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MT. HOP-':: CEMETERY 

INTERMENT ORDER 
• 

1 
~ ,\. f:7 City of San Diego . 

~
~ C'l n \'\)I' Data Cl, - [ (o ~o l{ 

A-r ,-., !'17'•v 
You • hereby aurhorized and in$t!VCf~<f, su!Jjeci 10 your rules and regulation,; to inlet the remains 

of u) 'L lit~ /J'\. Mu vr~ c2o'8'2X)t 
1.n a L I ;. e.r Full4l<lll. datWma "7k.,. f' sSef,1. J3 /. 6/J 
Ch.Jrch,~:r:: .. :- . S ,~ •J _ ,tf!!i?o,t,Jary. 
All Funeral cars must arrive before 3:00 p.m. of rogul"1 w011, d{/if llJ,1re clia,ge ol $ l c,,5; U'o 

wm1>e41JP1ied ·andbilled to undersigned. ------ -?t•~~=•-----'g=-.-
Olvlsion _..:.1...:./ __ SG<:tlon _;:Z::..;:::._ Blk/Row ___ lot (':i..:,...---- Gravg' ~ 
Graw space & Care Fund ................... . . . .............................................................. 8 ]6 • lfl> 

Ov•l1ima/Lato AITival F""" ...................................... ............ . ....... . .. ............. .......... ___ _ 

f#~ 
Worl<Ofdor# E J 8 7 Q Q 

'tc.3 ,r;o 
~</. t!O 
/60. CTI) 

lnvolca// ____ ______ _ 

Acct., __________ _ 

REA· 104 (3,()4) This information Is availab/8 In ahema/JV9 fo,msts upon r8q(J8St. 
O l"nwd ... _,,.;.,,,,,..,,.. 



- • 
MT HOPE CEMETERY ( • / g 7 0 0 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot 1f- and grave# of all 
existing marker's in the appropriate space(S) that are adjacent to 
the, burial space. 

\ _,, 
f",'v-§" ~~· 

~ X .k(d\ . 

~,l,l 
\ 

Blind Cheqk Initiated By: p ovJ_~ Date: ~ 
Interment space for: L:f/21tt'A.,,,._ M IJ.VA.Y , · 

Interment Date: '1-Af -01./ Time: /. iJv --------
Div: IJ Sect: ;;)... Blk/Row: __ Lot: .d Cf Gr:· ~ 
Grave. Laid out by~~ f ~ c::::::::> 

Agrees with Legal Card: j Yes □ :\ 
Agrees with Map:,.ef :~□ No 0 o;:>;<; 
Blind Check &Verifie~ ht~ oJd:6l1!J6{ 



ro, 

\ 

!lnunt ]{opt <lJtuttttr!J 
€:. Ii 70CJ J751 MARiC.ET STREET 

SAN 0/CGO, CAL/F(/Hf.l(A u1oz 

STATEMENT 

• -V01JR OROE;R HO, 

09-28-2004 

Della Murray 
3338 IU1Perial ave. 
San Diego CA 92102 

OESCR IPTION OF CHAR GE 

Late a1:,.rival fee for the William Murray 
servic-.. Arrival ti111e was 3.:09. 
Due 10 days fro111 receipt. 

t:otal 

AMOUNT 

• ,165.00 

• 

• 



-c._ rnoo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE J\10 ERASURES, WHITEOVTS OR OTHER AL1ERATIONS 

1A NAME OF OECEOENT~AST tGIVEN) !; 16. MIDDLE 

lfllLIM R!WMD urr 
: 1C.1.AST (FAMILYl 

! 

-..,,,.,..,...,.OF 
U)C,AL l'IEO~ 

~ aw«111rtt•lll8POet­
T01 ~11e-. w,,, 
~l0&1-«1WAHAL 

""""""' 

TNS PENITBISSUED .. ACCCR>ANCE wrrM PAOWIOHS OF 
THE CM..IFCWMHEALTH~ WETY COOE#E IS ntEi\lJTHOff-­
lTV FOR THE~ SPECIFIED IN NS PSU.T. "' 
NO'fl:fla.....,.tl¥DNOIIIKl'OfmPOIM.OUllaClf~ 

90. ADDRESS OF AEOISTRAR OF. DISTRICT OF DEATH­
IF DCATMOCCUMIED .. CAUFOAfM 

nw- ,. • .,.... ... 10 1GX as222 
1M DUl,IO U 92116-5222 

$13.00 

•.CM Efl£AfMTl$SIJED .tc..S 

o,~1112004 : 2•1 
! ► 

: IIE. ADDRESS OF RIEGISJRAR QF orsn:11cr Of DISPOSITION-! IF 018f06moN)S _TO OCCUR .IN N«JllEA .DISTRICT IN CAt.lFOFNA 

1 

4, SEX 

K 
ANOZIPC.OOE 

□ E. TEMPOAARY ENVAIA.TMEHT 

D .. DISlt<m!MENT 

fOACOAONOA'SUSEON.Y • 

'i f'n L Dl&P0$1TION PENOINCJ i;:' AEt.WNS LOCATED l,,J ~...,... ._........_l - --
D ....... ll<TOCAU'OANIA 

• 
" 

□ D. TRNrar TOOf.lTSIQE; OF (;:AIJFQl'NA 

11 OFCAU 

IQJJIIOfBCDiii'W 
3751 Nan fl MIi DIJQO U 92102 

!11 

1/ Z3 uJl ► 
, 12.A. IWIEANDAOOAESSOFCAUFOANl•~•TORY 

1
.,28. °"l.CAEMATEDr, : 

t CAEMATIOM ' ' I ,.._ NAME ANDADOAESS OF eALIFOANIA FACA.JTY AECEMNG REMAJNS !,se. DATE Rece,veo ! ~3C-\llGN'1\IRE OF PERSON IN CHARGE OF FACILITY 

~I-----_'""---~================~-➔'=====_,_!',-►==============-
; 

14A. NAME ANO~., AECEMNG STATE OR COUNTRY WHERE !,:;::148. DATE 'SHIPPED : 14C: ADDRESS AHO s.GHAT\JAE OF PERSON IN C ARGE 
TAANS1T REMAJHS OR CREMATED REMA.INS ARE ro ee SHIPPEQ j OF Pl.AC'ING w1TH THE CARRIER 

! ► 
ac.(TTBIINCll&URl'tl 

ATSfAOfl 
~Ol>EA 

TIWf IN.A CEMfTDIIY 

15 .M>O E , N NTONSHOAEUNE,OROTHERDeSCAIPTI N :158: DATEOF 
SUFFICIENT TO IDENTIFY F9'Al. pµcE AND CA.DISTRICT OF DISPOSITION.! DISPOSfl10N 
F "'-"'IALAT SEA, OlilLX El<TER LATIT\IOE ANO LONCllTUOE I : 

ISO. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSlllON 

i ► 

, 150. LICENSE NI.MIER OF 
: CIIEW.Tm REMAf,fS Ols. i POSER - IF I\PPUCABLE 

! 

CQfX..2 'tS RETAINED BY THE PERSON IN CHARGE OF l1-tE CEMETERY, ·CREMATORY, FACILITY FOR SCIENTIFtc USE, OR av THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF- CALIFORNIA. OEPAAtMENT Of HEALTH SERVICES, OfF.CE ~STATE.REGISTRAR 



• MT. HOPI:. CEMETERY 

INTERMENT OROER 
City of San Diego 

• 

win be applied and billed to und•rsignad, _ _ _ _ _ _ _____ _ _ __ _ 

Division \ :;;i_. Section~/ _ _ Blk/Row ___ lol 5..5 Grave ..3 
QissOD Graw space & Care Fund ..................... ............................................. ........................ _ _ _ _ 

Overtime/Lat& Anivat F..s ,· ...... ......... .... : ..... ..... ............ ,., ......... , . ................................ _ __ _ 

Openlog/Closing a Setup........................... ... . ····PA-1-D...... . .. 4 ( 3 •~ 
8urial Conl81ne, ................................................................................... .... .. ... , ............... :).(f? · 
HandRng F-................................ .. .... . ........ •-SEP·i,·3·;2mft .. .................. LW. 00 

~ 

Rower vuas - Adark&r setting••• ............................... ,,,., .................... ........................ _ _ _ _ 
Recordlngil'ilng/transler F••• .............. MOIJNT-·HOPE·CEME·'fEAY'··· 57). <fi) 
Sal88•t&XeS ......................................................................... ., ....................................... I b ,!) 0 

r -~~ ~ ~ Tot I Duo ........ l 5('5?i8o 
; ~V-~ P~d ,eceipt number J1 5a{J[/p I ~:S;.'.d() 

~ . BaJance oo.,.. -:::(J 
I heroby oarlify I am th.ax ol lhe·above naJ11•d d~nt 
ancI tllis Is ~• .authority to make disposition of ""'1llins as above indlcaled. I certify and """8-1 
ll)at I have the right to malci> this authon,alion and I agt8e to ho4d Mt. Hope C•metery ~arml ·1rom 
e<\1 ~\>J <m ""°"""t <>I eoi.d e.u\M<i1~\\oo Md \\\\<0<-. 

I het8by-8'Jlh0fize Iba lnwrment In tot I 
holdunderdeed. 

Sl;M,~ - - - - - - - - --

\ ,ij'><_ff:.; . ~ s . 
1().0- ~ 1. a 1 o 1 

Wont Order# =E=------- -

XP. .. Name 

)(_= 
)< ,..,.:--J""----4-,lf-'---- -, .. =.­
.,_ r_ 

tnvqice # _ ____ _____ _ 

k~# _ _ _ _ _____ _ _ 

Thia lnfoimar;on is available In attemaliw·tonnats·tJPOI) request. 
•~ ... ~,,.,. 



• 

• I 
' 

• 

, 

r ■m>t .. ,s ~,n ••·· ·-

llf.HOPII ~ 

llffl!JIMaN'r ORDIPt 

a.r•_.DIIF ~9117/gJ, 

-•..-=i.O..-""--C.'!i 
•.11 ---.~- ·, ""~-................... ...-......... . ................ ,, ....... ------------

,.,.,.._ ........... __ , __ ... ··• 
n , .....,.,, • ..,,_ __ .. _,, _______ .,.__.~l,lol".: -------- ·----~·------

I~ I I ,...,...,,1 In ,...,,. ...,,..,T t f'""" 
... -«·- •-- ...... ----- . --- ·-- ·- -



. . 
MT HOPE CEMETERY C ( g 10 l 

GRAVE BLIND CHECK FORM 

Write in the name of the decease·d for which the grave is-for in the 
block mat"Ked with "X". Place the ·name's, lot# and grave# of all 
existing marker's in the appropriate space(s) 'that are adJacent to 
the burial space. 

J'Jy.(?' , 

}( .,:\u..Ef' ()J:r<a ,\ o'('\j 

Blind Check Initiated By: el I.{ (-e ft-c_. Date: er(~( (C../ 

Interment space for.'B~~ b ':/ !r?e:E.' &J.sh 
Interment Date: 9.-d-3 0 "\ Time: \ \ ·. CTi:l \.).., 1,-i½, 

• 

Div: I~ Sect: \ Blk/Row: __ Lot: . S 5 Gr: 3 
' Grave Laid out by:<~~ P ~-- .....;;;;__ 

Agrees with Legat C'ar~ 0 No "r-~ 
Agrees with Map~ ~ No 

Blind Check & Verified ByQLJ IJ;vL(/'>, Date: t--CI .-o<j 



POWAY - BERNARDO MORTUARY, Cash Advanoe Acct. C ii7Ul CHECK NO. 18991 
OOll REF. NO. YOUR. INV. NO. 

Date 
INVOICE DATE INV01CE AMOUNT 

Descr· t·o 
AMOUNT PAID OISCQUNT TAKEN NET CHECK AMOUNT 

09/2 /04 1833.20 

Payee M~ . Hope Cemetery Date 09/21/04- 1833-20 



c- 1i70 I 
APPLICATION AND PERMIT FOR DISPOsmON OF HUMAN REMAINS 

USE Bl.ACK INI< ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT- RAST (OIVfN} .l 18. MIOOLE : IC, LAST (fM,ll.Y,l .,.., ... ! ._h 

90. ADDRESS OF REGISTRAR· OF DaSTRICT OF-·DEAllt -
F IJEATH 00CUAAED IN c-LIFOANIA. ,.o. la: 85222 

8- Die Cf. 92186-5222 

: $E. AQO~S <JF. REOIS'TRAR OF OISTFlfCT OF Ol$('0:SlnON -i -DISPOSITION IS to. OOC;UA IN ANOTHER oor,-:ct .. CM.lfOFINt,\ 

• 
·◄.SEX 

II 

1 O,·A.U11'10A1lEO OISP0SlllC»f(S) QEC:K APPLICMI..E llBJS 

Ci"-""'""'-•'""""'"""' 
□8.a,fM4TIOH 

f-OR OORONOA'S USfi ONLY 

□ E. TEMPORARY ENVA\JLTM~NT 

0 F. OISINTERMEkT 

□ t , Ol$P0$1Tl()N PEN()IHG - REMAINS l<X:A.TEDAf 
(Mt<reN~) 

D C, DISPOSITION OF CMMA.1£0 AEMAINS 0TIER 
THAH .. ACEMETUl'I 

0 0.1!(:IEN'hl'IC U9IS 

□ G., SHIP IN TO CAUFOflNIA 

Qo, TRANSIT1Q.OIJT5IOE.OF~M,t, 

11A.. F i,· UC, SIGNATU OF PERSON 1,-. CHARGE OF BURIAL 
BUAIM. llt. lo,- C-t•r,• 3751 llarbt It. 

aa. Diap. CA fll02 l1'-Z3•,::Jf ! ► 
j 12A, NAME ANO ADDRESS Of CALJFORNIA CREMATORY ! 128. DATE C'AEMATEDl 12C. SIGNATURE OF PE 

~ CRE~TIOk ! 

. 1-----+=-===~====--i=~==~ i i : ► 
13A.-NAME AND ADOAESS OF CAI.IFOANIA FACII.ITY AeOOVING FIEMAINS ;138. DATE AECEMO j 13C. SIGNATURE O,F PERSON IN CttAAGE OF FACJLITY 

~11--sc-~_ .. __ TiiA.l'iAue,iNliiA051il:§simi'19riiliiia'ffiiir1>Fi'l:oulmiviiiHE1RE---1!,_ .... is.i0 • o))Aiii=E°siH<ii=a;;iio-tl 'i;►ic.iioiiRElisAND'ooiiooiURif'of'PEiisc;;:i"jjffi<Afiile-1 14. AH INRE I I ATE A UNTRYWHERE "l'V ,,c r:n• : 14C.AOORESSANDSIGNATUAEOFPERSOf'flNCHARGE 
REMAINS OA-CFtaAATEO REMAINS ARE"TO BE SHIPPED : l OF PLACING Wmt ™E CARAJEA' 

TRNISIT l 

i ► 
SCATIVI~ .,...,.a, 
DISPOSmoN OTI1ER 

THAN _. A aMEreR'V 

OISPOSITION 
15C. SIGNATURE OF PERSON IN 

CHAAG£ OF 0/Sl'OSITION 

! ► 

: 1SD~llCE .. SE NI.MIEROf 
: CREMATED REMAWS Ci1S-­
; POSEA- !Jl APPt.JCA8l.E. 

QOfU IS RETAlNED 8Y THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIEl'fTIFIC USE. OR BY THE PERSON: IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 ·STATE OF CALIFOANI~ OEPARlMENT OF HEAL TH SEFMC.e.s, OFFICE OF STATE REG~TRAA ••• 



- - ------ - - -- -

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

t:lata 

• 
You are hereby au~7 lnstnJ . 

ot 

lna __ -3-.~ 

·C.hurph; C~<((~~=:.:>:---:---:----- --
AII Fune(al cars musl .arm,e be~ 3:00 p.m. of regular work dat or an•e~tr• charge 

ua,y. 

will be applied and t,illodto undersigned. _ _______ _______ _ 

Division \ d:: Seollon _~'~- Blk/Row ___ Lot loOarave __ I~_ 
.Grave space &.Car& fund .......... : ....... , ...•..... .......... , .................................................. , .. . 9~5-
Ovenlmailat~ At~val F .... ............................... n·A· ··10········......................... U\. ~ 
OpenlflOiClos•no & Sortup .................. "··············F · ..... -, .......................... ----

fktrial COntalne, . ................................................................................................ ,,,.,,,,,,, ~ 
Handling F................................. . . . .... .. SEP:.2 .. 0 .. 200't ... ................. two-
Flowe, va686-Matkfr saning fee .......................................................................... ~.•···· ___ _ 

<:'.&on11n~IHng/Tran<f&r Fees ..... MQUNI.HQP.E..CEME.JERY............. ~-
Seleolaxes .............................................. .................................................................... lY)• GC) 

. I~? .ct) 
Paid ,_iPtnumber T(l'.~·····1 ~-~ 

Bi.lance dlJr' cO: 
I hefeby certify I am Ille>;/ ;:::lfT /./ .t---:X::. of the above namad dacedent 
and lhls I& your authority"?o fuik~Tsposfoon of remains as above indicated. 1 c.:,ttlfy am repteseril 
lflat I have Iha r!Oht 10 make. Ulis aUlhorlzallon and I agree 10 hold Mt. Hope C..mele,y harmiess .. from 
any llabllt~ on aoeo1,Jt1I· ot Mid. authorization and Interment. 

Wort0r<1e,. E 1 8 7 0 2 
lnvoice ·•-- --- ------
Accr. , _ _ _ _ _ _____ _ 

A~ 104 (3-04) This information Is avaifap/6 in ahsmallV<J for(lla/S upon rsquest. 
0 '"""""·"t.,.,,:,d,,,,/,,.,., 



-MT HOPE CEMETERY C - I g 7 0 2-

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block mar\c.ed with "X". Place the name's, lot# ano gvave # of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

~ .. ~~ 
',,;,. . ,.M,,,tl 

E 
I 

~ . . X . 

,. II ,.,_ ... ~ 

Blind Check Initiated By: ?G.Nv--, Date: 9 l2C:> 
lntermentspacefor: ~ ~~ 
Interment Oat~ q \B Time: \S\:o:) 

Div: \d,- Sect: \ Blk/Row: __ Lot: (pa Gr:_,___ 

Grave Laid out by: /h 1'.M ,t. /(EN: 

Agree.s-with Legal Card: ~s D No 

Agrees with Map: nYes D No 

Bllad C- & Verillod BY~ □a,,,/'.'.-;ze,-..j" 



• USE EILACl< INK ONLY - MAKE NO ERASURES, WHITEOUTS. OR OTHER ALTERATIONS 

1A..t.MME OF DECEDENT-FIRST (GIVEN) j 18, MIDDLE 1 C. LAST (F.tMIL 'i'J 

Ci4U !ALAII ADAMS 
5A. DEATH 

LA. JOLLA 

www1 C11DLA nsu 11JUUAat 
7" IPAf..,o\Y • CIIDU VISTA• CA ,1,10 

1~......_ ............. pi,;i,-d~----•-llllhl~..._,l!f'~IOD& ► 
.,,._....,..,.,8111fr0dt.lld_...,._....-IID81icte11711»dMMNlflW&lllfrCOdl.· 

4. SEX 

M 

PERIIT THIS PEfUT 1$ l86VEO N ~ :MTH-PAO\IISIOfrfS OF 
llECAI.FOIIM'HEM..lMNl>SAFETY CODE M.:J IS THE MJTttOR. 
ITV F0A THE 016f1061noN SPECIFIED IN lJl6 PSWT, 

8A. ~Hf FEE PAID : 98. DATE ~ISSUED j 9C, SIONAJ\.IIE CFlOC-'LREOISTRAR ISSUING PER""1'" 

i 09/22/2004 

! -- Pl!lll tlDtl: Mll'llll'l'Qft!DNOfllllff O,!a'OUL.CJU11aO,CM"3lllM 
,u.oo ;2416271 , 

! ► 
90 • .ADDAESS OF REGISTRAR OF DISTRICT OF DEATH - : IIE. ADDRESS .OF REG&STAAR OF' OtSTRICT OF OISPOSl'TION-

1 IF COSFOBmOff <l TO OCCUR OH A•<>TlER Dl.,..OCT OH CAl.OF()fffA #«~ .. ()ISP()$• 
'IJONMWNSA.lil!W 
l'UMttt> BHOWFltw. - 'ftfiiii"llfr~ as222 

IHllto. CA 92116-5%22 
10.MITHOfUZED DISPOSrTION(S) CICCl<APPUC.ai.E ,:rtMS I) .. _..._ ____ _ 

D .. CAE""'10H 

De.. ll:W"ORARY a(w'AIATIEHT 

D F. ""'"'Tf-NT 
D C. OISPOElmON Of CROIIATED ,.E,...,IHS9THER D G. SHIP IN TO CAU,:ORNlA 

D 
1HAN IN ACEME"reRV 

D. SCIENTIFIC use D 0. TRANSIT TO OUTSIDE Of CAUFOANIA. 

! CREMATION 

NDGlff 1ll>n CWiDY 
3751 JIAIDT IT, SU DDGO, CA 92102 

12A. NNi!E AND A~ OF CALIFORNIA EMAJpRY 

(B. 
1 

FOR COll()NC)A'S 11$£ ONLY 

□ I. DISPOSfflON PEN~ - REMMNS LOCATED AT 
lNillN andMl:l!ttMJ 

i' 11C. ·SIGNATURE OF PERSON IN CHARGE OF BURIAL 

; SCI~ , ... ,..,...E ANO ADOAESS o, CAI.JFORNIA FACI..ITY RECEMNG REMAINS r38. O..TE RECEIVED 
1 

,3C. 5'GNA1URE Of PERSON 1H CHARGE OF FACILITY 

E 

~ ? ! ► 
st--T-_,.,.----+,,=-..,n,-,...-.,"""""".-.,,..°"',-..;'-""'"""'"'"'""".,.,""""'""'---., :s,.,,;;;-;, OA=,:e=SH"'1"PP'°E"'0,-.1~1:-:•=c-:.~,::~-::PlAC=E::SS::ING:-:,.,,ccWl=o-=~c:·~"'~"':e::~,::RA::EA-::~::fE-::~,:ER::cSON:::_::-:-:l:,N-::CHAR=:::o::'e,--

~ i ► 
15A. LIN R I I :158-, DATE OF-

SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO CA OISTRICT OF OISPOSITTON.: 61SPOSmON 
IF 8URIALAT SEA, a.L:r'. ENTER LATITUDE AND U'.)NGITUDE. ~ 

' 

! J5C, SIGNATURE OF. PERSON IN i CHARGE OF DISPOSITlON 

i ► 

: 150.-1.JCENSE NUMBER OF 
j ~0 REMAIN$c01$­
l .P058:I - IF APP\.lCA8LE 

l 
; 

CQfll IS RETAINED EIY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
OISP!)SING OF THE OREM.um REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEAL.TH SERVICES, OFFICE OF STATE REGISTRAR 



• • MT. HOPE C.EMETERY 

INTERMENT ORDER 
CitVc of San Diego ~ , A f ;JO ,,,.,/ 

o.,. ~ ,r 
Yotnlf8 hereby authorized and instructed, subject 10 your :_u;es aBC/ .~ulations, to inter 1he remains 

ot £,i:;J. 1 &.r-bora.. ~ 
Ina---====----- Funeraj, da1s, time ________ __ _ 

'Tyt>tot811ittl·~ 

Church, Chapel, Graveside ________ _ _ ________ Mortuary. 

All Funeflll cafS must arrive befo~ 3:00 p.m. o·f regular work day ~ran extra charge al$ ___ _ 

wi" be applied and billed to undersigned. 

Divis.On i. Sec1ion BlkfROW ____ L:ot ;J./~raYe __ / __ 

Grave spac0-&'Care Fund ........................... ·······PAID··········· 
Overtime/I.ate Arllval Fa•• ...•..... ..... " ................ .. ....................... ............................ , ___ _ 

0pen1ng/C1os1ne, Setup .. ........•.... , ........... SEP·t·o••2001f••············ .. .. ...... __ _ 
Burial Container-........ ,,,, ................. ,,,, ... , ......................................................................... ___ _ 

Hondlinij F"8S., . ............................... MOtJNT'HOPE'CEMfT!ftY ....... .. 
Flowervas.s-~ ... ·~;;;;;_ .. '/f;:.;"",J~ .. ~--;_······· ···..... 5C-<l5 
Racorolng/Fllln~ .. ,., .. - , .. "v' .. ·············~-:.-P:-•:-Z:·············· -'-""'----
Sales taxM ................................................. ......•.......... ...............• ~ ...... ---~ 

Total Due .................... m.aJ 
Paid receipt number ' dlJ0;;-8 @ ,«> 

Balancedue .::@ -
t hereby oertify I am tho )( of the above named decedent 
and this is your authority: t~ake disposition of ,emaln~ as abo11e lnd.icated. I certl!)- and ,ep,&$enl 
that I haw the tight to make this authorizatiot1 and I agt&& to hold Mt. Hope Cemete,y harmless from 
eny liability on aCl;Ourit of said avthOriz:ailon.and lntetmen.t. 

I hereby authorize: the interment in Jot I 
hold Under deed. ~. ~ ... , __ __ 

Worl( Order# E 18703 

r~Z.. 
~°ilat!lt 

Invoice# __________ _ 

Acct,·# ___________ _ 

This information is available .;t, altBmative format$ upon regcHJSt. 
0/'rinrJ.,~,-,,. 



[- l ~ 70 

f.&: · iMtal!~\1.<>f$ . · ,th11lifsl\ns1~11rnentbein9payableon ··--------20- ano 
aa;eqoent insiaument, 'on the same day or each i;onsecutivec_. ______ until p8id in ru11. 

It 1$ agree<! I.hat this oontractuat egree<!ler\l is. wtiject lo accel)lance by FREBRIC E. ·ZAR SE, CEMETERY BROKER, anQ GOnlingent upon 
lhis .Property_mtmed herein still being.1vallable for sale. If this contract is unacceptable for .iny reason or ;r the·sa.id property is no longer 
available for sale, then Buyer's checl( or cash will be returned and this agreement will become null and void. 

The method of computing t)'le t1nearned portion o( the finance cllarge- in tha e~en\ of p1epaymel\\ is \he Rule of 7l!'t. 

NOTICE TO THE·lll1Y£R! {1) Oo not $lgn lhlhg/Bemont l>elO(O you read lt or 11 lt coni11lns·anyJ>)ank$p8C8. (2) '(ou ,,. eritirted to 8 complslely fined 
In CO?Y of·1his agreement. (3) U/lder the law, you-have Iha tight 10 pai off in adva~e the full a(T>Ounl du• at>d to ()b1a1n a.pa/ti9I refund ol the lin,nce 
cna,ga, II.any, provided tor herein.{•) If you desire lo payoff in advafoCe Ille fuhmounl due, Iha amount of the reful>d you are antiUed lo, if-any, Will 
~ l\>mi)M<I u~ '<><l""'I. (5) '(ou \i\e !l<ly<1< may·C:,,o,C<il \lll, 1.-ac1w.1 "'i\11 lu\l <<11\ll\<I al &<\y _tim• pnor·lc, «il~ig~I <)l'the SIi\ cal"<\<la< day al\<>t ~ 
dill• of this fransac:tion, provided no fnte·rmenr ~$ b$en mad&, To caincef, mail written noucs of you, inteflt to abo:11a ·address. 

Sttt(er ,, aulhonzed to 1uue Certil1c•ie of Ownership as folfows:·.J:Jolnl Tenancy O Individual Owne,,hij) ,,,./ 

N"ME· e:'21.> s TA/?A- f /44,,G, q'1 d,d,,1,-yRi! Aw sn/A:-.s- Nt.,J u:,p,'f:6 
!PR/Ntl / (Jllfl,At~M'S'1JPJ 

- ..,c,o«~ ~~.. "''""""'""'~~~?-, (hi,,._____, day or-------- . 19 ---- !lUYER'S SIGNA lURE -~'-"'- . _ t~ i 
lily __________________ ~MEAOOAES~ /,.;~ 'C6 · "5r 

flli:l>RICV •. 2. ... 1\St 0~ <'t,<U< :;AA:,, ,Ip~ , A ?2' L /;2,f 
r 35 7 - / 1c,,,. ST."A'Lii." coot, 

ConuactNo ,_ / Sourc& ( Y .13!~1'.,. THEPHONE· W 2 · .:26 9 ~ 76 76 
11,0UAM'T: Tht l1t1111 and <'ftdll/Dns on thf tt¥1fH 1ldt 7 ~ . ,-,- ,.. ..., • ••o-, .,., ✓ '> 5 ,", t Coun,e>o1 " « eM ., ,1,,c" (-<.r-o ~ b. ::, _ ,,_ tt p1/I ti lhlt tgreemtn ____ />,t,,,,l'.;l,'J, ? ~ 

.,. .... _..__---,.. ·-------·--·-·--· - - · ···- ., .. .. .. ·- ·-- ... - ·- ·--··- ·- -··-- ·- ···-·- ,• - - _. .. ... , . .. . --·-··· ------

• 
• 

• 
• 



POWER OF A ITORNEY 

KNOW ALL MEN BY THESE PRESENTS: That _____________ _ 

• Q.kJLft.V Sf Gv/,.; 

• 

• 

• 

The undersigned (join1ly and severally if more than one), hereby makes, cons1itutes and appoinlS 
FREDRIC E. ZAR SE , a-licensed ·and bonded cemetery broker in !he State of California, his true and lawful 
anomey for him ind his name, place and s1ead and for his use and benefit to perfonn ·and sigl) in l\is place in all 
maners perUinfng 10 the sale, disposal, u~, or to give burial righlS to any other party or pan'ies to that certain 
parcel of cemetery propel'!)' described as follows: 

lflovwr ./.{pp. 

GIVING AND GRANTING unto his said attorney full power and authoriiy 10 do and perfonn all and every a.c1 
and thing whatsoever requisite, necessary, or appropriate to ~e done in and about the premises as fully to all in1ents 
arid purpo,ses as he might or could.do if personally presen~ hereby ratifying all that his said attorney shall lawfully 
do or cause to be done by virtue of.these presenlS. 

Wherever the context so requires, 1he masculine gender includes. the fem'lnine and/or neu1er,,and.the singular 
includes the plural. 

Signarure. 

ALL PURPOSE ACKNOWLEDGEMENT 

State of 'f:A(){t)f.Nj{t Colllltyof ~iV&R.6} P(3 
On ~ ttJr,be,r ,? ,/1!!!..f before me, the undersigned, a Notary Public in and for said Stale 

personally appeared, {}A Roi~ Segui rt 
p.,.e••U11 kPO't<A to'"' (or proved 10 me on the basis o.f satisfactory evidence). to be the ·person~ whose 
narneS,11 is/p{ subscribed to the within instrument and acknowledged lo me that)K!7she/lj)ef"executed the same 
in l)ldher/tb,ei(,aulhorized capaeliyLid), &11d that by)tlS/her/~r signatu~on the instrument the pel'$O~ or the 
entily upon behalf.of which the pel'Son~acted, exec-uted the instrument. 

(SEAL) 

OPTIONAL INFORMATION 

TITLE OR, TYPE OF DOCUMENT Power Of Attorney_ / 
OA TT, Of' OOCUM'cNT 'f/$/~ NUMBER Of \>JI.GE':.~--
1,IONER(S) OTHER THAN NAMED ABOVE;_· _.AJ""O""XJ""-{?-~-----------

• 



• MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of San Diego 

Oare 

You are l'leretry, 

ot _ _ _J~~~ 

Ina ¼(\Q,C Funeral, date, time _________ _ 
"fvi-atBui,.ieo....,;: 

C~urc~. Chapel, Grawside ___ _ _ _ __ _ _ _______ Mor\\Jary. 

All Fu-neralc:ars must arrive before 3:00 p,m, of reg!,Jl-arwprk day or an extra charge of$, __ _ 

will'be ap~lied and tiiHed 10 undors!gn<l<L _ ___________ _ _ _ _ 

Dlv1$1on \ d::: Secilon ~ Slk/Row _ __ Loi 2/D / Grave 9 
Grave spaoa & ca.re Fund ......... : .... , ........... . ... • .......................... . ' .... Q(zs.5 ~ 
Overtimetla1e Arrival Fees-···················· ........... , .. ,,,,,, .................................................... ___ _ 

:::~:::.~.:~~::::::::::::::::::::::::::::::::::::P:A!:P.:::::::::::::::~:::::::::::::: ~= 
Handling F8ff .................................. : .. .... ., .. , .. 5EP .. 2 .. 1 ... ~·············............... \ l.lC)-
Aower vases. - Marke< setting tee .................................. v·•····•··r ······· ........... , .....•.•••••• ,, ----

~lng/Transler Fees ...... MOlJNT,HOPE·CEME·"fERV· .. • .... 6() -
Sa~·1 .. .-. .................................................. ................. .................... .......... llJJ . aa 

To!~ ~::. .......... ,l<?;&a~ <J:J 
Paid receipt number p.:.>CU l:t, / · 3-~ 

J;;j? 
Balance du, 

I heral)y cortily I am fhll--,( 6 (_pJ/t),50fV of the abOvo named de<ied<Jnt 
and lhis is your authority to rriak8 di$P()Sltion of remains a& above indicated. t oer1tty and represent 
thatJ hava the right-lo make,t"-&·avthorif·atiOn artd I agree to hold Mt. Hope Cemetery harmlass··from 
any try on accoun1 of &afd authorization and interment. 

~ . e lhe 1ia.;i In IOI I 
rdffd. 

<4~1,J,,)1--

Woll<Orwr# E .1870 4 
Invoice# __________ _ 

Acct,/! _ __________ _ 

REA•104 (~04) This intonnaoon is ava~sb/6 In alternative formal$ upon 111-.i. 
OM>il.-lst•~JllolHF 



• t, · MT. HOPE CEMETERY 

t'-' INTERMENT ORDER 
~ ,\ \'f-~'31" City ol San Diego 

\) {' ~ W U Date 9(~1j O':f _ 
~au are hereby authorized and Instructed. wbject to your ruses and f'89lJl•tl<>n:s:, to intet the remains 

of u ~JriliR.A,; . .A 25° h V\'ii6½~~J3 
in. ask~,~ Funeral, dole, time----------

rft)eol~ 
Chun:h, C~apel, Gravesi<le _ _ _______ _ ______ Mo•uary . 

.6JI Funeral cara must. arrive l)elore 3:00 p.m. of regular work day or an extra Ch&tge of$' __ _ 

wm be awlled and llilled to undersigned. _______________ _ 

Division l 'J..... SectlonJ=--- BlkiRow ___ Lo197 Grava-'/ _ _ _ 

Gn,ve space & Care Fund ....••.•..•...••. .-............•••••...............•••..••••.......................•..•••••.. 6-
Ov,ertima/Llite Arrival Fees-............................................................... ,,,,,,,,., .................. ___ _ 

Operiing/Closing & Sarup ............................................................................................• 

Burlal Contalne,........ . . . .... PAID······ , ........... , .................... '. ... 
I I 6.@ 

6/.(k) 
6G .fb Handling Fees . ........... ....................... ,, .. , .. ,,,... ...... . ........................ ,,,, .................. . 

Flow9r vases - Manie< selting9!P·Z.··1"··21X)/t--···················--··--···························· ___ _ 
Recording/Fiing/Translar Faas .................... ........................................... .................. ,.. • >'7J tfb 

Sales 1axes .. ·········MOUNT-ttOPE-CEMETER'f............ .... . . ... ...... '-1 ] 1 
[J..°~Du5a<:;.~'-';;;;·v······· ~

97? ~-1 
Paid receipt numb&r -'---=-'Q'-VJ-=-'-- .cAc..,...___,.,..,,-"/ / 

Balance due ,.e) 
I hereby certify I am Ille brri f h-.!.Y ol Iha above named daoodanr 
and lllis is YtJ!Jf authoiily ID maiia disposition of remains as·aboVe Indicated. I certify and rep,esanl 
that I have the right IO maJ<e lhls aulhorizaijon and I aere• IO hold Ml. Hope Cemetery ho<mless from 
any iabifify on ocooum ol said amhofizalion and inlermem2.tl 9'l"1'f 

I llanlby aulhollza Iha imermantln lo! I r, fd:/ltez:T /e.&~ 
holdunda.rdaad. . ~7a\J& Aver 

( ~ -ef ~d:: ff~/p~k; C!J4·/ Y,/1,ft" ~~r -- '&if 1. ,..) ... .._ 

~ 9)2,6_2-/ -:,,..J"O 

{}.i)ll-tf-L­

t:,,.oro.,, E J 8 7 0 5 
Invoice# __________ _ 

Acctli __________ _ 

This lilfom,allcn Is available /rt a/lemalfve formals upon ~t. 
Oi"ri11i.t1-.~..i-



MT. HOPE C.EMETEAY 

INTERMENT ORDER 
• 

City of San Diego 

Date q I (}~1 t4 

AU Fune,al tars ml.ist anive befcu;e 3:00 p.m. at regular work day ct an extta c 

will be applied ancl billed to undersigned. 

Wort<O<dar# E .1 8 7 Q 6 
lnvo;ce # __________ _ 

Acct# __________ _ 

AEA·104 (3"°'4) This information is available in altBmBtive h,rmsts upon rsquest. 
O N..w ... ~....,..i..i~ 



- --
MT HOPE CEMETERY C. - [ f J() 0 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is f0r in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

. 

\h\\ 
Cf&Jf\ X ·~v..r 

. - ~.J. _;a k'l ·- .. ,. ,. 

Blind Check Initiated By: ~ Date: 9 \ ?Jd--
lnterment space for: b Q.D ±fl~ ~ 
Interment Date: J_J tt:> Is Time: // :ct:> -~------
Div: ~ Sect: 6 Blk/Row: __ Lot: \()'.§$Gr:_\_ 

Grave Laid out by:':t-~ f>:S~ 
Agrees with Legal Card: 0 Yes O No ~ M ;-

Agrees with Map: CJ Yes O No °(/-
Blind Check & Verified s:biltJ;£y( Date: C(-;&r/Xf 



- . .~ ....... ,. - - -v ,---- . ~'f"71.,, .~:'!"!'"""""'""T'n""'"'"" - ..,;."""'l,'"i"'"'-' ·, · . · . · c- -, g 106 
APPLICATION AND PERMIT FOR OISPOSmON OF HUMAN REMAINS • USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. N.AMEOFOECEDENT-ARST(GfVENI : 19. MIOOLE 

aanDDB ~ CJAtu 
: tC. LAST (FAt.11.Y,l 

CIClQ 
;sJO. ,"-'Vu1", • -• --·' n OUTSJOE. CALIF., .8. .-E, RELATIONSHIP, 'FUU MAILING ADDRESS ANO ZIP CODE 

'"""sr•r• SAB nna;o iffmM>fiTIL - n:uatu 
~ .,.,,,, vr ·~,n 

MJIDU:00 
11.: .. -, .. 'ffi ---~wiuiiil'iii5ll~!sllFF'i:CA:A.ui'i-.:=liiii~ullA.:-i'1FUuiNE,ej;RALimll4iiiRiii .. lcf"''-oif.uo,R;r;;;..,,;;;s""";; .•• ~-.. iil .. N.rio -is-'sli soUO<i:il,,P1100..cc'i.iAUuiF'TIL1CciES'"""isl°"""""""--•"1 5442 CANDITO nSTA LUJO 
JIIIII.Jl'~!CIIILL IIOa'lUAaT ; -IFAPPUCABLE .... l)Y- CA "2130 
.. ,cc rw- •- - ••• J>Y-. CA '"2103 i mu, - ,._,, 7 

19~ ~&JI a-.-..-v_. .,... A.DUI# ;. i 8A. Sk3~A ~EOF ;d~,7 mmlllro"°""":$8.DATESIGNED 
--"""""""'-. ----.,-----= 1•----==---_.=-,..,=,.-pCIIJO(lad---~--.. -.------•---.-,.--s--.cre-........ --.,-.....,~-,.,=,.,--l ► ,_,,,_.,,-' ~9/23/2004 

PEIIIIIT 

ANY Clw«iCIH OISP06I· 
TIONAEOUflE3A.W 

PEAWIT TO $MO# fl..,._ 
OiSPOSill'.lN 

fr 4 w,.,"" = """1., ......... G ...... 

t ► 
90. AOOAESS OF REGISTRAR OF OISTRtcT OF DEATH - : 9E. ADDRESS OF flEOISlRAR ~ OISTIVCT Of DISPOSITION -

IF11EAT11 OOCUAR~ Jl1~FORNI,\, If: 0ISPQSIT'ION IS TO QOCOR IN ~THEA ~ISf RIC'T IN Ci\lA<>FINIA 
P.O • .al 11:> , _ 
SAIi J>IIOO, CA ,2116-5222 i 

10, ~ UTMORIZED OISf'OSlll()N(S) ~ ~EU l~M$ 

II] .ti. 80f,ML(NCU.OE$ ENTONa._,EHn □ E..TEMPORAR'r' ENVAUt.™ENT 

0 F. D!SINTERMENT 

FOft COIIONOR'S USE OHI.Y 

□ I. DISP0S11.IC)N Pf:N0ING - REMNN!:;i \.OCATt;D AT 
i~M:d...._) □ B. Cflfl.lATIOO 

□ C. DISPOSITIOffOF CAEMA.TEO REMAINS OTH£R 
□ TIWI II A COEtAY 

D. SCCENTIFK; 1M 

□ 0 SHIP IN.TO. CAUFORN!A 

DD, TRANSl1 10 C)lJTSIOE·()F CAUFOfUM 

BUAl.<l. 

SCIENTIFIC 
USE 

SCATTE~RIA!.. 
AT SEAOA 

.DISPOSmON OTl;IER 
lHAH INACEMflEAV 

'iir"1Dft''811'fi~"vANJA CEMIIT£AY 

3751MAUft nulT 
SAIi DUGO, CA 92102 , 

12A·, NAME ANO AOOAESS OF CALIFORNIA CREMATORY 

13A, NAME NfD ADDRESS Of'. 9it.LIFORNIA FACII.ITY RECEIVING REMAINS 

:UH. DATE SUK!,..., 

~D ~2-<i"t 

: 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 
! 

: ►?fa- I;, -• A 

j 128. DATE CREMATED[ 12C, SIGNATURE OF PERS~ IN" CHARGE OF CREM 

! ! ► 
r38, '?ATE RECEIVED 13C. SIGNATURE OF PERSON IN .CHARGE OF FACILITY 

;SA. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION :1S8. DATE OF 15C. S1-GNATVAE OF PERSON. IN 
SVFFICJENT TO IDENTIFY FINAL Pl.ACE ~O ¢A,01Sl'RICT OF DISPOSITION,: DISPOSITION CHARGE OF OISPO$ITl()N 

150 LCl=NSE N~8EA OF 
Ci:re,.iAlEll ~E\,\AINS DIS· 
POSER - If APPLICABLE IF BURIAi. AT SEA. 0l!U:{ ENTEA LATITUDE ANO LOHGJTUOE i 

► 
~ IS RET.t,INE0-8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. f/<CILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSJNO OF TliE CREMATED REMAINS, 

COPY2 STATE OF CALIFORNIA. OE.PARNENT'OF HEALTH SERVlCES, Or-FICE OF· STATE'AEGiSTRAP. VS9(R 



• 

Flow9r vases -

MT. HOl'E CEMETERY· 

INTERMENT ORDER 
City ol San Diego 

• 
t to yout rules and r&gula6ons. lo' ihter tll• remains 

Mortuary. 

$ __ _ 

Sali9s taxes...................... . ........... .. ...... , .. , ..... ,, ........................................... , .............. -----
Total Due ............... , .... ____ _ 

Paid receipt numbor ________ ____ _ 

Balat1oe i:loo ____ _ 

I hereby eenlfy Jam lh•:~-~-~-,,......,=-~-~~= of th<> abOvo namod decedenl 
and this is your authority·to mak_e disposition of ,emalns as above Indicated, I certify and represent 
thal I llave the right to make this authortzatlon ,and I agree to hoki Mt. Hope Cem.tery l\arm'8sG from 
any liabiity on aocr;iunt ot said authorization anC, Interment 

I heteby authorize the lntermem In· lot I 
hold under deed. -....... ~-----------

"'-· 

Work Order I E ·1 B 7 O 7 
lnvoloo# _ __________ _ 

Aoct ii ___ _ ____ __ _ 

This iriformation /s. avails~/6 In alrsmatlvs formars upon roqusst 
0,,,,,,,-4-~-



• MT. HOPE CEMETEA¥ 

INTERMENT ORDER 
City of San Diego 

• 

Division a Section / Blk/Row ___ lol / 36 /Grava ___ / _ 

Grave $1laDO & Ca/a l'und ........ !? .. :::.~.Q,?$. ........... .................................... -=fr:>-£ __ -O,ertlm8/lat8 Arrival fo0$ ........................................................................................... _ _ _ _ 

Opening/Closing & ~.a ...... B::!'7(,u]?J ................ ~J ?f:?~.1 .............. _,@-='----

Burial Conlai(litr ............................ ~~ ........•.... ,.,,.,,,.,,, .. , ......... .............................. ,,,,,,,,,, ,-t!!!:J--
Handllng Foo• .............................. ~: ............................................................................. ,0---Fiowef--M•~roet1ingfoe .... , ................................................................... , ....... ___ _ 

Reoon::Sif9Fili~rans1er Fees~ ...... ~ ........... ,,,,,.,, ........ _ ............... ................................ ~._..,_ __ _ 

Sales taxes,,,,,., ..................... ...... '.' .......................... _ ....... ,,,,,,,.,., .................................... 0--,.c._ __ _ 
TolafDue .................... B: 

1 herooy certify I am"'••=-=========-=-===· ol 111e above named.-nt and this is your auth<:>rity ·to ma~ disposition of remains- as ••bove i,ndical&d. I certify and repmsent 
lhal I have Ille rig/It to maile this aulllo<lzatlon and I agr<>0 ti," hold Mt. Hop& Cem~.t•ry harmless from 
l\OY llablltty on accour,1 otsaict.authorization and lntermenl. 

I hereby a.,tllorlie the lntermonl In lot I 
hold under deed. -
p a.LI t eJ+e. 

Work Order#- E .1 8 7 0 8 Acct. # ___ _ _ _ _____ _ 

REA· 104 ()-0.t) This information is available In atrsmalivs formats uponfequest. 
OMNN ... ~,-~ 



r 

MT. HOPE ~a..E'tEAV 

INTERMENT ORDER 
tllyafSa110<eoo 

Nfwwrl--~.,...3#.lp.m.of...,,..,llllnt~«-tll_... 

u 

_.,.__,_, __ .,~ -------------
DMllol, 8 ~ I 11,/Aoo, __ L~ 1361 Grave I 

G,_~lc.tflllfld., ...... !?.. . .'::,;,,().d., ........... -.... -;._~ ..................... :::9: -°"""""'--~~ ........... ..._. .... -., ...... ,,,,,, ............ :.-............................ , ......... - - -
ll ~A ft!:I . :£it' 

Os,ainl~ a. s.iup,._-a::11.1..~ ............................................................ -~ -~---~-

~~-... --..................... !.~ ................................................................... , ............. -e,-, 
,..,,...np F,,..;,,... ______ ,~_ .• _._~·- ·- ······•· .. ••·....,., .... ,,.,,.- --_..-..,.~·•··· ~ -flOWt'~- ...,_ ............... ,, ...... _, ..... .._ ........ , ....... , ..................................... ,. ---

Rtov,~r-1er"-··· .. ·~- ···········••u•• .. ·----................................... a::: 
s.tts 1aaet .. , ... , ............ ,-.---, ....... ,.~---··-·· .. ········ ... ··········· ......... " •• , ........... : .................... ~----

1olllllllJe ................... &: 
,.-...-1------~ -

~.~~IM Ez:: 
1 '-br~ ,_,._ OAUGtlTElt son 1 y Ch lld)~IMllllCMl nlffllld....,.,,I .,.. • tt .,..,, """°"" • - a ivt --.. iiiiwe flld....S., _..,and-"' ,_ ,....,. ............. ~111o11..,..,~-MI. l1Qli/lC...-.Y ~ •""" 
a,,yl...,.~-at.-,..,...fo',w,4b•IMl!f. 

-ifWClblf _ ___ ____ _ 

A,,ct. ________ _ 

.,.,,,,~, IOldliM.lt.t!Ml#lnl/fllm#IIW__,,,,., 141'CW'~· .,...,_.....,"""' 

• 

• 



• e· 
MT HOPE CEMETERY C Ii 701 

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 \he appropriate space(s) ll")a\ are adjacent \o 
the burial space. 

Blind Check Initiated By: __.JAi~ ... ~~l ... t'_:fk&+>-_<=--- Date:~ 

Interment space for: E.lSA (rre,c.K.., 

Interment.Date: /Ylori . &tfl· -;;.:l Time:_1_:_v_o ____ _ 

Div: 't Sect: • / Blk/Ro12-- Lot: 13~1 Gr: I 

Agrees with Legal Card: CJ Yes O No 

Agrees with Map: 0 Yes O No 

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



. ' 
€ - l f 70f 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

U .. NAMEOF DECeDetff-FIRST.(GfVEN) j 18. MIDDLE 

ILIA , CI.AU 
11c. lASrtFAMILY> 

! STAa 
4 SEX , 2. DATE OF BIRTH 

M'J'of1\t'G 
3. OP.,TE OF DEATH 

9'2f1'2o8& 
- OUTSIDE CALIF., 6. NAM R.ELA.TIONSttlP, FULL MAlllNG AOORESS AI\IO ZIP COOE 

OF INFORMANT 

Coar .. 1- Grow. Hort11ary 

Aaron L. hlly - Daqllter 
14411 Calico 11•1'1 Jlri-Ye 
Cypr•••• D 77429 

7317 lru•·w31 - 1-11 c:ro-. CA 91945-1533 

PERMIT THl$PERMIT ISISSUED INACCORWICE wmt PROVISIONS OF .9A. AMOUNT OF FEE PAID 1·98. DAlE P£RMrT ISSUED 
MCAi.lFOFWt-.MEAI..THWJ$4Ftf'VC,CUAH)l$ '1He WTHM !l1Ja Je.aalJ.-

MJTHORIZATIC»'Qf rTYFOflTM:DISfOSITIONSPECIFEDINntSPEAlill. , 1, QO , 0912312..,.£ 
__ _,...,...,_, ......... ......,. .. "'- • !, ' -

LOCH. flfot;s'TMA 

NHCIWfGE IHOISPOSl­
tlONRfOUAESANEW 
JIEAlilffTO,C,WFNl -

90, AO~ OF REG!Sll'AA OF DISTRICT OF DEATH -
IF OE.Alli OCCURRED_. CALl'ORNIA 

l 9C. s.GNATURE 01=" LOCAl ~TRAR 1$$VING 

l 2416387 
! ► 

FOR COAONOR'S USE ONLY 

• 

10. MITHOFIIZED DISPOSITION(S) CHECI< ,-PPUCMllf ITSl!S 

[!I A. BURIAi. ilNClUOE:S tHTOt,a,t_'!") 

□ 8. CREMATION 

□ E. TEMPORAAY ENVAIA.TMEHT 

□ F. l>S1Nl£RMEN1'. 

□ I PCSPOSITION PeHOINO-"f~S lOCAretl AT -""'-□ C. OISPOSl110h OF CREMATED FIEW.IHSO™ER 
□ THAH .. A.catETERV 

0. seemFIO US£ 

I 

~ 0 . St-llP ~ TO CAUFQRNIA 

□ 0, TR.t.N:Srrll:J .OOTS!O!E OF C-,1,IFORNIA 

~ &C,£NTIFIC 13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS i 138. DATE RECEIVED : 13C, SIGNATURE-OF PERSON IN CHARGE OF FACILITY 

USE 

~-------,f-=~=~====~=====---+c-! ~==~""') ►-=~---------s 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE • 148 DATE SHIPPED : 14C. ADDRESS ANO &OHAJUfU: OF PERSON fN CHARGE l mANStT R~1NS OR CREMATED REMAINS ARE ro ee· SHIPPED • · · ~ OF Pt.ACING wJTM :rt-4E cAAFtlER 

c,) j i ► 
$CATIEAl~IA.L 

Al'se-AOR 
OISPOSrTtON OTlER 

THAH IN ACEMET'ERY 

15A. , NEAREST INT HOREUNE, OJI OTHER OESCRIPTION' : 158. DATE OF 
SUFFICIENT TO IDENTIFY FINAL PL.ACE'AND 0A DISTRICT OF DISPOSlnoH.i DtSPOSITION 
IF BURIAL AT SEA. Q!jL): ENTER LATITUDE ANO lONG;JTUDE j 

1 

: 15C. Sf(.NATUREOF PERSON IN 
) C>iARGE OF QISPOSITI~ 

I ► 

l!SD. UCENS£ NIJMSEROf 
CREMATED FtEMAJNS DIS, 
POSER - Ii:' APPLICABLE 

CQf:LZ IS RETAINED BY ll<E .PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILJTY FOR SCIENTIFIC USE, OR BY THE PERSOl-l IN CHARGE Of 
OtSPOSING.OF THE CREMATED REMAINS. 

COl'H STATE OF CALIFORNIA, DEPAA1l.'4ENT OF HEALTH SERVICES, OFFICE OF STATE REGJSTI=IAR VSt(REV; 



• MT. HOPI: CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale <t/?-3-f,.,_o..z:.4 __ 

You are hereby aufhorized 

of ---,_--=--- ___..!~,'.'.!:!~f!..___!5,~~:(ll:!~~-cf,</.JZJ~~~- - -
;na /))9.~ [A) 
c~~'Xi.t;; __ · _______ _ 
All Fune"'! cars must ernve bet(t(e 3:00 p.m. Of regular work day o, an extra ctiarge of $,.· • ___ _ 

wilrbe applied and billed 10 unda,i:ign<KI. 

DMsion {p s0e11on f 811</Ac,w ___ Lor (; V Grave _.S:L-_ 
Grave space & Care Fund ........ tf..::::../f!-. .. :).3.......... • ... ................................. _·_C)='--
Ovenim<>/Lale A/rival F- ................................................................................ , ........... ___ _ _ 

IC -Opening/Closing & Selup ........... ........... .......... ............................................................. - - - -
• 

eur1a1· Containe'r ................................... ~ .........• ,. ......................................................... -'- ---

►la.ndllng Fees ........... ,,, .... ,, ...... , ........... ~.~- ....... .. ....... ................................................... _ -___ _ 

Aowervas.os-Mafl(er·settlng fee ................................................................................ _ _ __ _ 

Rocordlng/Fllng/Transfer Fllfl,, ............ ,~ . ................................................................... .::::===-
Sales taxes, .............. ,,,,.,,,, ................... . ~.t ................... ,, .................... ,,,,,,,,, ............... ____ _ 

(:,~ ,0,1LJI P::ij receipt number _To_,a_, 
0
_..,_ ._ ... _ ... _ ... _ .. _ .. _··· =~~~~~~ 

6, '.'/.. ~ " Bolance>due -0 
\ '>.' hereby oertify I am tllG, __ ~ _______ _ ,,_....,.. of.the abOvo ,named-.donl 

and this is yovr authority to make disposn1on of rema111s as above 1ntlicated. I oef11fy and repr4t5enl 
lhal I have Ille riglrt 10 mak4 thi& autl>orlzatlon,and f agree 10 hold Mt. Hope Cemele,y harmless.from 
a·ny liabiity on account ot said·authorllation a·ncj Interment 

I hereby authori1e Ina lnle<monf rn 101 f 
Mldundor<IN<I. P1if,1Na,i.e 

....... 
Sl;nM"".9 

p~ 
"" .. ._ T-
Invoice I 

WO<l<.Ot<l&r# E .18 7 0 9 Acct. # 

AEA-104 (3-04) This information /s.s'-si/ab//3 /ti s/ternsilve formats upon tfH/UBSt 
A~ ... ....,,.wffl'ff 



- -· 
MT HOPE CEMETERY C - l & 1() c, 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar\<.ed wi\h "X". Place the name's, lot# and 9ra\le # of all 
existing marker's in the appropriate space(s) th'at are adjacent to 
the burial space. 

~\~~ v - _, 
'i)~J\1:/,' •l];)t:p 

t"6-u . X . 
y ·. .. 

Blind Chee!<, Initiated By: ;a u.le[,/:e,, Date4'{~ ~ 
Interment space for: d{,;i g-4:ex ~ .I~ 

1 

lntermentOate: 9/0..lf Ti;e: //.'0~ 
Div7 U' Sect:_i. Blk/Row: __ lot: ~ V Gi':=~--

Grave Laid out by: / 

Agrees with Legal Card: 0 Yes O No Pi0-} 
Agrees with Map: 0 Yes O No 

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



-~~--~ ~~ -~-- -------~--~ - ~, 
,_ C- It 7oq 
APPLICATION AND PERMIT FCt>R DISPOSITION OF HUMAN REMAINS 

--==- -----
- ~ -, ·,· 

USE BLACK INK ONl. Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

,._ ;:::•:•oeNT---FIAST (GM"l ! 18. MID~ i ,c :::~>Y I ~'Ufd)M
7
1 ffnllfif 1 •· s p 

5A. CITY OF DEATH :58. vVVNTY OF DEATH OVT$MlE (".AUF., 6. NAME:. RElATlONSt(IP, FULL MAILING ADDRESS ANO ZIP. OOOE 
1, ENTER STATE San OF INFORMANT 

San Diego Diego Martin Garibay - Son 
7A. 'IYPS> -E - ADORES, = CAUFO<!NII\ • FUNERAL UIRcv, Oil OR PERSON -'CTING AS SUCH : 78. CALIF. LICEl<SE """""' 7 4 9 l '-VMdla j'." l)r 

El Cajon Mortuary ! WAPPUCABlE San Diego, CA 9211.9 
684 S Mollieou Ave,Bl CA.Jou, CA. 92020 ! F0-1022 8A. . • , ...,.=...,-:ee, DATES>GNED 

► C}a .011: ,._,(~~ ~-- ~ 09/2312004 
pEf11ur 'Tl11S PEAMfT IS ISSUED INAO:ORON«:E wtn-1 PRO\IISIONS Of M. IIMOUNT Of FEE PAID ; JIB. O"-TE PE™rT ISSUED : 9C. S~NAT\IRE OF LOQAL REGISfftAA ISS1JINO PENllrT 

'INECAUFOANIAHEAI.TIIANO SAFET'ICOOE""D ISTMEAUOOR, i 09/23/2004 ( 2416390 
ffYF<lfl11£DIS"""'°"SPl.'OFIED .. lHISl'EAMIT. $13 • 00 · ' •-TIOH"" """',,._...,.!">_,., __ .,~ !Jackie ltoJicai► 

Loc,t,lREGIST'RAA 1-----------------~----=-=~=== =="""'="""====----------,---
90_ ADDRESS OF REGISTRA~ OF DISTRICT OF OEAni - :.IIE-AOOR£SS ()F FtEG1STRAR QF D1$fRICr OF DtSPOSrrtOH -

Attr.C~ ... OISPOSI­
TION fl8JUAESANEW 
PEAWrTTO~FIIW. - rF PEAO ~AIJ ff ¼FOR~ I, IF 01$P.OSITI()H 1$ TO OOOUA ·~ •~E~-OISrn.::T JN C,?,iJF"OijNI', 

San Di•ao. CA 92186-5222 
10. AUTHORIZED DISPOSITIOH(S) CHEC:k N"f'l.lCAIU. IT8i,IIS 

IB .. INRW.('HCU.C)ES """'"""NT) 
□••-,..,., 
D C. OISP061TION Of CflfW.TEO FIOV,INS OTHEA 

DE TE~ARY ENVA.IJLTMEITT" 

D F. DISINTER~ 

D (i._ s .. IN TI) CALIF()ANIA 

□ t. DlSPOSlllON PENOING - REMAINS LOCATED A. 
(~¥-'~$) 

D 
THAN INA CEMETERY 

D SCEmFICuse □ 0. TRANSIT J?OOlSIOE-QF~IA 

BURIAi. 

11A.1-.::::AH- IA...,cMcu:"' 

MOU1IT IIOPE CEKETUY 
37!H &IDT STU&T/SA!I DIEGO, CA 

r 1B. DATE B~RIED ! t1C. SIGN~r~OF PERSON IN CHARGE OF BURIAL. 
92102 : 7-Zl/:.o$l' ; ► fPl_,,1- \-,,. .1 n -

r.n '12A. NAME ANO A.....,R._..,.,. ..,..- ......... FOF!NIA 1.,,REMATORY j12& DA,TE CREMATEOj l2C, -,1ut,jATURE OF PERSON IN CHAAG:E Of CREMATION 

~ CREMATION 1' n/a 
~ . ! ► 

--~ SCl~~FIC 13A. NAME AND·ADDRESS OF '-""'FORNIA FACILITV RECEIVING REMAINS 1'38, DATE RECEIV.0, I 13C. SIGNATURE OF PERSON IN CHARGE OF FAC(ITV 

~i------rnrnm/Ilia..mITr'i11lii!<Jrare<i!'ivll:l1~iW?=='l==r--
1
!'l'T<r'nl'ns-orr.-.rt-

1 ':-:.►;::--..======="""==~ ~ i4A. NAME ANu ADORESS IN , , ....... rvt,~ ... ~,A, ... ...,. , ...,.,,._,, AT Wt:t .. ,,... :149, OA~,SHIPPEO t t-4C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE i . f AANSll REMAINS OR CREMATED REMAINS ARE TO 8E SHIPPED •:!: : OF PLACING WITH THE CARRIER 

~ n/a i ► 
'scATTERING.tlUAIAL 

~lSEAOR 
D1$PO$OIOH OTHER 

TMAH INACEME"TeA'f 

15A. AODAESS. NEAREST POiNT ON SHOAEUNE.. OR OTHEA-DESCAIPT.ION :158. OAlE OF 
SUFFIOENT TO IDENTIFY FlNAL Pot.ACE ANO r;,. OISTRtCT OF OISPOSITIOf'I.! 01sros1TION 

:,:RIAL AT SEA,_llNl.l' ENTER lATITIJDE AND LONGITUDE I 1~. SIGNATURE OF PERSON IN 
'CH~ OF DtSPOSIT,ION 

i ► 

: 1$p.1,.ICEN$l NUMBER OF 
; .CAfMATEO ftEMAINS 0 15, 
l POSER - IF APPLICA8lE 

CQfY.11S RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITV FOR SCIENTIFIC USE. OR 8Y THE PERSON IN CHAFiGE 0 -
0ISPOSJNG OF THE'CREMATED REMAINS 

COPYZ STATE-OF CAUFORNIA, DEPARTMENT OF HE.At.TH SERVICES. ~ACE QF S'f'ATE REGISTRAR 



• MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and instructjslJb;ect to your rules and r~um~ to inter lhe remains 

of 11,'e.""e ab6ar- ;J{)C, 4< 1 
~f).~(Jfk¥J?T''t5,;, Funeral.date.~me • '1:'.:2 
~hapel. Graveside _________ : • 

Alf Funeral cars must arrive before 3:00 p.m. ol regular work: day ora 

will bo applied and billed to undersigned. ________________ _ 

Division / / S<,ctlon o? Blk/Row ___ Loi / CYJ Grave ..,3...,_ __ 

Grave GPBC& & Cara Fund ....... J;~:~.fb.,/Q.':I.,........... .. . . ................ . 0 
Ollenlma/la,s AN'lval Fees ...•••....... ....... .....•.•.••••. ....... ....••..••......................•.•.•....... -
Ope,,;ng/Clooing & Sen,p,. .......................................................................... ,. ................ ~6 
Burial Cor>tainer ................ ......... ft.A\9...................................................... :::-
Handling F .......... , ........ :··· .............. r:.l"-........ 0 .............. ......... ,, .......... .................... ___ _ 

Flower vases-Marl<er setting "'~·1"3 .. 2,00't................................................... -
Recording/Filing/Transfer files..................................................................................... $2). trD 
saies"'"""······························mf\OPE-CEt.\ElEBY. ........................ -

MOU Total Due .............•.•••.. ~,qb 
Paid receipt number /Z · J:;f "'/.S= 

·D 
I hereby oe<11fy I am Iha Cl h +e,.,--- at Iha above named -Ill· 
and this is your aU1hority to make dis · i n of remains as above lndJcaled. l certify and represent 
thet I have 1he rlghl 11> make lhls authorl on and I agree to hold Ml Hope Cametai:y harmie .. tram 
any liability·on account·of said.authorization and interment~ 

I hereby·authorize •th• interment in lot I 
hold under deed. 

►~-
~~~~ 

WorkOrder# E .187 1 Q 
lnvo~•• - ------ ----
1\cct. , ___________ _ 

This iffformstion is eveifablo in elternetwe formats upon-requost. 
o,,.,._,,.,~,,.,.. 



-· 
MT HOPE CEMETERY E. 1 r11 o 

GRAVE BLIND CHECK FORM 

Write in \he name o1 the deceased for whi.ch \he grave is for in the 
block marked with ''X''. Place the name's, lot # and grave# of all 
existing marker's in tt,e appropriate space(s) !hat are adjacent to 
the burial space. 

/ 

. 

. • L 

Blind Check Initiated By: 4\;).:> '\~ ---
Interment space for: }J em::e '\. )ab\;xu: 
Interment Date: 9 \ -a!': Time: \ ·. 00 ~ 

t + 
Div: 11 Sect: ~ Blk/Row· __ Lot: l07 Gr:3 

Grave laid out by: ~0,m:::4oc,, R:C':o Me:::::::-:::-- --

Agrees with Legal C_ard: 0 Yes O ~o /A nrl 
Agrees with Map: □ Yes O No Y \.Y ~ 
Blind Check & Verified s::/),f.fte;/ Date:'f~v;K/' 



... ~ 
_.....,. ':..,.,.~I -

' € :.. IC 7"!0 . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~ 

USE BLACK INK ONt.Y- MAKE NO ERASURES, Wl:IITEOUTS OR OTHER ALTERATIONS 

MS PERMIT l$J$$US> IN ACOOADANCE WITl-1 PRO\'\SICffS OF 
n£ CALJFOANIA HEM.llf AND SN'E1Y CODE AND IS THE AIJT'HOA· 
11". FOA nE..DISP,06rTION$PEC$1ED N TM!$ PERMIT. 

9A..NrAOUNT OF FEE PAID : 90. OA.TE·PERMIT ISSUED : 9C._s,c;H.\TURE 0 

NOtl: 'llllflllllf QNDNOIICllfTOfOPOUil.. 0UTII0IWCM.l'OJIIIA 13.00 
90. AOOAESS OF REGISTRAR OF DISTRICT OF DEATH­

IF OG.\TH OCCUAAEO IN CALIFORNIA 
ltT.AL 11/COiiDS, P.O. IIOX 8.5222 
IAI DUGO a 92186-.5222 

109/23/2004 ! 2416348 
i B. CAMPBELL ! ► 

, 9f.AOO~SS Of REOISTRM OF OIST~ICT OF DISPC>SmON -
: IF OISPOSl~ISlO°'??'AINMOTH,£HOISntel ""®fOAHl4· 

·· ··, ,•_ .,. 

4 . 

10. AUTHORIZED DISPOSITION(S) CHEQ(. APPOCA8lE" rm.s· 
[j A. 8UFIMl 11NCUJOEs EM'0M8MEN1) 

FOR CORONOR'S USE ONLY 

□ 8 . OFIIEMATION 

□ C.. OtSIPOSITtOH OF C:AEW.TEO REMAINS OTHER 
'THAN IN A CEMEJER'Y 

□ E. lEMPORAAY ENVAVLTMENT 

□ F. OISINTERM£Nl 

□ G. SHIP IN TO CAllfORNi,t, ◄ 

(.....,.W~) D t. OlSPOSiTION PEl«l!NG H£MNNS LOC.ITIED . , . 

oo.SCoamACU6E □ D. lRANSITTO,OUTSliJE c:ifc Clt.Uf~NIA 

wr. BOPa cmt&ki; 37.51 11.uuT lflDT 

1111 DD8> CA 92102 I 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY ! 128. DATE CREMATED; t,2C. 

~ O!IE""TION 19A. NAME AND ADDAESS OF CALIFORNIA FACILITY RECEIVING REW.INS !, 138. DATE 'AECEIVEO .], ~3C. SIGNATURE Of PERSON IN CHARGE OF fACIUT~ 

t ,S01£N'TIAC 

~---""'---h====-============~-.... :=====""1 ... ►,.,,,..============-=--
1 

1.4A. NAME ANO ADORESS•IN RECEIVING STATE OR COUNTRY WHERE ;

1

, 148, DATE SHiPPEO : 14C. ADORE~S ANO Sl:G,NAl\JRE Of,' PER$0N IN CHA~E 
~INS OR CREMA~O REMAINS ARE TO BE &-,!PP.ED ; OF PLACING WITH THE CARRIER 

TFWISIT ! 

SC-,fTERING,$,JRIAL 
AT Sl!AOR 

O~OTHER 
Tl1AN INACfMETER"I' 

SUFFICIENT TO IDENTIFY· FINAL Pl.ACE ANO CA OISTRICT OF 01-SPOSITIOf.l,! DISPOSITION 
IF BURIAL. AT SEA., OHLX EN TEA L.ATTTUDE'ANO LONGITUDE- l 

l 
: 

! ► 
15C,, SIGNA.J\,IAE OF PEFtSON lN 

_cttARGE OF OISP0$4TION 

t ► 

: 1 SO. l:.ICEHSE HUMBER Of 
: CREMATED 'A~S DIS· 
i ~loR - lf:;.IPPUOABI.E 

! 
' 

G0e.Y....2 IS AETAlNEO ·av THE PEFISON IN CHARGE OF THE CEMETERY; CREMATORY, ·FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN ¢:HAAGE clllllllll 
DISPOSlNG OF THE C!IEMI\TED REMAINS. ... 

COP't2 STATE.OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRA.R VSt ~EV. 3/tQ. 



-MT. ~~.,E CEMETERY 

INTERMENT 'ORDER 
City of San Oiego 

in a ---~~~,.!>.;~~~--
'""""' ~m'i.9tiapel. Graveside ________ _ 

All FUneral cars must arrive before 3:00 ~.m. of regular won< day or an extra charge of$' _ __ _ 

w~I be ~ied arod t.lle<I to undersigned. 

Division ~ Section _ _,_\ __ Blk/Row _ ___ Lot {{JQ G,.vo_W,._.'--
~ -Grave space & care Fund ............................. , ....... nAtD--.......................... ~ 

OVanimeJlale Arrival Faeti" ..................................... C: ................................................ -~~-
Os>e,,lng/Closlng & Sowp .......... , ......... ................ SE'P .. rfi .. _. ......................... ~ _ 
Burial Coma/nor ............................................................................................................ --"'':==-'--

{{d-
Handling F....... . . . .......... ,.... ...MOUNT.HOPE·CEMET£R¥ ...... . 
Flower vases- Ma11<&r setllng fff ........... ..................................................................... - - = ~ 

&o--in Fiting/Transf&r F&&& ......... ................... .......... .......... .. , .. , ..... 11,.................... _ 

l~·x:J Sales taxes .... ......................................................... .................... ...................... . , 

Wortc: Oroer·I 

REA·l <M {3-04) 

nTotalOue .................... /833 ~ 
Paid receipt numba4~ -6 SQ.),$2) / ~ 

Balance - ~ 

E .18711 Ac,cl.•# ___________ _ 

This information is availab/8 In altemative formats upor,111qwst. 
4,..1-.i-"D"....,,.J'f" 



• 

I 

-

SD 11T. HOPE CH1ENTER'i'· ~ .St( !1EMOR I HL 

MT. MOPE C!:MET~RY 

INTERMENT OAbER 
City ol Stn Oiego 

::~ •~ ~•~=~o~iiOd •"4 '~•~d~~~••· •o 
1

n~, '""'"'°":• .. 
ic, • ~ ~~ l'une,ai,o~..f1~tl'!:J~ . '@ t!,, . ..,.....,,.. Q,t"\ . 

~•pet. dra•&tld• -----·-- .t_;f/ · . onue,y. 
Alt F<Jt1era( QM5' mu,f c,rMI (Utqre 3«J p.m. ol <\tgui\v WfK 4«1 gt·'1.n «kt<« ctt8,1J• qf $ ____ _ 

.. --~---· ~ lo rt!!:::!!::_~G , .. ,~:=_:::~ 
81t-•~intll&taAl ...... tJ F, .• , ·•··- •~• ......... ,., . .. ............ .. 11• • • • • • ..-, ..... . ... . . . .. 11 , W3;:_ 
Op•.•in,/Clo&ino & s- .... , .... ,. ........ , ......... .,, .. . ,....... ............... . ............. . .. .......... -~ 

I ,. 

!Nrla!Con"'1•.,,...... ........ .. . .......... . .. ,.... ........ ........... ... .......... ... ........ 2P -
l-!ar11:fltr,g·Ft1•s ........... * , ..... ,r--:• . ...... ........... ~···"'·"••" '' .......... ,, ......... .... , .......... -L~ I 

'1ow.r•a.-sn-~1kbrsenJt,elet ..... ,. .... ...... .............. .,. .. ... ............ . ........... -. h,.... 
~fllit>ij/T,anaf•• Fe,,.. ............. ....... .. ..... .... .. .......... ............ .. ... _"'i:2i,,!"""~-

. .IIJIM .................... • ·• ......................................... ............. ..... • ....... .... .... ... ~., .• ·1-f~a~ 
''""' 0..., .... , .. . ... 6:L_ 

P.ak:I ,,celpt ru.1tnDOt __________ _ 

wo,;, O•do, It .E_J B 7 11 '""'"""It-----------~ec1. , ___________ _ 

Tt>i4 lnlor,,.allcn 1s ...,.ilabl• 1,,:a11ama,v. Jl>rrr;ars. '4/'Jn <6f/UHI 
.,,~ 'l"' ,...,..,,111'1"1',-

f-JlJ.,J~2 



' 

" •• 
MT HOPE CEMETERY [ I f7 { ( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which \he grave is for in the 
block marked with "X". Place tl'1e name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

-
J ·' . , I 1• I ""T -

l,l);lsn,i - - ~--'' X -

rc:xvl~ 

Blind Check Initiated By: ~ Date: C\ \a-:::'.:) 
Interment space fo~ ~ ':-{Y\A,,R~ 
Interment Da~ q \cRTime: \ \ '.,(')[) 

Div: \ > Sect:~ Blk/Row: __ Lot: iji Gr: (JJ 

Grave Laid out by: """'~ f :'!<::::,;:.~ 
\ -c 

Agrees With Legal C~rd: efves O No 

Agrees with Map: if Yes D No 

Blind Check & \(erified B,,::t1qv1,p_N. 
' 



' . ~ C- I g 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN iJMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A.~NAME,OF OECEOENT- F1AST (GIVEN• : 18. MIDDLE 

!1C.LAS1';:.... 
2, OATE OF BIRTH 

Yfflfll~ J(ar1a i la1sa 
5A. CITY OF OEA'll< 

90, ADOAESS OF AEGISTFIAR OF DISTRICT OF OEATH -
If OEATI-f~RED~~ 

P.O.llaa IQZZZ 
la Diqo, CA 92116-5222 

: tE.-ADDAES$ ·o,: REGISTRAR OF. Olfi{RICT Of ~ITIOH -
: IF QISPOSfflON 1$ TI).OOOUA INAH()TH£fl .DISTAIC1 IN C~!A 

• 4. SEX ., 

FOll,COROHOR'S USE ONLY 

□ I, DISPOSITION PENDll'tG, - REMAINS LOCATED Al. 
(,.._.....,"Ml:hM) 

□ E, ~RVENV'"UI.TMENT 

0,0151.,.,,....,,. 
□ G, $HIP 1H lO CAUA)RNIA 

□ O. llWfSIT TO OIJTSIOE OF CAllFOANiA 

i NAME ND ADDR IF ANIA FACILITY RECEIVING REMAINS ' 13B. D"E RECEIVED ; 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

< SCIENTIFIC ! 

~1---us-•----f~========"'=====-=i==--------<=====""'j--'►=============~ ~ 14"'. NAME ANO ADOt:tESS IN RECEIVING STATE OR OOUNTRY WHERE j1'B. D,!I.TE SHIPPED : 14<: ADDRESS ANO SIGNATURE OF PERSON IN CHARGE ! 
1 
.. .,.,. REMAINS OA CREMATED REMAINS ARE TO ee SH1PPE0 i I ► · OF Pt.ACING WITH THE CARRIER · · 

SCATTEAINGl'BORIAL 
AtS£AOA 

DISflOSIJ:IC'»J O'TH£A 
THAN IHAC:E~ 

15A. .ADDRESS, NEAREST POINT ON SHORELINE:, OR OTHER DESCRIPTION : 158. DATE OF 
$UF'FI0Etrff TO IOENTIN FINAL Pl.ACE ANO CA OISTFIICT OF ~$POSITION.: DISPOSITION 
l:f SURIAL,.T SEA, .Qf:&Y ENTER t.ATITIJOE ANO LONGITUDE l 

1 : 

·1sc. SIGNATURE OF PERSON IN 
CHARGE OF OiSPOSITION 

f ► 

: 150.LICENSE.HUM3EROF 
! CREW.TEO REMAJNS ·01s. 
i POSER - IF .4PPLIC"8LE 

: 
~ 

~ IS REfAJNED BY THE PERSON IM CHARGE OF Tl-lE CEMETERY. CREMATORY. FACILl1'Y FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
li)ISPOSfi'IG OF THE CREMATED REMAINS. • 

STATE OF CALIFORNIA. DEl"AATMEHT Of HcAl.TH SEFMCES, OFFICE. OF S TATE AEGISlf\AR 
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;(1-rOA'\S,ie(: 4\ L\'(oJ' -t 
MT. HOPE CEMETERY d /)Jvl fu 

· INTERMENT ORDER;;QCof\ 
City of San Di<,go \ l };) ( 

oa~ 9 d"~ c.r:r 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San O~o 

Date 9 \ /7'~lo1 
• "" You are heteby auu,rzed and Instructed, subjecl 10 yaor rules and regulations:, to Inter the remains 

oi f<..ei~i-e L · Ha..f 'h"' J :J-o/J )f>'? 
Ina PO ~ Funeral.date. time _________ _ 

T1'tOI~ 
C~urc~. Chapel, Gravesioe _________ ; Mortuary. 

All Funeral cars must arrive before 3:00 p.m. of re_gtJlarworkday or an extra charge of"S• __ _ 

will be'aw!l•d and billed to underoigned. _______________ _ 

Division \ ~ Section Blk/Row ___ Lot@G,avo \ 

GraY1tspace & eve F.p.Aw ..................... ······...................... ................. I Cf'.iS -
Overtime/late Amval Fees ........................................... : .... , ..... ,. ................................... ___ _ 

Opening/Closing & sGP. .. 2.l .. 200/l ....................... ~\?.:::?. .... ~ .. ~.......... ~-
Burial Container............................................................................................................ U-l~ -
Handling FM()UNl HOPE..CEMET.ER'(. ,.., ......... .. " .............. "c$ d--
Ftower vases - M!\rl<&r $9ttlng tae ....... ., .................. ""·················· .. ···························· ___ _ 

~lng/TraMfe< F88$............ ---···5?.\J ...... ~ .. a ........... -'-==--~ 
Sale$ laxes .. ............................................ ................... . 

Woll<Order# 

REA--1CM (3-041 

E .1 8712 
IR\'O~e# __________ _ 

Acct.'-----------
1his information is svaHablB. in altfNnlltivfi lonr,ats upon request, 

o~ ... '--'-



MT. HOPE CEMETERY 

INTER ... EN,: ORDER £ /£714 
City of San Diego 

You are he«1by 

of 

in a re:: 
T','Pl(llar..w~ 

Date Cf· l,] -ocf 

Funeral. date, time __________ _ 

Churct,, Chapel, Graveside ________ _ _ ________ Morwai:y. 

All Funeral C8rs must arrive before 3-:00 p.m. ol regular work day or an ext,a-<:harg_e of$. _ __ _ 

wlll be applied and billed 10 undersigned. 

Division \ ~ S.C,k,nd,.., Blk/Row ___ ~01 ~,3orava• o2 
Grave - & care Fund ........................................................................................... 9 95', Ou -Overtlm~te Arrival Fees . ......................................................................................... ~ 

Openlng,Ctoslng & Setup............ . ............... 

0 
......... ,.. ... ........... ... . .. ....... · ( ·• • 

:~:~~;;:":.: ::::::::::::: ... : P.~~ : .. ::::::::::::· : : :::::::::::::: :: ......... -, €:CJ:~ 
Flowervasec- Ma11<ersanlng ""'SEP·l ·3-·Zt»\··········-- .................................... _ __ _ 
Raoording/FllingiTranslar Faas..................................................................................... St,().,) 
~-·-· -- OPE C"'Ht:"l'l!DV . fl,· 2.o 

~~{;~.:.:~~~~ 
I t,et,y oertify I am Illa ______________ of Ille aoova named de<:edanl 
a~ this l.s your authority to maJce di5P9Sltlon of remains as above Indicated. I certify and represenl 
lhal I have Iha right ·10 make this aothOfizatlon. and I agree to hold Mt. Hope Cemetery t\armktss from 
any liability on a~ount ohaid authorization and interment 

I hereby aulilorize the lnlerment In lot I 
hokt under deed. -
"\)G.v.te~e.,,,, 

Wol1< 0<dar # E :1 8 7 1 3 

Pnffl N1me 

Invoice# -----ll---------

Ac<:t. ·------------
Thi$ lrltorrna//on /$ avallal)le In altemaU11& formats upon T1"JU98I. -~ ... -..... -



, ..... 

~.__ 

··-

- ---- - -~- -- -

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dal& q. l .3 -oc/ 
You are hant~11oriled and instructed, subject to your rules and regulations. 10 inter the remains. 

ot h)(L U~ kJ d I l I{, f OY If \\ 1 It 1... I 
In• G r0" Funeral, d.a1e. time ____ _____ _ 

T,PIOfBllrlal&iiahW 
Chun:11. Chapel; Gravesloe ____ _____ _ _ _ ______ Mortuary. 

All fut1a,at ears must arrive be.fore 3:00 p.m. ol reg_ular work day or an eiclra charge Of..$ _ _ _ 

will bo applied and billed lo undersigned. ____ _______ ____ _ 

Division ( ~ Section J____ Blk/Row _ __ Ult t() ~•••• ol 
~96cu Grave space &,Cara Fund .......................................................................................... 7 •- · 

O,,erjjl)>GILate Atrlval Fees ........................................ ................................................... ___ _ 

<>Pe.ning/CIO&lng & Setup ................................... 

0 
..................................................... ~ 

Burial c.ootainor .... ......................... p .. j\\ .. . ................................................... ~ 
H"'1d~ng F-............................................................................................................... 1 e::ci-00 
Flower···••- Matk'et set11ng fe•sEP··2"l·2M··' .................................... -......... - -=--
ReootdlnglFIHng/Tra11$10r Fa, .......... ............................................................................ St>Q) 
s., •• tax ... .............. ~um·t1oP&·CEMEWll.................. ......... ffo· 2Q. 

~ e,vo'& aA4,s~~plnumbor fl0

~00¼lo:· .. ·· ~~ 
~j~i.\~ I)\ ~'f. 't:,'-" Balat1e&du& ,0 

, }.,.,by certify I am lh•= ==-===~=====,,....,.. ol tho above namod dep&\!Mt 
and this is your aulhority to mak,a db;P,ositioll of r♦m.alnS; as , bove ind~ted. I certify and r&presttnt 
lh._n l'iave the right to make u.,is authorization and I agJee to holcf Mt, Ho_p8 Cemeteiy barmle&& ffom 
any bblJity on aocounl of said autl\orization and inle<ment. 

I ~oroby authorize t~• lntermenn n k>t I 
Mld·undor deed. ~ 

z,'~- cea_ 
v(i_vJe-"~ . 

E .18 713 
Work Order# =---- - --

. \ 
lnvojce # _____ _ ____ _ 

A<:ct. •--------- - -

This fnformatton Js avaifab/s in a1tsms.llvt1 format$ upon rsqu&st. 

• 



- Or SAN DIEGO 

DAILY CASH RECEIPTS 

EXPLANATION 

Credit cards 

. 

: 
. 

.. 
Pre.need Mady Cheng, Ressie Martin, 

,' 
June Pierson, James Ethrida.e, Janet 

Booth / 
.• 

Trust for Janet Booth 
n 

' 
Interment of Jesse Moody, Alodis Bagby 

,,•, . 
Vases for Albert Feurer, Margaret 

Holmes 

Marker set fee for Cathey Cobbins 
. 

Sat OT for Thomas Davis 

.·• 

'· 

. 

PREPARED BY 
Pam Hetzel X73400 

AC -1221 (REV. 7-79) 

DEPARTMENT . 

Park & Recreatloni"1ount Hope Cemetery 

FUND DEPT ORG.LEVEL ACCOUNT 

(18-21) (:l;!-27) (2&-33) (34-38) 

67007 77184 

100 072 77184-

100 072 77181 

100 07-2 77182 

100 072 77185 

100 072 77183 

63033 77186 

601-01 78-390 

DEPOSITED BY: MS72 AUDITED BY: KEYPUNCH 
Mt. Hope Cemetery 0ATE: 

DCR No. 

C- / 8 711 • .. Octobe r 4, 2004 
' 

lttn,I .................. m 2 .. 
. !i64 'IIT IJJlf. mrnRY ~ IYtl1fl 

J0BOROER FACILITY AMOUNl' 

(40-45) (67-72) (-) 

: 571.00 

2,927.00 

413.00 

.41 0.00 . 

369.00 

848.00 

' 1,843.40 

29.84 

. 

. .. . 

.• 

. 

$7,411.24 



• -

Ina liner 
~lll81,1r111coiii.._. 

F&Ul&ral, date,. time: _________ _ 

Churoh. Chapel. GraYllSlde --------- ________ Moc,uary. 

All FuneraJ cars must arrive before 3:00 p,m. of regular work <:lay or all ext~a, charge o1 $ __ _ 

will be•applied 8lld billed to und•rsigned. ____ ___________ _ 

Division I II Section I Blk/Row ___ Lot {.p Y Grave <g 
G!8ve space& Caro Fund .....•..... . ... ft·~\O···--···· .. . ....................... \ ~ ~-0:) 
Overtime/Late Arrival fees,,, ........... ,.,,,,,,,£." •.• , ...•.. ,, ....... , ....................... ,................. --~-

Opening,Clos;ng & Serup ......................... sat·,·!··100'l····· . .... ........... . .. '='4 q. Q,) 
Buria!Cootainer ............................................................................... Q\t................ :l]B;OJ 
Handling F••• ........................................ :N{l\OfE·CaAf .. l . ........ ... .l,13 · c::i) 
F.Jow~r vases - Marker setting tetAO\J. ................................ , ........ ,,,,,,., .. ,, ................. ___ _ 
Recording/Fling/Transfer Foos...................................................................................... ;t°~ 
S~ taxes~i}' ....................... ~...... ............. ,,. .... ~~·~;·~: :::·····:::::::: ?4:D~9./ 

Q~~; o\<{lo -~1,, PaidreceiptnumberR- 6$D~i ;_ya].~ 
5'~) ~~ ~-4,~ Balance- ,0 
'{?~rob/~ am tho . . ' ol ttt• allov• named d<icedant 

and this is your authority to mak& disposllloo of remains as ilbove indicated. I certify «f'ld reprfient 
that I have lhe rlghl 11) make !his autttorizatlon and I agree to hold Ml. Hope Cemetery ~annleos from 
any iability on account of said authorizallon and interment. 

I hereby au1horlze the ln1srment in k>t I 
holdu<>de<daed. ~ -..,,., .. 

""' '"°""" 
~ o.,\.,l\<::,\t~ 

~ .. 
hlvo~e # 

Wort<O<der# E -18 7 1 4 
Acct.I 

This lnlom>at!on Is avallable in altemative formats .up<N/ RJqwst. 
•,.,;i..i.,1.-_,..w~ 



·•. 

··-. 
'--., .. 

. -

MT. HOPE CEMETERY 

~{Jµ IW.ERMENT ORDER 
µ,()•~9".@· l~ City ot Sar, Die90 I ·o.,1 

-yfe,' 
Dalo _ q---'-IJ,___Z___.3 J __ 

Yoo ar:,rreby au11\orizod al>d ln.&tllJclod;J~•ct to >""'' l\j)e&•al>d regolatioos, lo Inter the-rem.ins 

o, rD\3- fu4eh'.re, iiJQThno :#- 4Zi'20202. 
ina I'~ Fune,al,date,time ___ _____ _ _ 

~., ..... OCirll .. 
Cllurcil, 'Chapel. Gravosldo _ ____ ____ _ _____ ___ Mortuary. 

Al1 Funeral·c.Ei.rs mug\ a(rive befp,re 3:oo p.m. ol regular work day or an·e,qia ~ha~ of$ __ _ 

will be applied and blllod to undersigned. 

Olviisl0n l'il Section _ __ Blk/Row ___ t.ot (.pl/ G,ava ]} 

Grava space & ~ ,und ........... ........... ft.~\o .......................................... 13 ~Oo 
OV1n1mel\.akt Arnval Fees ................ ,,,,, ••• r ............. ,,,, ...... -........... ,,,, ................... , ...... --~-
Of)9nlng/Clo~IIQ ( Setup ....... ... , ... , .. ······sa,··i-'3 .. 100lt·······•--·............. ............ ~ i ~ 
BuHalConta,ne, ....................... , ................................................. ;;;.ii:U,'(··············•· 2 ___ . 
Halldllng F, ....... ··•••••• ...... ~......... .. .. ij\i{t'l\OfE·CaA~~~.~............ ... ~13. a) 
Flawer vases- Mart(e, semng 1,e\1\0 ..................... :,•·••··•~.•········· .. ,,,,'.-· .. ····················--·· _ __ _ 

~.00 Recordlnglfiir,g/T~nsfer Foes ..................................................................................... - ---. 

~asl~XH~~·· ······•••····•• ..... ~ ................................... ;~~~;•~:::::·:•·· .. :::::::: J.t~ 
q.~. ~~,.. u«l.o, -~~), !?aid receipt numb•:R- 5ootli &-':{:;3J. FR 
5' :J ~"t ~ 1,~ Balancadtae 0 
4;'~•reby

1 

ce~I am•~•.--=~- =~----=~ of tt,e above narne<l deeedei,1 
anci this i.s your authority to make <Jispositlon of r• IT!aln.s as above indicated, I cei,ity and repr1-SG11t 
that I ha_. 1118 rlght,to mal<e'thls--aulhorlxatlon and I ·agtae 10 hold ML Hope Cemet-,y harmless from •"Y liability on ap:oum of said autltorfzation al>d lntermom. 

r flt,:reby auttioriz81he fnferment"ill fot r 
~ rdeod. 

~ tfl.tf2, DL 

'y oJJ..\<::.\'t~ 
Work Order# E j B 7 1 4 -< g 

~. "--- ---- ----
Tnis·1'nfi>rmatiOn·1's a.vaUabfB ih atremattvs.formats ~ r~~-

0,,.,._-1.,,. ~ -,...,.. (/) . ,,. 
:z )> 

• 
I • 

I 

• 



• • MT. HOPE CEMETERY. 

(',.J,,,, 'l(~J;_sif:,. INTERMENT O RDER 
0:,....,.. 111"' ' .City of San Diego 

9~ . . Dale q1a31c;.j 
l.J)t/ ".,...-, r;),;)"{::<50; 
You an, h~ authorized and inJtrucled. subjeol lo y<iur rules and ~u•~lons, to Inter 11>& ~m~ns 

of ~... "Rc;q,~ b:idy ~WO"l-103'1 
in a l J Qf'J:m- Funeral, ctate, tim~ _________ _ 

Church, Chapel, Graveside _____ ___ _ _____ ___ Mc·ttuary. 

All Funa(al car&· must arrive before 3:00 p.m. of rwular work day or ,an IJ)(tra cha,g~ of$ __ _ 

v,111 be apjl41ed and billed to undersigned. _______________ _ 

Division _ I_~-- Seclion __,\.___ Blk/Raw ___ LOI l, '/ Grave _t/+---
Grave space & care.Fund ............. , ..... , ................... ........ ,. ...... ........................... . l '310. o:> -Ovartimellate Anival Foes .......................... .... ............................. , ............................... -,--:-:::---

Opel]inglClosii,g & Sewp ...... ,... . . ................. . .................. ......................... , 5'4-Ci .d:) 

BorimeonWner ............. .... ........ ......... , ........... . PAlD····· .. ··· .. ···· . ~;g,•g;> 
Handling FHS ............................................................................................................... --:-. ~ -'-----'-

Fl°'1'8! vases- t,larl<&r sottlng Jaa-. ........................ e ·2··3 ... ..................... ---.---
Becorditlg/FIMtig/Transfer Feos..................................................................................... Lio .()Q 

S.~1 .. - · ttOP~ .:.- • ·••· --,.,.v .21-S'-1 

~~~'t:~w~;~~:~ 
~Nlby oanlfy I am !he--== - = ~-= --=-· of Ille above named de.,_m 
and this ,ls yOCJf authodty to make dt.sposition ot remains as above indica18d. I certify and r~pr•sent 
thal I ha.., 1he.righl to """'8 lhls ,u111orization and I agree to ·hold ML FfOll<> Cemetery hannless 'from 
any l abiflfy on account of said authorization and intarmem. 

I .hereby authorize the 1merment In Jot I 
hold under deed. -- ~ -

........ 
..,,.= 

00,, ,. ,.,.,_ 
Po.~ 

,_ 
,18715 

Invoice,. 

Woll< Order # E A<:cl. # 

REA•104(3:o<J This Information ~ avaUab/lJ ·111 aNemauve formats /JpOn r11qu,,.1, 
0'"'-1· ... ,_w-



.• 

\ 

~"</,1IJ-~ 
Q~ 
Ltrrt · 

MT. HOP.E CEMETERY 

INTERMENT ORDER 
City oJ San Ol&go 

You are h~ authorized anct Jnt111Jci8d, subjecl to your rules and ,e·gulatlons, to Int., th& remains 

o, ~-- 'Rc.q,t'l(l Wy .£ J.Do--i,103".i 
in a I J Qf.£:.,_ Funeral. da1.a.1rme _ _____ ___ _ 

Chur<:h, Chap.el. GraveJlije ______ __ _ _ _______ Mort1,1ary. 

All Funa,at cars must arrive befPre 3:00 p.n,, of 1$~1ar •Wolk day Of an axt,a cha19e of $· __ _ 

WIii bo oppRed and billod 10 Und<!rslgnod. _______________ _ 

Division_!_~-'-- Seclloo__J).___ Blk/Row _ __ Loi {,,l.j Grave_t{ ___ _ 

Grave sp,wo & Care Fund .................................................................... , ..................... . I 310.o:> 

Ovenime/Late Arrival fees·~•·••······· .. ··························· .... ,............................................ -

Ope.n)~10$illg & S&n,p,., .. -. .... .,, .. ,,_ .. ,'" ....... ~ ..... ,. ............ -. ... .,,-'" ......... -......... 5 <.J-G! . a) 

::~~:::~~:::~:::::::::::::::::::::::::::::::::::::::::::::::::::::P.:AlP.::::::::::::::::::~::: ~;~.-~ 
F)ower vases-MatJ«ir sot1ingJoo, ...... ,, .... ,,_ .... -SEP·f3' .. ~ -............ ,_,,-___ _ 
RecordiTig/FlllngfTranster fe,,s·- ···· ............................................................................ , (.i{p ,t)Q 

S-•-•tax•s tlOP- r. .... . ·" ,.,.,V :u. 54 

~~:~~~-.F.~J~~ 
~.re~ c»r1ify .u.m.th&,..,.,.__,-=--~-=---~ oJ J.hp sb6ve,r,amed deoedtnt 
and this is your auttiorlty lo lTlake diS1JOsid_on of remain• as' obo"" ln<licatod, •I eertily and 1'81)'8~1 
tliat t have tllo. right to make this aulhOrlzaUon and I agr"8 to holcl Ml. Hope Cemete,y harmless lr~m 
any fiallillty on acoount of &aid 8lllhorizatior, and in1erment. 

I hereby authorize the inlerment in lot 1 
hokl under-· «~ q:,,-= 4~-

?o.~ 
WorkOrderl E J 8 715 

lnvo.;e # ___ ___ ____ _ 

Accl# ___ ___ ____ _ 

This in!orma~on Is avsflsblB In altemativs fo(mats upon request . 
......... ..,, .... ~,..,,... 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

wlll be applied and blUed IO Und81$igned. _______________ _ 

Division ~ /_?-, _ _ Seci.ion e"\ Blk/Row ___ l ol ~ Grave L.} __ 
Grava space & Care Fund .......................................... p ··A··i·o ·························· 
Overtlmet~Arrlvat·Fees................. ........................ •··I\: • •· •·······•--.-•········· ~ - == 

l/1 '2, -

q;s-

Op&ning,C~ing & S.tup ............................................... .,. ............ ....................... . 

'J-t>f -&rial Conlainer ....................................................... SEP..1 . .9 .. 200~ ..................... . 
HandNng F ...................... , .......................................................................................... . /01> -

Flowor vases ~'"••~r,g 1.;_:) .... MOUNT.HCP.'.: .. : ............................. .. 1 ?)'rr 

~I.ling/Transfer fe96 ..... ........................ , ................................ ................... . 

Sales tax&S ••..... , ................•••....... .. .................•.•. ........ ,, ........... . 

T;,ta1~·············,f lf71~ ~ 
Paid roceipt number /<-: j J(.X,, L /7 • ,)C:) 

Balanoe due <:O -
1 her•by oerttty I am the ✓~.,i ;M;A ______ of the· above Mmed decedent 
and !his i& your auttiority ~OllO.sffioncJ.remalns as a6ove in<licated. I eertlty and represent· 
that I have the riQht to make ttiis auttiorization and I agree to hold Mt. Hope Ceme1ery harmless from 
any fiability on account of &aid authorization and interment. 

I hereby aulhorii• the Interment iti lot I 
hold lll)der deed. 

£~ ~ 5' .i < E!l;..,'.d9-<.. 

i 
X "'°2;;2i1 e4,1t1A/o~ pq,v .f)/ f:ftP e4_ i!;,12i, 
{J:f-!)22.9 -/fc 3 

lnvoCel __________ _ 

Acct., ___ _ ___ ____ _ 

REA,10<1 (3-04~ This lnfonma~oo Is available in alrerna#ve formals upoo requ1>$t. 
.Jll,,i ..... " . .._...,_ 



- • 
MT HOPE CEMETERY [ I f 7 /(? 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: _ _.:;__;__;_ ____ Date: Cf l q9 
Interment. space f~r:~ ~ fxb hid~ 
Interment Date:~ \ I I T~e: \ l .Q._) 

Olv: l )- Sect: d Blk/Row: __ Lot. %9 Gr: 4 
Grave Laid out by: '.\~ f ~............, 

\l <.::: 
Agrees with Legal C. ard: 0 Yes O No ~"A~-
Agrees with Map: 0 Yes □ No 1v _ _ 
Blind Check & Verified a-i;)> IJ ~t:y/ Date: t/-,5 6 ~ 



i 

~-·-

.. ,, 
£; ·l f7 /6 

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

11\. NAME OF OECEOENT-FIRST .(GIVENJ .,...y ; 1C. LAST ("A,aY) 

1ub.ridaw 
:rH 

: EIIT£JI STATf Qf INFORMA!'T • 
Sa Dteao 1 sa11 Diaaq SOily• A84ri• "lthridae, Wife 

7"Jfl:El)NAME-""DRESSOFCAIJOllNIA• F\/NE L o o 1 . . 2806 IV 4th Co,art 
-..'l'~edale )k)rt:1aary. 50SO 'federal Blvd ! - IFAPPOCAIIL.£ Pt, Lauderdale, Florida 33312 
1111D ·Di,ego. CA 9210·2 ! FD-1329 ---,""' DAlla SIGNED 

10.6ll™DfllZED DISl'OSllf"'S)·CHECKAPPUCA81.EITfMS 

~ A. BURIAi. """'°"';,;,-.fMI 
□ a. CREMA1'0N 
□ C. OCSPOSITION OF' CftE'M.t.i'Eb REMAINS OTHER 

'fHAN .. A,Q;Ml;TEFIV 

□ 0 SCIENTIFIC use 

! 96. ~ PERMIT I ED : 9Q SIGNATURE OF LOCAL fiE8 1STAAR ISS~O PERMrr 

! ot/21 /1"111/t I 2416.505 
13.00 : ' ;B. Caaphell ,► 

: 9G. ADDRESS Of REGISTRAR OFO!Sl lUCl OF O.SPOSiflON -
j F OISPOSIT'IC!.~ I&: TO OCCUR IN·JJ:<'THEfl (!!STRICT IN CALIFOANA 

l 
□ E. TEMPORAA'I' ENVAULTMl:H1 

□ F; 01$1NTERMENT 

□ G; SHIP INTO-CALIFORNIA 

□ 0. TRANSIT TO OUTSIOE Of C~HIA 

FOR COAOHOA'S USE ONLY 

□ t DISPOSfTlON PENOINO.·- AEMAlNS LOCATED AT 
INamoW~l 

Mar"'-.Street 
;tt . j t 1C. SK3NI\TU OF PERSON IN CHARGE OF BURfAL 

11~ 1-0✓ ! ► 
~ ·CAfMO.TlON 12A. / IACREMATORY r2B: OATECAEMA'JlEDj 

I scit~ 13A. NAME AND AOORESS OF CALIFOIINIA FACILITY RECEIVING RE~INS i 138. DATia RECEIVED i ~3C. SIGNAT\JRE OF PERSON IN CHA~GE OF FACILITY 

~ ! ► ~1------+-,-... ~.-...,,=..,.'=D~A00==8=es=s~,"".~R""EOE=1V=1~NG=ST=A=:re=o=R~C=o~u,,,.=R=y~w=H=E=Re~--+,,-.= • • -D-~=Te~s=H-,PP£==0-+-,-◄0-.-At)-DR_E_S_S_A_NO-SIONA--T\l-R_E_O_F_PE_R_SON __ IN-·-cHA_ ROE __ I ,..,,.. IT REMAINS OR CREMATED REMAl~S ~TOBE SHIPPED i OF PLACING WITIHHE CARRIER 

1-----~~-=========;,,> ======--+-,~==----'-=►-------------~ 
5CA:rrE.fl1NtwURW. 

ATSEAOR 
OISPOSITlON OTHER 

THAN INACEMETER't 

15A. ADORES$, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION : )56. DATE OF· 1SC. SIGNATURE OF PERSON lN : 150. LICENSE NLMBEROF 
SUFACIENT TO IDENTIFY FINAi:. PLACE ANO CA DISTRICT OF DISPOSITION.: OISPOSITION ~At.E Of O!SPOSITION ; CREMATED REW.INS DIS· 
IF BURW. AT SEA. PNLY ENTER LATITUDE AND LONGITUDE I 

1 

► i POSE)>' _,, APPUCAl!LE 

me:L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACl4TY FOR SCIENTIFIC- USE. OR 8¥ THE PERSON IN CHARGE OF 
DISPOSING OF. THE CREMATED REMAINS_ .. 

C0PY2 $:TATE OF CALIFORNIA, OEPA.ATME:.NT Of HEALTH SERVtCES, OFFICE OF S:TAl'E REOJSTAAR' VS1(RE . 



- MT HOPE CEMETERY 

INTERMENT ORDER 
Cit~ of San Diego 

"l oJ. 
~~ ... 

Date 

YQu are hel'aby authorized·and instructed, s!Jbjeet to your rul&s and rsgulationt, 10 l(lt8r the remains 

ot /?JK. ./V#I!: Mt>:,fic'" w tlf"g.J j>i~ p;e,,,,-1 i>14v,s 

In a--~==== --- FufletJl, date. tilne ________ _ 
~ OISilllelClofbllW 

Churoh, C"-1, GIG1195ide _ ______ _ ________ Mortuaiy. 

AU Funeral cars musf-arTiv~ before 3:00 p.m. of ,egular Work day or an extra.charge ol $ __ _ 

• win be appi ed and billed to.unde<Glgned. ___________ ___ _ 

Division / c;,L Section .,,:2_ 8.lk/Row LOI / 7 /, . Gravo / () - - -. 9?:r-~ 

, 'Jpfflng/Closing ~ ................ · ·· ·········· .... . .•.. ........ .. ..... ~~~ ..... v,Jf...,,~--
.-:::~:;18&:z;·,o:::::::::::::::::::::::::::::::::::::::::::~·::::··:::: .. .-:·:::···:::::::; 

liurie!Contai.ner .Jr;.lt·1·6··- .......... : ............... \Q ........... ....... v,.'!:i .. {ilf,,~ __ _ 
Handling Faes ............................................ ·..•.••.•... ·•··o··········. ·········~···~··· .. ·" .... ___ _ 

Flower vases - ~,,,~1eati11El; ... ?;:.~ ...... 'xJi .... /,-.. J ................. - -
Rocotdiij~~ti:1(1\"\·••fv.r ·\/. .. ~ ........ ·;:···p ....... (.:. ................... .. 
Sale•~-_ .............. i·~·,:i, ·~· ............ ... ·¥-·~. . .. , ................... cf8'5"'1Uo-
lo~ 4 't\ "- Total D.ue.,.................. _ 

t le)\' .- . PaiCJ,-P.tnumber b 'r!C{Jtl. . ,9.'-J(.p 
, •w•'CU Balance due 7 3 9 

I hereby cenify I am •=====~ ----·~~ of•th<>•ebova .named decedem 
and thl$ Is v.our orily to make disposition of remains as abov<I !ndli:ated. I cenlfy and represent 
that-I have the · t to mai.. this .authori'zatkm and I agree 10 hold Mt. Hope Cemetery hamileS& !rem 
BllY liabiity ounl ot sa'id authQritation and Interment. 

AEA-104 (3-o4) 
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Tt-tE CITY OF SAi".! DIEGO 

9/22i2005 

CERTIFIED MAIL 
RECEIPT NO. 7005 1820 0000 0810 3809 

June M. Wilson P.ien.on 
3146 Deer Flower Rd 
San Diego, Ca. 92115 

Reference: Delinquent Pre-N ecd Account 

Dear Ms. Pier.son, 

The current status of y~1ur Pre-Neeu account is delinquent. Our records indica.te that no payment 
has been i cccived since January.24.,2005. Your contract-specified that your fi"rst p.llyment of 
S3 j .00 was due October 24 2004, and every .roonth thereafter. To bring your account to .a current 
status, you need to pay S248J)0. Payment n:iust be made by check, money order. cash'i.er's check 

·.or credit card. · 

1 f the amount is not recei:Yed by Oetobi;r l, ~005, your account will .be referred to oui:"tollecti:on 
department, We hope the above·actio'n is not necessary. If you have any questions, please contact 
Mt. Hope Ce1net,ery at (6.19) 527-3400. 

Your original reeleipt contains the .following contract information: Contract number· E-1 7008, 
issued September 24, 2004. Cemetery location: Division 12, Section 2, Lot 17 l, Grave I 0. 

Sincerely, 

~ -

Davl<ILugo ~ 
CemeJery Manager 

Attachments: 

l.ntermenf Order 
Contract Entry Verification 

Mt. Hope Cemetery 
{ommooiry Polks I • P.Grk olllie<relllion • 3151 MoiletSbeel • SOil Diego, CA 92102-4527 

lei (619} 527-3400 • fox (619) 527•3403 



. c-1 g-1 11 t...C> l'I l"r '-e.T !?Vt i r-! ~ .. S <!.,O.~- , l u .:- (, · / ,.,,,,,71,1y l'"Y ,., ._,.TS 4'-:; ; . .,,, ,>,'s;tr 
Davis·, June M. WU-son ierson 3146. Deer Flower Rd., S.O. CA 92115 (619) 265-2968~ 

D , ·,, I ,1._1-_ '){ Ao C> " ,- - 1·-irr,,, EBIT ,w ,. ' 

Q /21. In, - ._,. --·----"' , ...... •.• ,c.?1.i:.. nn---1...i ,._ __ ...,.._. _• 5 00 . . - - - ~- ··- - ~---. , 
4 ')0 Division 12 Section 2 Lot 171 Grave 10 

• Balance Due ' . , ~ ·21 
/-'lH QJ/,- .I-/ ,,..,.. ./- v ·..-... ~ .. 

/ J I • fl ·,,.,, ~~ . ., 
\(;/""- d[) 

~ 

q_ l) _, -- " . ~· I' ~ ... .. .. /1~.' J\ - D # 
. ~ ,I 

,J i,, . .,,()~ ..;_ ·. ~h. ~ 11' ?J O {,- , . • H A t,, /b .+-
., 

I 
' 

· · ' .. ..,£. ,.. 
' V - . . .. ,.L,c - -JJ. . .. ~ 4 ./. -«!6-J. l..i,. 

f , , I 
~ I 

./' f' [ ,·.,, 
Ah C. d - "' ., {,:; J.,, .J I t I - ;,.J ✓ ! I I .lf'l1 I 1; 11 u 

P,, r ./ . I ,, ~ -,:;. 
./ !Ml , ~uµu 

I,:; ,-/ JJr..v~, , C.-11-/- .,,,,,,,,.C,.-i_ 1,.J ,
1

••,L J / ._ .,; / J.:: ,, 
./ 

II rn, -_. , .. , . w ""' le i 
./' I . bf,,~..-- I 

' ./' u I•"·-~ I -= / ... • _j •• - ~ ,_ .. 

l V - . f • ·- ,, . . ,__ 
~ 
i, 11 C.c;. .... ltT#P , .. Gi)•.7 

-
' -

/' I - . 
I I 



A-CR0lU PSWD:. CUSTOMER ~$~Eli _' C - ( f7 / 7 
ACTION 

A 

CUSTOMER NAME· 
JONE M WILSON PIERSON 

ADDRESS: 3146 DEER FLOWER RD 
SAN DIEGO, CA 92115 

OPTION 
1 

CITY STATE ZIP 
92115. SAN DIEGO ~ 

ACCOUNT EDI CODE 
128569 

SHORT NAM!:! 
JUNE 

COUNTRY 
6192652968 

PG 1 

, 
·, 

CUSTOMER CONTACT - NAME PHONE ORIG DEPT 
MT. H0PE CEMETERY 

ST.ATEMENTS 
N 

UPD BY 
SSB 

619 527 3400 Q72 

LAST UPD~'l;'ED 
01/04/06 

REQUE$T COMPLETE. CUSTOMER ACCOUNT HAS BEEN ADDED. HIT PAl FOR NEW 

. ' 

REQUEST. e 

• 
' 
: 



ACR02U- PSWD: INVOICE DATA ENTRY C If 717 PG 1 
ACTION: A BY: SSB ACCOONT: 128569 INVOICE: 433392 INV DATE: 01 04 06 

• NAME: JUNE M WILSON PIERSON 
l) 3146 DEER FLOWER RD 
3) 

2) ·SAN DIEGO, 
4) 

CITY: SAN DIEGO ST: CA ZIP: 92115 
DEPT: 072 CONTACT: MT. liOPE CEMETERY 
RE·FER NO: E-18717 DAYS DOE: 010 INV TYPE: GE 
TREAS-REF: Y ENCLOSURES: N PD COVERED: R EXCEPT 

QA 9·2115 

COUNTRY: 6192652968. 
PHONE: 619 52·7 3400 

TYPE CHG: NOTICES . 
CODE: ACCRUAL CODE: 

TIME PAYM CODE: STD DES·C CODE: INVOICE TOTAL.: 615.00 

LATE CHARGE 

THE INVOICE 

DESCRIPTION OF CHARGE 
PRE-NEED LOT 
DIVISION 12 SECTION 2 
LOT 171 GRAVE 10 

#1. - DAYS DUE: 
#2 

TOTAL DUE 
AMOUNT: 

AMOUNT 
615.00 

615 . 00 
AND/OR 

HAS BEEN ADDED . HIT PAl AND ADD THE ACCOUNTING DATA. 

• 

. ' 

PCT CODE: 



ACR02U 
ACTION 

A 
ACT FUND DEPT 

63033 

BY 
SSB 

ORG 

INVOICE DATA EN'l'·RY 
ACCOUNT 
t 28569 

ACCT J/0 
77186 

INVOICE 
433392 

OPER BN/EQ 

c- 1g71 7 
PG 

INVOICE TOTAL 
.2 

FACIL;:[ 
615 .00 

AMOUNT 
615.00 

--- --- --- --- --- --- --- --- -----------1 

- - - --- --- --- --- --- --- ---------ADD COMPLETE. HIT PAl FOR A NEW REQUEST. • 

-

' ' 





• 
• 1 

■ 

9 
· CITY OF S.AN DIEGO, CALIFORNIA 

GENERAL INVOICE 

.· EDI RE~ NO: C43339Z 
WHITE· CUSTOMER 

YELLOW· REl'\IRN 
WITH PAYMENT 

IIAl(E RElllllTANCE PAYABLE'° Crl'Y TREASURER, ·E I "7 11 
P.OJIOX·12221t 0t 

UH •oo, CALRHIN!A .11:l 

• 
• 
• 

• 

• 
• 
• 
• 

,<.<!" ., ., l'l,aAal~YR,J..OW.t:QtlY,()flNWICI.Wl'ntYOUflPAYIIENT- -
__________________ , ____________ _ 

.JUNE fll WILSON PIERSON 
3146 DEER FLOVER RD 
SAN DlEI.O, CA 92115 
SAN DIEGO CA 92115 

ACCT NO 
128569 

6192652968 . 

1 -<;;; ., .. 

--------TREASlMERS USE ONLY-----·----• 
I 

PA\'MENT I 
DATI: I ~~~~- I 
8YI CA CK IF ED I 
PAYMENT REF NO I AfllT PAID:, _____ -t ---------- ----------·---
lNYDICE DATE 

01/:04F06 
PAYl'IENT DUE 
01/14/06 

PERIOD COVERED 
OECE"8ER 

FOR INFOlMATION CDNCE1UUNG YOUR BILLING CONTACT: 
fllT• HOPE CEfllElERY REF NO: E-18717 

DEPT& llfT• i,JP:E tEMEJERY 619 521 3400 -----------------------------------DESCRIPTIDN OF CHARGES 

PRE-~ED LDT 
DIVISION 12 SECTION 2 
LOT 171 GRAVE 10 

AfllOUNT 

615.00 

TOTAL DUE 615e00 
NOTiCE~ PLEASE RelffT PAYJIENT PRONPTLY• PAYl'IENT 
/lftlST BE REC,£1.-EO ,r 1'HE DUE DAT£ LtSTED A80"6" ra 
AYOto ADDITIONAL CIU.RGES• UNPAID BILLS WILL BE 
SUB.IECT TD A COlLE'CTIDN FEE OF 101 OR S25, 
lfftlCHEYER IS GREATER, INTER'EST OF 121 PER YEAR 
ON THE ONPMD 841.Alltt, A.NO APPLICABLE PENALTIES• 
A~ QUESTIONS SHOULD BE DIRECTED TO TKE CONTACT 

.,,_.LtUliiQ ABDV'E • CUSTOMER COPY INV NO·• 433392 



•·"I ... . .. ~ ·=-··~,. . b I t:;..."'r'.' .,,... .. ,..,.,;•I•'.· .. · •~•-+ ,....... c.,=: -.;- = 

,IKl'if;._. _,.:.,_c~~-SMl,DIE~.,cAUEORHIA.- , 
1 . ~.1!111 I t:..,f:Jt~~,AL fNVOICE Wl«TE · CUSTOMER i 
• I f\~' I ~ ,. , ,,. --~ veµow ~~ ~ 
' '·. f EDI REF ,,.o: C4~3392 ,,,.~-. , ~· ..,,..,;_YMENT , ;. l 

•
,. .' I ";' ") IIAKE-ANCE,:::;;:cnvTRE-l!A, f!:.a..t.f71:1 , ~ 

t J • IAN,---.~'1111~ ; a.:,- ~· ~ ~.-,-_.._ I 

' ,_ l- • -•- - ...,..,.. co,,y.QI! ""'°"" wmt lGUII MVIIINT. • . 1 

~~. 1 .. ~-:r~~ ~~i~~7r;~;o~------~----"-----~~r-N~:- , · 
• 1. 3146 DEER FLOWER RO 128569" ,, ; 

I -- SAN DI EGO , CA 92115 • I -SAN DI EGO CA 92115 , 6192~52968 

\ MJ!fl~ f . 
·• ~ ----------------TRE ASURERS USE ONbY--------------~--- - · 
' I <. I 

. = r PAYH~l':0:1---,. DATE : ______ _ _ 

~- av: CA CK 1F ED I 

- ---.. ·------

!• ~--;::~i~: ~~;;~~ ----;~YM~~;=~~E ~~~~;~;I~~-C~;;;;D _: 

[f, · I · 01 /04/06 01/14/06 - DECEMB~R 

ii,• ', FOR. INFORMATION CONC ERN ING YOUR BI LLI NG C·ONl'A'CT : · ·-' 
fHlt~ . MT,,t.: .. HOPE, CEM~TERY , REF NO : E-18 717 · • ~- 'r--DEPT:_'M'T •_HOP.£ _ CE~ETERY ___ · _ ' -----,,-- 61:~527 _ 3·:0-0 __ _ 

ff : ' DESCRIPTION OF CHAR GES AMOUNT r. 1, PRE- NEED LOT ;·•· • 615. 00 •·' 

ll ' I ~~I.i~-~~_ !;Jicr~ON. e. . 
·• •·7 · ~---- ·- -- ~ --. -----·~ ~-· ·---· -~="' ~ - ' ' - --. -- -· - - . .....,,. .. 
·• i - ·.t .. 

'H""" l • 1-, 

.. 

~ , ... . I 
• 1 

I . , 
I 

• ·I 
J 

i :, > 
j. ,. · · ~· ◄ ., 

.- 't ~ . 
, .,,& .. . , ·,,, , ., ·,. :fot)i.L ou:E • . ,~~- ,i(~~~\61 !'i . oo -- · 

~or rcr'f , Pt'EAs'E· ·REMIT PAYMENT PROMPTLY· PAYMENT . 
MU.ST 8-1: R'EC, ElVEO BY THE DUE QA.TE LIS TED A8tlcVE-,. TO 'j 
AVOID ADDITIONAL CHARGES . UNPAID BILLS WILL B.E ~ 

. ,. 

SUBJ ECT TO A COLLECTI ON FEE OF lOt OR 1 25 , 
WHICHEVER IS GRE ATER , INTERES T OF 12i PER YEAR 
ON THE UNPAID BALA NCE , AND APP LICABLE PE NA LTIES • 
ANY QUESTIONS SHOULD BE DI RECTED TO THE CO NTACT 

.,,.~T,i,Q ABOVE • RETURNWITl:iPAYMENT INV NO• 433392. 
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- -

Olvlsion_q ___ Sectlon_l ___ Blk/Row _ __ Loi 14<i,3 Gra••~'---

Grave spece & care Fund ............ ... , ...................•........•••...••.•.... ., ......•.......••••••........... 1/0.()(). 
Ovartima/1.:ats Arrival Fees ....... ,,.·····~·· .. ··· .. ······························ .................................... _ _ _ _ 
Opening1Ckl$ing & Setup............ . ...................... ;; ........................... .•.•.•............... !}3',QD 
Burial Con1alner .... ~F_f.~~~:!. f.!.b(I. .... J.':/..Z..~ . ./$!../,cl.!';.~.'.~!.i,. . t].QD 
HandMng F8&S ...............•...........•••..••.•••••.••••••.•.••••••••..•••.••.....•.••.... .......•.....•................•. ---aiffi 
Flow9' v-.~a"ffing fee. .....•...... ....................................................... Sflr:lf) 
Raoordirl§'FiliJllVTransfor Fe....... •A\-IJ ............ ,. ................. -"····............... S) c1) 

h!-~~-0~- SEP!]~=: ;~;:i = ~ & 
,;o9-1' MOUNTHOPECEMElE~aancedue ,e--

1 t,e,eby certlly I em th&===-======:::--==---=~- or the.above named d-1 
ond tt,is is your authc>rity to make dlgposi~on of remains as above indica1&d, I c&(lify and rep($...,t 
tha( f have tl'Mt right to make thl& authorizat,on and I 8Qf88 10 hold Ml. Hope Cemetery ~mless from 
any liabiity on account of said avtt,orization and intem,e('lt. ) ) 

I ho<eby authorize Iha lnt&nnent In lot I = = ~ --- -- '. \l __ _ 
hold under deed, . ... - __ • R,~\f1" =-- ...._ ____ _ 

·C., .__ 

~C>-u...\ e\AC::-
wor1< oroe,, E J 8 7 1 8 Acct.# __________ _ 

REA• 104 (3-0,) This information is,avaifabls in slfttmatil/8 formats upon request. 
o ~ ... ~~ 



09/27/W04 16:04 
0'3/ 27;~;,i;i~ 12,1s 

.. , 

G,, .. !1!>1'9 a Cart F.,no . . .. . .. ..... ............ .. .. ... .... .... ... ... . ... , .............. .. 
OW-o/LJlla Arri-r,11 ~,,... ...... .............. . .. . ................. , ......... . 
ao.n.llgl(:too119 i s.il,c, ...... .. .... ........ ,......... .. .. · · ..... ....... .. . , .. .. 

"~"'" °""'ai"', ~!'f~.~ed. P .l,;.(?. ., . .J.t/.:t, 1.. IIJ..i.1..tt, .. ::A. · .. - 4".a.J 
t-4llnClif'9 F:. ........................... : ••• ·····- ' ' •• ,.,......... • •• r-•--MIi"'-< tj141\"9 1M • . .,., .... . 

Reeordlno,Fif.l,,..tr',an,.t., F-.&........ .. .. 

'?v-u..,ey\e... 
.,, .... o-, , E..__J 8 71_8_ 

. ...... , ..... ,. ...... ,'. .,.,_ ... , ... , .. 
,, , , .,., ,, ,I• " ... . , ... 

'• ..... .. · ..... ., ..... , ... , .. 

.~.e,.___~~:C...--l:-l,o; 

-+-
I irwoa .• ________ __.._ 

Jlccl. 1 ____________ _ 

i 
I 
I 

I 
! 

r 

PAGE 03 

-
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• •• 
MT HOPE 'CEMETERY c I ~ 1 I g 

GRAVE BLIND CHECK FORM 

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

t: 
' C,(i)~ X 

, fpJll1 ) 

Blind Check Initiated By: l>a t-l(e+te-, Daleh;q/.).? /().J 
, -~L --, I - I 

Interment space for: &@K'K &or\.Ll 
1 Interment Dale: o/ci!. q /a J Time: J / ,50 

Div:_3_ Sect: I s(~ROW'. __ Lot: J 4'?:-);r:~ 
Grave Laid out bv~ 2 "~ ~1e &-::snc::-

\ 
Agrees with legal Card: 0 Yes O No 

Agrees with Map: □ Yes 0 No 

Blind Check & Verified By:. _______ Date.: ___ _ 



.. . :. :1·~~·(;.l,·r ~c.,,y 

APPL.ICATION AND PER.MR' FOR DISPOSITIO" OF HUMAN REMAINS 

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

1A. NAM~ OF OECEOENT~iRST iGl\1£M) l 18. 'MIODLE ! 1C: LAS:r iFAMILV> 2. DATE~ eu=trM 3, 0-',Te OF 0EATtt ... SE~ "-

! Bl♦l'CR .,'i'B'/fJtfd6 · 'fm~• II : TMIQ 
:58. COUNTY OF DEATH - QVTSIOf CALIF. 6, NAME, ~ElATIOH.SH!P, RJU. MAILING ADDRESS AND ZIP COOE 

Tl-IS PEIUT tS'.ISUD IN liCC0FCANCE WITM PAOVISl!OHS bF 
Tl£ CAl.lFORMHEALlHN¥JSAFETY COOE»I> ISTHEM.mtQA. 
ITY ~ Tl-IE DISPOSITIOH,SP(CIFIED IN fMIS PEFM'f. 
NOT1: 1tlS PilllT 11\111 MO Nff Of C8'0IW. Wt1lll Of ClLlJORIM 

! 9)1lER STA,:£ OF INFORMANT 
1 SAIi DIIQO me 1'TCQIM-l!'UIID 

9110 t: tl-1 •. aum JALLn. C4 ,1,n , 
AS SUCH:"78:,CAll . UCENSE UM 

; -. 1F ~fCAaLE 

i 1'1>-1S7S 

ti..~ffTOFFE..EPAIO :·W,OATe·P£RMIT 

! 09/27/2004 
$13.00 !J. I.DD JI.. ! ► 2416S19 

90. ADDRESS OF REOtSTRAR OF DISTRICT OF DEATH - : 9E. ADDRESS OF, REGISTAAR OF OCSTR!CT OF DISP061ll0N. 

l•"'W" -.,m<>·" ut·Dflll>. er,21u-s222 
I " C,81'08fl)Cff .. TO OCCUR IN"""""" "'""''CTIN """"""' 

10,,,AUTHQi:.Z'.EO DISPOSITION(S)-<HCK APPUCABlE ITEMS: 

~ A. BUIWL !INCUJofSamJ_,{Elffl 

FOR COAONOA'$ USE ONLY 

... □s.CREMl,TIQN 
□ E.TEMPOAAA.Y ENVAULTMENr, 

□ F. DISIN1EFIM6.Nf 

□ L t;)ISPOSmlON POIOJUG-AEMAIHS LOCATED AT 
(N,sm11.ort:1Ackll'l::$0t -

□ € . DISPO:Sl"!l')N OF C~REMATED AEMNNS OTHER 
THAN IN A CEMET£AY O o. ii<:oENTIAC vse 

S<JRIAL 

D •G, SHIP 1H TO.CALIFORNIA 

D D TAI\HSfl' TO OUTSIDE OF CALIFORNIA. 

. . 

[ 1*Zr-orl 
'~ 12A: NAME ANO AO~ESS OF CALIFORNIA CREW.TORY l, 128. DATE CAEMAT.EOl, 

E CREMATION, 

i ',. ! ► 
·t------+.,.,,3,1..--.HAM="'E"'.AN:..;;O-.AD""'D"RE""s"s"o"F"C'A'"L"IFO". "R"N""IA.;F'°'A".c"'1u"r"v;;R"EC"'°'E"IV"'ING=Ra:EM=A"•NS=--,.11"•"'•""· o"A"T"'E"R"E"'c;"e'",v"e"o"':j'"t"'.s"'c"". s"'tG"NA= ru=R"E"'OF=PE=RS~O"N=IN~C"'H~ARG"=e"o;;;F"F~'AC~' ~IU~T~V~-

{ SCIOlt 1AC· : : 

•J, · ·_; .. l l ► 
.r-~. ~ • : : 
~..,t' ·;i,t--------,h,, ..... ,..,, HAM""'"'E"'AN""'O""AD""'O"RE=s0s"1N"R"E"~"""v"1NG""'0s"'TA";re=o"A"C,;O"U"NTRV'imvuwa:H"'E"R"'E--"","',.,,,.a-_-.o"AT"'E""SH=1."PP"'E"o,-1-, 714"'c""."'•"0DR=ESS=:-:.,.=o-:s:::1G:::N-:,A:::T"u"••=-=o"•"P"ER"so= N-=1N'°'·C><A=-=. -:i;"e-

REMAINS OR CREMATED REt.1~SARE TO BE SHIPPED. ! j OF PLA~N·G WITH THE CARRIER 

SCATT~IH(W'i'.P.W.. 
,';r$EAOR 

Dl:sPQ8rrtON OTHER 
THAN IN ._ C::EMaEA"'f 

l ~ ► 
15A. AOOR , NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION :1se·. OATE·OF 

SUFFICIENT TO 10ENTIFY flNAL PLACE AN·o CA DISTRICT OF OISPOSillON.! DtSPOSITION 
IF BUAlALAT SEA., ~LY EN'reA LATITUDE ANO LONGfl'UDE : 

! 
i 

'.: 1SC. SIGNATURE Of' PERSON IN 
C>iAAGE OF DISPOSITION 

i 
I ► 

: 150. LICENSE-NUMBER Of 
; CREMATED AEIMINS DIS· l POSER IF APPUCABl.E. 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON. IN CHARO~ OF 
D.ISPOSING PF THE CREMATED REMAINS. 

COPY2 STATE OF CALl~ RN.IA, DEPARTMENT OF HEALTH SE.Rv'ICES! OFflCE OF·STATE RE01$TAAR VSt(YIEV. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

of 

ln·a L'" ~L Fune,al, date, time 

Church. Chapel. Gra\18side \N\tl'")'.?,~ ; -i...,;.,:.,r.-'-'.J"--4--

AII Fune,al cars must strive befo(e 3:00·p.m. ot tegular work day or an extra charve ot $ _ _ _ 

will be applied anct.billed to undersign«!. 

Dlvlsl011 1-a Section~ Blk/Row lot' 1 °' Grave _.,_/ _ _ 

G,-vespace& .caroFund ............. .......... p .. "ro:= ................. ... , ...... 9~ CO 
Ovortlmellale Arrival Fee• ...... ......•.................... , - .................. ,,. .............. . 

Opening/Closing & S<!tuP....... . ....... S£p..l.J.. . .. ,,. ............ .... .................. l-/ I 3, O{) 
&rial Container ............• ... ,. .. ... .. . ........ . ........ . JAE'fER'I····· ........... 20 Cf• DO 
Handing FNS ........................... fl()\)Nt·t\OPE.~~.. .,, ......................... l {RO, 07) 

Flower vases - Marker setting ·fee - ··············································································· ~ 
Recc,dlngtF.lling/Tran&fer F-······--................ , ....................... ,, .................................. . 50,Db 
Sales1axos................................................................................................................... }(. .JD 

Paid receipt numJ,JacixidrJ· m 
Balanooduo ~ 

I hereby certify I am ,oo)( A1,~«u .ol the above named ~nt 
and this ls yoor autl)ority 10 make d~Ton of remain& as above lnd;ca1ed. I certify and rep""'sent 
that I have the right to make this authorization and I ag:ree to·hOld Mt Hope Cemetery na,rnless t,om 
any l ablilty on acoou.nt of-said authori:zali(Hi and ir,te,ment. 

I ~rttby authorize the interment in 1011 
hold under deed. 

--
() \J'\.~ 
"o.; e· .1 a 71 9 

Wor1< Older# = - - --- --
Invoice #1. ----------~ 
Ac,cL# ___________ _ 

REA-i04 (3·04} This information is a.vallable in alternative fo,mats upon_,. 
4 '1!f ......... """r..i~ 



•• 
MT HOPE CEMETERY L _ I g 7 11 

GRAVE BLIND CHECK FORM 

Write ln 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, 

Iv~ r.e<rt-0 
,,,..~ . 

X 
,. w,,t srr--

. 

tfaf I-Huf 

Blind Check Initialed By: ta . (A .(e,H::e- Date: 5 \<N 
Interment space for: s.I:e:ru:~ M . f\-{ oa:C y( t 

Interment Date: 91~ '1 j Olf Time: / ( OQ W:fz:ns' 
Div: l::;:t_ Sect: d> Blk/Row: __ Lot: 19.._ Gr:__._f _ 

Grave Laid out by~c--{) ~~ 
Agrees with Legal Card:~esb~ Yl, . 
Agrees with Map:~ 0 N.o ~ 
Blind Check & Verified Bv:~~~e:# 



'c:- r£11q 
APPllCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLA,CK IN~ 'ONn-MAKE NO ERASURES, WHITEOUTS OR 01\iER ALTERATIONS 

tA. NAME OF D~CEOfNT➔~ST toNaQ 
1 

18. MtOOLE 

.JDSIS Kil 
1 1C. LAST <F.AMIL\'l 

MOODY 

-
f 58 . .00UNTY OF DEATH--OVTSIOE CALIF .• 
I ..... STATE San DU 

Cl, NAYE, RELATIOMSHP, F~L MM.ING ,ADORESS NG> UP CODE 

OF ""°"""" lo•• M. Jloo4y - D,aqlater 
809 Leppert Streat 7A. TVPED MME NI> AOOAESS OF 4;A,1.F~M. DIRECTOR 0A PERSON ACffiG AS SUCH 18. CAUF. LICEN8€ NUM8EA 

Collr .. 1-11 ar- llort.ary : -1••••-
7317 lll'Nlllwy - X- Ch-ON, CA 91945-U33 ' 1"41 84. 
--------,...,.,=============c'======..::-!► N>IPWfDM'ff 1W Aflft~ 

Saa D • C4 92114 

PERMIT iA. ~MOIMT Of- FH PU> I 98. DATEPOIIMTt&sum1 9C. siONATUAE OF Lp(:Al REGIISTftAR ISSUHO P 

1Dill a...u .. I 2416,14 
=~!:'~· =--============~,__----=-1_1~3~.oo--.....J'~°'='~2~1~1~2G~•~04,...,.~'~►-,...,.==~-------­se. AOOAESS a, REOISTRAR Of tlSfAICT 9F as~ 

10. AUntOAl2E) DISPOSfflOM(S) CHEa< APPl.lC.AIILI IT!W8 

~ A. 8URIAI. CINCLUDES ,£NJOlaMBffl 

D •. CAEUATIOII 

D C. OISPQSfTION QF CREMATED REMAINS OlWER 

D 
1lW4 II A CEMETERY 

D. SCIEHTIFIC USE 

I If 01$P0$1T~ IS TO .OCOJlt JN ANOTHElt OC$~ 1H CA\-~ 

□ EL TEWORAAV ENVA.ULTMEN1 

D F. OiSMEAMEl<T 

D G. SHIP .. TO CAU'OINA 

D H. 'TllAN,SIT TO OUTSJOE OF ~ FOO!IM 

I IA. NAME AHO AOOAESS Of CALFOAN&A Cb.leTEAY I t 18. OATE BURIED· SMlNATl.llE OF PERSOH lrf CKMOE Or 8 

Jfollnt llape C-tary 3751 Nuttet Str .. t , 
Sia Map .• CA 92102 

S0ENT1F.IC 

I 

',► 

USE 1 

~ 1-------1------==-----=~~-------:-~=~==-i'r►"=~==~~===~===~==~ 
~ 14A.. ~ AHDOA ~,:,':;..~~A~: :v WHERE 148. [)ATE 9ttPPED t.C. -~~NCI ~~~ie:EASOH IN CHAAtlE 

i 1--'"_••-srr--+~==--=--------=-=----:---=~~-+:""►~=======~=~~--~-,u. ADOflESS NEAREST POlrfT ON Sf«lAEUE" OR one DESCRf'TIOH SUf. 1S8, [)ATE Of I ,sc. ,SIGHAT\H Of PERSOH IN 1,0. ltC!Nll Nl.iMl8 
. FIOIENT t'O tttmFY ANAi. Pl.ACE .N(IJ ci, ~ OF DISPOSfflOh t)ISPOSITlON CHA.ROE OF 01SP.05m0N I Of CHMA'Tto H, 

-MAINS~ 
__,- Alf:\ICA.Olf 

COPY 2 IS RETAINED BY lHE PERSON IN C14AAGE OF nE CE"CETEAY, CREMATORY, FACILITY FOR SClEHTIFIC USE, OR BY THE PERSON IN 
CHAil.GE OF DISPOSING OF 1HE CREMATED REMAINS. • 

SlAl'E OF CALIFORMA, DEPARTMENT OF. HEA&. lM SERVICES, OfACE -OF. STAlE AEGISTRA.ft YS,9 (R£V.8/ i1) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Qate. 

in a ==-.&;~~~~=---- Funeral. <Sal~ia,b,4.,µJt:.L.i!..;/J~:f:-..L....:....:=.: 
~ 1y"Ol9ullll · 
~ha!)el. Gra""°'do ________ _ 

Atl Funeral cars must arrive before 3:o·o p.m. of regular work day _or an 

wiR be appi od and billed to underSlgr,od. _ ______________ _ 

Divis;on / d Section ·~ BIii/Row Lot / Cj Grave :8 
Gra"" space.& Care Fund .... ..................... P..ATD=-.................... .............. 98 6 _, 
Ovel1imo/Late Arrival Fees ........................................................................................... --~~ 

~ing/Clos;ng & Setup.................. SEP. .. 2...7. ... 200!! ......................... ~45... ~ =-
Burlal Container.... ................. ................................................. j.3 .......... _,,c.....:::....::c_ 

.. Uh; .. ,., ,,. ... ,,, "·"'·"·~···' '"' 'l..'*-.?.P. /leO -
/3~-

@ -,lllng/Transfer Fees ....................................................................... 
6 

.... . 
Salos taxes ............................... ............... ........ .. ........ . .... ~ .. 1 .. ..... Iv .,:JO 

Pa.id rei;eipt number 'Jll5fii.£,~'§?y 
., BalBfloa due • ;7) • 

I hereby oertify I am the,~r/,~~·~~~~~~!!'!:'7,e;;;;;,;;:-of the above name·d decedenl 
and 1his is your avthorily to mal<e di ,on rama ns above Indicated. I ce<tlly and represonl 
Jhat I have lho right to make this authorization and J·agree hold Mt, Hop& C<lmet8()' harmless from 
any llabillty·on account of said authorization and intermenL 

J hereby authorize the interment in tot I 
hold uncl&r deed. 

Wolle Cl<der I 
E .18720 

Invoice# __________ _ 

Accl# __________ _ 

Tl!/$ Jnlolmar!on is. a val/able In altema#ve formats U(Jon request . 
• ...., .. 1111-~w,,.,r,, 



• •• 
MT HOPE CEMETERY C- (8'120 

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

x. 

Blind Check lni i!ted B .. -~~~'IJ1~a•te: ~ 
Interment space for: '1 le.nn Gray 
Interment Date:~ Cf j?f] Time: t. 00 clu, Ni a) 
Div: I?- Sect: ~ Blk/Row: __ Lot': J 'J Gr: 3 
GraveLaidoutby;~~ V~ 
Agrees with Legal Card: et'Yes O No 

AgreeswithMap: ef ves O No 1:J(Q., 
Blind Chec.k & Verified By: ~Je,;1 ~,,_,,.,_, Date:, ___ _ r , I' 



£ - /t1Zo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO E!IASUAES. WHITEOUTS OR Oll-lER ALTERATIONS 

1A,'NAME OF OECE'OENT-FIRST (OIV&I) : 19. MIODlE l tC. LAST (FAMILY) 

;c;v,y 

7 

! tot 

s : 
AIDIUOll-l+GPM,11 IIIJnVMY; SOSO nDDAs l}VI>. ! 
SAIi DUGO CA t2l.02 

PERMIT TlilS PERMIT 1$ lSSUa> IN ACCOFION(::£.~ PflOVISION,$ OF 
THE .CALJroANIA ~TH AND SAFETY CODE ;t.No IS THE AUTHOR· 
llY FOR n£ OISPOSl'TION SPECIFlft)-. TlilS ~F!Mft, _..,_...,.,.._,.,_"'11JD'.,,_ 1a.oo 
.90, ADDRESS OF REGISTRAR OF- DISTRICT OF- OEATI1 -

IF OEA'TH OOCVRRl:0 IN C,A.l.lF()flNIA 

UAL UCOIDS. P,O, 1IOI 85222 
CA 

!~1329 

: ~ Ml 

10912312004 12416341 
i B, CAMPIILL i ► 

l ~E.~=:o~~':~~~;:=:~~~~~NIA 
; 

FOR COROHOll'S USE OIL • 

... (ii A. ~IAl (''«)I.IA)($ ENTONeMEHT) 

D "' CREl,IATION 
c , 01SP.NmON CW CAEWOreo P&AAINS 0~ 

□ E. 11:MPOAAAY £NVAlA.TM£NT 

□ F. OIS..ll:Atdi:NT 

□ I. QISP.Q61'Tlo:"" PENDING - Rl;MAtH$ totAra> • 
INl:imt,ilnd~J 

• THM,I 4N A.CEMETERY - -□ 0. 9C'™"'IC USE 

0 G. SHIP~ TO CAUFOAHIA 

□ 0 . l~NSIT·TO OVTSIOE OF CALIFORNIA 

i IA RY 1128. 0ATECREMATEOl 1 

E CAEM4TION I 13". NAME AND AOOflESS Of' CALIFORNIA FACILITY RECEIVING REMAINS ! 1SB. DATE RECEIVED ! ~3C. SIGNAllJAE OF PERSON IN CHAME OF FACILITY 

JI-_SC1ENTI_· _""'_FlC--+==================---+i=====__,_i C,.►==============-j!!~ 14A. NAME NfD AOORES:S IN RECEIVING STATE OR COUNTRY WHEJtE : 148, DATE Sl11PPEO · 14:C ADDRESS ANO SIGNATURE OF PERSON IN'CHA.RGE 
~ REMAIN$ OA CREMAT!EO REMAINS ARE ro ee SHIPPED 1. · Of Pl.ACING WITH THE CAAAIEA • 

TAANS<T 

~ ! ► 
SCATIEAINGt'BOOIAL 

ATSEAOR 
OISPOSfTION On..A 

,-~ INACbEl'ER'( 

15A, AOORESS, NEAREST POINT ON SHORELINE, OR, ER DESCRIPllON ; 159. DATE OF 
SUFFICIENT 'fO IDENTIFY FINAL PLACE ANO CA DISTRICT OF DISPOSITION,! . D.ISPOSITION 
If BURIAL AT SEA. !ll!I.Y ENT£R LATITUDE ANO LONGITUDE I ! t5C. SIGNATURE OF PERSON IN 

; CHARGE OF DISPOSITION 

! ► 

! I~ . LICENSE; NU!.19".A QF 
i ~EW,11;0 RISMAINS ct$­! PQSf.R-IF APf>l.l~ 

~ 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 R.EMAINS. -

COPYZ STAT-E OF C..WFORHIA, OEPAATMEHT Of= HEALTH SERVICES. OFFICE OF STATE-REGISTRAR Y$O (REV. 3/03) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

of 

In a ---= = ==----- Funeral, date, time __________ _ 
i)llfo1 L • tm 

Chuteh. Chapel. Gtave$Mlil --------- _________ Morbia,y. 

All Funeral cars rnus:1 aniva before 3:!)0 p.m. ot ,egular work day or an extra charge of S ___ _ 

will be "lll)lied and tiillod to undersigned. 

Oivi$1on~ Sect;o,, (..3 B!k/Row ____ L:ot ~ Grave ~ 
Grave spac,e & Care Fund .................. , ................... ,,. ....... ., .. ...................... ........ .,,. .... ___ _ 

Overtimetl.ate Arrivat Fees •••.... ,,,,,,,, ....... , ....... ,,,, .. ,P. .. A,JI.D·· .............. ,, .......... ... 
Opening/Closing & Setup........................................ .. .. a . . ............................ ___ _ 
Booal Con1ai1141f .................................................... SEP .. 2··r·2oor······· ................ . 
HandNng Fees ................................................................................... ., .......................... ___ _ 

::~::l:;,-:,:~;s~~::~Q~~:r. :~!>.~~:~~~~~:::::: {(/.e -
Sales taxes ................ ,, ................... ,, .. 1 .. ········· · · ···••···· · ,,,, • •••• • • •• • ,, , ........ ......... . ,, • • ••• •• , ••• , . ----

Paid rec,iipt numb•' J!l 6"w·e·5 ~ 
Balance due -~- ~ - -

1 heteby centty Iain fha l( Aaro(;(.C of the abova named dacedenl 
and·thls is your illl1hoHty IO malce ~n of remalns.as·abo"9 Indicated. I 08f11fy and reprosenl 
lhat I have llle·right to mak• this authorization and I agree to hold Mt. Hope Cemetery harmless from 
any llability on a~ounl of said authorization and interment 

I horoby aulllonze lfle In1erment in lot I }(. £_,...M/;JL/ fi.tt,/4!r 
holdunderdeed. _ ___ 7• ;:)_~~f ,t)#(£J~d . 
.....,.. - r ·~ C#ni ,.J • c,A- 'i z..,, 1.<) 

Wo!t;t Orde.t # 

ct :::_:::.: • r110oc1e 

lelopt>on, 

E .18721 
IQvO~e# __________ _ 

Acct: # ___________ _ 

This fnfQrmll/ion Is avaifa.'bls in eltsmatiw, formats upon request. 
01'1-,....,.,_...,_ 





• 

• 

• 

• 

POWER OF ATTORNEY 
SPECIAL 

KNOW ALL MEN BY THESE PRESENTS: 

C I f 72 ! 

Hereinafter individually and/or collectively "principal", hereby mak , constitute and apl)(l t 
David N. Swim, DBA Cemetery Sales Information Services and any of its authoriz gents principal's 
true and \awful attomey to act for principal's name, place and.stead fotprincipal'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 !lllY other p~ or parties to that certain parcel of Cemet~ Property 
described as: 
CEMETEn'DESCRIPTION: /,JJ T bl.13 -M.J. fJ'U 2.. 

Ste TT »,i) ~ .I), ~/ S '"' ,.; 3 

This listing and Power of Attorney: (cluck one only) 
~May NOT be cancelled for 5 years from the date of listing.' (J., f~-e 

__ May NOT b~ canc.elled for One (1) year frQm the date of listing,$' ~5, .P~e. 

__ Maybe c.anceUed at any time by giving ten (10) days ~tten notic.e, provf"ed no sale 
isin progress by the broker or its agents at the time. .:ti 50 ..('ee 

Any cancellation must be la writing to DavidN. Swim, DBA Cemetery Sales Information :Services. 
This Power of Attorney shall oof be affected by the subsequent incapacity of the principal. 

Principal hereby grants to said attorney in fact fullpower 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 ifpersonally preseru:, hereby ratifying-and 
oonfuming all that our said attorney in ft.ct shall lawfully do or cause to be done by au\horify hereof. 

Wherever the context so requires, the singub1r nwnbet includes the plural . 



• 

• 

• 

£ IK 12 ( 

QUITCLAIM.RELEASE AND TRANSFER OF INTEREST IN 
CEMETEllY IN'l'QMENTRIGBTS ~R MERCHANDISE 

. Dice: q ~;2. ,-0'-I 
KNOW Al,.L ~ BY THESE PllllSB!ffS: 
ntATW,e _________________________ __ _ 

R£SIDINOAT...,.. ____ ,,,... ________ _ ___________ _ 

- Ck)'· ~ Zill 

COUN'1.llYOF ___________ ~Of-----------··~ ·--· 
AIU! nm OWNl!R.{S) OFORHAVBA Nl!Tl!QUITY INTERBST OF s ____________ _ 
IN TRBPOLLOWJNG DllSCJUBE.bCJ!M£1'£.lW INTERNMSNTIUGHTS AND/Ol MBRCHANDISB: 

~~ ~o 91!. 0<-'I) ~Ec.1"\o,.J I l.o:t: '- \ ~ 1 &r..u'- 'l., "p;v 3, 

l'Olt$l.OO AND OTHEll VAWABUl OONSIDl!l!ATIQN; lWCEll'T OF WHICH IS HElU)Y ActcNOWU!DGl!D; IIWI! 
DO Hl!aBY QUn'CLAIM, REI PAS! A1'1> TRANSPJ!ll. ALL IUGKT, JNTl!Jll!ST, '11TLB, USE,~ DEMAH>, AND 
EQUITY, IF ANY, WHATSOEVER, IN TIIE ABOVB-DESCIUBED CEMl!TBJlY ~ JUClllTSAND/Oll 
MFACHANO!llB AND IP Al'J'l.JCUll,J!, A,UTH(;IU2'J! ISSUANCE OP OWNERSHIP DOC{JMENTATION TO: 

<.r\>.. 'I N\ i d::,M,,\ 

- - Zip 

!'riot-

SI 1/IJ/v/ /v1 ;Clf/J£l-
T~-

- -· ·- Zip 

AND BY l1DS ACT, J/WJ! DO HER.BY RBL6ASB lHI! BEL0W-IM1':fflDCllf,IETI!RYFROM ANY AND ALL UABl:llrY 
OF ANY NATIJllE WBATSOBVBlt IN, CONNJ:C'IlONWITH'IlllS niAN$,ACTION • 

Sipedehiaday ______________ _ 

_____________ ,SIGNA1UU __________ _ 

_____________ .SIONAl'URE: ______________ _ 

N~OFCEMBTERY: ________________________ _ 

- - -- z;, 

ACCl!Yl"EO BY ______ --:°"'~-iii·.ii11qai;iiiiiiiii1 ii,r~ • . ---- ·-------,,DIie=----

SlGNATUllll: _____________ --'SS#,_· __________ _ 

)(1::1.:f .1:1n1as1n dH WdLO' l yQQ~ L~ d;,5 



• -MT. f-1OPE Cl!:METERY 

TERMENT ORDER 

Date 9\~1\aj 
j 

ol _____ _JL.._U,.u..i!!,,._.==""--- ..U....!:.....:_.....:c _______ _ 

in a L\'fW,X: 
~.... l'pOIBlll!el COl!lllntf 

~hapel. Graves.id8 ---------

\O:oO 

All Funeral cars must artlve befOI'$ 3:00 p.m. Of regular work day or a11 extra charge 01 $ _ _ _ 

will be applied and bllkld to undersigned. _______________ _ 

Division \ ),,. Sectlon .:Z. Btk/Row ___ Lot ?O Grave {p 

;::::IF;.: ~:~:::::::·: .... ::P.:~'-P:::::::::::::::: :z;.~\ . 
Openif111/CloSing & Setup ................................................ 5Ep .. z .. 9 .. zooi............... 'fl~-99 
Burial Cootalnor ........... ft .. Ar.·}0...... .. .......... ... ........... ........... . .. ......... l/~: o°: 
Handl,ng Fees ................ 17.' .. t'-.................. MOUN-T·HOPE·GEMETERY-_,_ .. _,g,i= --= -Flower v-• - Marl<M it '\Y' \"_ ..................... , ....... w •••••••••••• •• • • •• w ...... , ••••• 

Recording/Filng/Traosl ...................................... r ···.. ...................................... SD · CJO 

Sal••~······~o\'E·ee~\Elr..~~: ......... ji.~;~~~;.~ 
tP' ~ '?1, , Paid receipt number · i ~;:V. ~ 

rAl ~ " 5',t)Ze duo { na ~ 
I hereby oonify I am 11>0 ____________ _ of th<l above naiiiV'.:a?ilo,m 
and lhltl is your 11Jll1Qllty to.make digposit!Qn of ~ mains .. above indica~. I 0011ify ond represent 
thai-I have 1H right to make this 81/thorl,ation and t agree to hold Mt. Hope Cemetery harmlffs from 
any llabilty on account ot said authorization and int&rment. 

I hereby authorize tile Interment In k)t I 
hold under daed. 

~ - - ­
. Q~e,\\t; 

Woll<Order # E 18722 

0-. ., ,_.,I _ 
lnvo · I ~'v 

Acci.11 __ ,._ _________ _ 

REA· 1C)4 (3,<M) Th/$ infomumon is available In alt8malivs formats upon roqU6St 
0 ,,,..,,,,,., _ ,.,_.,,,w ~ 



-

' 

I 

SD 1'1T. HOPE ·CE:l'EffiERV ➔ CALIF aR I AL 

r.ff. Hope Cl!METEqV 

INTERMENT OROEA 
City of Billi 01900 

N□.009 

Gra.v.1_,..{e..__ 

Gf'a't8 Sl>ac9 & Cafe Fufl<:i ·-·~ ... , ............ ,, ............... ~-···· .. ········ .................................. , wf;>.co -O..rt1\NQ/l.afl MMII f'fh ... ,--··············-·····-· .... ················ .. •""··--··•·""·················• ___ _ 

OpenJ~"C~:& $et.Ip ........................... ~ .............. _ .. , .............................................. .. 

&a..MI ~,,,.- -·················· ' ''"'''•····-·····• ........ - .. ·.,,.,.,, ... , ................. _ .......... ,, ........... ,. 

.._andllff0.F-N$ ..................................................... ,._, _ _______ ,,,, ................. , ..... _ ... ., ..... . 

<ff~,x, 
2,0,. ~ 
lf-Q.@· -~r"-IU•~ ••t11rit1'1 .. ,, ......... ~ ..... ,_, ....................... - ....... , .... ,, ..... , ................ __ _ 

Reconll"!IIFillngrT-111• Feaa .......... : .................. ~-····- ................. , ......... , ............. . 

Sar.a~- ............. , ........ _ .................... ·-·-······ ........................ _ ............ ·_ ............ . 

To!aln>••·········--- . 

,>'ll.<:70 

lb,29 
/f3? . .x, 

P&ldrtcti?touinbllr _________ _ 

·aaianced~ 

I IWfO\' Cllll1lt)' I""' the. s. . ol lhu~cr;e name<! dece<'enl 
al><I lhli,. )QI' «111'-PIY!O - W• ~ ibi,iii~1od. l~f}' a<iO ~ 
ltial) ~ye lhUlgt,I 10 lllal(a in. &<lllloriiatio• ·a,,q 1 agrM Ill hOIO 1,11, HQP& Camoto,y l\all!QCS frOlll 
O!l1 11111,iHIY ·•• """ouN at - "'1!1otlaatlo~ 1111d 1~1'1,.,.in. 

. .....i31/.o.J!L..~[m_v1~ .. 
·:s11 I )< < [8E<-+ 
~]2,fe.?1£> 

/IIV®fil· _________ _ 

A<><:~·--------~· 
This ""'1ml•tlon It avai•b~ in altsm•~ve formllS 11pOn rol!Uff/. ·JWIIW•~--

002 



• • MT HOPE CEMETERY (_ \ g -/ 2 2. 

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

X 

Blind Check Initiated By: c... v\. \ Tl -G--- Date: er -?J) 

Interment sgace for. Yf c.:do.... I) ~u,' ':> 

Interment N~te: • r,~V\ '0 \ti 4 l ime: __ · _1{1_.rJJ ___ _ 

Div: \d.. Sect -~ Blk/Row: __ Lot: .iD Gr: /p 

Grave Laid out by,1\.~ f ,sL,.,...,~ 
---

Agrees with Legal Card: 0 Yes O No / )\ . . 

Agrees with Map: 0 Yes O No \ \~ 

Blind Check & Verified By: .j)/!JJ:G y/ Date/p--/-0<7 
t I 



• 

• 

OFFICIAL RECEIPT 
WHITE , ................ ., TOCUSTOMEA 
.CANJ,.ff'( ,..,,. ... ,.,,,,,,,.,,., CEtAETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5806 5 

-~ ~i .2ot24-
Ctt '-r21U2, 

Invoice No. E - I 9'7;\,., 
Acct. No. _. ___ _____ _ 

w.o. • 
BALANCEOUEjY~·"------

NOT VALID fOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

---¥~(..,_) __ Grave_.,.~"------

CREDIT 67001 
20"4 Salts care 77184 
80% Sales 100 
ot Lots 77184 

~ 11:r. 
Burial 100 
C-On4M1ffl 77182 

100 
77185 

100 
77183 
63003 
77186 
6()101 
78390 

TOTAL P.41D S 

I r. f '\ OD 

r...r~o 00 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .................. 1 TOCUSTQMEA 
CANARY _. ....... ............... C~FIY 

,!\<:cf. No. ________ _ 

w.o. ------ --- -
BALANCE DUE c::::o .... 

flOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS.SPACE. 

<('- - - -

Pre-NeedlotC AIN~ OnAcct□ • 
Pre-need Trust.J cash U C · I__...- \ 1,·C / ( .

1 

(l - ~ ISSUEDBY_:::1:},,,,.__.,__,,.=.- _t-c....a.=Jk=.._..\, __ 
..,,.,,. (f'ov. '<-04) {/J ~ 
This~ .... ~~ IIJ~ lttmlif$111)(7n(9q4#$f, 

CREDIT 
20% Salee Care 
80>%s.J•• 
.. I.Qt, 
0oen;"9' 
CIO$ing 
&l~al 
Containers 

TOTALP.41D 

58070 

$ 



f 
I 
~ 

c- l g 72 'l 
APPLICATION AND PERMIT FQR DISPOSmON OF HUM.AN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTllER 1\1.TERATIONS 

1A, NAME OF DECEDENT-FIRST {OM'N) :° 18. MIDDLE. 

: J. 
1 JC, LAST (FAMILY) 

SAIi DDOO 
7 • 

C4LUOP\♦1Ctffl~ lftIAL CIIAPIL 
S8IO EL CAJm st.YD.• SO DIii». CA 92115 

Ntr,CtWIGEINOl$IIOlf.. 
J)ONAEQl.ftfANEW 
PERW!T JO $HOW FM. -

-SIP, AOORESS OF REGlsmAA OF DISTRICT OF OEATH -
IF OEl\nt OCCUAAED IN CAt.lFOANlA . 

'f1'UL UCODI -?.O. IOI 95222 
IAII DUIIO. CA (218'-S222 

- OUTSIDE CM.IF., 6. , 
OF INFORMANT 

Al.LUI D.\Yll-SOII 
3111 l. ITUIT 
SD Dll00 0 CA 92102 

: 9E, AOORE'SS OF 8E81STMFI OF DISTRICT OF D:ISf'OSl'TION -i 1, OISPOSITION IS 'tO OOC:UR IN ANOTHtA OlSTPIICT IN CWF'Off,:41A 

! 

' -

~ :88. DATE SIGNED 

! o,121t2004 

10. AU'i'HoRllED DiSPOSITION(S) OHECI( APPUC~ IT£MS 

·: l~h ..,...., -• '""'""""" □ E. TEMPORARY ENVMJLTMENT 

D F. DIS1"1<AMEN1' 

FORCORONOR'S"USE ONLY 

□ I, DISPOSITION Pe;NOING- REMAINS 1.0C~TEO A. 
(~IM~ J ' D •- CIEMATlOH 

- 1""""1.C, ~ OF CREW.~ ABMIMSOTHER 
~ ~ ... ~ . - . 

Qo.SClEHTIFIC USE 

Q ,o, SHIP IN TO CAUFORNIA 

Oo.~11TOOUlstoi'o,~1A • • 

8'JRIAL 

11 ANO I IA EMETERY 

!ff. 'IOR CKN&tut 3751 IIAIDT ST. 
U11 DUGO. C4 ,2102 

I 

1 ......... 
i HC. SIGNATURE OF PER$0N IN CHARGE OF BURIAL 

: ►n • \-:ml-- -----1~,~v..r.NAM=~ ••• ~ND"'"ACO'°"'R~E~ss=OF=CMJ=-F~ORH'°"rr1A'CR"""i;MrrA"'TOl'V""'o---------f..;;::,_,,.;;:;;,,,,.;,.;,,J--;;;~;;;;~~~k.b:~'!fflrH::~~~=~;,IO~N~ 

CREMATION .,. 
::ii--· -~=====~~~----~ ; SCOTIFIC ,.._ NAME AND ADDRESS OF CMJFDRNIA FAC/UTY RECEIVING REMAINS ['38. DATE RECEIVED ! ,oc. SIGNATURE OF PERSON 1N·CtiARGE a FACILITY 

~1---IJSE---+~==~=====~,.,,..,====~----+.! ~=~==-'!'""►-==-~~~~=~~~~ J¥. 14A. NAME ANO ADDRESS tN RECEMNG STATE OR OOUNTRVWHERE ~',,,_ 1"8. OATI; SHIPPED : 140. AOORESS ANO SIGN.All.JAE OF PERSON IN CHARGE i TRANSIT REMAINS OR CREMA'FED REMAINS ARE TO BE ~IPPEO ! OF PLACINGWfTH THE CA.RRl£A . -

1S : ► 
SCATTE........,IAL 

ATSEAOR 
o_~IOH OTHER 
nw,, IN A CEMETEAV 

15A, ADORESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION -t158. DATE OF 
SUFFtelENT TO IOENTlf"t FINAL Pl.ACE ANO CA DISTRK:T OF DISPOSITION,; OISPOSITK:lt,I 
IF BURIAL AT SEA,.QNLY ENTER t.ATIT\JOE A,ND l<>NG"ITUOE i 

t5C. SIGNAJURE OF PERSON IN 
CHARGE OF OiSPOSIJlc:iN 

! ►. 

: HiO. LICENSE. NUM8£.R OF 
: CRf:MATW REMAIN$ 0$ I POSER- w ·"""'°"""' 

~ IS RETAJNEP 8V THE PERSON IN CHA.AGE OF THE CEMETERY, CREMATORY, FACILITY F.OR SCIENTIFIC USE, 0A BY THE PERSON IN CHARGE 0 
DISPOSING OF THE CREMATED REMAINS. 

----------------------4• 
COf>Y 2 ' STATE OF CAUFORN.I~, DEPARTMENT OF HEAL.TH SERVICES'.' ()FFJCE OF .STATE REGISTRAR V$11 (Rey.~) 



• 
~ 

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of ·San Diego 

• 
Date. 

ina _ Jl.2:~?.,:!,.;~=----""'°'e...- Cor4alnM ~ Chapel, Graveside ________ _ 

All Funeral ca,:s fflUS1 arrive betore-3:00 P:m, of regular work day•or an 

will be apptied '811d billed lo uodersigned. 

Divisioo ,~ S<>Clioo I Blk/Aow ___ ~ Loi t./-a Grave _t-;;iniiir~ 
Grave space & care Fund ............................ {:;.(.7.W.,9, ...... , .......... ..... 65 -
Overtlmo/late Arrival Fees .................................... p····· .............................................. . 
Opening/Closing & ~ ........... ,,......................... ..A10 .............................. ----
Eklrial COnlainer ....... , ........ , ........... , .................. .......................... ·---· /{p [ -
Handing Foos .. ................... . .. ·····" ..... SEP .. 2 .. 1 ... 20()/f............................. / lb ] -
F1-..--Marl<ersol1ingfee.................... ....................... .. . .. ..................... , .. ___ _ 

::::::'.~:~:~:.~~~~::::::::~~~~~:~~~=::~~~~~~ :: :::: / ,.gg 
Total Due ............. • 

Paid reoeipt oumber _::'.'.'.~~.~~·~--~Qt.,;~(.... 
~ Balance due 

I hefeby certilY. I am lbe )( ~ of the abo.vv oamed d808d8"\ 
and th~ Is •your authori.ty ~Jtionofrem~ns as abovv indic:ated. I o&rtif)' cl;nd rep,esent 
that I have the right to make this authorization and I agree to hold Ml. Hope Cemetery harmiess from 
any liabiityoo =uot ot said au11>0nzatl011,and imerment. 

I llere.by authonze lhe lnterm,ot In lot I 
hold uoder cleod, 

Wor1< Order I 
E 18723 

l Sfvl.11"';e, Ms:u. 
"d,"-q3'-f ½~, kN 12..-<-. 
<- Se:,.. e,·eo- CA:~ 
l.,_(G,19) S".";;2.7- '13'13 

lnvoico # __________ _ 

Aocl.# ___________ _ 

This information is svaiiablt, in s/18matiw fQmlllls upon l'fJqUfJ!;l. 
OPn,.,_,-~,._ 



L • ' 
MT HOPE CEMETERY,..­

L -

GRAVE BLIND CHECK FORM 

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

X 

Interment Dafe: s:1.~~~=-:..1..::~ 

Div: ~ Sect:_l_ Blk/Ro'f\ __ Lot: .~ Gr: 

Grave Laid out by:\.,Ba,c, .. ,o )(~bAc:::- .__ 
Agrees with Legal Card: &Yes O No 



£ - l!72 3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT~IRST tGIVOI) : 1B. MIOOlE 
i 

~ 1C, LAST tFAAULV> ♦. SEX 
I 

i aia:r ' 

CALIFORt«A~ F~.ll. DIRECTOR OR PERSON A 

90, AOORESS QFREGISTIIAA.OF DISTRICT OF OEAll< -
IF OEAltt OCCI IIRFIED IN CAUFORtlA 

.ll.00 :09/29/ZOM i ► 
:·!IE ADDRESS Of' RE~R OF DfSTFIICT OF DISPOSITION -
i IF OISP0$1TIOH Ii$. TO OCCUAJN AHO fl-EA oiSTRIC'r IN .CAUFORNIA 

,11 111n1 ,.,.... rc mm a 1,-1 j'1Ul. IIDOOIDI. 1.0. IOI 15212 

10. AIJTHOAIZEO·OISPOSITION(S> CHED( APPUCMILf ITBlB 

(II A. EUUM_ (INCt.l.lOES ENTOlr,&ENT) □ E. TEMPOAARY £NVMA.1Ml94T 

D F. OtSIHTIS ...... T 

fOfl COAONOA'S US£ ONLY 

D I,~ PENDING - ~Et.WMS lOCATEO>.T 
~.-d~I □ B. ""91ATIOH 

□ C. DISPOSIT1CJN ~ CAEMATm AEMIJNSon-tEA 
THAM INAC£ME'TEA't 

D G. SHIP 1H TO CAUFOANIA 

□ D. - ·-
DO TfW,ISITTO-OUTSIOE Of CAI.IFO~IA 

0 

' w 

I 
::I • w 
t; 

l 
" 

.., ..... 

CREMATION 

sce<TIAC -
,_ 

=~ 
ATSIEA·OA -~ nwf INACEMIETfflY 

11A, : 11C, SIGNATU 

!'7;1.an c-...n ••• D- .... ~! l,• a_ :1°,1.-,.10, ► 
PERSON IN CHARGE OF 8Uf!IA.l 

~J ----~- --- 1/ ,il' 7i 12A. NAME ANO AOORESS OF CALIFORNIA CREMATOftY 

4 
13A. NAME ANO AOORESS OF CAUFOANIA FACft.JlY AECEMNG REMAINS 

!138. DATE RECEIVED ► 

t4A. A IN ,NG ATE YiHERE 148, OAJ:E SHIPPED 14:C, AOORESS AHO 8'G.NATIJRE Of PERSON JN CHAAGE 
REMAINS ()fl CREMATED REMAINS ARE TO 8E SHIPPED 

15A. ADOR • NT LI ER DESCRIPTION ! 158. DATE OF 
SUFFICIENT TO IOENTIFYANfJ.. PL.4CE ANO CAOISTRw:f OF CMSPOSITION.i otSPOSrTION 
If BURIALAT SEA. ~ ENTER lATJTUOE ANO LONGITUDE . 

• 

OF PLACINO WITH THE CARRIER 

i· 

► 
1SC. SIGNATURE. OF PERSON IN 

CHARGE OF DISPOSITION 

! ► 

' 
150. ~f,fUMBE~~ 
CREW.TEO REMA.INS,DIS­
POSEA- If .APPLIC"81.E 

~ IS ·RETAINED BY THE PERSON IN CHARGE OF THE· CEMETERY, CREMATDA¥, FACILITY FOO SCIENTIFIC llSE, OR BY THE PERSON IN CAARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAR™ENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



You are hereby, a . 

MT.-HOPE CEMETER¥ 

INTERMENT ORDER 
City of San Oi<>go 

• 
ol ---~""'-'---'-''-"""'-'-'--'-----"'-'-.:....,;"'-----'--""T"".,....,,c....:,;;-.a-,....,_---,-,:::-:-=~ 
In-a 

will-be applied aod blllod to •-gnod. _______________ _ 

OlvlsJon .GA/Z. Section 3 Blk/Row ___ Lot /,n/ 6 Grave q 
Grave space & Care Fund ............................. ~ .. H/... .. ..!£..~jf.JIP.:_/.. ... :........ • Q 
Overtime/I.ale AfYival Foos ......................... p.A\[) ........ :.............................. <.f/ 3 
Opec,ingl.Closing & Setup .............................................................................................. ---'-,'--'-"":--

Bunal Container ........................... ........... 5Ef'--i·.S-· 200't-.·.. .... · · ......... ... ... c10'f -
Handllog Fees............................................................................................................... / [,. 0 -

Flower vases- Mafl<er setting "aOUN1'·tlOPE·CEWLEIL;.~../.................. $'O _ 

~MnglTransfe< F-............................... ., ....................................... · ............. ___ _ 

Sales·ta)(OS ........................ ...................................................... , ................................ ,... I§,, . ~ 
Total Ou&........... ...... 'j/C-/i-•iJ.o 

PaidYoceipt numbe, Jl 580 S'l WT· )0 

.I / _ .I\ Balance due ~ 
I hereby oertily I am·11te X. ~ f-4'-,(/ '- of th.• above named deee~enl 
and this is your authority to mW disposiliOft ot remains as -above indicated. I cettlfy and repr~nt 
that I have the right to make tllis authorization and I agree to hold Ml. Hope C<>m<ito,y harmless frOm 
any r?J~" ~t of saJd authorization and llltermenl. , 

I h<>~a.Jotu. inlerm<>nt in lot I !': G~/' ~ -
hold unde, deed. ~N~ CJ9 f'l,,,,. ~ 

.&;;.; - ~ 

Worlc Ord&r # E .1 8 7 2 4 
tnvo~e, __________ _ 
Acct. # __________ _ 

AEA-10ol (:HM) Thi$ info,ml}fjon Is ava/lable In aftemattve formats·upon reque,;t. 
0 f"wµ,WM~'°"" 



• 

• ·. • • 
MT HOPE CEMETERY [__ 18'724-

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

- - • . 

C°A, ¼\:::.,\ .,ltl . . 

u,ftll~ 
~::~~,..,., 

,·· x ,. 

-
0 , . . 

... rf:!>--,_ 
9/.)ff T ,' 

Blind Check Initiated By: , ~• -, , • Date: 

lntennent space for:Sz /la,;rt-, u -t!A ad 
lntennent Date: ---1YJ.m /i) /t_ ' 

Time, 0-~:Z> 
Div: Ci.~ect: 

I 

.:3 Blk/Row: Lot:Wf~ Gr: ~ 

Graw La;d out bv:~<(½,, 0 ~ o = 
,.,.... " '" Leo~ c"" .!!I-Ve, ;:;. ~ ~ 
Agrees with Map:..8-Ves O No 

Blind Check & Verified 8~4,jJDate# 

' ' ' 



-~- tr1zif 
- ~ .,,- --

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

4.SEX IA NAME OF OEC£0ENT-FIASt ~Gl\f'EJt) l 18, MlODlE i,, 1C LAST lfAMltV) 

SllllK' i G p 
·~=cmii, ..;OF;;;,::;;oe;,,•"™.,-----------'-----=-------+.,se=. ,,.,;,;;;.:;sri;;;;,,-_..,OUTSfJE===CALl'=--"•·,=..J.~ I . FUU. MAILING ADORE AND ZJP COOE 

i '"""" BTA"SM l)Im) OF INFOAMANQ)r MICHlmL/~ 
26~ liW.&i ROM) 7A. lVPED NAME AND 

14065 Riff 8 1U1 BL OJat,O. 
92021 

.... 
-IFAl'PLICA8lf 

! P0-1352 
.BL CA.JClt,CA 92020 

PEIIIIIT 

~"""' ~~STRAA 

n-tS PEN,IT I$ !$SUB) ~ -A.CC0AOANC:E WITH f'AOVlSIONS Of fl'. AMOUNT Of f£E PAID : 98. O~TE PERMIT ISSl.,€0 

iALMPR!'Cll 
109/30/2004 

MWOKAHOEW,01$P0$1-
,-__ ylOHNQIJl""A""" --T0--{)1$P()$Tl()M 

THE CAllfOPNA H"'-TH AHO SAmY COO£ AHO IS TIUUTl<OA, •$13 00 
ITV F0A THE D15f0Sl110N Sf!'EClf.£0 IN THIS PERMIT. • 
ICITl: ntlPIJMTQll!U NO fllGtitO,DdiPCISM.OUTIOEOFCIJ.RJRPM 

90. ADORES$ OF· REGISTRA.R OF DISTRICT OF OEATH -
· IFOEATiiOCC""""""'CAUFOO.... P.O. 1IOlt 8S222 
SM DISD ,CA 92186-5222 

2416702 
9E AOORESS OF REGISTRAR OF DIS'ml.CT OF OISP06fTION -

IF OtSPOSmON 1$ ro·~ 1N~OTH31, OIST~.1cr lffCM.lfOPN:~ 

10. AUTHORIZED DISPOSITION(S, OECtfAPPUCMU: rTEMIS 

IJ A BURl,tJ,. ilHCLUOES £NT0"'8MENT) 

FOR CORONOR'S USE 011.Y 

□ E TEUPORARY·ENV"!JI.ThENl 

0 8~0AEW.110N- ., □ F. DlS!NlEAU'ENf 

□ I. Ol$POSmON Pf:NOINO -REWJN~ LOCATE OAT 
l,Nlame o'ld A#esel 

□ C. OISP06ffl0N 0F CAUAA.la> FIE~SOTH'ER 
... ,...]l:WflNA<;:~Y 
□ 0. SCIENTFlC USE 

D G. $HIP IN TO CAUFQRNIA 

0 0. TAANSIT TOOtJf8i0£ OF' CAUf-'.ORNIA 

ttA. CAUFOFINIA caAETERY ~11 JE BURIED i ~1C. $1GNA E OF PERSON 1ti1 CMARGE OF BURIAl. 

I CAEMATION 

I 

lOlff lllPB CB&!JU' 3751 ~ SW£ 
SM DIIU) ,CA 92102 
12A. NAME AND ADDRESS OF CAl.lFORNIA CREMATORY 

1;),A. NAME ANO ADDRESS.OF CALIFORNlA F~IUTY REC.EIVl~G REMAINS 

/ 
j 128. CATE CFIEMATEO; 12C.-SIGNATURE OF PEA 

! ► 
, 

1138 .. DATE RECE.IVEO 113P·. SJ:GNATIJRE OF PERSON IN CHARGE OF FACILITY 

' SCIENTIF'IC vs< . 
~ i ► 
wi------t,.;;:l'tl:m!JANolli'AlimiB!fi1ii'iNiiR<Ee'EEi1i1vii1NlcGi1SsiTfiiAai,eEiSoiiACC:COUiJNNTRY'ffiii7wwfiHEEiRRiEe-:•1<14iiiBeiDii;Ai.iT'EE"l'SHiHiilP'l'P~EDD7·..:1~•liC~A'JDXOl\ii\EESSSSAJAANiODSSIGNi&iiiAATVMRiEEf°<OF5fiPEPEFAilSONioiiii1NNCCiiHAAGAA<31Ef""" 
; ,y\ANStT ~EMAINS OR CREMATEO REMAINS ARE TO BE Sti!PPEO 1, · . 

1 
· OF m.ACING·WITH THE CARRIER 

8 . ! ► 

SCATIEAINQ~UFIW. 
.ATSUOR 

~SITIONO'THER 
THAlf 1H .ACEMmRY 

15A, AOORESS. NEAREST POIHT ON SHORELINE. Of.I OTHER DESCRIPTION : 158. DATE OF 
SUFF'fClENT TO IOENT-IFY FINAL PLACE ANO CA CHSTRICT OF O'I.SPOSITION,; OISPOStrlON 
IF BUR.lALAT SEA, Qtit,Y' ENTER LATIT':JOE ANO LONGiTUDE ! 

15C. SIGNATUF:IE OF PERSON IN 
CHARGE OF D1$PO$ffl0N 

l 
; ► 

: 150 LIC6NSE ,•,U)MBE.FI CF 
; C~MATEO RUlAJNS .DIS• 
: POSER ...; IF Af.'P1.ICA8LE 

~ IS RETAINED BY THE PERSON IN CI-IARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STAT£ OF CAUFOtiNtA, DEPAR.TMe:NT OF HEALTH SERVICES. OFFICE OF STATE REGIS~ VSt(REV. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City o f. San 8iego 

Dato _Gt-'-+-! ~-i~[Oy_,_ 

You are hereby·authoriz9d and Instructed, subjecl 10 your rules and regulatio'lS, to inter e r&main·s 

of . , . "', -e . r-e.en c;} .d "6d-
1n a D,b~£~,B;., 0 J Funoral.dato. lime 'f=r-1 ' . O::t-. l I~'.()'.) 
~hapol. Graveside - - ------- : CA .ev. ~ .!.e.J-Mo'1uory. 

All Funeral cal'$ must ~rrive bBlore 3:00 p.m. of regular work day OY an &xlfa Cha.toe, of ·s __ _ 
will be ~ied and billed to undersigned. 

Division_\~;},~_ Sectlon _I __ Blk/Row _ __ lot I O ~ Grave ;)_ 

Grave spaoe & Care Fund ................................................................. ............ . .. 1310.00 -C>verttma/la(s Anival Fees .............................. ,.,,.,, .. , ........... ,,, ......... ,, .......................... ___ _ 

Openlng/Closlng & Setup ............................................................................................ .. 5119. (J() 
55 (p.0/) 

8urlal Container .......... .................... ........ . ............................... : . ................ ✓• ........... . 

Hof\dlong F~, ................................. ...................... .................... ...................... .. '-f (; r.oo 
FlQW.r vase.s - Marker s&tti!;!g fee ............................................ , ... ,, .. ,,.,,.,, ............. ,,,,,,., ---~~~ 

AGCOfdingtFillng/TrePAl·D···--·--····............................................................... ~. QO 

SoleSl8"es.......................................................... ........ ........... ................................ '13 Oq 
SEP 2 8 200~ Total Du.o.................... ~ CC CJ a_• D'J 

Paid rec<ilpt num~o~ • S ~ 0 9') ,2, O'j 

I hereby~~~~ ~OPE g,~~TERY of~:"":::.m:~.m 
and this 1$ your authority to malc4 dispocillon of remains as above lnclcalild. I -lly and rep,...nt 
tho! I hove Ille right to mako tl1is avlllorization and l og,.., to hold Mt. Hope Cemetery !,,um.less from 
any-liability on aocount ohatd autholitation and intem'ienl 

~ o.,\,\, l~ 
Worl<Ordor# E .1 8 7 2 5 

L Ctv v£,1,tce,.., 0N?.e,I/\. 
... ~~-23_.&L~ /{~ 
.::Vcr<o1 c.-,,t:<, CA 'ic-0>-7 
c"( ) ,.,.,... 

/(,CJ t.(]7 -7? 7 "$ 

lnvo~ef __________ _ 

Accl ... _ ________ _ _ 

AEA-10' (3-04i This ln/Qrmeliorns svsi/8blo In a/lemaffve fonnafs upor, req1$$f. 
Oho.....r.,..._wPv-



- -MT HOPE CEMETERY c 1 &' 125 

GRAVE BLIND CHECK FORM I 
Write in the name of the dee.eased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker'.s in the appr9pri1;1te space( s) that are adjacent to 
the burial space .. 

t,<e().iVi 

- vc'(\◄ ,x , 
. 

&ti/ 
fyeu,.rJ, 

Blind Check Initiated By: '¥0..¼le(;\e__ 

Interment space foe M In ni e Gun 

l 

T gy~e(l 
)t1(1dfl ' 

Date: Cf ( d---7 

Interment Date: OC l _ I - f r,.11ryrime: / '2 . .' uu l\ooY1 

Div: I "Sect: l Blk/Row: __ Lot: f (P.... Gr: :::l. 
Grave Laid out by:~C!3-:::x:Noc: :f? ::2-:ti _,.,....__ 

\' 
Agrees with Leg.al Card: ~es D No < . n? 
Agrees with Map: ~es -Q__ No \ (9Y'b 
Blind Check & Verified By: 0(/\}& ,4 , D-- Date: j ., 2 q -0 y 



-c 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

J 8' 125 ,. • use BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS 00 OTHER ALTERATIONS 

◄.S&l< 

5".C JI◄ - OUTSIDE CALE., 6. . 
OF INFORMANT UCODUIIO 

7A. ESS. 

CALUOUU CIJllfAnOS r- IUIIAJ, r.rlAPIL 
SIIO a. CA.Ra '1,91>. • IAJI DDQO_. C4 92115 

J1WIDA ~ 
1122 S. UNPU 
.LOS »"GPJ u. a. ,ocn, 
8A.qTIJRE OF AP NT- Pn:nlllli-,p,.,,. :88.. OATE SIG D 

---------~,-=--=~ .. =-~-=.~ .. = .. -.--==· =--=-=-•-=«~ .. -,---.. ~--~ .. ~-=-, .... =-!► J"").._,,1~ : 09/27/'''"''-
~(;#~ afN_.11111·~ .c.odl, -.liMIUICIIIZlllljllllrMfll.:t--1100" .. ~ --,-..~, · \ (1_,~ : ~ 

fD-1357 

- 'MS PSUT IS,s81JEO INACXX>FIONtCEWIT1:4 m::MSICHS OF 9A: ~OFF££ PAID i 88,.0/1.'TE PERMIT ISSI.El 
11£ CALIFORNIA HUI.TH AND 6'f£1YCOD< AND IS T>IE.IUTHOA• j 0,/2 7 /2004 

19C. SIGNATIJRE ~ LOCAL REG!STRAl:I ISSUING PEAMfr • 

i •-Of ITYFOATHEOISP081TlONSPEOFtm .. lltlSFERMIT. .13 OQ • J ·-••" 
lOCM.REGIS'J'AAR NOTl:ftaPINarGMI_IDfllGHTtlW<l&M.utr$1DlO#~ • ! ,_ -~ i ► 2416480 

NWCKlHOIINOt$POS!­
TiOlfAIOl.ffl!&AN!W 
Pf;IMT TOa<M' nw. -

90. ADDRESS OF REGISTRAR OF DISTRICT OF DeAllt -

dil1...,~• IOl 8'222 
11&11 DDIIO. C4 ,2116-5222 

: !IE. AOORE$S•Qj: REGISTRAR OF OISTRIC't Of' DISPOSITION -! IF °""°"moe, ~ TQO<;CVA "'""°1'ER OISTRICTIH CALIFOO,.• 

10. AUTWORIZED OISPOSmOH(S> CHtCKAHUCAILE rrSrilS 

~ ,-.~l""'-UOES.,,,.,_.,,., 

FOIi COflONOll'S USE ONLY 

0 8 . C ..... TION 

D C.. Da'OSmON OF CREMATED REMAIHS OntEFI 

D 
Tl1A.NINACEMETERV 

0 .-IClefflFICUSE 

Oe, ~RVeNVAJJL'TMEHf 

D F. OISINTmMENT 

O o, s...,. ,,. TOCAI.JFOANIA 

O o. TRANSIT roo1.ns1oe Of CAuroRN1A 

11 ALI lA 

SURIAL Mr. •n CWtui 3751 1fAUIT IT. 
SAIi DDQ00 C4 ,2.102 

f2A.NAME FORNIA CREMATORY 

-- 0.1. OISPOSfflON P£NOING - HE:MA.WS lOCATl:-OAl' 
lNIWN Mt.....,..) 

i .,,entFoc 13A. NAMEANll A[!QRESS OF CALIFORNIA FA 1Y REC1'MNG·REMAINS i 13B. DATE RECEIV.D i ,sc_SIGNAl\JRE OF PERSON.IN C><AROE OF FACllllY 

~t--use--+...:--,,.,==-====""'"""'""""""'"""'"""'...--h,! ,a-;;=-==-ic:►,:::-,==-:::;;===-:===-::::-;:=-w 14A. NAME ANO ADORES& IN RECEIVING STATE NTRY YJHERE i.148, DATE SHIPPED : ;,14C. ADQqES$ AND SIGNATIJRE OP PErusQN IN CHARGE I TFW$T REMAINS OR CREMATED REMAINS ARE TO BE-SHIPPED l. ! Of PtA~NG WITI-1 THE'CARRtEA • 

ll ; ► 

SCA~~ 
o.s,o&IT()NOTHEA 

THAN IN A CEMETERY 

15A. ADDRESS. NEAREST POINT ON $IOREI.INE. OR·OTHER OESCRlfTION : 158, DATE OF 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE AND CA OlsnucT OF DISPOSmoN.: CMSPOSITION 
IF 8UR1ALAT SEA. 001.Y ENTER 1.ATl1UOE ANO LONGITUDE : 

15C. -SIGNATURE OF PERSON IN 
OiARGCOf OISPOsrTION 

► 

150. UC£N$E NUM9EFI OF 
Q'IE;MATOO REMAIN$ Di$. 
~ R - IF APPU(:481.E 

~ IS RETAINED BY THE PERSON IN CHARGE OF Tt!E CE"ETERY, .CREMAT-ORY, FACILITY FOR :SCIENTIFIC USE. OR BY T~E PERSON IN CHAA!3E OF 
DISPOSING OF THE CflEMATl;D REMAINS. 

S'TATE OF CALIFORNIA. DEPA.RTMENT"OF HEAL.TM SERVICES, OHICE OF STATE FIEG!snw:\ 



• • 
~ 

MT. HOPE CEME'TEF.IY 

INTERMENT ORDER 
City of San Dklgo 

Dato °' ,~,aj 
Chu.eh,>:!!!:!::,_ Mortuary. 

All Fun,eraJ C&rs must'al'Tive be1orv 3:00 p.m. ot regular wotk day or an 

will ba applied and billecfto undersigne·d. 

Olvls!on _ _,_\_\c.__ Section _ _ \_.__ Blkfflow ____ Lot C\C) Grave _<D-=~-
Gftlve sp"°' & Care Fund ............... .............. e -\49.. '3-0 ............... _ __c@,=._ 
Ovenlma/Lale Arrival FNS ........................................................................................... --~-

~ng,Closlng & Sewp ... ........•... .......... :pAJ·D ·.................................... §98 
i Burial Container .................... ..................................................................... · ................... ----

Handling Fees ........................................... $EP .. 2··8--·-····--···------··--···············-----
Ft.ower vases- Markersetting fn ...... ,,,,,,,,,, ......... ,,, .. ,,, .................. , ............................ •·· ___ _ 

l~ .. -
~fing/Tnmsfer""5MOtJNf.tt()pE·CEMETERY················· -~-~ 

Sales laxes ........... .......................... ............................................................................ ___ _ 

Total Duo .................... lo\5 -
IJ. ~(I(, (o(<;.-Paid receipt num.ber 

Balanoe dlJ9.. 0:: 
I hereby corlify I am Ille V 11\\\,...i+==~== = -°' the above named docodent 
and this is your authority to di Sf on of emains as aboY& indicated. I certify and rwip,eSent 
that I !lave 1he right. to make !Ills "" zatlon and I agroo to hold 1111. Hope Cemetery tlarmloss from 
apy llabilty on aoeount of sald authoriu~on and lntermenL 

t hereby aulllorize the Interment In fol I 
hold undor dHd. 

E 18726 
lnvok;e # __________ _ 

Acct. 1 ___________ _ Woll< Order # 

AEA·tCM (3-04} This lnfom,afion is a.VBilab/e in BIIBmat;ve fom'la~ upon r&quest. .,.,. ___ ,,_...,,,..,.,,. 



• -
MT HOPE CEMETERY C I g 7 2.1o 

GRAVE BLIND CHECK FORM 

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

t"h~~ ~\bdi ... 
X 61l''' 

i•"WJ ,,.... I ~I\~ 

Blind Check Initiated Sy: ~~ Date: q 1~ 
lntennent space f~<:)I": (\. ~ \<..,u'\\. 'tl (\.Q...., 

lntennent Date:31,.u}~ q,120 Time: \ \" • o::) 
Div: \ \ Sect: \ Blk/Row: __ Lot Qt) Gr: _,lp"'--_ 
Grave Laid out by~ rn.c:: <> -:(:l 
Ag,.., with Legal;;:. 0 Yes ~ 6\11 
Agrees with Map: D Yes D No ~ 
Blind Check & Verified a.,:j)~( Date: f rt:rt:11 



~ - I f 77-0 
APPLICATION AND PERMIT FOR DJSPOSITION OF HUMAN REMAINS • USE Bl.AC!( INK ONLY - MAKE NO ERASURES, WHITEOUTS OR Oll!ER ALTERATIONS 

1A. NAME OF OECEOENT-FlAST (GIV£N> ~ 18. MIOOLE r1C. t.AST (FAMILY.) 

,.,._l'!ll'Cil:::.Ti◄------L__-=--------~s!e.l!Jm; al!o,IJ,:..e-t-•n<~-~OUT$aOE==c""AUF=,. ==~~~:U,~~~!H,~H,~~~~.J.!,,,,<c 
I OITEA.STATE 

! &All l>IBGO 
7A. TYPED NAME'ANO ADORES$ OF CAl,..IFCArffA • RJNERAI. OIRECTOA 

- ......... UGIIWJ! NDa'IVUY; S050 
8 Sf WA ¥st 

PE AS SOQ,4 :78: CALIF. LICENSE N 

WEDD.AL Bl.VI>.: -F""9UCA9LE 

in>-1329 
09/28/2004 

PERIIIIT 

r--'""""""""'....,-:s-:· 
-JIISM'f'IO'SHOW~ ... .......... 

90. AOOAESS OF REGISTRAR OF DISTRICT OF DEATH -
IF _0£ATH OCCURRED ltl CALIFORNIA 

TAI. IICmDI. P.O. IIOZ 85222 
l>lllilO CA 92116-5222 

i 98, OAT£ PERMIT i f;RMll' 

I : 2•16595 
lB. CAIIPBILL i ► 

9E.. ADDRESS OF REGISTRAR Of DISTRICT OF Olse0S~ -
IF OCSPOOITI°"' IS JO ~ IN AN01'H,ERt.lCSTPICT N GALJFORNIA. 

'Q. AUT~O DISPOSITION($) CHECK APPt..1CA1LE ITEMS 

~ A. 8URW. !INCUJOES EHrotoaENT) □ £. TE-MPOAARV EN'I/AULTMENT 

FOR COROIIOR'S. USE ONLY 

□ l DtSf'OSITtOH PE,a:J!NO-~NS LOCATED AT 

□ 8 , CREMATION □ F OCSINTEFIMENf 
~e,,dAdtlree,.) • ' 

□ C.. ~TJOH OF CAtMATEO AE't.WNSOTHEA 
lliANINA~Y 

Go. SCIEJ!TIFIC UR 

□ G. StllP JN 10' CAL#OR~ 

□ O~ OUTSIDE OF CAI.IFOANIA 

CREMATION 

SCA""""""""IAI. 
,., S£AOR 

OISF'05rf~ OTWEA 
lWIN IHACEhlETE'AV 

' . 
• BOPI CWiut, 751 IIODT 8TUET 

SAIi Dtl!CO, CA 92101 
1~ NAME,At;.10 ADDRESS OF CIJ,,I.FORNlA CREMATORY 

-
13A. N""'IE ANO ADDRESS OF CAlJF()Rl'Ut F,.PIUTV RECEIVING REMAIN$ 

REMAJOIS OR CREMATED .AEMAJNS ARE TO BE SHIPPED 

:1.28➔ DATE CAEMATEOj 120. S 

~ ! 
i ► 

';138, DATE F!ECEIVEO ; 13C. SIGNATUR1: Of PERSON IN CHARGE OF f'ACILI 

~ l 
l ! ► 

t.CC. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
OF PLACING WIDf THE CARRIER 

► 
15A DRES:$, NEARESTPOINtONSHOAELINE, OR HER DESCAJPTI0!':1 :151J., OATS OF 

SUFACIENTTO IDEHTIFV F~ Pl.ACf ANO CA OISTR~ Of' DISPOSmON.: 01SPOS1T10N 
15C. SIGNATURE OF PEFfSON IN 

CHA.AGE OF CMSPOSHION 
: 15lt .UC£NSE.NUM8£AOF 
: CFltMA)to ~MAINS 01$­i "'6•A - IF APP1.ICA91.E IF BURIAL AT SEA, OtiL't ENT~ lATIT\JOE NfD LONGITUDE j 

► 
~ IS RET.oJNED BY THE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN CHARGE OF 
D_fSPOSING OF THE CREMATED.REMAINS. 

COP'Y2 STATE Of. CAI.JFORNIA. DEPARTMENT OF HEALTH SERVK:ES,,-OFFI~ OF STATE REGISTRAR 

• 



• • MT. HOPE- GEMETEAY 

INTERMENT ORDER 
City of San Diego 

Oa1a _q-<-+-/ .:Z_f_,_}_O~Y~ r , 

:~ a,e ~~ow:•z;z::5 regulalion;e:• 
In a XCAut, / ~~'.f~, / f '<Jb 

To:» ti 8ooal Conla• ' · 
~hapel.·Gra..,,.ido _______ __ ; (! IT- · Mortuary. 
All FuMra.l cars·must aN'lv& before 3:00 p.m. Of regolar work day or an• 

wiU be app~Od and billed to undersignOd. 

Division I 'Q.. Section _ :2. __ Blk/Row,:_. _ _ _ Lot 9 1 Grave __ / _/ __ 

Grave space & ca,e Fund ................................................ . ......................................... ___ _ _ 

Open11'91Closing & S~tup ................ .......... ....... ...... ( ............................................. . 

Ovenl...,Lato Arrival F9fiS ...... '.\m···· ... ......................... .................................... .. 

::~,:::~:.::::::::::: ::::: .. r::::::.-:::· .. :.:.: .. ·:::: t. . . ...... .......... ._ ............ ========= 
Flower vases - Marke.r settin{/ ••• ....... ,,,, ................. ,,,,,, .. ,, ..... , .......... , ... ,.,,, .. , ............. . 
Recordlng/'Fiing/Tralllfer FJs,,,,, ... , ..• ,,, .. ,,,,,, ............... , .........•................ ,, ......... ........ ~ ____ _ 

Saleetill<OS .. ................. ·········••.•···········" ························ ......•.................................... _ ___ _ 

To1a~ ................... ____ _ 

Paid receiptnumber ____________ _ 

I hereby ,authorize the interment in I 
hold undet d&ed. 

~~ .18727 
Work Order• ~E~---- ---

--
°'' 

·above named deced8nt 
I certify and represent 
mete,ry hatmless trom 

"'°"" 

Invoice,. ___________ _ 

A<:ct.11 _____ ______ _ 

REA·104 f3-CM) This information is availa~ In aitBmative formats upon rsquesl. 
O A-o·11NOl'r-'-1,,._ 



• • . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 9 ,).j -(JI/ 

All Funeral cars must a,rfve befOfe 3:00 p.m. ot regular Work day or.an ex 

r11Ja,y. 

/t:,C,q;, 
ff-. ,.;11 be -lied and blUed to undersigMd. -----------------

DiViSion ( ol.. Section --=:J....=~ Blk/Row ____ Loi q / Grave-'/'--'-/ __ 

Grave space & care Fund .......................................................................................... .. ~QI/ 

Ovartlmaltata Arrival Fees ............................................. ; ........................................ . 

Opening/Closing & s.tup ....... p .AID··········· ································"··············· 
Burial Comaine< .......................................................................................................... .. 

Handling Fees ................... ... 5EP .. Z.·8···2llll't.......................................................... / 6 d&Q -Flo'f"er vaaes-Mar'k,er setting·te,e .,,, .. , ••...............•••......••.•.•..•• , .. ,,,,., ...... 1, ••••••• ,.,,,,.,,,,.,, ___ _ 

Reco<di<lg/Fili~.m:fflT·HOPE·CEMETERY...................................... §l). IN 
Salos taxes................................................................................................................... /6.~J.c 

~ ~~,·6····( .......... II J:3:3.~ 
Paid receipt number _ __ J-=6-V -'--'_ ...,. _.o...,,--',---

Balance due '@' 
I hereby oer1tfy I arn the If u.,tJ/4~· ol the above·named decedent 
and this is your au1horl1y·to ,:nak& disposi1lon of remains as above Indicated. I certify .and represent 
that I have tile rlghl to ma~• tllis aulllo<lzatlon and I agree to hold Mt. Hope Cemetery harmlffs from 
any Habillty on accoun1 of saJd 'authorization. and lt'\18rr:nenL 

I hereby authorize. ~ ~ 1::11& . , ... 

f~ 18728 
Won<Of<lor# :Ea... ___ __ _ 

Invoice,# __________ _ 

A<;ci.# _ __________ _ 

This irrformstion is avsllabfe In a/temalive. formals upon n,quost, •~ .... ,~,.,.,.. 



, - . . ,. 
MTHOPECEMETERY [ - \gl]g 

GRAVE BLIND CHECK F'ORM 

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

. 

I 

~(}(x,,~ 

~o't-'<''1>' X 

.,~rr- ypJ ~ 
-

lq uf '1;. P.R... qf ,.rj I 0' J 
Blind Cheek Initiated By: -'----1_1• _ __ Date: + ~'f Y 

Interment space for: ~:~ ~ 
lntonnont Date, IJjW ey T;.,., /(0{) ~ ; 

Div: f ~Sect:__ lk/Row: __ Lot: . q J Gr: // . 

Grave Laid out by:~ -~ ~¾:::--

Agrees with L~gal Card: 0 Yes O No 

Agrees w ith Map; 0 Yes 0 No 

Blind Check & Verified By: Date: ------- ---



... . ... ._ 'I' 

c- [ t 128 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS • USE BL.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS 0R OTHER ALTERATIONS 

1A. NAME OF oeCEOEHr~RST (GNEH► 

Bt.-r 
: 18.MIDDlE 

i NIDMDA. 
j·1C. LAST (FAMIL'Vt 

! IWIDIU-Clllll'l:OnD 
.•tSEX 

' :5 • - OUTSIDE CALIF •• 6. , , IP E i df'lffioo Of' INFORMANT Gfl&t,D 
7 D ESS ()f C FOPIIIA • atNEJW. DIAECTOfHlll PE 

C&LUallU nn•noa • mxAI 
5IIO IL ~ at.ft. - DDlilO CA 92115 TUREO APPUCANT~111q~:88. DATESIGNEO 

. ,67ZI,, ,J-?!,6 :,;(i z.(! ot / 28l2004 
~ PEfMTIEl 1$$\.EDW~ WITH~IStOHSC,­
TlE CAl.RJfNA HEAUH N,.;J SN'ETY CODE Nm IS l11E ,\UTHOR­
IT\' FOR THE Dl6PO$ITJOH SPECIFIED IN lHI$ FQWT, 
lkffl: ~ l'INIT tl¥U MONff Of~OU'f1IDIOfCll,f'0811f, 

90. ADDRESS OF AEGISTRA.A Of DISTRICT OF DEATH -
IF DEATH OCCUARS> tN CALiroFINlA 

nUJ. I'll + PiO.t.- a.5222 
U11 Dom CA t 1 ... s222 

: 9E. AOORESS OF P£GISTRAR QF OCSTRICT OF OIS~ON -I °' ""'""""'""' ~ TO COO,, .. AN<m<ER C<S1"1CT IN CAl.,,ORN" 

10. AllTHC>flZED DISPOSfflON(Sj CHECKAPf'l..lCMII.E ITEMS 

~A. ........ (IHCWDES"""'8ENTJ 

□ o.CAEMATKlH 

FOR COROHO!rS USE ONLY 

□ C. 01$P0$11'10N OFCAEMArt.o ABMIN$ OTHEA 
1'11ANINAeaET'ERV 

Oo, si:,amRCUSE 

□ E. TEMPORARY EN\IMA. TMEHT 

□ F. DISIN'tEMMbn 

□ G. SHIP 1H TO CAUFCiANtA 

□ D TRANSIT TO 9UT8!0f Of' ~UFORNIA 

1 PSRSOIII IN C!-iARGE OF SVRIAL 

8UAtAL 11rmncwrm 
3751 IT. UJr DUGO. CA 92102 

~ 
12". CALIFORNIA CflEMA 

I SCOEKTIFIC .... NAME.AND ADOAESS OF OOJFORHIA FACIUTY RECEIVING REMAINS r 38. DATE RECEIVED : ,3e. SIGNATU"" o• • .,.SON IN CHARGE OF FACtLITV 

USE , 

~t----+.,rrm:uc.;;;;rr,,,.,,,...-.,...,,,.'"""'.-......,.,,,...,.....,.,.,-,;.;;....,,---!;j ..-,;:rne-,;.mrac,;-.;--;! ►=-=~=====~=;;:--
. 1lW$T REMAtNS 0A CREMATED REMAINS ARE TO 8E SHIPPED l OF PLACINO WITH '!'HE CARRIER I 

14A. NAME ANO AOOAESS IN RECErvlNG STAT£ OR NTRY WHERE t l8, DATE SHIPPED : 14C • .AOOAESS AND SIGNA.l\JRE OF PERSON IN CHARGE 

; ! ► 
SOfiTTEAINOl8l.f'1W. 

AJ·SEA()t': 
DISPOSfflCIN 01HEA 

TkAN iHACQIETERY 

15,A. AOOAESS, NEAREST P0WT ON SMQREl,,.IN~ OR OTHER DESCRWTION : 158. DATE OF 

~U,:;:'!'.':/~':.'f.= ~~~~~~~ DISPOSITION,! DISPOSITIOlj 
t 5C. SIGNATUflE Of PERSON IN 

CHARGE OF CIISPOSfTION 

! ► 

; ,150, UCENSl NUMBER OF 
! GREMATl;O REMAIN$ OlS­
! P05EA - If APF'UC48t,e' 

QQf:t,.2 JS RETAINED BY THE PERSON .IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR.SCIENTIF1C USE. OR BY THE PERSON IN CHARG·e OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE-Of CALIFOANIA. OE.PAATMEHT OF HEAlltf SERVICES, OFFlCE.OF STATE REGISTRAR V$9(AE 



• . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 

• 
You are hfieby,autlloriied and lnsll'UCted. subject to your rules and ,eg·ula.tions, to ioterthe ••m~ili& 

(if <'o'(""'(\e,,\\ c;,.1'<:'o.,\\ ;)7J(pSSS 
Ina \\ne.ic- Fun&ral,da1e,1i~a:::JW? \O (~ \l~ 

"l)tl»l$&1Mlc:ars- . \ -

(9'Cltai>el, Grav.aside __________ ; , ~~- Mortuaiy. 

Alt Fune,al ears mus1 arrive before 3·00 p.m. of regular work day or an extra clla.rge 01 $ ___ _ 

wfll be.appll8id al>d billed to undets~ne<I. __________________ _ 

OMslon_~'-'~- Soction __ \~- B11</Row ___ l ot 79 Gf8VG __ \.__ 

Grave spece & Car& Fund ,····- ·················· ................ D .. :: .. :18).;;,?, ................ -=~G;;:::t:_ 
0Vel1lme/Late Airlval FtH!S .............................................................. , ............................ --=c---
Openi~losing & Satup ............................................... E. .... W..§........... :::$: 
Burial Cot1tainer ••.......... : ....... , .....••••....... · ............................................ •.•.•.•.•.·.·.·.·.·.·.•.•.•.•.·.• .• ·.·•··.·.·.· .. ··. ~ 
Handllnq Fees,.................................................................................. __:::s;:;7~ 

Flower vases- Mallwr setting fee ................................................................................ ~ 

er~iing/Transfer F-........................ ............................................................. ~ 
Saki,& 1axes ............................................................ ,,,...................................................... U 

Tolal Du& .•.•....•....... 

Paid receipt number ____ ____ --.,.,...--

4'.) • Balance due 

I hereby oertily I am the ')(, . of 1he above named decedent 
and this Is your authority to make disposition of remains as above Indicated, I oenify and represent 
that l·have the rigllt1o mw this authoriza)ion and t ag,0010 ho.Id Mt. Hope Cemetery ~rmless'from 
any llalllity on a<>eount of said allthorization and interment 

I hereby authorize the Interment In tot I 
hold under deed. 

Wo111 Order # 
E 18729 

Invoice # · ______ _ _ ___ _ 

Acct.# ________ ___ _ 

REA·104 (3·041 Thi$ inlormalien 1$ avaHalile. in altematlve formats upoo·fBqvi,st. 
0 f'I-'•-' ,,_ -,..w fGl""' 
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~ 13,s s, nr. IQO£ ca u:.a., • ¥Na~ 

r 

• 

i·' 

V 
t«MOl-&CEI .liEH'J 

.,dPinTOIINII . CIIJ•---
.... ..... a r _, __ _.....,. .......... ii ........... - ... -

~ Cocoe\ SeMo)\ . . 
. ~....... ,, _______ ; k . ...._ .. ~ ~ ~-~-• -~1,;;; ···~ •,·,:.., . 
--~---• I ___ .__,,....._:.; - .... • .•---

..... ___ .__ C •·• --------------

_ ,, ..., -' _--.. __ w:l!i c-_l_ 
D ~ ::J8l5 0:: .......... CIIIII,___., .. ____ .,.,. 

::..,~;:,:.i-__ . ·---=L~:~-
..........,\~···-·· .. - ~ •• -..,,...... •••• • f', .......................... _ • • _ ' 

.--.----·-·-- ...... - ·--·---·----·-·--..................... _,., . ., ________ ~ 
·---~ 

--
-·-~,;;;:-=:=--
.. cwir.E j8729 -·---------•-------------- ffl&IIII ·••---•--..... 111111...­•,,,,,,,,_•__,._ 
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• • . 
MT HOPE CEMETERY C -1 j 72q 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: ~""' Date: 9 /~ 
Interment space for. <2_o, \\ e,\ \ ·s~ \ 
Interment Date: ~ L~ j 5 Time: \ \ " .c:t:) 

Div: ~\ Sect:___.._ Blk/Row: -=~Lot: ,79 Gr: \ 



~ - . ' . 
L - 1f.J z q, 

APPLICATION AND P-ERMIT FOR DISPOSITION OF HUMAN REMAINS 
.. ' • USE BLACK INK ONLY - MAKE NO ERASURES, WHJTEOUTS OR OTHER ALTERATIONS 

1A. NAME.OF-DECEDENT-FIRST (GIVEN) i 18. MIOOlE 11C. LAST lfAMllY) 

: SMALL 
2. OATE OF 8'Rlli 3. DATE OF DEATH -4. sex 

COQIL&. mr .. n,n lmtffloot' • 
SA. CITY OF DEA A - OUTSIDE. CM.IF.. 6. NAM R LA IP; f\JU MAI.UNG A R 

DIIIGC> iti'li'Wh:oa. NIPUW 
"'""°'""''"':"'"", CA=-uf"L"10EN"'-"SE"'·""""'...,,""'-;l' 801 MOIIAICII tIIIGI Cl.cl.I 

__... DUGO, CA 92102 
• ' -IFAPPUCAlll£ SA1r DIJ:00, CA 92109 

iPD-1329 
' 

PERIIIIT TllS PBMT IS ISSUED IN ACCOADNa: WITH PAOVISIONS CW' .....,OUNT OF FEE PAID : 98. DATE PERMIT I D : 9C. s.GNATURE OF L 

T><Ec.<LIFOAHl>;HE.tlll<AHOSAFETVCOOE...,I$1HEAUT>()R- i 10/04/2004 i 2416858 
Alln«llW.TK>< °' ITY FOR 11£ DISPOSITIOH Sf'EOFE>INllffPEA"n::-. 13 00 .·.' I• ,. ..... ILL ; 
il:bL.REGIS'TRM NOTt:1NlfllNll'GWUIG IDITOFNll'OU&.OUTa:lf~(oU..IOIIU • ~ • j ► --. 

90, ~DRESS OF REGISTRAR OF OISTRICT.04= OEAlH -

~-c~ IOl ~5222 
DUGO, CA 92116-5222 

: 9E. AOORESS Of RfGISl RAA OF OISTnlCTOFOISPOSmON-
1 1, OiSPOSl1'lqt,I 15 10 0CCV,R IN ANOTHER OlS f.l"'CT' N CIILJFOl'm~ 

' 

ANDZJPCOOE 

10,AVTHO FOR CORONO.R'S USE ONLY 

(II A. BURtAL UNCU.106 !HfOMIIWtNT) 

□ e.C ........ TION 

□ E. lEMIPOFIAAY ENVAIJLTMEMl 

□ F. OISINTERMENl 

□ I. Ol$POSlflON ~DINO- RfMAINS LOCATU>AT 
~lll'CIAl!d~ 

D.t:·. OISPOSmoN OF CAEMATE.D Afw.lNS OTHEA 
THAN INACEM£T£RY 

oo.&C'"""""U5E 

□ Q_ Sl'IP'I,.. TOCAltfORt,IIA 

□ 0 TRANSIT TQ OUTSIOE OF CAUFOANIA 

OF'PERSON IN CHARGE OF 8lJAjAL 

I CAQWION 12A. NAME ANO ADORESS OF CAUFORNI CREMATot=rY 1.128. DATE CREMATED! 12C. SI 

~- ! ► i SCIENTIFIC 13'. NAME AND ADDRESS OF CALJFORNIA FACILITY RECEIVING.RE,._.INS :'38. 0 le RECEIV,,O i 13C. SIGNATUAf OF PERSON IN CHARGE OF FACILITY 

.... USE 

~,__----t,:..--;;;m;,.,;;;;=======ni,7===,;;;,-- -tr,! ;;;-;;===-1!-':►~==-:-:;;;==.;;,-;==== w i 1-M.. NAME ANO ADDRESS l:N RECEl'VlNG S'TAfE OR C t,iN AY H ;''48. OATE,SMIPPEO : 14C. ADDRESS ANO SIGNATURE OF PERSON IN CHAR°GE 
lg ,L AEMAfNS OR CREMATED REMAJNS ARE TO SE SMIPPEO l, .q_F PLACING WfTH THE CAAR!EA 
l1. TRAN$1T 

~ l ► 
15A. ADDRES .NEARESTPOINT QNSHOREUNE: ER lP1' N :15&. DA"TEOF 

SUFFIC,ENT TO IDENTIFY FINAL Pl.A.CE ,ANO CA OISTRJCT OF OISPOSIT!O~ ; DISPOSITION 
IF &iR!ALAT SEA, .QUl.Y ENTER LATlnJOE ANO LOHGITLiOE . 

: 15C. SIGNATURE OFPEASON IN 
CHARGE OF DISPOSITION 

i ► 

! 150 UCEN:S6,NVMSfA Of 
1 CREMATED Rtt.lAINS DIS• i POS<R - IF N'l'LIOABlE 

QQfY.Z IS RETPJNEO BY THE PERSOl'I IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, Ofl BY THE PERSON IN CHA.AGE OF 
OISPOSING OF THE CREMATED REMAll'IS 

C<)PV 2 S'rATE OF CAUFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF $.TATE REGISTRAR 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San. Diego 

You are hereby authoriz&cl .and Instructed, !'!b!~~1tjyour tukls a 

of QA... -flN./4UA 

Ina ---~~-~-----Type ol BwlllJ COrcllMf 

• 

Church, Chapel, Graveside _________ Morcuary. 

All Funeral cars ·mu:srarrive before 3:00 p.m. ot ,~ular WOl'i\ day or an extra chatg,e ot $ ___ _ 

wlll be·applled and billed to undersigned. 

Division I;) ~Ion ~ Blk/Row ___ lot 9 '> Gr~•• /,;)... 

Grave space & can, Fund............................................................................................ --B -:::::;;::;.·.:::::::::::::::::::::::::::::·:::::::::::::::::::::::::·:::::::::: :::::::::::::::: ::::: 4,~ .m 
Burial ComainCH' .................................................. , ................................................. . 

I henlby authorize tho lnterme(11 In lot I 
hold underdffd. 

E -18730 

-

, ... , ... 

TIiis lnformatlon Is ava/lable In aJiematlWJ fonnars upon r11quest . . ,,,. ..... _~"",,,,_ 



for: Johnnie Duson (mother) ,iJld'/1,/,' 
1::--18730 

BootplL J_!lnet 7267 F.armdale St. , S.D . CA 92114 
ft -• ~ r T o,p M ,., ... ..., ...... E 

"" I -.o J 
,. · --~-"A~,1 trust. Tru~• i--, .. .1,,a n/, i413: 4 . 0 " 3 00 .. 

~ $' 0. Div 12 Sec 2 Lot 95 Gr 12 Dvn 1':vmt l> 00 . 8 . 00 
• 0 paid by visa ca·rd . lilt. le- S't/f(- l-:b ' HJ" 1 

;'-:J.-(p ·N. C.:P ::lO, s- r bJ,!, ~,,,, ,:) /4 t,-, /(. fJ(;; 

//Jv 10 - 01 ,,,. f'f;.1 i:>I ,"ii., ' . ,, 11 ,, If) _). 1-, 

' • { 

' 

. .... 
' I I~ l .J 
. 

" • I 
" 

' . , "-~ 

=- ' L,i 

--cc ~\'II' 
' ..al ~l .~ 

I 

-

,,, .. -
I . 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Date __,'f /~4_it-1 or~-
:~U MB her1J~ads;~inslruc~d, S~'Xr rur;;fi.~g/u~jtions, lo inler Ille remains 

In a 7) !). a Funetal, dale. lfme _________ _ 
lypt018'.llltl~ 

Cl>ureh, C"8j>el, GraY$$ide - ----- - - - ; ________ Mortuary. 

Alt Ftlf'l,&f'8J cars must atrivtt before 3:00 p.m. of re·gular wotk da~ Ot-an extt·a charge of$ __ _ 

will be appw.,t and billed 10 undersigned. _______________ _ 

IJMsion_/_~c..__ Section 12\ Blk/Row ___ Lot . 9.S- Grave-'-/_/ __ 

Grave space & Coro ft ·A·\0···· ...................................... , ..... 07 ...... .. .............. 9£$,UD 
Ovenim&ILateAlrivaJ C~ .............. ,-.... ;) .................................... ,..................... -
Openir,,vCloslng & sj'A,\ft."~: .. ~ ........ ..'//t.~ ......................................... ~ ~-; 
Burial Container .............. ·.·······-······ .. ·•·••·········'·············~······· .. ·········-'•······ .. ········•············" 

Handling fees ............... w,p£efMe,lER'l .................................................. .J6}3;._iiJ 
Flowef~sLl'i;'iigtee ......... , ...................................................................... ___ _ 

RecordinglRUng/Transler Fees,.. ........... ~ .. '.?~.~ ........... : ............................ / OQ · /Jli 

-- \;~:;1~~-:~~~~il 
I l>ereby canlly I am the~~====~~=~~~~- ot the above named d8C6dan1 
and tl1is Is Y1"'' authortty 10 make dlsposl~O'n ol r&mains .. above Indicated. I oef1lfy and rep,es,int 
thet I have the right 10 mal<e this authorization and I agree 10 hold Mt. Hope Cemetery harmless from 
any iabllity on account of said authorizat!on·and interment. 

I l>ereby authollza lha·lntam,anl In IOI I 
hold u,xjer d&ed. 

-~, 
WolkO<derf E .187 31 

---
:_ - lqyc# ~ 
lnvo,oe # ~ 8 
Aocl.# __________ _ 

T/11$ lnformati<>n is iiva/Jab/e In a//Bma!IVB forma(S upon reqoost . 
• ,,.,.,."""_,_w._. 



E-1-8731 

u--~t. Jane• 72f.7 - '.,. 1 e c,- ~ I\ ,,. 0 ?1 l l 
,l"\-1 i I" ,,_ • n_ 

9/28/01 o, ened nre-.oeed lot/trust sccoun t . Trust ,includ s: , 00 . I 0 
~ 40 

-·· -- -~ i . • o 
~ t., ).: nn . ttlr tl.18 00 . HIF S352 . 00. TWO RIF Fe-e 10 , o 

~x bn D.D. Crvot. Division 12 Se c 2 Lot 95 Gr 1 R nn 0 l! • 0 
11 - • ) 1 U \:-' - C 'K' { 'x(,... ., £'[ ~ 

,.,_,,. 
/2- l, -I 1(,/ i::; & .;2 0/ L/ ::J ·" · M'_ I ~ ' '(0 

1/,iJr.. s '¼lb Q-1,',I If\ ,1 , oO - J - o;i;s .p , . ' I u I 

' " - ~ I ""' 
• 

' . 
~ ta \1,.11\ ·i • I 

I -·~ :.I" 

uo . ..... -~ -... 
-- I ! ~ 

. I I j I ....... 
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OFFICIAL RECEIPT 
WHITE .... .. ......... _ TO CUSTOMER 

CANAK{ .... .,. ·····- ........ CEMETERY 

CITY OF SAN DIE~, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619),527-3400 

[ l l 7)1 
58295 

~-;.,.-_ x..._ __ , 20 f2!:/_ 
' C};J//tj 

Dollars ($ / if ~ ) 
in _ _.,,_.._..-'-"'..,_ __ Payment of --,,-U.l.A.--L.-4,t,..,1"--"'½-!-!'"-'~=---------,--------- - --
Div J 2-, Sec---~~-- ____ lot __ 9~.:S:- - Grave -~/~9-__ _ 
lnvo'1ce No, t - f 8 J °30 rN-0-,1'-J.l\\._l_t>_fO_R_l'\)1'\_f>G_·_S_!:S_Sl_)>;TE) __ ll_Nt_c_S_S~ 

STAMPED '1'AID" 111\~iS"li'\ 
Acct. No. _____ ____ I" Al U 
w.o. ---------,,,--
BALANCE DUE ,3 / 'z ~ DEC-6 ~ 

Pre-Need Lot I I Al Need U On Aoct L MOUNT HOPE CEMETERY 
Handlll'9 Fee 
Aeoonfing& 
MISC. Fees 
Pre-Need 
T'IISI 
Sales Tax 

TOTAL PAID $' 

IL/ . ~o . 

JI./ 5V 



• 

' 

OFFICIAL RECEIPT 
WKITE .................. , TO CUSTOMER 
CANARY . ._ ......... ........... ,CEMETERY 

CITY OF $AH DIEc;C>, CAUFORNIA 

MOUNT H OPE .CEMETERY 
(619) 521-3400 

'f- - /f:1)1 
58186 

From:~~ Address: '={o!~o,>4 J 

•~ ~ o - Md. ( A:l -,. :t,uu:,:t ""~ • 
Div J 8. Sei: '?:, ~~ Loi q5 Grave 

Invoice No. E:-I~ /& t?)~ NOT VALID FOR PU~~tfDUNLESS 
/ STAMPED 'PAJD• IN CREO.IT 67')()7 

~~ --~- -----~-. • --------- ~LOtsSaJe& n~-: 

--i;,.~ Date: _ ___._._) \~~"-'-. ~ - - _ . 20 0 ~ 

\\d\d-. 

w O - --- --=--- uny O 2 -.~ Opening/ 100 . . <A: . "::)-V nu Lu.n Clo~ng TT181 

BALANCE ooe3~:i'3 . =iner, nm~ 
• 100 

- ----'~-- ----- MOUNT HOPE CF.ME !'i::.~, . ~=~1• 77
]~ 

Mi&c. Fees n 183 
Pre-Need L Af Need I On Acct I P.- 63033 

TM1 7?186 ----- --

Pre-need Tr~-11 Chee_,. ...... ,,. ~t~ SaieeTp, :~~ 
AC-2.,2 <AW 4-04> t..(lc:><.d-<~ · .ue.o 

8 ~ ~ r orAL PAID s 
7'Hs llffl:)(miN)'Qn IS ;1~(:l,le in ,J~fYW ;J!l.@()l'l 1')qll9$t, 



''} 

\ 

, 

OFFICIAL RECEIPT 
WHITE ......... _ ...... ro CUSTOMEFI' 
CAW.AV - ······· ......• CEMETERY 

CITY OF S~N DIEGO, CALIFORNI~ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5829 4 

Date. /2.tc,.__ . ~ , 20 J2!L 
From: ~ ~ Address: 7;ifp7 Hao rrvlAk @ . ,S -b -CA . 9 ;)-JI 1./ 

Tr .Q.1~ ft£ ~Jffeo Ool~rs ($ &5 -
In {XM J'.: PaymentoeJ ~PRO /MT /tu~ 
Div / :)__ Sec ,.:l W~ ___ Lot q S::: Grave - ~'~'---

Invoice No. 6 - I 87 3 I 
AccL No. ________ _ 

w.o. -------~.,..,..­
BALANCE OUE-~.._fr,._{1...,S::,__'f.12 _ _ 

Pre-Need Lot )Cl 

Pre-need Trust"-

AC-212 fF\ev, "4-04) 

At Need .I On Acct LI 

Cash J Check~ 

;),3~S-
rm intorm.atloo ,~ a'A9ilabt& •n,~ /ofm:,J$ ~ 19q~ . 

NOT VALID FOR PURPOSES STATI:D 0'11-ESS 
STAMPED "PAID" I~ THIS"SPACE. 

PAID 
DEC - 6 200ft 

CAEOIT 67007 
20'- Sales Care 7718' 
80% Sales· 100 
of lots 77184 
Open,v 100 
Qo$ing 77181 
Bunal 100 
Con\al'lel'S n1e2 
H.ar1411ng Fee 
R,ool<fng& 
Miai>.Fees 
Pre·Nee:d 
Tru,t 
Sales Tax 

100 
77185 

100 
77183 
63003 
77186 
60101 
™SO 

TOTALPAIP S 

QC -

~5 -



• MT. HOPE Ci:MEl'ERY 

INTERMENT ORDER 

You a,e her 

OivisiQn I~ Section / Blk/Row ___ Lo1/0fj Grave ell, 
GraV11 space & Caro Ftmd ........ .................................................................................... /J//). Ol> 
Ove~lma1LataAm~al Foes . ........................................................................................... ___ _ 

Oponlng/CloSing & Sotlip ............................................ pAJ-D....................... ,5''/f. tJI? 
Burial COl)tainer ...................................................................................................... ...... ol. ]tf (I} 
Handling Fees .............. . ....... ............................ ·ocr·11 .. 5· .. 200tJ· ............. ....... 6.1_:!::.. (1} 
Flower vases -Marker setting tee ............................................ ,,., .. , ............................. , .. ___ _ 

=~;~:'~~~:~.~.'.~.'..~:::::::::::::::~~~~:~~~~~~!:::~ f':'i; 
.11\P-\V 

O 
~~(j" · TolalOIJe .............. f . 'J,'t.J7..f'i,/ 

v-tP 7 ..,.,'6" ·~ raidrecolplnum"'r _A S~D~ m26'f" 
,'".ur;r..«1,1 ,4fl~f' 8alanoedue ;?;') __, 
~ .. ~7-'f!,1 J ,. 

I hereoy cenlfy I am the, _____________ pl the above named-deoedent 
and this Is you, authority to make dlsposltlon ol r&malns as-above indicated. I certify and represent 
that 1 have Iha right tn make this authorization and I agree.to hold M~ Hope Cemetery harmlesg from 
any labtlity on account of said authorization and interment. 

I hereby authorize ttte interment·in lot I 
hold under dNcl. 

·This infotmation i$ available In afiematil/8 formats upon reqoost. 
OPrt'-"-.._.r.i,o,,,, 



- • 
MT HOPE CEMETERY C _ [l 7 :J2 

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

. 

.. \,[l;> 
L.-., \ 

Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

X ~~ 

Blind Check & Verified By: Date: 

-6{<e< 

------- ---



' _: : ' , . , . '£ ~ ! g 7 :,2 
Af>~UCATION AND F!ERNIIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK 1(,jKONLY - MAKE NO ERASURES. WHITl;()UTS OR OTHER ALTERATIONS 

flfTER'STATE 

IRE R ING AS IJCH: 78, CALIF. ll~SE 'fl.lMBER 

1is TRDU> A vn 1315-B !' _,. APPLICABLE UYVIEW CUM. & BUltliL, 
CHULA VISTA, CA 91911 . i ll'D-1713 ~mmtan,;co,m :88. DA 

1·0 -9 
PeRMIT 

NJTHOAIZAl)CN OF 

THIS PEAMIT IS ISSUED IN ACCORCIIK:f WITH fRO'VlSICHS fY !Wt.. AMOUNT OF FEE PlilO : ilO. O"lE PERMIT. ISSUED 
THECAIJFOANIAM<Al.llUN0 SAmYCOD<ANDJS THE AIJTHOA· ! 09/29/2004 

ii.G1$l'RAA at;$1JING 

;. LOCM. ~GIS'TRAR ~­"'"'~INOISPOSI· 
·rlONREOUIFl(U ,NEW 
l'fFMlfiq$t()WFIIW -

ITY'FOA Tl£ DISPOSITION SPEClfJED N THIS PERMIT. ~ """' __ .,.,.,,._.,......._..,...., • ....,_ $13.00 i R.~TINEZ 
90. AOORESS OF REGISTRA.R OF DISTRICT OF O~TM -

Vtfit°''Wi!6fijf "f~!°'IIOX 85222 
SAIi DIEGO, CA 92186-5222 

: 9E" AQOFIES~ ~ REOIS.TflAA'OF DISTRICT Of DtSPOSl'(ION -
~ If OiSPOSITION IS TO OOCOFI IM!IN01H£k OIS~!CT IN CAuf'ORNI,\ 

• 

10: AUTHORIZED OISPOSmCfl(~)' CHEQ( A.Pfl'UC#laf lleMS 

[ii A. BURIAL 'ONCW[)ES ENTOMBMENT) 

FORCORONOR'S USE-ONLY 

□ t .Ol$Pl)$1l10N·PeNniNG-REMAINS t oc.-.TEO .... 
(Nfsrm~,S~r,) □ 8. CREMAllON 

□ E. TEMPORARY ENVAUL1MEN1 

(i] F'. DIS!NTUIMENf 

□ C. c.sF'OSIJION OF CFt~MATEO REMA.INS OTHER 
□ 1!4A.N INA ~ETERV 

0. -&CIENTIFIClJSE 

□ ·G. SHIP IN TO.CAL:JFORW-. 

□ D, TFl~IT TOOUTl:)IDE Of C,\UF()RNIA 

BUAIAL 

11A. NAME ANO ADDRESS OF CALIFQRt.llA ~EMETF.RY 
MT. BOn CWfEklz. 3751 IWUtBT ST. 
SAM I>IEGO, CA 92lu2 

~ ! CAEMAllON 12A .. NAME ANO AOORESS a• ""1.l•ORNIA CREMATORY !'28. DATE CREMATED! • 
!!I : ! ► !1------1~~=~~=======~=====~==~....;,======.;...::=~-=====-======--~ ,~. NAME AND AOORESS OF yAL•FOANIA FACU .. rrY·AECEIVING REMAINS i 1se .. DATE RECEIVED l 13C. s •GNATURE oi:- PERS.ON 1N CHARGE OF i:-Ac1~1TY 

·t , SCIENTIFIC 

1 
USE f ! 

·1---- +.: ... =~"""'===~=;,;;..,""7===,.;;;---+;-,:,;-;s...,,.,=a,,;,--ii-':►':,. :-===:-;=~=~==~==-~ j 1◄8. DATE SHIPPED j l◄C. ·ADDRESS ANO SIG'NA.TlJRE OF PERSON IN CH,o\RGE 
{ TAANSIT ; OF PLACING WITH THE CARRIER 

8 ! ► 
SCATTEAING.WJFIIAL 

,At.SEAOR 
Q1$P()$1TI()N 01'HEFI 

THAN IN A CE.r,lf;l'Effi' 

15A. ADDRESS, NEAREST POINT ON S.HOARINE. OR OTHER DESCRIPTION : 158. DATE OF 
SUFFICIENT TO IDENTIFY FINAL PlACE ANO CA Olsi:F!ICT OF DISPOSITION.: DISPOSITION 
IF BURIAL ~T S~. -Qlli,y ENTER LATITUDE ANO LONGITU'DE i 

-j tSC. SIGNATURE OF PERSON-IN 
: CHARGE OF DISPOSITION 

' i 
! ► 

: I.SQ, l,ICENSf. ,"UU6EH QF­
l CREMATED Rf?IAINSOIS-
j POSER - II=" APPLIC"9LE 

; 
j 

~ 1$ RETAJNED 8V THE PERSON .IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR 8Y THE PERSON IN CHARGE OF 
DISP.OSINO Of THE CREMATE() REMAINS. . 

---------------------4• 
STATE"OF=' CALIFORNIA, DFPARTMENT'oi:- MEAL TH SERVICES: OFFICE OF STATE REGISTRAR COPY2 YS9 (REV. 3'33) 



-MT. HOPE CEMETERY 

INTERMENT O.RDER 
City or San Diego 

Date 

in·a ---=====----1>'POo1 rn&&.. 
Church. Chapel Gravoside ________ _ _________ Mort\/ary. 

All Puneral ca"' 111<1$1 lir11Ve belore 3:00 p.m. ol regular w<>tk day or an· e,1,a charge of $ ___ _ 

will be applied and billed 10 undersigned. ________________ _ 

Olvi&lon Soctlon·_-=::2.'--_ Blk/Aow ____ LOI 90 
Gra-. spaoe & Cate Fund ................................. ... .......... ............ ................ ....... ........ . 

Grave_~~--=-cnss --
0Vertim8/tate Arrival F99S ........................... ............ fl.'R_''W'~·········· ............... ,, 

• Openil1g!Cio6ing &-Sell.ip ..•... ............•........ ............ : .. F·l'\-J•iJ .......................... - ---
Burial Container ....... ........................................................................................... , .......•• _ __ _ 

Handling Feos ....................................................... oc.r .. 3 ... l ... 2{1(15. ........................ ---
Rower vases - Marker setting fee ............................ .................................... .. .............. ___ _ 

Aeeotdlngll'IHng/Transfer F886 ..... ..... .. MOUNT:HQfI .. C.E!.~!::.:.R:, ....... ___ _ 
Saleis taxes ............................................... .............. , .. 

Paid receipt numt>er 

Tolal Due, .................... _Cj..._~-'----
~(,l, ?8--4-

Balaneo due Cr?f1 -
l hereby oe111fy I am IM•..J.~==~~~E b==== :::o~m~ent 
and this ia your authority b:I· make diSPoSit«>ll o ins· as above Indicated. 1 <ertlty and represent 
thal I havo tho right to mal<o 1111• authorization an ree..to hold Mt. HclNI Comelery harmless from 
any liability· on account, of said authorization.and Interment 

-~----t=.. -r\-· ~ . A • • 11 _9... C 1_ 1- C\~L:)-1 hereby authorize. the inlormeni in lot I " .. '~ -',J,-11 l~ ~ \ _ ,;.., 
holdu~rdod. (Ul@":->C.Q.fn.\~ ~ t&_ z "eP C\.). \d'O 
~ , ls.\ q) ffe)G- ~\AO~ ~zi'-

~ T--
WO<k Order # E .18 733 

lnvi:>ic; •• __________ _ 

A<;ct: # ___________ _ 

ThlS lrfformatfon IS avauaoi. Ir> altomttti:vs formato upon,.,,.-, . 
• ,,. . .,""'-~"°-



-



• wr-rne::.s our hands this 'day and yeir above •,1rittenA • 

Si.';l i st(62-l} 
1-t3-90 

,, 

i'i.ame 

\l~JRC:-!ASE:\ \ 

?~i~0 ~~r,~v 

,c:,r ,OF SAN IHESO 
l~t. Kope Cemetery 

, 8'!: ~ . 

Seate Zip Code 



P">-"' 'l )- <i/ 'l.l '/ ( ~ t:,.p_;.P~,,J~ ).oo'- ) pa,/' o,-,t::. JI] I, <>i> 
I )(.,o., 

).3';A.....Als E- f8733 
~ 

ETHRIDGE. JAMES 6253 Camino Corta SD 9Zl20 (filj,}2 2 2-140 3 

no_- ... . --" ---,_ .......... ..a 1-~ ... , ?C::11' ..l~-- hh -= • . ~~ 

by Visa 2 ll , 0 Q 

tio_ .... ~ - ·• . 
"' ·· 1-~ 0 cl /JIN " · • i°"'<J· 3) .. 'h L ' ft 

" ,., d ,J,-.... n,._ y • )o-.S-'-..... C:. - .:.. uj.S- r, ~ ~ ~ ~ 
'' ~r. "- \11M 

. 
., , ,1,e;Q s. rn 

(' f\ • • nt'1f\C. I ~1?1 JC:' ~ r-r t:: 3 Q ,, -J ~· • 
I • Ill >Oj .,., '• " A ,. " . .. ! .J "· J) "i;... 

, 
\'. 

,.,, ~l -0. A,I T-• ,::. " J. ti .,, ,. 0 ~ i l>O ,_.: ~ 
, , 

I 
~ . l 
t-' l.':h ' 

' ' 
' 

nrT 3 1 ,nni; ' • 

Mn, INT MOPE , · , ..:q ~ 
I 

I' , . 
,, 

' 
1, 

I 

I 
I 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and·i"structe.d, subject to your rutes· and regulatiOfls, to inter the remains 

o, TuOM.~~ D<6 -vis 
ina 'L:S· MtJ/.:t Funeral, dale, time _ _______ _ / ~ T,..,._,,..._ 0 .Jal 

~hapel, Gravoslda _ ___ _ ___ _ ; fL a_:3/ 4 ~ Monua,y. 

All Funeral cars musl arrive befonr3:00 p.m. of reg~l.ar wortl day o, atl excra charge of S _ _ _ _ 

will be •ai>Pllad and llllled to undersigned. 

Division ....:.\~_,_ _ _ Section __ ~..:..- Blk/Row ___ Loi 5 Cf Grave· W 
/ Grave """"" & care Fund ....••......................... ................... gis.a 

OYartlma/latJ Arrival Fees ................ ,,, .. ,., ........................... ........................... , .... ,,, ..... ____ _ 

~13.(Jl) 

:::.:::~ .. :~~:::::::::::::::::::::::::::::::::s:::::j ::::::::::::::::::::::::::::::::::::::::~- - ---
HandMng FNS .................................. ~~.,..\ .,,L.. . . ............................ . 
Flowe< vases - Marl<Jir-satti~ ·"···· .. ··· ... y ... \. ..................... ,................ ____ _ 
Recordingiflnng/Transler Fees ..... L .1~ ........ )............ ..... .. . ................. ............... _ _ __ _ -- ~-~:) ~~:~~ ·· ~;;.; ~: ____ _ 

Balance d1,1& ____ _ 

I hereby certify I am th••----- ----- - - --~ ot the SD<JVB named deoedent 
and this is )'0<11' autho~ty to makAI disposition of remains as above Indicated. I certify and represent 
that I have the right lo rnalle !his authorization and ·1 agr~ to hold Mt. HOIMI Cemetery harmless ITom 
any-llabl:llty on accou"' of said authorization and interment. 

I hereby au1horl1e !he lnlerment in lot I 
hold undet dee~. Prlr!IName -... - cl!, Zi,Coclt 

~ ,&e.. -
Wort<~~, # E .1 8 7 3 4 

Invoice# 

Acct., 

REA--104 (3·04J Tllis'inlormat/on 1$ aval/sbls In alt&ma#vg·formals upon·requesl. 
0"'1..w-.. Q,<:f ... ,,,,,,.. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

Dale 

• 
You are hereby authorized and Ins ~ed, qub;e.crto y_!)Ur rul~ and r~latlotl~ t~ In th& remains 

of /UO.f 1 ({ I ah< /)41/tS. 'J 'b ~? 

ina ' ,.,,: .. ~~f(A) Funeral.dole.tirn,,jef,_. 01.j ,2 //.'00 
~haopel Grav~ ________ ; ~d<J.r...g, ~0<1~ory. 

All Funeral cars IT14Jst' arrive beforo3:00 p.m. o1·regularW0<1<day or an extracha'll" of$ /~ov 
will Ile applied and billed to undersigned. ______________ _ 

Di•ision \ 9, Sectlon R Blk/Row ___ Loi ~ Jf Grave "2 
Grave spaca·&' caro Fund .................................................................................. : ......... I~ 
OvelfimO/Lai.Arrival F- ............. S:i.t..0. ................................................ ,_.. .. {,60 .Qb 
Qfienl,¢1oslng & SeUJp ...... : .... ............................ .................................. : .............. "-J/3 . o'b 
Burial Conl1alner ........... ............................................................................................. J././ ~J)J 
Handling Fees........... . .. .. D·Al·D· ....................................................... o_::::lb 
Fto,wer v-• - Me,,Mr Httlng ,I:: ..... _ ....................................................................... _ __ _ 
Recortllng/Filng/Tranote< F""'5EP·3'·t)-1,00lt·..................................................... olJ. /Jo 
Sales lat8$ .............. ......................... ........... .. ...... ........... .... ..................... 16.:Z• r:._cJ 

,; , unuNT HOPE CEMETERYro1a1 o.,,,.......... .... . ~51J-_~ "o -,o },~ Paid ,ac,,ipt numbo• B-sto6R'. . o 
tP ~-S Balanc.adoo ~.,.-Q, 

I hereby _cettlfy I am Iha J ~ /,.,fu of the above named 
and this is your au1hority to make dfsiiosfiiin of remains as above Indicated. I oeftify ancf 
ihal I hav• lh• fight to make this ~alion and I agree 10 tiokl Mt Hope ~metery harm· s 1 
any liability on account of said aulhorizatlon and lnterrrient 

'(Ana1:lA -XP-e+(ubooA A 
M1 H1me-:J 

1,t,,~ fu V\o ~ R i) I<.. 

llb S) jgifo C 11\ QJ II L 
"' C D , I '""""' ,<.., \c J 'L .., lo ; ~ '{7 2:~--r-?o-~p0_..,, 

Work Order# E •1· S 7 3 5 
lnvoic• If _________ _ 

Acct.• - --- ---- - - -
REA-104(3-04) This lnfomlation Is available In i,ttomitive formal$ upon req-f. 

01't1""""' .... -,,,,.,,,,.,_ 



• • MT HOPE CEMETERY [ \ g -, ) 5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which ttie 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. 

• 
" 

cftJ(W' 

e, h: ~(e(< 
., • -

~W\ X 
.,.,,fl" 

.~ 1,,y•-· 

~ lf 

B.lind Check Initiated By: ~ Date: C\ /30 
Interment space for:~ ~ L2:> 

Interment Date: ~ lo[ ·d-- Time: \ I · · 00 
Div: (tr Sect: ~ _ _ Lot: .-2:t Gr: -...SQ__ 
Gtave Laid out by:_'p,.m::~!r.C!::~Ll.~~:::::=;~--- --

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified ~ll£jl Date/o -/:()(/ 



•-. 

-r~,,,. .. ,~, - , <J' 1 f 1 5 5 

• APPLICATI.ON AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO, ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
; 19, MIOOLE 

lWILLIAII 
2. DATE OF 81ATH -3. DATE OF DEATH 4. sex 

18a?f9'ff" «W7,4~ K 
- OUTSIDE: c..LIF., 6. , IP, FULL MAILING ADDRESS ANO"ZIP CODE 

MRs. vtn 
356.:, Wirt tilAD 
OCEAKSIDB. CA 92056 

--~IT THS PE~ 1$186UEO INACCOAO,t,NCE WITH PA0V1SICWS OF 9A AM0IMT OF FEE PAID ; 98. OAJ! PERMIT ISSUED ; 9C.-SIGNA1UR£ LOCM. AE(i1S. 

Tl£ CMJF'OANIA HEM.n< AHD s,my CODE AHO IS n,E AUt1<0A> : 09/30/2004 : 24) 6759 
R ISSiJING' PERMIT --AIJTHOFW.TIOM OF 

(Oil;W.f'EOLSTRAA 

Ntt~IH~. 
nclMAEOl,.f=IES~NEW 
Paw,tn)afJIWHW. -

ITV FOFI nE'DISP08mOH'Sl"EQFE) N THIS f'eflMIT. i : 
"""'_,_,...,. .. ....,.,- ., . ........,. 13.00 ,B. CNB'IILL i ►l' 

90. AODRE.$S Of REGISTRAR OF DISTRICT Of DEATH -
IF CEATH OOCVARet> IN (M.IR)f'INIA 

llrls1~·,l1il-ffl285222 

; 9E, AOOFIIESS Of' AEGl8fRAA QF DISTFIICT OF Ol6f"OSl'TION -I " o,,,.os,TION,. •o oo:,,o "••oTHEAOOSTl'cr .. c.u,°""~ 

19.AUTHORIZED; SPOSrTION(S) CHi:01 APF'Ut.AIU ITEMS 

"t1 A. BUAw. _IINCLUOBENTOM8MENT) 

□a.-TIOH' 

FOR COAONOR'S USE ONLY 

□ C. Ol$P()$1TIOH OF CREW.Tel) R~INS OTHER 
111AN INACEMETERY 

□ 0 . SClfNTIFlC USE 

D E, "TE,-FORAFJY ENVAUL'TMENl o'F .• ,...,.,,,..r,n 
□~--IN TOCAI.IFOfVIIA 

□ 0 . TRANSIT TO OU'fSIOE Of CAuf!ORHIA 

.•· 

""""'- Jff. BOPz ClilftW. 3,751 MilUT STUff : 

WI Dl'IGO CA 92102 } ) "- 2 - 0 '( i ~~_,~ £., 
~ °"'"'"°"" 12A NAME ANO AOl>AESS OFC"1JFO !, 128 OATE·CREMATE0112C. SIG~TUAE OF PERSON I 

....---i1------+~=~==~========-;,~===;..:;! ►~==~=~-----~ &CIEHT•FlC 13A. NAME ANO ADDRESS OF CAUFORNIA FACILITY RECEIVING REMAINS r 38. DATE RECEIVED 

1 

,3C. SIGNATURE OF PERSQN IN CHARGE OF F~CtLITV 

~ USE 

i ! 1 ► 
~t-------+., • ..._ ... ,.,.,.,.., .. E .. A"N'"DCiA"D"DR""'Ess=""""""'EC""'E"'1V1"N"G"ST""'A"TEE7'57cou""'"'N"TRY°"'WH=;,;eA00E,,---;"••;;;•"· o"•"•"'e"SH=1•"'•;;:E;;D--;,-',:,•e;:c-. A,,D"oo"'· :::e"ss"""m" o" ."si"'G°'N"'•TV= R"e"o"'•" PE=R"SON=c,,N::-,;C:-,HA"'R"'G"e..-
'~ TRANSIT REMAINS OR CREMATED AEMAfNS ARE TO SE ·$HIPPED l Of ft_ACJNG WITH THE CAFlftiEA 

8 i ► 
SC,\TTEAINCWU~ 

ATSEAOR 
DISPOSmoN OlHER 

THAN IHACEMET'mY 

15,0.. AOOR:ESS, NEAREST~ ON SHORELINE. OR OTHER DESCRIPTION : 158, DATE CW 
SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA Dl$TRICT OF CMSPOSITION.: OISPOSmON 
,IF-Bl;JRIALAT SEA, Qtfl..Y ENTER LATITUDE ,ANO LONGITUDE l 

150. SJGNATUFJE'Of PERSQN IN 
CHARGE OF D ISPOSITION 

► 

; 1$0. LICENSE NU~ROF 
: CRf:JM.TeD RENA.INS -01S· 
1- POSER - IF APPl,ICA8lE 

! 

QQeU. IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC use., OR BY THE PERSON IN CHARGE OF 
,DISPOSll'IG. OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAATMENT Of: HEALTH SERVICES. O~l=ICE OF STATE REGISTRAR 



• • - . 
MT. l:IO~E CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date 0,- 3.D • OL( 

You are hiereby authorized -and instructed, subject to your rules and regulatiO!)$.,JIJ{~~t\~a!ti$ 

o1 HArr\c1 T MATSIA.¼-IAR..J"'r /,::r , 

ina LtJle~ Funeral,oate, timo re, 6-H-w~ /0!30 
Choo>h6anai'},:°!.:--_________ ; f& rtl1?nr,e VS Mortuary, 

.... 7 
All Funef'BI cars must arrive bef0f'8 3:00.p.m. of regular work day or an extr:a charge of$ ___ _ 

wlll be applled and billed to undersigned. _ ________________ _ 

Oivisi.on __ '7.L-_ Section __,a--=- Blk/Row· Loi A--j R 
/Ir -4--0-, y;= 

Grave._._.'5...,___ 

Grave space & cam Fund ............ .....•............ ...................... ............................. :e:: -Overtime/Late Arrival F••• ........................................................................................... ___ _ 
Op&ning/Closlng & S..tup ............................... (;=.::~Z.0 .... ............................. __,fr_·'---,, .--, 
8uriaJ Cootai11er ,,,., .................................................. ,,, .. , ..•.••••.••.. ,,,,,, •••..••.•••.•.•••...... ,,,,, ___ _ 

I• __, 
Handlll'19 Fees: .............................. ·······••·••····--·············••,•···--.. ·· · , .... , ................... , ........ ----.. -F,ower vases- .Martter s.ettlng ·tee ................................................................................ ___ _ 

Recordlng/FllnQffran•f,!r F-································'! . ................. ........... ., .................. ___ _ 

Sakts taxes ............................................................... :.~..... ............... ..... . .................. _,....-,_

8
_, __ 

Total Ou& .................... ~~--

Pai.d ,ocelpt number _______ _ -___ _ 

Balanoe-h 

I hereby cettify I am the //1~, , .1.,4v .. l~Lr" of the above nam«I decedent 
and this iG YOUf aulhoril;t lonlak& dtsposttion ottemafn& as above indk:a.ted. I certify and represent 
tl>at I have the right 10 mill<e this "1llh0rlzatlon and I ag"'8 to hold Mt. Hope Cemetery h;,nnleos from 
a,>y labllity on ~•nl of &ald a.t!>ortzation and interment. 

I hereby authorize the Interment in lot I 
hold under deed. 

htwJ¢ mtWJ,./,4u! --
~e:E 18736 

Invoice# __________ _ 

Alxt-# ___________ _ 

AEA·10C 13-04) This information is available HI a/temstiVIJ fonnats upon ~qusst. 
0 ,,,,,,_ _ ~ ,,.,.., 



- -
MT HOPE CEMETERY l - l g 7 ?J& 

C GRAVE BLIND CHECK FORM 

Wri lE! in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exis\'ing ma-rl<er's in the appropriate spacets) that are adjacent to 
the burial space. 

'[ u I 

'-\~·· ,;Jfl,O. 11,v· 
t{ilf' v v• 

rwttft.Jr - ' 
X rri 

(fT':"f,11,. Pon~!> 

'ill}rf r~-ri µ!?1~ 1fl r,Y. 
/f'p 

] 

Blind Check Initiated By: f <J.UJ..c...tt~ Date)c/ 5/J>j 

Interment space for. l+A::P.Rv r: MATSIJfff}tft 

lnten nent Date: 1 D ~ b-0 l/ Time: / Cr, 3 () Al"' 
Div: ') Sect: ~ 611</Row: _ _ Lot: {L ~ Gr: 5 
Grave Laid eut by:,J)-11 '{!.if-f;f( l/fJrKl,t,#((' 

Agrees with Legal Card: 0"Yes O No 

Agrees w ith Map: e( Yes O No f1 ° J 
Blind Check & Verified sy:;llf JUi,L )py1, pate:(6- ~ -6 ¢ 



C - 1 fr :ft :'." ~Ji,~~-, 

APPL.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME" OF DECEDENT-ARST tGIYBI) j 1a. .Mll)OLE ! 1C. LAST tFAMIIY) 3. DATE Of DEATH 4, SEX 

BAan ! TOSlllO ! KATSUBAIA df1~7folff' M 
- OUTSIOE CALIF., 8. NAME. RELATIONSHIP, FUU MAM.IN ADDRESS AND ZIP CODE 

E~TERSTI\TE_, ... ., DT•rft Of INFORMANT 
- ....._, IWIDli L. IIATSUBilA (111ECE) 

'""-,,~~.'""""'" 2608 16TCBII1,! COCII.T IB 
114TIOIW. CITY CA 919 0 

MTZOML Cll'I 
7 ,Ill 

IIIIICf!IUt· CIUU nftl !la'l'DMT 
753 BIOtJNA"'.'. CIIIILA fffl'A. CA 91910 

PE 

JD 964 
y--8A.SJGNATUREOF~ - -1,•1•0.D/AOT.ElS,/~NOC)4 --------"'-----r.,~-=--... =--,--~...,=,~ .. = .. -,-,-., -.,~. -·=---=-=~ .... - .~,.-+=--.--=-.,~ .. ~---.,-=,-1 ~ .. -MJTHOAl1All0N CE 

1.0C,11. AfiGISTIWI 

Ml'(CH.\HGf.llfl)$f'()$f. 
Tl0lf AfOI.WS A NEW 
PEIMT TO $Jirt)IN ~-'t. -

M. AMOONT Of FEE PAID : 98. DATE PERMIT ISSUED, : !IC. SIGNATURE OF LOCAL RtGtS'TRAR ISSUING PEi::..ttf 

90. ADDRESS OF REGISTRAR OF OISTRICT OF OEATH-

&df'ffa 'tt)l r'Y.'lf!IA IOX 85222 
SAIi DUGO. CA 92186-5222 

$13.00 
i 10/01/2004 i 2416822 . 

SllllllA lm. i ► 
: 9f. AQORl;.SS OF RIE'GISfflAR Of DISTRICT OF 015f'06mON -I IF c,sPOSmo,.,s ro ocw,.,"""""" o,smc ,.,. =~ 

'10, AUTHORfZED DISPOSrT.~(S) CHECI( APPUCMU ITEMS 

~ A. 8URW..11NCUJOa iEHfClt,a,ENT) □£.TEMPORARY ENVAI.A.TMEHT 

FOR CORONOA'S US£ ONLY • 

□ I OOPOSITION PENDING- REMAINS LOCATED/I 

□ 8. QAO,IATION □ F. DISWTEA,OENT 

□ C. CNSPOSIIIOH OF CREMATED AEMAINSOTMER 
□ .,J><AHINACEMEttAY 

0. SCIENllFIC V$E 

□ 8 . SHIP JtffO.CAIJFOANIA 

□ 0 iRANstr TO O(JTSIOE.Of CAl.lFORNIA 

f A, 

8UAIAl IIIUlff IIOl'kr, CWiUf 
3751 IIAIDT BT, aAJf DUGO, CA 92102 

; 12A. NAME ANO.ADDRESS OF CAUfORNIA c~.-.roRY l. t o!, 12c. 

E CREMATION 

(N.wne OlldAddmtt> 

::i .... _ ----+-,,~=~=~===~===~=-----,,...._i ►------------~ 13A, ~E ANO AD~ESS OF CALIFORNIA FACIUTY RECEIVING REMAINS :1se. l',)ATE RECEIVED : 13C,.SIGNATURE OF PERSON IN ~AGE OF FACIUTY 

' 
' : : . 

&CIENTIF'IC !, !, use 
~~--- -i-,-,~~~======~===~---ii.....,,.. ___ ,.--i...: ::...► ___________ _ 
.I 

1~A. ~E AND ADDRESS IN RECEIVING STATE.OR ~ WHERE !' 1◄~. DATE StlJPPED : l◄C, AOORESS,ANO SIGNATUAE OF PERSON IN Ctlf,AQE 
REMAINS OR CREMATEO REMAINS ARE TO BE SHIPPED. . OF Pl.ACING wrrH THE CARRlER 

nwcsrr l 

i-------t....-;rn.mm,iilmll!l!l'l'15w!''1'wlii=i15i!ii!iTNE'oii?ll'HFiiru!l:;;;m;,;;;;;;;---+,' <li"'iim'7.,--------,ir,►.;-,.;;;;;;;..;;.;;;'n<'o;;;;;;;a;;;;;;;;---:-;.;;:;;;.==;;;;. 
,6A .. ~FRCiairT~ IOENTIFY ,FIHAL ~:~1

:~·oA~OISTHR~~r
0
oF o:.~noN/59· ~;~,ION 1 l5C'. ~~A'::;~; i~s~~~~N l ~~~=E=era: ~TTEAING/BVRW. 

ATSEAOfl 
DISPOSlllOl'tOTl-tER 

THAN 11'4.ACEMaER'Y 

IFBUR1ALATSEA,!llll.l'.ENTERLAITTUOEAN0 LOlilGITVDE !. i ► I POS.,. - IF_,_,CASL< 

CQfU IS RETAINED BY TliE PERSON IN CHARGE OF •TliE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN CHARGE'·OF 
DISPOSING OF THE CREMATED REMAINS. . • 

STATE OF CAUFOAN.lA. DEPARTMENi OF HEALTH SERVICES. OFFl~E OF STATE REG.ISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City cit San Diego 

Date 

will be awlled and billed 10 vndersJgned. 

Seclioo_g~_ Blk/Row ___ Lot qt/, Division / d- Grave_~7 __ 

Q - -,33-, 
Grave spew & Cara Fund ............................... ...... ........... P 1., .......... ./... 

Overtime/late Arrival Ff;tes .................................................. ~·····7.·-;/..................... -0 
Openlng/Cloclng & Setup ................................................... &. ........... T..0.7. ........... ---&-~,.,..-
Bo.rial Container ........................................................................... ,,,,,............................. C 
Handi ng F-.......................................................... .. , ........................ , ... ,. ................. . 

Flower vases -Mark.er setting fee,,,,,,,,,,,,, ....... ,,,,,,,, ............. ,,,,,,,, .. ,,,, ................... ,,,,,, -~~-

<!'"""eooi'a"1ing1Trans!er Fees ..................................................................................... -@-
/>all!S taxes ........................................... , ....................................................................... -~-==--

Total Dua ..................... ::0 
Paid re.,..~ ·p1 nvmbe, Balance due (?', 

I hereby cel1ily I am 111e 'f., ~Zh. -~ of the ab<iv" named decedonf 
and lhls Is your authority to m sposiliol\ 0 mfilns as above indicated. I certify and represent 
Iha! I ha•• 1118 right to males -this authori1atlon and I agree to hold Mt. Hop& C<>met&ry tlarmkl$s from 
any hal>ility on a«:ovnl of ..,;d au1honza~on and interment '-/> j 
~-=-N'"•-'" ., ~~lit 

~illD ~ /1-2,. 
~ °f&iii) ,;ud.of ~-
~ To~ 

Work Order I E .18737 
tnvQlce# ______ _ ___ _ 

AccL# ___________ _ 

This information is availa.b/11 in alternative formats ·upon request . 
• ,.. • .....,,i.. . ....,....r..i~.,.,. 



, , . 
MT HOP~ CEMETERY[ - / f,7)1 

GRAVE BLIND CHECK FORM 

Write in the name of the d~eeased 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 brmal space . 

. 

O\,\lfl\1 ~ ,_ I -·· . 
µ"}rill X ~ ~~-

~ 

Blind Check Initiated By: ~ Date: tq \ 
Interment space for: A: lv~v'\ \6J1chr 
Interment Da~ \ ~ Is Tlme: lo· w 
Div; {:r Sect: p-- Blk/Row: __ Lot:~ Gr:.L 

Grave Laid out by: ·~.snix:!½ * f ~H?-=".'::: 

Agrees with Legal Card: 0'Yes D No ~ !°:n.,J, 
Agrees with Map: 3 Yes O No OV"'" 
Bl°"' Check & VeOfied 8~7,dJatei/!--fbef 



l - 1 K°? 31 .. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ~LTERATIONS 

1A. NAME OF DECEDENT- FIRST {0~) j 1B. MIOOt.E 

·- ilrin 
SA: CITY OF DEATH 

,Sa Dago 
... -r-c•~uatu 11neury: 

Sa Jltqo. CA 92115 

PERMIT 

IW11DlllA110ff Of 
LOCM. flEGtSTRAR 

! IC . .LAST (FAMILY) 

i Becker 
;58. ! ENTER .,,re San D:lego 

: I . EN ~NUMBER 

...,!.-,. .. """"", 
TIONAEQIMEBANEW 
PEJM'l'l0$HOWF,W. 

90, ADDRESS OF REGISTRAR OF DI.STRICT OF DEATH - : 9E, AOOFJESS OF .REGISlRAR Of DtSTRICT OF DISPOSITION -l " """"""" IS TO= IN--, ci"'!'OCT '" CALO,..... J !'ff!" 'G"'ifflf"""" - • CA 92115 

• 

10: M/THOIIZEO OISl'OSITION(S)QtW(,.,.!'lJC:1,llf""" 

Ill A, - jNCU,0($ """""""" 

FOR COAONOR'S,USE ONLY 

Qa.CAEMAllON L 

D C. DISl'0SlTJQ<,Of' ~o·•-IHS OT>tER I 
THAN IN A CEMETERY 

□ l>·SClEHTIFlC US£ 

□ E. TEMPORARY ENVAlA.™EHT 

D F. lliSINTEMMEHT 

~ 0 , SHIP lN to CALIFORNIA 

0 D. TFW«SITTO OUf Sl0£0F CALIFOFIMA 

11A.' IA, Al 
Kt.~ C-te-ry1 3751 Ila.rut St. 

:11B. OAT.EBUR!ED 

ii¥,~ 8URIAL 

San. Diep. CA 92102 

~ CREMATION 

□ I, OISP0$1llON PeNOQKJ -AEMl.1"45 l00,,11:0AT' 

~-'~• ' 

! 13A. NAME ANO ADORE$$' OF·CAUFOAN .... FACILITY RECEIVING REMAINS i, 138. DATE RECEIV_ED l, 13C. SfGNA,VRE OF PEFtSQN IN Ct-lARGE OF FACILITY 

~ SCIOITIRC 

t __ .... _•_1ijA:7,wllSAiill>AlSl&wr.mirv..rn;;n;;rn!i'ili;;v;;;;;;.,;,--1!hlB.DA'TlfsiliPPEi.t"! ►'i.c.AiiiiiiiESSwiii:siG!wuAEOffiRSoioo:iwi~ El l~ IN VMII A R WHERE ;148.DATESijlPPEO : 14C. ADbRESSAffOSIG~ATUAEOF:PERSONINCHARGE f ~NSIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED l,, i OF PLAC1NG WITH THE CARRIER t 

8 ; ► 
SCATTEAING/81JAW. 

AJ SIEAOA 
OSSPO&IT'ION O'THER 

11-Wf ltU CEMEftR'V 

15A. AOORESS, NEAREST POINT ON SHORELINE. R OTHER DESCRIPTION : 158. DATE OF 
St:JFFfCI.ENT TO IDENTIFY FINA\. P(AcE ANO.GA OtSTR!CT OF OtSPOSITTON.: 01$POSITl()N 
IF 8URtALAt SEA. OHU' ENT'EA LAfflliOE ANO LONOIT\JDE : 

! 

ISC. &ONATURE OF PERSON IN 
CHARGE OF DISPOSffiON 

l► 

: 150 llCENSE NVta:ROF 
; CRfMATeD REMAINS DIS· I POS<A - "APOUOAOLE 

QQEL2 IS RETAINED BY T);E PERSO+I IN Cl-IA.AGE OF THE CEMETEflY, CAEMATOl'IY, FAClLITY FOR SCIENTIFIC USE, OR BY THE PERSON 11'1 CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CAUFORNIA, OEPARTMEJIIT OF HEALTH SERVJCES; OFFICE OF STATE REGISTRAR 



• , 
MT. HOPE CEMETERY 

INTERMENT ORDER / 

City of San Diego /CY /DI/ 'cJ/ 
Date -----=---------

of --~~l.lil~~~..::'.l~IJ.!..lll)l..llL..::::...._ __ ~.L4(..,~?.!2.~'-1-

1n a-~~~~~~,.._ __ 

All Funeral cat5 musl arrive belore 3:00 p.m. ot regular wofl< day or an extra charge of·$, __ _ 

will be applied and llillod 10 ur,darslgned. _____________ __ _ 

Olvi,.;on __ ']~_ Section_\~\- 81k/!lo'I\' Loi ~Gravo _0=,--
Gravupace & Cat.• Fund............... . ........... . C.. .... 3.~~.......... ... __ o __ 
0vsrtim8/tats AtrlvaLFoos .............. ............. ................................ . .......................... ___ _ 

Openi~Closing & Sel\Jp ................................. p··A .. 1·0 .................................... . 
Burial Container:............................................... . .... ,M. , ................. ,,,, .......... , .... . 

\\(o.­

to\ -
tdn-

Ha<ding F••~ ................... :······ ................... 't)Cf°.O ... j' .. 2iii)ij ....... , ........................ . 
Flow9r vases Maoo,r setting IH ...................... , .................... , .................................... ___ _ 

ro-~F•l•flil)ffrans,., Fees ........................................................................ .,. ......... ~. - -=--.c....,,,::-

Salestaxes ............................... J~9.9.fil .. \1Q?.;,.~;JA.~I~~Y ..... .. . .. 1, ~ 
:o~u~ ...... . .. r3$j} 

Paid rocelpl number _':2..!..!:..L-'-.=.L.1.,,,_ __ _ 

Balance due --==--
t hero~y cer1ity I a,n tile X of tt,e above named decedei11 
and lhlo Is your aulhcrily 10 make dlSP.OCltiOn of remains as above indicated. I ce<1ify a/Id repr,;senl 
lhal I have Ille ri9ht to ma!<$ this aulhori;tallon and l'agrooio hold Mt. Hope C.mele,y l>armless from 
any {:;.ity oo """d_~ol iulhoriiaijoo ~nd intom,enl. 

I he~orize tj;Jter in 1011 ~~------------

~~--deed. tE:?Q!~-,~~~O 
Cit, J Z,pC.00. 

Tel$f',On1 

WolllO,w.r# 

REA·1~(3~J 

E .18738 
Invoice,: _____ _____ _ 

Ac;ci.t __________ _ 

Thi$ lrtlorm.tf/Oft is avai/abls fr, sff&malivo.formats upon reqvest. ·~-~-· 



v:\ w-P". MT KOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he 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 r . - ' 
l.> h'1\I iW\, X c:;, I, - : .J. 

~ 

l DK_ 

B.lind Check Initiated By: V ~~ Date: 

Interment space for: :-p..MeS \:) e.,v::ic,\ \ 

Interment Date:K' \ \0 \ i Time: __ f.._..3 ... 0 ____ _ 

Div: 7 Sect: l I Blk/Row: lot: W Gr: 3 
Grave Laid out by&~~ ~ = 
Agrees with Legal Card: .eJYes O No lr9j II' 
Agrees with Map: .er'Yes O No ~ 
"'""' Check & v ..... • ,~nr ... :,1/-~ - oy 



C-l~K 1:>i .,, . ~·· 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT~AST fGtvEN) i,, 18. MIOotE 
~ _ ... r, 1c. LAST. , AMIL't') mm, 2. OATE OF 81RlH 

:58. NTYOFOEATH - OUTSIOECAUF .. 6. 
ENT£R STAT£ OF INFORMANT 

7 •A.teW. PER 

....uciallf ft II mPIII. l>tl AJJI­
Aft. LA -• CA tlMl 

U...DnLJ,,,"1R 
4047 JZ.. IT. 
IAII nmo, CA t2104 

-.,.~pem,1 :BB. DATE SIGNED 

' _ I 101011p,o4 
'THIS PEr:,ITCS ISSUEON ACCCfl)ANCE WITH PAOV16'0HS Of M. 
TIE CMJfOANA HEALTH #6J SAFETY CCCE /NJ IS TNE AIJTHOAI· 
lY Fa, TME DISflOSln:>N SPECIAEO IN n-il$~ . 
MOft:fltl,._,INIIMOANMO#ml'OSAL.OU'Jllll(OICAI.WllfrM 

"'' : ··;;,;;,·ir. ·i PC. uu;;.l OCAl REQIS:l"RA~ ISSU!HO PERMIT 

MITHOfUATION·OF 
LOCM.:REGISTIWI tlS.00 ! caaxa i ► .. 

JJO, AOORESS OF REGISTRAR OF OIST'AICT OF DEATH- : IIE.AOORESS OF REGISTRIIR-Of' DISTA!CT,OF OISPCXSmON -
NNOW&. IN 0&'091-

TION AE!OJIAES A NEW 
PfJIIITlOSHOWFINAt. Nm. ~~ IOll 15222 

UI Dllm, CA 92116-SZU 

1 IF om>osmON IS '° ~ N ANOTHER OISTAICT N OALlfOA!i\.\ 

"''""''""' ' 
10,AU'llCf¥2B) OISPOSITION(S}O£C4<~ DIMS 

13._ 8UAIAl<""'wots,- □ E. TE~EN'VAUL,l ~ l 

D ,. ""'"'"'"'""' (3e. CAEMA110ff 

D C. OISPOSl1lON OF CAEMATED-REt.MlrfSOTHER 
lMAH INACEMIElVIY 

□ G. SHIP IN TO CAISOANtA 

Do. oc,eHT1AC use Do. TAANSrr TO OUTSIDE Of. CALIFORNIA 

UA.N OF ma:..._ cu u, J7$1 enn 'IT. 
1M DUN, CA 92102 

12A. NAME .t.NO ADDRESS OF CAUF.OANIA CREMATORY en I na, _.., m:s i.aui. 
Ml. Ml •nm• CA JlllJ 

13A, NAME ANO ADDRESS OF CALIFORNlA FACIUTY AECEMNG AEMA!NS 

FOIi COAONOR'S US£ OIILY 

□ I. otSPOSmON P£N~G - REt.WHS LOCATED AT. 
c,.mew,c1~1 • 

~1-----4-- - - ================----<~====~.;..,:~==============-

I 
:1o18. D,,,_TESH!PPED : 1◄C.ADOOESS-AND SIONATURE'OF PERSON IN·CHARGE 

TMNSIT 
1 :· 04= Pl.ACING WITH THE CARRIER 

1--------i,,.:sA,O:A@ii'li!i',liNii'EARiiiiE'<STi'f,pPOli'iiNNTifoONiisli1illl~i".:lS!ii'll'llfilrnm':Ril'1 'l'ii'i..--+! .. ,siiie,7ollAii'TE<OOF;,-----;:,.:,:-'~1sscc."1&0Hiiiii<AA1i'ruuiR".E"OF'ii'iPE;;;iiRSONsoi,1iNN,':71isiso1. ucuciE'iiNSEiEiiNiitMeRiiieii'o,o, 
SCA~ -SUFFICIENT TO IDENTIFY A,-W. Pl.ACE ANO CA DISTRICT OF DISPOSITION:: CMSP05ITTON 0-CAFIGE Of OISPOSITIQtll ; CREMATED REMo\NS DIS, 

~~ IF 81.JRW. AT SEA. Qt&)' £Nml L.AlTTI.JOE AND LONGITUDE l ~' _i,_· POSER - IF APPUCA8LE 

TlWf IN ACEME?Vf( ; -i ► 

QQfY_3 OF THE PERMlT IS TO BE RETURNED TO THE COUNTY OF DEAn< !,'/HEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCABlE, CQPY 3 MAY BE OISCAADED. THE LOCAL REG.ISTAAR MAY DESTROY ANY ORIGll<Al OF DUPIJCATE PERMIT AFTER ON~ YEAR FROM ISSUE DATE, • 

COPY 3 STATE OF c,,,llfORNIA DEAARTMEHT OF >lEAlTH SERVICES, OFFICE OF STATE REGISTRAR vst(MV, ...,) 



• • MT. HOPE CEMETERY 

INTERMENT ORD.ER 
CIIY, of San Dle~o 

Oat& /0- 1-0<1-

wlU be app&od and billed to undersigned. ____________ ___ _ 

Olyision_q_. __ Seelion_~/~- Bik/Row ___ Lot /f:G,] Grave_~/ _ _ 

Grave space &,Gare Fund .. ,,,_ ...................................... , . ............... , .......... .,. .. ............. . JI{) . {)() 

Overtim&/Lata Arrival Fees, .................. ,, .... ,,,,, ........... , ...... , .................... ..................... ~~-=~-
/ 3/!, ()0 

Opening/Closing & Sel!Jp, •...••.....•. ,r-························~·············· .. ··························"··· .. 
Burial Container ............ as..J,,, ... J.C: .. ../..9..W. ................................................... . V,IJ1> 

;?K.oo 

4, 
~ov-1(',\'.\G ~4' . 

WorkOrder# E .1 8 7 .3 9 
lnvotee·, _ _________ _ 

Aoct. , ___ _______ _ 

REA, 104 (3'°4) This information i~·avsilabkl in alt'smative formals upon rgquest 
o""-, ... ~,,.,,. 



• • 
MT HOPE CEMETERY c l l 7 Yi 

GRAVE BLIND CHECK FORM ] 

Write in the name of the deceased for which the grave is for in the 
block 111arked 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. 

1o,J6 \J1\~1~ ri l_.9--A/ 
' 

X , 

,i,((<JJ Gti ft>~' 
. 
-~ 

Blind Check Initiated By:?o. (..(( e:tt-t: Date: \o- C( 

lntermentspacefor.Cor( 0 \) &()Qdc_ ~t 
Interment Date: ~o I 1,;;t OL\ · Time: \J,. CX) i);:)0 

Div:9 Sect: \ Blk/Row; __ Lot:I ~~ 1 Gr:_I _ 

Grave Laid out byffi:=-:?a:o-o .f)....,...,.~ 
0 No Agrees with Legal Card: 0 Yes 

Agrees with Map: l!J'Yes 0 No 

~jfr;/JA)w)ate: to fl Blind Check & Verified By: .- . 



: - ·.·. 
1
~ :--,;. ......,. • • 'I._ - • c~' 1 t1.>1 

APPLICATION AND PERMIT FOR DISPOSITION OF H~MAN REMAINS 

USE BlACK INK ONlY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al. TEAATIONS 

1A NAMEOFOECEOENT~RST' (GII/EW, ~ 1B. M!DOLE : 1C, LAST (FAMIL V) 

: salga&, 

7A. ·NAME AND ADO IA· 

P'i...-ada AstlllD 7856 La - 8lw.. 
CA 91!M1 - iwio~ =.~ DATE SIGNED . . 

i1 

r 

PEAIIIT 
nus PERMrr IS ISSUED IN NXiOAOAN;CE WITH mcMSICNS OF 9A Alr,t~T OF FEE Pl\10 i te. OA1"e- PEAMll 'l~EO f ·.$IC, SIGNATURE Of l.0¢Ai..-AE01$T~A IS$iJJH 

TttE~AHEAlTtt....06AFETV000£~01SlttE.wn<l!t, $130 ()0 ; Leab A. Mita: 
rrY FOR THE mPOSmc»I SPECIAED IN lHIS PEFIMlt. : . ; 

~~ "°"'""_ ....... _,.. __ .. ......_. i 10/08/2004 ;►~ 2417200 
.80. AOOAESS.OF RE.GtSTRAA OF OtSTAtCT OF OEATI,i - 9E, ADDRESS OF flEGISTRAR ~OISlRICl Of OtSf'OS1._Tl;OO -

#ff~ .... lllSFOQ. 
TION JIEOUIRES A IE# 
1'8Uf109'1CJWJ'INAL 

°'""'"""' 

tF DEATH OOCURREO IN CALIFORNIA IF 01$PO$ff()M •~ TQ.QCCIJR IN ANOTHER DISTRICT IN CAl,IFQFINA 

PO Box 85222 
CA 91181 5222 

FOR CORONOR'S USE ONLY 

• 

10, AUTI10fltZED OfSPOSfTION(S) 0:£CK APPLICABLE ITTMS 

(j A. BURIAL t lNCLUOES ENTOMBMENTJ 

□ 8 . C,,EMAJION 

□ £ 1Vo!PORAA'I' e,IVAUI.TME;NT 

D F OISINTEPMENT 

□ I. OISPC>SnlON ~OffiO - flEW,lf1S LOCATEOAT 
INDmo 81'.ldMd!-I. 

□ C. OISPOSIT«)H OF CREMA.Tm AE~S OTHER 
lHAN IN A ¢£MilETell' 

□ 0. SCIENl'IFl<)USE 

□ 0 , si;ctP ~ T() CAl,IFO~IA. 

D D. lRANStf 10 OUTSIDE: OF CALIFORNIA. 

·t,A, NAME ANO·AOOAESS OF C.AUFORNIA CEMETERY 111 11C. SIGNATU OF PERSON IN CHARGE OF BUAtAL 

~ CREMATION 

fol;. ~ ? tery 3751 !!mlwt ~-
9-1 Diego, e& mo2 

12A. NAME ANOAOCM=tESS OF CAL.WO NIA CREMATORY 

i /()·12 -o./ 
l 128. DATE CREMATED -, 

~ ► 
~l-------1--,~3A~.~N~A~M=E~A~N=o~.=o=oR=E~ss=o~F~~=~F~o=R~~~l.~F~,=c~1UTY=~R~EC=e~1v~1N~G~R~E~M~A~IN~S~_;.l1~3=9~, O~A=T=e=R=e=c =e1~v=eo....;.; ..:,~, =c .~s~1G~N~A~T~u=R=E=o=F~P=E=R=soo=~1N~C~HA= R=o=E~o=F~F~, =c~1L=ITY~-

i - SCIEtfllF.IC < us·e 

~1------IC..,..,..,.-=~=~=-~=.....,.="""==--=~=~'""i ►~~=~~=~=~~~-~ 1◄A. NAME ANO AOOAESS IN RECEIVING STATE OR COUNTRY WHERE. :, 1◄8, DATE SHIPPED : l•C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE I , . ..,,.,. REMAINS OR<:AEMATED REMAINS ARE TO ee SHIPPED [ I ► OF PLACING w1TH THE CARRIER 

1------+.-,5"'A' , 'l>DD""'A"E"ss"".N"'E"'AR'°"E"ST...,,P01"'"NT""ON=s"'H"O"AE"'L"IN"'e."""o""'""" """o"E°"'R"1PT'""10=--;-,,,,5;;9,, o"'A"re"'o"•~--+ .. -;,,,5C"-, s"1G"'N"A"J'U=R"E'D"•"P."E;;A"so"N""1N,-,-, "1M>=.u,ca,s,="'·•N"u•"'•"e"•"o•• 
SCATTERINGitlUAIAL 

• ATSEAOR 
DISPO$tflON OTkER 

T>w. INACEME f£AY 

SUFFICIENT TO IDEHTIN FINAL,PlACE·ANO CA ·olSTRICT OF OISPOSITION,t OISP0$11lON CHAAoE OF DISPOSITION ; CAEl.1',TED AEIAAINS DIS' 
IF 8UR!Al,AT SEA, QHLY ENTER lATITIJOEANO.LONGITUDE j i I POS:~ - ,i:APPL1CA91.E. 

i ► i 
QQ£Y..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. DR BY THE PERSON IN C>iARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPY2 STATE OF CALIFORNIA. OEPAR™ENT Of= HEALTH·SEFIVICES, 'OFF'tCE. OF STATS: R£Gi-STAAA W9iAEY . • 



.. • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

All Funeral cars. must cviwa b,ifote 3:00 p:m. of regular wort( ~ay or·an extra ci)atg;e of$ __ _ 

will be &j)plied anct·tlilledto undersigned. __________ _____ _ 

Olvlslon O Sectio" cl Blk/RoW _ Loi ·~ 

GraYe S{J!l09 & cara Fund....... . . . .................... €...::J,\'.22.1 ...... . 
Grave_:3= - -

@ 
Overtlmell.atil Arrival Foos .......................... , ........................ ....................................... _l £-+~==-
Openlng,Closlng & Setup .............................. P..A. ..

1
.
0

... ................................... _°I_ 
Burial Container .................................... ,...... ..... • . . .. ................................. ., ~ 

HandRng Fo8S ................................. .................... , ................................................... . .. ~t-
FIOW11r vases -MarilOr'SOffing f/)8 .. ......... OCT .. 0..1 .. m ....................... .. 

~Salas ••••• Ring/Transler F•e•.M····o····u ..... N ... I ..... H .... O.PECE.M. .... E .... T ... E .... R ... V.................. ~* 
- .............................. .. . .. . . . . . L ................ °% -;)~ 

Pal<I rece)pt number A1 s'io·;i f~ ?A,5·-~ 
/7 Balanoo due :D 

I hllr.by ce<11fy I am Iha Y-. ,,(/4,. ol 1ha alJova (lalMO -•nl 
ancf this is your authority to make d. silion of ,em·a1ns as above lndk:a1ad. I certify and •eprff!Jnt 
lhal I f'lave the tight to make thts au orization arid I agree to hold Mt. J-t,ope Cemetery harmless from 

c.,✓.r~~ )u~orizaoon and lnt&nnenl CJ • /7 
lh~8lJ1ho<IZO-lh&lntermen11n 1011 ~~~~lr1~ Mkv 
hoklunderdeed. Pri Ntme, • ? . , n 

_ _✓-/?._:_ /5<2 £Z..f'C:: · 

,..-- •,~•. A.... ~4z:V ;,i~t 9/9(2 ,.___ ~r d 'l __ '/?8' ..,c 
' 

Wo.rk Order f E .18740 
Invoice# ____ _ _____ _ 

Acct# _____ _ _ _ __ _ 

REA-104 (:HM) TIiis infonnation is avsilab'l6 in allflmstiWi form4ts upon ,_,. 
,.,,.,.,.t,,J_,_,_Jl<>r' 



•· 
MT HOPE CEMETERY C - I f 74 0 

GRAVE BLIND CHECK FORM 

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

~~ 
j1,..tr-\A X ~~ 

-

~ 
. 

Bfind Check Initiated By: ~ Date: & 
Interment space foe: &~\ ph rtDj + ~ 
Interment Date: ~ l D \ IG Time: \?. -?;/J 

Div: l¢ Sect: 2 row: --Lot· ?'if:J Gr: 3 

Grave La.Id out by: /P_a,_ n~)e-- -
Agrees with Legal Card: .8l.Yes O No J ~ (M ,,r---
Agrees with Map: J:[.Yes D No l ) ~ 
BIIM Checi< & Verified Bv~a,i;;; ~I•# 



. · . c - /&740 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER .6.LTEAATIONS 

fA. ~AME OF OECE.OENT-FIAST iGNENJ f 18. MIOOLE 4.SEX 

Rudo l ph i E, 
SA, CfTYOF OEAlli 

La Mesa San Diego 
7A. • NIA · N OIRE;Cl: OAPE . K:78 . .. ►IF I. ,N":!MS R 

_Anderson-Ragsdale Mortuar y; 5050· Fedei:al ,Blvd i - IFAPPU<;•sos 

San Diego, CA 92102 i FD-1329 

e 
PERMn" ™1S PERMT IS ISSUED t,; ACC~E WITH PA0''1$1CHS ~ tp, , AMO~T OF FU P.&10 : 19. o,.Te POIMrt ED 

l>1ECAl.lf<lfM\HEIJ.1H ANDSAFm'.OOOU/(),S_n,EAUT>«)I!- i 09/09/2004 
ITYFOR THE Ol$POSITIOHSPECIFIED tilllS PaWrt 

AtITHO"""""""' "°"'.,,.......,..,...,_., __ 91'-"""-. 13,00 1.B. Campbell 
lOCAL AEGIS'llL\R 

90. ADDRESS~ REGISTRAR OF DISTRICT OF DEATH - : 96. ADORES$ OF PEG1$TRAA OF 01$JRICF OF DISPOSITION -
iF OEATH 0¢CURR£D IN CALIFORNIA ~,,,· If DISPOSITIOff IS TO OOCUA 1H A~l'R OIS'fFIICT IN CAI.IFOfWIA 

Vital Records , P.O. Box 85222 
S.ln Uiego, CA 92186- 5222 

10. AIJTliOFHZED OISPOSmON(S) Cl-ECK~ rre9!1S 

(].A.,BUAlAL(tNa.l.OES ENTOMIMlNTJ· □ L 1'£MP0RARY ENVAIJLTM_ENT 

~8. CREMATION □ F 01$1NTeAMl;N'T 

□ C. DISPOSfTJON.OF CAEMATE0 REMA.iNS0 THEA 
THAN WAOEMETIElh' 

□ G; SHIP IN TOCAUFQAM,t, 

□ D. s<:•el<TlAC .,.. 

BURIAL 

1,1 
s a:IEWillOtf. 

w 

I 
( '""°"""" u~ 
~ 
~ 
§ 
0 u 

,,.,,,...,. 

~RIAi. 
ATSfAQfl 

CllSPO$TICiN c,-n,e:i 
THAN IN A COIIE'TDW 

□ 0. TRNIS!TTOOUl.$10£ OF·CAUF0AN!A 

11"- NAME ANO-!W()AESS OF 
Mt . Hope Cemetery; 3751 
San Diego, ·cA 92102 

Market Street 

12A. KAME ANO µ>OAESS OF C-.L!fOANIA CREMATOOV 
CSI Cremati.on .Services, Inc. ; 2570 For~ 
tune Way; Vist:a, CA 92083 

1-V,. NAME ·ANO ADORES$ IN RECEIVJNG STATE OR cou~:rnv WHERE 
REMAINS,O ,FtCR.EMATEO ~D~AINS /IA£. TO 8E SHIPPED 

~ US. V>.T'E' SHIPPED 

1SA. RE ·• . N:rONSHOREllNE, OR OTHERDESCAIPJ ION : 158, 0ATEOF 
SUFFtCIENT TO IOENTIFY ANAL PLACE ANO CA 01S TRJCT OF CHS-POSITION.; CMSPOSITION 
,IF BURIAL AT SEA. Qtil.X·ENTEA u.ri'ruoe; AND LONGITUDE • j 

i 
, .i 

FOR COROIIOR'S USE 0111.Y 

D I. OISPOSITH)N P£NDING- Rt;MAJNS lOCA'reOAT 
( ~ llfWf ~, 

: 1.cc. AOOReSS ANO·S.'GNATURE,QF PERSON JN CHARGE 
j OF PlAC!t+G, Willi THE .CARF\IER 

1 ► 
1SC. $10,NATl,,IRE OF Pe;RSON IN 

CHARGE Of DISPOSITION 
: 150. LICENSE MJM~ Of 
: CF\DAATED REMA.INS OIS· I POS&:A - •Fc~CA9:LE 

·: 

~g~~~~TN~e:~T~~_:r:~~~~ifi~1~?Ni~Eo!~~~6ii['..'b~~b~~~~~1~i,1-:;~E~~~i~~~~~~E1~::;~:~~~~~~g~1~0'::'~~~~~-
0R THE DISTRICT .. NEAREST THE POINT WHERE THE CREMATED REMAINS WERE !kATTERED·.•T SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR DUPLICATE PERMIT AFTER ONE YEAR FRO!,! ISSUE DATE. 

COPY1 SJ"l\TE·OF C,!\LIFOR.~ IA., OEPA.RTMENT OF HEAL TH SERVICES, OFFlCE OF-STATE ~GISTRA.R VSt (RE\I •. Sl'03) 

\ 

• 



• ~ .. ' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Date-

will be aRPlied and billed 10 under,19noo. 

Division Blk/Row _ __ lol S;;) Grove \ \ 

G~•• siia04! & ca1e Fund ............... . P:A:I[)····· .. ··························· ............... ~ -
Overtlma/lataArriYal Fees 4 ... , ........... , . ..... .. ,. . .............. 1. ........................ . ............ ~ _ 

Qpening/C~lng & Setup.... .. .. .. ·oc•(Q ·r 2001t···· . •-A"............................... 4:! _ 
Bunal Conta1r'!,er .................... ..................................................... J.~ .................. , ...... ,,, .. ,, ~ 
f1••dNng F98S. ·:·.. ·· · ·······:··'.· t ·HOPE·ceMETERY-··· .. ·· ... ·................ l(.QO -
Flowar~~.~J•r1<;,r•A\Q~ .................................... ,.,.. . ............. .. \ l ~ _ 
Rec<>td1ng~1ng/Transfe~~······· . . .. .......... ~~ .... ~ .. ~ ........ -'-----'~~ 

. \C.0 -20 SaleS t.ues ...................................... . .... .. .................... ..... 1'8~?JO 
Total Due .................... .c..:-=,=c..,:c 

Paid n,c:eipt numbar '2-S 1r6 llO Ji.8-Q .. df) 

8.alance duer::::::'.:<:::E::i:J= 
V ('· · -'- C' 

I horeby·oertify I am 111• ,:,, VI h Y- of ti>& above named docedenl 
and this Is your authority to malle <li~11on of remains as above lndlcaiild. I cerufy and n,prosont 
lhat I have Ille right to·makAI this authorization ai>d t eg,.., to hold Mt. islope C&metery harmless from 
an~· . .a=~n I d authorization and lnlerment 

I ho y ai,111,.,.~ii'IMltm in lot I )( l(o5-wh., S'o...- )-ev s 
holcl · doe . "Kqoq C..fk.:j Aw .. 

W9r1< Ord.or# 

REA-104(3-04) 

E .18 7 41 

-... '( vJcd d.§YL k9 

Invoice•-- - - - -----
Acct: # __________ _ 



• • • • · 
MT HOPE CEMETER~ -/ g 7 /J, I 

GRAVE BLIND CHECK FORM 

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

v~ 
~Je<\ ~ 

. 

Blind Check Initiated By: VG..Jvv--. Date: \ o\ \ 
Interment space for: w·1 \-h:J'( d ~ 
lntennent Oat~ 1o \ '-.\ Time: t '&, QO ---''---------
Div: I¢ Sect:_a_ Blk/Row: __ Lot: 5.;i_ Gr: I} 
Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

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



· -.. . \. - -·· c. /~1 I 

• APPLICATION AND PERMIT FOR DISPOSmON OF HUMA' REMAINS 

USE Bl.ACK INK'ONLY - MAKE NO ERASURES. WHITEOUTS.OR OTHER-ALTERATIONS 

1A, NAME OF DECEDENT-FIRST {GNeHJ i 19. MIOOLE. l1ClAST;;.., 4. SEX 

-qn;Jppp am. 
F DEATH :SB. COUNTY OF DEATH - OUTSIDE CALIF., 

; ENTER STATE 

: 
7A, : 7 • • 

t 

1IIPll1AL Aft; -IFAPPUCASlE 

. i JD-670 

' Pl!IIIIIT 
TH&SPERMIT 1$ JS$UB:I INACOOAON4CE'MTH ~OHS OF ~.Ah■,JUNTOf FEE ~O : ·98. ~TE PEM!IIT ISSUE : 9C. SKINAl\JAE Of L0CAl REGISTRAR ISSUING PERMIT 

THECALJFOANIAIEAl.ntANOSAFETYOOOEANOISTlEMJTHOA- • !10/01/2004 ! 2416801 
ITV F0A THe: 0l$P0t!IITlON SPBlflm tf THIS PERMIT., ; , = "°"',,._,_ .. _,.,_..,,_.,_ 13.00 iL CAl'DIO ! ► 

CREMATION 

90. ADDRESS ()F REGISTRAR OF DtSTR.i;T OF DEATH - : ·91:, ADDRESS~ Re' ISTRAR OF OISTRICT OF~---
IF DEAn1 OCCUAAEO IN~ l ., ~ 1$TO QOC::UA ~AHO'f'H8' 0lST'ACT 1H ~OA~ 

11 

□£<~PORA.AV ENVAULTMENT 

□ F Ol~Tl:,W.E!fT 

D G. SHIP IN TO CALIFORNb\ 

□ 0. TMNSIT YO OIJTSIOE Of'"CAUf'OAJM 

m ...a aurm ,,s1 MID! sr 
US 11:ta'IO Cl 92·102 

A EMA.TO 

FOR COAONOR'S USE ONLl 

□ l OfSPOSITION PEHDiNG- REMAINS ~J'EDAT 
~-,..,UdNM) 

; 11C. SIGNATURE OF PERSON IN CHA.ROE 

i>-----rru:.;:.:;:..--...,'Innii...,;;;-;,m=,-.,;.,;i"m,i;;;;;;;;;;;;i;;;;;m...;;;---4=-,;,rara=ffi"h►,.,,..,,,========--i' ~ 13A. NAME~ ADDRESS OF CM.I IA FACILITY RECEJVING REMA.INS 138- OATia RECEIVED 13C, SIGNATURE OF PERSON IN CHA.AGE. OFFACtuTY 

~ ' 

8CATT'ffl1Nl/81JR!At 
• KrSEAOA 

"""""""'01HEJI 
"THIIN INACEMEJ'ERY 

14A. NAME AND ADORESS IN RECEIVING STATE OR COUNTRY WHERE 
REMAINS OR CREMATED REMAINS AAE TO BE St:,IPPE'O 

1145. DATE SHIPPED 

' ! 
1$A. ADORE , NEAREST POINT ON SHORWNE, OR OTitER DESCRIPTION :158. DAU: OF 

SUFFICtENT TO IDEHTiFY FINAL PLACE AND CA OisTRICT OF OISP.OSmott.: DISPOSITION 
IF 8UFHAL AT SEA, ~ ·ENTER LATITUDE ANO I.ONGfT\JOE j 

► 
t4C. ADD.RESS ANO SIGNATURE" OF PERSON IN CHARGE 

OF Pt.ACING WITH lHE CARRIER 

;► 
;, 15C. SIGNATURE-OF PERSON IN 

€HAAGE OF OISPOSIMN 

' 

i ► 
i HO. UC£1rfSE NUU9EA OF 
; OAEMATEO FIEMAINS DI$, 
i POSEA - IF~ 

; 

llQf.U IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
OISP061NG OF THE CREMATED REMAINS. 

2 STATE a; CALIFORNIA. DEPARTMENT OF HEAi.TM SERVICES, OFFICE OF STATE REGISTRAR VSI (REY. Ma) 



• MT. .HOPE c:'ea'Ml:TERY 

INTERMENT ORDER 
-

wll be applied and bijled to undefslgned. __________ ____ _ 

Division I O Section ___ Blk/Row'~-- Lot '39 30 Gravo _ _ _ 

Grave space & Care Fund ............... D .. :'.:J'lw.J... ....... . .................................... @ -
Overtl,.,.,,Late Arrival F.,.,... .. ................ .. ~Tu.KJ>P...~J.... . . . ............ /3{) 7 • 00 
Openiflll"Clo.!lirag & S~tuP.::; 

9 
....... ~A.I.J'\ ...... '. .... \ .. ........ ..... /5,/. {JO 

BunatContalnar .... ~1.'ZJ; ....... IJJ ...... . ~.~ ... 3. lo.~. J?J tJO 
Handling Fees .............................. , .... 0Cl"9"'t .. 2QM........................................... Sf()[) 
Flower vases - MatkBr setting lee ............. ,,.,,,.,,,, ......... ,.,,, .. ,, .................. ,, ................... ___ _ 

u~ - -··" 6 /.. n-, 
FlecordlngJFi•ngtrrens1$r Ff10UffT·HOP6•(,£.1c,~·•·,.,:.\ .• 1. •······ ................ lf'.:t(IL 

,..::·~~~~··· :::~=~&,+~~ 
ft,\~' .t\ 1{) 'l ' ~ Balance duo eL 

I ~i,y certify I am the .., - of tt>e above named deC<ldeot 
and this Is your authority 10 make disposition of remains as above· indicated. I C8:rtify end re-present 
that I have 1he right to mak•1his"authorization-and I agree -to hold Mt. Hope Cemetery harmless from 
any l~ffty on account of said authorization and lnte:rmellt, 

AEA-104 ()-04) 

Invoice# _________ _ 

Acc.t.# __________ _ 

Thls Information is available in altsmatiwt form.ts upon reques.t. •~ ... ~,., 



- . . 
. 

MT HOPE CEMETERY c -l t 14 z 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: Ya,ult'ftL Date:\D __ .......__ 

Interment space for: fr<ih,A y \J..Ved..o._CQ::,_ t Q) 
c► ./ r\, .L ' 

Interment Date: ~<,_£ Time: ~ :i:Y-4'7? 
Div: !0 Sect: __ Blk/Row; Lot: ~Gr: 

Grave Laid out by: ~ ~16-::::::>- - --

Agrees with Legal Card: ~s □ No / \ v9-6 
AgreeswithMap: l!:r'Yes O No ,;\ 

1

\,. I Bfind Ched< • Vorif"" By; J&J~<o ... ; I, I,,_ II~ 'f 



• . . . • MT HOPE CEM.ETERY [ - I l 741 

GRAVE BLIND CHECK FORM 

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

Blind Check lhiliated By: g__ufefft . Date: 1£>- ').:.i> 

lnterrnent space for. ~\I"~ I.A-( U 1 e. JC.:. Ji¥ 
Interment Date: ~ isJ~Time:~v· 1, ·.cf) ' )' QO 

Div:\O Sect: __ Blk/Row: _ _ Lot -3131 Gr: _J __ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes □ No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: ------- ---



c- Ii .142 I ,;?oo '( -~'t'/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTllER·ALTERATIONS 

IA. NAME OF DECeOENT- F1AST tOl\181) j TB. MIDDLE 

MDII i 
SA, CITY OF O :Ill 

7A. 

...._GNM,-.ral.._ 

l 1C. LAST (F~ILYJ 
: ; 

- OUTSIDE CALIF., 6 . NAM ,, LA 

;7 , , NUM8E I - IF APPLICASLE 

OF !r,,FORMANT 
I 1.,o u,.,a - IJIO'lff 
1500 T....-r.LaM 
Petal-. C4 94954 

• 
• 

m .....ui.. sc .• Petal-• CA M9s2 8A, SIGNo\TURE APPLICAHT....,,.,_IW'Ql)ffflf;SB. OAT£ Sl&NED ..._ 

\10/02/2194. .oll ~O,~ ~~-==:.1::.:'.:=:::::::;:,;,,"'::::--1,jSKWI ~ ► 
l'HIS PERMIT IS ISSUED IN N;:COAIMNCE \WTH PAbVISIONS Of- IA. AMOUNT Of FEE PAID j 96. DATE PEIWIT ISSUED 

n£CAUfOAN1At£A1.ntANDSAFETYCOOEANOI-STIE~ l ·• a..lCt """"""""Of rv FOR TME Cl&P08"101< $'ECl~EO IN THIS PEAMIT i l 0/ 04/ 2004 
LOCM.flEGISTRAA NOTt:MS,....a,wesNOllllft:O#OllflOMLOlffllOIOICAI.NIIIIIA j 

PEAIIIT 
f 9C. s.GHATU.RE OF LOCAL REGISTR,AR ISSUING PERMIT 
l . ' 
i ► r- Aao. ,i,o 

90.,ADDRESS OF REGisTRAR OF 04STRlCT OF DEATH - : 9e, ADORESS OF ~EOl~TRAA OF DISTRICT OF OISPOSmoN -
IF OEA111 OCCURRED IN CALIFORNIA. j IF' OISPOOITIQH I~ TO t;XX::UfrlN AHOTHEA Ol:S'nllC1' N CNJfORNIA 

NS Sell St. •• laa&a .... C,l 95404 i P.O • ._ 15111 1aa Di.a C,l 92186 
10. AUTHORIZED DISPOSIJlON(S) C1EC1t Al'f'L.lbei.E ntMS 

(!l .. eu..,.._(ll<U.()ESM°"""""1 □ E. T£MPORAffV ENYMJLTMEMT 

FOR COROHOll'S USE ONLY • 

DI. ~lfJON PENDING - REW.INS WCATeDAT 
~ .. .,A,04, .... (ii B. CAE""noo, 

□ C. OISPOSrfl0H OF CAEMAlcD REMAINS 01'1-fER 
TKAN ~ A.CEMETERY 

□ 0. saEt<TIFIC ust' 

□ F. 04SIMTERMEHT 

D G, SHIP IN TO CAllFORNIA 

□ D. lAANStnO OOTSIOE OP C"1..f!OANIA 

NIA ; 11C. -SIONAT OF PERSON IN CHARGE OF BURIAL 

! 
" 

I SCIENTIFIC 
USE 

12A. NAM ALI ANIA REMA Y 

Pia•_, 11111- Crw~ 
luutafe1. c:& "471 

13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY RSCEIVING REMAINS -

/ti · 23 - o</ l ► 

~,__-----;-.....-,;;;m;.-...,;.,;;;;5l!«T,Jl;;!l'lmiiiin<!irn'lfnii?'lll'm1rav"u=.--7,;7;0TC<..,.;c,;,-!!",-,;;--,.;;;;======°""''-"'·=-WI 14A. •NM,ENtOAOO SS iN IVI 'A NTRYWHERE .\'48 DATE SHIPPED- i 14C, AOORESSANO SIGNATURE OF PERS:()N IN CAARGE 
~ ~NS OR CREMATe.O REMAINS ARE TO BE SMIPP.EO :,, OF Pl.ACING WITH THE CARRIE~ a TRANSIT 

lS j ► 
SCAn£AING.f!l.JAIAL 

A.TSEAOA 
OISPt'.lQTM)H OTHER 

TI¥N INA CEMETERY 

15.A.. AOOOE'SS, NEAREST POINT ON SHORELINE, OR OTHER OESCRIPTION :\58, DATE OF 
SUFACIENT TO IDENTIFY FINAL PI..ACE.AHD CA DISTRICT OF OISPOSITTON, l 01$POSmON 
IF BURIAi.AT SEA= ENTER LAmuoe ANO LONGITUOE I I,~ . SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

, 150, UCENSE N""'81ER Of 
; CAEMATED RBMtNS Dl;S--

1 POS<R - ,. m>uc,su; 

~ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA.TH WHEN THE REMAINS ARE DISPOSED OF IN AljOTHER DISTRICT. IF NO, 
APPUC .. BlE, COPY 3 MA'/ BE OISCAAOEO. THE LOCAL REGISTR,_R MAY DESTROY ANY ORIGINAL OF DUPLICATE PEJlMIT AFTER ONE .YEAR FROM ISSUE DATE. 

COPY3 STATE OF CAUFOAN!A, OEPARTMEN'F OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



You are .here 

of 

• MT. H(;)PE CEMETERY 

INTERMENT ORDER 
Cit~ of San Diego 

Oat• 

• 
r the remaJns 

Chun;h. Chapel. Graveside _________ _ ________ M0<1uary. 

All Fune,-1 cars must arrive before 3;00 p.m. of-regular WOrl(day or an axtra4;ha,ge of$· __ _ 

wm bo 81J111iod and billed to uf\dersigned. 

Dlvls,on i Sa'ctlon L.\. BlklR<;iw ___ Lo1 0 Grave _ _._\ __ 

Grave space & care Fund ................... PAl·D .............................................. 3-t{)-
Overtiina/lat1 Arrival Fees ...................................................... ,,,,, ..................... ,,,,,,,,.,, -...--- -. 

t ltL:i ap.ning,Closlng & S.tup ............... ,. ocr .. o·'t··~ ......... .................................. . 
Burial Contalnar· ........ ,,,, ..... ,, ........... ,.,.,, .... ,,,,,, .................. , .............................................. ___ _ 

Handling Faes .................. MOuNT·HoPE·teMETERY····· ..................... ---
Flow-er vases- Martcer getting fee ··················°'·····················••.•·····••.•········ ·Z)············· 

~llng/Tran&fer F&&S ................. . .................... ?.'.D. ... '6 .. Q.............. lOO -
Sakls taxes ................ ........ ........ Paid receipt numbor Tg ~tifj']·ip .. ~ 

Balanceclw~ 

I hereby certify I om the f- ~I ';Dtlati'i/lhiv> ot the -vo named clecodont 
and lhio 1$ yo<ir authority to mokAI dl$poSition ot remalos ¥ abovo lndl,caled. t certify and represent 
that I have the righl tn make this authorization and I agree to hold Mt. HOil" Cemetery hannloss from 

~
I~~ of said aulhorizallon and inlerment, 

~ J 1'l'f 4 C''-' , 
I rilby authorize Ill• interment in lot I ~ ~6,\J O '-'G./A. Wf GI-Al'~ • 

d under deed. ~? '-t../'f e6e C S / · 

1Z=
,;; X~ e,,'.~t-t'q:1//I 

~G'!t:) 2 7-; j-/ & p.. '-"°"' ,_ 
Invoice# __________ _ 18743 

Wo<i< Ord..-# ~E~-- ---- Acct.# __________ _ 

AEA· 104 (3,-04) This informaffon is svslleb/6 /n .sitemsllve formats upon t9quost. 
o""""""' ... '-'-',;y., 



-~ . ' . - • MT. HbPE CEMETEl'IY 

INTERMENT 0 .RDER 
City of San Diego 

Dais I~\ 4 \G:\ 
? )'is 7Jll<f, 

You are hereby authori~ed alld in.structed, ~I lo yc>ur ''-!."9f and regulations, to inter the· remains 

ol ex ~, <" U \.--c_CL- ',J ~ a_ 

In a ~,,.;':)l&.9ti5i£ Funeral. da~. U:k=~~ ! Ofu g :<l) 
¢@chapel, Gravesi<!e _________ :~~ ~~a,y. 

All Funeral ca,s must arri\/a before 3:00 p.m. ol regula, wofll <lay or an extta cllarg• of S __ _ 

-MIi be applled and billed to undo>si8nad, __________ _____ _ 

Division Q Seclion :;:i. lilk/Row .ft-A-1.._Qi_ Grave ( 

r l'\I Lr~ ens--Grave space & Care Fund ...................................................... , ..................................... ----'--=-~-
Ovefllme/1.ats Arrival Fess ............... ..................... ocr··o %··· ······ . ............... ?,-
Opsnlng_/Clo$lng & Solup ........................................................................................... ". lt( _ 

~.::::::~::::::::::::::::•:••:•••:::::::::::~~:~~~~:~~~~!::::: ~ 

AfA-104(3-04J 

Invoice• ________ __ _ 

Acct., _______ ___ _ 

This ln/omla/Jon Is available In ail1N1111tivs lonnar. upon•-'· ·~....., ... ....,......,,..,..,. 



• .. . ' • 
MT HOPE CEMETERY c -l f 7 44-

L ____ G_R_AV_E_B_L_IN_D_C_HE_C_K_· _FO_· R_M ____ _, 

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

I\ .... Ji,) 
\.pl'· 
• 

X 

~ 

Blind Check Initiated By: ?a if\ Date, L ti l f 
Interment space for: C r \, s?, I :D C1:e a. -Veg Q,.. 

Interment Date:~& LO/&, Time: q :(i5 

' Div• / ~ Seel: ;;J... Blk/Row: __ Lot: { :l. / Gr: 7 
Grave Laid out by: 1'~ f ~ 
Agrees with Legal Card: ~es D ~o I J.Jl.li ~ / r- ~tu-t 
Agrees with Map: ra"Yes O No \ • 

Blind Check & Ve,ified a,k ~ o ... :& -s.-•Y 



L 

, C ·I r; 744 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY - MAKE NO ~IIAWRES, WHITEOUTS OR OTHEA ALTERATIONS 

11', NAME OF DECEOENf~IRST ~GIVEf(I i 18. MIDDL£ : fC, t>ST' tFAMll.Y)· 
I .. 2 DAU'. OF BIRTH 3- OAT£ OF DEATH 14.. SEX 

CRISPIN ! - ·1 OLEA-VEXli\ fr..rru "'-"-V: YEAR 
7 /Q'\/1'947 ''ff'm1"J2oof M 

';»'\, ..... J -· !S8.1.N_Y_NTY OF DEA, n OUTSIDE CALIF , 6. NAM! , i::ielATIVN~n1r. Fvu. "'""'LINO Auvn~~ mo ZIP CODE 
j f'#.ITER STATE O.F INFO~MANT • n,'l'UANA i JORGE IBIS OU'A-900 

7A. TYPED NA.ME,AND ADDRESS OFCAUFOAMIA- fuNERALDIRft16A ~ P1:KSON.ili'iNG - 5',IL.H:78. --.1F. uceNSi._,., ......... ~ 1'077 SWANER gr 
GUAl)M.UPANA M::lR'RJARY,2601 IMPERIAL AVE! -IFAPPUCAlll.E SAN DIEXX>,<::A,92114 
SAN DIEX30,CA,92102 ! FD-1425 S,,\..Slu ~ uRE Or.L~~-~is~. DATE-StGNED 

~ooo,~r-JliT 1 •~~.-~lfWNll"OPOMdllSQCIIPC:tl«.J,.,.,itO!t·ilt!f~MffiO~tr,S.Clul10305S 

► 1-tP A -
1 i 10/05/2004 flhtilldll'W~Ccdi.Jfld- ~~l?Sttlm7100!rhHMlbllldSnl)'~ 

PERMIT TI,tS·PfJ:IMITIS ISSUED IN ACCOAIM.NCE. WfYM PAOY,GiCM' OF •9A.,AMQIJNT OF FU PAIO ; f;8. DA.TE PEAMll ISSUED ; 9C. S!GHArURe: Of LOCAL. i;:.,O!STRAR ISSU~ f'ERMrr " 

TtE SAlifOANIA HEM.TH AND SAFETY'COOf ANO IS TWE AIJTI-IOR· ! JOOE CHAVEZ! 2416985 
AUTHQAIZ'! !ON OF 

ITV fOA TME 0fSPOSITION SPECIFJ!O IN ll1S PEf!Mlt $13-.00 ·i 10/05/2004 1► lOCN..AEOISTRM 
MOTi: ntl l'IJIMIT GI\IIS.NO-.-Giff 0, DIUOUJ. OUTIIDt ()f ~FOIIMA 

gO. ~CORES$ OF REGISTRAR·OF OfSTAICT OF OEATH - : £-AOURE$5 OF flEQ,tSTRAR Of OISlfUCT Of DISPOSn10N - . 
~Q,Wfl)E .. ~ IF OEATfl OCCUFmeo IN C~IFOFINIA :'. IF OISPOSIT.ION lS TO OGCUA: N ANOTHER OIST'ffCT N C.-UFOANl,6, 
T01 IW0Uflll$ A N(w [VITAL BEP::lRDS,P. O. BOX 85222 P91..-rT0$"'7WMAL. 

°'"""""" - ! SAN DIJ:rr>. CA. 92186-5222 
10. AVTHOFUZED OISPOS~S) CtECKAPPUCA8t.E. ITE~.s FOR COAONOA'S USE ONI.Y . ra A. 8UIUAl(l'ICLUOE8 ENTOM8MSI/Tl □ E. lEMit'ORARY jl'NAUI.TMe:tff □ I, OISPOSl110N ~QfNG - REMA.INS LOCATED AT 

□ e. Cll<MA1'.IOH □ r:. ~!~'-ENT 
1Nameft~eu1 

□ C. DISPOSITION OF c,:11:w.n·o REMAINS OTt-lER 
THAN IN A CEMeTEIW 

[X ~. s.t!P lk TO CA.LIFORN!lt 

□ 0. SC!ENTIF~ use □ 0. ™~IT TO OIJTStOE OF''CA&.IFQRNIA. 

~ 

-~ 
!!I 

I 
~ 

~ 
~ 

~ 

1fA.N~ANDAOORESSOr V ;110, OA,·t:: vv .. ,~., I :C~R-;;E:;;::GEOF8URIAL • 8UfllAI. M:XlNT HOPE aMETERY, '.3751 MAfU<Sl' ST 
ltt~t-Ot{ SAN DIEGO;CA,92102 

12A'. NAME ANO AOORESS OF CAUFORNIA C"c:~,ATORY ;'28... DATE CREMATED! 1"f;;,IG"""'T\JRE ~ ·c:ASON. IN CHAROf:.QPCREM,!\TI~ 

al~TION 

i j ► ' ' . . 
13A-NAME ~0.AOORESS OF CAUFQANIA FACli.lTY RECEl~G REMAINS ! 158. DATE R,ECEIVED ·; 13:C. SIGNAtuRE OF- PE.flSON,IN CH~RGE OF FACII.ITY 

SClf.NTIFIC 

1 1 ► US< 

,. : 
1~. NAME AND ADDRESS IN FI.EcelWJG STATE OFI COuNr n, WHE,RE !'48. DA'rE SHIP,00 : 140 .. AVDAESSANO S!Gl'AATIJRE' OF PERSON IN CHARGE 

TAAiiStT 
~AINS OR CREM.6.TEO AEMAINSAA,E to BE SHIPPS{) ! OF Pl.ACING WITH THE CAARIER 

f i ► 
1SA... AD~ESS. N~ ... EST POINT ON SMOREUNE-, OR Qf!-IEA·u,.SCAIPTION i fSB. OATE OF. ! ·1se.. SIGNATIJRE Of PeFtSON IN : t&>.u:ENSE~ROF 

-SCATTERING.9URIM. ·SU1=FICIENT TO tOENTIFY FIHAL PLACE. AND CA 0 1.STRtcT (>F·OISPOSfTION,: DISPOSITION ; CHARGE OF Df~PO&TION l CAEMATW .fl8h\lNS DIS• 
AT$£i.OA IF BURIAi.AT SEA. .QtlLY ENTER LATITUDE AND LONGITUOt ! 

r 
! P.OOEf' - FAPPLICABLf 

01$P061TION 0Tl1ER 
~ INA-ceME"reRY ! i ► 

:! 
' · ' 

QQu.J. OF THE PERMIT ACCOMPANIES THE REMAINS TO TljE STATED pU>,CE OF DISPOSITION. THE PERSON IN CHARGE OF l>lSPOSmON IS RESPONSIBlE • 
FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF 01.SPOSITION to THE REGISTRAR OF THE OISTAICT INWHICrl DISPOSITION-OCCURRED 
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAl,iS WERE SCATTERED AT SEA, THE LOCAi, AEOISTRAR'MAY DESTROY PJ<Y OA1GINAL 
OR OUPt.lCATE PERMIT AFTER ONE YEAR FR()J/1 ISSUE DATE, 

COl'Yt ST,!'TE OF CAUFOANtA, DEPARTMENT OF HEALTH SEFI.VJCES, OFFl?E OF STATE R5~JST.A,'!A 

' 

• 



' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
of ------:-.J,...P~~~_:::::t..l..l~~~'-,-~~----,-,:-::= 'ro In a ----,d,i;-a! ,i.::1.;0:;;;-,-.,...-

chureh. '-i:!!e!!!.N'ra-, MortuaJY. 

All Funeral care muot antve be!o<9 3:00 p.m. ol regular wort day or, «n 

wlll be•applied .and billed I0 undersigned. 

DMslon __ i,c_·_· - Secllon __L Blk/Row ___ L,ot :7529-Gra•• --''---

. "?itn_-
Grave space & GaNI .Fund ............................... P .. " .. ID .................. , .............. . 
OVertlma/lalaArrlvalFaas ....... - ..................... .... ,l!!l ...................... ., ........... ___ _ 

\Ko-OpenlnglCl'oslng & ~ ...... ............. ......... ott .. o l .. ~ ................................ . 
8<Jiia1Contalne< ............................................................................................................ ___ _ 

Haliali~ Foes ........................ ...... MOiJNf HoP·E .. c'i:'ii;jt'f····;::··.: .............. . 
Flower vases-Marker setting fee ......................... : ............... ':':.~~ ....... • .. ~.' . .' .. .' ................ -~- -
~illng/Transfer Fees ............................................................................................. <zi:) .,,.,...... 
Sa~ taxes....................................................................................................................... .--~~~·:::··· ...... ~-= 

Paid recelPI number~"--==-=-'-=---·~ . .,;,;;. 

Balance due :Ps 
I herwy cartlfy I am the~:--;:;=:,-}.~g,~~~~~~== ot tho .abow n.amad dae<ld&nt 
anc! tllis 1$ yOtJr autl>omy 10 me11e· ~iSPJ>SitiOn of ains as above indicated. I ce,11ity ·ana repn,sent gCl.the right .•o make this authorization a agree to hoid Mt. Hoes Cemetery harmless from 

BCQOU.nt of said au.thorizatiOfl end interment. 

Do u . •'\-,e,, ~ ~ j-
by elheintermonlinloll G'~-g. · g,. ~o/. 

underdffd. A CE """'iZ ' -

WortOniar # 

AE4- 10<4 (3-04) 

~t·~-!,)~~ ~1'2. : (er'? =~ . .• 
' 

E 18745 
Invoice# __________ _ 

Acer.•------------
77,;,, inlomralion is available In aitomaUve tormata upon requ9St, 

·""-"'1--,.i...i~ 



• • 
MT HOPE CEMETERY[_- ) g- 7 4 5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wh ich the grave is for in the 
block marked with "X''. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are aojacent to 
the t,urial space. 

IL -11 ... 
,..._.... .... , .. 

~dt't X 

L..ni. slh~ 
• J 

~,lh,,tf 

Blind Checl( Initiated By: ' ~ Date: \t)~ * 
rnterrnent space for: 0().Xv\ ~ ~ ~ 
Interment Date: Wed (C}llo Time: 1\--W 
Div· 5S Sect~ Blk/Row: __ Lot· 2~ Gr:___,_\_ 

Grav.e Laid out by: ~Jkw::t:2,c,,f--s-:v. , 1 A 
\ 

Agrees with Legal Card: ~Yes D No 

Agree, ,.;th Map: ~ Y~ r) p /"' 
Blind Check & Verified ~~ Date: I 0 (,<"(tj 



C- I t 7A.t3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAAE NO ERASURES, WHl,EOUTS OA OTHER ALTERATIONS 
1A. ~ME OF OECEOENT-F.lRST jGf,/Efl,IJ i 18. MIOOl;.E 

! Henry 
! IC. LAST'(FAMIL\") 

! .Mason 
4.SEX 

M 
ZIPCOOE 

~ .... ,-.i ;as, DATE ~GNEO 

PERMIT fi1iS P£1UT IS ISSUED ~ ~ wnH PA(l'J1$10NS OF' 
1!-tE ~IAHEALTH'AHO SAFUY'CCDf AND'IS THE AUfHOA. 
rfY FOA THE OISPOSITlOH ~IFIEO IN THI$ PERMIT: 

t,\.· AMOU~-OF, FEE PAID : '8, °"E PfJU,ffl:SSUED 

~OF N011:TMIHIMf(l'IUIICIJIIQl(rO,.-osAlctnaorOPt.U'OA!IIA 
LO(:Al., fl(Gl:STRAR 

gO. ADOAESS Of REGISTRAR OF DISTRICT-OF OEATH-
,«1CijAHG{ llf01$P0$1, IF OE"-1)1 OCCURRED IM C.WFOFIINIA 

~"'I:.."::: Vital Records, P.O. Box 85222 °""""""' San Diego, CA. 92186-52.22 

13,00 
i 10/04/2004 i. 241685:5 
f. B. C-am be-11 !► 

: 1E.,AOO~$ Of ReltSTRAA Of" ~&TAIC1' 0f;.C)l$P061TIQN -I F OISP.QSIT~OS l"O OC(:OA ... ANOTHER OISTAIC'(IN,CAl,JF~ 

! 

i 10/04/2004 

FOR COROMOR'$ USE·ONlY 

[!} A. GVl':ltAI. (Wet.I.OU E>JTOMBM81J) 

~ B, QlEMATIOf< 

0 E.1'£MP0RARY ENVAUl.1MENT 

□ F, CiSINTEFtMENT 
D 1. OISPOSlllOH PfNOftHG -FIEMAINS LOCATEO,I.T 

jHlflW #Id .AodfWSIIIJ 

□ C~DISPOSIJIO~ OF P'EM4Tt0 REW.INS OTttER 
□ THAN IN ACEMElf:AY 

t>. $e\ra""l'lC-
□ G S!'flP IN-rO ~IFOANl.6, 

'D ti, l,vq,$)') 10 OlJTS'.106. CiF C~rroJIN'!A 

11A. NAM AN.D AD~E Nf.A CEMETERY 
Mt. Hope Cemetery, 3751 Markel: Street 

:118.. DA 
; f 11C .. SIGNA'l'U QF PER~ I~ CHARGE OF'eOAIAL 

8UAIM. 

San Dieg_o, CA. 92102 !/0-S'-O</ i ► 
12A, NAME ANO ADORES '-'ALIFOANI.A C~£MATOAV 
C-SI Cremation Services, Inc.; 25 70 
Way; Vista, CA 92083 

1?A- NAME ANO ADORESS OF eAUFORNIA F~QLITV AEC IVING REMAINS 

~1-...----tr.:.:.IAMl!r.:m;ro;:iiiEl;s,;;;REl:;r,w,i.n'l'Al'!'.'ORcoo;;fi'ij'1wiiiei'ie--f;i4a.iomrsi:r,ii?Ei,ti.c.m~raOSl(ftmuaeo,,~cmiira:;iiiG.--t1 I~ OOA:ES$1N AECEN °A R COU TF,N'WMSRE :,, 148. DATE SHl??EO ! 14C. AODRE5S ANOSIGNATUAE OF FEASON IN CHARG& 
~ AEMAl!iS 0A CREMATE'O REMAINS AAE TO SE SHIPf'eD l OF PU.CING WITH THE C,AAAJER 
I_ nwo..,- , 
ts ; ,.· ► i 

: 150. SIGNATURE OF PERSON IN 
j <;)iARGE OF DISPOSfTION 
; 

! ► 
~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THo STATED P.L.A'CE OF OISPOSITlON. THE PERSON IN CHARGE OF DISPOSITION IS RESPOt<SIBLE 
OR C:OMPLE'l'IN<> AND FORWAl'IDING THE PERMIT WITHIN 10 D.AYS OF DISPOS.ITTON TO THE'REG.ISTRAR OF THE OISTRIP'( IN WHICH OISPOSITTON OCCURREO 
~ THE DISTRICT NEAREST THE POINT WHERE THE CREMATED RE!.IAINS WERE SCATTERED AT'SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 

DUPUQATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY1 STATE' OF CAt,.IFORNIA. C:>EPAATMf.NT OF HEALT.M SEF\Vl~ES, OFFICE OF STATE REGISfR..\R YS9 (A£'/, 3A>J) 

• 



MT. HOPE ceJb-eRY 

INTERMENT ORDER 
City or San Diego 

authol'U'ed and lnstruc1ad. subjectto your rules and regula~, to i~1fr I.he remains 

of ~~A~L /~CE..__..c..::./J:....:...· _.D:c...,:U:.,_,./$0~:LS"""----.::='J"-"'J:..!:b~,,;;G..;:..,--<,;-=:--;-;-:,-; 
In-a / .'$ , VAUL.T fun9'Sl;date,tima/!,.i. 0(!..f. '.6' //'VD 
Chun,h, Chal)e~:s;-Uh¾<- &( :-rfuMftVQ.R.. VAAMtort~~/if 

You a-re 

-· i:'A. ~r; -f,,51. {131 -t-
All Fui>eral care must arrive bafore 3:00 p,m, of {e'guttlr work· d'a"J of !n:.••tra charge of$ JJ "f, (.){) 

f().f - 'y <t'177 . 
wRI be·apptied ~nd billed to underslgnod. ~ , 

Division f5 Section ..d,._ Btk/Row ___ lot J'j Grav~ ::?S: 3 
-e-G<a"" apace & Caso FuJMI ................... .'~ ... :.f..':!.?...Z ............... .. ........ .... ·- = - -

("vartJm8/late Arrival Fees ................................... ............................... ....................... -----

Cll)ening/Closing & Selul)...................................... ........................ ................ .............. 5 f../ 9 dJ 
&,rial Colllaine, ............................................ 0 A. .10.. . .-......... ....... ~ gg 
HandMng F ........................................ , .... , ...... F.. ... ....... . · .............. .. 
Flow,, vases - Ma,.er saning f• .............................................. . ....................... 1 _ _ _ _ 

Reoo<cll<lglflllng/Transfer Foe& ................... OCT ... 0 .. 6 .. ~ ............ , .................. ,... /dJ; Ci() 

Sal•• tax..................................................................................................................... oc?J..l 
MOUNT HOPE.CE~l°&B! ........ .... ~1 

Paid receipt nurp,>•r . /~ 

,,- s8097.1ancoduo e 
I hereby oertity I am the . of the above.raamed d9C6denl 
and this is your authority to make dlsposltton of remains as 'ab.ove indicatvd. I cer1ify and lllii:,t$cent 
tl>at I have tile rloflt to m.ak/1 ttis authorization and t agr88 lo hold r,41. Hope Cemet&t)I t>,.rrntess lrQm 
any liabilty on account ot sa'.ld authorization and interment 

I Mreby autl>ortze the Interment In lot I 
hold under doed, 

~ c,.V-td \v 
WO<kOrdeil E 1 8 7 4 6 

lnvol.c.&.# __________ _ 

A<>et # __________ _ 

REA-1041)-04) TJ>is information is svsHsb/e In s/tsmatlvs formals upon'req,,x,st 
• ,,,,._,, -~ p;)tf• 



MY. HOP!i ce·METE~V 

INTERMENT OADE!R 
Citv al San °"'90 

L ' .-....:..,,. 

You~"' here bl' O>Ahon,..s aod.l•S!Nc!8d. s.t>J11<1110 your rui.t.1111e •tQlllll~OllJ. ,o '""" lho remains 

.. A~c£ ». !)q1,o-r.s 
t,,a 7 :$. ~u l,f """"""·data.limo f1<1°bfiv9'r 1r"

1 ?0,11.') 
. if4r *' Qorukt.r ~ , . .. Chvrc11. Cnape(lnlVOcio9 _____ ~-- ________ Mo11.1.1•r1. 

AM F~n~l'al tar\!>l'llt.lStarrive bG!«e3:00 p.fl\. ol ,e~vlarwo"<dayor &ft m,J~ O! S ,/J'!. DI) 

will ""aj>jllled and bl!ea. IO •Nie1Sl90,,d. 

OM$;o'rl s SIQl!on-"- l!lk}qow ___ LOt J8 Grave_,;;1..,:.__-

Gn,vo si,ace , Care F'unc:t ................... ~ .. :-:.'i..1fJ? .. 7, .. , ... , .... ......... -..................... ,e-
OvtJ'SlffltJJ...a>,f Afriya,I F•tf. ,, •.. ,,,,, .• ;-......... -~-.❖1 ,,.., ......... ,.,., ........... ,,_- .. -... ,,,.,.. ..•. - ,.,,.__ .... ,., ~ 

Oi,os1•ij/Clo41119 l S.I\J~ ..................................... - ............... , ...................................... ;;'( 2 (::Q 
eur::i1fl ¢on1a1nar ., ........ _, ................ -:, ............ ~ ..................... - ................. \ ..... , ................ ...:!i(;/'a · ()Q 

;J.')/.()t) ~td"'fF.11111: ............ r···· .. •••••• ........................ ,,....,,_ ....• -•······,,.••• ................... , ... ,......... . 

Flower Yalil$,... Mallqar SflU•g lae ... ,_ ................ , ............................................... , ......... ___ _ 

Recordlos,1Rl '9'T""'sfe, faeo: ..................................................... :., ................. ....... ,..... i/4,t)() 
s,.;ec ~u .................. ................. , ............... ,. ................................. , .... - ................... ilil ..31 

Tome ........ .. ............ IR,gt?,31 
Paicltie:elpl SUP\OOt ________ _ 

IN'\ft1ioo.f _,. _______ _ 

f,c;~. · ------------

--·······-·-

• 

• 

• 

• 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

c~ X 

C))fi~ l_9(ill~ .. J,a~~\- ~ 
P.' 

Date: If.fie Blind Check Initiated By: f nu.. let+e 
lnterrnen;-space for: A j 1c.e. iJ • J)u, Bo 15 
Interment Date: IO I e, )DLJ- Time: __ /;_f/_~_· DO ___ _ 

Div: 5 Sect: CX. Blk/Row, __ Lot: CX ~ Gr:._.__ 

Grave Laid out by::/)Atxeyl t,td.k,tf 
Agrees with Legal Card:~Yes O No ~ 

Agrees with Map:4 Yes O No • U 
BHnd Check & Verified B~•••~ 
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C. 

SEVENTII AMENDED AND RESTATED 

TRUST INDENTURE OF GODDARD DUBOIS 

• OODDARD DUBOIS, as sett1or, hereby amenils. Blld coinpktcly mSllltes the Trust lnde:nrure of 
Goddard DuBois, originally executed on-June 24, 1971, to read in its entirety as follows: 

ARTICLE 1 
DECLARATION OF TRUST 

Tru,<rt Esn,hJisbrnran and Res!&/"lDml" GODDARD DUBOIS, as settlor, has delivered (or will 
deliver) to the trnstee without oonsjderation the property shown on the attached schedule, which is 
referred to as the "TrustBstatc". 

Titls Seventh Amended and Restated Trust Indenture is an ~ent and entire restatement 
of the Trust lnden1.UCcofOoddatd DuBois, which was esiablished by the settlor by trust indentute 
dated June 24, 1971, and subsequently amended and restated by him on December 21, 1987, 
Novembcr 19, 1990, NoVffllber 10, 1994, May l , 1995., October 4, 1995,and June I~. 1997. The 
tr.iste" appointed. undt'lr me original indenture of'trust is uie sett I or. as uustee, and the settlor has 
served as trostee of the trust sine~ its establishnient. 

The original trust indenture, and the 11Jne11d1nents and restatements -thereto, provide thai the trust 
indenture is fully Amf/Ddable by the settlor during his lif~- Accol.'dingly, the settlor hereby 
amends and completely restates the tnJSt indenture in its entirety in this Seventh Amen~d ·and 
Restated Ttust Indennu-e, 

Trust Particulars: For convenient .eferencc, the following information applies: 

Settlor: Goddard 1:>uBois 
Name of trust: Trust lndcntuie of Goddard DuBois (aka Goddard Du.Bois Living Trust) 
First trustee: Goddard Du.Bois 
Minor Children living: None 
Adult children living: Oeotge DuBois-l!ld Mark DuBois 
Decea!!ed children: None 

Trust Estate: The property lrllJISfem:d is,the settlor's separate property lUld shall be known as the 
"trust estate." 

END Of ARTICLE 

1 



Sap-27•04 0.7: 551111 From-kinko' s 5003 805 339 2099 T-607 P.006/011 F-642 
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• 

• 

• • 

• 

if Eric DuBois is not then-livjng, then to the settlor' s grandson Lawrence DuBois, if he is then­
living, and ifLawrctlCA:! DuBois is not then•livina. then in equal shares 10 the then-living issue of Eric 
DuBois and Lawrence: DuBois. 

If ,rt the settlers death no other disposition of die crust estate is directed by mis ins.trument; the 
remaining portion of the trust estate Jhall then be dlsttibuicd to the settler's legal heirs (excluding 
the senior's son Mark DuBois, the settloi:'s daughter-in-law Brmda DuBois and the issue of Mark 
DuBois, nam¢Iy Sanih DuBois and Ryan DuBois ) their identitie$ and respective shares to be 
determined as if the Sf:ltlor bad died immedial~ly after the event requiring distribution, and shall be 
detl"Olljoed according to the laws of the State of California then in effect rel9,ting to the succession 
of separate property that .was run acquired from a J)lll'l:Dt, grandparent, or previously d~ased spouse. 

Qeath Taxe~: The tnistee shall bave the.power ro pay all death taxes rcsulring fi'om the senlor's 
death. The settler ditects the trustee to appcrtion all dea1h taxes in ,accordance with California 
Probate Code provisions for death tlQt. proration. 

Trust IrreypcahJ, Upon Senlor's Death: Upon the settlor's death, this trust shall oocome 
irrevocable and norwnendable. 

END OF ARTICLE 

ARTICLE4 
OFFICE OF TRUSTEE 

Nornjnatjon of Trustees for AJJ TTJl$U; For ~ l trusts under 1his instrument, the trustee and 
successor uusteeS shall be those persons named below, who shall serve without bond. Each 
successor austee shall serve as trustee in 1he order designated if the prior trustee fails to qualify or 
ceases to act. 

Trustee: Goddarµ DUBois 

Suc~ors: 

,First: George DuBois as sole trustee 
Second: Eric DuBois, as sole ll'Ustee 
Third: Lawr~ ~ois, as sole tnl$.lee 

Any trustee or successor trustee may resign as :trustee or successor trustee at any rime. 

Compensatjon ofTN$ee: The trustee may pay 1fself reasonable c.ompensation from the trust 

4 . 
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within the United Stltes . 

"Death caxes• shall htc1ude federal.. state, and local ~ and inhm,an,ce taxe$, including 
penalties and interest. but not generatioo,..sldpplilg or· special use vlll~cin rc~pture taxes or 
marital deduction qualified tenninahle ~st auributiOJl. 

"Shall" indi~ a maodetory directive, while the use: of the wotd "may" indicates 1l pennissive, 
'!,ut not m:andatQIY, QniQt of aumority: 

The masculli!c, feminine, or neuter &ender and the singular or plural llllJllber shall each include 
the others whenever the context indicates. 

ClaUsc: headings iuc for re~ convenience and shall b.e disregarded When con.s~Q.g this 
instrument. 

END OF ARTICLE 

ARTICLE6 
EXECUTION AND ACKNOWLEDGMENT 

Sicnm1m Clune ~ &;ttlnr: The $6ttlor certi~ that the scttlor has read the foregoing Seventh 
Ameadcd and Restated Trost'Ind~ and that it comctly states truncrms and conditions wider 
which the~ Is ro ho'ld. manage, and distribute cite ttust esiare. 
The scttlor approves the SC'Venth Am.ended aod R.esf:ated Trust lndenture in all particulars and, 
requests tbat the ttuStee sign it. 

Date: f/-6 • 1996' . 

Scttlor 

The trustee accepts this appoiatment and a&ree!! to hold, administer, and distribute the trusi estate 
in IM:COrdance with the timns of the foregoing Seventh Amended and Restated TIUSt Iudenture. 

Trustee 

8 
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ACKNOWLEDGMENT FORSETTLOR AND UlUSTEE 

COUNTY OF SAN DIEGO ) 
STATS OF CALIFORNIA ) 

On / J/t,:,/IJIP::,. before me, the -undetsigned, a Notary Public for this State, personally appeared 
OO~UBOIS, proved to me on the basis of satisfactory evidence to beth.e pcrson·whose 
name is subscribed to the within instrument and acknowledged to me 1hat he executed the same in 
bis authorized cap-aclty, and that by bi$ signature on the instrument the person, or the entity-upon 
behalf of which the person acted, executed the instnunent . 

.IN WITNESS WHEREOF, I have bemmto set my band !llld affix.ed my offii:ial seal the day ~d yc.u­
above w.rittm . 

END OF ARTICLE 

9 



,, ·. ·~ .~. c :__· ic14r; 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A, NAME OF OECEOENT-F1R$T (01\i!:N. ; 18. MIDDLE 

ALICS i tiOllI 
j 1C. UST (FA1AYJ 

PEAIIT 

wntOfllZATION OF 
t0CAL REGISTRAR 

Nffl)fi\HGl!MOJSf.OSI,. 
TI0M Ae0Ull'EI A NEW 
~lQ9fO/#FNll. 

-""' 

DO IOIS 

... o l 96 DAT'E Pe;RMI l THIS PEAMITIS ~DIN~ WfTH PAOVISIONSOF 
lHE CAlJFClFNA Ht.Al.TM NO SAFETV ~ JHJ IS TtfE At.rTHOA-­
rrY FORitti: OISPOSffiON Sl'eClflfO·IN Tl1S PUM.l . 
WM:llt& HMITON!INOIIIGlffMCIIP08AI..OUf'llltOFCWJ0111M $ 13.00 !10/06/2004 
. 90, AOORESS OF RrolSTFIAR OF OISllUCT OF OEATM-

rl.ii"'~ u •• amn 150 
OIJMD CA '3036 

: 9E. AOORESS'Of' AE01$1P.AA Of/ OISlRaC'.: f 'Of OISPOSfl'lOH -
" F 01$POSITl()N IS TO OCCUR IN NiOTHER DIS~ N CN.IFQANIA, 

P.O. 1IOJ: 15222 
SAJI DIIIGO CA. t2186 

• 
4.SEX , 

,o. MJTMORIZED CNSPOSITION(S) QIW< N"PUCA8l.f IT8'S 

-~ A. BUAW.. ilNCLUOfS ENTOlr,QiENT) 

~ -B. CRfMl\lJON -

0 E.. TEMPORARY ~VAU&.TMeNT 

□ F [)4SIN'Tef-MENT 

FOR CORONOR'S USE ONLY 

□ 1..DISPOSlf lON PEOOING- REMAINS LOCATED AT 
tN-M'd~$) 

0 0. otSf'OSfTJON C6 CREMATED ftEMAINSOTHER 
all THAN IN A ctKTEAY 
□ D. SCIEN11f.C US£ 

□ 0 , SHIP ., TO (?ALIFOfWl.i 

0 O. TR,f,NSfr TO OU'f'Sa0£ OF CALIFOHNI'-

nA. N ADORES OF CALIF ETERY ;11 ~ nc. SIGNATU OF PERSON IN CHARGE OF BURIAL 

n. ll>Plo CWIDI 
3751 Man IT. • Ult •UGO• CA 92102 i/d' 

' ? crf► 
12A. NAME ANO ADORE ;12B. DATE-CREMATED! t2C, SIGNA 

!1--
0

-·-__ m_•_-4~.~'l-',~ N~.~,.,~.~AN=o~.~D~DR=ESS= o~,=- - ,FO= R~N~IA~S~>.C~,~,urv=~a~e~c~e~,v~,.~o~R~EMA=~,.~s~--+!,~38~. a~.~,.= R1'=c~EIV=Ell=-i!-=~~9C~·-,. s~,a~.~.~ru=R~E~O~F~P~E"R"°so~N=IN~CHA=~R~G~E~O~F~F~A~C~,L~ITY~-
i -SCIEHTIF)C l ~ " 
~ US£ : : ► 

1
1-------t.=====================-,------+!_'"•'"e". o"'•":re"""'s"'M"'1P"P"e"o---;-=,,:.-;:C-,, •"o"o"'RESS== .. "o=S>GN=::.T;:U-:;R;;E::,D:::F;,P;;:ERSON==c:,N,:-;;C;:;~==­

OF PLACfNG WITH THE CA,ARIEA 
TRANSIT 

► 
SCAnERINGoaFIIAL 

AT$EAOf:t 
()1$PO$Tl()N OTHE:fl 

THAN: INA CEMIETeRY 

15A. ADDRESS. HEAREST PC>tNT ON SHQAELINE. OR OTHER DESCRIPTION : 15B. DAl'E OF 
$UFFI0ENT TO IDENTIFY FlNAL Pl.ACE ANO CA DISTRICT OF DISPOSITION:! OtSPOStTIQN 
fF SIJAIAL AT SEA, .QNU'. ENTER lATITVOE ANO LONGITUDE l 

!,':, 15C. SiGNATUAE OF PERSON IN CHARGE OF DISPOSITION 

l ► 

: 150. LICENSE -00,~oeA OF 
; CREMATED REM/IINS DIS· l POSER - IF APPLIC"8L£ 

~ IS RETAINED .av THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, ·FACILITY FOA SCIENTIFIC USE, dR BY THE PEASOO IN Cf-lAAGE OF 
OISPQSINO Of' THE CREMATED REMAINS, 

ST.ATE OF CAt!FORNl,A, OEPARn,1ENT.OF·MEALTM SEF!VJCES, OFFICE OF STATE REGISTRAR VS9(REY. 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data 

• 
and ra,gu!ations, lo I 1er Jhe remains 

01 ----,,P'~~~[L_...,_)a..W~· ~~~· )u.:;::i;<z:7;:f::::'._-::---:-:: 

will Ile applied and billed to undersigned. 

Division \ 0 S\iction ____ Blk/Row ____ lot \ \ZF\ Grave _ _ \=--
Gmve space & Care Fund .................................. J;;;;,: .. J~ .................... _ _ '.LJ __ _ 
0Vertlm8/lala Arrival Fees .................................. . . ................................ ___ _ .• -e-
Clp&ning/Closlng & &,tup .............. ........................................................................... .. 

Burial Contalne, .... ........... ........................ ............. ................... 
11 

.................................. --'(;9"'·""""·-
Handling Fees ........................... , ... ···················~~-· ...... , ............ ~ .. ....................• , .. . .. @ 
Flower vases-Marker setting'fee ,,,,,,,,, .............. ,,, ...... ,, .......... ,, ............................. , .... -~~~ o · <!fecord$ng/Transfer Fees ............ ,, ........... , ....................... ~: ............................ ,,,,,, --'="'-

II @ /4~\? -h- :~:= ;:;:== ! 
I hereby certify I am Ille 'I- IASm n,J Of~ above nameo decedent 
and this is your authority to make di!lj)j)sition of remains as above lnd',cai,,d. I certify aocl represe111 
that I have Illa rlght to make this aolllotlza~on and r agree to hold Ml Hope Cemete'fY harmless lrom 
any liability on .-xount of said a1,ithoriza6on and !ntermsn1. 

I hereby aulllorize the interm9nt ;n lot! l& ~°') '4 -Joi va d i °'-~ 
hold under deed. J,'!1:,--if_~ lSp;ir:_$/::. lli~ 

~ ;~~~~cf_~r,_p-
Work °"'9( # 

REA-104 (S-04) 

E _18747 
Invoice.I __________ _ 

Acct.,. _ _________ _ 

Tl>IS Information Is avallaD/e In S/l.9tna~ve formats iJ!lOII request 
.,.....w..,.._.w ~ 



- -
MT HOPE CEMETERY £:- I t' J4: 1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot # and grave# of i:!11 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
'Pfi>le,ll ... -·· ..,..!\ ~~ i.:-

~td ,\ .U:,l1 
tl"". V X 

W-
,J 

·~111.rm, ,~ I 

v 

Blind Check Initiated By: ~G:->rv\ Date:~ 

Interment space for: -Loo\~ .:,1a_,Ul.,ci,W_/V 
Interment Date:'lAJed lD { (3> Time: l2r ~cf) 

' 
Div: D Sect: __ Blk/Row: __ Lot: l I 1R Gr:._J/ __ 

Grave Laid out by:~ f "::01\Jt+-I>,, ' .\ 

Agrees with Legal Card: i;;ryes . 0 No l i~ rfV\ 

AgreeswilhMap: ~es . ~ No ·. , \ - ~~ 

Blind Check & Verified By: 4-J~ Oate:/-"-4"~ p / . -r-



~ 11luunt fiopt C1Jtnttttr--
31r)1 ,Mi\Rt<:tT &lRHT 

$A~ Ol (GO . C~LIFORNtA 92102 

STATEMENT 1'Cl(f>H(JN.E. ; 264.,3151 

OAlE YOVR· OriO U t N~. 

10-e1-eoc,i4 E-18747 

TO, Magid Javadian 
9.59 Felspar St #2H 
San Diego CA 92109 

DESCRIPTION OF CHARGE 

Late arrival fee for Koolsum Javadian 
!1ervice on Wednesday 10-13-2004. 
Your arrival time was 3:20. 

AMOUNT 

$1(,5 . 00 



c / f 74 7 
ittnunt l'lnpt Cltt1nrtrry-

31s1 MA~<H STRE( T 
SAN 01tco. CALofOANIA n1bz 

STATEMENT 

DA T E YOVR OR0£A NO, 

10-21-2004 E-18.747 

TO : Magid Javadian 
959 Felspar S't #2H 
San Diego CA 9210~ 

DESCRIPTION OF CHARGE 

Late arrival fee for l{oolsum Javad-ian 
service on Wednesday 10-13-2004. 
Your ,11rriva.l time was 3:20. 

AMOLtH 

• $165.00 

Please send tn payment within 10 days. 

• • 

• 



) -

- z~--, t 141 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO 1:RASUAES. WHITl:OIJTS OA OTHEA ALTERATIONS 

1A. NAME OF DECEOENT-ARST (GIVEN.I j 18. MIOOLE 

1:00LSUK ! JAMSA 
SA. CfTY OF DEATH 

CH:· 

MIIIICAS CUM. SDV., 6136 MISSIOW GOllGE m>. i 
'100, SAIi DIBGO, CA 92120 ! l'D-1752 

- t i.....,,...,.... • ...,._...,..,_pql!MCi~-.cl,_..•-IIN~alflCillffll"-'~103055 ► 
--~alld&,JWp~Ml·- ·d<dNll~•9«:11111>1KIOothl~~S.:...-CO:», 

THIS PEFIMIT IS ISSUED IN loCOOAONK:E \W1)t ~OF 
TME CMSOAHtA HEAL,Jl,t ANO $AFETY CODE AHO 1:$ TlE AIJl'HOA, 
nY FOR lNE OtSPOSmOH SffCIAfD IN 1ltS PERMIT. 
llnf:nll ,-YlilellO,_...OI DIIPCIIAI..OUfllDlOI CM.J'OIU, 

... Of A:e-P.tJO 96, PATF. Pef;lMJTISSVeO 

p o/06/2004 
13.00 ill.MARTIIIEZ 

: 9C IGNATURf OF lOCA fl 

j 2417076 
1 ► .. 

90. AIJORESS OF REGlSTRAR OF. otSTFUCT OF DEATH- : 96:. ADDRESS-Of R£GIS1RAROF OiSlRICf OF OISPOSlllON -
NIYOioWGE,tfllSP()Sf, 

TI0N flEOUlflES A NEW 
PUMTTI)SHOWAN.til .,,,, . .,.., vfilt"' ~°l':'3'~• BOX 85222 

IWI DUQO, CA 92186-5222 

: IF DISPOstTIOH IS 10 OCCUR 1K ANQTI-IER DISTRICT IN (;Al.lfQFINIA I . -

·• -4, SEX 

10. AIJTMORl2E) DISPClEilllON(S) a-ECK APPLICA8l.E rTE.MS 

[i] A. tlUfllAl..(INCt."9f$ ~ 

FOR COAONOA'S USE OHLV 

D .. C>lEMATION -

□ E- TEMPOAAHV £NVAUUMENT 

□,-........ DI. OISPOSmON PENOINO-AEMAINS LOCATED AT 
fHM'• I ncl AOOfffll 

D C. OISPOSm:IN OFCAEMATED AE~S OTHER 
lHAN 1M A CBETEAV DD. SCIENTll'IC USl r. "',o!---"'T"'i'if':':'-":!."1bff~~Aml! 

""....,_ &All DIICO, CA 92 62 

D G, SHIP., l O 'CALIFORNIA 

□ 0, 1'AANSIT TO OUTSl0£ Of CALIFORNIA 

ST. (1B OATE : RIED ; 11C~SIG~/ OF~'INCHAAGEOFBURIAL 

i /0 A3 07'1 ► /4 "-l 
i l2A. NA.ME AND ADDRESS, OF CALIFORNIA CREMATORY j 128, OATE CREMATED! 12C. SIGNATURE·OF PERSON 

E CAEMliTION ' ; 

l1-------+~,~3A~-~,....==•~AN=o~AD=o=R=ess=o=,=c=•~L~,ro=RN=rA-FN;=1L=rrv=R=E=c=.,~v,~N=G~R=E~.,~.,~N=s--,.i,=.a=e.~o=•=r•=R=E~C=•=1v=•=o➔i-~-,c=.-s-10N=,=:ru-a=e-o=,-P1e=flS<lN=-,-N-c-H-ARO=e~o=,=,=A=c-lu=r-y--
: ~FK: l ·! ► 

i------77,;:;:,_;;:_,;~iiiEMME~1Ai~N5'.0QR;?ClliREl M!llA!7i ii<~0'illREe:M~~lii1~>1Sil'A"§R'l'iEITTEOi5Bl'iE~SHoolPN'PEfFDri'viiieiiEE--"!"111'•8B.:iDi,iA;iiTEfSH~IPPIP>eEffio~ ;"i1i1,c.u ~:ii~o~Ri~~C'8IN'.;~;:JW1iios~iG:\'ii,i ;~~rLUCiii'!,.iiEC~>F~P~EERa,5i(p;,:No1NNCCi.:HAMRlCGaEE"c--
1RAHSrT- I 

,SCAl1~RINCit9UAIAl 
AT~OR 
~ Olt'E-R 

THAH lff ~ CEMETBiY 

15A. ADDRESS, NEAREST POINT ON. SHORELINE, OR OTHER DESCRIPTION : 158, DATE OF 
SUFFICIENT TO, IOENTIFY FIN.Al. P1.ACEANO CA DISTRICT OF O.SPOSITION.: OISPO&TION 
1F eu.AIALAT SEA, Ot:tL:t ENTEft 1.Am uoe ANO LONGIT.uDe I· 

' ! ► 
1 SC, SIGNAT.URE OF PERSON IN 

CHARGE OF DISPOSITION 

! ► 

,w. LIC£NSE.MJM8EA or 
CAE:l.tAftO REMAINS Of$. 
PQStA -FA~ 

me:L2 IS Rl:TAINED BY THE PERSON IN CHAAG"E OF THE CEMETERY. CREl\1ATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE.CREMATED AEMAll'IS. 

COPY2 STATE OF' CAIJFORNIA, 0E.P~ENT OF ME'AL'rM SERVICES OFFICE' OF STAll: REGISTRAR 



• 
-- - r - ------------

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

Mortuary. 

AU Funeral cars must arJlve before 3:00 p.m. of reg1,1lar work clay or an ex ra charge o1 $ _ _ _ _ 

wlU be appNod and billed to undersigned. 

Division_\~'~- Seotlon __ \ _ _ 8Jk1Row ___ Lot lli- \ Grave ~ 
Grave space•& Care Fund ...................................................... ·.·..................................... C\t£? -
Overtl:m..,Lat.;t Arrival Fees ...................................................... , .................................... ----

Opening/Clositlg & Sotup ............... ........ . p AID· .............. .. ....... 1-\{b-=-

:.:~::::'.::::::::::::::::: ::::::::::::::::QCT:-0::;::200At: ::::::::::::::::::::::::::::::::: ·~ 
Flowe, vases -Marker: setting f&e ............................................. 1 . . ................... . ,. ••• •• 

ro­Cil•cord!!Jji)Filing/Trans!•r Foo•MOUNT·-HOPE·CEM~T~L., ..... , ..... 
&Jes tax ............. ..... ...................... ................................ .. ... ~~~~I·~:::::::::::::::...... ~I 

o ,=,-v-,,..., •0· , <>'. o\ 
Paid receipl,number _,_r-_-'~"-0'-""1A.J ____ ,.,..:,,'+-'1:~0 __ 

I \ /) l 8alanoe dUI> <:{;) -
I horeoy cef1ify t am lho ..,.__ ~ ot th&al>Ove named decede-nt 
and this is·your aUJhority tc make disposition ot remains.as above indicated. t certify and repr&Sont 
thalfve lhe right to' make this authorization ~nd I agree to hold Mt. Hope Cemetery harmless from 
anr ab~unt of said authorization and interment . 

I he !:.t11o-t': tho intarm&nlln lot I /-. (\_{) • ,., ~ • ~ 
hold under-. L~ ~ 

~ c:or~ (:lG.::1 -lqqq) ,,.,_ 
, . .,_ 

Work Order# 
E .18748 

Invoice# __________ _ 

Aoc~ # _ __________ _ 

AEA·104 t3-04) This Informal/or> is svsPsblf>.in·allsmaliv• lomN1/s upon rsqu,,sl. 
♦f'ftnM,,11,nr::,,I.,/~ 



• 
MT HOPE CEMETERY C- 1g74f 

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 . 

. 

~ \,) V 
,A5), 

X ~ .... ,tt -
' )o~ l . - .• 

,.--

Blind Check Initialed By: 9~ Date: \ ~ \ S 

Interment space for: ~~~ 
~ 1 . · t0/.:J 
Interment Date::::sJ(\.,<., . Cl Time:: I '-c:P 
Div: \ \ Se.ct: I Blk/Row: ~- Lot: I \..l, \ Gr: ~ 
Grave Laid out by: -- -
Agrees with Legal Card: .efve:s O No 

Agrees with Map: ~ Yes ff No 

Blind Check & Verified By~
7

~ 

I 

•.' 



t-(g74~--
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHnEOUTS OA OTHER ALTERATIONS 
tA. NAME OF OECEOENT-RAST (OIVEN) j 18. MIDDl£ 

.. loN8 ! ..... 
SA. C OE.Alli 

7 

j IC. LAST (FAMll V) 

: J■cbon 
:58 COUNTY OF DEATH - ovrooe CAUi' 6, NAME, R Tl 

OF INFORMANT i l:NTIEA STAT&-

nnamrl Jolm D. J■ct■cm, Bvebend 
Bl•tl i :... ,.~,O<;A""• .5252 La Pu .50.50 federal 

E 

...._r•- lap,4·.iua lloraia,:y • 
&all Maao. CA 92102 i ~1329 ~~.,."" iee. DATE S,¥3NED 

I -~-- !10 08 2004 
l'l!IIIIIT 

MJTHOFIIZATIOH CF 
LOCAi. AEGISTRAA 

nts P£1MT IS IMUED IN ACCX'.IAON.cf Wini PAOVISICNS OF 
TME CM.IFOANIAMEAI.Tl-lAND SU:ElYCOOE ANO IS Tl'.IEAJJTMORI, 
ITY FOR TIE OISPOSITI04.SF'ECl'lfD .. :ntlS Pl:RMIT~ 

9A.AMOUNT Of FEE ~ID : 96, O"TE PE~ff ISSUED ! 9C, ~ATVRE OF L 

NOTt: Ml,.,..,CMIS~IDffOI- OISPClML.MMll.t#CM.rOfllllA 

90. AD~ OF REGISTRAR OF"l>IS'.TA,CT Of DEATH -
IF OEATI-1 OOCURAEO·IN CM.lf'OflNIA 

Ylul. ~, P.O. Boa 1.5222 
._ I.A 92116-.5222 

13.00 
! 1oi ot12004 ! 2417063 
! •• ell i ► 

I •• ~~;.·:~=~~~~~..,-;;.!'-
, 

10. AUnlJAt2ED DISPOSm0N($) Cleek Al'F'UCA8t.E lta,$ FOR COROIIOR"S USE ONLY 

B,.. SUAIM..i l"'CI.UOES £Nr()t,IBIWENT1 

8 , ~EM,f,TJON 

D C. OISPOSm:llN OF CAEMAT'EO REMAINS OTHER 
nwf INACfMETER'Y' 

□ D. scoamnc USE 

11 

□ E. TEMP()RAAY ENVMJLTMENT 

D F OIS#'ITI;AMENT 

D G,, SHIP IN JO CALl~NIA 

□ 0. ffiNdT TO OUTSIDE OF CAi..~HI-', 

., 
BURIAL llt. Hope C-u,:y. 37.51 !larbt Street 

Saa. Dieao. CA 92102 
! 
! 

I 
12A. NAME AND ADO 

CREMATION 

□ I. DISPOSITION PENOINO- ~INS LOCATEOA. 
\'Nlff-ea,,dAdl:n-M~ 

nc. SIGNATIJRE OF PERSON IN CHARGE OF 8URIAl 

:t:,1-----1-=,-=~=========---+~==,-i-: -'-,,►~======~ 3 ~3A. NAME AND ADDRESS OF CALIFOANIA FACILITY RE EIVING REMAINS !.138. DATE RECEIVED 1. 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY' 

' SCENTIFI& 

·~f---us-•----1~~~~======-=====~-.,.! ~===-1--'►~==~~=~~=~~=~ ~ 14A, NAAE .AHO ADDRESS IN RECEIVING STATE OR COUNJWf WHERE =,,148. DATE SHIPPEO · 14C ADDRESS ANO SIGHATIJAE OF PERSON IN C~E 
~ TRANSrT REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ~ ·' OF Pl.ACtNO WITH THE C:ARRIEA 

~ .: . 
lS [ ► -~ -------1.,,~ ... ~.""A=OO<IDlS==~ .. ~-=a~e~ST=PO<NT==ON=s~H~O~R~E~Ll~NE~,~o~R~OT=H~E=R~D~ESC=R~,=PTION=~--;.;~,.=.~.=oA~T=E~OF~---i-'c,,sc~.S!ClNA== ru=a=e""OF=PE=!lS=ON=1N~ ~,~,,o=.uc= ... ~.=.,.,.~...,.==.""OF::--

SUFFtCIENT TO IDENTIFY FINAL PLACE ANO'CA DISTRICT OF E'>i$1)QSITION.l CH$POSITION CHARGE OF °'SPOSITION l <:REMATEO·AEMA#IIS DIS• SCATTERIN0,9URIAL 
A.TSEAOR 

DISPOSITION OTHEfl 
~ INACEM£TEA't 

IF 8 URW.. AT SEA, ~ ENTER LATITUDE ANO LONGITUDE I 1,, P.OSeR- IF Af'PllCA81.f 

! ► 
QQfY..2 IS RETAINED 8Y THE PERSON IN CHARGE 0F THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STA'FE OF CALIFORN IA, DEPARTMENT OF H EALTH SERVICES. OFFICE OF STATE REGISTRAR VSt (lltv.;,,,,I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 

In ·a --'---',;:,..ec.,,.,~.....,~. ~c..~~-~.----
Ch<m:h, Cti81)81, GraYaside ________ _ _ ________ Mortuary. 

All Funeral COr$ must arrive before 3:00 p.m. ol regular wor1< day or an e,tra ci>arge of $ ___ _ 

will be applied a(ld billed 10 under•loned· 

Division l \ Secllon \ Blk/Row ___ Lot \ \..\ \ Grave 7 
Grave space & Ca"' Fund.,. .................... ,. .. , .................................. ., ............................ 9 'i°$ 
Ove,:tlm8/tat$ Arrival Fees . ............................. p. ·Al·D .. ; .......... ............. .. 
Opening/Closing.& Se1up .................................. ...... , ............ ., ..................................... . 

Burial Container ............................................ ocrn·'5 ... 200fl ............................... . 
H.andli(ltl f""'! .......................................... ................................................................... .. 

Flower••••• - Mar1<er satt!ng fee MOUNl"HOPE·CEME'fE-RY............. C' ..,0 -
~FIMngrrransfe,fees .......... ,,......................................................................... ' • ol 
Sales laxes ........... ,,.,,,,,,,, .................................... ................... ········r······ ........... , ...... -''d!"'-'---~ 

~taJ'3~o .... l9.~.!~~I 

Work Order# 

REA-104 (3-04J 

Paid receipt number ~1-(..~ __ •o--r ___ t __ """'-~·~.,,,,..--

Balanoe.du& -:CO 

E .18749 
tnvO.ce# __________ _ 

l\cc1 •. 1 ___________ _ 

This Information 18 available In a11e,;,,ar1v. fomu,t,, upon rwquut. 
•-"""""'-,_....,,.,,., 



~ 
I 
I 

I 
I 

• I 

' 

y~ ~"'cr&bt!d' t., c~,ou", u .. s. I 
.26 ,-'Ptlt 1950 £ 

RECORD OF DISCHARGE, .RELEASE FROM ACTIVE DUTY, OR 0J;ATH -
.N• YPE~-- 107016 t A1NAvcoMPT ~12(~ •7~1 ,,..ortMEP.L V·NAV?£RS 60\•l•l 'S,('N N(l$-('); Q,l\1 iO 

i 
;:: 

Pl!IC U.Sfl ~~ JACKS~N. ·-IOHN l>.OUGLAS lfS6 FIi 76•31 
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• • MT. HOPE CEMETERY. 

INTERMENT ORDER 
City Of San Oiegp 

Dale 

Foneral. dare, time ___ _____ __ _ 

----- - - - MorltJa,y. 

Art Fumucit cafS mwf arrive Wfatv 3.~ ~ .. m. ot mtJ(ifar wl1' day ~t;a11 e~rra:chs,ve of $ ___ _ 

wYI be applied an,f t,;lled lo undo.-.;gned. _ ___________ ___ _ __ _ 

Divis.ion \ ;;i. soe1;on ~ Blk/Row lot 1S '1 G ..... 
---- - - ---- -=---,::--

GraYe spec& & Care Fund ................................................................. . 

OYMlmell.ate AlriYal FHS .......................... --.......... ........ , .......... ............... .. 

Opening/Closif19 g Setup .. 

Burial Container ................ . 

Flower va&'e& - Matke,r setting f e ............... , ........ • .......... ,. - ·· ..... . 

Recordlng,Fllng/Transfar Faas .... .................. ....... ..... . 

············· ... ----
Total Due. ................... _ _ __ _ 

l:Jalanca due ____ _ 

I "'""bit certify tam Ille . of!li• _,. 1)8me<l·-nt 
aoo lhis is your authority I<> maile diSpoSltlOf\ main• a,s above lndicatad. I comfy -.nd rilpr~nt 
that I have !he right lo make lhis aulhorization a I "ill"• 10 hold Mt. Hope Cometel)' harmless·ttom 
any-I.ability on account' of said authorizatioo and iritermen.t. 

I he~ aU1Nori2e 111• lntarment1n lot I 
hold under deed. 

~ 
Woflt Order• =E'---1_8_7_5_0_ 

'I.._ 
,v,...,--

~ - - ------ - -
c., 

Invoice# ____ ...._ _ _ ____ _ 

Acct. t _ _ _________ _ 

REA-104 (S.Q4} This ln'°""'11ion Is eve//4ble in allemaliWJ foonai:s IJPOQ twg1H1st. 
' 



·• 
~ MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Date 

• 
Yoo are r rules 4-nd regulations. to in1er the remains 

:~------~=-\~~1~1~~~~~1r=.::~Sit~:i"-"~--~ ... ~r .... ~~~<!'..!..!=· ~ -l,~
4

i..c,:,._.L..' 
TyP9of&uMI 

Church, Chapei, Grave&ide ______ __ _ ________ Mortuary. 

AU Funeral ca,s mu&t aniv& before 3:00 p .. m .. of regular work day oran extra charge ot $ __ _ 

wiM be applied and billed to underslgfled. _ _______ _____ __ _ 

DMsion I l Secilon ~ BIie/Row Loi 7 S Grave \ l ---- ---- ----
Grave $f)&C8 & Care Fund ................. p .. A·to· ... .......... . . . .. ............ g:as-
Overti,nell.al/1 Atrlval FHS ................ .. .. I\ . .. ................................................ - ---

U1 "2> -affi jiJ 
Openi"9/Closing & Sewp ............................................................................................ .. 

Burial Container....... .. . ... ...... Qt.JO.. t~.~ ............ d.:.J:?. .. =: 
\((Rs~ 

HandlingFees ............ , ....................... HOPE.C'eMt::'f£'1=i'{ :1.X)4·=·· 
F-••-s-Marbr~u.tfr. .......... ..................... ., .......................................... ----

~iHng/Transfer FNS .......................................................... : .... r .. 6r ...... b',o~ f:\-l--

- ·-················ ···············=== ~??-L~ 
Balance <Mi _ __ _ 

Work Order# E 1 8 7 5 1 
lnvo~••-----------

Accl. ·-----------

REA·1D4 (S-04) TIiis Information Is aval/ab/6 In .anemaffve formats upon requsst. 
0 /W,uMJ~~,.,-



MT:HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato [-0 f J cJj . . 

-??!5?-B 
Our roles and regutation·s, to I 

All Funeraf cars· must arrive before.3:0.0 p.m. of rogU1ar work dQy Of an exUlll charge of$ ___ _ 

will be applied aoo bille,no undersigned. 

,:). '2.. n.7 \ 
DMslon ____ ·Sec11on __ -./~- Blk/Row ____ lot_'-' __ \~ Grave--,,-· ._--

Grava &paCO & care Fund ............. """.,. .................... t;:: .. :::.?..~.Y. ........... : ......... _%__,(_\ __ 
Overtime/Late A,rtvaJ Fees ....... ,, ......................................... , .......••• , ...........•............•..... -,:,.-v~~--
Oponing/Cmlng a Sotup .......................................... E .. :l~-:J..<:>.~ ................ ~ 

D e.mai Container ........................................................... ................................................. --~~-
~ Handl.ing F•ss .......................................................................... ,,,,,, ....................... ,,,,,,,, .. _ __ _ 

Flowe·, vases -M"ari<er setli~ foo ........ ,............ .................... ........................................ __ .... 

8
,-._ 

~Filing/TrB11slor Foes ..................................................................................... _
4
..,,,.
0
,....,.... 

SaJe,·wes ........... .................... ........................... .................... ................................ . 

0 Total Dua ............. , ....... - -'=--
Paid receipt number _______ -~--

·Balance due __ Z)_,,_..___ 
I hereby cenify 1 am tha X , of the above named decedanl 
and this .is your authority sposillon of ma s as above Indicated. I cenify and represenl 
that I have the right to this 01Jlllo<lzatloo I agroo to hold Ml Hop& C&metery harmless from 
any labillty on account said. authorizaffon and Interment 

I hereby authorize the interment in lo! I 
hold under deed. 

E 18752 Invoice,. __________ _ 

Acct# ___________ _ Work Order# 

REA· l<M (:HM) This information is sVBilBDle in altsmativ,e fofTTJ!JIS upon requsst. 
01WM,J,....,.,,._~ 



• • ' 
MT HOPE CEMETERY[ i i 1 5-z 

GRAVE BLIND CHECK FORM 

Write in the nc1me of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

_I 

-

~~ 
. 

X ~ - ~~ 
. 

Blind Check loitlated By: ' +>~ Date: I. 

lnt..,..nt spaoefor.\.Jo~ ~ % 
Interment Oat~ Vo l I\ Time: \ \ ~ cD 
Div: \~ Sect: 3 Blk/Row: ~..-- Lot: YI Gr: 

Grave Laid out by:_~..,_. ~tyrr::p=..:.e..,,_.::::,,,.-1B...:..............,=""'""---=-<>""""=.....,...--_-_-_L.. _-

Agrees with Legal Cardfl-,Yes O ::Z-.uoco.. ~ 
Agrees with Map: ~ □ No ~ - J~,µ~ 

Blind Check & Verified B~ate:~ 



APPLICATION. AND PERMIT FOR D1SPOSITION .OF HUMAN"REMAINS . . ~ \ 
£ , lg?sz ~~ 

USE BLACK IN~ ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 7- 3 -~ 
1A. NAME OF OECEO£NT-AAST (GIVEN) j 18. MIDDLE 11c. LAST (FAMILY) 

' 

OF APPllC~T➔ · IIJMV~ ;88 DATE. SIGNED 

)09/27/2004 
PERMIJ TMIS·PER!.UT IS ISSIJED"'ACCOADANCEWlbt PftOVISION$ OF- 9A. AMOUNT Of FEE PAID : 90. DATE PEFIMIT ISSUEJ;) i,, 9C. SIGNATUR£ OF" L()CALREGISTRAR ISSUING PEF:!Mlf 

T;IECALIFOANIA HEAI.TM.....,SAFETYCODEAND·IS 1HEAUn,c,,. !, 09/28/2004 , 
ITV FOR lHE OISP051TION SPECIREO IN THIS P£Rt.ITT. =~;= ,__.,. .. ...,. ... ...,.,_,..,..,,_°''""""'' $13 .. 0.0 ! V MITCHELL i► 2416606 
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -

IF-DEATH OCCURAl'O IN CALIFOANIA 

VITAL UCORDS P.O. BOX 85222 
SAN DIEGO CA 92186-5222 

: 9€.~00RESS'O.f REGISTRAR OF QISTRICTOf DISPOSmCN-
1 IF bom>SmON OS.,OOOCUR NA~OTHEO 0tSlAIC1 "°"''"""°' 

U'.I: AU'YHORIZED D1$P0SITION(~) CHECIC APPlK>&t.E ITEMS. 

~ A. BURIAJ.. IINCLUOES ENTOJJBMfNT) 0 E ~PORARY E~MJLTMENT 

FOR CORONOR'S USE ONLY 

□ .t. CC$POSl'flO~ Pl:N.~NG- REfAAINS LOOATfO AT <~•~~· " !XI B. CR£WoTlON □ f Dls:Hl'ERMENT 

D C. DtSPOSITION OF CAEMAlED AEMA!NS OTHER 
THAN IN A CEMETERY 

□ 0. SCIENTIFIC US!! 

□ G, $HIP IN TO. CAUFORt«A 

□ D. TR»l51T TO OVTSIC>e'OFC/,1,.IFORNIA 

BURIAL 

~ 

~ 

I 

j1A. NAMe'AND AOORESS OF CALIFO ETERY 

MT HOPE CEMETERY 
3751 MARKET ST. SAN DIEGO, CA 92102 
12A. NAME ANO ADDRESS OF CAt:IFOANIA 'CREMATORY 

SOUTHERN CALIFORNIA CREMATORY 
601-D CRANE ST. LAKE .ELSINORE, CA 92530 

13A. NAME ANO AOORESS OF CALIFOA!".'IA FACIUlY RECEIVJNG REMAINS 

! 128. DATE CREMATEOi t2C, 

Vo-1-oi► 

~ 

.

1'!8 r-------,ec,c;4TA,'t<"M""•"•"'•.N=o•ADO""'A"E"s"'s•1N,;R°'EC"""E"':w.,,-'. "'a"s"'t"'•"""·"'o"R;;COOfITTl°""""'°'."'vc:.,,rnH:aE"R"E __ ...,;,,,,,"'""'""· o",;":re'""s"'H"IF"PE,,,Ds-,r:-,.:,c,-. AO=o"'R"es"'s"AN=o"si"GN=~r=u"'A"'e"'OF=e"•a"'s"o"N'°'IN"."'c'°'HA"'R"G"E,-
~ REMAINS OR CREMAlliO REMAINS ARE TO BE SHIPPED : Of PLACINO WITH THE CARRIER 

TAANSJT r ► 
l-------,~.~5A.~A"'DO~A~E"SS,~.N~EA=Ri.s~. ~,~.=0~1NT=oo=s~H~O~AE~U~N=e~.OR=o~,...=eR=o~es~G11=1p=T1~Q~N,-...;,=,s=•·•.D~A=:re=o.~--~,sc=·r. s=1G=N~~=,=uA"'E~()f'=P=.E=A=so=N~l=N~ .-,=,.-.uc=•-··=·-•-w=•=··-·~, 

SUF.FICJENT TO IOENTIF-Y FINAL PLACE ANO CA 0 1S TRICT OF DISPOSITION.; OfSPOSITION CHAAOE OF OlSPOSlf!ON : <:Re MATEO ~EMAINS OIS. 
-IF BURIAL AT SEA. Q.lj!.._Y, ENTER LATITUDE AND LONGIT\IOE ~ ;,! P<lSEA - If APP<IC,>,BlE 

: ►, 
&QEl.1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE StATED PLACE OF DISPOS1110N. THE PERSON IN-CHARGE OF DISPOSITION IS RESPONSIBLE 

•

R COMPLETING ANDFQRWARDING THE:PERMITWlTHIN 10 DAYS.OF DISPOSITION TO THE REGISTRAR OF l;HE DISTRICT IN WHICH OISPOS1110N OCCURRED 
R THE· DISTRICT N.EARESTTHE POINT WHERE THE CAEMATEO REMAlNS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 

OUPUCATE PERMIT AFTER ONE YEAR, FROM ISSUE DATE. , · . • 

COPYI STATE OF CALIFORNIA, OEPAAlNENT OP H~LTH SERVfCE$,.QFFICE OF..:STATE REGISTAAR VS9 (REV. :?JOO:) 

• 



• MT. HOPE C.EMETERY 

INTERMENT ORDER 
• 

City of San Die.go 

Oat• _.l_O.._f 1---J/L--o-'-<J.-

:u .,j,:;Afl,,t'i1 tv'A~ ~b~AZUEi'~"; ;?5~~;71tie remains 

rn. " 11 

in a o.~ .. ~/i r A Fun<tral, da1e. '?-e.M()(l O e,T ' /I "f'.()C 

(Church:):t,ap&I, Graveside _ ________ iQ J r.ci':':!PfCM11A.. Mortuary, 

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra c"arge of$ __ _ 

will be appliacf and bllkld to undersigned. ____ _ __________ _ 

Division l'a Section g___ 81k/Row --- Lot I !5 \ Grave• Ce 
G111v,, spoc;e & Ca,a Fund........................................................................... ................. °I 'i?!j./)b 
Ovallim9/l.a18 Ar,lval Fees ...................................................................................... , •... ___ _ 

Opot,ing/Closjnl) & Setup ............................................................................................ .. 

Burial Container ............ ft·A·lo ..... .,. ............................................................ .. 
Handling Fees ............... r.'.l!IJ. .. ................................................................. . 

J./13. a> 
1-t 1'6 (j) 
JSJ .OD 

Flower vases- Mark•~n'f' ..... , .... _. ............................................ ................ .,. ...... . 

Rocotdlng/FIUngITran~Jr1...,. ...... ~........................................... ................... 50' OD 

sai.sw1roUNTHOPe·ce·MaeRv· .. ······ .. ··············--········· ::;l(J> 
Total Duo.................... ;z ·- ijo 

Paid receipt number R.,-J ~log PS?). 40 
Ba!ance due .Z 

I hereby certify I am tile SON of the above named decedent 
and Ibis ts your authority to make disposition of remal_ns as above Indicated. I certify and represent 
that I have the right 10 make this autMori:zatlon and I agree 10 hold Mt Hope Cemetery harmless from 
any liability on account ot said authorization and'inteffl'l&t'!l 

V...1. CJ}) ri- t\ Go~ iA-<£ 2. 

2.45c 6q-l't Sr 

Invoke.# -__________ _ 

Acct.# ___ _ ___ ___ _ 

This lnlom>atlon Is ava/lable In alternative fomrats upon-"'· 
0......-.......... ~....,,,...,., 



• • • 
MT HOPE CEMETERY£ ~l 8'7 S :; 

GRAVE BLIND CHECK FORM 

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

\J.b,\~ -

X Q.!0-~,~ 

~ 0-\ c}e-"-

Blind Check Initiated By: ( c,.,_ \J\. \Lk\.~ Date: .. <-( 

Interment space for: U<i.. 'f ~ CA.. A · A Lt)/\ C.D 

Interment Date: l O ti I ( Dy Time: q-CO Viu..¥Z..h 
Div: I A Sect: ~ Blk/Row: __ Lot: l O I Gr: {,; 

Grave Laid out by: ~S{y,.. r:> ~~ 
Agrees with Legal Card: CJYes □. No <P ~ 
Agrees with Map: l'.:t"'ves O No \ \ 

Blind Check & Verified By: ~ Date: {Olt / t> 



,. 

C- /!75·3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlMER ALTERATIONS 

IA. MAME OF DECEDEHT~$T ~ 
1 

18,, lr.l00C.£ 

' IDl8A 
1 1C. LAST CfAMIL Y) 

'AIN~ 

7A.. TYPED NAME Ne ADDAESS OF ¢.A~A&. OAEClOR OR~ ACTNl AS SUCH 
1 

78. MF, LICENSE......,. 
21Piift"'l ~,2'01 lMPIRIAL ,\VE. , .... ~-UCAalE 

SIii DIID),01..92102 : Wille.jlllnlttl DB. DATE 8IGtC:O 

: 10/07/2004 
PERIIIIT TtM Pfflrrffl' ts ISSI..E) .. ACCOFIDANC£ MrH PACM- 8A. AMOUHT C# tt:E PMJ 98. OAT! P£AMIT I . SIONATUAE OF LOCAL REGISTRAR ISSUtiO N!AMIT 

SIOHS 0,, 1'Mf CAl:9'0AHIA MEAL TH MD $AFeTY COOE lcn,r:a» ,..._t.-iriiit,J 
.,., •·""' A,,,,.,..,., fCJf< 1l£ OISfOSITIOH.Sl'ECIRfD ,..._... .... ......,.Y°'1 2417215 

1~~R~,_:..,_,,.._. •--=-----•----•---~oo~•-•----~_$_1_3_.00 ___ ~' 1_-0_/_08_/_200 __ 4_~'~►---------------
90. ADCAESS Of AEOISTRAA OF DIStAIC'T OF DEA~ ! SE. AOOAESS Of· REGISTRAR OF DSTRICT OF DISPOSrnc:Jrf-

__ ., 
TIOW MOUIII$ A NfW 
PSWT 1"0 SHON FINAi. -· • (l(AlW OCOJl[lll(O IN CAllfOINII, I If l>ISPOSITION IS TO OCCUit 114 AH01)tflt MTtlC1 IN CAUFOltr«A 

P.O. Bala5222 

D E. TEMPOAAAY ENVA.UI. l'MSNT 

0 F. OISli<TEAMEHT 

□ G. - IN TO CAI.FOINA 
□ H. fflAN81T TO OUTSIDE OF CAI.IFORMA 

11A. MAME AIC).AOOAESS OF CM.lfCIINIA CE11E1U1Y 1 'tte. DATT: 8URIED 

FOR .COIIONER'S USE ONLY .A 
□ I, OtSPOSrTION PEHDING--AEMAIN$ L9CA1'1119J 

(NtMe tind Mdl'6 .. ) 

MCQff 11H. • l&U,3751 MIRIET !!rr. :,,l)-'1/-0'/ 
SAR ODD> Cll..92102 f• fl '1 I i------1,,2-2Af."i-~~-~~-~iii.iissir1iOF~C>Vll'~~-ii~cciA9A&iAATTCOAYiiri,--- --- +;,i29f..oo,;ATEiE'c·CAEM11:iiiwi1Blm7,r,~2'it,siiiidiuiiif-li~!iis,iiii"1t1iii.'c01AA:iiAiiicGEiECOF'SfiCR5iiEEMMA:ATin,()ffiii, 

CREMATION I 

; : ► I t------;-;,~3A:-.-:NAME::-::~-=--:-:::;;;::-:;ss~OF~CAUF~:::ORNIA::::~F:::. ACUTV~=-:RE<:E::::::::.,:;:1NG:;:;-::RE:::MA=1N;:;sc--r.,c::3e:-,-.o"A"':re,..;;RE.,CE1VED=imi
1
r-',:;;ac;:-.-cs:::1GN=•"TUR=e"OF=.:•e"R;:;s;;°"::-::,.,;-;;C>Wl=;:-GE.;;Of:,-;F-;A;;c~:-;;;;-

< 90IEN'hF~ I 

~ USE : ► 
w 1-------t-:,.,, •• ,._..,_==-:-=-:Ml:::CJ:::M:=ss=-=1H:--REC===-=:=-:s==, "'•TE=""OR=-"COUHTR==v"""W>£=R£=---i-,-:48::,,-,D"A"TE'""'$Hl"PPW=,,..,r-',""•"C--ADDRE==ss~-=.,-==Tlff="o,=-p,e=•==-=" .. '"CHA=~--=-
t; REMA.NS OR CREMATED REMAINS ARE TO Be Sta>PED 1

1 
OF PLACINO wmt nE ~ 

I l-_"'_AH_"" __ +:,,.,--===-==:::-:==-=====--=-==-=====,--;-.,=..,,.,==--,:r-'►,,,,,-=,====-==,,-::,--,---,---=-
S<:Armw<GAT~ 

OR 
OISP06lll0IIOMR .... 

15A. ADOAIE.SS, HENIEST PC»fr ON SHOREI.IE. OR o»e1 OE~ SUF· 168. DATE OF 16C, SfGNATI..ft OF PERSON lf"I uo. tlCE'N$E: MUM1a 
ACIEMT TO C>ENTIFY ANAL. PLACE NflJ Ci\ !9.!!!£!. OF DISPosmott OISfOSITIOff 

1
1 CHAftGE OF 0lSPQSfllOH I Of Ofi\Vtffl> at• ,....,_ 
' ,► 

_,, ...uGUU 

COPY 2 IS RET~ED BY lHE PERSON IN CHARGE OF 1ME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1ME PERSON IN 
CHAROE OF DISPOSING OF 1ME CREMATED REMAINS_ • 

COPY2 STATI: Of CALF~. DEPARTMENT OF HEN..1" SERVICES. OFFICE OF STATE REO.SlRAA 



MT. HOPE CBvlETERY 

INTERMENT ORDER 
City of' San .Diego 

Data 

• 
/0-YJ-t><./ 

Division / ~ Section '.l... Blk/Row ___ Loi /$4, Grave_?.c__ __ 

Grava space & Cure Fund .......... ., ................................... ft.A .. tD· .................. ~ 
OVMlme/.l.a1e Atnval F- ......... , ...................................... f'.':.l'\ .................... ___ _ 
Qpenlng;'Closifl8 & S01up ............................................ ClT 2 2007t . . ...... 4' / 3 .a> 
Builal Conlainer .......................... ., ................................. 9. ............................................ .9D9 . .a, 
HandNng Feos ...................................... : ....... MOUNTHOPe·cEMETERI §§_ fJ'D 
Flowe, vases -Mafksr setting tee ........... ,.,, .......................................................... ,,,,,,,, ___ _ 

ROOQtdlng/Flling/Transfar Faes..................................................................................... .5Z>. t?z;I 

,vf'ef :~~1~-:===·;~;;: {/11!: 
~ (}'t- ~)... Balance due c::0"' 

I 'hot8by e<!ttlfy I em tho· of the above named dace<lont 
Md lllis is-your authority to make diSIJ()SillOI\ ol remains as above indicated. I carofy anll r8t)l'llsent 
that I have th& right to make lhi$-aY1horilation and I agr&e to hoki Mt. Hope Cemete,:y harml8ss from 
any Nb!Mty on account of said autnoriza·oon alld interment. 

I hor.oby authori:zo the inJerment in lot I 
hold under-. 

~ ·= - ----- ----
:.~ ... ==~""-- - - ---~1 __ _ 
=~=--~.-).,-~_rY _ _ .... _"""_· 
r~ or 

~f: 
This lrtformik.tk>n Is availsbhl ;,. altemativ9,.formafs upon request. 



• 

• 
' f -· ' ~- --:,.~ 

• 

• 

I. 

L 

!/ :r-. 
•i -;._, __ ..._,,. 

10-11-0</ 
,, ' 

~ &l't M/Oby eulho~ """;,,, .--cl, ~ID ~r I\Ate Ind ,....o/11.10 lfflltt 11W ieln.,. 
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- e • • • 
MT HOPE CEMETERY L - I g -154 

• 
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. 

,Jev-l..,-~ 
,,,--

(,I( u,, '\) 
,, 

~j(il '{ 

~ X 

,p-
'.Qr 

Blind Check Initiated By: ~I.:( l<f1.,.. Date: ro / ii,. 

Interment space for: Ma,y:,·o.,Y) E . C o l on 

Interment Date: .l)).ed ~ OU 6 Time: IO: ob C}tu,'10, 

Div: r). Sect: ~ Blk/Row: ...,,--- Lot: I o(n , Gr._°f ____ _ 

Grave Laid out by~~-9,,r:::'f ~ ..I.V>...::=:'. 

Agrees with Legal Card: D Yes O No / 

Agr-eeswilh Map: D Yes D No Y ~~ 
Blind Check & Verified By: ~c;/4,.... Date: 1iJ /;1...I"~ 

I 



M!ii-£- 1 K754 
APPLICATION AND PERMIT FOR DIS~OF HUMAN REMAllilS 

USE BLACK INK ONLY - MAKE NO ERASURES. ~ CTEOOT-S OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST tOIVEN) ! 19. Mf00l£ : 1C. LAST (FAMllY)' 

!Wllilf i I. ' COLOII 
SA. CITY OF DEATH 

SAIi DUGO 

CALUOUIA IU1liL CIIAP"IL 2200 HIGIILAIID AYE. 
llt'IOtiL CITY, CALIIODU. 919S0 

l't!IIIIT 

AUTlj;)fllZATlCN OF 
LOCAL (IEOtSTRAFI 

IIH'(Cl'Wa: \NOISPOSI­
TIOMFIIEDl.R.&Ji.NEW 

PEAlffl:ro$0NAICM.--
THt$ PERMIT IS 1$SUEO IN ACOOAOi\NCE WITI-4 PA0VISICH5 OF 
lHE CWFOAHIAHEALTHAND W.ETYCOOEANO ISTHEAUTl«)FI,· 
rry F()R T>E OOSl'OEl)TION $PEOIFIED W THIS PERMIT. * 13 • 00 
NOTl:-NrUlfGM!INO IIGllffOf' ~OUTIII! (Ill:~ 1' 

90. ADDRESS OF RE:GIS~R CM= DISTRICT OF- OEA"l'M -
If' OEATH OOOUIJREt>.IN CAllFOfCNIA 

TITAL UCODS-P.O. IOI 8S222 
SAIi DIIOO CA 92186-S222 

-OUTSIDE CALIF~ 

C.llVSS i ► 2417100 
: 9E. ADORE~S Qt= AEOISTRAR.OF'OISTRICT OF OISf'OSlllON -
·1 IF Ol"'°"'no,, IS JO,()QCUO oNANOll\fAO<Sf..,, HC,UFO•NIA 

• 4.S~ , 

10-A~IZED OISPOSITJON(S) (;He()( ~IU ITeMS 

(] A, BURIAL (1Ni:U,)ES·EMON""""1 □ E. lEMPOIV•RY E~AULTMEITT 

D F, OISINTERt.o1Effl 

FOR CORONOR'S USE ONLY • 

D L 0($POSlf iON P'EHDll«i - HEMA!NS LOCATED.AT '/ 

D •. CREMAllON ~·~~--· 
□ G.. $-Ill" IN TOCAI..IFQRNIA DC. OISPOSITION OF CAEW>TEO REMAINS~ 

□ TH.4H._.ActMETERY 
0. saENTIF'IC USE O o. rFW-tsn Tooursioe ot-CAUFOANtA 

I 

I sctENTIFIC 
USE 

11-A. IUMEAND OF CALIF NIA CEMETERY' 

MT. BOPB CIIU'fU1 37Sl MAUST ST. 
IWI DIIGO, CALIPOIIIIA 92102 
12A NAME•AND AQORESS. OF CALIFORNIA CREMAfOAV' 

13'\. NAME AN.D ADORESS.OF CALJFORNIA FACILITY RECEIVING REMAINS 

;HB . . DATE U I 

110-13-0({ 
j tlC. SIGNATURE OF PERSON I~ ,CHARGE OF BURIAL 

' 
l ► 

!12B.,OATE CAEMATE01 I 

! 1 ► ' ' 
;f38. DATE RECEIVED 11 . SIGNATURE OF PERSON IN CHAAOE OF FACIUTY 

• 
~ i ► 
wl-------+-,,~.A~.~,..~.~,..~e~A~N~O~A~OO=Re=ss=1~N~R~E~C~E,~v=,N~O~st=,r=e~oo=~oou= ~NT=a=v~w~H~E=a=.~--,,,,_1~49.=o"',~TE= s-H~,-=~o- , "',-AC-.AO=o~R~E-SS~AN- D~S,-G-N-ATU=a-e-o_F_R-.E-R_S_O_N_IN~C-HA_R_G_E~ I TAAN$1r .REMAINS OR CREMAT£0 REMAJNS ARE TO BE SHIPPED j. ► OF PLACING WITH 1>iE CARRIER 

SCAMRING.'8UAIAL 
AT SE.AOR 

Oi$POSITIOH OTHER 
THA.N IN A CEME"fEAV 

15A. ADDRESS, NEAREST POtNT 00 SHORELINE. OR OTHER OESCAJPTION :·1.58, ~TE OF 
SUFFICIENT TO IDENTIFY FtNAl PLACE AND CA OISTRtCT OF DISPOSITION. ; OISP0$1fl0N 
IF BURIAL AT SEA, QNI.Y ENTER tATllVDE AN~ LONG~UOE : 

:,, 15C: SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

' 
! ► 

• JSO. uceN~I; M;IMSl:R QF 
i CREMAT'f.O REI.la.INS OI$ 
;. POSl:n - fF APf't.~ 

j 

CQl!l'._2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEME'TERY, CREMATORY, FACILllY FOR S¢1EN1'.IFIC use, OR BY THE PERSON IN CHARGE OF 
OISPOSJNG OF THE CREMATED REMAINS. ------------~• 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OFMF-Al,.TH SERVICES. OFFtCE OF STATE REGl$TRAFI VS9 (REV. 3/0i1 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Oi81JO 

You a,e hereby a.,1',orlzed en<I instructed. sut>ject to your rules a<'<I reg.,1atl0<>$. 10 inW Iha "'main• 

ol ~ARfWtU. W. ~)})P.L£ $ d \~fu1 
in a WilliM!= Fun&ral. dale, jlm&fRJl)Ay QT IS I {i) 

r,..,......, -- --:J" /"<:.. r.ru ,- "", 
~hapel, Graveside _________ : ffl<..:lvvni.c;. Mottuary. 

All Fur,eraJ cars must.arrive before 3:00 p.m. of regular work day or ~n extra charge of$ __ _ 

wlll be appl0/1 a<'<I billed to un~ll&<I. 

:r::~ ~ Car& F::tio~.-... -... -D-... -~.-.cl0.3-5 .. -.. -.-... -... -... -...... l.ot.~7..~:.~~•--@.._, __ _ 
Ovenime/La1eAirival Fees ................................ ........... ............................................... _ __ _ 

;)/.~ . -Openir,wClosiflg & Setup ...... .................................... , ........... Jl.
1

............................ 7.. V 

Burial Contalnarc .............................................................. ~#1 9 .................. ___ _ 
Handling fees ............................................................................................................... _ __ _ 

Aow.r vnos - Marksr setting IH ............................. Pt.T .. J .. ♦ ... 'JMJ. ................... ___ _ 

(Rocordlng1'}Jlng/Transfer Fees .... ........... AfOUNT·H(j ...... ,.~~ ... ,.......... tfO -
Sales ta••· · . .. .......... .. ........... .. .. . ........ . P.£.CEMereRy.. M-

Satancedue 

Pal<lroo&lptnumbe< ~'.°.g'~/"j'f.j· ~-

I h&relly ceitlty I am th& X ol lhe above named deoodent 
and 1hi• Is your lllJti1!>rity to dl~ltiol1 of r,imains as above •ndlcat...i, i certily al\\1 "'""'e,,nt 
that I have.th& right i., m.al<e thi aulholizaijon and I ""'°" to hold Mt: Hope Cemetery harmlass lrom 
an_y liabllity on ocoount of.said authorization and •interment: 

I hereby authorize Iha interment in• 101 I 
hold u""8r deed. 

-
fo.uJeffe., 

>'/011.C)tder I E 1 8 7 5 S 

.~tL\A/ :i<eq--:¥' F T JRFD S"tft."ie':Sr" 11=2?,) 
J;S¼~~lt<-O, GA; 92.iOJ.. 
~1~~2-zz4~ 
Invoice # __________ _ 

;t.oot.# __________ _ 

This /nformBilon Is available in a/tematiVfl fomlats upon rfKll!!ISI . . ,.....,,_,_,,..~ 



- -r _ I r~, ""' ~ MT HOPE CEMETERY t,. - o / _/ 

GRAVE BLIND CHECK FORM 

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

P<;\lefl 
1 - 1 

\<-C;btJ.~1 ' ... ~ lft::'JA 
~• Orrf~ h~ O X 'aq>3' 

I -- \ 

.J t<_ (. \<;5/n ., V 

rn, t \~ 

Blind Cbeck Initiated By: jfJ yl \eit-V Date: j'O { I D 
Interment space for: HAtrw€(l w . ~DA If ::0::: 
Interment Date: 114·do,l\ (}j 15 Time: I'. 00 Chu~ 
Div: 10 Sect: _ _ 811</Row: __ Lot:c:?61?> Gr:_I _ 

Grave Laid out by: ,Pd Y] d'ZM--;rc:= I 

· ::::~::':~esEnes O ~o No /\ at 
Blind Check & Verified By:_.:...~=c....:::::._r..,:~==- ~"' ,0/1 Y•t 



-.,- CJ.;./ <t 7· 5'!5 
APPLICATION AND PERMIT FOR DISPOSITION' OF HUMAN REMAINS 

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

, .... NAME OF DECEOENT,4'\RST (GI~> l, 18.=~E-ll 

llartwll -
; 1c. LAST (FAMIL'I') 

i 

◄ . sex 

M 
5A. DEAlM 

Nff~Nl)ISPC)S,. 
TOt AE0U1MS A HEW 

F'lefflffTOSHOWAWIL -

6, NAME, Ra..-TIONSHIP, RJll MAIUNG AOOAESS ANO ZIP COOE 

.50.50 federal llvdi . .. ~ 
j 111-1329 

l'lt.~a1e, 111. 1on 
50.50 r .. ra1 lln • 
Sea Dia o. CA 92102 

~~.)fflft :88. DATES ED 

i 10/13(2004 
Tl-ii$ PEAMT 1$ ISSUED IN ACCoPCw<.E WITH PROYISIONS ~ 
THE ·.cAUFOfW,-HE.AJ..lH /NJ SAfETV COOE N,¥J IS THE AlJTliOA­
ITY FOA THE OlsPOSIT\OM SPECIREO IN fl-IS. PEAWT, 

9A, NT CF FEF, PAI() : 96 DATE ~RMfT .SSUEO 

. i 10/13/2004 
l OCA\. ~ISTAAA ISSV!NG PERMrT , 

.nt; TMSNJMTcweBNOfllQKTOF ..oul.oo:nlDlOfc:AIIOIIJM 

90. A.00AE$S OF REGISTRAR OF DISTRICT OF DEATH -
IF CEATit OCC~AEO IN CAUFOFINIA 

Vic.I llecoru. P,O. lox 85222 
Sea llt. CA 92116-5222 

u.oo \I, Caipkll 
1417407 

► 
l 

9£..AOORESS OF REGlSTRAR OF OfSTRIC1 Of OISPO$Jl:C)N -
If OCSPOetmOH $ TO OCCUR IN .y,,()T'!-EA OISTAICT IN CAJ.,IF()At.111\, 

10. AUTHORl2ED ~QECl(APPUC,ta.£ ITEMS 

-.... (jA. DI.N'IIAt.UNCI.UOESfN1'QM8MfHll , • □·L ~MPOAARY ENV~TME:WT 

□ F Ol$1NTERMeNT 

l ~ -

FOR CORONOll'S USE ONLY • 

□ I~ OtSPOSITION PENDING- REMAINS LOCATED AT 

'".:.. 

□ 0, CREMATlON 
□ C.. Ol9PO$ITION OF CREiMT'EO REMA.INS' (JTHEFI 

1'WtN IN A CEMET£:RV 
□ 0. ocomc USE 

[:ftt. SHIP IH TO CM.JFOFiMA 

Do. TRANSrr TO OUTSIDE Of CALIFORNIA 

• (Nlmo lll\dAddtof4} i.. 
. . ... 

11 I 
Mt. •llope C-tery; 3751 Karbt Street 
_ Sa 1>iego. CA 92102 

p 1 : 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

I~ -1s-.10 ► e OURIAI. 

CREMATION ! 
1V.. NAME ANO AOORESS OF 

!!I 
3i------;-.,.,;,i;,A.;:-;:~;.•;;M;,-E~AN"'0' A"OOWR><E;;:SS~.o;;,~, rn;;,cnoRN~lilrA<FA"C,:;;ILITY,m;;R"E"'c,;;e,;;;Vl;;;N;;;G-.R"'EUMl,;AIUNOS-t~1;:;3;;a,"lor.i•:;;TEraRE"C"E"IV"'E"D-t,-j1;:;3C-;,,-.S"'IG"N"'A;;TU"'R"E'7oo:lF"P"EZR~SO,:;_ N;;-1;;:;N-;OH~ AR;;:G,;-;E~O"F" Sl'lA;<C;;-IL"ITYV-

~ ~•c [ i ► 
wt------t-:1"•A..-.NAM='E"AN"'o="DR""'E"'ss""1"'N"R"'EC"E"'M""'NG;;-;;St"'•"'T"'E"OR""COU""N"T"'R"'v"'ww"""E,;R"'E--+;1"'•"•,"'o"•"TE"'8'<=1•"'•"E"'D,-+-,,c:,c".""•"oo"a;;;e::;S:::Sc:A-:-:N"o"s"1G"'N-::Ar"u"a"'e-=o=,"•"ERSO:::-=Nc:IN=c""H•"R"G:::E-
t; REMAINS OR CAEMATEO REMAINS ARE TO ee SHIPPl;O :, OF PLACING WITH ll-fE CA:RAIER i lRAN:Srf r : ► 

SCATTERl!'«l/BURIAL 
ATSUOR 

OIS90Slt lQN OlHEA 
TIW-1 IN A CEMeran' 

15A. AOOAESS, NEAREST POINT ON SHORELINE, QA OTHER OESCAtPTION :..158 .. DATE OF 
SUFflCIEHTTO IOEHTI~ FINA.l PLACE ANO CA Ol$TA)Cl OF D ISPOSITION.~ OISPOS!TK>N 
IF 8URIALAT SEA, QliLY ENTER LATflUOEANO LONGITUOE : 

~ 

I 15C ~~~;~~~ ~~;~~~~N 

i ► 

: 150. UC£HSf NUMBER Of 
: CREW.TEO REMA.INS DIS­
: POSER - IF APPtlCABLE 

~ IS. AETAINED 8V THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILIT.V FOR SCIENTIFIC USE, 'OR 8Y THE PERSON l"l CHARGE OF 
DISPOSING OF Tl-IE CREMATED REMAINS 

-------------• 
COPYt STATE OF CM.JFORNIA, DEPARTMENT OF HE'ALTH SEAVICES •. OfFICE·OF·STATE REGISTRAR YS9'(REV. 3103) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

:.-- - - ,,,.-:~~~..,,.~.~-~ .!::~~--'~~F~udne~ra~l~, da~te~.~tirn.E:::l•~- ~~~'...!.: ?.,),, /:ct:> 

~hapel, Graveside d/ ffe'- ; 1)1 ~ Mortuary. 

AU Funeral cars must arrive before 3:00 p.m. of regular work day or an •x::a::::s ___ _ 

wlll be applied and billed.to undersigned, ________ _ _ ______ _ 

DM•lon k D Sedion. ___ Blk/Row _ _ _ Lot 4 8C'.brave -:::;l/~~ 
G11MOspace,CareFulld . ..... ., .............. ........ ... E. /84!.i?.-/ . ...... : ........ _ _ v ...;;· _ 

Ov9rume/t.ate Atrival Fees ......•........... ......................................•....... ...........•...•........ ) _ _ _ _ 

0 Openlng/Cmlng & Satup ............................................................................................ -_-.,.-,--

Buda! Container···············~······························ ····································· ....................... ;.,, L L 

~.;:.~~ ········································ ·····················-::---a::> Sale,; taxes ................................................................................................................... G Z::§ 
Total Due ................... . 

Paid receipt number _______ --=-
Balance du& ..<".Q 

t heraby oenlfy tam 1118 X • So N ot th• above nam8(1 oscedent 
and this Is your. authority to make disposition of re·malns as above indicated. I cenlfy and 1epresen1 
that I have the rlgh~to make this authorizatiOfl alld t agroe to hokl Mt. Hope ~met4>ry harmU.SS from 
any liability on aocounc ot said authoriia1ion l;\f'l(I interment. 

I her~ au1hoi'lze the 1n1e·rmant In lot I 
hold """"' daed. 

~~ ....... -7 

Woll< Onler # E 18756 
Invoice •# _________ _ _ 

Acct.# ___________ _ 

Thi$ l"fonruitlon Is avallablB in aJtsmaVw, formals upon rsqu•st • 
• .,.......,..,._,.._w,,,._, 



• • 
MT HOPE CEMETERY [ - I gr ·15 6 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: 

Interment space for. ::)~ ~ 'o». \V--"'".._ 

lntennentDate: ,k to/l67"ime: (l ·,(J:::) 

Div: .J..L) Sect: __ Blk/Row: __ Lot L--\-&:) Gr: \ 

Grave Laid out by:~~ f:&:::::t: ,, r::-::::, _ 

I
. lt,f \ 

Agrees with Lega Car~ yes O No ~~ 

Agrees with Map:#Jr:!es ~ ~ \J 
Blind Check & Verified By: CJl':!aMr= Date: [D~t I ft( 



·.·.•1 ·l. ",€":.:_ IK'.1'5~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.• 
USE BLACK INK ONLY - MAKE NO ERASURES. WHLTEOUTS OR OTI-IER ALTERATIONS 

1A. NAAE OF OECEOENT-AAST (OIVEN) I 18. MIDDLE 

SAU.IS ! YEGIA 
! 1C. l:AST (FAMILyt 2. DATE OF BIRTH 

5A. CITY OF DEATH 

,JAM Dtl!CO 

/IU'OtONlATION CR 
UlC'i.RBllSTJW\ 

Ntft;)WtGE" INOiSPOSJ­
TJONREOUAESANEW 
eia,tTO SHOW F,W. -

; rm1tr.9'fi' 

THIS·P£RMrr IS ISSUED IN.ACCOflllANCf WITH PAOV190NS Of' 
THE: C~AI-EM.THNt) SAFETY Cl'X>ENfJ IS THE At/THOR­
rrY FOR THE 0SP0Sm0N SPECIFIED IN DIS PERIIJ. 

.QA. AAOJNT OF FEE PAID : 98. DATE PERlrMT ISSUED i 10/11/2004 
. .:Jft::Ml,-YGMS . .:>flQlffCIF.....,,_CUJIIDE.OfCAU'OIIM 

90, AOORESS OF A:EG4STRAR OF OISTRICT OF OtATI-l -

fit'~§'~ 85222 
SAN DIEGO, C.\ 92186-5222 

$13. 00 i R. HARTINEZ 
~ AODR(SS OF ~QISmAR OF OCSTRICT OF 0 15P0$TION -

IF O(S~m°'!_ ,S TO OCCyA. ,,_, ~NOMH OISTR1C'r lftCM.IFOJNA 

• 
3. DATE OF" OEA'fH 4. SEX 

'M'T6ft~o~ M 

R I SVI 

1Q. AUTHORIZED OISPOSrTION(SrOECK Af'f't.1CA81.E f'Tt.MS 

~,,.,, BUfllAl(lt<fCLUDES EN~91Tl 

FOR CORONOR"S USE ONLY 

D•:c~ · \ · JI. 
r.l.C, Dl$P08l'TION OFCREMA:lcO RE~SOTHER 
L..!J 1liAN lff A CEMETERY 
□ 0 . SCIENTIFIC USE 

"'""" 

' . } 

' 
□ E.. TcMPORARY ENVAlA.1...eNT 

D F DISINTERMENT I ~ 
D G, $-!IP ,IN TO CAUFQANIA I 
□ D.;"J'A!,MSIT TO OIJTSIOE OF. CALIFOFINIA \ 

ST. t"· OAT 

.,t------+-.,,,;2A-,-,NAM="E'"'AN""o"AOOR""°''°"ESS°'""o "F"CAL ... lf°'O"""N'"IA'C"R£"'"MA,..;TO;s;;R,;;Y-------;_6, ~ 

! C~BMTION l 

' ,. 

I SC1ENTIFIC 
USE 

13A. NAME AND ADDRESS OF CALIFORNlA FACILITY REC.EIVING REMAINS 1139. DATE RECEIVED 

' 

SCATTERINGIBURW. 
ATSEAOFI 

DISPOSITION OTHER; 
THAN IN A~ 

15.A, AOOflESS, NEAREST POINT ON SJ,IOAEUNE. OR OTHER OESCRIPnoN : 158. DATE OF 
,StJFACIEN'F TO IDENTIFY FINAL PLACE.AND CA DISTRICT OF Ol$P0$1TION.: DISPOSITION 
IF BUAW. AT s_EA, Qtl.Y ENTER LAm UDE AND LONGll\JDE ! 

j 11C.SIGNATUREcOF PERSON IN CHARGE OF BURIAL 

13C. SIGNAl\JRE Of PERSON IN CHARGE OF FACILITY 

i 

15C, SIGNATURE OF PERSON 1N 
CHARGE OF OISP()$mON 

: ► 

: 150 LICENSE NJ.lt••@EROF" 
i CfleJAAT~(HlEMAJNS OIS. 
: POSER - IF Af'f'LICABLE 

QQfX.-2 IS RETAINED SY THE PERSON IN CHARGE OF THE CE¥ETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREM,!.TED REMAINS. 

C0PY2 $TATE OF CAU,:ORNlA, OEPARTMFNT-OF HEAL TM SERVIC€S. OFFICE' OF -STATE REGISTRA~ I 



I 

• MT. HOPl!. CEMETERY 

INTERMENT ORDER 
City of San· Diego 

Date 

Ina - ==:$~~~ ;;--- -

Church""'-=== - ary. 

All F1maral car& muSI artlva balora 3:00 p,m. of regular wot!< day or ao a,1ra cha~ of$ _ __ _ 

will be appi ed and bmed to un~ned. 

Dl\lislon ~\ Section ____ 811</Row ____ Lot~ Grav.e_~l __ 

0 Grave space & Care Fund ........................ p· ,rio········· .. ··························· .. ·· 
Over1ime/Late AniYl!l FffS ....................... ..f'\ . .. ........................................ -~=-

%-Opening/Closing l Setup. .......................................... ................................................. _ 

Burial Conlainer ..................................... QCT..1J ... 200t.................................... \ \'"\ -
Handling Feos., ............................................................... 'eMETEAY ................... . 
F~rvas••--UttingMQijNT.HOPE.C .. ···········································- -­

~FJlng/Transfar Foos..................................................................................... ~Ci'..o 
Sales taxes ..... ,,,, ................. , . ............. . , ................. ,,, · ............... ,,,, .... ,,,, ............. ,, ____ _ 

Total!\•;~········· ........ 
7
0~~-~ 

Paid receiPt number __ '{._..iz. _____ __ ..._:::t-_"->-V...., 

Ba.lance due ~ ­

I hereby certify I am the X ot 1110 above named <lecedent 
and this is your authority to make disposition of remains as above indica1ed. I ce·rtify and qpresent 
that I have the right to make lhls authorization and I agree to•hold Mt. Hope. Cema1ery harmless from 
any &ablMty ~nt of &aid a.rtl>ollzatlon and Interment. 

I he<eby~t>onz• the interment·in lot I ' =~-- - - - - ------
hold under deed. ii'iOO ~ 

L .. -
Woll< O<der # E 18757 

Invoice# __________ _ 

Aa:t. # ___________ _ 

This infomlaOOll is available itJ altsmalivs formats upon request 
. ............. l'WQ~....-~ 



• • 
MT HOPE CEMETERY C -l £751 

1 I '-____ G_RA_V_E_B_L_IN_D_C_H_E_C_.K_F_O_R_M ___ ___, 

Write in the name of the deceasetl 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 <)ppropri-ate space(s) that are adjacent to 
the burial space. 

X l;a11t;v 

·' 

---1-2. 
Blind Check Initiated By: Yv, q ),_ o,~(:etteeiate: \ C)\ \ \ 
Interment space for: ½A~ t4 'o~~ 
Interment Oat~ tO ( 0 Time: I :ro 
Div:~ Sect:. __ Blk/Row: __ Lot: l 60 Gr:. _ _,___ 

Grave Laid out by: ~Sf'kw:-::sccc::e,._--.:5;( 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No (✓l ~ 
Blind Check & Verified By: ~~ Date: 10 mj o '( 



- - -- --...= w ·· 

·;;: ~{.f 7 71 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI( INK ONLY - MAKE N01!RASURES; WHITEOUTS.OR OTHER ALTERATIONS 

1A•NA;~DECEOENT- AAST(GIVENJ ! 18. MIODLE i 1C, LAST (fAMIL'(l 

! ADIi SAHlll 

90, AOORESS OF AEGJSTRAR OF DtSTAtCJ OF DEATH -
IF DEATH OC:CUMEO IN CAUFORNIA. 

r• DATE PEAMITISSUED 

♦13.00 1q113 1zoo4 
: ee, AODRfSS OF ffEOl~fl OF OISiRICT"C>F DISPOSITION -
: - Ols,ostl"l()N IS rooecuA INN'«)THE.A OISf RICJ IN CM.FOANIA 

• 

N('(.QW«E"'OIISf'Oa. 
TIC;W AEClHAEB A IEW 
fi'8MTTO.S>IOW~ 

""""""" 
OtilKla Wiifil IIIALft DI.Pr. 
P .o. ICll 234 ..._ AB, CA !12702 

!SAIi DIIGO COOllrr BAJ.TB DIPT. P.O. IOX 8S222 
!SU DIKQO, CA 92186-S222 

10, A.IJO«JfUZED DISP06m()N(S) 0£CK APPlJCA8Lf ITEMS 

Ill .,.. B~I~ (INCLUOES ENTOWIM91Tl 

0 B: CREMATION 

D C. OISP06fTIOH Of CAEMATED REMAINS OTIEA 
TKt.N IN A CEMETERY 

oo.e<;-USE 

□ E. TEMPORAAV ENVAULTMENT 

D F. DISINTERMENT. 

□ G, SHIP IN TO CALIFORNIA 

□ p , TFWrdn JO·t)tl,T$IOE. OF CALJl'OANLA 

:11 

i/.?-/s-~1 I ► 

FOR 00RONOR'S USE ONLY 

□ I. 01sPOSr1'10N PE'NlllNrJ - ReMAIHa LOCArecu.r. 
!N~~~) < 

Of' PERSON IN CHARGE OF BURIAL • 

I 1128. DATE CREMATED~ 12C. SIGNATURE OF PEAS . 

c CAElMl lON ' • 

OF' CREMATION 

!!! ! l ► 
-!11------+-=,-,=~=====-~' --~' -----~ I sc•~•n::: 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS !139. OATE RECEJvEO i ,~ ... SIGNATURE Of PERSON IN CHAR.GE~ FACILITY 

~ l ► 
§1--,_--..,.---1-,,.,,..._...,,:"~"'E ... ,:=i;,"~=cREMA""•='-~-ND"REMA""'"v"'.1~"'""AR=:ss~a-o"'~""s..,""".~"'"~"'y"'w"'H"'EAE=--+:i,_,,,.46 .. _..,o"'ATE""S"H"'IP"PED-"'--!-~-:,.,,<C"°.-,~""DR"'•c,."'ESS"'c",~-;~,:w.-,=""TH"T"~"~"'c"":"°."g"°~":E""R"'soo="'1N"°C"'H7,ARG=""E-

~ 1 ► 
' 15A,AOC>RES.S, NEAREST POINT N' OA LINE, ORO OESCAIPltON :158. DATE OF 15C.·SfGNATIJAE OF PERSON IN 

SCAT1"£A1NGl8uflr.AL SUFRCIENT TO IDE!fflFY F:INAl PLACE AND CA DISTRICT OF DISPOSITION,: DISPOSITION CHARGE OF D!S~TION 
~";THEA IF BUAW..AT $£A. Qt:iL.Y ENJEA LATITUDE ANO LONOJTlJOE ! 

TIWl 1:N A CEMETERV 

► 

: 1!10.LIC SEHUMBEROF 
! ~'4A1EO Rf.MAIN$ 01$, l POSER- IF APPllCASLE 

.cQell lS RETAINED SY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACIL.fTY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

CQPY2 STATE OF CALIFORNtA.. DEPARTMENT OF HEALn-t SERl/tCES, OFFICE OF STATE REGISTRAR VS. CREV. >llll) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Mortu8(Yi 

All Funeral cars mus1·arrive before 3;00 p.m. of re,gula,·wortt da)' or an extra Chat99 of Ue,$_,.., 
will be8l)lllled and billed to undecsigned. _______ ________ _ 

Division lt) SOC1ion ___ 811</Row ___ Lot~:>?Jc/o,ave / 

Gt11ve space & Case Fund. ..... . . . ........... C..: ... 5'.:;:<$.~J.. .. .. ~ 
Overtimo/Lemvi'Fees '5) ................................................................................. ~ 
o,,.n;nglClosing & S..u,p ................................. PAl·D·.......................... ... ~ 
Burial Container ........................................................................................... ................. aJ' 3 ~ 
Handling Fees ......... , ........... ,. .......... .. , ocr·f 'f .

200
,.... .. ............. 2_6l/-,-

AOW9r vases- Marker sotting fee............ .................................................................... , :;--
~flng/Transfer Fees .. MOUNTHOPE··ceMETEAV ................ $7 
Sales taxes ......................................... ............. ...... ,............... ........................................ ~ ~~!-c 

Total Due .. ............... // JI, O/ 
Paldreceiptnumber 58/15 //J,<j,3/ 

Balanco due -G-
1 hereby certify I am the ::-,~~~~~ of the ol>ovo namoddecedem 
and this is your autnortty spa ,,ron of reinalns as above Indicated. I certify and represent 
that I have the right to maks this authorization a,nd I agree to hold Ml .. Hope Cemetery hannless from any~lj account of said authorization and lnte,""•"~ _ . 

I ha authorize Iha intarmont in lot I -.~ .:JL~~ i 
1
~ ,,{ 

hold er deed. ':("" Ill()=· 6 ~. Q.J.l!.CU-__.L...I.X.!..-

..,..;.;. . :t:::o - q~, t1:::: ~.x ~ ~tl4-~L. ,.eoa. 
T~ 

\'Yolk Order # 

REJ..104(3'°') 

E 18758 
lnvo.CS# __________ _ 

Acct.# __________ _ 

This Information Is· avalfab/8 In altsma~ve formals 41Pon request. 
o,.,,.__..,.~_,. 



• • 
MT HOPE CEMETERY C.-1 C 7 )! 

GRAVE BLIND CHECK FORM 

1 Write in the name of the deceased for which the0grave is for in the 
block marked with "X". Place the name1s, lot # and grave# of an 
existing marker's in the appropriate spa~e(s) that are adjacent to 
the burial space. 

r ... ' \ 

~ l\.0 ~ 

Vn 
' 

• iu,.,~ X P~lh l-Y- ,k 
' 

• . 

~ ~~ 

. 

Blind Check Initiated By: ~.&:::::::: Date: ~ 
ln18,ment,p,ce foe_ ll,11 pi,di, Th£ a,1_1-,,___, 
Interment Date: fr l l i) L LS Time: d' W 
Div: \D Sect: __ Blk/Row: __ Lot: Sd':Jf Gr:__.__ 

Grave Laid out by: ~ ~,,½ . . 
Agrees with Legal 6ard: □ Yes. 0 i y-~ O"r\ 

Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By: ~~ Date: IO /2'3 / o ~ 

I 2 



--W)I',- ---.. n~~......- "'~ ~ ,.~ ~~ ·-•. , - -
r 1 ' .- .. '' ·' '1- - , .. <::_ -1..~ l i;l A I 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS. 

use BLACK INI( Of>!LY - MAKE NO ERASURES, WHITEOUfS 0A OTHER ALTERATIOlilS • 
1A. NAME OF DE!CEoa.rf ~iRST tGIVeP'f) ; 19. MIDDl.E 

J:Ul'QtO ! LUA 
2. DATE OF BIRTH 3. DATE Of' DEATI-i 

~h"m rmffl~ 
4, SEX 

K 

IIAII DUGO 
7A. .. . • 

PD 964 

Of' INFORt.W<T 
J1RIS ITO (IWJGIITD) 
6063 UDDOCa'. U. 
SAIi DUGO. CA 92117 

ANDZIPC DE 

8A.S1GNA~QE ♦P8YE_.o.N'T.....,..,_.r.;......_ ;i,a. DATESI D 

- -------0,-----r.,~-=~-=-=.=-=~ .. = .. ~.~ ... ~.~ .. ==~-=-=~.-=.~ .. -... _= .. -.---~-~ .. ~--="1-=,--1► --- > § -> l 10/13/304 -
N<W~fr4CISPOS'­
ro, AE<l.llfESA~ 

F'EfUT"~&fOWAf,W,_ 

"""'""" 
10, Alffl10At2fJ> tllSPOSmCIN(S} CHtOC APPl.lCMllE ITEMS 

!Jl"-"""""-~- □ E. TEMPOOARY ENVAIA-'IMEHT 

□ B. QREMI.Tl()N □ f_ DISIHTEAMENT 
□ C. oiSPC$T.:JN OF CREMATED REM6.IN&OTHER 

TkNC•4CEMETDl't 
□ 0 , SCIEHTlflC USE 

0 0 , SHIP lit TO CAI.FOANIA 

DD. fAANSIT TO OUTSIDE OF CAl.!FOflNIA 

t1 IA Y 

lmUIITIIORCWfAi 
37.51 lfAIUT IT, IAII DIIIGO, CA 92102 

E ANO ADDRESS OF. CAUFORNtA·CREMATORV 

1 ~,~ .13A. NAME.ANO ~RESS.OF C,t,Uf'OANIA FAClt.JTY ~CEIVING mMAln5 

□ I, OISPOSfflOtf PENDING- PEMAINS LOCA.TEOAT 
(~-S~) 

1 
nc. ~IGNATI:JftE OF PERSON IN CHARGE Of BURIAL 

i ► 

a i ► 
~r----771i.;4!,/;;,oNiAAMEiie'N4ANiDf.AOOijxijj.AE£SS<Si'itiNN~~'1ilNG~Aiii:ORccoiiiffliYYWifHiEEl'iREE--t, 1H43B.:1oi;A:ii-fSStHi>ll'l'EPffDD:--t: -';,:..cc..AAOOOORiiiE~SSiSAANNOi}s;s1iiiGNNAiiiTwuiiia,;ecioj,FPPEEIR'1SOiDNN;T,1N,CHAiiii."RiiiO;,E-
~B TIW-ISIT REMAINS OR CREMATEJ REJ+'INSARE TO BE SHIPPED j : OF PLACING WITH Tt,IE ~RRIER 

'· '► ., 
SC'JITTEflHCMIURI& 

ATSEAOR 
OISPOS(JION one 

T~ IN A C'EMEJER)' 

1SA..ADORESS, NEAREST POINT ON-SHOAEUN , OR I : 1S8. OAfE OF 
SUFFM::IJ:'NT TO IDENnFY FINAL PLACE ANO CA OfSTRICT OF OISPosmoN.: DISPOSlllON 
IF 8UAIAl ~T SEA. Q!lLY ENTER LAmUOE A!<D LONOlfUOE 'j, 

15C. SIGNATU~E OF PERSON I~ 
CHAAGE OF 0ISl'OSITION 

• 1 !iCH ICENS£ NLMBER OF 
! CREMATED REMMN$ 91$,. 
j POSE.A - IF APl"I.ICAal.E 

1· 

coeY.2 '1s RETAINED BY THE PERSON IN CHARGE OF THE C£METERY. 'CREMATORY, FACILrfY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, . 

CQPY2 $tAT£ OF CALIF~NIA, DEPARTMENT OF HEAL11-t, SER\l,CES, (:)FACE OF STATE REGISTRAR V9t{REV. 



• . ' . 
MT. HOPE. CEMETEFlY • 

INTERMENT OR.DER 
c~y of San Diego 

Date IO{I//~ 

All Funeral cars- most arrive before 3:00 p.m. of r69ular work 

will be applied and bllkld to ull<le<signad. _ ______________ _ 

Dlw.ion / $11Qjon .-;z f'rB~~qs Lot )yO •Gravo_/_/ __ 
Gr•ve ~• & Care Fund ............................................................................ ,.,............... fr 
Ov8rtlme/late Arrtvat F~e& ································~····P.··Al'D ......................... . 
Opo.nlng/Closlng &·Setop......................................... . ••• 1' ................................... , .. 
Burial Container ................ ,.:. ... . ........ • • .. ..QCTT't"~ ....................... . 
HandNng Fees ............................................... , ........ --............................................... . 

1/(p .W 
{pl, 00 
(do./JJ 

f lower vases- Mar11or ••!ting, ........... ... 60NT .. HOPe-·cEMETf:n'./, .. .. 
Recording/fiing/Transfe,-Fees .............. ~................................................................... !,() . OD 
Sai.s taxes..................................................................................... ............................. JJ J 3 

Paid receipt number ?15g:;·j'~· .. 3&?Js 
Ba!ancedue~-~~-

1 ho1$1>y ee'11fy I am tho J$; ,/)"' · · · -~ of u,e above 1)8mad docadont 
and lhl• iS Y°"' authority to ma~on of remains OJ above lnd~ated. I certify and represent' 
that I haV11 tho rigM-10 mako this authorizaUon and l.09ree to i>old Ml. Hope Cemeteiy harmless from 
any lablity on accoont of ·sald-a1Jtll0~11ti0t1 and interment. 

I ho<oby autl>orlza lh& lntoiment In IOI I .' ~ ci'tb l,( • w~.::', e ,,· b e f3 
hold under <l<l,e<I. ..!,.E33 ~ 0-a..,.f teld &J. 
- ,:(_-s,.,., D,e:i,:, Cl¼ 't. ~,, t> 

c-., . ~ Z.Codll 

ytp/9 · ~7frt'fC.J _ _ _ ·~ ~~ 
Worl<Orller# =E'-1_8_7 _5_9_ 

Invoice# _ _ ____ ____ _ 

Acct.,. ___________ _ 
IIEA,\04( .... ) this iflformation Is a11t1Hable l<I ahemttilve fpnlltits upon tr,qu,,,;t. 

Ol'riN,J..,~~ 



• • · ., 

GRAVE BLIND CHECK FORM 

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

W>J 
\\~ V 
~ 

~ 

~~ -~ 1,J,N 
. ., 

X \_o,~S t,:~ ,.~ I ~ -,.;nV. v. ··-- .... 
-

6b~ LQ.Stt f<_Uc(e 
. 

Blind Check .Initiated By: p vU fe ft e Date: I {- ~ 
---

lnte~nt spaee for: t/E,(_£1-.] COJ 1-( ~ 

Interment Date: 11- 8'.- 0 4 Time: ..z.: Qt) G .>' 
Div: 7 Se.ct: ~ Blk/Row: _ _ Lot'.? 3 

Grave Laid out by:~ f ~ -=­
Agrees With Legal Card: □ Yes □ No 

Agrees with Map: □ Yes □ No 

Gr: ' I 

f{G56 
Blind Check & Verified By~lfttE// Date:/1-5,d/ 



.. . C I~ /51 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U.S£ Ell.A(?< 11-!K ONLY - MAKE NO ERASURES, WHITEOUTS E>R OTHER IU.TERATIONS 

1A. NAME OF DECEOENT~IRST (01\/V') ! lB.Ml~LE 

HEI.Ell : JOSl!.PHINE 
SA, rTY F OEATH 

10., Al.fW:iORl2£0 0.SPOSITIONlS} CHEQ!:: AP.PI.ICABLE ~ 

[iJ A. PURW. (INCUJDES OlfOt4NEI"') 

11] u. """""TIOH. 
D C, DJSPOSfTIOH OF CAEMATm ftf.MA1NS'01JtEA 

lHAN ~ 'A CEMETERY DD. SCl94TiFlC USE. 

11A. NAME ANO·AO() E 

BURW. MOUNT HOPE Cl!KETEllY - 3751 

: 1C. l.AST (FM11LV) 

I 
:58. ! lNT'Efl STATE 

D £. TE~RY ENVAUl~T 

□ F. OISINlcAMeNT 

□ G. $HIP IN TO ~Al;IFQRNIA 

□ D. :rAANStf TO OUTSIOE OF. CAUFQP.NIA 

MAIUCEr S'l'RERT, SAJf DIEGO, CA 92-102 

CREMATION 

12.A.. .NAME :ANO ADORESS OF CALIFORNIA CREMATORY 
GREERliOOD CIEMAl'ORY 
& Jlll'KIUAL AVERUE, SAM DIEGO, CA 

I-305 
92102 

APP1, NT-,_...Wi"fll'"ffl:88. DATE SIGNED 

!10/13/2004 
OF l.OCALAEG!STRAA ISSUING PEAMIT 

FOR CORONOR'S USE QHLY 

0 I, OISP0$"10N PENDING - REMAINS lOCATmAT 
1_,...·.,d~I 

~1-----...,.,.,,..,,.,,=============----+,~===c-+',-:,::-,-:===,,,====~=~ w f '1,&_ N•ME ANO ADORESS IN RECEIVING STA'Ti OR COUNTRY WHEA5 : IAS . OATE. SI UPPED : ~ 4C. ADDRESS·AND--siGNA.TURE OF'. PE::ISON lN CHAFIOE I ,_,. REMAINS·OR·CREMATEOREMAl"SAAETO•BE SHN'f'EO I : ► OFPLACINGWITHTHE CAARIER 

~=RIAL 
OISPOSrhoN 1)THE1'I 

TKilN .,A,CE~Y 

15A; ADDRESS. N.£A INT UNE, OR OTHER OESCR!PTION :1ss. DATE OF· 

~~~i!":r ~~~= ~~·~~~;: ~~GR~1~F DISPOSITION.j OISPOSIT!ON 

i 

l '~ ~~~~~;~~~~~~N 
i ► 

~ 1sb. LICENSE ~ R OF 
: CREMAOEQ RfJ,,(4~5 C:15• I POSER-F APPLOCASLE 

~ OF THo PERM!T ACCOMPANIES·THE f!EMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHA8GE C>F OISPOSino,( IS RESPONSIBtE 
FOR COMPLETfNG ANO FORWARDING ;n.;e PERMIT WlTHl"110 DIIYS OF DISPOSITION TO THE RSGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRe·o 

THE DISTRICT NEAREST THE P.OtNT WHERE THE CREMAT-ED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
. OUPI.ICATE.PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY! STl).TE OF ~ FOANIA, ~PAA~ENT OF HEALTH SERVICES, OFF!CE ()F :$TATE REGIST~ VS9 (REY. 310)) 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• '1.Y' <l (5>-t 

i_aP • T City or San Diego 

µ.,,',(l Dale / 0 - I I *O 't-
~ You are hereby B1Jthoriz.)....:.~!tL~~bjoci to your rules ond ri>gutatlons, to Inter the rem•ins 

ot ~ 0:-4A:W?" ~ :l::4U ~:Z.i'V.Cf 
in.a ________ _ _ _ Fun$r.alo date. S.me _________ _ 

1.,,.o1..., ConuiiMI 
Church, Chapel, Gta\19Side _ _ _ _____ _ _ ________ Mortuary. 

Atl Fu~rat cal'$ mu$1 arrive before 3:00 p.m. of regylar wo.rk day or an.extra cl)arge of$ __ _ 

will be applied and billed to undersigned. _______________ _ 

Division 5 Secuon _--'?"-- Bli<IRow _ __ lot / S: Gravo q 
G,...... space & Caro Fund ..... ................ .................. .................................................. / '7!56. t51J 
Ovortimell..aie Aldval Fees ,..... ......•..•...... . .... ,. ......................................................... _ __ _ 

ot,ening/Closing &. Solup ..... ..... ······························p· H·J~·········· .. ·• ........... .. 
Bunal Con1al.ner ........................................ ,..,,,,,,,,, ......... 8 .1.LI. ........... ,,,,,,,,, ....... _ _ _ _ 
Handling Foos .................. , .. »... ..... . . ......... ·······················ir£OOl3 ....................... .. 
Flow9r -~- rl<sr selling Jee ........................ O.C.J. .. ~................. ........... ..... .,. ~ 
Reoognj ~ -~~\..a:.o'i:iNt ·fr};;t 1' i'.'1.-ffETErr'f .... -=:__ 

,~~~~~~Z~J~~~ 
q, 0 ~ BalancedU8 / ,3 /{o,(J) 

1 he~ cer1tty I am the _ _,!iJL""-"e:ot.i_ _ _ ______ ~ .of the above narrt<ld decl'denl 
and this ls YQUr aUlhority to mai.e dispos,oon of n1malns as above lndicaled. J certlly and repr<!9ent 
lhal I have 1"8 rig/It to melie this lW!horizalion and I.agree to hold Mt. Hope Cemetery harmless "from a 
any fial>lity on account !JI ..;.i ac1~oriza1ion and ln1&tlll•~I. • ~ J 'o l ~ o 

~-~~-... ~, ~~~ 
7!1t,. .. k -JLP~~ ~~wtd 

~~ 'J.1T-om "' 
~~ ~:voice~,. _ _________ _ 

WorkOrderl E .18 7 6 Q Acct. I/ _________ _ _ 

This informsrion Is avaUabh>.in a/tsmarlve /omlat,, upon reqlJOSI, 
01'"-'~ ~~ 



'- l 71./1'-/ + '}--).8' l 1/'7 e,p,,rr~c.r ~°'l' 1••e. s H S-S'-""' ,-,!'7ily 
:r'-<ly ).o <> I. iV :s-t,oo J,~ 

HILL, C{!ARLES M.+JENNE 2427-33rd Street, S.D. CA 92104 
{/). E• 1~17~9., (.)F e=J... ) 

~- ~~n~~ 
619) 281-0992 . 

__ ,..1.1,1. 

04 Opened pre-need lot 25% down naid bv visa c·a .d. 7 • 0 7 • JO 
11,111 5 SKCTIOII 8 LOT 18 GUVE 9 i/,1 4 ,, 4 • 00 1 · 11 • 0 

.II 'r. n ~ II- r°'1 ~,- # t. -, fl,.,: I ' 1>tn-..\\ ., l,tr 
i .. •, :J Ii ...--· •• '· ~(}O<L d' it ,, T ... .. :. j\:;'.Y .. , ~, 

fr- I t-1' ,.t; fl - . ~l"Y/ 7dlf JJ., // "<, ,.'T .., c- ,- -
p • . 



~<e · T 14:,7 
e -1'?7~ 

lu 1, , (., /IA ~ • f:".$, ,... __,.,; ,. '' 
I 1•1,~,_-,,,,5 ' ., ... ~ ,,- ' ,--r ,,. -~ ..... t.r;, 1g 11 ,~ ' J - {Q Vlr -

0 -1'1 . •v 7G. n _ ~ce,, 1 ... . - ~ \,, ,. ,,,,,,/,.. ..// 

1a :.. 1~ ' 
,... - -= rn ·• '• I, ~ 

I l r1I le: ~" p _ t". Q "-'•1/"\ 
-

' h" ,,.~ . . - ,, ,_ I! 
I i\, . I 

• 

-
t" . 

-~ 
f\C, 1 , l! LIJUll 

I\ . , .. 

w= 
.. 

- . -· - I I ' 



OFFICIAL RECEIPT 
WHITE ................. , TO CUSTOME.R 
CANAR'Y .,,,,..,, .. , .. ...... , CEMEJ'EAV· 

CITY OF SAN OtEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00540 

(619) 527-3400 xi 
• • Date: vQh,t:)e.,- I B . 20 ~ 

FromQ:.l~d\iJeOK JiiJJ Address: ~4J 7 -~3rn st} ,51> CA q~Ol/ 
{k_~ Qnd C)O L'.tiO Do~rs(S 40 . .- l 

in 'j:)t-rl: Payment of '·f?re·ne.e.d acco, l()t-·,pQtd ·,n ~ &II , 
5 B a1k/· l g . a 

Div ____ ~---- Sec _ _..,,_ ____ Row ___ Lot ---''-'>o<--- Grave _ _,/ ___ _ 

lnvorce No.€ )'67/aO 
Acct. No. _______ _ 

w.o. -----~----
BALANCE Due.:l_,,...er: ___ _ 

NOT VALID FOR PUAPOSE!;.STATEO Ul'II.ESS 

STAMPfD"PAID' IN THISp~.,. I.) 

OCT 1 8 2006 

CREDIT 67007 
20~ Sales Cw.e 77184 
Pre-Need , 63033 
Trust 77186 

Mout . .1- u~• 1• (''tc.'ICT :.,,, 
;t] n i .. ~l ,., .,L~.!r:: . 'f 

TDTAtPAIO s 

an -
~ 

\ ,. 
-~ 

qo -

-
' 

• 

• 



• 
OFFICIAL RECEIPT 

WHITE .• ., ............ _ .. TO CUSTOMER 
¢:ANARV ••..•. ,_ .. , ... . . , .. CEMEtERY 

CITY·OF SAN DIEGO,.CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00324 

(619) 527-3400 5" 
': ~ 0 , 

~

, Date: _ ___.~,._...,,_,c_ _ __ ,, 20 _ 

From:_C; I eixtes \ I Address: -rc..:=-====D==l)='~'ff...,qGm~--- =-=---
---'fi-'-'f-'n'--+-1-----=-h_,_,_'--'>o<_,,Uc,.,Q'---'-"O'-'-?"<O~ D _______ -s ____ Dollars($ _'?~7 __ _ 
in f 4 tt Payment ot _~~,_._{i.,,e.~....:0....t....;-e.=--e-=-d==Sl'<f"--:-,/µn.L-l-+---- -,.,..----- -=--- ---

0- tO- GraveOi Div _________ Sec ~ Row ___ Lot __ l'l~-- _____ _ 

lnvoic<) No. & ~ \$]Ci, D 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ~~'W""a,,o,JJ,"-'6_._; ,.....-__ 

D Money Ofder 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "P.;t\10 .. IN THIS,SPACE. 

PAir 
JUN - 5 2006 

~re-Need Lot 

D Pre-Need Trust □charge. /:t. MOUNT HOPE r;: , 
~C~ ''1" ISSUED BV ~-J __ _ 

A<Mt2 ,(1t.OS> 
1>1rs #1~, w ~~//Jblrt m ~iveo {Qr~ u,oori ~:11. 

TOTAL PAIO $ . __ __;.5.""""""-'L----



• 
OFROIAL RECEIPT 

WHITE _. ...... .........•. 'lOCUSTOMEA 
CANA.RY·- - - CEMElERY 

CITY OF SAN OtEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00114 

cs191 s21-3:e: -----=-;).-.,/<-+1- ---, 20 - -

\:4~~u...,,,~~~q:..~~ress: _ __ 0~12~ /I.L.-~~G.M--d~~- - --- ----
_!_~4l~-?""_:_..!,"l::-L1~~_:____,,,_--.S:..- c::;:::::;::=~----- Dollars($ 55,... . ..-__ _ 

-IJt.~~~--Payment of _"7~ __ .... _,_/1.,_-'0 _0...,d"::. :::-:-GQ;r---'"-'---- ---,=------- --- -
Di11 _ _ _______ Sec f ~~--- Lot _ I_,, f'---- Grave -2-"-·- --- -
lnvoice No. E -1<?.IJ (JQ 
Acct.No. ________ _ 

w.o. '?j 
BALANCE DUE 53 Q, -

EY1Sre-Need Lot D Money Order 

NOT VALID FOR PURPOSES· STATED UNLESS 

S1AMPEQ ''PM1'A1D 

FEB - 9 2006 

MOUNT HOPE Cl:METERY 

OPre-Nee<ITJ'ilst □charge .. ~ - . Efc k ISSUED'BY - • G 
AC-212'11l·DS) . 

ThlsWo,markJo•••-W~ ~~r 

c~on s,©7 --c.r. 77184 Pre-Neoo 63003 
TNSI n186 

s 

f5 

55:' -



R-59475 
OFFICIAL RECEIPT CITY OF SAN O.IEGO, C4UFORNIA 

WHITE __ .., _ _ _ 1'0 CU$l0MEA 

•• CAN--- ···· eEI.IETE~• MOUNT HOPE. CEMETERY 
-• ·PINJC_~---• >UOROA 
, (619) 527-3400 

• . . . /I. ' Date·_.-,Zk.::.=...:.-~fc:)._::___,tGJ£_ 

From~Cf:t~~ss: (?n -Me~d oona,s (S__,,?,=5.::....,,,... __ _ 

• 

in 7?Q..A.r-tf1fj- Paymentof_......._fu=~-~ ~----'(p-/'---_. ------ ---,,..,....,-,--,---

J<:.1 C, ~.> ON\s\~ 
LolJt Gtave + Row ____ Seclion_..c....11. ____ Bloclf''_::>_· __ _ 

Invoice No. E - (l> ]{p a 
Acct. No. _________ _ 

w.o. ':Jtm· 
BALANCE O ~ =6• O l,l 

Pre-Need Loll I Al'Need I I On Accll I 

NOT VAllO FO-'I PURPOSES STATEO UNLESS 
ST.AMPED 'PAJO' 1W THIS S~ACE. < 

p~\~ jD 
D-~ c.Of ~ ,'. •. ,--1:.B'l 

MOUNT HOPE Ci:.":1r. f 
l're-needTrusll I cash I I Checkrj {) ~ .,? 

ISSOEO BY · -Ouir 
~~~:! .. ,,.,,,,,'JJj;jJ1~17J .. ,,_ I 

CREDIT 61007 
20~• SaitJ Citt nt!-4 
80!.:. Sa:,s lCO 
or Lois 11184 
Qpe,,ing 100 
c1oi»o me, 
B,urial ,oo 
Corilair.ef.S 77182 ,oo 

111a} 
100 

11183 
6J03j 

~i 

l'w.ldrir,g Fee 
ReCOfdi~& 
MiSC. Fen 
Pte•Need~ 
Trust 
Sales Ta, 

7·7186 ------tt--­
~101 
733~ 

TOT-'t PAIO $ 



• 

• 

• 

I 
OFFICIAL RECEIPT 

WHfTE ............ , ...... , TOCVS10t.tefl 
CAN4RY ... , ............ , ...... CEUETERY 

CITY OF SAN DIEGO, C.AUFORl'jlA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00031 

(619) s21-3400 / 
• Date: DI (} 6 20 00 

/I ,. ,,. . n . A , • • • -,----~, ~ - - • -

From:L,f\l.,V\..I'.. ~ 1-}(.1'.>l'\L dress: _.,'V.....,_()....__,,..-e-=.,c.JY2d==CL...------- - ---
_ __,_6_..'.,_fv'._~=i-- -z..~ -'-'t '--'v"-'.e.:"""--'C ... -4-,.._(1.,.{l_<.,;·-ov ___ c__---, _ _______ Dollars($ ~2~ 5. .... _-_ _ 
in Peu-t- P.aymentof we- nee cl \..,Qt--

Div 
6 

Sec X ~~--- lot_l_4i?:'~-- .. Grave -°1-+--- -
lnvoice No. ~ - I~] (QO 
Acct. No. _ _______ _ 

w.o. ----------
BALANCE DUE~ {g(jO. -
~Need Lot 

D Pre-Need Trust 

0 Money Order 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED '9Al0" IN TlilS·SPACE. CREDIT 67007· 

2Q% Sal&S C11t n1a4 
Pre•Neect 63033 
Trust ?7186 

TOTAL.PAID $ 

I 
c.,c. -

5c, -



• 

• 

• OFFICIAL RECEIPT 
WttJTE ., .. ,~ .... ·- ···· TO CUSTOMER 
CANARY .. ······- ····- ··· .. CEMETEflY 

CITY OF SAH DIEGO, CALIFORNIA 

MOUNT HOPE! CeMIITERY 
(619) 527-3400 

59173 

Div ____ _,_ ____ Sec - -;:::::=:::::===:...'.:'.:'...::==:=..'.:Lo~t -''--"'--- Grave _____ _ 
Invoice No. C - & ·Jfa/) NOT VAi.iD FOR PURPOSES STATED UNLESS 

srAMPeo 'PAJDP' n-uAs s~r[}. CREDIT ru0111 •~~ N 20%SolesCm m84 
"""'· 0. 80% Sales ,oo 

OU.ots TI184 
Openlr,w 100 w.o. t -

BALANCE· e7 6b. - SEP 1 3 2005 

Pre-Need L~ Al Need I I On Aoct I MOUNT liOPE CEMETERY 

Pre-nee<ITrust Cash l Check-I d 
''.\. ISSUED BY pcA (J ,(.~ 

Ac-212(R.-v--444> r,.riJzJ I 
fhi3"N'l~}~a~lnaRW11811W~~. 

Closing 77181 
&rial 100 
Containers n182· -------11--
Handling Fee 
A--Olng& 
Misc. Fees 
Pr..­
Trull 
salistax 

100 
mas 

100 
77183 ----~e----
63033 
77186 ----~e----
60101 
18390 -----::-~e---



., 

I 

I 

bFFICIAL RECEIPT 
WHffE "'···· .......... lO CUSTOMER 
CANARY ., .. ·······- ······· .. CEMETeAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52'7•3400 

59450 

in - /M-,L-,'-'---- --Payment of-tU.....:...q~t:c:L~;;:::::::1.:.. _____ ---= ___ ---,..., ____ _ 

Oiv _ _ __ ~5-"·--- Sec - ::====~====::-:....:..:~~:.:~.:...===~L::,ol __ \._<?..,.__ Grave -+---- -
Invoice No. \:: - }61(a0 
Acct. No. ______ __ _ 

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

NOT VALIO FOR PURPOSES ST-"TEO U"lLESS 

STAMPEO ~~PAiDE 
BALANCE DUE g: $ 0!.;? - AUG O 8 2005 

Pre-Need Lot lJ AtNeec,4 OnAcci l MOUNT HOPE CEMETERY 
Pre•needTrust,.l I Cash I I Check . ~ ,, ~ ff 

JSSUEDBY ,L--'t';,,-..L#/ ---~ 
AC-212 (- . ""'I q Offi :,2-q.1.1 / , 
™9'.li!romsetion~•~ .ifl -~ &n-Wtt,o., ~ 

C~EOIT 670(11 
20% s.Jeo<;an, TT18.4 
60% Satet 100 
oli.oa 71184 
Oi>enlng/ 100 
Closing n 1s1 
BtrllJ 100 
eom.iners n182 

·100 
ms; 

100 
l7~83 
63033 
771$6 
60101 
16390 

TOTAL PAID $ 

• c:; -

fjJ .-



I 

I 

OFFICIAL RECEIPT 
WHITE ... . .... ·,o CUSTOMER 
CANAPrf ......... ............ CEME.TEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) $27·3400 

59004 

. , J/ • , Date; lf/J7 , , 20 OS-
From: c..Jv,t,/e.5 ( Je_,,ne_ fh/f Address.: ,:;_ytJ ,1½f s5'f SlJ CR: o/,;J/tJy 

Or>~ #un d/lf d anc/()0 -- ; Dollars{$ / (20. -
in Mr t Payment of & . n. a/,f 6or= 
~ w e a 

Dill fi: Sec f Row ___ Lol _Lf...1L<---- Grave __ L,__ __ _ 

Invoice No. _E,e::::=,_. -_,/._..&'y'JicuCP..,b.-..· --

Acq. No. ________ _ 

w.o. ----------
BALANCE DUE~-$'""'"'£;,_,;...,~,__-__ _ 

NOTVAUO·FOfl PURPOSES STATED UNLESS 
STAMPED •pAIO' IN THIS $PACE. CREDIT ffl007 

20% Sale& Ca,e 771$!1 ~s.,., 100 
allots . 77184 
Ooenl"9' 100 
Closing 77181 
Burial 100 
Contiin&tS 77182 

TOTAL.PAID 

100 
77185 

100 
77183 
63033 
71t86 
60101· 7-

$ 

1,1}1.. -

/(}(}, -



I 
OFFICIAL RECEIPT 

WtlT£, .... - ..•... , .... TO CUSTOM£~ 
CANARY ...•..•..•...• ... .. _ .. CEMETERY 

CITY OF SAN DIEGO, CAUFOFINIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

587 36 

Div Sec "i ~~--- Lot I ? Grave _9--'----
lnvoioe No. ~ l ~x,,o 
Acct. No. _____ ___ _ 

w.o. ----,-------
BALANCE DlJE ft55 -

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAia' IN THIS SPACE. 

PAID 
AP~ f ~ 2005 

Pi9-Need Lot r-f-- At Need I I On Acct I MOUNT HO"E C ,..A "E•-· . . , 
. a:: C 11~ j E::,, \' 

Pre-need Trust L Cash I' Check.O',_ ¥ · ::' 
· . rl010.::.0"'~'l./. ISS\JEDBV _ Xtl •>) _ ~ 

AC.2121"°"-l ·1 o I , ,.._, ~ 
1h18 inrotmetlotl 1B -~ h'I ....,,al\lt lbl'mailf upon reque.d 

:CREOIT 67007 
20% SaJN Cate n1BA 
80%-$ales 100 

~L.olS ' nm~ = n1.e1 
Burial 100 

D 

Cor,~ners 77182' - -----
100 

Handling Fee 77185 
R-ng& 100 Misc. Fees 71183 ____ ....,_ _ _ 
p- 63033 
TM! 77186 
S!'eo Tax 60101 

78390 ----- -TOTAL PAID 



-

-

• OFFICIAL RECEIPT 
WtffTE ................. TO·CUSTOMER 
CANAAV ............... ...... CEMETEFIY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58624 

C 
. ~ - Oatr:-'B ..... -.._l 1_6 ____ ,20 O_~_,,.... 

From: · f''Q,(/t!i:, • tNJ, Adcress: .,.....:,0'--""1'1_ V'.!..f_:C-b=:...!.rd.:::!.._ _________ _ 

9-n.e:. ttua . OM iw O aril 00 l....:::::::::: Dollars (S l.02. DJ 
In pu.(-t PaymentofQ-e_,_.,_·""-=--'-~=fc).=<--..!.../~()/!....:.:,..,........- - - ---------

Div o Sec 8 w~--- Lot 1 & Grave q 
Invoice No. e- 181(QO NOTVAI.IOFORPURl'OSESSTATE_DUNI.ESS - - - - - _ _,_ ___ _ 

STAMPED 'PAID" IN Tl<IS SPACE. CREDIT 67001: 

Acct. No.---------

w.o. d 
BALANCE 00e_9__,___5_}-, {j).:....:c..__ PAID 

~ _ARJ ,i,_~ 
Pre-Need '-°o/ At Need _ /' ....__.""' 

f'Te.needTrust Cash Check , MOUNT HOPE CEMETER 
On Acct! I 

'::;'=~~~-'1<!!:l<e!..~,oq- ISSUED BY 

20'%; Sales Cara 77184 

- -- 100 ot lob 77184 
()pe,,lng/ 100 
~losing · n1et 
e..leJ 100 
Contain&/'$ 77182 

TOTAi.PAiD 

100 
17185 

100 
maa 
~ 
771~ 
60101 
78390 

s 

1rr 2, 0 /') . 

LU 1 oo 



' -

-

OFFICIAL RECEIPT 
WHITE" ............ ,_ .... TO CUSTOMER 
CANARY ......... ............... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUfiT HOPE CEMETERY 
(819)527-3400 

58517 

Date: ~ • 16 , 2000: 
F~ ~d:z /,knoc'., WI Address,9'Vt,·,· ~r~~<=c::::=d:====::::::::_- -----:~.rii~ w~ ~ uA ~ o..gd OO ) Dollars($ IDZ .0 0 

in~,\-' Paymen101fr"G ~ (P, t' ~ 
o;~5 Sec a' W~ ___ Lot \f; Gr.ave _9_._ ___ _ 
Invoice No. f: - 191 (uD ~T VAUD FOR PURPOSES STATED UNLESS 

Acct. No. $.TAMPED ·PA1D'P8J{~CE. D 
w.o. ---~~---- -
BAlANCE DUE J I OS'i . ex:> 

Pr&-N~ L~ At Need U On Aocl 

Pre-need Trust LI Cash U Checil i 

Of ,p, ISSIJED ev 
AC•212 (A""4,G4) °' "' I 61.,,J /1 
'1}ff~aliMJ.$ 9~in~'1o1t~(jJ)Ol'I~. 

MOUNT HOPE CEMETERY 

?~(NA 

CREDIT 67007 
20% Sales C.re 771 $4 
80% Sales· JOO 
ol l ots 77184 

~ 11:ri 
llorlal 100 
Cor,oa..,.. 7718;! 

"""""!If .. 
~ •g u;,r:.­
Pn,,Need 
TM! 
S~tTax 

TOTAi. PAID 

100 
77185 

100 
77183 
63009 
77186 
60101 
78390 

$ 

LO 7 -

,o 7 . . -



• 

I 
'OFFICIAL RECEIPT 

WHITI:: ,,.. ........... " ro CIJSTQt.tEFI 
CAk.6.RY _, ........ ., .......... CEMETEA.'t' 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58213 

Date; c--y)olf. &j , 20't2.!::L 
From:ChOAlur-rn.+UiP Address: .:J.<./:J.fr3!':oa;P. J .h. Cfl..0/d,-/OL/ 

--.!.:'1~&f~htd4-..!:~.....:44+i.W!ll,. J~:......:::=:=:=====-=-= :;,__....L.~1.Q~- Dollars($ _.=..5...c::>=--­
in cn.,e;f Payment of _ _,Qi.,/)-1,,JO.__-_,,n_..,,g..,.g.,.ol"='"'""'l=-..;,_--- - ----.....,.,--- -
Div _ ' _ _,__._ _ _ __ Sec I"' i?' ~~--- Lot /~ G,rave _ '1....c... __ _ 
lr\vo;ce No. 6 - I S7 l:,O 
Acct. No. ________ _ 

w.o. ----------
BALANCE ouE_4/1 ..... J-=/.""o~1-~-~--

l'K>T VALID FOR PURPOSES STATED UNlESS 
STAMPED -PAID' IN TlilS SPACE. 

PAID 
MlV O 9 200'! 

Pre
0

Needlo.!)l AINee,d l I Onk'ct l I MOUNT HOPE CEMETERY 
Pre-need Trust Cash , Check~ ~ IL !D 

. ISSUED BY .L!-J , I,.(. .. 0 ~,aL\ 
AC·212 \A&v. •-O,) 5S-30 · v 
TN$ ,"nJi>rmBr!on ,nilaUab.le-kt stte_m.tfMJ k>tme($ u<po,r ~st 

CREDIT 67007 
20% SaMs Cars n,84 
IIC&Salos . 100 
ofl04S 77184 
Ope,:lin!>' 100 
CIOSing nm 
Bunal :'IOO 
Containers 77182 

HanOIIOQFOO 
R~ng& 
Misc. Fees 
PIC-Nbed 
TIU$1 
SaiesTax 

100 
77185 , oo 
7718S 
63033. 
77186 
60101 
78390 

TOTAL PAID $ ' 

~-,..., o o 

ss 0(..' 



• 

• 

OFFICIAL RECEIPT 

wtilTE. ··- ·- ······· - .. TO CUSTOMER 
CANARY ... CE':METfAY 

CITY OF SAN•D1£G0, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00200 

(619) $21-3400 ~ 
Date: 3\ J , 2o_ fw!b&~l:'S/Jcnre· Hill Address:.;:ik.;ll_ ,j3(cJ fil· utl Cf! Oi~ . 

l}~ H1iJ'!.d.ced aocl Ten do\lo(S Dollars($ I IQ. - ). 

in. 1;1Mr Payment of 'P r:?' r ne..?<l Lot. 
Div __ ~5"~---- See 'i) ~~--- Lot _ _._l_,:["--- Grav8 _q_,_ _ __ _ 
lnl/Olce No. £_ - \1](00 
Acct. No. _______ _ 

w.o. ----~----
BALANCE DUE - 4~..._q.,.,;J"--'Q,,_.;_-_ 

NOT VALID.FOR PURPOSES STATED·UNLESS 
ST"MPED "PAID" IN Tf<IS SP"CE. 

PAiD 
ca'Pre•Need Lot D Money Order MAR 2 7 e006 

CREDIT 87007 
20% Sales Care n194 
Pre-Need 6S033 
Trust 77186 

OP.re-Need Trust □charge ~ 
_ ~ - ,sstfttil!Jf'11,Qi;~ TERY 

AC-212: f11·0S) '1 l TOTAL PAID 
Th,b ~ •~.wit~"1 u, , . ~-· 

I lo. -

I LO . --



• 

• 

OFFICIAL RECEIPT 
WtUTE ·····- ·· ...... .,. 10~.USTOMER· 
CANARY ....... ............... CEMETERY 

CITY OF SAN otEC.O, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00065 

{819) 527-3400 
I- 17 /V • Date: ___ ~ _ _ ___ , 20':12....._ 

From: 0/a,;:e,::, ~ de.me. H-,J/ Address: _ __...Q'-'-//'-'~'-'e"-'0""<>'-,d.,,.. '------- ----

-in--Q f),,.f__.,.~'-'-C.:...:~:...Llf-L.:li"-'td-=;'-a~=m=en-T-01~:B: .... y-,L.,.-:,e.-=.-~o~-::_,-:_<:d:c__:"-____.-=_L./~o:~-._-_-_-_-_-_-_-_-~-~-~---o-ou_"'_s _i~KJ~:~~~~~~ 
Div 

1 ~ :, S&c "i' w~ --- Lot _,..J9,__ __ Grave _Cj"---- --
1:;: - I o-11 :) Invoice No. -""=-__ o_,_,v __ _ 

Acct. No.---------
W.O. ____ _____ _ 

BALANCE DUE ~ :}$5. -

NOTVAI.ID FOR PURPOSES STATED VNLESS 
S~AMPED 'PAJD" ,,..THIS SPACE. CREDIT 6?007 

~ SaleS Caro 77Hl4 
Pre-Ne.9:(1 63033 
Tr,.151 n1es 

TOTAL PAID s 

I IO --i:, 

I 10 -



• 

• 

OFFICIAL RECEIPT 
WMfTE .................... TOCJJSTOMEA" 
CANARV .. --CEMl!TEAY 

CrTY OF SAN'DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

o h r,com 

P 00224 
E:, l f 7 '76 

(f. - ro , 20 Q{e_ 

h:l~{._.!~]J6e,;_ _ _ __ ~======+--------- Dollars ($_6-c...,.:],,__-__ ) 
in 'f>AY- f: Payment of QV<< (J..(,-(J 
Div Q Sec __ j.,_ ____ ~~--- Lo1----'/'-<l"'---- Grave _ q...,__ __ _ 
Invoice No . . C - /~ 7 
Acct. No. _ ____ ___ _ 

w.o. ---~--- --­
BALANCE DUE t _36S: -

0 Pre-Need Loi O Money Order 

NOT VALID FOR PUAPQSES STATED UNLESS 
STAMPED ' PAID' ·IN THIS SPACE. 

PAID 
APR 1 O 2006 

O Pre-Need Trust □Charge MOUNT HOPE C~ Y 
Qi~ 1..i ¥--1~ )9Check ISSUED BY - -t,Oir'-b;_..,.1 ~~~--

AC·212·(t-o~ l . r 
Th.i3 ~ 18~ 8tf~ il?.aRwo8'1W fonnat.s upon reqwst, 

CREDIT 67007 
20% Sales Care n l84 
Pre-·Need 63003 
Trust 17t86 

TOTAL PAID $ 

."1>:l -

C:", -



• 

• 

• 

OFFICIAL RECEIPT 
WHITE ,,.,. . .,, .. ,.,"'" T.O CUSTOMER 
CANAl:IV . ... , ........ ,,. ,~ .. CEM€TEAY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P ao 212 

(619) 527-3400 

Date: _____ S::~, ...... / 8- , 20 2U_ 
· ~ ~ l.,__ d{-d(_ Address: _______ _ _ _ 

(;_;---;ify:::::-l_:------'h'------'-l/~-=--~----\"-F;==,,_.......-::::=-~--;----S,..._. _ _..,..--------,~_ Dollars($ ,'2'5-
in Dluf. Payment 01 _ fA'-,C....-l..._ -.... o-'--"e."'r?'-'d"'--,,-___________ ~ ___ _ 

I i:::: 0 Blk/ Q,- Grave q Oiv __ i,l Sec _ _ l> _____ Row ___ _ Lot_~/_. -L___ --1--+-----
lnvoi<:e No. & ..; I '&7 {eD 
Acct. No. ______ __ _ 

w.o. --~~- - - ----
BALANCE oulb ,'lf {). -

' 

e:f;:;e~Need Lot D Money Or(ler 

tlOT VALID FOil PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS"8PACE. 

' "' .. n. ; 

MA'! I) 8 2000 

□Pre-Need Trust □charge i\llOUt\!T h~0PE "ME '. 1 

. ~ ISSllED BY _ _ · . , , 
AC-212 fl 1-05) 
~ •n/olroat'.lorl <s•a·,••u:roo<e "'· 9,~001<&·10:tmat.s v.oon. ,woost. 

CREOIT 67007 
20% S.ales-Ca,e 7718◄ 
Pre-Need .63003 
Trui.1 n 1a&. 

lOTAI.PAID s 

'5&; -

96. -



• 
• 

• 

• 

OFFICIAL RECEIPT 
WHITE .. ... TQ.CUSTOMEij 
CA.NARY .. - - - CEMISTEAY 

CITY OF SAN DIEGO, CALIFOBNIA 

PRE·NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P 00441 

(619) 527-3400 

Date: _ _ ... .¥c...-__,_f_,</-=----, 20 ~ 
Fromo: n~~-k'"'--- ~ss: _-=:..Ofl:....:.....!...IUP.:=:t~d'---------
- ~~V:;,_w~=..::..._ll__,,ql_'-""-_,__,fu1-=_,_ ________________ DoUars ($ ho. _.J 

in 'lJ W Payment·o1_,ftuV'c.:L.."'=-"'..1.0.i::Cw..etfw:....i./j)~fc.:• _____________ =-___ _ 
r o Blkl 9 

Div _ .J.J. _______ Secc..:<J:.._ ______ Row ___ Loi /'? ·Grave ~'----- -

lnvoice No. E -/i 7 l.fO 

Aect. No. _ _ _ _ ____ _ 

w.o. ----------
BALANCE DUE $ /IFS', -

7 

ef Pre-Need Lot D Money Order 

D Pre-Need Trust gz,ge. 
~C-212 111-0S) he<;k ?C/-{ 
Tms imi;tf~ti!,n.1S -1v•~ Ml ~,rT,-.·!Q,m.,,s upon ,wu,: • 

NOT VAJ.ID·FOR P(/RPOSES STATED t.JNLESS 

STAMPED ~AID" pi{{[) 
AUG\~ 2006 

MOUNT HOPE CEMETERY 

5$lJEQBV 

TOTAL PAID 



• 
• 

• 

• 

OFFICIAL RECEIPT 
WMITI; ...... , .• , .. ,..,, TO:CVSTOMER 
CANA.A'( .................. ,.. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00 493 

(619)527·3401! qf, '> 
Date:~-----'-'-----, 20 Qk 

Fro:: C ~ / ( \tnot t:(, JI Address: _ _ _,.OCLY\~ Y._-:e=:;.;co=-:rri-'-'----- --- - - --
1£uiJij::¼~-:_~Ri-1&~11_-=======::::;;::==========--- - - - Dollars($ -=5 -=t'.)c...._-_ _ 
in p£M'+ Paymentof _ _,_,ft;'--'('--....L.n'--'~=-'£ ... J."""-__,_tr.¼/-=-=--· ______ ___ _ ___ _ 

Div ~ ~ - - ~8:'------ ~~ _ __ Lot-~~- -- Grave-"~----

Invoice No. E Q j~, wD NOT VAi.iD FOR PURPOSES STAtED UNLESS 

Acct .. No. ___ _ ____ _ STAMPED 'l'AI0'' IN THIS SPACE. . 

w.o. ----~ -----
BALANCE DUE ~<i!.,.__'1~0_-__ _ 

SEP 15 2006 
D Pre-Need Lot D Money Ofder 

~e-NeedTrust ,-ft.9ra19e MOUNT HOPE CEMETERY 
~ lSSUEDBY ~ 

~;.~
2:~~~}s av8~~mah'w fOrm::~J'M ~~~sl 

CREDIT 67()07 
20'¼ Safe~ Care 771$4 
Pte-Need 60033 
TruS1 77"186 

T6TALPAIO $ 

-~ -
,,., -

) 
/ 

5• -



• MT. HOPE CEMETEAY 

INTERMENT ORDER 
• 

City of San Diego 

Date /Q/, I Jo~ 
I I 

You are Mre~utho/Ued ~d in$lr~. subject 10 yotJr rul~ and ragula~ons, to inter the remains 

o1 rraok. S-ro/zec 1166'5 Mro 
ina T. s. Vau.L t Funeral,<late, timeFrid~ Cl::..t. IS~, 
Churcll,Ch.:@iv~.. ;~ f;;+rd< Mo!1uary,¥

0 

All Funoral cars musl'i1rriva belo~t regular work (lay·or an e•tra cl\11'98 aid 19-U> 
will be "lll)!ied and billed lo undersigned. 

Division 7 54C\lon <5}_ Bile/Ro,. ~-- Lot R 8 G.tava 1 ~ 
-;r=:'8S1s ~" Gl'Gve $pao& & Cate Fund .......•...•........•.•••..••... , ... ,,,,, ...... , ........... ,, .. ,,,,,,,................. ~ 

Overtlm~A,,;:;I ~;,;j;).......................................................................................... • 

Clpenfng/Clos.lng & S.,tup .......................... , .......... ,, .. ,,,,,,., ............. ,,,,,,,,,,,, ................ ,,,, - -----

Burial Contairjer ......••.. ...........•.........•....... ,,, •...•••... ,., .. ,.,,, ............... ,,,,,,,,,,,,,, ................ , .. ___ _ _ _ -Hanoi1nv F.ee$ .•....... , •. ......•... ., ...................................................................................... - ----Flower var.a& - Marker setting tee .......•••....•.• ,., ....... , ......................... ,, •• , •• , •• ,, •• , .......... , .. ___ _ -Recordlngll'llng/Transrar F~ ...................... _. ............................................................... _ _ _ _ -
I hereby certify I am 111e=:-=:====-,~===-==-= ofthe above named da~nt 
and this I& your autho_ tity to m~ e di~ iti.on of remains as ,bove indicaled, I certify~ represent 
lhal I tiava lhe right 10 ma~ !his ,wtt,on,01100 ond I agree 10 ~old Mt. Hope C&mete/Y rgica.s from 
any llallility.., aocounc-ol "'"" outllorizaiion and interment. ~ . ' 

I herlby auchorlze the lncar"'!>nt In IOI I • =--- -- _ _ [' ,,_ _ ___ _ 
hold undef· deed. Pm.N,m11 XJl.P' -- ~ ~ 

''"'"" 
r.-2 t.d1e..., 
rb-V E.18761 

Work Older• =-------

Invoice"# _ __________ _ 

Accl. # _ _________ _ 

Thi• infomuJtion Is availllble /n.a/tem«tl.- fomMllf flPOl'I ,.,,.__ 
0,-.;,.,.,. ... ~,,.,,.. 



10/12/2004 

• 

• 

SP r!T. HOPS CEMENTERY ➔ ·9<1<1420'76 

'-, 
\..) 

MT. HO!"E CSJ.AETMV 

INTERMENT ORDER 

N0.113 

OMalon 7 s..-1en~ li"'1'10!5 Let R~ G,avo J ~ I 
a ....... P ... _,c·"'•'"""·· .. ······· .......... :.~7. .................... ....................... 6 &4~ · 
OVlfl!m~ W ,.;)................................................................................. ....... • 
~"9-'CIN!nu I Se1..o •.... , ................. - ................... ·-····················•·· .. ············· -
BunalCQtltllne( ................................ ............................................. - .. , .. ,,.,,,,, ............... , ~ . ._ 
... Mlirtg Feea ....... .__. ........ ................... ,..... .., ......... - ...................... _,..,., ....... - ·- ······· - - --Floonrv--~• tt'llnO*······"·········· ............................................ ~ ... ........... - ---IIIIOOl"dtr9'1'1UnofTr_,.f61. ,: ... ,, .. ,,,, ........ .. ►•, • -, , , .. 1 • ••• , ,, , . .... . . . . .... , ,, , ...... , .......... ........ . . ------ ------t:a•;;~~·;·~~··· -:,:·,,~~·,~=~·· .. ~;·~::::::::::~ ~~t 

~'\- (NO CHARGE CHANGED TIME TO 2PM) a.iano,~~ ~ 

• 

• 
lli,/W 3Qi1d 

1 hffll>Y. ce'111y t ""' me SI STER· IN-LAW Iii 11H1 aoo11n-..Jum 
111111 11\l• ia ,wr -my II> malii oiiW oi ,.lliiiins ~• 11e1.;. liidloiPoct. I ,,.,-iy and ,wpras.en, 
Ula!, ... !Ni tfal11 IO 1111• • ~-t ... IO !,old Ml. MG1M1 c .... 11,v11 ....... from 
.,,y ~al>ili!w OIi -..,1 ol lllld llUf!IOri&elio" !md lnlll-•I . 

~I INE .SJ'u01.1.l.kZ.i;.f11.8 ____ _ 
"""'m17 l>ASEO LAGO 
~KESI DE.CALIF0RNIA 92040 

619-562-5046 ........ r.;;;;;;-· .. ~·-· 

""'OIC••--------­
Am. -----------

Th.II lnh>r1rlfl/Otl 1,t,11,...., i> -"lliNIIVf.,.,,.. ~ 1111.i'nl . 
• "'-' .. -...,1..,,,,,. 

.l,611il>l>l>6 t9 
li6Jli!>Pt>6J9 

[;101 



• · 
MT HOPE CEMETERY c. I~ 7 e, l 

GRAVE BLIND CHECK FORM 

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

G11,; .. :.:, f'.lrw\€<3 M 

~1{\\;, 19 X · C~u ~ 
~ c,~ 

. 

. Blind Chee!< tniliated ay: ?u-u..l e:..t(e_ Date: r Q \ \3 

lnterment~Ra for: n"O. n k ~t-o lz.e..&m, l\'\.>7 
0{1 . . ~-

Interment D . l el otl Time: 3:: OOpm 
Div: '1 Sect:. ~ Blk/Row: __ Lot· 88 Gr: f «. 
Grave Laid out by: J,/..;,/ ?1~ 
Agrees with Legal Card: 'Yes O No 

Agrees with Map: ,0 Yes 

Blind Check & Verified By: 

No 



, : > · ·.- , · · · · · · .-... · c-: r 1 c, 
APPLICATION ANO.PERMIT FO.R DISPOSl'rlON OF HUMAN\REMAINS 

USE.BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF'OECE084T- AAST (<We:NJ i 18. MIOOLE 

i Cr ton 
l 1.C, LAST (F~LY) 

Paria-h ... riclr. Mortuary 
374 I lla&nolia Ave.El C&jon• CA 92020 l'I>-79-S 

Clti,~OfFEEPMI ; 96. ~TEPEflWT 

4. SEX 

OF INFORMANT 
Pauline Stolser-Siater-In-Law 
llSl7 Paaoo Laao 
Lak.eaicl•• CA 92040 

~--o...-. ise. DATE S!G~EO 

i 10/12/2004 
~OISTRAR ISSUIN(l'PERMIT • - THIS P£FNT IS ISSUED IN~ wrtt PRCMSIONSOF 

THECAlfOAHIA!-EM.THAHO~OOOENtOIS MAUTMQA, 
1TY FORTHf OISPOSITN>tftCIFlm .. lHIS PEFUT. 
~flll,_,CIWIINO..rfll~OUIIIJltllCMJIOIIM. $13.00 

! 10/12/2004 

80.AOOAESS OF FIEG1$TRAR OF D1$TFl,Cf OF DEATH­

• ()EA.TH OOCUAAEb '" CM.JF()ANIA 
PO lox IS222 
Su. CA 921~.5222 

10. AUTH0RIZm lll$PCl$f110N($) CHE(><- IT8I$ 

El.-. ~IN.. ilNCLUOES Elffllll'~T) 

0 B. CllEMATION 

D C, DISP061TlOH OF CREMATED Fe.WNS OlHEfl 
TtWf IN A CEMETERY 

□ 0 .•SCiElfflFIC USE 

11A. A 

IIOUIT ROPE CWIUi 
37S·I HARDT SffD'l'/IWI 

! t: CAfMI\TION 

12A. AN IA 

□ ~ J'EMP()AAij'Y 84¥,flUlti.lfNr 

D • .....,. .... NT 

D o. 6HIP., 'TO CAI.IFORN!A 

□ D. TAAHStT 10 ovrs10£ OF' CMJFORNIA 

DI'IGO. CA 92102 
y 

1'011 OOIIONOA'S USE Ol!LY 

DI. DISPOSmON PENOIHG - REMA.tkS ~TEDA. 
INIIMW'd ....... l 

! 11C. SlGNATUAE OF PERSON IN CHARGE OF BURIAL 

i ► • 
E OF CAEMATIO~ 

~ n/a 
I< SCIEHTIFIC 13A. NAME AND ADDAESS Of! CAUFOANIA FACILITY RECEIVING REMAINS ~ 138. DATE RECEIVED j 13C. SM3HA1\JRE ()F. PE~ ~ Cl-l,ARGE OF F~lt..lTV 

OSE 
4 D/a ! i ► ·-------~======~~~==-~--· ____ ,......... ____________ .,.-'-,_ i ,,._, ::~•:Oo~=:0~:3,!l:~~~-E li,aOATESHIPPEo 1 :c·~=.~~.~~~"c~~~:ERSONINC>iAROE 

·SCATTEAINClt9l.lAW. 
1SA ADDRESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION' : 158. DATE OJ" 

SUFFICIENT TO IDENTIFY FINAt PLACE ANO CA DISTRICT OF O$SPOSITIO.N.; OISPOSfflON 

~~R 
TIWt IN ACEMEl'Vf( 

IF 9URl"1. AT SEA. C!iLY ENTER LATITUOE ANO LONGITIJOE [ 

n/a 

l, {SC. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION : 

! ► 

: 1!5Q. LICENSE M.IMBEA OF 
i CADAATED REMAINS~ 

~POSER - IF~ 

: 

~ •s RETAINED av THE PER~ IN CHARGE OF THE CEMETEAY, CREMATORY, FACILITY FOR SCIENTIFIC, USE, OR av THE PERSON IN CHARGE OF 
04SPOSING OF THE CREMATED REMAINS, 

--------------• 
COP'/2 STATE OF CAUFORNlA, DEPARTMENT OF ttEALTH SERVICES. OFFICE OF· S:rATE REGISTRAR 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
·City Qf' San Diego 

01 -----=,.l,&,J.~f:4~[,\Q~-~~J.J;:2:~~_::Li;~z_l.,.L-c=' 
Ina I 

i;,.~&illll~ 

Church,~~-- ----- Ol."-J.1:16d.J,1,,<!.Wc;;!,!!-
AR funerar cars must,arrive befo{Q 3:00 p.m. ot regulaf Wol'k day or an extra-charge ol $ __ _ 

will be lljlpliedandblUed 10 Linde,signed. _______________ _ 

O\'f\>IGI\ /cX Sl>Ol\<>i, ~ l'.I\\W,vH ___ L~\ / 8 / Gr.,,& { D 
Grave space & Car" Fund .................................. ftA .. l·D· .......... ,............ IQ\ o-
OVertlme/late ArrivaJ Fees ................................. C'.i .... . . , ................................ ___ _ _ 
Clpffing/Clo&lng & S..iup .... : ..... ..................... ocr·rl··21:m••w••··..................... ~ -
Banal CooUllnel .............................................................................................................. -''r---

~'6' -Handling Fees ......................... .... •·MOUNT·HoPE .. CEM£TERY ' ........ .. 
flowet ..,_ -'Mafl<er ••lllng•1"8 ................................................................................ _ __ _ 

~Filing/Transfer F"8a .... , ............... , .. , ............................................................. ~ -------- - -:::=--z~;;;~;~ 
12 

Balance due <-:'.Z2-er -~::::::-.~=~~~--=~--

$,¼_ 

Wofl<Orderl E •1 S 7 6 2 
Invoice 11 _ _____ _ ___ _ 

Acct.# _____ _____ _ 

AEA-10113-04) This Information is ailall~b.~ In tiltsmalivB•fOtmalS "11"" '8quBSL 

·~·""""·•~P->I""' 



• -
MT HOPE CEMETERY C-1 f70L 

GRAVE BLIND CHECK FORM 

Writt: in the name of the deceased for which the grave 'is for in the 
blocl<. marked with "X". Place the name's, lot# and grave# of all 
exist.;ng marker's in the appropriate space(s) that are adjacent to 
the burial space, 

• 
~clJl'OI 

f{t>Sl~ Pa.)<- X Cici'\ 

,-.Cao.. 

' 

~ Blind Check Initiated By: Date: ID I 

Interment space for: l ::f.C&.wa. ~ b,{).__, 
lnterrnent Date: ______ Time: _______ _ 

Div: l">- Sect: d Blk/Row: . Lot: \jA__ Gr: lC 

Grave Laid out by:~ -.Q '-1/'\il&:::::,C::: 

Agrees with Legal Card: ~Yes D No ..._. ,...,..,, 

Agrees w·1th Map: d Yes O No 

Blind Check & Verified By:;/fWi<:/ ~ate:/{}-/J-o-:/ 



C - /f7GZ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLV~E NO ERASURES, WHITEOUTS OR OTHE.R AL TER/ITIONS 

IA. NAME Of DECEDENT~IAS'f (Gl,YIN) 
1 

18 .. ltilODl.E 

I 

#ft Cl'W-IGE IN 
'hOHll!CUMSANrW 

PEIWff TO 5HQW ftNA\ -

1 1C. LAST (FAMILY) 

I 

1 58. COUNTY OF DEATH--OIJTM>E CWF., 
I ~ 8TATT 

• -1. SEX 

10. AUTl◄0RIZED DISPOSfflON(8), cttEa< A.PPIJCMl.E !mM 

Ii] A. - (..CU.UO ""'-" □ E'. TEMPOIWIY EN\rAIJl.NENT 

□F-

FOR CORON .. l!R'S USE ONLY ... 

0 l DISl'OSfflON PENOING-REWINS LOCAT£49' 
(~IN •.ct AddNl•a>: 0 B. CAEMATlOII 

□ G. --OF a,ow,m, ......... o,­
ll<AH IN A CEMETERY 0 0. SCIENTIFIC use . 

liJ G. - Ill TO OAUfOANlt, 
0 H, TAAHSIT TO OVTSIDE OF CALFOANIA 

114. NAME AHO ADDRESS OF CALIFORNIA CEUETERV 1 11B. OAJ'E BURIED 

IOJll' Kai weran,3751 ~ ST. , ,1 , 
SIN DIIU) CA.92102 : ((J~/t/-lJIII : ► / 

j 1-------f-;1i2AriN,i'i•'i;MEi';AH0:;;·;;";ADOA~r,ESS~~OF~CAllf'<lllNl4~~" . ..-C;;REMA;;,.iiiiyOAii,yC-------i,,;_,eii",iioiArEii'iCIIEMAiii'iw:rE«D>1r,;i_;:;7', ~m;.;;f';s;ti'ii~;;;;-w,;.,:;;;;;;ai'1,ii;;:;ii;;;;;--
t CREMAOON I 

~--t-------,~.,....,===..,.,,==...,,,,.,,,============--ir:-::::-c==-===:::i-: -c►=-====-==-====-=======::--== 13,A. NAME ANO ADORESS· OF CAUFOANIA FACILITY AECSVN3· AEM1JNS 138. DATE AECE1veo, 1 31;;, SIONA'ftl:IE OF p~ IN.OCARGE OF FACILITY 
I° SCEHT<FIC 

use , 
~ 1 ► 
~ 1------t-:,-:-.,.,-,_..,="'· ". Al:-NS-,-=OA"'ADOA"'~=~"'s:="tm"""',....,,~"'CE=MNG"'."'-""sr=•~=.,~OA:::BE::-::===v::-7.WtEAE,:c=,--.-,,,.,'8"'.""1>"A"'TE::-::Sl,:IP:::PE=0-,r ,'-:...,-=-. tr=PUCING=•ss"'"-=WITH"S1"1)NA:::THE=T1JREc:C::ARIIIEc,, .,.,=-;=•==•c:SON==,.,.~= ==-

11-------t..,.,.,..-,==,...,,=====-=-===,....,======c-:c=--.....,,.=--:=:-::::---,:,...►c:-::--:c======::--::,---r,-----=-
SCA11'ERNG ~T SEA 

CA 
016f0Sfl10N OTHER ... 

l&A. ADDAEss: NEAREST POINT Off SHOfEI..IE, QA OTIER DESCAIPTIOk Sl.#l· ,sa_ DATE OF 1 15G. SIGNAJURE OF PERSON 1H ,.so. UClNSI ~ 
Aa8IT TO UN1'FY FINAL PL,.C£ Nil CA ~ OF DISPOSlllON OfSP0$1TtON 

I 
CHARGE OF OISPOSmc>N I 0# ~TfO !If. 

I """kl OtSPO&f!t 
t -ff Al'IIIJCAkl 

COf'V 2 IS RETAINED BY THE PEJISON IN CtWIGE Of' THE CEMETERY, CREMATORV, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DtSPOSING OF THE CREMATED REMAINS. • 

COPY:t st.ATE QF CAI..FOANA. oEPARTIENT f?F HEAL~ SEFMCES; OFFICE OF STATE AEGISTAAA 



Work Order # 

AEA,10' (3-04} 

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 

Dale /0 lf:J--luj 
7 

City of San Oie,,o 

E .:18763 
Invoice# _______ _ _ _ 

.A~.._;, _ _________ _ 

Tr,/$ in/ormBlfon ,. BVliHablll in 111/BtnBff.Wi lomlatit upon,_,, 
-~--,.w·,-,-



• -· 
MT HOPE CEMETERY C - / g 1 b ~ 

GRAVE BLINCiCHECK FORM 

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

j ~Ftt,-. 
. 

}( 

1Slv\,l( 

Blind Check Initiated By: ::f'cu.,... ~~ . Date: fv f:·t> 

Interment space for. A A.ft.o A '1 W, Jdlt&z~ 
Interment Date: J0./1.S nme: / I ', Ot> 
Oiv: f 1, Sect "'J.. Blk/R,ow: __ Lot~ Gr: 7 
Grave Laid out by: ~~ .P ~ . -~--
Agrees with Legal Card: 12J'Yes □ NoS._ 

Agrees with Map: loYes O No ~ 
Bliod Ched< ~ Verified sv,P~-Oate/l•Zl-<>'f 



l lt? 707 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. NAME OF OECEOENT--AAST (GIVEN} 

atlloay 

USE Bl.AC!< INK·ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS 

: 18.MIOOLE : 10. LAST (FAMIL~ 

! J- i Walclron 
4.SE.X 

It 
l,,s . oF DEATH - ouiS10E CAuF., e. NAME, ReLAT10NSH.1P. FVU- MAILING AD~Ess AND z1P cooe 

lla4lfor41 ENTERSTAllS Oregon ~qent (GrllllClaa) 
1,... . DFE F AUF ANIA# NERAL .. ECTOl!_OA A ti(jA~SUCH :78, CAl.lF. UCENSENUMBER 44·20 ClaYeland •••• 

P-tber111g1ll llortau:,: 6322 &l C&jon Blvd. ! -i•APPLicAa.e San Dugo, CA. 92116 
San Diep. C4 9211.5 l PD-1083 8A. SIGNAT\JR}\'~~Pl[CANT'- --..... ,88. DATE Sla.<E 

--.,....---..,.-. -... -.,-"'-.,,,.._---.,.,,~-" .. "'-"..,= .. =:_.,""-"-"-= .. "'• .. "'-"-:.,...,=;.....,=~_,~·=.".....,""-= .... ",,~,;~:"::"-""•~ .. "..,"1~...,.=~"-==.,=-"·"·~,.,...=-1 ► '"),, · 11-P ~ j 10/lSNOM 
]HIS PERMIT IS ISSUED _IN MX:Of1MNCf WfTH P._AOYISIONS ~ IA. .,,.0.,NT OF FEE PMD ~ 98.~T, ~ ~~ : 9C.-SJP 
TNE~•HEM.TNANOSAmYCOOEN<>IS1lUUTN(>R. 13 00 ! 1:0 U/.l- ! z, 

"f,I.DCALREG!SlRAA tSSUIHG P£1=1M11
1 

ITY FOR lHE OISPOiSmON SPECIFIED IN 'MS PEFMT. • : : 
AI.JT>tllizATIOHOF NOre.1ll8fll:RllfGIYESIIO-.rOF'IJll!'0$AL()UQICE:QF~ lM. ~ ► 
1,.0CAL AEGf:STRAA 

90, ADDRESS OF R.EGISTAAR OF DISTRICT ()F DEATH - f 9E. AODf\ESS'OF Rfo,snv.ROF DISTRICT Of OCSPOSITlON -
If' OEATti OCCURRED IN CAUFO~IA • ! IF_ OISP<:lSlllON IS TO~CUA_J'i_mlTHEA OIS'fFtlCT IN C'-IS-OANIA 

; P.O. llox aS2Z2 
l San Di•ao. CA 92186-5222 

10. AIJ1l40AIZED OISPOSITION(S) Ct!EC1t APP1.'.1CA81..E rTUIS 

Ill A..,..,.._ ,..cu.us""°"""""' 
FOR CORONOR'S USE OM.Y 

□ E. TEMPOAARYENVAIJl.TMENT 

[il,!j. CAfMA110f4 □ F. CCSIN'T£RMENT 

D I. OISfo0$nlON PENDING - REM~S 1..0CATEO ~T 
1"'-"'~~) 

□ C. DtSPOSITION OF· CREMATED _REMAINS OlHEA. 
THAN IN ACEMETER'f D D. &CIGNTIFIC ·~ 

Ii) 0. SHIP .IN 10 c:,.ufOAi:!IA 

O o . TRANSrr·:rn 0 0T810E OF (:jl,LIFOANIA 

BUAIAL. 
11A.NA~A Kt. 
San Dieao, 

R 
t St, 

,1 RIED ~ 11C. SIGNATURI; Of' PERSON IN CHARGE OF BURIAL. 

~ 
1.2A. NAME ANO ,'()DRESS OF' CAl.lFOANlA CREMATQR:Y 

::11--------l~=========~---i=~==+"' ►~======~-.; sci~~c 13A, N.AME .,..o ~0RfiSS OF CALIFORNl>. FI\C!llTV RECEIVJNG·REMAINS i 139, 0ATE RECEIVED l 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~ : : ► 
~i------t;,ii•A°A.1Ni.iAMim!.i:m.il5liiiE§s"i,;1NiiR;;eic;;e111viii1Niiidrss'tr.•ii'rireooiRA1coU:oii;;;NiiTRVWwiivH><irrni'ier----i!r.1•iiier. ~DAAiTfEE'.1sii=Hiii1P'lP'EE]o,i;'"',,.•icc~. •i:io5coiFRiiie:Ssssii•i<Noi5ss~•Gii-NiAAn,'ruiRaiEf<OF5+'°. eePelRSOis<iisNii1i<Ncc>iHiiA'IGFiGier--! TRANSIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i I ► Of' PLACING WITH THE CARR.IEA 

$CA~ IAL 
ATS£AOA 

DISPOSO'ION OrH£A 
™-'N ~AQMElf;:RY 

1SA. ADDRESS, NEARE.ST POINT ON SHORELINE. OR OTHEA DESCRIPTION : 158; DATE OF 15C. Sk3NATURE OF-PEAS0N IN 
SOFRCIENT TO IDeNTIFY FINAL PLACE ANO CA DISTRICT OF DISPOSITION,: OtSPOSITION CHARGE OF DISPOSITION 
IF BUFUAL AT SEA.~ ENTER LATITUOE Nf0 l ONGiTIJDE l,, 

l ► 

150 UC NS£' NUMUEN'OF 
CAt:MATED flEMA.INS. DIS. 
PpiSf,R - IF APPl,1(;-ABI.E 

CQ£U IS RETI\INEO BY T>IE PERSON IN CHARGE OF THE CEMETEAY, ,CAEMATOAY. FACILITY FOR-SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSINO.OF T>IE.CREMATEO REMAINS, 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OF.FICE OF STATE REGISTRAR 



• - . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Dl&go 

Dat•/o/12/4 

ubjecUo your ,u!ie6 and r~Jations, to inter the:r&mains 

- ?'~~1 

will ba 11Pf)Wed a/Id billed to undersigned. 
LC) n1 

::~onJ?ca,aF:::• ...... .fr.~.::✓.1!1h~~:~~-•~~~-
:::~;:i::::~.:::::::::: .. :.::::::::::: .... :::::::::::::::::::::::::::::::::::::::::::::::::::::::::: -SW 
Burial Container ......................... Llf.'.I.CY.. ............................................................ ,, ~ 

· 2/s HandhllQ FNS ........ ,,,, .. ,, ................... , ...................................... : ....... ,.,, .. ,, .................. ,,, ~---~ -

Flower vase•- Mart<er setting lee ............. ...................................................... ... :f..~.;2: -(,t5;'! 'f 
Recordlng/Fllng/rranster Foos ..................................................................................... ~ 
Sales taxes .................................................................................................................... ~ 

TotalDus .................... //"9J.S'/ 
Pai<I receipt number Sf /$1/ /~ 

/ Batance due .f--
1 hereby oel'!ff~hm 1110 <{) /tO 1/i, -l _,,- of the abo'ia named d808dant 
and this is your authority to m21<e diSj)Os!fi·on of remal(JS as ~bovo Indicated. I certify and Nlpresent 
Iha! I l>ava the ~t to make this authorization and l agroo to ~old Mt. Hopo C<lmatery harmless from 
any llabiltty Of'I account ol said Buthorlzation aod interment 

~\ ,J M"~ 1arm~-•t In IOt IJ\O: _ __ e_su~.- ~~-~--- ---
\ \ ..,fl'.'lltUffll 

=~~IM....~~!tL- =--"~cc...t,,.........~~I ~W-~4=s=4'1f4"4~--· - ~/. 
c., I .r t> " ll>• COdi 
- ·~~ 'lt-/>l!~·"~L~-~~--
,_ ~!11- :l. "f t 'l 

Work Ordert E .18 7 64 
Invoice# _____ ____ _ _ 
Aµ:t# ______ _ ___ _ _ 

This information is avaU,ble In aI1,matlve fomfalS upon reqtN/81. 
♦A-o ..... Oll_,.~dpopN 



• -
MT HOPE CEMETERY ( - / j' 7 64-

GRAVE BLIND CHECK FORM 

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

~ w~ 
u..i ~ - ~ ·"" . ::::>\J y X -

. 
h_ {j)- I P<\~ Lt~S 

Blind Check lniti.ated By:~ Date: \0( Ir 
Interment space for: K Ob erfb TYl u "an 2--

lnterment Date: 1~ \o \ p Time.: I O • .CC) 
' 

Div: IO Sect: __ Blk/Row: __ Lot: JU 11 Gr: ___ ._{_ 

Grave Laid out by:,:Pff f!R.Ey/ 
Agreesw'.thLegalCard: ,~es O No ~~~ 
Agrees with Map: ~.s O No ~ 

Blind Check & Verified By:~t,t1A« Date: (t)_ 1 Z. · 



POWER OF ATTORNEY [ If 7&;,4 
SPECIAL 

KNOW ALL MEN B~ THESE PRESENTS: That I, ~ 'l:J f. 
Hereinafter individually and/or collectively "principal", hereby makes, c nstitute and appoin · 
David N. Swim, DBA Cemetery Sales Information Services and .any of its authoriz.ed agents principal 's 
true and lawful attorney 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 tQ the sale, disposal, use, or to give burial 
rights to any other party or parties to that certain parcel of Cemetery J?roperty described as: 
CEMETERY DESCRIPTION: MT. HOPE, DMSION 10, LOTS 1617 ,4ND 1618 

This .listing and Power of Attorney: (check one only) 
X May NOT be canceled for 3 years from the date of listing. 

> 

__ May NQT be canceled for One ( 1) year from the, date of listing. 

• 

May be canceled at any time by giving ten (I 0) days written notice, provided no sale • 
is in progress byihe broker or its agents at the time. 

Any cancellation must be in writing to David N. Swim, DBA Cemetery Sales lnfor-matlon Services. 
This Power of Attorney shaU not be affectaj 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 pulJ)Oses, 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. v~::::. ==:::day of 

)-riD.cipal's Signaturft \ J ,... } 
--t:a-1 LL :S::, :¼:! Q 1Jd ~ ct 
PrintName 

STATEOF ('wfirrr'Lil­
COUNTY OF ~n,;f}..,, ffe;1t,HJ~ 

Pnnt . 

:}ss. 

On this al/ SI- day of /e,bn,,u,~, ,J,a::>f , in:the year 
undersigned, a Notary in and for the said Se, personally appeared l rt 'tUJ,.,/ I d.Ln.. 
pllff!enally lote Mt to me ( or proved to me basis of satisfactory evidence) to b the person_£_ wbose 
nam~ -.'are subscribed to the within instruJI1eht, and acknowledged to me that heffllte/they executed the 
same in htsAler/their authorized .capacit)(Dand that by hisfbeJ/their signatur~ on the instrument the 

• 

person~ or the,entity upon behalf of which the person(s) act91; executed \he instrument. . . 

WITNESSmyhandandofficialseal. ~ m.~. 
Notary Public in and for said State 



1 C-~T~~ ·7~4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

11B ... :"Ol'N i lC. LAST(FAMI.V) 

i ltllllOS 

2. DA11; OF BIRTI-1 

I.a .... , .. E NCI CAUFOONIA • FUNE 

C at~:, llornuy 155 Broad•:, 
Cllllla Ylata, CA 91911 

NttQWGE" INDISP09I­
TIOHAEOI.IRESAIIIIW 
PUMTTO',a!OW'IIW.. 

"""""""' 
10.Al,tTH()AIZEO DISPOSfflOH(S) CHECKAPPIJCAIU ITEMS 

~A..IUAW.OfCU.CIE9F'10 PS01") 

Oa.~. 
D_/;.,DeSP0$1TJONOFCMMATEDAl:MAIN$0T~ 

THAN IN A CEMETERY D O SCIE!UIFIC USE 

□e.~.ENVNJLlME~ j " 
□, ..... ..re.....,. 
D G- SHIP IN TOCA\.IFORNL'i. 

0 0. T~SIT TO Oll'TSIOE C# ~OAHIA 

LI I ;1t :- UC. SIGNATU 

Mt. lope C..ia,y 3751 llarket Street 
Sa• DJ...-, CA 92102 J1t7-/S-a(f ► 

~ 
12A. IA REMATOAY 

F PERSON tN CHARGE OF BURI~ 

I 13A. NAME AHO AOOR_ESS Of' CAI.IF ANIA FACUTY RECEMNG REMAINS j138, DATE RECEIVED ! ·13C. SIG.NA1URE Of' PERSON IN CHARGE Of' FACIU1Y 

~ ~:FlC i ! ► 
l!!l-----~1-.,~ ... ~.-NA=ME=ANO=-Aoo=a=E=ss=IN~R=ece=M=N=a~s=r.=re=011==~NT~RY=\'hi=E=R=E--➔,,~,.~B. OA=re=·=SH~l=PP~E=o,....,""',-.~c-. A~D~DR~ess=-.-NO~ SIGN=-Aru= a~e-OF= PE- R~SOH=-1~N~C~MARGE= ~-i TRANSIT REMAINS OR CREMATED REMAINS ARE TO 8E S!-ilPPEO i OF PLACING WllN THE CARRIER 

ts i ► '-- - - --''----------------------~-------'-''-----------------
SCArnAINC.WlMIIAL 

.AUEAOA 
DISPOSfT~ OTHEA 
nw.1N.\CE~ 

HiA>ADOAESS, N!:AAEST P04NT ON SHORELINE. OR·OTHEA DESCRIPTION :-158, DATE OF 
SUFFlctENTTO IOE.NTIF'f FINAL Pt.ACE ANO CA OIStFUCT OF D1$PO$iTION,: OISPOSJTION 
IF 8URIAL AT SEA,~ ENTER lATll\JOE ANO LONGITUDE l 

·15C, SJGNATUAE Of PERSON IN 
CHARGE OF 0!$PO$fTION 

► 
co.e:£..2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOO SCIE_NTIFIC use. OR BY THE PERSON IN CHARGE OF. 
DISPOSING OF THE CREMATED REMAINS. 

COPV2 STATE .OF CALIFORNIA, 0€PARTMENT OF MEAi.TM SERVICES. OFFICE OF STATE REGISTRAR 



.MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Data \DI re-\cl 
\ 

will be -lied and billed lo undersign<id. ______ _ ___ _ ____ _ 

Oivis«ln \~ s.ctlon _ _ \ _ _ 81k/Row ___ LQI f7 / Gravo_1 __ _ 

a ..... space & C818 Fuoo ........................................................................................ ,... t 3> tO -

::::::~~~:::::·:::::::::::::::::::::::::::::::::e.~,P.::::::::::::::::::::::::::: ~ 
::r,t -Handi ng FHS...... .............. . ............................ otll·lt -······ .. ,. . ....... ~-~-~-

Flower '1858S-Marker sedl.ng tee ...................... ,,.,,,,,,,, .................. , .. ~•••.•.•····················· ___ _ 

C R•CO<d~i~ngftf&Osfer fees... ... .ijOONTl'tOPE·CEt-AE.T.f.,~~ r..,J..e-
Sales taxes ................................................................................................................... '.af;·ol 

Total Due •. j,'f .......... zY© ,f 
Paid receipt number ?:'Pl); I ~Yi-~ 

'5'8'\ ~d;a• 1JJJ 
I henlby certlty I am th&){ 01 I!,'.~ ... n · 
and lhls is your authority 1b make disposition of ·remains as abo_,. indica1ed, • ce WPP:♦ 
that I have. the right 10 f'l'.'&k.4J tt-s. authortza1.on and I agtee to hold Mt. Hope Cemeteryt1ai,"l!!§,,'rom 
any II yon ~nt QI said·auth. orizatlon and Interment. 

~ e::u. 
I her~ai,lh•oriz he Interment In tot J ·a±=~- - --
hold undet e,ed. · 7.N•mo 

Wo<1< Order# =E'--_.1_8_7_6_5_ 

--~·~--- - -
ic z 
to~cell _____ _ _ _ __ _ 

Ace!.'------ --- ---
Th/$ inlorm¢ion is availab/s In etternattw; formats upon request. 



-
MT HOPE CEMETERY[ -j f 7 ~ 5 

' 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which tt-ie grave is for in the 
block marked With "X". Place the name's, lot# and grave # of al.I 
existing marker's in the appropriate space(s) thal are adjacent to 
the burial space. 

1.-, \ltJ:J6 
X •~A~ 

. 

Blind Check Initiated By: ½l...,lty'), Date: ( Q I~ 

Interment space for: J e~ Gem '2,.Q.\¢)2_, 

Interment Date: 1'v\M lOI l'6 Time: q·.@ 
Div: \)., Sect: \ Blk/Row: __ Lot: 0\ Gr: '] 

Grave Laid out b~"'o.""'d':ox~· _.\.a~4,!llll~e:n=:..--------

"""'8• with Legal Ca,d;,tf°Ves d.o ~ ~.w,L-' 
Agrees with Map:p Yes ':""Fj No 0( vr 

1 

. 

Blind Checi< & Verified B"IC)(<~--•Date:Lf¥, 



--

- - --,,,., .• >-). 8 ~so (o\ , ~ \.,)e.. s-\- ~ f\~1 S-t,- ,~~t. ~c\~nclct 
CPi q_ 5Cci"'\ "3 -- - - ~ ---- - - - . - ~ ~------ ... --~· 

-g ~ 

- - - - - ' , -

10-13 20 4 Opened pre- need- lot and trust to include 13 .I . 0 
open7cTose. Tine,r , nanaeTrng xee, recor<l1ng J L - • V 

.L ~e clllU "'C"clX oy .1"1/"'C ~ UUWll 
I ,( D ( ) I . s 

-i-d.i' ,.,:: - ~ - )\ ,. . ~ . - .... .. _ 
_P 

71-,~ ,, -;: Su.r .f-ohlf (/, o/- - . • .L. L ,,. -H_ - ,< 

.. L' ti /_A~ - • , : ; - . - , ! L _,;ti J'., p{._/J.,u-. ,k/ . --, 
lJ;. 

. I I l 
,,_,4 L (,< •- _ · .... /t _ ~- 'A, A . 

- ... ,, Ji.. 
,7 ll 

I I 
I 

' 



/ ?7v-5 
AJIPUCATION' AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IHI( 0Nt Y-MAKE NO ERASURES, WHTI:OVTS OR OlHER AL TERAT10NS 

lA. NAME Of OECEOENT~IRst (GIVQI) 
1 

18~ lalOl£ 
1 

1<;;, LAST (FAMI.Y) 2. DATE OF BIRTtt· 3.. DA"tt OilF OEAlK ~ SfX 

I c:mw.6Z 7t'95'f" 'fwoli'~'ot M 
SA.. arv OF DEATH 

(j A. DI.AN.. tlNCt.taS EWTc:..aem 

0 8. CAEMATION 

I RIOO 

o.c,.-noo, OF "-Am> - Ol>EJ! 
· 1MAN IN A CQIErolY D o. sctamFoc use. · 

'I.A. AMOUtff OFF1£Po\!0 198, OAJ£P£MMTtsSI.B
1
·ec. $1'.)N,\T\HOF L 

$13.00 :10/12/i004 I ► Dl'.C YlnMAR. M.D.t.J? 
1 9E. AtlOAESS OF REOISTA:AA OF OIST1ICT OF [)ISP~ 
I If Dt5,IQ5ITION 1$ tO ~ IN 4NOTHEI 00,~ IN CAU,otNIA 

: Sil DIEGO CO. BUJ.nt Nil llOSEC'liD ff. 
, !!All DlBGO 2186 

□ E. TEMPORARY ·ENVAutTMElfT 

D f. OlSINTEllMENT 

□ 0. StlP IN TO CWFOANIA 

0 H. TIIANSIT TO 00TSI)£ OF CAUFOfMA 

FOR CORONER'S USE ONLY 

D I, ll4SPOSll10H f'ENOING-REMAINS LOCAm>·AT 
(Na.me alld Addr .. a) 

11A. "t.AME AHO APOAESS OF CAUFOAMIA CEMETERY 118. DATE SURIEO 

BURIAL KXm IU'E CEM£mRX, 3751 MARKE!' ST 
SAN lllm),CA,92102 

12A. NAME NflJ APORESl;S OF CAUFQAHIA CREMATORY 

I 
I 
, ► 

190. SIGNATURE OF PERSON 1H CWJIGE OF FACl.l1Y 

► 
COPY 2 IS RETAINED BY lHE PERSON IN CHARGE OF 1HE CEMETERY. CREMAHlRY, FACILITY OR· SCIENTIFIC USE, OR BY THE PERSON IN 
CHARO£ OF DISPOSING OF 1HE CREMATED REMAtlS. 

C)OPY 2 STATE Of CAUFORNIA, DEP-~HT OF tEAl.."nt SERVJCES. OFACE OF STATE: ReGllSTR.vt IISO (REV . .I 



• 
You are .her 

l\4T. HOPE CEMETERY 

INTERMENT ORDER 
City of• San Diego 

• 

In.a --""-it,!11,!,,i!!':.:fr,;=:,----­

Churoh, Chapfl, GraV9s$1de - - - --~--- ~-..--- - --- - Mo11Uary, 

AU FuMrar cars must arrive b8fore 3:00 p.m. of regular wor day or extra c~arge of$ ___ _ 

wtll'be applied and billed 10 undersigne<I. 

Grav& &pace & C,S,re ,:"vnd .. .... 

Overtime/I.ate Arrival Fees ,,,,,, ,,,,,,,,,, , ............................................................... ,, .... , ---- -
t.,\ 1 ?J -
~ -Openi 

11...co-

~llng/Tra '8r F s .......... ...... , .. ,.... .. .... , .. . .. .......... .. .......... \ \Cl• o:) 
Salestaxas .. . .................... , .. . ...... • .......... . ...... ,••7 · -'---"---'"----

Total Oue .............. ,,'...l zy3~ · ;x) ,-~.-reoeipl number ___ _ _ ___ ~~-""''---

'[' • "- \ B,alance duo I 333 .a:, 
I hereby certify I am tt,e X :\:::('~ e.fC., of the above named daeodent 
~nd this,is your: authority to 'make,diGp)~ tion of remains as abow indlcat~. I ottr11fy and rep,eset'lt 
that I havo the ,1!1 to make tt,is a.,thomalion an<I I agr!><> to hold Mt. Hope camet•ry ham11&ss ·1rom 
any ~abUir-!n a Oun1 of &aid authorization and interment 

lhereby l..,~ eintormenlinlotl C'J\.u.Q-X\ ~DC~ 
hold under-deed. · flml'MN 

'•-rr: .. .,. 
E .18766 Wolk Orll9r # 

lnvotee # ___________ _ 

Acct# ________ _ ___ _ 

REA· HM (3-o.t) Yftls informafion is avaHablB in alrsmatiVfl tO,mats upon tt;)QUHt, . ,,.._,'!"-,,,oW-



; •-
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieoo , . 

Date 

You are •-•,,-;•.,_~uthortz.ed and instructed, subject to your rul.s·and regufations., to inter the remains 

01 __ ...,.:t....1...1.U..~_.L,l:_....l!...JIJ!,<l,.+--------<,--,:z_,?e:..-....!.L.L..;=C....:::O:::..__ 

\ 'i. 'N-K in a: __ _,r,..._.· ~.~'""-~·-c..,~~--. ___ _ 
Churct>. Chapel. Gmeside _________ ~-------- Mor11lary. 

All Funeral cars- must •rri•ie before 3:00 p.m. ot regulec work t;:1ay or an extra charge of $ __ _ 

will be -ai>Plied anct billed to undersigned. 

=-~?:.,= =--= l•f"'~ ':': 1 i\o -
Clvertlin8/lalB Al'l1v'al Fees •.........................•.......... ~r,. ............... /i~··········· --~~ 

Openlng/C~ng & Setuf) .......... . . ........ ~~···,· . ..'-~.".. ···d' .. ~ - . 
BurlalContainer .............. , ........... .. . .... ~ .. f( ··~ •····;;,~· .. ··~ .......... ~ ~ =--
Handling r;............ .. . .. ,, ......... ....... '¥,.~• ~ ·····ft~~,¢f· ..... 4.... -
Flower vaS<ls-- Marller setting fee ........................... 'S. ...... ~~ ... r:: .... w~....... -
~iing/Transfe<F90S ......................................... ~ ... * ............................. ~ 
Sa~1U8S .....•••••...••••................•.•........ ;~·r~~:~~·~~~;.·,·:c~::~ 

Baran"" - lfs3-7 .9-j 
I llareby certlfy I am the===±~rB~'r::=~:-;;;==. 91 IM above r,amed dewclent 
and lllis Is your authority 10 .make dlsposl~o alns •• -•• Jl'(dicaled. I certify and represent 
tlla1 I have !hoe right lo make lhis au1horiza6on I agree to hold Mt. Hope Cemel&ry harmless from 

~::r~{:S:::n7i::•tjooandi~ePHu.c /?. l/0;. r ,~ 
:.~- ~jt, ~°&:~~Qi.~ ~ ;'1i!:,,_04_s 117//J • &! ~ ~,,- r7 <:) 

Woil<Ordar# 

lnvoi<;e 11 - --- -----~ ~ 
E .187 67 Acct.·•--- - --------

Thi$ Info/mat/On Is avaHat>/e In s/f,miatfve lo,mats upon. ~ue~r, 
ON.w..,~.,_-



,,.--✓ · 
' , 

lo\ \J \;J 2.:, ·\· , ) . ,.(\ \ E 18'767 
~:. \ · 1 ·ct: ·~ ·~ \~ n . I <::t 

-,., CP-.. -. 
-¥Qg.i;.,.,J!hu B 3880 Cam•o De Oceanai.<k..-9 20 So .(.14().}.94-s-o:1-1, /. "··'\ ~·•.!., i \ ·1 

- ...... - - ... . -.. -
10-13· 20 4 Opene.d pre-need lot and trust to include l3 o. 0 

open/CJ.ose, linei;, handeli·ng fee. recor,hng- 1. ' . ·U 
-ee,imrrax-by-K/C--2$%,iv~ .. . 

I ) 
. 

7-,)$ f, s -~•e.f! .. /)~£,.~~ il.~,$·',2 - - . 
fl -I .,_ '-'· • -lo /11(.•fJ!i- ij/'~. L 

· - · 
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-

-

-
-

I- -
.I . --------• 

- --·-
; -
--
-~ -

~ - - ----
- - - --
>->- - . -



• • 

in a ....,'-"':...>.,;c.,.,..;='¥'-4-"""-- - funeral, dale, time ' 

cC111b, .. 1rcotbi..Ct.bbi•1Pplllei.AQ.,,11!11/'8Melldlde ... _ _J.li~~;;.)l..!.j__ji!~~-..!\<,~5?8~~,;:_:d~a.{-i,~.!...- MQftUary. 

All Funftral ems must arrive before 3:00 p.m. of're \.llar WO day oran exlra charge of$ __ _ 

wiN,be•applied and bll~ to unde1slgoed. 

Division \ nl, Se<:1i0n 3 Blk/Row ~ -- Lot 4-·'; Grav• 

:::::.\::,FF:.:·::::::::::::::::::::~:::~~:~P.Al:D::::::::::::::::::::::::::: 
Opening/Closing & Setup ..................................... ,oct·-r·\··200'f ························· 
8urial Container ....................... .... ••········- ························ .. ··· ... ,,.,,., .. ,,,, .................... . 

,~ 
<9:-:: 

jt(t). d8 
11 '7 .t.O 
L,l .. </D 

Haodlfng Fees ................... : ···•····· ·• MOUNT HOPE.CE'METERY ·· lalo. <P 
Flower vases - M~ se-ttlng tee-........ ,,,,, .. ,,.,, ........................................ , .......... , ... , ... ,. ___ _ 

Rocordng/Fllng/Translet F ......... ............................................ .................. ;··.······· ... .,.... $2'.> OU 
.. ........... , .... ., ............ ~ 

Paid f8C$il)! numbor'l&~ G;J. . .. rn,3 
Bala,,¢e d"" ____Q_ 

Sales taxes . . . .......................................................... .. 

1, 1 S.'1. ~'\ '). 
t,l 

,,o"- .-,:: ~ 
\,,.. ----~c: "> · . 

Invoice# _ ______ _ __ _ 

A(:ct. # _ _ ___ _ ____ _ 

REA-104(~) This intonnarion Is avslhib/6 In 8/tsmaffvs formal_s l!POfl ~ . 

OS'wJod•~iMI~ 



.. --
MT HOPE CEMETERY c _ 1 r 16 s 

GRAVE BLIND CHECK FORM 

Write in the name of tee deceased for which the grave is for in the 
1 bloek marked With ''X". Place the n.ame's, lot # and grave# of ,all 

existing marker's.in the appropriate space(s) that are adjacent to 
the burial space. 

v,Ptv 

' , c,>i l~P X . 
~\,,~ fJOlA.~ ~ 

Blind Check Initiated By: 7 G.,vy\.. Date: ~ 
Interment space for: ~ d '\)i\)\,S ~ 
Interment Date:1b1P 10 f dj Time: __ ~-=--=-'---­

Div:-1±:-_ Sect:--3:._ Blk/Row: __ Lot: lli_ Gr: \a:: 
Grave Laid out ;y; ~p ~A~H Pe:<:::, 

Agrees with Le.gal Card: 0'Yes O No 

Agrees with Map: f?f" Yes O No 

Blind Check & Verified Bv:,k2~.,_ Date:Q-lf.,.,PY 



-- -,.- - (, -. [ [ 7GJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE. BLACK INK,ONLY - MAKE NO E.RAS.URES WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-Fl.AST (GdVEN) .l, 1B. MIOO_· LE ! lC, LAST (fAMllY) 

1-ari i J)a,r:la • 
I.....,· , ..,~,., OUTSIDE·CALIF., 6. N~Mt, n..,LA1 l...,n..,.,I,.., FtJU. MAIUN1,;i ADDRESS ANO ZIP C00E 

ENTER ST~ OF INFQfll.WIT 
:un Diego .ailoa J-• Stepecm 

~~~~N<l] .. "iip~Jliif.rf'i,100..cic,AUFIUFWUC~,.iis<-;;..,u;;...,.m•,J 81.5 flt.in ...... St• 303 7A.' 
llfftwaryr 

la Dtqo, CA 9210.2 
, •r•l •.L-•: -IFAPPUCAlllE Clllll& 'futa. CA 91911 

! n-1329 8A. 5'GNATUREOFAPPi.lCANT~-·c11,.M11:8B. DATE SIGNED 

--------.. -_,.---,,,.,~='::"'=-"'-= ... =-"•,,.:-= .. =-:.""'""-"'.-=":::;:-="."',_"'-=i:--""..,"·"•:::"-"•"' .. ""::--""'-=...,-:--"'.=" .. ..,-=· ",-=--i►l"ylA " . ._ ( Jll, _ .hu,.,l l10/13/2004 
PERIIT THISf'£AMJT IS ISSUED INACCCIACWK:e MTI-1 f'RMSK»ISOF M ,AMOUNl Of FEE PM> : 98. DATE F'OtMIT ISSUED ! 9C SIGN4TIJRE Cl- i..OCA1.. R£qlSTRAR ISSUING PERMIT t. 

TME CM.F-ORNIA ...... l>UNOwrn' OOOE...., 1$ ~ NJTM0A- i.· 10/18/2004 i 2417631 
nYF0Rl11EOISPOSl'TlON SPEClflED IN ntS PEJMT. =:=.: ~1WflllillfQM!fi'IKU•crtFWOM&.GltWDFCllNIIIM 13.QO ·• - 11 1 ► 
90. ADDRESS OF REGrsTAAR OF DISTRICT OF DEATH - : 9€. AOOFIES$ OF Re01$"TRAR Of ()JS'TRICl OF DISPOSITION -

.Jf ~ CIQCUIIAeo ltll ~ i,,, If OISPOsmoN ISTOOCWA IN ANOM-Iii DISTRICT IN.CAL~ 

1'1u.£ -· ,.v. ICIX 85222 
S- Dta.o, CA 92116-5222 

10. AUTHORIZED ~S) Cfe:lK" N'f"UCA8l.f ntMS 

I]" ......... INCU.US ·-

FOR COIIONOR'S U$E ONLY 

i] o. ~ 

D C. Ol8f'OSl'TI()h Of' CREMAT!:O ~S OTHER 
1'WflN'Aca.E'T91Y 

Q ·o. SCIEHTIFIC us, 

DE TfMPOAN'V ...,AOl.n,tf>IT 

OF. otsomAMENT 

D G. 51:'tlP IN TO CM.lfQANI/I 

Q0.-,00UT$10<0,c....,_ 

11A. NAMl:.AN -·-· ,-.-.. .,..,,.NIA 
•• .... C-tary; 3751 Jlarbt ltreet 
lall Dtqo, CA 92102 

!11\1,. UI'\) C DUnll;U 

i 
/ /- "I -c,"{ 

: 11C. SIGHAl\JAE OF- PERSON IN CHARGE OF BURIAL 

l ►~t .r-• i "12A. ~ AND AOORESS OF CAUFOJV11'4 CAEM.ATOR.Y j 129. DATE CREMATED! 12C. SIGNATURE OF PERSON ~CHARGE OF CREMA1'10N 
E ,_..OOH Cit c:i-t1- 1en1c .. , Inc.; 2570 ror- , 
w tam •:n Tiata, CA 92083 j 10/25/2004 ! ► 1.v. Schoclt 

.i t------+~,~3A~.~-=~ANO=~ADO==AE~ss=OF=CI\L=~,FORN=~IA=FAC=1L~fTV=AE=CElV=~,~NG=AEMA=~,~NS~-+;1=38~.~o~A=TE~AE=OBVEO==~~~,=:,c~.~ .• ~IGNA==TUA=E~OF=•=•=RSON=~ ... =c~-==OF=F~AC=1L1=TY~--

! OCI~ ! ! ► 
wi-------i1,ii4A.ii:liiiiiiniiio.ili!ili!!!si1oiN1i'!-~ .viiiNo§fflf"l5llcooiiffi!jy.,"1.,ii'il! .. -lll'--T,1i4488.COi.iAaiTEfSsiH:iitPPIPa>~~:"'i1i:.4ei;:.1AOOREoo~ssisAANON. OSSIGNiGNA"ATUrUAAEECOWFPP'EiERRlSONioiii'i1Nii:.ccMA>iAFRGEiGE-i TR.lMSIT REMAINS OR CReMATeD ~AINSARE TO BE Stt!P.PEO j,,· ' E Of PlACtNG WITH THE CARRIER 

ti i ► 
·SCATT~INGlaufU.l 

ATSt:AOR 

DtSPOSmON """" 'f'HNf IN A CS,EllR'( 

1~::NT~~~~~~~~;:g,~~~~~~~_1159• ~TION 
IF BURIAi.AT SEA. i:u:! ENTER LATITUDE ANO LONGITUDE ! 

; 

15C, SIGNATURE Of PERSON IN 
Ct(AA_OE OF OISPOSJ110N 

! 150. t.1C£NSE NIMBER ~ 
i ~EMATeO~ ~ I PQO<R- IF.,,,,.,..._. 

~IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISl'OSING OF THE CNaMATED REMAINS. • 

STATE OF CAUFOANtA, OEPAA'T'MENT·OF HEAL'n-tSERVICES, OFFIC£ OF STATE REGISTA.AA V9tjREV.MIS) 



-
Yoo are hereby 

ot 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City <>I San Diego 

in. _ l~.,!)PC . 
Chun:h.Chape~---------

All FuoeraJ cars -must arrive before 3:00 p.m. of l'egular work day or an extra charge Qt$ ___ _ 

will t,e awi,ed ar>d l>ille<I to und&rsigned. 

::::poce~re F::;:~: ...... ~ ........... ~:] ... ~~(p~ .. ~.~~~- 0__..I __ 
O.,erttmQ/Late Arrl••I Fees ························ ········nA·· ··10·································· 
Opening/Closing & Serup ................................... r,:: .. . ............................... . 4)?­

w.­
\(ea-

Bur!aJ Container ........ ,,,,,,,, ............ ,, •. ,,, .. ,,,,, .....•...•••• ,, .. ,,,,,,,, ................ ,,, .. ,,, ... ,., ..........• .,. 

Handling FHS ...................... ......................... O.CT.J.t2rm .............. ............... . 
Flower vases- Marker setting fee . ............................................ .......................... ............. ___ _ 

~Fiing/Transf0< FffS, ... ~µN'f . .t:fQP.E .. CEME'.fff.;.':f............... ~ 
Sales taxes .............................................. ... ..... ......... .. . .. ................ ............. lSo-ro 

Pald receipt n.umb<u S<?i~L~~····· .. -£ 
fl A Balance due <G 

I hon!by certtty I am ttwt'i Lb ot the aboV& named decedent 
and thJS Is your authority-lo tnake disposi'tiOn of. remaHlS as-above indicated: I Offfiity and represent 
that It.the right to make this authorila~on ond t agroo fo hold 1111. Hope Cemetery harmloss from any r · ity i,n• of said authorization and-interm t. ~ 

I hereb ;;.;the Interment In IOI I . f (£. 

ho ~d- . :i;_ L.1.t...:eDcu.--.1c.1, ..U...JIL.l'°--ld-LGI.~ 

· 4.WL Z/rc,kesi&e {'4 5:2. 
-V 0~l4l$f- 77Y/: ~-

Work Omar# 

REA· I 0ol (3-04) 

,_, 

E .18769 
fovoi;Ce# _ ________ _ _ 

Acct.·--- ------- -
This infonnllfion is ·availablB in altMnative f()rrmits upon·rsqtJBSt. 

0,.....,,-.......,.,.__ 



• -
MT HOPE CEMETERY C I f 1 Gq 

GRAVE BLIND CHECK FORM 

Write in the name of the decea.sed for which the grave is for in the 
, block marked with "X". Place the name's, lot# and grave # of all 

existing marker's in the appropriate space(s} that are adiacent to 
the burial space. ' 

Blind Check Initiated By: r ~ Date: l ol,l q 
Interment space for:~~~ 

Interment Date: ~ t3{ ()d-- Time: l '.a.::) _..:__...,;;;;..._ ___ _ 
Div: 6 Sect: I Bl~ ~ot: d4, Gr:_/_ 

Grave Laid out by: '2ruwe#-~ 
Agrees with legal Card: ~es O . No ~ ~..,., 

Agrees with Map: ~Yes O No ~v-

Bllnd Check & V~rified By:4:/ 7?.-a,s/.& Date:/o .-{.f~oc.f 



. -- \ 

[,- ( f 7~4 \ , ... _ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONI. y - MAKE NO ERASURES, WHrrEOUTS OR OTHER AL TEAATIONS • 1A. NAME OF OECEOENT-FIRST. fGl\l'EN) l 18. MIDOlE. 

arer::m PDlllRD 
5A. CITY v• DEATH 

SM OUR) 

ANY CKAHO£ IN 01$PO$J. 
TIOH~SANEW 
PEFNIT10fl!OW F.W. ·-

90. ADDRESS.OF AEGISTRAA OF OISTAICl OF DEA'll-t -
IF O!ATH OOCUAAEO IN CAl.lFOANIA 

rmlE',!l',1~16-1\Y5222 

: 9E.AOORESS OF REGISl l:WI OF 0ISTAICTOf 0 ISPOSmON-
j IF DISPOSITION IS 1'0 OCCUR N ANOTHER OfSTRICr IN CAU.fOA',,IIA. 

' ! / 
10. AUTH0RiZE0 OISPOSITION(S) CHEac: AIPt.a.81.E ITEMS 

11 A. 8URtAl. ~MCUJOES ENTOMSMENTI 

□ 8. CAEMATl(lN 

□ E. 1EMPOAAA'Y ENVAULTMEN1 

□ F. DIS1Nf£FIM£N1 

FOA COAONOR'S USE OHLY • 

□ I PISPOS~ PEN0IN0- REMA!~ LOCATECiAT 
~ •!;'Id A.dd1.1,os• 

□ C. DISP()SITIC)H OF CAEMA.TEO REMAINS OTHE.A 
lliAN IN A CEMETERY 

O o , SCOT1F1CUS£ 

0 G. SHIP INTO .CAt.lFORNIA 

□ D. T~SIT TO OUTSIDE Of= C"1JfOMIA 

tHJfllAL 

use 

,v, 

ICUfl ... CB Gk, 
SUI mm>,ca_t2102 

3751 9Pl('ff flt. 
} 

12", NAME AND ~OORESS OF CAUFORNIAvAEMATORY 

13A. NAME ANO ADOAESS OF CALIFORNIA FACILITY RECEIVING REMAJNS 

! , •v• ..,n,..: DUMll:1,,1 l 11C. $1~J"/Ao/ OF PE~N CHARGE OF BURIAL 

!/tl 2Z .t:?../i ► ,,R:~- _/- /. , • 
l126. DATE CREMATED! 12C. SIGN,\TURE OF PEASO/CHARGJJ"V'" CREMATION 

: i ► 
j 138. DATE RECEIVED j ·13e, SIGNATURE~ "PERSON IN CHARGE OF FACILITY 

:1t-·--------t-,,,.,....,=== ==============~--=====_,_i c..►~==============-
lu 

14A. NAME AN.D·AOORESS IN RECEMNG STATE OR COUNTRY WHERE ; UiLOATE SHIPPED ·; 14C. ADOAESS·AND SIGNATURE OF PERSOtJ IN CHARGE 

TRANSIT 

$CATTERING,WRIAL 
•1 SEA OR 

PISPosrTION OTHER 
1lW-' INAOEMETERV 

REMAINS OR CREMATED REMAINS ARE TO SE $HIPPED :, OF Pl.ACING WITH THE CARRIER 

1SA. ADDRESS, NEARe:s1 POINT-uN SHORELINE, OR uTNER·DESCR:tPTION, : i58. OAlE OF 
SUFFICIENT TO IDENTIFY ANAL PLACE·ANO CA DISTRICT OF OISPOSITION.l DISP.OSITION 
IF 80AIALAT SEA. Qm ENTER LATITUDE AND LONGJTUOE . 

! ► 
l, 150. SIGNATURE OF PERSON IN 

' CHARGE OF DISPOSITION 
; 

! ► 

: 150 LICENSE HIJMBE'R OF 
l CREJMTEO REMAINS OtS­
~ OOSER-IF N'J't.lC,,,Blf 

! 

CQfY..Z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAJNS, • ____________ ___, 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFACE Of STAT<E REGISTRAR VSf l"EV, :Im) 



You 818. hereby"W1M(l•'I" 

of 

MT. HOPE CE;METEAY 

INTERMENT ORDER 
City. of Sar, Diego 

Oa1e 

• 
ulatlons, io Inlet the remains 

'1. ~ t/ 
:~ 

wlll be appllecl and billed to un<leri,lgned. ______ _ _ _ ______ _ 

:::o:~~~• F=l~~·····:. ........ ::~: .. -.. -... -... -... -... -.... Lot~.~: ... ~:•• ~-
0venim81LateArrlval Fees ······~········ .......... p.A1D•···· .. ·· ... ······ ................ , Uil "?> =--
Openlng/Closlr,g & Setvp .................................................................................. , ... , •.•...• --'-=-

Buri-I Conta1ner ......... , ............................... ocT••l•'t-··200't······················ .. ····· .. ·· .. ~ 
Handling foes......... ...................................................................................................... · -

Flowar ~ N:f.tt()p.£.CEMETERY................ ( ~'3'-
~Fillng/Traosfer Fees .......... , ....................................................................... ,., @ -
Salosiaxes........................................................................... ·'2)6-~*b\ .. ff •Oa! 

Tolal Due ................. .J 114:% I 
~o!<! '""ell>\ oomber 'S~ l o5 a1:f..e 3 { 

12. 
11 

~ Balance. dtre <e:) 
I heraby certily I ~m ti« ~'11-fif lZ-: . ol the abowi named decedJ,ot 
and-this 1s your authortty, 10 milks dl$p0$1tion of rerna1!lS a_s above indicated. I certify and ·represent 
that I have· ttlft right 10 make this aulhorhafion and I agree tO hofd Mt. Hope Cemet&l'y harmless lrom 
eny liabir 'f/ ~•t of s.ald ~ut11ori?atloo and irtlerment.. • . • 

I heroby\...t;1 .. the lntermom in lot I )( {!,()µ-,.Jl{E tJooL/li./)6€ Jt . 
hold under deed. •r;-7/ ~ £'11$1' 5~11!/,J l2fL 

Won< Order# 
E .18770 

~"51?J ¼mm 1 44-. 19.fK.3 
C u :ZS-) 71,$° - 91 'IS' Z,,<.odo 
,~ > 

Invoice# ___ _ ___ ___ _ 

Ac.ct,# ____ _ _ _ - - ---

Tltis lnform11tlor> /$ aval/sble In a/lsmativs fcmnats !JPOfl requesl. 
o,.,,..i.i-~,...., 



-
MT HOPE CEMETERY(_ -I g 7 7 (j 

C GRAVE BLIND CHECK FORM 

Wri\~i in \l')e name o1 the deceased for which \he grave is for in \he 
block marked with ''X". Place the name's, lot# and grave# of all 
existfng marker's In the appropriate space(s) that are adjacent to 
the curial space. 

, 

~\\~ -h~ 
X ~~ 

. Blind Ch,ci< Initial~~ Daw • 

Interment space for. 1 ~ \)J~~ 1 ~ ¼ e.., 
lnterrnent Date:::S)\. «:) l ~\ 1$ Time: ] '.(JC} 

' 

Div: !d- Sect: d-- Blk/Row: __ Lot~l9t Gr: J_ 
Grave Laid out by:~ 9..,.°1:1!..A'vt>. 
Agrees with Legal Card: D Yes ,,i'.1 No _( Q n O ct'h 

~~ Agrees with Map: D Yes A9-No c~ 

Blind Check & Verified By~~ate:-#4 



! f.JI. . 

[ - lg 710 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-ONLY - MAKE NO EflASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN,l E 18. MIDOLE 

Patr.ic.ia , Alla 
·; tC. LAST (FAt,llY) 

1 Woolridge 

loff'tC:~ INPISPQSI. 
OOH JIEOUIIEU NOV 

t PUWl'I' TO SH:IW F.W. 
D$00Slll!)H 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -
IF 0 °£Al'H OCCURAEO IHCALIF2_ANIA 

2 Ylhl leccmle. r.o. hit 85 12 
Saa Diep, CA 9.2116-5222 

: • . DA'tE P£AMl1' iS~I> 

! 10/15/2004 i 2417566 
i B. C-,1,ell ! "" 

4.SEX ., 

19, MITHORIZED DISPOSITION(S) CHEO<APPOC.AtU ITEMS 

·§ ........... _..,.._ □ E. TEMPOFWl'f ENyAULTMENT 

FOR CORONOR'S USE ONLY • 

□ I. DtSPOSITIOt4 P£NC>ff10 - REMAINS LOCATED AT 
~ orodAddr'M) 

□..-.... I QC,. 019P0$1TK)N·OF OAEM4lED ~NS OTIEFI 
.., ~ .. A CBE'TERY 

□ ,,...,....,,F1C""" 

□ f!~DISINT£RM£NT 

□ G..SHIP IN TO CALIFORNIA 

□ O, TRA,N6rf lQ ~ OF GAUFQANIA 

BURIAL llt • .,,. C-rer,-1 3175L..,rbt Street 
Ian J>ie&o• CA 92102 I 

12A. NAME ANO ADDRESS OF CALIFOFINIA CREMATORY 

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEMNO REMA.INS ;1sa. OATE RECEIVED 1_3C. SIGNATURE Of PE~SON IN CHARGE OF FACILITY 

SCIEl"TIFJC 
U.SE 

~ ...,, ► 
~t------+.,"•AT.•N"AME""'-''11-,AOO;;;:;s;;A"S"'S""IN;;AE;.,CE""'IV"'ll'IG.'°"'S"'t"A"JE.;;O;;A-;C"'O'°'U"'fff"A"'Y'"w'""H"EAE°'',,-----+;,,,'"""•=-. "0A"T"E"'S"H;;;1PP£="0---.~,,,4C=: AD=o==a:::E"S"S.7A"No=s:::1G::,Nc:AT::U-::A::E:-,O;cF::,P=:E::A::S:::O::,Nc:IN""'CHA=A::G::E,--I tAANSIT REMAIN OA CREMATED REMAINS ARE TO BE SHIPPED i ► OF PLACING WITH THE CAAAIEA 

SCATT'ERIN~'8UAIAL 
ATSEAOR 

OISPOSITION OTHER 
THAN .. A.CEMETERY 

15A, ADDRESS, NEAREST POlf,lT ON SMOREUNE, OR OTHER OESCRlf'TION :1.SB. DATE OF 
SUFFICIENT TO 1beNn Fv FINAL PLACE AND CA DIS'rttlCT OF DISPOSITION.: DISPOSITION 
IF BVAUU. AT SEA. Qtll,Y EffTEA LATITUDE ANO LONGmJOE I 

1SC. SIGNATURE OF PERSON IN 
CIWl()E OF DISPOSITION 

► 

: 15Q l!CENSE.NOM8Ef'I OF' 
; ~EMA.TEI> AC:MAINS OIS­l POSER-IFAPPUCABtE 

~ IS RETAINED BY THE PERSON IN CHARuE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIEl'ITIFIC USE, CA BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CRE~TED REMAINS. 

COPV2 S TATE·OF: CALIFO~NlA, DEPARTMENT OF HEALTH SERVICE$, OFF,ICE OF:STATE REGtSTAAA I 



·• MT . . HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Divlsl0<1 ~\~O __ SectiO\> ____ Blk/Row ____ Lot LC79 Grave _ _,{.__ 

Grave spaoe & care Fund ................................. .................. .. .... .............. ................... f Dq$ -
Overtime/Late Arrival Fee~ ......... ,,,,, ....... , ............ ,,.,...................................................... .__,,,; 

Opening/Closing &.Sotup .......................... , .. PAl·D······································ Y:13 -
BooaJ Contalne< ............................................................................................................ a::_--p;; 
Hand~ngfees .... - .................... . . ··OCT·f·'t··200\· ......... ... ~---
Flower vases - Marker $ettlh,gJee .............................. , ...... , ........ ,,,,,,,., ..... , .. ,,.,,,,,.,,,,,, .. ___ _ 

~:ili:~~~n•f .. ,~--~~~~~:~~~::~~~:~:.::::::::::::::::::: ~ 
Total Duo ............... ·~ •0' 

Paid ·receipt number ·5'b I ctp 2P5'f5· 0) 
' _ A-I • . 1 B&lance due :::--0 

I t>erel>y ceflify I am lhe /(,, ~ of 111• above nam&d d&cedenl 
aod this is your authority to ~tsp0Sitlono1r&malns as above Indicated. t certify ancl re:present 
that l!!tt>e righl to make this. aulhorization and I agree to hold Mt. Hope Cemetery harmless from 
any i ili~JCOIJnt•of s·~1d authorization and iotefm&nt. . 

I hereby hori?e Iha Interment In loi I ~4 i..:......~~ 
hold under"""· • {,/4/ a~ A. # d 

Worl<Ofder# 

AEA· 104 (3-0,i) 

I 

E .18771 fnvotee·#, 

Acct It ___________ _ 

This Information Is available in Bltsma.ti,- formats upon.requtHJt. 
O P,;i...t .... ~-



- • 
MT HOPE CEMETERY (; \ g 77 ( 

1 GRAVE BLIND CHECK FORM I__ _____ ___, 

Wri\t\ in the name ct \he deceased tor wh\ch \he grave is fer ir, the 
block marked with "X". Place the name'.s. lot# and grave .# of all 
exist;ng marker's in the appropriate spac.e(s) that are .adjacent to 
the b~irial space. 

. - ' I I rf I > ~~ V)\ - - -
i....a..J_ 

X a1-.&•U, ,,..... ' 

fft~ 

Blind CheGI{ Initiated By; ' I ) · . Date: 0 [ . 
'"'"'"""' ''""" '"'' ~ ~ _.,_,-<- C ~l<L-
1nterrnent Date~ lo_ Time: \ 'fil 
Div: JQ_ Sect: __ Blk/Row: __ Lc;,t: p-fl Gr: _j_ 
Grave Laid out by: {!IA,~' 
Agrees with Legal Card: D Yes CJ No ~ Or'l 
Agrees with Map: 0 Yes O No \) -c:::e-.,... " 
Blind Check & Verified By: Mvtt{~ Date: f~ / ,/0 'f 



. . t ""::.~-1 t ~7 71 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHIT1:00TS OR OTHER ALTE,RATIONS 

1 1A. NAME OF DECEOENT~A.ST (Gl\lENI 
I.. Jlr •t 

; 1B. M!OOLE 

i llail;e 

p C·. LAST (FAMl.VI 

1 Cole 
2. DATE OF BIATl-t 3. DATE Of DEATH 

fflo~1Wi 'fff/181'2o'61 

• 
4. SE~ ., 

SA.CITY OF DEA UN F DEATH - O(JT,S!OE CAUf., 6. , . , I • UL MAI ING ADDRESS'MIO ZIP C00E 
ENTER S1ATE ~,:Af+T 

. . L.. IA• t Moche-r 
3241 Collea• Oro•• ,i.e. #26 
1-11. GroYe, CA 91945 

U ,- -,W,111'-"9-"""' ;BB •. OA't'CSIG 'O 

Jt\. ~ l /l,, LU.... [ l0/lS/2104 
REGISTRAR ISSUING EPIMfl • 

90 . .liDORESS OF REGISTRAR OF {)t.STmCT OF OEA'fH - : 9£.ADORESS Of F'laGISTAAR OF DGTRICJ Of DISPO$rfl0!"-
. · f(lf!Nl6. 1, IF'" Ol:SF'OSITION IS T.O OCCU'l !ff ANOnER Ol~ICTit<i CAUFCPu, d~"'ii~~L"";1 r.u. 1oz 85222 , • 

laa Dtqo• CA 92186-5222 ! 
10-~ OISPOSrll()N(S)~APPIJCABl.ErrEMS 

~ A. @UAW. (INCI.UOES E~fl 

□.,-""' 
□ C. OiSi"vS,TK)N OF CREMATED REMAINS Oll1ER 

El 
TIW< INACfl'ETER'i 

O.~USE. 

' '1 
□ E. J EMP()l;WifV £NVAt.il1,,~>n 

□ F. 01$1N'l'tAMENT 

0 G. SHIP IN TO CAuFOAHIA 

□ b TflAHSfT TOOUTSIOf Of CALIFORNIA 

11A. AND IA 
11t. Bope c-ceq. ;37Sl 11&-rtet Streec 
Sa Dieao, CA ,110 

I 
12A DRESS OF C,.UF . IA CREMATORY 

~ COIIOHOR'S USE ONLY 

□ i. OISPO&T1QN PENDING- REMAINS lOC:ATl:DAT 
!NatM...,~) ~ ... 

~t---,----t-:=-,= = ========,--,,====~===""'='====--Sl -, 13A NAME AHO ADORES$ OF CALIFORNIA Fit;CIUTY RECEJVING REMAINS !, 13B. DATE.RECEIVED ;: 19C. SIGNATURE OF PERSON IN CHARGE OF. fACfUTY i 6¢~10 . . . l : 

~ use j 1 ► 
~r - -----1,,~.,.. ... 'iiNiAAMMEEAt;OAfliiiA.COOiORAeESSSSIINITTg,!iviNiGGSStiAif,.~OARCCOWTRYOOiji, fii\',wiiiHieERRiEE- -t,;:'it•aii:.coiAATTIEf;ss>Hiii1P>FP~ii9li_:-t, -';, .. ,co..AADOOOIA"ESSSSSAANNID) SSIIGGNl(;.;;;n,'URAEE>•OOFFPiP€E1f'SiscO,iN111N~CHCHIAiiiAiGG:e°e-
~ REMAINS OR CREMATED R'MAJNS A.RE TO ee SHIPPED \ . i, OF Pl.Ae!NG 'M'lft-f THE,CAAFOER 
·i TIWISfT l t 

ts ! ► 
IM. ADDRESS, NEAREST POfHT SHORELINE. OR OTHER RIPTION !156, DATE OF 

SUfflOENT TO IDENTIFY FINAL PlACE ANO ¢,o; OlSTRICT OF DISPOSITION.: DISP0SITION 
tF SVRIAL AT SEA.,O!il'. ENTfA LA11TU0£ ANO L~ ITUDE l 

' 

15C, SIGNATURE OF PERSON IN 
CHA.fKlE OP DISPOS'rflON 

► 

IS0, 1.ICEl<,E NUMBE.R Of 
• CRe 'MAfEO ~Et,1,(INS OIS. 
: ~S~R-•H,PP(.ICA8lE 

I 
J:Qe:!..Z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FAGILITY FOR SCIENTIFIC use. ·011 BY T>!E PERSO~ IN, CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. ' 

COPY2 STATE OF CALIFCf=\NIA. OEP,4RTMENT OF HEAi.TH SERVICES~ OFFICE CW STATE REGISTF\AR VS$ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
CltY of-San Diego 

O.ate 

• 
:ou.,. her . aulhofii ;~;-· •~bur.rul~ulatlons. to inter~ romains 

in a I ltJ.-f IO ·.(JD .,..,.,.,.,,.,.. . 
~ ·ravaside ___ _ _ _ ___ ; 

Munerars must arrive before 3:00 p.m, of ,egular work day o·, an extra charge of$ _ _ _ 

will be "4'1>lled and billed lo undersigned. 

Division ( ).--- Section .?,. Blk/Row ___ Lo1M_G,aye /D 
Grave SP.ace & Cl!I• Fund ........... ........ ....... ., ..................................................... ... .... ... 9 ·85-
0Ver1imo/La!o Arrival F88S .................. ··p·AID ........................... , ........... <J/ O __, 

:::::::~ .. ~.~~·~~••••••••••:::::::::::: ... :••••··············· ... ::::::::•:::::::••:::;:•:•::••••:::::::: aa1~ 
H&11dllng Feo.s ............................. ···"··OC,T..L't . .200'l ....................... .,. . ...... J(.pO 
Fk>w:er-vases -Marker satbng f.a ............................ ................... ,,,, ............................. ___ _ 

~Allng/Tra11sferF.UO.UNl.1iO.eE.CEMETE.B.Y........................ 60--
Sales laxes , .............................................................................................................. ,.,. / U. .£) 

Total Due ......••... ./ 8'33 cXJ 
Paid racelpt number -5£J-3,7 ( 63 ~ GO 

Ba1ance,dua Q 
I ho<eby corti(Y I-am ·1t,o X & I &tt7~ of 1he abo,e named d-nt 
a,id t,,;s.1s your aut.Mrity tTmake dit;.i,q,1Jtior1 of remaios as above indicated. I certity and re,prese-.nt 
lllat I have the righl h> mw·thi• authonzat/on.and I agree 10 hold Ml. Hopa Cemeto,y hanmless lrom 
·any 1ir on \uni ol said au1'1orlution end Interment. j S + 
lheroo~t.Jthelntsrmontlnlotl 1._cnr Iv Jo\1nS{)'1 
;:•der deed. fl/ ~~I~ ,\VC, :tfj 
"°'"";) o n ~,;... ~Jo 
~ ~) 3~Z.Wt~ 6U-!4?J2. I 

Worli Order I E .18772 
lt1volee# _ _ _ _ ______ _ 

Acct# _________ _ _ 

AEA· 104 t3-04t TIiis 1nrom,alion is available in altemaliWJ formats upoo n,qwst. .,.,..,. ... _~,..,,_ 



- -
MT HOPE CEMETERY l- [ g 712-

1 GRAVE BLIND CHECK FORM L., _____ __. 

Writf, in the name of the deGeased for which .the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the approprfate space(s) that a,e adjacent to 
the burial space . 

. 

• • ~ X 

6rifi{.lt w-~ ~ -~•~-t -· ~ 

Blind Check Initiated By: ~ Oate: \ D \1,~ 
lnterrnent space for: \A,)·, \\.\,Q.,.ty\ \2-o\)~(\?;OY\ 

lnterrnentDate:~ ~o\\y Time: \\ .• 00 
' 

Div: Ir Sect: 2-: Blk/Row: ~-Lot:~ Gr: lb 
Grave Laid out by:C, ;;;>~ ---
Agrees with Legal Card: 0 Yes O No 

Agre.es with Map: CJ Yes O No 

Blind Check & Verified By: ~(p~ Date: !Pfs/olf 



' ,, 

~ 

• ·, ~ 
0 

.... ; C - \ g 77 Z 
a 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
I • use BL.ACK INK ONLY -MAKE NO ERASURES. WHITEOlJTS OR OTHER ALTERATIONS 

t A. NAMt OF OECEDENT--f"IRSn GWEN) ~ 18, MlODLE j 1C. ~ T (FAMl(Yt 4. SEX 

1IU,l,.DII ! UID 

~ 
HfJ,DfM(;/£ .. ~ 

....«DDM-l'l!OOI& A IE# 
PUMY10$HOWANoli. 

""""""" 

.. 

-Ol,ITSIDE QAI.IF,, 6 , NAME. 
OF INFORMANT 
C8IftD .1('Af>JJ JIITD 
lt2&J&a!"&~oAftl., I.rt Alt 

THIS fflMT IS ts!!1UBJ IN NXOAIWa WITH ~ <)f 
THE CN.JFOF,MJEM,-nf iMJ SlltTY CXlDE,Jll),IS THE..AlintOR­
rry FOQ n1E. DISP.08fflON SPEOREQ ltl nl:$ PEMl'f 
IIICJftl1M11,aar..a,'91;1111NOfc.oM,OV'flNO,~ 

FeE; : .. DI\~ Pfi:MT -

1 10/13/2004 2417447 
·1 J. LD1J1 n. 1► ' • 

tll.00 

/ 

De. --6'),"AULTME!/T' 

□ F, OISINT'EflMENT 

□ G..,SHf:I' INTO.(;AUl'OONIA 

□ O.TRANSITTOOUTSIDE'OF CALIFORNIA.. 

l'OA COffOIIOR'S USE ONLY 

□ I OISP06fflON PENDING - AehWNS t.()CATE)JJ 
tNemalm~l 

E 

....... • 
I 
w 

SCIEHTIFIC 
USE 

• NAME ANO ADD ALIFORNIA FA_CIPTY·AECEIVING REMAINS 

I 
; 138.-DATE RECEJVEO ? 13C. SIGNATU~ OF P:E'RSON IN,CHARGE OF, FACILITY 

I I ► · 
e! 1~NAMEANO,AODAESS·lfrf V N WHERE •14B 0ATE$HIPPEO .: 14C1 AOOAESSANOSIGNATUREOFPERSON INCHARGE 

11-• __ "'_""_"_"'_--ii-,.,,-R~E~M=AIHS=·~ OA= .CA= EMA= Ta>=;AEMA=~IN~S=ARE=~T0,....,8E"'"'S"'H'"'I-_.D.,.,===-"-! =·===---'-: _,►'=~O~F~P~LAC=IOO=W!TH==TH=E=·CAA--R-IE-R~====~ 
-SCA~IM. 

AJ-.;.OA 
OISPO&nlON. 9'l'l'ER 

l)MtNACEMl;TfRY 

15A. ES$, NEAREST POINTON~ · RIPllOtf : 1SB. DATE OF l 15C. S!GNATU~ OF PERSON IN : 150,l lCE:NSE N\JMeEROF 
SUFACIENTTO IDENTIFY Fl~ Pl.ACE •~o·CA tMS'fRfC.T OF OtSPOSlnott.: DISPOSITION : CHA.AGE OF·o1Sf!:05moN ; G'AEM,'1EO RBMINS OtS--
IF BURIAi. /liT SEA. ~ ENTER LATIT\JOE ,vtb u;:>NOl~DE l;; = · I POSU\- IF #PLICAIII.£ 

i ► ' 
=2 IS RETAINEO 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIEl'!TIFIC USE, OR .BY THE PERSON IN CHAflGE OF 
OISPOSING _OF TliE CF!EMATEO.AEMAINS, , 

COPY2 STATE OF CAUf!ORNtA., OEPARTMENT OF HE.A.ITH SEFMCES. OFACE 6F STATE FIEG!$TAAA VStlAE • 

, 
' 



• MT. HOPE CEMETERY· 

INTERMENT ORDER 
Cily of·San Diego 

C?••• -tt)( 14/ay 

ina -~<.i..~===~---typ,to1Bu11.i~ 
ChtHCll,.Cilapel, Graveside ________ _ _ _______ Mortuary. 

Alf Funeral cars must arrive before a:oo p.m. ot regular wor1< d~y o, an extr. charge of $ __ _ 

will be applied and billed lo und&railtn<!d, ----------------

Division { Q Secoon ___ Blk/Row ___ Loi ~ ·~ve _ ... { __ 

Grav~ spece & Cera Fund ....................................... - ........ "("i:·········""· .. . ......... ~ 
Ov•l11m•llate Ar,,.,.a, Fees ·········p· ·A·t·r\······4,····'.d ...... f ... d.l ......... J;.. · 
OpeninglCIOslng &.·Setup............ .... • ... . 11. ................... ••····························,J,·· 41 ~ -
&irlal.Container ............... : ••••. ,.ocT·.,-·~··200tt································:·············:J,··· ?A~ -
Handling Fees, ,,.,,,,,,,, ................... , .................................................. , ........•. ...... ,, ......... .. ___ _ 

@:1;:l~.~~~::~~Mf..l.f!ffi;::~::::::·········::·:: \~ -
Sales was..................................... ............................. :;3?-•40 ....................................... l7~-Q0 

Total Due, ........... , .. ,,,,, :....;;:....::._:;_--'-

"z:5'e (~ ~ pa8·4~ 
Balanco due ....::::::O~~=-

Paid taeeipt nvmbet. 

I hereby cel1ify f am 1ho of-tile above named decadent 
and this is yoo, authomy 10 m- dispositl n remains as ..i-o lndlcalad. I certify and rapre&ent 
that I haw.the rigbl 10 make this auuio~zation : I agr,x, 10 hold Mt. Hope C~e,y hatmklSs ftOm 
arry ••ro ~nl of said authorualion and lnlermonl. 

=~)tho intormont in k>t I ~ ; ~%: i,~ ,' C~, ~ 
. ~=1><;( ~ c,,,C» • 

._I) ,,.,( So...v-.,?: e'J-n 9? ~!1,_5 
~ ~, ':\.. ?.b :'\:-b"\':13' 

Wor1<OrderW E j S 7 7 3 
lnvo)oo# _ _________ _ 

Aoct # _______ ___ _ 

REA-I 04 (3•114> This infomfl!tion is•avallab/9 In a//smati\/6 formats U(JQfl reqwst. 
4 1'1-1 .. lftl••--inl,...,, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

•✓ 

- -------- _________ Mortuary. 

All Funeral <:aB must anivo beloro 3:00 P-~~ dey or as, oxtra c~arge of$ 

v,111 be applied and billfll to undersigned. 

Division \ C) Sec:tion ___ Blk/Aow ___ Lot ~ -~lGtave __ l __ 
~ O· 

Grava SIWIC• & CarftnA .. (D· ....................................................... .................... . 
OVertimatla.te Ariivff.M. ................................. ..... , ... , .......... ...... ,,,,,,,, ........... =----
Oper>ng/Ck>slng octuprrlOOit· ........ : ..... , .~\~,;&-~........ .. ..... ~--= 
8utW Con!ainor ....................................... __ ............. a) ......... 'f. ............................. p;;() 
Handll~~My·uop~ .. i"'EMETERY' .. a:P.Y.. ... i:. ... ~ ................ ~ -
Fiowor'n~:'2 ~,Ur se)li'iig r.. .... . ............................................ 2i ................ . ~-·-·· " ~~" ·············~~ 
Salos.taxes ......... , ......... . . ,.. ............... ...~,:~\. ... ~ .... ~ ............... • 

Tola!D<Jo .......... . 

Paldrocolptnumber '?'zSI ~ \ "ZlR·•C,,)., 

Wolle O<der II 

REA-11).4 (3.Q4} 

Bala'"'• due _.,_::,:?)~===--

E .1877 4 
lnvolo&# ______ _ _ _ _ _ 

Accl.11 ____ ___ ___ _ 

This inf"""atioo is ava/lat,/e In altemalfve fo,mats upon n,quest. -~ .... ~,,.,.. 



• r' . -

will'be8jlPlied aJ1d billed to undersigned. _______________ _ 

Olvis,on iD Sectiop ___ Blk/Rqw ___ Lo) l 0JJ Grave ( 
.7. ~ 

Graw space & Care Fund ..................•. ···············- ···········································""''""''' _·..,2=.c;;..;;.-
O.enlrnQ/Lale Amval F&&$ ............................................................................................. ___ _ 

Openj'9'Closing & So!Up.......... ....... . P·At-D .............. ... .... .......... ( l <.a ro 
Bunal ConteJner ............ ,, .. ,,,,,, ...................................................................... , ............... ~ 
Ha,,dllng Fees ........................................... OCT··t-5··m ···.................. .. ..... ~ 
Flower vases - Marl<Alr S<ltting foe ................................................................................ ___ _ 

~Aing/Transler F••··MOUNT HOPffCEMETE-R-v............. .. zl) •CD 
Sales taxes .......................................... ................ :........................................................ \\~1p 

To1al Duo.:.i'Tf ......... (.Dfl •/;::> 
Paid receipt number 5'8' \--,- wJ. .7 '.J 

Balance d1,,1e c·2= 
! hereby·c&iitly I am Ille i hJ1 of the above named deeeden1 
and lhls Is your aulhorily 10 maJ<e disposition of rem~lns as above lndicaled. I certify and ,ap,esenl 
lhat I ha•~• Ille right to make lliis authotizailon· and I agree to hold Mt. H<>pe Ceme1ery hormifis from 
any fiabi · '(1.. jounl of said authorization'and lntermeni. ~' ,tt, t?tJ 
I he,-by horize 111• inlerment in lot I ( J ~ _ _ ____ _ 
hold under . (fe'A:J C(ll.<,US ,<A}r..'y,/.d, 

T .~-ni'e9o U ,,,._llj _ 
CA~ V . ---zi; COClif 

~14-<tv2- 5&2.C 

Woll< Order # E .18775 
'¥co- .s'.JJ- ~ 3 CN -..v,1 
I t31Jb 

lnvojce # __________ _ 

.Aa:1. , _______ _ __ _ 

Tl>is lhformalkNi is ava~ /n elremaH.-6 formats upo'rl flKll)IISI. 
4 1'1-; ... .., ..... .._~-



• ' ' 

MT HOPE CEMETERY €,. - I W 115 

C GRAVE BLIND CHECK FORM I 
Write in the name of the deceaseq for which the grave is for in the 
block marked with ''X''. Place the name's, lot #and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,r'\11,r,vd 
' 

¼{n 
Q,\4"' ~,\.\,·1~0 X 

&feiJ0K' K;~ J b/\ eS. 
' • 

B.lind Check Initiated By: ? ll,l_.,-.l<{_,,{t'~ . Date:I~ 

Interment space for: E \ eo.. Y\O<' e Sb y, l \ ~ 
W,id.~ . I 0 

lntennent Date: I I - l '1... • 04- Time: l '. 00 G ~ -

Div: \0 Sect: _ _ Blk/Row: _ _ Lot: IC\.]lGr: ---
Grave Laid out by~., <> - f .R.c<l__._,A ., 

\. '<. 

Agrees with Legal Card: 0 Yes O No 

□ No F\o.9(" Agrees with Map: 0 Yes U 
Blind Check & Verified By: Date: - --- - --- -- - -



C -1 K775 
APPLICATION AND PERMIT FOR DJSPOSITlON OF HUMAN REMAINS 

USE BlACIONfS ONLY - MAKE.NO ERASURES. WHITEOUTS OR OTHEfl ALTERAnONS 

1A. NAMl:.OF oeceoENT- FIFIST (GIVEN) : 18. ~IOOLE 

Eleanore i Eve 
·• . SEX 

F 
SA, CtTY OF DEATH - OUTSID£ CALIF:, 6. NAME, REl>,TIONSHIP, FlJL 

•
i Mesa 

ANO ADDRESS OF CM.IFORNIA. FUNEAAL 

El Cajon Mortuary 
684 S Mollison Ave,El Cajon, CA 92020 

PEB 
San Die o 

A N A.SSUCH:78.CAL.IF .. UCENSE.NUMBER 
; - IF APPUC>\8~ 

j FD-!022 
ll!e!«,r~.U~lhllh~~Dlld'-tl .. noJt-.di,.io,W'$~t,-~ IG:m& 
GlfltaHll!ltlW~C...N-~'i,in.e,tx,s.cti..t100rlt.HtlfflWh'r.jG<dl. 

OF INFOAMAN'I' 

Gary Shull - S011 
6287 Cowles Mtn Blvd 
San Diego, CA 92119 

AlVREOf~~4c,.,.~a.m,:omij$8. DATE SIGN.ED 

~/)~ . : 10/19/2.004 
PEIIMIT l)i!$ PENM'f IS ISSUeO IN IICCOR>ANCE WJTH PRCMSIOOS Of !M. AMOlJNf 9F fE:E PAIO : ' '6 ~ TE P£f,f,fl I ED : 9q. SIGNAl'URE OF l0(;AC. AEG1$TflAR ISSUING PERMrT 

TME CALIFORHIAHEAl,TMAl«)$AfE'TY OOOEN«J IS THEAVTHOft.-
lT'( FOR 11tE OISP061110N S9!!CIR~ "' TIC$ PEAM<j, $13 . 00 ! 10/19/2.004! 2.417676 

""""""""o, 
LOCAj-REGISTRAA 

HOTe:nttll£Mll"OM'SNORICIKrr!flllSflOW.~O,.CAUfO!Ull ! ! ► 
NlfC~ N:tr:SPOs.l· 

T)OH AEOJIAE3 A NEW 
PEIUTiQSHQWAHM, 

90. ADORESS OF AE_O!STAAR PF CM$TRICT OF. DEATH -
IF DEATH OCCURFll:O IN CALIFORNIA 

P o .ilox 85222 
-OeflOSITX'.)N San Die ·O CA 92186-5222 

10. AUl'NOAIZiO DtSPOSmON(S) CHECK APPUCMll.E ITE.\IS 

@ A. 8URiAL (NCLUD!S OOOMeMENTr 

6') a CAEMAllOW 

O .C, OtSP0S1TlON OF CREMATED ~SODIE:R 
fflNI .. A·CEMETERY. 

□ D. SCEtmFIC USE 

""""' 
11A. ANO-ADDRESS OF CAIJF.0 
MOUNT ROPE CEMETERY 
3751 MARKET STREET/SAN 

DE, TEf.lPORAFIV EN'IAULTMENT 

□ F, 61S!NTERtAE!IJ 

D 0. i:HIP IN TO CALIFOR'NIA 

□ D. TflANSIT TOOU1SIOE OF CAL.i,Of'INIA 

,11 

i 
DIEGO, CA 92102 ' ! 

; 

FOfl COIION'OA'S USE ONLY 

DI. DISPOSITIOk PENDING- REMA.INS LOCA.TeOAT 
I~ «'d'M:tt:11,/ 

F PERSON l"l,CHARGE OF BURlAL 

f$C, S!GNATUAE·OF ~ERSON IN 
CHAftGE'OF 0 1S.POSITION 

;► 

: 1 SQ, VOE~Sf "0~8ER OF 
! (;~ATEl>REMA{NS DIS· I POS€f\- If o\PPllCMI.E 

QQeX.J. OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STAT.ED PLACE OF DISPOSITION. THE.F!ERSON IN CHAJlGE OF DISPOSITION IS. RESPQNSIBLE 
~R COMPLETING.AND FORWARDING THE PERMIT WITHIN 10 DAYSOI' DISPOSITION TO.THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 

THE DISTRICT NEAREST THE POINT WHEAE THE CREMATED REMAINS-WERE SCATTERED AT SEA. ,HE LOCAL REGISTRAR MAY OES,ROY AAY 01'11GINAL 
DUPLICATE PfRMIT AFTER ONE veA8 FROM ISS\JE DATE, 

STATE OF CAl!FORNIA, DEPAAfMENT OF HEALTH SEAVlC£S, OFFICE OF. STATE REGIS~ R YSt (REV. 3/03) 

' 

• 



• • 
MT. HoP·e CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dal& 

• 
You ate hereby authorized a·nd r \tructli!.d, s~ to yo'Ut rules and ,egula.tiQi"1$, to inter the remains 

of , (\,e, 0.... . • If'' .3 r - ~6~0 
Ina. \ \oar \\:cl) 
~ •l-·o\~ 
~hapel, Graveside _________ -~ .f.1'~,0.~~==-- Moliua,y. 

All Funeral ca.rs ~I arrive before 3:00 p.m. cf reg,ul81r :wo~ day or an extra charge of.$ __ _ 

will be applied and tlillGO to u~rsignod, _______________ _ 

DMsion ld' S:ectiOn ~ Blk/Row ___ Lot 'o46 Gra,ve _ ']__. __ 

Grave·6')11Ce & ·c.,., Fund . ............ " .... .. ..................... ,.... ......................................... 9'?1i:? -
Ov8'1miellato Arrival FHS ........................................................................................... - ---

O~nlng/C~lng & ~olup .. .... . ........ pA10 ................................... .... ~ -
Bunal ConUlln<!r ...................................................................... ...................................... tJf::E 
Handling Fees ........... , ........................... Oel·-}··8··200lt ............ ,.......................... I (t;P -
Flower vases - Ma'1<or setting fee ................................................................................ _ _ _ _ 

~FlllnglT,.nsfer Fa'PJIOU(l.ff·HOPE·CEMETE•RY: .................. . 
Salos laxes ... .............................................................................................................. . 

w-­
l\o~ 

Total ~L:;...... I!;;_~•~ 
P'a.d re-ceipt number ----'~l=l,lJ.l!>--<C .. -- -tt'"'~~.,,""-..o;J_ 

~M . , ·1 Balan"" due ~ 
I """'by cerlily I am tt1e,_,K.~~..'!.'!'=l:!:e'~~',,L./~=== = ==r.=: Ol1cf 1'1is is your authorliy to~ olro<nalns as above indicated. I ce 
tt,at I haw the right to make this authorization and I '!Q'S• to hold Mt Hope COOl&IO 
any liabii'V!!41e""'""I of said authorlzf!i0<1 .,,d in\orment 

I hereby ~z lha·intermenl In lot I 
hold dead. 

",t $ ./) . . . ~;wr·,.,.,... 
,_ 6<,P7J,r{,j" 

WO<!<Orde<# E .18 7 7 6 
lnyoice I _ _________ _ 

Acct,# _ __________ _ 

This infomtatioll'is· 1ivallable.ln altemativo /olmats upon req1NJst • 
• ,,,.,:,w,,J-......,.'""""""' 



- . 

MT HOPE CEMETERY C 17 77G 

GRAVE BLIND CHECK FORM I 
Write! in the name of the deceased for which the grave is for in the 
block ma~ed with "X". Place tile nam'e•s, lot# and grave # of all 
existlng marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

_, Jt . l 

' 
X ~- , "· ... -

'" ;f.Jy 1~l«' 

Blind Check Initiated By: Y<J.N- Date: lOl~ 
Interment space foF. \)er n e._'h\--A, -3 en~ ,°('_~ S 

lnten;1ent Date<..._ J l\k to! (Jc)- Time: l \ ' ·ct) 

Div· \:r: Sect: ?- Blk/Row: _ _ Lot: atf:o Gr: 7 
Grave laid out by~{) ::!:"-9.,..;AO,e,e:: 

\ 

Agre.as with Legal Card: S-Ves □ No ~NJ 
Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No U ., (IPA-

tenti/1 ®1 Date: 10/y/oy 
I 



-,---
C f ¥ 77~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF OECEOENT~RST (GIVEN! ! 18.. MIOOLE •-tta : ... - OUTSIDE CALIF., 

""C:'iteao 
FOANIA • A,JNERAL H: Al.t . 

.&Mer- PqeleJe Mortauy. 5050 l'e4eral ll•d ! -IFAPPUC...., 

• 
◄. sex 
I' 

lea Dieaoo CA 92102 [ l'D-1329 ~--IM'IIC~88. OATE S,0NED 

!.,U__ l l0212G04 

13.00 

: 98 0.ATE f'£Awr ISSl.e> 

! 10/21/2004 i 2417168 
i I. C J'1ell i ► 

SO. AOOAESS OF AEGISTIIAR OF QISTRICT OF DEATH -
IF DEATH OCCUFIAED ~ CMJFORNtA 

: 9f. AOQRE$$ OF f'IEGISTRAR OF O&STRICT OF OISP.0$110N -
Mt'OWGE.IND&'O!llo 

TIOMAEQI.MIESANfW 
flEIIMftTOSHOw',NAL Yical reanu. ,.o. 11oz 15222 

IF OISeQSITI()N: 1$ TO OCQ..,t.,. A..On-EA DISTRICT INCAJ,1~ - la • CA 92116-5222 
10. AUTHORtZED DISPOSITION(S► CHECK N'ftJCMILE na,s 

I!!),._ IUflll,L tu<WJ0ES -
D •· _._,.Tl()H 
D C. Dt8P08ff'ICIM' Of CREW.Tm AEW.INS On.4EA 

TIWII 91 A CEMe'ftRY 

EJo.oce<11F1CUOE 

□ E. TEMPORARY ENVAUL'TMENr 

D F. DISl,.,.,....,ff 

□ 0 , st1IP IN TO CAl..lf'OfUM 

0 o. TRAN6fT TOOUT&loe OF CAUFOANIA 

OF IFOANIACEMETERV ..... , ... Ht ..... C-t~. 3751 llarlat Street 
._ Di.ea•• CA 92102 

FOR COAOIIOA'S USE ONLY 

□ l OlSPOSITION PENDING- REMAIN·s·LocATEDAT 
~«ldAlt:nM) 

I 12A. NAME ANO ADORESS OF CAUFOFWIA CREMATORY : 128. DATE CREMATE 0: 1 

I - ··---~~-·-- !.u.-!~--~--~~-6CIEN'TW'IC 

~ USE l 1 ► 
wl---------i-,, .. .,. •.• N"A"ME,,...N<"'O'AOO""'"A"'E°'SS"l"'N"AE°"'CE1'""Vl"'NG;;-,Sl'.,;s•"':re=OA==u,.,:=.•"'v"'w"'H"e"""'---+,,,"•"'s."'o"'•"':re-"""sHc;;l"PPE=oc-!,-:,::4C:::.-:AO=OR"E"ss"'"'AND=-;;SIGN="°•T;;U:;RE:;c::.o:;:F-;P:;:ER"SON="1"N'C;::HAA=G£,.-
; REMAIN$ OR CREMATED REMAINS ARE TO 8E ·914tppeo : Of, PLACING WITH THE· CARRIER 
i TAAHStf i, ( 

~ ; ! ► 
i--oc.<TTEffl--...,,......---1 ...... :.,!i.51FlC~IE§:N7iTll!TOAAIIO!!ElfNTIPFYi51iN'fif1NO~NNS~HiLACDiR'ili"[miNNO'E;E,:lCAiR<O~>'i~'HEi~iffoiiEl~icr::jj,sjp1~'fiosm0Noo-i,?ilsilia.:"ig"~"':refoo;•1T-IO_N_li-',iiscc.:i~;ii1;~NU:orr~jjj~ijefi~5i1,js~~RSON;S,IT100N~iNNi"""in::.iiiso>;,..UllCC!J"'~•":"e:....ii-iis<s"C1S-p;o,.:-. 

~r.t.o~ IF eUAW. AT SEA.•QtAY EHT1:R u.muoe AND LONQJTUDE l,, l, ~ -•F APPUCA8l.£ 

Tt1ltN lkACEM!T!R'1' l ► : 
WfX..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATOAY, FAClLITY FOR SCIENTIFIC lJSE, OR BY THE PERSON IN CHARGE Of 
DISPOSING OF THE CAEMATED REMAINS. 

STATE. OF CAUFOAN&A, DEPARTMENT OF HEALTH SERVICES, OfflCE OF STATE REGISTRAR 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

A.II Funeral cars must arrive before 3:00 i).m. of regular work day or 81'! e;(1r4 charge of:$ +;:.;,~---­
will be applied and billed lo unders~ned. 

Dlvlslo• ~ Sectloo s B11</Row• ____ l ol ~Grava __ \~ --

Grayespeoe&car.Fund ............ ......................... . ,£. .. 9..~/......... ... . (')-
Ovemme/L.:ateAtrlvaJ Foes ........................................ if:!:···zz:./~O,'J··· ............ .. 
OpellinglClo~lng & Setup ......................................... ~ .... ,.~ ... J. ................... ~ 
Burial ContJ!ljner ........... ,,.,.,,.,,................. . ......... ,.,,,,,,,,, •.••.......•..........• ,,,,, ... ,, •. , ••.••• ~ 

HandKllQ F-................................. ............ . ............................................ , .................. - ~ ::::..-

Flowe, vase$ -Marker setting fee . ........................................ ............ ..,, .. · .................... _ _ _ _ _ 

e_,Flling/Transf~r F .......... ✓ ..................... ,, •• ,,.,,................. .. ... . ...... ...... . , 

Salestaxff ................. .................. . .......... , ............... ~~;~;-~~• - · ............... ~ 
Paid rece;pt number _ _ ______ .. ....,_,.,....-

-0: Balanoedue 

I hereby ~fy I am Iha · ol lhe above nameo ~•nl 
and this i$ your authority to make dispoSit1on o{ ,~mains as above l11dical1d. I e,ertlfy and ,epr~ent 
Iha! I haw lh• right to mal<o lhls authorization and I agree to hold Mt. Rope Comalory ha, , oss trom 
any lability on accounl of sal<I authorization and in1ormon1. 

I hmlby aolhO!iz• Iha l•tonnonl in lol I 
hokl under (kted. 

~ 
E .18777 

Wort< Order# 

Invoice-# ______ _ _ _ __ _ 

Acct.·------- - - - ---
This Information I,, .avsllable in alternative lormat, upon request. 

· ~ ·""'-'-,.._ 



10/18/2007 16:23 

11:::51 · 

• 

• 

• 
• 

• 

619229.2750 
6192292750 

' . .._,, 

CALIFORNIA BURIAL 

11n'. HOiie ~.+w 
INTl!RuaNT OIIDER 

Cly of San Diego 

v 

PAGE 'i!ll 

l'().13S 

JUJ.._. __ .._...,.ut,iJll.dl,.... __ .,"'_ ... a!I -ilr.::e--r 

..... .,..._ .... ""*'., .... ---------------

... ~_ ...... _p IIMl•___,--=wl(~---':\,,,_. 

._.,..,c....,,_-···~ ......... ___ ._£., .. 'f&L .. ..,. ..... __ .. e-
~Anlwill"--. --·--·-·""··•-.-;JJ: .. "TT:7:.·j!J;Y--·- ~ 
'-'t¥' .u11•....,·---··· .. ·····~-· .lir .L~· .... :t. .. , .... -......... -
~0.,.. ... , ............... ,,_ .. , ... _._, ....... , ................. _, ___ ,,_, ....... __ ....... . 

~-"--·····---·-··• .......... ,, ___ ,,,..,,_, .. ..,,.., .. ! . ....••.. --.... __ .,. __ ,.,.. . 

~-----·.,,.,""'•---..:••·····-·• ............ , ____ __,.. ___ , ___ , .. ,.----
~"'1/f,.,,,,,.,,,.._ .......... ,_.,.._ .......... - ........ _ ............. _., .. ~ 
..., .... , ...................................... ...-._,,...,11••········• ....... -, .... _ .. _, __ ,, .... _ -··· -

1-lllllt- ... , .. ,._,_ 

~ :p;:_ . 
. 18777 .... o... :::E,__ ___ _ 

....... , ________ _ 
--·---------7fl(lt ~""' ••r,.. • .,,.,.., .,_...,,_, ..... ...,, ,..._t 

t-....i,.....,,,., 

; 



• • 
MT HOPE CEMETERY c- I g 771 

GRAVE BLIND CHECK FORM 

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

1r~ 
X , }Jif 

~ ' 
~ 

' I~.• J l •.• ~ 

Blind Check Initiated By: =1?0xc--:- Date: lo ,,l~ 
-

Interment space for: ~..,an C0-.-~beJ I 
lnterrnent Date: 'fkv"> L0j :,-1 Time: l _(J) 

Div: _L Sect: S, Blk/Row: __ .Lot: .lQ1_.d-Gr: 

Grave Laid out by: <7~ &0-{ 40, - --

Agrees with Legal Cardft)'es (j No l L 1. t" 
Agrees with Map:~ 0 No ~ ~ 
Blind Check & Verified By:~4-C ~c:.#-



£ J i 71 7 
APPLICATION AND PERMIT FOR DISPOSITION OF H MAN REMAINS 

USE Bl.ACK iNK·ONLY - MAKE NO ERASURES. WHITEOUTS.OR OTHER .ALTERATIONS 

1A. NAME OF OECEDENT-FlRST (OIVENJ ; 18. MIOOLE 
' •• - OUTSIDE CALIF., 

C6LIWU IGU&L c:unl. 2200 IICID-IID 
.IIArIGUJ. cur. w.uaau '"'° 

AVI. - IF APPUCABl,E 

PEIIIIIT 

-'lJ1l«llll2A10F 
l.0CAI. AEGISTMA 

":..~~ 
P91111Tf09CM'AIW. -

.... 1 .. , 

THIS ,eRMIT IS,19$JED IN MXXR>AHCE, Ml'H P.ACWlSl:>HS ~ 
THE ~~TMNt)$AF£1YOOOE»C> IS 1kE MJTMOA, 
nYFORTHciiSfC&IICh ;i:PEIFIEO IN-ntS PENIT. 

tA, AMOUl'fT OF FfE PAIO : .98,-PAT6 PERMIT 115,SUE"D 

IIOll!:ltll ........ lN>Mln"t:F.,._OUf.-OFCAUUIM 

90. AOi:>RESS OF REGISTRAR OF DISTRICT OF DEATH -

Tfl1,,,t'~ Im IS222 
... ax., CA '21 .... "22 

u,.oo j!!WP : ► 2411101 
: 91:. ADOflES$ OF REGtSTFU.R OF D1$iRICl OF DISP06ITl;OH -
j If Dl$POSITIC)frf 1$10 00CUA 1H AHCmEA Dl$TAICT IN C,WfOFNl 

~ 

• 4. SEX 

10. AUTMORIZED OtSPOSITION(S} CHCKAPPUOMII.E fTEM8 

Ill A 8UIW.(91Ct.OOES • .._....,.I □ f . Tf;MP()RARV E'NVAIA.TMENT 

D f . ... ,.,.,,...,;,r 
FOA COAONOR'S USE ONLY • 

□ 1. 0ISPOSrr,o,,. PENDING - REMAINS LOCATED AT 
1,-..ie _, Add-· 

D ll """"'"""" 

D C. OISf'OSfT10N OF CREMATED AE~INS OT1iER 
THAM INACEMET£A"t 

D o. $HIP 1H T() CALIFORNIA 

□ O. TIWtSIT--TO OUTSIDE OF CMJFORNIA DD. ICltlffFoC USE 

BUAW. 

! 

f1A. 

m. aan cw1m .s1,1 Pll'IT n. 
MIi DDIOO, c:.t.l.Ill'Jllf 92102 

12A. NAM .AN ADORE IA 

11C. SKiNATUAE OF~ IN CHARGE OF BURlAL 

. tN CHA:AGE OF CREMATION 

I _ , ......... ....,.DOA. ......AC1Ll1Y. MNGREMAINS r 38: o•TE••c•,v•o ! •3C--•T\J••o•PE•SON••c ... AGEOF<ACIUTY 

➔ USE l i ► 
"i-----+..-.--...rr,,-;,..,..,"""';;;.,;;,"'"'.,..._,"""'...,_"""-,s;:;;"""':;-a.;....---·t-:-==.-==,--+-· -=-=-====-=======~=:=--

I 
14A. EANOAOORESSI .R rvlNGSTATEM NTRYY-IHERE :,,_148,0ATESHIPPED : 14C. A00AESSANOS!GNATURE.OFPERSONINCHARGE 

1'IWfSfT RE~AINS 0A CREM!\TEO REMAINS ARE TO 8E SHIPPED l OF Pl.AC!~ WITH THE CARRIER 

15A. ADORESS, NEAREST POIINT-ON Sl:IOREUNE. Oft OTHER DESCRIPTION. : 158. DATE OF 
SUFFICIENT TO IOENTIFV FINAL Pt.A,CE ANO CA OIS'llUCT OF DISPOSITION.: DISP0SI110N 
"' BOAIALAt $j!A, llW.Y ENtER tAnruo.e AND LOHOtrUDE I 

! ► 
15C. SIGNATURE OF PERSON IN 

CHA.AG£ OF OISPOSmON 

L► 

: 150. LJCfNSf: MJMBER Of 
: CAQ\Art.O AEMAIN$ 01&­
! POSER - fF APfl'UCAk£ 
! 

• 

=.2 IS .RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SC1Em1FIC USE, OR-8Y '1115 Pf8SO,,, '"' CHARGE OF 
DISPOSING OF THE CREMAlED REMAINS. • 

COPY2· STATEt>f- CALIFOflNtA. DEPARTMENT OF·HEAll'H SERVK;ES, OFFlCE OF STATE REGISTRAR 



rt). MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

-

wilt be -lied and billed to undersigned. _ ______ _________ _ 

Olylslon _j___ Section /{b a1k/Row ____ Loi _Jj_ Gralie # 
Gra~ space & Cara Fund .............................. D. ... ~ .~............................ -V ~ 
Overtime/Lale Anival Fee,s , .................... ,,.,, ............. ,,,,,,,,, .......... ,,.,.,,, .. ,,,..................... or-
:::::.~.8.~~~···· ····••:••·············•eAl•D:::::::::::::::::::::::::::::::::::::: 

1 
ar-= 

Handling Faas ........... :........................... OCl .. 1·'9"200/i........... .............. ..... 'Si° -
Flower VG;SBS - .Marker setting fee .................................................................. ................ _ __ _ 

~iNng/Traoslar F••~MOUNT .. HOPE'CEMETERY ·········...... (IC,$-"-' 
Salas taxes................... ............................. ................. ............................. .. ............. ";3Gs-~- _ 

Total Due ... ................ <.L.-"--'--"=--"-..:;l,"l. 

Paid te<:elpl number 5t / '1 {&, , '3 o/5• 
Balance due a 

I het9bycortlly I amtt>& '&,, ,S;S~V ottho above n.amed decedent 
and thti -Is-your authority 10 make disposition O! remains a$ slxlve indicatfiKj, I oertify and represent llllva the right IQ mak& this. authoriz,1ion a~ I agree to hoi(f Mt. Hope Cemetery harm·less fl'om 
an llablp ~nt of said aulhomatlon and interm<>nt: 

t ~ ;;-J •• tho lntGrmenl In 101 I ~;;c.ill A - fit,ss hok2 rdMd. . . ~ ... _ # t /_ 

. ~,£1££S_ ~ 

~ ~!'.'..!.~:1.c• '\!~ s 
E 

.1 8 7 7 8 lnvol<:U 
Worl<O/der# =------- Acct. , _ __________ _ 
REA· 1Q:4 .(3-04) Thi$ in!o,mtttloo Is avaif11i. in aJtemativs formats upon rBqUflSt, 

4,.,...,..,_,_,,__ 



e 
MT HOPE CEMETERY C { & 7 7 g 

GRAVE BLIND CHECK FORM 

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

.,,,:1-= ·-. ~ C. A J l 'U",, X 11-

~'?.. 

Blind Check Initiated By: ~ Date: ~ 

1- "" \\ \,--', r.. _./ ~ 
, Interment space for:_J_._.., __ ) ..... ·, ....... ·""', Q""""J/Vl-i...=.._;~-=--'-~----"'~""---

lnterment Date: tr:\ l O \ 1'?-"'Time: ;;):CO 
1 

Div,: --1 Sect: \y Blk/Row: ..,...-- Lot: ~ Gr: (). 

Grave Laid out by:~ P:v a---._ 

Agrees with Legal Card:)!l__Yes □ ~o ~ ~ II'. 
A~rees with Map:~es O No D ~ 
Bhnd Check & Verified Bv~~~e: 1_ , 07,.,., 



.. E;- 1g7 7f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SU\CK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. Nit-ME OF OECEDENT-AAST (OIVeNI l 18. MIOOLE i 1C, LAST (FAt&YI 2. i;:>ATE OF BIRTH 3;. CATE QF DEATH. i. SEX 

: UCR♦IP ! IS1if'1\ffl 8}'i'7~ K 
- OUTSIDE CALIF., ES AND.ZIP CODE 

:7 . . l - IF.APPUCASi.£ 

! n 790 

lHIS PUMttS ISSlEDIH.ACOClAl:lrANCE 'M'1lt P'RCMSIONSOF 
THE ~HEALTH~W'ETYOOOEN«>IS n-EMfTl<lR. 
ITY FOA TIE OISPOSITI0N SPECIFIED 1H THIS P8Ut. 
~fla....,-.UCl"8Ml'OF~OI/N:lf0FCM.l'ORIM 

M. AMOUNT OF FEE PAI> : 98. DATE PERMT ISSUED : IC .. SIOtM~E OF LOCAL FIEOISTW\R ISSUING PERMIT 

! 2415819 ' 

90, AOORESS OF REGISTRAR OF 04.STRtCT OF DEATH -
IF DEATH OCCURRED IN CALIFORNIA 

,u.ao 
l 09/U/2004 l I[ JOBS 1 ► 

: {If. M>OREGS OF REGISTRAR OF DISTRICT OF bl8P061TION -
t IF DISPOSm6N IS TO OCCOFl lM ANOTl€R DISTRICT IN CALIF~ 

l ,o BOX 15222 
i SAIi DUGO CA 92186-5222 

10: ~D otseosmoN(S}G'HECl<~MII.E-na.is 

[jA. IUAW.(IHCWOES~ 

FOR CORONOA'S USE ONLY 

□••--□ C. DtSPOi&mON OF CAEMAT£0 AEIWNSOTMEA 
lkANINACBtlETE,A't' 

Oo, scemRCuSE 

8URIAI. 

□ E. TEMPQRARV ENVAI.LTMENT 

O'- ocs,,mR,IENT 

IJl 0. Sl:IIP it,f' TO CALIFORNIA 

0 0 lRANSf'r TO OUTSIDE OF CAl,IFQRNIA-

□ I. fl!SPOSlllON ~OiNO - A™-!l':IS I.OCATEDAT ~_.~·-· 
i 11C. SIGNATURE OF PERSON IN CHAAGEOF BURIAL 

i la..,.- G kD•• 1751 IWIIIT ft. 
- DIIGO CA 9218% '# - .<..2 - ,Ji/! ► 

12A. NAME A1'I) AOOAESS OF CAUF.0ANIA CREMATORY 

\ I oci~~c '""· NAME AND ADORESS OF CALIFORNIA FACIUTY RECEMNG REMAINS !'30. OATE RECEIVED I 1;,c. SIGNATURE OF P£RSOO IN CHARGE QF FACtLllY 

~1------+--===============----1l=====_,!_►------=------~ = 14.A, NAME ANO AOOAESS IN RECEMNG STATE OR COUNTRY WHERE : t◄8. DATE SHIPPED l 14C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE i TAAHSIT REMAINS 0A CREMATED REMAINS ARETO 8E SHffEO i I ► OF Pl.ACING WITH 'lliE·CAAfUEA 

SC~~RIAL . 

D1$P0$1T10N.QN£f:I 
THAN ~ A ¢:f:ME'TERY 

15A...-AOOAE6S, NEAREST P<:>,NT ON SHOREI..INE, OR OTHER DESCRIPTION :158. OATE OF 
SUfflCIENT.TO EOl!NTJFY FINAL Pt.ACE ANO CA OISTAICT OF OISPOSITION. : DISPOSITION 
IF BOAIAL"-T SEA, Qt:U.Y ENTER 1.ATllVOE AND LONGITUDE I 

; 1SC. S10""-TUAE OF PERSON IN ! CHARGE OF DIS.POSITION 

! ► 

: 15tl, ~HVM6ER<'X" 
; CRl;MATEO FW;MAINS 015· I PO§ER - IF APPLIC>BLE 

QQf.:(2 rs RETAINED BY THE PERSON IN CHARGE 0£ THE CEMETtRY, CREMATORY, FACILITY FOR SCIEITTIFIC USE. OR BY THE PERSON IN Cl'IARGE OF 
OISPOSING 0£ THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA.. OEPARTMEHT .OF HEALlH SEfMC.ES. 0FFtCE OF STATE REGISTRAR 



• , . 
MT. HOPE CEMETERY 

INTERMENT ORDER 

City ol San Oie,go ~~•
18 

ID / f tj led 
Q''Y'6r73 

You a,o hereby Blllhorized ao<I in.s. rulB.S a zsw e r th-fl remains 

or IYltL 
in a JJ:r:JJ'£"_ Funera•. daJe. time _ _________ _ 

Chun:11. Chlll)GI. ~laveside ________ _ -------- !.!o'1Uaty; 

AIJ Funeral cars m1JSt a,rive before 3:00 p.m. or regular work day or an edta chat9e ot. S ___ _ 

will bo-'led and ll<ilod10 undersigned. ___________ _____ _ 

::::}: :MB F:'°.". ......... 1. ~•~~ow . ., .. __ ....... ~~: ... ~: ..... ~:~• ct'o -
0Vor1ima/La1o .A:rrlval Fees .................... p·A·l·D·· ................. :........................ _ 
Oponing/Closing 11. Serup .......... ,. .................................................................................. ~-

Burial Container .................................. OC-f-·l --9-.. 2004- ................ . .. .... .......... I ~-
Handing. Foas .................... : ............................. ., .................... , ••··:·:~··:· .. · ..................... J,ci~.8$ 
Fio-r vases-Maoo1rsot11MetJNT·tfOPE·,CEME-Tt::R' ...... ,,. ..\°?J'.t · . _ 

~IIADfTransler Fee&..................................................................................... :gJ 
saiesta~•• ···· ......................................... ,. ....................... , ............................................. lt.D .• oO 

T~ul~<5i.. \ <¥:\7.dSOS 
Paid reoeipl number ~_....,...._ . ....:.=Q- ---lj~ 

Balam,a dl.t9 ___M__ 
I hereby 00f1tfy I om lhe_.;_,._~---------~~-plthe above nomed<l8cedenl 
and this Is your autnorityto make-disposition of remains as·a.bove Indicated. I ce.ttity anc:J represGnl 
thal I have the'r'ight to make 1hls author1zat1on and I agree to hold Mt Hape Cemetery harmless from 
any llabif~nt ot stud ai.rt"-oril:at1on and interment, 

I here~~- tile intorm8flt in lo! I ~=:--:---ih~ 
hold under deed. 

Y~ 
WorkOrdor# =E~·1_8_7_7_9_ 

Invoice~# __________ _ 

I\CCI.# ___________ _ 

ThJs lnfofm/Jlion is avalfable In a#""1111ivt> formats upon ;squ,ist 
OPri,,Mii..,~,,.., 



'., ..... .,_,_,_, 

.. 10/J9/2004 13 16 ....;;:.::;..=:...;;;~~':.:.:.-=-·· _ _,..;._s_o_M_T_._HO_PE'--'C:.:,E:...MENTERY ➔ 918::it!~='::,l ,u 

t •.· , . . 

• .-<. 
•. ,· 

'·Y ~~\; .. "'i 

.' ,,,. 

. " 
;J;: ',:·, 3,. · . • ,,. : . 
' ·' 

:;, .. ···-: .. : .. 

' . 

.. } 

•. .- .. . , ,_ : .. 

• 
.-: •• • •• f 

• ?~ ,I . 

-(£;,,- •. 
·,· •' ,~ 

.::0 • d 

l\lf. HOPE GEME"IEAY 

INTERMENT ORDER . 
City ol Sat'I Oieg(I . 

D•te 

:u ,"'" ~eri ;;.;;~••il i••u,r,:;r~II d rut•• ~•d rogul•li<>oS. 10 \ntor 111& reffl•"' 

'" ~ J.j.,~ funeral, oa1e, 11tr1• ---·--------

c••"'h. ChaP•l. GrAv•fid& -----~---- ·---- ---·- MatilWY• 

All fu~••II cors "''"' ••~•• t>Ofl>I• i ,oo p.m. ot .. ; .utar .,.,,. ~•Y or oo •••"' ••a'99 ol S - ·­

wMI bo 1ppReil ""d--Ulod lo und!lralg•ad· 

=~~ :,a F::~~ .. -... -... -' .. '.'--.. -.... -.. ~,~~=.-... -... -... -... -... -... ~'. ... ~: .... :.~ .. ~~.•~ 
o .... r,;.,t,11.al~ 11r11va1 F••• .......................................... , ............................................... ----' _ZC~ Oponln9,Claol"l1 ~ S.tvp ............... , .................... ,.... ., ......................................... _........ . -

&tlal Con\81Nr. . ............... ... · .. ............ ..... " .............. , . .... ................. ,! . .. llnC'I-
... · .... ... · --n"-~ ~js .. ss 

F,_.,,,...,_.-Marl<•• $elU1191•~ ........ ...... ······ ......... ..... ·· · ·· .. 1,..J.\l. • 

~ur,wfransferFeH.................... . ............ ·,·······"· , ................ S;;(}-1 
--· · ··· ··::: ... ~. ;;s7~t•:·•i~ · 

r1andlJ"11 fee• .. ....... .................................... .. , ... ..... . 

Bil~~ 

t hoJ•~Y c•rl~ t om lhO A. ol tho ••••• n•rn•d dooode;pl 
ond thla •• Y••• authority lo m- diipoo•"'" o1 rtmel"' •• oboY4 lnci1C11tad, I certlty ar.d__:\{P 
that I he.,.,llle rl<,jnt to rnak• 11\ll ""1••~••o.lo/l gi',11 t •~ IO hole! 1\1\. 1-f•P'> Camol•l'f ~"'1""! om 

' """'"''~ ,., ·-,' R!l'U!lllo4illl,l:ll)ll,f.f~ ' ••Y:rn.countotsald o\llhorin~•••""il'I•• L'C ... .,M .. !!1J~•··o· 

I her Ill • tho ..ior"?••t •• lo< 1 -=:;;---f!!!;; ..3 ,..., ~=: f
TAlEOF. 'C~,;? ~ ·· ',;;/..J>'.7 

Mid under dud. ·~--e>.~k'.?i??!r =,­.., r;:roJ ;,;v/'"n~ · 7t. • 47 . - ~,.,.,,. .. ,~ '7 ,;4- • .!" .!} ( 2-- J 
t'fu..v-- ' · Trt9 - 7 #/ v -· z-~ <i"'J 

\rwok.a• - ~---------

E 1.8779 

Wd 9 l: .. 0 .t,00~ -61-J.00 



• • • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ·of San Diego 

Oate 

-
You are hereby ~ut~or.:ad, and ihstructed, subject to y<MJr rules and r~utatlc:,ns, to Inter the remains 

01 Ul\,it. L ·,"' k.. I 1 :?i Y19 
In a L1 :j'\C,("°' d:::n Fun&ral. date, 1im;n_,- ~ 11~1r-.- --,-'J-OC:,)-. 
coo~.Chapel~;,;:~:- 1)D ; (.t,.~V\~~9..~ry. 

All Funeral cars·must arrlv& t>ofore 3:00 p.m. ohegular work day or an e'xtia irQfMF _: J 
will be applled and billed 10 undorsign<ld. ____ 'Jv. __ <Q_- _-,_i_·&°_O_ ' _____ _ 

Oivision _ O-~-- Sei;tion --'~- Blk/Row ___ Lot \ tk::, Grava __ l_l __ 
Graw, $11308 g Caro Fund ....... \'O" .................................................................... .. 
OVertlme/1.at~Arriv~I ~·~· ......... , ........................................ ......................... ___ _ 

Oponjng/CloGlng &~ ................ ~ ................................................................ -~~~ 

::;:::~~::::::::::::::~:~::~t~~~~::::~:ef.-?.::::,::::::::~: j Q~~ =-
Flower vases- M~~()1? .... .................................................................... . 
Aecording/FiNnglT ............................................................ .................... , ... ---= 

~ Sales taxes - ............................................................................................ ,,,, ........... , .... ,, -~ .l,f::J 
Total Dua ................. ...!~' 

Pald rocelpt number lo'8, j $ I llk5i 4rJ 
I Balanoe dtie ., @ 

I hereby oenify tom tho !, G e../l~cA ~o,..,/ of tho abave nameddeeedent 
and this ls your authority to make disposition of remains as above inc1icaled. I certify and represent 
tl\llt I have·the -right to make this authorization and I agree to hold Mt Hope Ceniete,y hatmless from 
,.ny liability on account of saldauthorizatlon and lntetment. 

I hereby authorize the interment in lot 1 
hold under deed. 

-Ci_, -
E 18780 

Invoice ·# _ ______ ___ _ 

Acct. I/. __________ _ Woll< Order # 

RE,,\,10,,& (3-04J TniS lnfomralion is avaHab/8 In altsmsdve formats upon t8QU6$1. 
Or,,.w .... ~~ 



• 

• 

• 

THE CITY OF SAN DIEGO 

C \f7KO 

LETil;R QF APPROV AL110R DISINTERMENT OF Lelia Link 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of Lelia Link and have the right to make this authorization,. and that 
they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND,,INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES 
T~ ANY PERSON OR PRO~~RIT, which fiJ~ ~~"<-or are connected with _and .u:' c~used or 
claimed to be caused by the disinterment of (1Me!f11llffle) and all expenses of mvestigatmg and 
defending against same; provided, however, that the undersigned's duty to indemnify and hold 
harmless shall not include any claims or lia~ility arising from the establi$hed sole .negligence or 
willful misconduct of the City of San Diego, its agents, officers, or employees. 

The burial site for Lelia Link i~ identifietl as: 

Lot 140 Grav.e 11 Section I Division 12 

We acknowledge that we have been advised that the remains of Lelia Link 
may not be present and/or intact. 

.~~GQ< X ~/<>e-

SIGNATURE(S) 

Cb>, ',1/:X.__,._._ 

• 
~ 
~ 

o ,,;Ef.511",' ,..,~-.,;. . .. , 

WITNESSED BY 

di tfl4t., ;2~6 '/ 
DATE 

~ • • ft ft ft ft • ft ft ft ft ft J 
M>fN ANN PANKONIN a-- CommioSiOn II 12786q5 

~ •• ,,; N.OIOIY P\lbllc • ColHorniO f 
~ ' . Rlverllde Comly 

Mt. Hope Cemetery MvComm Expiles0ct2o, 20041 
Co,nmi,iit•1Po1h l • Po,k and Recreofion• 37Sl ,llnrkel Sfie<P Sen 01990, CA n o21sif o o u .o o u o o u o 

Tel (619) S27·3◄00 • fu. (619) 521·3403 



• ' . • 
MT HOPE CEMETERY [ I j 1(0 

C, ___ G_RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ____ ~ 
Writ•: in the name of the deceased for whieh the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the t>urial space. 

Blind Check Initiated By: ______ _ 

Interment space for: L-i. ~ l (J...,. - ---'-------------------
1 n term en t Date: 0~ S ( I \ ')-rime: --------
Div: \d""-Sect: ) Blk/Row: __ Lot: \ ~ Gr: \ \ 

Grave Laid out by½-s~.P~ 
Agrees with Legal card: ps O No \~ {" i.1-t/ 
Agrees with Map:~s CJ No ~ ~ . 

Blind Chec.k & Verified By:~~te~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Af ,-)e3P 
CilY cil San Diego 

Date f!}/1{1, 
You a"' hereby :wthortzod and lnst~ed, ""bjoct to your rulos and·rogula1loQ$, 10 Inter lhe remains 

or Juo.nde. Pagt=/a{e /3/.:UIJ1S 
,~J ... /5 (<J;~~t: Funeral, date, time ---rhurs;, act. ~'8 I{ r)T) 
~hapel, Gravkld<l _ _ _ _ _ _ __ :. /Jo@ldtJ.i.g__ Monuary. 

All Funerat cars must arr1Ve 'before 3:00 p,111, of regularwork day or an extra charg,e of$ _ _ _ 

will be.app~od and billed to•Undarsignod, - - - - ------------

Oivisio<) ...,/ .._/ _ _ Sacllon _;;,c..· '--- llllvRow ___ Lot / ,36.G/ave -;:2,. 
Graw space & care Fund ..... ............. J;;.:-;: ... 1..~.~-S ........ ~

2 
... :;,;:::::;;:·,;:_···· ..... :.:]a'$ 1'l 

0venlmellaie Arrival Fees ............................ , ... . 

Opening/Closing & Selup....................................................... ...... .. .. ................... . "113 OD 
v:s:tio 

Fh>wer vases - Matk.et &<tttil'.I 

, Recording,,Rl(9'Trarasler Fee 

Sales .truces ............................. .. 

'\S :{OJJ..\t 1/gft,r ~ 

k/.t10 

Balance due _ _ _ _ t5'f~ 
I ho,eby eel1ily I am t11•.=- =~- ====--- =~ of the above namod decedenl 
and thi.s is your aulhorityto make disposition or remains as above lndicaled. I certify and reprasenl 
that I h.ave lhe right to make this autlloriza~on and I ao,...10 hold Ml. Hepa Camela,y harml8$$-lrom 
any labilily on account of said autho~zati<>n and iotirm•n!;:;'() ~ •..,., -

"' @iJ ' • ~ ~, • .,.... 
I henil;>Y authorize• the i'!!.•l'!!ent in lot IC tJ- ,( S + o ~. 
hold und,•~ daed. \?"' _:c,,.,,,{ 1 ~:;t r c,.O-' • .)._ Q).) \~ g:•(J( ~ ,._.. ~ ~L . :v,1 +,_O¥ 
·- . ~ 0 ~ .;,; f ~«rvA.: Vv ,.co., 
~ 1e! fv c;.. ~ .-\'(>" ,-,.. s ' fQ 
(a,tl 1 8 7 

8 1 
Invoice I ____ _ _ _ 

WOl1<0rde<# E . Met.# _ _ ________ _ 

AEA• 104 (3-04) This lnfotmatir,n is avaHable ln a/lf/fflalivs ;ormatf cipi>n request. 
il ,,,.,,w..,,_w.,..,., 



ol 

MT. HOPE CEMElEAY 

INTERMENT ORDER 
City of San Diego 

• 
her~ authorized and instructed. subjeel 10 your tultM: and regutatioms, to i"n1er the· remairtS 

____ _____ Mortuary. 

1,11 Fu"""'1 cars must arrive befo,e 3:00 p.m. ot regular wo11< day or an •xtra oharge of $ _ __ _ 

will be apP.IIOd and billed lo undersigned. 

Division I \ s.ction Z. Blk/Row-___ Loi I 3 6 Grave -2;., __ 
,:- - fflcf?~' 

G"'va space & c,,,. F-0nd ....... t;;;......... ............. . . ............................................... ~.L-- --

Overtim8/late Arrival Fees ............... . 

Qi,ening/Closlng & Setllp .... .. ............ .................. . 

Hanclllng Fees .................................................... ............. ..... .................. ............ ......... - --.--- -

~r vas,s - Marks< Getting·t•• ···•· .... • ...................................................................... _ _, _ _ _ 

Recorcting/Rlng/Transter Fees ..................................................................... ............... - + ---
Sales taxes .... ...................... ........ ,. ...........................•.......................... , .... . a To1al Due .................... - ==---P&id reoeipt number - - ------ ____ _ 

Balance due 

I hereby certify I an:, 111e.~~=~ = = =~= ~ ~~=== of ft,e above named decedent 
and· lhis ,, your authority to make disposition of remains as $bove Indicated. I oe-rtify' and represent 
lha1 I have Ille right·to make this authorizatlon-•nd I ag,ee lo hold Mt Hope Cemetery harmless from 
any liabiltty on aooounl ot ,;ajd ,uthorl~aon and i~t rment. 

I heroby aulllorize the Interment In kit I S -D> Cc..,~ ,e.J_ ~ \/ 
holdundordeed. -••-t00 ..)~ / 

:- 2f;:ft~~J111i 
......... 

~C>-~~1 8 7 8 2 
Work Oroer • · =E=-------- -

Invoice # _________ _ _ _ 

Aoct.# _ __________ _ 

This lnformatlotl /S avJli/11~ in ait8tna tivo formats upon mqt,est • 
• ,.,., ... ""'eoo,,<'""-



.• 

• 

LOT IJWIIIER E-18085 
(619) 264-9134 

STEVENS ,,..§WRGE 700 SELMA PL· , ~~~~E;t . 9211°}\z,~$~ 

135 2 2 ll L:OT ~GR. __ .ow __ HG __ ,._.. __ ~ o,v, _ ____ _ 

10/09/03 Quit Claim transfer lot from Girlene Garcia. 
Transfer fee paid by check R-56779,, NSF fee. pd R- 569.66 

.~-J'l'lS:z-
1(2-2. I Of- -T ta :::::-,,4:<&1 

. ' 

i. 



• t' ( \ ~ 
\ )OJ. vn,·1q 

MT. HOPE CEMETl::m' 

INTERMENT ORDER 
• 

City of San Diego 

oa,e _IC)~\,__~_;;.;,~'~_,__ 

F.uneraJ, dale, ilme __________ _ 

All Funeral cars·~us.t atri\'8 before 3:00 p.m. of r~ular worlc·d•y ot an extta Charge or$ __ _ 

wiil •be applied and billed 10 undarslgood. ________________ _ 

Divisioo \ ~ Seclion \ Bll</Row ___ Lot 4 '?i Grave ~ 
GraveGl)QC&&CareFuna ........................................................ , ................................ g:&5-
0vertima1ta1a ArTlval Foes............ .. ·············PAlD··...................... L.j I

O 
_ 

Opening/Closing.& Setup......................................................... . ......................... -~~-
Bunal Container ................................................ .QCf .2.$ .. 2004 ·· ················ .. · a'?B -
Handll"ng F-.·~u················"··•"······· ... ··•····· .. ····· ............. ,..................................... l {40-

J:~!t,::·.?~~::~~~~:~~~~~:~::::::::: ((~'&= 
\C.Oo'O Sales taxes ............................................................................. ,....................................... __ . 

Total O..e .................... \<?t'-JJ · Cf5 
SQ\~ \CA]tG 

Balaoce due _ _.C;_,,__ 
P~d receipt number 

I hl>reby certify I am the X . ol the above named decedent 
~ this Is your authority to make disposition ol remains as above indicated,. I certiW and r&presen.t 
that I have the right IO mal<e this aulho_n,a6on and I agree to i>old Mt. Hope Cemetery hannless from 
•~• l~n account of $aid authomat1011 811d 1nterment, 

I Wnze the intA>rment In lot I l( - _ 
holdu erdeed Pllfll~ 

WorkOr'der# 

ReA·-104 (3'94) 

.t... 
'I(. ·- --- - ---~~ 
(:llr Z'ICICOO. 

E 18783 
lnvOice # __________ _ 

Acct.•------------
This·intormation·i% lflVBn.,bls;,, an9fflativs formats updn tequ'9'St, 

o~ ... -,.w-



• ' . - ' • MT. HOPE CEMETERY 

~ INTERMENT ORDER 
fl~ t-J ~ r ....1 J). City of San Diego 

• l~I' 1,..£,v-"'"'/l Dato lO}~ /b:-J 
I VI -'l'V"':. u-u • 

You are h eby authorized and Instructed, subject toy-our rukts and regulalions. to Inter th·• remains· 

or A Dtt~.A Coll? it- Wv, 
In a ASH YAU.LT Funeral, date. time <'CC.A, "$O 8u;:t- \ ~a) 

TWIIOl~r _,,,,. 

Chun;h, Chapel, G~-------- t:'AM I t..y MMuary. 

All Funeral cars must, arrive be'fore 3:00 p.m. o.f regular work day or an extra char9& of$ ___ _ 

will be ai>,Mied and billed to undersigned. 

Division Hf\S Section A 8/k/Row ___ Lot 31/a Grave ,;l. 
Grave space & Ca,e Fund .................... R?. .. ::J.?.4:5................................................ -0-
0vellima/Late ~val Fees . ...............•........ ................................................................... 6C) 1,ll» 
Opening/Closing & Serup ..................... !?..:: .. \'.J.9..~ ................................................ -~)'--_ 
Burial Container ···································B·AID····························· .. .,· ............ ~(-.---
Handling Fees ............................................................................................................... - -1-- -

/ 
AOW&r vase•- Marker 581ting fee ·····Qf;l·2·-S•·21l}it:•·········································· ~---
Recordlng/Flflng/Transfe< Fees ............ ..................... ................................................. _. __ _ 

sa1es taxes ... .................... MOUtff ·~E··CEME.T£RY................... ..... . t1S> 
. . . . Total Due.ri·;···:-;;.::r ~, 

Paid receipt number/ ,J&o-~0 · -

Balance du& · 

t Mreoy c.<tity I am Ille_~ -=-- =-·-=~-~~= of Ille above nameddece<lent 
and this is your authority tc make dispoSIICH\ of rtimains as abqve lndiealed. I certify and ,ep,esent 
1ha! t hav. tho right to ~- this ••lllo,lzatio~ Md I agree to hold Mt. HOPO Cemotery ha,ml8$$ from 
any liabi~ty on account of sakl authorization alld in18rment. 

I hereby authorit& th,e In1erm~n1 In lot I 
hold under deed. 

qoJPt. 18784 
WoikOrderl ~E~-----

Invoice I - ·-- - - - ------
Acc1. # ___________ _ 

A.EA·104 (~04) This Information is avaUable In a/foma!Mi formats upon '-'· 
0'""'-l- ,_,,,,J,,dl'¥""' 

•• 



. ~11Y~ \ ~. 'o>' . / ,r/'-1 ,,,¢-.Y.O' 
,o,_,y 'f"~ ~ rl ~ ~ J#i 
~~/~ ,, y 
~p' ~ cT 1'1 ~ )~ 

} ~ MT. HOPE CEMETERY 

~ . e,."' ·. ,yt.- r ....1.0. City or San Diego 

- ~ .- -~ . ~~n,;,o-Pr-i Date lO!~ Pi 
· ~- Wl . U · 

· , . 0 \f- i ' You are . by authorlztMS and iostl'l.lcted, $Object to your ruteis and regulac101'S, to Jnter lhJ remains 

'{J,>'"'. · · of A DIZ.G.A Cd.?~ 
t\C'.aJ ~- r,y,,... -z.o :~--. \' ......... · . ✓ In a t!Y ~· ~ Fu(N>r~. date. time ''-::;'.' 1 .J ~ _ '-<...I -., 

1/;j-'. . Chureh. Cllapol. G veslde _ ____ _ _____ l:::A M j k'/ Monuary. 

A# ,,_,_, cars•fl1Ufl.8'r!<,• be/on, 3:(J(J p.m. ol-reg,,/ar IIOrl< dey O<•I• ex1ta ch6J'!l'I ot f , ___ _ 

• will !>II applied and billed to undersign9d. 

Division /vll\S S6Qlion A Blk/Row ___ Lot 31/a_ Grave 6, 
Grave space & CatoFu~d .................... fP..:::J.J.iJ:5. ...................... : ..... 

1

.................. --0 -
Ovartimellal.o Atrlval F"11s .......................... , ................................................................ =::,....s..':.:00):..;;; 

~-\10% Opening/Closing & Sal\Jo ..................................................................................... . , .. , ... --+--,, 
a·urial Cor,ralner .............. , ........................ : ....................... , ....................... , ..................... -4---

\1 
Hafldllng FHs ...................... , ................... : .................................................................... --J-- -

Ftower. vasts- Mat$(.er sanloo fl& ,,,,,., .......... _. .............. :., .................. ,,.,,,,, ................... __. __ _ 

IL 
Recordlr,g/Flllng/Transfer Fee& ..................................................................................... -'f-- -

• .:-

" $akts taxes,,,,, ...................... ,·,,,,,,,, ........... , ...................... , ............................................. ,... _...,_. --

, .. ~ c;;,,r ~ 
P.aid receipl nurnt,er/ ,2.~ Q · 

· Balance dua · 

r. 

J 

<'{c c., ,E 18784 
Wor1< Order t = - - - - - - -

fnvciice'# _ _ ___ _ ____ _ 

AOCI.# ______ _ ___ _ 

• AEA•t04.(3r04) This inlormstion is available In alt•mativs /o,ma/s upon u,qussl. 
Ot,,..w ... ~r..rt,o,,., 



• • 
MT HOPE CEMETERY C- If 7 f4 

L _____ G_RA_V_E_B_L_IN_D_C_H_EC_K_. _FO_· _RM ____ _, 

WriW in the riame of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of l:111 
exist[ng marker's in the appropriate space(s) that are adjacent to 
the burial space. hi 

\ Oft'l"'){ . ~ I \ (€( 

Blind Check Initiated By: -B. vL. I e He Date: r l) I).{,.. 
Interment space for: Ad ce 0- A) ' Co(< F :$ 
Interment Date: 9;;;t . c:t.t, 3>D Time: ( ', ()(.J r ' 
Div:~fl S Sect: r\ Blk/Row: __ Lot: .3'#-Gr: ~ 

Grave Laid out by~ e'4""➔ 11::C> 

Agrees with l egal Card: 8-f"es O No 

Agrees with Map: 13-"i'es □ No 

Blind Check & Verified By: ~ ~ Date: t 'D/ 2..'-/.t 



' 

.. - ·. r - 1g7g4 
APPLICATION AND PERMIT FOR DISPOSITION OF 'FfUMAN REMAINS 

use Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT-FIRST iGIVENI : 18. MIDDLE 

: 
Adrea ! N .• 

REO AN O IA· UN I E 

California Funeral AlternaUves °" 

! 1C. LAST !F,AJ,ltY) 

i Co· 
- ·OUTSIO€ CALIF., 8. NAM , L.ATI NSHIP, F\JU. MAILIN 0 

~t~Ilson, DPOA HC 
30660 A..1 thony Rd. 
Valle Center CA 92082 

4. SEJ< 

~-IIU'ls~ :88. DATE SIGNED 

E 

0 0 i:-

)V<;IV'-S,C..._,, , i 09 22 2004 
PERMIT 

Al/11K)AIZl,llQNOF 
~ AlGISTRAA 

NNC>WIGt1Ntl&061-
TIC).I AEOUflES .o«w 

PE1MrT08HOW Ffr«A4 

"""""""' 

SCEHT1f1C 
USE 

SCATTEAIHGIIURIAI. 
AT,$£A.OR 

0&SPOSITIOM OTHtA 
'nWCIN4~ 

I 98. OAre 1'MIT ISSUED 

13.00 
! 00/22/2004 
, sea~ 

90. ADDRESS OF REGISTAAR OF DtSTRICT Of OEATH - ; 9£.AOORESS OF REG!SJAAA ~!CT OF DISPOSrTIQtt _. I ,, DOS,OSITION .. ,o ooco,A ......... oorn,,er '" c-• IF ""fl': ~'l(N~~ 
San Di "O CA 92136-5222 

11A, HAM IA 

□ E, l!~Y.EHVAVI.TMEH'r 

D ,. 01s1NTEAM£HT 

O a. SHIP ,,.i:oc:M..1~1A 

D D. TRANSIT TOOUTSIO,E.QF CAUFOANIA 

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

·12A..NM1EANOAOORESSOF IA Y 

Cre:nation Services, Inc. 
2570 Fortune Way, Vista, CA 92083 

:13A, NAME ANO ADDRESS _OF ,CALI 

fOR COIIOHOR'SUSE. ONLY 

O·L OfSPQSITIOH PeNDING- RE;MAINli, t.,9(;A'(8l AT ~w..._.._.. 

E OF PERSON IN CHARGE OF BUFUAL 

: 15C, SIGNATURE OF ,PERSON 1.N l CHAAGE OF OJSPOSt:TION 
: 150. UCEH$£NUMB€AOf 
! CREMAT'EQ,REMA,N$ DIS-
1. PO$f'R- IFAPP1.1CA81.e 

! ► l 
·l,QfXJ_ OF THE PERMIT ACCOMPANIES THE REMAINS TO Tl-IE STATED PLACE OF DISPOSITION. THE PERl;ON IN CHARGE OF DISPOSITION IS RESPONSIBLE 

COMPLETING AND FOf:IW.a,ROJNO THE PlaRMITWITHIN 10 OAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IM WHICH OlSPOSIT.I01'! OCCURRED 
ll-lE DISTRICT MEAREST THE POINT WHERE ll1E CRE~~TEO REMAINS WERE SCATTERED AT SEA. ll-lE LOCAL REGISTRAR MAY DESTROY IJN ORIGINAL 
OOPL!CATE l"ERMIT AFTER ONE YEAR FROM ISSUE OA'l:f, 

COPY1 STATE' OF CMJFORNtA. ·DEPARTMENT bF HEALTH SE'AVICES, OFFICE OF STATE REGISTRAR !IS$ (REY. 31113) 

• 

l 

• 



You a,a hereby a:u1horf 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

will t,,,.-li<ld and blHod 10 under$1gnod. 

Division \;D s.ction S Blk/Aow ____ L<>I \ ~ Grave __ \ .;;> __ 

Grave space l care Fund .................................. 2 ... :~.f?..~2......... .... . . -D 
Ovar1ime1La1e A1Tlval Fees ...................................... _... ...... ~······· ......................... - -,..~-

Openlng/Clo&lng & Sarup ..................... , .................. t. .. l ........... ~....................... ::e= 
Burial C:O.uuner ........................... , .................... ., ........ ..................... ........................... _::~O:;;:=;t:__ 
Handling Fees, .............................................................. .... ............... ,. ....................... .. :::0 
F-..... -Malkllf 6"tllng lee ............................................................................... ----

c'!§nlJ;iA11~rans1ei Fl/90......................................... . ... . ............ . . .......... c:_g 
Salas taxes .......... ,,,,, ...................... , ................. ......................... ,,,, .............................. _ _ _ _ 

Total Due .............. .,.... <Q--
Paid ,.,,..1prnumber _____ _ _ _ _ _ _ 

Balanc& due :::0 
l h8r4111/<>1<1.lly l am1M..A., St'? t{ <>(ttleab<>'l<O-­
aNfthls is your autl'io,ity·td mm7«spositiof1 ol r•malns as aboo./e lndteated. I certify and ,&present 
tha1 l have the <lghl to malce l.his a1Jthorlzation and I agree to hold Ml HOl)<l Ceme1ery hannless fJOm 
•"Y lablNty on account of' said aullM>rizallon and interment 

I h«eby authorize Iha lnterment In 101 I 
hpkl undttr deed. 

WorkOttler# E 1 8 7 BS 
lnvoice·<t _ _ ________ _ 

-. ... ___________ _ 
REA• 104 (3-04) Tliis·tnformatlon Is sv.ahab/6 in aitemanvatonnats upon 'IJ!llJ"'i/. 

l'""'-1~,-iqd,,,d,-,-



~, • . . -
~ olt -p:C-p MT HOPE CEMETERY c - I f 7f 5 

C GRAVE BLIND CHECK FORM 

Writ~ in the name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that ;;ire adjacent to 
the burial space. 

X . 
~\~ V _.I ...... _. 

~ 

-~ 
Blind Check Initiated Sy: ~A'.Y'.>, Date: I~ l ?t:P 

Interment space for: _ ___,_Af..,_.__~_: _L._V" __ ~...c.=_;;...::G.;=-Li.a,,r ____ _ 

Interment Date: -.L..:....)o.::....:....1.--..J ime: _ __,_ld,"'-.__c_n ___ _ 

Div:~ Sect: S Blk/Row: __ Lot: \ ;).-- Gr: \ ::> 
Grave Laid out by~<'>,,(Y"e0£~ 

Agrees with Legal Card: 8'1es O No ~ O"n 

Agrees with Map: 9"'Yes D No ~ 

Blind Check & Verified By: ~,.11a Date: JtJ/'2{1!;,¥-
17 



C- I f 7 ?5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BtACK INK ONLY - MAKE NO EAASUAES, WHITT:OUTS OA OTHEA ALTEAATIONS 

! 1C. lAST (F..uaY) 

j lWID 

SAIi DI1'10 
:SB. COUN'l'V OF OEATM - OUTSIQE: CALIF., 6. ·NAME. RELATIONSHIP. FUU MA.ILi i ENTEASTATE SAIi DllGO Di'IM~ (SOS) 

1754 TIA COSTDA 
SAIi tsl])W>, CA 92173 

aA, StGNATVRE'~ICANT PwrwOATE~. 
---------~l~-= ... ==1-.--== .. ~ .. =.~ ... ~ ... = ·==-=-=· ~ .... =.~ .. ~--=~, ... = ........ ==.,7-=· ~,-=--l►~- -< " - - ;_ 0/29/2004 

AOOKJM.EDOEIIIENT o, ~ tl .. HNM».i SIIIIJ(:oo.. 1114-...__,~ID&Ktall?IOOlltMHMlll...ia.-,eoc,.. 

Pl!RIIII' THIS f'ENITJSISWED.,~ ~ PAOYISIIONS ('.)! 
TME CAUFCAMHEALTHNCSAF'El'Y C00E N«J IS THEAtmfOR. 
nY FOR THE DISF'OSITK)N SPEClflfD IN Ttt6 PEfMT, 
IOfl: ftS,_.,.,.IIOIIGHJ C. CIWOIM.CUTM:110,tALl'CIINf.· 

90. ADOAESS OF REGISTRAR OF OISTRICT OF DEATH -

sa e::w •~ J10J: a5222 
1W1 DIIQ), CA 921.86-5222 

$13.00 
: ISSl.iEO • 9C..SiGNATURE OF LOCAL Aro!STRAA tsSUING PERMIT 

i 10/29/2004 ] 2418321 
j SMllll PIM i ► 

: 96. AOOAESS OF REGISTAAR ~ OISTAICT OF DISPOSITIOH-i IF DISPQS:11'11)1!1 IS TO OCCUR IN ANCJTME,:I OjSTAICT IH CALIFOANIA 

FOR COIIOHOfl'S USE OILY 

t 

10, MJTHOAQED OISPOSITION(S) OIECK~E ~ 

(JJ A. ~ ~11.-;:LUOH ENTOMBMENT) 

□••-□ C. OISPdalTIOH C# CAEMATEO REW.INS Q,nlER 

□ E,·TE~RY.EHV~lOMEWf' 

□ F DISl"""'4ENT 

0 0 , .SHIP IN TO CAL-=of'IHJA 

□ t OISPOSl'TION PENDING - Rl;W..S t OCATEO AT. 
,,-.,..w~ 

'ntAH IN A CEMEf£1W 

□•• ""'"""""" .. □·o. TR~IT TO OtJTSIOE OF CAUF:ORNIA 

8UAIAL NDUlff BOl'lli CWIUt 
3751 IWIDT ST, SAIi DllOO, C4 92102 

~ c_,AtMATION 

12A, NAME ANO ADORE 

I ·~ NAME ANO ADORESS OF =•FORNIA FAClLITY RECEWI.NG REMAINS ; 138. DATE RECEIVED ; 13C, SIGNATURE OF PEll$()N IN·CHARGE OF FACILITY 

SC"TT'ERfKWUfllM. 
ATSEAOR 

OfSPOSmON OrHER 
THAA ~ ACEMETER"f 

~ 1$ AETAINEO BY 'll<E PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF. 
DISPOSING OF THE CAEMATED AEMAl'IS. 

COPY2 StATE OF CAUFORNIA, DEPARTMENT OF HEALTH SEf:MCES, OFFICE OF STATE REGISTRAR ~ (REY. 3/113) 

• 



• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

DaJe 

• 

will be applied and billed ID undo!'$~ . 

Division-~\~:;)-_ _ Sectfon Ellk/Row ___ Lal 95 Grave~ 

Gra\'Q speoo & care Fund ............. .................. ,. ......................................................... gi,5-
0vilrtims/l.ate Arrival Fees ......................... : ... .................. :::.·~ .. A-1-J3.............. ~ _ 
Oponing,Closlng & SG«,p ....................................... ~.~ .. r..t.\.lJ.I. .............. . 

4-rr::. -Su.rial Container ..... ....................... . ........... , , . ...... OCT"Z"7 .. 2lJOfj" .... ,. ~--- _ 
1-iandling Fees..................................... ............ .... • ..................................... . ... .. .... ~ c._-'~=---

Flower •""'!• -Marker setting lee....... . . MOUNfflP.1:.§!:METER~ ~ _ 
~ ling/Transfer FNS ..................... ••:.................... ... . .. /l; ....................... _ ,__=...._~ 

Sales·taxas .................................................................................................................. ~-~ 
Tolal Due ................. 'iJQ l ~ .~ 

Pal<I receipt nunib$• S8 l 7 I f)-/ I ~ • 40 
Ba1an<:e o...,.Z:J~ 

I llereby oof1jfy 1.em ll>ei 'k!«,PV of the ~~d£' 
and thlS is your authol'ity to«F cis&sMon Of ramai.ns as above lrdeated .. I OQt"tity Jlnd rep,esenl 
Iha! I have the right to make 1l1i$ -•atiOll and I agree to hold Mt. Hope Comete,y l\am,,....from 
any ri \_ a6coun1 Of . authol'izat>ori Arid i11teonanl. 

l 11e...lti: auttJriza me interment In lot I t,,J g,11/12frd L IA/ells 
ooldunderdeed. - g,''/g_ +:n,pep,'q/ Alie 

Woll< Cl<der # 
E 18786 

!'sqn 01~0 hi!' r~i.?&. 
~l9-;f,,39-a;7:3 .. ._ 

Jnvoi°' #, ____ ______ _ 

Ace,.# ____ ___ _ __ _ 

Th/$ lnfc,m,affon /$ ava.l/ab/9 m eltllmaffve /omists U{lon reque.st. 
o~-...,.w,,..,.... 



• • 
MT HOPE CEMETERY E-1 ~ 7 t C 

C GRAVE BLIND CHECK FORM 

Writ€: 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 ·;n the appropriate space(s) that are adjacent to 
the burial space . 

.. 

kti,~c,c.,c., 

){ G~ ,... ·~ 
fSl· 

\}\e,ll s Alw.ii!i). 

Blind Check. Initiated By: ~ Date: \ 0 I X,., 
Interment' space for: \jl'.J'S tj?h \,, Jjd, \ S 

Interment Date; ¼=\ l c) [~ Time: l 1. · ?O 
Div: \L Sect: d Blk/Row: __ Lot· 9G Gr. 3 
Grave Laid out by~ .f,g~ 
Agrees with Legal Card: Jl_Yes □~~ 0v, 

. 

Agrees with Map;~s O No . _ _ T~ 
Blind Check & Verified By-.d'IJ~~ 



C-4 1 f-7FC, 
-APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF 01:CEOENT~IAST (GIVEN) ; 18, ~DOI.E 

wa Joa 
: 1(:. LAST fAMILY) 

I 1111.1.1 JI. 

...... ·• 

.PEIWIJ' 

N«~IHOISPOEI-­
•. TION flfi:l.lllESAt«W 

P&UT10&HCWR«. 

9D. AODAeSS OF·AEOISTRAA OF DIST.lllCI.Qt:.~ 
IF OU.TM OCCUAAEO IN CAUFORHIA Tl.:r.Alt ~-­

.. - 15W UII alllO, CA 
t%116-Sll2 

: 9E. I\OORESS OF REGISTRAR Of DISTRICT OF QISPOSfl'O.I -I F °'""""""' ,. lOocaJR IN-:'IAOOSTACT NC,WFORN"' 

"""""""' 
10."AIJTHCIAIZED DISf'OSITlON(S) OEC:tCAPPi.JCA8t.£ IT!MS 

[j._..,_........,.....,_ 
□ a. CRE"""°"-. ' 
□ C: O!SPOGITl()N, OF CAQMYEO ~& OTHER 

TI-UM IN A·Cl;METERV TI D. SOIElmflC""" -· 

□ E. TEIIIPORA.AY E.NVMJLTMENT 

D'" ~.,.,1,.., . 
□ G. ~ IP~ TO CALIFORNIA. 

□ D, ,_ 11) OVTIODE o, .,...,,.,....,_ 

• 

m .... C Im J7Sl N♦IDT ilWi 
UII •mm--, CA t21CU 

! 11C, SJGNATIJRE. OF PERSON IN CHARGE OF BURlAL 

12A. NAME AND ADDRESS OF CALIFORNIA CREMATQRY, j 128. DATE CREMATEOj t2C. SIGNAT,UF!E OF P£RSON l rM..HAAGE OffttMATIOH 

l : 
; I ► 
l,, ·138, DATE F.IECEl\l'EO 13C .. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

$CIEHTlflC 

""" 

13A. NAME ANO ADDRESS ·OF CALlf-ORNlA FACIUfY RE<:EIVING REMAINS 

~ i ► 
~8i,-----7 ..,,;. • .: •. -;.....,ro;,n .... N6'AD1iRl1:B'iN,1" im!~iiiiil~ .. :r. • .i .. '11.ollu""5liiN'ffi'i";nvi1<=:.AiE•---r,,,,, 1◄HIBB:i. 0)1~ITJEESJSHi1iliaPPEOilEt.t,-;,;.4CC.:-;AD.OODRRIEeisass:. • .;NDDSS~IGiN""ii'ruruoRiEECOF;.,;PeERRlSSCOiiiNiilNNCCi<HAMRi<GiE, 
' 1lWfSIT REMAINS OR CREMATED REMAINS ARE TO BE. SHIPPED r OF PL.t£INO WITH THE CARRIER 

: : ► . 
SCATTEfl1NOOiuAW.. 

ATSEAOR 
DJSPOSll)OH OTHER 

TH.u4 IN A CEMETERY 

15A. ·-....,R~~-N-rw _.,. •• -·· LINe; OR_ "'-'-~~c':"_ uc,>11.,nlPl'ION : 158. DATE OF 
SUFFICIENT TO IDENTIFY FIN-.&. Pl.ACE ANO CA DISTRICT OF OtSPOSITION.: c»SPOSITION IF IIU~•·-~-llll.Y ENTER LATmJOE ANO LONGITUDE I 

1SC. SIG.NAT\/AE OF .PERSON IN 
CHA:RGE OF DISPOSITION 

lSC. LICENSE NUMBEA·OF­
C~MATEO REMAINS DIS­
POSER- IF APF\.ICAet.E. 

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

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEAl.Tt-1 SERVICES, OFFICE QF STATE RE·GISTRA.R 



- • MT. HDPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

wlll be applied and billed IO under&09ned, ____ _ __________ _ 

Division ---'\--'\__ Section ~ Blk/Row _ __ Loi \3 "., Grave 1.., 

Gravegpaoe l CM, Fund ......... e:.J~~p··A·1·0······.................. ·-
Ovart!ma/lale Arrival Fees , .............. ,,, ....... , ....... ,,,,,,,, .... I,!\. . . ........................ _ __ _ 
Opo,,ing/Closing & S.tup ...................................... OCTIT 2@\......... .. . . . ~, 3 · i:; 
Burial Container·······················•··:··········· .. ····................................................................ "f f . 
Han<lllng F••··········:·········.···················MoUNfHOPifC.EM.ETER"v···· 35__:· 00 
FS()wer vases - Ma~r setting19e ....•.. ,,, .... ,, ............ i • •• •• r .............. ~ ...... ,, .... ,,.1 ••••••••••••• ,, ___ _ 

Recordlng,FllnQITrans!er Fees..................................................................................... 51). IV 
.Sales taxes........................... ........................ ........................................................ ...... ,lJ. -~t) 

~
0'-~o,,. 

,-,.c~~'?>. 

Tot;,°5s/1;~ ...... , ?~rs,~ 
Paid re08ipl numi;.er _...cg_=---''--"_;_- _,(': •"~"-·~=­

c: :C 
Batancadue - - ~--

I hereby oentty I am the. of th&•abov• na~.decedant 
a,:,d lhis 1s your authority to mal«> diGP(lsitlon of remain~ as above Indicated .. I certify and (&present 
that I ~ WI me right to make thiG ,w11lorlzati0f1 and I agree to hold Mt. I-rope Cemetef)I hatm18$S trom 
any tlabrnty on account of said authorization rmd inteiment. · ' ' 

I hereby authorile 11,e Interment in lot I 
hold under d,-. 

-· 
,~u.\c:,\"\ G 

Worl<Ofdor# E .1 8 7 8 7 

--
"" 

Invoice* _ _ _____ _ __ _ 

Acct;- ~·------ ------

This /n/rJmla/i<in is aval/abls /n ,a/tema~ve formats up011,request . . ,... . .....,_~~ 



- - · 
MT HOPE CEMETERY c_ --ti 7 g1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which !He grave is for in Uie 
block marked with "X". Place the name's, lot# and grave# of all 
existipg marker's in the appropriate spa¢e(s) that are adjacentto 
the burial space. 

~ 
' 

X 

\Z-01:if f~s ~Q€( 

Blind Check Initiated By: \C> \ ~I) f tvtNtfafe: - --
Interment space for. Juq,.nde, R . £?ld1% -
Interment Date: \ ',v._v.P. Ot,t) ,lnme.: l \: 00 -~ 

Div: 11 Sect: 2 Blk/Rew: __ Lot, I 3 5 Gr: ::2, 

Grave Laid out b~ f .Qc{'(_' Ac= ...... 

Agrees with Legal Card: □ Yes O No fl<t-V 
Agrees with Map: 0 Yes O No D 
Blind Check & Verified By:. ________ Date:. __ _ 



C - l'l7K7 
APPLICATION AND PERMIT FOR DISPosmON OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO EFIASURES, WHITEOUTS OR OJHER AL TEAATIOOS 

1A. NAME OF OECEDENT➔IRST {GIVEN) ! 1S~ MCDOlE ;: .1C. t.AST (FAMILY) 

J..... ! Lilla i B1-ine 

.fttSPEfMT,JSISSUeD•ACCOflDNCiEWITHPflO\llSIOHS-Of M..AMOIJNTOFF£EPAID ! 9B.DA .POUT ISSUED 

ll<Ec:.<1.1~-THM«> SAF(lYC()OE,,HO ISll<~"""'°". I} 0/27 /2004 
ITY. FOR TIE OISIPOSllON SP£CIF£D N lHI$ PERMIT. 1 •UTH01W.11ot«lf ..,.., __ ..,.,.,_,.,._..,,_.,._ 13.00 ,. •• Capl,ell 

LOCAr4. REGISTAAA 
90, ADDRESS OF REGISTRAR Of OIS'fRICT Of DEATH - • IIE.AOORESS"Of GtSl'AAR OF DtSTRICTOF DISPOSIJION -

_lf ,9EAIH~;;,.CM.1FOAN1A j lfOIS.P06moN '5 TJ) OCClJ:R IH o\NOTHEA-DISTJIICTIN C4~lf0ANI~ NfYQW«JE N DIPOSI­
Tprt ~~~ 
PfNTTO&IOWRfW. 'f1u..1. · · • I' .o. lmL 15222 , 

' ""°"""" a. Dtqo. CA 92116-5222 , 
10, NJTHOAIZED DISP,OSITION(S}CHECKmu::Mll.f rTEMS 

(i A. 8URM.l llHCU.I06S ~ 

□ .. "" ... """' 
□ C. OISPOSfflOH·Of.·CASMTED AEWJHS OTMEA 

™AH INACEME1"EAY 
C]o.·--

□·'1 l ~AV EN'VAUl.lMENT 

□ F. DiSINTEAhE~ 

D G. SHIP IN TO CAt.JFOAN&A 

□ D TRAHSIT TOOUTSIDE'Of CALIFORNIA 

11A, . , 
1ft • .,,. C-tery; 37!1 llarlrat ltreet 
la Diep. CA t2102 
·12A.. NAME ANJ AOOAESS OF CALIFORNIA-CREMATORY ' 128 DA 

FOA COIIONOA'S USE ONLV 

□ I. OISP06010N PEN·~o - REW.!ICS LOCATED AT 
INIIIM rdMchMl 

ttC. SKiNATUAE' OF PERSON IN CHARGE OF &JAW. 

• 

I CMMAOON i 
!1--------1-,,,,,.._.,.....,,_=,,.,,•NO="""°""==ss~OF=·~Clll.JF=~DRNl=~~~».CllllV==~-=.==o~REM=·~.,~,.~s-+~~,se=:o","'CTE,..R£=C'EN'E==o-t::"'1"":,c""'-==="Of=l'E=RSOt1="m=c"":H""!\AG=E"Of=•"~"'cu."'m=-- -

! ~.., I I ► . 

SCATfEAINGl9tiAIAI.. 
Afsti'OA 

OISP061Tl0N OTiEf\ 
THAN IN Ii; CEME'TERV 

1C . DAD E IN RECEMNG-STATe:OACOtlNTR'fWHEAE :14B. DATE SHIPPED 
f\E-MAIHS OR CAE.MATEO REMAINS ARE TO BE SHIPPED 

5A.' • ON HOREUNE.,OROTHERDeSCF;UPT!ON :1ss .. 0A EOF 
SUFRCtENT TO IOENTIFY ANAL P\.ACE ANO CA OISJflfCT ~ ~SPOSITION.l CK$,POStT10N 
IF BURlALAT SEA, a.LY ENTEA LATllUOEAND LONGITUDE l 

l ; 

j 1♦C. ~~~N~I~~~~';:~~~~.~ IN CHAAOE 

i ► 
!,.•, 15C. &GNA]\JAE OF ~RSON IN 

CHARGE·OF OISl'OSffiON 

i ► 

: 150.UCEffSE·NLMBEftOF 
i CREMATED Ae.tAINS·OtS­
: POOER- ·IF" APPt..lCAl!LE_ ,. 
; 

; 

,CQfLJ IS RETAINED BY Tl-IE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC-USE, OR BY THE PERSON IN CHARGE OF 
OISPOOINO OF THE CflEMATEO REMAINS. 

COl"/2 STATI?OF CALIFORNIA, OEPARTME'NT·OF·kEALTH SERVICES. OFFICE OF Slt\TE AEGIS'rRAA VS1(11£V •• 



Mt' HOPE CEMETERY 

INTERMENT ORDER 
City ol San Oiego 

You ara her&bJ ~tlz~ and losttucicld, &u ' 

of ~e . 
In a T;;., Vo ¼}~ 

1"'9011 ... Conwriei 
Church.E9Pra..,.;d<I ________ _ 

• 

Al:I Funeral cars mu~t arrive before 3:00 p.m: of regular woJk day or an. &X1ra charge of$ __ _ 

wiU be appiod and billed to unde<slgnEl(I. _______________ _ 

Division lQ Section ___ BJk/Row ___ Lot lo';z~rav•_~\ __ 
lo::t5-Grave space & Care Fund ............................................................................................. •-='--"=--

o .. &111me,1La1&.Anivaf F ... ......... , ................... PAl·D······ ........................... .. 
Openlno,CtoGi,,g & Setup ............................................................................................ .. 

Burnil Contafr>er .......................................... QGf.•2-.. 7···2lJO;·····----·-- .................... . 
Handling Fees ................... ......................... ......... ........................................ ,,, ... ,, ......... . 

F,.._vas•• -Ma<iu,r se111ng1eMQIJN.T·HOPE·CEMEfERY ................ ---
~Filnoft'nsier Fees .. , .................................................................................. __f,Q. -
Sales,taxeS'o;Y,·······----··----·....................................................................................... ~ . O{ 

~ .. ,J-Jt) ·D5 TotmDu•~···msi~ 
OJv fc) ~, P,aid receipt nyml>er S'J> \ ~ \ \ (!) 

0 ~'li,~e due g . .e, / 
I hereby oenffy I am tile .~.i~ - .of~-"" na 8° ~~, 
and this Is your authorifylOmaJ~ ol rornalos as above indicated. l ceriify a 
lhal I have 5:· righl lo rnakAI this ·authorb:alioo and I agr99 to hold Mt. Hope Cemetery h . 
any lir~ ounl of said wtllorlHllon and lo!ermenL 

1 hor.\.w: aulh .ze tile ln1etmon1 In 1011 ~,e,'e,,/14 '3 f( A--x:z;;;;:z 
hold under deed. S;:_{ "( 91JS0':1'}ew:/2,'II) /M't!. 

H SJ 7}µ/j),,p, U S:44;,a 
~ _°t(~t~t'1--~:Z~4~4~-~='7~8'.~ U-·VV"- ~ ,_ 

.18788 
Work Order• =E=----- --

lnvolee# _____ _____ _ 

A<:ct.-t _ _________ _ 

This /nformalion Is avsijab/8 in allflffla//V9 formals·upon requ,,st. 
o,.,,.w ... ,.,..,.w,.,,,., 



e 
MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blocl!. marked with "X". Piace the name's. tot# and grave# of all 
exist.;ng marker's in the appropriate space(s) that are adjac.ent to 

the burial space. ~ /;,(,(, 

' 

~~ ~ l 
~ '4CX ,d . X ;:((1t1'l2, 

, 
_:f}.>:>~ ~ 

Blind Check Initiated By: --~--------- Date: l ~I;}-7 

•Interment space for: be(\ e, 1o,, -~-\..vah 
Interment Date:~ .l \alcff Time: 1 ·.ro ___ .... _...:::...,.:__ ----'-----
Div: lt) Sect: __ Blk/Row: __ Lot: Jo~r: __._\_ 
Grave Laid out by: ,,,vo,/2,-,.,,..J rt!:?2~vf ~i,J 

Agreos with Legal Card:)'.aYes 

Agrees with Map: j2J Yes 

Blind Check & Verifit_:' -~~=:::::3:::::::.::.._~~~~~ 



E- - I g 1ft 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INK ONLY - MAKE NO EAASl:JRES, WltlTEOUTS OROTHERALTEAATIONS 

1A, NAME OF OECEDENT~AST (OIV!N) I tB. MIDDLE 

I 

7A. .._.r-~•.1 .. •J• '-rtury; 
Sell. Dieao, CA t2102 

! 1C. l.>\ST iFAM1LV) 

i hp 
;58. F DEATH- ou:rsmE CAL.If .. 6. 'NAME. 
; ENTEi-\ Sl'~T£ OF INFORMANT 
' IAll Die Willie Pap, llulland 

5050 l'ederal 11ft j _.,..,,...,.,...,. 
i l'D-1329 

260 •• Greaor, Street 
s. Dieao, CA 92113 

• 4. SEX 

10. AUlliORIZED OISPOSmON(S) ~APl"\JICAlllf·rreMS 

l!)A.8U...,_Of!CWl($- DE. TflriFOf1ARY fNVN.Jl'TMENT 

FOR-USEOHI.V • 

□ l DISl;"QSl'TIOH PEJ«)!NG- AEMNNS"lOCATED AT 

□,a, """"'""" □ F, DISINTEAMafT 
□ C. DiSPOSITION~ CAElMTEO·AE~INS OTMER 

nw. ~ A-aME'TE'AV □ G StiF IN TOCALIFOA,-!IA 

Do.~ 

I 

□ D, TfW4$IT TOOIJrSIDEOI CALIFORNIA 

Kt. Hope c-ury; 3751 Barut Street 
Saa Dtaao, CA 92102 

12A, NAME ANO AOOReSS OF CALIFORNIA CREMATORY 

(Naitna ll'd MftM) 

: 11C. Sl8'«ATUAE OF PERSON IN CHARGE OF SURIAt: 

l 
,► 

I SCIENTIFJC 13A, NAME AHOAOORESS OF CAIJF<l""IAFACILITY AEC8VING RE .... NS :•38, OATE REC8VED I 'SC, SIGNATURE OF PERSON.IN CHARGE Of FACILITY 

CQe:L2 IS RETAINED 8V THE PERSON !N a<AROE OF THE CEMETERY, CREMATOOV, FACILITY- FOFI SCIENTIFIC. USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

STATE OF CAIJFOR><IA, DEPAll'TMENT OF HEALTR SERVICES. OFFICE OF STATE REGISTRAR 



• J 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol'San Diego 

Fune,a!, date, time _________ _ 

________ Mo,tuary, 

w\11 be applied and billed lo unda,.lgnod. 

,. Division \ d:: Sac11on \ BIii/Row ___ u,t \ 0 l Grava \ I 

.__ Grave .SJ)8CO & Care Fund .... , ........... , .... , ................. p· ....... lrC .... , ............. , .. , .. ., q% 51 -
Overtime/late Arrtvat Feet. ......................... ., ............ ..... A·l·LI············ ... ············· ----

, ~lb-
0pen1ng,e1ocIn9 & -Setup ........................................................................................ , ..... __:c..:...::.=-

Surial Container .... ............ ..... ........... $.~P. .. P..72005 .................. ;,-;;:.::_ 
Handi ng Faes ............................................................ ............ , ...................................... ..,?J=:::.._=---

MOUNT HOPE CE1' : · Flower vases - Marksr setting fee ............................................ ,>f .... ,.11.- .,,, ... , .... ., ....... , ___ _ 

~cl --~elllng/Transfar Foos .......................................................... , .......................... ---=--
. 3'\-~\ S.Ues tax.es ....................................................................................................... ,........... · 

. Tota1Due .. .,., .............. l4"--li -o l 
Paid raoeiplnumber \) IS 4 Qy'is' -~ \ 

}lj:~o.,d:z~-0:) 
I her.t>y centty I am Iha ')( Yt'r\1' \.-h,J.)'3,.. ~ above nim~ecedent 
and this is your aulhOflty 10 make~iion QI remains as above indicated. I 0&11ify and rapr~ent 
thlll I llave.lhe rlgl1t to mal<AI tl1is authoiization and I agree to ~old Mt. Hope C.metery harmless from 
an · · account ol said authorization and lnt, rme½ _ • ---;-} ~ 

au rizallleln1ermontln lot-l l,L-Qt-"d,~ ~ 
dee~ ji'i. I H,id.-vo..te. 6.-r" 

~-0 C\~\D::, 

Worl< Order , 

~EA-104 (3-Q41 

"~'C\; mo~ WC{5no""' 
t•p~ 

E .1878 9 
lnvok:e # _ _________ _ 

Acct.# __________ _ 

This information Is avallable in alt#Nnatiw for,natB upon r~rJBSI. 
o.rw..w. ... .,..,...-..i--



' . .~ -;:, .E-18789 
>) s s J J. -.S:,1:,, .:J;z,,110 ~ 1:.1:J/ fr/ Ji-, ~b =r'd j>~) ~ 1 s-:;; 
~ - 1,;10_\~;,, "",;~ f,,t? - ) 1f- J- ;-- S' <J ➔ co P'-'l'C..k ,._Se..,: 

·• -W"' - "'I T • "'IA'I - ,i 'I ' ' _...,: __ 

10-21 ... 20 l4- Opened pre-need lot and trust by Visa 9,; .oo 
,:o 1.ncJ.uae open,cJ.ose, "" vaUJ.1'., nanaen.ng 9v _31 1 ' t 
.. __ , ,... -----·~o - - -·~ -~··• 

• l 00 ,~-~-h. ,J>.., VIC..°" (~ ,--- .... '.?-1 IC , err, -
' -,, II ' ,, I (\ . l :), )'"' lff> 1.rv 

' .I 
It If ~ 

I ~ q V 7 -' 
// ,, (, ' I I, - • v~ ~- ,,.., 

I/ If . t; • ~.,,.'!'- , •v 

"• )-1- 7S°' 1· •• < r'_. ,. . . I.. H .. . 11 l i).oo 3 'iOO 

"i- 7- ~s- ' , < .... ;0,,.!. A~ /).~ I lU t ",:;;,-; -
' 

~. 
l""&l. i- , 

SEP 0-7 2005 

~U'IIIMT u r-:. , :, - r. r ' ' -
' 

I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

011te 10/~rr )o Y 
i ' 

You are hereby+a~OOrized an·d lnsl(ucted__, subject to your n.ilas and regulation.s, to inter the rem~lns 

of du 0-e (;5 lcll ri -e- B iSY\..b]O '9?-'b 2 9,i 
in a V/1.u l-\- Funeral .• data. time ______ _ _ _ _ 

tPol...,_rn;., 
Chun:h, Chapa~ Graveside _________ _ ________ Mo111Ja,y. 

All Funeral ca,s mu.st arrive botore 3,-00 p.m. of regular work day or an e,,(Ua c~a,:ge of$ __ _ 

will be applied and billed to undersigned. ______ ___ _ _ ____ _ 

Division .~ S8cilon ___ Blk/Aow ___ Lot/':>0 t/ Grave~'~--

:).f)f.t cl Grave space & Car• F~nd ......................................... p··11,· ........... ,,,,,,,,,,,,, ...... :........ , 
Oyerf1mell...ate.11tnvaJFees ........ .............................. ··MlD·'········ ................ , ~~ .. . 
OpanlnglCI0$1ng 8 Setup .............................................. ., ................... ., ..... ., .... ., ............ -~-.,__'--"-

Burlal Con1aln&r ... , ............................. ................... oc,r..2.3 .200;... ............. ;;~ -
Handing F .................................................................................................................... - -"'---''-'--

/ff'{ -Flow.er....., - ~• sorting f88=:;> ... MQ.U.NT.HOP£.CEMEfER,Y ....... -'-'--~I 
RO'!:<><di!lg!Fiiing/Tra,,stor Foes..................................................................................... liJ(p

3 
~ 

Sales taxes...................................... ............................................................................ .?:i,-
TotalOl/8 ............... ~S'Q(e, -, 

Pald receipt numbl>r VlSI+ $" ob L 
~ Balanoe due .,G-: 

I l>er9.bv certify I am the ~ 01 the above named deoedi>nt 
and tl)ls is your ,wthority to maka dispos!tion ot remains as above lndfcat8d. f cortity ana r81)r8sent 
11181 l ha ... tho rigid, to make U,I& e,,,\h,Qr{uJ;on and l -• to IIO!d_Ml !<Ope Cemi>lery ha,mlQg,; li om 
any I~ ~nt of said auttiorization and interment · 

lhoroby~thorizeihelnta<menti~ i01 I Y:,_@~lltf/J L · 8IS'11Jr' 
ho!duoderdood. J, -i'}¢t4' y;~~(,1/£' #//Jr . 

~o/!VAj'tl.l_oF -x L.# /#&:.fit c 1. 'f/9!~ 
~ ~''(&'/~) ~'•/FF! 

Te\.;11on, 

Wor1c .Orde<·I 
E .18 790 lrwo~• • - ----------

kol .. # _ _________ _ 

~EA-1CM (3-04) This information is avaUsb!s In a11oms1;,,. formats UJ>On request. 
Ol'ft·,-1--w,..,.. 



• -· • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

in a : ;::=,1~;;;;.'-'&iiiii,''------ Funetal, date, ti 
~al ~ r 

~apel, Gr:a,v8Side _________ _ 

All Funeral cars must arriv8 befo,e 3:00 p.m. of regular'.wofk day or an extra charge of$ ___ _ 

will be applied and t.llO<I to \111</&rsigned. _ _ ______________ _ _ _ 

Division \ \ Section \ 011</Row ___ Lot I \ Grava J;)--
Gr11ve-. &. Care Fund .. ....... ., ........................... (:;; ........ \.\~ .. \.. ............... , @ -
OVertlma/1.ata.~ rlval F••• ......................................................... i\................ e) 
Opening/Closing & Sofup ................................. ................... ...... , ... .............................. - ~-- -

Surtal ComaihM ,, ................................. ........ ,: .. ........... ...................... , . ......................... ____ _ 

Handling Fees ......................................................................... ., ..................................... - ----

FioWer vases - Martcar senlng fee .... _. ........ , ....... , ..................................................... ·.·. - ;?rs 
~tinO{Transferfoos ...... ............. , ........... , .. ,,,,,,, ........ ~~ ............................ ,. -t:::::::' 

5alestaxas ............................................................... , ................. , ..... ...... . ............... -~~~.~-

total Due .... : ..............•. _::~~:._ 

Paid receipt number _______ _ 

Bru.ance due -:zo~ 
J ·hefeby certify I ~m the_ '{< o,J , olthe above .named decedent 
and thNHs you, aufhorlty to ~a disposition of remains as·above lnd!ea·ted. I cartit'y end repfesenl 
tllal I hava 111&. right 10 make thi$ outhorilatiOn •!>Cl I agreo to hold Ml. Hbpa Cemtt~,y harmless lrom 
~ny llabirrt~ on aocount of said auttiOrization and Interment 

J hefGOy authorize 1he Interment In Jot I 
hold undet de~. 

Worl<Otda,, =E'----1_8_7_9_1_ 
lmtQice Jl ______ _ ____ _ 

Aoc:t.# _ __________ _ 

REA--104 (3-04} This information Is ava//s.ble in aitBmsffve fom,ats uptNI re~/. 
or-n....,-~~ 



• • 
MT HOPE CEMETE~Y r;, - \ f 711 

C GRAVE BLIND CHECK FORM 

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

~f-tk &1,,.;..- ~ eiw,~: ~ 

':Ay,t,( J)IL• Ad X ~1(1 )4,f\ k. 

~,,. --~ lltA,L·-• ~ty·~ ... 

Blind Check Initiated By: ~ Date: (9o:9._ 

lnterrnent space for: ~e~ \.. ~ 
lnterrnent Date~ '\.l ~ Time: \ l' .cf:> 

Div: \ \ Sect: \ Blk/Row: ,--_Lot J \ Gr: 8--+--

Grave Laid out by: \\~ 961,JA A.c,c, c 

Agrees with Legal Card: ~s O No f \ ~ ~ 
Agrees with Map: ~ 0 No \1l..ON,(,.., 
Bline ChecK & Verified By:~ · . 



L - Lf:1q / 
APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 

USE Ill.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1,A, NAME OF DECEDENT-FIRST iGIVEH) i. 18. MIDDLE ; 1C..L.AST i ,:-AMILV-} 

' -

Miiff'.lCIIJIIJlma'• 
1111 DIA10 CA 92101 

! 

·FUN , Oil E 

! 
:5B. 
I ENlEA STATE. 
; 

PEAIIIT 
M. : 98--0Al'E-PeFIMIT ISS\IEO 

-""lt0111ZATIC1' Of 
I.CCM. AEGISqw:I 

liHY CIWIGI:· IN OlSPOSl­
~ :REDlMEBANe# 

~~~ 

'90. AOC.RESS OF REGISTRAR OF DISTRICT OF DEATH­
IF DEATH OCCURRED IN cAUfOANIA 

JO 11G UU2 
MIi DDlilG CA 92116-5222 

\ ll{02/1004 
i I.. JONBS 

/'. \ 
./ • 4, SEX 

,10.AU11tOAIZEII 01SPOSl'llOfllStCt::ECKAf'f'UCA81.E ntMS 

-,,..jiJA,BURIAl---EN!l □ £. TEMPOAa.FIY EHVAl,JLTMENT 

□,. _,,,,..,,,. 
FOIi COl!OIIOll'8 USE ONLY • 

□ l O.SPOSITIOH PE::NO!NG- REMAINS L.0C4TED liT .,....,._, 
□ B. c:AEMATION 

□ G: SHIP., 10 CALIFORNIA □ C. OISPOSITION Of CREMATED'~S <>™ER 
-1":l- ......... At;EIET'RY 
~ 8CIEN11FIC U8E □ O. TAA»Sff TO OUTSIDE~ CAUfOANtA 

·BlMIAL. 

11A..NAM 

lff IIOR "1N8kAI, l7Sl lfAUIT It. 
all IIIQO ~ 92102 

;n 
i 

! // '5 CJ 

! I fC. SIGNATURE OF PERSON IN AGE OF BURIAL 

i ► ?6. . 

~ IS .RETAINEO 8¥ THE PER~N. IN CHARGE OF THE CEMETERY; CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PE~SON IN CHMQE OF 
DISPOSING, OF THE CREMATED REMAINS. . 

SfATE Of CALIFORNIA.. DEPARTMENT OF HEALTH SERVICES, OFFlCl:: OF STAl'E REGISTRAR 



• • • -MT. HOPE CEMETERY 

INTERMENT ORDER 

oa10 Le\~ l~ 
')~33)0 

You are hervt:,y ~ho(ized and instructecl, subJect to your rules and regulations, to Inter th& remains 

°' l-<.e.b~ ~ o...,:,°(""'. ~ 
In• M>;~~etYJ<.,0, A=- Funeral, date. time G-~ 1)1) 
Ctiurcil, Chapel. =:z @ rtuary. 

Cit)' of San Diego 

All ·Funeral cars most a,rive betore 3:·oo p.m. ot re,gula, Wortt day i;ir an a)(tra ch8fV·, ·ot $ __ _ 

will be applied·and billed 10 underalgned. ______ _______ _ _ _ 

DIVl$1Qn ft:) Section ___ 81k/Row _ __ Loi \t)\~ Grave_~l __ 

Grave speoe &Care Furod ................................... ~ ....... ~.~··•·············· ?) • 
Overtime/late Aniv.al fees .............................. ) .... ,,, ................ .................................... ___ _ 

Opening/Clo-sing & Setup ............................. , .............................................................. .. 

Burjal P<>ntalner .............................. , •.. , .......... ••·············n ·A· ···10· .. , ............... .. 
Harodllng Fees ............................................................. ··F· . ·····, ............... . 
Flower vase& - Ma,,_., setting lee ........................... , .................................................... _ __ _ 

~ ilng/Transfer F8"S ................................... M>Y ... 0 .. 5 ... ~ : .................. - ~ --:0 
\.-\' . ., :;:, 

Sales taxes ........... : ................................................................................................... ~ _ __,_ __ 

· MOUNT HO~.~!.~f.! ... aC\7· 73 
Paidreceiptnumber ~# 5&2.-03 ,?:l 7. "13 

· Jr, Balance due ~ 
I ~bl-' certlty I 4m the l'-: of the·above named deoooent 
and llll& ·1$ your a.J11>ority 10 rnakii dlsposiUQn of remains as above indicated. I certlty and represent 
ltiat I ha¥11 the rig.Ill to mal<e this authoruanon and I 3Qree 10 1191d Ml. Hope Cemetery harmless from 
any 111dtyJ'\aocoun1 of s:;ild·authoti.ut!On E!l'!d ir-terment. _ i) 
I hotob\...~olz. ,h. lnlermenl In fol I £ "~ 
hoklunderdeed. _ _ _ _ :c- (11>:~ 

W0<1< Ord<tr # 

REA·1<M (3-04) 

t oJ 

E 18792 
Invoice I _ _ _ 

Ace1. •------- ----

This liifo,rr/flt/oo is svsllilb/e In altllf1JBlivB formats upon'rBqVBSi 
o~-~~• 



• 

• 

• 

• 

Mt: ·folOP'E CiMETf.f'IV 

INl'« .. MENT ORO£R 

o ... _w 1 ~ \cl 
Y .. o,._40;'~-•ll!;f..-...W: ~ IO rf"'I ,_. ... ~1>0~Q.Ol. IOJ,,,.,,h _ _,., 

<I ~~e~"q.,,,. b:~(""\ ~ 
, .. 1422¥· -~--.~-fr~ 
Cl'ru~a,_,.;"\2:~-iralil~llifa,~_:- ----- ~ · tftll.,Y. 

~It ,..,nttt.f •tt mu'1 ·attfv♦ O&Yore 3:00 9.m. Of flfw'Arworlc P) o.- _,_ .oi-n ~ ~ I __ _ 

.,;i,-~ifd"""' bt:..O"' -~· 

a .. «'•• _{Q _,.... ___ w ___ ~o1 l~ti: ~r>l----l--
G,...,6PI04ll Ctt• Ford . ......... ................... ,.~ . .... ~.~- . . , ........... _::jr)et::---
oY.PUM-.tt.t• A1'f1'1·al F ....... ..... 1. ~,. , . .... . . . . .. , , _ _ ...... ,. • ...... • ••••• •••• ., 

0,-..nwCfoein;I l &~ " ... . .. 

"""" oo ... ~., .......... . ....... . . .. 
Mlftllli"O !-'-................... .. : ...... . 
,_ ___ M.,.,., •tlllot , •• 

~•"Qll"~, feU ... ,., .. 

St.~t .. N , .. • •• • ,,,. · • tt • " O • "'' 

~----·-'-..;..~---· 
~-

Wl/,l,~~~ 18792 

-

... ~ct•-- ------­
~•------------



I 

•yf• • . \\)( ~ MT HOPE CEMETERY[_ j ~ 7 Cf z 
GRAVE BLIND CHECK FORM 

Writ,; in the name of the deceased for, which the grave is for in the 
block marked with "X". Place-the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s} that are adjacent to 
the bufial space. 

Blind Check Initiated By: -~_.,,· --'·=·"'------ Date: \ D\ cf=\ 

Interment space for: ~o tt' 0, ,,,. ~re)~("'\ -~ 

lnterrnent Datek 11 l <; 2 Time: _______ _ 

Div: \'() Sect: __ Blk/Row: __ lot:\t:l\~ Gr: \ 

Grave Laid out by:1\<0t:inoe • .£.~. s ,,.._ 

Agrees with Legal Oard: 0 Yes O No \ ~ rn 
AgreeswlthMap: CJ Yes C) No r· V~ 
Blind Check & Verified By:, D!;/££/d Date:,1'-/ 



• - . ' .. .• •·· . \ .• 
APPI.ICATION AND PERMIT FO;;;;~p~! ~O~F HUMAN REMAINS 0 ~ 

use BLACK INl<.ONLY - MAKE NO ERASURES. WIIITEOIJ:rS OR OTHER AlTERATIONS ~ 'I()[;" - i);;.. 
1A. NAM( OF 0ECE0EI\IT-FIAST iGI\IENi j 1B. MIOOl.e 

REBECCA 
SA. t 1lv OF OEA 

SAN DIEGO. 

A 
,,c. LAST (FMAILYI 

! BROWN 

7A, .NAME A/II OF NIA· UH P:E . 
SAN DIEGO MEMORIAL CHAPEL 2441 UNIV·ERSITY 

~V CHANGE IN Ol!IP()Sl-
1 ION AEOl.lfl£$ A/ltEYI 

NJIWIT,TO SIO't'•tMl. 
01$POStflOH 

I0.1iU'tHORl2T:Ot1l~SJ CHECIC.·APFU:1,ll.E IT8olS 

(j A. 8'.JRIN.. IIHCt.UOES tMT'Ot.e~ 

l]ga.C-•TION 

0 C DISPOSITION o; CRfWolfD REMAIN$ ()f11EA 
lliAN .. A cu.iETEA'r' 

0 e, TOAPOAARY ENVAULl'MtNT 

0 F, 01;...TE ... El<T 

0 D SCIENTIFIC USE 

0 G,. SrllP IN TO CM.IFOR~ 

O o , 1,:t~srr TO OUTSIDE: Of c-....,ro,utA 

11A. NAM6 AN() . F CALI A METERY 
3/4 MT. HOPE CEMETERY 3751 tfAR.l<ET 

:• ' 
ST.! 

SAN DIEGO, CA 92102 
12A. KA.ME ~O AOC ES CMJF IA CFl~ATOFIY 

!/I 

4, SEX 

F. 
CODE 

R ISSUING f'l:JU.AIT 

□ I. 01spOSl'h()N PENOINCt- Ft'MM>;S LOCAllDAT 
,...,..,. ...., AdoiMI> 

SOUTHERN ~I,FORNIA C~TORY 601-D 
CRAN£. S't. LAKE ELStNon,et. 92530 

if--------+-;,sc3,•,•N"'AA1E""AND='"•"'orn~0ecoss""o"F"'c"•"L1"'•0Aa,;;"';,'r;~".c'"'1UTY""'-'R"'e ....:,.,;.;,...,G;;R°'E"MA1""N"s,--i~.'::,3raa~. o'"•"'TiE"RE"'CEJ""'v"'e"o;'.li-7',,c-;i-;_ s"1G"'N::':•"'T'"UREac.Of.;;;;;PE;..;RSO=N""rN,;co:Hr.AAOc;;;;;,-o"'•"'•"'AC=1l;;,rvs;---
sc1ENr1AC 

~• USE i 1 ► 
~1-- - - --t-;, ....... NNt;M"'E,r•"""P">1>"'°0REiii!ls~,N.;.;RE"',;:e<cn,vm1N"'G"1'5sitFiAir.'i"1CQU""°"'N"'lR"'V"WNHiliE'1il!~ --!, .. ,. ... ;;, D"'A"'n;icosiliHl'°Pf>E'""D;-1,-,;;,,;c-:. A;;:O:;;DR;;E;aSS;.,f,1,D;;;;:;,_;;;;:. r.,..,;.;,R;aE-;OF;.';;pO'eR;;SON;;;;;;~,::;N,;C;:;NARG£=ec-i '""""IT REMAINS OR CREMATED REMAJNS·AAE TO Elli SHIPPfO \ 'i ► OF PLACING wrrn 1fiE ~Afttf!R 

1----+:,r;;-.."""'"""'===-"""="""""";;;;,"""'"'""""'"''°""'..--+'=-==----+'='=-:======__,.=s-====-1.fiA. AOORESS, N T P.OINT 00 S . INE. 0A O H~ DESCAIPllOff :fSB. 0A1£ OF 15C. StGNAT\JRE OF· PEF\SON IN f ISO. UCEN:St HWSE1'-0F 
SCliffl~RIAL 

' AlSE#.00: 
OISPOStl~ OTHEA 

fliA.N INA C~MEH;RV 

SIJFAClENTTO tOEHTIFV flHAI..Pl:ACE ~D ¢.,- otSTRICT Of! OISPOS!TION,J OISPOSJTION CHARGE oF OISPOSITI.ON {-CR~M.At oo REMAIHS l)tS, 

IF BURIAL o\T SfA, QNL,'f 'ENTER LAflTIJDEAND LONGIT\JOE :,!, : r POSffl- IF APPU:",J4.f 

t ► \ 
coe:,w OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PLACE OF DIS.POSITION. THE PEFISO,N IN CHARGE OF DISPOSITION ,s RESPONSIBI.E 
FOR COMP~ETING ANO·FORWAR01NG THE PERMITWTTHIN 10 D.>.YS Of DISPOSITION TO 'THE REGISTRAR OF THE DISTRICT 11,t'WHIC/i DISPOSrflON OCCURRED 
OR TtiE DISTRli;T NEAREST THE P.OINT WHERE THE CREMATED REM..rt<S WERE SCATTERED AT SEA, THE LOOAl REGISTl'!AR MAY DESTROY ANY ORIGINAL 
.OR DUPLICATE PERMIT Afl'ER ONE YEAR FROM ISSUE DATE. 

COPY! STATE·OF CAUfORNI~. OEPAATMftlT-OF HEALTH SERVICES.-OFFICE OF St~TE RE"GISTRAA \/St (!IEY . ..,) 

./ 



• MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Dl~o 

Date 

wlil be applied and billed' lo unders<gnod. 

-r 
Grave space & care Fund ........................ , .... , ... . 

Ovettlmetl.at$ Arrival Fees .................................. ..... ................................ ....... • ... ___ _ 

· · 'AID 4{-0pen••g/Closlng & Setu ..... .... ~.......... . .. ...... . , . .. .............. , ........... G ~ _ 
Burial.Con10111e, ............................. .. .............................. ,, ................................... ~-

Handling F .............................. ..... ............... QCf..-2--:9-" .......................... ... _...._ _ _ 
Flower vases- Ma r setting fee• ............................................ ................................... ___ _ 
~ . ' ' t..Q"2.­
c:::::::"'"'Flfing/Tra ferF&e& ..... ... MOUNT.HO~ .CEMETERY. ....... ---~-
-•••············· .......... --;~~~;~~~ 

BaJaneo due =G 
I hereby certify I am 1rJ.:'c'C::-===== =..-= = ~ -===· oftho above named docedenl 
8:00 tflis is your au.thort1y IQ make di$f)l)Sition of remains as :sbove indicated. I cenify ~d represant 
that I.ha.~ rig~ 1o·m~ thi$ avthoriiatton l!nd _I ag.1'8• to hofd Mt Hope Cemetery harmJess..from 
any fiabi on ~nt of said authorization at1d interment. 

I hereby· ~&-the Interment In tot I . / _ ____ _ _____ _ 
hold unckw eed. tr,~ 

Wori< Or,der I E 18793 

.£_ 

~!.=~---------- ·-·~_-_ T-
lnvoie& # ___ _ ______ _ 

Acct;# _ _ _________ _ 

This lhformilt/on is /lvti//sb}e ih a/lBmstivefom,a/s upon '!'qu!¥'I . • ,,,..,, ....... .._t.,..,,., 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

Oat,,· _ I _l -_ \_-_o=---~1---

You are hereby authorized and inStruciad, sub)ect to your rulps and ~ulation~to· inter lhe remains 

01 • J)2 A~ \o 'Do.V~ .,,l;>'b.:,:;,ci)3 
Ina T s .. lfRttft Funeral.date.limo t--lon ~bv. -~ 1 .• 0('.) ~ -r111tot8unltl~ --.I 

~Chajl@I. G($V8sld• _ ___ _____ ~'--,O..l€ Mortuary. 

All Funeral ears.mu.Larriva before 3:0,0 p.m •. on&Qular woll\ day or an extra charge ol s. __ _ 
wlll be aw&iad and t>illod to undersigned. ____ _ _ _ ________ _ 

Division \ ';) SeC11oh ___ BlkiRow ___ lot. (a ;3 Grave 5 
Grava space & Car<> Fund , ....................................... ,. : .................. ,., .................. ......... ~. 0\) 

OYortlme/1,.a)O Atrivill F••· ......................... " 'A. ··10·····'·······••,-•······ .............. . 
Opening/Closing &·Sotup .. , ......................... r,:. . . . ................... :........... 413 .bo 
Burial Container.................... . ................• ... ................................... . .. ....... ~ 76: 00 
Handing Fees ................. c: •• ,. .. •• • •.. NOY. .0 J .. .200't.................. . ... :.,;.t)<£, CD -Flower vases- Mattc~r s~ing fee ............................................ ; . ................................. , ___ _ 

RecordlnglFIMng/T"'nsf..,. FJQUNT.HOP.E C.EMfJERY.................... c:'P, IX) 
Sales taxes ................................................................. ........................... ,.................... _a/._._3, 

P~ -•Ip; numbfi< i~58']0·······. ~«¥ 11{ 
J. . Bal•~ due @ 

I hereby "8rtjjy I am 1"" ' ~ ";- ·of the abov,i name.d dooodant 
and Ibis i& your autt'IOfity to make dl~lik,n ot remalt1s as abo:ff indicated I ~rtify ano reoresent 
lhal I •have Ille rigfl1 to make this authortzaliorl ano f agree 10. hold Mt Hope Cemetery harmiess lrom 
any 'fiabiltty on aoco1Jnl ot sakl aulhorl~tion and intennsnL 

~\~~~c:s: ·b~i," 0." 
-- ,, . 'i" 
~'-\ '\£:\~'~i\ \is 
~n \)1i;<>,\I_ i t.1?i <:\an:\ 
Qly . \ :op coc» 
..1,1 C:r) !¾l,.a ,,,;~s.'.l, -
lnVOtee# _ _ _ _ ______ _ 

Acct., _ _ ________ _ 

AEA-104 (3-04) Tltis ln/omrlilion is avail.ab/9 in a/temarlw formallt upon n,quflSI. 
Ot,..w..,~~ 



• • 
MT HOPE CEMETERY[ - I g 71 l'.)-

GRAVE BLIND CHECK FORM 

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

\J ~~\),- \0e'? X 

COJtl~ vi ~-~ \llf> 

. 

Blind Check Initiated By: 'V lU.,U'(,ife_ 

lnterr11ent space for: 'Jb: A ::3e I o 

lnteni1ent Date: Mo/I. 1 l - ~ Time: 

Date: \ \-;l. --0 ~ 

Da.11 :s::: 

/ ~()J C.fturd... 

Div: \ ~ Sect: \ Blk/Row: __ Lot: 0.3 Gr: 5 
Grave Laid out by?\\clJa:t-,o.,.,,. 9 ~ ... ~ 
Agrees with Legal Card: ~Yes O No 'f1 tl5xY 

Agrees with Map: 13l.;'es O No • U 
Blind Check & Verified By:Cf/A)av14 JAc,, , Date:jf l/ ~'OL/ 



,-

€ - 1F1Cf4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN~ ONLY - MAKE NO ERASURES, WHITEOUTS 00 OTHER ALTERATIONS 

~ 1B. MIDDLE 

Lal'raDca 
! 1C. LAST (FAMILY} 

i n-1.a 

,,,,_,. 

• 4 . sex 

M 

- 1MS PENIT ISISSUEDtNACCOADN«::E"Wfllf PROYlSIONS OF 9A. MO,JNT OF FEE t'/ilO ; 98. DATE PERMrT ISSUED ;,BC, SIGNATURE OF LOCAL. REGISTRAR ISSUIN;G PEFMIT 

~ 

Nff~EIND&'OSI< 
TIONAEOl,.-.ES'ANEW 

PERUl'f ~ NW. 

nE CAl.iFC>AW.HEN.Tli~ SAF£T<COOE_ ANO IS THEAUTHOR-
m' FORJ'HE ·01SPOSITION SPmRED 1H THIS PfRMrt. -·---.,·-Q>--0,- 13.00 
90, AOQ'RESS OF REGISTRAR OF OIS'ff\lCTOF OE.ATM -

IF DEATH OCC:UAAEO IN C.M.IFOANA 
Y1tal a.coru, ,.o . .,_ 15222 
S. Cl 9Ul6-S222 

i 11/01/2004 i ~4ll389 
j.B. C ,Lall ! ► 

: 9£.ADORESS OF REGISTAAA OF OISTRICTQE- 015P06f'TION -I "OOSP06ffiON ,. ro °""" ""'"'""' .,...,c, ... c.-u,°""" 

10, MflHORIZED DISf'OSITIOjll(Sl""'°"N'FtlC/181.E"""" 

□ A 81.JAIAL ONCWOES OffOMl!l!WENT) □ E. TEMPCfV,R'f ENVAULlME;HT 

D f . DISINlfflMENT 

FOR COAONOll'S USE ONlY • 

DI. 011$POS11lON PENOINO - REMAINS LOCATSD A ~tncl,,..... 
□ B. CRIEMA110N 
□ C. OISPOSrflOKOF CAft.MTEO RBMINS ontER 
- THAN INACEMETERV 
□ o. 8CIENTIRC\ISE 

D o. SHIP IN TJ?,CAl.~NIIA 

O o. TAANSIT 1'0ou1tj,1oe ~ CAUFORH1.-. 

11A. ·NN,E AND ADDRESS OF. CALIF IA CEMEll:RY 

11&. !lope C-tery; 3751 Market Street 
la Die&o, Cl 92102 

! ,11C. SIGNATU,RE OF PERSON IN CHARGE OF BURIAL 

i ► 
! 

12A.. ·NAME.AND ADORE FORNIA CREMATORY 

i
1 

13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY AECEMNY REMAINS j138· DA~ REC.EIVSD j:, 13C. SlGNATUAE OF PERSON IN CHARGE Of f~CILI!'( 
SCIENTIFIC 

USE 

~ ! ► 

l
r-----t,1"l:4A.iniiAMil'AJiio.Arni'iill"!isi1iii11iffi!irvvi1ml"RiAl'P!!'lllioi5i"iil1rlivwi'~r--t,, 1;;:<&;r,OAr.i:rE~SsiH;'ii,.,.~ei'io-t,-;1•,ce.•Anooi.R°'E"S:;;S•"'" D~Sl;;;G-,;;~-,!'Uf<noacenocFopecoij;;SO;,;;;N"'IN"C;;H"'A"'RG;;;;;E-

REMAINS OfC.CAE'-'ATEO AE~S ARE TO 8E SHtPPEO j . OF PLACING WITH THE CARRIER 
~SIT 

! ► 
SCA~IM. 

ATSEAOA 

"""'°"""" """"' nw,,1N11.~ 

1$C. SIGNATURE OF PERSON IN 
DISPOSITION CHARGE OF DISPOSITION 

i ► 

150. UCEN:$£ Nt.1M6ER Qf: 
CREMATro ~ilrMIN$ OIS. 
PO~ - tF APPl.lCAEllE 

Q!lfY..2 IS ~AlNED BY THE PERSON IN CHA.ROE OF T>jE CEMETERY. CREMATORY. F-',Cll.lTY FOR SCIE!fl'IFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING.OF THE CREMATED REMAINS. 

COPYZ STATE OF CAUFORNI~ OEP,',RThl£NT OF H~l'H SERVICES, OFFlCE OF STATE REG!SlAAFI 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Date I I ✓ { - oq 

Division { Q ·Sootion t./ Blk/Aow ___ Lot ~rave _3 _ _ _ 
~(}(:;;j e-

Grave gpaoe & Cara Fund ....................... 1) .. L .............................................. . 
OVeitlti"ie/lale Arrrlal Fees •... ,,,,,,,,,,, ............................................. ~--~·············· 

Oponlng/CJoslng & Setup •••...••••••. w ........• .••••••••.•••.. Ji\ ............................................. .. 
&rial Comainer ..................... ............................... ,,.,AJJ-ii .......... ·-······· ........ .. 

1 /fo .00 
(e{. co 

rcw .oo Handling FffS .............................................. ~·······~./(.t·······'-·····'······· ....... . 

Flower vases - Marker setting "1Q······ ... ··········t0 .. r············................................ r . 

A9c.ordinglFlfing/Ttilnsferfoos ....... 'iJN,,.Ji. ................ ~ ................................... 6() CX) 
Sai9staxes .................................. ••"···········J)p~~···················· ........................... ---11..t~ 

ti~ "$4f$,r2,ta1 OU,, • • ··········-r .c2.n z3 
n f .LJt. ioPl).!, ~,1'1 Pa;dre<;eiptnumbf>r~CfM'll ~3 
¥--/;7 I\\IY; {,Pi Ba1anc<ldue _€::[_ 

I hereby cs~ I am~~~..,..-= = = ....,.,==~~=~ ol the abqvs named dooed&nt 
and itll,i-ls· your a.itl)orlty lo ma~ disposition of remains as aboV9 Indicated. I certify and represent 
11,at I havv the right 10 make this •uthori?a11on and I agtee to hold Mt. Hops Cemetery ha,Dss from 
any l111bllty on -nt ot said aulhorization OJ1d interment. 

. J 
I heteby auttiorize the lotermentlft IOI I - - - - - • 
hokl \Jnd&r deed. Pnm "'--

<f! 1"" 111 

This lnformailori i$ avaUab/,,-In altsmatlvs formars uppn re.q,ios.t. 
f>M,,,_._~,,,._. 



'1IAP~ )'\ ~~ 

L,11b. ~ 

-. 

~fb ).?o - J~ S­
fofl) o/1Y - (({X .. /1 



• • MT HOPE CEMETERY C:- I g 7 rt 5 

L_: ___ G_RA_v_E_B_L_IN_D_c_· _HE_C_K_Fo_· R_M ___ _ _. 

Write in the name of the decec;1sed for which the grave is for in the 
bloc\<. marked with "X''. Place the name's, lo\# and graye # of all 
exist;ng marker's iii the appropFiate space(s) that.are adjacent to 
the burial space. 

, 
(,~ 

-
¥ '\<'\>)'' X 

. 

Blind Check Initiated By: ~ lA I€ tf-€_ Date: 11 / (L 
lntennent space for: J:>{')uz)\Q& §.· Hv bb,. ~ 
lnterrnent Date: l I, 10 j rOLf ~ ct) Mim · U:>✓ ii; 
Div: le S.ect: t.f Blk/Row: _ _,.,Lot: ~Gr: 8 
Grave Laid out by: .~~ ---

Agrees with Legal Card: 0'Yes O No 

Agrees wi\h Map: CYYes O No 

Blind Check & Verified By: ,;/A,,;j 71@<4; ..--- Date:~/~'/-__ 
I / 



( 
' 

C ( g 715 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. NAME OF OECEOENf-FIA$T (GIVE.NI l 18, MIDOI.E j .1c. I.MT lf.AMILYJ 2 DATE··OF BIRTH' 3. DATE OF oeATH 4. SEX: 

i HUBBS ~ i& 1913 r 'ii°/200"& M ' EllWAlID 

PERIIII' fH$ PEIMl IS ISSOEO IN i'IOCOR~ Wmt PAOYISICmS Of 9A. AMOUNT OF FU PAlD : 98:C>AT'E P£RMil ISSUED 
M CAt.lFCIAMJ·•EW-THAND wpYCOOE.AH> 1s rHe "'11tfM. : NIA GOOD 

•UTltOlllll\T,0,, Of IT)' FOR THE OISPO,SITION SOt:C,OED Of THIS. PEAIOT. $13 • 00 : 11 / 02 / 2004 
LOCAL REGISTRAR NOf£:1"1SPEMl"I ~ IIQ'IGHfOF DISP06M.W'fS;l(OI' CAI.POIIIIA i 

M't~til.:~ 
TIOlf llfJCJJII($ A~ 
"4:-..i' t()SH()Wf ltW,. 

Ol&P0611'0\I 

10, AUTH~IZED'Ol$POSITI~(S}01ECK~-rm'4s 

CO,._ euRIAL (ltfCI.UOEt EHT~r-n-, 

Iii 8:C,,EMAfKlll 

□ C:. OISPOSfTION Of CREMATED RO,tAltf:S OTHER 
TMAH lkAC6M£1lRV' 

□ 0 . SCIEHmC USE 

De. ~£.HVAULTM[N1 

□ F. 01$,IN'f'ERME,-.T 

D G, $HIP IN ,o CM.IF(:IANIA 

DD. TRAHSITTO OUTSIIO'i ()F.e,t,LJFOANIA 

UA, NAME AN AOOFIESS OF CAlU:OANIA CEMETERY 
1'10llNT HOPE CEMETERY - 3751 

:1t 
: ! 

!► 

KARQT STBEKT, SAN DIEGO, CA 9210;l 11/~J,1=-o'I'[ ► 

FOR CORONOlrS USE ONLY 

DI, DISPOSITION POIOING- RaMIN~ tOCAT£iJAI 
fHlllmit•ncf~I 

OF PERSON IN CHARGE. OF B,URIAl 

~ 
12A. NAME O ADDRESS OF CAUf.'OANtA REMAT RV 128. DATE CREMA.TEOl,,- 12C. 
GREENWOOD CREMATORY I-BOS 

l_::"":·="'="°=·~1-:&~DIP==ER~I!•~I~A~VJOOJE~. :::·~SAll:~D:iEGO:;·~CA:,,:9:21~0:2~L~~:t G.~•r·:· J~~~~~ f . -o~D• ! ► 
~- I~ kAMEAND AOQ.RESS OF CALIFORNIA FACILITY AECEJVINQ FIE Al~ ;;;;;:;;:;;;;:,======--
i SC1EHr1F'.C 

.use 

~t-------lh=~======""""""'"""""'"'°'"".....,.---""""===-'...,..,.,,~====~==~=~ 1-1 14A, NAME A.NO AOOAESS IN RECEIVING STATE. OR COUNTRY WHERE :,':,, 1'48,. OATE·SklPPEO • 1-4C ADDRESS-ANO-SIGNATURE OF PEf\60N IN CHA.AGE 
Iii REMAINS OR Cf\£MATEO REMAINS ARE: TO BE ~HIPPED ~ '()F PLACING WITH TH£ CARRIER 

i -- ! ► 
t---m---,---...... --t,,.,s,,•,so"AD'°~":,;5"",es.:NT"NTO-'EARii.,"ES'"='fT'i,POlniiJ":f,,.:iw:si~rr~"A"'fn.~;;;;N~•·c'~iii~'i'o>'F1:"ili!ici'lTo"~'"F'F.0"''"1SPOSim111l1T"1o_N __ ;;p"Mi"."~"';"~clQFSilTIOff;---+-',, .. ~"'-~=A.-.~-Ea;~;.E,~=p"1eR"'~"TI"'o"~"--'i"'gf"'.·:~"'"r:-"i.F" .. ..,•"',!,;;:" ... "'"'"~-s-"O"'F 

At suOR 1F BURIAL AT SEA,.ow ENTER LAmuoe ANO LONGltuoE · l,,,_ ; POStR - ,r:-;tJ>P1..1C"8lE 
OISP0$1TO,t OTHER 
TIWf IN AGEMETERV 

► 
OOfLl OF THE PERMIT A<;:COMPANIES THE RJ;MAJNS TO THE STATED PLACE Of PISPOSITION. THE PERSON IN CHARGE OF DISPO$ITION IS RESPONSIBI.E 
FOR OOMPl£TING AND FORWARDING·™E PEf.lMIT W1THIN·10 DAYS OF DISPOslTION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITIOt-1.0CCURREO 
OR THE ·0ISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAi. REGISTRAR l.<AY DESTROY AJ,lY ORIGINAL 
OR DU.PLICATE PE.RMIT·AFTE.R ONE i eAR FROM ISSUE DATE. 

COPY1 STAtE Of CAIJF()RNIA.. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE ·REGISTRAR VS9 jAEV; :1103} 

• 
• 

• 
• 



• ' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot·San Diego 

Oat& //- ;). - 01./ 

will be applied and"l>lled to undersigned. 

Division f ;i_ S<,ction .....;:J...::...._ Blk/Aow _ __ lot g C/ Grave _,_7 __ _ 
Grave space a·care Fund .............................................. , .....••....... ..................•......... .. <JJ-:;; . .(II> 
0,ertJma,Late Amval FOO$ . ................................................. ........................... .............. -

Os,e,,ing/CloSing & S..1\lp .....••.••••• , .................................................................... u ...•.••••• . WJ_ • (/) 
Burial Container ..... ...................... ft·1'\0........................... ... ... ·:······· ).7 f'..:: 
Handling Faas ................................ r'.': ......................................................................... ~~--Flower vases - Marker setting t•~··l)·1-·-···· ............................................ ___ _ 
AecordlngiFll ng/Transter Fee"················" ······························•···:if ··•·•···············•·· ...... ~ _>-
-Salos taxes ................................ f{t.l\OPE-CEt.i\E.1]:..~................................. ~ 1 • 8 / 

tAOU · Total Due... ............... /'( If f .,!y 
Paid receipt nuni!.,, f< -587 ~ I 'l 'f f"1

~/ 

Balance due, » g' 
I t.reby certity I am the, ______________ of the above named d.ecedent 
and tllis is your amnority to make dlspOdllUon of rem~ns as above Indicated. I certtty and rep<esent 
tl1at I have the right 10 mal<e this autoorizafion and ! agn,e to hold Ml. Hop• Cemetery harml&ss·trom 
any liBbitily on account ·of said ;wthor.lzatlon ind Interment. 

I hereby authori~• lb9 inte'rmanl ln lot I 
hold undor deed. -
?o-u..~ 

Work0rdor# E .18 7 9 6 Acct.#. ___________ _ 

REA, 1()4 (3·~) This inform8tion is.svaiJabls in alternative fonnats upon requss.t. 
O,r;,,w..,,_1,,,J....., 



• • • • 



Sf 95449334 
ll/03/2004 09: 55 Gl 95449;334 GUAD.ALUPANA MORTUARY 

_1_1_/02_"2004..;;;.:;.:..;_-=.,;1:,;;1.;,"~11~-.:!SO::.,.:_M:.:_T.:.. ,:;.HO~P§ Ci:MENTERY + 9!5449334 

• 

• 

• 
. 

• 

V 
MT. H~ Cl;METERV 

INTEftMENT ORDER 

'lbu .,......, _....,. oM -• ... llfo~ to~- '-'st ...i 1aov1auor>1. 10 1nta11ht ,.,.,... I 
t11 Ma;,o; l · d,rc;r~ . 
Ma /, :::-11wft ,~-.;:..Jki~- 4c~ #, ZJ!O) [ ~.w£ .,,c_-:_ _______ , ~CP/lfYlft .._.,_ . 
~ f'lillefal ctr. !11U$t.a,.,,.• t,olo,-S:001',ft\. IJI ,..._,joo,1( ~y Of M 81ft CN11119 d S __ _ 
will bt 8PlllitCI onc1 !lilltd!o IJl'4e,_,,.II. ___________ __ _ 

~.,., f ;,_ Sll!tion .2.. ~---1.61 f </ a-._7,____ 
11 .... _. C.... ,11111· ...................... , ............................................. , ................ -. ... 'l/!>. IJ? -~~f••· ···············"·• .............. •.•········---··············~- .......... _ .., .......... ----°"""'~· s.il,p.. .................................. , ..... .,,. ............... ........... _ .. ................ #J I 1/J 
~o-;u, ........ ................... ft"'-9·········· .......... -............................ )J ¾ C:O 

Ha'Jdll"ll F-.. •··-····- ·········•- .r: ................................................... _ ................. ;:ow 
---... .,,..,.,111~, ,....,.,.. .. ,f,._ ......... __ ........... .................. ,~ ---
,......,,,11.-,0.'l'lll.,o,'T..,. .... , FoR .. ~~... ... .. ........ _ ...... ...... ··y.............. ,.... ,fZ) LI:: 
.... - ......................... ·:·m·1t011i~••·............................. v,I . .;I/ . 

tl()U Tottl Clu1.... ........ .. /j (fr-~ 
l'.«I~~ n ~mp ~ 't'fl"?I 

/7, I\ llalaru:e- V k 
/~~fy./flffllM . -~ .,,_....,,..,..,...~.,fdf,t 
l!nll..,. i. -p,r aulllaffl;f ID~ Wiiiiliit _, iliiiv• ln41c118d. r c,,,;1y and rop,_,i 
111• , ..... 1111 rigllt 10 .,_ lhl• 114h0Neofon and I ... ID IIOld Mt. I-Iopa ~ l\afll\iet$'fnJI!\ 
any 1;abii1J o,, accounuJl·$11<1 aut!lllllnl!O!l ..o ""'fl'IIIM. 

~111. l_,.Mtlil IOI I ~~&Llt.f±e«e~ 
l(bk,~ - . 

rt}~ . 
Wort10nw, E .18 7 9 6 ·-·-------

-t .• _. ---------

PAGE 01 

t>D. 198 G'a.1 



•• •• 
MT HOPE CEMETERY C -I ? 7 9 J 

GRAVE BLIND CHECK FORM 

Wrrw in the name of the deceased for which the grave is for in !he 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate spa~(s) that are adjacent to 
the t:>urial space. 

r;,eeJA 
X ~v<s&t : 

Blind Check Initiated By: ,v'O- v--., l i:l. t- /-::_ 
Date: I( LJ 

lntenmmt space for. I{ Gtv { ~ - 't · ~ 
lnterrnent Date: ~- I / /~ Time: .!la) . , _ __._ _____ _ 
Div: l :L. Sect:_d_ Blk/Row: __ Lot <ZS Gr: --Z ---
Grave Laid out by: ~ f '0? -=---

~---$~? .. 
Agrees with Legal Card: l!J"Yes O No ,---- IJY 
Agrees with Map: !!{'Yes O No Y.lJ {) 
Blind Check & Verified By: N##?~d/,IZ:p. Date: 11 / 2./of/ 



- [, - 1Z71G 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT-FIRST (GIVf.N) ! 18. MIDDLE j 1C. LAST (FAfAXI 

j ™ i !!LIM 
5A. I FIJEA H 

:TA. TYPeO NAMENID ss·OF CALFOAN A.-· 

• 
~ IU.l'!ftJMf ,2'01 
SIN DJJU),~f2102 i,l.'?J ........ ;88. DATE SIGNED 

MW.Q¥H06N~I­
TIONAEOIAAESAN£W 

PEfNITTOa-lOW"FfW. ·-
90. ADDRESS OF REGISTRAR OF DISTRK:T OF D~TH -

IF OEATH ()OCUAA~O JN CAl,IFQRNIA 

P.O. a:Jlts.222 
10. AUTHORIZED OISP0$1Tl0N(S'~ CMECK APPU:::AIU' ITEMS 

D,. BUAIM. (INQJJOE8 EH?OMa.ENT) □ E. TI!MPOAA.Fl'f ENVAl,,ll.TMl:MT 

0 8. C ...... TiON □ F, 0 151fll'T'Efl~T 

□ G.. SMIP IN TO CAUF'OHNIA □ C,·OISPOSITlCIN OF CAEi..TEo REMAIN$ OTHEA 
THAw.lN A CEMETERY 

0 .0:"°'""""""USE □ 0. TRANSIT TO OUTSIDE Of! CAUFORtHA. 

BURIAi. mm aa a1 tli6t,3751 MMlti'1' 1n. 
SM Ill'lP>.""-92102 

,;11B. BURIED 

1.ttAJ)'. ~1/01/26o& 

FOR CORONOR'S USE ONL~ 

□ L DISPOSITION PE.NDIHG'- FIEMAINS·U:X::~'T~~Af 
~~.AOdl'IUltl 

! 11C. SIGNATURE OF PERSON IN CHARGE OF 8UA1Al. 

; 
o, 12A. NAME ANO AOOAE9S OF QAtJ :128. DATE CREMATED: 1 
~ ; ' 

I =~: 13". NAME AND AOORESS OF QAi.JFORNIA FAC1LllY RECEIVING REMAINS 1138, DATE RECEIVED I ~3C. SKlNAlURE OF PERSON IN CHARGE OF •ACILllY 

OSE , 

~ i i ► 
t8i------+,~.,.~.~,...,==e~.~N=D~A=D=OR=e~ss=1N~R=e=ce=iv=1N~G=St~A=l'E=Ofl=cou=~N=r=RY=WH=ER~E~----i:·~,48~~. =DA~l'E=SH=1•=•=E=D---<,-','-,~G-A-□=OA=i;ss=-AN=D~S,-GN-•=ro-R=e-o~,--=SON=-,-N~CMAAGE==~ 
i_ REMAfNS 0A CREMATED REMAINS.ARE TO BE SHIPPED j . Of Pl.ACING WITH THE CARRIER_ . · 

- i ► ~-----+ ,=.A~.~.=oo=R•=~, -N=EARES==T=l!OI=. =NT=o-.~-===1=•=e.~Ofl=o=IBER==oe=sc=R=1=PT~1=o=N--',-,5=e~.=a..~re=OF=--+;,s"c-.S1GNA==n,=R"E~Of=l'E=RSON==,N~~,-.. = .• -.uc= ... -.=."·•-·-=·C,R~(W,,.. 
$CIITTEFII~ 

ATSEAOA, 
OISflOSITtoN On£R 

mAN INA CEMETERY 

SUFFICIENT JO IDENTIFY F.iNAL Pt.ACE ANO CA OISffUCT OF DISPOSITION.: OISPO&TION CHARGE OF OISPOSmON ; (:RfMA~D R~S DIS. 
IF BURIAL AT SEA, 91:!l.Y ENTER LATITIJDE A.NO LON(,ITUOE j ~ 1,, POEIEA - IFAPPUCASlE 

i ► 
c.ce:t..2 IS RETAINED BY THE PERSON IN CHARGE OF TliE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAIN~. 

COPY2 STATE OF CAUFOAN!A. QEP.AAlMEl'fT OF HEALTH SERVICES- OFFICE OF STATE REGISTRAR-



e - ~- • t.l ~~ HOPE CEMEl'ERY 

~ V~(\ INTERMENT ORDER 
~~ City of San Diego 

Date ---'-'I l'+-1 ~__,j_O U-'---_ 
You-are hef'eby ~uthofized and instruct6d, £ubjec1 to yoyr tules and r~1.1h~11s, to-inter 1he r.emsins 

ol , 0µi re..--Z... - ?3 al 
In.a -:--~~~iilii~~- - - - Funeral, date,. time\-'\f l , •b»x· ':, \ ·,,oo 
Cl>u!eh, Ch , Grm,sido ; \1'.i vfl dlJ MortUa,y. 

All Funeral cars mustarriva before 3:00 p.m. ot regula1-wor1( day or an exha'1arge of$ __ _ 

Will be 8jlplied·an<1tliHed 10 undersigned. _ ______________ _ 

biviS.on 1-Z.. Section '2.- 811</Row _ __ Loi I -z1 Gravo _'Z--__ _ 
GraYe space & C819 Fund ................... .. f:@.:::t.J.1~ .................................... .. o-
Overtimel.l.ate Alrlval Fees ........................................................................... ................ --..--

• OpanlngK:tosing &. S•~~ ....................... T;:.;/l c····· .. ................................ J ii[,, ~ 
t,urial Con1ai-- 0. .. J4 ... u) ... ~ .... ~ ... Y ... , ..................................................... --1J.:.JJ2 
HandHng Foas ................................................................ nA· .. ,o ..... . .. -.... ~ 
Flower""""" - Marker setting loe ................................ ,F . • •······ ............... --~--= 
Roco<dlng!Flllng/Transfer Foes............................... .................... ............................... 6(:, I (!i} 
Sales taxes ..•.•.... ,...... . ....................................... llN .. D.3. .. ~............ . b :)8 

v\l\~ ( 

f.e. e.­
e.S , 

Total Duo .... ETERY ;'39'f.J-f' 
P-wMGUKfnWO[;;~E~.f> -3f•s, 2'1 

Balance due~-t\_l>" 
I ""'81)y C8rtily I am tile 'x :So Q I ~ /,.::, t, [ 01 lhe atiovo named d_""""""I 
8:f\d. ffiiS Is your autnontito make clisposl On of remafl'li$ as abqve indica1ed, • certify and r~sent 
that f have the-right:'lo make this auchoriza1ton and t .-gr9e io hokt Ml. Hope Cemetery harmless from 
any ffabilty on account of sali:t authorlzatlol"I and ln-terment.: 

1a;.J_vlt~ 

-'!i..D k ; d // • /J-c:.e. val,;, 
P.,,_N• ~ M:_,_· _.<J(......,__tf-vt~e=-11.__.h=-~ -

}j;:/~\J~~~b 9
1iu 

• I 

Wor1<0<der# E 18 79 7, 
Invoice# _ _________ _ 

Acct. 11 _ _ _ ________ _ 

Thi$ /nformaJ/on l.s avsiiab/8 in allemaliillJ formal$ upon req<J&SI. 
Oh..-.1. ... ~,-,-



- .. 
MT HOPE CEMETERY Z ) i 1 q 7 

GRAVE BLIND CHECK FORM 

WriW 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 buria~afu b~ z,, 

X 

Blind Check Initiated By: ________ Date: __ _ 

lnterrnent space for: N,K-c OM. fqr<_:r.. ~ 
Interment Date: · ! J f ~ Time: 1 .' t)D ---,---
Oi'II: I~ Sect: ~ B11<./Row: __ Lot I). 'l Gr: ---
Grave Laid out by:::JJJ.~::?:!d!!al>.....l~~~:::::.....----....,L.~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: CJ Yes O NG 

l;llind Check & Verified By:,l)Af<.Kf( I 



c- \<?797 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS. 

'A. NAME OF DECEDENT-RAST (GIVEN) l, 16. MIOOlE 

IUD IUUIII 
l 1C'. LAST (FAAWLYJ 

GIITIIUU 
2.. DATE OF BIRTH 

5A. CfTY OF O~TH E 

• N 

- AICVCW ,anzn- CURL 
8BO ♦V •- -\ft LA DIA CA t1M1 NT~.....,p,-:BB. DATE SIGNED 

)0/1)/~ 
TI-ffS PfRMrT IS ISSUED IN ACOOMlil!iNCE 'M1'1-ilW:w1$10N$'0F 
lHECAUFOANIAHEM.TH.AND wav COOEANDIS.M AVTHOfl. 
lY FOf! M ot$P08m0N Sf"ECIFIEO IN :ntS P£JIMl1' 
Nl)ff: ,-,am GMSNOIIGlfl'01DIIPOW.OIMIOl O,~ 

U.. AMOUNT OF FEE PMl 

t13.00 
•• JCIID♦II 

Al,ITHOA0,Tl()N 0, 
~REOISTfWI 

90. AOOOESS OF REGISTRAR OF DISTRm OF DEATH -
fF OEATI-l=REO .. CALJF(>ANIA 

: 9£. ADOAESS Of REGISTRAR OF DISTRICT OF" DISPOSITION-
Nff~NDISf0$,. 

llOIC Al!OUIPES 4 lriltW 
POU'I' TO.fiMCJW f11W. 't'IT& ._ • •• '° 10a um 

l♦I DIND CA 12116-5222 

~ If DISP08ITIOH-IS TO OCCUR IN N«ITHER OIS'TRIC'f. IN CALI~ -10.. AUTHOFIZEb OCSPOSrnON(S) OECIC APPUCMU IYNS 

t!J A. BURW. IINCLI.I06S ENTQMBME'HTI 

I!) e. OREMATlOH 
□ C, OISPO$f'O()N OFCReMA.TeD Rl;MAIN$ QTHl;;R 

TtWf IN ACEJiETEAY 
□ D. SCIENTif'C-VSE 

111.ancaum· 

~ 
□ £. T£MPOAAAY9VAI.A.TMIENT 

□ F OIS1N'TeH9.IE:NT 

□ G. SHIP fl 10 CAUFORNIA 

Qo. TRAN$1T TO OUTSIC>e OF CAtlFQRNIA 

J1Jl ll♦Uft ff ... D111» CA t2102 

FOIi COAOHOR'S USE ONLY 

D ,, CilSP061'TlON ~DtNG - ~etMi"fS 1,oc,,,TEo. 
INwne¥1C1MchWJ 

. i '1C. SIGl>IAWR~ OF PERSON IN CH~~ OF BURIAL. 

! ► 
t2A. NAME ANOAOORESS OF CALIFOANtA CREMATORY OF CREMATION 

CUWl't'lllilW!m.T 

I 
ltSJ ma.IAL AU 1M DllCIO CA 92113 

~I-----+-,.,-~~~==~===~===~---,.,,,~~=~~~=~~==== ,,.,,.,~~,-~ 14A, NNIE A.NO M)_[)ftESS IN RECEIVING STATE OR !X)VNlRY WHERE' : 1'48. DATE SHIPPED : 14C. AOORESS A.NO ,SIGNATURE OF PERSON IN CHARGE I TAANStT REMAINS OR CREMATED REMAINS.ARE TO B.E S>ilPPED i ► OF P\ACINO WITH THE CARRIER 

SCATTERIH<WUfltAt 
ATSEAOR 

OISPOSITION OTHER 
nwil IN A CEMETERY 

1SA, ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DE RIPTION : 158. DATE OF 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO-CA OtSTAICT OF OtSPOSITION,; DISPOSfTION 
IF BURIALAT ~EA. ~l..,Y ENTER LATITUDE AND LONGITUDE ' 

15C. SI.GNATURE-OF PERSON fN I ► CHARGE OF DISPOSITION 

• 150. &.ICENSE NIMOEA OF­
! .CREMATE;t> REMAINS Olij. 
; POOf.R- IF APPl,.1C,63l.E 

l 

~ OF THE PERMIT IS TO ~ RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE L~AL REGISTRAR W.Y DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DAT 

COPY3 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SER\ftCES. OFFICE OF STATE ftEGiSTAAR 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
You are he<eby $Uthcriz9(S anct instructed, su~t. to your f\lk,S and regulatiotis, to inter lhe rel'nains 

ol ~e_,\-\-:_j t\· 6ei~ \e-e_ 1'Jc?ft1 
ina --~====---- Funeral, dale. time _________ _ 

Fri-011.lllnll ConfilMI 
Chun:h. Chapel. Graveside __________________ Mortuary. 

"'1i.:f urwral cua must .arrwe bMore 3:00 p.m. ohegular .work '1ay or an &nra charge of $ __ _ 

will be ..,..aod-bllod•to -~•ed. 

Olviolon i ") • s.ctlon_-'t.__ BlklRow ___ Lot \Yl) Grave_ ... \\~ -

Grave ~Pl>Ce & Care Fund .... , ..... P.Alo···· ..... , .............. , ... ......................... . 
:::::::::.::::::::: ... :::: .. ::: .... :., .. :::::::: : : ::::::::::::~s-s:::::::::W&==--,....,f\4-=== 

-0 

Burial Conlainer ....................... ~Y. .. 9..J .. 200:'L ...................................... , ........ _ _ _ 
Handling fHS~ ....... ,=-~ .... ~ ... HfiiOP~L;·;;;;~·;r:;· ·~· '·21::····~ ·· 18 _ 
Fm/a<.vase$.-. ''Y__:;J··••.•,··· .. ·····~:-:~ :£~----,·z1············· --.Lc=---
~Flli.e8s ................................................................................. ,,,. $(,R -

Sales taites ...... ,,,,,,,,.,.,,, ................................. , .... ,, .............. ,, .............. ~ ......................... / ~8" ~ 
Total Due . ................... ~0 ... ·-=-.~-

Pald reoeipt number !LS 8 I qo { ,:z tlf: _., 
Balance du8 <O, 

I ""rellY certify I am the .L_, ....\. /'> 1 ~w). ,,. of th$ above named decedenl 
and thi.& Is your authoc,ty to m~Si)()Slii!, of remaJ~ as above indicated, I 08ftity and represent 
that 11\ave the liOht to make this .wthorizal!on and I agree; to hold Mt, Hope Cemetery harmless from 
any l~~I of said authorization and interm~nt. 

I ner ~-~ ttiJ1n1errnenl In lot I , .~ ~!It-' i, ::SO lv1JSD "f,____ -
hok1 · eed. P ~ 1,·:)• A - ;)· ~ ~U.l ..Ml._C-- JV-'~ - - -

- ,~·~ UA-ll-ey CA 9Rlt, ~¼~-- ~¾i~--~'~,~o-~~-¼.....,,.___ ___ _ 

Work Order# E ,1 8 7 9 8 
lnvolCe·• __________ _ 

Acct. , __________ _ 

This Information is availsbla In a/fsmstlv• formats upon ,-.est, 
0PrWIIJ ... ,_,,,l,,;l.p,t.(N' 



• I 

MT. HOPE CEMETERY 

Ina _ _ ___ ______ _ 
-r,c,tot·w\lt~, 

Churcll. Chapa, Graveside _ _ ______ _ - - ----- - - Mortua,y. 

All Funeral cats.must ~rrlve b~fore 3:00 p.m. of regula;r•workday or an extra ch.a,g&0f $ _ __ _ 

will bo.appU9d and billed·to undersigned. ___ _ _ _ _____ _ _ _ _ __ _ 

DMslon 8'. Section _ _:3:::___ E!lk/Row .. ____ L91 / Y 3 0 Grave _ / _ _ 

Grave •paoe & care fund ....................................................... ................................ .. 

°"•rliinO/lt!te Ar,lval F ..... ............. , ...... p.A··t·o··· .. ·········· ............................ .. 
Opening/Closing & SolUp .. ,.................... ..... . ............................................ --1.--- -

Burial ContaJn,er .................................................... 1 ••••••••• • • • ••••• • •• ••••••••• , ............ ... . .. . .. . . . . ... ----'+--
HIIXldling foes ................................ tllV , OJ JOO't ............................. . 
Flower vases - Ma,ker setting fee_· ............••............. ,,,, .................... RY'···············••"''' 
RoconllnglFlllnglTransfer F.UOUNT..HOP.~ .. C..;.M.~T.~ .. ".......................... ,9) . CD 
Sales·laxos .................. ....................... . .............................................. ........... ...... -g ct) 

Total Due ..... ,.............. ' 

Paid receipt number f:2. 58' IP--~ 
Balance due --= __g--_,,,e:::...._ 

I hereby oerttty I •m ttie . of the above nam9CI d&cedsnl 
and this ts your authol'ity to make dlsposll>on Of remains as above lnd,catsd. I ~'1ify and represQnt 
lhal I have lhe righ~ to make lhls ai.itho.riiatlon and I agree to hold Mt. Hope Cemeteiy harmless ffom 
any tiability on account (?f said authorization and lnt8fmen1. 

I hereby alllhorizo tile 'intormenl in lot I 
hold "nder dead. ' · 

-
?~18799 

Work Order, ~E,,,__ ___ _ ~.# _ _ _____ _ _ _ _ 

This mfc!IMtion is available In altematlve formats upon request. 
4>·A-111...io1o.~..,--



THE.CITY OP 

SAN DIEGO 
MT.,HOP.£C6Ml:1DY • J7SlMAltKtT STUET • SAN DIEG.O, CAUFORNJA,2101 
lleal ~ Aa$elS· Depamnen1 Bu1\net1 bo11rs 8 Lm. 10 ~ p.m. 
5!7-S400 Mood•y lh<ougb f'ridar • Gau" open d1ily . 

QUITCLAIM PEED 

LOT 1430, !ECTION 3, DIVISION 8 
I11-.rlJ.ation of------------------~----

• 
1/VT4 Mary M. Nelson 

. .~~~~-------------
DO HEREBY REJ.!ISE, RELEASE, AND QUITCLAIM to _______ _ 

Irvin Golden or Renee Gol den or Susie Spiegel 

J J.at C-.t.ny ,-puty •ff;ut.rW ;,. Mw,.t Ho,,. C~•t.y, ;,, ,aid City of &in Di,go, C"""t!I of 

L,t· 1430 au ... __ .g,,.,, __ &..-&n.-3- Dioirion/BlocJe. 8 · 

10HAV1: AND.TO HOLD 11lB aboo. ~'"'i.J 'l"11Ja;.,,.,J prrpcrty 11ntotk'4iJ 
Irvin/Renee Golden or Susie Spiegel , ;ts 11,-•crr• and tlllig,11 fo,.cu. • • V/!JTNESS my/our /i11,.J J.;, .l$" Joy a/ oc:;r: ~ 6 o<,t./-

• 

EXl!CurED IN THI: PJOiSIJNCE OF 
1HE rOLLOWING WITNESS: 

· W.tnou• ,, 

~~)., ,, ~: 

if I "J • . 

DIVERSITY 
. ~GS !JS AU TOG<~-il., 



• 

• 

• 

• 

ro;1~ 

POWER OF A TIORNEY 

KNOW ALL·MEN'ln' 'l'.B&UmESJ;N"J:S: Tim ________ _ 

Margot Mary Nelson 

Tlae lllldenlpl!d O•iildr aad •~ ii IIIOr"t ~• eoe). bere~y .,.akc::s, comriClmS 
Uld appoiaa GENE£. WllAnEY, a lk:en•d ancl bo■._ crattcry bro• ill die 
State .rC.Wemfs a.-., fa llll ..._a.~ I(. Wfladey, • fn std repn!ICIQCative of 
tlieCflllrttry brew, u UM alild ....,,... attorney tor lllm 11141 Iii, name, place a11cl 
stead and for hil uae ..S INnHftt to ,erton11,ud •iF ha ltif place.lo d -~ 
percaiililla to die ult. diapoq), mt. or te give b■naJ rights to All)' ether party. or 
~ w dud certaia ,-ml or e,9eqry p.-.perty ¼c,i'lled .. follows: 

Lot 1430, Section 3. Division 8 

GIVING AND GRANTING llllto U lllid<au»1aeyM power AU awdiorlty Ill do .... 
perfona dud enty 11c:t &ad t1a111J wbatlontr teflllilAt .. ,,_,,.,..-appropriate to 
be doa in and •beau tile pralldel u 6illy to all iatmuud JJUl'JICINI aebtmjpt or 
COllkl do Ir~ ,-t. baeby ntifyiac al tllld u saill -,ttolllf'1 ahll lawfdy 
do •r-• NMff l,y l'ilW4altlM# p..-ms, 

w.iaa.a- die co.tCld 110 ~ die dllelilllle pader btdlldet tbe-Wae aud/or 
neater. and tlaesllillplar iadades die plufll. 

11~71~~ 
' Sigllafllre 

State ot .:=c' 0 V0 °'- Couaty of 3 e>;.c.,. \c::-i. cl r> 

Oa &io be r I l . ~"tfWon me. the u•dcr.liped. a N.u.ry 'Pllblic 

aed for said State pa,olllllly appearN m<-'r@,a..re.-t ~ ry /L/e lso,-,, 

P; J 

90i>£Z:5'3£9S EC:: : l0 P00l / H/0 r 
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COUNTy ' 

C1604561 
W4RNIN~: It IS ILLEGAL TO OUPLICA Tl! THIS COPY 



• 

&Nlr ..a., "lUlllt .,, _ _,, •• ,,,. 

I . ·J'aTll ~inip flv.t:t:U, • rul-- pf tbe. City o-t San. ni•qo; 
o,.litca'tU&o Ni•g ot .o,ns MIii$ cU._.,.UII aiM U\11 .....-,,. .. u, 
"JilU,b,lJ... 9"4 d..-.:luw t:t.UI 1-.trwt..nt U bl •r i..a.t WUl and 
9'•..,..._,t, .h&nN)y ~"I' a.11 ~le>nlU" lli-l1- --..:1 c»O,ioJl.s .U~ad 

bV •· 

AAl'IPli J 

J dir~ tl)at •l' tunu"Al «,q, ...... and. co.ta ~c- aUlnlecr&Uon 
O!,,., aatat... b• P•id, 

I ....,__~ ~l.J u.e n.t o.t -, ~~y,. real -,,.d .pRSGN.l. W 
-, •1-tu., ~ kd• ~' 1f alNI U ev,i_J.-..1.rag at the u .. or 
~ , .. t:aa .. -.ad if: .. ,~ ..... , t ..,_atll aU th• nat: at Wit 
~. 11:lal ...a. pa. »~ '» _, ~ ooai•• tt•i-g•n:t. Kuy. 
hllori. t.-o IN hn' pt Qf tti • abeolttt:.1.y • 

Ml'!t1tl ;t,II 

J ~t• G'f sl•W, ~ llari• •lnll. u ~ et .Y 
Utli~ ta Mr'N vl~ IMnl, tf a1- t.U. to ~ .i.D ~ 
c:a~l~ fttt any~, I ~bah ,q ~ aallalll, ~ Bley 
Mllflln; ~ ·~z.y or-~ •. :, Al,J.ai&r., J'ow.. UDJ?~ es· ....,,. .. 
Bw..-.cot or -, •.t..:t.. vitbo,u.t. a:icad.. ·r119U4l•• or tl\t t.ct- tJ:i.t IS}l.e 
~ N • •onneimmt- or thlt. ~tt id c:alf.tcr~h at.. ta. tbla- of 
., ¢Nth. 

Ill ~• IQlmilXaP, I he,ve 11u....t.o •Uibf«ib•ti tbis,. •r i.-at 
Will. &1'11 t'M:te.JL.-it:, ID" tu Ci~ ot au 01-.,, c;.J.itDraia, on thie 
~ 4ay~t ar.o.eeber, 1110 .. 

'Die. t-oc J 1NJ l.ollt:rwt ...- on tha lkt.· th:rnt, lly h.o.l J-~ ·flott:m,. -.U..czr!M,: Mtd 4_1Kl.&nd. 'to N his WUl, .t.. tbe 
J>NMftc» QI u, .._ at. tu. ~ -, _. 1n. hie~, •ad l• tht­
~ or. __., o.l:bllr, tkt sl9lt tla -- •• wl~ t"..tM-v-.. 

• • 
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TC 1'1'1..r NUMec• 

• • ••~TC of • ...,,. 

IA S64..03-1672 10 

C.ueasiau Walker S~ott 

37 

San D:ie ·o 92'115-3118 

Mar ar~t ~•laou: Cousin 4.582 .Monroe Avenue. San CA 92115-31 I 
89 ... DOLS 

S<I . ...... 

02/2l/l997 Mouut Boe Ceaete s .. o Die o· CA 92 L02 

esl:i"ll!l ae&rt hilura· O.steoarthritilf.• If·----- ~ T--, Ui\ $NQJ ... NrrWilOflll IN ,...Mt• N 11,tt ,...,.._ ~ ,,.,,. ... ........ "10N AMO--~ 

No 

I CClltfW"T .,.,.., _,. _,. °"""'9W ....,.,,. 
-oea..11t&O AT fltR -• 11,11-,. -'"' ~ 
_..,.,.,_ _,. ... Ttf& OMll8CW aT....,.n. 

, , •• IIIIAH"'l:'lt e,I NA,- . 

D ,..t'UtlAL O■vn::,.. 
Acu:,oatrt :J.! •:£.,,.11111 

eo■o,-••· 

► 
• " C D F P'4)t AU'I'+. , ti 

9702943 

!1329 
4 "7, ~ .... ,.., •• ,~ 

02 21/199-;t 



• 

• 

• 

-
THE ClTY OF 

S~~N DIEGO 
MT. HOPE CEMETERY • JiH MARKE':l' STREET , S,IN DIE.CO, (;.,tLJFORNU n101 

Buslne$.'i ho~tn.:i a·.m. 10 ·l p.m . Prnpcrt~· Dt":tXirlmi:nt 
26-1. I Ii I Mnndar thru Fmbv • Gates ·r>pen dailv 

QuzraAI.11 DUD 

In o·onsicdct-at-ion o,f ..:..· _ __ ,(_ __ ._o _ __,_1_· ___ .:;l __ t/:...· _..3=-__ l_) _____ ______ _ 

6 Y ii · H 
l ~ Ir- 1- , C. ,e_ /YI 7~,, I i~ 5 /wc ___ --==-~•~/-~':__:.:_=-_;:/:_ff:_• ~-:..._.:....:.......:....._..:..... ________ _ 

Db HEREay RE.\t lS£, R.E'L=AS:E, Al,dJ QUitCLetV.t h, ____ _____________ _ 

r}1- u_ l 'S. ? r- ...... , .....,.r,_,·z:c r" 

Lot:/1/-JD G...,.ve ___ Ro.w __ _ 

TO HCLhf!he ~bovc.-d.e.,:ct-ib~~J ,:u; te laim.ed pr-opert14 1.4n.f--o the-
,S-, (.J rr ... ey; i..ts .s-u:.-,c ~,SS(.)_!"".~ 4'1d ..i •• a ig•nR /or-~,oer . 

-Wll'M:SS ma/ou·r 1,,u,.i tlu ., _ _ _,1"· __ _ 

E..XECUTE> IN THE l'REl;ESCE or 
THE rouowr :-.'I; WITNESS.ES: 

,z:;.--'7_ , 
d·~"'~ ~J -----'-~v _____ _ 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

State of CAL l FORNI A 

·• Countyol SAN DIIlG:.;'O'------- - · 

On _'i_,___.1.m~ ·"-"-} _ G...._1..!-_ before me, _ROBERT E. ANDERJ,ON. ,NOT~\!.,.Y PUHL l l 

• personally appeared _ _ _,_fu~M:.x....,""'(.=:__._M'--1...!._ I J, cf\...,.5.,_,\\.__ __ 

•! !·, 
Ii 

!i 
~: 
I r~ 
~. t 
!; 
r 
' •" I, 

r 
' I 

I 
I 
( 
I • 
I 
I,, 
•. 
' 

•. 

' " 

D personally known to me • OR • D'proved to me on the bas.is of satisfactory evidence 
· to be the person(~) whose name(M is/are 

subscribed to the within instrument anct ac­
knowledged to me that .Qlsheltt~e, executed 
the same in hft/hc.r/tt»ir- ·authorized 
capacity~"1, and that by ~/heritt:le+-r 
signa.ture(fl) on the instrument the person(1), 
or the entity upon behalf of which the 
person(/S! acted, executed the instrurnent . 

WITNESS my hand and otficial seal. 

- ~4',c___----. 

-----------OPTIONAL----------
Though the da\a below is not required by law, 11 may prove valuable to persons relying on the document and cO"uld prevent 
fraudulent reattachnien1 of this form 

CAPACITY CLAIMED BY SIGNER 
~NOIVIOUAL 
0 CORPORATEOFFICER 

11TLE1SJ 

0 f>ARTNER(SJ 

0 ATTORNEY-IN-FACT 
0 TRUSTEE(S) 

0 LIMITED 
0 GENERAL 

0 GUARDIAN/CONSERVATOR D OTHER: _ _ _ ______ _ 

·--- ~·--- ----

DESCRIPTION OF ATTACHED DOCUMENT 

--·· _(t cJt~~t c~ ~t..ii 
7'1TLE Ofl TYPE ·OF DOCUMENT 

_ _ J_ ___ _ 
NUMBER OF PAGES 

- - - _'{ /1!!7 <t~ 
DATE OF 0 ':.lCUMENT 

- --~f"d.t&~~ 
SIGNER~) OrHEH TMAN NAMED ABOVE 



• ~·, ~~ 
~ ~ Q ,B..._ 1 MT~ ~E CEMETERY ;y INTERMENT .ORDER 

• 
1 

£eO City of San Diego 

Date l L- §.,-o<.J 

in-a # • 

T)Slll~.-..,C:o,,11 

Church. Chape.l, GraV9Side _ ________ __.._.......,..'-1",.__,.,..=~ Mortuary. 

·AJI Funeral cars must arrlva before '3:00 p.m. oh egular work day or an extra ch"a:rge ol $. __ _ 

will be appied ano billed to undersigr>tid. 

DM sic>n \ 0---- Socoon _,.~'--=--- 91k1Row ___ LDt l W Grav~ ~ 

Grave ;SPa.C8 & care Fund ........ ...................... ,.. ........ ~ ... ,................................................ · .dC, 
Overtime11;ale A'rrival Fees ....................... , .................................. ........................... ,.,,,, _ __ _ 

0pen1ng1C1os1ng & Setup.............................................................................................. :'::tt-'v Ou 
Burial Container .................. . !?.,.D., 9.Ct3-~T........................................ .. .l:J l1S(b 
Hanclllng Fees .......................................................................... .... . _.......................... .... ¾ a ,CJD -Flower vases - Marksr ""ft''A··to· ................................................................. . 
Rocordl~iing/Tra~ler ~I'\ ......................................... : ........... , ......... 5Z) • dD 
Salestaxes... ··············vo ·· .. ··2mr................................................. ..: 3.l ~Q 

I«) 3 Total Oue ................. ;lJ I '.3 · Y 0 

p~~fflfber l2 gs ,'5 -;;i"J' '.3 ~o 
MOUNT HOPE CE < Balance due a . 

I hereby oerlify I am tile . of·ttie above named decedent 
and this i.s your allthorlly to make disposillort of remalrf~ as above,.lndieated. I certify and rop,...enl 
that I have tile rlghtlo m,-t<e thiS autflorli«tion and I agree .to hold Mt. Hope Cem~1ery hatml•~ kom 
any llabUlty on account o1 said autl'loriie.tion ar,ct int.rmen1. 

I hereby aulllotlie th& interment in fol I 
hold ood..- deed. 

Invoice.# _________ _ _ 

Ao;,!. It _ __________ _ 

This in/o((Tlatioo Is aval/al>le in a/temativa fom>ats upon raquBSt. 
iJip,,t-.i .... .,,,,,.,W~ 



• . . • · 
MT HOPE CEMETERY f 1siOJ 

GRAVE BLINO CHECK FORM 

Write in the name of the deceased for which the grave fs 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. 

vJuo r'\ 

t;\~ ~ X 

hlan!),I (j r-D 

Blind Check Initiated By: ~U.~ Date:$-

Interment space for: fie dd,e &av::ton 
Interment Date: I tjl~JO~ Time:...........:l,:..l':..:::. aJc...;:_ ___ _ 

Div: I?- Sect: ::;:2. Blk/Row: __ Lot: I iD Gr: 10 

Grave Laid out by:·~ Y;Pc::v . • • 

Agrees with Legal Card: 0 Yes O N~ 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

b ~c;/lldwate: ? l lt'i(<l'<f 



• 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [ ~ -)~~ 

USE BLACK INK ONLY - MAl(E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEOEHT-ARST (GIVEN> ! .16. MIODI.E 4.SEX 

IUIIDlB !NcCLIA!Oa 
SI.. CITY OF OEATii DEATH- OUTSIOE CALIF_ B. N ELA: I 

: ENTER STATE Of IN~MANT 

SU DIIOO !IAM DDOO J_.......,111 114:ritff 
77A~'.i!!ED~~!M~~~~~Ai.AL!'I ~~•!:Rl~N~AU~~~~PE~RSON~N.A_<~~-'!-_AS~SUCH~:iif':78.'ir<CM.~IF'.:!, UC~EN~se~•ffiUMiieiile'i,RJ 2_ .. 31 2D..nmsoa. I ;nnsow-iwmw.a -nat1 ,050 n:oQAL BLVD. l - IFAPAJCA81.e IAII ,1aco; · 
SAS DDCO• CA ,2102 ; ft)-}3l 8>..~ I OFAmicANT_ "';";)'"<'-;BB.DATESIGNED 

--_,--..,_---.,-__,--_-~,~-= .. ~==.=-=,~ .. = .. ~,~,;,~, ~,=~-=-=-=~ ... =.~,.,,...,, ,=,:.,,,,~ .. '=.o,; . .,.,,,,,,_.,~-=~, .... =,-1► , ., .i : .. / --:_/ '-DA:;,,,,. l.11 06 4 004 
Clf ... HMltlft Coala.--a#IOllD!d~IOSdcllTI~d ... ._..Wds..t,-(o:lia. ,. - .,_,,_... {,.,,(.,,, L - 1ltS PEAMITl$ ISSUEDNACCOAD..::E wmt PAOylSOfS--0'= 

THE CALIFCIAfrtA"HEALTH JNJ W£TY CODE IIE IS THE "M.JTtfOR. 
ITV FM THE~ SPECIFIED INTttS PEAWT, 

tA. AMOUNT"OF Fil PAID : 98. DATE PERMIT IS~D 
I 

IG'II: 1'11ll'lllll'IIVllll:I NIIITOl~cunDEOf~ 13. (N) 
jl l /08/2004 
iL. VRITLIY 

: 9C. SIGNA.TURE OF loc.tJ. R£GISTRAA ISSUING P.E~ 

~411715 
! ► 

lltNQWGf ... lB'OSI­
QOHREOI.MeANEW 
PERWJ10&1QWl'IIW. -

90. AOORESS OF AEGIST.RAA OF OISffllCT OF- OEATH-

nU("iifBI~ 10X 15222 
UII DIIQO CA ,21 ..... 5222 

I OE ~=~~~O:.;-:"..r.::~"': .... ._ 
: 

OISPOSITION(S► CHEO<macMI.E IT&l!I FOA COIIOIIOII'$ USE O!ILV 

A. BUFIIAL i lNCt.UOES ENTOMBIWENT) □ E. TEMPOAARY ENVAULTMENl 

D F. DISINTERMENT 

□ I. DISP.OSITi()N PE~ING - REMAINS LpCATEO ~T 
_.,._ 

□ 8. CAEMATION 
□ C. Ol$POSITIOH·~ ·CA£MA1'S> AEMAIN$ OTHER 

THAN IN AeoteTERV 
□ 0 . SCIENTIFIC USE 

□ G. S... IN TOCM.lfOANIIA 

□ D, TR,AHSrr TO OUTSIDE OF CM.IFOAMIA 

m. aon em,m, 375'1 NAIDT fflDT 
SM DIIGO.., CA 92102 
12A-NAME ANO ADDRESS OF CALIFORNIA CREMATOf\Y 

f B. DAlE BURSED l 11c . . s10NATUAE oF PERSON 1N CHARGE OF eUA1AL 

1 lf/1 5/ u 'f 
i 128. DATE CREMATED! 12C. SfGNATURE OF PERSON IN CHARGE OF CREMA.TIOH 

i CRe""llON !3A. NAME AND ADDRESS OF CAUFOANIA FACILITY RECENING REMAINS 1,138, DATE RECEIVED 1, ~ . SIGNATURE.OF PERSON IN CHi';RGE Of FACIUTY 

S $Cl9'TFIC 

.~t-- ----+..,,......,,,,..,:;;;;-._....,.,..;r.;=,mn!7<iir>m==iem,---ima-;;;;;;cc1r.;.;;;;.t-i ':;;►;::-:;=======;:;;:;-;;==;--
~ 

14.A, NAME AND ABORE S 1 JVI (" R .U . RY WHERE ·i.-146. DATE,~HIPPEO : t4C. AOQAESS ANO SIGNATURE OF PERSON IN CHARGE 
REMAINS 0A CREMATED REMAINS ARE TO BE SHIPPED ,, \, OF PL.ACING WITH TI-+E CARRI-ER 

T-.NSIJ 
-~ ! ' 

• o : l ► 
r--------i,1siSA.niliDFRiE§'!i.,NNialffi!T1'1Sliif'i5N§i<!ilm:ii<[,c;i;il_ ffii§ii~iccli1t1iPPTTIIONON- t, 1i5ssa.:Coi,AflTE80oiFe-7'11lsscc..1sii<1Gr,;m;ii:ruruiAiEEROFiFFPieERASOS01Nii1iiN7:11<i,ou. UCENSEUCENSEiHiiiu•ii•~••i'ior5r 

SUFFIQENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF OISPOSmON.! DISPOSITION CHA.AGE OF DISPO$rfl0N ·; ¢~AfED AS.W~OiS. SCA,,.,..,,..,RW. 
A.TSEAOR 

OISPOSfT1QN <m£A 
THAN IN A CEMETERV 

IF BURIAL AT SEA, _QW,X ENTER LATITUDE ANO LONGITUDE !,_ 1 P06fR.- If APPI.ICAS~E 

i ► 1 

Ol:££..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, 

Y2 STATT; OF CALIFORNIA, DEPARTMENT OF'HeALTM SERY'tCES, OFFICE OF STATE REGASTRAR 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

wi!I be applied and bHled to unde,s;gned. __________ _ _ _ _ __ _ 

Division \ ')-- Section 81k/Aow ___ _ lot C5,..}- Grave I~ 
Grave space & Ca,e Furd ......... ._ ............. ...................... _................... .......................... ( ~ l t:) -

Overtima/late Arrival Foes .................................. ·······PAl·B· ..................... _
5
_. '¥1---

0perling/Closing a; Setup.............. ............................................................................... __ 

BuilalContalner ....................................................... NOV-·8·5 .. ·200o\················· ·· -:1,J., -
2:11 Handfing.F88S ............................ .,. ............................................................................... . 

Flower vases - Marker set1ing fee ·· ...... MOUNT·HOPE .. CEMEfERV ... ---
~Fling/Transfer Fe.ee ....................................................... ,............................. (J(p -
Sales taxes................................... .......... ..................................................................... t;?ft · ?> J 

Total Due .................. ;;Jf;fl2 ·37 
Paldrocelptnumb&r JL 5'~J$ 3~3? 

Balance due ___ _ 

I hereby cel1tfy I am the · of the abO.ve named deo&dent 
and this is your authority to make disposition of remains as a,~',le indicated. I cenlty and rapr8$nt 
U,at I llave tile •right to maks this autl>olization ard I agree to hold Mt. ~ Cemete.ry hatml8$$ from 
any liallility ~t"'{f salchulhorlzation and in1ennent 

I hereby~~•• 1h~Jtermen1 In lot I -6_, ______ _ _____ _ _ 
hold undetdied. PMl,,.tmt -
~ 

JC. 

~ 
...... ,_ 

18801 Invoice # 

E WorkOtd&r#· 

AE4- 104· (3-0,4) 

Acct. # 

This information ;s svsUab/6 ITT sltemshVe form(tts t,Jpen fBqUf}St 
o,,.,..w ... ...,,..,_ 



.. .. 
MT HOPE CEMETERY £-··l~?:0( 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: ~M:::,, Date: \ \ \ 4 
Interment space for: \-JcJ:v\.\O'-..., l:::>0 ~ob'.. <\~ 

Interment Date: 1ltpp II l q Time: _______ _ 

Div: l)--- Sect: 2 Blk/Row: __ Lot: J2¢: 'Gr: P,-

Grave Laid out by:~ ·-P... " ~ 
Agrees with Legal c""', □ Yes □ ~~ .,,,... 
Agrees with Map: 0 Yes O No , ~ 

Blind Check & Verified By, 0/llJtEfl Date:/1-{·0f 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [-- ( ~ 0/ • 
USE BlACI< INK ONLY- MAKE NO ERASURES, WHITEOUTS OR O11-ifR ALTERATIONS-

1A; NAMEOFO£CEOENT-FIRST (OIVENI ! 19. MIOOLE- ; 1C, lAST (FAMII..Y) 

' ; 

7592 ..,,,... AVE. 
91M5 

_,.._..._.1JM•if;88. DAl'.E SfGN 

1H1S f'£fMT·IS ISSUED"~ tMJl1 PAOYISION9 OF 94. Nn'JF.F-ee : iB,. DATE PERMIT I , t GIC. SIGNA.T\Ji:£ 

lljE -"MEALTIUIIDSAFETY CODENC) IS1>£Ml1>Kll> jSPS4!NB CBMll!ll1 2418721 ...,,,.,.,,,TlClNOf ~~TH.=::.n:.=:::;:•.::r.,:;: .. _ $13.00 j l► 
~ ff3l1STMA 

Nf't~INOISPQSI. 
Tr:lH flECUIAES AlfE.W 
PeUTJO.SHO'#FlNl.l. 

'"''"'"""' 

90. ApoAESS OF REGISTRAR OF DIS-ffllCT OF DEATH - : ·9E. AODflESS OF REOISTIY,R OF'OISTRtCT'OF DISPOSITION -

p" ~";""° ~ I ""'"'°""'°" ,s1oocc"" IN""'™"" o,si•ICT 1N ™""""" 

~ 1 /04/20()4 

'°,o=-.:,-==· =lllSPOSIT=::!=:~'°"!!!l!!\$1~""""~1l 
CJ .. ..,.,.,(..,<WfHrm:,-c,,ry 

FOR COIIOIIOfl'S US£ ONLY 

Oo.c,,e,,mON 

D C, O15f'081'T10N OFCAeM.-:ra> REMAlf'fS OT'HEA 
11-M INAcaETERY 0 0. SCll!lfflFIC USE 

11A. 

□ £ .._.;,, """'"'"'""" 
□ f:. DISINTEflMENf 

□ G: SHIP ltt TO CAL.FCIRNtA 

□ 0 Tf\ANSIT TO OUTSI_OE, OF C,At.lFOANIA 

eiUAIAL IOlft' JDlll C11 ,3751 MllUQ'1' 11?. 
111'1 WID>,~92102 

f 12A: OF IA CR MATO i_. 128. DATE CREMATEO·i,. 1 

~ CFIEWITION 

□ I: OISPOSfTION PEM)ING - FEMA.IHS LOCATED AT 
!Nlffl• •1'4 Mchlt) 

w l : ► l SCl~FIC 13A. NAME D AOOAESS OF CAUFORNIA FACILITY AECEJVINO REMAINS i 138. DATE RECEIVED i 13C. SIONATURE OF PE11SOt! IN-CHARGE OFFACIUTY 

,IJ-----+.,.--..,,..,,-,...,;-,asn,;;;..,;.;;;;;"""';;..;;-,,,,.,.--=~===--·,,,, =,==....--+! .,.,►,,,..,.,='="'=========--
; 

14A. NAME ANO ADOFIESS IN RECEfVING STAT't OFI COUNTRY WHERE !,',,, t48. OAlE .SHIPPED : 14C. ADDRESS ANO SIGNATURE ·OF PERSON IN CHAAGE. 
TRAHSrr REW.INS OA CREMATED REMAINSAA:IE TO BE· SHIPPED l · OF Pl.AC1r«3 WITH nte- CA~R~ • 

i ► 
t-----7,1fs:SA(.AADiDDROREESS~.JNiE£RiRRIESSTPPOOlill'!'OONNSHiHi5Rl[iNNif,:oi!ioimJa"6B'c;\;i;1 ;r,(ii<7:1il58.a«Oi;Aiii;n;fooFF-7:°"1i55CC.:-i$'!C!G3'NiiArnTUUIR>EEfi05iFciP'liE'ARSONsoif1iN""'''"'°'-· UCUCE.,..iisiE'iiNiiUM8iff' iEER~OOIF' 

SUFACIENT TO IDENTIFY FINAL PLACE ANO.CA DtSTR!CT o ·F DISPOSlllON,: OISPOSITION : CHARGE OF DISPOSITION : ,cRfMA,TEO R0MINS-O~ SCAT1EfWr,t(J,9JFIIM. 
A.TSQOR 

OISPOSrTIOH OTHER 
l HAH IN A CEMETeRV 

IF 8URW.AT $EA, QtL\'. ENlER LAmlJDE ANO LONGllUOE I j ~- POSER - IF APf>I.JCA8t.E 

; i ► : . • 

QQfY.-2 IS RETAINE!) BY THE PERS04< IN CHARGE OF 11-iE CEMETERY. eREMATORY, FACILITY FOR SCIEl'fTIAC USE. OR BY TliE PERSON IN CHARGE OF 
OISPOSING OF THE CREMATfO REMAINS. 

COPY2 STATE OF CALIFORNIA, OE9AATMENT OF HEALTH SERVICES, OFflCE OF STATE REG'STRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER " 
City of Sa~ Oi&g<> 

Date ~/{+-/ <t-_,_/o_,_· y_ 

Ina ~ - --f;!,..:-;;;_,a:..,:;;;,. .. """"'==,._..----
<..::.:7 Chop'e~ Gravesi<lo ~_,,..._..>...:=:.:...,J-__ 

AJI Funeral cars must arrive berore 3:00 p.m. of regular work day or an axtra charge of$ ___ _ 

will be applied and l;ill-ed to undersigned, _ ________________ _ 

Division /;;-. S~ctlon / 811<1Row _ __ Lot /'S;;J,. Grave~),~_ 

GraY8 space & Coro Fund ........................................ f ... 3?.:~~Sf.' ......... ,, ........... ~-b:,,_.__ 
OvenimeJLate Arrival Fees ........................................................................................... _,@:""""'---
Openlng/Closlng & Sewp.. ......... ........................ (,, 1.~'f 'f;, ..................... _.e,---:«;.L._ 
Bunal Contaln&r ................................................ . · ................. ........... ......................... ---t:r= 
Handling Faes .............................................. ............................................................... .....e---
F~r vases -Matka< ·set1ing fee ................................................................................ ----

~m"IJfTranster Fees..................................................................................... ·1': 
Sales taxes .................................................................................................................... ~ 

TotalDuo .................... ~ 
Paid reoelpl number __________ _ 

Balance duo c::::>--::: > 

I horabycartify I am 111.)S. S:o h of the above named decedent 
and this is .yovr·auttlofity to make dlsposi.UOn of remains as above Indicated. I certify anct repr8S8nl 
11\at I have the nght to mw this authorization and I agro.o to holc! Mt. Hop& Cemelel)I l\amiless from 
any liabiily on aocounl o( said authori.zation and imerment. • 

I hereby autflodze the-.lnte.rment In lot f 
hold under deed. 

-· 
E 18802 

'!iF,s-s< s; ~ctJ 
Namo . / 

~.S:3 2-S,,n,,u,ey ~t 

lnvo.Ce • __________ _ 

Acct.# ___________ _ Work Order# 

REA-104 (3.()4) This infotmatiOfl is avsifBb/6 in altllfnalivB formats upon ;equest; 
ol"Nlw...,~,,._. 



- .. 
MT HOPE cEMETERY 't-l<rfBotJ 

GRAVE BLIND CHECK F0RM 

Writp in the name of the deceased for which the grave is for in the 
block marked with "X". Place: the name's, Jot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent .to 
the burial space. 

~ I\ 

~~l,e-, 1/~~ X P. • .'J 
" 

~\\~ -uem:,(3 

Blind C.heck lni\ia\ed By:-=wM6:: Oa\e: ~ l I l ~ 
Interments.pace for; lv..lA-l ·c-e)eCG'V1 
lnterrnent Date: uJ.e& 11 /10 < Time: ta, · .. ct> 

Div:JL Se.ct:_f_ Blk/Row: __ Lot: /5;) Gr: .;2... 

Grave Laid out l:!y:~-D:C::{,y:;- f ~.,_ :::,, 
Agrees With Legal Card: @-Y.es O No M fr-> 

Agrees with Map: l!rYes O No • ~ 
Blind Check & Verified By: -~~ Date: f//(, /a If 

I 



---- . . - <lfbw - -- - -
AP PU CATION A.ND PERMIT FOR OISPOSITION OF HUMAN REMf S' 7 

USE BLACK INK ONI.Y -MAKE NO ERASURES, WHITEOl!TS OR OTHER ALTERATIONS 
((' 

1A. NAMIE·OF oECEOE.HT~AST (GIVENJ. '1B. MIDDLE .. 

M/THOAIU.hON OF 
'\ 1.0C,t4 MGIS~ --~- ........... TIOfrtPfUIIAES-.tEW 

. f18UU0..,_RHM. -

I 

'.

,:S . COUNTY D 
£NT£R'STATE 

SAIi DIIGO 
-OUT IOE,CAUF .. -PS SUCM, 78. CAUF NSE NU~R 

1..-S • llltDUL A'ft !-IF~ 

90, AOORESS OF AEGIS'Tl\AA OF DISTRICT Of DEATH­
IF 0£A1H-OCCt:IRFIEO IN CAllFOFINIA 

!O lmtQU1 
... DUGO CA ,u•w2. 

i ID &43 

~NTOFFEEPAID ~ .aB. DATEPERt.arlSSUED ;9C.SIGNA Of_LOCM.REGISTRAA.SSUINGPffllMIT . 

! 11/09/2004 ! 2411916 · 
$13.00 1 a: .JOBI ! ► 

: 9E. AOORf:S:S Of AEGISTRAR Of OfSTAICT OF DISPQ6l11QN-
j IF asPOIStflON -S TO ¢CCUA IN A~MFl OtSTRICT lf'f,CIILIF~ 

' 
' 

!'()ft 00IIOHOll'S U8E ONLY 

~ 'A.. IUAW..IIHCWOESENTOMIIMEWT) 

OaCfEM\TION 

□ E. m.iFOFIN=IV ENVAULTMENT 

□••°'""'-' 
□ L OtsPOSITlbN PENOfNG- AEMAIHS.LOCAlEOAT • 

l,'Hlllle~~ 

□ 0 . SHIP IN TO~FOFINl'i D·C. Orl8POSITION Of CREMATED AEWJNSO'fHe:R 
THAN INA<:E.W!n'.RV 

Oo,ac,em,,cuSE □ o. Tl'W49rT TO OO'TGIOE·OF' ~OANIA 

11 

Ill IIDl'S n+S!Ai• S7SI ¥ABUT ·ft. 
US 8Im0 CA t2102 

NAME AKJAOORESS.OF CAUfOANIA CREM.\TORY 

' 

111 

!/l·/P-IJ'1 

i t 
' ' EM:O r 13C. "SIGHAf\lAE·OFPEASOH(N' Cf<AflGCOF FAOt.rn;_ 

&CA'TTallt4G.eURIAL 
ATSEAOA 

OISPO&ITION OlHEA 
THAN IN A C911ET£Ftv 

14A. NAME AHO AOOAESS IN AECEMNG ATE WH 
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED 

r4f!'· DA.TE SHIPP£0 

i 
15A. AOORESS, NEAREST. POINT ON , DESCRIPTION : Hi& P4TE OF 

SUFFICIENT TO tDENTIFV FINAL PLACE ANO CA DISTRICT OF OISPOSfTION.i DISPOSITION 
IF BURW. AT S£A, Ql!I.X. ENlER L.ATIT\JbE AND LONGmJDE ! 

i ► 
: 14C. ADC>ftESS ANO SIGNAlVAE OF PERSON IN.CHARGE 
! OF Pl.ACING WITH THE CARRIER 

i ► 
'
',,. 1SC. SIGNATURE OF PERSON IJII 

CHARGE OF DISPOSITION 

! ► 

! 150. LICENSE ~l!IEROF'­
! CREMi\lED REMAINS .DIS­! POSER - Ir APP\:.ICA8lf 

~ 1$ RETAINED BY 1lE PERSON IN CHARGE OF THE CEMETEflY. CREMI\TORV, FACllJTY FOR 501.ENTIFIC use, OR BY THE PERSON IN CHARGE 0. 
OISPOslNG OF THE CAEMATED REMAINS. 

OOPY2 STATE OF CALJ.FORNtA. OEPARTMENT'OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 

•. 

,. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City df~(j Gie{lal ,\ 1 I > I 2 PA J I) 

Date _______ _ 

You are hereby authorized:and lnst"(4-\td, subject 10 ~r rules and ~ulation?}to ln1'1.1he remains 

ol ~,'\\.~ '(.~<&.:,.q_ ' ,}P ])2#' I 
ina DO Funeral, da1e;,J.,e __________ _ 

1'n,tOI~ con!♦lnt• 

Church; Chapel, Graveslcle --------- - - - ----- - Mortuary. 

All Funeral ¢ars·must afrive·before 3:00 p.rn. of reg,.,lar wo,!( day or an ex:1ra charge o·t $ __ _ 

will be applied and billed to undersign•d. 

Dlvlslon~ Section~::±:::::: Blk/Aow ____ LOI\~ Gra••-~¢1~•...__ 

Gtave space &. Care Fund .............. , .. ..... , .... .......... .................... ................................ _f)_,,_ __ _ 

:::1:::::.::::::::::::::: :::::::: ::pAJ:o:::::::::: :::::::::::::::::::::: 
Burial Container............. ..... ................ . .. ......................................................... • ........ .. 

H,ndl1ng F ................................................. t«lv .. o . .S: .. 21XJ1t ............................... .. 
Flower vases - Marker setting lea .................................................................................. ___ _ 

~iing/TransferFOfl ... MOUNT.HOP.,E,CEMETERY, ............... - ~-

-~ -- -- :==~=·;:,p,:~::=\~.if 
Ba.lance due; ~ 

I hereby certify I am the X. J.L>1 (( ?7 01 the abOve. named decede"1 
~!'Cl this is you, authority (o~isposition ot remains as above' indicated. I certify and represel'lt 
that I have the ~ht to make this authorization and I agree to hold Mt. Hope Cei:netery ha,mless from 
any ~a~ tin ~ of said 8.uthorization and intermeot. 

I he111~~.e 111..Jn1annent in lot I !/(Jt{ ff ~Vl'Y .i-:;_ f.l _?'<-JI(;..._ 
holdund•rdeod. ¥7'd ~i S 'T 

·-~ ,!I:~-,,,,,·~ s 1'1- q I '2't..1.-
~ ~£-1r,# -/"?,, - _:: 

WolkOrderl E 1 S SQ 3 
Invoice# __________ _ 

Acct.' #, ___________ _ 

AEA• 104 (3-04) This Tnformatlon is a vallab/6 kl alternative formats upon rsqussJ. 
0 PrinW"" ,--4 111''4' 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 

Cily ot 5i"r,flrfa~O 4P 12: 07 PA ID 
Dal<! _ ______ _ 

WO<kOrd<I<# E .1 8 8 0 4 
Invoice# _ _____ ____ _ 

Aocl.li __________ _ 

REA, 104 (.).CM) Tl!/$ lnfOrmatlon is avs//abi. in aftomative forms~ upon n,-l ............ _,_,,.,,._ 



.. -
MT HOPE CEMETERY [ l<tt cft-

GRAVE BllND CHECK FORM 

Write in the r-iame 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 ar~ adjacent to 
the burial space. 

Pt,"' i;:p.vl~ 
. 

ic .II.if - • 
• 

' I 
w,chtli J.IA• ·-. 

• 

Blind Check Initiated By: =:+?~ ~ Date: ~ 
' 

'"'""""''"'""foe 0::: ' \/. 1,,.,,,/J"( 
tntermant Da'"11JaC/.. ",:J o Time, l d) #r 
Div: /~ - Sect: --1:J.. Blk/Row: __ LoJi 4f}Jf / 

~ i I °36 KC.. 
Grave Laid out by:="""'-"C,e,f?= 

Agrees with Legal Card: ~s rn:1.lo 

Agrees with Map: ~Yes 

131inJ:I Check & Verified By: 

f9/No 

'&tt«i/t ~ Date: / 1/g / o 



. . - \ [- /Ct>~tff . 
APPLICATION ANf! PERMIT FOR DISPOSITION OF HUMAN REMAINS \.\( \ • USE BL.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OE.CEOENT~IRST {GtVEH) ! 1B. MIODlE j 10. LAST iFAMILV) 

!58. 
; .'IWIUEL 

CALI NIA· I 
2859 AIWfS AVE •• 

- OIJTSl)E C"1.IF~ 6. ~ 

! 
SAIi DIIGO.CA ; _,._,_.,....,. 

92H6 i l'l>-1424 

OF INFORMANT 

VALEIICU-ll'IR 
7134 W!Sffllll PL. APT.C 

caon. CA 91945 

-111T THIS PERMIT IS ts.SUED IN ACCOFIDAHCE WITH: PAOVISIOOS C6 ~AMOUNT OF FEE PIIID :. 98. '1JE ~rr ISSUED : ,QC. SK.HA.TUR£ Of I.QCAl REGISTRAR I 
r= ntE\:AUFOAt<IAIEALTl1•••8'fftYCOO••·• ••TI<eAUl><lO. ; 11 08/2004 ; 2418841 

'1YFOR M DISPOSITl()NSPEQFIEO .. TMIS PERMIT, i _.::a., ! _, _ _,_,.....,.,_..,_.,...,_. $13.00 : T,MIT1.1111.1,t ! ► 

Nit CIW,0£ IN 013(!051-
fM)H REOUflBA NfW 
PUNlf fO~FIIW. 

"""""""' 

90. ADDRESS OF REGISTRAR Of-DISTRICT OF OEATl:t - : ~ .ADO~ OF REGISTRAR OF DISTAICf~ OISPOSITI()N -

;W1~r,..Ti2~s222 I """"°""'"""'°°"""'"''N0""""""""'"~'o••"' 

!•m··un:=:=~::: .. ~·,. .. 
' 0. CAE"""" 

. DISPOSITION OF CREW.TED REMAINS Oll£R 
THAN.,.,. CEMETERY 

. !ICIE'.HTIFIC USE 

·FOR ~•S IJSE'ONLY 

(D E, TE~"'f ENVAULTMEN1 1 

□ F, ossi~ME~T -,.. 
□ I. OISPOSIT.IOOPENOl!fl- REMAl~·LOCATEOAT" 

~Ol'ld~) , 

D (l._ SHF IN TOCAJ.Jll"OANIA 

0 D. rRM1s11 TO OUTSIDE c,; CAUFORNIA 

S'l'. 

12A, NAME ANO ADDRESS OF CALIFORNIA CREMATORY 

13A. NAME AND AODAESS'OF CALIFORNIA FAC1LIT¥ RECElVING REMAINS 

SClfNTiflC: 
USE 

: 11C. SIGNATURE OF PERSON IN CHAAG OF 8URIAI; 

,,1,0/o'f I►~ 
i 128, DATE CAEMATEOi. 12C. SIGNATURE 0F PERSON IN CHARGE OF CREMA 

. i ► 
jl38 OATE AECEJVEO 

i 

13C. SIGNATURE' OF PERSON IN CHARGE Of FACilllY 

l ~il-------..1..-.-... -...-..,,,,;s;;EE"""""'"""'""=========e----<-.,,:,,,.•"•'"•-:. o"•"T"E·s"'H"'IP"'-=o---;--:►=....,,==============;;;l•,-H.O.. NAME.AND '40DAESS IN RECEIVING STATE OR C LINT WHEA ..-~ : 14C. AOOAfSS ANO SIGNATURE Of PERSON fN CHARGE 
REMAINS OR CREMATED REMAINS ARE TO BE SH1PPEO . OF PLACING Wine :Y:HE CARRIER 

TRANSIT 

1 ► 
1----- - -+.,:aS!\'."A"DDR==s'"'. N=•""""'""""•"'NT""'O"N'S"'H"O"REEu"N"'E','O"R"O"TH""'ER""o"es"'c'"R"IPl'""10N""-+:1"ss'-'. o"•"T"'E'.o"•~----,-', .. s"c-:. S"'JGNA=",v=R"E'Cf'""PE"';;RS"o"N""•N,---.,., """'oc:,;;,c:., .... ;;;,s:""';;· ,,,,..,-;;R,;C,;;-

SCATTfA~llieURW. 
AT~OA 

DISPOSmON OTHER 
THAN 'PIACEMETER'V 

SUFA&IENT TO IDENTIFY FINAL PLACE' ANO CA DISTRICT OF OISPOSlTION.: DISPOSITION CHARGE OF OISPOSrTION : c~reonEMA.INS-01S· 
IF BURW..A'r s~. Qffl.Y E_,NTEFl LATffUDE ANO LON.GITUOE : 1. POSER"- ir APPLJCA8LE 

l ► ' 
epeLJ IS RETAINED BY TliE PERSON IN CfiARGE OF THE CEMETERY, CREMATORY. FACILITY FOil SCIENT!flC USE, OR SY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. ,, 

COPY2 STATE OF CAUFOANl.6., DEPARTMENT OF t-lEAL'fH S'E,FN'ICES; OFFICE OF STATE RF,GISTRAR VSt(ll. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy ol San Diego 

• 
You are hereby authorized and lnsll\lClod, subject .to your rulos and regulaooos, to i nter Iha remains 

o1 __ _..IN:=_..5._.z.""-"',f,,..M""'A-'-'(;.:=J<C~.>::Oc:.::ML.<'flC...,(.,../):cJL<.._ ~-""-- "'2'-";).;c..,'k,...,38"'-. i..=;;J,._,___ 
In a _ _,_k_.,.l~W,.'-,.l~:,&.L,>ll4J:._-.,,TL,---
Chuteh, Chapa,, Graveside ________ _ 

I 

F~n1ral, date·, time ___ ______ _ 

AV.u Mort\Jary. 

All Funeral cars must atrlve before 3:00 p.m. of regular wortc day or an extra ctlarge, of$ _ _ _ 

wfll be applied and bi_llod 10 undersigned. _______________ _ 

[);vision f S&ction _/_ __ Blh/Row, _ __ LI>I / f7 Grave _ _,/ __ 

{!,. -0'18~ Grave space & Care Fund ..................... , ....... ,, ..... .,, .......... ,. ...................... . a: -Overtime/late ArrivaJ Faes ............................... ,,.,,,,, ... , ........ ,.,, ....................... ,,, .. ,, .. ,., .. ___ _ 

OpenlnglCIQclng & Sotup ............................. ,................................................................ J5tf. et, 

Burial Conlalner ............................................ ft:4·10· ............ ......................... ~ 
HendWng Foes ..................................... µ:·: .... I:~. . ...................................... llf2.g__ 
Fklwervases~effingf-3) .... ·~)............ ............... . ... 66• Q,11:;', 
ROOO<d1ng/Fillng/Transtor Foe& ............. ............... ......... ~ ................ , ...................... P 6 r 0/) 

Sales taxes ........................... MOUNT'ff(}P£ CEAf... ........................... ,3 6 .,~~ 

Paid reooipl number~;··:;;;,""~ 

'&-J 
Balancoduo -0 

I hereby co~y I am lfl•==-==-=-~==,,....,..,...,,=,...,.,,-of the above na'med decedent 
and ltiis is your au"'°'1ty to m $l)O$l of romalns as.above Indicated. 1 'c,11111y and n,presoot 
lllat I have th&Jight to make this authorizalion·and I agree lo Mid Mt. Hope Cemete,y harml8$$ fiam 
any llabilty on aocount·ot said authorizatlon and rnte-rment. 

I heroby airthotlz• tho Interment In fol I t)e.nn is Mc.. .Dona.J _ -
hokt under deed Pllfll Ntm• . <." I .,.,.,_ . .1__ _ _ ~ · S: Io I <.lO. ~ _!LlTJT> _ 

_, ~WtJai '-All~ /ifrdo 
I 'ff :kj~ !]Clb-01 %"° "'~ti/ 

<g,,v.l~~ '),\t11oSl11il · r-. 
Invoice # __________ _ 

Woll<o«lor# E 1 8 8 0 5 Acct.I• ___________ _ 

Tit/$ Information Is available In altemal/ve formats upon requosl . . """'""'~ ... ~...,-



• • 
C 

MT HOPE CEMETERY £· ( 81:,(/5 
GAAVE BLIND CHECK FORM 

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

R~ 
l 

N.0..Q"~ 
tO X ~f* :,_() 

.\-\-.e~ ~r. ~hie ;Jol:,fe, 

Blind Check Initiated By1Q«(etfe.c Date: )a )J 
Interment spac.e tor: :Z:.Vs -z.- .rt- , Miet-c:-0 ON'.fi u\ ~ 

Interment Date: \)~I t-v-ery m., :ffnip A~ D 
Div: i Sect: I Blk/RoW: __ Lot I Q 7 Gr: _ J _ 

Grave Laid out by:___,,~~~IL:::.--=-· +· .... ( ___ ______ _ 

Agrees with Legal Card: gves D No ~} .. 

Agrees with Map: ~es D No _ ~ 
Blind Check & Verlfted By: ((M a,M.t,in Date·. /2---9-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN fej~c{) 
USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST(~) : 19. MK)Ol.£ 

lnas ! Alaa 
54. Cl OF DEATH 

1-el&M 
SB. COUNTY DEA - OOlSIOE CALIF., 

£HreR ST1tTI: Colorado 
7 

l'utlMrillSill Jlort-r,: 
-F 

63'22 1!1 Cajon Blvd. 

I, 

~. MacDonald 
2115 la1l• Dri•e 
Lo't'el.a.nd, CO 80537 

(Son) 

i 

( I 
•✓ • 4. SEX 

I' 

San ..,..., CA 92115 
BA. N 

--------~-----=,---.. -,--,-.-__.--.. - .. ---.. -,-0,-.,.--- ----.---.-.. -.-,-.. -~----·-.. -.. --~-..... =.-I► n-. ,D m-........ 
l'D-1083 ~~,-im :88. DATE SIGNED 

d......... Oldl.illll-~,......I0~1100dNHMlrl-,ldMel'feod9. - f ._ ! 11/29/2004 . 

PERMIT THIS'PEAWT 1$1$81.JEO WACC()Flb.Al,(::E Wl1li PAO\IISIONS ~ 
ntE CAUFaNA HEALTH ~ SNETY Ca:>E Mfj iS THEAl.llHOR­
IT't F0A THE Ol$P061110N SPECIFIED IN 11-1$ PE'FMT, 
NC>Tl:MS.PINITGIYIIMOIOOtffOPCIIIPOIM.OUTl!IDl"CW~ 

13.00 
: "I: r }'iffl~EO ! 90 ~n~ LOCAL REOISTAAR JSSU"!O PER•IT 

10. A1J'n10AltED DIS'POSITION(S} CHECK APPUc;ASl.£'11EMS· 

IJI •· eu-.1..,...,.•-
0 0, OR8AATI.OH 

0 0;."'8FOSi~~CWCREMATEOflEW.INSOTHER 

D 
TH~ IN A CEMETERY 

D.SCIENTIFICUSE 

11 

iM. Doti s i ► 
: 9E. ADQIRESS()f REGIS'mAROF 04STRIC1 OF Dl&POSlf lOH -
: IF OISf'O~ IS TO 2_(:£UR ll<tJJ«:m,EA Ol~ICT IN CAI.IFOANl'A 

; P. 0. llOX IS:1222 
; San Dia10, CA 92186-5222 

□ E T'EMPQRARV f NVAVtTMIENf 

□ F OtSINTfRMENT 

F-Ofl COAO!IOA'S USE 01«.Y • 

□ I. OISl'OS(l'IQN PENDING -AEM~ S 1:.0CATEDAT 
INamo lll!'ICl~l 

(I 0, SHIP 11H 10 (:AUr-ORL'flA 

□ 0. 1'RAASff TO OUTSIDE Of' CAUFOFINIA 

BURIAL .Mt. Rope C-tery: 37Sl Karbt St. 
Saft Diep, CA .92.102 

) 12A. NAME ANO ADDRESS OF CAllfOR CREMATORY 

-~l-------+-,~3A.~NA=M=E~A~N=o-A=o=oo=ess=o~F=cAL=,ro=R~N~IA~F~AC~ .. ~,u~T~Y~R~E~c=e~,v~,N~G~R~EMA=~,MS=-+,~38~. D~A~T=E~BE=c=e,~v=• =o~.; - ,~:lC~, S~IG~NA~ N=R=E~OF=•=e=R~SO~N~IN~.c~H~A~R~G~E-OF~F~A~C-IL~ITV~---

~ ~IFIC 

~ l ► 
~
1-------+-,,~ ... ~IIA=M=E~A~N=o~'IO=oo=Ess=,~N=R=ec= e~,v=IN~G~s~,~.=:re=o=R=COIJWTRV===WH=E=R=E~--+,,,,,, ~,.=e-.o~.~T=e~s~~~,.=.~ro~ -+,-,-.-c-.A~D~OO~ESS~-AN-. D=ll,l~G~N-AT~U~A~E~O~F~PE=RSON~~,N~C~H-~~E~ 

g 
REMAINS OR CREMATED A.EMA!NS AAE TO BE SttiPPED • OF Pt.ACING WITM TME CARRIER.. 

TRANSIT 

l ► 
SCATTEAIN(],'EllfllAL 

ATSEAOR 
OISPOSlllON OTl4A 

TMAN IN A CUEl utt' 

: ,150. UOENSE' t4UMefROF 
! CREMA.TCO ROM.INS DIS-­
; POSER - If APPLICA9L£ 

Clllrl'...2 IS RETAJNED BY THE PERSON IN CHARGE OF· THE C~ETERY, CREMATORY, FACILITY FOR SCIENTIFIG USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAIN~. • 

---------------
COPY2 STATE ·or CAUF=OA~IA. DEPARTMENT OF"HEALTli SE.RVICES, OFFICE OF STATE .REGJStRAR 



• MT. H'.?.Pr,.6, gEMETERY 

Q 4 ~t,r.r-EftMENT ORDER 
oi-

' \ - City of San Diego 

1 l-08 - 04P02; 1 
Date ~t-t/~~.1--"/ o_<(,__ 

All Funeral cars must a..-nve before 3:00 p.m. ot regular work day o, an extra charge.ot S __ _ 

will be applied and billed to undersigned. _ ______ _ ____ _ _ _ _ 

DMSlon / A Saciion a B11</R ____ Lot 70 Grave l/ 
o,ts-S.- -

Grave sp;a,:9 & Care Fund .................................. PA· .. ,o .. ········ .......... , ........ .. ,, j 

Ovettime/L.ate Arrival Fees ................................. ..... .. . ....................... ::1.:.1' [ 
413 _. Opening/Closing & Sotup ................................. mv .. o""B .. 2004·· .................. ....... . 

Bunal Oonta.1ner .................... ,,,,,,, ........ ! ...... . ................ ............ . . . ......... . ... ,, •••••• •• •.••• • •• , ••• t/11"­
.½?- -Handling Foos .............................................................. ................................................ . 

. . . MOUNT HOPE CEMETERY F--vases -Marl\er sel1ing faa ................................................................................ _ __ _ 

Recordlng/Aling/Translo, Foes .................................................................................... . 50-
3,:i 1./0 

Sales taxes .................................................. ,,,,,,.,,,,,,,, ...... ,, .. ,, ... , .. ,,, ................... , .......•.• --=-,:;__, 
Total Due .................... ;l:),SD ~ 

Paid reoelpt numtw l(,c. S n 11 .;i.;>SD " 

J'J /J /') Balance due .-er: 
I ho<aby cartily I am Ill\! Y- ~~ • ~ of the-above named docedent 
and fllis Is your autllorlti ~ltion ol remains as above Indicated. I certify and "'"'"""' " 
mat I h, vo the right to make this aulhorization and I agn,o to hold Mt. Hope Como1o,y harmless from 
any liability on account of said authorization and irrterment. 

I hereby: authorize Iha interment in lot I lnd~~· ·- LI&=,, ,~ 
• 

c,()~ 

Wori< Order -I E 18806 

" J~ JJ./.hL( Z .:wcE :-·i•--1a., s Tum Sf . 
~ :S.a o 'D1r0'] CA·'<121i:tS 
2$,.li.19~ ~~S-SS'\~ .. .-,_ 
lnvoica# __________ _ 

Acct.# __________ _ 

This lnformatfQt, Is aval/able In a/tsfl!Jl/iVB fo,mats upoll .llJq<H>SI. 

o"",.,,,.,*~;..~ 



- -
MT HOPE CEMETERY C I ~'t/~(o 

L ____ G_RA_·v_E_BL_IN_o_cH_E_c_K_F_O_R_M ___ ___.I 
Write in the name of the deceased for which the grave is for 1n the 
bloc!<. marked with "X". Place the name's, lot # and grave# of all 
existrng marker's in the appropriate-space(s) that are adjacent to 
the burial space. 

X (AOK 
~--,~ ·rr. -..... ,_ ,. 

Blind Check Initiated By:'-7'Y)Q,,te Le<> Date; 11/'ts /oL-( 

Interment ~pace for: {! Cl.A:';,m e,n ~c.. ~ 

Interment Date: wd \t/to Time: lO!OO 
7 

Div: I ~ Sect ;:;.__ Blk/Row: __ Lot: 1 O Gr:l_l __ 

Grave Laid out by:'~ Pb~ 
:::::~7;'~~-~v .. a ~:No ~\o-r{ 
Blind Check &:Verified By:.DA/(;(c-f/ Date://4-olj 



··•-··· . . .~_ ".... E\~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <j I f • 

USE.Bl.ACK INK ONlY - MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF OECEOENT-ARST (GIYEMI l 18. MIOOLE 

CAIND 
; IC. LAST (fAMl.Y) 

l POIICI 
4.SEX 

MIi DllOO 

PEAIIII" THIS PERMIT IS ISSUED IN NXOffCM,NCE WfH P.ACWfSICtlS OF &A. AM()VNT OP FEE PAID 
THE ¢,AUFORNIAtEALT1-IAHO wrrv 000eANOIS TlEAIJ1lt()R. 

; 118. DATE P.EFIMIT ISSUED 

] 11/09/2004 
i C.lUSS 

i SC.SiGNA.1\JRE OF".LOCM. AliG.ISTRAR ISSUtHG PERMIT 

AHV.CHAAI& IN OISP06I• 
TfONN;QUllf$AHEW 
l'ffl!,,VTTOSHOWfflW. -

nv RlA Tl£ 0ISl'06IT10H Sl'E<:<1£0 IN TllS P£A14t. ... 
13 00 NOft: nt1...rCIIIIEISMOllmtfl'Of OIPOIAI.OIIJ9IOI OfCM.JA:RU #f • 

90. ADDRESS OF REG~TRAR OF DtSTAtCT OF DtATH -

Vltt\'.."'liBIMif~~ 8.5iZZ 
MIi Dll!IGO, C& t2186-.5222 

i ► 241893' 
! 9E. AO~SS f:, flEOISTAAA f:, DISTRICT OF OISPOSmON -
·1 ,:: Ols,O,S!T«)N tS TO C?OCUF(IN MOTH£A OI.ST1'Cf N CALIJ:~R,f!A 

I 0. AUTHOfllZED·OISPOSfllON(S) CHECK APPllCASLE mMS 

Ill A BURIAL (NCu.oES tNtOMeMENTI 

FOR COAONOII'$ USE ONLY 

□ &. CAEIMTIOH 

□ C. DISPOSmON OF CREMIJEO·REMAJNS OTHER 
nw,, IN A CEMETERY O 0. eCCENTI,:ic use 

BURIAL 

~ 

0 E. lEMPORARV ENV~TMENT 

□ F. OISlNTEAiil;NT \ I ' 
D (), 5t'IP ~ TO CALIFORN!" 

O o. "fRANsrr 10 du'rSu)E. OF-CA1.1i:-OHN1.A 

i SCIENTIFlC 13A. N.We AND ADDRESS OF CALIFORNIA FACILITY ReCEIVING REMAINS :•38. 0ATE Recervro ! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

USE 

~,__-----t;rr-i;;.mmll'r.ru======?\o,-===ra.--t;'.! ..;;===-!c-:►;:;;,-===========,-~I EA£ j1-\8, 0,ATE $HIPPED : ~4C. ADDRESS ANO SIGNATURE OF .PERSON IN CHARGE 

0

, TRANsrT I OF PLACING WITH TkE CARRI EA 

I! 1 ► 
'SCATTffllNCWURAAl 

'ATSfAOA 
01$POSfllOHOTHER 

TW.H W ACEMETER'V 

SUFACIENT TO IOEN:rlFY FIN.Al PLACE ANO CA DISTRICT OF OISPOSITION,i OCSPOSITION 
_IF BORW.AT SEA,.QM.y ENTER umuoe AND LONGITUDE ! 

! 
l 

ISC. SIGNATURE OF PE.RSOt,,I IN. 
CHA.RG.E OF DISPOSITION 

: 
! ► 

; 150, LICENSE NUMBER of 
: CRIH.O,Tfn PEMA!N:s O~ I """" -IF AP"-"'"""' 

QQe1'...z IS RETAINED BY Tl<E PERSOO IN CHARGE OF Tl<E CEMETERY. CREM ... TOAY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSOO IN CtlAROE Of" 
DfSPOSING.OF THE CREMATED REMAINS. 

COPY2 STAT£ OF CAI.IFORNIA, DEPARTMENT OF·MEAL TM SERVICES, OFFICE OF STATE f:U::'.G1STAA~ . ... 



.. 
MT.'HOPE CEMETERY 

INTERMENT ORDER 
Cityof ~t,,£$,Qo-0 4 P02 :J~ PA I 0 

o·~ta _______ _ 

Openh>glCJos;ng & Setup ................................................ , ........................................... .. 

Burial Contaiher .......................................... 1 . . .. ......... . ... .... . .. . ..... .. . . ....... . ... ... ..... ......... . ... . 

Hal'dl;ngFees ............................................................................................................. .. 

Flower vaseG -Matlier setting fee ................................................................................ ___ _ 

(e"e~i~Fir."9'lransfer Fees ............. , .......... ,,,, .. ., .............. ,, ..... ,,,,................. ~ -
Sales taxes ................................................................................................................... \lo-~ 

~-~ ..... ,, .. ..\~•.D 
Paid receipt number ~ \ ~.;JC) 

Balance dua-= Q . 
I hereby certify I am tlle.c:;c...,,=~======~~~~ of the above named dacodeni 
and 1h1S isQ yur uthorlty to f'(lake disposition of temalns as above indicaJed. I certify and rapresanl 
that I have th t to make this autllolizatloo and I agree lo hokt Mt. Kot)& Cemetery harmless from 
any llabiily ~~ ..,,d authoroz:ation and Interment ' 

I hereby au ze the lnjrmanl In tot I 
hokt under de . 

Wot!< Order # 
E 18807 

Invoice# __________ _ 

Aa:I. # ___________ _ 

This lnforma//qn (s available in a//&marlve formats upon mquesr. 
O F!ou..., __ w_. 



•• 
MT HOPE CEMETERY t ✓, Sto 1 

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

Go(L,e · 
Ail J ' 

y )C "b,JJ\€ VlrJf~ 

Bline Check Initiated By: ~ • - :P~~ate: \\JI& 
Interment. space for: 00 Y'-,f\.~t -e, ~r0 c_ 

Interment Date:J{\..g-1\. ( I \G Time: \ ·ru 
D1v: \)-- Sect: \ Blk1Row: __ Lot: Col Gr: Co 
Grave Laid out by: ·J;f:ug,eJ1C,:;Jif!lJ,&¥ 
Agrees with Legal Card~Yes O No r 
AgreeswithMap~'les O No ~~ 
Blind Check & Verified By~otf ~ate# 



' -

f-l ~Ol 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF Ol;CcDENT-FIRST (OllleN) 119, MIDDLE 1 tC, LAST lf'AMILV) 

. • DIRECT · ;· 
Andedoe-...-.ie llortury. 5050 l'edual ll'ri v! 
• San Di•So• CA 92102 i Plrl329 

R 

6, NAME, REI.A 
Of INFORMANT 
Coartney Roma, Son 
8)4 Blctory eo.rt 

fA; ~ R;E PAID : 88, 0A1': PeRMfT ISSUIEO : 9C, SIONATURE ~ I.OCM. AEGISTAAA 158 

• 

.. -......,.....,.o, 
n4$PEIU1'1$t6$1JBJ IH~WITHPAOY1$10HSOF 
THE Cld.lFOfNA.1£M.TH IWJ WUV-C0D'.f ANO IS THEAU'UiOfl· 
ITV rnA nE Ol&P08rTION$PEOREOIN'nUS PEAMlt 
IUll:fflSPllllll'GMINOIDfTOflllW'OSM.OlffllllifWtMJPOflM. 

1 11/10/2004 i ,8649 ' ' 
90. ADDRESS-OF REOISTAAR'OF DISTRICT OF DEA'n-t -

IF DEATM OOCURAEO 1N·CAUF'OANIA 

13,00 ' ! l 
j IIE.ADORESS OF REGISTRAR OF 0$TRICTOF OISPOSlll -
! IF 018P06mON IS, TO OCCU'\ 1H M«>THER DIS'TRICT IN CAUFORMA 

LOCilrt. flEOISTAM 

Mfi,"QfMOfi .. OISPQSI, 
"°"NOWIJESANCW 
PEFM!t10ftfOW FfW._ ·- Dept of Vltal bcorda. 92S •roe.1- i Dept. of Vital ~. P,O. los 8S222 

1C>,~OISP09ITQ<(SICHW<.....,... """' 
iJ•-~(lNCU<lES·...........nj 
D • c-..nol.. 1 · ·r 
D Ct OISPOGlflON OF CA!,...,TEO AEMAINS OTHEA 

1l(AH INACEMetiRV 0 0 . SCENTlflC'USE 

□ E. TEMPOFIAAV Et.r.,/AULTMEH1 

{ □ F. O!SINT£AM!£,H~ 

□ G. SHIP IN TQ CAUFClA,l«A 

□ D, l'RN,ISITTOOUTSIOE OF CA~IA 

. . , Hope C:-tuy. 37S1 l!lerbt Street 
Saa Dteso, CA 9210.Z 

I 
1.2A. NAME AND AOOAESS OF CALIFORNIA CREMATORV 

FOA ~A'SUSE ONLV 

! 11C. SIGNATURE OF PERSON tN CHARGE OF 8!JRW. 

i 

i 131\. NAME AND AOOAESS OF CM.IFORNIA FACILITY REC:EMNG ~MAINS j138. OATE RECEIVED j 13C. SIGNATURE OF PERSON IN CH.Af\G,E OF FACIUTY 

I ~~ l i ► 
~r------t-:m-.~=--ainc;-a;;;;;,;m;.;.--Rna;-;<n,;"""..,.,.;-----!'...-,mr,,-.;r,;a,a;--!-';' ~=========-

I 
14,A. NAME ANO ADORE IN AECEJVll'tG STAn OR COUNTRY WHERE :_. 1 .. e. DATE SHIPPED : 14C. AOORESSAND SIGNATU~ OF PERSON IN CHARGE 

REMAINS OA. C~TEO ~ INS ARE TO BE S1-NPPEQ l, OF PLACING wn:H T.H£ CARRIER 

TRANSIT :!: 

SCAffEl'INMllJRlAL 
ATSEAOR 

OISPOSfflON OTKJI 
THAN IN A CQl£T£RV 

DISPOSlllON 

! ► 
: 1SC. SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

i 
! ► 

• 1$0. UCEN:$£ NUMBER OF 
; CRE"1ATEO P&IAIHS ()1$. I POSER - " ..... """" 

CiCeY...2-~ RETAINED BY THE PERSON IN CHAF.IGE OF THE CEMETERY. CREMATORV. FACILITY FOR SCIENTlftC USE, OR av THE PERSON IN CHARGE OF 
01$POS1NG 04' THE CREMATED REMAINS. 

COl"i2 'STATE OF CALIFORNtA. DEPARTMENT OF HEALTH SERVICES, OFACE OF STATE REGISTRAR YH(l'lV. 



O,ATE 

TO: 

[- l S'G07 
illnuttt ~o.pr Clle11irtrry 

3751 MAR~CT $l~EET 
SAA OIECO, CALIFORNIA 92:102· 

STATEMENT 

l 1'- q . . ?On/, 

COURTNEY HORNE 
814 Hickory Crt. 
Brawley CA 92227 

DESCRIPTION OF C~RGE 

1.ate arrivaL f .ee for Johnnie u·orne 

YOU.A C)Rl)E:1111 H 'O . 

E-18807 

service on 11-15-2004. Your ardval time, 
was 3:45, Pleas.e submit within 10 days 
of receipt. 

AMOUNT 

Total $165,00 



111"1 
SD l'TT. 1-fJ'E ~ ~ 

'" I~,.,,, .... _.' _. - ~LE 
cnv o• Sltfl•O.o Po2 : 38 r Al ll 

Oe.tfl--~----

• 

Olitrd~Anili!al fees ...... )••-··-····················•·······••1• .. ., ......... , ................ ,. ............ , ----
t.l,1~ -~1\1~~ I~·······•••·•·•····•~···· .... ·.,-..................................... ,, .......... ,., ..... -,.. ~ -, 

~,~ ........ -... -_.... ... -·-·-··--~·..,,,, ..... ~-)••·--··•.-.-••--i•······•.········ .. ··••· ............... ,. AU ~ 

• ~ F-....... - ................ , ........ ... ....,................................................................. H QC)- I 
~, __ ....,,.. .. ng .. .......................... , ........................... - .................. , .... ---- i 

~~~~::::::::::::::~::::.::~.:::::::::::::::-.:::~::::::::::::::::=::::~~::~:=~ 1~- ; 

~~-·, ~ -... ~.\~~ 
S•~c•M" :O·. : 

l 

• ·~----
WOll<Oldlf!I e .18 8 0 7 

..... , _________ _ 
Al:¢•---~------

' 

• 



• , • MJ. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Olil• I l/oqjo'4 
2 2'i 3 c./2.._ 

You are hereby· •~horize<t and inS1ructed, subject to.you, ru!fs and tegul.a.tions, to inl&r th& rem~ins 

~ 1:00 

....!....!..='-'='1....1...C"--!<I..._-~ k.. 

All F1,;netai cars must .8Jffle-bef0f8 3:00 p.m. of regular work day or·an ektta charge of S __ _ 

.,;11 be applied and billed 10 .undersigned, 

DIVislo• 12,. ~ion~_ B11</Aow ___ Loi l O ¢: Gravo 5 
Gravo apace ·& Caro Fund .................................................. , ... -~.. . .. .. ................. .. 

Ov•~inell.alo Arrival Foes ..................... n·A· ... ,o· ...... ..... . .. ......... . . v I 
3 

_ 
Opening/Closing & Setllp ........................ r,:. , , .. ·........................................... ::,.. __ 
Burial Co,,t.iner ................................................................................... .. _. ................... J 7 5 -

unu 1.0 '11111.1. ..................... :> 0 l/ - . -~~ ........ l?A'-". ................ nu.1 ... ... _.-, ....... ... ... .. j b3~5 
Rower vases - Marker setting tea................................................................................ _ _ 

~ ling/Transfer FA\OUNI.HOP.£.CEMETERY..... ........ ...... 50 ; / 
,,:),I 

~~·~ ... ~ f~~:~·~=~~·:~~~~--~~·~:~i:~:2f ~~. ~ 
Balaoca due ~ 

I hereby certify I am 111eX 
1 

. "1-lff.., of the above nam.ed decedenr 
and this is your au1horiiy 1onillis,,o'J11on of remalils as above indicetsd. I C8flify and nipresent 
11181 I have 111• rigbl to maks lllis 8lJ1110<liallon soCI I agree lo l'lold Mt. Hot>o Cemalory ha\'lnless from 
any liability on account olsaid authorizauon and lntetment. 

Invoice# __________ _ 

Acct.•--------- - --
T/jis information Is avaUabl<> in altsmatlve ~ma$ r.rpon roqwst. 

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



• ,, 
MT HOPE CEMETERY [ 1 ee.t ~. 

C GRAVE Bl.IND CHECK FORM I 
Writ.i in the name of the deceased for which the grave is for in the 
block markeci with "X". Place the na·me's, lot # and grave # of all 
existing marker's in the appropriate space(s) that ·are adjacent to 
fhe burial space. 

Blind Check Initiated By: rY '4LllL Date: J1./!l./al. 
lnterrnent space for: 5¥1" 1' A ByRd _ . 
lntertnent Date: u/1 t.f.tl.. '/ Trme: ____ I ___ _ 
Div: IL Sect: 2. Blk/Row: __ Lot: IO 2 Gr: 5 
Grave Laid out by:~ ..... >f ~ 
Agrees with Legal Card: 0 Yes ;;: .... 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~/1~/ 



'• 
[ ;_ l'r./cClc, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . 
1 

USE Ill.ACK l!'IK ONLY-~ NO ERASURES, WHITEOUT S OR OTHER ALTE~TIONS • 1A. NAME OF oeC:eotNT~AST i$IY£N) ! 18, ~ IOOLE 

llylYia i Purl. 
j ·1c. LAST (~VJ, 

i BJr• 

~tlllirrv"""" :BB. DATE StGNED 

-""""'"""110N OF 
I.OC(IL. AEO~R 

N(faw«)f~l)I~ 
TK)N~,\lt,W 

l'UMTTOSHOWFl~ ....,,.,, ... 

THI$ PEFIIITI$ 1$Sl.EON ACC0ll)AHCE MTM ~Of 
1HE CAI..IFtlRIM tteM..lH #IJ SAFETY COOE »m IS THE MITHOA­
ITY FOJI THE 01SPOSl'h)H .SPECIFIED IN TH$ P8MT 
Ml1fl:.JHII NNIT CNES NO flNltff Of IIIPOW. OUJIII)( QI~ 

90. ADORES$ OF REGIST~ OF 01$ffl1CT OF DEATH -

r.r.llliv e21r-" 
lu 11 .... lalifonia 92186-.5222 

,u.oo 
0 : oc. 

. 11/ 12/2004 : 
!llArk .Ten)1n• 1 ► 241910, 

i 9€o ~~~~~=;!=~=~'°-;.. .. 
i 

! /• /. z / 1 "u•; 

1~ DrSPOSmON(S) CHIQ(Ni'PUCA81.£ ITEMS 

8-,.. BUFIIAL (INCI.UOES iNTOt.t:IMEN'I) □ E TEMPORARY l;NVAUl.~l;NT 

FOR COIIONOA'S U$E ONLY • 

D • ocsPOsrnoN PENDING - RfhYilHS.LOCATEDAT 
(~a!ICIAOII~ 0 .s. c:AU&~TIQN 

□ C. 01~ Of"CRe_MATS) Rfll,WNS OTHe.R 
TIW4 INACEME'TVIV 0 O, SCIENTlflC USE 

lk. -■,. C:-tezy 

□ F; DISINTl:AMENT 

□ G. SMIP., TO CALIFOAN!A. 

□ D 'TRANSIT lO OUT.SKIE OF CALIFOAhlA 

17.51 lCnbt Stnet Saa Diep, ca 92102 
12A NAME ANO ADDRESS OF'CI\UfORNCA CREMATORY 

I 8CIENTTFIC, 131\. NAME ANDAOORESS'OF CI\UfORNIA FACILITY RECEIVING REMAIMS ! 1'l8. J)ATE RECEIVED 

j 1 lC. SIGNATURE OF PERSON I~ CHARGE OF 8URIAL 

! ► 

13C. SIGNATUf:IE_ OF PER$0N.IN CRA.AG£ 0~ FACILITY 

USE : 

~----1--,,,,,~======~=====--' ~~=~+--'►'=-=~===~=~~=-~ t4A. NAME ANO o\DORESS IN RECEIVING STATE OR COUNTRY WHERE =,, 148. DATE SHIPPED : 14C. ADDAESS-ANO·s1GNATURE OF PERSON IN CHARGE I TRANSIT REMAINS OR CREMATED REMAJHS ARE TO BE S>ilPPEO : I ► OF PC.ACING WITH lHE CAR"'"' 

j--------j,,;s:s•-..Ai!fiiii~~piffi•P01SiiNNTifoONilssliHOREoiai[Loi1NE,i!;cORi1ilo)ir'liH;e;ERR5ocsc;'sc;i;•iF1P110N'ooi<---t:1;;sise7.-DAiA'fT'EE<ioFF- 7,-',isscc . . :SsiR,oftw.wiruiiiR'EE:iofFFCiP'ieE;;RsiS05iN<lii<N7:7,,i,o,. ,uiic5'eii""'i<N'""'iiiiiBEl\iifl:iOF5F 
SCATTEAINGIBUPML 

ATSEAOA 
OISPOSmoiN 011-EA 
l'HAN ~ACEME:tERV 

St)r:FICI IDENTIFY AHAL Pl.ACE ANO CA otSTRICT Of OlSPOS"lllON.i 0t$9051TION f CHARGE OF ()JSPOSITION ; ~EW.TfD REMIIIN5 OIS-
IF BU ALATSEA,Qilil..:!ENTERLATITVDEANDLONGITUDE i i l POSEA-lf.\PPUCASlf 

! : ► i 
QQfX.2. IS RETAINED BY l'HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR B'I' THE PERSON IN CHARGE OF 

--D-ISPOS--ING_ o_ F _T -HE_ c _R_EM- •TE_ D_ R_E_M_•_1_Ns_. ____ · _________________ • ________________ _ 

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SE.RVICES, OFFICE OF STATE REGISTRAR 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Oate _,/.....,l,1-le>i-4p-=o_tf,__ 

All F.unetaJ car& must arrive. b8fore 3:00 p.m. of regular work day oran extra charge ol $ ___ _ 

will be applied ond billed to unders;goe<1. 

Division _J~O_ .Seaion B11</Row ___ Lot L/d(:)C:c.,,,,e _...,,{ __ 

Grave space & C.N> Fund .... . ..................... G. - .~D 7. /.p ..................... ,e[: 
Ovettimelulte ArrivllJ Fees· ...................................................................... , ......... .. 

Openlng/Clo,;lng & Setup.............................................................................................. ..e::: 
Bu(ial Con1ainor ........................ ~ .. .':: ... 1..:'~..!.:2.::,1 .... '', ............................................ ,,. --B~~-
Handijng FNS....................... ........ 

1

~........ • ·;· ...... • • . •• ............ , ,k 
. ~ 

Flowervases-Mart(ersett1ngfee ........ ,~'i"'""~' ...................... ................... . ___ _ 
Rocord1ng/F1fing/Transfer Fees....................... . {p ..... ....... . ................... _fl=~-
SaleG taxes .......................................... 1'. .......... ·., ......................................... ,..... -B': 

Tola! °'l• .................... • g. 
Paid r&c;eipt numbe'r _______ ~ 

8aJal)CG due _ _.B:._· £..__ 

I heNll>y cerlify I am the '-e C of lhe abova name,d decedent 
and ll>i& Is your authority I a · 1tion of remains as -•• indicated. I certify and repn,senl 
that t have the ~ghl to maJ<e this aut orization and l •agn,e jo hold ML Hope Cemetery harmless from 
any liabi'ty on acooun1 of said aothorizatioo and intermeot. ~1• the lntennent ln lot I 

~~1& J,l l(k__. J 

~()J\j_~ 

Wort< Of'der # E 18809 
lnvoice1' ___________ _ 

Accl.1· ___________ _ 

This informa'lion is avaRa'blB in altsmativt1,formnts upon r&qUest. 
Of'N..J-•..,..i..1,,.,,,.-



• • 
MT HOPE CEMETERY ~-I~ 

GRAVE BLIND CHECK FORM 

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

.,, ,I O& , ,.__. 

&~i -MA,t4i fJ X f'(r"~ l!wis 
~flllJIU 

- 16 

Blind Check Initiated By: ________ Date: __ _ 

lnterrnen; space for: AA4~4ftt M IX 
Interment Date: 11.j,4./0f/ Time:-jJ,__: 0_0-=-------
Div: 1.D._ sect __ Blk/Row: __ Lot· '/W '3r: l 

Grave Laid out by: :h,sfl.zr-.-0:::,-£¥ · 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes □ No 

Blind Check. & Verified By: ~II/£ Date: ti /r,fo f 



~· -·- - -! -· 
~ .. }~80~ 

'\ 
: 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
' US!: SlACIUNK ONLY - MAKE NO EAASURES. WHITEquTSOR OTHER Al.,eRATIONS 

1A. NAME OF otCEDENT-ARST ~l'f.l ! 18. MIC)OLE 

Margaret l May 
~TH 

La Mesa 

i 1C, \.AS.1' {FAMILY) 

[ Mix 

I · EkTEAslm 
i Sao Diego 

• 7A. OF 
Fe:atheringill Mortuary: 6322 El Ca}oo l!lvd, 

•78, , u l ~ If APPl.,JCMLE 

San Diego, CA 921..15 
i .: .. -- . -

PEIIMIT 

~ OF 1""'1.""""""" 
Nffow«>fll'(~ ===--

.90. AOOAESS OF AEGl~TRAf:l OF Ol;SllUCT OF OEATH-
IF DEA.TH OCCURFiEO IN _CAlJFORNIA I ' 
P.O. Box 85222 
San Die o CA 92186-5222 

! FD-1O83 

: 9£.AOORESS OFREGleTRAA OF·0tsm1CTOf OISP051TIOH -
: IF: o,&p¢$!TIQN•I$ TO OOCUA IN-~OfSTRICT IN c:.-,uFOf'IH!A 

l ' 
1 

;~.-•, 

ONOR'll USE OILY IO.,ul!40AIZmlllSP()SmoN(S) Cl<E!><""""8LEITTM$ 

(ii /4.. DU~~ltCLUDtS IHTOM8M(HT) 

[XI•.- l 
/ · 

□ f ,--SElil~AV-EN'I/AULTh1ENT 

o,.0!81,.,.,,_, D I. lllSPOSmON PfNDINO.- REMAINS I.OCATel:> AT 
'9Mard~l 

□ c. ~ OF CAu.v.rm fl:MA.IP1'SO.T•d•~· 
'TK,Yf lNAC04EffR't' O o.,ic1ernP<o,-· 

' 
0 0 , SH!P 1,- TOCAJ.:.lFORNII\ 

DD. TRANSIT TO QIITs.01!.0f CALIFOFltt!A 

11A.NAM A C,Al.l . FW 
Ml:. Hope CetDetery: ' 3751 Market St. 
San Diego, CA 92102 

• 

• 
• I 

12A NAM AOOAESS OF CAI.IF IA~ GE OF CA~TION 
So .. CA Crematory: ) 601 D ·crane St:. 

I 
Lake Elsinore, CA, 925'30 

~it------j,,ii<AONi:.AMMEEAAN0-0:AOO~iFRies!s1iNNi1u!WiiiN1isstfiAi'i'JEEOORRCCOOoiii'?f.lliv>ilt!EiiE--t,:.•i4•iiB.1DA>ATITEESiSHiiilPiPP>EEa:ori,~.r.4Ci.:;.;ooooRA1Ef!SSiSAANONOS'SIGNioNA"ATrLU'"Rlt~oiFFPP'EiERAISONK' ii<i1NNOCHH>ARWlllEE,-
REM.AlNS OR CREMA1'e0 ~INSAAE TO BE SHlN'EO l, OF ~NG WITH THE CMAIEA 

TRANStr 

! !► 1------1,,,,5.r-. .:...,mra.,.,Ni<EA~R"'E"ST""P0"1"'HT"""'"N·•SH"'0"R"'ru=NE<.7or.iR'l'iiTHii. EFiRfioEiie"'1'li1i>Pi'iT10niN.r--+_:1;;;5;;a.";·ou•:i'n;onQF<--;,-;,;;;5C,; . . •s;;:1G;;N"A'iiTU"'R"'e!iollp!iP£><ARS.SON'"l;;:;N-,,•,-;:;50;-· ,;;;,c<e,;;.~•"'•--NUM=•"'••~o;;;,;--
$UFFICIENT TO tDENTl~ FINAL Pl.ACE ANO CA DISTRICT~ 01SPOSITION.: 01S~OSmoN : c~E ~ OISPOSITTON : .csm,AAm> ASWJMcS '()IS. 

IF BtiRIAl AT SEA,~ EN11:A LATITUDE ANO lOHGm.JD£ !,. j · l POS~ - F APPU<:;Atll..£ 

! ► 
CD/!t..J. (:)F·THE Pf:RMfT l<CCOMPANIES 1>/E REMA/NS 10 THE STATED PUCE' OF DJSJ?OSITJON, 1.liE PE$!SON IN GJi/ll!GE OF D/SPOSJTJDN IS RESPONSIBLE 
FOR COMPLETING AND FO}lWARDING THE PERMIT WITHIN 10 DAYS OF D1$POSITION TO THE flEGISTRAR. Of THE OISTRIC::T IN WHICH OISPQSITION OCCURRED 
OR TH" OISTfllCT NEAAEST THE POINT WHERE THE eREMATEO REMAIN$ WERE SCATTERED AT SEA T~e LOCAL REGIS TFIAR MAY OESlROY ANY ORIGINAL 
OR OOPLICATE PEl!MIT AFTER ONE VEAR FROM ISSUE DATE. 

COP.Y t . STATE OF e&IFORNIA, OEPARTMENT OF H:0.LTH ·SEFMCES, OFFICE Of ~TATE RE GIST.RAFI V~t(llf.V. 3103) 

• J 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

::::pace_L_,_I _Ca_re_F:1~~.-... -... -'-.-... -.. f:~~~).~ .. ~.t..~.'. ..... :..~ ... 6.~~~•--_-=3-=e:·:~-== 
Ovartime/Lala Arflval Fees ........... -.. ........ • ...... , ....................... ,, .. ,,,,., ..................... ,, ... _ __ _ 

I( 
0pe,>log1Clos;ng & Satup ....... ::o•· .... ··c· .. ·· ................................................................... . 
Burial Container ..................... ..!..La ... 7 .... V4.lL,l-:1:: ........... , .. ,,,,,,,,, ................ .. 
H.Jl'.ldllng Fees ..... .......... ,,, ......................... !.~., ................ ....... ..................... , ............... ,, 

Flow<>( •!!Sts --setting roe ........... '. ... ................................................................ - ---
1 t -e-

Racoriling/F.illng.lTranster Fees .................................................................................... . 

Salos taxes ........................................................................................................ :A 
~ Total Oue, ..... ,. ..•... ,,,,,,, - ~--

Paid receipt numbf>r E -f \b +j -t'::7-
ill,,ra,,c,,- _,_A_..__ 

I hef jlby cenlty I am the . ol tt,e al>ove named dOGedont 
and this i$ .,,,,,, authorily to mal\8 dfsposltio~ ot remains as above Indicated. I certity and represent 
tliat I have tho right·to.mako this authorization and I agree to hold Ml. Holl" Cemlltery harmless trom 
any iabifity on account otsald autl>oriiatio<t and inlerment. 

I hereby authorize the intemumt in lot I 
hold under deed. 

-
This lnlormatio;n Js avai~ in altttmatf.,• formats upon rt,Qunl. 

· f'i•-'"1" ~ ,_,,... 



, "· 
MT HOPE CEMETERY [ - I 5910 

GRAVE BLIND C.HECK FORM 

Write in the name of the dece.ase.d for which the grave is for in lhe 
block marked with 1'X", Place the name's, lot# and grave #·of all 
existing mark'er's in the appropriate space(s) that are adjacent to 
the burial space. 

~.,.lh Wmd. 
s•--tpW\ )( lJ ~ 

- -
' 

~ 
.L.\.I 

' 

. . .. 
Date. l\l 1'2-Blind Check Initiated By~ 

Interment space for: Cur h's Mori '19 
Interment Oate: ~ l l l ll.,o Time: _ ~\-''-00:::c--_ _ _ 

Div: 11 Sect: __ Blk/Row: __ Loi: L:2(, Gr:_:! __ 

Grave Laid out by: ~ «f,/?rt v, q' 

Agrees with Legal Card~Yes D No ~ ~ 
Agrees with Map:~s □ No "/ ~ 
Blind Check & Verified By~~ll[j~ate:~ 



APPLICATION AND PERMIT FOR O1sPosmoN OF HUMAN REMAINS r=._ / (X'":) / 0 • 
use BLACK INK ONlY - MAKE No ERASURES, WHll"EOUTS OR oTl-ieR AtTERAT10Ns "[.., 1) D 

1A. NAME·OF OECEDENT41RST IGM:Hl ! 18, MIOOlE 1 tC. LAST !FAMILY) 2. DATE OF BIRTH 3. DATE OF OEATH 4. SEX 
MONTH, OAY, YEAR MONTH. DAY, YEAA· 

Y.. l.SB. ENTER STATE- ... -DOUTi•SIOE.CAl.JF •• a. ~F INFORMANT 

Baa Moring. Wife 
.5290 Proepuity Lane 711.. tWE NC>ADDAESS· UFORNIA• FUtERAL DIRECTOR OR PER ACTING ASS · ; 78, CALIF. ll~SE NUMBEfl 

...._na■ •a1rfa1• *rtul:Y• 5050 P..teral •l"fll ! -IFAPPUCASue 

... Dleao• CA 92102 i l'D-I329 

PEAIIIT 

>-U1HOAiV.1'10trt OF 
l~l AEOSSTRAR 

mv~ IHC>lffl• 
TotflfOUN&AHIM 

PeAlllfTTOSHOWl'lK,l,L ·-
THI$ fEAMIT 1$ J$$UEO IN ,l((:()Atw.c£ WITH PAOv,SICN$ .CE­
THE c..tlFORHIA HEM.TH AND SN'£J'YCOOE AND IS Tl:IEAIJTHJR· 
ffVFOA M: 0ISP08ffl0N ~-,THISJ 'EFI~ . 
N01'1:nll...,.. GMINl>NCIIITOfOIIJIOl#..OUTIDllf(N..JIIOIIIM 

90, AODR£$S OF REGISTRAR OF. D~TAICT OF DEATH -
IF DEATH OOOUAAEC> IN CALIF'OANIA 

Ylt.al e.con.1 P.O. llas 8.5222 

13.00 

10. AUTHOAIZED DISPOSITlON(S) CHECICAPPUCAlllE ITEMS 

i)A.8UAIAI._..,..._ 
O o..CAEMA-

□ E. 1BFORAAY ENVAUl:.TMENT 

□ F. DISINTERMENT 

0 C, Ollf'OSITION OF CREMATED AalAIN$ 01'~ 
lWIN IN' A CEMETERY 

□ D, SCIENTlFIC. USE 

□ G. SHIP INTO CALIFORNIA 

D o :TRNISITTO 01J1o10e OF CALIFORNIA 

BURIAi. 

! C!IEMATION 

•• .... C-ta,;y1 37Sl Manet Street 
8a■ Dteco• Cl 92102 

t2A OF CAUF.ORNIA CREMATORY 

FORCOll0NOR'SUSEONLY 

D L Ol&f>OSlllON PENOING - ~S·L()CATEO AT 
(Nlwa...O~ 

j ,1c. s1GNATURE OF PERSON 1N CHARGE Of' euR1AL 

! ► 

j -<> i ► • I----+======~~==+-'~===~ i 13A. NAME AHO ADDRESS Of CALIFORNIAfACI TY RECEIVING REMA.INS ! 138. DATE AECEJVED j 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY' 

~ SCIENnlC ! : 

~--... ---~=~=======~====~--! ~===,--+\ -',►~==~~==~=~==~ w 14A. NAME AHO AOOAESS IN RECEIVING STATE OR CQUtfl"fW WHERE :148. DATE SHJPPEO : 14C, ADDRESS ANO SIGNATURE OF PERSON IN CMA"Ge 
ti REMAINS OR CREMATED REMAINSAAE 10 BE SHIPPED j ~: OF PLACING Willi THE CARRIER I Tru.NSl'r l 
H j ; ► 

SCATTEAING.iltURW. 
ATSEAOA 

OISPOSITION OTHER 
TH.IN IIUCEM~ 

15A. ADORESS, NEAREST POINT OH SMORE\.INE, OR O"n-lEA O~IPllON ! 158. D~TE OF 
SUFF1CIENT TO IOENTIF'( FINAL PLACE ANO CA DISTRICT OF OISPOSITlON.! DISPOSITION 
IF 8URIAI. AT SEA., Q!tj' ENTER U.1TTIJ0E AND LONGITIJDE i 

i 

15C. SIGNATURE OF PERSON IN 
CHARGE OF O!SPOSITK:>N 

; ► 

: 1$0.. LICENSE ,..,,.._ROF 
: CRE'JAA1'.eD REIMIN$,01S­
! POSER-If Af'PUC-ASLE 

! 
~ IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORV, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
OtSPOSINO OF THE Cl'IEMATED REMAINS. 

$TAT-£ OF" CALIFORNIA, DEPARTMENT OF MEAL TH SERVICES. OFFICE OF STATE REGISTRAR 



i 

18:2<3 

NIFllllflll•--MMt...,..ll:l»,_,,._.,,....,_,,,1a,,.,.,,...,,_.~,,,J--­
~-'IIP•ildllndllllle4111 ........ -. -,----------------

Oi\lblOll_l_l~ ·~......:..., -~~ /Vt) ~ /Lot Id(;, G!9YII _,3""'--_ 
Qr3:we s,iaoe lCiar.Funlf_,_._, ... ~ ................................................................... _,__.,...... e -~AMva!F•e't.,..._ ............... __ ,,_ .... ,, . ., ....... ,. ... ,.- ·-- ········• .. ,, .......... ,, -----'r (Jpaf\l~Jsea.ct ....... :,•a;;,,••······" ................... , ... ,,,,,, ................. _ ,,,,,., .. , . ...... , ... -..,,,,--

:i!ulfa!Co ____ .,,., ..... .l..!..£ ... ~ ... f/~ .................................. _. -e-
...,...,. ~ .......................... , ..... __ .. ,f.~ ...... : ........... - ............................ -, ........ . e; 
AO'lflll8J'va.91&---dnafle, ... _, .. ~ ... ,,,,,,,,, .... ,. ............ _..,, .............. , .................. _ __... __ _ 
.............. ., ..... ,.-, •( .---.,.---1 ,,..,. .• ..,.r r~ . ...... ,,., .......... ........ ,.1 .. 1,,,,,. , r .. ·• .. •• ......... ....... ,~····•·••·• ••·11 ............ . 

.$ellil----···••••·~·••• .. ••••• .. ··-••--··•• .. •• .. ••-···•••• .. •••••·•··· ·•-·•-·•• - •, •O, .. ........ ,,,_~ .. ,., 

=.=,.,.,,,.-~------

~ 18870 

'EllDl\a Morino: --~+9Q PrQ:l~rr1t1 X.aoe 
~iego. CA 9211\ ... 
..j;§}9.) ?&1 '1i74 - ·---

M~~•----------,..,._, _________ _ 

l :bOP 
I 

! 
i 

I 
f' 

• 

• 

• 

• 



• MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

You are hereby ~horized and lnstructep,,stbjecuo your rulN and ~o.ns, to ln1e, the ,emains 

01 r-oe f;'/VLRA A . l ~-r?:A::Ni4 
ina --~====~--­Tn,eq1a,weoriiin• 

Funeral. date, time _________ _ 

C~urc~. Chapel, Gravosi<le _________ _________ Mommy. 

All Funeral cars musl arrive before 3:00 p.m. of r99Ula, wotk day or an extra charg~:ot $ __ _ 

will be al)ll4ied aod tiilled to und<>rsignad. _ ___________ _ __ _ 

Oivi&ion / ~ SecUon o( 81k/Aow _ _ _ Lot L&--/ Grave .;2. q' 3 
GraV11 space & Caril Fund ........••....•... J.,. ...... {Jt.._ ...... q8..f.= ...................... ../ q 7 D -
Overtime/Late Amval Feos ........................................................................................... _ _ 

Openlng/Clolilng & SelUp ... ............................. ft·A··to· ............ , .................... . 
BariaJContainer ...........•.................•................... r..ft . .................... --+--

Handling Fees .................... :·························t«JV·T·2···~·······--·--······················ ----~-

;:~::i:;::p~.it\;:~~~::~~~~;;;~::::::::::::::: ---I--

Sales taxes .• ,,, ... ,,,,,,, ... , .......... ,.,,, .. ,,, .. ,,, ... , ... , .. ,,,., ... ,,,, ......... ;._,.,,,,,,,,.,, .. , ...•.•. , .•..•. ,.,,,,,,,, -~--

p iJJ~ OCT O 5 2006 , t,_ •. J.,f' TotalOllG •.•..•..•••••....... ?q7 D-, · 'tvl {J(~•fl«d ~ dJ.l,/,4lnum~r Ca_tj rf&c/PIJJ,v 5DO-
fiodNT i'IOPE CEMETERY Salanoedue l,t-/ 70-

1 her~ C8f1ify I am th9)(_ ~e I f oflhubove named deoedem 
and this is your authoritfto make disposition of remains as above !ndical&d. I certify and ref)re&ent 
!hat I have !he "tlghl IA> males !his au1horiiatlon and I agr* I~ hold Mt Hope Cemot•.JY hannless lrom 
any liability on account o1 sakl authorization and inlermsnt. 

I her~ authorize the interm&n.t in lot I 

~~ 
t"Y)O.Jl.)-f,,. 

Work Order II 
E 18811 

lnvoloe# __________ _ 

Ace.I.# __________ _ 

This Information is ,available in altwnatiw, formats upon requBst, 
0 &......, .... ,..,,,,,..._.,.,... 



, . 7- i "? ,I..'!. ri,.vo y e ... r c"i,7'rta,:, T /Jt,J. oO l'lo✓.1+1-.iy ~Ii" e ;~rs.. E-18811 
fi~ :;i- C,qt11r<- c. T Efp, r e. S P"v t.,..b·t..r ),.:>" '- /= I €,.,_,,. 

' ,K '- 7 ,oe, 1nq ,..,n+A 
- . --- •• • .1· -~ ..... :.. .. , .1 - ro -n •. r A ;...,,1r 1 ,,;10, ,,,,,_,.,,q7 

~T" ~· mT'l' ~ .. ·~. 
11-12- 4 Opened pre- need lots, acc-ount with 25% down 

on LOT 181, Graves .t&.l, Sect-ion 7, -UivTsTon, :o / ' · uu I/ J UU 
~ 

Lft<U 

I' " ll " ·o. oo 1·, 7l 00 
;') -3- ,Ii /I_ , 

~ I R ~ 5c:ifF1·- n. () ' . \ " ii' , oO ,. -,_ c.:,- , ~s .,;)..., ~ -;:; _ ....... .. '~ . j. ,: ~ c,,(. !~ ~j UV 

~ -q . " ~ ~lrt.l'qd"'- "' l_"i , rJ,JJ • :.: J - ra:r 
l!!ll' 

'::.f,_:.:a._ th .£-i ~ -, • 1~ R° ~ 11- .... ' ·,s ; . - I~- --. \ 

~ - l°'I 01 .5 ',,( I C'I~ ' k-•r t'/ A • I I - - ,.... 
C-<; ,<,: 7,-, c ~ - ··11_ ,./,.,.~.,, 0 ' ~ - ~-:::::-

Co-"' ~ ;, ··1, -,:C , <- n, 1-"- I M ~ ,-•ti n <. •' ,.. - ' 
,-1 tD.5 '9; ,,- r ~ ..Jr,. .-11 7 ~ ,., ;.. ~ 

' ~ ·~ 
1·--~ ~ ")• a10✓ ,4 ... .; &> 

I I • -o" e. "'~'rr" , - -
~ -fNl: ~"-- ,.. I"' Y,.. -r· -<'. 1>1...-v. __, '.il_..J ti<:' I ,, l 'r- ~ tar_ 

l - I l - .to c:.-~, / < e_:,,-r • s ,~':l - -I I l C l'A' 5" // · ~ ,,.,., . ~ -1-T- ' ,- ~ ,_ - ,_ A 

11 i~ ··-- J"\. or~ 1(1 ,: '1 .J ..... , ·. l r.iia-. ,.., 
' ti - -

,"'1-'1 1- ~ I 'l., " b•-1') . (JS .I-
C 

1-1"- .., ;, " TC D /VV', ,:;vd I A~, " - lf.!OJ.-::. 
') - I 1 • . r, ~ 1-z:: 1 1-N117~ '.t'.e,;~l ~ v-- ' 

... St,t;-
7 77/, ,7 . • - 07l'IA-::.'l 1.'i rv nh ·· , II ... 41S-. , ' - ' , - 7 r, u~r ~ 'I I . 



-
LJ ·• ~l" . JI o ,, ~ • • - ' -. ~ .... -

r, i.,1~ - .! t: ~ -
- r o r'r_ ,r FF-. ,_ . I.. / . _ /l -t" - p_ r 1 r, R? ,~ ~ ' • lo - ~ ,, , 1.2 

I ~-
q _,_. ,..,,_ ,, , 

I 
,,, .. ,._ 

,. ' - -

..... 
' "' 

,J\ ~ . • 11 ~- .._ ' 
e-----1---4--- -----...Ll,jll!!J.li~l -'n!.l..t....1-J, l.viiu.llL-l---4JrtLI, J / 

,, , 

' ' 
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• 

• 

+ • .,... ....... ... . ~ .... - --... , .... ~ ;,::. -~- - ..... ~.·.· 
.,.- ,r,-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619)527-3400 

P00~1 :: 

ocfol::er 20 Date: _____ -'---'---• _ _ 

From: f lv,r.i A . ~sfyq.,,,f Address: SI~--~ b.:JfJC->-,?fatvn 11' .<.. // 9Jqu 
-a l--1 e k, u t:1 d r ·<-t< ~ 1 t :;:t 11cl ,j V ·,_ , Dollars (S ~6, -

in fut I Paymentot y,d i1j fe/ 1 fol>, ,~jJ:) ,,23,-,;;( - L 

/c)... . Sec .J... ~:, _ _ _ Lot /0/ Grave ,,2 "-1 8 
£ I !''5JJ .----- --~ ? · Ii.-. . ./___. 

lnvoioe No. --'6"''""--S-:'--"'..:...L.----- ,,CT ~j\~\O fC'i\ P\J!IP.0'1,ES $11\,EO \J»ll:$.S .: I ~ 

Div 

Acct.No. ____ _ _____ _ 

w.o. - ---~~~ ---
BALANCE DUE J'Y 

C>~ 

BPre.Need I.OI 0 Money ·order 

STAMPED 'PAIO" IN THIS SPACE. 

PAiD 
OCT 05 2~ -,_· - - - c---l+----

Tt)T,'l PAID. /0 (;p . -
$ - --'---"--

ti u ux r r r :rrrtr@ttr, rtllt ·\tdtr - c I .,_ r 



I 

I 

OFFICIAL RECEIPT 
WHITE , ................... rocuSTOMl:A 
lyAN!!,AV ............. ,, ...... Ci!METEAY 

From: / VJ(/). ,4..; 

Crrt OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE,CEM~TERY 

(619) 527-3400 

Date: 

011 rCt:oal 

P 00473 

-~~:u,/X,~T1~r~::::11..!· _l,ll$l_...!!!.~:=-..:::....:.------,:::::::::::::==---,:::::=----___::l- Dollars($ 

in p~ . J>a:yment <il ---f=!~~___.!_..&~f4_
8
_
1
k/ ______ 

1 
_
1
_
1 
___ ______ _ 

Div Sec _ _,,J."'----- Row ___ Lo.t -----''---- Grave -')..'--_,-_,,-1,,_· __ _ 

Invoice No. E - / ~(/I 
Acct No. ~,:_ _______ _ 

w.o. _.:_ _______ _ 
BALANCE DUE j f O(e · -

~re-Need Lot 0 Money Order 

NOT VALID FOR PURPOSE$ STATED UNLESS 
STAMPED "PAID~ IN THIS SPACE. 

SEP -5 2006 

D Pre-Need Trust O enarge M UMT l-\Cr'r r ·---~ 
(]_e(heck,, . ISSUED SY ~ 

AC-2'12 (11-0Sl _ :,_~("'1 
TMs ~ is 8v8"9bfe v> ~/aflt'IM& upor, Yeq.l.tt. 

CREDIT 67007 
20%SalesCa1e 7713( 
Pre-Need 6l:)33 
TruS'I 17186 

TOTA!.PI\JD 

L ~ ---

6- ,.--



' 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFOR°NIA p ., 0 3 7 9 
PRE-NEED PURCHASE U 

MOUNT HOPE CEMETERlf • r, 16.6 \ I 
V/HifE •. ., ............... ., TO.C\,1$TOMER 
CA.NARY .... - ... ,- ,,.,_,, CEM£TERY 

(61!!J s21.3400 -t · DD 
Date: ____ )-_t_o ___ , 20 cJ ,t 

Fr~ ,-w.n--=--=·-_-. Ll.::::~=-£.CZl ' c..:'~:es:L/1c..:<.l,,__ __ Address: __ o_n-'---'~'-·--=co ..... '-'cif'--'· ----------
\) . 7. - .1.2' v <.. Dollars($ 6;;) -

lh 'i)g.,,,{'-: Payment of _ /f,c...:....,,e<...-_,1?"-""e_.,,e ... d.,__,L .... Alo="""'"'----'™-""-'(~~"'""'/12?c.<..:.....:,I:'--"~::...._· ______ _ 
r I)-.. Sec .., BRlk/ L. I 0-1 G .., -3 Div ___ _____ _ ..c"'-c..,,______ .ow___ ot 1 · · rave -==""-r--='----

lnvolce No; E - I n'IJ 
Acct. No. ~ ----- - --

w.o. 

111 
¥ 

BALANCE DUE 

~Need Loi D Money Order 

D Pre-Need Trus.l 

Ac-2"12111-05) 
nm •~tlor, 1$ <II/$~~"' ~~; • ...c 1r,m,.,1s IIPOll' 1':tflJJO:#. 

NOT VAI.IOFOR PURPOSES·STATEO UN~ESS 

STAMPEO'PAIO" PAlD 
JUL t O 2006 

MOUNT HOPE CEl\!il:: H:n v 

CREDIT 67007 
20'% Sales Care 77184 
Pre-Need 63033 
Tl'\Jsl TT186 

t 

/'" ..J -

~ ~ 



I 

I 

OFFICIAL RECEIPT 
WHITE + ................. TO.cuSTOM1:R 
CAKAAY . .......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P 00431 

(619)527·3400 ~4 
0 Date: - - --.u+-~ - ---, 20 ~ 

From: B' Vi~ A L(i.~Mf t'\9 Address: __ .,_.Q'-'1'1...!...:.l"'-'e_· -'-0)----'-'ycf=. - -'--------

'8..,.:::li::.!h4+..,....- - +-t.c)--=. :::..:::O::::..._ __ ..,....___.,,<-,, _ _ _ -:----:--~----- Dollars($ _~_. _ ~ __ _ 

in f•Otrt Payment of .... Pll-"a,.__· -10...1...e:.,,.:e,_,d,:::,__..,,Lo~<..!.-b.=.-·------- - - --
Dlv la: Sec _....c.o(.,_ ____ ~~~ ___ Lot _~/ ~<t~I __ Grave _o2~~-~-·- --
lnvoioe No. E · I TI I/ 
Acct. No . • ,,.. _______ _ 

w.o. • ~ 
BALANCE oustE ltf-
~ ~-

Pra•Need Lot 

NOT VALID FOFI PU.81;'.0SES STATED UNLESS. 
STAMPED 'f?AIO" IN,i!'JS/J:tfl ' 

rN.~ ~1 

AUG O 4 2006 

MOUNT HOPE CEfViE"i i:Rv 

D Pre-Need Trust 

D Money Order 

□charge 
~h.L <;'>° ISSUED BY -T.Q ~ 

AC·212 (1HIS} ~ ~""-=:-- ..,.- -- --_..--

lhlt-NltQmllllv.>lt ia ·~,e.1/ab,V, /ti &lf&.'116f,'ve (c.>ml9lS (ll)On f9QU9SI.. 

CREDIT 67007 
20% Sales Care 77184· 
Pn>-Need 63033 
Trust 77.186 

TOTALPAl.0 $ 

Ei..l. 

bJ-, -



I 

I 

OFFICIAL RECEIPT 
WHITE •· .. ······-••o• rn TO·CUST-OMER 
CANAR\' ....................... CEMETfAY 

CITY OF SAN DIEGO, CJIIJFOtA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00330 

(619) 527-3400 

~ .1,..,.._ Date: ___ (o_ -l~_ , 20 ~ 
From: 't-l tJro. A- CtSirqrxt Address: 0~ 

5-"''-l_Q'i_,_"itJ.X) ___ ___,q..._...;~ =.-.........,,.....;...--~ =----- Dollars($ 6 d- ) 
,;:p (1 Ai: P.aymi,r\1 of e ... '<c...,,ee:._-.,_Y).,_-e.=t:=-o\'--l_o~fi,-. ·-----~ ~--------
Div I A Sec ol ~~--- Lot _ i)t_~/ __ Grave -~:;J.,_+_3=--
lnvoice NQ. 12 - I £o g, 11 
Acct No. ________ _ 

w.o. --"---:::----,------
BALANCE DUE <IP..__.JJ:q.· ..,,'3,_,. _ _ _ 

~ Pre-Need Lot 

D Pre-Need Trust 

NOT VAUD FOR PURPOSE_S STATED l;INL£SS 
STAMPED "PAJdo:. 1N THIS 'SPACE. 

PAiD 
D Money Order 

Dch11rge 

lliheci6CD y 

JU~ - 7 W06 

,ssueo~v0ut,J;4i.~~rg~~
1

ER 
AC,212111-0.S) . ·~ 
rm io/wm.$tion i:t .waitll'J:re ir'I. aMIWrit,tfve ro~ u,pon-reooe$.l 

GREOIT 67007 
.20% Sales ca,o 77184 
Pro•NeOd 63033 
Trust 77186 

TOTAL PAID s 

(pa,.. -

~Q -



-

-

OFFICIAL RECEIPT 
WMITE , .. ,...,,,.,,.,,., TOCUSl'OME~ 
CNV.AV , "'""'"' ........ t EMElEftV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•li!EED PURCHASE 

MOUNT HOPE CEMETERY 

P 00273 

(619) 5Z7·3400 ;) 

Date; --~S-_--"'6 _ _ _ _ , 20 _p__? 
From:0'lu.tJ.., fr. /i~ Address: _. _"'_~ ____ _____ _ _ _ 

0 ... .,_c"'-¢.J::...+· -~--:--1-uJ'-=Q"---•- ---'s\,==-""7!,r==.-=:=---...::,_-.-r-;----- Dollars($ b,;2., -
in '.QiYLl:: Payment of -ei-nU:d 4itb. 
Div ~ Sec :i., ~~ ___ Lot __ /=8'~{ __ Grave ~ c{' 
Invoice NJ;=_ - I 001 I NOT VALID FOR PURPOSES STATED UNLESS 

: : No._________ S1AM?El>"p ~ ;;~~AC~. 

BALANCE DUE$ '"''---'22.c.. ""'-'If_-__ 

~re-Need Lot 

0 Pre-Need Trust 

AC-212il1-05) 

0 Money Oroofll 

0 Charge Sbt/ 
[Deli'ed( ISSUED SY 

Cl'l~&n ,;,oo1 
20% Sales Care n 184 
F!re-Need 63033 
Trust n1as 

TOTA.I-PAID $ 

t:..J 

.t,~ 

-

--



e 

• 

OFFICIAL RECEIPT 
WHITE ............ . .. 1P cusrOMER; 
CANARY',....-. ................ , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

.P 0.0209 

(619) 527-3400 
~ ,..i. _ Date: __ cf_.-_5' ___ , 20 iii_ 

From: t' . ,rq )I Ya fl6l_ Address: ---'()=-·.._n...._..v_._·f?-"C8({1""-'c.;=.--- ----,-----

-'s.2J\Li..\J 2944-___:Ti!..1:WQ~.~ - --,,.~("---=~~===~=:------ Dollars($ ..;:6='2_..-__ 
in V().ff Payment ot _ ft<~-e,..,c...·__.r&'--"-'""'-'d'---='WTS=-=~"-•--- - ----------
Dit T '2- Sec __ '--_____ ~~ - -- Lot __,1..,.8"--'-( __ Grave ___..2=-· ~~---"3=----
lnvolce No. £ ~1 a11 I 
Ace!: No.,., •. _ ___ ___ _ 

w.o. - ~·- --===----=-----
BALANCE DUE 1 U ICa. -

~r:•Need lot 

D Pre.Need Trust 

AC,212 (11-0St 

D Money Order 

□charge 
Dc'heck'S<o 

ThiS kltofma¢10tl Is avaitabie in ,1~,;,fl¼t fom,at:1 (q,Orl i-eque.sf. 

NOT VALID F.0R PURPOSES STATED UNLESS 
STAMPED "PAID" •IN THIS SPACE. 

B[j gR 
Fs 'kt.JI 

APR O 4 2006 

MOUNT HOPE CE.Mer- . ' 

SUED av f (J 11. 2 Rttf • 

CREDIT 67007 
.20% Sses C.W· 77184 
Pri,tJeed 63099. 
Trust ma& 

TOTAL~AIO s 

1;..,. 

f,; 1. -

• 



I 

I 

OFFICIAL RE«,EIPT 
WHITE ., ................. 1 TO CUS1'.'0ME)\ 
<?ANARV ..... , ... ,.,., "' "'" CEMETE~Y 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00192 

(619) 527<3400 j , ..2. 3 
n Date: ________ ,2fl}_& 

From: el Y-vl.,#., r'd.Jy(-~ Address: _o,,i __ ..,,,v_~. -~<!..-<k,___.;_=.q{..,__ _______ _ 

61><-:ll,.,;.!J14---- - ®~..,_--~==------:.------:.-------,------,----- -- Dollars($ _,W"'-'d-""·~---
in ~ rl: Payment of -➔£_.(..,e.~· .,_l\4A....=·=· ~.,,.(,...4,_......,·'.(J,,_ _ _ ____ __ ---=---:-:::,---

Div i ~ Sec ;2 W~--- Lot Jr ( Grave _c2_ <>(3_ · _ _ _ 
tnvolceNo. £ - 1881I 
Acct. No. ________ _ 

W.O. -------,,--,----

BALANCE DUE ~ 4 'J8-

0Pre-Need Lot 

0 Pre-Need Trust 

AC·212 (lM)S} 

D Money Order 

Dchatge 

~Chec~(,bJ/ 
rta~ku'o~ n..-~ ir,.4!H'm611i~ io,m,u up(.X) ~~ii. 

NOT VALID FOFl PUR~S;.llT~Tl\9 UNLESS 

STAMPED "PAI()" IN T ~A I D 
MAR 2 3 2006 

.CREDIT 67007 
20% Sns €Ml n184 
Pr- . 63033 
Trtisl 71196 

MOUi•JT _: •:i.•-- •!-T • . l 

' fOTALPAID 

r~,-J. -

(oo-, -



I 

I 

OFFICIAL RECEIPT 
WHITE ... ....... ... ..... TO CUSTOMER 
CANAR'f' ..........•.....•..... CEMETEflY 

, 

CITY OF SAN OIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00128 

F~m:E lvwti Pus~ Address: Or)~ 

1'21~-tu10 e,, ,v-el oa 

Date: ---1./"'f-'lc..4.__ _ _ __ , 20 Q.l.?,_ 

Dollars($ (o2 ;-
In ~041: Paymento1.....,.PY,..,e,. ....... .-.,_l'.\e;-'d.,_,_....,. ---'.,.( ... o"'"~""'----- - ----------

..., ,, Blk/ L"' z ... ? Div jh Sec ___ &J ______ __ Row ___ Lot_-p..,__./.___ Grave --'--....... 2'----

lnvofce N?, t· I~ 11 l'IOT VALID FOfl PURPOSES STATED UNLESS 

Acct. No. ________ _ 

~-Need Lot 

D Pre-Need Trust 

S.TAMPEO "PAte•,lN TH\S. SPACt-

PAiO 
- FEB 1 ~ 2006 

CRElllT ~'IW?, 
20,,SalesCO!e 77184 ------lf---
Pre-llle.ec:i 6303.3 
Trust 77186 

'TOTAL PAID 



I 

I 

OFFICIAL RECEIPT 
WHITE ............. 1, • ., , TO ClJSTOMER 
C.ANAAV ,,,.,,..,,..,,.,,.,,.., CEMETEAV 

CITY OF SAN'DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY ... • 

P 00059 

. . (619) 527.3400 I 
· · O ~l - -(~~ Date; l /3 ,20fi,p_ 

Front~ l<A5mtro/ \Jilt.I. A Addle$$: () n recQ(4 . 
S II/.~ fiJo b_ d ()Q C--: -=, D9'lars ($ ~ 2, -
inP-ft~-- Paymentof z_ f<A.!J'nlfttsBlk/'(y 31.-~ /QDJJ.jhV\ ,j#::gg 
Div 17.. Sec '2,:; Row ___ Lot \ % I Grave 2.. ➔ 3 
Invoice No. 6 - l Sf?! / NOT VALID FOR PURPOSES STATEO UNLESS 

St AMPED "PAl!rr\Tt·S,PADCE. Acct. No.·:..________ I"" A 
w.o. --"--~~~---
BALANCE•DUE :i (ti) 2-;-

isa?re-Need Lot 

D Pre-Need Trust 

JAN 13 2006 

CIIE0IT 67007 
~ Sales Care 77}8;4 
Pl'.8-Naed 63093 
Trust n186 

$ 

/,.,7 

fn7 

-

-

V 



I 

I 

OFFICIAL RECEIPT 
WHITE ,.,, ............. - .... 10CUST0"4EF,I 

CITY Of SAN DIEGO, CAUFOR"NIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00013 / CANA.AV' .. ........ , .......... , CEMETERY 

From: ~ P~ ress: 

" I ~;L,,.. ~ 

(619) 527-3400 / 
Date: 1 ;)_ )-/ 20 or ,. --.J' 

Yt4A.f,C.A?:Jo<-
Dollars($ .,.3"---J._._-___ ) 

in D~ Paymentdf Pv_,.(.J Q(.-<e/ 
Div I · \ :r- See----'--',,,;....__f-~~~'BR;:;;;lk/;,-------=,1),--- =---,--- -..,+--3- -

ow ___ Lot _...J_.._,t:),,_,_ ___ Grave ,,4- , 

Invoice No. 0- l<of?l l 

Aoet. No.•--------­

W.O. --'----------

BALANCE.'OUE ,$ CJ01f:=­
/ 

NOT VAl:10 FOR PURPOSES STATED IJNlESS 
STAMPED "PAID" IN THIS SPACE, 

PAiD 
DEC 2 2 2005 

CREDIT 67007 
20% Sales care n1a4 
Pre-Need 63033 
Trust · n1ss 

TQTAlPAJO $ 

'.<. \ 

3 \ -



I 

I 

OFFICIAL RECEIPT 
Wt-trfE ,.,,.,.,, ..... , "" t0·et1STC>t.ei:R 
CAN~R.V ., .... , ............ ,. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00012 

(619) ~27·3400 ... j 
Date: I q....:i I or' 

,20 __ _ 

From: t,{Vf;~~ddress: fn',,~C61e( 

----'"" ... ~J:.:.Jl..l.lvfl==-....!'..~....C:.:::!:::---~-_,.,._......:::(_.../==-------------- Dollars ($ _5..L.:.l'-------
in Q[At,.,c Paymentot _ _.f\L~_·..;.l').,u...l.=~1_ ___________ _ _ _ ____ _ 

I "'1 011<1 al '~? o,v I F Sec _---1.C:...._ ____ Row --- Lot __ ..... m_,_,_1-_ Grave _,cr"'----~2.,__ __ 
Invoice No. e-100ll 
Acct. No.·---------

w.o. ---=--· --1..-d-'---
BALANCE'DUE _i!i_,__---1!.ICl-._,.~L+--

I 
di Pre-Need Lot 

0 Pre,Need T~t 

AC~2'12 (H•OSI 

0 Money Order 

□Ch9rge 

~ ~ 

NOT VALID FDA PU~~£ffiNLESS 
·STAMPED ·PAJD" IN '' r""'RI u 

DEC 2 2 2005 

CAEO!T 67007 m Sal/i8. Cata 1t \84 
Pie-Need 69033 
Troot 77186 

MOUNT HOPE CEMETE v 

ISSUEDBYP-Q,u M 
Thit ktfOonatfotl 18 ~ 1b ~ ~ upo,:>t~litlsl. 

TOTAL PAID 

: ... r ----

31 ~ 

v 



I 

I 

OFFICIAL RECEIPT 
WHilTE- ···- ·-···· ·- ·- TO CV$l0ME"-
CA~AAY ......... _,_, ....... , CEMET(AY 
P~K .. , •.. .,.... , ~OU'OA 

CiTY·OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEME!TER~ 
(619) 5.27-3400 

R-59388 / 

~ 
Date, fl )Q 1t{.f'Y1Yr q . 20 O_S""_ 

F,om: f'i ,J /(0.. A. fq sfrcrn a.. Address: _bt='-r,..._g<=:d.,t)='-'-rd,._-"-------- -----

~~~·~,..~~-].1"~u.X:>~~-Ci,rl~-- '!..-~JL;ccv~----::-=--;L3~=:==::::::~~="l~~:===:::::2_ Dollars($ l? ? · -
in 'DIM'+ Payment of...L.!._,,Lec..:.,-!..f"l.:..:i~U=:......Jl.,ll.U..:::.._ ____________ ==----
L.ot i I '61 ~ .,. -~--,~ ·· __ ~~n I ? 

Grave -;:::~=i-=":::===;.R_:o:.:_w-_-::--::-::-::-::-:--::...:;Seclion ...K:. ;:,- -·· c,_.; 

Invoice No. J~ - I -".a I ( NOT VAl.10 FOR PURPOSES STATED UNLESS 
STJ(MPEO ·P,'110" IN THIS. SPP Ai D AccL No. _ ___ _____ _ 

w.o. ----------,,.----
BALANCE'. oue...,'1>..__;<E;_-_~....:....,_• ---- NOVO 8 2005 

bz.. 

TOT,\!. fAJO $ 
b -z_. -



' 

I 

OFFICIAL RECEIPT 
WHITE ___ __ .,., .... TO CUS1'0"'4ER 
~RY····- •• ....... _, __ CEWET'EAY 
P't.~ ----·-·-··· ............. - .• , ... ~ 

CITY OF SAN DIEGO,.CAl,IFOANIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Daie: __ . _, ..cM::::·'y_,j_,,✓:...,•a:.,,a:,e:2b:c::, !:JC·r'-·-!..7 , 20 0 ~ 
Fr~: £: I 1/1'(4- A · ~9-t (Zt t:::,A Aeldres~: __ '¢_,..,_.,._· ~_,:;,u_· _._.:;;(_· --....---,-- --:------

..!;)~ ••~~..'..'½~1-.JT"'~::'.P~~c.,!::ty,..:/l:2..~0~J-,, _ _.::'::::-.:::.....---=;==--,c:::::::::::==:::::::,,~,..--· Dollars (S b .;}. Ciu 
ln O 4-d: Payment of fu, ~ r,.<,,e_,./ (p ts • ' 

I Jo \ .._ ., 3 .., Oivisi.on ; ,,., 
L~ 1) Grave __ r-_ _ ~r ____ Row ___ Sectior.,~-----

lnvolce ~o, t::=. - in If 
Acct No. ___ ___ ___ _ 

w.o. --"---::::r-----,,--
BALANCE DUE t:f ].:rfa , ~ 

Pre-Need Lot j;,ll-,At Need I I On Acct I .I 

Pre-need T1ust I I Cash I I Check il4_ 

NOT V,r,LID FOR P\IAPOSES STATI;O UNLESS 
STAMPE0'0 PA1D0 IN THIS SPACE. 

PAI~ 
CRE01T 67(/J7 
i0% Salts Catt -7718-4 
e~-.~ ,oo 
o! L°"' Tl\<!< 
OpeninQ' 100 
Closin9 77141 
Sunal 100 
Coriiainen n1ai 

TOTALJ>AID 

,oo 
77teS 

j()() 
711113 
630)3 
77186 
60101 
7a390 

$ 

,:::_ ..l.. 00 

f..;) .oo 



OFFICIAL RECEIPT 
WHITE __ TOCtJS'TOME:R 
CANARY .............. , ........ CEMETeAY , 

I 

CITY OF SAN DIEGO, CALIFORNIA 
~ 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59 1 69 

61i~11 
~te: ,fyt.u,../4u.. 13. 20 ~ 

6- e.t-e-rd 

t-lafd,gF .. 
RO<Qf11i19& 
Misc. Feee 
Pio-Need 
TIUSl 
Sales Tax' 

r:,. ., ,,.-

/ 

TOTAL PAID i 
£ ' -



• 

• 

OFFICIAL RECEIPT CrTV OF SAN DIEGO, CALIFORNIA 59070 
YMITE ""' .......... ..,, TO CUSTOMEI\ 
CANARY ....................... CEME.TEAV MOUNT HOPE CEMETERY 

(619) 527-3400 

Dollars ($ 3.1_. -

Lot lfll Grave _;J.J:l __ iJ __ _ 

ln_vo;ce Ne. E. - 1~011 
Acct. No. -=----------
W.O . _ .::__ ________ _ 

BALANCE DUE g li,ro l'.{4? 

NOT VAl.1O FOR PURPOSES STATeD UNLESS 
STMiPEO "PAID\' IN nus SPACE. 

AUG l I , ... ) 

Prt•Needlolijl AtNeed n QnAcct n OUNT t . , y 
Pre·needTr.ust , Cash 7 Check i'f.- /) ~ 

'.JC,JJ_p lo n u ISSUEOBY _ _ 
AC-212<"••-•-6lr ~ !f(ro . 171 ' 
71»$ i~r>·it availeb:le-.ilt ~1'8' /otmdts ,vqve . 

CREDIT 67007 II 
•~" saies Care n1u {)iT 
801, Sales 100 1. ·1. 
ot""' 771114 - - - V -
Qpen;ogl 100 
Clo~g 77131 ------lle--
Borial 100 
Coritainers 77'182 ------lle--
Handling fee 
R~& 
Misc. Feel· 
Pre•Noed 
Trust 
SaJes Tax 

·100 
771e!. ------lle------

100 
77183" ------lle--m: ------lle------
60101 
18:390 ------'---

:3,i' hll-
10TAI.PAI0 S ___ 2.Jr~•~=-



I 

' 

OFFICIAL R.ECEIPT CITY OF SAN DIEGO, CALIFORNIA 59076 / 
WHITE .. , . ......... .-, .. "TOCUSTOMEA. 
CANARY ... ___ CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 

Date: i I IY . 20Q '5"' 
From: 12o~ Pili-~ Acli:tress: _JL/tlr..:...._--JA'.Uu~,._.,(h'-.l,J<Sl6,-_ ___ ____ _ 
.J4.J:i;f= ~ ' ~ Dollars($ .3/-

in 7~9') p1~entof_.!...f!..cr<..1e.· -......J.,X...=<.~J~.!::&>~p..:· ---------------
1...., lJ Blkl ~'/ 

Div ,,,_ Sec-- ~?::::~- -- Row ___ Lot._-------'/--=1...,__ Grave ;;),k3 

Invoice Ne,. ~ - I~ II 
Acct. No. _. ________ _ 

w.o. ----------
BALANCE DUE 1, q)'.2,,/ 

Pre-Need Lot j(' Al Need I I On Acct I 

Pre-need Ttustl I 

AC-2 12 i~ev.•-94> 

Cash l I Checkrj. 

111/ 
rm ~riOt'I t1 ,;l'v~~"' a/fem,M ~ll,"PO'f ~$i. 

NOT VAUD·FOR PURPOSES STATEEl UNLESS 

STAMPED •p>JtsJ( rn 
AUG' 9 2005 

MOUNT HOPE CEMETERY 

ISSUE08Y. 

GREDIT 67007 
20% Sales Cate 77184 
- Saie,. 100 
6' to~ · 771$4 
Opening{ 100 
CIOSing 17181 
Bunal 100 
Containers n 182 

Ha-gFee 
Recor'dil'l'i)& 
Mi&e. Fees 
Pr~CI 
Tru&I 
Sale< Tax 

100 
77186 

100 
77183 
63033 
77U~S 
60101 
78300 

TOTAtPAI0 $ 

~[ . 

81-

-

.... 



• 

' 

OFFICIAL RECEIPT 
WttfTE ····-,· ........ , TO CUSTOMER. 

CITY OF SAN otEGO, CALIFORNI_A 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59038 ✓ 
CANARY ... .................. CEMETEAY 

Date: ___ J...._-_J..__ __ , 20 & 
'£. (.\. Pt1.+roY\~ ,r I 

From: _______ ______ Address: _ _ Oe.:nc.!..._,._,_,, .1,;,.,,CO"""C'-'C-4---------------

'2 t-i...t,,,- two 
' 

Dollars($ 0 ~ • -

in _______ Payment of _ _______ =-,-------------------
.~~ ___ Lot _l-'~'--1 __ Grav~ ~ l ~ Di\/ 'b 

.Invoice N~, ~ • I fl~ II 
Acct.No. ________ _ 

w.o. --- --------
BALANCE DUE ~ S 7 4. OD 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN T>ilS SPACF. 

JUL O 7 2005 

Pre-Need Lot,< AtNeed i7 0nAcct n MOUNT HOPF. .. ,, i.!.. 

·Ca5h11 Check l'l( ~ /I Pre-need Trust 
lSSUEOBV • .AClll# 

AC-2' '<0.v. •<><> 55 "/fI ~ 
~ irtfOfrnatiM ,·, av&Mofe> -Vt 81\'el'!Mt,W tomNrs IJfX)l'I 190V.sl 

CREDIT ,87007' 
20% saiucare 71184 
$)%$ales 100 
o1tots n 1M 
OQenlngl TOO 
Closing 77181 
Booal 100 
Containers 77182 

Handliqg: Fee 
R8(0(dlng.& 
Misc. Fees 
p-

r T'ru~ 
Sale$Te,11 

100 
mes 

100 
77183 
63033 
771816 
60101 
78390 

TOTAi.PAiD $ 

\, 
t· -

<~rl.' -



, 

I 

OFACIAL RECEIPT 
WHITE ······- ····· .... TO CUSTOMER 
CAHAl'IY ........... ........... CEMETERY 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

✓ 
58897 

Dat~: __ __.{.,.(}--+(-=-°'--'-----, 20 O'{° 
From: E. \ \Jl'<Q A· l1 ~Y)t.\ Addl'8$&: _,.«2._.o.L.._i..,C(..,.r:.,.Q<.,__,c--+( _________ _ 

.....:~1~~~ -_-....!.1..=LJ...:)=~----:-~·-s~:==----~:-;;;-;-:r')7'~;--,c:::::==~Do{lars ($ ___,C~oJ."-'--'-. ---
fr\ _Tu;.f-'-'--'-'---- Payment 01 _:W:-'-'-_IL_- ..::.·f'l..:..~-=--=~=----,-:4?t4-'--""'-----------.__--

Bllil l (',. , 3 Div \ 1.. ~ b, Row ___ Lot J Grave ~ 1 
Invoice No. _££._ -__,_100=-::;..lu.1--
Acct No. ___ _____ _ 

w.o. J. 
BALANCE QU ~ ) D3(a ,-

NOT VAllO FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
JUN - 2 2005 

Pre-Need LO})( AlNeedl I OnAoct l ' M_OUNT HOPE CEMETERY 
Pr.e-needTrust l I Cash fl CheckK ~• ',J~a,__d 

C C:,<' ISSUED BY -l=--=-----1-f---- --+--+-- - -
,AC-21·2 (Rev. tt.--<M) v.'5 I ~ 
71tiB kllbi'm8fiM,'8 8WIM9'01& #t ajJamf:'f!i.'9 f«lnlW (l,l)Otl (El(JUHt. 

c~~ c.ro ;~oo~ 
~~ nl: 
Oi)eflin~ 100 
c!o11ng n 1e1 
8'.rioJ 100 
Conlsiners n122 

TOTAL PAID 

100 
mes 

100 
m83 
63033 
77186 
60101 
78390 

$ 

(,-J. 

a,), 

-

-



• 

I 

/ 
OFFICIAL REGEIPT CITY OF SAN DIEGO, CALIFORNIA 

WM(TE .. , .. M ......... .. . TOCUSTOMER 58816 
MOUNT HOPE CEMETERY CANA.RY ......... , ............. CEMETERY 

, (111 9) 527-3,400 

Date: _.L4--1-.:J~=io:=-5'""------- . 20 _CJ_'!,-._· 

From: 8.)~ .,/. ~ Address: --;-h--'---=M.eh::;:;;. ;;;,;.·1 ..:.::d_:__ __ ,:__(7 _ _ _ __ _ 

S1X~-~ ~ C-7"
1 

) Dollars($ 6cx - ) 
1n O.~ Payment of_ -'-r.L(..,.e,,._;'c..c"-'-'e:"'-c::,.~d__._.p~K..__ _ _________ _ _ 
D'..[ f A Sec ;}- ~-- - Lot_ ....:./_.,]3'<.JI'--- Grave ~f 3 
Invoice N"o. e -/1$,/1 
~-No. _ _______ _ 

w.o. - --~ ~ -----
BALANCE DUE_,l'-O_q __,c.~...c...' VD __ _ 

NOTVAUO FOR P\JRl'OStS STATED UNLESS 
STAMPED "PAID" IN THIS Sl'ACE; 

PAID 
MAYO 5 2005 

CREDIT 67007 
20¾ $11$9 Car& 77184 
80% Sales 100 
of~ 77184 
Opeol,,gl 100 
Clo6iig n 1e1 
Burial 100 
Contalntrt 77~82 

100 
77185 ,oo 
1.1183 -77186 
&0.101 
78300 

lOTAI.PJI.IO S 

6, -

6 -=>. -



, 

I 

OFFICIAL RECEIPT 
WHITE ~.••······: ..... ~ ro CtJS1'0MER 
CANAHf ····-- CEMETERY 

CITY OF Sl!N DIEGO, CAJ.IFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Dale: ____ </,_.µ/l~t+---, 200_<"'_ 

F~:it ,;9WJ~~~~:::::.__---,._ Add18S$'.;_;,...;,-'-fh,._,~.,...4_...-i_..,(/'-"'-Jt{._.,.rf'+---/--,---­
~V~ll'--~'.l,._.:::...J..._::::'.~ _ _ _:~:::::::____J_~------ Dollars($ WZ · -

in ~ Payment of , Y\..U.J UJ::fo , 
D
.IV1f'2.. .,_ '2.- Blk/ 10 I .., C ::i... 

.,.,,, ----;:=::=====-.'.R'.:ow'.:..:-::-::===-=-:...L'.:'.o:'..t _,_J>-""-'--- Grave o<- !"- ::2 
Invoice NQ. _5:~::-_-___,_f~.....,-"-'j.....,/ __ 
Acct.No. ________ _ 

w.o. ----------
BALANCE DUE~$~1+1 ..... r.e ..... 0L..,._-_ 

NOT VALID FOfl PURPOSES STATED UNLESS 

STAMPEO"PAIO' IN T~~i D 
APR I 9 2005 

Pre-Need Locf Al Need ; OnAcct I MOUNT HOPE CE METE 

Pre-needTru.st l• Cash ! Check ~ ,,.~! 
.. c:::/ 0~ ISSUEDBY . IM'1'.. 

AC-212 (Arv. 4-04) 'J? 0 u 
ms~ l'$ ~~ 1h e.lMNtU'vlt·l'Onnffl upoo . 

CRl:OIT ~7007 
20'4 Sales Cato "184 
60%. Sales 100 
of Lots 77184 
Ope""9' 100 
ca,..,g n181 
Burial! 100 eo,,...,.,. m~ 

TOTAlPAfO 

100 
n185 

100 
7-7183 
63033 
l7fB6 
60101 
7ll390 

$ 

(o'l 

,, 

-

.-



I 

I 

OFFICIAL RECEIPT 
WHITE ........ , ........... TO COS~A c.....,.v ___ CEMETEM' 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-34,00' 

MARO 3 2005 

Pre-Need Lot)( AtNeed l I OnAcctL MOUNT HOPE CEMETERY 
Pre•needTrustn Cash! I Check 1""\c ~ ..1 

. C<=Y ISSIJSD8V ¥ V) .1... a 
AC·212 (Aw 40:4> \,,Jo;;1QJ.( 
This lf!lbm:iarion Ml lilVIJ.Mblft NI •!hlfTHllflvf kimltll'I ~ ~ . 

CREDIT 67001 
20%SalesCare 771&4 
80%saJs, fOO 
o4l.OtS TI184 
Os,enifll>' 100 
Closlr:ig 1718·1 
BooaJ 100 
Conlainers 771~ 

TOT~LP,t,10 

100 
77185 

100 
77183 -77f86 
60101 
78390 

$ 

Cod-> 

<o2 -
, 

h'::l -



' 

I 

OFFICIAL RECEIPT 
w,ore .................. ro cuS!()MER 
CANARY ......... .. , ... ...... . : CEMETERY 

s 

CfTY OF SAN DIEOO,-CALIFORNIA 

MOUNT HOPE CEM~RY 
·• (819) 527-3400 

v{s'492 
Date: __ -=~-1(..::.@:.__ ___ , 2/)Q_-

From: ctlww. e~~ Addi8S$: __ 19'1,(.::......:c-=--<.../l.,..Jl,..=-=c.,.g_,,,_Jc.=--=· ,,__ ________ _ 

in __ ...l
5
~~!~~~~~:~d'.\N~U,PJ..!a~u._n_to-f ~~::+-w~=od.=_=-~iiia~~~-:~ra::3'.=-,-;~:ae:°'-;e:~~~::::~-Ooll-=_· _i$~:(o:=~:===-) 

Div / ,';)._ Sec 1', ~~ ___ Lot __ J-=<g°'-f __ Graved <:r...3 
Invoice NI:>. --~c~-~l~PJa~· ~~\~f- NOT VALID FOR PURPOSES STATED Ul'ILESS 

STAMPED"PAID" INTHIS·SPACE, 

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

w.o. ---------- PAID 
BALANCEDUE_,....$"--...,ld..,_._<t;.__':f:~.<:D 

FEB- 8 2005 

Pre-Ne'ed LoM At~ f"I On Acct 17 MOUNT HOPE CEMETERY 
Pre-needTrust l I cash7 Check 0(;. ~ 

AC-Zt2(Rev. 4-0C) ~ <'i ISSUEOBY r~ 
1his~uis~Jn·~lomletsUJ001?19Q11!!18l 

CREDIT 67007 
-20% SaleS C&I& 77184 
80%Sales 100 
of Lot, 77184 
Oprilgl 100 
~ 77181 
Burial ,100 
eon- 77JB2 

Handling Fee 
Reoo<ding& 
Misc. F98S· p,......, 
TM! 
Sale&Tax 

TOTAL PAID 

100 
77185 

100 
7;7183 
63033 
n,86 
60101 
78390 

$ 

/_ -

&;, 72,, -
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OFFICIAL RECEIPT 
\(MlE -- TOCU$TOMER 
<?ANARY •••••• ., ............. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

5839 2 

200~ 

.s. Pi . 0 -;;; JSl,/ 
_ ___ ,,_£1!4(..u[4._c=-..:1Z.Uf.)_~::::::::;;===::::;;:===~OO~ Dollars($ (p {}-

ir, ---i--'-"'"-"""'---

Div I iA 
Invoice No. 6 ,. ~& ~ I 
Acct. No. ________ _ 

w.o. -----------
I'

--:;, ,I~ 1) 0 
BALANCE DUE-'f, _.,.;,'----t--'--'~""'----

Pre-Need L~ Al Need r bn Accl 

Pre-need Trust f Cash , 

___ I.pt _ _,_/ 8........,/'---- Grave ___._d"--tl-'--_3_ 
NOT VALID FOR .PURPOSES STATED UNLESS 

STAMPED·PAID"~ArD 

JAN - 6 21l(li 

MOUNT HOPE CEMETERY 

ISSUED -;;;n·, \J 

CREDIT _fJ7007 
.20%, Sales•Care 771&4 
80% Sales 100 
o! LOIS n184 
Ooeolng 100 
Closing 771$1 
Borial , 100 
Con!aiottS 77182 

Handing Fee 
RKOrdirl\)& 
Misc. Fees 
Pre-Need 
Trust 
S.lffTax 

100 
77185 

100 
n183 
63033 
77186 
60101 
18390 

TP TAL PAIO $ 

(h::,.. -

(pd -

✓ 
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OFFICIAL RECEIPT 
WtflTE ............... _ TQ-C_USTOMEA 
CANAff'( ..... .,, .............. CEMITEAV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{819) 527-3400 

58287 

,I} . /) .Jk - -~ J;: 3 ·"!:!'¥ From'in.1ID6,V/U)J'MJ1a Address:3qoy .;J,lad1. K . $ . 1':;>,9;;15y 
j' 4(~ .:±i10 . ~ Oollars ($ & 2 ,,_ ) 

In r)flA - Pay tot p.lli. - & od id 
Div f / g Sec ,:Z ~~--- Lot //? I Grave ~ f1 .,:3 
Invoice NI'}. € - I gg 11 
Aoct..No. _. _ ______ _ 

w.o. -------~--
BALANCE DUE /,q 0£'.' ~ 

I 

P19-Need Lot~ At Need On Acct , 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •fWO" IN'THIS SPAQE. 

PAID 
DEC -3 2004 

MOUNT HOPE CEMETER 

CREDrr 67007 
20%SaltlCare 77184 -~ s.1.. . 100 
Ol lots 77184 
Ooenil"O' 100 
Closl . 77181' 
euna'i9 100 
eoo,.....,. 77182-

TOTAL PAID 

100 
77185 

100 
17183 
63039 
77186 ~o, 
7!1390 

$ 

(p:;;, !YO 

w;i.. oo 

V 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di'!!Kl 

11 ·• 1 5- v ,\A 11 : 2o 

• 
RCVD 

Date _______ _ 

You are hereby authorized~ instructed, subject'to your rules and ,e,gulatiOns, to lnt&r. the ,&mair'l6 

of Ho.:to.,\e-1\'\o... ~ 0 :z. 
ina ---= = - ==----- Funeral. date, time __________ _ 

f~Ol&.l"il!COl'tltllltf 
Church, Chapel Graveside __________ _ _________ Morruary. 

All Funeral cars mus1 arrive belate 3:00 p.m. ot ,egular wol'k day or an extra charge ol $ ___ _ 

will be applied ar,d billed to undersigned. 

Division \ d- Se,c:1;,,n ~ Blk/flow ___ Lot 1 ~ l Grav& _ _.\ _\,__ 

Grave space & care Fund ...... ,,, ......... ,,.,., ................. ,,,, ..... ,,,,., ................ ,,, ................... - q~s 
Overtlme/La1" At rival Fees ·········••s-••·· .................•. ........................... ...................•.. .. ___ _ 

Openlng/Closlng & Setup ..................................................................... ___ _ 
Burial Container ............ .................. ...................... ..................... •• ............................ _ __ _ 

Handling Fees ........... .... ............. ..... ............... .... ........... ..... ....... . 

Flower vases - Marker setting fee ................................................. . 

Recording/filing/Transfer Fees ............................................................................. . 

Sales laxes . ., .... ......................... . 

(¾S -
faid receipt number -~t~ ~3·· ~ :=;-

113Jance due ".13CJ -
I ~•by certify I am tho S. ot !ll••abovo named decedent 
and thks 'is your ~thority to make dispo,iti f r mains as. abpve indicated. 1 certify and represenl 
tllat I have·the right to make this auttiori:iation a I agree to hold Mt. Hope Cemet&ry narm~a from 
any liab~o~ount o1 seid authoriz4tion and intetmenL . , . 

I hereby in,otheinlermontinlot l (tlJ/t.Jdale111~ )_ , Robles 
llold undo oed. ,, i:f:1,,..oz EtJel '/ n ,.sr- -
~ ···· ·-" ... · ·- --- > ~s.a.:~ .D.t e~a_,_t! 4'. ft llt./ 

¼_,.._ \ ~9- 5?JZ-:J5'.€'<{ U eooo 

Wortt Order # 

REA•l04f3-04) 

Invoice #-___________ _ 

Aoct. # ____ _______ _ 

This inlormat/On 1$ ava//able·ln a/t9mar/v9 formats upon requsstc 
OIMN-~,,,..,-



p,,,# ). 1 6' 176 -rw o y ~-.r ~;,!'Jf'<;C- T ,._,,. ~1../'t $tJ I. VP 
t)l< ~ fS'q.. E- 18812 

e,,,,,T re.c. T cl'/':,.e. i JJ<>V >-oo(:, P111<;. I (l).l, , o o ' <.,.,_1,. J>,C>/1+1;. 
- ----- --· -- · ---- · ... -.-- ----' - - -- ~ ... 1 , 1'1 -- ~ ... ,-- ....... ~ , -

~ - - - :.1_ - -- - - -

11-1~ -2 04 Opened pre-need lot w/ 25% down ; _5. 0 
R-:>Hn3 I• • • uu • IV. 

i/-'JL . /t R--6$'.~ I 11 • - 04 1;.l / rO ~ ;o-0 
1~::ir 01 ~-s 'it ~,.'., ;). - - _,. I ti' ~, trO· ~ -~ 
·-' 7 ·- /1.. • <"ll 'l4 q '? v:l •• 1;;:,.. 1-1 ! 

7 

JI , -·, 'I 00 ,,._, 0.,. '~ R - .(11.,..,:ll I LJ 111~,.Ri,s-- I:. , - , ,00 
71-,).. -1? ~ ll. s- 117 'J I s- A~ -· j or CJ/ - ls ~ QC, 

S'-7- <>S- p s9fl).. 7 ' .... - · - -~ ti " - J o O ,-, DS /(. <"' 8 'fJ I 7 . r_ ,,, ... 
" ?~ - ) }-bO 

-,_ / l " :f'IS,~ 'i' 
. 

n ,\ '/.'. '" I~ ., ',r; " or - I , I oo 
,a . IJ. _ dtl)qJ q ~.-._-7· /t,~ IJ ~l - en, .,-_ ,, -c L fl-<:"i/1<4 10 • .I 7_;, o, ~ - IL 00 
I it,· . .I ,I\ (" 0 -513.J~ I I A /_/J OS 

~ ,, - " -• 
' 

_, 
fl; , ' •;..,r:q, I(..,,., I') lt'r,nl. ~~,.. ~I - -~fi/11!! - ~~/ I ~ ,, - c,, c).IX} r- I•/ - .. -

1-.., ,,~,.l. P ,.,,, ".73 /'-! •J ......... ~".:, "' :,ii -
).-/ _,,., f-00/]). IS- '=,_,, 1 0'7(,, ·~ I -

. 

' 'fbb . 
:1 ~ b(, P- t;,OI?,' I (, 

""'"" ' - G. 
,'l ,._ . -

... I] Of,. P- o 0:'.114 ,.., Mr o/..00 I - ~ I -
. <'. . '-of. ,( -s<;u,1 18 :! .... -~c,o'- ~ 1. - ~ 

' l ,,, ' ' } 



r r t.d, f' 1;>414,.C. ~ 

1..-J, -0 ' IJ-&oJ 47 .. - ' ·-.,, J<j r. - ' ' 
., 

' - -, c,O 

7-). --, •b /' -t:u>'f/1 ,,.~ - #io n .. //. ,-, (. 1 - ~ ,, ,o 
g. ;).l -o l-ac,4oo 

,. __ / - #l. I V ~ ~0£ -'- • j , oo 
c;-').- -6 c. f- oosoC:> ,,._ ,. ~ -H:- _1t ,(o;_-1, , , ,:, t r, - 5 .. 

)0 

KJ jl;i /fl ,_ P- (}O S,51 f'n , {"'1 II ,2_? h: ~ -~A -/_ . .:I} . ~Z> 

ii l"!:t. 'Ii ·p- /1() 5q7 &,J,D;m tt !JIJ N~u .. _ , -, • I 
I 
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-
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- ~ - " JJ cJ)I' • MT. HOPE CEMETERY 

• 1>,;(t>.J"/J. V":)<(l) INTER~Nf:Af\Bftff43 FA I~ 
\ti J.,,.'Q" Cif)' of•San Diego 

~~ 0a1e I I - t~·c:t 
1\-15-04P02 :4 4 PAID 

You ar• hereby authorized and instructed. &ubject to your 1\11$$ and regulations, to inter Iha remains 

o1 t"1 c.r ji:.r; <. tJei.omi '3a.J(l.<lf41 e, ;2~'it~8 
ina ~~ 'I/A 1.A-.1- T' FuneraLdato.timeJ:h.ir Qc qil l :C:O 

,,.. of """""" -- f'.'.' ' Churoll, Chapel. Gra sid" TIT : r{Atr) 1)~. MorllJa,y, 

AU Funeral cars must arriYe before :):00 p,rTt of·l'&gular-work day or ,n -ex1ra,ct1arg,e of$ __ _ 

will b&awlied and billed to undersigned. _______________ _ 

ii 
:::pace--&-.-c.,.- F:::~~.-.. -... -.. i-... -.. -.. -,J.:.~

1:7:J-.. -.. -.~-... -~-.... ~.~.' ......... ~.~····:~~•-'-(Y--.--Overtime/Late Arrival Fees ..................................... ..... ,, ...... ..•••..•................................ ___ _ 

Openlng,CIO&ing & Sewp ..................................................................... ....................... . tt<o..c,o 
ls,( ·Oo 

1,/4.oo 
Burial Coc,1ainer .................................... f) .. A .. tD· · ................................... ......... . 
Handling Fees ..... , ................................. r.:I.\ ... .. ............................................ .. -~ -• setnng lee ..... f«JV .. 1.5 .. m .. ········· ................................. __ _ 
Raoord1ng/Allr,g/T'811Sler ~ees..................................................................................... ~o. 00 

Sales taxes............... , .. , MOOITT"HOPE.~METERY......................... 't ,., 3 
TolalOue ....... ,. ........... z.q7. 73 

Paid ,ee<1ipl number H • S '& 2:,$: l."i 7-13 
Balance,ctue 0-

c:.., ... ..-
1 herecy ·~fy 1 am lr.e <.;..-- r (;;' C { ,t, ( 0 t<., 01 !he 81>0'19 named -"' 
and tills is y(!Ur .authority to make disposition of r;malns ;is aJ>ov• lndk:oted. I <!'rtily and reprosent 
tl>at I have lhe righl to mal<o lhl• aulhorlza~on and I agree \0 hOld ML Hope Cemetery harmless·trom 
any iablllty on acooum of.said lllthortzalloc, and in1ermon1. 

-e.,\{.(; 

f~ 
Wort( Order,# E .1 8 8 1 3 

lnv0ie$ # _ _______ __ _ 

Acct. # ______ ____ _ 

REA-t04 (S-04) This lntorrna/ioo Is available In sMsmalive tonnars upon ,equest. 
o· rn..i.J ... ,..,,..w ,-,~ 



, , 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mc1rked with ''X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjaeent to 
the burial space. 

Woudsm iJwls- .. ,,kcnS ~, .. 
y. ~,t{,r A):,m~ . 

-\,ealvv 

Blind Ch~ck Initiated By: ?o. \A ( ~ 1fe._., Date: ~ 
Interment $pace for: Mu.rj u(~ e Q. ~c..Kwo..,j~ 
Interment Date: ~l'Ab<,r '11~ Time;_--11~:w .... ____ _ 

Div: I ~ Sect: ~ Blk/Row: __ Lot: ;;J 5 Gr: _, __ 

Grave Laid out by: 1\d]..,,,-.- ., f :!lc:-c 

Agrees with Legal Card: 0 Yes O No \ 

p No -K~/ 
~lind Check & Verified By: ole: ------- ---

_, 

Agrees with Map: 0 Yes 



0 
• 

.o 
• 

•• ~ ".. - ~ • .; \.> • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WKITE ................. TO CUS'TOMEA 5 

8 
.,.. °2 .:,. 

CANARY ...... ............... CEr.tEfE"" M.OUNT H.OPE CEMETERY . £ j ~ 
(619) 527-34,00 

~ . . Oa!e: l--Jo0?m \,:,e r ! s;- , 2Q __Q_':( .. 
E!2.nl; l'¼ +M Tr"'c:Cunt-{o\ Address: :Po /3ox ~r$oA SD Cf) 9 ..;l \-6 \S ·7 Sd-'i 

Lu) · 11C Rq ~11() E' <? i CLn)( 7~ -- Dollars($ Z:'11.·73 ) 
In Full Payme~~( ye?i,;c. .;, S S<.rv·l~':€.. M .::is , o, , e, \\). ~-(0 d :: ll.l';..,(,-..\ 

la-\ Blk/ l , . -'-:-, I 
Div ). Sec d:- Row ___ Lot <>' S Grave __ 7_,_ __ _ -Invoice No. t:: - J '51f f 3 
Acct. No. _______ _ _ 

w.o. ------- ---
BALANCE DUE _ _,,~c.,.-----

' ' 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED -PAID" IN THIS SPACE. 

PA,ID 
MW1sm 

Handling Fee 
R.-tng& 
MiSt;. F8es 
Pr&-Need 
T""1· 
Salee Tex 

,W:fceisalfr#:4¥'.WW~i::¥iffitt&cn&t.:ar►¾Z..?:1:t,-....AAs&?icii?l & .,; i1 '"ti:? iiie:>5: ·'#iiti1:'ffi: ·..:· ·s.•@J..~wi.1.it· +~TS ~ft3i'IH::WS, A Or W ►~•,.,, .. ,:;11,Hf Xtl?thtw:~kMix\,.;•:-;11;;,~~& .... 



;s>wa• ... ~ ·- ·· ·- . 

APPLICATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 111.Aa< INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 

1", MME Of DECEDENf-AAST (GIYDO I t8. Ml>OlE 
I 

IC. LAST QIAMl.'t') 2 . DATE OF BIRTH 3. DATE· OF OEA1" 4,. SEX 

IU.JO&D , IIA0(1 , JIIOCDAt ~iil9U' 't'mfti,ff r 
SA. CffY OF OEAnt 1 68. COltfTY OF MA1M---Oc1T'8" CA&.F., e. NAME, fB.A~. FULL MAILING ADOAE&S NI> ZF • , 

••• D.......... I - STAT£ ..... »-- OF --_____ ...__ ______________ ~ ________ .._,., __ -+ lfilTDI A. METZGD - EX!CUTOI. 
,._ ,...., ___ SSOFCAUF-DRCT<lll0Rl'lRS<lNACTl«lAS$UCH , 711. CM.F, LICOI-- 4610 JUJI& AVEIIUJ! 
M♦PDSlft--'llI!CIIILL FDDl+J IIIK& 1 ...., APt>1.1CAat: LA MISA, CA ,1941 
la18 IOllRT CLiffl ILYD. - IAII DIJ!OO, CA 92107 : l'll816 

PERIIIT =-~ •=:: =-=~'= 8A. MIOUMT OF f& PAI> 1 "'!· -DAl& W ISSUID1 80. SICNAn.lAE OF LOCAL AEOl9TRAA ISStMB PEAMr1' _,._______ $13 00 , ll/ot/2004 , 2418813 

~=: ::..---=--•-•---•- . I J.J .CALLAIIA!f' ► 
to, M)l)l!ESS Of' A£GISTAAA Of' DISTRICT OF DEAlll- 9E.~.AIXIA£SS <6 AeCISTRAR OF DtSNICT OF' ~ 

• 'P'" !!!:!!'"'!!'I? N CA.,_ , P.o.JOX 8:,222 
I If ~ 15 tO OCO.. IN A)«)T'l8 ~ fflef M CAu,c:.MI~ 

SAIi DIEGO, CA 92186-5222 
10 • •• -.. ,..""°""°"!8, (HQ( - ,_ 

-,.,•,. 

0 8, CAEMATIOOI 

□ C. 018l'09ffiON 0, CMMATID - OTMER 
□ 'llWI IN A Cl!M£TEAV 

o,.SQENllFICUSE 

BURIAL 

I 

~TEMPOftARY ENVAULTMOO 

• P' 0181NTEAMEHT 
0 0. SHIP .. TO CAUFORNIA 

0 ll TIUNSlT TO Otll'SIO£ OF CAI.FOINA 

rte, DATE~D 

FOR CORONell's use ONLY 

0 I, DISPOlimoff PENDIN!r-REMAIIS LOCl,l'ED AT 
(MameudAddrMf) 

OF PERSON IN QWl:GE Of 

CABIAl!ON 

; 1------+------=------=~---------;.-~--=-":,..,►~-----=----------~ '13A. NAME AWJ AbORESS OF CALFOFNA. FACIJ'TY AECEMNQ A£MAWS '13B. DATE AECBVEO• 130. SIONAT\JRE ~ PER90N 1M CHAAaE: OF FACIJTY 

t SCIOOll'lC 
U8E. I 

~---------------------....;.. ____ ....;..• :::;.►-----------~ ~ t 4.A. NAME" ANO AOOAUS.N RECEMNG STA ff 0A COCJN'fflY WHERE 148, DAT£ SHIPPS) t 4C. AOOAE&S Aftl), SIGHATUAE OF P£RS0H IN atARGE ,,. 

I t-------+.=-:-==<-==OA=a.EMA==TED=-;...._::::-::a·=-,,· =T-;o:::-:BE=.-======-i....,.,=-,=~,,..--lr.':►,,,-OF=acf'LACINO==::::"""o-::::::,,..=:,c-:_,,,:-,..,.,=-,====-
SCAT'l&IINC) AT SEA I~ , NEAflEST P0lfT ON~ .. OR onlER DESCRIPTION SUF·· 1~ . DA.Te Of 1 1&e. SIONA1\Jflf OF ~ Iii 1,0, UC&l5f...,... 

0A ACENT TO .IIINTFY F1W. PUCE AM; CA ~ OF DtSPOSfflON DISPOSITION, CHARGE Of Ql6POSm0N I Of OIIMA.lfD ._ 
Dl8P08ITl0N 0THEA I ~ ..,= ... 
COf>Y 2 IS RETAIIED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE., OR BY THE PERSON IN 
awiaE OF OISPOSINO OF THE CREMATED REMAJNS. • 

COPY 2 sun OF CM..IFORNA, DEPARTMENT OF HIEAl. TH SE"RVICES, OfflCE Of STATE Af(ISTR~ VS·9 (REV.8191) 



-· • 

All Funeral cars must arrive befofe 3:00 p,m. of regufar. work day o,.an extra cilatge of$ _ _ _ 

will b••applled a,id.bJlled·to undersigned. 

OiViSion _ \~ \ _ _ Section _ -J\ .___ 811</Row ___ Lot ]':\ Gmve ~ 
\..\~C\ Giav8 space & Cara Fund ..................................................... ,, ...................... ,,,, ........... -=~'--

Ov'ertime/1.ale Arrival Fees ..................................... P.A ......... t .. 
0 
.................................... _

1
_
5
_4+~--

0penl~lo$1ng & Setup ... - .................................. . .. .. ............................ <? / _ 
Burial Cootainer. ........... ,,, .. ,,,,,,., ................. ,,, .. ,,, ........ , .................................... , .............. . ~-Handling Fees ................ ~ .................................. HOV ... f .. 6 .. 2001;........................... I "'l(4--
Flower Va$8S -~ Attlng ,., ::.::;:?:....................... ................................................. ~ -

<q:~iln·~'-"-"-•.~ ... ~:.·.:·~.:::::~.~~:~.?.~·.~.~.~.~.::·.·.·.·.·.:·. ~ 
Total c.. ..................... lC\.~ ' 

Pajd rocalpl number (L '5"%-;A;,7 \ e\i .4t5 
Balance du• ~-

I heteby certify I am th"- - = ====-=== ol tha al:>oVll named docedent 
and llws is your aul!)orify lo mal,i d ~ Ofl of iemaln& 8$ above Indicated. t cellity and repr~nt 
that I have Iha rlght .w mal\a this au11>0rizai;o~ and I eg""' to hOI~ Ml H•~ Cemetery harmless trom 
any fiQlitv on a~nt of sakl autllori1a1ioo alld intv,ment. . 

lher .~f.;ti.intormentink>tl {~W k\_L~~c.__ 
l>Qldu . - · :ib2~U~ Ave; <.;:v~ ~~i;~i~~'2c-

WorkOn:lor # E 18814 
Invoice# __________ _ 

Acct., _ _ ________ _ 

Th/$ information i6 ava~ble /n altemativ'e lotmafs upon r9(/IJSSt 
............. ...,.J,,,J,._ 



•• •• 
MT HOPE CEMETERY r-ii~A 

GRAVE BLIND CHECK FORM 

WritE, in the name -0f the deceiased for which the grave is fer 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 bucial space. 

X 

• 

Blind Check Initialed By: ----:==----- Date: __ _ 

lnterrnent,·spacefor: ~~\-\-~ ~ °ZJ~-e_ ~ 
lnterrnent Date: \ \ \ ~ \ 01.\ Time: '2 2l) prn 
Div: \ \ Sect: \ Blk/Row: ~-Lot: ~ Gr: <i 
Grave Laid oµt by: f:e.,,J a.al'. ,/)e ,.,,;,;( 

Agrees with Legal Card: ~Yes O No 

AgreeswithMap: ~es ~ No _ , 

Blind Check & Verified By:tf{AJ~tfi(p,, 
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IIE/'Dl1 Of llPARMJOil l'RDH 1/!E 
ARMED RlRCfS OF THE UNITB> STATES - I ,; R;} v 

,IOH~,I R I CHN':D 
,. -.Aur!Ut10t16 
•~~u 1111t••••o.- •YH01. I u "'••• er,i~,.,. oceuMno11 tJio tt.o.,. 1111101111 

.:.:,_ .. :):) 

I •· U'f'IC'Tffl OAT'S o, ·u , ,~1'1011 I '· "'' o r ,Hf:tlV.TIOII 

11'? I "'f.t r "f'.1 TPF T0 1:rc 

Ht. SAtt-o, l-ll"nl I u .. ,•u.c1 0¥•1n11 fCIIT~CI :J;lat.J 1 •.i-. 11;ucu,no11 
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••• ·" f H. 11n SHYICI COl01AW.D ,Ot !U-' •111toli6,l k lt l'U}OO 
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3. OATS OF DEA™ .... sex 
'ffl'i.';7'2Wl M 

HIP, FULL MAIUNG ADDRESS AHO ?JP COOE 

TELOPIIASE CR~.ATroN 
CENTER COURT #104 

PERMIT 

"""""""""" Cl' l.OCAI..JIEGISTAAA 

NIVWHGI. lfllOIPC$-
1EH IIEOlllAESANEW 
fl(Nff~,si,u,. 

...,, .... 

Tt«s PEIUIIT IS ISSUED 1,-i ,':COON)~E 'ftl'n-t PRO'Y.ISIONS OF 
n£ CALIFORNIA HEM.TH MO SAFETY.~ AND IS TH~AU'n.OFI• 
1TY·FOA THE OiSP061T~ SPECIFlEO -.1H1s PERMFf. 
IGT1:'MS'91111TONDNOll!Qtff"Gl'~OUTIDIO,CAl.POIUM $13 .00 

; te. DATE PERMll lS$VED 

! 11/22/2004 
! C.ZAVALA 

2419675 

90, AOORESS OF AEGJSTRAR OF OISTAICT OF OEATH -
IF DEfllH OCCURRED IN CAUf'OANIA 

: tE.AOOAESS C#- AEGISTRAA OF DISTRICT OF OISPOSITIO,,. -

VITAL RECORDS ••• PO BOX 85222 
~ IFOISPOSmON ISTO OCCUR INAHO'THEA OISTRICTIH CAUFCflNA 

SAN DIE ' 
□ E. lE~YENVAl,K.niDll 

□ F. 0161NTEAMENl 

Do. SHIP IN ro CM.1roRN1A 

□ C>. TIWCSrTTO OU'TsaOE Of CM,IFORNI,\ 

11A, NAME AND AOOB 

~IOUNT HOPE CEMETERY 3751 ·MARKET ST. 
SAN DIEGO, CA 92102 

FOR OOAOHOR'S USE ONLY 

□ I, DISPOSITION PENOING - AEtAAINS l:OCATm Al 
eo--,linCIAdi:Na) 

' ,,r 

OF PERSON IN CHAAG£ OF BUAW.. 

12A. NAME AND ADDRESS OF CAUFORHIA CAEW.TOAY \ ;12B. DATE CREMATED! 12C. SIGN"!',:! 

L:~~t~~•CA!:~~~l HWY 8 BUSINESS,' '' c·n i · ;~i1 ! ~ · 
;i-------ir1i'i3A.iA:'iHAWMifE',AN,ioDAADOROORIESffiS:i05J"cmJi1'l5111iNi1A;;iFeiACicii:IUTYITTRf!EE<c,sJVW;11NGNGRRIEE>MAWIN,ils;-!~'3S~.50AiiTEifiR~E:C~eiM'w.O~, ~?.!l~Aitiife'of'PeiasciNiii<ciHiifiGEoi'fAi:iiJ'iY-

~ t---scem,,c-USE--· ·-+.,;.-......,,,.,..,""'"°"'...,:;,;;,"""";;..;,.,,..,;,;;:_.,.,,a.,;,,_,,rn,.,,,.---<1.,..,,,.=,,..,.==-+-i ►=-:=======-====,,,,.,==--
REMAINS OA: CAEMATEO REMAINS ARE TO 8E SHIPPED i 1 OF Pt.ACING WllH THE CARRIER I 

1,4A. NAME ANO AOOAESS JN RECEIVING STATE Ofl OOUNTRV WHERE ; 148. OATS·&-tlPPED : 14C. ADDAESS·AND StGNATURE OF PERSON IN CHARGE 

TAAN&rr : 

i ! ► 
SCATTERIHQ,BUFIIAL 

A1$£AOA 
...-n01<0THEA 

T'HAf1 IN A Ci;t.1ETSIY 

15A. ADO RESS. NEAREST" POINT ON SHORELINE, OR OTHEA.OESCAJPTION j 158. DATE.Of: 
S.UFF>CteM' TO IOENTIFY FINAL Pl.ACE ANO CA DISTRICT OF DISPOSmON,: DISPOSITION 
IF BUf\\ALAT SEA, .QW.'! ENTEA LATITUDE AHO lONGIW OE ! 

' i. 

15C. SIGNATIJRE·OF-PERSON IN 
CHARGE OF D1$POSITION 

l ► 

·: 1~. UCEHS£M.MBER~ 
; CREMATED REMAIN$ 01$, 
: POSfR-IF,t,Pf'UCA8LE 

~ OF THE PERMIT ACCOMPANIES TliE REMAINS TO TliE STATED Pt:ACE OF DISPOSITION, THE PERSON .IN CliAROE OF DISPOSITION IS RESPONSIBLE 
F9R COMPLETING AND FORWARDING lliE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH !)ISPOSITION OCCURRED • 
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIW.L 
OR DUPLICATE PERMIT AFTEA ONE YEAR FROM ISSUE DATE. 

COPY 1 • STATE~ CALIFORNIA, DEPA~ENT OF HEAl.TM: SEAV1ces, OFFICE OF $.TATE l;lEGISTRAR Yst (REV, Sl'03) 

• 



• • - . . • V MT. HOPE CEMETERY 

INTERMENT ORDER 
•City ~1-Sf!B~f>U I : l \I t< CVl) 

Oat& 

You are h&reby· horiz$d i,nd lnstru¢~subject t9 your 1'\11~ and r99u!a1ioos~. to Inter the remains. 

o1 \ <;:;,e_ V . \....D..,n , \ 2 Z % 3 5 c;., 
in a --r=> \I~-\-
~ f)'PeorBwlllccwaw,e, 
~ ·Chapel. Graveside ________ _ 

All Funeral cats musl.arrtva betore 3:00 p,m. of tegu!ar .work day or an extra, cbatge of·$ __ _ 

wUlb& ~led and bilied to uni;Sersigned. _ ______ ________ _ 

Olvl&ion \ ').-- S.,otion ;:;i_ Blk/flow --- lot \ 'ir).-Grave l. ~s-
Grave space & care Funct ............. ,.,.,., ................. ,.,,, ... , .... , ................ ,,,,, ........................ ~-+=~-

OVertlmell.ate Arrival Foes , ..........................••....••.......•...•.•....•.................•....••.••.•••...... - ---

Opening/Clo~ng & 5'1.l!Jp.................. . . ····PAID•-s••··· ..... ·····2o<'r 4-1.?;, -=-
Burial.Container ..•..............••••••••...................••.•••..•............•.•........••............••... \~~·~ 
Handling Fees .............................................. M)V .. f ... , .................................... -~ 
f'Jow.r vas.es- Marker setting 1ff .... ,.,,,,,,,.,, ................ ,,.,, .............. ,,,,,.,,,,, ................... ----

~ u ~ ­~iHngrf,ansferF""'!··mOU.NT.HOPE·CfMfTERY················ - ~-
.Sales taxes................................................................................................................... \le · ~ 

_TftalChJ•-= ··r····'f;~.~ 
Paid receipt number 1l_lSCI. ~ \,RO,.~ 

Balance due 0 
I tierebycertily I am the X SIS'f,!R' of tho·above named de,;edent 
and this is your authority 10 mak8 dlsi,o1"tion ot remains as above Indicated. I certify and rep(&SGnt 
tt>at I hava the·rtgh110 m;oo, this authorization and I ag,se 10 hold Ml. Hope Cem•Mry ~armle$$from 
ariy ll;lblltr~t Of said autt>OfiZlltion and interment. ' 

I h'!feby ~rtze the lntennent In loll • ('>{J )S9' \t,'l"l&1. F. tft II 
haldunderdeed. ~,J.~ "i( ~U:k<: £!Ay Z'll!i\lf 
..;:.... Jtt ~-,J,,:, ~ bol ~ Us.#1 ql<t !Z_ 
r) \to~/;.\\~~< fj,1- a,11,-ia1a ~""' 
--fa,,...._~<>,~';( ''":t'-,· i 

18181 g..,( ( Invoice# ______ _ 

Wort< Onler # E · Acct. •-----------
A£ .. 1CM (S-o4J This information ;s avails.t,/_& in aM.mativ•· to.rmals upon request. 

GP>i-./~._w,,.,_ 



" 

• • 
MT HOPE CEMETERY t \ ~~IS 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is fer in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's ln the appropriate space(s) that are adjacent to 
the b1.1rial space. 

~ J itl\)11 

\, \ev111S ( j)'\~r-
, . :, 

t)eh),e ... ·4 
X p/C. t)v\l 

' . 
t \.GU\ ('AY-( r10 

. 

Blind Check Initiated By: ¼u /-e.-lf<.,. Date: j I ( ?:l.._ 

· lntermentspacefor: ~~\":;.e, ~~l:ej 
Interment Date: \ J -;2 '3 Time:\u.e. ~ l 1.J:>U 

Div: t ►- Sect~ r Blk/Row: __ Lot: \~:>-Gr:_· --1-I-
Grave Laid out by~ f~ =\::'" -
Agreeswith Legal Card: □ Yes O No ft u.9{ 
Agrees with Map: 0 Yes O No 

Blind Check lie Verified By: 7) ,4f(f Ey/ 
c--



. f l?JB/S 
APPLICATION AND PERMIT FO.R DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY- MAKE NO ERASWRES, WHITEOUTS OR OTHE.R ALTEAATIOOS 

1A. NAME OF DECEDENT-FIRST (Qr\1'84) l lB. MIOOlE 

1111111 , D 
SA. ~I,• vr DEATH 

UII DDQO 

·~C&LUIIUIA camma ·, 1U1UL ·-· 

! 1 C lAST (l')WILY> 

i LUIGI.ff 
OUTSU.CAL.lf., 6.~ I , ruLLMAJLINGA.O~~-ANOZIPCOOE 

.. OF INFORMANT ,;r 1MDA BILL-111111 
, ..-,.,H: ,u. -~. - .NSE ~ 

t - F APP\,IC,Aa.l;: 
i 

11511111D u:r •· - ,. nau u '1913 
5IIO a. c:.ua- &D. MIi DDlilO U f2115 ! J'D-1357 eA.Sl~TI/REOFAppYCAHT ___ ;SII. DATE SIGNED 

- -----. ------.--,-•--• -r.1,~-=~ ... ==•=-T=, .... = .. ~.~-=T•~, ~.~.~-=-=-----~ .. ~,,.,,=,-,.,--~. ~.-.. = ....... =~,,...=""► ,,._ ·}_--,._, - t..~J. / J ,,, .,,, /. 11/17/-'-, -~-.. -~ ... .... _ .. __ .,. _____ , ...... _ ... __ ,,,£,,,,,~--/~~,, ' ...... -
"""""""' CF 

nt$PEFll,ITl$·1$Ei1UEON~wmtf!ROYl~Of 
1lE CAUFOIN-. HEALnl IJ«} SAFETY CCX)( »,:, IS TME MJTM0R.. 
ITV F0A THE DISPOSl'hON SF'tCll'l:EO IN ntSPBMT. 

IIA. AJ,QJHT Of fEE•PAIO : 98. DATE PEAMIT ISSUED : SC. SIGNtilURE OF LOCM. REGISTl:\AA 1$$.l!NG n,.,..n 

~ t.()CAl·RE-OISfflM 
~ 

MOIi: Ml ,_,CMS NOMH! O,IC8'CIIM.~O,CMJIICMA 

SO. AbDRESS OF REGISTRAR OF DISTRICT OF DEATH -
tl3.08 

i 11/1.7/.2004 
i V HITCIIILL i ► 2419479 

; 9€, ADORfSS ()IF REOISTRAR OF ~ICT Of DISf'06rTION -
'1 •·~N­

TIOM MOIMl&$A NtW 

I 
PIIMriO~RIW. .. ~ . 

M 

! CAEMAJIOH 

i SCIENTIRC 
USE 

~ 

n-lJl":'ii'&&'ifr 10X 15222 
MIi DUQO U 92116-5222 

1 lfl OISPOSftlC>N IS l OOCCUR 1H N"OrHltJ'I DIS1RICT 1N·~1FOANIA 

11A. '""..,'"" A,,.,.,, .A 

II! IIDR Ci&fDI 

□ E. TntPORAAV ENVM.11:.TMENT 

D. DISlNTERMENT 

0 0. SHIP INTO CAUFOANIA 

□ H.TRAHSIT TO OVT6IOE 0/FCMJFOANIA. 

·-· 

3751 IIUDT IT MIi DDlilO CA 92102 

FOR COAOIIDR"$USE ON~Y 

□' DISPOSITION PENDl~-•f:lfMA.INS LOCATED AT 
.,...,...Rltddt'Hlt 

12,'. NAME .MIO ADDRESS OF CALIFORNIA CREMATOR't' l 128. DATE CREMATED~ 1¥ SIGW\tUNE o;,-~ASON IN CHARGE OF C~TION 

: ! ► 
13A, NAME-ANO AOOReSS OF CAI.IFOANIA FACHJTV RECEIVING AEMAJNS 1138. DATE RECEIVED 

► 

1!)C. SIGNA.TVRE OF PERSON IN CHARGE~ FACILITY 

1..,,_ '" .,,AT NTRY WHERE 14C. ADDRESS ANO StGHAT\JRE Of- PERSON IN CttARGE 

, 

E 
I 

REMAINS 0A CREMATED AEw.lNS ARE TO BE 5/ilPPED 
~l48. DATE SHIPPED 

OF PLACING WlnfTHE CARRIER ,.. - ► ------t,,rs: .... nl5lii,esl,7i•iEAi-i..,esresi'.1o~iN,N'fToii..,..sisHOR;ioi• iiE:ilL1iNNEie:,:CoiaAi<O>TTH'ilEEiA'i'OoiE~SCicRA1iPPTION'fioN-t:1iiisaa.:COliiATirEfOFOF---t!.:,isscc.J,sac1GftNJ.win,iii•fEefio5iF'IP'ISE:AA5'SOOINi'liNNi:,c;,.;..,;:-.uu,e&:iiiNS<ii· ... iui ........ .:QFo,• 
SUFFICIENT TO IDENTIFY FINAL Pt.ACE ANO CA OtSTRICT OF 'O.SPOS!t lON.) OISPOSlllON ; CHAAOE OF CKSPOSITtON : ¢A~MAtal FIEPilAINS CIIS• 8CAT'fEA.,.(MIII.JAIAL 

ltTSEAOA 
OISPOSfTION OTHER 
~ INA.CEME'tt:RY 

IF ~IALAT'SEA, Q,W EPfTER l.ATIT\JOE ANO lONGIWOE • :· : POSER- IF APPLIC~8LE 
= r 

\ : : :,, 

- ~ I ► 
WfY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMI\TORY, FAClllTY FOR SCIENTIFIC USE; OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

-----------------------4• 
COPY2 STATE OF CAUFORNlA, DEPAFITMENT OF HEAL TH SER\l'ICES. OFFICE OF VITM.. RECORDS YU (Al!:V.Ml4) 



•• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

• 
You are he<eby aU)hor\zed and lnslruc1ot \;,;/Ji to Oy~J; \l,~ ~n~ r~~.l1~ns. to Inter 1ho remains 

of \<.e n n c -th ne ~ ·z :z &- 35 z. - ~ 
Ina L, '('\ et"' Funo,al.date. «me re,'. \,J.<>,J \~ '?P 

~-("".,,.,_ . Q 
Ctw,en~;;:,•sld• ________ (I_ fr V lt,(Z..A \'IIG.k,rtuary, 

All Fw,oral ca,s must amvo-belon, 3;00 p,rr,, oJ 190v!Ar WM< da~ o, an .. tta dla,pe oJ $ _ _ _ 

wilt b& applied and billed to undersigf'l!ld, 

Olyjslon __,("-'I__ Seciion 2.. 811</Row -- Lot "l5 ('.'.. Grave 9' 
Grave s.paca & Care Fund ............................... ........... ................................................. i ( (o i .. ~ 
Overtime/Late Arrival Foes ............................. , ............................................................. - -~~ 

~i~l~ng & $$tup ...................... PAID· .......................... ........... J?f!·:; 
Burial Container ................................ ,.,,,,,,,,, ............. ~ ........................... ,....................... 

00 
Handlingf-....................... , ................. N9¥ .. t, .. , .... ...................................... ,Z/.> .--
Flo'ftlat "°aseS·- Market sanl.ng fee ..................................................... _............................ (:: 0 e 

::::.:::~:'.'e'..:::~~~~:~:::~=~:~~~~:::::::::::::::~ 5-I 
$ 3 .. 4~ +.,, qo ~ ~----L.s <.... .. Tot•I Due,..... ~ 

1)Avi9 1.,~
0 \J Paid ro~lplnumbor e_-...:5''ilZ'l.5 '2.'2.95 ~ 

Balance due ~ 
I hereby certify I am thol Y2 co:\:\o p C ofthe .. above named decedent 
and tllis Is you; autl>orily 10 mo~e disposition of Nlfflains as above indica19d. I tar1ify and -~•• 
that I hava the right to maJ<e. this· autholita6on and I aore• to ·hold Mt. Hope Cemetery harmless from 
any labiHty. on account of saict ·aufhoti:zatiot1 stid interment, 

1nvo~••----------
11ccr. ii ____ _ _____ _ 

This informetion is· avai/abllJ in altfH'native formats upon tequBSt. .,.,.......,~_,......,.,... 



- -

• ' • . 

MT HOPE CEMETERY. ,; I ii 10 

I 
. 

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

~rw)I\ e_vofd /\ I. A 6/J.,ff-€ ~ I .., • 

x 

Blind ,Check Initiated By: T-h1.y.e-tt~ Date: lljli 
Interment space for. Ker\neth tJeu:t01 
Interment Dale: ft,' d '4.."1 Time: ___ 7 ____ _ 
Div: I I Sect: Z. Blk/Row: __ Lot: '6!a Gr. ]} 

Grave Laid 01..1t by: ~en~ ~ ,,_...,, c-

Agrees with Legal Card: 0 Yes~o 

Agrees with Map: a Yes a No f l 0. °o 
Blind Check & Verified By: 21,J~ate: 11 /; S &tf' 

~ . 



- -- --------- -

f:-li <2i\b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU.CK.INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 

8'11 DUGO 
7A.., ... ,_1, ............ -.-~. 

CALDaalA CIDfAflOI. lftUL 
SIIO SL CAJQI SLU. 8'11 DlllilO CA 9211.5 

MITHioAllATIOt,H)F 
LOCM.R£GISTIWI 

/I#(~,-~ 
TICltA«MAE&A.JrC'.W 
P£1MT109:l)W FINAL -

90. ADDRESS OF flEG&STRAA OF OISTRICT OF DEATH -
IF OEATK OCOUARfD 11N CAUFOAPM 

VITAL IICOIN P. O .• . IOX 15222 
8'11 DUGO CA 92116-5222 

: 9E. AOOMESSOF" REGISTRAR.OF DISTFIICT OF OISP06r.TIQN -
IF DISPQSrn()H IS TO OCCt.lA llf ANOTMiA OISTIIICT ltrit C41,.IFORNIA 

10, ,AIJ1110RIZEO OISPOSITlOfll(S) QE~ ~ fTBl5 

I() A. """"'- IOHClUO<S- DE Ta4POAAAY B"VAUln.lDlf 

ll•-TERMfNT 

FOR COROIIOll'S USE ONLY 

0.1, OtlSf'OSITION PENDING- A£Mo\lNS LOCAJEDA • . 
~IINI~ 0 8 . CREMATION 

□ C. OISflOSfTIOH C:E CREMA'TD) AE~S OTHER 
ntAN INAC£Ml:T'EAY 

□ 0 , SHIP., TO CAI.IR)fllNIA 

0 D, OCIO>mflOUSE 

·!i 
~ C"""'TIOH 

; 
s 
t """""'"" use 
~ 

I TRANSIT 

SCATTEFWGIIUAIAL 
AT $£A()R 

0tSP061Tl0• °""" 
' 1lWt llf A.ca«rrERY 

0 H. ffWRt tO OUTSIOE. OF"CALIR>AN!A 

""· -
NrmRCIKifnt 

j11t1 . ..,..., ~ .....,n..;.., : :11C, SIGNATURE OF PERSON IN CHARGE OFAIUAIAL 

3751 IIAIDT ff. SU DIIGO CA 92102 j/1 /'}-<) 'I 
12.A. NAME ANO AOORESS-OF CAUFORNtA CREMATORY : 128. DATE CREMATED: 12C. SIOHATURE OF PE~ IN CHA.ABE OF CREMATION 

I I ► 
131\. NAME.AND ~ESS Of CALlfORNIA FACIUTY AECEIYING FtEMAINS 1,,138, DATE RECEIVED l 13C .. &GNATIJRE OF PERSON 1N CHAAGE:OF· FA€fUTY 

I ► 
14A. NAME ANO.ADDRESS IN RE~IVING STATE'-'"":'~~-~ nY WHIERE 

REMAiNS OR·CREMATED REMAINS ARE TO BE SHIPPED 
;148, DATESHIPPEO 

' 
i 

15A. AOORESS. HEAREST POIITT ON SHORELINE, OR v, nER O~vnl,.. ,_.. ; 158. DATE OF 
SUFF'ICIENT TO IOEHTIFV FINAL Pt.ACE ANO CA DIST'AICT OF' DISPOSITTON.l OISPOSmON 
IF BURIAL AT SEA, QtilLY ENTER LATITUOE ANO l.ONGmJOE : 

- i 
' 

: 14C. AO~ESS ANO SIGNATURE OF PERSON IN CHARGE 
j Of PlACfNG WITH THE CAFtRIEA· ' 

! ► 
15C. SIGNATURE.OF PERSON IN 

CHARGE Of DISPOSITION 

! ► 

l ~~~r:.~:J~ I 
: POSER- IF APPl.lCA131.f 

=z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ·BY THE PERSON ·IN CHARGE OF 
04SPOSING OF THE CREMATED REMAINS, • 

COPY2 STATE OF ~FORNIA, oePAAT'MENT OF HEAL TH SERVICES. OFFICE OF V'fTAL RECORDS 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sari Diego 

11 - 18 - 0 4 12 : 36 oQilJ T II - 19,-o~ 

You are hereby aulhoriie,d: and instructed, subject to your rules and regulations, to inter the. remains 

ot t-,\(.l.tl/ A r'ln i&JyJJ:-1n') 
·in·a ll n e.\' Fune<al. d•t•. t;me Web ¼J) [ ( wl· -.,_ 

JJP-Df&uMl (:oflld't,W ~ j) • 'nf'l-l J 
C • • C · Gta\/eside ----~~-~~ ; Men:::,:,-o (lb rtua,Y: 

11 -22- 1140 :29 tc(.n 1 .'O~ 
AR Funerat cars•must arrive before 3:00 p.m. ol ,agular worit day or an extra cllargf of$ _ __ _ 

will be appllad and billed Ill under•lgnOII. _______ _ _ ____ _ __ _ 

Division _J'-'i'-'-- Section __ _;)_,__ Blk/Row ___ Lot )'9 Grave ·3 
Grav• spece & Cat11 Fund .............. :.\;,.:::.)S~.Q.J .................. " ...... , .... . 
0Vartlmell.a!8 Arrival Faes ...................... : ....................... ........................ ..................... _ __ _ ,, 
Openlng!Closlng & Setup .................................................... ,, ............................. . 

I> 8vrial Contalno, ......... ....................... : ....................................... , . ..................... ., ... . -" Handling Fees ............................ ,.,,,,,,,.,,., ..... ................................. 1, • •••••••••••••••• • • •• • • ••• 

Flower vases - Marker .setting ,fee ...... ,,,,,,,, ...................................... ...................... . -
Recording/Fillng/TnmsflH' FffS .................... '!... ....... ,, ......... , ................. ....................... ___ _ 
Sales !/IXK ............. ,.... ......... .. ...... ,, t .......... · ....... ,, ...................................... -"--- -

To1al ciu..G.~..l .. ~!:t..OJ:G) 
Paid re-ceipt n,umber ___ _ ______ _ 

~ - I~ 'f lrj Balance due '.K2) 
I hereby certify tam the===== ==-=-=,.,,=====-=· ol'lhe aboYO named decadent 
and this Is your authority 10 make di$p0$ltion of remains ·as 8l>o'Y'e indicated. I certify and represent 
tllat t have the right 10 melt& this authooza~On and I agree.to hold ML Hope C•m~t•,y harmless from 
MY llab!llty on accou.nt·of sa;i(I authofilation a.nd intermeflt. 

I ho'9by autho~z• Iha lnt,,rmenl In 101 I 
hold under dffd. 

~C)-,.1 8 817 
WortcO!der # .:E=--------

"'~"'"'"· - - ar 
=-----· - --.J-.,0--eh!: 

Acci. ' - - -"-----------



• • 
MT HOPE CEMETERY [ \~6, It 

GRAVE BLIND CHECK FORM 

Write in U,e hame of the deceased for which the grave is for in ll1e 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the.burial space. 

~ (e.er 
. 

' 

fu l\ 
X 

~ t e.1.}t.(\ 

8-,.l'iJc 

Date: f( {;;-> 
I 

Blind Check Initiated By: fb U ( ,e__ f f --e_. 

Interment space for: U..Q(~ ~ ~1rl;':;, 
Interment Date: ' l / @4 / 04 Time: __ ----'-/-"/_.'6D __ _ 
Div: [~ Sect: o! Blk/Row: _ _ lot: )S<j Gr: __ 3 __ 
Grave Lai~ out by:~«w> .P~--
Agrees with Legal Card: 0 Yes O No / . \ e o--J 

Agr~es with Map: 0 Yes O No V L y ~ 
Bllfld Check & Verified By: JJ11-/lf t( Oate:(/"X:J--<X{ 



-· V 

f- t<cei:7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERAStJRES, WHITEOUTS OR OTHER ALTERATIONS 

,A NAME OF DECEOENt-FIRST (GIV£N> i 18. MIOOLE 

Nilf ! A1111 
SA. DEATH 

·; 1C lAST•(fi'll.'ILYJ 

'IOUDfS 
. co 

&U'&'iioo 
- OUTSIDE CALIF~ 

__ ;78. AUF. U ENSf! UMBER 

• 4·. SE>C , 

~-1ur1;~:88. DATEStGNED 

ii tel 
RE:G&ST'A!<R ISSUINO PERMIT 

A~l'()N ClF 
l,OCAl,.~l'f 

2419637 
t ..,-,..-

N«Oli\NOE Na~ Tl()M~"~"' fltflMT1'0SHCJWfM._ 

90. ADDRESS OF REGISTRAR Of' Dt$TAN;T OF DE.t.nt -
'IIF otAfH 00CUl'W"fO IN ¢At.lFOJ"'4!A 

: iE, AQOAESS ~ "Rl:OISTAAR OF DISTRtCT Of ~SITION-i tr. 018'0Srl'iON j~ fO OCCUR IN N'tOTHEA DISTRICT IN fALIFOAML-t, 

. - ui·»Mo!5
i2,2186-5222 

10. AAJn«:>Ram lllSPOSr1'1CW(S) OECI(~ ITtMS 

' ' ~ ....... "'-•-­
Oa.a.EMATION 
□ .. C. DISPOSftJON OF C:AEMA'l'ED REMAINS O.llt£fl 

TlWf llrf o4iCBllf1'ERY 
,□ 0 . SCIEN11f1C USE 

! / 
: 

.,,. 
0 e, TEMPOOARV ENVAULlMEHT 

□ F. OISIHTERMEHT 

o.o, SHP lff TO C_.-t.WORfM 

0 H.l'FIAH$1T T9QIU1VIOE OF'CA~ 

i . 1 nc. SIGNATURE OF PERSON IN CHARGE OF 8URIAI.. 

!11- 2 <-1-~ ► A . • 
1 CA£1Mr1Q• 12A, NAAIEAHOAOORESSOFCALIFORNIACREMATOIIY ) 

1

,28.!)ATE CREMATET ►· 

! 1-·- ---- +,=u.~N=AM=e~AHD=ADOR==e=ss=o=F=CNJ==F=o=R .. =•=F.c=1UTY==·R=ec=e1=vm==R=EM=A1=N=s-.;.:1=3=e.=o,.=re=•ec=e~1VE=o*,-',~ac=.=S!~G~N~A=ru~-R~E~OF= PE= R=sor-i= 1~N=CHA=R'"'o=e=OF=F=AC-1L=1rv--

·: sc~:- I . I ► 
.j!!t-------1-,,.-. ..... ,,-.;-.,;;..,,;;,;;..,..,""';;;.,;.,;;-... ...,;,;;;;,.;;;,.,;;;a;,.;;:.,.,.,.---+,,,'"•"•··o"A"JE•SH=1P"'P"E"'o:-!,-,,"•c".'A"oo"'R"'E"ss=AN=o"'s"'1~"'•7,•T"u;;;,..::-::o::::, -::pa,ERS= o=N"1N= c "Hiu>G="'e,--
~ i Of Pl.ACING WITH THE CARRIER 

~ """'"" ! ! ► 
.SCAT'ff~IAL 

}.T~OR. 
O~Oll1m 

TftAN IN/t.CEMl:"TEAY 

1~. ADORES$. ~ POtNT ON SHORELINE, -OR OTHEfl OESCA!PTIOH : 1SB. •DATE OF 
·SUFAC.aff TO IDENTIFY FINAL Pt.ACE ANO CA DISTRICT·OF DISPOSmON.: OlS:POSITION 
IF euRtALATSEA, Q.till' ENlat v.muor:. AND LONGmJOE j 

:· 

t5C. SiGNATU.RE OF PERSON tN 
CHARGE OF OISPOSIT'tON 

~ 
l ► 

I 1$0. I.ICENSE HUMl;N:A QF 
i ~TE:OAE,-AlN$OfS­l POS{A - IF APPIJCABlE 

Q.QfU IS RET~INEO BY n,e PERSON IN G'W,AGE OF THE CEMETERY, CREt,IATORY, FACILrTY FOR SCIENTIFIC us·E, OR BY THE PERSON '" CHARGE OF 
DISPOSING .OF THE CA1:MATEOREMAINS. ·, • 

STATE OF C.WF~NI.A. DEPARTMENT OF H~llM SERVICES, OFFICE OF VITAL RECOAOS VSt {REV ,M') 



---·- -... ----·-- · 

M'f. l'\OPE cEi>41EIIIY 

\M,.,u,u£M'T OR0£A 
Citt of san t)\egD 

.. '.II .. --.,,.,llilleO·"'~-· ----------------
owl1iO'I _ 1 '), $ac'i0'' .-2-- ~l'C/110"' - · ·- UII t9 Gllllt _ 3 _ 
G••""·- a c.,• ~u•d ,..,. .... :~ . ..-.\ 'i 4,Q 1 .. .......... . ... . ....... . _: .. •-· e::: 
0,,.'11/MitO .. _.,...., FMt . w --•-··:· ··· · ;;· • ..... ····•······ .. _:-

•··· .,.... ... ... .,, ..... ,, ............... ,, ... ,... .......... .. - · 
...... eo,111W\4< .......... " ' ' , . - - -,._,.'Ill·-••"..... .. ... · ... :~.· .. :.·.·.· .. ~:·· ..... ·:: .. ·· .... ,...... ....... .... .,............... ... ....... -
.IN_,..-~U-•MIMQltO,.,, .... ·.• .......... . ' , ... ........ ,. ...... _. ........... .... . -

~-~•ll,olft111tltt ..... .... .. ... . .. 11 · ... .. .... ,. .... .. , " . ....... .......... . ........ ~ 
. ..... .. .... ..... .... . .... L ...... ......... :·.:.: .· ..... ·.·.· ....... ........... , ..... --~ -·- ........ , ...... . .. ,··················----

r,ia10<Je,6·'-1,i4._t1J ,c, 
'Ptld -,of t\Ullla.f lii,:;il 

,...,..,._,,, J '- - ----- -
..., ,,,.. ,, -;ou, :,"~- Ca,,..yl/llJ£ t::r - iq,'f "7 1101,ncadwt --.. 

- ! ..... II» IQnt-•lf TO ,..'ifii"ij iiiJiii ;,,,;..,.:) _,., ~allii(r Otl ~ ~r \flls -=-•lion o! ,.,,,_ IIS ilio,,i al Illa lilkwt lUIIIIICI a ...,...,_,,...,..
1
,:1"~ ae,.. roho!O Mt~c· 1 cat111y ,.,, ,.:, 

I •~ ,...,.. . -•• ,,,,.,.,., .,.- 1 

fYW'I...,. """°';z• ,N ~ ~ ,,..,,._. t~m 
~ • - ..._...,.,,ont1 •ell _ y Aal ~ ~ 'I) ~ t£, ~ ....... _~l! > I::!!:.:.. ~~c. < 

...... • - 4Y ~:=,.. -·d( · ~~o ~ · e: L ~ 
(} . # ~· ;r_q,;,r:,.,;,, 
,o--¥ --c•~ .,_ , ' -".,.;c-

w..~ n---• e .188 17 ··--.• .,..... '".._. .. ----
R/6.11).t J)04) 

_,:) 7 3~ro 3 
',1 ·1. 05·1~ 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Data l\ l zz.\<4 
You are hereby a.ulhorlzed and lnst~cted, sub)ec,110 your rules ano regulations; to inlel'.'the remains 

or 3'€n\'\ne+~e 'Re:ctm: 1% .;i~g 3~q 
ina Os.~\Jo..u.J, t Fuoorat. dato, llmaSi-T. j)EC,, /(fli /{):(} 
Church. Ctiar,. - V9Sld• •- ~ · nlmm· !L Mortuary. 

•SN'1· lilll ~<..ti< 
All Funeral cars mu&t arrive before 3:00 p. m. of regular a9'0P an e , rge ol $ __ _ 

will be applied and billed to undersigood, _______________ _ 

Division ~ ID ___ Section _ _ _ Blk/RQW Lot 2l!>jS Gra••~J~--

C.. - 'l ip c::.J ~ .0 Grava space & e ~re Fund ........................... , ....... ........ ~ . ........................ . 

OVenlme/1:.ato Arrival Fees .... :S'.-:;i'.'!.:. ... $. u.?..11.ff . ................ .. . ........ 1fj;f 
Opening/Closing & S01up................................................................................ ......... J J · ()O 
&rial Container ................................................ .................... ............................. . 61, (fl) 
H'!JldWng Fee$ .................................................................................................. , ........... , ~Ii.co 
Flower....,... -Marker saning fee .......... PAID ............................................. __ o(._(J_' .-a>-.. 
RaoordlnwFlllng/Transfer Faas .................................. ,. .................................... , .......... .. 

Salos taxes.......... ......................... EEC·-.. 8 ,...... . .................................. tf 7 3 

~cl.>\ M""UN.i--ecM~l~~t1f;!!~.,_..... :52it.7.3 . M ~ u I nvr.i;; .JVU t:>::t'.13 
'\~~~ Balance,doo er 

I hereby oe111fy I am Iha 8 rqf-J,, e V:-- ot the Jll)OV8 named OOC8d8nl 
and this is your: authority to· make dispoGitlon of remains as above lndk:aled. t certity and represent 
!hill I have Illa rlght·to make ttiiS IWlllorization and I i,gr" to hOld Mt. Hope Cemelery t,armless from 
any liabil_lty on account of sai;d authorization and iot&l'.Jnent 

I hereby authoriie the lnte,ment in lot I 

2,ifid: ~ecA 
---· '-=---

"1/~ 
Worl<Order# E .1 8 8 1 8 

ln¥0!C9# __________ _ 

Acct# __________ _ 

REA• 104 (~ 04) This information· is avsllab/9 in altemative formals upon reqtHJSI. 
Oh,,.,..·-~-



• 
, 

I • • 
MT HOPE CEMETERY f }<2/t I 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 spap.e(s) that_are adjacent to 
the burial space. \Y\ ~,a.V~ <A- e \t::>te- ~ec+o, 

-J;h~ 
s·\r~.e\ ~· (-{e~ 

)1 J{ µ\t( C~ 

, 

Blind Check lniiiated By: {l~ie\ l<:e Date: \ ~ 
Interment space for: ·~ :£ l'.U.1/\ l(\:f tb::. e ee.,,t-i>c X • 
Interment Date: \ o>-.- \ \ -ei '1 Time: 1 C)•.00 G-. ~ • 
DiV: J 'O Sect:__ Blk/Row: __ Lot: o2 l Sis' Gr:_.._\ _ 

Grave Laid out by'.~~ f ~,hMl.,--,o-

Agrees with Legal Card: ~ Yes O No ~' ,,.d 
Agrees with Map: c#...__ves O No r l9"1) 

Blind Check & Verified By: t1u2~ Date: ).Z,,{~f>i 



f /Cli 1ci 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1·A. NAME OF tlECQHT-f='.IRST (Olffll) : 18 . . MllOU 

JJIUffl'I ! LOIS 
i ·10. l~ST (IIAMIL Y) 12. DATE OF BIR1M 13, OATE OF OE,\T\i J '· SEX 

":.:1·, ~,. ~ ~:..i];,=: ., I DCIOI. 
SA. CITY OF DEATH ; fl!. ~Otlm' OF DEA1"-<XITSmi CALIF-., e. f!W,4(, REI.A~. Fll..l MAI.ING ADOAESS AJII) ZIP CODE 

ADTI• ! f'HT£R STA.TE fll6.I OflNF<lOIW<T 

lllLL UC'1'0I - IIO"rllD 
7A, 1'YPB) twilE. AHO ADORESSJJF CAIJF~llERAL DIIECTOA OR PIR.SQl(AC'TIMG.M SUQt,~ ?8. CWF. UCOi.$! ~l!I \2619 !IL cameo ~ •• a. CWCDK' -TAI, WDl -U., CIAnl. I _,,.......,,.... Ml DUGO. Cl 92130 

340 -- £ ..... M i••-U. Q 92024 ' J'D IS7 SA. SlllNAT\IAE OFflAPPl.lCAHT~ ~ ·i-it1 81l DATE SIGNED ' ►-,. . 11 ~ : 11/2) /2004 ~ I CW M'ft.rMff l ~•--Ml!!r.._i--..i-.. • . 1111r11111......,,~., 

P~RIIIT 
lM8 PEN#f ill l88l.B ... ACCOAD.Vrq Wl1H f"flOYI· 9A. AMOlMT Oft FEE PNt> 1 t8. OAT£ PEAMrT ISSUED1 9C. SKlNAlURE OF lOCAL flEGtSTRAR i&SUINO PERMIT 
810N8 OIF M. C.W,QNM ~TM AHO'SAFETY CODE 

> 11/23/2004 I 241H09 AN> IS ff&~ F9'I ™E O;llf'OsmoN SPfCIF!Ep 
AUlHOAIZATION Of .. TM8f'Ef91Wl', 

$1).00 ! KIIOUDD ' ► LOOM.. AEBJSTAAR al:, _ _, _ _._,W IIIOUl alll:Of' caurcaL 

"'1tOIANGl .. 01SP051 
90, ADORES& OF AEOISTRAIH)F DCSmlCT Of DEA~ 1 9E. A()OAESS OF ~STRAA Of OIS1'.AICT (Jf DISPOSITlOf+-

TION lll'Ql,llf$ A MfW 
If- WAnt occ;u.,o .__, CAt.WOINIA I • IF DISIO$t110N IS fO Qt;(W .. J,NO"fHU: OISta!Ct IN CAUFOll'NIA 

I nu:t. UC011D1 ,.o. a 15222 ·l'faMIJ~~l - I .... DT .... Q t 21 .... 5222 I 
tO. AU1HOflZB> 01:SPOS1iloN(S) CHQ1; ~ ITEM&. FOR CORONER'S UR ONLY 

Iii A. IM!IAL (INClUOl!,S ENT_,.,, D E. 'l'EMPORAAY £NV-TMEHT D I, DlSPOSO'ION ~ LOCATED AT 

□•--- D f . .. ............,,. tN• m,t -,d AddrNa)" 

DC. OISPOSR10N Of CAEMA'l'ED - o ........ 
1lWf It A. OEMETSIY IJI IL ,_. I< TO CAL-

0 0. 9CIElfflF1C USE □ H. - TO OUTstt OF CALIFOR""' 

!I 
~ 
; 
< 
0 

i -~ 
J 
J 
< 

E 
.: 
~-
0 

1 t A. NNi/6. AND AODFIES8 OF CALIFORNIA CEMETERY I 118, 0Alt 91.AED : ftC. 5'0HATIJRE OF PERSON 1H OiAAOI: OF ~ ....... --,: .,,. CihliDI )751 UIDT n. I 

MIi J»DGO. CA '2102 I 
I · ► 12A. NAME JIHO ADDRE.SS OF CA.LFOAHIA CREMATORY 
I 

129. D~TE CFIEMAtaJ 
1 

12C. S"3NATURE OF"PERSON If CtlAIIOE OF CREMAtlON 

Cll£MAT10N I I 
I ',· ► I 

f3A. NAM£ AND ADOAE'.SS Off CAI.FOANA FACUTY RECEIVING RElllAltS ; l 38, D.ATE Aecervm; 13C. SIGNATVRE OF PERSON 1M QiAAOE" OF FACIUTY 
SCIEHTIF1C I I 

USE ' I 
I , ► 

1~. NAME AHO A00AESS IN RECEIVING STATE OR CClt.lNTAY WHERE ' 148, DAlE SI-IPPEO 1 , .. c. AilORESS· AHO SIGHATUR£ OF PERSON IN CHAAGe. 
REMJJHS OR <H.MAt'EO REMA.litS Me TO ·ae St-ffEO I I OF PLACINO WITH TI£ ~RIER 

~ ' I 

' I 

' , ► 
SCATTEMtO At SE.A 1SA. ADOAESS. ~ PQNT ON SHORB.tE. 0A onEA 0£SC:AlpJlOH Sur, t58, ~TE OF 1 15C. SONA'I\IRE Of PERSON IN 1 l,O. uctlGt MllMIElt 

.OR ·FICl8<T TO llElllFY .FINAL Pl.ACE ...,. CA Dl3T!IC1' Of Ol$l'OSITION I OISl'OSITION 1 CHARGE OF OCSPOSITION I Of QU.ll\ll() If. 
I I ' --~OSl110lo,OMR I : ... ' -·-tlA 
I . 

COPY 2 IS RElAINEO 8'( THE PER$0N N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR -SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPO$NG OF· THE CREMA TEO REMAINS. --------------------• 
COPY .2 STATE Of CALIFQAN,A. OEPARTMEHT OF tEAL""Tii SERVICES, OfflCE OF SfAfE REGISTRAR VS·lil (REV. 4S f 91) 



.. • • MT HOPE GEMETEAY 

INTERMENT ORDER 
City of San Di990 Ll'.l'llfV I 

11-23-04 D9=4 oa,t f!rl.~ --

Church, C,-,,--.,::e::::::::::::.-.,_ ______ ~ ~ffi'5'~~r,rl'---'-

All Funeral cars ·must arrive before 3:00 p,m. of regular 

will be aPl)llod.and billed to undersigned. ________________ _ 

::~a: Care F::~ .. .' ... ~ ... ~ .. ~~J.-... -... -.... -... -.... ~ .. ~.~ ... ~~~ ...... ~.~~• 0 • 
Ove~lrnell.a1e At~vat Fees . ................. .......... ............ .................. , .. , . ......... .. --Opening/Closing & Setup .............................. !.' ............................................... . 

Buri8,I Cot1talo&1 ................... .................. / .~ . .............. , .................. , ............................ . -,, -Han,;lllng Fae& ...................... ................................................................... , .................. ----

FJower vases -Marker setting ree ........................................ ,.......................... -

II -Recording/Fll ng{Transter Ft~•·;it······ .. ···· ................................................................... . 

Sal .. t•~•• ............. ijl'~\.1\~ .................. ~................................................................ -
~~· W Total Due ..... , .......... , ... -&-

{t> ~\_7V Paid r<1eelptnumber ___ , ___ =:::;:::::. 
~t :i%9 Batancedue --8: 

I ~certify I am tile,,..,.----~-----~-~ of tile above named decedent 
and this .is. your authority to make disposition of rem84ns as ·aboV& indicated. I ceroty and reprfs"ent 
that l'havo tho.right to malt& this• authorizaoo·n and I agroe~o hold Mt. Hope Ce'"")•'l' harmless trom 
any liablify on account of said wll1orlz::_ and lnlorment. ~ 

I lloroby auth<>rlto the ln!Alfment In 101 I 'l. o· .i'f'" _ . . 
ho$d under de«J:. '"11111 

"'""" :;.J~, ~ 
~ EJ""- ---

~ /'"'"" , v9-' ~~c-"'~- - 11µu 

\e:,.\kb 

~ E .1881 9 
Woll< O<der # =-------

"i-~--·cr 
Invoice,#· __________ _ 

Acct. , __________ _ 

REA•li:14 (3-o4t Thi$ Information Is i,vail;lbl• ln affemadl/9 formats IIPOn t9</POSt. 
•~-. ... -,.w,.,,.. 



• • · 
MT HOPE CEMETERY [ I i,g 11 

GRAVE BLIND CHECK FORM 

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

. 

' 

~ 1111el( X , · 

h J l r€Pn;; (/'t3?11( 
(/ 

Blind Check Initiated By: -@c, · I .. t-: I.' Date: 1 qt 1 <0§'-

lnterment space for. hJrurif.l.~ lll9Yl)Ci( Y' { l '. ~ 
Interment Date: l l - 2k - 04 Time: ----~---
Div: C Sect: 3 Blk/Row: Lot: 7 fo ?:> Gr: f 
Grave laid out b~~ V ~--­

/ 
A.grees with Legal Card: 0 Yes O No ,,, 'c,.,,,.r 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: j)J/,(;(6"y/ Date:/1-JE' -Of 



,,, 
- --·- T "ll" " -.,_r ! :-f'-~ ~·: I q 

.APPLICATION ANO'PERMIT FOR DISPOSITION OF HUMAN REMAINS . 

use BLACK INK ONLY - MAKE NO ERASURES, WHITEO!,JTS OR .OTHER ALTERATIONS 

IA: NAME OF DECEDENT-FIRST {GIVEN) ~ 18. MIOOi.E : IC. LAST (FAMI.Y) I ~ ..... ~TE OF BIRTH S. DATE OF OEATH ,4.SEX -n.- Y. i J10rp11 kfr1Thriafl" if7%noaa" ., 
SA YI , vr- Oc,,,1n 

,.,.., 0W«3E llfOISPOSlo 
1'1()14 ~AES A N1iW 
P9MTTO$HOW'FNM. 

~SF'CaTIOlf 

90. ADDRESS OF REGISTRAR-OF OlSTAtCT OF DEATH­
IF DEATH OOC:URAED .IN CALIFORNIA. 

lopr234, Sata AU CA 92702-0234 

Hlf', , ... U •A.ILINu ......,On._,;,.,, ANO LIi-' ...,...,OE 

: 9E. ADDRESS~ JIEGlSTRAA OF DISTRICT Of OISPOSrTtQN. -
j F 01Sf'OSITIOH IS l6 OCC'Ui:i IN I\N()THEft OISTRIIC1 IN OlµFORN!A 

' lox 8.S222 • San Diaao CA · · 

10, AllTHORIZEO °'8POSITION(S) CHEQ( AWLIC-al:E ITfMS 

~ /1. 8URIAL(INCLUOES EHf'OM81111ENT1 □ E. lEMPORAflV ENVM.ILTMENT. 

0 F. DISINTERMENT 

FOR CORONOR'S USE ONLY 

□ I. OCSP'OalTION PEl«ll,Nti - REMAIN.'3 t.QC,m:o ... 
(~~~~ 

□ 8. a!EMATIOH 

□ C. OISPOSfT10N C:# CREMATEQ REMAINS OTHER 
THAN IN A CEMETERY □ 0. SHIP INTO CALIFORNIA 

□ D. SCIENTIFlC USE □ 0. 1HANsrT TO CJUTS0E Of CAUFOflNLA 

~ 

11A, NAME AND ADDRco-t vF. CAUFO~NIA CEMIITEr,, 

llt. lape C.-tery, 37.Sl Harbt It., 
S- Diep CA 92102 
12,\, NAME ANO ADDRESS OF CALIFORNIA CREMATORY 

f 1B. DATE BURIED 

i //~1!X{ 
1 •.11C. SIONA'.;';\ PERSON IN Ct:IARGE OF BURIAL. 
•: ► ,. 'I•• • : ~ . 

;.128. DATE CREMATEOl ,12C. SIGNATI.JRE OF P,ERSON IN CHARGE OF CREMATION 

! l I !138. DATE RECBVEO 
! ► 

ISA NAME ANO ADDRESS OF CALIF 13C. SIGNATI,.IRE OF PE.RSON IN ~ AGE OF FACILITY 
$CIIENTIFK~ .,.. 

~ l •► ~ 

~

1-------+,,~.,,.~N~A~ .. ~.~.,,=o~AO=o~AE~ss=~,N~R~~~c~E~,.~,NG=s"'T~A~TlS=o~R~c~o~u~NTR=v~w=H"'ER"'E~---+,,"'1•~-~ .. ~o,~J~E~S~H~,P~PEO=--+,-'cc,4C~ .• ~O~D~R~E~S~s~,~ .. D~S~IG~w.~ru=R~E~OF=P"'E"'R"'S~O~N~,~N.~C~H~AIIG=e~ 
REMAINS. OR CREMATEO AEM~INSARE TO BE SHIPPED . OF PLACINO WITH THE CARFJIEA 

1' TAAN&T i. ' 

" i ► 
SCAt1EAING,,'8UFIIAL 

AT·SEAOR 1~~~=v 
; 

I_5A. ADDRESS, NEAREST POINT-ON SHORELINE, OR OTHER OESCRIPTIOH :158. DATE-OF 
SUFFIC!ENT TO IDENTIFY FINAL PLACE. ANO CA DISTRICT OF OISPOS~.i DISPOSITION 
IF 8UAIALATSEA,Qffi.)"ENTER LAmuOEANOLONGIT\JDE : 

1 

15C, SIGNATURE-OF PERSON IN· 
CHAOOE OF OISPOSITION 

► 

: 1,S0. UCEHSE N~J\Of 
; CF1et,WEOAM 1NS DIS. l POSF.R- IF .6PPl,ICAAl,E 

CQ2:LZ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE· OF.STATE REGISTRAR VS9 (ltEV. :w:t} 



11/23/2004 10: 31 51>28673222 
5fi286 ?3222 

ll~ 16:;38 ' . LUYBEN .FAN Sf'O'IG!l£RG 
. SD. MT, ~~491~ . . 

, 
' , MT. HOP8·CMETERY 

fNTERMENT ORDER 
Cil!i .olS..Oiego 

OWIIIO~ 1 . ·&lclJoo,\ 3 ~--Ult '7{pJ Otl\le 
~2..61 · Gl"lllfe ~ I c,,, FU04--,. ..... , .... , ......................... ___ ....... .................. - ............ , .. 

C,,a,tl!m&l\.all MIVll ,. ............ _ ................... ~' """••• .. ··• .. ····• ..... ____.,,_, ................ : ..... . 

()peping,Cios(J'IO & ia11.tp .. ,, ...................... ,, ... 1o.!! ......... , ............ ~ ........................... , .......... . 
. ,, ..,.~,_nar. .................................................................... , ..... ,, ........................... _ 

. p 
~n(l .._,,, ..... .,.. ........ u, .. , ,,..~ ..... - •. - , . .. ..., ....... ..... ....,,.,_,,,,.,,_-• .,- .,-. •. -. ••. ..,..,..,,_,.. ,...,.,. 

I 
0::::: ---
---

fll'ioietl ________ _ ~,. _________ _ 
.. _, ........ """' r,11-,w,11 ... , .. •-/Jlltl 41111m'1M1 """"'* ..,..,,._,.. 

' . I, 

' ' 

~ 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
C~y·of•San Diego 

• 
11-23- 04 11 :55 PAID Date 

You are Mreby 1W1!>0<izod and Instructed. •u~t to your .rules and r.egulations, t~n:, 2;;-remaif\s 

ol re.. - n~ed\< o B 4te.- ih(ow 
Ina ---t->;;;;.;,i~[;;;y~= .. - -- Funeral. dato, time• ____ _____ _ 

--- - - - --- ------ - - - Mortujlly. 

Alt Funerarcars miJSI airive before 3:00 p.m. of regular work day or Bf\ ex1ra c:haqJe of $ __ _ 

wlfl be appli«i and bifl8d to undolSigned. ______ _ ___ _____ _ , ,._ 
Division / ,?-,, Section ¢ 8tlo'Row --=-~- Lot ,9 -:3 I Grav~ J 11 /fj 
Gravo space & Care Fund ......... .................. ~~:J.l.'.t .............. _,., ............ ~ -
OvortimeJLat.o Arrival Fees . . . .................... t,'.,1..1.U... ............. ................... ff 

:::::::.~.~~~~::::::::::::: : :::::::::t.ijv.~::r:~::::::::::::::::::::::::::::: :: 
J./j3 -

H~
nd

Wr(g F-·······s ········· .. · .. ··········'oUtir' °HOPE··ceMEii:RV············'··· 
Flower Ya$$$- Mar1(er $8tt1ng 1eJn ................................. :···••.•·••.••························ ......... ---= 
Recordlng/FifingfTransfer F ................. , .. , .. , .........•...... ···········••·•••···················•·•······••· sD J CJ 

Salff taxes .............. ,.... ... .................................................... ........................................ / b ,._ 
Total Due.................... 9'l£[ 2,0 

Paid receipt number M G R l/. 8' 7.-D 

Balance due ----0" 
lbe(allycactity lam the 5 e ~l £ _OH.~ ~fiU\\l«wi~, 
and thia Is your at.ithCMlty to=-- disposition of remal-ns.as:.above lndk:at.ed. I CE:U1ify and rePresenl 
lhat I have tile ~ht to make this ,iuthO<iiatioo and I agree to hold Mt. Hop& Cemetery harmless from 
any llability on acc-o.um of said -autho.riz.ation and inte,ment: 

J h&raby authorize the JntBrment in lot ,I 
hold under deed. 

E 18820 

,kit,'<?-,,. 17fk>lJ,&u 
<62,/-S:2,, (X;.&p.e-J We,,, p/11,( 

~A--- 1),\ c:,;,,., C4 9W.:? 
::_•,1 I, ) (o J]_ ~? f, n,eoo, 
~~~ r /_ -

Invoice# ________ _ _ _ 

A<:ct. # _ _______ _ _ _ Worl< Ord,,r I 

I\EA· 104 (3-04) ThiB infotmatlon Is avaUablii in a1temaffve fom,a,s upon reqwst. 
• l'ri,illoi ... ~ ,,,.,_ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date I/-:?. 3-0 <j 

Funeral. date, time _________ _ 

_________ ________ _ Mortuary. 

All Funeq\l caf'S must arrh-e betore 3:00 p,m~ of regular work day or-an extra charge of$ _ _ _ 

willbe811Pl"'9 and bihod to undersigned. _______________ _ 

Division -~/_0 __ ~Ion ___ Blk/Row ___ to1 9B' Grave_-'----

Grave spao& & Cate Fund ............... ........................................................................... ~ -Overtime/I.ate Arrival Fees . ....... .................. ., . ......................... .................................. ---,--

Opening/Closing & Setup........... . ........... ·PAID· ......................... 'I/:.,:: 
Burial Conta,ne< ............................................... , ..................................... ., ...................... ...,U)=--'--'-=--

Hond~ng F9es ....... ,. .................. ............. NOV·z·3 ..... .................. J tP · 00 

Flower vases - Mad<er ,euln,g fee ............. ...................... ........ ,,,,,,,,,,, ...................... ,,,, ___ _ 

::::''.'.~:~'.~'..~::~::::::::::~~!:~~:~~~~~x:::::::: ,~':~ 
Tot.al Due .................. ../ '7'</:.J.;;1.0 

Paid roooip1 numbf>, @o. ~r.:/ 'f sY (/{) rt 

Balanced,,/'/$ 'j. .,to ' 
I hereby certify I am theh =--==~~~'1-.1~~==-====: Of'tM above named <19eedent 
and this is your autti9{ity to m disposit10 of rema,ns as above uwticated. I cettlty and represent 
lllat I have the right 10 mal<o this autl>ortzati and 1 agree 10 hold Mt Hope Cemete<y harmi.ss from 
any liabtity on account.of said authorization and in1ennent. 

~ ~ .r 3(..2. ,o Al 
I hereby &AJ1110rize tho lntvrment lo 1011 >' 'J/t(IM. P~&f NL 
hold undordeed. ~M Oti.t u,fl/t /!S' 
~~ - - ,-.r"' Q,'17 m <1~f>:!. .. 

~ .,_u.-tb- .:::t&) ,,,,_ mt ·-

E .1 8 8 2 1 ~~-""' .• • • Work Order# "''-!,,;' __________ _ 

AE"A-104(3-()4) This Jntormaffon is aval/abl<, in·anemattw, tormara<JPOn requss/. 
o~ .... -,,,w~ 



• MT. ~l()PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date// f :;...~ /O(f r , 
You are·he!Vby authorized a 

01 _ _ _f.,,~~---3:..!.~~.!!::...J:..£~~W~{L-it='.~~L- -

Mortuary. 

AU Funeral cars mu&t ~ITivtt before 3:00 p.m, of regular work day or an extra c~rge o( $ __ _ 

will be app~ed anll billed to und.er.ilgned. _______________ _ 

Divr,;ion I). ., Section .2... 811</Row ___ Lot I Y g Grave / / 

Grave~ & Care Fund ..................... {;;, .... :../. ... S...fdu,2. ................................. 'ft 
Ovettlme/lat&cAtrfval•Fees. ·············· - ············ .. ,,., ....................... ,, ................. ,,,,,,,,,,,,,,, ___ _ 

Op&nlnglCJoslng & Sotup .............................................................................................. J.f/3, ()() 
Surial Container ................................................... , ........................................................ .z.o-r. ~ 

. /6000 
HandRng Fees .......................................... n ] , ........................................................ -
Flower vases - Mali<er setting fee ........ ..,..,..,., ... .... .. .................................. ___ _ 

Rocordlng/Fi!ng/T,:ansfer f ...................................... :................... ............................. s::i) (JO 

----- ;;~~ti;l tfli 
Balance du,6(},;.-:.flB.. 

I heraby.cenlfy I am the:~ --- - =-_,,.,.--,.--~- ot Cho above named decedont 
and 1Ns· 1$ .your .autholl!y 10 make disposition of remains •• above indicated. I certify and repn,-.nt 
that ,.hav,tthe right to m• ihla,aµthorizado~ and I agree to hold Mt. Hope Cemetery narmle&S trom 
any liabltily on accoont of said ~ Uc,11,end Interment. 

I hereby 8!11horlze Che Interment In I~ . r fi: ~'2.,,/ 
hokl under died Plinl N,_. ~ 

. pd~F£~ ~ 2006 ~~ -~ ~e .I '-~ - · -<---f-= 
l -dnvi Ir I - ... ! ;_OOrc,as,(f(UI.. . ,oo.,,,; 

/1. I), l,.tP""" ~ - I,.;,,;;,,;;: " -

TV"' Invoice tJ ________ _ _ _ 

Worl<Order# E 1 8 8 2 2 

-· 
Accl # ________ _ _ _ 

REA• 104 (3-0-t) This information is•avaUab/6 m·altematlve formats upon request. 
Op,i,,'-ef--,.-r,~r,_, 



f • Ill :ft ). Q 11 fo '1 ( ~ 4,,-...:.a... µ c I/ ).0<1, ) 

CENDEJAS, ANITA 1157 lOTJi AVENUE 113, SAN DIEGO CA 92l0l /J u ._ 

J .... 0 11-I-I. I y .JI J.. "). $l~ 

fl, --L / 
/U '1F e.~ 1-.A. .,., c; ;,, , \ 

DIVISIOII I 'J 2 W"J: ...... 
,., .. 

Ll.''IJ~•-:0·1:.··11:u· U!fl.lWLJ?.I. - -&: ·-::1-li-~ · ,_~m-·llls~t_,a!!jC;_l;C;l' •"' •. __:T!':]rurus1:_t_i!Jn}J;c;llc!!ul!:de~s~:c..20& /" _jj_U8!.fi':JL.c, ~0LlLil _ . _ .. - -- _ ~ _,_ _Q_ 
$413., /F $160, B/C $209 , R/F Fee $50, Sal es Tax 16.20, t 2~1 .2( 6 , . • 0 

IPaiO:- b· v sa card, , 
' 

~ ., - -I 
-a,J-9./0 ~ ~ ,:::UJ_ n I ,-, - - ,:Z ' '~ , _ ., , .• ' ~,, , .. -
f f,l, In J ,, 5 <?'180 f' . ') :r. ~ 1171• ,i_, • ' 'I L 0 ,~ -

/; - -
' '.i ~- --. ~ -,~ - ' ~•-, -.:.. - •- ~ -,_ . ~-~ 1 - ... -
' <: - ,, '} 

,._ - =~- -
1, ,;:"" -

0 , , ·-
I - l. 01'.> fo. -00 b11 .... ' ., ,, J ' .ti i I ~ n ,_ ,, . ..:- 1i -
3.c., -Ob ~-l)()f<,2.. #1, ti ., J '> 

l(-/t.1 . ,_ •~ ()() ...,_?! .,._, fin " le, : , 
'1, c. b i'JC 

~J - .., ~ -- ~ -~ < - )J.7,-:::::.... 
-:;;:- ~~-

S·'8·"' . l - ::1 7.1 -<lt ,-, l• /, ,A) . 

..,. . J 

' -t:Jv~,,-- -, 
1< Vn 

-
'C - I 71, -?, .,. ' ... l I ... 



e . Jl!,{f) ~ 1,,,,,,,7 /d y_ll. ).~. ,.,o c-r-1,. 
'-' "' e Jo..,._,._ u ~ -e.c:..:... '-. _,_... ... P,,-e -I?< 6-<I /ruJ''f., 

. . . 
( ' ,I) ~A.~, rra, ro /"- J) - /(J/t _ // ~ I · 11 L""rl /T ~L~ 

hll t, - l< i., ~ ... ~ ~ L!........... 1 _ ..... J _. _,,.I ,, -•· 1/1• "' f'IIU'O.lfY1 ~ /C u_ 11 o?.,qL.J ... ,, ,, I,(; l'.11 - --,fl • )IA 
. -ir ') t - IY1<, '?'/ n '(/. ·' "" . e" ti - _, 

°I-I: ·n id ,, 
. ) / ~-. oou, ,'ti L', ./ A . . , -~- - ,_ . ~ -,01c ~ 11'- '/ .r,.::i D . nn .c:<17 /!JI, J: • 1.-., ~ ,,. ... ~ -II Iii"'; r ~ I\ '."HI · ~ - 1-il &;\q).J .r, ,1 · () .. -- I.• 

In ~ 0. II "71J u -ii mo7t n . ·r,,,,, 0 I) ~ -
, 

I • 
. 

J 

~ - . . I 



-

OfFICIAL RECEIPT 
WHrTE ............... , .. ~ TO CUSTOME.Jf 
CANARY ········~···········-. GEM~AY 

w.o. ----------
BALANCE OUE 5 $ 4: -

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--3400 

JAN I I 2005 

CREDIT 67007 
20,;·sa1es care 77184 
80~ Sales 100 
of LOIS :J7184 
Open<g,' 100 
Qce;,,g 77181 
Buriaf 100 
C<inwnel'Sc n1e2 

100 

Pre-Need Lot .. At Need ~ OnAcctLI MOUNT HOPE CEMETERY 
~fngF.e 
RecorOng& 

Misc.­Pr8•Neod 

11\ii 
77-183 
63003 
77186 
00101 
7e,sao Pre-oeed Trust-f-_ Cash a ChecPlj(,1 

AC-21~ (R,fv, -4.()4) 
Thl.s ,'r,fQ,,m,tlOff {s . .,v.i~ 1n :,Mcmnt,1e "'""'3ts ""°°" ,eguus. 

TMI . 
Sale.sT•x 

TOTA!. PAID s 

58398 

,1:::-/"1 --
~r: 



• 

, 

OFFICIAL RECEIPT 

From: UrtJ-r..: C, 

'''"'"--- TO CU$TOM9' 
CANARY ... ··- ··'·····"···· CEMETERY 

CITY OF SAN DIEGO. CALIFORNIA 
' ,..._ 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: 3LY 
i 

Acldr8$S; 17">" /41 UiL 

58601 

20 fl S-
' --

.zo.--'/w.M§- , r M/-L 

. in Oft-'d: Payment of ___ tr.,:.::;;u.c...:...._- .,__(V--ld=-=...,,_-"'f."--'~-=.,_/,_. _________ _ 

. Div ' 1-z- Sec ___ -z... _____ R~---

Dollars f$ ) 

i,ot 

• fnvoice No. IE - I a$ 7/L NOT VALID FOFrPURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

::No. PAID 
BALANCE DUE 1 .f .i. 7 - MAR - 8 20(5 

Pre-Need Lot I ' AlN8j!d L On Acct-_ MOUNT HOPE CE METER 
Pre-need Trusv( Cash l Ched(,>.<. f~~ 

ISSUEOBY-J.,---------

~;;~=~~f .!2Z:2.2:i:._.;,, 

/r..f '{ ·Grave 

CREOIT 6700' 
20¾ Sakn Care 7718' 
80% Sales 100 
<)/LOIS· n184 
Openil'.'9' 100 
Cbsing 77181 
&rial 100 
Conlaile<s m82 

. 100 
tlancllngr.t. 77185 
~liing& 100 

"""·"""" mea Prl•Need 63003 
Trull 17188 
Sales Tax 60101 

7&!90 

TOTAL PAID $ 

I/ 

;z..5 -
;i.~ -



• • 

• • 

CITY OF SAN DIEG.O, CAl;,l!ORNIA 

• 
MOUNT HOPE CEMETERY 

OFFICIAL 'FIECEIPT 
W.1:tlTE ........ ........... TO Cl.:IST9MER 
CNtAAY ..... ..... ·-····- ·· OEMETEftV 

58730 
(619) 527-3400 

, Date: 4 - / )_ , 200S 
f'1om: f\rli-rtlCend-e..vLs Wr9$$: l/s1 ,o+J../-}\)f:..,#'-3,,SD c~ctJ.10,-

1vJ<-L4- r-~ Ov{l.dO D 'Dollars($o25'- ) 

in Rv-J:: Paymemo1&- ~ ~ 
oiv , a 

, Invoice No. l:=.-1 e>B~'= 
Sec -::.J_::::::::::::::::::::=-_

8
_R~-~ - ____ __ __ __ _ _ L_o1 J4 i 

Acct No. ________ _ 

NOT VALID FOR Pl:lRPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE. 

PAID 

TOTALPAIO 

Grave __ J-'-/ __ _ 



• 
OFFICIAL RECEIPT 

WHITE ... ,. •.....•.....•... iO CUSTOMER 
CANARY, •• ··--- CEMETE'RV 

CITY OF·SAN DIEGO, CALIFORNIA 

MOUNT HOPE,.C.EMETERY 
(819) 527-3406 

Dollars 1sJ:f. - ) 

;n ~ Payment of M-nu.&.., --t,w.a{; 
Div Fft Sec !]./ w~ --- Lot .,_l_,'I__Jr.__ __ qrave -'-I'-} ---
Invoice No. e - f 02, ;1,,.. 
Acct. No. _ _ _ ____ _ _ 

w.o. ----------
BALANCE DUE----l{J"----1.L?1-?t.:.•_- __ 

Pf'lrNeed LOI I l At Need I t On Acct -

MAY t I 2005 

MOUNT HOPE CEMETERY 

CREDIT 67007 
20% Sa.In Catt 77184 
80% Sales: 100 
oH.ots nuw 
Ollenlno' 100 
Closing n1e1 
Burial 100 
~ 77182 

Hadngf<e 
Aecooing & . 
Mioc.F"' 
Pre-Need 
Trust 
Sa~Tax 

TOTAi.PAiD 

100 
7718$ 

100 
77183 
63003 
77186 
60101 
7a390 

$ 

j ~ -
JS -



, 

, 

OFFICIAL RECEIPT 
WHITE ······· - ........ TO CUSTOMER 
CANARY' ___ CEMETER'f 

CITY OF SAH DIEGO. CALIFORNIA 

MOUNT HOPE CEN!ETERY 
(619) 527-3.00 

58936 

rte: Jt,1.Ae, IO , 20 OS" 
From:1\n,f-o..Ce.r1ole~o...s Address: 1157 10+ Aye#¾S·D,CA 0\2 \0\ ::bv~?41- b ·v;;, '-. Dollars($ 2000 ) 

.in Ptir-1- Paymentol 'Dre,- o-e,,id trust.A(( IO-U..f\::T' . -f ,, Blk/ 
Div f Z.. Sec _ _ ~.__ _ _ _ _ Row ___ Lot J 'tB Grave~'~\~---

·. Invoice No. fz -I £>9£2. 
Acct. No. --------­

w.o. - ---------
BALANCE DUE ~ 4 '5,;/ ,(X) 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE. 

PAI[~ 
JUN 1 O 2005 

CREDIT 67001 
20,rs-ca,e me1 
-- 1QO of\~, n184 
Opo,,ing/ 1QO 
CIO:W>g me, 
Burial 100 
Containers n, 82 

Ha11dUtig Fee 
R8""'Cllng& 
Mlsc. Fees 
P<e-t<Nd 

.. TIU$1 
Sales lax 

10() 
n,es. 

1QO 
"183 
63033 
"186 
60101 
"@390 

s 

!) <;. -
~$'. -



e 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59012 
WHITe ................ , "TO CUSTOMER 
CANARY ......... CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 

Da!e;.. 6 ,,-,:;)-. ( , 20 ~ 
11') 1 --,1o'f1'1-a** lk'3 SP- o/) 1t11 

Dolla1$($~,,,25-~_-__ _ 

• in ~=:,,.J.~-~- Payment of--11-:..<:.=:,,"'-'.:...u==_j~!Jd.....aq.,, ___________ ~ --- -

Div J )--,-' Sec_____ Lot /Ljff' Grave ~/_/ __ _ 

Invoice No. C - / jJ:)1.,, rNO-T-VA_L_ID- FOR--P-Ufl_PO_ se_s_s_Tli- T-ED- UN- L-ESS--
srAMPED "PAID" IN. THIS SPACE. 

Accl. No. ________ _ 

w.o. ----~~----
BALANCE DUE 1£42-7-- PAID 

JUN 2y'2005 
Pre-Need LOI r I Al Need r I O(l Accll ' 

CREDIT 67007 
20% Sele, care n t84 
80%5111$ 100 
oH.ots m&< 
Openl"9' 100 
Closing n,s, 
e.rial 100 
Containers n 182 

TOTAL PAID 

100 
n\85 

100 
77Ull 
63033 
77186 
60101 
78390 

$ 

' I c, -
~,::: -



e 

OFFICIAL RECl;JPT 
Wl:IITE ..... ,., .. " " , TO CUSlOMEB 
CANARY . .,,,, ........... CEMHfRY 

.CITY OF SAN OIEGO; CALIFORl'IIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

\ a ' Oaie: 

59429 
c-- llt/69'd-
t1/¥" , 20Q6_ 

F~1~W'? Address: tfn. 6-(.(!,Me/ 

.In-.;;...£~- ;:.... ---jf'-- __,_J -'::-=aymen=-t-of _ _;_-£:~£'""'.:1. .... ~""':-~IV.J._:.,,-e<>-"'-'_:cf...~c~7-~::.;;:;::;:__,-_-_-=_Do1_· _,a_rs_<s_,kf._, _-__ 

Div / d-.. . Sec :l.. W~ /i..i!;J JI --;::= ====:...'..:.:::'.====~L:'.:'.'.,o.t___: _ _.;.../--'i(;J..L---_ _ Grave _____ _ 
• ln\/Oiee No. --'~"'--''-"~"'~"'"'-:>''------- NOT VALID FOR PURPOSESSTATED.UNl.ESS 

STAMPED "PAID" 'P'WfD .. 
Acct. No. _ ________ '"' 

w.o. -------,,-------
BALANCE DUE 't4to 2 v v AUG o 3 2005 

CREDIT 61001 
2()%5ale$Gafe 7.7184 
80%S- 100 
of Lois "184 
Ooenin~ 100 
cro~ng ms, 
8""f 100 
Containtit 77182· 

100 
77186 

100 
m83 
63® 
77186 
501.01 
78390 

TOTAL PAID $ 

,,..,!,I:'. 

d)~ ..... 



• 

• 

OFFICIAL RECEIPT 
,v,<lfE .,., .. , ............ TO.CI/STOME'I 
CANARY ........... ., ........ ,. CEMETERY 

CfTY OF SAN DIEGO, CAUFORHIA 

MOUNT HOPE CEMETERY 
(61 B) 527-3400 

• 
5914 1 

€-ltW?-
Q ~ ,: . :· Da>9: _ __ _,_cz~/-=({7_, 20 (),Y-

F_,om.J./u.1<:-;;;:!l..::~~/~'flt_J-'=1-~.::::---:_i.:1..11~~--..- - Add~C::::re=:&&=:: ;-~=_v::_,,. -=~:::_,::~::=======--D<ll-la_rs_(_S_ci_'.5~----­
ll jo.~~1_,f.._.n .... e_-,_Of_,._/__.,fru,'-'--":::>..,<:,i .... 'h'--;::__----------
Div 12= Sec ___ :}.. ____ w~--- Lot _ .,_l~'//e· _· - - Grave-/J,__ ___ _ 

-£_-_____:l ~-=-==J-'----­. lmoiceNo. 

Acct. No.--------­

w.o. ----------
BALANCE ouEl"'----=J"7~7_-__ _ 

OOi '4._tlO fO<\ P\ll\l'OSES s, .. "\'£1:> \.l+lli.$$ 
·STAMPED "PAID" IN THIS SPACE. 

PAMD 
SEP O 6 2005 

Pre-Need Lot r Al Need On AcciM 
,,._., •• ., "" _ -~ UITTHOPE~~ 

Y\ 1:f. IS.SUEOBY _____'.._ 
AC-2121....,.-1 I .,l) 
rNS M~ ,'s-ava&tole m~ ftVmlfS ,vqunt 

CAEDIT 67007 
20% Saleo Oote '77184 
8Q%.Sate&- 100 
of L<i4I m 84 
Opeflingl 100 
c10&1ng me, 
Bulial 100 
Contslners n ;182 

He,-dllng Fee. 77~gg 
R~& 100 
Misc: F886 n193 
Prt•Need· 63033 
Trust . mee 
Sal;esT;n 60101" 

78390 

TOTALPAIO $ 

9,'J, -
;i,.- -



• 

• 

OFFICIAL RECEIPT 
WHiTE .. TO cuSTOMEA 
CAHAAV ··---6EMfTERY 

.CITY OF SAH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59271 

-. Date: IQ!Ol/ ,20 oc:5 
F:l;{nd.J..JV3) ,tl::::iU47,y Address:// s7 - J(:)rl, f+..te · ti 3 st3 Cit q2,01 -

,Jd!!. ,J.,\\. rj- fw.,(__, L ------~ Dollars($ _2_'5 ___ _ 
In i)CA.,t'7- Payment ot.:..:IY_;e..:::.-_ ,,-:..,..'<-= ui=-_+;:-'-"""'S ,~,r,-, _ ___ ___________ _ 

- Div / 7..- Sec 'Zr ~t ___ Lot I 1../ &' Grave -'-/ _/ ___ _ 

Invoice No. E:: - 10 12:> 2,.7,,,. NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN p SPA1. 

Acct No. _________ A.: n 
w.o. ----------
BALANCE DUE_,,$:...____.3.,_,5..,_,_.2_-__ OCT - ~ 200s 

NIOUNr Hu;,1;; 
Prec-Need Loi I l Al Need I I On Acct 17 \., 1.. ·" _ 

Pre-need Trustfi{ Cash I CheQk !T {)I\ 1 o_ ~ 
ISSVED.BY r LIJ ,\, ~ 

AC·2'12(Rr, 4-001 I L/ lP1.,_ 
ThiJ~.t,'Qni., • .,,.,~in~~·"" fonnM (-\PO"' ~Nf. 

CREDrr 87007· 
20% sales Care 77184 
S)"4 Salts 100 
of lots 711$4 
Q:,eninW 100 
Closing 77181 
fuia! 100 
Containers 77182 

TOTAL PAID 

100 n,ss 
100 

77183 
630:13 
77186 
50101 
76390 

$ 

.z, ~ 

'l- ':)_ -



• 

• 

OFFICIAL RECEIPT 
'tlMlTE ................. _ l:OQJ~Ol',e.1:t. 
CA.NAP« .............. ....... _ CEMei:ERV 
PINK ....•.. _., ......... ,,,, ......... 1 MJIXTOFI 

CITY OF SAN PIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

R- $9369 

Date: _ ......:...Q..,,_-)"-'tJ".~ ~=---. ->C15 
Fro~~' ta C en.de=:._)~ Add1ess: _O_n.,;...-....:...ri.,::.'ec:0-=:::::..:.<'9=.i. _ _ _ _____ _ _ _ 

lv-J?n:bf- 5 lie ood ()l) L---:::i Oollars($_o)___,0=-•-- _ _ J 

111 P::,.:J· Paym,mtol G-e.. ~qeec/j:rs.1&:fCl!J'Os,,1C)::l · 
L'.ot I lf-~ Grave I I Row - Section ...:..;i,-'---- ~~~on _ _ l -~~ -
1,nvoice No. E - )f:@c() ,;l_ 
Acct. No. _ _ ______ _ 

w.o. -----------
BALANCE DUE._ :jp""--,3_,_.,cl:.:.].L._- _ NOV O 2 2005 

Pre•Ne~ Loll I At N~ I I On Accll ,I 

P(e•needTrusJP(: Cashl I Chee~ .'\~---}I 
• ISSUEO,BY'f",_ __ . _ _ ~· - -l'"o:Qi\O"'~-"""- -

,c.212 \ (lw, 1!><)2) 14 70 
1Ns ~fion is ,1~j) aAIN~ ti-4 fwma&s upon Hiqll/Nf, 

CREDIT ·~007, 
zor. Sales C,,re, 1718A 
80% S.let I 00· 
Ofl:ol& 71184 
Oi,o""1gl 100 
c1os,ng me, 
Borial 100 
com:a1ne1s n 1e2 

Handling f ff 
R8""lling& 
Misc, Fees. 
l're-tllJGO 
T,us, 
Sale&Tlll 

TOTAL PAIO 

)00 
n 1ss 

100 
n183 
·63033 
77186 
60101 
78390 

$ 

cQC -
_::)<:=, -



• 

• 

Ut"t-·1\,IAL Ht;l,,t;I>' I 

WHITE - ·--- "TO CUSTOM-ER, 
C~RY - ~-··- .. ~, ........ ,. C£M£T(AY 
PINJ<. - •-•• "VOITOFI 

CITY OF SAN DIEGO, CALIFORNIA ;R-~i/yy 
MOUNT JiOPE Ct:METERY (1 

l~1~} S27•3~00 

Oale: _ _ _ .LJ.~ "'---'d~,- , 20 {!J£ 
1-1,J:....L!.~-"-'""'-l..µ~-=::__- - Address: __ __,.QD'-'--''-----'c--'f££;;![.-==· '-"d"'--- --- - ----­

..Sl:~eL:::.~U-f~-L.JL!<:!::::L. _ _ --;:~=-L.=-=~---=-\-,::c---- Oonar.s ($ .... ~ .... s .... · ~---- ­
in~ 

Lot~ 

:,nvoice No. t'.rt .., l;fl'.S?d-
Accl. No. _ _ _ ___ _ __ _ 

·w.o. -----,- -=a:-::<"""-...,.....-
BALANCE DUE' Si 3(}~. -

j ·1 ·'1 ONis\on j' ~ 
O:ave -;:='.:· !·= === =..:R_::o::,:w.:..:===:..::Sec1ion _ --'O"---___ Block -'--"~'--'"--

PAiD . 
DECO 2 2005 

II 

Pre-Need LOIi I AtNeedi I OnAccll,I ••oU~J• .u r.=,.:;:: r ::,,,1-i=TER',' m , · .,.,.,, ___ ,_,_ e4$, -
TOTAi; PAIO S 

J._.c:-, --



• 

• 

, 
OFFICIAL RECEIPT 

WHITE-......... _ .. , ....... ·TOCIJSlOUEA P 00027 
CANARY ......... , ........... ,, CEMETER'( 

CITY Of\SAN DIEGO, CALIFORNIA 
PRE~EED PURCHASE 

M.(l)UNT..HOPE CEMETERY 
(619) 527·3400 

Da1e: _ ___ ;,../J..q ____ ,20 tllt' 
J 

From: fl . eRA\ ,~ Address: --"~'-"----,,&a...o.l_,~"",Q:j"""'-· ,..d._,,_ _ ________ _ _ 
~ - "b,v,&-• ~ ......,...--. Dollars ($ _,.2""'6..__.,t>=O __ 

In~ Paymenlof fu - YJif-tL )1,~ -
I ~. ~ Bl~ / o 

Div ,Jt( Sec ,k · Row ___ Loi 'f l>· Grave _...,_ ___ _ 
0 

lnvoloe No. (::. - I ii~.2-1 NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAID" IN THIS SPACE. 

PAID 
Acct. No. ________ _ 

w.o. - ---------
BALANCE Dl:IE ..:1J,..__ ____ _ 

JAN - 3 2006 

0 Pre-Need Lot 

~e-NeedTrus1 

□Moneyo,cier MOUNT HOPE CEMETERY 
□charge ~ ~. -- \ 4-l ISSUED 8Y _ 

AC-212(11·05)- ~ 
~ /rtformafJoo ts ~alfeb(e c;, ~ /olm8t8 IJIJ()l1 ~st 

CAEDlr 67007. 
?(1% Sales Care. 77·18' 
Pre-Need 63033 
Trust 7'1186 

TOTAL PAID $ 

~ -

..b< -



• 

• 

OFFICIAL RECEIPT 
WHllE ..... ········· - ·· TO CUSTOMER 
C>.,NARY. _ __ .CEMa.EAY 

CITYOF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERV 
P 00085 

(619) 627-9400 
r.)-:-'.,_ Date: - - --,~,_/_J_<.l _ _ _ _ , 20 (l./,, 

Fro~ ~ Address: __ __.,?>->~,_,.~""-"'""""-"-=-=---------- - -
-'-~.,,c..c.....::_~4~_·_✓'--:::U<-<,,,'--~---=----<__--->-==------,----- Dollars ($..;n4'5:!2..~-- --

i□ ~ Payment of _ ---1-'p~::-.,-=-::-· .:..rv.ul,... =-==-;,-0'-'C:...'..:'M,:....· -"'----=------,----
Div 

1 
I ?:--= Sec ____ ~_- _J __ ~~ Lot I 'f~ .Grave-'[.:../ ___ _ 

.' Invoice No.'-'--~ffl ... · ._,J._'-'d--.__ ___ _ .-------- - --~ 
- - NOTVALID F.OR PU~POSES STATED UNLESS 

STM!PE0 "PAID" IN THIS SPACE. 
Acct.No.__ _ p .~ 110 w.o. --~ ------- .f"\I 
BALANCE ol il,5J -

0 Pre-Need Loi 

~NeedTrust 

D Money Or<ler 

□charge 

JAN 3 0 2006 

MOUNT HOPI: c;,: · 

AC·2T2 (11,0$) 
D.efieck / ~ 7 ISSUED BY ,~ 

11ll'S•~tion J8 8ifallshle kl ffltM!fve bmallr ~ n:qw-$f, 

CREDIT -61007 
20% $•~ C.,• 771.84 
Pre-Need 63033 
Trust T.1186 

TOTAL PAID $ 

I 
-'2-S -

c:,l..~ ,.. 



• 

• 

OFFICIAL RECEIPT 
)'MITE ·- .... · - ·· ··- ·· TO CUSTOMER 
CANARY ___ CEMETEA'\' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE <. .,, P 00162 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: __ __,,,~r/~=•- - - · 20 __2{p 
Of') ,1!.Wrq 

in nw: 
• o;., r r '>-

Payment of _-#-...i;__...L..c.,:.:::..::"'-=7."'7".!.!:::...:.L!....=. __ --,.,..,.,..,..--------- -

sec __ ;;)..______ _ ___ Lot_/_'1 _ __ Grl!ve ~L~I ___ _ 
• tnvoic!) No. E ~ I ~ ,I). 
·• Acct. No. ________ _ 

w.o. -----~----
BALANCE DUE 1 ol..,}_ 7. -

□ PreoNeed LOI 

~NeedTrust 

NOTVAUD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPA<,,E. 

PAH[1 
MAR - 6 2006 

CREDIT 61007 
20% Si!IM Cace 7.7184 
Ple•N&ed 63003 
Trust n1,a6 

TOTALPAJD 

(7-) -

,;i< ~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA • p U O 2 3 1 
PRE•NEED PURCHASE, 

MOUNT HOPE CEMETERY f - \ii8--,--::;r 
(619) 527-3400 / 

I Dat.e: ':} / t{ , 20 {tg_ 

\'MIT~ ...................... TOCUSTOMEfl 
CANARY ..................... _ CEMITTAY 

C , I 
From: .en d9a s Address: _ __ O_f)'--'(i~e~co~a.~d-________ _ 
__ :CT,.,_.,,Xt}"--"'~ty~--_,_f_,(w\1-L..__,,=-~---c__---')===----------- Dollars($ _=2:=Sc.....,._ __ 
in ,~ payment 01 :P(<t. ·ne,r:,.d frll sf: ___ _ ______ _ 

I " :l- Blk/ ' '-IC I( ' Div ~ See _______ Row Lot ___ o __ ,Giave._.c..... __ _ 

C. ,,.,,'l.2: Invoice No. _...:o,;..:...........w. ~.0..-4<:(Z;.:,,h.o....._ 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE 1 C(. 0~ -

NOT VAUD fOR PURPOSES STATED UNLESS· 

STAMPED"PAl~AID 

APR '1 1 ?.006 

0 Pf&-Need Lot 

~Need Trust 

O Money0rder MOUNT HGP2 CEMETfa:iV 

AC-2:12(1 1-05) 

D Charge (' _ • • 

(gtheck ,so I ISSUED BY ... ~,..1,..J.l=,a.,.~====---

CREDIT 67007 
20% Sales C-at'e ·11154 
Pre-Need .63033 
t 11;st n1ee 

TOTALPAlO 



• 

• 

OFFICIAL RECEIPT 
WHJTE --- 10 CUSTOMER 
CANAR'( ..... ...... ........... CEMETERY 

• 
P 00271 

• 
CITY OF $AN DIEGO, CALIFORNIA 

PI\E-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) S2'1-34QO 

t ~-"! 1--.f.. Dae:-~~"--.!:."-------· 20---__ 

A-"1 fu Ce nd lJ ~::, Address: From: 

____ __,IL..>.l..i.1.,_l..,-i2"""vC"""'+----"~~p1,-~\1,,/._.11"""" ___ _________ Dollars (S _,,2"""'"'~"-----
in p/.1.J'.-,r Payme~t of __ W,,._,. '--11..--"-_-_n_<._<.4_.!... _____ ___ - _ ________ _ 

_- Div l )...._ ~ec J- ~~--- lof _~/ ~'f_i __ Graye __,/,-,/- ----

Invoice No. E - ll?B;U, 
Acct No. _ _______ _ 

w.o. -----------
BALANCE o'tiz 111 --'--'--'-----

NOT VALID'FOA PURPOSES STA1'£D UNLESS 
STA>1PED "PAID" IN THIS SPACE. 

PAID 
D Pre-Need ~at D Money Order ~MA 20lJS 
~e-Ne.e~Trust □charge MOIIN ™ k 16D{p ISSUED 8'1• , 
'-¥-212'!11-05) ec . ~ v1!1v1E, ~£.-. 
Tbi.$ mh),m,Won 1i.,1v,,,1;1b1l> »H1Jfom,,r;,'(J lomt+,i$ 11P(>,'i Jeq/1C$t I + 

CRE0IT 67001 
20% Sales Cate 77184' 
Pre-Need 63il33 
Trust 77186 

TOTAL PAID s 

Jl "' -

o>-<; --



• 

• 

0FFICIAL RECEIPT 
WHfTE ..................... lO CUSTOMER P 00338 
CANARY .,, ........ , ........... CEME1'EAY 

CITY OF SAN DIEGO, CAUFOF.l"IA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

• Date: _ _ _ _,,,(b,_,.......;.r ..::.iJ __ , 20 ~ 

From: /:tnitz>. ~-et)a~Cb& Address: ___,_QL.0r:...l-...J.0..::,;.:e.i..C.,1,,Q.,,,(<j"""'------- - ---
<:/c.,J.,.en bf-~, 11,,f aid 00 C ~ Dollars ($ _ 25'____:=:_-__ 

in ,f)MJ:-___ _ .Payment ot ___ _,8..!.r-'e'"------'(lci,,,e.,,::<:~d..,.__-L1J.a.J.JL·..I.S..,lc___ _ _ ____ ____ _ 
:Div IA Sec lX ~~-=- l,:,t l'f't Grave _/c.,.J ___ _ 

.Invoice No. C. ~ IBf,J?i 
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE tfi I~ -

□ Pre-Need Lot 

[9-i:r;.:Need Trust 

NOT VALID FOR PURP . , .· LESS 
STAMPED "PAID" IN TH S C . 

JUN 1 2 2006 

MOUNT HO::'E (,~J ... 

CREDO-- 67007 
m sa1cs care ]!184 
Pr&-Nood 63033 
Trust n1es. 

TOTAL PAID $ 

~ 

2.< -



• 

• 

OFFICIAL RECEIPT 
W!-ilTS ._,., .... ,.,, • ., ,, TOCUSTbMEA 
C.AN~i:n' .. ,. .. ::!' ....... .., •••• CEMHERV 
~ 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-,3400 

p 00394 

Dollars($ 

in----~ - - Paylllj!nt of _ .....,_.;;c..~=::...:..-'-----=-':--'---------::--,---,,,---------,---

• Oiv ____ /=(X~--- Sec _ _ .....,~ -- --=-- Lot _l, L/ _ Grave _ _./+/ __ _ 
Invoice No. --~~~~--

Acct. No. ~~~-_/8W_~~· _ _ 
NOT VALID FOR PU 
STAMPED "PAID" IN IS 

NLESS 

w.o. -------....,..,. ... 7~~ JUL\ 2 2006 

CREDIT 6TWT 
20%$.$1ee_C3re 77134 
P,e-Need 63033 
Trust 77.186, 

BAL.:ANCE DUE --~}_2._' __ ,_o._'lJ_ 
MOUNT HOFE C['~F..TEt- 'l 

0 Pre-Need Lot• 

D Pre-Need Trust 

AC·212 (11~) 

D Money OJ'der r;;J 
D Charge t /IVJi? I 1 ',. 

rntheck /5/5 1ssueok,f/ flU11! · · 
TOT1LPAID $ 

?t; --

!1.S -



• 

• 

OFFICIAL RECEIPT 
W►IITE _ _ TOCUSTOMIEA· 

CANARY ...•.. ······- CE~E'll!FIV 

• . Acct. No. ________ _ 
NOT VALID FOR PURPOSES,.STATEO UNtESS 
STAMPED "PAID" IN THIS SPACE. 

w.o. ----~-----
BALANCE DUE _}J......,l~0-"2i'-'------ PAID 
D Pre-~ed Lot 

~re-Need Trust 

DMoneyOrder AUG O 8 2006 

□Charge,.- Q . r~[i·,' 
AC-2·12111 -os, 

rnthe<i ~ h issue~\IN HOPE C,_i,,E. 
This fnl9,m.l(i9r, 1$ ~V~lla'O• ,n it>'C9"1M~ /.Qlro,;,tf ~ f9QINJ $1 

P 00436 

CREDIT 6700.7 
·~SnsCare n1~ - - "!:i~::1t:=::-p,......., 63033 
Tn.ast TT166 __ ,:__,_.,::'..JI-__ 

TOTAL PAID .2S $ ____ _JL __ 



• 

• 

CITY OF SAN DIEGO, CALIFORNIA p O O 4 9 4 
PRE-NEED PURCHASE . r 1 e...a.r_,,......, 

MOUNT HOPE CEMETERY C- Duo· cr-

OFFICIAL RECEIPT 
WHllE ........ .. .... . ,. ... TO CUS'f0"1ER 
CANARY .•..•..•..•...... ,._, , CEMETERY 

(619) 527·3400 (. 
Date: _ _ ..L'f_~_ ,_'S"° _ ___ , 200_· _ 

Fro1:1: {J_ni,n.. CerJ V:".? Address; --=DYl_M~~C=Otz~'dJ~---------
------ ---- --------- -~--- - ~-~ Dollars($~ 5 -
in __ o=iJ~· · __ Payment <if P& . n e-ed ti O.,t'.\:(h. /!ind (.1,6 ,?> • 

: Div _--=).J..._ _____ Se<:._ .-... ____ ~~~ Lot I ff£ 0 Grave // 

Invoice No. - ~E~f2~1 .... 'b,__'.K~A~2:-.~· 
'A.eel. No. ________ _ 

NOT VALID FOR PURPOSE$ $'TATED UNLESS 
STAMPED "PAID" IN TH:IS SPACE, . 

w.o. ----~----­
BALANCE DUE _ j,.,_....,.7....o.l_· - ---:::-::-- ;?- r 

fF tJ701/3 SEP 1 5 2006 

0 Pre-Need Lot 

~NeedTrust 

AC•2!2 01<l6) 

ra,;{oney Order 

□charge 
[:] Check 

Tt»sJfllr>nri.i.tiorm .iv<t,Wlole N1·<1~11N1(,\'$ k:,tm<l!J :~ tequt:$t, 

MOUN I ~- • , .. 

1ssueo.sv f ull/utz c 

CREDIT 67007 
20% Sales Care 77184 
f>re.tlee<I 63033 
Trusl 77l86 

TOTALPAI0 $ 

<Y<h 

c:i.6 

-

-



• 

• 

OFFICIAL RECEIPT 
WHITE - -- TOCUST~ER 
CANARY CEMETERY 

CITY OF SAN lllEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00547 

(819) 527-3400' 

• Date:~_l_O_,_{_Uf~---, 20 O{.f 
From: Ce:n .e. ~ Address: on ,ec..orcf 

Dollars ($ 2.. <.!;'" ·__, "fW ln!i- nVL ~ 
In f (,l('.l- Paymentol ___ '"f+-'-Y_<=--_·_nL.L>e~eyi-=.,__ ____ _ __________ _ 

.. Div Id- Sec __ -""'---- ~~--- Lot _LI 't..L.>~'--- Grave - ~'~'---

Invoice No. _.·~~· __ ,._/ .,_'g'._·'j ...... a;b_.,· "--'---

. Acct No. ________ _ 

w.o. ------~ ----
BALANCE DUE lill'L....--"5;1_~,~---

D Pre-Need Lot 

~Need Trust 

NOT VALID FOR PURPOSE$ STATED UNLESS 

STAMPED "PAID .. IN ]i Ai~ 
OCT 2 4 2006 

MOUNTHC, D Money Order 

□charge 

pcheck\7?0 ISSUEOBV TnJl~ 
AC.'2t2 HI-OS) , - -

'1tm inlt>mtatlO,> is a\1'&1180,!& kt *mattm /orm81S' IIPOlt ,~qvest 

CREDIT 67007 
20o/., Sates Cate n 184 
Pre-Need 69033 
Trust .?7186 

l'OTAL PAID 

-z.., "":) -
r / 

( 

' ! 
2. -



• 

• 

OFFICIAL RECEIPT 
WHITE •.... ......•..•...•.. TOCIJST()MEA 
CAWdtY - ··- - CE!,o1ETERY 

• 

crrv OF SAN OIEGO. CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00594 

(819) 527-3400 

· · 11 d · Date=- -· -'--'-//_--d~7 __ ,20_fM 

From: . /l'z1 L'e/) ~.J Address: _ __:_b-rJ---'-::::(@d:===='="""--------::-:;::----
,iJ knt{ -Fi Ji-aiiJ (J) =-- - Dollars($ &$ ,.... 
ln:pao: Payment of [Ye,..~ ()e,,e,d fywz,f. ]}::. Z3 Cilu.pw 

: Div l'.J., Sec '2-- ~fw ___ Loi ) l/ D Grave __ J ~'---
Invoice No. ~ - I £:;0 7,'1,,,-

• Acct. No. ________ _ 

w.o. - - -~------
BALANCE DUE$ 'JJ- NOV 2 7 2-006 

D ~-Need Lot D Money Order MOUNT HC,~'E (;EMET 1:i,V 

CREOIT 67<m' 
~Sa}es~are 77164 
ere-Need 6~ 
TNst 77186 

ll2f P,e•Need Tll.!st D Charge {Jin. . , O a.J..L. 
□check ISSUEDBY ~G._.__ 

AC-212 (11-05} ., • ~ TOTAi.. P~ID 
~ .klfOt'm&liM/.$ aWi'Nat>le iii aaw,1aaive roon~ upo(I ~JI!'!!. 

s 

...:J.-... -

~ -



• 

• 

OFFICIAL RECEIPT 

• 

WHllE , •..•... ., ..... w- fO CUST.OMER 
¢MARY....... .. . .. ,, CEMETERY 

• Acct. No. ________ _ 
NOT VALID FOR PURPOSE.S STATEO,U!'ILESS 
STAMPED "PAID' IN THIS SPACE. 

W.O. ___ _______ _ 

BALANCE DUE,g " "-------

0 Pre-Need Lot 

ffire•Need Trust 

AC·21-2( l l ·05> 

0 Money Order 

□charge 
!)a Check I t;3 

ThfB klf<>Mlafli:wt 18 &WIHr3tJle P"I alMl&:fl\'e (Orm9ls U,00,, ~. 

DEC 1 8 2006 

r:.ou, 

p 00626 

CREDIT 67007 
~ saios ca,e rt184 
PfO•N98d 83033· 
Trusi 77186 

TOTAL PAID s 

~7- -

~7- ._ 



will be appiod and billed to undersigned. 

Division 7 Sociion _ l _l_ 8M</Row ___ Lot / 30Grave_-',._'3.._ 

,.,. .:.1 "'~~2-Grave space & Care Fund ..................................... C .... : .............. : .................... : ......... ___ _ 
Ovenim<Oll.ate Atnval Fees ........................................................................................... ___ _ 

Opening/Closing & Setup ............................................................................................ .. 

Bunal Container ............................................ pA\[) .................................... . 
Handing Faes ..................................................................................................... ........ .. 

Flower vasos - - setting tee .............. N()V·"2 .. !f .. 200lt•····· ............................. __ 
50 
___ _ 

Recordin~iinglTtEl!nSfer Fees, .................. ...... · ......... · ................... ....... ........ w·•·....... L/ J-3' 
Sales taxes ................................. MOONT.HOPE'CEMETERV................ "14 7 ti 

Tot.al Due.................... ~ .,. 

Paid.receipt number _____ _ ;}8,~ 

Balance due a 
I he/el)\, certify I am the & rJ ol the above named decedent 
and thia is ywr authority "'"'81<8 disposition ol remains·as al>ove indicated. I certify and r-nt 
that I have the rfght to make this authorization and I agree .to hold'Mt. Hope C1me1ery harmless from 
any llabUlty on account of said aut zallol"> and li"lte,mant 

~..Jtl" 7 · ~APIC.,.,~ 

~al~ft<-~ bA _Dl_ - 9.1,,8:.,_ . ..-~~-?,}(;~7ro°l 

Woo<Orderl E 18823 
Invoice# _________ _ 

Acct.# __________ _ 

AEA·,104 (3-04!) This information is available in aJtsmatiw formats upon rsqwst. 
·"""'-'- '-""'~ 



-. 
MT HOPE CEMETERY t t ~?f)-3 

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

~ µ . 'cct l(O.•· IA (?(VTJ.,J~ '')t.J.i. , 

J 

r: tt' ~ 
I , -. 

X 1 ~ 

U V'( 
- ' . 

Blind Ched< '""- "" !:'.'.I ~ e I !!r: . Dale, t 
Interment space for: ¾AKO K,A:M I AIA:tlA _ _ 
Interment Date: rz/, ./o q Time: JO ~.J'O 
Div:......::i_ Sect:_Jj_ Blk/Row: __ Lot / 3(> G.r: 3 
Grave Laid out by1\~ £-#-f ./J ,....,_ 

Agrees with Legal Carel ~Yes O No 

Agrees with Map: ~es D No 

Blind Check & Verified By: tJlA)(uA Jc ~, 
·- --



. P l '8~3- ~ (; 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Ill\ 

USE BLACK'4tll( oi:iLY -MAKE NO ERASURES, wtlnioUTS OR OTHER ALTERATIONS • 1A. NA.Me·r OEC~~IAST (GIVE"'! _l. 18, MIDOU 

A alut • 
i, 1C. LAST (f.Al.lt.Y) 

laalub1 
4. SEX 

E 

-Pli'Wn.llllrop,tlfll !88. DATE SIGNED 

!1 

80. A00RE8S OF REGISTRAR OF OISTA.CT OF DEATH - i 9E.AOO~ Of REGISTRAR OF DeSTRICT OF OISOOSITION-
, If DEATH OOC:UAAl!D IN CAUFOANIA ... o, _ CoaD t7 ! IF-OISP06mc:H IS TO OCCUR IN' AHO'FHER Ol&T_AICT IN.CAI.JFOfll'M_ 

Daft• •f ,,w ■,un• ,.o. a- •w, . 
10. NJTHOAIZED 019POSl1lON(S._OiECkAPPIJCM!lt£ rrutS; 

IJIA.eu-.,-.-
[11•. CR£MAT10N 

0 E. TtMPOfWW EHY"'1.1MEHT 

□, ... ....,.,.,,..,. 
FOR COIIONOA'S USE ONLY 

□ ,. "'""""""" ........ -........ "'"""" .• (Nl,!l,,111111,._._) ... . . ~ 

0 C._DISPOSIJ ION OF CAEIMlED FIEMAINS'OTtCA . 
□ ~ ... ~...___.._ . .,.. ~ .... "c' 

O q,. ~ INTO cwFOAtM 
- aif-•~rn oovrs,be~i 

~ 
! 
i 
~ 

~ 

i 
" 

o. 8Clam~ueE I • .. 
.._.,IAL 

c ..... 

SCIENTIFIC 
USE 

TIIANSIT 

,SC,,.TTERINQl!IJAIAL 
~T6EAOFI 

OISP'(l:$f110N OT'HE_R 
TKAN IN A QlMET1;fn' 

1A. 

lit • ..,. C-cery J7Sl llubt ltrMt 
a.a Dt .... CA.f%102 

12A. NAME ANO AOOAESS OF CAl.lFOANIA CREMATORY 

cir.-t1ee lent.c•• lac. 
"to hrc- •1 fl•ta• CA t20l3 

13,A,, NAME~ AOOAESS OF Ct.LIFORNIA. FACILITY AECE.lVING REMAINS 

14A NAME AHO 1'DOAE ' IN ~C6VING STATE OR COUNTRY WHERE 
REMA.INS OA CREMATED REMAINS ARE TO BE SH:$PPEO 

1''26. 

! I f '/J I ,, 

~RE-OF PERSON IN c7, OF CREMATION· 

/ l-1 f ✓, c.£/7'-k 
l 138. DATE RECEIVED ! 13C. SIGHAl\JRE OF PERSON IN-CHARGE OF FACILITY 
: ! 
j : 

l i ► 
!"8. DATE SHIPP~O : l4C.. ADDRESS AHO smNATIJRE OF PERSON IN CHARGE 

: OF'Pt.ACtNO WITH f.HE CAARIEA . 
i 

l ► 
15A. , EU E, A. OE I I N ! 158, DATE~ : 15Q, SIGNAT,URE OF PERSON IN 

SVfACIENT TO IDENTIFY ANAL PlACE NfD CA DISTRICT OF l)ISPOSITION,: D!SPOS1110N 
IF BURIAL AT SEA, Cll!U..'( ENTER LATITUDE ANO LOHG1TUOE ~ 

i 
t 

CHARGE OF OISPOSmON 

1 ► 
1 CAV,IATI;O f!etAAtNS DIS• 

.i POSfR- OF ..,,,.UCAOLE 

~ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY 04' DEATH WHEN THE REMAINS ARE DISPOSED OF IN , NOTt<l R DISTRICT. IF NOT 
APl'UCABLE, COPY 3 MAY BE DISCARDED, T>IE LOCAL REGISTRAR MAY DESTROY A>IY ORIGINAL OF DUPLICATE PERMIT AFTE ON£ YEAR FBOM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES; OFFICE OF STATE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Di&(/0 . { t· 
Data I \ - :l4 -01./ 

11 -24-04 13:08 PAID 

All Funerej ws must @n1ve before 3:00 p.m. of reg~lar work·day or an e~1ra qharge.ot $ __ _ 

will be applied and bitied·to undarsi!Jned. ___ _ ________ _ __ _ 

Division I J, Section / Ellk/Row ___ Lot 8 Ce Grava '{ tJ 

GrJOvaspaoo .& can, Fun<I •·······················' ·······"'· PAID···················· ·· qi~ 
Ovar1lma/Lo18 Arrival fees .............................. . .-.......................................................... ___ _ 

Openlng/ClosinQ g ,Setup .......................... .... . , .. ·MOV··?·'···~ ·· . . .. ....... 4J '3 ,fXJ 
Burlal Contalll&r .............................. ., . .,................................ ........................................ "-l 1 ~ .£V 

;:r~P.?~0fE.::::~~~~~~::::~:.~~:: :: t';~ 
Racordlng/Flllng/Transferfe~............ .................................................. . . ................ 50 <JI) 
Sal&Staxes ... ........................................ ....................................... . . ................. .,. ,'3,!}5b 

Total 0.,a . . ··········••• :iv II.{. 3~ 
P!lid ra<:oipt number R- 58:J.W ~'aS 

. I 8a'8.nce due ~ 
I l)ereby cartlty I am th<> h C 1<;: ~ 0\.1'.\(J of it>e above named decedent 
at1d this is your auth<H'ity to make disposltk>n of remains as above indicated. I CEH1ify and represent 
Illar I hava·tt,a rlght to ma-. this authorization an<I t agree to hold Mt. ~ ·cemetery ham,f&ss from 
&ny liability on aocoun1 ct &aii:t aUlhorization and lnterme.nt. 

,0~ uJ 11~1&1~ 
~- :'~:::~ {t7.r,a'1_4 
. ~Z'1tra- ~ ·---' -

~8824 lnvo~•• ------ - - ---
1\Cet.# ___ _ _ _____ _ 

This Information i$ avlillab/e in altoma//va formats upon f8qlJ8Sl 
o·,.........,,,.,.,,.,,, .. ,,,w_ 



- • 
MT HOPE CEMETERY { - /ref;;>t./ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi.ch 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 ):>uria\ space. 

' 

X 

Blind Check Initiated By: ------..:...- Date: __ _ 

Interment space for: R. 0 s ,e S~cl Ley 
Interment Date: I 2 - \ - O':i Time: \ \. ': t>O 

Div: f,j) Sect: I Blk/Row: Lot: 5€> 

Grave Laid out by: /(ev, 4,-,,ul /)4,y.c/ 
Agrees with Legal Card: fr\ves □ No 

AgreeswilhMap: ~es ~ No 

Gr: 10 

Blind Check & \lerified By: ~M,//b Date: J J ~·z~ 



[ - (5'2:~'1-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS.OR OTHE.R·ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN) j. 1B. Mi0Dl£ ! IC, I.AS'F lfAMILV) 

1 B LE'f ROSIE 
SA-. CITY OF DEATH 

PEIIIIIIT 

' 

l ... ~•~hth~~·-.it"-"'il-ol1he~~~s-«1011WJ:156 
..... ..._NS..,0...Md-UIOlu.d~IDs.ctetl7100~MHMlf!M'd-~COdl. 

1'HI$ PERMIT IS tSSUED IN iiCCORONa. WITH PftO\IISIOHS Of 
THE CAUFO~IAHEAllH M4,() SAFUY CPD£ ANO IS rnE Aun;0A• 
ITY fOA TlE DISPO&TION ~ IN nus J'fRMIT~ 
NC>Tt:Ml'81SfGMS.IIQIIIGll'TQIIOllilflOIM&.Mllllt0,CM.fOIIJM 

9"' AMOUNT Of FEE PlilO 

$13,00 

; 98. 01\TE PEFIMIT ISSUED 

! 11/30/2004 
i C. 11.USS 2•20132 

9(). ADORESS OF Re:GISTRAR OF-OISTRICT OF OEA.n-t -
IF OEA'Tl-t OCCUAAEO IN CAl.lfOflNIA-

: 9£.At>ORESS QF FIEG1$TAAA OF DISTRICT Of ()1$POSITION -
AH(Clwa.lNCkSPOSl­
,~AEOtMIESA.HEW 
PEFfMI' TO StO'IFIIW. ·- Vl'fAL UOOti>S-P.O. BOX 85222 

IWI DIIOO, CA 92186-5222 

I OF °""""'"°" IS TO OOCUR n; "'°'"'" 0$"""T IN C<ufORHIA 

10. MJ™ORIZED OISPOSITIOH(S) CHEQ(~ rrevs 

(JA, BURI.Al ONCI..UOES",ENl~WT) 

D •· """"'TlON 

D C OISf"OSITIONOf mEJMTEO REMAINS OTHER 
THAN lN A CEIETERV D l) SCEN11FIC us, 

□ E. TE,woRARY fNVMJ(lMENT 

D F, OISll'IT'fflMENT 

0 0 , SHIP IN TOCAL..IF~Nl,f, 

□ O TRANSIT TO OUTSIDE ~ CAUf~~IA 

• <I. SEX 

' !ff, HOPE CEHBTDY 3751 KAllft ST. 
1W1 Dil!IGO, CALil'OUU. 92102 

~C, SIGNATURE OF PERSON IN CHARGE Of BURIAL. 

m ~· 
~ 

I 
CREMATION 

SCIEHTFIC 
USE 

12A. NAME-ANO AOORESS.C:JF CAUFOAHIA CREMATORV' ;12&. DATE CREMATED:" 12C. SIGNA"FURE OF PERSON IN CHARGE OF CREMATION 

I l 
i ► 

13A. NAME ANO ADDRESS OF CALIFORNIA f'AClUTY RECEfVING REMAINS 1138. DATE RECEIVED 13C. SIGNATURE OiF PER~N IN CHARGE OF FACILITY 

~I-----+,-,~=============--+~==~-+-'-►~=~~==~==~=~ w 14,A, NAME ANO·AOORESS IN AECEIVlNG STATE OR COUNTRY WHERE : 1◄8. OATE SHfPPED 14C. AOORESS ANO SIONAT\JAE Of PERSON IN CHAAGE 
§ REMAIN$ OR CREMATED REMAINS .(RE TO BE $HI.P9ED OF PLACING WITH Tl-IE CARRIER 

~ 
TRANSIT 

SCATTERNG~RIAL 
AT SEAOA 

OISPOSnlOH O rHER 
THA,1,1 INAOB.E'rERY 

15A. ADDRESS, NEAREST POINT ON SHOflE\.IHE. OR OTHER DESCRIPTION : tSa. OAT'E·OF 
SUfFiCIENT TO IOENTlf'rFINAL PLACE ANO CA OISTFUCT Of 01.SPOSrTION. : DISPOSITION 
IF BURIAL AT SEA, m&.Y_ ENTER LATrTVOE ANO LONGITUDE j 

► 
16C. SIONMURE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

: 150. IJCEHSE.~t.MEROF 
• CRf~TEO AEMA.IIIS DIS• 

POSER - IF- APPUCAflLE 

~ IS RETAINED BY THE PERSON 11'1 CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCH IN CHARGE OF 
DISPOSING OF THE CREMATEO REMAINS, • 

COl'Y 2 S'rArE Of CALIFOAN!A. OEPARYMENT Of HEALTH SERVICES, "OFFICE OF STATE flEGtSTFIAA VS91llEV.-



You are hereby a 

of 

•• • MT. HOPE CEMETERY 

INTERMENT ORDER 
~· s t.2-03- 0 4 12 :23 PAI D 
_,,ty of an UleQ.l) / /. 

f Date ~,9.. _').JP~ 
C +.<1-0 1-tH I O : 08 PA 1 1 

ina :e.. ? 7 0 • [:'oo 
Church, Ch • Gra""5iw• :,SaQ 'DJe'jO ~fito u 

All F.ur,eral cars·must arrive before 3:00 p.m, of reguJar work. day orao e~ta charge o,.$ _ _ _ _ 

will be applied and bUled to undersigned, _. _____ _ _ _ _ _ ______ _ 

Division 9 Section _ _,'-- B11</Row ____ lot~ G.rave __ J,__ 
Grilvupaca & Care Fund................................ . .. .. . ... ................................. //0 -
Ove11ime1La1e.Atrival Fees ............................... 1?.AI.D ................................ . 
::::~~~.6.".'~~::::: ,: :::::::::::::: : ~::= ~: ~ :::::::::::::::::::::::::::::: / ;;-=­» -
Hai>dllng faas ...... ............ :···········MoONTHOPE·ce,,;ETER7············ 
Fto,w,er vases - Mtitker setting fe& , .......... .... ,,,,,,,,,.,, .......... ,,,,,,,,,, .. ,, ............................. _ __ _ 

:::::iii::~.'~:.~ .... ~ :: ::~:::::::::::::::::::::::::::::::::::·:::::::::::::::::::::::::::::::::::: f.. -~-; 

M-t'ie,lva,<i Paid receipt number T°/( 5Ji~ ~ 
1b y'~ Balanoedue tJ" 
I ,.,,eby certify I am 1t1e}(_ d)o»,e.r of the abov& nomad "8ceden1 
and this Is your ~tfloniito make dispQSltion of remains as abQve indicated. I O&mfy ancf represen1 
tha1- I have the right 10 make this authoilzatton and I agree to hold Mt Hope Cemetery ham,l<oss from 
any llabl,1y on account ot sa.d authorization and in1erment. 

Work Order# 

RE~• 104 (3-04) 

lntetmer)t In lot I 

E 18825 
fnvoice # _ _ _ _ _ _ _ ___ _ 

Acct.,// _ _ _________ _ 

Tliis information is avallab/6 in a/18mslive fom,afs upon,-,. 
O /W,11>N.,.,~"4tH' 



. • - ; • • • ·- , ~ , 

MT HOPE CEMETERY [ I <2i<o~ 
GRAVE auND CHECK FORM ! 

Write in the name .of the deceased for which the grave ls tor in the 
block marked with "X". Place the name's, lot# and grave# of all 
exi'sting marker's in the appropriate space(s) that are adjacent to 
the burial sp!:lce. 

' 

' 

" . -
.. X -

- LM",~ Ol 

'\ 

Blind Check Initiated By: f:/1/lt/4 , Date: ~'f !I 

Interment space for.R...yo. on,, We «·qh;l-
lnterment Datefue, i''-/1-/eUTime: I: O O ,~ 

I °# . ll 
Div:...EJ_ Sect:.i_ Blk/Row: .---- Lot3.ILJ./. Gr: I ~ 
Grave La\<! cut by:~i:r--,, • ....,..,...,f ~ -»::Y:::=, , ~ 
Agreesw'.th Legal C:rd~Yes O No f {a.At- ~ 
Agrees with Map:~ D No U 
Bllrnl Check & Ve<lfie<I Bv~# 



-

, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

:'IA. NAME OF DECEDENT- FIRST iOiveN) ! 18. MIOOLE 

ll♦WS : WIII 
l 1C LAST (FAMILY-> 

6A. l1Y DEAnt DE 

1M DDIGO 
7A. 1W111E ESS MIi DUGO 

DUGO W ma:,m. 2441 DIIUIUin 
..... &Ill •mat. C4 t2104 ED 

9A. OFFEEMIO •98.DA EPERWflSSlE> :9C.SKlNATUFIEOf,l~~$tRAA i 

AUTl«RZAl lON CF 
LOCM. AEGlmwl 

90. ~DQRESS OF R£G/.$TRAR OF OCSIBKa Pf ca- Di 

1 ·,,: 12/06/2004 i 2420443 
! ► 

r9f ..... AtltlAeSSOF flf "'·Of=1>"-,m,=1CT""'OF= o"'1sros,=""T~ION~------------
IMfCHtHOE_INi:JIISPoS&. 
TlC»l~ANfW 
HMIT,Oat:MFrW.... 
~ 

IF DEATH QCOURAa) IN ~IA. Y ~ fF 
IO - 15222 1M Dia>. C4 

! IJ'.OISPQS'-UON f3 TO OCCUFI IN IWOTIER DISTRICT 1H CALIFOfNA 

l 
IO.ALm«)ftlZB) DtSP0SfT S) MCI(~ mMS FOR COAONOll'S U~ OHLY 

□ I, 015PO$fTlON PUfOiNG- AEMINS LOCATED. Ii] A. 9UAIAL (INCLUOB ~ 

Oa. C<,EMAOON 
□ C. 01$P06mON OFC~lED RBWNS OTHER 
□ llWIINACEMETERY • 

D. SCletmFJ:: USE 

□ E. TEMFORMV EN\IMJLTMENT 

0 E. DISlNTE!lt,ENT 

O o.~Wroc"'-I'°"""' 
□ H,l"RAN5fTTOO~DEOFCM..lfOf1NL't 

INM:le w.-.oor.-1 

•• WI CliiiiWWW 37Sl IIIIDT ITIDf 
MIi DDm. C4 1210.2 

~ 11C SIGNATURE OF PERSON tN CHARGE OF BURIAL 

'1 /7 :.• ► '7 /",--··I 
j_ 2 I) t. /ft. 1t _ 1 -1'. J •

1 
, .., ! CREMATION, 12A. NAME ANO ADORESS OF CALIFORNIA CREMATO,W ~::;128. DATE CREMATED! 12C, S!GNATUFtE OF PERSON IN CHARGE Of CAEMA 

; i ► 
i~- ~-IENTlFkO----.- +.,~~~.~.~.~~=~~D•~=~A~E~SS~~-==•1F~~=1~A'~"'C~~=nA"=--=~o•R~E"M~Al"N"S-~r~~8,'~=r~=~e~M=o~j~'~~~ .. 'S"'~"N~A~~"'R"E~O~F~P"E~A~==1~N~C~H~AA~G~E~~= F~~=1L~l~~-

~f----iWllWJEANO~~~SMNG5TATE'oiioM1iivwi'iEAE--ji"iTB::cf>.'l'Esilii'Peirf"Tii ►~iOAesis'ANO:siliNiiruREOFPi!RSON~AA<iE'-~1 HA.NAM MNG AT RE :,_1◄9. QATESt:IIPPEQ ' t,4C AOOAESSANOS!GNATUREOFPER:SONINCHAAGE 

~
~ AEMNNS·OR CREMATE.O REMAINS ARE TO BE SHIPPED i ·. OF PLACING MTH TME CARRtER 

TRANSIT j 

$CA'l'!!i~f'IAL 
ATSEAOFI • 

OJSPOSmON OTHER 
TIM lffA CUl:: lEAY 

16A.~R SS.N N LINE, 0 !PTION :158: 0ATEOF 
SUFFIC,ENT TO IOENllPf. ~ Pt.ACE A~O CA DISTRICT OF OISPOSITION.i DISPOSITION 
F BURIAL AT SEA, QliLY ENTER l.AlTTIJOE ANO l Ofl!.GITIJOE j 

!· 

! ► 
: t$C. SIGNATURE OF PERSON I~ 
: CHAflGE OF DISPOSITION 

! ► 
: 15D. I.JaHS£ Nur.l!EROF 
! CAQU.f.£0 Ft£t.wMS.D!S. l POSEfl - lf'APPLICA8l.E 

r 

C:o.e:L,g IS RETAINED BV THE f>!,RSON IN Cf!AAOE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8V THE PERSON IN Cl<ARGE OF 
DISPQSING.OF THE ~EMATED REMAINS. 

STATE OF CAUIFOANtA., bE~ATMEN'rOF H&.Llli SE.AVICES. OF1'1CE Of YtTAL RECORDS 



• • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

Dalo II• '-I· 01./ . 

YOtJ an, hereby ...,u,0~z0d and inot,uotOd, subje<:1 ,,,. you, rule• and regulations,~;;,,,!,~ ;m'f.,ns 

o1 W/11,·'!..h?. w Ttey /,r J,-, . 
in a l>d)4,[_41{t.l tf Funer.aJ, date. 1imat'ZgJ'kA/oV P /. ti' 

~haf)el, Gravesid• ________ ; _J}_~&!r! c/_ Mortuary. 

All funi&ral cats,must arrive· before 3:00 p.m: of regular wotk day or an G)ctra charge of$ __ _ 

wi8 ba applied and b~lod to undl!fsignod, _______________ _ 

Oivision / / Secoon / Blk/Row ___ Lot /ti :J. Grava __.3"---
Gravo space &. care Fund , .......................................................................................... , J i;{;_ tf> 
Ovet1ifl'le/lete Arrival Fees .......• , ................. ...... ,,, .. ,,, ...... ....... ,,,,,,,,,,,, ............................. -===~ 
Opening/Closing & Setup ............ ft'Al'D....................................................... 'fl,'f. (1l) 

Bunal Coroalnor .......................... r"'' , ................. .... .................. ..... kf l4', tt) 

Handllng F ......................... ............................ ~, .................. ,................................ °3J:.lt · d2> 

Flower v.-SeS'- Mal1<er setting ~ ... O .. ~ ............................................................... , ___ _ 
RecordlngiFIMng/Transter fees........ ............................................................................ ...s:a,. "° 
Saleslaxris ......... .... pAI[)- ........... ... .............. .. .. "................. s :J .'fa 

Total Due.................... ,Z.2 SlJ. y-0 
fl)V O ~ ~ Paid receipt r,umbor /2 $~ ~· fO 

, ~ . ~~ncaduo ~ ~::~-~--1( . .,_lns as above lnd~~~.~~fy= 
that I h.ave 1ho right to m~• lhls iwlhoniation and I agree Jo hold Ml. Hope Cemetery h&1mle.ss from 
any 11abillty on aceoutrt Of Sak' authorization and ·interment. 

I hereby ,authoriz:& the in1erm9flt in lot I 
hold und&r deed, 

"-'4wt1<1 c_, ~ 

r~ .18826 
Wort< Mer# =E~------

Invoice# __________ _ 

Aocf.# ___ _ ______ _ 

This /nfom\atlon is available;,., aJtemaH"" formats upoo rsq,,Ht . 
• &iMd .... ~-



• 
MT HOPE CEMETERY f \ <f;tJ0 

L. ___ G_RA_V_E_B_L_IN_D_C_HE_C_K_FO_· R_M ____ _, 

Writ~i 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, 

~(Vl0 )~ X ~I 

l\'-l RY\ •') j . 

Blino Check lnitia\ed By: Pa t.de.;f:J<, Oate: I I~ ~ 
lnterrnent space for; (,.,J,C(';~ 7fy /w: ,Jr. 
lntennent Date: / /- 'fr· O 1/ Time: / -' cJb 

Div: /J.., Sect: / Blk/Row: __ Lot:/~/J.... Gr: g ....;;... __ 
Grave Laid out by: _ ______________ _ 

Agre~s with Legal Card: !Et'Yes 0 No 

----Agrees with Map: 9" Yes O No ~-~ 

Blind Check & Verified By: ~~ D:a""'.J/1/~ )1/ 
• 



E--- I 8 ~ J.. <::i • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF DECEDENT-FIRST ml\184) ; ,a. MIDDLE 

vu . .11.- i 

A. BURMl UNCI.UOff iNT()l,f)MOO) 

Oo,COEMATION 
□(,..,OiEiFOStTIOH Of:cf'El,,1 .. 1'Hl'..e:~sOTHER 
□ Tl-lAN IN A CEf,E'T'EAV 

0. SCIEHTIAC USE. 

: 1C. LAST (FAMll.Y,l 

: ur:a. .ra. 

0 E. TEMPORARY ENVAULTMENT 

D F. 0ISlNTERMENT 

0 o,. SHIP IN TO .. CAUFQRNIA. 

0 O. TAAHSl:rTO Otlf?JE OF CALJF"OANIA 

11A. F Mei:ERY 111 . OAT~ 

t ..... C-tery 
751 llarbt Street I.D. CA. 92102 I ,,181" ., 

2. DATE OF BIRTH 3. OATE OF DEATH 4, SEX-

W/'hrf.ffl' ,t'ffij1~ )( 

Pl. NT....,_ .... ~ jBB. D TE ~GNED 

.. : ' f / -; (.'-1(. 

FOR CORONOR'S USE ONLY 

□ l ,Ol~PEIIIOINO - Rer,,JUNSLOCAT£0AT 
IHtmtP~l 

1 11Ci SIGW.TUAE.OF PERSON IN CH~ OF BURIAL 

!►~ ! mfMQlOH 12A NMl£AN rt 28, DATE CREMATED! 12C. SIGNATURE Of PERSON IN CHARGE OF CREMATION 

i ! : ► i 13A. NAME AND ADORE S Of' CAllFOANIA FACILITY RE j138. OAll: RECEIVEO j 13C. SIGN.!l,TURE OF PEijS'ON IN CH°"RGE OF FACILITY 

·~-1--""_'~ ___ j_ _____________________ : ... : ___ ==➔i ..:;► _______________ _ 

l 
14A·. NAME" ANO.ADORESS IN AECE.lVING STATE OR COUNTRY WHERE :148- OATe SHIPPED : 14(t ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 

: TRANSIT REMAINS OR CR:aAAtto REMAINS ARE TO ee SHIPPED : l OF PLACING WITH THE CARRIER 

i ► l-----~1-,-....,-. -00RE--ss-,-N-EA-RE_ST_PO_INT_ON_SHORE __ UN_~_OR_OTIE __ R_OE_SC_R_ll':r-,-o-N-.. , -,58.-0A:-nc~OF----'--','-,sc-. s~,G~NA~ JI/R-E~OF= P-E-R-SO_ N_ IN-.-. ,-,.- ,.,.-.... -.-u .. - ,-.-Of'-
SUFF.CIENT TO IDENTIFY ANAL Pl.ACE AHO CA DISTRICT Of DISPOSITION.! DISPOSITION CHARGE Of DISP051.TION ! C::REMATEO REMAINSOIS. 

IF BURIAl AT SEA. = ENTER ,..TITVOE ANO LONGITUDE : i ► I "'"'" -IF APPUCABlE 

llC£)'..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISP.OSING OF THE.~EMATED REMAINS. 

STATE OF CALIFORNIA. C>EfARTMl;NT OF HEALTH SERVICES, Of:F'ICE OF STATE REG.ISTRAR VSll(AEY.3il03) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date LI-: 4-0'f 
You are .hereby authorized and lnStruct9d, subj&ct to y.our ru~ and reg~ns,. to Inter tile r.emains 

of S<;;l'<{;,/0 SSTeADA R:9 m:!;)SO 
in a Ast\ va . .u It Funeral. data. time 1ue, IJ-1 b ?{ e/1; 1!:b 
~ .. --, -:-':> ' 

Churc~raveside _________ ; J.;;;;>"'t)V\€M,J Monuary. 

All Funeral cars must arrive betor& 3:00 p.m. of regular VriOrk <tay or an extra charge of$ __ _ 

wllrbe aplJ41ed and bllledto uoderslgned. _______________ _ 

0ivi6ion / 2,. Seotion _..;3=._ 81k/llow ___ Lot ;;2 ~ Grave __ 3=-
.£r GraY9 Spac,1 & Caro Fund ........................ n·A .. t·o· ................................. '. ...... .. 

0Yortim$1Lato Arrival Fees ........................ r.: ... . . .. ......................................... ___ _ 
OpeniAQ/Closi1111 &: Sotup ............................................. ffi'...... ................................. I/ U2 -
Burial Container .~OK..d..t«l.V .. 9J ...................................... , ............. _ ... (,,"'_.I_ 
Handling Faes ............ .. ~ ... ...... NfHOPECEME.l[';·;·,..................... 4,~ -
FIOwer v~es-Marker settinMO.U. .......... ,.,,,,, ....... ., ........... ,, .................... , ........ , .. ,,,,. ----

5D-F1•oor,nng1F11ngrr, ... ,., F••~ ......................... ,........................................................... ~'I'? 3 
Sales t&l<eS .......................................... ......................................................................... l -i.. 

Total Due .................... ,Jq I !..,,' 

VJ ,,.,, c "l·oo :'° 7 1 :s 
Paid receipt number ~K,,_1( __ 0,_Cl=t71~-- ~e::i'-~'---

1 hefeby certify I am !tie, _5 / 5 /-.:e_, r of~::::::amed~enl 
and this is your authority to make disposition of iemains as above indicated. I certttr and represenl 
tllat I have the right io make this authorization and I agiee to hokt Mt. Hope Cemetery harmless from 
any liabiity on aocount .of said authorization and Interment 

I hefobyauthorizelhe fntermenlin lol l xCra. C / t /4 &t lt5eie 1-
hokt deed /,/ A ~~ . > .,_ L~ 1411\ ~ X£..£ 5:? catv lf e c 
•Iii->• ~ " ~ ~ 5 , O· C q. 9.:J.15</ 
~i~ f~ ~ 1'!_) 'Y'af-9/3j,_ 

Woll< O<der # 

AEA,, 10,4 (S..Q4J 

E .18827 
Invoice# _ _________ _ 

Aoct. # ____ _ _ ___ _ _ 

This information is available in atifNM~VB forms.ts upon rsqusst. 
• ~ .. i-1 ..... .._i..;_ 



•• •• 
MT HOPE CEMETERY [ - / 8<o).? 

GRAVE BLIND CHECK FORM 

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

0i1oie11 b()J''~ c., J\,cie;i X -

Blind Check Initiated By: ;=>~.v.,le,~ Date.: ' \ I I ~ 
lnterrneni space for: E:.;-¼tt}-}::> ~Ct:,,, £3!, 
Interment Date: C::..,~ Time: l t / --,1-------
Div: i ;t. Sect: .9 BlkiRow: __ Lot:dJ 5 Gr: .3 

-='---

Grave Laid out by:_·· ~~~-~=-e=. ~~.:i:..::::::...... __ -+---

Agrees with Legal C~rd: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check &. Verified By: ________ Date: ___ _ 



' \c.,· '.,¾'-=- ' ' . . ,_ ,¥ ~1 ~7 • 
A,f~LI;~;ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1!7'1 / L 9 t: 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEO\/TS OR OTHER ALTERATIONS 

j 1 C. LAST (FAMIL YI 

7A, IFOfN4 .. RJNE ASSOCH:78. . 
!lilnID· CUii. 6 Hal.AL. 1'15 TBIID AVB.#315-11 1 - IFAPPUCAl!L< 

clllu nan. CA ,1,11 i n,...1113 

Pt!Rllrr THIS PERMIT is:1SS1.£D IN'~CE WITH PACWISlONS Of" 9A. AMIOb 
THEcAl.lFofNA 11W.lHIHJSAf'ETVCOOEIN) IS nE" MITHOA-
nY J:()R ~E DISPOSITION SPECIRED IN nt8 PEA,jlf __ .....,_..,_., __ .,_ $13 .• 00 

': e MtTI e:o 
[11/08/2004 
[ T .l!ITCRILL 

: te: IOl(la'lJRS 

1241'8835 
1 ► ,.._ 

90. ADORESS OF REGISTRAR OF OISTRICT OF DEATH - : 9E-. AOOOESS Of REGISTAAR OF DISTRICT Of" DISPOSfT>ON -
N«Ow«iEWOISPOISf> 
T(lif,I fl(OJ1Af$ A 1€W 
PUMTf0940WfMI. - vff'li"~~ llOJ: 85222 

SAIi DIIGO. CA 92116-5222 

1 IF Dl8f'051'TION IS TO OCCUR IN N«l'Tl4EA 0.ISTFIICT "4.CAUFOAN,IA 

-1: SEX 

• 10.AU:n«:>AIZEO OISPOStnON(S}OIECKAPflUCMil.E ITEMS f-OR COIIOtlOR'S USE ONLY .... 
Ii) A. ~ tlNCUJOES E''TCt SPCl11) 

Ii) a. c,,ew.tlOH 

IJ:1-~ ~ VAUUMENT 

□ F. ot$1N'rEF.IMENT 

□ I. OISl'05ITl0f'f PENIOIN(l - REMAINS LOCATED AT' 
iNanMt-S~ 

□ C. OISP()6'nON OF C~tto REMA.INS OTHER 
THAN IN A CEr.l;l'ERY 

□ 0 , 5CIEHT1FIC USE 

□ G. SUIP IN TO CAUF'.OFINIA 

□ 0.. TRANSIT TO OUTSIOE OF CAUFORNIA 

5CATTffllNOJ8URW.. 
ATSEAO~ , 

OiSPOSITlON OTHER 
T~ lt<tACEMETERY 

ST. 

12A. NAME ANO ADDRESS OF CAUFOAN.lA CREMATORV 
WUiil CIIN.192 CCJIIIDCI l)L, PlllIS,CA 

, NEAREST LN A ER D RIPTION :158. DATE OF l.5C .. StGNATVRE OFPERSON IN 
SUFFICIENT TO IOENTIF't-FltW. PLACE ANO CA OtSTRICT OF 0-.sPOSITION.i DJSPOSITION CHARGE OF CNSPOSITION 
IF BURIAL AT SEA, Otil.)' ENTER LATITUDE ANO LONGITUDE i . ;_ : 

i ! ► 

; ISP, I.IC6.N . NU,11:lE:M OF 
: CREM ,t,TEO Rf"A.INSOIS· 
• POSER - IF ,t,PPLICABLE 

QQEl..2 IS RETAINED BY THE P.ERSON IN CHARGE OF THE -CEMETE.AY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAll<S. 

COl'V2 STATE OF CALIFORNIA, DEPARTMENT OF HEAL-TH SERVICES. OFFICE OF STATE REGISTRAR VS,(~•··-



• • • MT. HOPE CEMETERY 

I.I-! c)'U,l() INTERMENT ORDER 
~ ~ ~ \,9. City of San Diego 

40"'\I>-\ Dato \ \ \ 1,U \oy 
You are hereby authorized and instructed, subject to yoor rules and regulations, to inter tile remttins· 

ol A I l.;z,n cToo Q wn :a: 
In.a ~tl \JAu..g: Funeral.dato. tlmeWedS. DeC I \ :oo 

1',?er,l&uMICotil1._. /T -l_ 

Church. c'-1,ce_ra-idQ__ _______ '---Ol'Jffi U Mortuary. 

Afl Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of•$ __ _ 

will be appNed and billed to unde,s;gnec1. _ _ _ _ _ _____ ___ _ _ _ 

Civision lO Sectioo ___ B11</Row ___ Lot l '37/Gravo_:_/ __ 

Grave space a Cere Fund ·:···E .. :;-,.\ .~ .5 .. ~J.................................................. & ~/. ct) 
Ovortlmo/t,ito Arrival Foos ........................................................................................... ___ _ 

Opening/Closing, & Setup .............................................................................................. JJ2 Y • ct) 
~/. OD 
'88. (j) 

BurlalContalner ....................................... p· :•A ·10·········································· 
Handling Fees .•..... ... , .... .... , ..• ,.................. .. .. .,M. ,,, .. ,,, .. ,,, .................. , .. ,,, .... . 
Flower~· - Marker saning fee ... , ... f«jy}··· ············ .. ········································ . fJD 
Reoon:l1"9'Fillng/Transler Fees ....••..................... ,.\.,. ......................................... ii,/, 
Salos taxes ......................... MOU ... .... .,................................................................... jg .1. ~ 

NT HOPE CEM~lJRlt'!Jh, . .... , ........ ltlfilo...2.& 
Paid receipt numti.r ~~'% 

• /" Ba~oduo e-: 
I M<eby <:ertity I a.m tM WI /-G" Ot the aoove nam8cl deeE'det1t 
and 11118 Ill your authority IO m- dlsposllion (>I !llmaios as aboll8 lrxlcaljld. I c,il11fy and rop,.,senl 
thai I have the right to make this autborizallon and I agree 10 hold: Mt. Hope Cemetery llarm'8ss from 
any liabllty on account of sa!d -aulhotizadon·and Interment. 

{.!,,,,,,eg/4 ;. i.:..y:.- ;,or 

s 

,~.e 
~~Ckd••· =E_1 _8_8_2_8_ 

Invoice# __________ _ 

Accl.11 ___________ _ 

This inloimation /:, a~iJJ/sbl& in altfltfllf~V.fl formats.upon teqtJ&St, .,., .......... ~,..,., 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

'(a,\J\I~ J,..v__,n 

l"l~5 
I/ , ..... .,, __ , ' 

II..Ali1\~ 
,. ' 

✓ 
•,w;,-; •~ 

:· • 
., .; "' 

✓ . f/1&• 
'Ju/11{ 'f_; I u.o , 

. 

Blind Check Initiated By: [6, lt (f. ff e.. Date: / J,,..7j 

Interment space.for: Al If f1 QOY")£)L~ 

Interment Date: \ ~ - \ r 0-,\ Ttme: \ '..00 
--------

Div: \0 Sect: __ Blk/Row: __ lot: )?'J77 Gr: ____ _ 

Grave Laid out by: . ...,h ... ~ .... c ... R. ... 11..,t,.~".,_) __________ _ 

Agrees with Leg~I Card: e(ves D No 

Agrees with Map: 0' Yes D No 

Blind Check & Verified By:,k:/ ~d 
. r ' 

Date:N~?-u'I 



E , 9.ftQi 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SU.CK IHI( ONLY-MAKE NO ERASURES, \'Yl'IITEOUTS OR OTIER AL]"ERr.TIONS 

1A. NAM£ OF OEq:DEJO"~IRST •(OlvtH) 
1 

18. ~ 
1 1C. LAST r,JJIILYJ 

I JOIIIOP 
•· sex 

.AJ.La I 1IOD 

;o. AuntORIZED OISPOSf110N(S) c::t.-c:K APf'\.ICAIIL' ~ 
I!) A . .,._L (WCUJ0U •-NTl 
I!) 8, CAEMATIOH 
□ C, O.Sl'OemoH OF CREMATED A£Mt,INS OMR 
□ 1lWI fl A CE!,IETERY 

0 saeHTFIC USE 

1 SB, CCMM1Y a; OEA'TK--Olli'.smE: CAUf., 

I orr£R STA.TE - • 

0 E. TEMl'OAAAY ENVAUl TMEHT 

□. F, OISINTERMEl<T 

0 G. llltP fl TO <:AUF°""" 
0 H. TRANSIT TO OUTSllE OF CAUFOANIA 

1fA. NMlf Net AlOIESS .OF CA&..FOfNA CEMETEAY 1 11B DA~ BII.IED t IIC --t ..,_ c-u.ry J7Sl lfnbt ltn.t , . / 
■- etaao. u t2102 :IZ-/-&<t: ►, 

! 12A. NAME - ACOAE8S OF CAOFOANIA CREMATORY 1 ,1211. DATE CA£MATE0 1 12C. 

FOR COROJ«R'S USI! ONLY 

□ I. DISP~ P-MAiNS LOCA 
(Nam. and Menu) 

IC 

T 

1: CREMATION Oe-1aa Cl' tecy 1625 Cf.al•r .A.w 110 , 
~ t----+=c:o.-==u:-c--=:.,,,•·=•=e.:-=-:926=u~===~~...,'~V=2=-4=2=0=0t,;--,, ►-=c.;.'= .... =-=-_:~= ,__= 4,..,,,-::=-=-==-

1:&A. NAME .u«> ADDRESS OF CAIJFOANIA FACl..lfY RECEIVNl AEM.AfiS t38. DATE RECEIVED i 90iENT1AC 
USE 

~ i-----1..,.,.,."""":::-:-c~=:::-=:-==~,=-,==~=,---;-=-:=-====-r►'-:=-===-7:-:="'====~""""=-.., t 4A.. NAME N¥J AOORESS ·IN AEcaw«l SfAJE OR COUNTRY WtE.RE: 148. OAT£ SHIPPED 140. ADDAESS AKJ SIGNATURE OF PERS:OH ~ OfARGE i TRANSIT REMAl"S OR CAEl,IAm> .......... AR£ TO BE - i ► OF PUQNG WlTll 1lE CAAAIEJI . 

t-SCA- TTERIIG---.-, -..,.-t-:,.._:":"'"-:-==ss==-.=-==,.,PO!IIT==-=OH"°"-==""","'O!l"""O"MR=-=DE"SCl'"'"'.""'=uOH"""s"U!'=·-. --;, .. ,= ... =-.-=OA=tt=-OF=---,~,.,.6C=-.-:-=_=TUfl£=-:OF:::-:P::EIISON===s .. ,...,r.,=,,,=-.c:OIUCf=_:c""::·----·=-= ... ~ 
OR AC&ff TO D9fTFY FaW. PUCE Mil c·A _OISTFIC1 OF Ol.$P0$1TlOH I OISPOSITTON . CHARGE OF DISl?OSfflON ._.,,.,_,u., 

I M.AINSDISl'CMfl 
OISPOSfflON OTHEA 1 -ff' ~ICAaf 

IIA I 
► 

COPY 3 OF 1HE PERMIT IS TO BE RETURNEI) TO TME COUNTY OF DEATH WHEN THE REMAINS AR£ OISPOSEO OF IN ANOlHER OfSllllCT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. 'lliE LOCAL REGISTRAR MAV'OESTRO'I' ANY ORIGINAL OFDUPLIC ... TE PER"'4T AfTER ONE VEAR FROM. 
ISSUE OATE. 

COPY 3 STATE Of CALIFORNIA. DEPARTMENT OF tEAL:rH $EAVICES. OfFICE OF ST~TE REOIS.fAAA VSV (REV.€1/91) 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
C~y of San Diego 

• 

will be.applied and billed lo undersign<KI. 

~ ·, 
Division ~{...,_j __ Secllon•--.,(_1. Blk/Row _-___ 1:ot / j 1 Grave 2, 
Gravespaoe&C- Fund ....... .......................................... · . ........................ . ........... qs,;- -
Overtim8/l.aie Arrival Fees .................... · .................................................................. ___ _ 

Open;ngtClo&ing & S<!tup............ . ................... ............................................ ,,........ '-/ / 3 -

:::.:;:··.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::f:Al:D ::::::::: tf ~: 
fl~ 9 1 S:ffliPS In b~.i-:i:t> ................. HOV·3 .. 0··2ooir· ..... -----
Recording/Filing/Transfer Fees..................................................................................... 5() 

20 
Sales laxes .......................................................... MOUNT1·HOpe·cEMET~ 

--,nt<12i-uC, tl-•i Pald rocelptnumbor do~~~~··•·· /~ 
~~ .Balan~due ___ _ 

I hereby .certify I am lho -f.. of Ille above named deCM&n! 
and this is your authority to make disposition of r:emains as above ·lndicared. I cartHy -and represent 
that I have Iha right to make lhls authorization and I agree to hold Mt Hope Cemelety ttarmr ss ·t,om 
any iabillty on accpunt t>f &aJd authorlzallon and inlermant. 

I hereby authorize tlle lnte,menl In lot I 
hold undel deed, 

· ~1lln 

C ~ rnOAL~ 
WO<kOrderl E 1 8 8 2 9 

-
co, 

~ -=W:,,<><--~ .!A-- -

Invoice# - - --\+-------
Acct. # ___________ _ 

ftEA-10,I (3-04) This information is availBb/8 in a/18mstiw, lormats upon rsquesl 
O l'n.-4..,~,..,-



.. 

• . , . . 

MT HOPE CEMETERY [ I 5?J'd°! 
GRAVE BLIND CHECK, FORM 

Write in U,e name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot #'.and grave# of all 
existing mark~r'$ in the appropriate space(s} that are adjacent to 
the burial space .. 

..,. ... 

ylt\\ l'\l ..,. 
' -

I\ _J ;.:-~ . •'• '.i ,. Qo.\f\t "'°'' l ·· x .•. . 

!u\J\\\~ 

Blind Check Initiated By: M4f (ll Date: !!k,_ 
,Interment space forlM bu-+ c~ t lrt'::!.. J:gn e ~ 
Interment Date: 17,/7,. / b '/ Time: IQ : 00 

. I I 
Div: / f Sect / Blk/Row: __ Lot: 117 Gr: ~ 

Grave Laid out by: L. £~ -:t' ::S-<Y'>::1', ~ 
. \ . 

Agrees with Legal Card: 0 Yes O No (i \[iW 
Agrees With Map; 0 Yes (J No \ ~ C) 

Blind Check & Verified By: ]),4,fi€y/ Date/(-).'7·6f 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERAS.URES, -ITEOUTS OR OTHER ALTERATIONS 

IA, NAME OF OECEQENT~AST (GIVEN> ! 1B..MIDOL£ l 1C. l.AST (FAMILY! 2. DATE Of, 8lATH 

Hm,o/'i',1" ,AJID1' :COLLDIS i.JODS 
3. DATE OF DEATH 4. SEX 

frt'il'!ioflt M 
....... ..... . . ..,, .,...,..., .. ; ....... .. ~-· OllTSIOE CAUF_ .... ~ , ,,.....,.,1...,. .... 1!1", ..,._._n~n"' ANu ... , ~ .. 

i ENTEASTATE Of INFORMANT 
LA DIA :SAIi DIIGO lll!l.UU. C. J~:fbVIn 
7A.' · '-"LI~· FUNERAL. DIRECTOR CA PE H: 78. ...,...lf; UCENSE NUM8ER = RILL'l'OP D AIIJIV'SC- ltGSN! I MDaTUAnl 5050 RDl!UL Bl.VD. ~ - IF APP\.ICAelE 1>~. ca 92102 
SAIi JIUQO. CA 92102 ' ll>-1329 SA.SIGNA~IJCANT_._~....,~88. 0ATESHlNED 

~OF#ft.CANI' I ~":':...--=:=:':':.'::'~:;;::;:;:-c:--"5dofl1~ ► v-. ' . , · -. ; 11/29/2004 - lHS PEIMTISISSUEDffMlCClfllNCE'WITH PRO\IISOfSCF Ill. AMOUNT Of .FEE P~O j'98, DATE.PERMIT CSSIA:D ; 9C. SIGNATURE Of l:OCAl REGISll\AA ISSUING PERMIT 

1llE Cl,Ul'c,oot l<EAI.J'HNIO!,'Fm CttE NIO IS ll<E AIJTl<O<I. ~Z/19/2004 i 24Jff91 ITY FOR THE DISPOSfTON SPECIFIED lfU>IS PBMT. i AUTHOAfZATION CF ll!IT!.:JliaP!fll'ftl\l!ICltl&MTCIF..,..._OfflllEOFCALl'ORMl 13.00 :T. DAVIS ! ► t.OCM. AEGISTAAA 
90, ADORES$ OF REGISTRAR OF DISTRICT OF OEATW - ; IIE,AOORESS OF AIEGIST'Ro\FI OF·OJSTRICT·OF OISPOSfflON -

N((~ilft:WOSI- IF OU.TH OCCURRED .. Co\UFOflNIA ; If 01;SP06mON IIS TO OCCI..A N ANOTH6t OtSTRICf ~ MIFOANlo\ 
TIOlt~AHE'W. 

fIT& UCOIDI• P.O. IOJ: 85221 PEIIMll'TQS/tO#FfiAI. - ID DUDO. CA 921~5222 ! -
10. AIJTHORIZEO OISPOSmoN(S) OtECK APPUCMt.e ITEMS FOR COIIOIIOll'S-ONLY 

II) A. SUfltN.. l!MCLUOES EHTOMIIMEl,(I) □ E. T£t.fPOF\A1'Y Etf\lAIA ~T □ L DISPOSJTIOH PENDING' - REMAINS LOCATED. 

□ 8. CREMATION . □ F. OISI ....... MENT 
(HIIM•~AdOMll 

□ C. OISPOSmON OF CREMATED Aft.WNS OTHER 0 O, StilP ~ lO C,'1.~ 
THAN INACEMIET£AY 

□ D. SCIEl'rlTWIC U&E D 0.. TAAN$iT TO OUTSl0£ OF CAUf:OANIA 

11A, •~"'- Eoo Of CNJFOPIIIA caAETEn, i11U . ._,,c ovr1n:u i 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 
IIURw. 1ft'. ... U&Tdi; 3751 1IAIDT fflDT [,i-i-6" ! ►,,;✓ II e IWI DUGO. CA 91102 

I 
12A. N.-.ME ANOADORESS OF CAUFOANIA CREMATORY. i 129, DATE CREMATEDj. 1-.. SK3NAT\JRE ~ PF.~ CHARGE OF CREMATION 

CAflMATION 

I ! ► ! -13,A. NAM_E ANO AOORESS OF CAUFORM.-' FACIUTV RECEIVlr\!G REMAIN$ r 38, DATE RECEIVED j 13C. stGNATUAE OF P'Ef'SON IN CHARGE OF FACILITY 

I ·scemFic 
USE 

:J - i i ► • 
~ I I ~148, DATE SHIPPED l liC. AOORESS ANO SIGNATURE OF. PERSON IN (?HAAGE 

~ 
REMAINS OR CRE;MATED AEMIJN$.AAE TO 8;E S'HIPPEO 

! ► 
OF Pl.ACING WITH THE CARRIER . 

,,..NSIT 

- . 
16A. AOORESS, !<EAREST POINT a,, SHOIIEUNE. OR OTHER OESCRIP'l'.ION : 158, D,<\TE Of 1.SC. SIGNATURE OF .PERSON IN ~ 150. LICENSE NIJMOEa:, 0~ 

SCArrERINCWl.#'IIN. SUF.FICIENT TO IDENTIFY ANAL Pl.ACE ANO CA OtSTRtCT ~ 04.SPOSITION.j DIS.POS.mCIN CHARGE OF DISPOSITION : CREMATED REMAINS 01$. 
ATSEAOR If 8UAIALAT SEA, 0HLX ENTER LATtruoE AND l.ONGrfUDE 

! 
: 'P.OSEA - If AP~E 

OISPOSITION OTl1ffl 
THMI INACEMETEAV - i i ► 

CO£:i..2 IS RETAINED ev.-THE PERSON IN &HAR.GE OF THE CEMETERY, CREMATORY, FACILITY FOR sc,amFte use. OR BY Tl-IE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STATE OF CMJFOANIA,. DEPARTMENT OF HEALTH·SERVICES. OFFICE OF STATE REGISTRAR 
.. , ... __ 



l:3:03. 

Mt HOPE CfiMCTEl'IY 

INTERMENT ORDER 
Olly .O! Sift J)ie90 

J 

j 

a/s/0+1 

~ -.,.,..Atl'N .. l fl- •••••••••~•"•h••••••••,••• .. •••••••.••••••-•••••,...,,,,.., ........... ,.,h .. ••••••• .. ,-,, ---

!JI~ -
u,9- r 

~. ~---.. -3/' .... ~.---,.···•-···"~······•·····• ... , ....... }, ....... , .... . , . ........ ,, 

..,.... Cotttelli•' .,, ................... ~··········--··-·· ........... ; .............. ,_._..,-.._,_, ........ , .. . 

~,.-... .................................. , ... , ... ~ .... , ..... , .... --,,--: .......................... ,, ... ,,_., I '70-
FIOwet\llflfl•._.....,...,_, ............. , .............. .............................. , ...... , .......... ---
~teftld•r t=eee.~ .......... ,_ .... ,_ .. ,, .............. ~ ......... _ ............................ , ~.; 

·' s.,-.....,,,':,• .. •••••• .. ••••• .. -• ... ••••••• ••••••• .... ••••·,.,,;, ................ ,.,,. .. •--•••••• ... ;,., .. ...,~_.,,,_._ n ,,uh ,. ''2-£,d l . T(4al(M ... ,........ .. .. 'i:S~,:; 
I -n,\~C..ect llilkl,_.,......, . fi3o 

~(XM{ ~----
,~~,.,.., ... ~ Wi-fe c,1.,._.......s~,1 
..... ftil 11 ,_,......, . ., • ,.._, ,il"!l!l\,II;. • UIIV' 1ii\1IMIIL.l #lff llld llp­
tlll(l,-.. f!tl!DM!t·tqlCa!IW:t....,_la,ato,I ftl ... biw.dMt ~ -~IWl!!lln • .,. 
.,,,,, tail!),..,, .-u,,u,1 .ici-lza!V.-llild.lflllni\t"'-

ll"'"l'~IM--lil.icc! 
t,ot,1-...S. 

~t84At4<fn<c<'< -

(~, --yy)OA)A 
E 18829 WMl:Civsr• .,.,_ ____ _ 

l!Ml<:sll ____ ____ _ 

-•··----------

◄ 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily o( San Diego 

• 

will be applied and billed to undersigned. 

Ovartirne)late Atrival Fees,,, ............................ ,, ...................... .................................... ____ _ 

01)41nloWClosing & Sol\Jp ...................... l2. ... ~ ... '$.(~........................................ e 
Burial Con1111nar .................. --........................ • .............................................................. & ,, --e-
Handling Foos ................................................................................................................ --'· __ _ -F!Oww vases-Mat!Wr ~ng ••• ............... ; ;. .............................................................. 

4
o~=--

Recor<ing,Alng/Transfer Fees ................. ,,.,, .. , ............. ,,, .... ,,,, ................. ,,, ..... ,,,,,, ..... ____ _ 
,, --& 

Sales taxes ................................................................................................... ,,,,,,,,,,,,,, .... ____ _ 

Totat Due ......... , .... , ...... ~=:z::__ 
. o--~-i'<:1 

'(6-V. (f~ 
P~ recl!Pt number _ _ __________ _ 

Balance due "B 

)< 

I he~ c<1rtlfy I am th•------------~-- ol lhe above .named d808dant 
and this ls yo4,1r authority to make disposition ol remains as above indicated, a .certify and r resent 
that t have the right to inake tnls authorization and I agree .to hold Mt Hope Cemetery harmle lrom· 
any liability on account of sakl authorization and-inuirmem_ 

I Mreby authorize the lnterm&l'.lt in lot I 
hold under-deed. 

=.,..=,=,.,-,- - --

!~~ 18830 

,.,_ 

Invoice·# ___________ _ 

Acct. •- - -------- - -
AEA-104 (S-04) Th{$ inforrnsfio,,•rs av•ilabla In •ltemstlve formats upon rsquBSt. 

o,-_ ... ~-



• •·· 
MT HOPE CEMETERY t I 883"() 

,..,, 

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 gra11e # of alt 
exi'sling marker's in the appropriate s.pace(s) that are adjacent to 
the burial space. 

' 

~a,(@'1-' 

fr est,,, 
--~ ·: \ ,·. co. J~ r ~. ! ·~ ~· . X. " lYv 
" ., . 

Blind Check Initiated By: f <JAJ.~-+:h:.. C. Date:/ I ,Jd 
Interment space for: J:4, ,It g p'l. · [~ 5 ~ 
Interment Date: JJ-d-o'I Time: /.'Oo 6 ,8. 
Div: rao,:: Sect:_____@Row: 10 Lot: 2-() Gr: 2.. 

Grave Laid out ~Y=...u~!ll:ll!a:::::::4..J116:s~------- +-

Agrees with Legal Card: B'Yes □ No (· 

Agrees with Map: 12rYes O No '( 

Blind Check & Verified By: d,q,y;:J r&z ,~ r Date: _ _ _ 



-~---------

E-1gs30 
APPUCATl()N AN!) PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK 'IHK ONLY-MAKE NO ER(ISURES, WHITEOUTS OR OlHER I\LTERATIONS • 
1~. MME OF DECEDENT-FffllT (OfVElf) 

1 
·18. MIDOLE 

111m I lfAaD 
5A crtY OF DEATH 

J.a . .... 

1 
IC, LAST (FAMILY) 

TUICLDSOII 
1 

58. COUNTY OF DEAn+--ouTSIDE OAUF., 
8ff'EA STA~ 1 las Di• 0 

7A. NPED~ NI) nc>flES$ QF.CAUFOfNA.-flN!l.i.t ~TOA 0A P£lt$ON ACTING AS SUCH I 78. CAI.F. I.JCINSE •HJl48ER 

Coar .. 1-. er-. lforiury I -¥APPUC>k£ 

7317 arod ., - 1- Gron. C6. t194S-1S3S : nt41 
acMMu.orT Of~· ....... ~·-- 1k ~~ If 

PEIIIIIT 

AH'l''~MOEIN 
~~A..W 
l'EIMff 10·SHIO'W FINA' 

""""""""· 
\0. NIMlRtiEO OISP~$)·~Qt. H'f\.~£ (t8A 

Ii) A. BUAW. {INCUIDES ...,,..._, 

□ B, CREMATIOH 
□ C, DISP06ll10M ·OF CREW\1'£D R...- OTHER 
□ ........ I< A CEMET<RY 

D. SCIElll1flj: USE 

□ E. TEMPORARY l!l<VAULTME!fT 

□ f OISINTmMENT 

□ G. - "' TO CALil'ORNIA 
□ H. TRANSIT TO OUTSU Of CAA.F ORNIA 

SA. SIGN ~E Of M'Pi.JCAHf ---hrwn i.s. . .,.11111 8&. DATE SIONED 

► : 12/02/2004 

Fl:MI COI\OtlEI\'&' UIIE OII\.Y 

□ I, OISPOSlllON 1'1,NOINCr-REMAIIIS LOCI\TED AT 
(Na.tne Ud Add,...a) 

. : 11~ SklNATIJllE Of PmSON .. O<AAGE Of , 

• ► · 

I CR~TION I 
~ I 
ii I ► i t--SCENTFlC- .-----+-:-,.._=:-c,N"AME="'-=-"'ADDfl="Ess""'""'OF""'c"'AA."'1F"OR=NlA""'F"A""G1L""1=TY::-:R£:c_CEIY==1NG=•=-==- +-:c,38:::-:-_-::~,:-•TE=-..,=c"'·e,rvm=",-;·,-=-ac.::-:s'"1GNA==-=. "'Of". "'•"ERSON=="' .. "CIWl= =GE=-=Of"""fA"'CL", -::ITY=--

~ 
U9E I 

, ► • 
w tAA. NAM£ NC> ~ If AeCENltG STATf OR COUNTRY WHERE t"8. DATE -SHIPPED l-4C. ADDAeSS ANO SIGNATl,q; Of PERSON IN QfARSE 

i t------,--t-=:-:RE-::M=AIN=S:--::OR=CAEM=,.,•==T,:Eb:-,,........,=:-:===AR=E=-"T.,.0,:BE-:::,:""""!':::-,=D===,:;;----,-,:-::--:=:-,:,,..---,ir►'=-cOF=Pl=AC,: .. ,,G,-::WffH:-=,:ntE=· ,,.c.,,-,... .. ·-----=-
-SCATIUllfilG Ai SEA 15A. AOOAESS, ~ PONT ON, SH0REUNE. oA OnEfl DE~ SUF· 158, DATE Of 

1 
16:C. StGHATURE OF P:ERSON IN 1$0, l1(1J,1$( HUN11H 

0A ACerfT TO UNTFV FIKAL PUrC£ Afill CA plSIRICI OF~ DISPOSITIOH CHARGE OF DtSP06fTION I Of Clf.MAJ!D If. 
I I .M:AIHS~ 

DISflO&ITIOHOnD j I _.. A1ft1CAl(.f 
N ,A C8ETER'Y I ► 

COPY 2 IS RETI\INED BY :n1E PERSON IN CHAA<.lE Of l1iE CEMETERY, CREW.f ORY, FACILITY FOR SCIENTIFIC USE, OR BY l1iE PERSOH IN 
CW.A.GE OF DISPOSING OF 'TlE CREMI\ TEO REW.INS. • COPY2 V$9 (REV. 8 / 91) 



• 
I 

llf. HOPE ceMEffftl 

INTERMENT ORDER 

I 
I 

I • • MF-...allll,II --•311GP,III. Of.......,,.. 
tolllbelPl>lfodl!"IW'itd ... - ... ...,. - -------------

o.-- r-....... --- ~ ···---·· ·····• ·--
Q\>e,q/CIOlinV l W:tp. •.•.• •.••. - , . .. /2 ... :..'$1.f1...J1....... .... ........................ -e, 
9urial ~ - -----··-· , • ·-·-:·--- •• ·-·· .................... _ ~ 
~ >'IQ F'I"··· ........... _ .. ___ , _. ............. ! ............. _-.. ........ , .. , .............. - .... ,, ... , .... ----~•-·,.,_SMtne.. . . ., ................. - ••- ···· ..... ···--.. 0 
~~ '--•••-•-••- ••-••••· .-----•••·•• .. ,,,,,. , , ,,,,, ......... -,,,.u ,•• ,. - --_, -e-
S..S- tlX85 ....... , _____ .. - ... - .. ·-•···----·----·---.. -- ------

• ,_0vt--............ :e.:L 
hid~......,------ ----

-----:B 

------------., _________ _ 
• 



~· 
~t;ti'~ 

.• .· . 
MT. HOP.E CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Dale 

• 
//~ .25- O'f 

'1w\_., 
You .are hereby authorized and lnstruct$d, subject to yo1.1r 1\.1'96. and ,eg1,1lations, to Inter the ,emaln& 

of l lo1t ½M,1'(otu_c;( ~ .,t)J'.37l) 
in a .J. .J {j /k J. X Funeral:.:.e:_ - _______ _ 

r,c,a or &u11110:lda!Mf 

Church, Chapel, Graveside _ _____ _ _ ____ ____ Monuarv. 

All Funeral cal'S; must a,riv• before 3:00 p.m. ot regular work day or an extra,e;hafg!t of$ _ _ _ 

wlll be applied l\nd billed lo underclgned, - ------------ ---

Division f;).. S&clion ;2 Blk/Row _ _ _ 

~ =e_1_a_a_3_1_ Invoice# 

A,;ct..# __________ _ 

REA· HM (3-04) This information is availab/6 in altfimafiVB· fonnsts up'on request. 
0/WN,J ... ~~· 



■ t\:,mplete hems 1, 2, and 3. Also complete 
Item 4 ~ ~ O.,ivery Is desired. 

■ Print your name and addl80$ on the rlMlfH 
BO that.we C8ll nrt1Jm the Caro lo y<>U. 

■ Attach this card to the bed< of the mal~ 
or on the Iron! If 81"""' pennlts. 

2, 

Selena Simmons 
2J 1 So . Euclid Ave 
S'an D1 ego, Ca. 92114 

PS._,.., -- • ·• . ·-• .. ·- -- - · . " 

re -~',{ff 'H ,~[CtlO~,o~:Ot:Ll'.lt.nY 

3.SeMcelype 
□ Certtfled M<III 
D RogJ,t­
OlnotndMliil 

D fxP'"8Ma;i 
D Rot..nRe,;,apl.torMen.ta.­
□ c.o.o. 

□ Yas 



Offi~e of the City Treasurer I City of San Diego 1-f/ ).
1
-cl, 

.. fl. e.f q f-.,.,.,' ly T" C. di I" c. + ,· •tJS B<t:-3) 
B usiness hours: Monday through Frid;iy, 8:00 i .m. to 5:00 p.m. 

Delinquent Bills - Debts 

The Collection Division is responsible for the collection of all delinquent 
monies owed to the City of San Diego. 1• f°).•04 
1010 Second Avenue, 6th Floor \\'est Tower S-
San Diego, CA 92101 hc-C. # / 3)- 30 
{619) 744-3100 
Fax: (619) 533-3S40 :lAJ If#•&& 11:-
E-mail: ~ollectionsms:indie~-',gov l/ 4 "1 7 '1 / 



p111 #" l.J- i Ji 'j 
Cl.. !!. 10+~ ec,.c.-1. "'"'"Tl\ ''"· JS- ,., !',,.,.,. 'Y 1'.,a , ~4 ,:. .... , E-l88'J/ 

Simmons .. Se,l~na 211 So. Euclii:I Avenue, San Diego, CA 921.14 (619) 255-8515 
div 12 Sec 2 Lot 121 Grave 6 Debit Credit Balance 

11 /2!1/0• Ooened ore-need Lot/Trust Truqt- ; ...... 1 .. ..1 ...... L ' ,~' " nn ,I 

~ n/c R/C. u/p_ R/F . TAX~~ TS~t R-58263 

01-0 - 0 R-.58379 Counon Il l ,F~h 2005 6 35 $ 7.96 
03-1 -0 R-58628 Coup.on #-2 Mar. 2005 00 $ 87. 96 

05-Q -0' R-58817 Coupon P3 April 2005 ~ - l .oo 1 .96 ,_ - ~.96 06-0 -0' R-58898 Coupon #4 May 2005 l.,,,lo"' l 00 
01-0 -0 P-00005 Coupon #5 thr.u #12 Pd thur Jan. 2( ' 

. 
$ 2. 0 6 . 16 

04-0 -0 Mailed Delinauent letter· ~ 
.... 

04-2 -0. P-00255 Coupon IJ fl I 'I I S Fe.~"'rt-J.. A, :J <> oS' I l. . ,, 

!J.q.o " P-ow.1A' f .... . ...... - d 11.' ·' .~ . MAµ 
. 

_?,,; [:I ~ : 7(,, I 
,,.J, J 

L- ). '<'· """ 
;;_ ,11. I' ,,_ 

,&,, o._. ~ • ,,;; • . ., J 

7- 7- ,.,, ,,: ~.1 ,. - kl 14.. .. tt:t:,_ ~ ,, , 
J. I .B ,., _ ' 

7-) 8 ~ 
V 

... . , J7 " .,, ~ ~ /" . .;..,. r ' 

~ " .Jl<.,I) • ... 12:Q,,.£ J' ,Q. 4 ~.J 1..~ .... , ... ~ ., .. . , 
. 
~ 

. . 
~ ~ • l).~•s 

_;/ ~Wa.M.r, ' To (!a , . . ' . e • • 

V .te.~. #'SlnA 
,r 

,r"aJ "., II!. & *· u •• I "I I ' . 
' 



ACR07I ,,..d~-W 
INVOICE : 441

671 
~INVOICE INQUIRY 

• 
.ACCOUN-T : 1305S5 HAMB·. INV TOTAL: SELENA SIMMONS 

VOID -
INVOICE STATUS 

DISPOSITION DATE 
05/03/06 

COLLECTION ACTIONS 

605.16 

AMOUNT 

LATE NOTICE_ lST: REFERRED TO - TREAS COLLECTION: 
- 2ND: 
- 3RD: 

LATE CHG-1: 
-2: 

DATE 
LATE CHGS BILLED 

INVOICE 

CITY ATTORNEY . 
- COLLECTION AGENCY; 

AMOUNT 

~PRESS PA1 KEY FOR NEXT . . SCREEN 

• 
• 

• 

:;-- J-cJ' . ' 

;tL 6~ w~ ~-& -~ 1 ~~~ 
w~~ -v~ ~ 6~ ~ o/ <.I',-,. I'.'?'~ 

~ f~ ~ ($1>,. ~. ~d4-. w~ Kt-.~ 
/.u-d d 4k_ W~ a4Kt. ~ -1,;,)~ 4vV~ 4.,,._._,, -er 
W<:.-z. .A.J-J ~ C.,rt'&c!.t~,"4 

J.t 6'~~ /-A~~~ f~ ~~ 
~"'- _,c.,v~ ~ ~ ~-~ "'4-~ ta.--1 
Ar~-

PG 2 



ACR0'2U 
A~TION 

A 
'ACT FUND DEPT 

63033 

• 

BY 
SSB 

ORG 

INVOICE 
ACCOUNT 
l.32530 

ACCT J/0 
9022 

ADD COMPLETE. HIT PAl FOR A NEW REQUEST . 

• 

• 

DATA ENTRY f l~<i53'JPG 2 

INVOICE INVOICE TOTAL 
449791 36.3. 7·6 

OPER BN/EQ FACILI AMOUNT 
363 . 76 



ACR02U- PSWD : 
ACTION: A BY: SSB 
NAME': SELENA SIMMONS 

INVOICE DATA- ENTRY 
ACCOUNT: 132530 INVOICE: 449791 

-( 1~8$( PG 1 
INV DATE: 09 12 06 

1) 211 SO. EUCLID AVE 2) SAN DIEGO,. CA. 92114 
3 ) ---------------- 4) 

• 
CITY: SAN DIEGO ST: CA ZIP: 921'14 COUNTRY: 

PT: 072 CONTACT: MT. HOPE CEMETERY PHONE: 619 
6192558515 
527 3400 

NOTICES: Y 
ACCRUAL CODE: 

363.76 

REFER NO: E-18831 DAYS DUE~ 010 INV TYPE: GE TYPE CHG: 
TREAS - REF: Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL: 

.TE CHARGE 

THE INVOICE 

• 

• 

DESCRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT & TRUST 363. 76 
DIVISION 12 SECTION 2 
.LOT 121 GRAVE 6 

TOTAL DUE 363.76 
#1 - DAYS DUE: AMOUNT': ________ AND/OR 
#2 
HAS BB~ ADDED. HIT PAl AND ADD THE ACCOUNTING DATA. 

PCT CODE: 



ACROlU 

• 
ADDRESS: 

• 

PSWD: 
. ~-r-1 99.3 ) 

CUSTOMER MASTER },~ ~ _PG 1 

-1:;d . ~ ACTION OPTION ACCOUNT EDI CODE ~ 1 · 
A l 

CUSTOMER NAME 
SELENA SIMMONS 

2.11 SO . EUCLID 
SAN DIEGO, 

CITY 
SAN DIEGO 

CA. 
AVE 
92114 

STATE 
CA 

CUSTOMER CON:I'ACT - NAME 
MT . HOPE CEMETERY 

STATEMENTS 
N 

UPD BY 
SSB 

ZIP 
92114 

13~530 · 
- . b 

-ti, " ' o SHORT NAME <\ ,\,-
S IMMONS 

COUNTRY 
6192 558515 

PHONE 0RIG DEPT 
619 527 3400 072 

LAST UPDATED 
09/12/06 

REQUEST COMPLETE. CUSTOMER ACCOUNT HAS BEEN ADDED. HIT PAl FOR NEW REQUEST , 

• 

• 



• • :ACRO?I 
INVO:C:CE: 4.4:9791. 

.ACCOUN•T : 132530 

APPLIED 
.09/29/06 

RECEJ:'7ED 
09/26/06 

• INVOICE XNQUJ:RY 
;r~ TOTAL, 

NAME: SELENA S%MMONS 

PAYMENT DATA 

AMOUNT 
3 63 . '7,S 

DEP:RE.SS PA:L KEY FOR NEXT SCREEN 

METR 
c i<: 

• 3 63.76 

~EF NO 
'7.265 

PG 



• ! • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty ot San Diego 

Date ll/~/oC{ 
You a,e.tlereby authorized.and inSlructed, .subject to. rour rules a,,d regulations. to inter the remains 

of f,r.e~_l>f1CL 66p,-0 a1.,4 it=;;i.~ ~~-\ 
in a TS,,..a±~t t Funeral. daWJi':',?jt(o '( !7 : 3 D 
echapel,Graveside· - ----- --; Gv110A:Lt2f>A::NAt.cottuary. 
All Funeral cars must amve before 3:00 p.m. of regular wori( day. or an extra charge ol s· __ _ 

will be applied and billed to unden..gned. _ ______ ________ _ 

Division /?,.. Section / Blk/Row ___ lot 7 8' Grave V 
Grav• •pace & <;are Fund .................................. p. .. .. .. ......................... ,... q'i,£-
Overomo/Loto Ar,ival Foes .......................................... Af D ............................... ___ _ 
Opening/Closing & Setup ................................ NOv·2 .. 1t .. 1J11111· . .... ................ L/ / 3 -
Burial Container .............................................................. ~ ... ~~. . ......................... d: 7 b-
Haooling FHS ...................... : ....... MOUNT·HoPE·ceMEiEFf'( ........ .. '>J~~-= 
Flower vases - Marker saning fee.,.,,,,,, ... ,,, .................. ,,, ..................................... ~. _ 

~Filing/Transfer Fe.. ..................................................................................... s:a ·-
Sales taxes ....... , ...................................... ....................................................... ,............. a,/ · 3 I 

Total Duo.................... /tq I./ ~ · ?. ~ 
Pai.d reooipl numbot ~ . r-:8J. k2 Y, ~ ~ 

Balance due -- ~_;.=­

I hef8by certify I am the -,..._ of the abovo named docadanl 
and lhis Is your atJtllority to make disposition of remains as above indlcau.d. I oortlfy and t0presan1 
tllat I have the right to mak& tti& autllorizalion and I ag, .. to hold Mt. Hope Cemet'e<y hartnless from 
any liabiity on aocount ot saJd aulhorizatfon and interment 

otl 

(2roer.- E .18 8 3 2 
Invoice ♦ __________ _ 
Aocl# __________ _ 

This infonnallon· is availablf> In aftomative for,nato .upon teq</til. 
·""·,....i-~,,.-



•· 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

JPr<.'6' 
N;:i . ·. 1),1),f ~\• 

.,... 
. .}~ x::. ~.:· . 

' .. ! 

\ 

Blind Check Initiated By: k'f~ll l'C\., Date: \l /24./l'J'I( 
Interment space for.bf'~( : A 6'S:pi t\ Q2.,0,., 

Interment Date: ,.,,.1 I lo "' Time: IO: 0 0 

Div: I ~ Sect: I Blk/Row:_fj-- Lot: :1 i: Gr: ~ 

Grave Laid out by~,\ <:R.l'!'/':·<M'.' -f ½,. W?.----
~ \ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Ye.s O No 

Blind Check & ~erified 8V',<pl/fl£y/ 



,, 

E-1~'3~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE Bl.ACK INK OHL Y41AKE NQ ER!,SURES, wtlTEOUTS OR OnER ALTERATIONS 

1A. NMI: OF OfCEPENT-f'MT (OMJC) 18. MID()lE 

5A.. QTY Of- DEATH 

~~-.. -
nc>N~'AMIW 

liaMlr lo·SHOW l"lt-W. -\Q, ~ ~l Cl;l(:Q( ~ CtaAS 

(J A, 800W. <INCI.UDl!8 -..,, 

0 a. CREWlll()lj 
□ C. OOJPOSil1011 Of CIIEMATEO REMA""' O-

D 
lljANIIACEMETtA'Y 

D. 9CEH'l1FtC USE 

1 
1C. LAST (FAMlt.Y) 

' ESPINOZA 

D E. TEMPORARY ENVMJl,TMENT 
D F. Ol9MTEIIMENT 

□ a. 991 IN TO CM.FONM 

D H. TIW<SIT lO OUTSU Of CAUFOIINIA 

FOR COfl<MU!.ll'S use Ol«.Y' 

~. SEX 

p 

D L OlSPOSITlpN PfN""'G-REWINS LO<;A 
(I\CaM 4fld AddrMI) 

11A. N,I!,£ NII) •- OF CALIFORNIA CEr,jE'll!AV 1 118. OA~ BURIED I t1C. SIGMA OF P.Eft.SON 91 OCARGE OF 

BURIAL !UNI' R:IP.E ~Y, 3751 f/lAAKET ST. 
SAN OIECJ),C>..92102 

I 
I I 

:12-,-,91 : ► 
12A, NAME Ale AQDAESS OF OALIFOAH!Ai CREMATORY OF a,fMATICt< 

CAEM.-.TIOH I , ... NAME MID AIIOAE,SS OF CAUFOAHl,A FACUTV RECEIVNl REMAIN$ :I , .... DATE RECEIVED: ~ : SIGNATIJl!E OF PEl)SON .. CHARGE OF F~CIL'l" 

t saanFIC 
USE I I 

~ 1-------+-------------~------';.....---==-•,..II>-==---------===-~ 1•A. NAa.E AND AtlORESS tN RECEIVWG STATE OR ·COUNT.RY WHEJIE t48. DATE SHlpPe) I 14C. ADDRESS· ANO SIGNATUR£ OF Pl:flSOH· 1H CHARGE 

11--TR- ...s,f---+-.-.--,·.,,-==-~OA=C~RE"'MA=TE~O~RE~M-AI_N_•~ ... _•_r_o.,•..,·=-=PE=O==~~-i:~~~~---,:,..►=-O"F""Pl.=•,,,Ct<""G"""'W~ITH=TIE=~CAAfltE=~·------
l5".. AODAESS, WEAAES1 POINT°"' sttCJREl.lE •. oR Ql1;Eft DE~ StfF. 

1 
-,j:58. DATE OF I 1-5C, SIGNATl.ff OF._PERSOM It l>O. UClHSE NUMIIEC 

FIQENI'" TO IDENTIF\' F1W. PUCE Af.:J CA'~ OF OISf'OSf1lON OISfOSfflOft I CHARGE OF DtSPtl'srhoN I Of QV,11,TfO Ill· 
I 14AINSOCWOS8 
I --4' A,rl.lCAllE 

► 
~ IS RflAl.NED BY TIE PERSON IN C!iARGE OF TIE CEMETERY. Cl'IEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 

OF OISPOstHG·OF lHE CREMATED REMAINS. • 

COPY2 vsa (AEi.t.e,eo 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

12-0 l - 04 1 i'PP\!4 t{ i i"f-tJ f 
Yo1,.1 at& hereby avthoriied and i!lStructed_, s.ubject to your tes.and regulations, lo ioter the remain·s 

of ' ,' 2. 2 - lf37 ?,.. 
Ina 1 ltlef . Funoral, a~. m~ Htd',·,.;13) {/.'(fl) 

~hJ~-;.::.:••· ; fre -/errk/ Mor1Ua,y. 

~ral cars must acriva bef0f8 3:00 p.m, of regular work day or an extra charge Df ·S __ _ 

wllf be applied andblUOQ IQ Undersigneq. - ---------------

:::~~.caM F:1°.~.... .~ ... ... ~'~PAJD.~~• ... ~.=~·~'.~".· cr:s. (J{) 

OvertlmellateArriv9I Fee& ........................... D£c·::.··· .. ··· .... • ..... , .............................. . 
Op,,p1ng/Clo&1ng & S.,tup ... ......................................... 3...-................................ .. 

-
'fi3,b0 
'ZfJ</.tJ~ 
/C:,o. OD 

BurlaiContainer ......................... .MO'UNTHOP(f ............................................ .. 
Handlu,g Fees ...................................................... ,-......... CE.METSRY ............... . 
Rower vases- Marti;er setting .fee .... ,,.,, ....................... ,.,,, .••••••••••..• ,,,,,.,,,,, ................... ------

Recordiog/Fifiilg/Transfer F ....................................................................................... .. 

. Sali9.s laxes ............... ......... ............... .......................... ............................................... . 

;)t.lM To~OW: ................... 4(.J3,~ 
~ . ..\v J - J f'aidreceiptnumber l\':".6f,2t~ J&,'\S .11) 

~a,{ 8"Jance due ...ff 
I heMby ~rtlly I am th! \fy\ ""\ts:...M~ .t\ (~1 • . ol lhe above namod deoedeot 
and ttiis ·•• your autherit~ d:sposmon of ams as above md:cated. I cer1ily an~ reptl)&ent 
that I ha.., the right to maJ<e this authontation and I "II"'• to hold M1. Hope Cem.etocy narmfess from 
any liablli1y on account of said authorization and interment. ... 

-:S: ~-s :3e.£ ts wdl-, I M(S~ authorize tha interment in lo ·I 

~1/i?M0~n~l! ,zl£f fnJ=1/~/26 ~ . 
h nde·rdeed . . 

FIE,\- I 04, (3-041 

Invoice •• __________ _ 

Acct.'-----------
This Jr.formslion ffl; .avsi/ablB in sltsrnatJ.WJ. tormats·upon t&Quest. 

· ~~$!1 -,,,IH,.,,,..-



' . •· ' . •··. 
MT HOPE CEMETERY f / i~'33 

GRAVE BLIND CHECK FORM 

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

" 

• 

,swH" 
, . 

~v,-'" :'' :_: X 
,, 

•', ' -

/4n -~-' 
C;.,; ' . 

' J 

. 
I, 

Blind Checl< Initiated By; PQ,U..( <.-tee C. · Date: l~-1 ~ 
Interment space for: M,'t:.h<a,l 8rckw1/I,.. 

Interment Date: Fr:J~ V-<t: 3 Time: /,:oo dtuv-4' 
Div: I ~ Sect:2.. Blk/Row: .,......_ Lot .t I O Gr: ____ I __ 

' 
Agrees with Legal Card: )fves O No 

Agrees with Map; (8 Yes J O No 

Blind Check & V~rifled fiir[_-rf /.,;l .... . l Date; (&-far/w 
I 



i 

E J'c?;B 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BGO.CK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

\{j • 1A, NAME OF DECEDENT-FIRST fCIVEN) ! 18. MIDDLE 2, DATE OF BtAll-t 3, DATE OF DEATH "1. SE)( 

,....,:~~=~,-------J!....!!!!!J~l~d!,_ _ ____ ~~~~~~ ... ;:,-:::-,;====r.m,rr}~M!Ol,NTH, DAY, YEAR MONTH. DAY, YcAA 
E 

7A. 

T~-w~~ :89: DA.TE SIGNED 

i 11/~.,/41.,,J';' 
PERMIT TH$ Pa.1' $ ISS'UEO fif IICOCRW4Ce WITH PAOY!SIONS Of' 

M CAI.JroANLt.MEAl..lM~&lFE'TY COOE U.:, IS THE MJTMOA. 
n:Y FOR 1lE OISPdsmoN SPfCIRED IN TI-tS PaMT. 
MOTl:MS,_,,.GIY!I IIOflltHTOl~CUTIIDI: OICAI.JICMA 

i,ti , AMOUITTOF FEE PAIO , 98, QATE Pf.RMfT ISSUEO 

!11/30/2004 
; tc, 5'0NATIJRE Of LOCM. FIEGISTRAR ISSUIJ'IG PERMIT 

A~OF 
LOCAL FIEOISTRM 

$13.00 ilfarlt :laldm 1 ► 2420142 
'IM'(CK'HOC INO$'CISl-­

fM)l,fArou!A£$ANtW 
, ERitrr 10 8tOf FIJUil. 

90. ADDRESS OF ReGlS'TRAR OF OISlll!CT OF DEATH -
IF DEATH OCC~AEO .~ CAUFOANIA 

91:. A.DDAESS OF REGSSTAAR QF otSTRIC1' OF 01~ -
If OISl:'0$rTIOH IS TO occun IN AN()Tl-ER QISTRICf IN CAU©~NI.'. - P.O. BO& 1.5122 

10. AUTH0Al2£0 DISPOSrtlON(S} ~APPI.ICMILE i:reMS 

f] A. SVAIN. {!NCUIOEHNTOt.llWEWT} 

Qe.CAEMAllON , 
□ C. OfSPOSmoH OF CAEM/\TB> RE~S Oll:IER 
□ 1"HAN IN A CEMETERY 

0. sc:bftlRC USE 

' 0 E. TEMIIOROIIY f'ti(,AUlTMENf 

D F. CMSINTEPMENT 

D G , SHIP IN TO CAllFORNIA 

D H. TRAHstr 10 OUTSIOO-Of CAl.1FOlaiN1A 

11A. NAME-ANO ADDRESS OF CAUFOANJA CEMETERY 

Kt. &ope C-cery 
· ;11B.DA'. E 
: 

! 
R l 11C .. SIGNATURE Off PERSQN IN CHARGSOF 80A!Al 

! ► • 3751 Market Jtreet Sa Diqo, Ca.92102 

CRQCATION i 
F CALIFORNIA CREMATORY Tl.ON 

j 13A. NAME,ANO ADORE$$ OF CALIFORNIAFACILITY RECEIVING REMAINS i,.138. DATE RECEIVED \.. 15C .. StONAT\JRE ()4: PERSON IN CHARGE OF FACl\.lTV 

l SCIO.Tlf:'.IC 

~ IJSe I ~ ► 
~1-----+,....--,,m,,..,,...,,._,,..,,.,....,.====""""== ... --+.-' ,-,;-;;===-·!'"':-::::-:-;;=:;:;:-:======.,,,.,,==-~ 14A. •• 148, DATE SHlPPEO : 14C.,.ADDRESS AND.SIGNATURE OF' PERSON IN OMAAGE i TAAl!Slf i . : ► ~ PlAC!NG WITH THE C>.,RAIER 

1------ h,saaA:-. '"•DOR===. NEA=:.R,aE.,,-=,1-,NT"'°'""=EUNE7° OR Ofi.iER OESCRJP'(10N : ISB DATE OF 
SOATTeAINClt'8l.l'llot,L. 

ATSV.Of\ 
OISPOSlllOH OTHER 

THAN lNAC:EMETERY 

SUFACIENT TO IDENTIFY FINAL PLACE ANO <5A OISTRiCT. OF D!SP.OSITION.: DISP.OSITION 
IF BLIRIALAT,SEA, OWl' ENTER L.A'r!TUDE ANO LONOffUoE : 

: 

' 

1SC. StGNATURE OF PERSON IN 
, . CttARGE OF DISPOSITION 

! ► 

: tSO. LICENSE ,.,,...aeR OF 
: CAEMAT7,0 R~MAIHS 1;)1$. I POSER - IF APf'l,CAe,,,E 

QQf::L2 IS RETAINED BY THE PERSON IN CHARGE OF TiiE CEMETERY, CBEMATOAY. FACILITY FOR SCIENTIFIC USE, OR: BY THE PERSON IN CHARGE OF. 
DISPOSING OF THE CREMATED REMAINS. 

-------------• 
C09V2 STATE OF CALIFOAHIA. DEPARTMENT OF HEALTH SERV1CES. OFFICE OF Vl1AL XECOROS Y$.t (REV.6,,IM) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty ol San Oi&QO 

Dalo _/_;, - I- O<f 

,.;11 be app~od and billed to undersigned. _______________ _ 

:,::~-._: ::.m F::• ... ~ ..... 8.

1~~=···P..~~~:..~~ ...... ~.~.~•/ ~/0, (K} 

Overtime/Late At~vaJ Fees . ..................................... ·t)f.C,-·3 ... -................... -
S"°(l:Y-

Openlng/Closl<lg & Setup." . "·· .. .•....• .. ,. . ........ ................. ifflE't'Elt•( , :_ 
Bulial.Con1ai.,., ........................................... ijOU1'ff··\o\09E.C ········ ··· .. "'~ _ 
Handing Fees ............................................................................................................. ,"~ -F1.,,.er ve6<tS -Mll"'8r ufling !N ............................................................................... ----

. t~ .-Reoordlng/FlHng/Trans1er F89s............................... .. , 

Salos taxes ......................... ,. ....•.... , ..................... ...................................................... ~~ 
Total Oue .................... -2, ,S"7'2,;P 

'fOi'~ 
~i- . 

Paid receipt number P.,-.~;i_f/17 ;$lQ,3 / 
Balance ooe _ _ .-0::~-

I heropy certify I am the:.--~=-~~~~-~ ~ ~ of.the above named dOGedord 
and: t~ls Is )IOUr authonly to make aisposition of remains as above ind1catod. I canlfy ·and repr,sont 
thal I have tho right lo make this:&Jthorlzallon and I ag-to hold Mt Hepe Cemetery narmlessfrom 
any liability on account of·s·aid authorizallon and Interment. 

I herJby authorita 6'1e Interment in 101 I 
hold under~. 

~~ 18834 
Wort< Order# ,E,,_ _____ _ 

--
-
lnVolc&# ___ --(0~<-· _ · _ · _ __ _ 

Acct; I __________ _ 

T/li$ fnfomralion i8 available in altomafiwt to,rrrats upon reqvas1 . . _,._., ....... ...,..,,.....,,_ 



•· 
MT HOPE CEMETERY f-l~fj:f-1 

GRAVE BLIND CHECK FbRM 

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

t'\Q.~~ 
\.J 

, 
' 

l ~l 1i\.LiJt'-S .')f i' :;: 
~t~ IL. ol)l .u 7 'J.\,l1J~il" 

. 
- ' 

Blind Check lniti~ted ay::P~ ' 

Interment space for: '& m U,/2. l (axt,e,r 
Date: I 2/$f [H 

0-<· 
Interment Date: . I } -1.Q- . 0'4 Time: L tj) --------
Div: \~ Sect: l Blk/Row: __ Lot: \01 

Grave Laid out by:~~£½,,~ 
: \' 

Gr: ---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ,1) A(ll(£t/ Date:tft:--3~( 
I 



., . 
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 84.ACK INK ONLY - MAKE NO ERASURES. WHITEOIJTS OR OTHER ALTERATIONS 

IA.,NAME OF OECEOENT-FtRST (GlvtNJ : 18 M!OOLE 

S-.1 iJerc.a 

_.,_ 
- THIS PUWIT IS ISSIA:D IN~ MTH. PAOY$CN$ Of, 

TIECM.IIF()flNAHEAl.JHAHDSAfE'TYOOOE#«)tSTHENJlHOA-
ITYf:CATHE DISPOSITION sPtCIFIEO 1H THI$ PEAMT 

pc. LA$T (FA.,._V) 

!Carter. Jr. 

'""'"'.,.""" OI' "'""'-
____ .. _., __ .,_ 13.00 

: 9ELi».T 

.2/06/2004 i..-. Dfft. 

3. DATE OF DEATH 

'f'flo Nbo"t" 
-..sex 
M 

PllCANT_,._tlllll9llt"NI :88, DATE SIGNED 

)2420435 
! ► 

j 12/03/2004 

90. AOOAESS OF REGtSTRAA OF DIST.FOC'f OF DEATH -
IF OUTH OCOJl:IRED IN CAI.IFOANIA .j9E,~~;~:~~~=~=:~~ 

! 
10. AlJTI«'.)fU2ED OfiSPOSITIONfS) OECIC APPI.ICMU. ntMS 

.:J A.. 9I.A=IIAL (INCLUOES ENT'CllieMBffl 

□ a Ofll:MATION 

□ C .. OISPC$TICN OF CADMTED ~Al~S OTHf:fl 
1l-lAH INACE'-ETUIV 

□D.SCl£N1YICUSE 

□ &. TE~AAY·ENVAAJL1'MENT 

□ F.-OISINTEAMIEHT 

□ G. SHI) 1NTOCM.JF"0ANIA 

□ H:TAANSIT TO OUTSIDE OF CAUFOfUilA 

" ' • Bope C-tery; 1751 Marbt StrMt 
Dillo• CA 92102 

I 
CALI ORNIA CREMATORY 

CREMATION 

FOR CO~ONOR'S USE 0111.Y 

□ I, OISPOSO"ION PENOtNG - AEM.t.lNS LOCAtl<Oi .• 
ltt.M ~Ai:tcnwl 

1 l1C, SIGHATIJRE OF PERSON IN Ct:tAAOE OF BU81AL 

[ ►/ ---- • 
w ! ► I SC,~ '""· _ .... " AOOAESS 0, CAI.IFORHIAFAC11.ITY RECESIVING " ... ...,. r38- DATE RECESIVED : ,:,c. SIGNATU1'E OF PERSON IN CHAAGE OF-FACILITY 

~ : i ► 
r--------i11;i•(.llAl.ll"7iflll.A!~l§lflN~!ili\lili<,NGG°·'ssrfiAi'flEEOORiicCOOooiNiiiTffiRYi'i"iiWHEiHEijREE-i1.,:,,:: 1f4◄11,ii;cDA!A. :reresstHfflPl'£PPEOD':11i.◄CC..AADDOOREiiaSS:sAAHNOos'SKliGNNA:.irurURR:EEOOf'ttPERoi;SON;c· m1NN. ccmi<. MR~G;EE--

ec:.,TT£AINGl'l:IURIAl 
ATSEAOA 

DtsPOSl1J()M OTHER 
THAN .. A CEliETERV 

REMAINS OR CREMATEO.RSAAINS ARE TO 8E SHIPPED OF PLACING WITW TME CARA IE A 

tSA, i4tJ , N OR OTHEA DESCRIPTION ; t58 DATE OF 
SUHIC1ENT TO IOENTIFY ANAL PlACE Af'\10 CA OISTRICJ OF OtSPOSITION.: DISPOSITION 
IF IIURIALAn<EA. 00!.Y eNTEA LATl1UDE AHO LONGITUDE l ► ' 

1SC, SIGNATURE OF PERSON IN 
CHAAG£ OF DISPOSITION 

► 

! CREt.MTl:DAEMAINS 01$­
j POSER- If ltPPtlCA8lf 

; 
! 

we(.Z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATOflY, FACILITY FOR SCIENTIFIC USE. OR ev THE PERSON IN CHARGE OF 
OISl'OSING OF THE CREMATED REMAINS. -----------------------'!• COPY2 STAf.E OF CALIFORNIA,. DEPARTMENT OF HEALTH SERVICES. OFFlCE OF VIT·AL R'ECOAOS \'St (REY Jl/04) 



J,IT. HOPe CJ;u.T£RV 

INTEflr.tKNT Olt0£R 
City at Sac1 P4aaO 

v 

"41111a~altdMllltto •"""llllgne~ _____________ _ 

OM&io~ '" ~ 
/l,.1111PM' A 0... "IMd ........ 

/j} .d-1c. 
&11!/ll<M --~ \.1'\ ___,JiL,....,,,_,G-.. 1-1------

...... ,, ............ , ............... ~ ..... ,,~ .. ,, ... , ............ !.~ ... , ...... I $JD~ a, -()\,.,-d!'l'llll.a:18~, f.,,S •• .. ••••••••"'•• .. ••••••• .. •U••••-••••••\~ .. •••• .. ••••• .. •••••••••••••"~••••••••~ •••• . 

~~ ~ ~-········ ................... _ ............................. ., ........................... _ fE· -
......, CO'ltliWII'------..;____, ................. ,._-......-, ..... ,., .................... , ..... ,,....................... ,-

~F#s. ....... _ .................. : ................ , ............................................. - .... ~~2/ -

~t,.t£h _,.°""", =, _.1_8_8_3_4 _ 
lmlc>lfl ________ _ 

·IICol. ·-~--------
l1III. ;_,,.!kll, It ••11tlltt h~• .... _, ~ "'°" ~. -~__,;,,,,,.. 

r-10.2ae 

• 

• 

1 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
a... T J~eof City of San Diego 

Dale 

• 
YOt,J ate heteby authorized and in&tnJcted, sub;e,ct to your rulfi and regulations, to inter the remains 

al A 8 DIX. S Hk 0£ Git/! F 1J U ll T ;.,.c), % 31 1./ 
In a ~L !P, Funeral, ~ale, linie <.Sa,;. +. ·me,</ J{J :01J 

T~Canl■lnll! ,1"1,,. _ 
Church, C Graves@i) ________ ; qfF/JJU(lqJ} Mortua,y. 

All Funeral cars must arrive befQre.3:00 p.m. of regular work day or an extra charge of$ __ _ 

will be appMed and bmed to underSi!Jned. ________ _______ _ 

I f~ . 
Division (y/.J,5/tf1$e<:1ion ___ 811</Row ___ Lot / 5 {q Gravt;fofQ$/,v>, 

Gre,ve space & Care fund .. ,,,,,,,,,, .. ,, ... ,, ..... , .. ,,,,,,, ... , .. ,.,,,,,,,,,,,,,,, ................................. _ __ _ _ 

Overtime/Late Arrival Fees .......................................................................................... . 

Opening/Closing & Sotup .................................... 10 ............................. i , ...... . 

Burial Con111iner ........................... J..~\ ...... .. ................ .. . 
Handfing Foos ...................................................... " ........................................... . 

Flowe, vases -Markor.sonlng '" ..... tJEC·• .. 't .. ?l'l't ............................ .. 
Reoording/Frnng/Transfer Fee . ............................................. E,Tt.R'f-· .................. .. 
sa1es1aXes .... .................... jOUt-n·ttOf•£,.C~~ ..................................... .. 

Total Due .................. .. 

Paid ,oceipl number Mil ~te,,cllA'/ 

/.fzt«J 
'ftJ.IJJ 
££/;(] --
.$2).CJ() 

6?:; 
9'&''·~ 
ff{, ,x'~ 

Balance di.Mt @=. 
t herel:>y 0811ify I am the So}\ of tho above named decedent 
and this Is your au:thority to ma,ke disposi:tio,i of remains as above indicated. I certify and repre~nt 

·that I nave Iha rlgnt to make this authotl2.atlot1 and I aoret to hold Mt Hope Cem1tery harmless from 

I 

any liability on account of said authorization and Interment. . 

I he~ author1Ze·the lntermen1 1n lot I - ~ ~ / 
hold under deeCt / . ,... ,._ 

• 9·· ,~ Amo, 761J:J, , (/E/,1&.fa .. J ·"flq 
. 112 <,.,,,.., ~u1trc:o c,f 9Z 121JI 

City ,,..,.,., ~ ""? ~eocr. 

~/'j Z2fi o7 70 
~ b t<:\ ~ 3"31 -\ (.Py 'ir 

00.: ,1 8 8 3 5 Invoice-# 

~.~,E -~---------- -
This Information Is available in altemattve formats upon request. 

Oh-,...,..,.. ....,,.i,,,1,,..,-



• .. . 
MT HOPE CEMETERY [ I tiB3S 

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

. 

\ !, \,;2, 
X / a,M 

~ 

-

Blind Check Initiated By: -& l,{ (e fj.J?...- Date, / ~ - :) '67 

Interment space for: · B ~ DOI., S,+J¥- 0 g_ (a l-rf) fo \..tR.X._ 

lntermef'lt Date: 111--4:-0½' Time: io ;OQ --------
Div:~ Sect: __ Blk/Row: --Lot I Seo Gr:_\ -

Grave Laid out by: _______ _______ _ 

Agrees with Legal Card: □ Yes □ No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:. _______ Date:'----



I . 

J ---~(Cc;?, 35 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

• 

U$E Bl.ACK !NI< ONtV - MAKE NO ERASURES, WHITeOUTS OR OTHER .Al.1'.ERAnONS 

! tC. UST !FAMILY) 2.. DATE OF BIRTH 

i r, CBUOUJ.I IH'}'t,ft\f'r& 
3. DATE OF DEAT>i 

~ 
DEA - OVTSlt>e CAI.IF,,· 6. NAME, RELATION . 

AYifi:ao 0rmtf"cwrouu-aoa 
AS SUCH :78. CALIF. llaNSE 

; - IF N'f'UC481.E 

• , : sex· 
I!( 

ua DIQ CA 92102 in 143 
7619 StJ'f~ nr. 
1W1 DUGO CA 92120 

. ~~P""11;a&.OATESl.9NEO 

-C::.-- i 12/03/2004, 
i 98 .. QAn PERMIT P : llC, ~FIE Of LOCAL 8EGISTAAA tSSUING PEFMT 

i 12/03/2004 i 2420"6 , 
i ~ JOUS l ► 

<I □ E.f"""'!"'t ""(--nErr ,l 
; □-.- f 
□ G. SHIP N Tb ~UFOAHM. 

□ H, TR,\tt&no OUTSIDE Of CAllFORf'IIA 

1 • ' . 

11t 111n Clllllll!, 3751 llAlll't ST. 
.... DIUO CA 92102 

j 110. SIGNATURE OF PEA$0N I 

I 'i-1-ot1! ► 
ARGE QF' BURIAl 

; 12", NAMEANOAOOAESSOF ANtACREMATOfllV j12B. DATE'.CAEMATEDj 1 

E ~~ I : I SCl<HTJFIC >3". NAME AND MlORESS OF CALIFORNIA FACIUTV RECEIVING REMAINS :.38. DATE AEOOVED l ~3C-SIGNAlURE OHERSON IN CHARGE OF FAClUTV 

6A. AOOAESS, NEAREST POINT ON ~EI.INE, ORO :158. DATE OF 
SUFF.CIENT TO lOENTIF'V FINAL Pl;ACE·AHO C4 01 OF OISPOSmON.! OISPOSlnoM 
IF BUR,IAI. AT SEA. llll.Y.ENTEA.LATTIWEANO LOHGfT\Jlllc 

1SC,.SK;NATIJAE,OF PERSON JN 
CHA.AGE. OF OISPOSmON 

► 

fSO..UCENSE ~OF --. 
C~fl61,1,MNSOIS­
POS£R-F ~ 

I' 
.CQe:£.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR ·sc1EN'TIFJC use. OR·BV THE PE~SON IN CHARGE OF 
DISl'OSING ~ THE CREMATED REW.INS. ' -

COPY2 STATE QF C,AUFOANIA, DEPART'MENJ" OF HEALTH SERVICES', Of"FICE Of" VIT,\L AEC9RDS I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

• 
oats _____ __ _ 

You are he~ authorized and instructed, subject to you, rules and regulations. to inter the remains 

of JD\J11 tp{!. fit £:-W~ {OS"! 

ina ---~=··====- --­T1')&M&ui.i.i&.:.... 

Church, C'hapet, Graveside 

Fuf'leral. date, time ______ _ ____ _ 

Alf Funeral cars musl atrive before,3:00 p.m. ot regular work day or an adra cha,o& of$· ___ _ 

'fiiilbe "l)lli,ed and lil1led lo undersigned. _ _ ____ ____________ _ 

DlvlsJon __,1-'3=-· _ Section ✓ Bl 01 lt~ Grave __ /_13_ 
Grave space & Care Fund ...................... . 

Overtim&/Late AtrlvaJ Fees .... , ... .............. , .. ,,. 

Openll)g/Closlng & Setup .............................. . 

Burial Contiliner .................. ,..... .. ...... · .... , .... . 

Handllng Fees .... ............... , .. 

Flower Vasff-Marker,se 

500 .. ()l) -.SaJ9&.fill\OS .............. .. .................. ......................... ... .,, ........... ..................... ............ --- - -

TotalDue .................... 5oO•//J 
Paid recetpt number ___ _ _ ___ ____ _ 

Ba!aoce.due ____ _ 

I hereby 00f1ify I am th•·= ~=~===~-=:=====-.=c •Of tho above named d~nt 
and thi& lS your authority 10 make disposition ot remains as above tndicated. I certify and represent 
that t have the right to mal<e this allthoriza.tion and I 09ree to holij Ml. Hope Cemetery hatmless ·lrom 
any labifity on account of $aid auth«lzatlon and i,ilermont. 

I hereby aut~• tho lnt@ml•~I In IOI I 
hold undel' <Med. 

Worl<O<der.# E 1 8 8 3'6 

·-· 
0'1 

Invoice# ___________ _ 

Acct# ___________ _ 

7nls. lnfonnatio(I iS avaRsb/6;,, Bll8maliv8 tormats·UfX)II rsqwsr. 
or,,,_.~~~ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi~go 

I -A • 1 •6'-1 12-0 3- 04 11 : 00 PAID Oat• ~-----

You are hereby authorized 700 iostrucied, suti;ect to your ·rukts and regulations, to inter lhe r&mains 

of Vlo.cJi~la..v fs4./L(l/,eu 
• r rlA- ·- I\. I 

in U Funeral. dale, time If"""' 1 • f,)C-C-- U, /l:{X) 
Churc _________ W/11."1 q Mortuary. 

All funeral cars must arrive before 3:.00 p.m. of regular work day or an·extra charge of $ ___ _ 

wifl ~@led &!Id bil~ to und<traigned. 

Division / Q Section ____ Blk/Row ____ Lot '[ 3 Grave~'---

Grave space & Care Fu11d ........................................................................................... _ '' .. @/S).;:::-

OVertimell.al~ Anival Fees ................... . .. .. PAID .,...... ... . ....... ___ _ 
Open111g/Clos1ng & Se1up ............................................... ,......................... ..................... /.-1 I 3 -
Burial Contalner ........................................... DEC"::. .. 3··2004 .. ··· .. ·····....................... !2 o't -
H&11clling Fees, ................................................................................. ............................. _LG, Q, --Flower vases- MaootrHl1ing f"MOt:JNT·HoPE·ceMETERY .. . 
RecordinglFili"9'Transfor Foos .... .... .................. ............................................. ... ,., .. ,. So(JO 
sales taxes.... .................. ....... ...... ............ ................... ........................ / fa:l.O 

,: al Du ........... , ....... /J./ D~· ,V 
Paid reoeipl number . / I/Sf{ ?<J 

AP r9s,fdl,a.ry,~duo -e:T 
I heroby cef'lify I am !tie_ __ ":ir,, ~; 1 Cl f /,, . ttio a~ocedonl 
and lhis ls yo1.1r auttlority·to make c:ispos~ainT as above !ndicated. ,~~,~~ ;;present 
ttiat I llavo !tie right to mako this authorization and I agre.e 1o hold Ml. Hope Cemetery harmless from 
any liability on aocoun1 ot said authorization and inlefl1lonl. ~ 

I hereby authorize the interment in lot I c; ~u 
ho)d undet deed. ..,.....,,, / \'rti J)/7 ~ 

-·- - - - :-;1-t::~~ 
~~E- 18837 :=. (t:i 
WO<l<Ordil< I =------- Acict. It ___________ _ 

REA·10o4 (3-04) This lnlonnat/on Is available in a/tsmatlva IO'""ltS upon roQUe$1. 
Op,.'-"•-,~~,-,_. 



•• ••• • 

MT HOPE CEMETERY f "I <i:;~37 
GRAVE BLIND CHECK FORM 

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

., tJ 

Blind Check Initiated By: ¥ \l ( t Tte- . Date: ~ 
Interment space for: /// a d 1 ·5' / 4 U /} <:f I V 'I 'C, U 

\ 

Interment Date: • (). /u6 Time: l'J-f!V 
Div: IO Sect: J Blk/Row: -Lo_t:_'ff...;.--G-r-: -/--

Gra~e Laid out by:'.':\\<r'vw:::!:::r,, ~ 

~ 
Agrees with Legal Card: t;.,7es O No 

Agrees with Map; ref_. Yes O No 

Blind Check & Verified By:~.__ Dale: ---



-. " {;-( i ~· 51 ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

... ~ .... : 

USE BLACK INk·ONLY - MAAE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME'OF OECEOENT- AAST (OIVENI : 18. MIOOLE 

t 
~ 1C. LAST (F'AMILY)" 

: 

2. DATE OF BIRTH 

l1'1!'?J'YiiW 
3. DATE OF DEATl-t 

1'f!ofli00'4 

/ 

4. SEX 

M 
- OUf SIOE CALIF., 6. NAME, REL,ATIONSHtP, FUU. Mo\lLING ADDRESS ANO ZIP CODE 

ENTEASTATE OF INFORMANT 

A· RPE 

!L\YD MOJmlilY, 2859 ADA!lll AVE. , SAN 

SAit DIEGO 
NG SU . : 78. CAUF, LICENSE: l«Jt.lllEA 

DIEGO• cJi - IF APPUCA8l£ 

ltllU!ltfA BALUYBV - WIFE 
14360 CAMI\IO DE LA LUNA 15 
SAJI DUGO, CA 92127 

92116 i Pl>-1424 

, PERlfi THIS fERMrrlS ISSUED IN ~e 'M1)I PACMSICHS OF 9A. AMOUNT OHEE ~o ; 98. DATE P£RM1t I -[D 
JMEC>IJFOANIAl<E>L""ANOSAFEfYOOOE.,.DISTI<E...,,,.,._ i 12/03/2004 
nY FOR Tl£ OISPOSffiOH SPECIFIED" 1H THIS PERMIT : 

NJTltOAIZATIONCF """',,._,..., .. _ .,. __ ,._ •13. 00 '· R.MAltTIKEZ 
LOCA1. REGISTRAA • 

#ffetw.Gt'40ISP06f-­
TION•NlOOIIES ANEW 

1'81WfTOSt«1#FlfrW... 

""'°'""" 

90. AOOflESS OF REGISTRAR OF OISTAk:f OF DEATH -

Vl'\'lt""~l'~" 10X 85222 
SAIi DUCO, CA 92185-5222 

: 9E. ADDRESS Of ~EOISTRAR OF OISTRlCT or DtSPOSrTIOtt-
1 ~ DllilPOSrno~ IS TOQOCUA INANQ11-IEJ'!,OISTAIC'T IN CM.IFOAN!.\ 

i 

10. A&Jnt0AtZED 0'5POSl1'1i()H(S) CHfCK APPI.ICA&E nv.,s 

(!) A 8UAIAL (~tJOES EHTON8MENTI 

O s,a,.,.._TION 

FOR COIIOHOA'S USE ONLY 

□ E. lEMP'C>AARV'ENVMILTMEHl 

0 F. OISINTEAMENT 

D C. DISPOSfTION Of CREMATED REMAINS OTHER 
Tl-WI tN ~ eEMETEAY 0 0. SCIENTIFIC USE 

□ Q. SHIP IN TO CAUFOONIA 

O o, ri:w.&1, ro outSIOE °' c~ 

""""'-
""-"""EANO~OFCAl.lfOB!j~~E,,.~ 

M'f. BOn Di, J 7 !H NKll'T ST. 
SAJI DIIGO 92101 

! . 

~ 
12A, NAME AHO ADDRESS OF CALIFORNIA CREMATORY 

□ t. OISPOSITIOH PENOING - REMAINS LOCATED.Al 
(~#'O~) , 

11C, SIGNATURE OF PERSON IN CHARGE OF BURIAL 

!,1-------,~3A~.~N~A~IIE=AND=~AOO=~RE~S~S~OF=CAl.=~,F~ORN=~,A~F~A~~~,u~rv=R~E~C~EN=IN~G~R~E~M~,.~N~S---+j.'~38~. o~-.~JE=R~E~C~EM=o-~,~3C-. s~,o~N~,.~,~µ~.~.~O~F~P~E~R~SON-~,N~C~H~A~R~G~E~O~F~.~,.~c~,L~,rv-­

SCIEN'l'w:IC 
U$E 

~ ► t-- ---h...-.=-====="""'===="'"'=""'---+;:;;;-,;...,,.,;;rr.-a=---+-':=-c==-:-===='"'===-=-==-~ 14A. NAMEANDAOOR IN YING STATE OR UNTRYWHERE :,_, 48 •. OATE S;H!PPEO 1~ .AOOFDP~~~SINGANWI_Q STIHGNATHnJE. !.ER~EPERA SON IN Cf:\AftGE 
~ REMAINS OF! CR1:MAT1;0 REM.6.INS ARE TO 8E SHIPPED '-""'-' .__ "" n l RAN$11 

SCATTEA~AIAL 
AT SEAQA 

Ol$POSITI()N OTHEA 
nlAH -.ACEMEreRY 

1SA.AOORESS:.NEARESTPOINTONSHOAEUNE,OROTHER · SC 1 ON 1158, 0 TEOF 
SVFFICIENT TO IDENTIFY FINAL PL.ACE AHO CA OISTRtCT OF- OISPOSmON,J DISPOSITION 
IF B!JRIALA'f SEA. ~ ENTEA lATITUOE-AND LOHGITUOE i 

: 

► 
15C .. SIGNATl,,IRE OF PERSON IN 

CMARGE" 01=' OfSPOSITION 

i ► 

150. llCENSE NINfl(R,Of' 
CREMATED REMAINS OIS­
POSfR- IF NIPLICABLE 

• 

~ IS RETAiNED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIEl'ITIFIC USE. OR BY THE PERSON -IN CHARGE OF 
DISPOSING 'OF THE CREMATED REMAINS. ---------------------4• COPY2 STATE OF CALIFORNIA. DEPARTMENT 04=' HEALTH SERVICES, 0FFtCE OF STATE REGISTRAR VSt(AEV, 3/00) 



• MT. H.OPE CEMETERY 

INTERMENT ORDER 
12 - 0J-04 13 :z(PilJRl~nOiego 

12-03-04 13:20 PA I 
You are he(eby authorized and ln&tructed, svb;&cMO your rules a 

ot /j• v-ez.. ~ 
ina 1"wo b. k?: C,e,;.....k Funeral.date,time _ _______ _ 

Tn,,,da.....Coiuira ~ 
Church, Chapel, Gravesid·e ________ _ _______ Mortuary. 

All Funeral cars must arrive before a:oo p.m .. of ,egula.r wott day o, an edra.charge of$ __ _ 

wilt be appllod and billed to undersignod. ______________ _ 

DlvlslM / ~ $0Clion / Blk/Row _ _ _ Lot lf 3 Grava 5 .( l;,· 
Grava~ & care Fund ·····n1t•10 ...... :.c/.. .. ~ .. <£ ......... 9..f.s.: ..... 4 q 7Q -
ovanlmall..le Arrival F•••·····.F·f't\ . ..,. ......................................................... ----

::::.:::~.~ .. 5-:::::::iic:;::3:::~::::::::~:::::::~:::::::::'4../:i:: ::: 1~~f.-
Handllng Faes....... . .. ··· ·······~oPECcMET!R\'··.e ......... S..?..6........ 7(j./ -
Flowarvasas-MaM()~ ............................................................................... ----
~ordlnglfiingfi'ransfe, F"5 ...................................... ':/. ..... .... ~ ............ 'S.P..~{O ';u:>D io 
Sales laxes .... ............................................................ :?.. ........ !?. ......... .$...:!..~...... lo</ 

Tolal Dua ................... ~-'I ,:2,(p · ~ 
Paid receipt number ie,. 5 8 d % '-{ S<./;C, ~ 
,,,__, Balance due _.er 

I heraby certify I am the f.-. Sb / I- of th& above named decedent 
and this· is your authority to rridi'W1~itfon of remains as above Indicated. I oe,rttty and represenl 
that I h8Y9 the right 10 make this authoriza.l>On and ta.g,ae 10 hold Mt_. Hope Cemetery hannless frdm 
any liabilty oo aocounr of said autttorlµtion ani;t Interment. · 

I hereby auttiorize the interment In lo~ l 

~ \ . -- . ~ 
y'Y)()ll,1(1. 

(R) 
Wol'i<Ordorl E 18 8 3 8 

lnvoloe'# _ _ _______ _ 

Aoct. I! __________ _ 

REA·tCM (3-04) This information is available in altemariw, formats upon n,ques-J. 
............ ,-•oJ-,.,.,., 



• • MT. HOPE CEMETERY 

INTERMENT ORDER -l,&J 
{e ,,-('i: City of San Diego . / 

0 ~ Date l'l.- (2-04 
\ \ \C., 12-03-04 14:27 PAID 

You. are hereby~horfzad and lllStructad, subject to your rules and regulations. to Inter the remains 

of Ll ~\, l l'v" {}(2. 60 n l :z..4 hQ:Y) 
ina ---===,==----fype ot!Gi.Corau'!ef 

Funeral. d.ate, time __________ _ 

Church, Chapel, Graveside ________ _ _________ Morfuary. 

All Funeral cars must arrive befo'8 3:00 p.m •. of r&gula.r wort< day or an extta charge of ·S ___ _ 

will be applied and billed 10 undersigned. 

7 
Division ~ion ___ Blk/Row _ __ Lot\t_p'6Jtof;/~~•-=---+--

Grave space & care Fund ...................... ....... n .. ,t-,0 .......................... : ........ . 
Ol/artlmellate Arrival Faes ............................. r,.M, • •···································· - --'<1--

::::::~.~ ~•:::::::::::::::::::::::::::::riEc::;:r:~::::::::::::::::::::::::::::::::: --+--

Handling Fees ........................................................... pifc°EM'i:TERY ............ . 
Flower VSS8$ - Marker setting teeftAOUNT.HO ............ , ....................................... _ __, __ 
Rea><ding/Fil[ng/Trans!er Foes ..................................................................................... _ _, __ 

5

- wes............. .. ....................... ~~i~·:~~~~·~~~~:·d~·ii~:~::::::: ~ \~ ~gO 
Balance due ce:=: 

I hereby oemfy I am li,e,,--,.,...,,=,-,,,==:--=-= ===-===· of Uie @ve name<1 decadan1 
and this is your authority to make c:isocsition of remains as above inci;cated. I certify arid represent 
that I llllvo Uie fight to make lf>is au1119rizalion and I agree to hold Mt. ~ Cemetery ~am,less from 
aay liability on.aocountot ~ authorization and inteffflent. 

t hereby auUioflzo tho lntarmonl In lot I 
hold u-r deed. 

--). -",J - ----

v~ 
WorkOrdor# E •1 BB 3 9 

Pllnl Name 

- · ----
- - - ii"~ -Invoice# __________ _ 

ACCI. 1 ___________ _ 

This kllotmstlon iS svsliablo In ahomadve formats upon t11qu1>St. 
OP;......,,..,...,.-w,,_ 



• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
C.ity of San Diego 

• 
Oal9 __,/-""a-~/6"-1/-=6-+i-

Yoo a,e hereby aulhorlz<Nl·aJ ~;t£Ji.·;A~bj!>bt4t~ ~8, J,1 L2, regulations, to inler t~ remains 

of "'t>a , of? j G ( 0 ::.C 0 
In a \ 'n. e C Fuoeral, date. ilmli2, . kc. I dh \ a 

'"""""""~ L: .- d ·Ctiurch;~raveslda ________ _ ; ~ eg'\()<,. ~ "!ortuary, 

All Funeral cars mU&t arrive hetore 3:00 p.m. ol·,egvlat work day or an extra charge of$ __ _ 

wtll bg applied an\1 billed 10 undersigned. _ ______________ _ 

Division _i ___ S&elion _ ....,._ Blk/Row _ __ Lor 62.ij Grav•·~'---

Grava •pace a care.Fund .... ........ ..... C. .. :::.$" .. 2..~:3-........................................ :O· -0Vertlm8/la1e Ar.rlval Faas ............... .................................. . ..................................... _ _ _ _ 

0pa,,1ng1Clo&ing & S..rup ....................... p .. A·l·D····· .......... ,, .......................... . 
Buri.al Coota.inar ········••.•·••.•········••.•······~····, .••···~ ~-·· .. ,·············" " ' ' '''' ' ''' ''''''·' ' '""'"" ···· 

5:4:too 
~'1 i . 0() 
~I 5. OD -Handling Fe ...................... :······· .......... f)EC··;.; ·6··100'f ·· ..................................... . 

Ftower vases -Man«ir setbng lee .......................................................... ,, ... 1., , ••• • , .,, •••• • ----

:::~:5.~'~:'.~:..~~MQ9.~:~~~:~.~~~-mr.~:::c~::::: \ '~· &.J 
~~'1.>..:.;,~ 

Balance due - ..-;;;~­

I hereby oer1i1y I a,n the ~ of the.above named deceden1 
and !hi$ ls your aulho~ty to mal<e ,& sposiii&noimnains as above lndica19d. I certify and (apresen1 
lhal. I have ffie ngl,t to make this aull1ori2ation a(lll I agree to h91d Mb ~ Cemetaty hannl~ from 
any liability on account of said authorization and lntetment. 

I heroby aurhorlzo !he ln1erment In lot I 

~il:: £Jf044:) 

,., V -~• G \a..sc o 
: i<fi ~ ~ .. ~veb ~ e l!'1(' 
.....,. I ~ ~ 0 
)( £1,.. ?ti i,,..... '-""- _ '!°.)PI t c., ,,._ 
~ ,._,b __ ,_9 __ ">"_"~-,:.~ 9.~~-~~:3--

VfJ. U-1.ffe., .1 a a 4 o 
Wo'rk Order•• ..,E=--------

lnvoiO&# _ _ _ ___ _ ___ _ 

l\ocl. # _ _ _________ _ 

This infqtma/ion i.s avallabl9 In sttemaffvs formats upon·f'6QUflst. 
· ~ MrM.'),<f.i ,,.,,_. 



• • - , . --
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~I 

er~ (o\9~ X i'ef\1/A-;~ 
/ ~!ti' $fl\(Jl( 

Blind Check Initiated By: :P(l,v_,\e.-t\-<-. Date: \a,\ 7, 
.Interment spc1ce for:».u l!'C,y 8Q ki) 
Interment Date: \ 2- IO ·QY Time: to: 00 Ckopel 
Div: 'r Sect: I Blk/Row: . Lot ;i2l:/:. Gr:__._I _ 

Grave Laid out by:~ac::i' = f~ 
A9rees with Legal Card: A Yes O No 

'I 
" l 
' 

i' 
,,1 

t 
' 

,I 
I Agrees with Map: ~es ..q No 

Blind Check & Verified By: tJ/A/2M,JA ,. Date IZ< 7--0~ 



, 
E-1to840 . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \ Q 0 
USE BU.Cl\ INK ONLY - MAl<E NO ERASURES, WHITeOUTS OR OTiiER Al TE RATIONS • 1A, NAME OF DECEDENT-RAST (GIVEN> ! 18. UIOOLE .,..-

• ! • 

-
~C. LAST 1l:AM1t.Y) 

! \ 
;SB. 

l 

4. SEX 

, ' 
I 

-..:• ;I ,,OIIIW-f> mam&n. 
lo\ll DUllO CA 9210 

, --:· 

I 

98. OAlE PEIWIT ISSIJED : oc. 
12/08/2004 

I. JODS· 

\,• □ E. T'EMP,()AAAY ""'AIA.fM9<l j 
"'I □ ' ~ , 1· ~ -F. DISlNTtAMOO-

□ G. 5'11P "418 CAUFORNiA 

□ ►I. TAAN6tf TQ OV'l'SI0E<OF OAllFORN!A 

11 

m aon C&U1ar. 31s1 IWIBT 
MIi Dllll,lO CA 92102 

n. 

; 2420612 
' 
i ► 

! 11C. S,GNATURE OF PERSON IN CHARGE OF SORIAl-

,. 

• 
; 
.,t---""""71AO----;,,.,,...._n:="•"'ANO=AOORESS=<>· ""'"OF'-"c"';.L""'1FOO""'N"'l'-A"FAC1""1J"· TY""'·RE°"'OB"'"v1"'NG""RE"MN"""'NS.---+.j1"',e•.•OA=TE°"RE°"'OO=v"'e"o"'i-':'"3C",'S"'IGUNA=TI/A=E"OF""'P"'e"As"'ON""'1"'N""c"H"AAOE="OF"'"'F"ACtU="fY"'-

~,--use-· --t;,i<•AO~aiiio..:lililiits§Jiii,ilti§viii1NNGGSS)'i')>(l'f:rEEQQR~<;OUO. OiNTA~ivY'>WHiilEEi'iAEe--t,!,j;i,s.acOAiATITE'".SSHIHIPPEPPEDO:--tr-;~;..cc..,ADiiDiDAEAESSiss,ANOilo:ss,ai<I;i,...:.;runTRR£EOO,,ttPERER!-~ii1NNCa<AiwAicG:EE-! TRANSfT""" AEMAINSOA.CAEMATEDR9-'Al~A.ReTOBE'SHJPflEO 1 OF~INGwmtlMECARRIEA' 

~ ,., i 
'SCATTEAlf«il8UAW.. 

. , • . Oft 
~ OlHEfl 

n-c,,N ... A CEMETERY 

·15A 1',DOAESS, N . ~E:. OR R DESCAJPTION !1.58. DATE OF 
SUFACIENT TO IDENTIFY ANAL PLACE !WO CAOISTRtCT OF DISPOSITION.! OISPOSITION 
1F BURW..AT •~ Qtt;.x ~ umuo, AHO l9NGITUO. I 

I 

► 
15C, SIGNATIJRE OF PERSON IN 

CHARGE OF O&SPOSiT!ON 

i ► 

: 15D. U:::ENae ,.....aeAOE 
j Cflf.~I) RE>,tA1f(S QIS­
j P()SeR - IF AWl.)CA8lf 

~ 
~ IS RETAINED BY THE PERSON IN Ql,IAAGE QF THE CEMETERY, CAcMATOAY, FACILITY FOA SCIENTIFIC USE, 0A ev THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, ' . • 

COPY 2 STATE Of!-CALIFORNIA, OEPART'Mi;NT OF HEAL.TH SE'f'VICES. OFFICE OF VffAi. RECORDS VSl (,-f'V,&'04) 



• MT. HOPE CEMETEl'IY 

INTERMENT ORDER 
Cily of San Diego 

12-09-04 10 :58 P~ID Date/A· 7- Olf '--------
You are. hereby ~horized and in.s1nJC1ed. subject to your rulft,, and ,egu.lations.~i":er 1h~Hemains 

o1 V(ol~ C. Stum;2 _ _ f\../ ~ . _ 
in a L lo/ Funtral, dat.l. tim~~ +~•.:.M1'C,'' ,_, r..,~c..-.,--_ .( (\.I C/ Al 
Churcll, Chapel, Graveside ,y:(,,ll\le(j~ IJ.llllf (...l(,Ai<ijQIJ Mom,ary. 

All Funeral cars rTM.1$1 amve betore 3;00 p.m. or Jegular work daV or an extta cha,oe o1 $ __ _ 

will be a,,i,41ed and billed \o underoigned. _______________ _ 

Division /0 Seci:ion ___ 81k1Row ___ Lol~Gravo _,_/~~~ 

H Gra\'e SP.&C• & Care Fund .... .................... .................... .............................................. _ ...,_,.,__ 

OY81timell.at& Arrival Fees .... .......... , .......... ,.,,,,,, ............. ,,,,,,, ...................................... ___ _ 

OpeningiClosi<lg & Setup ................... .................. PAl·D ················· .. · .... · .. ··· 
Bulial Conialner ·····························································' ·······~····································· 

HandWng Fees ..... ............................................. DEC·w·9·2(XJ~····················· ··· 
1nower vases- Mar'l(er setting fff ,,,,,, ................ , ................... , .... ........................... ,, .. . 

Recording/Fillng/T"'nof.,,F.., ......... MOUNT·HOPf·(;EMfTfRY·········· 
Sales laxes ........ '7 ..................................................................................................... . 

IJ}t1)'Ql1 TolalDuo ........•..••• " .... /~ll•S1/ 
'1 Paid receipt nomt,o, f.Jl.!.hrc,o/ 1811 • ,$:Y 

eaiance due ,::eJ 
I il<>reby cerlily I am-the S ~ ('I ot tho above nam.ed decedent 
and u,;9. is your authority 10 ma:ke d!sposl6on of remains a,S" aboV$ indieated. I oerttty and repre·sent 
that I have ttMMight to make 1tils aulhoriz~tion and I agree to hotd Mt. H0pe Cemetery harmless fr0m 
iV'Y liabiity o(l 8.QCOUnt of said authorization and lnterm-&nt. 

I heteby 1W111o<izo tho ·;nivrmeni In tot I 
hold under dHd. ~=l~- ­

.j.e,'><.':lf!, 

~""''' E ,1 8 8 4 1 

Q,JJ - Y'r ~}"' 
·~1"? ~"(,ttw ~ ±ii~,tp,,J UA -z.~t;Gy 
~2$2 .!st {-y-p 1 ,._ 
""'"""' 
hwoice • _ _ ________ _ 

Acct. # _ __________ _ 

flEA• 104 (3-<M) Thi$ lnfo,mallon Is svaYab/6 in altomativB formats upon rsqusst. 
.,.,,.""111_,-W_ 



, . -. -
MT HOPE CEMl;.TERY 

• · 
FIB~ l 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave isfor in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing market's in \he appropriate space(s) lhat are ad)acer.n to 
the burial space. 

~c- to«ol'J r;:. 
~ ~ 

.,.-

.. ' ~e,lrr,~ . \,W'l~ "'l ;, X 
' 

_)0 
. 

Blind Check Initiated By: Pa J gj1',t Date: ~ 
Interment space for: V1014.-- C · &ump 
Interment Date: lt- rl~D<\- Time:_A_y_'J> ___ _ 

'\ 

,\ 

:I ,, 
I ,, ,, 
it ,, 
' 

:1 

i 
l 
I 

.I 
' 
f 

i 
I 

Div: lO Sect __ Bll<!Row: __ Lot~~~ Gr:__.__ ~ 

Grave L~id out by~ D=r. ~ ~ 
Agrees with Legal Card: J21Yes O No f .G __ ./ 'I 

Agrees wifh Map:~es D No ~ . ! 
Blind Check &ve<ffied ev,@2 ~Dale~ I 



·~--... - ~,,·~--·-

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS r {t:l<
84 use BLACK INK ONLY - MAKE No ERASURES, WHITEOUTS OR OlliERALTERATIONS C- v ~ • 1A. NAME OF OECEOENT-FIRST CGl'l/&I) j 18. MIOOI.E" 

Yiola i Clara 
j 1C. LAST (FJ.t.CILY) 

!SA, OEATH E 

Bl C:.joa llort11UJ' 
:TURE OF APPl:ICANT-P...--!aPti~·:ee. DATE StOHED 114 1 .... u1 oa ...... u c:aJoa. CA ,2020 

. /f. . l 12/10 2004 -M/THOAIZAntW (JF­

LOl;AL -
'If{ aw«. IN OISfOSI. 

TICN AECUIIUANEW .PfNl'To,::r--

Ttl$ PEAfMT IS '6SUS>. IH ~ 'NrTH PACMSION$ OF 
THE CWFORNIA HEM.TH AND ~ COOE·AHD IS THE NJlltOR; 
ITV POii nE "'8P<l6IT10N 8PECIF1ED .. '!!<IS """"" 
Nlml·'MI ..... GNIINOllll!n"Of'Ol9fl'OIIM.Ollf'IIII fll~ 

90. ADDRESS OF REGISTRAR OF Ot,STRPCT OF DEATH -
IF OU.TH 00CUAAED IN.CALIFOANIA 

PO las IS-221 

,u.oo 
0 : SIC. SIGMAn,J~OF'L0CALREGIS1RAR iSSl.liNG PE~lf 

! 2420750 . 
[► -

: 9E. ADDRESS OF ftEOISTRAfl OF OISTIUCT OF OtSe'OSITION -
~ IF- DISPOS!f<IN 1s16 C)OCOa IN~,tR ti~ iN CM.IFOANI,. 

10. AlJTltOfUZ£D OISPOSfflCN(S) CH£CJCAPPl.CAIL£ ITtMS· 

Iii ..................... _ □ E: TEMPORARY ENVAULTMENT 

D .. """''"""' □ F. DISINTERMENT 

O·C, OlsPOemON OF C'f:liW.TED REMAIN$ OfHEA 
THAN P'A·CE:MEn:RY 

□ G. SHIP IN TO CALIFORNIA. 

□ D. SCIENTFIC USE □ 0 lf\ANSIT TO OIJT8IOE OF CAUF()FINtA 

!l w 
I: 

I 
a 

i 

""""' 

~E~TIC!ff 

9Cla<TIAC 
USE 

TRANSIT 

SCATTeAINOl1UIIAI. 
AU~EAOR 

OISPOSITIOH on£R 
THANltfActue.TERV 

11 

w,un aon .....arm 
3751 DIDT mD'f/,UII DUGO. CA 92102 
t2A.NAME.AHO ADDRESS OF CALIFOANIA.CREMATORY 

.,. 
131\., NAAE /IHO ,<OOAESS OF CALI-NIA FACIUTY FIECEIVING REIAAINS 

.,. 
, .. A. ~AHO IN EIV TATE R WH 

REMAINS OR CFIEMATED REMAINS ARE TO BE SHIPPED .,. 

~ 11Cs,StGNATIJ 

11.z-;5 . .,.,; 1 ► 
I : 

OF PERSON IN CHARGE OF BUAi.AL 

• ti CHARGE OF CREMATION 

! 138, DATE RECEJVEO j 13C. S.IGNAlURE OF PERSON IN CHAAGE OF FACILITY 

i ! ► ! : 

:148, OATESHIPPEO 

i 
' ! 

j 14C. ~~N~l~~~;AeR~~~EFJSON I~ CtiAAOE 

! ► 
15A.ADOASSS, NEARESTPOtNT HOR LINE. ROTH R I !158. 0ATE'Of 

SUFFICIENT TO IDENTIFY -FINAL PLACE ANO CA DISTRICT OF 04se<)SITION,l OJSPOSmON 
!,, 1$0. SIGNATURE OF PERSON IN 

CHARGE OF OiSPOSITION 
: 1!0 .. UCENSE NUMBEl'° OF 
: CAEW.t EO REMAINS O.S• 
; P0$EA - iS: AP~ IF BURIAL.AT SEA, Qfil)' ENTER LAffl'UOE ANO LONGITUDE j .,. ! ► ' ! 
; 

CQfY.2 Is· RETAINED BY nte PERSON IN OHAflGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y'TtiE PERSON IN CHARGE OF 

O<SPOSING OF THE CREMATED REMAINS. • 

CQfYY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATe REGISTRAR V$I (REV. 31V3) 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
CIIY of San Diego. 

12 - 14-04 11 :51 PA I D ,/ 
(fr N~ Dato f.:t-]-bi=. 

You are hereby authorized an.d lnstruC-ted, subject to your rules aniZ~~tf.le, the remains 

o1 C:: STAN Zs LAO REN~ T F='.12 ~ ·~ 
in a ~,m =• - FuM<al, date, time fe ( Jin:if; :wot" 
ChlJICI!, Chapel~"'~>-------- ; ~Qmd y Mortuary, 

All Fut1et$I cars mu&t arrive before 3:00 p.rn. ot regular wort( day Of an extra charge of$· __ _ 

will b& -lied and blUod lo uaders;gnod, _ _ _ ____________ _ 

0ivlslor1 <l Section '1 i31k/Row -- Lot 3 Gtaye _/ _ _ _ 

G.-J .BA} Grav,> &pae& a C.te Fund ....................................... , .. r .. ·o· .................. .. 
OVertlma/lalo AITival Foos ...................................... Li .... ,............ . ...................... .....,, ,-'.J./ii>~,..--

:::::~: .. ~.:~~: :::::::::::::::::: ,:::::::::::::£.~J.~::::::: --==== 
.,_ F. • !L 
~ndilng .............................................. MOUNT·HoPe-·c'i:M·ereRv· 
FIOwr vues .... Markee: setting lee············~················· .. ,,, ..................... , .. ,,,,,.,,,.,),,, ..... . -tf 
Recorcling!Ring/Transta, ~- ..................................................................................... ___ _ 

Sales taxes .................................................... N./A ............................... .. 
Tolal Due ................... , / /lo -

p~ reoeipl numi,.,£4 f£ 3 j '-( / l (o -
Q(UJ.[ldJ~ Ba••~• due -0: 

I herebycertlly I am ,Jill" 4~ f? 6' {/-fl' C,t;) ' ol the above named decoden1 
and th.Sis your authority to make di~itiqn of remains.as above-incticated, I c.rlify and ,epresenl 
that I tiave the right to fflake thts autnonzali~ and I agree •o hokf Mt. Hope Cemete.ry harmless from 
any ll~lilY on ac:counl o1,said authorlzation·and lntermet'lt. 

I her~ a,,tttorize !he ln19rmeot In Jot I 
hold under deed. 

(~J m~ 
WOfl<Order# E 18 8 4 2 

Invoice-I ____ _ _ _ ___ _ 

Acet.# _ _________ _ 

This lnfom>allon Is svaHable in a//emeliV8 fomults upon r&quest. 
0 ~ • • -IMI ,,,,,-



I • • MT HOPE CEMETERY [,f6B'-4?-
GRAVE BLIND CHECK FORM 

Deceased Name fS-han :s lo.o Een9 I ~O Jr 

X 

·V... 1~ R~i\~ r-, 

J 

Today's Date _____ t_-~I )~-_O ___ S ___________ _ 

Interment Date: ). /4,. \ lo< Time: 1 2 ~ ~ 0 

Div: l$ Sect:_y__ Blk/Row:__ Lot: 3 Gr: _____ _ 

Flag placed by: _____________ _ 

Grave Laid Out by: _...._..-J:J. _________ _ 

Blind Chee!{ Ve.rifi'ed by: --P-f~~-,c...--'-.r-~'-9-_,:::..._ __ _ 

1 Agrees with Map: Initials ___ _ 

Agrees with Legal Card: Initials ___ Verified b:t/ 

' 



I ., ' ~ f · )ffi54?,_ 
APPLICATION AND PERMIT FOR. DISPOSITION OF HUMAN RE.MAINS .,...-,i 

USE BU.CK INK ONLY - MAKE NO-ERASURES. WHITEOUTS OR OTHER ALTERATIONS / • 
., .... NAME OF OECEDENT- FIRS'f (GIYeN} l 18. MIOOLE i tC. LAST (f'MILY.I ,2. OATE OF BtRTlt 4 SEX 

l 1DG110 A.LAVA IW73'9?1'8l"\ 
IQUI'l'OS 

F R 
GIDIO'fnA CBIODIO. 7414 IUL STUET, 

I : 78 IF. 1:ICENSE NUM8Eff 
SAIi DIEGO. ! - IF APPLICABLE 

., 
CA 92111 ! 3A, SIGN/\TURE OF APPL ANT~ •-lw"i9~:88. DATE $1GNED' 

- -..,._,-----.,-_,-_--~~--.. ----- ,..--- --c':,.-,-~w=':.-.. -__,-j)llq.cwd-.=,,,,_=-· .-;:--';:4"-.;-;-::---.-.. ""::""'"'"'· -~----~-.,--=-,_=-1► <fr ... ._P, • ., ., '/1 ° 1' ~• • 1 01/11/2005 
THIS PERMIT IS ISSUED IN AClClOAOIINCE wmt PA'JVISIONs-OF M.. AMOI.Ml.OF FEE ~ID : 98. OAT£ PEPl'lf ISSUED 

TI-IE CM.IF()flNIAHEALTHANOSAFETY(X)[Jf AHO 15 Tl:lfAUlHOfl• 
AUTHORZATIOH Of TIY FOA THE USPClOIT1Q< Sl'ECIAED II 1lOS ..... IL $11 00 
LOC,i.AE<ll!ITAAA ....,,,.,_, .... ,.._, .. __ OF_ • 

#4Y ow«3E IN DISPOQ. 
n,:NFl(O,II•~~ 
PffMTlOSt¥:ffl"NAL 

""'""'"" 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-
W DEATH OCOJRAED IN CALIFORNIA 

i 11/11/200S 
' : .91f.AOORESS OF REGISTRAR OF DISTRICT OF DI~ -

: IF DISPOSITION IS TO ooa.iA 1H ANOTHER asTRICT IN CAUFOl'IMIA~ 

!VIT41, llCORDS, P,O, BOX 8S222, 
!92186-5222 

1$ fflAA IS$C.JING PE,-.IT 

SAN DIEGO, CA 

-~ oesroomo~ OEQ(l#F'UCAfU ITEMS 

. -m;. BUfllAi. (INCLIJOES. EHTtMIMEM1 

FDA COAONOR'S USE ONLY 

[1a:a, .... TION 

□ C. DISPOlfflON OF CAEMAl'ED' REMAINS :OTHEA 
THAN .. ACEMETef:rt 

O.o. """'"""''""" 
• 

DE. TE.MPCAARY ENV.WLTMEflT , t • _ ... 

,0,.01 ............ , ., 
·~ G. SteP IN TOCAUF'OA~ 

□ 0 .T'fW181T TO-ouTSICie OF ~IA 

Mr, 90PB CIKETD:Y~ 3751 MAll&T ST,, 
SAJI l>t&GO. CA 92102 
12A. NAME AND AOOAESS OF CALIFORNIA CREMATC>RV: 

□ f DtSPOSrTIOH Pft lNO- REMAINS LOCATED AT 
~ ef'ldMl:frMs) 

I SClfNTIFIC •3A. NAME mo AOORESS OF CAUFORHIA FACILITY RECENWG REMAJNS r3•· DATE RECE1veo ! 13C; SIGNATURE OF !'1'RSON 1N cHAAGE oF FACILITY 

~1-------h-===============~- .... i-----""',i_► _____________ ~ 
REMAINS OR CREMATED REMAANS AAS TO ~ -SHfPPEO '"' ! . bF PV£:ING WITH THE CARRIER i 

14A. NAME AHO AOOAESS IN AECEJVING STATE 0A COUNTRY W'HEAE :,',,.•.•""., .' .• DATE ~HIPPf+J • 140 AOORESS ANO SIGNATURE OF PERSON IN CHA.AGE 

TAANSl'T j 

! ► 
,5A. ADDRESS. EA.REST POIN'.f·ON SMOREUNE: OR OTHER DESCRIPTION . 15B. O~TE OF 

SUFFICIENT TO lOE'NTIFY F1NAL Pl.ACE ANO CA OISTRtCT Of! DISPOSITION.! OISPOSmON 
IF BURIAi. AT SEA. QW'. EWER LATilVDE 4NO LONGITUDE I J5C. SIGNATURE.OF PERSON IN I CHARGE Of DISPOSITION 

i ► 

: 150. LICENSE'Nllt,IBE_ROF 
; CAEMA.TEO R9AAINS DIS­! POSER- IF' APPLICABLE • 

: 

CQfU IS RETAINED BY THE PERSON IN CHARGE OF Tl1E CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC l:ISE. OR BY THE PERSON IN CHARGE OF 
DISPOS.ING OF THE CREMATED REMAINS. 

co,yi STATE Of CA.LIFOANIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF·STATE REGISTRAR 



- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi&90 

Yoo are herebyawthorized and Instructed, S<Jbjoel IO your rules and ~iatiol\$, to Inter 11\e rem~lns 

ol , lune ela.1n-e. B1f.h.n:p_ ~ 
1.na :IST,.. .. ~lf- Funeral,data.11:)dl!Y') kl:;'C./3,~ 
Church. Chapel, Gravaold& . DP I I \/et( '1 OnJ y G: 1 l'Aj~ Monuary. 

All Funeral cars mu.sJ arrive be tote 3:00 p.m. of teg.ula, work d,ay or, an-extra cha,ve of S ___ _ 

will be 31)1)11ad and billed .to uildarsig~ed. _ _ ______ ________ _ 

Division K'.' Sa.etion - --"'-- Blk/Row ____ Lot I S(o L/ Grave _ _ .,___ 

Grava·1,paca & Cara ~und ....... , ... ,.. .................... f .:: .. .l$..1.~J .. £ .............. .............. -J:El-
0Ver1im81Lat8 Arrival F&OS : ................ .......... ........... L/. ..... /.I ............................... __ · __ 
Openl~1osing & Setup ....... . .......... , ........... , ....... ., ......... , .. ,, .............. ,,,,,.,,, .............. -,,.;.@~--
Burial Container................................... .. .................................................................. --~~.,__-

Handi ng Fae& ............................................................. (;L ..... l.L ................................ _ ,,,.i~,s.,.·--

Flower vases -Marker setting fee .............. ........ ~ ............... ............................ ,, ............ ., _ __ _ 

Aaoordl~Fm~r&Mlar F••~ ................................... ; ... -:,-.... 1 ............ , ...................... , _,.:q:::.~'"""--
S"18S taxes .... ...................... , ...................... ... , . .................... .................... ..................... ~ 

PQ!d rooe.tp1 number 

Total Duo ... ,., ............... _ --41{;1::::;z._ 
G- IS1e=to d:£'. 

Balance due a: 
I hereby cel1ify I am ih•:~ -=~= = ======== of the above named qece<1en1 
and t!II• is your aut~ority IO make disposition of (emalns as at,ovo indicated. I cor1iff and rap,-nl 
that I havo Ille ligh\ "' mlil<e this 81,lltlorlzatlon and I ilGr* to hold Mt. Hope Cem&tory harmtess from 
ony Uablllty on account of &aid aulhori~tion and. lnt&rment. 

t hereby ~ulhorlze the lnlarmsnt In Jot I 
hold under deed. 

yY)Wl,LC, 

wo<1<orc1...-, E .1a·a43 

--- - J-- . 
~iJ~~~ 
~ ~ 
lnvo100# ¥ 
Acct. Ii ____ _______ _ 

This Information is svsHsble In s/18ma/lv9 formats upon r9q<i8SI. 
Q~ ... """1'- J'•>',-r 



·.• • • - " ...... , 

MT HOPE CEMETERY (-/ t\'.;;4-3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for in the 
block marked With "X", Place-the name's, Jot# and grave # of all 
er.isting mar-1<.er's in the-appropriate.space(s) that are adjacent to 
the burial space. 

. 
~ -

. ,~~ 6~\fljfA ~,(C ~ 

t.,~ 
.~"- ~~'>(,e. ' ~q 

~ 

.. X 6''1 (1/\'t JI-' 

Blind Check. Initiated By: fo..u. \~j\L Date: l'd-'\' 
Interment space for. Ju,.. \I\€ £\ct~\N2.. 1)~ ~~ 
ln\enmml Dale. -A Y-" T~ ~ on;§: 
Div: 1 Sect: / Blk/Row: __ Lot/S◄ . Gr: / 

Grave Laid out by:''\~ f v,,,t~ 
I 

Agrees with Legal Card: ~ Yes O No 

,_..,,ill, Map: II::!..·· ~· 
Blind Check & Verified By~-¥,~ 

I 
I 

I 
i 
t 

I• 



· .,,,.,.,.-,----t --\ "8'8"13 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ·ONLY-MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS • 1A. NA.ME Of DECEDENT-FIRST ~GIVEN) ! 18. MIDDLE ! 1C . l.AST (FAMILY! 

' 

-
; lle1M ! 

lltS WT IS I.SSUm fol ACCOFl>N«:E WITH PRO'lll5'0NS OF 
M CAl.JFawA HEN..THJH)-SN'ETV C00E NCO IS THEAIJ'Tt«'.JR. 
nv F0R TME ~ SPECIREO IN THIS PERMIT. f 

M.MK>UNTOFFUPAIO : 98.DATEPOUtSf 

t1n1: TIii PINl'l'1WII IIO IIIQNl OfU9Qll&.Olfl'IIIIOf(:N,l'OIN,\ 

~D. ~~::~u::~=::sTRICTOf OEA».­
P O 9111t lSU1 

$13.00 
111/10/2004 

: 9E AOOFIESS OF Rl;(MS'T'IW\ Of OISTRICT OF Olseo6fTION-l ,, (JESrioG:tTION IIS TO~ lf'f liHCm<A 01$TRICJ, IN CM.tFOilNI, 

! 

ta. AUl'HOFIIZED DISPOSmONjS) CHECKAPPUCMlt.E l1'BtS 

Ii) A. BUAIN. UNCWOE-SEHTc.eMENTt D E. lEMPOAAR"( EtNM.l. TMENT 

FOR CORONQR'S USE ONLY 

□ I. OISfO&tnON PefDIN(l - fH!MA.lN$ L~f'£0. 
~• •ndAdd•tlllfl □ 8. CAEMATIC)N □ F. OISINTE.A~T 

□ C._ OISPOSl"t'ION OF CPEMATED AEMAlt:,$ OTHEA 
THAN INACE~Y 

□ Ge SHIP IMTO CALFORHIA 

Do. 6Q1EM1AC use □ D. TRAN&rr TOOUTSIOE 0,: CALIFORNIA 

I 
i 
i 
~ 

~ 

I 
0 

" 

BURIAL 

""9<ATION 

""""''""' V$E 

TIWISIT 

SCATreRINCWUAIAL 
AJS~o,t 

01Sf()61TJ(lH0THER 
THAN IN A ca£T£AV 

t ... NIA CEMETERY 

iDJfi aaR tiiiilAI 
3751 NAm1 ilWi/lAII DIIGO, CA t2102 

12A. NAME AHO AOOAESS OF CAUFOANIA CRE,MATORY 

a/• 
J3A. NAME AND ADDRESS Of CALIFORNIA FACILITY RECEIVING REW..,$ : .1se. DATE ~EC!:IVEQ ! "13C. StGNAruRE OF PERSON 1N CHARGE OF FACIUl'Y .,. ~ l 

I ! ► 
14A. NA~ AHO ADORE IN FIECEJVJNG STATE.QR COUNTRY WHER 

REMAINS OR CREMATED AEMo\lNS ARE TO 8E SHIPfSEO 
~ 148. DATE 51-!IPP.EO ; 141;. AOORESS ANO.SIGNATURE. OF PERSON IN CHA9GE 

j OF PLAOING Ml'H THE CAAAIEA 

a/• i ► 
16A. , NEAREST POINT SHOABJNE, 0A OTHER DESCRIPTION : 158, DATE Of-

SUfflCfENTTO IDEfffiFY ANAL PLACE JiHO CA DISTRICT OF OISPOSITION.! . DISPOSlllON 
15C. SIGNATURE OF PEflSOt,I IN 

i CHARGE OF DISPOSITION 
: 15D. LICENSE NUMBER Of 
: CRBr.tATU> ~MAINS-0.S­
j POSER - IF APl'UC,,ABl,.f .;.8AJAIA1AT SEA, ow ENTER LATITUDE AND L<)HQ,ITUDE I ; 

! ► ! 

cca.2 IS AETA:INEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILIT'1' FOR SCIENTIFtC USE, ·OA BY. TliE REASON IN CHARGt OF 
DISPOSING Ofll<E CREMATED REMAINS, • 

STATE OF CALIFORNIA OEPAAlMENT OF HEALTH SERVICES. OF ACE OF STATE REGISTRAR 



12,s2 Sf! MT. HOPE CEMENT tR f .,. ·::1~<1"'1!1l. (b 

'J l_.1 

Mi 1401'£ CEM~tt~V 

INTERMENT OAQE.A 
C•I~ at San Oi"91> 

'fou a11 htrtl>t '"'"""'"'.,.. 1.,wci.a. tubi-<1 to'YO!Jr """' ..,d ..... ~ . to ""6< •••,.. >elns 

, or \.lune tl41n:§- Stab.op __ 
;na ::r.s ~e!I+- F-4".Gllt, ,.,...~ a,, /$,zu,µ 

,,.. ii ¾ I . l'l... I '-( /I ,....,. 
~•.c~~.(n...- I)e,t1o1fK'j yn.i.y V kAJfil',-, -.-,y. 
A• --•I ~IS ""'611"1v•W0t• •3:00 ~.m o< -• •O't<...., ot _,. .,,,.. oll"V• ot J __ 

will--•~ -Wied io...-119._ 

o.,;,...., K" ..., _ __ _L • .,,..., ___ lot I f>le Y Gra .. __J._ 
G,,..,. _,_. a Ca,v..,, , .......... , .............. ( ,:::..lS.1.'1 .. ~ ... .... ............... . ~ _ , 
o..,,,m..u11"'""'a1 F- ........... .. ..... /t, ....... Ll. ............ ., ................ __:__ __ . 
OJ>OoiI~iftO I ·Sw,11 ........... .. . .................... . .... ,., .. , ..... :.,. ..... .-................... ~-· 
eu,,.-con,..,._, .... .,. . ..................... . ..-. ............ ............ ~-........... , ... .,......... ............ ~ 
~ F .............. .. ..... •·-·- .. ·•· .... ....... ......... • !/. ...... ..f '.. .................. 9-
~Jo.,-,"'"' -.,..,_, wn1n9 , ... ............... ..... , ............................ aa ........ , ... . . .... . , .. . ... --.. - .. -

~ .... "9/Folng/T•-•,r Fu, ....................... .......... .,, ... ./' .... /.. ........... . . .. .... .,.. $. __ 
SatN·tax~ .. , ......... ·- ··········--•1••.. . •. ,., ..... , ,. . ...... " .......... , •.. , , ...... ,........ , ... -, ~ 

Total py . .... ,, .... .. _.. t;Jt· _ 
Pa1" ,_.111 ••m- G - I• 7"} 0 _ ....;er-_ _ 

ltUif\c. ctu• .,Y--_ 

1 ~ ."'11"' 'a.,..., fhHAh·~ 011~ - - a..""°"' 
and tNI;, 10"'·•~,., ... t'llii ,,S;t ot ramill\,f •• •bo.v1t·~1C1. 1 q,e,tll~J'.,., 1

-., • Ufli 
,._., """' .,_ f1oN ~ "'•ke-tfliif IIIJ\l'IOl!1•tro,,t,.~ J tort• lo l'IOld Wt ~ Cem4Me1)'. f'l•rtr'N1 , ,o,., ••• i.-,, °" """"•ni of- oull•or_,.,..,,, ••d 1'11A11Mf~I. 

Y'"'(10JL-l C-t 

WOll<O-• E .188 4 3 lm,o~••--- ----~-
Ac<,t_ ·---------

TIIIJ lnlotma//OII ,. ,va4'1oit "'i#tMtNt,11 IOmw/l up,,,, '"41>"''· .,,.,,,..,.,,........,,.,... 

• 

• 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
CitY of- San Diego 

Date t?--/7 /ol/ 
I 

You are her,by atJ;hoti:zed and il"51rr• subject to your rules and r !ations. lo inter the remains 

o1 - e 
In_ a L; net;? Funeral, dote, fimo . / - ~/-'CO 

T)'ptiCII a.1.110:nllMf' . • . 

@chapel,-Gra••- ----- ---- : Ced I r · 8vll, rtuaiy. 

All Funeral cars'"""' arrive b$1o<o a:oo p.m. or rogu!ar W<>rl< day or an oxt,a clla,ge of S __ _ 

will be 8lllJllod and ll<llod to undersigned. _ _______ _______ _ 

Pivislon I A Section ,2 811</Row ___ Lot I / 'is: Grave, -<l~--

Grave space & Care Fund .................... . ...... PAIO· .. ·· .......................... l;=>l 0 
Ovenime/Late Atrlval Fees .................. . 

~- Opanlng/CloJlno a Sotup ........... -. ................ ···DEc· .. ·, ··200't·· ...................... .... .. 
Burlal Con1a1 ""' ...................................................................... : .................................... . 

5y9-
,?t. f,­

d' I 3 -
Hand&ng Fees ......... _ ....................... MOUNTHOPE·CEMETERY 
Flower \lases - Marker setting fH .......................................... ~ .... , ... ,.,, .............. ,,,,,,,,,,,,, ___ _ 

R8""'dlt>g/Flling/Transfer Foos,........................................................... .......................... ~ 7';:;, 
Sales laX8'1 ........................... , .............................. ... ., .............. ....... ............................... -~~-~ 

l l~· ~ r~ Pald recelptnum~ Tot~i;3~ ~ii17.:Y 
r-' • ~6f,-. f0L, Bala~ due • 

I 'r>erer,y e,,r1!ty I am lho f.._ \fr,{<,.,,/)...,_ /Y J4fd'- otlhe aboli&4'!1m · flt 
and this t$ -your authority to £ake dfspositlon ~mains as above indlcaled. I certify and represent. 
that t h.ave·the rlghl to make this avthorization ,nd I agree to hold Mt. Hope Ceme1e,y ha,mlesi from 
any lablllty on,account of said authoriztlliori and int~rm♦ot. 

I hereby auttlorize the interment in lot I 
hold undor·dood. --

E ,18844 

,,: ,llil ~ C.IMF-
""' ji,- ,-;., I /I , ~ 

ex SS f ~ e,. ~ ttV""'--
"""'"' ~ ·_ 'ill Q ~,11'. _ U~ a.. - -:Jk 

~ -7_~
1 ~l</:.__3,:_· _ 

Invoice, __________ _ 

Acct. ·------- - - - --Wott<O<d&rt 

REA-104(3-04} This information Is svsilab/6 in sllems.Hve lo~/$ upon requr.,t. 

·"'"'"""'-""~-· 



- • - , . - MT HOPE CEMETERY - lt~4f 
GRAVE BLIND CHECK FORM 

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

' • r,; . 

\o-#7 ~\)).l,J V 

' ~iYJ\ (1,\1 \ \.\ v-v- X . • 
\\1 . 

, r 

Blind Check lriitiafed By: f {;l U. \et-k_ Date: 1 Q.1 &1 

Interment space for: ~nr-e.i t- 61.v.C..Kwe,\ l 
lntennent Date: l~I lq, I 01./ I c&r>Time: 11', ro 
Olv: \ ~ Sect ~ 811$/Row: _ _ Lot 1 1 ~ Gr: ~ 

Grave Laid out by:~f~<=-< ,-.. 

Agrees with Legal earo, 'a_ Yes □ l" D...o ') 
Agrees with Ma~ Y~~ 0 ~ -, O 
Blind Check. & Verified.~~ -1:late:. _____ _ 



- - ---f--~------

E fB<34'1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • ! 18. MtODl.E : 1C. I.AST (~IL'I'> 
: ; 

2. OATE OF BIRTH 3. DAT£ OF DEATH 4. SEX 

i'8'f~r,'fi:tff rf/'5o/zilof 
:58, DEA - OVT'Sltlf.CAUF, 6, NAME. RElATIONSH!P, FULL MA.Ill i msrr,'hoc, OF tNf'<>RMANT tol.AIIDA CUB-IWJGIITR 

SI nLICIT.6. Aft. l PE -SU H: 78 N.J . .ENSE Nt.M6EA 

CALllOIJIU WIOa • P!IIAI 
JIIO IL c&JOa IL'fD. I.Ill •DGO CA 

; - IF APPlJCA8lE YALl.lt • CA 9t977 
2l15 i l'D-13.57 

ntS P£fVJ tS ISSUEDlf~ WITH PROYISKINSOf IA. At«IUNTOF FEE PAID i 98 .. DAlE PERMIT ISSUED i !)C. ·$1GHATUR£ LO(:At. AEo;t$TRAA 

THE CAl.l~HEM.THNC> smrt COOEJ,.., tS THE- ! U/07/ 2004 ! 
rrY FOA lHE DISPOSfTJ0N SPECIFIED IN DI$ PEMl1', , ~~.!;'; ..,.,,__,_.,_,., __ .,...__ fl3.00 i Y ICUCll&L.(. ! ► 2420.537 
90, ADOAESS Of-REGISTRAR OF DISTRICT OF DEATH - : 9E. ADOOESS.OF REGISTRAR o,;- 0.STRICTOF OISPOSITK>N -

TIUJ, un+1• P. IOI 15222 
IF OEATk 0CCtJRAED .. CAiJFOAMA 1,,. IF Dl8P09ITIOH ts TO ocpANANOTMEA Cl;IS1l'IICT..,¢'tlF()ANl.t. 

&UI •nm CA 92 ;;:,5...,2..,2..,2 ____ __;,_ ____ __::..__~--~==-----,o. MJlllORl2ED DISPOSITION(S) <><ECKAl'l'UCMII£ ITEIIS FO~ COflOIIC)ll'S USE ONLY 

[I A. BUfflAl. l\NCUIOESem:»eMEHTl □ £ l'&tF'ORAFIY ENVAUt.TMEHT □ I, DtSl'OSIT~ P£N01HG - PIEMAINS L.OCAT'EO •• 
Oa.CROMTION OF ~~~NT ~ai"CIAddo'~ 

□ C .. OISPOSmON. OF CRl:MATEO AE~S OTHER □ G. SHIP IN TO CAl,IFORHIA 
ruAH INACOE'T'f'RV 

O o,-SCEmFIC"USE D H.TP.AHStTYo ours.ooOPca.uFORNIA 
, 

It IN CHARGE OF 8~1AL 

1ft aon CWiUl 
37.51 lfAWDT n. &Ill DIIQO CA 92102 I IZ'/1{-PI 

I 12A.NAMEANOADORE OFCAUFOANIAC j12B.DATECRE:MATEOj t 

-~ CREMATION j ~ 

!!I ; : ► I ~"" NAME N<D MlORE NIA FACILITY FlECEIVING REMAINS i,,138 t)ATE FIECEfVEO i 1~. SIOHATUAE:Of. PERSON IN CHARGE OF FACILITY 

~ : ► i----- --r .. aimni[m":illilm!!§'iliiN"llla!iilr.i1lsl'jAl'll'lliio5!iNffliYY¥WHii'i!!ill"--t,.,,.,,.•i,i4&jj",:io;;i,.,:;;refssiHililPPEi'PE:ijo:"'"'i1i;;4ec..,..,,:oo;ORRIE~SSis'AAHOHOSSiGIG>iNACATUNRREECOiFFPPEiERRisfco)i;NfilNNCCliAHAFRicGieE-
F!P,WNS OR CREMAlB> ~INS ARE TO OE. SHIP1>EO OF PLACING WITH THE'CAA".A!ER. 

TAAHSfT 

► 
8CATTSAINQltlOAlAl 

MSEA~ 
DlSPOSmOff 01"ER 

1W.N I.IIA,CEMrnAY 

15A. ADDRESS, NEAREST POINT N SffOREUNE, OR OTHER DESCRIPTION :158. OATE OF 
SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA O!STA.cl Of OISPOSITION.: Ol~POSITION 
IF BURIAL AT SEA, Qt&.Y ENl"EA LATITUDE ANO LONGfTUDE ~ ' 

1SC. SIGNATURE Of' PERSON IN 
CHARGE OF OIS}'OSITION 

i ► 

: 150 llCEHSE NIJMBfR~ 
: CR£MA,T£D ~EW,INS OIS­l POSER-IF~LE 

t 

llC£U IS RETAINED BY THE. PERSON .IN CHARGE OF T>iE CEMETERY, CREMATORY, FACILITY FOR SCiEITTIAC USE. OR·BY THE PEflSOl>I IN CHARGE OF 
DISPOSING OF TllE CREMATED REMAINS. • 

COPY2 SfAlE Of CALJFOAN!A, OEPART"ME~T OF HEA1.TH SERVICE$, OfFICE-Of" VITAL REbonos~ \!fl(REY.MM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date 7~/ 
You ate hereby. autl'\orlzfki and lflstrueted, subjee.• to your rv!os a°" regulatioos, to inter the remains 

ol _ .... A .... v1~n ..... i .... e,..__,l=-• .ee=-- ----=-~---~~ 
Ina --~=~--=- - --FunoraJ, da!e,time fi:Ydllf j Dzc lif"t',(f} 

l n,ed .... eoniiw. L/ ~' .JJ 
Church, Cl\ap&I, Gra"'5iCW - ---- -- ,tJe,f'\le.'1 fY]Hcr11&Aonuary: 

All Funeral cars mustarTive before 3:00 p.m. of·regular wol'k day or.an extra charge of$ ___ _ 

wiK be appNod and billed to tJnde,slgnod. 

DMslon ____ Sec.1Jon ____ B11</Row ___ _ Lot ____ Grave ___ _ 

Grave space & Cal'& Ftind ···············•r"··· .............................................. . 

Overti.,e/Lal& Arrival Foes ............................................. .e, . .... :.: ......... .J.. 
1 
.... . 

Opeoing/Closlng & Setup ............................................. -............. .., .... • ............ .. 

Burjat Cont<Mner ....................................................... ............... .. . 

Ha~ling F8<1S ............................ .. 

Flower Va&e$-M9rk9i' settl 

Total OU.. .................... ____ _ 

Balance due ____ _ 

I i)&l8by cortily I am tho . ol the above named de"8d&nt 
and tl>i$ Is your authority lo maks disposition ot remains as above Indicated. I certify an!! r81)re"""t 
that I have tM right Jo make this authorizati.Qn and I agree to ho4d ML Hope Cemetaty h•rmtess from 
any liabiity on account of said authorlzat!On and Interment. 

I hereby authorize lhe lnt&Nnent ill IOI l 
h,old u_, deed. 

·-~\-1~ 
C"1 

E 188 45 
Invoice# ___________ _ 

Acct.# ___________ _ 

AEA·1°'4 {3-04) Thi$ /nforma/ion 18 avei/abl<> in an"""'""' fomrats upon n,quest. 
6Afl,u4.,..~~ 



• n,t J _.,I--- MT. HOPECEMETERY r rJ ,t e, · ( t,tftr' INTERMENT ORDER 
, ,..I., 6 City of San Diego 
1.).J' 12-15- 04 10:49 PA ID 

Oat& 

• 
You are hereby authorized and 1ns1rueted, subjectto your rul8S and regulalions. to inter the rem,alns 

oi for 64.a,~D lf MaRJfv. ~ 1' ~JP,7 = 
ina bD Cte.~ Funeral, data. lime _______ __ _ 

f,w>tOl&.fill~ 
Chu.,h, Chapel, Graveside _________ : _ _ ______ Mortll;,,y. 

All Funeral cats must.arrive belore S:00 p.m. of rttgWa., work day or an extr• chatQ& of S· __ _ 

will be applied and i,;Jledto undersigned. ________ _ ___ ___ _ 

Division / ~ SectJon 6? Blk/Row _ _ _ Lot Q 3 Grave 7 
Graff space & Care Fund ........................... ,,,,.,, .................. , ........................ . l310.-

• 

Overtimfl/1:ala Arrival Fees ........................................................................... . 

0po<ling/Closlng & Setup... .......... .. ............. PAID........... ........... .. .. ... 
Burial Con14;ner .......................................................................................................... .. 

Handling Fees ............................................... OEC·l5 .. ·28t)lt ............................... . 
FIOwer vases- Marker setting tee ................................................................................ _ _ _ _ 

. n · · "b 
Recorcing/Filng/Transter Foes .......... oum·.,OPf·yf~tER~l~ ... ;······· c:J 
Satoslaxe.s ............................ ~a·~~ .. ~:::::::: -'fti~:~ 

Paid recelpl numb'>• --:7Y2 Ce: .. , ,_ .,_,o"t 
Balance doe ~:; 

I hereby oef1i!y I am 111el, e,f~~· of.the above oa ont 
and this is your authority to make dl~dk:alad. I oertlfy anct rep,asent 
that I have 1he right to mal<e this autholizallon and I agr&e 10 old Mt .. HOP<> Ceme.tery harmtoss from 
any liability on account ol said autr'IO'rization and int&rment 

I hereby authorize 1l1e loterment in tot I '1<: H,;r. .,,/1, a. Rodr I!? V ~ Z. 
holdul'l<:lef deed. ' .... _,. ,-, L '1" 

as,:_j.2f r~ l?Yn~ v-

Z-ell£ i Cl. tu s-J f:;., 'ftl J, .,. o 
Qly ·ZOCOOt 

..;(£/r_) l.Jtr c zg>c.; C tv~> ,v1 (?;U l<l 

Worl<Otd•r• E .ta 8 4 6 lrivCMOe·• --- - -------

Accl. •--- - - -------

REA· 104 (S-04) This lntotmation is avaRab/6 In affsma"ve tormats1J{)On .rsqwst. 
O P)o-.l-~,.,. 



E-18846 

ROD!l.IGUEZ, MARTHA~ EDUARDO 171 Palomar St, . Chula Vista, CA (619) 425-0784. 
DEBIT CREDIT BALANCE 

12-1( ... o, Opened pre-need lot and tt'ust, to include 
'' l 

.oo 
1 open amt c .losim;, DD crypt, handl.1ng tee, I ~ ,lJ)f . '.( 9 
Lecording fee-: and "'''U .... : ..... n ..,....,..,u ...... . , -= - . M ~ ~ T -- - , 

',~-, - .,• p-2 ,o. r:u, r,A,t ' · ""- ... ._,,I • ~ r " ~-
I -f-0 ..,~,/'? 
I 5 '" ,., _,. •J ..... 

' ' - ·--,,. ,. , . ' rr, . ~' 
( v ~ I 

. 

-



f ,. 
' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are h&(eby atithortjed an~nstrucled. subject.tQ your rules and regvlalions, to inte( the remains 

of Mtrt\K!. o " R>rd ~ ;;l-).'6t,IL!Y 

In a f)-,..l.,. L)Qu-J.1r Funeral, ;.;tilJl<l~•~•l~m \t,·:'f1 
~W(;o.Wailfflf ~ ♦ · 

Church. Chapel. Graveside ----- --- - ; . Mo'1Ua,y. 

Aft Funeral cars must ~rrlve before 3:00 p,m. of regular. work da:;:. :arge of S ___ _ 

will be applied and billed to undorslgned. ________ _________ _ 

=--~~~-=~ = ~m~ ~{tJ -OVattlme/Late Arrival Pees ........................................................................................... ___ _ 

Openlng,P.loslng.& S•tup4 ............................................... DEC2.0 .. 200tt ... ,.... I lkov 
Burial Contalne, ........................................ N.,.Lf.t ......................... :····..................... . -
Handling F88S ... ,,,.,,., ................................... ~.!J.NI..H.OP:E.CEMEJERY -

"'-, 

Flower vases - Marker setting fee-. ............ . ........................... _ .................. . .. . ..... _ _ _ _ 

::::•~:::.'.:.~::::::::::::::::::::iJ,J'f:::::::::::::::::::::::::::::: ::::::::::::::::::: -~-m~_oo_ 
Total Dua;................... t/f1(o • 0[) 

PaHi receipt number R- 59s3¼ i,qt;. ,tll) 
Balance due £?f 

I hereby oortity I am lhe·-----==-~-- ----·.of the aboV11 named d80800nt 
Cll'ld ttli& Js your aulhority ~o make di~lt>on of remains as .~bove indicated, I certify and rep,eM!int 
lha:I I have the right to make ·this· atitMrb:atJon and I agree to hold ¥t. Hope Cemetery harmlggs from 
l!'Tf ~Ulil\ly ,m •c,;011n1 ·o1.sa1d .-1~n am! 1m..,m1>n1. 

I t\ereby a.ulhorizo tho lnlerment In lot I 
hold under deed. 

fct~ 
Wort< Clfderf, E 1 8 8 4 7 

,, 

- v-J 

h,voice# _ _ ________ _ 

Acct#. ______ _____ _ 

REA-104 (3-04) f/:lis• infomoaticn is available In aflemarlve formats upon request .,,.._ __ JI':,,,/,,,.,. 



-MT HOPE CEMETERY f __,,l S~41 
GRAVE BLIND CHECK FORM 

Deceased Name __ M_\_\'l_t'\_\e. __ ·~-· -~--d-~--=-----

~\~~ X ~\ \ A 

I "' ,. ' 

Today's Date __ l_~_\+-~-~L------- ----­

Interment Date: l :t-3t>-O"i 

Div: ~ Sect: 4 Blk/Row:. __ 

Flag placed by. $¼( ~~ 
Grave Laid Out by: 4\.~ f9::::-f •"'-C\ c= 

Blind Check Verified by: \ 

Agrees with Map: Initials____ Verified ____ _ 

Agrees with Legal Card: lni.tials ___ Verified. _ __ _ 



• APP~ICATIPN' AND PERMIT • DISPOSITION OF HUMAN RE .. S 
• 

USE BLACK INK ONLY- MAKI, NO' ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAMI; OF DECEOE~T -fm·sT (OIYF.NI i lB. MlDDlf. ; IC. LAST iFAMU;yt 2 QATE OF 8tf\TH 3. DATE OF DEATH ... sex: 

Minnie !Beatrice 
f.l:"'C1i V 9F OEAl11 

i Ford m~7"/'{:9yf//' ~y81Y2Wi. 1' 
!.MJ. co.(kJJY of. OEAlH -'oun:;;11.11: t,.ALlf . &, E, n:LA110NSHIP. fl)l:L. r.fA,l)f.iOAOOHEs~NU 2i~( 
l £N'l'~R S·fA.Tt; , OF INFOR~ 

San Diego ; San Diego . Stephanie Neely, Sister 
7A. TVPio·f;ii.~AfCJ.AboREss 9F" CALlfOflN!.(. FLfiERAL O,AECTOA OR'PEFISON•A.CfUiGAs sut;M:1a.,cAIJi: ddtN~~ NW H 2'46 Euclid Ave. , Ap·t. # G 
Anderso.n-Ragsdale Mortuary; 5050 Fe.deral Blvd. f _,. ••• .,e,,, • ._ San Diego, CA 9,2.114 
San Die o, CA 92102 i FD-1329 ~ . ?l1c.wr-..,...,.,,_;es. o~TEs1GNEO 

l'-tJt!Kt~--~flllh~~a.l"'-"ill°"'ol1ht~~llti'5«'6oll !Ol,)U. ► : 12/10/2004 ~EIXIEIIIEHTOF·~T '11t1t1~N.~ (:-._...,,: _ _ ~ -~-~..,.;,n,110'>-Gl"'~~~C(,df, ' ! ' . 
PEAtllT THIS PEAMn IS tSSU£0 ~ ACOON)/,NCE "'™ PRCMSl(H; C# ; 'fA, AMOUMT ·a,:: r-EE PAIO : 913 ~ 1 f P_l:HIJl1' !SSt.lED : 9C. S!GNATIJ~E .Of LOGN. Rui-lST Ao\ft 1$5IJIN(J PE!1MIT 

TME."""'°""'"""-™ AlllS,\F<TY<OOE,ANOIS THENJT>.,.., l, 2/ l 0(2004 
ITV F<lR THE ()$P0$1t!Otl SPEClfl(O IN ms PERMI r 2 41-0 165 

~~~ ,_.,.,......,..,,._ .. _.,,..,,,.,..,..- J 3. 00 i v. Davis I ► 

Alh~.NOl6PCISL­
TlCWflEWAE$:·Al€W 
PE!'Nfl09'!t'lwhlrlll-

c•••••m<"' 

90, ADQAESS,OF AEGISTRAA OF 0.STA,CT OF DEA.TH -
IF OfATH ~URREA> IN. CAl.lFO""IA. . 

Vit~l Records, P.O. Bo~ 85222 
San Die o, CA 92:18.6-5222 

10, AllfH()ffZEll ~smot«Sl<><Ea<....UC,OU """' 

1£-. AOOA£-SS Of PE.OISllVIJ:l a; Of$l RICJ OF ntSPOSlllON -
F Ol~•TIOHtS 'to 0CcUA·l~Ul«;m€R DISlA<:1 IN CM60ANI~ 

FOR CORONOll'S ~SE ONLY 

~ A 8UAIAL OL'Q.IAlES ~ 

~ 0. C'"""'TlON 
□ If.. TEMPORAAV fNVAULTMENI 

□ f . OISINTE .... HT 

□ I DISP061flON t"OIDING - flEMAAN$lOC.-,11:0'~T 
(~.ioAd::WIIIII 

□ G,-SH!P IN ro r.Al.lF'Qfill'M □ c. OISPOSmON Of' CREtMrEO ,.EMAINS Oll€A. 
TMAN. lf't A ¢E.Ml:"JV1'( 

D •· SClfHTIFlC USE DH. lAANStl 10 OIJ'rSC>E OF C4UFORt1IIA 

8URIAI. 

11A. NAME,'NOAO iFORHIACEMETEA. 

!:It. Hope Cemetery; 3751 M.irket Street 
! 118, 0--.: E RI 

San Diego, CA 92102 
124. N E AND DRESS OF CAUFO !A CREMATOA 
CSI Cremation Services, Inc.; 2570 CREMATION 

j Fortune Way; Vista, CA 92083 
y i SC~flC 13A. NAME AND ADORES$ OF ~lf'O<INIA FACILITY ~lVING REMAJNS 1'38. 

~t-- --+.,-.-.,.n,:.,,.-,=,,,,..-,.,..,"""";..,,-;=..,.,,===,.....---1·.,,,...===,--+-'""'"'=== ======= =-p.t t4A. ~AME AND AOCRESS IN F\ECEIVING SfAfi OR (i:O~NTRY 'f.lHERE ~ 148, DATE SHiPPED i TRAN$1T RElMINS OR CREMATED REMAINS Af'E TO BE,SHIPl'EO ! 

1-------t., .. .._.-.;""'"""'ss'"."'"""""'s"r;;;l'OIHT,o.;°'ON""SHOAE==UN=E"'."'OR""OT"'H'"E"ijno"E"'sc"'. R°'lf>"'T10HMi,----+.:,7.511.~QAT,TE;;-:O"F,-----i-';,5C=, -'S1GN=A"'TU=RE=Of=P£:r.RSON~ :,;-;;,N.,---T:"l!,O".TUCE=N$E=-==caOf::,-

~u::.''.~?i~~E~:~ r..~~ =~r Dl$l'0$1TIOH i OISP.OSITIOH QtARGEOf QISPOSITl(IN :,.! ~~~•=· 
i ► 

QQl!.'U OF THE PERMIT ACCO,MP/INIES THE REMAINS TO THE ST .. TED Pt:Al;E OF DISPOSITION. 'II-IE PERSON IN CHARGE OF OlsPQSITION IS REsPONSIBlE 
FOR COMPLETING ANO FORWAROtNGTHE PEAMIT W1THIN 10 DAYS OF OtSl'OSITION TO THE REGl$TRAR OF THE DISTRICT IN WHICti DISPOSITION OCCURRED 
QP.,T".E O\STPIICt NEAI\EST Tl<!: VOM W\'£1\E'IBE CI\EU.-.TEO I\EW,\KS 'HEI\E SC"-TT'i.l\i.OAT SE .... t KE t.OCAL I\EG\$11\M\ W,V O.:Sll'l:lY JI.N'l·<ll\l<,ltl-.l 
oA OUPUOATE PERMIT AFTEA ONE YEAR FROM ISSUE DATE. 

OOPY.1 Sf ATE OF CAUf'OANIA.; OEPit.RfMENT OF H!:A,LTH S~l;VlCES, OFF~CE OF VIT'AL ~CCM;WS ffl (RE'f.MM) 

• 
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MtHOPl:CEMETERY 

INTlRMENT OAOEfll 

'- !)e.'Jf1 t~ 
luuL~ trJ 

I 

o.- ltijrt4aJ Cvm 

r 

Q,.....,_,.,1c.Jt Ftd,-............. ,..•••••• Ii •••' _..• ,.••• "'•••- •••M•••,-,..-,.,.•·•4'f•/ ••---•;,;~•.i•I•;• -~ -=:::.~.:::::::::::::::.:::::::::::::::~:: :::~~:::::::::::::::::::~·::::::::::::: ... 1-,i .... ,-.0-P-
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

C[IY. ol San Diego 
12- 13- 04 09:53 PA ID 

Oate l ',-/ r=s ,/ 0 1./ 

You,arv hereby au#lorized,and,instructed, stJbjec1: to your tules and r'GgUlations, to inter the remains 

or ANf\Jie. Le;E;: ,2,t;g '-loJ 
ina ::rs \/a}IJ t: Funeral, date.timef-~f. (~717/oY ,:oo r,..c,-~ /II.· /'_ j-
e:hapel, Graveside ------ - -- 1...f l/Ot'SP I.Ql'.nl1li io;'/rnuary. 

AH FuMral cars must arrive befo,&3:00 p.m. of regu·tarwork day or an extra charge of $ __ _ 

wiU be applied and tiUklo to. und&rsigned. 

OlvlsJotlhi /)R·~ e...See!io~li</Row ___!?J__ Lot ___ Grav·• _/:....QJ£..._ 
Grave space & care Fund . ................. . . ............ J!>. .. ::'.'.',.~.~.?. ................. _ _.t:J:_· · ,,__ 

Overtime/ta.Ht Arrival Fees ........................... n·A· ··10·········••r••········"'''·, ......... . 
Openlng/C.loslng.& Setup ............................... r,::. .. ...................................... '--/ / 3 -: 
BU1Ull Cootain,r ........................................................ .. __ ............... , ................................ _'2_7._L 
HandlingFees .......................... ......... ....... DEC 1 .. 3.200~ ................................... :J.oY -
Flowervases-Marl<ersenlng lee ......•.................•..................... , ............• ,.: ............. H,V · ~-
Ae<ording/Flling/TransferFeos . .MQJ.!NJ. .. H.Ql:';.~l;_M.~T_~r::lY ................. _gn-
Sale$ !axe$................................................................................................................... ,? / • :'.3 i 

Total IM .................... • S .la.Z.:/1
1 

Pe,id ;eceii>t number V l 5A:: q k·O -
8'1Jancedue b 

I hereby oertily I am the:i, S~N . of tho above name<! docodent 
and this is your .81J1!10<ity lo make dlsposldon of 19fflains as abovv indicated. I certify and r111>,.sent 
lhal I haVe the right tO make this authOriz~tion and I agree 10 hp)d Ml, Hope Cemetery ti~rmle&G from 
-any llabilfty on aocount ol said-«ithorization and·int•rment. 

I hereby authorize ti,e inte,ment In lot t 

:i,~~oJ 
(K.)-,¥1~ 

Woti<Order# E 18848 
Invoice# _________ _ _ 

Acct.#-:_--_ _ _ _______ _ 

REA·104'(3•()4) This information is avaYab/e 1fl·altsm~tlva formals upon r,iq,J8St 
0 ,.,,.__,..., ~,.._, 



' I 

I •· • 1· ' 

. MT HOPE CEMETERY [ I <pfq B 

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

' 

. 

n . 

:?;:-~: !) 6l"~ll\ I 

~ 
--ifo-'11 
~ 

QuOf'l (}',of' ~ .. 
i;;. ~ 

Blind Check Initiated By: Ma.e.te. 
' Date: L-.f L 3 ... r · 

Interment space for. llnn, ~ I & ~ 
Interment Date: l ~L,, Time: 1 :oo -< 

· Div: Sect~~ow; 5 Lot: Gr: / 3 
Grave Laid out by: -

,I ~ ·· - I - -

Agr-ees with Leg~I Card: ~es ~No (t_F/ ) 

Agrees with Map: ef"ves 0 No 

Blind Check • v:...r.,d Syttk,,;,/ 2Jl.,.7,., oa, .. .il! ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINSr 

USE SLACK INK ONLY -MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS c-- l ffi ~ ts • 1A. NAME OF DECEDENT--AAST (GIVEN) ! 18. tAIOOLE j 1 C.. lAST (FAMILY) ,2·. OAlE OF BIRTH 3. DATE OF DEATH 4. SEX 

IM'!~vfff 9f!t 'fffifflo~ v A1'JIIE ! KUllEL ! LEE 
5,A. CITY OF OE.A.TM 

SAR DIEGO 

AH'tCI-WllEINOISf'O!li. 
flON AE:0UflE$.Oi!EW 
WWl'TfOSl-(MfM.. 

"""""""' 

90. ADORES$ OF RE.GlSTRAR OF DISTRICT o ·F DEATH -
IF OEATH OCCUAF1£0 IN t::AUFOAINIA. 

P.O. 'BOX &5222 
SA.JI BOO CA 92186-5222 

I • U MAIUN ADORE ANDZIPCOOE 

; 9E.AOORESS OF REGIST'RAR OF DIBTAICT()F 018PO$~ -I "' "'"""""" •• TO °"""" N AHOn<rn """'CT N ®lfo"'• 

10. AIJ'THOAIZED DISPOSl'llON(S) ctECK APPLICASLE tTEMS 

Ii) A. 8URlM. (INCUJOES ENT'CMBMEMl 

FOR CORONOR'S·USE ON•Y 

□ B. CREM•TIOo< 

□ £. 'fl:MPOAAAY £NVAUL'fMENT 

Ii] F OISINTeRMeNT 

□ l OISPOSrrlON f'ENDfNG - AEJMINS .LOCAlEDAT 
(~'llflCl.:"4Gf'ffSt • 

□ C. OISP0$1TION OF CFleMAfEO Af;-,.AJNS OTHER 
TH.tM.,ACE~ 

□ O. SCENTIFfC USE 

□ G. SHIP IN fO C'..Alll-'()RNIA 

□ 0. 'TRANSfT TO OUTSIO£c:# CALIFOANIA 

8URIM.. 

~ 

MT. HOPE axr:rgrf 
3-751 l'WUCBT S'Dllt 
SAN DIEGO, CA 92102 
12A, NAME AND ADDRESS OF CALIFORNIA CFIEW\TOAV 

i 11-C. SIGNATURE OF PERSON IN CHAR(),E. OF. BURIAL 

! 

; 1SA. NAME .,.0 ADORESS OF CAUF-OANIA FACILITY RECEIVINO REMAINS '13B. DATE RECEIVED : 13C. SIGNATURE OF PERSON IN CHARGE QF FACILITY 
SCIENTIFlC • ~ j-

~ USc l i ► 
l------+-,=~===================~---,~~====--+-------------------

1.., 

14-A. NAMIE AHO ADDRESS IN RECEIVING STA'Te OR COUNTRY WHERE :,':,,148. CATE SHIPPED • HC ADOA"ESS AND SIGNATURE OF PEASON IN CHARGE 

TR;NSIT 
REMAINS.OR CREMATED REMAINS ARE TO BE SHIPPED !. . OF PlACING WITl·IT'HE 6AF(8!ER 

! ► 
1-------l-,,~SA.-A~o=oRE=s~.~."'NEA=R~E=s=T=p=o~,N=T~O~N~SHO==R=ru=N•=.~o=R~O~TH=ER=o=•=sc~R~,=PT~IO~N~-', ~,.=.-.o=A=,=.~o,,~---'-',:..,sc_.S~l~G~NA~T~U=R=E~O~F~pa,s,QN~-==~,N-~,~, so-. L~IC=E~ •• "'.~-.~ ...... =~. ~Of~ 

. SUFFICIENT TO IDENTIFY FINAL PL.ACEAN'D CA DISTRICT OF DIS.POSITION.: OISPOSmON CHARGE OF DISPOSITION : CAl:IWI.TE·o REW.NS DIS· $CATTeR!P'&'eVRIAI, 
A,TSEAOR 

OISPOSm~ OlltER 
THAN INA·CEME'TERV 

IF BURIAi. AT SEA. Olil-Y ENTER LATITUDE ANO LONGITVDE I ! ► i POSER - oF APPUC .. LE 

~ 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 FIEWJNS: 

COPY2 STATE OF CALIFORNIA. OEPAATMENT OF HEALTH SERVICES. OFFICE OF $TATE REGISTRAR VSO("EV. 



- • 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Of<lgo 

Data I :I,... f :> -01/ 

will bQ applied and bl!led lo undersigoed; _______________ _ 

Division IJ Sec1lon ___ B11</Row ___ Lot / 2 Grave / A 
Gravespace&Car&Fund .... · ·· ····:······~f;)·········· .......................................... 13/,0D 
OVartlmellata Arnval Fees ............. Q.. ltii...\ .......................................................... . 
Opening/Closing & Setup......... . . 'J.: ....... ····,:·~~·····....................................... .Y,S]f. 00 
Burial Comalne, ................................... ~~~ ......... : ....• ~,~~·· .............................. / 3.2,00 
Handling Fees ....................................................... ~'(:;Q.:: .............................. , ......... ----
Flower va..,s - Mall<er s•ttlng hle ··········~'\'<!,Q ...................... -............................... ___ _ 
RecordlnglFlfing/'l'ransf&r Fees ... -\lP~..................................................................... j' "- Qo 

Sales laX011 ......... ................. r'"t;i::;::·····"···· ... ········• ··•··· ... ························ .. ·················· /(),?3 •. 
f Fl f .,, '\ • ~'I~ 7 J {)w---' 71 lo ,;l.3 

~ 
I,• e,y ]'1 1 f) Total Ove ........ ~·······... ___ , 

'i!S- fl ro.l' "1 (U Pald rocejpt numbAr,.., l'i 7 .S 11 17'-, )..l 
f'I ·a,V' 'l, 
~ .:;-6 · b Balanca due ,A, 

r hereby cartlly I am tho;_.,.~=~==~~=~=~~ al the abo"" named deced<>nt 
and this Is your authority 10 make disposition al remaln• as ·ai:,ove Indicated. I cer1ify and repre""nf 
that I ha~ the right to make this <MhO~ta$on and ·1 agl$e to hold Ml. Hope· Cemetory harmless lrom 

;;_~-:-==:--.,•:.:. :AJ c12, k 

""~~~~---- i- -- ~<- ---007"~-::, o'O 1-"', - y .,,,_ 
~?1 · --L,_ 7.TT'lr'Fl- J \J,1.~~~ 

(),,.u.fp:b- . 11 l" .:.1/0 JI, t.11°,,k,1", ,J. 
f'C,, E 1 8 8 4 9 lnvoica# ! V<..J]r 'if. tF. 

Worl<Ordat• =------ ~t# (j'Y54c;;;}.. ;f11
1
~ \ 

""..,"' ,._ •• , This lnformatl(ln rs avallaO!e ln.tlftQmaf/~ formaig upon r,,qv,n,t. 
O:J-:>,,.!P"f"~ "°"lfll1"I 



f IW+9 . 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS • 

USE BtACK INK ONLY-~ NO ERASURES, WHITEOUTS OR OT>iEA ALTERATIONS 

1A..:DECEDENT-A~ST(GIVEN) ! 18.MIOOLE 

~ ' OFOEATM 

91111 Diego 

~ Azt:lan 7856 La MIiia Blvd. 
L&1fllla. 0'91'41 

11C, l-AST (FAhllY) 

j Doe 

! 12/10/2004 

<E-Oi~~ 
fMIS F.UNT IS 1$S!.ED IN ~ MTH PAOYISIOHS OF 
THE CALFOANIA MOO.TM AHO SAFETY OOOE ».J IS THE AtlTWCR­
nY FCfi iHE ~ SPeClflED IN 'ntS PEfNt. 

~ . A...OUNT Of Fee PllJO : 99, OAT£ PE~lf ISSVED : 9C. 6'0NAT\.IRE Of ~L REOISTRM ISSUING PERMIT 

Mmiolliz.( .... a 
l.tx:M. .REGISTAAA 

Al'(Y"<>wtG(t,1CISfl()$,-

104 ASCUIAE8A~ 
PSIIIITlQSHOWAJW.. 

OISPOSll~ 

110Tt:1W ... MlltlOMQMl'tJllilflOIAL.O&llllll0F~ 

$13.00 ~. Mali 
: ~ !► 2420751 

90, AOOAESS OF REGSSTRAR OF OISTRtCT OF DEATH -
F OEATl! OCCUR-"! C"1.lFOl'"IA l'() Bait 85222 

!Ian Diego, CA 92186-5222 

: 9£. o\OORESS C# FIEGISTRAA OF DISTRICT C# DISPOSfTIOJ" -I F °'"°"""" .. TO OOClJA IN-,,..,..,,. .. """"""" 

f 0. AUTHORIZED DCSPOSfflONIS) oECK AMJCA8I.E fTEMS 

[i-11. 8Uf'llo\l(INCWOl$E~ 

FOR CCIIOHOA'S USE ONLY 

0 8. CAEwrnoff 

D c. 018F'QSfflON OF CAE:M•TED AeJ.WN& OTHeR 
'TI-Wll) ff,t,Cf~V 0 0 , SCIEf<Tlf1Cfuse 

.. □ £.. 18'P0RAAY £NV,1,ULNENT 

[jF. ~RMl;Hr 

□ G. SHIP IN TO CALIFORNIA 

[J,r.TIY.NstrTO OV'TSIOEOFC~NIA 

Mt. Blpe Otrnt&y-~751 Marlcet st. 
san Diego, CA 92102 

; 
; 
; 

j ;t. - 1<, 

□ L DISf'OSfTiOH PENDING - REMAINS lOC:AlEDAT 
CNlme-'~) 

11C. SIGNATUFI.E OF PE.RSON IN Q4ARGE OF 8URIA1. 

►-
' C,,EMATIDff 12A ANIA CMMATORV r··· DATE CREMATED! ,20. SIGN•W•• OF PE 

i i ! ,► 

ARGE OF CAEMATI 

... 

i SCIENTIAC" 13A. NAMeA:U>ADORESS o,:i CALIFOAN&A FACILITY RECEtvlNG REMAINS !138. DATE RECEIVED l 13e .. s1GNATtlAE OF PERSON m CHARGE o: FACILITY 

1f------+-,.,~==~====~=~====~-..,i ~=~==-'!-',►~==~~==~=====-' l!!i 14A. NAME ANOAOORESS IN AECEMNG STATE OR COUNTRY WHERE ;

1111

148.·DATE SHIPPED 1,4C. AOOAESSANO SIGNATURE OF PERSON IN CHARGE 

TIWISfT 

$CATTERIM;WIJAIAI,. 
AT'SfAOf\ . 

DI.SPOSfTIOH·Ollel. 
llWf IM ACEMETOff 

REMAINS OR CREMATED AEMAlNS ARE TO BE SHIPPED· OF PlACING WITH THE CARRIER 

' ► 
DISPOSlt lON 

15C, SIGNATURE OF PERSON IN 
CHA.f\OE OF DISPOSITION 

i ► 

! •~~UCENS.E·Nl.MBEROf= 
! CAEMO.IED REMAINS OIS• 
: ·POSER - IF APPLil"'Ale 

! 

QQe:LZ IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FQR SCIENTIFIC USE, OR BY T>iE PERSON IN CHARGE 
DISP05lNG OF THE QREMATED REMAINS. . 

COPY2 STATE OF CAUFOAN!A, OEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 



: 

021021200s WED U : SS FA.l sss 49S ~-12a 
$AN D 1£(;0 CNTY P.tPG 

-· 

• 

~ HOl>E CEME'T.EAV 

tl'lTERMENT OµDER 
Cliy ol Sa;,~ 

Oa!s I .;~,.. f !J-ot./ 

ded, ~1~ la )'o\lr ,u'9• ~ 11gul.Uan, , k1 irn,, ff\o ramV'\s 

., #~ ' r ..;,~;,qf'"' 
.,r, • I · fl ~•••rat 6i>!a. Ui,,a dt. · ~ 0 i '!> «.j. /9:,j 
C~u .. h. Ch..,..,. . ''"" (JJ 1/J.i.::t ; ~- lllon,,a,y. ~ 7;.;z, 
AU Ful\Oral·c,a,s 11\lJSI ,r~ve bofOl'!l·3·DO p "'· 01 ro ulat wort< <lat••~~ • ~111 ,,ir.tga ol S --~ 
.. 111b8'1.111>Midalldblil<odwun0ei.:;gne11. _______________ _ 

()(,rn;foo I J i;outo" ___ e:ll<!Ro,- _ _ l~.1 / 2 a,.,,, I A 

Gra•~ spa-.,, 6 ~ F'un4 ............... ;--.. ··Iii,._\~·-"••·•··· ..................................... ,.. I~/ . 00 

~~-·"- ············ .. 6·1"'--· .. ··· .. ··· .............. , .......................... . 
°""'~iii& 4 s.sup: ........... . X . . .... :,:.~· ................................... t.r~. oe 
9"QII ConlaJ.,., ................................... ,<;,'j,'§........ ..... ...,: .......... , ..... ............... I 32. 00 

~v f~'.., 
.Na•lllli,v P- .......... ,. . .. ........ .... .... ·""• ....... ~<t:;_Ca.~'. ...... . ............ ............... ----
~iol'fttv-• - Ma, .. , sot\lng , ....... , .... ~~\J ......... .................... ..... , ............. ___ _ 
.l'IOtQrdJ<\0/1'1qnQl'!·ran;f9r -"•···~~ .................... .... - ..... , ................... . ,............. j' 1! ~ 

. r;;ir~~:~if!f -::::~7-i';i;:i : r~ 
r (£..;-6. '°"'v 811&11C•clue R: , 

I htl~.c:,,1'1lf'/ lalft Iha} · •''"" all• .. n""'114 -.-ot I, ~ ..,l 
a"'1,CIII< lo ,«,r ,_,,~¢11 W ;;..i..i <11"1'<'~·01 ' ""'•"'• :,s _,,, lltdi<'.od. I ~Ir flf>6 fPl>' .. "'1 , fe 6~ 
lhal i ~ .. .,, lh8 rjglll ,o mall:t v., ••'~.o~UU11<1 t.,rd I 119••• 1o·ll04d t,11. HoP> c;;amo\llry ham1tu l•om · 21 -;- l\a 
.an1 SalJW)I on ~I ol $ak! au!llJ>n:raU01> snO lnlftJMnt J ( _ ..c- i :; ~ 

k\/\1\~i.J_ +n~'(Q...) I g~g~ 
• lot ' 'f- :r.m. 'fl. ~ 0 !!I?;_~ 

-·· .g ·1,li'!ctlill)JAN . :,,,';!!;6~ 
f. .,._ ~ •·1N,\.Ufl'1NROAI> ~@:~:a 

~~:m~~~l23-L.i~ -~ 
1ovo1es• Y /0:>L/~ I 

cx~ac;;d-. 1 
. 

~~Hi io Ml:!~ ~ · IIJ nc:: l "°lr.l;•T'9 

1aJ 00 

" 
• 

., 



ACR02U PSWD: INVOICE DATA ENTRY f.l ~~.49 PG l 
ACTION: D BY: ACCOUNT: 000!!52 INVOICE: .41054.8 INV DATE: 12 20 04 
NAME: 

1) 2) 
3) 4) 

4 CITY· ST: ZIP: COUNTRY: 
PT: 072 . CONTACT: ~IA VILLEGAS J>HONE: 619 
FER NO: E-18849, DAYS DUE: 030 INV TYPE: GA TYPE CHG: 

527 3400 
NOTICES: Y 

ACCRUAL CODE: TREAS-REF:. Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: 
TIME PAYM CODE: STD DESC CODE: TNVQICE TOTAL: 776.23 

DESCRIPTION OF CHARGE 
JOHN DOE PA#20040395 
DIV 13 LOT 19 GRAVE lA 
OPENING/CLOSING 
BURIAL CONTAINER 
RECORDING FEE 
SALES TAX 

TOTAL 'DUE 

1TB CHARGE #1 - DAYS DUE: 30 AMOUNT: 
#2 

REQUEST COMPLETE. INVOICE MARKED FOR DELE 

I 

776 . 23 

AMOUNT 

131.00 
·4.54. 00 
132.00 

49 , 00 
10.23 

776.23 
AND/OR ·PCT CODE: 



ACRP2U 
ACTION 

A 
ACT FUND DEPT 

e 
100 
.100 
100 
100 
60101 

072 
072 
072 
072 

BY 
PYC 

ORG 

INVOICE 
ACCOUNT 
000952 

ACCT J/0 
77184 000072 
77181 000072 
77182 .000072 
77183 000072 
78390 

DATA ENTRY 
INVOICE 
4.1.9727 

OPER BN/EQ 

[ 1'(59419 PG 
INVOI<;:E TOTAL 

FACILI 
776.23 

AMOUNT 
131 . 00 
454.00 
132 . 00 

49 . 00 
10.23 

2 

ID _C_O_M_P_L-ETE _ __ H_I_T _P_A_l_F-OR_A_N_ E_W _R_E_Q_U_E-$T-.--- ---- - - -- - - --------



AC:R92U PSWD: 
--ACTION : A BY: PYC 

I NVOICE DATA ENTRY £ -l &gi/- '7 PG 1 
Iml' DATE : 05 04 05 ACCOUNT: 000952 INVOICE: 419727 

NAME: COUNTY OF SAN DIEGO 
1) PUBLIC ADMINISTRATOR 2) 5201 RUFFIN ROAD A 
3) 
------------------ 4) 

I CITY: SAN DIEGO ST: CA ZIP: 92123 COUNTRY: 
PT: 072 CONTACT: PAULETTE CRAWFORD PHONE: 619 
FER NO: E-18849 DAYS DUE: 030 INV TYPE: GA TYPE CHG: 

527 3401 
NOTICES: Y 

ACCRUAL CODE: 
776.23 

TREAS -REF: Y ENCLOSURES: Y PD COVERED: EXCEPT CODE: 
TIME PAYM CODE: STD DESC CODE : INVOICE TOTAL: 

'

TE CHARGE 

E INVOI.CE 

• 

DESCRIPTION OF CfiARGE AMOUNT 
JOHN DOE PA20040395 INDIGENT 
DIVISION 13 LOT 19 GRAVE lA 
OPENING/CLOSING 
BURIAL CONTAINER 
RECORDING FEE 
SALES TAX 

131.0Q 
4 54 . 00 
132.00 

49 . 00 
10.23 

TOTAL DUE 776.23 
#1 - DAYS DUE: AMOUNT: _______ AND/OR 
#2 
HAS BEEN ADDED. HIT PAl AND ADD THE ACCOUNTING DATA. 

PCT CODE: 



/ 

• MT. HOPE CEMETERY 

INTERMENT ORDER 

will be applied and billed to undersigned. ___ _ ____ _______ _ 

Division _ /~~~- Section ~ Blk/RPAI Do, X ry Grave _,,5..£.. _ _ 
GraV11 space & ·car• Fund • ••.••...•........... ·········OEC··1··6··• .......... . 92.S.tV -CM>rtime/Late·Amval Foos .......................................................................................... _ _ _ _ 

Opening/Ctosir,g & Setup .......... ........ MOUN'l'·tlOPE·CEMETERY.········· -!-ft.JOD 
).09.t>o Burial Conlain,r ...........................•........ , ................................................. ,,,,, ........... ,,,,.,,, 

Handling Fees ..................... ,,,,,,, .......... ,,,,,,, ......................................... ...... , ... ............. . 160.oo 
Flower 1,1ases - Mark&r t$(tit,g tee ......... ..... ,,,,,,,, ..... ..................... , ............................... ___ _ 

Recorolng/Flllng/T""1$f8f Fees ............... , .................................................................... . 

Sales taxes ........................................... , .................................................. ,. ................. . 

S'<J. ro 
16,f)l) 

/'?33 . ~ Total Due .................... -~--

Paid receipt numbar /( - 5'8'3~ 8' /! $ g • ;,o 
/. . Balancedui, ~ 

I hereby certify t am the p.. f V 5 /3 ~ t) of the above named decedenl 
a,,d tt,is-is your authority I<> make disposlUon of ••-main& as al>Ove Indicated. I 08f1ify and represent 
tt,at I have I.he rfghl 10 mil<• th!• WlhOrizotlon and I e,g""' .to hold Mt Hope Cemetery ham,less from 
any llabllily on a.ocount of said authorization and in1e,ment. 

I hereby JWth04ize lhe interment In lot I i;•;eed9~ -
'f o.u.UcG-

Work Ofder # E 1 S S SQ 

F-U(:;'2rl£ <;;C".tJro/ 
·-"""'7 m T ,~(!_--ui- . 
_, Sc i:l o CA 9.;Jft ,/ 
c., &t9 <f.!3 - "::,;-:2f'D ,.,. __ 

Invoice# ________ __ _ 

Aoc:1.# __________ _ 

RU,t04 (3-d4} 11?is mrorma.tion is availal::>I• In a1ttJtn11tlvs formats upon r&Cfl.J6SI. .,.,.,.,,._~,,.,,,.. 



l 

- -
MT HOPE CEMETERY f I <885:) 

GRAVE BUND CHECK FORM 

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

~~(') 
1-r"' . 

' ' 
' 

~ .. :t .. , 
\µ~ X . 

•Y~$ .. ' .. -
(J,~ 

Blind Check Initiated By: e uJd/-i- Date:/ -{r ~ 
Interment space.:for: Couv.J2h d. t,n S<-etf 

Interment Date: 1.;:!- Q-0<.[ Time: 1.-cD C~ 

Div: / ~ Sect: '- Blk/Row: __ J_ot· 'B'. 7 Gr: S:: 
Grave La\d oul b~·· ~ f Q..../\ <==> 

Agrees with Legal Card: 0 Yes O N'K' . 

\ 

Agrees with Map: 0 Yes O No {1< / 
Blind Check & ~erified By: :iJ&£e('I ~ate/42 / p-() f 



._Mego 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~ / Q Q.("'"" 
USE BtACK INK-ONLY -MAKE NO ERASUllES, WHITEOOTS OR OTHER ALTERATIONS t7 (J {J.J-J 

7A. 1'YP£D • 
- IF' .APF>IJCASLE 

• 4.SEX 

tad rn• •• ... •1• ----,., 5050 •ederal nw. 
... Diego, CA 92102 ft>-1329 "'-
---------~---.--~,~-=a==,~.==~-~h=.~-===-=~-=.~-=.~~-~~-~j~.~~~~~....,=~,-=~► \ 

o1,-..._.MdSlillf)_Oldt...,._...,.._,~__,Sdlll7100fl-"'-"W1,-.0NI 

tcANT~_..i-it;aB. TESIGNEO 

-- THIS PEFNT 1G ISSUED IN~ 1'l'TH fR'NISOilS Of. 
lttE 'c:M.JfOfNA HEM.TH AHO SAFETY OOOE ANl IS TIE MJTHOR· 
rrt FOfl: 1HE CiSP081'TIC»f SP£elAEO IN THIS PEJNt 
NOtl::Ml,.._...,._,aMOIMl'CUI.Olffllll.O,c:M.JIOIIM 13-.00 

: 98,. MfE PERMfT ISSUED 

i12/l.5/2004 
:,. Dane 

1 2421079 
i► 

!12 l5 2004' 

IH'tQ:W«,£"40,SPO&I, 
TIQN IIEQIJ!II($ A NEW 
l'El'lllrT«>SriOfll,._ - 90. ADDAES$ OF REGISTRAR OF CMSTAM::T OF DEAl'H -

t,. OEAlH OOCURMO IN CAUFQANIA 

fit:al Ire da., P.O • ._ 8.5222 
Sall CA 92116-5222 

: 9E. AOO,:IESS Of. FIEOl&TRNi QF 01$TAICT OF OISP.QSrTION -I " Dl9POSITION .. TO OOOOII .. ..,.,..,. ..... , • .,, .. ci.o..-... 

10.ALmiOAIZED ~S) CHECKM'PUCAll.l lT£MS 

Ei] A. 8UAIAL (INCU.OES EtlTOfi&1EN'I) 

□a.-.... TIQN 

D E, 11:)M'ORARY ENVA.U(Th'f.Nl 

D f1 DIS!NTEAMEHl 

FOR COflONOA'S USE ONLY 

□ I, Oi$P06FTION PJ;NOINO -fU:~S lOCATEO II-. 
i~f!T'd,...._) 

D o. SHIP IN TO CAl~l'M □ C, DISP06mON OF CREMATED REMAINS one 
THAN IN 4 Ca«TERV 

□ O, OCIElfTiflC IJ!E D H.TAANSlf TOOUYS10e-Ofi ~o..MA 

- 1 

llt. 
IA CEMe"Tl:RY 

lope C-terya. 37.51 lfarut Street 
Diep, CA 92102 

;11 . A ; J1C. SIGN.ATVRI: 

' 
1 12..-t"ki-rj ► 

i AND ADOAESS OF CAUFORN!A CREMATORY ~-· 128. OATE CREMATED!. t2C. 5;1 

E CAEJMT.ION 

EASON IN CHARGE OF 9UAW: 

• 
:I l ! ► I SCI~ 13A, NN,E ANO AOOAESS OF CAUFOAMA F...CIUTY RECEIVING flEMAINS i 138. IMTE Rf,CEIVED i 13C. SIGNAT\JAE OF PERSON IN CHARGE OF FAClUTY 

~ 1----7"'i<Ai<inlr.~WRlessiNimi!iviNCl"s'i'A'rniiiicwNffivwi=iei~--i!m:iw'8iii'iiPF~ni ►4c.AiiioRESSA>iiisi<iiNA'fiiiREoFPEii~iNCiimie-
~

I 1fA.. NA AN IN MNG STATE OR WH ; 148, DATE SHIPPED • 14C AOORESSANO SIGNATURE OF PERS0N iN CHARG'f: 
REMAJt,1S OR CREMATED REMAINS AAE TO BE St:t!PPEO !, . OF Pl.ACING wm-1 THE CARRE'A. •. 

TIWISIT 

s i ► 
~ -----1~,=liA-~ADO=~A=e=ss.~N=EAA= e=s=r=POO=NT=OH=s=HOA==e=L1=••=.=o=•=o=TH=ER=o=e=sc,,=1=POON=--'-,,=se=.=o=•r=e=OF=· ~--'--',=sc=.=s=,o~.~.,=u=..,=.o=,=p=e=RSON=~,=.--,=so~UCENSE==~.~-=,,=o,~ 

SCATnRINOitJIJRl;._L 
,_TSEAOR 

OISPOSfTIOH Ont!A 
tl-M IN A CE.MITEfrl' 

SUFFICIENT TO IOEM)FY AHAL Pl.ACE.ANO CA DISTRICT OF OtSPOSITION.i OISPOSITTON Cf-lAFIGE OF DISPOSITION CREW.TEO REMAIHSOIS- , 
F 81JRtALAT SEA,,QW.Y ENTER LATITUDE ANO LONGrlVOE" ; POSER- If APPllCABLE 

! 
i ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY; CREMATORY, FA<;:ILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
lllSPOSING OF THE CREMATED REMAINS. 

--------------• 
COPY> -STATE OF' CAUfORN"', DEPARTMENT OF HEALTtl SERVICES, OFFICE or YJTAl. RECO~OS Y'St (A£V .6/04J 



• 

MT . .HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato I~ - I~ -C,tj 
12-13-04 ! 1 :3 8 PAID 

You are hereby authorized and Jnstructed, subject 10 your rule& and regulations., to inte, the remains 

of C,llllo, Lynn W,'I /tQ.lk! ;i;J.'il/05 
' -r- c:--· r-,.__ ih ' 

in. i.d n:1:.1· Funeral, dato, time I ' I . '-"=C-- . I., I I .Oo 
1ypct,01'8u11a1coiiin. · ~~v 

(c1>urc~Clulpel, Grav,isiija --------- : A'TK, .vs -e).I) llomiary . • 

All Funeral c·ars·lnust ar1ive·b8ifore,3~00 p.m. of re.gula.r work day-or an extra charge of$ __ _ 

will be"applied ond billed t<> under,jgned. 

DivlslQ/i IQ,, Section ~ B!k/Row ___ Lot ~,3 '-I Grave 3 
Grave spaoe & care Fund ....................... ····················••.~· .. ........... , ... . ...... I '31rJ,t>D -Dvortimellafe Arrival Fees ..................... A:10 ................................................... . Opening/Closin~ & Setup ............... p.f'\I· ................................................... . 6'f-t.oo 

A]i.t» 
JJJ.oo 

Burial Container ................................................................................................ . 

Handli"9 Fees ............................... t)i.CJ.l.~.................. .. . ........ . 
Flower vases - Marker sotting fee .. ............... ·ce.tAETERY · ......... _ 00 
R<>cord1ng/F1l,ng/TransfeyeuNf .. ttO.P.E............................ .. ..... . ..... G6 • 
-Sales taxos ..................................... ..... . ......••. . ..••.•••... .• t;:a,/(I ~ ½'f ':{ 

TotalDua.................... i!; ·?!/ 
Paid rocelpt number -------~ <f 37, >'-I 

Balance due t2!J 
I11e;eby certify I am tl>e r A7 ffe I(; of !ho.above na:oo ~ed•nl 
and ltils I$ yCtur authority to make disposition ol refJlaihs as above indicated. I certify and r9pr~ent 
that I have the right to make this authorization and I agree to hmd Mt Hope Cemerary harmless from ,,rY. llabt,1y Of\ account of $8ld authorizalion aod interment. 

I haretiy•aut11ori20 the intennant in lot I C ~~ 4!. $'/'I C- ,..-il-
.h Id ,deed. h '"!i!f;to ~,t.A,vm, C:,R.. 

"117/1 - ...... ~ 
r' · - - s--Ntt:et:: l C,t 9Z7 'le,;,. 

ftEA-104·cs~) 

18851 

_fj] '-71-S-1Yl- "' . 
1nv0iee • ·- --- ---- - -­

A,;cl. ~------------

This fnlormaifcp 1$ available In 11/iemattve llmns1$ -,,,,on reguest. 
"4N11INIM"""'Qd_,_ 



- • 
!I \• j'Jo .. MT HOPE CEMETERY t-\ i i5 I 

<3RAVE BLIND CHECK FORM 

Write in the name of the deceased for whi.ch 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-·::: ~ ,. ' 
J•·:; x .. i. 
>•:."'·• ..... 

f) 
Blind Check Initiated By: .-0\ U~ Date: __ _ 

' ' 
Interment space for: C!..p. ro L- ½;n O W \ l 10 r:z:>S 

Interment Date: · \~\\J \ C~ Time:---'-\....;..\".;..;.0_0 ___ _ 

Div: I~ Sect: l. Blk/Row:;:--- Lot: 13 4 Gr: _-O __ 

Grave Laid out by:_:· USl!.l::::lix:.&o::::.L~~~b::::::::...,,t-------

0 No (l ~ 
Agrees with Map; 0 Yes O No 

Blind Check & V~rified By:J) A-(l./l.£.y/ 

Agrees with Legal Card: 0 Yes 

Date: /,l-14.'.:t!f{ 



1 - . . .. [ I 'B<&5I 
APPLICATION AND PERMIT FOR rfiSPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASVR.ES, WHITEOUTS OR OTHER ALTERATIONS • 4. SEX 
p ... 

7A, · ANO ADDRESS OF CAUFORNIA• FUNERAL OtRE 

Attrtm 11\ al Sc:b 
5551 Orn1 "!J AN., L.A., CA 90056 ~--~r:-r. :88, OATE SIGNEO 

~,.: , ~/,,<- I 
~:~!=N~~1:«,~~. 
IN. ~ THE ~ SPl:CIFIS> IN THIS PEFIMfT, 

loe>l-
11711; llllNIIIIIJGIWINO,.,,-Of lllll'CUI.Olffllll OI CAd'OIIM 

~

~OF 

QWGU4~ 
~ TOI lll[(lJNS A Nf.'W 
JP&Mrto!IHCJWANM. 

SD. ADOF.IESS OF REGISTRAR OF DISTRICT OF DEATH­
IF' DEATH OCCUAFIED. IN CAI.W-OANIA 

P.O. a 15122, 8- Dtegn,.-,. 
j 9E.!=n:.~:~:~=:==~N~ -

-►~ 
■ 
■ 

... ; 

■ 

• 

' 

□ E. TEMPORAA't' EH'IMJLTMENT 

□ F. Ol~f'ERMENT .,, 
□ G. SHIP IN TO CAll~IA 

0 o. TRANSIT TO OVTSC>E OF CAl.lFQA~ 

au. • • • ;11 
Jlt. .... C I 1 z:, 3751 * 5 t Stwat 
.. Dltgo, Q ,:z102 ~.Zi'?-0'1 

FOIi COIIOIIOR'S USE ONLY · 

□ I. OISPOSm.OH PENOING- REM.\INS LOCATB). 
1Name.,..,.~ 

ti CREMATION 12A. NAME ANO ADDRESS OF-CALIFORNIA CREMATORY I,, 128. DATE CAEMATEOj 12C. SIGNATURE OF PERSO IN CHARGE OF CREMATION 

'i - ! ► -til----.-USE---+c,~...._~HAM=E~AN=orMJ=o~AESS=~OF=CAL=~,FOAN=~~~f~ACl=UTY=~RE=CE~l~Vl~NG=REW.=~,N~S~-+.!,~38~_~0.~:re=R~E~CEMl)==+i ~'~3C~.~S~IG~NA~'1J=~=e~o=F~P~ER=so=N~IN=c~HA~AG=e~OF=f~AC=1~Ll=TY~-

;a lfA : I ► 
-~1------+~,~ ... ~HAM=e~.-=o~MJO=~Re~ss=,r.N~R~EC~E~IV~IN<i=~sr=•~TE~O~R=cou=NTRY==WH=eR1c~.~--+.,,~ •• ~.~D~AT=E~S~H~IPl'Ell=~+, ~,~4C~,~MJ=DR8S==~--~O~S~IONA=~r~u=RE=o=F=PE=~~SON=~1N~CHA=~·RG=E-
~ TRANSIT REMAINS OR CREMATED AEMAINSAAE TO BE SHIPPED ! f OF PLACtNG W~ THE CARRIER 

~ - j : ► 
SCATIEFIINCWIJAIAI. 

/IT-:sfAOA 
OlilP06(T10,-, OTlER 

-fflAN 'IHACEJ.IETfRV 

11:i • • A E H UN , IP t1S8. DATE OF 
SUFRCIENT TO IDENTIFY FINAL PLACE ANO CA OIST,R!Cl' OF OISPOSITIOH~: OISP0$1TION 
IF SURIALAT SEA, Qtll.)' ENrtR LATITUDE ANO LONGIJUOE l 

-- - i ,, 

15C. SIGNAllJRE OF PERSON IN 
CHARGE OF 0JSPOSl110t.J 

► 

• tSO I.ICl;NSE MJMBER Of 
; ~EJAATE6 REMAINS DIS· • 
l POSER - fF Af"l'UOISLf 

! 

J, C2fY.2 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
.r DtS,POSING OF THE CREMATED REMAINS, ·-------------------~• 

YSl(REY, M:13) COPV2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

12-13-0 4 14: 49 P~\!l Oa1• t ;... ~J~-0'-J 

You are hereby au1h0rizod and Instruct sub)oct lo yoor rules and regula~ono, to int.or the remains 

of ~ R1 iie.:10. •. ~~ 8 L/ 1-;.. 
in·• ~ .µ~~iiiiii~ --- Funeial.date.11m& 12/?-(>/cy II :0c 

t,l·~Chapei';,,.-do :/t·(),}/,er. ~i.t11... Mortua,y. 

· All Funeral cars mus, arrl\!& b8f9,re 3;00 p.m. o·t regular wort< da)'-Or -n ex!fa .~e ol $_ __ _ 

will be applied and biUed to undersignod. ________ _ _ _ _ ___ _ 

DMsion ! ;;i._ Section ;)J 8lk/Row _ __ Loi Cf ;)-Grave 9 -'---- -
Grave.space & Care Fund .......................................... ................................................ . «'6S-
OWrtime/Late Alrlval F- ............................................................................................. ~ - --

.Opening/Clo~lng & Setup.............................................................................................. 4 /3 -
Burial COl'llainer , ...... , .......... ,,.,, ......................... 1 ......... . . ..... ,,,,, •• ,,,, , . ............. . . .... ... , ..... . m ..--
HandNng FeeL .............. ........... pAIO···· .. . .......................... 1 ft:C>. -
Flower vases - Maric,r $$Hll'IQ f9& .,,,,,, ........... ,,,,.,,,,,_,,, ............... ...................... ,,.,,,,,,, .. -~- -

::7.:'.~~:.~.~::::::::~~::~::~::~::::::::::::::::::::::::::::::::::::::::::::::: ~.:; 
. MOUNTHOPECEMETE8¥oua ................... (.i'S3.,io 

Paidrecoiptnumber R-.Si.3// f f.:J:J .~ , 
I' . , , Balance duo~ 

l hOreby e&r1ify I am t!l• -ttt>ffl « of the•abQWO n•mod doe<idant 
and thiA•i& Y.OI.S' authority to make disposition¢ remains as above indicated. I o&rtify £Ind rep,esent 
Iha! I have lhe righlto melol tin'. aulhorlzatictl and I ograo to tiold Mt. Hope c;,-•IY harmless from 
any ••~illty 011 accou~• Qt-said aut~orizaUon and lntennonl. · 

fb .6 La M. :R ~tie t.4-

pe.s-fee 
aiurrt1E 8852 

W<l:.o-;;,.r, =----- - -

.... i! 2..-8 c:i i 'ti s t.-- - --
·;il'-,,..S:-a.l ... JJ_..D.c....c..1_~....c,c_·•---~"--:;:u ~ "l.. 

¼£.'l) .2 ::, 7 - f s::t_,_" 2~• _,.,,,-_. 

ln¥0ice·# · _ _ ________ _ 

Acct.-# _____ ___ _ _ _ 

REA· 104 (3-04) This /nlormatioo is avaHab/6 in altemadve fo(7'tls/s upon 'rBqUesl. 
O""--'~~~ 



•· 
·, MT HOPE CEMETERY f I ffc:? 
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 .ill 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

• 
; 

~~ g;otl 
•>\ : ' 

,-;:·~; ~- : <· 

' 
I.A r-'f-('t-~f\\ 
I 

Blind Check Initiated By:M4f ''l . Date: 1,j,tl./ov 
Interment space for: '/v@n-l!. f?, v-e rtA...-

lnterme~t Date: / 1,,,/1,,0 /o '( Time: I I : I!>(..) _ 

Div: I '2... Sect; Z. 'Blk/Row: __ Lot: ct "2- Gr: S,:: 

Grave Laid out ~Y:...:' IJW~o..-,8 ..:!,t.¥~~....,...---+--
Agrees with Legal Card: ~es O No i:/\ 
Agrees with Map; ~es O No ~ \, 

Blind Che.ck & Verified By: Ct~c: Date:(v~~ 



f !8B5J 5t.{ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81:ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A.. NAME OF OECEoeNT- Fl-RST (OIVENI j 18. MIDOLE l ,c. LASf (tA ..... V) 2, OATE Of 81AlH 3. OATE OF DEATH 4. SEX 

lW 1 Al"lo."'-"i"f"'t j llV!li YV-tfJ'ii~ 'ffl18'2o&'l ' SA. OTY OF DEATH ;-58. OUNTY· FOEATH - OUTStOECAllF .. 6, NMI . ; U ANDZ!P DE 

THIS fERMrr IS lSSUED IN ACCORDANCE wnw POOVISIONS OF 9A. Md~J OF FEE P.i\lD : '8. OA PERMIT ISSUED 

ll<ECAUroAN"';.iE"ll<AN06'-'E!YC®f ""DISl'ttEAU1>«>A· j 12/17/2004 
, nvRJB. n£ 01sPOSITIONSPECFEOWTH1s P£RMrr. l3 00 1 : 

PERMIT == "6'1't:TNSP1J111Ti:.n"°111GHTOF~Ol{9CIEOF~ • !M. a:► 
90. AO~ Of REGISTRAij Of OISTRICT .Of OE-\Tl-1- 1 9E.AD0AESS Of GISTAAR OF OISTAICT OF OISPOSJ'TION -

JMr~lliOtsPOSi.­
TIOH AE0LtAESA NEW 

PEF.IIIT'lOSHOW'FNA.I. 

f ~IS: G~* l u=:,ofSPC?SITION is. ro OCCI.A'lNANQTHEA 01STRICT INCA'1.1FQfNA - Sa 'Di , C4 t2186-S222 
10. ~ DISPO$fTlON($) l;HEQ( Aftfl\JCA8lE na,e. 

!JI A, BU!Ml. tlNCLUOfS tNTOMlli,EHT) 

□S..C-1\0N 
□ C,. DfSP05l'TIOt,I OF CAEMrATEO REW.INS OTHER 

lliAN IN I,. CfMETER"f 
□ D. SCDtlRC USE 

ltt. 
San Di .. o, 

□ E. lEloF'CAARY ENI/AULTMEN1' • □ F. OISINTEAMEHT ,.,-

□ 0 . SHIP IN TO c;AUFORNJA 

□ D TRANSIT l°OOUTSIOE Of C?'LJFO~!A 

I CREMATlON 12A. NAME ANO ADDRESS OF CAUFOR"'A CREMATORY ! 128. EMATEOi 1 

~I 

IGNATURS OF PERSON 

~ ·; - l ► i 1-------+~,~ .... = ...... ==e~AND=AO=oo=.=ess=o~F~C~.~.~1FO= RN~l~A=FAC- 1UTY=~a~ec=e•1-VlN=G~A=EM=A1-N~S- .\-!1=3~8.~D=A~:rE~RE=c=e~r;=en=-+, -'-,~3C=.~s~10= .... =ro=11=e=·.o=F=P=E=ASON=~1~N~C~HA~A~G=E=o=F=F~A=c1tJTY=~-

~l-""""_use_ TI_FIC_1-..:uiAMEAiflo.AD1~!!iITTirnEiiiiNG°s'liii'EORcoVN'im'Wfia,je_-fi ;..-::o,:r.-iiHimF'fl -:;►;.c:,·:po;iie5,s,oosiaMruii8iiiPeruiONiiN~uiGiE_, 
;ffw WHEA~ i1◄B.OA ESHJPPE.0 ~ 1◄C. ~~~~~~N=~~~~:EASON INCHARGE 

TRAH$l 

! ► t--------t-,,.,5A'."AOOA""'°'E"'ss0.•NEAAE;rr,"'"sr""P0"1"HT•OO"· "'"SH"'0"A°'EL"'l"'NeF.7oraa"·o"T"HE°'A .. D"ESC'°""Al'°P"t = - ,;,1,"5"e."'o"A"1TE~ONFr --;--;,"sc"'."1's'"10"'w.;.1 .. u"A"'e..,o"•"P"'E"ASON°"',.;l;;N--,-;,.;.,,;-;_,,.,1c,'-'""=.,,NIJ"'M"B.;ER"O'"F~ 
SU'FACEENT TO IDENTIFY FINAL Pl.ACS: ANO CA CHSTRICT OF DtSPOSITlOt-.1,i Ol.$POSITION CHA.RG.E OF O~SITIOlil CRCl,V,rEO REMAINS Ols--
lF BUAJALAT SEA., ot4.'t_ ENTER LAm UOE,ANO LONGITUDE !, POSEA--- ii: APPl'..ICAet..E 

! ► 
QQfD! IS RETAINED BY THE PERSON I.N CHARGE OF THE CEMETERY, CAEMATOAV, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, • 

COPY2 STA1E OF CALIFORNIA, DEPARTMENT OF HE·At.TM-sERViCES, OFFlCE OF STATE FtEGISTAAA VS$ (AEV. S/03) 



- • 

-~ 

-1( i,Jr~~ t IY MT. HOPE CEMETERY ':i~ e,J> ,.Ji,, fl1 r' INTERMENT ORDER. 
I"' 0. ~ O r(I City of San Diego 

• tJ 1J ,. p,.'f 
I \-\I-> Date 

You are he,.by authorized and ins1rueled, subject to yc;,ur rules and regulations, to inter the -remt1.lns 

of bCt,y) ma+~s ~11.J3<eo 
ina f;2~,p±-~era1.data.umeFtl1' Dt..-y J;;,_-j7•(Jl/<•'co 
Chun:h,Chapel.~_{/ ; d./Fr:€$~ v,ew Mort1J81)1. 

AN FurieraJ cars mf:JSt,amve befor~ 3.:00 p,m, of ,.gt,1ar work day or: an extra ~ha,ve of" s _ _ _ 
will be applied and llilled to uod9rslgned. 

Division / / S~n ,2 Blk/Row _ _ _ Lot 3 .3 Grava _..cf __ 
Grave spaoe & ca,. Fund ............................ f.:::.DB.~.:............... .................. e 
Overtime/lat, Arrival Fees - ·····'··································· .. ,· .. ······················· ................... ___ _ 

Opening/Closing & Setup............................................................................................... > 0 
Burial Conllllnar ............................................................................................................. _ ,.;,''=:ti-:0,~-
Hanclllng Faes ...... ................... : ..................................................................................... _ 

Flawet vases- Mall<M setling fee ............................................................................... ~ 
Raoording/Fiing/Transler Fees ..................................................... ................................ ~ 
Selos,taxes ................................................................................................................... , o=::-::-

Total Oua.............. ...... u 
Paid raoeipt numbe, ___ _ ___ ---'-~ 

~ll«c.J-+oR.,. Balanceduo :« 
I henlby certify I am 1~$)~ \"'r\ \,µµ ot the -va named decadent 
and tllis Is your.authority tt> m~sitioo of rama,ns as above ind~ed. I certify and rapr8S&nl 
tllat I ha\19 the. righl to make tttis autllorlza~on and I acin,e ta hold Mt. Hope Ca111a1ary harmless from 
any lfabllty on -1 of said autl:,orizatron and interment. 

I hereby autt,orize Iha jr,t,,,,nent in lot I 
hold uooer dead. 

~tkt,,ul~~ 
-n)O./lffi-

WorkOl'dar• E 1 BBS 3 

Of.,..--r. 'R l,t £'.>-/ ~ 4' ,,_ '¾'t'vt:h ,z/ Jo A ~ 
Q,C(.t4bt1t. 't C \ ½}:A-- 902".~. 1) 

Ct, R~ IA/~~:,;:--
~)m-T~t<ro) 
Invoice# ______ ____ _ 

Accl# __________ _ 

This information is a>'allable /r1 alternative lorma.ts upon rsq,i,,st ............. ~ ,.... 



[j • • ' ' ' 

MT HOPE CEMETERY [ I ers ~ 
\ I GRAVE BLIND CHECK FORM \ 

11 Write in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing markers in the appropriate space(s) that ate adjacent to 
lhe burial space .- 1/ +{ · (« -If · \ \I\ 9\fclJJJJ_, w {SJ () 

-

~~j 
·t~v~· , 

0efV1 'r\.S •::,:~ ... , JOO ~ 
. ~ 

ti~ 
' ~(i,,f.-1~ 

Blind Check lniti~ted By: Mae'"" . Date: 12-/ '¥<' '( 
Interment spacefor: I:tl I') (Y} a:theLuS 
Interment Date: I a.,/n/o '/ Time: 2 : Q 0 

Div:_ij_ Sect: -2_ Blk/Row: __ Lot:.? 3 Gr:-+-/ -

Grave Laid out by:. _ __,_((,._.lc..,.!..,_V __________ _ 

Agrees with Legal Card:~Yes 0 No --Agrees with Map;'!{-Yes 0 No 

Blind Check & Verified By.,,_: :,.,· ~.,::a 



"' - . . (-J~~SJ -. ---\ 
APPLICATION;AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I 

USE BLACK INK ONLY - .MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF OECEDENT~IRST {GIVEN) ! 18. MIDDLE j 1C. I.AST (FAMILV'I 

; ! 
- ()tJTSIOE·CAl.lF,, 6 , NAME, A,£~ I 

OF INFORMANT 

7A. CAA. ERAl. REC ~G 

mt CIPUSS Via CBAPIIL '953 DIPDUL 
lWI 1. NATHJW - 80II 
156 'MDI ar 

AU SAIi D11GO Cl. 92113 

-
Nn'.OWIGE II DISFOSf. 

TION REQUAESA NEW 
PDIWl'fl'O--~ -

I 

1l1IS PEMIIT IS l9aJED INAOCCRWCE WfTH PACMSlc»iS OF 
THE ~Ht-~THNIOSN'ETY<XXIE" N<> IS TlENJTHOf'I• 
ID' FOR THE.DISPOSl'TlOH SPECIRED IN MS POUT. 
tcnE::na..-r-.ew:>IIIICl'CF~GVIIID(.a,~ 

M.AMOI..IN1 0, AiO : il8. ~ PeAMtT 

tll.00 
) 12/U/2004 
j LCAIDO 

i 2420975 
i ► 

: 9E. AOOAESS Of REGISTRAR Of DISTRICT Of OISP0$fl'IQN -
: F 0le,>OSIT'ION IS TOOOCUR IN ANOTHER OISTAICT IN CALIF()fM-. 

j 

D .. "'""°"""" ENVAAJI.NfHT 

□,01s,,rreRMEHT ~ t
1 □G--INTO""'-"OA"" 

□ H. TRANSIT TOOUlS10E·OF ~ 

IA 

Ill IOl'I Z 3751 IIODT ff 
SUI Dil'10 ~ 92101 

fOR COIIONOA'S USE ONLY 

□ I.,~ PENOINO-REMAJNSLOCATEO AT. • .. ~s,,,,,..., .... ). 
' 'l < 
• ~ J 

nc. SIGNAT\JlOE OF PE~ IN CHARGE OF 8URIAL • 

► ('f 

t1------t-==================--i=====-=-============-·1 ~ 13A. ....... AND ADllAE OF CMJFOf!NIA FACILITY.RECEMNG REMAINS 1'38. DATE RECEI= ! t3C. SIGNATUSE OF PERSON IN CHARGE OF FACILITY 

il,--ll'iA:NiiMEliiiii>AilomislNilielleiiiiNli1i'iA'i'Eoiioi5uNYiWwi=iEIIE_"!i, 48.0.iiffsi<iPPBIT; ►1◄c.AooiieSSAAiosiGNATiiiREOF'PEAliooi,icHAi~ 
1.., - , .... -:~" Cl¥il,IATEO ae..:':.~:~~ ': SHIPPEOV 1,.148, CATE SHIPPED j 1'4C. ~~~.;,~~~~TUc'!1~:ERSON IN CHARGE 

SCAOSIINGil8UfUI. 
11.T .... CI'! 

Ol6POSl'TlOHOTHER 
TW,M IHAC£MET'CAY 

15A.A0 N NT. LINE, :158.0ATEOf 
'SUFACIENT TO IOEffl)FV ANAL Pl.ACE ANO C,ii DISTRICT Of OIS'POSITION.l- otSPOSITldN 
IF 8UAIAL.Al SEA. Qt-1U' EH.TEA lATITUOE,.,,.:, LONGITUDE . 

i ► 
t5C. SIGNATURE OF PERSON IN 

CHAAGE'OF OISPO.SITION 

► 
-~ IS REJAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OA·BY 
OISl'OSING Of THE CREMATED REMAINS. 

COPY2 STATE OF C"UFOR.NIA DEPARTMENT OF·HEAln-t SERVICES, OFFICE OF VITAL RECORDS 

: tSD. LICEHSE NUMBER OF 
; ~BAArm REMAINS O& 
j PQSEA - If APPUC"8l.£ 

VSI (REV ...... ) 



• ' • MT. HOPE CEMETERY 

INTERMENT ORDER .'P.e u A\ ,...,..... Cily of San Diego 

12-14-04 11:43 PAID Date ---'-I ~=ilt---'-1 J./--'-lf-=-0':/.___ 

You eite hareb_y. authoriied and Instructed. sUbj9Ct to your {ul,es -nd regulations, 10 inter the remains 

All Funeral cars must arrive before 3:00 p.m, of r'EIQUl&t work day or 8fl extra charge of$ __ _ 

wfll be .applied and billed to underoigned. ___________ _ _ _ _ _ 

Division M 1$1,~Section ___ f!lk/Raw ___ Lot 8 2) Grave - ~I _ 
Gn!ve ._.. & care Fund .................... '?..~ 1 .. 1.5-.'.'.~.i.lr ........................................ _O~ ---Ovortlm9/lal8-At;f,/al Faas .................................. P .... A,o································ ~q {X) 
Opening/Closing & Setup.................................... ...I"\ . ................................ ~ · 

II?, oD Burial ~rnalnu ............ , ............................................................................................... _ _,_ __ 

Handling Fees........................................ . OEC . .l.l .. 2.00't........................... -
.,N ,..,;, .L~n ,nl\ 3: ,'j v ,l "fJ ' ~ • tllV Flower vases • _ ........................ ,, ........... ,.,,,.,, .......... ~ ....... . 

A<lconling/Fiing/Transfor F ............ MQUNT .. M.0.P:E.C.~M.;T.~~X... u(p. 00 
Salestaxes ................. ~ ............................. : ................................. ........... 'f~•Ff:, 
~ .s 

1 
Total Dua ... .... .......... LY: 

~ •-x .1,'r·~~ P~iO"l(>OlptnumlJ,,•~ S8;3IS 9, 75 .ob 
#i Ba~nca·due -0': 

I horeby oollily I am lht /f/ee"e<,,J of th<> above named daoe<lent 
a!!(I· this is yoor atnhori,Y to make dlGl>OSlliO!> of remains as above indioatsd. I oMlfy and l'Of)r8$$<\l 
tllat I ha"" tho rlghno make tl>iS autltori:ralion and I agrlM/ to hold Mt. Hope Cemetery harmless from 
any iabiliry on account o1 said authorizatio·n and:intennant. 

~ fk<>--u Nr.J..t, ... : fr 
/"'"'i'-129 E. 11½..,. r, tvP. D.:§ -... ,/ 1. /V ·•-1-/•,..__ I c.:+y C -4 ~ fifb 
-,...°"(6 /j!.) y, 'i-1 "f, y:~-- ·~-

I:, q..,· 1 ~ - <J. , '-I I 
ln'V'oice# _____ ___ _ _ 

"1-, 

J\.b() ~ Re.S · 

. pcu..t.,l~ 1 8 8 5 4 
Worl<Ordat# =E=--- - - - -- Aocl# _____ _ _ ___ _ 

FIEA· 104 (3"°4) 1his infonnation is aWJilable In aitsmarlve rormars upon request 
0 l'NI""" .... ,...(Ml PY., 



' • -·-
MT HOPE CEMETERY [ ,·(~ g54 

GRAVE BL\NO CHE.CK FORM 

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

Blind Cheek Initiated By: _ __________ Date: __ _ 

\ 

Interment space·for: {) H All.-0µ tte:-r 1,7 
Interment Date: I~/ Jlf ( 0 y Time:_ 7_. _ ____ _ 

Div: Ht.cl,msect:__ Blk/Row: -- Lot: 13 Gr:__,__I _ 

Grave Laid out ~y: _ _____________ _ _ 

Agrees with Legal Cacd: □ Yes □ No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: ___ _ 



/ r 16054 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN RElll'AINS 

USE BlACK INK OHL Y - MAKE NO ERASUty!S, WHrrEOyTS OR O)'HE_R ALTERATIONS • 1A. NAME OF DECEDENT-FIRST (OfVEN) i 1B ... OOl.E ; tC. l:AST (FAMILY> 

' WWW i 

• 
Ml DI&QO CA 92102 

to. AOORESS OF REGISTRAR OF OtSTRfCT OF OEA'. 

ro'•"Bm"'""-'FOANIA 
1,111 DUGO CA 9Zll6-S2Z2 

-OUTOOE~ .. 8. J 
~INFOAMANT 

IIDIIA IIIIIIAIJ.1'-VIn 

: ~. ~5S'Of' ~GISTRAAOF ~ICTOf OlSPOSllKIN -. 
; If OISPOsnlON 1$ ro Oq:Uf:I IN AHOTHEA DISTRICT IN CM.I~ 

: 

◄.SEX 

'. 

•' 'f' >l Qf. ~E>IVMJl.TMEl<f 

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

FORCOIIONOA'SUSEOHLY .. 

P~--.. - -o.oc..­J~~--.:i H 

I CAEMATION 

. ,. 

□ 0, SHIP-, J() CAl.lF()RNIA 

D H:TFWaf lO OUTSIDE" OF CALI 

11A.. ADDRESS I I 

lff _,. marut. 3751 IIAIDT ff. 
1611 DillilO CA 92102 

12A. NAME ANO ADDRESS OF CAU ~ ANIA REMA RY 

111 
i 
' ! 

't t • ♦-·I"" .. . ~ - ,.,, . ... _ -· 

~SON IN 0-CAAGE OF BURIAL • 
I SCl~IC '""· ·-ANO AOORESS Of' CAIJFORNIA FACll.rTY AEC~IVING REMAINS r38- OATS RECEIVED i 13C. &GNATIJRE Of' nRSON IN CHARGE Of' FACIUTY 

~-----r,.n:ui!ll'lilli)ii51511~11iA1!¥1'ii<o:swifojj'clliliiifiiir.~;;:;e;;r-----ii1;,a.QATicsi<iPPEl,t'! ►'i.c.AOciiorn:ANii~<i:iiJ~ffiRSoioo:i<AA~ 
l'J 14A. . MN ATE . NTRY WHERE f,',,.1'8. QA.TE SHIPPED 14C. ADOAESS AND SIGNATURE OF PERSON IN CHA.AGE 
. AEIIWNS ~ CREMATED REMIJNS ARE TO 9E SHIPPED OF PI.A~NG WITH THE CARfl1Ef1 .. I 

TIW<SIT 

8 ► __ 
AT-S&-~ 

DISPOSl110N OT11ER. 
TlMN IN ACEMEl"ERY 

15A..AOORESS. NEAREST POINT'OH SHOAEUNE, OR OTHER DESCRIPTION "!1SB . . DATE OF 15C. $GNATURE CM= PERSON IN 
SUFFICIENT TO 1t>eJfflFY FINAt. ft.ACE lii«J CAOISTFUCT ~ DtSPQSITtoN.: OJSPOSmON CtfAAGE Of OISPOSITK)N 
tF BURIAL AT SEA, QliLY ENTER lAllTUOE ANO \..ONGmJOE l 

'i i ► 

: 150~UCENSE NLNBEA·OF 
: CHl;MATEDA~OIS­
j 'PQSER- IF.APPI.ICAtU" 

t 

llQfY.2 IS RETAlNEO BY THE PER$ON IN CHARGE OF THE CEMETERY, CflEMATORY. FACILITY FOR SCIENTIFIC USE. OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

COl'f2 STATE OF CALIF<::>flNIA. DEPARTMENT OF HEALTH SERVICES,.OPFICE OF VITAL RECORDS 



t • -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date /'J.- I Y-oL/ 
12 - 17-0b 08:45 PAID 

YbU are hMeby ~rlzed and lnstruct$Cl.,subj&ct to your rutes and regula110ns, to lilter lhe remains 

of ,,1-e,r-etny D.1-1,u;M 2~31../0/ 
ina T. s. <.i:i..M-.C-t Fun~date,time az,,·c1i~i).,,c.,7-ll-,I): 

.r:::--i«-m n r { 
Chu~ravoslde _________ : ,cQ8 ~ ~Motluary. 

Alt Funeral c;ar5 must arrive betote 3:00 p,m,"01 regular work day or an pxtta.<:har~ ot $ __ _ 

,,;11 be tlfll)lie<I ano biHod to u""9/$igned. _ ___ ___ _ _ _ _____ _ 

Div~lon /a_ Section _ ~/ __ Blk/Ro.w ___ Loi /Q/ Grava _4-#---
Grave space & care fund ....................... ..................... ........................... · .................... .. 9£5lV 
Overtimelt.ate Arriv.al. Fees ... , .. ,,,,,,,,,, .............. ,,,,,,,., .. , ......... ,,.,,,,,,,,,,,, ............. ,,,.,,, .. ,,, __ -_ _ _ 

Opening/Closing & Setup., ....... ..... ............................................. ............................ . ~13 ,C,:, 

-'-7S-.W 
J..tx/.oo 

Burial eon1ai0e< ................................................. p .. A .. 
10 

.............................. .. 
Handling F"9S... .................................................. ..... "' . .. .............................. . 

Flower vases-Ma~er setting fa<> ............................... ................................................. ___ _ 

Recordi1>g/Flllng/Transfer Fees ........................ OEC.L7. .. ~ ............................. $7). 00 
Salos taxes ...... .. . .................... .......... . ............ .. .. ..... .. RY • ~J.,S I 

. Oar\ MOUNT HOPE ~§l~ ................. llJ2;jJ 
,- i -\ Paid receipt number J< --5~ '5.3} 7Ylif.3f 

tA}l~~ Balancadue er 
f hereby ciertify I .am the (D c::,±:h, g_,""\... of ltia above named dooodonl 
and tbis is your: aulhorily to maJce disposition of remains as above Indicated: I certify aod represent 
lhal I have the right to make this autt:i.otlzatlO(I and I ag,roo to hold Mt Hope Ceme1aty .hatmless: ftom 
any 11abUlty 9n account of &aid autho•rization and lntermenL 

I he;aoy authorize the lnlarment in klf I 
holdundetdoed. 

- :J.::::x c:.. K\ g ~ ...... = 

?~~ 
Worl<Order# E 1 8 8 5 5 

972 t\-Ll/1"'-1 Sa 
- ... "::::, . 9~ t! 
=-~~:D- ---- --... -lol3 $27 oo.z..q 

Invoice# __________ _ 

Acpt. · -----------

REA-104 (3-04) This Information is avsilabls ;n alfflmative formats uppn rflqUBSt 
o,.,.,,,,,..,-,do,t,,.,_ 



-·· 
MT HOPE CEMETERY f /?JctJ; 

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 
\he burial space. 

• 

1A1~ 1'8 
., -~a , ... 

X. 
, 

.. ... ... ' 
, 

Blind Check Initiated By: Rwetl? . Date: la l 1S: 
Interment space.for: ~ e~e.,!'A\ g, \.\'!131f\ 
Interment Date: \~ • ,, .. C>"f Time: lo•• QC) 

Div: \jL Sect: I 811</Row: __ Lot:10 ( Gr: 't 
Grave Laid out b_viatn O :z P.e..v, Y: ..,...__ 

Agrees with Legal Card; ~Yes O No ,,.;, _J 
' 

Agrees with Map: ~es •,°"No ~ 
Blind Check & Verified By: ~A.I«) Date:P.,.,, /S~'l!f 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f -1 ~ 8.55. 
USE BIA~ INK ONLY - MAKE NO ERA,SURES, WHITEOUTS Oil OTHER ALTERATIONS, 

1.A. NAME Of OECEOENT-ARS'f ~GIY£N> ; 19.M!OOLE ; lC. LAST (f..,,.._YI 2, DATE OF 81Rlli .3. DATE OF OEATH 4. SEX 

.Jer_. !DffU lR- i'f/W7'JY9if' ff/1J?'fo3f M 
5A.....,,,..vr-u~1" : :::io. OOUNTT OF DEATH OUlSIOf CALIF.. 11), No'\Mt . RELATIONSHIP, r uu. n ....... , ~ .... ,1, _ , 

j fNTVISTATf; OF INFORMANT' 
... Die , San M eao ~ -- - Jloaan• llother 
·~•,, --~ •-••••- •.---•:•<>, ......,,_.~ ,72 Alrlll Stnet-
.W•~••aedaJ♦ lb t ..aryJ 5050 l'N•nl llw. i - ,,,P!'UC..._. Ian Dieao. CA. 92114 
SaaDteao, CA. ,2102 !n-1329 ... 

·7 " 
"~~~;ee. DATE SIGNED 

~,~~A#LC~ 1,..._,,..._._ • ..,..._...,,_~0iljlcllkll-'-"•ontot ... ~~brkll,llox:M 

► i211s12004 dM ....... MISm!JC.S..W-.......ip,,IUWf•~1100~INI ....... Ns-tl'Coodt, ' , 

PEIIIIIT THIS PEfMT ,S ISSUlD IN ~ wmt PffOYISIONS ~ M AMQVN1' Of FEE PA/CJ : 96 DATE PER,.,. ISSUE) : 9C SIGNATURE Of lQC.-L. REGISfflAR ISSUING PERMIT 

THE CAISOAtfA HEM.TM AHO SAF'ETY COOE,N«> IS T>E Al;/fHOA, )2/15/2004 ! 2421068 ITV FOR'TttE OJSP'.OSITl~ Sftelf.lE0 IN ntS PEINT AUlHORZliTION Of NOTl:TMIJIIIWIJGr\lllllOIIQH'l'OIIIIPCl¥!-<IUIWltDF~ 13. 00 19. l>aYi• ! ► lOC>lAEOISllWI 

• 

90 . ACl:DFIESS OF REGISTRAR OF CNSTRICT OF DEATH - : 9&. AOORE6S OF REOC$Tf'IARQF 01$TRICTOF 015P06fTION -
Nlf()w.ol•(l$1(l1$i. 

f , ,{31TH ~0 IN Ci'!!,JF~IA 
; •' OISP0$'TJON 1$ TO OCCUA ·•H AHO MA OISn:tlCf IN CAI.Jr.·~ 

TICW M0UIAltlS A Nf'W 85222 ' f'EIUTlOft;Mff!W ~ -.Co •• P.O. lox - la Di-•• CA 92186-5222 ' -
10, AUn«:lAl:ZED Ol$POSll1ClNIS) ()E(;I( N'Pl.lC4.E l1'tMS FOR COIIOHOR'S USI! OflLY 

El A BUAIAl.!NCl.iJOU E~TOWMEHTI DE, T61POIWlV EN'(,'AJLT\IENT D I. DISP(l$fTIOt,I PENOINO - REMAINS LOCA'TEDA. 

□ •· CAEMlrnON o,:01S1NT£-NT ·~~.....,_, 
□ C. OtSFOSi11U OFCAEMATD) REMAINS OrnER 0 0 ~ INTOqL!FORNIA THAN l~ACEMETERV 
□ 0 . SCIEN1WIC USE tJ H :-'IRANSl1 TO OUTSICe 0.:CAUFOANIA 

11A. ""'"'c · ...,I"' 1.,N.ln.,l"lrilA 
1
110,oA,c="lcu j 1lC, SKlNA~RSQNINC .... RGEOFBURIAI. 

IIUAIAI. !ft. lope c-tery; 3151 Jllitn.et- St-reel 
Saa -Diep. CA. ,2102 ! ,z.,rt-0~ ► (?;_A , ,, , • 

i 12A. ,-~AH ~•· 1..,ALI ·VT'l,,.IAv, EMATORY : 128, DATE CREMATED: 12C. S!G"'-'\TURE OF PERSON IN CHARGE OF CREMATION 

~ CREMAltOH 

i ! ► w -
! : : 

1M. NAM: AHO AOORESS Qt; CALIFORiNIA fACILJTY·RECEMNG AE"4AJNS i 138 0Ai1'E AECEl'VEO ! 13C. SIGNATI,JRE OF PERSON IN CHARGE Of FACILITY 

( SCIENTIFIC 
l,o$E 

~ - i i ► ' 
E 14.A. NAME ANO ADDRESS TN RECEJVING ..,, ATe:. OR COUNTRY WHERE : T"18 DATE SHtPPEO 14C, AODRESS,ANO SIGNAT\JAE OF PE.ROON IN CHARGE 

I 
REMAINS OR CREMATED REMA.INS ARE TO 8E SHIPPED OF PLACINO WlfH THE CARRJEA 

1/WISOT - ► 15A. -.,DAE~S. NEAA- T r . ..,INT '•'"' ~ .,LINE, OA vTHEA DESCA\PTI..,.., : 158. DATE OF 1.SC. SIGNATURE Of PERSON IN 150. UCENSE NUMeelt Of 
SCATTEAINCWURIAL SUFFICIENT TO tDENTIFV ANAL Pl:Aa: ANO CA DISTRICT-Of DISPOSITION.: DISPOSITION CHARGE OF OISPOSITION CREMATED P£MAINS DIS--

AT'SEAOA IF BURIAL AT SEA. QtilL.'( pfl'ER LATITUDE .AHO LONGITUDE ! ' POSER - If APPLICABLE 
OISF'OS1TION OTHER 

! ► THAH IHAc:o.ETERV ·~ - ' 
~ IS RETAINED BY THE PERSON IN CHARGE OF THE ,CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE. OR•BY THE PERSON IN CHARGE OF 
OISPOSlNG OF THE CREMATED REMAINS, 

----------------------· 
COPY 2 STATE Of- CALIFORNIA, ·DEPARTMENT OF HEALTH SERVICES. OfflCE OF \/ITAL AEOOAOS. 



. ' • 
A r,ee tf 

(€. ~ 
101' 

MT. HOPE CE!GfETERY­

INTERMENT ORDER 
City of San Diego 

' 
Dato i~/15 /o'f 

Vou ale hereby B1Jil1orized anc! instructed, &u'o'J8Cl lo your rules .and regulalions;-10 lnter 1l18 remains 

of (Yhpe-He. b~ vi~ 
Ina -----.=====--- -r,,.otBuii.ieo;,..,. 

Funeral, dat&.·tlme ____ _ _ _ _ _ _ 

Coorch, Ch-I, GraYV$1de - - - ------ - - ------- Mor1lla,Y, 

All Funf)tal· c•rs must arrive before 3:00 p.m. of regular wo11Cd?y or an ~tra cherge of$ _ _ _ 

will !1' 11Pf)li<l<f and bill!>(l.to undersigned. ____ _ _ _ ________ _ 

Division-~'~~~- Secllon _ __,.:Q""-_ 811</Row _ __ Lot ~/ Grave f ii :Z 
Grave SP.a"" &Cara Fund ............ ......................... i£ .... ~., ... J.~j .... ::::, .......... B-"' ;:)..O 

:::;~l:::m::::.::::::::::::::::::· :::::::::::::::::::::::::zZ::::::::::::::::: -
Burial COfltainer............... . .............................. .: .... ~ .......... :..;~'.'L... -
HandtlngFees ... ..................................... . 'W.Y..~() ....... 1:\-~·:\{ ......... ,. ~ 
F'°'VVr vases -Matkar setting fae .... ~~·j ............ .,.~ .... ;·'i,Y"f.zp1. .... .. ...---
Recording/Fihng/l'""1sfer Fees . .y.: .......... ..\ ..... : .. ·6-t''t<·\)t ............. .. 
Salos taxes.......... , p;;;;;'i:iy .. pd ... i:;; ... ~.. .. . ..................... ~h :)..0 -

to collections on TotaJDtML ................. -'-""-'-""'-'--",e. 

03-01-06 P.ald r9C8ip1 numbA, 4 5-g,32, k /oS ~ -
see attached invoice Inquiry Balancedue /ct(,-;;--

Pd in . Full Balance A 
I hereby cerllt; I am:the )( ot the above namad d8C8<fertt 
tllicl ll1is is.your authority'io -• disposition ot remains as above indicated. I oerliff and Alllf8Sj!f11 
that I haY11 the right to malo1 lhis authorization and I agree to hold Mt. Hope Cometory harmless from 
""Y llabllty on acccunt ot •••ij aulhonza«on and Interment LL ]). ' 
f hereby autt,onze the 1ntorr11ent In lotl "' \-( ✓ },. ~ ) ~ '4 ~ / _j ~ 
boldunwdood. ~.·'? ~t)JU)( ~~ . 
.,.._ - - -- ~ t/1_ t1e.s11 Cf{ '141 

(tvt<-j ~ .;;:Jdtl f/{g() ~ &.;'" "'°'"' 

WorkO(der, E 188 5 6 
lnvo;c,e• '(3 S t./03 
Acct.• i '). is, ""f 

This Information rs available m .elterna!fv, formats upon flK/UBSI• 
.,. . .w- -,..iu,,.,.,, 
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CITY OF SAN DIEGO, CALIFORNIA , ., 

GENERAL INVOICE 

REF NO: C-433403 
M4Ke AEJ,IITTAACe PAYABLE TO cm TREASURER, 

.P,~,90.'( 14n.t.9 
$AH OIEOO, CAUfOftNIA t2U'2 

Pl.EµE IIETUAN YELi.OW CO#Y-0,: lfr'VOICE WfrH VOUft PAYMEH'T. :· 

WHITE· CUS'l'OMEA 

YELLOW· AETURN'­
WITH PAYMENT 

-------.----------------------,.----·----------------·--
l'IYRTl:.E DAVIS 
10880 CALLE VERDE #239 
LA MESA, CA 91941 
LA MESA CA 91941 

ACCT NO 
128579 

6196609055 

.:-----------------TR EASU~ERS U•S-E DNL Y-•---------------
1 

PAYMENT I 
DATE: ·------- 1 BY: CA CK IF ED I 
PAYMENT REF NO ___ _ 1 AMT PAID: 

' ----------------------------------------------------rNVOICE DATE 
Ol/04/06 

P AYMEN.T DUE 
01/14/06 

PERIOD COVERED 
DECEH~ER 

FO~ lNFORMATION CONCERNING 'YOUR BILLING CONTACT: 
HT. HOPE CEMETERY REF NO: E-18856 

DEPT: l'ff• HOPE CEMETERY 619 527 3400 -----------------------------------------------------
DESCRIPTION Of CHARGES 

PRE-NEED LOT 
O·IVISION 12 SECTION 2 
L_OT 87 GRAVES l & 2 

AMOUNT 

lt.965.00 

TOTAL DUE 1,965000 
NOTlCE: PLEASE REMIT PAYMENT PROMPTLY• PAYMENT 
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDlTIOMAL CHA_RGES• UNPAID BILLS WILL BE 
SUl3JECT TO A COLUECTION FEE OF 10% OR S25, 
WHICHEVER IS GREATER, INTEREST OF 12% PER YEAR ' 
ON THE UNPAl,D BAU\NCE, ANO APPLICABLE PENALTIES• 
ANY QU':STIONS SHOULD BE DIRECTED TO THE CONTACl; 

•c-~~J;~ A-BOVE. CUSTOMER;COPY INV NO• 433403 
<, , 
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ACR07I 
INVOICE: 433403 

ACCOUNT: 128579 

INVOICE INQUIRY 
INV TOTAL: 

NAME: MYRTLE DAVIS 

INVOICE .STATUS 

f l't,$,b PG 
1,.965.00 

DISPOSITION DATE AMOUNT 
1,965.00 

LATE NOTICE - 1ST: 
- 2ND: 
- 3RD: 

LATE CHG-1: 
-,.2: 

DATE 

03/01/06 

COLLECTI,ON ACTIONS 
REFERRED TO - TREAS COLLECTION: 01/24/06 

LATE CHGS BILLED 
Il\IVOICE 

- 'CITY ATTORNEY 
- COLLECTION AGENCY: 

AMOUNT 

DEPRESS PAl KEY FOR NEXT SCREEN 

2 

• 

I 

'· 
' 

• 
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AGREEMENT 1
FOR BEFORE-HEED CREDIT LOT Si'\I.E 

' : 

This Agreement eoj:ered into this I s:fhday of D.Lumb,L, '1$00 ~ • 
betwee.n mif+ I€.. bA-v 1 5 ,. herein l<nown as "Purchaser .," .and the 

. City of S-an 1egCi, Mt. Hope Cemetery, herein known .as "Seller," 

That Purchaser agre.es to p1.irchas.e and that Se 11 er agrees to sel 1 the excl u­
sive right of interment in: Lot fj7 , Grave /fl).: , Row _ .,..,...., Section c< , 'il)QCk/'Divislon /2-,, )ocateITn Mt. ttope Cemetery, ror and in corf­
si~eratfo~ o,f a total ~urchase pric~ of! .;;l~j €,p 7"payable as follows _: 
$~S' c.ash. herew1"1:p" the receipt o; w_ 1ch 1s hereby acknowledged; 

€1$ on tile . J 01 ~y of f:t.8eva.srn' -~~; and the balance 
1n 1nsta ments of r.T[1 7 ,1,,, or more, payab at · the office of Mt. Hope 
Cemetery, on. the ( h-tliday of each month thereafter until the tota 1 sum of 
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO .MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE Of THIS TRANSACTION, PROVIDED NO HITERMEIIT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BE::N PRO'l!OED HEREUNDE~. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENI['lGS AND CLOSINGS OF THE GAAVE, CEMENT BURiAL LINER, CRYPT OR VAULT, 
ANO RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SE?ARATE TRUST ARRANGEMENTS CAN BE 
MP..DE BEFORE NEED FOR SERVICE Cl:iARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ETC. . . 

Twenty percent (20.%} of a 11 money received for the grave wi11 be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenance of a11 portions o~ the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for' the above­
described exc.lusiye right of intennent are made subject to a11 rules, .. regu-
1atiqns, cond'itions and restrictions now exi.sting or which hereafter may be 
adopted governing Mt. Hope Cemetery. which rules and regulations are on 
file in the Cemetery office, and subject to examination by Purchaser, and 
which are hereby incorporated and macfe a part of this Agreement as if set 
forth . in full. 

At the time the purchase price is fully pa.id, Seller agrees to execute and 
deliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencing said e~clusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purcheser fails to pay any one installment when due, the Seller, by giving 
thirty (30) days' written not ice by deposit of a letter in- the United 
States mail addressed to the Purchaser, or to his heirs or executors or 
administrators or assigns at the addr2ss s.tated above, or a:s stated on the 
books of the Cemetery, or at .;·nr other address requested in writing by tbe 
Purchaser, may declare this Agreeme!lt cancelled and all rights of Purchaser 
in and to the interment s9ace herein described far-fei.~d., Uporr such 

., 

• 

• 
·,., 

• 
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cancellation, the Seller shall be released from all obligations both at law 
and in equity to convey such interment space and property to Purchaser, or 
to re?ay to said: 11urchaser any of the mone!{ heretofore pa,d hereunder. The 
acceptance of overdue pa_yments, or the waiving 01' any term or conoitio.n of 
the Agreement by the Se1ler, shall not constitute a waiver of any subse­
quent payment or subsequent b·reach of any other term, condHion or 
provision hereof. 

Upon c~ncellation of this Agree.'llent, the Seller shall give to Purchaser a 
~Certificate of Credit" for the amount of money al ready p,aid by Purchaser. 
This "Certifi'cate of Credit" re?resents the net equity in the cancelled 
memorial property and services .purchased and may be used towards' the cash 
purchase of an tix·clusive right of intennent ·at the current or prevailing , 
rate,. provided such purchase is made within two years of ttte date of the 
certificate. 

No right sha 11 pass to P11rchaser and no interment shal 1 be made in the 
property herein de.scribed, nor any memoria 1 pla{;ed thereon, until the pur­
chas-e price shall be fully paid. 

Seller will positively not resell or attempt to resell for the Purcha.s'er 
any or all of said right of i nterme11t herein describ.ed. No assignment, 
either voluntary or inv-0luntary, may be made of this Agreement or the right 
of intennent purchased hereunder without the consent of the Seller, in 
writing, which consent will not be unreasonably withheld. 

The Seller expressly reserves the right at any time that if it finds itself 
unable to fu] fil 1 this Agreement owing to invasion, insurrection, rtot, 
war, o·rder of any military or civi 1 ian auth9rity, oriler of court, or by any 
other unforeseen conti noency, or because of mistake, mi srepresentat.i on or 
fTaud in the pTocuring of same, to retul"n to the \>urchaser an· monies that 
may have been paid hereunder, and this Agreement shall the.reupol"I become 
nµ1l and void. 

Purchaser h·ereby consents and agrees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or ___ both the care or memorializing of the deceased. 

Any oral or written statement made in connection with the Agreement by 
Seller or by ~is agent shall n-ot be binding upon Seller unless reduced to 
wrfting, signed by an officer of Seller and attached to thi$ Agreement, - . 
It is mutually agreed that the provi.sionS of this Agreement shall apply to 
and bind the heirs, executors, administrators and assigns of the Purcha.ser. 

It is furthe·r agreed that when this Agreeme!'lt is signed by more than one 
Purchase?". each of such Purchasers becomes jointly and severally bound and 
1iable hereunder. 
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'11!,NE:3 our hands th·; s · day and _ye:r a~ove ·11ri tte:i. 

~- ,., • < ~ ("'2 1 } -1- ,1~-"' \,I - -

l-Z3-90 

Aadras:r 

PURC:-lASE~ 

~,,~ik~e.., 

C:i'f OF SAN DIEGO 
Mt. Hope Cemetery 

. 6:;: 
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THE CITY OF' SAN DIEGO 

9/22/2005 

CERTlFrED MAIL 
RECElP'I NO. 'JOOS l&ll) UOOU 0810 3816 

Ms. Myrtle Davis 
I 0880 Calle V crdc # 239 
La: Mesa,, Ca. 9194.1 

Reference: Delinquent Pre-Need Account 

Dear Ms. Davis, 

The current status of your Pre-Need account is delinquent. Our records indicate that no payment 
has been received since December 15, 2004. Your c.ontract spec"ificd that your .first paymtint" (lf 

$81:88 was. due Feburaty 15,2005, acid every mo.nth thereafter. To·bring your account to a 
CurTe\\t $latus, you need to pay S'136.9l. Payment must be made by dw.¢k, m(>ney order; 
ca.~hier's check or credit card. 

1f the amount is .not received by October 1, 2005, your account wfll be-reJerred to our collection 
dq;artnienL We hope .. thcabove action is not necessary. ff you have any questions, please contact 
Mt. Hope Cemetery at (619) 527-3400. 

Your origin•al receipt contains the following contract information: Contract number E-18856, 
issued December IS, 2004. Cemetery location: Division 12,, Section 2 , Lot 87, Grave I. & 2 . 

Sincerely, --
.-.- ~ 

avid Lugo 
Cemetecy Manager 

Attachmen1s: 

Tnterment Order 
Contrllct Entry Verificaiian 

Mt. Hope Cemetery 
Community Porks I• Pon; ood Recf8otioo • 3}SI Mo,).er Stteef• Son Oiego, (.\ 92102-4527 

1,1 (619) m-3400 • fo• (619) s21,3;01 



ACR02lJ PSWD: INVOICE DATA ENTRY r ross0. PG 1 
ACTIOR: A BY: SSB 
NA!'{E: MYRTLE DAVIS 

ACCOUNT: 128579 INVOICE: 433403 INV. DATE: 01 04 06 

1) 10880 CALLE VERDE #239 
3) 

2) LA MESA, CA 91941 
4) 

CITY: LA MESA ST: CA ZIP: 91941 COUNTRY: 6196609055 
.PT: 072 CONTACT: MT. HOPE CEMETERY PHONE: 619 527 3400 
'WFER NO: E-18856 DAYS DOE: 010 INV TYPE: GE TYPE CHG: NOTICES: Y 

TREAS-REF: Y ENCLOSURES: N PD COVERED: R fil:CCEPT CODE: ACCRUAL CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL: 1,965.00 

J• 

LATE CHARGE 

~ IW/OICE 

• 
• 
..... 

.• 

• 

DBSC~IPTION OF CHAR,GE AMOUNT 
PRE-NEED LOT 1,965.00 
DIVISION 12· SECTION 2 
LOT 87 GRAVES 1 & 2 

TOTAL DUE 
#1 - DAYS DUE: AMOUNT : 
#2 
HAS BEEN ADDED. HIT PAl AND ADD 

l, 96·5. 00 
AND/OR 

THE ACCOUNTING DATA . 

PCT CODE: 



. ACR02U INVOICE DATA ENTRY 
• ACTION BY 

SSB 
ORG 

ACCOUNT INVOICE 
• A 

ACT FOND 
63033 

• 
,, -

DEPT 
128579 

ACCT J/0 
77186 

433403 
OPER BN/EQ 

--- --- - -- --- ---· 

«D _C_O_M_.P_L-ET_E ___ H_I_T -PA- 1 -F,-OR_A_ NE_ W_ REQUE- ST • 

• 

• 

[(8~ PG 
TOTAL 
1,965.00 

AMOUNT 
1 ; 965 . 00 

INVOICE 

FAC1IL1 

2 



ACR0ltJ PSWD: 

• 
CUSTOMER MASTER 

, . ACTION 
A 

OPTION 
1 

ACCOUNT EDI CODE 
128579 

• CUSTOMER NAME 
MYRTLE DAVIS 

ADDRESS ; 1.0880 CALLE VERDE #239 
LA MESA, CA 91941 

' 
•' 

CITY 
LA MESA 

STATE 
CA 

CUSTOMER CONTACT - NAME 
MT. ROPE CEMETERY 

STATEMENTS tJPD BY 
N SSB 

ZIP 
91941 

SHORT NAME 
MYRTLE 

COUNTRY 
6196609055 

PHONE ORIG DEPT 
619 527 3400 072 

LAST UPDATED 
01/04/06 

PG 
' 

~QUEST COMPLETE. CUSTOMER ACCOUNT HAS BEEN ADDED. HIT PAl FOR NEW REQUEST . 

• 
• 

• 

1 

• 
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' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S;>jn Diego 

12-17-04 11 :42 PA ID Date /~/JS- fol( 
> 

Yoo are hereby authorized and Instructed, subjecl 10 yotJr rules and regulations, to inter tllft remains 

of V,'a,.n Sm j ++ i'c kl 
Ina LI ()e,tg____, Funoral,dale,limil veS; /:;>p1~0 /J:OC:::, 
~ ,,.. .. .._.,,.._ /" 0 . 
C7"hapel. Graveside ______ ___ ; .J....f3. • #PV \12 I · Mortuary. 

All Funeral cars roos1 arrive before 3:00 p.m, ot regular work <Jay or an &ttta cr'l'a,rge of$ __ _ 

will b& api,41ed and llilled 10 undersigned. _______________ _ 

Division ~~ion t-£f $ Slk/FIOw _ _ _ Loi __L, Grave_,_5~_ 

Grave spa00 & care Funo .............. .,............ .. ·PAID· .......... ....... _;-0:c,....,__ 
OvertlmaltateArrival Fees ............................................................................................. ___ _ 

0peo11ng/Closlng & Selup ......................................... flEC .. f .. 7 .. 200'!...................... L./ I :b 
Bunal Container ............. ,...... . .. ............ ............... .. .............................. ,209 

Lbn-Handijng F"""· ··········· ......... .. , . ........ ... MOUNT·t10PE··C£METER¥··· ..... --~-~ 
flower vases - Marker s8111.ng ·fee .. .............................................................................. _ __ _ 

Recording/Filing/Transfer Foos ........................................................................ .. 

Sales taxes ... , ... ,,,, ..... ,, .............. ,, .......................... ................. ........................ . 

s:o­
,~ ,o 

R:t/t V 
1Yla2,4 w..,e,y .J-a. Ptty Paid receipt number Total Duo ......... 8 4 f 2,0 

~ Balance due _ r 
I hereby certity I am th•=---=-======..,..,·== = of the above named deeedanl 
and this is your authority to ma~• dispo~ition of remains as above lnoioated. I 08rllty and represenl 
that I have the .right to maka this authorization ano I agrH 10 hold Mt. Hope Cemetery ham,""" lrom 
any liai>iity on accounl cl said au111Ctjzadon and !ntemient 

I hereby auttloriZa 1he lntermenl in lot , " - V ~ hold under deed. Pl!iii;ijitM 

~!Mt ~~if"--· -<c;,, '3q}.1 . W-
CR) ,Y)~ 

.., .... 
4;j;;;;;;; ().,0 

18857 
lnvoo:e # 

Worl<O<der# E ACC1.·# 

TIiis lnfoi'mlllion Is available in a/tomanve filmiats upon mquest . 
• ,... .... °"....,....,,,,.,.. 
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MT HOPE CEMEl"ERY f /tcS7 
GRAVE BLIND CHEGK FORM 

Write in tl"le 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 . &is 1.,ci, Ui·LJ.,t, \V 

I \\1({.(.S 

Blind Check Initiated By: MQt (a • . Date:IP:/J.:1./4'{ 
Interment space for; VI 4,1) s M ,++, ck. 
Interment Date:,'!~, lo ii Time: ,, :oo 

~ , !!J- 5 
Div: g SerAAfpm~ow: Lot: _y_ Gr: __ 

Grave laid otit by.~.S1l.~'12:::::~~~:::::::::::=----d----

Agrees with Legal Card:A.Yes D No \A 
Agrees with Map:ft_Yes D No . /,,.l.,_l,.,, '. 
Blind Check & Verified By~~ate:~ 



• 
. ,.. . ., . . . ' ~·~ ·- C IB'~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMllNS 
USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF OECEOEHT--ARST (GIVEN! 

n.u 
i 18. MIOOLE 

! lJIB 
! 1C. LAST (FAMILYJ 

! lliUfflC& 
2: DATE OF fflRTH 4, SEX 

: ·te. SIGNATURE Of! t.OCAL ~£01$TRAR ISSlJIING 

Ndowe.t1.01"'°9 
TICNA&lC'JIJIEBt.MEW 
PE!l.fflO.SHOWfl~ 

"""'""" 

90. AOORESS OF REGISTRAR OF OISTRfCT OF DEATH -
IF DEATH OCCURRED IN CAUFORNIA nn:MSCOIDS P.O • .all IS222 

SAIi DDllO CA 92116-5222 

!► 2:421218 
te, ADOAESS OF AECMS11'1Af\ OF OtSJF!IC'T Of DISP05f110N-

IF [!ISPO;Sl'TIQN IS TO OCCUR IN NiciMA Ol&'fAICi'T IN CAtlFOFNI, 

10, AtJTHOflZEO oesP06fflON(S) QECKAA"l.08lf 1ID1S 

~ •A. BURIN. flNCLUOE.S EHTOMl!IM£H'll 0 E. ~RMV ENVAULTMENT 

FOR CORONOR'S USE ONLY • 

DI. OlsPJ:)SmON PENOIHG- REMAINS LOCl,TED . ~-,-d~. D B. ""°""TIOH □ F. OtSIHTEAMENT 

D C. CllS:f'OSl'llON OF- CREMA~ FEMAIIIS OTMER 
nu.H INACEMIETEAY □ 0. SHIP IN TO CAUFOflNli' 

O •o. ·et:1ENTIF1c use 

i 

□ 0. TMNStf TO OUTSIDE OF CALIFORNIA 

UA.~ ANO . 

Jff. - CiiiKi&i(l J751 KADn ST. 
SAIi DU801 CA 92102 
12A.. NAME' AND-ADDRESS OF CAI..IFOANIA CREMATORY 

;1-----h=~=====~====,..........,~==~~=======~ ti 13A. ,-.AAilE" ANO AODRESS OF CALIFORN~ FACIUTV ~EIVJNG REMAINS j J38, DATE F\ECElVED J 13C. SIGNATURE OF P£RSON IN CHA.AGE OF FACILITY 

~1 -SCEl<f-USE-

1

-19Cc-._11iiANiiiiE:iiiirn~~rn.lil~viticr!ifflri5~001mivvrnl!il!!" __ ti m;~:fE'.smmr"t!4►;.c::.oORl1ss:.;;;osiGN:iniRE"oF-sAS(;;:;;Nciiwra.1-i TFIAHSfT 14A. REMAl:OR,~.:oREM:NS4R:T08ESMIPPEO WH 148, 0ATESl-tlPPED j 14C.~~N~~~~~TU~~ie:EASON IN CHA.RGc 

8 i ► ·-­AlseAOR 
"""""'1!lN OTHER 

l1:tAH !NA.CEMETERY 

15A. ADDAESS, N!AAEST POINT ON SHORELINE, OR OTHER D~IPTtON j 1S8. D,ATE OF 
SUFFICIENT TO IDENTIFY ANAL PLACE ANO CA OlSTAICT OF OISPOSl110H:! Ot$POSr:TION 
IF etiRW. AT SEA. ptll.Y ENTER LAnTUDE AND LONGITUDE i 

' ' 

'..·. 15C .. SIGNA!URE OF PERSON IN 
CHARGE OF DISPOSITION 

; 
i ► 

: 150. LICENSE NR.MIIE~ OF-
! CABMTH> REMAINS DI& t l POSER - IF APPUCA8lf 

.OOfI:.2 ts .RETAINED BY THE PERSON IN CffARGE OF THE CEMETERY, CREMATORY, FAOUTY FOA SCIENTIFIC use. Oft BY THE PERSON IN CHARGE OF 
DtSl'OSING OF THE CAEMATEO REMAINS. --------------------· STATE OF CAt.lFORNlA, OEPAR'FMENT OF HEAL.TM SERVICES, OFFICE OF STA'Je: REGISTRAR Yll("EV."""l 



12/15/2004 13:26 
bl '='b:::,'=':,<i?l:l' 

6196595070 FRED ZARSE P(IGE 01/01 

POWER OF ATTORNEY 

The underslsned (jointly 111d $everally if more lhan one). hereby makes, consdtutis and appoints 
FR.EDR1C E. ·ZARSE .·• licensed and bonded cemetery broker in !he Siate-ofCallfomia, his ll'Ue and lawful 
attorney for him and his name, place and stead and for hit use and benefit to perfonn and sign in his place in all 
maum perlaining to lhe sale, ditposal, use, or to give bu-ria.l rights 10 any other Plll'IY orpat1ies to Chat ctruin 
parcel of cemetery prope'1)' described as follows: 

hl<>11~.,- -11o,lf crM.~" 

GIVING AND GRANTING unto his said attorney full power and aulhocity to do an.d perform a.II and every act 
and thing whatsoever requisite, neccssa,y, or. appr<>pri•1e to be done In 111d about the prem~ as fully 10 all intents 
and pw-poJes as he mi&ht or could do if personally pre,ent, htreby ratifying •II th$! his said attorney shall lawfully 
do or e&use to ·1,e done by virtue of lhese presents. 

Wh.erever 'lhe contexuo requires, the masculin• gender i:nch,ides tbe feml~ine and/or neuter, and !he sinplar 
includes the plural. · 

~Lg=,ta k)LR,.,/ 
Sianatl,U'e Signanu-e, 

ALLPURPOSEACKNOWLEDGEMENT 

Statco04fr!.niA- Countyof Sftl\/ v,·~ 
On - f '::> -J-_c) 0 ~-· _ befon: me, the und=igned, a 1'/otary Public In 81\d for said Swc 

personally known to me {or proved 10 me on the basis of satisfaet.ory evidence), to b• the person(s} whose 
name(s) is/are-$ubscribed 10 lhe within lnsttumen1 ~d ~kno.wlcdgcd to me that hvshe/lltey e~ecuied tl1e same 
in .,_is/her/tlteir authoriud capacity{-ies), and that by lris/her/!lw:ir signarure(s) on the insuvment !he person~s), -or the 
entity upon behalf of which the pmon(s) acted, executed the inStnimen;. 

Wf'INESS my hand and official seal 

~ (SEAL,) 

OPTIONAL INFORMATibN 

TITt.£ OR TYPE OF DOCUMENT __ Power Of Atto!TIOY_ 
DATE OF DOCUMENT _____ -.-______ _ NUMBER OFPAG.ES __ _ 
SIONER{S) OTH~R THAN NAMEO ABOVE.· ____ __________ _ 

• 

• 

• 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty· of San Diego 

Dato ( ;2, - ( S"-O'f: 

You are lle~~
1
~vt~rized an·d ins1ruc:te~. j ubjfil~ to yout rules and ,egulation.s~ 10 Inter the remains 

o1 w tlha.,,,._ P. l.iA.d u)'g- ::2 Cl'tf 3 :rl 
in a ,.,C. 0,. . " A'' Funeral, date. time Hon· Jka · ;a fl- //.' a,,._ 

••~raveside eoltl'ad Mortuaty. 

Q, ~(o,e 3:00 p,m. of regular woll< day or an extra chatg& of$ _ __ _ 

will be applied and billed lo undersiglWld. 

DiviSi\)n (o Soelion 3 811</Row ___ Loi / 3 t,, Grave j(_ 3 
Grave spa,;o t; Caro Fund ................................. ~ .. ~ ... \ .. ~,:~.9..~............................. .Gl-
o ... n,me/L.ale Amvat Fees ....................................... ;;:;t; .......... -;:J.............................. 5¢'1 @ 
Opening/Closing & Selup .................... e.~.l3'ifCll .. {}/)4~.,.7...... .......... ......... --
Burial Container .......................... : ........... '..

1 
....... J~ f-dj_•······...... !fJ5/RJ}) 

Haodflng Foos ......................................... v..'.. ............ J/.~r,. ................................. __ --Flowitr vases - Ma11<or selling loo .......... ;: ............ '. ........ ; .. /'·•·; .. ·;;~{...................... ~ /fl 

Recording/Fli ng/Transfer Fees ............. ~ .... /Ji,tlJ. .... .J/~F-.. ·············· ......... -~ ,, ,. 
Salasta,ces .............................................................................. ................................ ,.--. _ _ . 

Total Due ., .. et: 
Paid r&eeJt>t number ______ _ 

Balance due _:P...:,-..,__ 
I hor-obJ oertlfy I am ttle /.J ~ ol !tie above named d808dent 
and ihil itt your authority lo make dispos7.nor remaillS as above indicated. I certify and represent 
M I have the right to make this authorizatjon and I agree to hold Mt. Hope Cemetery h.armleS:S from 
.., labllty on eccount-ot said ~atioo a11d interment, 

FteA--104 (3-04► This lnlormallon IS availsO/e /rt 6/t~tive lormats upon request. • 
· ~~-,,.t,,,,I,,.,,. 



' 

• 
MT HOPE CEMETERY f I 825~ 

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 
existil'!9 marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' - A' 

' 
?-(vr) ~f,pL--
. , . r 

J "JJO.o:'" f.~~v 
P"" :.:: ,. ~ ·. , 

Blind Check Initiated By: f Cvvt,l_ ttte- Date,1.j\/e 
' ' ·~~-""-"'"--

Interment space for. W \ \,f141)') P. W WC) 
lntermentDate: IJ.-Ju·04 Time: lj .00 0 -.s', 
Div: Ip Sect: 3 Blk/Row: __ Lot: 13/.p Gr:_.2-­

Grave Laid out by:kmon,,o ~ t-,,. 
Agrees with Legal card~ Yes ~ ~ ; . 

Agrees with Map_~s D No \~ 

Blind Check & Verified av$~ Date· 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN,­

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS L • 1A:. NAME OF DECEDENT-FIRST !GN'ENJ ! 19. MIDDLE i 1C. LAST (FAMILY} 2. DA.TE OF BIRTH 3.. OATE OF DEATH 4. SEX· 

! PADL ! UIDWlG ffMt\ ffl 'ffl'14'1z~ M 
:58, COUNTY OF OEAll-4 OOT5101: CALIF 

La .... l, ENrERSTATE •--...., Diego 
714. ~ NAME ~O ,._DORE OF CAllFOflt-lA • DI 

Coard 1-11 Oren llortury 
OR PER,SONACTli AS·~CH: 1 . Al.IF. IX E NUMOC 

f - If APPUCASt.E 

"6, NAME1 RElATI SHIP, 
0£tN':QRMANT 
~M. 1-rig 
6170 Sagel ltteet 
La .... CA 91942 

ANO 

Wife 

7317 lnaaay - .~ GrO'ff. CA 91945-1533 i .11)941 ......,_~P"l"I 188 DATE SIGNED 

i 12/16/2004-
l'elllllT TMtSPEAWT 1$1$SOE,pWA~ WITH PACWISfONSOf 

THE C:.WFO~~HEAI..THN#J~ caee UQ IS.THE ""1fHOR­
lfVF<)A TlE'PISPOSlnoH SPE:CIAEDIN 7HS PSW!T 

9", A NT OF FEE PAIO : ~ . Oi..Tft PERWT eo : to- SIONATUf\f (X' LOC."L ~EOISTRAfl ISS~G.PEftMIT 

: Xia lealin! 2421103 

Nft'OW48f lfOISPOSl­
ll()N AEOIAAES A NEW 

PEi..tlfTOSltJW"Fft-'L -
IIOTI: Ml~ GIYU MO..n'OfOPOUI. (MIIIJ(OIICAl.ftlfllllA $13.00 i 12/16/2004 i ► 
90. AOOAESS OF REGISTRAR OF OtSTRICT OF DEATH -

c,f. °W' iii"ffilr'MI!°' OP IIULTII "81fflCD 
UBI. ·111:N II I P.O • .. 15222' 
-11DeGfflll-5221 

: '9E. ADDRESS Of REGISTRAR OF DISTRICT Of 0-SPOSITION -j IF OIS:'o/flON IS TDOCCUA I~ ~A ~ISTRIC:l IN·(:Al.lFQANA 

; 
10. ·MJTHOAl?EO DISPOSITION(S .• CHECK APPI..ICMILE ITT.MG 

l!I., BURIAi. -uoe• "'"''"""""1 
RlA ~•s USE 011.Y 

□ I. OISPOSffl~ PENDING - A~f.WNS LOCATEO . 
1Neme ¥Id. M«••) □ 8 , C ..... T10f'I 

□ C. OfSPOSIT)()N OF CREMAT6> flfW.INS OTHER 
·THAN INACEMfTEff'I': 

□ 0 """"T1""' USE 

0 E TEMPORARY ~VAIJ\.TMENT 

□ f Ol~TE""'1ENT 

0 G. SHIP IN TOCIJ.lf'-OANIA 

□ 0 TIU.N~l(? OVTSIOE Of CM.IFORNLf. 

!j: SCIEur.flC 13A. NAME AND !'OORE$S DF·CALIFORNIA-FACIUTY AEC,EJVING REMAINS i,, 138. DATE AEC~VEO ~ 13C, $!GNAT.URE OF PER$0N IN CHARGE OF FACILITY 

~ i ► 
~ 

l◄A. N.AMEANO ADDRESS IN ~CEIVING STATE OR COUNTRY WHERE ;_148. DATE SHlPPEO : t 4C. AODAESS ANO SIGNAT\JRE OF PERSON IN CHARGE 
AEMA!NS OR CREMATED REMAINS ARE ro 8E StflPPEO . OF PLACING Win-I THE CARRIER 

.~ T'AANSIT ! l ► 
SCAraRING."'"""-

AT SEA OA • 
otSPOSrflON an-&t 
Tl-Wi IN A C(ME_T(A'( 

.15A, ADORESS, NEAREST POINTON SHOREU.NE, OR Oll-1£R OESCRIPTIOH :158. DATE OF 
SUFFICH!NT TO IDENTIFY FIN.Al PL.ACE ANO CA DISTRICT OF DISPOSmoH.: DISPOSITION 
IF BUf:tlAL AT s~. ~ ENTER umuoe ANO LQNGJTUO£ ! 

' 

15C. Sl(l""'l\JRE OF PERSO:N IN 
~GE OF OISPOSmON 

► 

: 150 LICENSE NI.M:IEA OF t 
; CR.OMTEOA~OIS-

'i POSffl-lFAPPUCAalE 

~ rs RETAJNEO B'i' THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILilY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, . • 

COP'/2 STATE OF CAUfORNIA. DEPARTMENT OP HEALTH SERVICES. OFFICE OF STATE REG'51"FIAR: VSt(l!!V •. ~ 



16:32 
o.,T HOPE CEMSfTERY ~ ~AD SD ,.,. • 

\ .•. ) 
MT.~CE~Y 

INTERMENT OFtDEflt 
Ci\y of San Ol"'IO 

0Melon .. "=--- $ecllcn_3..,__ llll<IR.., ___ tot I §Ii, G,aw_::s~· __ 

Gnl .. ,.,.,,. a c.... l'Una ..................................... ;;................................................... !(!)-. 
~Afrl#&t ~ ............................ ,,,, ................................ , ........................... . -
0,,.nln!Jl[:loelng & S6MI. ....................................... , .................................... __ , ......... . --
~ Contal.,..,, ......... ,, .. _ ....... ,1,.,, , ................... ., ...... , ............ , . .... ., ..... ,. -~ ...... .. . .......... , ••••• --~v .,,... .............. _.~ ... - .......................... , ........................ , ............................. .. - .. 

~ va&aa .... ~~r am119 •······ .. •••.•· .. ·- -· .. ,·-········· .... •.•······• .. •···•·•··•·:o•• .. ··•······•,•-. -
~rAnCl'T,.,_, ~ .... .,, ,1, .,,,.,,:, ,.,, .. -• ,., , •• •• "•, •, " •••'"'••• ,,,.,, •• , ., , , , , , , ",, •••••••l,., ,. -
S"86t!cf'81. ...................... - .... - ............. , .......... - - ....... , .• '·, ............ , ... ,.11••·············"' ..... . --Tol-1.1)-.. .................. :. -----e 

Kathryn H. Ludwig 
?MM--
61-70 N.;19el Street - ·. 

\ 
I 

La Mesa, CA 91942 

f~ 
... 
J.!21466: 1910 ·-... ) I 
"'·-·- ----- --- i 

W\Hl<·ofdtr l E 1 8 B 5 B ~ ., _________ _ 
.......... P..°'/ 'T1'II lnlo,,,,.,;o,, Id a..,..,,.. /rJ sitemstlve fotlnjtli c,,a,, /llq!Mt. -~ .. ,,,.._.._,,,,,, 

• 

• 

t 



I • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

12 - 16-04 09: 4f PA I~ Dato i J.-1 lc -DI/ 
llorized and inslructed. subject to ·you, ruJ$& and ,egula.t>ons, to inter the remitins fG 

of ~-~co-e. 
ina ~(e&.... 
Churct,. g=;,:;:Side ________ _ 
All Funeral c.ars mUS:1 arrive betor• 3:00 p.m. of re.g_ular work day or an extta chatg4t of:$ __ _ 

wi!l l>&Sl)plieci and loillod.to undersigned. ____________ ____ _ 

Division / Q Section ___ Blk/Row_-=.- lot t..J 7c, Grave __ / __ 

Gravo space .& Care Fund ............................ p.1'\0..................................... ,ag £ -
Overtimailate Alrlval Fees ......................................................................................... .. 

Opening,Closing & Serup ......................... ···1)EC·\-·6· ·'2,00ll................................. ~-= 
Burial Conlainer................ ... . ................................................... Eltl\'f............. -;7;;o-
HandUng f •l1'• . ····:···· ···· ..... tJiOUN't'·t\OPE·CEM..... ......... ··· -
Flower Y8S9S - Marl<sr salllng lea •................. , ............................................................. ___ _ 

Racordlng!Fliing/Transfer Fees .................................................... ............................ . 

SaJes taxes .......... ................ · .................. ,.,, ........... ,,,,,., ........................................ , ........ . 

Total Dua ................... . 

Paid racelpl numbar.('.,,IIC ·5g ~ ¼ 
Bal8hce doe ___ _ 

I heNJby C<lrtify I am tho · . of·tho above named decedent 
at>d this iS yoor authority lo mliko disposition of re alnG a$ above indicated. I carti!y and repr9sent 
that I have the right to make rl)ls aulhon,_a5on and agree to hold M1. Hopa Cemetery harmlas$ from 
any l ab!Mty on ~-nt of said authorization and imerment. 

I hl,eby authc>rize the ITTtennent in lot I 

hold underdeQd,d*,.__ 
~~~-F'~ 

( ~) vY1~ 
WOfi<On!er# E 1 8 8 5 9 lnvo~••-----------

Acct. il '_ - - --------

flEA-104 (:root) Thi$ /nlotmS.f/Of't is sva#abr,, In a/temaliv• formals UfiOn rsq<Hl&t 
o"",.iw-~,,,,,., 



• e: .· . 
MT HOPE CEMETERY[ /B?.~ci 

GRAVE BLIND CHECK FORM 

Write in the name of-the deceased for which the grave is for ih the 
, block marked with "X". Place the name's, lot# and grave# of-all 

existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

, .. ' w'i>-t- 11..~~»i •,:( ~~~- "· 
t.,f\.l 

\.\,~,· ''> .. 

Blind Check Initiated By: M(Jfll\, . Date:~~• 

Interment space for: feoBe.f:±: f?a(Of: 
Interment Date: r,,/20/0·<,/ Time: I ~DO 

Div: l O Se.ct: __ Blk/Row: ==--- Lot· Y79 Gr:_J,./_ 

Grave Laid out ~y::{\~ ~ ~ 
Agrees with Legal Card: ~s O No 

Agrees with Map~~s CJl,{o 

Blind Check & verified By: !10-Ja,,:1 .. ~ate: 1 ? ,_ 17, {;;&. ( 



" ' 

tPPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

'"- NAME OF oeceoeNT- AAST <G•veN> l ,a. MIDDLE 

IOIDT .! 
!"1C LAST (FAMII.YJ 

i IOSCOI 
, CITY OF DEATH 

OF INFORMANT 

E-l<BSS'r 

• 
-aon ou. aur ... , ... 1na 

7461 JIAl'iOl4 ST., 11 
Laa GIIOVI. CA 91945 

AU'TiiCJAIZATION OF 
LOCAL flBIST'Mfl 

ANV<:tW«)f:IHOISP061,­
noHAECIUflESAtl(W 
P£fWfl TO 9HOWFIW. -

90. ADDRESS OF REGISTRAR Qr DISTRICT OF DEATH - : 96. ADl>f!IESS ~ AEG.ISllU.R Of: D!Sf RICr OF 01$P0$1f)ON -

mlf.Tl:tifilMIT.W!IA IOX BJ222 l,, IFOl$PO~ IS TOOOCU~ INAN0!11EiA OISTllliCJ INCNJFQANl,t, 

MIi DBm, CA 92186-5222 
10. ALm10RIZED DISPOSITIONI_S} CHECK APPIJCMI.£ fT'EMS 

l[I A. aJAlAI.. ~ !;NTQll,eM91Tl 

□•• """""""" 
DE TEMPORARY ~VAULT\1ENT 

□ F OCSIHTERMEHT 

FOR COAOIIOll'S U8€ ONLY • 

□I. DISPOSITION PENDING - AEMAINS LpCATED , .... .,,.,~ 

D C. DISP06mON OF CREMATED AE~SOTHER 
~INA CEMETERY DD. QCIC:NT'lfl!C US&" 

1.t:A. A 
lff • ..,. 
MIi DDIQ00 CA 92102 

□ O. $t1P9rf TO CALIFORtrtli\ 

□ 0. TIWGT TO OUTSIOE.OF CM.JFOAHIA 

IT. 

I CREtiMTION l2A. AND AO !.128, 0ATECR~MATED1 

I I 

GEOF8UR!Al 

• 
i ! f ► SC'=" 13A. NAME AND ADDRESS OF CAllfORNIA FACILITY RECEIVING REMAINS !""'· DATE AECEI\/ED ! 13C, SIGNATURE OF PEASOt! 1>1 C!<Af'GE OF FAC,LllY 

~----+-,-,-=~====~==~=-=--·..,., ____ ... , ~►------------

; 

14A. NAME ANO ADDRESS IN RECEMNG STATE OR COlRffRYWHERE :,148, DATE SHIPPED : 14C. AODAES$ AND SIGNAruAE OF PEASON IN CHARGE 
REMAINS OR CAEMATED REMAINS ARE TO BE $HIPPED i OF PLACING WITH TME CARRIER 

TAAHSff ! 

i ! ► 

l ► 

: 1SO. LC&ISE ~UMBER OF • 
: CAEMA,:EO A~ DIS. l POSER- 1r: APPUCA9t.E' 

"9fY_2 IS RETAINED BY THE PER$0tl IN CHAROE OF THE CEMETERY: ~EMATOflY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSO>I IN. CHAROE OF 
DISPOSINCI OF THE CflEMATED REMAINS. 

--------------• 
CDPY2 STATE Of CALJFOANIA, DEPARTMENT OF HEALlH SERVIC£$, OFFICE OF STATE AECISTRAR V9t O,EV; 3'13) 



• MT. HOPE GE~ETERY 

INTERMENT ORDER 
• 

City of San Diego 
12 -1 6-04 11 :07 PAID 

Dale U2 - f (a-o (..I--
orlzed•and Instructed, subject tQ·yoor tl,Jles and regulat!ons, to lntar the _remains 

o1 u,' . 22.<JL/ OG\ 
ioa o- Mer Fuoeral, dale, lime r. Dee,, , ,a 1:00 .,;,,; .. ..,..co;;:-.. o ....... "' ,a,: ,.. __ ,_ 
Churct'!~l'avesid,e _________ ; C41%'@&-~ortuary. 

All FuMral cars must arrive before 3:00 p,m. of regular ,VOrk day or an extra charge of$ __ _ 

will be applied and billed to undersign9d. 

$~• _-Jf.___ Blk/Row ___ lot / / 2{) Grave _ _._/ __ 

Grave space & Care Fund....................... .. ..................... ................. . ..................... //Q, D 0 

Over1imellateArrival Fees ......................... S..1.0.. .................................................. ol7(i, t,}l) 
Ol,ening,CloSing & Sewp .......... ,r ....................... .,. ............................ ~,..................... I 38'. · t:St:> 
Burial Container ........ .. J.5 .... J. .. .. ~ .. ../.~ .... lcl ...... K J.Q. ... h.................... 7 7 - (}O 
Handling ~•es-......................................................................................................... __ ~-0 0 

Flower vases.~ Matl<e< setting lee ...... p .. A·\O·.............................................. $('.).DO 
Recording/Ftirig/Transfer fees ..... ........... ~ ....................... , ................... , .............. --~-

Sa• taxes... ............. . ... .. ... .... QtC .. \"6 .. 100'!· . . ..... . .. .. . .. . ....... (pg~ tiz.7 
Tolal Du~ .................... ~-~~u 

Paid6'fl!t~ (ot'~ 
t,AQUN'l \-\ Balance due --1!:z:.. 

I toereby·cer1ify t am the.A, "( o..s) il.'i, of tho above nam.od decedent 
and 11lis Is your authority to maka iillposlifon of remains as aboV9 Indicated. I car1lfy and rep,esent 
11lat t haV9 the right IO m&M .this authorization and t agree to hold Ml. Hope Cemetol)' harmless from 
any liabllly on a<ia>unt of said S1J11lo<izatlon and Interment: 

~:.,cToo 'S.\ Q.:1'G:,--0:J,;.E.i. 
~~102.~ llz1tt l•t,,O ~0E-
so( ~P.AJ 5:>z£'-i2 9i1os 
r~'F.. Y ~~ ~,9,1 uy::se,,, 

fu,~ 
Wort<Proor# E 18 8 6 Q Acct.I __________ _ 

REA•'10( (3-04) This information is a·vailabls in altemativa formats upon request. 
4 ,-,.....,,..-r,W,,.,.... 



• · ••• • • 

MT HOPE CEMETERY [ -/~ 

GRAVE BL£ND CHECK FORM 

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

' 

'· 

Blind Check Initiated By: /Vt afl (IA . Date:· $.fr'-,/,, y 
Interment space for: lde,c-l or:: Qui non,...,. - l 
Interment Date: / 2/, f /o y Time: \ •• o o 

; I 

Div:--9,_ Sect: I B11</Row: __ Lot:112.. 0 Gr: __ I _ 
Grave Laid out by: -:fJ11-_~ 
Agrees with Legal Card: ~Yes O No l)\~~ 
Agrees w\\h Map: ~ Yes , -Q,_ No \ 

Blind Check & Verified By: ~ . .1th . Date: / 2 -/ ~ -ot 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN £~~ (ti) 
USE Ell.AC!< INK ONLY- MAKE NO EIIASURES. WHITEOUTS OR·OTHER ALTERATIONS ID 

...,,. ••1111 w 607 MrIGW. cm 
II.ft. IAUCIIAL CID. CA 91958 APPt.lCANT~--..-.i :88. DATE SIGNED 

(!tl ,u.... ! 12/16/2004, 
:rHIS P£RMl'F IS ISSUED IN AC,0ClAC)4NCE ~ fl'AtW!lSIONS ~ 
TliE~IAt-E,IIUMAN05M'ETYOOOENOISll;IE~THOA· 
fTY FOR'THE DISFOSmoN g:lf.clFlED 1H TH$ PERMft 
~ntll'9111fGfllEl·NO....,-OFDIIPOUilCM'IIIIOfCMJIOINf. 

90. AOORESS OF AEOl5TRAR·OF DlSTRICT Of' 01;!(1>1 -
• DEATH OOCtJRAEO IN CM.IFOR.NIA 

YID.\ uoi••··;H am e222 
1W1 DUGO. Cl 2116-5122 

,u.oo 
~~ ... OK{'£.~~ ~9C..~U.. ... ~ 

l 12/17/2004 i 2421216 
i CGUD _ i ► 

:· ~AqORf;'SS Of Rf81Sl,RM Of OISTRICTOf,DISPOSITJ()N ,>-: 
t lf()JSPOS;fflON IS 10 OCCUR -,~DISTN:-T WCH.~RNIA 
:· 

10. AIJ'lll:JFUZED OISFOSITION(S) CHEOC ~ l'TEltlS 

[j;J .......... _._ D .. ""'"""'""""""'-TMBIT 'D _,-,,r ' 
-F()R COAOHOll'S USE ONLY • 

□ I ~ITION PENDING - REt,WNS I.OCA'ft0A 
' ('oflfNand_~ o'B.~ .. ., .. .. ...... , --t-,:.·-~~--... ~~- "' 

D C. DISPOSmON OFCAEM41'EO ABMINS OTHER 
~ .. A CSAffERY Do.""'"'"'..,...., 

' 
□ G. 9'11PIN TO CM.~!Pi 
DH. ~10 OUTalOE OFe-.LIFORNIA 

• 
NI. 80ft CWtai l751 

1W1 DDOOo Q 92102 

RY 

NPrn IT. 
:110 . j 11C. SIGNATURE OF PERSON IN 01AAOE OF BURIAL 

j AN IFOANlA REMA.TORY l. 1"29. 

~ C:AEMATION 

f1-----+=~==========..----ij~===+-'~==== ===~ _ I -~flfle 1:JA. NAME ANDADOA£SS oF cAL1FORN1A FA;-OiL';. AECEtv1f'\IG REMAINS ~ 138. CATE ~ecavro ,3C. s1GNA~E oi:: PERSON 1N CHARGE.OF FAC1urv 

~ ► r-'.t-------t,,;...._ .. _;m .. ,,,.:rao<'.NJO"°''"AE"SS&;JiiiN .. AEii!l'l;.;;;1.;;-w.,..~lllf?'J';ml1Flr.y-a.:~;,-- -!;: 1"..a• .'0"'1<"TE"~""'ffEl>"°'"-;-;,"".c'."'NJO=A"'e"s;;;S-,AN~D.:-c°S1GNA'"',;;.,_ TU"'°R"E-'Of:C_ .,....;;;;;SON;;:;;:;-;IN~CHAR~;;:0¥;;;--1 _ REMAINS Di, CREMA~ RelWNS ARE TO BE SM""'jP I ► OF PLACING - TME CARRIER 

15,i\. ADDRESS, NEAR • LINE. 
S<JO'ACIENT TO IOE"11FY ANAL PLACEANl1 C 'n!Sl 
IF BURiAL AT S~.Qrill' ENTER LAJllU6E AMJ LONG 

0I8POS1TlON 
15C. SIGNATURE OP PEASON IN 

OHAAOE·OF otSPOSmON 

i. ► 

: 1:,ill. UCE'NSEHl,,,M8(R.Of 
i CReMATI;O~ OIS­j l'OSE:R-IFAPPLICA8LE 

= IS RETAINED BY THE PERSON IN ~HAAGE OF THE/CEMETERY. CREM~TOA¥, FACll lTV FOA SCIEl<TIFIC USE, QA BY THE PERSON IN C'iARGE OF 
DISPOSING OF THE CREMATEQ REMAINS. 

COPY2 STA:TEOF CALIFORNIA, oe,;ARTMENT.OF HEALll1 SERVICES, (:)~!CE QF' lJlTAL. RECORD$ YSO(A . 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

• 
Dale I 'Z.. / U) I £N 

12-20- 04 12 :54 P- f 
You are hereby authortzed $.tld inslructed, subject to your ru{es an.d regl.flatiOhs, to ioter the remains: 

ot ]S&HAl:NESH Zffl?M ,;1..? x-'-/l K': 
in a L1N~ Funeral, date, time \J-J~ {:g;_ z.2 ' If :uo ,,.,.~m 
~hepel, Grave&ide _________ ;~ Mortuaiy. 

All Furieral cars must arrive befof8 3:00.p.m. ot regul,ar work day or an·extra cilarg, of S __ _ 

will be applied and billed lo uodanilgned. ----------------

Division I ;i,, &ctlon ~. Blk/Row ___ Loi ::l. I G Grave _1'--'-f __ 

Grava space & ca: Fund ....................................................................... .................... , 9 ~S:i:Jll 
Overtime/la1e Arrival Fees ................ P'A' ... 

1
.
0 

............ ,,,,,,,,,,, .............. , .. ,,,,,,., 
Opening/Closing .& Setup................... ..... , .............................................. .. 
Burial C<>nialner ........................................................................................................... , 

Handnng F ......... ,. ......... .••.......•. •. ,D.EC. .. Z. 0 .. 200't.......... . . . ........... . . 

413{.b 
U:A.oo 
l (.,O.IN 

Flower vases- Marker setting. fN , .. ,,,,,,, .... , .............. ,, ................. ,,,.,,,, .. ,, ........... ,,,,,,,,., _____ _ 

Raco<dlng/filinglTransfeMS:W.NT.HQP:.e..c~.M.~IJ;,f.lY. .......................... .. .57). {ii) 

16 -ZD Sales laxes ....................... ........................................................................................... .. 

Total Due .................. .. 

Paid raceipt number ..,_/.,t--=-C.=----
t B:33.h) 
1833.~ 

Balance du& R!£ 
I herel>y O&f1!1y I am Iha ~ C ...i l Y\ 4 W ol the allove. na,med ~ed•nl 
and this is your authorily·to make disposition of remains as above Indicated. 1 cenliy and represent 
that I have lhe rlgf:lt to make lhls-authQrizatlon.and I agree to hold Mt. Hope Cemetery harmless from 
any Uability on account ot-saxl autho~zation ~nd in11rm&QI. 

I hereby authorize the interment in lot I 
hold under deed. 

I , 1-v. vw 11 
SIQM!ujii, 

'?al,L~ 1 8 8 6 1 
Wort< Order I =E=--------

,S!)Lo Mti t-'.l b- l> e;TII 
"" t 11.. LI J>.J. Di'fL bw g-

~o.k dlif & 1Jl2-'l i~ ~ bl - ,AD '2. 

Invoice# __________ _ 

Acc~i,. __________ _ 

This inf0<maflon is svailabi. ii, s/temativ• form;,ts upon 111qwst. 
01'f,.n"'11~ ~~ 



• i - , . 

MT HOPE CEMEiERY f / S?/a/ 
GRAVE Bl\ND CH'ECK FORM 

Write in the name of the deceased for which the gra11e ls for in the 
block marked wilh "X". Pia~ the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he bur\al space. ~~&;,., 

,, 
X 

Blind Check lniliated By: / ;;._/ .Ji / J 1/ 
Interment space for: --&8/AtfWSS II lfll4M 
Interment Date: I I.* 2,.1.• O 'f Time: //; Op ('ju«L_ 
Div: I 2.. Sect: 2' 811</Row: Lot:2.(G, Gr: II 

Grave Laid out by:~•.,-,·---.~ --

□ No 0r~ 
Agrees witn Map: 0 Yes O No _..,, 0 
Bftnd Check & Verified By:-;$,~te:# 

Agrees with Legal Card: 0 Yes 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTtiER ALTERATIONS 

1A. NAM£0F OECEOENT-FIRST ~ j 18. MIDCU 

5A. I 

1 
.......... IJllo-UlolllM&• 

... IDGO, CA t210i 

l 1C. LAST tFAMILY) 

i ZDCIC 

PEAIIIT 

"""""2A1100f 
LOCALfllEGISTRAR 

THIS PEIUMT IS ISSUED IN ACCOft[MNCE Wl1li PRO\!ISIONS OF tA. AMOUNT OF f'EE PAID 
bfE e-LIFOAHIA HE~nt AHO SAFEJY OOOEAHO IS THE AlJTlf:>FI, 
ITV FOR Tl-I£ DISPOSITIOH SPECIFlfD trl THIS P£AMn: _,,,, __ ........ --........... 13.00 

:' 98. DA.TE PERMIT ISSUED 

i12/21/2004 
!Y. DAVIS 

90, AOORE&S OF REGISTRAR OF DISTRICT~ DEATH -
IF OEA'Tli OOCUAAEO IN CM.IFOANIA 

:,9E.. AOORIESS OF ~EO!ST~ OF OISfRICf OF OtSf'OSITION-
Nl'f()WQ:ltr,IOISP($. 
~M0UM5.A'€'« 
P8'WITT'QSHOWFIMlL - nD1. t@>US, P.O. 10X 85222 

1 IF OtSPOSITION !S: '.TO ~ 1M ANOTli! A Ol$'MC1 lf<t CAU"CIFINIA 

CA 92116-5222 
10.AUTHOAIZED DISPOSOl)N(S) CIEO( N"PlJCAlllf !fB,15 

:(] i.. ..,_(l"Ct.\AlES_,,,, 

□e.~ 
D C. OlSPOSfTION OF CREW.TEO REMAINS OTHER 

THAM tH A.CEMETERY D D. IICIENTIF1C USE 

QE.-ENV"'-'lMEtlT 
Q E OIS!imeAMENr 

D O. Sl11P1Nl0.~ · 

□ K. 'Tl'IAHSIT TQ OUT&IOE OF CJt.lJFOFNA 

• ◄.SEX 

ST. 
: 118., PERSON IN CHARGE OF 8UAP.L 

Olla), CA t2102 , , i/t1/ ()"{ • FORHIA CREMATORY 1,128.0ATE CAEMATEDl.' 1 I !:: CAE,.,.,TIC»t : : I sc•~~c 13A. NAME ANOAOORESS Of' CAI.I ORNIA FACILITY RECEIVING REMAINS rsa. DATE RECEIVED I ~3C. SIGNATURE OF PERSON IN ~ARGE Of' FAClllTY 

~I------+-,--=~~=-====~==""'=~--•.,.,,,,.~~==-'!_► ____________ _ 
.~ TFW;Sll 

1
4A. ~~~og:~:OA=:A~~t ~ ~WHeR£ j 1~8. (,}ATE SHIPPED l~. ~~~N=~iER~:F\SOH IN CHARGE 

.~ i ► 
SCATTEAING'9UAw. 

KTSEAOR 
01SPOSIT101< o ....... 

llWI lffACOETERY 

tSA. ADDRESS. NEAREST POINT~ SHORELINE. OR OTHER DESCRIPTION :1se. DATE Of' 
~ UFFICleNT TO IDENnFY FINAL PUCE AND CA CHSTFIICT OF Ot:SPOSITION.; 0IS~ 
fF BUAIALAT SEA, Q&Y ENTEA lATIT\.IOE AHO LONGll\JOE ; 

j 

15C. SIGNATURE OF PEF.ISON IN 
CHARGE OF OtSPOSITION 

: 150. UC~SE Nt.MBEROf 
: CREMATED ~S DIS. 
: POSER - If: APPllCAllt.E 

GQe1'..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOflY, FACILITY fOfl SCIENTIFIC USE; OR ·BY Tt1E PERSON IN C,iAAOE OF 
DiSP.OSING OF THE CREMATED REMAINS. . . • 

COPY2 STATE OF CAUFORNIA, DEPARTMENT OF HEAL TH SERVIC~ OFFICE' OF VrfAL REOORDS 

.. 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San D iego 
12-2·0-v4 14: 29 i:'A I D 

Date /.;., / ?fO / 0 ¥ 
I I 

All Fune,.i oars must anive before 3:00 p.m. ·of regu1ar wo.rk da)'. or an exJra charge of$ __ _ 

wltl·be applied and bllloo to undersigned. _______________ _ 

Oivision _ '1__. _ _ Seciion _..Jl.__ 811</Aow ___ Loil l (p '3 Grave _ .. l....__ 
Grav,._.,&careFund .................................. ,. ........... .................. ......... ....... .... / / 0 -
Ov&f!lme/Late Arrfllal Fees .................... ,.,p·AlD····· .. ,· ................................ ___ _ 
Opening/Closing &.Setup ................................................................................... , .. ,....... / ~ fJ: -
Burial Con1alner ............................... ...... 0£.c·2 o-·m ..................................... __ _ 
HandHng f ""8 ............................................................................. .................. . 

s ... 1axes ......... ,,,, .. ,,,, ................... , .... .... ........... · ... · ....................... , .........•..........•.. ,.,,, ----

IM ortAU "!t6 P~d receipt numbAr~ ~R·3··ti·O tA~ -
~ (), I a Balance - er: 

I her91>y ce<11fy f am lh.& {iJ; tv:Afft( CJ, ltEt: 701!_ of tile all!Jve na;m8dooc<ld•nt 
and \his Is ~ r authority to make disj)Osition of remains as al>ol/8 lndicalad. I certify afld repro . .-nt 
that I have rho rlg~I to mal<e !his aU111orization and l4J9roe to hold Mt Hope Cemetery harml""" from 
any labltity on account of said auth¢;,zation and interm9nt, 

I heteby autMrb:e the ln14)rment in lot I 
hold undi>r deed. 

E 18862 
lnvolce,# __________ _ 

Acr;_t ... __________ _ Woll< Order# 

IIEA· 104 !><M) Tms·/nlormatlon Is available In alfemative format• upon h,q,lfisl 
ol+.,../..,,_.,/-,,.,,.,. 



• . -. , 
~ ' . . ~ 

MT HOPE CEMETERY f:(~(o:) 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave ls for in the 
bloek marked wlth "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space, . 

SIV\l+h 

> 

X , 
. 

-

~0,'{f.t( ~ 

Blind Check Initiated By: Ma.R.<4 Date: 1~(11 
Interment space for: \(A:r2 I A &Afl.c__i A 

Interment Date: t-i,,,,.t2,7,,./_o ~ Time: 1~00 

Div:..ft_ Sect:__L Blk/Row: Lot { ( ft 8 Gr: I 
Grave Laid out by:(\~¾~ 
Agrees with Legal Card: 121'Yes O No 

.Agrees with Map: ref"ves O No 

BHod Chod< & Verified Bv~a¢-ze, 



APPLICATION AND PERMrr FOR D1$POSITION OF HUMAN REMAINS r -/ 8C>(d) • 
USE BLACK lf\lK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS C-1 '<:) 

1A,NMEOFOE~-FIRST(OIVEH) ! 19.MIO~ 

5A, C! H 

7A. TV 

--QF lOCAL.....,,.,.. 

Ntf~IHOl!ifOSI. 
l'l0H lllfCll.lMS •NfW 

PIJlll1fT TO-IICW FM. 

tHISPEAMl't 1$ IS&U8) * "COOFIDIMOE 'l'fflltPACMSION60f­
ntE CAUFOANIAHEM.nt 'IEJ ~CODD.NCI ISiHE AI.JTMCfl• 
rl'VFOAltE0lSP09TlON~lfntlSPERll1. 
IIIO'll:.1W ..... GM!lll)IICINl'OI---.OUIIUOICAi.NIM 

· 12/12/'l004 
ISSUINGPEIWJT 

$13.00 

: 98 OAT£ PERMIT I D ; 9C. SIONATV_FE Of LOCAL. RE 

i JOSB aava : 2421'64 
i 12/22/2004 i ► 

• 9E'i. AOORESSOF" REGlSTRAR ()F otST1'11CT OE- OISPOSfflON -i IFO,$""""""l!I TO occc,, .. ...,...,.o,s_,, .. CAl.lfOAl<IA 

I 0. AUTHORIZED DISP0$1TI()N(S) C..ECIC JrPPt..lCAIU ITl!MS. 

(J: A. 81.JAIAL (H:l.l.EE:S E'N10M8MENT) 

FOR COROHOll'S USE ONLY 

□ L DISIPOSITI!)N f:'£NQlftG - AtMAll'<IS l,OCATeDAT . 
(NIIM8IICIMI,._. 

D .. "'""'"""" 
D C, DISf.'()6fTION Of ~TED RBAAINSOl'HER 

TI-w. INA.C8ff'TERY 0 0 . !ICENTIFCUOE 

BURIM. 

I CAEMATIC»I 

De. ~POAARVEtWAIA?MeHT 

□ F OtSIN'rfRMENT 

0 G, SHIP •no CALIFORNIA 

0 H.1AANStr TO OIJl'SI~ at CAt.lFOHNIA 

j11 : 11C. S.GNATURE 

/)2~-~1 ►~....-. 

j sc,e.,.,.,c 13A. NAME ANO AOOAESS OF CAUFOAN"- FACILITY FIECEIVING FIEIMINS ! 139. DATE FIECEIVEO : ,:ic. SIGNAllJRE Of l'£"'i()N IN.CHAR(',E OF FACILITY 

~ USE 

~ i i ► ,,r-----4,, .. ,r.mr;;miQ111M!si~i!Jce1:lr1viii1NGNll"§'Sfl,•iliiEr6A6A'~CoU&llN'ffflRivV"iiWiHHillEA1iier-"1i!1i4'•ei.i:oiiiATTIE-fiSS►HiiilPPE~00~;-.,-.,4Cc'..AAOOOROREE,SSS'SAAl<NOiisiSliGG.>iNAiiruiviiF1E£00FFPPEEIRSON,SCiNii1Nif.. CHAci<i1FAiGGiEE-

l
w TRANSfl ~aA1NS OR c-RE~ATED REMAINS ARE ro ee •SMIPP'Eo I. : OF PLACJNG wrrH THE CARA1ER 

SCATTe~RIAl 
ATSEAOR 

OISPOSITIOfrrt OTHEA 
nw.t IN A.'CEME.l£AY 

; ,,' ► 
15C StGNA.TIJAE Of PEftSON IN 

CHARGE Of' DISPOSITION 

► 

: ISO ~ICE:NSE: .._.,.BER QF­
: Cf\EMATeD REW,•~S OIS· I POSffl-W N'PUC.<BlE 

i;QfY..l IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACIUIY FOR SCIENTIFIC use. OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. ____________________ ........ 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL ~CORoS 



• 

- , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sah Diego 

J?-21-oa ,s,4,1 rP.,•1r1:i./.1,,1 /ot/ 
- j 

"' T 
in • I I s V a..u I ± Funeral. date, tim<> j./ 0 VI • Q et!,. i. 7 ":/)() 
Church~=::-_ ________ : /[if GG·i)Al.e Monuary. 

All Fune~ mustanive before 3:00 p.m. of regular wotk day or an eftr: ~-§fJ(' _ _ _ 
wl~ be app~od and bill.ad to undersig'nod. ______ ___ ______ _ 

Division , , Section_~ _ Blk/Aow ___ ~ot \ G:.':\ Grave '] 

Grav<o •~ce & Cere Fund ..................................................... " ·· ... .. .......................... 9,BS·. 00 
Overtime/1.Ble Arrival Fees ... , ............ ........................................................................... ___ _ 

O,,.,Olng/CIO$ing & Serup ............................................................................................. \! 13-. QD 
Burial Co<ltainer ............................................................................................................ l 7~ .. [)I) 
HandllngF-. ........................................ p.AfD· ... , .............................. z~oo 
Flower vaseis -Marker setting I•.• .................................... ,.,,,,,,,,, .................................... ___ _ 
Atcording/Fi~ng/Transfar Feas .............. 0££·2 .. 1............................. . . .. st), ·ro I 
Salas taXas ........................................................................................ : ... ,....................... 2 ? • 3 

MOUNT HOPE CEMEfftWf ........... .. ., fuU I 
Paid r8C)lipt number M / C. \ ~:{'6.'3\ 

Balance due ~ ­

i ~ oortify I.am \tw. M.01: t{e,/:.. cl 1n. .. ~ .... _~M 
aocf~is Is r.o.ur aothority 10 m(lka disposition of rem.aios as above tnd!cated. I certify and repre,wnt 
f!Nlt I haw the right to make tHls aulhorization and I ·agree to hold Ml. Hope Came10,y harmless lrom 
any liablllty on account of &~Id t1,utl,orizatio11 .and fn1erment. 

I hereby aull\o~te Iha lnt&rmont In lot I 

?:.~deed. ~ • 
~41,cu; Yrz.ru~ 

lnvOtee -#- _ _ _ _______ _ 

Ai;cl. I: ___ _ ______ _ 

AEA--104 (3-04) This /r,/ormation is BVBifab/8 in BMB(nll~Wl10~IS upon (9'/Ufl/JI. 
ohi.... .. ,..,w,,.,,. 



• -... , .... . 

MT HOPE CEMETER?: l ~03 

GRAVE BLIND CHECK FORM 

Write in the .name of the deceased for which the grave is for in the 
block marked with ''X". Place the n~me's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjace.ntto 
the bµrial space. 

. ,.: 

~\),f'. (";0'{~' \ { Y° 
, .. 

. ~:vu: 
~ 

' 
X .. 

.. lti ',#('--(_ f ')._ ,., Blind Check Initialed By. , ZL,U_{), . Date. ! J. j . --.. 
Interment space for: f!_oberf- f!>oc.Ddel? 
Interment Date:/~/.).. 7 /DY Time: J11ffY1 P-? K 

I II 
Div: M Sect: __ Blk/Row: __ Lot: l{e'-:f Gr: 'l 

Grav• La;d out b~ ~:'i"'=== 
Agrees with legal Card: -ayes D No 

·l 

Agrees with Map~ D No 1\ _ _.,,'(: 
Blind Check & Verified By~~i~~ate· 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS['. 
USE BLACK INK ONLY-MA~E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS c-/ 88.o 3 

IA. NAME OF DE.CEDEN'l'-FAST (Gi'W:H) 
1 

18 . .. DOLE 
1 tC.L~(ll~\? 

T I~ . BOL.OEN 

• 
4;. SEK 

M 
6A. CIT¥ OF DEA 1N 

1 
68, OOIJfllTY OF OEAm--ouTl:\H~ CALF , 9. IWltE, fB.AllOtilStlP, Rl.l MA1L»K3 ADDRESS AHO ZF DODE 

I • ..,~AT~ISCO 0
~ L. r-MTIN PCTl-ER • 

'IA. lYPS) NAME A.NO AJXJNESS Of CAlJFOANA--.ftl t>IAECTOA OR PERSON A.Cn.G AS suc.H 1 18, Ci\llf. UCEMSE HUM&fft 
~RJ\ERAl..la-£ I _,,APPI.ICAOI.E 

2870 EVELYN CT. 

9900 l~TlotW.. Bl.VO., ~, CA.,94603 FD-1219 

Alff CHAHGI. N 
90. ADDRESS OF ~GISTRAR OF DISffllCT OF DEA~ 

icfi'"~'"sW@'I' RH.218 TION lfQ...:s A MfW 
~ lOSHOW.~l - SAN l'RANCISC:0 CALIRJRNIA 94102 : 3851 ROSE 0W-S ST. SAN DIEGO, CA.,92110 

FOR COR(JNER'S USE ONLY 10. AU1MORIZED DISPOSITION($) CHEQC APPUCA8Lf ff'.IMS 

[it A. BCiRIAI. CJ«;:UIQIES E~ 

0 8. CREMATIOH 

□ E. TE>M'OR,!11\' ENVAIJL TMENT 

D F. DISINWIMENT 

□ L DISPOSITION !'ENDIMG-A- LOCI.TB> AT 
(NI"" -.11d Add.-.nl 

D c._ OISPOSlllON OF CRDIATED AEMQIS OTHER 

D 
llWI IN I, CEMETERY , 

D. scemFIC US£ 
D o. - JN TO CA\-IF"""' 
□ H. TRANSIT TO OIIT8""' OF CALIFORNIA 

- 11A. lft• ~~ CEMETERY ~ 1 118, DATE BURIED 

, . 

~
1
o~cJIF~rA 92101 : / tr/Cl'f .. 1-----1-:-:.,...,,;;,;,.:,.,;=:;:;;;f,~,:;;~=~====------i-:+=~==;-;:;;¥;:i;:f.,~,¥...,z~~======-2 12A. NAME N«J AOOA£SS OF CALIFORNIA CREMATORY 128. OAte MEMATED 

1 
1 

~ ·cREMATIOH I 

i : ► £ f3A. JtAME' ~ AOOAESS OF CALIF~ FAClt.lT'i RECEIVING REMAINS 138. DATE RECEIVE.0
11 

ISC. SIONATIStE OF PERSON tN CHARGE OF FACl.l'TY 

< ·SCENTFtc 
~ USE 1 

~ 1------+---====~-=-====~==-=~--;.-~====-;'-'►C,.,.~==-~===~===-===,.. w 14A. NAME ~ AODAESS .N AfCEIVING STA'TE OR 00UNTRY WHERE '148. DAT£ SHIPPED 14C. AOOAESS ,NCJ SIGNATI.ff OF PERSON IN CHAAGE 
Q AEMAN 0A CAEMAttD REMAfiS AAE. TO 8E ~ 1 OF PlACIHG ~ DIE CARRIER c mANSrT 1 

8 l------+--==-==~=====~===='===~-;.:-.,~=,..,,.=---;:..,►.,....,.,======,,.,,,-.---,-.,--=-
SCATTEAlfG AT SEA 

Oil 
CISP06ITIOIIOM!II .... 

16A. AODRESS, NEAREST P0W1 ON~. 0A 01\el DESCAPTION St.If. 
1 

158. DATE Of t5C. SIGNATUFIE OF PERSON IN uo. llQHSf ~ 
FtcteNT TO .IEEtfflFY F1W. Pl.ACE AM) CA DISTRICT OF ~ DISPOSITION I CHrAAGE OF DISPOSmOH I C# CllEMAl'fO M· 

I --1 _ ,1L•A~IU 

, ► 

C-Of>Y 2 IS. RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USE, OR BY THE PERSO.N IN 
OIARQE OF DISPOSING OF THE CREMATED REMAINS. • COl'Y2 STATE OF CALIFORNIA, DEPARTMENT OF HEM.TH SERVICES, Of.fiP( Of ST-',TE AEGISlJIAA 



I 

a,_ #£1.AlO, CIWI.WI OC:c:..Ntnmt AIIO 
• .a.T. •a.JI 

U . tNMicHIN_. 0. cottfA ,ClYl(.s 1'1tA AU5WS1' L . HM 

Om (i'.loo 
a,. Tl•Hr u,sr ,~ .,.,_,. 

Ya.I 

811. Pt 1h 
tZI 

i,. llll'WC.._, • .,.._ U,t --· c:]11,-· C]M,000 

o .. ...,.. oo-• 

fi!I 003 ·. . 

ffAt'IJOII 0t ,.,M.UlJDII AT._GlD'ftC1'DS9ll.,. ~ 

HCO.OM ... ¥1Clt . . . ' 

al. 920.55 -78 --ll 

M, fll..-St l,IOCA110ill ~ ~tan,uu., c;olll\..UH fl• Y.-,,.-J 

~,rtJwM;tl SCNOOL j_,o_ Tit: 11•12 ,,..,,.., -...ac 

·(]ll•o On• 

•- RIA 
760930 

H, 1'1CC!01'1ia:dt~.~.~~~~ 1'..; tlt .. 110NS, e&t-.no-.- c.tMPll.ca lhUIOlb A#Mo@ O'A AVT"IIOfllll• 

', ' -.. ·,--...., ... 

U,ffflMH 

n. ~=;~ 
7803J.3-l7110.16 (326) 

.,__ ..,.._ .!di, cqir ot. ·the m ba 214 rtr/; 
Marine deci.ines certain ~at:im data. 'it,£ 

. ~.Slol..Zl/'J 

D0,':.',.214 MC REl'ORT OF .SEPARATION 
tROM ACTIVE DUTY ( 1900) 

-



12/·20/2004 lZ: 23 FAX 

.. , .. , ... _. 
1. i,A1:·r ilAMIE • RIISJ ■AM • #toOU. •AM -a. ·su .J. 10C,IAI, 1~C"tft .. UMICft .. . TCAI -·· "'" BOlllBH, Rol)art. Edward .M, 561 I 23 I 0289· 

o,uc a,- · se 09 20 ...... --, . oo.w~••· f;Otfl'Ollt•r ._,.., -..•c• oa «us 1-. UtAD(, a,-,, 011 u,ic 1·•·I:X·k .. ..... -·· ""' 
~K Pr<: l'J-2, """"' 76 11 02 .... 

. .. •----
• ._ lC\:(c;t-1¥£ ~-iK't "lil•n• • • SC1,tt1'1'ff ._._Vl,CE .LDCIU. _,.aD•MMl:.S. Oil', $T,I.-TE. ,c ..011( OF_. wtCQl!O '-.T ·n■l,Of' .11111'0 19110 AC·JW&, 

I I I 
'MO DP 1:0e!C, ~!s" &z:'"Uf"'~!';'• ,.., ur <;on/ 

IJNIClfOlirH San Diego, CA 92139 
f-.; 'WK 0,: t(PAH'.'llCM •. '$Ul'IOII 0Jt ~.QTAL.C.:A'?ON tt,· WltN ~<TC 
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• • MT. HOPE-CEMETERY 

d INTERMENT ORDER 

r~,~~-,~ Cit}&flfu~~o 14 :51 PAID 
I il.a1e [S/&O l(H 

I 

You·-are her~ aulhotlzed and in tructed, subjecl tO yo 

ot 

~------- Mortuary. 

AU Funeral cars must arrive befOfe 3:oo p.m. of regularwork day or-an exua charge of'S, __ _ 

will be •ppNed and billed 10 undel'$ignod. ----------------

Divlslo,, 7 SecliO<I B_ Blk/A.., L<>I g" ~ _ _.,___ ---- ---- Grave_~---

Glave space~ care Fund-... .. . . . s;:. '." 9../3..3. . . .. ........... .. O• 
,----, 

Ove<tlme/l.a18Arrival Feet ........................................................................................... ___ _ 

°"".nlng,Clo~lng & Setup ........................ 

10 
.......................................................... .. 

Bunal Conta1ner-,,,,., ... , ............ p,A .. . .............................................. _ ........ . 
HandUng Fees .......................................................................................................... .. 

Flower••- - ·Mal1<er settl~.2.,0 .. m, .................................................... . 

I t(q .ap 
(,zCOO 

(d!; (J) 

Aecordlngifiling/T,an&fer fees..................................................................................... 50 · C1t.J 
sa1es ,.,,.,. .......... MQUNT.HOP.E.CEMEIERY ................... , ........ ,,........ 1f:z ~ 

Tolal Due .................... ;).97. 21 
Paidrooeiptnumbor /2-~~41 2:ll:}3, 

Balance due ~ 

1~ 18864 
W(?rk Order# ~E~------

invoice.#. __________ _ 

Acct, # ___________ _ 

This fnfomtatlon rs ava/la,l>/6 In alt11matfve formats upon req;,es,. 
41'!-i .. ..., .... __.._ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y <it San Ole.go 

• 
·-

12 - 2 1-04 09 : 46 PAI ) Date _____ _ 

You are _i,rw, authorized and lnstr~ed. s.1-11;Ject t~. you, rules a.rid teigul~Uons, (o lrrter ttte ,emains 

o1 t:-c::tua,,IE:'. d o l<-cc:t j:2.,' '3 u e 'Z- ;i :i. 'if' 3 <i<,, 
lli a t)~"'-~ A- Funeral,date.time· tb,c , ~ 3/ov 11 :c0 

~h~el, Gr4yeslde - - --- ----: B·efea.~ Monuary. 

All Funerill·cars ITMJSI a;rrtve be1Qt& 3:00.p·.m. or r~arWOOC.day or an exlrachargeof S __ _ 

will be aj)l)lled and t,;iled to und&rsignod. 

Division / 9--... Section o?, BlklRow _ _ _ Lot __q_3_ Grave·_ J_.._· _ _ 

Grava.space & Care Fund .......................... p· .. A·•·c .. ~·=..tf>.$.~.~:....... --:6: 
Overtime/Late Arrival F~ ......................... ..... f\J. ............. , .................. ......... _ __ _ 
OpeolnjVClosing a Sotup ........................ DEc·t .. l .. 2004··········:··········· 
Bullal Container ............................................................................................ . 

Ha•dM~g Foes ........................ 11oum·AoPe·:c::-EMetet4Y .. ., . " .. 
Flower va.ses·-Markar semng'(N ...... •····:····•·······················••.•········· .. ·························· _ __ _ 
Raoordirl91Flllng/Transfar Fees ........................ , ........................................................ ,.,, _,pr-: 
S..losta,01 .................................................... ,. . ....... ,. ......... .................................... _ _ (Pr,._.. __ 

Total Oue .......... ,.,,,,,,,, 

Pa!d r8oeipt numb&t . ~ ;;;,;;_,j/ 
(jred.. I + ...,...Balanoe du<>' 

.RC 

I h8!'$0y ceftify t am•th•~========-:-::-:,-:-;=c= of the al>Ov& 114rtled de.-nt 
and tt,is is your authori1y 1D mal<e dlspoSitlOlt of remains as above lndicala<I. t certify and~present 
that I have lhe right to m4k8 lllls au11loriz<1t1on and I agree to hold Mt. Hope Cemetery ha,m ss from 
any flablllty oo aocount ol said aull>oozatioro-and lntermonl. J\e 
I hereby QUll>oriie 111• interment in lot I .,.._ ~~ (}! -1-,, -,(,e.S, 
"hold under~. ;:..-nil v- ' ~ V 

~ -~-~r{) 
- ~\ -~ q?~~c~- -1+-- - -~~--~ 
,.._f-"L 

Worl<Ordor# E 1 8 8 6 5 
Invoice# __________ _ 

Accl. ' - - - ---------

This intortnstlon Is svallabl<) In aitem«tiV& formals upon rfK/UBSl. 
O~fi..~,,.,-



• ,. , .... -

MT HOPE CEMETERY 
,.,.. .... 

,. . 

GRAVE BLIND CHECK FORM 

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

~Is.~ 
12. ? JI t .. .. ·. A._.... 

; 

~~ ~~j x .. · ~"'1(&- {bl✓,, c(fs i\,-

l 

. 

Blind Check Initiated By: M 0,R It\, , Date: f?:~ 1/"l_ 
Interment spac~ for: Gdu::tut,p fGrtie ''d, 1e.:z 

Interment Date: I ~/~"!>jQL( Time: ! l : Do 

Div: I 6 Sect: ~ Blk/Row: _ _ Lot °t 3 Gr. J 
Gta.,. laid out b¥, ~ f' ..__,_I: a 

Agrees with Legal Card: rz(ves ; o ? 
Agrees with Map: r!f' Yes O No \-·-' L~ 
Blind Check & Verified By:~2!Hvf= Date4:'rz_z.-i,f 



. . - . E-1§3fo5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INI< ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

I / 

10.AlfflfOAIZED l)SflOSITION(S) CHEQ(N'f'UCA8lf 11cMS 

u ......... --~ 
□a.""""""°" 
O C:,Dl~OfCA~~INSOll1ER 

TI-Wf IN A.CEMETERY 
□ 0 . !CtENllFIC USE 

....,,, 

! 

- □ E. TEMPOAARV EHVAI.A.TMl:Nf 

□ F. DtSINTEAMENT 

□ 0 . Sti!P ~ TO CALir-ORNIA 

D H. TfW«StT·TO OVTSIDE Of CAllfOANIA 

" ! 
i 

IA CREMATORY 

3. DATE.OF DEATH 

FOR COROIIOA'S USE 011.Y 

□ I. PISPOSlttoo PENOU-.G - AEMAINS LOCATEQ. ........ _ 
; 1 IC. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

i ► -- • 

::i l ► 1r--sc-,~---j;,;. ...... ,iA•iiifEEANANIO>Mio;;Eilf◄OFOF<eitli!1FORQRN1ii1A:.i;F♦eicii1cJrrviv'iREiiccavav1ii<NG<ij;AEW,OieiiAA'iNss71'i338il:.lo;;;A:;;TEEiREAECOO:e;v~eoot!~'i)x:c..1siic1Gi>N.<ii:ruro.· AlEElOFiFFPE~ASONsoiii1.iNCC;;HAAGE:.;. RaiEiOf:ifiF1;AC<lii:IUiiTYY-

~t----rnn11nn"""1,,.,,;"""7;;;-a;,,.,;;;;;;;,.!;iii;'70i7'i ......... ..,.;;..;a..-----i!.:..-ru'na...;;a;...---;-1 ';-;►,_..,,==-:c====-=="""==~ ~ ·1<48 DATE SHIPPED : 14C. ADDRESS AND SIGNATURE OF PERSON IN CH• RG:E i TIWCSJT j . j Of PLACING WITH THE CARRIER 

8 i ► 
~ TTfftlN(WU~ 

ATSEAOA 
DISf'OsmoN OT11ER 

THAH #r,1Aca.t£TEAY 

15A. AOOReSS, NEAREST POINT ON SHORELINE. OR OTHER OESCAIPlJON : 158, ().All: OF 
SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA OISTRtCl ~ DISPOSITION.: OISPOSITION 
IF BURIAL.AT'SEA. etfL,Y ENTER l.ATllUOE ANO lONGITU0,E ~ 

:· 
~ l 

1SC, SIGNAnlRE OF PERSON IN 
CHARGE Of" DISPOSITION : 

; 

i ► 

150 UCENSE ~Of 
C

0

A8-'ATI:O ~8,V,l~S OIS-­
POOER-IF APf'LICABlf 

l.lJE:L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEIETERY, CREMATORY, F-ACILITY FOR SCIENTIFIC USE, OR· SY THE PERSON or,, CHARGE OF 
DISP08'NG·OF THE CREMATED REMAINS. • 

COPY2 STATE OF CAUFORHIA, DEPARTMENT OF HEALTli SERVICES. QF'i::ICE OF VITAL RECORDS 



.... 
' 

\ 

·-.,__ 

' \ 

t') o,enJ ',., ,J- MT.HOPECEMETEAY r ,,._I~ ( t))) ' INTERMENT ORDER ,v , ....J.,. 6 City.of San Diego 
l))l l2-f5-04 10:49 PAID 

Date 

You are herGby authorized and instructed, subJ&ct to your rules al'ld regulatkmr., so irrter the ,amain$ 

., fore G&wttdD ff ~ ecrJc1~1e2= 
in• b[> ~;J- Fune,af. dote. limo ________ __ _ 

'l;;.ora.w~ . ' 
Chuttir,, C~. G1"'11>toic!e ____ _____ _ ________ Mt>rtuary. 

Alf Funeral cats mu.st arrive before 3:00 p.m. of re~u1ar woric day ot an extra chatge of'$ _ _ _ 

will be a~ptiod and billed lo "ndersignl>d. _______ _____ ___ _ 

Division J ol SOcilon i5l Blk/Row _ _ _ t..ol g 3 Gra~• --7-f...-
Grave space & Caro Fund .................................................. ,, .............................. : ........ , l3 JO -

' 
0Verllm$11.alo Arrival Fees ......................................................................... c. ................ - ---

Opening/Closing.& Setup ............................. , ... PAID .. ·· .............................. , 
El>.u\al ~\Mt.. ........................................................................................................ .. 

Handling Fees .......... , ................................. ,..OEC .. t·5 2001t·· ......... .. ............... . 
F~er yas,es - Marker setting fee •........••• ,,,, ..................... , ............................... ,,.,, ....... -· --·--· _... 

RoC<>tding/Fiir)g/Trans!e, fen ..... MOUNT.1!10,Pf·rEMetERY............. ~bD9 
Sales tax,s ........ , ............................. ,t{ .. Cfi•~ ... ,Q.t..la,~ ....... ,29,(j ~~ ~ 1 

0()).. 8-i <a;:.~ .......... , ....... -=.L..L&..<. • I -V • · · o~ 

I hereby authorize Iha Interment tn lot I 
nold unde/ d.oed. ' 

( ~~) --w, Gi(U Ci 

Paid retell)! numb•" ::721 (,. ~"j? 2: 
Balance due ;;). (JOO:; 

cf the above n~ent 
. dkaled. f certity :and represent 

Id Mt Hope Cemete_ry hatmle$$ from 

lnvolc$ /t _ _____ ____ _ 

E .18846 
Wolk Order • =--- ----

Aocl# _______ ___ _ 

FIEA•t04-(3-G4J Th;s informal/(>!) Is availab/9 in allematiW'I tormawl)pon request. 
6h11,M<1"~fli¥"• 

• 

• 

• 

• 



• MT. HOPE CEMETEAY 

INTERMENT ORDER 

0 1.' 
,.1. ..~--

City of San Diego 

Date /[),j:i I /o lf 
You are hereby 

of ----,,,,,.:,. 
in·a ? Funeral. date. time ____ ~, _____ _ 

Church, Cha~- : %Jdi,;,,_) Mortuary. 

All Funeral cars 111ust ~rrivo beto"' 3:00 p.m, of regular work day or an extra charge of'$ __ _ 

-wlil bo appMod and billed ro unde"1gnod. _______________ _ 

OiviSic>n _ ¢fJ_ Sectt, I 
Grave space & Care Fund . ......... . 

Ovenl'm<I/LaJ• 

Burial Con1Blner ........ ...... .., ..••...•.... . . .... .,,.(; .. -of,:r.?.. .. .., ,,. ... ~ ~ -=-
Handting foes................ ... .......... . ....... { .. t_O, ..... ,.. t t!'l........... .. .. !'2!.!2 
Flowv<""'""' -Marker se lee ,0,,Jiill. ..... '/J ................. y.. .............. .............. , I!! O _ 
Flec;:o,o;ng/Filfll{j/Transte, rr~f..~.'. ...... (L ......................................... """" ... .. V 

Sales laJ<eo ....... ,i\1:-,,r ........ , .. ~....... ...... ................. .. .................. .. lJ ~
3 Total Due .................... _.u,_:..._.L-_ 

Paid reoelf)4 numb<" Gt f)Z3<..£ '/ J../ ;)I)/ _, 7 3 
Balance ~ua -~.Q-:3. ~­

I hero~y certify I am the £,m,. of the above named docedont 
and !his Is your ll)thO<lty to make dl&plS!UOn of remains as •bova indicated, I ce<lity and repreoem 
that I have tile tigM to maiw this authofiza11on and I ag•·•• to hold Mt. HQl)e Cemetery harmless from 
any llal);lty on 8(>C0unl of .aid authorizaijon and intermeot. 

I hereby authorize the fnterment In lbt I 
hold under dood. 

E 18866 

ILTsMAEL SANTANA 
~-~'1![.'./'20 1 D' A VE 
~,, o N A.1..s:.:u y cA. '!!;1<1 3J (, 9 51 /, ZI>""" 

1.;,i;i,1101 .. 

lnvo~••-----------
Acct, t ___ _______ _ Work Order# 

REA· 104 (3·04) Th/$ informat/O<I is svs/141:1/<1 /n allemalivfl fo,rrnals "'°" n,quost. 

•~ .... ~-



"'2,ed 

MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San D!ego 

12-27-04 UB:30 PA ID Ooto 

0"' ~ 
You are he,eby authorized and-inatructed, svt:i;ect to your rule& and r,gvtations, to in1er the remains 

or tJ.~\<KQ I TT) ~AYAPJ: C.Wt ~ :).;t~L{ .J.5 
in a ~=5:... Funeral. date.time 'lv..esl l)eQ. ~ l ~ 
Church~ ;~@fue{'\~\\\ Mo~ 

All Funeral can, must arrive bofore 3:00.p.m. of regular work day Of an extlll charge ol $ __ _ 

will be appNed and billed to underaignecl. ______________ _ 

Olvtslon \ g Sadlon _,.c.C(.,___ 811</Row ___ Lot . \ 6'D Grave \ \ 

Grava,space&CareFund .......................... p .. A·•·o .. ............... .... ....... '1\;5ot> 
Overtime/Late Arrrval Fees .,...................... ····1-\-1 , ......... , ............................... ----
Oponlng/Cmiog & Sotup .............................................................................................. 4 I o,(1/) 

Burtal Container ...................... ................ OEClJ .. zoo.at ...................................... 2:{)q.QU 
Handing Foos ................... '. ................................................ fjiJi'EfE'R'(' ................. ~o...a:D 
Floworw.ses -Marker selling 'f«OUNf..HOP.~ .. C. ............................................ - --

<RaoordioWFiling/Trans1or Fees...................................................................................... fx? 00 
Sales taxes .................................................................................................................. . \ 6.d?) 

Total Ouo.................... I M3c3D 
Paid receipt numb<tr f211t J;R:30 l I &'3 ?, ~'O 

..e-Balance due· 

1 ·hen,by certify I am tho 1'. ~'1"~ of the above namod d~ede.nl 
and ·this Is your a1Jlllooty IO iciilon of /emalns as abQve lndlcatsc:f. I ~ly and repr8$8nl 
1""1 I have the light to mak<l this authorllation·and f agree to hold Mt. Hope Cemetery h<om1loss from 
any liabiity on aocoun1 01 &aid authorizatip,n and inten'nent 

I hereby. IWlll.o~ze the lnJermont In 1011 
holdu deed. 

Wolf<Ordor# 

REA·1M (3-04) 

E 18867 
Invoice# _ _ _ ______ _ 

Acct.·~----------
This lriformarion Is avaUab"' In afri,matlv9 formats upon rsquesr. 

o~-~,.,.. 



• • •· 
MT HOPE CEMETERY 1.-l'f:E(c 7 

GRAVE BLIND CHECK FORM 

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

~\t'-1 
~Q, 

.t, ~ . y 

"0..1 : .. 
' 

. X 

"' . 

j 

Blind Check Initiated By: ~ l..l( ~J.\: .A.. Da.te: n_ (?,, 7 

ln\erment space for: b¼-,f ~h Sa.;f'f; Con(~ 
Interment Date: \-a.\-ai I~ Time:__._i .... t·._oi:> ____ _ 

Div: ~~ Sect: a Blk/Row: ---- Lot: l S:0 Gr: / } 

Grave Laid out by: )( a.I( ~ J) /11./1.E. Yl-

Agrees with Legal Cardi IA.,,ves O No , . 

Agrees witJ:I Map: ~es ~ No ~ -

Blind Check & Verified By:!1V,(MM · te: 12, ~!1-0 bv . J .. ' 



APPLICATION AND PER!ffl FOR ;:smoN OF HUMAN • ..,f;;.fBS'<> "tj. ; -:: 
USl: BLACK INK ONI.Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NA¥E OF OECEOENT-f!RST (OtVE."O ~ 19. MIOOLE 

lllarkl to l Sa 1 
SA. CITY OF OEATH 

La .... 
IA· 

:58. COUNTY OF DEATH- OUTSIDE CA&Jf'., 
! ENTEASTATEt.'1 ... -
; .... Diego 

r-tariqill Nortury: 6)22 fl Cajon Blv4. j - If APP\19AUI.E 

Su Dl .. o, CA 92115 n>-1083 

OF' INFORlµNT 

Lyau r. Coale:, (Kot.her) 
1950 Arnold Vay #8 

__,._~"1""" :88..DATE SIGNED 

E 

: • I, 

; 12/23/2004 
Pf.11111' 

~Of 
,. ~f'IEOfflMR .. 

NrN~(::HAHG(IHOISPOSi­
TlaN#llOI.IIIUAHEW 

,,,,.,,lO SHOWFIIW. -
9"-.NMXINT OF fEE Pl'.10 : 98. °"-TE PERMIT ISSUED 

90. ADORES~H>F REGISTRAR OF OfSTRICT OF OE.ATM -
IF OEATl·f OCCURREO IN CM.lfORNIA 

, •. o. 11011 85222 
2 

13.00 i 12/22/20/IM • 

tD. AU1li0fl1ZED ·tHSPOSITION(S) QEQI'; N"PUCAElE llM 

lil._..,,.,.__._HT) 
D"' -,..,.; -

□ E. TEM"'f"R'I EHVN.Jt.TMEN"T 

FORCOAONOA'SUSEONLY • 

□ 1, ~15PQ6m()N PEN~O.- REMAINS LOCATED AT . 
iM....lan,:1 Mcl'••J. 

D C. OlSPOSITION Of' CAEM.tt£0 REMAIKS OntEA 
TifAH 1H A·aMETERV 

i;Lo. $Clll;NT1ACUSE: 

□ F. O.SU<tlE'.RMENT ' / 
□ G. 'Stl!P I~ TO~CAUFORNIA 

□ H 'TRAHSrno OUfSID:f,Of CAUF~IA 

1 • 

lit • ..,. C--teryi 3751 llarut St. 
Saa Dl ... , CA t2102 

l 1 tC. SIGNATURE OF PERSON IN CHARGE Of BURIAL 
IUAIAI. 

! ► 

~ 
12A. NAME-ANO AOOAESS OF CMJFOANl4 CREMATORY 

I ~FIC 13A. NAME ANO ADOAESS OF CAUroRNIA FACILITY RECEIVING REMAINS I""· DATE RECEIVED I :3C .. SJGNATURE PF PERSON IN. CHARGE.OF FACILITY • 

~1-------1-=~======~~..-=--==--+.-,=~=~~~=~~~~==~-~ ~ t4A. NAME ,y.10 AOORESS IN RECEIVING STAll: OR COUNTRY WHERE :14B. DATE SHIPPED · 14C ADORES$ ANO SIGNATURE OF PERSON IN. CHARGE I ,.._,. REMAINS OR CREW.>Et> REMAINS ARE TO BE $HIPP£D 1 : • 0 ~ l't.ACING WITH 1l1E CARRIER . 

·SCATI~ 
Al.SIEAC)FI 

Dll6l'06l'n:lN OTHeR­
nwf. l M CEMETEflY 

: ! ►' 
1SA..AOORESS, NEAREST POINT ON SHORELINE. OR OntER OESCRtPTIOH : 158. DAT~ OF 

SUFFICIENT TO IDENTIFY FINAL P~ AHO CA OISTRICT OF 01$POSmON.! OtSPOSrrlON 
IF BURIAi. AT SEA. !lllLI' ENTER LATITUDE ANO LONGITUDE I 

: 150' SIGNATURE OF PERSON IN 
CHARGE 6f" OISPOSITION 

l ► 

·150. LICEN.'.f NVM8e'R Of 
OAEIAAT'EO REMAINS~ 
"POSEfl - F •N>P'l.lC.t&.f 

= IS RETAINED BY THE PERSON IN CHARGE OF ™E CEMETERY, CREMATORY. FACILITY FOR SCIEl'fTIFIC use. OR'BY ™E PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

C.OPY2 STATE OF CAUFO.RNIA, OEPARTMENf .OF HEALTH SERVICES, OFFice· OF VITAL REC.ot\OS VSt{REV. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Dlet)o 

Date J?:/~1/o y 
You ar<t IMi<oby authorized and lll$!JWlod. subj9c1 to y~ul rules and regulatk>ns, ·to Inter ll)a remains 

of ---.l,-.l..!!:s.!::!J......!.;,,e_i.::tJc::.J~!...L-IJ.~f...:i~t...,.....iz:!.4-"2i:Wla----
1na ~~~ Funeral,da~a. I · ! <-'O 
Cburch,Evo-;;~id:-b:loty Cieoss ; 
All Funar:aloars must amv•-beforo 3:QO p.m .. of NIQularwork day or an extra.charge ol $ _ _ _ 

will be opplied and bllli>d 10 undersigned. 

Division __,lc:,O:c__ ,5<,ction ___ BOORow _ _ _ Lol lb 7 ¼rave_.,_/ __ 

Grave space & Cate Fund ............................................................................................ _ _.;Q-'=--
OVenlme/i..;lte Artlval Fees .................... p.A10 ............................................. _

5
_!.,{_C} __ 

O~aning/Closing & Setup......................................................................... ..... . ...... . __ _ 

~7g--BurialCort1ainer ........................ ........ 9EC2+·~.......................... ............... ~ 

Handling Fooo......................... ........................................................................ ;;). / ~ ~ 
l (i1owar::=:'LMarkaru•IM<MINl·HOP·E·.cEME1ERY. ........................ _..J::...S:~ 

- ~ "UIQV lob -
Reco<dlng/Flllng/Transfer Faes ............................. ..................................................... .. 

Salas lax.es ............ ............................................. ....................................................... . 

Tollll Due" ................ .. 

5o 
Paid ,oceipt number~ ,S€ 3 l/. 3 

Balanc.a due 

a:1s.=J.. 
I 143 .s:i 
/l'o3,SC1 
Rf 

f·h&teby~rtify I ani tile ot the above named decedent 
and this Is )'OUt a.uthority o ke 1 _ ltion ot remai •&s above indicated. I o.ntfy and repre:Sent 
that I have tOO right to matut this authorization and I aQte'! to hold Mt. Hope Cemetery tiarmless from 
any ltabllly on -•I cil said aulhorlzatlon and 1n1arm~nt. · 

I hereby_ ~Oflze the interrnent In lot I 
no1c1..-rdoed. 

-~· 
(N~~ 

Worl<Order# 
E 18868 

Invoice·• ______ ___ _ _ 

At:cl# ____ _ _ ____ _ 

REA--104 (3-04) This lnformal/M Is ••a!lable in slt,emalive formats upon r,quest. 
•~,..._,.w.-



-- ,· ' 

MT HOPE CEMETERY [ I~ 
GRAVE BLIND CHECK FORM 

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

. 

. " 6 
<'l). \ jV ~ \\ 

,:: . . .. ""('(\~ : . x· ... ~~ ·:: --; ; : . + iL 
. 

. 

. 

Blind Check Initiated By: · l1;__ lA. i E"i \:'G . Date: t ~ /J... ~ 
Interment space for: G,o._le ~~ 
Interment Oate: \ ~\ ~ I~ ii,: 6) 

Div:_JQ_ S~ct: __ Blk/Row:..,,__Lot: /0,~Gr:...._J __ 

Grave Laid out bl/:~~ -( ½ -

Agrees with Legal Card: 0"Yes O N';;\ 

Agrees with Map; ff Yes . □ No ~~ 
Blind Ched< &Y_eri1ied Bvµ l'-7, Oate/;i!-~,-£1 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~l~s%G;,{ 1i 1' 
USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERA11ONS 

1A. NA~E OF DECEDENT-FIRST (GIVENJ j 18.. MIOOLE 

QUCI ! 1' 
SA. CtlYOF DEAllt 

7A. D ess CALIFOPHA ~ RJNERAL DIRECTOR 0A ~ 

-•- llllilmla!• 5027 a. CLJOS ILtll. 
•UQO CA 9211.5 

~, 1C, LAST (tA.MLV) 

NIJID , 

NGASSUCH;7B. . UC NUMBER 3215 IO. @♦P♦N &ft0 . l - IF'. APPUCAal..£ 

' IRDG 1'ALl.n CA. 91977 

4. SEX 

i l'D 790 8A. SIGNAT\JRE OF APPIJCANT--. ..,._ ;88. DATE SIGNEO· 

--~--. ----.,-----~1---.. ---.----,-.. -,.-.-,....-------~. -.... - •• -.. -,,,.,-,,-.. -.. -_,~,.,~.,~,_.~. -, .... =""'► r ,l '";. - 1 12/22/2004 • 
dt.".1'41illll'Mt <::ld,,W_...__,,.....IO&aobl7toDollhlkUlh9lillsm.t,COdt. 1_', 

PEAIIIT 

""""""'-TION OF 
LOCM.. REOIS?'PNI 

AJ,Nc:tMNGffll)ISP($ 
'OOlt AEOulAES A l'E"N 
l"E1'NIT108HOWAKM. 

""""""" 

TtllS PERM IS ISMD IN~ MTl1 PftOYISIONS OF 
THE CM..RlFNA HEAUH~SAFETYc.ooENfJ IS M.MITHOR­
fTY 'fOR THE 01SP0511'Qi Sf'J:CIFleO IN M$ PEA1i1t 
tlOT'f:-TIII Pllllll'CMIIIOIIIGHJOfmPOU&. MIIDI OfCALl'Ol'IIM 

91,.A Fl:E 

f13.00 

: 98. -OATE_PERWTll$$1,ll!D 

\12/22/2004 
i It .JOBS 

t 1:¢:. $i(iNA11JRE C,. l,Q(:AL REGIS'fRAR ISSVING PERMIT 

i 2421.52'7 

i ► 
90. ADDRESS OF REGtsmAA OF DISTRICT.OF DEATH­

"'° DEATH 0¢CU:f!REO.,. (:.wFOANIA 

; 9E. ADOflESS OF REOSS'TRAR Of. OfS'ffl!CT OF DISPOSl'TlON -

POD 8.5U2 
.... DUQO CA 92116-.5222 

1 II' OISPOsnKlN IS fOOCCUFI IN N'fOMA OISTFtlCT"tN 001,0f:ff.4 

\ 

,.,1 O ~,,t__EMPOAAAVEN\/AlA.lMEH( 
f-----.,.J..- ~INTERMENT _. --r-,-.,-- -- '""' 

□ G. StHP 1N TO CAUFORNIA 

D 0 , 11'1ANSIT TO'OUTSIOE Of CAl,IFQANIA. 

, 

8\JAIAI. 

11 

m _. cwrm. 37.51 w+nn n 
SAIi DIIIID Q 92111 

GE OF BURIAL. 

! 
12A. GE OF CREMATION 

I 13A. NAME ANDADORESS OF CALIFORNIA •~CIUTY RECEJVING REMAINS p 38. DATE RECEIVED i 13C. SIGNATURE OF PERSON"' CHARGE OF FACILITY 

:SCIENTl'lC : : 

~f--USE---+-,,.--.""",.._...a,ra,s;,,.,.,°"";;;rn;.;;;-,,;,==,"""':=o=,,,,,,----+,-j :,;-;;===-!>--:►=-======::;-;;:====,--~ 14.\, NAME AM) ADORES$ IN RECEIVING STATE OR NTRY WHER :,',,,148. OATE'SHIPPeO : 14C. IJ;)ORES$ AND StGNAl\JRE OF PERSON IN Cl:iAAGE 
~~~ AEMAINS OR CREMATED REMAJNS ARE TO SE SHIPPED j OF PLACIOO WITH THE BARRIER. 

TR.ANSl1 j 

1-----t,s;i:Aiioi~NEAA!'s'i'POOO-OirsiioimiHEe.oiicmiER"6aciliil'i'loif:!isa:ciATEo~---t-'! ►isc.siGNATilREoiffiiiiiONTN,---,.;iuiCENSENiiiiiruiF I 154.ADOF!ESS,NEARE"STPOINT N LINE', ROE ON :158.0ATEOF 1SC.SIGHATUREOFPERSONIN : 160.LICENSEN(MIEROF 
SUFACIENT TO lDENTIFY'ANAL PLACE AND CAOISTRtCT OF DISPOSITION.! 01$P0$1TION CHARGE .. OF DISPOSmON ! c;:A~rto A8WNS1)1S• se.\~RIAL 

AT.SEA.OR 
OIISPOSITDN: OTHER 

TitAN 1M ACEMETEAV 

IF 9 lJRIALA1' SEA; Qt:iLY EN'll;A LATITUOf AND LONGfflJDE ! i' POSEfl - fF APPt.)C.ls(e 

► 
~ IS RETAINED BY THE PER.SON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SQIENTIFIC USE, OR BY THE PERSON IN CHARGE Of 
OISPOSIOO OF THE CREMATeo,REMAIN.$ . • 

COl'Y2 STATI: Of CALIFORNIA., DE:PAATMENT OF HEAL.11-i SERI/ICES, OFFI~ OF STATE AEGISTR.A.R VSI (REY, YDI) 

' 



- . 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

12 -22-04 12: of>at~~ '/'::i.-cJ<f 

You are ·heJ.~w'iz./tand lnsrruct$d, &ubJe.ct to your rules and regulaJlons, to lnte,r the remain& 

of ~~~~t£::__ j)/!}!:_l,4-\l"I~---· --,-.!!..;}:::_;l$~1../'+;J..~ f --,-~ -
in o L, ner !'unero\,dal<J,~me /.-fo(l• {XQ;. 2_'] 

iw,eota....CCIN'alMf · /J 
~hopel, Graveside _ ______ c -/1 $~~ Mortuary. 

All Ful\eral cars must arrive before l:00 p.m, of reg,ulaf work day or en e~;a charge of$ __ _ 

wltl be llj)IJllod and billed 1ounde<sl9~ed. _ _ _ _ ___ _ _______ _ 

DMolon I I Soction --'-- Blk/Row _ _ _ Lot (; (e Grava _I __ 

Gravo _,,. & Coro Fund ...................... :D .. :.~.00 ........................................ ,. O-
Overtime/1.ale Arrival Fees ......................... p.A1u ....................................... ------
Op,ming/Closing & Setup ................................................................. ,............................ 413 • DI> 
Burial Contaioer .. . ... ,.. . ...... ,....... .. ..oEc.i .. 2 ... 2004........... ....................... .2 0 9. 00 

/(,0,(k) Haf'ldllng Fees ........... , ... ,, .................... ..................................... ,., .... ,,.,., .. ,,., ............ , ... .. . 

Flower vases-- set11ng MOl:JNT .. HOPE.CEMETER.V. .................. -~-
Recoidifl!l'Fir,"Q/Tr.anste, Foes .... ............... ................................................................ S.7J. ()c) 
Sales .ta,.,................................................... ................................................................ /6· ~ 

?- r r-\ Paid n,c,i,pt number &0

~a:~1; .. ~[; 
r-J-6~-( ,,""'Jot:,,~ All"i"'"''c, /, ~7//Jf-' Balance- cC?;::::' 
I hereby cenify t am Illa / /VI 3 t!le·above nl\me4 -nl 
and this is your _aurhority to make dit,:>qsitiOfl Ot remains as a.~v• indfCatect I certltY and t&preSlti'lt 
that I !Jaye U,o·right to make this autllOtiza~on·and I agree to hold Mt. Hope Cemetery hatmless lrom 
any tiablllty on ocoour,t of sald authoriZaJ!on anil lnl81men1. 

I hereby authorize tl1• int"nnent In lot I 
hold undor doed. 

hW~,~---- -----'-- -

==--~··--- ---f'"--~ vt> ~-
~ -9P+-c_..,.._._,,_lr::.__ _ _ _ _ 
Invoice• _______ ___ _ 

Acct # _ _____ ____ _ 

R~·104 (3 -Q,4) ThiS inlormlition 4 avallab/6 fli-al19mstiv# formats upon rfqu,,st 
0,P,w,,,1.,-,-,J,,.,,, 



.. , . -.·.•-
[ 

MT HOPE CEMETERY [ ~1~
1
, 

GRAVE BLIND CHECK FORM 

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

'. 
,. 

r:,~.J :, I>Jit,p () r-f- , X . I 

jw,e,p:P ,(~~ (il(" -~ o 

) 

'~L23 Blind Check lniti d ~: ~ ,,; , .J..elf-e_,, Date: 

lnlermen\' space ~~~b~.:;~·.~it'.lf:D~lt!!I ~t\J.M~\n... ______ _ 
Interment Date: M,OV\ 'c3] t1- Time: 

Div:_ll_ Sect: f Blk/Row: __ lot~ Gr: 

Grave laid out by~ --9~ 
Agrees with Legal Card:,'.)Q Yes □ No / \ -D-L 
Agree,-,tt, Map: ~ Y~ "-f' n 
Blind Check & Verified ·~ ~ • Date:_pJAt}r 



. ·: - . -~ -- - --- - F--io~0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '1 

use BLACK INK ONLY - MAKE NC ERASURES, WHITEOUTS OR 011-iER ALTERATIONS 

1A. NAME" OF DECED~-FIRST iGl\191) ... ! 1aMl::.r 
5A. CITY DEATH 

···- ==' ..... cu. ......... 

PEAMIT 

; 1C. ·LAST IFAMIL't') 

i 
:58, F DEATH - OU:rstOE CALIF., 6. NAME, 
l ENTER STATE 0F lt<R>RMANT 
:· 

1. Cl nus 
F. l~SE NUMBER 

- IF AP91.!_CABL£ 

19-lSS7 

M- .-MOUNT OF' ~E PAID : 98. DATE PEAMIT ISSl.l, 

'"·· 
i U./23/­
! •-~~ 

i 
i ► ~IU<Tl(J•I OF 

LOCAL R;EQJST1V1fl 
90. ADDRESS OF REGISTRAR OF- DISTRICT OF DEATH -

IF OE/ttH OOCURFltD IN CALIFOFIHIA 
: 9E. AOOAESS Of FIEOISTRAA OF OISTAJCT or Ol5POSfflON -

N4YOW«llliflOISPOSl­
fQl le:).JRE$AflltW 

1'8111fTl08HCIWAHtl. 

°"""""' 
I IP·.O .... 1522Z 

! IF OltiPOslOON IS TO OOCUR IN N.«)THE:A OISfflCf N ~FOAHIA 

: 
: ; 

FOR CORONOR'& USE ONLY 

4:SEX 

> 

Iii A. ellRIAl.('Q..UOES ENTCl"18MEH') 

Qe.OEMTIOH 
DE. TUIPOFIAA't' ENVAUtNENl 

OFO, ... ~-NT· 
□ I, DISP06~ PENOING-REM.IJN& l.OCAJEO. •'--....,~. 

D C. OISPOEIO'IOH OF CREMATED FIEMAINS OTHEfl 
llWf .. l(CEMETERY O o. 9CEfTIEic USilE -- .-_ 

! CABAATION 

□ G. SHIP IN TO.cM.IFORNIA 

D DCl!WISIT11l
000Tsc>t:oF-

JJSI W MP- II. 
un1a 

I 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY R£CEIVING REMAINS i,138.. DATE RECEIVED i, 13C. SIGNAlVRE OF PERSON IN CHARGE OF FAC1LITY 

~ SCIENTIFIC 

~1--------......,======-=========~--<i_, ~=== ....... :_►~==~~~=~=====---
~ 14A. NAME AHO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE !,, 1.4B. DATE SHIPPED : 14C, ADDAESS AHO SIGNATURE OF PERSON ·tN.CMARGE I -
~ REMAINS OR t.REMATED REMAINS ARE TO BE SHIPPED ;,: OF PlACiNG WITH THE CARRIER • f_ .,_ 
l -= , 
8 ! ! ► 

SCAmRIHGIB~IAl 
ATSEAOR 

01$POSITl()N OTI-EA 
TIM. IHACEMETfflY 

15 .. ADORESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION : 15B. DATE Of 
SUFFlCIENT TO IDENTIFY FIKAL PLACE A.ND CA DtSTRICT OF OISPOSITION.1 OISPOSlllON 
IF BUAIALAT SEA,.Qfil ENTER LAlTTUOE ANO lONGITUDE i 

: 

15C. StGNATUAE Of. PE.RSC,., IN 
CHAtRGE OF OISPOSI.TION 

► 

: .150 LICENSI; Nlr,MER 
; CABMT'fD REW,INS,IJIS. I POSEJI-IF N'f'I.ICAal.£ 

~ IS RETAJNEO 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 STAT£ OF CAUFORNIA, OEPARTME;NT OF HEALTH SERVICES. OFFICE OF ·STATI: AEG!~TRAR VSI (IIEV,.3,Wl 



E,196595070 FRED' ZARSE 

POWER OF ATTORNEY 

KNOW Al.I. MEN BY THESE PRESENTS: Th,i -----~-------

N f-Wf4- rr, f .bo1L:0T1t1 ~'lltll;s 

The undmlcned Oo111il)I and ...,..uy if mort !llan ont), hereby makes, e4Ntltuies end appoints 
FR.EORlC E. ZAltSE , 1 licmt<d and bor1ded clmftlf)' ~kV in 111• Slllc of Califomi■. his true oj!d tawl'uJ 
anomcy forJ,im ~d hit """"• place ■nd Siad 111d for hi, 111C llld benefit to perform 1111d slcn !• h11 place ill ail 
mat1tr$ pett.1iniftc·1o Ille ,lie, dilfl(IS■I, -, or to civt burill ,;-,.u to '"Y olhcr pu,y. or panies 10 thiil oer11in 
p.,eel of CffllelC,Y propel!)' .described .. follows: 

/1.k<1-1r ./-hlf 4!"~TrA..t 

PAGE 02/02 

<HVTNO :.\ND OR.ANTING 111110 hb Mid IUPffll)' ft.ill pow;sr lftd authorny .to do and pcrlc,nn •II and evet')' 1e1 
-~ thill& WlltlSoe+er requi1il1, NI__,,,, or appooprille to be dOM ill lltd lbo<II IIIO pN!111ilCUS !lilly to ·an IIIWIIJI 
11'~ purpoaff &1 lie migllt or could do if ~all)' ptCMnl, htrtbY l'llifi,na all tliet bis sald artOl'l\f)' shalT llwl'ull)' 
do or ··~-- lo be dOM by Vir111e of Qt# PIQeDQ, . 

Wherever lll• COl!UXI so requi ... ,. 1h• mucuJlne· sender u,cludes llle fmiinlne ·ll'ld/Or 11,.,.,, 11111111. •in111l1r 
illctudet Ille pl~nl. 

tC ~4'/~-~ ~~~ 
ALL PURPOSE ACKNOWLEDOB.MENT 

Stau: of fAY•.frtnlQ COWltyof $,o:k,, R:n,bo,s, 
o~ Al-rf":t't, Z gd ~-4 bct'Qtc 11\t, th. u1 ... 1,1mgM<:1. "~ Pubtic: ·\n 1114 fa( ~d swc 

pcrsi,n•lly api,cared; b,\v,)6/1 £ 'f "P«S 1 .::J::n,;Aih)' #- ~dil(n 

pffl()nelly lcilown11,-mt.(or prov"to int on the ~ii o{HJjsfJctory eyjdcpcc>. to be 111.!J!!:._rso,o.ho.ff 
nam~ isCi)llblctib.a 10 Ille wilhizl instrllfflont 11\d Mbowl~ed 10 me lhar fltl~ncsied !lie same 
In t,;s,'h•,&llu~ad ClfllC~ and lhat by hi$"1~f&111m1N(l) on 111, lnllrvrnen1 lit• penon(t)i or the 
cntil)' upon bc!lel( of whk:h lht ~ ecied, u~111ecf' the inswinent, 

WITNESS my hand 111d offlelal UII 

'fffiJl~~ 
~owyP~bl~~ 

. ' ' 

(SEAL) 

OP110NAL INFORMATION 

TITLE OR TYPE 01 00CUMENT _Pow~ Of Allomcy ~ 
~ .. ··· .. --:· 

DA~ Of' DOCUMttn'_--:-:,.,..,=~=-==----- NUMBER OF l'AO!S 
SIONER(S)'OTH!R THAN NAM~D ABOVE ---

•• 



• I MT. HOPE CEMETERY 

(l~~,t ~ INTERMENT ORDER 

~(tr~ 1~ W- 22- 04 I·'.! : ~w-,xnDlego Date t2 -.z;,-OIi 

✓.:' e/,4 j!oJed;j {7.1'n,/OS 
You are hereb·y aLrthorited and i~cle~ject to oar ru and regulations, tQ int&r the re-mains 

of 'm 

Mortuary. 

All Funeral cars musl arrive be1or, 3:00 p.,n. ol reoulat work day or an extra charge o1 S __ _ 

wMI be a(lll41ed and l)llledto ·-,signed. -------------- --

D.lvislo.n 5 Section ~ Bik/llow _ __ ::- <D Grav.a g ~ ~-
Grave space & Care Fund ................ ........ p•Al·B .............. .. ................. J7<5S.(Y) 
Ov&nlm<t/Late AtrlvaJ Fees ................................................................................. ., ........ ___ _ 

Openirv'Closinjj & Setup,....... .. ., .... ,oec ·2·2.......................................... l.f / 5 • 00 
8\l!fal Contail)8r ............................................................................................................ ;HJ?· (I& 

Handling Foes ........................ MOUNT'HOPf·CEMETfRV··•·· /6(). tb 
Flower vases -Marker sening fee ............................ ~~ .............. , ......................... , .. ,.,.,,,, ___ _ 

Recordlng/FillnQiTfans1er Fs.es.! ....... _. .............. ❖••· -- · ······ ······· ·"·· · · ··••••••· •·· .............. ,,,,,,, _-5:}..t.l]!_ 
Sales taxes .... ........................... :...... ............................................................................ /o .~ 

REA-104(3-04) 

Tolal0ue .... , ........ " ..... ¥a:1. ~ 
Paidrecell)t numbPr B-:S&5q5 ~ C)z3 !J-o 

This lr>formatiM Is avaifab/6 in.a/tomatlvv formats upon IJIQUBSI. 
o ~ ... ~,..-



MT. HOPE CEMETERY 

INTERMENT.ORDER 
City of'San Diego 

Oate I ~/-2..2./0l/ 
' 

=.:?.~.= --v~:·'? ·=-~gJ 
OvMlfflelLate Arlival Fees .......... ........... ,.... . . .. ................ ¢ .................. ......... ___ _ 
Openlng/Calng & Setup........ . ............... ~t,'.J. ........... ~~~'{ ,., (~~ ·~ 

~.:~~;;:~ .. :.::::::::::::::: .. : :::·::::::::.: ~·:;il~t c~~::: .: . · .:: ___ _ 
::::1::1;:~::::.':::::::: :::~~~:::: :::::::::::::::::::·:::::::::::::::::::::: ........ -qq-,=-.-CD-

~~~~~~f ~~~~~~= ~~ 
I hereby certify I am tile Yi~ of tho above named decedent 
and this is your aulhorlty to make disposition of remains .as above Indicated •. I oertlfy and ,ep,esenl 
lhal I have the ftght to make this authorization and I agree 10 hoki Mt. Hope Cemetery harmless from 
any liability on account 01 said authorization and lnterm'ent 

I hen,by autllorize the lntarm<1nt In lot I 

d hold under deed. ~ tq,ne -... ...,_ ... l;,eoctt 

~1887 1 

t~ 
l~IIG ~ 

lnvoK:e # 1-11q1u 
Acct. ·• OQ[B,29-

Th/8 /ntormat!Ofl Is avalMb/0 I!! ,r111mativs fonnat• 14X>n rsqutl$l . 
• l'rw,J..,,_,..w,,..,., 



. E/€~1 I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REf AINS 

USE BLACK-INK ONLY-MAKE NO ERASURES, WHITEOUTS OIi OTHER ALTERATIONS 

1A. NAME OF 0ECEDE'NT-F1R$T fG!VV') : 18. MIDDLE 

DOU i JIAII 
j 1C. LAST iF/IM!LY► 

i DAVIS 
SA. QTY OF DEA-rn 

• 4. SEX 

p 

THIS P8IMlT 1$1$$UEO IN~ ~ PA(Wl$10N$ Qt 
THE CAl.lfOfNA HEALTH NQ SME1Y OOOE NQ JS THE_~ 
ITV FOR THE DIS'OSITW)H ~ •RED IN TM$ ~ f 
NO'l'i:Ml,._,tl\llUIOJIIHl:OIClll'Cl!Ul,.OVYllllOfCALPOIIIIM 

tA. AMOQNT OF FeE PAID : 96, DATE ~,..,-ISSUEQ 

]12/J0/2004 j 2421926 
O!ST~ISSU . 

Nt( Q-1,W)E • ~ 
TO. Pf.<)JIIIIE$ A MN 
P8Uf109:IOWNWa 

"""""""' 

$13.00 
90. ADDRESS OF REGISTFIAA OF DISTRIC? OF DEATH -

vfrlt ... MfftWY!'S':' J10X ss222 
11d nuoo. CA ,21a6-s222 

i 11.,MUTDIIZ j ► 
; sE. AODRESS OJ;: REGISTAAA OF OISTRIC:r Of OtSPOSll lOtt ..,. 
~ IF Ol8POSITIOH IS.TO OC~ IN AHgTHEA DISTRIC'T IN C!'olJFOANl,A 

10. Al,ITHORIZB> ~S')-CM:CI<~ ff'£MS 

~ 'A-BUAIAl. (ltiCI.UOESE~ □ E. TEMPC)f:u.RV EHVAUl,.TI,,a;Nr 

FOIi COl!OHOA'S USE ONLY • 

□ I. OISPOSfTIOH PENDING- REMAINS·l.OCATEDAT 
1Namo¥d~ 

D ,. """""'""' □ F Ot<S1l<'1'1••0ENT 

,BC. OISPOSl'TlON Ofi CAEMATED FIE~S OTHER 
lliAH INACfMETERV 

D. SCIENTIFIC USE 

□ G. SHIP W,, TQ '?'1.IFORHIA 

□ 0. TRAN&T 10 QJTSIDE OF CALIFORNIA 

t 0 3751 MAUff ST, 
CA 921 2 

:11 j 11C. SIGHA RE OF PERSON IN CHARGE OF BURIAL 

! 
V 2 jt} o ✓i ►, • 12A NAME ANO ADDRESS OF ALIFORNlA. CREMATORY 12B. DATE CREMATED; 1 

i SC~FIC 13A. NAME .ANO AOD SS OF CAUFOANIA FACILITY RECEIVING REMAl><S !13B .. DATE RECEIVED ! 1:!C. SIGNATURE OF PERSON 11< CHARGE OF FACILITY 

~-----+-,,~==~== === =~=== ~--! _ ___ ...,: .... ► ____________ _ 
~ REMAINS OR CREMATEO REMAINS ARE :rO BE SHIPPED _.. ..,.... 
~ 1•A·, NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHEF\E !':. 14B. DATE SHIPPED ~,: 14C. ~DRPLAESCSINANG WOISIGNATH·TH:n,E !,_EROFRIEPER RSON IN CHARGE 

i -- .,·, ' lS j ► 
SCATTERINGtSURIM. 

ATSEAOR 
DISPO&ITIONOllEB 

THAN IN A C~ME ftAY 

15C. StQNAlURE OF PERSON IN 
C>iARGE OF DISPOSmON 

i ► 

150, UCENSE NUMBER OF 
CREW.TEO REMAJNS-D&S,­
POSER - IF APPLICAet.E 

~ IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tf<E PERSON IN CHARGE OF 
__ 0_1SPOS __ •NG_ OF __ TH_e-_ CRE_ M_A_:rm __ RE_ ,.,._•_1N_s_. ____________________________________ ..... 

S'l'ATE OF CALIF()ANlA, DEPARTMENT OF HEALTH SE.RVICES, OFFICE" OF STATE REGISTRAR 



12130/ 2004 85 12✓22/2004 THU lO: 09 FAI 858 B 495 5127 
tEi: 17 SD 495 5127 MT. HOPE CEMENTERY s .. D . PAPG ~# lNTEl'M~N l u~~~~~94.39B7 

f\f . CllY ot San Olega (';./;J..1./0lJ 

I•• __ J(;;;:.:;i;-~[-#1/t~_ei... Funeral dB\t:, t\ma __________ _ 

cn~r,:h, Chapot Ga,ves.da• ________ ; 'fJtL'(Y~ . ~· 
All F,,l\t.-1 ce<S m•"""""' t,elctG 3:00·p.m. of ,ogu!Of"'°'~<l<>Y •'"" ..,v:afi1/J.fJ1~-__ · __ _ 
wlll be ai,9H•$ eJld billed\<> llflllBrslgnad. ________________ _ 

Olvl:.111.<' D soalon, --- eO<Jf'.•"" --- ~~I l ".I - Grav< i B 
Grav••- & cat• F""° ........... -.-.................................................. .,...................... J ?:,\ · C!l) 
Ow•rti~•• ,._,,<,al'••• .............................. -.................................................... , ...... ___ _ 

\ Openlna/ClaS~ II, SWP····•···• ............ ,, .......... : .. , ................. ....... , ................. ., .. ............ ~${.j., .(5\) 

i• --~ .... ... a .- · ..... .................. ...... ...... - .... ,. ...... ............. 1'!>;,. .<:J:> • 

\ 
; 

Handling Fa&•·········· .. ·•····· ......... : ....................................... ,., ............................. .......... ----

' ), 

1. 

1n111,1t>e I<-----·------
worKOrdo•" ~ 18 B7 1 

.Jt.,,ct: 1 __________ _ 

~001 
i;10, 

• 

• 

• 



ACR02U PSWP: INVOICE DATA ENTRY f-lf'B 7 / PG 1 

C A.CTI ON: A BY: PBG ACCOUNT : 000952 I NVOICE: 419722 INV DATE: 05 04 05 
NAME: COUNTY OF SAN DIEGO 

1) PUBLIC ADMINISTRATOR 
3) 

2) 5201 RUFFIN ROAD A 
4) 

CITY: SAN DIEGO ST: CA z.IP: 9.2123 COUNTRY\ 
DEPT: 072 CONTACT: PAULETTE CRAWFORD PHONE: 619 527 3401 

NOTICES: Y 
ACCRUAL CODE; 

776.23 

REFER NO: E-18871 DAYS DUE: 030 INV TYPE: GA TYPE CHG: 
TREAS-REF: Y ENCLOSURES: '¥ PD COVERED: EXCEPT CODE : 
TIME PAY-M CODE: STP DESC CODE: INVOICE TOTAL: 

DESCRIPTION OF CHARGE AMOUNT 
DEBRA DAVIS PA20050705 I NTIG. 
LOT 19 GRAVE 2B DIVISION 13 
OPENING/CLOSING 
BURIAL CONTAINER 
RECORDING FEE 
SALES 'rAX 

131.00 
454 . 00 
132.00 
49.00 
19.23 

TOTAL DUE 776.23 
LATE CHARGE #1 - DAYS DUE: AMOUNT: ____ _ _ _ AND/OR .PCT CODE: 

#2 
~HE INVOICE HAS BEEN ADDED.IDT PAl AND ADD THE, ACCOUNTING DATA. 



\CR02U INVOICE DATA ENTRY 
f -l'3~rf 

PG 2 
ACTION BY ACCOUNT INVOICE INVOICE TOTAL 

A PBG 000952 419722 776.23 
ACT FUND DEPT ORG ACCT J/0 OPER BN/EQ FACILI AMOUNT 

100 072 77184 000072 131.·00 
100 072 77181. 00.0072 454.00, 
100 072 77182 000072 132.00 
100 072 77183 000072 49.00 
60101 78390 10 . 23 

ADD COMPLETE. HIT PA1 FOR A NEW REQUEST . 



MT" HOPE CEMETERY 

INTERMENT ORDER 
City Of· San Diego 

12~27-04 1~ :06 PAIO 
Oate t:d;l 3 lo <f 

You are hereby authoriled and instructed, subJect to your rules and regulations, 10 in1er ttle ,amalns 
.,._,, ot A- A M :;;;; t/ 3 

i~ Fuaeral,da1e.1imej_~~ l:J~/oy j/ :oo 
·----- - - -; {4_. 81)~ /CL l MO(tuary. 

All Funeral cars must arrive befo~ 3:00 p,m, of ~gular w~rk day or an QXtrs. cflarQG of$ __ _ 

will be applied and bHled to und8<$igned. _ ________ _ _ ____ _ 

Division / Q 5ecllon Blk/ROW ___ 1.o1ltd5~ (.llGYQ __ _ 

Grav&&paoo a Caro fund •... , ..... ........... .................................................................... , / Qq 6. -
Overtimo/Lole AfTlval Fees ......................................... P:·A·jD.. .. ............... , .... .. 
Openl"l>'Closirog & SflUp ................................. , ................. ,:, • .. ..................... .. '-l/3 -

4,s­
~s;;.-

Burial ConU1in.r ....................................... ....... , ...... 0Ec•2••1-••~ ...................... . 
HandMng F-................................... __ ....... : ................................................................ .. 

Flower ..... - Mari<er selilrog fe& ·MOUNr·HOPE'CEMETERv'.... '5 O _ 

:::::,~~:~:~:.~:~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ ~, L{Q 
llMA To1alD\Je ............... ~%0, '-lO 

~v,,· O Paidr-iptnumber~ 'i:,8%)-., ~'3b0, qo 
• Balance due ff , 

I hereby oorttty I am tt,o)5. ~ M,~ d of tti& abo.v• named doeedenl 
and this lo-your authority f6~disposlllon of remain$ as above lnclicated. I Ollf1lty .and rapreseM 
,that I have Iha righf to mak,i this authorizallon and I agrH to·ho!d Mt. I-lope C.mot.,Y ha1Tnle6s from 
any ~~bl-Mty on acx:9Unl of said authorilation,and lnte,ment. ~ / 

~&f ,l.,tt_~f' 

Wori< ◊riler # 

REA-104(~) 

E 18872 

~ /t,7/ ,Bt!!¼-_7.A1L/ .:£?" ...... = ~ 
~ ,.)1. ,.. 2', $0 c~ 9..:v& . 
4'6h~~?f'c? .,,_ 

fr,voic:el ________ __ _ 

Acct. # ___ ____ ___ _ 

This /f1fonmati0fl 1$ avallab/e;,, a/lr,maJ!v.9 tormsts upon n,qU66I. 
o ,,._~ ·~r-.• 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Deceased Name K0vye. t+<A-ynes. 

Vau:~ 
t,.--1/or, X 

~v~_-:-" 

Today's Date ---'l...:C"2.---+/_,2-c.--J~----------

lntennent Date: I '2. /'2-=\ Time: l l .' eo 
j 

Div: / 0 Sect: Blk/Row:__ Lot: I '2S LGr: __ 

Flag placed by: _ __._::M~l».-J,...A..._ ________ _ 

Grave Laid Out by:--"-=--,---...--------­

Blind Check Verified by: -h4!'.'t---:)f.l..At-L£:::::::::==...;;.==----

Agrees with Map: Initials ____ Verified _....._.-,.L-----

Agrees with Legal Carci: Initials ___ Verified {)vl) 



E-t~'C 7 r;;;_ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ·INK ONlV - MAKE NO ERASURES. WHITEOUTS. OIi OTHER AL TE RATIONS 
1A, NAME OF DECEDENT-FIRST COl\lffi) 

um 
! )B .. MIOOlE D. 

D 

c.u.IIOUIA CIN♦'!IOI 
JtlO EL -.iOI JL1'D. 

'IDliL 
SAIi DUCO CA 92115 

- OUTSIDE CAUF.. B. • , 

PD-1357 

OF INFORMANT .JANES L. 

1071 UYDLY ST. 
lWI DDQO CA 92114 

POIIIT 

AiJTHOAIZATION OF 
~REGISTRAR 

ntS PEfUTB ISSUEOINACCORDANCE WITHPROVISIONS a' 
TIE C.-.UFOFNA HEM. 1.H #6' SAFET'V CODE ANO 1$ THI; MJnt:)A, 
ITY f.ORlHE.DISPOSITlON SP£CIREDINlWISf'fRMn: 

AA .-MOUNT Of' FEE PA!O 

N«CIWIGtlHbl:sfcr.il. 
TIONAEDIMESANEW 
PEIUTTOStO#ft!ill. 

""""'"""' 

lllnl:n,t PSaTGIW:9.:J MIH1'0FOIIPOIM.CMIIIDEOFCALl'ORNM 

90, ADDRESS Of RE.GlST'RAA OF DISTRICT Of- DEAlH -
If DEA1ltOCCURREO IN CM.IFOfUM 

VIDL UCMDe P.O. Im 85222 
I.ti DUQO Cl 12116-5212 

'13.00 

• 

10. AUTHORIZED DISPOSlllON(S) CHEQ( APl'\JCAet.E ITT:~ 

~ A. OUPIAL l)NCUJDES --NT) D E, TEMPORARY ENVM/LTMENT 

D F O!SiNTEfl"'-:NT 

FOR COAONOR'S USE ONLY • 

□ L otSPOSJTION PENDING- REMAINS LOCATED A 
~.and.A.Gdrfft) 

□ 0. CREMATION 
□ 0. OISPOSITIONOF CAEMAtEO R~INS OTHER 

TifAN IN A CEMETERY O o. scemF-IC uSE. 

11A. 

II! IIOH CWtui 

O a s ... 1,., TOC AUFOANIA 

□ 0, TRANSITTOOIJTSIOE OFCALJFOR"41-'i 

3751 lfAUft ST. IU DI.i> CA 12102 

i "'""'·""" 
12A. NAME ANO ADORES 

SON IN CHARGE OF BURIAL 

13C. SIGNATURE OF·'PERSON IN CHARGE OF FACILITY i SC!~~C 13A. NAME ANO ADORES$ !)F,CALIFORNIA FACILITY RECEJV!NG'REMA!NS 1'3!1. DATE RECEIVED 

~1-------1,-,.,,.~=~====~=====--~~=~""'►~=~~==~==~=-

I 
14A. NAME AftD ADOAESS IN AEOE.IVIHG STATE'OR COUNT AV WI-IEAE :!, t~. OATE SHIP'PEO : HC .. ADDA£SS ANO SklHATURE OF PERSON IN CHARGE 

.REMAINS OR'CR:EMAll:O REMAIN$ ARE TO BE SHIPPED . OF PLACING WllM THe CARRIER 

TRANSA; 1 ► 

15,A,, ADDRESS, NEAREST POINT ON SHOREUNE-, OR.OTHER DESCRIPTION ·: 158. OAT-E OF 15C. SIGNATURE OF PERSON IN 150.. LICENSE NUM3EH OF 

• 

SCATTERING'8URIAL 
AT SEA OR 

OISPOs·moN OTHl:A 
THAN INACEMrnftV 

SUFFICIENT TO fOENTii=Y FINAL PLACE AND CA DISTRICT OF DISPOSITION.! DISPOSITION CHARGE OF Dl:$PO$ITION CA,EMATEO REWJN$'()1$- _.. 
IF BURIAL AT SEA, oµLY ENTER LATIT.t:.IOE ANO LONG-ITIJDE ' POSEfl - IF APPllCA8lE 

► 
QQe:i...2 tS AETAIN:EO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFlC USE, OR BY THE PERSON IN CHA.AGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPAATMENT·OF HEAlll-1 SERVICES, OFFICE· OF STATE REGISTRAR I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

12-23-04 11 :4~it~iijnOiego 

Pv e. rHi\S 

-
You ate hereby aut~rtzed and in$ Cl, subject •to yo~r rules and regulations, to inter the .,emains 

of _--.--,_,,_,_·,__,tl'-'-f_,,,lcc.:,€'-.!D:::......!...!.....-'u.<J.L-€,_,.J....L _ __,{X).=<L..1,;,:;.)....L.,-__ 

Ina liAe 1,2 0 v'Funoral. date, tim;tue:;., f;>./,t/o'{ jj:00 

Church,Chapei.°'~;., ~A,g it-¢.. ,fvJi~ <ud~~£"11lJ'tv. 
AII.Fune,al C8,1'$ must airive beto,e 3:00 p.m. 9f regular woft< day or,an extra chatg& of$ __ _ 

will be applied and billed lo undersigned. ______________ _ _ 

Ovartimet.late Arriv81 Fees ........... ,,,,, ............................. ,,,., ......................... ,,,,,, .. ,,,, .. ,., -~--

. DEC 2 3 200't l'i'-t.-0pen1ng/C1os1ng & -Setup .......•.......... ,,, .... ..................................................................... -"=---"--

Burial Contain0< ... .......................................................................................................... J Q.:;! -

==~~~;;,MQU!!)"H9':~~~~~!~:•Y : ~~~ 
RocorolngiFlllng/TraJ)sfor Foes ......... ,, ................. , ..................... .............................. ,.. _ 

Salos .w ........ .......................... . .................................................. ............... ·........ f.q/ 

TotalOuo ................. ~.:S, iiff,S 
Paid reooipl numb•' Ml- 583 "5• • ::@! (. ¥ 

Balanoedue ~ 
I heteby oemfy I am Ille 1' \,to~ of th<t above "•mod decedent 
and lhls is your authori~·to make disposition of remains-as abow ioclicated. I certify and represenl 
thal I t>avo 111e right IO make this a1Jlhorlzatlon and I agr99 10 hold Mt. Hope cameto,y harmle$~ !tom 
any llabiUty on acicounl ot said au1horit.ation·ahd Interment _..-D L(,;;t.J M 
lherebye..1l10<lze1he1nwmem1n1ot1 '/ ~~ · . :Z!f\ :~ .... ~~·(!( Mei~~"- l)IP ~ 
~~ -i-~ -=--i--~ .:_ ~ 1,A- M~A- 11q't7" 

y{\OfU-b ~ LlUt. ?lo};. 7-td'7 "'"°" 

Woll<O<der• E 1 8 8 7 3 
fnvOiC(;l # __________ _ 

Acci: I ,..., __________ _ 

REA•ICM. (3-04) Thi$ information is av8Habls· In alttNn11.'tiVS formats· upon requHt. 
0'/'h.....,_,,_ ..... l'QI"" 



• • 
MT HOPE CEMETERY[ (SITT3 

GRAVE BLIND CHECK FORM 

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

i :; ' ' 

-- X .. '· 

Blind Check Initiated By: AA O,,t i A, 

Interment space .for: tJ; / f (f.p ]) . 

. Dafe: f2/'23 
Ka,-f.to 

'Interment Date:lv.1. 9' Time: l l ~ oo 
Div:.....fL Sect: . \ Blk/Row:e.= Lot~ 2t,, Gr: 

Grave Laid out bt\.Pa-:xis ~ &::::::::::,, <::.. 

Agrees with Legal Card: D Yes □ No . 

l 

Agrees with Map;_ D Yes D No 

l 

Blind Check & Verified By; J)A:f.J(..d.!( Date:/~ r,l.- J • 



December 27, 2004 

RE: Jeanette Duenas 

PAUL PYKA, D.O.,F.A.C.O.G. 

Obstetrics, Gynecology & Infertility 

8851 C<nt<r Drivc; #100 
La Mesa, California 91942 

Phone: (619) #J-9195 
Fax; (619) 463-0956 

Email: ppdol 2@i:o•nd,net 

This letter is to verify that a premature infant (under 20 weeks) was delivered by me on 
December 18, 2004. 

Please feel free to contact me if you have further questions. 

Sincerely, 

Mt(J,, 
Paul .Pyka, D.O., F.A.C.O.G. 

PP;cb 

• 

• 

• 
• 

• 



~ ,-, 

• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

12-23 - 04 14 : 04 PAo& I 'l./tS/04 

:~ aiw hereby ~ci;rd~;J· subject 10 yoor rules~ ')~~o~ rn•er Iha remalos 

In a l.,1 = Funel'al. date. tlm • , , 0 'l..w,/ 
-TyptofBuilelConl.... I • ()) 

Church, Chai)&!, Glave$1de ____ _____ -L...='"'I''--=="'------ Mornlafy. 

AU FiJr>eral ca1S must arriV& befl?l8•3:00 p.m. of regular wor1< day O< 

w;I1 tie applied and ~llleil 10 unll•,¢igned. 

Division Blk/Aow Loi l l5 --- G<ave _I ___ .J,.,_· _ _ 

Grave -spa~ & c':are Fund ................ .. , ............ ........ -.•............ , .... , ............................. .. 9~5.® 
Overtirhel\.aJe Arrival Fees ..•................................•. ······ ···~·······••-,· ........... _ ....................... --~r'.ee::.. 

Opening/Closing & Serup.................. ....... . ........... ... .................................................. 4 / ~UJ!> 
Burial Con'tainer ........................ •PA:l-0........................................................ 1.!f1. I)~ 

Handling Fees ................................... ,. ............... .............. , ........................ ...................... _LlitO. UO 
Flow&rv .... -Ma<ks<se11ingD£C•2 .. 3, .. 200/t .............................. ,........................ -
ReeorcHngtFili>g!Transler Fees.................................................................................... )-i,</W 
$ales laxes . .......... MQUNT .. HQPE·CEMET-ERV .. ....... .. • ..... ( b :t,O 

8 .. I &\l, Paid ,eceipt number l~si~•q......... ~. ~~ 
'(~ Ba\=~ 0 

t liereoy cer1ify I am lhe t ,J .' { · - ol lhe above named decedent 
and this is your authority Ill mal<ii'iftiiiliitfon ol remains a.s above Indicated. I certi(y and repre.sem 
Iha! I have Iha r!Qht to make !his atJll>o<i;.1tion and J agree to hold Mt Hope Cemetery ha<ml8SS from 
any llabt. Illy on account of seid authorization and inlermoni . . < ~ . 

I hereby authorize Ille intormonl in loJ I {f A e. < QI ~,.), 
~~a-L&V ~11 enl'J'.hCA- oh_ 

o \{€,l;~eJ ~'.Y\ o:~r(po, f:1..Ji'tl "< ~ . t;J.. &J--.,,o . , 

E 
1'8874 lnvo,c,,# 

Wot\<O<dsr# = - - ----- Acct., ____ _ _ _ ___ _ 

REA·104 (3!04} ThiS•ihformation Is ava,ifab/8 in alttHnative formats upon requ,:te 
Qp,..._J,.,...,.....,,flt¥" 



' 

', . ,. ... _ . , . 
.. , ,.•,--

. ~ ~- ~ · . ~ ~ ,. ~· ,., '/ ...A- -· ~ -- > . - , · J~ ff", ----1 .,, • I ",/ -· l . 1. t• • 

.·G>- ~ "'' ~ . ..~,/:(:~ j '1..~ ; . 

MT HOP~~~EMETERf I 1§74. ~ .. ., : . 
GRAVE BLIND CHECK FORM :\1 

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

~~~QI{ 

~ ' 
-::- :· 

~\'7 

~--~ti X .• ~\I.., (i\J' 
,. 

Q,<~-~~ 

\Blind Check Initiated By: ~ Date: t?(;).. ~ 
l . n 
·interment space for:_,U""-"~y,w.Dr.,_· _.l..,&(f/='-"-----------

lnlerment Date: I~ 30 Time:_1_._m _____ _ 

Div: I A::> S-act a_ Blk/Rcw·. __ lot ( 3 6 Gr: ) 6 

Grave Laid out by: ,Yk/ ~ 
Agrees witl1 Legal Ca~ Yes D No 

Agrees with Map: ~ Yes O No 

Blind Check & V-d By:t.f\~ Date: , 'f-J/4 ':f ./ 



------------------------
• 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAIN~ 

USE BLACK INK ONLY -MAKE NO EAASUl'IES, WHiTEOUTS OR OTMER ALTERATIONS ~ I 8 i 7 4- • 1A NAME OF OECEOENT-FIR:ST fGNEN) j 18, MIOOI.E 

!Gm 
H - OUTSIDE ~IF"., 6 . , LA 

7A. AND OF 

OF INFOAMNIT 

ra;;;;;;..;r,;;,;;,...,.,;-;;a-,....,..,...;;;;;;,;ira;;;im,r,,.,;.;;,,;,.;;ra-...-..;....-F,3;,,7711 Ji:~":I. W" 
DIDO. CA 92114 • 

AIIDIUCJ8-UGSIW.I 
IWf DUGO, Cl 92102 PLICANT- ~~Pf"'91 :as. DATE I ED 

PERMIT 

Mffl«)AIZATION OF 
LOCAl.1'EGIGTAM 

N«CI-WGI IN~ 
nDHAEDURR•NEw' 
PE.N«Tl08"0W.A1Mi. -

,...,.,.~..._~ ...... ~ ............ '-itl .. (ie.-o!ltlt----~~~lottl055 
.......... W-s-trtode.llld_..._.~IOC.C.0..TIOOolftMMttl-.d~tcdl. 

1-'. AMOuNT 0,. FU P.f.10 'i 99. DATE PERMIT ISSUED 

13.00 
i 12/22/2004 
iY. DAVIS. 

i 2121439 
! ► 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH - , 9E. ADDRESS OF. AEOISJRAA Of DISTRICT OF DISPOSITION -

IFDEATuS'll~~~ IOI t5222 
DIIGO C4 92116-5222 

j 1F CIISfliOSlllON is· ro o.:x::uA H AHOTMER D1S"'?7 IN c~~ 

l 

i 12/21/2004 
'" 

1Q.•AU'11tORIZED OISPOSl110N(S> CHEQ<_Al'F'I.JCA8lf na,s 

i)A.8'JIIAlil"'U-"-5_.., 
FOR COIIONOA'S USE ONLY 

D ll CIDMTION 

D C. DtSPOSn'IOH OF' CA£M,A,TEO AEMI.IN$ OTHER 
·nw, IN A CEMe'TeRY 

D " -""-

□ E. T'EMPOAAIWENVAU.,-Y 

□ F DeSINfE'AMENl 

□ G. SHIP tN TO~ 

D·H TAANStT TO O()TSI()£ OF CAllfOANIA 

ROH twtmJ 3751 HA.IDT S1'IDT 
DDIIO. CA 92102 

! 
~ 

. NAME ANO ADOAESS OF CAUFOANlA·C y 

DI '?'Sf'OSITION PENOINO-AEMAINS LOCATED A. ---
• 

; sci':""' 13,\. NAME AND ADORES$ OF CAUfORNIA FACILITY RECEIVING REW.INS i 13B. DATE RECEIVED i I3C 5'GNATUAE OF PERSON IN CHARGE OHACIUTY 

~f------~=~~====·=~~====~--~===,......i-'--►~==~~==~=~~~~ ~ 14A. NAME ANO ADDRESS tN RECEIVING SJ ATE OR COUNTRY WHERE : 14B. DATE SHIPPED : 14C. AOORESSANO SIGNATURE OF PERS0!':1 IN CHARGE i TRAHSlf REMAIN$·OR CAEMATED REMAINS ARE TO BE SHIPPED 1 Of PI.ACiNG WITH THE.CARRIER 

!! ! ► 
SICAff~IAL 

AT oe>,QA 
OISPOElfTCH on-ER 

THAN IN A CfMfT£FIV 

15A. ADORESS. NEAREST POINT ON SHORELINE. OR OTHER OES(;ft!PTION .15B.,DATE OF 
SUFACtE'NT TO IDENTIFY FINAL PLACE AND CA DISTRIC1' OF D1$POSIT10N:: OtSP.OSmON 
1, eu111A1.AT SEA. = ENTER LAmuoEANO LONGITu.oE I 

• tSC, StGNATURE OF PERSON IN t CHARGE OF OISPOSITION 

! ► 

1&>. UC€N$f NI.MER Of 
CREMATEO A£t.WN.S DIS. 
P0S£A - IF 4PP1.ICA8t.£ 

.cce:£..2 .IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC lJSE, OR·8Y THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAll'IS. ____________________ ....... 

STATS' OF CALIFORNIA, -DEPARTMENT OF HEAL lli SERVICES; OFFICE OF VITAL RECORDS 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

12-23-r~,i 15: 14 PC/t'l"O 

t 

You are tiera~authorized and instructed, subjacl to your rules and regutadons, to ln1er th& r&mai!'S 

01 vi af\-t e tx,__v e ;2-? ~ L-1 ,2.q 
ina LI o,e,v: Funeral,dato.tlmXY"'s Dec ;igflit• ' 
Churoh~=~:"" ; CA~ +trtuari, 

All Funeral cars must·amve .before 3:00 p.m. of regular wori< day 0< an~~ e 
wiJI be appfied and billed to undersigned. ______________ _ _ 

Division \ d-. Secoon ':;2 Bll(!Row Lot I I -~- --- Grove __,1__,I,___ 

G,...,e space & Care Fund ........................................... . °t.%5:<51> 
Overtime/Late Atrjval Faes ................................................................... , ...................... . 

Openlng/Clo$1ng & ·$etup ........... p .AID·································'············ 
Burial Conlail'lef ,,,,, .. ,,,,, .................................................................................................. . 

-
HandMni) feos ......................... DEC··2 .. l•ZOQ't. ................................................ .. 
Flower va&es-Mart\er Setting fee ................................................................................. ___ _ 

Reeorolng/Fifing/T<"M'eotfi·HOPE··CEMETERY................................... 52?. OO 
Salestaxos ..................................................... .... ,. . ...... .............. . . ............. ,j,b )-o 

T~ ~u~<)~·;~ \,f:o3~3~ 
Paid receipt ovmbe< --'~"+. _v"'-'O"'~ ..... =- -'-'----

Balance due «:J?i': 
I heniby c,nlly I am the ~e ('" of tho aboY<I named decedent 
aJld this is your auth()rity 10 make dlsp0$ltlon ot remains-as above lf'ldicateci. I oe,itify and represent 
that f have·the right to make this asth0<ludon and I agree 10 hold Mt. Hope Cemetery harmless from 
any iab!ll1y on account of said -authorilation and ir'ltern'lent. 

I hereby authorize lhe tnterment In lol I 

~~~;~~ 
,r .Soo 

~~l ol' 188 7 s 
Worl<Order # ~E~-- ----

Invoice# __________ _ 

Acct.# ___________ _ 

REA·1~ (3-04) This Information Is avaifab/8 .in allema/ive formal$ upon req,,ost. 
o,.,,.,,._ .... ..-,cl,o,t,..,., 



• ' . • · _;_ , 
.. , . - , 

MT HOPE CEMETERY £· ( 837~ 
I GRAVE. BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked wi\h "X". Place the name's, lot# and grave# of all 
existing rnarker's in the appropriate space(s) that are adjacent to 
the burial space . 

. 

\)6-~tS 
,· 

X Jr3h V\':P ~,...:A ' hc-t. 

. 

wvic:C 

Blind Check Initiated By: i_)'i (efl f'. ' 
Date: I ~ ( );l 

lnt~rment space forl)io.V\t<e 1)a, (J.e.., 

Interment Oa\e: ~i\~\og Tiri\e: Ll&aQAfv\ 
Div: ra Sect 2 BlklRow: Lol: 27 Gr: ti 
Grave Laid Ot.Jt by: /( i Al I/. £11 !f A€,µ., 

Agrees with Legal Card: e'f9es 0 No 

~ Agrees with Map: ~es- 0 No 

Blind Check & Verified By:ci)4VtD d Date~~ ' . ~· ( 



L-(~$75 
APPLICATION AND PERMIT FOR DISPO.SITION OF HUMAN REMAt'NS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Ofl OTHER ALTERATIONS • ~A. NAME OF OECEOENT~ IRST 1G1~ ) ~ 18, MIOOI..E : 1C. LAST JPAMILV) 

I ~ri1ii~i; I m1rl~ii 1 •· ;· DunB D. i BAH 
SA. CITY OF OE.4TH !58. COUNTY OF DEATH- OU'Tsaof C"UF ... 6, NAME, RELATIONSHIP. FUU MAJLING ADDRESS ANO ZIP COOE 

I £NlE'ASlAT£ OF INl'ORMANT ~ IV™--IBD SAIi DIIGO l SAIi DUGO 
7A. TYPED KtME.NfO ADDRESS Of CAl.lFOANIA • FlliERM. DIRECTOR OR PERSON J,.1,,, -, AS'SUCH : 78. CM.Jr-.·Ul.,Cl'!Sf HUM8ER 243 J,AQBAJPII DI.. 
~ ClllfA1'10S I IUIIAL ' _,......._ICA8LE SU DllQO C4 92114 
SIIO KI. CA.109 Bl.YD. SAIi DUCO C4 t 2115 i a-1357 .... . ,..,. ~WIQ9C"'ffl j88. OATE SIGNEO 

~~ ~ 1•""-~•~N0.~~---""--'19,-ol#'lt~~~SedonlOOOS6 ► d«.Z2-f""'4-Y-Ldd.l.{}. 12/22/2004 oll!'JMNIIIIIIOS-.,0:-..11111~~ ....... _,ktoll ?IOOCll''M~~S!Mrc.._ 

PEAIIIT MS PEFMT 1$1$6\IED 1W WITH PAOVISIOHS ~ ... ~PAIO : jl&. DATI; PERMtT ISSV{;t) : 9(:. $1GNATUFIIE OF l~L REGISTFIAR IS61JINO Pf.._.rT 

M CAUFORM HEN.TH M«J SARITY CODE AND IS THE Al.m«lR, : 12./22/- : . m FOR i'l-le Dl5"0SITION SPECIAED IN.nilSPERMll1 ...,,..,...,.,.., 
Nori: llaNMl'f CIVIi NCI IIGHTO,~OUTIIIIOPCM.IOIWM $13.00 i Y MITCBLL i ► 24214'0 LOCAi. ~GmRAA 
90. ADDRESS OF REGi.STRAR OF 01sm1CT OF DEATH - : 9E..ADORESS ~ REGISTRAR Of DISTRICT OF OISPQ$eT.at,i 

ll«CK'-NG(IH01$P061-- IF OEATHOCCIJRAED lNC.-UFOFINlA 1 IF OISP08ITIOH IS TO 00CVR IN~ OIST'AICT W CAU~RNb\ 
f10NAE0Ufl£$/I.NE.'# Y1TAL un■PI P.O. BOX 8S222 l'B'MTTI>&HOWFIN,IL ._ SAIi DllfilO CA 92186-5222 

io.NJTHOAIZEO OISPOSITION(S) CH£CICAPP\JCMlLE ITBIS FOR CORONOA'S USE ONLY • 

~ A. 81.JFIIAL llNCLOOES EN'TOMM,ENT) □·E. TEMPC:lfWiCV £HYAULTM£Nl □ I DlSPOSITION PfNOl~-AEMAINS.L~'lc.O.A 
~#'G-~) • Oe.coa .. m:)N D F-. DISINl£AlrM:N1 

□ C. DISPOSITION O~Q"lew:n;:o REM41N$ OTHER □ G. StffP IN TOCAUfORtM 
THAHINA~RY 0 o SCIE""'9C USE □ 0 TR~IT·TOOUTSIOE OF CAUF~IA 

11a. I 1,·;J~7;~-- l :o//l?:N 1Nc;AAGEOF9UAIAL. """"'- mmncwrm 
3751 IMID'l ST. SAIi DDQ> CA 92102 

~ 
12A, NAME AND AOORESS OF CALIFOAHIA CREMATORY j 128. DATE CREMATEOl 1 I C. SIGNATUR7, PERSON IN CHARGE OF CREMATION 

CREMATION. - : i ► ; 
i 

13A. NAME ANO ADDRESS OF CALIFORNIA FACJUTY RECEIVING·AEMAINS 1138. DATE RECEIVED! 13C. $1GNATtJRE'OFPEASON INCHARGE~FAC,LITY 

SCIENTIFIC' : j 
USE : i ► ::I -

~ 

~ 
14A. NAME AND ADORES$ IN RECElVINu STATE OR CvvNTRY W'HERE j148. DATE SHIPPED : 1,$Q, ADDRESS ANO SIGNATIJAE OF PERSON IN CHARGE . 

REMAINS OR CREMATED REMAl~S ARE TO BE SHIPPED j of PLACING w 1TH THE CAR~UER · 
TRANSIT i 

~ - ! ' 8 ;► 
15A.. A~uflESS, N___, .. ..,,, , Pu IN 1 ..,n .,.. ... .,..u,UN1:., ~ uTHEA OE::;;CAlt"1 luN : 158 OATE OF l iSC. SIGNATU.RE OF-PERSON IN 15C) 1..tCEli!SF. NuueER OF 

5CATTV'IIN0.•8tJRJAL SUFFICIENT TO IDENTIFY FINAL PLACE ANO CAOISTFHCT OF OISPOSITION.{ DISPOSITION CHARGE OF OtSPOSITION CRE1~ATEO REJMINS DIS· 
ATSE,-_00 IF BtlAIALAT SEA, QNl.Y ENTER LATITUDE AND LQNGITUOE l 

~CP,- IF APPLICAOLC 
OISPOSJTION OnlEA 

THAN IN A CQ,IETERY - i i ► 
CQfU IS. RETAINED BY THE PERSON IN CHARGE OF TliE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY TliE PERSON ·IN CHARGE OF 
.DISPOSING OF TliE CREMATED REMAINS. 

-----------------------1• 
COPY2 STATE Of.CALIFORNIA. OEPARTMENT OF HEALTH SERVICES. OFACE OF STATE REGISTRAR VStiAEV •. ~f 



• • •· Mt. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date l l.l 2 "] 1()4 

:~E=ri•ed~•nd;:~::;:J::~sn~~;i;L/47 

Ina ~I.J ('. ~" Funeral.date.1ti:.Uii,.s,Jiiir:~ ""'° 
T"""~ - ('). • C Ma14<~\;A 

Churt;h. Chapel, Gmveslde _ ___ _____ ; K0~<;.0/M C . Morruary. 

Alt Fun~ar cars must a.rriv4;1 before 3:00 p.m. of regular work day a,Yn:xtra c:harge of $ _ _ _ 

WIii be·-applled and billed lo under$ign4d. 
Dlvision_\--"'3"-_ Section ___ ~lk/Row ___ Lot '°' Grave-1,h_ 

Grav,, 'l)QC8 & Cate Fund ...................................... . n··A•lft. .................... 13 ,. Ci) 
Overtimo/LateAnival Fees ............................................ f,'.' .. f!'III...................... -
Opening/Closing & Setup ..... ...................................................... 1·ioos·········· ....... ~ 5i..l. © 
Buri&: Container ............................................................ ~.1................................ I ..3,2. ,00 
Handling Feos ................... :. . ....................................... t\()PE·CE"El-Efl'! _ 
Flower vases - Matl<er selling loe .... " ........... fAQUN.l ...................................... , .... ___ _ 
Reoorolng/Fillng/Transter Faes............................................................ ......................... ~ °t.(X) 

\~;i~~~~~ :::;~~~~ 
I ~by certify I am the=-==-==-== =--,=~- ol1he above named deoooenl 
and this ls,your eulhority·to make disposition of ramains •• ab9vo indicated. I oer1ily and _.sent 
ttlat I have 1118 right to make this autholiza~<>n and I agroe to hold Ml. Hope Ceme1et'y harintoss f 
any liability on account of said S!Utho~tion and Interment 

I hjlreby au1horize the Interment In lot I 
holdunderdeed. 

\<)..U\C~ 
Wori<Orde<# E .1 8 8 7 6 

-
lnvol®# 
Aa:l # _____ _ ___ __ _ 

This ltlformalion Is livailsb/9 ·;,, altemallvo formats upon 1&qtHJSI . 
• ,,.,_,,..,,.,,__r.·,,..,,... 



·-~•c ,,..,,..E ADORES!fCORRESPONDENCE REGARDING THIS PAYt:1ENT WARRANT NO. 4199514 
~ DIEGO COUNTY 

AUTHORITY/PO INVOICE 

E-7BL2-26- 20050318 
E-7BL2-26- 20050705 

• 

AUDl:fOR ANO CONTROU.ER 

SAN OtEGO. CA 92101-2478 ROOM 163 COUNTY AOMINIST~TION CENTER E I i i ? <o 
(619) 531-5321 

OESCRlPTION DISCOUNT AMOUNT NET AMOUNT 

~~~8-~:lffi?~~ill8a9A'Uis PUl- ~\ ~ 
"S si") u.;t< S s-;>.-73 '-" PA-· 

~1'14 ~to t 
Jw.n #~~ "M\·t-~J"-'tc./ IJ,/ 

I 

O.QO 
0.00 

0.00 

nB.23 
n1r23 

1,552.46 



- Tl;ISf'ffNT IS ISSUED IN AC:00fltlN4CEWITH ~OF, 
M CAIJR)AHIA HEAi.TM AND WE1'Y CODE Nm IS 1HE AUTHOR, 

,,-._ AMQUNT, OF FEE; Plf.lD 98 04 UAEC/Ft.OCM. R£G$TRAR ISSIJJ PERMIT 

ITV FOR.fflE. m3f'0Sf11CJil Sf'eCIFIED IN llf6 PERMfT NMll-,...., .. .,imn-c, .-cua.omm o, CN.J1011U ll. 00 
90. AD~ OF REGISTRAR OF DISTRICT OF DEATH -

!12/28/2004 
! v. DaYi■ 

: SE. AOOAESS Of REGISTRAR Of DISTRICT OF OI~ -
liWf OWtOI .. OISPOOI­
TlOlt AEQ\IASS /t HEW 
flEl'Mff' lO $MOW' FfrW. ,tMc.;~c:r.o. 1oz a5222 

s- Dtaao. C4 92186-5222 

l F Ol&POSITIOH ·~ TO OC(;Vfll ... ANO'fl.llA ~ .. CA.LIFOAt-ilA. 

i D&'O&mOH 

! 

NOA FORNI.ft 

D £. TI(liPoFW::i-t' ENVAULTMEMT 

□,.,......,...NT 

□ G. St-tlP.., JO CAllFORNIA. 

□ 0. 'TJW$Tl0 OUTSWEOfC::Al.JFOA!«-. 

Mt • .,._ C-t•~I 3751 lfad:at Street; 
Sa -i,tqo, CA 92102 

12A. NAME ANOADORESS OF CAUFORNIA 

FOR COROHOfl'S USE ONLY 

□ L OISPO&ITIOH PENOtNG- REMAINS'l.OCATED ... 
~tlfl4~ .. 

I "'"""""' 131\., IW,1E ANO AOOIIESS OF CAUFORNI., UTY RECEIVING REM I i""· DATE RECEIVED : 13C. SIGHAlVRE Ol'PERSON IN CHARGE OF FACIU:rv . \ 

~;t----- -7r1i.i•;;:A.:iuHAJiio,JfiNl§!l"iiiflii!ceiEMMNNRiG:°SSTit~1.i:re'ecOAiif<COOiooii<NTRY'ffii'Wi.t.RisE-~'r:-'f\.f<•iliBU. o,;5AfTEE,SSHHi1;;;ipppjeo3i"'4!-'·~~4C:c.i. AOioollf'iiEffiSS~AHiNODSSIGNA;(ii;iA:n,iu,aiee'cOF;;,PER;.;.SOHSOtj'jliiNCCHAR<lEft' AA<iE"I•'•. 
TI:WiSfT AE'"1AWIIS Of' CREMATED REMAINS ARE TO 8E SHIPf>ED I I! - :J -i.-r~ r j Of Pl.AC.NG WITH THE CARR1EF.I . 

! ► 
t-----7r,1i55A.MMX>OORESis,i, N<e_iXJiim'!'il.jN'l'ONsili5iiiiliE,i, 5li'i5niiERRDDEEISC§ciiRiliPT'i'1icOii<N-1:ii1siiiaci. Dl(>ATTEEOOF;,----j-',ii•i::c:'i.SlsiGN,i;i~i:r:ruuiREiiEI05iF'iPERSON~isoii,ii;1Nl:,;,i;i,oo.,!i,10ENOECEN;;.,NUMBERww,,F" 

SUFFICIENT TO IOENTIFY FINAL P1,.ACE" At«> CAOISTIUCT a: OISPOSITION:i DISPOSITION CMAAGe OF DISP0$1110N : CAPAArEO REMAINS DIS. SCATTERINGl8UAb\l 
ATSEAOR 

l8'<l6ITIONOT>481 
THAN IN ACEIETEAV 

IF 8UR!ALAT SEA..QtiU' ENTER LATITIJOE ANO LONGmJOE ~:: 1 POSlfl- tF '-P'"llOA&E-

i ► 
!.QfX..2.1S RETAINED• BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN CHARGE OF 
DtSPOSlN,G OF THE CREMATED REMAINS. • 

STATE OF CALIF-ORNIA. DEPARl'MENT•OF HEALllt SERVICES, OFFlCE OF STATE AEG~ TAAR \IS$IAIEV,...,I 



12l 27/200.4 11:26 

, ...... . v 
MT. HC:>l'G CEMETERY 

fHT'EflMENT' ORDER 
~trolSanQIIQo 

All , • ....i _. _ ..,...-.a,ool"m.ol.""""'"°"',tay or 

~1-lll,llllod lndl»lltdJO ...... ..,_. --- ------- ---

DMiloft \':, S4oello•--~---LOI \l\ G<avo \f, 
q-tOaC& 6 Co,.1'und ................. _ ............................. _ .. , ................ - .-•............. \3 l, Cl) 
On~~~ ...................... ,, ... ,,, .. ,,, .... ,,, ......... ,, .. ,, ... ~ ....................... ,_,,,,,, .,_. 

. ~sc./.a:, ~e· ~:~• s.1<JP .......... - ............... -.-........................................................... ..,i3111..Z~•®:x 
\,••• ~"•r •···••··• .. ,• .. • .. ·······•••• ......... ~, ... , ............. _, __ ......... , ..... :••••••-• .. ·•·•·······••••••• !.:, --'"'-?-IV:Uing , ..... , ... , •• , ............ ............. !1 . .. - ........ . .. , .. . ... . ....... : · ······ · · ····· .. ····· ·'···· · · ··--... . ,' - ---

ln>llllett --------~ 

A«t.•--------~ 

I r 

I 

r 
I· 

• 

• 

• 

• 



Tht' 'l'rta~urci• 
\\'ill_,..,. 

I 
'J'o 

•• 

\ , 
'· 

• 
County of San Diego 
16Q0 Paclfic Highway 

San Diego. CA 92101•2478 

' . ' : . 
ElANK OF AMERICA 
Comu,11.J.O;lY, 'Oe.vek>pment 83nk 
1500 Newel l Ave .. Ste. 200 
W~lnut Cteek. CA 94596 

. ·, . . . 

Warran&. 

4199514 
Date oflssuc.:: 01/24/2005 

One Thousand Five ~undred Fitly-Two Dollars And 46 Cenls"•••••••• [ $ ...... 1.ss2.45• J 

MT HOPE CEMETERY 
ATTN: CITY TREASURER 
3751 MARKET ST 
SAN DIE:GO CA 92102 

: . . .. 

,. 

/ 
.. 

I ,. 

7 

• 

I 

VOIO IF NOT PlleSENTEO TO COW TY TREASURER WiTHIN 
SIX MONTHS FROMOA'IE.0 ~ ISSUE, 00'./'T CCo6' SECT. 29802 

AUOtTQR·AND CO['JTROLLER 

::fi:•14 M Zo ,J.J,, 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City c>f San Diego 

Date /) /;; 7./0tl 

You am nereby a..11\orlzed and instrucied;.-subjacl to your rukl& and reguJaUons. to lnte, the y7l'i 
or lX>v9tQS uJ/nfu:J R ~;).~l/?j ~, 
in a /J~lf lilJUif_ f.unaral, di>te,lim♦ , ,~.efc, ,. 

,;,.1;1,,...~ 'l\ I ~&'t 6N,l,;Jur, 
Church, Chapel, G;_,veslde ve lt'~r · 'Yf·L Mortuary. 

All l'u"'"™ ~..,,"""'\ams• ll6lot<> 3·.oo 1>.m. <J.. ~ , -•~ <!,{y ~,?;. cl-.•",J /l_7 __ _ 
will be appN<>d and billed to undersigned. 

Division 3 Seciion ~ 'l,/Rr:tw ___ Lot 7&.l./Grave_-'-/ _ 

Grave space & Care Fund ................... .......... ~.ff:/?.. ................................................. - ~Q~_ 
()-Mime/Late Arrival Foos ............................ , ··rrl\JI)·· ........................... ~ 
Opening/Closing & Setup............... . ..... ..... .. . r ·I'-'- ............................. _/.i2j _ _ 
Burial Conlainor .............................. ............................................ _....................... ft ()O 
Handling F-····· · .. ··· ............... ............................... JAtl.l~.................................... li GO 
Flower•---selling lf18 ........ ....................................... cc.Ntf.'T~R'l... --. 
Recordlng1Fllng/Tra1>&le, F ........ ........... tAQutU .. t\OP.:E.:................................. ~-(JO 

Sales ta.es.... . ......................................................................................... 6,~'I 
Total Duo .................... .J96,;]J> 

Pa1d n,oeipl number {2- 5 ~ (}9 '3 q ~ :J4' 
Balance due Cf!!!!J'. 

I hereby certify I am Iha_---- - - -.-=- - -- of 1ha at>ov&·l\am&d oeeedent 
and tfils it your authority to make dJspositlon, of rem•in$ as above indica1ed. I Certify and represent 
that I have lhe rlgni to mako lhls au11\orlzatlon ;>nd I ;>O.ri><l.to hold Ml Ho"" Comotery annloss from 
any labillty on·-=unt ot-said authorization and lnwmanl. 

I herobf authorize th• interment in lot I 
hold under deed. -

Invoice# ______ _ _ _ _ _ 

~ .. __________ _ 
This informs/ion is-aval/aJ;J/6 In affert>a/lvri formats 11p0r1 rr,qu,,st .. ,...,... ... ~.-~ 



• • 
MT HOPE CEMETERY 6--IBB77 

I GRAVE BLIND GHEC~ FORM 

,. n,. 
l) I ''1/f:. iQ 

H . ..q,. t\1. • 
.S,&au: X 

6:iA." 
14 . I 

':s l>>&.<". < 

Today's Date l-1'-/-oS-

lntennent Oate:_D_e..__:_1 ,_;_y_e_,_r-+v--Time:._..,LA...:,.;+J~D---­

Div: B Sect: I Blk/Row:_ _ Lot'1 Col/ Gr:_1_ 

Flag placed by: _ _ -4-~--11t=•='g/C""""......,.., _______ _ 

Grave Laid Out !)y: -...LI..l.g.i9,~"I---------­

Blind Check Verified by: c.:· Jc.'.&L-~~~~:::._,::::,,,~r--.-

Agrees with Map: Initials ___ _ 

Agrees With Legal Card: Initials ___ Verified_,.,=--~~ 



t :-i eee77 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS IDil:191433~. 

IJSE BLACK IN.K ONLY·- MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS Fd s· I 

lA. ~AME QF DECEDENT-FIRST (OtvENI 

Douglas 
~ CITY u ,- urea.TH :58. CuuN1 y Ut" U~l'M OUTSt0E. CALIF., 6. NAM£, RELATIONSHIP, FVU. MAILING ADDRESS ,..,~u jp:........,oe 

.~R•s;tt,TE OF INF.OAM,Wl' 
:,an. u.1.,ego Elizabeth Winberg Mother 

t7AA..TTYYFP~EOOIIAMEiiAiAEl>N<NOOAif,l)ODOAAEiE=~~51'·1'l ~uCil,~'OJ!i,iiNIA'A:.;l-@Nrn)iloiiiREE<C:'iTOiiiRtORiiiiiPPEE:i>RSONsoiiil,ciri'ii1m;i'i· riAfiissSVCH00:iT,r78.1s. c;i,._;l)1iF.F.euiccEEiNS&E NiNUMiiMea?i.,.rl 17 3 7 E t d ·ct F t C 11 · 
Ramona 

Bonh.am Bros & Stewart Mortuary · ! -IFAf'l'uc•ac• • a:s woo · or o in,· 
3 -21 12th St Ramona CA 92065 i FD568 c0 8-0S2S . ' ----------~=-=~--~---~===--~,..J,------=,,,,..l 8A. st""""'rv~e .AP,PP/ANT-.lteflwhoJ~ lse •. oATEs1GNED 

AO(ltOWltOOEIIIENfa:APPU;ANr l '...,_,~•••__. "'1 ~~a.,_1M~~1•-Ql tt..~_,,,~1Jf.sed:bt,:10X1S~ ► .,. :. 12 / 2 8 / 2 0 0 
Clilht~tnel~.Oodt,.W-~'Wll,Wf!:,'~1100<1hHtlt1!"MdSllr.jCO.,.. 

PERMIT 

AIJT11CfflZATION' CF 
LOC.AL REGISTFIAR. 

'THIS PEJNT .&SISSIJEO"INACCOAOANCE Wll'WPACMS!CNS Of $A.Al,tQUNT OF FEC PAID 
TliE CAl.JFOflHA t£ALTH A"iD SAFFTY COOE ANO IS 'TttE AJJra)A. 

: 98. Of\TE PERMIT ISSUED ; $IC, , SIGNAlVAIE OF lOCAL·flEGSSTRAR ISS'JING K R,KT 

' 12/28/2004; 
J.Stewart i► 

AHY~·N ns,o51. 
1'IOH MD!llle A NEW 
PERWITTQSHOW f~..._ 

OIS"OSITION 

ITYFORTME~IS,OSmONSPECIAE0INTHISPERWT. 4' lJ, Q·O 
ICJTt; THIS PIIIIIIT GNU NO IIICHT Ctl 0IISl'()ML OUTSlllE Of (WfOIIM.t 'f' 2421704 
90. ADDRESS OF R6GISTRAR OF DISTRICT~ DEATH -

IF D(Ant OCCVRflEO) N-CA.UFORl«A 

PO Box 85§~fs~~~22~ego CA 

: 9E. AOORESSOF RE-GISJRAA OF DISTRICT Of: [){SPQSITION-! IF DISPOSITION JS fO 0CCU't N ~OTHEFI OISTAICl !N CM.I~~,' 

I 
' 

10. AUTHORIZED DISPQsmoN(S> CHECKAPPUCA8t.£1T£MS 

~ A. 8UAIAL(lf:ICU..0ES ENYoMEIMEHT) 0 E. lcMPORAAY fNVAULTl-'ENT 

FOR COIIONOR'S 1/51, ONLY • 

D l OISPOSITION PENOING- RfMAl~lS LOC,,.TfOA 
(~~~ Iii 8. CREMATION 

0 C. 'Of'SPOSITIClfi OF CREMATED IIEMAINS OTHEJI 
□ T?iN~ lf,t .- CEM.E.1£f.h' 

0 , SCEHTIFIC '-i~ 

□ F D1$1NTU'!MeNT 

□ G. SMIP It.I 10 CAt..li:'O'l~J,e. 

0 0. TRANSIT TO OU't.SIOE 0~ ~IJ1'CfUi ll\ 

Mt Hope Cemetery San Diego CA t;:J -. /t/4 
11 · '--"'LI "\..m.NIA Lr:METERY i,118. DA. T.E BURIED i 11C. $1G,NA~F PERspN IN CHA.AGE, OF BURIAL. 

92102 ! /-/ J - 0..> ! ►Ut: . ~ ., , - ; 
·i 12A. N.~E ANO AOOAESS Of·CAUFORNIA CREMATORY : 129. DATE C~E,MTEOl 12C. SIGN~~~\OF PERSON IN CHAR.G'E' OF CREMATIO►J 

!!! """MATI"" Greenwood Mero Pk 4.300 Imperial : i ,, i,.~f .,e; t,, i Ave San Diego CA 92102 ! Ol/Ol/200f► /~:;;{ G{.,1/1:,:,:';;3;~ · 
~ 13A. NAME ANO AOOAESS OF CALIF.ORNIA FACILITY RECEIVING REMA.INS p38, 0.ATE' AE'CEWED i,. 13C. SIG~ATURE OF PERSON IN CHARGE OF FACILITY 

:: SCIENTIFIC-

-!, ---"-5"----1------------------~----+''·---==-e.=:...---- --------- - - · .,_ '. ► 
~ 14~. N.AME ANO ADDRESS IN RECEMNG STA.TE OR COUNTRY WHE~E :. 1.18. DATE SHIPPED • 14C. ADDRESS ANC) SIGNATURE OF PERSON IN CHARGE 
li:i ~EMAl "IS OR CAl:MATED REMAINS ARI: TO BE SHlPPfO I OF P\ACING 'lnTH 'THE CAA:RIEA i TR.-.NSll 1. · 

1---- +,.,.,....,,.,-=,...,,=======-,=="""'==rr---i=,.-:-a=;;,----;-: c:;,►"""'===-:===--.-:-::~=="""' 
• 

SOATTERING,'6URIAL 
AT SEA~ 

~ ll'ION OT};ER 
TliAN IN A CEMETERY 

$SA. AD~=. NEAREST POI.NT ON SHORELINE, OR OTMiiR DESC~ IPTION :,ss. DATE OF 1sc. SIGNATURE OF PERSON IN ISO. UC,GNS£ NUU&£H 0 ' 

:u;~~~?~/ief ~~?·e~I~ ~~~;~Nc6' i:.':~~~ri~F D!SPOs1110N. j DISPOSITION CHAAGE OF 01SPOSlTION ;:;;~~~t::~•~i~• 
i 
! ► 

i;;Qell OF· THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF D)SPOSITJON. THE PEASON IN CHAROE OF DISPOSITION IS «ESPONS18LE 
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITJOlil TO THE REGISTRAR OF THE DISTRICT IN WHICH OISl>OSITION OCCURRED • 
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY OESTROYANY ORIGINAL ' 
OR DUPLICATE PERMIT AFTER ONE YE)IA FROM ISSUE DATE. 

COPV1 STATE OF CALIFp A~IA. DE.PARTMl!NT Of HEALlli SERVICES. OFFICE; 01="$ TATE REGISTRAR YSf {REV. 3.'0l) 



.12/27/,2004 

l 

14: 3.! SD MT. HOPE ·CEt'ENTERY ~ 91760789357? 

MT. HOPE CEMETERY 

fNTERMENT ORDER 
City ·of San l)lego 

.DM•lon 3 . -~~--- ~ot 7ti,¥a,.,._...c./_ 
G, ........ ACn F...,,; .... ., ..................... . ~5:1..'?. ............... ., ................... " ... 0 = 
Qy~-.Al!rlttalFNs : ............ . ,._ ...... ...... ........... · .... ,., .. ................... ~--... , ........ ----,---

{511-te_ 0,»"-~i.&lnt & Stfus:,,,,, . ... ,, .. , .. ~ ... , .. ,.,,.., ... ,, ..... _.,_,._.,, .......... ~ ....................... , ... . , 

!k.,1"81 Oorllill"811' ····-·· ... ~• ... , ............ 1, .. ,, .......... ... .. . . . .. . ... . .. .. 1, ......... , .............. . , •• •• • 

_,. fw ............. ·-··-··-····· ,............ . . ~ ........ ................... . .. . 

Hoo 
0-a, 

,. .... .., ... _..,6flet,eif"9f ....................... .............. , .... , ........ - ......................... ___ _ 

Roc:orcr,nr,iing/TraflSle, F ...... - ............ .............................. :............... ................ ~•~ 
S:IIIS. t&11H ..... , ..................................................... ,\ , ...... ..,.. ......... ,._ .................. ....... - ... , " 

TalJIC,,t., ................. J96•2P 
Po1d •~iol """"'" ----------

.,..,..., dtA --~­

, ..... .,....i,,,1 ...... ~-o-n-i....r ...... - •• -._ 
W 1hi9 1$ ~ _W>,Jt1 IO,,,. .. ~ Of ,.rnains M IOCW91!'06Ca.d, I ce,slfy .tno t8'Jl'l!Uffl 
1h11 I-ll•e •iohl I!!,,.., ... ~•- tNI 1-IO i,ote Mt. >i<IPA ca_,, •afflll ... h<10, 
• i,y tt3Mly o" •couM o4 MIO t.ufflO,f;NilSo~ tl'!G IMAINftt. 

;l;l;t£.Ji.~......-:h, W;--t l:,.,..r~ 

. 1:...1~2 ... ~"' .. ""'= Cr . : 
~r-~\)~..-,-,, ~ ~2.t 
_.:: 0 <-l "L<;, 7-::7::>:<: .. _:: I 
~-----------Ace,,. _________ _ 

Jllia.~ /s , ... ..,,,. ln:iltamllfwl lilt!N,11 IOO/l -t .,-.,.-",..,.... 

Cl01 

• 

• 

• 

• 



e 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 
12-27-04 14:19 PAID 

Date /E;-/07/0'{ 

trthorllted and h,slructed, sut,jocl to your rulos and rogulallons, 10 Inter the remains 

of --;::::--=:-~~-:.......l::~~9~Cv'\~~:...._---d"fZ'!?-.t..L...,---,-------:-­

ln·a ~~~:r.tle.'IL.i$;;;\----''----'--' 
Chu. 

All Fun~raJ cam mt&sl •trive t;>elo,e 3:00. p.m, of reoular work ~V ot a,n t.>.xtta charge of'$ __ _ 

will be applied an,n,medto undersignad. _____ _ _ ________ _ 

Olvis,on_/'--?-.-"--'-- Soction_"'2,"'-- £Ilk/Row _ __ Lot Is~ Grave '2 
Grave space & Care Fund ............ , .... , .. . tf'Rs-·······PAlD··· .. ······················· 
Overtime/Lalo Arrival F8GS ........... ........... ___ _ 

Oponlng/Closklg &. Setup ..................•.•••.•.... ••····or::c··2·-1··20011··········w............... q I 3-: 
Butlal Conlal-..... ., ............................. .................... : ................................... ,............... 'I I 8 
Handling F ................................ ·····MOtJNT·HOPE·ceMETERY········· "35 2- -
Flowe,..,._ - Marl<er saning-le& ................................................................... , ............ ___ _ 

so-Aecotdlng/Fl~ngtrransfer·F88S ..................................................................................... - ==-
3 ;i.1i£ 

SalestaJ«IS ....................... - .... ........... ········•································································· -_ qo 
TotaJDuG ................... ~;?,5.0 -

Paid receipt numbo,Ri4 f,8 367 c/?fl'? ~ 
Balall!:• due ff 

I hero.by certify I am the j, W l '£ e,.. of the· above named docodent 
and 1111$ Is your aut'1ority til make diSl)OSltion al remains •• at>o-. fndi04""1. I cof1ify and rop,osent 
that I have tile right 10 .make tlis atrt.hori2ation and I agree to hold Mt. tlQP8 Cemetery llanmli>£s ,,.,,,, 
811Y llablfty on aa:ount·of said authorization •nd irrterment. 

I hereby auU'lorize the intertrien1 In lot I 
hold under deed. 

t&.✓~ 
(_~) rf)MW. 

Wori<O.r<lo<# E 1 8 8 7 8 

~k0,u ~ ~ 0-.S 'fQ,.'k._C'A Y\ 

~~70 9 &fez t1'.'.l wo:y 
'l 5o,.,"' 3\ ,.e'\O c4 t;Jf 'f ~=a . .s· 28:: 

Invoice# _________ _ _ 

Acct.'--- - -------
flfA· 104 (3-04) Th/s ir>folffllllion is avaiab/8 In a/tsmatl\/o lt>rmttts upon roqwsf. 

0 ,,,__ ... -,,,W.J ... ,.., 



t ' MT HOPE CEMETERY t-/ ~8/B 

GRAVE BLIND CHECK FORM 

Today's Date _ __,_\_'),_\1-~_l _ _ _______ _ 

lritennerit Date: \ ?:/ ~ { C:H,f . I '' c)} Time.: 1 . 

Div: l ~ Sect: ~ Blk/Row:. __ 

Flag placed by: ~ I.A. \ -e+f,e_ 

lot: i '3 Gr: (o 

Grave laid Out by: ~~~~-1..:S.:::,~-----­

Blind Check Verified by: _,,_J.L,:.~~~ _<-_------
Agrees with Map: Initials _0,,4#::.L.__ Verified ____ _ 

Agrees with Legal Card: Initials _ __ Verified. _ _ _ _ 



APPUCA TION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U.SE BLACK IN( OM!. V'-MAKE NO ERASIJIIES. WHITEOUTS Ofl OllER ALTERATIONS 

1A. MME; OF DE:OEDE'NT~ST «MVtHl 
1 

1& MIDOlE 

JOSE 
SA.. QTY Of DEATH 

San Diego 

,.,,.,_., 
!ION tllCIUat5 A NilW 
l'fJtMITTOSHQ!N~l --
I] A, -~ ("'2'IJDIS,INT~ I 

D B. CREM4110N 

• 

D C. 04SP0$1TIOtl 0#' CIOEMA'IEII AEMAl!IS O'l>S 
□ THAN 1N A CE!<£1ERV 

,D.SCIENTFtCUSE 

1 
tC,. LAST (FAMILV) 

BURAGMI 
1 fi8. COUNTY Of 0£AlH--QC.mJc)f ~ ,. 

' .....,. .,..,,San Die o 

□ . I l , TOIPQRAAY ENVAUl lMEHT 

D F. IIISIH1<IIMEHT 

□ G. SNP 1N TO CAUFQAHtA 

D H, - TO OUTIIIOE 0#' CAI.IFOANIA 

Mt. Rope o.eteq', Sllll Diego<:& 92102 

I 
CREMATlON 

l2A. NAME AHO ADDRESS OF CALIFORNIA CREMATORY 

- Wife 

FOIi CORONER'S USE ONLY 

D L DISPOSITION PENDIIIG--AEMAl!IS LOCATm AT 
{MarM •lld Addfft,) 

!!I I • 

., 1------+----=--~---==,..,...,==,,....,===-==~--;,'~~=~==ci'r'►'=~===~==~~======-i 9CEH'hFIC t3A. NAME .AND ADDRESS Of q_AUFOfUM FACILITY ~CEMNG ~EMAINS 1· 138. DATE RECEIVED, t3¢:. &ONATURE OF PEftSOH IN QiAROE Of FACUTY 

USE , 

~ 1------+--=-~-----==-===,...,,.==~=~---;,~~=~==-i'r'►'=~==~~======"'-~==~ ~ I"'- NAME NfO ADDRESS lrf flE~ STATE OR CXXJN'l'JIY WIEFIE 148. OAT£ SHPPED t:.C.. ADOAE8S AHO Si<'JNATIJRE OF PERSON iN OWIOE 

i l-------+,~--=-=-OA=~Cfll!MA==TED=---:==-=:-T-::0,-8E-=-::S1=•-=•-=ED====,--;.-.,=-===--i:r'►'=..,OF=·Pl,,-.,,•~CttG=~'MTN==llE=~C-=ARIIE,-rR~~=-~~ 
SCATTtRING AT SEA 15A. ADDflESS. fE.AREST Pear OM SftOfeJNE, ~ O~ OESCRIPnoN SUF• 158, DAT£ OF I 15C. SIGNATURE OF PERSON N lSO. UC&dt f,IUMIH 

Ofl ACIENT TO IDENTFY"FINAL P!!ACE ·N«>·CA ~ Of DISPOSITION DISPOSITION 
I 

CHARO£ OF tMSPOSfflON I . OF c«tM.~ffO .. 
. .MAIMS~ 

lePQSfTl0N OTHER I ----11' u.tlC"Mf .,._ , ► 

COPY 2 IS REt~NEP BY TIE PERSON IH CHARGE. OF THE CE.METERY, CREMATOR¥, FACILIT¥ FOfl SCIE/'ITIFIC USl;, OR BY THE PERSON IN 
~ OF D!SP.GSIHG OF 1lE CREMATEO Rl:MAINS. 

COPY 2 $TATE 0#' CALFOAIIA, OEPARlMENT OF HeAllli SSMCES, OFFICE Of' •STATE REGIS'lllAR VS~ffiEV.!I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol-$ij1 Oiego 

12-27-04 14 :z9 f' A D 
Date I tJ./'il7 /o '{ 

t to your ru* and regulalions, to inte-r lhe remains 

of I fve,e., ,(;.&-'ifL/3'i -

Ina LJ,.!)i&·L,. funeral. data, limallled. 1-ij·v1/otf I/ :00 
~apel, Gra~ - - - - ----- : f>r:b-la A'\ Mortuary. 

wi~ be applied and billed,to under&ignad. --- --- -r[' -(;:C:..;,,-~"t-- ----~~--

() _.,I (p=i= .M"" 
Olv!sl<,>n / f),_ Section ~ Blko'Row ___ lo1 ~ Grave •~ 8 l 

q%s -GraOICI -· & Car• Fund .................... , ................ nAtD· .......................... .. 
OV9rlinMIILate Anival Fees ... , ................................ C:: .................. , ..... , ............. , ... , ..... . 

'-/13-Openlng/Closll\Q & Selup .................................... DEC.1 .. 12.001t··-··-..................... ½ _ 
Burial Containa, ............ ,., ......... ,.,, .... , .. , ......... , ............................................... , .......... ,., •. .....,.,;&JL..L=~~ 

I '20-Handi ng Faas ......................... : .......... MOUN'rHOPE·CEMETERV ...... .. 
FIOW11r !lllll8S - Marker senirig f&t ...... , ........ , ................................................................ _ _ _ _ 

s:o-:::::~::.~".~•.r.~~~::::::::::·::::: ::::::::::::: :::::::::::::::::::::::::::::::::::::::·: ···:::::::.__ , i G'!.° 
Tow.IOU. .................... l%33~ 

PaJd reeaipt f>Umbar€J{c'583S?' l83 3 ?::--
B:alanc, due ,f:r 

I herat,y certify I am the~~ C"Yv of tha aboOICI named d8cedeflt 
and this Is ,your a,.rthotltytomae 7.i,osition of remains as ,aj)ov& 1ndicaled. I certify and '8fJf8S8nl 
that I have the right 10 ma!u,•this authorization and I "G"'" 10 ht>ld Mt. Hope Cemetery harmloss from 
any lablll!y on ~t of 8aid. authorization and intar.ment b 

E 18879 
Work Order II =----- - -

~ UO?-JO llot;,v () -
•:it;.J/~Z XAMl!l'Af A· 8)\J.f2._ 

"'- Sf'l?lfJ I Ul i/CY .t'4. 9ti.--,f 
Cilr \ .2 .Ctp~ 

1~) ✓- . -r...,._ 

Acct •. 1 _ _________ _ 

This l nfotm1tffon Is svaifab/8 in a/(BmB/lve formsts upon 1eq<iast. 

o ~ ... ~--



• 1-­, 

1 ' . 
GRAVE BLIND CHECK FORM ·11; .,. 

. . . , 

Deceased Name --~-'""c-'-~"'-=·-=----'0"--1_1-../'lJ(~------

::o·oll. OOl~qtt.1 7..e 

~~~qt: 
X 

t r.l..f~7 Today's Date _______ _______ _ 

Interment Date: \ d-1 ~ 11 ', ,f\ Time:. _ _ _.;...:....;..W:.=.. _ _ 

Div: \ )._ Sect: ~ Blk/Row: ·--
Flag .placed by: y 0-.,Vv~'(:._ 

Lot'" 3 Gr.J.e_ 

Grave Laid Out l>y: 
• 

Agrees with Mal'): Initials____ Verifie<;I ____ _ 

Agrees with Legal Card: Initials _ __ Verified ___ _ 

• • 



/1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS d I • VSE BLACK INK 0NLY - MAKE NO ERASURES, WHITEOUTS.OR OTHER ALTERATIONS £ ~1<o~7 
: 18, MlOOLE 

••• 

j 1C. LAST !FAMILY) 

, Olivar 

7~. 1Yl'EO Nit.ME~ AOORESS CAUFOANIA• FUNE DIRECTOR OR PERSON ACTING.AS SIJCH: 18 •. 

PuDararla Aztlan 7856L Lil Mal!la Blvd. 
La !!lasa, CA 919.1 i FD-1658 ~ta•u,ellll:88. DATE SIGNED 

tt.Ll, I./ IJ7u/4, : 12 2s1200• 
PEAIIIT 

MJllfOAIZA~Of. 
l0C'l-

THIS flEfMT 1$ 1$$I.IEO 1H A(;(X)AO.\NCE WITH PAO'VISIONS OF' 
THE ~AHEM.TH.ANO SAFETY CODE AHO IS THEMJTl40A· 
fTYFCA THE 0ISP08fTION $P£C11!1£0 _, 'rHIS f'tRMIT. 

PA. AMOUNT Of ref; f>!,10 : 118, OA.1' PERMIT I D j 9C, 5"JNATUREOf" lOCAl REo.sl'RAR ISSUING PERMIT 

IIOTl:: nNMlllfCMINOmff OIOllflOUil.OUT'IIID!fl~ 

$13 •. 00 ~ /\.Mata 

! ► 2~1697 
~CHANOE .. ~ 
TICflPltOJIM$,-MW 

P&IM'T.O&MOWFIKM.. 

90. ADORE.$$ ,OF REGISTRAR OF 01:STRICT OF DEATH -
FO£A™00CUAAEOINCM.lf<)ANI,. £CJkkA J5222 

"'"""""' san Diego, CA 92186-5222 

10. AUTHOAltEO DISPCiSfflON($) CHECl(APPIJCA8LE IT£M$ 

Kr'- 8UAIAL(NCU.OE8 ENTCMIMENI) 

□a."'"""""" 
D C. (:!ISP06fllON OF CREMATED ReMAINS Ol!-ER 

nw4-. A c.EME'TERY~ 
□ ct SCIENTIFIC USE 

Ml'. Hepa 01metaly 5. 
Slln Diego, CA 92102 

□ E. ~AV SNVAIJLTMENl 

□ F, OISINTERMEHi 

D G. SHIP IN TOCAU.FOANtl. 

□ 0 . TRANSIT TOOUlS!OE QF"C~IA 

t st. 

12A. CALIFORNIA CAEMATOAV 

FOR COAONOR'S USE OHLV • 

□ I OISPOSITIOO f'ENDIN9- REMAINS,LOCAJEDA 
O'Wl)e~Mclllltst 

1 tC. SIGNATURE OF PERSON IN, CHARGE OF BURIAL 

;1------+-,----=~~=--~===~~-~~-=-~==~~~~~~=~~-·I SCI~ , ..... NAME AAGJ ADDRESS Of CALIFORNIA FACILITY RECEMNC3 REMAINS r 38 .. 0ATE RECEIVED 

1 

13C. SlGNATIJRE Of PERSON IN CHARGE Of FACILITY 

~1-------<--========-========----<i- ____ .... i_•_· --------------1 TRANSIT 
14

"· ::O ~~::;;0R~=:; ;:~ ': ~~n;'WHERE ;1•e. t?ATE SHIPPED l 1•c. ~~~N,:~.:~u~~iE:ERSON IN CHARGE 

s I : ► 
SCATTEFIING'l:IURtAl. 

ATSEAOA 
OISPOSITIOO OJMEA 
n-tAN INACEMrnR't 

15A. ADDRESS, NEAREST POINT ON Sf10RELINf, OR OTHER DESCRIPTION : 15B. DATE OF 
SUFFICIENT TO IDENTIFY ANAL Pl.ACE ANO CA OISTF.HCT Of DISPOSITION.: O!SPOSfll()N 
IF 8UA1Al. AT S'EA. Qfil,Y ENTER L.ATITVDE'..-.ND.LONGITUOE ~ 

! 
: 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

! ► 
150. UCfNSE NUM8EROf 

! CREMATED REM.AIHS DIS· 
! POSER - If: APPuCABI.E 

~ 
QQ£X,,2 IS RETAINED BY THE PERSON IN CHARGE OF me· CEMETER'<, CREMATORY, FACILITY FOR SClet,ITIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPQSINO OF THE CREW.TED REMAINS. • 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE Of STATE REGISTRAR vst.(AEV,3/CI!) 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

o.,. l i jw(QL_ 
You are Mreby Etuthorizecl and instructed, subject to yout Nies and ,egulations, 10 ime.r the ·remains 

of ::78 t.:\4<'ie,B'.n.: .Y) 
In .a l iv-er F.uneral, date, time7'hv.(s. Oec.. &i"'io·ro 
~ . .,,..,.....,_ ,-
~h~. Graveside ________ : k~ ~~Ll.totDJa,y. 

~All Funeral cars must arrive belote J :00 p.m. of regula, work day or an extt• cllarge of S ~'4,$". 40 
w111 be Of>111ied and ollled to undefSigned. 

Division Blk/Row ___ _ Loi to0 Grave _O\_ · __ 

Graw space & Case Fund ..•••••••• ,, ..... ....... ..... .... , ..... .-.................................•.... ~········· ~():) 

Overllme/lale Arrival Fees ......... -........................... , ................................................... - - --

Flow9r v .. es - Marker ""tling I ...•.. .................... ............. .... . ........... ,. ........... .... - +--
Rooording/Filng/Transler F•••· . •. ..........••...........••. • ....• 

I hereby authorize the interm 
hCHd under deed. 

~tJ-.'t\\e.. 188 8 0 
Work Oro•~• -=E=------- - -

.... _ 
""""'" 

Jnvolce# _ _ _ ____ ___ _ 

Aci::I. · ------ - - - ---

This 'information is avaHablt1 In alternative formats w,on.rBquttSt . . ,,,.~.,.......,.. ... ~ 



MT. HOPE,CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

' All Fun&cal ears must arrive before 3:00 p.m. o1 regular work day or an extra·chame of 

will be applied 8/ld l>illod to unde!Signed. 

Oivi9'on f I Section 2 Blk/Row ___ LOf 113 Grav•-=?=-
G!ll'AI $pace & Care Fund .. .. ~ .. ~.?.!.?..~... .. ........................... ........................ Q--OVertimaJlate Anival FNS ................................................................................... ,, ...... -=~-

L//7, (JD 
Ope<1ing/Clooing & S.,i,,p .... ........ p A·11'\· •·····················"'····· .. ·· ... · .. ,·········· .. 
Burial Container ........................... ... ;ti\. ·"-'· ..................................................... ___ _ --Hand!ing Foes ................................... r:::•

5 
... 

2005
......................... .......................... -

Flower vases- Ma~r setting 1JA .................... •.•·······••.•············••.~····· .................... _ _ _ _ 

Aeconlingl~li ng/f(;1nofer F~···:··H'oPE·cEMETfR'f···'·· · ' ...... , ........ ,, - , 52>, _co 
Salos taxes ...••..••••.•••. MO.U.NJ. ............................................................................. .> •• ~::G':.,=-,,~ 

1, ~"J-\ Totat Due .....•..........•.. ~~ 
Paid receipt numbt>• g-4 583S?J '::{(p 3 ~ 

Balance due __ fd:...__ 
I hereby ce111fy I am lh•.=~=~======-=-==_,_· ol ttle alJOve named decedent 
and this ls yoor authority to make disposition of remains as above indicated. I certify and represent 
that I have 1he right to mal<e lhls aulhorlzatlon and I agree 10 hold Ml HOil" Comelery hannless from 
any i abiljty on account o! said authorization and lntetmenl. 

l hereby authorize the interment in lot I 
hold under deed. 

{) #e_. 
:~OrderJ E 1 8 8 8 1 

.,.;;·.,;,,;.---- - - \ - I... ,A ( 
• OC\V -

Invoice•------------

Acct. '------------

REA.· )04 (3-04} This irrfoun•tion Is availab/8 ill alt8'11ativo ,.,,,,,.,. upon ,equegt. 
OP>uw.,,. ~ ....., 



-
MT HOPE CEMETERY f )833/ 

G.RAVE BLIND CHECK FORM 

l h , j I ' .A 
Deceased Name ffll it. S.wctt !i,c,)n 

IJ\(i,v 
. 

X 1>.t'~ ~ 

(x, \'\(«,', 
. 

----Today's Date _..,./_-_y..__· ,,,_z:>_ .(. _ _ ______ _ 

Interment Date: /.- 5" -OS 
Div: I Sect:J._ /,~Row: 

Time; Ji):00 

Flag placed by: ~ -e 1 

Lot: Ill Gr: 2.... - -



f-lB88/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BtACK INK ONLY -MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT~RST (GIVEN} j 18. M!ODLE 

Mllli•- i Laura 
i 1C. I.A$T {FAAilt.YI 

!s-naon 
SA. CITY OF DEA'TM 

Nortury; 
S.. Dtaso. CA 92102 

5050 lecleral lllvd. l - ....... ICA&l. 

l n-u2, 

-"'""""""'"" LOCH. RfO!STIWI 

NltCtw.Qf .. EIISll'OSI­
TDf AECUAE8 A NEW 
PERMIJ''TQ Sft;JW ANAL -

j,.....,, ....... ~M:,_.......,~ ...... ~ ---lht~'~llt'Sei::llioill030S6 
el .. .__.,_,--,c:ii:.,n,..-....... ,.,...ios.c.ti7100 .... HMWIW~'COllt. 

ms PEJIITl$ ISSt.S)N ACCCADN«::E wrTH PAOVISIOHSOF 
1NE CALIUNA Hf.AL.TH~ SAFETY CODE N#J IS THE MITHOFI­
ITY FM THE_,.,. SPEClAEO INTIOS­
~tia,_,. ... NDflllffOfca,QUl,OW!aw:OICAi.flllllM u.oo 
SO. ADORES$ OF AEQISTIWI OF Dl$l'Rlc;T OF DEATH -

IF OIEliJlf OCCUAAEIJ IN CAIJFOAfrM 

J.tal .. _... P.O. ICI& 85222 
Saa CA 21 2 

10. AIJlWORIZED OISPO$fTION(S} CHECK.t#UCMI.E naia 

lil•.--UD<$- □ E, l'£MF'ORARY fNVAUl.TMafT 

□ 8. CIIEMATION 
□ C.. DISPOSITION Of' Cfilff,W'EO AfW.INS OTltER 
□ TIWI IIA CEM!ilERY o. seem,.: use 

UA, A A IA 

□ F DISl"""MelT 

D G. ~·~TO CAUIFOANLA. 

D D.:TIWISIT TO OUTSIDE Of' CAUFORNIA 

Mt. llopa C-tary; 3751 Marti.l Str .. t 
~1-1 • 

; 
!.t--s--oS" • ct. 92102 

~~,_.:as.DATE SIGNED 

i0l/OS/2G05 . 

FOACOAONOR'SUUONLY • 

□ I. DtSf'OSOl9H ~DINO - flfM'IINS LOCATED A 
~.ilC!AdihMt 

·1 1 IC. SIGNATURE. OF PERSON IN CHARGE -OF B~IAL 

i 

i ► 
12A..NAM , NIA ; 128.0ATECAEMATEDl 12C. SKiNATVAEOF 

I CREMATION i l 
i ! i ► I ·~ NAME AND ACDRE j,38. DATE RECEIVED ! 13<,. SIGNATURE OF PERSON IN C><ARGE OF FACILITY 

~ sc1~:F1c l i ► 
~,r----~-.~~~==•"'.D'A==. ~=~=A-E"'M=No=s"~~rre><~=oou=N""T"RWY~~=e"R"'e---t.,LJ~~-~.D"A~re=sH"'l~-=o~,~,~.c~ ••• ~OO~R"'E"'~=~=o0s~1G~~,..ru=R~E'~=•~EA"'SOH="1"N"C"HA"~=e~ 

AEM~NS OR C!,3EMATED REMAIN$ ARE TO 8E $HIPPED : ,, ·OF PLACll'tG WITH 'n-tE CARRIER 
·TRMISIT . 

i i ► r ----~.., .... ""'R""'"'·'"="'es=1•P01'°"N .. T"O"N"SHOAa.H;""'"'""'"E.7~"'7o"THE"""ll .. CE""'s"'c"A1'"PT"'10N"'"--t,, .. 5B:;;,,o"•"TE"""o,.,,..-----;~,"scr'.,5"'1.G"'N"•"ru"'R"E"o"'F"•"•"R'"so"'N"l"'N","•'"so'. ,"oc"•"'••"•"•"""""=•"'o°'F"' 
SCATTtAINGotlUl':UAL 

ATSEAOR 
01$P06fflONO?MEFI 

llW4 114 A ct'METl:RV 

SUFFICIENT TO IOEHnFY FINAL Pl.AC£,AND CA DlstfaCT OF DISPOSITION:.; DISPOSITION j'·: .CHARGE OF 0'5POSITION ; CROM.TeOflEMAJNS OIS-
tF SURIM. AT SEA. ~ ENTER LATil\.lOE ANO·L~OE ~.i . i POSES-IF APPLIC•OlE 

i ► 
QQfY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIE"1'1FIC,USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COl'Y2 STATE OF CALIF'OANIA. DEPARTMENT OF HEALTH SEJMCES, OFFICE OF STATE REGlSTAAR 



- · 121'28/2004 

• 

• 

• 

• 

12: 11 SD NT. 

·J 
I-IFE ·CEi'ENTER'T' ~ RAGSDALE 

t,l'f. ~OPE ctc~EIW 

1N'ffRU&tn' oRO£fl 

D~~ [_ ( 91eliO'I '2,_ • ~ .---·Let H ?> Gta•• _2.. 
GrfYI ,..i:e & C8J8 fuNI - ~?.~~~ .................................. ---•---·· ..f?r:.-
0"9!1\1'111\,,111 M!VfA "-_ ................................................................. -- -
Opanl~· s.o,, ............................... , ......... :· ......... ; ............. .......... , ......... ~• • y(;Z.OP -l!kJIIII~•·--· ............................. .-.•····················•-·---·-· ............................ -----~, ............................................................................................ ......... -••··· -----~ · __ ..,...,lletllllll .............................................................................. ----
Ael:O~--;-................. -•· .. ·--·~··-... ••··············· ............................ _SJ) CV ,>--

---: ii:;;. ---- -- ----:;;;;.: _: :: . JJO:Q,l,:, 
~ - ' ,tf'(l~
1 

Paid ,e .. 1¢ """1bet 

- Lemon Grove, CA. 2+946-1~ 
e.. "" (619)540-0206 
#• 1 -

\!fflllOe•---------­
t,oet.·----------

- .• ,, .... ,.-,.,,;,;,• ls SVllllltJlt Ill~ Al/1.llltJ .-, ~ 

ID,38'2 

I 

\ 



• • MT. HOPE l'i:EMETERY 

All Funeral ear& mu~t Qntvs belor& 3:00 p.m. of r~lar won< day or an eX1ra ch'arge.of 

will l)e aw,led Ghd billed to unoo~nod. 

Olvis;on , ~ Section 3 BlklRow ___ Lot la \ Grave _e,...,. __ 
Grava space & .Caro Fufld ....................... \::, ... :::: •.• \.$..~ .. !................................... & 
Ovel1imoll.ale Asrival """" .............................................................. , ............................ ___ _ 

Openlng/Clo$ii>Q & Se1up ...................................................... P:·A·f f)· ......... -.. \ l€,. 00 
BurialCon1a1ne, ....................................................... , .................... t.'.1. . .. .............. - ~ 
HandllngFees .. t/.jf" .. ,. .. ~~ ...................... 0Ec·2·t··· ............. \;{;.ct) 
Fiow...vases-Merler.so~M................................................................................ . _.DO 
Rocording/Fili~ransfor Foes.. .. ...... MOUNf tfOPE CEME.TERY 00 ~ 
Sales taxos .................................................................................................................... ~~ 

Pal~ receipt nurnb+tr ft~I ~3i;#·f . 'f3¥!-7~ 
Balance due @ ,r, , 

I hereby ce<llfy I am lbe ___ ~-~\ t;-f> ol lhe above na/ned decedent 
and this ls your aothorily to make C!i.spostt1ot1 ot remains as aoo.ve indicated. f certify and represent 
that I have the righl to make lhis authorization·and I agree to bolo Ml Hope Cometary harmlass•lrom 
any,liabllity on &C¢0Unt of said authorization and Jnlerment. 

AEA·104 '(3-04} 

. c ·. IJJl.,fA o. ez-c.<2wl9:A/ ,, ~· 

,nvoiee ·-----------

Acct.' - - ---------
7111$ h>lorma//Ofl Is avai/ab/6 in alternaliv& formsts upon~ 

Ohul,,,4_........,t-f"" 



• 
MT HOPE CEMETERY [ ('.D£;} 

GRAVE BLIND CHECK FORM 

Today's Oate _ _ t ... f .... ~...,,Ow..z.S: _______ _ _ _ 

Time:._Q_}O_:_O_D __ _ Interment Date: I ·_ 7- O:Z­
Div: I J-- Sect:~ Blk/Row: 

Flag placed by: •r~-e Lot: (p I 

Gra"" La~ Out by, ~ ~ 
.Blind Check Verified by: kc-ae/t = 

Gr: <l' 

Agrees with Map: Initials Jf ( Verified ____ _ 

Agrees with Legal Card: Initials ;z'(. Verified. ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R[1~ {D-• . 
USE BlACJ< INK·ONlV-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ID'#! 914 364 ' 

IA NAME OF DECEDENT-RAST (GIVEHJ : 18, MIDOlE 
; 

11c , LAST iF~LY) 2. OATEOF B!ATH 

IJ~'m{'tl 92't EDWARD ! CIWUJ!5 ~ 
H 

SAM DIEGO 
71,,. TYPED O ADORE F .RJ E R . , . 

GOODBODY MORTUARY 

DEATH - OUTSIDE CAUf,. B. NAME, Ra.ATIONSHIP, LL MAIUNG 
EMTER STATE OF INFOAMANT 

SAN DIEGO ABITA Mc:GOWAN - Wll'll 
470.9 GlllOOIRllll AVEHUR 
SAN DIEGO, CA 92120 

4. sex· 

M 
AND Zif' CODE 

BA. S 
----.- .-. ---,--,,-_..-,u-c,-.,.--..,-:::,_=-::: .. :::,-:::,::::"«,..:::-:•::--==,..--=,_:,,:::_..=c:,,,,,::,r1::,::,,.......,=-.::,...::-:,•::-=,;:,,.:c- ::,.,.,::.,,,:0,:::,::-.-=::,::,.-::.,:-a"'='°'"'"'""",,,--l ► 

5027 KL CA.JOB JIOULINARD 
SAN DIEGO, CA. 92115 FD 790 

-PtfW')ltl"'9111mo1 :BB. DATE SIGNED 

,,._~,..,.rl'- •1• dh~llllls..iJCOd,t.e,,i1"'".....,_~_,~tv.i(l(/N .... lfldS.l"JCoclt, 

PERMrT 

liUTl:fORIZATIOM OF 
lOC-'l. AEGISTRAA 

A/4'(~ ~ ~&I, 
':J'O'I l'lltlUSIES .t. ~l.\'I'' 
fflllr,ffTQ SttOW fWAt. 

t)IS,O.S'1tO. 

THIS PEl'IMT CS ISSUED IN ACCORO-'NCE WITH PRoylSIONS Of 
TME~!-tEM.'™J.NO $NO'( cooemo·ISTHE"NJ~ 
ITV FOR THE OISPOStTION SPECFIED lk lW$ PEAt.lT 

9A:AMOUNTOFFEE PAID 

lf)TE: TII!$ PIIIMTGIYUNOIIIGtfTOl-~ourlDf:OICNJOMIII 

90, ADDRESS OF AEGlSTRAR OF'C11STR!CT OF DEATH­
IF OU.TM OCCU~EQ ~ CAJ.JFOAH1A 

P .0.. BOX B5222 
SAN DIEGO. CA 92186 5222 

$13.00 

; 9E.AD0R.ESS Qi' RE:G.ISTRAR OF (>IST~T OF OISS'OSITION -
~ IF 01$P0$1Tl0N 1$ TO~ NN(OtHf:f'I O!:SMIC>·Nc.-J.IFOR'W. 

i• 

112/28/2004 

10. AUTHORlzeD .DISPOsm0N(S) CHE'OI. A.m.JC\8lf mMS 

~ A.. BURI.At: (INCLUOt!S t:NTOMIM!N,1') 

Ill•-QIEMATIO• 

□ E. TlMPORMIY £1.cVAULt'MENT 

□ f:. 01$1NfEAME,NT 

FOR COROHOR'S'USlo ONLY • 

O 1. 01$PO$m¢r,1 PENDING - RfMAINS"LOCA'TEOA 
l~n♦ ...dA<kt•) 

0 G: SH1P IN ro.c...u ,oAuv. □ C. DISPOSITION Of' ~EMAiTEO.AEtM!NS Ollt£A, 
1'HAN It.I It CEMtTiRY 

□ 0 : SCIEH.TIAC-USE □ 0. TRAf')ISIT TO 0V1'$10E Of! CALIF()RNfA 

I 1 ¢At&FOAHIA CEMETERY 

:rlt~~=R~~ D~~l CA .92102 

~ne. A 

: /- 7-cJS"i ► 
' ' -

l2A.. NAME ANO ADDRESS OF CALIFORNIA CR 

~ 0,,,.,, .,""' GRE.EHWOOD CREKATORY I-305 
CREMATION 

& DIPEII.IAL AVEHtlt, SAN DIEGO, CA 92102 
;1------l-=-~----=~===~=~--+-~===.;..:..,_,,.:.,.,, ________ ~ 
~ 13A. NAME AND AOORESS OF CAl}f'OANIA FACIUTV .AEC~ING REMAINS l_ 138, OATE RECEIVED ~; 13C. SIGNATIJRE OF PERSON IN CHARGE" OF FACtUTY 

~ ~~ 

-~'------+..:n;;;m..="""~=======rw;:;rmr--i.:io1i;.,;,-,=;;;,n-+j"7►;;;-.='°°'========;:-
w REMAIN$ C)R CREMATED 'REIUJNSARE TO 8E SHIPPED l, . OF PLACING W1TH THE CARRIER t:. 
f 1 14A: NAME ANO ADBRESS IN REC . VING STATE OR COLIN :,',,,• 148. DATE SHIPPED • 14C ADDRESS AN'O SIGNATURE OF PEASON iN CHAAG-

f 1iui,cs1r •· 

lj ! ► 
1-------+.,,5A•.·•"D"D"R"'ES"S'."'N"'EA.;R"E"S"T"P"'O"'l~"T"O"N"S"H"011°"'E"Ll"NE<,'>o"R"o""""e"A""'""'""'""''"·",:----;,,.,,sa,...._"o"'AT"E'COF""'---i-':c,s"c'"_•s"1G"N".A"ru"R"'E'"o""F'""PE'"RSON==,"N--,,-:_,.,,,.,._,,uCE/<=~=a•"•"'u"11"'••"•"0:;;--, 

~u~~ttl/~~~E:1~~ LAlfi~-t:~~ e;~~~~F QlseQSITION.j DiSPOSmON j CHARGE OF DISPOSITION ,i ~~~;:_'°~~~t!tr SCA'!r~~IA.i. 
OISPOSITION OTI-IEA 
t kAN INACEMElEAY I ► • 
CQfll OF THE PERMITACCOMPA:NIES THE REMAINS TO T>iE STATED PLACE OF D1$POSITiON. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR COMPLETING AND FORWARDING T>iE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICti DISPOSITION QCCURRE. 
OR Tl1E DISTRICT NEAREST T>iE POINT WHERE T>if CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAl REGISTR/\J'I MAY OES'NIOY ANY ORIGIN 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUED.ATE. 

COPY 1 ST ATC O,F C.ALIFOFiNt.\. D~AATMENT ~ )-t~Al,.TM SERVICE·S. OFFICE OF S'{A.TE REGtSTR.AB VU (FIEV. ~103} 



' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CilY of San Diego 

12-28- 04 14:44 PAID Dale J#_ ln/o V 

wRI be applied $nd blllGd to Un0$!$~ ned. ----,-----,---- --- ----

M ·" · 
DlvlSion l l Section / lllklRow ~ Lot l O '.a Grave ·c).. 
Grave space ·~ Care Fund........................... . P.AlD.····· .. ........................ OJ 8 5 -
Ovoltime/l.a1e A/rival f"'!" .............. ........ ........... . .. , ... . . .. ............................... , _ __ _ 

Oponlnv/Ctoslng a Solup ............... . - ·········· OEC·2··3 ... 200r ... ......... . . ····; J/ ~ -_ 
81.Jrlal Con1a1ne<; ..... ~ ............................................................. , .. , ................... ':. ••..... , .... ,.,,, .... ~~ __ ,.__,_ 

c;)Q'-f-Hand'"g f&e8 ......................... :-····MoUNTHCFF·ct:iS·r ·r-;.3::;----............ . 
flower vases - Mark&r setting•«te , ................................................ , .............. , ........... , .. ,,, - -==-
Rocordin~/Fillng/T,ansfer f&eli..... ..................................................... .......................... 5D-
Sales laxes .................. ........... ..................................................................................... d- / tl 

Total Oue .................... /C, L/?{ U 
Pald recelpt,numt,o,R,i 5!? 300 /q 481.L... 

~-~, 

(§.)~ 

Work Order, 
E 18883 

~/3/ ~04 ~ "B"l 4'2-cLl( 
lrivoice#. _ _________ _ 

Acct .-# ____ ___ ___ _ 

This lnfrNfna.tion is ava/labhl in a/tlNMff-.. fomlars i/pOfl rf>l)u ... t. 
0 p,{nW •" -:,,'-/ ,of"" 



• • 
MT HOPE CEMETERY r \ 8ffi'3 

GRAVE BLIND CHECK FORM 

Deceased Name Rcqe< Del k-e... 

I 

X ~ iD\\eS t30\l,~ 
• Atb(t ,.1cCN 

Today's Oa\e I' /30/o.., 
lntermentDate: f /1 /ot:, Time: \\:co 
Div: I I Sect:__l__ Blk/Row:.~_ Lot: I 08' Gr:_.2_ 

Flag placed by: <yo, u_~ 
Grave Laid Out by: ~ ....,,___. ~ ~ 

/J~~ 
Blind Check Verified by: l.J fU~7 -

Agrees with Map: Initials ~ Verified ___ _ 

Agrees with Legal Card: Initials ~ Verified. ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF H!JMAN REC!!s?B
3 

(i.,,( \ • use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR On-ER ALTERATIONS 

IA. NAME OF D£C;f:DEHT~MST ~ 
1 

18 . .. DOLE" 
1 

IC. LA.ST (FA~\? 

ROGER 1 EDWARD , OELl:E 
5A.. CfTY OF DE.Alli 

Ch11la Vista 
1 a. OOUNTV Of OEA.111--0UTSIOE CALF., 

• EMTtA at ATE San Diego 
7 A. lYJl£D NAME Ate' ADOAESS OF CALFOANIA-A.INERAl DIRECTOR 0A PER90N ACTINB AS SU0-I 

1 
78. CAi.lfl. UCl!M&E NUMU.R 

8 ~ · N'PI.ICAB&.E 
e&th !'wleral Ho,q : FD 807 . 

611 Highland An., ••tlonal C1.ty CA 91950 , 

AHY~MGEIN 
TIOH llfQUN$ A MfW 
lfltMl'f TO SHOW IINAl 

OISPO&l'l'ION. 

10 • . ,WTHORIZED DISP06{TIOH(S) CHECK APPUCA1U "'"'" 

a A. BIJAIAL ... CI.UOff ""'OMOMl,t<lj 

0 8. CAEMATIOH 
□ C. DtSPOSf'TlON OF C~lE> FIEMANS OlHEA 
□ TI\AH N ~ CEMETalY 

0 . SCEHTIFlC USE 

□ E. TEMl'ORARV EHVAULTMl!'NT 

□ F, DlSl"'81MENT 

0 G, sitP IN TO CAjJF.ORNIA 

□ K. TRAN8n' TO outSIDE OF CALIFORNIA 

•· sex 

ii-•1 818. OATI: SIGNEO 

•OJ /03/.2005 

FOR CO-ER'S USE ONLY 

□ I. DISPOSITION PENDlNG-AEMAINS LOCA 
(Naf'I• .,,ct Md'"') 

11A, NAME ,,,_, AOORESS Of CAl.FORNIA CEMETERY I 1\8. OA1'E BURIED I t IC. SIGMA OF PEIISON N CHARGE Of 

BURIAL Mt. Ho-p• c ... tary, San Diego CA 92102 I I 
1 / - 7- 0 ) 
I 

I 
CAEW.TION f 1--SCtENTIF--. -""--+-,,s..,.,.., ""_=,...,.,.,.,=-.,,-==ss"""'Dl'"'"'CAUF= ""ORN=-1A""'F"'...:a.J=='!V~AE~CEMNO==~REMA1NS==· -;-..,,~311~_-·o-•=TE,..,,RE"'ae=,v~eo,;:i-'~'-csc~· .-S10=N-,~~=-Of~P£R=~SOM=-.. -CH=ARGE="'"'Dl'~F-ACL=1t=v~ 

USE 
j ► "1--------+.,.,..-===,..,.,============-==---,,--~====-i--"..,_==~====~~=====-MI 14A, NAME NG M>ORESS IN RECavNG STATE 0A COUHTRY WHERE t48. OATE StlPPEO t_..C. ADORESS N¥J ~TlJAE Of PERSON N CHA.AGE 
raj AF'JiWNS 0A CREMATED Af;MIJNS ARE TO 8E SHPPED . OF PlA-CNG WfTl1 11€ CARRIER ~ 

ITRN$T 
158, OATE OF 

lllSPOSl'hOH 

► 
1&e, SIGNATURE OF, PERSON. It ISO, uctNSf NU#IIO 

OHAROE OF DISPOSl'TlON I Of atMJ,. ttO tf. 

► 

MAINS Ol5l"05Elt 
-ff Al'PUCA.llf 

COPY 2 IS RETAINED .BY THE Pl;RSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClllTY OR SClEHTlFIC USE, OR BY THE PERSON IH 
QIARGE OF DISPOSING OF THE CREMATED REMAINS. ---------------------1• 
COPY2 STATE OF CAl.FORNA; DEPAftl\EMT OF HEALllt 'SERVICES, OFFIC.e Of STATE REGISTRAR VS.S (REV. 8/lil1) 



0.,c 29 04 08:36a S & 0 6194295698 p.2 

,;:· 

I · i •. &~dN.Dt ,. .... il~ir,.1. to.., 1 ... ' :w1"o'i a,..·-.l -•'tioali ci ' • L £:AST -.,.u - Putrl' ........ ,. •~ M•C . I~:? _ ........... I. >0-. 1illtAJK, "IIA'U: - -.ucc v. ·O,,.ff O? ..... , -411 • .,,.., ....... ~ 

. OJGB., Boger ~ 
. . ,, Nt . :r~-56 .. · . 

le ~• ~cW1'• OoetPOH'tJff MC0 ,. .. MC .. OR --'111if"l'tj ~ ~ V<l'VRl4'11/) ,.ian ... .• ..,. •. .... .. k ... • 

. , 
~ ~ Count.v. Bortb Dako~ ' •• ,Jt I,. )Joy 35 
i 7'0, He£ 1·,~. e..Coll,Oa ... I\;:.- 1··;: I"~; 1 •• ••~ ClTIHIII •· • Mrt,u. J-'rA'TV. 

Gau.~ .s'u• O_,. -
" Br9wn • :! 

100• JtHllf&JiT c:r'IJIJAX &WCA.TIOll ~ ~. J&A,10■ ~tt:11: oa: lilf(l.11 . 

Hig}i~l - 4 years Vooat.ional. 
uo. TYra or T'flAtut!.C• ·oa ODCUJt4:S J b • ..,,..,tO. ,oa Dn1'Al.UTJOII ·,\~ WIUCH un.cru . 

~~ -~ Discbargri •!;; NS, ll'NNIINI'e- I11land., San Fr.ano:1.800., 
"" ·-.... a. RCOCIW A IIO ).I TIIIQ~ff I_ U_,U,. ... ...... Js, i:: 28B - ,ParagraJjl 1.0277.2b., lfal":ble Corpe Klllll.1&1. 
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~ N/A 
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Jlat,1onaJ Deffll!olJil Serriee Med4d-
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-U . Sf!t\14Ct. ~C:l'(aol.S 0.: <Ol,I.U~S, <CCLLlt • . E T.,.,,u,,G, c_ou■sEi ,ufole»f POS'l'~HOIIAT'I COllltS~S SttCC2s.sf1JUY COMPUTtD H, O\'Ht:'t· .tf.0-IC'( H,UIJUtC 

.$C;ltl001.. OR co•••c OAT.:&(~• f'oJ ■uo._ co~••~s co:uacS-u; $U-Cc;$,SSfv,1,. T 
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_ ., - - - . .. __ ...... ,_ ... ·- ·••,• 

·- ·-· .. _ .. , . .. •. - --·- -
Non~ Jloae tiorle tfan& 

I 
so•. •0•1t1UfMUfT Uf'S I.N$Vllt.Ulca: ta TOlti:~ 1 ·• ~WT O~/~TMCKf 

II. JIIO)tlff ;_c,.\,OTNU('f 

< 
O= 

J>lSeotl'tlii 
!;; Jll oo 
" .llhl• V,\ •U-t:f'l1'S. ,.ltt.1'tc0S." 1,1'1.111> ,o■ (8,c~ q,J)o) l;, 'tA C~hl M••••• ,. 
~ N/A c. N/A 

~-~ •it•M'O 

~ ENTlTLED '.l'O} TS.le lost. dur.1.1)8 r:urreot: act.i.u dut.7 l. d.q • NO MOP PAID 
H.L. FARMSR 
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• • • MT. HOPE CEMETERY 

INTERMENT ORDER 
. ,( od. 

0 9 
: 
0 1 

CltvA1 ~an Diego 
()i~ l-'01:f='O 3-05 I', 

Date l'.2-~\ Q:f_ 

You are hetet;,~ -a·utt1orized alld i,'!Stn.lcted, subjeet lo your rules and regulatl~:j to Inter the remains 

ol )({,t\ e · ~- 'ft-4-N . . )...).2S"epBC> 

In a -rs V ~ \_;t; F'uO&ral, dat&, tim;th~ re, e JZ) OO 
:t,peo/8uMl(lolUIW r ~-:-~~~ 

Churc~ravaslde _ _ _ _____ ;-...:JI_~ •~='-=i,-i'-i'-i?r""'~ Mo';'§:'""""'~ 
..v.r-.,1_..«"••l-\>elore i ·.001>.m.<>! <"l)Ula<.,<><1<<1,-y <>< ao.o.,u't:J,..f:!L7l?S I ID 

will be applied a:od billed lo uodorsigne<I. ----- - ----------

If r 
Dlvlsk>n<!..tft~ :::?__ Bll</Row _ __ Loi 15:1------Gr••· 4 
Grave space & Care Fund ., ...... ,..,, ... G.. .. :.~PY:AID.................................. .J;;;,-. 
Ov&rtlme/late Arrival F9es ............................... ..... . . ..................................... -

Oponlng/Closing & S&tup.............................................................................................. '-113 @ 
llurlal Contaln9r . .. . . ............. .................. JAN .. :: .. l .. 2005............................. .. ;).7'5', (JD 

t':>0</.07:> 
OUNt..t.lOP.E.CEME.IERY. ......... /6~ .. S~ 

Re¢o<dlng!FifinglT"'nsf<>rFees,............................................................. ...................... 5'V, 00 
Sales taxes .................... ~.............. . . ........ .. .. ......... ............................... /9/, '3~~ 

A 1..Al , '; ~ Tola,I Duo .... ............... / I ~ 7, 
r,)P-l' · Paidrecelptrwmbor4:Sf3t,l( J/,},7.t/o 

f(,.'1- ls, • Balanc, due ~ 
I h&reby certity I am.tile . ( f 21 \,e .o/ ti>& above named decedent 
8fld thi.s iJ your authority to make dlsposlti.on of remains as 'above .lriOicated. I 0e11ify and repnasenl 
that I heva tf1e right to make this authonzalk>n ar,d 1 ·agraa lo Mid Mt Hope C..metery harmless from 
any llablily on account.oh ald avthorlzation anp lntorment: fl '>'.>- ~ (,,? 'i . yY.. 
I hereby autt,orize··tt.lnterment In lot J X - ==-- - - .nicr-"'---,'/r-- --
hctp under deed. · PdM "'•n,, ! }.! 1 

>Ee=,----- - - --- ~ ..,,... 'J /S::.iw-. y \ :r w 
c., yJY'' - ' 

~~ 
Wot.Cnlett E 1 8 8 8 4 

,x,_ \_0 
htvoice • ___ _l).,,,__ ______ _ 

l\o<'l.'# __________ _ 

REA·104 (3•04) This informatiop is available in alts"mativs formats upon rsqu6$( 
0,-.,,1.,1-,__,,,,,_ 



• • MT HOPE CEMETERY€- ~ 

GRAVE BLIND CHECK FORM 

Deceased Name "z<..-U yen D' TrCln 

\,MU. 

X ~ ~ 1-..iY\~ · 
'\ \ 

Today's Date -~/~----......... 3_.,,._o_S--_ _ ___ ____ _ 

Interment Date: I .. , • OS: Time: __ --'-\ _'\._"....c.cC)-=---­

Oiv8/11f!ePf,ect.: ,)...- Blk/Row:.__ Lot: /S-:2 Gr: l/ 
Flag placed by: ~ &.lte"-

Grave Lai~ Out by:~ f ~, .· , 
Blind Check Verified by: ¼ ttJ!lf (;Jl-/J.,64 
Agrees with Map: Initials i{ (.. Verified ____ _ 

Agrees with Legal Caret Initials KL Verifieq,_. ___ _ 



8~~4-
APPUCATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS {,, )" 

USE BlACK INK ONLY - MAKE NO ERASURES, WAITEOUTS OR OTHER ALTERATIONS, • tA. = OECEOENT--flRST (GIYENI i 18. M1~lJIII 

. 00,.,NTYOF-oeAT - OVTSIOECAllF., 6 NAME, ELA 

•-m•J11:oo £ao"nl'i-uoma 
Gl::ilff-GD -•Nwt, 1--eo, , DIPllliL Aft 
Ml DDGO CA t2lOf 

"~ 471t CAITAlli\ IT. 

.n 843 

- 9-,s _.r.._ a-....-.-...---.- ,.,,,, M AMOUNT OFF& PAIO , • ru IT. I O :, 
THI ~ • I-IN~mm=•-- ' • 12 30/.......,_ • "&2lt24 
1MECMS()fltlA.HEAl.1MNC>SAF£1YOOOEAHOISTlfEAI.ID()A, i 4vv. l .. 
IT'I' Fal'ttE OIS!J08l'Tl0N SP£ClflB>•IH1ltS PEMUT. • : ! -'""· ____ .. _.,_.....,..,_ 13.00 ! It JOIIJ!S ; ► IOOH.-

#f1c»w.o1Jt~ "°" ~,. NtW 
PEf!MT10HJW~ 

IIO. ADDAESS OF REGISTRAR OF Dl$TRICT Of DEATH - : !IE. ADDRESS Of- REGISTRAR OF DISTRICT 0,:- Dt:SPOSITION -I .. _ 1$'1Q()C)Q/A .. __ .. - ... -- "''A'"~" 
MIi »IIGO CA t2116-5222 

10. AU1'l«)FIZEO msPOSITION(S) CtECIC APPUCMILE ITIMS 

(I A. 8URW.j,NClUOU~ 

[:] •. Cl&WKlH : 

D C. OISPOSf1lClili OFCAEMATm AEMMNS,OTHER 

D 
Tt1AN INACEMETEflY 

O.SCIDfflnCUK-

I 

□ E, "'"""""""' ENII/IUI.TMEIIT 
,,. ·D :F. DISIN'TE'RMIEJff 

0 0. si,.- IN TO C~~-

0 H. fAo\HSlf TO OU I SIOi. OF"~ 

RY 

ST. 

4. SEX 

I "°='Flt 13A. NN.IE ANO Al>OIU,SS OF C-'LIFOl'NIA FAC!UlY RECEMNG REMAINS re DATE RECEIVED ! 't SIGNATURE OF PER$0N .IN CHARGE OF FACILITY 

~----+=~~~==========~--~,=.,==----:-,,==-,-======~=~ ~ 14A, NAMe ANO ADORESS IN RECEMNG STATE OR COUNTRY WHERE · 148 DATE SHIPPED ,~c. ADORESS ~o SIGNATURE OF PERSONl N CHARGE 

1 
,_,. REMAINS OR CREMATED ~s ARE r o ee SHIPPED f · oF PUC1NG WITH THE CARR1£R 

SCl\1"1.AINGIIIUIW. 
ATSEAOA 

llOSPOSITl'.lN OTHER 
THM IHAPfMETERV 

15A, AOORE.SS, NEAREST POINT ON SHORE1..INE. OR OTHER OESCRIP'TION : 1S8. DATE Of'-
SUFFICIENT TO IDENnFV FINAL Pl.ACE ANO CA OtSTRIOT OF OtSPOSITION.i DISPOSfflON 
IF BURIAi.. AT SEA. Q&X EJfT'ER 1.ATl1'\JOE AHO lONGITIJDE j 

' 
l 

150. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

150 IJc:ENSE HUMSEA OF­
CAEMATEO ~ OfS­
POSeA - If APPLICHllf 

QQfU IS AET..iNED 8V THE PEASON IN CHAAGE OF THE CEIA£TERY, CREt,,lATORY, FACILITY FOR SCIENTIFIC USE, OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPY2 STi'iTE OF CAUfOFlNIA, DEPARTMENT OF.Hl;ALTH"SERVICES, ·OFFICE OF VFTAL RECORDS I 



UZI 30/ 2004 11: 37 619 .264 3433 
519-25<!-3<133 
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GREENWOOll 

MT. liOP4r CIMETE/lV 

INTIRMENT ORDER 
CityQfS&l'\Ol&;o 

r. 
i, 

Vw a•• ht"!OJ ~d ar•tin""u.,..d,cwll)AC\ lo ) •"' 11,!e! ••cl 1~·10 IIIWl'h 19!nal ! 
~ ~~ ~ · b.T1,,11t:-_N 
!tr& ~ .. ~~Cti' F"'1.,.i,"'-,~.~ )i 
~Ch_,.u,Gia~da ·.!.· 

1 

All l'\ln0<al """ ,. ..... - ......... S:00 ~ .... " "'9Sl'tr ..,,i..•r ., •• aitra 

Yllll be a,iplad a<!d'~od Ill u~...... ! 
I ( . . .. 

Ol-~(!Jt!~ Q.. &ll(lhow ___ i.... J!f~-•·-,..:..-'jfH-
~-• & Care 1uc>d: ........... -1;,..:'J!.1..lf..':f. .. _ ................... __ .. , ........... .. 
~•-Art,v.&l fees .... _,. ....................... , .... , .. ~-· .. •····· ......... _ .. , ......... ................. ~. ----,J!!-J-

~n~~n.o .& . ..$.et•••••••••,:,.,•••<•·••r••• ...... ,, .• ,.,, ,,•~u,,,~,,,,_,,,,._,_,,.,..,,_,,,,,...,., . .,,_,, ,.-f,,_,_,_,,,,_ ...::i~ 

StJnatCa-,tat_. __ ............. ,,,, ..... _ ............. ,., . ................... - -- ·· .. ,, .. _ .................. · 

~ fttc ............. ,.,,,, ............. t •·····•· .. ··"-·•--··•· .. ,• ....•. ,, . . . ... . ... .......................... _....""' --,-,;,.· =-!1-f½-. 
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,JJl, il \ ? MT. HOPE CEMETERY 

,~ ~~W(M INTERMENT ORDER 
• 

J .~ CilY of .san Diego ,.fa~v . 
A1 1 z -29-04 1 o : 51 pffo ~''-_,/~2 

.... "l/~0~"--

You are hereby authorized and Instructed. subject to your rules·and regula6·ons, to int• r the remains 

of p.e,ue.rly.., J.jarsha...l( );?.g. L/5; I 

in a DJJ:,.,..~ £ Funeral. data. ~';!t/11 Ol"I 9~ :WII 5, It .'/JO 
~Clill!'9I. Graveside· ________ _ ; <..;f IJ&t/JII L, Mommy. 

All Funeral oars mus1 arrt.'t'e betore 3:00 p.m. ot r&.111J!ilt work day or an extra·cha,ge of$ __ _ 

wHI beawlied and billed to undersigned. _______________ _ 

Division // Section / Glk/Row ___ Lot f 13 Gravo _ _ 1.,__ 
Grave space & Ca,e Fund .................... /:i.::.J .. ~.'J (:,_ P.......... .. . . ...•................ ft -Ovemmo/lato Arrival FOQS ...•............... ············ ······•" ·· .. ···· . ...................................... _ _ _ _ 

Opening/Closing & Sewp ... PAID··············· ......................... ,................... ·'-//3 _,, (}) 
Burial Con~n•r . ................................................................................... , ......... .,. .. ......... ___ _ -Handling Foos ................. DEC .. 2··9··~············· . ................ . . ... ......... ____ _ 
Flow-er vases - Marker .setting fee ........................... : ..• ; ................•.•....... 

RacOrdl"D/R»'MOIJNr'ffl)PE .. CEMETERY··········"·············· -Sales taxes ..................................................................................................... . 

Total Du.e . ................. .. -¥6~ .00 

Paid receipt number B • f'i'3l. J ~ 6 3 • oO 

Balance due 0" • 
I ho,abyoe!1ify I am111e 1\:i 1 ~.., l.,i. PL of ttla ab<>vo namedd,>cedanl 
and lbis 'iG your autt'lo,ity to (nake~fl of f8~ains as above Indicated. I certify and rapre&ent 
!hat I llave tt,e <1ghl \O make .tt,js aut'1orilation and I agree to hold Mt. Hope Ceme1ar,, t>Arml&$s l rom 
any llalliltty on account ol &eld authorizdon and intermen1. -:ff- }-;-g- 4 S-I> 

I ha authorize the i nterment in lot I ~ I/IS. ~ ~ __ 
dead. ~ ::%-i!l... ~'"'"e\\ St 

~ ~~ .CJ\: &faJL~ ~V-~- <((p~<( ,,,_ 

~~=E_1_8_8_8_5 _ 
Invoice# ___ _ ______ _ 

Acct.#• _____ ___ _ _ _ 

A.EJ.•1()4 (3-04) This information Is avallab/9 In altamarlv• fom,ats upc,>l'Oqvt1$1. 
o,w.w~~,.,_ 



,, • 
MT HOPE CEMETERY F J 'ffe:£5 

GRAVE BLIND CHECK FORM 

Jn-tk ~ ~~~ 
Deceased Name 

• 

('ri1~"· ~,~ \/~ ,~~" ) 

- ' , vJ\ ,a-~• X ft,,_ " ..,.. II 

\t )U(,~ 
. 

Today's Date _ _,_,\~""~f"'-'½""t-"-(l\'+-----------n 
Interment Date: / - 3 - o 5 Time: / / : Oo cA ().Ac./... 

Div: II Se9t: / Btk/Row:.__ Lot: l I 3 Gr: 7 
Flag placed by: ~ 
Grave Laid Out by: 6a.,q,,.~'"".:::,~-1!::·=..:1~==---- ----
Blind Check Verified by: ___________ _ 

Agrees with Map: Initials _ ___ Verified ____ _ 

Agfees with Legal Card·. Initials ___ Verified. ___ _ 
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< 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME· OF OECEOENT-FIRST IOW'84) ; 19. MtDOLE 

HfllLt ; I. 
j 1C. LAST {FAMILY• 

! lWlllWJ. 
,..........,,, ~ -• .;._.,n ise. COONT.Y.OF uEATH - OVTSIOE'CALF_ 6, NAME. ~B,JtTIQNSHIP, RJl.l MAILING, AOORESS ANO ZJP COOE 

OCDiila NAURAJI,....,,d>IG 
7,._ • AS""""'', : • ..: --·. llCCf't;,c: roUMBER 4972' LJ. -CALIJIIIU'Ti"'~, -t4I ,am. _,._,_= - .... 

: ENTER 8TA1'£ OF INFORMANT 
! IWf DIIGIO 

SAIi DUGO, CA. 92U3 
_S110 __ 11. __ CA.-___ IL~•'fll_ •• _ ... __ ._._r•=·-c_,._ CA_,=2_1_u ___ ,...,.,._,,,.._._u_s=7-~►·-,u: rr·r ffl ,..., _ .. ~·1-:,_e••·20•,T30ESI/GN2004EO • 

1
1~·~•tpllktffl ... lhl~~llllld-~IS-oldlt~~~~lc.»sG ~ 

ADOCM.eOOEWEHl'OfAPPlJCN,ff Ol"-..... lfl4-Coclt,.O: ... ~(all-• .$6diOll 7i00dNHelltlNWJ-Slllff•CO,. 

PERWT 

ANY pw«.E IN OISPO$i, 
;TOI AED.lflESAl'IEW 
P8MlfOSHOWFNl 

""""""" 

THIS Pfl:IMrr IS ISSUEO IN ACCOADIIICE wmt f>ROIASIONS OF 
M; CALJF()ANIA HEALTH ANO S'F{TYC00£ ANO IS TME AlJn«lA, 
fJY FOA ntE CISf'OlSrTlOH SPEOFlEO ftll l'HIS PERMIT, 
NOTl:. 1"'.$ ,-r GMJ ,_, IIGNT o, OllflrOSM. OU1tClf o, ~ 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEA.TH -
F OEATH OOCURREO IN CAllR:lAN'.lA 

nTAL ......... ,,,~ 8.5222 
IAI DUOD, CA n . --s2u 

: 98, OAT£ Pf;RMIT 1551JEO ~ 9C, SIONA.TV~ OF L~ REGISTRAR IS$UJ,.., Pl;RMtt 

,u.oo ! 12/30/2004 ; 
! .J. Pl!IID" ! ► 2~:U9SI 

: 9£, ADORESS OF" R£9,ISTRAA OF OISTAICT OF OISPOSfl'tC_IH -
IF OISPO$mO'II IS TO cx;o..R N ANOTMER OflSTl'IICT N ~~AN!!\ ; 

10 , ~IZED OISPOsmoN(S) CHeelt APPl.tCA81.f llf:MS 

[i A, 8URIAl(NOt.~ S ENTCN8ME""1 □ E. t l:,.::,ORAR'I' l:NVAULTM&Nl 

FOR CORONOR'S USE ONLY • 

D I J?ISPOSl1'1QN PE~ING - REMAINS LQCATEDA 
(1'1.,...-,~) D • C:0,EMATl()N □ F. OISIN~T 

D C, OISP06ITION Of< CReM~l!:O REMAINS OTHER □ G. ShlP IN TO CALIFORNIA 

D 
~ -INA.CEME'reRY 

D. SCIEHllflC USE □ o :TflANSIT TO OU'T510e OF CAUFQRNIA 

11A. ,-... ,..,, 

lff. - cw1m 3151 UIDT SUD! 
IAlf DDGO. C4 12102 

l''" vr,, ,. t:IU1'11Cl,I 

J-s- t>,r 

I 1C. SIGNATURE OF' PE;RSON IN CHARGE OF BURIAL 

I 12A. NAME; ANO ADDRESS OF CAUF.OANIA CREMATORY j12B: DATE CREMATEt>j 19'" . .::nu-N,., ..,Fu: OF ... c"->V" 1N ~GE OF-CREMATION 

~ CAEMATIOH _ l ! (/ 

::tl-----1-=-,==== = =====,,--+t===+: ►~=======~ ~ SCIB(TIFIC 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RtCEIVIN.G ~ MAINS 1. 138. OATE RECEIVEO j 13C, SIGNATURI; OF Pl;RSON IN CHARGE OF FACILITY 

( USE 1 

~I-----+~-=~~===~~~===~-:~~==-":~►~=~=====,,_.,=,:-- · w 14A. NAME AMO ADDRESS IN AECEIVlr-+G STATE OR COUNTRY WHERE • 148 DATE $_HIPPED i 14q. ADDRESS AN.O SIGHATV-AE Of= PERSON IN CHAAGE i --YR.ANSIT - REMAINS OR CREMATED REMAINS AAE fO BE SHIPPED :,. • ! OF PLACINO WITH :rHE CARRIER 

lS ! ► 
SCATTERINQl8URW. 

ATSEAOR 
OtSPOSITION OMA 

THAN IN.ACEME.TtAY 

15A, AOORESS, NE ARE Sf POINT ON SHO!=\EUNE, ORO, .,ER DESCRI · , ,...,,, : 158. DATE OF 
SUFFaelENT TO IDENTIFY FINAL PLACE ANO CA DISTRICT OF OISPOSfflON.: DISPOSITION 

: · BURIAL AT SEA. QtH.X ENTER LATITUDE ANQ LONQ,IT\JOE 1 

! 

1~ . SIGNATU~EOFPEASON IN 
CHARGE OF CMSP05ITION 

► 

: l !;P Ll,C;ENSl: NlA1f!.EAOF 
: C~Er.AATeO R~1A.IM$ DIS• 
: POSER--IF Af'P!,.ICA8U'i 

i· 
; 

=.x;! IS RETAINED BY THE PERSON IN C><ARGE OF THE CEMETERY.>CREMATORY. FACILITY FOR SCIENTIFIC USE. ·o R BY THE PERSON IN CHARGE OF 

• 

DISPOSING OF THE CREMATED REMAINS. • 

C(IPV2 St ATE OF CALIPORNlA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGtSf AAA VSt ll'EV, 3i031 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

bate / /). / J4/o <{ 

You are hereby authortz&d and instructed, subject to your •rutes and tegulations. to Inter 1he remilns 

°' Mae tdeClain .;>;>b4 " 1 

Ina I / Nf, r?,, Funeral,date.,timekJed, 1/5/05 <P h'° 
~~- C>~A'\ / V ~ 1T 

Church,~Graveslde _________ ; ~ !P,4<) r(e{rlpo1lr<lt1uary. 

All Funeral ca.rs must arrive befor&-3:(JO p,r'n, of regu-1.-r w:ork <Jay or an :xe: charge of·$ _ _ _ _ 

WIii be awlled and l>ille<f to.unde™l)ned. - ----------------

Division / o( Seelion _ ..::,;l.._,__ B11</Aow _ _ _ Lot;;_;. ,2- Grava J 
Grav.. space & Caro Fund ...................... ................................ ....... , ............................ C\ 8 S -
Ovommell;lto Amval FHS ......................... .................................. ............................... ___ _ 

= 1

1: t::~.~5.:I~~: :: : : ::::::::::::::::::P.i\O.::::::::::::::::::::::::::::::::: 
4 I 3-
.Wl:l­
I <oo-;::n:::.os~.~~;-~:;~;::::::::::::::::: :jia}(~:~::~ ::::::::::::::::::::::::::::: ___ _ 

R8C01ding/Aling/Transfer Fee& .......................... ~ .. W5\'E·CEt/rE:fEQ'i ........ . 
Salos taxes .................................... , ... MOUN ......................................................... .. 

~ttt VtUt:,Lf 
-ro pA-y 

Total D.a ........... ....... .. 

Paid receipt num~•• ~ 5g3 I? 
Balanoedue 

I hereby certify I am Jhe,..,,_ _ _ _ ________ _ ol lhe above named decedent 
and this is your authority to make dlsp_ostt{on of ·rernaln&- as above indl~ed. I certify a11d reprewnt 
that I have the right to make this au1horlzadon.and I agree .to hold Mt. Hooe C.emeter:y harmless: lrom 
any Jabifity on account.of Said authortz·at!o(I and lnter~nt. 

I hereby aulhoflze thG Interment lo 101 1 
Pfllll Nl mt hold under dffd. --·-· Cllf ~-(R) ,f}tU,LA T-

1888 6 Invoice I · 

Work Order# E A<:¢.1. # 

f&EA-1()4 (3-0t) This inf.ormatiQn is availabjB ;,, altemalMI formats upon mqutist .,.,... .. ,..,,,.....,,.. 



• MT HOPE CEMETERY • E--l~{o 
· 7.___ ____ ._ ,G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ _ 

' ,,; ~ .. ~·: Jo!. . ,y .... 

' 
f$'~~~t} 

X 

Today's Oate __ 1,_/ .... i..,.f_.,coc........,S=---------

Interment Date: I/':> /o 5 Time: l ·. '30 
I • 

Div: I k Sect: 2. Blk/Row:__ Lot~ "2. Z.. Gr:._1..___ 

Flag placed by: 1h_ u.JE;!. +f-"=' J 

G.rave laid Out by:~.« 4.. < 

Blind Check Verified by: 7',.,,~ cfit7J~ • 

-. ' 
Agrees with Map: Initials Verified --'-,¾=~.!,I.· , _ __ .. , ._ 

Agrees with Legal card: Initials _ __ Verified t(~,lf 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAti~~ 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
IA. NAME OF.DECEDENT-FIRST (GIVEN► : 18. MIOOLE: ! 10. LAST (FJ.Mlt.'t)• 2. DATE OF !MATH 

ll>IS 

/IMVQWGMtll&P06'-­
TIClN PllQUMlllftAl«W 
P&NT'fOafOWAfrW._ -

l McCL.WI 

90. AOORESS OF RE&STAAR STRICT OF DEATH -
tF OU.TH OQICURAED ~ IA 

W·A~H1 

,1,.00 · 

I . 
0wr·r. McCl.tTJ snn 
S6U UllfWlff Aft. Ill 
Id DDQ00 CA J2105 

: 98.tOATE PEi:,MIT ISSUED 

i 12/29/2004 
iJ. LDtOI A.i► 

, 9E.AOORESS Of AEC31S1RAA,Of OISfAICtOF DtSf'OSmoN -
j '# OISP0:SITION IS fO ~ ~ l,NOTHEA OJSTFICt N ~ , OANIA. 

l 
i -

• 4. SEX 

L 10. AUntOA1ZEt1 Dt$POSf1ll)N(SJ t:HECI< APflllCAlt.E ITEMS FOR CORONOR"S USE ONLY 

D L OCSl"0$1Tt()H PefOING- AEMAIN$ LOC,.'tl;OA. 
~~Acld,,•o 

(I A. SWIIAL (INCWOES ~ 
□ 8, (;AEMATIOf!-
□·C, O,-ji)j; ~ · c;_-•TEO RE...._..& O'l><ER 
r.:1. ~ 1INACEMl!TDIY 
LQ D •. 8Cl!N'TFIC ysa 

11 

/ 
' 

0 E. TEMPOAAAY l!NVAULTMEKT 

0 .F. OISINTEAM£~.T 

□ G, SHIP IN TO~IFOANIA 

□ 0. TRANSIT TO OUTSIOE OF C"~IA 

t~os· CC? 
: ! 

,12A. NAME AN ADDRESS OF CALlfORNIA 'REW.TORY 
• 

: 128. DATE CAEMATEO: 

IN CHARGE OF BURIAL • 
CREMATION ; • 

· j ,.._ NAME o:ODRESS OF .rrufORNIHliC1urv , • ;,oe. ~TE.BECEIVED ! ~ -sIGNATUR1a oF ~•RS9"1 IN CHARGE QF FACILITY • 
I SCIENTIAO l )' j • , .. 

~ USc i ! ► 
w't,.-----+.,;.4TA.'NAM="e'"'"""'·°"'AOORE"'";;;;;S"'s""1N"RE""C'°'E"IV"'ING'""ST°"Ass:re""'OR"'CO"'"U"NTR"'"Y'"WH="~"""--➔,,_""'""-,-OA=. :re""S"H'"IPPE'-";;D,-. -+;- ,"4e,,,..._,ADO="R"E"s""s."'"A"No"".""s-;,1G"°NA"JU=R"E"o"'F"'PE=RSO!j"' ="1N=c"H°"AR"'G"E~· 
~ REMA!~ OR CREMATED REMAINSAAE TO BE SHIPP£() : OF Pl.ACING WITH THE CARRIER 

-~ TRANSIT ! ! ► 
SCATTERING/BlMIM. 

AT'SEA:OR 

"""°""""OTHER THAN IN A CEMETEAY 

1SA, ADORESS, NEAREST POINT ON SHOAEUNE, ·OR OTHal DESCRIPTION :_158: DATE OF. 
SU~IClENT TO IDENTIFY FINAL Pl.AC£ AND CA DISTRICT OF OISPOSiT10NJ DISPOSITION 
IF BURtALAT SEA,_, QHLY E~A LATIT.UOE ANO LONGmJOE : 

. ~ 
! 

15C. SIGNATU.RE OF PERSON IN 
CHARGE OF OtS!'OSITION 

i 
! ► 

: 150. UCENSE NUMBER OF 
: CREMATED RE7MINSOIS­j POSER- IF APPLICA.BlE 

; 

cce:L2 IS RETAINED BY THE PERS<Jl,I IN CHARGE OF THE CEMETERY. CREMATG>RY. FACILITY FOR SClENTlAC USE. OR BY THE PERSOO IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STATE OF CALIFORNIA. DEPARlMENT Of HEALTH SERVICES, OFFICE Of STATE REGISTRAR V&t.(AEV. 3103) 



Ml. f-lePtE CEMETJifl\' 

tNT£RME.NT ORDER 
CJIJ, of s,,., L,\""$') 

:,1.,,., .• · ·'-[ ;:,;;¢....__ S.O,lot\ . -~·- &1<11\ow •. --- lot ,:I.~.?., c. ... .- _ _1_, .. -
- 1• ·" ···· "". ··· · · ··· · g & :, -

--i•---
~if,jllCW inf & ~ . 

llv~ C"~lll/nW .... ..... ... . 

►ll1'0)tnt ,. ........ . 

. ..... .. , .. , .... . ,. ,_, .'::115 ·-
................ .... ... ,.. ... ~.. . ......... ... .... •. a.PS -

~ .. ... , ... .. · .. , ....... ilo..-
Fi~'<Wf .._.... • .,~, .,~ f.fe .... ·······., ..... ·• ,. , ... ' ·• -----· 

50-
z-.. 

s-i,••· ..... .......................... ....... ......... ,, .. ., ................. ......... .. _......... .. T-3~ 
:t~, ~"· . .. . ... .• . IJ: .4 .. ,.. 

18'.'.23 ,_. 

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

;. 
I 

I ,._D~ 1111\flul'zt 1~• ro1t11,,tM '" IOI f 
11ol<l llf'.Wf dH<J: 

~. SgJl &ELMG.1 GA If LM --~"~"'' . 
~" L '2-. ;/ < l4m \1.~,t~)! 31 
~~J/N-Dc'tsvft ('..J}. 'l~I~ 
~¥-1 . .1~'-:::LJJ;:.1.L--~ 

·-----------~--· 
(~) ,n~ 
Wo"' ()'- • E 1_!! 8 6 -

-• • i.l:N4:.!(.1.~1Li (JL k 
Ac;<,<. • c, (51 l5· 1' l!l_'i,#-,--

• 

• 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

12-30-04 14 : 47 PAID 
Date f1r>/3o/ov 

You 818 hereby authorized a~ instructed, subject to. your rules and regulations, to inter tile remains f 
ol ~t-epbe.o ftHaetcl s. ';J.;).'1{45t./ a,: 
Ina L /fl.J{:;Q Fuoo~, date, iime! ~• JAN t/ /i,(X)!) ~.,e.,,;,,eo,,,,.., ~ 

Chureh. ~-ide _________ Ra.isQa,11£ Mortuary. 

AJI FoneraJ ears M\JGt arrive before 3:00 p.m. of regular work dar or a11 ext'ra charge ot $ __ _ 

w!H be appNod and billed 10 undersigned. 

Division_'--1 ~--'-- Seccion - =~"--- Bll<IRow ___ ~or c:?3 6 Grsve _ ..,5,c.__ 
Grave space,& Care Fund ...... .............. ..,. . ..................... , . ..........•.•......... , ...... . 'lSS-
Ove<timell.ate Alrival Fees ...................... ...................... ........................... ................. _ __ _ 

Ope.nlng/Clos. Ing & Setup .......................... PAl·D·· ....... ,.......... . ................ ..!::l.."3..: 
Bunal Cpnta,ner ............................................................................................. , ..... ... ..... ~ -
HandUng Fe86 . .. ....................... ...... •·DEC·3 .. 6 .. 200't ....................................... , 
Flower vases-Marker selling fee ,, .. , ...... , ....... ,,,,,, ... , .......... ,,, .... ,,,,, .... , ............. ,.,Hr.V · 

lbD­
{50 .... 

Raoordine>'Filing/Jransfer F•'MOUNf·HOPE·CEMETERY--·· .. ·············.. SO.-
Salos taxes ............................................................................... .......... .............. l 6~ 

Total Duo.................... l 8' 3 3 -
Paldraooiplnumbo, 4: 5~(.,.{e / 8°'3'3 'l;;!! 

Balaocedue-$-­

I hereoy corffly I am the rYta4::be& ol tt,., -ve named decodom 
ancMhls is your autho,Uy to mek& disposition cif remains as above Indicated. I certify· and repr.senl 
that I hava the tlgl,t 10 make this autho<ization and J agreo to holjl Mt. H<!f>e Cfffilete,y harmless from 
any Mablllty on acx:ount of said authorization and interment. :,I:, >-} 'j c.j S"). 

JLt-t- c.~ e,~}!fir;tt-1: 
:t.~3 q s~ a« e 

I hereby aulhorize the intermentin Jot I 
hold under deed, ~ 

~J?e•-1•e~ v fi,1~ ~Jiet 
,),JO 3 

WotkOrder l 
E 1888 7 

Invoice~# __________ _ 

Acct. # _____ _ _____ _ 

Th/s.lllfolmalien is available in altsmativr, fom,ats upon rs(IU6SI. 
• A-.....i-~,._ 



-MT HOPE CEMETERY [.-1 ~7 
GRAVE BLIND CHECK FORM 

Deceased Name ~ ~ • HLAC.l\S 

X 

Today's Date 1k/SO/• 'I 
Interment Date:Jr .. ,; 44 /ttr Time: ) : .0 
Div: I 2. Sect: Z Blk/Row:.__ Lot:l-5 ~ r:_S_ 
Flag placed by: ?llJdcJf • 

• 

Grave Laid Out by:~ C~ -¢- ~~ 
·, Blind Check Velffied by: ~/4vY~ 

Agrees with Map: Initials ,7)/\-( Verified I 

Agrees with legal Card: Initials '--'i)t/ Verified. _ _ • _ _ 

,~ 
. ) ' 

•, 



- - -
A;PUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAlfs /'a€J87 

• USE BUICK INK ONLY - MAKE NO Ef.lASUAES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT~IRST (GN£fc) j 18. MIDOl.E 

i._lWI 
H 

PERIIT 

AU)HOIW1101; OF­
l.0CAI. REOIS!iwl 

TMIS PERMIT 1$ iSSl,IED INACCOAONrK:;Ev.tTH PACMSIONS OF 
111E CM.FORNIii tEH.nt AND SN'ElY CODE AND IS iliE AU1l«:)R. 

M.AMOI.WT Of FEE FWD l 96.-0ATE PERMIJ ISSUED : IC. SIGNATURE Of LOCAL AEGISTRAA ISSUING PERMIT 

#ftow«aifllWSP081• 
TCN ltll:JJWO/,rtll!# -..;:;:::s-

(TV fORltE 01$P08fTlONSP~ l£0 WTMIS PERMIT. 
~na ... GMINOIIQKl'OfOIIPOIM.CMIIII Of CM.NIM 1 ·1 • 00 
90. AOORe-SS OF AEGISTRAR OF DISTRICT OF DEATH -

IF- tH;A.Tl-1 OOCURAEO IN CM.IF'OANIA 

ttUL 19>4111. P.O. 1B 8'222 
SAIi DIIIOO CA 921--5222 

!01/04/2005 i 2500143 
\ V. »MIS i► 

9E. AOOAESS a; AfOISTRAA OF DISTRICT Of DfSPOSIT~ -l IF-01,SPOSI~ IS l ~ OCX:Ufll IH~H[A~~ IN ~ANIA 

1 

10. AUTH(RZE., OiSfOSll~;A OEQCAl'fll.lCMI.Lfffi,IS 

(jl A. 8UAIAl.(- -o 8. OAEMATIOH 

□ E. TEMPOFWh' ENVM.JLNENT o , ...... T£_ ., 
D C\ Ol8P0SnlON Of CAEMA.lcO REMAINS OTHEfl 

,w.tt IN:-.CEME"TeW 
□ D. SCIENTlflC USE 

□ G.-SHIP IN TO CALIFORNIA 

□ D. TRAHStT to OtJTSIOE ~ C--"..lf:OANIA 

i,_- 11C. S~TORE OF PERSON IN CHARGE OF BURIAL 

KT • .,,. CINJima 11s1 IIAllft SftDT • 
U11 Dtmc> CA 92102 -tl.5 ! ► 

f--------\~,a.2A.~HAMEmlF<,Hi'lOs'AOOAESS.fv~F,;'OF?;E'CALlr.,T,~OSa<i1A;n,C,;AEF,MA<mro""RY.,---------!'....-¾,...,Foi,m.-a;i--;.,.,,~~ OF CREMATION 

~ I 13A. NAME ;HO ADDRESS OF CALIFORNIA FACILITY RECEIVING IIEMAINS i 139, DATE RECEJVEO i ,sc. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
SCIEN11FIC : ; 

~f---USE---~==~=~===~~==~=~--i-====s--+l-',►~==:-=e-=========--1!!1 14A. MAME. AND AOOAESS IN RECEIVING STATE OR COUNTRY W11ERE ; 149, DATE SHtPPED : 14C~,,._DDRESS ANO ~ TURE,OF PER$CW IN CHARGE 
1"FWGIT REMAINS OR CREMATED REMAINS AAE TO BE SHIPPED i,, l OF PLACING WITH THE CARRIER 

i ► 
SCAfflAIMWORIAL 

A.TSEAOR 
DISPOSITJON OTHER 

11-WJ INACSM£TEAV 

15A, ADOAESS, NEAREST POtNTON SHOR£LINIE. THEA DESCRI : 159. DATE OF 
SUFF'ICtEHT TO IDENTIFY FINA.I.. Pl.ACE ANO CA DfSTRICT OF DISPOSITION, l D:JSPOSrrlON 
IF 81.J.RiAL AT SEA, pUI..Y E~ l.ATTTUOE AND LONGITUOE j 

1~. 8'GN-'TUAE OF PERSON IN 
CHAAGE <Y OISPOSnlON 

1 ► 

; 160.1..JCEMSE ~ROf 
; CR£MATU>.R£MAINS DIS· 
: POSER Ii: APPI..ICA9t.£ 

1 

WfX.2 IS RETAINED BY. THE PERSON IN CHARGE OF THE 'CEMETERY, CAEMAT-DRY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 

__ 01_SP_OSI--NG_OF_TH_E_c_AE_MA_:re_o_A_EMA_1_,._s. _________________________________ -;:il. 
COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFACE OF STATE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cit~ ot San Diego ,,pl, 

Date ,.;al 05 
J 

'Vou ani hereb~lllorlzed ""° lnstrvcied, suojOCl 10 your rules and regulaflons, to lnler the "'mains 

ol -...)OCU'IA~ <>,,{ J dS L/$'7 ,W 

Ina be~ FuooraJ.da1e,lime ,s OJ . 
~othi!el&;;. 

Churc~GnM>sld• ____ ____ _ 

AM Fune<al ears must arrive bef0f'8 .3:00 p.ffl. ol regular work day or an extra.cha,ge 01 $ __ _ 

wili be applied and billed to undersigried. 

Division~(=«~- Sec1;D<>_,_/ __ Blk/Aow _ __ Lot '," / Gmve __ :Z._·-_ 
Grave spaoo & care Fund .•. ,p .. A·J·o ................ , .. , .. ,, ...... .. ,, ... , .............. , ... , .. . 
0Vertlmo!Ul9 Arrtval Fees... . ... ,I!\ . . ................................................ ".... ___ _ 
Openlng,CIO$lng & ~.]A}f::.-·r:2005·".. . .............. . . ................... If f 2· 0-0 
Burlal Container .... , ................................................................. , ...... ............................. .- '2 cB. Ou 
~ UNT.HOPE·c·· .. ..................................... . . ..... ... ... 1 &o .oo 
~ ~rsolting f.o ............ ~.~gJ~.RJ............ .. ................ ~ 

Recordlng/Fllngtrtanster FHs ............................. .............. ................... ........... ,. ....... , 7'.Cl. t,() 
Sales laxes .. .... .............................................................. ............................................. 'b .ao 

' ,m ___ ,r;;.1,1· 1¥ 
B.alance di.le 

"'' 

f~,E 18888 
-
Invoice # __________ _ 

Acct.II ___________ _ 

AEA-1°' (3--<>4) This informal/oo Is a.vailable In a/fer/18~118 formal~ upon IBqU8Sf. 
OPN- -~~ 



,- ~ --~ 
. ✓. 

- M'F-++Ofl!; CEMETERY [ ] g~-. . 
.,,.=.::;: 

GRAVE BLIND CHECK FORM • 

I 
Deceased Name_ .... ,.-.... { .... t2 .... W1=·=Y\_,_e. __ .=6_._'(Y)'-'--'~,._( _I _ _ __ _ 

,, 
: • 

t 

,.,, 
"' . t, 

'-' . . .. -
~r_J.,,, .. '>t• 

' 
-· it" . 

¥ ~~: X ~~ 1-.. ' -
• . 

. 

-
~ 

Today's Date _\-_3_· O_'>_-_______ .....,_ ·_· __ _ 

Interment Qate: \ - f:, - 0 5 Time:__,\...:..'· .=..o.::...o ___ _ 

Div: l ~ Sect:_l_ Blk/Row:__ Lot: ~ J Gt:---2::::-. 

Flag placed by: :PCUJ.t e +i ~ C~d -~ 

i :::.':'..:~~~;. 
Agrees with Map: Initials____ Verif)ed l),v 

Agrees with Legal Card: Initials _ __ Verified M 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINf - l8?f!fa 
USE BLACK INK ONLY -MAKE NO ERASURES Wt,llTEOUTS OR OTHER.ALTERATIONS •• 

V .. NAME OF OECEOENT-ARST <GIVEN> ! 18. MlbOLE ..... ' -
2. OATE OF BIRTH I 3. DATE OF OEATH 

ffJW\~ .. ·::::FiW 
4. SEX 

""· " " 

liMVOWGE"IHOIPO&t, 
llOH AEOUflESA'HEW 
PUltilTTOSHOWFM-

D""°'moN 

90, AOOAESS OF REGISTRAR OF OISffllCT OF DEATH­
. F DEATli OCCURRED .. CAlFORNIA. 

VIT.'1. IICCW'• • P.O. l0X 85222 
IAII DUGO. CA t21M-5222 

., 
Hr. t-ULL MAIL!,_....,, ADOR ... .,. .. AND 

: 9E. .-OOAESS OF RfOISlMR CF DISTRICT Of Df:SPOSITION -! ,, OISPOSfflON IS TO OCCUA 11'4 NtOfH(A~lt.'tflllC'f 1H CH.FORNIA 

: 
10. AUllKIAIZED OISPOSITIONl&rC►.ECK ~ fTEMS 
Ill'-..,,.IAl_. • ..,,,...._ □ E. TEMPOAARY£NVAIATMENT 

FOR CORONOll'S USE ONLY • 

□ L OISPOSl110H P6NOING - FIEMA!NS l.OCA.T£0 A 
f"-W~) 0 8. Cf!EMATION □ F. llOSINlEAIAE!'lf 

□ c;. OISPOSfflON OF CRIMATm AEt.wNSOTHEA 
'THAN IN A Cl!MET£AV D 0. SC1Etrm,1C USE 

□ 0. SttlP IN TO CAUFO~IA 

O o. TRANSIT ttt' ouraioc OF tM.1F'OAN1A 

' ~ 
! 
( 
~ 

I 

111'\, ,.....,,_ IA ; 11s. l,H'll ~ U',,1"!1CV : :nC. SIGN,\TIJAE OF PERSON IN CHARGE OF BURIAL 

Mr. IIOft. CDII UiJ 37.51 IWlDT ST. : : /} 

------+IAll:;;;_;;,D;;U;CO;;·..,;CA~ t;,21;02~==;;o----------l~~~~-~s:~o~s~l ►~./~~-~~~' ;,,.· -~~~~· · ,,..,-~-~-=·~ 
12A. NAME ANO~ESS OF CAUFOANIA CAEMATORY j 128. ·DATE CREMATED.~-/""""· :SIGNATURE OF Pc.~ IN ~ -CREMATION 

..,_ 

CREMATION 

SCIEHMC --
SCAneFIINGl9UAW. 

AT._..OFI 
~Oll-ER 

THIIH 11+.A CfMETUff 

i i ► : : 
13". NAME ANO AOORESS·Of CALFOANIA FACI.JTY AECEII/ING AE~AINS l 139. DATE RECEIVED ~ 13C. SIGNATURE OF PERSOf!,I IN a-tARGE OF FACILJTY' 

: i ► 
14A. NAME ~DAO.....,.._.....,. IN RECEMNG -STATE OR COONTRY WHERE 

REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED 
j149. DATESHIPPEO 

i 
1:,,\. , Nl:l'll'tST POiN1 \Jl'f SHORELINE.. OR u 1m:rt ut:~rttr, IUN :159, DATE OF 

SUFFICIENT TO IDENTIFY FINAl Pl.ACE ANO CA DISTRICT OF OCSPOSITION,: DISPOSn'ION 
IF BllRIALAT SEA, .OHI.X ENTER LATITlJOEAND LONGITUDE l 

- r 

~ 14C,~=~~~RA~~E~IN CHARGE 

l ► 
l,, 15C. SIGNATURE Of PEASO!! IN 

CHARGE OF DISPOSITION 

: ► 
QQfX..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOfl SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE C REMATED REMAINS. -----------------------..• STATE OF CALIFOANIA. OEPAATMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR vst(REV.'1o'IIII 



• MT. 1-fOPE CEMETERY 

INTERMENT ORDER 
• 

.CilY of San Diego 

Omo __,,/
1
,_,/ • ..._,:J/,_,,D:__5.,..,_ 

You ~e hel'Vby au1h&rized_ and inslructed, subject to your rule$ and reguta~oos. to inter thie remains 

"' 5--feph::tO , e. atva RO@ ·=8''-lto3 
Jn a I I >-Jl3- !$._ 9 Funeral. date. umrt_h ~ · f ')~ 
Churcll.Ch•~·-------- : fullj)~-- ~y. 
Alf Fuoetal ear& must arrive ~IQte 3:00 p,m, of r19J!a, work day or an extra chal'.98 of S __ _ 

willbl> ·awliw an<lllilled to un<lerslgned. _______ _ _______ _ 

Olvlsion. _ _ q __ Section _~_ Bllu'Row ___ Loi 4 L./,,0 Grav•·-~--

GraY9·Sl)Et(:<I·& COl8 Fund .......................................................................................... . 

Ovorlime/Lato AITlval F88S ............................................... n .. A·1·"···· .... · ....... .. 
Opening/Closing & Setup . .................. ........................... F ·N ·LI ................ .. 
Burial C"'1tainor ........................................................................................................... . 

Handling Fees .............................................................. .JAN .. ~.~ ... 20()5 .............. .. 

110 -

J 55('. -
77-
JS:-

Flc,witr vases.- Marker w tting ree --~-·-·••,•·················· .... ,.,,,,,,.,,,, ...................... ,,,, ....•....• ___ _ 

R,icordlng/Fllng/Transler Foes .................... M.0.U.NT .. HOP.E .. CEMETERY 
Sales tAx8$" .................. ................................. ,.,,,,,,, ........... ,,,,,,,,,,,,, ••..•..•••••••••.•...•. 

TQ!al Duo .................. .. 

Paid roO<>ipl numb•• ltt ?~'38::5 
Balance duo 

l~) -y{)OltW 

Work Order I 
E 18889 

lnvoloe# ______ _ _ __ _ 

Ao<;I.# _ _____ ____ _ 

REA· 104 i3.04> This.into,fTIBlioo is avaflable In altemadve,fo,mats upon ,equBSt. 
O""-'-~,..,,.,,,. 



• • MT HOPE CEMETERY € I ~t'i 
GRAVE BLIND CHECK FORM 

Deceased Name S+eyho..n, ~ ll,(va.rado ,, 

( 

X .. 

Today's Date --V-1.J......,../ ...... o"'--":."'--_ ___ ____ _ 

lntennent Date: I/ lo/ O :> Time: t 2. ~ O 0 
r7 

Div: °l Sect:_L Blk/Row:. __ Lot: 4 c./ OGr: t 

Flag placed by: __ _.µ1.___,,_./U-=...,(4~. ·"'•-----­

Gra,e t.a;d Out bye ~~ 
Blind Check Verified by: ~= = 
Agrees with Map: Initials /( ( Verified ____ _ 

Agre.es with Legal Card: Initials t<'. <. Verified. ___ _ 



I , . 
• 

- ·.ctist <=; 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA~S 

USE BLACK INK ONLY - MAKE· NO ERASURES, WHITEOUTS OR OTHER Al TE RATIONS • 1A. NAME OF·DE:ca>ENT- FIR$T !ON811) l 18, MmDLE 

IDnAllt ! 
I, 1C. LAST iFAMILV> 

ALYMADO 
TH 

... • lllillO 

6, NAME, RElATIONSHIP, FULL M41LING ADDRESS ANO DP COOE 

7A. 

~I ALYAIADO-f.ATIID. 
3133 CLAY AR. 
SAIi DDGO, CA t2113 ... 

90. AOOAESS·Of REGISTRAR OF OISTRICTOF OEATH -
Ml'f CtWIO£ M O!&POOI­

TlON REOLIAES A NEW 
PEFWITTO $t!OW F.N"L 

"""""""' j&J:".1il7~az;~ .. $222 
10. MJTHORIZED OISP06rTION($) CtfEQC:~ rT?MS 

-£J-.. BURIAL 11~1.UOtS~ 

'[J 8 . CREMATION 

□ C. CMSPOSrTlON OF CREMA1Ut REw.lNS on-tER 
'n1AN INACEM£TERY 0 O, $CIE'NflAC U&e 

□ E, TEMPORARY,ENVAut.1l40i'r 

□ F, OISl-"1' 

D a. SHIP IN TO CAl.FORNIA 

□·0. 'MANSIT TOOUl~ot. Of"CAuFO~IA. 

t 
j I - ~ - o~ 

FOR CORONOll'S.USE ONLY 

D LOISPOSt'.JION PEMCilNO - REWJNS'lOCATEOAT. 
tNomltfnl~) 

~ · OF CALIFORNIA CREMATORY !128. 0.ATe C~MATED; 12C. SIG~T\JRE OF PE 

I = ·~--~~-~-- !.~-~-!~~--~~-~~-· 
GE OF CREMATION 

USE , 

~1-----1-..-.-.=========""""===---+.,,a-;s~==-t"i ►;7,' =-========~=...-!!! 14A NAME ANO AOOR IN RE ING ~TE NTA W'ttERE •,:',,. r~. D~TE ~IPPED : UC. ADOftESS ANO SKiNATIJAE OF PERSON IN CHAAGE 

i 
REMA.tNS OR CREMATED REMA.IN$ ARE TO 9E SHIPPED !, OF Pl.AciN!JWITI-t THE CAFIAIEA 

TRANSIT 

i ► 1------+c,=.,.,~/o/:J=-=s~s~. ~.EAA=~es=r~P01=N~T~ON=SHOR~=~EUN=E~.~011=o~THE=~R~OE=sc~FU=f'T~IO~N~--', ~,58=. o,;=:re=OF~---+,"',~5e=, .~,=G~N.~T~u=a=e~OF=PE="80=N=lN~-, ~ .. =.,.~,~oc=,~ •• ~.~.~-=,=.=o~, 
SUFACifS:NTTO IDENTIFY FlN_AL PLACE AND CA 01$1lUCT OF DISPOSrrlON.! OISPOSITION • CHARGE OF OISPOSmON ; CAfM6.lEO ~EMAINSOIS-
IF BUFUAI. AT $£A, lll:ll.Y ENTER LATITIJDE ANO LOtlGITUDE I I ► I POSffl-IF APPLICABLE 

SCATT£AINCWURIM;: 
ATSU.¢R 

~~00:v 

=z IS RETAINED BY THE PERSOtj IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE; OR BY THE 'PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

-----------------1• 
COPY2 ·STATE OF CALIFORNIA. OEPAA™ENT OF HEALTI<I SEFMCES, OFFlCE OF,·STATE REGIS1RAA Yst ~EV, llt'O)' 



1,fT, HOPE CEMETl:RY 

INTERMENT OAOEft 

~~.~•-f.~.~~~~ 
AH'""""''..,.""'°' ;orr"9 ~.,. 3:09 p.m. <if l<IQUIG, . ..,.,. d'ili or Ill\ ,,n eh"'90 ~f I ___ _ 

"'. 

.,.ti 11, __,-,oDi'loO •• u"'la•~ 

~ IQ,C,, a Cat• F"•G ..... . ............ .. , ..... , .. ..... ··•·· 

0-,ettlfflella.• ~rdval ~- ··- ·•r• ....... .... . , ,.,,., ........... , .................. ,.,,.,.;,. 

Op-,,ingiClll4i,,q ... ...,. ................. ........... .... , .. ,.. ... . , ... . .. , ........... ' ......... .. 

.... , .. • • •< • ' • ••• • ••••• , •"~'''"' •"• --•••••l •. •• . ... ...... . ~ .•. ~ •'" "" • "~---'"'"'" ... ............ .... ............ ... , ... .. ,, ... ........................ ........ .. 
" - ... -... .., ....... .,. ··" ,, ... _,. ....... ..... ----

fl4t••~i,,.;fii"9{T~r ••••· .............. .. .. 

• 
.. , ·-

• 



MT_ HOPE CEMETERY 

INTERMENT ORDER 
~ity of San Diego 

D.ato I- 3 -0~ 

You are he · atithoriled •11d il'\SCructed, s11bJect to your rules ·and regulations, fo in1er the remains· 

of .Pou.\ Gones :<St :ft..),.>-g'f7s 
ina l'\SI{ VPt\ALT Funoral, dattt.timo(I/Bf>~ dAtJ {2. 11:© 

T,,..Cf ~ H 
Chun:h, Chap . ravosl j/~:l'.lJI='...;::..!,._ ___ ; J\rA l L-y Mol1uary. 

All F1,1neral cars must 3rrive·betore S:oo p.m. of r~vlar w.ork <lay or.an extra charge of$ __ _ 

will be applied and llillod to uod&tSlgned. 

DMsion 1 ;;:t Soclion 3 Blk/Row Lot e 3 Grave _ _ 9_,___ 
Grave -:C.re Fund ................... E .. :;. L2,7.~.o .................................... _ e-.>..,<:__ 
Overtime/Late Arrival Fees ...... ........................................... ,.,,,,,.,, ..••••..•.••••..•.............. --~-

Clp&nlng/CIOSil)g & S.1u1>.............................................................................................. l54.CJD 
Burial Container .................................................... ·········· ····· ····.................................... 8 1 . ro 
Handling Fees............................... ................... .... . ............ ............................... ........ Q::,<2:, .Q.) 

Flower ..... - Marl<&r,..iting , .. ...... PAID .......................................... , ..... ----
Recordin;!Filing/Transter Fees,,,,, ................................................ ........ , ... ,,.,,,.,,, ... ,...... '=G, 00 

Salos taxes... . ......... ... . .. ..JAN .. ::."3"·2UO!i· ................ ..... . ............. o9 ~r;' d.. ~ 
Total Duo.................... -~ ..iw.-.. ., J - .;tq.5, :t~ 

MOUNT nvrc. \; . r -., ro . oo 
~al"'a11ce d1Je :/z)'; 

I hareby o.er1lfy I em_ll\e $/1._5 __ Ql tlte. above named~<'( 
and !hi• Is your authority to nial<o disposi!loo ot romal~• <IS ;tbove il1d$1i1d. I certify ·aoo roprKen1 
lhat I ha.., t~• riglit. to mai<e lhis aulhorizatlon and I agrff to hold f,11. t!Ofl! Cemo10,y ha(mle .. ·.from 
any i~llty on OllCCOUn! of said authorization and 1~1armen1. ,:#- .>c lA~ 
l flereby authorize lho imetment lo I ,;[..(ffe# ~'L.Lc!. 5 
h er deed. -31/-- /)_2..:£11~.efr-y, !J dZJ 
.,.W,~4"'::~--~· ~~ ~a:'2'.:1 e 7224 ?w;i. 

v-1 e_;;\'\'e..., ~/9,, 6 98'...., .3~ 

?~ . 18 890 
Wolk Order • =E~---- - -

Invoice tt _ _ ______ __ _ 

Ace~ # ___ _ ___ _ _ __ _ 

TIiis Information Is availablfl in alt.ma/iv,, formats.vwn feqUS$L .,,.,.,,,.,_~r.,-,..,.., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

OL/\ . IL <Jo~ · 

Deceased Nam~y..l 1 )'.:re.S~ 

"• A'1~a X ~\VI f\.C. .s , 
V 

'2,o:iq rtt ~ 
. vv 

.. ~ .. 

Today'sOate_l➔l~w"-------------­
lntermerit Date: I- 11., -()') {..{)zjTime~ U i 00 b.'b, 
Div: I L. Sect: . 3 Blk/Row:__ Lot: fJ 3 Gr: Cj 

Flagplac«I by:-..:V{),W __ ~_f_--c--------­

Grave Laid Out by: "i\ ~ k~ 
Blind Check Verified by;j/4/;;J }f;;~g 
Agrees With Map: Initials ___ _ Verified ____ _ 

Agrees With Legal Card: Initials ___ Verified ___ _ 



E188'7o 
APPLICATION AND PERMIT F.OR DISPOSITION OF HUMAN REMAINS 

lJSE BLACK INK ONlY -- NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS 
tA. .. NAME.OF OECEOENT-FlAS'r (GNEN> ; 18. MIDDLE 

' ; 

LONG BEACH 

l, 1C. t.AST (F~V) 

JONES 
,SB. COVNTYOF OEATH - OUTS10EC$.JF_ l £.HUR $TATS 

7A, TYPEDiw.it- NJORESS Of CM.IFORNIA- RJNEiW. OiAEcfOA oil p£•rro1m:;,.,...-,...,,,..,,.,.,...,.,...,Til':..,.r.1iliM;;;-"1 
STRICKLIN SNIVELY MORTUARY 

1952 LONG BEACH BLVD. LO~G BEACH, CA 9080.6 

!12/29/2004' 

PERMIT '""5PSM1' IS issue) IHACCOAON«:E Wll11flAOIASioH:s Of •SI, AMOl.#,jf ()I: F,E PM> l,_ IIR, DATE PfAMlf ISSUED ~,. 9C. SIG""~RE Of LOCAi. AEGl$TRAR JSSUING PE.AMIT 
lHECMJroANIAHEAUHAK)$AFETY000EANOtS.Tl-'EAlJfl10R- ~ 

AUTH9fllA10.0F :n~~r:'=~~o,~ 13.0Q l. o, lolfJ~ ~ ·► JI.I,~ 
tOCAL A£Gt5TRAR 

'Nff'()!WtQe' llt1)1181P()$1. 
lll),!Jltoof:'lt,AN(W 

"EIIMlf TOSM:IW" F,W. 

90. AOOAE'SS OF REGISTRAR OF OJSTRICT,OF OEATM _ : 9e M>DAESS OFRE~TRAR Of OISTF--CT ~ DISPQ,Slll()N -
IF OEATH OCQUFIR&) IN CALIFORNIA : I~ Ol'SPOSITION IS JO OCCQR 1H N«ITI-IEA Ol$TAICT IN C.._,lf0Ali1A 

"""""""" 
CITY OF LONG &EACH 90815 j SAN DIEGO COUNTY 

2525 GRAND AVE. LONG BEACH, CA ; P.O. BOX 85222 SAN DIEGO, CA 92186 
10. Aurn0RIZ£O Oi,SPOSITTON(S►-CtfECI< Af'P(ICASl.f ITEMS 

Gil A. -elMIAl.tlNCLUOlS ~ti □ E. T£MPORAAY ElfY'.AlA-1MENt 

OJ 8. CREMATION 

D C1 OISP.OSITQ OF ~EJAAT£0 AE~S OUtER 
□ F". Dl&INTERME.Hf 

oa.- .. ,a.CNJf<lf' ... 

D 
TtWllffACEMETERV 

D. SCEtfTIFIC US£ □ 0 , .RANSIT TO OIJTSIIJC Of ClJ.JfOflt1fA 

I CREMA11C)N 

i 

11 NL' · METERY 

MOUNT HOPE CEMETERY 

3751 MARKET ST. S~ DIEGO, CA 92102 
12A. NAME ANOAOORESS-OF CALIFORNIA CREMAfOAY 

LONG BEACH CREMATORY 90806 

1952 LONG BEACH BLVD. LONG .BEACH; CA 

]'""-QA 

' 

FOR COROHOR'S USE ONLY 

□ I. blSPOtllllUH Pl;;NOING - Rft,IAl~S LOCATED"' 
(N,flnw...i~~ 

OF PERSON IN CHARGE'Of' BURIAL 

~ wr----,,,~~~~~e•~m-.A~~m,~.~~a5vm,~"°=~,.~~TE=OA=COI.MllY===wr.H~E0RE~-~,,~~~a~m~~Mff~~n~-~,.uc~~ma~E~ss•~~o~s~,G~N~•~ru~~~o~,~.~~; ~~~,N~C~MAJ!G=~e~ I - REMAINS OR cae,.,.,.TED AEMAJNSARE ro ee SHIPPED I i ► · OF PW:1i.o WITH THE cAAA1eR · 

SCAn(RIMOo'BURIAL 
AT.SEA~ 

O!SPOS§TION O,fffEA 
~~/\~AV 

15,A. ADOR£SS, NEAREST POHJ" ON SHOAELINE •. OA OTHER OESCRIPT~ON : 159, OAl'E OF 
Sl:IFFIOENT TO IDENTIFY FINAl Pl.ACE.ANO CA 04STAICT OF DISPOSITION::- [)1$POSITION 
IF" BURIAl. AT SEA. Qfil'f ENTER LATIJ\J0E AHO LONGITUDE j 

1;SC. SIGNATURE OF PERSON IN 
CMARGE OF DISPOSITION 

! ► 

: !S0. 1.JCENSf MMOEADr 1 ! CREMATED P(MAINS DIS· j POSEFt- If Al't'l.11:AlllE 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cily of San Diego 

Date ,/~/os 
' "# ;)..o, b8'..S-

vou are he<eby authoril:ed and'ins1'Uf.'ed, subject'.to your !'\ties and regulations, to inter the remains 

of t:'.'.la.e.. t3es, Qc?~' {70 

In a ,~dbl~ Funeral, date, time t1lf0 . 1/ I o/os <£ It, c= 
~h•~el. Graveslde""'t;,;;1)1 u,,14 t'xtpl:1-si Ra%sda.l.'.e.... Mo~uary. 

All Funeral cars must arrive before 3:00 p.m. of reoular WOfk day ~{ an extra charge of$ ___ _ 

will be a,,pllad and bllledto und&rslgned. ____ ____________ _ 

Division io Section ____ 8Jk/Aow ____ Lot \~q,DGrave _ _,_ __ 

Grave space &·Care Fund .............................................. 12 .. ,: ... 1 .. ~.'.'L ............... -- ___ _ 
Ovel1lme/Lat& Atrlval Fe<IS ........................................................................................... _ __ _ 

~::::::~.~.6.~~~:: ··· ············ ··········: ·P·AlD················· 
Handling Fees...................... .........•..... . ................ . .. ........ . ............................. . 

Flow9r vases - Mark&r setting fee ............................... ··-J,\N·-·-0··2005· 
Recordingtfiling!Transler Fees . ................. ...............•........ .............................. 

LI/~ -
~0'1 -
,k>o-

50-
/0~ 

sales ta,es ....... ············································MOUNl·ttOPE-·CEMETERY 
Ml)d~l'.AJ -J.o PA-y Tot~ D~e ...... •. ... .,.... <J L/ ~ ~ 

· - 1 Paid recofpt nurnber ~ 'i½·t{$: 
BQlancedue @= 

I hentby certify I am thew,, _____________ of the abofe nan)ed d1JCeden1 
and th;s is y_our aulf104ity to make diSl)OSl6on of tan,ains as above lndie:ated: I cet1:lfy anct, represent 
that I have Ille right to rnaka this authorization.and I agree 10 hold Ml. Hope Cemetery t>amiless from 
any llabiity on account ot said authorization· and interment. 

I hereby authori~• the interment tn lot I 
hold under deec;t 

C ~-
Ace!.# ___________ _ 

AEA-1a. (3-04) This information Is aval/abl& itl.aJtemafl.ve /onna/$ upon n,quest. 
0'""""'4-nq,I,,,,/,,,,,,, 



• • MT HOPE CEMETERY f-)<fJl;Cf/ 
GRAVE BLIND CHECK FORM 

Deceased Name Mae ~ f 

~*~ 
w1\\\d ~~~'I X 

Today's Date __ .;_"'..;;I_O_ --=o::......:,~e_- _______ _ 

Interment Date: I- lo- 0 S Time:_.._f ..,l,..__!=c;>_O __ 
Div: I b Sect:. __ Blk/Row:__ Lot: 1110 Gr:-l-

Flag placed t>y: _____________ _ 

Grave Laid Out by: _____.:J.~'----"-~=.a.J'-<--------

Blind Check Verified by: --7',~~t-L-1,~~~,:::'.__ _ _ _ 

Agrees with Map: Initials .l;:vv 
Agrees with Legal Card: Initials ___ Verified ./>'/\J 



APPLICATION AND PERMIT FOR 01sPos1T10N oF HUMAN Ref.Js~
1 
( ID 

USE EltACl( INK ONLY - M~E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • tA. NAME OF OECEOENT-FIA$T (01\IEN> j 18, MIOOLE 4.SEX 

NAB ! JUIICU 
5". OE 

~ ·""'"a,-e :ae. DATE SIGHED 

01/06/200.5 - TltS PERlilT IS ISSUEOINACOCIPOANCE Vlfnt ~CNS OF M .AMCII.Ml OF-FEE PAID i·98;. DI.TE PEA,.,. ISSUED 
TlE CAI.JF()l,uli£M.JH~SAFETY 000E N«JIS THE~-

: 9C.,S!GM~E OF lOCA.l. REGISTRAR ISS....«l PE.AMIT 

I ► A/"'"'CI~ ~ ~ Pa~ ...,.,....,.,,. Of IN FalTHE DISl'0Slll(lll SPECIFIED'" TII$ """"'· , •• _01/06/200.5 
t.OCM.~ lml: .. ,._.,.IIOJIIMJOFllll'OUl.GVllllll Cf'~ 11. 00 

90, ADOAESS OF REGISTRAfl OF O.STRICT OF DEATH -
IF OEAft,IOCQIFIRED ~ CAUFOANIA 

Tl't6L ltfOJrDI, P.O • .OZ. 8.5222 
MIi DIIIIO CA 92186-.5222 

: 91:._AOORESS OF RE~R OFDl~T Of CQPOSmOf,1-
: fF DISPO&TlON IS TO OCCUR IN MCITHEA DISTRICT IN CAt.1t(:IANj l .. , . 

10. AUTHOAl2EO OISPOSl110N(S) OECK APPUCMllE ffEMS 

- . ...IJ A. BUAW. ()NCUJ0£SENTClteENT) 

-B a, CAE.tM.TtON J 

\ 
□ E. TEWOAAAV EHVMJl:.TMENT 

FOR COAONOll'S USI! ONLY • 

D I, OlaP06fflON PENOINO-REMAINS lOCATEOA 
1...,,...-.:1~ □ F. Ol&IHTEflMEN1 

·c. OdPOSITIONOIJCAEMAT£0 At~·ontEA 
n:fAHl'4ACEMn'ERV 

O·o. ocein""""' 
□ G. SHIP·IN TO CltA.!_rOANIA 

□ H,TRANSfTTQOU'TtllOeOFCAI...IFQANIA 

·-
$CEHTIFIC 

use 

TRANSIT 

SCATTEAIHMKJAIAL 
AT SEAOA 

OISP06«10N~A 
THAN IN A CEMETERY 

SAIi DIRlO. CA 92102 
1~ NAME ANO AOOfCESS OF CALIFOANIACREMATORY j128. DATE CAE¥ATEOi 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATI 

i : 

i l ► : : 
13A. NAME ANO AOOAESS ·Of CALIFOONIA fACILITY FIECEIVING REMAINS j138 OATE AECEIVE.0 ~ 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

; : 

: ! ► 
14A. N.AAtEANOAOORESS INRE EIVING STATEORCOUNTAV WHERE 

REMA.INS OR CAEM~TED REMAlfl!S ARE TO BE SHlflf'EO 
!148. DATE.SHIPPED 

1SA. ADDRESS, NEAREST POINT ON SHOREUNE., OR OTHER DESCRIPTION :J,58. OATE OF 
. SUFACIENT TO IDENTIFY FINAL PU.CE AHO Ci\ OISTRK:T OF OIS~rTION.1 OISPOSITION 

IF BUAW.AT SEA, QttL'l ENTER LA,TITVOE ANO tONGrTUOE ; . I 

1-4C, AOPRESS •NO SiGNATVRE OF PERSON IN CHARGE • 
OF, PLAG,ING WITH THE C:ARAlEA 

► 
·1SC. SklHA11JAE.OF PEA.SON tN 

CHARGE-OF OISP.OSmON 

► 

: 150 \.ICENSE NloMl£R Of 
; Cf'EJMTI:O ~EMAtNS DIS­
~ POSER-IF AOPl;ICABI.£ 

i 

J.Qe:LZ IS AETAIIED ·ev THE PERSON IN CHARGE Of T>1E CEMETE~. CREMATORY, FACILl1Y FOR SCIENTIFIC USE. OR·BY THE PERSON '"' CHARGE OF 
DISPOSING Of' THE CREMATED REMAINS, 

STAtE,Of' CALIFORNIA. DEPARTMENT OF HEAi.TH SERVICES
1 
OFFtCE OF VITAL FIEC:000$ 



. i 
I 

' 

11:4S s -___ l>_ lfT. fO'E CEl'ENT'em' _ + RRGstlA..E 

"ff, HOPE ceMEtflAV 

INT&RMENT ORDER 

~ 1/41/()$ • 

,ii11-..-i1W1C1blllldto•11~ ---------------

~ lQ -.. ~-- Lat \'1~0<ila-t,_ l 
G!M 911- &C.,. F~ .. ~f\\U~ .. •~-··-t?. ... ::'. ... ~ .. ~-~.................. -
~~Feeia ................... -~ .......... _,_,,_,, ....................................... . 

Ope,,lnfC• .... .,,, ..... ~~.:::.~ .......... ~ . . ~ ............... ... -.-..................... ~'b ~~-=-
~Ctlll!alMt ......... : .. ··• .. ·· .. ·• .... - ..... -•-cEMe1,ia':t .......... ,. .. _ ............... - o -
>iWIOlllng "-··-•---ou~~t; .......... --........................... ~ ........... ,....... 1 " -
~""'" .... J..-..no•-· .. ···•~·--······ .............. -................. 1-- •·· .... .,. ....... __ _ 
n~-"'~Fei& ...... , ............ ,.,.. .. ,,., ................. ,-......... - .................... ,, 50-, __ .,, _.,,. .. . . . l,Q 

mo:;:~-~ ~y-===~~ ~ .......... __ _ 
=~,1~mi111liioii\loi,oe19n,iN•·--~.==•= 
tnllt 11\awl!llt '1ghl le '!IGIII Na-..'"-, ,,11111 .-il>hOld t,11. liOpl, e.,.-, Nlml_ll'II,. 
•"Y~allltly011apcc,lJ't!llfltkl~•andk!li-111t1nt 

~ Eddie But· ___ _ 
,;,'Tto2 Winston DrivL,.._ 

)L 'sati Diego I CA 92 I I It . 

• I 

' I 

' 

'i:ilf ( -°"' 4-i-619) 264-0847 ___ I 
~--~------Aool,t ________ _ 

N0,400 

• 

• 

• 

• 



MT. HOP'e CEMETERY 

INTERMENT.ORDER 
CHY of San Diego 

D~e-"/'---i../,_--=O'-~"---

You are hereby at;ithorized and instruct~. sub19c:1 10 yovr rules and lliQUlations, to tnlertl)e remains 

of Cm£ I L · J;)'il/71../ 
ina ~e,.(" , 10 20$@ II.' 
Church,~G':a";;';'- ,Sl,.DI~ frl®'.)Q(i ,y. 

AU Funet$1 cars mu&rani\i'e before 3:00 p,m. of regular work day or an extra charge of S __ _ 

~M be applied and.blllod·lo llndarsignel!, 

Division / ?:, Secilon ,2., 011</Row _ _ _ Loi d 3 I Gravo (p. 
Grave space & Care Fund ................ ,,.,,, .. ,, .................................................... , ............. ,, 

Overllm~Amvill F""" ................................. PAID·· ....................... , ..... _
4
_
1

2, _ _ 
Openi~·Josing, & Se1ur;>, ............................ ,,, ........... J • • , ......... ............. ........ . ........ ... .... - -

Burial Contalnor .................. ..... ................. •-JAtf--·'t .. ·2!11lj............. . .. ..... .. 
Handling Faas .......................................................................................................... , .. .. 

o1-01 -
11oo-

Flow!!< - - Marker setting fee .. MOUNT-HOPE·CEMEl"ER¥ ............ ---.:; o-Raconjlng/Flllng/TrMsfer Fees .................... ,................................................................ -

lb~ 
[833~.9. 
1&331,.0 

Salas·iaxes ............. , ........................... .................... , .. , ............................................. .. 

Total OU.. ............... .... . 

Paid receipt numller t'A_S8';B5 
rno,i-lvafl.t.-1 

+c, fpY() 
i!aJance due __ .@:"""-­

I h8«1by certify I am 1he\ ~ . ol the above named decedent 
and lllis Is your authority 10 make dlSl)OSl~on ol remains •• above indi.cated. I ce~~Y and r&l)<osent 
lllat I haw the righl 10 make this auth<\nzaliOn and I agree to hold MJ. Hope Cometary harml8$s·lr<>m 
any lt:ablllty on accout'lfot said authOrization and intermfilt 

I hereby aulllorizo the Interment In tot I 
hold undor d.eed. 

~ c,, ... - - -------

( ~) rncvu 01 

Work Order II 
E 18892 Aocl.# __________ _ 

REA·1CM (3·04} This Information Is avallsble in 8/lomati,e forrJ1a/s upon request. 
4p,;,,,w.,. ,_.i..:__,.. 



_....;:0:.:;.1_✓04.:.._,-'-'.~=-=· :..:·c::• _ _ 1:..:sca.· ' 1.4 

MT. HOPE CliiME'TiAV 

INTERMENT ORDER 
City of San D•• 

' ' 

81k,1Fww __ 1.t11¢'3 i (;ta.. (p 
GrA•& ~lea,, FUIICI -···· ··············' ···""•:' ..... . 

O\ltlllft~Ar,\~f f=e,c ' .. ... , ........ . ....... 1•···- ... ...... .. ,, ....... ~.: ....... ,.,,., . ... . 

o,.~ ... ""' S.11>1>... • ...... .. ...... • .• , .... '" .. .. - - .............. , .............. .. 

"'""1 Con1al,.., , . 

H«.,,1"9 ,.., , .. ,. ...... ,.; .. ,~. 

·····••· ••· , .... ,~•·:• .... •+·············· ····-··.,,, •. 
, . ....... .. . . .... ... - -1- ••· · ... - ... . . 

qgt; 

Fto,-.,YMM • M.lr~t ll~~r,giA ......... , ... .. , .. . ............ ¾ ... , .. . .. , _ . , . ..... ,, ..... ..,., .... , . , • • • ___ _ 

Act:t. 1 _________ _ 

1'111,s 1nto111111tJOt1 Is il4lillllliJJn ~ ~-'~-
~ Ji\. .... -~......, 

• 

• 

• 



• , ~ 
MT HOPE_ CE~ETERY f lWC/'?-

GRAVE BLIND CHECK FORM 

Deceased Name chatt{i& f_4n:e,, 

X ·r1rri1 
• 

Today's Date __ _,_1/__,'14/c..oa,;:,t<;·~--------

lnterment Date: I /I o/o 5 Time: \ \ ~ OO 

Div: \ '?-- Sect: 2. Blk/Row:.-.,,= Lot~=!. \ Gr:~ 

Flag placed by: --"=--•_4.c..c6t'-=-a.-'1•'-~~~{t""'~ .... · .... ·.ac...c. ......... ----+~-­

Gra,e La"-Out bye ~~ 
Blind Check Verifi.ed by:~=-. -
Agrees with Map: Initials /;( L Verified _ ___ _ 

Agrees with Legal ~rd: Initials t( C Verified ___ _ 



F-tew~·~. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAINS /l ,. 

_USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST fGIVEN) j 1B. MIDDLE ! 1C. LAST tF°AMILV) 
: 

i L : LAD 
:SB, COt.rNTY OF OEA™ - OVTSIQE CAUF. 

, .. PTP ! ENTER STAT£ IUI DIIGO 

Mr QMOE .. D&'Q81, 
TlON REQIJIRES A 'NfW 
P£'1-MT T0$!0W F.NAI.. 

""""""' 

TMIS PEFNT IS ISSUED IN.ACCCflD.ANCE WITM PF(Wl$ION$ OF 
THE ClillFOfNA. H&.l.TH ND SAFETY cooe·.MD IS THE AUTHOFl­
rrv FOR TME-.DISPOSfOON SPEl?RED·IN TH6 PEEMl . ._ 
IIOrelllf~"'11:tlllOIDOtffOFCIBPOIM.Olffll'.D(Of'~ 

·9.-,, AMOVN'f()F FEE PAID ; 96, ~TE PERMIT ISSUED : 9C..-SIGNATURE Of LOCAL REGISTRAR I 

fll . 00 9 1.,At./ ~►..w•~C"f L °'"' .... 
90. ADDRESS~ REGISTRAA OF OISTP11iSlf1t:w .... 

IF DEATH OCOJRAED IN CAUF0~IA : IF Dl8l"OSITIQN,1$ TO OCCUR IN ANOTHER 01$TRICT IN ColJ.JFOANIA 

r . , PO 
Hl 

um aa •1-. CA. 

• 4·. SEX . 

), 

10, AUTHORIZEO O.SPOSrTION(S) Q£CK APPUCA8LE ITEMS 

(i A. BURIAL (INCWOES EHTOMIIMEWT} 

0 8. CAEMATION 

□ E. fCMPOfJAAYBWAULTMENT 

□ F. ill$1NTl;RMENT 

FOR COROIIOll'S USE ONLY 

□ I. OISPOSlllON: PENDING- REMAlNS 1.0011.TEQ•• 
(NamoM'd~ • 

□ C. DISPOSf'TlON_ OF CREMATE.0-RE~S Oll-iEFl 
TI-W4 IN A CEMETERY 

□·o.·ac•~use /. □ G. ~IP IN TO CALIFORNIA. 

□ D. lRANSfT 10 OUTSIDE OF CALIFOAN!,i 

<· !I 
',,. w 

-l;, 

i SCIENTIRC 
USE 

..... , 
IUI •imo• C& 

V 

PAI 1711 Mtffff 
' n101 t 

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

ff. I 

13A, NMIE ANO AOOAESS OF CALIFORNIA FACILITY' R£CEIVIOO REMAINS 

i•i OF BURIAL 

~ t 
·11-"~-----h,~""r·~N~AME=~.,,=D~ADD==ae~s~s~,~N~R~E~CEN=~,NG=St= •TE= o=a~c~o~u~NT~R~v~w=He~R~E~---+

1
,,,•~...,~.o~A~TE=·s~H~,.,,.==D--+,-',~..c~.~.AOO==R=e~ssrAN= o~s,=o~N~AT~u~,..=o~,~P~E~R=s~o~N~,N~Ct<A=a~o.ccE,---' 

TRANSIT 
REMAINS OR c~TEo REMA.INS ARE ro Be s~PP.EO l, of PLACING wl'rM THe CARRIER 

8 ; i ► 
8CATTEAl~CW!JRIAL 

A,T SEAOA 

~~~~ 

15A. A~!;i. NEAREST POINT ON SHOREUNE, 0A Ollta=t OESCF\1PTION :158.,0AlE OF 
SUFFICIENT TO IDENTIFY ANAL PLACE ANO CA DISTRICT·OF O!SPOSJTION.; OISPOSITJON 
IF BURIAi.AT SEA OtlL.Y ENTER LATITUDE AND LONGfT\JDE l 15C. S!GNATURI; OF PERSON IN 

! . CHARGE OF DISPOSITION 

! 
i ► 

: 150. LICeNS& N~OF 
: CAEIMTI:O FIS.\A.tHS OIS• I POSER IF ,U,,,UC>Jlle 

!Xll!U 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 REMAlr,IS. .• 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE•Of" STATE REGISTRAR VS9(REV. M>S) 



' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date ~f /'---5---'+}◄-"0'--'::>_,__ I ; 

01 
aul~~zod a7;,r~• ~uti~ct to)ou/a_e;;~ulaj; to i~r 08emalns 

Ina . :ts~;~I t Fun&ral.dat&.llme~:=a,n~Q,/O: 
~h-1. Graveside ________ : ~..{}!Q@ MorllJary, 

All Funeral canrmost ani'I.. \~:00 p.m. cil roqular wol1< day or·an ext<a cliarge of $ 

will be applie<l afld f ~"'•od. ---------------

Divi$1on J ?-.,_ ~ f,\ '1!f> BIi</~"(_ Lot / d,6 Grava 3 
GraY'! space & Gara Fund ....... ~~~lttf.'~ ................ ~ ........... . , . . ·f ~ I O _ 

:::::,~1!~~~:::::::::::::~~~:P.Atu.::::::::::t.~~~:::: ~! -
Burlal Contalnaf.. ... ........ .... . JAN. ,:;·,··20IJ5................................. ! ~ 7 : 
Handling Fees ................... ........................................................................ ,.................... . 

Flower vases- Mal1<or sonlng fa"MOUNT·HoPe·cEMETERY........ ... -
Recotdlng/Flllng/T,ansfer Faes ............... , ........ ..... , ........ , ....... , ........ ,,,,, ........................ ,., .J.fu 
Sak>staxes .,................................................................................................................. .~¥ il'1 

9'7 t·.~ ~<.~.oceiptnumtier To~~Sk··· .. ·· ... -.. :~~l 
j,-.5 ~O .,-. Balance due J:r: 
~ ~111(1 ~m ttw!'J,. ..J a I/ ,ey;- oltho'abow named dacodeot 

V ,,.,·thi$ is you, authorttitb "8k.e disposition ol remains as above indlca18d. I certify and represent 
{hat t have the right to make this authorization and I agree to ~fl Mt Ho~ Ceme1ery harmless from 
any ia.bilily on acoounl of said aull)ortzatlonand iil1ormant. :;,;. )-)- ff 'I b, 

I h&raby a.u1horize the intennent in lot I ~ ?y e-J;; ?. t5'(}/4 l,c e.. 
hold underdoed. _ ~ ~/.;t € , /'a/.r/e-, f°fru.~ 

~~ f-h' Cl-f'" ~ eK11la. t&i/4 -~ fltrL 
f:lf<J rv]OV\lt\ c.reJy.i~-~9ft ..,._ 

Wo11<0<der # E 188 9 3 
ll"lv0tee# _ ________ _ 

Accl.M __________ _ 

Tlt/s.lnlormation 1811vailll/>lo in eltBmllhV9 formats upon n,quest. 
6 p.;....,,;-...,..i..,,~ 





• MT HOPE CEMETERY • EtfPT3 
GRAVE BLIND CHECK FORM 

Deceased Name .J< 18 i 04JJ BA~ 

Today's Date _ ____..:l+•/i_,.-'5~/2'-'D~~""'-------- ­

lnterment Date: 1/t/06 Time: f0:30 .. , 
Div: 12.. Sect: 2 Blk/Row:__ Lot:12 2- Gr: S 
Flag placed by: _ _____ ,,._--- ------

Grave Laid Out by: _:·k'.LQ.~~t:::,.,:st:;&"""'4~!::=::::::::,,.__ __ _ 

Blind Chec,k Verified by: -~~:'4---,/.'$:2"4~....,:,_ __ _ 

Agrees with Map: Initials _ _ _ _ 

Agrees with Legal Card: Initials Verified lJ7J 

~ ~ ·----------



i 

• - I , - J::--/ ffl 9'3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAfNS 

J 
USE BLACK INK ONLY -MAKE NO ERASURES, WHITl;CQVTS OR OTHER ALTERATIONS • 1A. NAME Of OECEDENT-FtRST {GIVEN) j 18. MIOOlE l 1C. LAS1 (FAMILY) ,.sex 

-AUTttONZAllON CF 
LOCM. flfGIS11Wt 

i 
:!iB. EAllf - QUTSIOECAl.lF., $ , N.AME, JI . 
; -~-- Of' INFOAMANT 
j au UUIW IOAIJ IO MJ All-f4DD 

,7S. CALF lJCEl<SE R 212 1. PAISJ.&1' ff. 
1-ao, 6 DnUAL .t.ft i -lfAPPUCAa£ 

i ID 843 

n:t6 PSMT 15'18SUEOINAClOCfllANCE wmt "'°""81CYOF 
TlE.CAlJFOAJMHEM..tHAHOSAFE'rt coot Wj IS TI-EfJJTI'K)R­
rrv·FOR ll£ ~ SPECIFIED. IN" ntS PERMIT __ ,.. __ ,._,., __ .,_ fll.00 

: 118. DATE PE 

i 01/05/2005 
i l JOBS 

1 ·SIE.AOOAESS Of Al:GISlRAA OF DISTRICT OF Dl$POSITI0t'4 -
#tt~IIOISf'OSl­

f!ONNC111'1811ANIW 
JIIEFNT10..,., FlflW. 

90, AOORESS Of' REGISIBAR OF lllSTAICT OF DEAn< -
W .IJE,ffl\ OC0UARED IN CALFOANIA. 

l'O ..... 952.U 
: IF Ol6P0&ITl0H 1ft lO OOCilA IN AHOllieR OISl'AIICT IN CN.JfOR~II\ i • 

' -

·1 

... DIIIIO CA 92116-5222 

, 
• 

1 OF IA • 

i 

De. ,_...,oWll'ME'Hf 
D F. ~IN'TmMDll y -~ -...,. J 

[Jo.~INTOC~ • 

DH. TR.tdGIT TQ°',_ltSIDE ()F 'CALIFQt'NA 

m. 1llD CIIIIIIDID 3751 IIAID't n. · 
SM DUGO CA 921• 

12A, ~E ~D-ADORESS OF CAUFOAHIA CREMATORY 

) 

; UC, SIGNATURE OF PERSON IN CHARGE OF BURIAL 

! ► • 
1100 

g.1--------h-,,,=====~~~==~=~ i SCl~~IC 13A. NAJl'E AHO AOOAESS Of CALJFOANIA FACILITY AECEIVIHG REMAINS i138. OA'TE RECEIVED l 1_3;C .SN3NATUAE OF PERSON IN CHARGE OF F~IUTY 

~sl----~=~=====~==~~:-==-i~►--------~· I 14A. NAME AND ADDRESS IN RECEIVING STATE OR-COUHTFIY WHERE" j':,148. CJA'TE SHIP-PED : 140. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE" 
REMMNS OR CRE~TED REMAINS ARE TO 9E SHIPPEO ~ OF PLACING wn:M THE CARRIER 

SCA'lll'.~AI. 
/<TseA~ 

OISP08fTION OTHER 
1'1-MN 1.N A CEMETERV 

: 1 ► 
SUFFICIEIITTO IDENTil'Y FINAi. Pl.ACE ANO CA DISTRICT OF DISPOSITION:: DISPOSIT-ION 
IF 8UR~L AT SEA, QM,)' EHTER LAffl'UDE ANO La«µTUOE j ,. 

j i ► 

: UC). UC£t;fSE NIJMeERO, 
: C;fit;IMfEO REM,1,,1,$ OIS. 
l POS.EA - F Ant.:ICAal.e' 
: 
' 

~ .. IS RETAINED BY THE PERSON -IN CHARGE OF THE CEMETERY, CREMATORY, FACllrTY FOR SCl~ITTIFIC use. OR·BY THE PEASON IN CHARGE OF 
DISPOSING OF THE CREMATEO AE!AAJNS. • 

STATE OF CALiF'OANIA. DE.'PARtMEH'r-<)F HEALTH SERVICEtS, oFFIGE OF VITAL RECORDS' vst(At:Y.MM) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily ot•San Diego 

e 

wiU be applied and billed 10 unde,.;g-. _ ___________ ___ _ 

D11/lsloo $}' Sectlo• 0 Blk/Row ___ 1-ol '-lg 3 Grava I . 
Grave spaoe & can. Fund ......•.•...............•..•.••••..........•..•.••.... 6, .. :::-.. '2'1-.~ .. ~ ........ ___ _ 
OVerllm~• Arrival Fees •••••• , •.••.•.................•.........................••.............•.....•............. ___ _ 

Opening/Closing & Sawp ...................•........ A:t'D······························· ................. 54 q -
BurialContainor.............. ········~•1'1\1 ...................... ................. ;;~-=-
Hancftlng Fess.,, .• , ....•...••.••.. ,,,, .. ,,,, ................. , ....... ~ ............ , ........... , .. ,,,,,, .. ,,,..... __ _ 

Flo'ftr vasos -Mati<ar setting•~ ·····~"·;::·5 ........................................................ ___ _ 
A800rding/FiilllJ!Transf~r Faas. ••w••·····················cElJlf:lER't.......... ............. '" [J_ 
Salostaxos........ . ... ... t-AOU~·~P..~ . .............. -· ..................... .;;!fs ::i. 

(Yl-Oe-r\Ja..f<A-j Total Dua .................... J~fs:O V. 
~ Paid receipt numbe-r ~.-~~~- ~ . ~v ~ -s~x_f2r__ 
I hereby ce<1lfy I am the'/:/-.. of lho abow named de~! 
and tl>is 1$ yOCJr authomy7o maka dlsposl1ion of rem.ins as ilb!wo ind~l9d. I C(lrllly and iopre~t 
that I _ha"t91he right to make this authori1ation at1d I ·~• to hold Mt Hope Cemetery harrmBsa ,rom 
e,ny •ab!lity Off acooontofsald authorization and inhirment. 

I -Y lulttlorlzo·1he ln111<man1 tn 1011 
hOkJ u(lder deed.' -

CN ~ 71'1M,l 01 

WO!\\ Oldell E 1 8 8 9 4 
Invoice# 

Aoct • ________ _ _ _ 

This fnfqnna/lOn /$ avallsbla if> al/BmJJliVB fo,mats upon n,que,st • 
• ,., .. ..;4 .... r.,~~ 



.. 
-.. :-, ; 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI< INK ONLY - MAKE NO ERASURES. WHlTEOUTS OR OTMER ALTERATIONS • 1A. NAME OF OECEOEN'r~RST (GIV£Nl ; 18.-MIOOLE ! 1C. LAST (fA.,._'I'.) 4.SEX 

l!IIIL ..... .,,. l iUUOiii p 
ANO ZlP C00t 

lft-·lb* 
7A. I 

11s1ttc:r ""ns nDIAL .... 
520 B SUiijR IT SiGCUGii CA 95202 

MfDW& .. _OSPC)Q. 

TIOtt AEOIJIIU~NEW 
H Nl'TOSJCJW~ 

""""""" 

90.,AOORESS Of AEG&STRAR OF DISTRICT OF DEATH - : 9E. ADDRESS a'" REOISTRAR ~ DISTRICT Of OISPOSfTIOH -
IF" DEATH OCCURRED IN ~IA ·: IFlJISPOSffiOH 1$ TOOCCUfl IN NCITHER DISTRICT IN CM..IFOfNA 

I 

P O IOl 2009 SiOC&iOa CA 95201 13851 WKCUXS st SO DllQO CA 92186-5222 
10. AUTHOAlZED OiSPOSITION(S) CNECK APf't.lCAILE. 1TtMS 

l{j A. auAW. IIMCLLJOES EHTOl,8M8'1) 

FOA COAONOR'S US£ ONLY . 

D I. OISPOSmClN PENDIN:G- REMAINS LOCATED AT. □.E. 1Ew'OfVSiY &:,V~Li'MENT 
q,te,me-i~ " 

(J.e. C-- I , ! I .'lQ:.,<••l•""""'"lP . . -- I 
·, . 

D·c. OiSPOei',o. ¢# C:REMATt:D AEMAINS OTHER 
·ntAH 1111,. CEMETeRV 

□ D. SCtomFlC USE . 

/ □ Q. SHIP IN TOCM.lfilRNiA 

□ H, TRANSIT TO "ovrsioE OF ~~IFOFINIA 

,, 
~ 11C, ·SIGNAT\J Of PERSON IN CHARGE OF BURIAL 

tmllTa:iRcwtm 
3751 !9nD ff Id DUGO CA 

: 

!J-/tl•t)S' 
! ► ! ~~ 12A. ANO , F C MATORY' !12B. DATE CREMA're:Oi 12C'. SIGNATI,lf'E OF PEF!$ 

~ ' , ! l ► 
·l<t--setom--,ic--t-:,,-3A..-..NAM=e•N<=o-"NJ"'"""" ... o"'F'"'c"'ALI""'FOR"'-N"'1A""'FAC"'°'1u"TY""A"'e"cav=1--NG=R"'EMA""1N"'. s,--,,1•"'38°.•o"ATE.,,..,AE..,CE"""1V"'ED,_...! ..,'"',c"'.•s"'"'"'"""'ru=R"'E"OF=•"'•ASC="•"•N=c"HARG="e".o"•"•"'A"c1"'UTY=-

use 
~ : f ► r-----4,,.; ... a.~Dii!. >AliliRmflliNlleicw1vvi1NGiiGs'sti'iAiliTE[OOoii'OCOUOUINTiffiiAY'viiWHiHEEAAiEr--t,,,,ii"'"-·"DAiiiTETE:SS>HttllPPE>PEDD-r: 114<4CC,,AADoi011ESSiiiii!ssAAHONOsis1GiGN:NAA1Trtiu;fiAEEOOfFPPEEIA'1SONioi<;;i1N•CC1HAAGEAAFiGE-: 

REMAINS OR CREMATED REMAINS ARE. TO BE SHA"ED ~ OF PLACtNG WITH THE CARRIER 

SCAru~ 
/J·SEAOA 

Ol$POSm()N QTHl:A 
TWIHINA~ 

15A. ADOAESS, NEAREST PO ()N_SHQAEUNE. OR OTHER OESCAJPTION .158..0ATE OF 
SUFf,CIENT TO IDENTIFY f'INAL PLACE AM>·CA DISTRICT Of OISPOSrTION. i OISPOSITTON 
IF IIURIAI. AT SEA. !l!I.Y ENTER LATlTUDEAND LOHGmJD,E I 1SC. SKiNATURE OF PERSON IN 

CHARGE OF OISPOSmON 

► 
QCfY..z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILllY FOR SCIENTIFIC use. OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

----------------------1• 
COPY2. STATE~ CAUFOANIA, DEPARTMENT. OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VSI ~ Y.&'04) 



2:0 391/d 

SD M'f , HOPIS CEMENTER'!' ~ 91.109524l.lel 

MT. HOl'I! CEMl!'riRY 

INTERMENT OFIDEA 

N0.411 

Citr o1 Sao o;ego L 
Dato \.X.lfl -~ t ;).00 ;;>-

' 

10 11:a> 

------- --~~-~-- ~ry. 

will.ti.,,,,..,,, 1'1CI bllleO ID ..,~•O. --------------

g,..,. .,_ acu. F-urm, ..................... ,-........................ , .... 8 .. ~.i?..ili ....... __ _ 
~rjlrl\1/lal&An'fVll fee .. .,. ........................................... ,,.,.,, ......................... .,_.,, ........... ---

5'Jq -Opt,nln~ I lfcwp,- ..... , .................................. , ........... , ............. .,... ... _,,, ........ - __ ..,.___..__ 

SuttalCarlliner ................ , ... ,,.(,,,, ..... ,, .... ~.-·, .... ,., . ............................... , ......................... ·_g (al, -

~ FNs.. .......... ......................................... ~ ... , ........... , ....... , .......................... _, ..... ct: 1 j -
F~#V-.-ltil.trlcaf ootlil'\Q tea ........................................ , .... ,-, ...... -. ......... , ............ __ _ 

. -
Atc0,-l'll~fl8/Tfi111Sf)I Fooo ........ .-...... ,,,v••-·······-···•·· ............ __ ,,~..:............... G_fc, if-.l. 
~-· ................... _ ................... , ........ , .......... ,. ........................ ,, .................................... --d~ 

(Yl.c'~V4Wlf . TowOoo .... - ... ~ ........ 12:i:0 ; 
+'O f"-1./ PaldttNljl!Nlmbet ____ teB:Q t:J-

. 8&1na!iie __ _ 

~~:~1=/iii48~~MP0 .. ~ 1=~==~ 
thilt I,,. .. I:' lifhl.,..,,... tlua ... ~ &9'" TO h\lllf 1,11. Kllpe ~ ~ k ... 
a,,; • ....,,••..,..,,,_, DINid ~llo,)·~nd ,_,. .. 1; 

I -1 MI\Oll:l't lilt lnl«melll la IOt 1 
llollf undat dUII, 

~rnuS'.-i& orn'fl:. 
• 

CN~ ,ilW01 

WGIIIO-• E 1 8 8 9 4 '"""""'--------­-·---------n.,,~lt•-•111-.,..,.,-.._.~ 
o·""'-•~...,-

' I 
I 
l 

-

• 
L0 :~t S001:/S0/t0 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale / / (r, /ey; r, 
You are Mrejiy au1horized aoo instructe~u~jeCI 10 yoor rulai;c and reguta~ons. to Inter th& rem-Ins 

o, t?eEn,c-e i.xui' lla12 d:Jg:t-/39 
In-a -~L~1',,,n=ete-::,·-=--- - Fu"""''· dato •. time _ _ ________ _ 

,,,.Of~ l&;ii..,._ 
Church. c,-1. Grawslda _____ _ _ _ _ _ _ ______ Mor11Jary. 

All Funetal cars mutt arrive before 3:00 p.m. of n,gutar work day or an extra charge,ol $ . __ _ 

wlll be llpplied aoobil!ea to undersigned. _______________ _ 

:::::pe~:"' F:::~.~A\P. ................. ~.01·····=?.Grava _fl,g_/,__. -~--

O,,art'.ma/la10 Arrival Faes,. ....... ... "JAlf'.;;•1j• .. 2005,............................................. 
413 

_ 
Open,ng,Closlng & SellJJ) ....................................................... ......................................... --"-".:C.-

Burial Container .................... o,}N'f ROPECaAET£RV........................... arA.: 
, _ ~oollng Faes ............. :::.ML ........... ilii) ... i .. ,§..(ii ...... ,.................. I b ~ &..§.: 
C?' C'°?rv~tling ,.£) ........... ~ ........ . ,....... ............... . . .......... , ~-=-

R&cordlng1Fllng/Transler Faes..................................................................................... 5:0 . 
/(p~ 

Salestaxes ........................................... ....................... ...... ~~;:;·~~~::: ................. /qq? 05 

l'"a!d rooelpl numbO• JGx 5S 3 4 D 19 q 2 ~ 
/). . 

1 
.ti •- Balance due J;>-'. 

I ~by cenily I am tho ~ I~ r ,.J::r ~ -¢ the abo.ve named de<>ld&nl 
and this !• y11Ur authorityM m~• disposition o~eat>,d. I <»(lily. aoo repr858nt 
lhat I have th& rigilt to mm this aut1tot1z•n aoo I ag,ee to hold Mt, Hope Cemet&Jy harmless from 
any liabllty 011 a0eoun1 of said authorization and lntonment. 

1>- l:S ;.Jc &.,(.A-1/ .Qoi I?'> 
PMIN•ll'\t· -A,. 
•~33 '3 <' .Sil .1'1,7" 

I hereby au\l>OrlZo tt>e1nt8fmont in lot I 

~ :~­
(R) 

Wcil<Order# E 1 8 8 9 5 
Invoice#. __________ _ 

AIJCt.# __________ _ 

This lnfonnallO(I Is avaNabw 11'1 sli.m•tive ~ts·upon ,,,q<J<JSL 
OA;11"""•• ~ ~ 



I 

.. , ., 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

) 

t to your ruin and regula1lons, •to Inter 1he remains 

:I fQlSo 0 

will be appi ed and billed to undersigned. ________ ____ ___ _ 

:::~;ca~F:•.~.• ... -~ ..... :1;~~~.~.'.<.~ ........... ~:.~• 1~vo 
Ovort1moll..abi Arrival Fees ... ~o)l°-·;·'V-·····~·························· .. ·· .. ······ ........ _1/_S_'>c/-_.'QO_ 
Opening/Closlng&Set,Jp ....... =\j,~·•'l)'Cj ..... ............................................ . _ _ _ 
Burial Conwnor .................... .. tr,·~,~~~.............................................................. 11/l.a? 
Handling Fees ................................... ~;(. .. ., ......................................... , .... , ........ , ........ - ·~·~-• ---

Flow9r """'-' - Matke< setting lee .............................. , .......... , ..................... . 

:::7.:'.~~:~~~:.;~:r.:::::::~::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ,!.~f; 
L,A.-'J 'Yq<J,~\'I To1alDue ................... nh ~ 

. pt•;~vi~~ {p '<,~ Paid reoeipt numrt:l~(#J!!lfr!f). nr,,. ,)_? 
~~0t~,'1fxi.i-w,~'o Balanoeduo /8 

I hereby fify I a/; tile, • ..,.- ----===~~=~ Of the above named decedent 
and 1hls ·is your • uthority to make dispo.siUon of· remains as a.bove lndical&t;L I cGrtlly and represent 
lhal I have Ille right·io ma!<e lnis,autt>Ofiiation and I agree io·hold Mt. ~ C ler; ha,mleso !Jom 
any tlablllty on accoont o1 &aid authorization anct interrnerll, 

Worl<Ordort E 18896 
lnvoico I J..( { Ul~ '/3 
Acct. • (}OOl(SJj 

This ;nfo}rr/iltlOfl Is avallllb/6 in anomative·fonnals upon request.'\ 
01'JW#l/ ... ~il"¥" 



01 / 2.8/ 2005 FRI 
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• 

• 

• 

• 

10 · 44 Fil 85 
l.0: 15 . . srf ,#5 ·5121 ·. $ D PAPG 

. . ~ r::e,e~ ~ :1!8$86';l43987 

,1· -. 

Ina 

Mr. HOl'E CieMETERY 

INTERMENT ORDER 

·•·J 

\ _j 

City 01 S4lf'I Olego 

oet, ..,IJ..,_,t_../ .... 11_.../o_r..._._ 

All FU"-fC01$ mwAt alllv~ llefo .. 3:0Q r.m. 
"llllJol~ard~ICI~°"• 

IJM&jon f'!) Soc~""--- 81J,/Rall! ___ l.Ol /9 G,-ve / B 
G..-<jiaCII & c11• l'un<I .......................................................................................... ipl ··OP ,_.. 
Ownifl'l~A..a1fll'~t~III ~eQ ......... t····--•···········• .. ··· .. ··· ... ,,.,.,. ................ ........................ ----

~n;JC!allno' 59""' ........................................................... ............................. "'... !/ st./.. ()D 

IIYrilll ~118• ............. ., .................................... ........ ............................................. , ... /6.l.. 0/) 

k~it!Q.F•••··········•···-··-······••· .. ·- ··_,..\.,,.,, ................................... ,·,,,.,,,,,,,.,,._,.,_,,., ..... _.._ __ _ 

-· - .. 1,1,..,.,, .. ,ij-o 1 ............... ..................... ., .. - ......... .................. ..... _ ... ----'--

lnvar<;a r _________ _ 

,.,,.,,. JI __________ _ 

I 
n,;. lit~ /$ -//i/H /ti a/~ll;t/lW·-'3<!peln l8l/lJSSf. 

J 
\ 
' 

.1 



• 

•• - C [:- • 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAIN~ 
889,6 

IA. NAt.itE c:iF'DECEDENT~IRST (GNEN) .,., . ., 
SA. H 

IAII DID» 

USE BLACK INK ONt.Y - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

: 18. MIDOl.E 

l 
; 1C. LAST !F~LV) 

illDI% 

.~RM. 01 ECTOR OR PERSON . . 5 r1m4'flJln 
IAII DUCO, CA 92103 ~ ·._..n1PM"';BB. QATE:$1 N.ED 

TY FQR Tl£ DISf"OSiTK)N 5PfOf'IEO N ntS PflMT NOft:,_,.... tiiM!l lll)NllffO,~ OUTIICltOICAl.l'Cll!WM 

90. ADORESS Of REGISTRAR OF- DISTRICT Of DEATH -
rF otATM OOCUl!'i,O IN CM.1r:OANIA 

P.o, IOl 8>222 
IAII DIICGO, CA 92116-5222 

iOl/10/2GliS 

9£ AOOMSS OF REOIS-~R 0/FOISTRICT OF DISPOSfTION-
~ OISPO&IT1CIN IS TO 00CUA IN/NJJ;HER DISTRICT IN CM.IFOfftM. 

10. MJTI10AlZE.O OISPOSffiON(S) aEaC APP1JCA81.E. ITEMS 

(JI.A. SUFIIAi.(INCWOES ENTOM8M£HJ). 

fOR COAONOR'S USE 011.Y 

□ E. lE'4P9AARY ENVAULTMEN1 

□••- □ F, 01.SIN'reRMeNl 

□ L 015POSITION PENOlf,I? - RE~S lOCATeDAT 
INDrnlW~J 

□ C. OISPOSmON CW CAfMATED·AEMAI~ OTl1EA 

D 
ntANJMACEM£m!V 

O.aclOfflACUAf 

D G, SHIP iN "fO CAl,.IF'ORNIA 

□ H TRANSIT TO OUTSIOE OF CAI..IF.OONM 

IA T1 ~ 11c SKlNAru 

1/-20-os- ! .. 
OF PERSON lN Ctil\RGE. OF BUFUAL 

I 12A. NAME ANO ADORES$ OF : 1.2B. DATE CREMATED: 12C, SIGNATURE OF-PEA 

i : ·~--~~--·--· l-~-~-1
~--~~-~~-· 

~1---- ---1~-=~=~=~~==== = - - '· ~~=~...,►~~~~~=~=~~=-w' 14A, NAME ANO ADORES$ IN R~JVING STATE OR COUNTRY WHER • t48 0Ali SMIPPEO t4C. ADDRESS AND ~TORE OF PERSON IN CHA.RQt 
Si REMAIN$ OR CAE""TED AEMAtNS ARE TO BE SHIPPED l . ~ PLACING WITH THE CARRIER , ...... , 

► 1------+-,,.,_ ... AOO;s;;;AE'°"S"'s".N"'EAR"""'E"ST""'POM;;..;"0<"°""SHOAa."";;.s'"1NEC""""OA"'OTH"""ERa-,;DE.,;;""•PT""'1"N,---+:"1sa= .-0"'A":TE"'"'OF;,---+',"5e"°'. s"1GNA="r"u;;;A;aE-;OF-'"'PE=RSOH==1N,---r.,,:so'--,•,c"'e."•"•"""'"";:;•"•"Of' 

~::;!";r'Z,~~ ~~ ~~;~<t =~~ OISPOSITIOtU DISPOSITION ► CHARGE OF DISPOSITION ~";;~~:..=::::· SCATKAl~UAW. 
A'f.SUOA 

DCSf0$1TIONQTHER 
:THAN IN •Cal~FN 

~ OF THE PERMIT IS TO BE RETURNED TO TliE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF ~T 
APP1.ICABI.E. COPY 3 MAY BE DISCARDED, TliE lDCAL REGISTRAR MAY DESTROYMIY ORIGINAL OF OUPLICATE PERMIT AFTER ONE YE.t,A FROM ISSUE DATE. 

COPY3 STATE OF CAUFOANtA, OEPAATMENT'OF HEl\lTH SEAY.ICES, OFFICI; OF VITAL AECOAOS 



~------------------------------;;-v;v,-..~ ,,~1'M~ I -. I 1-.v. <tL.J'+~'+L 
SAN 0 .IEGO COU"1TY 

AUDITOR ANO CONTROLLER 
ROOM 163 CO\JITT'I ADr..llNiSTAATlON CEITTER 

SAN OIE'GO. CA 92101•2478 
(619) 531.5321 

AUTHORITY/I'<) INVOICE 01:lSCRIPTION 

386,8 

\ 

' 
' 

. 
• 

-

. 

-

To 

41629'3 11-CCT# 000952-0RlANOO RIJIZ. 

• .. . . 

County of Sari Diego 
1600 Pacific Highway 

San Diego. C:A 92101-2478 

. . . ' 

W~I$ Fargo Bank ohio, N!,. 
115 Hospllal Dri~e 

Wert. OH 4$e~t 

S.even Hundred Seventy-Six Dollars And 23 Cents' '""' ....... · .,.,. 

7 
MT HOPE CEMETERY 
3751 MARKl:T ST 
SAN DIEGO CA 92103 

fJ~0 
DISCOUNT AMOIJNT NET AMOUNT 

0.00 l7~;2'3' h 

f;, 

j 

0.00 776.23 

• I I f . ' . .. 
SS-3851412 Warrant No. 

423494.2_ 
Date of Issue; 03/23/2005 

T PRESENTED TO COUNTY TREASURER WITMIN 
FROM DA~OF )SSt/E, G0\11 CODE·SECT 2980~ 

• 

.. . . • • • • 



Ml. HOPE GEMETER'i' 

INTERMENT ORDER 
City of San DiBQO 

Pate _./.µ,(;~=' r +-'/D..,_5,._· _ 

II 
Olvi&ion ch 1):)e,e Saction ___ 8~ l \ Lot. ____ Gra.ve _ _,2,=-
Grave ._., & Carl) Fund ............................................ 0..::'.:.!.?..2.?.:J ....... : ......... _.,ff"""'~~ 
o..nl"'-'1.at♦ NriYal.Faas •·••···········•···········•····••r ···••·•··•··••••-.... -.•• ~.eai .... Ht-.. ':"" .. ---,SfJ~s~·-
Openlng/Closln~ & S6tUp ................................................... ............... . ............... , ......... _E"=>,<c__ 

::;11:::·.::::: : ·:~::·.:::::::::·.·.·.·.·.· .. ::::::::::::~<.ts: :··· .. ::::·.·.·.::::::::::::·.:·.·.·.·. _ _.g__· - -

Rower 'VBS~S - Mark9r setting lee .......... e .. ·· ·:··\Y....... . ...... ., ...... .. 
Rec9rtling/Fllng/Transfer F ............. ................ ................. . ........................ _ ,.(:ir:,.,_ __ 
Sales taxes......................... . . ....... ... ..... ................................... . . .. ..... , .. ~_.er,..._ __ 

r 

Total Ouo , ................... ~.H,. . ..._ _ _ 

Balance .due ff 
I "8reby oertify I am 111• A of IIM> alJoVe nalTIGd dacedant 
and this is your authOrily to mako disposition of remains as above indicaled. I ..,r111y and re~r-nt 
that I hava 1118 right to make this auth<lrizatlon and I agree lo hold Mt. Hope Cemftary harmless.from 
any tiabiltty on aC:COunl ot said aulhorlzadon and intem,en1. 

I hereby authorize the ln1,rm~t in lof l 
hold undar dead. 

YY)~8897 
Work Ol'Jlor # ,,E,.__· _ ____ _ 

Invoke# _____ _ _ _ __ _ 

Ac,:t. •----- ------

REA· 104 (3-0,4) Thia informaliOft Is •V~I"""- In altomalml.formafs upon ,wquest 
./W,d,,d ... ~,.,,.. 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San. Diego 

Date _Lc.../...c.1-=oc..o/....Ceh--'-/--

You are he<eby thorized and lnstA.Jct&d, sv ·e,ct to your rules and r~tations, ·to inler the remains 

of ✓ e, e, )..{T/ ~ 

All Fun·eral ca1t must arrive before 3i>O p.m. ol r~U1$r work day or an extra charge· of $ ___ _ 

will be 8P.Plied and billed to undersigned. 

Division I ), s.ction ;;)_ Slk/Row ___ Lot .:?{oO Gravo \\ 

Grave spa,;,, & ~• Fund . ...•.••.............. :~ .. :'.' .. J~1::7..5........ ............................. --tr 
Overtimella,eArrival Fees •. , .......... ,,,,,,,, ......... , .. ,,,,,,,,,, .. , ................. ,,,,,, ............ .......... _ _ _ _ 

OpenlngJCloslng & Serup ....................... p .. A 1\r\-········· .. ····························..... «ff' 
Burial Container ...................................... ..... f!i\ \1. ............................................. ~..9:~--

Ja: Handllng Foos ............................................. tff'O .. ZOO!r-...................................... . 
Flower vases - Marker s9ftlng" tee ••..... .JA ....................... ·---···············,·········••-. ___ _ 
Recordlng/FIMng/Transfe, Foos ....••............ HOPE·cEMEi'f'.:fi~i ................... . 
Saleol laxes ........................... .fAOUNl ....................................... ,,. ........................ . 

Total Due .... .......... ..... . 

E 18898 
tnvoice I _ _______ _ _ _ 

Acct. , _______ _ ___ _ 

REA•104 (3.()4) This infomuitiOIJ Is svsi/able In s1,-,.,,ative formats upon request. 
OPn.w ... ~_. 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

De.ceased Name Ca.ydano &,r~l 
, · 

• .r '1 lt-' 
'1.,-l'' '" 

(/;,'-' C,QJ-1f,_, ~~(;<' 

X 

"'\ v..'l t$( 

Today's Date _ _ 1_,_/_l'-O-'fi'-'O,.___.S:::'-----------

lnterment Date: 1/1,/pS: Time: tO; c:>o 

Div: I '1- Sect: "2- Bll</Row: Lot: 2.G.O Gr. l \ 
Flag placed by: :Po.u le+-{e 

Grave Laid Out by: ~en,., e:e - f-t-0-tr=="'" "-­
Blind Check Ver.ified by; _I(~ ~?. ,,< 
Agrees w'1th Map: Initials__ __ Verified .QA/ 
Agrees with Legal Card: Initials ___ Verified W 



. E-tig%' ✓-jG\ 
APPLICATION AND PERMIT FOR DISPosmoN OF HUMAN REMAINS • USE BlACK INK ONLY - MAKE NO EJIASVAES, WHITEOUl'.S OR OTHER ALTERATIONS 

IA. NAME OF DECEDENT......flRST (Gtv'EH) 18, MIOOlE ; tC. LAST (FAMK.Y) 

~ Jl. ' nnm. 
SA, OFOEATH 

I 

1W1 DIJIIDO 
ACTI S 

CALIJOUU -!:\J c:unI. 2200 UGRJ AMP AD. 
DnmAL Clff, CALUOUIA. 91'50 

1t 

□ E.. TEMPOAAAY-ENVMJUMENT 

,□, .. - • .,... . 
□ G. SHIP INTO~IFO~I-' 

□ 0, TJWliff t0'0VT51DE·OF c,t'!°" .... 

II!. 80IPI <:GEIDi 3751 11AID! S'IUIT 
UI DDIIO CALUODU 92102 

AN I 

• OF-CREMATION 

i t:!,l ......: ,<OCIReSS OF CAflf'l)RMA F.AClt/TYRa:EMNG AE'MA"'5 f1S8. 0ATE FIECEWEO f 130, Sl\'NAlVRE OFPERSON <N CHARGE OF' f'ACIUTY 

~I-- SCIENTI- use_ "°_--1-__ ================---+i=====-+-! =-►--=---==-=====-
TRANSrT REMAINS OA CREMATED REMAINS ARE TO BE SHIPPED j. 1 OF Pl.AC~NG WITH THE CARRIER I 

14A. NAME:~O ADDRESS IN R~EIVW-.0 STATE OR CCMMJRV WHE~e- ; 148. CMTE SHIPPED : 14C, 400AESSAl«J 'SfGNATURE OF Pl;~SON IN CHARGE 

~-----1=-=================----ii=-==~--':-?►==-======~~-====--·· 
SCATTEAINCWUAW. 

ATSIEXOR 
DISPCISITION01HER 

n--w.1HAC£MET£FIY 

~SA.ADMESS, tEARESTPQINTON H RELINE, Fl.OTHER D P :1S8. DATE-OF" 1SC. StGNATUAE OF PERSON IN : 1!!0.U~tuill(ROF 
,SUFFICIENT TO IDENTIFY FIHAL PLACE ANO CA DISTRICT oi= DISPOSITION.: OCSPO$mON CHARGE OF DISPOSITION ;..,e,ie.i(lfio AEWJNS DIS, 
IF 8UAW.AT SEA, ~ ENTER U.muDE AHO LONGll\JDE j 1,, POS6Fl1- tF APPI..ICA8l.E 

! ! ► 
~ IS RETAlNEO BY THE PERSON IN ·cHAROE OF THE c~. CREMATORY, FACILJTV FOR SCIENTIFIC USE, QA BY THE PERSON IN CHARGE OF 
CMSPOSING OFTHE C~MATEO F\EMAINS. 

-----------------------------------------------,_-,_--_._-•-, 
COPY 2 STATE Of: CAUFOFIN!A, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGIS:fRAR • .,. \._. •-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

You are he<ebjl ::~~ed and.Instructed, oubjoct to your rulfS and teguladons, lo il)ter Itta romalns 

o1 e~ Lu.z. -rorre:.s cl:?t'-181 
'"- · . Jpw 

In a ~i.-1 <;,f' . Funeral, dala, dme JOU CS J 3 Ja11 ~cciniai- . 
Church opel raveside ___ _ ____ P. 'l'f' LAN Monuary. 

All funeral cat$·fflUSt arrive before 3:00 p.m. of regular wotk day or an extra charge oi $ _ _ _ 

wlN be.apq!led and billed to undersigned, ___ __ _ _______ _ _ _ _ 

Division _..:3=-- Sectloo __ 4;:__ Bil./Ro-, _ __ Lot 9 Gra.ve -"-'--

Graw •paoo & Caro Fund .............................. ................................ ......... ...... .... : ......... :2:J,'31/ ;Ci) 

Acct. # _____ ___ _ _ _ 

REA· HM (3-04) This Ir.format/on is avaUsb/8 In altsmallva forms.rs upon r&qUsst. 
ON-.-~,..,_ 



• -

• 

• 



-MT HOPE CEMETERY 2 , '5?51C/ 
GRAVE BLIND CHECK FORM 

Deceased Name E.I bu. T Dr(e B 

' 
(j)\s(-\~ ~w4- (r~ ocfV<-

~tlf-> X 

Today's Date \ I 11 I OS--

Interment Date: I/ I 3/D'3 Time: _____ _ 

Div: 3 Sect: 4- Blk/Row:__ Lot: 9 Gr: __ 

Flag placed by: ~o,u,\e..1+-l- Q, 

Grave Laid Out by;~~ 

Blind Check Verifie; ef ~/~ 
Agrees with Map: Initials J?9,4 Verified ___ _ 

Agrees with Legal Card: Initials ~;(/ Verified . - ---



. · · , E(een . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l \ \ 

USE-BLACK INK ONi..Y. - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAMEOFOECEOENT-FIRST(GWEN)' ; 18. MIODlE ; 1C. LAST jFAMILV> 

7 

; 

PR 
~ Azt:lan 7856 la Malla Bl-w. 
Ia Mesa . CA 9194'1 

i 
- OUTSIOE CALIF. 

• 4. SEX• 

1HIS PBMT JSISSUB) 1H ACCORONQ" WITH PROYISONS Of tA. AMOUNT OF FEE PAID : 98. DATE PERMIT .ssuEO : 9C, SIG~TURE OJ LOCAL REG!.STRAFI ISSUING Pl;~lf 

1'l<E CAI.IFOAtiAHEAl.11< N!O !WETY COOf MJ IS"1E AIJ11100, $11 • 00 !(,aah A_ filata i 
ITV FOA THE OISPOSITICH SPE.CIRED 1Nnt$P£1U'{, : : = _,..,. __ NO_,OF __ ..,_ i 01/11/2005 i ► 2500643 

Mr ooNC! fl DISP()$. 
TICWAEQJl~A>EN 
Pf.llf,ff 10 $HOW fll<W. 

°'"""""' 

90, AOORESS.OF REGIST'RAR OF Ol~!CT. ~ OEAllt -
IF DEAn< OCCURRED IN CAUFO<IHIA £10 'Box 85222 
San Diego, CA 9218~5222 

: .9E AOORESS OF REGISTJ\AR.OF ~ICT OF OISPOSlilON' -
IF OtSPOSm,Of_f IS ro OCCUA •N ,t;NOnE~ OIS'l'Al9.T IH CM.#"OFIN!A 

FOR COROHOA'S USE ONLY 10. AIJTHOAIZEI) OISP06ITION(S) <>£Cl( N'l'UCAlll£ """' 

~ IIUAIAl.ilNCI.UOES- □ £. TEMPOAARV £NVAlA.n.iDIT □ I, OISP.0$TION PfNOINO- ~EMA!NS LOCI.TED A. 
l~mtJ.,,:l~J □ 8. CREMATION □ F. OCSINTEAMENf 

□ C. DISPOSmON,OF CRIEMATEO AE ...... tNS·OTltEA 
'' n-lAN INACEMm'EIIV 

□ G. StllP IN 10 CAUFOF¥fl/l: 

D o. 6Cli'll)"C use D 0. Tl'V.NSrf TO OUTSIDE OF"CALll"ORNl#i 

AHO 
Nt. 8cpE '." 1 =Y 375 Mu:ltet st. 

: 1~C, StGHATVRE OF PERSON IN CHARGE OF 8VRIAL 

San Diego, CA 921~5222 ., 
~ 12A. NAME ANO ADDRESS OF CAUFOANtA CREMATORY I CREMATION : I $CIONTIAC 13A. NAME AND AOORESS OF CALJfORNIA F..CIUTY RECEIVING REMAINS i 1SB. DATE RECEIVED l ~:,c. SIGNATVRE OF PERSON IN CHARGE OF FAC11JTY 

a USE i : ► -,>-------+~,~ .. ~.~ ..... ==.AA=o~~=o=RESS"""~1=N=R=ec=e=1v=~=G=s=~=r=,=o=R=COUNTRY===wm;==R=E--+,,,,,,·-·=•.-D-A=rE~s=H-1P=P=E=D-,-,-.c-.-AO=D~=s-s-•-No=s1Gt<A=-ro=R=E-OF=PE=A=s=o-N-IN_C_H_A_R_q=•-
TRANSfT REMAINS.OR CREMATED REMAINS ARE TO·BE SHIPPED l OF PLACING WITH tHE CARRIER • 

! ►· 
15C. SIGNAT\JRE OF .PERSON IN 

CHARGE OF DISPOSITTON 

! ► 

: ISO. U::::ENSE HUM8EA ()f 
i CREMATED AENAINS 00-­
: FOSeA - IF APPl,JC.f,8U 

Cce:L2 l,S !IETAINED BY THE PERSQ!j IN CHARGE OF THE CEMETERY; CREMATORY, FAClLITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
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