
• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
Date t - l \ -c:J5' 

You are hereby authorized and Instructed, st.1bject 10 your rules arid rego1at!ons, to tnte, the remain& 

ol -th ie u ::I ie T J.?:& L/KS 
Ina [fNe,-il Funeral,da1e,1imeV,S· ,- 1"-o;-e,10:00 

Church, Chapel~~3)- ; YO wo,.,y Mortua,y. 

A.ti Fvneral cars must arflve before 3:oo p.m. of regular work day or an extra charge:of $ __ _ 

will bo appNod and billed IO•Unde,sig09d, ---- - -----------

1 I 
Divillion Chi neie.. Section_...c./ _ _ 1111<@~1~1 _ _ Lot _ _ _ Grave _ 3 __ 
GravoSl)8<)0&.caroFund •..•........ •......••••. J?..:: .. ~~.?, ............................ ..e-
Overtlme/l.e19 Antval Foos ...................... ..................... ................................ ................ ___ _ 

Opening/Closing & Setup.. .. ...... ........ ..........•........... ....... ................... ......................... 5LJ g -
Burial Container .................................................. '<· • · · ... ... . ........ .... ... . .... ... ... ... ..... ........ ol] i -
Handling Fees ............................. .......................................... ...................................... ~ I ~ -
Flo,qrvasos-Marl<ilrsattlng le9 . .................. PAl·D.................. . .. ...... ~ _ 
gFllno,Tfanslor Fees ......................... , .................. ,, ...... ,,............................... 6"' 

,._ _ -- - JAIi!~ :r~o;; : 11 :,1 _ j 
MOl'JtfNiO~ ie'EMt1 ER¥ Ll}J · 5-

saianoe ctoo · ;@' 
I heret,y·cornfy I am Ille 'i.. .ot \tie above named diK;odent 
C\/1d 1hls is your authorit{to make disposi.tion of remaln,s -as above .!ndj¢atsd. I certify aod represen1 
that I have lho rigfit to mal<o tt,;,, atJthorlzation· and I 11gree. to hold Mt. H- Cemete,y h8fmless from 
a'ny liabiUty on ~nt of said authorization -and Jn1srmel)t. 

I hereby authorize the interment.in lot I 
hold under deod. 

~ - - - 

(!" () Wl~Ut 

Wo11«:in:1ent E 1 8 9 Q Q 

t~ 
~(~ ~· 
lnvoic4, "f" 
Acct •.• _ _________ _ 

REA- I 04 (S-0<) This in/onrfaffon Is avallablo In a/temsllve.formsl!J uponr equ.,.t. 
Opjut,J .. ,_w ,...,-



Q 
(J) 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
GilV <>Is,.. Dl•O<> 

• 
Doi• \- )\ - ~ 

'IOI>""'""""" .-.. .s~r.1.1 ... 1ru<,~ .~ .. 1 I<>~ nhs •1'<1 ~.ilw>. I<> 11'\ol, ...... ,_.~ 

~ ::th,eu :r·ie-t- . 
., a L ~-- ~ ... .,.., ,_, _ ~s . \ ~ , "' -o; ct \o:00 

c~-~.Cllapol~ ___ _ ___ _ : ~uJO..V Mom;~ 

1111 Fu--.. ..... 11 :orrlv■ bo1 ... !):GO p:• . ~I NIJUlar-• d'1'/ ., on ••Ila~ .. , --
will be .,,.,...,·and l>lled10llnd1t• ir""- -----.--- - - --- --

II 
OMslon ch• ne~e.$edi.. I a~ ll Lot -- - Grava i _ 
G,avo ,,,_ & c-fund ......................... ...... <J?.'." }L~';?. .......................... ..f),-
0Yo111ma/Ulit Amvol Feu ..... ........... - ..... , ...................... - ............. 0 ......................... _ _ _ _ 

. . i:;y~ -0,,0~1!)11 & Solup ........... 1 ......... - ...... ..... ... .... ...... - ... ......... ....... . ... .. , . ................ -L:lL.c::..L..-

8ulial CCM1.,._ ................... , ............... - ••. ~ ................ - .......... , ................................. c.!!l &- -
H_,,dll,rg f-.............. , ................................................. .............................................. .!> ) ~ __: 
f,~e, •"9MS-M.a."'9114111if'!Q ·'8e·- - ·- ····"··•·· ······• .. ·•········· .. ·· ·• ........ .......... , .... ,\\''''''' - - - -

~'9'1' .. Mflrf ............ ........... .................. - -•· ...................................... __ ~ ;y 
.sa1e .. 1ax .. -.- .......... ....................................................... -...................................... _ I ·~ 

ror.iou . ..... ,............. I \:ll • S · 
---- ll21. 5 \,I P.ald rotcipl nuiwwr 

w...0,!le,,E 18900 ffi~•·--------- -
A!;c~ •---·--------

Thkl.""°"""""' ls·••/llhble lto •ali.tnahw, fom,ats upon nwiu-t, 
o ,w.,,--....rN• 



• • MT HOPE CEMETERY £-{ (qoo 

GRAVE BLIND CHECK FORM I 
Decease~ Name -I hi e.u..T; ~t 

"T""" ,.., K.1"1"'1 
£..II) '4ol"'\. 

X 
._tf:t:;, -('~\,) \. 
ii~•· c.~ L.'\ 

Today's Date ______ \'-\._14__,,\_0_~ ______ _ 

=-= _ ____ Time: ID·.oo G.'&. 
- ~ Lot: __ Gr: .Q 

Grave laid Ou\ by: __:J~~;;:;::,~~~~:e:::::::~---

B'lind Check Verified by: -l.._~L::.~11.&~~::::::.--+--

Agrees with Map: Initials____ Verified __:"-------+-

Agrees with legal Card: lnitials. _ __ Verified b0,. J 



· ' )r106 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA'ms 

USE Bl.ACK INK ONLY - MAKE NO E[IASURES, WHITEOUTS OR OTHER ALTERATIONS • ! 1C. LAST (F,\Mll. Y) 

l tiet 
5A. CITY...,. DEATH :SB-. COUNTY OF DEATH 

EN"f"EASTAlE -
OJTSIOE CAllF., 6. NAME. RELAllC)t,ISHIP, FULL MAIUNG AOOAES.S,ANO ZIP cooe 

OF INFORMANT 
Sally .... -.ry- filrA Clmats••r 

74. TV~u ,.._e AND AOOA£SS OF CAUFOANIA• FVNE~LCIRECTOR OR PE.11SON ACTING AS SUC>I: 78. CALIF. UCENSE NUMBER ~ • • If C.- •-
laaM..,. 

"-J ·•-• lletrQm:y ! -IFAPPUCABIE ~~:er nm 
1J24S "-J ..... "-'• CA 92064 i n-1195 8A.SlGNATUREOFAP9LICANT...._. __ :8B.DATES!GNED 

--------,,,-,;.~"°""--.,l~~':"=-~-= ... ~-=.~~~ ... ~-.~ ... ~,'!.~'~':.....,~•~--=~,::;=~,:,~.....,~-~.~';-~..,~ .. ~;~:;~_7,~.,,,:,,~-~-~.,~°""~-~.=~.,~.....,=. =,.,...=-I► ,. S:: - i 0l/lJ/2005 

PEIIIIIT ntS P£RMIT IS ISSUED IN ACCQADNfCE WITH PROYtSIOHS Of: IA. J.MOl»n OF FEE PAID : 98. -DATE P£i:Mll ISSUED 1,- 9C. ~A.TUR£ Of LOCAL HEGIS1A.f.R 1$SiJiNG PEI-IMIJ 

1>£CAUFORNIAl£AI.THAND SAFETYOOOfAHDOS ""'"""""'· i 01/13/JIIOS 
IT'IFO~T>EO,SF061TICN$PE<:<IEOONTMISl'<AMIT. tll 00 ; IL .ipeJ' ~= NQrliltllPUllr~flDIIAff(lfl8'0SAI.OU111)1flleM.fOfllll • i 

"'f'CtW11[1NOISP:Q$1-
TION AIOUAESA NEW 
f'EJWrf TO 8IOl'I' FIW. 

90. AOORESS OF REOISTRAR OF DISTRICT OF DEATH - : 9E. AOORESS Of REGISTRAR Of< DISTRICT Of OISPOSfflON -
IF OEATH ~RAE~~ ~f:PANIA. ~ Ol&POSITl()N IS TO OOCOf( IN AAOTHEJ'f OISmcT N CMJFO"'°'~ - .... --~ !, -la\ Pl I • CA ftlll-5Z21 

10.. Al,mtORIZEO DISPOSITION($) CMEOc.~ ITeMS 

~ A, 8UNAL. (N';U.CJES ~ 

□e.~TION 
D O,CMSP061TION OF ~EMATEt> REMAINS OT!-EA 

D 
llWI IN A CEMETERY 

0. SCIENTIAC USE 

1,n, ,_,.._ 

□ E. n:MPOAAAv E.MIAUL.n.1£N1' 

□ f'!. Ol$Nf£RMEN'f 

□ G. SMIP IN TO CALIFORNIA 

□ D. TRN<tSIT TO OUTSIOE'OF CALFOA~ 

FOA CORONOA'S USE ONLY 

□ t OtSP,OSrnON Pe\lOOiO- RE'M.AINS l.OCAT'EOAT ........ _ •• 
..... c:-ta7. 3751 ..... t St. 
.......... CA '2102 

! , ,..,. v..,, ~ ... v ,.-.. .. .,. j 11C. SIGNATURE·~ASON IN CHARGE OF BURIAL 

! /-1 .r-o< /i) ./,i ,j ✓ ,I ,. - • 
! ; ► ( ;,v, -- '--
' ' I 

12A, NAME AND AOORESS OF CALIFORflllA CREMATORY :128. DATE ~EMATEO: t2C. SK\NATURE OF PERSON IN CHARGE OF CREMATION 

CREMATION ! : 
i ! 

~ tM. ~E AHO ADDRESS OF CALIFORNIA fAOIUlY RE.CEN'ING REMAINS it 38. DATE RECEIVED ~ ~3C. SIGNATURE OF PERSON IN CHA.AGE OF FACILITY i 5CIENT1FIC : : 

~f-----""-·----+=================----<i===== .... i-'►=============~ 
i 

14A, NAMe· AHO ADORES$ IN RECE.lVING STAll; OR COUNTRY WHERE !',,,148. DATE SHJPf)EO : t◄C. AOOAESS AND SIGNATURE OF PERSON IN CHARGE 
TRAHSfT REMA.INS OR CREMATED A.EMA.INS ARE TO 8E SHJPP.E.0 l OF-P,l.ACING MTH THE CARRIER 

SCATTVIN<WURIAL 
ATSEAOR 

~~~~f:v 

: ! ► 
15,A., AD~SS, NE,6flEST POINT ON SHOREUNE, OR OTHt!R DESCRIPTION !158. OATE OF 

SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF OISPOSmON..l DISPOSITION 
IF BURW. AT SEA. Q.W,.)'. ENTER LAmUDE AND LONl;atTUOE ! 

' 

1SC. SIG~ATUREOF PERSON IN 
j CHARGE QF.DtS1'()SI:i:ION 

' 
:► 

; 150. l,.ICSN$1: NUMBER OF 
: C,ReMATiO AEWJHS 015-
; POSER - IF APelJCAlllE 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIEl'ITIFlC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF TliE CREMA~ED REMAINS. • 

COPY2 STATE OF CALIF<>f'NtA. DEPARTMENT OF HEAL.TH SERVICES, OFFfCE OF STATE' R'E<:3ISTRAR VS9~M' 3M/ 



• MT-. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

You ate ha,eby autho~2.~ al\Cf !n&trycted, s~bject 10 ~·[ ruJes and regulation~. to !ntar the r'tffl~AS 

ol ~-\hen Qe. Ru "(;WSl'\1 .:i~<-tl..f77 
l . -

Ina I oi-.f' F.uneral, date. tlmeToM~.:Bo 15 12,U) 
, ... ~.""1---1 . Lu .1 M ·'/ 

Church, Chapel. Graveside ~ 1 vr:.r-¥ 01'\ 7 ; □ crli.hf , ;f:Qlll/ Mortuary. 

All Funeral m must arriVe· before 3:00 :£of regular work day or an ext·l"i charg~---

wiN be applied and billed lo undersigned. _______ ____ ____ _ 

Division ,i ·Seclion_,112~- 811</R°"'--- Lot ~'7 • Grave_~..._ __ 

GraV9$pa08 & Cara Fund ............................. rrA:l'D .................................... . 
OV1Ktimellat,Arriv8I Faes ······'······················r ·f':I .................... , ....... ,,, .. , .... ----

,~10.00 

:::c.::~.~ .. ::::::::::::::::::::::: ::::::::iAN:iI:~::::::::::::::::::::::::::::::::: 
5<1:<i,t)) 
;lJB.oo 

HandQngFees .................... ; . ....... ,. .. .. ......... . ·cEM'EiEtft· .. ···· ...... ~~ 
Flower va,ses-Mall<er sott,ng f•• t.,O\Jtf\'. .. l:\O.P.l; ............................................ ----
Recordlng/Fling/'l'ransfer F-................................. ................................................... "'2 00 
Sa*taxos.......................................................................................... ........................ ;;)) ::,U 

Talal Due .................... ;;l43J .!)Lt 
Paklrecelptnumll$< t-1,~aj ,;l.<.}~l·~ 

Balance dua ----'10":;;.<-
I hereby O(:t,rtity I am the , $" 0 ;(,/ of t.he-above named decedent 
and this Is your authority to m~ke dls:po,sltion 01 remains •• abov. indicated. I Qertify and r8S)l'6sent 
that I have the right to make this 3;urhott2a1ion al"d t agte.e 10 hold Ml. Hope c,metery har,mless from 
any liabiity on -.:count of said autflorizatlon and Interment. 

I h'ereby au11torize the lnt&rment In lot I 

:a::u~ ""ti . 

1o.u\ekl-e, 
Worl<Ordort E 1 B 9 Q 1 

Invoice -I ______ _ ___ _ 

Acct •. # _______ _ _ _ _ 

This informalioo i'1 availab"1 in alismallvl! formars upon~-
o,.,,.,._ ... ~,..r• 



- -MT HOPE CEMETERY 6--1 l 10 I 
GRAVE BLIND CHECK FORM 

1\IA; 

X , 

~JI[! 

Today's Date 1/ I 2. /o5 

Interment Date:_l➔l---13-+j __ 05 ____ Time: I b1 ~ ~ ~~ 
Div: \t,, Sect: ~ Blk/Row:.__ Lot: ,g 1 Gr: ~ 

Flag placed by: fuule-4-t.~ 

Grave Laid Out by: ct_n1;,-., •• _J ½ . t 
Blind Check Verified by: ------------

Agrees with Map: Initials ___ _ Verified _ _ __ _ 

Agrees with Legal Card: Initials ___ verified. ___ _ 



I 
I 

€ 1~6/0 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF OECEOENT-ARST iGIWN> j 1B. MIDDLE 

.wt'·QWtQI• OIS"OSl,
TIClt fillOAMSA8 
f'EJVJ'lOSCMflrW.. -

: 
: -

A - OUTSIDE CALIF.·, 

! - IF ~:A8l.E NUMBER 

1 PD119 

Of IHFOR>,W<T 

JOSIPB P. IA.J!WnI - SOIII 
3430 ilUCOT ruz WAY 
OCBAIISD>E. CA 92054 

90. ADORES$ OF REG&STRA.R OF OISTA,CT OF OEAlH - :,VE AOOAESS OF REOISTFWI Of OiSTRICT'OF DISPOSITION -
IF DE,11,Ttt oc:CUAREIUN CALFOflNIA · l,,. 11! ~TION is TO OCCUA INNfOTHat~·IN c~ ,.o. I01 8.S222 

SAIi DHGO. CA 92186 

D 

10. AUTHOAIZ£O DISPCJSITIONI$) ~A#l.l(:Aa.E fT8IS 

[11-. ......... ,..,...,,,.._,, 
□• . .,....,,-

D E. 1'E~ARY EHV.-.UL'!MfNT 

D F. OISINm!MfHT 

Rlll COAONOR'S U$E OtU 

□ I, DISP06ITION PeND!40 - REfMiNS Loc.AtED A. 
(~_,~ 

□ C, Ol8POSl'Tl()N Of CAEMA.Ta> REMAINS OTHER 

D 
THAH IMACEMET&IY 

D. SCIENTIAC USE 

D (3. ~ IN TOCAUFOfUM 

□ H.iRAHSIT TQOUTSIOe OF Co\UFOFINtA 

11A. M OFCALI l,A OF PERSON IN CHARGE OF BUA&Al. 

ffir~ Cf;:~:;t 
IU DIIIGO. CA 92102 I CAE~flOH 12A. NAME ANO ADDRESS CW: CALIFORNIA CREMATORY .! 128. DATE CAEMA'f'ED! 12C, SlGNATUAE OF PER 

I · 13A. NAME AND AOORESS OF CAUFOANIA FACN.JTY RECEIVING REMAINS : ,sa. DATE Rece,veo 'i ~3C. SIGNATURE OF PERSO!< IN CHAROE OF FACILITY 

~"' 1 ! ► ~-- ---+-,,~=~~=~====~==-~--· ____ __,•......_ ___________ _ 
§u 14A, NAMS AHIJ ADORES$ IN A~NG STATE OR COUNTRY WHeRS" l,,.148. DATE.SHIPPED i 14C. AOOAE_SSANO SIGNATURE OF PERSON IN CHARGE 
~ TRANSIT REMAINS OR CFSATED REMAINS ARE TO BE SHIPPED l OF Pl.ACING Willi THE CARRIER 

! ► 
SCATTERINMllJRIAL 

ATSEAOA 
DISPOSnlCiN OT'HEA 

T.w. IHACQll['(ERY 

15A. ADDRESS, NEAREST POIN_T ON SHORELINE. OR OTHER OESCR!PllON l15B' DATE OF 
SUFFICIENT TO IOEN'OFV FINAL Pl.ACE ANO CA Of:STAICT OF OtSPOSlllON.; 04SPOSIT1dN 
IF 8'JAIAL AT'S€A,- Qfil,Y ENTER lATITUOCANO LOf(GflUOE ~ 

·- i 
: 
! 

! .ISC. SIGNATURE OFPERSON IN l CHARGE OF DISPOSITION 

l ► 

: t50. UC&.NSE NUM8EA Of' 
: CAEW.TtO A£MAIN$ 01$
j ~R-IFA#VC,t.81,E 

: : ,. 

~ IS REl'AINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
tMSPOSlNO OF THE CREW.TEO REMAINS. 

--------------• 
stATE OF CAUFORNlA, DEPARlMENT OF HEALTH"SERVICES, OFFICE OF VITAL RECORDS V89(REV.MM) 

• 



'· 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

You are hereby authorized and instructed, subjec1 to your rul6S arld regulallons. to lnte, the remains 

or ' + ;)~8L/83 
ina Funeral. date,time \ 11w.s fridc...:t roo 

-~.. co,,,,,., ..,~ •~., °', 
Chur~Graveside ___ __ _ ; _n,Q.g:,s('JV: e,. Mortuary., 

. U.twa 
A!I Funeral·ca.rs must arrive belore 3:00 p.rn. Of regularworkday•or·an extra charge of,$ ___ _ 

will be applied and billed 10 undersigned. __________________ _ 

Oivision _ _,j'-'\,___ Section_.J.q.-- Slk/Row _ ___ Lo185 Gravo..,Q..._ __ 

Gr;,V& space & C8I8 Fund ............................................... ............... . ...... qe-s.oD 
Overtime/late Arriveril Fees .......••....••........•..•..•.•••. ,,, ............................................... . ··--
·Opening/Closing & Setup ...... ...................................................................... .......... . 1.i l 3.DD 
Burial Con1ain8f .................. _. ................................ ,.p.AID·············· .. ····· 
Handling Foos....... ........••................. . .. · ..... , .... . .................................. . 

2c;ft.O-O 
\ '70. lJO 

Flower vases-Mar1<or sot1ing fee ....................... JAN .. 1-- 8••200S• .. ··············· 
5/j. 00 Recording/f.iling/TransJer fees ........... ,,, ...•......•..•.... ...........•....... 

Sales taxes........ .. .. .. ............ MOUNT·HOPE°CE.ME.TERY. ... . ~ · 

N\ ~ k i'. '}- 'y ~ . Paid recelpfnumber PdJ¾in& ...... \~a3. ~ 
\\ ,{J"'-'' Balancadu<l -~,_.<2J._,,<..._ 

I hereby 08i1ify Jam the,~~=~===~~~--~-~ ot th9'abov& 1\8.med decedent 
and this is your aulhorlty to make di&posll!on ot l'&main& as ~bo11e indica1e.d. I certi fy and ,epre$ent· 
lha:l I have the tlgtil to make lllls aothorlzat!on and I agree. to hold Mt. Hope Cem.etery harmless from 
any liabUlty on account of-said authorization and ln1ermenr. 

I hereby authorize the interment in ~ t I 
ho!d under deed. 

~~ 
Wor1<0rder# E 189 Q 2 

--
~y, 
,_ .J.. Qjt;'V"'-\----

lnvoiceJJ 

.,,_ 

Acct.# ____________ _ 

AEA-104 (3-04) This information is available ;,, altBmalivs formats upon rsqusst. 
0 ,w~nto'••• ..,.,...,,,,..,P'f' 



-- -...... , .... ~ 
, ... '+0 

Oi.-t,lt,, 1 l s.alot> A ~--u,, e:z o,,,,, • ..,f2~-
c.r... •P~•' c.,. l'l,l!\d ...... ........... .................... ., .............. ........ ., .......................... .9M a() 

Ovitll,nafl.ale.Al'f'l~l ,:.,._ .. : ...................... .,.,_,,_....., .... ._... ..•...... ~ ....... , .. ; ....... , ...... , .............. __ _ 

Clt>e~lc>dli"!I. s.m., ....... ·--······---....................................................... ¼~ '3.Q9 
Buriel ~' ....•••••.. , .•.••.••.. , .... _. ............................................................................ - .. ia;l.6U 
~ ,. .. .,.,., ............ ,~···• ..... _...,.i ... .,. ..................... __. .................... ........ ,............ . '(pO. QO _,,,,.. 
~ ~-~·-~1••· ·········· .. ··- •· .... .,,~ .. ,,,,.,.,,.,,,., . ..,,..,...,,..,.,._,_,.,, .... ,,., .. ,,...,.,,., ---
"-•~~-F-.-., .. ;. ................. ,.,, ............................... , .. ,-.,., ..... ,.............. ii),@ 
Sal•• tall,& . .. ............................. .............................. ................. .... , ...•••••.•••.••••••..•••••• ~ 

mlP·,.. ~~ ... _..,.. ---== 1 
f!I> 

lhlnb)ct,ifY\111\1114 _ Oflllti>l>6 .. ~d•.,.~""' 
a,,~ lni!I If WW,· ..... r!ij, \0 iiii§.i ii-1~ .... al 11111\G;N U iiSovi tl\d.:111111. I cil~ oi,d -nt 
.,_ l "-1"" n,11111> mP0 ll'il ~°" 8ll<I 1<i;te910 ~olll 1,11. Mope c.n,ettry t,11111te•1 from 
.,., illlblll!Y °"-"'of "id~ end·l!>l&tmlnt 

, i,.,"°" ~""'.,._.,,,in ll,t, ,kd d.-e. 1.1.......J:b.,__ Yb ~ -kbtir 
~~•

0
· ct, ,fr.r/J •• ~!i.4:~ 'lfew;f~,__t:,.. 

.heaµ ,Wt~ ~~~~cp;_t}_..J1:-11 _J_ 
~iLL.:? ~ :t~ c :z.a ___ _ 

\h.~ 
'Mlfl\O!Qe•• E 189.02 

IIWi)IOt ♦ ----------·~--------

1 
i 
I . 

l 
I 

I 
l • 

• 



) 

·--- ~ ) 
- '--' • MT HOPE CEMETERY E , / g q O ,, 

GRAVE BLIND CHECK FORM 

X Voe.i. n ., ~ 

I 

., 
Today's Date _ _____ _______ _ _ 

Interment Date: \\I'-\\ Oo Time: \ ~ 0G /4~6.,_.., 
r-....r I I.WIii 

Div: I l Sect:~ Blk/Row:__ Lot: ~ 5 Gr: 8 
Flag placed by: _ ____ _________ _ 

Grave Laid Out by:i\,P1Av:i,,e O Q~';&--;w,,,-c 
Blind Check Verified by: ~/ FIM,,t?e/<.. 

Agrees with Map: Initials____ Verified ____ _ 

Agrees with Legal Card: Initials ____ Verified ___ _ 



C- l~qoz_ 
APPLICATION AND PERMIT FOR DfSPOSmON OF HUMAN REMAINS 

USE BLACK INK ONLY - MME NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS • 1A. NAME OF DECEDENT-FIRST (GIVEN~ j 18. MIOOLI: 

•• SA. 

..tioul Ci.t:, Sister 
7A. SS ALIFORNIA· R.INE OtRe 4M•r- ,,....,.1. llortwar:,; .50.50 

Sa D1a10. CA 92102 ~~~;BB.DATE SIGNED 

'THIS PEWITIS ISM.ED IN·ACOClfl:>ANCEwmt PACMSICNS OF 
TWE ~HEM.ntANO WETY OOOf NfJIS M MJTiiOR: 
ITV FOR THE~~ IN Ttt$ PQlt,IT. 
l!OJI:: Tilt,_,.IIWUNOlll:lff'Of.,....._OUIJIIII Qf'CM.f'OMIA 

90. AOORE.SS OF AEGlSTRAR OF DISTRICT OF DEATH -
fF DEATH OOCUAFIEO IN CAUFORfrrl!4 

•1ta1 llacorda1 ,.o. Jlox 85222 
a. . CA ,1u,,-s222 

ll.00 

!!IB-DATEPEAMITi:SSUED, ,.SIG l . . 

' Ol/14/2005 l2~.l3 
i B. Cnpball. 1 ► 

; 9E.AOOAESS c:# REGISTAAR·a:-01STRICT Of DISPOSITIOM -
j IF OISPC)SITlON IS TO OOCUA IN N«)'TI-IEA 01$TFIICT IN CIJ.IFQANA 

j 

jOl/13/2005 
IT 

10.AlJT1iCRZED ~ QECl(APPI..IC.AII.E. mMS 

~ A. 8llRIA1: (INCl.UOES at'roMBMEHTI 

FOIi CORONOR'S USE ONLY 

DE. TEMPOAAAY ENVAULTMENr 

□ 8. et•a1.r1011 □ F, DISINTERMENT 
□ C. OISPOSmON OF' CREMATED AalAIN&.OTIEA 

THAN IN A ¢E:t.llE'Tl:RY 
□ D SCIEHTTI: USE 

□ G. S.W IN TOCAUF"OANlA 

□ H, 'NIANSIT·TOOUTSIOE Of C.Ai.SOfUM 

I 

Mt. lope C-tery; 37S1 •rt.et Str .. t 
San Diego. CA 92102 

12A. NAME ANO ADDRESS OF CAL.tFOflNIA CAEMATOAY 

□ I. OISPOSl'TlON PENl»IG - REJAAIN:S LOCATED. 
!NIIIM.-.cl~I 

11C, StGHATUAE·OF PERSON IN CHARGE OF BURIAL • CREMATION 

; 5CIEHTF1C 1311. NAME ANO ADOAESS OF CN..IFOONIA FACUTYRECEIV!NO REMAJNS r 38. DATE RECEIVED : 13C SIGNATURE OF PERSON IN C>iAAGE OF FACILITY 

~1----USE---+-,================~---<fc=====--<:--'►=============~ ~ 14A, NAt-tE ANO AOORESS IN RECEMNG STATE OR COUNTRY WHERE • 148 DATE SHIPPED : l◄C. AOQAESS ANO SIGNATURE OF PERSON IN CHARGE ~ i ~sn REMAINS OR CAeMAno REMAINS ARE TO ee SHIPPED l,, · ; OF PLACING WITH 11-IE CARRIER 

8 ! ► 
9CA~G.9UAIAl 

ATSEAOA 
OISPOS'TIQN 0TI-£A 

THAN IHACE""61'ERV 

IM.AOORESS, NEAREST POINT ON SHORELINE", OR OTHER .DESCRIPTION ~ 15B .. OAtE OF 
SUFFICIENT TO IDENTIFY ANAl .. PUCE AND CA DISTRICT OF otSPCISITION.i OISPOSmON 
tF SURIAL~T SEA, Qfil.Y ENTEA lATJTUOE NK:J LONGITUDE i 

~ ' ' : 

l 

I. t5C. SIGNATURE OF PERSON IN 
CHARGE OF CHSPOSITION 

l 

1 ► 

: 1.60.UC£NS£Hut.eEROF 
; CREW.JUI RtMNNS OIS· 
; POSER - If APPtlCABLE 

CQf!Y.2 IS RETAINED av l'HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REW.INS; • 

STAT£ OF CAI.JF-ORNtA, DEPAATME:NT OF HEALTH SERVICE.S. OFFICE OF VlT.AL RECORDS 



' I 
MT. HOPE CEMETERY 

INTERMENT ·ORDER 
Cily of San Diego 

Oato I - / ). -OS 

You are hereby authorized and instructed, subjectlO your rules and reguJations, to inter: the remains 

ot I Q N"\ f'.©ri )010 L l{ 
in. --l;.--™ Funeral, dale, tim•:1i~- l-lg;:!)12 a II·. e:o 
Church, Chap•~S,.l ~ • <84' O ~ l tf : :RaisdaJ£ Mortuary. 

All Funeral ca.ts mvst artive ~or(f 3:00 p.m. of regular work.day or~ extra charge ol $ ___ _ 

will be applied ••d billed •to undersigned, _ ________ _ ____ _ _ _ _ _ 

Division_~/~/~- Section_~~~- 81k1Row ____ Lor / J 9 Grave __ °/~_ 
Grave space & c.are Fund ._............... . . ..• £ .. :: J3.J.'::f . .]. . ........................ :tz= 
OY'erlime/Late Attival f=°&e:', •..•.•.•..••• , ••.• ···.·····•··· .................... ........................ _~~-

.& Opening)Ciosing & Sewp .............. " ······"' ·····•' '••············· ························ - ~ - -
Burlaf Container •....•...... ...................... R: 

.Q-Harldling Fees ............ ,,,, .. ,,,,,.,,, ..•••..••.......................••••....................••......... .... ,, ..•........ - ~-=,,_-
Flow.er vases - Marker setting1ss .......... • .............. .. ..... .. .. ......... ,._ ... ___ _ 
Reco·rc11ngiFIUng1T,ansfer Foos ............ ...................... . ........................ _____...._g---_ 
Sales taxes.............................................. ............ ... ........ ........................ . .............. . _er-: 

Total Due .................... -~-"'&:.,·.,.·~-
Paid receipt pumber _ _ ____ _ _ - - --~ 

.F Balance due 

I hereby cenify I am the • ol 1he above named deoedent 
a(ld this is rouc ~uthority tom.a~ disposition or remains as above indlcat~. I certify and repmsent 
that I have the right .to make this auttiorlzation and I agree to hold Mt·. Hope Cemetery narmle$S lfom 
any liability on account of said authorization and ,iriterment. ~ 

I hereby authorize the trderme-nt in lot I ~ H- ..f\. fl) -
lloli:J i,;ndet d&Gd. ...,,.., . \ vr 

.h- ·::T ~ . . Slgnel\11'♦ ~ 

''" 

Work Order# =E~1 _8_9_Q_3 _ _ 
Invoice# __________ _ 

Ace1., ____________ _ 

This information is avsiltJble in altemativs formats upon ,squsst. 
~ l'ri11Mi...,~,-.,-• 



I 

I 

_ _ e_1_,,..:;l.;;2;.;"':l:::Z::,::S:._____;1~1~•!1~4-~ 
~""::. ·~ -~ °! RRGSM..E ----------- -·--- , .. 

UT. NOf'E CEllotlETERY 

INTE~ OR~R 
C11Y of Sa11 Diego 

'ftalt _ _, authorirlllanll ho - A.JQjKI 19 ,-...-w ,..,,_, • .,._to_.,__ 
., , em Fmr') 
Ina L,ne-t:<. F ____ ___ . _ ____ _ _ 

,.,. .. w . , ,I);;, d'~ 
~ C1u,pe1. Gt&Yllillo ~G~ V,SS:fO.&: ~ : nµ«s QA:f., .....,_ 
M"'-c:&11...,.....,,.....,. a;oo c111 il,......-•.,,anexn.lNl!Jltoll _ _ _ 

... ....,._1.-ilo~ - - -------------
0Md6n ti s-i g l!lkl!W __ Lal II 9 a-_5.....__ 
Gtav,.,,...,c.ie,.no .... -..................... JS-..J..3..1-4..1 ............ --...... ,e-
~ Att!Val ,,_ ............ ---·•--· ·•· - ·--·--•··• ................... .. 

CIIJilllf~. Cel.to.- ... ➔ ............. ~.-····---·· .. ••• .. _.. ...... - . ....... ........ . . . ... .. e: 
.a
ct: 

llu.rfal~--······•····· .... - ···· ............ - .... -.--... - .. - ········ ... _ .............. - ... ·---· 

.....,,.... PN&. ....................... _,, .. _ .. - .. ~• -•- ------ ···-·•····· .. , .... _.-4 
~,,,...., _ _,_11iU1nv••·····--··- ·--·-··-----··- -·-··· ...... • .. •~·••···• ......... - ---

A•e Ol,'tl"Alir.; trtal"'!te, F ............ . , ......... : ___ __. ........ ........ - ............... ,,........... Q::::' 
s.-"--·······-·- ·-.. --••·· ·---···--· - -----·--··-·-.. ··.. .... ................ V 

T-0...- .. ... ., ........ $ 
"*-"""'"" --------,,--,.,. 

1-i.-u if 
1~...,,.,,.,.,._J,, tri~d~ 81._ __ _ 
• Mit ,cu--.....,to-OJipo .. ,ii,._..M .... i I' I 1, t..,_, :QSS£.d 
. , ......... 11g111 ..... -.~ ........ 19 .. Jill,Hope~,.,_-
,,,.,...., .. _.Olt9d..-,i I .,,.,_ 

1:~-½lc_ __ _ _ 
QI. T 844 Lavan Si 
iliw 

l:; S,u, piega, CA 
$ 619 l.6..2.::.2158 

92 ) 05 --
w..a-.E 18903 IIWOIGl•---------Acl:l.f _________ _ 

' I 

. ' 

•> 

• 

• 

• 

• 



• • MT HOPE CEMETERY £-1 t q D 3 

GRAVE BLIND CHECK FORM 

Deceased Name T()'Y) f OON 

...,. ,.. e,. 
X 

l... ty .• 

O:Rr1tll AL.I"'~ '} 

It.) r•. t,1 
,, .. - . ~ t'Jll • \,:,., 

Today's Date __ ...,1
7
1-/~1 ~"3>+,h..,.0_..:;>....._ _______ _ 

Interment Date: I- I 'ii' -c,::; Time: \ \ ·, 0 D ------ . _ ___._.__ ___ _ 
Div: I f Sect: ,J Blk/Row:__ Lot: I I '-) 

Flag placed by:°i\rn~ /)°""1,lv • d> 

Gr:~ 

Grave Laid Out by: J...:~:::::;:::~-¥-~~~,::;1""-----

\ Blind Check Verified by: _,_.u.L-__,~----~r---

Agrees with Map: Initials ___ _ 

Agrees with Legal Ca~: Initials ___ Verified~~'---



l 
I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -MAKE NO 1;:RASURES, WHITEOUTS OR .OTHER ALTERATIONS 

1A70:0ECEOENT-RST(GI-I i'BMIDDLE - re~:·-" ltm1ri~lf lmt~ 14; sx 
.. vu, vr ~'" ;.-. '-'uum T -• --.... Ot/fSIOE Co\UF., 8. NAME. RELATI~IP, ru1..l MAU NG ADDRESS ANO ZIP OOOE. 

l
l ENTER STlilE OF IN~MANT 

Ian Diep . San Diego !low i.w. Prietlll 
7A.,, .. ~ ... , , .......... 1---vno ... •n,n~AL ORPE , , ..... CHj78, CAl,.lf....,.E, ..... E.NUM5ER l144ll» d lc.r .. t 
._rao-_.,,,◄•1.e •-•-• SOSO Pe,leral BlVtl i - lfAPPUCAlllE 921 , ..., ... ...,.. •-u . S- Dup. CA. 05 

San J>iego. CA f2102 i JD-1329 ,-~GNAnnuaOFAcr-T __ ....,_i88.DATESIGNED 

#ICl.,.,..f()(';fWNtotAPA..ICMt 1·,_.~ ......... ._,......_...._.~. -111 .. ....,.....,.__IJr~1030!'i6 ► • I{ I '01/13/2005 .,__ .. __ .,,_......,,._ ............ ,_.,.__ l U - 1,.., II' <..A.. : 

90, AOOAESS Of' REGISTIWI Of' DISTRICT OF DEATH -
If OEAllt OCOUARED .. CAIJFOAMA 

: 9f., ADORE~ Of R.EOISTRAR Of DfST.RICT Of DISPOSITION -
: IF OISPO&moff IS TO OCCUN IN lrHOnER DISTRICT IN CAU~i4. 

ViuJ. a.cons; t.o. lox 85222 
Ian Dte.o. CA 92186-5222 

10. MJlMOflZEt)·OISPOSfTION(S) QECKA~ ITEMS 

i) ._ .......,111•:LUO<SE.,,_, 

0 B. CREMATION 

□ !. TEMPOAAAV. ENVMJLTMENT 

0 F. OISIHKAMEl<f 

□ C. CNSPOSfllOH OF CAEMATED AEMM.IS.OTHER. 
THAM INACEM£1't.AY oo.-uoe 

□ G. SHIP INi O CALIFORNIA 

□ H, TRAHSrT TO Ot/TlllOE .Of CA.l.1FOflNlA 

ltA,,,_,.,11.A -· , __ 

llt. llope C-tery; 37Sl llarbt Street 
Ian Dieao. CA 92102 

·:t u;o, 

1 

' ' 

FOA COAONOR'S USE ONLY 

0 I. OISP'OSl'T'ION PENOIHO - RDVlll'fS LOCATED A. 
(,._ .etld~I 

; 11C. SIGNATURE ~ PERSON tN CHARGE OF BUFIIAL 

l ► • I 12A NAME ANO ADDRESS OF CALIFORNIA CREMATORY i 128. DATE CREMATED! 12C .. S!GN.A,TURE OF PERSON IN CHARGE OF CREMATION 

1 == , ..... NN,IE,INO AOOAESS Of' CALIFORNIA •• ;,LITY RECEIVING REMAINS .1•38. DATE RECEIVED ! ~3C. SIGNATURE"" PERSON •IN CHARGE"" FACIU'TY 

~i-------........ ..-..:;;;..;:;..;;=.r-a.==-,.,,._,,,-,-;;,;;.,.,,...,,.a,..""'-a--+:: ,,.,,..,,-..,,a;;;,;__.!..,.►=-====:-====-:=====-
; 

14A. NAME AHO AODReSS ·1N RE•wc.n·ING STA.TE 0A OOUNTRV WHERE ; 1-48. OATE SHtPPEO -: HC, .ADDRESS AHO stGNAlURE OF PERSON IN CHARGE 
REMAJNS OR CREMATED REMAINS ARE TO 8E -SH!f)PEO 1 j OF PLACING Wl'f'H THE CARRIER 

. fflANSO" - ~ ! ► 
SCltTTEAINGi'BURW. 

ATSEAOA 
Dl&PO$ITIONotHEA 

11-IANINA~RV 

1SA.. AOORESS, NEAREST POINT ON SHOREUNE, 0A OTHER DESCRIPTION :158. DATE OF 
SUFFICl£NT TO IDEN11FV FINAL PL.ACE ANO CA DISTRICT OF OtSPOSITiON.; OISPOSITtON 
IF Bl!RIALAT SEA ctJl.Y El(IER LATITUDE:'.'° LONGITUDE I 15C. SIGN.'\T\JRE OF PERSON IN 

c·HA~E,OF DISPOSITION 

i ► 

: 150, LICENSE ~UMBfR Of 
; CREMATED RE.MAINS DISI P<lSE.A - "APPL1c.<8Ui 

~ IS RETAINED BY THE PERSON IN CHARGE Qt' THE CEt.ETERY. CllEMATORY, FACILITY FOR SCIENTIFIC USE. OR•BV THE PERSON IN CHARGE OF 
DISPOSING 04' THE CREMATED REMAINS. 

--------------• 
COPYZ $TATE-OF CM.JFORNIA, DEPARTMENT OF Hl:Al.TH SERVICES. OFFICE OF Vlf Al REOof!OS VS9 (AEY.6/04) 



MT. 1-!0PE CEMETERY 

INTERMENT ORDER 
l'l.. City ol San Diego 

?4:,0v 
0'-0 

• 
You are llere~y aythorized and instructed, s.ubject to your rules .and regulations. to·inter the remains 

ot I\JQ lU'.'.):3 L J /!1-(,KSQY) ~ 
In a A'.SYL vd,;v j f Funeral. dote. time __________ _ 

type or B111111.CQMabW 

Church, Chapel, G,:aveside _____ ____ _ ________ Mortuary. 

Aii Funeral cars must arrivl) .before 3:00 p:m. of regular work day or an e.xtra•charge 01.$ ___ _ 

will be appµed .aM billed lo unders~ned, 

Division % Seclion \ Blk/Row ____ Loi 11 I ~ Gt••• __ I __ 
Grave space & Ca're Fund ........... ............. ('..~.:J .. Q.'1 . ..\ ................... _ (') 
Overt~me/Late Arrival Fees ~··············· ................ ,, ........................................................ _ ___ _ 

~=:==~~ &.~~lup •.••. ···········9.A\O.······.·························· 

t.~IQ
{pl
(.pft,-Handllng Fees .................................................. 

1 
.. -............................................. __ 

Flow-er vases- Marker setting.fee. .... ~ .. ~ .... ,,,,.......................... ............................. -----===--
Reoording/Filing/Transler Fees ........... ........... ~'E·caliE.lE..~~......................... ~;: '1.3. 
'$ales taxes. .. ................. t1iou~1.~9............................................................... J,--Gj 

1 
13 

Toial Dua .... , ... · '"13 
Paid reoeipl number IE:'. V, ~~t.( Dlf ~ I 

Balanee due ff , 
I hat8by certily I an\ Iha /\. ~ /yl ~ of tho above named decedent 
~ this Is you, a.,thority to make dlspositiori o7 remai!"S as ebove indicated. I certify and represent' 
·ttiat I ha~ the right to make this authorization and I agree to hold Ml. Hope .Cemetery harmless from 
any liability on account of sa!cf authorizatiOfl,and interment. · 

I hereby aut~o~ze the interment in lol I 

:;:1:cJt 
WorkOrder# =E~1_8_9_. _Q_4 __ 

Invoice# _ _______ __ _ 

Acct·# ___________ _ 

AEA-104 (3-04) This information is available 1n altsmativs formats upon rsquBSt. 



(),.e,d e rY ~e · . 1~~ 
(\ ~,r-

.0"--'. $Y-'0 INTERMENT ORDER 

~\,~ 

MT. HOPE CEMETERY 

City of. San Diego 

• 
Date /-/~-~ 

vo·u a.,e hereby au1no,!2:e<t and instn.1cttd, subject to your rules and regufations, to inter the remains 

ol mc:ue i e. 8 hoe-1-ee 
in • · b D C(?..,V 0-T Funeral. dato. li111• _ ___ _____ _ 

l)Pt ot eune1 c:o111elflet "7 I 
Church, Chapel, Graveside _ ________ _ ________ Mortuary. 

All Ful)&tal .c-ats mug.t arrlve.b~fote 3:00 p.m .. of regular .w(irk day or an extra charge ol $ _ __ _ 

wlil l>ll applied and billed to undersignod. 

Dhiision / :J- ·section_~o<~·- B11<1Row _ __ Lot ;)..(p.cj Grav•--~--

Grave.spaco & Care Fund ... . . ..... ...... G - . / t)b/ t.../ VJ. .................. _.. E: 
Ovartime/LateAtl'lvaJFoos ................. .......... , ............................................. , ......... , ..... ___ _ 

Openl"ll/CI0Si"9 & Selup .................... .,....................................................................... '-/ / 3 -
Burial Conlainor ......................... _···.······· . ................. PAl·D_· .. ........................... .. -z: 
Handling Foos.......................... . . . _ 

Fiow.rvasos-- Ma,ke, sefting.foo .............. , ·JA"tf1"3 ·"2tXJS····· ..................... ____ _ 
eFlfi'lQ/Translar Fees ..................................................................................... __5_Q_ 
SaloSlaxas............ ................ MOUNTHOPE·CfMETERY .. q 05-

lotal Due ..... 

P8id reoe1p1 number ___ _ 4,(e~-

Invoice# _ _________ _ 

Acct.# ____ _ _ _____ _ 

This information ;s a-.,ailablfJ in aJtemaUvs formats upon request. 
4~..,,..,~ ·~ ·,,.,~ 



MT. HOPE CEMETERY· · 

INTERMENT ORDER 
• 

City or San Diego /;.::_ /4 
;).. '--"it,O\•<f Date ~I.) 

You are hereby a~horizfd and lnstrucu~d. sut,;&c1 to your rulB& and regulat~s. to ln1ar the remain:s 

01 Cotwatt.d ·~,,,...~ .. i f~ue \;'.,' f\'t 
in a ---=====---- Funernl. cfite, Lima fypool8ut1Mccrf .. 1)11r __________ _ 

Churc-h, Chapel, Graveside _________ _ ______ __ Mor1uary, 

All Funeral ears must arrive tietore 3:oo ·p.m. of regular work cfay.or an.exlracharge, of$· _ _ _ _ 

will be appJied and billed to undersigned. 

Division JI ~Ion __,/'---- Blk/Row ___ lo1..i3 _ Grave...;,V;.._ __ 

Grave spaoe & Care Fuf'l:d .................. ............................ ............................................. 9IT-
Overtime/I.ate Arrival Fees ................ PA:i·D················································· ____ _ 
Opening/Closing & S.tup ..... ............................ ... ,......................................................... ___ _ 

BuriaJ P,ontalner .. · · ······· · AUG·l·6 ·20os.......... · ········ · ············· 
Handling F&es ... ....................................... ... ....... . 

Flower vases - Markor •f!ilt,(n..ir·HoPt:·cEMEltRV···························· ---
R.&COfding/Filing/Transfer F&es ............ 

1
.:·:·~r~····~··~·~·············· ................... , 

Sales ,;,es........... . .............. ,P~';;qj·······~o;~,~=:::::::::::::::::::: q 8 $" ~ 
Paid ,eceipt number'6t f;s <-l / D 6 0 0 

Bafanceoue h~ -
I hereby c.mfy I am the.~~=~= =====~~=~ of the above. named decedent 
·and this •is your authority to make ~sposilion of remains as abo\18 indicated. I i:enify and' ·represent 
1h31 I hav.e the right to make this authorization and I agr&e tQ hold Mt. H0pe Cemetery harm58$S from 
any liabilit)' on aocovn1 o1 said authorization .and intarmettt 

I h8t9b)' auttiori-i& lhe inte,menl·in 101 1 

hokl under d•~;· ~ 61- . I/ \ 
-£#. -~~ 

~-Gd~J~i.nl) ;$::q ~ 1-11 tl:bp t>a. 
~r'.I j)1_-E'4-1:, '1-UQ.2_ 
&:~1 "I) ef<o ~~I "'""' YY/OAf-a T~• 

E 189 06 
Invoice# __________ _ 

A<x:1. # _ _ _________ _ Wolf( Order # 

A.EA•104 {3-04) This inforrtrati<m is available in alternative formats- upon request. 
O;,.,.,,td.,,,.-..r.l,dr,,.., 



• HONORABLE DISCHARGE 
1, 1.,.IT •1111C • ) 1a 11' Ji.••• • 111091.C IMf1'f1 1, 

F.:t_:,_r," }:,.';:::~rd · · ---
• oc.c;"'"':.,.y.io• 

., . . (' 

I 
•• ••• 0" 1.th'IC< , .... .. ,, I •-C.01tN>oit1tf 

1>,: · .-. 
• ,.yo.J 

Zl:.:.5 t:.~: !•:";" Co . . • 
l11~.rr<•••;.;,~.-..~•OT:-;A0000•1°cc"i,,,~,;;.;;,;-;.;;,"'"'°""~4i,,:;,:;,:;,;,;,t($.----~.;_-- - .l,-::::::====::.::;;-:-:-;:;-.__,-;;:.-;,;T,;-~---- i17°►1;, ., ( 7-t:,::':''l 

C LOI W Ill U 11t • ,;:- \~~ .. · -~.. ... ,. l ·:: i . .. ·1 
.. . ·- ·- - ---~------ - · - . 

I 
to, ~ .... _ ,~:... . .. ,. C ,'11 ... ,., .:a.:.:1.1,.-.nc;ll li~)I .. .,, 

llJ • 1r..:I • ! • • •· : - ) . ....... ; ! 
··- -·-·---···- --

JJo . tlC:C,OJI TIOJI. ANO ClfATIOl\1> • 

' Go.c·U C~::, .\~c t ~ .c .. ":.:1.l; .0 

--- _.,...,.-,-..,.,-=:,--c:--:::---:-:=- - ------ - -------- --------------1·-
ll • · wo 11t10, a u t t vco 1• AU10• l 

l-~t,:·n· 
U'U$1' 

I 
lTl'M.0 10 

roe -': Ci 

l llill .UIIU,·1'l01l oo-·u 
UTUVI o"!u G;,ocil;r) 

·~12:~t::r 
.} .. ne; ~5 Att.": ·~ri 

a, :~ • -
.1 .. . .. .... ,'.. 

; _f.t'IICt. Cij,T°'l:it CCHTlll'(lf1'A.L \l . l . 

~: •• _:,,·_, .. IIT.IU I t .t.STllfATIOH 

• " : ·.~ ~'['.'j 

·- · ... 
.,.;.:, - ~~_1,1_;.~ -------1 

OA t _ :,;; ,;,tlllOL 

j .. .. 
··- . .. 

' j - •. .. . 
' I l -•·•- - ---·--•---'----------------------1 

__ ·c;:;:....c:_ .c~..,,::c.~-· al:.... _____________________ . - --~- -------------··, ..._ 
4.l. sc• v1c., ~c-;.;,o .. t. An,,.cu:o , · • ~ ·r · (>"/11--~· • • -i·,\~.:;::.,., · ... ·;;~·····r;;..,~!.-.;-;-; 

•··· • ••• 
ii 
~ 

':,. nNAl. lNDORSE!-.m-fT' CO?Y (~od b 5ri-ol ,Jadr><u::,o.n: pot;o 
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~:,11~-,4 ~~, r;; - lf'fDG ' I 

KING EDWARD AND KING IREN~ 4948 Hill'ton llr . SD CA 92102 t619)264-5S21 
"'V ,l 'Sec T T~~ il:r ~ DEBIT ' 
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~ 1>9'-lA.,..,..,;r-o,~ • 
- {tt)'oc.1"-r """-'ddk.u..-; 

/ MT. HOPE CEMETERY 1tf2<' 
f>_t ~ INTERMENT ORDER 

. ,, l}J, vJ ;(\~Ctty of San Diego 

{v,, ~ Dato I j It/ [cfi 
\_\'\ ov&a. 

You ace by au1horlzed and ins111,.1cted, sub act to you, rules '1'"d regulauons, to inter 1he ,e~, 
01 ::}sobut: H· W1Y),.-CL>4_~yg~~ 
in a Af¼l>>A-kl LJ Funeral. Oat&, time ✓ 

,.,..,s;;;;:,c.o,,.,. A\J D O.n IA- \'6"1' 
Church;'Chapol. Graveside- --~~+------ : Iv" V\Y!":l'I' \:'.,...,;. Mortuary, 

~k.ci Of<m<uM• 
Atl Funeral·cars must arrive before 3:00 p.m. of re~ular work day or an extra charge ot $. ___ _ 

will Ile applied and bl.tied to uodersognod. 

Division '2> Soction_~ __ Blk/Row ____ Lot 7(p.4,- Grav•-'~--

Gravo space & Care,Fund ...... ::v ... :::.f:l .. '.t.,9,. ................. ........................... .:CS ~ 
Ovenlmellala Arrival Fees ....•...... .. .................. ............................. ___ _ -Openlng/Clo&ing & Set•p ................................................... " ···· ........ ............. "············ ---,---

Burial Container .................. :1<.:::.$"6(/..Q.l.. ......... . ......... ..................... _-__ _ 
Handling Fe-es., .... ................. ........... . .., ............. .,, ..... , ·············••,•······· ------
Flower vases - Mar.teer setting fee ........ .................... ..................... ........................•..• ___ _ 

Recording/FIiing/Transfer F•~-.. ~.:: .. 5$4,.Q.'.\ .................................................. ___ · _ 
Sakls 1ax~ ........ ............... ................ . . ................ . , ........ ____ _ 

Total Due . .................. __:~C;::::t__ 
Paid t~eipt number _________ _:®,,..<--

Balance due e: 
1 nereby oo~tty I.am th•~-~~-~.--~-~----~· ot the at!<)ve namec, deceoent 
an.d this is your authority to make disposi11on of remains as above mdH:atsd. I certily and represent 
thal I have the right to make thts authorization and I agree to hold·~- Hope Cem11ery ha,mless frQ.m 
any llabti ty on $¢Count of said aulhorizalion and interment 

I herebv authorize the ln1erment in 1011 
hold under .deed. 

s~, 

. J~ 
~~~,, E 18907 

II 

, __ 

Invoice # ___________ _ 

Acct.'#· ____________ _ 

REA•1a. J3-04) This informs.lion is available in altBmativ.e formats.upon request. 
Oh, .. ....,o .. -,,.u,,..f""'. 



• • 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

• 
9/30/1971 

5817 

Robert & Elizabeth Winberg 200.'00 T,O --- - ----------~ - ---"'-- for the sun, of $ _ ________ _ (DOLLARS} 

LEGAL DESCRIPTION _ _ _,Lo=<-t,.__7..,6..,4"-_,S..,e..,c,._t,..f.,o .. n.._.,l.___.D.,.i..,y""i"'s .. , .. o .. n.._.8.__ _____ _____ _ 

AS DESCRIBED ON PURCHASE ORDER· NUMBE!t ---.l:D>-1;e~9µ,Q1--- - ---

According to a map of said Cemetery filed in the office of the County Rec.order of s·an Diego County. To be 
heM for burial privileges only wi:h endowed care. Subject to all rule•s an!l regulations now in force or may 
hereafter be adopted, including the right to ingress and egress with e.ssentials for caTe a.nd operatfon of the 
Cemetery. Th.e rights hereby conveyed for interment privileges shall not be relinquished without the consent 
o( the Cemetery Authori~y in each. and every case and must be _recorded in the office of Mount lfope Cemetery, 

It is expre·ssly W)derstood however, that said Cemetery Division does not QJidert"ke or agree to make any 
repairs to any monument, head stone! vaults or other improvett>ents of like nature that h; already, or may here• 
after be erected or placed on said lot or plot. Cost of same shall be as.sumed by legal owner or representatives 
of .plot. Io no cu,e wjll the Cemetery Division be responsible for damage, malicious mischief, v.aodalism and 
Qatural causc·s of deterioration, but reserves tht right to re_move any objec,t tha,t detracts .from che embellish• 
meru: of the Cemetery. The following type of memorial ,will be P,ermitted: 

2 x l ?1ush llarker 0n11 = . , 

PW. 584 .l1tt V. 5, '10) 

• 



,,,,--- J ._ - -.. ___ l::, r 1_ s-2.. 7 _ 3 '-I C5:) 

(./·· I[ 3' 't -r. 2_;;!) lcr'y ./L. 
_- --- ·- · v,-i,- d't r h--<.. ( #r 

-- .. - d'9 ~.1 . 
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• 

• 

• 



• · £--- I l 90 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OIi OTHER ALTERATIONS • lA.NAME.OFOECE.0ENT-flA$T(GNEN) : 1~. MIDCJµ ifC. L.AST 1FAM1LY) Jm:rEOFBlATH aOATEOFDE:ATH 14.SEX. 
Ro'---t· ': B ' i "'°""'!- D•"J;.YEAR MONTH, OAY, YEA~ ~ ! W nberg "'11•.,, rHH., .. -1, .. .,.., ., 

.: __ ,1'11~,,'l''l'!l!_'!'ll!' __ n,,,.,;---------'---------7,;;5a;;-_cCQUNTYffiffi'10TIFD"'E,i:ATH™-=,;ovrs,o;;;;.;_E;=CALF"7. '"67, ml< ,,,,,,,_,,.,, , , ..,_ IAl[f.,.... -,· '"""'..,'°'"""'"'.__. 
! ENTER STATE OF, INFORMANT 

Port Collin■ ! co Elizabeth Winberg Wife 
,~••~ · •UNE-.01= .. -°"••··~~ - INGASSUCH :7B.<:ALIFucENse•-•" 1737 Ba.stwood Ct P8rt

5
Collin_ a Bonhni Bro■• st-art Mortuary _,,,._= co a 52 

321 121:h St Jtamona ~ 92065 l"D568 

~'(~'fl~ 
TD1·AEQJ1B,.:-,, 
P&UTlQSl'.IOWflNAL 

""""" -

/2 
~ ... PMM :88. OATE SIGNED 

......,_ !01/10/2005 

J(I. AUn«lRIZB) ~) QECJt.)l'PUCAEU IT8il$ 

lil• ""'""'""""""""""""" □ E. TEMPOOAR1·ENVAl.a.,_, 

~ -F. DISl.,...._T 

FOA COAONOA'8 USE OM.V 

□ I. OISPOSCTION PENDING - AEM,aJNS LOCATED A. 

□ "'""'""""" 
IMIWN--,~1 

□ P•••QG,:,""' OFt<I .... TEI> "80\IOS<rrHEft 
TKAHWAc:aETER'Y 

1]9,0.. 911P IN TO CALFORNIA 

□ 0 , 8CIEK11FIC USE 0 D. f'RANS.ll 10 OUTSIQE: OF CA\JFOANIJ, 

~ 
,; 
~ 
~ 
< 

~ 
~ 
i 
" 

8UfUAJ. 

CREMATIQN 

SCIEHllflC 
USE 

TIWISIT 

SCATIEAING,aJAIAL 
ATSf,AQR 

tl!Sf'OSITION OTHER 
nw, IN A.CEMEltRY 

,,~ A 

Mt Rope c-t:eey 3751 Market St 
San Diego CA 92101 
1~NA.., .... µ,m ~OOn~ OF ~1"0ANIA·vr,EMATORY 

t3A.. NAME AND AuDA~~ uF ~lrOANJA FA.CIUTY AECEIVJNG REMAINS. 

f4A., ~ME P)NO.AODAESS IN RECEIVING STATE OR CO-•••••• ••• ·-· ·
REMAINS 0A CAEMATEO i:.£~INS ARE TO BE SHIPPED 

! 128. DATE CREMATEDj 12:C,.SIGNATUftE OF. PERSON IN CHARGE OF CREMATION 

I l ► : : 
; 1S8. DATE RECEIVED i 13C, SIGNATURE Of PEF\S0N IN C'HAAGE OF FAC1LITY 

: i ► . . 
:149. DATE SHIPPED ! 14C, AOORESSANOStGNATUREOF-PEa&!>N IN'CHAAGE I f OF' PLACtNG WITH THE CARRIER 

! i ► ' . ' . 
15A. -.,uRc;:,,;;>~ NEAREST POtNT ON SHORELINE, OR OTl:-tER OESCR!PnON ;158. DATE OF 

~u~=~~~=-~~~~:~;t ~,:~~• 01SPQSITIONI olSl'Os1r10N 
15C. S~TURE OF PERSON IN 

j CHARGE OF OISPOSfTION 
! 150. llteNSE ~Ut.i8fR Of 
i CREMATED RfMo\JHSOIS-
1 POSER - IF APPUCA,BLE 

: 
: ! ► 

~ JS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY. FAOIUTY FOR SCIEN'TIAC USE, OR BY THE PERSON IN CH/\ROE OF 
DISl!OSINO OF·THE CREMATED REMAINS. • 

ST,\TC OF cALIF<>ANSA, OEPAAlMENT OF HEALTH SERVkJES, OFACE OF STATE REGISTRAR 



-

Fort Collins Crema. 
121 Wes! Olive-Street 

Fort Collins, Colorado aos24 ,,.. ) 
8 

a 
Phone (303) 482-4244 c. - -r D 7 

- Certificate Of Cremation -

Reg. No. ~9~5~-~2~45=--

This Certifies That The Remains Of 

Marital Status: --.1.!Ma......_rr,._1,...· ed"'-'--------------
Were Cremateij At Th& Fort Collins Crematory On: 

O::tdier 2, 1995 

By Authority Of: EJ i zabetb wi nber:g 

Relationship: 

Date Of Bint,: Marcti J B. J 92) 

Date Of Death: Septe,:rber 2'9, 1995 

Sex: __ Ma_le ____ Race: White. Age: __ 7_4 ___ _ 

Funeral Home: _w_arn_ en_-_Bohl __ ender ___ Funer __ aJ. __ Ol---'apel=------

The legal requir~ents have been complied with, and the receptacle ot _µm 
with aoo11e Registration Number anti name contains !he cremated remains'of 
said decedent. 



• 

MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City ot San Diego 
Date I- )LI -0'=> 

--------

You are hereby auttiorized and instruct&el, subjecl 10 your rules and regulations, to inter tile remains 

ol ({)a¥'o.l®t\. ()Jore~ 2.nt/~1 . 
in a D D c~ 0 +- Funoral, dale, timeTJ,li$.· .l:J ~ -o:; (! 't-. 00 

~ou,,,,.c;;;;J,-, . . :: L,L .J(. 

.Church, ~ravesi<I& _________ ; tte~ n MOrtuary. 

All Funeral cars must arrive before 3:00 p,m. of regular wo,k day·or an axtra charge.of.$ ___ _ 

wl11 b& applied aod billed to undel'Slgned. 

Oi>ision / 0 Section ___ B!k/Row _ _ _ _ lol S3lJ Grave ___ _ 

'Grave· space & cara Fund .•......• 

Overt!m9/Lale :Arrival Fees -:. ........... ................ ~···A··10· ............................ . 
Opening/Closing & Setup .............•.. ................ ,.r .. li\ · " ··············•····· .. ··· .. 4;3-

'-lf~ -
onef -

Burial Container .................................................... ,f ff .
2005 

.............................. .. 
Handllr,g.Fees ................................................ JA ................. · ........................ , ............ .. 
Fiowor vases - Marker setting tee..... . Nf HOPE ·cEMETER't ·········· 
Rocordlng/Flllng/Transter f88S ...... MOU ................................................................. . 50-

3:l- qo Sales tax·e,s ..••........ ............................ .......... .. .. ................ 0 
,.,.,. /_ " Total Due .. ,, •.....•....• ~,.0__:--

1 I - ;-;::::q I:> 
Paidrecolpt'numb&rie .. J;::m'-t I ':lo d-3 bO -

Balane<1 due ~ 
I her.et>y CGt1ify I am the?$.._ h~-~-,... of the above named decedent' 
and tl\i& is your authority to m Of'! ot r8mains as above ind..~ated. I certify-and repres·eot 
th!;lt I have the right to make this authorization ,and l·agree to hold Mt. Hope Cem8tery tlarm!ess from 
any l!abilit)' on accou~ of said avthorizalion and int'erment. 

WoritOfder# 

REA• I 04 (3-04_1 

sit /or; 

E 18908 
Invoice# __________ _ 

Acct.# ____ _______ _ 

This lntormarlon Is available m ahernafflie formats upon request. 
o ,,._..w..,~wPIII'" 



• • • MT HOPE CEMl::TERY [:_ - \ g 4 (t 

GRAVE BLIND CHECK FORM 

X '-· 
M(! • .., "'· ' 

f::!· /VI 
,r)- " ' U A ,o PAt:.L~ T, -

Today's Dale. \ - \ 1.\ -PS: 

Interment Date: l- I 'ic -0 'l I \ •. ""0 Time.: '"' ------- ---
Div: ) Q Sect __ Blk/Row:__ LotS > I..{ Gr: __ 

Flag placed by:------,:::----- ----

Grave Laid Out by, :u~ma:::=nc;..,,.,~:=::::====----

Blind Check Verified by: -6,,£1'.._::....J.:1.o::k:i..d::....::::::=-~--._--

Agrees with Map: Initials _ _ _ _ 

Agrees with Legal Card: Initials ___ _ 



• 

• 

OFFICIAL AECEIP.T 

Invoice No. 

Acct. No. 

WHITE ........... ....... TO CUSTOMER 
CANAA.Y .- - - C

0

EMETERY 

w.o. ----..----- -
BALANCE DUE ¢.~-""'------

61312 
£ l "£q Oi 

CITY OF SAN DIEGO, CAI.IFOANiA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619)527~ 

Date: Nov. 20 ,20(1£_ 

NOV 2 0 2008 

MOUNT HOPE CEMET 

'9Qt,d£±t( C, 

rl'ffdlingf&e 
l'1lfco<di,g l 
M~Fes 
Sales.Tax 

TOTALPAIO 



[ - I ~ 106 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1 
1C. LAST (FAaia 't) 

KIGDALJNA I ABREGO 
SA. CITY OF OEAnt 

, 

1 A. 1'Y1'fiD NAME AND AllOAIESS OF ~ aRECTOA-OR PPSON ACTltG AS-SUCH 
1 

1B. CNJ. LICINSE NlJMMR 

--UCAIII.E Hathl'UnenJ.Baa : PD8'17 

Nl't·CKAHGIIH 
~~AMIW 
l'fAArllTlOSl:f()WP:~l 

DISl'CdlflON. 

I 

• 

10. Aun«:>AtZS.> Cd!POSTION(S) ~ N'f't.lCAIU f1'DAG 

I] A. 8URW. (l~UDE.8~ • ,. 

0 8. CAEMATlOOI 

D •. ~.-,,jl-., .\ 
D F. DISINWIMENT 

FOR CORONER'S USE ONI. Y 

[f L 01SPOS(1'10N P~AINS L(X;ATED AT 
(Nai,ie Vid Meir..-) 

D C. DISPOemcll< OF !"'P'ATEO REMl\ll<S OTHER 

D 
t>tMI ·111 A CEMmRY 

D. scemFIC USE 

D G. - "' TO C~IFORNIA 

D H, TRANSIT TO O<JTSIDE Of CALIFORNIA 

1 lA. >,l:AME AHO M>OAESS OF CAUFOANl4 CEMmRY lt8, 01\TE 9~0 

a4 Rape o..t:cy, San Diego CA 92102 

1· l2A. ~~ M9> ~- tiF ~0f\ll4UI.-Cll&\1'itMt 't'a. t>.J\Tl ~,m-, 't'lC. SOUi 

CAEMAtlOH I 

~ : ► 
~ 1------+-,SA,,-,--,,H-""~"'ie=-=--='"'M=(l:::flE=ss=-=OF=·~,-=CWf==OANIA=·=-:.=.-=~="""M<lE".=MHG='"· RE=-="'. -+-:,-:::3e::-_-=0"'ATE=-"RE"C"'BVE"'·=0d,i-','::3e".-:SIClNA=:-:,-:::TUA=ec:OF=•=..,=·=-"'· ::-=.,,-aw,==GE=-=OF=F.,,AC"'1."rrv=-
:e SCIENTIFIC ~ , 

USE I 

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

i 
14A, ~ Nft, AOOAESS' it'ii RECEIVHl STATE OR COIJN1ltY ~ 148, DATE SHIPPS> 1◄C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 

REMANS" OR CREMA.11;0 REMAINS ARE TO BE SttPP.£0 1 OF PlAclHG WITH 1'HE CARAIER 
TRANSIT I . . ' 

u 1---- -f-.~==-:==c==-=-====-==-======"'=-..;-==-='"=--+': ►'=-==::-=:=-==::-=--r----==-l!A.. ·ADDA£$8, NEAAE&t POINT ON stOIEUNE, OR~ DEsallPTIOH WF• 158, DATE OF I I.SC: SIGNATURE OF PE~SON IN t.'JO. UQ~ NUMIIEt 
FICIENT JO l0EfffliCY ffW. P1:ACE NllJ CA DIS'ffttC1° OF o,sP0sm0N DISPOSfflOH 

I 
CHARGE OF DISPOSl1ll)N I 0# ~'l'f0•$ 

I W.IN:S(IISf()$Eft 
I I ~ APPlltiW 
,► 

COPY 2 18 ~AINEO BY THE PERSON IN Cl,IARGE OF THE CEMETERY, C:FIEMATORY, FACILITY FOR' SCIENTIFIC USE. OA BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINll, . • 

COl'Y 2 STATE OF CAUFOA,«A, OEPAA"l'lleMT OF HEAL TH SER\IK:ES. OFRCE Of $TATE REGiSTRAR \IS t (REV. &ltt) 



.. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
city of San Diego 

Dato I /l?Jto>-r f 

You a,e hereby aut'10rized and•irtWucted, subject to your rules and regulations. to irilsr the remains 

o1 }..6GLJNO e.L:rMAt,O 
l~a T, S VAL,( L./ Funoral,dato,timo iHi/U. /Ifb.} .Wff.7JJ: 

• ,._.---'r.d""'"l$,i,_ ~ pc. 
Churc~Grave.sida _________ c,zU/IJ)UJ./tB4NA Mortuary. 

All Funeral ~s must-arrive before·3:00 p.m. of re·gular wotk ·day or an e):tra charge ot.$ ___ _ 

will be applied and billed to undersigned., _________________ _ 

Division ~'~3--__ Section_,.;,...._,_ BlklRow ____ Loi 70 Grave _.P 
Grave space·&i Ca,e: Fund ..............• q~~.uo 

:::;~::,,:::tu:·.::::;:: : ........ ::: :::pAJ:D: :···· :::::::::: :::::::: ....:::;:'-f=,::;3;::.=00~ 

Burial Container_ ................ ,. \ ····'""·· ............. ... .......... 2,7 $, 00 
Handling Faa.s ........ ................. ... .. ..JAN 1.8. .201lL .. . ......... ... . .. J O'::f -t'.R:> -Flower vases - Marker senlng tee ...... ..................•.••...... ...................•........ .. ___ _ 

flooording/Filing/Transfer Foos ... MO.UNJ . .l:tO.PE.CEMETER:'{ ............ ,,, -~~ 
Sates laxes .... .... ...... ........... ........... ,. . . ......... . ,,.,,.,.,.,.,.,.,., .............. , .... ,.. .......... )/, 3L 

To1.ll ~ ........ ........... , /yt/8"3 j 
Paic;I receipt numbe, /2- 5'64 f 7 ~ ~ J 

Balanced~ __ _ _ 

I h8C'eb·y certify I am the.=:-::c=-=== c:-:,,...,,==== =-,,- of the above named decedent 
and.lhis Is your authority to mak& disposition of l'emains as aboYti indicaled. 1 ·cet1ify anct·represent 
thal I have 'the -ngnno make this a.uthorizallon and t ag(~ to ho.Id Mf: Hope Cemetery harml~·~ ~ t>'rn 
atiy liability on aocou,nl 01 &aid authotii:atEOn and illterment.. \.. 

0 
L~ 

1
, 

, 1,r ., 
I hefeby authorize the interment In lot ~ 
ho4d ut)dar deed. 

~ 
wortdalrda• • E 1 8 9 0 9 ~ - -

\ ,, r .... , _ d_ 

,>- ~ -./ t -

' ,., - - ,,:1 - --
" ,f .. <l IY 

I '!.,,/ ~ ----Codi 
' ~ .. 

', ·;" 
+ 
'', 

.) ' Invoice# __________ _ 

.MGL .# ____ ____ ___ _ 

Tn(s lnformatiOf't is avar/able in aflemative formats upon rsql.16SI. 



.... .... . 

• • MT HOPE CEMETERY G- If q 01 

GRAVE BLIND CHECK FORM 

Deceased Name A V6 LINO C !/ I MA f< 0 

~ u , 
'2413 IP "-" A 

... ;~ . fr . 
X Et,~~ ff/~ . -

l \ ~· 
t..,r;~ 

l : 
.' ~ 

"foday's Date __ ,~_,_;_«_· -_o_s-_________ _ 

Interment Date: J--'J-0-0 5' , Time: 9-'ro 
Div, f J. Sect: 3... :5Row: 

Flag placed l>y: C.. · ~ 
lot: '70 

• Gr. 3 

Grave l~id Out by:~ ?-s~ 
Blind Check Verified by: ~,,L,.,,.0Y/4'-+A~-Z...,;t::_· ~~--/ _____ _ 

Agrees with Map: Initials·____ Verifie<I ____ _ 

Agre.es with Legal Card: Initials ____ Verified. _ _ _ _ 



f.J 
-

• 

•~r,•"'1'., ~ -¾,,_~ ,.• - 'f,!(I • • -. • ' r ~ -.il.•""~•" o· -6'- -. . . . , -,;_,... , ,,,. I q 
• ,.... ·"' - ) .~ • ''-· ~·,a.l'{t· l..·~ ' ,,.~ - - . ,~ if - ~ :· . • .,. . ~' i"' 

; .. ' ~APPl.:tCATIOK~ND P,ERMIT FOR DISPOSJTION OF HUMAN REMAINS • ' 
USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR,OTHER ALTERATIONS 

j t8. MIOOl.:E - 2. OATE OF EMAJH 3 DATE OF DEATH 4. SEX 

'ft12211ffl 'fl7'1i1- !'I 

7A. 

BA. ~~~;88 OATE SIGNED .. 

! 01/19/2005 
PE~IIIT Tl-I$ PEFUT!$1$$UEOIN~E ~ PAOYJSIONSQf 

THE CAllfOANA HEAl.1H Nib SAFETY oooe·MD tS Tl£ AUTttOFlt· 
T'V FOAM DI~ 8PEC!FIEO ,,. THIS.~f 
NOTI: 1lll l'IJIII GNIINOMQtff"OF ~OlmlOI OJ~ 

9A, AMOUNTOF FEE PAID ; 98. QATE PENIIIT ISSUED 

S11.·00 \JOSl!t CHIWII 
1 01/19/2005 

t 9C. SIGNATY Of LOCAL REGISTRAR ISSUING PE""'IT 

! 2501285 
! ► 

Nffow«iEINDISP061-
TIQN~AHEW 
PEAWillOSMCM"lll!k 

90, ADDRESS PF REGISTRAR OF DJSTRICT OF OEATH -

mlt."'M!lll l!f,VJr 1CJ1 asm 
9£. AOORESS OF REGISfRAA CW DISTRICT, OF OfSPOSITION

IFO~ IS TO OOOOA IHAHOTHEFI OISTAIC'T IN CAt.lFOf'HIA 

- ••• , .. ,.. •• !??? 
10.At.mfOAIZED OISPOSITION(S. CHECK~E OtMS 

~ A. 8UAIAL(N2UOES ~ 
□e.-
D C. DISP08ITIOH OF ~MATEO REMMIS on-ti;FI 

TtWII IN A c:::aET'ER'Y 
□D. SC1EffllFlCUSE 

·l!IUfllAL 

-
□£_ Tt'MPORARYENVAUlTMENT 

D F. DISINlERMENT 

□ 0 , St-llP .. TO CAUfORHIA 

-~ ft TfWrl5ifT TO·OUTSIPE OF CALIFOFINIA 

FOR COAONOA'S USE ONLY 

□ I. DISPOSITIOti PENDING - REMAINS LOCATED-AT •--~~ 

j UC. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

! j 128. GATE ~ EMATEOj 1 

il COEMATlON 13.\. NAME ANO AOQRESS OF CALIFORNIA FACILITY RECEIV"'IG REMAINS ! 138. DATE RECEIV.D ! ~.1C. SIGNATURE OF PERSON'IN'CHARGE OF FAC•LITY 

SCtENTIFIC 
use 

• 

~ ' i ► 
~l-------1-,-..._-..,..=~e-.-N~O-,.~o~DRESS==1-N~R~EC=e1~V1NG=-s=T~ATE=o~R=co=u,m,v==--F.R=, =.-~--+, ,-.~a-D~.""re= S1<= 1•~P~E~D-"',-, -C-.AOO-~R~E~SS ..... AN- O~SIG~. -.... - ==~.-OF=PE=R~SO-N-IN~CH- A_R_G_E~ 
,,

8 

REMAINS Of:\ CREMATED R!:MAINS AAE TO BE SHIPPED : . OF PLACING WITH THE CARRIER 
S TI\MISIT 

► t----- -n1SA.ix:-_
6
;Ju!iirn6liic~iE~NT;i, 'ilT9wi

100
iEs"S.!r,f1'~iii;;;FINA1.TOONNS~iHHOOil'1:Ei~Jil~<i

0
e.".eci-~iARDC~>ir;:,jjij~~RDD

0
8'f'S<Dt5"0S;iRiii1PTiffio5i

1
~•

1
-
0

_N_T;1iisaia.i. g,-5i
1
U~'ecOF;1

1
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sc,.~:t:··\L If 8UftlALAT SEA,.otill'. ENTE8 l.Am\JOE ANO LONGllVDE f : POS~ - If APPUC~ete 
O(SPOS1TION OTI-IEA 
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COPY3 STATE Of CAU~NIA. DEPAANENT OF HEALTH SERVICES, OFFICE OF VITAi. AECOAOS 



• • MT. HOPfjCEMETERY 

INTERMENT. dRDER 
• 

1 
~ lJ>'t' City of San Oi&go 

~tJ-'"~ Dale '/ -lfJ -C)$' _ 

You are het&by author,:iecf aoo instructed, .sub,ecl 10 your rules aoo regulations, to inf$r the l'em~uns 

ot 1;(9/L, If eig.,yu f< _ MIU/IHJ.,f: ..zPLJ>S':i'., 
ill a _ __ _:: ________ Fun&r3.I, date, ,ime __ {/ _ ____ ___ _ 

l1-pt0181.«d COlll;HI\M 

Church, Chapel. Graveside _________ _ ___ _ ____ Monuary. 

All Funeral cars must arrive befor& 3:00 p.m. of f'Qgular work day or a:ii eX1ra char_ge of$ ___ _ 

will be applied a11d billed to undersigned. _ _ _ __ _ 

DiviS<on / :J... Section,_ --'/'-- 811</Row ____ Lot /3 Gravi, ~ 
Grave space & ca,e·Fund .................... ........ ,. ............ . ... ...................................... . 

Ovonime1La1e Arrival F""" ....... ........... ...................... ................................................. __ 

Open•~Closing & Setup....................... ......... . ...... _ T;;.:9:~· 
::::l:~::·:::::::::::::0:i1:o ... : ..... ;1:::r1'~Jll: ,~;(jlk----+-
Flower vases -M811<8r sJ;;;og fH ............. ~ . ·········~· ·;J :··~··~·•····~~q;.\ .. 
Rocordill!VFiling/Tran,;JfAtf'\ 8··-· ..... ............. ff'.; ....... \) .. ~.. . ---1'---

Sale•tax••·· ............................................................................ .................... --l.--

MQUNT HOPE CEMETERY Total Due ................... . 

Pold ,ec,,ipt numb.or -'-J,,,._,__/4".i:, _ __ _ 

Balance due '}3 C/. (.)0 
~11 I het9by certify I am the, ___ _ V<---~::::...:._ ________ of t,h43- above i'\am&d decedent 

and this is your autho,lly to make dlspcisilioi, Of temalns as above indicated. I certify and ,epre.Gent 
that I have tile right 10 make .thl$ authorizatiol"! and ► agr® to hold Mt. Hope Cemetery harmless fIom 
an)' l!abillry on ·account of &aid authorlutio.n ancs interment. 

I Mr& auUlorizetlloiril\lrmenMnlotl J..'.~'11~ &tGtJ L ft'\ ftjJ.l)t'» 
h.ol rde r ,JO/II /I :1itot 1fl:. o,;f::::_: f 
• ~ ~j) 7>, -~ ,.~ 
fi') \ ... ~:9:- ,.&4,q-.Jle B-- l/<3't~ 
\'~ lnv-olce# - - - - ·- --- ---

Worl<Ordor,t E 1 8 91 Q Acct.JI,. ________ __ _ 

REA-tO( (3~) This informatfon is avaifabls in ,aftemalive tarmats upon request. 
Op;,.,.,..,,· ,,., _.,.,,.,J,o,;,n 
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• -MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

o.;t. /- / '1 -oS-

You are.hereby authorized.and Instructed, su~t1o your rules and regulations, to iiltar ths remains 

., D.e;I rYJtz.,S ~,iz i :::. -0 ~~3 
...... it,,. ...l-. "" 1/ - - -

in a J.-' ~ CJ21,L~it ~ "' Funaral, data, tima~· -~. 1-21-c;S" a, l{:OO 
~ ltpa;CII ........ ~ ..J. 
~h•P•I, Gravosid<l _________ ; . r,e. ~-€ Cl Mortuary. 

AH Funeral cars must arrive before 3:00 p.m. of regular-work day or f:l"n ex:tra Gharge of S _ __ _ 

will be.appllod•and billed to undersigned. 

Dilri&ion_l_L Section _ ..;/ __ Blk/Row ____ Lot O Gr.1ve 0 
Grava space.& Care Fund .................. ........... _. ....• pAfO ............................. q fs~ 
Overtime/Late Arrival Fees ......•... , .... . ........................ . ....... , .... ,,,, .. ,,,,, ................ , ___ _ 
Opening/Closing & Setup ........... , ... . -JAN· f 9 2005 .......................... tf I :3 -
Bvtial .~or'!1ainef ........... ,,,,,,,,,,,,,,.,,,, ••.•••.•. .......... ............ , ..... , ........ , •...••...• ,,,,,,.,,,,,,,, ...... .-.!::/.Jr 
H~n<lling Fees .................................. MOUNT·HOPE CEMETERY ... . . 3E,2-

FSower vases - Mafker setting fee .......................... : .............. . 

ro-Racording/Fi~r'9'Transfar F.ees............................................... .... ............. a ' 
........................................ 32: '-fO -Sales taxes ........................... : .......... . 

Total Due •.. ,, .. ,, .. ,,., ..... 

Paid reoaipt numbel ~)11 5£.4 2-(.:, 
J;i..s-o_il~ 
~~ntf.--

eatance due J:r': 
I hereby certify I am tile :X f ........J D ,,..J: . of the Obovo named docedan1 
and this· is your authQrity 16 make dlspos16on of remains a-s above .Indicated. I oenlfy and ,epre.sen1 
lha,I I h-al/e the tl_ghl to make lh•s aiJthorizaUOi1 and· I agre& to hold Mt, Hope Cemetery harmi&ss 1rom 
any liability on aocounl of said autl"I0tl~tiQn and inlermenJ~ 

I h_areby auihori2e the Interment In tot I 
hold under deed_. 

__ , __ 
.$1QIUIII_,. 

Worl< Ord<lr, =E_1-"--8~9-=-1--"1_ 

r;, iM1,:~tL~~~,Js 
7;.;ir!_ Et tJoir.,. 1/l';it,e,t s 
~ "'3-0"'l '1 != I C fl- Jo.., St ;tJ 
~., ~(.,, ~ s g y -, ov-0 ,._ 

lnv.oicw# __________ _ 

A!:c(# _____ ____ __ _ 

This informat;on is available In altemative formats upon request. 
61w .. ....,,j .. ,._,~,r~->"IP"" 



• .. • 
MT HOPE CEMETERY E-1 K q / / 

GRAVE BLIND CHECK FORM 

De¢easedName ~,~S fklr~/•S 

.Ji'A.11:5 

n1a,k111, .. .x Mi.,,, 

I 

Today's Date _ _ \_-_l_~~-_o<_· _ _______ _ 

Interment Date: I - 2 1-or Time: I \: co -~-----
Div: I I Sect: J Blk/Row:__ Lot: J. '::> Gr: C.., 
Flag placed by: :::vY) ~ / /i...., 
Grave laid Out by: ~ -f~ 
Blind Check Verified ;Y~..:::{1g.:~l,\&~~-======:=:.._ 
Agrees with Map: Initials ·:'.?& Verified ____ _ 

Agrees with Legal Card: Initials~ Verified _ _ _ _ 



' -

•. , 

• .._ • I c=: -1iq 11 
AP~LI_CATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

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

··1~. NAME OF DECE.OENT-FIRST fGIVEf.4) ~ 18. ~ ! 1C • .t..AST (~AMILY> 

·i 

,.IJD • 
4, SEX 

K 
•S OUTSIOECAl.tF.; 6. NAM LA H . , UUMAIL! AD AND~-P.COOE 

,......,""';rn,,..;;rr,,;"'"'""'""'""".,.....,...===""'='""'"""rr.;11..,,· ...,'",,"',.",."'.,,•,.~==D,.i.,e"g"'o;;;..;..;;--tl~r. ~ - Wite'i 

PERIIIIT 

/1.UTliOfl'ZATIOH OF 
LOCAL RfG!STRAA 

Nffi:::iw.GE WOfSfOSI. 
TlONl'IEQWl£8AN£W 
ffi'l,ffl',O~ i:tw. -

90. ADDRESS OF REGlsnv.R Of OISTRICT OF OEATH -

.6'.~mw'Al.'f()lj""' 
'Dia&O• Califoni.a 92186-5222 

10.JdJTHORIZED DISPOSmON(S) CH8Cl(N'f\JCA111.E news 

As H,71l""'-"·~-~"'"""'" .502.S LaPu StrHt 
i -1' .,.,_ICASLE Sall l>ugO • c.1.ifornia 92114 
\n,-1146 

: SIC: 

iOl/20/2005 i 
! Mark J-Jd.na!►017207 

; 11€. Al]DFIE;$$ OF REOIS'TflAA OF QISffllOT OF OISPOSl'llON -I """'"°"'"°"'" 'O.oca,,N~OIS...,. ... e.<ufORNOA 

~ ' ·, ,I] ,A.,BOFML IJNCU.~J~OMlllill!NT) .-,, -
' ""'tll:JB, CAEMATI~ 

D .. mcPOAA1<1 e;,v~~ 
D r. otSINlERMENT 

FOR CORONOR'S USE ONLY 

□L~mo,i°PeNI01i~,f-~'sl~;tr 
(N#ritn".__) 

D C.. CXSPOSmO!'f,OFCREMATEO REMAINS OTHER 

D 
THANINACQtETERV 

'tl.-9C&it1"'0 uat: 

□ 0. S'ttlP lN TO CALFORNIA 

□ H. 'TRANSIT TO OVTSl()F OF C-LIFORNIA 

I 11c. sIGNATURE OF PERSON IH CHARGE OF BURIAL 

bEJiii!~ub 92102 · :_ L ~ CJ$i ► • 
1A, 

~ .i;l!>;';;!\,.rnrn~rri:~rimrei,.,'ra;s;s;.-------t:,1;:;28;;;.,os'l,:"TE;r,C;;AE.;MA;;.,:TE;;;;;of; ..,,:,,,.,,;~~~a',;h~~~,;,(';t,l;,;;~;c,i:,;;:EM=• ' 0 

I = ·~---~---·-- 1·---1~--'~--~~-· 
:::t use i i ► ,,., 
< • f .:. ~ 1•1' 

· r----- 1,l;c;;im!mlo'li~rnr;mmmi<G:mireaiAoouiiffi<l'wi'iffi~-1·~o:;.;rrsiiiP!'E'o-f14eToORE~~-msiGN.inii.t"iiFP~:oi<;Nl;-:;;'i,·" iGe-j lllANSIT i ' B,DATES"IPPEO i \4C.b~~~~~~~c'!i.~~~E SONINCHAAGE 

8 ! 1 ► 
SCRTEAl~lAL 

ATSEAOR 
OISPOSrrtoNOTHER 

THAN IN A (;EMeTEF'rf 

15.0.,AOORESS.NEAREST NT SHORELlf"E, , EROE . IPTIQN : 15B.DATEOF 
SUFFJClENT TO. IDENTIFY FINAL Pt.ACE ANO CA DISTRICT OF OISPOSlllON.! OfSPOSITION 
IF'BUf\1ALATSEA, llfil:! EITTm LA1TI1JOE ANO LONGmJOE ! i 

15C. SIGNATURE OF PERSON IN 
CHARGE OFUISPOSITION 

;► 

! \SO LICEN5£NUMBER OF
; Cft8rMtB) l'IEM~IHS Cl& 
l POSEn - If APPllCAtllE 

! 

~ IS RETAl!'EO 8¥ THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, ·FACILITY FOR'SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
OISPQSIN() OF THE CREMATED REMAINS. 

C<JPY2 STATE OF CALlf'bANIA, DEPARTMENT OF HEAl:TH SERVICES, OFFICE OF 'VITAi:. RECORDS 



- MT. HOPE CEMETEFW 

INTERMENT ORDER 
• 

.City ot San Diego 

Dais //2,.D/ () '::I 
· r I 

You are hereby authorized aoci Instructed, sub,e<:1 to your rules and regulation$, to in!e, the remains· 

0 1 s \ \,I.O.,V\ ib;. i")I edSQ~ wed t:' e " 0.. <fl? 
.in. TS V0,;,u I ±:: Funeral, dale, limeTves . I ~z~ -cs e. l \ ~ 
,....,-.. . ........... i:.;;;;;;;, D - I 

fChy«;b/Chapof. Graveside _________ : bU, ~QQ£_ Mortuary. 

All Funeral cars mt.Isl arrive bsfora·3:00 p,m. of regular wotk day or an extra charge of$ ___ _ 

will be awlied and billo<lto undersigned. ________________ _ 

Division I ~ Section BlkiRow Loi / 5 0 Gravo f :2, _ _,___ ----
IGravaspace & tla,ofund .............. ............ E.- S 780 .. . 

OVertlmaJlale Arrival Fee's-........ ............................. ..... .....•••...... .................•........... 

Cl!>&nlngJCloGing & Sehq> .......... . 

Burlal.Container .............................................. p. ·A·l[)·· ............................... .. 
HandllllQ Fees ....................................................... ··········~·· ····' ···········,-•.•··················· 

Flower••- - .. , ... JAN.2"1"11ffi····· .... ··· .. ······ .. ··· .. ··· .. __ _ 
Flocord,ng/f1l1ng/Tf311sfer Fees ..................... , .................. u .... . . . .................. . ................. ¼ 
Sales laxl!S .................................. MOUNT .. AOPE·CEMETERV····· .. . 

Total Ou& .........•..... , .... ~ 
Paid receipt number ____ __ ~ 

Balance doe ~ 
I horeby cel1lfy I am Ille rrtef'.. o~the al>ove namOd <re<:Odenl 
and this is your au1t,ot l1y to make di Sillon of remains as ·above lndica1ed. I certlly and represent· 
thal I have the right to make this authorization and I agr~ to hold Mt. Hope Cemetety harmless ttom 
any liability on aocount o1·said.aulhorization and interment 

I hereby au1horize-the in1erment'in lot I 
hokf under deed . 

~ in . ftho-_ 

o-·~\~ . 
Woll< Ordor # --=E:--1...;;8_9__;;1...;;2"'---

lnvol_ce-# __________ _ 

Acct.# ___________ _ 

REA.; 104 (S;o.4f Thi$ information is available in alternativs formats upon rsqusst. 



~ ,AL RECEIPT CITV OF SAN OIEGO, CALIFORNIA 

MOlJN·T HOl>E. CE.ME.TE.HY 
(619) 62?-3400 

58434 

Da/'->o I/,,;,. I , 2dC-' .S 
I ,,,,, j ~m h'::_}JI Re.-a .. t>~ Addie$~: L <1 go 1,Juud r"<.W Avu S,p CH C;,}-(/fi 

li'\;_'.__/D,u'K.:I r.ul ·frurfuJ-J,dhL 'CJhd (Jc) · ---+ / Doliats.(S /3~ ;,.. _) 
,, ii.!H ___ Paymentot/l,{~ µ1sR-itt,c_,1c0J,. fl)(' Ut_<:t£1J..0:.L pied so 

I ,, I 011<1 1 <-"?) 1 '} ,.. . .'-'.: ____ _____ Sec Ao;v Lot .;><.. GravA - - -~"'-----

f - [<?11Z.. 
• t•Jo 

--· - · --·------
, . _A•ic;E DUE, __ .,_ff.L-_ _ _ _ _ 

~ - "~-- ---- - ----

NOT V~LID FOR PUl'iPOSES $TATEO,UNLESS 
STAMP1:0 ~?Alo~ I.., THI$ SPACE, 

PAID 
JAN 2 1 2005 

';rt,.(\,eerJ.Lot At Need .J On Acct 1 1 

'.I\' . - DUNT HOPE-CEMETERY. 
·,, -osa,·1 T1ut' Cash Check. ~~~ 

:.,;;~;,; ... :..~,,.,,.,,., •• .,,,,,.~.·•·"':,?,,!?!.,., ,ssu~ev · /1 U · 

CREDIT 
207/s '&lo$ C,11e 
80'1!,S,les 
Ql t..ocs, 
Opi,,"'7 
~Ing s.,,,., 
CQt11a1ne1~ 

~3.,':ld.l.n() Fee 
A~cordm~& 
M•~:-Fe·~s 
P1~·•Nt1ed 
Tn.isl 
:Soleti..1x 

10)AL.PAJO 

- · /ZV -
$ 

/~</ ~ 



.. .. 
MT HOPE CEMETERY C- \ 6 9 / 2 

GRAVE BLIND CHECK FORM 

Deceased NameJ1,oortn !2/cd<x:e., 

~4ft ~~e -X 1 ~11'-'I~ 
J 

Today's Date _ _ _ I /,_2 ____ '1 _ _ _ ______ _ 

lntennent Date: I /2 £ Jo "5' Time: I LVO Cw.ucJ., 
Div: I;- Sect: I Blk/Row: __ Lot: /'>"7J Gr: I~ 

Flag placed by: ~(,{(c'-tf e, 

, Gmela~Q,;bY.//t,~ 

Blind Chec\l. Verified by: . • = j 
Agrees with Map: Initials____ Verified ____ _ 

Agrees with Legal Card: Initials ___ Verified ___ _ 

I 
~4 
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7 ➔ )~ -1~~ 



fiK1f-J1,c ,,_1,;j-,._ B le..<i.s-oe.. C ~ / g <'f f 2-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use ~CK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTI-IER ALTERATIONS 

1A. NAME OFOECEOENT~ IRST (GNEN'l i 18. MIOOU: p c. LAST(FA>&V) 2. DATE OF BIRTH 

1 llaora ! llal.br b'i~•//rgff Juatta 

MretWIOE .• 0&'081-
TIClli"fltolMleSANl;W 
WIMtf'TOSIIOWFflAL 

"""""""' 
10. AIJTHOflZEO ~ OECKAPPUCMILE ITEMS 

Ii) A. BURI~ flNCLUOES ENTOtMMEN1l □ E. l'l:MPORAR'\' E!MIAIJl.lMENl 

D f . DISINTEFIMl;NT 

FOR COAOHOll'S USE ONLY 

D .. CREMATION 

D ·c:. OISPOSfTIOh Of CAEMATED·A~OTHER 

D 
.....,, IHACQET£RV 

0 . 9CIENTIFIOU8E 

□ G. SHIP IN TO CAUFOAl<flA 

~ 

! 
i 
i 
~ 

i 

BURIM. 

CAEtMllON 

SClEN'MC ..... 

TIW<srr 

,SCA~RIAL .,. .... "" 
DISPOSl1lON OlltfR 
fflAN IN A CEMETERY 

□ D mANSfl' TOOUTS!OE OF C,.UFO~I:\ 

1 t.C-"NA~ ANO 

Nt. 1lopa c-t:ary; 3751 llarllet St rut 

S. Dt--o- CA 92102 
12A. f(,\ME ANO ADDRESS OF CAUFOANtA CREMATORY 

13A. NA.ME ANO ADDRESS OF'CALIFORN"' FACILITY RECEIVING R~INS 

14A, NAMEANOAODF"=SS INRECEMNGSTATE OA COUNTRYWHERE 
AEMAIMS OR CREMATED A'EMAJN~ AAE~TO BE SHIPPED 

i I ICJ. UAIC g,un,cu 

ti. 2S-o.s 

!· 11C. SIGN

1
ATUAE OF PERSON IN CHARGE OF BURIAL. 

: • /, <""'\ • 
i ► / . ..d7 ,., 

·; 12B. DATE CREMATED! 1,r;. ~IGNA.TURE OF PERSON IN CH.,-.uc ....- vAEMATION 
: : 
: : 
i i ► . . 
[ 13B. DATE· RECEIVED j 13(). SiGHA'."JAE OF PERSON JN CHARGE Of' FACILITY 

! ► 
: 14.C. ADDRESS ANO StGNATURE OF PERSON IN CHARGE 
. Of PlA~NG WITH THE CARRIER . 

: 148. DATE SHIPPE'O 

i 
! ! ► 

1SA. ADDRESS, NEARE;,:I POINTON SHORELINE, OA OTHER OESCRIPllON : 168. D~TE OF 15C. SIGW.l\JRE OF PERSON 1:N 
CHA.AGE OF OISPOSmON 

: l ~,0. UC,EHSEc NUMBER ()F 
; ~Rl;MM\IS 0113• 
; POSER - IF APPt.lCASlE 

SUFFlCIENT TO IDENTIFY FINAL PLACE.ANO CA OCSTRICT OF OJSPOSITION.l OCSPOSfTION 
IF et;IAW. AT SEA. QM.'{ ENTER L.ATITUPE ANO LONGl:ruDE l 

- ! 
~ 
[ ► 

' l 
QQE:l.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY Tl-IE 'PERSON IN CHARGE' 0. 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNlA:, DEPARTMENT OF HEALTH smvIces, OFFICE OF STATE REGISTRAR VSt fflEV. Mlll) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

J.fif' Date 1-2 l - ~ 
;,ii 

You are hereby authorized atid in.struc1ed. &u.bjecl lo your n.lles end r&gu!a11ons, to inter the remains 

ol tY} j ldv-ed l-ucil e. Mc Ct\ i h /!K 
Ina A";;,\Jc \/AV L:C Funerol. d•te:time __________ _ 

Typto1e.,,,.1~ 

Church, ·Chapel, Graveside ________ _ --------- MonUary. 

AU Fvneral cars must arrive before 3:00 p.m. ol regular wo~-Oily or an ex1,a char09 of$ ___ _ 

wilt be appl.e<f and billed 10 undersigned. - -- ((, re 
Oivisicn __ 7,..· _ Soclion _ _,(,..p'-- a1i@-L ~ot~ Grave .d- ~- ? 

~30-Grave ~ & C8re Fund .... ................... ............................ , .. , ....•..•.. ,, ...................... ,,, _ 

Ovenime/Late· Arrival Fees .......... . 

~::::;~::~-~.~:!~~:::::: :::::::: :::::::::::PAt:o ::::: :::::::::::::: : -L~~r 
Handling Fees ............ , ................................ JA'ff z·T·20(5 ........ ....... , ... .. . 
Flower vases ·-~························· .. ····--·· .. ··············· .. ··--··--······· :---tA-

50-
Aecording!Filini¥fransler Fees.MOtJNrHOPE"CEMEtl:R'{" . -'-{ 7 '3 
Salestaxes ...... ........... .. ........... ........... -,,_r:::... 13 

Tot•l~ue ... , ............. .. L!e....l~ 

Pakl recoipl number~-'l.4 ~ L 7. (aS 
. Bala.nee da:,·e g 

I hereby certify I .am the "Y--.../41~ of'the above named daoodenl 
and this· ls ~our authority 7i!dia1<e disposition ol remains as ®.0\/9 ,no.icat~. I cenily Md rel)fesent 
that I hav, the right to mal<e this authorization and t agn,e to ho.Id Mt. Hope Cemetery harmless,from L 
any li8bilily on account of said auttJorizatlon and Interment: . , ~J-<l'f?::J 

~Jd/1/, £ (}.tu"~qH't:J I hereby _authorize Ule intermen1 in 101 I 
hold.underd&8<1. 

~f• ~@ ,£ £'1IJ~ ~ ._,. rt]~· 

Work0rd8r- l E 18.913 

".J,...Z,fPi .ilJf-S f!bVLt_r_ __ _ 

~4li,u,-iU. ~., f!c. , flf'£'{,c,, • 
--4t!..t L ¢7~-~ ,:z. '-1'f 

lnvc:ic~·# __________ _ 

Acct. # ___________ _ 

This info,matlon Is avalla(>le in aitematiye fo,inats vpon req!J6$1, 
4 ;, .. ,.,,.,; ~ .. """:l"-t..r .,...,.,.. 



MT. HOPE.CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Dato I -~ I ::OS:: 

P11,-=,: :i..]o 1i'{ 
You are hereby authorized ai:id inslfucted, sobject io you, rules and ,aguf.atJOns" 10 inter 1h♦ remains 

ol Abroad ';;;;101ih So.nctJa✓n 
·in a L 1 Ne,Q Funoral. dato. limo _______ ___ _ 

1)j5'. Of Sull91 COt'll•iilr 
Church. Chaj)el •. GraV<lsl~e ___ ______ _ ________ Mortuary. 

All Funeral cars must ~riive before.3:00 p.111. ohegular worf< day or an extra charg~ 9f $ ___ _ 

Will be applied and billed to undersigned. 

OiviSion _ J2._ S.ee1ion --'~"-'-'- BlklROW ____ Lot 7 . (p. Gra\"8 ~ 
Grave spaco & Caro Fund ·······················p·A· .. ,· o·····················...................... ii~~: 
Qvonlmell.a\o At~val Fees . .-................... ..... ............................................ ~ • _ 

Op$ning/C.tosing & Setup.............................................. .......................... .................... y l r 
Burial Containor .... ............................... JAN.lJ .. 2005. ................... dD°J -
Handling Fees................... ............ . . ...... , .................... , .. ,,, ..... , .. . llo O -

t3&:-
6D-

Flowilr vasos ~NI..HQP..;.C.~.ME.T~.f:n ....................... . 
~Flling/Ti'anste, F8$S ........................................... , ..... ,,,,,, ............................... . 

'Z,C) 
Sales taxes· .................................................. . l,b 20 

Total Due.................... ( C) I J 'l,O 

Pai(f~peip1numbe• k'~-SS<./3'1 ~lL ~ 
Balance due ~ 

I hereby certify I am tho V.., N I a..c. ~ of tho above named docodent 
-and th;s Is your,.aotllority to'nlake·dis.pos!ttori or remains as above indicated. I c&r1ify ~nd rep,egent 
th41t I have the nght to make·tnis authorization.and ragre.e·to hold Ml. Hop&. C&!Mt&ry harmless•fron'I 
any liabii1y on """°""t ol said aulllorization and lntorment. f/1! ,1f },Jo.lJ.S-

(R) 
WortcOrder# 

REA·104·(3-04) 

_6. e:rn: E . &il. 
Pfl"I Ntme '!.-
& 3; o 2,1 \ s-r. 

E18914 Acct .. # 

This lnformatiM•is available In altemalive formals upon TfKIUBSI. 
OP,,.w,1°",_Wi,y., 



, • MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date ~1~12-1.f~/(}S_-_ 
Yoo are hereby authorized and Instructed, sobjec1 to ye>ur tuleS and l'~latio-ns, to Inter the r&m,!l1ns 

o, J:do,. .M9.e L.y le s ;;i-1 ~ q \, 
12.:Q) in. Lin ef Funeral. dale, time fr, . ,~n .aa 

~ ,,...,...., .. °"""'," R cl 
~hapel, 

1

Graveside ___________ ;· ~ ~ Monvacy. 

All Funetal ears must arrtve,beto,e 3:00 p.m. ohegulat work day or an extra chatg& ot $ ___ _ 

will be applied and billed to undersigned. 

Division 'l Section 15 Blk/Row ____ Lot .JI Grave _I_/ __ 
' Grave space & Care fund ..................... ~ .• ::: •. J:1..1_1.Q,~./.f.f.l........................ -<:,-
Overtime1Late ArriVal Fees •...... ...................... . , .... ,,, ...... , ... ,,,,,,,,,,,,,,.,,., ............. ,,,,,,,,,, ____ _ 

1Ji>aning1Closlng & Setup . ........ . 

Bu,ria'I Contalnef ,,,,,,.,, ................................................................ .... ,, ..... ......................... ____ _ 

HandNng Fees .. ............................................. . -
Flower vases - Market setting f&& ···-············· ........•••••••••.• ...........•.•••..•••.•••• -
Recordlng1Flllng1Transler Fees. -...... ,. ......................... -----
Sales taxe~ .............................. . ······························••'••·················· ------

Total Due .................... e,.. -Paid receipl numt,ler ---~=~=~ ____ _ 
tc·l81~ e Balance ~ue · 

I hereby certify l ..am the.~~=~=~=~~~=~-=-~ of th& above nam.ed decedent 
and this ls -you, authority to make disposition of remains as above indieated. I oer1ify and rep,esent 
th,;lt I have the right to make this aulhol'U:aiio,.. and l agree 10 hold Mt. HD!)$ Cemetery harml&ss from 
any liabili1y on account of said &Jffibrization and interment. 

I hefeby authorize the intennen1 in 1011 
hold under,deed. 

lnVoloe# ____________ _ 

Aocl. # 

This Informal/on /$ available irt altemstive· formats upon reques.t • . "'" .. ··"""-'""-



: 18 -v 
Mt HOPE CEMETIAY 

INTERMENT OAOER 
Cl\yG($..-,~ 

YoU .,. --==••t>,.<llod """ I~ eu111K110 your ,ues alld '80Ulilllo"9. 10.lllllt u,,. NI/Ni"" 

"' _,Ldo- Mge kyles 
In• U!1Sfu.. F~"lltl. ~--. :•?'.'-:iln.;s 12.:. l~"'Y'-'-.~• . : ~~d.~:k~,, Monuaiy. 
~l F-Cll/8 ""'" tl'"'t ---3.1)0 ,_.,. ol t9g11ll,-" dooy or an m,a ""'""9 of. __ _ --•~And llilltOtourdllrJlg- ______________ _ 

·~ - ') ~ IS a~ __ IA! ,3,I a,..._1 ... I _ 
Gr.l,'8 Sj)ICO IC.. l'IRS ..................... ~ .. : .. ~J.1.0 ...... - ... ,,._.,._, ............... ,.:. .-e, 
•o.ort1m1/I.AIIII Alli.-F- •. . .............................................................................. , ..... . --Optlli~ & Se1Up ... ........................... , ••• _ • ..,. ................................... - ... -. ---

lui191 C°"'311'111!1t ................ ......... _ ........................................ , ........... " ............... , ........... ____ __ 

lialdna ~ ........................ ,. ................................ ............................................. ; ......... .. , _ ___ _ -F-••tt·---~'"··• .. , ..................................................... __ ..... , ........ ----
11ec»ld,,.n,;angrtninof8rFHs ............... ,.:._ ....... _ ........................... , ........... , ...... . -
&altl ......... _ ............. ,, ......................................................................................... ;:···· -

TOIi! t,ut. ......... ........ :$--Pllid ,.,..,.,,_-, -----,,....,-.- ___ _ 

l;.i\. e 

, ..... , ..... _______ ....,__ 

Aect.•·-----------
n,;,, j~,. ••.ww,t; "'1/femalil(fl lbm1ffl """" ~ .,..., .. _.,,,;_,..,. 



~ ------ ~. 

ORDER ~ . HOPE CEMETERY 

CITY OF SAN OIEGQ; CALIFORNIA • 

19.6..2 / . . ,, . ~DATE :;2_- 7 
OIAR~ --..... az~~4...,.. __ 1;'_,_·L1~4/4==-----"'--'='.AL~-~-S:,.,..c.. _ _ _____ _ _ 

ADORES$ _...,;;z--'-<-1._.,J-_,_,#."-"t1"-'-. __._/✓,...,,~=--e=,___....,,,H""-'-_,_, ~/4=--'. £=-.,_, _,t;'-'· ,).'-'A'-"''Clc_::_;;~ 

N>ME Of OEC!ASED __ _,/3:,__"l-~.._,e---- ~r">_ t..~~==-·--- - --- -----

OWNER _ _ ______ --"'~ca4= =:'.?::!--"''-'~:a.<--,a·-=--------------

ADDRESS - - ----------- ---- ----------

MORTUARY _________________________ _ 

LOT_ -=3=--.,/ ___ GA _ /~/~- ROW _ _ SEC _i.£_ ~...L-l-!../.::.(/_,·()"-1--"'0_0"'-_ 

OAY 
orENING TllilE. _______ DATE ------ ----+---1---

VA\A.T BOX ________ S1 1-E ---- ------+---1-- -

AOOVAI. OR fOI.NDAT ION----- -----------!----+---

4' 
-------------------- TOTAL 

THE CllY CHARTER MAKES NO PROV I SIONS fOR THE EXTENSION OF C~EOI T. 
I AVA[£ TO As roE BY THE RULES »10 A£GU.ATIONS OF MT , HOPE C[METEPV . 

~Tioo 
~~(fj ( ( - ' . /' 
P"8HE 8 Y- t "~""'",...\.. , ,-..~~ 

C 4110 W.O. NO •• _ _ ~ ------

F'·OAM PA-974 Riv. 

ORDER 
TA~EN BY 

11: A .k
lNvorcE NO. _ _,t-.,: · _ _,£,="'"''-,a,' :::;i'.L,c. . ..1,' __ 



• ' MT HOPE CEMETERY ,,,.- I r q15 C-

I GRAVE BLIND CHECK FORM I 
Deceased Name 'M:i_o. /J1.. ~ ./1"5 

wolfe_ X SruoK5 
. 

Tc..ylol' 

Today's Date I · ).J"-or 

Interment Date: ,-z., .. () ~ Time: I Z..'(b 

Div: 7 Se.ct; 1..5 Blk/Row: Lot3I Gr: I / 
Flag placed by: \ ~ 

Grave Laid Out by: ~ - -{_) 
- -

Blind Cfieck Verified by: J/),1,1~J1~•>./_. · 
/' 

Agrees with Map: Initials Verified 

Agrees with Legal Card: Initials Verified 

1-';. . 



DATE 

1al/24 

01/24? 2005 12,-10 - ---'------

~ -Jgq 15 
MESSAGE CONFIRMATION 

01/24/200::i 12: l SI 
,o~so MT. HOPE CEMENTERY 

S ,R-Tll'E DIS'TANT STATI ON 1-D MOOE 

00'31 .. CALLING 

PAGE·S 

01 

RESULT 

OK 

SD MT. HOPE CEMENTERY ~ RAGSDALE 

I. ; .- V 
MT. HOPE (;l:METERY 

INTERMENT t>RDER 
City of s.,,, Diego 

You ar• M~Dy. &uthoraed and ln$1fuc::ted. subJKI IQ. ~our rufoS ana ~IJl•tton&, 1D IMtr tn•ntT1t1it>s 

of ;tdo- Mq_e I.,. y /es . 
'" • btQ£t.,t.,;;,.;, Fo~(el. dale: tiip,•?i' · ilit'.h.QB 12 :~ 

~na,,.1.,G ... ~eide _ ___ ___ _ : K~dp..{e Monua,y. 

All Fun•rt l tara mu11 a,ove before 3:00 e,.m. of reouia, wotk day or all: IXtl'~ eh11,g• of • · __ _ 
will be applied Qn<f bin,010 under$1Q•td. _ _ ___ _____ ____ _ 

Dlvl.O.on 'J S<!CUon I ~ Blkill••--- Loi JI 
Gtavt op&<:• a Cat1 F-1 ................ f:: '.'.'.' '1J.!O.... .... .................... .. ...... .. 

Q,..,. I/ 
-e-

Ovottlm-11..l'- Atri.-.J Fe&1 ........................... ...................... ,, --: 

Cll>i•l~io.itlg & Sotuo .................................. ........... ~ . ......... ................ , .......... .. . . -
Burlal Coottl-. ............. , ..................... _ ..... .... . . · .... ,,.... ........................... . .... .. -
Hooding F- ..... .............. • .... ,, ......... .. . ........ , ' ········~---······-····· .. , ...... ~-··· -
Flowe, v~es - Mat'k• r. ierti,ig ,, , ............................................................................ . -
Roo:)1d~/FiJingtr,ansfer F.&&$ ... · .. ...... . ... • ......... , i ... ........ . ... . . · - · · · · · · · ...... . .... ~ •••• . . • . . •.. ., -
Sal•~ tar" ................................ .................... .......................................................... . -

Total Du& ............ .... .. e--i>aid ,-ipt number - --~---- _ __ _ 
I~•®"; l!["., ....... "' .... ,;-- .,A 

• 

0000 

• 
l-0.456 001 

• 

• 



' -- ...,,, . ----,..--~ - ,-..,._, .... .,,.., ... 
C - / gq J 5 

APPLICATION AND PERMIT ~OR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKe NO EllASURes, WHITEOVTS OR OTHeR ALTeRATIONS 

tA. NA;: DECEDENT-FIRST (GtV£N) t 18, MID~ 

lliuiOll t'ie o 
7A, lYPED AND ADDRESS OF CALIFORNIA• FUNERAL DI 

AaiNr-,•1ncla·le lformary; ,0,0 
Sa Diqo. CA t2102 

; IC. LAST 1i:AM!LY) 

f .L lea 

PER S : I. 
federal 11..Uj _,. -= 

! J'D-1329 

T>IS P£AMIT IS t$$U£D IJ(A.Ct0AOANCE WITM PAO'VtSIONS OS: ; tq. SIGNATI)RE OF I. 

-:;, 
•· SEX , 

TliE CAUFONAAHEM.TH AND SN';ETYCOOE ANO ISTHEAUllfJA• 
ITYFOAllEDl$PO$fTIOH~ftTHIS~,liift · 
IIOTl1Da'8111J aaNCn••n OF IIIIPOULOU'l'IDIOfCAl..fOIIIM 11.00 

p 1 / 2 6 / ~► k---r _ ._ .... __ ,...., .. ,.., 
MN 01,t,NOIE N Ci8P09~ 

TlOM REOUIRES A NEW 
~,OH)WFJW. -

90. ADDRESS OF REGISTRAR OF DISTRICT OF OEAn-t -
IF DE.A.TM OCCURRED IN CALIFORNIA 

t'lt■l lecorda1 P .o. lknt 234 
Salata -'- CA 92702-0234 

: 9E. ADDRESS OF REGISTRAR OF DtSTF.IICT OF DISP0S1110t.f -
: IF OCSPOSITIOH,IS TO OCCUR IH~R D:IBJ.Alc.TIN C~A 

i Vital lecorda; P.O. lox 15222 
! San Dieao. CA 92116-5222 

10. AUTHOAIZEO DISPOSITION(S> CHEa< APPUCM!l.E ITEMS

[il A. 8UFll.tL. ilNCWDES ENTOMarolENT) DE. TEhlPOAAAV ENIIAI.I..TNIEHf 

FOR COIIOIIOA'S USE Ot«.Y 

DI, OISPOSmON PENOtNO - REMA.INS LOCATED "T 
INarne.-id~l •□ a: CAEMA'nON □ F, DL$1N'TDU,ENr 

□ C. 01:&POGmOH OF CREMATED flEMAIN$.0THE'fl 
™AN INACiMl:TERV 

:t'O ·o,""'""'1f'CUSE 

□ G. st9P INTOCAJ..FORNIA 

□ D, TRANSIT TOOUTSfOE OF Cit,LIFOf¥,IIA 

ou ... , 

SCEH'flFIC 
USE 

SCATTEFWGIIUAIAL 
AJ~OA 

OISPOOIT10N011<£A 
~ INAc:tMETERY 

1 ! 11C. SIGNATUAE ·Of IN CHAAGE OF BURIAL •t. lo,- C-t•ry; 3751 Karbt Stre•t 
laa Dieao, CA 92102 -2,-as-r► 

12:A. NAME•AHD AOORESS OF CALIFORNIA CREMATORY ·: 128. DATE CREMA.TEDi 12C. 

; i 

I ! ► 
13A. NAME AHO ADDRESS OF CALIFORNIA FAallTV RECEIVING REMAINS ~ 138. DATE flECEIVEQ j ·1ac-. $tGNAlURE QF PERSON IN CHAR.GE OF FACILITY 

f ! 
: i ► 

14A, NAME AHO A.OORESS IN RECEMNG STATE 0A COUNTRY WHERE 
REMAINS OR CREMATED RSAAINS AAE TO BE SHOPPEQ 

148. DATE SHIPPED 

'15A.AOD:AESS, NEAREST POINT ON SHORELINE, Ofl OTHER DESCRIPTION !158. DATE Of-
SUFFICIENTTO EahlFY ANAL PL.ACE AHIJ CA.DISTRICT OF OtSPOStTION.: OISPOSmON 
tF BURIAL AT SEA,. Q1tl..Y ENTER LATITUDE AND LONGITUDE ~ 

: 

14C. ADOAESS AHD·SIGNAl\JFIE OF PEASON IN CHA.AGE 
OF PLAC1NG WITH 'FHE CARRIER 

► 
15C. SIGNATURE OF PERSON tN 

CHARGE OF OISPOSffiON 

! ► 

l 150. UCEHSE NI.MIER OF 
i C~TEOAQWNS DIS-

1 '°"""-'" -Uc.et.£ 

~ IS RETAlf'EO BY THE PERSON IN CHARGE OF THE CEMETERY, "CREMATORY, FACILITY FOR SCIENTIFH: ·USE, OR SY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATeD REMAINS. 

COPY2 STATE Of.C:ALIFORNIA. DEPARTMENT Of HEALTH SERVICES. OFFICE OF STATE REGISTRAR VSt (ll!V, 3'11111 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _j_/ ;;Vi' l,~05"'-- -

You ar.e hereby autllorized-and instructed. sub·ect to your rutN and ,egulations. to inter 1he ,emains 

of l p J ,., ). ). ~~Ob 
1;00 Ina T.5- Vauu Funeral, date,tif110 Web. ,TA>/¾p 

Chu't~h§fj~=~-------: AZ.rLA/11 Monuary. 

Ail Funeral ca:rs mus1 ar.rive belore 3:00 p,m, of regular work aay or an extla charge of$ ___ _ 

will be. applied ·and billed 10 undersigned, 

Division / pl, Section ,:1,, ~I1</Row ____ Lot l .~5 Grav•~~=--

'hrave spaoo & Care Fund.......... ................ ................................................................. 'flf 6 ,t!(> -Ove~m.-~.1lat~Arrlval F&es _ ....... , .. , ............. ,p ·A·10·············•··················· 
Oi,enmg/CIQs,ng & ~tup...... ....................... .. ... I.'\ ................................. ...... _ /Jl~ 
Burial Container.. . ............ ... ........... JAN .. 2"f 2tilir .............................. . 
Handling F~ ........................................................................ , ................. ••.•.•·············· 

?.]S:tJo 
;lb5":C'l) 

Flower"""""·- Marker seningMtJUNT"flOP-1: ... ................................. ,, ........... , 
Flecoroing/.Filing/Transfer F99S .........••....•........•..•....... C.;M.;Jl:.f3)' ................... . $2),/J() 

Sales 1.axes ......................................... . ...... ,· . ........ ...... .... .:it,3/ 
Total Due. ....... .... , It/ 1/'6!'..5./ 

Paid receiptoumber 8-58:-4/L</__ ~ 
Bala-nee d:ue ___a_ 

I hereby cer1ity I am tha s On ot 1t1<! above named·<Weedent 
and this is. your authori1y to make dis·poslllQn ot f-&malt.1& as above il\dica;1ed. I certify and fepreseht 
thal I have,tfle right to malte ttifs authorization and. I agfe,e ti) t,old Mt Hope Cemelery harmless from 

.any liability on account of said atJthorization all(f lnlerment 

,< Jl!AJJ Gll-&JQS_ ~Y€-'Z. 
,~"'ifou-1 41:"'S,_-\:,_ _ _ _ 
.:!an Diego (A: q1,J~S .,"'r, -:, u ·~--~.!.'\) 't I':/ - J 1 • o I 

f o-"'( c,-\'te., 

Wo'1<0rder# E 18916 
lnvoi9e.# __________ _ 

AccL# ___________ _ 

AEA, 1()4 f3•04) This intormat;on ;s· available in-altsma#vs formats upon requsst. 
Ol'>w""- ~ '..-.11-V>-.. 



• . -MT HOPE CEMETERY C, , } K q J h 

I G.RA VE BLIND CHECK FORM I 

Deceased Name Del t, k'.l°- p, Re.rd on 

, rvJn# ~vito- ff\(etP!_ 

- X f~ 
'{'{le\,\0 w-,hi 

Today's Date 'I z..t.t 

Interment Date: t/ l-(q Time: // 
I 

Div: l l Sect: '2.. B11</Rotd Lot: 1~5 Gr:;2._ 

Flag placed by: ~ l~ 

Grave Laid Out by: 4\~ !\,,,.!LA --
Blind Check Verified by: ~ Giz ft/;;4 
A9rees with Map: Initials Xv· Verified 

Agrees with Legal Card: Initials ~ (_.. Verified 



I 

• . ' -C~· ( K q ( b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK-ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF oeceoeNT-F!RST iOM"N> ~ 18, MIOOtE - 4 , SEX 

PERIIIT 

AK1 QWIGt 1H OISPOQ
n:JN REOLIRESA NEW 
ptfflYTT0$HOW Fll,W., .. ,__ 

i 98. OAT~ ~FIMI I O : ,C.. $11,lNA 
ntSPEJM"l ISISSUmlN AO:lOAONfCE MTH PAOYISIONSOf 
01E CAl.lFC>fN4He.Al.TH#tl>WETY 000EIN) ISTl-E MJTMC& 
TY F0A M DISPOSO'KlN SP£CIFIED IN THIS PBNT, 
Jr«>Tl;lMINMlfiWIS IIIC>Mlff'CFQIIPOSal.OltrSIOtOF CAIS'CMA 

$11.(M) iJ.t..GU:lll .m~ 
i 01/25/2005 ! ► 25015.92 

90, AO~SS OF _REGISTRAR OF DISTRICT OF DEATH -
IF OEAl>t OCCU,,REt>"' CAJ.JFOf\lM p o0• 9oX 8$222 

t 9£. ADO.RESS.OF REGISTTIAA Of OISlRlCT OF CllSPClSfTl0t,I -
: If OtSPOSm~ IS TO !)CO.Jf'! IN ANOTHEf:I OIST'f'ICT IN CAL.FOffHIA 

Sall Diego, CA. 92196-5222 -

r 

10, AUTHORIZED OISPOSITION(S) CHECK Af'PIJOA81.~ rtEMS 

~ A """""-"""-"°"~ '""'"""'Hll Qe.CflEIWlOI< 

FOR COIIOHOA'S USE ONLY 

DC. OISPOSmON Of CAfJATED.~INSOll-lEA 
nWf IN A CEMETERY 0 D. SC!eNllflC USE 

11A. NAME ANO 

! 
12A. NAME AND ACOR 

□ E. l'l,_MPOAAA'Y EHVAULTM£N1 

□ f OlSIN1'11MEN1' 

'□ G. SHIP IN TO CAlJFOf:i~ 

□ H,'l'R~M$1TTO.OU1'S!OEOFCALIFOAN1A 

□ l, OISP0$1TIOff Pe'NtllNG- AEMAl~S 1..QCATED Al 
i ......... ~ 

EOF8VRW.. 

I 13A. NAME ANO AD.OAESS OF CALIFORNIA FACIUTY RECEIVlNG.REr,tAINS j'38· OAT£ RECEIVISO i 13C, SIGNATURE OF PERSON IN Cl<AA.GE OF FACILITY 

' SCletTIAC • ' 

;i = l : ► 
~-t-------+.,,4A•.•NA=M"'E••"N"o•• "o"DR"•""ss""1N""~"M""'N~G~'i'P1!'7'.Ei"l'?ir.l:mily;;,.,..;;;;EA""E'"---t,'=,::'"·•;;;•·-D"A.;TE;;.-'!H;..IP;;;P:.Eno--t,, .. ,;;o,. ·AO;;;;;D;;;R.;E°'SS~AN"'O;;.;SIGHA;;;.;,n,;;;;R;;;E,;.Of"'PEOC<flSON~""IN".;;C;:;HAA""G"E;-
~ REMAIN$ OR CREMATED AEMAJNS AAS TO BE St;41PPED OF PLAC.INGWITtt THE CARRIER . 
~ TRANSIT 

~---+=~=~=====;,rn;;..-;s;;-,,.,;,,,,,_,,,,,,,.,.,,,~-;-,,,:;-;c=,:;---+-':,►.,,...,===-==,.......,.-:-===== )SA =:i~~N~~~~~ ~~~l:~-c~o?JTH:~O~SC:~~~ION/ 56· ~1;o~fTION 15C. ~~~~6~ ~=f~~!N ; ~:=s~~,r sc.\TTEAIMGl8URML 
ATS€AOR 

OlSPOSITION OTHER 
TIWil IN ACEMETEAV 

1• · BURIAL AT SEA. llM.:I' ENTEA lATITIJDE ANO tONGITUOE I i ► I FCSEA - "APPLICA8lE 

.CQe+-3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSEO .OF IN ANOTHER DISTRICT- IF NOT 
.APPI.ICABLE. COPY 3 MAY BE DIS.CARDED. THE LOCAL AEGl~RAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER 9NE YEAR FROM ISSUE DATE. 

STATE OF CAUFORNt.A. DEPARTMENT OF HEAL, TH SERVICE.$ . O'FflCE OF VITAL RECORDS VS,(REV. 



i 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City 01 San Diego 

Date 1-0~ Oo 

You are he_reby authorlzed and lnsvucred. &ubje:c:J 10 y6ur n,i,es and regulations, to int~he ~emains 

01 'l)eb<u. h · U, )i l.l I(), vn ~S _,JJ,.: 
in. l., ne( Funeral, dale; limo - . • :oo 
~ ,.,.. .. """""""'"' 5" ,.: J""'""'"' Q ~uapal. Grav.esi<le _ ________ • •,U l"V\--'1'Y (I. 

• AH Funefal ca:r& m.ust arrive belor.e3:00 p.m. ·of regu!arworkday OPan exlracharge of$ ___ _ 

wfll be awlled a.nd billed 1., un<lersigned. _ _ _ _____________ _ 

Olvlsjon 
' f {;) Se,:t;on _..cJ __ 81!</Row _ _ _ Lot '1 l Grave 4? 

................... ':!8.5.<D Grave spa<;f.it & Care Fund ........ .................................. . 

Overtime/Latll AnivaJ fees ................................... p··' ... 
1

.1'\:.............................. ---

Opaning.lClosing & Salup ...................... ,.............. .. ... AJU·· .. ····...................... ~ {3 ,OD 
Burla! Contafner ....•...•.......... ..................... ,,,, .. ,,.,,,,, ........ ,, .. ,,,, ....•• >··················,·· ..... ······· ~ 
Handling FoaL............ . . • ........ . .. ...... JAff.2.8 .. 20(1J ............................ -U.a1.CV 
Fiow'er vas&st-MaJl<e, s&ltfng tee .......................... ,, ... , ......... ,,,,,,,, ............ . 

.Reeorcj;ng/Filing/Transier Feas ....... MOUNT.HOP.E CEMETERY·· ..S:,(JD 
Sale& te.xe& ...................................................................... ,.:.......................................... . {t;;!J-0 

Paid recoipl number -li~i..-D 5"_••;..;··f½ .. · .. -l'" ·_,··~=5)-=-• . $ :~ 
• Bala·nce due _ _ .;__ 

I hereby eertify I am the .• -,,_,=-= ·=~=~~===-~. of the above nam~ decedent 
and this Is your authority to make.disi)osition of remains as above lndJC-ated. I oertify encl represent 
thal I have the right lo make this authorization and I agroo to hold Mt. Hope C•metery l>armi4ss from 
any liability on account of.said authorltatiofi.and lnte,ment 

I ti,ereby authorize tM lntetmenl In lot I 
hold undar daed. 

'J6,uteffG 

Wofll Order# E 18917 
lnvole&# _______ _ _ 

Acct.# _ _______ ___ _ 

REA, 104 (3,QIIJ This informBtion is a\lailiible in aflBmat/119 fonnats upon f'8quest. 
Q,p,;,,Mf,,,.. m;:,m,1,..;...,. 



• 
.• __. 

..,,. HOPE Cl!METUI'!' 

li-lTEAMEf'IT ORDER 
City of Sen o.too 

.lie/~ --- 1.o1 't 1 c,.... G, 
0.• .. -•·Cllo Fund .. ·••'• ...... .. . ..... ,._., . " ... " .,. ,, ............ , . ........ . 'fe5.ro 
o...,i;....._,,. N(MII F' .. , ...... ... ..... .... " " , ..... « ... .. , . ..... • ' .. , ; .. , • " .. ·, .. , . . ..... _ .... . 

Ooltll,~ I Sou.p ..... _ . .. ............... . :···· ....... , . .. .... , .... , ............ '" ... .. 
-4t3.ro 

~ 1•CO,,..,,f( ,., •. , ••••••••••., .. •• •• •• • " '" "•' :•t • •• "I •• ••••••••• ••••• ••• .. • ... - •••• " •••••••• lo• •••• •• 

HallllU"O F-.... .................. ·.. .. .............. ....... .... •. .. .... .... . . ..... : .... , ............... .. ~~ 
~ •• ,. waeff- -..~..,., ••t1ittt ld>e .,, .. .......... ,.·,. .. ., . ... .. .. ,. , . . ...... ., .;,. ,. , ... .... , ... .. 

R-.,S,IIQIFino9,1'tanff•rFM1 ......... .. ., ....... ...... ... . . . ... .. ... w .. ...... .... .,.. .. .. ; :5'2 O'D : 
. "-~ ' -SAIM -........... .... ..... • • . .................... . , .. ., ............. ... .. ...... ......... ~v 

Total o.i. .. . .. ., . ., , a-:e c0 
Put ,,ct,p,.r1,1mb•r ________ ___ _ 

e.,.-d..., - ---

J)j. u.teff6 

A-··· E 18 917 
'"~'--~- ------Accf . • ___ :_ ____ _ _ 

•. • •• • .,,,,.,_ in •81~•-·· fOtfflt/1 11(19': IJ(lllt3t 



• • MT HOPE CEMETERY E.. _ I g q l 7 

GRAVE BLIND CHECK FORM I 
Deceased Name ""De,bYR.- L -Wl l llo--ms 

X 

Today's Date __ f1-( ◊_1'-------------

lntermerit Date: J. - ?. - 0 S-
Div: tl. Sect: / Blk/Row: ·- -

Time: t l: CP 

Lot:9'7 
Flag placed by: @. (A J e:t/-e_.,. 

Grave Laid Out by: _· '~co::::~'----11~~::!::::.--==~---

Blind Check Verified by: -fr'+'-"'~ 1£.."'-""-'-""_.::- --- -

Agrees with Map: Initials~ '!--=.:_.>,~ Verified ____ _ 

Agrees with Legal Card: Initials ':aL,A.L..__Verified __ "--'1---



. I . •·.· , £ ,[ t 1) 7 
APPUCATl()N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY-MAKE NO.ERASURES, WHITEOUTS OR9THER ALTERATIONS ,. 
1A, NAME OF OECEOENT-flRST (<.WEN) i 19, MtOOt.E 

i ID .... 
SA. H 

7A. uaauao IN CURL 2441 
'2104 ... 

PERMIT 

I 1M IDaOo CA 

THI$ fltRMn 1$ tSSUEO IN ACi::OAONICE WITH flAOVISIONS c-= 
1'H£ ciUFQANIA MEM.nt AND WU\" 000£ ANO 1.S THE AUTif'lR-
rTY fOA 1'1-E 018POStTION &PEOFIEO iN THIS PEAtitrr. 
Nml: 'Mll'llllf_.11> NITOfDIS'OIM. OUISlll:OftALl'OIIJU 

j 1C. LAS,T {FAM!I.V► 4..S.EX 

i lf!YJtNI 

_,__.,..l"""I :88. DATE SIGNED 

! 01/27/2005 
UING~,.,-

FOR COAOHOR'S UR 018.Y 10.AI/Tl'fCIAIZED DISPO$ITION($) OHEO< .AoPFU::A8lE ITQIS 

[iA. BUAIM.~S ENTOM8M8t') □ E, TEMPORARY £NVAlA. TMENf"" □ I, OISPOSmQN PENDING - REMAWfS LOCATED AT 

0 B. CRBM~ □ F, CMSINTEAMENT 
V'flllntolm~). \ 

D C: DISPOSITIQN: Of ~EJMTED REMAINS OTHER 
'THAN INA caAETERV 

□ 0. SCIENf l'-ICUst. 

□ G. SH!P·JH 10 CALIFORNIA 

D [) lAAl<tSfT TO OUTSIDE Of CAUFOflNIA 

8~1AL 

,, 
141.i , · 

,zw 
m. aan,; 
UII IU80, a. 

1 Ytrrn IUD% 

12A. AHO AOORESS OF CA.UFORNIA·C-AEMATORY 

13A. NAME AND.ADORE OF CAUFOANIA FACILITY RECEIVING REMAINS 

a:IEMATION 

11se. DATE RECEIVED j 1ac, SIGNATIJRE OF PERSON IN CHARGE OF FACUTV 
SCIENTIFIC • , 

~f--- USE---+~==~=====~=====~--+.: ~=~==-':..c►~==~~==~=~====--
1 

!AA. NAME ANO ADDRESS IN AECEMNG STATE OR COUNTRY ~E : 14B. DATE SHIPPED 14C. ADORESS,AHO SIGNATURE OF PERSON IN CHARGE 
REMAIN$ CIA C.REMATED.REMAIN$ ARE TO BE SHIPPED j OF Pl.ACING WITH THE CARRIER . 

TRANSIT 

! ► 
SCArm:w«WUAIAL 

ATSEAOR 
OISPOSITION Cffl.fEA 

TI-Wil INACEMt1£AY 

15C .. &GNATURE OF PERSON IN 
CHARGE OF OISPOSmON 

i ► 

: 1 SO. UC:ENSE N'-"""ER OF
: cREWtreo A~ 01sl POSER - IF APPLICABLE 

=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. 

COPY2 STATE OF CALIFORNIA. OEPAATMENT OF HEALTH SERVICES. OFFIGE-OFSTATE REOlSTRAft 



MT. HOPE CEMETERY 

INtERMENT ORDER 
City of Sao Oi"9Q 

Date /- ). ,J- OS, 

You are h<freby authorized ~nd lnstruct4'isubj&ct to your rules an 

of fg~ J: <>"'I/ 'I {5_,-P.i'"a-1,¼-"=..:.:..-"-=-.!:0,,.---
in a '-111 c.r 

T)'!Mot Busllll&t:iinor 

Church, Cha)>el, Graveside tono~------- Monuary. 

All Fune,al ears must arrive befo,e 3:00,p:m.~lu \o,Kday or an extta chcl(Q8 ot $. ___ _ 

,.;11 be applied'and billed to undersigned. cG?'a"\°EB'l 
ou\'-\1 HO'i't 1:,..-' 

Divi$ion _ _.,,'_.)."--- Se<:lion ,. Blk/Row _ ___ lot / 8 ) Grave S: 
Grave.Sl)ace & Core. Fund ... ................... ,................................. . ............ ............... .q <; fr.S: O() 

Overtime/Late Arrival Fees . -
::::::::.~ .. ~~:~~:::::::: ..... .... :::~~~::::::::::::::::>:/~:~:~::::::::::::::::::: ;,~.o:,o ~ 

'\. f 60,c,.:, a 
Ha.ndting fees,,,,,,, .. ,, ................. , ... , . .••. ,.,,,,.~:·'it.:'··························· .. ····················· -~-= 
Flower vase& - Marker setting 19& .. .•...•. ·····o~·~ -·-·· ························· ···················· -

~ 11,ng/Transler Fees ... ........ ~. ................. __s-o, (10 

Sales taxes .................................... ·,·,&,........... ........................................................ /. t • ').0 • 

~ ~ Total Due ................... :61'1 Ii' 3'.J. l.l') 
Paid receipt oumbe< 'f1f 'i 1./S" If '(,S:f/,t:10 

Balapc,, due {,.J7£J;,,,.. 
I hereby certify I am tMe ol Iha above named decedent 
ar)d this is yCMJr authority to make tSpo&iti remaiQ& as above lndiieated. I certity and t&present 
that I have the right to make this authorizati sod I agree to liold M1. Hope Cemetery harmless trom 
any liability on accouQt of sakf authorizatioll aod inlermenl. 

rmerit in lot, I 

u~~~~~ -=-So&-~-~-

1~i. 
Wor!<Ordor# E 18 918 

£.O.v.A.B..12..Q_ 
Ptl!'lt:-HIIIII 

1,/5/ iJ (i'(:O/f!(;/,6 sf= 

Invoice#-----~-----

1\cet, ' ------------

REA--10. (3-041 This information ;s svsi(ab{e ;~ 8ftemstive formats upon r~q<Jest, 
o p,,,'!M'l...,~,~1..,,,_ 



p,' .. ~ J. ..,_'Jl.{37 {'~ y,.. < "t 1;,· r~ ."!',d ,. ' I f✓s r . .J a E-18918 -11 .. j. " 
' t ,, 

~ 

--:--•.i. --·· -'I ftft,"\ 10707 .V•-a.-ha bl""· "fl 125 "nrin<> Vallev. CA 91978- 7125 Phone: 6·1 (}_ 1.n1._n/\? s 
DIV 12 SEC 2 LOT 183 GRAVE 5 DEBIT CREDIT BALANCE 

01/25 05 Onened Pre-need Lot/Trust w/25% down, l ~ 20 4 10 l . 75 20 
Rec# 58445 Trust to include :0/C setup 1?. ... , - ' : I~ 90 
Liner. Handlin2 Fees, Recording Fees, Taxes 

".l-,j'I o < R- s~ 7 :;,.__ q .n ... j -4 . . • ~ ,)~:, l ' j ' ~- ) ) I' I ' {,f() 
,. ;:}(.J 

L-J.- en ~- Si&'t'f I. V _/~ 7,JO #!..f-47,lc -~ " 1 "' ,o j t.o J ,. i 70 1-,. os K.• .~ '1/ .,o r • '1.7<1 ., • 1. .... ' "~o . , . "'O 

10-l 1-o;- n - ) <;-Js, "-~ . . ,.I-# ',.. . -- ~ ~ Jc II ,,.,. , .1Jpl) /')•• , . - • 9o -f. 1o 

l,. • 1-' 1>t. ,,.,<,,.~ II .n ,-A , . r 

~ • l'o ,.;""""" 
~ 

~-7-·0 ,., ' ✓-. COi Dtr. (!u,L,,. ,,. J!l, rt. 14. 1c, II , .1. . . ' kl fJ:O t, r; ~ 70 
ij 11 >/11 !~ J-oO·J. " j(p i1 /6 ,~ '/llil". - ' " I "ft 111-.• 

. 
<t r~ j l ;2, ., ~ l!J 7~!J -~ 

f;j --~ 0 > P .:rtJU07 r•~~( •!> ~31 b q <:.,,.. Od , ,J,, I fl ,r '\' , ' 
_, 

v ,. , . , , 
.... , . '• . -~ I ~ 

JI., -24 

MVUl'l h- -., " ~ : ',.. . · . .. 
If 



• MT. HOPE CEMETERY 

INTERMENT OROER 
City or San D.ie9,o 

:}.. /u,..f , .. 2.F'J 
You are h~:•b,l .au~ho~Bd and instru¢te~, subject to y,our rul9'5 and regul~tions, ·to Inter the remains: 

o1 {JJJ 11, ()..¥)"I {kc....~ - - - ---~---ro•r,,., 
ina .... , ,,,:r__;_~ Fun•%_dta1e.bo.-?aunW!funA.q.L • 
Church. Chapel, Gra si J;)t,qt, .iM vp. · vf{ :f' ~ Kflhe(:f'<? Mortuary. 

All Fanaral cars must arrive bsfor&3:00 pm. of reg•~kdllY or an extra charge of$ ___ _ 

wi11 be,applied·and bilfed to undersigned. 

,Division // Section_L__ BIJ<IRow _ _ __ Lot 16 ~ Grave_zG~--

G,ave •P'!C• & Cat0cFund •• , ........... ~ . ~J.U.,.[~ .. !.'.f.8..9 ., .. ,._......... -er 
.• OVertfm&llateAllival Fees ............ .............................. ............ , ........... ................ ....... ____ _ 

~ OpenillQIClosing & Setup......................... . ........ , ·· , .. . .-
Buria) Container ........... t?.,.Q,., .. ~ .. ff ................ ...... . ................. ,,,,, .... , .... .. 
Handling Fee$ ........................... , ........................................................... ............ . --flower vas•s - Marks, s~nii,g fee •...•...... , .......... ,, ...•... ,,.,,,,,,,,,,,, ..••.....••..•..• ............ , .... _ _ __ _ 

Recording,Fif ngllranster F•t••·········· .... ··················----...... ,,,,,, ..... ,,, ............... . -
Sales taxes ................................................. . . ............ ............................ ___ _ 

Total Due ..................... o _ 
Paid receip1 nu'mbe, ---- - -- ------- Balance clue C: ) 

I hereby certify I am the )( of the above named decedenl 
and ttiis I$ your authority to m~e di ·. ion o rerii8lns as at,ove 1nd1cated. I certify and rep,e~nt 
.that I have t~ light 10 m~ks thi1> avt · · ation and l,ai"gre·e .lo hoSd Mt. Hope Cem&tery harml&&& from 
any llablll1y on account o1 said au1horiZation ·and, interment. 

l hereby autf)orb:e the inta,men1 in lot I 
hold Un<!er dHd, 

p~ 
Woo1<O,de/# E 1 8 919 

wJA ,x,..,.,.. --- - --- - - ~il'IJ:1=-1'1=-
V . - ....ft:t, ().~IT . 
~ '\.)t' lo<:o:io 

~""' ~ 
Invoice .'# _ __________ _ 

Acct. • - - -- ___ _ _____ _ 

REA•:104 (3-04) This inlormatiOO is a.vailab/6 in alttirnativs formats upc,n request. 
0 p,.,.1n1, .. - ~ """'" 



MOIITUARY _______ tf.f-"d~"-~· --~~~e_Pc_~- --
ft . 
·Lor#f 

• A£r,,OVAL OR fO<.>NOAT I 

P.RO:t7 • ( 'ICY, J•7·1J 



• 

• 

• 

• 

MESSAGE CONFIRMATION 
01/ 26/ 2005 12 :14 
ID=SD MT. l-lF£ CEl'ENTER'< 

DATE 

01/26 

12: 13 

S,R-Tll'E DISTA-rr STATION ID ·MODE 

00' 21" 

MT. HOPE Cft,IIITERY 

INTERMENT ORDER 
Clty ~I San Diego 

CALLING 

PAGES 

01 

01,,;•1on // Sectlo• _J.. 81i</110\0 // fl L 
~ ___ Lot~ Gt0•• 2. 

Glil.,. .,_, J Caro Fund ....... ....... ...~.!.Ut.r:. ............ ..... ..... . ..... .ex_...__ 
~-N t'IVIJ /:llfl ............. . ..... - ..... ........... ........... .,. ..................... -

==-~·~ ,6·.·;.-.-.<:r..ijr.; ... , ... , ......... , ......... , .... ·,·.· .. .-.-.-....... ~----·······--·.-:·:··~------ = 
H•lldi"O FMC ,,. , ............. , ........ , .... ., _ 

F!ow,« vaa,o • .lulUf H t!/,,g IN .......... ~.~···-·•-...................... .'.... . ............ _ 

"-"i"9/f\"'9ff-•1o< r- ............... . ·····•• .. ···• .. ··· .. ··• ............. ,,.~-... ~ .. ,.~-· -Sal .. laxt, ......... , . ........ ................. ' ........... ,_,,,, .......... .. ....................... , ............ , ... -::::,--
T0~10... .................... e -

,.,.,,...1p,,.-., - - --- - -
q, ..... .. ........ __ ~c--=-

l 

RESULT 

OK 0000 

NQ.465 

1rz-<o €.- / gq ,~ 
f,A OM . nR-P"'j 

c)f ~ r.:tn.J 



e • MT HOPE CEMETERY 
6 -I f1 ' ' 

I GRAVE BLIND CHECK FORM I 
-

Dec.eased Name WI\~\'~ t'.\ . R\L'2.- / 

. 

WI ll tlf .. r/lol{,1 
. :x o:, 

I 

'J~kih4 r 

• 

Today's Date I /P-Y 
I 

' /0: (}lJ Interment Date: J- 1-·os Time: 

Div: II Sect: I Blk/Row: lot: lfo'b Gr: ::, 

Flag placed by: 1>a ,i re..-1-1(' 
Grave Laid Out by: i41.. '1 - o" A 

Blind Check Verified by: / I; d.JA~ 
.., 

Agrees with Map: Initials/, Verified 

Agrees with Legal Card: Initials 4f Verified 

11~ 
.. 



~an ~6 05 11118a 
619 264 5206 

C~pr-~~~ Vl~W 618 264 5206 
• 

01/2£,/20015 12:00 SD 11T. I-OPE CEt'ENTERY ➔ BERGE-ROEiERTS 
'-../ 

MY: HOPE CEMi'T&AV 

IIIITEFtM&N1' ORDER 
City <>t s.," Oiego 

"""•'"....,.'r,~"'"°""0"'• O.to ~./JL£_ 
OI /Jn /1,' a.,-, ~ .... ,..,, ....... ..,,~.tol,. .. t .. ,..._,. 

••• ---D«o f!.~ tr:,. c~,.c;..::~n.::~ ~~ .. ~ '""°-=-.--;:;--;----:-:----
.v.,:'l"'..,,tr..,. """1•·,,~• btfeto,-oo - - : ~dlP -~Mo~ ..... ... ··"'· .,, ,...,,.,-Orte=~ 
. IP511Mod ._,., l!iftfed ,o ttftdti(,g!Qnea. .._,., or •n ••f'i ,.,_'Of 0( ( ---

°""'"'• 1 I_ s.._ I _.,._ ~ ... ,___ I. . 

::.·::.,c:::::···· .... ! .... ~ .. ,u.,~~ .... ..... ~: ~LG,.,A 
Ol)er.-sr-.:_ • Se,•- .. · .. · ··•........ ., ,., __ ... -,.., ... _... ..... ·····~·-·•· ... 
..., .. ,c•-·······J)..Q .·&·· -- ···· ·"'·············· .. " .. .. .. .. ·-
~""""" ,..... .. , ........ ·., .. -~··· .. " -tp:-1 ... , .. . ... ···• .. ······:••··"· ' ... .. . .. ... ._ 
"-•·-•-~~ ... -.~~·······• ........... .. ······ ·" ••·.. ----._,11 __, --.- '••·•· .. "·· ····· .. '••····· ·· --···•• ... , ... ~·, ., ..... 
"'-COtdlr,p,Jl~,,.,,

4
,_, F .. $ ·•· •••• ,. ... . .,, ,,. ,. , •• , .... . .. ,, 

, ... ,, . ···--. ._ s.i., t.lKI• . ...... ...... ···~·· "- ···· .... , .. .. ............ . 
. ·········· .... .. . ...... ........ , .. ······ . ... ·---

.. ....... - ., ,, ..... , ,. -
P Total Ow, .. , .. .. ......... :0 

al(J '♦(91,n IIWfflOfl., _ 

- ~ '¢ .. _ _ - -- --~. 

,....,~y,..,,f),Mt,,.. ,c ea"l'\C.ea... X >-
:::, ,":' rs yov, at.tf'lo,",-'~!"'~"'~•~~~~~;...;;;-:;:-c"-'"'-

-. ·~ """I'll 1 • .;, .. ,.. .... ~ 0 ,. _ _._, i...;: • o, the «.IOll't' -l"f llat)i~ ,._. .,, .. ,it i'll--A .~ ,.,._.. f'C .a-N 1fl...._-h__, • Q~I 
··, On tilccou,,, Of IIJd '" - '"" ... fO tv•.a. --..,. .. " ' c:io,ttt,, ~I'd, .... ... .-.ii,,._ otQ,iWtw\ Mtf ;,. .. "'"""'" - '-tr MMe, Ct....,-.y h._,tt,~♦::: 

-~' 0,DQ;• "'9 Ylllfff'+eAJ •/\ f.OI ~ 

~0£..~-·-

f~ 
w. .. n:.. •.• &: 1~o•n 

::t:nf~~ JJ,,u/- 6,v-,a,( 

/1,,GGj~ ~-1-tJS-

/0-anc__. 

I 

! . 

I 

I 

I 
' 

l'0.464 

{,A:)//( I ·J. bR_ 

{JJ1t/ uf nu. 

t,;e. fUl:lSl ljL{l nlf 

~. 7/zrm k-5 

9.6K 
p. 1 

001 

• 

• 

• 

• ( )pn,r4fi!y-i/A-/ 



• 

01/26 

MESSAGE CONF 1 RMAT 1 Ot--1 
01/.26/2005 12·,.131 
Jp:SD MT. t-J:f'£ ~y 

619 264 520E> 

SD I'll, i-0'£ (B"EHt€RY ➔ B€RGE-R0BERTS 

',,.,,../ 

Ml. 110f!E CE~EIW 

INTERMENT ORDER 
Gll'./<1!SanO~ 

'v 

&-.... {!..-/ - ~ I 
_..,.___ I (JI 

RESULT 

01 

Grll•t~liC,,,eF~nd . . . .•. ~ ...• :JU.,S l..ol 4 P G•••~ G 
OVtJttm.,..,_.Ji<,l,v.•\ .... . ·• .......... , .. , ...... , ... A w r.,, ,.. , ... ;o,..#, .... ,. •• ·--~----

ap.!""nuiCJo&ing & Sarup ... :.~:::·······• ··· ······ .. · · ·•· ... ·· ··· · •. ., .. .............. .... ___ _ 

l!~folll C~nUino, ....... ,_.Q. .. Q.::::i;;i.~,' ' . . .., ...... ................. -.... •·~ 
Ha11cfting Feea ..................... ,..... . . .. ·r-r ·- .............. ······•' ,, .... , .... ,., ....... , .......... .... .. 
fl,,....rvi,s,♦J -Ma,•- •• w ......... ...... . , .... , ................ , ..... ., ... __ ,, .. ,., ... . "•· ~PO• ....... . 
II .......... .. a,;,,rdl~FllingtT,0041., "- ..................... , . .............. ........ ..... . 

Sa.1,, r&li' , .. __ ....... · ··········" " •• , ... , "' ••••••. ff . .... ······ ·······" ·' 
. . ... , .... ,. . ... ...•. ..... ..., ..•...... .,, : ........ , .. " ... " ' -~--..... ........ . . . , .... " .. -.. ~---~~-~--~ 

·-----
-

• 

0000 

1101 

• 
I 
I 
i 
l 



~------~----~--~-~~--------. - -(-I g 11 "1 
••• ' , APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACI< INK ONLY - MAKE N(! ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A..NAMEOFDECEDENT- FlflST(GIVENI : 18 MtDOLt 

l••• . 
! IC, LAST (FAMlt.Y) 

VIJ,LtMC 
SA, CITY OF DEA: 

I O 1 · 11iba: 
aw, vne♦r · Clft 

·~::;:::: 
Plliirffl)aCM'FOIIL -

i lICI 
-OUTS!OE C".M.IF., 6 . NAME, RELATI 

E~STATE 

: , \.I HU'4Efl 

tff 607 DnCIUL cnt! _,.muc...., 
Cl fU50 i D-2'4 

OF INFORMANT ; , 

.101 rAno - ftDID 
677 Q ft 1103 

◄. SEX 

JMIIN ;e~. DATES 

i 01/26/2005 

10.AimfoAl2Etl DISPOSmON(S, CHrot M'PlJCM!LE ITeMS 

Iii .. '!""""' ~ ~ /. \ 

FOll~'SUSEONI.Y 

D a. c""""'°" 
□ C. OISPO$lfl()H(FeAEMI.Tet> RI;~ <m"I~ 
~ ». °' Ct:METERY D D. SC1f\lTIFIC USE • 

11A. . A. UC. SIGNATURE OF PERSON IN CHARGE OF BURI~ ..,., ... n. lllJPI CMMFMP! 3751 vnur n 
IWI DDGO Cl 92102 

12A. ANIA CREMATORY 

13A. NAME ANO ADDRESS OF ALIFOANlA FAC!UT'f RECBVING ~AINS 

\2 -1-0,, 
! 128. OATE CREMA.TEo; 1ic, SIGNATURE OF PE tN CHARGE OF Cftak\TK>N 

! 1 

! ► 
138. DATE RECEIVED j 13C StGNATIJRE OF PERSON tN CHA.AGE Of FAClt.lTY 

,;sE. 

~1----Twi:tiAMEANi>llll ol0!11m~fids'f.M1S1~.nmmmur-~ ~I 14A. NAME O . l . A ~ : 1~ . AOORIS5,ANl).SIGNATIJRE OF·PEASC>N IN CHARGE i TRANSIT REJ.UdNS OR· CREMATED ,e,tAINSAAE TO 8E SHIPPED l OF PlACING,r,'™ THE C"ARIEFl 

!! i ► r i------j,,.; .... r._ .Alli5ii!~.Ji.NiEEAAIR'E5STcf. POii<i"ONO· NsiSHORSJNiloimliNEE.,CORiRCOTHEffiiE1Ri'iOE~SCicoimiPPT'filONON-t:1issa.acoiiiA'fiTEe,05i,,---t: '7,,1isscc.."iS1GNAijiji;ooiTIJiiiRiief°<OFiF'iPEiRRSONsoiii1Niil::"'i1'ii,o;:;.,.xuCE .... ;.· i.....-u.iijo0<0Fiio 
SCATTEFIINCWUAla.t. 

A'fSl:AOA 
DISP0$(00H~R 

fHAl',I IN AC~E'fERV 

SUFFICIENT TO IDENTIFY f lrtAL PLACE AHO p,\OISTRICT OF OISPOSfTION.. j OIS;POSITION i,_ CHARGE OF DISPOSITION i,, ;=~~~= 
IF BURIAL AT SEA. QULt EN1'EA LATITUDE AND LONGrrtJOE l 

! ► 
~ IS RETAINED BY THE PERSON IN Cti/lAGE OF niE CEMETERY, CREW.TOA\', FACIUTY FOR SC1EN11AC USE. OR'BY THE PERSOO IN CAARGE OF 
DISPOSING OF 'OE CREMATED AEW.INll, . 

STATE oF ~IFOANIA, OEPNrrMEi:,tT dF i:.eALTi-1 SERVICES. OFF>CE ~ VITAL FIE00n0$ 



.... 
-;,.,,., ~ ·,' .. · .. ·. · · · .. - ~ --ff1 q 

APPLICATIQN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / 

• USE BlACK INK ONLY - MAKE N0 ERASURt:S, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEOENT- FIAST (OIVENI ! 18. MIOOlE f t C, LAST'(fAMll't) 

UU.ta 

''"''"'"""""' Of l.OC.Ai. AEOISTMA 

: uc:a 

NfVCMfltNOfwrtOISPOISl
llON NCUIIESJ\MEW 
poMTro.ciw,~ 

90. AOORESS OF REGl~AR OF 01S~ICT OF OE.ATM - l ~ ,AOORESS.OF RE0ISTP.AR OF DIS~ qf' DISPOSITION-
~ ~ 0~.flON IS 1O0CCUFI !Nm0THER 0ISl'!'ICT IN~•~ - fftil.~:Jo 1111 IS222 

ua aua CA m11-s222 :, ;</ 
FOR COAONOA'S USE ONt.Y 7 • ; 

D'·•.t.,~•-~LOC•ru>•T~:f~ 

.1 IC S!GNA.TURE OF PERSON IN CHARGE OF 8URIAl 

► /t., ,.,-,..~ . .., 
I 12". ss CAUFORN:tA·CREMATORY 1.•28.0ATE CREMA- o: 12C. SJGN~TIJREOF IN C>iARGE OF CREMATION 

~ c--
l ,ir-~----;7.,~M,...,,,....=·•"~"'D'~""D11ESS='=o~F~c~,rruwro=~rr.~,..,.-F~=1u""~=~=c~E1"'v1woo"'""R~EMA=1~N.S-+[,~,ba~o~~~,e=Re~c~E"'1~;~0~1~~~~~-~s~1G~N~A~Tu~~=OF=P~E~RSON=~1~~~C>iA=R~G~i~'OF= s~,~cT1L=1~..,...-

) 
' 

< USE / 

~~- -n..:".NAii!!'ANo,liiir ~iiAECliviili:isfflrtiR"c[qi]iffi'IY1,wilffilf-'iii : ► 
I

I 14iA.. IN REC IVIHG A COUNT WH 
REMAINS OR CREMATE'O REMAINS ARE TO BE &'IPPED 

SHIPP.ED j 14C. AOOR~S~,P~NAruRE OF PERSON IN CHARGE 
/ : OF PlACING !,I IM THE· CAARIEJI --/ 

&CATIE~IAL 
AT SEAOA 

OISPOSl1'ION ~ 
lHIH' INACENETEflV 

15A.A , NEAREST POINT ON HOREiJN -, OROTHEROESCRP :158, OATEOf 
$'1.JFFlCIENT TO 10ENTIFV FINAL. PL.ACE AND CA DISTRICT OF 01$POSITTON.! OISF'OSITION 
IF BUFUAl..AT SEA. OUl:i" ENTER LA1lTUtlE ANO LONGJTUOE l 

·i 

·! ► ! 
15C. SIG~ATURE OF PERSON IN 

CHARGE OF DISPOSITION 

i 

! ► 

: l ~ . 1,ICENSE NVM8£.A r:;,r 
: CREt,W'EO REMAINS CC$> 

~ PO!KA-fFN'f'l..~.E . 

i 

~ Of' n;e PERMIT IS TO 8E RETVANEO TO THE COUNTY Of' DEATH WHEN THE REMAltlS ARe DISPOSED OF IN ANO'll1ER ,DISTRICT. IF OOT 
APPUCABLE, COPY 3 MAY BE OISCAROEO. THE LOCAL REGiSTRAR MAY DESTROY ANY OAIGINAL Of' OUPl.1¢ATe PERMIT AFTER ONE YEAR FROM ISSUE OATe, 

STATE OF CALIFORNIA, OEPART'MENT OF HEALTH SEAVIC~.S; OFF.CE !)F VITAL RECORDS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
,#~ 4 ~ W,cJ_ City of Sao Diego ~\ ~,--<(\> cJ. \ ('- ~ ~ Sb I Date J/fl.:7-/-D'S _ _ 

:~ are heroS::m~ofiz~ l~idt ~~l regulations, to inte<1he rernaif"IS 

llta :fi5}1~ Funeral, date.1inie __________ _ 
tn-01 m 

Church, Chapel, Graveside _________ _ _ _______ Mortuary. 

AU FuneraJ cars mu$t arrlv& before 3:0.0 p.m. of regulac work dilY or an e~tra clla.rge of $ _ __ _ 

wlll be·appfied Qnd.billed to undersigned, 

Division _ ~~-- Sociion __ l.( _ _ Bll<'Row ___ Lot ~ _I_ Grave __ l __ 
Grav• space &.Care Fund ............................................................................................ .Lf :;q, QO 

Over1im~/Late Arrival Fees ...................... .. 

OpeninQJClosing &. Setup .......................... ,, .. , .. , .........................................•. 

Burial Contah,er ........................................ r.J.J.fr. ..................................... .................... ___ _ 
Handling Feoi ........................................... rJJfr ................................................... - ---
Flower vases - Marker set.ti'ng f&e ................... .......... ................. ...... ........ ,,,,,,,,,,,,,,,,, ___ _ 

Rooording/Fili~ransler Fees......... ..A·l·I'\ ............. ................... .,. {.p_f-, • (JO 

Sale0>t'1xos ....................................... P .14,1.\l........ . .................... .............. W 5''i. Qi) 

JAA,1,]~~mbe, lota\:1;~·;_w', ~ __g:; 
f>E CEMElERV Balance ouo tl!J'-: 

I hereby certify l•·•m the fc\OUN'f HO o! lhe abovo .oomod Oecode.ot 
and u,rs is your authority to make dispositton of remains as ·above lnc1fcated. I oet1ity and re·presenl 
thal I have the right to m·ake this. authorization .and I agree ro h0fd Mt Hope Cemetery harmfess ff'Ql'n 
any lfal>iily on aocount ol said aolhorization and interment :,. ;?- 'i"<;tJ7 

J>-,J. ~ I heteby au1hori:te tbe Interment in lot I 

h°lt:tledif . , / 
....... '1~ 

~O,, 
Worl<Ordor # E 1.8 9 2 Q 

Invoice , ___ ______ _ _ 

Acct.# _ _ _ ________ _ 

R£A. 104 (S-OCi This informati6n is availabllJ in altsrna/Jve formats vpon reqve,st, 



• ( t \ MT. HOPE CEMETERY 

~ :f'P . . INTERMENT ORDER 

f>ii.J;..1, ~~ c.ttf'~p. City of San 01890 Dato \/ 2 ;/rJ'S 
-,v· \1,, 
You ace het&by au1horited and instructed, subject to your rules and ,regulations: to inter tlie remains 

ot M ¥:.t\1-\1: L t) t\ V IE:'$ •Ii) -rs d - . U· 
Ina ~•• yA UL.\ Funeral, date.lime lU€,;S . f=EE',,?UAj!.tl I 

~O,Bt.tt,,al COl'llllnef /'l T 
(§i;}chapol. Graveside . : LA SI~~· 

All Fun&hal c~u& M!,Jat arrive before-3:00 p.m. ot,reg1,.1lar work day or an extr:~- -

Wili be apptled and billed to undersigned . 

. 
OlvlSlon \ 2, Section_,2......_ __ BlklRow ___ lot~_ Giave _ll __ 

,.Grave spa,ce & Cate Fund ...... ···•r·······,~· ............................................................ ~ .00 
Overtime/Late AtrivaJ Fees ....................... ................... .......................... . 

Openil>IJ!Closiflll & Setup ...................... , ................................ , .................. . 

(i)_ . \ e.,-t\'a, 
'!~rder# E 18 921 

Invoice# _ _________ _ 

Aocl #. __________ _ 

Thls -;nform8.ti<Jn is availab/8 itr altema.tiva formats upon rsqtJ9St. 
OA-,.....,,.,.,,.,>"w,..,., 



• • Ml HOPE CEMElERf- lg 4 21 

GRAVE BLIND CHECK FORM 

Today's Date _ _ _ (--_-J._f _______ ___ _ 

Interment Date: a - f-O"S I I.• AA .. Time: OJ ---'-'-~C----

Div: I 2- Sect: . .....:=-_ Blk/Row:__ Lot: 4 0 Gr: Cf: 
Flag placed by: __ ......,""'-i-!S...1.-1-'...~ ~--- ----

Grave Laid Ovt py: _.,...l.::!~:::!:C:~=.:Ll!:::::,,_~=::::::..---

Blind Check Verified by:(._j)....,_-=-MBft:.r.=-i<-1-/_· _ _____ _ 

Agrees with Map: Initials _ __ _ Verifi,ed ---t---

Agrees with legal Card: lnmals ___ Vemied _ _ _ _ 



·f 

p 
-·:- "- 6 - Jg'1ZI 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

, 

\)SE BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR 011-iER AL 11:FIATIONS 

.1A. ~AME OF OECEOENT~IAST (GNEN'J : 1B .. MIODLE ;JC. LAST (FAMILY) ... 4, SEX 

7 

KlCIIABL l DeP..,. ! DAYIIS 
A 

"' ACTING AS SIJCH: 78. CAI.IF. UCENSE NUMBER 
CALUOUU CUNAnoa 6 PllUJ CUPKL 
5IIO SL CA.JOI IILW. • SAIi DI.IGO• CA 92115 

l -ff" APPLICABLE 

! JD-1357 

PERMff 'THIS PERMIT IS ISSUED IN ACCOFIQ.\NCE •'MTH PRQ\ltSICNS OF" 9t--AMOuN"f Of FU PAi i 98. 01\ D i 9C, 

THE CN.Jf<lAN.1At£ALTMI\HO SAfE77COOEANO 15111EA!ln<ot1· i fl/•1,- i 
ITYf-OR THE OISPOSITICNSPECIFIED INTHIS PERMIT. . ~ ~ 

AIJl\l()RIZATICNOF ...,, ___ .. _., __ .,_ ,n.oo f J.mrn&D !·► 2591"4 
LOq<l......, ... 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH
IF DEATH CICCURAEO IN CM.lf:'OAHIA 

: 9E. ADO~ OF REGISTRAR OF DJSffllCT OF OISPOSfllON -
: It: OlSPOsmON·IS TO OOCUR H NIOTHER 0!16fflCT W CAUFOA~IA 

; Ult Dtmo cooan nTAL UCOIDS-P.O. 
! 1W1 DIIGO. CA 92186-5222 

IOJ: 85222 

FDA COAOHOR'S USE ONLY 

8URIAL 
m • ._ w 3751 NAldT BT, i 11c.s1GNATURE 

SAIi DUGO. Cl 92102 Z-1 -ost ► 
EASON IN CHARGE OF BURIAL 

I 
12A, NAME ANO ADORES$ OF CALIFQANIA CREMATORY :128. DATE CREMATED: 12 

j : 

CREMATION ~ _ i ► 
~ t3A, NAME AND f'iOORESS OF CALIFORNIA FACJUlYAECEIVING AEMAlNS ~ 138. DATE RECEIVED l 1~. SIGNATURI:' OF PERSON tN yHARGE 0 1=' FA.Ctl.ITY 
( SCl£N11FIC : : 

~ USE ~ j ► 

l
t------t-:,.,..,.:-.. "N"'•M"E'ANO=,.,•='"R""'"1"'N"'R""""'w"'1"NG"""A"'E"-"oo=cou=N"""R"'v.,,w,,=e:,,= --+.,,, '"'•e"'.""DA" JE= SH= 1Pf'= E"'D- • ..,,.,..c,,..,AOO= R"'E"'s"s ..,AN~D~Sl"G~N ... .,,ru=R"E .. OF=PE=RS=o~N~IN~C"'H"'A"R"'G"E-

TRANSIT REMAINS OR CREMATED REMAINS ARE TO 8E SHtp:f!EO j . . OF PLAC1Nci wrrH THE CARRIER . 

: 
; ! ► 

$CATIERN).'BIJFIIAL 
A.TSEAOA 

~~~~f:v 

15A ADDRESS, NEAREST POINT NSl:+ORELI.NE. OR OTHER DESCRIPT ON : 158, 'DATE OF. 
SUFFIOENTTO IDB,ITIFV ANAL P~ ANO CA 0 ISTRtCT OF OISPOS.ITION.: DISPOSITION 
IF" BORIAL AT $EA. ~ ENTER LATITUDE ANO LQN(;ITUOE ! . i 

: I SC. SJGNATURE. OF PERSON IN 

! ► CHARGE OF DISPOSITION 

; 1SP, LICl:NSE NU~8Efl OF 
: CR:EM,\TED REI.IA!~OIS-
r POSER - 1r: APPUC,.8L~ 

CQfY_z IS RETAINED BV THE PERSON IN CHARGE OF T>iE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY T>iE PERSON IN CHARGE OF 
OISPOSJNG OF THE CREMATED REMAINS. 

STATE OF CAUF0Rt,IIA, DEPARTMENT OF HEALTH SERVICES. Of'FICE OF STATE REGISTRAR V$9("" 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are til;)r&by authot1z&d al'ld h1struC19d1 subfict to your ,ules and regulauons, to inter the remains 

or Le<:, (lelltof\ -ra.vlw- -ftr,,c;s9 
In~ LtN:JL Fun!ral,date, time UBS. Fet?.,.l \\~ 
~~ ,.,..,_ """'"'' ~ <:.. J 
~h•P•l Graveso<I<> __________ , ..l-,11<,;,1:tQf' ___ Monuary. 

All Funeral ears must arrive·befora 3:00 p.m. ot ~ulia:r work day or ~n exira charge ~f $ ___ _ 

will be applied and. bllled·l<>un<lersignad. 

bivislon \'l Section ____ Blk/Aow ____ Lot I Lf.,5 Grave _ \.2__ 

Grave space & Caro.Fund . .... ,, ... " .. ........... G' .. - I.I Xft'::,-. 4- 8'1 ... ".......... -fr 
bvertimeil:'lte Arrival fees ............ . -. 
Oi,eoing/Closlng & Set\lp ...................................... , ................................................... . 

Butlal Container···•-•.•··· ........ . ............................................................. ___ _ 
Handling Foos .............. ..................... .. 

Flower vases - Marker setting tee •..... 

Rooordlng/Fillng/Transle, Fees .. ............ . 

,.. 
. ........... . r,J:;f~ .... ......... ........ .. 

:r.:::'.~ 1 ~:·::: .. : .. .............. -_-
-
-

lotal Due . ·········•~.•······ 

S..les.fax••~·:· .. ····•····· 

~~-1.1--11:>\ -Paid receipt number _ _______ --=~-
Baiaflce due _,A_,,,_<.,.._ 

I heraby cartll)i I am thee-:,..,,=====~==~~=== ol t~• above named decedent 
and thls Is you, authority lo make.disposition of remains as above indica18d. I certi1y and represent 
that f have tM right to make this aUthotlzation and I agree to hold ML Hope eematery hatm.les.s from 
any liability on·ac:·ooun1 of said authorization and interment, 

I heniby autoorize the inierme.nl 1n lot I 
tioldundordee<I, 

':ye,_\,(,\ e\\e 

Worl< Order# =E~1 ~8~9~2~2~_ 

:.~.:-·•_·· ___ c;_e/2 oP' ·~-
··-
Invoice# ___________ _ 

Acct.# ____________ _ 

This informadt)(J is av11Jlable In alternative formats upon requsst. 
-tJ ,p,,.,, ... ¢ .. ,..<$<,"'4~•>-



SD ML 

• !-OPE C'f:r1Er-rrt::R't' .• ~ . , 
• ' , 4E<;4,ci51 

Ml. 110PE CE~T~RY 

INT£RM~NT OROEA 

YIIU ... heteOy ilulhuripel Jri\1 l"JV.--0 . ...ti/tel IQ your'"''·" allll 1tQU/•lior\o. \o £~1111 'f\l r,,Mli!,, 

ol Lee Clelljp<'\ lO.VlQ(: 
II'• LI~......;;, fon::i.c~u,.~,,,,.Tyss., n!l:';,1

7
. \' 

(9i;h...i. 'illl"-~ ----~-. ::f>tf>J:tt;r ~-
1111 f\lMIII ..,. <nl,$I tnfli• _,. S:CO o.m. of •,ooula< -'I de)' ot Oil •r1111 ""4IO• of,. __ _ 

~a. 84)Cillecl '""'"''° IOuild~O. ~-------------
t)fl'l,jo.o \ t ~ \ . ~----- 1..o,. l 4:5. G,.,,e \0 ~ 
c.m.-"Cet• furwJ ... , ....................... g ... ~. 4..~.f.t., .......... .,................... & 
nw.rtt~ Af'ftv .. 1= .. , •••-,••••••·•••••••••O••••••• .. •••• .. •• .... •••••l, .. ••••••W•U••••••••••••••••• .. •\,,•••• -. -~!'O. ~ ........................ ._., ........ ,. .......... - ...................................... . ----lvrifdConftlttwr.,,,.,~ ............ , ........ ~ ... ....... , .............. , .................... ¢, ,,, ...... .. , .. ........ ....... .. ... .... __ _ 

l>len<llii, F•e, ........ --.~ ........ ,_ . .. .......... , .. -. ................... t.i/:iJ; ......................... . 
,_ .,,,.. • Mollcllr .. 1111111 tt•·• .................... ,, ... ~.\.~ ......... , .......... ....... ,. ..• . 

l\eeardlf1Pll'lli"llfl'tensler ,-.._, ........................ C'. ............... ., ............................. , ....... --~-·-· _ 

--

""'·"'·. ~--------
J/\<11>~ i---~------~ 



• ORDER £ I g qzz ""'· HOPE <;EMETER\ 

CITY OF SAN DIEGO. CALIFORN IA, • 
/,-~ • ,• ,:_ 19·_·•· , . DATE ... -

✓-., + ' •• ~ I } # _,,.-- I .,' ,.i 
OiARGE _._,•,.=-_, c.' _,_ ,_,•:_,.;J::c.·_· _,_.,_',_1 _7.::,; _." _,_,._ . ___ _.C'._·_1.:,.!' _<;;.: _ _:':.._....::,~~-- -'-; __ _ 

.. .,..-

-" -:"' ,,;;-<,7 ::;,_~A u/.:.-/ - /· ' ,-.< 
ADOR£SS . .,. ( I , , ,,, ,.:,. 7 / .. /;,. /._./. :,,X_, ~. # • '~ '--l __ , r.- .... -,.,, '// -..,,,,,,. _,.... -· 

'-:£>~ . 
l<NoiE Of OECUSED _,£7le:.•...e..· ..._.c'-'""'/-'''-,-'''-··_;_~.,,, _ __:a:..,11<-.::..,4:'=-"l _l...£._,,.=....,·J==, :::.,_ _ _ ___ _ 

I 
OWNE.R ------- --- ------------------
ADOAESS ___ _______________________ _ 

-TUARY _ ________________________ _ 

L.OT / 1/ S GA /jl•"''Aow ___ sec _f_ ~ -...L:b...µi.:;1....t-!::c.+,-=-....:"''-

0PeN1.NG/ OAY 
CLOSING T IME _______ DA.TE: _________ 4---__ 4 __ _ 

VAULT/LINER------ s'1ze ----------1-----1.----
A.EC. FEE/REMOVAL/FOVNDATION ___________ -1-----1,---

i ' ' , ... ,/ 

T0'1'.A.\.. "--~-
PAIO A£CEIPT NUMBEFt 2/7</ /$P t:)-0· 

BALANCE 9'o ~ 
71808 /~~ . "'° 

71/0,~ 

1 5 1984 '3'/7 (,, ;;:i...,;i;,, ·= 
b.c"O 

3~0-

THE CiTY CHARTER MAK'S l<O PROVISIONS FOR THE EXTENSIO~ Of CREOIT. 
I AGREE TO ABIDE BY THE RULES 'NO AEGU.ATIONS OF. MT. HOPE CEMETERY. 

~~ ·PHON - BY _/ Xe:1 

•• D. NQ.• E 369 
PV• U> (N2) ii- I I ()&,b 

., ...... __ .,, 
OROER ,n 7 
TAKEN SY ;/ I (.', ") ! ., ·, 

INVOICE H.0, _,_;7 ______ _ 



~ • MT HOPE CEMETERY &:_ - / oc122 

I GRAVE BLIND ~HECK FORM I 
Deceased Name t..e-e.. u .ei, tDfl la,~ lor 

l~ vJ,l\\~ O;u.,leJ 
..... 

R~~ (l~I X ' 
• 

Tgday's Date l-~ 

Interment Date: .2 I' I Time: I L3' 
Lot: l tJ S fO Div: ,i Sect: f Blk/Row: Gr: 

ftu (e..t-b Flag placed by: 

Grave Laid Out by: ½ , r- ':£~-- .., 

Blind Check Verified by: ,.!.:J '")~' _:J .::;i:.-r.:w 
7)~ Agrees with Map: lniti.als Verified 

Agrees with Legal Card: Initials Verified Pc.J 

. 
f(~ 



~ 

, ' . ~ - /fq22-
APPucA110N AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BL.AC!.( INK ONLY - MAKE t,/O ERASURE.S, WHITEOUTS OR OTHER Al.TE RATIONS 

1A. ~ OF DECEDENT-FIRST (GIVEN) •1 18~~ 

A 

OAPER 

9194S rD1673 
~~--====-:::.=-~=~::.::==~t,'~l~ ► 

lMS PEAIIITISISSUEDlfllCOOAOANCE. WITI1 PAO\IISIONSOf 
n-11: CAIJFOFWMHEAtTH #IJ ~ CCOE ANO IS TliE A~ 
IT)' FOR ntE DISPOSfflON SPECIFIED 1M 'MS PEAMl'I, 
llllm:l)a1'911rtWII.IIDIDIYOfcaroul.OU11DIO,CAI.RIIIIM 

tA. AMOU Of FU PAID , 99. DATE PEAMrr ISSUE ; 9C. 

NffQWIGEINDl!lll'Om
lll;W AEQUIFIES A HEW 
m.rTO..OWFM -

80. AOOAESS Of REGISl'RAR OF OISTR!CT OF DEATH -
IF DEATHOCCURAEO'lt~ ,.o .... Wl2 

la • CA 921.16-5222 
10. AIJTHORIZED OISPOSITION(S) CHEa< APPt.lCMl.tlTDIS 

,11.00 
C, lUtcllall 
!)1/26/2.005 

iJ A. IIURW. IINCt.UOES-~ , 

- ••□---T""' --~. '•;~ 
□.o: DISPOSITJON OF CREMA,:m REw.ttS OTHER 

TI-4rAN tM,A-c:tMnEAV 

□ E. TEMPOfWN EHVAIA.n.>n 

O•--TE.,...NT ~ 

□ 0 . OCIEN!W'lOUOE 

I 

□ G. SHIP ~ TO CM.JFORHIA' 

□ H. TFtANSfT lO OUTSIDE OF CAl.JFORNtA. 

llt, ..,. C:-tuf, 3751 lfarbt ltnet, 
Im Diqo, CA 92102 
12A. HAM ,.,,.. Al. IA REMA.TORY 

! ► 2501663 

FOR CORONOA1S USE O.NLY 

□ l DIS~~ - ~S l.O(:ATEOAT 

~'\\""'1"'~- - - -

1110. SIGNATURE OF PERSON IN CHAAGEOf"BVRIAL 

! ► 

, ... OF ALIFOANlA FACILITY RECEJVING REMAINS ; 138. DATE RECEIVED 1 13C. s.QNAn.iRE OF r£RS0N IN CHARGE OF fACILfTY 

~ 

5 
! 

SCIENTIFIC 
USE 

TRANm 

SC41TEA~ 
ATSE/i,(FI 

"'"""81TICJNOTHER 
THAN INAC£ME'lcR\' 

l l 
: l ► 

14A, NAME" ANO AOORESS IH RECEIVING STATE OR COUNTRY WHERE 
REMAIN$ OFI CREMATED REMA!N$ARE'TQ 6f S.HIPPeO 

1148, DAtE.SHIPPED 

15A. ADDRESS, NEAREST POI UNE.. . OTHER DE.SC ON ::15& DATE OF 
SUFFICIENT TO iOENTIFY FINAL.Pl.ACE AND CA OISTIUCT OF DISPOSITION,! DISPOSITION 
IF BURIAi.AT SEA.~ ENTER L.AlmJO~AHO LONGITUDE i 

: 14C. ADDRESS MID. SIGNATURE. OF° PERSON IN CHARGE ! <:% PLACING WITH THE CAAA!EA 

[ ► 
15C. SfGNATUAE Of-PERSON l fli : ISO, LICENSE MJMBER Of 

CHARGE OF OISPOSmON : ,CRBAATEO RfMA;INS DlS-i POSER-F N>PlXN!U 

► ! 
" CQfY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE. OR'BY THE PEflSON IN CHARGE OF 

DISPOSING ~ TliE CREMATED REMAINS. 

COPY2 STATE OF CAUFORNIA1 DEPARTMENT OF·HEALTH SERVICES. OFFICE~ VITAL RECOAOS _. 



• 
You are hereby aulho ' 

I 

of 

ina A.51-f VA 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San DiE!g0 

• 
d and • nstructed sobj,ct·to your rules and~ulations. to inter Iha femala& 

(e · · . I ~ 

Chu•ch, Cha 

_ Funeral,.date. lime Ffl.,·d= fi:J;. 4 /l : 
,:::.:::::::'/------- - ; f"A1;11 ~ Monuary. 

All Funeial cafS muSt arrive befof& 3:00 p.m. or regular w.ofk day or an extra ch3t~9-ol $ ___ _ 

will be applled and bill-eel to-undersigned, _ _ _________ _ _ _ ____ _ 

-Oveolme/Lato Affivat F,es ....... ,fi ........ ~ .............. ~ .

1 
..... ;~;; :;;:;:.:· ... .................. . 

' 'Opening/Closing & Sotup ........... f5:...:: .. .., .. ~.£,f .. 4.. ......................... ___ _ 

" Bunal Container -............................ --- - -
• ~andling,F"s .. .................................. ,,, ... 'f ................................ . -

Flower ~ases- ~arker setting fee .. -....................... . ........... ,,,,, .. ,,,,, .. , ... ... ,,,,,,,,,,, - - ---
Aecording/Filing/Jr~n·sfer Fe.es ....... . 

,, 
................. ..................................................... -::::;;;;:::;-
• SaloS laxes ............................. , ....... ........................ .............. ,..................................... -.:?::' 

Total O'Oe .................... --·---Paid ret9ipt m,.1m·be-r ____ _ ___ --~ ~-

BaJance due - ~ 

I hereby cartlfy I am the~ f.l.,&r,_',7'1 t:{~,,.JL.~.H Q of tho abova namad dQea<l&nt 
and this !s you, auihority ,me dis?05:tior1 otaffls)is Shove indicated. I certify and (&p(e$8nt 
that I have-the right 10 make this l\uthoriut,tiofl an I agree Jo hokf Mt. Hope Cemetery hatmlet.t. from 
any llabl~ty on accoont ot s.ald lWlnOrizaiion and interment, ~ ;2. 'j'/C, . .;-

t hereby authonze the·lntormont in lot I -1-~.J.£;_"1. i1 n.. a 
hokf under dfid. P•ml ~""" ... • r 

i- ~ - _JJ ,,,.J 4.\· ~. ,_.\1 51p~ 
qe,v-P . ~'-\'""t, 

Work Order # 189 2 3 

f:.iJ; C(f l'-t~' I PLU,.cJ 
y.~ "'91' ~'f ~75~(,J? 

Invoice I _ _ rJ' __ · __ v:r= ___ -____ _ 
Acct.# ______ _ _____ _ 

This ir,fom,lltion·is available ·;,, affsmativs formBts·upon requsst. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Date 

• 
l-2 l -Ch--ol-1°1' 

You aJ2:eby •~l>o<i•ed and ln$trvcted. 11Ubj!c1 lo your tules and ,egu~.tio.ns, to ln1e, the remains 

01 r:l ddved Luc.ii -e. fv\cCo, 1 h I!,{ 
Ina AS\:t )[AV LT Funeral.dale.~me __________ _ 

T,p,torl!l.nal~-

Church. Chapel. Graveside _______ _ _ _ ________ Mortuary. 

All Fune,.a.1 Cars mlJSt arrive be(ore 3:00 p,m, of regular work day or an.extl\l c:h.a.,ge ol $ ___ _ 

wlll be applied aod billed to uodorsigned. ----------~~------ (", 

f" 7 /_ ...... l -=--- ' ~? 
OiviSion __ .,__ S.&c:1ion --''-f'-- e1'€)--J-. Lo-_i+¥f-~~ Grave _=r....,_ __ 
Grave apace &•Ca,e Fund .................................................................... ,..................... 3 ~ 0 -
Ovenirn~late Arrival Fees •.•......................................................................... 

OpenlngtCloslng & Se1up .. ____ ..... .. P·A·J·()·: ................ ................... .. 
• 6urial Cootalne, ...... , ........................•.............. , ....... ..... . . · ................... ............. , .•.•.•• 

H~ndllng Foos..... .. ................ ............... Jj\ffZ .. 1"'2005 ......................... .... ~ 
Flower vases-~··········,:·····••.•.•···························''········'······················· .. -+/__,::;_.., 
R. · d. tF·1· ·~ I F 50-
S:::1~:: :.:~.~:.:.~~ .. ~'. .. ~~::~~~~ ~~~~:~~~~:!.~:~x::::::::::::::::: -'-/ 7 2 

TolalOue .................. 7Ce5 ~ 
Paid rocolpt number@- Q '34 (3 7 7 05 7 

Balance due .e: 
I hereby certify I am the~:51!~:"!!!~::r.'1::;;-;:;-;:===-::i:== of tile above named de~nt 
and this is your authority t ake _sposilion ot remains as above indicated. I certify and represent 
that I have lh• tighl to make thiuut~rization and I agree to hold Mt. Hope Cemetery harmless lrom /_ 
any llabilify on account·ot saKt authorizatfon and tntel'm8nt. •. , ~J<l'f'J :J 

I hereby aulhorlze !he lntermenlin IOI I " kw,,r'l77i.J? 42,., :-e11c; 
hold under deed. }f§Jf:..f/' 
.. ,., - "' • • ,c <14.•L fltj9s <?over 
Yu:HuJ, rr@ triffi <<f~ ~ ~Hs • • 
••""" 1.,tvW<1¥11L c.,, e .. , f/f'.£6:,,_ · »,Olt.Ui 41:.t. r > ;; z.r~ 4- " z f 

WorkO<det# E 18 913 
Invoice# • ___________ _ 

Acct.•------------
REA•104 (3·04) This.information Is available In alternative 1qrmats upon u,ques_t, 

Oh,11:,<I•• r.Q•ffflr,~ 



• ., 
• • MT HOPE CEMETERY €, - / [ 1 Z 3 

I .GRAVE BLIND CHECK FORM I 
Dec.eased Name Mi}dcerl Mc__G,·n~ 

li,,.""°'"':!> or"'- tos ~ 11,,i.. ... t. 
5,-,,..>rll (3 ,.., .... I'\, X 13 r ... r /.,, .swrr 

. 

Today's Date /-$1-oJ 

Interment Date: 2..- <f-a,:r Time: /~ :CO 6.S . 

Div: 7 Sect:~_J__ lot -:- Gr: 63_ 

Flag placed by: ~~ 

Gra,e Laid o"' bye ,?~~ 
BUod Check Verified::=~ . . .· d. 

Agrees with Map: Initials KC Verified 

Agrees with Legal Card: Initials l(c_. Verified 

:{~ 



Feb 04 05 12:25p 
6.19 264 5206 

C::1press View p.l 
•·· ;. \ , 

.~ 
, , , -····- · _,.. __ . ' ' . .. 

l .fw•-f>• .. •-~• .. ~~ .. C--(O ... ,._...JM-v,K'-~•:,.-., ... ~ ... ,.• ... ,10'!<Hlot ~ • .. , oll»¥, ► 
.,i,i.,,,..,;,,,.,-,Je.,C'4i:.i.nd-aitw::rindp-.,-,.,~~1~ollM~"Sl'9:'10-- • 01 07 ·200.S 

PEAUIT 

111J! )-i:,(')t,11AY<QNC,,

i.~l,l FtEGIST~ 

...... ~~ 14 IJl$'0$1• 
tY,.'lf~Jll'IESI.MEW 
i'lllljoiW~fl'fo\l 

'I HI$ ~1-t\1.l~ :S lSSUfO IH ~ WI~ ~ft0Vl51~ .Of 
~ £ ~:6. .-.Atni ANO SAR:TY i;o.:-: Akl"l 1$ lHf .Ull«)RI, 
iYFO'\THE DISPOSmet,1 SKClflEO lh TiilS9£RMIT, ' 
NQJe. .... 5PE.-:t~t,o-,i(J~IJIISIIQW.QUTM!fO,,~IA 

90. AOOAESS OF REGISJRAA OF OISTFUCT OF OEP.TM ,- -
11' ~i:ti. OC.Q.!RPCO f,I C~ lrORN!A 
Ill'AL itP.COIIDS •.•• ,O t8X 8S222 

lot/ 10/200f 
, r. C&Sl'JIO. 

; 9C. SIGl'tl\T\IPIG 0r- l..OCM.. Fll:.':;tsr.v.R I~ 

i 25006l8 . 
1► 

: 111\., Al)l)M►)\h <• to,c,1:,;; ~ 01SY81Ct 0 .1= OtSPOSfflOt; 
' ii' ~$~Tei:)~•$ 'tQ~.I'.' 1N4"tOJ11~01.,'l'ntCT W C-'JJFV,.,,.~ 

l!l)l'lll:ill101f 

SAN DIEOO CA 92186-52.Z+ . ,_, _____ ---- ------~-----~±-,----
'~ •u•M011lZ£o 01$/'1)$fMNtS; ""'°'""""""" ITEIIS FOR. CORONOll'S use ONI.Y 

(1,1,~WH!AL.(IHCI IJQ!'S f:k'l'O""'WElfll 

[l!j t ,:,,, ... ~ON 

0 C. Ol~ls;:ION ~ Cf\CIY.'ATCO ~Ct,AAIN$'C'i1'<8A 
T; IMI 1::,,1 t, CE~..iar,R'V 

LJ ~-V.,."1'$1C use 
,, A A I 

CJ.f TEa1FQR.\RV r.m1AiJt,tt,1FN1' 

[_J F. D}Sltv!EnMENf 

DC. Sri!(>,~ TO C~WA 

D p , T'RJU\t5!T..-OOI.ITll01 'C~ ~\l!'CR.'11-. -
I 

lit, i!OPE CQIBTJilt 3751 MARKET st 
SAIi 011:00 CA 92102. ' i ► --t,,,,, ....... .,;;;4(;;MiEE~AHOi1liii,AfJiiioOiAAEE:SSSSOOFFCC~l!l:Ll!~lwiire~~'l5llrr------,:,tts QAfr·c~fft,ro!i,rro: l~fv. , 

0 I 04i"'O&lf'IOH ~NOIN(\- ilttMA.IN~ I (.1~.,;1'FO .o\T 
lrs.>n;l9.U,D'-) •• 

.~ c"'"·' ''°" ~~~ :!:O ~ 3953 mnw. i \ \'\\-}, -: ► dt\ ;-,/0_. . ,,' 
j I------+,,,~=•""'· N"'•"""•~•"t;'0 A0 0M §s 01· .C;.LJf'Of\N1~f A,CILl1Y 1~-ECEIVING'REJ}A!NS ; '39 T@ Af.e@w Eo ~ ,Sc. S~~;;iAE Of·P'EASON""'IN~C~H~A-,RG=e""'o=F~F~A=C~lU:=r ~y--

f SCJEN-';ll'IC : • 

"' use · 

,e~neniN(.-.Un1N. 
.. ,t.T ~CA◊.'\ 

C-.~)Sn ~ (HHl::1-' 
I I-I.vi INACl!',, u,u•~ 

j1' 3 , DATC,$klPPCO 

; 

i .., 
; ,1c. AOOFt£SS·A'-JD s1~AT\JRE oF PEA$CM'IIIN'CJ,-1-.RGF. 
~ ()C c,1,.A~ II•~~ Wint Thi; C".ARA!EA. 

: ► 
lSC,.StGNATtiRF or- PEl=IOOH IN 

CtlAliG·~ Of- UISPOSITIOI\ 
: ,so uceNSe N1J1.te, 111 o, 
: CROV\TCO 11·(:l,IAII\S OIS, 
·! POSl:.H ... ~ '-l'Pl.lC.-.C:.C 

C.Q!!Y_; OF,- TH~ PE.HMIT IS Tl> ~ E <IETU•N~O T() T••e C◊l/N1'V OF OF.ATH WI-JEN THE Ri2W.A'.NS_ ARE 0 1.SPOSEO OF .N "'NOTI-IER DISTRICT. IF "IOI 
APPi tC.Alil ~; .r.OPY ~ MAY RF' OISCAROFl1 nu,: I ()(~Al MF~l~n~~ MAY Dl:5TnOY .lNV ORIGINAL OF OU?tlCA7E PERMl7 AFTEF.l ONEY.EAR FFtOM ISSUE OAT!; 

COf'Y3 

• 
• > 



c · lfl''i ~ 3 
. ' p,,, IF ~ ">8 'I "1' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY'-MAKE NO ERASURE$, WHITEO)JTS OR OTHER ALTERATIONS 

tA. NAME OF OECEOEHT--FIRST tGIYDO ; 1.8. MIODt.E 

MILDRED ; LUCILLE 
~ tC, LAST (FAMllY) 

i McCAIN 
5A. CITY OF oe•rn !sB.COONTV ! ENTEASTATE 

7A. TYPED AM> E 
BERGE-ROBERTS MORTUARY 6.07 NATIONAL CITY 
BLVD .NATIONAL CITY CA. 91950' 

- MS PERMIT IS lSSUEO IN~ WITtt PROYISIONS OF 
'llfE.~HEAl.fHNC>Wf:'T\'CODEAH01&fl.tE·MJTHOA
rrv FOR THE OISPOSf1lOO SPEORED .. THIS PfRMfl 

9A, AMOVNr OF ff,S: PAIQ : 9a, ()Alt f'EAMIT 188 

!01/10/2005 
l L CASTRO 

!,, 0(:. ~TURE OF LOCAL REGISTRAR tS$UING PEAMil 

2500628 
l ► 

N4'f~WDISP061, 
TDtt'EOJll'E:B o\NEW 
N:IUf:'IOSt!OW'.,... -

IIOft: TMI PIIIMT <Ml ..0 NCIIT OI Ollf'O$fd. CiU11IOE GF CAl.l'ORfM $11 • QQ 
90, AOOAESS OF AEGISTRAA .. OF DISTRICT OF 0EATH -

If OEATH0C:C~€"ED ll'f CAI.IFOl'INIA 
VITAL RECORDS ••• PO BOX 85222 
SAN DIEGO CA 92186-5222 

: 9lt AOOHESS Of AEGISTAAR'OJ. DISTRICT Of OSSPOSlflON -
~ IF OISPOSITCN ·1s TD OCCUR '1N AHOTHEA OlolRICt IN C"-Uf'OANII\ 

.10. MmiOAtZE0 0!SPOSmOttlS) CHEQ.liflf'l.~.lnE OEMS 

(j A."" BUAIAt. {INCWOU £NTOW8MEl:fl1 D f . TE~Y ENYMJLlM£UT 

f<lR COIIOIIOR'S U.SE ONLY 

0 I. 01$POSITION ~NblNG - Rl=,..,_..6 LOCATEOAT 
~er,dA~11Ml ()ije.CAE ... Y""' 

D c. Dl&flOSn ION.a, CREMA1'£0 REMM,JS o ttt£R 
TKAN .. ACEME'tEFrf 

□ F. Ol~fEAMEHT 

□ (). 5111P IN_ TO c;.tµF()AtM 

0 0 , S<:•<NTFOC USE □ 0. TMNSI.T TO Ot,lSIOE OF CAUFOANIA 

~ 

~ 
w 

I 
=I • 
~ 
f 
0 

" 

..... , 
CREMATION 

SCfE-HTIFIC 
US< 

TAAHSlf 

SC-'ll'ERINQIBURIN. 
KrS<AOO 

OtSPOSITIOtf OltlER 
JI-CAN IN A CEMETfAY 

UA .. NAMEANDAOORESS OF ~IF. IACEMETER 

MT. HOPE CF.METEll:Y 3751 MARKET ST 
SAN DIEGO CA 92102 

CYPRESS VIEW CREMATORY 3953 IMPERIAL 
AVE SAN DIEGO CA 92113 

: 1 
: 

j 

: nc. S!Gt-1.'TURE OF PERSON IN CHA.AGE OF BURIAt. : . . 

i 

[► 
; 128, JE CREMATED; 12C. SI 

: , \i\J~1► 
13A. N.AME .ANO ADDRESS ·OF CALIF()ANIA FAClµTY RECEIVING-REMAINS £ 13B •. DATE AECEIVEO j 13C. 

: : 

: ! ► 
14A.NAMEAN IN EIVIHGSTAlEORCOUNTAYWl-iEAE 

REMAINS OR CReMATEO REMAINS ARE TO 8E SHIPPED 
r•B. OATE $'HIPPED 

15A. ~~ENT"~~~~= ~~;~1:g•c~AJJ:liciro~:~~~~.tas. g~ifnoN 
IF SVAl,-LAT SEA, ONLY ENT'£R lATl1UOE ANO LONGITUDE j 

,, 

; 14C, AOORESS AND SIGNATURE OF PERSON IN CHARGE 
j OF PLACINO WfTH l t-tE CAlt~IER 

r ► 
; 15C. $.ONATURE OF PERSON IN 
; CI-IAAGE OF OC,SPO~ITION 

i ► 

150. LICENSF. NOMGF.R'_9F 
Cl'lfMATEO flEhlAINS 01$'. 
POSEFI - IF l<PPUCABLE 

J;Q_P'(.1 ~ THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED Pl.ACE OF DISPOSITION, Tl-IE PEflSON IN Cl<AAGc OF OISPDSITlON IS RESPONSIBLE 
fOR COMPLETING ANO FORWARDING THE PERMIT WlTH1,i 10 DAYS OF 01SPOSITION TO THE FIEGISmAR OF Tl-IE DISTRICT IN Wl<ICH DISPOSITION OCCURRED 
OR THE DISTRICT NEAREST THE POINT WHERE THE CFl~MATEO FIEWUN$ TTJfH:Q (4.T E ~l REGISTRAR MAY DESTROY ANY ORIGINAL 
QR DUPLICATE PERMIT AFTER QNE YEAR FROM ISSUE DATE ,J 1-\ I~ '(.. UU .J 

COPYI STATE OF CAUFORNtA, DEPARTMENT OF HEAL™ SERVICES. OFFICE OF STATE REGISTRAR 



- l\l!T. HOP~ CEMETERY 

INTERMENT ORDER 
City of Sao Diego 

• 

All Funeral cars musl·arrlve betor& 3:00 p.m. of regu1arwo.rk day 0 an ex1ra. ch•rge at$ 

will be 8lll)lied and .billed to undersigned. ________________ _ 

OlvlsJon l 'L Section_,__ __ Blk/Row ____ Lot ll.Li__..Gra.ve ~<=j __ _ 
G"'"" space & Care Fund .... E .. 4f.~.O.......................... ... .. . . .. ............ .. -0: 
·OvertimWLBteArrival Fees ... ,, .......... ,,,,,:,,,,,,,,,, ....... ,,,,,, .. ,,,,,,, ............. ,.,, ..........•............• ___ _ 

Opening/Ctos,ng & seiup ............ p .. A .. ,·o·· ..................................................... JJ. I L OO 
Burial Container ........ ~ .... ,, ............... '."' .'.................................................... '1.{ff- 00 
Handling Fees ... ., ... ,........................................................................................ ... ....... J {t(). @· 

. 022005 Flow<>r vases - Marker 5'1tlmg if.Ee ........................................................... .. 
Recol'dinglfiijng/Transler Foes ............. PE·ceM!TERY ........ ,. .. .... .. r,~. 00 
Sales taxe.s .............. flOUKlHO....... ..... ......... .... ......... .. .. ..... . 2D 

. .--1•~•1 0ue:'? ... ..£>~ 1.,~ 
Paid receipl number 'K l:, '1b ~ ~ 

8alallCe d!Je ~ 
I hereby certify I amt~•~-====-~-=-=-~ ohha above named d~ced-trnt 
aod•this is yOur authority to make dispos!tion,-of rema,lns·as ab·ov& indle.a,ted. I certify ar'ld represent 
\hat I have the right lo mal<e tt,;s authoritation and I agree 10 hold ML Hope Camalary harmless trom 
any liabilily on·account of said authorization and Interment · 

I hef9by autllori?e 1he·inierment In lot I 
hold under deed, 

~l).u.,l&tt, 

Wori<Order# E 189 2 4 
Invoke# __________ _ 

Acx:1. #. 

This Information is avs.il8bi11 in altemati'Ve formats. upon request. 
....... ,....,, .... ,.,,'<J'4 j,VW 



• • MT'HOPE CEMETERY ~ - /6q24 

I GRAVE BLIND CHECK FORM I 
' 

Deceased Name O . LOUr~ /<u91(cff 

._,,,,,.r,y p .. v,S ;,..t.::r I\T''{r ~ c.e-rr;r...,,-. t'r-c,. 

,,._ <.J" yr e; x-' 1 

• Today's Date l -3 f-os-

Interment Date: 2.J 4 / Db Time: 1/'.Q) 
Dlv: 11... Sect: I Blk/Row: Lot:! { {p Gr:____3: 

Flag placed by: ~ 
Grave Laid Out by:-= }"h,0:k?=, 
Blind Check Verified by: %,n,J~ 
Agrees with Map: Initials li_c Verified 

Agrees with Legal Card: Initials ,<c Verified 

1~ 

-~ 



01~ 

f 

11,13 

~. HOf'9 CEMETERY 

fN1'E .. MINT Oftl>E"Ft 

o.i.\raf9~ 
V.U.119 h t ~ •"" ''Wt"""!l!J!l'-
•1 c.cti!'lQLI~tt:e~M1£Q.._~---.::--r---r.:i1f:-. 
l1t« J...! fl.~.£....,......., 1'.f. 1.~ I.J~ IJ.~ .IJU, ""u l,jt~ .J...,. ,r;.-a._:-_:;;J..._,i.;0:, • 
~.ttr.>.ptl.G- --------- · ~. 
Ml'un!ltrl J-~ ••-1!,...bel\l,.3:CC 9.111. ~, lf1U111wo111dlly • n mrac~ at$ --- f I 

"111~9':lll.d>...,lii1iwto..-,,91"· ---------~--- I 

o;.;s;..., 11. . ~~o~ I elli/llOw __ t.¢ 110 G~•-" ... · __ 
GIIW•" _ • Oet• l'UflG ... £ .. 41,40 ............................................................... e -Ore,dfl,tin..a,e~•- ••'"• ,,., .. , ....... ,.,,- ...... 1, . . . . . . . ... ........... . ..... . ;. , , .. ~ ••• • • • • , ........... \.' ---

Oi>ori1111C11tlll$I 9'11p ............. .... , .. ,. ... ... .................... --.............................. ... . /ll ~. (11 
~'~'-~····,..._-.,-.. , ,..,. . ... , - , . . .,,, . ....... ,,.,,, . .. ~~-, ,,. ... ,,,_.,,,.»,.,.,.,..,,, . . ... .,, . .... ,...,.._ ,..,, .. , . .,. f:Jtl.zOD 
~ ,., ~ .............................................. ........................... •···<·•····"" .................... J Li). ii? 
Ao,ter .,....-~~flgte. .......... ...... ,."" ... ~•"'''''''''''''''''''''•• .. ·•• .. ·· .. •····•·•··••"·'·,•• ---
Ra-~~t , ........ , ............................ . .. .. . ., ............ ......... ,_.............. 50 · 09 
s..e:..-, ........ _: ......................................................................... ....... ~--•... t!,, w 
di,':. 

1 
'l,. 'y ~ ~ l'foid ""'""" ,_ Tara, o.w .. .......... , .... S'<c?: h1l 

~ C-b f!el"""• .,... ~·- ·-
11 ... 1111 ttttity I ·'" 1111 • .f {> fJ ~ 1M ~ ~ ~ ~ ,,, r. ~our a~~ -~lio~ of rern.-ns u ~ ~., _.., ..w ,.....,c 
-l-Nligl'JI ,~,,,,,.1111$....,.,..0,,.,..J IIQl'"lO~ loll. HOJ»Ce1!1'!Acy ~1rol1) 
•ny lllblilvOfl l(:CQt.iffl ol Miill~IM ~nlltlll. . 

l!"l!OV"'1\flo•f••lila-OllnlOII 
1"11<1 ul)de! aaect. 

1.-.-:fo'lat-, /4 .:81(~ 

~io.u..ld1"° 
w.1<0o1e,,. E 18924 

,/~tr,!IX.. ~- Rushf~-

JC......,. r,o, Im: 146208 ··--
"i,- $an DulQ.o. QA 92u~ 
.:e...,-t6 J.2_)..._.li~~6 __ 

-·--------~·- --------

' ! 
r 
I 

N0.482 

• 

• 



L -IKC/2 .&.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF OECEOENT-FfRST (GIVEN) : 18. MIDDLE ~ 1C. LAST (FAMlt.Yj .. 

l'H-Oin510ECAUF.. 6. AME. 
OF INFOAMAN:r 

Saa Die o 

.Aaderaoal lagNale NnturJ, 5050 
C- Dieao, CA 92102 

, .. eral Ill~ :.., • .m,c.oae 

i ~1329 

Jobnny •• leeh1na, 
P.O. 11oz 746208 

D 

nt8 PENIT BIBSUEDft~ 'MTH PflCWISIONSOF 
Tl;E CAUFOAN,l HUI,. TH NC) $AFE'T\' 000E JNJ 1$ nt; NJ'THOR, 
rTY F0R THE DISPOSl110N Sf'fCIFIED IN TllS PERlilT. 
IClm:MIPIMllftMl.iM>tleHfOl-....,_O!MaaFtllJl0aU 

9A.~OF FEE PAID :·98, DATE flEflWr ISSl.e> 

11.00 
iOl/31/2005 i 2501984 
l 11. bell i ► 

90, ADDRESS OF REGISTFW\ OF DISTRICT OF DEATH ,_ 

v1m™~r4a~"T.'lf. Bos 85222 
: 9E, ADOM:6$ Of flEGl:S'TJ\AR Dt$T'RICT OF Ol$P()l!jfTlOH -
j IF 01~ -S TQQCCIJA: lfrtANC)floEA OISTAl(;T NCAlJFOtw\l~ 

Su •• CA 92.186-5222 

Son 

10. MJ1HOAIZE) OISPOSITl0N($) (>ECK~ nei,s 

Xk) A. 9UAW. jlHCt:UOESEWTOM8MEHTl 

□a.""'""'"'" -~. 
□ I;. iPP'OAARY ENVAVt.NEJfT 

FOR C-USE OIILV 

□ t CMSPOSmoN PENDING- AEUAINS l.OCATEO Ar-
,. OF. 01$1HT'ERMl!frll" '\, I , ~ ,...._. ....... M ~ - ~ 

□C.01~0F~lt.0Re~SOTHER 
TtlAN 1H A CEMETERY 

□ D. sctamAC USE 

□ 0.. SHIP IN ro CALIF-OANIA 

0 H. TRANSfT TO OUTSfDE OF'CALIFOANjA 

I 

i 
i .. 
I 

IIURW. 

CA£MATlOH 

$CIENTI~ 
USE 

TAAHS<1' 

"""""'"""""""' ATSEAOA 
DtSPOS'l'OOHOlHER 

rw.H .. J.C~~ 

11A. N RN1A Y 

JIit. lope C-ta:ryi 3751 Market Streat 
Saa Diqo, CA 92102 

;11 RE OF PERSON IN CHARGE ~ 8VR!Al 

:t-'f- OS"! ► 
12A. NAME ANOAODAE.SS OF CALIF'ORNIACAEMATORY j 129. DATE CREMATED\ 1 

j 1 

i l ► 
13A. NAME ANO AOORESS OF CALJF<>ANIA FACILITY RECEIVING REMAINS' : 138. DATE RECEIVED i 13C, S~lVAE'pF PER$0N IN.CHARGE OF FACILITY 

! 1 ' • 

i l ► l : 

l 1-19, DATE SHIPPEO 

! 

! 14C. ADDRESS AHO $GNATIJAE OF PERSOfll I,. CH,\AGE 
OF PLAC&"'4G WITH THE CARRIER 

• 
[ ► 
i, 15C. SIGNAlURE 0F.'PERSON IN 

CHA.AG~ OF OISPOSmON 

! ► 

: 1 $0. UCENSI; NUM&Eh Oa: 
: CAEM,t.reoffEM.'INS ~ . 
: POSER-IF APfll,:MIQ 
: 

l 
!.QfU IS· RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR·BY THE PERSON IN CHAAGE OF 
DISPOSING OF Tl1!,•CREMATEO REMAINS. 

c;o,,v., STATE OF CALIFORNIA. 0£t>ARTMErff Of! HEAI.Tt-t SEAVtCES. OFFICE OF VITAL F\€:COROS ! 



• ~·-N-0s--,-:1~fi-'m S.C. 

' -i>a:t No, _______ _ 

w.o. ·---------
BALANCEElUE _.{)J:..._ ___ _ 

□~ Onlar 
.J!l'Cbaga /\P383F/Js 
0Chll:k 

-!lll'iit,,411..., 
-n,ts.J!iuliii.atiDII ·.., . ....,.,.,_....,,.. ~..,., .-,. 

,ISS 

n~®lfilW n 
JUN 2 3J.009 U 

CAEOIT 81007 
20'll, a-c.. ,77,194• 

:"'ti!~. 77::. - -----
~ 1.00 -----ll---

·Clr;laioo me, 
IIWial foo ____ .,.__ 
~ 7711!2 

100 ----,11.--
171!!5: ---,-=r,-rlt--:--,-100 
"'1~ __ .L..L..../J._.IU,<~ 
60101 
78380' ----,11.--

TOTAI. PAJO S _ ____.__,_.,___........,~ 



• , . 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

·City of San O'iego 

Da~ _ 1_,_j _3_l ~f<J_'Z:"_ 

You are h~Heby avthoriied and il\Stn.teied, subject to you, Nles and ,egula1ions, to inter 1he remains 

of {\ V re ( vO O f.e~ "~ {q_ ( -h,.. ~I\,~ 2Q>S O 3 t).l> 

in a ~J) C.~'-M?! " 8 • Funeral. date. tim• f L<.E,} fek<a l z.;oo .»:»I 
Churcn.Chaj)!lr:.:.:~M •Lv 1'JOT wg.t A?..-riirJ t,tonuary. 

T .- r/)r\ <A~1'-~D1 
All ·funera\ cars n'!USt arrive before 3:0'0 p.m. ot reg_vlar work day or an extra c arge of$ _ _ _ _ 

will be applied and billed to· unde,signed. 

:::::~ ~are F::•~p.AUS.~~= ..................... ~~.1 

...... 

1

.~ ........ ~:~~• 3
~ 

-Ovenime/Late Arrival Fees • ............ ,........... . ................... . 

Op•ning/Ctosing & Setup, .. JAN.3 .. \..100?........................ . . . .... , .. 
J;lulial Conlal.ner ······· ······"················· ··················e1'Ef\Y .. 

HMdllng.F•••···MOUtff·t\OP.E.C.l;tA ................... . 
Fk:>wer vases - Matl<et setting tee ...............................................................................• ____ _ 

RecordillglR~ng/Transler Foes ... :~.~.~.~~!......................... \~ G 3 -
Sales taxes ................................. , ...... , •••............................ .... , ... .. .......................•....• , ........ .• ____ _ 

{%,3-Total Due .••... , .. , ........•• 

Paid reea-ipt number '.8- u'itl..f~ 1 '-1. 6~ -
Balance due ,{?" 

I hereby certify I am the.~~=~===~ -=~~=-~ of the above named deoedent 
and this is your·authority lo make dispositior.. of remains as above indicated. I certify and represent· 
that.I hilve-the right 10 make this authoriza1i.on and I agree 10 hold Ml. H9ps Cemetery harmlesS,from 
any liability on account of.said:authorizalion·and intermeot, 

I hereby _authorize lhe Interment in lot I 
hold under deed. 

?Oufefib 
'1.Jiork Order • E 1 8 9 2 5 

------~ Zlpr.a» 

Invoice# ___________ _ 

Accl. # _ ___________ _ 

l\EA-104 (3-0-t) This information is availablB in altemalivs formats upon rsquBSL 
0;,,,.1>«1 • .,,~-..,1,J..,~ 



cS-1 tqz 5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,,f_.. '; i 

USE BI.P,CK INK'ONlY-MAKE NO ERASURES, WHITEOUTS PR OTHER ALTERATIONS 

1A. ~AME OF OECEOENT-FIRST •(~ ) l,_ 18. MIOPlE 

Aurelio . 
; IC. I.AST- IFAMILV) 

! Olea Peralta 
O llll 

Pins Valley 
AM>""° IA · FUNE DIRE TO A 

. ~la 
7856 Ia Mesa Blvd. ,La MeSa, CA 91941 

90. AODRESS OF REGl$TRAR:e0F o,snucr OF: DEAT.H·
IF OQTI-COCCUAAEO IN CAtlf'OflHIA. 

: $If, AOORESS Of AEGISJRAA CF Ulfil m,.'.;F OF~-
l«(OWQ'IN()ISP($
ft)N~'-IEW 

l"ENIT109HOWflfW - P.O. Box 85222 
i ~ 016"0SITICJH IS lOooc:(JR"1NAffOTHliA O&StwCf ~-GMJFOAt.114 

! 
FOR CORONOR'S USE.ONLY 

4. ~E.X 

l0.:~~J~N'P\ICAel.E"l'T'EM$ 

D A. BURW: IINClUOE8 ENTOMIIMEHT) 

:fil B,""EM,\llOH 

DE.. lEMPORAA'i EM'AUl.:TMENT 

icl•·-UNT 
□ I. O,S,OSITfOH PENOINO -R~S l0CA.T£0 AT 

~ -wlCI.MlliHSI 

D O, QISPO!}ITION OF CAEM-\TEO AEMAIN.S OTtEff 
THAN IN A 'CEMETERY 

□ 0 ;,SOIENTIF'IC lls'E. 

□ ~-fHIP IN TQ ~ 1fooi,.i,. 

f¼jo. r1UNS111001.J1S101;·0FCAUfOAN1A 

11A. tw.! 0 "CAI.IFOFU~&,\ ;
1 

11C. Sl~NATUA_E OF PERSOt' l'N CHARGE 9F BUAW. 

l 
i ► 

i 12A. NAME ANO ADDRESS CALIF IA CAEMATOfW : t29. QATE CAEMATEQ; 12C. SIOfi'ITU~E OF PERSON IN CHARO (;)F C;AEMATION 

~ c,......"°" Southern California Crematory, 601 Crane/ i 
w St. ,Lake Elsin::,re,CA 92530 ! ' I .scoemFIC 13A, NN.IE ANO AOOAESS o ~ANIA FACUTY RECEIVING R MA"'s 1139. DATE RECEIVED [ ~c. S1GNA1VRE 01' PERSON 1i. CHARGE OHACILITY 

~,_ __ .... __ -t.n,m,,,-..;;rn;;.,,.,.,,-,;;;--..,;;i!ivl,ll'!".-rar-,;a,'7iio-=ilmr---!:.! ;;;-;;===+1►c-:;:-==~========,-
i 

A ANOM>ORESS IN REC I STAff .OR COUNTRY :_148. DATE SHIPPED : 14C, ADDRESS AMO SUlNAlURE OF PERSON tN CHARGE 
REMAINS OR CAEMATEO AEMA.IHSAAE·TG BE SHIPPsO i !: Of-PLACING WITH THE CARRIER 

""'""" Res. Guillerno Olea Cruz-Father, canal #1 ~ · 
C.ol,Nte. Fte .Ixtla Morelos Mexi ; i ► 

f-------/-i,zsA<'.:;;.a,R;iESS;.;,;°"Nf);A_;R;;iEs;ST~PO~iHT.,.:O"N~SHulQSiRiiE"U,llN~.~O~R~O-'THJE~Ri"O~ESC~l,,/Rla;P;,;;;;;--i::·1::5-..9,•o"A"'TE"o"F;,-----+, ..;1;SC".'SIGNA==ru"', R"'E"'Ol'=PE=RS"'O"'N"'.1"'N-,:-:,c::50es,UC"'"',-"'SE=:N,::UMll<=R"'o,;:,-::I~: ~u~::'.1T~~~FY~;:~ ~~:~;: ~~~~~D~F. DISPO~TIOH!I 0·1SPOSITION ~- CHARGE OF QISPO$mON ~::;· ~::~~t:~·::~ 
l!Wf INACEMEIE,AV ; : ► 

Q.Qfl'.J. OF THE PERMIT ACCOMPANIES THE REMAINS.TO THE'STATEO PLACE OF DISPOSITION. THE PERSON IN· CHARGE OF DISPOSITION IS R~SPONSIBl.6 
FOR COMPlETING ANO FORWARDINO THE PEl'lMITWITHIN 10 DAYS OF DISl'OSiTION TO THE REO,ISTRAR OF THE DISTRICT IN WHIC>i DISPOSITION OCCURRED 
OR THE ()<STRICT NEAREST THE POINTwt<ERE THE CREMATED·REMAINS ~RE SCATTERED AT SEA. THE lOCAl REGISTRAR MAY. DESTROY PolJ~ OfU$1NAL 
OR DUP'.ICATE PERMIT AFTER ONE YEAR fROM ISSUE DATE. 

COPY I STATE OF CAUFORNlA, DEPARTMENT OF HEALTH SERVICES. OF'FICE OF STATE REGiSf ~R 



e 
P-A #" ,}_OD 'S D3 2.o 

. . 

County of San Diego 
GLENN N WAGNER, Q.O. 
CH!(:F MW~ EXAMINEII 

January 11, 2005 

City of San Diego 
Mount Hope Cemetery 
3751 Market Street 
San Diego CA 92102 

Attn: Cemetery Records 

DEPARTMENT OF THE MEDICAL EXAMINER 
5555 Ovortand A ... ,.Bldg. 14, San Diego, Cafflomla 92123°1270 

TEL: {ss.) 694-21195- FAX: "511) 4115-956 

Re: John Doe (Medical Examiner Case #04-02021 

Ladies and Gentlemen: 

CHRISTINA STAHLEY; r,to. 
C/l!EF OEPUIY MEOICAl EXMIINER 

Th,is letter is to inform you of the identification of a John Doe, Medical Examiner case 
number 04-0202. The date of death of John Doe was 01/24/2004. He was positively 
identified on 01/11/2005 t.11rough his :amily ·riewing a phot ograph. 

The decedent's identity has been established as Aurelio Olea Peralta. His next of kin is his 
brother and sister Lucino Martinez, Peralta and Bernardina Olea Peralta who may be 
reached at 338 S. Jackson St. Santa Ana, CA 92704. Please update your records to reflect 
this identification. 

Thank you for your assistanc;:e in this matter. 

Sincerely, 

~ 
Calvin L. Vine 
Supervising Medical Examiner Investigator 

cc: Medical Examiner John/J.ane Doe Investigator 
Medical E~miner Case File 

• 

• 

• 

• 



14078165503 

JAN-19-2005 WED 01 :42 PM FROM:MOBILE TEL~SYS ' FAX: '. 4:)'78 '. 65503 

01/11/2000 TUI! u -:2' PAX H8 403 S.Ue SAN~ PAPG 

• Qtountp of san l1B1iego 

Januazyll. 200, 

RaySllider 
Mt.~ C::emctery 
BYPAXONLY 
(1519) 5:27-3403 

Re: Doc,John#Oi-0020:2 

DearMr.Snlda-: 

HEAL TH ANO HUMAN SERVICES AGeN•;Y 
~ M, 8Hl!PARD,ACTINGOIR£CT()lt. 

AGING & INoePENbEf,ICI! SERVIC!S 
l"Ul!LIC ~JaTRATOll- PUBLIC OU,A!;:DIAH 

~RUA'IN 110,1,0. IAN OIIGO,CA-121&1119 
!9!1)~ FAX~~ 

I~ tha~yo1,11,oU1ce w bttn.1n cantact with the M~ Constimrr(!pmlng this 
cue. . 

Should you TCqUite ~ytliillg futther ill thi& matter, dollOt hal:aa: r.o c:onract me at my dito!ct 
ll:ot of (858) 694-3506. 

Thank you fat your •mndon to tb1a ma~. 

Very auly you:il. 

IDA M. COMERFORD 
Deputy Pu\lbc Adminlatu.tor 

cc: Juan carlos Smchcz. Fsq., Consular Offlt!=Z' 

• 

PAGE I 
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• 

OFFICIAL RECEIPT 
WtffE" ............ .,. ..... TO CUS:r0~EA 
CANARY , .......... ······- ·· CEM:ETEA'f 

,,.;_ , ~. " . • •' • k '' , , 

C.ITY OF SAN-DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-:1400 

.~4·-•. - h • 

58455 

\ ~ -o~· 
A ~. Date: ) 0:. Y\. I , 20 __ 

From: ,1.,z:-,_· 1-:,\.r✓ 1'~¼ W f.,1\ ,.- S¼ !)Iv.:) <J, ,.,._.,~<\ Q t '-t •/1 

t·-) .. ~I"".\:-~(' Y\ - TI r ,:, t::. Oellars ($ I q G 3 -) 
In f ;,1 ( f Payment of ....:,:::.i.::::~...!.-£....LL!'...!.S....!....c'-1-__:~__;,_::::.:_t·..::( :....-;,...:.!..:l.:..O_.:::O:.J· c....· ··...:.<:3.· 4 ~·.!.1...!,· 0£.: ..:{..:·(~-::...::,,~ 

Div _...!1-3.1,_ _____ Sec_______ _ ___ Loi_,\'--'~"", '---- Grave _ _,3=-.c6'----
lnvoioeNo. t.. ( sq~<;" -NO-. -T-V-AU_D_F_O_R_P_UR_POS_ ES- ·S-TA_T_E_D_UN_L_E_SS_ 

STAMPED "PAID" IN 'JHIS SPACE. 

PAID .Acct, No. _ _______ _ 

w.o. -----------
BALANCE OUE__,,-€>'=:.' ___ _ JAN31 ~ 

Pre-Need Lot□ Al Need:Jef On Acct 
' · 

Pre-need Trust CJ Cash IJ Ch 
ISSUED BY 

~,,c"""·•:o.> S7 ~, , 
TN, klfonMion if ..... ,.,in ~ ·b'meflJ upon ,vquhi. 

• ... J•·· 

GREDIT 67007 
20% Sales·care n154 
80% Sales· 100 
ot l.Dlo ma.. 
Opening 100 
c1ot1ng me, 
_, 100 
Containers TT182 

. 100 
Handlini) Fee 771.85 
R800f'ding & · 100 
~ISC. Fees n18S 
Pre-Need 63033 
1.... ·11186 
SaleiTa, 60101 

78390 

TOTAL PAID $ 

... '4. 

) 'f .6.:i ---

I 'tk.'?: -



r , • • • MT. HOPE.CEMETERY 

INTERMENT ORDER 
•City• of San Diego 

Dato __..·i/~3 I (l--a s-_ 
You are hereby aiJthotlzed and inst.tueted, subject to your rule~ and !:~lat1ons, to inter tile remaios 

o• E~l X,roenez IJ.22:>0:il. 
io a L I ner Funoral. dato.,;!-l-; . '1;. q ta•.tD 
~ , ,,.. .. ..,., e;.. .. M, LI II ,,,,nJ,..r. 
~hapel, Graveside . ______ :u ~ '2 '-46 Mortuary. 

All FuooraJ cats must·artlv& b&tore 3;00. p.m. ot tegµl$,r.wotk day or an extra c:harge of$ ____ _ 

will bo appUod and billed. to unders,gnod. 

Oi'AsK>n _l .. ,.l ___ Section \ B11</Row ___ Lot L02, Grave0~- - -

• Grave space & G~r• Fund . ............. ti: .. -J. 8(.pGO ................................. -.... 0 
Ovenim&JL&.te Atrival Fees ., .. .... ,, ................................................................................ . -
Opeolng/Ciosi11g & SotuL' .... 0 .............. . .. ,.. ............ · . ...... .... .. 

Burial Container ....... .. . . . V\:lr ....... '.f f:>.,l,::f,M.;) 
-··············· ···················· ------

-Handlin~ Fees ................................. ...... ....... , . ........... .... . 
.--,. 

Flowe, vases - Marker settJng fee --Recording!Filing!Transler Fees ............ ...................................................... ,, ................. _ _ __ _ 

Sales taxes .:: ............. .............. ......................... ................... . ................................... ___ _ -
Total Due .................... . _ .....,0:::"""'-----Paid receipt number ~----~=- ____ _ 
{:.- ' ~~~ue e 

I he<eby ce<tily I am the . .,,.-,:-::=,-,======--=--=== of th& above named decedent 
and 1h1s· Is your authority to n,ake d isposition Of remains as above illOi~te"cl. I cenit.y and rep,esent 
thaJ I l\ave the right to make this auti)orization-a~ 1 ~gree 10 hold Mt. Hope Cemetery harmJ&ss from 
any I.i~lity on aoeounl ot SD.id a·u1horization and i-nterment. 

I he,eby aLJthorize the intefflleAt In !or 1 
hold uooer ijeed. 

~e,# 

E 18 926 Woctc Orcle, # 

"" 

Invoice •# ____________ _ 

Acct. # ____________ _ 

REA•1Ci4 (3 ·04~ This Informs/Ion Is 11vs/fa1>1, in slternanve /orms/s.upo11 rBquest. 



ina Lt(·~o1e1111a1cou;w 

MT. H,OPE CE~ETERV 

INTERMENT ORDER 
C ity of San Diego 

ulations. to Inter t.he remains 

~~b 

Church. Chapel. G,a .. sida ________ _ _ _ _______ Mor.t:uary. 

AU funeral cars mus1 aft\ve 'belore 3:00 p,m. ot -regu'lar wol\( day or an ext,a charge al $ ___ _ 

will be appl;ed and billed lo undersigned. _____ __________ _ _ _ 

Division 11 Section _ __ Bik/Row ___ Lot (pZ, Grava_~_' __ 

Grave $pace & Ca,e Fund ............................................................................................ 9'~f) 00 -Overtime/Lat& Atrival·Fees , .......................................... i .. . ............... .. . . .. ....... ............ ..... .. . ~--,--,--

::.:::: 4 Sewp ........... , ........ •P·~\1)••················ ............................ i~U :~ 
I (:p(J. OtJ HallOling foas ................................... 'jJt.:•\·S···iijiili ........................................ . 

Flower vas.es-Marker setting tea ...... ••···········-...--··•········ ................. 
1 

............... ,.,, .... --,::,----:--
RecOffling/FllnglTra,,sfor F•aouNT·HOPE-CEMET.~.B........................... Q,0 .a) .... -..... ················ :=::~11311;iM 

/_ 7/ Balance due p...-
1 hereby -cef1lly I am. the 't2.rr.b 7Z,._~···' ~ of the aboye named dooedenl 
and lh~ ls your authority ~di$p0on o!f9fflalns¥~e lndioaled. I ~ertily and ropr'5ent 
thal I have lhe right lo make this autl\orizaUon ano ! agree to h<lld Mt. Hope Cemetery harmlass r,om , ,;. . 
any tiabltity on accoun1 ol said authonzalion and inlo~t. _ A ·• , ~ "f ·JO y,J 

-

• 

lhe'l!bY_ authorizetheijllotman1.1n lol I "'~fl . ¢' Cf/ T,,t,.A(, rl-A 11_~ 
7 

Idun~, deed. J , ~·· • ., -23&, {.J. f../•<J o:><d v ffe\;, ·fJ. ~'z:' 3Cl 

L ~ lif;;l ~ID-~2r~&f2(o3 
itL(tt{Y 
Work O,de, # =E:.....-1_8_6_0_1J_· _ 

lnvokl.e!I ___ _______ _ 

Acct. II _ ____ _ _____ _ 

REA-104.(3-04> Thls lnform~tion is avs'ilal:,le ;n a~tBmatlve formats upon r11qusst, 
o ,,,., .. ,n.~ -'•' ~ 



01/31/2005 13:35 SD MT. HFE CEl'ENTERY ➔ 9425605'5 

..J 
MT. HOP.E CEMl,.TERV 

INTl!RMl!NT ORDER 

V 

0a11 ·I J:; I ( os-

',!om,a,y. 

will.be 11p11liell •no 1>11110 111 unot1110necl. _____________ _ 

o~ \l s.., I Ulk/Raw _ __ Lor (q2, ora' .. 0 __ _ 
8-111)411141 aen fljnct ....••..•.• , .•. g ... '.'. .. L8.~ .............................. ,............. 0 ,_,,. 
OV'"1iM,11.a10 Antval Foat ................ , .... , ..................... , ............................................... ----=-~= · :tw.:::::::::~··:~:::::::.~:: :·:·:·······:::::::::•:::::::::::::::::::::::~ _-__ _ -Hal'ldllng Ft11 • .,-,..,;...., .............................. , .. _,,,,.,, ............................................................ ___ _ 

Flaw9rvaee-Me1Mr .... f'IO 1- -•..-•t••·····•·••··· ····~··························••n••···•····· ... ,,,,,,,,,. --- ---Aecoldlt9'fll"Ofl'ra""8< F-................................................................... _ . • ........... ___ _ 

Sa181taxa ..... ........... ,, ..... -.;·•·········:•"•··-·""'"''''' .................... , ..................... q ........ ,, .. 1; -
TolalOoe .................. .. 

~..d..,vs1ih. Ca . q20Cv 
"71., 0 - 91,,'J·, 03'!! ,,, _ _ .. _ ... ________ , ____ . ---·---· ll)Wical _ ____ _ • __ _ 

·A<cl. ·----- -----

Tl!i, /nlorml,llot, is av.ti/able Ill .i»tnaM totm,ts '4)0tl r-,sL 
6 """'1,i·-.,.W.,,.,.,,. 

t,0.485 002 

• 

• 

• 

• 



• MT HOPE CEMETERY ~ - ( g q 2 ~ 

GRAVE BLIND CHECK FORM 

Deceased Name Gffl~ Vt PJf!-(1.e-v 

X 

Interment Date: z./ 'f/05" Time: }O'.lJO ~ 
Div: II Sect:___l,,,, Blk/Row: Lot: &-z. Gr:_,._'&___ 

Flag placed by: ~.t:f;Ct C, 
Grave Laid Out by: ____________ _ 

Blind Check Verified by: _ _ _________ _ 

Agrees with Map: Initials _ _ _ _ Verified - - ---
Agre.es with Legal Car:d: Initials _ _ _ Verified ___ _ _ 



, 

' 



1, · , - ··-:-,-1; ' ,;f~.F ,--,.,,:· ..- ~~- r, - .... . ,-.. .. ;;, # .I.,:, ~ .... "'~~•T·~ l ;,r. . ...... ~ , .. -~ • -

1
~P PLI~~;,~N ~~o PERMIT ~OR ors;~s~,~~ ~ ~L~1N2

~MAtNs 

l;J5e BLACK INK ONLY - MAKE NO EAAS\JRES, WHITEOUTS OR OTHER ALTERAnONS 

tlA: NAME OF DEC'EDENT-FIR$T ((WEN) : 1B. M400l.E : 1C l.AST (FAMllV)' 2 DATE OF BIRTH 3. OATE OF OEAl'H 4. SEX 

mm. ! CBIID ! .JIMDl,Z 'flftffltfl" t'ff'[;ffl)(J~ r 
-5A. v lTY OF OEATH -:58, COUNTY-OF DEATH OUTSIDE CALIF.~ .6. NAME, RELATIONSH1~.. A""' 

• IWI DllllO i EH'ER ., .... SAIi DIBGO - .OF INl'OR~'l'l:BTJ.MD O>ADGB!U) 
,..,.....,, :•-··~-··U--, . .....:._._H r;,36 •• PDllS!LVUU -AYE. #lOI 7A. TYPED -e AND 

llllllfDlf C1DLA '11TA ~ , ,.-... uc .. LE S1:11 »nrco. u 92103 
153 uo+l'fllAT. CJ11JU nsu. ~ 91910 i FD 964 ,-~ :_88, DATE S!GNEO 

p2/0l/2005 

PERIIIT D4tS PEAUIT IS ISSUED 1H ACCOA0olHOE WITH PAOY!SIONS ~ "'-AMOUNT Of Fft ,-.10 ! 98. l>f!TE f'\Rl,!IT ISSUED 
""CAUF<>f"""HEN.ll!"'°WU'fCOOEANOISTHEAIJTllOR· ,u OO ;02/01/2005 

: 9C. SIGNATURE Of ~ ·REGISTRAR ISSIJIP,IG PERMIT 

ITYroA M OISPOSfTIOH.SPf.Cl'!IE0tN JHIS PERMIT. • : e.a.-........ --.., 
NOTf:1"9,-Y(IWWll)IIQHTGfOl9POIM.OtmlROf~ : ~ s:: ..... 

: 2502026 . 

i ► 
90, ADDRESS OF REGISTRAA'OF DISTRICT~ OEATH- : 9E.ADORESS Of REG!Sla.-,A OF,_ DISTRICT OF" DISPOSITION ·-

sd ~ 1"lJl ,~ Cf'.'3':"Jox 85222 
SAil DDOO, ~ 92186-5222 

! IFOISPOS!TION IS: OOOUA IN.lNOTHefl 01$~ IN C~Mli 

10. AUTHORIZED DISPOSmON(S) CHECK N>PUCA8t.£ ITEMS 

I(] A. BURIN.11NCt:uoes' EH'f'OMfJliENT) 

FQII OOAONOA'S USE ONLY 

□ 8 . CFEMA.l10N 

□ I:. T'EMP()AARY·FN'VAtJl.'TMeNT 

~~ □ F OCSINTEA",ENT 

□ t OISPOGfTION PENDINU - REMA.INS lDCATEOAT 
("'-~~) 

□ C;. D«SPO&lllOH ~ CAEMATEI> REM.t.lN$ O™e-A 
THAI\I IN A C,Qi,1eTEAY Do. S()!EN11F,C USE 

□ G! $HIP IN 10 ~~IF()ANl,t, 

□ H.. TAAN:$IT 1'00Uf $1DE ~ ~OANIA 

I" y 

mr mn crmDt 
3751 1f.t.lDT S'ft SAIi DIBOO. CA 92102 

1128: OATE,CREMATEOl 120: ~ATURE OF PERSON IN CHARGE OF CREMATION 

: i► 
13A. NAME ANO AOOAESS OF CALIFORNIA FACILITY RECEIVING REMAINS l13B. DATE RECEIVED i l3C. StGNATURE OF PERSON IN CHAAGEOFFACILITV 

a. 'SCIENTIFIC • 

~1---us-•---+~~====================--+j======--+1-'►'-c~==~=~==~===-~-=-~ 14'A. NAME ANO ADDRESS IN AECEIVrNG STATE OR COUNTRY WHERE :,',,,148. OAT~ SHIPPED : t4C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
!I TRAN$JT AE!,IAINS OR CREMATED REMAIN$ ARE TO BE SHIPPED l OF PlACING WITH THE CARRIER' 

I ! ► 1------+c,~SAr.~AOOR=~ESS=~. -==~s~r~POl=NT=oo=s~H=o:R~EU~N~e~.~OR=o~lll=ER=o~es~c~RJ~PTIOH==-+;-1~s=e~. D~.=,=e~o=,~---'"',"sc=·~. s,=o~N.~J~u=RE=o=F~PER==SON=. ~IN~-, -,so~. ,-,ce= .... ~N-.-•• ~.=.-o~, 
SCATIERINGl8UAIM. 

Af•Sf.-OR· 
OISPOSrnoH OTHER 

THAN ~ACEMETERY 

' 

~~~N~"/~~~~~1~ ~~~:4~~ f:~1~F OISPOsmoN.! CKSPOS1TION CHARGE o; 01sPosmoN l =~:ii!"~~:! 
. I : !,_ 

i 1 ► 
QQ£:!.2. IS RETAINED BY THE PERSON IN c.iARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING.Of TI1E CREMATED REMAINS. 

COl'Y2 5TA11: OF CALIFORNIA.. OEPA~NT OF ME.Al.:TM SERVleES, OFF'ICf OF VITAL RF.C;OROS 1/61 (REV.S/04) 



' • MT. HOPE CEMETERY 

INTERMENT ORDER 
~ C.,,~ City of .San Diego 

~'\ \l ~ fbP' gy-(6 Date 1 / ~ 1 j o'S 

You a,e hereby authorized and instrucied., subject to your rules and rej!!lation,, to inrer the remains 

ol KEDR.M/ Ht>w'ARD '#?~<;;.> 
Ina ~A" Funeral,da1e.1ime ~b. f"( M0:'11. 11:00 

(churc}i) Chap~I. Graveside•- : '1::l~l:I CJP t";:.. Mortua,y. 
'<;VJ6N 

All Funeral cars must arrive before 3:00 p.m. of regular wo,k day or an exh'a cliarge 9t $ _ _ _ 

will be applied and billed to undersigned. 

DlvlsJon \ 2.. SecUon 2., 811</Row _ _ _ Lot '}.. '-/9 Grave I A 
Grave ·space & Care Fund ........................................... pA•lf\....................... qB5, Ci) 
OverttmeJL8119: Arrival Fe-es ., .........• , •......... ,,,,,,, •• , ••. ,.,,,,,,,,,,,,,, .... ~,, .. V..,,,,,,,,,,,,,, .......... ~ 
Openi,,g,Clo6'ng & Selup. ........... .. . ......... ff13 .. 9.3 .. 

2
,r......................... 4/3 · C0 

Burial Container ........................................................... : ................... ~?........................ (./,/~ · (}<l 
Handling Feos ...................................... MO.UNTHOp£ .. CcM/!fi: ......... ~ .00 
FIOwer vue& - Market setting fee ..•.................................. ,,,, ..............• , .. ,.,·,,,,,,,,,,,, ...... ___ _ 

RecordlnglFIMng!Transler Fees..................... ................. ........................ .................... -SJ• 00 

Sales taxes .............................................. .,..... ..... . ... . .......................... , .. ~Z.·lp) 

.. 10':f~ r~~~.i. ~(fa~1~!elp1numbet ~o~~;~·,i . f§'o~~o 
f"""" t' LI''-~ 'l'UV Balance due ~ - -

I hereby certify I am th•---~---------- ot t~• above named decedent 
and this Is your allthority 10 make disposition ot !'$mains as abOve. indicated. I certtty and represent 
th.at I have the right 19 make t.bls- autboriz~tion and I ag-ree to hold Mt. Hope Cemetery harmless· from 
any iability on account of said authorization and in.terment, 

I hereby authorize lhe int!frmern in 101 I 
hold under d&ed. 

Work Order# E 1 8 9 2 7 

°'' lip Coo. 

::::, ~--J/:'-'i.-·------
Acct.11 _ _ _ ___ -----

REA· 104 (l-04) This information is,avaitabllJ in alternative formats upon raqwst. 
f) h,,.,.,J ... ,~:y,(-p,,p,,,T 



• 

• 

• 

• 
i:0 ~ d 

. ......., 
MT. l'IOl't CfMETEF1'i' 

INTIRMt!NT OROl!R 
tE,e'fJ (.,.'t- ~.City al S1111 Olego 

~~('jlf,iJ~~(:JY- ~~1+/~=t4f=o$=-
VGu..,,, ""'•by •~U,oriud ""' 101W~,.~c1., yoor "'1• anG r19.i1••••· to ••tar lho ,.,.,.. , 

al kf;l)lJW HoW~ . 
1 

l~o D.b~l ;A" ,_.,.,. ... , e ~6.' tl~ 
~Cna,,et,Gra-.ie _ _____ _ 

NI ,_ ..-~ "'utl f,r;ve ·ti.jt,,e 3;00 p .... ~• reo,,i~• •""' Or, 01 Oil~ <hal$t 

""11 bf _,.,ICI tne 111110010 ""°'"'f-
OMJion It 5->..::2-:::;__ -"' ·--- ~.,. 2.'10 a,a .. .......!2::i:_ 

~9$.(i) 6'a'lf8 ~ & c-.,. ft1i,r,o ..... , .. , .. 11-.. , ... , .. . .. , ... .. ,. ,. • . .. ..... ........ . ..... ,.. .. , . .... . -~---

o ____ ,... .. . .,........................ . .. ............ ........... ,....................... -
Qc,6Mng/C~& ~ .................... . ............ ..... ,.... . . .. , .. ~ 
11""'1 Cc,,,4.,,.., ... , ...... -, ............... ,....................... ... . ······ .. ...... ..................... Jiij_j)!_ 
~, . ........... ,•-·····•· .. ··,-····"'··"" ................. ............ ..................... , . ...... ,:J??.00 

' -·····)·········· .. ···----F_, _ •Mtrller .. "'"9 let .................... . 

l!itooontio,oi~'"''""' f-..... ............. ................... ..................... , ..................... Ji). (.)Y._ 
Sa1M1&JCN ............. , .... , ....... . , .. ······-···• ........ .... ~•·• .... , ..... , ........ · ........ , ........ ·...... 'eJl.:'IO 

-.,&1.:f . r~(~1-4Uf~~~~~~mile1 ~"'3//>,< ...... .... . -~~ 
J""'"'' (}.~ 11411•-· ... ----,~~1,,...,... . 0,1,.,.-.,~meo-m 

11111 il\if ,-~ .,.._Illy Iii 1'>lllo" ,&p 11►!&, iif- If - lfldicaltd. i Claitily MO ,.....,. 
1W , newt me ,;gt,! 10 _,..,1c1 o,, Mlll'IO<IU\10(\ a<id I..,.. to told Ml -. Cema1..-, na-"°"' 
ll'Y ,....,on_..111uicl..-i.al1011 aod i-Trt 

l...,ftV...i.o,,.._,. 11,ta,,.,.lll "1IOI I \J~i~ ~~i;JgrttW/_ .. ..,,.,.,,_. . ~ -~ ti! 
~ - N-J t»w, &- '1:tll;t_ 

~,JLV tl.tJjl ,i~•,i;,:i,_,0 :1 ·- - ~.~ 
,n,_, _ _ ______ ..--' 

wo110-• E 1 8 9 2 i kct-•-------

I 
i 



• ' 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Deceased Name _K~e_d ___ m-"-' __ n'--Hu_u.G\~-=-@~-----

e_,v 
\P~ 

X \ D~e,1-
/ 

. 
✓ 

cQv.,ii,· "\>.)..,-t l)l 

' 
• 

Today's Date _J-_✓_~_-_-_() ___ 0_. _______ _ 

Interment Date: ~-1- 05 11·.oo Time: -------
Div: Id\ Sect: d\ Blk/Row: 

Flag placed by: Pau j.Q..,t~ -L.-
Lot:<:i40 Gr: let\ 

Grave Laid Out by: K~IV a< C f/uc.K 
Bl.ind Check Verified. by: ____ _______ _ 

Agrees wit.h Map: Initials__ _ _ Ve.rttifKI _ ___ _ 

Agrees with Legal Card: Initials ___ Verified ___ _ 



• 

111, 
l . ·, ·c-, ,02;1 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

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

OF DECEOENT-FIRST (GIVEN) j 18, MIDOU i 1C. LAST !FAMIL't') 2. DATE OF BIRTH 

ilf'fi•"ltM 2 ! J- : 
A. H - OVTSI0£ CALIF., 6. NA.ME, R~l.AllON.SHIP, FUt.l MAILING AO~ESS .AHO ZJ 

OF INFORMANT 

7A. •· IRE ~~=~ J~ It. Cmm•••• wifa 
list • IIDJ:t-UJ 

: ID-1673 

54,01- Dri-
... Dtqo, CA 92114 

1444 C1u. lcnet. 1- Qnn• U tlMS 8A. SIGNATURE Of APPLIC ~-.~ ;as: DA"ll: SIGNEO 

-NJM>Ra.ATIOk OF 
I.OCAI.-

NN ¢tWfGC. IN Dl8JIO$t. 
11JM AEOLHSA NEW 
PEIM1'1091,t:;JWfM. ~-

IJ .. .._._ O.,.-d-~,._..s.c.oi.111DG1,-._.-.d.....,.CcdJ. 

THISPEfttilT ISISSUED INACCOAD.M«:E. WITHPACMSIONS ~ 
THE CAUA::lfNAHEM.TK _, SARTYCOOE NCI ISffiE AIJTHOA. 

IA. AMOUNT OP f:EE PAI , .te, OAJ'E' PEAMl1' l&SiJEC> 

~~n:..~~.::S=OFCUOIIIM 
j G. llitcllell 
~2/02/200J ,11.00 

:02/02/2005 
j $IC. StGNATVRe: Of U)(lAI, REC)tSTAAA ~ PERMIT 

! ►2502°'0 
90. ADDRESS Of REGISTRAR Of DISTRICT Of DEATH - : 9£, ADDRESS Of REGISTRAR OF DISTRICT OF .OISPOSfTtON -

IF OEAlH OCCURfl£O 1M ~FOANl.t. 

P.O. 1B IS2ll 
laa • Q 92116-5222 

! ,,.,.._"""' .. 10 OOC>.R ............... _,. .. c.lFCA ... 

11A. 

I 

□ E. ----· o•.btSIN~~ ~-.,-
□ o, SHIP •no CALIFORNIA 

0 H. TMNSn' TO OVTSIOEOF CALIFORNIA. 

lie ..... C:-ter,, J7Sl lladrat ltr••t 
laa Map. Q ,2112 

FOR ~'SUSEO!l.V 

j 11C.,SIGNATURE. OF PERSON IN a-tARGE ~ 9UAIAL 

~ C~TIOH 12A, NAMEANOADOOESSOFCAUFORN&AC JORY j128.0A.TECREMATE011 

I , ... NAME ANO AOOR IFOANIA FACILITY RECElVING REMAINS i,)&. OATE RECilVEO : ~""- SIGNA1URE"" PERSON IN CHARGE OF FACB.ITY 

CREMATION 

~ SCl£l,ITIFJC I : 

~.,___use_· ---t,i4A:iwiEANDADiil~iNill~iiiioi§i'Afifoii'.ooOiffiWWHEl\e-+,i 48.ii:mif►iiPFWTl ►tc.'.Mii:ioiess'~siG-.iruiiEOF'..;;;SON1;.a:;AAGE;-
l!!~- 11 14ANrAMEAND IN EMHGSTATEOR N. Y RE :,',,,148.0AfE"St-llPPEO : i4C.,ADDRESS",V.OS1GNAT\JREOFPEASONIN·CHAAGE 
! REMAINS OR CREMATED 1'EMAINSAIJE TO 8E SHIPPED . Of Pl.A~NG WITH T.HE C6RRIER - ; ► 
l-------1~,=SA,~AOOR==e=ss=,-N=EA=R=e=sr=P0=1=NT=ON--=Sl<OA==EUN=E=.~oo=o=THE=A~OE=sc=R1=PT=1o=N~--:.,.=sa~o=•=re=o=,~-~-;,=5c=,~SIGNA==ru~R=e~-.,.,=PE=RSON=~1~N-,-,-,,,~. ,~IC~.-.. =,.,...,,.=.=.,,=o=-, 

SUFRCIENT 10 IDENTIFY FINAL PLACE AHO-CA 0t$TIUCT ~ 01$POSITION. : DISPOSITION CHARGE OF 01$P0$1TK)N ; CffEJM~O REMAINS 0$$-
IF 9tJAW.. AT SEA.~ ENTER LATITUDE ANO LONGITUDE j ; POSER-IF A"'I.ICA8l.E 

i, : ► ; 
CQfU IS FIETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEl'fTIF1C USE, OR·BY THE PERSO'I IN CHARGE OF 
DISPOSING Of THE CREMATED REr,IAINS. • • 

COPY2 STATE~ CAt.lFORHIA. DEPARTMENT OF HEALTH SERVICES. OfFICE OF VITAL FIECOflOS 



• - -,1 e., • ,.:,_ MT. HOPE CEMETERY 
<r'°' ~· t'/ 1' 

\. a.- ,· • ..., ~r'> INTERMENT ORDER 
, i \, t, /4,;\ Cily of San Diego 

'5-r,. "('y. t'r Date /- j / ~ CS ..,,\ 
You afe hereby authorit8d and Instructed, Subject to your ru1es and re,gulations., to lnler ·thG remains 

of 13e.t+y M, 6:osle.e.-f111').).&Jo7, 

Ina '/) i) <!.rv,T (8) Funeral,dale,,llme rI1""'·f:"luoS ").f.M ~ °fyp!t Of Obllal Wli"...., I ~ 
~hapel,Graveslde SZ: SicphS'I ! : C,.r-e.,:.,, 14/aad Morfua,y, 

Alf Funeral cars mUst arrlY'"'& before 3:00 p.m. of ,egul._r work day or an $xtra chp,rg~ ot $ __ _ 

will be applied and billed to undetsig:ned. 
()I) C.ryp'f"(!!,) 

Division / h Sectjon / 811</Row ___ Lot/1-{0 Grave // 

Grave space & Care Fund ............ , ............... ~ ••• 7.}l,,,Q,
7
,{,t.1]1.$. .. .... , .. ,.. g 

' , I 

Ovortime/Late Arrival Fees .......... ..................... ,. .... :\_ .................. ...... ,., ................... , .. --1---
11' .l 1 

Opening/<llosing & S81ap .................... , .......... ,:-,,,7 .. TJ,i ............ , .... 
0
~.~::) .. .......... __ .._ 

Burial Conlainer ....... ,, ......................... ,, .... , .. ,~\~---;f .. / "·i"ij~"i-.... f ....... , .. ---\---
Handr.ng foes .................................. ,,: ....... 13':' .. ,\:\ ... ,,~.4 .... ,"Y .... ~ ...... ,,, .. ,, .......... - -1--
Flower vases - Marketsel1ing fee ..... : .. ~ ........ ,f .. ,.;;./, .. f' .. ~~ .......... , ............ .. 
Reoording/Filinitrransf•r F .......... £~':I.Q ...... , ........ 1;), ... 0,,,' ............................ - -<>---

if✓ '{ 
~•I :;'~~;~i ~~-~Y-.. {T, . ...... .. To;al ~~~:::. : 

f f,-' I I O "If P•id reco,pl number & S: 8 I <; 0 ---, 
I". ~ c.,I .. ll ~ '-. j: )-' 'I·.,.- 8'!lanco duo _ ..,,&L""'---

1 hereby certHy I ~m the. SO '1 ---.----,-_ of tl\o Qbove nemed qecedel"II 
and lhls Is youf authority to make disposition of ren,ijins as above Indicated. I certif)', an·d rept'esenl 
1hal I have tile right 10 make, this authorization and I aQree 10 hokl Mt. Hope Cemetery t:larmless f(om 

I 11ett,by Uu:tflorize lhi in ermen1 in lot I 

~-
$ig,'llh>ft 

any liabilily on tic.count of'said aurtiorization afld interment, ,.., , 
Pi n .. _;r ..J. / ,.. 

zr'A, I,. '"J, &-otLl,ri-
'-~ 
'I.. ,,.. • /c,'/(ff./L • 

IC , /1. -1/t(, D-r7 9,251> 
~ ~ ~a- ••'"'' ¾t:1;J-ztr I 6'7;- , .,,&~ 

Wor1<0rdorl E 1 8 9 2 8 
Invoice # ___ _ _ 

Mel# ____ _______ _ 

AEA· 1~ r3-o,4) This information is availabls·in.sltilmativs formats upon rBqusst. 
4 Pr(, .. ..,,.,., ;"'JK~·l"''fr" 



- a 
:!llount lioµe <!Lttuetr.r-y 

J75t t,.w,t,...t:T 'STkE\:'.T 
S_AN 01£CO·. CALlfOANI A 921-02 

STATEMENT 

OATE 

02/ 10/05 

TO, 

David J. Gosiee 
2621 Sweetwater Rd. #93 
National City, CA. 91950 

OESCRIPT iON OF CHI.ROE 

Late .arrival fees for tb.e service 
of Betty M. Goslee on Tb.ursday 
February 3, 2005 

Due within 30 days of reciept 

YOV·fll OAOEA. NO, 

AMOUNT 

i219.00 



' I 
MT HOPE CEMETERY C,_ / i ~2 J 

GRAVE BLIND CHECK FORM 

Deceased Name /3 e. TT 'I 6- os I~ e. 

. 
f-_hb)l.l X 

!folw k l'-6 'I~ 
... 

, t - 1- t,6 Todays Date ________ ______ _ 

T J.. ... rS- r,d 
Interment Date: Fe,h 3 ).oo f: 

' 
Time: ,).,'oo~~ 

tJIJC.''-/P T (,S) 
Div: I l- Seat:__,__ Blk/Row:__ Lot: I '-I 6 Gr: // 

Flag placed by: fa U, (<:7r l-e 

Grave Laid Out by:..:' ~~~;,--:l:::,!1.::,,~...c:,-------

Blind Check Verified by: ...).'i@,~LLl,~~~.t._ __ _ 

Agrees with Map: Initials ___ _ 

Agrees with Legal Card: Initials ____ Verified,--4~'------

~ l 1/, 



----

.C- 1 ~q2 2-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAJ<£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
tA.. NAME OF DECEDeNT- AAST (OIVEM l 18.M!OOLE j 1C, LAST (FAMILY) 

llffl'I l • : 
SA, crrv OF DEATH 

• 4. SEX 

1 
ANO ZIP CODE 

- THIS PeAMIT 1$ 18$UEO IN ~ MTI1 PACMSIONS OF 
TME CAlFOANIA HEAl.nt ~D SAFETV C00E AND IS THE AUTHQA. 
rTY f-0R 1HE OISF'Q8rTIClrrt SPECIFIED IN THIS PfJMT. 

IT ! ~ DATE PERWI' ISSUED 1 tc. 5!GNATUAE ()If LOCAL REG~ I 

!02/03/2005 -l ► 140537/ CJ. '1 --OF -- NOTl:NI NMITQMll~IDIT OI DISIIOUI.OUTIIDl,OFCM.RRU ,u.oo 
011NowtOE .. L'IISP()9. 

l1081'1EOJ11e,AWE# 
F!EMU'fO&tOWRNII&. 

90. ADOAESS OF REGtSTRAR OF CNSTAICT OF DEAlH -

N °li'i°'fli'" OAllfO~IA 

: SIE. ADDRESS QF REGISTRAR OF OISTRICl Of' DISP061llON -

1 

IF-p~-TOu 222AHOM F! 01$TFIICT IN CAURl!fMA 

°"""'""" UUISIK• ~ f2513 
10. N,(J110RIZED ~S) QEQ(:Af"PI.ICA8lf IT(M$ 

I] A "'"'IAl.(l!<C(UOES El''""""""1 

□•CIIEMl!TIOH 
□ C, DlseosmoN Of CRfMA.lED REMAINS OTIEA 
□ l!WINACEIE!Un' 

0. SCtal'hFM::; USE· 

11 .AU 

m. aan •• ■a,. 
1M DUGO CA 92102 

; UII DUQO CA 921.86-5222 

□-;_,~ ENV.WLTMElfT 

D F. DISl~t 

D G. st-F IN TOCAUFOANI.\ 

□ H.TRANSIT TI)QUTSIOe OF CAUF~ 

ST. 
r· .o 

-3 -0S 
1a NAME ANO ADDRESS OF CALIFORNIA ~EMAT~ p 28. DATE CREMATED1 

: : 
1 ! ► 

J3A, NAME !t1«J ADDRESS OFCAUFORNIA FACILITY AECEIVJ,10 REMAINS !138. DATE RECEIVED j 13C, SIGNATURE OF PERSON IN CHARGE Of FACILITY 

SCATTeRINGIBl.#IIM. 
ATSE.AOA 

01$POSfTl()N OTHER 
TI-iA,N IHACEMf'TaW 

15A, AOOAESS. NEAREST POINT OKS 
.SUFFl<;IENT TO IOEHT'1FY FINAL 
IF BURIALAT SEA, QliLY ENTER LA 

! ! ► 
;1•B. DATE StilPPED 

I ! ► 
1SC, SJGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

: 1!50. LICENS( NI.IMGER OF 
i CREMATED AEr.MIHS 01~ 
! POSER - IF APPUCA8l.E 

~ IS RETAINED Sr PERSON IN CHARGE OF THE CEMETE!!Y, CREMATORY, FAC<LITY FOR SCIENTIFIC USE, OR·SY THE PERSON IN CHAFIGE OF 
OISPOStNG OF THE CRE ;TEO REMAINS. "" .: • l 

\ -
______ ..... ___________________________ _ 

STATE OF CALIFORNlA, DEPARTMENT or: HEALTit SERVICES, OFJ'.ICE OF VITAL RECORDS YSl(A 



~ - I g02i • 

I ..... "·•• 
-,. •••- - - •---•--- - •«•- - - + - • - - • • • ,- •- - ••- --• - ••-•---- •- - H,- •<+ - - • .- .. •-----•--•,- •<> - J.:- ••• •, 

r Offlc• ,-u. ,2j<!(8) 

! °""''"' 1,0,: ·-· 
I 
i 
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. 
PERSONAL MONEY ORDER 

••~MOUNT HOPE CEMETERY*** 

0 *Two hundred nineteen dollars and ho cents* .. * 
., 

t 
! WELLSFARGQBANK,N.A. 

I 33AD H u:A.10,,, 
• 3299 EL CAJON St.Yo . 
' ~N DIEGO. CA &2104 • ' • I - INQVIRl£SC,,U. (4t0) ;IM-3122 

. ' 

0095207179 

March 01, 2005 

'""$219.oo-

f 
i 
I 

• l 
f 
! 
! 

-... 0-l()•l~ OVEA_MSS 21t.OO i 
(c.; · U ..Y-- l 
----,· •__,./ _· .,..-,,,--,.---- ! 

PUN:_tmer'• s•~~ . 
I ~-~------~---- -----------------·---·--- ...... __ , ___ ,,._,,. ____ ~ ----=· 



' • !iiouut l{oµr alr.trry • 37!>1 ~H►, t:T STk(t. T 
·SAN Dlf~O. CALIF~NIA 921oz 

STATEMENT 

O• ,- ll YOUR ORDER N"O , 

02/10/05 

ro, 
David J, Goslee 
2621 Sw~etwater °Rd, #93 
Natio.nal City , CA. 91950 

OE·SC~IPTION OF CHARGE 

E-189·28 

Late. arrival fees ior t·he serv·ice 
of Betty ij. Goslee on Thursday 
February 3, 2005 

Due within 30 days of reciept 

PA··-to 
'"'· NAN- 9 W05 

MOUNT HOPF. CEME fER 

OVERTIME CHARGES. 

Saturday Resident 

Adult $660.00 
Child $429.00 
Infant S275.00 
Ash $231.00 

Late arrival fee (M-F) after 3:00 pm 
$165.00 

i'i on Resident 

$878.00 
S571.00 
SJ66.00 
$:3()7.00 

S2 I 9.00 

AMOUNT 

$219.00 



. ·= - •,; ·~ 

• OFF\C\~1.RECEll'i 
WHITE ·- ·-····- ..... ., TO CUSTOMER 
c,.HARY ·······- ·- ·····,,.,,, (.EMETERY 

58610 

·O 

• 0 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: _ _,3><---_,7,_--=o><--S::1---_ _ , ~o as:. 
From:___../J"'"ac~v~/d..,_~k ...... o~S::~Le-e ___ Address: _)._(,~).~/ _ _._5'.~k,,~e_._,-+f_.,._. •• .,.c;_,_f-e_._r_,£.,....,J_..,t/ __ 9~] _ __ _ 

__:;T,~...,~?.:..,w/..~.~~-'"'dd...£.cc.:e:...,J.L4,t....J_µ~; ,...,!i:e,:.;fls,c..Jc:.::....:nL-.Gdl.,.,:..,L(l.,lr.!i..,,t;_cf-<:-=::::::::::==:f%~~~?1!L- Dollars($ ). I 9, QO 
In __ _.F:=..:o<s..,('"'1'----Payment ol / !! f, 4, r r i ,;,._ I ;-c. c < f"o I': tje_ ft v ,. I,.,., t / e ,. 

/
\ Blk/ f. 

} 

Div----~'----- Sec __ _._ ____ Row ___ Loi / '{ 0 Grave _ _./_./'--- -

Invoice No. -~=~'--_,/'-<'{9-"-'-.;.).__..f<.__ _ _ 
A0ct No. _ _____ __ _ 

W.O. ________ __ _ 

BALANCE DUE_~f!r-..· ___ _ 

Pre-Need totn Al Need U On Acc:t U 

P!ll-oeedTrustn Cash l.l Check-1,r 

,c.mr ..... <-0<1 o o"is ;.o7f'7"f 
lhl,hibnNitiOi'lif~ ..,~~ 1,,JQ11f1191,,1Nt. 

tlOT VALIO FOR P~l1'ff UNLESS 
STAMPED •pAJD• ·rH ,u 

MAR - 9 2005 

MOUNT HOPE CEMETER'-

CREDIT 87007 '-
20% s.)et,¢are 77184 ------l<f---
80%salu 100 
ol LOI$ 7118,0 --- ---l<f---
Ope""I" 100 
Clooing 77181 ------l<f----
1)<,(\0I. IQQ 

c.,.....,.. 771~------
IQQ 

77185 
100 

711113 
63033 
77186 
60101 
711390 

TOTAL P,<ID $ 



• ' . 
M T, HOPE CEMETERY J 

INTERMENT ORDER '1 ·~~,~f 
-4,L City of San D1990 

. °'¢1,1:ve W11
"\ Dato o>) \ \ Q;i" 

\ Y\ ,;t <;O.. Re'-fe.s , , 
~~ ate hereby au1honzect and instructed, sUJ2fct 10 your rules'aOO regulations-, to ln1et the remains 

of WYJI< .~':f,S J..).xS!g 
Ina Dfl C'2..~QT "E)' Funeral,.dal•,lin1• :)Jt, feb •5 9 ·.00 v.......... "' Pe t<d:erl:i.i 
0chap.el,.Grav.osi _________ · ~ ~~ oriuary. 

All Funeral cars must·arrive before 3:00 p.m. ot regular WOrk•dAY or ~n ex-,,a cha:rge of $ _ _ _ 

will be appllecland llilk>d to undersigned. __________ _ _____ _ 

::::pace! L,. F::;~~...... I .. 8-·r:.i.<e~o.:l~~: .... \~ .. : .... ~:~~· % 
@vertimellateAnival Foos .................. .:,A.T., ..... <?..T ...... ................................ ]3'.1 ~ .00 

. . . •. ')lfq ,l'h 
O,,.ning,Closl.ng & Setu0 ................................ -P·Al·D·..... ................... ,_-=:::; VV 

8urlal.Container ••••....•... , .................. ,,,,,,.,,,,,,,,, ,........................ ... ..... . ...............•......• ___ _ 

Handling Fees................................. .. . .... FE9·,0 2 2005 
.... .. ....................... . 

Flower vases:- Marker setting Jee ••••..•..••..................... ,, ..........•.•...............................• ___ _ 

Roeording/Fitin91Transter Fees .... MOUNT'HOPE'CEMETERY''''""'''·" 
Sales taxes .............•............................................... , ......................................................... _ _ __ _ _ 

. Paia receipt number ~'(i'jj: ..... ~ 
Bala!l<e•dvf ~ 

I hereby certify I am tho A- -ef ol lho above named.deceden1 
and this.is your authority to m·ake disposition remain$ as··aDOv& indit'.:at&d. I certif)' and r~resent 
th.at·f have the rlgtlt to mak& this aulhorlzatiO and. I agree to hold Ml. Hop·e Cem&.tery h·armle:ss from 
any liability'on account of ,said authorlzatlo-n and intent'lent. J- )_ '?S-1 / 

1" or ~1 ;l\ ~ h n.<.oo 

Work Order• E 1892~9_ 
lnvoica i , _ _ _ ___ _ _ _ _ _ 

A<X:t# ___ _ _______ _ 

This Information is ava(Jsb"1 in altsma#vs·-formsts upon requsst. 
................. ,,.'i<,·..i.,,,._ 



• • MT HOPE CEMETERY f 
. . • 
\ iq2-~ 

GRAVE BLIND CHECK FORM 

Dec.eased Name fu Y1 k (Zee} e5 

l'-~'I 

Today's Date __ r}-=---- ~_------=:.O...::S,_· _ _ _ _ 

Interment Date:7.-/ S- Time:. _ _ 

Div: · / I Sect: I Blk/Row:__ Lot: / \f q 
Flag placed by: _ _ ____ ___ _ 

Grave Laid Out by: ,\ ~ ~ 
Blind Cheek Verified~: ~# 

"' 

Agrees with Map: Initials /( {_ Verified -
ed Agrees wi.th Legal Card: Initials _,Jlf-'---=·{_'--- Verifi 

(l ~ 

cr:oo 
Gr:O 

I 



· C-1 g qzt) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO EA.lsuRES • .WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF OECEDENT-FIRST IOJVEN) I 1 B. MIDDLE 

' .... i 
• C TY OF CEATH 

; 1C. LAST (FAMILYJ 

:5B. COUNTY OF DEATH - OUTSIDE CALIF., 6, NAME, RELATION HI , 
i:Nl"ER STAi'& 0,: tNFOAMAHf, 

OJ'ILU J~80i :. IIAUCJlrU 

IDCZ IOllll!S lllnUat 607 MTio&L CIT! 
IIL'fll IIUICIW. Clff CA 91950 

292.G , __ ,a VAt 

PEtlMIT 

_.._....,,.,.. .. 
tOQIIL 1'£QfST1'1Afl 

~7s0:,::i· 
PERWfTIJ,SK)Wf-

T>ISPOSl!lQII 

SUAIAL 

90. ADDRES:9 OF AEGIS'TRAR OF DISTRICT OF DEATH -
IF"CEATH,~AEI> IN CAI..JFOANtA 

UUL • .,,. ••••• ,,0 -IOI ew 
... Duat CA tzll6-JW 

: 98. OAll: Pbilr.n 1$SU 

i 02/03/2005 
j L CASTRO 

•: 91:. AODAESSOF REGtSTAAR OF OISTRICl Of O.SPOSITION'-
1 IF Dl8P08n'IONJ8 TO OCCUA'IN N>Dnt~FI OISTFIICT.IN CAL,IFOANIA 

□."' ..... POAI.Av ""VAIA.f: 
- ;-- . • ~ [j.-'"""',i""'.l.r ' . . •. ' \ 

0 G. ~IP 9,1 lO CAUFO~IA 

□ 0. 'TRANSIT '.fO OUTSIDE Of CALIFORNIA 

11 

Irr 1IOt'&' cwnu 3751 JIAIDT· IT 
IIJf l>UOO CA 92102 
12A. NAME ANO ADDRESS OF CAUfORNlA CREMATORY 

. ,A'S USE OM.Y 

•· s~x 

- --

i. SC:IEurelFIC 13A. NAME ANO ADDRESS OF CALIFORNIA FACIUTY RECEIVING REMAINS j 13B. DATE RECEIVED -1 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~1-----+-,-,-~~=========-=-......,..~~=~ ... i -►~=~~~~~=~~~-~ 14A. NAM AND 1,DOflESS IN RECEIVING·STATS" OR COUNTRY WHERE : 149;,DATE SH!PPEO : 14C.,AOORESS AHO SIGNATURE .OF PERSON IN C~E i TRANSIT REMAJNS ()fl CSE MATED REMAINS.ARE TO BE SHIPPED l l Of- Pl.ACING WITH THE CARRIER 

-f----+,.,,:-=="""======a-:s,;==,;==,.,,..- '~=a-=--+i "i:►===-::===7""'!'-======-
SCATTERING.11URIAL 

ATSEAOR 
OISPOSITION.Oll-lE.A 

TMA.1-.t INACEMETEAY 

15A. ADDRESS. N~ST P.OINT ON HOAELINE, OR OTHER DESCijl : 158 DATE OF '15C .. SIGNATURE OF F!E.ASOH IN : 150, LICENSE~ Of. 
SUFFICl:ENT TO IDENTIFY FIH,\l. f!t.ACE ANO CA DtStRICT OF DtSPOSITION.; 04SPOSmON CHAR.GE OF DISPOSITION l CAEW.TeD REMAINS DIS· 
IF l!ORIAL AT SEA, Qlli:! ENTER LA11TVDE AND LONGITUDE I .. i ► i POSER-IF Al'!\UCABI.E 

@eX.1 1S RETAINED BY THE PERSo,i 1,i CHARGE OF THE CEIETEBY. CREMATORY, FACILITY FOR SCIENTIFIC USE. ()fl e THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAtNS. • "\ 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES •. OFFICE OF STATE REGISTRAR 



• • MT. HOPE CEMETERY 

• ~, INTERMENT ORDER 
~ . . , rt' City of San Diego 

~ u,r ~ l)\Y'-' Dato 

You are 'he'reby authorized and ln~roet&d, aubject to your rvfes and regulatiOos, to inter the remruns 

of .,I r!)/2 J../},..IJ.a.Q:,, l(J..;.,t;,C_ ~AJ~O</ 
in a _V,.:fp,g :J,;J Funeral. dat;c __________ _ 

frPOol.,.;~r,or 

Church. Chapel. Graveside _ ___ _____ _ _______ _ Monu~ry. 

Alf f uneral cars musl a,rive bef~re 3:00 p:i:n. ot regular,wortr~ay or·an &xtracharge of·$ ___ _ 

will~ ~pplied and biUecHo ulldet'S!gned,· ___ ____________ _ _ 

Oivisiori I J. Section ),. BlkiR'ow _ _ _ Lot~- Grave / ,< 
Grave spaoo &.Caro Fund . ........ .................... ............................................... , .............. /3/tJ , {)!) 

Overtima/late Arrival. Fees ................... P ":A"ID············>·················,·············· 
Opening/Closing & Setup ........ . . .f'-\ . . . ..................... ,, .. : ... ::,.... : ... ~ 

::~::;::::~'.:::: ......... : :::::::::: ru9.J.m® ..... ................. :: ................ !~;_: 
Flowerv~•·· - Marker setting foe.... . pjfcEMETERV ..................... .. 
~orolng/Flllng/Ttansfer F,MOUNT.HO ............................................................ . 
Sal-es ·taxes ................... ,,,,,,,.,,,,,,,, ................................. , .................... ....................... . 

Total Due ................... .;z:i9(J.°Jl 
Paidrecelpln<1mber f{C. f}.590,'3; 
. f~~ ff 

I her,,by certity I am 1ho d(lu 5 h ~ of lhe abc>•e named doced<tn.t 
anQ 1his Is your autllority to make disposition or remains as above-. Indicated·. I oertif)' and repre~nt 
ttia.t I have the rig:l:lt 1.0 mak&'this authorization·and l ~ag,ee 10 hold Mt Hop& C~tKt,harmfess.f,om 
any llabitily: on accaun·t of said auit,orization and tnte,rm&n~. ,C, #t ~~.te 

I hereby authorlie lhO intennent in lo! I Lo..u,GI... Co/'\s.t"a ... <t, .:_ ,b s 
L ~~d~~-11- · ·--···z; f?5 CJ,.,.,= I l~l \ \ l>f\ ~ 
~ ~.u~ '"-cr.r..vJ~ ~h:.. Ca. 11q1i..t 

:i)\. ~ '''"1~ t-t ~ ttt t-J.;i1 45~t .,.,.. 
c; ~, 1A ~"'to I q 40'> "./ 7~ 2-f~ 

Woll< Oroer # E 1 8 9 3 Q 
lnvp,ice # ______ _ ___ _ 

Acct. w _ ------ -----
This ;,;fotmalion iS svsitabls in a'Jtemativs formats upon re.quest, 

0-1'11111..4,.,;....-~ ld ~ 



,·•· 

" - ~ . 

will be applled:and bi•led lo underslgnecl. 

Division l l Saciion \ Blk/Aow ____ Loi (q'1 Grava - -'----

Grave space & Caro Fund .: ................... - ........ " ............... PA·f 0 ..... ... :~... 'f~ OO 
Over:t1.me/Late Arnval Fees·········································- ··········································· .. ··· __ _ 

0 · te1o ' • s r-r. ,413.(X) pon,ng s,ng • 01up .............................................. r 1;;8 .. -"7···· .............. .. 
6urial Con1ainer ................ ., ............ ,. ............................ ., ................. - ...................... ..... J.fJf, Ol) 

Handling Foos ... ......... : ....... MQtmr·HOPE CEMETERY /~ 
Flower vases - Marker semng fee ................................................................................ ___ _ 

~~~i~~=:i~~~~~ ff: 
f.A • ')'.::>~ C,r,.1-. 'P ea1an,;edue lf:.;,D 

I ho<eby oortily I aln the_----- - -------•' t~e above named decedent 
and th;s 1s' your authonty to make d15POS:1tion of remains as above indicated. I certify aAd rep<e6ent 
that I have the nght 10 make this autbonzation and I agree 10 tiokl Mt. Hope Cemet'-harmtess from 
any l~b1i1y~J' ol said aulllonz,iuon and 19terment. It,\,} " 

I hereby au e lhit lntermenl In lot I &~ 
hold under d • P11111 N~fl'III ~ 

.;;;;;, - ~ -·-"· ·-
----. ..,-s... 

=~-~~ 
lnvQioo # ----'\ '--------f~ 

WorkO~r# E 1 8 9 31 Aecl.# ___________ _ 

REA· 104 (3+04) This information Is available l,r a//emar/ve formats upon request. 
O~· ...... q .. ~ i•ll>"'J>" 



• • • 

~ :a;-y , , v~ ~ ~· -✓v - - ,.;, ..,.,. -v ,. ~ ,-,-

• "
1 

, . ·" & - lr,q .5 1 
APPLICATION AND PERMIT FOR DISPOSITION .OF HUMAN REMNINS 

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

,----

tA, NAME OF OECEOENT~AST (GIVEfifl j 1B. M!OOU: 

Olrb ,-
; 1C. LAST (F'A>AYJ 

; Santai 
2. DATl:'OF 8UUH 3. OATC OF DEATH 4. SEX 

1'fJ'W,9Y'i ff1'1:f?~ it 
8. N , RELATIONSHIP, FVU. M.t.lUNG· AOORESS ANO DP COOi; 

OF INFORMANT 
Ida If. 0 futd-~ic Wniatrat.oc 
5201-A Rllfftn M • 

. 785f r M 

-Of-- ms KFUT IS ISSUEO 1N ACCOADotHCE:WITH PACMSIONS r,: 
THE CM.lfOANIA t£M.TW 1H) SAFETY CODE ,',NCI IS lHE ALmCIAJ. 
TY FOR 1HE Clll$P08l110H s,,,ec;:,:11;p 9" 1kl$ PEFIMIT 
NOl'l:-11111'8111' GMI 11D fllQHf OI OllfOIM.. OVTIIDf OP~ 

~ ancla, SIQNATVAE OF lOCAL AEOIS'(MR ISSUINO PERMIT 

i 02/1112005 ! ► 2502727 S 11.00 
90. AOORESS OF REGISTRAR OF liisTRICT OF DEATH - : 9E, AOORESS OF flEGISTRAR Ofi: DiSTRICl OF DISPOSITION -

NffQWfGENOPOa
TICW AEOJIFIES A NEW 
Pf;IUflO~ANAI. 

CISPO$ft!OK 

tF DEATH OCCUAAED IN CALIFORNIA 

P.O. 91:a 85222 
SM CL 92186-5222 

I • "'""''"'"" OS TO OCCUA ,. ' "'""'" DiSTAOCT ,. CAI.OFOIMA 

10, ,\UlltORIZED OISPOSl'llON(S) Ct£CK ,nta8l.f ITEMS 

[] A- BURIAL •lf1CLUOES ENTONBMEHrl 

D .. CAEMATIOI< 

□ C. OISPOSm()N OF CAEMAYl:.O HEMAIN$ OTHEA 
TNAN IN ACEMETE'i'( 

Qo,SCEHTlfocus• 

.11 

□ (. lE,MIOA~ ENVAULTMENT 

~ F •• OISINT£AME.HT 

□ G. SHIP IN TO CAtlFOFIN!A 

□ H TAANSll TOOUTSIOE a' CAUFOfUM 

Momt 11D1p11 o ts,, m1 ... w. st. 
San 01.e\P, CA.., mo2 

I CfiEW.llCiN 

12A. NAME ANO AOOA 

FOR COAONOR'S USE ONI. Y 

□ I, DI~ PENDING - Rfl!WNS-l OCATED AT 
1,NllmoW~) 

31------+ .. c::,"l)A'"."'N"AM=E"'•°"ND""'AO=OR"E"'ss"."OF=CAU="FO=R"'N"'••"s==,UTY="•"•"'c"'e"'1VJ"N"G"'R"'EM=•"'1N°'s~--+= -.,,,====-..,.,....,.,.,,.===d~=-====-===~-
SCIENTIFIC 

USE i 
~ 
li--TIWI--SIT--t-;,.-.,_._.~i.EI.M-':•~:;;;~;;~•·llc1iR~E;,;MAmTE1JD,R;;;~;<~ .. "E~;;;v,.,"'1Ni?.;".S<i/e'iAT'fi~e;o;;8 R•."'~;;;;,PP;;;TR;;ED;;y;-;WH.;;:;;EAi!iiier---i-r ;:;..,;;-;, o;;;~;;TE;;,SM'"'IP;;;PE""0-i-~~;:;4C~. ~;;F;;:~;;;RfSS;;;;:C;;-ING;;;AN;;;. ~~~;;::;;TH;;;~;;;;c:;;;·R:-;~:;;1;-;e':;;;·;;;RSON~;:;7,IN;;-;;C;:;HAR;;;, :;;G;;E;-

15A. AOOAE • NEA S Nf ON HOAELINE. ORO · ·eA OESCAIPTION ; 158. DATE OF 
SUFFICIENT TO IOENTIFY FINAi. Pl.ACE ANQ C'A DISTRICT OF OISPOSITION.: OISPOSIOON 
IF 8URIALAT SEA, QNL'i ENTER LATJfUOE ANO LO~Oll\JDE i 

t5C, ·SIGN.A.TV RE OF PERSON IN 
CHARGE OF·oisPoSITION 

! ► 

: 1SO. UC(~ NUM8EIH)F
CA~MA'iEO REMAINS,-OIS, 

• POSEft - IF•:',PP\.IC.lt8LE 

~ 

• .llQl!L3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DE-ATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISIBICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY OE STROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OOE YEAR FROM ISSUE DATE. 

$TATE OF- CALIFORNIA.. OEP.AATMENT OF HEAL,TN SERVICES. OF.Fl~ 0~ V'ITA.t. AECOAOS 



02/03.,.,.,,,..,.,, 1~ ~ 1----..::.--::::...· :::::::: ~"""~"-..:2".:.:' ->~l:... •• sD. HT. 
I ..-------l'OPE---· ~NJ'ERY -. 91858.6943987 

Ol11iei~n ____ Se~\o·n ___ 9\kJRow ___ Lal ___ 'Grava ___ _ 

·G,avo •P- & C.1>ro ~uo<I ........... ,., ............... ,................. ...... ........................ ......... ..... 'i'g,~ OCJ -q.-.11!...,iL.>IO Arrival l'H& ......... , ......... .................................................. ,, .... : ............. , ___ _ 

/.f/3 ,00 Op•Olng/Clo\lit,g l StM> ................. .......... ..... ...................... ,. ............... ... - ............... ....:.=c:.::~ 

:::~::::~::~.::~::::::::~:::.::::::::::: :::::::::::::::::::::::::::::.::::::::·:::·:::: ::::::::~ ::::::::::::::: ~: ~: 
flo"-M "-ases- M•1'11tr ,.,,t\r-.g: 1t8 . ····~• ... •~,,,., ... ,, ........... ,, ...... , .. . , .,< ... ,, ....... , .......... ___ _ -

-- - .•. "'"''I\ 

·~ CJ,'\.t.cl:_ -\'-<i ,. ~ °-'1 N'-11-k 
\I l o;-. '-.)~ M.CA-,~\ . 

~~· - --------
A~-------------

NIJ. 504 GI 

... 

• 



. 0~ ' 04/ 2005 F'JlI 118 , 28 f'A.t •·•• 48589• ·~19S~SSl~6 02/03"2005 15<31 o~o ~ 0 --'-..:..=-=::::::,:~-.!:~:!_- SD Mr. HUt-tc . ~, •• ~. . 
•.. • .._ ...a.J'tlel<J 

u 

Dw1t,oo ____ Soo,ioo _ __ lllk/Ro"i ___ L•• ___ GrailQ ··---

'19~~ 00 Gti'vt 15·pa~ & C11tq Fu".o . ...... ,, .... ,, ... , ...... , ........• , .•••...•. ...._. , .. . ,,, .............................. , .. , 

O""'1rtlfh.&1la\t lu,tVJJI Fa~ •••....• ,,,,,,,, ..• ,, ... ,, ... ,,,,,,.,.,: .. , ••... ·•··""t•· ··••• .............. 1 .. • •· " · •• -
Ot>•N"G/CI01fng II 5'11\Jp ... ,. ............ ,, ........ ,, .... ......... ,,, .. ,,, .... . , ......... ...... .... , ............... l-f/3 · 00 
8'1/le\ con1aln•• .... :, ••.•.... , .................... _, ..... , ........ ,, __ _ ,.. .. ........ . ,........... .............. ~~:~: 
>-lsu~1dJi"i1 F11;N ......... , ............ , ........ u 1,••"'··-·······••"--···'•'"'"'N,,, ... ,;,, ................. , ...• n, .. , ..... _ . ._. -'-- ◄ 
Flt.Jw1-t 'l?J5es - Mar4iter S.i\\.~ t ....................... , .•. , .•.......... , ........... ................ 1 ........... . -

• 
~ e Ordijt. E,._..,.,1_,,8~9c..;3,::_:..1 _ 

,,,.,,oic•t ·~ _________ _ 

•c:ct; _____ ...,,. _____ ,.. 

--.... , ...... \ 

,_ ~\.\ 

• 



• • ~ • 
MT HOPE CEMETERY r;_ -I g9 :;; I 

GRAVE BLIND CHECK FORM I 
c~~~> 

Dece.ased Name CA(?..wS 3>f/QT])5 ?8. l,()0'5(]'61<-( 

~c 
- - eL/f{e, IJJrdrv.r 
X 

Grave Laid Out by: -1.lill~~::::.....:I...:::S:~..,..c==----

Bl.ind Check Verified by: -~~--__;;___ ____ _ 

Verified ____ _ 



• • 

• Division __ 5 ___ Section a Blk/Row,.~ --- Loi <c, Grava 

Grave space a ca,. Fund ......... ............ E .. -... 1<oe,o.k.;.c,'7'{··· 
Overtlmellalo Arrival Foes ......................... 

1
i ................................. ;;Ji._i5 ................... ___ _ 

Opening/Closing & Selup ................................................... :;.·Q~ ............................. ____ _ 

Burial Container., ............................................ !.~...... . ... ;,, .. ~ .................................. _____ _ 
Handling.Fe-es •. , .... , ........ ,, .• , ..•..• , ... , .. ,.,,,, ...••• :.' ..... ~ •.. ,.,,,.,,.,,, .. ,,., .......................... ,,,, ____ _ 

Flowe, vases-Marl(er s8:tting ftMJ ............................................................. ................. . ,. -
Reoordlng/Flling/Transfer Fees .................................................................... ................. ____ _ 

. ~ 

Sales taxe-s ........... ,,,, ..... ,,., ......... , .. , ..... ,,,, ..........•••.. ,,,,,,., .. , ............................................ . -
...e, Total Ou& .................... --=-- -

Paid ,,~eipt number ____ _ -
Balance doe 

I he,eby oertity I am· the_ of ttie abov, nam~ dec9dent' 
and this is .your ~vthority to make disposition of remains as above indicaled. I certify a·nd represent 
lhal I have the· rigtlt to make this.authorizat ion and I agree to hold Mt. Hope Ceme11 harmless from 
any liabil(ly on account ol 5aid aulhQrizatipn and intermenl. ~ 

I hereby authorize the in1e,ment In lot I = = ~----~ti~ · - ,:. _ _ 
hokf under deed. l'11m Namo ., 

"<lcl>en -· 
Invoice# ____________ _ 

Acct. I 

Thls informstjon ;s s:vsilable in alf8fnlitive formals upon request:. 
~ r+,..u.io.• -:i,<1..t~ 



___________ _______ Monu•!Y· 

All Funeral cars must arrive before 3:06 p.m. of regu!ar worli &y or an &lttra charge ol $ __ _ 

warb& applied and billed 10 uncl&r$lQned. ___ _ ___________ _ 

'-
Oivi5i0n 5 Se<:tion ~ 8I1</Row _ __ ~01 (a Grav• l5i i._ 

• C.ravo space & Caro Fund························PAlD·· ..................... ................ / ~· 00 
Oliett!meltaie ArrivaJ Fees-............. 1 .......... . ......................... . . , ... ,1••·····························" ----

Opening/Clos;"!/ & Sohlp ....................... OEC .. 2'·2 .. '2llf);········ ........... ,................. If I 3. f10 
Bu.<ia.1Containar .....•.. ~-- ................................................................ _ •........ :,O<{. ~ 
Handlin{/ F ............. . .......... MOUNT .. HOPECEMETERY..................... /Go. Ob 
Fkr#'erva.s1.s.- Ma~1r-s~tting Me ................................ ................ , ........... , ................... ___ _ 

Recording/fling/Transfer Fe8' .................................................. ................................ .. 

REA- 104 (3-o,t) This in(omlatjon is ~vailsbte in slfe1na1ivt1 formats-upon refllJS~l, 
0 r,,1.,__~,,.,..,. 



- • -MT HOPE CEMETERY C- ) f 132-

.._ ___ G_RA_· _V_E_B_L_IN_D_C_H_E ..... ~_K_F_O_R_M ____ I 

Deceased Name Ge.,\ 0. 'K . Co mm& 

0 ;\ ,J 
,.,,,vv 

\J)~ rJ"-· X ' 

-Today's Date cl - 1i - t) f:::, 

Interment Date: .). - ? - OS Time:.LJ!I'-'-. QOL.ll,L ___ _ 

Div: S Sect: ::2- Blk/Row: _ _ Lot: 0:,, Gr:~ 

Flag placed by: _____________ _ 

Grave Laid Out by: -'.U:::;tl!:;~--------

Blind Check Verified by: H~~~'.YL~-----

Agrees with Map: Initials -"'4-'-~ yenfied 

Agrees with Legal Card: Initials .tlAJ.__ Verified. ___ _ 

CJ:Atle' .#-S-- WAS 
fjJt,I_OA-e.lfclJ ~y 
'1/Avlr IN d-'f 



• 

·• 

• 

• 

J, MT. HOPE CEMETERY 

(\c!~ ., 'I' ~ INTERMENT ORDER 
(a-' . I '\(~C,,1~ · . 

0 
CilY of $a~ Diego 

D 1,1t--r; ·· ''!'~- 22-r.4 ;, ::.,:, (i< I !.! -, ,-W 
l IJ" \'('- . Date I,,,. • ,;,,:;_- V f 

/.! c/ ;9,_ ,,&be~ {7.,:M/0.S 
Yo• are herel>y avlllorize~ and lns~ted. suJ>jo>et to~?"' c~vlations. 10 ~nt•r the romaln':_ 

., ~ 1-n -~ . ki~ea 1<- . ==rd--- i!.IM¼ 
in a J..=.. Ft.Jn~,al. date, time ___ _ _____ _ 

Tyj)II ot n:il t;.oni,11<lllll' • • 

Cl>urch. Chapel. Graveside ______ ___ _ _ _ _ _ ____ Mortuary. 

All Funeral ca·rs must arrive before 3:00 p.m. of regular wor'k.day or an ·e,ctra charge ot $ __ _ 

will be ~pplied and bill,d io u11,derstgned. _____ ___ _ _ _ _ ___ _ 

S&Ction_=~:;,· '-- Blk/flow _ __ :;_...,~=--Grave "1§'1/ 
J 7.1$5. {Y) 

G-o1ve sp
1

ac_• ··& C~re Fund ........................ PAl·B ····,··················,······"''········ 
Ql(4.ctlttl.8 l-8.teAt~e,t F~ ..................... ,,,,,,, ....... ....... ,,,, .... , ....... , .. ,........... ................... -

Oponirlg/Closing & Selvp .................. ••·-0Ec·-z-·2-20tl'r······ ................ ............. ; I 5. d a 
Burlal Contains, ......................................................................................... "........... ...... ;;rJq · tfD 

Haoctling Foes ..•••.•• ,... ··MoUNT·HOPf·OEMEl-ERY.····· .. ············· 16a. Do 
Flower vases- Marker $etting tee .,,, •••........• ,,,,,,, ....... ....... ,,, ........ , ......... ........ .... ,,,,,, . ... ___ _ 

1'100"1dm9JM\ing/T1a~•lo, F<m. ................ .-....... ........ ....................... ....................... ..... . 

. Sa.,~s ·1a"8$ _.,,. ......... .............. ..... ,, .••............ ,,,,, ................. ,,, .............. , ..................... . 

TotalOu•····················¥a3- ,?-o 

Pai<I roc,,ipt nvmbor R-5'£5 (j S: X D :3 fa> 
Balance due •@: 

I hereby au1ify I am the _ ot Iha al>ovd named decedent 
~.n<f th-is· Is youf authoriry make <f,i~sltlon of remain&- as abo lncfi,;at&d. t ~r1ify .and ,eprfferit 
that f t)ave the (fght to mafie 1tiis auttiorizatlon and I agr.ee 10 hold Mt. Hope Cemeuuy tiarmles-$ from 
any liabiKty on iccount ol-'said autl\Qri:ation·at1d i{lterm·ent, · . . ~ ~ ~-</ 73 
I he111 ulhorize lho inte~111~• lot I ' {i_-:. IA £ (14 m/aS 
ho <feed. """' /. , A -

~ · ,t(. @ · . ~~ 11 ~t.'iott Je .. . 
• --~ ; ,2,•14 0,.-i·b Cd ~JIJll Oa. ✓ -s· J If. /Jc,.,ri, fro. °'!. :, • . ,te.., 

r . c, p~1-ri1s1.- :::Ur.- a. · ~ ~-t __ 
n7. ,:..,~ ,.__1 o/ ;,- , jl).,.r:.c ~1""'1~ .1 . .Ji.,~.1 ,,_7 6r'!-6t/l-tft:>, '-i'c),- 1 8 8 0 Inv0Ico • _ ___ ___ _ _ 

Work Orde, # E Acct.• - --- --- ----

REA •. 104 (3~J This intormatio,> is aval1abf.e in afternttrive formats vpon rsauesl. 
0 ............. ,..,..,:d ;,,,,-



• 

• 

• 

• 

.•. 

'FlOwer VIIIIIO-Mar1c.or $111:i,ng fN .,, .............. ,, .. ,,, ...................................... " .... ,-......... . 
, - t I 

--~FJilnQ/1~,AQ.:.;.,,,,~,,,·-·-'·.,-··•- .·••<'•"-'''" "''""'''h""~-r•·,N··• .. ••c+•"''• 
-. Ii,( 

S.1&l91 .................... , ...... , .... ~._. ...... , ....... :················~····•···· ......... , ............ \, .......... , ... ,,, 
Total Due ................. · .. .. 

-.e, --e, 
I llfflDYcallly 1.,,..,. . on"-·- n111n..ido<>la"•<11 
...,, ~/6 ,ouralA!IOl!lylt"'" ~'iii~_.~ .. ~ 1~ /ind.,.,,,_ 
Ill&. I I i..o .,_ riOhC IO n,al<,t tll\t liAIIGdAtlol\&fflj 1 -.i,.. IO !!Old Ml. Hope C2· ~_,,,_, '"'"' 
"'Y ~ o,, •coaunl ot said allf/!oriWO• Md ,11(t<ll'tlll, 

, l:.!:::N- ' • .. _, ~ =: 

WllrkOr<!'lr• E 18 93 2 
>,;¢. ______ _____ _ 

! 
J 

• 
t 



- .... .. ' . - ?' ·~- -· ~ ·-· 
C--\ iq 312. 

APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 

use BL.ACK-INK ONLY - MAKE NO ERASURES, WHITEOU:rs OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST- lGIV'E:N) l 18, MIOOlE 

~ ! IOBDTO -llATIOtiL Clff 

' .BlllflDIY CIIIIU vtff4 ...,._ 
753 UOAIIILU. CIIUU VIIIU.t CA 91910 

11C. LAST (F.t.Mll'fl 

! CAMPOS 
:58. OF 

! ""'"""'•IAJt 
1-4: 7 ~IF. UCENSE HIMBER 

.,_.,., ........... .._. .. ,..~.,,.,,.... ........... "~ .. ~~;y~) 031:M 
d .. HMltl#III ·cc:,aa,d_....,.._IM-«b....,_l'JOOOIIN. f!M'tltrlds-t,Godit. 

2; DATE .OF 81Rlli 

ffi1firf9fl" 

- TitS·WT tSISSUED .. W'C-OPOAICE WfTM PA()YISllONSOf: IC. RE OF ~OCAI. AfOISrA~ !$$JING PERMIT 
12502274 TM:'CAUFOfNA HEM.TH I«) SAFETY CODIE IHJ ISlHE MITHOA

ITY FOR THE DIIPOSfTlON SPECIRED IN nts-PEIMT. 
111m;,_,_.""9NQ'IIICIITOf...,..._ovnDEOFQl.l'CIIIM 

$1J.OO 
! ► 

90. AOORESS Of R"EGISTRA.R Of DISTRICT OF DEATH - , 9E. ADDRESS OF REGlSTFIAR OF OISmlCTOF OISP06mON -:-

'Jtt"ltB'UW't~'ff!"lm 85222 
l>l.OOt CA 92186-5222 

f IF C48""8mOH OS TO CC<>M .. NIO!HEA C4"'"1CT .. "'11FOAN"' 

{J A. BUAi.iL IINCt.UOES EHTOMIMEHTl 

O•-C-Tl()N 
□ C. 0$P0$il iOh CJ! CRl;MAra, AEMA.WS OTI1ER 

"TH#IN IN A CEMETERY 0 0 . saomRC USE 

11A. NA 

ll)Ulff BDn CIHE?Di 

□ E. 1'EMP0RARY 11;:NVAUL~ 

0 F 01$1HTe~NT 

D G, SHIP IN YO OALIFOANIA 

O H. TAANSfT to OUTSJDE OF CAL!roAN1A 

:11 

3751 KUDr ST. SO Dl&OO• CA 92102 

I CREMATION 

12A.NA 

FORCOl!ONOR'SUSEOHLY. 

□ I. DISPOSITIOH'PENOING- R:tMA!NS LOCATED AT 
IJ"'IIWN·and~ 

~: 11C. SIGNATURE OF P.E.RSON IN CHARGE OF BURIAi, 

<. 

CREMATION 

!1------t.,.:.._ .. ,....:rn •• .,. .... D;;ADOAE.,;;;~m""""CA=.i"Lll!fQAroilN~IAIT.FAC1;;::;iL;;ITY1v2;r,;m1i.NGnliREMAJrn"NS..---'+;: 1::;38..-,,D"'ATEKORE;;;,O.;E;;;IV"'EDni-, -';,-:;;,c,_0SIGNAW:"'JVno<R><E-;· DF;.;-.2RSON.;;;;;.;;IN::;;:C;:;HAAOE==DF=F'-AC;s1.al 

( :SCIENTIFIC i j 
' use 

~ir-----,,.A.ilAll~iiifiiol511f¥1ITTiroEiiiiiiiosil'1'EoiiooilN'fRY'WiiERE---r: ,;..,.iii.:iof,•rfrefsisHil1PiPP1a~0>!!7~ii.cc.J.AOooDRi<eeissis,.,,....;oss;c1G.;••ii•ruiwREifioi,,,.~eiiRSONSO>· ii1'iiNcCHHAA1Racoiier-
; Of PLACtNG WITH"THE CARRIER - i ► 

8CATTeRIN(WIJRIAL 
.,-SEAOR 

OtSPOSIT1Clff OTHER 
THAN frilAaME'.TERV 

SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA OISTJUCT OP-OISPOSITION.! OISPOSITION 
IF BUAIALAT SEA. AtLY' ENTER LATITUDE AHO LONGITUDE l 

: 

15C StGNATURE OF PERSON tN 
CHARGE OF OISPOSmON 

► 

: t $0. C.IC!;NSE·NJMSEJI.Of 
; c~~o RE.MAINS OtS,-

1 POSER - F -""LICABlf 

CiQfY-2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE. OR BY THE P.EASON IN CHARGE OF 
DISPOSINGOF THE CREMATED REMAINS. 

COPY2 STATE~ CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OfACE ~ VITAL A.ECOAOS VSt (IIEV.flO<) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

• Oivision __j__ Section _ ..,;l"'·~- Blk.'Aow-____ Lot~ Grave _ i--,_~-

Grava space & Cara Fund ................... .....................'a((! I~ ............. -.o,--r--
6vartime/Late Afrival Fees .. ......•......... , 

. :: ::--:::: : :12.- \{~\<it::: Openill!VClosing &. Selup ...................... . 0 
Burial Conllllnar ................ " .................. ............... .......... ................... ........................ a-1 s-
;:i,n::::~~=~, ~~~n~fe~·:·::::::::· . :PA\D· .................... ....... ,.. Q 

~Wng/Transler Fees ............... ·······•··m . ·,·-·· ......... ~ 
Salestaxes......................... ...................... f . ..... ~ ······· .. · · ······· ~ I 

HOPE ~TE.RY .... d"?!< u , 3 
~plnumber -=-ti· ~ ~((2.3/ 

Balance due & 
I hereby certily I am tha. 'i,., ot the above named dec:eoonl 
and tllis is your authority 16 make disposition of rema,ns as acov~ indlealad. I certity and represent 
that I have tile right to make this,authorizatfon ~nd I agre.e to hold Ml. Hope Cam8tery harmless from 
any lfablllty on ac7t of said autllorlzallon and Interment. 

l~ttiei9.-~n~ f ~;-
hold ander deed ":_ _ 

. ~-*~------ - - -----
~ =~-'--,~r-• ----=,,.-= 

ice# ___________ _ 

This information is availab'8 in alternalivttformats.upon 1equsst: 
0 1.,,,..,..1 ..,·...,>,<J,,..I ,,,.,.._ 



• 
{r,so) "11.fl-t.<t?~ 

Uv.....,,.,p1l.,,,~-A-... 
). (,. 4 '{ 1./ :J ~ I' '¾P-

~ A~ 7~ 
1 

U\ 'l'fO).).. 

.. 



MT. HOF'ECEM!:TEAY 

INTERMENT ORDER 
City of San Diego -

PivlSlon _ _ 1....!..._ Secci-of1 ~ B11</Aow ____ Lo1 ~ Grave _i...:.:;,,---
Gravo space & .Car, Fund .... , ......................................... Q. ... <Q.1 .. q,:?.... o-
O<•nim,,t~o.••"-<<iso.t F._, ... , ............................................................. 

6 
.... :·;·.:;--\ .. :·.. Q 

Opening/Closing & Se1up ........... ...... ... , ................................ ,.E.:: .. L .... .\.~ .... _ __,, _ _.'-
'8"riaJ ~ntaine, ....................................... .......... .. "............... ........... ....................... aJ ·s -
Handling Fe&s ...... ................................... ... ·ft A·\0-......... .. ......... . .....:::;t:0=:::;;;!= 
f'lowe,.v._... - Mait<er selling f•• ....................... C . .1' .......................................... - -,=-

ei;z,Mng/TransferFe<>s .............. ..f£8 ;;;·'9 .. 1005........ .............. . R} 
sales taxes .................... ,, ........ ,................................................................................... d: · \ 

HOPE ~1'.ER'< &4< 0 I 0 
I\IQ),l~t,1 number - fL5~ 'cJCl(a, 3 f 

• Balance due e 
I 11<>reby certify t am the "I, $_() n of 1he ~va named d•e«lent 
•ar:,d rn·1s is your auttioiny lb mal<& Cfsposi1·1on ol rem.-:ins as above HJdicaled, l cert'1~ and f$P,eseAl 
1111.I I ttave the right I~ mako this aulhoritation and I ogre<> 10 hold Mf. Hope .cemetery Mrmfess fIom 
any liabiNty Qtl acc00111 of said ~u!horization and in1&r.ment. 

I~~ £ .. 2',~';f;n~ ~.t:'-L 13. ,(½,r~,, 
hold under·d&ed. . • .,, ,, f µ,.n: 
f/ . ~ . . · Z .. Tit 1-::,~ - ..l · 
~✓!J, ~ • -,,,....;. · ,:, · >< lu ft/7i., fl-✓•u1_ CA- .~$.Z 

CJi ··~ 'k h ll2....=. 'J ,/, I - ' -I 7~ "' ,.-1, ',, 
'7' lhvoice., _____ _ _ _ _ _ _ 

Wofi!Orde,; E 1B93 3 \ ,ct .. r _ _ _____ _ ___ _ 

This in. ..,vn ls availaDle In .sftsrn4tlve· fonrtats up(ftt reQ.USSI. 



- • 
MT HOPE CEMETERY €, . / f-q7 7 

GRAVE BLIND CHECK FORM 

Dece.ased Name ~ l 0._clg S \::l&.N'lle-, 

l -
\ \ \ lLO-"" 

- ~,~ 
~ · 

.. ~-- c::-~"§SY 
r ~ X --, . 

P.e{{\O V ~~ I ? 
,/ 

Today's Date _-..a<......e...O=e.h=-·- 4__.__· - -'O=--$-=----,----,-...-- .,,... 
! 0r, - ,.,. ' ~ ' 00 

Interment Date: , l ~t'J -6/ff _Time: ' • 

Div:_j__ Sect:~ Blk/Row:. _ _ Lot: 6\a Gr:~ 

Flag placed by: f?0 ( 1 /~ 
\ O¾I 

Grave Laid Otit by:__.K-'-'c"'"'-/1/'""-·- ----- - - - 

Blina Check Verified by: htllo d 
Agr.ees with Map: Initials Verified - ~"----

A9rees with Le9al Caro: lnit1als _ _ _ Verifleo~-~+--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS £.- / f 'f 53 

"""°' ,,.,_ 
It!&"" 

TION AE<11AP1ES A New 
POMtT09tOWFtW.. 

""""""" 

USE BLAC~ INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
: 1 B, MIDOI.E 

i llftlyn 
; 1C, L,AST jFAMILV> 

; fl'mlb 
I 

4.SEX. 

:58, COUNTY OF DEATH - OUTSIDE CAUf., 6. NA E, • 

! ~•&u,. ~,n_, Son 
, ; , NU E J6'4« t.arf• '-• 

: - IF A.PA.ICABlf 

CA 94523 j l"D1649 CA 
' 

90. ADORESS OF REGISTRAR OF DISTRICT OF DEATH - : 9£. ADDRESS Of' FtEGISlRAA Of- 01$TRICT OF 
If DEAnt OCCUAAED IN CAUF0ANU, : _ If (MPQSITlOti.18 lOOOCUA INMOTHEA DISTRICT lfi_~~ 

M!I •• l!laac:c a... i 3851 aa■aczw Stnttt. Kt,,.. 
11ml .,_. CA 95129 \ Ille Diego, CA 92186 

85222 

10.AUTHOfllZEO-DISPOSITION(S)aEOCAPPUCMILEITEMS FOll~'S1"81! ONLY 

- I~,.,.._,_~ 
□ .. """"'""' 

□ E, "'""""Rl'a<VA"'-n,pt 

□ l DOSI""""""' 
.f □~· DISPOSITIONfE1MNG- AEMAIN$ I..QCA'TSJ AT .,,..,._,~ 

□ C. Dl$PO$thOH OF ~YEO REW.tN&O'l'l-11!:R 
THANINAC~V 

□ D, SC:IEHTIAC USE 

•• llil,pe c.r.,tery 
111111 Di.ego, CA 92'102 
12A. NAME AND ADOftESS OF 

□ G. $41P tM 'TO CALIFORNIA 

D D. TfWtSIT lO·OllTSIDE. OF CALJF'OANIA 

• 

CREMATION 

13A. NAME ANO ADDRESS OF CALIFORNIA FACIUTY RECEIVING REMAINS i138. DATE RECEIVED ; 13C, SIGNATURE. OF PERSON IN·CHA.ME OF FACiUTY 

' 

I : SCIE.NTIFIC , , 
use ! ; 

~~----+-,--================~---i'--===---+' "'►-----------===-! 1-4~. NAME ANO ADDRESS IN RECEIVNi STATE ORCOl.NTRY WHERE 148. DATE SHIPPl;O : t4C. ADORES$ ANO SIGNATURE OF PERSC;>N IN C'HARGE 

TRANSIT' 
REMAINS OR CREMATED REMAIN$ ARE TO BE SHIPPED i, OF Pt.ACING WITH Tl£ CARRIER 

8 i ► 
l--------l-,=5,t,.~AOOR=.=ess;=·~NE=•RE=ST=POINT==011=SH~O=A=e~u~NE=,~OA=o='l'H=eA~O~ESCll==,PT10N=~--+,~58.~0~"'=11,~o,~--'-',~sc=.~s~1G~N~A=ru~RE=OF=P~E=A=SON= 1~N- ,-,-,.,-.UCE=-.... =NU-•~·~·-~OF~ 

SCA.............., 
A.T,SfAOFI 

OISPOSfflON OTHER 
mA.N INA'c:GIETER'V 

SUF,ACENT TO IOE'NTl,V Fl~ Pl.ACE ANO CA DISTRICT OF OISPOSITIOH. DISPOSITION : CHARGE OF D:JSPOSmON :· CREMATED l'EUJNS Dis-
IF 80RlA(. AT SEA, QtU" ENTER.LATITUDE ANO lONGllUOE j l . 1. POSE"-IF~ 

i j ► i 

C!Jf:l.2 IS RETAINED BY,TlE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN CHARGE OF 
DISPOSING OF 1lE CREMATED REMAINS. . 

STAlE OF CAUFQRNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE Of STATE· REGISTRAR 

5 



• M T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

will bo applied and billed 10 undersigned. 

DM slon [ d:::: S8ciion d: Blk/Flow ___ Loi I a-( Grave _£~Cl-~ 
q~-Grjve $p11Ce & Care Fund ............ .................. . 

'!)vertime/Lat& Arrival Fee·s .................... ............•..........•....•.........•.•••.•...•• ,,,,,,,,, ........... - -~-

Oponlng/C~ing & Sotup ...................... : ......... P .. A .. 1·0 .. ····· ............................. ~~-=-
Bunal Con1a11ner ...........•... ,,,,,,,, ................. ,,,,,, .... 8 .. . ...................................... ~ - - -
Handling Foos .................... ~ ......................... fEB Q''f 2005. ........ . .................. 9D4 -
Flower vases - Marker setting ree ................ ~········· .. :................................. .--. 

~:::::: '1li:i9~!@'i;~i;i.1!:,,1c:.(i1 
Paid receipt nvmber __.,r,.i... ___ ~/~ - ..,__-'--_,D 

- ·'!"? Balance -due 

I hereby certify I am the~I-::!~~~ ~~~===== ""' of the above·nam9d dacedan1 
·and ·this is .your authority t mat<e di Ilion of remains as a 6ve u)(fio,at~d. I 6ertify ancf represent 
that I have th~ right to make this autJtorizatlon and I ag(oo to hOld Mt Hope Cemete-ry h.am,less from 
any liabi!rty on accour:n of said authorization and lnte,ment 

I hereby aulhoriz& 1:he.lntermen1 in lo\. I 
hold under deed. 

REA· 104 (l-04) This informatfort is avsitabllJ in altemati vs fonnats upon request: 



- -MT HOPE CEMETERY {; - (f: q34 

GRAVE BLIND CHECK FORM 

X 

Today's Date _.::sJ::::f;::. ~~~• _'-\.,L___:O::::~:;_..,==:::_ _____ _ 

lnt~rment Date: cJ \>....v;.}. -;;> i ~ Time: l'!:::i , CC) 

Div: \tr Sect: d: Blk/Row:.__ Lot: I.;}\ Gr: (0 
Flag placed by: ____________ _ _ 

Grave Laid Out by: --'-"-"""--'-"~~<-;_;_.:...:;;.. _____ _ 

Blind Check Verified by: _,d[V4~L.$.(A~~----

Agrees with Map: Initials by 

Agrees with Legal Card: Initials ___ Verified ]>,J 



• C- 1 fq54 
APPLICATION AND PERMIT FOtt DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY'-MAKE NO E!IASURES. WHITEOUfS OR.OTHER• ALTERATIONS 

1A. MA1iE a: DECEDEHT-FIRST (QMN) 
1 

18.. M00lE.. 
1 

1C. LAST CF...._VJ 

IDlaLIO I ESP ~ 
·, 68 COCJNTY OF OEA1'K-<KIT'$IOE CM.IF,, 

1 l:HffA $TAK 
SAIi D IOO 

1.A. T'IPB) NAME MC> AOOAE$S OF CH.F~ DRCTOA OR P£ASOM ACTlrfG AS SUCH I 78. CMJF. LICEHSl-ffl.MIIA 

M 
8. NAME. REL.A~. FLI.L MAllJNO ADDAES9 AND a> CODE 

OF .. FOAMAHT 
M.illA ISPIXOU-WIR 
3052 I: STllET 

CALUOIIIU mw. CIIAPIL 2200 111<Z1JLAHD An. , --
UT1oaw. cin. CALUOUU ti,50 : ~- .... - 1 aa. o.re -..... .,...,.,.,_ 1-·-•-.. ,,. __ ..... .., .... ';""'"·-.,.,.,.... . ., ► , : 02/08/200S 
PERMIT =.s~IS ~ ~°c:>=~ ~ 9A.. •MOIJNT 0#- m: PAID 1 98. pATE P8Ufl&SUB:)1 OC. $1GNATURe OF t.OCAL RE(IS'T'RAA SSSUIHG PEJUT 

AICl l$l>EA.,,,_.,., F0Al>EDIBr<>e"10N8PEOIROO I 02/08/2005 I 

~Z\' :n:---=--•-·--·- 11.00 ' •• I ' ► 2.502437 
90. ADOAl:SS OF REGISTRAR OF DISTRICT OF OEA~ I 9£, ADDRESS OF FEGfS'TRAR OF tQmlCT OF 01SPOSl110N-

lf OfAIM OCCl,Hlftft) f,4 C.fJ.lfOINIA I 1r OISPOSIJIOt,I IS 10 OCCUit 1H AHOTHU Ct$1'1,0 IN U.U,OINA 

YttlL UCOIUIS-1.0. IIOX 85222 . 
UII DUGO CA tZi&6-5222 

10. AUTl«:AZEO oesP08f1)0N(S) QECJC N'f'UC.liBLE ne,s 

[j~. BUAW. CJHQ.LID<S DI-

D e. CREMATION 
0 c. 0fSP06fflOII OF QlEMATEll AEMAlllS 01>9 

D 
- .II A CEMEIERY o. scemFK: use-

D E, TEMPORAiu; ENVA,\11. 1"'ENT 
D .. ..... TERMEJjT 

D G. - IN TO CALIFORNA 

D H, TIWl$IT TO OUT8'0E OF CALFOfiNlA 

I IA. NAME AND ADOAESS OF CAUFOAHIA. CEMETERV 1 t18. DATE 81:JAIED I 11C. 

I 
m. mn .. wtnt 3751 lfAIDT ST. 
IWI DIJIIOO, CA:LUOUU 92-i02 

12.A. NAME· AHO ADDRESS OF CALIFOfftM CREMATORY 

:.2-f-Qr:; 

FOfl CORONER"S USE. OHL Y 

D I. DISPOSITION PEN-MAINS LOCATED AT 
(N•• •;11;1 AddN'n> ' 

OF PERSON N CHARGE OF BURIAL 

CREMATION I 

~, 1,----+-,-,.--------=--'~===+-'', ·~=====-=' ~ 13A. NAM£ AHO ADOR£SS OF CALFOAHIA FACILITY RECEIVING REMAINS J 38. DATE RECEIV£D
1 

13C. SIOHATIJR£ OF PERSON N Q(AROE OF FAC .. ffY 
SCENTIF1C I 

USE 1 

" I ► ~ t------+-,,..,..,.,..,""!.""MA .. "'t""."'"ANO."'.A""""-•0=...c!.,.::,R:,:e"'s.,.s=-T£D-=111"'•::,.~::,CE:,: .. 1~v~~IN."'G.""-•"'TA~TE,=o:-~::,·:-~====v~-...=::,e~-...-,.., .. =-.""o,.,,=r•=--=-c:•==pe=D...-','":..,=.--=====-."ND"'"'S1"""=•"'tu"•"'•""OF"'"'P"'e"'•"'SOH"',,.,,.1N'"CHA="'•OE=-

! t--TRAHSIT----+,=-:--,-=~=,..,,-=-=~==-=--==~=•,..,,.,.--=:,:~=-,':,:-v====--+-,=-,-,=-=--;;r-;►':-:--,.Of'::. ::PLICING=.==W=-IT::H::THEa:. =9-::/.:---r•,,.,...,,,,,..,,,-----
&CAfflRNl AT SEA 1~. ADDRESS, NEAREST POINT Otf SMOAB..N, 0A OTID DESCRIPTION SLF- 158;. ~~1!__,_~N 1 15C. ~TUAE. OtF PERSON II 1,0, UCENSE ·MIJNa 

OR Rae« TO l0BnFY ANAL Pl.ACE AHO CA~ OF OISPOSITfON ~•IU 
I 

CHAFIGE-.OF DISPOSITTOH : :.if:(~-
c.9POSttlON one. I - ~, Al'ftlCMU 

IN A CEMETERY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CR£MAlORY. FAClln:v FOR ·SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOsWG OF THE C~ATED REM-'JNS, 

COPY 2 ST.t.Te OF CA&.FC>fWM. OEPARTMEHT Of- HEALTH SER'YICES, ()FflCE Of ·STATE REGISTRAR VS t ·(REV. $ I t 1) 

,-.. ~ 



• ., .-- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

□ate~tr (o~ 
You ar& hereby_: avt.horized and instn>Cl8d, -subJecµr your ":!'~nd r&gulations. 10 inter ttle ,emalns 

o1 C.., V\..0vVO \ e{-t e_ ~ uJ \ t { P"• >- i Z ~ V '-I 

in a ~~ Funeral, date , tim1;.. ~.,t,S·~ £~.-c-- \-=@::::rl;r,, ,_·.c:2) 
Church~;veside _______ _ _ ;_$1::y ~~~!~-~ 
All Funeral cars must·arrive before 3:00 p.m. of regular work day or an extra charge o1 $ ~ 

will be applied and billed to undersigned, 

CHYislon j :;J, Se.Clioft _ J ___ Blk/Aow _ ___ ~ot ID Grave } ~ . 

Grave space.& Care Fund .... . 9~S.Oc 

Ovenlme/Late Arrival Fees .................. . ....................... ......................... . .............. ___ _ 
Opening/Closing & S01Up· .................. ...... p .. J\·'1·0 .......................................... . 
Burial'Cornaine:r ........................................ ... .'.f"\: ···········································-

.1./J 3.0D 
209a) 
/60.tt:> Heinctling Fees ......•........ , .......................................... .............. , •......... ,,, ......••... , ............ , 

Flower vases - Marker setting las ........ fEB .. l.\ ... ~ ............................. ·.··•· .. ···• - -"-== -
RecoroingJAi ngtTransler F•es ................................................ EfER'{ ..................... __ 50 ·00 
Sale.s taxes . ....... . . , MOUNT .t\()PE..C.E.~ .. ...... .. • ·········· ( 6· ~ 

Paid receipt number 
Totr:r:·~gs-/.3/ \.s_;jia';}() 

Batanoo due ®"' 
I llereb)' certify I am th•~~=~==~===~==~- ol lhe above named ~•oodeM 
and t~s Is yoor authority to m·ake disposition of remains as 'above lndlca1ed. I certify and represent 
'that I hi.wt 1hs rlghl to make this a·uthorlz.atjon and I agree to hold Mt Hop·e Cemeterv. ha.rmlegs ftom 
any liability on account of said autl\orizauon and interment-. 

I hereby alllhorize th~ interment in lo.t I 
hold under deed. 

' Si!,Jlllll111e 

q(),~~e,,, 
Work-Order#. E 1 8 9 3 5 

fnVOic;:e # _______ ___ _ 

Acct # ___________ _ 

AEA·104(3-04) This information is available in ahemative-tormais upon request: 
Os,,.,.,,,.J..,_,,.win,...., 



• 

• 

• 

• 

THE CITY (;)F 5AN 01~0 C J i 9) 'J 
MT. HOPE CEMETERY 

fAX TRANSM!SSiON 

Oa.te: '2. ,j FrOlll: ' ~. • 'le.tr<-·-·- · To: ~\) M~ i "'- L Tel•phoM ir: (619) S27,3400 

Tell!J)hone fJ: fft)(,t,, (619) 527-~401 

Fait# P•Pi !i11clllding ihi> OO\;Cf sheet): 

Subj«t: lnfom1.t\ie11 io be filled in by 
Monuacy 

Mt. ffop.e n:i111t rceefl.·t ~nru-m11ti<1J:1. of tlte dite, dmr 1ndlor poJ'l\l.t,tl for burial ,in-lt♦t 
with-in 24 houn of re~ti•·ln: this fu: or b11rial will riot be nheclultd. 

- · Date end time (1.ud to Mort\l;\rt . 1..-'1.c6 ~~ 
Butia1 fee lll:llo\11\t d;1t: Hf~~. l.f) 

I Burial 5Cl'Vice fte for. 
, 

~ ~~ (' .I _ .l 

Pate and timt ofburial strvice: IT. - ... ·' . f <> .Ir, \ '->-\' \.,. \ \'.IJ) 
· Due ds1e ofbun.,l fee to \1t Hop~ Cemetery: •~·.L, •. ~ '"\oo ~ 

Ptepared by: , \ 1.. .. , ,i.r. \ • 1 ., 
Si-gnSturt: I~ ..... :,t,;tr. t l A •· ,J • I 

JHortu.ar)' Approl·al ~prinr n~): ... ~ . \~1 
trr.• ........ ,.# .· '- . 

Signature-: II . "' ). ~ 
'\: T 

' I 

DJ1rt r.a:1.ed ~tk-fo .Ml, Hop, Ctmt•ti): ,;;).,-S --o!~ 
Comment,: 

-

Mt. Hope.Cemet,ry 
,.,,,,,.,1'},bl ,,44 ,.i lttlftlb • . ;:~) ~ •• ~••,;i · ·~~. rnmNW 

'• ;4;r, IZl-)iOO •fo, iilt' 127,)4~ 

l\~ 

_j 



• 

_, 

, 

o,~.,.. - • c- f •1'<1 .. 

°""1~ All'i•ai ,ou. 

l,ff 11QPE CIMETEf:IV 

INTE .. MINT OIIIDEA 
Ci!)> 9! S~n Diego 

• . .... ! , .. : , , . .. , .. .. . . . . . . . . . . . . . .... .. . . . . 

J 

• 

$<> G•~·· ld\ 
q1ps.0o I 

.. ........ ....... ..... ~,-. ....... ....... . .. _ ,,, ...... . 
o,,..i-.cio.;"11 • so11:111 ... ..... .... , ...... ...... ..... ... .. , ........ ...... ....... ., .... , .. . 

klitt C6ll't1~fttf ,.............. ... .. . , .... ...... ..,~ ................... .... .. . .... -· . , .......... . .. 
I Matl!IMinG , .. , __ .. , . •... . •..... ,........ . ...... . ... , .... ..... ' ''" ' '" '''" ·· .... ,... . . . , ...... ... ,,,;,,,.,. ' 

J.11.8.P(.;) 
ZQ9(£) 
lb~©· 

' ~, .... , • -,- Mefktr stiling 1H •. . ... . ...... ...... , . ...... . . ....... ... ,... .. ........... ..... . _ _.:::=:::;--
• 

Sat.c t.axt, ................. 1, · •••• • •••• •••• • •• 



tit -
MT HOPE CEMl:TERY {"- / [ 9 55 

I GRAVE BLIND CHECK FORM 

' 

()11~ l:,{);{WJ 

\ c:iJil'~ ~ .'vAl~" X ,-
-{(J.mf'l 

. Today·s Date __ ___,.~=r-/_;_·0+/---V_S-______ _ 

lnteTmenl Date: · cl / ( S Time:.___,_( ..... {..:...: <l)=-----

t ·~- Lot·. G?'~ Gr·. I~ Div: ) <1':\ Sect:-91 Blk/Row:_ O · . c. 
Flag placed by: ia u,bf± lt 
Grave Laid Out by: K£('( ~ C f/{,-L K 
Blind Check Verified by: ____ _______ _ 

Agrees with Ma?: Initials ___ _ Verified -----
Agrees With Legal Card: Initials _ __ Verified. ___ _ 



6 -/ f Cf ~5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

' ..i ".l 
USE BLACK INK ONLY - MAKE NO·ERASURES, WHITEOVTS Of\ OTHER ALTERATIONS 

IA. ~~IRST tGIVEN) ~ 18. MIOOLE ; IC. LAST iFAMILY) 

i llfin 
5A. 

7 ·, 

UII DIIID ◄ 141 
.......... • Dl80, 

-:58. - OUTSIO£ CALIF:. 

: EHTER STATle llIYDSDII 

lflnlf~•.....,.,M;,-~~SlilloldllMlflilo,,,tolll\f___,.~bf~1(l:)(J:1$ 
<1,_.....,.__.e.i,.,~,w-..,..__~1o&,do,,1100~-,.~•~e.. 

9A. MIOUNT Of FEE PNIJ : 98. DATEPEAMl1 i$Sil.1£D. 

.-

~~pc.mt :88, DATE SIGNED 

~ ! 02/ot/»GS 
PEAIIT 

~n;)N Qf 
LQCAL~ 

,11.00 l 2 1 0 / ~. N,,_,,.+ L ~.-,- l?O )I, 

AHVQW«_.~ 
~flEOIJIR£$AIIIIEW 
Pe'MT105'-Qfl'RN,t,l, 

90. AOPRESS OF REG5STRAR OF OIS'f'RICT OF OEATH.- :, 9f. ~ESS a; GISlRAA OF OISlRICT Of OCSPO~rro, -
' IF DISPO&mON IS TO OQCUR IN N«:JTHeA 01$TAIC'T IN CN..IFOA~~ 

" 'Y:O':""a"nir''-
°""""""" UDaDI Q f'I.SU 

1 D. A~ DISPOSfllON(S) CHOO!( M'f"~ flcMS• 

[r,, 8UAIAL (t'Q.\.OES EH'TONeMOfP 

Qe. CREMATION 

□ C· OISPOSlllON ex, CREMATED REMAINS 01'.HER 
nw,, IN A CEMEl'ERY ' 0 D OCEllllFIC USE 

11 

""""''-

,.o . .cm lS212 
IAII .IIIIO CA 92116-5222 

0 E. TEMPOAAAY ~AUL1¥E.IC" 

□ F. D,ISINTEAMENT 

"O G'.'si;;; IN ~[;iUFO!i,l.,, f'-

0 ti. TAA.NS11/b OIIJTSfOE ~ ~lEOANIA 

n. 

FOR COR~ll'$·USE OffLY 

□ I. DISP:OSll lON PENDING- RBMIUS LOCAT_EDAT 
(.._#Id~) 

11 IC. SlGNA URE OF PEftSON IN CHARGE OF BURIAL 

j-2- /S -OS: ► ! CREM,ATION 12A. ~E AHO IA REMA.TORY 1 •·· DATE CREMATED! I • I SCIENTIF'io ,..., NAME AJ!IO AooRess Of cw ANIA FAc1urv·AECE1V1NG REMAINS ;..B. DATE RECEIVED ! ~ac. SJGNAJUAEOf PERSON IN'CHAAGE Of FAc,urv ~· ' 

;11------r-m:....~i5Ali5m!siliiieql~=li'EoifcqijiffifvWi'iERE---tr,i mo:~;:;;;;;;eot-"
1 ►i4c.iiociiiessiwo::ijjtiwrn:iiiiecwi'™°""i'CHiiRGE-~ 1 A IN E NG ATE OR COUNTRY WHERe- :,,_.1.ce. DATE SHIPP.ED : 1,c. ADDRESS ANO·SIGNAlV.RE OF PERSON IN CHARGE i 'I'~ REMAINS0RCREMATEOAEM>JNSARET08ESHIP.P.EO i. l OF"Pl.ACJNG'WITHTHE"CARAIEA 

l:S i ► 
15A. A LINE. OA-OTI-IEA 0ESCAI.P1:1ON :"15S. DATE Of" 

SUF'1CIEHT TO IDEmlF't FWA1. Pl.ACE AND CA DISTRICT Of DISPOSITION.: DISl'OSITIOH 
IF BURIAL;t.T SEA. OM.i'_ ENTER LAT11\JOEANO l.ONGITUDE j 

f5C. SlGNATURE OF PERSON IN 
<:;HAROEOf DISPOOITIOI< 

► 

: lstl. LICENSENUM8ER()f= 
; Cf\EMA'f?O Rf.MAINS OIS:. I "°"'" -IF AP ... ICASlE 

CQfX-2 IS. R~T,AfNEO BY THE PERSON IN CHARGE OF THE,CEMETERY, CREMATORY, FACILllY FOR SCIENTIFIC USE, OR BY THE PEF\$9N IN Ct<ARG1' OF 
DISPOSING ()F THE CREMA1EO REMAINS. 

COl'Y2 STATE OF CAUFORl',liA, DEPARTMENT Oft t-lEALTH SERVICES, ·OFFICE OF" STATE REGJSTAAA ... ~.3/031 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Die.go 

~11t0o :~u are her~r~~nde:•~~~ules a1~0 ts the remoJM 

In a (__,__V"'I -€-'< Funeral. data. time ~ \ ~ "1--. 6i: · \I: cl) 
T.,pt Of Bulltl COil\•• 

Church. Chapel, Graveside _________ V 
All fufl8ral·cats must ;mlve before 3:00 p.m. of f&gular work day or an extra charge 01 i ___ .: 
will be.applied.and bill<ld to undersigned. 

Oivi5'Qn _\~?i...,__ Section _2,.._ __ 8lkiAow ___ _ Lot~ Grave~$~: __ 

:::::::::A~;::,F:.:·:::::::::::::::::::::::::::::::::::::::::::pA1:o:::::::::::::::::::::: __ :c~-.. 
53
~-::~::- .~ 

Zf-1'3 .Cb Opening/Clos,ng & Sel\Jp· ..................................... ........................................... . 

Burial e ontainer ........................................................ .FEB .. ::-.. 9 .. 20!6.................... 2!J9_. Q_) 
Hai\dling Fees............................................................................................................... \ f;O Lo 

Y • 
flower vases - Mal1<or setting (eo ... , ........ MOUNJ.HOP..E..CfMETER. .. __ r __ 

Recording/filing/Transfer Fe·es ......................... ........•............ s---0 .0> 
Salesta,es........................................................................................... ................... \b-~ 

~~ "', . ~ • ~ e ~~ re<:eiptnumber Tot~Us'8~ ~:: 

~1) {(\ 0 Balance du•~..---.,-"' -

I hereby certify t 1;1rn the=::-::=====..,...==,.,...,.,...===-of the above named decedent 
·and tt'lis Is your authority 10 n:1ake dfSP.Q.Sltion -or remains as abOw indicated. I certify and fepreS,ent 
that'I have the rlght,to make this autho(l?a.tion,and I ag,ae 10 hold Ml. H6pe c,meu,ry harm(ess from 
a11Y liability .on account ·of said authorizat!oo and interment 

I hefeby authorize tt,o Interment in lot I 
hold under deed. 

y~ 
Work Order, E 1 8 ~ 3_6_ 

l~f)one \~ 

Invoice, _L_.__-1(1\--------
Accl. # ____________ _ 

AEA•l'04 {3,tJ4i This information is eveilabl& in altemativB formats upon rsquast. 
.,,.,.,, .. ""'_,,.,-1~·""'.,.,. 



l'k'.•'\1: .··~ Ul:~l ------'---=---....::_· 

,_.'!' I-IOPE CEMETERY 

fNTIIIM.HT ORDI,. 
CNt Of 8on o,eoo 

Stcllon ~ 811</Rcw ____ L~.,3~ Grave....,., ..,/ _ _ 

Gra .. - & cart,.,.., ........ . .., ............ ···········:··· ; .. .. ... , ....... . .......... _~.00 
~,-,1,.11 .. 4,-lih,al '.tel ··- , ... , ....... .,..._ · ,, ........... ~ , •-

' ., ... ... 
....................... . Zf_,~ .(.D 

.... , .... ,,,.,, ............... " 

8uria.l CQ.oto.in&( ......................... .................. , .. ....... ...... , .. ......... . ·•·· : 

M.,.,,,,"9 ,-... ..... .. ...... ._ ...... ,, .... , . . - " ...• , ..... ······•·• .. , ...... . , 
F-- - "'4~r _,"!I tu ......... _ ................ ,.• .................... _ . .... .. .. 

AKOJ0i"1/Jili"9/Ttll'\af,C F ..... . .. 

~ ·l&wff 

. .. , ....... , ... .. · ·····" ·"''' '' '' .,, ... ~ ........... . 

?$·~. 
, .... 

--2c>~· ~ -QJ , 
\f,Q(Qi ,-

4"1v0icl t .. ---~------
Mel.•-~------___ _ 

'1?til Wt,m,.twn Is a,ailablf in ~/lall,le fonnalt lotlllll ftQ!ltos/. 
0/4,,.,,,,;,,....,,.,, .. .,,, 

• 

• 

• 

-



• e 
MT HOPE CEMETERY C -) fOl )0 

GRAVE BLIND CHECK FORM 

• 

Today's Date ___ __,;2..__- ..,._<J'._~(J[""-"---------

lnterment Date: __ o1i __ f .... /J ___ Tirne: /I ; Ot:J 

Div: \2' Sect~ Blk/Row: Lot:(?~ Gr: "S""_ 
Flag placed by: {JU. (,tu_ yV 

Grave Laid Out by: __:_lt:,,:;l:c· :-L-1;:,!.,!.'-""-'::..W::~-- ---

Blind Check Verified by: ~~~~~~~'"'-----

Agrees wi\h ·Map: Initials ___ _ 

Agrees with Legal Card: Initials _ _ _ Verified. ___ ---+-



_ :c ;__/g-9 3 ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

_1 .... 0IRE 

1M •imo• CA 91104 

•• 

.t.SEX 

r 

P♦J J IIOCK,CA 

8A.. IGNAT~RE O Af'PL ~ ~ ...... ,, j88. DA'l".E SIGNED 

-----EOO-DIM--0,--"""""1---~,--------.---- •IIN-O-.. -.--------.. -,--- ---.---_ -... ~-----.-... -~---.. ----0<,=,..-I► . • \ J...{ n--o'f \ ~ • :, 02/07/200•· 
· orftlfNWINS..,Godt,..t-~f)AM~SCldbll11(100lllf,f ...... WU'llyCO.. '.J 

PERMIT 

»tt OwtOE 1H Ol!f'091. 
TIQNAEOIMlfSA.HEW 

l'EAWI' TO SHOW FIIW. 

9t>. ADDRESS OF REGISTRAR OF DIS"l"R'i'iiMOEATH -
IF DEAlM OCCUAAEb IN CALIFORNIA ' klOLI - IO .. uw UIIDU.. CA 

tJl~SW 
10..MITHOAIZEO OISPOSmOH(S) CHECKAPPt.CNll ITEMS 

[I .. 8UR141.~ enwNTl .... ' : ·, ,, -;; -~ 

Qa..CA<MAnoH 
□,C. OCSPOSITIOH OF CA£W.TI:O REMAIN$ Qt HEA 
□ THAN INA CEMISTERY 

0. SCIENTIAC U8E 

UII DlaO, CA t2lt2 

, 
. ' "' ~q .• tr'"""""'~ ;A ' .,1, , .... ' '·-'~ 

F. 0($1NtEA'-'EtfT . • • f 
□ G.. SHIP INJOCALl~OAtu 1 

□ D. TRANSll TO OUlStoe Offf,'UFOONIA 

nun ·\ ' : 
p. - tl - os 

m 12A. NAME AWJ AOOAESS OF CALIFORNIA CAEMATOIRY 

~ 
!!I ,m 

FOR COAOHOll'S USE ONLY 

□ I. OISP06tTION PENDING -REMAINS L0CATl£DAT 
l""-~~)-

TURE OF PERSON IN CHARGE OF BUAIAL 

OFCf:IEMATION 

I 13A, NAME.ANO AOORESS OF CALIFORNIA FACIUTY RECEfVING REMAINS p 38, ~TE RECEIVED j t . S6GHA1URE OF PERSON IN CHARGE OF FACIL 

:I • 
w -!!I 
~ 

~ --

SCENTIFIC 
USE 

SCATTEFll~IAL 
AY&IEAOA 

DB"061TIOH 0:11-EA 
TWIN ll't .\ CEJ,IEtaw 

! ! ► 
14A. NAME ANO_AOOR SS tN I E Y WH 

REMAS:NS QA CREMATED REMAJNS ARE. TO BE SHIPPED 
~1al8, ~TE.SHIPPED 

15A.AOOAESS,NEAREST POI T -SHOAEU E.,OAOTHER·OESCRI IN ;158.0ATEOF 
SUFFICIENT TO IOEHTIFY Ff,,IAL, Pl.ACE AND CA OISTRtCT OF OISPOSITIOr-.1.! DISPOSITION 
IF BURIAL AT SEA. ~ ENTER LATITUDE ANO LONGITUDE 1 

i 

: 14C. ADDRESS Af'D•S,G,NATVRE OF-PSRSON IN CHARGE l OF PLACtNG WITH THECARRiER 

i ► 
ISC. SiGNATUAE OF PERSON IN 

CHARGE OF DiSPOSmON 

CQe:L.Z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSpN IN CHARGE OF 
OISPOSING OF THE CREMATED REMAINS. 

COl'Y2 STATE ciF CALIFORNIA, DEPARTMENT OF-HEALTH S.EA\IICES. OfFIC.E ciF STATE REGISll\A.R 



• 
. \) <l, .... ,-r 0 

f s -tJ;;~ 
ftf; 

(_ l"'ale.\ 

MT. HO.PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
You ate hereby au1ho·r12ed and Instructed, subject to )'Our rulet and r'egula,tions, to inter th& remains 

ot 1:./or,,e., WqLTet: J'& ~ 
Ina TS 1,1,, .... ,r Funeral.date.time __________ _ 

~ Olec...l Conl8JIIOI 

______ Mon,1ary. Church, ~I, GraVeside : 

~{fj cars must arrive before 3:00 p.m. of regular wotk day or cl/I extra charge 01 $ ___ _ 

wlll be applied and billed to undersigned. 

Olvislon _/~I __ Section _~I __ Stk/Row ____ Lot 9). Grav• _~7 __ 

G'tave space & bare Fund .............. ..... : ····••·· . ................ .,. .... . ...................... ~~···•"'" 18:f.oo 
OvertimeJLatoAmval Fees ........................................................................................... ___ _ 

OpenioO,Closlng & Serup................ ........... . ................ . .. ............ . ...... '{1J.oo 

8 · ,c 1a· -1""< v, ..... ,r uria .. on ,ner .......... ft .... 
10 

................. 1..,,,, ................................................ . J. 7$", Oo 

).G>'(-C.,O 

/38-Qo 
Handbn,g_Fees ............. r ·K- .. .................................................................... , .... . 
Flower vases - Martcar settin•g fee ..... ...............•.•.•................••....................•............. 

R~rtlingll'iHn9/T::-a:sJ.21m .................................................................... . s-c,po 
Sales taxes ................................................................................................................. .. ~I .J J 

MOUNT HOPE CEMETERY Total Due ................. ,(/ ).( 0 f4,.3 I 
Paid receipt number &-s~'J..U_q t, o~I.. JI 

Balance due ~ceA•¢ 
I hereb'j' cenify I am Iha __ ~~-~-~-~-~-~ o11he above l\amed decedent 
and thjs is. yoor authority to make disposition ot remains. as abo!/e indte?ted. 1 te(11ty and ,eptes·eC'lt 
that I have rhe righl t() make U'il& au1hotlzatlon and I agree to h·old Mt. Hope Cemete,y harmle$S. 1Tom 
any liablll1y on ac:oount of,said authortzation anc:Hnterment. f,'r,sT t.us7 

)~ 
Work Order# E 1 8 9 3 7 

121".i. #r,ie I) R,j R. 
-62~5!, . 

IJt.) _J)i£i;7;, C.4::, <!f2J11-
i'£f./1') ,2_/.,3-3?'-/:/ ,._ 

1n·voiCe# _ _________ _ 

Acct# ___ ____ _ 

R~·-1o-l (3~) Th'fs information ;s· available in alternative fo~ts upot1 tequest. 
0 1w .. i,;;,1.,. ,.,._~ -:,.,f"• 



• • MT. HOPE CEMETERY 

INTERMENT ORPER 
City of San Diego 

Date {A· ,- ()',-

You are hereby authorized and lnstn.ictect, sub;ec:110 your ruleS and regulations, to inter the remains, 

oi AR.T l f. L · GP.I /.Jf'6 /~~5-'!>7 
in a I · ~- V C.U. y F.unstal. date. tim• F~ i · f e.e,. j l fh f ! 0 0 

.,..., .. """""" r i'\ a. 
Church ravetide ____ _____ ; '--Cl• □ 1'4.Q·t, Monuary. • 

.fMP.Tlfl 
All Funeral cars must arrlVe·betore 3:00 p.m. ,of regular )¥01k:day or an elctra charge of$ ___ _ 

will be ~led and Cillecno u""81Slgned. _ _ _______________ _ 

Dlvi&ion \ ~ Section 7-, ewf-A\0 Loi J J 1 '5 Gravo _£J.L. _ _ 
-Grave space & Care Fund ................................................................. .......................... 9 8 5a'.) 
Dvsrtim81Lal9ArTIVal f••s ............................ fEB .. \ .. 0 .. 2005 ............................... ---- --

'{ 11>.Q') ,Opening,C10 .. n9 CSel\ip ............................................................................................. . 

Burial Container ............................. MQUNT..,HOPE.CEMEJE.RY .... ,,.. . l 15. OO 

Handll"11 Fees, ....................................... , .... ···············" .................... ········ . . . ···•··· .. ,lQt-1. 00 -Fiower vases - Marl!;er seiti,:ig tee ........... ................... ....................... .................... ... ___ _ 

Fl.eeordlng/Flti~glTransfer Fe.s ....... ,. ... ,.,,,,,,,, ................. ,,,, ........•................................ ro.c» 
Sales.taxes,................. ............................................................... ..... '-1' 3 J 

Total Due . . .. , ....... / Cf ~g, 6J 
l.. ~ v\ Paid reoeipl numl)e, f< -,5 i@ I 'fl<~-a,J 

~~ ${ti , ~ Balance due ff 
I horoby cortily I am the d . of tho above named deoodenl 
and this Is your authofity. to rnake di 11ion of remains as a ove indicated. I e&rtity and repte$Elnl 
thal I ha~e the right lo m~ke this iliJthoriz'ation and I agree to hold MJ. Hope Ce:metery harm,ess from 
<any 68.bility o-n account of·said au1horlzatlon and Interment. 

~ fq+~r~l_{t., A, ~ h nsc n 
POm ••• , ,,. s· j/ I c~ .At.,.. 
,_,;/ ~., _ /fO~g . ->r , _,.,._ ..___ 

~ ,,;.,er. CL. , 9;2/" .,_ 

2;ce/oZ"G -/3? ? ·•-
TellitlllQI\, 

l hereby authorize the lnte,mant In Joe I 

~~~~ LI,..~. . 

'ii-~ 
~~ E 18938 
Woll< Ortler # =-----~-

ln'loice # _ _ _ _______ _ 

Acct.· - ---- ------
AEA-104 (3-04) This Jn1omration iS avai1abl8 in slternativs formats upon request. 



- • MT HOPE CEMETERY E -/ i q :,£ 

GRAVE BLIND CHECK FORM 

Deceased Name A-gT le fiA. I N E:S 

' 

• I 
~\)1' 0, lft<..., f~~l 

·rJJ'.1-' \yt( ':> 
V 

ft\\ :x 

Today's Date _____ ~_-_q_ ..... _0_6 ______ _ 

lntermen\ Oate: 0- t L-OS- Time: \ \OD~ 

Div: I ~ect: ;;L, Blk/Row:__ Lot: ~---'=>Gr: 7 
Flag placed by: r.c~ 
Gra"e la\o Ou\ by: ~ ,I.. d.§1'' 

' Blind Check Verified by: _ _ _______ _ _ _ 

Agrees with Map: Initials ___ _ Verified ____ _ 

Agrees with Legal Caro: Initials ___ Verified ___ _ 



, , , ?' 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 11 
~ 

USE BLACK INK ONLY-MAKE NO ER,!.SURES., WHITEOUTS OR OTHER ALTERATIONS 

1~, MAME OF DECEDENl---Ff!ST (GIVD() 
1 

1.8. MIDP!.E 
1 

lC, I.AST (FAMI. V) 4 • .sex 

It I L. GADIU 
5A. OITV ~ OEA.111 

1 
SB. ·001MTY OF DEATK-00f510£ CMJF., & •. MA.ME. fE.ATION91iP, FW MAIUNG ADDAESS,.,., 1JP·CODE 

-. m'Bimo 
7A. 

-IF APPUCAILE. 

2200 IIIGIDAID ~'R •• IIUIOIW. CIT!• CA 919,0 : l'D-1689 
I --Of- 1~ ...... ts~lhlth~~Md'-"'"iitflt ,.......,,.,., 

-P~ A. JOlllfSOll-lWIGlllD 
46~ 1IOGAl. S'C. fC 

Will(,emit, 88. C,.ff S1GtE0 

I 02/07/2~5 

10. AtmtORIZED DISPOSITIOH(S) 0.0K AP.PL.ICABlf fl'EM8 

~ A. BURIAL <flttUD<S <HT--) 0 E. TEMl'Of!AAY E)jV AlA. Tjola(t 

D •. lll$IJITEAMEJIT 

FOR CORONER'S USE Ol&Y 

□ I, DISPOSITION PENillliG-4'EMIUHS LOCATED AT 
(N•ll)e-llld~ta) 0 a. CRQIATION 

□ C. D1SPOS1110N OF ,;,,EW. ffl) -$ O'l>EA 
□ THAN II A QaMETEAY 

D. SCIENTIFIC USE 

D G. .... IN TO CALIFOfltM 

0 H. TRANSIT TO O~TSioE OF _CJJ.J/'0ANIA 

! .Jl2A. - AND AtlOAESS OF CALIFOANA CREMATORY 1 128. DATE CAEMATED 
11 

12C. · ATUAE OF PERSOI! IN CHARGE OF CREMATION 

CREMATION • 

i 1------1-:,-:-,:-•. "'~"•'"-•~"""·"'-::-:,=-=·:::-:·-=~=-,~==··:-·:::·c:-=-=-=-=•.=-=-=··=-·:--..;'..,.,:-e=e-::===:i-.=-::===-====---======,,:;.-?1. ..,.., ""- """' """"'"~ v.-- ...,__ .. """"""' ,n.,,._,., .,,......., • .._. n-.--.._ 1 l38, l>,\ll- 'R'f.a\~'D 1 '13C. ~~ Of, ~ M ~ Of f,\Cll..lTV 
!it SCIENTIFIC 1 

USE , 

~ f-----+..,,--,,-,,===============-==--ii-,,.,,-,=;-:::==-+1.;►"'"'"====-=====-===-====-~ 1.U.. NAMf AHO ADDRESS IN RECEMNG STATE OR COUNTRY WHERE 146-. OAT£'. SttPPED f4C. ADOAESS AHO, SIONATIJAE OF PE~SOH IN CtiAAGE 
w TRANSIT REM,'IN8 0A ~ATb> ReMAlNS ARE TO 8E SI-FPEI) : : Of PlAClfG WITH THE G~R 

I f-----,----+=:--:=:::::::-::========,-,::--!=====-,-;c=--+:..,,,,..,=""" ..... --i:"►=...,,,.======,,..,,,-.----------SCi\TTERINGAT$EA 15A. ADORE$S. fE.liAUT PONT ON SHOAB.NE,~OA OMA OEscaPTioN SUF~ I 1611,. DAT( OF 1&C. SIGNATURE Of PERSON IN 1.50. uaNSE NUMKII 
OR Fk::IBlf TO ttN1"FY FINAL Pt.ACE »I> CA OISTIW::T Of DISPOSIOON OtSP.OSITION ! CKMOE OF OISPOSf1lON I o,. ClfM..\UI> .,_ 

Ol6PO&l1l0N OHR I I ,MINUllSfOS!I 
IN A,~ I : ► I __. Al'PUCAIU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SC.IENTIFIC USE, OR BY THE PERSON IN 
CHAROE OF DISl'OSING OF THE.CREMATED REMAINS. 

COPY 2- VS9 (AEV. 8/01) 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oale 

• 
YoU afe Mreby authonzep'and ins1ructed1 subject to you, rules And regul~tions, to inter the remains 

o1 \<Ev IN k6V/\)E S)Y 'J'.if6~ S~3-7>~--
'" • l , ti/ t:.""l'.L Fune,al. date. !llflO \h\.t <s. Feb l O > l F~ 

Jypo o, a1111••~ , A .:> .,, 
Cchurch):hapel. Gravemda _ ___ __ _ _ _ L D Lt R \ 1\ I Morfuary. 

All Fune,11I ears m~t arrive before 3:00 p.m, of·regular work dity or an ex1,a eJ1a(ge of$ ___ _ 

WHI be applied andtJilled rounder.signed. 

lllvlslon I~ ~ion - '---- Blk/flow ___ Lot S5 Gravo --'-1 ..,,I __ 

, GraVG space & Care Fund •......... ··· ' ··••v••·••.•··••.•.•··,·· ......... ................................... .. c-,zoCb 

' 

OVortlm,llata·Arrival Fe••........ PAI[) ........................... ......... . 
oi,.ning,Closlng & Serup............... . ........... ,--........................................ ......... . 

Burial Container ........... ............... ne·-.. 8·•200',i .... ......................................... .. 
Handling Fee,s ..•• , •...••..••. , ..................... .......................................................... , ....•..... ., .... . 

Flo.,., vases- Marner llllN illlT-tiOPE-{;fMETEfl't' .............................. - - -
Rei::or.dlnglFiiingrTranSff:!~~~-~ .......................................... , ............... ,,,,,,.,,,.......... fl? ~ {2? 

........................................................ ~ o 
~'°"~···· .... ~?o 

PafdreceIp1number K- l~:5:,~ 

.$ales taxes ........................ . 

r-z---~'4' • uo (21 
I hereby certify I am the_8/~A ./ of tho above named docedsnt 
and this I& your authority to nJp.ke dispositioo of tema~ns .as allove indicated,, I ~rtify and represent 
thal I have the right 10 mak.e this autllortzaJion a·nd I i!gr.ee 10 ,hok:t Mt: Hope Cemete-ry harm'9.sS "from 
any liability on aCC:,ounl of said authorization and lnterman1_ · 

I hereby au1hOrize tile ln1erman1 in lot I 
l"lold und9r deed, 

~ 
Work Oroor ,- =E'---'-1-"8--'9_3"'-'-9_ 

lnvoioe..# _ 

.Acct.# __________ _ 

REA• 104 (3'°4) This ifJfonnation is availa,t,1' VI altematws formats upon tBqUQSt, 

O,p,,:~ ... ,wyn~,...pv 



' • MT HOPE CEMETERY b 
GRAVE BLIND CHECK FORM 

Deceased Name Ke VI n l<e. an tZ, dy 

(ill9.t- 11/4-.h 
~~ l ..,IIM" 

X 

blot- {bopJ- A)Jv/1✓. 

Today's Date _ _ _ -_:.i. _ _ ?'_ -_ _ a_'v ____ _ _ _ 

Interment Date: =< - /0-0 6 Time: / /! OZ> (./JurcJi 
Div: 1 ~ Sect: 

--'-- Blk/Row:.__ Lot: 5S Gr: / / 

Flag placed by: ___ ;B-"-· _,,.(J(>--l><l)_"'--'(P.'"""ti_e..--_· _ ____ _ _ 

!,rave Laid Out by: )(i:JI f- /If/Pi/---... 
Blind Check Verified by: ___,\;_7 ""'11/_· ~_,k'l::i.Z{~AC>-,.o<i://\..., _____ _ 

Agrees with Map: Initials fP,.J Verified _ _ __ _ 

Agrees with Legal Card: Initials (/4 2 

~~ 
Verified ___ _ 



£ j ~q 3q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY- MAKE NO ERASURES, WHITEOUTS OR OTHER AlTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVUI) ! 18. MIOOlE 

ICDI■ ; 
l 1C'. I.AST tFAMICV> 

! UNillbt 
4. SEX.. 

PERMIT =~~llilN:,C=~~=~R· 
l1'V FOR THE O!SPOSl'hON SPEClf'IEO 1r.fTH1S ·PEAMIT, 

j 9C. S(GNATURE OF LOCAL EIEGJSTRAA JSSlJW,IG PEJ!hal 

~ 
~ IWOISPOS"-

SAHtW 
l'EIUTTOSt«:lWFIW. -

IIOTI: TMI l'INl'I' GMI NO JIIGHTOfDIIPOIM.Olffla_Of~ 

90. ADORES$ Of REGISTRAR OF DISTA1CT•Of DEATH -
IF DEATH OCCUAAl:O IN CAl:IR)RNIA n'UJ. ~.o. 1m 15222 

Id JlIIGO, CA 92186-5222 

$11.00 

10. AUTHORIZED DISP.OSITION(S► CH£CI< N>PUCA8L£ ITEMS 

[ii •. .., ..... '""'"'"' """"8UENI) 

Oa.c-.rlQN 
D E. TE...aAARY ENYAULlME.NT 

D 0. OlSPOGltlON OF CAE~~O REMAINS OTHEA 
THAH INA CEME'TERY 

□ D SCEkllFIC USE 

□ ~-Oi$1NltAUID4' 

□ G.. Sf11P IN TO CALIFORHll\ 

□ 0 TRANSIT·TOQUTSIOE QF (::AUF()RNIA 

ri. 

! ► 

FOR CORONOR'S USE ONI.Y 

D L OCSPOSmciN PE>fblHG·- REMAINS LOCATEOAT ~·~(.o.14(•·· 

I CRfMA.TlOt" 12A: NA.Me-AND Of" CALIFORNIA REMATOA'f l,,128. OATE CREMATED! 12 • SI 

~ ! ► 

. ·-j<• 13A. NAME ANO ADORE:$$ OF CALIFORNIA FACILITY RECEJVING REMAINS p38. DATE RECEIVED j l 3C, SIGNATURE OF PERSON lN CHARGE QF FA<;IUTY 

IC -SCl£NTIFIC : : 

~f----us-•----+=~=============-==----<i=====-;i,-'►-=-============::--
~ 

14A, NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :,, t.118. DATE .SHIPPED : I.CC, ADDRESS ANO SIGNATUR~ OF PERSON.IN CHARGE 
. RE.MAINS OA CREMATED REMAINS ARE TO BE,,S.HIPPEO ' OF PLACtNOWffH THE CARRIER 

TRANSIT 

~ : l ► 
SCATTfRINGoWRIAL 

AT SEA OR 
OISPOSmON OTHER 

ntAH INACEfETERY 

15A. ADDRESS, NEAR POI N SHOREUN , OTHER ofSCRtPTl0:N : 1!8-- DATE OF 
SUFFICIENT TO IDENTIFY FINAL PLACE A.NO CA DISTRICT OF DISPOSfTION.! DISPOSITION 
iF BURIAL AT$~ Q~'( ENTER LATITUDE: ANO LONGITUDE j 

' 

15C, S.IGNATURE,OF PERSON IN 
CHARGE OF. DtSPOSITION 

i ► 

: ,50. LICENSE NlMBER Of
: CREW.TEO Al=MAINS DIS· 
! POSER IF APflUCABt..E 

l 
~ -1s RETAINED· BY THE PERSON IN CHARGE OF TH~ CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSIN.G OF THE CREMATED REMAINS. • 

COPH STATE OF CALIFOANtA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE· REGISTRAR YS9 (REV. 3103) 



e;,e}., 
- r-' 

~ fe, c..t~p'\ 

1)~ 

~ 

e 
MT. HOPt: CE ERY 

INTERMENT ORDER 
City of San Diego 

D.ale J.. - ff-OS 

You are llereby autll~rized and fnslructsd. subject to you, rul&§ and r&gulations. \O•inter the remairlS 

of £"',..: I y ( l<-. .. t" C. "1an9 .;i "" J l. ). ~ 4 J ).. 

Ina .....JLII r,.rvPT= ---- funeral. date •. 1;1110 __________ _ 
'~~11,r 

Chuieh, Ch~J. GravesJde _ ______ __ _ _ _ _ _ ____ Monuary. 

All Funetal cars mus1 arrive li>elo,e a:oo p,m, ol regular work dilY or an extta charqe of$ ___ _ 

wllf b<nlpplied·an<I billed to undersigned. ___________ _____ _ _ 

Division J)- PA-iD--- Blk/Row ___ LOI ~S- Gr<i•.•~'---
Grave space & Care Fund ............... . ........... '$.-: ~I_,"; .. {Y1.J.r.P:. L .................. '1f/S. 00 

O.enime/1..aJe Ar~sf.,J. 2001· ····;;i>· .64 .~·:;··:~··;;"""""··············· .... 
Openlng,Clos1ng &Setup .... f•·QOl:g,·:·= ............ ··············-········........... 8 ).' .oo 
a.,rt,,,1d'AQUNJ.HOP.~t!Mf.f.~............. . ............. . 418, oo 
!iand,ng Fees ............................................................ ....................... ......... ................ . 

Flower vases Marker.selling fee ............ -:;_······i>· ·ss--;;i ;; ~ .................... . 
Recordlng/Flllng/Transfor i:-e&s .. · .................. ..... ......... , ... ,, .............. ,,,,,, .............. ............ . 

Sa}e_s taxes •....•••...... , .... , ..............•.. ................. .••.•••........ ,,, ••• , ......... ,,, .. ,,,,,, .................. . 

G,,,.41-,..,.,.,.,.. f°"'j,~~ fHi:« TotalO.e ...... ..•...... • 

A <I ~ ,' O/c. -J. li..e.ccrd.',.i ~a1a:'i.toip1·number -'/l...i._•_,,S'--'g.._•..,_"_,'f_,/'--~ 
fJ /N JI ?,. J. 8" f3),.. Balance djJ 

Js-:>.. c:>o 
f 3f, oo 
/00,00 

.J~o 
.l., fls-1.440 • 

..,, 1.00 

)., /J'i. <10 
I hereby oenify I am 1ha ~ _ ot the above named deeedent 
and this is your authority 1omae disposition ot temains as above indic8t9d. I certify and represent 
lhal I have the tlgh1 10 m~ e this auttiorizatiOn and I agree to llDld Mt Ho·pe Carnets')' h·armlaSS !tom 
any liability on account of said .aothorization and in1e·rment. . . , ~ t;J_ P{t{·?-:J 
I ~raby authorize the ontermenl ;n 101 I 'i Lo.,l.)'to., 8 ().'C "i'D-<i¼,o.n' 
holdunderdood. ti .;:"!''7o_C, ~€..~~~ -~Q,j 

~Arl{JL ~ - {'<3 cuV\ t:>~e~a tA rJ..II'-\ 
~/ ZlpCOO. &<Cf.) ~~6 - o3q8' 

,6~ 
Work Order # E 1 8 9 4 Q 

lnVoi@ ·# _ _ _ _ _ _____ _ 

Aoet. t ___________ _ 

This information is availabh1 in aHsmalive formats upon request. 



-' 
OFFICIAL RECEIPT 

W\-lrre ........... ,-.. , ... TO CVSTOMER 
CANAFri ........ ·- ············ CEl.lETEAV 

CfTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00693 

(819) 5.27-3400 _ 

Da(e: f,(.h I 3 ,20 0 7--
From: ¼ v r4 l!,a.YYJ.f!:fn A(ldre$$: S7° 1 l,,¼c 2,11 l,y':1 1 S:7) (ft 7Z.IJ'f 

(11 VtL ry - Ov,e 1/ 9<.);,) '---- ,- -···- ~...... Dollars ($ _'=t--'----1--'-i/.-_<>_j --

in ht II Payment of /b. Ir/ ,,.:, £ 11 fu: /',:~-ne ,:J la; 'r; ✓ , J j?""'-itne,>t 1". :2.•/ 
Div I 7.- Sec 1--- ~:, ___ Lot __,1:..' _) _ __ Grave -'(jj"",'------

,:;;; - 1 :"'uo lnvott:e No • .1,._..::::__...L;.Qu.•..!....! r , ___ _ 

Acct. No. _ _ ______ _ 

w:o, - --- ------
BALANCE DUE ......:(ef::_ _ _ _ _ 

41 "'7b,9'>°1 gy75, 7 
D Pr&-Need Lot EJ'.Money Order 

0 Pr&-Need Trust O Charge 

□check AC-212.(11-05) 
1'N,,~,.,.~in~/Qtm,,1'$.~ ·~ . 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED ' PAIO" IN THIS SPACE. 

PAID 
FEB 13 2007 

,ssue&WUN
1
1Jl:lQlli;eiMETER 

··sl:' • Ttn · b · + •' ,tt:ss " 

CREDIT .67007 
.20% - Cata 17184 
Pr~ 63033 
Trust 77186 

TOTAi. PAID $ 

'11 . 'f ?> 

"'f( 'f J 



OFFICIAL RECEIPT 
WHITE., .. , .. ,,..,, .. .,., 1'0 CUSTOMER 
C,A.N.A.AY ,,..,..,.,.,,., ,.,.,. CE~·tERY 

CITY OF SAN DIEGO, CALIFORNIA 
P RE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00643 

(619) s21.3400 I c: M1L, 
Date: - 1/ 0 

, 20~ 

From: L-~(.\((Z{,_gqn Address: _ ___,_Q..un....._.,__r--e..-'-_(,.0----'-(---'d_· -·---~,.,.,...---

~ ~ - - - -u--~----~----- ~<$~t<1~·----
in @ rr Payment of -~~l--'---_n_e__e,4_~ _Co_t--'-,· -'-1J._W=-'-'+· ---=CD=--~-e-,; __ 2--=~ .... 1· - - ~--

\ '":I .., BIi</ ' I ~ T 
Div r Sec ___ ....;..,_ _ _ _ Row _ _ __ Lot o · Grave• _ _ I.P~---

•. t"I. ,Invoice No. G ' )~ 4 0 
NOT VALID FOij PURPOSES STATED UNLESS 
STAMPED 'Pl\10" 11!1 TJ,/l~AOE. CREDIT ~7007 

~Sale!'rC1Jre n,ais 

-

). Acct. No. _______ _ _ 

w.o. ------~~ --
BALANCE DUE l g_ \ .4 0 

/ 

ef'~eed Loi 

b-f Pra-Need Trusl 

D Money Order 

JAN O 5 

'_p/lt: I 

l're·Nffd 8S033 '?5'1 . -
TruS1 17tl!o 

TOTALPAIO $ D1 - >,. 



OFFICIAL RECEIPT 
WMITE , ....... , ,,.,. .... TO:Cl.JST,OIAEFI 

CllY OF·SAN DIEGO, CALIFORNIA 

PRE-N.EEO PURCHASE 
MOUNT HOPE C.EMETERY 

p 00617 
CANARY ..... , ................. CEMETERV 

(819) 527-3400 / (', 
{;u.; Date: I:/ If 

From: ___ n:< __ ~·-y_·~-~f.._Y7 __ Address: 0 l'.J._CeC~ r/ 
,20!:}[; 

in 
t@jht· Otri. (_ J D~~~ -
~ Payment of _ _..?_.r-"e_~-_,t)_,?r::=·.__.:d..___,,t..,.)2_.,.f----',-'-1'-'{7,_..I.J,._,._$""-'J_. -~=-=;· F<' . .... m--'-=",2"-'-)....._~ 

Div ( 'J.-. Sec ;1:_ ~~ Lot ~'S Grave ~ . - --- ------
"• Invoice No.£ L.l';jD 

NOT VALID FOA PURPose·s STATED UNLESS 
STAMPED "PAID. IN THIS SPACE. • 

-

Acct. No. _ _______ _ 

w.o. ---~----~-
BALANCE DUE <J.,..- '---!.l...,?P.:...c, .... Y:_D_ 

~ ":Jeed Lot 

01:<a-Need Trust 

AC0212 (U-05► 

D Money Order 

Ochaige 

llkheck. ~7 

..J '4~0 
DEC O 8 2006 

MOUNT HOi-L C.:.lv.E~RY 

ISSUEDBYP-~ 

(1!1$ Nlfcml~'()l'I J~ .-,v;,Jl;i~ In alhJmnliw fcinn&::1 upon ~uest . 

CREOIT 61007 
20% Sa1ei ·Caro 77t84 
Pre•Naod 63033 
TruS1 77186 

TOTAL PAIO 

'n1 -. 

'ft -



• 
.. 

• 

-

OFFICIAL RECEIPT 
WMITE , " '"""" ... TOCOSTOt.cfA 
CANARY ,,.., . .,,.,.,.,.,..,. Ci:.Ml:lERV 

CITY .OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00565 

(61!1) 527-3400 

Date: ___ ~..,,.,""-'"-'''--=G=--- ,.·20 oCo 
Or, re:: eod From: Lalhf'D l::arYIA g <:,,f'l Address: 

l::.lbHT '1 - .fJI IJ'e O.<'d c)O Do\lars·\$ B'f. - ) 
Jn ::P"'r~ V Payment of _ _;_Pi-"c._-_:_n_,._;ee=-=...><!d'---,l..o~f'-:-'--::. ,--,,__.,J,"-'vt-u='-.,..sl ... # _ _ C_;a_;,--i'ri:..;__-{F_· ....:.).....!./ _ _ _ 

Div I ~ Sec _ _ __ ;;i,......c.. _ __ ~~ V'---' Lot '8~ Grave & -=------
Invoice No. e - / 8,C, f/0 
Aoct No. _ _______ _ 

w.o. - - --~ -~---
BALANCE DUE .j ~ /., q' 4 {) 

liJF,ra-Need Loi 

~ re-Need Trust 

AC-212 (I.I-OS> 

D Mone.y Order 

□Charge 
J;&;heck' 

Th(:s info.rmo'I.IC/fl•is ,ua+V~fe ,,, 9N«n9bve l'Om,e,ts £1,00tl ~r:.St. 

NOT VALID FOA PURPOSES S-TATEO UNLESS 

STAMPED "PAID' IN THIPA i () 
NOV -2 2006 

CREDIT 6700; 
2Cm Sales Care 71184 
P.re-N• 63-033 
Trust 71186· 

MOUNT HOP~ CE:1!iE1 t :i,v 

ISSUED avJ({U fJ;;t:11 # ~ 
$ 

i:,f., -

,p,q_ -



, 

• 

-------------·-···--· ·---- - -

OFFICIAL RECEIPT 
WHITE -- TQ CUSTOMER 
CANARY ...... ,._ .......... , CEMETERY 

CITY OF SAN DtEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00542 

(619) 527.3400 

• Date'. _ _.Q.,_,(_,_,b-'--f__,,t3'----- , 20 C(e_ 
on (.fC.Ord 

Fam,: ah IA~ ~£ru_,:.. ~ ({ YT ~qao Address: 
_l'.r._J_QTtt:lJ}l..::.LJl!l!.._a;,2:e.--===::::::'.::;;:=========----- Dollars (S _@'_tj.c..·_-___ ) 
in r: Payment of _P~r=e_-~n=e=e=d~J=o~+-::.1,_k/~mi~~»~f_. ------------• I.., "I Bl 0,t.. ,_ 
Oiv _ ___ ,,.. _____ Sec---~----- Row ___ Lot __ -=.0_,v'--- Grave --"'1.11'-----

.lnvoice No. E I 6'}4n 
Acct. No. ________ _ 

W.O. _______ _ _ _ 

BALANCE DUE ~~'---"3""5.,,_~.'-'4J,<0 __ 

l:i?'Pre-Need Trust □charge 

□Check 

OOT VALID FOR PURPQSES STATED UNLESS 
STAMPED "PAID' IN THIS s·PACE. 

OCT 1 8 2006 

TOTALPAIO 



-

-

OFFICIAL RECEIPT 
WHITE .... ., ...•.. - ..... TO.CUST.OMER 
CANARY ___ ,CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHA!if 
MOUNT HOPE CEMETERY .~ 

(61,9) !>27'3400 

P 00483 

Date: _ __ q_,,_----'·'r,..__ _ _ , 20 £4, 
'3:9: ne c.c:r:d 

in {)aff 
Div l,1 

• Invoice N.o. £ ~ 1 cm~ 0 
t!QT VALID FOR PURPOSES STATED UNLESS 

s:r~MPED "Pl:>NAllJE. 

SEP O 8 2005 

Gl¥re-Need Lot 

~re-Need Trus! 

□ Money Order 1\1\0UNi HG Pe c~I\J\El'tf-W 
OCllarge 

!:iJcheck ,;5(; 1ssuEo a~~ • l P .~ R--
..:c-212 (11-ClSj . . ..,...-.,.-a-.-..,_ 
l'hts '!'to~/$ 6'1SH,9bfe 1'Q .illlfltNtl'I» j'OIW8t, 'Y)OQ f'QV9$f, 

TOTAL PAID s -



• 
. ' 

• 

OFFICIAL RECEIPT 
WHITE .................. ToGUslOME'A 
CANARY .................... CEMETERY 

CITY OF SAN DtEGO, CAl:IFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEM6TERY • 
(619) 527-3400 

P 00429 

Date: _ __ .... f,..._- -'-I/ ___ , 20 %,. 

From:\ .u..Y!ft\ /Jo.Y'(lR{i.. A'.¥1 Address: =~c.n""-'-l-C.5.e_,,C.a;(.,!.)"_,,d~ - ----------
~~~- (/1M,. J ·~ ~ rs ($-"-?-'--9_,,., __ 
i; W Payment Of_te"..f.,<,L~...:-:......1ncL=-'l~c,.#,e,,_J.UJ<!!...!.f--1-. _]1µ.,,><>0,>£.LC _ _ ___ _____ ___ _ 

8"<.I' Div / ;;,._ Sec 2,,.,,,.__ _____ ·Row ___ Lot_ .£;.~~(L--- Grave _...be_ ___ _ 
lnvoiceNo.B- /89Y0 

Acct. No. ____ ____ _ 

WO. ___ _ _____ _ 

BALANCE DUE 'Y:%-~ 

IB'Pre-Need Lot D Money Order 

[91,'re-Need TI\Jsl D Charge 

AC-i•2 (ti-OSI !Dehec~ / 
Th~Nlk,rm~l(;,1.-i.t .;,wt,'(~ in ~~IIO ~ ~ t'$iCl'(I$,", 

NOT VALIQ FOR PURPOSES $ TATED UNLESS 
$TP.MPEO ·"'PA10" IN THIS SPACE. 

PAiD 
AUG O 3 2006 

MOijNT .HOPE CEMETER 

lSS~ED BY - -/!P,'-"'?"''""t/4...,.:,t,f..,._,.~ _ J 

CREOrT 67007 
20o/o s.i.; c.r. 77\84 
Pie-~ 63~ 
ThlSI 77186 

TOTAL PAID $. 

'if'i -

'n -



• 
• • 

' 

OFFICIAL RECEIPT 
'WHITE , ......... ,.,,.,,., iO CUS'rOMER 
CAf:,IAAY ,.,.,,., . .,, ........ ., CEMET.EAV 

CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P ao3so 
(619) si7-3400 1-, . 

Date: ___ _ >--1 _o _____ , 2'1L 
4"-J,1.!£~~~--- ---Address: ___ 0_1'-_r.~'(_aJ_t'<1 _ _______ _ ___ _ 

_ _..... ..... ....L.. ___ Payment of tr't: 1) e.e..d - ~7 
Dollars ($_..,89-'--'-. _ _ _ 

Div ___ ~_i _ ____ Sec ___ _ ~ - - - Loi 5? S Grave G, --- - - - - - ---
lnvoice No. _ _ f:'_ · ~I '.6_'\......_.~~-0 __ 
Acct. No. _ _ ______ _ 

w.o. --------- - -
BALANCE DUE $ (a2.,<)'. '-(0 

I:?' '8' Need Loi 

CT Pre-Need Trust 

NOT VALID FOR PURPOSES $ TATEO UNLESS 
$TAMPED "PA!O" IN TI11$ SP,ACE. e REOIT 67007 

Y.~SaleSCare 77134 
Pre-Need 6303:i 
TruSI TT1$6 

IOTAL PAIO $ 

''K) 

'ti ~ 



• 
·. , 
. ·• 

' 

• 

OFFICIAL RECEIPT 
lw\lH!TE ·~•······· ......... l'OCUSTPMER 
CANARY .. ,~ .. ·- ······ ... , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527·3400 

P 00334 
., 

Date: ___ _ (o_ - _1~.:2.~ __ ,20 o<o 
From: l(A..,U,,ra ~rtluf'D Address: .....:0::.:..n:.._...:l'.'1...:ti!=-:::c.o-r=..!q::I.... ___________ _ 

_..,,._l::...,l.::::6'-'!ti..:..T.::,."f- -N.!..Y..l.l....,/1.J::c.·=E:.,c__ _ ____ _ ________ Dollars ($ ~re;~•_-__ 
in QLVI- Payment of __ .1&.x· ..!<.:.-__!._...,!.l.(...;<,.s.....dL.._1,,{Jt.p~f➔,....1.L~-au.1->S<J.'J.:.. ____________ _ ~, ~~ rr r 
Div "' Sec. l-- Row _ __ Lot __ ., ___ Grave ___ t> ___ _ 

Invoice No. e.- I M!f u 
Acct. No. ___ _ ___ _ _ 

w.o. ----~ - --- -
BALANCE DUE _\i.l....:.:..f4,._·_,_l.f..:..O _ _ 

E1 Pre-Need Lot. 

~e-Need Trust 

D Money Order 

□charge 
D.etieci< 640 

NOT VAll0 FOR 
STAMPED -PAIO" T 

JUN I 2 2006 

MOUNT f • ··t , ,. IE 
· · . TERY 

CREDIT 87007 
20% Sales Car& 7718/1 
Pfe.Need 63033 
Trust '77186 

$ 

~ - -

iq_ ~ 



• 
. . 

• 

' 

OFFICIAL RECEIPT 
WHI.TE .................... TO CVSTOMFR 
CANARY · ····- --· ········ ··· CEM€1£RV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

P 0027 4 
◄ • 

From: ~R, ~ddress: _ _ _ ___ _____________ _ 

j~~· ~~· .b~,,_:·J)l:ki,.~,_=,_~____'.::::-~====::=::::::::_ _ _ ~_ Dollars($ ')?q -
~ '\)Q,A A= Paymentot-i:f2-"_W--=._,-,NM.,,,·= --'lAt= · '-'-q -'~= :c:· =--=-.:/-________ _ 
Div I).__ Sec-=· ~· ____ "" Blkl Lor_Yi'=0 ___ Grave __,&"---- -
Invoice No. t:- - I :6 ~ ':fD 
Aect. No. ________ _ 

w.o. ---------~-
BALANCE DUE '$ <?Do .4V 

Q-!l,e-Need Lot 

Di-fu,Naed Trust 

NOT VALID. FOR P P UNLESS 
STAMPEO 'PAIO" IN THIS SPACE. 

MAYO 8 2006 

••- _,... r .-
• ~ I•• - \.. -I•• 

CRE.OIT 67007 
29%SaIesCaIe 111~ ---=,;:-iir--
Pl'e·Need 63003 
Tr\1$1 n188 

·; 

TOTALPAID 



• 
~ 

-

OFFICIAL RECEIPT 
WHITE ··- · · .... ......... TO CUSTOMER 
CANAR'r' • ... .... ,, CEME:11:RY., 

CITY OF ~AN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00214 

(819) 527-3400 l CC:, 
Date:. __ ....;IJ"'-4~<;""---- - , 20 __ 

From: l- · '& Gq•:n, @.,_-4() Address: 

________ V=--~~---- ~--- ---~- Dollars ($<t;'1 -
in fJA-v1- Paymentoi ~, rte~ Co.+) WL ~f-
Div 1A Se.c_~ _ _ .:....._ ___ ~~--- Lot Z6 
lnvoioeNo. E -left.YO 

Grave ---'0~---
Acct. No. 

w.o. 
BALANCE DUE 

~re:Need Lot 

gPre•Need Trust 

0 Money Ord~r 

□charge 

NOT VALID FOR PURPOSES STATED U"ILESS 
STI\Ml'icO "?A\D'' \lfl\i\S SPA<sE. 

PArD 
APR O ~ 2006 

G:k'heck 

MOUNT HOPC '..~'..~:.=. :;-:y 
ISSUED BY' ::::::1)a.U ( ~ 

AC-21zt11-os1 -,-
Thi:i irlt.;i~ h; ~-'~ 1n.~91r11W~ (o~s (l,l)On r6QQO,S(,. 

CRE:00' -·tl1t.(JJ. 
20% .Sales Care 77164 
Pte-Nee<I 63033 
TfuSI 77186 

TOTAL PAID $ 

'2c. 

~ .__ 



e 

·-. 
• 

••• 

-

OFFICIAL RECEIPT 
WHITE .................... TO CUSTOMER 
CANARY ................... , ,. CEMfrEAY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 52-r-3400 . 

P 00163 

Date: ____ 1.,./~{, _ _ _ , 20 .!!la._ 
From: :z1 ~ 4- , Acldre.ss: - -~O}...,_,_,_~'-""·-<><-------'--~--~ - --
~~~if,;.~a....:..· _!_//'1vi.<---~=-~::::;:::=====:::::__ ___ __:_ _ _ Dollars($_?_'/_-__ 
in p 40 Payment ol ____ f; __ /"l.,.._·_n_ ~_ +rJ-=:--:--------,-- - - - --~----
DiJ I;.. Sec _~------- - - ~~--- Lot f 6 Grave-='----

lnvoiee No. £ · 
Acci,. No. 

w.o. 
BALANCE DUE :B 

£B1,,e-Need Lot 

~re,.Need Trust 

AC·212(11-QS'1 

l'IOT VALID FO'l PURPOSES STATED UNLESS 
·STAMPED "PAID' IN THIS SPACE. CREDIT 67007 

20% Sales ~ 7'184 
Pre-Need 63033 

Cf'rt 'ID PAiD 
T""' n166 

0Money0rder MAR - 6 'f},~j 
~:; S/"j ISS~ Q,IJNT HOPE CEMETERY 

TOTALPAIO 
Jllls.fnronn80of'I ls 8Val9Die ~ ""9matlve lol'm6ts upot) r.ql'iesL 

$ 

<;(41 -

C1i: -



crrv OF SAN DIEGO, CALIFORNIA • • · p o o 1 o 1 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

OFFICIAL RECEIPT 
WHl'f.E ·····- ·· ......... TOQUSTOMEA 
CANARY ...... ...•.•.•.•.••• CEMolloAY 

e (619) 527--3400 ! ~ 
Date: ,2. f !e , 20 ~ 

~--~ ---+-'--- Address: lo] cA Me-i..., n Wa~ SD CA. Cf :>114 
00 (____---, Dollars($ fl-

In -IJ..~.L---- Payment of --1fJ..yt,i,..;.,.,_QLJ:U,,.a.eCL.dl--'lO"-'='f'--=-'f'-'~11!.!r,_.,u.o..::.S.,_f .:... --- --------
Oiv __ ~1_1.,. _____ Sec __ _,c"l-'----- RWw ___ Loi _ 'j..._.5.__ _ _ Grave --l~-<----

.. I 
lnvoice No . ..,e"----+1 .... a._.q.._,q.F'D"----

• .Ac,;t. No. ________ _ 
NOT VALIO FO~ PU. E§_ STATED UNLESS 
STAMPEO ·PAID' IN rAlO CREDIT 67007 

2·0%. Sales Care n 184 
'iH 

• w.o. ---~ ~---~-
BALANCE DUE ?l//070. tf (Y FEB O 6 2006 

Gl1>re-Need Lot 
fv'IOUNT HOPE CEMETERY 

- c::,1(e,Need Trust 

0 Money Order 

□charge 
u)(rheckr ISSUEDSY f-~ 

AC·2t2 . 11-05) ':;) I <.., 
TM '1'tlormatlon Js -ava~ ~ J,iattemst/WJ~ f8 upor1}eq1'st 

Pre-Need 63033 -
Trust n 186 

I 

TOTAL PAID $ i 'I. -



,I 

~ 

• 

• 

OFFICIAL RECEIPT 
WMITI; .. .• ,., 
CANARY. ••.••• 

..... TQ CUST(»;ER 

. ........ _ CEMETERY 

CITY OF SAN DIEGO, CAUFO.RNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00047 

(619) ~27-3400 ;;· 
Date: - ---'/-J--'-/"''J_,.__ ___ ,'20 a£. 

J 
From: Lauro. PJl);-1'4-f2.11 Address: -----=""'-/1- L.r.,_,:..,,C,()diCLY'._._dL· ________ _ 
J.B::.-~1 b~ll'l.[YL:-iOL1unU:6~ _ _ _ ...:"----~-~=========:::--,,::::.... ____ Dollars($ ---"-n-'-'-. ----
in pr.rr Paymentof Pre ·ne..e..d , _,___._"--'-'-=-==-'--~ e1_kl ____ _ _ _ _ _ ________ _ 

Div / .,.2. Sec ..2.. Row Lot ¥ ~ Grave C. ------- - - - - -"--'---- ---=---- -
Invoice No. Ii ' I g 9 fto 

Aoct. No. 

w.o. 
BALANCE DUE 

0 Pre-Need Lot 

liJ.Pre-Need Trust 

~ I LS''f-l/o 

D Mooey O«ler 

NOT I/AUD FOR PURPOSES STATED UNl£SS 
STAMPED 'PAID" IN THI$ SPACE. 

PAiD 
JAN 1 1 2006 

M,) UNT HOPE CE~,~~TER D cha,ge 

~ Check,706 ISSUED BY _ _ I)~_ 
AC·212 (11-0S) r.,. 
Thi$ N'!fOffl'I~ Is 9Yafl.a0j6 In aitwnclM fotmsa (4)0(! ~st. 

CREDIT 67007 
20% SaleO C... 77194 
Pr&-,Ni,oo 63033 
Trust 77186 

TOTAL PAID ·$ 

'x'1 , -

-~ ,~ 



e 
OFFICIAL RECEIPT 

WM&'Tt _ __,,..,_,.,_ TO CUSTOMEI!\ 
C---· .. •••-·•••·· CE"t!EAY 
PVfK ___ ,,.,_, ................ .-.UO,f~ 

CITY OF''SAN DIEGO, CAllFORNtA 

MOUNT HOPE CEMETER.(- l g 4 4 (j 
(619) 527·3400 

R-59464 

~c:. Co OS j _ Cl;._ O~te: _ _ _ ==-,...,----=--- , 20 __ 

From: -~V., ,o_ pVf?<?:Qf\Ad~ress: _Q.1-"· "-"-:\"-'IC..,,e..,G0-,-"-·"'--' ... 7'.""'j _ _ ____ __,,-----

f l.GfrTj {;..n, v:\0&l I Q....CC • --., Dollars($ %:l-
in &r:t: ~aymenror tre--.,eed I ,Q,f "- t:n,J.S +-

Oc- /.. ~ J 0Wfaion 
Lo\ 0 ;::, Grave-;:::=-...,,;;,= ======.::R:.ow::.::--=-=--=--=--:..:;SeC1ion __ <7'--.. _ __ ~-... \-=ci.,=--
lnvoice N.o. E; - f &:T y ")° NOT VALID FOi'! PURPOSES STATcD UNLESS 

$TAMPED i'AJO" IN Tt,IS SP;.CE. 
_. • Acct No. ___ _ _____ _ 

• w.o. ---- ---- --,-
en · o 

.·• BALANCE DUE ~ \M~,'--{ 
• 

, 
Handlin9Fee 
Re<Q<d;1194 
Misc. fee,.s 
Pte•N~ed 
1nm 
Sales Tu 

TOTAL'P410 $ 

IS'-{ r-

m -



I 

OFFICIAL RECEIPT 
~t ·---, .... ~ T0·0VSf9'-dEA 
CANAffL _ _,_.,_, __ ,,_ CEM£ff;JIY 
PINI<_.- ·-·-·-"•"•"- -"~·-· l<IJ0ITOR 

CITY OF SAN' DIEGO, CAI-IF.OANIA 

MOUNT HOPE C!:METERY 
(619) 527•3;400 . 

~ 

R-5.9381 

Date: IV~ /0, 20 ..ai. 

Ft~:~ 1 b,!Jwy!f!#::; -Add1ess: ___ .:,lf.:.;.'l.::,l__,..A~~J:::s""4K-efz::.:~~-_________ _ 

£"'-'fief:""· :..:.fy-'1-'------'-/-'-71"-"l'k(""-""'-<'"--"h""· '-"J"-------=-. fl_" ____ ·_.;::.::::~:::::::::;:-___ Dollars($ </ 7: .,..._ 
in ./J,t. '/: Payment ot ..-fu-=.c __ . ;:u,,d_'----"-"-----"{,af'-'---'-f-_-kd=""""'-="'-1,----------,----

Y ~ I" -. Division / ;;z_, Lot' O;:, Grave_..Je;.... _____ Row ____ Section_.--. _____ Bfot:11'. ___ _ 

lrwoicaNo. 8- l(tf[<f¢ 
' •Acct.No. _________ _ 

NQ1 'i"l.iO fOR •<J9'•os .. s t~ .. lEO WI.ESS 
STAMPEll "PAID" IN THIS SPA.CE. 

PAiD 
CAEOIT 67007 
20¾ Sales Cltt 171&4 
~Sales :tOb 

• W.O. __________ _ 

_, • BALANCE DUE 1p I 3, '1, 7- 0) - NOVO 7 2!105 

I Pte-riee<f Trusl yf- Cash I I 

Pre•Need Lou(), Al Neecll I On.Accll J MOUNT HOFE c:::,.::TE?'/ 

or toes 171 &4 
Open,ig 100 
CloSinQ . fl 18"1 
Burial 100 
Containtt$ 17182 

NafldT1ng fee 
Flf<O<dng& 
MGc. Fees 
Ptt•Nted 
Tnnt . 
SaluTa~ 

100 
7)11':, 

)QO 
11183 
63033 
77186 
60101 
78390 

TOTAl PAIO S 

\;'l -
<t't. -



• 

OFFICIAL RECEIPT 
wtlT( ................... TO CUSTCIMEA 
CANAfrf ........ ,.,. ... , ....... CEMETERY 

.. ,,. 

CITY OF SAN DIEGO, CALlf':)RNIA 

MOUNT HOi:tE CEMETERY 

59317 

(619) 527~400 

Dal8: / 0 - I'( -o J 
,~7 ,hze.~,·.1 w ... .,, ~(). 

qo 

In P,9: r I Payment of _,c:..1.:..c:.-=-6t....s:;.,:::...J:i_..!..!:.::.!...~...L..c..!:!...u~~t:·'--12:::r.,._..c,,t.a'-----

Dlv J ).., Sec - ;::::;=::::::::;::::::::J~l1~!i==~L~ot ----'[/'-S-__ Grave _,,e_ __ _ 
lnvolce No. €: - ' ff'i' 4 0 NOT VAi.iD FOR PU 

fleet. No. ________ _ 

w.o. ----------
BALANCE DUE // 4 ). ' • '-i 0 

Pre-Nood Lot n At Need u On Acct□ 

Pre-need Trust□ Gash□ · 
11., b I.JI ori. 7S- 'Joj?) 
.. ~,2 tfllv, 4-0I) 

Thb~JJ «ll'Mtit.11t.-r,e0W~"IPCM ~. 

UNI.ESS 
STAMPED "PAID' IN · I 

O,CT 1 \ 2005 

MOUNT HOPE CE:;,,: 1 , 

ISSUEDBV_c,4,,,__~__;:=;.:_.=,.__ __ 

eReDIT 67<X11 
20'4 s.1o, c,,,. m84 
80%·5ales 100 
of,L01S 771&4 
0~ 100 
~ 17181 
•Burial 100 
C!>fflllneB 77182 

100 
77185 

·100 
77183 
63033 
nt86 
60101 
78990 

TOTAi. PAID $ 

17<? ,...0 

/) ff 00 



' 

• 

OFFICIAL RECEIPT 
'WWITE .. ➔ ..... . . . . . .... TO CUSTOMER 
CANARY ... --CEMETEAY 

CITY OF SAM DIEGO,,CAUFORNIA 

MOUNT HOPE CEMETERY 
(819) 621•3400 

59440 

Date: ___ ..,_,_-_.I.{,__ ___ • 20 Q.5. 
Address: _ _ _.4-'--/J~u .... ~""e,_zr.~d _ __________ _ 

MOUNT HOPE CEMETERY 
Pre-Need LotK At Need I I On Acct□ 

Pre-need Trust_?l Cash I I Check ];>I:: I),,. ,. I~- ;,. 
,J.. Q ISSUED BY [~ Y • 

AC-212 ·R•v . .4-04) ~ 411 
7Nsinlbrmttion is.~ it..V.~ .brmats cipcn ,.~ st 

H,ndllrgFee 
RIOOl'tllng& 
Misc. FHS 
Pr..
T""' Sales Tax 

TOTALPAJD S 

h"'1 --
Pi' ---



~-----------------· ·-

I 

, 

OFFICIAL RECEIPT 
WHITE' •.. , ·····- ··· .. - "TOCUSTOMER 
CANARY , ·····~·· .......... CEMETIRY 

CITY OF SAN DIEGO, CALIFORNIA 

.. MOUNT HOPE CEMETERY 
(819) 527.3400 

59031 

qy, 1U~8)b_ 1-_ 7 ____ , 20 o_~_ 
Dollars ($ 1fJ • -

in ---=-1144tYI<~-- Payment ot_-1~&....:-f..JI.LU/l~~!Ll~c.....JL..L!..M.U"4.:.~--------.-----

Div __ ----'-l'2-____ ~ ------ - ---~---- - Grave .... t-e ___ _ 
Invoice No. ___.e..:...._,,_..m.LL~-1-'0"----

, Acct: No. _________ _ 

::NC--E-D-UE-_-~f,_f-_'t'~-,-{1):::5::.t/o_·m_.-_-_-

NOT VAl.iO FOR PURPOSES STATED UNLESS 
STAMPED 'PAID' IN THIS SPACE. 

\l~\Q 
\ \\, 15f,fl ,...,, 

~~\,. ~ .... 'c.~ '\ 

} 

G ~•~1,;;.\ 
Pre-Need Lot At Need I , On Apel LI r;:Jl<• C1,-• 

Pre-need Trust Cash I I Ctieck ISSUE~'1~ 

AC-21.2(Rev 4-04> / I.IY 
this iMXm8tlon~ a~0..111 a~M MM~ ~ff. 

c~~care .67007 
77184 

80% Sale$ 100 
ol lots "184 II -
Op,ninll' IOQ 
CloSing 77181 
Builal 100 
Containers, 77182 

100 
Ha.ndlk'9Fee ?718$ 
Reoorcling & 100 
MiSiC. Fm ni&l P,_ 63033 
TM! 77196 
SaleS'faX 60J0I 

78390 

TOTALPMO $ ~ -



, 

OFFICIAL RECEIPT 

From: £ 4 kl'._ ,6-. r r~ '>!in 
• V 

~ ... , - :. ~· 

aT'f OF SAN DIEGO, CAUFOANiA 

MOUNT HOPE CEMETERY 
(819) 5274400 

Date: £,-Ll.-t>S'" 

~2~1 ' ;.(). Addreea: /1-,~ lo.I~ t.l!. )l 

58949 

,20 '2L. 
.• 

- .0-+M,.- &.'2 DoPars($ K'l._,QO 
' fee -AJee.4 '4f t/,, 7r .. Sf 

Blkl 
In ~ - Payment of - -1-L....:'--..,x.""""..:::-----==--'-..,L_..!...!.----"::.L..------------'-

)-Div I}. Sec _ _ _ __ _ 

l,ivoice ~- E- t '15 'I t> 

Acct. No. ----------,,.--

NOT VAi.iD.FOR 
STAMPED '1'AIIY I 

Row Lot 

W.O. ., 

BALANCE DUE ~ 7 ~),. , 'f C) 

JUN f 3 2005 

MOUNT HOPE CEMEiERY 
Pr&-Need Loi U At Need fJ On Ao:!□ 

Pre-need Trust U Cash O Checll-B"' j _ _ c, _ 
. .l.. -, 1/?t .<- I.( 7) )._).J ISSUED BY -.,Q__..,....._ _ _ ...__ _ _ _ 

AC-2'12 (AeY, 4-04) "'I .J ™9-~ ,. ~#'l'~IOnNta upoi, ~. .... . ~ . ' 

rs Grave 

CREDIT V1001 
20"-SalooCare 77184 

-- 100 oll.041 71184 
OpeojnQ/ 100 
CIOOlng 77181 
8ullol 100 
Contalne<> 77182 

100 
77t86 

100 
77183 
83033 
77186 
60101 
78390 

TOTAL PAID $ 

' 
J 4 (7P 

7S- 00 

'i<f 00 



6FFICIAL RECEIPT 
WHFT£ ........ ·-·····➔•• TO CUSTOMER 
CAr-wtV ···--- CEMETERV 

CITY Of'SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6111)-527-3400 

58844 

Date; .J -1 ).-C>S , 20 __ 

From: L"" Cc.. e"' r -1'0. ,; 9.., Address: _ /i~·~7~0~· ... 1-~""~<=~Z.~t~' "~~w~ ... =-il'"--' --------

__ ii~•-a,;.~b· 6,, ~.All.l.&.•e~.· •1.........:
0====1.f~:~aS:::. __________ Do41ars($ _f!c....,..'7:.,_. oc......c..()_ 

in ;;:;:.,r Payment Ol_~l~r~c~-~Al~f:-C:-"'d--:l,,;o,,.· .. r,l,.L~r~"-"~s~r _____________ _ 
/ '}- s'ec _--=)-_ ___ ~--- L01 __ 8"'-"-S'" _ _ Grave-='----Dill 

Invoice No. e: - I 'if C, 'I 0 

Aect. No. - -------

W.o. - - -,,------
BAJ..ANCE oueil 4 g 7 /, 't <' 

NOT 1/AUO FOR PURPOS~TED UNLESS 

STAMPED "PAil' ~. \.f 

MOUNT HOPE !.,E.l!ii{-n · 
Pra.fo!eed Lot n Al Need u OIi ~ 'l 

Pre-needTrustn Cash CJ c~ I 
,&Jr;,...~~ •3)..).., ~7J'g'{ ISSUED8Y.-A,/4,-,,.;:.:c.-,..d..=.,""<,,,.,..._--

Thla~•~11t~~cf'Ott·~ · 

CAEDIT 61W7 00 
20%SoJe•C.,. m&< --"'-''---+---"-

-- 100 oll.ols 771&4 ------ -
O!!oolngl 100 
Ci(Jeing 77'81 -----ll-- -
lulll 100 
Containers TT182 -----ll---

TOTAi.PAiD 

100 
77185 -------100 
nt83 -----11----
63033 
7711111 -----11----
80101 
78380 -------co s _ _,.'--',_....._ __ 



OFFICIAL RECEIPT 
WHl'TE ···- .. · · - ······- T.OCUSTOMER 
CJWtARY ..... ·- ·- ·- ········· CEJ.ETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MO,UNT HOPE CEMETERY 
(fl1t) 5274400 

58728 

Date: 4- ( l ,20 O'S 
,,,.-------::---'cJ----'Y7'- Addiess: b lOC\ ,'--1.e u n Wj s. D CC\ CQ.cc v-

~~~~~Dilll£~~======::::!..--.----:----:----.- Dollars (S • '39. .,_ ) 
a,-f 

Acct. No. _______ _ 

w.o. --- -=--=-.,..-,---
BALANCE DUE $. I~ W, <£ 0 

Pre-Need Lot j)( At Need U On Acct U 

Pre•needTrust)lt cash□ Check:J 
~ ISSUEDBY 

~:212 (RIY. 4-04) . :_J-1 () 
nRklfbl'l'Mlb'I;. alo'lll8blit.i't ~ -IOmlsta ._,--n,,QUHt 

MOUNT HOPE CEMETER 

. 42 0 ~tAl b(Y, J 

, , . 



...... 'II • • _,,, .. . 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAI.IFORNIA 
MtlTE ............ ••- ··· TO C.USTOMEA 58614 
CANARY ··- ··· .. •·····•··•··•· CEMETERY MOUNT HOPE CEMETERY 

(&19) UT-3400 

From: -/. ,.t. " ""I 

Oate: _ .. Jc...-_,/'-"f,)'--------• 20 ~ 
Addres$: _..,,._.:z,.._c"-· ...,,1--Llff...._,-,.__,-i.:,1'-'nCL.-_.w="'~"'------- --, 

-------------------,.-------- Dollars($ $7, ao ) 
In _~P,="'~r~f ___ Payment o1__.P_Au+""""'""'t!"""'n'-':t'----:;;fJ.:;;-'l,:'e"'--.:../J....:::,i...:::e.,::...d.,.____.,,Lc:P:..:T__,_,;..__.]:'-L.r..:: .. :.JS:uLc..__ ___ ___:-,-
DIV I ).,. sac i. 91 

'l'wT· ,,.._ __ Lot 8.S: Graw. __,b...._ __ _ 
lnvojoeNo. £ ·115'.YO 
Acct. No. _ _______ _ 

w.o. - ---------
BALANCE ovf. 2-

1 
0 4 'i, '£ 0 

- Pre•Needl.ol8'" AtNeedU OnAoctU 

Pr&-needTrusi.er' ~ ClleekC 
lt<6 'it o8-).S-O$").. f I/ o3 

~2(R~+o4) 
11'Mt~is-~ln.~~1J111111~· 

lAAi\ \ \\ -

MOUNT HOPE CEMEil:-.E 

ISSUEOSY_)_~~~~-- -

. _., ' · . · .. ' . 

T◊TALPAIO $ --~-~o_c_ 
. ,., ,. ;.,, .. .. 



OFFICIAL RECEIPT 
WHITE "''" """"""' TOCUST()t.lER 
CANARY ....... T .... .., •• , •• • - CEMET£RY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58491 

(~t'i} ~"'- 0'3'i8 Date: ).. , g ~ OS ,20 ..e.5::' 

Be,,cC5.J<i q Address: l,)o'i /1-J·ez.,o w""y !,I). C..A '7).l/'f 

JRlfrle&> -x .. s,;.,,~"•,... Flt,e P,L Dollats($ 713,oo > 

l44CG 

in _ __._P .... air:....,_r __ Paymentof f,. e.- I\ e ¢,d, /'1./f 't ~ST 'On e,,.yAr/1//,'::, 6;~~: ";.~e. f 
Div __ ,1../-4t,,::_ __ , __ Sec ). ~~--- Lot "ifJ:, G:a z r . 

Invoice No. E- I 'l '1 '1 0 
Acct, NP- ________ _ 

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

NOT VALID ~~,RTED IM.ESS 
STAMPEo·PAlr HILi' 

BALANCE ouel/• ( 1 R 4 o 
J 

..A ------- UNT~PECeftnE'ft:R'· 
9' Pre-Need Lot fl.i. ,Al Need D On Acct D • ' 

Pre-needTrustCl cash □ c~ / 
~ 0 'i S-'4 , l. .-" }ro' • ' ISSUEDBV.::6~},4,....,.,,t-.,_..__ __ _ 

~~4':)~':l..t;Lj};,!J,}.!:,t>,J;... 
.... ' ,: ,~ ,, ... , 

C'8>1T 67007 
201' - ca,. 771M 

- ·- 100 of Loot 771 IK 
QPerinQ1 100 
Clo!ii1g 77181 
llui111 100 
coow1n,r1 77182 

lOTAI. l'J\ID 

100 
77185 

100 
77183 
83033 
77188 
60101. 
78390 

$ 

.,, ~ -~o 

713 oo 



• 
Barragan, Laura 
E-18940 

• 
DESCRIPTION OF EXPENSE AND SPECIFIC,CITY BENEFIT/PUPROSE 

• 
Pre-need Trust Deposits $ 1,713.40 

TRANSFER OF FUNDS FROM THE CEMETERY PRE-NEED TRUST INTO GENERAL FUND. 
LAURA BARRAGAN E-18940. 

DISTRIBUTION OF CHARGES TO BE COMPLETED BY ORIGINATING DEPARTMENT 

67007 77184 
100 77181 
1QO 77182 
100 77185 
100 77183 

60101 78390 
63033 63033 4226 

'"" NC>t enough fund to do lnterfund Transfer for· 2nd burl-al 

• • 

1st Burial 



Pin: 228-132 Monthly Payments: $ 89.00 

Name 
BARRAGAN.LAURA 

DMSION 12 SECTION 

Opened Pre-Need Lot & Trust 

Add!'8$S 

6709 ME'ZIN WAY 

2 iLOT 

Tni$1 include: (2) 0/C. DD Crypf; HIF, (2) R/F & Marl<e< Inst. 

2/812005 Dowripayment iR-56491 I 
311012005 Coupon # 

4/1 1/2005 Coupon # 

5/12/2005 Coupon # 

6/13/2005 Coupon# 

7(7/2005 Cou!)9n # 

8/4/2005 Coupon # 

1 

2 

4 

5 

6 

10/14/2005 Coupon# l 7 & 8 I 
11/10/2005 Coupon # 9 

12/9/2005 Coupon# 10 

1/12/2006 Coupon# 11 

2/6/2006 Coupon # 12 

3/6/2006 Coupon # 13 

4/5/2006 Coupon # 14 

5/8/2006 Coupon # 15 

6/12/2006. Coupon# 16 

7/10/2006 Coupc;m # 17 

8/412006 Coupon # 18 

9/8/2006 Coupon # 19 

10/1812006 Coupon#. 20 

HiS/2006 Coupon# 21 

12/812006 Coupon# 22 

1/5/2007 Coupon# 23 

2/13/2007 Coupon # 24 

jR-58614 

jR-58728 

jR-58844 

lR-58949 

jR-59031 

lR-59440 

jR-59317 

jR-59381 

lR-59464 

lP"00047 

lP-00101 

lP-00163 

lP-00214 

jP-00274 

lP-0033,4 

jP-00380 

lP-00429 

jP-00483 

jP-005:42 

jP-00565 

lP-00617 

jP-00643 

jP-00693 

86 

Payment 

$713.ooj 

$89.oo I 
S89.ooj 

$89.00j 

$89.ooj 

$89.00j 

$89.ooj 

$178.ooj 

$89.ooj 

$89.ooj 

$89.00j 

$89.ooj 

S89.ooj 

se0.ooj 

$89.ooj 

$89.ooj 

$89.00j 

$89.ool 

sa9.ooj 

sa000, 

sss.ooj 

$89.ooj 

$8900j 

$91.40j 

City Zip Code 

SD 92114 

GRAVE l 6 i 

$197.00 ·$788.00 

$14.00 

$89.00 
$94.00 
$14,00 
$80.00 

$80.00 

$713.00 
$7~00 
$75.00 

$0:00 
$89;00 

($89.00) --($89,00} 
$75.00 

($164.00) 
$89.00 

($263.00) 

($2!3.00) 

E- 18940 

Amount 

[s 2,861.40 I 

., 
: ·- ''•!, ~ -· w. 

$1,866.40 

s1 ,m.40 
$178.00 

$1,599.40 
$89.00 

$1 ,510.40 
$89.00 

$1.421.40 
$89.00 

$1,332.40 
$89.00 

$1,243.40 
$89.00 

$1,154.40 
$.89.00 

'$1,06. 
$8' 

$976:40 
$89.00 

$687.40 
$89.00 

$796,!Q 
$89.00 

$709.40 
$89.80 

$620.40 
$'$9 0() 

$531.40 
$89.00 

$442.40 

~ 
$89.00 

$264.40 
$91.40 

$173.00 



7 .l 

... • MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

will be applied and billed to. undersigned. 

• 

DMsion_~\ _\_ Sect[on --'cy=- Blk/Aow ___ Lot~~-Gra,e 3 0 
,Grave space & Care Fund ..... ...................... .. 

overtime/Late Arrival Fees ..... ..............•......... ............•...... ......................................•. 

ppening/Closing & Sotup .......................................................... ,

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

Burial Conlainer ......................................................... p.A: .······ .. ················· 
Handling Fee~ ....... ................. .....................•.. , . .................... , .. ,,, .. , .. ,, .. ,, ... ,,,.,,,,,, ....... . 

3o0:_CO 
, \Jc,-.:.--: I 
\\~.m 

G:, I . Q'.) 

_<.li;r, .. fdO 
Flower ,ases - Marl<er setting roo ........................... t4~Q .. Q .. \ .. 2lffi ..................... --· ---
Recording/Flling/T'8'1sfor Fos. ..... ................. . . ............ .. ... Et-1\E'TER~· ;=;[) · ~ 
Salos 1axM .... ,.. ........ • ....... . 'fAQUN'f ·\o\OP·E..C .......................... __l;L1;::> 

Total Due .................... ~~ 
:\ '): ~ ~ Paid roce,pt number f-5 fi'S 1 ;p (p,,;/1 • J 3 

\A~ . Bolancodue e 
I hereby oertiry I am the "I.. of the above named d9Cedan1 
and this Is your authorl1y'fo make disposition of ,emalns as at!ove indicated. 1 oe{1ify and represent 
that I have the right 10 make this ·authorization and I agt_&e to hold Mt. Hope Cemetery l\arml-ess from 
ai:ay tiabi:ity on account of said a1,Jlhorization and ln1$rmant ;'\ 

I hereby authorize th& interment in lo1 I L -,, ~-------
hold under deed. """••-• - 1Y 
l- 't .. ," - ,, .,,._ --r ~, 

+>o.uiat-e... ,: .. .Q zoo-

WorkOrdet# E 18.941 
Invoice:# --- · 
Acct# _ _________ _ 

REA· 104 (3-CM) CJ This lnfot'fnat/()(t is a·vailsbffJ in iiltetnalive 'formats upon rsqusst 



13>23 - :SD MT: ~ + ~E 

·-....) • ·41 

' 

.. ... air. HC,.P OEME'filW 

'llrERMENT OflDER 

v 

• 

&a•J &Ptd a ear. F.und •....... ,.,,,.., .... ,,, • .,_ ...... _ .,. ..• ,,_, •.... ,,.,.,.,.. ........................... , ......... ~ :..,.CV 
Ov"1 lflt:fll1I~ ~ , .................. ... , ....... , .... '< .. ,_,, ............ . . . ....................... . ....... . -
Opt, ~0/Clooi"O I $11tUp., _ _ ., .......... _ .............................. .. .......... ...... ~ ..... , .. _..... \ \" . C() 
llililll c.,,,a,,.,., ... -. ............. ,. ................... -~.- --•• ............................................. _ '1- I , .fi() 

l,(6, 00 ~I ~f\l F..c .......... , .......... ,, ··•••••······• .... • .. ••••·,,,,,,,.,,,,.,,.,,,., , ,,,,-t••.-.,..-, ... rou,,,,,,,,,,,,,,,,,,, , -FW,,._....r..,_.MNngf ........ · .......... - . .,.. ..... ......... ~----·••· ............................. ..., .... __ _ 

"""',c1r¢l•~r F-.,..., .............................. - .............. - .. ·-·~············..... fit). (ii) 
,,_ .. ......... ., .. ,............................... Lf 1!) Sela J,fax:9:' ,·AH•••• .. ,._,,.., . .,.,_.,.,,, ,,., _.,.,,.,; .. ,.,,,.,,,,., 

l ').-e~ 
I ""\))\· ~ 

. . '~ ?J Totlll 01111 ......... .,....... fda · j 

PQIOflOllpl~ -~-------

kla~H----

'"""""'. ------~-
f,CC1 · - ---------

7"" >ttfc>4;1•tlon ¥ ._,-w• /rl .,._,t.1Mia IMnllS ~ ,.._,. 

• lri,,--,.,,,,.. ... 

• . 
• 



·- -MT HOPE CEMEiERY (S- I g q4 / 

GRAVE BLIND CHECK FORM 

Deceased Name , 'xa c9, ,el , n e. :-\c-&£::;,w& 

X - ,rt.., 
s·~,,,~ 

• 

. 
Today's Date }: - )... } - o J 

Interment Date: Time: - ------
Div: / I Sect: .; Blk/Row:__ C.ot:.,.2 <f Gr: ,;'O 

Flag placed by; /2 ':!di~ 

Grave Laid Out by:_~ LJ;1.~:::::;;:::::::....JLB:,""4-c_ _ ___ _ 

Blind Check Verified by: ..A,,Jl(,;,!!::~--+~~~.,.e:.:........... __ ~ 

Agrees w'l\h Map: ln\\ials !Jr! 
Agrees with Legal Card: Initials ___ Verified /:Joi 



C- I g q4 l 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , 

• , , I "' 
USE BLACK.INK ONLY - MAKE.NO EAASURSS. -ITEOUTS QR OTliER ALTERATIONS P )' 

IA. NAME OF DE'CEDENT~RST tGM:..N) ! 16, MtODt.£ 

i Denise 
; 1C • .LAS'f. jFM,,IIILV. 

l 
' 

4.SEX 

TM$KAMIT$ISSUEl>•ACCOflDilla~~PACM$IONS~ 
nE'CAIJf'ONrlA ~TH#«J ~CODfNt>IS THEAIJTH0FI, 
m' FOR M °'5P0ISmCH SP.EaFE> IN TMIS PEAt.tft 
IICJTl:,ntll,..Gfl'tlliwo..,.Of"OIIPOMI.Ollllll)l'I~ 

tA. AJ«>UtfTOF FEE !¥.ID :48. 01\TE PERMIT 18$UEO 

i 02/09/2005 
\B. Campbell 

!· ,e, SIONATIJRE Of Loe.AL AlGISTRAA ISS\IINO ,au..-r 

IO. ,\[)()RESS OF REGISTRAl:I OF DISTBICT OF OEAnt -
IF OEATH CX:CUAREO IN ~lfOANIA 

Vital Records, P.O. l!ox 85222 

11.00 
i 2502553 
! ► 

: !IE,: AOOAESS 0, AEGl§TAAR OF OCSTRICf ~ ~ -
I " ois,,()$1TI0(4; IS l0 o:::c:tM IN~ OISn.::t ... CAUFOFIHL\ 

! 

r 
FOR CORON()!\"$ USE-~LY 10. AU'Tl10FUZED OISPOSITlOH(6) CHE.Cl( N'fi'IJCAU lli.M$ 

liJ1o.--•-
liu 8. C....._TIOH 

D•·-·""-T""" D f . llOSll<TEJ!MEHT 

0 r OISPOSfflDN '8DNG~ ~ l.OCATEOAT 
,..,..._,.Addf.-1 

D 0. DISPOSlniON OP CAEMATBJ Al™A'HS OTIER 

D ™"""'•CEKT. <RY 
b . SClbl'hFIC US£ 

□ G, Sfi!P IN TO CM.JfOl'N,t, 

□ H:lfWt&tT tq OU1'610l 0F CAUFOANIA 

-- I OF 
Mt. Hope Cemetery; 3751 Market .Street 

. j 11C, SIGNATU OF PERSON IN Ci,w:IG.E.Of BURN. 

San Diego, CA 9210·2 \.t-J.-~\ ► 
' I 

l,Qfll OF THE PERW ACCOMPANIES THE REMAINS TO THE STATED P1ACE OF OtSl'OSITION. '!HE PERSON IN CHARGE. OF DISPOSITION'IS RESPONSl,BL£ 
FOR COMPLETING AHO FOAWAAOINO THE PERMIT WITHIN 10 !)AYS OF DISPOSITION TO THE REGISTRAR OF Tl<E DISTRICT IN WHICH DISPOSITION OCCURRED 
OR Tl1E DISTRICT NEAl'IEST THE POINT-ERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY OE STROY ANY ORIGINAL 
OR OOPLICATE PERMIT AFTER etE YEAR FROM ISSUE DATE. 

co,-,., ST"T£ 0FCAUF0~1A. oePJ\ATMem-OF ME1J..-nt SERVteEs: OFFICE o,; vrTAl. RECOAos VS$ (Atv,1/!MJ 



" • • MT. HOPE CEMETERY 

INTERMENT ORDER 
A+ tJ e.e.d ~ c ;1y of.San Diego 

01' ~~~,o"VJ~ 
Dato o<, - 9-0!:" 

You are hereby authorized and ins1ructed. svbject to your .rules.and regulations, 10 inter the remains 

of SCUri u,el P-H~:1er .'.> ZZ "6u>O~ ,... 
Ina l\.c.\'.:) lt',1 .1; Lf Funeral,dato,time j) ~ ~ 06 

~Ypeuto11t,1Cc1111~ o . 
Church, Chap&l, -Gr"veS:ide _ _________ ; -~~- -"-_,_~-

AU Funeral cal'S.must arrive before 3:00 p.m. ot ,egular work day or an extra cllarge of$ _ __ _ 

will bo appReii and bi.lied to under&igne<I. 

Olv,siOn S•ctlon_...c3=-- Blk/Row ___ Lot.J:.11. G.rave _ lL 

' G,ave space & Caro Fund . ......... , ........... .. ~ .::J..lO..<J..<c; ...... ,.......................... 0 
Overtime/Late Atnval Fees ... , ................. ............................................. ,,,.,,,, ..........••••• --~ 

Opening/Closing & -Setup ........................................................... · .. ................................. -~ ·Ci) 
Burial Contaioer ............................................................ ._.............................................. ( -00 
Handling Fees ...........•.••..... ...................•..... 82::-oo 
Flower vase.s -Ma,kar setting.tee,. . ................... ....................................... ___ _ 
Recordi"!l'Flll.ll\¥1'ransf•r F•••·················,················p ·A··1·0 ·····--· ................. ~~ 
Sal•• taxes.. \\ ... ......... . ....... .......................... ..... . . ......................... :3C\; ai}g-

~ d- -\~ Paid receif,EB,i 3To'm"ii.·:.~isYz $~~ 
$ . Balag~f• ~ 

I horeb)' cer11fy I am the '/.. MOUNT HOPE CEf-i~~ve named decedenl 
and this ts your ·authoritS' to make d\spo'sition of remains as above indicated. I cenify and repre~$01 
that I have the right.to make'this authorization and I agrett lo hold Mt. Hope Cemetery harml&ss from 
any liabil,ty on aocount'OI said ,authorizatio'!l and interment. · 

I hereby authorize th& lntermBnt In tot I 
hold under deed. 

-· 
7aJ~(_ 

Worl<Order# E 1 8 9 4 2 
lnvoiee • _ _ _ _ _ ______ _ 

Acer,,# _ ___ ________ _ 

REA· l 04 (3-04) This informatlon Is available in. alternative formats upon requsst. 
.o ................ ....,.,..w....,..,.. 



N0. 666 

' . • • ' . 

- .• .r•· 

a:-~ I ~ ~ '3 ,..,._ ____ IA< l \ 9 - I I 
a,..,. - le,.,. ,....i .... ....... -........ ~.~I..lli~-·-·--·· .. ·· ........ _.. Q . -~alaAtl'fwal ,._ .. ,••··••·•··•-· ........................ , .............................. _, ....... ......... , __ __,, 

o,~,t.llo ..... ~-·"· .. ··· ··· ................ _ .... - ................... - ... - ..... ~ ( t ·% 
IUl'fot ConlltNf. .................... ,. ..... ; .. ,. ........... , ............. ,, ............................ .,. ....... _._ .. _ · 

" .... "' f1!15., ......... , ............................................. '"'1••·· .. , ......................................... t"'f' noo . 
,,._, ll&lf6 • MMt, attlinf ............. ,.••-··,. ...... .._. ......................... - .... _...,..,, ..... .. -

t,,w,ie-• ---------Acot. # _ _______ _ 

nw w~is •~;._,,,.,,.,.,.,,,....,. ..., . ......,, . . ~ ..... ~ ...... ,,., 



•• •• MT HOPE CEMETERY C ✓ [ t q 42 

I GRAVE BLIND CHECK FORM 

t_pJJ/ 

~~i':> X S&-~ 8("/'\-5 
-. 

Today's Date ---~--P,_<iJ __ _....!lfi ___ . _CJ_M_· _~ ..... & ..... @s-=..~r __ o /J 

Interment Date: _ _ 2j_,__t$ ____ Time: 'A Yb 1m ~ 
Div: I 2 Sect: 3 Blk/Row:__ Lot: JI Cf Gr: I f 

Flag placed by: __ ___._fu=LL=/ ...... e,=H.....:v-_ _____ _ 

P .. 
Blind Check Verified by: _i...;,.p.lf(dJl18e:1----==---

Agrees with Map: Initials_,__--'\ Verified ____ _ 

Agrees with Legal Card: lnitialsu.=...:::..___Vetified ___ _ 



~ - - ------- - - ----- - - . - --~C~/lqLf2' 
t APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

tA.NAMEOF~CEOENT-FIRST·(GIVENI j 18.M;e ~ 1C. LAST (fA,_'\') 

SA. CJTY OF CEA: H 

Mn~••1ed•J,. Nornary i 5050 Pederal ll'f'4 
la Diego, CA tll02 

NS"P£RMIT.'6 ISSI.ED IM it.alCRMNCEwrrH PAOWSlar.80f 
1'HE .CAl.l'-OfNA HE.Al.DI OO'SAR:TV OOOE NI> ts 1ltE NJTHOR.. 
nY F()R :n,e OISl'OSITlC)j ~IRED IN _THIS 1'8MT 

M . OF FEE PM> : 18. O>.TE PE.A..riSSUED 

l«f04MQEW C)l8P()9. 
llCl4 MQUlllff,. ~ 
HIMt10&t0WfltW. . 

"""""""' 

llmt ?IIINNlt'MIIIIO-,JO#Dlll'OUI.CIUTll)I.C.CMJ'OIIM 

BO •. AOOAESS OF RE(IISTRAA OF DISTA,CT 0~ DEAnt -
IF DE.t.bf OCC:UAA£0 IN CAuFORHIA 

11 .00 
)02/22/2005 
!I. Caapltell 

: 9':. ADDRESS.Of REGl:S'TMA · DISTRICT OF Dl~llON -
F 019POSITION IS TO OCCUR 11-f ANOT'I-Efl DI.STAICT 1H OALIFOAMIA 

Vital ll.ecord1, P.O. lox 85222 
Di1 o CA 92186-5222 

--- --".;··-· 

4,SEX 

10. AIJTHOMlm lllSPO&TlONiSJ O<ECK-ITEMS ~ 
i] A. 9UAW. ilNCt.uoe5 EHTOlial8f1l 

FOR CO~USE ONLl 

□·a.°"""'""" ' .. ~-
□ E, 'f£MPORA,RY EN\IAU\.TIENT □ I. OiSf'PSITION PENDING- AEMAIHS LOCATED Al 

...... __; i5jr,~ - ~ ---,• .. :----- +---- -~~~ - - ... -
□ c. DISPO$mON OF CAeMAreo RE-MAINS OTMER 

ll-Wf !'4ACEMET8''t- 111 
(il G. SHIP IN TO (:At.lFO,IA' I " 

□ O. SCifNTlRC USE □ H, TRAHStT TO OUTSIOEOF CNJFORHIA • 

! 

It 

Mc . 

IA 

:I 

' !2- ZfJ 

~ 11C. SKiNAT 

o~! 
j ► 

OF PERSON IN CHARGE OF BURIAL 

!1-------1-,,,,,3A,,...,,,,,...=~e"AN~O""AOORE==ss= o,= CAL=",F°'OA1<=,T~~FACl=u"'1Y=R"e"'ce"'rv"'1"'NG=FIIS"UAJ="•s .... ....,,:,"'38."""'0"A":re"'""=cerv="'•o,...,"',"sc"'."'s"'IGHA==ru"'R"E""Of= PE=RSON="IN=c'-'H~AAQE='"'Of=s",c=,u~TY,,.--

i I SCIENT1flC 1,·, ' • 

' us,; i ► 
llW«SfT R9AAINS OR CREMATEO REMA!~ ARE TO 8E $MIPPEO ! OF PlAQNG WITH TH£ CARRIER l

i-----7,,;.:,.,;::;;;mr.;im,.i!f~!!§illiliRi~,i'ili'.~-.i'!f"llii1550iNfflivvwi'illier-~:1i448.acor.,~:refssiH<ill'l'EPPilii11~ ,-';,;.4Cc:.,ADooDRiiiee,ss.,..,.HDossiii10,i•i:•ruiiji;aeECow,,PERSONERi;oi:ii,NNCGHi<•r.•ico>e•-

- i ► 
SCATTEA

MSEAOA 
°'5POSITION OTHER 

THAN * 'A Cf.lETERY 

1~ , NEA LINE.ORO AOESCAI ION :158.DATEOF : "15C, SIGNATUAEOFPERSON IN : t5:0,UCENSENUM8£ROF 
SOFACIENT TO•tDeNTIFY F1~l PLACE AHO CA DISTRICT OF DISPOSITION:! OISPOSITION \,, CttAROE OF OISPOSfTtON i Cll:i£NATED A8'AINS OCS-

.IF BURIAL AT SEA. Clt&Y ENTER LATITUDE AND LONGITUDE I : ► I """"-"~ 
- ·--!,----...i-.::;; __________________ ;... ____ ....;..;.. ________ ..... _____ _ 

~ IS RETAINED liY niE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEHTIFIC USE, OR·BY THE PEASOM IN CHARGE OF 
DISPOSING OF THE yREMATED REMAINS. I 

' t-------------------------------------------------------COPV2 St ATE OF CALIFORNIA. OE.PAATMENl'•Of HEALTH SeAV.c'ES. OFFtCE OF VITAL t\EC'OAOS \ISi (A!V.&ID4) 



, -

wilJ be applied and billed to undersigned. 

, DM(ion J / Soe1;on al, 811</Aow ___ Lot ~ .;2.Gravo _·_? __ _ 
Grave space & Care Fund .............. /.i::;..-:.TJ.,,.'fi)_~ ':_~~..... . t:f? 

.,9venimetlate ArrivaJ Fe~s . .........•. ....................... . ....... ,,,,,,,,, ... , ...............•..... 

Openlng/Clos;ng &. Setup ...................... , ...... , 

Burial Container ............................................... ............... . 
----, 

Handting Fi,es ................ , ....................... ............... , ....... ........ ............ .......... . 

I hereby authorize the mtermen1 ,n 101 I ____ 22~13 

Wor1<0rdar# E 189 4 3 Acct, _ _______ _ _ _ _ _ 

REA-104 (3,04t This lnfotmsfi<m- i$ · avstl4ble ;n attematiw formats upon rsquest. 
4P>"'1<d"',_w_. 



Youarehe~aut 
P•1;i11 t o~ 'J 

in• 

MT. HOPt CEMETERY 

INTE.R'l!iH,:CT ORDER 
Citv, of Sari 0~ 

Mortuary. 

All Fune,alcarsm\llJ,t arrivebefore3.30p.m. of reguler workday or an e,rtta ch1rgewillbe applied 

} f\d billed to UJ"ldetStQned. War time ¥$1.ttan # . 
t/-lot-# Gr_, ,:2) Row - Section ,R_ D1visioo/a.elt I/ C 

Gravespace&CateFund .••..........•• .. .. .. .. .. . ... ~, , , ~· · · ··· · ·· · · ········ ,.3(:(')~ 
A,d.dittOnal lp,8099 and care funfJ ••• •• ••••• • •• • , • •••• ••.• •• • • •• , • ••• •• ~ •• •• , ·.;f; 

~ . . ~ ~ 
Open/ng/Closi~g & Setup •• . .. . .. ~ . .... .... ._ .. · ii ·17·¥•· · .... .. · ... , .. " 
,uri;il Conta,ner • . ..••• • . •• ••... . · • . . • . · ..•. .- . . ••• , • • .. • ••.•.• 

Handling Fees , ... . ... ............ .. .... ~ ....... .. . .......... , ... . 

3"..:?,o~ 
830 •.: 
3.2.o "= -flower vases • Matk6r setting fee .... .......... ......... .. .. , ... ....... ... , • , .. 

. ~ 0 
Recoolfng and filing fee .. . , ...... . ..... ., .. , .. .. .. .. .. .. .. • .. .. .. .. .. .. . .. . .. 15L:-' 

4.1-
SalH~~··· ......... . .... .. .......... . .... ..... . .. ....... .. ... ....... ~ 

,3o C\w' Totol Due .. .. .., /"" L::r,l4. ~ 
.,.- l hidr-,,1n1Jml>e.r $/t;}d 7;,.Z ~ 

l 8alan"' due I:$' 

I hereby certify 1 am the Lcil of the abaw named ~-nt 
•n.d chis is ~ur authority 10 mate·diaposition.ot r1mIint: es ab<we indicated. I certify •nd represent 
that I have the right to mat• thi$ authorizetion a.nd I.agree 10 hold Mt. H_ope C,,_mete,Y harmlo$J ftom 
•nv li•bility on 1ocoun1 o;f Uid authorization aM inter;nt!:1. , 1/ 1,,,2 ..---;: / , 

I hereby •~oria th• lnt,tmern In 101 I ---=c..-161:.:,·,__, _-_,_ /_ .,._~-.%--~-~ 
holdunderd-. r f.f->f: ~ V 
_., __ ,,,_ r ..f..i..-v P~4P,:z~,c/~ 

;· 4 It/ - ;l.. ~q ---/tf:LJ:-,_ 
Work Order# -=E~7,_7=-4=-0=---_ 

-· . 
ln~.ce # -----------'--

Acct#-- --- ---~-~··- ...---
,V.fNIJll!Y .... 



I 

' -MT HOPE CEMETERY r; -It 'It! 3 

GRAVE BLIND CHECK FORM j 
:r:(\ 9rou-e. ?J; Rec.tiher -rn . ~lot 

Deceased Name E D fo_ IA Y Ld2-

)10\' 
~ ©- ·uo~ X tJ.\\\"o k'~o< 

·0(!!59 ~U) 

. 

f Todsy'• oa,._ ,01¥--~_,l...::b:;__-o.=....,=:s::__ _______ _ 

o)· \ '1 -0S Time: l \ : CO (1.w-c..h Interment Date: 

Div: \ \ Sect: ~ Blk/Row:__ Lot: '-t J... Gr: ~ 

Flag placed by: IDM leJ{-e.. 

Grave Laid Out by: _.---:;./0..,_t:.=W=- ----- ---
~ 

Blind Check Verified. by. _._./ __ , ./,._,_,_,,.,_,; _______ _ 

Agrees with Map; Initials____ Verified: ___ _ _ 

Agrees with Legal Card: lnitials ___ Verifiell'_· ·---

fto_& 
,I 

\~;<.~ • - ' 
(f\().~'._'-.eA" O"- ~'-'~ _....t,i.)1-fh vJ\'te., rQqY)e 
~,-e ¥e> ~ '-b, h~o ~ 



1<1:;n 
.SDMT. f.CJ:IE~- -

• . -oei..1t:~ + ~-. . ... -~ 

• 

• CMSioo Jj ~ .l, _,..,, __ L<II '4.;i&,-. .;:J..... 

, ___ , q.,a ~ . ..... _ • •. E..:J. .. ?..'/9.. ........................... -··---·- e 
Clpani:.,C:51 sr .o a Silli;;ip. ... --..... - .... - ........ ... ... , ... , ..... , ... , ..•..• - ... - .. ·-····••·•• 

Bl"'-'~ ........ ·- ................... , ......................................... . _____ .,.,, ..... _--. __ 

I<....., ____ _.---·-·--·· .... --······-··-··················- -- ---, ~---~---··· .......... .. ....................... ___ - ·-- -
. . ~1'11-v,'T•- F- ............ ...... •····---··--·----.._=~· .. ·"···· ··"·•-··---~~~-.. -.. --.-

~-• Plld__,,_ -~-
-flue _ _ _ 

I -

I Kat heTine ThOlllJ)son ~ - -----

I "°"DiQI'---~-----,.. _________ _ 

• 



£ v/ f q4 5 " 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

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

1A. NAME OF oeCEDE>rr-FIRST ((M'.V6N) l 1e. M1D0l£ 

.. i luick 

r ~ 
NttQWIOE.ICOE1'1091,
'l)ONIIIEQl.#llfSA~ 
fi'Vll1'1'(1&«:JWFN&I. -

: ~ . ADPRQS OF RE'.OISTRAR Of c:,cs:mlCTOF 0'5POSl1lOH -
~ !fOISP0$1TIONf$-fOoc:::cu:tw"'NOTHER.OISTN:TWCALIFOANIA 

'· 
4. SEX 

10. M.m-K>Al2ED c»sPOSmON(S) a4EClt APJIUC:AaE 1TEMS FOR CORONOA'S UR ONLY 

Ii] /1,. 8UAIAl. jlNCUJOeS EN 00"1 

□ •. """"'""" 
□ c. ·~<SCAEMArmt:1e......,.sOTHeR 

l'MANINA~R"f 
□ 0 . ocemfOC.USE 

□e.~'O•--NT 
□ i). SHIP IN lQ~IF()ANIA• 

0 H. lRAHSfTTO OUT90£ ()F'.'CAl.lF'ORNIA 

Nt . !lope C-tery; 3751 )lara1: ·str .. t 
Sa. lliqo, CA 92102 

l,1 ~ IN CHA/ OF BU~AL 

i :I 1L/ ns i ► , l, .Jl). 
, - j 128, OAfE CREMATED~ 12C. N.f\TURE Of= PERSON IN CHARGE OF CREMA110N 

i i j.., 
12A t:«AMEANO 0 y 

CREMATION 
J 

'· \ '- .,) 
t $CIENTIFtC r38. TJ 1-)EC\;N'ED i,.- '13C. ~C-Of" ~lN O\.U.OC OF FM:.'l\JTV 

~ ! 
~1------1--=~~===~ = ~ = = ~~---+-~= =---~~-~ -----~ -=-- -

r31'. ~ Nm "" ~\.YFORN'l~ 'FAC1L N~i 'REMAINS 

~ 14A. NAME A.NO ADDRESS IN RECEIVING STATE OR COUNTRY ~EAE •148 OA1"E SHIPPE.O : 14C .. ADDRESS ~D'SIGNATUFIE OF PERSON'IN CHARGE i TIW<SIT -~$ OR CAaM11,0 Ae>AAIN$ ARE T0 84' SHli>PeO i . i 0F PLACING-WITH !HE CARAIER 

ti i ► 
SCATTEA~ 

AT'S£1.(lf\ 
~OTHEA 

TlWr' INAC&lf'TEAV 

SUFFICIENT TO IDENTIFY flNAL PLACE ANO CA CMSTRICT OF OISPOSIJION.; DISPOSITION 
IF 8URIALAT'!)E;t..1H.'t'. ENTER 1.ATln,()£ AND LONGITUDE ~ 

~ 

1SC. SIGNATURE OF PERSON rN 
CHARGE OF OISPOSmON 

: : 
i Iii'-

15D. UCEt.lSE NlM!llfROF 
CAEMATEI> AE;MAIMS 01,S
POSER- IF APPl.iCNk.E 

00eLJ IS RETAlNEO BY T-HE PERSON IN CHARGE OF THE CEMETERY, CflEMAroRY, FACIUlY FOR SCIENTIFIC USE. ORsB'I' THE PERSOO IN CHARGE OF 
DISPOSING OF THE CREMATED REMAlNS. 

sr~re: OF CAl.tFOA~A. OEPAATMENl° OF HEALTH SERVICES. ()FFJGE OF vrrA&. RECORDS 



I 
I 

• " • . 
MT. HOPE CEMET-ERY 

INTERMENT ORDER 
Cily of San Diego 

• 
a.,.~,, o jb!5 

You are i'tereby authonzed and lnsm,c1ed. ·subject to your rules and reg.ulalloos~ 10. lhter 1he·rQma!('IS 

.or tvooro , ~ru:¾on Pl. 
.-In a ~.,,.- Funeral, dale. tlme Mo0 Feb .Qf_,J..Q.'.CO 
,Churc~,Chapel,~ ____________ ; Farn,14 MortlJ3ty. 

AU Fune,al c:ars must arrive before.3:00 p.m. ot regular work day or an e,ctra~arge Of S ___ _ 

will be applied and billed 10 undorsigne<l, 

Division--'°--'-- Section-'--- Bllv'Aow ____ Loi 111 !o Grav•---'---

Grave,s,>ace & care Fund . ... C.::-10\J l .~!..'i/4 '.7. ............. , ~ 
Overtimellate .Arnval Fees,,,,,,,,,,,,}"!,_ ........... ,,,,,._..,, .. ,,, ..••.•••• ,,,,,,,, .. ,,,,,, ............ ,,,,,,,,,,,,, __ - _ _,___ 

Opening/Closing & Setup .... , ........ :J'!;,"'.:.~l.~9.9.Y.~ .. J.:.CJ_fE .................... _-__ _ ., 
ll.,,1a1 Container .... , .......... , .......... , ................ -- ...................................... , ........ . -,, -Handling f'ees ......................................... , ..................................................................... ___ _ _ -Flower-vases - Marker senillf1.fe-e ,,,,,, .......................................................................... ____ _ ,, -Recprding/Filing/T.ransf1tr Fees ............................... ................ , ....................... .. 

•' ~ Salos laxes ..... , ........................................................................ .,. ................................... ____ _ 

Total Po& .................... ____ _ 

Paid receipt ni.tmber ---;;.::::;;:;t -
l<,<>.> ➔-r2;~1ancedue _,e_ 

I hereby certify I am th•.~~=~===~==~~=~=· of the above named decedent 
alld this is your authority to make disposition ol re.mains as above Indicated. I. cehlfy and represent 
that I have 1he rig.hi to make this ~thorlzatjon and I agree to hold Mt Hope Cemetery harml9s.s ttom 
aoy,labUity on account of sak! -authonzaJ>on anct lnrerment. 

I hweb;y authorize the interment in lot I 
oold under do<l<J. 

'x0-~ 
wort< Order# =E'----'-1 =·8....c9_4..;...;o.4_ 

..... ...... 

Ace!.# _______ ___ _ _ _ 

This informari.on is availa.ble in altemativs formats upcn request. 
o_,.,.,.,.,,,.., '>!l·-:;rl..l~ 



• \. 

Mt. HOFE>CEMETERY 

INTERMENT ORDER 
f1 City ol San Diego 

.. 
c -lf,44 

rf''J>Ov 
~ 

Da1e• \- l~-0:, 

You are her~ arthotiz.ed and irstruct!4 su.t;lt9:C~ 10, youi ,ules artd regulations. to in1er the r11mainG 

qt I\JO i!Q'.1.1 J Alt<SQY) ~ 
ina A5Y:LYON If Funeral.d•1e.1lme~ ___ _ _ _ _ __ _ 
. T~ol~ cont.a111e1 

,Chureh. Chatiel, GravaskS.e ___ _ ___ _ _ _ _ _ _ _ _ _ Mortuary. 

All Funeral cars mv$t arriv& b&fora 3:0Q p.m. or tegular work da_y·or an ox1:ta charoe o·t,$ __ _ 

w!I be applied and llilled to undersigned. ___ _ _ _ ___ _ _____ _ 

Oivitlon % Section l 8Ikl~ow ___ Lot ( I ( 8' G1ave _ _ _ _ 

Gtaw, space & C$re Fund ......................... (~.J .. Q.YJ .................... , .............. ·. -=:::lD;:::t::::_ 
• OYe·rtima/Late Aniv;al Fees ··········-············· .... , .................................................... :,,,,.1 ••• • • ___ _ 

Opanil>jj/Clo.sing & S.,n,p ................ ft•~lo· .............. .. ....... . . ................ ll\e -
13utlaJ Conta,ner ............ ,,,, ... : ............ ~ .. fi!'.\ ... ; ......... ,,,, ........................................ _(p· ,-

..................... f.Ato-H2nc1JIJ(/ Fe,s .............. ............. ,...... . ...... f 
1

_........... __ _ 
Flower 11ases - Marker setting fee .... ~ ............ , .•..••.. ,,,,,,,, .................................. , .... ----,,,,-,.,~-

'f\'{ .:,o 
Rsconl\'ngi'Fl~ngll'rans1,;, F••s ............... Q\'i'ECE~E,1.£: . ...... .. .. - lf ,13 
Salestaxas ....... ............... ~oul'll.t\.................... .. ................ · ...... ... .,.... d:'} I I, 

P~ld ,_prnumb•' i;al ;;·iio If.. .. d"'J. / '; 
3 

« Balance due . 

I ll<o,eby cellity I am lh• A ·~ /VI t;,-<:-6 ot 1ho above named docod•nt 
:J.n<J th;& is 'tWf au.t~ty tD m~• dis(J(J&ifJ?n·ol r11m,in& a.s 8'1oht mdicaMd, , f8ttJly 8/N:J r~sruu 
tbat I have .tlit right to make \his authorizat1on and I agree to hold ML H~pe Cem~tety harmless lrc,m 
any Habillty or, account ()f saitf authoriz.ation and i.,.1te,m·ent. 

I J,1,rel>y autt,oriio lho IMem1en1 In lol I 
hold under deed. 

A-·~~ ~,,.~t·~ _:..,1.-.- ---
vYJOAUI 

Wo.nc Order# E 18904 
lnVoic&# _ _ _ _ _ _ _ _ _ _ _ 

Atct. # _ _ _____ _ __ _ 



~=·\-i ~J4A • ~OE~• .;E CEMETERY 
-i ~ CITY OF P.N DIE&o, CALIFORNIA ( }~ 

DATE ..3-$0 - 19.k.2 

CHARGE ___ :7;7,Q.~~"- (E.~:::1· ,,_·_,...5?-~""-;;;~.4~::!id'~,..~:::::::..-- -__;P~~~()e.l.L 
3 7 / '? -,Yr~,, S. lJ · cd-}' . ~ ,t,'.2--

,.,,.,E Of DECEASEO _ _ _ _,a?t..,""·= :..::c:..· .!:-=-..::~====·'= ·~ - --------
ADDRESS 

ffi<NER _ _ _____ __,M=a~"-!!::::.::..:==>.-- --- - ----
ADDRESS ___ _ _ _____ _____ _ _____ _ __ _ 

MORTUARY _ _ _ ______ _______________ _ 

LOT /J/p/' GR __ 

OPEN ING Tit.€ ___ ___ _ 

RE~OYAL OR FOUNOATlet-J VET , --------- -----4---- 1--- -

1'HE I CHARTER MAKES 1•10 PROVISIONS ENS ION Of CREDIT . 

I A
0

GR£E· TO ABIDE BY THE RULES ANO REG\A.ATI ONS OF MT , HO~E CEMETERY, 

~7/urp~~~~:~ BY~~; 
l'/.0. "°~c 7o41 INVOICE NO. c,,,.;;zf'd 

l'ORM .PR.974 ttEV . 



- , . '-- • 
~ -I ~-q 4 4 MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Today's Date --"'J.'--_t_O-_0...!:S::__ _______ _ 

ln\eTTT1ent Date: µon. ~ ( ll.f Time·. 10\0Z) 

Div: 8 Sect: . I Blk/Row:__ Lot: [ l @ 

Flag placed by: PG1Jl1,A)g rf 
Gr: / _,___ 

Grave laid Out by: ___ _ _ _ ______ _ 

Blind Check Verified by: ___________ _ 

Agree·s with Map: Initials ___ _ Verified _ ___ _ 

Agrees with legal Card: Initials ___ Vermeo 
~ ·---
ND t'\<('(fl..¥-<?(' 



C - 1&~-44 
APPLICATION ANO PERNI\T FOA D\SPOSIT\ON OF HUMAN REMAINS 18 4SO 

USE BLACK 11\11( ONLY - MA~E NO ERASURES, WHITEOUTS OR OTHER AL'TERATiONS , , -

Mr~W~ 
Tmll(G',,WS;Al!IEW 

PEMIIJ fO 9'lOW F~ 

"""""""' 

90. AOORESS OF·AE"GlSTRAR·OF O&STFIJCT Of" DEATM -

Sd"'!!t'e'"'el!l'~ <>?1:~"' BOX 8 5 2'2 2 
SAN DIEGO, CA; 92186- 5222 

10. A\miORIZEO DISPOSITION($) CHEtK~CMt.£.rw,18 

(XI A. BURIAL~$ EN1'009iENTl .; • 

Oil 8. CROIATION 

D c. ()ISPQ6nlON OF cn~•eo RSMIHS0TllEA 
ntANINACEMETEAY 

□ •. """""'"' ..... 

□ E, TEMPOAAf'V E!iVA,UllMENl 

O ,lDISMERUENf 

0 G. SMIP IN lQ CAllF'OAt,c!A· 

□ H, tA,&Nsn TO OUTSIDE OF CAllF'Ofl~ 

l ~56!f&'W5-0F l,OCAl AeG!STAAA tS&i.O PF.AMIT 

l ► 

FOA COROHOR'S1.ISE ON~Y 

□• I, OISPQS(T'1:.)tf,t;~NG•- REMAINS L,OCATEOA} 
1"'-lo'd~J) 

....... "ii~ifi:r HOPE C,;METERY • • r:"•,"~✓BU~~:_;, ncs//OF.P~~~CHAAGEOFBUAIAI. 
3751 MAR.KET ST, SAN DIEGO, CA 92102 ).?- - .,,..,_; i ►M.dY" /-

gtw 13A . .......-mo•AOOAESS 00 CAI.IFOANII\FAfi'LI1Y RECEIVIN<, R~MAJNS. j138. OAlE Aece ... o i 13(;. SIGNATURE OF PERSON IN C><ARGE o,c·••CJLl1Y 
SCIOl11~~ • , 

~I--· ----h~==========="'=',,.,,..--+: -==~_..:.!:►------------~ 1CA, NM.IE AND ADDRESS lff flEQE!VfiG STATE OA COVNTRV WHI:~ : 1◄8, DATE SHIPPEO : 14(;. AOCN=IE$S AHO ,SIGNATURE OF P.ERSON IN CHARGE 
~ IIE-<ll\CREW,~0--'l'Ql!H,l<IPO{;I> i j Of""ClNGWTTWfl-llcCARRllcfl 
2: 1'MN$11' i 

~ ! ► 
1-- -----,1-,,,,SA.,..""" AllO°',R°'ESS"'°' . ..e=-=s"r"'POO""'NT""'OH"',= °""""""'"LIN"'•'"'E.OA""1 o"'"'""'E"R"DE"SC"""P"'li>T"'"'16N::-:---;,.,,,.511.=0A=fE=OFc=----'i,,,_c.;.,,sc=. ·s"'1G""HA=JUA=E"'o"',"'•=e"A"'s:::o"N"IN,--!1~..,~-~...,.....=ec~.""UM"B"<"'~-=o,=-
~·~ .Sl,IFFJCIENT TO IOENTIFY FINAL Pl.ACE ANO~ OISTAICT OF l;MSP'()SITION.: 01s;PQStllON CHARGe OF OlSPOSITION : CRt,MAT~ flEMAINS DI~ 

Af.SUOR IF BURlAlAT SE-.; ~ ENT'ER V.ffl'UOE.AHO LONGITUDE : l PO'S;ER _, IF o'IPP.\.tC,t,!n,E' 
~IT10N OTHER ! 

"ntAN rlA·c:EMETEAV !! { ► : 
QQf:LJ. OF THE PERMlT ACCOMPANIES lHE.REW.INS TO 1liE STATED PLACE Of'• DISPOSITION .. THE PERSOI< IN CHARGE OF D1$POSITION·IS RESPONSIBLE 
FOR COMPLETING AND FORWARDING Tt!E PERMIT WITl-!IN 10 O'AYSOF DISPOSITION TO TliE REGISTIIAR'OF Tl-IE OISTAICT IN Wlileti DISPOSITION OCC\Jf\RED 
OR lHE DISTRICTNEAREST THE P01NTWHERE TliECl'l£MATEO REMAINS WERE SCAlTERED /',T SEA. THE LOCAL l'EGISTRAR W.1 DESTROY ANY O.RlGlNAL 
OR OUPI.ICATE PERMIT Al'TER ONE VEAA FROM ISSUE DAflc. 

STAJ"I; OF CAUFORNI" , OEPAATMENf OF HEM.TH SERVICES, oFraM:E OF VITAi,, RECORDS 



·'~7 f''C ~~o;,v 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Oate ';2-11 - 06 ~. 
You are he,eby authorIz•9ci aod lnstl\Jcted, Subject to-your rules aAd regtJlallo11s, to ln1e, the remaillS 

of VI ('£'Ami 0- Q Q( th .>- ':.-0 <-1 .J ) 

Ina l rie..l"' Funoral. da1e. li~~ · . I~ 'f'~~.JL<Q:i L • o-T -: -n, 
[ Chur§}Chap;'."';,::.~-:- : ¥O ·£·(. Bu~uary . 

.All F"'ne:ral cars must arrive before 3~00 p.m .. of regular wotkd:ay or ·an ex-tracharge of$ ___ _ 

wlll lbe applied and billed to undersigned, _________ __ ______ _ 

~ivision _ 'l....:..._ _ _ Section _ ~~L-- Slk/Row ___ Lot "-/ 48 Grave _1__,_ __ 

Grave SP,ac• & Ci.ta Fund ................. , .... ../~ .. ~ ... b).3 .. t,...................... ...................... fr 
OV'ertime/Late Arriva! Fees- . ················- ··································· .. ·······"· .............. , ...•...• _ __ _ 

Openir>!YCk>sing & Setup .. .. t. .. ... . &7i'"'k'·~·~~~~·J .... :·:~~;- ~co 
Burial Container ................ b l..r.J?!/ ................................ ':/. ................ .1.. ............ ___ _ 
Handling F••• ... : ... ... : ... : .................... ............. PAID....... . .. ..... I ~00 
Flower vases - Matker·settin~ lee ..•..••••••..• ,,.,, .. , ............................ .......................... ... . ___ _ 

RecoroiogtFiling/Translar Fees 50.00 
·1& 1es taxes 1, ••••• • ••• • , . . . . . ..... . 

MOUNT HOP~ C!M!'fERy ....... -~1.3. d) 
Paid receipt numbe, ~Ob b ~ 

Ba!o11ce du& --~~~ 
Oby cel1ify I am th•- ----~-~-~ - - -- of Ille.above namod decedent 
this iS- r a_uthorily to make disposJ1lo.n 91 ,email}$ as above. lndH:alad. I certify and rspre-.sent 

t t I have. right to mak!:) thi.s .authorization and I agree to hold Mt. Hope Cemet.ery hal'TT\less from 
a y liabill o account of said authorization and interme,?i-' . l \ I p , I'\ 

<WIM«.'41..llh iniermen ia lot·I --~--"'-~11' I'\ ).lf}~-t1,\. - ) ). $5'.S '-

;;].II/Yi?.]1~\~ fuie 8f.,.JlfR~ 

~ Q.,'I(, 

~ 
~'\ 

(Y 
: E 18945 

Work Order I =-------

3- '3r:lte.e CA tlJ.tnl 
a,(o\4 - A~o._:~IA.1 ~-l."""o,et q =i -l 

Invoice#. _ __ ______ __ _ 

Aoot.-1· _ _________ _ _ 

r,.,;s informat;on is aVBifable.ifl altsmallve formats upOI) request. 
OA,..,,.,..,,. ✓O(:,okof1-._ 



~/4-r. ~l~ ~ t)a-</_~ 

J;,y , ,.,, 7,1.,y,- .,.__,,J!I' /4 rv-j 
• /.,--- ~ t,.:.,._ I I.)__:'. I-'::_ T C, J • '"J .,_ 

. ~ r.; ~,~d~~~ 
a.;.., 7 k > µ_,, 3 ~7. ()~S 

- - )..~10 - oS ). _, S--0.) 

3.'~~f- 11:0011,-. 

!/4e- a recycled /·,ter 
-fi,4/- nev;,1 /4a s be-/4,11cl 

-/Jte_ /:;ar/'I Y -ref 



• • MT. HOPE CEMETERY •• 
tNITIAL 1st CALL SHEET C -( J ~ _5 

DA TE/ TIME RECELVEO J;fL~: .J,/;o / .) '> I 0. s:;r-

CALL TAKEN BY: m,J,oefk k 

flECEIVED CALL FROM: 

~MORTUARY NAME: ,Pa ( d£r 'Beae.&: - D.~.~f . . 
'I)- f' AM IL Y Ml!MBER / REPRESENTATIV~ . ~ 

CONTACT PERSON: J /)~~ <. 
TELEPHONE NUM13ER, G-,,,ii,di-h::i , 
RELATIONSl·IIP iO DECEASEO: ________ _ 

NAME OF DECEASED: 

LASTNAME: A}ol-TJ/ 
FIRST NAME: t/rJ!.hiN 1 A lt-lLTIAL: (S ~--
1;>.0.D. ------- D.0 .. 8. -------
VETERAN: 0 yes ORANCHOFSERVICE: _____ _ 

0 REGULAR sr;m CASKET D OVERSIZE O CIIILO 
CASK~T MEASUREMENTS: __ ~ ___ :- __ 

FUNERAL SERVICE: 
TYPE OF SERVICE: 0 CHURCH O CHAPEL O ORA VE SIDE 
l.OCj\TION Of SERV!C';- · 
DATEOFSERV!C.E: d/5 TIMEOFSERVICI!: /l'tfV / ((J/) 
g){f>ECTED AllRlVAL TINl~AT MT. HOt'E.CEMETl!RY: ____ _ 

CEMETERY PROPERTY: 0 NN □ PIN O PIN Tnasl 

DIV· 7 SECT: ;._ BLK/ROW:_ tOTf L GR: g 
0 S.INGLEGRAVE O CREMATION 
0 DBL/DEPTH O 1'1 BURIAL O 2"'BURIAL 

CEMETERY SERVICE} 
TYPEOFSER,VICE: 0 COMMITTAL □ GRAVES!De 

0 WITNESS ONLY O DELIVERY ONLY 
0 PIA UEUVERY O MlU"r ARY Df!.1't\!l. 

SPECIAL INSTRUCTIONS: ti h r:.oo b~ 

' 

{µ~ -

~ +l -n~ 



•• •• 



• -MT HOPE CEMETERY C I f q4-5 

I ' GRAVE BLIND CHECK FORM 

.1 Today',s Date ';;) • {I" D < 
tle,menrDate: J_ -p; -Q ':::j Time: \ \ :~ , _ __.:..;;...;.. __ _ 

., ••Div: 1 Sect: ;2. · Blk/Row: Lot: 9 f Gr:1 l 
Flag placed by: . p~ -l.-,c;[ .e,..--

~ 

,'r ,,V 
Grave""3id Out by:-~'-'"• ..,A,f_.._. _ _ _______ _ . 
Blind Check Verified by: _________ _ _ 

Agrees Witb Map: Initials___ Verified ___ _ 

Agrees with Legal Carci: Initials _ __ Verified ___ _ 



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

i 
I 

G -1&'145 
' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r , 3 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOOTS C:>R OTHER ALTERATIOl'S 

1k NAME OF DECE091T~IRST tOIVVO ; 18. MIODLE ; 1C. I.AST (F-'MII.Y) 

' JIDID 

7 

'1MDli ! ILIZAUD 
UNTY OF OEATH - OVT5IOe CALI' 

ENTER $TATE 

IIQI ncmc 11AC11 caum. 4110 c.t.a ST 
MIi DUIIIO Col 92109 

ntS PEfNf ISISSUEDIIM:lOORWCE Wl1l1 PAOYISIONS"O, 
THE'C.WFOfNAHEAllMJKJS#E'N CCIC!Eltl«J ISTH£ MJ1MOA. 
ITV FOR TI£ DISPOSl1lON SPECIFIED IMlMS P8U"I'. 
M)ff;f!ll,,_.IMIIIONGIIJOIIWPOIM.OUTIDlt:#CM.NIJIIM ,11.00 

la DIBCO 
- IF APPI..JCMlE 

.2. DATE OF BIRTH 3. DATE Of OEATH ◄. sex 
mtd1i,tr m1W12df{.f , 

6, NAME, RELATIONSHIP, FULL MAIi.iNG AOORESS.ANO ZIP CODE 
OF INFORMANT 

GUiiCII JlaD - SOIi 
10000 JUDA YISTA AU f 61 

Wl!loemt⇒88. OATE-SIGNED 

""""""1AT10N Of 

"""'-""""""" 
NNCtWIGE IN Dt!IPOSI
TlDNAEOLIAE&ANEVC. 
PEJNl111)9H:JWF'IIW, 

90, ADDRESS OF REGIS'l'RAA OF OISTAICT OF DEATH -
IF DH:rtt·OCCURAEO .. CAU~,.,,; 

: 9E. AOOflESS OF REGISTRAR Of DISTRICT Of OISPOSfT10N -

UDL 1■¥■11-.•• l!O IOX 15221 
i IF C'8"°""""' '8 TO o,;c,.,, .. ""°"'"' °""""' N °"""RNI< 

lJ A. 8UAIAl 01«:llJOES Q(JOMllll,l(!ff) 

D •· """"'""" 
D C. OISPOSl1lON Of .aEAATED REMAIPfS 011-IE~ 

llWrflNACBETERY 
□ D. $CIENTIFI(: 1JSe 

' '- ._ 
D Ea ~PC>flARV ~~/IIA TM8ff 

Ot.rse:n+rr !:...ye 
□ G. St41P.,9rt TO ISOANIA 

□ H. TIWtStT'foOUTSIDE OFCALIFOANIA 

..... , .... lff BDPI CIUnat )751 IIAmT 8T 
IAII Dilm CA 92102 

1
11a. 

I 

FOR~SUSfONLY 

□·" DISPOSfTION ~-REMAINS lOCATEO AT 
• ~ .. . ~.o~ ..,. ' 

OF PER90ti IN CHARGE OF BURIAt: 

I """""""' •3A. NAME ANO ~ESS OF c.-l!F()fl .... FACIU TY RECEIVING R ..... , • r 38- DAT£ RECEIVED i ,:ic. SIGNATUIIE Of PERSON IN C>«AGE ~ ••cou 

SCA~l.-,l 
AT SEAOA 

OISP06f110H On-ER 
TIWil INACfMfTER'( 

15A. AOOFIESS. NEAREST POINT ELINE, 0 I ;.159, DATE OF 
SUFF'ICtENT TO IOENTifY ANAL Pl.ACE ANO CA OtSTRICT OF OSSPOSITION.: DISPOSfllOH 
IF BURIAL AT SEA, QNLY ENTER UTITIJOE ANO LONQl'TUDE l ! 

150: SIGNATURE 0F PERSON IN 
CHARGE OF DISPOSITION 

! ► } 

• 150. UCEN$E NUMIEAOf 
: CRfMAlEO A.l'JAAINS O!S. I "'"'" -OFAPPUCAIILE 

J.QfY_j IS RETAINED ev THE PERSON IN CHARGE OF THE CEMETERY, -CREMATOAY, FACILITY FOO SCIENTIFIC USE, OR ·BY THI: PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CA.UFORNtA, DEPARTMENT OF HEALTH SERVICES, OFFIC~ OF VrTAL RECORDS V'St(REV.6/0I) 



• b - I t ·04-5 
APPLlCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

.IA. NAME OF DECEOENT-FIAST (GIVEN! ~:. 18. MlOct.E 

WDUDU a Jl♦Mm 
l 1C.--LAST tF.AMll\'l 

! alUII 
3. OATE OF DEATH • · SEX 

'6'mi128 w 
;;,", VIII T VI" UCl"lln ...... :SB. COUNTY OF OEATH OUfSIOE CALIF-.. 6 . NAME. ,._,_,.., luN::i;Hlf"', r.-UU. ''"'u ..... ~ A 

i ENT<ASTATE •&• »~- OFINFOf'MN,IT 
- .ta.WV AIIW llnll ·- IOI 

'"· On r-ER~ ,v,,,TING AS SUCH; 78:.CAUf. UCENS£ NUM8ER 
ICll •M:01C ...,. c:u,m. 4710 CAIi n : _,,,.PUCABLE lOIOORIDnftA&nla 
18 11ao e& -10, ;_·_ -...a1c l♦nst CA 92071 

--------~=~7=•=============-'=~"'~==,,,~=== -IIIA. St"."'"1\JflEOFAPl'UCANT_;;ti---!B8. 0ATESl&<EO 
~o,~ l'""'°' .............. ""' ........ ~....,,_.., .. __ .,.~MIOIIMIJr~1~ ►, '-· , ,_.-~ ,,- . 

-: dMltlilltl..i6"""Codt,lfld-...U.O~ ~s.ca:,,.1100d;t.H.-hws__.C.O.. · 

PERMIT ntis' PfflMIT 1$ ISSUED IN ACCOfl0ANC£'WITH f'R0\!1SIOHS ()F 9A. AMO;IJHT OF FEE PAID : 98.. DATE PERMJT ISSUED 
Tt<E~A>EAI.Ttt....O SAFETY CODE ANO ISTIUJJT>,:IAI, i 02/ 11/200J 

j ,,,,,_ ~-lOCM. REGISTRAR ISSUING PE.AMIT 

AJJTHOflZATION 0, TY FOA 111£ lll!P06ITl()H SPECFl£D .. Ttt.lS P£RMl1'. f 11 00 i 1 CA ..... 
f.OCALREGISTRAR NOR:{IIS,_,.CIIIISNO"Wf0,.0IIP05M,OI/TIIIEOI-CAl.lOlillM • i _....., !► 

90. AOOAESS OF REGISTRAR OF CMSTRK:T OF DEA TH - ; 9C, AOOflESS. OF REGISTRAR OF OCSTfl!CT OF OISP05tllON -
If OEAntOCC::UMEO IN CALIFORNIA l,, F 01Sf.'OSO'IO.N •s TOOCCU;R tN ,.~ O!SfHICT w_~ •FOAH"' 
'1TAL IN H .IO IIGII 15222 
1M ,1..,., t21 .... S122 

10. AurnoRIZED OISPOSfl10NI$) <>ECK~ ITEMS 

~ A BURIAl(INCLUOES ~ 
D •. ci!EMATIOO 

D C.'DISPOSfTtON OF CPIEMA.lm·AEMAINS OTHER 
TkAM 1,1 A'~ETEAY 

□ O, SCIEN'TlFIC IISE 

□ E Tf;MPOAAA'I' l'NYAUl.TMl:Nf 

011'01~ ~ 
O G. $H1i:» 1N ro CALi,=oFtN1A 

D H. TIV.NStT TO OVTSIO£ OF CALIFORNIA 

llf _.. "MRIUI 17J1 l&♦IDT n 
... .-c:&'2102 

FOR COAONOA'S USE ONLY 

0 1. 01SPQs1TION ff;HOINO- ~NSl oe,t,leo•" 
~..:. (Mione .... ~ • 

I CREMATION 1:M.. NAME ANO ADDRESS OF CAUFOANtA CAEMATORlf' 
1
,2s. DAT£ CREMATEc 

1

12c, SfGNATuRe OF . .... 
7 

.. fN CHY'°'" .oF CREMATION 

I 13A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVIN(l REMAINS 1 •3B, DATE RECEIVED ; ~c. SIGNATURE OF PERSON IN CHAAGE.OF"FAClu, 
SCIENTIFIC 

;~t---us-•-·--t;11 ...... -.RiiE.MA.:ie1,NS;;,□oo:;_R;i;CRii,o.ii~Esl.ii;oi~iiREi!RC~:E~iii~i~j_o;:..si1fA:TEi'iTOfoo.ii:c~ii~iG~li',:i'i.~'iiYf'WW>lHEEiR'iiE~--t!;. .. iiie(i, oo.A;iT'EE'iSieHililP;iP~EDD~ l..,~~.icc:::, ~iirii."r:_.iiies~srNG••iiN~OSSic1oi.~iATTIEUJlc'lijeRsir5i1"e~"'·""ilsico,i;Nii1NNCCH~~AAlG31Er-

TAMISIT 

► l-- ----+:,.-5A'.7A"OO"'R"'ESS,;,.;,-,_ NEAA""''""E"ST .. POlNT;o;,a-,ON""S'"H"O'°R"'EL"IN"'E'",'O'"R"O"TH""'EJ<""D=""""=1•"TION".= - +, """'e". o"'•"re=OF,,---+,,.,5C=. S°'l;;G"NA"r"u"a"e-,OF""•"'e"'a"'s"'O"'N"IN,--r.:,..,a;-;_ U"CEl<SE==•'"u"••"•'"•"o,:-F 
SCATTelllNO,~IAL 

ATSEAOO: 
OISP()ISrfl!:)N OTI-ER 

Tiw,, INACet,IET'ERV 

SUFAClfNT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF OtSPOSITK>N,; OISPOSmON CHAAOE OF orSPOSITION CREMATED AU,WNSO:ISt 
IF BUAIAL Af s ·EA. OHl.'f ENTEA LATJTUOE ANO 1.0NGITUOE : P()$F.f'I -rF loP.Pl.l(:Afill.E 

►-
CQe:L..l OF TliE PERMIT IS TO ee RETURNED TQ THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCA8LE, COPV 3 MAY BE DISCAAOED THE LOCAL REGISTRAR MAY DESTROY ANY,ORIGINAI. OF DUPUC4TE PERMrT AFTER·ONE YEAR FROM ISSUE DATE, 

COPY.3 STA,11: OF CALIFORNIA, OEPARtMENT OF HEALTH' SERVlCES, OFFICE OF VITAl Al:OOAOS VS'9 iREV .&04) 



f -, 

MT. HOPE CEMETERY 

INTERMENT OROER 
• 

City or San Diego 

Date ~{ ±D_5_· _ 

You are herebL ~.ri:zed and ins1~c1ed, subjec't to jour Nl&S and re,gulaliQns, to inter 1he remains 

ol LI 11 J an IA_b~--t?J, , ; 8 .r 1-/ ;.. 

ina D '*~~ 1 i3' Funoral; da1 ...... -"-... -.~&le~ .•. -&-:--,c-. -, -,::f;-w-;-/-~-;-,#J.,..,..;Q:{l) 
Church. Chap~~•.§)._____ _ _ __ ; ~(!01'1 ~ n MMuary . 

.,;on~ 
AJI Faneral caJS. must arrive before 3:00 i;>.m. of regular·work d.aY or·an exlta charge of$ ___ _ 

will t>e applied and bU~<Ho undersigned. _ ________ _ __ _ 

Dlvision~\~1 __ Section_~-- 811\/Aow _ ___ Lot f 4 f 2 Grave~~- -

• · E-13lf~'3 --e Grav,, space & Care·Fund ............................. p .. A·i·o ···"·· ............................. . 
Over,irneJL.at~ Arrival Fees .................. 1;......... . ... "' , •. ..... . ....................... ___ _ 

'f/3.0o • Opening/Closing & Setup ............................................... , ........ ................................... . 

Burial Container ...................................... ... fE8 .. Lt.2'ej ................................. .. 
Handling Feas ••...... ~·········· ........................................................................................... _ __ _ 

Flower vases -Ma,k,er setting 1.MO.UNJHQPECEMEIERY ................ , _ _ _ 
Recoming;,Fil,ng/Transler Faes ...................... . $.), (./) 

Sales taxes ............... ...................... . 

lotal Due, .. 

Poid r,iceipl num~.r JZ- 5'z<S"L {) 
Balance dUe 

-
I hereby certify .1 -am the '5JtJ c>f the above named decedenl 
~11d lhis is your au1hority to make disposilion O:f ,ema!ns as ab!)ve in<Jica.ted. I oerfify and rep;-e,senl 
11\al I have 111• right 10 make 11lisaU1h<>nzlltion and t agree to hOld Mt Hope Cemetery harmless from 
any llal>llity on aocounl of sa;d outhoriza~on and inteimont J.. / I Lj Cf 'f 

f6,tJ.1e.tt (.. 
Work Order# E 18 9 4 6 

c:JoHN llt&r~ _ 
"''f103 M1X:CX,Je1 -ST 
,..-ii4N T)/€60 _ Cj;JJ~i,_ 
C<~.S~~~:=,-o-0~6) ,. ,,_ 
In.voice#. _ ________ _ _ 

Acci. # _ _ _ _ _______ _ 

RfA· lO,I J3-04) This information is a.vailab/e In altsmali'vs fom;:its upon requesl. 
#A .... .,,i ..... ......,...J..t-



• 
MT. HORE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

\/~ . 

s:t:'..!L~~~~~~~c,::fr~-Puner.al, date~ tJrne __________ _ 
- "'" Church, Chapel, Graveside _________ _ _________ Mot.tuary. 

All Funeral cars nw.sl mrive before 3:30 p,m. of tegular work day or an ,edr'a ct,a,ge.or $ ___ _ 

Will be aPf)lled and 1,;11&<110 unde<slgned, _______________ ___ _ 

Grave __ '2'._· _ Row ____ Section _ _ \~_ DMsk..,r&J~~ \\ 

• Grave space &·Citro Fund ....• , . ............. ,,, . .................................................. , ........... . 

Add it.ion.al spaceg and ca,e fuhd ....... _..... ........ .. ................... , .......... .. 

Openlng/Clo!,lng & S•l!J .......... p.•A·l·D· ...................................... .. 
Burlal'Conta.«'Htr ...... ,,,., .. ............ ,, •• ,,,,r·····•···•················•········ .. ,,.,.~-·:·······•• .. ,,,,,, .... . 

Handling Fees ........................ , ... m.:•1-·:3·1997............. . ....... ........ .. ........ . 

815, 00· 

315.o o 
.3.30-, oo 
.Ql'), oo 

Fk,war vases ~ Marker,s ting fee . ............... ,........................... . ................ . 
Mr HOPE CEMETERY u£::'. O<) 

R~ordlng and filing tee.. • · ... , ........................... , 1 • 

Sales t•••• ........................ ....................................................................................... ~3 'I{ S . 
QTola~O§}·q'i; ........... ~ L~~ '.i~ ~'; 

PIDd tece1pt number D - ·~ · v ....: 0 ' I"' 

Balance due Q -
I he,eby «ttify I am the===,-,,=========== of lhe ibove named decedent 
•"d thlt Is you·, authority to rn$ke dl$pOJi~ipn of remain, as above J,;diceted. 1·oertify ~d tepresenl 
tMl I l\ave ltie right to make t~i• euthor;zallon Md I agroe to hold Mt. H01'• eem_•/j'. hermi..11 from 
any liabittly on account of seia aotl)O<ization --~ . .J_p.l ef c,___ 

I hereby eulhorize.the lnterm'°t tn lot I i:1:-'t 
hold under d••d. . « c. u.:,~o, L . ....) 

....,... . d ,... -S' "'·O .3 
OC:£9.!.l·:S, ,. ,A O,US<i r 

WorlrOrderlf f f 3488 
lnvOice·•--- ----------
Acct.11 _ ________ __ _ 

This information is available in sllemative..formats upon request. 



• I 
MT HOPE CEMETERY 

GRAVE: BLIND CHECK FORM 

Deceased Name U II i 4f\ La.;e lo, 

Q()_\f(it,{ I 

X 0~q. 
r 

._jb..0~ CV-~(!"1 
., 

. 

Today's Date ____ _ ___ ______ _ 

~ /<,"'- . 
Interment Date: wu1.., r~b Time: (2. • cJO 6, S, -------'-- '2.. 
Div:._.J.,_1 _ Sect; I Blk/Row:__ Lot IC/ I Gr: • 

Flag placed by; - -----,,---------

Grave Laid Out by: "-~ ~ .... ~ 
Blind Chec;k Verifiecl by: ___________ _ 

Agrees with Map: Initials ___ _ Verified - ----
Agrees with Legal Card: Initials ___ Verified _ __ _ 

I 



' 1•.:; ~1 'J i: 1· ~..Z4 i B j 11 ; - I 1 
... ~ · -~ ' t . -··- ·- ---·- - -~-_.. ___ , 

'( I -.. . _oR· 
~ 
~ 
er · 
i:::><J -
lJ.1 
't"..~ - -
.,~-



r • 

·-

. - . --- - ~.-:::·-- ·--=---- ·--- . - _.:.-r--- - ---. - ~ - • - · 
FOIIM 61 LEG <A 

LGr 141 .SECTIOr. 1 DIVISION 11 

. . . - - . 
DECEASED OWNER 

l PERGUSON. Homer L. FERGUSOJIJ . Richard G. 

2 
E- \ ~c1q;, 
I.ABETA, JOHN -.R. Labeta, John 4 Lillian 

3 JONES, Jesse Estalita Jones .. 

' 4 JONES, Dorothy ·Estalita Jon.es 
. 

- - - -- .. 
5 ' • 

'6 .-1'14:k'Sf'IN -- - • · ,.,..,.. T . Ei:<t. ot' V 

7 JOHN JACKSON 

.a JACKSON, DEL.ORES MAE JOHN JACl<S.ON 

• 
9 JEMMOTT·, LORETTA Jemmott; Theodore 

10 Kiah, Myron 

11 XlAH, JOSEPHINE M. Kl~, MYRON 

• Cassard, 'Evelyn Mae ~ 
12 C:.ASSARD, Marcel l"f. CASSARD, Evelyn M. 

TAYLOR SY! 

• 



. , ,~-- ,r-••. -. . 

.. c- I fq4~ 
APPLICATION AND PERMIT FOR DISPO.SITION OF HUMAN REMAINS . 

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

tA, NAME OF DECEOEJIIT-FIAST (OIVEl-0 ! 18. MIOOLE 

LD.LWI i 
! IC. LAST t_FAMllY) 

i LillU 
S. DAT£ OF DEATH 4 . SE)(' 

2 'i'1&» , 

iHIS PERMIT IS' ISSUED IN ACCOROo\NCE wmt PROVISIONS Of_ "'- AMOUNT OF FEE PIIIO : 98 •. OA.TE PERMIT ISSUED ! 9C •. SIGNATURE OF I.OCAt. REGISl;FtAA ISSUING P£RMI I • 

TI\E~•IA>EM.IHAN08'1'£TVC0DtAH01$THEAUY..,A. ! Xia BeaaJ.:ln! 2502163 
Al/THOAIZATIO!IW nYRlftll<E""POSITIOIISPEOFIEDl<ll1ISPEAMIY.. $11 00 : 0211•1200•• ; . 

PERMIT 

LOCALREGtSlRAA 11011!-1118NlllrtGMSIIOIIGHt~~DU1111fOl'CAUOINt. • ; ~ ~ :►· 

AH1 CHMGE IN OISP061• 
TIOM AS:>IMESA tl£W 
PffNffT0$1-()WA!it4 - 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -

cle'WW'filS'UII: "'mL!II ~CII 
ftm Ni 4 •.o. IEII 15221 
... .,.., C1 921M-'Sll2 

10. AUTHORIZED OISPOSJllON(~) CHee(N'P1.1CA81.f IT£ilS 

~A.BU.Rf.Al IINCWDES,ENtOMIMJNT) 

0 0. CREMATION 

D C. DIS~TION OF CREJAATEO REMAIMS"OTH£A 
'THAN IN A.CEMETERY 0 0. SCIENTIFIC USE 

! CREMATION 

□ E.JEMPClRARY ENV.WllMENl 

□ F DISINTERMENT ., 

□ O.'SHIP IN lO CAUFOf'Uf&A 

□ 0 TRAN$IT T00UTSIOE Of CALIFORNIA 

"C'EMETEA 

FOR COIIONDR'S USE ONLY 

□ I OtSPOSITION "PENDING - REM~NS LOC"TEO.AT 
~ llnd~ 

~ SCIENTlFIC 131\, NAME AND AD.DRESS OF CAUFORNtA FACILITY AECEll/lNG REMAINS ! 1SB. DATE RECEIVED ! 13C. -ATURE OF PERSON IN 9HARGE OF FACIUT. 

I uae 

~---;,.iuiAi;;r,;;;;;DAlioRffl'iiTREifi~:FEoiiicwiriRYiiii'iERr----ti<: a:DA'i'EsiiFPPEii"-,-!T♦►c.Toi~wi5'siGNATUAEOFPE'iisciN"iNCHiAAGE-
1

1 14A NAME AND ADOfl IN "AECEMNG STATE OA WHERE :, 148. DATE SHIPPED ; 14C. ADDRESS AHO SIGNATURE OF PERSON It,! CliAROE 

Tfl.'NSIT 

SCAmFIINGt'Bl~IAt. 
Af-SfAo,1 

01SPosmoN OTHER 
THAHINACfhETERV 

AEMAiNS OR CREMATED AEMAiNS ARE TO BE SHIPPED ; !, OF Pl.ACING WITH THE CARRIER 

15A. AODAESS. NEAR NT H ELINE. OR Hi:A DE Al T.i -: 15B, DATE OF 
,SUFFICIENT TO IOENTI,FY FltW. PlACE ANO CA Of.STRICT OF DISPOSITION,: DISPOSITION 
lF BURIAL AT SEA, a.L:t_EN:rEA LATJTUDE·AND LONGITUDE i 

i : 

! ► 
15C. SIGNATURE OF PERSON IN_ 

CHARGE OF DISPOSITION 

► 

: t50 t.lCEN$E NVMBER OF 
l CRa.AATl:O ~EIAAINS DIS· ! f'OSER-IFAPPUc,..8LE 

l A 

CQeY..2 IS R~AINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIF(C USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING Of THE CREMATED REMAINS. 

COPY2 STATE OF-CAUF6RNIA, DEPARTMENT OF HEAL.TH SERVICES, OFFICE ~F STATE REGIS™A VSt(l!EV.~ 



• 
, 

., -v 'f - -,.;;-- - , -

--. £:-1 [q4t, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 84..ACK INK ONLY- MAKE NO ERASURES. WHITEOUTS OR OTHER-AlTERATIONS 

IA., N~ OF DECEDENT-RAST (GIVEN> 1· 18. MIOOLE 

tDlsJM ·: 
: 1C, LAST (F'AMlt.V) 

i Ul&D 
3. DATE.OF DEATH 

fr. 
4. SEX , 

ENTE'R STATE 
- OUTSIO€ CALIF., 6 . ~ , • AJ 

a- Dleao 
0.1~"1C l.ahta - s-

7 r.,tA- lffl lff•o ad. ltrNt 
Cearal '-- er- lliDrtwUy la aup, CA 92109 
7)17 I& ab ) - 1-9 0-o CA flM,-lSJl l'Df41 8A.S NATURE OFAPl'LICAHT_,,_, • .,_,88. 0ATE SIGNEO 

""""""°"IEWEHTOF.-nl.C4Hf ,,,.,.,~-~Nl~~~,.....,..., ._~,_cl~llffiOIINd"'SktM'~ ► v' i / , , ' ~2.1u1zoes .... ....,.is.i.irc-..-t .. ~.d ........ ~,.ooollhi,,......~Oodt .. 
1MIS PEFIMITIS IS$UEO.IN A0C()A(WCE WITW PA0'JISIC»ilS OF 9A,Nr,K)t,.ffl Of FEE PAID ; 98. MTE PflWIT IS$UED ! 9C. SIGNATURE OF L.OC,-1.. REGISTRAR ISSUING PERMIT 

ll<Ec.ullRNIAl£AIJHANOWEIYOOOEANDISTIE...,,..,..· ; ~UI ,-u..; 2502163 • 
'"1l<ORIZATIOJHlF TY fOft .... OtSPO$tTI()N sPECl'IEO .. Tl<IS PEAr,ttT • 11 00 i 02 / lS ,- ; ► 
LOCM.R£GISTIWl tllnf;Tllll'IMllfOft9NOJIGllfff11aioul.OUT1IOICfCM.FOIIIM • ; &-~ ! 

90. AOOAESS Of REGISTRAR OF OISTRtCT OF DEATH - : i E. ADDRESS-OF 1'E0!5'TR.ll.fl Of DISTRICT Of' DISPOSITIOP-I -
ANV·otAHGE-. Ol6F'C& ~I allt •Blrrt■ !,,, IF OJSflOSif ()N IS TO .. OOCUA IN NtO'l'HEAOIStAICT ,.,._CM.lfl°OANIA 

=.r~:;,: ffllli M:W ln"P',. wwwu1ta 
--""""""'"-----'---=-=-= Cl IIJ.llooft12 
10.AlmfORIZED OfSPO.SfTlOMIS) OECKAPPLICA8t.£ 11tMS 

~ A. BURW. ONO,.OOES 8'froNIIM~ 

Qo.c"""""°" 

FOIi CORONOA'S USE ONI.V 

□ E, TEMPOIWiV ENVAULTMENT 

D. OISM'EAMENT 

D l DISPOSITION PENDING - REMA!i:,iS LOCATE£) o\T 
(,..,,..M'd~ 

D C, ~ OF CREMA.Tm REMMiS 01ttER 
~ IN A CEMETERY 0 O. SCoENToAC USE 

D G. SHIP IN TO CAI.IFORfl!IA 

□ 0 . TAAHstT J'O OIJ'Ts.l,lE OF CAU~l-#A 

RE OF PERSON IN CHARGE OF BURIAL 
'BURIAL 

I 
12A. NAME ANO ADDRESS CALIFORNIA CREMATORY REMATION 

~----+=,-~~~=~==~---,,.=-,=~:~►-----~ ~ 13A, NAME ANO ADDRESS Of CALIFORNIA FAqlUTV RECEIVING REMAINS !, 138. DATE F.IECBVEO 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY. 

' SCIENTIAC 

~ USE i ► 
1-------t-,,,,.4Aa-_"<N"'•"ue""AN=o"NJ=DAESS==,.,N .. A"'EC"E"'1v==ST,"'""'n"""o"'R"'c"""=a;vuwa:Ha,E"'RE.----i,: 1"4•s."'o:-.•"re"S°'H"1PPE="'o---..:,,,4C"".-;NJ=oR"'E"s"'s-;•"No"'·"s1G=,..-:.:ru=R"E"'~=PE"'11SON==,N"'C"H"'•"•"'G"'E-

REMAINS OR CREMATED REMAINS ARE ro·eE SHIPPED ; Of PLACINO WITH THE CARRIEA 

; 

1SA. AOOAESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION :158. DATE-OF 
SUFFICIENT TO IDENTIFY FINAL PLACE AND CA 01$TRICT OF DISP0$11lON.: OISPOS)TION 
IF BURIAL AT SEA. !l!l:t ENml LATITUDE ANO LONGITUOE i 

► 
15C. SIGNA.T\JRE OF PERSON IN 

CHARGE OF DISPOSITION 

! ► 
l:llfU. OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
·~Pl.lCABlE. COPY 3 MAY BE OISCAAOEO. THE LOCAL REGISTRAR fMY OE STROY ANY Ofl.lGINAL OF'DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

·COl'Y3 s:rAre Of CALIFORNIA, ~AATMENT OF HE.Al.TH SEA,VICES. OFAC.E.OF STAlE REGISTRAR 1199 jREV. "'3) 



. " • MT. HOPE CEMETERY 

· -~.,._I+ INTERMENT ORDER 
11,,S h V ,a.. J ii- G t.t• s w .,rt ~ily <ii San Diego 

fl -t-1-(, 5 ,...._n, Date )-/'j-05 
1/o> 'th 1-¥ w• 

Typtt 01Bufl•1CXW111...-

C~U,C~, Chapel;Graveside _________ t 

AU Funeral cars must aulve b&fore 3:00 p.m. at ,e9ular wor'k day (If an extra charge of $ ___ _ 

will be applied and billed 10 undersigned, 

'oMsi<>n _l_Q..__ Section ___ B!lc/Aow _ ___ Lot .1 8'1/ Grave _ __ _ 

Grave spa<:o & Caco Fund ................. C....:::.a.!2/..8 ....................................... . 
• Overtim<!/~te Arrival Fees ............................................... P·Alf\·················· ___ _ 
Openlng,Clos1no & Setup .......................................••.......... ._....................................... .. IS</ , 0 0 

Burial Container .......... . . . .... , ........ . 1§4: .. Yi=ttf r~··21)65··············· 81. Po 
Handling Fees ....... ....................................•...............•.....•...........• ,. .... ,.......................... $ 8, {? 0 

Flower vases - Marl<er ••tti~g ,.. ...•.......... . MOUNT' HOPE:ei:Nic tf,,..i 
Aecording!Fiijng/Transler Fe,s ............................ :......................................................... c.., • Q 0 

Sales taxes ..................... T...(<.l, .. ..:,..n .... .Y..~~.~.11: ................................................. _-'.c.~fl. 
f"I~ rf'-' 4 "'"( I"' td f<-r J.;,J,,,_ Total Due .............. , ..... iJ'/.f".~ 1 

:,. -
1 

<, -
0 .> Paid receipt nun,~• B .S 3S' J J 3 7 S-. ).:$ 

Balance duo :0 
I hefeby cortlly I am tM f:.. 5 d /II of tl><o above named daoe.de.nt 
and this is your -authority to make 0lsposlUon of remains as abo~ Indicated. I certify and repret$efl1 
1hat I have the right'° make this aulhonzat½)n ~nd I agt&e 10 hold Mt. Hope Cemetery harmless f(om 
atiy lial>ilil)' on aoeount 01 said authorization and interment. ti 

).J 0 St<l ,,,-, , _ '---d 
I hetoby authq,;zo tho Interment in lot t t-6.)f!!l-/.l µ ::J",_~ 
hold under deed. .,.:;yjn l)6/IE l.fV tc, AJ> 
~ - - - 'f ~JJ:re. ~ 92:b_,.1.,./ 

'f ~~g 'fl/~-1.60 .z. ,. "'' 

Wor1<0rdor# =E~1_8_9_. _4_7 __ 
Invoice·# __________ _ 

Acct.·------ ----- -
Thjs•.infdrm!Jlion ;s available in altematlve 19rma1s upon ,eq·ulist, 

Or,.,..t,.,;M•~,-;i,• 



• • MT HOPE CEMETERY {;.- I i 141 
GRAVE BLIND CHECK FORM I 

Deceased Name _E~L_L. __ ; ____ 4.l--o_r_/_J.,+/-C.. ___ /_4_r_c,.--=J __ ..,©--._ 
l<-; T 

W1JI, l. 54 .._, 
r--~, e,I"' I' e"e t. C.c_oK. 

:r~w I gr,, _'1 k o"" . Le-11 X ~~e,_<Z.. 
-,.g,,_., 
13," ';j . /{ 00 l'I 

Today's Date ----)..~ --'g_-_o_S-__________ _ 

kl 
Interment Date: :1 u..y. 1~ )..), Time: )... · oo /J . .,..., 

Div: / 0 Sect:__ BlkJRow:__ LO\: 18, 'I Gr: / 

Flag placed by: _...,.,t..,,·'-~-.=c.=...-=------ ----
Grave .Laid Out by:<:::nst:i.a:ll:::iz:."""'...I.~4_,J.:::::::=-----

Blind Check Verified by: +t'a.~L.L('2""':.,..~:.._ __ _ 

Agrees with Map: Initials ___ _ 

Agrees with Legal Card: Initials ____ Verifted_.Z:,,=.....r11 ... ·'----



. ~ · r · 

APPLJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ·c \ ~ 141 

USE BLACK iNK ONt.Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERA.,TIONS 

IA. NAME OF DECEDENT-FIRST (GtllEN) : 18. MIDDt.E 

a.. i,.,..... 
4. SEX 

F 
JH ATH - OUTSIDE CALIF., 6. ME, R I 

ElflER STAff Sal Dl8IP l4"1Nf:>~ ,,. K!lwct11e 

_Nf't OWf'JE fl OISP06I-
TIOH ll(Q!JiRE:$ A "lW 
PfMIT fO SHOW,:lfW. 

"""""""' 

R PERSON : 78 CALIF UC::ENSE NUM8EA 
- IF APP1.JCA81.E_ 

i Fd-16S8 

9457 Dabav Id.. 
CA 920!1. 

-
tO.AUT110fllZEO OISPOSITION(S> CHECl<"APPI.ICl.at..E rT6litlS 

~ A.. llllAIAi. (INCLUOIES EMOMBMENT) 

FOR COAONOA'S USE ONLY 

□ E. TEMPOJtARY ENVAULlMENT 

Iii B, CAEMAr,0,, □ F 01SINT£AMENf 

□ I, 01$PO$TION PENDING - Aa,IAJNS LOCA'TEDloT 
1Nllu'n!e,'ld~¥) 

□ C. Ol'$POSfflON OF CREMATEQ ~IN$ 0TH'1' 
1"I-IAf,I IN A CfMe'lVW 

□ 0 , SCIEN'TlFlC USE , 

□ (i, SHIP lt,iXQ C.WfOFIN~ 

□ M. T.AANSIT TOOVlSIOE Of CAUFOANIA 

! 11C~SIGNA E·OF PERSON IN CHARGE OF SURIAl 
tery 

St., San Dlego,CA 92tp2z-2z -05: ► 
;128. DATE CREMATE.Di t2C. SIGNATURE" OF Pf ! CREMo\TIOH • ' I SCIENTIFIC 13'.. NAME ANOADCAESS OF CALIFORNIA FACILITY RECEIVING REMAINS i'""· DATE RECEIVED I ~3C. SIGNATU1<E OF PERSON IN CHARGE OF FAC,LllY 

&CATT1:~IAI. 
A.TSU.OR 

OISF'OSfTlOH OJ'l"'ffl 
~ IN A COlETEfff 

tSA. • H .J POINT ON SHOAELINE.,OR OTHER DESCRIPTION : t5B. DATE Of 
SUFAClENT TO IDENTIFY FINAi. Pt..ACE AND CA DCS'l"RICT OF DISPOSITION.; OISPQ5'1l()N 
IF 8URW. AT SEA. ().till'. ENTER LATITUOE ANO LONGll\.lOE- j 

1 

i, 15C. SIGNATURE OF ~ RSON IN 
Ct-1AME OF OISPOSf.TION 

i ► 

: 1-SD, UCENSf NUM3£ROF 
: CAEMAlEO REMAINS DIS~ l POSER-••-· 

_coex_a OF THE PERMIT IS TO ae· RETURNED TO THE CO\lNTY QF DEATH Wt1EN THE AEl,<AINS ARE DISPOSED OF IN ANOTHER DISTFUCT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY.3 STATE (jF CALIFORNIA,. 0£PAATMENT'Of HSAl;TH'SERVICES, OFFICE OF VITAL REOOR'OS .• 



• MT. HOPE CEMETEAY· 

INTERMENT ORDER 
City of San Diego, 

Dale 

You are tie,eby authorized andJnstructlHl, subt9C110 your rules-and regulatlon&, .to ln1a, th& rem·a;n.s 

ot 4 rf'o,_ "?.. c. It/ e.~,' '). 'J-8 S 'I · tt,. 

in a L n« fl Funeral, date. time . - ' " ~.,.N;;,,,,.,,.,,., ,4 / JJ./ • ruo 1/.3'-' 
Church~rave$lcie · ; "2. t- "< n Mortuary. 

All Fulleral·Cars must arrive before 3;00- p.m·. of regular work·day or an extra cha·rge Of $ _ __ _ 

Will be applied.and billed to undersigned. 

l.)fvision __:j __ Section -~' -- Blk/11ow ___ _ Loi / 8 ~ f Grav• ___ _ 

Grave space & Care .Fund ......................................... . ............................... 11110 .00 
OV8rtim8/Lal8 Arrival Foos ~ ............. . . ................... ,, ............................ ,, __ _ 
Opening/Closing & Serup. . . ..... . . ...... , ~ · ·~ ·~ ; .. :.... / 3 8· (I 0 

:~::i::::·~::::::::::::::::::::::::::::::::~/,:~:~!~ ..... ~:~=··••:•~~?::: ~;:~~ 
Flower •ases - Marker $eltlng f.ae ................... ~t,a .. \ .l.\ ....................... ~~........... S'cJ O () 

ReeordlnglFillnglTransfer fees ............................................... .. ct.~~1................... . 
Sates taxes .... , ....... ... .. ......... ....... ....... ~.yi:)~i..................................... ,5. 9 7 

\l,O~ Total D<Je .......... ! ~ 418 · (I 7 
Paid receipt number ~~!;I ). 'f 0& .Cj L 

Balance du& -# 
I hereby ce~ify I om lh9_ ~ ·- ------- ~ of the above named de~nt. 

~and this Is your authority to make d~p0Sitio11 of remains ~ above lndlca1ed. I certify and ti>pre.68nt 
that I !:lave the rigtit to make this authorization and I agree to hold ML Hope:Cemete,y·tia,mless from 
any ~ability on account of said authorization and lote,ment. 

lh8r11byauthorizet11e intormon1 in lotl ~ U';:, \/\ ~ r,a.. ~/1/t __ 
hold under deed. 1 
~ '3S$0 N1 Cl<{1Ja;1 A,JE 

~,~ ·-:-A~~ ~: i)' ,,a,_u__ <fi/{J. 
,§Ji 1 .:J.3 I '5 3 8 

Wotk.Ordor 1 =E~1 _8_9_4_8 _ _ 
Invoice # __________ _ 

Acct. I 

This informaoon is available in aJtBmariva formars·upon request. 
-~ ..... ,1., .. m_,,t(,:i,l'l.\'<lt• 



• 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

De.ceased Name fJ « r-1-e. 2. "' fl I ey.., S 

7 1,...# h.,'f /{(41 
t'f',. q; I\~ X . / .SI 4 0 

Today's Date ,_ _, 1./ -oS-

~t:_ .,._,, .~4.~ 
Interment 0ate:,14 /8, oS: 

J 

Di,;,: "'I Sect: I Blk/RoW: 

Time: / 1: 3 0 

- - Lot: I 8 1./ f Gr: __ 

Flagp laced by:----- ----,:--- - ------

Grave l aid Out by: :\\~ #<'<I,,,,.... 
Blind Check Verified by: 6daf /kz· r r • 
Agrees wi\h Map: Initials__ __ Ver" 1ed _b--/ _____ _ _ 

Agrees with Legal Card: Initials ____ Verified L>N 



[_- [t14 & 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BV,CKlNK ONLY - MAKE NO ERASVRES0 WHITEQVTS OR OTHE.R ALTERATIONS 

1A. NAME OF DECEDENT-FlAST. (GtV£NJ 1,· UL. MIOOLE 

Alm.a 
; tC: l.AST (FAMI.Y) 

~ Toz1ea Barraza 

0A 

• 

:58. UNTY F - ou1·s,0E CAl,IF,, e. NAM , R i ENTE>I STAT'San Diego 
: 78. I.If", UCENSU~UMBER 

- IF. APPUCA81..E 

7856 La Miu Bl.• La MIN, CA 91941 i Fd-1658 

PEAIIIT 

IH'f~Wl)ISf'($ 
TOl~AHFl!t 

PEIIIIJ'TOSHOW ANM. ~"""""" 

'THIS PEAMTIS ISSUED INA00000ANCE M'T11 PftCMSICWS:OF 
THE CM.F-ORfrlA HEALTHAHOSAFETYOOOE~ IS TIEAUfHOfl• 
nY ·FCIA THE Dl5f'OSITlON SPECIFIED IN TllS PEfNT. 
NOTl:TlllflalTQJWIIIIOMHfOI Dlll'OI.M.01111111,atCMJICWIIIM 

... 
$11.00 

90. AQORESS OF REGISTRAR OF DISTRICT OF DEAlli -
1F~n1occy~eo1NOAI.JFC>AJ\l1Ap• o• BaJt 85222 

DI.tac>, CA 92186-5222 

·: SIE". Apl)RESS Of:"REGISTRAR Of Dl$TAIC1 OFOISP06t'TION -
j 1f DISf'QSmON 1$ Tl) QC(;UA,IN AHOT'HER 01$:1:RICT 1H CAJ.IFQAJ,;I,\ 

; 

4. SEX 

-10. AUn«)NZE[) OISPOSl'TlClNlS) OECICoYPI.JCASI.£ In.MS 

al A. 9UAIAl..(INr.\UOESf~ 

FOA COAONOll"S U1f ONLY 

□•• """"'""" D C:, Ol8POSfTlON Of' CAEMATEO REMAINS OTI-ER 
THAN 1H A CEMETERY DD. SCIENTIFlC US£ 

BUFW. • 

DI;. TEMP(IRAAV E:NVAUVMENT 

0 f , 0151~RMElff 

0 G. Sl4P IN ro QAL1l"OAN1.1t 

□ H. TRANSIT TO OUTSfOE OF CA.LtrORNIA 

San Dieso, CA 92102 

□ I. OISPOis:mON PEHDING - AEMAIN$ LOCATEOA:t 
!NwMW~I 

i 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

' ► I t:::REMATION l2A.- NAME ANO ADDRESS OF CALIFOANIA CREMATORY 1129. DATE CREMATED~ 120. SIG~TURE.OF PERSON IN CHARGE OF CREMAllON 

I SC,~F1C 13A. NAME AHO ADDRESS Cl' CALIFORNIA FACILITY RECEIVING RE ..... NS i 138. DATE AECEIVEO I ~:,C. ~IGHAT\JRE Cl' PERSON IN CHARGE OF FACILITY • 

~t-----+-,..-...,.,...,...,....,,,,,,..,,,........,..,.......,..nii7'"""1rav.=.------t;; -;;;--;;..,....=.....-'1~►;-;:-.=~=====;;-;.,,==--~ 14A..N~MEANOAOORESSINRIE YING ATE Nl j148 OATESH1PPEO : 14C. AOORESSA.NDSIGNATVReOFPER-SON IN CHAFIGE 
a! REMAINS OR CREMATED REMAINS ARE TO BE SHlPPEO f. 'OF PLAC1NG WITH Tl-IE CAAf0EA . 

8
:, TRANSIT 

--......... 
CM.SPOSlT10N' OTH£A 

'rHAN INAC$1E"TE.RY 

15,A.. ADDRESS, NEAREST POINT ON, ElJ,lf, · R I I : 158 OATE OF 
SUFFICIENT TO IDENTIFY FINAL PLACE ANO CAOISTRfCT OF OISPOSfTION, ; DISPOSITION 
IF BURIAL AT SEA._0:M,X ENTER LATITUbE ANO LOHGrtuOE l 

~ 

I ► 
150 SIGNATURE OF PERSON tN 

CHARGE OF OISPOSITIQN 

! ► 

: 150 LlCENSE·NIJMtlEA Of' 
: CREMA1'Dff8AAIN5 ~ 

I POO<R-" ....... """"" 

~ t$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OA•BV T.HE PERSON IN CHARGE Of 
OISPOSINO Of' THE CREMATED REMAINS. 

COPY2 STATE OF CAL:IFOANIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS V9'{REV,6f04) 



· ' .... • · · · ,. ··. r . / o ti A o, 
• • ;f,11-lt C- .... (') l 7 lJ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,· 
USE Bl.ACK INK' ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF-DECEOENT-ARS'T (Glv£N1 

.\1-S• 
5A: CITY OF DEAllt 

PERMIT 

A~OF 
I.OCAI. REGISTlWI 

j 18, MIDOI..E - ; 1C. LAST (F'AMILYJ 

: 'l'oa'M_Bllftaa 

90, AOOAESS OF REGISTRAR OF DISTRICT OF DEATH - ; 9E. -'OOAESS OF REGtSTRAA" Of OtSTAICT c:A' OISPOSmON - , 
l#fCtWIGEIN~ 

TION AEOllFE&A NEW 
PEIUTTOSHOW"""I - . IF DEATH OOOURAEO IN e-.i.1FQflH1A P .o. 8oK 85222 

Sm OUIIP. CA 92186-522.2 
I OF 0,8".0SITIOff<S TO OCG<J!':_"""""""''AOCT "°"""°""'· 

10:.AUTHORIZED OISPOSrTlONl,SJ OECKAPPUCAa.£ ITtMS 

la,., BURIAL Pf<.t.UOU fliTOt.eMEHT! 

Qe.C ..... TION 

DC. otSPOSfTION OF CAEMATEO REMAINS OTHEA 
'THAN INACEMETEAY 

□ 0. -saENTtFfC USE 

""""'-

DE. TI!MPOAAAY '-NVAl,ILfMENT 

□ F, 01$,WTI;RMEHT 

□ G, SHIP IN TO CAt.lF-OFINIA 

□ H.lf'ANSl1 TO OVfSIOE Of C,M.IFOAN!A 

• 
Sm :m.ac». Col 92102 

FOR CORONOR'S USE ONLY 

□ I OISPOSITION PENOINO- REW.INS l.OCA.TEOAT 
(~ _, ~ 

j 11C. SIGNATURE OF PERSON IN CHAAGEOF BURIAL 

i ► 

~ 
12A EMATOA j 128. DATE CREMATEDj i2C. SIGNAl\lRE OF PERSON IN CHARGE OF CREMATION 

I 
CREMATION 

: i ► 
13A, NAME ANO ADDRESS OF CALIFOAN1A FACILITY RECEJVING REMAIN r i 38. DATE RECEIVED ! 13C, SIGN.&.TURE OF PERSON IN "CHARGE OF FACIU TY • j 

~1-----TT-iA.NAiiemp~iesiNimsl!iviliili'§l'M"~:m!Niffil'wlfe:iie--,ir;...oirrESHiP.PEo71-';►,c. :.ACiooei~<D§iQ;r,;ruiijfofmsoo'iiiciMlil~ ~I 14A, NMEAHQAOORE IN NI "A ERE ;14~.DATE SHIP.PED : 14C. ADORE'SSANDS!GNATUAEOF-PERSONINCHARGE 
; TRANSIT REMAINS OR CASMTEO RE>.lAINS·~ TO BE SHIPPED : · OF P1.ACING wrrH ntE CARRIER 

is : ► 
t------h,SA.sJ::"Ai•oiiioli""~ss:s.7, N'iiEASASRiEes'srf•Pio5i1liNTfoN°NslioRi!iUNiNie,,oiiof~Rw EESic;I• iii1P>1r'i<, ~-t:1issiis:7. o5i•ilr'EecoiF•~--t~,isscc.:1s;i1GGiNfi.•i1r'uuiR""8:oiFF'FP'eEiRRsiOON5Ni1N1': >i,soo.:i,icoc:ee•MisiE,ti""ij""'•ii""iioo,, 

SCATTERIMGl'SUAW. 
AT &E.AOA 

OISPOSITIONOTI-EA 
TKlN lfU CEiMl:1'£AV 

SUFFICIENT TO IDENTIFY FINAL PLACE ANO .CA 01S TAtCT OF OISROSJTIOH,l DISPOSITION CHARGE Of OISPOSITtON : CAEMATEO RE.MAINS OiS-
IF 8URIA1. ,\T SEA. QfiL)'. ENTER LATITUDE .\NO LONGITUDE ! : POSE.R - IF APFI.JCAW..1:. . ; . 

i : ► : 
C.O,P'( J OF THE PERMIT JS TO BE RET\JRNED TO THE COUNTY OF DEATH WHEN THE REMAll'fS ARE DISPOSED OF IN ANOTHER DISTRICT. IF !<OT 
APPLICABLE, COPY 9 MAY BE DISCAAOED. THE LOCAL REGISTRAR MAY DESTROY ANY ORJGINAL QI' DUPLICATE PERMIT AFTER ONE YEAR FROM 1$ S\JE DATE. 

COl'Y3 STATE OF ~ U FORN.IA. OEPARTMEN"f. OF' HEAi.TH SERVICES. OFFICE ()F VITAL RECORD.<:; 



MT. HORE CEMETERY 

INTERMENT ORD.ER 

t 
City of San Diego 

Date '< - 1'-1 -OS 

You .are.her,by authorized ~nd Instructed. oobj&ct to your rul~ and ,e,gula1iorl$, to inter the rs&mains 

ot g l V ~S r I< ) :>-ff<:; 'I I 
Ina --'-,~:;;-;;;;~~~,.....,._ __ Funaral, date.tlm~'"Jnq,,:s.. fuh, \7 \.\'., 
~ ,...,..,., 0 f1rA /A 
~hapet. Graves.Se _________ ; f),qrua~ Mortuary. 

All Funer.al cars musl amve belore 3:00 p.m. of regular wo1icrday or·all exua charge of$ ___ _ 

will"be applied and billed to l.!nder'siQned. 

Division I.;?_ 5«:llon~:.~ Blk/Row ___ Loi '2'1 Grave_O __ _ 

qrave sp,,e& & care Fund ..................................................................... 

1 
.... ............... _335.Ch:) 

Ove~ime/Lale Arrival Fees ..................................................... p.A [) ............ ____ _ 
Opening/Closing & l?olup.............................................................................................. ~ ( ,:?, (JI) 

Burial Cont•iner ................... . · ... . . ....... fEB . .f.i••2005 ........ .. 
Mandting Fees ........................ .................... ......... ........... ........................ ., .. 

Z.'JS.CD 
zotl.m) 

Flower vases - Matker sel1lng f0& •"········ .. MOUNTHOPE·CEMETEf!IV -
Re.cording/FiU~ransfel' Fe9s 5)4") 
Sales taxes, .................. . , ... , ........................... , ... , ............................................................. . <91.-3J 

Total Due...... B ~ -31 
Paid receipt number R - :S$l9 ~3 \ 

8alaneedue~ 

I hereby certity I am·th,e___________ _ __ of th& above named decedetit 
~d 1hts Is yout authority to ma~e dis.position of remains as above-indicated. I certify,and represent 
that I have tMt oght to rnake this aut.horization and I agree to· hotd Ml. HQpe Cemetery hatmfass frCm 
any liabilify on account of said authorization ru:idl nterment, 

I here.by auttiorize the intirmen1 in lot I 
hold under dO&d. 

;... ... _,--.-----------

1~~ 
Wotl<Ordet# E 189 4 9 

, ..... -
; ... - /\~ 

·c~ fY 7'~1-------=·Coc.l•, 

7-,,,.,..;.; -----------

Invoice# 

Acct.# 

RU,· 10, :(3-04) This.information is available in alternative formats upon request. 
'4 '°""'"11, .. ,~nnrr,~.· · 



V 
MT. HOPE CiiMETl:l'IY 

INTlt:tMEMT ORDER 
Cliy of 118n 01,QO 

1, ktlo• ; :1« ~~"' \At "' Gra..,.;::S"..,,...__ 
O••••-• C:... F""'1~······•---·-··•· ., ........... ... • -·•··-- , .. ..... -.......... :i:5:40 .__.. 
Owf1iifn1 ill.aft Arri\i'al fOts , ...... , ...... ,.,.,,,, .... ,, ..... ,. .................. ,.u .•••...• , •..• , ••••••••••••••••• ,,.,, , ----

0,,.•iriQ c,_.1111, St!l,i, ... , ................................................. .. ,....................................... Li I ?.).OD 

• ::j:.::.·:~:::::::::~::::::::::::::::::~::::::::::::::::::::~::~:::~::::::::~~:::::~:::::::~::~::~:::: ~ .. 
,,...., !'lt:'9' _ _,..., -~ 1 .... , .......... ,. ................. ,,., .. , .................. ,,, ......... ~.······· .... ~ - t 
ft~ IFllinQIT,ant"" Fe,s ......... ~ ..... ,,. .................... . , ........ ., ............. " .... ........... 504> I 

"'"-~~--•·••O••"•''''''""' ··· .. · ·· • •l ~H O( ..... ..... . .......... . .. ,, ... , .. ... .. ........ . .. , ............ ..... : ........... SI 1,31 
'rllfill)v& ................. . E~. ~, I 

"•lei f11C6il)I -~ --------

llellnta - ---

• 

• 



' ' MT HOPE CEMETERY C- (~94 ~ 

GRAVE BLIND CHECK FORM 

Deceased Name ~\Ve.5ke y ( \a(~ 

iv.~r~ 
C.-j( (!,(\ t 

' X 

. ~ 

Today's Date __ ;j_~~\_Ll_~_o_:S-_ _ ____ _ 

Interment Date: a...- \ 1- OS"' Time: I \'.Cb c~ 
Div: 1 ~ Sect:~ Blk/Row:.__ Lot: (aq Grf=> 

Flag ?lace<:! by: f?o 1 >, ~ e r:t f 
er " 

Grave Laid Out by: .Jl...Q.!::b::::S~:.....::t.~:q.!l::C:::::=-----

' Blind Check Verified by: -,,,[..fqa.i.:Zii!L..L.-t~~=-h----

Agrees with Map: Initials _ __ _ l/r/ 
Agrees with Legal Card: Initials __ _ 



• 
£ -/ i q4q 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONl. Y - MAK.E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ! 18. MIDOt.E 4, SEX 

I( 

T>t$ Pa:M1 ISIS$UE0 WACCC'llfl)NQ. WITH PRDVl~SOf ·9A. A"'°°NT OF FEE PAID 
:r>tE ~r-OIIMHaL.TM#«:JfWETY CODE-N«J IS THE AUTMOA-
l'r'I' FOfl THE 0ISPOSmOH SPECIAED llrUMS PERIT. 
Nffl:19....,CMIIOMHl'at-.-OW.--OFCMJFCMll 11. 00 

: 98. DATE PERMIT ISSUED 

:02/15/2005 
=V.»-ia 

: SC. SIGHAl\JRE OF' µ)CAL AEGIS . 

! 2502914 
i ► 

so. ADDRESS OF AEGlS'TRAI\ OF 01sm1crOF OEATH -
IF OU.lk OCCUARaJ ~ CAIJFOANIA 

. te ~SS OF RE:~ OF OlSTJIICTOF OtSP0SJTlON -

Viul -.Cone. P.O lox 85222 
I ·"··-••<>•n• '° 0CCU< ...... o,,..,."'""""' .. """""""' 

Saa 0 0 CA 92186-5222 
10.~D DISPOSrnoN(S}CHEQ(APf'I.ICAelfntfllS 

i)A...,_UNClUO<S~ 

0 8. C ..... TION 

□ C. mlf'OSmoN OF CPEMAlm f:IE~S OTI-IER 

D 
THAN IN A CEMETERY 

0. SCIEHT'IFiC USE 

-,------,,T,11~A."'ml E 

Mt. ffYI 
Ian M•o• .CA 92102 

□ E. T'EMPOAAAY 91\iAULNi:NT 

□ F. Ol:SaNf £RM£N'T ' . 
□ G. SHIP IN TO CAllFORN!A 

□ H. TRANSIT TO OVT6aDE.OFCAt..J~NlA 

j1 ' 

FOR ~USE ONLY 

□ I. piSPOSITION KNOING - REMAINS l.OCATl:0 "°T, 
~arid~) 

ttC,.SIGNAT\JRE OF PERSCH IN CHAR(¥ OF BURtAL 

!-z.- f7--0S ► 

• 

f f2A.NAM DADDRESSOFCAI.IF08NIACAEMATOFN' ;128.0i.lTECREMATEOi :12C I --CREMATION 

~ c.AEM4llON • • 

I "'::" ~--~~--·--· 1~~-~'~---~-.. ~~-"" • 
~;i------7-,,;..,._;;:;;iliiiuli5'.iwiiFRiEess',iiiNiFREi£c~w-1,iiiNG~~ilAiTEE°99RR1:COV;;;:iNTiffiRYITTWHER;;;erE•---j-,,;:;,:;;e.:.o;;-.i'iiTEESiSHH11Pil'l'El)~,t-;►iic7.iiiiiii™wii5siGNiAniAEOFPEAsilNli<ciw,ai, 

REMAINS OR CREMATED REMA.INS ARE TO 8E SHIPPEf) i4C. ~~J~N~~~~~AAEA~~=ERSON IN CHARGE 
TRNISIT 

► 
SCATTE~IM. 

,\TSEAOR 
OISPOSl'TIOH OTHER 

THM! 1NACDE1'8t( 

15.4. AOORESS. NEAREST POINT ON sttORELIHe, OR OTHER DESCRIPTION : 158. DATE OF 
SUFflCCENT TO IDEffllFV FINAL PLACE ANO CA CMSTAiCT OF OtSPOSil'ION.: OISPOSlllON 
F BURIAL AT~. mill. 9fTEA l.ATITIJOf ANO LONGITUDE 1 

1SC: ~IGNATVRE OF PEFISON IN 
CHARGE OF ()jSPOSfTION 

! ► 
!.QeX.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CtiAAOE OF 
DfSPOSING OF THE CREMATED REMAINS. 

STATE OF CM.JFOANlA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF VfT Al. REOORDS 



• MT. HOPE CEMETERY, 

INTERMENT ORDER 
• 

~ J City of San Diego 

~;ff~• D.ate J,- /<f• o:f 

Yo~are her~ authMzed ~nd lnslru<:led, ••bjecl to your "''•• and regulatioos. lo inter lhe remains 

of 

in• ~e:fi!~WLlr.!.14,,.U::_ ____ Funeral. date. time _ _ _ _______ _ 
T,otOlltriitWC~ ..J ,.._ l ... 

Chureh, Chapel, Grav&skle ______ : R,~l'J ~ Mor1uary. 
. ~. 

All Funeral cars·mUSI arnve bet9r& ,3:00 p.m. of regular wortr day o e)!:t(a cha,g& of$ ___ _ 

will be.appued and billed to undersigned. _ _ ___ _ ____________ _ 

Division _..:/..:)..,:..· __ Section _,"3,<_ _ _ Blk/R'ow l ot Q7{ Grave _..1/_,,Q,__ 

·Grave-space &.Care Fund ••..... , ...... ..............•. . , . ·················~ ... 

OVertjmsJLai~ Artlval F&~ ···································,n •a:1"'·••··•····•············ 
Openlng/Clos,ng & S9!\jp ...................................... r .. f"-\\,1. ...................... . 
Burla.l Contait1er ,.,.,,,,,, ..................................................... ........... 1()(15 
Hondlin~ fffS ............................................... .... .. f.E'B.2.1 .......... :. 
Flower vases - Marker setting fee .. . .... ... o?t CfJftt~i;;~ .. ;r, .. .. 
Rocording/Filing/Translt!f Fees . ........ ···Wt()\Jl',l.l.1:\ ..... .................. .-..................... . 
Salest~es .......... .. . 

-e 

16 l/ -
£1. ·
u. --t,6.

t, .iJ 

. 'T· ~ <1 Tolal Due .................... J'75.$ 
R.-.~.5'(6 ~~ Paid receipt number 

t>,Pl., . Balance due ff 
I hereby certify tam lhe,~-~~-~-~-~--~-~ ol tha above nam 

• and thi$. It. your authority to make dispp,sition or remalos as above indicated. r certify a11 
that I tia\re tho right lo make--this authorization and I ag'ree 10 hold ML Ho·i1e Cemete h r 
a:ny llabltlty on account ot said auttiOfizatio.o Bild interment. 

I hereby authorize 1he interment In 101 I 
·hold under deed. 

......... 

iP 
Wolk Order ·# .,,E=-..:1...:8:::....c..9..e:Sc.cQ=---

"""" 

Invoice# _ _______ _ _ _ _ 

Acct. d _ _ _ ___ _ ___ _ _ 

REA· t04 (3-04) This-information Is 1wai'IS1 
4 P..,~'"1....,..W;,y,r 



• 

• 

• 

• 

12: H • SD MT. H:PE CEl'EN . "'""' TERY ➔ RAGSDALE 

~ .. : 
l,,4'1'. HOPE cer.,!Te,iv 

INTERMENT ORDER 
c't'iy ot San c:ego 

·.__, 

Gia• I..,., •• Cate fund .... - ................................... , ............................... , •. - ........... ___ _ 

0,1' tifflt/1.0'• __ , ''" .... , ...... _ ........................................................................ ... - ---

Opt 'II~·' i;ellJi> .............................................. ".............................................. • /6 C/ -

:::-..:::::: :::::~:::::::·::::: ::: :::::: :: : Je_ : 
F.l< wer ..,..c·-1118"'8' e11Mt It• ........................................................... ... , ................ - ---

11'1 ~~ .._, ........................................... , ...................... ~ ................. r,1,.-
·•-··················· ···••·-······•·· ·· ···········•·"·" ...... ,.:a TOia\ 1)111 ........ ..... .. !J'i-$ 

tovoice# __________ _ 

--·-----------



MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City at· San Diego ' 0~4 . 

~ ,t-' C,£,lf\'\ ~ S Dali> ). - / S°· 0 S-' ~ ~ Tou are he-reby authorized and Instructed. subject to your rule& ~nd regulations, to·inter the remains 

of c/ev<./.,,_,,J V'!,/e..of-,'nQ H4rf '),)..~j' V'(J' 

ind!.· lt,"I ~i" • · :: ,:..,p/' I" ~~noral. date.~m• ?•/. t1~ &,'. ,o_'pt) r-:. .,.,. oM'turlll ~ tJ' 
C~ul<fi.e.Graveside --------- :A-11dec<ab/~ ... 5 ~~mi•rr.· 
All Funeral cars must arrive before 3:00 p.m. of regular work day or an extr\11 cha.'9& of S _ _ _ 

wi:11 ba applied and biU&d to undersigned. 

Division _.,f..c./ __ Se<:tion _ ..._ _ _ Blk/Row ___ Lol·_~= D __ Grave ,2. 
Grave space & Care fund ....... . c,gt;,@ 

• Overtime/tale Arrival Fees .................................................. . 

Opening/Closing & Setup .•......................... : ..... ,........................................... ................. jJ O • 00 

• Burial Container ...................... ,.~.Q. .. ~C ............................... n ·······........ ?ril/l .!)h 
Mandling Fees .......................... ..... " '··· ···--· ···~·~\\,,........... J:fo!' .Q'i?I 
Flower 1i1ases - Mariler setting fee .............................. ,, .... r. ..... ,, .. ,,,, ... ,~ ............ . 
R&t!>rding/Fillng/Transfer Foos ......................................... ~·\·~·:W...:'............... 51>, U() 

Sa!ostaxos .............................................................................................. "···:e,~'e;~~h ·a@ ~{!;~ ............ IB.33,;at;) 
Paid roe,,~~ - ts~% '(&'53. f}O 

• ( Balance due - #-
1 he.roby r;,,r1ity I am the W 1 ~ oi the abovo named decedent 
and lhls is your authority to make:disposit1on of remains as above indica1ed. I cenify and repres$nl 
lhal I have the right .to make this authorization and I agree to hold Mt. Hope Ceme1ery harmless from 

.;;i-::;..:.:::t~f~zahonand into.rment. J~I:; 11 1 J/ 

I hereby au1horlze"' lntermMt l~t I t.-8£ J/ A) I£ i! t FT° It I( r 
hold under deed-, ""'",244, ;;p,!J L,!) ,ST, 

'kl~-,<Jt!c#d r~~~,~~ r~1!f 
),~/~ ~·!2 - -

Wolk Ordt>r# =E~1_8_9_5_1 _ _ 
lnvoic.e # __________ _ 

Acct< J. ___ _ _ ______ _ 

REA-104 (S-Orl) This inform:srion is ava.llable In altemative formats upon roquest; 
4 p,;,o,,i I',, .. ,,,,.,,w,,,..~,• 



• • MT HOPE CEMETERY C - I g,C/ 5 ( 

GRAVE BLIND CHECK FORM 

Deceased Name Cfeue{oNi V. ~I-- - ----- -------
~ 

~ . 

~ vi>'~ ~ P'<-'oDJ V , . 

X ~-"' 

'(},(l~ <ff,(i/..0 
,,,.--

Today's Date ,;i - I&- oS 

lntennent Dated ' ( f✓t)o Time: ·-------
Div: f / Sect: / Blk/Row:__ Lot]:6 Gr: ,;i..__ 

Flag placed by: - - - ---,.~----- --

Grave Laid Out by: ~~~~....:t:~~.i..&.=--- 

Blind Check Verified by: ,..tf.VAJ~L~~~~L..::...---

Agr,ees with Map: Initials _ __ _ Verifi 

Agrees wifh Legal Card: Initials _ _ _ Verified bv 

; -



, 
~ !=£.I 11,~StrM.. 

ft-/; r-) ~ ~ MT. HOPE CEMETERY flµ-/ f?- lNlTIAL Isl CALL SHEET C / Y q 7 \ 
DATE/TIMEllliCEIVEDCALL:--'-)..,-......;;/.$'"=-·....:o'--"'{ ______ _ 

CAU, TAKEN DY; __ _.,,,..J"-"'a""""t'Wtc::;-.. _ ________ _ 
> 

IIBCEWED CALL.~'ROM: /-"-"- I"'- 6'€. 

,jlf- MORTUARY NAME: 1/:~n / '4.s:t--R. (k 
□ !'/\MIL y MEMBER/ 1u::riu::~nNTA nvt 7 

CONTACT PERSON: ______ _ _ ____ _ 

·rELtl'HONE NUMBll R·.-- - - ------- -
RELATIONSHII' TO DECeASED: _____ ___ _ 

LAST NAME: c.../ '(.. V fc / c; 11 d 
' 

• 1/c, I e.,,. f,,,.., o 
l'IRST 1-(i\Ml:,: _______ _ lNIT!,\L: ___ _ 

D.0.0. --~---- 0 .0 .D. -------
Vl.:l'ERAN...8")•cs lJllANCH OF SER VICE: __,_J1,,.-'-"""c&,ty____._,.__ __ 

0 l\EGU\.AI\ SIZ.I:. CASK\!\' 0 O'lt\,S\i\5 0 (1\1\.D 
CASl<ETMilASUREMENTS; __ :- ___ ~ __ _ 

l<'UNEllAL SERVICE: 
TYPE OF Slm,VICE, 0 Ci'IURC '1 Jli CHAPEL □ GRAVE SIDE 
LOCATION OF SERV!Cia.-..,,-.flflyiLLJd:ll:b<L...11!:.,_ _____ _ 
DATE OF SERVICE:-R'4'--l-l-i', ilMe·oF SERVICE·; ___ _ 
EXJ'ECTED ARIU V /1 TIM!l AT MT. MOPE. CEME'l'Ell Y =-----
CEMETERY PROl'ERTY: ftA/N O PIN O P/N Tmsl 

DlY:,-~-SECT·.-- !3Lmow;_ LOT: -GR:_ 
~JNGLE Glv\ VE O CREMATION 
0 DBUDErTH O I" BURIAL O 2"' IJUIUAL 

CEMETERY SE\WICE: 
TYPE OF SBltVJCE: ~ COMMITI' i\L □ Git/\ VU SIDE 

D WITN~S ONLY □ Dt;LIVElW ONLY 
0 l'/A DELIVERY O MILITARY DETAIL 

SPECIAL INSTJlUCTIONS·<11Ul./2 ~ d ~~ 
j),w If - I -4- 1/4 ~ ~ 
~ :HA.,~ ,rw6} ~....._ 
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.~ ~ 
I ' . UC.tND. 1- Nt .A •.ll.o ...,._..._ viwi, _ ,_ -I. USTNAME-FIRST'';'AME•MIOOLENAME I a. SERVj~ NUMBER 13«. GRADE, RATE OR AA.NK 

HART. Cleve1and r..., lIW, Valentino l8017C:2 
4. DEPARTMENT, COMPON£HT AND ti. PLACE OF BIRTH (C11W·-s:a..-~) 1

" DATE 8RANCH OR Ct.ASS' 

USM] . - O .F 
lb!oecOlllb& Count~ Ca,.0 , i n a. 81AT'H• 

7 • RACE ,b. SEX ••·COLOR HAIR II. cot.OR fNp: •· HEIGHT ,. W EIOHT 18, U .S. CITIZ.EN 

·Ne£1'0id Male i:rtack Brown 170 6Q,r gYEsQNO 
10 • • HIC.l-f€ST CIVIU.AN EDUCATION LEVn .,_,M,r,.J0R COUR51i; OR F'IIELJ:I 

ATTAINCD 

Hi11h School - L. Commerci al 
. 

11 .. TYpl£ or T"A.NS~~" OPI.OISCHARGE It, &TAT.ION QPINSfA\.l.ATIOfll AT WHICH EFFEC"f.EO•' 

Releaaed from ... +,I VA ..... _ ·.c:! ...,.. n.z:...- - " a1 P •- - · a ;,,-, 
f A EASON ANO ... UTHORITY l &.EFFE~ 

11201,-Terminati on ot act ive dut:,,,. 1." - ,, ... TIVE Marin@ Co,. a DATE 
12.. \.AST 0-t.ft:r' A$S,IONMENT PONO MAJOR COMMAND, 1.S t. cHARACTat o ,-SERVICli 

Ser,'Co H&SBn MCRI)., , .S$\ Dieeo. California HONORABLE 
14 •• Cl.SCTIVE S-E R'1'1CE NUMIIEII ,~. SELEC'1Wl!·S£RVICE; L9(:AL. BOA.RD ~ {>4t1~. CITY, cou"'P" A,!"0 STA'!,_~ 

Noi A'nn~ ic.Al l e H~ Am>licabl e 
1 

1?: DISTRICT OR AREA COMMAND TO WHICH lltl:8DlV(ST TRANSFltARliO 

Not. Am>l :Lcabl e 
I$,' ftm~~~~s£.'i'JfT'?~ . 19; ;~e~~ ~~~~fA~l:iw,cE OTHER 'f.MAN av·1~DUCTIQN \, TE.RM 'OF 

S£AVIC£ 
DAY I:NTH ~~Y~AR %.:} l!:NLIST'EO(,.,_ e~ 0 f;Nt..15TE0(""1cw $...,in,~ 0 Al!:EN\.ISTi.0 

,,,._,J 
Not lioabl 0 OT'HIR:. 4 

b. OATEOFJtANK (0.i,, • ..,.,,-_ 

Yu,, •♦.Ji, · •·nc 
DAV M ONTM Y.tAA 

11 
...... _ ,,,. 

9 . MA.FUT AL STATUS 

s•--•· 

l .n 
DAV MONTW Y£AR 

, n D-A 6~ 
lo, '1'VP!'OPC:ERTIFICATE 

ISSU!D 

DD Form 217-MC 
••• OA?& INOUQTEO 

;~ l:~;ca ~•• 
L OAT& OF ENTRY 

DAY.· MONTH YEAR 

29 Dec i,9 
IQ. PR50R IIICGUU.A: fNUS'hitl'fTS a t. G,~OE., RAT£ OR RA~ AT TIME or: 2.2·. pt.ACEOP,INTRY INTOCU~lt&"'T ACTIV£ SEl=tVIC< ,c.w -4. Sttul 

Non• liNTRY 1N'!'O c{':.:,fl ACTIV« surv1·c• 
<>·• - ~ 

·2:S. 1-tOMt: O F filECORO AT TIM£. 0 111' Ll'lt'RY INTO ACTtVE smv1ci .... 5TAT£MENTOFSEAv'1cg YEAR& MONTHS DAYS 

29ir'utr'·~tw .. • ( I J N£T SERVICE TMJS P'EAIOD n~ 1, 1 ? 
Wa.shirurton. n. o. CRQJrr.11,DLi 

FOR ll\'31-C (2 > OTHIR •EAVlC£. nn tV\ N\ 

2~ • • SPl,:CIALTY NVM8°' ANO ~ llt&l.AT£0 Cf VI.LIAN OCCIJPATION PAY 
n'> 1 1 1 ? PIJ"1'0St"o C.3) ,:0,At.,tti- (l)+lw (~U 

TITLE 
~~~~ierk' .3041.- SUpply • TOTAL ACflV~ Sl!FrllC£. ·"' 11 1? 

• ..s._.,: - t'!:1' .,;..-,,. 1.-19.u • F()REIQN ANo/Oft. SEA SERV.IQE n• n• .,,, 
'26, OE.CORATIONS, MEDALS. 8~0GB8.· COt,fMINOATIONS, CITATION$ ANO CA,MPAIC-N RIBSO"!S A WARP ED OR 1'trni0RJZED 

Good Conduct ~ed.i;- (Firet Awttra) , 
-

i7, WOU NDS RECEIVEO >.I A RESULT OP' ACTION WTTt-1 BNEMY l'ORCU ~ - I-. If.__, 
None 

'.26, StltVICE SCHO<X.S OIi Cot.UGO. COU.EGE TRA!'NINri ¢OU~$ ANo/OA IO$T-GltAOUAft COURSts SUta;SS:f.UU,l .COMPl.l'TtO i~. OTHER 6~CE TR.AINI NC:. 

SCHOOL OR COUA:CE OATES-(1',.. - T'o) MA.JOA COURSES COURSES $VCC:E5$FULI. Y . ' • C.0..Pumet> 

NQOe N/A N/A None 

30CL (,i,OVERNMENT 1..IFE '1NGURANCE 1N FORCtt t,. Ar,,iOUNT. OF AtLOTMS>n' o.- MON-TH AL.L.OTMENT 

N/A 
Dli;ONTJNUEO 

O ves ic!NO N A 
31 • VA8ltN-£FITS PREVIOU5L.Y APPUEO. FOR (lp,u,t/tt ~ ) b. VA CLAIM NUMBER 

None C-N/A 
52. ltCM/1110(~ 

Recommeµded t or reenlistment 
.No current active tim..e 1ost duty 
Good conduct. meaal period COllll1len~e:, - 29Dec62 
Lump- sum l eave set'U81118nt- paid .for (39) dayi; 
No periods . in ~ eic~ss leave status 
Soe1.al Security .No. 241-64-2634 

33. 'PERMANENT AOOR~~ FORM.AILING PU~EM~~~OR SA,.,.~IGNATUR-£ Of' t,EJqSON ■~ING ~A,YSFEA'RliO OR 0 ·1~HARC!::O 
DISCHARGE t3-c, U't!,,aiw: Coil'I.Clt·o"4 S..N) / ',e~ / / .,•. -·; . r-

~ . . . .. ~~-- - r_.-- ,i,1:°i 'l'I III # • • 'Pt:°,~ • ' 
3!$ o, TY.PED NAM°e. GRAOI: .\ND· 11lL..1:. 0:F AUTHORIZING OFFtCe:A ·K~GN4.:r.t'RE OF OFFtCEf. AU'T"Ho~•zto TO 51GN . \ , ' . 

n t. iar , .,n • TT~ml /C, t::--.. "t,,--"' t._, .......... ._..~ . • _, _ 

,o,RM 
1 ,NQV .55 214 

ill"~,.UCH E.OCTION OJ: I .JUL 03 
WH1CM .. 0860LE:r1i 

ARMED FORCES Of U IE UNITED STA ru 
REPORT OF TRANSFEll OR DISCHARGE 

INDIV-1 
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• 

• 

DEPARTM E N T OF TH1: NAVY 
HE.AOOUARTEAI UNl'U!O $TATES MARINE COftPS 

1210 RiJSSELL R.OAO 
OVANTtCO, vu,01N1A 22134•5103 

From: Commandant of the Marine· Coz:ps 

1821 
MMSR-5 
17 Apr 01 

To: Chief warrant Officer 4 Cleveland V. Hart 241 6.4 263.4 
USMCR (Ret.), 266 Dole Street, San Diego, C~ 92111 

Subj: TRANSFER TO THE R.ETIRED LIST WITH PAY 

Ref: (a) Title 10, u.s .c, Section 12731 

Encl: (1) Ce-rtificate .of Retirement 
(2) RAPIDS Site.s 
(3) Data for Payment of Retired Personnel 
(4) Coll.ege Statement 
(5) Reserve Retirement Benefits 
(6) Retirement Pin 

1. The Secretary of the Navy approved your request. for retired p.i;y, 
per the reference. Your retired pay w.ill start on l February 2001. 
Enclosure (1) reflects your change .of statu1:1 in thEo M_arine Corps 
Reserve. 

2. Our records reflect: 

a. Your 60th birthday was 31 December 1999. 

b. Your grade for retired pay is chief warrant· officer 4. 

c. Oh transfer to the Retired Res-erve you: 

(1) Will have 3,509 points credited for computing your 
retired pay. 

(2) Will have completed 28 years, 6 months, 20 days of 
qualifying federal service. 

d. When you become eligible for retired pay, you will have 
corctpleted 31 years, 6 months, 19 days of accumulative service. 

e . On 20 February 1996, you elected Option C under the Reserve 
Component Survivor Benefit Plan {RCSBP). 

3 . To establish your pay ac.count, you must complete the Data for 
Payment of "Retired Pe.rsonnel (DD Form 2656) eqntained at enclosure 
(3) . ProrQptly fill out and forward this form to: DFAS.-Clevel and 
Center, P.O. Box 991·91, (FRAA) Cleveland., OH 44199- 1126 . Ensure you 
retain a copy for your records. 



C I ~q5) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A..NAME OF" OECEOENT~RST t~) : 19, 'MK>Ot.E 

i Valetino 
l, 1C I.AST ~fAMlY) 

1lart 

◄. SEX 

,__,.........,.~.,.•lll';p!Md~...,...,_•-• ... ........_ ...... .,,_.,_.,mms 
., • ...._..,_ Qa.._,_....,._leS..71C04fN._. .. ....,Oldl 

TI-tS POlill tSISSUED .. ~ WITH PAOVl$110NSOF
THE CAlJFClNrM~lH~SAFETY CODE #EJ ISJHE ~ 
!TY F:OA THE OCSf>O$fTJON -SPfCIRED IN TlfSPBUT. 
IICJYl:ntl,_,4WIIIIO..«fO,~MWJl.~caiMaM 

J IC. ~TIMIEOf OCAl. ~ ISSUING PERMIT 

Nltf01WtBEWD6f'09'. 
T!O'fReWfilESIIHfl¥ 
pfflN!t'1'09f0WPIW. 

""""'""" 

.90. ADORE.$$ OF REO.STRAR OF DISTRICT OF DEATH -
tF 0£ATHOCCIJAAIE'O~ C~ 

ital lacorill, •.o . ._ 15222 
laa Me CA 92116-5222 

11.00 
.,,2, J.7 /2005 j 2SII024 
: 7 : : B. Cc J •11 : ► 

•9f.. ADOR688 OF A!=OIS'f'RA~ ~ OISTR,CT Of, DISPOSITION -i d' l;>ISll'OSlnbN !~ 10 OCCUR IN AAOTHEA Ol$TAICT IN CALIF~ 

10. AUTHONZEO OtSPOSITION(S} CMfCi< APPUCAll.l lfEWf!: 

~ A. BURIAL. .INCLUOE!l EH1'0'8MEtl1l 

FOA COAONOR'S US! ONLY 

Oo.c:,,e ... -
0 (;.~OF C::~ flEMA.tNS-OTHER 

D 
,.,,.,. .. A"°'""'"' 

D. &CIENTIRC USE 

DE 11:MP:oAARY fNVAULiMEHT 

□ y -NT 
□ 0 , SHIP IN lO 

D "'T,w,otT TO ""' 

I 
t2A. NAME ANO-ADDRESS OF CALIFORNIA CREMATORY 

• 

CREMATION 

i ""~ 13A. NAME AND AOOAESS.OF CALIIS<JflNIA F l.11"( ""CEJVINO AE....,,.S r38. D :n, AECEM!D ] .~3C. SIGNATW,E OF PE!lSON IN CHARGE OF f.O.CIUTY 

~1------I-,-,-,~=~==~==~~====---+--~=~+-',-,,~=~~=~~=~=~ 
~ 

14A, NAME AND AOOFIESS IN ~ING SJ ATE OR COUNTRY WHERE :,,, 14B. DA1'.E SHIPPED : t -4O. -AODBESS AND $~TURE OF PERSON jN <;HARQE 

8
. REMAINS•OA CREMATEO REMAINS-ARE TO 8E SHl~D !, OF PLACING Wm-t TI-iE CAAAtEA 

TF!NiSIT 

! ! ► 
1-----~~,=SA~.~AO=ORE= =ss=.~N=EAA=esr==eo=-1=NT=ON=SNO«==e~UN=e .• ~OR=Oll!E==R=OE=sc=AO=PT=1=0N~-",,-.= • . ~o.<-rr=e=o,=---'-',=sc=.~s~1G=NA=r u~R=e~OF=PE=R=so=N~l~N~:~,~,.,~. -=-=~-==.=-(ll'~ 

SU,::ACIENT TI) IOENTIFV FINAL PL.Ace AND~ OIS'tRll;T CY OISPOSITION.i OISPOSfflON i. CHA.AGE OF Cl4SPOSfTION ; CREMATa> AEMtJN$:.()1$. 

IF BURIAL AT SEA..C14:J'. ENl'EA LATlnJDE '-ND lOOOITUOE I ! ► : POSE•- 1F•PPLIC"81.E 

QCfU IS RETAINED BY THE PERSON IN CHAFIGE Of THE CEMETERY, :CREMAT~Y. FACILITY FOl'I SCIENTIFIC USE, OR'BY Tl1E PERSON IN C>1ARGE OF 
DISPOSING OF n<E CREMATED REMAINS. 

COPY> STATE OF CALIFOAlillA, DEPARTMENT OF HEA1.TH SERVICES. CIFFICE OF VITAL RECOFIOS V8I (REV.MIA'} 



~!'fQ~c CEMETERY 

INTERMENT OROER 
City oi San Diego 

Date ). ~/ 1./-0S" 

YOU ar11 ·l'lereby authorized ·and instructed: subjeet to your rules and regulations. 10 Inter lhe remains 

or f.cci.,.,'/t oF /?. YftP"'sov 
-in a --~--=----- Fune,al, dat$. tin18 ___ ______ _ _ 

11114' OI 8U(lal,0,W..,_,ntr 

Chutctl. Chapel. Gra'vaslda ____ _ ___ _ _ _______ Mo,nuary. 

All Fut1eral cars mus1 arrive before 3:00 p.m. ol regular work d:JY. or ari ax1ra charo,·of $ __ _ 

will be applied and billed to Undersigned. -------- --- - ----

Division / ). Section ), BIIURaw ___ Loi _ 2/ _ Graf-,-g ,j, Y 
Grave spat»'&. Ca(• Fu(ld .......................... 3 ....... e ....... :!!.. .. "l.K.£ .. P..P.... . '_;,,.JSS.DO 
Overtime/late ArrtvBI F.ees •.. , .. ,,, .. ,,,, ............................... y •••• ••••• • •••••••• • • •••••••.•• • • •••• • •• • •• • • ___ _ 

Openl~g/Closing & Set~p ............................ 3 .... ,P ..... '.:''.:«f./. .>'.,c.>..~ ...... . 
&rial Con1alne.r ........ f / (!.$,.·!:. .................. $.. .. € ............ ) .. 9. .. 'J..,.r?,.9. ............. . 
Hand~ng Faes............................. .. ....... $ e .......... J. f.o.t:>: .(j) () . ........ . 

Flower vases - M~rksr settl(lg fee .... 

Recordlng/Flllng/TratB '}!;}Ftr······ ........ ~.Jt.J ......... t~·'·~·I,).·: .......... . 
Salos raxes ......... ... r..~}!J. . . .... ~ e. . ........ ./.,,),.9. ...... ... .. 

I. ).J?.oo 
; 

I So,CO 

4./8,~ () 
_.I ' fi,. ~ DEC · Ta(al Due ................. ~ S, IJ Cf 'l."1 
~ '" ' b ... ,1 sA,2006 Paid receipt number t>t/C I J 171.{. q 0 

4' V ""'- Dn'fz.3 . Jr LI / ).. <; 7 cJ Mou: I , \ Balanc,,diie'f_ 'l,- - · 

~ I haroby oeMlf.y I am tM t41"- I I~ . - - · .at·the above •~med d..,_nt 
and rhls Is your aulhorily to. ma~e diso9" lon ot ,ema!ns as abo.ve indi,c:ated. t certify al)d ,epresent' 

MAhal I have the right to make U'lis authorization and I• agree to hold Mt. Hope Cemetery harmless 1rom 
....... any liability an account of said authanzatlan and in1e,m9n1. f'//i '#- s_'.).S-

3 ~-~tr!J~,ft.~.ntinlOtl .,K..fo1As.b~1 !4.af?Y:?oV 
• hold under deed. " 'J{gq l( J1 '~" wooo{_()n. JI.A 
~~,.. 'f-- §' .0 ~ C A qt). II q 

Work Ord<Jr•# 

REA· 10c' l~O-') 

E 1895 2 

'(-°"({g_l 0, I o/6 t; - U'to "'c
'(, ,.~ ~ 

Invoice•------- - ---
Acct. It· _ ___ _ 

Th;s,informatfon is .availab/Q in alternative formats upon request. 
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OFFICIAL RECEIPT 
WHITE ···- ···•- •.•· .... . TO CUSTOMER 
CANARY--.. CEMETERY 

CITY OF SAN DIEGO_, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00610 

(619) 527:3400 

Date: f)e:.OJJ./4er G , 20 ~ 
17,46f'(). l?..y~lu sov Address: _ _,·D::::·L!.n~r'-· <,,_._Ci)~· ..,_a.J_.,,.;.__ _ _ ____ _ From: 

-'-ro---"u.=(2.L..:......L<flu-'d.µ11-"'d=re...::...;.:d~,----""£~1 ~:c+-'hi.,___orc/ __ 7_0_,,,:::;.= __ ::... _ ___ ~ Dollars($ lfO <?. 70 ) 
in payt f'ayment:f Pee - ne.:d to I- tr.v sl. (ou{n1S. . a,) ;;,q~~~ 

• I /'"'1 ,') Blk/ I ~ 11' C 
Div tr- SflC __ __.e<.""'----- Row ___ Lot 7/ Grave B, O / 

> j 

; . lnvoi~ No. E ft q s 2., ~~~~bo.;z~!;~%?;~~A~:reo UNLESS 

Acct. No. l..1 k 
w.o. __________ r 
BALANCE DUE f 172. 00 DECOS 20G6 

er,;;e,Need Lot D Money Order M U ti 
Ofr'e-Need Trust D Charge 

m _,. ci< i: ISSUED BY ~'----
Ac-212 (11-0!>) t..U<,ne ~ . f -' 
Tbls m101mst10r'I is svaif9'bte w ~•~~ts upon~ $l, 

TOTAL PAID 



• OFFICIAL RECEIPT 
Wte:§t'TE .,,,. ......... , ... ,, fO CUST0"1Efl 
CANARY,.""" " '"" ",. . CEMETERY 

CITY OF SAN DIEGO,.CAUFORNJA. 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00569 

(619) S2!il'G400 • / 
Date: _ ____ /_,1,...,1'---- , 20 O(p 

record 

.)n plt 
.., Div / (I. Sec -"-"'------

,lnvoice No. F -t--e, ':I 57 
Acct. No. ________ _ 

w.o. ----11--------
BALANCEDUE .,,; sw 79 

D Money Order 

NOT VALID FOR PllAl10S"5 l!f.1/h,G UN~ESS 
STAMPED "PAID" lri'THIS SPACE. ' 

NOV - 7 2006 

MOUNT HG?I? CE; ,-::1 I 

CREDI! 67007 
20% Sales Cate n194 
P1&--~ 63033 
Tr~ t . n186 -'~ 

~ 

I 
---. 

-



• • • OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 

WHITE "'" '""'"" .. - TO CUSTOMER 
CANARY ........ ,,_.,., ....... CEMETERY 

PRE-NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 er! ·v ~ 
Date: ~-------4->+{_;_,_v ____ , 20"-J<.J_. _ 

~ '. Oa.t?t@ Ky4.pys;1.1 Address: on r .Rc.<;:>d 

-_;_, (_(.QX>='=-='--±fu.,_,_,,"'-1-y)U.d..a..Lv:-'~=g=---,tt.z~_;=~~::~~::~~~~~~~~~~::::::~-=-Do-::lla-_ rs-::(:-$ :J.Dz~-2o~~~~-
win p(l,.,.l'l Payment of _1[..,_e. .... ..,-oe_ .. u=>- --,,.,--- ------ - - -------

- Div lex. Se<: d-__ ~~ - -- Lot _ __,_)_,_I __ Grave.~ a 9 
•~~*• J~~+l~~~·-S=~~--- -N-O_T __ -,-o-m_R_P_u_~- s-~-n- •_r_ro_u_N_~-•-~~ 

1 

Acct-No. _ ___ ____ _ 

w.o. - - - -=- ---- -=--
BALANCE DUE 'ct ~00 , l-0 

[l Pre-Need Lot 

0 Pre-Need Trust 

$ TAMPE.0 ~AID" IN THI$ $fACE, 

SEP 2G 2006 

CREDIT 67007 
20%. Sales Care 77184 
f'N>.Need 63033 
Tn,st 77186 

TOTAL PAID 

"...!~ I 
I 
I 

I 
I 
I 

,. - ~~ I 



• • • OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00458 

• 

WHITE ___ TO CUSTOMER 
ce,fllARv ....... , ............ ,., ·oEME'fEffY 

(61$) 527-3400. I l, 
Date: _ __ _,'t,_,i.=;;>_4L. ___ , 20 E._ 

From: N~?v&q/Msvv Address: --=-b_l"l_~-=c-'--c;...>yd~ - -------
_-....!...l ..!!w::Co,<_~--'-1--"~"'~-'.""-'"""-.J-"L=----l--,--,----,------ """------ Dollars(~ .r!J..oo ---.. 

.in pAt: f- Paymentor.Pce.-n~(d { o+- ' +f<u st-
- Div I A Sec ~ ~~--- Lot _ _ ~ Grave:3 .J.'fJ , 1 

• Invoice No. £ - .~....:....~!'?1' rv11uo FOJ:(ll PitQ.SES STATED UNLESS 
STAMPE\" I . 

1 
IS 6PACE. CREDIT ,;7007 

Acct No. _________ 20%·SalesC.re n 1a, 
Pre-N8ed 63033 W.O. ____ _ ____ _ 

BALANCE DUE{)::.~,__ ____ _ 

iJIS;e-Nood Lof 

!2f Ple-Nood Trust 

D Money Order 

□charge /0 

l>,\)G 1 ~ lllllo 

C "( cEME.i[ \;'V 
oUNi \-\ . 

r; 
~ -

Trust TT166 

TOTAL PAID $ 

'1 'N 

? ./) €) -



• • • OFFICIAL RECEIPT CITY OF·SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETtRY 
(619) 527-3400 

P ao2s4 

• 

VIHllE __ TO.CUSTOME.R· 
CANAFIY ........... ,.,,. ...... CEMETERY. 

Date: - -'~~/,c.,/ / _ ___ , 200/J, 

From: \J>..::ro~\'.v;1 Q,>J oJ IA.so\/ Address: _On-,--'--'-~ .... ec=o'-'-n..,,d,__ _________ _ 
1br-<.:l- h~Y !.~ -n<b., -fu v (,__ ----~ Dollars($ 64' 4 . -

f'?- v+- Payment Of Pre. -n -e.:<:--cl Lott ToJ,$71 la-v.p oaS I(., " 17 .. in 

.., Div I rl Sec :2.. Row ___ Lot 71 Grave 3,':3
1 
'} 

,Invoice No. £- l'-l;CfS :;l 
Acct. No. ________ _ 

w.o. - --~------
BALANCE DUE $ 1,d--09 . ]0 MAY 1 0 2006 

[Di,re-Need Lot UNT HOPE CEht-rr: -,, 
(9{,e-NeedTrusJ □charge , ./ ..u-. 

• , ~heck~,5 ISSUEDBYJ;a._~ __ t,g_ __ L • 
AC·212 (H·OSI ,-= 
rhQ lnf'o~ ftlaw1it,ibte; in~~ U.OOOl'$oQ,UEtst 

CREDIT 6W07 
20% Sal9$·C3ro 171&4 
Pre•N8ad 63033 
TrlJs, TT186 

TO:rALPA!O s 

Z,lf-L 

,r 
..........._ 

I 

'J-'14 

-

-



• • OFFICIAL RECEIPT 
WHITE ,,, " """" " '" TO CUSTOMER 
CANA.AV ....................... SEMETERV 

CITY QF SAN DIEGO, CALIFORNIA 
' PRt-NEED Pt,RCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00039 ✓ 

• 

in p(IA.r 
.Div fJ_ 

_ lnvoloeNo. /3 -lfr{t;;J 
, Acct. No. ________ _ 

w.o. ----------
BALANCE DUE $ J.,of,(}, ()O 

/ ' 

ici?.'~01 
~-Need Trust 

Date: ___ / _-_...:.6=.,__ _ __ , 20~ 

IU?tt?L ..,, 

NOT VALID FOR PU~S STATED UNLESS 

STAMPEp~, UPACE. 

JAN - 5 2006 

CREDIT 67007 
20% Saies cart n184 
Pr&-Neeo 63033 
Trust -77186 

TOTALPAIO $ 

c.f f!¼ -

:J.f.f</ ~ 



•-

• 

OFFICIAL RECEIPT 
WHITE ........... ...... ,o CUSTOt.tEFI 
CANARY ................ ..... CEt.ETEAV 

CITY OF SAN Dt IFORNIA 

MOUNT HOPE CEMETERY 
(819) 521-3400 

59298 

~ -=(XftJ-=----..;.:;.~..;::;:· .l.:=.,___ , 20 G5_ ft· 

Dollars($'/ );;1 > 

'1 ID 

--=-"------- See_-;::::::==========~=-====:..L:o::,t--'-'--- Grave31 g J1 
• Invoice No. £ - ,q4 s k NOT VAUO FOf1 PURPOSES STATED u,-,LESS 

STAMf'ED "PAID• IN THIS SPAC~ 

Acct No.---------

w.o. ----------
BALANCE oue$J:.401./: . '.)O PAiD 

OCT 1 2 2005 
Pre-Need Lot Ii,. Al Need I On Accl I 

Cash L Check MO. ~ t. •noo:0r:r,~TER 
Pre-need Trusl,I( '"-\ ISSUED BY ..:.';W..:.~..:...:.-~=...,:'c...__ 

AC-212 ( ..... 4-041 . ,x!;~{p 
This Niro~ I$ ~ iri ~~ folff\M.J (IJX)n ~ .Jt. 

TOTAi. PAIO $ 

~67-



• • OFFICIAL RECEIPT crrv OF SAN ~EGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

59089 
WMfT'E .... ,.,, ... ,....... TO CUSTOMER 
.CANARY ....................... CliMETEAY 

• (619) 527•34Q0 , , 

___ Z'.._.f'-'-1-'-7 _, 20 OS 

Dlrs ($ !!!7? 

• BALANCE DUE 

• MOUNT HOPE CEMETER' 

Pre-needTrustft4.. Cashfl Check . ~' / ~;:i_,7 ISSlJEDBY , · · 
AC-212 iffe'v 4-04) CJ"'V 
7Ns irtfemtdtial)iS 8~ kt Alte~l'Ne klrmtel'S~ ~st 

Pre-Need~- Al Need I OnAoct n 

TOTAL PAIO $ 



•• • 

• • 

OFFICIAL RECEIPT CITY Of' SAN DIEGO,CALJFOANIA 58922 WHITE ....... . . ..• ,. . .. TO CUSfC)UER ' CANARY..... . ...... CEMETERY MOUNT HOPE CEMET£RV · 
(819) 527-3400 

Date: ------'{'-Lo.,_/ 7_, 20 (1~ 

Acct. No.--------
w.o. ---~---~~-
BALANCE DUE ff 3 !&-/, 70 

Pre·Need Lot~ At Need On Acct ' 

NOT VALID FOR PURPOSES ST4TED UNLESS 
STloMPEO "PAID" IN THIS SP.ACE. 

PAID 
.lUN - 7 2005 

MOUNT HOPE CEMETERY 
Pre-neel!Trust\ii. Gash ~ Check.if 

f'i: L 1' ISSUED 8Y 

=~~~u,~J,tdquHI. ful~~ 

eREorr s1001 
20% Salts·Care n fM 
OO¾Sales 100 -<ll l.J>ts nt84 --~t.:1.-=-i.--
O!ltnlW .100 
Cio,inQ n 1&1 -----11-- -
eune1 100 
Co.nlllneit$ nt82 -------

KwdingFee 
Recofdi'V & ~-Pre-Need 
Trust 
S"aitsTax 

100 
77185 

100 = 77186 ____ ....,_ __ 

60101 
78390 

,OTA!. 1'>110 S 



•• 
• 

• 
• 

OFFICIAL RECEIPT 
WHITE ....... .. 
CANARY 

.. TOCU$TOMER 
....... CEMETI:RV 

CITY· OF SAN 114EGO, CALIFORNIA 

M.OUNT HOPE CEMETERY 
(819) $27-3400 

58775 

Date: ___ lfL/,-%~-tfL.._ __ , 20 _()_S 
QI\_, Y\~ 

Acct. No, ________ _ 

w.o. -----...-------
BALANCE DPE i :31.PQ'o ]Q 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID' 1N p AoiD 
APR 2 5 2005 

Pre-NeedL)l)( AtNeed l OnAcci MOUNT HOP.E CEMETER 
Pre-needTru¢ Cash L Check\6 ~ - · ~ I\ ISSUEDBY __::_..;...,::-=-A--_s4-__ 

AC·21? (Rt,,. 4-04) "AO (v 
Th4-.:nro~·$.r~tn~wmn.il.Sewon~.sJ. 

TOTAL PAID 



• • OFFICIALRECEIPT 

• 

• 
• 

WHITE ...... ..., .......... TO CUST~A 
C~AY ....................... CEMETERY 

Acct. No.--------

w.o. ---.---=--==--:=----
BALANCE OUF <t- 3 G62.JD ..J. I 

ClTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"34oo 

58632 

-~3~.~}1~5,£_ _ __ ,w _0 _ff' 

) 

PAID 
MAR 1 5 200'.i 

TOTAL PAID S 17 Z. CX) 

,n 



• 

• 

THE CtTY OF SAN DIEGO 

MOUNT HOPE CtMETERY 
CERTIFlCATE OJJJN'tl)J\MENTR.lGBTS 

C.,NTRACT/CERTIFICA'.t'E.NQ: E-.18952 DATE: 12/15/2006 

tf,at the undersigned, City of San Diego, Mount Hope Cemetery, in oonsideration of payment of the-full purchase price, receij>< of.which °is hereby 
adtnowledged, docs hereby gt11ni and conveyunto: Natasha Ryapusov and t,),eit heirS 

,is Grantee, for intcnnatt purpose$ only, subject .to conditions1 reservations, -icti()M-and Rules and Rtgulations scf forth herein, the following 
intorment rights for the Purchase Price of $985.00 situated in Mount Hope Cemetery described-as: 

DlVlSlON>l'.l. SECTlON: 1 Sl.OCK/1\.OW: LOT: 'l\ GllA\/1:(s): ~ 
~ing to the·map of Mount Hope Cemetery locatc'<I in the office of Mount H0p<: Cc:metc,y. 

That this con:v~ance, and ~II riglJI, ritlc and int_, hereby c:p,jveyed in the interment rights above described, is subject to all governing laws and 
ordinances, and ·to the full owing conditfon.s.. reservations and restrictions. By acceptance hc:rcof. the Grantee covenants and agrees Qtat: 

•(a) No traJJsf<:r., con"")l3l'ce or 11SSigruneni of any interest or righlS ~oquinld t>y Granlee shall be valid withQUt the written consent of Mqunr Hape 
Cc:metery and being 1hc:rcafter recQ<ded on its t,ool<s. · 

(b) No inscription, altenition or ornamentation, tn.-.nummt or other men,orW, lrce, plant, objects·or embellishments of any kind shall be placed 
upon. altcn:d or removed from any property associated with the abov~bed intenne,n .rights by the Grantee without the written conse,,t ._ot 
Mount Hope Ctmet"'Y, All .grading, landscape work -and impromn"'1ts of any kind, an.d .all care of any property associated with the• 
abo~bc,d inrennenn ighll<, shall be done, all trees an,d ~ts of ,my kind. shall be planted, ti:immcd or remowc!, and •U interment' s, 
disintormcnt's ·and removals shall be m~.only by Mount Hope Cetnetety. All interments shall be made subject to tfie use i:>f the1ype of out<:r 
burial container as·s))all be designalcd by Mouot Hope Cetnete,y in its Rules and Regulations. 

(c) Mount Hope Cemet"'Y, at the expense of Orantec and as a charge.-11gainst Ifie above-described ititcmlent righc,, niay repa/r or remo.ve any 
monument or other t:n¢1llorial which is impro:per or.offensive or which .has become.,dang-erous,. a:nJ may remove .any·tree1 ftow.er. .or-pJant. or 
01\ie, object or emb<l\ishmcnt t'nat 'becomes•unsig'n\\y or dangerous. 

(d) Mount Hope Cemetery shall not be liable for loss or damage c.used by .an act of Ood, common entmy, thieves, vandals, striker,, malicious 
mischief makcr:s, unavoidable accidents, riots ()r order of milita,y or •civil authority, or otha ."!'IS or ev"!)IS,beyond Mount Flopc Cemctc,y's 
OOiltrol. 

• (e) The enumention herein of certain conditions, rese,yations and ra,tric.ti011s wll not be oonsidc<i:d as tho only lirnit,ujons, but the Grantee's 
int~t ll<!d rights sh~U be limited by·and subject to the Rules and Regulali9t1s-ofMount Hope Cemetery now existing or which m~y·be by it· 
h-fter adopted eitltcr by amendlnen~ illtmiclon or the adoption of new Rules and R.e_gulations. 'fbcsc:_ Rules and Regulations are on fi le for 

• 

inspeciion at Mount Hope Canetay's office and are Specifically referred 10 and herein incorporated as if set forth in full. 

(f) Mi>unt I-lope C<metery agrees to provide endowme,,t care as requlreil by appT,cable law and de!inecl in it, Rules and Rcglllat\ons. w'unout 
further charge. 

(g) In the event-this certification is issued prior to th• fime the property associatecrwith the within.d°""'l,cd interment rights has beel1 deyelpp,:d, 
Mount Hope Canetsr)I l!lay, with the consent of Grantee, and at no. i~cn:ase. in .price, permam111ly transfer Grantee•~ iniennent rights to 
~nably comparablc·developed intennent property,?' teml)\irarily trallSfet sucl, righlS t0 reasonabl):' ~mparable interment prc>p<rty, unril 
such time as co~struction i's completed. 

All the above conditions, rese<vations and restrictions are binding uw,, Grantee, and ~tee's heir,;, devisccs, c"ecutors,. administratQrs and 
assfgns, and are ,;nfor,;eableonly by Mount Hope Cet11eleiy or ffs su~rs in interest Nothing h,iein oontaineci shall be deemed ,o restrict the"'"' 
ot,.n~ ""',1'"" of ilie, oemett<Y olher tl\a,\ herein ...;,,,..,..i U>·vtllrltte. Onini-& b•y 119,npwlcd&es ...,,,,m of \liti,,; wWoo> ,md '""""'I "' ,1;,,, 
tsW, 
• 

JN WITNESS. WHEREOF, Mount Hope Cerne(e,y has caused tliis instrument to be.executed in its nanie by its·duly 1/UU>orizcd representatives this 
15th 4ay. of December, 2()()6_ 

Sil'llalure / Date 

Mt. Hope Cemetery 
[omn,Jl'G)y Poits I• fotl: ond lfaeolion • 37.51 Mod:et S~eet • ·Son Diego, GI 92102-4527 

Tel (619) 527•3400 • Rl1 (~19) 527-3403 



• 
()t)NTRACT/CERTIFICATE NO: 

' 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

E-11!952 

c-- 1~q51 

DA TE: l.2/IS/2006 

That the undrnigned, City of San Diego; Mount Hope Cemetery, in wnsideration of payment of the full purchase price, rl'C"ipt of which is hereby 
:ac\nowledged, docs hereby gn,nt and.convey unto: Natasha ,Ryapusoy and their hein< 

as Grantee, for intenncnt purposes only, .subject.to, conditions, reser.vation~, re,irictions and Rules and Regulations set forth herein, the following 
intennent rights fonhe Pur<:hase Price of $9.85.00 sitw!ted inMoun.t Hope Celll•~ d<S<:nood as: 

DlVISlON: 11 SE.CTIO"N: £ ~l...OCK I ROW: l..OT: 21 GM V):.(s): ~ 
aocording·to the map of Mol1llt HQJ>C Cemetery located in the·office of Mount Hope Cemetery, 

ll>~t this convey;,noe, and ill nght, title and intei:est hereby conveyed in thc·incenncnt rights above dt$<ln'bed, is subject to all goyeming laws at>d 
ot<1ina11c.:s, and to the following•condi1ions, _.,.lions and restrictions. By acceptance hereof, tlie Grantee covenants and agrees th•t: 

• (a) No transfer, conveyance or assigmnent of any interest onights acquired. by Graniec shall be valid without the written con.col of Mount Hope 
Cemetery and being thereafter record«t on its ·bo,oks. 

(b) No inscription, alteration or ornamentation, monument or ·other .memorial. tree. plant, objects,or embellisl)mcnts of any_ kind shall be placed 
upon, ~l(ered or remove<!· from any property a$$0Ciated with the·tlbovc-dcscribed intenne,,t rights by th9 Grantee without tile w,itten eonsen1 of 
Mount Hope C.emday. All grading, landscape work and improvements of any kind, aJ1d all care of any propcny asso,:i~ with the 
tlbov<><lcscribed inlei'ITicnt rights, $11<111 be don~. all trees and plants of any kind shall be P.lantcd,. uimm'ed or ·removed; .and all interment's, 
disi.nlcnnent's and rc,novaJs $hall be made'only by Mount Hope Ceme,ery. All intcnncnts shall be made subj<:ct to the use of the type of outer 
burial container as shall be dmgnate<I b)I Mount Hope Cemetery in its Rules and Regulations. 

(c) Mount Hope Cernct<:tY, at the expen..,. of Grai>tee and as a charge against the _abov<>described jntmncnt rights, may repair or remove any 
monument or O.thct memorial whiql is impro~ or offensive or Which h-.s become dangqous,. and may remove any tree, tlO\Ver or plant, o'r 
olh« <1b~ '" em~li>l,me\\t th~l ~• ""sightly ¢< da<,11"""'•· 

(d) Mount Hope Cemete!Y shall not be liable fur loss or damage caused by ,in a,:t of6od, common enemy, thieves, vandals, <1rike<s, malicious 
mischief-makm, unavoidable.accidents, riOIS or order of militai:y or civil au!hority, or Oll\cr acts of event~ beyond Mount Hope Cemetery'• 
C(lt\lrOJ, . 

• 
(e) The enumeration h~in of certain conditions, reserv~tions and ~tnctions shall not be consideml·•s the only limitations, but the Grantee's 

interest and nghts sh,11 be limit«I b)I and subject .to the Rules and Regulations of MoW11 Hope Cornete,y now existing or which may be by it 
·ttereal)e,- adopted either by amcndmenr, llltcraiion or the adoption of new Rules and· ~Jaiions. Toescltules and.Regulations )lre on tile .for 
inspection at Mouni tlope Cemetery's offioe'arnl are specifically rcfcm:d «> and herein incorporated a.< i't' $el fQrth in full. 

• 

(f) M<><mt Hope Cet\\ttc<y agtt,et \<, jlro>l\de tOO<>wm<l\t ....,, .,. ttqui...S "1 awu ... 1>1o. \1.w and dd',ne<! in \IS Ru\<$ ~\\ Regu\o.\ioo,;, with<>ut 
further ch~rg!>, 

{g) ln the event' this ccrtilication is:issued prior 10 the cime the property '!SOl'iated with the wit'1in4es.:ribed interment rights has been devel.oped, 
Mount Hope Cemctc<;Y may, with the consent of Grantee, and at .-o increase- in price, permanently transfer Granlo::'·s in1.,;mcnt righ~, fo 
reasonably comparable dev<:loped interment pniperty, or tornporarily transf..- such nghts 10.-casonably comparable interment property. until 
Su.ch time M construction i$ completed. 

Ali the above conditions, reservations '!I'd re.tnctions are binding upon Gra11tec, and Grantee's heirs, dcvisccs, executors, administrators and 
as,signs, and are enforceable only·by Mount' Hope (;'.a)aday-or its.successors in interest. Nothing herein· co~tained shall he <le<,med to restriet tl\c use 
otiany por1ion of the cemetery other than herein cony")'cd 10 Grantee. (in,ntec hereby acknowlodgenec~iPI of these condition, and agrees to the• 
~ 

IN WITNESS WHEREOF-, Mount Hope Cemetery has:<:oused this instn1mcil1 to be executed in ils nan,e ·by its ~uly authorized repi:esenultivos·1his 
!5th day ofDccembet, 2006 . 

Signature / Date 

Mt. Hope Cemetery 

OIVfRSIJY -~·~ 
Comll'llnity Poih I• Pprk ond lea,o~on • 37S 1 Mc1i<e1 S11,o1 • ·Soo Diego, CA 92IQ2~S27 

lei (619) 527•3100 • r., (619) 527-3403 



• 

• 

C()NTRACT/CERTIFICATE NO: 

Tl-IE CITY OF" SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT IUCHT$ 

EC!89S2 DATE: 12/15/2006 

That the·undc:n;igncd,_City of San Diego, Mount Hope Cemetery, in consideration of payment of the full pun:hasc .price, receipt of which i, hereby: 
aoknowledged, does hereby grant·and convey unto: Natasha Ryapusov and thcjr heirs 

as ~>le,,, for interm~t purpose,;, only. subject to .onditions, reservations. restrictions aJld Rules and Rcgulafions set forth het\lin, the following 
interment rif!hra for'the Purchase Price of $9.85.00 situa!e<lin Mount HClf)eCemeti:,ydesctibed as: 
DIVISION, l'2 SE(.'TION: l BL,00<,IROW: LOi: 1l <:ll.\AVE{s): l 
ai:cotding to the mop of Mount H~ Cc:mete,y located in the.office of Mount. Hope Cen,.etel?'· 

That this conveyance, and sll righ~ title and interest hereby conveyed in the intcmtcnt rights above described, is subject to all governing laws and 
Qi'dinances, and to .the following conditions. reservations an\f re.,trii.'tions. By acceptant,e hc;'ci:>f, !he Grantee coven an.Ill and agroc,; that 

(a) No transf~. conveyance.or assignment of any interest or rights acquired by Grantee shall be valid without·thc written conse,\l of Mount Hope 
Cc:mcte,y' and lx:ing thereafter tecordcd on ilS bOOks. 

(bj No-inscr.ipiion, alteration e< ornamentation, monument or other memorial, lree, plant. objc,:ts or embeliishments of any kind shall be placed 
upon, altered or-removed from any property as~i!lle(I with the al)ove-detaibeil inri,rfOeot rights by the Grantee without lh·e writlen .CQnsenl of 
Mount Hope Cemolery. All grading, landscaP,e work and improvc:mmts of ill\Y kind, and all care of any property associated with th~ 
above-described intermei\t tights, shall be done, all trees and plai1ts of any kind shall be planted, trimmed or removed, and all inu:rmcnt's, 
disinterment's and removals $hall be made only by Mount Hope,C<'ll\ctcry. All interments shall be made subje,;t to the use of the !)'PC of-out.,
burial container as shall bc designated by Mount Hope Cemetery in its Rules and !legi,lations. 

(c) MouiJt UQpe Cemetery, at tlte •~()<Ilse of Grantee"and as a eha,ge against the above-cle$cribcd intennentrights,. may repair or remove aoy 
rilonument or o~hCT memori~I which is impropa or offen:sive or which has become dangerous, an·(l ntay remove any tree, ·flower Or plant, .or 
other obj ... ~ .or embellishment that ~ .-unsightly or dangerous. 

(d} Mount H=Cerr,etay·•-hall not be liable-for \(>IS <>r damage cali$ed 'oy an •~ of Cod. i;Ommon enemy, tl\icves, vanda\s,.-str\l<m; maliciO\\S 
mix:hief ntaken. unavoidable .accidents. riots or order of military or civil auihority, or other acts or cv~•lts ,beyond Mount Hope Ccmetery\c; 
control . 

• (e) The,enumc:ration herein of certairr conditions. reservations and· ~tricrions shall rwt be considered as the only limitationsf but tile Grantee's 
iotc-n:st and rights shall be-limited by and subject to the Rules and Regulations of Mount HOpe Cemetery now existing or which may be by it 
hereafter ad,opied.either by al1\ffl,dmcnt, alteratie)ll or the adoption of new Rules jlf\d R~lations. These Rules and Regulations _are .on file for 

• 

in,spect.a" at Mount~-~·-• offi<ac-ani! are ~nca\ly ,de<tW ~ end nerei"i~ u ,e~ forth in f ... u. 
(I) Mount Hope Cemetery •~ to provide endowment care as required by applicable law and defined jn its Rules and Rogulotions, without 

further ch•rge. 

(g) In the event this certification is issued prior to the-time the property as~iated with the within•des.cribed intcnnent rightS has been developed, 
Mount HOJ>C Cemetery mar,; with the consent of Grantee, 111\d at no increase in price, pcnnanently transfer Grantee's interment rigl)ts to 
reasonably comparable developed interment property. or temporarily transfer such tights to .reasonably oomparable intennent ,property, until 
w,;!\ l ime as <:.%•11\Kti<>n is. ecmj>lffll<i. 

All the above c()nditions, reservations and restriction§ arc binding up0n Grantee, Md GT&ntee's heirs, de'tisces, executor.s, lldministrators ond 
assigns, and are e<lforccable only by-Mount Hope Cemetery c>r its SJJcccssors·in interest. Nothing herein contained shall be deemed to restrict the·use 
of.any portion ofthe ~etery other than haein conveyed to Gra,uee. Qrantee hetthy acbJowled@es mxint of these oonditions .and agrees [Cl the 
~ 

iN W\iN'E.%% WHEREOF, Mount I-lope Cemetery bas caused Otis instrumet1l'to be executed in its •'!me by its duly.authoriied representatives th,s 
15th-day ofDe.cember. 2006: 

Signawre / Date 

~ 
~ 

Mt. Hope Cemetery 
Ccml!lllnlry Porks I• l'llrk ood Recreotion • 37S1 lkirket Streel• ~n Diego, CA 92102-4527 

Tef (619) 527-3400 • fox (619) S2T•340J OWfiSIT'I' 
~ .• -.... .>.loll"••· 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

D••• )..-IJ"-oS-

You are hereby auct107z:ed and inst 

ol -----'.,...._--'L"'='"'-"1--'"""'----\_.r."""-,:_;'---'-_.,"""=-'--....:......:....__: _____ _ 

In a ---= = ===~----Tri» OI 81.t14I ~ nt~ir.t 

Church, Chapel, Graveside --- - ------ _________ Mortuary. 

All Fv~ cars must alTive be.fore 3:00 p.m. of regular wo,k day or an extra charge ol $ ___ _ 

Will be appti8d qnd b'ffled to un.de,sjgn&d. 

[);vis.Ion / .J 
I 

S.oebon _ ..:~'--"c._ BlklR.ow ____ Lot go/ Grave _ _2_ 
Grave space & Care Fund .... ................ . 

0vGf1im9/Late Arrival Fees ,,,.,,, .. , . •••••••..•........ 

·············· .... .. :: ........ ...... / .31tJ -
. .....•....... ~" .......... --

Openlng/Closlno &. Setap . ...................... ................... . ······· ·~\°-. ········ ---
..\"'-~·o·' · ................... - -Burial C.onlainer .. .........•..... ....... ............. 

Ha,id~• o Fees ....................... , ....... ........................ ~ t-..(J(}\..(/········ 
Flower vases - Marker• setting lee ................ :,.D .. 0 ............ ~\ ............ . 
Aecor<ling/Filing/Transler Fees .......... .. ~ .. ~ ... . . ........ ~ ........•.... , 
Sales taxes ..................................... ~ .... ,} ...... o~--, ...................... . 
fl,.,"' ;si ~ ~ .l,.., ~'-< ,olal °filn ............ / ~ ~--;-

~ Pai,cJ rec91pt number ~ \t.., ,-6 

Batance due 9'4 ,:ii , 

I hereby certify I am the~;;-;;;;;..-..;.;;;~i;:,;':'tJ~i;;;;;;;;-;;;;-;;i;;;;;.--r,;; ot tho abovo namoq deoodent 
:and ttiis is your authority to m~ke di ·o , ams· as above indicated. I d&rtity am, repr&&enl 
thaU have the right IQ make this authorizatfo a agree 10 hold Mt Ht;,pe Cemetery harmless from 
any liabilily on account of s.a!d authorization.and nierment. / 

I hereby•authorize th.• intorment In 101 I 
hold under d<Kld. 

Worl<·Order # =E~1_8_9_5_3 __ 

i---~~ furif ,e.. 

+ et'. •• 121 72~~. ...z ~ y ,y i--~~)- . ~ ~/ ~--= Cllr tic,COO• 

-t <e,9 1/w; r,<J.9 
T•p!IQllt F J 

tnvoicu 4 3).} lJ 
Acct. # I }. 'S a, S: ),. 

REA.<104(3::f)lll ' This information is avsilablB in ahemativ9 formars upon re.QCi9St, 
4 ....... i../'",1'l'y.i,,J;,,,,_ 
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Aadress 

P!J~C:-IASC:~ 

~-~ -~~ 
1. atur. 

! :111 l Vtwc4.-!4 &n. 
Stregt Aaaress (Mai ,/ 

c:rr OF SAN DIEGO 
Mt~Cemetery 

. s:, :· \_.-)C):A-~ 
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THE CITY OF SAN DIEGO 

August 23, 2005 

'CERTIFIED J\,IAIL 
RECEIPT NO. 7001 0630 0000 9024 6835 

Llo;yd Gentle 
7171 ViewC::restDrive 
San Diego, CA 92114 

Reference: E-18953 

Dear Mr. Lloyd, 

e- I &'~53 

The curt~nt status of your Pre-Need account is delinquent. Our.records indicate that no payment 
has been received since the original d@Wf\ payment of 02/ 1 S/2005. Y our.qmtract specified that 
your first payment of $41.00 was due April 2, :2005, and every month the~eaf\er. To bring your 
acf:Ount to a current status, you need tp pay $246.00. Payment must be made bJ ch~ck, money 
order, cashier's check or credit card. 

If the.amount is not received by September 24, 2005, your account will be referred to our 
collection department. We hope the above action is not necessary, If you have any questions, 
pleas.e contact Mt. Hope Cemetery at (619) ~27-3AO_Q. · · 

Yo.ur original receipt coi:i.tains the following contract .information: Contract number E-18953, 
issu.ed 02/15/2005: Cemeter-ylocation: Divi~i!>n 12, Section 2, Lot 8l, Graye 7. 

Sincerely, 

~~ ~~ 
Cem¢tery Manager 

Attachments: 

lntennent Order 
Contract Entry Verification 

Mt. Hope Cemetery 
(OfllfOOlilY Porks I • Pork ond Reaeolion • 3751 Market S~eet•\(Jn O~go. CA 921024527 

Tel (619) 527·3400 • fox (619) 517·3403 
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July 28, 2005 

Gentle Lloyd 
7171 View Crest Dr. 
San Diego; CA. 92114 

THE C .ITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Mr. Lloyd, 

Subject: Pre-Need Cemetery Account 

The current status of your Pre-Need j).yment account has not been received. Our records indicate 
your first payment was due on April 4, 2005. 

' Therefore leaving a balance of$982.00. The agreement in our contract states all payments should 
be completed at the end of 24 mont.hs from the date of issue, with monthly·paym-ents ef $41 .00. 

Your original receipt contains the following contract infonnation: Contract number E-18953, 
date issued February IS, 200$ cemetery location Division 12, Section 2, Block/Row , lot 8.1 , 
Grave7 . 

Pl~e contact Mt. Hope Cemetery within 30 days from the /late of this notice to fulfill your 
contnict obligation. at (6 I 9) 527-3400. This will be your last notification. If payments are not 
kept up on a monthly basis your account will be referred to collecti1ms. 

~e~ 
~~ 

Cemetery Manager 

Mt. Hope Cemetery 
Commooily l'llib I• Pork ood Recreolion • 3lS 1 Morket Snee! • So~ Diego, CA 92102•4527 

Tel {619) >27·3~00 • fox (619) 5?7'3403 
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ACR011J PSWD: CUSTOMER MASTER 
£- ,,,s, 

• 
.ACTION 

A 

CUSTOMER NAME 
GENTLE LLOYD 

OPTION 
1 

ADDRESS: 7171 VIEW CREST DR 

CITY 
S~ DIEGO 

STATE 
CA 

CUSTOMER CONTACT - NAME 
SANDRA BROLLINI 

ZIP 
92114 

ACCOUNT EDI CODE 
1.28252 

SHORT NAME 
GENTLE 

COUNTRY 

PHONE ORIG DEPT 
61 9 527 3400 072 

STATEMENTS 
1-il 

UPD BY 
$SB 

LAST UPDATED 

• l~/15/05 

PG 

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

) . 
- .. . 

• 
-,.. 

• 

l 



ACR02U PSWD: INVOICE DATA ENTRY 
ACTION: A BY: SSB ACCOUNT: 128252 INVOICE: 432377 

PG 1 
INV DATE: 12 15 05 

;NAME: GENTLE LLOYD 
1) 7171 VIEW CREST DR 
3) 

ST: CA 

2) 
4) 

ZI-P: 92114 COUNTRY: a CITY: SAN 
WEPT: 072 

DIEGO 
CONTACT , 

DAYS 
MT . HOPE CEMETERY PHONE: 619 

TYPE CHG:. 
527 3400 

REFER NO: E-18953 DUE: 015 INV TYPE: GE NOTICES: Y 
ACCRUAL CODE: 

982.00 
TREAS-REF: Y ENCLOSURES : N PD COVERED: R EXCEPT CODE: 
TIME PAYM CODE ~ ·STD DESC CODE: 

.TE CHARGE 

THE INVOICE 

• 

• 

DESCRIPTION OF CHARGE 
PRE-NEED LOT 
DIVISION 12 SECTION 2 
LOT 81 GRAVE· 7 

TOTAL DUE 
#1 - DAYS DUE: AMOUNT : 
#2 
HAS BEEN ADDEO . HIT .PAl AND ADD 

INVOIC~ TOTAL: 
AMOUNT 

98.2. 00 

982.00 
AND/OR 

THE ACCOUNTING DATA . 

PCT CODE: 



ACR02U INVOI CE DATA ENTRY C l i q 7'.ll PG 2 
ACTION BY ACCOUNT INVOICE INVOICE TOTAL 

A SSB 128252 432'377 982 . 00 
ACT FUND DEPT ORG ACCT J/0 OPER BN/EQ FACILI AMOUNT 

63033 7718,6 982 . 00 

--= ADD COMPLETE . HIT PAl FOR A NEW RBQUBST. 

' . 

• 

• 
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• AG.REEMEffT 'FOR BEFORE-NEED CREDIT LOT SALE . : 

That Purchaser agrees to purchase ~9 that Sel~q,grees to sel1 the exGlu-
sive right of ~nt ,iq: Lot ..IL.., Grave · ~Row--,~• Section 
k Block/~ .J.EL, located in Mt, Hop emetery, for and in c·on-

1> • sideration of a total purchase price of $ /.3/0 ,,.. , payable as follows: 
p:'y~ <hi <f--$ 32:t - cash. here , the re <>ipt of 'whic is hereby--4cknowledged; 

...L. ~ $ ~ l 'R ,,,_ on the .,..LOI"-:-, ay o . , ~ '700'° and the balance 
">jM.~ 1nnst.a11ments of .. dJ or more, pa e at. th.e office of Mt. Hope 
-If tf1 ,t)O Cemet~:-t e ·· ay o each month tfiereafter until the total sum of 

. _.sa-i-<t purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
/ aoT ~ THIS TRANSACTION AT ANY TIME PRIOR TO ,MIDNIGHT OF THE FIFTH CALENDAR DAY 

,. ,._,.7 AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
v SERVICE OR MERCHANDISE HAS BE~N PROVIDED HEREUNDEi\. TO CANCEL, DELIVER OR 

3 'l ,o 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 -
OPE!lING.S A.NO CLOSINGS Of' THE G.M.'lE, CE~E¾i R\.!Rlt-.L LINER, CR'fPi OR 'ill.ULT• 
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STA1ED v>RicE. SE'ARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURIAL CONTAINERS, REGORO'IWG•FEt, ETC . 

• 

• 

Twenty percent (20%} of all money received for the grave wil1 be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care artd maintenance of a-11 portions of tile Cemetery. 

This Agreement and the Deed hereafter agreed to be given for tile above
described exclusive risght of intennent are made subject to all rules, regu
lations, conditions and restrictions now existing or which hereafter may be 
adopted governing Mt . Hope Cemetery, which rules and regulati ons are on 
file in the Cemetery office, and subject t .o e,camination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as H set 
forth in full. . 

At the ti_me the purchase price is fully paid, Seller agrees to execute and 
deliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evtdencing safd exclusive right of interment . · 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30) days' written notice by de?osit of a letter in the United 
States mail addressed to the Purchaser, or to his heirs or executors or 
administrators or assigns at the address stated a.lrove, or as stated on the 
books of the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare this Agreement cancelled and all rights of Purchaser 
in and to the intennerit space herein described forfei_ted. Upon such 



-' 

• 

• 

• 

• 

➔ I 

cancallation, the SeTler $hall be released from all obligations both at law 
and in equity to con\ley such inte!'!Tlent space and property to Purchaser, or 
to repay to said: purchaser any of the money heretofore paid hereunder. The 
accaptance of overdu·e payments, or the ·waiving of any tenn or condition of 
the Agreement by the Seller, sha]l not constitute a 1i1ahe-r of any subse
quent payment or subsequent breach of any other term, condition or 
provision hereof. 

Upon cancellation of this Agreement, the Seller sliall give to Purchaser a 
"Certificate of Credit" for the amount o-f· money already paid by Purchaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
me~oria 1 pro11erty and ser-1ices purchasetJ and may be used towards the c·ash 
purcha_se of an exclusive right of interment at the current or prevailing 
rate, provided such purchase is made within two years of the date of the 
certificate. 

No right sha11 pass to Pu.rchase·r and no interment shall be made in the 
property herein described, nor any memorial placed thereon, until the. pur
c~ase price sha11 be fuHy l)a'id . 

Seller will positively not resell or attel)pt to resell for the Purchaser 
any or all of said right of interment herein described. No assignment, 
either voluntary or involuntary, mi:IY be made of this Agreement or the right 
of interment purchased hereunder without the consent of the Seller, in 
writing, which c·onsent will not be unreasonably withheld •. 

\ 

The Seller expressly reserves the right at any time that if it finds itself 
unable to fulfill this Agreenren! owing to invasion, insurrection, riot, 
war, order of any ·military or civilian authority, order of court, or by any 
other unforeseen continge_ncy, or because of mistake, misrepresentation or 
fraud in the procuring of s~me, to r·eturn to the Purchase.r all monies that 
may have been paid hereunder, .and this Agreement shall thereupon become 
mil 1 and vo.i d • 

Purchaser hereby consents and agrees that Seller may conduct any activity 
wi'thin Mt. Hope Cemetery boundaries which ts incidenta 1 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 'nfs agent s'na11 not be binding upon Se11er unless reduced to 
wr-i ting, signed by an officer of Se llel"' and attached to this Agreement . 

It is mutually agreed that the provisions of this Agreement shall apply to 
and bind the heirs, e.xecutors, administrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one 
Purchaser, each of such Purchasers becomes jointly and sev.era l ly bound and 
1 iable hereunder . 

-'2-
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➔ ' , 
W!,NE:;s our hands this · day and year above 'ilri ttan •. 

Deed c;-.llil · t~s~ed co: 
· : • . t. ~ • 

Si.:-1:s~(62-l} 
1-Z3-~0 

• 

Narna 

Aodre~; 

PURC:-!ASC:R 

1~:Jt N\~Jl1d ~ U\¼'k 

~i~··Az~ 

-1-

I :1 11 l \) l µyC'4.,tS: dD . 
Street Aaaress \Mai1J 

C:TY OF SAN DIEGO 
Mt~Cemetery 

. By.:· Vo--- \hS:.o 



MT. HOPE CEMETERY. 

INTERMENT ORDER 
c,ty'.lJ sdr?oiQ@/1 I 1 : 2 3 R C VD 

Oa1E! ________ _ 

All f uneraJ cars must arrlv& before 3:00 p.m, of regular wo,k day or an eJ1:tra.char'g.e of$ ___ _ 

will be applied and billed to underslgn!jd. __________ ______ _ 

Division / ~ -- Sectio{l _ __.~::....:.- ·Bll<IRow ____ Loi $' / Grave _ _ 'f 
•Grave sp~ & Care Fund ............ ,., ................... ·-····"·""""'"'''" '···"·"'""""" /310-
0vertime/LatoArrival F8"S ...................................... p.A· ··10··· ·.·.·.·.·.·.·. ·.· .. ·.··.· .. ··.·.··.· .. ·.··.·. sW-
Opening/Closing &- Setup................ ......................... ..... .. .... __ 

9-l'i
c)-{.3-

Burial Contein~r .................... , .. , .......... ,,,,,,,,,, .............•........................... ....................... 

Hal\dling Fees ........... ........................ .................... fEB.J.1JQP.~ ..................... . 
Flower vases - Marker sett,ng lee......... . . . . .............. E°c·etiE'rERY..... -

~ Ing/Transfer Fees ............ MQUNT.HQP ....................... , ............... ~ ~......... .. ....... ~::::::~: ;,;;To ··~~ 
Balance due ;-:Q 

I hereby certify I am'the~J., ot thW.above t1amed deoedenf 
and this Is your authority to make disposition of remains as a~ve indicated, I certify and rep,ce~nt 
that t have the right 10.make' this authori~atlon and I agre~ 10 hold.Ml.. Hope Cemetery harmless from 
any liabilily on aocount of said authorization an.d interm•. nt. d_ ,. , ? fl_, lolMt ).) .) J 

I herebya.,ttl!.e the lnte,ment in lot I LL 0::1 <3-€.11+ ( e 
ho~r:r ~;fll ::J J 'J_l View<' C€S f 1), 
.~ Sea T)(o..c.o+C:lt <?J..1/lj 

/ C11r --:;;;;;J zic, Cl)(!, 

~ JIU"'/ q -'-{'-,,_(J-LL 9 9 . ·-
Wofl<Ordert E 18·95 4 

Invoice# __________ _ 

Acct.# ··-_ __ _____ ___ _ 

REA· I 04 (3-04) ThiS information is availabls in altsrnativs formats vp()(t request. 
~,.,.,_.w..,, .. ..,..~""'f"' 



• • MT HOPE CEMETERY£ _ 1 x q S4 

GRAVE BLIND CHECK FORM 

Deceased Name 'to~\')\~<.... Gc2VLt (,c_ 

Today's Date __ ;;)_._,_l_i _s.__.__} ~--'----------

Interment Oate::thLJJ ~t 1:l Time:. __ 1,..,.1).,__· ....:::·Ci:)=- -

Div: \ d"" Sect: ~ Blk/Row: Lot: "i$ \ Gr: ~ 
Flag placed by: fa,u,.( Cl ~,e,, 

Grave Laid Out by: t\.~ _f~ 
Blind Check Verified by, b«/2'/4,,,ft .. 
Agrees with Map: Initials____ Verified /)N 

Agrees with Legal Card: Initials ___ Verified YA( 



- - c - 1rq54 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

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

·1·A. NAME OF OECEOENT- AAST (GIVEN'> ! 18. MIODLE 

SA. 

l 1C tASf (FAMILYI 

7 ' 
Little lock 

Aader-••a•'•le llortaarys 
Ian Di • CA 92101 

PEIMT THIS PEFN1'1$1$$.EOINAOOOADMCtM'llt PflCMSIONSOF 
THE~HEAI..THNC>'SAFUYCOOEN<CJISTKAIJTHOR,. 
n'Y fOA THE ~ •SPfCIRED I~ nts PEJNT. 
t1011:-'raN!Mlttr\119IIOIIIIINfOl~OIIIMf.O#~ 

M .ANCJU:t{TOf FEE FWD :·ue. DA f'E'1M!T ISSI.G 

90. ADDRE;;8 OF AiG&STRAR OF OISTRtCT OF OEAll-4 -
~ ~ntOOOURAEO.,. CAI.IFORNIA 

1021.1s12oos 
n.oo is. be 

: $IE, ADORESS QiF AfoasTRAR OF DISTRICT OF DeSPOSITION -
! if 01$POSCf'°f'f 13 t0 0CCuA IN ANOTIEA,DISTFIICT IN ~ 

!Yical Records. P.O. Jlox 15222 
!San Die o CA 9218►5222 

10. AUn«:lAtl2D DtSPOSITlONjSlOECK Al'Pl.lCA9l.£ ~S 

6.)A IIUAIAL...,...,.. ...,.,._,,,, 
.,. FOR COAONOA'S IJSE ONLY 

□ 8, Cf!EMATIOII 

□ C. DISPOSIIIOh .::,f! CREMATE!) Al:SMIN$ OTHER 
~ INACEMET'EflV 

Oo, sciBmncuSE 

11 NIA EM 

O a;~~ E.NVMJLTMEJ,IT 

□ F. Ol$1HT'ERMe'NT 

£JG. SHIP INi O~NIA 

DH. fA.IHSl t fQOUl$10E O.:-(;AlJFOf'NlA 

......... lit • ..,. C-terya 3751 llubt Street ._ Di...,. C& 92102 

ts. 
Jz ... 

1.CA~ 
ATSEAOA 

015P()ISfTl0IN 01HOI 
Tl-Wt l~-A CtMErtA'( 

□ L DISPOBmCIN PBtOIMCl- PEMAINS LOCA.lED AT 
INIM'M lnclMcltMitl • 

REMATION • 

CQfY.Z IS RETAINED BY THE PERSON IN CHARGE ,OF THE CEMETERY, CREMI\TORY, FI\ClllfY FOO SCIENTIFIC USE, 00 BY THE PERSON IN CliARGE OF 
DISPOSING OF THE Cf.lEMATEO REMAINS. 

STATE. OF CAl..lFORNIA,, 'DEPARTMENT QF MEAL TM SE.RVtCE.S. QFFICE OF VITAL. RECORDS YW (A!.V.1(04) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
oa1e )..~/ 

You ant hereby autllorized and lnsrruclad. su.bjeet to you, r\Jleti and regulations. ·lo llldll'1!101'10031n;?>\Je·' 
of Ir It {6 ... s lb • f:I, - ).. l.fr(. I ·-",,.. JI',,,., /'/ 

L ~=n 1 . . 
Ina I fle,r Funeral.dat•. 1i1110 _/0!..JJ_:--~ ),pO S: 

Chu~~=:_~ _________ : G::A Ou r:,~: I Mor.tuaf)', 

Alf Funeral,ears most arrfye betOre 3;00 p.m. of regular workoay or an 9)(1fa charQ& bf$ ___ _ 

w~I be awlied and billod to undarslgnod. _________ _ ______ _ 

• Division / )_ Saotion __ kc,.._ BlkiRow ____ lol >- '-I 8 Grava " .J.... ....,, .... 
• • Grava space & Co,o Fund ............................................ .............. . ........................ jSS-.oo 

41 
Overtil'ne/Late Arrival Fees-. ••....•.......... .,,,,,,, ............ ~ --- -
OpenirlQIClosi~ & Seiup ..............••. - ........................................................................ . '-I I l , t>D 

Bu,lal Conlainor ...... .......... " .................................................. l"}·'A·ltD············· 
Handling Fees ... ,,. .................................................................. r-:.1!\ .............. . 
Flower vases.-Marke< .. lting lee ..................................... : ............. , ... f :21J!S.......... O , " D 

R•cordi"G'FiHng/Transfar Faas ........................................... F.£8 ................................ _s__ 
Sales laxes .............. - ............................................. " ········ .. ····· .. .... ......... ceMETER1' (.. ).O 

rt, ~~ , ,1. by,.._,,,.-, .... ,.'/ MOUNT ~ ~~W;.i::', 11. >-a 

I hereby cer,tity I am the 

1 tl!Greby-authofi;z.e the interment In lot I 
hok1 undar deed. --
Worl<O~# E 18 955 

Paid receipl numbar _r.:,:- ;::, · I i "3 · ~ 
.:Pi 

Invoice#. _ _ _ _ _ ____ _ _ 

Abe•.~--------- - --
ftEA• 10C 13-0A). This informaikm 1s aVal/aOIQ In ~ltemstive formats upon rsqoost. 

01',-,.,i,;,,)f>~t,;,,.. ·.,,.• 



• MT HOPE CEMETERY £ - / 3 q55 

GRAVE BLIND CHECK FORM 

Deceased Name Irv, n e. 5 ;.,.,'t:6 

X ' h~-

tft'~ --. 

Today's Date - ---=-).. ..... ~:;;_,;;--_o----=-s __ )___-_~_;;;l,-____ _ 

;),. 3 /' cl. , 
Interment Date: 1,,v:e.-.L s i= e-b Time:._~/ l_,, ___ e:,_o __ 

Div: / ).. Sect: ).. Blk/Row: __ Lot: ).. l/ 8 Gr:. :-.s:z 
Flag pfaced by: f GA-(,0., -'k-

Grave Laid Out by: -~ ~ 
Blind Check Verified ~Y~.A~_,..______ 

Agrees with Map: Initials ( I~ Verified ____ _ 

Agrees with Legal Card: lnltlals ~ Verified ___ _ 

,, 



- -APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINr I g q 55 
•I ..j 

USE Bl.ACK INK ONl Y - MA~E NO EAASURES, WHITEOUTS OA OTHEA AtTEAATIONS -
1A. NAME OF OEcet>ENT--flRST (\)1118<) ! 18, MIOOlE 

IDIJIB l BDM♦RO ... OEATH 

, .. 

-
Alm«RZAllO!I "' 
LOCM._AEGIS'l'FWI 

/ 
! 

1'HIS PEfMTIS,ISSUEOIHACCOPIOANCf. MTH PAOYISIONSOF 
1lE ~HEM._TH AIIO.SN'frr 000E.#KJ IS nEAUTHOR
rrv FOR THE DISP06fTION SPECIFIED IN MS PUNT 
Mnl:TIIIPIIMl'Gl¥UNOIIICIR'OICIIIIOIAI.OUTIIII OI ~ 

11c I.AST (F'AMILVr 

i SMlfll 

11.00 
90. AOORESS OF REGISTRAR OF OISTFbCT OF DEATH -

IF~ OCCURAIEO lfril CAUF0AHtA 

: SE. AOORESG OF-RF.G&SllWtQF ~ICTOF-OISP.OSl1lON -

.. ~e:e.:ac:-
PEJUrlOSHOW~ _,.., VITAL UOODS P,O, BOX 85222 

SAIi Dil(;O CA 92116-5222 

~ F 01$P09tflQH 15 TO OCCUA lff ANOTMEA DISTRICT IN CAUl!ORM!.-. 

10.AUTHOIUZED~S) OECK~lttMS 

li)AIUA~~-
,.>EJ~ ' --
□ C. OiSPOSRION OF CREMATED AEWA!HS OTHER 

THAN IN A C£MEf.E'FN 
0 0 , SCIENTIFIC USf 

l 

D•·'"""""""""......_.J:, · EJ F. 01&r>ij9,ae1n ......__ + 
D G. S... IN lO~lfORNIA 

D H. JAANSlt TOO\J'fSIDE OF~' 

:11 

FOR COAOIIOR'S USE ONLY 

i OJ. OI~ PffiOINd - REMAINS LOCATED:AT ~------ ~~ 
\ 

' 

DUAIAl. 

3~l~~~WI DtlGO CA ,2102 I ~ r,c· 
i:,e OF PEFCSOH tN CHARGE OF BURIAL 

DE 

SCATTEAINGl9UAl.t.L. 
Af$1£A()R 

OISP06ITION OTHER 
THAN Wl,CEMETERV 

15A ADMESS, NEARES Nf SH I E, . I : 158. DATE OF 
SUFFICIENT TO IOENTIFY FltW. PlACEANO'CA OISTRICl'OF OISPOSI~.: OtSPOS'11.0N 
IF BURW. AT SEA, .QtiLt E:NTER LATITUDE AND LOHGITIJOE j 

1SC. SIGNATURE Of P~SON IN 
CHARGE Of DISPOSITION 

: 160. LICENSE NUMBtA,_ OF 
! (1FIE:w.T'Eb REMAIN$ O,S... l P0$FA - IF APf'UCMlf 

: 

!lQf:L2 IS. RE1AIIED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC US!;, OA·ev THE PERSON IN CHAAGE OF 
DISPOSING OF THE CAEMATED REMAINS. 

COPY2 STATE QF C~UFOANIA, O&AR'fMIEHT qF HEALTH SEftVICE$; QFF1CE OF VITAL A£COROS 

◄ 

j . 



• MT. HOPE CEMETERY 

_,.d, INTERMENT ORDER 
~, ') C11y of San Diego 

~ {J-~ 'J Date .),-J(p-:5\!Jl.iRi aJ 
You are hereby authorized and mstructod,-Subject to your rules and rogulatoons. to mte~h;-.Ji,ai . ,/.. 

of :::r:!vc.,,n .-c\ , WI'\ Ll.AG ) J 2 s-' a/'(li ',"fl' 

ina Ll,U.· Funeral, date. time {,t)p,,J~ 1<(;f; f;5 /3. 't)O 

R°Bf ckla. Mo~uary. 

t-toe 

~Cll&.1:lllc;i:,nlalner 
·Churc~ Gravesld& _ _ ______ _ 

All Funeraii cars must arrive before 3:00 p,m: of r~ular work <lay or an e_ic;t'fa ci,a,ge of$ 

will be ai,plied and billed to undersigned. _ _______________ _ 

~ Division J ~ Section .Z .elk/Row ___ Lot a?SD Grave [ D 
Grave sp·aece & Cate Fund.,. ........ , ...................... ,. ............. .......... ................... ., ...... .. 

Cf'~$",.f)O 

OVertime(late Arrival Faas •......•.......................... ... ,, ........ ....... ..•........ ,,, .............. . 

Oponlng/Closlng & Setup ................................... . 

Burlal Contain~, .................................... PAlD· · ................. .......................... . 
Hand! E~nen ·Va:s;c ............................... ................................... ., .......... . 

low&l''vasG Mart<ersatllng fee '···m··,··,-·2t115··········· 
RocordlnglFlllnglT,ansfer Fe•s .................................... ,............... ................................ :flJ, ./70 

saJ&s .taxes.......... MOUNTHOPECEME~.RYC::::::::::::::::,:: f~JP 
17,£"S• f-c..,G, f>aldtecefptnumbor e-s~, /~~!3 qf) 

Balance due .,« 
I hereby certify I am the=~~~~~~~~====-.::: of the.above named decedent 
and this is y.our authori1y to ake di lion of remain·s as above lndk:ated. I cettlly and represent 
that I have lh• right to mak~ this aulhOt zatlon and I agree to hold Mt. Hope Cemetery harmless trom 
any liabiltty on account ol said authorization and inte,menl. ) J.. g "" , ~ 

~ 18956 

,----Rotf ,k i' ll /l btcui<..,, 

1~ ~~j 
'T~h(ill• 

Invoice.I _ _ _ ___ ___ _ _ 
·AL:tt. # ___________ _ 

REA• 104 (9.()4) ThiS irlformation is available in a/temativo formats upon request. 



• MT HOPE CEMETERY £- / f q5 G 

GRAVE 8LlND CHECK FORM ! 
o~ce,ased Name IuC\n A· WA U-A e,t;;; 

I ey\lf l#~ X 

. tJ._ovefl' 

'"I - ;).)-
Today"s Oat~~~- "'"--°'------------

Time: fc}.OV ~ 
Div: / ~ Sect: "- Blk/Row:_~ lot: ~~ Gr: IQ 

Interment Date: /..1.k.d. C-,tVJ 23 

Flag placed by: lh,u_ /JL lf --(L 

Grave Laid Out by: :fil_~~...._J~~=:::=::::::.. ___ _ 

Blind ChE!Ck Verified by: ~:p..~~~il2::::==----

Agrees with Legal Card: 



' I' 

G I KCf 5-c, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK-INK QNLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALT£RATIONS ,~ 

.IA. NAME OF OECEOENf-FlRS T tOIVEN) ; t8, MIOOLE i 1C. UST (FAMtt..VI 

lflll i Apatu 1 Wallace 
5A. :-58. OUNTY·Of OEATH - OUTSIDE CliUF., 

.. D: 
7 

: fNT'E:fl $TA1': 

' 
la Dteao, CA 92102 

'l'J'J SOSO J'ederal. alvd i - "'~ 
! ro-u2, 

OF INFORMAN'I' 

floreaeia hller, Deaalilter 
5303 a-"-
Saa Di o, CA 92105 

NED 

... ~ -" ,....,~-~----~~ ..... ------ --........ ~""s..11G111100CM ~DOIMEHJOf~ fl ,_HN\111#11,..,Gadll.ft ... ...,..._PIIP.ft.tCISldb'INOOClf ... "'--W~Ctolo 

THISPlAMCTl61$$1.EDIN~-MntPAO't1$1Clrl$f)F "~ .- OFff PMJ ; ·• 'Z+mJED ;90 SI ~ E-OFlOC~REG&.STRARISSUING-PERMl'.1' ~~~~":'~=.--· ~-.-. j 2503315 
~~ ____ ,.,_,., __ .,.,_..__ 11.00. ;a. Caapbell : ► 

90. AOOAESS OF REGISTRAR OF DISTRICT OF OE.ATM - ; SIE .. AODRl=~S ~ RfGISTRAR OF- Ol&TRIICT Of" OISPOSITION-
rf ~~"'"8t1H CAI.BWJ_IA ! F OlsPOSmQN If TQ,()()Clftl IN Nil!QTHEA 01,STRIQT , .. ~.-..LJr.°'"" 

Yicai ~. P.u~ an 15222 

E 

la Dieao, CA 92186-5222 ! 
~ 10. AUTl«JIVZElCIS'06ITl0H(S)CIEOC...,_lCNUfTlMS 

El•·..,,_ t)HW.US ....,.._,.,, 0 'E, ll:WORARY fNVAAJLnEl'fT 

D r.QISINTV H,lf~T - -

0 G. SHIP IN 10 C.wf:'OFIN!ft 

• FOR COAOIIOA'S USE ONLY 

D 1. 01sPosmc»,fPENo,HQ - REW.INS LOC#iTEDAT 

□•---
~~Aoctttwl ., 

□ C. DISPOSmON OF. CAEW.fEO PEMAfNS OTHel 
- .,. THAN INACE.,.;;;,-tAY 
□ D, SCIEHTFK: use 0 H. T'AAHSIT TO OUTSIDE: OF ~ 

11 . LI A. :11 . OF PERSON ,N CHARGE OF BURIAL *• .... CeaiateryJ 3751 Market 
la Dieao, CA 92102 

Street !? · 2.3 . 05- 1 : , ► ·! CAEMltiloN 12A. N OF CAUFOFINtA CREMATORY ~ 129. 0A CREMATED 1. 12C. StGNAtUf3§ OF PER 

i 

CREMATION 

i i i ► , I \~ m• ~ -.OOREss OF·CAl.lfO'RJltlA FI\Cl\.TN RECETVlM, F(EM1t.lNS l 's:e. o 'E 'FIECcNct> ·; l3C. sIGNXTt.mE OF 'P'e'ASO\'il m c-H1'f1Gc. f:Jf f-ACl).TTY" 

i
~i--SCIENTIFlC-""'_. : ___ T!t4A<..NNAMiAME°,.,.ANl>AlioA~;io,NliEeffiiiiNiG~fl~i'i'E6oRRCOOUOitm1'i'mivv\iwiRHiEERERE--t;!,,,,,'j;i49[.CDiiiAfiE~SHsiiiilP'fPED~-t!1~<i4CCAAOOOORiiiE~S:SSAAHNOifsiSliGGHNAAiTUCURREEQQfFPPEEIRS,SCO;;iN:jjlHi<CciHHJAA;;icGiee-

R"a.tt.lf,CS OR CREMATED REMAINS ARE TO BE SHfPPE.O ; Of PlACING WITH THE CARRIER 
~AHSrT : 

l ► 
SCATT£AINCWURW. 

t,,7S0fl 
OISPOSmOHOTHER 

THAN IHACl'3rie£'f£Aii 

15A. A , ORELOl!~.OA OESCRiPTION :1SB. OAfEOF 
SUFflCIEHT TO IOENTIFV FltiAl PLACE AND CA OISTRIG:Y-OF OISPOSmON:.! DISPOSITION 
IF BURW.AT- SEA..Qt&Y ENTER lAnruOE ANO LOHGfTVOc \ 

! 

1SC. StGNATURE OF·PERSON, IN 
CHARGE Of= DISPOSITION 

! ► 

: 160. LICENSE NUMBER Of 
; ~ffl) AtMAl{tSOIS-

! ~ - UP~< 

llCe:t'...2 IS RETAINED BY 'THE PERSON 1N CHARGE OF THE CEME1'ER¥, CREMATORY. FACILITY ·FOR SCIEKTIFIC USE, OR·BY THE PERSOI< IN CHARO.E OF 
DISPOSING OF THE CRB!ATED REMAINS. 

COPYl STATE Of bAUFOANIA, DEPARTMENT OF HEM.TH SERVICES. QFRCe Of VITAL RECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D iego 

• 
Date ~ ).=· -~~/~{,~ - ""0 ""S __ 

You are hereby authorized·and instructed, subject to your rul9S and re,gulallons. lo Inter the remains 

o f W j I.. t. ,' e. /J e,. fr,' c ~.c,_i..t..,, ..::::t!.¥- )-). Ei' S" S-;,_ If,'" 0 
in a /.. I Jl e, r Funeral. date. ~m• -:; . ... ' ?,J. 1,,L. I'{ oS:. 

:,W,.OIEu:lllC(n~ "'7 
Church, Chapel. Gravasi<lo _ ________ ; }1....,,..1' t.( f Mortuaty. 

All Funeral cars mus.t a·rnve before 3:00 p.m. of ragular work day or an e.lClra charge of $ _ __ _ 

willba awlied and billed to undersigned, ________________ _ 

• 

Division / ). $8ctlon -~~~- Blk/Row __ _ l ot. 2 '). Grave 3 
Grave space & Care funp · ·························· ················ ···········--···"' ............................. i,, JI()• 0() 

Ovartimellata Arrival fHs ························· ··············~~···.··.·········· ···················· .:!fil 

Opening/Closing & Setup .............. , ................. --~ .. . ........ ~ ···•····-··············· S-4 'l. c:>O 

Burial Container .... . . ... .......... t.r.11..e.)'t ............ ,~.~~·············•~"'-·· 'l-7 8. 0 C> 

Han~ling Fee•········:··················-·· ....................... .. ~,l<,~.\ .. .... 
6
~~~··· . )-I J, oo 

Flower vases - Ma11<or setting tee , ..............•.................•.••.••.•• ~•························"· ,b. 
Recordingl f iling/Translar .f ......................... ............... ~~.i ................................ C,, /, ., ,::,0 

Sale$ tax"" ... .................................................. . ~Q~···- ·· ·· ········ ........................ ). I ,S''/ 
To.tal Due................. l , 4 J) ,Jr../ 

Paid rooeipt number .e -s S'S ).1 .... 4 31 '1 s, 
ft-' c.i. .. J ~-J,-oS' · · fl.<! ).-t°i. , ,:, s 1 117 ad 

,.,,,,,.-,.,,.,.., t o /ld. 4 ,./4,i, . / .;e.sas>-'1 Balane<>®& /,,,.~'f 
thereby 0&11ily I am the,.:i:4.//.,, J{ W tl. of tlie-abovo lrnftcj daciJ.~1 
and this is rour aulhority to m~~ t1on of remains above ind.teated. I ce.rtify and ,epr&&e-nt 
Iha( I have the li,ght to make this. auttiorizat!on and I agr e to bold Mt. Hope Ceme1ery harmless fro 
af'lr liability on account ot said authorization and interment. i3 ~ 

~:>-&'r..;-1 

}~.fa-
Wol1<01<ler.# =E~1_8_9_5_7 _ _ 

Invoice I'. ________ __ _ 

Acct.• ------- --- - -
Thi$ information fs avaifabh'I in altemativs,formats upon r9qutist. 

e ,,,,.,,,.,.; ...,~,,..,~• 



• MT HOPE CEMETERY c -I f 15 7 

GRAVE BLIND CHECK FORM I 
Deceased Name W / 11,·e.. /3 C"i f ,.- i'c, e, /.Io I I" ,.,.,,,,Y 

L4!/T .. 

J;i.q., 

~ Jh~R..i- X flA11,,-6 t . 

' ~R~ 
. 

Today's Date ) · I C, -o S-
;;.oos- ,tt 

Interment Oate:-J-'f/c=I...__._fe,,=/;_/_8_Time; / I 
I

o 0 

Div: I )... Sect: ).. Blk/Row:.__ .Lot: 7}. Gr: l 
Flag placed by: _ _ ___ _______ _ _ _ _ 

Grave Laid Out by: '1/~ ?°1 .. Q a , 

Blind Check Verified by: _ ___ _ _ ___ _ _ _ _ 

Agcees with Map: Initials ___ _ Verified --- --
Agrees with Legal Card: Initials ___ _ Verified ___ _ 



... 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF DECEDENT-RAST COI\IEN) j tB. MIQDLE 

vn.t.U i MADI~ 
! 1C. LASf (FAMILY! 

j IIOLLOll+.Y 
2. OATE Of BIRTH 3. DATE OF DEATH 4. SEX 

mwt,~ Wfftff}.~ 
SA. CrN 

PEAIIT ......,.,...Of' ...,...._ 
N«011\HGE NCISPOSI
TO ~ A MM 

fllillMrtoSHOWA'W. 

"""°"""" 

90, A~ESS OF REGISTRAR OF OtSTRtcT OF OEA.11-t - :,9E, I\OORESS·OF REGI.S'TRAR OF OISTPICT Of DISPOSITION -
: fl- OlfiiPOSJ'hOH IS :10 OCCUR IN ANOTHER' DISTAICT IN CAl.lf()Al'M sd~t'Y.W:'"im 85222 i . . 

IAJI DUGO, CA 92186-5222 , 
tO.AUlH000Jm) lllSPOSITlON(S) QECl(Al'OUCAIU 11tMS 

Iii ... ,,,., ... (-...,__,,, D E. TEMPOAARY ENYAULTMEN'I' 

FOR CORONOA'$ USE ONLY 

□ I, OISPOSfTION PENo.10 -ADMtN.S LOCATED AT 
lNlalno «lei AdchM) 

D " ""'"""'°" □ F. OISIHTE.AMEHJ 

D C OISf'Oel1lON Of CREMATED REMAINS OTHER 

D 
1'HAN IN ACEhET£RV 

0 . SCleNTlflC Utle 

□ 0. SHJP IN TO C.-.UFOANIA 

□ H.TAAN$1T TQOUTSIOE OF~ 

11A. 

..... 1 ... 
• j nc.s~ru 

iz~ 11-t)r: ► 
OF PERSON IN CHARGE OF BURIAL 

~128..0ATE CAEMATEDj l2C, SIGNATURE OF PERSON IN EMATION 

[ I ► 
13.A.. NAME ANO ADDRESS OF CAUfOANtA FACIUTY RECEIVING REMAINS 1138. DATE RECEIVED I :,c· s1GNATURE o~ PERSON 1N CHARGE"" ••c1UTY 

~1-----1------------------i-----,._::....-----------
i. 

t.cA. NAME AND ADDRESS IN RECEIVING-STATE OR COUNTRY WHERE : 14B. DATE SHIPPED 14C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 
REMAINS OR CREMATED AEMA!NSAAE TO BE StflPPEt> OF Pl.ACING WITH :rHE CARRIER - ' ! ► 1------l-:,c:.._,-,= .. ESS=.""'IEARE==Sl'.=PQINT==ON=SHO=R"EU"". ""N"'"E.""'01<""'o"'THER"""""D£""'SCR""'"'1PTI""'ON". -+,,,,58:-:. D°'A"'TE=OFao----i-',"'~"c-:, S!""G'°N"•"'•u"'RE=o"'•"=="SON="'1N,-,,"1"'00:-."uc"•"'"'"="":::":or. ... =,co,,... 

SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF OISPOSIT!ON.l D+SPOSITION CHARGE OF OISPOSIOON i C:REM4tm REMAINS OCS. 6CATTEAINOi8URW. ,.,,..°" 
01Sf'OSmOH'OTHER 

THAN IN A COIETEA'.'t 

. . : PO$EFC - tl' Al'f:'\JCMI..E IF BURIAL AT $£:A •. Q!fJ.Y ENll;A I.ATITUOE ANO LONGITUOE ; i,, 

i ► 

C!JeU IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREW.TORY, FACILITY FOR SCIENTIFIC use, OR•8¥ T><E PERSON IN .CHARGE Of 
DISPOSING OF THE CREMATED REMAINS. 

COl'Y2 STATE OF CALIFORNIA.. DEPARTMENT OF HEALTH SEAVJCES, OFFICE OF VITAL AEC~ Vst (Rf:V .t.11)4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You are he.reby authorized and instructed .. su~t to your rules and reoulauons. ro Inter the temains 

Of lJ.tJ,L-ter <torr :;J_'Q ne<; f I II ). ). C' ) l 0 

ina rs Val,(,IT Funeral,date,i;me ,,,e.s. f",.z..b.o!;} If ,.,,..,..,.,eon,;.,.. ~ ( 
ape!, Gr.aveside _________ : J:Yn O Monua,y. 

t.a~~fore 3:00 p.m. QI reg1.1!ar work da;::::::arge of S ___ _ 

will be applied and bi!Sed to uooersigned. 

Division __ \_!_ Section __ ;;}~_ Blk/Row ____ Loi ~ 5 Grave c::2. 
G·ra.ve spaoe & Care·Fund ............................................................................................ . I; J/c), 00 

Overtime/Lal~ Arrival Fees ..................... ...... ~V"..... . . ...................... . 
Oi>en,ng;Clos,ng & Se)l,p ........................ ~.. .. .......... ;~~ ..... ........................... .. 

&Jrlal Cont'!ln•r ............................ T$ ........ /l.&,.':'t~'{..~~. ............... . .. 
S-'1 'l.oo 
J6t..oo 
b71.oo Handling FHS .......................................... .. ~~ ..................... 'i,{',t .................. . 

Flower vases-Marker sening fee ............................... ~\I.~ ...... . 
"•cordlng/Filing/Transler Fees ..... ,,,,,,,,,,,,.,M..g..~ .. .............. ..... · .......... .. 
Salt)g ............................................... ~<::>. .............................................. ._......... ).8' _? 7 

t:,(.oo 

TotalOue ............. ...... ).., S-90,J/ • 
Paid receipt number /( - S-fl~). {, 

I . '\ Balance due -e-' 
I hereby contty I ain •h• Y., l,(_/ L.£ V of the a1)0ve .named dA><:eden• 
and this is youc authority to make disposition of remains as above indicated. I certify and ,epfesent 
lhal l have the right to mak.8 this authorization and I agree to bold Mt., HQ-p& Ceme1,uy ha,mles.s tfDm 
any !!ability on aixoUnr of said ,1.ithorization and interment.p ,,> l-J... 1( s 'f c; 

REA·l04 (3•~) 

1- l•1k•H• e 
f' . -'f-,=--~ f-<-'~,...::,:LL-~CLLJ..C,,,,&. 

-./" . f Jf'IS -139,g #iv\ 
, ... ~. ~/'j-'ft1-t3C,'tf Ct LL 
Invoice I _________ _ _ 

Acct,··------------
Thi$ information ;s ava;Jab/8 in alternativs·formats upon rBqUsst: 

(l1',,~'Mr«)'ll'4/.P¥"' 



l 

• • MT HOPE CEMETERY £ _ ) $ q 7g' 

GRAVE BLIND CHECK FORM I 
Deceased Name we. /fer- £e.rL. Jc)l,e.S 

~">~"' 

. X 

.• · to\ . 
(? '=' ' 

Today's Date J. - ~o.S-

).>- ;,..c,I 

Interment Date:._T_~..;;;e.::::S_..:..,.K-_6'-. _ Time:_._/ l_ ,"""0_6=-----

Div: // Sect: )- Blk/Row:. __ Lot: 'iJS- Gr: ~ 

Flag placed by: (7 CU.,U e.,tt .e_, Cy, 

Grave Laid Out by: ? d_ 1,,,A,\ e \-Le. 
Blind Check Verified by: _ ____ ______ _ 

Agrees with Map: Initials _ __ _ Verified _ ___ _ 

Agrees with legal Card: Initials ____ Verified. ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {;- I i q 7 f' 
USE Bl.A~ INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

l~NAMEOfOECEOENT- FfRS'.f.(OIVEN> ; 18.Mlot>a 

Valur i l!Ul 
j 1C. LAST (FAMILYl 

l Jonq 
; .-. , ..,..,., , , OUlSIOE'CMJ,., 6 . NAME, RE1.ATIONSH!P

1 
FUU. MAIUNG AOOAc;~~ ANO,., · vVU~ 

; ENTER-8.!°ATE OF INFORMANT 
,.......,., OFOEATH 

, Saa 'honna J. J~•• Wife 
,,-.. , ..........,..,...,.IA• . 1~TING~·SUCH-:78 . ......ur UCEHSENUMBER p O •- 2431 
AIIII•- ••1n!•l• NornnyJ SOSO Pedaral JSl-.d. !. IFAPPUCA!lCE • • _,.,. • AJ.9ine. CA. 91903 
Saa Meao. CA 91102 i ~1329 8A,r ------.-:89. 0ATE•SlGNE0 ----.---.------.-- --,-~,r.,~-~·~..,=~,~.~.====.,.=c .. =,=-===-=:::-=•"-=•:::,.±·:::::,,.;c.....,.=.ci:,.,.,,,_,=~,,...=--l► r \· .J i 02/17/2-" --•-~~• • .. - ... --.. •--•-~oo, .. ,_ ... _.,,. \~ l , V7 ' : ,..,., 

@. ADDAE!3!! 0F1'EGISTR,\R OF OlSTAlCT ~ DeJOl4 -

: t& DATE PERMIT-~eo 

[02/11/2005 
,. Darla 

:_ w ::HVNAT\..IRE OF lOC:~ AEO!Sl"AAR ISSUING PEflMIT 

i 2503UI 
[► 

~ .~ "''iX>fla'a 1'r-1W.'Offl?\M\ ~ t>'l'3,l?ll(;.l Of'ffl'?0!.'1'1CM -
Nff~lfrllOISN;ISI
Ti:)H ~AiO'
lllFNTfO.IIHCM'RM.-

Ti.l~,.ml.T.6'~ .. as222 
i IF DISf';OSITIOf,,j IS TO OOC,UR IMAAIO'THEA ~ISTAICT, IN CAIJF()R~ - Ila • CA. ,21 .... ,222 

10.AI.JTHO:AlttD OtSPOSmON(S) CHECI.~ 1TtMS 

i] .. 8\JAIA< --·-
□ E. TEMPORARY ~NVAULTMEH f □ l DJSPOSfTION P£HOING - REM,1,~ l OC"AT611 AT 

1"-.er'd~) 0 •, -ncito □ F. DISINTEAMl:Nf 

□ C. DISPOSff10N CJIF'mEMATED REMAINS OTHER 
TH#! IN A CEMETEA"f 

□ D. SCIENTI,IC'UOE 

D G."SHiP IN'TO CAUFOR141. 

DH ""1'11SJT TO OUTSIDE Of CAUfOAMIA 

I 

I 
~ 

I 
8 

8UAIAI. 
·• IIDpe C-teZ7J 3751 lfartet Street [''"·-'"""'""" i ll~CSIO E,OFPErrNC70F9URlAL 

... Dt.ep,. CA. ,2.02 b~~)~co i ► 1:n,--,..1,,,, 
---- - +,.,;~,...N"MlE""'"l'H)~A.iDOR""°"'E;;SS°"OF"'·= -·~"'"·""'""'ITT'c'DR£MAi!il'."JO°"'AY"-------fi f;:;28-' .... 0A=re•c""REMAa;;i:;s;J'Ea,D,;!-;,:,:2C,..T.i, AT-URE OF PERSON IN CHA.AGE OF CREMATION 

C ..... TIOH 

SQE.MTIF'IC 
use 

-
~TTBHNGIBURW. 

AT!EAOA 
DtSPOSITIONOTHEFI 

THAN..,A~ 

13A. NAME AND ADDRESS OF-CALIFORNIA FAplUTV RECEJVIHO REMAINS 

14A. NAME ~p ADDRESS IN R(l:.CEMNG STATE OA CQUNTAV WHEHE 
REMAINS OR CREMATED flEMAINS ARE TO 8E $HIPPED 

l -1 ► 
; 138. DATE RECEIVED i 13C. SK3NATUAE Of PERSON IN CHA.AGE OF FACl t.rTV 

i 1 

i l ► 
:j4B. DATE SHIP.PED : 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE ! . Of Pl.A~NG WITH THE CARA!EA 

j ! ► 
15C. StGNATUAE Of PERSON fN 

CHARGE OF OiSPOSmON 

i ► 

QQfU IS RETAINED BY THE PERSON IN CHAAGE OF·T>iE CEMETEIIY, ·CAEMAT-ORY, FACILITY FOR·SCl,EN'TIFIC USE. OR·BY THE PERSON fN CH/1:RGE Of 
OISPOSlNG Of.THE CREMATI:O REMAINS, 

STATE QF-CALIFORNIA, DEPARTMENT OF HEAJ,.TH SERVICES.. OFFJCE' OF VITAL AECOAOS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of 5an Diego 

Oate .;2., -17-0$ 

You at& hereby authotlzed and lns1,ucted, subject to your ru!e~d regulations, to iAter the rem'ains 

of :::&rnc.,JcJ Cro..r:le..~ ·rex:J:.10§ ~?5''1~ 

~Dfau ..., ~~ll'.n/'Tl • - -
In .~ T-"~V.. Funeral, date . . tlrne M 4Y(h J 1),_~;iti) 
Cl\urch, Chapel. raV8side _____ ; -~ ortuary, 

All funeral cars must arrive before 3:00 p.m. ot ,egul.ar wor.~ d8y or an extfa charge of ~ _ __ _ 

wilt be applied .and bilied•to undersigned. _ _______________ _ 

Oivision _ l~'J.~- Section __ ~-- Blk/Row _ _ _ Lot I C ?"J Grave _ _.f;).,____ 
Grave spaoo & Cara Fund _ .. , ................................................... ..................... . 98;201 
Overtlme1tate Arnval Foes.......... .. ..................... ................................... _ _ _ _ 

Opening/Closing &Serup,, .. , ............ " . , ...................................................... , ...... ,, '/f:!JM 
BIJrlaJContaln~r .......... ................................. r\ ............. ................................... .. ?;ffl,('I,) 
Handling Fees., ............. ............... p.Al-u .......... , .................... , .... , ................. , l:$tf OO 
F·lower vases- ,-Aarlter ~etting. fee .............................. . ................. ······~··· ___ _ 

ReeordinglFmn~ITransrer Fees .. FEa .. i,.3 .. 2805. ..................... ................ 00 co 
Sare& rexes ................ ,,, ................................................. .................. ............................ 4.l~.Z:,l. 

MOUNT HOPE CEMETERVotal IJ\Je .................... I~ 4<;, ?>I 
Pcidre<:olptnumber R-sg5GG 191.18,31 

8aJance du.~ _ _ G,:_ 
I hereby certify I am th• J+?.1-6 l r - =-,.,...= ==-'='· ol the abo•• named decedont 
and this is your authority lo malffl disposition oi rema.ins as above indicated. I c;:·ertify and represent 
that I have rhe ·rlght to niak.e 1hls authoriz.a.tion and I agree··to hold Mr. Hope Cemetery. ·harmless-from 
any liabili\j' ,Ofl account of s·aid authoriza1ion and interment. ~2~ '9 
I heraby authorize th'a•int&rmenf,in lot I _i.'l.i..t~0-1 • . .\- Pu ~ i/1 ~ 
Mid under deed, Pllnl ~ d 

'it.'-\ I', K"""~, 5tr u t ~ "\ 
A'1<1i~ 

..Atu'> 1>.i.!1,e,,. c A ~""2..,_I 1,_,t.'-== 
Clly ' 1 1,(l'C\AA:I 

--',._Lg,~ 1"8..2. ~ 8$~:Z. _ _ _ _ ,......,. 
~t!~.w,C ~ -

~ 
Worl< O.de•# E 1 8 9 5 9 

lnvQice# _ _____ ___ _ _ 

l\cct. '----- - - -·----

REA.-104 (3-04J This informa,tion is aVBilBbl_? in alternalivB formals upon ·request. 
ff f'li.,f.td"" ' 4"/!'WJ"Y'< 



• -
MT HOPE CEMETERY ~ -/ f q~q 

GRAVE BLIND CHECK FORM 

Write in the hame of the deceased for which the grave is for in the 
block marked with "X". p.1ace the name's, lot# and grave# of all 
existing marker's ih the appropri.ate space(s) that are adjacent to 
the burial space. 

--
{Lb~s ~O,~)\ Ix,&?. , 

f(lA~ 
)"\ 

X 

~ 

Blind Check Initiated By: Pw le ffe. Date.: J ~ / 
Interment space for. ~01\~o/ feffl,P.S 
lhterment Date: 3 _, • l)S Time: Z. ,' 00 6. ~ . 
Div: I 1 Sect: 4 Blk/Row: . Lot; {Cl Gr:..-►'---

Grave Laid out by:_·~~='2o.=::::....l:.:!::::¥=::.-.------

Agrees with Legal Card: 0'Yes . H n J 
Agrees with Map: 8'Yes No U 
Blind Check & Verified By~~;. Date:;?-/..-QS 



~ : ', 1"-~ ,mrr~-F.~~~- .>-rr'i E:TfC(5q-y,- ~-" · , 
' 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS • 1A, NAME OF oeceoem-ARST (GM.N) , 18,. MIDDLE 

loss-. ! Cllarl• 
CITYOF.0£AIB 

Sas Dleao 

11.00 
,- te. OAT£ I 

! 02/17/200) 
[11. Dolliape& 1► 

<. SEX 
ft 

--,_,.~P'ffll ;BB. DATE$ · NEO 

: 02/lS/ZOOS 

i10. AOOR£$$ OF RE<l/Sl'RARUMMICT OF 01!"-l'k - : SE' A~$$CF RWJ81HAR~D,51Fl/C1 OF-l»S.o0&1K)N_. l '6' DI~ is TOoccv•fm N«:m•iER 01stAIOT IN ~ u FO'IWIA Nff.GW« .. lll&f'Oao 
11CW ASWff'ESAfEW 
P8UflO.SMOWF!tUt 

'"'""""''' 
•~'!'~~ 
laa Di_.., CA 92116-:5222 

10. M1lHORIZEO ~S) CHEQ(~ rrBIS 

JI) A. BURIM. {INCLUOt.S £NTClMBMEJr(J) 

□ .. a!£MATIOff • • , 

D C. OiSFOSi I iOh OF CREMATED Ae\AINS OTl:Efl 
1ltAH IN A CEMETERY 

0. 8Cl&ltlAC US! 

IUAIAI. 

laaMao, 

I 

□ E. TEt,,FORM'( ENVAULT"4ENT 

□F.DISINTERME'N"T i -.-.-
□ 0. ~ IN 'TO (;AI.IFQANIA 

0 H.1'AANS11 fO OUTSfOEOF'·CA.UFOANIA 

t It. 

12A. NAME•AND LIFORNIA CAEMAJORV 

FOR COAOHOA'S U$E ONLY. 

□ I DtSf'OSfl'lON m,1~0 - REMAINS l0CATeDAT 
~ ... ~, '\ 

• 

' SCIIE~;F.IC 13A, NAME AHO AOORE OF C"LIFORNIAFACILIT'f RE.CSVING·flEMAINS ! 138 DATE RECEIVED j 13C SIGNATtlAE •OF PE~ 1N -CHAAGE-OF F'ACllttY 

~1------+..-.-..... e-rn;s-.====,:;;;-.;,.....,...,.,;;;..;'""""""",---+:i .,...,.=..,==-!"-,! ►=-==,....,.=====a..;-;=e:=---

i 
1-IA, ~ AND ADORES IN HG STATE OR COUNTRY WHEF!E ; 149. DATE-SHIPPED : 14C. ADORESS ANO SKl~TtlRE OF PE~SON IN CH~AGE 

TRANSIT 
REMAINS QFI CA~ATEO REMAINS ARE TO BE SHIPPED l, QF PLACING WITH lHE CARR/lrR 

i ► 1-------1.,.,.,.., •• 00A;;;;;;ae"ss·.·-="•==1==="'A"'EUN=E·.-OR""O"TM"E"R"O"'E"'SCA""l'°l'JIOH""""--+:,"s•e.•o"A°'TE'"OF""'--+c,:.5e;;-,-.S"'1G"NA=ru"'RE""o"•"•-'E,;R,sSON=1"N,--,.'-,:,;,o,. UCV'5£=="°NU"•"'••"'••"'Of"'"° 
SCATTE~tlURIAt 

Al $ti.QA 
OISPC$Tl()N Oll-lm 

TI-1,Af,1 INA~MtlEA'( 

SUFFJCI.ENT TO IDENTIFY FINAJ,. pt.ACE AND CA o,sm,ct Of. Of:SPOSIT!ON.: DIS~ CHAAOE OF DJ.SroSiTION ; CREMATED REMAINS OiS-
IF 8URfAL AT SEA, OtiL'f ENteA LAtrruoe ANO LONGl"T\JOE ! ~ POS~A - u: ,\PPlJCA81..E 

! ► i 

CQfY--3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEAT>1 WHEN THE REMAINS ,-.RE DISPOSED OF IN Al,()THER DISTRICT, IF NOT 
APPUCA8LE, COPY 3 MAY BE DISCARDED. THE LOCAi. REOISmAR MAv·oesmOY ANY ORIGINAi. OF DUPLICATE PERMl'T AFTER ONE YEAR FROM ISSUE OATE. 

0PY 3 STATE 04' CALIFORNIA. D""'-RlMENT OF HEAL IB SERVICES, ·OFflCE OF VITAi, Rt;OOAOS YSO{IH!V' 



• • '-,lT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D iego 

·vou are llereby autho'rized and insln.actad, subject to yout, rules and r&guJalionsi to·inter the remains 

o, fur: Ho.~ a.re.f- Pe<"K~ns msse 
·;na Ts. ~I lX ' Funeral,date, tlme ___ _ _ _ ____ _ _ 

l_ype~ 

Church. Chapel. Graves.de _ ________ _ _ ___ _ ___ Morru•I)'. 

All Funeral c:ars must arrive before•3:0Q p.m. 61 regular wo11< day ot an &x1ra char9e of $ _ __ _ 

will b& applied anct billed 10 undersigned. 

Division _ _;_\_:l ____ $wtion :;L. Blk/Row ____ Lpt \ <03 Grave 4 
Grave spaoo & care Fuf>(I .......... ,, .. ...... ,, ............................................................. ...... ct<2>S.co 
0Vertlm8/Lata Ardval F&es ..... ............................................. . .. , ........................ . -
Opening/Closing & Sewp .......... ., 

Burial Container , ..•..... : ................... . 

Harid!ir,,g Fees ................ ,,,,,, ...................... ........................ ·••u••·······•···· ...................... ,,, 

413.C9 
21'='. Ob 
2.04.00 

Flow&r vases - Ma~er settiM e .... 

10 
.................. ,, .............. . 

Fleoordlng/Filing/Transfer Fi"'·I'\ .. .. ...................................... .. .................. , !:ie)_;QO 
Sal~taxes ........... ... . ....................................................... ...... . ~I -;>\ 

-
FEB 2 8 m To\al Due . 1~<¥0-31 

Paid iecelpt number ~ - 5%:g;c, \q 4 <o • 31 
MOUNT HOPE CEJYlETERY Bala1>ce due e;r. 

I hereby certify I am the &.Ji ol lho above i,amed decedent 
and this· Is y.our authol1ty to make disposition of remains· as above indicated. I ce('Ufy aat;t repre:6-&nt 
that th.ave th& right 1o make this avlhori~~tion.aod I agree to. hold Ml. Hop.e Cemetery harmless rrom 
any Hab!l!ty on account of said autho.rization and in"terment. 

I hereby ~uthorlze the lnte1111en1 In lot I 
hold und.er deed. 

~~ 
Po-t..t-~ 

Wort<Clfder•· E 189 6 0 

P1111I Han,e , 

~ ~ l:'.c.11csr..1> .. §:tu• ·~ /J.q 
Acld!'MI! 

,....$.1,.r.. l); e to o , C A, 9 2 II (,. 
Cllr 1 l_,o'.Cucl, 

Ca l~ - 2i3 b- 1932.. ,_ 
invoice# _ _ ________ _ 

Acct.# _ __________ _ 

This lnforma//M is avaifab/8 1n· Bfflirnalivs /ormais upon requBSt. 
o ~ .. ,, .. ¥ l -'l"'f'' 



' • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di990 

02-18-05P02 :6a?e RCVD ------ --

FIOWer va,ses - Matket s ing t , .............................................. ., .............. ... 

eFiling/TraJlsfor F• ..... , . .......................................................... llSlf: 
Salos 1axos ..... ................•.•...•..... •..•• • •••••••••••••...••...••..•. .......•............. cl.:-:

7
....... .. .. 

. . ~~ .... /. .. 

aid re~pl number. Jl $1_..._,...._I- '5- f / 
"- Balanced••• (JJc/,?&/ 

I Mrobyoertify lamttle ~l?Otl-\ d _ oftl1eabovonamedd8C8danl 
and this is your authonty TomaRe dispos!tlol'I of temains as ~bove indicated. I certify and represent 
that ve the nght to make this authorizatla/1 and I agr&e lo hole Mt Hope Cemetery harmless from 
Q ,ability ~ounl of 581d aulbonzation and lntermenL 

y .&.J.11>& ,ntermont '" lot I xA\'(}e.~\.C') C1cn20-'..ec._ 

~ ~- ~~~~ 
,........ l./28-086<:) 

Work oroer• =E'-1_8_9_6_1_ 
lnvoiee II _ _ _ _______ _ 

Acct.# ___ _ _____ __ _ 

REA-.1~ (3-04i This inforn'8.tlon 1$ avalls~le in altemati\le formats upon request. 



• ;µ · MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City Of(pJlll P~'o5 PO 1 : 13 
Date RCVD 

will be applied·and bi.lied to·undersigned. jj I 
bivision ~ Section ,2 811</Row Lot 9; .G.ravo !¥ft 
·O,a.,,spaee&CareFund ................ • .................. "<J:() 8';1.3 ......... · ............ _ ,?') 

/ <J 

:::1::~rr::.:: :: •...•••• :. ::::: •• :.pA\O: ···· ·· ·····················.· .. ··.·.·.·.·.·.·.·. ~: 
Burial container·········'···" ····""··········"'· ···'"··· ··········· 0 L 
Handlln.g Fees .. ,..... .. .. . . ... . ... ............ fEB-l•l .. ~ -----.. --...... _.......... 11eo--
Flower vas.es - Marl<.er setting fee ........................................ _ ••••.•••...•..••..•..•. Efl'(., .... --,,,-.,,.. _ 
~iing/Tfonsler Fees .....• _ ..... ~otlttTHOP.E.CEM;I __ , ............ _@_ 

Salestaxes ................................... r-····· .... · ............ .................................................. .. [{c •.~ 

Paid raeeipl number Tot,~~;ijii.·· ~ 
BS.lanef;I c;tu9 -, JtJ 

Worl<.Order # =E'--1-'-8_-9_6.c....=2_ 
Invoice# _ _ _________ _ 

Acct # ____________ _ 

This information is availab/6 In alrsmative formats upon r.squest: 



·• 

oVT. H01>e ObfETERY 

IMT£RMRHT OflDEfl 

Clty~~SPO!: 13 kC\ID 
PIile ------'---

al -L,J.~~~~----J~f,k;~_£~~~~ ~,.--
Ju_ 

Cl!Uldl- • • 

~ fvnt.1 ~ .-,. ~ llllvv bOlonl 3:0() 4>-111. ol ,-gulor ""'" d•~ O< an oll!rll c"9IJIII c4 S __ _ 

""lie If pllod aod ~ IO ~IO•ld. ~ , 

liwlllo" -7--- llol<don ~ 9111/Rcww Loi 4t : c,..,. /r:f j 

~s;-&COte FLRI ................. _ ............... i:J:. .. P...{~~ ..................... t a • 
0-..lli"' ol\.Mo ~,.... ......... ... _ ............................................................................ ~ 
. -
~-~ .. .uyp..,.,,_,;;-...,#,,, .. .,~, .. ,,:,(t ••..,•H•.,J,.,,o •• ..,,, ............... ~""'!"'•"' ''"" ••••"•••••• --

eurill G ,nt1t1er ........... -., ......................... ~--•·····•.,···•"''"''• .. ·····-····················••···-.. ,..... -
Hlftdlln IF-............................... ........................................... ,.................................. 1vo-
l'IOIOllt , ... s-""--Jllllti,..11e ................................................................................ . 

~~_.., , .... , ....... , .......................................... -............................. ~ 
&11111 t. uses ................... - ..................... -.-.... ...... , ................................. , •. ,....................... t:W'Z · 

. ~ !Mt.-............. l'lt :x, 
Pllld-fplllU!l!be' ---------~ 



•• •• MT HOPE CEMETERY [ - I g ~ 02. 

GRAVE BLIND CHECK FORM 

Deceased Name ~thj K. 1/4,.Y:,fu.., 

Today's Date _ __ !2.._· _-_;2,,_3_-_o_G ______ _ 

lntennent Date: ;- - ;.t; Time: //,' O() G. S . 

Div: '] Sect: ).. Blk/Row:'--_ Lot: 3 L/ Gr: / 

Flag placed by: ~ vf /~ 
Grave laid. Out by: 1\~ 1 ~ 

'?· ~ " Blind Check Verified by: _ ,..I <=;0,_)g__,_~4._..1.,.4...., .. =-------- ..____ 
{' vL.,) 

Agrees with Map: Initials____ Verified ____ _ 

Agrees With Legal Card: Initials C (A) Verified. ___ _ 

YL oqj 



C - /f1 ~2-
APPucAT10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.Al;!( INK ONLY - MAKE NO ERASURES. WHITEOOTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT~IRST (GIYENI ; 18.. MIDDLE 4. SEX 

I' 

r-
•~Of. 

LOCALREGISTRAA 

NNQWCIIN~ .;- ---~= -

i fttlfA 

:nflS.PfAMIT IS'ISSUED IN j,CCCINWICE WITH PR)l,'JSIOHS OF 
mE" CAUFOAHIA }EM.TH AHO-WEl'Y 000E NIIJ 1$ TIE AiJl'HOft. 
nYfORllic. O&CdilHM.sF'ECFlfl> .. iHIS P£AMIT. ___ .,... .. _., __ .,_ 11.00 

90; AOOAEiS OF REGISTRAR OF DISTRICT OF DEATH
IF OEAnl OOC:UFIAEO IN CAUFORNIA 

V1DL UCOCI, P.O. IOX 11222 
ad DUGO, CA 9111 5122 

TE D : 

! 02/23/2005 l 2503387 
:V. DAVIS !► 

: 91!.I\DOAESS Of, AEGISTRAA Of 0 1S1AICTOF'"DISP06ITION -! IF""""""°" OB'IOopc:uA ,....,,,..,. """"'°'" C4'.0FO'M' 

10. AUTJ40RIZED DISPOsmc»f(S) CHEO( N'PUCAfllE 111:MS 

I] A. 81UAIAI. (HCU.()(S' EHTOMllliilENT) □£.TEMPORARY Ekl/AULTMEN1' 

•□ f . DISlt(TEAMENl 

FOIi COAONOA'S US£ ONLY 

□ I. OISf'OSITION P£N~G.- A£PMIN$ Ll)CAf'E'QAf ·~..,~) 
~ 

Di CABM'TlOH 

C. DISPOSfTION Of CAEW.TEO REMAINS'OTHEA 
THAN IN A OEMETiAV 

□ G. SNIP IN TO C.wFOAi.. 

D 0: sa<HT,.(: "'"' , D .. TAAHSIT TO OUTSIDE Of ~OAJ'ftA 

I 
! 

i 

OURIAI. 

CAOAATlOH 

&C191f1FIC --
SCIITTER-

ATSEAOA 
otSPOSmoNOTHER 

'rHAN INAOEMETERY 

IOPI CIUlm ; 3751 IWIDT SDDT 
DilllilO, CA 92102 

12A. NAME AHO ADDRESS Of.CAUFOANtA C 

13.A.. NAME"AND ADDRESS PCALIFORNlA FAC!UTV RECEIVING REMAINS 

IN A IVING TATE OR COUNTRY WHERE 
REMAINS ORCAEMATEO REMAIHSAAE TO BE SHIPPEO 

OF PERSON IN CHARGE OF BURtAL 

j 129. o•re CREMATED! 12c. SIGNATURE OF PE 

: i ► 
OF CREMATION 

j13B. DATE RECEIVED : 13C. StGNAl\JAE OF PERSON IN CHARGE OF FACILITY 

: i ► 
1148. DATE.SH.IPPED 

; 
: 
: 

: 14C. AOOAESSAND SIGNATURE OF'PEASON IN CHARGE 
. OF PlAC1NG WITH THE CARRIER 
! 
; ► 

15A, ADORESS, NeAAEST POINTO,,-SHOAEUNE, OR OllER OESCF¥PTION :1sa. DAT£ OF 
SUFFICIENT TO IDENTIFY FINAL PLACE AHO CA OISTRtCT OF' DISPOSmON.! OtSPOSITION 

15C SIGNATURE OF PEAsa-1 IN 
CHARGE OF OISPOSITIOf.l 

: t$0, LICeN5ENUM9EF! ~ 
: ~EMATK) REMAINS O& 
l POSffl- lf APfl.JCA8lf IF BUAW..AT SEA, QHLY ENTER LAlTTlJOE ANO LOHGITUOE : 

: 
: 
t ! ►' i 

Ci!lfY..2 IS _RET,\INEO BY THE PERSON IN 01..\FIGE OF THE CEMETEAY, CREM,O\TORY, F,'CILITY FOR·SC1Elfl'lf!C USE, OR BY THE PERSON IN CHARGE OF 
01S~NG OF THE CR£MATED REMAINS. 

STATE OF CALIFORNIA, DEPARTMENT C>f: MEAL.TM SERVICES, OFF'tCE OF VITAL FIECOAOS' 

-.· 



, • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City oi San Diego 

Oa!e o) - J..:t., -Q,5 

You are hereby a1,1thorized and instructed. subject to your rules and ,egulations, to inter the remains: 

ot f<O..,-ht;cP-.r'l€6 f,,. l-~&'.S'~"l~I -~---
1n a l ,/ I)~ Funeral, date, iime Tv.lMf'S ' f.e-6 c)(/, i}nJN G;)ch~rc:,::.:-_________ : Raaedabg, Mortu{J);, "°" 
All Funeral ~rs must arrive before 3:00 p.m, ot regular wo~·day or anOtra cha; o, ~$ ~,'~\ 

will be applkld and billed 10 undersigned. 

PMslon I ;;)> Soc1lon 3 BlklRow ___ _ I.QI _'7..0 Grave _ ~ /~/-

.Srave space & Care Fund ...... ............ ........... E::J.J.QJ~.............. f:r 
OvertimeJlale Arrival Fees· •••......................•..••.............. _ •........ ...................•...... 

............................ :t).A..~ 
BuriaJ.Cl<>ntainar ....................................... .............. ~ .. A.''lD····· .. ··········· .. ··· ..... , ~ Clic 
Opening/Closing & Setup, ...................................................... . 

Handling Fees ............. ............................... .......... F·I" ........................ f f{J. 61) -flower vases - Mar1(er setting f8e ...................................................... ............•..... 

RocordinglFiling/TransJer Foes ........................... f,£8 .. 2.3 ... ZQ.0.5 .................... .6l) . 00 
Salos laxos ... ........................ ............................................. ....... ... .ETERY······ f b ')o 

0 11->-'i MOUNT HOPE ~&Mue ....... : .. ··: ....... -3.HL:;:)o 
~ . d \ • ~ Pajdreeeipf "umbor l::, - ,$2-Sf{i;; _R,~ 
~ Balanc&.due ~ 

I hereby oenlfy I am lhe•~~=~=~= = ~ =~==~~ ot tt,e ~vc, name<' <lecedeAt 
and this is yo1.1;r ·authQrity to fTlake disposition of remains as above lndtcated. I certify and ,apresent 
that I have the right to make this authorization and I ,agree to hold Mt Hope Cem.e1ery harmless from 
any tiability on acc.ounl of said authorization and Interment 

I hereby au1horize too interment in lot I 
·hold undet deed. 

# 
~"'"'• E 18963 

Pl'~Namo- ------------

,..,, ... 

REA· 104 (3:0.,) This Information is svsi/sb/e in Blhlmalivo formats upon re(JU6SI. 
,ON,,.,~1<>-j«"'1J"'f•' 



• --------------------------
• Mr HOPf C6METERY 

INTIFIMENT OR~A 
c;,y of Sen Ole90 

Al Fu,er111 ~---• l:00 P.11\. ol ....,.,_oayo, all 

• 

.... ,.......,#'<dailltdlO~. ______________ _ 

- .... l ;J, s.alol, 3 ~--- lO! '10 G .. ,. II 
· 0rr. - a o.. f>Jfld . ··--·-· •• J:.::J.L?>..l.~-·-·--·-··- -et 

~,tn,-Mlwllf "--······-·-·-· .................................... ___ -

Op~ I -- - ······--··•-· ··-··· .......... -·----·-···-~ib!> 
lc.JW Coaia•--·····---- ---·•-·• .. ·····-~ ...... , .............. ._ ____ ~ _ .d) 

"'~Fus .. ----··--· ................... _. ____ ...... -·····---· f ED'.@ ·-,,_, ..... -- -.--·- ---···---.. · .. ·····---· .. -•··-···--·-··"· ----
@.0) 

£ .......... _ -·•----h- ........ -....... 0• ,,, .. ,,_, .... •--------•- -- ·~~ 8'-1 K,?, TolllOW ....... --~ 
PU1111c:tipl.,.,_ ---- -- ___ _ 'C · 1 ,~ 'f~ a-..... __ _ 

11 .. ...., <Mly , ... !lie Daugh UT al N - na,,,-,j ,__ 

---- .,,,..~ ..... d' _ ,,ii, i ..iiiiiis· ---·,...., "'° ,..,,_ .. ,- 111e,w- t0-l/o;0~-1 .. ,.1o_1,11.,._~-t,oo ..., ~ ... -c,j-...... -, -~-"-· p,,. t1 - I 'I ' 0 

, ,_ ..... _,.._.,._.,.,,~, Josephine Smith 
';.,.dliiect -- ,__ -----

I _ fl,il.,__ Gregory s ~ - · - San Die20 , CA 92113 
.,;----"'-' -., 

(619) 264-l64S --- --------
18963 

.,.,._. ______ _ 
~·---------



,, - · 
MT HOPE CEMETERY c- I g 1 t 3, f . ' 

GRAVE BLIND CHECK FORM I 

Deceased Name \< o.,t,e... UQ')(;'.,,5 

')6(<)1Yl l, 

. 
C,.;e.J<o 0~1"\(> .x 

- . ,;;I ( n-.,.__ 
• 

Today's Date ____ ~_-_?-_ _ )-_______ _ 

+t.. \ 
Interment Date: ~ c> If Time: /UOOAJ -{)/1,t,f/ld, 

Div: IP! Sect: 8 Blk/Row: - Lot: 70 Gr: /( < ____.__ 

Flag placed by: pMlYit;: 
Grave Laid Out by: ,lmaz, ◄ -~ 
Blind Check Verified by: ___________ _ 

Agre.es with Map: Initials _ __ _ Verified _ _ _ _ _ 

Agrees with Legal Card: lnitials - ____ Verifled. ___ _ 



'rO: 

ANDERSON-RAGSDALE 
MORTUARY 

CA LICENSE N O . FE• t329 

FACSIMILE TRANSMITTAL SHEET 

r~oM 

Ceroen: cy Staff H. W. "Skipper'' Rag~c:Wc. III, C.fSP 
C(\MrANY., DATb.: 

Mt. Ho >C Cdnetery Februaty 19, 2005 
l•A,C '-;lJMJ)·F..R! 

(619) .5 ?7.3403 1 --------------------------?'MONI': NUMIU R: 

(61':>'J s .~7.3~0 ---------------~-- - -------!lh: 

Sch e d uJ,: of Service for I<at:ic Jones 

X 1m(:f,.N1· X.1•0R RP.V1F.1X1 □ 1•1·"'"F. coMML:NT X J>J.1i ASE RF.PLY □ Pr.r::,1su REc:vcu, 

For Mt. Hope Staff 
Im.et wit1 the family of Katie Jones on Friday afternoon. They have 
requestec a funeral service on Thursday at .Noon at Bethel Baptist 
C:l_lurch. [ called about het gtave on l'rid.ay moining. The mottuuy '\Vill 

bring the check for $848.20 (Liner). 

Please foJwatd the Interment Order for her grave: S3 D12 L70 G11 

If there are any problems 'Nith this schedttle or if anything else is needed 
pkase cal. us. 

Thank yo .1 again for your assistance. 

5050 FEDERAL .BOULEVARD 
SAN DlEGQ, CAI-lFORNtA 9'2101 

(619) 263-.3141 fAX (619) 263.!S0i 

• 

• 

• 

• 



\ 
\ 

C- Jrq"3 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

--
Ull€ BUICK INK ONLY - MAKE NO ERJISURES. WHITEOUTS OR OTHER ALTERATIONS 

I 1 

ll!ll DfAao, CA 92102 PD-1329 8A JG,.. 'XE APPI.ICANT_,---!""-DATESIGNED 
- -..._--..._...---:-,._-__,---r,,:;-;;:;:;:.:;;~M:;-:;.::;;; .. :;:,.:==-===-::ii:-=~•-::;;;•;;;,_:-;:::::;;:::-;:_.;:.:.,.~.,:-;_,:;:,:, .... imii<>+:►---7 l/t · I D ·02/11/2 ..... a · - .,. _ _,._°"'••---•-nooo1.,,_ .. ___ '-"-'- . ..__ ; 

.,, •. l;'.-
Pl!RIIII' THISPEIUTIS ISi$llB> INACCOIIW4CEWITMPAOVISIONS OF IA. AMOUNT OF f'E£ PAID ; 98. OA.lE PEM11T ISSUED : 9C. &GNAT\JRE Of AEGISTAAA 

I• __,."""°' 
"'lilcAJ.-

1'HE CAUFOANIA HfM.Tlt AND SN£rY COD£ NCI IS TliE MITHOf;--
ITY FOR nE OISPOSfflON SPECFIED IN TMIS PERMIT. 11 00 _,.. __ .. _., __ .,_ . 
90. ADDRESS Of REGISTRAR OF DISTRICT OF DEATH -

IF-DEATH OCCURRED IN CMJF.'OAHIA 
TttaJ. laeonef 1·.o. ~ as222 
la. Di••• CA 9218'-5222 

i02/23/200S 
\B. c-,llell 

i 1503411 
i ► 

: 9E.AOOAESS Of REGISTRAR OF DISTRICT OF•DtSfOSrr~ -
' Ir CISPOSIT~ .S 10 OOCUA ""ANOn4ER ~ 1M CM.FOAN1A 

10. Al/lliOlllZED DlSfOSITION(S) CHED< N'l'UCAotE """' 

!J•.--•NCo.lJDff-"1) 
FOR 00AOHO~'S USE OHI.Y 

□ e..c ..... """ 
□ E. TEMPORARY El#AUL~ 

D. OISOIITEAMENT--,-o C, OISPC>ElrTtON Of~ flE'MftlNS OTHEfl 
□. TI-Wf IN A CEME'TfflY 
. o:sctEH'TlfiC use 

0 0 , 51-ilP lN TO CAUFOfUM 
• D H. 'TRANISIUO OUTSIDE Of CAl.lFORNIA. 

11 ~-I 
Nt. llope C-tery; 1751 Nubt Street 
Sa J>fAao, CA 92102 ;:2-'J.</ oS 

; 12A. NAME N«l AOOAESS OF CAUFOANIA CREMATORY 112B. OATE CREMATED! 

□ I. OISPQ6fTION·PENOINQ- AE~S LOCATED AT .,,._.,,......,.. I -

~ATUAE OF PERSON tN CHARGE OF CREMATION 

E Cf:llEM,t,l l()N : i 

1~-----1~,~3A.~NAM=~E~ANmD~AD=OR=ess=o~F~C~Al.=tFOR=Nm,~,.~.AC=,L~,rv=RE=oo=v,~NG=-=~,~Ns~-+;,~38~.~o~A~TE~R~E~C~E~,v~E~o-+i--=~==,c~.~SIGN=~.=:ru~R~E~OF=PE=R~SlON=l~N~C~MAAG£==0F=F~AC=,.=',n, 
SCENTIRC' l ; i I : 

USE 

~--- - +,-,-~~~======~===~---+.-c=~=~-+-i -'-,►~=~~==~=~~~~ E IU.. NAME AND.ADDRESS IN RECEIVING STATE 0A COUNTRY WHERE 148 DATE SHIPPED • 14C ...ODAESS ~D SIGNATURE OF PERSON IN CHARGE 
~ ,_ REW.INS OR CREMATED REMAINS ARE TO BE SHIPl'ED : . i . o, PLACING wm< THE l;A""IER 

~ i ► 
sc•m'"'""""""'AT SEA OA 
OISPOSln0N OTHER 

THAN AIACEMFT'ERV 

15A, .t.DOFCESS, NEAREST POIHT"ON SHORELINE, OR OlHE,:l DESCFIIPTION :1,58. DATE OF 
$UFt=tCIENT TO IDENTIFY f:INAL PUCE AHO CAOISTRtet Of blSPQSfflON.l DISJ:'OSITION 
IF 91.JAI.Al AT SE.A .. Q!A.Y ENTER LATITUDE AND LONGITUDE ; 

l 

I ,sc.~~~~~s~ 

i ► 

I 1r.o: LICENSE NJMl!IEA OF 
: CAEJAATtb AS.WMS DtS, 
: ~ - If~ 

' ! I • 

.Qllf:l.2 IS RETAINED BY THE PERSON IN CHARGE OF ™E CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR·By THE PERSON 11'1 CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPV2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS YS9 (REV.MM) 



II"'\" MT. HOPE CEMETERY • ". <,,J e.. ;r. 
i," &' 11,Db:~\ INTERMENT ORDER 

v;' Jr I,. t" s . \. riJ ·""' City of San Diego 

'J "" ct; ~ ~ ~~• 'f 1)11 oote ). - l l - c.? S 

You are hereby autho,ized'a.nd instsuc1ed, subject to your ,:ules and 1egulations. to inter the remains 

ol 
p,," )-.l-1f,o o · 

(\ 

All FuneraJca,s·mu&t arTive before ·3:00 p.m·. of regularwork·day or an extra charge or$ ___ _ 

~Ill be epPlled-and bifktd to unde,~ned. __________ ____ __ _ 

Olvis,on I O sec;;on ____ Blk/Row ____ Lot 'f ]6 C. Grave ___ _ 

'.Grave space & Care Fund ....................... /;, .. -: ... 'f..'J.'J.e .................. .. 
Ove~lme/Late Atrlval Fe&$ ........ , ................ .. .. ............. , .......... , .................. ___ _ 
' ' Openinl>'(:toslng & Setup ............................................... .. //C.oo 

t. I.OD ,,.oo Burial Conlainer .................. . 

Handling Fee• ........................ . :~~~: P.Air:: :::::::::::::::::::::: 
Flcwer va$&G - Marker seHing fee ................... FEB.2''Z .. lO~'f ........................... . 
Reoording/Filing/Transfor Fe.es .................................................. Y ......... : ...... ,............... S' 0 • 00 

S..le.s tax"!' ...................................... MOUNT.HUPE. i::·:; .. · ...... · ff l.~ ~ ~ J 
Total Oue..................... ___ • . 

Paid receipt number _i..:::.s: ... 8£ 3.L 
-tf Balance due· -&" 

I hereby certtty I am the '¥. fh r/b.A ..,, _ of Jhe above named d&Ceden1 
~u,d this is your authority to make dispo~llio.n of remains .as -above lndi.cated, I cenlfy ,and tepra.ssnt 
tflal I have ·the rfgtit to ma~e this authorization and f agree 10 hold Mt. Hope Cemetery hann1ess f(Om 
any liability on acco1:Jnl o1 sajd.au.thorization.and interment 

Worl\ Order II 

RE:.\·104 (3-04) 

E 18964 
Invoice It _ _________ _ 

Acct. # _ __________ _ 

Thts .information is svsilab/6 fn altBfnative·lormats upon rsqutJst. 
01',,.w,don--W,-,;,,, 



09::32 SD MT. HOPE C~NTERY ~ COl't1.JNJTY C - } Kc; G4-
- ...... C<i .. ~ ......................... _ ........................................................... ,s;? 
Oolllmm~a• Arri••' F~-........ - ...................................... -• .... - ·-····-···· .......... ___ _ 

oi,.,,IIQIC!aoing & s~ ... -..................... -.,, .............. , ............................................... J / 4. o CJ 

8ufltl O<!<l1a1Mr _ ........... .................. 115:~ .... . .-..w::rr....... .......... .............. , r. op 
Hlt'111~ ~ ... , ....... ,.,.,,, ............. ,. ............. , ....... r:8.1 .. ;; .. '. ...... ,.. ............. -..... ,,.co 
Fiw••-· -M ..... , ...,ir,g,.. ·····-·" ...... '·FEB·rr20nr· ........................ ---
~•AQIFiting/Tta!llflt, F888 ............ . - ...... ,.. ............................................. " ... _ .... _ -l 0 .,0() 

s ... - ............... _ .... - .. ··· .... ,..oum·11u~ri::·:::··--· ...................... .. ii 
1
~ ~-~? 

Total OU. ...... , ............. "-"'-'-'--'-"---tL..-. 

~ .-ipl "'""""' £ ~ S8S:J 2 
Balnnoe "'-'" -8 

J llMol>l' ~ J a1" ·ff,e '/. ~ • . -'Id ol lhe._._ ,,_.,~ ~ 
Anet U,ll 1, t<"1f l!ltflo,11y to .,iGtfuo,, ol ,......,,, a,.""°"" 1ncti..1tc1. I ~,tfy (11,d ltl)l9S8111 
1N11 Ii. .. N!1Qlll lb make ~a.A/lo!IU!ion 111'0 I AQIN IO tlOil Mt. Hoi>t Cein-.,Y ... rmle11&·1,c,n 
1n1 llabillfr on lll»OUnt of said 1.1nnot1u.ll0111,,o '""''"'""" 

~,tt/1:Q ~A~.) -tf ~ ot'L JWJ,e Al!!I 1P"Z-> 
• 44'#~ W{<P 
;f ~vC-t, ,y -~. 
Acct•----------

Tft/1 /fl(ol'ftllJl1'on ~ i11111T1/MI ,;, ,iltllmalf ... Jbnn1ts won ,.q1M$1. .,...,.,..,_, ..... 



• • --r- Y' '? r"J: b e-r1 MT HOPE CEMETERY L -{ g' q f4 
j, . ... I,.. /'-" <, ... eA ' 

\µ I 7 \I •• "" 

I I GRAVE BLIND CHECK FORM 

~ I @. 
Deceased Name _._t--i'-1-<.-'-'-r_,_1_ S::::..:.f...:..;...,1 J.1-·...oe.::;..;r_~-'---!,-;Ya..=.:."1..!..::.:C.-=""-=-c..~/.....:.., 

He.I'-" f.(?,Ot t3ock'e., 
W <1, rd X JJ"-Sf,, 

Ve.I 14 
Lew, . 

. 

Today's Date ----=)._--=J..-=).::..._--=o:...:S=--· _____ ____ _ 

Interment Date: ~/~Y Time:_...:;7Ji.;,.y-J'--'._· __ 

Div: / Q Sect:. __ ,._ Blk/Row:. __ Lot: 4 30'- Gr: ·--s t{fto/q 

Agrees with Map: Initials ---ll,,,llL.--=.~ Verified ____ _ 

Agrees with Legal Oard: Initials Verified ___ _ 



£ - 1~1 (14 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI( ONLY- MAKE NO ERASURES. WHITEO\ITS OR OTHER ALTERATIONS 

; 1 C, I.AST (FAMll V) 

\ Y-IIClll 
A.TH - OOlSIOE-CAllF., ·&, AM , 10 I , ZIP 

ENTER STATE OF INFORMANT 
S.D Die s..ur.o t-achl - llotller 

PERWT 

MITHOAIZATIOH Of 
l.OCi,a. ~MA 

THIS PERMIT IS ISS.um IN ACCOA!Wa Wl1lt PAO\llfj;IONS CF 
THE CALJFOffHl'-HEALTH JWJ SN'fTY COOEAND IS THE AUTffOffl. 
TYFOA WE" t:11$P()$ffl0ft·$PEOFEOIN !HIS PaU'f. 
NCm: Ttll '8llff IIMS 11D fllaff OF IW'OM. OVlllDl Of CAIIOIIM 

8,\,AMOlNTOf FEE '""'0 

$11.00 

606 Del flu ...... 12 
a.la flee.a CA flflO 

APPUCANT....,._.,...jllffil :88. DATE SIGNEO 

( )__ i 01/01/2005 
: 08. 'OI/61'1~ : "'· SIGNA1ffftM REGISTRAR ISSUING PERMIT 

i •• llel'lD• 1► 
~~:,~ 

~ADORESS OF REGISTRAR OF OISTF\ICT ~ QUnt - . : SE.AOOAESS OF REGISTRAR OF DISTRICT OF D1$PO$'T10N-
W OEAllt oc:p.,¥.D. IN ~F.OANIA Ma Ule&• C:0...tJ * OIS,POSfT,~ tS TO OCCUR IN.u«>THER DISTRICT IN CAur~ 

Dept. O( t'iUJ. laceda f.0. lox 852;i2 PEJIMiT l0$fOWAA,t,t,. 

""""""" Saa DiA CA 12116-5222 i 
10. AIJ1ltOfmD D1Sf'O$fr10t4(S) C1EOC ~ IT54S 

[)A. BUAIAl..(INCt.t![U EH'1'0M8MENT) 

[18.a, .... ,.,. 
□ C. DISPOSITION OF- CAEM4T£0 ROMINS OTHEA 

. ll-lNflNAetMIETEAY 

□ "' """""""' u .. 

• 5751 lla:mt ltr::Nt 

□ E. TE~.-.RY ENVAULTMENT 

D F'. DISINTERMENT 

0 0 5"IP IN TO CALIFORNIA 

O H..nw;sn fOOl$1SiOeOFcM.J~tM 

FOR COIIONOA11 USE Of«.Y 

D I. Ol~l()N P£NOCHG - RI:~$ LOCAfEOA'r 
!Nt~Nd~I 

~ 11C. SHlNATUAE Of PERSON IN CHARGE OF 8URIAl 

lit.a D1-.o, CA t2102 
j>------+-,=2A-. ANiff:E~~;'l'Y:!~ATORY 

I!: a, .... TION 2)70 fOl:WM lfeJ 

i ► 
j 128. DATE CREMATED) 12C. SIG 

: ! 

PERSON IN CHARGE OF CREMATION 

i 'li•ta• Cl t20ll 
13". NAME AHO A ES$ OF CALIFORNIA F ClUTY RECEIVING REMAJNS 

SClENTlflC 
US£ 

; &Si ► < 
~ 1~ :ATE RECEIVED 13:C. -SIG :WRE OF PERSON IN CHARGE QF F.t,CILI 

~ ► 

l
r-----7,,;..,_,;.:,;~ili~iii-EAiANDNisiro•i<i.OORXc"'aeiEE .... ss'.:iNo'filRE!!iMrr:,viiii\a.'sR'r.El'ITOrclBEiicSHoolPN'P1il~ITTWHYHEERREE--1.,,_: t"'A8.a!O)'.AmreiisiSH;;i1ppe~iiio>T,,,t,i,cc.]>1>100DR£Fi£lsiss:,ANfflio-:SS10Nioii~ATIJMRiEECOF>FPPE'e°Ri<~oo;:;;,.NcciiHAAGAA<ii!'E~ 

TRANSIT l OF PLACING WITH THE CARRIER 

.i ► 
, ............ 

, JCf<SEAOR 
019P061T10N.01HER 

THAN IN A(:EMf;TERY 

tSA. , N EST ~NT ON SHOAEU..e. Oft OTHEFl DESCRIPTION : IS&. OATE OF 15C .. SIGNATURE OF PERSON •N 
C>WIGE OF OOSPOSmON 

i ► 

1 SO o::::EHSE-NUMeff' Of' 
CREMA.TEO AD,WNS"OIS. 
POSfR- IF-APf'llCA8LE 

CQfLl OF THE PERMIT IS TO BE RETURNED TO THE COOMTV OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPI.ICABI.E. COP'r 3 MAY BE OISCA_ROEO. THE LOCAL REGISTFIAR MAY DESTROY NJY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE OF CAllFOANIA,.DEPAATMfNT OF "HEALTH SERVICES. OFFICE OF VITAL RECORDS 



• • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You-are hereby authorized anJj instr"9•d. "")1~C1 to your nJJe• and regulations, to Inter Jhe remains 

o1 6'.)M~ b/P<a.KQ!:r_ z.z.6u02.. 10:'fP> 
in• · l-./

1 

/I €.f' Funeral. gate, time SA+, feb J' ,.: •• 
typool 8urlal~9< LA r r, - _ -. _J --

eun,'.!!)::hapel. Graveside ~J\J Ct, 4,.. ; ,;,"-"JT="-''f=(X.)'----~ Mor11la,y. 

All F.uneral cars mus1 arrive betore 3:00 p.m. of regular work da)' or an ex.tta charge of$~ 

will b<J.·applled and llllled•tO Un<18tslgned. - - - --- --- --------

'oivlslon J., Section .J SI~ 4 Lot - Grave ::2:.b 
Grave space & Care Fund .................... C.::..5:.::>.:':f..b. .. § .... { 'ild ...................... ~ 
Ovortim9/LateAmval f ·ees , . .... . ~ ... s.~ 1': ... .t.~f!.. ......... Yf5P..,.... .. ........... .. . ,f Ji (JI) 
Oi,eni~losing & Sewp ...................................................... ., ............................ '::.: ., .J '( 'f ~OO 

BurlalCon1a,ner .. ,. , ... , ................................... D,A.IO·• ......... ,. ............... l.. 78,00 
Handling Fe$_~ ................................................ r.'..!.'-........................... .................... ).../ J. 00 

Flower vases -Marker setting lea ........ ,-... F£8·2•1f ... 2005 .......... , ........................ _ _ _ _ 
Recordil)g/F.iling/Transter Fe{:!$ .........• ,._ ..... ,,,,,,,,,,,, ......... .. ........ .......... . ..... . 

Work Omer# 

,REA-104 (S~) 

E 18 965 
lnvoic:~# ___ _ _ ____ _ 

Acct.,. _________ _ _ 

This .Jntormatio,, is avai/abl(J in·alternatiVB formats upon requsst. 
.. ~ ... NO)<""'-



HOPE CEMET£RY 

MORlUARY _______________ __________ _ 

. )- 1;;-

LOT ;).. b 
. 
O.PEN ING Tl ME 

VAULT eox 

REMOVAL OR FOu;DATION 

PAI.D RECEIPT NLMlER 

3S7/ 

GR Row1sEc~~,?... 

DAY 
DATE 

SIZE 

VET 

TOTA~ · 

J'f::>- I q .s -
BAL.AN(:[ 

• OPE CEMETERY 
a1Y al SAN DIEG0, C.41 -

20A Y.} /'; 

~(J(). (}C 

' --.....-

THE Cl lY CHARTER MAKES NO PR.OVIS'IONS FOR THE EXTENSION Of .CREDIT. 

I AGREE TO AB I DE BY THE RULES' NID REG I.LAT IONS OF MT , HOPE CEMETERY . 

1-N'✓O f CE NO. _....,_C~·&-Si~:::>a:·"'_/4:...,,o_· _ _ 



,, 
MT HOPE CEMETERY £ . / g~ 6 5 

GRAVE BLIND CHECK FORM 

De.ceased Name &-- 4 / j" c. {,... / q d O Fr 

Aow,.,.J 
,v e. <.. (,. e, .,.l';j I Lui\ Q.~ 

' v,.,,.,.,i:=-, ~ X y. (J "-Ni 
µ c. I/ i< • 
ll. .... -!. iJ 

Today's Date __________ ___ __ _ 

:Sc. T 
Interment 0;;1te.: Fe.. b ~~ -rt. Time: ;a,' oo /+. n-, 

Div: )... Sect: 3 Blk/Row: 1./ Lot . ___ Gr: ). S-

Flag. placed by: o/(~ ~ 
Grave Laid Out by: ___ -v_. ------.....------

Blind Check Verified by: -...;.~.;..· ·..;.. -'---'--~---=---"-"--'- - ----

Agrees with Map: Initials____ Verified KL--
Agrees with Legal Card: Initials ____ Verified I( l,, 



-.. - -- ···--•- ;., . -,-c- I gq &3 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

. ' 

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

1A. NAME.OFOECEOENT-FIRST fGiV'e4) j 1B. MIDDLE 

CW,IU l -
; 1C. lAST iFM,tllY> 

: GLADmff 
.-.sex 

p 
~ . CITY OF DEATH 

kotunle 

PERMIT 

A.UlHORIZATICN Of 
loc,.t. REGIST'Rf,A 

:58. COUNTY OF OEA1n OUTSIDE CAUF:, 6. NAME, RELATION~IP, FULL 'll""ILING·A NO 
!, F,NTF.R STATE a _ 1 (lE INFQ.RMA!!T 

a,; zona T8lUa -rialtin - Daughter 
,...,.,rc~Ao.;,.,,u~---··.-,.; -fF~l(;Aat....,..,." 11840 ·• Chau aoad, 

lcottM&le, .U IS2SS 

Atw.CIWfGE:"INOISPOSI
TlOttAf:OURE&ANEW 
PfltMf 10 SH()W'.F,W. 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -
IF OEAlH OCCURRED IN CALIFOANIA 

: 9E. AOOFISSS OF REGISTRAR OF'·DIS'l'RICT OF OISPOSl'f lON ... 
IF ~P0$ITIQH I§ TQ OCCUR IN M.IOTHEA OISTAICT IN CALIF()fN~ 

co. ot San P1qo Deet. of Bealtb Settle .. 
!1ta!.llee~! r~o. 1oz 15222 --

10. AUTHORIZED OISfOSITlON(S) CtfECI( N'f'UOlrilllf rm,s 

00 A. BURw. 0NCl.l.()ES fNTOMl!MNf? □ E. TE\4PORARY ENVAUL™81T 

□ F. CifSIHTERMENl' • 

0 I. DISPOSlTION PENDING - R~MIN$ LOCAT£0 Ai 
lNiittl'ltllr.;!Add,$MI 0 8. CREMATION • 

□ C. Ot:SPOSfTIOf+Of CAEMA.TEO REMAINS,CITT-IER 
THAN IN Ji CEMETERY 

Do. ·scemRC use 
~ 0 , Sf11P IN TO CAl!FOf941A 

□ 0. 'MAH$rr10 our s11>1a OF CAui:o.l:INIA 

I 'CREMATION 

11~, N~.,.,..... · 
l!lolllat !lope C-tery 
375l_lfarut ltN•t 
laa - • CA 92102 

,., 

12A. NAME,ANO ADORES$ OF CAUFOANlA CREMA,...,RY 

:11B. DAT : ·11C. SIGNAlVRE 0FPER$0N IN CHARGE OF BURlAL 

l.z1.z~/t15i ► :v' •Ide;/~-
j 129: DATE CREMATEOf' 1-2C: SIGNATU~E Of PEHSON IN CHARGE OF CAEMATI~ 

I 131,. NAME ANO ADDR,;5$ OF CALll'ORNIA FACILITY RECEIVING REMAINS, : 138. DATE REC~IVED : 1:1(). SIGNATURE OF PERSON lN CHAAGE OF FACILITY 

i SCIENTIFIC l l . • 

! ► 

~ US£ ! i ► 

l
r------t,1?4A.UNAwiMiEEiiA>iNDDiiAl'ioi'ioijREEi,~~• 1NITTRis;s~Ei,E1ivviiNio1u,~i1t,'AATTIE~OORRC&imilviWHi'iHi,-ERIE,C---r:1il♦ae'.i. 0)1AITJEE1S>iH'flP'PP£EOO°t:°';1i<<cc.:JA<tOiiiOR~ESSss°ANANIDj'S1siGG;;;NA:ATTlU%RiiE:io;iFciP'1Efi,RisSONONIIIN'CCHH.ARWG;EEr-

mANSrr REMAINS OR CREMATED REMAIN$ ARE TO BE SHIPPED i i OF PtA.CtNG WITH THE CARRIER 

! i ► 
SCATTeRINO,WAIAI. 

AJSEAOR 
OISPOOIT10N CTll-1Ell 

T11AN IN A C6IEl'ERY 

15A. ,..,,..,RE.....,., N..,....._,. T ,.....,.N ...,.. SHv n ~LINE1 ..,n ..,, HER D.~t1l t'TION : 158. DATE OF 
SUFFICIENT TO IDENTIFY flKA.l. PLACE AND CA Of;STRICT OF OISPOSITION.l DISP0$ITION 
IF 81:JRIALAT SEA, QML.Y e"'i:m LAmuoe. AND LONOITUDE l 

: 1SC. SIGNATURE OF PERSON IN 
~ CHARGE OF DISP0$1TION 

l ► 

,: ·tSO ~ICENSS NVM3ER OF 
i CflEMAll:D ~SiMNS 01$, 
1 ~- IF APP~ICASlE 

; 

CQeY..Z IS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOl'l SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DtSl'OSING "OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA, oe·PARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9 {JIEV, "'"31 



S (' _ MT. HOPE CEMETERY 

ar-l ~~ ;Y- ~ INTERMENT OROER 
)'-I -.)~· (Y, tYf' d' Cily of San Diego 

I\,\' \){'~\t •J!r,"' Date 2.. • Z:2.·0> 
I'\ ilt'iJ" 

You are 'Areby authorized and instructed, wbJect to your rule8 and regulations, 10 ir:iter the remains 

01 _frn(\ (.H:£.,\1,T~ ~ (lSI( f 111.JI 1-,j.8 {, i> I 

Ina ~'!ll,\ VAi.A.LT Funeral.date.111110 ijvA) .3 .. 10-os 
f)'Ptffl 8IIIUII~. l cl, f- • 

Cllurcll, (lh-1. Grav~s>do (I/a, · ; T GA'T)+~M. Mortuary. 

All Funetal ears must arrive belor·e 3:00 p.m. ot ,. ar,h~ay or-an extra ctiafge of$ ___ _ 

will be applied and biUed to undersigned. _ ________________ _ 

.Division -~S~_ Section --~-- Blk/Row ____ LOt I, Z'Z. Grave J.z..z.L 
Grava Sf)'!ea & Care Fund ... .. . .......... E.1tiJ.J ... ,({.UfJ.......................... -0-

, Overtime/Late Arnv..-_1 Fear. .. ......•.... , •.......•.•.... , .. ,,,,, ............ ,,.,,,,,,,,, •. , •..• , ... ,,,,,,,,,,,,,,,, .• ___ _ 

Opening/Closing &-Setup ......... ,,,,, .. ,,,, ......... ,,,, ............•••... ,,.,, ..................................... . 154.(!J 
21 .00 
Iii DIJ 

Burial Conlal ner ... . .. ... .... ... . .. .. .. .. .. .... . .. ... . . . . . . .... ,, .... , , .............. ,,,,,,,,,,,,,,,,. 

H8lldting Foos.,. .. . ........ : . . . PAl·D······,· .. ·· .. .. , ........ ,. ................. . 
:1:_:~:.~:rker~seNFtng·fe~--~··Z······································"··'"··-··················· - ,-i-.-.-OO-
Sa::::. :l:•.::.:~~· ~·r· ~~-.:~~:~::.::·2rm· .. .. :::: :::::::::: : . ........... ', .?$ 

MOUNT HOPE CEMETeo.vJotal Du"r;;;;;:r .... ;!/6.$ 
Paid receipt numb;,'V/£;{1_~ !,1__ ~~ 
~ ") Ba1a.n·ce dua . 

I he,eby certi,y I am the "'f.. f /JIL of th& above named•~den1 
and this· is your·authoriry 10 ~. disposition of re,:nains as above indicate~. I oenify and represent 
that,1 have the right10 make thiis•autt,orizatloo and ,.agree 10 t,olic1 Mt. Hope ~teryharmktss from. 
any lial>lity on account·ol said authorization and·intermenl ~ ) 

I hereby atithotlzo 'Iha lntermanl In lot I .,:_ _ ...(P -
hold unoor deed. ~ I "• •~ I -z.. SQU1'/I. ~ M.?!56 JL 
t,..,. ~ s·f', - ""''"l'C(l.1w.i2_ 2~_ q11.J'\ 

~ - . ~-~(,._\}.\_e. ,Jo.3'171 OIS1.. ____ _ 

Wort\ Order# 

REi\·104 (3'°4) 

E 18966 
Invoice# __________ _ 

A,cc~. •------------

Thi& Jhformallort is a·vflllabli'J In attemative formats ;.,pon teqtJtist. 
0 ~,1 ... ~,.,.,('~j<-, 



, 
Clldft!I. Chllfl'~ GtlllOlllde ______ _ 

AJ Fy.,...1 ca11; 1111111 a""" ot/Ol9 S:110 p.tfl. of rill•lor_., ,liy., an ettr,t ch,,_ ol I __ _ 

w«li• -••INIIOdio WMfat&l'9•1d. ----------------

~-
~.,:&Ce' Cl.rt fUNd ................... , ....................... ,_ .. ,,,:.., ................................... .. -~~,,....__. .•............. ,,_, ............................. -••········ .. ,· .. ··-··--... ----
Opanlng,'Clol\og & ~ ................................................. _ ................ ,.. .................... ,.. 1 !)1,1.{)0 
lunal~JWr .......... "_,_,.,, •.• ; .. ,__ ....................... .-•••.. , .. ,,,, ... , .. , ... - ......... , ..... , ...... 0,.,,, 2J .IJ{J 

Ha~d•ne F--...................... pAI&-- _,_........ .............................. ~ ,. t,I) 
F,_,, ...., __ ....,.,.,Jldnofilfi .............................. , ................. ,,.,.1"U-••···r•r~:"'- ·'·' ' I,~ .t:11) 
~~ransttr Feee.FEJ,2··t·a···· ........................................... _ . 
~--•••••••••-,.•v- •o,,_,,,_ .. ,_,,-,,,,,,. •.•• ,_.,n,;.,,,,,O,,.,N.,l'• .. ••••• .. -..•.••• .. •• .. u,~•--•--~••••w•• " • "ii 

MOUNT HOPE CEMITEA.!':: °'rA•..;r···· ~ ,a 
.. l'lld-lOI N1!1Dii1J:al'.l ~ ~~ 

..... Ct .. 

I •~r~1 a,,, o., 1- d,..u_~ _,,,,, a..,..namMl•lld.ort 
Mll"M ls~,~ ti> (111Ualei&,~ u i6o,; /,,,..11. I •rift lllf l'.l~,-i 
lnlll I "-fla ~ 111 m.i. \!U ~ltrlllon and I IQM lo ~old Mt. Hoot~ ~1111\IMI f,et<\ 
.,,, hlllil1 on -0! aillO ~wioft IIOd i••fflllnl. p101/ ,.~ i ,!').)... 

l~~H-inl«mt•llnlotl ~ S,o~s~ K /; "104)( c:i 
....,.,..___ 1 / . , • ~fl. ,SQ!;!'« W, Mfl:i6$ 
~?j;( "K-~.:, -~' lMi) OIi- ~1 

l .l- ... I:.. n-,-, ... . ~IJ.\l,\e.~ ;-:!'Q-1.::::...u q1si. __ _ 

•~·----------
Mtlt .. l ____ ~----

7!\11 lnfl>l'NrfO'I ii 1"olll/tQM #I~,.,,_"'°" ~I . • ...,,,,.ti!'.._,,.,,... 

NQ.204 P.2( 2'6 ! . 



•• 
MT HOPE CEMETERY t_ _ / f 1bC. 

· GRAVE BLIND CHECK FORM 

Writt! 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 adj?cent to 
the burial space. ~ /I ~s e. l t,ol< ... t Le.;xc. I /)1!, $CN/n"',t() t!.e./l 

)j., t),:,4, ~/ e.. C. r,., , I- I<; 'f-o f J,. e. S/J«C.'- , l-<.I\ d<-r l'-"rK ,,_,. 4 ,.,,_ 

/)d.. Vf/) 

,.,:11s 
.. v-,,, /j fo, 71 

~.l,,-,s""'5.,,, t_Hr1Sfe., ~,.,_ X 

.Blind Check lnit(ate<i By: Date: - ------- ----
lnterrnent space for: /tnn C- Ar1°sfe.o f e."" Jrtl 
lnterrnerit Date: Time: ------- --------

"' 

Div: $i' Sect: S- Blk/Row: __ Lot: {, )--)- Gr: / ~--
Grave Laid out by: ________________ _ 

Agrees with Legal Card: ~es 0 No 

Agrees with Map: ri/'ves CJ No 

Blind Checik • ve,ified By~ 7'-;,-oa1e, S •fl, ,r 



£~ liq~, 
APPLICATION AND l>EHMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF oeca>ENT<-flRST (GNEN"I 

Ann 
: 10. MIOOLE ! IC. LAST (fA,,._Y) ·<4.Sl::X 

i Ju.di th [ Chris tens en F 
55AA.lC;iilTYFi.'oi'lDiEAllii>i'"---- --~·'-' ----------tull5Clm'i'Onli!i1Tli-=-iou5ufrssi,oeiie:ie&i.u1Ff. .. T-i·6[,lw~.-l(ii~iiiti~~im-hl~~~til~~'?i•i'WGE'" 

ugvtew 
NAME ANDM>OFIESS OF-0. · 

eathertngill ~ortuary: 
San Diego, CA 92115 

EKTEll STATE ... 
j. - IF APPUCllal,~ : . 

i F0,:.1083 

OF !NFQAMANT 
Suesan Klimowicz (D<>ughter) 
912. SW Hoss Street 

.OR 97219 pp~......._.,. .. """' ;sa.. ~TE SI.GNE0-

;: 0)/ 09 /200!) 
ntSP£AMIT,IS.ISSIA:OINAC()()AOANCE ~ ...,vts!OO ~ 
tHE CAUFOAHIA ffEAI.Jff . .lNDSMETVCOOE:ANI) ~ tlE NJTHQA· 
llY FOR 11-!t UISF'OSJT'IONSf'eCIF_IEO 1H THIS PERMIT. 

~AMOUNT or: r:ee PAID : 98. ~re PERMIT ISSUED : 9C. StG;r,jATURE" OF- lOCAl REGl51AAR JSSLIING PEA~l 

i 03/09/2005 i 2504239 
NOll: TMI PENIIITGM:ltlO_. Oi'OISl'OMl.wrllOI~ «llf'O'lll14 

90. AOORESS OF REGISJ!lAR QF OISTA.CT OF DEATH -
rF f>tA'rH OCC:0Rflf0 IN CAUf<>AtM 

11.00 : : 

iM. Domir.guez i ► 
:,9£ AOORESS ~ "l:G!STRAA OF OISU'IICl OF tll~t'flC»'-
: If- DISP';)&IOOW ,no OCOl)FI IN 'ANOl)tER OCSTAl(;f N ~IJ'OAAIA 

i P.O. Box 8.5222 
i San Die o .CA 92186.-5222 

111. AIJ™QFUZED DISPOsrTlON(S) CHECKAPflL~E. ntM& 

lxl .. BURIAL _..,.. ""'"""'""' 

□•.e_.""" 
DE ffMPORAAV ENVAULTMEtft 

D F OISlt,ITERMENl 

FOR CORONOlfli USE ONLY 

□ &. OtSroS1JJOM_KM'>IOO, - ~MAINS LOCATED AT 
(N,Wrlt~Ao,Ji-), 

□ C; Ol$F'O$mOH Of' CREW.TEO ACW.IHS OfllE.A 
ff-WflHA~ 

D D, OCJEN11AC USE 
@G SHlf>IN'TOCAL•FOflN~ 

-□ 0. TA.V..S11' 1'00U'1'51De,OF CAUf'OAH1A 

"'"""'-

! CREMATIQN 

11 DADDAESS .OF CAI.IFORN'IA 

Mt. Hope Cemetery: 3751 Market St. 
S&n Diego, CA. 92,102 

12". NAME AND AO SS ·OF CALIFORNIA R MAT ORY 

i <ICOENTOflC ESS Of' CAI.IFCJfaNIA FACILHY RECEIVING REMAINS 1138, DATE RECEIVED ! 1.3C. SIGNATURE OF PERSON IN C>t,ARGE Of fACILITV- -

~ - i i ► 
l!'~-----l-,~.~A.~N-... = .~AN-D-A(l=()R=e~ss=1N~A=ec=E1"vr""NG"°'S"TA""'• "":= cou="NT=R~Y-WH=l;R=e---+,-,.=.-. DA=,.~·=SH-1=pp=e=D,...;,-',c.,=c-. AOO~ =~e=s=s-•-N=o-s-lG_HA_T\J=R=E=Of'=,,.,=RSON= -,-N-~-•tAAGE= ~-i mANsir ~EMAIN.S OR C,REMAtEO ·AEMAl'NS AR& TO DE SHIPPED f j OF Pl-ACING WJfH THE CARFUER 

lS i ► 
'SCATTEAING;'8URIAL 

ATSEAOR 
~ll'ICINOTI-lfR 

THAN IH ACEMETl:fW 

l5A. ADDRESS, NEAJ1fST POl"fl ON SHOAEl:INE, OA 0 TH $CRIPTION : 158. DATE OF 
•SUfFICIENT TO ,OENTiFV FINAL PLACE o\N0 CA DISTRICT OF' OISPOSITION.: OISPOSITION 
IF" 8URIAL AT SEA QMl'. EN.TEA LATITUDE AN9 LONGITUDE l 

l 

15C, SIGNATURE OF PERSON IN 
C~Af\GE' OF OtSP0SITION 

! ► 

: 150. l)CE~SEHUMBEAOF 
! CAEW.1£0 Rl:MMNS CHS
: POSE~ - If~ 

l;;Qf'.f_l. OF TliE PERMIT AWOMPAl'<IES THE REMAINS TO THE STATED Pl.ACE OF QISPOSITION. THE PERSON IN CH~RGE OF D.ISPOSITION IS RESPONSl6LE 
FOR COMPLETING ANO FORWARDIOIG THE PERMIT WITHIN 10 DAYS OF OISP.OSITl6N TO THE REGISTRAR OF TH6 OISlRICT IN WHICH DISPOSITION OCCURREO 
OR THE DiSTRIC't NEAF!EST THE POINT WHERE TliE CREMATEO-IIEMAiNS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY. ANY ORIGINAL 
OR DUPIJCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY1 SfATE OFCAUfOANlA, DEPARTMENT OF HEALTH SEAVICES.'Of-FtCE OF STATE FtEGJSTRAR VSt (REV •. :w:lt 



' • MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date~ oJ.Zj{)S 

You are hereby aulho.rizeo ano instructed, subject 10 your rules anci i:egulalions. to _inter the remains 

ol J(OW,TO ~Nt62_ 2.:Z:"&5?>~ 

Ina T. S. vccu...U- Funeral,dal8,time B;i . Rb J.t? :=t ,co 
T"'"ol&AI COl'll8(.,.. ~ L ~ Chape.l, Grave-slc;le _ _________ : ~ (.J.,,., ~ortoary. 

All Funeral cars must ·aNlve before 3:00 p.m. of regular wor'f'd1; i~x¾.~e Y. $ __ JJ;;e. 
will be applied and billed 'to unde,signed. ____ ______________ _ 

Division _ l~a~- Section f)... Blk/Aow ___ LOI (OJ- Grave. I 0 
Grave space & Care Fund ..................................... , . ......... 

0
......... . . ....... q~o:) 

_?Yertim&/Late Amval Fee-s ... ......................... p,A.J .. . ..................................... ____ _ 
Opening/Closlng & Serup .................................... .,................ ............... <! IQ. 00 
Burial Cont,i;nor . ... . ..... ..................... fE,B..2 ... 2 ... 2005...................... [}[Jfil 
Handling Fees ............. ........................... .................... ....................... ........................ ~~~--

Flower vases - Marker setting l'MOlJNl·HOPE•CE.ME.TERV ................. ---
lb .CC RecordlngtFIW-nglTtans1$r Fees .............. . 

Sal~taxes . . .. .. .. ... ................... ;:> I ,3\ 
. .,ro1al Due , . ., . ...... ,~I 

Paid receipt number~%, 4 . 
BaJance due ----'=--

I he_reby cenify I am fha.:---:-:-:=-:-::=========--- ol the above named de~ent' 
alld this l.s your authority to make disposition of rt)mains as above indicated. I certify and represent 
tl\at I have the right to make this aulho:,iz:ation and I agree to hold Mt Hope Cemetery harmlaSs·from 
any ti.ability on a<::oount of-saicl authorizalioo and inferm~nt. 

I hereby authorize the intennent in lot I 
hold under de&d. 

VWJ-1.,ttU-, 
Work Order # E 18 9 6 7 

""'''-"-

Invoice# ___________ _ 

Acct# ____________ _ 

This information is avaitab!s jn altematii11Hormats upon req.ue.st, 
¼ ....... ...,i., .. _:,,.f-.11.-u-



l--~1~2:.:..==.31!.__~.!. SO MT. 1-iCPE 
• • -·--·--- .':£~~-+ GUA • •------- '-· ------- --.:~~-:.. -~ ~!.... 

'J 
MT. HOP£ CEMETERY • 

INTERMENT ORPER 
City ol San Oiego 

Y.., a,o ho,= autnori~•d Qnd ""WU<led. Slll>jk\ 1'1 Y""' "'* ·"" rwgu'.aiOll1. 10 In,.,.~. '"""""' 
., JS.OW[Q MoiNtGl.. f ,,.11>,-8s-88 
"' • T. S. V (J..,w.J- F-al. aate. '"'" fgj · R):,. ,;2 f2 '1 : 00 
~ rn-•MiiiC.:-
~ (:"""61,G,a- ----- -- ; 

M """-' can """1 amn otl<>rt 3:00 pcm ct •~ - ~J, 
w111 bo ~•l'G c/116d.,...-siQned. __________ ___ _ 

• Gn,,.. - l C... Fu,,d • • . ........... .... -· -

Bill/Row ___ LOI (Q), G,.vt f 0 
C\s,s.co -0,-Am""' F .. , ....... -· .. ............ ____ ......... ........ ...... - ... 

. ~ ' -.. ..... - --· ................ --··--- - ....... --................... . 
Bunal eor,o.,_ .•.• ····· ..... .. ·-·---·- ............... . .. . .............. - ..... . ......... . 
Hondl"'1l Faec .................. .. ····--·- -•·• ...................... ....................... _ ............. . -f lOwti ,,,., • M"'1<er " !ling r.. ........................ .................. ........................ - ---
-~Fillf>g(Tran,tt< FQ8" ............. ................ ··-· . . ................ _ .- ...... - ,'Y).CX:. 
Satasl.Ua------.. - ... ···-· ·-· -···. ~· . ................... ...... .......... ;>. 1 ,3 

Tma!Oua. _ . ............ I oi4&.; 
POIOIOCS<tll- ----- - ----

Batance du.e __ 

iMOlte • _ _ ___ __ _ ,__ . ________ _ 



• • MT HOPE CEMETERY &,. / g q 0 1 

GRAVE BLIND CHECK FORM 

Dec:ea.sed Name Robe.rfo (11 er,Je,,L, 

r(e<(q rJ.1l~v ' ,' 

X _() t,1 l(i.. b(fl• I 

Today's Date -~-+1~_J. __________ _ 
Interment Date: ';;> - «.b Time: 9 : (Ji) 1-{at,6 

Div: fa Sect: ~ Blk/Row:.__ Lot: JO Q. Gr: (0 

Flag placed by: ~ .le~~ e 

Grave Laid Out by: -U~~~J~~=:,,......_,.--- -

Blind Check Verified by: -A,~~~L{.~~~L_ __ _ 

Agrees with Map: Initials ()/1,/ 

Agrees with Legal Card: Initials ___ Verified D/\J 



• C- l t 161' -
APPucAnoN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC.K INK ONLY - MAKE NO ERASURES, WHITeOUTS OR OTHER Al.TE RATIONS 

1A, NAME OF OECEOENT~IRST cGivEN! f 18. MIOOl.E 
: 

j 1C. LAST !FAMILY) 

-
W,~lt01$P0$1-
'flOl,IMOIMIANtW 
n,..noMJW ,..a. _,,,...,. 

: 

CAPE 

lKS·PEIMT ISISSUB) ~ACC:a'C)NCE" wmt PAOVISIONSOf 
lNE C.WFOMAMalni.t,c;i ~ C(U N«J 1$ 'niE"~ 
ITY FOftntE D1SPOSmON SPEtffD IN ntS PENrll. 
W&.1'1'11,,,._VM'l'hWiM'!tlf.tillSl'QIW.<Jfflllt.qf~ 

i 

90. AOORE$S ~ R~ OF DISTRICT OF OE~tH
IF 0EATH'OCCUftAED IN C.-ufORNIA 

P.O. lkJl 85222 

$11.00 

10. AUTHORIZED QISf'OSltlON(SI CHEO< ....,,,_"'8lE 11M 
i] A. BURIN.. t1NCLUOE$~NT) 

D •· c-.TI(IN 
□ ¢.. ~ITQt OF C,,EMATEO REMAINS O™ER 

THAN INA COIETERY 

□ E.. 1Di1POAAAY OIV!iUln.tENT 

0 f. ots,,;JE~E,-« c. 

□ G. SHIP IN TO q.,,LIFORNIA 

□ 0 . SlCIEJrfflF;IC \JSE 

........ --
m CRBMflOH 

ANDA 

YXIIIMW L IAA?,3751 
SM l:JllU),CA.,2102 

D H. 'TRA.WSIT TO OUTSIOEOf CALIFORNIA 

't2A. w.ME ANO ADDRESS ·oF CALIFOONIA CREW.: Y 

<4. SEX 

M 

FOR COAONOfl'S USE ONl:Y 

□ !. DISPOSITION P£NOIMG - ~$·LOCATa> !,r 
INwtlO Wld-~ 

~ 11C. SIGHAnJAE OF P£RS0H IN GHA.AGe OF BURIAL 

i ► 
CRE¥4.T10N 

~ i i ► i SCIEN'Tlf'IC 13A, NAME.ANO AOOAESS oF CALIFORNIA FACILITY RECEIVING REMAtNS r38, O~TE RECEIVED 113C. ~I.GNATU.RE OF PERSON IN CHARQE Of FACILITY. 

:.r-----7°"1i44A;;;,:;NiiiAiiMEEAiAHO~AiiiOOioFAiEEsiSSSliNF. iecEirvvi1iNNGGSstTIAiTTEEQOll~ii50NTiri'Vw,,;;:;!'f;E'--r! ,i<◄ieco,,;i'ArireE--5'isiiilPPPPEEriiD,i!-;►r4e:.CORiESS~OSiGNiATtiRE~ieiiscm,NCiw,;:;;;~ i TIW<SfT REMAINS 0A CREMATED REMA!!'$ ARE TO SE SHIPPED i r l 4C :o~.:~:~c':.."R~E:;ellSQH IN CKAAQE 

sc,,m,.,,a,11uo1," 
AJ•SEAO,. 

Dl&POSlTIO:N.~ 
~ .IHACEMETERY 

SUFFICIENT TO IOBfflF'( FtfAL·PlACE ANO Cot. OtSTR!CT OF DtSPOSITtON.: O.SPOOmON 
If' BURIAL At SEA, ~ ENTER LATITUOE ,.,_, LONGll\lOE j. 

' i 

!, ► 
tSC. S IGNATURE.OF PERSON IN 

CHARGE OF DISPOSITION 

i ► 

: 150. i.iC::£NS4 Hut.8ER Of 
: CAEMAt'F.'O ~01$
! POSE~ - IF APPI.ICASI.E 

i 
l 

CQe:u 1s· RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC \!SE, OR BY T~E PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CM.l~ NIA. DEPARTMENT OF' HEALnt·~l:S, OFFICE OF VITAL RECORDS vst(AEV,&104) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
ulations. to inter Iha ,e·malns 

Uneral ca(S m~st arrive before 3:00 p,m. of regular wol'k oay Ofan e 

will be applied and l)IIIQO to u<>Oersigned. 

I d-' Section_~-"'--'--- 811</Row ___ Lot _tlq _ Grave _J... _ 
, Grave space·& Care Fund ........................................... , ............................. ~ ................ ,. qw .-. 
OiyiSion 

Over1ime1Late Attlval Foo-s .. , ....... ......................... .................................................. __ 

0 Opening/Closing & Setup ................... , .. p .. A·J·o· . ....... . . ....... . . ~ 
Bunal Coota,ner .................................... .. .. l.i\ . ......... . ....... ,. . . ~ 
Haooling" .~ • .,..: .. •··• .. ~ .. t .. 2fl13 ....... ........... •· ....... ·3.Jj~ _: 
Flow-erv~s - ~se~e ............ , ......................................... ............................. , --==--

Fltihg/Ttansfer Fe,,s..................................................................................... '6a-
Sales •~es ....................... MQ.\J.~T.liQ~;.~E.JA.E.J.~flY. . ......... . 0# · 

Wor11 0.der # 

AEA-tCM (3411 

E 18968 
lnV:Qice # __________ _ 

Acct..# ___________ _ 

This information is avaffllcble in alternative format# upon r1<1quesl. 
,:6,p,;,,.,,., ... - ~ ... .,_ ..... 



Mt. HOPE CEMETERY • 

INTERMENT ORDER l/: ,J 
City of San Diego • I [(j b, 

cl 

in a. 

• Divis I of) / d • 
~ral/e ,pace & Cate Funcf. ........... . 

02-1a-osro2 :64~9 
~cvo - --- - - - -

Frowerv11sat-Manters '(ing'fe .......................... , . . • ........ ,.,,., ............... , ................. ___ _ 

~IF.llin9/Ttansfer Fe ·" ···· .............................. , ............................ 

7 
.. ?-:,4. 

Sa>es taxes ,,,,, ........................... : ...•• ....... ,, ................. ,, .............. :, .. , . .l!t::?J.P. .... . 
. . 12.fiJ.t.L... . · 

••d rec0;pl number /4.. $ff~ 
8a1ancedue 

I herebycertlty I am the ~£011;-1 G"R olthe above na,:ned ditcedsnt 
and 11,is i:S r,,ur autlio#ly ~a!<B cJ5pos,liqn o! 1srnairis as iwol'8 lndic,J1_Bd. 1 ,:e,t;/y ano ropreSflm thawjve lhe tight to make this_ authOri.zation arid I .agree 10 hokl Ml. Hope Cemetery harn'\leSS 1t.om 
an i,abUily; ~ceounl tit said authorization.and in1ermen.t 

, h y .&oJ. the lntermant in l~tl ~\x) e, '( \ 0 CJc.,nzo\ec__ 
ho~,~ r deed ~ ~~fo~'?-~t t~ 
~ ~7~3..:~ ~ ~ 

. ~ l./26-0860 
lnvc;ilce 11 _ _ _ _ _ _ _ ___ _ 

Woll< Order # E 18961 Acc1. # _ _ ____ _ _ ___ _ 

Ttris iatvrmat/on is e•-ail!t/116 in eltemetive tatmars l.ffXl(l.f.e</<lfl$/. 
l)'/l'r;,.,,,.,., ... '«f'.~ ..,.,.,, 



• • MT HOPE CEMETERY E / 0 10 o 
GRAVE BLIND CHECK FORM I 

Deceased Name J os e. A . P er ~ -Z. 

. 
~ .,. 

(JC--<.. ~ ~y)Tf. I )c 
;_J..,.,,,.r-,~ {.. h-t""'t-4 e., " ·- -• . 1'.( ex., \'h 1 f 

' X C./ j ,:;...,r: 

. 
. 

Toclay·~ Date------"------------
f 

T l-., t'S "tl 
Interment Date: fe.h ). I/ Time: 7 .'oo ,4 

Div: / t: Sect: ).. Blk/Row: __ Lot: I I '1 Gr: l/ 
Flag placed by: A~/. °'• 

g:t,rav~aid Out by: ?fmen .. .,,.., I?,) , 
, Blind Check Verified by: ---- -,,,...~------

r'e •· 
Agrees with Map: Initials ____ t1ferifted _-____ _ 

' Agrees with Legal Card: Initials _ ..,'1:!_ · _Verified. ___ _ 

• 



I /\ ' J ~> ' ~. I I J q - V 
~ •.(l {; 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '-I ,.J 

USE ~Cl< INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ,,_,,,,., 

JA. NAME OF OECEOENT- FIRST (Ol'IEN! 1 1B. MIDDLE j 1C l,O,ST \FAM!LYI 2. DATE 0,. ~ HfH 3 . DATE OF DEATH -1 sex 
Jose Alfonso i P:e,rez ~rr1 ?1"9-g'f" fflWfd1lifJ!f 

.vt'fo-w.Gf, .. OI.SP.O$I, 
T1Cf4 MOJIFIESANE'W 
PGUTTO·SHOW1~ 

~'""'"'"" 

90., AOORESS OF REGlSTAAR OF 0.STRICT OF DEATH- 9C AOORESSOI' REGISTRAR Of DtSlRICl OI' OISPOSll lOH -
IF OEAT11 OCCURRED IN CALIFORNIA II' OISPOSfTIQH IS TO OCCUR IN,AHOTMER Olst:f'IIC r IN CALIFOff.eA 

Vital Records, P.O. Bo~ 85222 
San Die o, CA 92186-5222 

FOR CORONOR'S USE OflLY 

M 

10, AUnt()flf2E() OtSPOSfT'K)NjS) OECK APPllCABt.E ITEMS 

Ii) ,t,. 81.1AIAL(lf1CLUOE&·EN1"0N8MEHT) 

0 8. --

DE. ltMPOANIY ENYAULl'MENt 

□ F. OIS!NT'E:RM£N1 

. . , □ I. OISPOSmON PE~OING - A.EMAINS t.OCAT[O At 
1N1Dmc w~-.i 

□ C. OISPOSlTION Of CREMATED REMAINS OTHER 
n,w., IN ACE,.,Tl:'l=tY 

□ o. SCIEfrWAC use 
□ Q_ ~•PIN TO CALIFORNIA 

□ H. TF\A.Nsrt TO OUTSIDE Of CAt JF()ijHtA 

It . NI y· 

8VRIA4 Mt. Hope Cemetery; 3751 Market ·Street 
11C. SKlNATU 

San Dj,ego, CA 92102 ::c- 23 -OS""' 1 ► 
,.,; 12A.NAME·ANOADOAE$$0F ALIFORNIACREMAT R !128. 0ATE'.CREMATEOj 12C. 

~ CRE~TIOH ~ [ 

OF PERSON IN CHARGE OF BURIAL 

i! I i ► 
gt------+.,.3A•.•N""A"'M"E"A"NO"'AOO"""RE"'s"s"OF""'CA=L"IF"ORN"-'"'1Ar;F"Ac.""'L"IIY'°'R"'E"c"e"rv"'1N"o"'· R"'E"MAl=N"'S.---+; l;:;38;;;-;, DA""TE"'AE"'""""•"'veo=.;-;= .. ==============sl 
t saEN'TlFIC 

USE 

• 

~1------+=~~~="""'~===~===~--t,~~=~-►~~~~~~~~~~~-~ 14A. NAME ANO ADOAESS IN RECENING STATE OR COUNTRY WHERE :,•1418. OATE SHIPPED 1~. ADDRESS.ANO SIG~ATURE OF PERSON IN CHARGE 
lu REMAINS OR .CREMATED REMAINS ARE TO 8E SHIPPED OF PLACI.NG WTTH THE CARRIER 
( TF\ANSfT 

8 ► 
t------+.,SA...-·AD".OF1E"'""ss=,N"'EARES"'°""'T"'P01""'.-;;0N.r,""''""'UNE.'="'OR""""'"e"""""'"R"•""'J.= - ,;,:1"58."'"'DA""'TE=o"F~ --+-=,,,sc""'.s"1G"NA= r""UA=e"'o"'F"'P"'E"'R"SON="1N;--:,.,,.,.,..,,,.,.,,.,,..a:.;;;,-:Na,.,_=-aR'ao,a"" 

SCIITl:ERINIHUf'IIAL 
ATSEAOR 

DISPOSITION OTHER 
TKIH INActMElEHY 

SUFFICIENT TO IOENTIFY FINAL PLACE ANO CA OISf.A,CT OF OISPOSfTION.: 0 I$PQSITl0N CHARGE or. 0I$POSITION CREMATED R~ DIS• 

JF BURIAL AT SEA, om_y ENTER v.nruoe AND 'Pf'GITUDE I ► ""'""-"Al'l'UCABLE 

=.! OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE:: OF DISPOSITION THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOftGOMPLETING AND FOAWAROING THE PERMIT WITHIN 10 DAY$ OF OISPOSITfON TO TH£ REGISTRAR OF THE DISTRICT IN WHICH OISP0SfffON OCCURRED 
OR THE DISTRICT NEAREST THE P.OINY WHERE THE 'CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR OUPUCATE PERMIT AFTER ONE YEAR FROM ISSUE O~TE. 

COPY I STA,TE OF CALIFORNIA OEPA~NT OF HEALlM SERV~ES, OFFICE Of VITAL FtECOROf; 



• • • MT. HOPE CEME"fERY 

INTERMENT ORDER 
City of San Diego 

O:ite ). -)...).-OS 

You ar-e·hereby authorized andfas.ltUC1ed, Subject-to yov; rules and regulations, to inter th.e remains 1.~sr 
of kl <1. Sy L y /() n .. q •• C. l f, (L..}, -\8 .!,- 1 3 , 

In a L., n e C Funeral, date, time .) - . '{ - OS' ~o I}. "' 
, 'fy:PfOf8uf\fll~ . • "":;.J(:.ili..: - r,,~ 

Chu,ch,.Ch"'1"1, Graveslda # 0 w 1·f11 e Sf ; J.if.<":M:?7 Mortuary. 

All Fun·eral cars·must·arrlve befo-,e 3:00 p.m. ot re,g1:1lar worl< day or an extra charge of$ _ __ _ 

wlll be applied and biH&cUo.undersigned. 

Division ~/._,h,.__ s«:tion _...,/ __ Blk/Row _ ___ Lot '3 Grave ___ _ 

• Grave spaoe & Care·Fund ...................................... . 

Ovenlmellate Artlval Fees ....... ..................... . 

• Opening,Closlng & Setup . .................. ................ . ··········•······················· 'fl?. oo 
Burial Container ....... , ........................................ /....1 .. l).G.C. .................... , ................. , ~ O 

;:i,~.:::~·~~~~,~~~;p~\o:::::::::::::::::::::~::::::::::::::::::::::::::::::::······· _LJ,~o 

RecordingrF,finglTrans!er F .......................................... ,.......................................... SCJ, PO 

Sales taxes .... , ......................... ~~'),.'1, .. 1\)?,1. .. ,... ... . ................. .. ......... ",.. / ' • ),. 0 

T ~t:n:, °?, ' Total Due .................. ~ ~ 8 S 'J., .).0 

[{ "°~r&}fpt n~Mljer £. - S g S ~ > 11 8 l 3, ~o 
\AO\)~ Balance due # 

I hereby certlly I am lhe t . ot tile above named deced&nt 
and ttils Is you, autholtt)'-to make dis·position ol remains-as above indicated. I cerllty and !'&present 
that f l'lave the righl to make this author.lzation and. I ag,ee to hold Mt. Hope Cemetery harmless trom 
any 6abifily on accoont of said authorization-and interment. 

I hereby authorize 1he lntetmanl In 101-I 
holdunderdeed, ....,,r"~ 
)l (Y""-

r __ 
-,:.~!~S 
y. .• ~ ~c..,.- --/'flv.clJL---------~.,~c~,.~, 

Y.~,-=~ ... ----------

,J--1-
~oti<Order # E 1 8 9 6 9 

Invoice# _ __________ _ 

Acct. 11 _____ _ _____ _ _ 

ThlS inform'aiion is availabNJ 111 slternativs formats upon requBSt. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale ). -)..)..-0 S° 

You are hereby authorized and instructed, subjecno you, ruleS-and regufation·s, to inter th13 remajns 
. c:..""S'T 

of Wa.$yLyt< LJ,,"':c,L 
i 

In.a---===--- ---l'fp,t DI 8o.,lal c$rcii;;;; 

Church, Chapel, Gcaveside 

Funeral. <f:ate, time ___ _____ __ _ 

_ _ _ ______ Mortuary. 

AJI Funeral cars mus1 arrive before 3:00 p.m. ot regular wort( day or an 8xtra cha:rg:e of$ ___ _ 

will be applled and bllloef to under.,ig~ed. 

DiviSion /)- Seeilon _-'-/ __ B11</Row ____ Lot /j- Gra.o _J_. __ 

Grave. space & Care Fund ............................................................. ............................... ..:/. fl,£ QC> 

OvarUma/Late-Atrival Fe&s ............................................................................ ,,,,,, ..• , .... , ____ _ 

tlpenl"!IICloslng & "Sewp ................................................................ ,,............ 'f/ ] , t:)O 

Burial Container ................................................. 1...1 .. r.i.r:..c........................... J.o<J, DO 

tiandllng Fees............................................................................................................... / b·i7 • PO 

F.IOwer·vases - Mar~er salting fas ····························-· ............................................... ____ _ 

Aeoor<ling/Filing/Transfer F••• .................................................................... ,............ ScP, PO 

Salas taxes................................................................................................................... / t, • J. 0 
if I $JJ ~O Total D1Je .................. •• ' 

Paid receipt number £.-- S g S- '( 3 11 &' 3·LJ-O 
Balance due __ #~--

I hereb): certify I am the i _ ---~------ ot .the above r.amed df<r.ei:tent 
and 1his is your authority· to make disposilion of remains as above in'dicaled. I ~rtity and represent 
that I have the right to m,k$ this au1horization and I agree to hold Ml. Hope Cemetery harmless from 
any liability on account of said authorization aod interment. ).. if..g _ /J.. • / "' 

I hereby authorize the int m nt in lot I ., f; !::f.. T UJ t;', f52 t,,) A Lf jt;i 
•·I"' •d . ""~ (} ,-• ..,, •••• 'x 
-~•"" er . ~ 1'.;,:i~:W: OwtJ!u .utl,Jl)E 

'""'"" 'Oft.). )' ~~·# /43/o//J-;23;) 9. 
y. °;i/_ -~'9.J -:; tP/9? ., coo, 

T•1tph0n• 

Work Or<!&r # =E'---1 _8_9_6_9_ 
lnvo.ce # ____ _______ _ 

Ace.I.# ____________ _ 

AEA:·•04. l)-04J This information is avaHabls in suernative fotm(J/S upon request. 



• • 
MT HOPE CEMETERY £ . I fCf bq 

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 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

t,\AM/ •e,_ . 

~ 
l3<1fe.s 

J:>"'-'" 5 z.,~..,r~r 
Fre..ddy ~ J.,.rle.; X .n4o,K.e.r 

Blind Check Initiated By: _.)_-~_· _____ Date: }-;,. '?'-as-

lnterrnent space for: W 11,S:v Ly K . 44,. ,· e / ---=:.--'-"""1"°""-i'r+• .... ,+--""-'="'--"'-+------
Interment Date: Time: - - ----- ---------
Div: / )... Sect: _L Blk/Row: Lot: / S" 

Grave laid out by: ~Aa&w0c-> ~~ 
\< 

Agrees with Legal Card: 0"Yes O No 

Agrees with Map: 0'Yes O No 

Gr: J ---

BUM Check & Vecified By~, Oa(ec.i[,f--OS-



IWf DIEGO 

E- l gq0~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

l 1C u\ST (FAMllV) 

' WASYLU: 
0 DEATH - OUTSJOiE CALIF., 

s'.uf" nfico OF .INFORMANT 

A,, ' : • • I 
CLETUS IWWALSJa - NEPHEW 
3335 CllOIMUJ. DRIVX 
OllEOON, OH 43616 

E 

PEAIIIT fH1$f'EAtMT !81$$Ua, '"~E WITH~ C.: S,,.. .-MOUNT OF FEE PAID j 98. DATE PERMIT ISSUED ; 9C. SIGNATIJFI~ OF LOCALFIEGISTRAFt ISSUll«l PERMIT 
ll<ECALJFOANIAl£AI.TH...,8'1£1YOODUNOISTMUU1>()A· $11.00 : B,A. ELLANO , 2503645 

A;H'{Q-Wl3(1N01$P(l$1. 
TQIJIIECIUIIIE$~ ..... 
HAWrfTOIHOWFIIW. .,,,.,,.,". 

ffY FOfl M 01:SPOSfJION SPECFIED., lHIS PfRMn: : f ____ ,.._,. __ ,._ ! 02/28/2005 !► 

90. ADDAES:$ Of' AEGIS'TAAA OF DISTRICT OF DEATH -

-;. "tt."' i'6x"Tszn'°""" 
SAN DIEGO, C4 92186-5222 

: !IE. A00AE$8 OF REGISTRAR OF Ol!Sff9CT OF 01$POSITIOK -i If OISPQSITl()N I$ ·TO (X)Cl)A ~ AHOlHEA OISTAICT '"' C~NVI 

10.AUTHOAIZED DISF0smot4(S) CHEO(N'F'UC,,1,11.£ ITEM$. 

Iii .. .., __ , """"""'NT) 
FOR COIIONOtl'S USE ONLY 

D "' CAE"""°" 

DE, TEMPORARY ENVA.Ut.lMENT 

□ F. OlSIU'TERMENT • 

□ I. OISP06fTION PfNON)-Afl.WNS lOCATED~T 
(N#n,-S/ ---) 

D C..OISPC),SlllOH OF CAEM,UEO REMAINS~ 

Q. 
THNflNACEME'TERY 

0. -SCl£HTI~ US£ 

D o, SHIP IN :n, cAIJFORNIA 
D H.. TFWf$tT TO OUTS10£ ~ CALIFORNIA 

RY 
• 

PERSON IN CHARGE OF BURIAL. : 11 . DA: 

1·s~~.s-
I 

1g.A. AME ANO AOORESS OF CAUFOANlJ. CREMATORY ; 128. DATE -CRE.MA'reDi 12C SlGtiATUAE OF Pe-.R CREMATION 

!( 13,A.. NAME ANO AOORESS OF CAUFORNIA FACILITY RECEIVING REMAINS l, 138. DATE RECEIVED 

$0EfrfTIFIC 

~ use ! ► 

i : ► 
f3C SIGf\lATURE Of PERSON IN CHARGE Of FAC<LI 

~1-------+-,~ .... ~ ...... =E=.,.=o~AD=DAES$==1N=A=Ec=,=,v=,NG==ST=A=ns=OR==cou=ITT=R=v=w=H=,R=e~--+:1~ •• =.~o~AT=e~SH=1p=p=en~ .. ,~1-.c=.~Al)Dfl==e=ss~ ... ~D=. =s1~G~~.-r=u=J1E~o=, =pe=R~S~O-N-,.,-ett-,~.-o-.-i 11W'SIT REMAINSOACREMATEDREMAINSAAETO-BESHtl'l'EO , ! ► 0,1'lACINGWITHTliE CARRIEJ\ 

t------+-:,SA....--A"DOA==--... NEA=R"E"ST .... PO"INT"°'""SHO'"'""";;E;-;U"NE"·.="'o'""'"R"DE=s"cRl"'°'PTION". = - "':1"se"'."'o"'AT°'E'"OF=---+.,:. -=:,"sc".•s,"o"'N"'Ar°'u"RE=OF=Pm=SON='",a,N---,:""•"'"'"'· ==..,::,• = ...... ="'"'""°'""' 
SCATTEAINOIBIJAl,f,l SUFACIENT TO IDENTIFY FINAL PLACE AHO CA OISTRaCT OF OISPOSl""TIOH.: 01SP0$1T10N e HAAGE ~ OISPOSITION l CREM-.T'EO AE>MAiNS OCS. 

~~TI4EA IF BUF.UAL AT SEA. Qffl,.'£ ENTER L,ATITI)OE ANO LONGITUDE ~. ~': POSl£A- IF~ 

THAN IN ACEM£1ER'( ! ► 

!;QfY,.2 IS RETIJNE[) BY THE PERSON IN CHARGE OF lliE CEMETERY. CREW.TORY, FACILITY FOR SCIE"11FIC use. OR·BY THE PERSON IN CHAAGE OF 
DISPOSING OF lliE CREMATED REMAINS. 

COPV2 $TATE Of CALIFORNIA. DEPARTMENT OF ►IEA1.TH SERVICE$, OFFICE OF VITAL AECOAOS 



• MT . . HOPE C.EMETERV 

INTERMENT ORDER 
City of San Diego 

• 
You are ·hel'eby autllo(ized and lnslrl.tefed. subja,ct. to your rules and ,e9ul~fion,, 10 int.er #le·ram.ains 

or •• U,·u Jj I /J////4iJ.,,j - Pl ,, ,;, ~ J. li' s '1 a 
ina ~/~U Funaral. date.tlm,,Jr;d~,J.i_. //,"(}Q4"1 
~ ,,,. .. """'"""'"" JJ, I' . - ..J 
~hapel.Gravesldo - --- --- -- •tl etel'/VZPI Mor11Jar'I• - ~ p~ 

AJI Funeral eats. must arrive belqre 3:00 p.m, 91 reo.ular work day or an ex1ra chatq,e o( s· _ _ _ _ 
will be applied and billed to und&rsigned, ___ _ _ ___ _______ __ _ 

• 
Dlvlsl.on _ /_'1-__ S<ICliQn _ /µ __ .l!lk/Fiow ___ _ Loi _ .e_~--'-/_ Grave _ -",,,Z."-_ 

Gravv.spaice & Care Fulld: ............................................................ , ............•.......... 

~late Arriv~I Fees ............ ..J../.1.T: ......... O..,!:. .TJ.':".'3.. .............. . 
<'f8'S: l)r) 

4/,4tJO 
'11.1. (){) 
Ul'/,PO 

Oi,ening,Closing & S<Jtup ............... .................... . 

Burial Container .....................•.............. , .......•............... , ..... , ................ , .................. ,,,,,, 

Ha:illngFees ... ... .. ........... p.A.l(:)vtis~ .................. .......... ·~!!:.~) 
(f1ower vasei). Mall<er sett,ng fee ........ .'~ ..... ,....................................................... _ 

Ae<>ordinglFiling/Transfer Fees .. FEB,·2-4-·• ·· . ............ . . j7). t'O 
.................. ..... . . ...... lb .p,o Sales taxes .................... ,,., ... .•......... ,, 

~ 'J. o ~ '°4OUNT HOPE CEMETER»'_'.."' o ............ q'f ... AfLZ/16 '.:\ 5'6"'"1 Paid roceipt number~. ,:S'.80 Q_ 58,tJ..S 
if, J Balance due l!::J 

I her~by certify I.am thX of 'ttle -above named dec&darit 
and this is your autho.rity to make .df&Po$itiQn Qt l'e·main& a.s -abo11e indicated. I amity and reprfl>ent 
that I h.av& 1he right to m.ake. this av1horization 1'nd I a-gree-to !\old Mt. Hope c e·mete,Y hatm!ess t,om 
any ilablllty on account of said autholization end interment. 

I ~ authorize the interment in lot I 
hold under deed, 

')(~------ijlgfll\11,.. 

REA·104 t3-04J n-,1s Information IS evaila'ble in all6ma'tiv.s formats upon rsquBSI. 
. ....... w.1 ..... .....,.,,.,1_,.·, 



• • 
MT HOPE CEMETERY £ - / ~q10 

C · GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in t.he 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that. are adjacent to 
the burial space . 

. 

i 

X ¥vivUl ~ot.,11 

11,h µ.... 

- . ! I 
.. 9':.-~~ -~'io 

Bhnd Check Initiated By. --------,-- Date. __ _ 

IOterrnent space for: S t}e((j I Lu L\ l ~wnc:: 
lntennent Date: 'So,t-- &jolo Time: ______ _ 

Div: ) d: Sect: -=<_ Blk/Row: Lot~I ~ 
Grave Laid out by: ~ - .C~. ---
Agrees with Legal Card: 0Yes D No f-1. ~ 
Agrees with Map: 0"ves D No 

Blind Check & Vedfied By~~• Date:z-25-os 



.. 

' - . • 
' ~~ ·:-i"i-1?6 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ., 
USE Ell.ACK INK ONLY - MAKE NO ERASURES. WHITEOIJTS OR'OTHER ALTERATIONS 

: 1C. I..AST (FAMII.Y) 

! Willim 

l'D-1746 
· l~__.... • .,._,_.,_,....-___._,,_.if_tl,_~~W~IIIXIS$ 

~0,#fl'IJCAfff d .. ~NS.,Coi.tit, ................. Wt,.....1100.Gt ...... WSllllltj"Codlo. - n,tl9~1618&UmlN~M™PA0'flSION$0F le:~ 
lHECAI.RlAfrlAHOO.lMAHDiwrnOOOEN«>IS.nlEAUTHOA. .. ,a, 

"""°""'"°" OF II'( r<JIUl1£ 0.,.()011 i0H ""°"1m IN T>IS """"· $11 00 
1.0CAL REQlSTfWI , Hlnl:Tta llllmffMIIIIOM!n'.fJI !al'CUI.OiffllDI! OI~ • 

90. ADORES$ OF R£GISTRAR OF DISTRICT OF OEAlM -
• OEATH OOCUMEO IN ~IA. 

P.O. lloz_ 85222 
San Di.• C-11f?IS!c 921~5222 

4.SEX ., 

10.~ DISPOSl'hONIS) CHECl(APflt.lCNU 1TtM$ 

Ill .. -IAL(--
FOR COAONOR'S USI! OHLY 

O e TtWOR.vn: eNVAULlMEHT • 

0 "-~ """ .. -· □ c:bi_,.,.. °"()REW._,__~ 
. THAN INAC01E'reRV 
0 0, SCIENTIFIC.USE 

D F, 01'l!Nml_,. j 

D ' ~ :--. 
G. SHIP IN TO CAl.iroAHtA 

0 -tt. TRANSIT TOOIJTSIOE OF CALIF~ 

11 F ~ 

Mt. Rope C...teQ' 
37Jl Marat St~San Diego, Ca. 92102 

0 ATORY 

D I. OISPOISfflON PEN~G - RE-.wN$ l OCATEO AT .............. 

f 11C. SiiONATIJAE OF PE IN CHARGE OF BURIAL 

i ! ► j: SCIENTIFIC 13A. NAME N«> ADDRESS CALIFORNIA FACIUTY AECEMNG REMAINS r 38,:0ATE RECEfVEO j 13C. SIGNATURE OF PERSON IN CttAA.GE OF- FACIU 

~ OS£ 

~ ; i ► 
ir- TIW<--SIT--i,,il4AA'..'iiAt.El!I\IAl0:NF:liS~OIIAl5lC>l'AEi!!:Mli§f,il'EillO'l'_i!!AElliMAINrniiN:o_A~A'li:ii'Tr0<5BiiEC:Sl<oi'.ilPf'N'~iF~iv'Vii'ilieE--tf1j;i4jj'e,:COAiAiii!"EE°siSHiiill'PEi>Pifiio,'t!"";~i,,cc.:i·~iiiFo~~,ijLACeiss~IN:)~;;W05l~G<Tliii:~i'(CAj;Rie\Cfi,e•~aiiio'i:.ii1NNC.CK-i.R<lEE' 

SCI\Tl'flW<>IIOAIAl 
ATSEAOR 

OISPOSITtOH OnBI 
THM INACaEtt.RY 

15A. AOOFIE NE.ARE T NT LINE, O TH A DfSCRIPTION : 158. DATE OF 
SUFFICIENT TO IOENTifV FINAL Pt.ACE ANO CA OtSTAICT OF OISPOSJTION,: DISPOSl110N 
IF BURIALAT SEA, QM;;t_ ENT£.A LATITIJOE AND LONGiTUOE I 

i 
: 

! 15C. SIGNATURE OF PEF.ISON IN 
CHARGE- OF DlSPOSrTION 

i 
i ► 

: 1SQ, I.IC'ENSE'. NI.MSEROF 
! CRfMATEtl ~S DIS-• ! POSER - IF APPLI.CAS<E 

ctE!.2-IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CRl!MATOOY. FACILITY FOO SCIENTIFIC use, OR e v THE PERSON IN ~ARGE OF 
DISPOSING OF THE CREMA,:ED REMAINS. 

00l'Y 2 STATE. OF CAl.lFOANIA, OEPAFl™ENT OF HEALTH SERVICE$, OFFICE-OF vrr Al REOOROS VS9 (REV A,104) 

•, 



, ~:--;;•~,'•"":_; -,-.f;: ri; "7 f·4 -7 0 
. - . 

APPLICATION AND PERMIT FOR DISPOSITION OF l;tUMAN R~~INS 

• ~ "--·-

IJ,SE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR.OTHER ALTERATIONS 

1A...NAME OFOEC£DENT~ IRST IGNEM) : 18, M!ODlE ! 10. LAST IFAMIL._) 4. SEX 

IIMzyl ! o.wd..N VilU.. , 
SA. CrTY OF' DEATH 

la Hep Beeehee4 

THISPfRMIT IS ISSUB> IN~ WITH PAOVISIOHS~ ~JiiirD : 98. DATE PERMIT ISSUED i 9C. 

TH£¢Al.11'0J'•l/,-TH...,_,., COOE_..., IS THf AUTH0A> i02/25/2005 ! 
1Y FOA TIE OISF()6ffl(lll SPrCftD ti n•SfEAMlf. * 11 00 · : 29 """' ___ ,.._ .. __ .. .,.._ • • ! ; ► z,Q3J71 
.9D. ADDRESS OF REGISTRAR OF OISTRIC'r ~ OEAn-t - ; 9€.ADORESS OF REGISTRAR CF DISTRICT OF DtSPOSITION-P: S:™G~m"•~NIA ; IF o,sPOSI~ •s T0 ~Ul:I INMOTHEFI ~ ICT 11(9"-IFOANIA 

Ima. • Calif CC 1 92186-5222 
10. AIJ1li0f'IZE0 OtS'P()Sl'TlON(S) CHE¢t M'Pl.l(".MllE ITtMS 

(J.A. BURW. !l~CI.UDU f,n:c,;,et,iEMl) 

l'OA COAOIIOll'S USE ONLY 

f-- ·□•-~-... 
. □ ~. rtt.FOAARY E:NVAULIMEN1 • 

Q '· """'!""'"'l'l - ,_ . 
D C. ·stW '"' TOCN.1FOFI~ 

□ J OISf"O&ITION PENo·,wo - RfMAIKS LOCATEOAT 
<"'---~• < 

! • O c .'CISf'OSll10N ex CAEMA:rua ~NS 01'.lER 
- ~ 1\1 A C&IETeRY 0 0. SCIEIITIFI~ USE □ k. Tf\ANSIJ TO OUTSIOE CF CAUF9RNIA 

T, 

11A. NAM AN 

llt • .... C-tary 
J711 Market SU aHSa 111-.... Ca. 92.102 

au,.., 
j 11C. S!GNA_JUJJE 0 F PERSON IN CHARGE Of BUFUAL 

, - ry,; I ! ~ - ~ :..- - · .. -'l .. / 
' . ~ 

. ,. 
I / I,_ 

I -12A. EANO F ANIACREMATORY : 120. 0ATECREMATEO: I2C.SIGNATUAEOFPERSONINCH OFCRBAATION 

COEMAT""' l ! ► 
~ 13A. NAME .... 0 APORESS CAUFORNIAFACIUTY RECEIVING REMAINS :_;138. DATE RECEIVED l. 13C. SIGNATURE OF PERSON IN CHARGE OF FACIL. 

$ scemFIC 

USO I 1 ► .; 
~I-----+..,.,..,======= ~====,-------!,.,;-;;-...;.=~-';-;,:"""""'=======;-==-~ 14A, NAMEM10 ADORE I E MN A A COUNTRY WHERE :1•B. DATE SHIPPED : t4C, AOORESS ANO StGHATVRf OF PERSON IN CHARGE i TAANSIT FtE~NS OR CREMATED AEMAtNS ARE TO BE· SHIPPED ·i OF PLACING WIT'H THE CARA:IER 

ts i ► f----- - h,.._n-=o"'a"•""'"'· N"EAR""""'""PO<°"'"NT'Of:<""•s"HO"REOCOL"l""E'. "-oOA"O"T"HE"A"'OE°'SC""A"'IP;;T"l0'"N,-~:1"s"a"'OA=r•e"OF.,---+-,,,.sc".'S"'IO"'NA=r"u•H•e"Of"'P£"'°RSO°"'N""'1N,-:-, ;:,..,;;,-:-,:;,oc,~ ..... =-.:NU~.:;; • ., ••• ;;o,, 
SCATTEfllNOfSIJAW. 

ATSEA~ 
OISPOSmott. OTHER 

lttAN IN A.CEMETERY 

SUFFICIENT TO IOSNTI~ F'IN.\l Pt.ACE AND CA DISTRICT OF Ol~ITION. ~ OISP0SI110N j CMARGE .OF OISPOSfrlON • CREMATS> REMAIN$ 01$,, 
IF BURIALAT ScA. QM.YEHTER·lATIT\JOEAHO LONGITUOE I ·I ► l'OOEA-IFA-1(:.lltf 

QQfY.;l OF THE PERMIT IS TO 8£- RETURNED TO THE COONTY OF D~TH WHEN THE REMAINS ARE DISPOSED Of' IN Ar,QTHEA DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTAAR MAY DESTROY p.NY ORIGIN~ OF OOPLICATE·f'SIMIT AFTER ONE-YEAR FROM·l~UE DATE. 

C01"(3 ·STATE OF CALIF◊RNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL RECORDS V&t(REV.~) 

'J 

..,, 
j 

I 



6195847030 
03/08/2005 23:30 6195847030 PREFERRED CREMATION 

• 

• 

• 

s0.· M:r . ~ CEtw1:.M,tto:::l ~ ,:,..,o ..... , u...JV 

MT HOl>I C£Ml,T1:~'I' 

INTERMENT OAOER 
City OI S." 0 .. 

"°"' ar• ..... ~ &u~G.N¥4JCI llt\Ct lNtMt•d. t1'lit,jl(::l 60 Yolil'''"'- Q#JI f49,,llltlariJ1, fO lnt.., ~· '•~11• 

... 

I 
1 

o1 ••• 'JJ,u,!j I 4'4'l/MJ . 
.• • L.,ifJf .... m- , .... .i . ••. k!t~ll. ~tiH1"' . 
~l.O,. ________ . (, ~ . 

NI ..-vNra! tatt: Nlv~s atlivt b4tfote3:00 pm, 01 ,.,u,a,-wo,k ftl1 0< ain ,ic1,• c-hafp• ot ii- ___ 1

1 will i. ~ on<! l>!llf!j 10 ,. ........... 

Ottvt ~•care ,::.,no . , ........... ". .. .................... ~, ... - ,,_ ...................... . 
9a,,l••Atril,al l'ttt ... ....... ,.)If t -. ... D.f f'JM(i ...... · ......... _ . 
Ciper;ns,'(:IO<lno I Sthlp .... , .................... ........... ....................... ..... . . .. ................ . 

lnvoic••---------

AGQl: f~----------

PAGE 01 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
Date 0-o> 5-0o 

You ar-e hereby authorized'and instructed. subject to ~our rules and ,egu!ations. 10 in1er 1he ,emain$ 

"J..).V•~0 i? g..',.,LL Ackm Saado,rq I--:- .t"fV::'.~~.~ 
in. .n~ VAu. LJ Fune,al, date. time Eci..:.mw-re:Jr:}:f; J.qor 

,,.. ........ ~., r · \ /)..' ~ o Po 
Churcll,Cha~t••••~>-------- , rQ.rh\ 1 Monua,y, 

All Funeral cars mus I arnv·e belore-3:00 p.m. of regular WOrk oay or an ex1,a cha,ge of $ __ _ 

will be awlled and billed I0•Und9t$lgned. ---------

OiviSiOn __ l_\ __ Sec1ion_~;J __ BlkiRow ___ to1 r;}Y ·Grave ..,.,3.8_ 

Grave spaoe,S. care Fuod ...................... , .. , ............ ........... ..... ................................... 4e:><\ • 0::) 
• ·-Overtim8/Late Arrival Fees···~···"··· ........................................... . 

Openingltlo!;lng & Setup ..... -.. .. ... •····························· .... ·· .... ,.............. \ i'i , OO 
Burial C<>rlta)nor .. ,.. fll?.!:l .. ¥.1\:ULJ:.... . ... ........ ................................. · I. Ct) 

R&.m 
... ..................... o1-19.tb 

Recordlng/FilfngfTransfer F. A·l·B·········· ............... ·························"·······• / ofu ./] 
Sales t8X!'5 ................................................... ".............................................................. (p ,;fl 

FEB 2 5 2005 _Total Due ........... J DG.3.Jf"j 
Paid receipt number 'B- &i5'sq iC><:i~.~~ 

MOUNT HOPE CEMETERY B,alanoo<lue .a--
I he,eby oerlify I an, the ,>i*r 011/1e above named oec&(lent 
and 1his 1s your,authority to make dispositiof'I ol remains as above Indicated. t cetti1y and tepre~ent 
lhal I l)avo lhe right 10 make thls.authQtlzatlon and I agree to.hold Mt. Hope Cemelery harmless l,om 
any liability on aci:ount ol said authort,ation -""" inlerm&nl. ., ). 2 /,<, ). 
</71.(- ~oc,"I 1,~,,<l"~~ R ,- ., /" / 
I herel>y au1horize the i L e:17ct A ~Cr,:,· V"LA, f p S: 
~Oldu ord . d. 7:r ~).q..v? "'- K, r,,. L.).1/i[' 

-Ai:IIS'ew .,,.. 

rt.-..,,,.J_ u.:r+ 91111 
~ Y .- ~c-
_ill_;. J7(-'i{I '!:, 0 
T$~ , . 

Work Order, E18971 
Invoice#· ___ _______ _ 

Accl# _ ___ _______ _ 

This fntormattOn is availablfl.Jn altsmativs formats upon rsq·u9&t. 
~~ ... rn1 •• ,,,.,,..,·ru,,..,_ 



• • 
MT HOPE CEMETERY c.- ! Y 9 7 ( 

L ' 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 
exist;ng marker's in the appropriate space(s) that are adjacent to 

the burial space. I ' - ' I - > I / - n ' r ~ -' 
- li,, r\ I \. A \ ' '.I \ V ''- ~ -

.. -,.. ~ 
-r♦ . .. .... 

X 

Blind Check Initiated By: fQJ,µ e,J-r -e._ Date: 5-1--0~ 
lnterrnent space for: '.Ko L,L L ~ r le} J's[ ra. 
Interment Date: !?:,- 4 :::06 1 

Time: I;) :VO O S . 
Div:-!.k- Sect: 2. Blk/Row: __ LoW Gr: ,36 

Grave Laid out by: o//~ f ~ > "" 

Agrees with Legal Card: ~es O No 

Agrees with Map: ~es O No < lO{; 
Blind Checi< & Verified By.~ Dale:,Y-Z-<U 

I 



• 
~~v 

~~~ 

l po-l1W~(7>~ - ~ 
~!,~ i J 

~<:_- ~ 

~ 
J~-

,JI 



8.S8Z9 ·-. 
DHs· 183702 

c -: 1iq1/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

• 5'l 
USE 81>,CK.IN_K ONLY-MAKE NO ERASURES, WHIT.OUTS OR OTHERAI.TERATIONS ~ •· IA. NAME OF oece:oel'IT--FIRST (Gtv£N) : 18. MIOOLE E, 1t, LAST IFA,..ILV) 

Sando:val-Morlet. 
SA. I 

"""'°"""""" OF LOCAl.""""""R 

NfYCtWIGI.IN'~ 
n:;iN AEQLIAE!IANEW 
,eur~ ltilAL. 

Art.uro 

90. M>DRE$S Of REG!STAAR OF OfSTAICT Of OEAtH -
IF. DEATH QOCtJRAEO IN CM.IFOANIA 

H - OUT~ DE CN.I • .._ 6. NAME, 

f 3'.2'715"20~ED r=· ~"1!83 ffl AtGis;rRAR 1$$1)1~ PE~,,.-r 

i ·N. De Pina i► 
: 1E.AOOREss.QFAeo1sm,.~O#'o~sr~1CTOfo1 smON- San Diego 
; IF'DISf'O'JITIOH IS,TO,oect)R lt,;AJtOfHQI.OISTRICT IN C~~A • 

!Dept. of Vital Records P.O. Box &52·22 
lsan Diego, CA 92186-5222 

County 

10. AUTHOAIZED OISPO~S) <>Eti. Af'Pt.lQAatE rm,s 

I!) A. ........_ ,-.CLUO<S """""""" □ £. T!MPOAAAY l!NVAULT'MtNf 

FOIi ~•s US[ ON!..Y 

□ 1, 0ISPOSIT~ PE:HOING- MMAINS lOCAlEl>A. 

D .. QIEMATION □ F. 0<$1HT~AM<NT 
('-"-Mld.&dO~ . 

D C. DISPOS{T10N OF ~EMA.Tm AE~ OTMEA 
THAN IN A'CEM!TEAY 

~ .G. SMIP IN TO CAllroANIA 

□ H. TA.ANSIT TOOIJTS:O! CJI. CAUroANLA O o. seoem;,c·USE 

I 
; 

I 
~ 

I 

Ci,111:JAAT!Ofi 

SCIEHTlflC 
use 

T,W,S,T 

=-AT .... OA 
Ql$POGfflON~A 

·THANINA~ 

11A. IA 
Mt. Hope Cemetery 
3751 Market Street 
San Die o GA 92192 

y ]11 .DA E,8V I ; nC,·SIGNATU OFeERSONtNCHAAGEOFBUFIIAL 

! S-.ZS:i:7.f'i ► 
~l28. 0A 

i 
! ., 
: 138. 0ftiTE'R C I ED : t3C.$1GNATUREOF PERSONlNCHARGE OFFA.CIUTY 

I i ► 
f'48. OATE SHIP 

i 
0 l 1.cC. ADORESSANO~l\lREOFPEASON!NCHAROE 

j ~ PLACINO WITH THE CARRI~ 

i ► 
-$l.WJt!C1t:NT TO IDENTIFY Flf,W.. P.LAC£ AN.0 CA OCSTAICT OF DISPOSITION. j OISPOSn'K.'N 

1SC. SIGNATURE OF PERSO~ IN 
CHARGE OF DISPOSITION 

: 150. UCENSE H 
; CREMATEO FIBMINS· 

IF BIIJRIAI.AT SEA~ ENTER tAllTUOE ANO LONGITUOE ; 
: 
' : 
: [ ► 

l POSl!FI - IF APPUC:AaU: 

' ' 
J;;Q!!l'.J, OF THE PEl1MIT ACCOMPANIES THE REMAINS TO n1e STATED PLACE OF DISPOSlTION, THE l'El'ISON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR COMPLETING AND FORWAAOINQ TliE PERMIT W1THIN 10 OAVSOF DISPOSITIOO TO THE REGlsi:RAFl Ofl>iE OISTAICT IN WHfCH DISPOSITION OCCURRED 
OR THE 04STRICT NEAREST Tl-IE POINT WHERE fHE CREMATED REMAINS WEl'IE SCATTERED AT SEA. THE LOCAi. l'!EG!STRAR MAY DESTROY ANY ORIGINAL 
OR DUPUCAtE PERMIT AFTJ:R ONE YEAR FROM ISSUE DATE. . 

CdPY 1 STATE OF CAUFOFIN.IA. DEPARTMENT OF HEALTH SEAV.CES, OFF"ICE OF vrr.AL RECOR.OS 



• MT. HOPE ·ceMETERY 

INTERMENT ORDER 
•City ot San Diego 

oa10..Z~ 

You are hereby auu,o,lzed and Instructed, sub;ect 10 your tules and regulations, to inter the remains 

ot :::L s 

lo.a l'SH \'AU.LT Funeral.dalo.llmo,_-L>SL--'='+.Jf+':.W.'--
r,ll't or 811M1 com.ain.w- h ~ j · 

Church. Cl>apel. Graveside w:: IY'.ff)' ; 1£,,\e t> h9tt"JA011uary. 

AU FuneraJ cars must arrive .before 3:00 p.m. o~regµia:r work ·day or ail extra charge of~ ___ _ 

wlU b'e applied and billed 10 undersjgne<f, 

Division-~~~- Section~'~- - BIWRow ___ _ Lot 'JZ}1 Gi\lve_.,__ 

6rave space & Care Fund ........ Q.:.: ... ~•-··· ..................................... ~-0:~-
Ov&rtime/Late Arrival Fees.,,,,,,.,.,, ..•.•••••...............•.•••............. - ............... ·········· ····••.•·- ----- ~ 

···ft·A .. fO·................................................ 1 5-9.6) Dponlng/Closlng & Sotup ... 

Burial Container .............. . . .... r:H. . . ................................................. _5JJJ12 
Handling F••· . .. ···········. .MAit .::··a .2005 ................................................ -'!J!:!!. 
Fk>wet va.s.es - Marker setting tee ....... . . ......• ,. . ...... , ........................... ____ _ 

Recording!Aing/Tran<IK(OfJNTHOPE·ceM£f. .......... :........................ ... Lib.CO 
Sales taxes .......................................................................... EBY............................... (0:£& 

Tot.al Due 

P~jd receipl numbe.r R:. S\15 % 
BaJaoce due 

:335~ 
5qs.i'i? er· 

I hereby c~tity I an, the . of 11:u,·above named·deoedent 
and this i~· yout authoritv 10 make di$PO$ition of remains as above indicated. I certify· and represent 
that I have tll& right to (flake this authorizatioo and I 39,ee la• hold Ml. Hope Cemetery Harmless t' m 
any lt&blNly .on ,account of Siald author~lon and lnt~rment. 

I he<aby authorize lhe fnte1men, In 1011 
hokt under deed. 

L. 

r(.l.Jb> 
Woll< Qrdor# E 1 8 9 7 2 

~ -----PIIIII Nafllf 

~rtts 

.t¥1 .Codt 

Invoice# __________ _ _ 

Acct.# ___________ _ 

This Jhfomu1ti(N'HS available ,n eMf/lmat;ve formats upon requsst. 
·6 p;,"""'~ .. ~ ,,.,.,, 



MT. HOPE CEMETERY 

INTERMENT o ·R.DER • 
City of San OieQo 

Date 2.,-.z,e --rD'.S 

Vo._, a,e her&Qy autho-rl::ed· and instructed, subject to your tules ,a{ld ,egvlations .. 10 inter the re mail\$ 

o• !;.LI CtJ 13uBNcSTT 8J 
In a P..S H •. · F.uneral. dal•. vme ft Yj) :3J:,/o![" 

l)>Pll 01 ,mcl 1tlnet ~ 
Church. Chapel, Gtav .. lde· -...~4LXJ..4'~- - : -r:eAe (> ~ .Mortuary. 

AU Fu~~, cars tnus1 arrive betOre 3:00 p.rn.,o. regular wock da.y o-r iln e)(tra cM.rge oi $ __ _ 

will ~ ai,plled and billed 10 unile,.;gnad. 

DMskm e> S.eclion. I 1!11</Aow ___ ~ot "f Z-0\ Gtav• - ~'--

G111ve space, & Care Fund ....... :G ... : .. ~ ..................................................... __,,&=-- - • 
°"•rtimeJlale Atrivat Fees ..... , .. , ....................... ,, ...................... ,., ................. , .......... ,,,,, -

Opening/Closings Selup ......... , ....... ,ftA .. ,o............................... .............. I 5-4 .co 
8urialContalner ............ , ................... Ci1 .. . . ,,,,, ............................................. ~ 
Ha.-x!lingf••• .................... :·• ........ MAR·= ·s·]oos• ....... ...................................... --!f!!!. 
Fk:wer vases-Ma~er setting fff •. , ................ ,,,,.,, .............. ,,, .. ,, ............. ,, ... ,,,., .......... ,. ___ _ 

Recoidiflglfiling/T.ransl~6t)NT·;::;op·e ·ce·ivie•,;......................................... ~f 
Sale• taxes ..................................................... , ................. 1.fBY .... , .......................... -~-.....,.,c,JJ,,., 

Totol O.,e.................. '385 ~ 
Paid racoip1 numbor R-$85 q(n !5 q 5 ·J.i. 

Balance due (21' • 
I horet,y oe<tity I am Ito• J: Hu SSA I,.) LJ ~, lh• above named d<>Coden1 
and this is yl)ur authotjfy 10 "1Me d:lsPositii)n Of mmains as ab.ova indicated. I oanify and ref)fese11t 
'tha1 f have the tfght t-o make this 8uthorfzatlo-n and I agte'J 10 .nolOMt. f-foP& t:;:ometery harmfess frQm 
any llal>ility on aocounl of said authoriµtion.and interment. ,_ >- ',J hf )_ 

I h<ltGbY. au o,qe . • " ·n t . t /J.)£:S LE.(,) J Bu,e.JJ.EZT 
h Pr.-cNam. ~ .. / 't1t;:J ~I f,<}~ 4,}cMD LIV 

:/7A. I I 8R.CJ~ 9oJ.Oo:l'l 
ti)' , ZlfCDOe 

bD-1,Jl~o?SS"oL. 

Invoice# £ - l 'i?97cJ_ 
ACCI. # _ _ ___ _ ____ _ 

This /nlo,ma/Wn Is a,111Hable'A? ,;ll#ln.:if;Ye l~l.q '-'fJO'? t 8Q!JIJ.~t. 
6.,-..,.,..,., .. r-.-<f•"j,or-- • 



• • 
MT HOPE CEMETERY G - I i 172 

GRAVE BLIND CHECK FORM 

Writ.a in the name of the deceased for which the grave i•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 •adjacentto 
the burial space. 

r 

X 

Blind Check Initiated By: '\) Ct L,\ ( ~e_ Date: 
:ila 
---

Interment space for: I=. u..G N BVl<.).J61T .R 

Interment Date: 3/5 Jo~ Time: _---.!...;:'1...l·YuD~---
Div: fl Sect I Blk:/Ro'f\--- Lot: 'lZR Gr: } 

Grave Laid out by:$~ t'~i k!-<Y::,., . 

Agrees with Legal Card: 0'Yes O No ~ 
( Al ' Agrees with Map: a'Yes O No \ \. , . 

Bliod Checl< & Ve,ffi .. ·•~/?$-j;:r Oate,J- i'-"S 



£ - 1iq12 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

' : 
use EILA<;K INK ONLY -MAKE NO ERASURES, WHITEOUTS. OR Ql HER .~LTERATIQl,IS 

1A .. ~ OF ~ctDl:.Nl·-J-lRSl IGIVF:'4.J ; \'21 •• *OCl.E l, \G:..lA&l ~t,-AMll "t 3; DA1'~ or oE:Ant ~. -s.,;'A 

E!.~EN [ LUROSE BUlh~ETT ~pt3i'°2065 F •~'i""7""""'"~""1'1T _ ___ __ ........ _ ________ --t,,.5"B.=ifi;;;;;;,v;;;ono,rn=1=====e"Tln1n11~m~Ifls~mr l:li' INGA0l5ne5S~lii"Dlii'cOOE 

NATiotlAL CITY ! ElO'ERS!Aff SAN DIEGO 
7A. TYPED NAME AAiS AboRESS OhiAiJFOPIM. . NEAAL DIR 

T£LOPHAS£ CREMATION SOCIETY 7~51 MISSION 
CENTER CT #104 SAN DIEGO CA 92108 

lo\.AMQUtff".Of' FCE PAID 1 98: OATI; F'fl'O,,flT I ':O 

~11.00 ! 01/26/2005 , 
MJ1HONZAllON. Of: 
~t'lmmNR 

Nl'(CHilliHOE*OISP05t
lgi~AMIW 
KM,IT'IDSt()WIIIIW. -

90, M>CIR£SS OF REGIS'f'RAR Of OISTRICT OF OEATH -
IF OEAtH OCCOORIEO~ ~ 

PO :&OX 85222 
S DIE A 

: kowcet = ► M~ L iJo.:+ 
• ~f:_ ADORE~ Of REGISTRAR OF OISl~OF'tisrosiitOtt-l "01~111?"' ,s1ooocvq ~Nlnl'f.A01stl'l1CT.1H CAl.tf:°""'4 

: 

Q l's 

10.~t,~S)~~~

l!J .. - 11-•-"'l 
-1:.01\0MG!\'S use""'-, 

□ C. T£J,IPORAAVOIVAUll'Ml:NT 

0 FAloS"'TE,_N'I 
□ I OISfOS(liON PENOING - REJ,WNS LQCATfD AT 

!~ -~~-) [!e. ~EMl.fl(JN 

□ C, OfSPO$fTlON OF' CREMATED R:kl'~INS O"l1~P 
l\,l.Nl•'"-~" O P, SCEttllflC use 

□ <f. cu;r IN ':O CN:l~t,!•,•, 

□ H. ?BA.NSIT rooun,0e (W CAU,:Ofll"!A 

BIJR)Al 

! 

11A._ ANO OF NIA lERY 

MT HOPE CEMETERY 2751 1-IARKET ST 
St,.N ntr:GO Ct, ')~107: 

~ 18. &UR!EO 

!, 3--~-o<; 
' 

i ~FIC 13". NAUENIOAD RECEIVINGREMAJNS ll.18.DATI;AECEMO ! \:,C. SIG 

~--- -+-,-,~c,<.-,=,-,===== ==~===--"'""'== ~ ... i .c-►:=:-,,,===-==-:===-==-==""===-~ !4A. AAME ANO AODRiss IN RECEr\llNG STATE Q,i C0UNJRY' WHERE !, 148. 0ATE.$MIPPED : 14C: A00RESSAND SIGNATURE OF PEf\SON IN,CHAAGE 
~ TRANSIT REMAINS OA CREW,TED REMAINS ARE TO e, SHIPPED . : i OF P\AC!NG WITH fHE CARRIER 

~ ! ► 
1-------1-.,.,$A ... 7wo==ss0,•N"'EAA= e=r•P01""'N"T===e"'UH.,..,""'"o"THE"'"'R"DE~SC""'A1PiimT10"'"N--+:1"511a,,llA"."':rea-oF=---+,-:,::esc.,,.•s'"1o"""=ru"'A"E;;OFs;,;P;.E:;:;A;;,SON=1"N":•1"'so:-. ,"'===•" ...... =";:"';;;-

'st/JTEAI~ 
KrSEAOA 

~OTHER 
"TI-W'I IN A CEMOUlV 

SUFF:K:'IEHT TO 1~1FY ANAL Pl.ACE ANO CA DISTRICT Of DISPOSITION,: CMSPOSITK>N ,l Cl-tARGE OF OtSPOsmoN ; .CRFM.t.TED.Flf:~ Of$• 

IF 8U~ALA1 ~£A. Ota,l EN"FER LATil\JOE'#,C l~ITUOE l, i !, POSM- ~ ~ASt,E 

! ► 
c.9J:".U .Of nlc 1>!:Rlilll ACCOW'IINllcS "Mc Rl:)11/lll~!HO 1>iE S•"-•El> l>VICE OF t>ISPOSlTIO•t Tilt l'laRSON lN'C~AAOE OF DISl'OSl1ID!HS l'<ESPONSl'ill'E 
FOR COMPI.ETING AND FORWAAOING THE PERMIT WITHIN 10 DAYS Ol'OISPOSIT!ON TO THE REGIS1llAR OF THE DIS TRI OT IN WHICH DISPOSITION OCCURRED 
Ofl THE OISTIIJCT NEAREST THE POINT WHERE T>IE CREMATED RE,MAJNS WERE SCATTERED AT S~A. THE LOGAL REGISTAAR MAY DESTROY PJ.IY ORIGINAL 
OIH>UPI.ICATE PERMIT Al'TEA.QNE yi,AR FROM ISSUE DATE. 

COP'; 1 STATE OF CALIFOA~A. DEPARTMENT Of" HEALTH SERV'ICES, OFFICE OF Vil AL m:~os 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are llereby authorized and instructed, su~~t to your rules and regulation$, to inter the remains 

ol - C..\ o.cenc.-t Mc \,. l4.~v-l. -rA 9,nll 21fn0,4 
Ina AS\-l {/nl.!.,,T _ ___ Funeral.<late •. tlme __________ _ 

,,,.. ~Qi&;,\:,< 
Church, Chapel, Graveside ________ _ _ _ _ ______ Mortuary. 

All Funeral cars must.arrive before 3:00 p.m~ ol regul.ar wort: day cu an extra charge of, 

w;U b• applied and billed to undersigned. 

Division '1 Section I 'J Blk/Row ____ Lot L(-1.j Grave _,~..._ __ 

Grave space & Ca,,rFond .............. C ... ::.i~ID· ............ . = 
OVertime/LaleArrfval Fees ........ . . .................................................... ........ ,,, .. ,,,, .... ,,,. _ _ 

Opening1Closing & S..tup ................................ F£B··-2'·8--•20{l;••······--····· 
Suri.al Container .... , .......................... ,, .............. , .,,,,,,,,,,,, ............ ,,,,, •.•..•••.•......•.. 

HandUng Fees ... .... ··· ···· ..... MOUNT·HOPE-OEMElER¥ 
Flower vaMs-Marker sening fee ........... ........................................... ............. . 

Aeco,ding/Filfng/Traosf&r Fe~s ........................... ······<·•··········· 

Salos taxes ..................................... ................. , .. ................. .. .................................. .. 

Total Duo ................... . 

Paid •oceiptnumbor ~ 58':;i:) '3 
Balance due 

lSq.Ci) 
8 l-Oo 
'i?& . ('Jo 

Acct.# ___________ _ 

A eA,1()4 f3•04) This information is·availablB fn altsrn~ttve formats upon teqr>est. 
01"'.._. ....... ,,.ll,,.l f"',.I 



t MT, 1·10PE'cEM£1'El~Y ~ C- l (3 9 15 
INITIAL I st CALL Sl· •ET 0 

. C;fif5 
DATE/TIME RECiilVED CALL:----+-"---"----....,...,...... 

IIBCJ;:!VIW CALL FROM: 

~ M0RTUAl(Y NAME: 
0 l'AMILY MEMDER I ltEPRESEN'. 

• ~CY 

CONTACT PERSON; __ -,,.~.....,._,___,.,.__._...,....1-----,.-.i 
TELEl'H0NE NUMUER: 
IWLATI.ONSI IIP TO DEc=-i;~. /Ii. :::,=-o-: ~'rj~,t,n +--~.,:_/ 

NAM.E 01! l>ECl'.:,\SIW: 
~" 

LAST NAME: ~¢. (' .,A G-N\'lX\(VY'\ ~ 
FlllST t-!MU:.: (\ Q ;;;;;_;C L lNl'l'.tAL·. R: 
0.0.D. ------- 0.0.ll. ______ _ 
VETERAN: 0 yes UR/\NCU OF SEI\VICE: ------
□ lt£GIJLA\\ 5\ZIS ChS\ili1' [l O\/~lt5\Z.\3, D CIIIU) 
CASKET MEASUREMENTS: __ x ___ ,; __ _ 

11UN01tAL SEU VICE: 
TYPE OF S!!RVICE:. □ CHURCH O CMAPuL □ GRAVE SIDE 
L0CATL0N 01' SERVl~E: _____________ _ 

DA1'E 01' SERVICE:____ TIME 01' SERVICU;. ___ _ 
EXJ;ECTED AllR,lVAL TIME /IT MT. HOPE CEMET~(Y: 

CEMETURY l'ROl'.Ell'l'Y: 0 NN □ PIN ~'IN Tn,st _,.../. 

DIV· 1 si::cr}+- BJ..K!ROW:_ LOT·, ~GR~ 
0 SINGLE GR.A VE ;r:t---CREMATI0N 
□ DUUDEl'TH O 1'1 BURIAL O 2'"1 l)UIUAL 

CEt,·W:n,mY SE\WlCE: 
TYPE 01' St:::IWICE: d C0MM111'AL □ GRAVE SIDE 

0 WITNESS 0NL.\' 0 DELI VE.RY ONLY 
TI PIA DELIVERY □ MILITARY DE~ 

SPECIALJNSTRUCTI0NS: ~ 6%-~ ~\%.) 



< 
jl,w 7 

_/UC I 7 



• . I 
MT. HOPE CEMETERY (JI<!. t, f,. p . Is 

, ! ,.t ... ~ 
• • 

e ~~ INTERMENT ORDER O " '),!:.
11
,,n e..e t1 

rt. ,fol v.SI l:,f,$,;Jf. City al San Diego j..AS p«,J r -r i" /f 1 y.1<: S i) t,f y/f1 Date ) - ). ~ •QS 
L,()' ("r s,te. b 

You are hereby authorized and lnsltucted. svbj&e1 ta ,vour n.Jl&a. and regula1ions, to inter Iha remains 

01 e.,J..4,./e.;r. Norr: S 
in r - lJ /J c.,..,g 

TJ'Cl'Ol&:iili~r 
Funer.al. date, time _________ _ 

Church, Chapel, ~ravesida ________ _ ________ Monuary. 

All Funeral cars most arrive·betora 3:00 p.m. of regular work day or an extta charge of$ _ _ _ 

wUI be aw,lled and bill&a to und&rslgned. _ ___ ___ _ ___ _ ___ _ 

,w" ~ ). I 8 I (rr.,o1< 
, 't Diyision / J. Section / Blk/flov, __ ~ _ Loi 7 Gravec,-1-'lf,...,.~ 
" ' £"~ J.. .. I -1 ~l ,<>,a~ 

Griove space & Care Fund ............................. ; ...... "£ .................. 9..1.£...Q.O ............. - -~ 
Ovortil"ellato Arrival Foes ...................................................... 'J/........................... f ~6'. d O 

0p&nlng1Closing & Setup: ............................ :J.. ..... e ...................... ':f.../.},.tUJ..... ..... ~~ 
Burial Container .......... b..i2 ... :Ge.r.'..~.p .. T.. .......... +., ... e ........ !.. . .':l.l.f..i .. Q.Q. ~ ,, , II J -,•.-.o 
Handling F-...... n ··1t1'D ....... ............. ): .. e... . 3... .. ~~ .• . QQ . .r. P fr(} 

Flower vases - Mapl'r .fiit;I ,.,,, ......................................................................... , - ~7 IJ~tl~, o~I) 

Aecordingl Filing/TF raE_ "a''"' F••·~·~s ... .......... .. .), ...... ~ ............ ; .,£.'Q..,Aa..... :;:.;t 
Saleswes .. , . ..2.B. ,t , , ........... . J: .e.. __ .. .., .. ,J..). .. , .V.Pfl l J'I 

Total Duo .................... 1./, S"oa,80 
MOUNT hUPl:. (,,:,Mt. ~t.He'l.ipl numb•• f. •ses-, 7 

; 

Balance due. - -~=--
I hereby certify I am th<> ✓ f" ,._ ; / ll of tho above named doceden1 

.and lhis Js youf authority Fo make dlspo:sitiOn of remain$ as above i"nclieate<t. I o&r1ify and rep,&senl 
tha1 I have tM fiOht lo ma"'1 tl>is.authol\zalion and I agree to hold Mt. Hope C.emetery harmles.s fro.m 

anylial>Wty onaocountolsaidautho•izationandioterml(•~ » All le". • ioll " Is 
I hereby autho1lze lha lntetm 11.n lot I _ I',,. 2 N. "- lit.. 

hold~ ~~~, o~ Pt:1€-R.. ~ l't-~ ll!tv-.~~~w~::: .;:·-s .h , c. A- C!i2..t1"4 
~{jg_ I ttJ ~(,,;).Ra.qi./-'"""'' 
r 

Worfr Order-# E 189.7 4 
Invoice# _____ _ _ ___ _ 

Acer.•~- - - - - ------
This Information Is available In altema1Ive formers upoo 1equest. 

01't111IM-><""'"1Wl"'JW 



• OFFICIAL RECEIPT 
WHl:rn - TO CUSJOMER 

CITY OF. SAN DIEGO, CALIFORNIA 5 n r • •· 
utiu/ 

0 CNW(i ___ CEMETEffi' MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ).. - ). 8 - 0 S- , 20 0 ;j• 

From: <!f..,,.,./~,5 No,-1:s Address; ?lob f'e.fe.r f .-. .., LO, 'l'l-.11</ 

i,.,_.,.,., J ~4-Ui~ v-~ Lt~ ,hd!.tva l':o Dollars ($~ s-';'o,8 0 ) 

in Fl;,( II Paymentoti're. A1.:.1!.c{ lo7t: Tr ... sTFor-- T..._,_,,o !rr.,.ve s ,t-e.s 

• 

/l Sec I BIi</ ~ 7 6 
Div , --;_-:_-_-'_'--_-_-_--- Row ___ Lot g Grave_,..., ___ _ 

Invoice No. E- I 't 'i 7 L/ 
Acct. hlo. ________ _ 

w.o. ----------
BALANCE OUE _ _:H=. ___ _ 

Pre-Need Lo/I Al Need I I On Acclt I 

Pre-need Trusyf 

NOT VALID FO 
STNAAEO,,AI 

TEO UNLESS 

FEB 7 8 2005 

MOUNT HOPE CEMETERY 

7 1 I t 11 ft set:----.a.. tr ........ _ . ··---



• • ~~s of ' ~~IP~ MT. HOPE CEMETERY 

. a~~d t,.)i\ INTERMENT ORDER 
\(\ U~~~ City ol San Diego 

A\ t-J Date 3/f /!J~ 

Overtime/late Arrival Fees ............................. . -
Opening/Closing & Setup .......... .- ................... .-.. . . ......................... ... £!13.00 -Bu-:ria] Container •....••.. , ...••.•....................•....... n················ · ..... ···············~·· ···················· 

Ha: dling Fees .... ....................... ft."tv•••···••··••·•••··•••••••••··•••··•··••·••··•··•·••··••• _ ___ _ 
Flower vases-Marker setting teC. ...................... ,,, ................ , .... , ............................. ____ _ 
Reeotdlng/Flllng/lransier Fees .. ~ ·- ·-'··~ ······················· .. ··························· '5l) .<:5:> ~ 
Sales .taxes .••................•..••.••...•..................•.•.••............ f.,-E.~°'t·••••······•·····•·· ........... l,t~a.Q9 

.. 11' ~\\1:. CE~ Tot.~I Due.......... . . ~ 
t&O\ll'I I Paid reooipt number .D-$'{ 4 ..!:J1i!iifl> 

i--- Balance due ~ 
I hereby certify I am th•~~ =~= = =~-=--~-- of the abcve named decedent 
and lhis is _your auttiority to make disposition of" ,emalns as above iJKti~led. I certify and represen, 
lhal I hav'i) J:he tight IQ make tli s authorization and f agr&e to hokf Mt, Hope Cemetery harml.ess ~rom 
any llability on account of said authorization and,inte:rmen1. 

I hereby autt'lofize lhe inte,ment in lot 1 
hole! under deea. 

~uJdf& 
Worl<Ordor# E 1 8 9 7 5 

Pfiiii'NIH!llil- - - ---------

AEJ\. 11)4 (3-041 This informaUon is available in alternative formats upon- request. 
~,.,,_,...,. . ..,,,.,,,.,:,,,1/"¥", 



SD MT. l-tlPE ~ ➔ RRGSDALE. 

v· V 
~ • • ~ llf, ._OPE C!METEAV 

.. ~~ u)l\\1'1 · INTERMENT ORDER 

\f' A~~ Cllyot~Oiego Dale '2j.J /€Jio 

0

1W,~.,.llotel>j,~d 0 ... rwefKt1Dy01,r ..,...•nCl~'-I0••-•"-1'1<11~ • 

,~ 6 F11t111,.,4 ... ,- JZ.:.~ : ~:~- .~ 
• ~I ~•ftt/al ~ ""'5t anMt befot& S:00 p.m. ohe9ular•w01k dll)< 01 

,111rtaelillflllod.,,.,11illedto Ul!dt~. ______________ _ 

t ~ l\rliv:al .._ ................... ,.,,,,, .... _., ..................... - , .................................... _ __. 

I "'9<li.:..a,."II & SIOll.lp ..... , ................ , .• , ................. ............... , .... ~ : ..... - ................. £1(3.a:> -f·urta1 r;.onteine, ••... : .................. ,.; ........................................... ...... ., .................................. ___ _ 

• i•l!Cfill'l'JO ,oa ................. , ........ ,,,,,, ........ , ...... ,., ............ ,,,,., ... , ......... .................. ~ ... _;,-.......... -----

I 

" 

1au1&e, 
¥t•o-• e 1 e 9 7 s 

-

Ste 1 la Ba,cte.r 
4 ffl5De•e~p~V-a_l_l_e_y_R_oa_d __ _ 

-San Diego, CA 92120 ... --.. ---(619) 263-3141 

-·--------~-Acct .• _________ _ 

7Ns donnltk>, it,_ ti .,.,,...1_o,mo., 1/PO<I ,...,._ 
.,_,_ ... ~~ 

N0.620 001 

• 

• 

• 
; 

-



, - · 
MT HOPE CEMETERY C- I f ~ 1.5 

GRAVE BUND CHECK FORM 

Wri\e 1n the name of the deceased for wr.icl'I the grave is for in the 
block marked with ·~··. 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--,{~eP-vf L-e yi,\'1W'n ") (IQ '(l)t>_ ·. 

vLl''>)L . fc{vl 
lt\)(I I 

~ L..~ forli 
/l AA ~~ 

,· 
,,:iviikt~ ,~(\y# 

~-( X 

rrt)A~ 

Blind Check Initiated By: ---'~'--U_ l _e..;_:M_e.--=-· _ Date: }y :z ~ ()5 
Interment space for: H,rm; e, ())'/ /,·c,,m~ 

Interment Date: J}S ICM: Time: /J: 30 cit~ ~ I _______ ........., 

Div: 11 Sect:_1.._ Blk/Row: --Lot: 7) Gr:2 

Grave Laid out by: •fl~ 9:'<:cel~ 
/ \ 

Agrees with Legal Card: 0'Yes O No 

Agre.es with Map: ~s 

Blind Check & Verified By: 



N4YOW«.EfrilfflPOSI< 
TOf llll!,J.lfQANIIW 
,.....,oM)W-fM. -

G I i175 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAl~S 

USE Bl.ACK INK ONLY -MAJ<E.NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 

! 1C.·LAST (FM.lt.Y) 

i Vi111-
:58, couNrv 
: E.MTEA STAfE 
I 

; IIIE.AOORESS OF REGISTAAA OF O.ISTRtCJ Of DISPOSITION -
; IF OISPO!IIT'ION IS TO OOCUA IN N«ITHEA DISTRICT IN C""-IFOAMA 

! . 
10, AU'THOfUZED DISPOSfTION(S) CHECKAPP\JCAME IT£MS 

l!!)A.8URIAL(IQUDES- □ E. 'tEMPOA.. MV E~LTMEtn 

R)A COAOIIOll'S USE ONLY 

□ a. aoE1Mnoor ·~ , /: -
□ C. OISPOSrTlCIHO,CAEMAm> ........ O_,, 

,._,, WA ¢EUE1tR'I' 

□ 0. """"""" ""' 

□ F.DIS!NTERMM ..:/--- ,! D G. SHIP IN TOCAUFOR~ .. . , + ,.. 

. .4 
D H,TftANSITTOOUTSIDE OF CAlJfOAMA 

;:11 

llt. lope c:-t•zy• 3751 Market Streu i-i '1 _,....e; 
San Di•ac»• CA 92102 ; J • c.,-._ J 

j 1-2A. NAME AHO AOOAESS OF CAUFORNI,', CREMAT ~.• 12B. DATE C~EMAT'ED!, 12C. 

~ CFIEM.4T(:IN 

□ I. DISfl?SfTION P£f\10,,G - f'IEMA.INf t.OCAl'SD AT 
l'--! lflCII Al:l!hMJ 1 't ·---.rr. , - ' 

JURE OF ~EASON INC 

" ij 

OF BUAlAL 

(.,NATURE OF PERSON IN CHARGE .OF- CREMATION 

i i ! ► 

1
t------;,,;:;.,..-.-.Niiiii!7o.nawiiii'tt.OF,;;;;CAU,;,,r,;F;;OANIA;;..,..F,cu'.1urvmT<e'<"ce.,,;;;v1Nmo•R;;;;EM;;:AiilN;:;S•-t~1;:;39•."Fo;;;AT£ffiRoie"c"'e;;;,v;;;eon:l,,:;;3e;;-,,s;;,o;.N;;;ATU;;,.RE.;-;o;;;,,p.;e;;RSON;;;;;;;,;:;N-;C1<A:;..;R;;G"E;-;.o,,;;-.,;;A;,et;;;u 

~i--"""'-"-~-c--t;r.r===============;;,;;;;;.,,;..,----t[,..;-;;;;F,;"...,;o,;;,!-i ►===========;;:;:===~ I nw,s,, 14A.=,:~::,,R~~=.!1':~c:~PPED WHERE r•B. DATESHIPPED 14C.~~.:,"~~~r..:;•• INCHARGE 
; ► 

SCATIE.RINGl8UFIIAl. 
ATSEAOFI 

Ol$PQ6mON one~ 
TWIN IN ACEMETERV 

tSA. ADDRESS. NEAREST PONT OH SHORELINE, OR OTHEA OESCRI ; 159, DATE OF 
SUFAC'6NT l'O IOEKTJFY FINAl P\.ACE .ANO Cl\ DISTRICT OF OISPOsrnot-,.: CMSPOSnlON 
IF BUIOAI.AT S.EA, 0tlLl' ENffll LATITUDE A.ND LONGITUDE' I 

15C. SIGNATURE OF PEA.SON IN 
CHARGE OF·DISPOSITION 

i 

! ► 

: ,so. ~NIJIWIERQF 
: CAEMATW ~5 DIS. 
: POSER - IF APPIJCA&e 

'i 
-! 

llOf:L2' IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. ·CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF TI£ CREMATED REMAINS. 

COP'i2 STATE-OF CALIFORNIA. DEPARTMENT OF HEALTH SERVlCES·, OFFICE OF VITAL RECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Dato ,3 - ;),-05 

You a,e heret>y authorl~f)d an<f lnsttuct~s~ je~ to your rules.and regulations, to in1er the remains 

ot L~V~'l€ Q-4.{~S Pu, ). ~ 8 , o7 
"Q ~ " ,. f I~ {"-. • 

In a .V • • ttUf- I A,, Funoral. da10: time fw'\.U 'f", 4 \. \. .0) _,.., ... ~ o. r,.., ... 
~Ctlopel. Graveside --------- : r(e $".: ((f Q> Mortuary . 

.t,11 Funeral cars must arrive before 3:00 p.m, of reg;u·tar work"day or an extra char9e of $ ___ _ 

will b~ applied and billed to undersigned. 

Oivisktn I ).. Section_~-- .B11</Row ____ Loi l O l Grava q 
.Grave space & Care Fund ........... .... . ... . ................ ..................... . 9~(b 
0Ye1'1me/Late Atriv~J Fees ..........•......... ,,, .... ,, •......... ,,,,,,,,,,,, ......... ,,,,,,,,,,,,, ................. , ___ _ 

Oooning/.Closing &. Setup....... ....... .............................................. ....................... .......... :1' l '3, 00 
Bunal Container ........ ............................... " ... ............................................. , ........• - ~ l~ 
Han<lling Feos .......................... p·~\·l,I····.. ........... .................................. 3~_-CD 
Ffow~r vas&s -- Marker setting I ........... ,, ..... ,1 ••• • •••• • • • , ,, • • • • • ,,, •••• • ••••• ,,,,,,,, , •• ,, , . .. , ........ . , ___ _ 

Recording/Fillng/Transfor F.eeslA~R .. \\•1:••1\ffi ........................... .............. .-......... 59 .Q )· 

·Sal•• taxo, .................. , ................................................ ,.E~'f ................................ - _;5'k40 

O
ut({ ~PE cEt-AE ~~"'_°~· ...... ..... .... ~ :;,1-$?I ' I( 0 

lA Paid receipt number ~ S'ifS?'{ ~~~""V. lfO 
. Balanc.e·due ~ 

I hereby (;ertify I am the ~ ----==~= =~~. of the above .named decedent 
and this Is your authority to make disposition of r&mains as above indicated. I cenlly and represent 
·th.at I f'!ave the right to make this .authorizatior:i and I amee to hold Mt Hope Cemele<v hatmless lrom. 
any liability on ai:coont of said authorization and interment , 

Ptn ).~~1ool> 

I hereby authonze the interment 1n lot I ~:r:"'A, ~ 
~ U1e 

v~~~~ 
Work Order# E 18 9 7 6 

~ ~ Q\\,.__ ~ -- ~c.;-~~~G~--
11o~'1 Q,r.... .,o ... IY,, ::\=f 1 g 

Invoice # __________ _ 

Acct# _ ___ _____ __ _ 

This information is sv;,llab/9 in a)tematlve forma't$ upon request. 
·4 -"'"~•..i~.,<YQ•irJ,_.p.v 



• • 
MT HOPE CEMETERY e:: -I X~1G 

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

. 
~ . 

• 
~1-

,. 

X ,. 

"3'f\a;\I~ CXC,~ 
~ • JJ ,,..,,{. 

,_. ,. 
(-tfll.-

Blind Check Initiated By: Yau1e.t1~ Date: o-d'-
Interment space for: bil.Ug:: Qe P.:O,.rne(j 

Interment Date: 3I Y Jo s Tim~: 11 :(J) Cfxw.:h 
Div: 12.. Sect: I Blk/Row: Lot:· iO 1 Gr: :1. 
Grave Laid ouf by:~ .. f ~ ~ ~ 

t 
Ag,ees wHh Legal Cardc mes O NO ~ 
Agrees with Map: k!!f"ves O No f'U 
811ml Check & V,rif,ed By,~Dale;l-2-a.:r 

~ 



, .. 
I 

,, 

'"'"c=·-1 f q1G 
APPLICATION AND PERMIT FOR DISPOSITION OF ftUMAN REMAINS 

, 
use Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOOTS OR OTHER ALTERATIONS· 

· fA. NAME OF DECEDEKT-FIRST (GIVEN! l,_ 1B. MIOOlE 

i. Tena lfe?dn 
• 1C, LAST (FAMILY! ---- 2. DATE OF BIRTH 3. DATE OF DEATH 4.-sex 

fffb'liM ~ r 

I. 
I 

i 
f' 

~ -

~ I . i 

r ! 
5 
I 

.,, 

""""' / 

~~~~~~«:™=r~ 
TY FOfl Tl£ OISf"OSl'Q Sf'fCIAeD IN n-t$ PEAl,tt, 
IIOTl:1ltll!UllftMIJl!l...,,Ol0U'.OUl-MIIDlOP.C.LIQINIA 

9A. AMOUNT OF f££ PAID J 98. OATI: PfflMrT ISSUED 

iOl/02/2005 , 
fll.00 i lla~k Jenk1ati► 2'03822 

lj 9E.AOORESS OF REGISTAAA OF DISTRICT OF DISPOSITION .-
•~ IF 01$P()61Tl()N IS-T0,900',ll'I IN ANO'fHEA OIS1°AICT IH CALFOFINIA. 

... FOR COAONOR'S USE ONLY 

0 I: ~~~Mll'::-~S LOCll~Af 

. ,.. TI" ' f '\ 
• I 

; OF PERSON IN C\W'GE OF BUAtAL 

._. Dli ... t s. J-, ,.·.! ► t /' j; 
---- ,..!~-;;r,raiJ!"l;;;;J;w';;;oA;,ESS<S,COf-n<':1'CM.Jii'ifOANml;;;;:1AiCCA;<ii;E5M:UAiWi-,i;---------+,..,;:.;;;-;s.~;.,,;;;!-~;,-',~~~;a,~;.;;;;,;;;:;;;ff,ffi~~~;;;.;;..,,;;-l,' -" ...-1 _,....,,,,. 

.... 
-~o ACIORESS OF CM,IFOANIA FACILITY RECEMNG REMAINS 

14A. NAMs.ANO A RE MNG S ATE OR COUNTRY WHERE 
REMAINS OR CREMATI:O REMA.INS ARE TO BE S1-tlPPEO - • 

' 
: t48. DATE SHIPPED 

i,/' 
14C. ADDRESS ~ND SKJNA'T\fRE OF PER.SON ~N OttAAGE 

OF Pl.ACING WITH TME CARRIER ..,. 

► 
15C. SIGHATVRE OF PERSON IN 

CHARGE 0~ OISPOSITION 

·., 

►-

: 1&0. LICENSE MJMBEA OF 
: ~T£t) Fl~MAINS 0CS., 
:POScR IF~ 

! 
. OF THE PERMIT IS TO ee RETURNED TO THE COUNTY OF DEATH Wl'tEN TtlE. AEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 

, COPY 3 MAY 8E OISCAAo€0. T'1E LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. \ . I 

I 
I 

i 
I 
' '• 

~··-------------------------------------------...:. ... 
COPY$ $TATE OF CALIFORNIA, OEPAfrrMENT Of MEALTM. SERVICE$. OHICE OF VITAL AEC-...oAOS VSO(AEV,61041 



• MT. HOPE CEMETEllY 

INTERMENT ORDER 
• 

City of San Diego 

D . 2..- ~ •t::15 ate _;_,L.-J:.,/; ___ _ 

You ate heteby au1horilE!ld and instruct.ed, subject to your ruJ8$ and regulations, to Inter the l'ema.inS: 

ot , 0~ ~ /j(~ :?~)5'80 . 
In a k I re,,(' Funer.al, date. ume _ _________ _ 

ftpeolt!llal c.o,MilllllOI 

Church. Chapel Gravesld<> __________ _ _ _____ Monuary. 

All Funel'al ear& must arrive before 3:00 p.m. of regular work 'day or ao ttxtra charge ot~s ___ _ 

will be applied and billed. to undersigned.- _____________ _ 

Division _ /~~~ ~·- Section~-~- - 811"Aow ____ Lot _5!_()_ Gra.vo _"f __ 
Gtave space & Ca,e Fund .......... .. ....... ,,,,,,,,,,, ........ ,,,,,,, .......... 4 .... , •• • •• • • • ••••• • •• ••••••• • • • •• • , 

Overtime/Late A.rrival Fees .......................................................................................... ____ _ 

Op~ning/Clo.sing & So•up .. ........... PAJD· , ............. :, .................... .. 
Bunal Cot'tta1ner ......................................................... ,.... . ......................................... . 

'-/l'o.00 
)..dj-. ()0 

Handling F••s , .......... :. . . . . .., ... MAR,.g.z .. 200S........................................ I~ 0£ 
Flowor vases -Mark•r sel1i4'01J ............................................................................ ,. 5') • (JO 

R•cocdll>QIFilir\glTransfor F••········NtHope,eEMEt.· .. ···· ............................ ~ ---=--'-'-~ 
s.1••••••• ········ ................. .. ............. .......................... ..'!;BY. ................ ........ 16 .:),_o 

Tota~0ue .................... ~ 
Pafd receip• number R SJ',5]5 ~ ?o 

~•lance due (3-
1 heret;>Y certlly I am the ~ ~ of the above name.d decedent 
and this Is your authority 10 make disposition of remafn·s as above indicated. I certify and .repre$fJnt 
that , have the right to make this au1t-"torization and I agree 10 t1old Ml. Hope Cemet~ryfarml86S from,\ 
any li:al)ili1y on aocount of said auttaotlzation and interment. \ -;t,,.t,8GJC,.) 

I liereby authorize the intormen• in lo• I ( Gee, fqe.. :fi"(AS. " 
holdunderde<ld. ~""f{f,.lf); Qfe~(JY"I s+. =q 

11 ~> "--~-4~ ()1l9e1 1cA 9-z II k r.11~ 7 &Coc1o 
. ,< C:,1q~a-.q 1~a:-5 l.;L . f . l~e 

Wor1t Order# 

AEA·ICM (S~l 

E 18977 
Invoice .# ___________ _ 

Acct.#. _ ___________ _ 

This ;nformalion Js availablB ifl altemaUve formats upon fBqusst. 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of.'San Diego 

• 
You are here~1horized and instructed, sub,ect to your rutes and re,gulailo.ns. to i·nter 1h8 re-mains 

ol --recn e llo. W· oai.i.fu ,_ /"/'I").. / 
In a L l (\ er funoral, dato. time lTleS· Yg r. e ~ IC): 00 
~ ,,.,. .. ..,,.c..,,;M> f.lria~ 
~hopel, Graveside __________ : ~o.,..t.J.~ Monuary. 

All Fur.era! cars must arriVa befdre 3:00 p.m. of regular w'OcR-day or an extr~ cha,g!J" of -S _ _ _ _ 

witl be applied and·billed to undersigned. 

DM sfon l O Seolion ___ Bik'Row ____ Loi Lj@,av•_ ..,lc._ _ _ 
Grave-.;pace & Car& Fund .................. E::-2:r,G. ... (c<;..?..J..). .................... _&.,,_.'----Ovar1ime/Late'Arrival Fees .................... ......•.......••.•••. , .... ,,,,,,,,,, ....•••........ ...........•..... ____ _ .. -4:>penlngl,Closlng & Setup .............................................................................................. __ _ 

Burial Container ............................... . S.:::. &<e3J {Lri.tJ................ _e, 
tl•ndang Foes ............................... . 

.. -
FloweJ v.ases ... Mar:ker 5snir19 fee . ......................... . ..... .. -
R~rdlngtFlling/Transfer Fees .......... ,,,,,,_ •• , ....... ~! .... . -.................................... __ _ 

,. -Sate-s laxes ................ , ................ ........................... ................ ......................... ,........... _ _ __ _ 

Total Due .........• e-
Paid receipt number ____________ _ 

Balanc& 011& 6-
l her~ oertify I am 1h••~-~-~~~~~=~~=-~ of the above named.decedent 
anct·this is your·authority to make disposi~!on ct remains as above iodic:a.1ed. I certify and represent 
that 1 have th~ right to make this ~u·t11orlzation and I agree to hold Mt. Hope Ceme1ery harmless from 
any liability on ac:couot of saktauthorizaJk>n a04 in1et.ment. · .1 
1 hereby authorize the lnterm,nt in fOt I Proiw:Nalfli ~ 
hold undet deed. ~~~ 

siqr,.lui:- ----- ;,~ FJC .. -
~ .. , I 1e, f'~e,... ,...,_ 
1 ~ Invoice# ______ _ _____ _ 

Wo11< Order, E 1 8 9 7 8 ·Aocl.# ___ _ _ 

ThJs infotmat;on•-s available in altemativs formats upon r9qus5t: 
.,.., .. 1..,,,,.",,-1..i~ 



f 

I 

09•28 SI) MJF -. ··-·· - ~ ., Rl=IGSCRE • • • 

l',IT. HOl"E CEMETEf\V 

llfttRMEHT ORDi!A 
Clry ot Sa" Oleoo 

~Ab$•"'"" an• blllod 10~;""'· -------------- -

Olllft,o• Sdoh ___ 811<11\00r ___ Lot '1 @""'·--'--
Gta .. • , • .., • Ce/a Fun<1 .................. f;;;:2::l£z ............. ~ ................................ , .f:>: . . ,, ' . -
~tlt. .. M~FtH - ...................................... ;•·•- ··· ..... , ........ , ........ , ...... , ..... ..... ___ _ 

,. -Optlll11JJ/CINi"l1 I 5-$ ........................... ........... , ......................... ............ , ............. _..,,,. __ 

eun.,·c omli"ltf ·······• .. •-'· .. •··•·· ............. E::: .. &G:?..~ --·--·· ................................ -J.:e:-4---. ' -t-tandlh- a,: ................... ,.,, ......... ············· .... ······• ........................... ~ ............................ __ ,:;.._ -flower rllMC - -...•r aett1no f9II ..... ,, .... , ...... ,,, ... , .... , .. ,, .•.... ,,, .. , ................... ,.,.,.,. ........ ----

f'locord ~g/1ii11Qftra,,al9t F88$ ......................... ... 11 ..• , ............ .................................... ____ _ 
. ~ ' 

Sal95 t.,,... ···- ····~--.................... ,, ............................... , .......... ,, .. ;1••·"·~"''•··············••,.,. -
,aca10u . ................... . :A 

Polilrteoipl ..,.,., ------ -===:.. 
eo,,,,.. du• :fi: 

I 1,t,-t I certify I _,,. llie daughter afihe _.,,,"""""' ~,m 
111i1 IN I IJ ,..... tvlfratilf la - ·~a,r ol lll"'cJiic «' .i&o.i lMeat•d. I ~ ,._.., ~• 
ltt&t I ~ ..... .lilt n;M lo ,,,.... lh!s tull,oriula,, 11•f1 ..-io hald lilt \10jl8 c-~ haMIIHs tn,m 
aoy '• ~ on IICC!>ln cl n;il a""1•.r1~en •nil .,..,..tnl. 

l~IIOU·t _________ _ 

"°"'· '-----
alli.1t I IS-Oil\ 

I . 



( -1~9 7r • •. , ORDER ~- HOPE CEMETERY 

• CITY OF S4H OIEGO, CALIFORNIA .. 

• . . / , DATE ,.i&~Q tt~ 

0WIG£-~ e ~ le,.. ~. 1 ·')';;{_ 

AOOIIESS d.$5/ ✓ 4 . 
NAME ~ D£CEA5£0 @ t ::::y\ I ,,C, J) .. 
OWNER _________________________ _ 

ADORES$ ___________ ______ _______ _ 

-1°~RY ________________________ _ 

DAY 
Ol'OIING rlME _______ 'DATE ----------l---l---
VAUI.T aox ________ .SIZf -----------1---l---

AOIOVAL OR Fcx.tlMTICN VE1" , ---------- ----1-----l---

___________________ TOTAL 

THE Cl TY Cl!ARTER MAl<U NO l'ROV IS I OHS FOR THE E XTENS I OH OF CREO IT. 
I AGREE 19 ABIDE l!IY Tl!E RULES N-10 Rf;G\l.AT IONS OF MT, ~OPE CEMETERY. 

~ ~--;LL - :.ij..1>_v. q 
w.o. ND E ;'11'.'7.~ INVOICE NO, ~ 



11 1 c-/ i q 1t , 
I~ • 9ROER ~- HOPE CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

\ -DATE __ _,/c..,0~,1-/_,,s:.___,gfl 
ov.RGE ---'M~e-'-z;=-·M-=€..:..l_t',i'--'· _S,.;;;:;.;..~....L!,,_,~~#cz._ ___ ______ _ 

• 

AODREss qlSSI K S"r . Ut>, c1A 9.:2101.. 

- Of' oEcosEo __.t>,-'r2....;:::.::t'--- __,_/.!-=--~"'<""··'-"cl.___,,S.,,,.e::.. ~,r_=v'-'''-'c.,,_,,u==. ,__ ____ _ 
OWNER _________________ ________ _ 

AOQR£~-------------------------
MORTUARY ____________ _ _ _ _________ _ 

L/S-00 ~OW __ SEC·- - ~ IQ - ,__, 
LOT GA 

DAY- ~3c a-o 
OPENlt,IG TIME ·DATE 

6(./ I 
I:>. 0-,::, 

-eox SIZE .~00 0-V 

REMOVAL ()fl FQUNDAHON VET • 

. 
TOTAL U</2 (>"..::, 

PAID AECEIPT HIKER :2 "1#o z. VV.2. ~ 

8~ANCE -~ 

MT. HOPE CeME.TUY 

THE Cl TY CHARTER MAKES NO PROVISIONS rOR THE EXTENSION OF CREDIT . 

I AGREE TO ABIDE 8Y THE RULES NIO R£GI.LAT IONS OF MT . f<OPE CEMETERY-. 
' 

AIJ'l'J.tCRIZEJ> ~ 

J 
IN PERSON ORDER 
PHONE 8Y _ _ __________ TAKEN QY · ,-<° . 

w,o. NO, E N9 2637 INVOICE NO. __:~:::....:.;S:ch'c.:...._ _ _ 

•R-t7.a u,a:v. ,~,11 



I 
MT HOPE CEMETERY c.- I t q 1 r 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blocl< marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. N O tJ'\ ~k.le (L 

- J,'11f"' -
L--

~ \)}he0ir X 

' 

1?. I 
Blind Check Initiated By: . L°'-L<.l<:'tte. Date:-¥-

Interment space for: Ver:(\Q, lla w. '500:rl:h 
Interment Date: 3-9-0$ Time: l O:OJ c..hw-ch 

Blk/Row: __ Lot: 4-SD) Gr: (' _._._ 

Grave Laid out by: ~ ~ &,, ,, -= 
'< 

Div: ID Sect: --

0 No _ c--. / 

□ No fL~ 
Agrees with Legal Card: 0 Yes 

Agrees with Map: □ Yes 

Blind Check & Verified By:'-------- Dale;_· ___ _ 



£ - 1gci 1, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USl, BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAnONS 

1A. NAME OF DECEOENT~IAST (GNEH) ! 18. MIDOlE i t C. LAST {fAMILY) 4. SEX 

Perulla )lllleeliagtoo \$Id.th 

- 1MS PBUT IS ISSUED ,. .li(XXIR(:IAMC:£ Wint Pft(M$l0N$ OF 
THE CAUFOflfM·HEAl.llf "1fl !WE1Y CODE ANO IS THE AIJTl«:)fl. 

llYroA.llE DISP.OSfTION $PECFIEDINTHl$PEfiMn, 
NOTl:1111,_,.QMI IIOIIIINT.OfllllfOU(OITflDl~.c.u:ollfM 

90. A00ftESS OIF REGIST'AAA OF OISTRICT OF DEATH
. IFQEATM~N-
tal, I • P.O. !lox 85222 

Di-ao. CA 921116-5222 

11.00 . V. Davia 
9E.-AOOAE.SS OF' REGISTRAFI OF DISTRICT ()F DISPOsmott-

lF ~ 1$ TO OOO!)A ""AHOTWEfl 01$TIIIC'f ~ C"lSOANII! 

10. ~ DISPOSITION($) CHECKN'flUCIIA.E ITBIS 

i) A. BURIAi. UNCW0Es- □ E. TloUP(')AARY F.N'IIAI.A.TME#T 

l'QR COIIOHOR'S USE ONLY 

□ I. DISPOStTION P£NOING - FIENA1ti$ 1.0.CATEOAT 

1""-·~ D a. CAEMAT10N 

□ C.. DeSPOSITION,(;iF CREMATED AEW.INS<miER 
r'1 THAN IN.A CEM'1'E.RV' 
W 0. SC:18mAC\JSE 

□ F CXS,!NT(AMEVf' • ., 

0 ,G. St4!P IN TO CALlf:OANfA 

D H. TRAHSrr TO ours10E OF CAUFORH1A 

! 

I 
CREMATION 

8Cl8fflAC 
USE 

• 
.,,_ c:-teryJ 37S1 llaebt Street 
Di.... CA 92102 

13A. NAME ANO ADDRESS OF ALIFORNlA F ILITY RE-CEIV NG REMAIN 

i11 •. ; ,llC.SIGNATU OFPSRSONINCHARGEOFBUAlAl. 

! g -B' - &sf► 
j 128. D.4TE CAEtMTEOj 12C. SIGNATURE OF PER OF CREMATION 

i l 
: i ► 
1138. DATE RECEIVED 1 13C. $K;NATUAE OF PERSON IN Cttt\RGEOF FACILITY 

' . 

~----+...-..-. .... Cun.""'-"-"'.,.,,,"""'=;;..,;;,-,..-;c,s;;...,;.,=,...,---t,-,,;;-;c=-,==-+' ,.►=--:-:==-=-==='"""'="""==~ wl 14it.. NM.IE ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :,',,,1•a. DATI: SHIPPEO i.cc •. AODRESSANo s1GNATIJAE OF PERSON 1N c~ -
SCATTSl:~RW. 

ATSEA~ 
·DISP()$ffl()N OTHER 
~ IHAC&IETEAV 

REMAINS OA CREMATED REMAINS ARE TO BE $HiPPEO OF Pi.ACING WITH 1liE CARRIER 

► 
15A. ADDRESS, NEAREST POINT' , R UNE, 0A OTHER OESCRiPT-1 , 158 DATE OF 1SC. SIGNATURE OF PERSON IN 

SUfFICl'=.NT TO .IDENTIFY FINAL PU.CE AHO CA OISTAtCT OF 01$POSfflON.i DISPOSITION CHARGE OF OISP0$1T-10N 
IF 9UAl,'1.AT SEA. ll!ILY ENlEA LATITUDE.AND LONGITUDE : 

I ► 

: 15() Uctr«SE HUNSE:ROF 
! Cf'tt'M,f.r£t) RE:MA~ DIS• ! POSEll- IF APPllC>Btf 

QQft.2: IS RETA!NED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC- USE+ ·OA'BY THE PERSON I.N CHARGE OF 
OISPOSINO Of THE CREMATED REMAINS, 

STATE OF CALIFORNIA, DEPARTMENT OF MEAlTH SERVICE.$, OFFlCE OF VITAL A£COAOS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of .San Diego 

Dale. __9./pJ00_ 

• Division \ b Section ____ Slk!Row ____ Lot~--- ·_ Gf'ave __'$_ 

Grav& space & Care Fund .......................................................................... .............. . 1~1.00 
• OVertimaJLateArrlval Fe&S ..................... p·A\0········ . . ......... ... . 

Opening/Closing & S.,tup ...... ~, •.... :........... . .••• t.\ ............................................. . 
-

4€8.00 
Burial Container ............................................... 1·,ri~ ....... ,......................... ...... t 32 Ci> 
Handliog Fees ........................................ AP.R.: ............................................ ,. ............. _____ _ 
floworvases - Marl<ar setting fa• ···············oo-i:,1:·cEM-ElER'l.................... -
Recordlng/FltinglTransler F-tJ\O.!Jfil................................................................... Y:'i.ci) 
Salestaxes ............... . ~-,J... .................... .................... .. . ............ I 0-~ 

p ~~cD Paid rocslpt numbsci1fi5•zm(; .. 1ft ~18 
1T _, Balanoo dua ~ 

I hereby certify I am 1hs-.~ ~ =~=~-~~~-~-~ ot lhe above oamed~nt 
and this is v,our authority 10 make dfsposition at ,emains as above indJCaled. I certify. and represent· 
that t have the right to make this ~uthorizo.tion ijnd I agree to hold Mt. Hope Cemetery harniless from 
any liability on account of said a,1,rthorizalion and'in1erment. 

I hereby {luthorize the interment, In tot I 
hold·under dssd. 

REA· 104 (S-04) This information is-ava#abl6 In altsrnstivs lorma'f& upon requBSt. 
o,.,, .. ~, ..... , ... ,.1,.,.,, .. ,.., 



(J3t(JQl 2005 WED 10:59 FA.I 8S8 ~ 495 5126 
~- ~-?0@5':J• f:l:::>41'n"" ' '"1Ul<PS._,JJ28 SAN .DIEGO C'".""'' P'PG 

• 

• 

• 

• 

l • · · "<""' l !:>1.J<V iu:.::, "H n 

I 

I' 

l. 

~T. kOPe CliMET!ltV 

INTSRMINl' OflDER 

wllllt l#f"lll &Mlllllltd·atv~l\lld. __ ,.._ ___________ _ 

$e<:llon ___ lllli/Row ___ LOI l f2 ~;-~ 
Gi,tw~ '-~ F\,r\0 .. -.. .... , .... ................. ,_,,,t,,,,,,., .. , .. -~.--..~• .. - .. ._ ... _,, t3l.oo -~~l :.t..c-,u;u1: .. "•• .. •••• .. ••·•••••••u•--,_,_,_.,,,,.,_ • .,, .. ,-• ,, .. ,, •• .,._ ....... , ,,, ..• ...,...--,.-,--

4€# a) 
\':)2.ci) 

o~~r," & S.tup., .... ,n .. , .... _,.,,,,, ............. ___.._. ......... :.. ........ ,,,,.. .. , ........... ... 

&.,;vA~"91-......... _ .................... __ ... , ....... ,_,., ............ ~---.. ··• .............. ,_,, __ , ..... . 

.,_ortdlktQ ,_,, ............ , ............... ,n., .. - ........... ,,,., .• , ••. __.. ... _., . ..... ..... , ... .._ .................. -----

''°""er__, - M&"-rMtdncrh"•-.. ········•••···•··•·..,,..·· .. ••· ....... , ......... ,._ .. _ ......... , ...... ..... -

( ht- ..,11\o,i.. "1• '""""'""-' kl lo\ I 
~t,lcJ"n<laf,,.., 

~™ 

w .... ~,, E 18979 
,_,._ ________ _ 
~""·'----------

T'/la /lfflfflo1• Jo·•~ "' .i1.,.,.,,,.,.,_!D·i,po~ IWl/ll!I . . ,...__. .... ~ ..... 

~t . H'<)e,- ~ (e-1"!,) $.;),· s'ff:>$ 

k"""t...r M.a,1- C<..1-.) ~t - 1sr1 

• 

• 

• 



• 
l'IATE 

• 
09:15 

MESSAGE CONFIRMATION 

03/ 0_4/2005 09:16 

ID=SD MT. HOPE CEMENTERY 

S,R-TIME DISTANT STATION J'D MODE 

00'26 .. 16192817587 CALLING 

PAGES 

01 

RESULT 

OK 

--- --.,..--- Sil MT. HOPE CEMENTERY -t 92817587 

• 

• 

t,,IT. HOPE yEMETEAY 

fNTERMENT ORD(A 
City ol S~n 01000 

·• ... _i 

.,;11 be eoo,,eo ano blt1ao t0 unot~l;noo ________________ _ 

Olv15loc, \Q S.C~on ___ 8111/Flow ___ lot 10 c;,..., '?£:> 
GtlVll1i1>11<8&¢<lraF,md ••..• ~ --· ··········· .... ••.•••..•. ....................... ................ )'31,QO 
Ove<timeiLata Artw.i Foo• ...... , .................. ,. ...... . 

Op8"ing/Clos"'IJ&.$91up ........... ... _ ......................... ·· 

81.1.,111 Contain.er ········N•-······ ........ , .•... , ...... °' .... ,., ...... . ... . .... h••·· ·············· .. ,, ........... . 

........................... .. ..,----,-,-

4~.00 
'?J2Ci). 

l<an<11,no ~- - ········ . .. .,..... ....•. . . . ....................... _ -
FIOWBy ··••s-M•'1<f,$$lrinQ roe ... .. ············•· ....... ····"·•··· ....... " .... . .............. .. -
F\QCQrding!Fil f\OITt.Su'!18r F·..a:c ................. , ... ,-,., .. ... ....... , -········•·······••·-- - ·••·~•··••······• , 

$al'6~N .•• ~.~~• 

r ~:.,~OM. ;~CO 
Tote< l;M ... ·--•· ··•···· 7~ ;,.:a 

I . 

.0000 

NO.631 .1;101 



£ ,_ }8 Cf 1i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1.4i=OFOECEOENT-FIRST~ ! 19.MIODl.E i 1C, I.A5.T !FAMILY) 

! 
4. SE)( 

SA.CITYOF :58. COVNTYOF OEATH - OUTSIDECAUF •. 15. NAME; 
; ENTEA STATE OF INFORMANT 

i MflMi'liD: -,- jDAIII Aft', ,Ml DillCIO, CA 1 _,..;,,;,,CMlLE AI.PIii&, CA tl,Ol 
92116 i fll-1424 ---,88.DATI;SIGNEO 

---~-----------,........,-~ I - . O,,~ lt--, ....... .-~ ..... ~__,,._-.... it-ollllf~...,,_,~SOofll00055 ► 
--~-,..,Codt.Md-~p,illWlll118ldrlnTIOOotNHNlfl11"1115111frCO.. -""""'""""Of 

LOCM. ~R· 

NttCIWIGE. INOISPO$l
TIJMAE0LIFIESANEW 
Pf;RlmTO $HOW FflA4. 

DlSPOSITlOI< 

TitS PEJMT IS ISSUED Iii ACCOFIOANCE wmt PROVISIONS Of 
THIE C,t,1.lfOFNA. HEM.'tH HQ SAFET)'·ecu ANO IS THE AUTH0fU• 
TY FOR THE DISPOSRlOH·SPECIFIED IN TM& PERIMT. 
117Jt;n,tl'BllrfCMIIIORDITOFl9'0Ul:(M'91EOF&a.FOINl 

IW\, .tMOUNT Of fff PA!O ; 98, OATE f"EIWIIT ISSUED 

\03/03/2QOS 
il .• KUTDU $11.00 

; 9C. SIGN~T\JRE Of LOCAL 

i 1503,03 

i ► 
: !IE. AOORE$S OF REGIS-rRAA OF OISfRICt Of'" DISPQSITION -
l IF OISF'QElmO,,, 1$ TO ~ IN AHOTHER OISTRIC'f ~ ~R)ANb\ 

, -

10. JJJlltOF,IIZED DISPOSmON(S) CHeck ~ 1fEMi 

~ A. BUl'IJ. (INC::W:)ES ENTOMM .. T) 
' FOIi COIIOIIOA'S USE O!iilY 

□ E, T~A~ ENVAULTM(;HT 

D •· c.,....lloli ""-,•---i,-,,, •· 
D C. Ol9POSmo,H Of CREMATED REMAINS OTHER ( 

,Ej F, 018/Nl•l"E(IT y ,-. , " ,, 
□ I. DISPO.SmON PEt-i:11~-.REMAINS ux;.\TE.DAT 

(~VdM:hs$) ... ; _, ·'T 
TttAN INA CEMETERY 

□ 0. SCIENTl~lc-USE 

oG. $ ... IHTOCAUFOANUi • 

□ D. TRANSIT TOOUlSIOE Of CALIFORNIA 

IT. 
! 1 IC. SIGNATURE OF. PERSON IN CHARGE OF BURIAL 

I • ! ,,!t/." 
. ' ' ' i ► · . tc/ ,/ 

12A ! p 211. DATE CAEMATEOj 12C. SIGNATURE OF PER OF ~EMATIOJ.I 

~ CreM~ I ! -►· I ~FIC 13A, N-ANO AOORESS OF c•u•ORNIA FAC1UTY RECEMNG REM...,$ r 38, OATE REC,El\'laO I ~""- SIGNATURE OF PERSON IN CHARGE OF FAC!LI 

~l--------=~=~===~~~===~------,-+--------------

1 
14A. NAME ANO ADORESS fN.RECEMNG STATE OR COUNTRY 'M-IERE !,:, 14.B. DATE SHIPPED : 14C. ADDRESS AND S.cHAT.URE OF PERSON IN CHARGE 

REMAINS OR CREMATED REMAtNS,AAE TO Be SHIPPED l, OF PLACING WITH :rHE CARAfER 
llW<SlT 

! ► 
SCATIE~I.\L 

Al SEA°" 
DISPOSfTION ~ 

Tl-WI INACEMETEFIY 

154. ADDRESS, NEAREST POINTON SHORELINE. OR OTHER OESCRtPTION ~168, DATE Of 

~i:~.~/~~ =~ =;o~=zor OISPOSlTION I DISPOSITION 
i 15C. ~~=~i~~N 

I ► 
150.1.lCENSE Nl.MIERf!I 
CREMATED ADAANS DIS· 
1'()6S:A - IF APPUCA8(E 

OCf:Ui OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH , WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DI.STRICT. IF NOT 
APPLICABLE, COPY SMAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTRf)Y ANY ORIGINAL OF DUPLICATE PE.AMIT AFTEJl ONE YEAR FROM ISSUE DATE, 

CDPY3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF. ST.l.TE REGISTRAR VS9tREV, ""'3) 



, 
MT. HOPE CEMETERY 

INTERMENT o ·RDER 
City of Sar> D'iego 

Date 3 - '"I - 0,;;: 

Yoo are hereby autho'rized and lnstrucled, subj&el to youi· rut&s and ragulalion.s. to inter ttie r~111ains 

or Ne.// ,' /'1 1\ ·;).~S".S-.l. '-I 
ina line,,, . fypoea~~n~ 
Church, Chapel, vestde ________ _ 

to : lt2A."'1 

All Fun·eral cars musl arrive belore 3:00 p.m. of regular wort< da 

• will be applied and billed to oAdersigned .. 

• DlvlsJon / / Section / 81k/'Row ___ Lot' / SJ: Grave_/_).. __ 

Grave space ·& Care Fu11(1 ................. 'E..:::..~~.......................................... ,& 
Overtime/late Arrival fee-s ................. . 

~nlng1Closlng & Setup ................... . PA\.[) ...... ,. ....... ........ .. 
Buri81 Conl~iMr .....•••........................ ............... ..... ...... ......... ... .......................... ......... , 

':f13 00 

1o"I 00 

U,D D<> H811ding F99s ..................................... , .... 14,\R··• ...... ill05 .............. .. 
F19wer vases - Matker setbng fee ........... ....... . . ............... . ......... .. _ _ _ _ 

Recording/Filing/Transfer Fees M()UN-T .. H()P,E.CEME!E.f\Y...... $l> • (jJ 

Sales tax.••... ........................ . ................................ ................................ I b • .:k> 

(' _<., Total Dile .................. .. f'f~. U) 

O -._\ J_,if P~id re,;eipl number V,~ ~4 i'- qt? 
\{$:; Batancedue :8'~1'1~· 

I hereby certify I am tlwi ·1£ ....f',:? /It .-== = = == of ·tho above name;Kt -
and thls Is yout authority to make disposition of remains as_ above indicated. I -certify ·and represent 
that I have the right to make this· autl'lorization and I ag·,ee 10 hold Mt. Hope Cem·etery harmle5$ trom 
any liability on account of said a1Jthotlzatlon and Interment, 

~~ 
Worl\Ordor# E 1 8 9 8 Q 

lllv.oice.._# _ _________ _ 

Ae¢t. # _ _____ ______ _ 

This ;nformation is available in altematlve formats upon reqCJest. 
~P,,,-~ ..,,-wp.,..r 



(w 

0 \ f "l fo.r ,.,,,.., "'>, 
"5 1~. c,P,... 

' 



• • 
MT HOPE CEMETERY f; - / f '1 oO 

L ___ · _G_RA_V_E_B_L_IN_D_C_H_E_C_K_FO_R_M _ _ _ _.:i 
Writf) 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 
existing marker's In the appropriate space(s) that are adjac~nt to 
the burial space. 

·' '" 
~"' 

~A-- / 
f-

~ = -=iv>.,,' 
·~ X 

Blind Check Initiated By: )) Q...J.._L,,( eff?, Date: 1 ,.:1-oS 

ln terrnent space for: ~ I Ii ~ G~ d s 

lnterrnent Date: .3 ~ ~ , 0 C5 Time: jO: '3'0 i;;,..~ . 

Div: It Sect: l BU</Row: __ Lot: l '-S Gr: r.:i-

Grave Laid out by:_~~~~•-,:::,...,:\:s.::·¼~~~::::::· :::...., _ ____ _ 

Agrees with Legal Ca.rd: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ,})Af,J.fff [ 



1'¥lR-08-2005 10: 13 
619 528 8437 P.01/ 01 - ---·-- - ,r: ... 

-. •'-••·- ... .. .... __ . - ·--·····- --· .- ... ··- ···· .. -- --··- ,, __ ... , 
€ - 1 &1f0 

APPLICATION AND PERMJT FOR DISPOSITION 0.F HUMAN REMAINS 

US£ Bl.ACK ~K ONLY -MAKE NO El'IASl,JRE/1, WHITEOUTS OR OTHER ALTE!RAllONS 

iA, NAME OI' DICIIOEN1'-"'11$T - : 18. MIDCIL( 

KELLIE \ NANCY 
SA·, ·C 

SAN DIIICO ! SAN l>lECO 
U: 19PUSWWWWJWWWUOFWUU♦.A,Ftiti,Xt&Q!lvHORPERidiiiAGTINGMiwbi ;n,.tAu►.t.icaiei 

2CM 'CYPlESS VIEW CHAPl!L 3953 tMPERIAl, i -•-
AVE SAN DIEGO CA 92113 f PD-670 

.,_,._ --Of --
fl~ .,..,.._flNOIIJ06t~TI 1 18"1 

□a.-oc. /JiSH,,411iiJNO,'(::lllDMllJD MM.UftOT'NM 

□ 1-"'A~ 0.-UM 

□ E.',.,..._UNJIA,._ o,.....,,._,,. 
Oq_.,_,..l'0~-
0 "• - 'IO"'l11'" 0- CAUf'll"N" 

11A.~ Y - MT ROl'E Cl!:ME'l:ERY 3751 ~T S'r 
SAN DIEGO CA 92102 

··-· ·· 

SON 

• .;,Sc)( 

F 

.. ) ► 
~r------TiP:'.'lill~:.;:ilfll~ffl~'?liW,:;11liiilc:iieiilA'!oli'<-----"")JTI1211!e.i. 05''1EiiEiCA£cii!iiMA~~~ 'i:,~ic'.'. S1uNAS>.1i'iwi,:,JREi)iiirl. 5f'iPE'eitF1$S<Oio01ii1~i<CHAci<iuillGEilE°OOFFCi-i;ii:tiiiJi,6ii(S. • •~· 

~ CREMAft0N ~ t 

] i j'J----... -l'C--+..~=-==NID=Ap=CAE=s"'s"°""'' "c"A="'."'.-"'.A"'~"'11e"'1UTY=""""""ce""'v1HG""""'-="'NS""'--1"'•:111.""'o,;""" .... ""'""" ..... """"""===-~="'60f'l"-""'liJ=o"t10"IA"'G€""'&,=l'ACll=""1N.,..-

- ! ~ 
sr------r,roMA'iin,ajiiffi~l"ii.iREceii;;;o:ris;;:r.iim15\I", 00:iNliii\'VYH!iil'!'"-[i.ir."&'~oiillim~, "1'1,c'1;-:ACl)AS$Siiilci;ii~-1ii"i$1GN,1iii<~:ruiuiiN!EOFOF'il>e~RS001si>iiiNNQ:WIGQ· .J;i, AGIJI i - -NS 011.Cl'llMA~ RIIIA"'9 - TO ~ -SHll'<'EO ; .► OF PlACING WITH r,-~lllt• 

1.... E.. :,sa.~ 
..,_., 'IQ IDE!<fll'Y FINAL l'<M;iANO CA DISTRICI' Of, 01$P09mQN. )· 0<Sl'OOITl01'4 
IF IUfllALJ.T SEA, Of!a:t Sff'E'.R LA'fm.JDE~ l.OHOmJOE : 

r 

l ► 

'• .. ,, ' ' .' 

• .'·, ~ ,· 

: UD. t.Q)ISE ·-• -
; CASMlli>AIEICANSWS-t f'OSGt .... 1fAMJCAl&.E 

.. . , 
, .... .. 

I'..~ 

TOTAL P.01 



'I \ ' • ' . ' C - I iq 8' () 
~ APPLICATION AND PERMIT FOR DISP8SfJ'ION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS.OR OTHER ALTERATIONS 
1A. NAME OF OE.CEOENT~IAST fGIVEH)' j tB. MIDDLE l. ,c LAST {F..WILV) 

SA. 

7 

WI I D ! 111111:r IDRAIDI 
;S ·' - OUTSIDE CALlr., 6 . , 
: ~TE~ST~Te 

PER ~IJCH :78 CALIF l NSE NUMeER 
)tJJ j - IF -LICABLE 

' D-670 

OF INFORMANT 
-DI ffltWFIIII 
l'OIClll421 

- · 
-

lHS PSM'ns ISSUED IN~ wrt'li PA(MS()NS OF 
Tl-E CAUFl)ftM HE.AL.TM Nt6) SAFETY COOE NEJ. IS lME AU'TlfQfl-

1i'. AMOUNT Of FE£ PAID : 96. DATE PERMIT ISSUED ; 9C s~rURE OF~ fl~Gi$lR4.R 1$SIJING 

mn«>Al!AflCNOf <OCAL
AN'!'.ttW(JflHOISl'OSI
TIOHIIUUIIESANEW 
~TOltCM'~ -

~ 'MITHE,.:.~ =:= =0, CAU'ONM ,u.oo 
i OJ/Ol/2005 j 2504102 
! L CASDO l► 

, fl!E.ADOAESS Of REOISTIY,R Of DISTRICT Of DISPOSITION-! IF ol&POSltl()N 1$ to OC:CuR INN«:JrHei..01S1RICT IN ,CALIF<lff«A 

4. SEX 

• IP 

10. AIJTltORIZED DISf'OstncN(S) C 

Ill'-"'"'"'-"""""'•-
\ 
/, 

FOIi COAONOR'S USI! 01«.V 

□ E. r&IPMARY £NVAUL1Mruft 

O·e. ~ ~ □ F-,-OUilN'n:IPIMENT· -- ..:i;:;.\. ' ' . -.. □ I. OISPOSmON ~O - REMAINS lOCATEO AT 
• 1,-me._-r,d~MI t 

□ e; CQPOSITIONOF CFIBMTEO RB,WNSO™ER . u _._ ..... ,_._ 
0. SCIEfrrfflF)C USE 

□ G. SHIP IPil TO CAUfORNlA 

D H~TRANSrT TO OUTSIDE C# CALJFORNIA 

PERSON IN cHARGE·oF BURIAL 

llr ... • IOI J7Sl Ullft IT 
ua DISO CA t2102 ! 12A. NAME NC> ADDRESS OF CAUFORN1A REMA p 2B.,0ATE CAEMATeoi 12c.,s1G'1ATORE OF PEA 

I: ·~--- ~-~-~- i··--l:·-~~-~~-
CREMATION 

~1--------IC.,.,.,.~======~"""'====--' ==-.=.,.->-'' =-c===:-:==:-::=c==-::7':::7.c:::=-

i 
14A. fiAME ANO ADDRESS IN AECEIWNG STATE OR COUNTRY Wl:tERE ~':, 149_, DATE 51-tlPPEO :· t4C. ADDRESS ~O SJGNATURE OF PERSON IN CHI\AOE 

TAANS,l 
REMAINS O.A c.REMATED REMAINS ARE TO 9E SHIPPED ], OF PLACfNG WITH THE CARRIER 

i ► 
t-------h1s"'A'.'AllO"'°R"E"SS."'NE""'A"'AE""'ST .... POINT""'in0Niics"MOn<>REiSuToN\iiE', "°""'o"TH""ER""o"•sc""R"'1""'"""--i':,:.50;,;_l)A;;.,!'E;,,0<';.;----;--;,;.5C;,-,, S;;IGHA;;;:;.;JU;;,.;R"E'O<'ic"lPE"'°ASONffi""IN'"'' -;;,,.;;-;_uce,sv'icw•'-•"'•W"";;R,;O,< 
SCA~ 

AT$£AOA --"' ~ ..,A.C8,ETl;:RY 

SUFFICIENT to IDENTlf:V FINAL f»l.ACE AND CA OtSTRIOT OF DISPOSITION.! DISPOSJOON CHARGE OF ot$.P0Srfl()N ! CREMATED R£1,WNS DIS> 
If BURIAL AT SEA,.~ ENTER 1...ATITVOE ANO LONGIT\JDE l ~ PQSEM - IF APPl.lCABI.~ 

cgeu OF THE PEAMll' ,IS TO BE RETURNED TQ THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
AP!'UCABlE, COPY 3 MAY BE DISCARDED. THE LOCAi. REGISTIV.R MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY3 STATE Of CALIFORNIA.. OEPARTMENT OF HEALTI-t SEAVtCES, OFFICE OF Vil AL AECOAOS VSt{REV,6104) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of .San Olego. 

Date 3 - ·'I-OS-

YOtJ are heteby -authotlzec,.and Instructed. tubj&el to yoUI' rules and regulations, to· intet the !'&mains 
. ,.,. • - p,n 

01 '1'*" --.- .-·~ . .,-.,- . /111111. ,en c. Ne.L S:on ~l-\1, 8 I 

.in a -,.S - VQ. <... IT Funerol. dale. 1;m,i 
T )JlCI ot &..llt Coniam1111 

Church, Ch8pel, Graveside __________________ Mor:1uary, 

All Funeral·cars must arrive belore 3:00 p.m. of regular work day or an extra charge of S ___ _ 

will b<l apl)lled and t>illed t.o undersigned. 

Division _ )'.._ __ Section ~J"-- - Blk/Row _ ___ Loi i OS"O Grave _ _.__ __ 

Grave SpaQe &. Ca,e,Fund.,. ............................. . ...... l,S: JS°.O<'.I 
I 

Overtlm9/Late Anlval Fees ......... . 

Opening/Closing & setup ................................................... ,.......................................... '-f.J ?, QO 

Bu/ial Container....... .. .. . • .... TSV «."-.I. T .... ... ............ . .... ............ ~ ~>--~Sr<J8 :it> 

Hondlh19 Fees ....................... ..... .................... ,. .... ......... ...................... , ..... . ............... :)..:,'(. 00 

Flower vases - !,lor1<or ••p :J.t•o ·(./lC.f.1..(l .. ?. .. ~ .. )............................... / 'i 1 · O" 
Aecor'ding!Filing/Tre,nsfer ,·I .. ,, ........... ,, ................... ,, .. ,,,,,, ... , ... ,.,............ C t:I. O 0 

Sales ,axe$ ............ ............. ........... ................. ... . ......................... -'··········1.··.... ). 1,J I 
MAR - ~ 2005 Total Due .. , . ., .......... ~, ~ ~ 7. 1 ( 

Paid rece;pI numbs, P, $"KS-R ':I l , '2 I/ 7. J / 
MOUNT HQPE CEN\t:ii': · Bal~ncedo,,' -eJ: 

I her&by oenlfy I am ttte i ,5o vf o11h8 abOve named decedent 
and, this is your aU1t)ority O make disposition of remains as abQve indicated. I certify and represent 
lhal I ~ve Ihe right to make this -authorization and I agr~ to hold Mt. Hope Cemetery harmktss from 
any liability on account or satd authorization and interment. 

I hereby au1horl1e tile interment in lot I 
Pt2t1 I 8, ,/Je. Is b'-1 ,-). 'ff s 7 ~ 

~~Jt( $/i?'t Q. 41_~~ ~1dA175. /4k ':J"=c, a (:, ~ 0 17 ~ -v-.4~ -~(L_ ' ~t-"-. ~tr- s-79-172/ +.:.,,,.,;. 

Wort,Order # -=E,__1_8_9_8_1 __ 
Invoice' # _ _ _ _______ _ 

Acct. # _ _ ____ _____ _ 

REA•10( p-04l This lnfonnation Is available In •"ema~ve formats upon request. 
G p,..,.w..,,-Wpys, 



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

(1 
~ . ./ 

OFFICIAL RECEIPT 
W><ITE-- TOCOSlOMER 
CANARY . CEMETERY 

CITYOF SAH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527440() 

5.8 SU .', 

. 3-¥ -D.ate: , . 20 D ..> h<•& 
From: i.r:111Ann .SimlJS&'1 Address: '(9ot A'.1 Cu~"1f4, )>,,,._Rf''lJt S,/), C!}L• .r .,. s, , 1x.,.,_,,,~ ,o 
TwaT .,.,,,,,.,,d <i, t, AYbdct.d f,.,•t• - , e11,:11 d ~•fl•fil' ) •AP Dollars($). /,1/7. JI ) r 'Cl'~ , 

F ,,1 I Payment o1 PR e. - .,v eed I..<-> T <I- Tl' '<ST F<.J fl /11« r / ,:,13 £ . . N,;;. Is ,~·ri in 

Div ____ --"'----- See __ ..,_ ____ ~~---- Lot / OS-0 Grave--'-'----

Invoice No. F - I '8 'j <;f I 
Acct. No. ___ _____ _ 

w.o. ----------
BALANCE DUE __ ·&:~---

Pre-Nee_d.l.O!ri Al Need I I On Acct I I 

Pre-need Trust.l1"" Cash I I Che~ 

AC-212( ... V.4-04) '-8"-I J.f 3,S-/ Si' 
n1111 ~ fl'~ "' ~ tomttu upon reqt.iHt 

NOT VAUO FOR PVRPOSES STATEO UNLESS 
STAMPED "PAID" IN THIS Sf'ACE. 

ISSUED&Y....,ct~· ,_,-,~-•-~~~----

Ha~FGt 
Recotdlng& 
Misc. Fees 
p-

'""' .Sales Tu • 
~ .,--•-· -------·· - · . •-¥•• ·---- .. _;- ·-·· .... ·-····- -



., 
:;. 

PAY 
TO 

THE 

~ - ! & 4 8 ,. 
4991562'1820dt1S7REVI 11/03813538743 • 

r MT.. HOPE CEMETERY 



MT. HOPE CEMETERY 

INTERMENT OROER 
City of San Diego 

ciate 3. - 'l-oS 

You are hereby authorized and instructed, subject to your rules and regulations, to ihter the remains 

of l '-< c. I /'I <\ A (.. 4 ,' I «· r ~ gt, J <j I "). ,' O O ,,Jc,,-t>l 

'r~ IJ IT we. f -ft" J aT" . in a , ..J - 4 '-< Funeral, da1e, tinle ,, 1 I\CI\ r 
4 

l. <>~ f 
tm o1aun.a1~ i•S ·C S-'(. -'/SJ 

Church.Ch~~. :· 6 '-c.Jsfup4bC,. Mor11.:1ary~ 

Alf Fun'eral cars must a,rive befor9 3:00 p.m. ct regula'r wo,1,;. day or an e•tra charge of$ ___ _ 

will ba applt.id and billed 10 undersigned. ---------~~~-=~---
4!4"·~ Q.\ 

Division / ;).. Section _L__ Blk.'Aow ___ lot '#" Grave ,Z. ~JI\_) 
Gra••·~ce & Care•Fund ...... . ................................. ,............................. '1.'ifS'. 0 0 

Overtime/Late Al'rivai Faes ... :: ......................... : ...... ,,,,, .......... ,,, ..............•...••..•...............• ___ _ 

Opening/Closing & S<!tup............... ·n·· 
::::,:::··. :: : : .. :.: .. : .... : ::.::::::~::~:::~~~:~P.:::::::::::::~::::::::::: 

4 /3,oo 
l. 7S.oo 
).O'( ,oo 

f lower vases - Mar1<or setting fee ..... ................ MAR ... ":..J.2005. -
Roc-ordlng/FlllngiTraosfer Fees ........ AfOON'f ...................................................... . 
saies ta>:es •.. .. . ··--·······" · , •... •·· HOPE.CEMETEFI'{'"··----· 

S-o ,oo 
)./.]/ 

1>1orf'-' 4 r-y T<>f'..,'/ TotalDua .. ................ ~~/ 
Paid receipt number R, -5 '85 't I ~ 3} 

Balanoe due ~ 
I hereby oenify I am !he)( !,oV'\- i .... - \~-..> of1he above n.amedd9Ceden1 
and this is your authorlly to make dlspqsJtlon ·of ,emalns as abov~ indica1~d- I certify and represent 
1ha1 I have "1h8 righ'I to mak$ this.authoriiaUon anc:fl ~gre:e to tiold Mt. Hope Ceme1erv, harmless from 
any liability on account or $.lid authorization and Interment r. .i<.1ro1tl· 
lherebya"th e1~1mermontinlotl ,tt(el[k IN II/ )1c!!;)\)tt>h4 ' 
hold und "''.G,~ ST!J-,/J ., <d:-- ..I.I_ 

~0""' - - ~c.\.::U / , --
'lt~ A) '<:;,::;,,7::rff.O tX4, 14.!I ':J 
-City . ~Cw-, f..!['.U sq,.. <o(;r:2.._ 

Work Order•#· E 1 8 9 8 2 
Invoice# ___________ _ 

Acct .. # ___________ _ 

REA·104 (3 -04) This ;·ntcnnati()(f ;s ~v~llablB•in alternative formats upon request 
a ,.,.,.~,,. ... ~ ""-



• • 
MT HOPE CEMETERY S ~ I g 4 g 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 ar-e adjacent to 
the burial space. 

. 
{<.vie ' X 

<;.-tarltS Pt,-ncQ.. 

Blind Check Initiated By: e~ tAA -e-~~ Date: :1_~_7-'---_ 

Interment space for. L½,iNJu {¼4;1,, 
Interment Oate: ;»-"'\ -OS Time·. 11.: CO Qcx> 0 

Div: 11-. Sect: I Blk/R __ Lot: ..!:L!:L Gr: 2... 

Grave Lard out by:~~tx:.-l:...Jl......!~,t::;,.==-==----1---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 't l 
Blind Check & Verified By: :J)Af!../(e(/ Date:3-1,{)S 



.I 
' ""''-')\~•' ':i1 - j~!.'¥"f'?"!T~<,f-__,. - , ., 'Ii<....._"'?""' ~--=-r'K q f 2 

APPLICATION AND PERMIT FOR .DISPOSITION OF HUMAN REMAINS 

USE Bi.ACK INK ONi. Y - MAKE NO ERASURES, WHITEOUTS OR OTHER AlTERAnONS 

1A.NAMEOFOEC'EO£NT--FIRST(GIV£.N) ! 1B~M100l.E l 1C. U.S.T {FAMILY) 

SA. ITY OEA.nt :58, OOUNTY OF oeA - OUl'S!OE CALIF"., 
! ENTEAS'fAlE 
: SM DIIU) 

. : 78. . llCENSf: i.JMMifl 

«DlllltIDF NR6111Rl~2601 
11111 DZIU),OI.J2t02 

: - IF APPUCA8l£ 

! lD-?425 

~ION OF 
.~~ 

NH CWHGf 1W OIP.081-
TlClf AE<ll..llWS A Ntw 
PEIIMT1QapttflflW. -

1~·~., ...... .,.._pr....i.,.._,.-,._,,._llttlitll.,..,..~tr,S.0-1mo56 
a,-...,.. • .._ec..w .. ~....-c.e--.,100111ltll,....n1 · .CC!IIII. 

THIS PfJUl IS ISaJEDN ACCOflW«:£MTH ~ISIOHSOF'' 
THE CAUFOfNA liEAlJ11 N«> W'ETY .OOOE INJ 1$lHE MJTHOA. 
IT\' FOR ™E.OISf'(:ismoH $PECRDIN MSPUlill. 

M, , 51U)ATE fl£Al4rt iSS 

ll7TII 1'NI NllflHD80NfTClf~<MIIDf OF~ 

!li),,A00f1ESS OF REGISTIV.R OF DISTRICT OF OEATH -
IF~THOC:CUARIEDIN~ 

P.O. 8Cll85222 
SIii IJDllO 92186-5222 

$11.00 
BBtffEOU._..., • ..., 
j Ol 08 ac>o5 

• 9E. AOORESS Of REGtSTSAA !)f" DtSTRICTOF DI~ -! IF "'8P08"00ff IST'O oca.,: .. "'°'""" ... TAICTI• <,lllfq!"'~ 

1f).AIJ1')KJRtZEO OISPOSfhOH(S) CHEO(N'flt.lCM(E ITEMS 

[J•.ou--U0<•-
FOR ~A'S USE ONLY 

0 .. c ..... -

0 C OISPOS(flON OF ~TED'~INS OTHEA 
TlWf IN ACEME"TffiY DD. SC1£NTl~IC USE 

11 IA 

DE ~R"t' £HVAULTMIENT 

D F 1)1$1-NT 

□ 0, $HIP 1Nl0.CALJFOAN!l4 • 

DH.TRANSIT TOOUlSIOE oj:. CA~ 

flOm 11R OaC:SU,37S1 MIRKB'1' ST. 
SIii Dlm>,CL92102 

□ 1, OISPOSlllON PEt«)ING - REMAINS LOCATED.AT 
(MwN....,~ 

E OF PERSON IN £HAAGE OF. 9:1.JRW.. 

N) SS OF CAUFORNIACAEMATORY j12B. DATE CREMATEOj 12C IGNATUAE OF PERSON IN CHARGE OF CRE ATI0N 

ll-- bJ'EMA--TION---l-,,.cM..-.NAME""""== ====rrr.,;;ORN°"'"•A"•"•"c•1L"1TY""AE°"'CE"rv""'1N"'G"AE"".wrn.Nms;--+,i,;.;3S.;.,DA""'TE;;-.R;;;E;,;CE;;:IVEl)=,.,;.! ..;~;,:,c,,_•s"1G"'NA=r"'u:aa"e"OF;.,;P;;;e"RSON"""· :;-;;:1Nncs:H::iARGE;;;;;;;;-;OF;,r;F,.AC;,,1LnlTYv1 
-~ 9Cef'TIFIC j : 

i1--_us_•_litr'NAMiEN<i>Aill5mn<iiEci~Gsf.i'i'fi?ACiwiiri'iffil1Rlllr--'r-i um'lma,fi T◄►:c.Aliiiiieis-.:NOSiGNAMEeOFiPER!ioN"iNCiioor-~1 1<1A. NAME D ~ E!VIHG STATE OR COUNTRY H E :,,, 1 ◄8. DATE SHJPPE.O : 14C, AODRE"SS AHO $GNATURE OF PERSON IN CHARGE i TfliU-iSIT REM.-.lt4S OR eA~MATED REMAINS ARE TO BE SHlPPEO .: ~ Of PlACtNG WITH THE CARRIER 

~ i i ► 
9CAM ~IAL 

Al&E.AOA 
D1$P0$1TION OYHEA 
~ INACEMFTI:RY 

15A, . ,,NEAAESTPOINTONSHORELINE, OAOTHEROE I ION: i15&, DATEQF 
SUFF'ICIENT TO loemFV F1NAl. Pl.ACE AND CA OtSTRICf·OF DISP.OSntON.: DtS'POSITION 
IF SU,:IIA.LAT SEA, Ol:il.Y EffTER LATl1\JOE ANO lONgfTUDE l 

: 

1SC.SIGN.ATURE Of. PERSON IN 
CMAAGE OF' DISPOSITION 

! ► 

I~:~~.=~ 
: 

QQeY;.2 ·IS RETAINED BY TliE PERSON IN CHAAGE OF THE CEMETERY, CREM,6,TOAY, F,6,CILITY FOA SCIENTIFIC USE, 0A BY TliE PERSON 1N C>1ARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE 0,:- Vff.N.. RECORDS \ISill (REV.6/04l 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date .a - l - 00 

'Division_.,_\_,\'-- Secllon _.L\ __ Blk/Row ___ Lol~Grave C, 
Grave sp3ce a c.a,e Fund........... ...................... . .......................... ,,,, .................... . .98.'5,.oo 
bvertlme1L"e Arrival Fe.es ................................................................................ .. 

Opentng/Closing & Satup ....... ~ .... G.?. ... :4:/./ .. 0 .. 00 ....................... , .,........... .. . 
Surlal Container ................ ..... ........... , .. ,,, .. , ............................................................. . 

Invoice# _ _ _ _ 

AccL #· __________ _ 

Th;s informatkm is aVBilabltt in altsmativs forinars up'Qn reqvesr. 
-.O·h,·.,,;.i_,..,l••'•(:-



• • $ _ouut llnpt <.tirutrtrry 
3•75 1 IMk~O STl<ELT C- l f q ff? 

SAi~ ,0 I EGO, t.:AL ! FOR..., I A 92 I 02 i_...,-

STATEMENT 

DATE \' 0 '-' A OAOER NO, 

03-15- 05 E- 18983 

.1immye L. Hill 
3756 Logan Avenue 

TO, San Diego, CA 92113 

OESCRIPTION OF CHARGE 

Late arrival fees for the service 
of Cedell Hi l l on Monday March 14th 
2005 

Due with-in 30 days of receipt 

AMOU'H 

$165.00 



. , -
MT HOPE CEMETERY c l % q e;? 

1 · GRAVE BLIND CHEC,K FORM L_ _____ ____. 

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. 

){ 

Blind Check Initiated By: ~1.<.\fQ.~ Date: 3/ 1,0 

lntefrnent space for: G.e.J c:..I I H, 11 

Interment Date: 3 - I ', - () 4 Time: \ · 0 ('.1 ~n:.h 
Div: \ I Sect: l Blk/Row: __ Lot 15'8 Gr: G 
Grave Laid out by:~C:::> f~u-Os = ... 
Agrees with Legal C,i.r<i'. □ Yes □ N.o <f'~ 
Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By:,7}lf[tf}f( Date3-/0°'5 



, f - 1~'1~~ 
APPLICATION AND PERMIT FQR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIOt,IS 

1A. .w.E. OF OE.CEOENT➔IAST (GIVEN) .,i 18. utDDl.E 1 tC. LAST (r'-"t.kYl 4.-Sex 

Cedell M 

90, AODAESS OF REGISTRAR OF OtSTfUCT Of OEAl'M - : !IE. AOORE88 (lF REOl$'TRAff c:K' DISTRICT OF OISP061TION -
NifOw.GEINOISf'O'I-
TIClfllEOUflR"ANE.w' 
P9MTT09t«:1Wf'M-

IF 0fA!H OOCUARfD IN CN.JFORNIA , : IF1>ISlJIOSIT'JOW IS 10 OOCUA IN ANOTMEA DISfAICT IN CAIJ!!()lllf,M 

Vital. .._._, P.O. lox 85122 i - Sa Di , CA 92116-5222 
10.AU1140RIZED 01SPOSITl0N(S) Cl-4IQCM'f'UCHU IT'EMS 

O ,._ _...,._..,. • ...,_..,, . , , 
□•-•-""" . . 
D W ~IOHOF~EJAATEO REMA!~~ 

~~A CEMETERY DD. SCIElmAC USE 

,.' 

-~ 
11 . I 

□ E. TEMPOAAR'Y ENVAUlTMEHT· 

□..-·Ollffiffl:IWEJlff;:: ! - i- •~ ~~ 
□ (i. $HIP IN TO .CAUF'OAtM /-

0 H.TRAHSIT TOOUl'S10e: OFCMM='OAHIA 

F-011 COIIONOA"S USE ONLY 

□ I. DISPOenl9N PEHDliO-AEMAINS LOCATED AT 

-~'"....,_' , 

t1C. SIGNATURE OF PEF.ISON tN ~E OF &,UFUAL 
llt. &ope C-tuy; 37Sl Market Street 
Saa Di•ao, CA 92102 

f1 
1 ..:, /l/ , _::;; ► •;)--1.A . .,.-., 

E 

• 

·a CAE~TIOH 12A..NAME ANJ.AOORESS CALIFORNIA CAeMATOfr( ~ t2'8, OATE OREMATE01 t2C. SIGNATURE OF PERSON IN CHARGE OF CAEMAn~ 

i : : ► 
SCIE:IC . 13A. NAME ANO AOORESS OF ~ FORNIA FACIUlY RECEIVING REMAINS i 138. DATE RECEIVED i 13C. SIGNATURE OF PERSON IN °l~RGE OF FAC,LITY 

~1----1wi:iroiEANiSAii!iRffl1,iRmM<Gsf.ui:1Sirnrul'l'llvwii~~[US:Cim"si<imD!i! ►i.c.AiioREslSANCicsiGNi<iVRE-OFPiiRSQNiiiraliAAG 

1
1 t◄A. =~s OR CReMA:o Re.!:Ns,;; TO ee SHIPP.ED l,, 1<te, DATE 51➔1PPeo • 1.te. ADOREss ANo·s1GNATVRE OF PERSQN &N CHARGE 

l1'IANSfT ! OF Pi.A.clNG WffH THE CAAAtEA 

- \ i ! ► 
1sc._m __ ---t,,.;oA.(suAl5iFR5il'!CIENT:SS:.llET

0
AAilOENTIFY!SfPi5iNFl<ALniiisi~ll1o5i!EE'uAiNNge..c'i!O:;;;oi1~i'ITAliEAEi

1
crrno~•ilP<Sii1J•TioBs1il'ri-o-~.t

1
1isssa.:Cg--i-.1s:iir~~OF~--~,.ci.c.:'1~ffi~f,A':«,tiA:iir~iii~i•fi':;i~"PE~~si~5i

1
0N,1iNNi:~:;~:;;:.";:e:fu.",':";;0.,.:......1•.;....,..,..".-010,oi"';--

0~~A IF BURlALAT SEA, QM.Y ENTER LATITUDE ANO LCWGITUOE ~:: ! P05ER.- lf·APPllCA8LE 

THAN IN A CEMETERY l ► 

m2f.X..2 IS RETAINED SY TIE PERSON IN CHARGE OF THE CEMETERY; CREMATORY. FACILITY FOR SCIENTIFIC USE. Ofl BY THE PERSON IN QIAAGE. OF 
DISPOSING OF THE CREMATED flEMAINS . 

. .:. ------------------------------------------------------
STATE OF CALIFORNIA. DEPARTM£NT OF HEALTH SERVICES: OFFICE OF" VITAL RECORDS 



• • MT. HOPE CEMETERY 

· d e., 5 INTERMENT ORDER 
r- cf • 

n." ,.,.,e,eJl'( . ...AtP'C, City of Sao Diego 
r•' I" ,,... Dato 3- 1-05' 

You Gl(e hereby authOrized· e.nd tnsirueted. subject to yov, rules .etnd regulations, 10 inter the remains 

ol c_,rA/G- u.2_/U.ie 8 . f 10
1\.:J/-).'>,'l,/)..J 

• I I~ 
in a L /l'J e, r Funeral, dat,, time March IC) f ·lli??Jl?5 11.'IP' 

t,~~r,etf 

Church, C"-1~~ B Q ~S.da le Mortuary. 

All Funeral cars musrarrive before 3:00 p.m. of regular work day or an extra charge ol $ ___ _ 

wm be applied and billed 10 unders.Q~. 

pivision I~ Soction_--'--- Blk/Row ____ Lot '-I 4 Grave _~3.,__ 
Gra11e.spac& & Care F1.1nd .... .................. .. r%~ (!'p --.:>vertime/Late Arrival Fees ... , ..... ,,, ............ ,,, .. ,, .. , .... ........................ ............................. _ __ _ 

Oponlng/Closlng & Selup .••. "······· .. "··· .. ·····························P·AID········ .. ······ 'f 1,3 .(JV 
·Bunal Container........................................................................... ............................ ..... ;J,<:f{.1)1> 

Handling Fees .................. . ... .. ,. ................................ AR-.. 7"·2!llli··· .. ········· _Lko. oo 
91~!.~~rkersettingfoe ............... , ............ ... , .. ....... ,, ,, ..... /6.3.lfS 
Recording/Filing/Transfer Fees ...................... MOUNT·HOPE·CEMET.ERY :W· 00 
S~es taxes•.......................................... ........................ ................................................. 16· :J.<> 

II..-,,. tu-\ Total.Duo .................... !9<tJ • O~ 

\l- ') f ~ I Paid receipt number ~· Si 6> 11 I. 7<J].,:,S" 
i,1vOµ Balance due 

1 

-e!7" 
I he

0

reby certify I am the~ A:ll, Cr!:11'.:"""-~-~-- ol the above named decedent 
and this-is your authority lo mak·e disposition of remaillS as above indicated. I :certify and rep:rsS8nt 
that·I have tlle·right to make this at.rlhorization aod I agree to hold Mt Hope Ceme.tery.harmless-from-
any li3bifity on accoonl of said autllorization and interment, p, 0 $1-.-'6i }-4 

I lleraby-authorlze Jhe lntennent In lof I J/., 4.>1>1 't. ~ -

:;-· /C-( ) ::esCj . Cu,.1.·,1 Aw #"r2_ 
= ~ ~ ...,1),j.tl _ c.14 _ _ r_~s_ 

C'ly J lop COOi! 

(p,q _ ,:;--·f- ,;?;;Jl.5 ~"-~ ~::# __________ _ 
lork Order # E 1 8. 9 8 4 Acct # ------------

This information is availab1e in altsmativs formats upon rsqUBSt. 
~Pron1,:h,.Nl;),(dr,Pt, 



• • 
MT HOPE CEMETERY E- I f4 ¥ 4 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased forwhich 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 . 

. 

I - " 
l(J-; X 

~~p '<((lo-

Blind Oheck Initiated By: -r'o,UI (:l'-\--!~ 
' 

Date:)(Cf' 

Interment space for: · Wi I j, e. [? . Gm.3 
Tillie: \ \ '. C() ___ ....;;.. ___ _ Interment Date: 3 - \0 -<>::2 

Div: \ $J. Sect: f ~~ 
Grave Laid out by:_uQ.l.!l~2::,a,~~'.q:!,~~~----I---

Agrees with Legal Card: ~es D No 

Agrees with Map: ~es O No 

Blind Ched< & Verified av~:; Date: __ _ 



• 

....... ..,~, .. --""(-;;: -_ 
•"' 

l' 
/ 

APPLICATION AND PER 

1A. NAME OF 0ECEDEMT-FIR$T {GIV8f) 

1HJJ1e .. 
7A. ·l'KJ ' . . 
hi tlWa P■1el■h IIDrtllarJJ 5050 redenl. Blri 
.._ Di•■o• CA 92102 

' •. ~ ·QJ" , ~or,, llOi!!:.WI 

Nff0w«IN016P'01U
TION~•ICW 
!IMITl'O~fllfrk -

9D~AC>CIAESS OF. REGtSTRAR OF DISTFUCT OF DEA1l4 -

dm' 'Cc':"d. ~'T."6. 1ox 1s222 
Ian • c:& 92116-5222 

10.AUTl<OIIJ2ED OISl'OSITlONIS) CHECK-..wue msil$ 

' 

: ~1 

•· sex 

; Sle, ADORESS OF REGISJRAA CF DfSTRICTOJ='. DISPOStTIQN -
i ~ l>!~.IS TO OCCUR.IN ~THEA DIST1'1'9' IN CAi.tFOqt,11.\ 
: 
: 
i 

O :'- OUAIAl ~ ~ ~-

D •-- , 
D E. ,.Ml6w,y a,(,""™'"'' 
o;,a1s,~ - • • . ' 01, OISF'Cl$ITICIN ~DIMG - REMAINS LOC;A'TED AT 

·- ~rod~J .. -

D C. OISPi06mOMOF CAEw.reD ~INS OT'Hl:fl 
fMNil .. ACS,IE'n:RY 

D I> -IC. UOE D" - ~"""""""' 0 H, l'JQNSIT TOOUl$10E o, C:::Al~Nl-. 

. IAC 
Kt • .,,. C-taryl 3751 Karut Strut .. 

L~ / d Saa Dt.eao. c:&92102 
GE OF CREMATION 

Ji ~ 13A. NAME AND ADDRESS CAUFOANlH,CIUTY RECEIVING REt,IAINS i 138. DATE RECEIVED i '13C. 'SIGNATVRE OF PERSON IN CW\RGE ~ FACIU 

~-- use--t,.A.i'il-~mJl5151imiil'll!~'ilo'1!l-Ali~'tooN'i'ffitwi<EFiE __ it'ra-:'ooiESHii'PEif""t! 'i.►ITciooe~NOSioNAMi~PEfi!iQN'iNc'HAA1.iie WI 14 . E I NTRYWHERE :149. DA.TE SHIPPED 14C ADOOESS~OSIGNAtUAE.Of PERSQNIN CHARGE i TAAHSfT REMAINS 0A CAEMATEO REMAINS ARE TO 9"E SHIIPPEO j Of P(ACING,WITH THE ·CARfllER 

l$ ! ► 
SCA~ 

AT.$EA0A 
0ISP0Smo,.-0111ER 

THAN .. AcacTERV 

iSA.AD , NEARESTPOiN'J"ONst'tOAEUNE,OROTHEROESCRtPTION :1S8 . . DATEOF 
SUFFlCIEN:T TO IDENTIFY FINAl Pt.ACE ANO CA DISTRICT OF DISPOSITION.; OtSP06m0N 
IF BUAIALAT SEA, Otil.:ftNTER LATITVD'E ANO LONGffVOE l 

·1~ ·$$NATURE OF PER~ IN 
CHARGE.Of DISPOSITION 

i ► 

: 150, u0EHSf NIJMB(R·OF 
i ¢Rbe,.TISO ReMAlN5 PIS-
; PO&eft - IF APPI.ICAOl.f 

l 
c;ceiz ,s RETAINED BY niE PERSON lt;I CHARGE-OF THE CEMETERY, CREMATORY, FACILITY-FOR SCIENTIF.10 ui;e, OR·BY TfiE PERSO!" '"' CHAf'GE OF 
DISPOSING ol' THE CREMATED REMAINS. 

COfY2 SlAtf OF CALIFCHVflA. OEPAATMENT OF HEALTH ·SERVICES:, OFFICE Of VITAL RECORDS ¥st (REV.MM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

Data }-7-0S 

:You are hereby auttiorlze0:aoo Instruct~. sub,ec110 yo-ur rul~s and regulations, to inler the· remains 

ol f',:,."' t f 
in a /) Q,..S,,!;.}r:I).!:, Funeral. date. time __________ _ 

Church. Chapel,Jiraveside ________ _ _________ Monuary. 

All Furieral cars must arrive before 3:00 p.m. of regularwotkday or an extra~hal'.Q& of$ ___ _ 

will be aJ>Olied ·and billed to unoorslgned. 

~ 'O 
Division / }-. Section "J-ifJ{'. Blk/Ro~) Lot If <f Grave _L __ 
Grave space & Care Fund ..... ,,,.'S. ...... ~~ .. f,"......................................... . . . ·'f S:S-. 00 

Overtim81Late t-m'cil..f~ .. ~ ···~~······:.)L,.0 ................................. ., ............... . 
Openi!I "'\ft~~· .~\: .......... :/: ... ~ .. .Ji.l.J.1,q, .. q,.............. ............... 8~ t. · C> 0 

Bullal C ar ..... ~• .......... .'Jtl) ..... ~.t.r,.;.T... ....................................... , ........... _!ij_H_ , .(.> 0 

Handlmg es ..•..................... .. ....... ... ,. :;\J,J, .. ~~\OI. ...... ._.. . .............. ) £)., C> 0 

Flower vases -{§""rker·setting i!!) ...... :t7--~.~ ·····, ··q,_· ···· ······························:·· /3 fl. OC> 
Recording/Fiing/Transler Fees ........................... ..l: ••.. e. ..... ;r.:e.,.q,.q ...................... -L<?..P, 00 

Sales taxes ........ ............................ .. ,. .................. .......................................................... / ). , 'f 0 
F,o,,ly p-.Y 1"J Fe,r /,ptl-, TotatOue .................... "). '"6$l,'/O 
/1+/J .' o/e Cf ,f/F Pa,drecelptnumb8r ll-sgr<;J )1],c,o 

• Balance du! l, I JS, 'i 0 

I toere.by cenify t am the.i,__f 4,.. • / ¥, ol the above named deeedent 
and this is yovr autllority to make disposi On of remaJns as above indicated. I certity and represent 
Jf:iat I have th·e right to maJ;i;e this autt\orjzation and I agree to hold Mt. Hope Cemetery harmless trom 
any liability on account ohaid authorization and interment. p, i , "l-- )...8 :,- 8 Cf 

I toereby authotize the interment in lot I f-- ,;t!NuA.~$ £&,~-Dh 
hold~ ~ y. "'z.'.'.a 5wf;E'£Wool> s,:-

~.._"'! 7;,,,..1 J),eGo I CA ~ 1,9 

l' ((;,I').:- "·2- -/'f"U> ,_ 
Wolk Order# E 18913 ___ 5_ 

lnvoi~e # _ _ _________ _ 

Acct. # ___________ _ 

fl:EA-104 (3.0.) This information is available In alternative formats•upon request. 
·or,;,..,,.;..,,~:,ro,,_._. 



, 

• 

tJ 

• 

OFFICIAL RECEIPT 

From: ft11d cs S 

WHITE .... ........ ,... TO~CUSTOME!A 
CANAflV .............. , .... ,. CfMETE.FlY 

....... , 

·- .. . -·- · --~ .. - --- --«- ~ .. - --

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE: CEMETERY 
(619) 527-3400 

5859 7 . \,;} 

Dale: J· 2· OS' ,20 ..Q.$... 
Address: ). 'i'}. S 1.,J,;_,;.f1--,,z-,d Sl { ('.) 4-B °Cj).. / /1/ 

A'° A 1(¢c 'J:r, .) T-, ll<;i ;q,v Et= ·5 /J ,I 7 /, J, 00 ) . 
r. , . . • r-~r IJ~✓J, ll~G 

In ?~.~T Payment of /( € · /Je.e..d. L,.;,·T <r-T(''4'>T w.'f-J, I ;\ c.,-" 
Div • I)-. 

Invoice No, E - I g '1 r, S 
Sec -;=J..====..;:: R~~ii-~=="'~· ·:_L~ot _ ___.__,___ 

NOT VALID FOR 
STAMPED "PAID• 

Acct. No. ___ ______ _ 

W,O, - ---,-------

BALANCE oue _fl_,_,.).;.;....:...t_J~ll~--9'-o __ 

Pre-Need Lotn Al Need <7 On Acct ri 

Pre-need Trust Cash ' I Chee.~ 

AC-212'(Re:v. 4-04> 41 /o 1 
1'hJ.J intomwr,ic.w, Is ~WRIJb# in Mttlrna~\te /ormlJO u~· (8(f(lf'SJ. 

MAR - 7 2005 

MOUNT HOPI: l:l:hi- ' 

/ 
ISSUED BY ~ 6"-' ,,.,_>~--.:><-if1e..a,:,,... ___ _ 

CAEOfT 67007 

~=·Cars n~: 
<if l.o<s '77184 
<>pellinl)' 100 
Q_losing TT\81 
8ur1aI 100 
Container$' n182 

100 
Handl(!g Fee 7'7185 
Rf!,Cordi,io & 100 
Msc. Fefl n1~ 
Pre,,Ne:ed 630:33 
TIUS1 n186 
sales Tax 60101 

78390 

\ 

, I?.. 

7/3 

- - --- --- - ------- ·---·· 

ANDRES EBRADA 
6 19-202·.1•20 
2s2 swmwooo sr. 
sm Oll("J.1, C,A 9211.1 

WASHINOlb,rt MUT\tAL- BAH~, FA 
~e.-,r,--,c.-.;1~ 
,-CCrMiJI!',-. 
:; .. .,!:!~.CA ~ .. >. 
,-,c,o.,u.,oo,: 
, .. ~ ~ 6-

90.716,2.3222 

oo 

!no, 

;t. 0 7 

,., 



p #)..~jlS~l/ <.·1:MT -'"- T t;;t,p ,,c. 1 ~• •r-< /.. 'lJ'JC>i 
1 ti />4 y ,._ e '1+ -Ot, (: ro, e .,c,,1,. ,._.,..;. 

~,,,,-,.J.1y ..J 81 ,00 £- l'518S-

--- •-- • a52 C,t111ETWOOD 'ST. SD CA 92114 on .619· 262- 1420 E-18985 ., ,Pin# 228584 
DIV IZ 2 K YIROW lOT 49 GR 1 Dt.BIT '~" nK, ,I'. 

03-0 -0! Opened Pr •e- Lo0t& Trust W/ 25,it down R- 58.593 ~ . t.n 7 1.10 p .11.0 
Trust to include 2 O/C, DD Cl"Vl)t B/C, H/F, 

,.,, 
A < /l I• Q i.t('. 

2 R/F, Taxes, Marker settin2 tee I 1<?11 rr I i 1 ' ... ~ .-,~ 
' 

'+!O k-2 1 :o ~ A • .... A'l.k r ~. n •-··,. t•t:i.l' 
.. 

/~ ' ) , .. - L - ~ JJT 

"-"° <ii 0~' t: ,,( v t<A r h -I 'AP 1/1,,, Sr, 11 2 • / 3 , ;._ , --· ~, 
. ,I 'I 

J , 
t I 1, 

V 

-t. . ~ 

' . . 
• "" ' l !\ ?!1M 

. ,-nc ri::Ml=TEn 
N\v u,•, • ·-

11 

• 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale __,3""1jl-1'-+/.,.,0.=.:,-_ _ 

Yoo are hereby allthotlzet1 and lnstruded, subjecl 10 your rules and regulalions, to Inter the -remains 

of ALeOO fi . 1'j1,l6..,~ J.J. )-g)'f _ 

Ina l)I) C(l. ~ Funeral. dale.tom~· Mf!@ ,toff- 11:0'0 
Church. Chape ravoslde . _A\J tliw.J" J• Mo®• rr:.., 

r,,,,_ Cl 111111 ~ 

"' -d-7"1 ¾ 'g"'iXj ... ~8~ 
All Funeral cars must aNlve be-fot& 3:00 pm of regultf wor day or an eX1ra charge of$ --~- __,,_ 

will be applied and billed to under.,lgned. __________________ _ 

Division "/'{ ft-'11 Section L 8111/Row Lot~ Gravo _ _,(p.,. C-"3c.-
,Gr~ siJco'l&"d.{/utf..7. L ....... E.-1<.-s-;., cf.i.'i.it'................. ~ 
Ovenim&Jl ate Arrival F&e& .......•..... ......................... -. ............... . .. , ................. -----
Open/ng/Closlng & Selup ................................................ ___ _ -
Burial Container .......•..... ........................... ~ ... ::: .. l..z'.::\.Q.£ .. {):,<2.{:!Q)..... --Handting Fees ............................................ . ··············••.•··· ················· ------f lo.wer vases ..,. Marker setting fee··· ···········:··· ·••·••···············••t••····"·············· -ROC()rdfng/Flllng/TranSfor Fees.,,,,,,,,,,, .. , ......... ,, .. ,,,,,, .... , ..... 

Sa.fas laxes •..... , ........................ ·············-····••·····••············ ······························ 

Total Due., ......... . 

Paid re~iPt ntJm'!;,et ________ _ _:::::::_ 

B.:alat1ce due ::0: 
1 heroby conity I fm th•------ ------·--- of the above named dt>Coden1 
and this fs your autt'!ori1y to ~at-;e dispo·si1ion of remains ·as above. lndicalad. I .cenify and repr~ent 
lh~t l "have..the riQht to make t~s au_tl;lofization and I agree to hold Mt. Hop& Cemete,ry ha.rmktss uom 
any liat,mty on aoooun1 of 58,id authorization and interment ,>-
=-~ ~ --~ • ~ • :.- ~'--Y 
.. M .. ,. l 0,., ~ A~ 

C<y pr ~Z,,~ a.~ ,_ . y 
~ Invoice# _ _ _______ _ __ _ 

Worl<Order# E 1 8 9 8 6 AccUI ____ ________ _ 

This informa'fion is-available ·;n altsm8tive formats upon request. 
A),.,..,w~-•- :-r'"'""-



SD Ml , 1-0'E CEl'ENTERY ➔ 918582'r7'~ t(l,648 

' ' ,_,,.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San•OIIIQI) 

01villon 't1A-'i. Sectlo, L 811o11ow ___ Let ;.;.., ia .... ~3 
. ti-tt.s~, 

(;rave S9101 & Ct.re Fund ••• - ···-• ........ •·•- .- ·•··············-·····-..... •••-,•• ....... , .•..... ,,,.,,, ..... -9--
~""-'lttl ANtvaf Fee, .. ·······~·•··•• .. • .. • .. •••· .... •• .. ••••••········- ············:······ ..... __ , ....... ,. -
Oplnfno1Ctocrn9 «. S$tup ...... , .......... ,,.,,.,, .. , ...... ,,.e,,, ..................... t••··•· .. ····· •• ... • ......... ... 

~ Oo-__ ,, .. ,,, ................. ""' .li .. ::.1.$.~.t> .. ~ ...... .... ' . -·--
-- ---M.,.-,. ,-., .. --,·························-······"'······•·,•· ..... ,_,, ... ,._,,,,, .................. . 

F_,., . ...,-~_.,,,__,,, .. .,...... ............... , .................. ,., .... ,, ...... , ............ , ... ,,,_,,, .... . --ng/F,llngfTranslar ;.,., .. ,, .. , ... ,,,,,.,.,,,,.,, .. , ............. , ... , ..... ,,, ........................ - .. -----Sa1e& laxee ................. ;,,_,_ ...... •u•~·••I,,,,,,, .. , ..•..•••..•.......•.•.....• , .... - .... , ....... ,_,, ............ -=---
-e To~ou, .................. .. 

~ ,._pl ~umber-------===-
• 

i~ 
WQll<01118rl E 18 9 86. ,~-----------·----------

n,;. in!on,,•1")/1 /$ ~ /n.~fi .. ~ <'Jl'O'I,.,,.,.,,. 
0,-,,,.J.,_,,...,_ 



. ~ 

..... ,f,,. 

' 

ADOR£SS _ _ _;_ _______ _ _______ _;:.._ _______ _ _ _ _ 

IClRTUARY ___ ____________ _____ ~• -----------.. _______ ....._ ________ ,_ ______ ;;__ __ ..----...-- --
. -~-

.. P A ID 
oc 

CIT\' of MN D1£GO, CAUF. 

THE CHY CHARTER MAKES NO PROVISIONS f'OR THE EXTENSI ON .OF ~REDI T . 
I AGREE TO ABIDE BY THE RULES ~D R£GlA.ATIONS OF t,IT , PE CEMETERY. 

AUTHOIU 2£1> 
IN PERSON 
PHONE BY --------------

W.O. - -~B~2~4~4~3 _ _ 

• 

( 



MT. HOPE CEMETERY 

tNTERM.ENT ORDER 
City .of S~n Diego 

Date 

and regt,tlalions, to Inter the remains 

Ina - -~-===-----Fune-ral, data, ti~ _ _________ _ ,,..a1 .... m 
ChUrct\, Chaf)el, Graveside ______ __ _ _________ Mortuary. 

All Funeral cars must atrlve beforo"3:30 p .tn, Qf r•gl.lfa, w<Xk day or ~n extra charge of$ ___ _ 

wlllbe·~-~/A~/o•n<M,•lgoed. ------------------

~ot aa Grave~ Row_-___ Section\AFIS Oivis;on/SWl<k._,l- __ 

Grave space & Cate Fund .................................... , ................. ,.......... ..................... ... ___ _ 

~Uo1111l -sp.ac:e$ and care tun.d .............. ................ , ................................................... ,. ---~ 

Openlng/Cl04;ng & Setup..... . .... : ....... .. ............ 2,.--:Z.S.:::..X. . .. ~ .......... /4 5L)~ 
Bunal Contalne, ............................................ ................ ............................................. .,B <3 () -
Handllng·F- .......................... , .............................................. , ............. ................... .. .12,0-
Flower •-- l,lark.lLA1,I .D ............................ ~ ...................................... ---,.....,,.,... 
Rt!COtding and follng lee ...................................................... :J . .!:;. .... 'J:,; .... Z,, ............ .. 
Sales taxe, .. .... _A.V.G ... 2 .. 8 .. .f!f.\J.U. ................................................................... . 

. / 
Mt HOPE CEMETAR'i ,.lj'lal o~,_, ...... o· ··~~~ 

"CITY OF SAN DJEG!!l!'ie..recaipt oumbar' t\-5~ i _ ;,}__ 

I hereby certrty I am the======.,..,==- -=== of the above named d~edent 
and this it ycur ,l1,ltnerity 10 make di$position a+ ,e~M as above iodi<;a.ted. I certify and ttlpres~nl 
thal I have ·the right to make this aut~orizalion ond I agrM IC> hold Mt. Hope ~em<>l•ry hatml••• lrom 

;;,;.--:.::-::~-~~\!:, 1\>. 
_N_____ ~ \,~\ ~1'(1(p 

_5~-705£ .. c .. , 

Wod<O<der • E 15905 -
lnv04ce # ___________ _ 

Acct.I ___________ _ 

ReA.•104(7,96} This information is svailab1rt In altttrnative lonnats upon tequsst. 



•• --
MT. f>IOPE -m;METERY 

INTERMENT ORDER 
City ol San Diego 

e• 
C (f9 gb 

7 - 3 o - o/ . 

All Fune,al carei:i. -~live before 3:30 p.m. al regular wol1< day o, an e.tra charge ot S ~--

wllbe ewf.led andblled·to urid«slgne<I. ________________ _ 

lot -~ d. Gtave b -::, Row,..---,- Section f'\ t\S Divlo~ L 
• Grave spaco & c.. •. Fund ............... .. ., ... \.~:~ ..... ~ .::: .. ~.tLz ....... _-e __ 
Addttl..,_,, -•-•••o fund ....•.• ,J.;:,;:::::~r··~ 
Openlng/Cloeing&Se!up ............ ........ ~ .................... ....... ~. _--G->o<._ 
BurllilConl-......................................................................................................... __ €=--

-'t7-Handling FHS ............................................................................................................ --='---
Flowe< YUH- MarketH!ling fee ............................................................................. ___ _ 

-& Aecordlng and fiNng i.• ............................................................................ , ............... , - ---
-Er 

Sale&WH .... '. ............... .. ........................... ......................... ...................................... ----&-"'--~ 
Tola! Due .................. . 

Paid receipt number _______ ____ _ 

S.lanoedue ___ _ 

..,_ 

WorkOrde,f E 16531 
Invoice, ____ ______ _ 

M~'-----------~ 
This· klfotmalion./$ SV/tilable in 8/IBrntJtive (0/(nB/$ IJ{)O<I request, 

8f'1'111,-;I~~~ 



• •• •• 
MT HOPE CEMETERY [ . - I o/ 9gc,, 

L · 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 
exist:ng marker's in the appropr@te ·;!.l',e(s) that are adjacent to 
the burial space. J>,tm ~ un /11 ~ o~ 

(1~ /c.,'2.r" i,,Q M 0 "')~ -
y ;~u 

')~~•T<\ ('},lrtJeJ v 

Pr1"'SI- " 41µ.tlJ o/ '( X 

I-• 

Blind Check Initiated By: % ·uletf:?:: Date: 3( 8" 
Interment space for: A t.,P,,l;"RT t\ . p P..1s;51 

lnterrnent Date: 3-ro -0 '> Time: JI ; 00 b.<;. • 

Div: M~ Sect L Blk/Row: ,.......__Lot:- ~;;;,.. Gr: G~ 

Grave Laid out by:~., ,. ~~°". F\--:::::::,, 

Agrees with Legal Card: 0 Yes O No f=-t o.... <:;, / 

Agrees with Map: 0 Yes O No ___,.. 0 
Blind Check & Verified By-._fl//{.,{c-/1 Date: '3-"J·t).S 



--' ,. •·· ,. c- Lt q-i {; 
J • -- -

APPLICATU)N AND PERMIT FOR DISPOSITic;>N OF HUMAN REMAINS 

LISE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS 00 OTHER AL TI:RATIONS 
1A. NAME OF OECEOENT~IRST {GIVEN) ! 18. MIOOLE 

! 
J 1C. LAST (fAMILV) 

i 
5A., 

U9 DI.llilO 
7 E I I uctt: LIF, llCOISE" NWtJeFI 

l41TDII Cl.al. ,. m111,, 1s10 Cl.t.IJD!Olft' llZIA i -IFAPPUClieLE 

..... I 109, IAJI Dil!CO, CA 92111 i JD-1661 8/\, SIGW\ --~-----o,---~---~•-- -... -,--,-,.----•-,.-,.~pcr-,-.,-,==-=--=•-.. -d-,.-..,..,-~,.-.-.. ~.-.,.=,.----•-~.=-'► l. 
~~.....-....-·· ~ llhHNNIWSM'O..---.NrioM~1oS.C., 11oot1,ieH.fln~c:..... - THIS Pl....-rlS ISSUED IN AOCX:WWCE WJTli PAOYISIONS.~ 

THE CAt.lFtlAIA fOLTHNiC$AF:m COCEJHJ ISTHE IJJ1140AI· 
TY FOR THE DISfOSmON SP£CIFIEO IN T>IS PEfMT. i 
IIOJl:MIHNITCIM!INOMlffOlmPOW.OtJTllllCIICALl'OIIIM 

;A. .-MOUNT OF FEE PAID l 9C. SIGN,\TURE OF' LOCAL iiEGIStAAR ISSOI 

! 2504159 

~~.:,~ 
PENillfff)81tOW'l'fW. -

00. AOOFIESS OF REGlsmAA Of'DlSt'AICT OF DEATH -

~Tlf-NCY.T..IU 1522.2· 
IAII DIIGO, CA 92116-5222 

10, MITHOAIZEO OISPOSITION(S► CHECK~ ITEMS 

[ii..,_ Bu,..._ p1«,w·ies-

O .r CFIEM,Ul0N • .. 
□ C: ~ O#C~TUJ AEMAINS.O'niER 

THANINA~RV 
□ o. OCIENTIAC·UBf 

11.00 

......... JMIOT ff. 

! ►. 
, 9E.ADOAES$.Of FIEOISTRAA Of DISTRICT OF QISP.OSmON -
: IF Ol&POSfhOH ig TO ()(;;OJA .. ANOTHER blSTRICUi CAUFORNIA 

I 
' 

FOR COIIONOll'S USE ONLY 

D J, ~PENDfNIJ-REMAJNS LOCATED AT • ,...,...""r", ,1,·. • J • -
l \ \'t \ , l 

; 1TC. SIGNATURE OF PERSON !N CHARGE OF 8UAlAL 

• 
r J VJ. ,:,• ► / / ~~'h.,,, -?' 

E 

I 
12A. NAME ANO AOORESS OF CAUFORNIA CAEMATOffY :128, DATE CREMATED: 12C.'S1GNAT1:JR£ OF P C OF CREMATION 

CREMATION i ! 

j sa<NTIFIC 13A. NAME AND •~Ess (,)F CAUFC>RN1• ••c"-rrv RECEMNG REMAll,(S :,':,e, DATE RECEIVED ! 13C. SIGNATURE OF PERSON 1N CHARGE oF FACOJTY 

t use · : 

l i ► . . . . 

~ ; i ► 

t
+--------l~., .. 4A•,•NAM="'e·• "ND". •.;D'°OR""'E°"SS""'1N"R"'ECE""'1"vi-'N""G0ST"•"r"'E'OR..,OOUo;.,.,NlllY;,;;;:,;:-=e"'R"'E--➔.,.,,.a;a,OA""'TE"'SH"'l""Pl'"'E"'D,--;:-',c:◄C""°'. •"'oo=Re""s"s"A"N"D""'s"1G""PUi"ru=R"'E"OF=PE=RSO=N"'1"'N"c"H""' 

8 

REMAINS OR CREMATED·AEMNNS ARE TO ee SHIPPED l i OF PLACINO WITH THE CARAleA 
'IRANSrr 

i ► 
SCATl£RINGiBIJOW. 

A'!. SE.AOA 
OISPO&lf lON OTHER 

THAN iNACEMETERY 

15A. ADORESS, NEAREST POINT ON SHOREUNE. OFl OTHER DESCRIPTION : 158. DATE OF 
StJFACN:NT TO IDENTIFY FINAL Pl.ACE ANO CA OISTA.cl Of•OISPOSITION.: O!SPOSITTON 
IF 8URIAL AT SE.<. lllill'. ENTER LAT!l\lOE AND LOHG'1lJDE I ! 1 SC. ~~.':~~~ ~~~~~~~N 

i 
! ► 

: 1so. UCENSe NUMBEfl or 
: CREMATED REMAINS DIS
; POSER - IF APPUCABl.£ 

i:;Qex..,a OF THE PEllMIT IS TO SE RETURNED TO THE COUNTY OF DEATH '(l'HEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY'3 MAY SE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTEJ\ONE YEAR FROM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA, DEPAR™ENT OF HEALTH SE"FN'ICES, OFFICE OF. STATE ~EGI5TRAR YS'9 (AEV.·:ws) 



You are-hereby ·authotized and•instructed, subject to your rules and regulations, to inrer·the remains 

p;"11-or)." t. ,s- ju&½. Hu.£fma.o PA :it J.g)51oso 
:,.,_ ;,- 11 ,, ,,1,,.,1.. ,"'211.-, -i,J-o't 

Ina 1),1,J.C(ZUi?J I!, Funeral,dat•,11me ~tti} ~S-
~ota~ • .., - , ,.J/-

Church, Chap&I, Graveside [EJdJIEIDL.DJJJ.c.L ; l<l.t, H ,f Cht:§Mortuary, ... ·r - .✓ £.t(/// l ~ .~/17 l,iJrl",A. 
All Funeral cars'must artlv·e·before 3:00 p.m. of reg,-.ita.( wol'k defy or sit iUr! cliargd ol $ ___ _ 

will be appk&d and billecMo undersigned. 

• Division 13 Section ____ Blk/Row ___ _ Lot ( ':\ Grava 36 

• 
Gra'le: space & Care Fund ................. . ...... ......... ............................ ,, .......... 131 .ro 
Dvertim8/Late Arrival F&&s : ............... .................... . 

Opening,Clo•rng & Selup· .. ... , ................ " }I""'"""•--··--·""""." '"""' " .. "" .. 4-6-/ . 00 

:~:I~;::::·~::::::::::: : : ::::::::::: :: ::=~lQ:::::::::::::::::::::::::: :::::::: L3..:_(D 
FIOW&r , .... - Malke1'ge)tJng i•• ........... .A.P.R.i.o .. - .......... . 
Ae<;or</inlJIFiror,gtTraosler c••MOUN7'"·"""""....................................................... '-fl. (X) 

s:~_;t-;;; -~ -· i···········-:=:::~;~~:: ~rr~ 
Y ~~- Ba1aneedue ·A!!) 

I hs1&by Jrtj',y Lam ltwl======c:-c,,.,,==-:-:c= = ot the aboYe named decedent 
and 1hls Is your authority to ~ke diG,pOS!ti_on of remains as above iodicated. I oer1ify and represent 
that t have the tight 10 ma)te this a,uthoriza1ion and I agree to hofd Mt. Hope Cemetery harmfass from 
any Ii.ability' on aOCQunt of said authorization and interment. 

I hereby alrthorlza Iha antermeni In 101 I 
hold under d&ed. 



• 

• 



~ - 1 torr·; •';;. 

• 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE B.LACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT- FlRST (GIYEN',l : 18: MfODl.E 

sua.w l nuon 
; 1C.U.ST lFAMIL.V) 3. DATE OF DEATH 4, SEX 

: 1!.1lffll.U 
OOUNTY OF OEA: 

161 DIIGIO lll"b'Yif.o 
"'iffffl1ttn!i , 

- OVTSIOE CALIF.. 6, NAME, LATIONSMIP, fUU_ MA.IUNG AOORESS ANO ZIP cooe 

&"'Shou - IULIC Ar.ll.UllSTUT:Ol 
S101-A D1FDr IOAD 
id Dl'IGO. CA 92123 

BA. N ~ ~pttN :88.DATES!GNED 

: 03/0./2005 
; tC SIGNATURE~ lOCAL REGISTRAR ISSUINC PERMff 

; 2504164 

; ► 
$0, AOOAESS OF REG.ISTRAA Of DISTRICT OF OEATH - : 9£, AOOAl:SS 0,. l:il:iGIS1RAR OF Ols;JRICl OF OiS;PO&TION I "°'""'~""" IS TOQCCUR ,. -· ll<'{llllCTW 0,LOl'QAN<A' , :r.W'l'flit"""""" 
1M ·01-.io. CA IZ1H-S222 

10. MllHORIZED OtSf'Osmc»i(S) ctECK lff'IJC,'ietf rre...s 

~ ~ BUAIAl.(M:WDES- D E, TEt.FOR.UW ENVAtJLTMENT 

[I~. DISINTERMENT 

FOR CORONOR'$ USE ONLY 

DI. DtSPOSITJCIN ~O...G REMAINS tOCATEC>A'l 

□ e. OAEMATION 
~ (1/ldAoore•.1 

□ (:, Ol$P06fflON ~ ¢REMAT£0 REMAINS OtHER 
Tl1AN IN A CEME'TVtf D o •. sc,E.HTIF1C use 

D G. Sl"tP INTO CALIFORNIA 

□ H.TRANSn TO·OIJTSIOE. ~ CALIFOANl.fi 

SCIEH11F1C 
USE 

~TTffllNCWURW. 
Jt:rSE.«iOJI 

DtSPOSrnoM OTHER 
TtW+ ltf A CEMETERY 

E ~ PERSON IN CHARGE: OF BURIAi; 

l 128. DATE CREMATED! 12C. SIONATVAE OF PERS 

',, l ► 
13". NAME~ AOORESS OF·CMJFORNIA FACIUTY RECEIVING REMA.INS j 138, OATE RECEIVED ~ 13C. StGNATURE Of' PERSON' IN CHARGE Of FACILrrY 

: : 

! 1 ► 
REMAINS OR CREMATED REMA.INS ARt TO BE SHIPPED 

;,148. DATE SHIPPED : 14C ,'OORESSANO SIGNATURE OF PERSON I~ C$-tARGE 
~ OF PLACINO WITH THE CARRIER 

i ► 
1SA. RE ,N E.S Nf SftOAEUPE,.OAOTI-IERDESCRtPTION :158. 0ATEOF : 1SC..SIGNATUAE OF PERSON IN 

f CMAFIGE OF OISPOSITTON 
150, LICENSE: NUMaER ()F 
CREW.Tm REl!IAINS OfS. 
POS£A-lf.APC'L.tCA8lf. 

SUHICIENTTO l'OENTIFY FINAt.. P\ACE ANO CA Dl$TFUCT OF 01SPbSrt10N.l DISPOSITION 
IF BURIAL AT SEA. Otil.Y ENTER LATlruoE.A.No LONGITUDE : 

f ► 
Qlll!L1 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABI.E.. COPY 3 MAY BE DISCARDED, THE lOCAL REGISTRAA MAY DESTROY ANY ORIGlNA,L O,F DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPO STATE OF CAUFO~NlA., oePAATMENT Of HEALTH SEAVIC,1:S, OFFICl:Of,VllAt.. RECORDS Vst(REV.&/04) 



··' t • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date ~~"-+"/(!<-,/µ0,_.6..,__ 
( I 

You are fteteby authotized and inslrocted. sUbject to your rul~ and r&gul.atiQns. 10,inter t11e remains 

., NATI-I c.11, MC INTDS/i. P11i # -;, ).8 {., ).F 

in~ LJAJi?:{l Funeral, .da1e, lim~/./rlA,.,, Mr;. r. // I/: 0V t,.. ........ r ........ , A ~ o ,,,, 
Chvr.Ch.~Graveside ________ __ , I.J~......,,,..,L. Morh.J~ty. 

All Funoral·cat• must arrive before 3:00 p.m, ol regularwol1<~.W,lf.cUo% ·- ;;__7 '11 
wm be aPOlled aod bilkKl to undersigned, _____ _ ___ _ _ _______ _ 

~~:::~• ~:,: F::::~~ ... ~..... ... ..~1~~~.~.=v.~\6.~ ....... ~~~~• ~0 --Oveltime/Late Arrival Fffi ..................................................... 'a.;: .. ,r'?(ll!I········· (/ ( (j- _ 
Oponlng/Closlng & Setup ................................................. ~ ............................. , ...... -~~-

Burial Container.................................. • •· ··· .. ... "'°l'E·CE~'.(ER~ % :: 
Handling.Foos .................... .......... ....... .......... , .... ~ouN."f ......... , ............................ --'--=-=-----,_-
Flower vases - Market .set1iog fee ....................................... ..... , .................................. ___ _ _ 

Recording/Filing/Transfer FBBs . ..................... ............................................................ . 6?J--
Sa1es taxes ............. . ··················............................................... /,6 . . av 

To1al Du~····· ......... / §~ 
Pala receipt nuniber $< :::J¥'6Qb / · 33 · '/)'v 

1 B~l.a.nee due: · 

I hereby certify I am the=::-:=-:-:= ,-'= = -===-=-==.:- of the above named. decedent 
and this is yqur auth·o·rity to makt dispo5ili0f'I of remains.as above Indicated. I certify and represent 
thaH have lbs righl to mak. & this auttiorization and I agree to hold Mt. Hope~etery harmless from 
any liabJl!ly on account of said au1horization and inlerment. 

I het'eby (luthol'i,18 the inlerment'in lot I --- - , . • 
hold under de:e<f, !'M N;an-, · 

~~ 
Wori<Ort!erJ E 1 8 9 8 8 l\oc:1. # _ ________ _ _ _ 

This:informa.tlan is availa~le in sltemalivs formats U{>!:)n request. 



8 13:01 

i.1•416 • 

6192292750 . 
61922927- . CALIFO~NIA. BURI.. 

SD MT.~ CEl'ENT£RV ,. 92292750 

\.,., V 
• MT. HOPE CEMEJE.FIY 

INTlflMENT O"DER • 
Clllt or s,n ~o 

Chtoiorl I .;l.. - l lllk/Row_~ un ~~-G- .2.z _ 
G!MtOIIOelC:WFUIICI ... , ...................... , ................................................................ ~-

0...lliffiell.tlleM!wliPMc ............................................................. ............................. - · 
OpM,,e~ & an.,, ..... ......... : ................ : ........................... _ ........................ -.. "!::J'f-:_ 
•• Oofillftflf ............. ,,.,, .. ,, .......................................... , ...... ,,,,, ... , .. ,, ......................... -'-""'-='-'--

Ma..-no , ................... ,,,_ ............... , ............. _ .... _.,, ......... , .......... ...,. .. , ................. ~.,-.-····,- . 1, t:) .,,.,,.,,.. -,----·A_, ___ sacar,g·IM .............. _ ........................ __ .................... _ ....... __ _ 

~~taMlllt , .. , ................ -............................................................... 67>-
......... ................................................................. .. ........................ -........... t It' :a,, 

TOIIIO.. ....... _ • ., ...... I f6~-a, 
Palcl'"81PI i,umlll/ ------ ----

lliaoce sue __ _ 

~6~ 
Wot1ca.• E 18988 

, ....... ---------
kel. , . _________ _ 

11ti$ lnfOtl'lltltlotl II I~ ftl •-"""-.,..,,, ,eqnr! . . ,,,.,,.,,._.,.,_~ 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. . 
~o.€JJJ vew'ltS 

Jo,v1'S ' 
\,h.((S X 

Blind Check Initiated By: f-O.u{eJ..1e,, Date: 3/toLC15 
Interment space for. Na-the.JI t1c.1nh,sb 
lntem,ent Date: 3- 11 -O·S fit'. Time:~1 .... 1 _· ..... <.P~----
Div: let Sect: I Blk/Row: ,--- Lot: ?'-t 
Grav.a Laid out by:'-iCl3::::::r::::Y D"'----y.-· 

Gr: 5' 

< 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No t1i . 
Blind Check & Verified By: ,/)fi/e l(cy/ ~ Date: j -/.j 'f/5 



- ~~-~.~-= ~ -~------------ -
~ , \ g 9 'lg 

APPLICATION AND PERMIT FOR DISPOSmON O.F HUMAN REMAINS 

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

1A. MA.ME.OF OECEOENT~IRST (GfVENJ 4. SEX. ~ 18. MIDOl.E l lC. LAST !FAMILY) 

l!!!r,..,--------'----- -..;:;--- ---,,f.seii,7 OF DEATH - OVTSIDE c-(.IF,, &. NAME, AEU: 
ENTER STATE OF INFORMANT 

7 

CALIJOIIIV. CIIN♦!TIW 6 IIIUAL 
: 78. CAUF. llCE;ffSE HUMBER 
r - IF APPLICABLE 

821 S 33D. ST •• SAIi DlllGO CA 
92113 

5880 SL c,um BLVD. IAlf DllGO CA t211S 

- THIS P£1MT IS ISSUED IN AOOORDNtCE wnt PROYISICNS Of
THE CM.RAfilA HEAl,lH NtO $AF'ETY'000E.AND &S THE .4.tfn.«)R· 
ITV FOR TIE OISP0Sl1K»II SPECIFlfD IN TlfS PEFIMIT. 
tlJff:Tlll,_,.GMI.IIO.atff'GFDUOIAI..OllnllW.OFCM.Jfl(lfllM 

' 

,11.00 

i ll8..DATa· 

[ O.t109/2CIOS 
i V l(l'!CIIILL 1 ► 25042.U 

90. 1'00RESS OF REG&STRAR OF DISTRICT OF OEA'TH -
IF DEATH occiuARED IN CAUFORNIA 

: IE! AOOAESS Of REGfSTRAR CJF OISTAtCT OF OtSPOSITIOH -
: F DISPOSfTION 1s·TQ OCCUR IN NCJTHEA DISTAICT IN CALIFOfM' ,Wf-C>fAHl'iftl~ 

T'IClf M<Mlle,. w,, 
NIUl',Os,,tQIWIM,_ -10. AUTHOAIZED otSPOSfTlON(S)~APfl1.JCABl.fmMS 

[I A. 8UAIAL(INCl.UOE$·1E~ 

□o. ()ROIATI()N 
□C. uiSPOSlll()NOl,~TEJ) ......... SOTHEA 

-THAN INA_~ • 
□o.-.., , .: . 

IOI. 15222 
2 

' : : 

0 e. TEMF'OAAAV ENVAULTMENT 

0 ,. 01 ... ,. .... .., 
□ G. S;HIP IN TO CM.lfORNIA 

D H. l r:v.NSIT ,o OUTSIDE.« CAa.lFOANIA 

r, 
I 3-tt-oS I CADMTION l2A. AME'A A lA y 1128. DATE CREMATEDj 12C 

FOR COAONOll'S'USE ONLY 

□ I. OISPOSfflON PE-NOl/iG- FIEMAINS LOCATED AT 
,,._. and;tadfff$) 

RE OF PERSON IN CttAAGE OF BURIAL 

~ 

i ! ► I """'.:.;;"" 13". NAME ANO ADOAESS·OF CAt,Jr-oANIA FACILITY RECEIVING REMAll<S i•3•-·DATE RECEIVED j 13C SIGNATURE OF PERSON IN CHARGE OHAClLITY 

~ i i ► 
1!!~,r-----t,,-.;.,,...;;:-.NAwlMieEAA;fi~iiD•AiiDORoi,;EelSSiisi1NITTiECCe;e1iiiviii1NiGGrsi°AATEfE';DRRCOOrn'lfi'iiiiHifflRE~--t,,,,,, 1f<'<:tie:i. D'iiAi'iT°EE1SH>flFIP;;;PieEDD--t~1~• CC.:°iA11:Dii:OAiAeES:SSS:mANio>Sis1iGGiNN°i;ATrtUiiRiEE~Ol')Flf'E,i_ ;FAisSONONIIIHiicCHliH 
~ REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED· p~ Pl:AC!NG WITM l'HE C,A.RRt£R 

fflANtllT 

- ► 
$CATTERINGl9UAIAL 

A1' SEAOA 
018P0$11"10N OTHER 
~ IN ACEMETVfV' 

t5A, ADOAESS.. NEARES, POINTON ELINE, 0 JJ I :159. DATE OF 
SUFflCteNT TO !OENTIN FINAL PLACE ANO CA DrSTRICT OF DISPOSITION11 CK$POSITIOPI 
IF 8UR1AL AT SEA • .QW.Y ENTER I..AlTTlJOE ANO LOHGITVOE j 

l 

t5C, SIGNATURE OF PE'.RSON IN 
CHARGE OF DISPQSITION 

► 

: 150. UCEHSENUM&EROf 
: CAEMAJEO. REMAINS OIS. 
~ f!()Sl:FI ., Ir APPt.lCA9lf 

CQfY.1 IS RETAINED BY THE PEASO>I IN CHAAGE OF THE CEMETE_AY. CREMAtOAY, FACILITY FOR SCIENTIFIC US!;, OA ·BY ll-iE PERSOO llj CljAAGE OF 
OISl'OSINO OF THE OREMAlED REMAINS. 

00PY2 STATE Of CAUF.OR~A. DEPARTMENT OF t-lEALTH SERVICES. OFF1CE OF vrrAt:. RECORDS 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

• 
Date 3 - 7 - 0 S 

You are hereby authorized and insrr:ucted. s.ubject to/our rules and regulation£. to inter the remains 

of h14ru la"'" )I. }.)-lt Jo 513 l)'!' lZ'.4,' 1;~u{qs 
T ,. r -"4' .~ • 

ina Luve.c Funer.al. date . . tlme• ~ , t,rl',....._g_ 1/,(>0 
Typo0l8ijlllllCon\afW • a« ~ 

Church.·Chapel. Graves.de _ _________ : ~ C.-•t t,; Mortuary. 

All Funeral cars mUst arrive before 3:00 p.m. ot ,egular work day or an extra charg~$ _ __ _ 

,will be applied and billed to under•lgned. 

DMsion _,/'--'}.'-- Section _j__ Blk/Row Lot 'j' fl Grave ~ Sf., 
- - :,r-7J7j7Z,r,'1D'77Q"l 

Grave space & Care ·Fund ..................... ..... , .......................................................... ..... ·7 "(:$=' • 8 S 

Overtime/late ArnvaJ Fees· ...... ........... .... ...... .............. ................. ......... ............. :$=C, cf Z>U 

Opening/Closing & Setup ........................................................................................ ...... E!S:</ 'f • d 0 

Burial Con1ail1'1r .... ....................................... ?.,l.f.t .. ~JitO .................................... /'~ .. ..... : .. l' 00 

Handling Fees ........ u . ............... . .. .. . ........ . . ... .. . p ............. '.:......................................... · 
F.lowe, vases-Marker saning t&& ............... ................ : .. \ ·•~~7.:,~·........ ~.z,z, 

RecordlllQIAllng/Transler Fees .................•.....• "'~~ .. 1 ..................•..... ~\;_?,'{········ -ft!f£. 
Sales.ta,es . ...................... ................................................... ~.c~\l~..................... 

1 
;:'I 

A 4/'r,<-.r-y fc, /J"-Y ~\~'(I:)~ Total Due ............... ),,~ )! I_ 
"°,'l\'oeipt number £- f 8 6 I 6 ¥, '13 2, ~ '( 

BalallCe due .Q 
I hereby certify I am the .. t<'.:==--,,===~==~~==~-of the a:bove named decedent 
and lhi$ .is your ·authority•to 'make diWQSition of .femains as above:. indicated; I certify and represent 
that I have the right to ma)ie this authorization and I agree to hold Mt. Hope Cemetery·harmle;ss trom 
any liability on aocounl of said,Qulhorization and interment. 

2J, I hereby authorize 1he intennen1 In lot t 
hold under deed. 

Wor1<0fder• =E~1_8_9_8_9 __ 

1'"··· 

Invoice# _ _ _ ___ _____ _ 

Acct.# _ ___________ _ 

This information is s-..ailable in altemalive formats upon request. 
0 ........ ,d'" .... > .. " f""~ 



• 
-

Qvlffll'lfi~l.1& Amvll , .. , .................................................. ............ , ....... - •---·· .... - --
• S"l/'I .t.10 O,.ni1111/Closinv & s..,p, ................................................................... - .................... ..;:...--'-..!.= 

eur1a1 eolllainlir ................... . ............. . , ........ ~.t~ . .♦..e ................................. i............ .1-zl,f'·O 
tbtd~t'IS F••t .......... , .......... ................................................. - ,.................. .................... ,., l. UQ 

_ °""',.E 18989 
ffM/1## ________ _ 

-·•---------
Tll/4 k"°'111allot> Ir tvaflatli. In .-,,..uvt /ormafll i,,pOol ~ -~ .. ,,,,,,.,,-



•• 
MT HOPE CEMETERY c.....-

l GRAVE BLIND CHECK FORM I 
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 . 

. 

-

Je.,..e.1/ t...or c. r..,,b 
A ;.{r,fl '- _.)\ X 'f 'i 

<,.,~ - I 

Blind Check Initiated By: ,,d~ 
Interment space for:_-'-/h~. _11;...r_,yr:......._L_¢'-1>,-'-4,-'J"._ _____ _ 

, .. Q. s 
Interment Date: 1- 1 t"-os Time; I 1 .' c.? o 

Div: /}. Sect: / Blk/Row: ____ Lot: 9''g Gr: t:, 

Grave Laid out by,/C2..::;r1 e .e,. "'" 
Agrees with Legal Card: t\ Yes O No 

Agrees with Map: ti(._ Yes O No 

Blind Check & Verified By: C; li)a~ Date: ,.., tt 9C>S"' 
f I «5Je_d 



c ! r9 fq 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8l.ACK INI< ONLY - MAKE NO ERA&JRES, WHITEOVTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDeNT-FIRST ((WENJ j '8, MIOOLE LIi& 

AH 

IA• 

CALU'OUU CIIKA'l'IOII • 11111.W. 
5IIO KL c.uoa IILW. 1W1 DIUI a 92115 

PEAIIIT TMiS PERMIT IS·l$SIJ8) 1H AOCOAONICE WTM PA:)lh$!Ctl$ CE 
ntE CM.JFORNIA~fflllm WtrfOOOEH«> IS THE·AIJTIOI· 
rrY FOR THE Ol$POEITl()k SPE(::IFIS) IN TMIS PEAMrt 
llllm:lW,._ ..... IIIO MIHTGfla'OIM.Olll'lla(JfCMJiOIIM 11.00 

IOUlmll>-DAa:B'l'II. 
3llS J. l♦ICKIOO 12 
SnDIG V.♦LLn CA 91977 

90. ADDRESS OF" REGISTRAR OF DISTRICT OF 0EA1" -
IF DEATH OOCURAEO IN i;:M.IFORNIA 

: 9':. AOOAESS Of. AEG161'RA,A CE Ol$TNCT OF OISPOSfTION -
N('(QWIIJEIHDlSPQSI. 
1lOH IIEQ!Jfl&.8 t. MIW 
l'flllMTJOSHOWfl!W. 

: IF DISPOSI~ IS Tl) OOC:UA IN Nr<!THEA Ol$TRfCT I~ CAllFO'ftAA 

""""""" 
VIUI IIICOIDS P.O. IOX 8'222 ! 

[ii A. 8UALt.l o,,ICt.UOES EHTOMa,ENT) 

Da.C,,OIMTI()H 

D C:. DISP08mON OF CRl;M,,I.TEO REMAINS OTHER 
~INA CEMETERY Do. SCJEr,nFIC ~ 

1 ' 
Bl.<IIAI. 11'1' IIJl't. CWiiilt 

□ e. TeMP()flA!'W·ENV,M.ILlMENT 

Q .F. OISIN'lV'MIENT 

D G. $Hf> IN TO c.w,.:()flMIA 

□ 11, TAANSIT ~0Ul810E OF C~NIA 

;11 . 

37Sl ltAID'1' IT. SAIi DIBGO CA .92102 

. ~ 

: nc. 
t 

I ► ! CRE,..110fl 12A. NAME AHO AOORESS CALIFORNIA Cf!EMA r 28, DATE CREMATEll: 12C. 

FOA co-•s USE ONLY 

□·I. OISPOStTION PENDING- ~ AIN$ 1.0CAT1:DAf 
INalMWICIMdl._. 

E OF PERSON IN CHA.ROE OF BURIAL 

I l ; ► SCl~C 13A, NAMUND ADORE. S CALIFORNIA FACIUTY RECEMNG REMAINS 1'38. DATE RECEIVED 13C. SIGNAT.URE OF PERSON IN CHARGE OHACIUTY 

~,---r,..:liii!;1ei.1l'il5Allmiaiffil!~1imrlwm-?ilrn~ll'7Wi'~--ms~!siiiPPE'oT►\";;;:;ioiiRE!ssiii~iiroiiREoi~iooii~ ~ TRAN8" 14/c RE .... NS OR <:;ReMAi'eD ROWNS AR: Tf) BE SHIPPED ,..,. OATE Sf'IPPEO ·: 
1
"'· ~~~f,::;:,~~~R~E~ INC 

~ ! ► 

{ ,i 

15A. ADO,RE N N ON LINE, OR O A DE : 158, DATe OF 1 t5C, SIGNATURE OF PERSON IN ! CHAAOE OF CK;SPOSITION 
! 150. UC£HSE NI.MEA Of 

SC:,.TIEFIING,111.JHtAL 
Al' SEAOA. 

OISPOGITION OTHER 
~ IN A. CEMETERY 

SUFFICIENT TO IDENTIFY FINAL PUCE ANO CA Ot$TAICT OF OtSPOSITION.: OISPOSlflClN 
IF ~IALAT SEA. QliL:t ENTER lATITUOE Af.CJ LONGITUDE ' j l =:~~~::t 

! ► j 

~ -•S RETAl~ED BY THE PERSOl'I IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOA SCIENTIFfC USE, OA·BY niE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAll'IS. 

COl'"f2 s:rATE OF CAlJFOANCA, DEPARTMENT OF HEALTH S.ERVICES__. OFFICE OF vru,L RECORDS VSI (AEV.S/04) 



' ..?; e 
·MT. HOPE CEMETERY 41/ 1 s ...,., ,_ 

INTERMENT ORDER Ai ci,,, ~;,<-~ c:::: ,..,., .,..Q' 

Cily of San Diego 

Dato 3 -lcJ-os-

You are hereby authorized and Instructed, sut>je-i:110 your.·rule'S and ra,gulalions. to inter the remains 

of L L< 9 e.n ; ~ />'I ltf' i- ; /l 2.Z?${#39 
✓ -( ) TJ.-.r , , f-l, , . 

ino _ I) t) C.ry PI fB Funeral. date. um• tnttcc.1-,. 17 l .c~) 
,.----..... ,,..., ~ S'Kippc.,-
\..C/Jy@,1ChapeJ.Graveside _ ________ ;· i.9gc<f<./r:.~ __ Mortuary. 

Afl Funeral cars must arrive b&to,e 3-:00 p.m. ot reoulat work.day or an &x1r~ ch·atge Of S _ _ _ 

will tie applied and billed to undorslgnod. ________ _ ____ _ 
·• 

Division // Section )- Blk/Row ____ LOI SJ_ Grave _ 'f~--
• It"'"" space & Can, Fund ................... ¢.':.: .. ?..~.~.I.PAl·D·.. . . -8 

~ertim81Lar8 Ar.rival Fees ................................ :··············:··········································· __ _ 

Oj)eningtClosing & Setup .......................................... MAR-+·5 ·2005......... ... 41 J, Oo 

8urlal Container ............................... . ...................................................... ___et__ 

Hand)lngFees ............ .... , ............... ········MOIJNTHOPE·CEMETERY· ~& _ _ 
Flow-er vases.- Marker setting fee , .... .................. ,; ............... , .. ....... ............. - ~-&~ - -

Recollling/Fifing!Ttansfer F'ees ................................... ..................... ......................... .. 

SaleS taxes ............... . .................................................................... .e 
• l.{~J.oo 

Paid recolptnumbe, ..,izc..
0

,.

1

a_~_°"_~.,><.· _· _ .. _ao __ ... % 3 .Ou 
Balance doe _ _ ff~--

I hereby certify .• a!T' the_f:___ ~-- - - ---=--.o11he above named deee<lent 
and this Is you, authority to make .disposition of rti'mains as at>ova indicaled, I certify and represent 
~ l have the right to make this avthorizatio.n and I agree to hOld Mt Hope Ceme1eiy harml9$$ from 
any liabill1y on account of Said i.uth·o-nzation and Interment, z.%8<PS~ 

I Mfeby authorize ~he intermen1 in lot I 
hold unaer,.cl6ed, 

x 
' s1;1M1u1.- ~ 

( 
Q cJJ-l, \(!, . 

s~ 
Work Order # E 1 8 9 9 0 

,;,"~-±) - _· -
~~ - _ . .,L~--------
f~ ~- ---~ tAC» 

lnYolce# ____ _____ _ 

Acct.# __ 

REA=-104 (3-04t Th/s· infOITtllltlot'I Is avaital)}I} in allemativs formals upon fBqttf\Sf. 
0 h,n.,,1 ,,.,_ ...,,_,f"J'N 



• 
-I 

• 

• 

..,,, ,. . 

MT. HOPE Ol!ME'tl!~ · 

INTERMENT ORDER 
Clly ol San Dl99!> 

v, u ""' h<>nll!y·-..i an11 ln$INCIIO. loutl)ec( to ~our rul•t and~. to 1"10, ,roe,..,,..,. 

., L c.. ,; "'" : "' ,.,,,. tte"f ,·,. 
/J ., ., -( i) 7x...,.t .,. ., • 

in~~ l.1. C.ryPlu Fu.,.,a,.-.u .... l?!Jttc.f;, 17 l.b&J~} 
')tO•jjlji;I- ;rK-l"f'<l.f> ei ~rell. C)\aj,tl. ~•• ________ : £.,-7 c 4.!i.l r 1'1enua,y. 

N ~ CIII •11111 a,,1-te baloro 3,QO ~.m. of~• ,-o,lr 0., o, ""t>lr.l cl>OrOO o1 S __ _ 

wi ' i..,,,...,...., billed III undo•~ 

Ci' •:Slon // ~;.,,, ·)... 8111/Row ___ l.<i! SJ G"1 ... .... "f __ 
e-j3$J .e O'rtYe ,pr,c-, ii ·Clt'I f:ut,,:J ....... ... .................................... ,,. ............. , . .. ~-•·•• , ... .............. ___ _ 

°' flbfflGIL:ua Arri\1'311-=- ........ ! .. . . . , . . _ ,_ , .. .. ..•.•.••• ,, . ....... . . ...... ,,,,, , , , , •• ,, . ,, .. , •••• , ••• . •.•• _H ----

Ol ~ & s.tup ........................................................................ , .................... if1J.oe 
& 1111 Conllllnt,t ................................. ,,,.,.,,., ................... ....... ,,,, .. , ., ... , .. . ··-·••,-.• .. ········ _ _,,!'t..__ 
H~idlir,g Fu1 ...................................................... ·-····--······ .......................................... __ ¢:~-
Flc.#lr ...-" • ~r .,tt;l\g f10 ................................................... .............. _ ....... _..,-&=· _ 
$\&~~~~~ ............................... ,,,,,............... . ....... ,,, .. ,, .. ,, .... , ......... '.. S-d,e,e, 

Sa. u te.x.o, ............. · ...................... _,,, .............. ., •....... , ...... _ ................. .. .. , . ............ , •.. , ......... _ _,,if!?c-_ 

Tolal Duo ................... . 4i),eo 
Paldr-ptnuffilMK _________ _ 

.,IIIIN.:i1r.c 

I';....;· 6782 Ii ff in AV<t!)Ue. ·--
~ San ~iego, Callfornia 9211-
r-' ·: .. . lo,c;;;; 

y.,,..,..... <619L_ 262-1836 

VIOi< 0n1er, E. 18 9 9 0 
,_. _________ _ 
-'"t.~-----------

1111' lflfOtmalion i.·11veAilblt ~ 111/~ve -" ~ ,~ . ,.,._,. ,.,,... ,.,,. 
~ ~ A1::13.l.N3-l:O 3c01 . J.W 05 6e: t t 



•• •• 
MT HOPE CEMETERY f - J i ci ~ 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 marl<er' s in the_ appropriate space(-s) that are aojacent to 
the burial space . 

• 

1-f~,-.. , .. ., ..,., ,' l( <. 'I 
r> u pP t..i,, • X £11 , S 

'-"''I,..,.,. i 
l'-'raer 

Blind Check Initiated By: ,,I c,...,~ Date: 3 -1 S-·O.J-
' 

Interment space for: l ~ .:, e "',' "i-- ft\ ci. rr, 11 
V 

... lntermen~ Date: 3-I J-0 5 T'JiiksTime: /: 00 Clt~ 

Div: I I Sect: 'Z.. Blk/Row: __ Lot:~ Gr:"'"'f __ 

Grave l.aid out by: o/'[~ £ ",,. ,0 0 ,...,_ 

I, ' 
Agrees with Legal Card:A Yes O No 

Agrees with Map: ~ Ye.s O No 

Blind Check & Verified By[}~ Date: S -I h.,, o,j 



; '!! ~ . . 

THE C ·ITY OF SAN DIEGO 

MT. HOPE CEMETERY 
FAX TRANSMJSSION 

. 
Date: 3 - ).. 3 -o.S- From: L/4, 

Telephone#: (619) 527-3400 To: /3 ~--~ 
Telephone#: Fax#: (619) S27~3403 ----------
Fax#: Pages (including this cover sheet): 

Subject: __ {,.~....,_,," .... e..=--a .... , .... • 9,..,__._Pl ...... 11.._r_.r ... , ... •-AI ...... 
V 

COMMENTS: 

Mt. Hope· Cemetery 
Communit1 rofkl-1 • r,i,hnd Recriohqn •·3151 ,\1<J1ket Smt·• Sen 0,110. (A 91101-4521-

Tel (6191 $27;3400 • fo, {6 l 9i 12°1·340! 

• 

• 

• 

• 
:',: 



' ·' , 
C- 1gq10 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONtY -MAKE NO ERASURES. WHITEWTS OR OTHER ALTERA.TIONS 
tA. tj,\ME 0: DECEDENT-RAST (01\IENI l 18. MIOOLE 

en1a ' 
SA, OEATH 

-
AJ«'OWl)E .. 0191'QSI,. 

~~$ANtw 
ltEFlilrffflSHOWFINlll -

0 

lHISPEFIWT !S l$SUEO IN.ACCClflD#a: wmtPRO'YISIOftHlf 
THE~FORNIAHEM.TM »40 !WUYCOOE AND IS™EAUTl«)A, 
rrYF'OAM018f'OSmON"~NlHISPERMrT. 

M. AMOUNT OF FE£ PAID : 98..DATE PERMIT ISSUED : 9C SIGMI. E 

IIIOll:U. ........ ..,. ......... Of~ 

90. ADDReSS Of REGISTRAR Of DISTRICT CW DEATH -
IF DEATH OOCVRAEO ff CAUFOfUM 

Vital lacori•; P.O. !lox 8.5222 
Su Di CA 92116-5222 

11.00 . 
i 03/.1 .. 200.5 (2.504437 
!B. C ;bell 1► 

: 9E. NX>AESS OF AEGISlRAA OF DISTRICT OF' OCSPOSITIQN -
' ,,-, OISPO$ITION IS TO OC0UR IH~ER Ol$TAICT INC~ 

E 

I 
10.MITHORIZED DISFOSrTION(S)CHf.Q(~f rTOIS 

~ .. ..,_,..,,..,. • ...,_N!) 

,. □·•- . . ·,. 
□ E. TEMPOAARVENVAIJLTMEH'f 
□ ..... ,, .. ~ F.. 01$1t+1 C:24 

FOIi COAONOA'S VSE ONI.Y 

□ L OtSPOSmON PfNOf,fG - AE:Mol.lNS t0CATEO AT 
(~~~1 . J 

□C.0$'00IIO,~om,......,-OT>IER □ii ..... Oi TI> CAI.FOANIA ' ~-' TH~ 1H AceMETERY 
I □ 0: 9CIENTIFIC USE □ H. TRAN6,IT TO OUTSIDE: OFCAUFORNIA 

I 

11A, ANO 

llt. llope C-teTy; 3751 lfU'lcet 
Ian Duao. ~ 92102 

' 6-,1-I 12A.NAM ANDA~SSOFCAUFORNIACAEMATORV M2B. DATECREMATEO: 1 INC~GEOFCREMATION 

I C~TIOH 13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY AECEJ\1I00 REMAINS ! '"'· DATE RECEIVED ! ~3C SIGNATURE Of PERSON"" CHARGE Of FACa.llY 

~;1--"°""_ .... _T_•"°---+=c-rn=========""'"'"'""'""''ov,"""""'----<li;..;-.....-,r.:;;,;;;;;;;,-t; -';►.,,_============= i ~srr 1
""· ~=·~~=:o~::.J:~ ~ ~~~y WHERE ;t◄8. OAfE_SHIPPED ~ 1<JC. ~~~N'ci~1~~~~A~~~El:'SON IN.CHAR 

g i ► 
t-----7 r;suli?il~s.:iN1iEAAAAim'1'aiii1Nii'T°MsiiORiai:Liii"'iee:1. Si'i10THE:mieiRROOEEiSCicRRiF1PTif1ioOiNN-~:ii10ie.ie. o5;"-ii'TIEEOO•F--T,iiscic:i. ssi1GNAGW\T:nJU:RRIEa<OFOFIPEPEOR&>NiooNiii1N1:: ,;.,o.i;.'...c.;c;£SNNsiS<o,....uiiii"';;'ci°'' 

SCAJTtRINCWURI.-L ., ... .,.. 
lllSPOStTQj OTiO 
TMAHINA~ 

SUFFICIENT TO IDENTIFY ANAL PLACE ANO CA OISTRICT ~ -DISPOSITION.: DISPOSITION CHARGE OF OISPOSmON : CREMATEDffEM.t.lJ(S 015-
IF BURIAL AT SEA Qlil.HNTER ,.,.muoe ANO LONGITUOE ; ► I POSE•-" APPUCABLE 

~ IS RETAINED 9Y THE ·PERSON IN CHARGE Of THE CEMETEAY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR·9Y THE PERSON IN CHARGE •OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CAuFOAr.lA, DEPARTMENT OF HEAL TH SERVICES. OF ACE OF VITAL AC-CORO$ 

.., 



. - .. . 
~ "t#d .;ii- MT. HOPE CEMETERY 

· ~ µ f ~Q l )- INTERMENT ORDER 

' • 
f'I ~O l j) l.. City of San D.iego I 
~~~ '(llt;. ": ,j [lJ i Dale • 3 I (9 I 06 

j 

You are hereby authonzed {ind lnstructad •. subject to your·ru1es and ,egu!ati:ons-. to Inter the rem·alns 

of J .~ -~}..~~ t· 
in a --~ , .. : .. ~ (t, Funeral. date. time .~r . J ~.@ 

Church.Chapel.GraW1sldeD<,l1vP~ Only :_ ·, ~ . f-Y Mortuary. 

All Fune-ral car.s must arrive before 3~fi:m: o-f regular work day or an e>cira cAarge ~ea,.tw'l e,. 

will be applied and billed to unc;le,~n&d. 

0ivisiori .-l,L_ Section _ j_ __ Blk/Row __ _ Lot Grave ~ 

• Grave space & Caro Fund ............. ,,.£ .::-: ... L.'5.754. ...... ,. ...... . e-
Ov.enim&Jlat& Arrival Fees ................. ........... ........ -•....... ...... ........••. 

•Opening/Closing & Setup .......... ........ ............ ..................................... ............................ _ __ _ 

Burlal Containsr ................ [2(])..l:J.li:::.C.~······~~ ... 17:j~ ....... . 
Handling Fees ............................................................................................................ . -
F·lower v·ases - MaJtl;er,setting fee .••......••........•••.• ,,, ........... , •••••••• , ... ,,, .. :.: ••..•.••••• ,,,,, ..... ======:.... 
Recording/FIiing/Transfer F~ s ............................................................ 1.1.. ................ . -Salss laxss ........... ...... 

1 
....................................... ......................... JI ......... ............. .. 

f~tt#h ~--;-~;-=.==-~--
1 hereby ce.rtify I am th•----~ -~~ -------•of the a.bo~• named decedent 
and this l&-your authori.ly to make disposi1lon of remains -as above Indicated. I certify and represent 
lhat I have Ille right to make thrs auJho~zation and I agr* to tiold Mt. Hope Cemetery haimle .. frorn 
any liability on account of said authorization and intermenL 

I hereby autho,ile the In1~rment in lot I 
hold under deed . 

....... 

ft,»-wfL- . 
Work Order I E 18 9 91 

,....,..,, 

lnV0<\'9 #._~~- - - --- - ----
Aocl. # ____________ _ 

REA·104 (:HM) This informaOOn is available in altsma'livs formats upon request. 



~ •• MT. HOPE CEMETERY •• 
~J 

INTERMENT ORDER £- 12>19 1 
~ . City of San Diego 

f\i' 0-. ,-~J...-0:;e, 

.All FurwaJ care m,et an!v. b<II.,,. 3:30 p.m. of r 
wll beappledandblledlOll1denlgned. _____________ _ 

1.ct '3 S: or- lb f!c,w __ SICtion I DMsl~ 1 ~ 
• ~---&Cllt9Fund ..... ~ ............................. ~ .••• ": .. .J .. ~.1'?..~............... Q 

Adcldonal-ipac:ea and care·fund .............................. ·- ······-·····•········ .. ~-·-••·••··· .. ············ -

• OpenlnglCloelno a s«up ..•.... ~····-············-··-··· .. ,,;?,;.::._(.'i:J.. .. 9.:J. ............. .- -
8u,lal Contain« .......................... •-····· ................... ~ .. : .... l .. 5.7.. .. 5!:i............... -

. ', Hllndllng Fe.es ......................................................................................................... . -
Flow,w---Mlti1111,.. ........................................ - .................................. -==~ 

• J-:. . ~1 <!7.1 -Reccnlno 1n<11111ng ,-...................................... .1~ .. :::.J. ......... ..... ?. .. ::J ................... ---__, 
s.....-............... ·-·············································· ......... 11 ....................... ............ ---

Total Cue ............ , ..... . 

-.................. 
' ·-T4-

.17936 lnYdcaf 

Ar:#..·• Wark order• -=Ea..-____ _ 
IWl-104 (Nlf) 7bls /momleil'M Is aVll/able 1n allsmadve formals upc,,, ,-st. ·~-· ...... ,.... 



MT. HOPe- CEMETERY 

INTERMENT ORDER [ 
City of San Diego 

Date f>-7 -00 

'Vou a,e hereby eulhoriz.ed and iris.t1uc1ed, subje:ct 10 ,your rules and regulations. Jo lnler lhe rem-.1ns 

01 __ ':)_O\--'-tJ'--_.-,--..-'t\--'-~-"'--.--'-t=~----':r"'--tl ___ ; X"_,___-_ _ _ 
ln·a \OVJ\~Llll..f\t· Fu.,.ral. date, ~m• ---=-~-----
C~urch, Cl)apel. G!l!vaslda ________ _ ; _fl\....;;Ji..:.U...,,_f'-r-fl~ ___ Mortuary. 

All Fune<al ears must arrive be'IQre 3· p.m. of ,egular wotk day o, a~-1~(.,ge of S J.50 cO 
wWI tie applied and billed to u~rslpned. ________________ _ 

lot 3 s Grave a Flow _ ___ .Section \ Divisr . .- \'o, 
Gt":'e SPJICO & C,:: F~d ( "n•·······""""•········"" "·'"" "" ................. ..................... e, ~'10 
Add410n81 ~p-.l:.d8e uilf. ..... ~ . . ~ ....... i .. ··s ~·oo·---- .... ............ J ~0,00 

=:::::J.O.~:~~:x~~~r :::::::::::::::::::::: ::::?::::::::::::::::::::::::::::::::::::::: i"o. oo 
Handll"',J F'fillt.HOPE-CEMeTARL ................. ...................................... . J~().W) 

f,-vaGL'IYt.Gi~,Ql~~f.~ .... ~ .......... ~.~·o 
0
.............................. ,;.; Q 

Recordu-.g and filing foe •........•.. , •• ,,, •••. , .......•..••• ,,.,,.\ .............•••..• ,,,,,, ••.. , .........•...•... --=-=-~~ 
SaleS taxes... ....... ......... ... ........ ....... ....................... ... ......................... .......... ~, • If 5 

Total Due ...... ~--··· . ol'l 1> 'f • 'f ! 
Piud reeelpl number l- ~~5 '-\ I ~ I.\ lo~ • q 

9alam:,dua ~ 
I hereby cenify tam t"• ...,..-=,,_====-=--,-,.-~Of the above riamed decedent 
einc:t thjs is your authority to make disposdion of remains as ar>ova ind.Cahxl..l certify end represen.t 
lhel I ha Ve lh& li9ht to ma!<• th~ 1Wth0rizatlon and I a9r.e.10 hQtd Ml. Hope C.-e,yhannleSHrom 
any liabilhy on ,ccount of 1ajd flutha_,iZaUon a!"ld Interment. · 

t he...tty. a ... : ~.;rite ihe irtterment ln lot I 
li<,ld under ctee,j, 

Worl< Order# ~E'---_1_5_7_5_4_ 
Invoice# __________ _ 

Atcl. # ___________ _ 

this mtormallon is available in atternarive formats uRon teqc.,est. 
. ,..,,., .... _~~ 



-• ··~. 

•Q:""9 lpllO I Clrls;.,ftCl•~u•.·£:::.,.~•-oh,._;__,•• .. ••••-, lfiJ,-. 
~..,._,IIMI_. _ ___,_.,...,.-..-,~·•~·--·•·"·------• ...,_._. 

,....,V9t0.&-Ml'W ...... _ ... ,...,.,,._..,.. ___ t!_~ ..... ":' ........... :::::=::=-. 
~.,,,,...i',("~?'"''W.l-"'~"'U-~•••• .. ••-•....-.>I0

1
Jtt1,,,,,. .... , __ .,... ...:::=.. 

~---------NJII.I'---------



.. •• 
MT HOPE CEMETERY ~ - / ~ qq 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. 

1JrJ.l(l.t~ ~ (l c,o ' 

~~ ·' ~-. 
i 

~i,J11 ~\J✓1/ 

Blind Check Initiated By: p(lU_ ~(.... Date: ~ 

Interment space for: 0:A:J n nt 1£. ft. I • 

Interment Date: HZ-i da~ Ma,-c.b l~ime: :1~«f1 )cl, y~ 

Div: I ~ Sect: I Blk/Row: =-- Lot: "3$ Gr· 7 . 
Grave Laid out by:_' ~~!L!~~~L:S.::::::C!?----=----+-

Agrees with Legal Card: z/ Yes O No ( 

Agrees with Map: jlJ Yes O No t l 
"""" Check & v.,ified BY~~-- Date;i-a--<>F 



.-
·I f er er I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A NAME OF DECEOENT-ftAST (GIVEN} 

'5A. ciN OF OE.Afk 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

! 18.-MIOOLE 

: 
I 

! 1C. LAST (i:AMILYJ 4 .. SEX 

OF APPUCANT_,.,_...,._ !88. DATE SIGNED 

AUfHOAllAll()N OF 
~ A~A 

,_~~OlSP()81,
TION PIE<)Jfl($·A JEW 

F'EMflO&fOWAtrW.-

-""' 

90. AOOAESS OF AE(41STAAR OF DISTRICT OF OEAfH -

nur.•a■ W ' -Pffl"IOI 15212 
MIi DUGO. CA- 92116-5222 

1 tl/15/2 
15$UING PERMIT 

;• tE. ADDRESS OF AE~.Of 0$5:TAICTOf DISPQSmC)N -
; IF Ol&PO&tTION CS TO OCCUR IN ANOT'HEA 0ISTAICT IN CM.IFORNIA 

f 
1- 'Nl~ 01SP061110N(S)CKCK"A""""'"'-£ ffEMS 

·a1 °A.,BUAIAt. tlNCLUOR ~ 

FOR COROHOR'S USE ONLY" 

De. 1'EM~hYENVAIA.1MEH1 

~ £1-s. -~-i--· ' -
□ C. OISP()St'tlON OF Cf'BM-ffl) AEW...S OTMEA 

TI-ll,N IN A CEMETIAY 

. , IJ f. OCSINT~RME:NT • 

□ G.SH,;~~o'"'CA~IA " -'7·"' ... 
□ l OtSfl'OSITl:Otf PENDING- REMAINS LOCATED J.,.T 

~or,:d~ 

-· -'>Ille 

0 D, S<;!ENlYlC USE □ o: TRAICSl'T TO OUT.SIDE Of CALIFORNIA 

IIAIEaT IT. 
, 11c: s1GNATURE OF PERSON IN CHAAGEOF8VRIAl 

: ~-/ i ► if ( .,,,. ,,, ' I. .. o---.. 

! 
I • 

A. NAME ANO AOOflESS OF CAIJFOANIA CIIEMATORY if 28. OATE CREM/\TEDj 12C. SIGNATURE OF P'ER$0N I CHARGE OF CREMATfON 

: i 

f : ► 
13A. NM/IE ANO A.l)~ESS OF CALIFORNIA FACIUTY RECEIVING REMAINS ; 198 .. 0ATE RECEIVED t3C. SIGNATURE OF PERSON IN Cl-:IARGE QF fAC'ILllY 

l 

~ ► 1!!1-------h, •••• , ........ ,..,r..,..a;;o"NJ"'"~"''"""'"'""A"'EC""E"'1V1N""G"S"'T"•"••""OA"'COUNTRY""'"'"""'""""""';;;;;•,---i,,_""'"0". 0A;mi!EiciSH""'1Pf'E="o-i-',;;<C,,,.-, f,.O=o"AE=s·s·A"No=s"'10"'...:"JUA;;;;;;Ec,OF;;;,-l'E=RSON==1"N'C"H..;:j i llW<SIT AEMAINS-OACAEMATEOAEMAJNSAAE TO BESlilPPEO I ► OfPI.ACIHGWITH1ltECARAJEA 

SCATTffllHCWURMl 
ATSEAOR 

OtSPOSITION OTHER 
THAN IHACEMETER'f 

15A. AOORESS. NEAREST POINT ON SHOAEI.INE~ OR OTH£A D£SCRIPTION : 158. DATE OF 
SUFRCtENT"TO IDENTIFY FINAL PLACE AND CA OISTRtCT OF otSPOSITION.i tilSPOSfllON 
IF BURW. AT SEA, QtLY ENTER LA11TUOE AHO LONGITUDE l 

: 
1SC: SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

! ► 

: 150. UCfHSE t.lUMSER Of 
; CREMATED A8tWHS DIS-
! POSER"- IF Af'PllCABLE 

!.Q£U OF THE PERMIT JS TO BE RETURNED TO THE OOVr<ri' OF DEATH WI-IEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR !MY DESTROY N-JY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COt'Y3 STATE. OF CALIFOAt-llA. OEPARTMENTOF HEALTH ~RVtCES, OFFICE OF STA,TE REGISTRAR 

• 



• MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of San Diego 

Date 3 - /I -os 

You are hereby avthorized and instruc1ed. subject to your rulss and regulations, to i,ntar the remains 

of f<4. /re.. N e..W,o/1 (gry,'M+J,. f o /0) a- +-Zt, J~ 
1 7.( I 

ina a }{ J.,111.r Funeral. date.1imeT«e5 /",lll"C.btS: /, , " O 
¼orliun~ &i'f 

Churcll. Ch.ape!. o,::.r•:•:.:•:sid:::· ·~---------- : C 8 13 ",- ; ,._ I Momfary. 

Alt Funeral ca($ mus11arl'ive before 3:00·p.tn. 01 regular wori<,day•or an extra charge of$ ___ _ 

will be·applied and billed lo undersigned, _ _______________ _ 

.DivisiOfl --'~- Section-~'~- Blk/Row ____ Lot '). 1 'I <I Grave ___ _ 

Grave space & Care Fund ......... i .,· () ~ c.,o 
Overtime/La~ Arriv~I Fees ............... ............................. p.-Jf .. fr:, ... : ................ . 
~pening/Closi'1g & Satup ...................................................... .11/.,J..................... i .J S' • C:,<CJ 

Buriaf Container ......... 111;:.Jtn.f:.C. ................ NAR,.,................. ... ......... · 7 J. 0 0 

Handling Fees ................................... ....................................... .f...'200$...................... .l- 8 , LI 0 

flower veses - Marker seHiJ>g•fee ........ M.Q.tJ.ftffH(JfJ ....... :·:: ............................ ,CJ'!• 00--.. 
A - · ,,e·1· " " ~ F . . £ ( ,,. < 0 0 0 eoo:,,..1n,,.r.11nllf' .ran:;),er ees .................. ,.,, .. ,,,,,,,,,,,,, ....•........... ~..,,. .......... ,.,,,,,,,,,... .J • 

Sales.,a.es .......................................................................... ......................................... :,_- • jl 
e v<t<..vJ Tolal. Duo .................... '--'--'-

P.aid roceJpl number I?. - £ff(,; I ~ '{ 'l C,, t; l 
Balance, due ,,(""7 

I hereby oer1ify I am the • P--,:c; r of tl)e, above.named decedeo1 
and this is. your authot11y{~e cfi$p(l~tiof'l of remainSa ·as· above indicated. I cenity 3nd repr&Senl 
that I have the right to make this a.uthorization and I agree to hold ·tvt:t. Hope Cemetery harmless from 
any liabillty on account ol said au1horization and interment 

t hereby authorize. the ~nterment in k>t• I 
hold unde, dood. ~ v:; ~ Q ::::B, . $;;;_._,,.__,'-'-'-"--......,. . . -

,b~ 
Woli< Order # E 1 8 9 9 2 

t- V..e.k 1.-<-'3.est. _ .i. ;l..f(.? 
3 

1-~~~lc~ I~ E .~ 2,,T_ __: ~ 
·~ k,t.q}43~- lj0btj "' . 
1~~ .. 

Invoice) _________ _ _ 

Acct# _____ ______ _ 

REA·104(a-Oill This information Is svaitable in ahematlve formats upoo request. 
.,,,..,.,,, ... ~~ 



• ... HOPE CEME'TERY ·• 
INITlAL !st CALL SHEET 

DATE/TIMEREC&IVEDCALL: 3j9jD6 J: /Q 
CALL TAKEN DY;_'B"'"a .... vJ=ajj._..t;.,_ .. __________ _ 

RECEIVED CALL FROM: 

~ MORTUARY NAME: C A St.M'lt'- I 
O f'.AMll.;''f MllM13Ell / REP11.ESl!NTATIVC! Vic..h¥1 ii. 

CONTACf PERSON: ___________ _ 
1'£\.,EPHON!l. NUMl)E\\: __________ _ 
RELATIONSHIP TO DECEASED: ________ _ 

NAME Oil' DECEASED: 

LAST NAME~ N ~o 
FIRST NAME:.-....1ti!.....__,..;;;;z....._ ___ _ 

'8l1'1ot'.\-~ 

lNlTJ At.·. /'t 
·o,O.D. _______ D.0.D. ______ _ 

VETERAN: 0 )'CS BRANCH 01' SC:RVICE: -----
□ REGULAR SIZE CASKET Q OVl:.RSl~E O CMILD 
CASKET MEASUREMENTS: __ x __ ~ __ 

FllNERAL.SERVICE: ~ ~4- \:? \ \ .\ll 0• ~-
TYPE 01' SERVICE: 0 CHURCH O CHAPEL O GRAVE SIDE 
LOCATION 01' SE!lVlCE: __ . ___________ _ 

DATEOI' SERVICE:___ TIME or SERVICE: ___ _ 
EXPEc:rnO AR!llVALTIMEATMf. HOPE CEMETI!RY; ____ _ 

CEMETERY PROPERTY: ~ 0 PIN O PIN Trust 

DIV· q SECT: / !)LK/ROW:_ 1,0T{iJ44r.R:L 
'rl-slNOLE ORA VE O CREMA Tl(,)N 
0 DBL/DEl'TH O 1'1 DURIAL O 2°" DURlAL 

CEMETERY SERVICE: 
TYPEOFSERVJCf: G{ COMMiTTAL O GRAVESIDE 

D WITNESS ONLY □ DELIVERY ON!N 
0 PIA DELIVERY O MILITARY DETAIL 

S,PECIAL INSTRUCTIONS:--->'""'-'"'-""........,~-·..::O:;,.(:(_~.;:;~;.._::ec..t-_?~r+.r 



•• •• 
MT HOPE CEMETERY f_ I [ q 12 

· 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· ln the appropriate space(s) that are adjacent to 
the burial space. 

.,. 

~ 
;S;,/ t c.r<>11 ) . -! 
L,;,.f'S e.1 

X 
\ 

; V, J •l '\ I) 

~ J"' n <t.,S - , 
I 

~::. 

Blind Check Initiated By: ,/;.,._,~ Date: 3 - /1-cJS" ------=----
t 11 term en t space for: ./( ct, r -=. N e..1.uro rt 

T4. es . /i.- , 
Interment Date:pi·~rc.A. ; s Y? r Time: /,, o o trS 

/ 

Div: 1 Sect: / Blk/Row: __ Lot: );.1 l{ 'I Gr: 

Grave Laid out by:'.i,6½-x::,q ~~~ - --

Agrees with Legal Card: Jives d No 

Agrees with Map: t{ Yes 

Blind Check & Verified By: 

5 



-..--------- ------ ---- - - - ------ - -

C - I~ 9~1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

• wse BlACK INK ONLY - MAKE NQ ERil.SURES. WHITEOOTS OR OTHER ALTERil.TIONS 

1A.. NAME OF OECEOENT-flRST (GIVEN! :,! 1B. MIOOLE 

Ai"'tw-•t 

; IC. LA~ (f~Y) 2. OATEOff»ATH 
£ MOHTH, DAV. YEAR 

' 

IA· N 

CAJ.IJOUU CPIMATT<.- • •Ull.t.L 
5880 KL CA.Ja &YD. IAI DUGO CA 9211S 

- OUTSIDE CALIF:, $. E, f\ I , 

Of' INFORMANT IA'i JIDl'Oll-lATIID 
-..ii-_clri . .;,..r.r.u'"""""'"'.._...,.,,..-; 2078 DLLOll'tllL Vil 

i - IFAPPU(;..... SAIi Dim> CA 92139 
PD--1357 , ...................... pi.,..;,...,._ .......... __ ... ~----"'--1~ 

d .. HllllhlN!Sllllf/COdt.ild-......_,jlolllallfb ... 1'100(111N,.__IM~CcOI, - lHIS PfRMIT IS ISSUED IN' AC00fa>N«:E ¥Wnt PACMSIONS Of 
TMECH.FOANAHEAI.TMAHDSAFmOOOENfOtsllEAl/THOA· 
IJ.Y KlA TI-IE~ SPECIFIED IN 1ltS PERWT. 
NOT!: Ml f!INIT Miil IIO MMT 01 DIIPOIAI.Oltl'llll tF ~ 

90. ADDRESS OF REGISTRAR OF OISTRJCT OF DEA1l4 -
IF" DEATH OCCURRED IN CAl.lfOANIA 

nm. UCO.. 1.0 • .ax as222 
1A1 DIIGO CA 92186,-5222 

D,,\Tc PER,..,-ISSUED 

! 03/10/2005 
1 KimBILL 

FOR CORONOR•S USE ONLY 

4, SEX 

10, AUTl40FUZED OISP05fT10N(S) Q1ECK APf'LIC-.slf rrEMS 

Ii) II. ~1.-J.. (,...CLUOE$ (H~ 

□B. CIIEMATION _ 

□ E. TEMPORAAY ENVAULTMENT 

□ F. DISINTERMENT • • 

D I. 01Siiostn0N PEHCIING- RF;MAINS lOCATEOAT .,.....net~ 
□ G. SHIP IN TO CAllR)RNIA □ C. OISPOSmON OFCAEMAT£0 REMAINS OTHER 

THAN IN A CENl(T'EAV 
□ D. OCIEHTIFIC USE □ H. TRANSfT TO OIJTSIOE ~ C>J,.IFOftNIA 

HrBOnCINIDll 
3751 IIABft ff. MIi DDII CA 92102 

. I 

i . 
i~-,,;-05' ; . . ; ►. I CAE:MATI()frf 12A NAME MID ADDRESS 9F CNJFORNIACAEMATC>FtV ! 12,8 . . DATE CAEMATEDj 12C. $IQ.NATURE OF PERSON IN CHARQE OF CREMATION 

I sc,arn,ic 13A. NAME N<D AOORESS OF OALIF-ORNIA FACILITY RECEIVING RE.WNS i 138. DATE RECEIVEO·i ~oc. SKlNATURE OF PERSON IN CHARGE OF FACILITY/ l / 

~f--- USE--+.,.,.....,,,,,...,.,,.,,avo;cccr.ua,"""'"'""""'""""""'°...,.,....,cac--i..i r,;-;;.,...-,;i:;;,,.,,,-+\ 7.►;;;-.,=c.a.;;;;.=='-"'"=="' ~ 14A NME ANO.AOOAESS I.N RECEMNG.STATE OR. COUNT~Y WHERe · 148 DATE SH1PPEO i TIW<$IT REMAIN$0RCREMATEOREMAINSAAET0"8ESHIPl'EO : . 

Sci.TIEAINGl9UAIAL. 
·AT SEA OR 

OISP08tT10N OTHER 
lWiH INACEMETEFIY 

1SA. ADDRESS. NEARESH'OlfrtT ON SHORBJNE, OR OTHER DESCRIPTION :1.58. DATE OF 
SVFFlCleNT TO IDENTIFY FINAL PU.CE AHO ~DISTRICT OF OISPOStrlON.i DISPOSITION 
IF 91.JRIAl AT SEA. QbLY ENTER LATiruoe.ANO LONGrTUOE ~ 

1SC. SIO.NATURE OF 
c;.tARGE Of-0IS 

' 

O!ll!:L2 IS RETAINED 8Y THE PERSON IN CHARGE OF TH.E CEMETERY, CREMATORY. f ACILITY FOR SCIENTIFIC USE. QR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE,CflEMATEO REMAINS. 

COl'Y2 STATI: 9F CALIFORNIA.. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VSt{REV,611>4) 



- MT. flOPE CEMETERY 

INTERMENT ORD.ER 
City of San Diego 

Date 3 -\ \ -oS 

You ate herebv authorlz&Ct and instruct&d, •s}r'b;eci 10 your rules e.nct regu1atio11s, to inter the. remains 

ot 0;:n ~o (.a(" ae..rias )..~ 'flt,(, J . . 
ina ~§ -.,,,~--- FuneraJ,dato.tirni_ftI- t-,¼t ).~ .::W· 

~81-'Coiii, l!Mtl C"' "' 
Church, !lapel, raveside _ _ ______ : n ~ l,,LI,Jt\ L- Mortua,y, 

CIJ:>,\Af)ef1jE,. 
AU Funeral cars m.ust,amve before 3;00 p.m, of'regular work day or an extra charge oT'$ ___ _ 

wlU be ·a:pplied 1;md billed to undersigned. 

~iviSion \ ol Section ;2. Bil</Aow ___ Lot \ \ \ Grave (9 

.:~::~::~:~::,FF.:.- . .. .. :::::::p~Ji?;.:;:::::::::::::::::::::::::::::::::: __:3§: 
, Opening/Closi119 & Selup ............................................. ~ .. ,.,;J(................................... 41 \ ~ 
Bunal Con1ainer ......................................... NAH. .. , .. t',n;:.;;···································· ~ 

• H811dNng F08S .. . ......... .. Mot,1,r . . . ., .... ~."":9. ... ......... ...... I <eo OJ 
Flower ....... -Marl<• • selliog foe .... ..... rl:foPe·ce""''·' ............... . 
Reoon:llng!Fili119/Transler F••········: ........................... : .... fll/.(ri::h;······················... re· m 
Sales taxss .• , ... , ......................... ................. . 

;,,.,,,,.f,,..,.,-1 Tt? f'd lotal Duo .................... jJ•· ·~~ 
~-,.J ).,-,..7 R.s-,.,,,....., J... ~33.),0 

~ Pak:1 re9eipf number .,C..."-"'-'6"-"~""-- "'--~ -, 0 

Bal~nce due =':I: 
I heraby cortily I am the ___ ~-~-----~~= of the above named deC$dent 
and llii.s is·your ¥thority to make disposition ol remains as a~9ve'indicated. I certify and reprssen·t 
~sll I have the right to mak& this autliorization and J agrae to t1old Mt Hope Cemetery barml.ess front 
any H~tity on·accounl of,said authorization and Interment. 

thereby authorize lhe intennsnt in lol· I 
ho)d under deed. 

'y,-1.,l~~f!, 
Wor1<0rder# E 1 8 9 9 3 

lnvo.Ce # ___ _ 

Acct., _____ ____ _ 

This infonnalion is·avaHablB in a1ternatlve0formats upor, request. 
Oho-WM<w~p~,,,, 



ll3/20/200B 14: 29 

e:vu~ , _,.,.., 15:53 

. 619~ 
6192292,50 • . 

CAL!FDR~IA BLJRrAL 
SD_ MT, HOPE~+ 929&2674 PAGE 0.l 

ND,670 ,} 

MT,~ et!MliTERV 

INTERMENT ORDER 
Ctty ()I San Oieg<> 

' v 

ol_...L.l~ll:l~~,.!.:~!L:!&~Ll,;;L _______ _,..,,---

1.., ~ '.?D, c•-.Q,-:!." _______ _ 
M f ll"'1Sll otfl fllll,t ...... belo'tt1 &:!IO p,m, of r, guli\f w0!1< daJ or a,, - Cll&19t 
" "I O-lj)Olllld l~d -~ltd lo-~· ______________ _ 

()Ms;o• \ GJ. Stco!lc>n ;2_ llli</l'low ___ LGt \ ~ \ G,o-,, V 
Go.~•~• Cart Fu"" ............. ,. .............. ,, .............. a.., ................... , .. ,................... °ta 56. W -0¥e~f"l'Ml/t.11CaAi,r'lfil'MF.-i& ········ ··- .................... ,, ........ ............................ ,, ................... ----

0,,.,,~ng & ~ ... , .. "... . ... ,. .............................. ; ...... .. ..................... , ........ ~ 
8J1MICOfl\Olner ......... _ ................. .. , ... ,,,, .. , ... , ... , ..... ; •. ,.., .................. , .. _ .. , ............... ~ 

lwO 0;;> ~..-FeK ......... ,, ........ ,,._ ... ., .... ,, .. ,,, .. ,, .................................... , ... ...... . 
~ .,.,., --~-.np·1et ,v,••·•" '' '"~""...,, .......... 1, •• 1.,,, ........ ........ -. ............. ........ ~---

,Elo .. •~f;!Jfl!)lfr,;""141 F .......... ,,,. .......... , ...... ,,,_,,,,,_, .. .,,,,,_,,............................ ,2',). ro 
.blM ...................................... .................... ~ ................. M _ _ ............. ...... ....... .. ,re~ 

TOfal Ouo ... . .. ,,,. .. _ \B31 ]..o 

Aµ:L . _________ _ 

y,,;. k,ltu/lWIIIWI /fJ ,,,._ In """"'8 .... ~ ,_ rtqi,,tr, 
a.,.,-, • ......,.._ 

I 



.. ... 
MT HOPE CEMETERY e-1rerq 3 

' ... I ____ G_RA_V_E_B_ll_N_D_C_H_E_C_K_F_O_R_M ___ ___, 

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

;,J/ ''le.."' .. cr4r•; 

r J..",.." (C; ' 
X h-lo ,:, r it' 

Blind Cheek Initiated By: ,<l~ Date: J -),,?.-c s-

Interment space for: C:or, :ib: e.lo C. . .Ardev,: s:: 
F~r · , 

lntermerit Date: /h If&/... ).. y as-Time: / . o o p . 

Div: I.):. Sect: a-- Bl'k/Row: __ Lot: I I l Gr:_,(,......__ 

Grave Laid out by::'\\a:zoxlo-0 V~\4e-. ... , 

Agrees with Legal Card: f2/Yes O No 

Agrees with Map: r;;{Yes O No 

Bliad Ched< & Venfied Bv~ 7~ Oate:jf - zz -os 



" 
.- . ~. ·-· -- .,. .. ' ·• 

t 
APPUCATION AND PUMIT FOR DIS.POSITION OF HUMAN REMAINS 

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

1A. NAME OF DECEIIENT-At&T (QIYfftO I 1B. MIDOI.E 

aminte I 

6A. aTY OF- DEATH 

'.Q.lr •tteo 

At«QW«X ... 
~l!OUNS AH!W 
'8Mi'l10.sHOWANAl 

"""""""' 
tO. AlffifOF:IIZEO DISPOSmON(S) CHECI< Al'PUCA8LE IT'lMS 

[Ji.. IUIAI. IINCLUCES 00'"'8E<T) 

FOR .CORONER'S USE ONLY 

0 B. CREMATIO" 

D E. TBM'OAAA" EHi/Mil-- ..,__ 

[) •.~ ' 
D I. DISPOSITION PEMOING-flEMAJHS LOCAm> ., 

OM• tlld Melrtu> 

□ C. DISPOSmON OF CflEMATED ·AEMAN$ ontER 
THAN IN A CEMET'EAY 

□·o. sciamf,c uS£ , 
0 G. 9F IN 19,CAL~ f 
□ H. TIW<SiT TC> OUT9!PE $>F CALFOINA 

I 11.8. DATE~ 

IT. 

I t--- ----t,,:.;.,. .... _iAM.-.....,i.o.:AOOflESSiioiiiisoOFicCA:wL""OAHIA;;;...,cciREMAoii,ic°"iRY•,------"!1~fi-~~~~rf,:c.:ii 

l 

CREMATION I 

~~ i------+-=-=,-,.,=~ =-="',-,.,==c-=,= ===e-=-=--;-:--=-= ==="': ►',..,,..-,=="="=="""'="""""'==-=,,_ 13A.. NAME AND ADDRESS OF CALIFOANIA FACILITY AECEMMG REMAINS l. 138. OATE--n:ECEMD
1 

t3C, SKWATIJRE OF PERSON IN CHARGE OF FACILITY. 
SQIENTIF,IC 1; 

U$E - · I I 

~ . , ► 
I" t-------+-,;.,-:--:-_._ ""N""AM"'•=-=--=.,.•oo=•"'•.,.ss,...,.111"AE=CEl=vi'-"MG""'s",."'TE="'OR"'. '"COONTil==:::v"'"• "-==.,.....- -;-,1..,•e"",""'o'"'•"TE'""SH1"'PP= EDO'.""ir-l',<C-:,.-."'o"o"'RE"s"s'"•'"'ND"'""S1"GH=•-=TURE="OF=-P:::E::R-=SON=-=IN:-CHAA==· 

!w ~-----+,,:--:--,AE=:M:::Al:-::N=:S:-OR=-=CREM=c:A:-::TED=-::RE-,:MAINS-::-c=AAE=:-TO=IIE=.,_==ED= ===c--.

1

-:-:c:,-,=:-:::---ilr.:-:=-,OF::-:.::-:( PLAC~ c:IIIG,::-,:::W:-IT:::H=THE=:::C-::AR:-RIE-.A=-====,:--
TRANSfT t 4' I ~ 

I , ' 
I , ► 

16A. AOORESS. HEAREST POINT ON SHOAElltE, 00 OTNEA DESCAIPTIQN SU:• 
1 

168, OATI: OF 16C. SIONATURE OF. PERSON IN no .. UC£MSE. MUMIO 

-FICl!Hf td UKrlfy F.w. Pt.ACE .ANO CA~ OF tMSPO~ OIS'POS.TIOH CW.AGE OF DISPOSITION t OF CRfMAffl) 5 
I I ""-'~~ 

I 

, ► 
- 1F AnUC#.U 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEi., '1H WHEN THE REMAINS ARE lltSPOSED OF IN ANOTHER DISTRICT, IF NOT 
7Jll!Oe'"ABLE. COPY 3 MAY BE DISCARDED. '!HE LOCAL RE(ljSTRAR MAY DESTROY Ai-IV ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 S.TAJt: OF CALIFORNIA, 0EPNr'TMEt(f ~ HEAL TH SERVICES. OfFICE OF ST.ATE REG4STRAA ~S,9 (REV. &191) 



,,,. J.I e.e-6. 
/ft~e. s) 

Vt.. l,< /t rs 
' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o~•• .3 - I I ·o .j-

You are hereby authorized and Instructed, &ubt&C1 to your 1ules and regulations, to inleJ the remains-

of _ _.,,~,11...'1 /J ,'1,/l~r ?- "J.- 8 C;J 'f 
in a TS' U 4 "'- I f Funoral, dale. lfme Wt:. JC fr! fl~ /4 16 1;t 

- T)'Cltot~~C<Wfi~ - - • /3 . ,. d / . / , _~u 
·Chap.al Graveside "' I ¢: ,.., e. •·e f • .r), : t< '' , · £ •· S, Mortuary. 

c. l.~r.:. V "111•/_ 
All Funeral cars must arrive before 3:00 p.m. of r9llular·w,,rk day or·an 9x1ra charge of$ ~s: 00 

will be apl)lled and i,;11e<1 to undersigned. 0..1" r i' v c,,. I T /,,. .~ J .' )..c$" P,;,,. . 

,Olvlsion_.,_/_ J..c__ Section_-').'--_ 8 11</Row ___ Lot .l J J Grave_). __ _ 

Grave space & Cate Fund ... ........... ..... E~ . .I..C!. .. 8.t..l ............. .......... .......... ···se. ¢ 

'.::::~1:::rr:::w-: ··"······ .. ~~ ................................ ;'%.hi~ 

::::::••·········· ···•• ::~::> : :;~:; 
Flower vases - Mark&r setting·tee ......... j~i·\·\ .............................. j •················· ----
R&cordlng/FIMng/Transfer F .. s .......................................... ~\::,~i ............... · .... .5~ c, • OC:> 

Sal&< laxes .................................. .....•... . . "r{JVl:-Y... . ........ ........ ).. I , J / 

~Q\)~~ ,°TdalhDue .
1
n::::::::? t~~~.3!/ 

Paid receipt,iumber ~ Jt.1.fiA__ > J 

Balance duo --',e,.,. '--
I he!Vl>r certify I am tho ll~o. I 6. ~¾,;1 ollhe above namea decedent 
and th4s is your authority 10 ma dispositirii remains as above indicated. I certify and represent' 
that t have the right .to make lhis authorization and I agree 10 hOld tJIL Hope. Cemetery h.armless from 
any l abillty on account of said auil>orization and inteJment. ,_ )- '8 , JS' 

~~~ 
/ µ J ·D · ao 

,<► 

Work Order I E 1 8 9 9 4 

a,'<'\........, fln .• \Wi) ?:,½:<J(_ 
t.;~ Nllne r, \ \. JI...~ 

' ) l°Y'\\,,;v\ :...--- · \ 

Invoice# __________ _ 

Acct# ___________ _ 

FlEIHo,t 13-04) This information Is availa.b/9 in sltemati'fe formats upon rsquesl. 
C.1't11t<»d411hQ,"t..! ,..,-



ol 
MT. Ho/1;_ CEMETERY 

. INTERMENTORDER [ , \ K91A 
• ol 

~ .~ . ,/,z CityolSanOiago ~ _a 1Jck '/fl.~f:f ,,...,: . OaleV -~ 7U 

Ina ----==----- Fum,al, date, limo _________ _ v~ 
Chueh, ~I. Gra,vetlde _ __________ _____ Mor1Uary. 

Alt Funoral caJS must atrlve belO<e 3:30 p.m. ol regular WOl1< day or~ exka charge of S, __ _ 

wll be api,lied and bille<l 10 uncle~. _ _______ _____ __ _ 

w ....... - _ _ _ "'TT/ 
).d.3S G,a.,P ~ 'f R ___ Section ~ OMsiaNIIINk p. 
O..ve spaee a Ca'ro Fl.lld o(. .. <fj). ... '!.Z'f..$.'...~ ..... ............................. / S?,2. t0 
.,Adcllional tpocff and <en I\Jnd ................. ..... ..................................... ..................... _ _ _ _ 

OpenillSf'Cloalflg & Selllp ... a ...................................................................... ................ ___ _ 

lklrlal Container· ............. , . .......... 9 .... 1\ ..... , ... 0.. . .. : ...... .. ............................ . 
HandHng Fen ............................ .r::: .. ~ ... o . . ......... . , .............................. ----

Fl.-rvuos-Matt<♦r-. . ngtee ·~rAY .. 2··o·m·93: .......... ....................... ,, ....... - --
~Rllng and ~llr,g IH .. ........................................................ ......... , ..................... , ___ _ 

Sain taxes ........................ M'.f, .. HQPE·CEME'1'ER¥· ····················· ··· .. · ... - "· ---. <5'9t>.&1 
PaldN>Colptnumber ~~ .. ..... /$~ . .0 

Balance duo ·d 
I hereby cerUfy I am Iha'.-,.-==-=== ===== = cil lho above nan>e<1·~dant 
en~ 1"1$ 1$ your auehoriry lo mat<e dlsposillon or remains as afio\.ie lndicaled. I certify •nd-..p;e.senl 
1111 • -11» right ID make 111is aulhoriullon and I agrH ID hold~l Ha Cernelltry llarmlns 11¢ffl 
any lablNly on account 01 sal<f.aull10<1zallon and inl8rm:.::a, ~ A., 

I hereby IUlllo<lze lhe Interment In lotl .l:.«{1'/,'4(}./41.t , 
holdunder-. &/..Z.~•,kct- ~ ;, 
.......... __ .. _ -~ ~~ 

Q~ ~ 47bb£i;ef 2pe.t r ,_. 
Wort<O<derl E 10 813 

1nvo;ce ••----- - - -----l, __________ _ 



.. .. 
MT HOPE CEMETERY [. - I J 9q4 

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 
the burial space. 

. t"'IJ½, y <..5 
' L{7-l;1 c.. 

.. P~+ri c.:c., . 
X A,. I\ 

. rl-..rp w,1~ ' 

' • 

Blind Check Initiated By: ) a.,,,J .,. Date: J_ ll.f -o..r 

1 
Interment space for: t.v; f I Cc /.'),:; , 'I e. y 
lv e-Js /11 f}rt:-A t J.. 
Interment Date: / 6 1 J. oos Time:__,_; .,_; _u_ o;;...· ____ _ 

Div: / 1- Sect ).. Blk/Row: __ Lot: .)..3 S Gr:--=-J.. _ _ 

Grave Laid out by: C\)(iL-yy,..,, , e 'f~ ~ 
Agrees with Legal Card: @\Yes O No 

Agrees with Map: ~es O No 

Blind Check & Verified By: a,Jm UY\. Date:,Jd'f~ 



• 

• 

• 

• 

Fax Cover Sheet 

TO: Sandra Brollini 
Mount Hope Cemetery 
FAX: 619 S27 3l403 ' 

PAGES(lncbulbtgtldlcovushut): 3 , 

March 11 , 2005 

To Saridnl Sfollini 

Mount H~ CemMtty per ~r phone call. 

FROM: Kimberly Thrower-Morris 
Calo's 
J/01CE: :zg1 573 9451 
.FAX.• 000 000 0000 

I Kimbeffy Thrower-MorriS do 8l.l1hOfize cemetery plot. Lot 235, Grave 2, Sec:tlon 2, For the use 
dbL• 
Mnl Willa Me~ Balley, Aey question t can be rvachecl llt the acove talaplione . 

'(),I Xl::l .:I : ~.:I 
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• 

OFFICIAL RECEIPT 

) 

~-

~ 

• 

Invoice Na. ________ _ 

AcQI. No.=----------
W.O. £.-/() f" /..J 
~ 

BALANeta OUE - - - -----

CITYCM'allHOIIOO,C.U.-
l>llOHl!TY -All'.l'IQ!fl 

MOUNT HOPE C£Ml!'tEAY 
5274400 

Row 

MAY 2 0 1993 

43720 

S.Cllon--;;:d:a::::: __ _ 

H~fee ~· Mf,.:, i-Mi -:rru,C 
-Ta>. 

T01'AlPAIO 

.... , 
711&4 

100 n,a. · 

,,1r.------11-___..;. 
,100 

n, .. ------11---

ni:J-------l.L.--
100 

r118l------ll,--

'=-----i,--
60101 -----~- ... 

$ 
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• 

CITY OF SAN DIEGO, CALlf!ORNIA 
.MOUNT HOPE CEMETERY 

~titi~ 

c-

OWNERSHIP AND INTERMENT PRMLEGES 

11887 

TO Custal & Kimberly Throw.er fortl)uumof$_1..,5..,9c.0c.. • .,._00=..·· -----<00LLARS) 

.L!GALOF.SCRIPTION Lot 235; Gra•es 2 & 4; SectiDn 2; Divbion 12 
AS DESCRIBED ON PURCHASE ORDER NUMBtR _.......1Eo;;;-co.10,.,8.,_..l'-"'3'----------
According to a map of said Cemetery filed in the .office of the Co11nty Recorder or San Diego County. To be held for butial 
privilepa only with endolfed care. Subject to .ill rules and regulations now in force or msy hereafter be 44<1pr.ed, includi!lf eh'e 
richt to in,re" and ~ with euentials for csi:e and operation of the Ce,netery. The rights htreby conveyed-for lnterm~nl 
privilq~-■ball not be relinqu11hed without the _CO!\$ent of the C~met",!ry Autbority in each ,\lid every caee anti mu.at be 
~rdH >11 the office of Mount Hope Cemetery. 

It ia exprtaaly 11nd,mood howeve; th~t -taid C11metery Division doell n~t undertake or agree to make any tepaira 111 any 
monument, head ltone, vaults ,,r ouier 1mprovementa or like nat11re that is already, or may hereafter be.,erected or pla1:ed on 
Mid lot (!r plot, C.c!at of ll3l!le sh.all be assumed by lepl owner or ~presentatives of plot. In no·calJe will the Cemete?'y Diviirion 
be reeponaihle Ci,r damiige, malicious mischief, vandalism• and. natural causes of deurioration, but reserves. the tight to 
te111ove any objeet that detracts from the embellishment of the Cemetery. The followi~ ty~ of l!lt11>orial will bt _permitted: 

R.er1ation Marker She. is 12" X 24", Flat Marker Only 

,· 

: 

0

0N Xt:l~ 



•• 

•• 

• 
\ 

• 

/ 

,,---· 

tn11unt iiopr <!trtnrtrry 
~AN l} I .EG6, CALlf◊RNtA 92102 

STATEMENT 

0,ATiE Y·OU A OR0£ft •MO. 

03-i7-05 

TO; 

Shirley Bradford Black, 
1879 Manzana Way 
San Dieso, CA 9il39 

DESCRIPTION OF CHARCf 

La.te arrival fees for the serv;lce 
of Willa Bailey on Wednesday 
March 16th.; 2005 

Due within 30 days of receipt 

E-18994 

AMO~T 

$165 .00 



• ' 
~ • ; ,;.,-? : ,-If ,: • ._ .,,..- .. . .;., · - -

,.. ·· - C- l t 0f 1 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN RE,11NS 

USE BLACK INK ONLY -MAKE° NO ERASURES, WHITEOUTS OR OTHER ALTE°RATIONS 

1A. NAME OF DECEDENT-FlAST (GIVEN> I 18. MIOOI.E j 1C. LAST (F.&MILV> 

l Villa ; • 

.&llur.-➔saef•l• IIDrtwary; 
Ian Di .. o, CA 92102 

5050 r.aersl n..t i _,. APf'UCA81.E 

! l'J>-u2, 

- lHISPERMITl$16$1JEOINACCCRW«:EWITHPAO\IISIOH8Cf fEEPAII> ; 9 , DAY~ Pl:RMITISSIJEO , , 

THECAIJRllllAffEOLTHN#JSAFrn'COOE,,.,ISTHEAUTHOA- i, 8'M4/2005 ! 2504436 ~ :r. lfY'FOA'THEOISPOSfflOHSPECIRt01NTH$PEM,fl. 
1 

, .w..-. ____ .. _,. __ .,_ 11.00 !8 .CaaplHlll ; ► 

W,QtlHOEtl~ 
TIOttMCMJIOANrW 

PEFM'l'TOacJWAJW. -

, I 

. ' FOR COIIOHOR'S USE ONLY 

◄. SEX 

10. AUTHOAIZEO OISPOSfT'IONIS) 01ECICAPPlJCMLE ITEMS u A. IUAl,\L .......... ..,,,......,,, 

□ji.CAE.-~ • 1, 

□ E. TEMPOAAA"fENVAIJLTMDIT 

□ . . . . □ I, DISJ"()~ITIOH PfNDING-REMAIN~ l0CA.TEOJ.T ,,....._,~ .. 
r. otslN'TUIMEHT 

□ C: DIIPOSl'llON Of! CAl£MAT£0 RE~O'THER 
fHANINACEMETUn' 

Oo,8CIENTil'ICUSE 
D G. S,HIP IN TO CALIFORNIA 

□ D ~TOOUTSlci: Of ~1~11\ 

u 
Nt. llope C:-t•lr}'I 3751 Man.et Street i 

Saa l>i•P• CA 92112 ;3-lie -6 ~ ! ! CR•Ml<TION 12A NAME ANO AOORESS OF CAIJFOANIA CIIEMATOIIY r2B. DATE CREMATED! ~ 

l 8ClfHTIRC 1SA NAME ANO ADDRESS· OF CAUFORNIA FACIUlY RECEMNG REMAINS rse. DATE .AECEIVEO I 13C. SIGNATURE OF P'Ef\SON ,IN 'CHARGE OF FACIL 

~1--USE---+m-=;o..;;rr,ma,.-.,;;;;;n;;..,...;;;;;;;,rn,..,,-,,,;-,;....,;;;;;-........----t;i ..-,,...c,;;:;;aoc;rll-';-►:;;;--;==,..,,=====,;;.;-==;;-;,-~ 14A, NAME ANO ~DRESS IN A EMNG STATE.OR COUNTRY WHERE; •1'8 DATE St:IIPPEO ; 1-4C, AOOAESS ANO SIGNATURE, OF PERSON IN CHARGE i TRANSIT REMAINS OR CREMATED AEMiJNS,ARE JO B;E SHIPPED ! . i OF PLACING WITH lNE CAARIER 

lS i ► 

CQPY2 

1$,\. ADDRESS. NEAREST POINT OH $HOAEUNE. OR DniEA Of;SCRIPTION :·158. DATE OF 
SUFFICtENT TO IDENTIFY FINAL PlACE ANO CA OISTRICT OF OISPOSITION.! DISPOSITION 
IF BURIAL/ff SEA, .'6.)' ENTEA LATITUDE AND LOHGffUOE ! ! 

15C. SIGNATURE OF PERSON IN 
CHARGE OF CkSPOSrTl()N 

i ► 
. AINED BY THE PERSON IN CHARGE Of' THE CEME°TERV, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PEJaSON IN c L·-oE OF 

FTHECREMATE°OREWJNS.. I 

STATE OF CAllFdANIA. DEPAATMEHn)I: HEALTH SEFMCES, OFACE OF STATE REG~TAAR 



' -MT . . HOPE CEMETERY 

\ INT ERMENT ORDER 
~G,eP ~ \ ,., ~• ~ City of San Diego 

~~ .\'V-..L o.,< '. y._i,»i~i°:J'~(, Date 31 ( ( 10s 
\'{\ \".«'l~' ~ I.,(,' tJ; J:J_q'?:17 J.. 
:~ are ~y tf ~ ·K;;;·;;~o,your® ·M~n""";;;G;~r· 'jmID\Sj' (f) 

in a t\f,1-1 \IA-ILLT: Funeral. datfit Ao,; 1 2& nsf 10:~ 
r~••1~""' r-: I" 

Church. Chape1¼;ves1di:, : rR tn i \ y Monuary. 

All Funeral ca·rs must arrive before 3:00 p.m. e>f regular work day or an extta chal'g~ of$ __ _ 

will be apP'ied and billed to undersigned. 

Div.ision _ 'l ___ Section __ l _I_ Blk.:Row ___ Lot _ Lf~_ Grave_~\ __ 

Grave·space & Care Fund ....... .. , ........ .................•.. fr -.• Qv,~n'.mellate Atrlval Foo• ................................ nA· ... ,0................................ I I ~ . 00 
Openmg/Closmg &: Sotup ................................... ,r.:. .. ............................... -'-~-== 

. f, I ,CD Burial Container .... ...................... u • . .•..•. , •• , ..... •....• •••••. •• ... •..•. ..• . .. •.••• . ..•. . . • ...... . •. . ••..••••.• ___ _ 

Halldling Fe~s ................................................. MARJ ... L~ ............................... --'d::-_00 
Flower vases - Maike, &Qtting fee .. , ............................................. , ......•............ 

. MOUNT HOPE CEMETERY RecorcUngtFiHn;ITrans1er Fees ........................................................................... ,, 

..--
51>.oo 

Sales ta,es ........................... . ............................................................. '-f .'"'l3 
Total Due ...... : .......... Z q 1 .'7 3 

Pald re<>elpl~umber ~Q._._-~$~~--(;,~"ZJ=O~ 2.'11, 73 ., ,-...... 
8aJance due _:--:'l:2-"-"""'--

I hereby certily I am· the t.</2 /, of ~he above .named:deoedent 
• and this is your authority 10 make disposition· of remains as aboye indfca1ad. I '.ce"'f)' and ·represent 

that f have tile right to make this authorization and I agree to hold Mt Hop.e Cemetery harmle&s from 
any lia~ilily on account of •Said authp!lzallon and Interment dl. a q31 / 

Cl.t1~ auteJ~i~?mienl in lot I --ro J 4 1(0 / :>+ cc, /t J.,g /C 1 

h Id nd d ,..AA P11111 h..-e 
0 u ., = · .::>- .3 c;:, 5 --::;J ~ k~~ ....... · 73 ~ ~J.~• __ _ 

• ......, ~ ,1., l> l r n o, CtJ 9 2 / 0 2 
Cilf 7 lip COdo:t :\" ye,_, ~.fd_q,2 2...s 5' -I 6 o 3 

70.1))e; 

Worl<Ordor# E 1 8 9 9 5 
Invoice # _ _________ _ 

Acct# _ _________ _ 

C) _ This ;nformation ;s avaifal>fs in a/temative formats upon f9q'Uest. 

~~w ~~~Gf,,:71i, 



•• •• 
MT HOPE CEMETERY C I g Cf'15 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave 1f of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. J. h crn~ .t. _ of 'J)e,yi,clu J 'fc,,d {(\/,i ( · 

)( IIJj ')f.<,/:. ( ,a 

'i (),. ' 
I I I . \ 

1\k ,. 0,t.Y . 
fi--

. 
tJ,-~'P' 

X ,<~&~( 

Blind Check Initialed By: - .,a 0-i(e~-e_ Date: D ~ 
Interment space for: V. \ ~ 0 \'\.Qw °'-SO--:: 'e'\ ·1 @:: 

Interment Date: ~ - ~a -O<cf 

Div: ~ Sect: l \ 

Time: lO ·. co G . S. 

__ Lot:L_ Gr: J 

Grave Laid out by:--1.~!::L.~!:l;d~~-----.J---

Agrees with Legal Card: rA, Ye.s D No 

Agrees with Map: "'-.ves D No 

Blind Check & Verified Bv:~A,/. +=- Date: 'f--U-,:;ir 



• • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC!C INK Ol'll Y-MA.KE NO ~RASUAES. WHl1£0UTS OR OlliER Al TERl\i'IONS \de 
1A. NAME OF DECEOENT--FIAST (OIVEN) i 18 • ....-.x.E 

Misau , 
1 1C. l.AST (FM,411.V) 

: Kawasal( i 1

2. DATE Of 8!RT11 13, DATE Of: 00,llt 1 •· SEX 

o~ n:'ii!i~"' u":fius7z'oo5" F 
SA. Cff'( Of DEAllt 

A.NY~MGf IN,Ol$1'Q$1 
Tl()N ~ A HlW 
'°""no SHOW ,Nl 

01Sf'OV110N. 

to. AUTHOIEIIZm DISPOSlfl°"(S) (:NECK Al'f'IJCA8l.E ffE"15 

(jg A. SUlllAL !Jl'CLUDE# EHTOMeMfKT) 

0 8. C~E!AATIO!i . 

D C. DISl'OSfTlOO OF C!'E.,.._m) fl£MAIHS OTHER 
1IWI II A CEMETERY 

□ D. saEIITFIC USE 

□ E, WMPORAAV EHVAULTMEHT 

□ F. l>ISIN-MENT 
□ G. - .,. TO cw,oRHIA 

D H. ~T TO OUTSIDE OF CALIFORNIA 

FOR CORONER'S USE ONLY 

□ I, OISl'OSITIOH PlcNOIN!,-IIEMAINS LOCATED AT 
(Hl..fM ai,4 ~,;lr•nl 

1~l'fo~ ~l~nrr;i:rm· ~t Si:reet; 
San Diego,C~ 92102 

I 1111 DATE 9URIED t ttC. SKiHAtURE OF PERSON IN CHARGE OF 8UR1AL 

8'JIIIAL I I 
I I .. 

l Cl!EMATIOH 
~ , 
~ 
X: SCIEMIF1C 
< USE 

t2A. NAME 'ANO ADOR£SS OF CAl,JFQRNIA CRS..~'l'OAY 
I i ► 

7 128. DATE CREMATED 1 12C. St:GNATUA£ or PERSON IN D«AAGE OF CAEMAl'ION 
I I 
I I 
I I 
I 1 ► 

13A. NAME AJ\IJ '.-.ooRESS. OF CAI..FOAHIA FACUTV A£1;EIVING REMAINS 7 138. DAlf RECEIVED I 13C, SIGJ'IAllJRE OF PER:s()N IN ~GE OF FACILrrY 

I I 
I I 

=l I I ► 

•

< 14>,. MAME N¥J ADDRESS IN RECEIVNG STATE oq COIMtflY "MERE. 1"8, OAT£ SHPPED 1 14C, ~SS At,E $tGHATI.R" OF PERSON IN CtiAROf 
, REMAINS OR CREMATED AEMAIHS- ARE TO IE SHPPED 1 1 ~ PLACING W1Tl1 tHE CANER 

TAAHm I I 
~ I I 
8 I-----..J---------------------___.;•;_ _____ .;.1.:;►___.; ________ ~------

SCATllRJNGA,l 'ISJ. 15A. ADDRESS, f'IEAAEST POINT OH SHORELINE. OR OTHEFI OESpAIPllON S(F, ' 15S.. DATE OF 15C, SIGNATURE 0£ PERSON IN ';50, UCENS(, NUMIER 
OR ~ ~ 10 ~ , ·11,c~,l A.ACE AND CA OCSTRICT. OF-l)ISPOSfflOH ', OfSPOSfftON \I CHARGE OF DISPOSITION l or ClltMAlfO' ill!l· 

I /MINS MoroSU ir::~~ OfttER I I 1 ... If •Af'PI.ICAIU 
1H A CU1ETERY 1 1 ► • 
~ OF TI-E f'£RMIT ACCOMP.AHIES THE REMAINS TO THE STATE'O PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOO COMPLETING ANO FORWAROtNG THE PERMIT WITHIN JO 01\YS OF DISPOSITION TO llE REGISfRAR OF THE DISTRICT IN-WHICH 

~~~zi~~i~~~yo:N~lg:~I~ ~~~s:1£~:~f.!FT~~ET~:A~i~~~is~~~~S WERE SCATTERED AT SEA. THE LOCAL 

COPY 1 STATE OF CALIFOAtM. DEPARTMEHT 0,: HEM.TH SERVtCES, OFFtCE df SlATE AEGISJAAR V$ g (RE:V: 8/91) ---



J.Jea-d. • 
ft I,, "' I --( MT. liOPE CEMETERY 

f 5 V 1J.. INTERMENT ORDER 
• 

• 

City of San Diego 

Date 3- J,'(-OS 

You af8 here-by authoriz8'd'an<J instructed, :subject 10 your rules alld regulations, to inter the rem·ains 

ol Lo c., /.J_r;,_ _l1!!} .'f-50,, U8Ci>37 
·t':/u<r :i ,;,, ll re;,._ tF I <75" 

In a TS It a " IT . Funeral, date, time __ Jd_; 3 O 
TrPtOIBuntl ·In$,· • dt!!.A, s C 

Chun::h, Coape GraveSide . : ll')Lt'/(./ e: .,-"1 ~hi/ Mortu'iiry. 

All funeral cars must arrive·before 3:00 p.m, of regular wofk day or an extra charge of~ .. ,:{)ttP /
will be app~ed and billed to undersigned . 

Division _ _._ __ Section I Blk/Row ___ Loi 13 7 Grave _ _,/ __ 

Grave S!)OC& & Care Fund . . ......... fJ.. ~ Jff..S. ff ....... .L• ... tr:JL ............... _ &w<..._ 
Overtime/lat& Alrival Fe~s ....... ..... .. . . . .............. , .... , ............. ,,,,.,,, · · ,, ............... ----
OpgnlnglC1oSi119 & Se1up. ···········:::_::·············· .. ·· ....... ::;,n' .. l\:·to· .................... . 
Burial Container............. . .......... I...S ........ IJ..« .. i.,../..J..r: . .f!!\.J. ................. .... .. 
Handling Foes .................... '. ................................................... . ··:

5 
.. 
2005 FIOwer vases - Marker setting ree ................ , .............. M,AQ,.1 .................... . 

i:/1 J.po 
.). 7,C 4<Cl 

>oy.oo 

Re<:,or<ling!Fiing/Transler Fees .................................... ........ "p'e:te.MEl.E.H" <~~.pc> 
Sales , .......... .,,..... ......... .. ................. ~ou"1 .. ~ ....................... ...... .. 2:..!..:.]_ L 

I horeb.v autl>o~• !he intenme~t in lol I 
Mldunderdeed. 

Wolk Order# E 18 996 

To1a1Due .................... // ,;.,r.1.J/ 
Pafd receipt number /e - S 8' li 

Invoice # __________ _ 

Abel.# _ ____ _ _ _ ___ _ 

Thr$ information is-sVSllabte'in-altsmativs· formats· upon rsqussl. 
,4r.,mrJ♦'<""',)•i,,IJVJI# 



•• 
MT HOPE CEMETERY :.,. 

GRAVE BLIND CHECK FORM 

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

. 
<.v, 11 1«. ", tf I ; "J Ill 1 'I 
\,,..,C.$"-~'1' Wh;fS<WJ X .,_, ~: f,~,. 

H.,_rs J," 
' 

,, f\ 

L.1 LL , '<i\ 

Blind Check Initiated By: A~ Date: 3 -, s 

Interment space for: /~ 7,v ~ 
TA .., r tn !tile- A 1 7 -cl-

Interment Date: ~o o s- Time: _ .... ,,c.:.;~3'--'o"--- ---
D.iv: I Sect: 

1 

I Blk/Row0-- Lot; I 8 7 Gr: 

Grave Laid out by:--~ t~ 
Agrees with Legal Card: 3Yes ~ 

I 

Agrees with Map: 12('ves . 0 No 

BHnd Checi< & Verified ~7- Date;j'~/E-a, 



...... 
. . C - 1gqqC 

' APPLICATION AND PEAMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. NAME OF OECEOENT--flRST ·(GIVENJ 

lAl9lS 
SA. ·DEATH 

USE BUICIS INK ONLY - MAKE NO ERAS.URE!,, WHITEOUTS OR OTHER ALTERATIONS 

: 18. MIDDLE 

j Cdata 
• 1c. LAST (F'AM!LYI 

wxno• 

OIAECTOR OR PERSON ACTING AS SUCH: 78. CAUf~ LICENSE NUMB R 
: - IF APPUCASt..£-

nu, 
I 

' 
THIS flEAMft' IS ISSUED IN ACCOAIMNCE Wll1i PR'.MSKlNS OF . 
THE CAUFOAHIA 1-EM.Tk AHO WElY ~E AND IS TWE AUTHOAI, 
TY FOR THE OISP06l1lON Sf'E'CFIED tN 11118 f'EAMrt 
NCn'l:-lMll...,GMSNOMClffOIOlllfiOll,W,.out'IIIIOfCM.IIOIIU 

: 98. DAT PERMIT IS IJeO 

i •••• ltl,t AMO 
! 03/16/2-00.S 

l 90.~~~0CAl Rl!GIST"RAR ISSUING'PfflMIT 

90. ADORESS OF AE.GtSTRAA OF CKSTRtCT OF DEATH -
ffi DEAnt ~ IN CM.JFOANIA 

P.O. IOX ISW 
Sil Dim>. CA 91116-.S:?22 

i ► 
: 9E. AOOflESSOf REG&STJtAA Of OOTAleT OF OISPOSfnON -l II' OISP0SlTION IS TO OCCUR IN ANOTHER OfST'AICT. N CA..l~ 

l 
10. AUTHOAlZEC> DISPOSl'OON(S) CHECIC ~ ITEMS 

(JA. BURW: i WCl.\mS &ITOMEWr,CN'f) . 

FOil COA-USE ONLY 

□· 8, CREMATIOH 

D E, TeMPORARV OIVAUlTMENT 

□ f 0151NT£f'ME;NT 

□ 1. DeSPOSITioN PE'.NOIHG REiMAINS l.OCA)EOAt _ ... _ 
□ C; t8"0SIT10N OF CREMATED REMAINS 0~ 
□ ]'HANINAC....,.,., 

D. $CIENTAC URE 

BUAIAL 

I ""°"'TION 

D (l St-IP IN TO c,A.lfOANIA 

O tt. ~sn ro OUT&10E OF CM.IFOANIA 

: 11 

jJ . 11-os! ► 
; 128. DATE CREMATED! 12C. GE OF CREMATION 

! 13". ~ME ANO AOOllESS OF CAO RNIA • IUTY RECEMNG REMAINS p38- OATE RECEl\/EO ; ~SC. SIGNATVRE OF Pl;RSON IN CHARGE OF F.ACIUTY 

' 6CIE:NfiFIC : : 

~ ... i ► 
~t------+.,.:.._,-.~ .... ""•·•"N"D'A"OOR,..ESS...,,.,.,..,R .. ECE'ri!MWNG;;;;m.TE;;,,DRn1r;,;,;ra;r,RY,v-;WW,;i;;..,,E,----tl';::•raa,OA>mTE'«s;!JH"tP><PE;a;D--t,"".,;::,c~,"'. ... o"DR;;;:,E;,SS-;;-:ANO:;;;-;,s;;:,G:;,N;.ATV=R;,E:-;O"F"P"'E"R"SON="1N"-'c"MA°"R"'G"E~ 
~ TRNrtS!l REMAINS 0A CREMATED REMAINS ARE TO BE SHIPPED ~ ; OF PLACING WITH THE CARRIER 

SCA.,.,..,._..1/J. 
ATSEADA 

O&SPOSfhOHOTH£-A 
THAN· 1H A CBill:TERV 

' ! ► 
15A, AOOFjESS. NENIEST POINT-ON SMORELINE OR OTHER OESCRI.PTI N j158. OATE OF 

SUFFJClEHT TO IDENTIFY FINAL Pl.ACE ANO CA OtSTRICT Of OtS.POSITION.: OISPOSITION 
IF 13URtAL.AT SE-'. QHLY_ ENTER LATITUO£ AHO l ONGITUDE 

15C'. SKlHAT\JRE OF PERSON fN 
CHARGE OF OISPOSITION 

► 

1 SO LICENSE NUMBER Of 
C~TEO AEMMHS DIS· 
POSER - lf-APPUCABLC 

CQf.Y_3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT_ IF NOT 
APPUCABI.E, COPY 3 MAY BE D1$CARDED. THE LOCAL REGISTRAR MAY DESTROY ANY·ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY3 STATE, OF CALiFOANIA.. OE~AATMENT .OF HEAll'M SERVICES. OFF ICC OF Vil AL RECORDS vst(.Rl!V ..... ) 



• .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 3/ Jif / OS: 

You are h9ieby avthqrized 'and Instructed. stibject'to your rules and ,egulations. 10 inter Iha temaiins 

01 (Bd..ltb 'R;.,(jLe{' ). 'l. / t '/7 o:Jo 
Ina l \~·J:.: Funeral. date,time 3/.J.J/05 b,kds Jftllt. 

1
""'--~"' 

1 P.~nn.-c,.. 
Chuteh. Chape rave~ _________ : . .l!\l'l(),i ff' .. M6nuary. 

All Funeral cars mt.tSI arrive before 3:00 p.m. of regula, work day or ~n e~tf.l) eha(Qe of$ _ __ _ 

wlll be appl!ed and b411&d to undarslgned. 

Division \ 1.. Section __ \_ Blk/Row ___ Loi ~(p1 Gravo_7~--

1 Grave spaoe &. Care Fund ........ ... E;..:::-.. .l.1.. SY J .... Cr.tx.&.:.1..................... -e,,.._ __ 
Overtime/late Artival Foos .................................. . -
• 
~Ing/Closing & Setup .................... :.................... •····················· · 

Burial Container ... : .................... \:::el.".'.1.f( ........................................................ . -
Handling Fees ........................ : .. ., .......................... . -
F•ower vases - Ma,t,ter s&tt.ing tee ., . ...... , .. .............. .................. . .. ........... ........ , .. -Recordlng/FltinglTransfe< Fees ................................................................................ _.., ___ _ -Sales laxG"S ........ 

1 
... ................................... .................................................... ,, .. ,,,,,, 

~
~~ l' 1,''t> Total Due............ ....... 'C,,..__ 
., t,;V Paid l'~e:ipt nul'Tlb~r ___________ _ _ 

('1 Bal811C&dU& _ .,._Q....L_ 
I hetQbv .certify I am 1hs _ • -~--~-~ of the above n3.med dec(tdant 
and this Is your .avthority to 111ake disposition ol remains. as above indlcated. I cenity and ,epr.essrtt 
that I hav& 1he tight-to make lhis authoriz-ation and I agree to hold Mt. Hope·Ceme1e,y ha,mless from 
any liability on accot.1nt of seid authorization 9,nd interment. 

I hereby autnorit& the inlermeot in lot I 
hOld undet deed. 

·SiO'l••u~,.- ------- ---
.Cf<; -

~- -- -F 7 ,t;, (',o:ht -p 
invoic9 -# -i,N .. ~--
Acct. # __ • _____ - _- _- _- _- _- _- _- _- _- _- _-

RfA·1~(MM) 

OW11r11t.d ?~ lio 
This inforrr>atlon Is avallab/11 in a!tematr,e formats IJ{X)n request. 

,n1Y\S~_.,.-, .. ~,~ 



2005'"; . ...~ 16192817587 
. ·-· • • 8 · ~ ,,c,......,mr y SE~'<ICEs -·- · ··-- -

• . . ) ;_. 
• I 

IIIT-~ Cl!\dill'l't' 

JHTPMENT 0110iR 

~· .. ------·-·...;;.•-------•tf""f~I/~-----. u~- -~~-•~,.,,..,..,_~-----"ln11., ... •- ....... ••"" "'''•• -=----,., _ _ ,....,.... ...... --... - ~ .... -·--··· ...... 'I ----

'" .... "-•--------.. '41:,·--------.--
I _.,i,.o., 
I "' __ .., _ _, 0.. LI• A II 

,,,,. .._""" •. ....,,,.,~'""""' ...,i,...,. 
"•A.-.-..-i~--



I 

I 

-
Clty ol $an Diego 

YllU er• here::'lhorlzed and ~ , .~ 10 your rulff and r,gulations, 10 lnll< ""' '""1lllns 

of !;:_I} tl ( '-Ht tJ/JIA--r :r-lOOe:.f 
In a LJ,J ~ Fune1at, dot.,~- . 

~ ¢1>,p1,1.. -•S.ld• _____ _ _ : e.41, g M,4p-(. M~ry. 

All F...,rel carw mue1mtye·bafote 3:3Q p.,n,.ol ~r ""'rk day« en·•xH,~ge of$ __ _ 
'-. WI~ ba ~led andbiledi,, undt!llgne<f •. ______________ _ 

War dffl:8 ve•r•n ---,-

. Lot/&, 7 Clra.,,. 7 Row ___ S.don / DMSi~nllMOCI( /;)._ 

Gtaw S,- l C.,. Fund ........... ... .. ......... ......... , ..... ... .,3 4'5.' ,Xl 
, Additi-f •~ a,,d--19 fund .. ..... .... ......... .. . ... Q.......... ................... ..,,,...-,---

Qi>enir'll'Cloelng 6 S.114, ............. / .......... ........... v . .................... · ................ Jz,. /)5 
Buritl ~.tai,... ............................. !, ....... N0.'!! ... 6 ....... .19.9.5 .............................. / £2/, ?l'.> 
HOfldlinQ. F- .............................. r'M't:l{O'FE'.Cl::MEl'ERY ................... Is/$, pl) 
..,_,, >un- lolarl<erUtlln!J ;l ~ ·,·6t\H·PW£,Q,.C#,'lf,................... ----,.-~ 
flea>~"O"'t".Ni~'.-1-wki~:;;fi.. ......................................................... 0itD 
.s.r.s 1Q·f.\.d: ... ::.J .... C~·.............................. ... ....... . ........... .... ................ 1/ oo. m. 
~ 1-!J-"- Paid ret0lploombef B~ wi;-;-:,-; ... /4110 0. DD y,, BiiW,C,,diJil ~ 0 

I t,ereby .oerll!y I am lll•·==r:::-::==,.,,..,,.:=:=-:-=:c=-...:c ~I lho above named docedant 
~ 1111$11 Y""' aulhonty 10 maka dtsp<>sttion of ,el!IUlS as atio.,. lndlcllted. I corllfy and ,.~ .. n\ ..,ii 118,ve Ille l'lglll io!1loM1h~ eullloriulJ!)n and I ag-10 t!Qld Mt Hope Cem.18ry hatmilla. ~om 
any llabllty on aceoun1 of·eald aut!>O<f,Z<ldon and in!erfflont 

I hel9by aull1crlu 1he llllanno,it In lot I 
hold ur,de, dtNNJ. ai,n.11,. 

✓ 
12547 

Wo(l<O,do, • ,;;cE=------
PY'"'3 (Rr,,_H2) 

...... 

l~\/Olot # _________ _ 

A~•----------



µe."--J. - • • 
f ,.1:- ·,,.,.51 . ~ 

* 1 4- · . . 0 11. .. , .... 
L,(J I-!"" P MT. HOPE CEMETERY 

, -:J <t "> /2..:. S) INTERMENT ORDER 
~ () ,J ' City o.1 San Diego 

Date. 'J -11./-<>S 

You are hereby authorized a"d lnstrue1ed, subject to your rule$ .at1d ,egu!abons; 10-inter the ,emalns .,li,--

ol ( f c.,.,: ly L e.'o 41 J. ~ g 6 '0 ()J:'C,, ;t,, J<1 ,:,,..,,;f,,, (""'-<~) 
in a IJ4'1~ --- Fune-r:al, Oat11, time __________ _ 

Ctiun:~. Chapel. Graveside _________ _ _ _ _ _____ Mortuary. 

All Fune.raf cars must arrive before 3:00 p.m. of regular w9rk day or an extra oh@rge at$ ___ _ 

Will be applied and billed to undersigned. 

DM sion /).. SeciJon d- Blk/Row _ _ _ Lot / 9 3 Grav•-~--

Gravo space & Care Fund .. kl0 ......................................................................... 1t 3/CJ,00 

_ovo~me/Lato Amval ~ .f"',\ ......................... J'S ........ ; ................................. _
1 

___ _ 

Oponing/Closmg & Setup ................. .....r#, ... e. ........ J9. ....... /2 ............................... .t,.a..f !..QO 

Burial Container ..••..... y..~ Vh.J.'f/~ ~.r..y.f)-T(T1.;;..,,.f.':!.!.I.IJ..1Jy} :,-S6, QO 

Handling Feo~~;·;:·:;:· ............... t .. r.'t'.\\ln~::-~: ... ;j.i;,:·b ...... , .... j";.;;;;; .... · '( /, /1, d O 

C Flower, ~as~ M~i,\\Qf. ....... R..d. . .r.,<pAtj't.~ ..... ¥ .. V.t.~.:':\ .... ll~.!.G. ..... ___ _ 

RocordinglFlin)N,.nstor Fees .................... -t: ... € ..... ,J,.9.9................................. I J ..l ,o 0 
'I J. oq Sale-s taxe& .... , ............ ,........................... , , ...........••..•... ...........•........••.••..• 

fd f <>r 1_.d'f.:- ~-,-& IJ~ Tota!Due ........ - ........ } i, o7,V9 
I,.; Fwlifur(.J)/) C:Jyp7) Paia•eoeiptnumbe• fd by 11, s,, 1, l,o7. o<; 

Balanc .. dl>O fl 
tile ~ f"' '-" ~ I. 'l of the abo•e named de<;edont 

thority to make disposition of remains as above indicated. I certi fy a.nd-represent 
ll/,:u-,.t ·- make thlt authorization and I agree to hOld Mt HQp&Cemetery harmless from 

a U t-of said authorization and in1e,men1. ,,.,ft J...-8,/d I A 
mient In lot I Jc, '1o<1.1!. ~-.. -.. ------------ ---

7.: Io~/;, 7 /J v,;,.,,.J., fl." 4 ,uts 
:1p11es) 
Y- ·s,or:,,_ .. V4t/i!.y_ Cd, 91"'i 7($ - - ~ --f. (, , •n C,C.o-)..l<{O 
Tnf)l,c,,.; 

Worl< Order • E 18998 
Invoice# __________ _ 

Aa:t. # ___________ _ 

REA• t<M 13-04) This intormatron is available in allemat,ve formats upon request. 
9,-,,,.,04,,., ,..,,>.,d;.<>~ 
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.(. J)tJ cry,.o'f) 

. .. 
. ' 

! ~ 1g 105 13: 42:~~ 
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.. • 
,..- - 1. f ~a-7 MT HOPE CEMETERY c... 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. tJO MAl2-'it!...(' ~{,. 
Of"\ G\ . 

. 

. 
~~\ - I . 

fl\0- \a-<, '\(1-'-\ lff ·rw-ci~-X 

I 

(-.ee,i.e,( 

Blind Check Initiated By: E, U ~Mc_ Date: 3/ O f 
Interment space for: P,d1+b H..rkec 
Interment Date: 3123/0S Time; \I.en 6.5 
Div: \ 2 Sect: I Blk/Row: __ Lot: L(e7 Gr:~7 __ 

Grave Laid out by:~,r,ccr,4 c ~ :!!co,A 1/"' .... 

' ' 
Agrees with Legal Card: 0 Yes O No 

Agre.es with Map: 0 Yes O No 

Blind Check & Verified By\P,, 1~ 



y 

f -lK '1 '11 
APPLICATION A:ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.-":" ·- .<tr.•· 

USE BlACKINK ONLY -llolAKE NO ERASURES. WHITE04JTS OR OTHER AtTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN) ~ 18, MtOOLE 

i 
; 1C. LAST (FAMILY) 

i 

8A. SIGNAl\JRE 0 --ftwto!. ~ptfflll :8B. DAT,E SIGNED 

i I 
: 

aA. AM0tJN'T OF FE£ ! , Q.i,f Ml'T' 0 : ~<$1GN,t,TIJIRE ~ - RE 15,TRAR 155VING.PEAMIT 

ANY Ctwt3E IN DISP06I• 
1ION AfiOUflU;A ~ 
PEAWfTTO.St()W,~ 

""'°'"""' 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH -

•xtit ...... r1':'cf~"IOX 15222 
UII DXU:O. CA 92186-5222 

Ul.00 
j 03/17/2005 
j l.Kil'?IIIU 

! 2504720 
i ► 

9E, ADORESS Of REGISTRAR OF OtS1RICT Of OISPOSfllON -
IF DtSPOSnlON IS TO OCQIR IN At«JTHER DISTRICT IN ~UF~l.\ 

10. AUTHORIZED OISfOSITIOH(S) CHECK APPUCA8l£ ITEMS 

Iii A .. IIU-IJNCU.US-

FOR CORONOR'S USE OHLY 

□ •· c"""'"°" ,.- • ..- --
□ E. Tn1POAARY EHVAULTMENT 

,_,·- r:1F.DUrffEAMl!ftr - ~ •,, - , •~ .f 

□, DISPOSITION PeNri•NG- REMAINS LOCATe0Ar ... ~J',..,,. .... ~ ... 
□ C. DISPO&ITION OF CAEMATEO REMAll!CS Ot}€R 

n.....~ACEMETERY 
□ ll. SCIENTIF1C USE 

BuA"'-

&Air DI.m>, 

□ Q. SHIP IN TO CAUFORHI.-, 

□ 0. ,~ro OU'fsloe OF t.ALIFORN~ 

n. t11 , 

I .1-z.a,-"r=,, ► 
ffl 

12A, NAME AHO·AOORESS Of CALIF NIA CREMATORY OF CREMATION 

I sc,~~•C 1:!,'. NAME AND AOORESS OF CALIFORNIA FACILITY RlcCEJVING Rew,,1"5 1'"9 .. 0ATE RlcCEIVEO 13C. SIGNATIJRE OF PERSON IN CHARGE' OF FACIUTY 

~ : ► 

i
t-------+.,c.,. •.• NA=M-'E"AND""',.,AOO"°''"R°'ES°'S'l""N"R"'E"CElll"""'•NG=St"'-A"TE"""O'"R'C"O.;;U:;:;HTR;,;;sY:;,W=H"ER°'E,---+,,,,,,""""'· "OA"'T"E"SH=-1P"P"E"'D,-;,....,,,."c,..._A"o"OR=E"'ss=m=o"s"1G"N"A"1U°"R"E"'o"'F=Pe"'R"s"o"N"1"N"C"'HA= 

TRANSIT 

l;ICA.TTERWG,'8URIAL ., ....... 
DISPOSITION CJTHfR 

1lW,I fllACOEJERV 

REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED :, OF PlACING WITH TH:E CARRIER 

15A.. ADDRESS, EAREST POINT ON sttCJAEUNE, OR OTH~ DESCRIPTION : 159, DATE OF 
SUFFICIENT TO tOENllFY FINAi. PLACE' NIO CA 01S~ICT OF OISPOSlllOH,i OfSP0SIT!ON 
IF BURIAL•T SEA. QW ENTER LATITUDE ANO LON(J.IJOOE i 

'► 
150. &ONATlJAE OF PERSON IN 

CHARGE OF" DISPOSITION 

I ► 
: 150 LICENSE NU'-!BEfl OF' 
; ~Et.\ATro RfMAINS'C)IS. l POS~-lf APPUCA.Blf 

l 
CQfU OF THE PERMIT lS TO BE RETURNED TO 'f.HE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT: IF NOT 
APPUCABI.E. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTflOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA, DEPARTMENT Of HEALTH SERVICES, OFFJCE OF STATE REGISTRAR YSS (REV. 3103) 



• 

• MT. HOPE CEMETERY, 

INTERMENT ORDER 
City of S;:m Diego 

Dato ~]~--l_t/_-0~5" _ _ 

You are h-a'r9by authorized.and lns1,uc1ed. subjecno you, l'ules and rsgula5ons, 10 ioter the re.mains 

of {.. esfe.c .:'. c. e .I-f?..1n (19 )..~"j/).) 

In a Ii SA I/,.,. I 1" Funeral, date, time 
l yjit<ll 8111hil~ - - ---- --- - -

ChUfCh, Ct:iapel, Graveside ___ _ _____ _ ________ Mortuary. 

All Funeral .cars rnusta,rive•befora ~-:00 p.m. ot regular wor~ Hay or an extra c~rge of$ ___ _ 

wilt be applled ·and billed 10 undersigned. _ ___ _ _ _ _ ____ _ 

Divisioo, _ _ /..c/ _ _ Section __ ). __ B11</Aow ___ Lot / 0 Grave ) '{ 

Grave. spaoe & Care Fur.id ...... ....................... ............. •· 3 °{Q.00 

Ovenime/Late .,&;rrh'al Fees ... ............ . .......... .................... , ............. .,. .. , •...•••.............•• _ __ _ 

• i I (,,,-otJ 

-(;.J.oo 

(,,{, ,00 

/1,,J.t, 

Oponing/€1osing & Setup ...... ..................................................................................... .. 

Buda.I Contalne, .. fi .. S./4 .. , .. Vl ,J .... l.+. ...................................... .. .. 

· Flow(lr vases 

.. ,r,: .. i:;;·«,.-.... ,,.,·s·l!: ..................................... .. 
' ' .. .., .. k..r..~.~ .. i.t .. '!f. ... ~11_(.~~t.fC, .. '!. .... . ____ ..:..:..,,.. 

Recordil"!g/Fitin·gf:Transfer Fe,s ............................. ............................ So. b 'CJ 

Salos taxos .... . M4.R...Lt 2(JJ5 ..... ,, , ..... ..................................... '// 
7 

i ;: ; ; 
MOUNT <>fl ~ a , Je,-11 Total Duo.................... . 

HOPE CE~f@l,y,umber · :,:r,1, , -r-o t L 711 ,S B' 
B~lance dv11 & 

1 heret)y certify I arn ttie 'f: ~ 'l C. "°"cl ).0 ..:J of the· abovi;l. n·amed decedenl 
and ·tliis is your euttro(ity to make oi5PQSJri-on of re.mains as ~bove 1ndica1ed. I cer1ify and rep,esent 
lhal I have the right to ,.make ttvs authorization and 1 agre$ to hokf Mt. Hope Cemetery harml&ss from 
any liall<lity on account of sald·authorlza~on.and ln1orment. ).. )c 'if,fi > _r-' 

intermeni in Jol i 't;/!Z✓cfa4-r/ 4 ::z:i?-rr :\: 

~ t:(.. li"l'\S-r\c.¥,'1.. ".)y .......... , 
i.:xio.~ ; .... m CJ=>. '79.ttr 
City -~ ZlpC~ 

~-~~c;c,§!. .... 'I __ _ -
Wor1< Otdar ·#. =E~1_8_9_9_9 _ _ 

Invoice# ___________ _ 

Aoct: # ____ _ _ _____ _ 

This /nfoririatlon Is 1/VSilable in Bl_lerna)/ve formats upon request. 
~,., ........... ~~.-.· 

I 



~-.,.<!)( ~ '&'n. s- ~ " - ~ .r WO -IT '/JI'( Fottn, app,ov•d, O,MB No, ,2900-0222 
Respo11<1•nt Burden: ·l S tn.in,n•.s • - ' 

Department of Veterans Affairs 

1 :.!JPE OF REQUEST 

,29.INITIAL (F,rs, -I REQUEST 

D SECOND REQUEST 

IMPOllTA."ff: Please road. the General fnformation ·Sheet before eomeleting lhii ronn. Type or 
II""' da,ly al\ il\fo,ma,,<>i\ n<:q>< fo1 signat\lttS, \\legible 'Pfi11t\t1g cmll<! tt$\lb in >n incorr<ct 
hu.dstooe or marker or i:lelivel)', Blocks out/ind In bold au optional irucription ittms. UnkJs 
/tUlicaJtd owrwiu •11 other blocks must ~ completed. MILITARY DISCHARGE: 
DOCT/l\[Et,,:s OR R.£l.Al'ED SERVICElNfORMATION IS-REQUlRED, 

D CORRECTEO APPUCA TIONIREPl.ACEMENT 

, ,2.=..:;N::•:::M:::E~O::.F~O:.:E:::C::::E1'::.S:::E::D:..T:.:O:.· ~::Ea.l:::N;.SC:;A:::l:;8E:::D:..O::;N;:._:;H:;:EAD=S:::T.:ON=E =,O•=M1'=RK:::E:::RcsfN:::'O:.N::.l:::Cc;:IC;;N::.,tM:::·.i:µ=-· =.0R,:_:_TrI:.:.:t::£S~l'E;,:ll:::M:!nT:.:.;ED=1·_-l 3. CHECK aox· eELOW IF REMAINS .... 
t- NOT BURIEO ANO EXPI..AfN IN 

.... ·,- (0, lrritiol) MIDDLE (0r_ lnltlo.l) LAST $UfFf~·.,_~ 8L0C.K 2,1 (1_,g •• /azt at ito, ,.,~·,u 
~ ' . p -~ 

e:S 7 er j. 1..e.. It 2 1 n. □ •eMA11ls Nor a.u111Eo 
VETEAAN"S ~E-.R'lllCE ANO JOE:NTlfYINO INFOIIMATION (Us, 1111Mb,r.s ~ • • •I•, OJ.JS.JUI) 

4. v STEFIAN'S SOCIAL SECIJAITY NO. OR SERVIC~ NO. (Foi/urno.,.,.i,,, PERIODS OF ACTIVE MILITARY DUTY (ForlJdditicnal sp4c,·us,.8loct-Zl) 
.,;p ddJif pr<>cusbtt./ 

54,L/- 01- 8(p?.. 8 GA. DATE{SI ENTEAEO 68. t>An1s1 SEPAAATED 
MONTH OAY YfAA 

SA. DA TI! Of BIRTH 

YEAA 

. D TE Of DEATH 

AV VE"R /~ I /0 13 

1. HJGHE$T AANK ATTAINED (h'op-, l'odt1) 
MERCHANT OTHER 
MAAJNE .JJQ~df,J 
□MM LJ 

10, WAR $ERVICE (Cftuk qpfi..d/1 j(>X(t;O) 

Fl.Al Fl.AT UPRIGHT FLAT 8110NZE UPRIGHT 
9RONZf GRANITE MARBLE MAR81.E NICHE GRANITE 

WHEEL OF STAff OF 
LATIN CROSS RIGHTEOUSNESS DAVID OTHEA ~)(Surewruo/bad '"PY 

HONE (ClrfUtia,i} J!!.uddhisrJ . )L.IIINiiJ/ffJ . il~ratttf4Mlhrpiud «Mf,ltm.sJ 
Oa 0G Ou F 02 Ov 0 Do, Uo2 L.Jo3 ..,( 

t3A. NAME ANO MAILl/'IG-AD01'ESS (No .. 111,11. tir,, $/pJt, ONI 
ZIP <:«It) OF PERSON.TO CONTACT FOR AODITIONAl 
!!'l~ORMAT!ON ' 

~ic>,~· ~ 
t.,.Jt,, Cast Le•~ tlr. 
S,l.h 01~-f/'>..J CH "i /,J 19 

CERTlf'ICATJON; I ctl1Jty U,e head$tone or marker will b.t- inst.aUed In the c:emetery listed m block,21 at 110 u:pel\lt- lo the Cove.nun.tot and -ill statenunts
lt an true and correct to th~ ~ or my lmowJtdce. 

t 9. A/,t A DELIVERY ADDRESS OF 8US~ES$ CCONSIGNEEI TMAT WILL 
-'\CC:EPT PREPAID DELIVERY/~ .• S,r,<1. C;,,, S1a1,andZ/PC«/tJ; P.O. IIOX 
IS NOT ACCEl'TAIILE 

M:t, Hope Cemetar.y 
3751 Market St, 
San Diego, Ca, 92102-4537 

18,0ATE / I 3 I I {).!l-
20. PAYnME PHONE N_O. 21 , NAME ANO AOORESS OF Cl:METER·Y WHERE 

(fnc!udth4'fl Code)· GRAV'E 1$ LOCATEO'(M> •• 'Str«J, Ciry, Stat~alld 
ZJPC(ld<J 
MT; Hope Cemetary 
3751 Market Street 

619 527-3400 San Die•go, Ca 92102 

22. SIGN• TUAE OF PERSON REP.RESENTING BUSINESS (CONSIGNEE) NAMED IN BLOC~ 19 
Sandra Br-ollini Cler.ical Assistant ll 

23. DATE 
03-14-05 

CERTIFICATION: I certifv the tv e or headstone· or, marker checked In lock 11 is etmitted in the cemeter • nomtd in block 21. 
2•. SIGNATIJRE OF CEMETERY OR OniEA RESPONSISLE·O'FICIAL 26. DAYTIME TELEPHONE NO, 26. DATE 

(/ndudt Arm C-odt} 

S-andra Brollini Clerical Assistant II 619 S27-3400 03-14-05 
2B. GRAVE ,S, 

D CURR<Nf. V MARKEO 
(with _pri!Nll(ly puh ltas~J mo,Jt.uJ 

□NOTMARKEO 
·sTATE VETERANS' CEMETERY ANO GRA'ilE LOCATIOt,I Ctmtet . Cl,- Onr, 

Z9.ID CODE 30. SECTION 31, GRAVE NO, 

VUQ•M 40 1 
JNI 20031RS) • 330 APPLICATION FOR STANDARD GOVERNMENT HEADSTONE OR MARKER 



• Ml. HOPE CEMEl'EAY 

INTERMENT ORDER 
Cfly of San Diego 

• 
Dal« 4 - I ).-o s: 

You a,e hereby authorized and instructed, subject.to you: rules .and regulations. to inter tne remains 

ol (Fee ,..ify l_ b(!Sp tJ.y Joe 5"'1,'f-J, ).).8 ~(.). 

In a - --= = = ~ ----- Fun8ral, date, time __________ _ 
1,oe ot9unal W!l'IJ,_. 

Church, C"""9I, Gravosido ________ _ _ ________ Mortuary. 

AU Fu:nera.1 cars must-.amve before.3:00 p.m. of'regular worJ< day or an extra charge oJ $ ___ _ 

will b.e appfi8d and biJled to unders.igned. _________________ _ 

Division / '). Soction _1:-__ 81k/Aow ___ Lot ). 4 r Grava _ _,8c.__ 

Gl8vo space & Caro Fund ............................................................................................ 9 iS: vO 

Ovcertims/Late AJrival Fe.es ............................................................ ,, ...• : .•.•.. ·················- ___ _ 

Oponing/Closing & Setup ......................................... p .AfB··························· "I J.oo 
Burial Coniainor ................................ fl.ll .. '!f..r. .... _..................................................... l O t 00 

Handling Fees ...................................................... APR-•1••2··2005·--···· ., .. , / '0 · o 0 

Flower vases - Marker setting fee ......... ,,.,,,,.,, ............ ,,,,,,,, ..........••..•..•••.............. 

A""ording/Filng/Transler Fees ........... MOlJNf..H()PE-.CEME·fEfh········ S-0 ,00 

Sales taxos ,, ...... .......................... ...... ,... ...........•.•...... .................•.•..........•. ............• I ( · ·i 0 

............... 11t, g-,-, · ~ 0 

~_,__..,,__r:z-__ /1 L;-3.J.J.,J:P 

WorkOroer# E 1900 0 

Balaoco duo ~ - -

of lhe above named decedent 
. 61 re:mains. &$ indicated. I ce~y and represent 
and I agfae to h Id ~t. Hope Cemetery harmless trom 

lntarmon,. · l "). /i SC, ) +h ~mthM~~ve 
'=~ .i)i' 6t ~:>-I(</ 
tl;{l.~ov ~-
lt;fm!IOlll!, 

lnYoice # _________ _ 

Acct.# ___________ _ 

This information is availabl8 In altsmalivs formats upon request. 
0 ·-~, ... ,wr..,:.,.; , .. f.1 



• MT. H0PE CEMETERY 

INTERMENT ORDER 
• 

Cily of San Diego 

Date . .:3 /14 /0,5" 
• I 

You are heN»>y avth~rized and instructed, Subject'to your rules and regulations. 'IO inter the remains 

ot .-=J«IM- l ~ 
In a / • .S. /I J&.,Z lf Fune,..,. dale. lime _ _ _ ______ _ 

l'fl» Cf 81111,al <:ontdW 

Church. Chapel. Graveside ________ _ ____ _ _ _ _ Mortuary. 

All Funeral cars must arrive before 3:00 p.m. of·regullir wo,k day or an exlra charge ol $ _ _ _ 

will be appijed and billed to-undersigned. ____________ _ __ _ 

Division / -~ Set;1ion ..Z Bl.le/Row ___ Lotl.J tiff Grave fR-
1 

'f; /0 
Gm,,spaca & Care Fund ti;,. ~.f.S.f?...f:.<:; .. e..~!l.le!..~ .. ff.:1. .. 1..&,{f.J. .. -...~ __:_ 
Overtime/Late Arrival Fees,,,................................................................................... ..... __, 

Opening/Closing & S&tup .. :?)_ LJ..1.f.,?J, .. QQ ... ............................................ fdl,3/1 • t)i.> 
Bunal Con1a1na, .. ......... .. ,.3 oJ. ... ;?,] .~:. 9..?,?. ........................................... ~O:? 
Handling F•••······ ...... .. ,3 QJ .. ;;J,Q<J . .-.. 0✓. ............................................... _@J..fi) 
Flowet ""5 .. - Marksr setti~···········o.J" .............................................. ~ . 

Racordi~Fm~Transfor p· · , . .. , .. 50.: ... ,.................................................. ~ • a) 
•Sales ta,os ................. .. ....... , ... · ..... ,.3.1....................................................... . • -~ 

MAR - 9 20{J];drec&iplr\umbor R~$f@ 7.:V-'f'{ 
MOUNT HOPE CEMET . Balance~u,cl (07, 4'; 

I heteby certily I am the ERV _ of the above namoa aocodon1 
and this is yoi.Jr authority to make dlS4>0Sltton of remains: as above fl\dicated. I c:erlify and represent 
that I ha~e tl'HJ right to m.ake tlii~ aU1horizalion and I agree.lo hokl Mt ttope Cem.etery ~~td<om 
-any li.a'bilily on account or $aid authorizatio11 and interment. ~~ 

1 ""reby a orizothe interment m lo! I ttoc.Jaf(.D cu rr~ $ & 
holdu r ed. ~ , • •~ a3 /11.,_12l i,?tir_;.,J i)_L 

S9"',. · (k,· J7~ '/4 ... ~~· ?J, ff~ c A C/,)1 ?ft 
' °"' _ __j__ 11' ~ 

fl , I 11.ffe-' ,_ 
~ · ,. lf"ivolce # ____ _ ___ __ _ 

Wori< On:ler , E 1 9 Q Q 1 Acci, # _ _ _ _ ___ ____ _ 



p;, f Me,,,.+ s ""' ,<. 14 ., h t,l!Q'\,!. , ... J\, "';,+"' 
C ~Atr-~<..'f · ~ f p1 t ~$ )tt tl ..l (i07 

, · 9. 3 

" I t 

ii 



• 

• 

OFFICIAL RECEIPT 
W'HJTE .,.,,.,_,.., ....... 1'0 .CIJS'(OMER 
CANARY .. .,., ........... ,,.,., CEMfti:.AY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(6191 527.3400 

P u0 363 

Date: _ __ __,7~-~ >'--- - , 20 _QJ.,. 
From: ~"'n) C.':'::tts <; r . Addres.s: __ __,O=--'-Y)'--'r::'-=~.,,( ... &2"-Y!L-Y4'--___ _ ____ _ 

_ _._Q_..,.._h,.e__,?\~---"-'1..,_Q.,_· =d,__Oo_~. ~-,- l._,___---,-----~""7'---~ - - Dollars($ 90- • 
in 2(1. fr Payment ol _y,.c....J..y_4-__ ()_~---'<-C...O.,d'--fn.t.'----~~-'--· ------- - -~- - -

OiV I;},, Sec--~ --- ~~--- Lot JI 4 31 Grave b I Cj ,{~ 
lnvoic.e No. E - li':1 OC)J 
Acct No, ________ _ 

,NOT'VAUD FOR PURPOSES STATED UNLESS 
$TAMPED "PAID' IN THIS SPACE. . CREDIT ·~7007 

20"1 SaleS catt 771 a,, 
Pre-Need 63033 

w.o. ---~------
BALANCE DUE t 7 l1.':#5'. 

Trust n 186 

PAiD 
D Pre-Need Lot D Money Order JUL _ 

3 
2006 

1Il¥re-N~d Trust D Charge i I .J+ . 
is . ,ssvu~ -.....l-;;~u=~'-----

.c-2,2111-0S> . Checl( ~ &I 1v1vUNT p1:; ;.; , 
Tb;&·ir>IOlr1"'tiur, 1lS avsiletlkt m llif.:,:nati\'llt !Olm.,t.'f 1,pon Ntq~$l'. I 

TQJALPAID $· 

'10 -

an . -



• 

• 

OFFICIAL RECEIPT 
WHIT£ ............. ... .... TO CUSTOMER 
CAH4AY ..................... CEJAETERY 

CITY OF SAN DIEGO, Cj\LIFDRNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMEJERY 

(&19} 527-3400 

P00472 

Date: ___ ~g'-.-____.(.._p ___ , 20f21.p_ 

From, Ho,.,atd Ci.Jfts Address: -c:b~t2:'.:·~r.P::::/l~a~c~r::!::l=:::;:~-----=--::-----=,o,:;---==-------: 
• ..1.00~-e...<-.!bct.,l/,.,_Q_...d....,ru;d.,,,_~...:::.i.l~""h--'-'ty~~ao,u.,.d,___0_0 __ c ______ '\_,__ __ Dollars($-"-"' ~.,._D~. -__ 

In ~{t- Pay~<lnl ol pr e.. -oe ~ d t-ru ,-k. , 
\ 1 Blk/ "fd a Div i), Se~ _ _;<><:..._ ____ Row ___ Lot J ~-, Grave _...cWo.,...,q_,_,_rD_ 

Invoice No. E - /q(Q(Q I 
Acct No. ________ _ 

w.o. ----------
BALANCE DUE $ 4 ,5 ) . l.f.5 

0 Pre-Need Lot 0 Money Order 

NOT VALID FOR PURPOSES STATED UNLE,SS 
STAMPED "PAID" IN THIS SPACE. 

PA~IJ 
SEP - 5 2006 

CREDIT 67-007 
~~ Sa\eis Care n1B4 
Pi• •Nocd 63033 
TIUSL 7718.6. 

TOTAL PAID $ 

r~ -V 

\ 8'6 -



• 

• 

OFFICIAL RECEIPT 
W>i!TE -- TO CUSTOM~R 
CANARY ··· ··- ······· .C£METEAV 

Acct No, _______ _ 

w.o. - --~-~-~--
BALANCE DUE ij J. l 7 . q S' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED l>URCtfASE 

MOUNT HOPE CEMETERY 
(819) $27-3400 

NO\J - 2 2006 

D Pre-Need Lot 

~Need Trust 

MOUN1 liOrF. CLi i"t:.1 tr• . 

P 00564 



e 

I 

OFFICIAL RECEIPT 
WHITE ··- · · ···· ··- ·- TO CUSTOMER 
CANARY ... ..... '·•·····- ·· ... CEMETERY 

CITY OF SAN DIEGO, CAµFORNtA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59039 

~~ 
,r,,c..., 

1 
Date: __ 1---1-----_J.,__ _ _ , 20©6 

Fr\- CLn?)R. Address: (}n H .. o-('(j 

-'--l_\.....\!e...lf\.1>,~........,,,_=..,.._~0J-l-1/C_.....:::,.. __ e:::::___.--::::........,_::::.~::_=-_==:._~-..._,~;~~~~~~~~-Do-lla-rs-($-_r9__:o~.==--=--= 
in Q::vcJ I Payment of _,~ ..... r..:::~=--· n!..le::::Jaj=i._:h:u!..J.l< .... 1i+:.;;;S,._------- ----~~~--

Div \d-- Sec J.-- w~ --- Lot 3 I f '3 °1 Grave _G-+~_1 _o __ 

lnvoic.eNo. E - \qQOI 
Accol. No. ________ _ 

w.o. - --- di-==~~--
BALANCE OUE_\l,..._l_8_0_7_49 __ 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAJD" IN THIS SPACE. 

PAiD 
JUL O 7 20ffi 

CREDIT 87fXJT 
'20'¼ Safes Care 77184 
8)%.Sales 100 
ot Lots 77184 
Ooenlngl 100 
Cloong ms, 
Burial 100 
Containers 77182' 

Handling Fee 
Reoorolng& 
MIS<, Fee, 
p,.-
T'"'1 
~Tall 

TOTALPAJD' 

100. 
77185 

100 
1"!183 
6SQ:!3 
mes 
60101 
78390 

$ 

(...)\ ( -
C\( -



I 

e 

OFFICIAL RECEIPT 
WHITE ................. TO CUSTOMER 
CA.NAAY .......... ., .. - ... ., CEMETERY 

CITY Of SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59445 

Dal&: 0:-: t'::> , 20~ 

From:1toJ'1~ uff-,. Address: - · ·_.QA)...........,,,.........,J.J.J--"'_Mu{----''-----------f)M _'fed f<ql±v ·at'\d 00 ~ ~ Dolla~(s 1$D.-
in fU!'.1:::: Paymentµ_/--'------,,,-:-:-. ------,,----,,----------
Div \}_ Sec ;).. ~---1.o131 d.,30\ Gravelo~q) ff) 
[m,o~ No. E.- \ G\ {) 0 \ NOT VAUO FOA PURPOSES STATED UNLESS 

STAMPED "PAID' Ill THIS SPACE. 
Acct. No. _______ _ 

w.o. -------1;a:,---r----
8ALANCE OUE !fP ll~'l..7.46 PAiD 

AUG 0~ 2005 
Pre-Need LOI□ Al Need n On Acct□ 

Pre-needTrust~ cash□ CheckK MOUOl'f-HOJJE~~EM ER f' Q/0::2 ISSUEDBY._,:.~c=..;:.c,. ::ic<--#f--"-~----F--
AC-2'2(Atv. 4.Qol) .o .,J I 
7'"~;,, ... bltlnair.m."'"'9~14)1)'1'9ql(INt. 

TOTALPAIO 



• 

• 

OFFICIAL RECEIPT 
WHrTE ...... ............. TO CUSTOMER 
CANAR'i" ... . ................. CEMETERY 

Acct .. No .. ________ _ 

w.o. ---~~~~---
BALANCE DUE '"'it_..,.,..12/_. ___ _ 

l'()T VALID F~ PURPOSES STATED UNLESS 
STAMPED "PAID' IN THfl SPACE. 

PAiD 
MAR - 9 2007 

D Pre-Need Lot D Money Order 
- ./ OUNT HOPE r • t ·i • .- i 
Ll,d'f>,e-Need Trust D Charge · • • ' · 

~Ched<'j . SSUEDBY r,,, I~ (!__, 
I\C-212 {11·0SJ . TOTAL PAID 
This infnnnotion is~ i,, ~lrxml,ts raqu1ts:t, 

P007 39 

$ __ '1..:...1....:.......JJL....L.:<C_ 



I 

-

OFFICIAL RECEIPT 
WtflTE, ................... TOCUSTOMe~ 
CANARY ......... ...... ... , .... CEMETI:Alf 

CITY OF SAN DtEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

• 
587 7 1 

Date: 4 f ;i_,5 , 20 0 S-
From: _ \\. W \\? ~!), Address: ~31> O.,[.h(J<.O...u) i)!. ◊ D Cf) ClJ.139 
_JYJW1 '1?~1~a..o::t~. ~-~())~·-----':::::= ===============---- - Dollars (s 90- -

in p~. Paymen101~ -f~y;~<--~-~O?~W=---,;®.,,....;,c.,.._Si,_,_t-'-. ---=-------=----
Div \. J. See J- W~ Lot 3 j Grave Cj ---'------ ---- ----'--- ---'----
Invoice No. ~ - IC\001 NOT VALID FOR PURPOSE$ STATED UNLESS 

Aoct. No, ________ _ 

w.o. ----------
BALANCE DUE .t\ 2_1'.)'1'1, 4,6 

STmPEO~A1pl\fO 

Pre-Need Lot I Al Need I I On Acct I I 

APR 'l ~ 2005 

~OUNT HOPE CEME1'EH'{ 
Pre-need Trus¥ Cash el Check~ ? (/L.t,w)~~ 

i'"'\ Oft ISSUED BY _ --~ ~ll ----- ---
7l'#$ ~ i$ ~~-in~~ '°"1IM ~ flllqWSf. 

CREDIT 67007 
20%S..Cate71184 
80% SOies· 100 
·ot Lois 71184 
Opening/ 100 
c.Ioe1ng n1a1 
·ll<,1aJ too 
C.ont:.lners 77182 

lOTALPAID 

100 
m~ 

100 
71183 
83003 
71166 
60101 
78'!80 

s 

YO (Tl 

90. 00 



• 

• 

OFFICIAL RECEIPT 
. 

CITY OF SAN DIEGO, CALIFORNIA 59284 
WMITE '""" .. ,,.,.,,,. TOCOSTOMEf' 
~FIV ...................... ., CEMETERY MOUNT HOPE CEMETERY 

(619) 527-3400 

so 
Dollars($ 

I- 1"'-t tmO 

Acct. No.---------

w.o. ----------
BALANCE DUE $ \41.(J ,4 S' 

Pre-Nieed Lot I ·1 Al Need r I On Acct I 1 

a Blk/ 
Row Lot 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED 'PAID'" IN THIS SPACE. 

PAiD 

Pre-need Trust)'(. Cashrl Ctreckp( nr.ouNT H· 
0(_;:i.'1 ISSUEOlff _____ _ 

AC:2 r:2 (Rew.. 4-04> O t/ I · 
171iS.ln~/$ -~ if, dwna6vo lcinNils (lp()n ~ -

Grave 

CREDIT 67007 --can, n184 
-- 100 ¢Loco 77184 
o,,en;ngr 100 
Cfotlng TT181 

- - ,oo Containers n182 
100 

mes 
100 

n-183 
63033 

~~r. 
78$00 

TOTAL PAID $ 

q;;~ 31 
ljll -

(ptf➔ JQ 

ll(t) -
1m -



• 

• 

OFFICIAL RECEIPT 
WHITE .. .... •.•······-··· TO CUSTOMER 
CAftAAY ··--CEMETERY 

P 00062 CITY OF SAN DIEGO, CAt.lFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY j < -\ 9 Cb I 

(619) 527-3400 • // 1, i;'" 
Date: _ _ _ _,.l _____ ,20 ~ 

--'--':C-~.:....:..,:........:c...:...:.c.:....,.c.._u...:::.:...._ __ Address: ----"'l)tl'-'--J/i~-====-r.,_,J::..._ ___________ _ 

-/-../.1.l.'l!!Z.::!J,.._J~~~-----::.-~(....._=~-~-..--,----- Dollars($ "f lJ. -
-JL""-"~---Payment ol _ _Lfi.Lv_,'e'--~-/:IQ.il.€./!.l,J<d"'--__,fry_,_'-=~ ... h....:•_- _ _________ _ 
___ c::..;_ ____ Sec ___ ;J... ____ ~~--- Lot '.o /-l} q Grave 6, '1, + /0 

Invoice No. __:e:::...,.~J..1LlCXJellt ... · __ _ 
Acct. No. _______ _ 

W.O. _________ _ 

BALANCE DUE ....:<i,.___,_(_,,_3c....SL7C...:.,_,_9_,_f 

0 Pre-Need Lot D Money Order 

0 Pre-Need Trust D Charge 

A<>212 \11-1)5) []&eel( '617 
This infQrmoNon ,·, •v~,,, dtemMNO ~t$ upon ~st. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAIO- IN THIS SPAC.E. 

JAN I 7 2006 

MOUNT HOPf r~:-; ! 
ISSUEDBY ~ 

I 

CREDIT 67007 
20% Sales Care 771$4 
Pio'- ~ 
Trusl 77f86 

TOTAL P'AID s 

> , 

(10 .__ 

qo ._ 



• 

• 

OFFICIAL RECEIPT 
WHJTE -- TO CUSTOME,A 
CANAi:« ... - CEt,,t~AY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(6191527-3400 

Date; ~ • 
N_ (!,/)1 ti 

P 00063 

From: =~"-"ll!t.~~'--~==:?'.~Yi 
__ ..L..~!....:!:"'--'--1f-......:=-<'--'-"~,.;:.:---'..__""""'-- --::'--,r----,---- Dollars($ qo -

Invoice No-. --~/_'1~0~0~1 __ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE f )_ UJ 7, 1./,r' 

□Pr~eedlol 
[}(1'8-Need Trust 

D Money Order 

□charge 

~heckt/ 

--- Lot 6 l -I ?,'7 Grave ~ q -1- /0 

NOT VAi.iD FOR PURPOSES STATED UNL£SS 

STAMPED '1'AIO" IN nil$ SPPA ID Ci!EDIT 67007 
20%SalesCare 7718;4 ----it--
Pre•Neea '63003 
TIU., 77,186. - ---,-,.'(:,;if-/---

JAN 1 7 2006 

MOUNT HOPE Ct:'.';;" :: ·, 

TOTALPAJO 



• 

• 

OFFICIAL RECEIPT 
WHJTE ''" ' "" '""' ... , TOCUSTOMEA 
CANA1f'f ,,.,. .. .,, ........ .,., CEMEltRV 

CITY OF SAN DtEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERv' ~ 
P 00127 

(619) 527-3400 -::~ '- 4 
Date: 1~(U.Gif_y f • 20 Quz. 

From:i±ovx+fd C{J..l?t:s Addre.ss: _ O..:::..,_r1-'----'-V:-'-(.,_c.p""'-l(..,__d..._· --- ---~----

. ___'.Q_j_l~V}2..l;::J:~:14-_l.0.&.10wdid.....~0.;..~...---(__.:::=::;::::::::::=:2=----,.......L..---- Dollars($ qo -
ln :::p<l:V't- Payment 01 ....:H'....lr:~~:....-.!..0-1«-d=:>.<1..- D'.J.LL . .i..A .... S.1-lli_,.__,_,'-'--. _ ___ _ ______ _ 

Div 1-i. Sec ~ w~ --- Lot 3 I ~ 3'1 Grave Wi 5 ,o 
ln\/Qlce No. 6' ~ 19 &01 NOTVALIDFORPU~~- "'[;UNLESS J 

STAMP~ "f'(<ID" ™ lQ CREDIT t?OO! 
Acct No. ________ ,I ~S...• Caro nuw 

P<o-Neod 63033 tiO 
w.o. :.I=: 
BALANCE DUE lt>..,__,_l.:....11.L~.L•_,_4=5-

D Pre<Need Loi 

GJ-15'8'-Need Trust 

D Morey Order 

Och~rge 

FEB t 't 2006 

MOUNT HOPt C . 

A(:·212i 11-05) 
lliheck 'bl\ l.f ISSUED BY 

Thi$ iliemt&rion 18 sva/Mblf· kl a/1"9msrNe fatlri&ff lJ1Kffl reqae.st. 

Tsu$! n-186 

TOTAL PAID $ 9( 

-

-



• 

• 

OFFICIAL RECEIPT 
WHITE • .. .... TO CUSTOOEA 
CNW,y ___ CEME'TEAV 

CfTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
• (619) 527-3400 

p 00152 
[ ~ / °!00( 

Me.or o 2004> Date: 

Address: ___ O_Y\___:YU.o-=·=..,_U,.,._ __________ _ From: \toworzl J · C..uth Sf • 
_ _ f\...,_111_e_ +-:j-+------"~..:..:-~ ___ o_v ____________ _ Dollars ($....J'tl->'O'------

~~• ,...1 A -,. , - - - J -L- . • ~ . in v,,n Payment of __ l:..:....:r"-:...._fl"'=_-'-------'-TTv-.---='":...._ _____ _________ _ 

I' 1 Blkl Div "'-: Sec ____ ___ Row ___ Lot 

Invoice No. _;(3::..
7_ -___.Ai'-"'-'O""J'----

' - -

Acct. No. ________ _ 

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

NOT VALID F.OR PURPOSES STATED UNLESS 

STAMPED "PAll'lf D CREDIT 8'1007 L , -
20%Sales·care 771&4 --1 
I'll-Need 630l3 
TruSI 77186 -

· q0. -
BALANCE DUE ~ IOSJ-~S' MAR -3 2006 

□Pre-Need Lot □Money Order MOUNT 1 ' 

~Need Trust □ Charge ( 

~11'0S) Ol.0hec1< ~2.3 ISSUED 8V P71 I LITT, 
Tha ~Non 1£ .,,milablc;,., mtom.t;.-o lo,m~ts upon n,quut. 

TOTAL PAID $ qo - -



• 

• 

OFFICIAL RECEIPT 
WHITE _ _ _ TO CVSTCMEA 

CA.ttAAY ····- CEMEJERY· 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERl, 

P 00222 

Cu:tto 

(619} 527-3400 •. , I 
0 Date: 't _ I , 20 O(,, 

Address: -----~- -J..1...---=-~- --'---- _____ _ _ From: ~ Ov.JMJ. 
r IY\lh,f ~ ~ Dollars ($ _'1c...O _ __ _ 

Payment of __ ~_A.1.. __ · ..,Vlc..i.,:,-!.,,({,""""''""1_ f7Lu.AM.LL-""'"""""'"-"-''--------- ---- - -in. ~ 

Div/ 2-- -z_ BIi</ Sec _______ Row ___ Lot 

lnvoice No. E? ::j ".\ QO( 
Acct.No. ________ _ 

w.o. -------- - -
BALANCE DUE :$ q~~ • If<; 

D Pre•Need Loi D Money Order 

qp{e-Need Trust O Charge 

AC·Z12 (11-051 liJthecf oi 4'1 
nicy Nlfoon~ Js aYailable In anwnellW fooma ((POf'I /'8r<lUNt. 

NOT VAi.iD FOR PURPOSES STATED UNLESS-

STAMPED P°JtiOACE. 

APR O 7 2006 

OUNT HOPL,. :_ . -·: 

ISSUED BY _ __,pc...:;~=..• ____ ~ =---

CREDIT 67.007 
2()')-,.Sales Care 771~ 
f',e.Need 63033 
Trust 771$6 

TOTAL PAID $ 

010 ... 

Of 0 -



• 

• 

OFFIQIAL RECEIPT • 
W'Hll'E .................. , 10 CUST()MEA 

CITY OF SAN OIE;:GO, CAUFORNI.II 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P il0343 
CANAl-lV ........ , .......... ,. 1 CEMETEAV 

1s1s1 s21-3400 ,, ~ 13 .nr_ 
Date: _ _ .....:CI ______ , 20 ~ 

~n v: eroraJ 

_,_ ______ Payment of __ _,,µ..,__.,_-<->=~,,+.L.Jo""-"'..__--------,,-----;-....,.,.---

Div _-'-''--'----- - - Sec,~ ~----- ___ Lot,_}/ '\:]'1 Grave --'=l....:.-1-"ue.- -

lnvolce ·No . .,-::_.....,....,,..,_ __ _ 

Acct. No. _______ _ _ 

w.o, - - - - ----~-
BALANCE DUE ~ ) I] <J'S' 

D Pre-Need Loi D Money Order 

)'Q,Pre-Need Trust D Charge 

AC:212t11-os) ~heck Y.,...'ti 
Tfli$ itll0tm8tl0fl it .a.va080fe m $'t6~ /otmata wx,n req1# 

N0T VAi.iD FOR PURPOSES STATED U.NLESS 
STAMPEO 'PAID" IN THIS' SPACE. . 

PAtO 
JUN\ 3 2006 

OUNT HO?£ ·,c,,,i 
)D<o,µTJOtJ_ -

TOTAi. PAiD s ---



• 

• 

OFFICIAL RECEIPT 
WHITE ...... ............. JO CUS-TOMEA 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00695 
CA.NARY . .. . ................. _, CEMITTRY 

(619) 527-3400 

Date: 

on r~co,--d 

Acct. No. ________ _ 
NOT V1'LIO FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IN THIS. SPACE. 

w.o. ----~~----
·BALANCE DUE~_- Y_S __ _ PAID 
D Pre-Need Lot 

liZPre-Need Trust 

AC-~1i (1 1-0S) 

FEB t 3 2007 
0 Money Order MOUNT H 
□charge OPJ ~ TERY 
[)thed( '6/f 2/ ISSVED BV ru 

fefmarg.J3 

Dollars($ 

Grave 

CREDIT 67007 
20%; Sales CM! .71184 
Pre-Need 63033 
T(Ust 77186 

TOTAL.PAID $ 

20 01 .. --

/~o-

bt 'LLD 

/ W -

/'l:n -



• 

• 

OFFICIAL RECEIPT 
WHllE .................... TOCO.STOMEFI 
CANA.RV ...... , ... , .......... CEMETERY 

Crry OF SAN DIEGO, CAJ.;IFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 0043 4 

<&111> :;21-3400 A . + '1 
Date~ ~ <g; • 2fii112_ 

From: ltOu.JCA.("d J.C...v..-tf'S, Addre:ss: "203'1? Alm t/iew=6r, SD c.a:1,;l13q 
O,ne.tt aod co C Ooll;1rs($_g-"o"".'--- - - -

in :WI ?art: Payment of Pvt- n-e.-t-d ¼i sl ace.aunt:> 
Div \ I\ S.ec _ _ l.. _ _ ___ W~ ___ Lot 3 l -,. 3'1 Grave 

lnV<llce No. ~e:_· ---'l'-'9 __ 00_1 _ _ _ 
Acct. No. _______ _ 

w.o. ---------
BALANCE 0UE i {p J ]. J./ 5 

-~e-Need Loi 

0 Pre•Need Tl\lst 

0 Mofiey Order 

□Charge 

NOl' VALID FOR PURPOSE~ STATED UNLES'S 
ST,AMPEO "?;\ID" IN T!-11S SPACE. 

AUG O 7 2006 

MOUNT HOf;f: CEME l'L ·· ' 
ISSUED BY ~..a.~-_ _ 

AC·21-2 (11.Qa) r D6ec©~ 
71tl$ }IJfcmt8nM l,S a~t»e-NI ffl,inan\,'$ torm* t(OOl'I r:&<J(J9SI. 

CREDIT 67007 
~ Sales·Care n 184 
f're.Need '63033 
Trust 77186 

TOTALPAIQ $ 

Co .'1 10 
7 j 

Q(\ -

Cfb ,-



• 

• 

OFFICIAL RECEIPT 
WHITE ................... TO C\1Sl0MER 
CANARY. ........... _ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00265 

(619) 52]-3400' • 
Date: _ ___ 5'_ -_':L ___ , 20 ~ 

FrormJO\wil< H · ~ Address; _ __..Ow-f1..:..-~MW<->· =· ::=· ·;.;;~..;i- L._ ________ _ 

--"Jb0P1...L..C.--=--+---'-n>l>-\--'-.,__-..,.....-\e-b~""'~---=-------- --- Dollars($ Ji/. 00 
in Pa.vt Payment of p.,.e, - nc C. d tot- -, 1"1 Blk/ ~7u Div _ __;c..v_ . ______ Sec ___ / _____ Row __ ,,,-__ Lot -, I .Grave _____ _ 

Invoice No.G - I q3q Y 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE Ji' S'(fq -

i6~re-Need Lot 

D Pre-Need Trust 

AC·212 (l\•05~ 

0 Money O,der 

□charge 
rntheckC:,11 

Thi, lnfOlm9bofl 18.al'8Nabie tr18.IU'/11&1i'~ ro!'}Nls "°?" re,qvH!. 

NOT VA.UO FOR PURPOSES STATED UNLESS 

STAMPED ~AIO"INf! A~O 
Ml>. 'C O 'l 2006 

MOUNT HOPE Cf:.l•Jl'.'i 

ISSUED BY --~ 

CREDIT 67007 
20% Sa!es:C~re 71184 
Pre-Need 63\)33,-
T!\JS! "77186 

TOT/I.LP.AID s: 

~ 

·:::nl -



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dato -3.i1LtJ5e.-=... _ 

You are hereby authorized and lns1,uc1ad, subject to yOUI' rul8S, and re,gu!ations; to Inter the .remains 

01 Svza nne E, ,R..uDD 
Ina _ _ __________ _ 

l'tPf ot,SUN1 Contaww 
Fu.nerat, d.at&, time _______ ___ _ 

Church, Chapel. Graveside· - --------- _________ Mortuary. 

All FuMral cars mv&t arrive before 3:00 p.r,,. ot regular work day or an extra charge of$ ___ _ 

wlU be _applied and billed to undar.si9ne-ct. 

Division---=~::· __ Seciion _4--'-~- B!k/Aow ____ Lot ____ Grave /1.B 
,130, 00 

Grave space & Can~ Fund ...................••••• , ...............•.....•........... ................... 

Overtime/late Arrival Fees . ..................•...... · . ···················"''' .. , ....... ......................... - ,-

1
~
6
- .-

0
-oft 

Opening/Closing & Setup....... ................. _ 

Bu.rial Con1a!ner .... .• , ................. ......... .............. . ················,······················-----
H8ndl.ing Fees ...........••............. ...............• , ......... • ............................ . , ........ ____ _ 
flower vases - Marker seulng f&e ................................. .... ..... ................................... ____ _ 

Reeo<dinglFBing/Tranf"AID•·"·--···--······....................................................... 50 · {)() 
Salos 1axos ................ ,.,. .............................................................. , ...... .,.,. ......• '"··········· -::tflJ{, .150 

MAR _ 7 2005 Total Due •............. _ 

Paid receipt number ~,/,,_-'('._""'----- 4'1((o. ct) 

MOUNT HOPE CEMETERY Salanoodue _ -fJ'" __ 
I hereby certify I am the_____________ _ of the above ll8med decedent 
and this is your au1hof'lty·to make disposition 01 ,ema)l'IS as above indicated. I ce.rtify. and repres·ent 
lhal I have the right to make this authoriiatlon and I agre& to·hold Mt. Hope Cemetery harm!ess·from 
any liability on aocounl ot said aulhorization and interment I . 

1 her&t,y authorize tho interment in'lol r Y 2 c,, of hle [_ ft l/ d.J') J.. 

h nderdoed. 4:°Ef cia:~.t:,J'i1p(\}t /Ykso.L 11"J/ 
Jld:tten . DJ S:o-u . ,eoo 9,-117,,9,0 
c•y,.; , J J l<>"""' ,d 212-7~,:.1 

Work oroe.r # =E'-1 _9_Q_Q_2 _ _ 
Invoice# _ _ _________ _ 

Acct.# ________ _ __ _ 

REA- 104 (3-04) This informatior, is- availabl6 in alternative formats upon requfis,J. 



·1 
" 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFORNIA 
~ITE ..... ._ ........... TOCUSTOMEij 
~V ............. .,, ....... ,~EMl!TERY MOUNT HOPE CEMETERY 

(619) 527..J4()0 

Date: ,?/ 7 
f:rom:Suzarine E, 1RLIDD Address: 433[{ Ck:uremonT Ml";,Cj P,L\J 

.20 {)E 
±I I\ :C, I) il2/!1 

:::+coy: ±:\\JX\O.tPd lJ\V\1"~'-l S\X --OJ/oo Dollars($ 

in ___ =-_ _ Paymentol 'J?¥.E. f'....)EE() ~ ~}YV\ N1 V(W(\ 

496,lX> ) 

Oiv 8 Sec 4- ~~- -- Lot / £5 Grave _____ _ 

lrwolceNo. E-IC/OD~ 
Acct. No. ___ _ ____ _ 

w.o. --- - -,..,...--:-~--
8ALANCE DUE_"t~Gt=f;-• -00 __ 

• Pre-Need Lot V ·Al Need I , On Acel. I 

Pre-need TFVSJ ! ! f;ash.! ! Check ! 

NOT VALID FOR PURPOSES STATED UNlESS 
STAMPED "PAID' IN THI.S SPAC~ 

ISSUED BY _._f,__f-.ul~-J -~'-· ___ _ _ -.c-m,a!.~r (J.b 31,?:, fl\{ c.... 
nu, m/QmMir;o,, ;s: e_ll'8llebl9 ,n ~ lwmats vpon ,-q·i,eu,._ 

CREO!T 67007 
20¾ Sales Care n.194 
80% Sales 100 
dlats m6'1 
Ooeningt 100 • 00 
CIJlsin 77181 r"J , Blirialg 100 --+-'->C..'-fF""'--

Concainers n1e2 ------+--
100 

HandlingFee . n18s ---~--+--
Recoldin,L 100 h C() 
Misc. Fees 1'.7183 ----,-.u.,.-tF~-
eftol'ie<ld 63033 
T~ 77186 
s.s:rax 60101 

78390 -~~- ---(-1 ('? r-,o 
5 _ _,_..,;_;,,c:__..JL.--=-TOlAlPAIO 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 3/ 7 / {f5 

You .are h,e.reby authorized.arid illSlnJCted, subject to ·your rules and regulations, to ln,1e, the re-m:aif\S 

of I,,\ e1 \ i r\ I , TR\J DO -p • ~ 1l -..). &s 8 ,S' 
ina _______ ..:,... ____ _ 

f»)t0l6'lal CQl;Utll&t' 
Funetal. date. time ___ _ ______ _ 

Chur:eh. Chapel, Gra:vesid& _____ ___ _ _ _ _ ___ ____ Mo,tuary. 

All Funeral cars must ·arrive betote ~:DO p.m. ot r&gular WOrk day or an ex:lra charge of$ ___ _ 

wlll.be applied and billed to 1.1nde'r'Sig11ed. 

Division_=a::_ __ Sactlon _ _ -4..!..._ Blk/Row ____ lot 125 Grava _ __ _ 

·Grave space & 9are Fund ............... : .. " ··'········ ................. ........................... .330,00 
GvertimeJLaie Arrival Fees .....•........................ . ................ ............................ ___ _ 
Opening/Closing & Setup .. . II c,. oa 
Burial Container. ........... ..................... . ..................................................................... ___ _ 
Handling Fees ................ .................. ............ ............................................................ . 

::::::h~::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............... - ~•oO 
-Sales-taxes ••••..••••......••••• ✓• • .• • •••••••• •• , •••••• •• •• •• • • • •• • •••••••••••••• •• • •• 

MAR - 7 2005 Total Due .................... --49(,,oO 
Pald·receip1 number R=--,~~ ~ .o;) 

MOUNT HOPE CEMETERY Balancoduo ---eJ_ 
I hefeby certily I a.m 1he . of the above named decedent 
.and this is your authority to make dhij>O$itiOo of remains '5 ab.ove lnjjicaled. I certify and 1'$:pteGGnt 
that r have ·ttt. ·rtght to make this ,uthorization and I agree to hold Mt. Hope Cemetery harmless from 
·any liabli ty on account ot said .autf'lorlzation and interment. ' 

I hereby authoriZe the.ln1ermeRf in 101 I 
hold under deed. 

~¼Jr 

WofkOrder# -=E'--'-1 .:;...9-=.Q...::cQ-=3'--

A/£/?'-f 1v, . 71:v D <::> ,.u.f;: 
/c/J:L 6u.1u1.11-Vr.s ,+ /}kc ,..l~L 
ltd!l!ff~ 

S ifAl7'ee C/1 91t o7./ 
c1,,/.../ &1 Z4JC,!IO:tl' 

.J:2.LL_ 5/1/x: o..s::~ 
T~n, 

Invoice# ___ _ _______ _ 

Acct.# _ _ ________ _ 

REA-104 (S-0') This Jr,form~tion ts ava,1able ITT altsmaUvs formats-upon t(l(IJJ8SI. 
0 Pn.w,d,,.., ' ~f!Wp:r• 



• 
0 

; 

• 
0 
.. 

OFFlCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHllE•- ···• ............ TO CUST()M~R 
CANARY ........... ........... -CEMETERY 

......, 'rl -
Date: •,2 / I , 200'..:) 

MOUNT HOPE CEMETERY 
(619) 527-3400 

From: Merlin l, l'RvDO AdQf11ss: [013'2.. -,!>oF.:1.JA VISTA A~E. 4• l<Jr'/ 
:=:=t9v'< hu\'\()v-ed l'\1V\e·N SI)( - · 0 %a . Dollars($ 4,q/2,l)O 

in _____ Paymentol ---PRE·IJEED - IJ~~ AAR .. DEN 
Div B Sec . 4 I\'~ Lot /'2.S Grave _ ____ _ 

Invoice No. __,,f'=--_,_/q.,_• =0~0~3.='-.- -
Acct. No. _ _ ___ _ ___ _ 

w.o. --- - -~-=--,,----
BALANCE DUE __ 4,._q~b-· DD_. _ 

Pre-Need Lot I I At Need 1 I On Aa:t_ I I 

Pre-need Trust I I Cash LI Chee ' 

AC-212 {A•"· 4~) q.;4q 
nus infonNCion i1 avs,J:ebi'e in ~1~ to11Ntt w,<1,> l'Bq!M-sf . 

. ' - --•- · -. ..... ..... 

NOT VALID FOR PURPOSES.STATED UNLESS 
STAMPED 'P.AID' IN THIS SPACE. 

ISSUED 8Y _..c·'[y'\;'-"'f'-'S"--- - ---

. .. ,:: 

CAE0rT 67007 
20% saies C&re 71184 
80% S.les 100 
(>il.9ts , TT1&4 
()pe,,ingl i QO 
Clo<iog 771 B.I 
BuriM 100 
Ccnlaroers 77f82 

Hllndlro9 Fee 
A-ing& 
,Misc: FHS 
Pre-Need 
Trust 
sales Tax 

TCrTALPAI0 

100 
7718!> 

100 
77183 
=:i 
77186 

,60101 
78390 

s 

:).. , -o __ ,, bf_) 

11 l, O,'.) 

,50 j{.) 

✓./(}{-) DO 





• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

DlvlSion 5 Section~ Blkiflow _ _ _ 

D- '.}r-0.1.. 
Lo1 \ ci-- Grave_~,._-,,_ __ 

GraYe space & Care Fun~ . .. . . ...... ............ 'l,')..":a.7. ............ ................. . 

.. Over1ime/Late Atrival F-ees ...................... .... t>J R .... ,,,,,,,,,.,, ................. . 
:fr 

30·1.-00 

Op~ning/Closlng& Setup .... . . PAIB········· ··············"· .... ~sy-·gg 
Bun~I Con1a1.,.., ........................................... ..................................... .. ...... .................... :,1 ( · 0() 
HandHngFeot . . .. ............... MAR··t··6 .. 20IJ5·········· ·· ............ , ............. ~ _ 

Flowe, V8$8$ -Ma~er setting fee ........................ ........................... · ... .,, ...................... - ...,...- -

ReOOfdlngiFlllng/TranslMOtJNT·HOPf··C-EMETE-R¥ ............. : ................ ~ 
Sales taxes ... : ....................................................................... : ...... .................................. __ (o 2.'.6 

Total Due .................... tl o.2._2$ 
Paid receipt numbo.R -6'&"4 J ~ 

. Ba1ance due _ ---_e....c.._---
I ti.reby certily I am tho j::,~I?-::: of the .above named deoodent 
ancf this Is v.our autt'0rity to make disP:OSi.tion of remains as above indicated. I oertffy and repiasent 
that I have the right to makit this.auIhori2:atfon ~nd I agre, to hold Mt. Hope Cemetery harml~s from 
any liabilily on account of said authotltation ,nd interment, -z., f"51 

I he . · the·intennen1 In 101 I ~~:B,~ 9~'1:ll':! 
hol u I~ OU) ~ ~ 

~ V 1117</ 
(;10 3 l 3~ '"°""' 

i~e)t& 

Worl<Clroor#' E 1 9 0 0 4 
lnvoic8 # __________ _ 

Acct. # _ __________ _ 

This1nformation is avaitabls.ln alternative formats· upon ,equesr. 
~P.,,,wd M ""'l~f41r"' 



MT. HOPE CEMETERY • 
INITIAL 1st CALL SHEET r I tJco1 • 

' DATE /TIME RECEIVED CALi: :"'"""l-'1'-"<.,'-i/'-'o.;;:::f'---_c,....!.. _·2-0 __ · ___ _ ~, 
CALL TAKEN DY;_/ ... ~"-· .c;.ule,.......,#._·_:e_. _________ _ 

RECEIVED CALL-FROl\f: 

0 MORTUARY NAME: 11 

p,(' FAMILYMEMllERIREPRESl!NTATDtE C"A71IL. 
CONTACT PER-SON: f::11.M-\.W _:gvrr 
TI:LllPHONE NUMB!lR:------.--'--'----

, RELATIONSHIP TO DECEAS!lD: M 
NAMEOIJ'DECUS'l\l: ; 0/<J-IC,• ~(O'k' 

LASTN.AME: s \~-to!'l ~ 
FIRSTNAMF: IJ..9,4;ffidn a INIT,IAL: __ _ 
D.O.D, ------- D.0.B, ______ _ 
VETE!lAN: 0 yes BRANCH OF SERVICE: _____ _ 

0 !mGULAR SIZE CASKET O OVERSIZE O CMILD 
CASKET MEASUREMENTS: _ _ x __ x __ 

FUNERAL SERVICE: ~ 
TYPE OF SERVICE: 0 CHURCH □ CHAPEi:. . ~GRAVE SIDE 
LOCATIONOFSERVTCE:--------'--~----
DA1EOF SERVICI!: ____ TIME OF SERVICE:----
EXPECTED ARRl\lAL TIME AT MT. t-lOPE Cl!METERY: ____ _ 

0 Pflll Tnisl 

Q GV.A 'IE SIDS .(\ 
!>..~ 

0 DELIVERY ONLY \ ' 
0 MILITARY DETAIL -·~C) 



.. .. 
MT HOPE CEMETERY "E/ q OOt/ 

C · GRAVE BLIND CHECK F0RM 

WritH 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 
exist:ng marker's in the appropriate space(s) that are adjacent t o 

the burial space. J.i;,. . ~ ~ o·f' D~~ M Sl43ton{ f•{O/:~ 

Blind- Check Initiated By: ~ 1Ale.it-e- Date: -3{\l 
Interment space for: t<.o..~•~ and 'B~ "tuC'\--®, 
lntennent Date:~+. M c,..,r. \q Time: \ o·. 00 GS. 

~ S l~ ~ -'f.,-· Oiv: n Sect BllvRow: ___ lot ~ Gr. TL 

Grave Laid out py; /Qve.J ~ 
Agrees with Legal Card: ~es O No 

Agrees with Map: ~ Yes O No 

Blind Check & Verified By:{2(,i::>a/tA.,IA/\.r 
r11) 
Date: ¼-tf:¢.S 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK'ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN) : 18. MIOOl.E 

U'!MOIID ! DACIY 
! 1C lAST IFAMILY) 

! SLATl'ON 
5A, Of DEATH : 8. C DEA - OUTSIDE CALIF .. 

SAll'rEI i e,,TeR sT•TE SAN DIEGO 

P.ilIS- FllED&llClt MOUU.U.Y 

OF INFORMANT 

SCOrt SLAY'l'OII - BIIOTHD. 
12620 OLD CAMPO 1tD 
SPllNG VALLEY. CA 91978 

4. SEJC 

M 

374 N MAGNOLIA Aft.EL CAJOII. CA 92020 FD-795 _,_._~.....t.·;ae. OATE S1GNED 

• !03/17/2005 

/11.TfttOffZAllON OF 
t.OCAlREGISJRAA 

NH CWNGE IN: OJSIJ()S~ 
TJOW l'l&Ot,tA!&A·NEW 

PEIUT109RWF~ -
TtCS PEfMT ISISSUED WACCOAONa WITH PAOYISIOHSOf 
n-E CAUFOANl4HEN..THNC) ~TYCOOE ANO 1$ THf MJTHCR
rTY FOR THE DISfOSITION SPECIFIED 1ft THIS PEAWf, 
IIOTtl,-191111".UICIRIGtl"I0,~0UTSIJEOFoo,(IIIM 

8A. AMOUNT OF FEE PAID : 98. O"TE PERMIT ISSUED : 9C. SKiHATURE OF' L 

90, ~ OF REGISTRAR OF OISTRICT OF DEATH -
IF OEA'TH OCCUAAEO IN CALIFOfUM 

PO 10X 85222 
SAIi DIBGO, CA 92186-5222 

$11.00 
03/17/2005 ! 2504710 

i ► 
9E .-.oDFIESS Of REOISTRAR Of DlSTRICT CK' OISf'OSfllON -

IF OISPOSIYION tS TO OCCUR IN ANO.rHt:A CXS TAICl H. CALJFOJ'IN.IA 

iO: MJTHORIZED DISPOSITION(S) CiHEQC APf"UCJr411.E rT6lS 

I) A. BURIAL 1!NClUOE$ £HTO:M81,EN'O 

FOR COROHOA'S USE·ONLV 

0 8 , CAEMATio,I 

□ L TEMPOAARYEN\fAlA.TMQIT 

11 •· """l''""'"" 
□ I ~POSITION PEHOING- REMAINS LOCATED AT ~_,~ 

□ C. DISf'OSrTION CF CREMA.1£0 REMAINS OTHER 
□ THAN INAc_EMETEAY 

O, $CefTIAC\ISE 

□ Q, SHIP IN lO CA.LIFO~IA 

□ H TRAHS1T lO OUTSIDE Of CA.t.lFOANtA 

11A. NAME AND OF PERSON IN CHARGE Of BURIAL 

""'"" HDUIIT IIOH CPI iiKt : · 
3751 !WUT Snat/S.U DIBQO, CA 92102. !.f-/f- ?)$'1 ► 

I 
t2A "IAME ANllAOOAESS OF CALIFORNlACAEMATOA"( 

t N/A il--sco,,m--..,--+~,.= ..... ~ ....... =e~AN=o~ACJ=DRESS==o~F~C~AU=FOA=N~IA~=,ACJ=L~ITY=a1e=CEJV=1~N<l=R=EMA=1N~S~-+j'=38.~D~ATE=RE==c=EJ~V=Eo:-i-j "'•=3e~,=s~1G~ ... ~,u=•=e~OF=P£=RSOH==,-N=c-HAAGE..,.,,,,.,OF=F~'.c=1-u=TY- -

11--_use_--1~•='~·======~=~===~-i.,,! ~==~!._,►'-,-,~~~~=~==~~ 
i 

14A. NAME ANO ADDRESS IN RECEIVING S'(ATE OR COUNTRY WHERE j 148. DATE SHIPPED • 14C. ADDRESS AND SIGNATURE OF' PERSON IN CHAAG 
1'JW&T REMAINS 0A .CREMATED REMAINS ARE TO BE SHIPPED ~ OF' PLACING W!TH THE CARRIER 

.,. [ ► 

sc.<rr<A,,.,,,.,_ 
AT~OR 

019P061TI0NOT1ER 
nw. lfrtACEMF.:reRY 

15A. ADDRESS, NEAREST POINT ON SHOREUNE, OR OTHER DESCRIPTION :158. OATe OF 
SUFFJCIENT TO IOEl'fTIFY ANAL Pl.ACE ANO CA 01S1'UCT OF DISPOSITION~ DISPOSITION 
IF 9URW. AT SEA. QtlLY ENTER LATtnJDE ANO LONGrTUDE : ., .. 

15C .. SIGNATU'RE OF PERSON IN 
'CHA.ABE OF O!SPOSITIO!'J 

i ► 

: ISO. LICENSE M.IMBEA CF 
! CR8AATa) REMAINS'DIS• 
: f"OSEF4 - ·If APf'IJCA8lf 
1 ,, 

; 

llQfU IS RETAINED BY THE PERSON IN .CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEITTIFIC USE, OFl'BY THE PERSON IN CHARGE Of 
DISPOSING OF THE CREMATED REMAINS. . 

STATE Of' CALIF0ANIA, DEPARTMENT Of HEALTH SERVICES. ·OFACE Of VITAL ~ECOODS VSt (REV.MM) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily·of San Diego 

Dale ·?:J.li7-1-/0:,,,:· '----

You are hereby au1t'.onzed·~nd insttucteci. subject to y·our rules and re,gulations. lo inter lh8 remains 

ol (:rp~ Cbl emQo .. ~ , .z.."t:, l<>•-H.o 

In a L £d ~ Funeral, date, tim, • Nlft , ~ot/J 
Ty~ 91 @w'-1~111:'1 - d-" I ;;--

Church. Chape(Gravesid~--------- {<O<?JQ \.U& Mo~uary. 

All Funeral cars must arrive before 3:00 p.m. ot n~gu!~r work day or all extra"charge of S- ___ _ 

will be ,appli-ed aod billed to vndersigned. 

Division f ~ &tction ;L Blk/Row ___ L01_L'l_ Grave lb 
Grav,e space a ca,. fund........ . ...... e .'.'.:'. .'2::'8..5.6 ............................... -e --.Ovettim8/Late· Arrival Fees ........ ,,,, .....•••..••••....•••...........................................•.............. -~~-

• ::::::::~.~.:~,~~:::::::::PAIP.: ........................... .. .... ..... ia·.% 
j(pQfY) Handling Fees .................... :··· ... n:,rrl·- .. . ············ 

Flowervases-Markerse1t1ng~ ................................................ ......................... ,.. -

:::~::ili:~~=~Mo.J°t.rr:~~~:~~~~~~~~::::::•·•••••••••················· ~ .~ 
[XJR05-/6f(2- Tota\DU!_ ··· I··· ~ · . t;o 

Paid receipt number (ts Q ();/,.AQ (j •· 
Balaooe due 

I hereby certify I am the of the above aamed decedent 
anr;t tl:us is your authority to make I ositlon ol r.emains as <13b0ve indicate<'. I certify .and represent 
.tllat I tiave tl:le right 10 make this aulh.o,lzatlon and I agree 10 hold Mt. Ht'!P8 Cemetery harmless from 
any i abjlity.on account of said autllorizallon and interment. 1.:2. '2, 0 4~ 

I hereby authorile 1t1e lnterman1 In 101 I 
hold·underd&ed. .__S) A 
-,(~ "?>-7M 

te.
~ll\e)' 
Work Order, E 1 9 Q Q 5 

Y .MAft..lotJ M. L<Jk~ 
r.:':"7' 5 7S/<;'f-1 .. ..1N€ pg, 
.~~~ D16(;.o (;tl.lJfo/2tt'I 
-~ /-f7'J.- £.391./ "' 0

"' 
Tt ~ · 

lnvolca # ___ _ 

Ace!. # ___________ _ 

Tht$ information is available in altsmative formats upon reque-st. 



• • 
MT HOPE CEMETERY -f /Cf Co j 

C · GRAVE BLIND CHECK FORM 

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

lYXJ- LUJ<» \}),A ~l«f'1'> 

X ~l 

~(ff- ~ <'(~.\~, 
..Y 

~r- u, e.tt-{., ;T,. ,a 
Blind Check Initiated By: ~-\Jo.- ----- Date: _..J_~_o_ 

Interment space for: c;-..,-rocc3 e Colemon wt<e., 
Interment Date: 3 tt1 i()I::) Time: _ _ .? _ _ _ __ _ 

Div: · I~ Sect: ~ Blk/Row: _ _ Lot: 19 Gr: IQ 

Grave Laid out by:~ f ~ 
Agrees with Legal Card: 0 Yes O No t!_ l(Tl ~ 
Agrees with Map: 0 Yes ,.fi No r 

1 
Blind Check & Verified By:d/~ Date:} ·//Jv,£ 



• 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHrTEOUTS·OR·OTHEFI-AI.TEAATIONS 

1A, NAMe OF OECEOENT-FIAST lOIVEffl 118 .. MIOOt.E j 1C. LAST (F.WILV) 3. DATE. OE OEAlH 4, SEX 

GBOtlGI! , i LllD 
M.CITYOFOEA :5 . - OUTOOECAL.tF., fl. , ELA 

I SAW''biico 
~ . . . H. m. I , Ell! 6NWSER 

OF INJ'ORMANT 

MAl:IOII LOf'n alPUw 
7657 Sr!L DJ. 
SAIi DIJIGO, CA 92114 IACSMI,I lmm.UYJ 5050 rEDIIAL ILfD~ _.,..,,,,,,,.,_, 

IWI DDGO, CA 92102 [ PD-1329 eA.s~ --'=:..-=:==..e.-=:....:.:::.:,_=_--.---,---.. -,_-,------.--... -'--'-=--...:.::.:.,~"""'-'"""---1► I 
~c,~ 11 .. _.,.._..,,_..0!Nll.N ... ~..,._.ID,....,_7t0:>olb HMliflWS.,Ccdt. 

PERMIT YHIS-Pa.n 1$18$)£Dfi1ACCcflWQ WITHPROYISIOKSOf 
TM: CAl:l~HEAUMN<JSAFET\' CQDE.N«J 1$THE MITMOR
ITY FOfllHf Ol5POSmON Sf'fClflED IN 1MS PEIUT. 

&A.AMOUNT Of f'EE PAID : 88. DAT.E PERMIT ISSl£0 

NDTI: Ml Nflllff-tlDflllfffOFlliB"OU&.OJTIIEOFCIUC:Rll 11.00 
80. ADORES$' OF REGISTRAR OF OISTRlct OF DEATH -

lF nt~ C-
~ • P.o. IOX 85222 

IWI DIIGO, CA 92186-5222 

! .,,18/2005 
i 'Y. DA't'IS 

: 9E, A,OOAESSOF ~A OF DISTfllCT Of DISPOSmON -
; IF 01$P0$0'!0H ,s ro 0CCUA IN N<fOJ'HER DISTRICT IN ~FORHi.-. 

' ' 

~noos"" M 
!PCOOE 

10. AU1HOFIZEO Dl$POSfflONtSJ QECl(AP'Pt.~ n:EMS. 

~ .. ..-. (--··- FOR COf!ONOll'S USE ONLY 

□ 8, C"°"'TION 

0 .E. l EMPORMh' EH'JM.ll.l'MEHT 

□.•·-"""'...-
□ I. DISPOSITTON P£HOIHiG - AEMA!NS I.OCAT£0 :A'.f 

~lllld~ 

□ C::1 OiSFO&lXJN OF CREMA.Ta) REMAINS OTHER 

D 
ll-lAN IN A CEJiiETEAV 

0 . $C1£Hl"FIC USE 

□ G. Sl:tlP INTO CALIJ:'ORNIA 

□ H.TRANsn TOOVTSIOE OF C.-..!FOANIA 

11A.N 

m. !' . . j 11C .. &G'NATURE OF IN CHARGE OF BURIAi. 

SAIi DIEGO c,A 92102 1.3---2./-0::> I ► 
I 1~. NMilE N.)IOADDRESS OF CALIFORNIACREMAtOAY 1128. DATE CREMATED! 12C.•S!GNATURE OF PERSON IN CHARGE OF CREMATION 

1; CAEW.flON I 13A. NAMe AHD AIJORESS OF CM.IF<l""IA FAC"-llV RECEM NG REMAINS !,38. OAlE RECEIVED ! ~3C. SIGNAl\JRE OF PERSON IN CHARGE QF FACIU'l,Y 
SCIEHTFIC : ; 

~i1---"-se--7 .. ;aro,r;;Fi5'.;JS!Slllss'tiilNilll!mMviilNGSS1'.TIAii'TEEODRRCCOVNTRVWNTFivvWHEiiiEAREE--+!,i<•iie.:io>,AJireesiSH;;ilf'l'W!Eeiio>l!~~~·<CC.:;Al>DOORAIEElsiss:,A,<NODSSiG10;;.NAiiirnuiiiRiEECOFittPE6RS0NRS<•iN'io,N'cci<HAAG£w~ -
R.EMAJNS OR CREMATED REMA.INS ARE TO BE SHIPPED f, ~ OF PLACING \'l'ITM THE CARRIER 

TflMISIT , 

rTEfl"""''"'""" . ·ATSEAOR 
OISPOSITtoN OT>EA 

THAN IN ACEMETBW 

l5A. ADORE • NEAREST POINT ON SHORELINE, OR OTHER OESCRIPTK»-, : 158. DAT.E OF 
SUFFICIENT TO IDEHTIN FlNAl P.U.CE-AND CA DtSTRICT OJ:· DtSPOSITION.i OISPOSlllON 
IF 8UAl!At.AT SEA, ~ ENTER lATTTUOE ANO LONGITUDE l 

- ! ·.: 

! ► 
15C SIGNATUAf:OF PERSON IN 

CHARGE OF·CMSPOSmON 

! ► 

: 1SO. l ~HUM8ER~ 
: CA6MA,Tm ~DIS--

' l'OSER - If APPI.ICA8l£ 

QQfU tS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY. CREMATOAY. FACILITY FOA SCIENTIFIC USE, 0A BY 'THE PERSON IN CHARGE OF 
DISPOSING OF THE ~ MATED REMAINS. 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTI1 SEF,MCES, Of:':ICE OF VITAL RECORDS Vat(A•v.eil><) 



• • • .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale J. - 17- oS-

You are·hereby authorized·and lns1ruc1ed. subject to .youf rules and f90ulations. to Inter the remaJns 

of {,.c. (4/J,'n e., (!'Lq l'c:.,/<i,1J >.IS''l lf '1 p,.r,fF 
in a 7'S ~ V 4 •d T Funeral. date. time __________ _ 

Type Of 811llal~ 

Church, Chapel, Gtaves.ide _ _ _ ______ _ _ _ ______ Moduary. 

All Funeral cars must.arrive OOfore 3:00 p.m. ot regular wor1c. day or an ·extra charge of S ___ _ 

will be applied and billed to undersigned. 

DIYiSiOn _ _,] _ _ SoctiOn / s BIie/Row ___ l ot $° 'f Grave S: 
Gr.ave spaco & Cara Fund ........................... C.:~ ... Cf..~ .. tl.Q, ...................... . -61--OvetllmetLate A,rivaJ Fees ........................... . 

JI '{ /J,oo Opening/Closing & Satup ........................................... ffiT ............... --............ .. 
Burial Container ........ ...................................... p:fi'flll'•' ................................ . t-7£ OC> 

~ o 'f .oo f!andong Fees .......................................................................................... .................... . 

Flower vases -Marlier setting fee ................. ~ .Q .. £. .. 2005 ........................ , .. . 
Aeoo<dlng/Fillng/Transfer Feos ........................................ ................... Tf~\" ......... .. 
Sales laxes ................. ,. .... ............ MOUNT-HOPE-·CEM\:, ~ ...... ..... . · 

Total Due .................. .. 

-
so.oo 
J..t. 3 I 

9 'J .JI 
Paid receipt number fl. • S g ' 'I ).. , 0 o, t> O 

J I Balanco due 3 b / • 3 

' 

1 ha,eby certily I am Ui•,-1+::--::~~~========= of ~{JJ:.;.."!!J,l,;.Uent W 
·at1d this Is- your authorlt sitlon of remains as above Indicated. I certify and r&present..t!f 
that I have the right to make this a · atlon a,nd I agtoo. to.t)otd Mt. Hop& Cemetery harmless fJCim 
any liability on account ct sa.Jd authoriza:tlon and Interment 

i£.£~tf'(f ~ r~crl M ~ 
y, _½._~ 52 · ~ · 
~~ ',\).C((;l() 98,\'6 
~~~<\') ~ - \~?{p ··-

Work. Order I E 19 00 6 
lnvotee # __________ _ 

l\cct. #' _______ ____ _ 

This information is available in alfemativfl formats upon requBSt. 
C>hmW-~.,..W,-,,,-



Pi n f 215489 E-19006 

MORELAND, GERALDINE 4221 52nd St . AR~ {!Ql San D1 eg<>.,-CA...92.J.li /<;jQ\ <DO HD, 

Vl.V I bU• 54 GR :5 
~" 

. 
LK • J n ,&M• E '""" 

,._, 

03- 1 -0 Onened Pre-Need Trust. Trust to include ./i "' 61, nn 3 . l 
0/C, 8/C TS Vaul.t , H/F , 'R/F, Taxes I 

CJ- c:. §. S'':171'1 
I . 

c,!:' ' : l l ; ?/ I .i,, .. 

,, -= 
. -~ 
I 
"' 

I 
I I 



• 

0 

0 

... ~ - . -- ---. ----- -··- .--..... ~--- ..-.~- ----·-·- ... ·----- ,-- --.. 

OFFICIAL RECEIPT 
WHITE······- ······· .... TOCt:JSTOMEA 
c,,w.i<Y ___ CEME:TEAV 

CITY OF SAN DIEGO, CALIFOFIN!A 

MOUNT HOPE CEMETERY 
(619) 5274400 

Date: __ ...,4c...-....;:~_-_ ,e0:...L)-__ • 20 12,£_ 

From: ,$J. ?C•• J P"1r-Y"'/ Address: 4}.,tQ kJ. (2tl!.r/,2,pl? lJ(.. 

L L . . .?I ,. 3 .,. , 
) ,aa,,.,t,·,P <I-,• :l'~-).L.,, ,,;,.o bollais(S ?.,, --> > 

in Pu// Payment of ;111 / ., t•,: &. ,:, /: le"' f / ,::e,. (r " Ct,/,,/.',, e lb Ol' e l,;n J • 
Div ____ ,_ ____ Sec I S R~w Lot S Cf Grave _.S-:,:_ ___ _ 

lnvolce No. _..::e:::.~_----'-( ... 'tuO=Qa.:b,._ __ 
Acet. No. _ ________ _ 

w.o. ---- -------
BALANCE DUE _ _ g....,_· ___ _ 

Pre-Need Lot D 

Pre-need Trust Q 

.A,G:·212 (i:..t. 4-04) 

,.,_ Need n On Acc1 □ 

Cashn Checl<.\:r 
# /;'!Yr 

Thi.I~ IS ~ A-! • ftti~'vw, ~ upo,,, nqllfft. 

NOT VALID FOR p~· s~r.«Eo UNLESS 
STAMPED "PAID" I i~. ? 

. , .'O" ' 

APR O 5 2005 

MOUNT HOPI;; l i:1'.iC I' 

ISSUED BY -L.,6...,_,,:,"',_,,=--4,,,==..----

CREDIT ff1007 
20% Sal,) Cn: 771&4 
·80% Sales ·,oo 
011.0tS n184 
0peolng/ 100 
Closi,g 7718·1" 
Bunal 100 

eon111no.. "l~ 
HBlldling Fee 77185 
RICO<dlng A . 100 
Misc. Feet 77183 
p- 63003 
T""' ms. 
$8'e9Tax «)101 = 

TOTALPAID s· 

"? I. ~ JI 

< t. 3 31 

- - -------------- ,~------------ ---~---'-- -------··- - -

SHERI L. OR LIONEL L PURRY 
·p.o. BOX 151086 PH. 619-501-<006 
4~ W. OVERtoOK OR. 
SAN DIEGO, o. 9211$ 

UNION BANK OF CALI FOR.NIA 
CouKI O lffll •1 I 
6010 fl CUCH l<M.rv .. ao, 1AM OleGO, CA 9111S 

80073' Ut6 

6842 

. 

• 

• 



• 

OFFICiAL RECEIPT CITY-OF SAN DIEGO, CALIFORNIA 
\\'MfTE ...... ...... ,- ..... iOCUSlWEA 
Cl,N,Ur.( --..... ,,.,,.,.,,.,, CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 

58642 

I( _ qate: 3 - I 7· <JJ S- , 20 .Q.5:.. 

Address: ½?,?!""\ ';')2'l1~ ~ \.!()& S.{) ffiq-a\\s) 
0 Dollars($ l, LJ0,00 ) ) OQ . 

ln_....(P..:,;::.cr'-'.T ___ Payment of ~P-'I'_-=e-=•c,.lv~e_,e.""-"d'-LZ!..:r_,.:,:.,f.s:~r.___,_f".-=o:.,l'_.::;ff..:<!:.l'!..<=>•-''..Ldut-!C·fl~e."--',r_,/hc.:.,,41,_• c:....,1., ... .., .... ,/11.-__ 
. '- Blk/ .-

Div Sec I J Row lot .J '( Grave _.::,S-:__ __ _ 

ln·-'oeN c- / 'iocl 
~u, 0 . ------=.,'----

Acct. NQ. ------ - - -

w.o. - --- - -----
BALANCE DUE ,P J (, J • J { 

Pre-Need Loi At Naed I On Acct 

Pie-neettTrusi--t Cash ' I C~ 

M:'212 ••• ,. ..... ·# ' i 9 !,-
111it ~rio.,.it;_ • .,.,,~.,¥1.awnet,~ fOtmtts upoi,nrp.,e.$11, 

NOT VAi.iD FOR ".ft?~fi"iD UNLESS 
STAMPED "PAID" 1,Kff· & 

MAR 1 7 20U5 

MOUNT HOPE Cb~H:: 11:.i-

ISSU.ED ev_,,,,,J""--='+4==---- --

. I J 
SHERIL'. OR UONELL. PURRY 
P.O. BOX-1S1~ ~H. 619-!0l~ 
~ W,-OVERLOOKOR. 
SAN.DIEGO. CA <nus 

UNION BANK OF CALIFORNIA 
COUfGE Ce-ntt ·• 11 
f010 t:LC:A10i- IOU11Y.U0, S,.,. C)leoo, CA t2115 
100238,,,...16 

MIMD ¼Sfioi 

TOTAlPAIO S ' 00 60 

/3.,, ,~11c.e. 1/361,3/ 

----- ------ -·-

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o~i• .'J -17, ·0S-

• 

You are hereby authorized and lns1tuc1ed, &ubjee110 your'·ru195 and regv!ation:,, to inter tJie flmains 
l .').t,70 JJ P!!JA ..,5 ,0 1 '-""-"-d 

of /11 e.r Fi..11~· W<>l).C; l ...,x ""d"' C ,,,11-rl(c,r-
;J /hi). 'I ... .JJ'r:~e_ TA 

In.a . /IS, A VG\ I.< ± Funeral.da1e'.·1rme~A ').fj', ').ooS 
~ "'•"c:!!'."' • 'I j! 00 

Church. Chape@a•e.sl~Y---------; .C.C>M f!''1 ,., +'/--Mortuary. 

All Ft.JnEital c~rt mutt arl'lve before 3:00 p.m. al regular worit da)' or an e~t(a charge of$ ---~ 

wlll be applied and billed 10 undersigned. 

Division I/ Soclion ). Blk/Row ____ Lot / S- 7 Grave ~ '---

Gravo ._.. & care Fund . . . . ........... §:::.f~ .. J..2.8. ....................................... _ -(!=---
Overtime/Late' Arrival Fees ,,,,,,, ........... , l •• ,, • • ••••• •• •• •• • • •••••• • •• ••••••••• •• • •••• •• •• • ••••• •• , ,, • • ••••.••• ___ _ 

Openlng/Clc>slng & Setup ............................. ............................................................... . /s-4.00 

Burial Conlalnor ...... " ............ .. 8$..6.. ... !!.':: ~ff.:..... . .. ......................... . 8/·00 

81.P D Handling F .. s ............................... ,~ ... l\:\·f)-...................................................... .. 
Flowet vases- Marker selting,.fee y: .. ~1.,, ........................................................... ___ _ 
AocordJng/FlllngJT,ransler Fees .................... Ti.tff)................................................. '-' .() () 
Salos iaxes ..... ............................. - .\ , .. : . ........... ,................................................ (,, · _>,fl 

t:_ \ ','i-_1,.,., Total Ot.18 . ........ ,_ ..... $1 J 'i.,S-. J.8 

N\O\)~ ~ocelpt number R. • S. 8 '1 4 3 3 '; S. ~ g 
Balance due ..f!t 

I horoby co~lfv I am Iha f: ldavd./e,,-,...- of 111• abovo namod dec,odont 
and this,is your authori1y to mak&. dispo~ilr(.,1 remains <as above indicatec;j. I cenify and represent· 
lhal I have lhe right to make lhiS aultiorization and I agree to hold Mt; Hope.Celnetery ~rmle.ss from 
any ~ability Of'l account of said autboriza6on and inte,men.1.. ).. )... ff.(7 ).. 

t~'lf- Ye-8 ll!tz£ 
')£ 1£1£¾1,,.;~,, Py-, 
'J~~lc,_ U,-~ 911:JJI 
~{!?_19) '127"' _j,_CJ.J6 ,.e-
r...,,,~ 

Work Order# =E~1 ~9~.Q_Q~7~_ 
lnvo!ce-i __________ _ 

Atct#. _ _ _ _ 

REA· 1'01 (S-04J This ihformation is a-vsilabla In alternative formats µpon request. 
Ot>J~,_.,.,,,,_.,..,w,., .. ,. 



• MT. HOl>E CEMETERY 

INTERMENT ORDER 
Cl1y of San Olego 

03~22-04AJO:a_R_C_V_D ___ _ 

You .,. h(nitiy alAl1cfizod al1d instJuc:lael, Q)jact to you1 rulH and regulaijOf\1, to Int., ·!lie remains 

"'-------------------------
In a --~==~----Funeral, date, time ________ _ 

f,s,totlUIWcoiiJw Church, Cliapol, Gl'avM,lde ________ ________ M011uary. 

All FIJl14nl COia 1111191 atrive bel()(t 3:30 p.m. « .-gular wo!1< day °' an •XII• cllal'ge ol $ ---

will be applied and billed to underelonod- ________ ______ _ 

" 

~ I s7 arav• /! ~ Row~- SectlOn o? D1v1.,~~ 

I . .. -
(lrave•peo,,-. CII.-Fund ·····•r••······· ............................................ , .......................... /..., 
Addltl0'1al lll)IICe$ 111d care fund········---··• .............................. , ................................ ___ _ 

Openin;/Clollng lSewp ......................... p.AtO··········· .. ········· .. ················ -
Burial Container .............................................................. ,., ................................... : ... ----

H'!l'dRag "11• ·--··········· ................. MAR-·2··2··l00't·•············--· ..................... ---
Fiow.r-ee -Matkel' M!lln; IN ....................... , ..................................................... ----

Reccfdlng and llling '" ········MOUITT'·HOPE .. Gefr-lf-·:·:,;:;:.,:;: .................... ----
Sale• taxee................................................................................................................ ~~--, 

Total Due............... / 970. -
- e ,Mr..,;,1p1nu- £_ S~ t=G I 97D .--

c /"' Balance due -~.,._...l."'---
1 het:eby ~ I am 1M 'f.. cl Uleld>o',io named deoadenl 
and lhla_ la ya,JI ~hO(fty IO ma"- dlspoeition·01 r.tma1ns u -6civ,i _fndlca!Ald. I ~ 111d , .... nt 
Iha! I. havt the righllO ma"- lhls authol1zaslon and J agree to hold•Mt. Hope C-o,y honnleea '""11 
any llabl~ on eccount o/ said authorization and lnteonent ).. )... t , 7 I 

k.,~/otij' Yee l,«lj . I hettby11~hori2♦ tile lnte<ment ,n lot I 
hold uncllt dMd. 

WO<k an-• E 1 8 3 7 ij 
-/nvok;##·--- -------
Acct. e _ ______ ___ _ 

RIIA-104(1 .. ) TIiis lnformavon Is avallabl• In ,riema~v• fonnats upon request. ·,;~ .. .....-,.._. 



• C 
MT HOPE CEMETERY 'f / 9cP { 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which t.he grave is for in the 
block marked wlth "X". Pl·ace the name's, lot# and grave# of all 
.existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

ij , .... <:.ff" fl • 
' X -.,,ol de.5.,_, ,., . s 

Blind Check Initiated By: Date: -------- ----
lntermentspacefor: hie.I Fvt"J l,s;qng L1.1 J: © 

fr'onda.y , 
Interment Date: 3-.> 8- J..qos- Time:_..,_/,._/.;..• o~oc.--__ _ 
Div: // Sect ).. Blk/Row: __ lot: IS 7 Gr. 

Grave laid out by:1',d7,an;4c:\ p~ _.___ 
Agrees with legal Card: .0'Yes O N.o 

Agrees with Map: ~Yes O No 

Blind Check & Verified B~ ~. Date:3-$-05 



••'• I • .. • .... ,"fi"f'-;;,,'f••1,'' , , 

APPLICATION AND PERMIT FOR DISPO.SITION OF HUMAN RE~AIN,$ £ / q OO 7 
USE BtACK INK ONI.Y - MAKE NO ERASURES. WHITEO\ITS OR OTHER ·ALTEAATIONS 

tA. NAME OF OECEOENT-AAST (GIVEN! ! fB. MIOOLE : 
... 1 ... 

, .. 

#ffctWIIGEINOlll'O&f, 
TI0frOIEQUflES A NEW 
~TOSt()IW,M 

"""""""' 

C 1 t C:, a.c.r, 155 
c:..i. t'leta, CA tltll 

10.. lilJllfOAIZED OISPOSmoN(S} <HCK AF'Pt:ICA8lf 11£111S 

JjA. BU~ l_lffCLU0£S !~'fl 

□· 8 '. C-TIOff { 
D C. DISPOSITION OF Cflla4A'TEO'RE~S OTHEFI 

TkAiH lr<I A CEMETEAV 
DD. IIOIENTlflC -

: fC, l.AST (F...,,._YI 

f v.a1.111 
3, DATE OF OEATH ◄. sex 

·: 58. COtlNTY"OF - OVTSIOfCAWF. 6, NA • TIONSH!P, FULL MAIU NGAOOAE 
[ ENT"eA STAT£ OF INFORMANT 

V-. 'f• •r - ....,_tu 
1272 To~lu DrtYe 

111rri■N■Mllla:J 

-0 .. ~'l1~¥- -"I 
□ F. Ol$#1T'EFIMENT .., 

~ SHIP IN 1"0 ~U:OANIA 

D H.lRANSfT TOOOTSIO£ OF CALIFOAN'!A 

FOlt COIIONOR'S USE ONLY 

0 I. OISf'OSlllON Pf~ - AfMAINS LOC.-.lm -'T 
(~.-dA•~•u), 

! """"'TION 12A NAME ANO AOOflE OF CALIFORNIA CREMATORY 1128. DATE CREMATED! :C. SIGNAl\JAE OF PEASON IN CHAACIE OF CREMATlON 

I -~AC 13A. NAMEHIO ADDRESS OF CALIFORNII\ FACILITY RECEIVING REMAINS 1 •38. DATE RECEIVED : 13C. SOGNATUAE OF PERSON IN CHARGE OF FACILITY 

i l-----+..-.-...ra==,.,...==;;a;;-.;==== = .---+.' -,;;-;;='"'==-·!'-':' ►=-==:;::;;-:,=====c.-;=:-::==:a--~ : 148, DATE SMIPPEO 14C. ADORE:SSAND SIGNATURE OF PERSON IN CHARGE i OF PlAC.ING wm-t TME CA.RRIER 8 _ , 

f------h,..-.,a,;;;;,.,,.,-,.,.,.,,.,.=,=========;.;---t..;;;-;;==----;-,►~=====,-;;:;---,-;;;;c.,;===a. 15
" · =~T~~~~~NAL-PG'.CE~ .CA ofs~r

O~:~::1-:110N.! 158
' ~TION i,' l5C. ~:?AN::~ ij~~~~ j ~~~:E=::~ SCATTE

AT SUOR 
b19P0$fi0H 0THEA 

Tl-Wi INA CEN(lEAV 

IF BURIAL AT SEA.~ ENTER LATITUDE AND LOt«lm.lOE ! l PO$EFI -IF AP'l"t.JCA.el.. 

' 1 ► 
~ OF THf PaudlT IS TO BE RErURNED TO THE COUNTY~ DEATH WHEN THE REMAlt-1S ARE DiSPOSED OF It-I ANOTHER DISTRICT. IF NOT 
APP~LE. COPY 3 MAY 8E DISCAROED. THE LOCAi. REGISTAAR MAY ilESTllOY ANY OAIGIIW, OF DUPI.ICA1'£ PERMIT AFTER ONE YEAR FROM ISSUE DAT£. 

COPY3 STATE OF'CAUFORHlp., OEPARTMF.N:T ~ MEALTI-1 SEAVtcES, O FFICE OF VrTAL RECORDS 



FR01 :LEI CHANG FAX NO. : 

' ' 

Mar. 21 2005 09:·22AM Pl 

F/qco7 

• 

' . . 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dote ~·,=/0=-~-
You are hereby a!Jthorized a11ct,in5;tructed, subject to your rules and ,egulations, to inter the remains 

01 OC Ol p,. WoFFOfl D >- 1- '6 ~.s-s-
ina l),D.~,r.:e,•• _ _ Funeral,date, i1rn,:~~~ 'l-3 \!.QO 

~hapel, Graveside _________ ; .._~.,...!'4~_._-,w.Je_u..~- Mortutiry. 

All Fu.neraJcars m1;.1starrive before 3:00 p.m. of regularwort<·dayor an extra charge of$ lG»G i)O 
will bo applied and billed to undersigned. _ ___________ _ __ _ 

• Division 12 Section 4 Blk/Aow - Lot B<o Grav• 9 
~ Gra~e space & Ciiit& Fund ... .............. . ....... .. . ··•··· .. , ...... , .... .............. q95.Do 
•Ovenime/late Arrival fe,e,s ................................................ , .... A.,·o···················· 
Openiog/Closing & Setup ............................................... p."'' ..................... 4 I '.?>.ro 
Burial Container............................................................................................................ LJ: l S.oc, 
H~ndl~ F~es ...... .......... ~ .................................. MAR .. ,\ ... &. m. .............. 35;> (X) 

uiow.rv!~.~~ ...................................................... EMETEAV ~':i t .~G, 
Aecording,Filng/Transfer Fees .................... MQUNT.HOP.E.C ... ,,,,,., ........... ,. 5c. 00 
Sales taxes ........................................................................ ,.. ...................... ................. ~ '-IC 

\
TO)"l;;e?:\?... §ii~\.~-

~ Paid receipt number J L::!,! ~ __ UAP 

~S · e( ~ Ba.taoce due e 
I hereby certily I -am tho' Cl..._\l C..1, Y.. € ~ o11he abOve nameq deood&nt 
8.nd this is your autllority to make diSP.OSitiQn of rem8Jns as -ab:ove indicated. t certity and represent 
that I have tl:le right 10 make this authorization and I agree 10 hold Ml. Hop& Cemetery harmless from 
an.y liability on aocourit of said authorizatioo and interment, J.. ). if bS 6 
I hereby authonzo 1he intermen1 in 101 1 l \\\I I 1-\ \§)\ (', ,\LI ('.)r- F ~ 
h Id d 

.,. __ .,. Pnnl Naiil_o 

o un ••=, '.).'),2, 1,!I. ~ C::, S \ . 
l ~ ';,,.;., D t ;-\;\~ ti. 'Y\ ~ ........ ,. C>. <"I "\ ._,_ 73\J ~ .... ~.. '-,, < 7'.).. \ <:::, ~ 

Cllt ' l>f)CMII 

f0-~\~ 
Work Order# E 190 0 8 

{lo\':\A to~C\L'4.~ J1,~<. 
'U.'t~\ 'sD\- S\C:l~ <!.61. 1.-. 
Invoice-# _______ ___ _ 

Aoct.# __________ _ 

This information is available in altemativs formats upon requsst. 
6,..;,.i,,,( .,..~-h.(i.,~ 



• -
MT HOPE CEMETERY E / qc;c:; 8 

C · GRAVE BLIND CHECK FORM 

Writ¢: in the name of the deceased for which the grave is for in the 
block marked with "X". Plaee the name's, lot# and grave # of all 
existing marke('s in the appropriate space(s) that are adjacent to 
the burial space. y ,1-r 0." ~-

·~~ {"\O~ tA-tiJf- X lJ\ 

'/11()-vo"" ,r/'e-'f'• l/ 

Blind Check Initiated By: Pe1u le-rte__ Date: ~.;11 

Interment space for: Q cpl-CA.. v..b-ffu cd 
Interment Date: 3\ @3 Time: I :. <90 Cb1 vceh 
Div:~ I ~ Sect; ' ~ Blk/R'r( __ Lot· 6 {a Gr: q 
Grave Laid out by:~croc.,..,.+ ~ l><">-:0,, 

Ag,eos with Legal Gacd: □ Yes 7o fir.: 
Agrees with Map: 0 Yes O No ""'/J 

Blind Check & Verified By: 1}1ttd7/ Date:$ -).1~()5 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 
U.SE BLACK INK ONl Y - MAKE NO EAASURES, WliTTEOUTS OR OlliER ALTERATIONS 

1A. NAME Of DECEDENT-RAST (GIVEN) l 18. Ml:>DLE 

<>COLA : 

SU DI:IOO 

..,.-«SflP=PtGSN' • lllllftUY& 
1W1 Dtm> CA. 92102 

5050 
. : ; N 

l'IDDAL ILfll~ - IF-OC-E 

!P!>--1329 

C /1cc6 
I.SEX 

1! 

THIS PEIMT 1$ t68UED ti~ WITH PA0\1'1910NS OF 
THE CAUFOANlf.HEM.ll:I #al fWE'YCOOE AND ISlkE AIJTHOA. 
ITY FOff Tl:E DISPOSrTIOH SP£CFIEO N 1'HIS IIEAMn': 

~ I , ttl, QIIITf PEfWiiilf : nJAE Of ~ REGISTRNI ISSUING PEAMT 

-"' LOCAL flEOISTftlll 

/l,lltCIWQl" .. Ot8POSI
TIOII--SA]flW 
PEf'M'l'108HOWFIW.. -

NOTI: Ml....,.MU liOIDITO,,DllfOIM. MlmO,,CMMOlfM 

SD. ADDRESS OF A$1$TAAA OF DISTRICT OF OEAT.H -

'ii&IB'l."1':'8:" 10X 85222 
DIIQO CA. 92-116-5222 

11.00 
! 03/21/2005 
i .y. l>AVIS 

i 2504840 
i► 

; 1E. M>OAES:6 OF REGISTIIAA OF Ql$TRICT Of' OISf'QSl'1lOH -
~ IFOfSf'Q61TlONt$TOOCCUA~~THEAOISTRIChr-,~Ni,. 

i 
11);: AUTHOAIZED DISPOSITION(S> CHEO<APPUC,181.E'IT'EM3 

Ill A, 8UAW. PHCI.UOES~Hll 

FOR C0110NOR'S US£ ONLY 

□ E ~POAARV 8NAIA~T 

□••-''°" □ F Df$1N1£AMENT 

□ 1. OiS~ION PENOIHG - REMA.INS t OCATeDAT 
11WMll'dMINu) . 

D C.. DISPOSITIOO 0,: CAl;MATEO fl6MM4$ OlHEFi 
THAH ~ A c::811fTER¥ 

□ G. SHIP IN 10 CALIFOANIA 

□ H. TAAN:SIT TO OOTSI0£0t:' ~,:!()ANIA D D. SClEtmflC ..... 

3751 l!IAllft IITUIT 
SM DIIGO, CA 92102 

:11 ; UC. SIGNA IN O'IARGE OF 8UAI.AL - i . ., · 2:3 -OS- i Jill I CREMA.TlON .12A. NA ADDRESS OF CALFOANlA CREMATORY 1128. DATE CREMATED! 12C~ SK3HATIJAE OF 

i sae<TlFIC 13,0. NAME AND ADORESS O• CALIFORNI .. ACILITY RECEIVING REMAINS i 139. DATE RECEIVED. i ~~- s«lNATIJRE QI' PERSON IN CHARGE OHACILI 

~--- ----it"m:iwin.r6'Alil511l!i!'ii~miiiiirffii!folrn5UN'i'lrvwi1llil- ---r;;: iiraruiliPPro
0

~j ►i4c'.'lrociiiessiiNOi~in)i;ifoFiPEASOO<CHIIAGE-
i

l IN I 'A Y :,,,149.DATESHIPPED : i4C.ADORESSANOSIGNATUREOFPEASONINCHAAGE 
REMAINS OR a:.EMATED REMAINS ARE TO BE SHIPPE.O j OF Pl.ACING WITH TI-IE CARRIER 

"fflAHSrT : 

i ) ► 
. , . . , ·onteFt I : 158. DATE OF 
SUFACIENT TO-IDENTIFY FINAL PLACE AAD CAOISTR1CT OF OISPOSlllON.i DISPOSITION 
IF BURLA.LAT SEA, QUI..Y ENTER LATITUDE ANO LONGITUDE ~ 

15C. SIGNATURE OF PERSCH IN· 
CHARGE OF DISPOSITION 

! 
i ► 

• tSO LICEHSE NUMBER OF 
! CAEM,t.TW REMAINS OIS-
1 POSE'R - ., ,\Pf\JCAet.f 

QQl!:L2 IS RETAINED BY 1l-E PERSON IN CHARGE OF fflE CEMErERY, CREMATORY. FACILITY FOR SCIENTIFlC USE, OR'BY THE PERSON IN CHARGE OF 
DISPOSING CJ!' n-E·CREMATED REMAINS . 

co,y2 . STATE OF CALIFORNIA. DEPARTMENT OF MEAl.n-4 SERVICES, OFFICE OF VITAL· R£COAOS VSt(REV.&IM) 



6 • MT. HOPE·CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date _:3:...._-...:.1..::8,_-_,0:::....::S-_ _ 

You a.re. hereby authorfz9d and lnstl)JC:ted. subject 10 your ruJ8$ and regulations, to inter the r::emaihs. 

ol P. e.5c,. L, n d fl h, oS {j;J · ZZ"fS&q1_ ____ _ 
r«eJ· · I •o•' 

Ina {.{(') G, .. ,de,n Fune,al.date. tim& m11rc,. ).), as ,.co 
~• . • .4. ·M 

Churcll. Chapel~ ______ _ ; flA:JS.do. / ti!. M'Muary. 

All Funaral·cars must arrive belote 3:00 p.m. or r&gular work day or ~n eie1ra cha~~ of $ n _8_..<,. 
,wlll be appli<ld and billed to undersigned. _ _ ________________ _ 

Division __ i!!...._ =ion '-I 81k/Row ____ Lot 3 {, }. Grave _..:.._ __ 

' drave·spa~ "&. Care Fund........ 1 

~•rtime/late Arrival Fees ....... ........ : ............. ft.~19 ................................. -,-,-,-.-cf/-. 
0

_ 

3Jo.oo 

Opening/Closing & Setup ........... ....................... r:: ............. , ..................... . .. . 
Burf:al Container •.•••..•••..•••......... ······Q~Kt-S-·- ····· ·· ...... - -
Hand~ng.foes ................ ,. .......... .................................... . , ................................... ___ _ 

~-r· 
Flower vasss- Marker selling lee ··························¥\OpE;·CE~i;. ... I.)'. .............. ----
Recol'dlngJFWnglTran$f8• Fe,,s .... , ..... tAo.µ~:r ........ : ........................................ ,..... :,-0 t 00 

Sakts C8XQS .................................... ; •••••••••••••••••••••••••• ••••••••••••••••••••••••••••• ··············· ··-···· ----

To,al Du• ......... .-.....• :!! ·('1 6 .c,Q 

~aldracelptnumber ~-S:ilt..'l(p jJ 41t,.pO 

Balance due -6r 
I h&rel>y certify I am lhe_~ iYJ ,,,.,1--J, _,{// J ol ti\• above.named d.~ceoe.nt 
arxt tht& is your authority t;r/,a'Ui~nbJiemains as above,indlcalecl. I certify and r91>re5tnt 
·that 1 have the riQl:\t to· make this.authorization and I a.grea to hold M1. Hope Cemetery harmless.from 
•any liability on acoount•of said authortzalion and ir'll&rment. z.-Z~c..,'1'2>-

I t,erer,y aut~onze Ille fn1ennenJ.fn·lot I 
hold under dttod. f 
€J!}A,'ltM~ ~ 

Wofk•Ordef • =E'-1_9_0_0_9_ 

{. fYIAl!-k..c1t l g.,,,, c5 

Invoice # __________ _ 

A¢e!.11 ____ ______ _ 

A:EA·10. (}-04) This lnfot,nfVon i$ ~v,a.iJBb/f! in altematiYB formats upon rsqu~I. 
·# ~ ... ,i,-J~ .. ...,..,, • ..,,.,,.,. 



•• 
MT HOPE CEMETERY -t; IC/Cf11' 

L · GRAVE BLIND CHECK FORM ______ __, 

W rite> in the name of the deceased for which the grave is for in the 
bloc~. marked wlth "X". Place the name's, lot # and grave # of all 
existing marker.'s in the appropriate spac.e(s) that are adjacent to 
the burial space . 

. 
j ol3e K. 

,, f..«/olp~ 

p4,,_L w 
(..,/ l. ,:;r1 X 

Blind Check Initiated By: ---=-4¥/2~· ......... .....,_ ___ Date: f -1 9-o..r 

Interment space for: /!. oSc; L,·" d It m o S 
-ru e:s m fl /lc..A , 

Interment Date: 2- t: , J. o o .s- Time: 9 , o o II, r-. 
i 

Div: _.L Sect: 4 Blk/Row: :---- Lot· 1k J- Gr: I 

Grave Laid out by: ~ ";t;~ - -
Agrees with Legal. Card: 0'Yes O No 

Agre•~s with Map: 0"Yes O No 

Blind Check & Verified By: ,iJ n1/ ~"' • < Date:J-:it-os ~ ~> 

f~ 



,,. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK ONLY - MAI<£ NO ERASURES, WHJTEOU1'S OR OTHER ALTERATIONS 

~ IC. l::AST (fAMILY) 

- OUlSIOE CAUF., 8 . AME$ I 

La Jolla 
OF iNFORtMNT 

:7'8, l,IF- 1.ICE 

Millu.aon lqMeJe 11ortuary1 
llan Di•So• CA ,2102 

.5050 l'ederal. Blvd! _,, •• PUC,..., 
! ~1329 

Mart .. 1 "-•, Motur 
3940 Jlllll&aita Dr. 
San Dia CA 92101 

- THIS PSUT, 1$ CSfMSO IN~"'"" PA:MSl0NS Of M ~ Of FEE PAID 
THfCMIOflfMHEM.THAHDWEl'YOOOEN«>IS THEAlffHOFI.-

; 98 0--.TE PEJIJ«J ISSUED 

AlffMOFIIZATOI OF- f1Y RIA n4£ OISPQSfflCIC ~IED IN THIS f'lfMT 
t.OCM. AEGISTIWI ~1"',-rCMSNO,_,..• DllflCM.Olll'IIDI o,~ 11. (NJ 

!03/22/2005 i 2504923 !•. bell i ► 
·90, ADOAESS OF ~OlSTRAA 0~ CltSTRtCT Of DEAlH -
• IF DEATH 000UAAEO IN·CALIFOANIA 

Tital lacoruJ P.O. 1oz 85222 

; !'IE.ADD s OF Aeo•~ OF OISTRICT Of DISPOSITION -
IF OISPOSITIOM IS TO oocu~ IH ANOTHEA OISTRICT IN CM.IFOfNA 

4. SEX 

•• 
10.AUTHORIZED OtSPOSl'Tat(S) CHClt~ ITtM:$' 

i}AIUAIM.OMW.US-, 

fOA COIIONOA't USE ONLY 

0 -.c ..... ,.,.. 
tJ E, T'E-MPORARY ENV.\ULTMENT 

[ii f' O-Slt4T'ffiMIENT 

□ C. Dt$POI010N ()(: CFIE;~TfD REMAINS O™EA 
fHN,I .. A OEMETERY 

Oo.8QEHTIFtCUOE 
□ 0. St!IP IN'ri:f¢/ll.JF0flf'M • I .-

0 ff. TRANSIT TO OUTillDE ~ ·CAl.ffOO ... IA 

U F ~ 

Nt. Bota C..~; 3751 llarbt Streat 
Saa D1ap, CA 92102 
, ..... ,. 

15A.AODRESS, E_STl'Olllf SHOAEONE,QROTIIERDESCRI I :1511. 0AT£0F 
SUFFICIENT TO IDENTIFY FINAL PLACE.AM> CA OISTRtCT Of OISPOSITJON. l DISPOSITION 
IF BUAIAL AT S!SA.,(Hy -~ tATmJDE AND LONGITUO£ I 

□ l, 015POS(Tl()N PfNOfNG - FIEt.WNS l.OCATEO~T !..,,.. «'id Adcl!:eMJ 

15C. SIGNATURE -OF PER$ON IN 
Q-IAAGE OF OISPOSlllON 

: 150. UCEt~U«JMBEA 0~ 
: CAOAAT'EO A~lf;s OlSo 
~ POSER - IF APPUCla.£ 

l 

= IS RIITAlll!EO BY THE PERSON IN CHARGE OF THE CEMETER¥, CREMATORY, fACILiTY fOR. SClEN'TIFlC use. OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPY2 STATE OF CALIFORNIA, DEPARTMENT. OF HEALT-H SERVICES. OfF.JCE OF VITAL AEOOflOS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

d City of San 0iego 

~ (\e~ 0-Q. cf_ (\ Dale Q\ \'&\:)~ 

Yoo arl~~~otlt&d a~ ~ules aod·re\lulations, to inter1h& remains 

ot l)e.:'SSeve 1f->Ou..:h,\ . , ,,, .:# vrs- 10: 
In. ~ - -oF ~ Funeral, dale. limd-,,,.le cl<o D'.:O,< a2> 
Church, Chapei'"" ' "" : fut'.)~ I g_Mortua~ 

All f1.:meral cars most arrive before 3:00 p.m. ofr'.~gulatwork da.y-or an ex1racharge of$ _ _ _ _ 

will b8 appfied ·and billed to undersigned". 

Division \ ;;:).. Section ;t__ Blk/Row ____ Lot (o 1 Grave-''?"'. __ 

f,rave space & Care Fund ................ €::'..L.6~.?.:'. ............. ......................... , _ _ 9--=---
0Vsrtim8/Lats Arrlval F&es .......... , . ., .. ... . ..... -... , ........................... ,,,,,, __ _ 
Opening/Closing & Setup ... ................... . """"" .. """ _:::::::::::_ 
Burial.Container-•............ ... , ...................... ............. , .. , .. , .. , ............................................. ____ _ 

Handling-Fees ................ . ................. ........................ ···••t••··••'••································" -----
Flow&r vases - Marker setting,fee ..... , •...............•••...........•.......•......... 

" . ...-,, -Recol'dlng/FlilngfTran'sfer-Fees ........••.•.•.... ,, ••••. , .................................... . 

Sa* taxes .................. ........................................................................... . -
Totat Due ,....... e:-:=-

Pard recefpt number --~~-- -- -=---
~- Jsi:'?<ta1ancedue Q 

I hereby certify I am th&,_ ____ , ________ __ of th9 above 'named de(:)8(1ent 
anCI this 1$ )'.OUt 4Utll0rity to mak.e disposition of remains as above indicated. I c·eru,y and l'e-,:.re~nt 
that I ha,ve tM right 10 make this authorization and I.agree 10 hotd Mt .• Hope Cemetery harml85$ from 
any liab!llty on· acoount of sai(j ~utho,ization and l nterment. 

I hereby auttwnze ttie Intermen1 in 101 1 
hold under deed. 

,Slgnaute 

~ Q.~ 
i~Order,t E 1 9 Q 1 Q 

lhvoice li\J,-,.~"'-- -------
AOel. # L 

This• infontmti(}(J iS Sva;1abl1t in a/fernatiite tormatS upon r9Qu8'St. 



' ' .__, ( : .....,;-

•• MT. HOPE CEMITERV 

INTERMENT ORDEA • 

Cmflo" _ \ ;)_ SK1!0I> .:J llllt/PI°"' ___ l.al G, 1 Gra .. _i.-...· ___ _ 

G:_.. Sbt"" &cai. Futw11 ........ .... Ji.::'.'.l .o.a5..~ .......................... ,....... .. ~ -Ovtl'llmi/ ·•'" ...-..nv.1 Fte! ............... ) ....... _ ............................................ ... , ............... ___ _ 
• 1 ,. 

O;Olf'\k911 ~ & Selup .,,.,,, .......... ,,,,,,, ............. , .. , . ., .. ,,,,, ....... , , .,w ~ .. •·••· · ·• .. •••····-·•• ..... .::.=::::... -8~ Co •n•r ......... , .................... ,.,,.,.,, ................ ,, .............................................. ,-....... ___ _ 
~no Flits ................ ..... , ................................... : ......... , , ............ , ............... ,;,. .. .. -
·~, "' !-tt-&ltolit« ~-"9 '•" ........................ ,,,,,,,, ............... ~ ..... , ... ,., ... ,,,,, .............. -----

'"' . ---11••·""" )1111~...,.rer Feat ................................... , ............................ ................ ... ___ _ 
Sales 111, •• ....................... .......... . ............................................................................. , -

fotol o.,.,_ ................ _ 



• MT. 1-ron: Ot:METE'RY 

INTERMENT ORDER /. Ctty of San Diego • Dato , ~ ' (,; - 00 
-rlforo 

You are here-by auth01i~d aind instructed, subject to your rU!ei ·~nd regul~tlons. to int,, lh.e remains 

of ..S.t:~{-?hfo ~OP"rJrt 
Ina ~':il'~ Funo,al,doto,time. M0V1 - 1.3-ro u:00 
Ct.urch~~rav~---------- : CA ({ :'::r¥b: c. . ._ Mortuary. 

All Funeral cats musl attlVe before 3:30 p.m.-ot regular wmk day or an exba c:harge of$ ___ _ 

will be •pplled Mdbl~,d to ••9•••1gned. -------------------

Loi f;) G{aVe __ g"'-· _ Row ____ Section .:l.,, Olvision/Bloek I ?.. 

G,ave ·spa~ & Care Fund ................ ...... ...... ................ ....................................... , .... . S''t~-0<'.; 
A~dilionel spa~et apd ca,e ru™p''Af ''D'''''''''· ············································· 
Opening/Closing ll Setup ....... , .......... .............. v .. 7..5.. ... , .............................. ............. . 7.f0,06 

38'c:'.00 B~rfaJ Conlai<ler ........ "" """•f1AR" 0·9"ilJtiU""""·" ......................................... . 
Handling Fees...... .......................................................................... 3ol.b,A'.> 
Flowe• vase(;a,ke, ~~~~t ...... :.;.,. ............ ............. c-:: _.!:.&.-00- :> 
Reoord;ng and filing fee~ ..................... ~.~~~· .. ~~11 .. •.~ .. 0 ......... .. ... ,............. 1,J · tD 

Sales tax&$ ....• .,., ..•... , ....•.........•.•..... ...•............................•. ..25',5'.S-
Tolal D•e .......... . ....... s2 581 45, 
o __ '::('.., "L-. ~;(R,'11 ,11_.,.,, 

P!lld ,ecelpt number _.];i"'----=c.."'..:"-=V.:....,v,__ I , .,J 

Balance-du& ~ 
I he1eby ¢!lr1ify I a.m tl:le ~-~~~~~~-~--=== of the above named d~eden1 
and this is your authority.to make disposltiori of re-mains as abo•ie indicated. I certify and repre,.,nt 
lhat I have the right to make lhis authonzatton and I ag,ee tc> hold Mt Hope Cemetery harm18ss fror:n 
any l1abltlty on accounl of said authorlza1ion and ln~ermen , z) ,£:&,' 

~-c-;:)ca,.,; 7 
I hereby authorize the Interment In lot I s • 

hold under daad. ;t g7 0:: h S + 
..... ,~ .. __ , .. _ ,...... __ fl b, -11 ~"- c A 1,;, fl a 

c"'...;> g c.J - DOS- I •• c, ... ,_ 

W0<kOrdor# E 15592 
fnvoi<l,e·lf ____________ _ 

Ac(l. •ff ____________ _ 

This inlo,matlon ls available In ·altemative fo11:na(s upon request. 



.. 
MT HOPE CEMETERY c I qo ID 

L. ___ ._G_RA_V_E_BL_I_N_D_C_H_E_C_K_F_O_R_M ____ _, 

Writ,, in the name of the deceas.ed for which the grave is for in the 
blocK markeo with "X". Place the oame's, lot # ano grave # of all 
exist:ng marker's in the appropriate space(·s) that ar-e adjaceot to 
the burial space. 

< 

. Cj.u.D.'J. 

X 

Blind Check Initiated By: ~ v«--et4::<-: Date: 3 ( ,2 { 

Interment space for: 1)~~~ e~ 
lnterrnent Date: 3 · ~.3. 0 S: ~ I O ,ti] 

Div: 11\r Sect: 1. Blk/Row: __ lot: ft] Gr: _.S-.._ 
Grave Laid out by: ~ ~~, _ _ /

1 

Agreas with Legal Card: efves O No \ ~ ~ 
Agrees. with Map: ¢" Yes CJ No 

Blind Check & Verified By:/fp;;,/J1rn.1r Date: ;>-Z{.,.06 



, 

.APPLICATION ANcS PERMIT FOR DISPOSITION OF HUMAN REMAINS E / q O ID 
USE Bl.ACK INK OtlLY - MAKE NO ERASURES, WHITEOUTS OR OTHER,ALTEAATIONS 

1A. NAME OF DECEDENT-FIRST (GIVEN) I 1B. MIQOI.£ j1C, LAST (F~Y) 

i Boa 
SA. 

SaaD1 

;56. 
~ ~STAlE 

$1GNE:t> 

1Ulf!HOAIZED DISFOSl110NiS) .,_.....,.... llfMS 

Iii A 8UfllAL(INCUA)ES - "') 

Oa.c......,,,,.. 
DE ~R>lf' ENVAULTlr'ENT 

0 F. OISINTERMENT 

FOR COROIIOll'S USE ONLY 

D 1. DISPOSITiON. PEt«l!NG - AEt.lAINS LOCAT£0 A1 
(..._'tilld~) • 

D C. OISf'08fTlON Of CAEMAJeD feAAINS OTl1ffl 
llW4 IN.ACE-.ETERY 

□ 0 . SOtENTlfl!O USE 

□ G . SHIP IN TO CAUF<)RNIA 

DD. TRANSIT TO OUTSaOE Of CAi.JFOAtM 

SCIEHTIFlC 
USE 

11 NIA 

Kt. lfope C-tery; 37SJ llarkiet Street 
Saa Duao. ~ ,2102 

1 IA 

13A. NAME AND ADOAESS OF-CALIFORNIA FACILITY CEIVING AEMMNS 

14A. NAME AND AOOAESS IN AECEMNG STATE UHTAY 
REMAINS 0A CRE~TEO R~NS ARE t0 BE $HIPPED 

:u 

!.1-23 .05' 
OF PERSON IN CHARGE OF BURIAL 

!128, DATECREMATED11 

! ► r· CATI: RSCEJVEO 

1 

,3C. SIGNATURE. OF PERSON ,N CHARGE OF FACILITY 

: : 

i i ► 
;1'48. DATE SMIPPl;O 

! 
~ 14C. ~~r~N~~:~~~:eASON ~ CHARGE 

! ► 
15A. ADDRESS, NEAREST POINT ON SHOftEUNE. OR OTHER OESCR1PTION :158, DATE OF 15C, SIGNATUl:IE OF PERSON IN 

CHAACle OF O$SPOSITION 
: 1SO, IJCEN5E NUMBER OF 
;: CREMA~ AEMAll)IS DIS. 
~ f'()Sl;A- IF Af'P\ICA131.E 

SUFFIQENT TO l:>ENTIFY AN.Al PLACE AND CAOISTFUCT OF OISPOSrTIOH.! OISPOSITION 
•F 8UAIAL AT SEA; Qt:il.X ENTER l.ATITUDE ANO LOHGITUOE : 

: 
! 

; 
: 
i 

! ► 
QCl!X.ll ,1s RETAINEfJ BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR S()IENTlflC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSlNG OF THE CREMATED REMAINS, 

COPY2 STATE OF CAI.JFOFlf,IIA, ~RTMENT OF HEAL.TM: SERVICES. OFF.ICE-OF STATE FlEGISTRAA. 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of•San Diego 

Da1e3/Z.1 {05 

Division -~'~2,~_ Sec11on 811</Row _ _ _ Lot o2 i,3 Grave ,6-
y~r;;:-OD 

Opening/Closing &. Sotop ........ ..................... MAA.
1 

.. ,.._ .. .. ........ .. 1/l? (1D 
Bu~al Conia,oor ............................... .. ..................................................... .,................ 2-Zr:'@ 
HandPng Foi!S.......... . ...... . . . .. ... N'f fl()Pf·CEME:t'ERY. ............. 2Q_if. (II) 
flower Y8S9S - Marker setdng fee .MQ\1 .... , .............................................................. ___ _ 
Recording/Filing/Transfer Fees . 

-•~ '2, fi . 
'i(l '1'-f - -

Sales tax~os ............. ................... . 

~µ-

............................. .,................................. ......... 6'll, 0/) 

p~
1
~.~~:~·~~~~~·;····;~~l·i·~~j'.~~f t 

Ba!ancedoe. @ 
I here:t,v 09r1ify I am the~-= ~ ~~~ ~ -~- - === ofthe above named dec9d&f"!t 
·and this is your authori,~ 10 n'!a~e dlspositioo ot remains as a.bove indicated~ t ce:rtl1y and ,~pres&nt 
that I have the right to .niake this authorization and I· agree 10 t,,old Mt Hope C~metery harmless trom 
any liability-on account of said authorizaJion a!_ld lnte·rment 

I heretiy aulhor~ze ·the interme-nt in lot I 
·too1d.under f)s(I(). 

C,,y 

f~~ 
Work Order# E 1 9 Q 11 

Invoice# _ _ _ _ _______ _ 

Acct# _____ - --- - --

This information is.,avaJ/ab·1'J in altema/ive formitts upon requ11s1. 
'@ 1>,,.,.,,., ... - r-t~1"'H' 



.. .. 
MT HOPE CEMETERY £ I cto! / 

· GRAVE BLIND CHECK FORM 

WritEl 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 
ex,st:ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\\\U~ trl~ X 

Mer1.. 
V 

Gt~ 

Blind Check Initiated By: (O..t,tl lff"e., Date: 
1/2..L.. 

lnterrnen; space for: ~~~<Yl) O::ro ~ti'\ ~L 
Interment Date: 3- .l ~ 05 Time: I ~ ·, 3Q ~ 
Div: 1a Sect: J Blk/Row: , __ Lol~/3 Gr: 5 
Grave Laid out py: ~0:--::v ~ ~ 
Agrees with Leg. al Card: D Yes~' , j 
Agrees with Map: 0 Yes O No V [ '°'J 
Blind Check & Verified By: Date: ---



-~ -

APPLICATION AND PERMfr FOR O1sPosmoN OF HUMAN REMAINS E / C/ C:> I/ 
USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEOEHt'-ARST ~c!VEN) l 18.MIODlE ; 1C lAST iFAMILY) 

... uo l 

PERMIT 

J,,tt C;WHGE·IH OIUQ&t. 
T'IOHlilEQUfU:$-A.lfEW 
P(fNtYOM:M'~ -

• ..,~ .. -apj!ICM..,lllitll"CflOINld~----.. ·---~----ll)<~l.o:)IM ► 
11 ......... c.. .. _.,,,.,_,,,,._,..1o,~¼1cii .. ... ...., ... ~todlr. 

MS PEIWT '5 ISSUED •rt~E "'1'H ~ 1$10NSO~ 
M CHJFOfNA HEALTHANOSMETY 000eNO ISM AUTIOII
TV F0A THE PISP06mON $PECIFIE'O IN THI$ PE#MT 
NIJlt;nlll'INl'l'GM:INOmn'C.EWOIAi.:OlffllDIOII~ 

.9A . .v,OJNTOf',FU. PAID : 98. 041E PEAMIJISSVEb : 9(;. l;iK,;~ ,RE Of LOC',l 

·90, ADDRESS Of REGISTRAR OF DISTRICT OF DEATH -
IF DEJifH QCC~AEO lt<I CAt.EOAHIA 

!,lOSZ_,_ , 2505001 
I• ~.-- : 

' i► 
$11.00 

l'9E.'AOORESS OF REGISTRAR Of DISlFUCT Of' OfSPOSITION -
j IF 0CSflOSITION IS f0 OCQ.IA INANOTJ4El'l·OIS-1'AICT IH·C.A!.FOANl4 

l Vl'!'Al. .Rl!lCXHlS, P.o. ewem 
I SIii -92186,.5222 

03/ ll/ 2005 

11}. AUTHORIZED OISPOSITl;ONiSJOECI( APft.ciai.E fTEMS 

~ •A.BURlA.l..jlMQ.IJOES~tn} 

FOR COROIIOll'JUSE ONLY 

□ l, fotP()RA!n' f'.NVAl,l.f¥Ef,IT 

1---"E:l•--:--- I O·•-"co"''"1' ? .,~~ 

n I. OlsPOSI~ P£001NG REMAINS LOCATl.0 o\1 
1,-1 ( .... ~ .• 

□ C. ~TM)t.l OF Cfllf:MATED AEMAINA o-'nER 
w.1,1-ut, ~ C~'<I 

(jo. StiiP IN Tb CALIFORN!.,_ 

□ 0. sctENlfAC U&E □ H.T~ TO ~DE Of' CM.IFOFCNIA 

AUFORN'-' CSM 

IOm JIR all Mt, 3751 MNt1B1' gr 
SUI f'IIBl\.~ ffl.ol 

l', 
i : .,,.. ,. -
: \,, .. ,.;;. -

j 11C. StGNATU Of PERSON .IN CHARGE OF Bl)RIAL 

JS1 ► 
t_ · M, NAME FOR~IACREMATORY 1128.DATECREMATEOf 1 

i!!cilfMA- . , f' 

' SCl£.=FIC 13.',. NAME ANOAOIJAESS OF CAUF.ORNIA F.o\CILITY !IECEIVING REMAINS I'""· DATE RECEIVED ! ~3C. l"!>NATUl'E OF PERSON IN CHARGE OF FACLITY 

~ ! ► 

i
i------t,, ..... A..7iNiAAMEME1AN<ii.O:.~AEi!!i1iNN~'.ce'1iiivf>1NGiG1STSTAATEJEOAOACCOUOOliNTTR1V1'wmlHEEiA'iiEr-----rl;;,.reeu. DADAir'EE'lsii;Hiii1P'FPEO~--r,-=.~.:Cc::i •. A'1oii:ORiREES~~AN;;;:D0$$iG1GiiiNiiATTIUJlf'EWio5iFciPP1EffAilsoo~ii1NNCCHAHAiRiiiG'iiEr---

1Fw$T REMAINS OR CREMATE() REMAINS ARE 'r'O 8E $HIPPED l, ! OF Pt.ACING WITH TliE CARRIER 

[ ► 
SCA~ 

"t~~ 
DISPOS1Tl()ft OTHER 

1HAN WACEMETERV 

'1SA. ADDA£ , E.ST POINT ON Sl10REL~E. Ot=1 OTHER DESCAlPTION :·158. ·DATE OF 
SU:fflCIENT. TO IOENTIFV FINAL PUCE AND CA o.S'fRtCTOF OISPOSfTION ; OISPOSITION 
W-l!IUW.M.A"f ~ . ~ ~ ·\ATI~llt\O\.~\WGE ~ 

1SC~ SJGW.TUAE OF PEASON IN 
CHARGE OF Ol~O,,, 

'; ► 

l 150 UCENSE,NUMBER Of 
: CREMATro-AEMA~,iS OIS. l "'""' . """"""'• 

CQl!l'_,1 OF THE PE!WIT IS TO BE RETURNED TO THE COUNTY QF DEATH WHEN THE REMAINS ARE OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY. BE DISCARDED. THE LOCAL REGISTilAR w,,Y DESTROY ANY ORIGINAL OF DUPLICATE PERMIH.FTER OfolE YEAR FROM ISSUE DATE 

COPY3 STATE' OF CAt...iFOANIA, DEPAA'?MENT OF HEAi.TH se,wicts. OFACE OF VITAL REConos 



, ··,i 

APPLICATION AND PERMrl' FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

lA. NNillE OF OECEOENT-F.iRST (GIVENI i 18. MIDDLE l 1C. LAST (FAMILY) 

I llA ! I 1111 

- n-u1, 
&A. NATUAEOFAPPUCAHT~.-..-..:88. DATE.SIGNED 

__ .-Q_O_,;Ml _____ .,.-~------,r.,~-=-==~ .. ~-=-~,~ ... ~ .. =.~-==~-~-=~-=.~-=-~,_+=-.. ~M~ ... = .. ~-=-::,.,..=-;. ► t,.)(~ , ....J., ~ ... ~._ . ; 04/01. /aoJ 
ol,_Jfillllh9!Cla.t,Ccicill;W-~~»&dle71«10IIN,--llll~Occll. \ 

Pl!RMrr 

NffQWIOE" .. Dl9f'OSI, 

ffJNAEQUAE$ANfW 
l'IIMTTO'IIOYFM. - 80. AODAESS OF BEi:3191'.RAR OF DISTRlCT OF OEAlH -

m™~.-.s.-1 
U. I D CA •U 

:· 98- tM: PEAlrt11l 18SUEO : 9C. SMlN.\1\JRE OF LOCAL.REGISTRAR ISSUING PERMIT 

!04/05/2~ 
N~ L ~••11,., ,•:14j 

: ·aE. AQD~ OF REOISTAAR OF OISTRICT OF 015f'OSITlON -
: FOISf'QSITQri lS'TO~-..ANOTI1EAOISllllCf1HCAUF~ 

i YU& IIIICCWN to - ISW MIi DIIIDO• CA 
i t1116-llll 

10. AlffllORIZEO OISl'OSITIGN(S) CHEQ( ""'-"'MU ITEMS 

(JA ouROC·iJNCUJOE•-
0 a. cRIEMATION -----~ ~ ,..,,_ .... • 1.. 
□ C, 'CIISP.OSITlON 0/i CRBMl'EO REMAINS OTHE".FI 

D e. Te~MV ENVAUL TMENT 

,.._ ' Qe:Dl91"""""91T 

FOR CORONOA'S USE ONLY 

□ ,. OISPOSmoN Pa-l.Q9iO - MIAAINs lOCAreo AT 
- ~•""AddtM) 

□ THANINAC~ERV 
O. acl8fflACUS& 

D G;. SHIP IN lO CNJl"OAl«A 

□ D, TRANSIT TO OUTSIDE-Of. ~IA 

UA. - ! 11C.SIGNA OF PERSON IN CHARGE OF 8URIA1. 
BURIAL •· .,. c:+e1u■ i1s1 wan n. 

.. D!"t• CA t2102 
I 12A. N,l,ME ANO' ESS OF'CAUFORNIA CAEMA ; 128, OA CAEMATEOl 120. 

E. CREW.TIOti 

1,i--------1n;1SA.iMAAMEwiiEii11Nt>~Ji:ADDRESSoiiirui§ciOl'fcC:.i• :i,i:mi,iA',.~,;,,:,c,1uurvffiAAIEECEE1VMl,CGriA"E!,lt;;iAAiii1NSis-t
1
:r:138is.i. DDIAir:rEERREEICEffi· §SJVEDlaii-1!-'~;;,cic.,_ ssi1Gaitu.;;.,'ruuiAA1EfiOF5FiP'IE'"RIS$0NONiiilNl(CMA;MAiiRGGiE;;OF~•Fi•<eciill.:iilTYY-

~l--sc-~-F-IC--+,=============="=====----<,=====,.... .. ! _,.►,,,_==============-
I 

l~. ~ .AND ADORESS'IN RECEIVING STATE OR COUNTRY WHERE l,.148, D~TE SHIPPED : 14C, ADDRESS ANO $tGNAnlRE OF PE~N IN CHARGE 
REMAINS OR CAEMATE0 AEMAl>.iSAAE TO BE SHIPPED ,: OF .PLACINO WITH THE CARRIER 

TRN481T 

! l ► ~AtSE'AOA 
l'nONQTiil;R 

IN A CEMETEFIY 

, ~ , ADDRESS. NEA .S RELINE, OR OTHER 0£~1~ t:158. DATE OF 
SUFFICIIENT TO" IDENTIFY FINAL PLACE AHO CA DISTRICT OF 01Sf>Osrt10N.i DISPOSITION 
IF 8UFIIALAT SEA..OtLV ENlt:R LATmJDE AND LONGfTUDE . ! 

i 

15C.,S~T\JREOFPERSO IN 
CHARGE OF CMSPQSrrt()N 

f ► 
1$0, l!CEJ«iE NU'-'SER Qf 
CRBAAT£D REMAINS DIS
POSER - IF APPiJCAi8l.E 

lliZl.2, IS RETAINED BY THE PERSON IN CHARGE 0F THE CEMETERY, CREW.TORY. FACILITY FOR SCIEl'lTIFIC USE. OR 8~ THE PERSON IN CHARalc OF \_ 
DISPOSING,OF lliE CREW.t ED REMAINS. · 

COPY2 STATE-OFCAUFOANIA:OEPARTMEN1Qr: HEALTH sem,ces,.oFFtCE OF S'f'ATE REGISTRAA 



~u 1·11. r,Urc ._1,;,ni:.1-., t..1·., ,. ..... v • -· ,.~., • ,,._ 

MT. kQPE CEMETl:RY 

INTERMENl ORDEA 
City ol Sat> Oi<lgo 

Cato 

V 

' Se,,;:1.Jon ____ 811VRow ____ ,01 cr5 Gra.vc f 

G,i11e ,-a• & C::ma F"1•~ .. • 

OvenirnelllM lltrl,..., f-,-, 

0oooln$!C.,."'8 • s.._.,,.. . 
;...,, i.,ii C.~1.-.ne,r ............... .... 

. ...... · .. . ~ 
-. 

" .......... . • •<'• • . , ... 

.......... ... ~ ................ --=--
J/_la.QO 

.................. , .... JJ.}ff..:IJP 
-r.."91 "' ......................... , ..... , ·~ ~l~"-""r'· \t:"" 

E i9046 --~-·~----.--
This 'lrtft>l'rnation,. •~"41&. In alt.l't'J-1i.-! ft,(,,,.,., •Jft~ ~st. 

91,, ..... ., .... ~ j "'.w 

• 

•• 

• 

• 



·: • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

.._ C ity ."I San Diego 

Dato __ Lf_ -_l_-_O__,S-,..__ 

You are hereby authorized and fostrucled, -subfe,Ct 10 yout rutes and regulations, to inter the remains 

- '1 
of a Se I IJ/J 2. Q F~ "'. --- - - -------------
In a .,;.,~- - -- Fun8ra!. date. . . ume _ _ _ _____ __ _ 

Tmei a, tiun.11 C Ofllalno1 
Church, Chapel, Graveside _ _______ _ _ _ ______ _ Mortuary. 

All FuneraJ cars must arrive befote 3:00 p.m. of regular work day or.an extra charge of$ ___ _ 

will be applled and bUled to.under.,igned. 

DMslOn _/_~- - Sec1ion _ )-___ BH</Row _ ___ Loi / ~ I Grave~/_/_· _ _ 

Grave $9aC8 ~ Caro Fond ........... ........... , .................. ............. ... ............................... . 't gs,oo 
Ovenime/Late ATrival Fees ....................... ·--·············"j\.

1
0 ................................. , 

Opening/Closing & Setup ............................. , ..... p.,.,... . . ................................. ----
Bu~I Container ........................................... .................. .. 

Hand~ngFeos . ................................... fE8. . .2.6JQQ1.... ... .. ........... . --- -
Flowe• veS<>S -Marker senir>lJ loo ................ ,... . . ...... i CEMETERY ........ .. 
Recording1F,ll"(¥Tr3jisler Fees .....••• M()UNT.H.0.f.> ... 1~'i7"··················· ---
Sales taxes ................ .... ... ~ ···\il·..fi,tt ... ~r·";- ~···2;~ . . _'f _ti_~-. _

00 ~ .. (j),fR. l ue ..... . 

Paic{.ceipt oum~oYf< - S" tl 7 0 I .). 'I ' • CJ 0 

Balance duo 7 3 7 . Cl 0 

I hereby cenify I am the 'J. ~ \1,6 \ \ \ C-~ of th<! above.named docedenl 
.aod l'n'is is your aurnonly to n:ia'ke oispo~f1on o1 r&'ms as above ·•~cated. l oerl'ity aOO rep,es.en1 
lhal I have lhe right to make this authorization and I agree lo hold Mt. Hope Cametery harmless lrom 
~n~ !ability on account of sa,d •~•~orizatton an<finleiont. 

?-1. iSJI . 
I hor~y autho;1,a the inlerment in 1oh ~ t.A-(a lr; q c .l..e~c( 1?~.j' IC "':I 
hold under dood. ""~ J.- /' . y, c-)::S:2 r-'.:it: i?29 ~_A.C.P?-- 1~ 1).,_ ~ e,, '12./02--

u✓P z3Ws-o I Z,,C-

Work Order# E 1 9 0 4 5 
invoice# _ _ _____ _ _ _ _ 

Acct. # ____ _ _ _ _ ___ _ 

This informallon,ls avalfabls in alternative /orma(s upon.tequest. 
o~ .... -,,.w_,. 



Pin# 228531 ,wo Y"(,~ e.,nTr"" c.r I t "'" Tr .. .:r 15KJJ,res /f;>r i I ')..001 
hl/1~,'o,, 1: l -e.,,.., f•,:,n , l, l y Jf3 J,J"' 

_1'1o,..,. nnnT\JI\., .. -,nc.-. V' r-o .. ,.....,. r,Ji. "'" 1 1'1.l'l /te.-t l"I'\. • ..,.,.,.. ,--.., 

DI V H! SEC 2 LOT 121 l.K 1 1 . -

04-0 -0 Onened Pre-Need Lot onlv· w/25% down R-5870 ,, 

L I 
I 

,:;,,.. • ,.2. F > • , - {)!){);!) lV>e,- C> 5' >- - - 0 ' 0D7 
' -

E-19045 
o« e. -'fT~ "~" ~.,, .... 1. 

,o 

: r)' 

r::: ;:
i, L.-

~ .,_ 

~ I -

DAT~ 

" ,n 

r,. -
,1,: -

-
1..,-td.~ >[,,j jO l.l- lJO/~O Rzf, t?f- '- r-n ,;:1 1:,;H - II: r-:. , ~ -
2·1• ~ ')b " P- OOff l Mc,r- 0 -' 11 

.I 
[7 

~ J -

I i.,,,-

c:-~,-~- I\ L • .. ~ ,'I J:7. DfJ '"' :r ~ .. , ot~ ' ,_ 
7. - : 'I") . l:'fn .# I ll CLrJJ~"Ci ' , , nJ fY.n 1, - . l, -

'! 7 



I 

I 

OFFICIAL RECEIPT 
WttlTE" ............... .,.. TO CUSTOMER 
CANARY ., .... ..... ,-~ ..... ·CEMETERY 

CITY OF BAN DIEGO, CALIFORfflA 

MOUNT HOPE CEMETERY 
(819) 527-3400 . - ~ . 

• (? i) Date: ~ / / 

58834 

2rP6"' . --
From:~ r ·t<.0~ ~'c.fi,~~ P1J Mew£ 0 
~o~ ~ -~ . _.; Dollars ($\),_/-___ _ 

In trJ.A.J Paymentot-1-fX&~·::::.._...1.NL.ecl-===~[aj=_,_, ____ _______ _ 

Div f/). sec 
1 
:J- W! ___ Lot I ). I Grave------'/.-'-~---

Invoice No, tr · / q D 't ~ 
Acct. No. ________ _ 

w.o. ----------
BALANCE oue_7.:.cl8:i..,:.:..• ___ _ 

NOT VAi.iD FOR PURPOSES STATEO UNLESS 
STAMPED -PAID" IN Tl-US S~ACE .. 

PAID 
MAY 1 0 ,2005 

CREDIT "7007 
20'!4 s.ie, care 111&1 

:~·~ "15 
~ 77181 
Suriel 100 
~ 77182 

Handling Fee 
Reoon:lng& 
Mite.Fee, p
Trusl 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
771113 
63033 
mee 
60101 
78390 

$ 



• 

• 

OFFICIAL RECEIPT 
WKITE ...... .... ....... TO CUSTOMER 
CANARY, ... . ...... CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6191527.3400 

58954 
~ A C' 

-[ \ Cf C--r---> 

N ~ Date: /.R /l'i ,20 <OS 
From: lfl'l. G\ ,£ ~ Address: ___ _ --=c&-i,,._----"-.A-L=-=(!,=cx<f---------
\jy\Th_1y1r±y~-=-.{]Q!1'.'.YlJJe!-~-~·4__---=-_ _ _'.:~::::=::::::=:=:::::::-:,,.~ ____ Dollara ($ _3~/_-__ 

in 'f'M Y'.t Payment 01 --:fu...,_,.._-_,_nc<-""M"""",.___,~v:,=----'-+-'-, __ ' ____________ _ 
r.,., ...., Blk/ / 1.. I II Div I ._. Sec - --"'- - - -- Row ___ Lot _____ Grave _____ _ 

Invoice No. b 10\o lf "? 
Acct No. ___ _____ _ 

W.O. ----x----- - -
BALANCE DUE._ .,.il) ....... ~~1~7_._~ __ 

CREOJT 670CJT 
20%Salo$C.,. m84 
80%

0Sales 100· 
otl.01& n184 
O,,,,,in!l' 100 
Closing n1s1 
Burial 100 
'3<iil\81ne11 m .82 

100 
Handling Fee 
Recording & 
Misc. Feel 
~::iNMd 
Sales Tax 

TOTAlPAJO 

n,ss 
100· 

n1eS 
63033 

mr. 
78390 

$ 

°:?/ -

.1 l -



• 
OFFICIAL RECEIPT 

WHITS" .,,, .... , ... - ..• -YOCUSTOMER 
CANARY ... CEMElERY 

CITY OF SAN DIEGO, CALIF.ORNIA , 590 44 
MOUNT HOPE CEMETERY 

(!119) 527-3400 .~. f- Data:~~ // 
Address:f___.P_ J/¥ ~_{J_ 

.20 tlS 

in - ..#~~1--- Payment of·_,/A.&,,c..:~~~:!:!.__J~~:_-=========::::- ------
Grave __ /_/'-----Div _____ iJ.-_____ .$$C ______ _ _ _ _ Lot /<),/ 

Invoice No. G -.11ot/.C r NO_T_V_AL-ID_F_O_R_P_UR_PO_SE_S_ST_li_T_Eo-. -l/N_L_ESS- .

STAMPED 'PAID" IN THIS SPACE, 

PAiD Acct No. ________ _ 

W.O. ';j/ 
BALANCE DUE ; (o '-f ~ · - JUL I I 2005 

Pre-NeedLo;x1AtNeed l I OnAcdL MOUNT HOPE CEMETERY 
Pre-need Trust I GashLI Checkt,,{ F. n- /l 

ISSUED av . ~_..,u,, 
AC-212. , ......... ) . / 7 / 
Th4 idotmetJon~ svel18b!e Jn-~~1'$ IJP0"'1Vq4141st 

CREDIT 67007 
~ Sales-Care 77184 
80'%s.Je> 100 
otl:bts nuw °""""w 100 Cloilng 1.71&1 
lbial 100 
Contai~rc n 1e2 

Handling Fee 
Recording& 
MISC. Fees p,.-
T ... 
S-Tax 

TOTAlPAfO 

100 
mas 

000 
17)83 
6SOS3 
TT186 
60101 
78390 

$ 

• :/.J -

"3 .(' ,')0 



-

e 

OFFICIAL RECEIPT CITY OF SAN.DIEGO, CALIFORNIA 59059 
WMfTE .... ,............. TO CUSTOMER 
CANARY ,._. ..... .... ......... CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 , 

Date:~?...,/~ ---- - ' 2ca2._ 
From: ~ -· , :./Ji?I ~ Ml Address: . fi1-= ~ 1 

-~~~~~d!J.'r\PQf::::__~~~~V'!)!_V---,-,,=.,c::::.==::::;=======:::'.'.--'~ Dollars ($.JI: otJ 
In P~ J>ayment of _ _,R;j_c.c.=~--'-~ ...... P ... d..___,,,,c.W-=--'-·- --- ---- -----
Div' I).. Sec--~-- _____ ~~-- - Lot __,/.,;.)./...;.. _ _ Grave ,../J'------
lnvoice No. I= ~ l'104 < 
Acct. No. ________ _ 

NOT VALID F◊,~mTED UNLESS 
STAMPED"PAI fo'l"U 

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

BALANCE DUE & 15. OD 

Pre-Need Lpt )( At Neea On Acct I 

Pre-~edTrusl Cash [ !Crlhecl< .i ~ r ISSUEDBY 
AC,21 ~ (Rev 4-0il} 
T'h,$ Nltbmi~ ,s 11~llff$blc m allllthlative ~ (l,OOt1 (9(JUe.st 

CREDIT 67007 
~ •Sale$catt n184 
80%8- 100 
DI LciU mB4 
Opo,w,g/ 100 
c1omg ma, 
Burial 100 
C¢1'1tai(l8r$ 77182 

HandllngFff 
Reooltlng & 
Mi$C.Fees 
Pre-Need 
Tru,t 
SalesTo>t 

100 
mas 

100 
ma3 
63033 
mes 
E0101 
78300 

TOTAL PAID S 

,:J, I. U/ 

3 w 



' 

, 

OFFICIAL RECEIPT 
WHITE , ... - .. .,,,,,,,.,1 TO CUSTOMER 
CANA,RV ............... .,. ..... CEM'1EAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59203 

.. a .... '"'v Date: ______ , _ .. ___ , 20 - "- ~-

From}¼~e:t ~n~ 8/Cf\4 Add(_ss: ----=<J:::n:::::::r:::r::::~::i., =L----------;:;-:----
~ ~ • Dollars ($~3~1 ___ _ 

in p~ Payment o1 _,._/½"-,..'l.~-----=--t'J.Le=:..d=--=-..,..:(ic.:::()c..cl-__________ ~ __ r 1 ,., ... B1w 1 .... 1 11 Div __ r-_______ Sec -.. Row ___ Lot __ -~· __ Grave _____ _ 

lnvofce No. fi • I 'IO If T 
Acct. No, ________ _ 

w.o. ----------
BALANCE oue__,d.,_ ... W:...><.· .,__· :::::::_ 

NOT VALID FOR PUl'IPOSES STATED UNl.ESS 

STAMPED "PAID' IN THIPA i D 

SEP 2 0 2005 

CREDIT 67007 
20% Sales Care n , 84 
aoo/o sa.lM· 1 oo 
of Lois n 184 
Opering/ 100 
Clo6r,g 77181 
8U(la\ . 100 
ConWlers n1a2 

100 
~~~ 

Pre-Need lo1>( At Need I OnAcct U MOU~NT HOF: r-· ·er E1 ,'<5,'&' 
Pre-need Trust U Cash Check ! ISSUEDBY 1~ SalesTax 

--- M -~ 1t/is fr'JkimMf/ol1 1$ a\'ailabt& II)~ /otmfts IIIJOl"t,..;;.-. 

771,85 
100 

77183 
63033 
77186 
60101 
~ 

s 

~J .__ 

3J -



• 

• 

OFFICIAL RECEIPT CITY OF SAN Dtl,GO, CALIFOflNIA 59329 
WfflTf· .. ._ .....•........• TO CUSTOMER 
~NARY ·····- ·······- ·-···· CEMETERY MOUNT HOPE CEMETEf\Y 

' . (819)527-3400 • 

--'-'\O"-'\.,,__;}(;) __ . 20 Qfi 

Dollars (S ,1/. -
In ~~~ __ Payment of 0.A...L • M.Lc/ liq'; 

Sec r A ~~--- Lot _/_.;l_J __ Grave __,/,_ .... , __ _ Div /)--

lnvoic&No.E-/t/0~ 5' 
Acct. No. ________ _ 

w.o. -----------
BALANCE our/, ,!fo.3.-

Pre-Nood Lot ,K: At Need I On Acct LI 

NOT VALID 'FOR PURPOSES STATED UNLESS 

STAMPED "PAID" IN p mo 
OCT 1 9 2005 

MOUNT HOPE Cl:JiETEil, 

P<IH19ed TrusU Cash LI Czeck ISSVEOBY 0~ V r 
.,,..,2 _,. ... > ~? / 
1bll~infomt.tti0n it.~ it~ ~ ' ,equeR. 

CREDIT 97007 
20%sa1esc,,e ma. 
ll0%S1les 100 
otl.ol> m84 
Ql>ri>9' 100 
c:aooing, ms1 
Burial 100 
COntann 77182 

100 
m85 

100 

~ 
77185 = 

TOTAL PAID S 

.JI -

3/, -



.1 

: 

I 

OFFICIAL RECBPT . 
wwne --··-·- 'fO CU~EA CNWrf ___ CEMET~ 
PINK ___ ,.,...,, .. , AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

R- 59437 

Dale: ____ l_l-_ .i._'y_· ___ • 20 (} > 

-~~~'4--fz/k~ _ _ _ __!::::::::::~~ ---,-...,.......,.:C _____ _ O.ollars ($._·-B~/_-___ _ 
Paynienl o( __ ~l&='--~-"n'-'_-"l""l,=d._~.---c.:::=i_ ___________ =~----

8Jl~ 

in OW 
I.IJtr 11, Ri~<ln {"): Grave-- ~ ----- Row _ _ __ Section__.;)_<....::'----- /,:;:r---

Invoice No. _ _ ______ _ 

Acct. No. ___ ___ _ _ _ 

W,O. - - --;li¾-~:-?<---,--
BALANCE DUE '!1 ~~. - . 

Pre-Need~ At Need I I On Aocl I .I 

Pre-need Trust U Cash I I Check~ 

AC'2!2 IR,. •D~/ ex3 7 
71&il i'I~ ~ • .,..i&.ib,fit~.l;wm.itrLipQn r,quat 

NOT VALIO FOR PUR~ES'SJATED.UNI.ESS 
STAMP~O "PAID" IN TlilS SPACE. 

PA~O 
NOV 2 8 20()lj 

MOUNT HOi- f. · 

1ssueo ev __ ~/)J""Lid'd,t&.· ~6-~ ... -'~) . 

CREDIT 67007 
zo-:..·S.los Ca1e nuw 
80%Si!e,e 100 
or•LolS 77184 
O~nif9' 100 
etosing. '7181 
Buri.al 100 Con-• 77182 

100 
77185 

100 
77183 
63033 
77186 
60101 
7~ 

~. -
:::sf. -



• 

OFFICIAL RECEIPT 
WHITE ---TO.CUSTOMER 
CANAAY CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00010 

(619) 527-3400 "'I\ 
Date: J)e12,, 2J.. , 20 06 

From' P'J&tO. ~tQ)"\.A... Address: __ 0_()_·~-=c..;.;:J,......_._·~------ ----
•__:,_,_Vl.c:1.!..~LDt'1:.~-'0.cc~c.=---;:_::::;:-----------~------- Dollars($ _._3u.c __ _ 
in (){1,U-, Payment of _.e_._V}_,,,<'..,'--- _._t:'.).,.,wi==---~=-c-:...·--'-· '--------------

1 \' . ~ Blkl I'\ \\ Div ·0-- Sec c::,,t,, Row ___ Lot O'. Grave ---''-L---
C-' ID\04 <; 

Invoice No\f 
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE _i.\_,_"1--"I"-. _-__ _ 

D Pre-Need Lot 

D Pre-Need Trust 

D Money Ofder 

NOT VAllD FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE. 

PAiD 
OEC 2 2 2005 

CREDIT 67007 
20%SalesCari 7718-4 
Pre•Netd 63033 
Trust 77186 

TOTALPAJO s 

z, -. 

ii -



• 

• 

OFFICIAL RECEIPT 
WHIT1' ____ TO CUSTOME~ 

CITY OF~ DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 521-3400 

P 00083 
CANA.RY ·. CEMETERY 

Date: I- 'Jvu • 
,,. . J • A t;~,,, l'Z+-

From: 41,11..,_ fl ~n '-~ f"fZ- ~i'$ss: ---"~ ..J.. ()n r:<O>n:P 

1b;ty · 11_ n :4.. I nL 0~ '--
in ~la.t1- Pas,ment or ____ ,_.R,----"'.,_'----'-'-"-=,.__ 
Div I J.. Sec '--------

'.) 

b"'d (.,of, 
Blk/ 
Row Lot 

Invoice No. E-190 lf·<)"' 
Acct. No. ___ _____ _ 

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

~TVAUD FOR P\JRPOSES STATED UNLESS 

STAMPED "PAID" "P'Af D 
BALANCEDt# lfwO-

~Needl.ol 

D Pre-Need Trust 

D Money Order 

□Charge 
!!It~ 

JAN 3 O 2006 

MOUNT HOPE , ... : 

ISSUED BY -~~,/4(1..(.Ghf.~~B2~.=== 

Oollars (~ ,,/1. -

I,)/ Grave 

CREDIT tm:m 
2¢':' Sale$ Care 77t84 

""""""" 63033 Trusr 77-t86 

TOTAlPAIO s 

/I 

20 pt,, • · --

?, ,_ 

<I -



OFFICIAL RECEIPT 
WHITE _ _ TO CUSTqME1' 
CANARY ........ , ..... ........ CEMETERY 

CITY OF SAN DIEGO, C4LIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00130 

(619) s21-34oo I 
• 

· · ' Date: 62 J S::: , 20 f?!:{! 
From: • M 5~ow Address: _ __::O::..,cV).J.....Lk(e~ ·-co,..._,,,q __ , ___ ~ __ _ 

• 

To•~. ~w~_hff-=~o'.L~K...,_..LLl!U.!@~G0~-.1..._(_=-:::r---r==..,---- Dollars ($-2.~l -_ _ ; 12C!tl P.ayment of ~ (Q_,- n~U l.o:t· .' 
oJ ( 2- Sec '2. ~~--- Lot _.._}L__._J __ Grave - ~'~'---
Invoice No. ~ - A 045 
Acct. No. ________ _ 

w.o. ___ ......,. _____ _ 

BALANCE DUE $ i 2.R, -

g-(re•Need Lot 

0 Pre•Need Trust 

D Money Order 

□charge .r;, 
~,Z,<jo 

NOT VAUD·FOR l>UAPOSES STATED UNLESS 

STAMPED "PAID'P1tS10 

FEB 15 z·n..,~ 
U!.i) 

"1P._ 

CREDIT 87,()()7 
20%SalesCare 17184 
Pre-Need 63033 ~ 
Tru'1 77186 ---":..L..-ff--

TOTAL PAID 



• 
OFFICIAL RECEIPT 

WHITE . TO CUSTOMER 
¢N.4AAV "·'-·······" ""''" CEMEf.EfW 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P iJ0236 

(619) 527-3400 

From: m~ 'Ct. Address: ___:~~~~~:~~~-..,_~~~_._:_-_-_ -_ -~ __ , ~-~-

-.,n-"'l:c..,~CL..::C"-=:::>f--~--'o""'..._I!~# .,_; --"'-----------==-----.---------- Doll~($ 8l, -
--+""'---'"-..-~- Payment of _ __._@._,~'"'c..· ..... a~e,.,d""·'-------- ------------

1 '-- ..., BIi</ I ...., I 
Div Sec ___ ~c..... _ __ Row ___ Lot _ ~-'-~ -- Grave-~'~----

Invoice No. 'I::' - (t{.Oy~ 
Acct. No. _ _ _ _ _ _ _ _ _ 

w.o. --- -,,- - - ---
BALANCE DUE ..,'f;,,__?Jo.-_J1-.c.•---

/ 

ci,ii;;.Need Loi 

D Pre-Need Trust 

A.C-212 r11-os) 

D Money Order 

□charge 
11:k,h~ 

~ <n!ormatioo ig av-a~i'.9 .,, 6NemetM-~ts v.oon roqwst, 

NOT VALID FOR PURPOSES STATED UNLESS 
$TAMPED 'PAID" IN THiSSPACE. 

PAiD 
APR 1 3 2006 

MOUNT HOTJE C METl:.fi\l 

CREDIT 67007 
aw; Sales Care 77 UM 
Pt'e•N~d .630:Xl 
Tnisi 771$6.. 

TOTAL PAID $ 

31 ~ 

~I -



• 

• 

ClTY OF SAN OIEG.O, CALIFORNIA ·p O a 2 9 3 
PRE•NEED PURCHASE 

OFFICIAL RECEIPT 
WHllE .... - .............. TO custOMER 
CMIARV , ..................... , OEMf:'l'EllY MOUNT HOPE CEMETERY 

1&1s1 s214400 S {v 
· • ,tL--Date: S"-J/& ,2o()JQ__ 

From: '( \(A ~I ~n (AR ad y;·, ~~ -~l'-11--' ~~Q~o::!::::::~(<"i;.sCoOLJG ..... d.,___ _ _ _ ~---
_---n,-_J_~IAAf~~-:._JO.L:£.VIL::f...L_...,......,,,.-:::_ :==::;;::::::-___ "":i-=.· ____ Dollars($ ~:5~/_-_ _ _ 

{~ Paymentof P?e n,ee.d l,ot-in 

Div 1 l, Se~ 6, ~~--- Lot __ I_~~/ __ Grave~/ ~I ___ _ 
tnvok:.e No. e - 190 L/S"' 
Acct. No. _______ _ 

w.o. ----------
BALANCE DUE "' 3 "\ l. -

BPre•Need Lot 

0 Pre•Ne!)d Trust 

AC.212 (11 ·0Sl 

0 Mqney Orde1 

Ocharg~ 

~ :270 

r,,QT VALID FOR PUAPii:~l EQ. UNLESS 
STAMPED "PA•o· ,N Tt•r RI L/ 

MAY 15 2006 

CREDIT 67007 
20% Saies Care 77184 
Pro-Notd 63003 
Trust 77188 

MOUNT 1.ir.-r: cr-,,-.r V ' .v, !'.... ............ \.. •• 

ISSLIED BY ~f( /( / (!fr 
TOTAL PAID s 

·s I -

~ 



• 

• 

OFFICIAL RECEIPT 
WH1'rE ................. ,., rO cusr<:>t.1.ER 
CJ\NAF.IY .................. ,., .. CE~E'TEAV 

CITY OF SAN DIEGO, CAUFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETER~ 
1 

P 00359 

(619} 527•3400 1 ' 
Date: _ _ __,{..,_Q.,_;1.._l __ , 20 .£2.k2 

From:. m0AAA F~ Mdress: _fK)>a.LAl....,· _..._./1,bi...._~d-· ---,,-------
-O!iSl11£rru'[f.q.y1,,_1,j.{9n?J1J.e,_:.... • ..J.a:.Zod@~~L==== ~=======:::::___- Dollars ($.--=j..c.,./._--__ 

In pv-.&r Paymentol p/\,1 -rJ~~k/ w. 07\~, 
Div I ), Sec ~ Row ___ Lot / J.. I 
Invoice No. E - AD 4$ 
Acct. No. ________ _ 

w.o. /J. i!.o 
BALANCE DUE 3Q~ 

~-Need lot D Money Order 

NOTVAUOFOR 
STA~PED 'PAID' 

D UNLESS 

JUN 2 7 2006 

MOUNT HOPE CEMETEFIY 

D Pre-Need Trust D Charge 

eek nl? / 1ssueo sv '(Ja(.t~, C , 
A0·212(11.0S> 0\0 
f'ms ~,11flQIJ i$ ;,·~ in lllrarJM &IS~ (9q{/8Sf. 

TOTAL PAID 

Grave--'/"-/ ___ _ 



• 

• 

OFFICIAL RECEIPT 
wt«TE · TO CUSTOMER ""P 00425 
CANARY ..................... CEMETEFIY 

CITY OF SAN DIEGO, CALIFORNIA r

PRE•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

, Dale: _ _,_-A-u.,.,,:),.,u.:"":,..,~_ :z _ __ . 20 0 (p 

Frorn: Mew·c.. e le,'lo- 11-bJr:;A.=2 Qr f).~sf:-' ___ --:7;.;,,---- =-=--..- - ---------
.,, ""• ('l . 4 J ~ "'1 . -.,o Jt'.\.t.L!.\L!.•.!.,;"1--::......,\l'(\'-ll!'--"'-------------------- - Dollars($ _.,,,,1.1.J, '-----

Payment ot Pre - rxe.d Lo+ . in p4rl 
DIii I}.. ~ BIie/ L I I Sec _______ Row ___ lot _-=cJ..-'-'I'--- Grave --'---- -

Invoice No. E. - \ O\Oq 6 
AocL No. ________ _ 

w.o. ----------
BALANCE DUE j a, 711 • .o 

~e-Nee<ILot 

D Pre-Need Trust 

A.C-2,12 (11-05) 

D Money Order 

□charge 

IAJ Checka'iCf 
·TM tntonna1Joo fs.a-.-a"8bifl lll~\.-9 /ormats upo!? ,.q~ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMP.ED "PAID• IN THIS,SPACE.. 

PAiD 
AUG O 2 2006 

MOUNT HOPE CE.!1:IE ; . ~.' 
ISSUED.BY .::r~~ITT'!:,M<..t __ _ 

CREDIT 67007 
20% Sale:9 Care n t 84 
Pre-Need ESOSS 
Trust n.1ss 

TOTAI..PAID s 

"l I -

3t -



• 

• 

OFFICIAL RECEIPT 
WI-IITE ""~•-"·" Tb CUSTOMER 
CANARY- ,~ .... ,, ........ , .... , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPI: CEMETERY 

p004 64 

~ (6f9) !i27-3400 
Date; -~--L.,.,_i,.,.J ..... I _ _ , 20 __ 

0 n ,J.q CPdJ 7 

Sec _ _ _ _,,J.,-"----- ___ Lot 

Aoct. No. _ _ ______ _ 

w.o. ---~------
BALANCE DUE., ;ll/J' -

NOT VALID F0£.P,~RPOSES. STATED l/t<LESS 
STAMPED "PAt'APAOE. 

AUG~ I 2006 

rj Pre-Need Loi D Money Order MOUNT HOPE c::_u: .;.. 
D Pre-Need Trust D Ch.arge 

~

Check~~(o ISSUED BY ,J~ 
AC-212 (11-05) F 
1lti$Jnk,fmelfoni8 ave»able NI aoem.s ~an UfJ011 n:iqoei11r. 

fd.,/ Grave __ /_I __ _ 

CREDIT 67007 
20% Sales Care 77184 
PrJJ•Need 63033 
Trust n1as 

TOTAL PAID $ 

, t -

JI -



• 

• 

OFFICIAL RECEIPT 
WHrrE ........ ....... ,.: 'l'OC~StOMl:A 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61$) 527-3400 

p 00549 
PANARV .. - ............... _ CEM!:TEHY· 

Date: (20±- c2 </ ,200& 
4/&~::._~p'D!::.~~- Address: _ __,_~.,_.._f}.._~..,v_..(_L,...._./!...o·',/)1..,._.c/ _ _______ _ 

-1-c=-=~.._ __ Payment of __.=-c::....:._·..!Af.lL.dc.::::::==c...,,=::.e..------- ----------
Div ~ Sec __ ,;i._ ,,____ _ ___ Lot /J.:/ Gr.ave ~/,~1/ ___ _ 
Invoice No. e L t;;ay s--
Acct. No. ________ _ 

w.o. - - -....,.<1)-tt--=--r.:::- --
BALANCE DUE -'-f-~_/). __ _ 

cii{;:.Need Lot 

D Pre-Need Trust 

AC-212 (U·OS)' 

D Money Order 

Dc11.ar9e 

~heck~ 

NOTVAUD FOR PURPOSES STATED UNLESS 
STi'.l,<PED "PAID" IN THIS SPACE 

PA11D 
OCT2 ~ 2006 

'~OUNT HOPE CEMETERY 

ISS\JED BY -~m"""1 .. L ... l.tb-'=,-'1b,...~-r . 

CREDIT 67007 
20¾ Sates 0&re 77184 
Pre-Neoo o3Q33 
Trust n1aa 

TOT"1.P~t0 s 

"t.J 

';l, J -



OFFICIAL RECEIPT 
WHtf~ .•. .,., .... ........ lO'CUST.oMEA 
CANARY ........ ......... .,.,, CEt-1ET.EAV 

CITY OF SAN DlEGO, CALIFORNIA 
PRE-NEED PURCHASE . • 

MOUNT HOPE CEMETERY 

p 00550 

• . . -

Fr~~~ 

(619) ·527-3400 
Oate: __ ___,l-=.tl_,/4-=Z-_,_<f __ , 20 _()_'fa_ 

o,, AP._ a)1 d 

• 

Address: 

Collars ($ /00 -

in ~ Paymen1 of f2<L. 11...&&d.. {.,oj-~ 
I

"\ "\ 8\l</ ,~ ,, 
OiV __ ~ a,, __ ..., ==---=- --"-'------ - Row ___ L -----''-'-'-..=-/ - Grave - -'/_,/ ___ _ 

Invoice No. - ---"='---.J'-:',,~,.,..--
Acci. No. ________ _ 

w.o. - -----:-----
BALANCE 0UE <j,. / / d- -

NOT VALID FOR PUA POSES STATEQ.UNLESS 

STAMPED "PAID' IN T?AEi D 

OCT 2 4 2006 

~Nee.dLot □Money Ord0' l.!llJUNT HC?E CEMETER 
□charge 1 • •• t1 ,.,~ 
~ O\, 1$SUED8Y _fl_~---

AC-212111-01) · ~ D 
This inlwtn,tion i~ .:iv,iuk,,!illt y, ~tf(t.111CMt k,t(!Mtil vpo,? Jeq,!"C':tt 

CREDIT 67007 
20%-Sales Cer~ 71184 
Pr.,Need ~ 
Trust 11186 

TOTALPAJO s 

,nt'l -' 

HPP -



• 

• 

O_FFICIAL RECEIPT 
WHITE ···· - · ···- ·· ···· .. TO Cl'.ISTOM~R 
CANARY ___ .CEMETEAY 

CITY OF SAN DIEGO, CAUFO!INIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00663 

_ (619) 527-3400 I a 
' Date: __,1-+·'-/_J_.__ ____ _ , 20 OJ_ 

From: \-1\'.lnll ~\,ero f¥r:~n -O~A~~-v_n_r._-.u:g-J_~-----,------
OV\€_ lruoull® urdo.5/oo C ___/ Dollars($_,.=..ro_.-_ _ 

in QO..yt Paymentot P~-oe~ l0f--ot1¼ ,eovpo(l$lJ:loo1,;2.l 
Div I>- Sec i ~Ww _ _ _ Lot / JI G(av.e __ II __ _ 
Invoice No.E • 10\045'" 
Acct. No. _______ _ 

w.o. -------":JE)-,,,,11-· -
BALANCE DUE _i=--.1 ... 2,~---·-· _ _ 

C 

g{,e-Need Loi 

0 Pre-Need Trust 

D Money Order 

NOT VALID FOR PURPOSES St/lTEO UNLESS 
STAMPED ~PAID-. IN THIS SPACE. 

,-· •, 
i. .. , '' $ 
, l{ "'\ \~ 1 . 

JAN 1 9 2007 

CREDIT 67007 
20'i. Sales care 77184 
Pre-Need 63033 
Trust n1ee 

MOUNT HOPE CEMETEA1· 
□charge 
rn-E'heck 114 ISSUED sfY'I • 1 'n.ff-o - --- -

AC-212 (11-05) ~ TOTAL PAID $ -
ThJ$ lflfomtatt'M AS aVtl.Mbif, NI 8/tenMfNe totv,ais UOCtll ,er.west. 

ft.XU • I -

LOU. -



• 

• 

OFFICIAL RECEIPT 
WHITe, .. ··· ······ ·· - ···· · TO CUSTOMER 
CANAAY ........................ CEME·TERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00181 

(619) 527-3400 

, Date: , 5-lft . 20 _()_fr,, 
From: /J7().IU.,()..., £~ Addr.ess: ~----'-• _ o.~n'-',4~/l"""."'-C-"'e:z-"-"'d.._ _ _ _____ _ 
-~~~~-~-o_n_t_/ __ ~_0~~--< ____ , ___ ___ ~~~~~~~---
in - ~ "'--=-~--Payment of _ __.e~"/Ll_"""""~-::z:J<.L../'._.e,_.o/c.a,. _ _._(.,...(2.,_~<c,--,·~-------- -----
Div ___ __:..,:c~:..,_-- Sec _J:,..., ___ ___ W~w ___ Lot __ /<..>;J,=-'-/- Grave _ _ ..,_/ .,_/ _ _ 

Jnvoic.e No. If: · l °t,O Cf) 
Acct. No. ________ _ 

w.o. ----------
BALANC!c DUE g ~ [% • -

£l Pre-Need Lot 

D Pre-Need Trust 

Ac-211(11-05) 

D Money Order 

□Charge,.,., 
~heck ... ") 

Tbls·i~ ($ Mitabie ii? lllt,,Jmlttive J'orm.tl.t'upon 1"W11.11it.U. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED -PAID' II< THIS SPACE, 

PA~D 
MAR 1 5 2006 

OUNT HOPE CEMi:TE.RY 
ISSUED 8Y (4(.JJ/Jtl,g,, y 

CREDIT 67001 
~ Sales Care n t,8-1 
Pre-Need 630:)3 
TruSI '771.86 

1'0TALPAID s 

_-') ,. -

,3/. -



• 
.• 

• 

OFFICIAL RECEIPT 
WHITE ....... - ............ TO CUSTOMER 
CJ.HARV .. , ................... , CEMETERY. 

E 19'0~ 
CITY OF SAN OIEGO, CALIFORNIA pO O 7 1 8 

PRE-NEE.D-,eµRCHASE 
MOUNT HOPE CEMETERY 

(619) 627-3400 

qa1e: (ep(Uti(i I tip .. 20 Q:l=. 
~ r-fg?rd, I 

1R .oo Dollars ($ 

-'--""'""'----Payment of _.ll~~.!.!.!....~:!.!.!.- l.l.lll-.U:l.l..'..- .l......\obl~ ..!.#,!...!!;1..::C· ~~------

_ __,:.u., _____ Sec __ ;::______ _ ___ Lol _--..!4-J-- Grave -LI L/ ___ _ 

Acct. No. ___ _____ _ 

w.o. ----a--------
BALANCE DUE -~_,_0.,,.__ __ _ 

~Need Loi D Money Order 

0 Pre-Need Trust D Charge 

AC-212(11-0SJ ~ 
l'7tia" In~ ts 6'Valfeb(e ii'> ~ fOlmaU upo,, reque~. 

NOT VALID F~1:f<l11'f TEO UNLESS 
STAMPED "PA•r ffiu· 

FEB 2 6 2007 

MOUNT HOPE CEMETERY 

ISSUED BY ---"11,'-'cu.,,..;J~r:::c...\-\.J..{C~"-'•-

CREDIT 67007 
20%.Sales Care nuw. 
l'<o-Neeo 63033 
trust 77186 

TOTAL PAID $ 

\ ;.J -

\ .'.) ~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

Dale "'-\- OS 

will be applied and billed to undorslgnod. 

, Oivision _ i_O __ Sectio11 ____ Blk/Aow ____ to12~c/Grave ___ _ 

Gravo·spaoo & Care Fund .......... J?.:::' ... 1 .. h.~.7............ . ....................... _ C)=---

-'.>venlme/late Mrival F•••········· ·······················P·AlD ........................ . 
Oponlng/Closing & Setup........... ........................ ............ . ...................................... . 

-
t..; 1'3./}D 
7..7:[® 
~.ro 

S.,rlal Container ............................................. Af'R .. 0 .. \ .... 2065 ............................... .. 
Handling Fe:es . ..................... ............ ,,., .. ,,., ... ...... ,,,,,, .. ,,,,,, .. , .. ........ ,,, .............................. . 

flower vases 4Jar1<er setting fe~QtJNT·HOPE·CfMETERY············ 13 S,_._Q<'.) 

5Q.Ql:> Recording/Filingffrans(er Fees ...•......................... .......... .- ......... ' ......... ....................... . 

·saiestaxes..................................................................................... ............ ............ 2!. 3/ 
Total Due ..... J.~_I() I , ;; { 

. . F.t ~ Paid receipt numbe• µJ..!tt,1, ~ J.,.LP~ f .2S• Balancodue _ Z, fC 
I h8f8bycer:lify. I am1tle 6tr~-da• .,,Q.~'r ofme abovo nam8"dOCE1den1 
and this is your authority to make d4sposition of ~s as above lndicaJed. I oe,Ufy and ,ep,esenl 
tllaJ I have \he right to make this authoriZation and I agr&& 10 ~old Mt. Hope Cemele,y harmless from 
any liability on account 01 said aut!iorization and interment. 

~o.,ul~ 
WorkO<dor # E 19 04 4 

:+<n~ T~e,(d._ 
"'1'\t3G::> z.. LZ-3.c.l kv,.e., 
1'Z'»_ M~~&:_ \,/~v ~~J 
«1 ,,-QIJ_-- /.l:1.:,<s-f 6 ;i.. 1 1;.: 
~" 
tnvo.te·e # _ _ ________ _ 

Acct.# _________ __ _ 

REA--10. (3·041 This·information IS avsilat;,le In alternative.lorma·ts vp·orr request. 
4 ,..,..,.,a .. . .,r,J,,.1 ""' .. 



6195; 

MT: HOPI:. C~METE~Y 

INTERME~ ORDER • 

'fol,.,. Mtll~ ~ - inWUCWG. >11bl•ct to '°"' tuleU•'<l r•;•lti<O••· to"'"".~. '""'"'"' 
o1 Eyarae.f ,,;e.. ~&f'C<-S f1o..w-.±,~ 
., ~ T, \~a:g-t- i::.,,..,ai. d&i. •• ,~ ,~, ~ .-s · ?½ 7 . 
CIIII•~. c,,_i. w~"------- ---: Eeen;'b:i!ltc)nu_,y . 
..,, 1'1,oe,11 ct1$ llkiSI am,,,, baba 'a.:l>G P•'"· 01 re;ul.Vi~ !la¥ o, ,n .. u, ,ha'lla •• S __ _ 

~--,...,i,;,ac1 "'~-· ----.....c.-.....,....---'-----
OoltsiQ~ IO ~"--- ,,.._ ___ 1,t,12-~'t~----,-
G,... tl>OC'l & 1:a,. •~nd ......... J?.::::. .. 1 .. ?,:-.~:1 ........... - ................................ . 
~Ar~P.N, ... ,.,, ........... -.. , ...................... , ......... ,,,f•• ·"· . . . .. .,,, . ..... .,,.,,..,,,.,., . -~--

. lt.l12·A;' ~n~IOS1"Q ti~ ........... ., ......... - .............. ........................ ...... ,.................... - - J la' 

'2.7S:llL eu,~c,n~ ..... .,....................................... .. .. , ......................... , ,,., ...... , ......... . 
,..,,,..no F .s, ...... ,,.,~,.,I""··•. ,.,.. .... ··~ ......• ,,.. ,,.,..,,;,,,,,,, ., .... ~,,, ... , .....•................ t,• . ... ... N . . . .. :-'9':i·!X-
jl'-"'" - 1/~( i•i!fna /80 ....... .. ._., .................. .......... • "• ...................... .,,. --~P 

Rei:orO•t,gll'•....,,.,_, ~oos ...................... ............... , ......................................... ,,.. S"0,01) 
5,t'-t ._ .................... ,...................................................... ..................................... . 21. ~, 

""1"' bus .... " ............ q~~3 l 
"-iO <lef'J>\'"""'4>411 ___ ___ - . __ _ 

Oo,\\,~ 
l..:o.#1'.t E 19044 _ 1-·•·------ - --

.....,, llt ______ ~---



•• ' 

MT HOPE CEMETERY f I I _) 1../ q 
. GRAVE BLIND CHECK FORM 

Write in the name at lhe dec:;eased for which lhe gr.ave is for in the 
block marked with "X''. Place the name's, lot# and grave # of all 
existing marker's in the appr.opriate space(s) that are adjacent to 
the burial space. 

Ott0N [JI( I (d'l\j 

' 

X g\) ,'L 

\ I ,/"'ta 

~ 

Blind Check Initiated By, f Q.u:l::<,t4-e,_. 

Interment space for: E. \/(/..,,~ I , ~ I='· 

,~d1 
(l0--t--Z L M ( v)~ . 

!ntermentOate: ~ , l Time: \&'t> ___ .,__ ___ _ 
Div: \ 0 Sect.: ____ Blk/Row: -=-- Lot ifl1i/ Gr: __ 

Grave Laid. out by:.~~~~::::.......l~~~::c:.----:::.-

Agrees with Legal Gard: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ Dafe: 1/4-Q{ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM~S -r 
VSE Bl.ACK INK ONLY - MAKE NO ERASURES WHITEOUTS OR OTHER·AtTERATIONS " ' ' s . • 

1A.. NAME ()F DECEDENT-FJAST (GIVENI i,, 1B. :.~!.-r~• 
DMIJll:U s-- l 1C, LAST (FAMllY)' 

! IIAUU 
,4. SEX 

r 
5A~ CITY OF OEATH 

CIIIIU nati. 
7A, TYr-a,N.6.MEAtl> 

:58. COUNTY OF DEATH ! ENT£;:;'fe 
OUTSIDE CAt.lf., 6 .· ,_, , , ·-- ... _,._, •••• 

dirfiRD'll-uo1w 
__ ,, ____ .,,.. 3225 IIA%lOIIAL Aft. 

-J":•~•:w:1>G:•:·~•~·:•~ri~•;•~lllt•~1~•~o~s~•~11~-~ir~n~1~u~.:~n:·~=Li. ~-~•,~•~•PU~c•~=~=J 1W1 1>Illil0 CA ,2113 a.&• I',,_ •1101 l'1) 143 8A. -~NATURE - APPLICANT........,...,,_ :88. DATE SIGNED 

llhlnlJf"~•~hllht~~_..,,-;s"-Qlt...~anriadtr,kkw!tlXrlilS ► •/ Jl - -- 104/04/"()0C """'°"""'°'""""" .,._.,._.,_ .. .,.__,.,.,....,.._,,.,.,._.,._.,. II:: - ; ., ., 

PERlllf M,AMOUNT OF FEE PAID l 91,r,M?!oifD ~ 1il..~ LOCAL REGISTRAR tSSUtNG PERMIT 

AVT>IOAIZATION Of 
LOCAI.JIEGISTAAA fll.00 ! i ► 

90.,ADORESS OF ~GISTRAA. OF OISTRtCT OF DEATH -

W'io'l"l'Jllr'"O""IA 
: ,E, ADORES$ 0, REGISTRAR Of' 01S~T OF OfSf'OS(llC)N -

N(VQ-WC;t:W~ 
n:'.:lN ~ANEW 
F'aWTT09HOWFINlt. 

tF Ol~l)()H 1$ T~ OOC~R 1M MOTHEA OISTA,C:1' IN C!',UfOFl,tlA 

""'°"""" ... Diam. C& t-21 .... 5212 
. ,., flt.MS 10. AIJTHClRUED DCSPOSmONISl ~ 

•~ A. 8\JAIAI. _._.,.. ,,,.,_,,,,/ 

0 e. c::AEMA-ne...- - • ~ 
□ C. DISPOSITION OF CAl£MATb> REi......,.S OTHER 

THAN INA~MET'ERY 
□ 0. SCoemFICUSE 

. . . . 
0 E. ~v ENVAUlTMENT 

□ F. 01$lN-t:.. ~ • ¾e--
□ G,_,SHIP IN roc-AJFORNIA 

! 

□ 0 , TRANSIT'TO otrrStoe OF C"1JFORNIK • 

flA.,-... A N&A ..... M ... , .. ~, 

m. m.s f"H IMi, 3·7Sl IIABrt ar. 
SAIi DUGO CA t2102 :t./-7·05 

FOIi COIIOIIOR'S USE OM.Y 

D 1. D•SPO:S"JON P£Nc»IG- AEMA1m LOCAT£oAr 
(Namo 1111d A«h5tl • 

j UC. SIGNATURE OF PERSON IN CHARGE OF SURtAL 

! ► Cl~. 
~ CRE"'TIO!' 12A. NAMEANDAODAESS Of CALIFORNIA CREMATOAV 1128, DATE CREMATED! ~2C, SIGNA, uRE OF PERSON IN CO<ARGE Of CREMA. 

!l-_sc_,_~lfflfl-.. _c_-+~' ~SAr.~N~MIE=~""=D~·AO=D~RE~S~S~Of=GAl.~- =IF~OAN=~IA~F~/\Cl-L~ITY= RE= CEl\l~=IN~G~R~E~MAJ=N-S--+1•~38.~D~A~lc= R~E~C~El\lED=-"':~3C~· _· s~,G~N~A~TU=R~E~o~•~•~E~R~SD~N~•~'N~C~H~A~R~G~E~Of=•~"~C~IL~ITY=~ 

I!:! HA, NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :,',,,14B. -Df',TE SHIPPED 14C .. ADOAE.SS ANO SIGNAT\JAE OF PER$0N tN CHARGE 
-~'!I REMAINS OA CREMATED REMAIN$ ARE TO 8E SHIP.PED OF PLACING WllH THE CARRIER 
... TR.t.NSIT 

► l5A, AOOAESS~NEAREST POINT ON:SHOREUNE, Ofl OTMEROESCRIPTION :158. DATE OF 15C.-SIGNATVRE"OF PERSON IN· 
SCl!TTERING!BURt,N. .. SUFFICIENT TO IDENTIFY FINAL PLACE AND CA ()!STRICT OF D1$POSrTION.: DISPOSITION CHAAGE OF DISPOSITION 
Dl~1~1t~1HER IFBUAIA.lATSEA, Qt:il..Y ENTER LATITUDE ANO LOHGfTUOE l 

TtlAN IHACEMf.'TE:FN 

► 

; 1 !iO. uCENSE M.Ji.1BER·~ 
! CHE/MlEO Fll::MAlffS OIS, 
l ~R- IF AP.f'U('.AB~E 

CQeY.,2 IS RETAINED BY 11-iE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FAGIUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFOANIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RE01STRAA vs•{JIEV. 3/0:IJ 



• < • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _ 'I_-_/_- _CJ_S _ _ _ 

You are hereby authorized and Instructed:, sub;ect to.your rules at1d ,egulatioM, to inter the temains 

ot F«,.. i I y l'o/f. /J'I e- n J" z. a. 

In a L./ 1'<. r Funeral, date, time _________ _ _ 
i;;.11,-s'iiir.iCO'iis'u."'- - --

Church, Chapel. Graveside _________ _ ________ Monuary. 

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extta chatge ot $ ___ _ 

wlU be applled and billed 10 under$igned. 

Division / ). Section I Btk/Row Lot 4f '{ Grave __ '-{ __ ---- ---- ----
Grave spac£e & Ca;re Fund .... .......................... .. ....................... . . .................. .. 'f8S'.oo 

overtime/Late Arrival fees •, ..................................................................... ··~······ ········, _ :=__ 

::::::~-- ••••••••··• ·D~.,~~ ;:!~~ 
flower vases- Marker setting fee ...... ,......... .... . ....... ,;t;\·~·;··A·l,\)1\......... ;::. t:>O 

Recording/Filing/Transfer Foes.......... ...... . ...... ) ........... ~~q,~ ............ ---~--
' ..... i \ ;- ··~r- .. ~ ·-*-''· . . .... ::q ''. ). 0 

. .., ftA ,~•~ (. ~otat o,u, . ....... - ... .1~ ? J~ .J.O 
,<' IV t,v ~V' o 0 ·i Y '1 \\ ;),-,,Paid receipt number V 15 '1. 1./ Sf, 0 

~(I C, q; , 
1 

Balance du! J., 37 S', ). 0 

by cer1ily I am tho ffim 1 ( r 14"3 • ol the above named d<icodent 
d t~is is your auihorily to make clispositJOn of remai1;1s as above Indicated. I certily and represent 

1hat I have the right to ma.ke this aot.hori:z81ion and t agre-e·to hold Mt. Hope Cemete,y harmless· from 
any liabii;ty on aoeount of said authorization and interment. f • 11 -,;·~8 '-1 .g 

I hereby rlze the ln1ormont In lot t 1f!lid{1w M lr'ISAJOB >'<\ 

holdu od. J:GS~ ~AK -fl'>/ ....... 
',-<!:>Jfi;,J t:>r};-t;!o, ~ -'-Cf.,// /(Ji_ 

Cit, "" -.- I Zto<'-«lt 

t£,,O s .!Z 1-..:...~ ~a.... __ 

WoO<Orderll! E 1 9 Q 4 3 
Invoice 1 '# :fs 4 >-4 
Acct. , _ I>-$' S 9_/ ___ _ 

REA·104 (S-04i This informaiion is availabla· in aftsrnative !orms1s upott request. 
:6 p.,.....i ... ~ ......... 



~-f1y pf San Diego .. 

Payment Slip No. 3912 

, ~ / Cj'O(/j 

Payn1ent Receipt 

• Debtor Primary ID. ! 321&7:Pi ;MENDOZA., FRANKLIN M 

• 

• 

□ TableU Cr Legal L Tmptnuuf C. .DocJJme11ts 

Number oj Items 

To.ta! Due 

Payment Amo1mt 

Bt1/a11ce,_ after Payment 

- - 1 
' ---

,-. - '7°1,298.67 .1· L_ __ - -

l _ ___ ~o_.o_o.....,[ 

PA ID 

AUG 12 2006 

This doc1m1ent is a valid rec?ipt for paymeJtt of the anuJlmt imlicated,dnly wlsen (Jfficia/ly stamped pait! by 
tlte City Treasurer, CollectilJII Division ih 1/te·s/wded Payment ltiformation Box a.hove . 

• Customer Cvpy 

Tu.e,ltluy, A11.tu.st ] l , 2006 

8l22/2Q06IKOamcnSanchez/303 

Pug< 1-of I 



,, 
.. 

• 
08/ 2,?/2006 l i: l 9MI 06 
000000#.~fi,4? LPA 

#3216123 
Mt HUl1£ $129~- 67 

•·· IlftlS ta 
' ', ~t~TOTAL 

$1298.67 
CASH $1299:oo 
CHAll6E $0. 33 

• 

• 



C,0,11 /f'q.,(, 7 E-,i;,lli re.f fr/rU ).ca 7 /holl +-Joly_ #s°7,,,:u? E-19043 
Pin# 228618 I j:·,,14· / '81,,'( , ).0 

MENDOZA- 'FRANKLIN M. 658 •Stork s·treet 'IIK SD CA 92114 (619~ 527- 8612 
n T 

,, 
SEC 1 LOT ,.,. li D BIT 

I ~ALANCE 
04-0 ',- 0 \ Opened Pre-Need Lot & Trust with 25% do,wn ~1 > .)0 $ l.. 7 20 . -- Trust to include 0/C, B/C , B/F, R/F, Taxes 

pd down payment with Visa • Im~ , • --d, 'I r ,,. ldYJ'I. J - _/!Joy O'S' t /'j) ' ;:?ii 
; I r\j -

I ~ ~ - I:' XI Al... I, ). ,r,.,,e. e>S:. ()/) I 
i,~ l:: - ~&:;'c.M', l /I 3 'L CJ .-,,.(. . fl"<' t:J,' I \l~ll' < ., , , Ji;;io 
I). -i ~ /tl1 . .<5. ,,. • A . · ·- .7 •- .ii ,, ... 

, ,,, ,,1 -, 
q 7 !J) V;, ~ ' ~~,,, ' 

,, ?F L i;...f .., -4-, """-..P Co ~c. -:o /J 

' I 7 I" 
~ . -i..-- , 

~ 

~ 

~ 

t=-
...... ,_,.~, 

~ I • • - , __, -, ' ~ 
./ .a,. ... - . ,,.-, ff . 

./ - . . ,~ .t :0-411 " I,' -- . ~ 

-x fil n1c:eil , · -
' .... -. • I• 



• Print your nar:ne, address, and ZIP C:o<ftHWm 

MT. Hope Ceme•t:e·ry 
3751 Market Street 
San Diego, CAlif. 92102 

I I ,I,,, ,I, I, 111111 "', ,I ,I ,I ul ,l,1,, ,I ,II,,, I, I ,I, .. , II,, I, II 



-
SENDER: 

. 
I also wish 10 receive !tie f<iflow• 

a COn-petie. ilem$ t ~ 2 tt¢, addilionM sa"'iOK. Ing services (for an'extra fee): 
~ tlem& 3, ,a, aod 4b 

o Print yoor neme and addres& .oo the reverse ol thl1o fonn eo mat we can retu-:n thie 
1, D Addnlss••·• Address c,,d1ovc,u. 

a' Atllieh this rorm 10 the· from of (hi> rnail>iG1;C1. or on t'- t>.ick if space do9$ no1 
2, 0 RHtrlcted Delivery .. -gWr11e 'Raiun> RfCll\OI ~it0· on the mall~~ the a,:Dcie nl.ll'lbe1. 

Tht Retum Ae01iph,ill ~ to whQm tht ~id• was dei\>er6CI and ti'!& aaie 
delivered. 

3, Mitle Addressed !o: 4a. Artide Number, 

Franklin Mendoza 
658 Stork Street Apt # 1 4b, Seivlce T~ 

San Diego, CA. 92114 
. D Registered D Certifi!Od . 0 Express Mall □ Insured 

0 Re1J,Jm Aecelpl for Msc:chanc:ise □coo 

• ?, ;;J.t,r:te<y VoS-
5, Received By: /Print Name) 

hX1 f?.I a <, crrz.O. L 01!: 
s, Aoorosse,rs Addross /Only If mqoostod and 

,,,. fs, pakt) 

6, Sl~arure (Addressee or AgBt!t) 

'/:: , . -l 
J!' 

PS Form 3811,, Deoembe< 1994 102Sos-0!>8'-0m Domesuc Return Receipt 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

will be.applied an4 billed to u·ndersigned. 

• 
\Q:<D 

Mo~uary, 
J,1-v:\ 

C.Vf" 

Division ~e=--- Section .5 BI1</Aow ==-- Lot ~ f2 Grave _•._5..,__ 
Grav• space & Care Fund . .............. .... 6 .. - . !7'7. '3 7 .............................. _:f±.,_.'---
Overtlme/Late Arrival Fees ........................... :.,,PAl·D ································· ___ _ 54q_0o Opening/Closing & Setup ...... ..................... . 

Burial Container, ................ ······················"····MAR.2.l .. 2()00 .................. . 
Harljjling F88S ........ ............ .... .... ............. ..... .......... ......... ·············· · ··•• . , 

• Flower vases -M~r setting fee .MOtJNT .. HOP.E.CEMETER\ 
RecordingtFiling.lTransler Fees .................. . 

65 G, ,O::) 
'-ff,8'.GD 

~(a. Qi) 

Sales ta,os . .........•...........•. ..................•..••. ······" ····· ..... ........... . ...••• .............. 4 3 · 0 D 
Total Due ................. ~ ' rfl 

Pa,d roce,pl number /(, - S" 'j'" a I J, " lP. , ., '7 ·~ 
I hereby cortlly I am th<> a ~A~ 121 . ,:::::~::.med decedent 
and thlS 1s your authority e dlspos;1tion of remal as above Indicated I certUy and rep,esent 
that ·I have the right to make this authoriza1l011.and_ l,agree 19· tiotd Mt. HOpe:Cemeiery harmless from 
any liabi~ly on<1CC<>unt of said authorization and interment. }.').. If~ 71 
I hereby authorize the interment in 101 I ~ ,._le., 1)-~ tEpi,tE)y,,, 
ho'dr}-.:::J. 'tf ' ' 401B Cool"Od Ix: 
Qr '.OU,lrg ....... $.pr-,·Aia_'(qJ.Le.v CA 91'11' 

c•~..{dg) '1 (/j y ~ %] 0 / , • .,... ' 
T~.,: 

Q(} 11 \l,-\\f. 
Work Order# E 1 9 Q 1 2 

Invoice# _ _________ _ 

Abel.# __________ _ _ 

AEA• 104 {l-04) This information is·evailable in alternative formats upon request. 
,t; ,o,-,,.,..e! "-" ,:o<.><i•,! l"P<~ 



•• • •• 
MT HOPE CEMETERY t/Cjo/2 

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. 

I 

, ."(r r .U:. • t.: ,n l.C..S- $f e..p' e,,,5 ' 
ll.<7 i ... ,...,,, I, X l(,tr v e. 1,•.11,...VI} .. •✓. ./' Ar°T. 

. 

Blind Check Initiated By: 1~ Date: r . ;_ s-

Interment space for: :Yo ftn/\ Ste~A er-$ 
' r .. e. s fJ.. • 

Interment Date: rri ,,. r a '; . oJ- Time: I ),oo t.../...'-lpE. / 
) 

Div: ). Sect: s- Blk/Row: Lot) r..r Gr. 3 

Grave Laid out by: k'";N 

Agrees with Legal Card: ~es O No 

Agraes wi1h Map, 0 Yes ~ No 

Blind Check & Verified By: 7/Ult-k, Date: 

I ~~ 
, -· 



---- - - -------_~..,;;,_;,,....,,,,.:r,-;..-,.,.-~_-,~~~---,,---------~- .'.;c~:~--- ---:,c-,r,, 7, -~--------,, .... ------

·: E /9o/ 2 
ND PERMIT FOR DISPOSITION OF HUMAN REM.AINS 

USE BLACK INK,ONLY - MAKE NO ERASURES. WHITEOUTS OR00THER ALTERATIONS 

IA.. NAM~ECEOENT-FIRST (GIVENJ l 18. ~OlE 

••• DEATH-

MIi DUGO 
7A. :.m,;;;a1lr,;;;""""'°' 

; IC. lASTl'FAMll..'t) 

i SDPIOIU 
H-OOTSIOECAUF .. 6. M , N H , MAIUN ADD ANDZIP 0 

2:,lffflTDAYU> lllh&ls-BUSIAD 
407ll QWl♦D DA 

CAIII09 ID 1M DUGO CA 12121 lnDf. YALLIY CA 91977 ... FA.PPL NT_,.,_,~l'P"":88.0ATESIGNEO 

i 03/%1/2005 

-
10. AU'TflOBIZEO DtSPOSn'ION(S) 0tECf( M'AJCAIU ITEMS 

[J,.. BUFIW.~INCLUOE'~-~ 

fOR COAONOA'S USE OILY 

~ □ B.CREIIMTIQH 

D C, OISPOEifflON OF OREMA'fEO ReMAIH$ OTHER 

D 
1lWt IN A CEMETERY 

D. SCIEtfl1AC USE 

□ E. TEMPORARY ENVAULlMOO 

EJ F. ~1-T • 

□ G.SHIIP IN TOCAUFOANIA 

□ H ,TAANSll TOOIJ1Sl()E Of' CAlJFQAl'fl,t, 

□ I, Ol5f'OSl'TlON P£NOIHO-ftEMAMSl OCATEDAT 
~ --.. - .,......r~, -

: 11C SIGNATU ·PERSON IN CHARGE OF BUAi.AL 

: --., -~- : 
. : .>.! J::,,i ► , ! CAUFORHIA CREMATORY i 128. DATE CREMATEO; 12(:. SIGNATURE OF PERSON I 

I : 13". NAME N<O AOORE OF CAUFORNIA FACILITY RE<:EMNG REMAINS 1•38. DJ.,.TE RECEIVED i ~:,c SIGNATURE OF PERSON"' CHARGE OF FACILITY 

~ i i ► "'ir-----t,,.: ... .:. ..... ;.;;;;., • .;NiiiD>JAUOicOAimessi1NITTieci!l1V1iiiNiNirnliA~ffifC<5iji<1m:;,v;:,mr:,:--+,,,;. ..... e:co .. ATE~SHSHi1PPEmoo:--f-'i,i..,.,e°.1A<ioi'iooiiie;;ssis, ... NOOSSIONKlHA'ATIJruRR:C-Eo()f';;;: ...... F\SON.;;;:;i;· "11N"CCHH.AUR<l~E 
IL TR.AAISfl REMAINS OR CREMATED AEM~S ARE :ro BE SHIPPED • ~ "f, OF PLACING WITH THE CARRIER 

' i ► 
sc;A~AW. 

OISPOSfTlO!'f OTHER 
lHAH ~ A CEUElcR'Y 

15C, SIGNATURE OF PERSON tN 
C-E OF OISPOSITION 

► = OF THE .PERMIT IS TO BE AETURNED TO THE COUl<TV OF OEATH WHEN THE REMAJNS ARE OISPOSED OF IN ANOTHER 01$TRIC1. IF NOT 
APPLICABI.E, COPY 3 MAY BE DISC ... RDEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORl(llNAL OF OIJPLICATE PERMIT'AFTER ONE VEAR FROM ISSUE DATE, 

COl'Y3 Sl'ATE OF CALIFORNIA, OE'PAATMl;NT OF HEALTH SERVICES, OFFICE OF VITAL RECORO$ 



• , ► 
. . 

MT. I-I.OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale ..5 -)_/- 0.S _ 

You are hereby ~thotlz9d and Instructed, sub,e<:C to youHvles and regulations, to ir!ler the rema.ios 

of F~,.,,ly ()f /?or>?;vH '4k..J£~ )-).~~).j 

In a / .S V" ¼ff Funeral, data, time _ _________ _ 
T ~ 01 a..,,. C',()lll.1ino1 

Church. Chapel, -~ rave-side _ ________ _ _ _______ Mortuary. 

·A.1I ,Fun&ral car& must arrive before .S:00 p.m·. ,of regular work,day ·oran exIr-a charge ot $ ___ _ 

wlll be applied and bilkN:f·to uooers!gned. 

Divi• ion_~S:~- Section _ 4 __ Blkillow _ ___ lol l.} Gravo _ +.c..· __ 

Grave space & Care Fund ...................................... . ........................ ~ 7-Sf oo 
Over:tim8/late Arrlval Foos .............. . . ............ . .............................. ___ _ 
ap.,n,ng,Closlng & Sowp .................... ......................................................................... __!:JjJ.,_'21) 

Burial Container .............................. ~·A1·U-.. ··· .. ····••-.•·····•· ....................... . 
Handlin,g_Fees .•••••••.. ,,.,.,,,,,, .. , .. , ....... C' .................................................... ., ............... . 

).7;[,00 

l.ol(.oO 

Ffower vases-Marker sottir,g leeAUG·O·'g--20()5 .................... ....................... , ... ___ _ 
llecording1l'iing/Transler F9<ls ............................................................ .............. ,........ So, ·oa 

Sakls taxes .. ...... .. . MOUNT HOPE ;·~~~•·· ........................................... #. ~-)..,',' J ,~ 
Total Oue .................... , 8- I 

Prud recoip1 numbo1 · t// SA 6&,00 
Bala1>Ce due ..l-1 0 j'l,, J / 

f' ; L s-z-.c,, R-r-1'-lv .'if 13,,1_,,er 
I l,erebycertify I am ti>& 1: f-,4 n,-, ~;, =----==~-oltho'abovo named d8C8d&n1 
and this Is )'our au111ority to rnake dlspositio'iio'f'remain.s as above indica1ed, I ·ee.mty and rep,ssent 
·that I have the ~ht 10 make thi& authorizatio!'l and I agree 10 hold Mt. Hope Cemetery harro'9ss f(OITi 
any laabitity on account of SB.Id autho{ization·aod rnterment, ✓ 

I herob~riz• lho intermenl in lot 1 ~ RO fl,,(!} A/ PA ~ ~ ~ ~ :)_ 
Mldu ~~ ___. .Z'Z?o/3( k ,eL, ~ i'./ 
} . .,, , ''77Y ·Aiiii.... r o I" " 
• .,...,, -----'---- - "(,. ~ l).,1-~ -?.L ~o 

~__/~.g.:q~-_v-80✓ ... .co,, 

-~ 
Work Order#• E 190 1 3 

Invoice# _ _________ _ 

Acc1. , . ___________ _ 

Niis ;;,formation ;s a.vailable in ~emaiive formars uport r~'titJSt, 
4,-.,,.fn.,.~Jd;,.,,..,. 



• MT. HOPE CEMETE RY 

INTERMENT ORDER 
Ci!Y ol San Diego 

Date _ 8'---_'t'_ ·_C>_S' _ _ 

You ate hereby avlhoriie,d and instructed. sUbjec1 to your rules and regulations. Jo inuu th.e remai.ns: 

., - - -,--'r&t,M~('A Pc..rS~ 90v4 
. - T ✓ w ......tr 'ti!. ' 

ln•a T'S iz A. I.</ Funeral, elate. time ~ J() OS- IO, 10 
~ . t;oe,o1~ .c~,""" -:----7 .,.,,.,, . ,~l' :r 
~Chapel. Graveside ___ ______ ; M.Jly€.r , S<,-,;-r Mortuaty. 

. •1✓ . All Funa,al cars must arrive t>etore 3:QQ_p.m, :P,:Lf•~~lar work day or ao extra c::hargtt of S· to S.e.JO 

will be ~pplied and bHled to upd.ersigned. -.r./<'c.--~-~--- ----------

DMsion S S.ctian 'f envRow Lot 'J.. 3 ·orave ). 

Grave sp ____ &_Ca_ re-Fund ...... -... -... -... -... -... -...... .. ............................................... ~ '8 l.-<>: oO 

O.vettim~/L~te Arrival FNs ,,,,,,, ................... , ....... a ... . . . . . ......... ......... ..... , •• , ,,,, . , . , , ,,,,.,,,, , ,. _ __ _ 

Oponlng/Closfng & Se.rup ............................ 0 .......... .................................................... . 
I.( I 3 ,G>O 

Burial Container ......... , ............ ..... T:5 ... /1"'"" f +.... . ...... .............................. ):. ?£uO 

Handling Fees ... .......................... fi·f ~··:i'ij·········· ............. ................................ ,.... ). ~,' '1C, 

Fk>wer vases- Marker se.ning teC..r.!J.J,.:;. .......................... ............. ,,., .. ,, ........••... ___ _ 

" ·- 1F·1·•n,,. r F $"0,DO neco,.,ng , , ..... , rans " "'AUG .. 0 .. f zoos" ..... ,,.............................................. )../, 
1 1 Sales taxes ............................................................................................................ ;,,.- _;...;..;_:c__ 

MOUNT H- ~- Total Oue ................. ,./, 7 3 3.J./ 
v--1 . I!. . ., 8 8 1 78"' ,..I ' 'Paiorec·olpt numb&r · -S'IT'/ t ,,.., . 

Balance du& ¢ 
I hereby certify I am lhe '(, s~ of lhe above named doced811L 

0and this is your avthority. to ~ks dist,ositlor:t of tetnains .as above indicated. I certify and represenl 
that I have the rfljhl 10 make this a.thorization and f agree to hold Mt. Hope Cemetery llart1118$$ from 
any liability O!'I • :count of said·authorization and Interment: · 

I hli,eby authorize tho lnte,mont in lot I ~ ''l'YI ~ ,./ Pa.. t? Se S- O .,, 
hold U'J",! d11d. . •;. "f7q :J (,' ,L:°-,./ p/, ·e R4(" 
,._ k' <O'm fl ,J ....... 
~~ - _ _,.____ _ .. f~ / t>✓<~ (?.,?/;>,f 

c,, /4' SJ'/~ 7.r,;,.r.J":J >oc.-
,X...,. ;ft/r;17Y,,' ;;h> g ~--~ 

Work Order # =E~1_9_3_· _Q_S __ 
Invoice# __________ _ 

Acct.-# ___________ _ 

AEA·104 IS-041 This intormaliott is avs.ilabls in altsmativs formals-upon req.ussr. 
~ ,.,. ~ .... , '7"..-«'/.....,,.,JH/' 



• • 

• • 

OFFICIAL RECEIPT 
-ITE __ TO CUS'TOMER 
CANARY .. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 1$27-3400 

58937 

• Date: (_p /JO . 20 _Qt; 
From:J.1Qmf L. Pw.~ov Mte$s:61B5 w~j Tee-, aci& Ji, Sp 92/2,2,.. 
~l:.J_l bl§- tJ1IT¥Y-=-:..JEE~.1.!_ I VIL.J{t_~-_ _ ..--:====::==:!:.=:==~-1 

Dollars($ is:. DlJ ) 
In par i: Paymentot __ .__,_P....la ......... , _-Lo.J.:.e.ecl::::::·=:c...· ____,_.fA=...±L...-~_7....:_,_n_,,u:::!..>o<.$c>...f-_. ____ _ 

Div '5 Sec L/ ~~--- Lot 2., -:S Grave _2 ___ _ 
Invoice No. __:~:.......c-. ~"'-f',_,,0:::.,./.:=c~--
Acct. No. _______ _ 

w.o. ----------
BALANCE DUE J \ :> ~6%°. ~, 

IIOT VALID FOR PURPOSES STATED UNI.ESS· 
ST ... MPED "PAID" IN THIS SPACE. 

PAID 
JUN 1 0 2005 

Pre-Need Lot~ At Need I OnAcct I MOUNT HOPE CEMETERY 
Pre-needlrustji, Cash [ Check ·x ISSUEDBYJXA~°'d 

AC·212(flS'i . ...... / / '.:l_ f ~ ')( 
™-~IS~ifl~~~.s,I. 

cReorr 670/J7 ~=Can, 111: 
Qli:ots 77184 
Oooning/ 100 
Closing 7718t 
·a.rial 100 
Containers 77182 

HaOO!ilg Fee 
Recoo:li(lg ·& 
Misc. fMI 

"""""" Tru&I 
5alo&Tax 

TOTALPA!O 

100 
mes 

! 00 
77183 
63033 
77186 
60101 
78390 

$ 

QI( -
D":-:, -' 



• 
• 

• 
• 

OFFICIAL RECEIPT 
wm•--·ToCVSTo-AEA 
Ci.NARY CEMETEAV 

CrTY OF SAN DIEGO, CALIFORNIA , 
··• 

MOUNT HOPE CEMETERY 
\&1fl) !127'3400 

58812 

Date; __ 5-=-----____..S:'------ • 20 Os:-' 

From: Rl~n ~Qr:s~,ov' Address; _ _,a .... ·_._n......,_n.;:,e.,..(..,o""rd'-=-----------
__ -€~' b~ttTy-,~-_h_ </e _ _____,<...:c'~-----~-~ ____ ___ Dollars ($_i.,,_,!:I:..._-_ _ 

irl_--1ptr!'-'= ..... r: ___ Payment ot-.Pt:_._· --'<.=---· '--'n'-'-e."-'ed=--"-;l Oc::t':-.,,,_-'--_..,.,:..M'-"'C~b ...... --- ----- --
Oiv ___ ~~~---- Sec 4 ~-- - Lot_"l..=..'.3.,_ __ Grave _2.=-----
lnV<)lce No. l !: • I 90(3 
Acct. No. _ ______ _ 

w.o. - ---------
BALANCE oui I(} 57>. ol 

Pre-Need Lot)Q Al Need l I OnAoct lJ 

MAYO 4 2005 

MOUNT HOPE CEMETERY 

Cl\'iiCI! 61001 
20%Sale1Ca:re n134 
80%° Sele• 100 
ol'Lots 771&4 
01)eni1"91 I 00 
C'°5ing• n1e1 
8Ul1al 100 
c.n..oe,s m~ 

loo 
771&5 

100 
77183 
6®33 
77186 
60101 
78390 

1,<:; db 

!~, IJp 



• 
• 

• 
• 

OFFICIAL RECEIPT 
WHITE ... to cysrOMe" 
.Ci\.NARY ...... ,., ............. CEMETERY 

CITY OF SAH DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(8191 527-3,400 

59355 

'J~ 13 ,.,. Date: _________ , 20 ....IL.L 

From: Koman P4fSf!-8ou Address: _ _!:.{)r/:._:_...!.r'-..::S<,e ... 'C..,,rrd~....,,.,_ _ _______ _ 
f !jlbt- ~ 6ue_, Oaf_ OO C: - Dolle~ (see: t)Z} 

In :p;)--t- PaymM::&-need u>f i ifµ~ .--:::::::::--
,5 SIIC 't ~~--- Lot ll.f3 Grav&--~--- -ow 

lnvoiceNo. £,tCfOJ3 
Acct. No. _____ ___ _ 

w.o. ----------
BALANCE oue__,,SL..!..,(,_,.1.,,,.i,"''.J-'-".3<..:./_ 

NOT VALID FOR PURPOSES.STATED UNLESS 
STAMPED 'PAID" IN THIS SPAGE. 

PAID 
JUL 1 3 2005 

Pre•Needl.ot.(l At~ I OnACcl U MOUN~THOPEC METER 
Pre-need TruflYr.J Cash I I Ch!ICk f}. 

/ 
2Q, ISSUEOEIY ~ . 

AC·>!2 !"" 4-04) Wt,p 
Thiit m:lffl'l.i'ionJs 9~ kl alfe/Nr,\;,& '°'1nM" upcrr 1'9qUNf. 

CREOff &tOO? 
2\l'1'Sale$C.,,, 77184 

-- ,oo o1 t.ots 71184 
Ooeningl 100 
Clo,ing 77181 
Suriel 100 
COl'rtaine($ 77.182 

100 
77185· 

100 
71183 
6:1003 
71186 
6(1101 
78390 

TOTAL PAID ·S .9"'i, /}/) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

-E -11013 
59448 

~~·- ··-· ,o~~=:~ MOUNT HOPE CEMETERY (' 19 ) ). o 3 - q 8'0 / 

ff'e-tv ee. d 7c,..r-n eel. (619)527-3400 

/fr - ,,V -e.. ~ J I 7 4 J, r. ;:-,, ; rl' Date: 8 · '8' • O S- , 20 .Q..,,S: 

From: /l.ut><e;ri p4,-.fe.~01J Address: flffr L~.~•f.3,dzf<? .;.i).;is-s:o •p./'}) 

_on~ rJ.. ..... s .... J Sev:,, ,<,. .-.dcr:.-d ,f,'_JAi:y-11..,..,_ oe. t~'a Dolla~($ /., 7 2' J. JI ) 
fwf/ Paymentol 11 r-ue.e..J Serv/c r-5 fol?. ls fn"tC• ,,0.;,. 5e:7au<. 

S Blk/ ., ). 
In 

Div ___ ::.._ _____ Sec Row ___ Lot ). 1 Grave--=· ,__ _ _ _ 

Invoice No. _ _:E,,.__-_.IL..!.'1..,,,3c...,o::..,S,,____ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE __ .,.&-c._ __ _ 

AUG O 8 2005 

MOUNT HO?E CEi~1E i i'... 

Pre-Need Loi 7 Al Need - On Acct n 

Pre-need Trust :J Cash , Ch .ssueoev~A<-u.:::....;.:;_· ··~.....::._1 
___ _ 

AC•212 (Aev. 4-04) 
f)ll':r~ (I! •v-a~ lrt~/omfltM"PQltl90W&f. 

MARAT L. PARSEGOV 
PH. 619-455-1488 
5185 LUIGI TEA., APT. 
SAN DIEGO, CA 921 . 

■ MEMO 

Welli F¥go 9a,rlk.N.A. 
Califomi,t 
~-~lsfargo.com ... 

.. 

CREDIT 67007 
20% Sales Cara n184 
8()¾.SalM 100 

g,,i.:,g/ 11rna 
c.os;ng 77181 
8,Jri,j 100 
Concainers n1a2 

Tt;)TALP~IO 

100 
77\BS 

100 
"183 
83033 
"186 
60101 
78390 

$ I , 

"t' ()0 

7'-1../ ,, 0 

'i('S 00 
). 7 s- oo 
le, <J oo 

.s·o oi:> 

).. I 31 

J, l? 3 31 

., 



Pin# 228629 "$ [ ~,,- (.,6 ~/H-Ull~ ~ 1.:IToi1 
~--=~-·I.B;·~~•-~RQ!OMAN~L..1l7?.,!4~3~6JF~a~i,!:r!;li~e~Rd~.s1JlD:.t....!-C~A~ 92~1U2:!!8_ .(ji6!.!lj92..J)2~0~3~-4801 

ftT. .. ~~ ,. Tn- 0'> ~ = ? ,.. ... ~------;;CacRED=1"'.T:-----::BC':":""~ll .A:-=NC;::E,---

03-2b-05 Oi,eoed Pre-Need Lot & Trust W/ 25~ dwn ,, Inn 1, 0 nn I • ,, .,1 

;,;~s; .. h, ~ od bv Visa, Trust to include 0/C $413, )<-,... •~• ,,_ .. ~ ~,., I.Ji, 1 · ~ k. :31 
B/C TS Vault $275,00,, H/F $204, 'R/F $50 /2:. - • r"K'Jllfi't?Y'.!.J'-ll~•i'Hb'-'-#--H-l~~...!/Jl.'..:Jl--lir,.ig'~t1, 5/ 

'1-tJ-O'r' Tues $21.31 fl-"iC/?l'<F.5 1cJ t?J,'<.k.J ~ • M-C/Y 1 .-r 
,, .fl ] II,, Ut,'(, . , 

- - '< A ,I IAJ r:.,.,. '),' ' .;:}-
' 

. 

' I I 



• • MT. HOPE CEME-TERY 

J INTERMENT ORDER 
O (l / ne ~ qity at San Diego 

f Lo{/ Date -~'.,_·-'· .2c...c· _;z._,..c.()- ~_ 

You-are hereby authonzed and instructed, sub,ect to your rules and regulations, to inter th-9 r@mains 

at _ _ !t/J,{,, Jua,1. f<a.llltr•e -z_ ~~~ I 
1na "'ffr,4s'I{ (Aul.. 7 A'.t;funeral, date, time 

l yptot8u,,f;ICo11111M• , · -----------
Church, Chapel. Graveside _ _____ ___ ; _ ________ Mortuary. 

A.ti Funeral ca.ts must arriv'e before 3:00 p.m. of regular wod< day or an extra charge of$ _ __ _ 

will b<I apl)lied and l>lle<l.to und"'5igned. 

Divlslon_ 8= -- Secti6n =f_ - Blk/Row _ _ _ Lot 3l) 'f Grav• --'''---

G.r~ve spa~ & Care f und ...................................... . . S5o. w -Overtime/Lots Arrival Fees ................ , ............................ . . .................... , ___ _ 
Opo,,ing/Closing & Setup .............. .. .. ........... .. , 

Burlal Container •.•.•...............•••....•..• .. ........ . .. , ___ _ 
Harl[fling FeeS ............ ...............•......... ......................•. ..... , .....• , ............... , .. ,,, .......... , •• , _ ___ _ -Flower vases - Marker setting tee ....... ,P'A' .. to········· .. ·· ... , ............................ . 
Recording/Filing/Transfer Fees.............. ..... .. ........................................ ,, ... , ,5;7J' (Ii> 

SaJes taxes ........... .. 

MAR 2 2 2005 ·;~;~;~~. : :::::::::::: <.f-96. CR.) 

Pai9 receipt number ~fi~6?i - 4'-fG. tX> 
MOUNT HOPE CEMETE Balaocedue. ~ 

I heretw certify I am the 3-e.,f f of the above oamed decedent 
and this ts your authority to maktii dlspr;,;sition orema.inS as above -ir,dicated. I c8rtily.aod represent 
that I ha_.,;, th'e right to make lhl$ avthoriZation and I agree to Hold Ml. Hope Ceme1ery harml&s$ from 
any liability on acoount of said authorization and interment. · 

1m101ce # _ ______ ___ _ 

Aocl.# _ _ _ _ _______ _ 

REA· 104 (3-0ot) This information is avallat;,le Jn a/femaliwr fcrmats upon fequ<1$l. 
4 ..... nmf♦o: ,"<'QTi•II-



•• • • 
• 

MT. HQPE. CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ♦re hereb)' a~o,iz~ a# instru~t&CI, subject 10 Y9un1Jles and regulallons., >to lntet ttie remains· 

ol jcbo Voe. t"f'i~ fa}J JO!J=f MF:. l-i-22,{£ 
,,,. • ,,, l,M·d -

Ina 001.--flVpT S Funeral, da1a, limo.W...: $,ILLY\~\ 10'.~ 
T,-pt~COl'Uif\At 

Church, Chapel. Graveside _________ M \;, , Mortuary. 

All Funerarcats. must-arrive before 3:00 p.m. Oft egular worl< d~y or ,11,n e~ra charge of$ _ _ _ _ 

will be awlled "'1d t,;lled to undersigned. _____ ___ ________ _ 

Division '':, Section ___ _ SlklRQw - l.ot 6 Grave_l~P;;,~_ 
Grave space & C~re Fund •...... § .. :::JGti.~............... ................................ . .. . - ----:.-
Overtimell.ate Amval F•'!S . . ........................ p•A·I 9 .......... 1... ...... .......... ........ --~-

C>pening/Closing & Setup ............•.................••.............. .............. 

Handling Fees" ... , ......... , ...... ........................... .......................................... ................... _ _.,. _ _ 

Flower vases- Marl<vr sott,::~J,l~PE·-CEMETERV ·· ......... · ·· 
Recordlng/Flllng/Trahsfer F .... ...o. ... :e.r:r.ne:.t.\.1............. ............. 5.5o. CJ' 

;:; ~-1P .......... -~-=-=~~:~~i ~ 
.,J Belancedue ~ 
1 hereby 0&f1ify I am lhe of the aoove named d~edent 
and this is your authority to ma~ disposttlo,i· ol r.tmains as above indicated. ~ csrtily and ,epresent" 
that I hav& lh8·rfgh1 ,to make lhis auJhorizatiotl and 1,agree to l)o!d Mt Hope Cemetety harmless from 
a,ny liability on account of S;aitt-authorizallon ond ln1s,msnt. 

I hereby· authorize t11e interment ill lot I 
hold 1.1nder d!''ed. 

SiQnet~re 

p~dtc 
WorkOrdetl E 19 Q 1 5 

....... 
·Oiy 

lnvoic&# 

) ·~ 
~(,\:r..».. ~ 

~J, 1f,,~~ 
REA-10,1 ~ ) 

Acct # _ ______ ~--+,-~ll-b'---
This ln~otmation· J°s av~fJsble in altemat,vs formats upon rsqU9SI. 



·SO CO MEO l CAL 
~/~b/t,';t 1·t t 14 

8584955956 
EXAMINER Fax:858495595~ 

SDf'O l-01!-C [DE UNI T ~ 6586948975 
619 527 3403 

SD MT. r.CIPE Clol"ENTERY ➔ 12'.74'1 

,J un 19 :W05 15 : 23 P. 01 

ND ,458 P00:-'00i 

NO.010 
r 

\._) 
lofr MON CEr.ET·EAY 

INTEAM•NT O"0~R 

t lq blf 

City 01 Sao D••to 

___ &!\_,..\i.._.__ Mof'Wlry, 

All f\l,,_,., Art 11t1t,1M: •'""'"''°'•-a -00 • lft~ ol , .. ""l•f ilffl• day QI .., ~•"• c,1'11.q,a ot $ __ _ 

..ct Di INM' -~ Dl!MJ to Ufldlil"lll"4otl. 

_.., -'''-'.?,"'--- s..tlo~ _-__ f!I\/Raw - lOI 6 G-••• I'!> 
G,...,. 1Plct o C••• ,_..d , .... J;, -.\'2;.~ ................ , .......... .. 
o.-...... ll••· ., ..... F- '........ .. .. ... p Al·O .. ·-: ... , ... .... 
Oot-ullQIClot-00 a &tluo ... . ........... , ...... ... , .•. . ... .. • . .., _.,.,.,....... ..... ... --+-

- I 
&"'4i Con, ... . , . . - . _ ., ..... ,. •. ,NA1 2 5 2fD5 ........................... " 
rJ•,,°'l'ICI Ft6S .......... ,...... • • " • , ......................... _, ....... ,.... . .. ...... , ........ , ........ --l---
, ..... , .... , - - .. ._ MQUNT-HtPEGEMeteRY- · .... .. 
R11e1>•11o•vir.1:.~, •• ,1o, ~ .......... o•.~~ n ... u.~t.. ...... . 

I 
l\r.ul¢itc 

rv-· 19015 
.,., •• o .... , • .,,E.____.;c....,;....;~--

101">1c1• ----------

·-··----- ------
•' 

-



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Oats '31 'a.;){ 06 
i-)t!-~j.~ 

M \'1. c, 
You are hare.by authorl2~ and lnstructect,. subject to.your rules and regu1ations1 to in1er·tlltJ remains 

01 ll:>r1s K. Holl,o.s ;i..).lf,o/S 
f FuR$ral.dato.omS~~~.u ....... .::l"\"° ... 1\•.C,C> 

o1 SUNI Dnlltll!Of 

--..:.:c:.;,,;c··-,c.,G"'v••;de _________ :St> Me!O\C>Ci o.\Monuary. 

All Fuoeral cars mu&t arJivi;t before 3:00 p,.m. of regular. work<:lay or an extra charge ot $ ___ _ 

will be (lppli&d and tiiJled to ur:idersigned. __________________ _ 

p1vision __ l_O_ Section ____ BIM~ow _ _ __ Lot '118 Grave __:c.._ __ 

\ ():::\ 5 . OD 

::::::?:::::··:·:::::·::::::::: .:~~~p~·:::.:::: :: ::::::::::::::: ; 13.~ 
Burial Contalnor .............. . ........ ... . .. ·~1:·\..'.~.~ .............. ,.i"l,·........... .to'\. 00 

Hanc;lllng Fees................... .. .. ... V,~ ..... . . .. ···~~"~·················· \ <.oo • ()() 
Flower vases - Ma,ke, selling tee ..... ······················#f'r;.~ .. ................................. ----
Reoordir,g/Filoll!(rranster Fees .........••• i~\\'\........................................ .5o. <>1> 

Sales taxos ....................... "•········ .. ···································"··························· I Cg .W 
Total Due..... \ Gitt 3, ~Cl 

Pe;d rece;p1 numbe• R · S ~ (, 7 3 .J,..c'i. <J ) )..,O 

Balance due ~4r'.o£:!c...._ 
I hereby certify I am ttMi fa of the above named deceden1 
and this is your authority O make disposition of remains as above indica.te<f. I oerttty and represent 
lf'\af I have the right lo make this a.utllON:ation ano .I agree lo hold Mt, Hope ·cemetery h·armfess from 
any liabifity on aocounl ot said authorization and in1erment. 

I hereby authorize the interment in 101 I 
hold under dffd. 

\e,.,-\'~e,, 
~l)-

Wort<Otder# E 1 9 Q 1 6 
lr\voice # _ __________ _ 

- ··------------
REA· 104 (3·04> TIiis lnformatlorl' IS available in ·a/temati.ve formats upon request. 

- ~•od,u.,..,.d J;.OJ,W' 



• 

' ~ --- ,., 1..-.. . ...... .. ,\ .. ,.. • ..,,.,, ··-··--· 

\...,/ 
MT MGl>E OiMiTE.l'tY 

INT&NMINT OROIII 
Clty 0/ t .at> 01990 

., 
.. -
\J 

Oi>il$illn __ t_o __ See~•·---- 811</A .... --- , .• , Lot l8 o ..... .J... --
'G'rav• 6PI.C9, c.,. ~,..nd, 

Oveta"'el.~&tt Nndl F .. • , 

.... , ...... . ...... ,, ..... l " ... , ... ) CJ::\ ,s.oo 

Oo.t•~M l S.IUI> .. •.. -· -...... : .: ... .... .... ........... . .. , ... -•. 

.... ..,~ ......... ...... . .. ...... : ..... .,.. ,, ......... .... . . .. , ... . 
~~i: ...... , .... .... .. . ........ , .... ..... .. . ..... _. ....... . 

-
il?i~ 
L,Q'\ 4lO -\ iQQ, GO -FWi,,ier vun - Moriil,, ~1l~l'l9 '•• . , ...... , ... ..... ,. .. -, . 

Fl,,¢old.-.g.'F1li,,91Tron~hn ...... , .. . 

8:&lel l'&i.t.s .,. - .. . .. {.,,.,,.,.! . . · · ··- · •" " . ! , ••• . •••• ' 

Tp\tl ~ .!J .. 

,50, ,>{) 

li,e.iA 

\ql.t;t~ 
P&!d r•c.t"" n1,,;fl\ber .---------

lnwo\c~ • -----•-----

/1'"'1, ·-------------

.. ,,. .. .,,_ ...... ,~. 



• 
MT HOPE CEMETERY E/'1° / {t? 

[ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whicn the grave I$ for in the 
block marked with "X". Place the name's, lot# ar,id grave# of all 
existing marker's in the appropriate .space(s) that are adjacenl to 
the burial space. 

~ 
' 

Q__\\~Pi . X fft}it1.S M 
,1),,_L '0QJ} J~QJ/2, 

. 
r<Julefl-e., Date: j :i_'( Blind Check Initiated By: 

Interment space for:_,To_. ~:<....._,1 ·~.._\:b.._· a.<+\l..,_1 .;..,;:.,_'::,"". --- - - -~-

Interment Date: 3j 'l°I 
Div: \Q Sect: _ _ Blk/Row; _ _ l ot: $L Gr:--i_ 

Time: --- --- --11 ·.m 

Grave Laid out by:._Kt..:...· ~-· ..;.#_· - --------....-------

Agrees.with Legal Car<i: el'Yes O No 09\ 
Agrees with Map: /Zf Yes O No 

Blind Check & Verified By; ,t);qv,o /V' Date:3;. zg-,~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BlACI< INK ONLY - MAKE NO ERASURES. WHITEO.UTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-RAST (GIVEN) : 19. MIOOtE 

IIOllll UY 
EATH 

IWI DDGO 
L 

j 1C. \.AST {FAMILV► 
: 
; 

2. OAT-EE 0,: BIATI-C 3. PATE OF DEATH 4, SEX 

M'l31:U)it"la H f 'lffl r 

~llllpaP"fl't;SB, DATE SIGNED 

I • ! 0,/24/2005 

2505166 
90. ADDRESS-OF REGtSTFIAR OF OISTRICT'OF OEATM- : VE. AOORESS OF R£GISfflAA Of Ot$TfUQT OF OISPOSll'ION -

1 If Oi$PQ$m()N IS TO oc::x:(,t N ANOTHER DISTAi: IN'~FQRNIA M'fOWQE.NCG"C&, 
TIOH tll;QJIIIES A Nl'W 

PEIINCT to SHOW ffiA.L 

""""'"'" 
L°f:"01£~;16-5222 

10, A.~CllSPOSfTlON(S)QECK~l'TfMS 

(I A. ...,!Al'"'°""'" tNTO.-IOOJ '(. 
□&CRE...,.,N, I'. 
□ C. DI~ Of CREMATED RE~ OTHER 

THAN IN A.CEMETERY -0 D. SCiomFll! USE 

□ E, lli~RY EHil'ALILlW;H'T 

□ F;OISl"""MEljJ _.__:,. 

□·().- INlOCWFOA,.. ' . 
0 0. TRANSIT TO OUTSIDE Of CA~IA, 

FOR CORONOll'S USE ONLY -
' 'f • 

□ I OfSPOSlf~ f"ENOIHO- flfMAINS LOCAitOAt 
-~ olld.Md~ 

OF PERSON IN CHARGE OF BURIAL 

/--
p 5 . DATE CREM4TED; 1 . SIGNATURE OF PE OF CREMATION 
: : 

i i ► . ' 
13A.: NAME ANO ADDRESS Of CALIFORNIA FACILITY AECEMNG REMAIN$ p 38. DA.TE RECEIVl;O j 130. SIGNATURE OF P'Ef'.lSON IN CHA.AGE OF FAClUTY 

&CJ~ j j 

• 

• t ; ' .► 

i
r-------t,,;;;.,._o;,....iiGir.NliA!il511ig§jii1NN~~rvviii1 iirlil'A:TfiE~OAOACCOUWNN'TfiRiiv'iWHiii'liE~R~Er---r,:1iA .... ii.:io.<m,:efss,<iflF1ppffieoot; "'i, •• cc.:;ADOio,i,iiR~ESSSS:AN.,jioi:ssi,<l<l>iNAAirri:uiiiRiEE"cOii.,:;P;;E,.Rissoo>iNii,.,.~ci:lHH<AijRicOiiE, 

"TRAN9T REMAINS~OR CREMATED l:IEMA!NS ARE TO BE SHIPPED ~,,: i OF Pl.ACING WITH THE CARRIER 

i ► 
sc.<rf'RIN(llBU

AT $&.()fl 
DISPOSITION OTtER 

l11AN IN A CEMETVIY 

SUFFlC&ENT TO IDENTIFY FINAL PLACE N«> CA OISTRtCl oi= OISPOSmON.i DISPOSITION 
If 8URIALAT SEA, 0ta.Y ENTER LATITUDE. ANO LOHOITUOE 1 

- l 

15C. SIGNATURE OF PERSON IN 
CHARGE OF otSPOSITION 

! ► 

CfraMATED REMAINS °'5 
f'OSEfl - IF APPLICAALE 

QQf:'l.2 IS RETAINED BY THE PERSON IN CHARGE OF Tl'IE CcMETERY, CREMATORY, FACILITY FOR ~IENTIFIC USE. OR av THE PE~N IN CHARGE OF 
DISPOSING OF THE CREW.TED RE~INS. f 

·STATE OF CALIFORNIA, DEPAA~ENT Of HEAL™ seFMCes, OFFICE OF STATE REGISTRAR 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of San Diego 

Dale R{z. Z / 0 ,;-

You,are heflby .-authorii9.!!:and instructed, subject to your rules and regulallo~s·, to ln1e, thQ r&maiRs 

ot Q,tl.0.( 1;.e_ lw,l')lf!:Qr1 ). l rn o7 

ina l \ br:C Funsral, dale, umo ~ .. 30 l~ 
G;;}chape~d:;':S::-"' . :.fit~~~&J - : nuary. 

All Funeral ~ rs mu.st arrive b8tOr.e•3;00 p.rn, of regular wortc;Yi{~n~l ~~~"Ct?s ~ 
will b&· applied and billed to underslgn·ed. 

Division j_.l_ 'S.,ction I ~lk/Row _ ___ Loi .ij9il _Gravs--=~'--'---

'Gravo spapo & Care Fulld ........................ ................................................... ................. "10 S' 0-' 

·Overtiml'.'llate Arrival Feas· ......•..•. .................. -
Opening/Closing·& Setul) ............ .. 

Burial C0;ntainer ....... ,, ....•....•............... 

Handling Fee.s .....•..... ....................... 

Flower vases - Marker setting fee ..... 

L.j I~. oo 
2,oq, (>,) 

1ft ileb u:> :pfla,:::::: :::::::::::::::::::: _ 
Recordlng/Flllng/1:ransfer Foes ............. ........... .............. 'l.1Jl5 , ........................ ,tfJ, <ll 
Sales la,(6$.. ................ ,.,............. .)M.Rl.~ .............................................. ~ .:_t_.s>_ 

· · t.if~3 ~() 
;) t> _ , MO~UiPfu~E~3~~~-i11935 µ 

V ~ 1 Balanc~nfoe @= 
I hereby cenify I am th•~~== ==~~==~==~ ol Iha above.named ,;leoe<lent 
and tms ls you, ~uthority 10 m.ake dJsposition ol remains a's above Indicated. I certify and represent 
1tiat 1 have 1he right 19 m~e Ibis 'author!zation a·nd I aoree to hold M t Hope Cemetery harmless rrotn 
any llablllty·on ·account·of said a..uthortzation And Interment, 

l hereby authorize the interment in lot I 
hold undef do8d-

Work Order I E 19 01 7 
~=:,t;r=----~--
Accl. # _____ ______ _ 

This information is. ,vaffab/9 In allernative formats Uf!"" rBqiJBS/. 
~ ...... ~, ........ ,.....,~,-.:1,,.._ 



.) 
MT HOPE CEMETERY ~ / q O / 7 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marKe<1 wilh "X''. Place \he name's, \o\ #- a.n<1 grave#-of a!! 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

-z_q,cft-t'") .,. 

ttn·cr-1 
• !. 

)t 

Blind Check Initiated By: p 0.,U(c'( (f:,_ Date: -x ?_CJ 

Interment space for: CX'QK / ie;, Jhttn ptV(} 
Interment Date: 3L3010s nme: __.\ ..... d'"'-'f =-!JJ ___ _ 

Div: \ ~ Sect ( Blk/Row: __ Lot IO I Gr: .... Saa..-_ 

Grave Laid QUl by: 'j\'th, ,,,__ £7,.. C ~ / / 

Agrees with Legal Card: ef Yes O No {lw-i 
Agrees with Map: fi!f Yes O No 

Bhnd Check & Verified B~r 0.tecj'-,<Z -u., 



\ 
APPLICATION AND PERMIT FOR DISPQ.SITION OF HUMAN REMAIN~ / q 

6 
/
7 USE BLACK INK ONLY - MAKE NO ERA$1JRES. WHITEOUTS OR OTHERALTER~TIONS 

4. SEX 

- Soll 

PEAIIIT THIS'PERMIT IS IS&iEO IN ACCOAOi\NCE WITH PAOVISIONS ~ 
THE (;M.JFOAHIA HU4TK ,MD WETY CODE AND IS TME AlffitOAl--

IM.. AMOUNT Of" FEE PAID ; 98. DAT'£ PERMtT:ISSUED : 9C. SIGNATURE:"OF" l OCALFIEGISTAAA tSSUING PE:RMIT 

NltfCJ:l,IHOf; II OIISfO!;II
T"" AtOIM(.SAM[W 

PEIMfto&CJWff,C,\1. -
~3/28/200S . 

1Y r<>RTHE OtSPOSfflOtt SPECFIEOfrrf nus PERMIT. • 
Mm:TtENMITGNDNOllmt'ft#GIWOIM.CIUTlaO,~ ,u.oo l lCarlt -1enk1•9!► 250SJ17 
90. ADOAESS OF REGISTRAR OF DtSTFIK:T OF DEATH -

IF' OEATH ~lflQ.Jti CAUFOAHIA 
P.O.a- uzzz ._ otaaa. Califenia 92186-S222 

: 9E, AOOf'IESS OF REGISTRAR Of OISU,iOT Of-01Sf'061TION -
j III 01~ 1srooctuR1N .WOMROISTl31Cf~CM.Jf ()AtrM 

I 
10. MlTHOAIZEt> ~9) CHECKAPPUCA8LE ITEMS 

~ BUAIM.(INa.UOESENT'OMEIMENT') 

FOIi COAOHOA'S USE ONLY 

□ 8. CREMATION 

D E-. TE~V EHVAULNENT 

□ F. o,sl,m"""'lfl 

D UllSPOSITION PE'NDING REMAINS LOCATEOAT 
~ #'Ill~ 

□ ¢.. 0$'061T()N ¢/F CFIEMATEO REMAINS OTH£A 
~INA CEMETERY 

□ D. SCIENTIFIC USE 

D 0. ~INTO OALIFQ~IA 

□ H.rRAHsn TO OVT'$lOE. OF CALl~IA 

BURIAL 

l ,,c. ~ ATURE Of PERSON IN CHARGE OF BURIAL 

! ► I CREMATION l2A. NAM ANO i 128. DATE CREMATEDj 12C. SIGNATURE OF·PEASON IN CHARGE fY, CREMATION 

! "'f::.- •~---~--•--• i'" M"=•••i :• -~-•=~-
l!!t------t;, ...... , ....... w1;r;.,.;rc;o'A!ililiW.ri1iNN'Ai!ttiviilNGi1i7ssiTF.iAT:riEfOORACC:OOUUliNT:riA'f1Yi7WN>lHEEiA'iiEr---t, .... iiisCi. DO.A'1T'EE:iSieHiii1P;;;P'eEOi>1:"',;;;,ccCi. A'IOlCORiRee'ssssiAN1;06ssiG1GiisNiiATTIUJ1R;j~a,05i•;';PPIE1i•ilsoo~ .i71N[ :'/::¢,<AAARRIG31EC i TRAlGT REMAINS·OFI CREMATEO REMAINS AAE TO BE SHIPP£D j : OF Pt.ACING wtTl:i THE CARRIE.A 

~ : ► 1----- --+:,:c5•'"·"•""'""'=, OF,"A>COS...,,"1=0o"N'StlOR==eUN""E'."OR...,O"™""'EA°"D"es"'c"••"1PTIOH""""-+·:1"s"'s"'.·D"'•"T"'E7o"F,--- --'-',:., ;;c,;.S,=GN;ATURE""'o"F""P"E"Asoo= "',"'N,-,-, "100,,...,.,"oc"'••"s"•"'•""=""'= ·"'"',... 
·SCATTERINGlffl.lRIAl. 

Al SE,\QR 
OISPOSlllOH 01KR 

lKAN INACfNfffflY 

SUFACIENT TO IDENTIFY FINAL PI..ACE:AND CA DISTAJCT OF DISP.OSITIOH.: DISPOSITION CMARGE OF..OISF.!OSITTON 1 ~ EJMTEO flfW.1NS OIS· 
IF BURW. ~T SEA. 0r:tLY. ENTER LATITUDE ANO LOHGITUOE ! i, POSER-IF APPUCASlf 

! i ► 

~ OF THE PERMIT IS TO BE AET\JRIIED TO T.HE COUNTY OF DEATH WHEN THE REMAINS AAE DISPOSED OF IN ANOTHER DISTAi.CT. IF NO't 
APPLICABLE, COPY 3 MAY 8£ O1.SCAAOED. THE LOCAL AEQISTRAA M",Y D.ESTROYANY ORIGINAL OF DUPLICATE PERMIT AFTER OIIE YEAR FROM ISSUE DATE. 

$TATE OF CALIFORNIA, DEPARTMENT OF HEALTH s·ERVICES. OFFICE OF VITAL RECORDS VS0(REV.6/04) 



03/28/2005 11:02 _ __:;;...;=-=----
l-0, 7'5E, 

I 
so· MT. HOPE .CEME,~~ERY + 95847030 

t ' ·v 
MT. HOPE CEMETERY 

INTERMENT O.ROER 

£) qo f7 

OM!lion -"\1-11.__ S&<c;o,, _1 __ 80c,/IQ'N ___ L91 J ({) I_ Gtavo .... 9~--
.. ""'" •" 'Is, 0., 

OvtrtJm.rL:U♦ Art;tal f'8;& ,, ........ ......,_, ........... : .. ~}· · ... ........ , ., .... , . ., .... , .... .... ,· .... .. 

09•,nj~IQSl,,,_. S0tu~ ............... .. .............................. ....... .,.. -

8vrtOI c .. ,!O!MI , ................ ............... ,, ............. . . ....... .. .. ............ , ... , ,, 

HQ;nOlin.q, F.os .............. , .......... ... ,.,,.,.,, ........ : .. , ...... , .......... ,,., ......... ... ........... . 

-
/-4 Ii 00 
2,0:,·, t>J 
l~o ll:> 

F._., ~•n - Matk&t M«inG fc,e ... . ..... .. ,., ................. ,,,, . ........... , .......................... ___ _ 
.................. , '. ' " " ..... .. .. , " ' " ' 

s:i.~ ............ .. ............ _ ................... ; ........... ,.,,. ................. , .. , . .... ........ , 

lota·J O&.1• .... , . • - ........ _ 

f~ .' 

We,k Oto.rt E 19017 
""'~u, _________ _ 
Acc.t. ·----------

f!. -.• • . ,.J • • "' I 

001 

• 

• 

• 



• " l.{T siJ e ~ L <> ~ C.'<fK ~rMT. HOPE CEMETERY 

a,, ,r ./' . ,, INTERMENT ORDER 
J.D (._)( I I.{ w ,.. J () H 

City of San Diego 

31 
. rs v~~,r • 
},/L -.,. rs 1;;..., K 1 'f 1-1 Dale _,_f_-_)."'-'):...-...:0~5:L--

You are hereb.Y authorized and lnstl'ucted. subj&c.1 ta your rules atid ,egiulations, to inter the remains 

T ,.. , .,, , . -,, ( sJ.,~,r1-,,s ~ L£J) ?--).~t.,6~ 
of k o , e.p,, L e..w,,S J ~ fl•dR ).K#· J,o"P. 
ina fnf.•oT tS 1/ai., IT Funeral.dale.tlm~/71/l/"~A )o.:f, 1:oct,P.~ 

;y11ui18"f!a100tuiri« A ,1.~e/,~<i )-&,.''l•Jt6if 
Chun:ll. Chapel~ C.yfirt;, {S V , e..!,J Morluary 

All Fune,al cars must arrive bQtote 3 ;00 p .m. ol regular work day or an exlra charge of$ :J}1 K 

will bit applied and billed -to undersigned. ________________ _ 

[)Mslon _ _co/ __ Socllon __ / __ Blk/Row ____ Lot Y 'IS G•~v• ___ _ 

• Grave space & Care fund ........................................... , ...................... ......................... . I /0 , CIO 

Ji,•rtime/Late Nrival Fees,,,,,,,,,,, .............. ,, ..... ,,,,,, ............•....... ,., .............................. _ _ _ _ 

.Opening/closing & Setup.............................................................................................. / J '3.£9 
~Burial Conlamer .. .. , ... ... J:fl .. flil 11.T.. .. TS...~~{{-···· l..1 ·tl.e..r.:.. . 2 8,@ 

H r1.,:"• .. -.;_~F 4n:· . . .. fi.f).:, ........ . ............ ). f{.t?C> 

lowe,r"" - arker sen,:ltee ........ J:'..... . •···· . •··'fa··· · ·. ....... / J 'i ,(, J 
Recording/FIiing/Transfer Fees . ···- ·il\~~ ..... ~ \\ .......... s;·r~ 
Salestaxes ..... ......................... ······································r:;cJ.i\"(. .......................... 

11 
' 1 

• ,._rt vf:,~'t Total Due..................... S If 3: ~0 
\l,O~J ;ei;eipl numbe• l?.,-S-86ss- !J S'-1~. 60 

Balance d1.1a :0': 
I hereby certify I am the )( /1/ f> h'/ 4( of tho above oamed doc;e~enl 
anct lhis··1s your authority to make d,l~ltlon Of tQmaln& as abov') lru::Ucated. I cettlfy and represent 
thaJ I have the right to make this authorization and I agr$& 10 hokj Mt. Hop& Cemete-ry ha1T11.Jess frQm 
any llablN1y on aocounl at said aulhorlzalion and Into.men!. ~ ). s,i:,,:;, 'f 

I hereby authorize ·1he iri1&1men1 In lo! I ~ V:.UdJ4 M _k:c.t,,l i..s, ___ _ 
h Id ~ d d PIIIIIIU/!14 o u,~er .., . ✓ ,J 

O 
s'. 

. /Y r~•~-~--«>N=e-,S/~-_..,_£=n=e-~'--·<< ere~ ~I< ... , ... 
- L jib.LI &i~" _ C-71 9.:Yl.J.. 
~~ lf!f!..} ...E7..=.3..ill - S d-7- V3,U 

Wotk O.det, =E~1_9_{)_1_8 __ 
Invoice# __________ _ 

Ace!.# ___________ _ 

Thi& intormetron ,s available in altemative fomtsts upon request. 
ft-,.."''«'.,,. •••>fi.' d ·1..,µ,,' 



:'e rt 
MT HOPE CEMETERY ~/tp/fl 

I GRAVE BLIND CHECK FORM I -· 
Write in the name of the deceased for which the grave is for in the 
block marked wilh "X'. Place \he name's, lot # and grave # ot all 
existing marker's in the appropriate space(s) that-are adja,cenl to 
the burial space. ' ., · 

. 

' 
l ·(>·T ·'i 'f$' 

X 

. 

• J I "'a• ... , 
:S"'•th µ~ .... ".Jo<i. s,.,•Slii /,,..,. t.f• ... 

Blind Check lnitiateo tsy: 
~-- •&~ 

uor~<rt Date: 

Interment space for: .J. Q:j~ ~~ ~ 
~ /n<>n /1'11+1"(./... r v t ' 

Interment Date: ,tiq cc;,( ).⇒ Time: ; . o op,,.., 

Div: '7 Sect / Blk/Row:. Lot 1/1/S" Gr: 

Grave Laid out by: YeN 

Agrees with Legal Card: Ja1es 0 No 

Agrees with Map: 0'Yes 0 No 

Blind Che.ck & Verified By:~//;? d Date:?-2Q.'-t'S 

- · -- -



., r .,-,-., -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ /90/B 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS / 

1A. HA~:,o~EOENT-FIRST (GIVEN) ~ 18. M~OOl£ 11C, LAST (FAMllV) 

5A. CITYOFOEATH 

19-670 
~':.....--:-·~.:.-::=~~==::.::==::1.,""~1~ ► 

111T TttS f'flUTIS ISSUED INAOClOfl(WC£WITH PA0WSIC.NS Of 
THE ~AtEAl.'IHAHO SAE~C00£Aij0 IS THEAUn«lAI· 
lY FOR lHE OISPOSITOr,I SPECIFlm i' THIS ~AMIT. 
~TI11.-rGMS110illltfftlll8CUl.0UtllllOICM.JIMM 

U..AMOUNTOf\ FEE PAil : .88. O>.TE PEA~'5Sl.E> 

tU.-00 
j OJ/21/2005 
l CGlllD 

' ' 
: 8C. SIGNATIJRE Of lOCAL REGISTRAR· ISSUING PEf'.IMrT 

i 2SQ5271 

i ► 
90, ADDRESS QF REGISTRAR OF OtSTRICT OF. DEATH

~1Ji_OCCUNIEO IN (:.tiLn=OAHIA 

9E. AOOftESS OF ReO&STRAR OF- OIS'mlCT OF 01$P06r'Tl0f'{ -
Wf. CHN'IOE IN DISPOSI

TION AEOIMIESA NEW 
flflU'l'lOSIOll'F'4AI 

,~ OIS~ION IS TO OCCl.11:IHAOOMR QISTTUCrtN~IFOAN~ - •a& .,...N .. .1.IO ~ &5222 
ua •iao. CA ,2116-5222 . . • 10.M/THORIZEO DISPOSITION{S} (Hci(APPtlCABI.£ ,m,g -~---• ... •-"') lEMP.()RNIV~VALll~ 

dSINTE~EHT~ - ! t: ~ Oa,C ...... TION ( 

(\,,,SH!P IN TO~IFO~IA D C. OISPOSITfON OF CAiMATa>-Ae,..,.S OTHER 
l'HN,I ~ A CEMETE'FIV DD. SCIENTIFIC tJSf: □ H. TAAN$n to C>llT'S.liJE OF CALIFORNfA 

......... 
11A. 

•• _. CT IUI J7Sl llAmT IT • 
US DU., Cl 12102 .) 

0*· ~~!IOl!I_NNDll-lG - f!Eff!."' LOci.TED-"T _...,_1 ' . 
' ·f: • ' I ' • 

1 

l .11C. SIGNATURE OF· PE,RSON IN CHARGE OF BURIAL 

-[ ► 

• 

12A. NAME ANO AD 1'28. DATE CAEW.TEO: 12C. SIGNAllJRE OF PERSON C CREMATION 

i i ► I 8QIEHTIFIC '~ NAME AND ADDRESS OF CAl;IFORNIA FACILITY RECEJVING REMAIN j 138. DATE RECEIVED l 13C. SIGNATU.AE OF PERSON IN CHARGE OF FACILITY • 

i1-----+.,..-.,;rn,;-..;;;c.ni';aa"""""""'"""""""'~"°'"'""""""""'5c __ !;,.,.""""'"""""',,_..!,:;►..,....,==-,-::,======-.:· ===--~ l4'A.l'WAEANO ORE IN IV STATEORCOUNTAYWHERE :,,,148.DATESHIPPEO :· l4C, A0:0AESSAND$1GNATURE0FPEASONINCHARGE 
~ TIW&T REMAINS OR CREMATED REM.AINS ARE TO BE S"t-lPPE.o l OF Pt.ACING WITH TttE CARRIER 

r : ! ► 
t------p,551A<..AADOooiRiiiESSesli:i. NEfiliAREiREs'i"Poim'l!ilSH!ffiEUaiNsiEf..coiARcOrin<'HEERROO€ESC1'sciiii1Pll(lOlm:i,i'-t:1;;s;;ec-1.•05iA;;'iT~Ei<OFW"-- t',isscc.1. SSIIGGNi<A~Jfi:uiAR1EECO>FF'FP'EE~RSSONONii1N1 T . .,.,,o.i.,, LXIC:EENNISiiiE"iNUiiMMjeii<ii•OOff 

SUFACIENT TO 'IDENTIFY FINM. PU.CE ANO CA DISTRICT QF·olSeOSrhON.i OI-SPOSmON CHARGE OF DISPOSITION ! CflEJM~O REMAIN$ °'5--SCA~:f:l>\L 
DISPOSIT10IIOT>O 
nw, _,.A-CQi£1"SIY 

IF BURW..AT SEA. CIILI' EN'l'ER LAllTUOE ANO LONGflUOE ! ► ! "°""'-IF~ 

'• ~ OF THE PERMIT IS TO BE RETURNED TO THE CCUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTl'IAR MAY DESTROY '/<NY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE .. 

COPYS STATE OF CALIFORNIA. Ol=PARTMENT OF HE"AlTH SERVICES, OFFICE ·oa: VITAL RECORDS _. 



•• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego , .. Date 3 - ).) -O S 

¥ou are h&teby autllori.zed and 11"1:Strucled. subject to vo1:.1r n.1tes and ra,giul6'1ions, to inter 1tie remain.s 

ol ___,f.,, ,.,,·;y a,C Perez_ ~a- 8 SOS 

!11 a - - -====----- Fune,~I, date. time _ _________ _ 
f'ypoOl.8urUJl~ntt 

Church. Chapel. Gravesl<le ____ _ _ __ _ _ ________ Mortu.ary. 

Alt Fune,al cars must arrive befor~ 3:00 p.m. o, regular worn day or an ex1ra charg6 Of$ ___ _ 

will•be appll«i and billed to ullde~igned. 

Division .~ /~ ). __ Secllon_)..;..c.. __ BlkiRow _ _ _ _ l ol /JS Grdv•~3~·---

Grave space & Caro Fun<I ............. ................. • ..................................................... .'§ 'lf!S, 0 0 

Ovei1lm8/Late Arriv(ll ~ees .• 1 ........ . ,,,,,,,,,,,,,,, ••• • • •• •• • , •••• , . .. ....................... ___ _ 
(¾>ening/Clo•ing & Setup .......... : .... ..... ................................ ..... ................................... _ __ _ 

Burial ContalneL ...... .............. -. ................... P·At0 ...... ,...... .. ...... -. ........ ___ _ 
Handling Fees ••••.•••...............•.....• ~.•···················:······:·························· .. ······················· " __ _ -F!ow•r va, ... - Ma<l<er semng lee ....... ........ Am,0-·9 .. 2fl(t7-· .. ········7r;,v ........ . 

Recordlng1FIWnglTransle, Fees ..................................................... f <.:oO.':t'.'x?. ........... ----
S;,les )axe& .......... ....... ..... , ... ~46Ufii'HOPE C1::':"f<'·'!' .... ,.... . 11,,-~,oo 

Total Ou"···· ................ - ~~-· 

Paidreoe<p1number .i.-SEU, S-4 ,I' ).'{G ,Oa 
Balanced§ 73 Cf. O C) 

I h<i,eby cerffly I em 111• .. ~ r_C{ fl,,{,·/'/ of the above name<ldecedent 
and thl.s ·Is your authority 10 maJca <fisposition of remains .as above Indicated. I certify and ,epr@ent 
that I have the l'lght to r'nitke this .alJthorizatlon and I agr9& to hold Mt H01)8 Cemelery harmless from 
any liabiity .. on 80Coun1 ot said aUthorizatioo and Interment J. i 8SoS- ' 

I hereby authoriz.e tile lnlerment. in fot I 

holduooe~ ~ 
L.· 4 

Woll< Order# .,,,E'--1 _9_0_1_9 __ 

X JUo\Yl (A:f?.l.OS f½ f e. ~ 
["'·· yozq y 1:~s+ 
~ '"S&tA D/eJo rA 92/rJS 
iJ.t;,t q) Z 1, V -_ 1- 1 Z Cf ,..c,;;; 

lnvolc& # _ _ _ _______ _ 

A<ct. # _ _ _________ _ 

REA•,foa (3-04) -This information Is avallabl6 ln✓a1temalive formats upon rsqussl. 
~ i',,,.1t,(ffl1~\,i WIK• 



• 

• 

OFFICIAL RECEIPT 
WHITE .... .... . .. ·- ···· · TO CUSTOMER 
CANAFIY. ~--·" CEMIITEAY ·•· 

CITY OF SAN DIE~O., C·AUFORNIA 
PRE"NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Dale: __ ..,5=+/-'-1 "-~"--- - , 20 /21(;_ 
From: •• h.Lllh C. r~ ('e. 1 Address: _ _ ...co:..,,..:.....:.r.,,,e.,,,CX>,,,u@e><· '------- - - - - -

~\)~l~~L:.- JT1.i,tu./j02._J;Ql(rdd..!::C:0~-~="'==========---- Dollars($ {p2, -
in {X',:t:-t · Payment of rre -n e. < d LO+ ~ ~ Ii) 13 
Div I}- Sec __ _:,_, _____ ~~ - - - Lot I 3 ~ . Grave __ 3"---- -
Jnvolce No, e -IGjo,q 
Acct.No, _ ____ _ __ _ 

W.O, ---"-. - --- - ----
BALANCE DUE J J3 la-

~re-Need Loi 

□ PwNeed Trust 

AC-212'( 11-05) 

D Money OrdeM 

□charge 
Ci:Jthecw1f 

Thi-$ Nll\.lffl'l,.»'on '-$.~~bit; NI a~ ~ ,UJ)Orn "4U&Sf. 

NOT VALID f OR PURPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS.SPACE. 

PA.iu 
MAY I 1 2006 

UNTH01 f 
"-I·-.. r. ; , 

IS.SUED~Y 

CREOfT 67007 
20% Sales c.re m84 
Pre-,Need 63033 
Trust ·77186 

TOTAL PAID s 

C :1 -

f:,: -



Ow<- ,o-tk of' ~ .. ,.,i.. S,/J, \# )/.(JO .... ~-4 
Pin# 2·28505 . ,..,,,,,1,.(>S</ 1',+t-c,ST<;)..11'-f} /IJ_~.c,o t~', 

... JUAN CARLOS - · - -- fill es. ~5 (619) 284 2729 • 
1 rv 12 SEC 2 LOT I 35 GR 3 D 1 ,, J;;""f'l' B 

03-2 -o, Opened Pre-Need .Lot W/.25% do"1t R-58654 "" -- , ·-
S" _ i/1.) ()<;' n ~5iV3J " -· - I --· ·-,- 3 - ·, co 

(. -

,1- 'I lo c) 

11, .oo 
~ ,. 

~ -,.-c. ·? IP,.... vv 7 .,,..: (l,e ....... ,,,~.-{,~ Rlf/L'J',f,,? i, i, -

' ) 



• • MT. ROPE CEMETERY 

e£P ~TERMENT ORDER 
p{(IV, Cli( • ~ ~ e,I)'- City of San Diego 

f',{~~11'••";,/ ¥) Dato ~~~/OL _ 
\\\(GI:> 

You are hereby authoriied and 1nstruc1ed. &vbJ8Ct to~your l'\lles and regulations, lo inter the remains 

01 1.Jc.ke,'-/ (,,)i/lio/llsR ).).8 7o't _ 

in a A A UJ:! Funeral, date, lime m· I :Aft,i. / I ',(I) 
.,....... ·, ' r::;., ..... ,t" 

\ ~" · 1 Mortuary. 

All F~oeraJ cars must aJTive before 3:00 p.m. of ,e.gul.ir wor1' day or an extra ·charge ot $ ___ _ 

Will be applied and billed to undetsigned. __________ _ _ ____ _ 

Di;-ision I Z. Section 2 Blk/Aow ___ Lot Z 3 3 Grave-'~--

!,rave space & Care Fund ·······'···"····~·~···· .................. ...... ......... -e--Overtime/Lat& Atrival Fees· ................••... 1 • • ••• • ••••• • •••••••••••••••••••••• • • •••• ,,,,,,,,,,,,,,,,, ........... ... - ~ - -

Opening/Closing & Setup.. . .. ......... ·PAID •··········· .. , ...... ........... t / (p ,Cf) 
Burial Con1ainer ............................................................................................................ - ~ 

(J(p.00 Handling Fees.,,,,,.,,,, .... ,,.,., .. , .. , ........... ,,'MAR·2·1··m····················" ............... . 
Flower vas~s - Marker setting ·fee ................................... . ················-~--

Recording!Flh'ng/Transfer F~OUNT·HOPE·-CeMETERY'·············· ... ·. so.oo 
4.7,3 Sales taxes.,,,,,,,,,, ..... ....... ,,,,,,,,,,,,, ..................................... ...................... . 

Total Due.. .Z/'[1":J3 
Paf<l re2olptnumbel R- SibGY 2.,.91, l.? 

Balance dUe --~$21=·-
I "',ebycertily I am the ~I~ . _ _ o• ·tha above named.decedent 
and thlS !S yout authority 10 make di~sition of remains ~s e.bove in~icated, J c;e:rtiJy and represent 
that I have ft.a right ·to make th!& authoi'ization and I ag,ee 10 hotd Mt. Hope.Cemetery harmless from 
any liab!lily on account of said autho,lzarlon and mt&tment B . 

. ).. J. ,,o 
~2ef-"'.✓..4.ct _ I hetaby m.ithorlze the lntermen1 In lot I 

hold uniisr deed. 

<tlfu~ ~.t, b 
S~MIIII... r 
f o.u.,\eH-e. 

Wo<l<Order, E 190 2 0 

Pmtltlt mo f'J -...J 

7 1ih. Uf,t 

lnvoic-e# _ ___ _ 

Aoct.it _ ___ _______ _ 

This information is available In altemativs formats upon rsqU6St. 
0,,...-~,.,1.,.,,,..,..,..J,..1"" 



- --- - - ----

MT HOPE CEMETERY -E / Cjo '2-0 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased-for whict\ the gra'le is for 111 the 
block marked with '1X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(~ t~t are ~djacent to 
the burial space. µARJ<t,,- Oi'\ C/rov ,q__ _ _jtY~J.~ Wt,.,o\/ 

, .4 li"C~ 1;1/f.. W/17 s J 

.[M )1'~ (Ir f~ 
' . 

1,Jl1Clll'l5 -· . X 

stJ#( car h./U'I 

Blind Check. Initiated By: ~( et ( 't:'., Date: 3(;..1 

lntermentspacefor:~a~llbtd~ amj t\i<J<:ey \MT/1,ims~ 

Interment Date: 04 - I· O 5' Time: 1:00 '=,~• 

Div: I ,a Sect: ~ Blk/Row: - . Lot:~ 3 3 Gr: J 
Grave Laid out by:._---4,/(,.i..:GY'.='.L ___________ _ 

Agrees with Legal Card: 0'ves O No 

Agrees with Map: zf Yes O No 

Blind Check &_ Verified BY~/;) A,/ Date:3 - .Jc _ .oS 



.• 

APPLICATION AND Pl!.flMIT FOR DISPOSITION OF HUMAN REMAINS E /~<a t9 J. \" 
USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

; 18.M!OOLE ! 1C. LAST' (FAMILYI 3. DATE OF DEATH 4, SEX 

i LDll 1 vtLLUIU • $8, COUNTY OF OEATM. OU'TSIOE CAI.IF., 6. NAME, REI.ATIONSHfP, MA U NG AOORESS ANO ZIP COOE 

-
u"l· ili1ioo 

- IF APPLIC.-a.E 

OF INf"OAMANT 
D&UU UllUC lllTD 
1 PALIIA YAU.ft 
ccm> DI: CAZA, CA 9167' 

1llS PEJUTISISSUE0 IN~EWITH PJ'(MSIOHSOF ,-..AMOUNT Pf" FEE PA.Ill l ,e. DATE P£11..,.~ 
TME-HEAl.ntANOSAFmOO0UNOISTME..,,,.,... .11.0Q ; ••A• BJ J ♦_, 

~TIOHO( ,V,a,ll<E""""'"10NSl'ECIAEOINlltSPflWIT ; 03/21/200" 
LOCtLREGISTRM Nrm:TI11,e-.rM,sll(>"81fTOFOIPOSAI.Ol1rllflt.f!I~ i 'J 

N«~ .. OtSf'OSI
TlONAE<UAUANEW 
PEPIMfT TO $NOW FNAL 

o••osmo• 

90, AOOFIESS OF REGlSTRAR OF CMSTfUCT OF DEATH - ~ ii:. ADOAESSOF REGISTRAR~ DISTRICT CS OISPOSfTION -
p ;~-~IA • 1F D!Sf'08fTIOHIS TOOC'..ctJRINANOTIER CllSl'RICT NCM.IFQANt'. 

&All DllCO.,C A 12116-5222 
10. AU'll«)RIZED 016POSl110N(St QECK APPLICMLE no,$ 

Ill•· BUIW._. """-• 
~8.CREMAOOII 

FOA COAONOll'S USE ONLl 

DE- TEMPORARY fNVAULTMENT 

□• .,...,.. .... "" □ L ~ITQ,I PEHDING - FJEW.INS LOCATED AT 
(NMNlltld~ 

D C. a.sros!TIO:NOF CREMATED AE~S OTHER 
Ff.CAN IN A (:EMETEAY 

□ 0 SQQmAC USO: 

D G , SHIP·IN TO CAUFOfW\l!A. 

0 .... TRANSrt 10 OUTSIDE Of'CALl,OFINIA 

SCIENTIFIC 
USE 

RE*TORY 

:n OF PERSON IN CttAAGE OF· BURIAL 

~1------I-,-,.-~~==~=~=~==,..,,,,.,=--+-,~~=~-~~~ ~~=~=~~~~ 

I 
14 . NAME mo AOORESS IN RECEIVING STATE OR COU~Y WHERE" :, 148. DATE. SHIPPED : 1!1-C, .A.DOAESS ANO SIGNATURE' OF PERSON IN ~ARGE 

T"-'NSIT 
Ra.lAINS OR CREJAATEQ REMAINS ARE TO BE St-lPPED ] OF Pt.ACING WfTH lHE CARRIER 

i ► 
l--------i-1-.,.-'sv~ADOR=,=AC=ess=,.= .. r-~=A=,,;,=~=~=r:;r=1~==~=o=•=f1=,,.=•5""·c..~OR=o~~s=':"=c={'=~=F=o=1~~~~os,=OOH- ."'j'-•=e,~~=A=:rE=o=~~=T-,o-N_ .. ,..,,1=sc=.~~= •• ~•G=r~~~=~=~s=~=.=~=~~•~j-~~~-,uc=.•~~= •• -':"'~.,~:"~soos.=o,~ 

IF 9URlALAT SEA, Qtjlj"_ ENTER LATITUDE ANO· l.~DE l : POSER - IF Af'f'U(!A,aE 

' 
, l ► ',, 

CQ&..3 OF T!iE PERMIT IS TO BE Rlm.lRNED TO THE COUNTl OF DEATH WHEN THE REMAINS ARE DISl'OSED OF llf ANOTHER DISTRICT. IF NOT 
AP!'UCASLE, COPY 3 MAY 8E DISCARDED. THE LOCAL REGISTRAR MAY DESTROY At<Y ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY3 STATE OF ~FOANIA. l)EJ)AATMENT OF HEALTH SERVICES, OFFICE~ VITAL RECORDS VS$ (REV .6'0l► 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

, r.~ /),1/IQl(I c,ty of San Diego· 

Ai ~tu.o/:~;;,J- Date ~/,U,/ OS: 
J,"f~ ~ 

You are hemby authorized and Instructed. subject to your rufes and. regulafio.[ls. to inter Iha remains tY 
;-t,7'if"J.,.r Mllt-y W,tllll) ii< r,;: ~~1t[~' 1 !,Y~~•' 

ins J .SJliJ!-J:[-,---- Funeral.date.t,m~ I )Hli.5' ('Ay.o) tv ~Bunal n., ~;, __ • 

C~u""1. C~apel raveside• _____ _ ___ : rtl')'l"I 11 Mortua,y. 

All Funeral cars musl a{rive betOre 3;00 p.m. ot regular wo~.day or an extra cnarge of$ _ __ _ 

will be.applied and billed 10 undersiQned. _ ________________ _ 

Division ( '2. S&cllon Z. Blk/Row ___ Lot Z 3 3 .Grave-~]~_ 

s,,avespaee&Care-Fund ............ 6-~....... ............................ ,e-
Overtime/La•e ArrivaJ Fees ............................................... .... .:,, ....... ...... .... . -

• i 

Opening/Closing,._ Setup .................. .......... p .. A·to· ........................................ {pf. /j) 
Burial Con1ai~f ................................ .......... ..... K . . ................................ ,....... ---

-
• ~ancitlng Fees .................. . (Q " • <)O 

Flow<>r vases - Marker setting foe ........... MA~ .. Z.J.J~ ...................................... __ -__ _ 
Recording/Fillr,g/Transfer Fee•MoON"f HOP.i:'C£"lvic·1·L:i'-r············ .... . 
Sales 1axes._ •. , ...................................... ·-········· ................. ··:· .............................. , .......... . 

SO.Ou 
4,73 

l&/73 
1~1-13 

Tot'al Due ........... ,,,,,,,,, 

Paid. receipl number t1.~s ~ '-/ 
Balance due _ __,.Q:...,__ 

I hereby cartily I am Iha (t'tl'Anct,d..o.,.AC,',,,,._@, of tl>e above named decedent 
.and this. is your authority 10 rriike dispos!tl.on ol\itimains as above indicated. I oenlfy and rep,esent 
that I have the right to mal<e this authorization and. I ag,ee to hQld Mt Hop·e C&met&ry harmless fl'Ol'l'I 
any llablllty on account of said aulho'tization and interment. ) ). 87 J,.:; 

l hereby authorize 1he interment in lot t 
hofi:l.undei dood. · 

'.7),..,,,,,, Y& ,, ':J 
Gt. M I t,.,2:;r 
j:b,uleJfe.. 

Work Order, E 19 Q 21 
lnvoioe # __________ _ 

Aoct. # ___________ _ 

-AEA-104 (),04) This information is available in sllemativs formats upon mquss,. 



' . 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INII 0Nl¥ -MAKE NO ERASURES, WHITEOUTS OR Oll!ER ALTERATIONS 

1A. NAME OF oe-ceOENr-FIAST iGlva,> l ,s. MIDDLE ; 1c l AST"(FAMILY• 

< 
:58 

IAII DUGO 

- OOTOOE C~- I 
OF INFORMANT 

Dmll UllDIG 
7 PAUIA 'IALLl'r 
00'!0 H CUA, CA 92679 

~-._.. :88 . .DATE StONED 

f 04/06/2005 

Nff(:H,IHGE~01$P()1$1. 

TIO!f IIIEOt.llllES A NEW 
PEIUTl08HOWAkAL -

ntS PEFMJ 1$1$$UEOINAOOOAON4CE ~ PRCWISIOHS~ iii, AMOVNT Of FEE PNC : 91:t: DATE PERMIT ISS.um : 9C. SIGNATURE OF LOCAi. REGISTRAR ISSUING PERMIT 

,.. - H£ALTM;HOWIT< OOOE...., os"" ""'"°"' U 1. 00 ! B ..... II J,A,O ; 2505880 
ITV FOR TIE DISf'OSITION ftCIFIED IN TM$ PEJM:T. : __ ,_,...,. .. _,., __ .,_ : 04/06/2005 i ► 

90. AOORESS OF REGISTRAR OF 01$TR!CT OF DEATH- : 9£. ADOAE$$.OF AEGCSTAAR OF Of:SffllOT OF QIS~ -
IF oEAfH OCCOAREO IN CAl..lfORNIA i ,r, OISP.O~-S TOOCCUAIPt"'.!!0041:H 01$fRICT INCAt.lFORNtA. 

P.O. IIOX 85222 !, 

MIi DBCO, CA 92116-5222 
10. AllTMOFUZEO "Ol:SPOSrTIONIS} OtECK Af't'l:ICASl.E ITEMS 

(ii ,-. euAIAl.(IHClOOES; ~Bffl □ E. 1BWOAAAY ENVAUlTMEHr 

Iii •. ""'"'"""'""' 

FOR CORONOR'S USE ONLY 

DI, OISPOSrrtQt,f PENOlf'fQ- REMAINS LOC,\TEDAT 
lrfeme ar!d Addl'Nltt 

□•• ""™"""' 
D C. OISP06fflON Of CREMATED REMAINS OTUER 
□ THAN lttACEME1£AV 

o. ac1ENTIFJC use 

□ G .. SHIP IN TO CAL!l"O,ANIA 

□ M.l'AAHSll·TO OVTSIOE OF CAllfQ6NIA 

OUAIAI. • 
i 11C SIGNATURE OF PERSCH tN CHARGE OF BURJAL 

l ► £_ 

• 

i 12A. NAME ANO ADDRESS OF CALl~NIA. CREMATORY l, 128. DATE, CREMATED 1, 12C. SIGNATURE OF PERSON IN. AijGE Of CAEMA= 

~ ~ E*l.lON 

! i / ► 
. t-----+=.--.....,,...,======---,.=,' =.....-,'~=====:--13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAlf'.,IS l 138. OATE AEOOVED ; 13C. SIGNAT\JRE OF PERSON IN CHARGE 9F FAC!UTY 

isc1ENT1AC i i • 

~1-----·---t-..-.-....,..-..""""""'"'°'""""""'=""-'""'-""';;rn,"""'""",,---"': "'"""===--!--:►,::-,==-:====-====-=-==,-
~ 

14.A, NAME ANO,AOORESS IN REC£MNG STATE OR COUNTRY WHERE :.148. DATE SHJPPED ,4C .. ADORESS ANO SiGHATURE OF PERSON IN CHARGE' 

TFW4SiT ~ 
REMAJNS OA CR£MATED A£MAINS ARE TO BE SHIPPED OF PLACING WITH TI-IE CARRIER 

!CAmA1HGllkJRiAI. 
).TS£AOA 

OISP(;JE;nl()N OTHER 
llWI IN A COIE"flRY 

15A. ADDRESS, NEAREST POINT ON SHORELINE.. 0A OTHER OESCRWTION ·:158. OA~.OF 
SUFFICJENJ TO IDENTIFY FINAL PLACE AND CA OtSTRICTOF OISP.0$1TION.: OISPOSl'fl°"! 
IF BUAIALAT.SEA. Clil.:{ ENTER IATlllJOEANO LONGITUDE I ► 

150. I.JCEHSE" NUMIER ()F 

(:REMA TED ~S DIS. 
POSER - IF APPUCMLE 

~ IS RETAINED SY THE PERSON IN CHARGE OF THE CEMETEltY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHAEIGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STAT£ OF' CALIFORNIA, DEPARTMENT OF" MEAL TH•S£RVIC.E'S. OFFlCE ~ VIT/u. RECORD$ YSi9 (REV.MM) 

" 



April 8, 2005 

MerkletMitchell 
3655 S' Avenue. 

THE CITY OF SAN DIEGO 

San Diego, Ca. 92103 

A'ttentiQn: Lorna 
• 

APR 1 1 2005 

~OU!-JT HQ.PE CE:ME ltk~ 

Subjcet: Mary Ward 

The open/close charge for Mary Ward's services will be $116.00. 

Thank you 

Sandra Brollini 

Mt. Hope Cemetery 
(Q1111111/nity Porks I • l'oil: ond Retre0tioft • 37~1 Moil:et Sneel • Son lli&go1 cA 92102--4527 

Tel (61?1 ~27-3400 •Fo, (6191 m-3403 

• 

• 

• 



..• 
MT. HOP.E-CEMETERY 

INTERMENT ORDER 

Church, Chapel, Graveside ~ --------

• 

All Funeral cars must arrive before 3:00 p.m. otr~~'frf fam' extra·charge 01 $ _ __ _ 

will be applie!I and billed 10 undersigned . 

.l MOUNT HOPE CErviJ;'JCh / 
Division / ;l Secf,on_..=c__ Blk/Row ____ [ot 2' . .:r· Grave~-'---

Grava spaco & Caro Fund .... ....... .... . ._... . ........ .. ,, .... .. I/ 18 S: UO 

Ovenimetlate Alrival Fees...................................... .................... ............................... .. ,.e 
Oponlng/Closlng &Solup ...........•. ), ...... €:....:1!.'i.1.J..a p .................. .................... 8 8 )..6 . po 
Burial Coritamor ........................... .... !>. ... Q .... C.!:.'f/...f ......................... , $ 'I 13, O a 

Handling Fees ................................................................................................................ IJ 3 S' J • oo 
Flower vases ~•rkAlr setting 1o]) . ./f.<A<!.rl.~f9.a.~ .. A.·.~ .. t:f,~ . .E..f..?. ...... 11' I J 8, oo 

ti $ 
Recording/Fii ng/Transl\lr Fees ............... ~ .... @. ..... :?. .. 9..'..9..<?..... ............................... 1 o () , oa 
S~les taxes ·······················M······ ··~ ···························· 

( f d , ,, F .. ti For 1 ~ ) /Jwr:~ /) 
................ 4 3 ) , 'ICJ 

Tolal Due .................. :-9· ). 8 S I , 'fO 
b f t. c k ,. /l F f d ,,, F-,11 For 
l,~fJ, I J~ ~ ;.J;,,.,, ,'«.l Paldreceipt numbjor /?.- S:86 S-6 II 1 , Ss 1. yo 

i 

·-0-Balance due 

I hereby certify I am Iha /Jc o II IQ,· Fa ,.,;;., ollhe above named decedent 
and this. i:S·your authority to make disposition of remains as abOve ind,icate4, I certify and represent 
that I have the right to make this authoriz'ation and I agree to hold ML Hope Cemel$ry harml8ssJrom 

p~t['ff,;,~yn1 of said authorizal~on and interm•n.l, .f;,, #" )._). 8 6.S ~ • . ; 

r hereby ~~:.1, •. interment in lot I 5 "' ,, de ~ .5 &, I J II cu 13 r O //; r1 I 
hold under deed. · Pnn1 ~ • 

J~ ,,,J_~ 13../.,11,.. Sj}£'1 &.f e e.,, /.:,_r c e.r dv..!5-
~-•"~ #"x,,_ ,._,_,_ f;,,rs p;n# , o,S;:..,, lJ I e,712, C. fi. "i-J.1 ). c:, ~jj/3 
c.o /f i..r t.l, e,S «-rS n%s3 ( i..t9) S ~J -o S-3 8 "' 
T 4.rr ~ r- t.e J. /J r o /l,,11 . . T,_,. 
S e. / ,'n « L"-von11e. /J r ,:,//, ,,, 
o csi3n .. +-,',d E'lc.t.1.t ft>rS 
Work Order# t:. 19Q22 

Invoice# _ ____ ____ _ _ 

Acc.L# ___________ _ 

REA· 104 \3-04) This jnformatlon is.aval1ab'8 ;n altemativs formats upon request. 
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OFFICIAL RECEIPT 

From: Scu1dce 

wtm __ l O CUS'T'Ot,teA 
CANARY ......... .. ... ~ate:~ R't' 

Cl'IY OF SAN DIEGo, CALIFORNIA 

MOUNT HOPE CEMETERY 
(119) 527-3400 

..,, .. ....... " 

58656 

D.ate; 3 - J. 1../- l 00$" ,2005'" 

/Jtp If,',,,' Address: I> o 

····~ 

Tw,, " ~ ',:. - - o ollat11($ ), 8SI , 1/0 ) 
"<1 ., 111 <.I'< d,._ ( >') o C. l>hC. r tt>T .Sa 

in I-"' II Payment cl fc f.. - Al¢ 1.J Jot +f'ri,,s ti HE, ,,. > 8 f, mllrl<&c i •tt•'•s t < ~ r,. ~ e s 
1 

Div 
Blkl r .... , .., -, 

I~ Sec __ -I!:! ___ _ Row ___ !-ot ). JS" Grave _____ _ 

lnllOice No, c - I q a ). l. 
Acct. No, ______ _ _ _ 

W-0, ------ - ---

BALANCE OUE_~-8:~----

Pre-Need L~ Al Nee.d n On Acct n 

NOt VAi.iD FOR PUIIPOSES MD UNLESS 
STAMPED'P~ll"l'P~I u . 

TOTAL PAID 



t,-/'10).). 

~ 
~ 

0 1'1£lSHY -··"'~-

THE CITY OF SAN DIEGO 

Date: 'r- ~). - o(; 

To: Cemetery Manager of MT. Hope Cemetery 

From: Sandra Salinas Brollini, Brollini Family Trust 

I Sandra Salinas Brollini, Brollini Family Trust, hereby authorize ariy 
family member of the Brollini or Salinas family to be interred in .properties· 
I own, namely Djvision 12 Section 2 Lot 235 Grave 1 and Division 12 
Section 2 Lot 234 Grave 6. Any 'family member that wishes to be cremated 
or full body has my permission to be interred in any one ofmy lots. 

This authorization is intended to be .used by any farnily·member existing 
now, or in the future, who may choose·to be buried in the family plot on 
A first come, first serve basis. This plot may never be sold, only used as 
A family plot for family burials. This would include family members that 
marry into the Brollini or Salinas Family. 

Witnessed:SE!" A"tTl'ICH&h NClt-AA..'t Date: t:J -J->- o{, 
C(:-R... Tl(:' ,CfiTE' 

Mt. Hope Cemetery 
fomlllllniry Poties I• l'oit ond Rea.o1ion • 3m Morbl Sbeel • Son Diego, CA 92102"1527 ' 

Tel (61,) 527-3◄00 • f<Jx <619) 527·3403 

• 

• 

• 
• • 

• • 

• 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

State of California 

County of .s.~ nc;;.g-o 

On '22,.~i:(. Z09f.:, before. me, '>. '::S". t{C~~. ~'1 {>0euL 
De!:e Name and T111t, of~ (e.g .. ".kme'O,O&, Noblry PU:l:IC') 

personally appeared ~"DP.A SA-UNr'IS6f<Du...,AJ / 
•. - -- - · - · ·-- ·····--··.Il""''""lJilSlo!i,!!s.L . ·---· - -· 

□ personally known to me 

~roved to me on the basis of satisfactory evidence 
·to be the person.whose nam~ is/ate-subscribed 
to lhe within instrument :an.d acknowledged to me:lhat 

• 
,, 

IMlshe/~ executed the same in twher/tMlf- • 
authorized capacity(~, and that by his/her/ta 
.signature~ on 1he instrument the person(~ or the 
entity upon behalf of Which the person(~ acted, 
executed the instrument. 

__,. .. 

-----------OPTIONAL+-----------
Thou(ln th6 Information be/o)'{ is not requimd by law, It may p,ovo v. l>le fo.per.,ons relying on me doc.umenr 

and could.prevsnt kaudu/6nt removal and reattachment of this form to·aoother docum~t. 

Description of .Attached Oo'cument 
TIiie or Type of Qocument: J..'iEa~r:t:J;;~. ~~O~F":__.J.A-0:r1:l~,.;-n:,~J~~-~l,j~~- ~-Lil~~0.,J_..::==:=:-::-.:.:· '::!' •,::· -

Document Date: ::::Z.2. .~ ~ '.2 CC b Number of Pages: _ _,_ _____ _ 

Signer(sJ Other Than Named Above: _J~~lJ\~·-==================- - --
Capacity(ies) Claimed by Slgner(s) 
-Signer's Name: ____________ _ 

IJ Individual 
tJ Corl)orate.Officer -1itle(s): _ _ _ _ ___ _ 

□ Partner - □ Limite<I □ General 
□ Attorney ln Fact 
:J Trustee 
□ ~uardian or Conservator 
D Other: ____ _ _ __ _ 

Signer ls Representing: ___ _ 

rilGtff THl!/,,OPA+flT 
or<; G\ICR 

Signer's Name: ____________ _ 

C lndividu11I 
□ Corporate Officer- Tltle(s): ______ _ 

C Partner - :J Limited D General 
L Attorney in Fact 
C Trustee 
r: GoaJ'dlan or Gonservator 
□ Other: ________ _ 

Signer Is Representing: ___ _ 

ll!GHT TI-,tJr,mP~1·rr 
or !'.1G~.rR 

J'l:2004 NalloNI ·Nc>te,y At.-ioalion • 93'50 De SOio Ava .• P.O. Bo)( 2!'02 • CMl:Sw0r1fl. CA 91313,2A'ij2 IW!rn No, 591:f? Reorder: Cell To!l·Ffff 1·800-:878-6827 

• 

• 



•· MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieg.o 

Date~2.3/tQ 

will be applied and billed 10 un.~el'$1gned. ___ _____________ _ 

ct.vision ! 2 _ 5'cllon _ ___ Blk!Row ____ Lot l6 Grave !De 
t~/.CO Grave space & Care fund ...... .. . ............................ 

10 
......... ... .................... . 

ot-e11ime1La1e Arrival Fees ........................... p .. A .. . . ... .. ........... , .. . 
Opening/Clos;ng.& Setup..................................... ..... . ............ .. ....................... 4 514 .OO 

Burial Container ................ ......................... t,iA'f. Q . .l .. 2l)lli.. ................................ I 3 Z. • 60 
Handling Fees •............. .............................. .............................•.....••....... ,,,,,, .................. . 

Flower va.~ - Mar1<er setting '"t-JIOUNT .. H()PE.CEMEJ.i;f\Y, ... .......... - --
Aeco1ding(Filing1Transfer FffS ••••.••... , .. ,,,,.,, •.•••..•...•.... , ...........•......... ···················~······· ij. 'i, OO 

Sales taxes .................................................................................. 
7

.. lO, 'Z3 

~~ ~L)U ~~~~-~~~~ptnumbe~~o~~Du~SCj'/4' ... . ii~--~ 
?J'b " P. · 1)6 ""''2, 'IQ 4.,.,, Balance due f2f 

I hereby cef1ify 1 am~;, ______ _______ _ .of 1he above named decedent 
and tl'lis is your authority to ·make disposition of remains as above indicated. I cenify and reptesant 
that 1 have the right to make t_his authorization and I agree 10 hold Ml. Hope Cemetery harmless from 
any liability on ac.COUnt of said autho(izal~on and.in\&rlnent. 

I ~reby authorize the .interment In lot I 
. hold under de9d. 

,...,.,... .. 

:-· ~~-
' 
lnvoiC<J # _ _.<jc_/_7:........<3--''l'--'J.__ __ _ 
Aoct. # _ ___cz;t:_· ..:<>c...O=:.._'f,._,.j"-),..._ ___ _ 

REA·104 (.l-04) This infOtmatkm is available in aft8maffV'fl formals upon request 
4 _,-..,.,o,(~,;rn,,,t•,J~ 



858 495 51.2& 
03 l 23 I ZOOS WED 11 : 43 FAX 1)58 49 S 5126 SAN DIEGO CfllTY PAP.G 
03/23/2005 10·: 47 SD MT _- HOPE CEJ"ENTERY ➔ 91858694398? 

• 

• 

• 

• 

MT. HOPS CEMSTEAY 

INTERMENT ORDER 
City ol ~n Oiego 

DMslon I 3 Se~;on ___ BlklRMw ___ 1.01 _L.fi,_ Gnsvo _2Ji_ 
G"'ve· spacoo ·, care Fund ,, ..................... ..................................................... , .. , . . , .... ,. l~/ .. ct:) 

OvenifneA.ate Aniv•I fee& ·······-·· ............... , ....... , ..... H.,, ..... 1 ........ , , , ,, , ......................... , ••• • , ___ _ 

0pen,og1Ctosi11Q & se-,i ............................. tt ..................................... . ......................... 1.4$6' ,O(} 

Sl.iltlal C.Dl'li.1ne,w.--·---·---... ~ .................................... ....-. ........ ... ..... ..... , , .. ... , .. 1.3l .()l) 

H;andll"9 F-....................... : ................................ .................. , ........ ............. . 

Flower wse:s - ,Ma1k•, se,ning.t,., ....................... , .. ,._ .. .......................... : ............. , ........ ,., ___ _ 

Roco1dln;1Fllir,gTr.1t11if0t F ....................................... _ ............ _................................... rJ If. (l<) 

satu to••• ............... - ................. , ............... ........................................... , .............. ..1..,Qu~ 

i. W ~-' _.,~0 . f' 11ft) l'otal Dua ..... .. , . .. 'J'.7G;,.~ 
. fd.~,r ,;$\IJ" ~~ ~t:I • l'•I• r11oetp1 num~er ___ _ 

· ?J?J ~ f\ • \)~ ~' "7 · B•••,..• duo __ _ 
I hatabyC6nifV I a.rl'I~-~ -------.------ of ltl& e.tiOY& na~ d9(;•4ent 
an~ this is your authority to mU• df$POlit4on of rernaiM as :sba¥• ifldic3t4d. t cenify i:ind ,epro-s11Jnt 
that I h'I .. !hi fiG/11 to m•k• ·lliia ill/tt>orl,a~on ~nd l agr,,, to Ml_d ML Hepa c ..... ,.ry •• ,.,,.,. ftoM 
ant lia~!lfty .on aocounl o( .. ld OU\horl:atlon and ll)l<1tmen!. ~ f 

1 . M ~ de., Le.. , ....,~, 
~~~1o~:.i:~~-::f lho l<Jt6n'Oent In lot I .,. •iflt1BUC ..\DMINts'.iltAlOR Tit..t_ 

. · J.,.. ') J/BIICGIJAIU)IAN- -· .. - .. -- · 
.,. -f':,, ";° -.:p <..,t> L~ - -;,201-ARUFFINROAD_ 

f't7. µ.~.., SAt. Dll!G\), CAUI-Oi.NfA 92!~ 
\e- ~ (R9"f.:, S:-,=o 

Q~et 
w..ito_,. E 19023 

TMS Jn/onneliOll ~ av,it.w,, /n allont41l•v<i <,;((ftsc, up,>ll tequ8"I • 
.. ?11' .. ..., ... ,..,,..,µ,.,, 

• 

• 



• 
.,.., - _-

- ~ l .. -- .. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BtACK INK ONLY - MAKE NO ERASURES. WHITEOUTl, OR OTH.EA ALTEAI\TIONS 

-e let>~~ 
IA. NAME Of ~Nl'-AAST (GIYENI i 18. MIOOLE 1C. l.AST (FAMILY) 

Beul.,. 

l....,. .................. p,...a~-.01-•-·N~.......,.bf~!~ ~°"~ <l ... 1-Wif!.., .Coll, ..,_..,.._. • ..,._,,. ~,~ollllt l'IMOl.-..cl$,tw,(;o 

THIS P.ffll,,IT 1$ ISSUED.IH .t.cooAo,Nc:EMn-4 ~OF ~"Off FEE PM> ! '118 
THE CAl.FOAMA HEAI.J'HANOSN'ETYCOOE Ni/Ot1 THEMmtOAI· . : 

AIJ1)t()AIZATION c, 1't FOIi TliE DisPo6,nc,, SPE<:IFIED II 1'1<1S PEflMl1'. i OJ /18/ 2005 
LQCM.~TAM 11:rrellal'IMll"..UNOINIJi:lflaOSAI.CNmlOf-OF tM.l'OIIIIM ! 

t,HtQWIOE-.. De1'081-
ll()N AEQUFIES A NEW 
f)El!M1 TO _$H0fllf ,,_ ·-

90. AOOAESS OF REGISTRAR OF DISTRICT OF OEATI-i - • VE. M:IDAESS OF RE BTRAA OF DIST:RICT OF- OISP0$m0t,l -
1F DEATH OCCUAAED.IH CAi.EORNIA PO Bal. 85222 ! lfi Qt$~1Tl()N l$ l'O,oeo.AR IHAHOTI-161'(),SffilCT IHC~lfOANIA 

Sm l>iaac>. CA 92186-5222 ! 

4. SEX 

H 

10.AUTHOA1ZEDDtSPOSrrlON{S)OIECKAf9LICNILEIT&tS ~9U--UOES ~ 
FOA ~SUSE ONLY 

□ E. TEMPOAAR'I' ENVAlA.l'MOl'J • o .. .,......,.,., □ F DtSINUPM:~ 

□ I, DISPOSiTIOH P£N0tNG - AEMAINS LOCATEO,-l ~,.._-~ 
oc, 01SP081110H9F"CAetiATBt f\a,¥,WSOTHeA 

D 
l1:W< fiA CBIE11'RY 

0. SCEN11FIC USE 

□ G. St1IP Ii iO ~OfMA 

□ H..'"TFIAk!lrf TO CUT'SIOE Of-'CAUPOflttlA 

.... 1 .... 
111 . . 
. -, • • I . . 
! _, _z"f •Of! ► . . 

12A. NAME=ANO ADDRESS OF CAUFOAMA CREMA.TORY ;128. OAlt:CREMAia>: 1 

I ! ► 
' 13". NAME AND ADDRESS OF CAUFOANIA FACILITY RECEIVlNG REMAINS ;138, OATt RECEIVl!O i 13C. SIGNATUIIE OF PERSON IN CW.AGE OF FACIUTY 

~ sae.:c I i ► . 
~ 14A NAME ANO ADDRESS IN E'E<:EIVING STATE OR COUNTRY WHERt.;: ~: 1~8, .~'ft SHIPPED ! I~. ADDRESS AND SKWA.f\JAE CW PEASON IN CHAF • 
"s~- IBANSll ReM.a.ws OR cREMATEo REMAINS ARE To ee: SHIP.PED ;· .

1 
oF PLACING wrTH Ti-te CARRIER 

! ► 
1-----~-=,.,..,.:-_.ADO°""'A .. E"ss".·N"'EARE""'"s"r"'POtNT;;;., .. ON;;.,;;;SHa;OAs,;;,E,;;Ll"'NE"'.""011""0"'1'HE"°'A'O"'ESC"iv'"R1;;;P,;;TIO=,N-+:,:a59a:_-,OA= :re"°Of=- --;--:,,,5C" ,""s"'10"w;=:rv"'A"E"'Of""PE=R"SON=.IN""'"':'"1"'so"". LJC<HS<=="'•"uMBE=•"'OF=-

SUFrlQEHfTO IOEJ,ITIFY FIHAl. Pl.ACE ANO CA CMS'TAICT OF DISPOSITION,: OISPc,$,lnQN :,, <;:HAR9-E OF CJtSP0$1:flON i CAEMATB>_A9WHS-OIS. SCATTEAtKWUR!Al 
.A.TSU.~ 

DlSPOS01C)N"OfHEA 
THMf .. ACOETERY 

IF ~iALAT SEA, QM.Y ENTER lATITUOE N'() LONGITUDE j i POS€R ·- IF Al'PLICM!ILE. 

! : 
) ► 1 

~ OF THE PERMIT IS T0, 8E RETURNEO TO THE COUNTY OF DEATH WHEN THE RltMAJNS ARE' DISPOSED OF IN ANOTl'IER DISTRICT. IF NOT 
APPLICABlE, COf'Y 3 MAY 8E OISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY OAIGINAt OF DUPLICATE PERMIT A"ER ONE YEAR FROt,t ISSUE DATE. 

COPYS STATE OF CAUFORNlA, DEPARTMENT OF HEAtTH $E.RVICES, Off'ICE ·oF VITAL REOORDS VS,(IIEV.MM) 



- • MT. HOPE CEMETERY 

INTERMENT ORDER 

-~~;; ~ ~~~A,;=:~;-
Opening/Clo•lng & Setup ................. ...................... I S 1./ • QO 

Burial.Container .. ......... . ,. .. .....•.. ~fR.Q.4 .. 20tJ5 ............ : Ul• ()() 
Handling F••··~····· ..... . . ... ···t·e. -l!IOUNrfiij· ······ ... ' . ........ . % 5'. .Oll 
Flower vases ar1<er setting e• ,. ................................... P.£.<Jf-Mf~'~··~········ 3 7. PO 

"Aecotding/Filingfrrar,sfer Fe,es .......•• ,, .. ,,,,.,, .......... , .. ,,,,,,,,,,,,.,, ......... ,,,,,,,,,,,,,;,,t?':,f:t.:..... (l,,p/J'J,J 
t,, .23 

\ Sales taxes ................................................................................................................... .,.... _ _ _ 

' Total Due ................. / If 3 ). ,% t? 
Paid r&eelpt number pd. 

I 
);, y 1'1 • ..,_/-=1!.'--

ea1ance due ,D'_ 
I hereby certify• am 1he!~;..l,~~~¥.;:µK,>'!;:..,,.=,..,.,=== of the .a..bove named deoedent 
and th:is is yoor 8.uthoriry 10 mak~ dJs · Ion o remains as at>ove indicat&d I certif)' a'ld represel'Jt 
tllat I have the ngh1 to make this autho at!on and I agree to tt,ald Mt Hope Cero.ete,y harmless from 
any fiab1llty on account of .said authonzallon and lnlermant. J_)., 3, 'i..} 

I hereby autholile Ille interment on lof I {:. ~ ~' - /. ) , 6 OJ') j~ 
holdun rdoe<I. J~~O"ll L~ 

0
J /(1><,. .,r: lJ R.,..,.,L. r-__:.~( <; n(J.\'(IJ..0. - _ l~ A--,'-&UU>~~~-~r~- fA'.\b•'j'IM.C'jlAe,) NM ?~}t.2 

Y- 5 ° ~ 312._:.3_13~'1~-

~~ ~=------------E 19024 WorkOr'der# 
Aoet. # _ _ _ _ 

R.EA· 104 (3·:04) This information-is availtibfS In aJtemative formats upon re.qveSI. 
6J•~,~1J'ft•W:1',,.J.,.,/f"r' 
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r 

~ I Ci()·2.,y ' 

MT HOPE CEMETERY 

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

l ~-~l"a" ~of' Je;s~c Vell',~G 

. 

{Ed....,,., ·, ~ ... ....,, 
l)&..,i .. e. X ' l«,-."' 'I . 

Blind Check lnitiateq By: .J.~ Date: Cf - '-I - 0 S-

Interment space for: 1/1· Vi an Wolfe, ® 

Interment Date: Time: .P-'<D 
Div: t--<Mhect: J ~ J: Lot: - Gr: 4~ 

Grave Laid out by; ~ddZ(r>:t.qz, e. r ti ,.,q q c::, 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified B,y: Wtey/. Date: 0,t,-Af 
7---4rr-1 



VIVIAN 
DATE OF 81ATH (mo.-da_J: ~ 

CT. 15,1926 
A. 

MOS. 

B. 
.... 

DAYS 
UN 

HOURS 

DO""'' 

OATE oi:.oeATH (tnl); ct.y, :,t> 

WOLFE E 
3

, DEC. 13,2004 
RACE· Sf)6CllyWh!ta, Blad<, Na!IWI 

MINS Amoric,n,..,, WHITE 

EDUCATIQN OF OeCEOENl - lnolcate high.est grad• ...,,,.. ... 
7, 0 J 2 3 4 S 6 7 8 9 10 11 ta 1 l i>I: 15 l g 17 ~ 

SOCIAL SECUFUlY NUMBER USUAL OCCUPATION (Ki'ld or WOfk '.la~ ~tll'IQ tnOSl 01 worki~ life, even it tetiied) 

560-32-7043 OWNER/OPERATOR 
14. 15&. . 
RESIDENCE • SWt Counrr c~ Town o, Localion 

NEW MEXICO SANTA FE SANTA FE 
STREET ANO NUMBER OR LOCATION ~PCOOE 

2340 SANTA BARBARA DR. 
'"· 87505 ... ,_ , .. , MOl'HER • BtATH NAME- ""' -i 

i 17. 
E. BARNARD • _GRACE 

Lai, 

DEVINE 
l'iFOR"4AHT • NAME (r,,p. or print) 

,~USSELL WOLFE 
MA.IUHG ADDRESS. StteeY'RFO No. c_,, 

23·40 -SANTABARBARA DR. ,. ... ., 
SANTA FE, °NM. 

z METHOD OF OISPOSITION CEMETEf'Y/CFIEMATORY • Nam• 

0 . 
2
,J'ERRACE GROVE CREMA 'i=r.,!o=a..----,,.==-------.,=--===========~ia..====-r.====---i 

~~~v-1 .... ,-~~~~-~::;'.__:~~~~i~i~~6~~~~£.~i~~r--1.i:ii~;r.;~11~ ,.u ('FACILITY· NAME , 

i5 DIRECT FUNERAL SERVICES ( :;:; 

WARIIING IT lS IUEG.Al TO DUER COPY OR COUlfTEAFf IT THIS C£RTIF1t.HE 
aanRTIMClA ES IU&AL 4TIRAR. tOP!A!!i O FAlStflCllfl fSlE CfRTH!CAOD 

LOCATION ADDRESS 

CERTIFIED COPY OF VITA.l RECORD 
Thi$ i~ a 11:ue 211d e"a.c.1 repmducric)n ot :i:11 or- P~.rc of rht d')~turtenL 
offld ally r~l.'ilered a.nd Uicd whh the Sew Mt xiCo \'Ital 
Rtcords e.nd Huhh Sta flstfcs. Publi:c Hc,ahh D;vis;ion, 

27c, -· 

Department of H~ahb. DATE ISSUEd:;?:=E'-'C"--'-=-== 



occ 
---

IND 

---
IHS 

• 

• 

CERTIFICATE OF DEATH 
unit.d Stat· ... o, Amtr~a. Stat• ot H.w M~xJco 
Hew Mexico t/ttll R«ord■ and H•alth Statl•tl<::lf. 

SANTA FE 

'19•·,: I ,;,:,:iir sdu<' k • 1:·:,··:,.,,;1, lk •w,,,; o,, l,~•~n:,, .,,:· .,.,:•:1 ,; :.•1: ., . . ,.,~ . , , . •.:: · ,: .« 

OECEDENT-NAME- w, 

VIViAN WOtPE 
oAt~ OF BIRT>! (mo. IK1· vr, IAOE·IUI biret,day' 

:>CT. 1S,.!126 78 . ,. 
' A 

I MO$. 

so. I 
I• O!lp(lent t-CIIPIIW!?°l'fl pt, ll'lore S'lal'I ont IN)' be c:hecMd) 

C,ty. To ~ ·. LOCl.l.oOtl 

•! · . : 

IDAT~ OF" c£ATH \mo m . y•, 

I, DEC. 13,2004 

lie. 9 No O '"· Sslecily.. 0 C~r, 0 Sp.ani9t'I 
0 P\ia11Q Rtein □ M•~ic•f+ l:eouCATIOtt OF- DE GEDE NT - !no.eat~ nigne:rl 91ad6 

oompltted 
7 0 123 ◄ 56789 l V ll t 2 1J t( 15 16 ! 7 • ',A ,• 

O P~E OF OEAlH · Nama al ft0$pllaf or w.r ,.omy (Ir~. givt; SIIHUnQ n.imbe~ or IQcatlQn) 

w ST. VlNC!NT HOSPITAL . 
~ ~~PITAL OTHEA 
UJ 1 ...... - )Cl lnpalie:-,t O ER.'O,i~ll• ~ 0 DOA I O Nu~g HOIM O Rtsldeo,:t, Q Olhltf \$~1;ily1 

frl STATE OA COL#'ITRY OF 81.RTH ICfTIUN OF 'MiAT M.O.ARIEO. NEVERMARR.IE"O: 1·SUfWIVING SPOUSE-(Ir w,lt. ;i~ bull\ r.eri'll'I 

Cl 1, WYOMfl'IC ~~'5'§~ ~'~i~'Wici'i,s,..., ,, ROSS~LL WOLPE 
·SOCl.4;L SECUPIJY l':IUM66R USUAi., OCCUPATf()t.. ll<in<Ji:h,IQtk.,001'11 dur1119 most.ot .... ol'\~Q·me. tve!'-4 ,~i~UI 

5.60-32-7043 OW!OIIR/aPEllATOR 
14. tSa. 
1:u.:s10ENCe . Staie fCQl.inl'( 

, .• fftw lfRXICO 1, •• SANTA FE I 
City, Town Of Loc.JhOI\ 

,-..,. SANTA FE 
INSIC)f C lT'-' LIM - ~~ 

!,.._ lJv« :)No 

=-~~~~ 1•= 
,. 2340 SAIITA BAJBARA T>l!. ,., 87505 

~ , FATHER-."NAMlt Fna M<lellt Lui I MQT~EA, SIATM NAM£ . F""°'' M1<:1;,,o L.s1 

f 
17 

PAOt. E. 9-'~NAH 
1

, . . CRACE DSV!N? 
lNF()AMANl , ,J+l,ME Cfype « print!} MAllJNG AOOA£$S S.O'ffVRFO Ho Cicy.'TO¥rl"I S1a1e, ,z,i:--

,!.USSBt.L lfOLFE ,,- 2340 Si&U.. BARB,.RA OR. -SlL'fTA P'E, NH. 87505 
METHOO OF OlsPOSIOON ICEMe:TEAV,-CAEMAlORV ,· N31N 5 ,_ De ... , If c,_,.. D .. -.,,,..., ... ,. 0 OoNJiM O ........... o 0.0.<1S-) • ,_TERRACE GROVi: C:RENJITOf 

i=- LOCATION CilyfT(),ffl s1a1e _ I FUN.ERAt. SERVICE LICENSEP,·o, PERSO~ ACT1NG AS suc1-1 , s,g~:.,(c IL

2

1

1

c•EPNSse;:u,;

7
,es

6
A

7
·--

~ ,_ l:IELEN, l'lEW MEXICO I,,.)( )';.,/; 1>~ ., ~ _ // .··i _ ,., .. - ... 
a. UJ FACJUTY-NAME t ~C*l.'TV -ADO~ess · .~re«tRFt> No. ·ci1y(T"011on / 

- DIP.BC'l' PUN!RAL Sl!!RVI'CBS lf.,19 4.tb7'1'~ _ Nil. ALBUQUl!!RQ(l~, !f£W MEXICO 
C l?1c. • 

z 
0 
~ -u 
rr: 
~ 
w 
u 

._ 

CATE s1VNEO 111\0, day., )'!\ 

.~oec. f'v 2004 l
• --CIJl:I ~ O~l'?+ . 

~-~-~.. .. ·t '·' ;/ 
P~NOUNOEO OE:•O 1mo. day. ",ti) 

Dll:C. 13, 2004 -
I PA~'Of-J':° 0£A~ ~;~~· 
1 ........ } ~ ; / ... • .' 

l.&ANNER OF OEA! H 

□ su;c10e 

X;,Ai.4.Tl,.l'AAL O ACC1CiENl'-
□ HOMICIOE □ UNOETERM:NEO 

•: ~ I s,ssa1s 
AUTHOR>TY FOR BURIAL, TRANSPORTATION. CREMATION, OR REMOVAL 

(Sec. 24-14-23, NMSA 1978) 
BURIAi .-TRANSIT PERMIT 

Thi's permit· when properly complet'ed to Identify tne dececdenl. lhe pt11ce and dale oi d.ea1h. l he Funeraf Se,v,c.e Licensee. ano Ilic 
inter,ded P.lace of final disposition. constlt1.11es autho•ity to llansport/inter the fin.al remains out of 1"~ s1ate· Ttte FuneraJ Service. l 1.;e.nsee 

<h~ll Sign below. Jg_ ~ 
Funera~~~~r;:~ensee ~ ~ 41:::::) Da:e /2-/6 Z/4£ 

V ·, > 
CREMATION PERMIT 

This is to certify that ltla Olfi,ca of 1he MSdice,I Investigator has reviewed 1ne .eeath cerlificale and hereby ~ull'loriies· 1;r~mat100 oj tile 
<1ec1ased In aeeo,dance with regulafions promulgated bJt th~ New Mexico 8oa,d ot Me-dfca·1 lnvestiga(ions Following 1he c remat,on. t(le 
persotl In c.harge. of the crematQry shall sign below and rnturn this permit co the 6 mce .ot the Chief Medical lnves11ga1ot, UNM "S.cnoot ol 
Medicine. Afbtiqoe,que, NM .87131'. 

S>GNATIJA~QF A /Yi /2 /L 
MEDICAL INVESTIGATOR _____ .. LJ...c.,/Ue...,::....u.•1/ _______ _ _ _ ___ ___ oa,e ~ ~ - -~l'~ln-_·-=-c',_/_'-f~-

SIGNATIJREOF -; ~nJJA- /°_ /?,,✓,_# /--:, J / 
CREMATORY AUTliORITY ____ ....,1.

1 
....,1.p.~tµ:...fa.P:_, ~t=-. -'1'1~"''--'-'.Y,,;~1..=h'-'1/c.ol'-¥-<:s,<r=-· _______ 0at•o1 Crema1;on LC - 1f7 -t,,e,7 



- , 
~ Jq<5 '2 4 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.liCK INK ONLY - MAKE NO ERASURES, WHITEO\!TS OR QTHER ALTERATIONS 
1A. NAME OF DECEDENT-FIRST (GIVENJ : 18. MIDOLE 

j 
VIVUlf : B. 

SA. CITY OF DEATH 

11c. LAST (FAl!lllY) 

: WOLFE 

- IFAPPI.ICABLE 

OFIN•o"""'r 
IDSSBLL Wl)LPB - HUSIWID 
2340 SD'fA HM'IAIA DllIVE 
IWffA n, RM 87.50.5 

to. AOOAESS OF REGISTRAR OF OISTRtCT OF DEAlH - : eF AOO~S OF REOIS'Tf\AFJ OF OISTRICT Of' DISPOSfTION -
i i, OISPOSlnoN 1$ TO OCCUR IN ANOTHER DISTRICT IN CALRJ:AHA lffl ow«:;t .. OISf'061, If OEATH OOCURIRED IN Cld.JFORNIA 

TD l'IEOJtRE&Af!/Ni/. 
PBltlT'R)StOll'Fllw. 

OISfliOSITION 
: P,O, IIOl 8.5222 ' 
! SAil DIBGO, CA 92186-5222 

FOR COAONOA'S USE.QNLV 

p 

10. AIJ1lfORIZED DISPOSITICM(S) CHECK"~ 11'M$ 

[ii A 8URIAL (""1-ttS ...,,_.,...,, 

D •. CREMATIOO 

□ E. TEMPORAAY emAUL'lMENT 

D F: DISINTEAf.ENT 

O 1, n _1SPOSn'l()N PENOINO - ~EMAi~ LOCATED AT 
,N;e.,,..-.;1.it.#, ... J 

D C. DISPOSITION Of·CREMATED AEI.WNS OTHEA 
TKAN IN A CEMETERY 

□ 0. fiCl~HTIFIC USE 

HOUllT HOPI C&IIBTU'f 
37.51 MAID? nun 
1W1 DIBOO, CA ,2.102 

Ci 0. SHIP !l"TOCAI..IF~Ntli 

□ H. Tfl.wtlT TO OUTSIOE OF CAl,JFOANllA 

~ PERSON IN CHA.AGE·OF BURIAL 

12A. NAME AHO ADDRESS OF CAUF~IA CREMATORY' ·1 CAEM:'TION 1126.0ATECREMATED~ 1 , SiGNATUREOFPER 

; : : ► 

, ... 
I - '!II --: 

I 13". NAMUNO AllO OF CAl:IFOffilA FACUlY RECEMNQ REWJNS 1' . OATE RECEIVED ; 13C. SIGNATURE OF PERSON IN CHARGE OF·FAOILJTY 

..:; SCIENllflC 

~f--------~========~=====~- - j ~~==,-+-'-►~==~~~=~=~~~·~ ~ 144.NAMEANO~ESSIN RECEMNG STATE OR COUNllff WHERE : 1,e. DATE SHIPPED 14C. AOORl:SSANOS.aNATUREOtF PERSON.IN CHA.AGC 
~ RBWNS 0A CREMATED REMAINS ARE TO BE SHIPPED OF PLACING W11M lliE CARRJER 

8 
TMNSIT 

SCATTlRINOIBURIAL 
ATS£AOA 

DISPOStrlOH OTM£A 
T.W. IN A Cl!~MV 

15A. ~RESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION : 168. DATE OF 
SUFFIC1EHT TO ID£NT\FY FINAL PLACE· ANO CA CMSTRICT OF OJSPOSITION.: OISPOSJllON 
tF BUAIAI.AT SEA, 0.til,Y_ ENTER 1.ATTT\JOE ANO LON"Gll\JPE l 

► 
1SC. SIGNATURE OF PERSON IN 

-CHARGE OF DISPOSITION 

► 

: !.SD. UC~E NL1MBER Of 
• CREMATED AOaWNS DIS--
• POSl=A • IF APPUCABCE 

~ 

~ ·IS RETAINEO BY THE PERSON IN CHARGE OF i HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ·BY Tl1f PERSON IN Ct1ARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFORl'+IA, DEPARTMENT OF HEALTH SERVICE$. OFFICE.Of VrTAl. RECORDS 



• MT. HOPE: CEMETERY 

INTERMENT ORDER 
CJly of San Diego 

• 
Dato ~3~-J.~3_-_o_S __ 

You a,e h&reby authorized' and instructed. sobject to yo1,1, l'ules al'!d regulations, to inter the remains 

ol me~ ,'g f>e.l l?.afr.c: o llect14aJe 1 l ~~&-'1? t<:;, 'oo 
,_ ~ ( ) /1\<>nd"'f fl. ~ 

In a U fl C 1''1,.iJ;fl Fune(al. date, limo . mAt, ). 3 a L = • ,., 
• r-•or&11t1• 1 · 7.,r.,J~ $'•41 C(-'1'3')) 

.Chapel, GraVSslde ------- ; 6-w u.J,:. ft., A"s Q f& . Mortua·ry. 
I 

All Fvnerar cars must arrive before 3:00 p.m. ot 1'8'Qulat work d~)' or an ext,a charge of$ ___ _ 

will bo applied and billed 10 undersigned. 

bivision _ l __ .l. _ _ S<!Ction / BlkiRow ____ Lot _6..,L__ Grave fl 
Gra'Ve space & °'1re Fund ....... ................................................ , .. , . ............................. .// "/ [i S: 00 

6'ertimOll.at~ Amval Foos ............................... : ................ if\' .................................. If l{ 
1 

J, 
0 0 Clp&n,ngiClos,ng & SeltJp ............................ ~ .. fl·h...\V .................................. ., _ 

Burial Container ............................. f.? . .0. .... , .... .' .. 1"f.'r ...... ~ ........ ,,................. 41 3, 00 

Handli119 Fees,. ..................... ...................... ........ ~,:~,.:~~ ............. ~·~ -.; ...... ~ S-) , oo 
Flower vases ~ Markor setting lee.. .. . ...... v)l ..... ,,., .. , ..... , .. ?.~-.1\~'\.'I.< ........... .. -
R..,o,dir,giFiNng/Transfer Fees .. ........ . . ............. ~~"f;,.~'f:: ...................... 4' JO, 0 O 

Sales taxes. .. ................ ....... ....... ........... •~:;-o\\.\... . .. ........... . . ........... H 3). . 'i'O 
p:iorf,,,.ary ro f'4 y \t-' TotatDue ................. ~l, ).SO , YO 

Paldraeelptnumbor ~ -5"'ff(,,(p{,, l
1
lSO, '(0 

Balanco due ·€t: 
I heroby certify l•am the'7T::--:::=:--:;= ======-====· of th& above named decedent 
and this is your au11)otlty to make diG,pOsiliort of remains as ·above indicated. I oenify and: repr.esent 
that I havo the rlg_ht' to make this autholjzation and I agree to hold Mt. Ho~ Cemetery ha(mless from 
any liability on aocounl cl said ·aut11orization and interment. 

~ f hereby authorize th& interm&nt.in lot I 
hold under deed. 

Work Oider # =E'--1--'-9_Qc.....2cc....c.5_ 

} 

lnvoite # ---- - ------
At,et. # _ _________ _ 

This inforrptttibn is availabls In aJ1ematlve forinats upon rsql.J6St. 
0 ,..__,.~ - " '><IM l"'J'" 



: 29 

2 :34 
• 

61954493:34 
6195449334 GUADALUPANA MORTUARY 

. s~ MT .• CE:l"!EN:tERY ~ 13UADA1,.UF'At-¥l • 

' ' '-./ 

• IIIT. HOPE CEM~·TEIW 

INTERMENT ORDER 
en, 01 San o,. 

V 

• 
You•"' 11<1t1by a(llll0<1z&d alld --.., aubJeot ,o·yaur n.,Jae and 1911u111uons. 10 i/llllr 1"" ,. .. a;,,~ 

a1 /1J tt.Jf. ; s D ,.1 f<a r_,. c. ~ o II et ",g. le l 
ina f>{) ·Cr.,,...,- @) F<--.<1~-~;,., 'lm(tl'. lS-i'~.f: f_'boA-,.. 

. .,. ,, .,.,.'l:;l:;;f;, ':r ,j t. S-'4 v. 'f :J , l 
C~11>1I. G1ave-'da _________ : 6,u·4 .J4. fl., O'\c e, M911uo,y. 

I 

-.1,.iM"'~'-11'..,a<,.._-,.,~-OOt,.<'l.ol<ew,,"'<-4&,jOt.«.<1 .. ..._o~••t$ __ _ 
w111 be llj!l>lllld AOCI c~~to"""""i9•..,. _ ___ __________ _ 

6,..,,. space & care Fune, ...•... , ................. ~ ......... ,, __ 

Sadlon--'~- Btkl-___ LO« I, J (l,r,a 8 
.................................... :'! .. ..:!...? £ 00 

•o,,t,llme/l.lltAM,,atF.., ...... , ................................ ........................................... ........ ___ _ 

°"""IO/C,IQSi119 & Stlup .......... --., ............ , ..... , ............................. , ......................... II 4 I 3. t:> 0 

11uoel Con-........................... l)..fJ ..... ¢:.l...'/-/!.T .............................................. 6-.!JJ..l&.P 
Halldl"G F- ... .................... , ................................................................................ 1 3 s-,t . <:>O 

"'°"'''-'.- llillltl<er~o1",·········· .................... _ ............................................ l 'i:> " 
,-.,1111"91",lnglfraosltf "-......... ................. .............. ........................................... S-. • <> 
-Sal86 ~es ..................... ....................................... ,...... .., .......................................... -8 3). . 't O 

/1'1 ,,,.-,. ...... ,., ro /Jlll.'f Total Dua ................. ~).('),..~(), YO 

I tllrnollY 
ilGldu 

Wo<k OnMr • E 1 9 0 2 5 

Peld receipt Ollfflbe• ------___ _ 

, ___ ---------
Meil.·--- - -------

T/1111 lnfo,mali(,~ i9 aV11i/1b/& In alfemalf"" /otmiJfl - ~ . 
. &A-1-fl,-~-



re (._ 
MT HOPE CEMETERY £ 1c;o2r ' 

I 
I 

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

b-C,rh~I '" e .., : ; $0, 

Mlf 1'V R.o~ ti/<. l..a.f(. ~ 

Ql)d"-"~" " X '-<., ...,. I\ I!. ""-vis 
S<\ v e. t, ) ~ 

. 

Blind Check Initiated By: Date: 

Interment space for. m Ill<- i' ':1. I) e..l /l..o £4r/~ j-Je_ ! (J 4 II ds. '"L. 
/J'10 11 

Interment Date: tn I+&_~ ..... ~ i 
i 

oS-Time: 9 1
00 /r-fil C- ,( "-l'C '"' 

Div: I).. Sect: I Blk/Row: Lot: bJ G.r. 8' 

Grave Laid out by; KfE'1v 

Agrees with Legal Card: tJl Yes 0 No 

Agrees with Map: t'.(:ves . 0 No 

Blind Check & Verified By: ~ Date: 3 ,t.S"'",,Of.> 



.- . _""" ..... "- ·'" . ~...- - - - •' ~ ,_ ,....,n; ,, .. ~ •• ·J.~• .i>">~ • 
- -- • .~ I l, 

Af4?LICATION AND PERMIT FOR DISPOSITION. OF HUMAN REMAINS -f:_-

-- USE BLACK INI< ONLY - MA~E NO ERASURES, WHITEOUTS OR OTHER AI.TERATIONS 
1A. NAME OF DECEOENT-FIAST (GNEN) ~ JS~MtDOlE i, ·OATe OF 81RTH ~. DATE• OF DEA™ 4, sex 

~ cm. eos,tm 'WbffiM 
SA. 

8111 DDR> 

;~=·~~=.o~N=~~~~ ,9.\.AMOUNTOFFE,EfYIIO ; ~ ' ~ - PERMrTISSUED :90- SIONA~EOFLOCA ~ 

Nit CltNtGt "0$1'(1$► 
~AEQUAE$ANEW' 
l'E'flWITTOtl<)l,'I'"~ 

""""-

TY f0R lHE CISPOSrtlCW SPEOf!ED IN THIS.PERMIT 
IIOl't,Tlll~GfWIINOPGff·O,.·..-ou.&.CJUTIUO,C,u=ollfM 

eQ. ~DORESS OF ljEGISTFWI OF DIS'l'AICT OF OE;AlH -

vBW-~1i':O: ID 85222 
IN DDOO 92111-5222 

S-11.00 
iJaB Cbl.VEZ ! 2505090 
! 03/23/:ZOOS ! ► 

; ~ ADORE.$$ OF RE()ISTRAA QF DISTRICT OF. OISF'US1110N -r i(D1$POSlttON 1$ TOOCCUFI 1N ~n-E~ OISTfl!CT ,.,. CAllF()fN/1, ! . 
' 

FOR COAONOA~ USE ONI.Y 

p 

• 
10, Alf'JMOAIZED Ol~rTfON(S) o-ECICAPPl.1(.A81..£ ITEMS 

~ BURIAL (!NCUJO(s !NTOMBMtt,m 

□a.a,,,..,.,., 

□ E. l EMPORAAV ENVAOLf'MENT , 

□ F. DISINr€AMEKf 

D L OtSPOSm:lN·~o.t,IG AEJMI~ LOCATED At 
~ $f,c1Adrl,t"'' 

□ C. OISPO&Tl1ltf OF CAEMATEO AE~SOTHER 
b-,-ir, nWri1-.A-C&IET£RY 

'o. ~,c ~ 
□ G. Sl-tlP IN TO ~FORNIA 

□ H.l ~SIT ro·~oe OF C:"'-.tfOAlitA 

ST l , '- , • j 11C.-SIGNATU 

!3-~~► 
IN CHARGE OF BURIAL 

! CAGWmQN 12A. NAME ANDA Of CALIFORNIA i 128. DAT~CREMATEO~ 1 ~ . ·slGNATUAE OF PERSON IN CHARGE OF CREMATION 

; i ► i ~AC 13A. NAME ANO ADDRESS OF C•LIFORNIA FAC:UTY RECE!Vll'IQ Aa.AIN\l ['38. OAT£ AECEJVEO I ,:ic. Sf\lNATURE ()HERSON IN CHARGE OF FACILITY 

~f-----+.,.,...======--.=====.-----..a~==-l;...:,►=-,='=""====="""'=..,,-w 14A.NAME"ANOAODAESSIN~CEIVI "A A T WHERE !,',,,146. DATESHIPPED • 14C AD~ESS.ANOSIGNATUFIEOFPERSONINQ-tARGC I - REMAINS OR CREMAl'EO REMAINS ARE TO BE SH-0 i ► . OF PLACING WITH THE CARRIER . 

l--------h,.~.-.-.-DOA=ESS=-,N~E~.~-~.~ST=PO:l~NT=ON=SH=o-R:EU~N~E-.~OR=o~T>E=R=oe~sr.c~R~,PT=ION=-"'"n~s~.-.o~.~.~.-0-F----=,:.,.-c-.s-.1-GN-•-•-u~AE~O-F_P_ER=SON~-,N--,-,~~,-ic-,-•• -,-Nl)-... =n-o-, 
SCA~l,.L 

ATSEAOA 
DISPOSO'ION On.s:t 

n-ta.N #4AOEMET£A'i 

SUFFfCIENT TO IDENTIFY FINAL PLACE ANO CA DISTRICT OF DISPOSITION.! 0ISl)QSJT!OI" ! CH.o.'A':iE-OF OlSPOSIJlON : CRBAATED AE~AINS OtS-· 
If BURW. AT SEA. ,QHL'( ENTER LAtrruoe AND LONGITUDE 1. j I POSE~.-If Af'flUCAlllE 

' ► i, : : . 

<;QfY_.3 OF THE PERMIT IS TO SE RETURNED TO THE COUNTY OF DEATH WHEN THE R~MAINS ARE 01SPO$EO . OF 1_,a :-.NOTliER 01STRICT. IF NOT 
APPUCABLE, COPY 3 MAY SE DISCAAOED. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF Ol;IPtlCATE PEJlMIT AFTER ONE YEAR F.ROM ISSUE DATE. 

COPY3 STAT.E OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, ~Flt!: Of VITAL RECOR'QS-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
(!/?JV • City of San Diego 

{>.\ ~ .,,,_~\•,!, Date 3/23/0S 
\\ll Q;~ l 

You are h~v au1tlotlz.ed and Instructed, sublect to your rules ar')(l ,egulations, to inter the remains 

01 \:fu.c...u MTCUEFE. 7-)8:,1,s-
1).D ~ -, -, 

·ina.Ql:\lPT P,. Funeral.dale,lime ('1oN . ""1A~ .2S, // p OA 
T-,,:ecfiliiaitoot,111111 I') ,1 

~hapol. Graveside --------- : F'IQ@ sda I e Mortuary. 

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge ot~$ ___ _ 

will be applied and billed to undorslgnod. _________ _ _______ _ 

• Division __ I _I __ Sectlo·n _ ___ Sik/Row ____ Lot Y, 5 Grave __ / _ 

Grave space & Care Fund ........................................................ ...................... . 9&500 
•overtime/LaJs Arrlval Fees· .............. . 

Opening/Closing & Setup .................. ......... ..... ...... ...................... . ~ 13.00 
Burlal Contalnor . ............ .............• .......• p·A:1\0········· ~ ,e.CD 
:,::~?J~:ji!tJiilt.~ ....... : .. ~~ ;;·::::::::::: ..... · ......... ... :: 

3!¥ 
Record111g/F1hng/Transfer Fees •. ,,,,,,, •.• M ............................................................ ✓• _ 

Salos taxes ......... ..................... ........... :f H<5PE·ceMEtERV .......... , · · 3 2,. c/-0 
MOUN Tqtal Ouo ............... . ~ 

Pa;d receipt number R- 59tCC....,<::;;- ;i:tCO·OJ 
Balanc:~ due t2f 

I hereby oonlfy I am lhe· W j f e. _ _ ot ltie above nar.n~ decedent 
and. this is- your aulhority lo mak& 'aispo&ition 01 remains as above indicated. I certify and represent 
lhal I have lh8 right to make this authorization and I agree to hold' Mt. Hope Ceme1e.ry harmless trom 
any liability on account ot said authorization-and' •inlerment. ).. ~ 3 1 ,c6 

I hereby aulhorlze lh fntermelit in lot I ('(\Cf'.: CC.. '[;, -I: L l: +i;' e_ 
hold under deed. · Prr'lNa11t£1 1),/ 

\ (X') 'i: ~w..L ll'.°'<N.\. t I\~ iE' 
v'V\,.,.,.. __ -"'"'--""'f'J'~-- -... (\ . q ~r 5.-QA. 1..1 •~~ :lLl '1~-

cty· ~~ r..odt 

,l.i,J ct- '§O'-< - _ _a.._g..,_.n~ - -
0 n ~~~L- T ... ,o~ 

\ v,-, Invoice# __________ _ 

Worl< Ordor# E 1 9 0 2 6 Acct.# ___ ______ _ _ _ 

This,information ;s av.ailable. in a~ernative formats upon request. 
O hJ.UHi..~ •~ ~ 



- • • 
~ / t:J6'2.Co 

MT HOPE CEMETERY 

~I'-____ GRA_V_E_B_LI_ND_CH_E_C_K_F_O_RM ___ __. 

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. · 

. 
\.tj½C 

, .. ~1;,~ )t . ¥-,~e.\ e.., h,{t.,A 
. v 

;)\ ' ·•"- 'L\'\)(- . Blind Check Initiated By: <Aw~-. Date: J ,r--) -.o..----
lnterment space for: fu..f '=+t_+:f tb1 q}. 
Interment Date: h't~ «-i rime: I j;(j) _ ;....:.__;~----
0 iv: 11 Sect: \ Blk/Row: __ Lot 4 S Gr:_I _ 

Grave Laid out by: _ _.ck_tJ ... ··. '-------------

- Agrees with Legal Card: ~ Yes O No G.4:i 
' Agrees with Map: ~ Yes O No 

Blind Check & Verified By: {31.i2t.1v\J.. •'.), Date: 3-:<:_:",.-:... 0 S 



• • 

APPLICATION AND PERMIT FOR 01sPosm.oN OF HUMAN REMAINS f / q o 2-(p .. 
USE BlACK INK ONLY - MAKE NO ERASORES,,WHllcOUTS OR OTHER AI.TEAATIONS 

1A. NAME.OF OECEOENT-flRST (<WEN) : 18. MIOOLE 

! .. 1_ 
! 1C. LAST (FAMILY) 

' : . 
7A N AD S NIA· l:JNE DIRECTOR OR PEA~ TIN SUCH: 78; CALIF. LICENSE HI.IMBER 

AM•r-~• Nonu.ryJ ,050 Pederal Blvd! _,.,..."°"st£ 

San Diego, CA 92102 i l'D-1329 

PERIIIT 

Nff CI-WIOE IN OIS!'OSl
notw REOI.MESA/tEW 
PEAWITTOSlo()WfhAl 

""""'"'°" 

l1ilS f'EflMIT IS ISSUED IN ACCOAIWfCE WITH PROVISIONS Of 
THE CAJ.lroANIAHEM:THANO $AFE1VCOO£ ANO 1$1H~~. 
nY f'OA Tl£ OISPOSfTIOH SPECIFIED" THIS PEAMn 
NOft:.,_,.Gff'tlf«>IIQHTOFOIIPC;&M.Dtl'T9DEOf-C~ 

tA..~T OF FEE PAID : 96..DATE PEFMIT ISSU£C> 

i 03/24/2005 1 2505174 
11.00 i B. bell i ► 

: $IE ADDRESS OF FIE81SlFIAA Of DISTRICT OF OISPOSJTlQN -
·~ !f:'olsPOSmu.. ·~ TO OOOUR INANOTHf:!'!tllS.TRCT NCAUFOR»IA 

' ·10. AUTHORIZED OISPOSmC>N(S) CHEOVl'PUCAEI..E 1mtS 

jp. BUFIAL 11NCLuotS OOOMeMENT) 

Oe.,,,.....TION 

'1 • 
FOR COAONOR'S USE ONLY 

□ E. TE~ ENVAUtNEHi 
0,.0<.~ 

□ I 0'SoP95.ITK)IN ~0100- REMAINS l.OCATEOAT 
~.,,.,~) 

DC. O!SPOSITTON.-OF CAEMATB> FIEPMINS OfflER 

D 
lltAN _IN A CEMETERY 

D- saEHT•FIC uSE 

Do. s.,.. ,,.,·roc~FOONt,i 

OUAIAL 

! CREMATION 

0 D. TRAHSll TO OUTSIOf_ OF CAIJF()RHIA 

11A. NAME1'NO O ALIFC>fU{IA 

Mt. Rope C-tuy; 3751 llarbt Stteet 
Saa Dieao. CA 9Zl02 

12", NAME AN.O ADORE S OF CALIFORNIA CREMATORY' 

! nc. SIGNAT E OF PERSON IN CHARGE OF BURIAL 

ori 
, ► . 

I ~~FIC '""-NAME.,.,, AOORESS OF CAI.IFORNIA FACILITY RECEIVING REMAINS !'38. OATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE·OF FACIUTY 

~ ' ► .,i-------t,7r;;;rn,!",il~111l'asmm~rn;.tr,,,;;,.m!'nii7'nm;;rav.;;:a,!;l;---t, 1;., •• _..,o"'"r"e"s,;""'1P"P"'E0"+,-';1-,,,c"'.-,•"oo"'Ra,E,;S"'S'AN=o=s1""G"NA"T'"U;;;RE;,-;;O,-F"PE"R"SON="'1N"C"HA=R;;;G;,E-

!
lii ! i, OF PLACING WITH T.HE CARRIEF! 

lRA~SIT 

[ i ► 
ISA. ADDRESS, NEAR.EST POtNf ON SHOAELiNE. A E AIPTION t 158. DATE Of'-

SUR=ICIENT TO IOENTIF¥. FINAL PlACE ANO CA OISTRK;T OF OISP'OSITION.! OISPOSITION 
If 8URIALAT SEA, OtiL't ENr ER LATITUOEAND1.0NGITUDE . 

JSC. SIGNATURE OF PERSON IN 
CHARGE OF O!SPOSITJON 

► 

: ·1&> . .t.lCENSE·NUM&ROf 
; C9EJAATED: 'R~S DIS· 
: POSffl - IF APPUc.-.BLE ; 

C,QfU 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACltlTY FOR.SCIENTIFIC USE, QA BY :rHE PERSON IN CHARGE OF 
OISPOSIN(l·QF THE CREMATED REMAINS 

COl'Y2 STATE OF CAUFOANIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR" YSt (fllV, 3/03) 



• I 
M:r. HOPE CEMETERY 

INTERMENT ORDER 
City at San Diego 

Oat~ 

You are hereby authorized and ms11ucted, subjecl ro yOOr ,u·!et, and ,egulatio"s, to inter the remains 

or \ee>cl:ov:::o M . (::Jo<.:s J.). '668'! 
-r-~v,., , , IL.. r/Z,I I , .,:,.~ .. ,..4 

ina _ __ I,~ • '\ ~ Fon&ral, dat&,tih~e _/>1Jt/?::.,,. M: Jo.oo ,.. .. = ·- A...,..-,-; . I 
~Chapel; Graveside ·-- - ----; r,Jl/'lrv Mortuar-y. 

Ali Funeral ca,s -mustarrive before,3:00 p.m·. of regularwork·dflY ora.n ext,a charge o1 $ § .F. t 
• Will be ~ppli8d and billed to onde.rsJgn&d. _________________ _ 

, Division -~I ~.;J..=- Section -~2=- l~, •. ~ 
'185Gb Grave space & Care Fund ...................... ,,,,,,,............................................................... • 

Slk/Row __ _ Lot 

-.ovenime/Late:A.ffival F%s ,,,,, .......... ,,,,,,, ••••••...•...........••.•..•........ .. · ..•........ 

Openlng,Clos,ng & Setup.... .. ... n·J\'1·0 -.......... . .. ~~D 
Burial·Container .............. ........... . . T 5 ..... rt.I!\ . .. ........ ,_ ...................... -2.l'_J$...9:> 
Handling F9et ................................. , .............. , ................. , ............................................ ~'{ ,a;:, 
Flowe, Mses - MS:"'8r seffing lee . ............... MAR .. ?...t.~ ........ ......................... - -====-
Recording/Fiing/Transter Fees ................................................. , .................................. . 

Sales taxes .................... . .M91J..fil .. t1QP..~ .. <;;.~~.~!..~.~~~................ :2.. \· 31 
Total Due............ ..'.:J' \. 9:~ ,2;,\ 

Paid receiptnumtJe, ./?. ~ S-8~~] / , 'j" 'f .'JI 
Balance duo , -& 

I llereby certify I am ihe < ot .tiw, abo•• named decedent 
and this is y6ur authority to make di on or remau\S as a ove· \ncficated. I certify aod r~presen1 
•thiil.t t have tho& right to _make tliis authorization and I.agree to hofd Mt. Hope Cemetery· ,harmless ffom 
-any liabiity on aocount of said authorization and interment. )..J.8, lf.8 

lhervby·authon,etheinterrnentinlotl ✓~. l)t' ( N. ROYQ\/ 
h~. ~'"" ' _Q51Y) J)}t • 
1.~~-t.RR 8:troP.!d < ... .. n 01·eso- qQIOo{ 

,tk.lg).;234 k'lQ8 '•°"' 

J~=-E __..;.1..:;..9 -=-0 2=-7:......--
Invoice # __ _ 

Arel.'-----------
REA· t04 13-04} This information is ava;tabte in alternatJvs formats upoo requsst. 

4 ,.,.,,..,-;:.,....,.,,,.,r~<ip,,-



• 
MT HOPE C.EMETERY 

GRAVE BLIND CHECK FORM 

Wctte in the name of the deceased for which the gra\ie is for in the 
block marked with "X". Place thename!s, lot# and grave# of au 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

Blind Chee!( !nitia\eg 8y: f(1U( e /fL Date: 3/ -;;..y 
Interment space for: f ~l)ULO Flo'( e,_s 

Interment Date: 3 -J 5 - 0 S Time: ID'. OO 

Div: I al.sect: .J,,, Blk/Row: __ Lot: I SG:, Gr: lj 
Grave Laid out by:.___.~~.:..N.:..-___________ _ 

Agrees with Legal Card: %Yes O No } \ 

Agrees with Map: ,if Ye~ D No \ 

Blind Check & Verified By: <tr~:/>:74e7, Date;.3'- Z¥-o5° 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
: 18. MIOOLE 

l 
: 1C. l.AST (FAMIL'l'I 

i nona 
:SB. U 

San .DuiiP i ENTERSf'TE San Dlegp 
7 Of! PE~J.CTN; AS ·SUCH :78. CALIF UCENSf NweER 

7156 La ~lr:'l!-=:. CA. 91941 j -;;'1658 

PERIIIT nes P£Jlill lS ISSUfD If~ WITH PACMSIIONS OF 
n-E~HEAI.THN<JWmCOOEN«:JISMWJHCA
TY FOR 1HE DISflOSJTION SPECIFIED IN THS PBMT. 
NCJ'fl: Mll'UMl'G\ID K!NffOFDUO$AI. OUTIIOtOF~ 

$11.00 
..90, ADDRESS OF REGIS'fflAR OF DISTRICT OF DEATH -

IFOEAlliOOC ........ .,.._..,.. ... P.O. Bax 15222 
: 9E. AO()RESS OF AfOiSTB,A.A ~ OISTFIIGT OF C:-SPOSITIOH -

Nf't CWHJE IH 0161'061-
Toit JIEQ.IIAESA IIIEW 
l'EINTt0$ttOWf~ 

""""""' Sm Dl411!J). CA. 92186-5222 
10. NJTIIOAIZED OISPOSf110N(5l'CH£Q<..........._. ,,_ 

g;._ BIJRIAL.(INCLUOES Bffl>f.B,IIENT) 

D•·""""T"" 
D C. DI~ ~ .CREMATED A8AA1HS OT'HEA 

THAN IN A CEMETERY Do. SCIEHTl'JC USE 

IACEM 

j IF OISl"'OSIT:l()H IS TO OOCUFI IN ANOTHER Ol~f IN ~ : . .. _:_ 
l 

□ E. TEWORARV ENVAVL1MEH't 

D f DISll<TEAMENT 

□ 0, SHIP ,,. TOC,t.Ui=OANIA 

D k TRANSIT TO"OUTSIOE ~ CAU~NIA 

:1f • 
; . 
IS~ . . ► 

FOR OORONOA1S USE ONLY 

D ,. 01SP.05ITION PENOINO - ~s lOCAi'aJ • • 
IName . .-.d~ 

• 

I CREW.TION 12A. NAME AND AOOAESS OF CA.UFORHIA Q=tEMATORY ! 12B. DATE CAEMATEOl 12C. SIGf'IATURE OF PERSON IN CHARGE OF CREMATION 

I 13A. NAM~ AND AOOAESS OF CAIJFOANIA FACILITY RECEIVING AEMAJNS ! 138 DATE RECEIVED ! ~:lC. SlGNATUAE OF PERSON I"' CHARGE OF FACILITY 

SC1Ef'rlf'IRC : : • 

~1--- U$E--+...--rn ........ mn,=,;,,,,...;m;,=;r,:i;;;-...,.......,7v<,.,.,.o-w;:,a;;,--!.,,.--,;....,s=;=-_,.! .:;,►:-a-:,==~==o=====--
i 

14A. NAM!f:AHDAOORE I iVNG STATE OR COUNTRY WHERE ;t48. DATE:S.HtPPEO : 14C. ADDRES$·AND SIGNATURE OF PERSON.IN CHA.AGE 
TFV,NSIT REMAINS OR CREMATED REMAINS ARE ro BE SHIPPED l 

1 
OF PlACtNG WITH THE CARRIER 

f ► 
1-------+.,,.,SA..--.;•o"'DRE"°'"'ss..--aN>'EAA=•="P0"1"NT°'O"N .... S>10RE'-"'=UN""E ... 'OA""'O"™E""'R"oe""'s"c"''""'PT"10N'°"-+.,.;;:ss..--,o"•TE'°"O"F~--;.-,,::csc"'.""s"1GN= AT"'u""AE= o"F"'PE=Asoo='"1"'N-,:-:,:;,oc,, uc=o"'•s"'•··-==o,""' 

SCATTEAl~UPW,._ 
Al .. SEAOA 

OISP061TION OTHER 
llWf ltUCEME'TERV 

SUFFICIENT'TO tOENTIFY F'l"!AI. P!,.ACE A00 CA OISTI:HCT Qf OISPO$fflON.j DISPOSITION CHARGE Of' OISPOSITION I CRtt.Mno 'AQWNS DIS~ 
IF BUAIAI. AT SEA_ O!iLY ENTER lJITITUOE ANO LONGITUDE i i, POSER- IF APPUCN31.E 

i ► 

.=_a dF TliE PERMIT IS TO BE RETURNED TO THE COUN1Y OF DEA,:H WHEN TH.E REMAINS ARE DISPOSED OF IN ANOT11ER OISTRIC,:. IF NOT 
APPLICABLE, COP'!( 3 MAY BE DISCAROEO. THE ~OCAL REGISTRAR MAY'DESTROY ANY OAll,INAL OF DUPLICATE PERMIT AFTER ONE YEAR FF\OM ISSUE DATE. 

STATE OF CAl.li;OAN.IA, DEPARTMENT OF HEALTH SERVICES. OFFM:E OF VITAL AECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 

P."' ~~i) ~ (1-JJ City of San Oiegp. 

Date 3 -~ 5 -6~ r"vc 
You ate hereby au1horlzed and lnsttvcted, subject to your rules and regutatlo.ns. to inter the remains 

of f=S 'rH eA. a II GE K 
In a D. OUtlf r 'A 11 

Funeral, dais. 1ima F,,1,;·J~ IJ~~~J I f.'00 
.. .., .. 0,,V.M< /7~ -X,i,,.u,n 

Church, Gravoslda _________ : L, e $ I Monuary. 
v 

/\II Funeral•cal'O IJW$1 arrtve before 3:00 p.m. of r~ular work day or an oilra charge of$ I~ 5 ,00 / l, . 
WIii be applied andbill9d 10 undersigned. ----------------

] 'I 
Div;s;on I j $eolian ~ Blk/Row ___ ,.~Af3 Gta•• ,5 
Grave Sl)ace & Care Fund ...................................... .,, ........... 

14
.................................... gGta DO 

, O•e~;me/Lale Arrival Fees , ....... , .. ~ ................. ;-........... .,, ..... ~R .. 2. .. t20IJS .. ; .. , .. , · · 
Opening/Closing & Setup ........ ~ ....... ~ .1.9..:~~0lJNj ....... : ............. ::: ...... : ...... ~.:l.b.CO 

, Burial C,onlalner ................................................ ............ ........ ':f9..f'f .. l.,.c!tl.l;..rJ. '-/ t'b, ()l:J 

Handling Faas............................................................................................. 3 SiJ..00 
J{ot,!'r'!as~aiker setting fa~.~.?../dt...:i. ...... ~ .. ~(.?..~'..0.l'... .. / gq, (p,3 

Recording/Fil;ng/Transfer F ............ ~.fi?..:f.11:.f...................................................... 100 · (){) 
Salas taxes.................. ........................ .................... .. .. ....... ...... 3~ .Ii 0 

Total Due ......... ,, ......... ;t.._CjfJ,O~ 
Pa;drr,c;e;ptnumbe• R. ~S-'K{,,7J IJ ).., 'l'/ J,oJ 

j 

Balance due @ 
I hereby cenity I am the 't.,. ~~ • of the above natnad decadent 
·and this is your aU1hori1yTo makedisposffionofains as above Indicated'. t certify and r~resen1 
that I have the right fo ma~• this aulhorl,ation and I aQree to ~old Mt Hope Cemetery harmless 1'om 
any liability on account of said a1.1th0rizati~n aM ·interment. 

I hereby authorize. the interment in lot I 
hold u~ deed: /"? ~y L~ 



.• 

• 

~ -,96 1 .;"" 1 ~w/4.c/.nt?o ,,,°j 

~ o/ ~/,6 /=' >;;, 5 ,S <? 7 C? ,,tel /0 M/ 7' 



e ' ) 
MT HOPE CEMETERY ~ /tq o '2.'2, 

GRAVE BLIND CHECK FORM 

Write in the name of the dece'ased 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 lo 
the burial space. 

<..P/~f&.,,,.I"). 

e> It : e, 
Ed ....,,-J_f 

ot-ev' ,.. '<?.T7'1 

/..(Jr</!.n l.. o 
6it,x 

Blind Check lnltiated By: ,,J~ Oate: 5 - l. S"- o,S 

Interment space for: ES f-/.. e ,- c..).. e. e. IC. 

Flcl 4 , 
Interment Date: //er, · 1 I Time: ; 1, o o ---=--------------
Div: // Sect: >- BlklRow: __ Lot: ? 't Gr: S-

Gra,. """ '"' .,,-,'\,gy,,,,__ 0 '1:"""" 
Agrees with Legal Card: 0 Y~s No 

Agrees with Map: 0 Yes 0 No 

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



) 

' 
..... APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

£ /qc:, 26 
USE BLACK INK ONLY- MAKE NO ERASURES. WHITEQIJTS.OR OTHER ALTERATIONS 

tA. NAME OF OECEOEN:r-FIRST (GIVeNl ! 18. MIOOlE 

AU!lfOAIZAT,>tC,:
UX:... RE<llSTIIAA 

Nff C>iAHOE N D,SllP($ 
TDt FIEOUIFES A NEW 
PEfUl'T08MOWRNM. -

' ILil4P!" .. 

90. ADDRESS OF REGISTRAR OF OISTR,CT OF DEATH -
-LPU,TI< ~l'!J)AUFO.!!!!J.A 
T~ .,....._ __ •••,1flJ JNa 15222 

1M 8DQO, CA 112186-5122 

: 98. DATll; PEAYT 

l 03/24/2005 
' CGaID 

; 9C. SIQNATl,IRE Of" l; 

i 2505148 
i ► 

9E,~OflESSOf REGISTRAR Of OlSTAICT OF O!SPOSmON -

~ ...... j)tff'l'C:88. DATESIGNED 

:03/22/2005 

IF 018f?81T10tM3 TO OCCUR IN lo!'fOTl-ER DISTRICT N CMJFOAHIA 

10, AUTHORfl.EO OtSPO&TION[S) OE()( APPUC.laE ITtM$ 

f- : ~ A. IUIIAL (INCLUOU ~T~HTJ D E TEMPORARY ENVAUU'MENT 

□ F ()ISINl"£RMeNT j .. "' _... .,.~ 

FOA COAONOR'S USE ONLY 

□ I; ~ITION PENOINO - REMAINS,LOCAJ'fDAT' .. v.(NIN--~ - -.□ 8. CREMATIOII 
□ C. o,soosrna,HJFCREMATED RE"""'SOTl£R 

THAN INA(;,EMETEAY 
□ 0, $CIEN'1f1CUSE 

11A. N O CALIF lA 

j " •. E] G:'SHIP~,N TO ~JoANIA ' 

0 1-t,TRAH~T TO OUTSIDE OF CALIFORNIA 

,, 
-.r 1119& cwtm ,1s1 umT n. 

MIi IDa>, CA 92102 

, , 

~ 11C. SIGNATURE OF PERSON ~N CHA.AGE OF BURIAL 

i ► 

1 
f2A. KAME ANO ADORl:SS 0,: CALIFORNIA r,2e. DATE CREMATED! 12(:. S,GHATIJRE OF PEASON·IN CHA 

I :: 13A. NAME .... o AOORESS OF c,,tIFO,ANIA FACILITY RECEIVING REMAIN 1•3•. DATe R<SCE1veo I ~c. S!GNAWRE OF PERSON IN CHARGE OF FACILITY 

~:.1------+-,-,~=======-======--.i ,.....==s=--+l --:-►=-:c===-==-===~====.---.. 1 14A. NAMEAHDAOOAESS IN RECElVING STAT£0AOOUNTAYWHER :148, DATE SHIPPED c: 14C·. ADOAESSAND SIONATUAE OF PERSON IN CHARGE 
~ A:EMAJNS OR CR£MATEO FtEMA.INS ARE TO 8E SH,PPEO i i OF Pl.ACING WITH THE CARRIER 

1SAAOORESS, NEAREST POltfT ON SHOREI.INE, OR OTHER 0£ I : t~. DATE OF 
SUfflCIENT TQ.IOENTI~ F.INAL PJ.ACE ANO CA OISTAtCT'OF OISPOSf'JlOH,j DISPOSITION 
IF 9URtAt. AT SEA. Qtt.LY ENTER LATITUDE AND LONGrTUc'.>E l 

' ' 

l ► 
: 15C SIGNATURE OF PERSON IN 
• CHARGE OF OISPOSIOON 

l ► 

l 150. UCENSfNUMefnOf' 
; CREW.TED FIEMA.tHS DIS· 
: POSER - IF APPLiCA8l£ 

! 
.llQf:£.3 OF THE PERMIT IS TO BE RET\JRNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCABLE. CDP'( s MAY BE OISCAROED. THE LOCAl. REGISTRAR MAY DESTROY ANY Of:IIGINAL Of DUPUc.t.TE PERMIT AFTER ONE YEAR FROM l~UE DATE, 

COl"l 3 STATE OF C,,.UFOANIA, DEPARTMENT OF-HE.4\-TH SERVICES, OFFlCE o,' VITAL Ri:C~ VSt(Al!V,&'04) 

. ' 



t 
MT. l{OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You at& heiraby authorized and instr1>e1ed. su•bject to yout rules a11d regulations. 10 inter the. rem'alns 

ot , b, OOPS__tla('l_(Q_C,.l"-<'----'"-'J.-'8""&-"8-"6- --~-
ln a L!Y)C(' fune,..l,date,i;m;'h.i.~. J.)Qr-. .;?9 ll:(J) 

Ty~01611•l•I~ Jl _ • 
hapel, Gra.•asida ~------ _ _ , QU,U.1 Jteu) Mortuary, 

· ~ ~~ne 
All Funeral cars must a,nve·before 3:00 p.m. ol regula, wo·rk day o, an extta charge of$ ___ _ 

will be appli-ed and billed 10 undersigned. ________ ______ _ _ _ 

,, 
Divi.$ion Section ;)_ Blk/Row Lot ;ilol LJ Grave 4-
Gr~e space & care Fund ......... ..................... "PA.f.D······· . <!(eS,0° 
Ovenima/late Arrival Fees~-

Oponlng/Closlng & Setup ................ .............. ..... .MAR .. 2 .. s .. 2e•--······ 
Burial Contal.ner , .................. • ............ ....................................................................... .. 

HandMng F98S.,. ......... ..... , . MOU.NT.HOPE CEMEfERy ..... . 

ttra .(JI) 

--z.cA.oo 
160ill 

Flower vas.es - Marker sening loo .. .,.,,............ .................. , . . ............ ___ _ 

RecordiOQIFlllng/Transtor Fess ........ ............... . . ................ , ..... , .... ,,,,,, .. ,,,, S,),-4) 

Sales taxes .... ................................................ ........................ ....................... ,,, ........ . lb 2-D 

Tot~ Ouo .................... l.&_6~ 
Paid receipt number 8, .5'x1o](., I i 33 

B.alante due _ ~ 
I hstsby eer1ity I am tM t,/\J '~ ~. --~- ~ ofthe abovo named docodan1 
and tt\ls Is your aut~otliy to make di$p(l$i1iof1 o t remains as.above incl}pa!ed. l.cer1ify,anc:t· represant 
lbal I hav.8 the right to ma.k.e this avth.orization and l•agree to hold Mt. Hope Geme1ery harmless f(om 
any llatMNty on aocounl o1 said aulhorltation ttnd•inhmnent. )- J.. 8 b 87 

I ~ereby.au1h0riz-e the in1etmeht in lot I holduN. 
IV ~ 

po.,vJ-e-1k-
Woll< Ordl>,.., E 1 9 0 2 9 

~6"L. K- V\J\1,.1.,\A-f',\::O 

Invoice# _______ ___ _ 

Aoct, , __ _ _ 

REA-104 (3-04) This information is availab/6 in altsmativo formats upon tt,qusst. 
,l)p,,.v,,,,' . .. -~"""" 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

,Jv,,d- i, ' . 
~t 

,;&(f\ ' ((\1 ·_y -, I) 

. ~K J 
X · 

l}QJf-',J, ~-~ rlhwl ,Jt, ve> ~ r 

Blind Check Initiated By: Po...iAfY, e,... Date: ~ ~9 
Interment space tor: ,) /).,;NZ,() th>.,\/\-4.bq /<-

Interment Date:03 /1{[)8 Time: I \ '.00 N"\ 
Div: I $ Sect:. ~ Blk/Row: __ Lot: ~ if Gr: L/: 

Agrees with Legal Card: 0 Yes 

Grave Laid out by:,_...:.K..._c:::.-.... N.__ ____ ____ _,_1 __ _ 

pt~ 0 No 

Agrees with Map: 0 Ye.s O No 

Blind Check & Verified By .. ·_ -;rl""-"l-::::-::r---- Date: 5-' d:8-:V :S 



APPLICATION ANI.\ PERMIT FOR DISPOSITION OF HUMAN REM~fN'7' E / q 62.Cf 
' ~ USE BLACK INK ONLY - MAKE NO ERASURES, WHITEO S Off OTliER ALTERATIONS • 

1A. NAME OF DECEDENT➔IRST (GIVEN) ! 1B. MtoDt.E 

: LDILL 

FIE~ ISSUING PERMff 

N« t)W40.E ~ DIEl"OSI-
: 9£, AOOAESS OF REGISTRAA OF OISTAICT ri~SPO$mOH -l ... DISPOSIOO;N IS lO OCOUR•II~ AAOTJ-!m; l CT N CIJ.IFOFll<'IA 

- OOH AfOOIJIIES A NEW 
PEIWIT10940W FNM. -'• ~ 10. AllTHOAIZED DISPOSITIOH(S) CHECK APP~ ITEMS 

I Iii.,...,.,.._._ 
·-□a.'c-..Tfoll ''i 

D C. DISPO&ITION OF CREMATED REMAINS OTHER 
Tl-MN IN A CEMETERY D "'9QENTIF1C USE • 

i 
! 

DE lBM'Of\'I\V EHVMJLTMENT . , 0 Fi DliirERMBNT ~ .- • .x.._~ •-="" 

□ G, SfllP 1H TO CAI.IFORNIA 

D 0. ,_ '° """"°"OFC,WFOANIA 

RY 

n. _.. CIWIIDi1,_J7Sl UIUT 
1&11 nao, e&. ,21az: 

ft. 

I 
12A NAME ANO ADDRESS OF CAUFOA lA CREMATORY 

FOR CORONOll'S I& ONLY 

□ I. DISP:OSITIOM PEl«IING- AD,IAl,NS l.OCATEO!,l 
,.._.«d~l. • ' 

JI 

I SCIENJ1F1C '""· NAM£ AND Al)OfESS OF CALIFORNIA F.olCIUTY RECEIVlt<G REMAINS ! 138. DATE RECEIVED I 13C. Sl<lNAlVRE OF PEASON IN CHARGE Ol'FACIUTY 

lr_"_SE_-t"ttA:-rwiir.lNQA;oliRmiiITTiieceiiiioo'm'iil~i.m~IW\lim11r--rr.
1 ie;o~S►UPPED-i1ri►i.c:-;,ociiiess~,sioji<Aii:iRE(ittiflisciNiN®~-j "'''""I 14A =Al~;oOR CREMA;~; RE~~::'s AR: 10 ee Sl<IPPEO :••e, o•~,SHIPPED ; :c. ~~~Nt~,=~c".~~e::"RSON IN CflAAGE 

1:;;;:------i,, ... r..Alillil!i!!§:§'..i. iEAlaEifl'oolfONONsiSHOREHoiwjuiNNiE:E.:CORiii10THi'i\i.EiR'i"DiielSCicRRliPPT'i'iliiONN-T:1iiisee.:CDAw'liolr --t"'i,iiisc.C:,s,iiiGf,NiAA'i'iwiiiRiiiEiio5iF"iPER~S<SON5NiliNN7;11iiso>.i.li:ii~5eei,i•sieeiNij......,...,;;;;oo,,, 
SUFFICtENf TO l~FY FINAL Pl.ACE AND CA DISTRtcT OF DISPOSl:flON.1 OISPOSiTION CHARGE~ OISPOSlllON : CREMATED REMAINS DI'S--
IF BURIAL AT ~ OM:t ENTER LAt1ruoEAND LONGITUDE ! l. POSER-ii: AWl..JCA81.E 

! ► i 

CllfL1 OF THE PERMIT IS TO ~ RETURNED TO THE COUNTY OF DEATH WHEN T-HE REMAINS i\RE OISPOS!,O OF IN ANOTHER DISTRICT. IF NOT 
APPI.ICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR'M.•W DESTROY mY ORIGINAL OF DUPLICATE PERMIT i\FTER ONE YEAR FROM ISSUE DATE. 

STAlE Of CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF ST~T-E AEGISTfl,AR 



I . 

• 
pre,'~ (,Ot 

MT. H~PE CEMJ:TERY 

INTERMENT ORDER 
.City of San Diego 

• 
Date '3-1,,5-05 

:~ a!<I h~reby au~~~ sur;:y7.rules i!:><l regulations. to Inter the remains 

i•na ---===== _ ___ {)uneral, JJ,e. lime - -"<----------
T~d~()olll•lll$f 

Church. Chapel, Graveside _______ _ _ _ _ ___ Mprtuary. 

AJI Funeral cars must arrive befor&3:00 p.m. of regular work day or an &x(racharge of$ __ _ 

will be applied and billed to undersigned, _ _ _ _ _______ _ ____ _ 

Division ~I'-")..'-"-- Section BlluRow _ ___ lot 't 0 Grave 8 _ 
Grave space & Care Fund :···········n ··,\·l'D· ...................................................... '195 00) 

Overt,m&JLal&Amval Fees ••,•········r ··Jl'\.l ............................ , ........................... _,_ __ 
Opening,Clo&ing & Setvp., .................................. i)(iS' .................................... .............. _..,_ __ 
Burial Container.... . . ........ ~UG l~.I .. . ........ .µ( ................ - -+--

Handling Fees....... . ....... ~:· ·· ?E.-°CE~· \f\t~ . . ... . 
Ftowervases- Mar1<er ~eu+n.HC., ........ :·· . . . ·i§·\. . . . ......... . . - -+--

Re,cordiqg/ fil,ngfT{8nsfer Fees . .......................... \f't~... .../..,.... .. .... - --+-

Sal&!! taxes ........... ,.. . . ...... .. ... Q(}'\.d .. ~ ........................................ .. 
~ Total Due .. .....•....... . 

Paid roeelpt number M /C!.,~OW'J 
I ,retif. 

-8 ance due 

I hereby ~nify I .am 1h~~-~~-=-~-~-~-~•ot Iha abo\t'& named dee&dent 
and this is your aulhori1y to make disposition ot remains as above indicated. I certify and represent 
that I have the right to make this authorization ·and I agree to hold Mt Hooe Cemetery. harmtess.trom 
any liability on accoont of .s.1.ld aothonzallon and ln1ermen1. .jJ,.,;l..34,ef,. 7 

I hereby. authori,e the lnt&rment in lot I ~eG f lM i::IJ1ru /E:5 
holdunderd&ed. ---- ~z;:> L.os S..ln:1t!?Ja.Do. 
;;;;;;;,;;-. -- ~p~?d cz~;~~ 

~ ,;2,6/329,'1?1, 
~ u,u.tD--- ? 19 5~ 63: 'f() Invoice# _ ___ _ _ ____ _ 

Wor1< Order# E 1 9 Q 3 0 ~ct.·#- - ----- -----
REA· 104 (3-<M) This informauon is avaiJabl-9 in altemative formats upon req"6St. 



E-19030 

Davies, Earnestine 350 Los Soneto Ori ve ;SD CA 92114 619-263-7934 
..... -. 4U.LV~'I 1. £. ~~~,. =• '+V hn.'.AVE .!> ---·· • 

3U.51 us Opened pre-need lot account by master card. 8 00 as· 00 
Paid by Mastercard. Downpavment. 2 ,1 . • )0 :3~ 00. 

( -. - - &. <:x""7C, I )0(.) ' OD ~ 

,o '!~ V - K K99 ,,,, ()l ' I/ 

l A7 ~5 £)- /Ylf)~(, ().7 ,:: ).. , . 

I 
I 



' 
MT, HOPE CEMtTEFlY 

INTERMENT ORDER 
Cjty of San Diego 

• 
You are heteby a~rized,and lnstructM, sub,ec:110 your rulff aM regulations, to inter the. remains 

o, J,,)(l,/ Io.... tlu.n t ). ..,_ "d 71 s-
in• ~ - · · Funeral,date.timefU£S . Af./?.ll-f? /13{) 

Jetn.i eoniaiiioi /) D 1 

Churc; Chapel ravosid& _________ : J,-,fl ,;x.¢/AL MlvJ,a,74(.... 
l',ll fuoeral cars m1.1St arrive befor:e 3:00 p.m. of regular work day or an e:ittra charge of$ ____ ./ 

will be applied an<UMU&O to undersigned. 

DiVi$ian - ~'-9.,~ Seelian - ·~- · _ _ BtkiRaw ___ _ Lot o/Jl__ Grave / J..., 
Grave space & Caro Ful>d ......................... .................... .. ........ ·--····--· • 985. <.X) 

Ov911lmell.a1e Arrival Fees....... ....... . .. .. .... p ... ·.~ ....... ·.1 ... ·.D .. ·.·.· ... : ............. ::::::::::::::: .... ·: 4-;; CJ) 
Opening/Closing & Setup.......... ... ................. __ _ 

Bul\alContalner .................... ...... . .. • '4AR.29 .. ,,,_... . .... , .................. Zi:Jt. OD 
,uu-, /~0- DD 

Han~llng Fees. . ...... .. . MO[iri········ .. ··········· .. ······ ............................ . 
f iow,,r - -Marker setting ·r.;., .......... l.HOPE·-CEM:Er ............................ ----
R•oording/Filing/Transt•r F••···············································-'·····JB.t...................... 5o. 00 

Salesta,es................................. ................................................................................. /,6 •ct?> 

~ ~a.-j To.tal Due .. , ......•.... .. ,aMJ!!) 
Paid receipt number fl- -? fl/, C:,· D I J j 3 3,). C> 

Balane& du&' ..ffJ: ()~,,iv 
I her8by certify I am the-------------=~~ ot the above pamed ~acederit 
and this ls, yq_ur ·authority to make di.si,osltion o"f rem·a1ns as above Indicated. I 0E1rtlfy and rep,e-sent 
dlat I have the-right to m_ake this-authorization .and I agree 10.J1old Mt. Hope Ceme1ery ha.N'(!lesa fro.m 
any liabifi1y on aocourirot sa:id autt\oriUtion an·d ln'termetiL 

I hereby authorize the lntermtinl In lot I 
hold Lmdet dead, 

#}-tJ(j!U-
Wot1<0ider# E 1 9 Q 3 1 

1'11111 Name 

en, 

Acct. # 

RU,, Hl4(3•04} This intormation·tS avsilatHe in altsm 
Gl¾..:;..,,, ~roo.,,o~ 

' 



•• •·· 
MT HOPE CEMETERY 1: I C/D 3 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. 

X 

Blihd Check Initiated By: - -0,"--u./_---"-~--f{._e__.:._ Date: .,...._ __ 

Interment space for:. _ _;,j~(2):::::..:./~o_;;,,...!;tfu~u· .J..f-___ ___ _ 

Interment Date: ·4 -6 --0~ Time: --=-I .!.;l.:..;::c.........:,...,_."'t'->.c;..-

Div: \-Z.. ,._-Lot; 96 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Ye.s I} g;-io 

Blind Check & Verified By: lflr t;,,J,/A-1"., 



, 

, .. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / 

USE BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS-OR OTHEA ... LTERATIONS £ / q Q 3 
jA. NAME Of DECEDENT-RAST (OMNI .l 18. MIOOLE 

DELLA M. 
~ 1C. LAST (fAMllV) 

:rH 

CHULA VISTA 

ctLlNRIUA CREMATION & BURIAL CHAPEL 
5880 EL CA.JON BLWD. • SAHDDIBGO, CA 92115 

• . SEX 

- OUl.SIOE CALIF-., 

PENIIT THIS f'fl'MT IS·ISSUEO IN AOClOFIOMCE WITH PACM5IONS Of' .M.. Ml!OIJKT Of FEE PAIO ~ 98 DATE PEA,.,.-ISSUED i. 9C. SIGH4~E OF UX:AL.. G R ISSUING PERMIT 
lH£ CMI-OANAHEALTM~So\F"ElYOOOf: NfOIS TMEAUTHOA, • 
fTYFOAlHfOISPOSfTIONSPeCIFIEDINTltSPEJNT. 0'3/. ':t.n. / .. ~ : Jill.Ji--,. ,,, ~:4~ 110t1;nt1&MlllfMIM.110M1KtotfJIIPOIAl.OffllOlt11-~ $11.00 l .BElff'AlfflW i ► ,.;.::.nv.r - <s.n.,e.'"" ,,.* 
90. AOOAESS OF REGISTRAR OF OfSTRKIT OF DEATI-t -

vfflt"~ BOX 85222 
SAN DIEGO, CA 9-2186-5222 

: Sil:, AOOfu;as ()F fl('OfSTRAR OF OIS'TRICT OF OISP06fTION -
i f! 01$11"()$'f'10N 1$ TO~ IN N"OlHfR 01&:fRIC'r iH CALIFORNIA. 

; 
10. AUTHORIZED OISF'OSl110N(S) Q€CK·Af'f'l1CA81.f llD'S 

~ A. ...,,AL...,_...,..•-
FOR CORONOR"S USE ONLY 

□ 8 . CAEMATIOH 

D C. OiSIIOSITION OF CREMATED REMAINS, OTHER 
□ .. :,,W, INACBETEAV 

D. SCIENTIRC USE 

1f HA AO . NIA 

□ E TBFORAAY ENVAULTMEHT 

□ F. OISINTERM£Nl 

□ G,_ SHIP IN TO CAl.lfOANI,\ 

□ H. t'R.aNSll TO 01JT$IOE CF CAl:JFQANtA 

D I, Ul$PO\Sl'TfOI!' ~OlfiO-AEMAINS.LOCATEDAT 
'"'""' end .... , .. ,1 

: 11C .. SJGNATU OF flE1'S()N IN Ct-lAAGE OF BURIAL 
Irr. ROPE C!ME'IDJ 3751 MARKET ST. 
SAN DIEGO, CA 92102 :4-~-os.! ► ! 12A. NAME AHO ADDRESS OF CALIFORNIA CREMATORY ! 129. DATE-CAE~ATEO; 12C. SIGNATURE OF PER 

! CREMATION 13A, NMIE ANO AOOf1ESS Of' CALIFOl<NIA FACllllY RECEIVING REMAINS !138. DAlE RECEIVED ! ~3C. SIGNATIJRE OF PERSON IN CHARGE Of' FACILITY 

!!t SCIENTIFIC l l • 
USE 1 : . 

~f-----nrr.imi!-...Soini'"""';mrD<N..,...,.-,,;...,,.;;a,.,.,.,.,.,i,;;:;i,,.---,t;,' .an==-acn-li-';►=-,==..;;;===-===-;:;::;=~ 
~ 

14>..NAMEAHDA i:;e IN Re rvtNG ATEORCOUNTRY WHERF. · :148. 0ATESHIPPEO ' ·~ AODAESSANOSIGNAT\JREOfPERSON 1NCHA.AOE 

TPAHSIT 

~

- ABWNS OR CREMATED REMAINS ARE TO 8E SH!f'PEO !. . . QF Pl.ACING Willi THE CARRIER 

SCATTFAING'BIURIAL 
AT,SEAOA 

DISPOSITION OTH£11 
1HAH IU,CQIET~V 

NJ , NEAREST POINT SHORELINE. OR OTHER OESCAIPTI N : 158. DATE OF 
SUFFICIENT TO lDENTlf'I ANAL Pt.ACE ANO CA OISTR!CT Of ~SPOSITION.: DISPOSITION 
IF BURIAi. AT SEA.. QliL)'. ENTER tATTT\JOE AHO LONGITUDE l 

l 

! ► 
!. 1SC. S!GNATl,IREOF.Pl;ASON IN 

CHARGE OF DISPOSITION 

! ► 

: IS:D. LICENSE NI.MIER OF 
; CREMATED ~b!S. I """'" -IF APPUCA8'.£ 

~ IS R~AfNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CflEMATORY, FAC::ILITY FOA SCIENTIFIC USE. OA·BY Tl-IE PERSON IN Ct-lAAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

C~2 STATE Of CAUFORNCA, DEPARTMENT OF HEALTH SERVICES. OFFICE Of Vlf.Al RECORDS VSO (REV,Ml4) 



03/ 29/2008 14:01 6192292750 
CALicQRNlA BURIAL 

.~ 1! 154 so-----.::=-=:::..;:~;:::::~~.:.:.:. _ _,:~•~·"· l<FE CE"ENTeRV -. 92~ 

l 

V 
MT. HOPI. cEM!TliM' 

IMTERM&NT ORDIIII 
ci,y o1 San 011Qo 

; ... , 

·;--""·~1ki'i~oT•,o.a-.. .., ~-'°,,,_,.,.,..,...., . 
~. ~ . ...,. r:._..i, -~. dlN 'Ttg;;s · ~. IL. ez IJ~ l 
~.___.• ,.; ....- ~----- ; '1tt fktf'Jf(L r.io,,,...r;. ·1 

NI~-"""" .,,W ~ 1:DD0.111. IP,._,,.,,~ .bf._,,,~~.",,.,,_ ol$ __ _ 

wlll•-lJe<l•!ld tll!od.10 ...-~ ____________ _ 

·OMciclrl JA., ,-.,,, J., 11r,111aw __ ~ 'l~ a,_ I ~ 
~ ·- t. ca. FUllll ... -.- ... ,,,.,,_, .. ~·····~ ····· .. ~--····-·-·' ..... -.. _-· ..... 985 (){) 
~An1v"1Feifl' ......... .,._ ........................................................................ ,....... -

~,. ~ ....................... , ....... ,........................................................... 4(,3. I)) 
~eo,, .................................................... _ ...... ,................................................ ?If'. @ 
HaNIII"' ,,... .................................................... , ............ •~·· .. ·· ................................... I fi>O. 00 
ftlowttvaNA..- ......,, 1.Wr,gtlit- ............................. ,, ........................................ ,.. -..... 

~.,.ifl1""1',_,,.,•, Feu ............ -..., ................................ ,............................. :$'A· CQ 
Sa.IN ltu:H ......................... _ ....... . ............................................................................... f.l:, ,:;,:, 

'\, 9~~ ~ DI,<) .. '. .......... ... IMS .(f'"J 

aP· r Polclre-~ 

V 
la/lltads• __ _ 

I ..-bJ~ I lll!l lht· of 1111~ ~ dellldlnl 
arod ~ 4< lfOII• ~ to ffl~ dl,ooolf'!"" iii ,__ "' - !aflolM. I Ol,lllfl, r,ila 1"""9111 
lhll I n ......... IICIJn "' ...... , .... aul~•rl•·· •nd I OGAle lo l!ald ""· >Icicle cem•ta,y ft•N'IIINf· -
l1nf Jialli/11)1,an 8"'0llh) o,/ nJd ...,,.,,,~•-IJlie- ).. ). 'ii. }/ i, 

1:'~ _... . . ~W,,,~N») ~... µ ,~ r) 
I, ....,_,__ _2~ >• $ ,.:n.a.....£L._ 

&Ji. . -~ '.L...c:iw=~-- ?f'm lh.1!.fl!L. CA: 'fYI'{_ 
Clfr • ~ -. ~,c• 
,JL.q-'-110- as<13. _ -·-

~~ ., ~-·----VAl,tO,-.,, 5 190.> 1 .-.cctt ______ _ 

Tllifl•inlllrmil/on•ll a~,,_ ;n 111o,na11.v '°""""' ._ ....,...,... . _ _....,~-

f'AGE ·02 

I'(). ?GJ. (;II~: 

-. 

• 

• 
• 

• 



•· 

·• MT. HOPE CEMETERY 

:e,0 INTERMENT ORDER 
~.e; · p City of Sao Diego !\,, £S'ff Date ?$8 I ~5"' 

· 1,r 1, .-q 
~\ 'You are tiereby authorized. a'nd instructed, su11Joct.10 your ruleS and regulations, to inter the remains 

of ~{j.(_ l10Ll(J.nQ.ef' - } ). 8 7 I '{ 

' in a LI Y\if Funeral, date. thr!•~· · ·1- - ;J1L 
~ ....... .,....""T-,... l ,. ,.,. 

Church. Chapel. Gravoslde ~ IV t(j . ·; - -''"""'-·-\:::!.....~ ~~ 
AU Funeral cars most arrive before 3:9() p.m. of ragular work day or ,n"eitra 

'wm be 8j)plled and llmoo to """"'signed. _ _______ _________ _ 

Section,_;, ___ 81k/llow _ ___ Lot I {RY Gravo q 
Grave space & Ca,e Fund ........ , ......... . ······· ···· , ... .... .. ......... 9b600 
Overtim8/Late Arrival Fees .. , . ....... ,,,,,,,,,, •••••.•••...•...• , •••••••.... ..............................•.......... -..==,___ 
°""'1•ngtClo&lng & Sel\Jp, .......... ,, ... l\·\·o ......................................................... Y,/ 'i3:li) 
Burial Container .......................... r·f"''• ........................................................ , ~ 
Haodling Fees...................................... . .i/l!J.. .. ............ ,............................. I · CO 
Flower vas~s ,.. Marker setting f-.1 .. $ ..... , ............... ., .. ,, ........................................ , _ _ _ _ 
RecordlngtFIMnglTrall&fer Fees ................... ~·ceWIE1'E~Y..... . ........ ............. ~ ·~ 
Salestaxes ....... .. , ....... M~"J.:t\09. ............................................................. --.... j .O· _ 

TotalDu• .................... /~.l:Q 
Paid receipt number Q - .9J{o1'i I ) 0;21JJ 

' Balance due .¢2 
I hereby certify I am the·.~-~--~ - ~-~ - ---of the above named decedent 
and this is .yout authoiity ~o make disposition· of remains as above indicated. I ·cenify and ret)t8senl 
that I haw the fight to make this authoriZation and I agree 10 hold Mt. Hope <::;ernetery harmJe.ss from 
any ri.ability on .~nt of saicl a~thofization and inl.er:ment. 

I hereby.authorize the Interment in lot t J 
ho\(! under deed, P,!n1 tllle {''l' .. 

' ......... 
,I~ \ .~ ~ ~. f ·~ ""' I V p ! ' 

.,c,,, 
1~~1 

T~ '()<lll ..) I 

~fl tJ,ldt e✓- ln\•oice # 
B&'~ '()"> 

V\• 

Wort< Ofdoi # E 19032 Acct. I 

This·informalfon ·;s available in altemarlve fonr,ats upon requBst. 
• ~ ... ~<¥rtb.~~ 
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• 

• 
' 

• 
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V 

MT. 1-101'£~V 

INTEAMDT ORDER 

~•10s: 
:a..,. llll'llr, ~--- e.f.,, .,..,,,..,, •• ..i,....._o.., i.1.,,.ro.o,...... 

"'. Lt"" ~-----..... c:......,en.o~~::-1il1v~ ; 
Alf\Nrl! """ --~-p.:.)__, ___ .,_, 
.ii, ... ~ ......... I.IIWMIQ. -------------

~-

t~.~I~ E 19032 
i.w,1 ... _ ___ ____ _ 

.w&•------------

'"-P. t 

. ' 
I • 



• -. •• 
MT HOPE CEMETERY € I q q 3 '2. 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: Date: ----------- ----
Interment space for:_'-'-'-':.u..:K.c:_....L.J'-l:.:::o;;.,.l ..!..l..:;"i~-i.~d:::..::e'-.!.r _____ ..,.. 

re,,. e. 5 I 

Interment Oal1;1: /tfJ /l. , I ~~ as- Time: <? a 
7 

.Div: / ).. Sect: ?- __ lot: /'1 I/ Gr: L/ 

Agrees with Lega\ Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O ~o 

Blind Check & Verified By: A'P~~ Date: -~_.... 



-- - -· ... -...:F" :...,. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME Of DECEDENT-FIRST (GIVEN> ! 18. MIDDLE ; 1C. LAS:r (FAMILVt 

j A. ; IIOLLAlll>D 

7A. N«:IADDFIE OF AU ANIA • AJNERALOI. ORPEFISONACTI AS 

ll&TD lmnllMT, 2159 ADAm AnaAI 'DUGO, CA 
,211, 

- ... 
THIS PERMIT JS ISSUED IN l«()fll:WfCE lWTH ~ISIIONS Of 
1HE CM.IFOANIA HEAlJ'H AHO SNEIY OODE JaJ IS ~ N,ITMOAI
TY FOR TI-£~ SPE-CIRED IN TltS PEJMT, 
NOl'l:.1111 ..... QIIUMOMHfr...-oMI.CMtlll:O#CAIM.IINA 11.00 

-MY CKWJE IN CKSP061o 
llOH~l:$.AfllEW 
l'tAWIJT09«:NrF.M.. 

"""""""' 

80. A~ESS OF REGISTRAR ()F DISTRICT OF DEATH -

•x'Ylt™Wl~ ... 15222 
SAi DUGO, CA t?lH-5222 

: 9E. AOORESS OF REGISTFV.A Of DISlAICl OF OCSPOSITION -I IF 'l40POtl""" 10 TO OCCUR , • ...,,.., •• , ... .,. '" ·~··" 
,»' 10. AI/THOAIZED DlSPOSITlOll(S) CHECK"""°""' mMS 

a] A. BllFIW. PNCWOE& 8'ffl>M8MENTI 

FOR CORONOll'S USE ONLY 

;cl 8. COEMATION, 

□ £. TOAPORAAY·S.V'4Ul.TMENT 

cl,. DISINlEAMeNT-. • -
□ I. DISPOSlllON PENDING - REMAJNS LOCAT£.0 Al 

~rid~ - I • • • 

□ C. DISPOSITION OF CREMATED ~S OTHER 
flWII NAQGME1'9W 

□ D. SCIEll11F1C USE 

□ G. SHIP 11'4 Jd CAUFOANIA 

□ D TJWCSrT TO OUTSIDE OF CAUFOONIA 

IT. i'1 

!-/ 
UC. SIGNATURE OF PERSON IN CHARGE OF-BURIAL 

I CRl;MATl()N ,2A. NAME.ANO AD 1128. O~TE CftEMATEOl t2C:. SIGNATURE OF PERSON tN CHARGE OF CREMATION l 

I : ► 
t-------t,,:;;:SA..-.N;.:,,.._...,.,.,.:.;.,o~ADOAESSw;;;;;~°"'"'CAUm;;,;;..;r,,...;-;;>iT,;.,;s;:;;e1;;;v1NG..i-.R.SEMAw;1.:.NS• -+.,;:;311.;;-;,,_m-;a1a00e"cenMi<oirfl,_"'•~3C;:-_-;;s;:,10;.NA;.TU;;,.RE..-,D"F"PER"""SON°"';;1.aN,c"HAAOE==o"•"•"AC=;;:; 

SCIE':NTIFiC 
use 

~t-----f--:n-======--==.s,,;,=a;.;,.=,,----+.=-.=.==--ir:►-:,:- c-:==:-:-======:-::=-:-:=-

i 
14A, NA AND AD0A6 IN RECEIVING,STATE OR COUNTRY WHERE , 14B .. DATE SHIPPED :' 14C. ADORES$ AND SIGNATURE OF PERSON IN ~AGE 

REMAINS OR CREMATEO REMAINS ARE TO ee SHIPPED : i OF PLACING WfTH THE CARRIER 
lfWtSIT ! ' 

SCA~.~IAL 

DISPOSfTI()iH_OTMEA 
lKAN IHACEMETEAY 

i ! ► 
1$,\. AOORESS, NEAREST POINT ON SHORELINE, OR OTHER DESORIPllON: 158. DATE OF 

SUFFICIENT TO IDENnFV FINAL PLACE ANO CA Ot$TRICT·OF 01$P0$ITION.! DISPOSITION 
1• """'.,_ ~r SEA. QtlLY ENTER v.muoe ANO LONGITUDE I 

j 1SC, SIGNATURE OF PERSON ,IN 

I ► CHAA(lE OF 018"0SITION 

: 150. LICENSE NUM86' OF 
i CREMAltD REMAINS Ofs-
1 POSER-F APf'l,JCABLf 

QQEL:I OF THE PERMIT IS TO Be REl\JRNED TO THE OOUN'IY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCASL.E, COPY 3 MAY BE DISCARDED. THE lOCAA. REGISTRAR MAY DESIBOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR ffiOM ISSUE D,._TE, 

STATE Of CALIFORNIA. DEPARTMENT OF HEAL.Tl-I SERVICES, OFFICE OF STATE: REGISTRAR VSt (IIEV, :Im) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego 

Date 3,}2 i { ()? 

You are hereby authorized and ioslfUCted, sub~ct to your rules and 1egulations. 10 int9r the ,ema!ns 

ol ~ _1\-0\ I Qvrlet: - ). ) U./ J . 
In ., L1 oe .f Funeral, date, time 1µ6, -Afa j g <t: .cP 

l ypc or Sun.I 

Church, Chapel: Graveside 4-<'-""-"~U.:1----; MO ~rK 
All Funera, cars must arrive befote 3:00 p.m. f teg1,.1lar wor'tt day or an ~ ;tra cliarge of $ 

Mort(Jary. 

~m.cz,.. 
will be appii&d and billed to undersigned. 

Division __ Ii. __ Sactlon -"f,,'--- Blk/A<Wi --- Lot Ho t.j Grave !Jee.· --

Grav.e space & C.are Fund ......................................................... 1 ............. . ........ . .. ...... . . qJ26.c::() 

~:::::::n::v:;::-..:::: .. :.: .. :.:::::::::::::::::::::::~::::::.:::::::::::::::::.:.,::_::·:·:·::·:·:: .. ·.·::·.·····:·:. ;.1 
Burial Container ... ,,,, ............. ,,.,,, .. , .. , .....••.. i\:lA.······ .. . 
HandWng Foos . .. ·····:····· . . ~ .. ~\\I......... . . ........................ l • 
Flower-ves.es -Mijr~er seft1ng fee ,,,, ...................... 'g.fs ..................................... . 
Ae~rdlnglFllinglTransfer Feos ......... ~ .1.~................. ..... . ....... .......... ~ 
Sales taxes ...................... ·- ················ .......... ...... ~·c8"'~1·aa'L ........ .. . V ·"j 

oul:{t \\()\l W410
""··················· ~ · ·,., ~ Paid rec,,ipt number ~,iro76' j · 

Balanced"" ·-

I hereby certify I am ·the . of the above oamed decedent 
and this iS your authority to make <U~posiff(?n of rem~ins as above itldieated. I C6rtify an<f repres·ent 
1haJ I have f:t1• right to make tlis aotl)o,tzalion and I ag,ee lo hold Mt. Hope CemeJery harmless ttom 
any llabt&ty on account ot said aulhol'lza6on and.'interment .k.\/ (~ 

I hereby a,.11tioriz.e·tlle interment in lot I " ) \..,. \ ~~ 
hold unoer deed. P,l!fl N•me ~ " \ ~ 

. \ \ _,., 

~t).~ 
Woll< Or<l&r# =E~1~9_· =Q~3~3~_ 

Invoice# _____ ___ ___ _ 

Acct # _ ___ ___ ___ __ _ 

This information is.available In aftema(lve fotmcfts upon request. 

.1) ... ,.,.""'·""'~·""""'' 



• 
• 01,/111,, J'2. 11c11o11_,f...__ --. __ i..1 l(pc..t ;,.. ____ 5'"-_ 

Gt-.-l.Clf9fllllld-.-- -•·"-------- - 4ef5IX> -

• 

~....-,r.,..__... .....•.• ,- --... ...-.-- -

._. *aCVIIIII L--- ----- - ------·-·-

..,,. . ""' : ., ...,_._ . ..._.,.., , ·- - 9f¥M . ,...., ..... _ _,.,_...,. .. _ .... ,.... - ,.-....-...-···-·- _,,,....,_ 
fl I I i .. 011•,a<& l"w-••~· •• v•- ~;;J!!!'J,,, 

s....--- ---•-·"··-.. · --" ··-· --!!_:~JIN-~· ~ 

' I 

I 

~' 

• ! ~ . 

-o:.,E 190:;3 

.._. ________ _ .... ________ _ 

• 



-- • 
E. l <;:::>3,~ 

MT HOPE CEMETERY '../ 

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 

I existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' C,,rrl«S 
,.., ... I.) e, .... 

. ,.,..,Ar- r:r "-" c. 
1-t,, lt~..A ,, X U,F~ 

v~I """ 
fr." (FF~ ·tv 

Blirid Check Initiated By: ___ ___ __ Date: __ _ 

Interment-space for: T-e. re. ~ ,:;_ I-I c, I I« l'I J e iC 
"11,< r. s 

Interment Date: flee,'! ~ . 0 s:: Time:_._/,._;-' ~o_O ____ _ 
'.Li 7 

Div: I l- Sect: ).. Blk/Row: .,.,..--Lot; / C, 'I Gr: ~ 

Grave Laid out by: o/l~ . J? UV'(!~ --,., 

' c:: 
Agrees with Legal Card: 0 Yes □ No 

11.grees wi\h Map: 0 Yes 

Blind Check & Verified By: 

0 No 

3&44~ Date: ±/ t la 5 
I 



. "j ---. · - --

e / <;0 3 3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK JNK ONI.Y - MAKI? NO ERASURES, WHITEOUTS OR-OTHER ALTERATIONS 

'1A, NAME OF DECEDENT-FIRST,~ I 18. MIDOl.E 

:L 
! lC. LAST (_fAMILV) 

: . NU ♦P-:a 

NffCIWGt INOISPOSI• 
110H~UAHE!II/ 
PWl!T10$1«M'fll_k -

90. AOOflESS OF REG,!STRAR OF OISTR,CT OF DEATH -

fit'~ 'f:8-';~... S.5222 
1A11 DUGO. CA 9219'-52'22 

: 9E. ~ss Of REGISTRAR Of OISTRICl 01: DISPOSITJON -
: F 019PO!lf'TIClN IS 'TO OCCUR IN AHOT.HER OIS'TRICT IN C.t.&.FOfV:IIA 

j 
-,o.-AJJTHOIO ___ IZED __ lllSl'OSIOOll(_~--S)_CHeOII _ _ ---1C'61£--,,....--,-----------~---•-----~---~FOR=-COA= o-NO= R'S= USE=-0N=LY _ _ _ _ 

(ii,._, 8UR1Ai. (~ 9'TOMeltill!:NT) DE.. leo'PORAAY ENVAUI.Tt!fENT .. □ I, q!SPOSITI9N P£HOING~- REMAINS l()CA~,\1' 

D l = ic-,,..•-· ,> ...,..,,...,_ . 1 .. c••M1mo,, ~ . ~--- ~·· 
D C. DISPC;)STION Of CREMATED fEMNNS O'THEFI D G. SHIP., lO CALIFORNIA. 

nwt INACEME'TERV 
□ 0, 8CIENTIAC USE □ D. lR4NStTlO OUfSIOE Of'. cklroRNIA • 

-,,--..,•_---r-llT'l':u:T,-"l:....,ffll.11!.""lifi"~..,'l:A■~ .~W~!ffl.~,11:,r.;n1,i:Mll!f"'ff~l'"T-ff""".'.---~-i~''°!'lr..-l'rJ.'l,'"'!!.'111-fflli,,,_1!""""!"! °r11i'cct, S1Gs\'I.N~A:,"jr'1lu!liAErOf1lf"f'ERjl'ei;SON!llll'i!1N~C><l:'l\'lAmA~G?E'oo:/!°F°a8U!liAill1A::lL'.""'-

IAII DUGO. c.t. t21e2 1 i ► ✓ 

! 

i SCIENTIF'tC 
USE 

12A N-'ME ANO A.OORESSOF CALIFORNIA CREMATORY 

1:JA.. NAME ANO ADDRESS-PF CAUfOANlA FACIUTY AECEMtil~ REMAINS 

: 129. DATE CREMATED; 12C. SIGNATURE OF PERSON~ CHARGE OF CREMATION 

i ! • 
: i ► 
i 138. DATE RECEIVED 13C. SIGNAtuRE.OF PERSON IN CHARGE OF. F.ACIUTY 

l 
~1-----+.rr-;:;..;;,.-.,;;:.-;s;;a"""""..ra,""'"'-"'"'""""-;;;;,o=,Fm,,.=,ra;.---+,-:,;-a...,-,==-!-:►=-:=,:,:,-:c=====::-:::-::=:;;;--~ HA. NAME ANOAOORESS lN-flECEIVING STATE VI'\ COUNTRY WHERE I 1.48. DA.TE SHIP.PED : 1~. AOORESS AND SIGNATURE OF PERSON IN CHARGE i AEMAIHS OR CREMATED AEMAlfllS ARE T.O BE SHIPPED : ! OF Pl.ACING WITH THE CARRIE.A 

lS ""' ""' : ► 
i-:--- --7,1s,5A-..Afiiiai!s!i:1iN~~-!E,:f ,Poi ...,.iN,N1',-ai!AiW!iJN~!iflffilH=ffi°rif1'1l!iil'Tl .. i15R'_ .. -t:1i558&,:iOA>ATirEfOFOF--T,i5scc.'lsii<1GliNi,ArnruiiiRiiEfi05iFciP~E"'AsiSOD!N<liNNi7::i1,iso,. uca<!Eua;ii,'iiNiiiUMiEBiEE•iooi,,.. 

SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO CAOISTIUCT OF OISPOSITION,: OISPOSITtON CHAftGE OF DISPOSITION ; CAE.MA1'Ef> REMAIKS OIS-SClil'TERINWSI.MIM. 
ATSEAOR 

DISP9SfTl()H On& 
lkAH 'WACtMU£AY 

(F BURIAL AT SEA, QtjLY ENTER lATll\lDE' ANO LONGITUDE [ ! : P061:A - IF APPl.lCjJ!U 

!_ ; 

; i ► 
~ OF lHE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED CiF IN ANOTHER 01sm1CT. IF NOT 
AP!'UCABI.E, COPY 3 MAY 8E DISCARDED. THE LOCAL REGISmAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER Ol'IE YEAR FROM ISSUE DATE. 

COPY> ST~ OF CALIFORNIA, DEPARTMENT OF HEALTH SERV!CE.S. Of"FICE OF STATE AEGISTAAR VS9(AEY. l100) 



• • • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Date ,J :l.a3j05 

You a,e hereby aulhOrized and lnstrLJCt.ed, subjectto your rules and ,eglllations. to inter the 1ema1ns 

ot ~ '.!-,..,~~nC-1.n ')..J 7 1 'I~ , 
in a Q.S;)_CJ,,.-Yi,~A Funeral, date, 1im~ ~Apr, I I , '7- .OO 

~Chapel, Gra"8sido _________ : ~ • a\2-(!5 Mom,a,y, 

All Funetatcar& mustatrl\l'e before 3:00 p.m, 01 tegu~r work'day ot an extta chatge ot $ \ b.$'· d1> 

will be appJiod and·-billed 10 unde,signed, 

401v1s10n Id:, SOcilon - ;I..._ - Blk/Row --~ Loi l oq Grave ~ - -

r-0,ava •i=• & Care Fund .... l,.; .. -.1fo0!:t} . L 'i.&JtJ.J )................................... ?it= -Ov&r1ime/Late Arrival Fee·s .,, ...... ,, ........ ,,.,,,, .... ,,, ............ ,,, ...... ,, ............. ...... ,.,.,, ............... , •. ____ _ ,, 
Opening/Closing &.Setup .......... ,,,, .. , .... ,,,,,,,,,,,,,,,,,, ..... ,,,,,,,,,,,,,,,,,,, ............. ,,,,,,,,:,,,,,,, .. , .. --"-"'----

1• -Burial Container ....... , .......................... , ... , .. ,,,.,, ............................................................. _,c__ _ _ _ ,, 
Handling Feo.s ................. ....................... . --. ........................... . .. -F1ower vases - Marker setting lee ........................................................... ,, .................. ,. ____ _ 

• RecordingtFlling/Transter Fees .................................................... ............................... .. 

Sales taxes ................................................................................................. . 

Total Due . 

·Paid receipt number r:fl/=J 
-V-~:::due 

Invoice#-----------~ 
A<:el, # ____________ _ 

This.Information is avsUable ii) a/temative formats upon.req(ll!st, 



i.ot .K'Q 0ra .... _g_ 11ow _ _ Sec:llon Q, tll.isiori/BIOCl< l .c}--
at.....,,_ a~ Fund ......................................................................................... gis-
AddiUcfial.-and--fund ................ ,.A .... ,. ft ............ :C\T ...... ;: ......... ~ -
ep.n~a~ ..................... p. ·1#··· .................. a ........ ~. ~ 
lliJNI oo,,iai-.. ··-··· ........................................... .............................. - ................... ___;...;..· .:,._ 

~i:.. .................................. QCT, . .\.3 .. S ........................... , ............. ·~ -
-•--Martc«Nfllngl ....................... - ..................................................... ---

AecoidnO -~ , ....... MQIJNT .. HOP.E.CEM~I;.~.JS~ .. - l© ... 

-- . ..._ .... it;;;;~~:~ 
.-ianc:iediPP..35 · YD " * R-se:,-,no a-off~ I hatel,f wtily ! 1111 N't, /JJ,Q,u · ot the 1bove -~ 

Md this i,, your ll.#IOlftl, ID n\aki Of remalna P ...,._ lndlcollad. J oordly and_... 
lhel I,,.._ lhe rtghl10 """'-1lilt ,aJltlC,rt2don and I agr-. lO holcl ML Hope cem..,y lllllmleu from 

My Wltth~"''r,"f£_~-::_;,.-. 
I lwaby ~ze tilt au.11-.lln lcil I . .J ~;t/;~~'if.1.~-:--;:::;--::--
hilld undo,..,. d' 1 ! '.: < ., .. 

1808] 
Worto,det·• -=E=-------

1nvoic.•--------Accl.t _ _ ______ _ 

This lnfomla1/on 14 ~ In 11/»malfve formal$ upon r,que.st 



• .~, ' 
-[ /qO?f 

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 t/1e appropriate space(s) that are adjacent to 
the burial space. 

X tJ 

Blind Check Initiated By: ? a., .•. s e_ +t~ Date: 3/ af' 

Interment space for....2:;:z::'.~~:::...:-.,µa:.J.~~~D..---

lnterment Date: Z{:t, 0 ~ 

Div: / ~ Sect: !)_ 

Time: cf2,0 m 

__ Lot:lift_ Gr.7_·_ 
Grave Laid out by::_~~~=-~~~.::::=====::::-__ _ 

Agrees with Legal Car<:!: 0 Yes 

Agrees with Map: 0 Yes O No 

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



- 1 .... (';,-.,. ·r ... .-.t• 

APPLICATION AND PERMIT FOR DISPOSIT-IGN-eft"fltJMAN ~$ 
c /qo3~. 

use BlACK INK ONLY-MAKE NO ERASURES. WHITE¥§ OR OTHER ALTERATIONS 

1A. NAME OF-DECEDENT~RST {01"1£H. j ,s. MIOOLE 

CP l t!M 

7 

AUTHOAIZATIOH. 0,. 
U>CAI.ReqJS!'fW'I 

Nt"(OWQ~~ 

=.r~= ~"""""" 

: 5B. • , - OU'TSIOE C"'->P ~ 

n-llSPSPMT IS·ISSUED t.i ACCClfOANC£ ~ PAO\IISIONS OF 
TI£ CAUf'CRrM HEM.TH NQ W'ETY"~ N()JS ntE. 4UTHCft. 
TY FOR l1E 018POSIT1)H SPECIFIED IN JHg PEJM'l. 
NOT!:Nll'INll'GIVIS-,Wff011.'18POUl.CM11DlOF c;AL,fOMA 

80. AOOAESS OF AEGfSl"RAA.OFOlsTFucrQF OEAT.H
IFCEATH OCCURRED INr.~ 
UBL Eh E ••JO ml IS2ll 
1M D118D CA ._5212 

ENTER STA1" ... DlllllO 

•.-sex 

fOR C<lRONOR'S USE ONLY 10. AUTHORIZED DISPO~S) CHECKAPPl.lCMILE ITBIS 

~ A. BURW. (INCLUOES eNT0tl9IEHTl 

□ 8. CAEM&TION "t ; 
D E TF,~ ENV,1,Ul"TMEHT \ 

_,., . . · 11 
' ~l"~Oi6W4fWd!irt 

. l , m 1-~-.., - -S·LOCATEO~r· 
_ \ ~ r 1M111 .... -,~1 

□ C, Ol$l'OSfflON 0,: CAEMA.TED R!EMAINS OTHER 
□. TH-'NINACE~ 

D. SCIEHTlAC.USE 

OIJl•AL 

D Q. $I-OP IN fOCAL.troFINIA 

0 Ii. TRANSIT TO oµTSIOe-·OF CALJF'?f'NtA 

:ll • 

' it/ 
I \~ l '"'· / ru..RE OF PERSON., c~ OF eoaw. 

V .) ~ ►~....r ,., / 
JION I CREMATION 12A NAME ANO AOOAESS OF C>\OFORNIA CREMATORY l 128, DATE CREMATED~ "120. SIGN.A: E OF PERSON; 

I ,;,,.. NAME AND ADDRESS OF CALIFORNIA FI\CIUTY Re~iv1NG REWJNS :,,.., o,ne RECeiveo l tc. SIGNAruRe Of f'£"5QN 1N CHARGE o, FACILITY 
~ SCl£HUFIC : : 

i1---USE;---+..-.=r.a======,..,,......,,.,."""'.,.,,.=a;,r- -+;: -:,;-;===s-t!-':-►=-:==c;..;;-a;;;====""-==::::-
I
IU 14A. N R SS iN RE .IVING STATE OR COUNTRY WUER£ ! HB, DATE SHIPPED ....,i 14C. AOORESS.ANO SIGNATURE OF PEAS:ON IN ~AAGE 

1lW$T REMAINS OR CREMATED,~ MAINSARE. TO -BE SH•PPEO r 
1 

~ OF Pl.ACING WITH THE CARFUEA.-

,.,: 
l-------h ,s"•'"·""""'ESS'"°7• NEA""'"R'"E"'ST .. PO°'"l"NTF>;;:;N'SH""'ORR°"'"IN"'E~,"OR=o"TI<ER==o=."Rrn1"T"'Kll<""-t:1"s .. B7, O"A'°TE".'OF"'""---;:-;,;;..,;;-;_ s"10" .... = 1issu;;;RE;;;-;O;;;F'P"e"'a"SON,;.;;;IN;-r-:;.,;;-;o,;;:oe;;.,..._:;;;;:;:..,;;.;::.;:;,c;;"-;;"";;-· 

SCliTTEAINGt~!AL SUFAClf:NT TO l~NTIFY FINAL PLACE ANO CA OISTAIC'F OH)ISPOSITTON:! DtSPOSITION CHARGE OF DISPOSITION CAEJAAm:> REMAll<fa 01$-
AT SEA OR If' BlJRcA.L AT SEA. Ofil.Y EN~ R Lt,TITUOE ANO LONGJTUOE l, POSER-IF APPl>:'..Aa.E 

DISPOSmON OTHEFI 
n-lAN INAQEM::TEiRY l ► 

!:l:leU OF THE PERMIT IS TO BE RETURtlED JO THE COONTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF N()T 
APPLICABl.E, COPY 3 MAY BE DISCARDED. THE LOCAL AEGIS.mAR MAY DESTROY ANY ORIS,INAL OF DUPLICATE PERMIT AFTER ONE YEAR fl'!OM ISSUE DATE, 

COPV3· STATE 0,: Ci!,UF-OANIA. Oa»AATMFN'f. OF HE.Alnt SERVtCES, OFFIC£ OF VITAL RECORDS 



MT. HOPE CEMETERY , 
INTERMENT ORDER 

City of San Di!)go 

Date. J - .) 8' . C S" ., 
You are Mreby avthorized and insiructed, s.ubject to-·yo1.1r rules and regula1ions. 10 inter the remains 

of _ _ 5.y Iv,·.,. moor~ - Ke" n e.dy J.).8i; 10 
In a f Funeral. aate. ~m• /t11r.' I I ST). t~ 1:00 

R■- • V I 
Church h Gravosido f _.. ,.. ; 1y To ; /l'-!j4d4/ <. 

1,;J,f n &.$.$ 
All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of$ 

!will be applied and billed to undersigned. 

f Division I ). &<:lion ,ii- Blk/Row ____ Lot 6,3 Grav•-~'-'~-

Grave ·space & Gare Fund •....... ........ , ...........•.. , ..... ................ ................•......•••... ,,, ... , "/ 'fS", 00 

Ovettlmellate Arrlv~I Fees ......... ,,, ..... ,, .......... ,, ........ , ................................•... , .. ,, ......... _ __ _ 

Opening/C~ing & Sotup .................................. , ............... ,n·················-······· ... ··· '( I $, CJO 

&rial Conta,nar . . .............. .b. D .... C..r..,~.,.u ................................ ___!lLB..,_go 

;l::d~:n~=~ ~ar~~r ~:;;;~·;~ : :::::::::~~~l::~::~ :: :: ::::::::: :::::: J $ )., Od 

·RecordlngJFlllng/Transfat Fe&t , ............ , .......... , ................................. ~£ ........ ,.......... $ 0 ,t:J o· 
~··.la,:~ ~·~,. ..... ~ ---p·;;':J .... .... ······u\'\1·\'\(.)t'f.Y.~ ............ .......... :u 2 ~ ~ 0 o 
M • I 'I ~0 Tol'11 Due ... ".............. , '{ 

Paid rece;pt·numbor &- ,5-f!_{.ff_" _ .J..i, J. So, 'I 0 

Balance <lue e 
l hereby c:ertify I am ttie•J:~ ~~~l!,!l-~!k====== of. the above named dee&dent 
and this Is your authori 10 make di ition o ~,emains JS above, indicated. I ·certify and represent 
thal I have the right to make' this aut · ation and I agree to hold Mt. Hope Ceme1eryharmless fforn 
any liabii ty on account .of said authorization and lntermenL , ).).'ii b "l ( 

tJ=:i~m) ~-
, . .:Bft-O,?? 
Invoice# __________ _ 

Work Order# .E 1 9 Q 3 5 ·Acct. # ___________ _ 

REA- 104 (S-04) T,his·information is availablB in altsmativs formats upon rsquast. 
0,,, .............. -~,, .. ~· 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in tfle 
block marked with "X". Place the name's, lot# and grave# of all 
·r k'.th · t ()tht d. tt exts ing mar er s in e appropna e space s a are a Jacen 0 

the burial space . 

• 

f!-t..rr ,' s fla.-1\ 
()cr, 's· X C.<>l<1. d.( 

1r1,·ce 
{,. l'l>G>1"" 

Blind Check Initiated By: .,,g_r;,::Q, .. 6'. Date: J-Jo -o.r 

Interment space for: .Sy I v,'"' inu or~ - /( e. nn e.J y 
fR.~ 

Interment Date: &_r i' I r,4/ '2.S.- nme: 
J 

Div: I}- Sect: ).. Blk/Row: Lot: b3 Gr: u 
Gra'"' Laid out bv: ~ Qbce:: 
Agrees with Legal Card: BYes ~o 

Agrees with Map: dves 0 No 

' ~,,',,_ -. Blind Check & Verified By· Date:J'-3o - Q.S . . 

/ =r.R.,,.,;~ 

. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOVTS OR OTHERAI.TERA110NS 

IA. NAME Of DECEDENT-FIRST iGl\llN) : 18: MIDDLE 

i lAe 
••• D 

9rA. AMOUNT Of FE£ PAID : 98 •. DATE P£AMIT ISSU£D : 9C,. SIGK4TUAE Of REGISTRAR ISSUING PEAWT - ms POUT ISISSUED .. ~ WITH PAO\/ISICIHS ~ 
THE CALIFCfftA HEALTH NE .SAR:TY CODE N4fJ IS TH~ ,'.Utli()fl. 
ITV FOR THE DISPOSlllON SPEQRED 1,+ 1HIS PEAWJ. 
IIOlt;ntlf'IIVTCIIYISMIMIHfOFDIIP'O!IM.OVTWllOF~ 11.00 

i 03/29/2005 i 2505371 
: B. Caapbell i► •• 

N«Ow«3E NDISf'OSI. 
TKW~ANEW 
FtfUfTO&tOwF.ftAL 

"""""""' 

90. ADOAESS OF REGISTRAR OF- DISTRICT OF DEATH
IF ~TH OCCUARIEO IN CAUF"OANIA 

v1ta1 lacoru; P.O. 1o,c 85222 
1aa CA 92186-5222 

: 9E_ ADDRESS Of AEGIS'P\AR Of DISTRICT. Of .DISPOSITION -
: IF OISl'OGrt.lON '5 ro·ocCUR IN flNOTHER OISTR.ICT IN c.\lS-OFINIA 

10. AUTHORIZEO OISPOSrTION(S) CHECK N'PUCABLE ITEMS f<lfl COIIONOA'S USE ONLY 

Iii A. BURIAL ilHCLUDES EH1'01a11ENT) □ E. TEMPORARY ENVAUL1'MDIT D I. Dl$f>($110N ~ NON) - AEWIN$ LOCATED Al 

□ i,, CR<MATIQN , .... .,------ ~---- - [Jl'biSl~MENT --.- ~ --~ • ! lffirol I/Id lod!Pf,t! 

□ C. OISPOSIT.C)tfOF CREMATED AEMAIN$0THEA □ O'. SHIP IN TO CAJ.:IFORNIA 
THAN INACEMET£AY 

□ D. SCIEN-n,:IC use O 0 . TAANSIT"TO oor s10£ OF CAt.lFOFINIA. 

-i 
~ 

I 
~ 
§ 
1 

Bl!AIAl 

CREMA110N· 

SC'81TIAC 
USE 

'""-

SCATTEFIINGtllURIAL 
At SU,OR 

o~·OTHEA 
~ lf'f ACEME'lVff 

11A, NAME AND AOORESS OF CALIFORNIA Cc.1W1Ell;RY 

Mt. llope C-terya 3751 llarbt Street 
San 'Di•ao. CA 92102 

12A NAME AND ADORES$ OF. CAUFOANIA,CREMATORY 

13.A.· NAME AND ADDRESS OF CAUFORNIA FACl),JTY REi.;EMNG REMAINS 

1◄A. NAME AND ADORE~. IN Ac '-iclVING ::s1ATE OR COUNTRY WHERE 
REMAINS OR CREMATED REMAll'-4$ ARE TOBE SHr.PPEO 

;118.:0A:, e __,1ED : . 11C. SIGNATURE· .OF PERSON IN CHARGE OF. BURIAL 

!JI _.;. j , - -C)j ► 
j 128. OATE CREMATED! ·12C~S IGNATUREsOF PERSON IN CHARGE OF CREMA'l'ION 

: : ► 
j 138, O~TE RECEIVED : ,sc~ SfGNARJRE Of PERSON IN CHARGE Of- FACILI 

i : ► 
j14B. OATE SHIPPE'D 14C. ADDRESS AND SIGNATURE OF PERSON iN C1:1ARGE 

OF PlACING WITH THE·CAAR!EA 

► 15A. AUOAES::s. N HOAEUNE.~ 0 11-tEA DESCRIPTION : 158;.0ATE OF 
Sl:IFFlctE:NT TO IDENTIFY F1NAL PLACE ANO CA OISTAK;T OF DISPOSITION,i DISPOSITION 

15C: SIGNATOAE Of PEE\SON IN 
CHARGE Of OISPOSITION 

: 1 !iC>. LICENSE NU.18ER OF 
: CFl£NATEO AEA.\Al~S DIS.-. 
j ~Fl - 1a:,~ 1.1CA9l.& lF 8URIALAT SEA, llliJ.l'. ENTER LATm:E AND LOIIGITUDE I 

► ; 

QQeLZ 1$ RETAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
01$POSINO OF THE CREMATED REMAINS. 

COl'Y2 STATE OF CALIFORNIA, OEPARTMENT OF MFAl.TM SERVICl:S OFFICE OF $TATE REGISTRAR vsa {REV, 3/'00J 



- . ,. • MT. HOPE CEMETERY . ~ .. 
INTERMENT ORDER . ;. 

()f~]t-NS-f Ci1y of San Diego Date :b /J.'t / OS 
l}'' "• rl.1·3 

You are hetet>y avth·oriZ'ed~nS\,ucted, sU:bject to you; rules and regulatio•ns, 10 inter thQ remains 

01 h f'1~y,-o i t' !<ob,Yf le '2.:Jfl/p 

In a :..£'-',,'-'-'~~'E;,:i.r=::'-.l.--'fl--" • ..i"-- Funeral. da10. time __________ _ 

_________ Mottuary. 

All Fun.era! cars must arrive before 3:00 p.m. of regular work day or an extra.charge ot $ _ __ _ 

Will be appfied and billed to undersigned, 

DMsion / ~ Section / 811</Row ___ Lot '-f </ Grave _q~--
Gravo space & Care Fund ................... ..................... p n·-\0· ..... .... . ~,Q) 

Ov•rt:melLateAtnval Fees .. ~.;:) i:di,· ..... I".\ ......................... ,......... z.6 
Open1f>1¥CloS<ng & Setup ...... ~ .... f / ............... A1r2 .. , .. ,::oo ...................... ~ 
Buiial ConUl)ner ................. :.'. .................... , ............... M................................................. (f3, 00 

Handling Fees ................................ .............. ·ut~t .. HO~E Cf::';;E-tc:~,¥.. 35.l .oo 
Flower vases - Marl<or setting toe .... ::£.~~'tf 6o........................................... O<) (I{) 
Rocordlngl,Flllng/Ttansfer Foes..................................................................................... J • 

sa1es 'fg.°'fi_,>~l(i"~·,;r .. ......... ........ .. .... ..,, " 3i /iC '1
0 1,,'\ \°Y\i ~~ l ,O \I\ To~IDua .... . ... . J J , 

'!,~,~~ ~ 0.) F'aid1ece;p1numbe,,R $8619 b7'/3f' 
~ '<'°"(fl-"" "'v, fo..,..f 06 ~~!a,o3:..o<.: 

V"le,dy c,:f,Y. I am Iii•,-,,....=== .,---.,.-,==-==== ol lhe· above named de<:edent 
and this ts your authority to make dispositi.on of ,ernains ,as above indicated. I certify and represent 
th.at I have ttie rig hf to ma~e this authori;ati9n sano I agree to hold Mt, Hope Cemetery harmless from 
any liability on abcount ot said authorization and in'lermenl. 

I hereby•authorize the interment in I 
hold under Oeect. 

~ 

Wort< Order # E 19036 
fnvO.Ce # _ _________ _ 

Accl. #' ___ ________ _ 

Tl!iS Information Is ava1,a1>1e in attemanve formats upOtl request. 
6,p,.,..,.1.,,. ~ ~("!) .... 





~ 
-

E-19036 . ~ 

- 'ftrjorie & Robert 8001 Sky liner Dr. SD CA 92114 
DIVISION Ll J i..u, .... - c~ 

. .,, - • • • " ·1· ., .. 
'ftened nre-need lot/trust. Trust includes: t• 0 I 5 0 f ~! . 0 .6 b/c $418, h/f $352, two r/f $100, tax on DD 7 ,, • 0 • 7 . 0 . 

~; ,,'IV R-.:,001:,,. I 1 .35 • 0 ,. . 15 

• 

=-



-
' '·. 

-

• 

• 
.. 
• 

.ffluuut Jloµr (!J,ru1l'lrqJ 
J 7S I ~t\l(k'i, t !i.'1 ltlt. ·r 

~AN Oll:G<:). C-ALlfOllNIA 92102 

STATEMENT f(L<'HOt<t: 5Z7-3400 

U.t,TE vo·ufl OftOICA NO. 

March 2.2, 2006 , E- 19036 

Ms Marjorie Lester 
Mr . Robert Lester 
8001 Skyline Drive 
San Diego CA 9·2-114 

DESCR IPTl9N OF CHARGE 

Acc.ording to the records o.f ML . Hope Cemetery 
t.he you purchased .two pre-need lci,t;s and 1<he 
tru.st for both lots. Tlie break down of each 
item you .pu,;_chased is as follows: 
Two grave lots @ $-985. 00 each .. , ••. ,. ••. • •.• , • 
Four Opening/Closings (two per lot) . ... . . ....• 
Two Double-Depth Burial Container,s 1 per lot. 

which are $418. 00 each ............. . ....... . 
Two Handling Fees for each Burial Container 

which are $352.00 each •• ., . .. ....•..•• , •.•.•. 
Four Retor<ting/F.il ing Fees (Twc;, per lot) 

which are $50. 00 ·each .•..••••..•.••. ... ..... 
Two sales taxes for ·each Burial Container 

which are. $32. 40 each . . ...... _. ........... . .. 

Totaling • • • 

Down Bayments made to cover both lots .... . . 
which .are- $678.35 each,., . • ;,.,, •........ .. 
R-58801 
R-58899 
R-59020 
R-59434 
R-59148 
R-59449 
v_isa Payment -per P.hone 
P-00092 
P-00148 

AMOUNT 

$1,970.00 
$1,652.00 
$ 

$ 836.00 

$ 704.00 

$ 200.00 

$ 64.80 

$5,426 . 80 

$1,356.10 
-169.59 
-169.59 
-169.59 
-169.59 
-169.59 
- 169.59 
-508 . 77 
-169.59 
-169.59 

Balance due .. •..•• $2. 204,61. 



• 
• 

.. 

• 

OFFICIAL RECEIPT 
WH.ITE ,, ...... .......... TO CUSTOMER 
CNWIY---CEMEIERY 

NOT VALID·FOA PURPOSES STATED UNLESS 
ST,w.PEO •p~• lN. THIS SPAf:E.. 

BALANCE DUE ~@,..,:__ ___ _ 
PAiD 

llire-Need LOI 

m.a-Need Trust 

0MoneyOroer MOUNT HCP[ r •- .. 
·• • l, , 

□-charge J 
Gt'heck 4482- ISSUED BY ]l C1@~Q1:?J_ 

AC•212 (11-05) r 
This klfoffl'!NIM i.s •~ in alfomative form-'S CAparl rf!(J1Jfl$1, 

P 00199 

CREllf{ ~< 
20%.SalesCare. 7718' 
Pre-~ed 63933 
Tn.is, n1as 

TOTAL PAID $ 

dc).Ol./. 
I 

c:f~I 
/ 

t:-,/ 

?:::,J 



-
• 

, 

OFACIAL RECEJPT 

From: 

Wl<ITE - - ro CUSTOMER 
CANARY ..... ,_,._ ........ CEMETEJW 

CITY OF SAN DIEGO, CALIFO.RNIA 
r , 

MOUNT t(ope CEMETERY 
(619)521-3400 

5943 4 

Date: ----''1~/_,_f_~, 20e!f._ 

'7' 1/ Grave __ 9,L_v-'/.-='O _ _ 

NOTVAUO FOl'1 PIJF\POSE$ STATED Ui'ILESS 
STAMPED "PAID" IN THIS SPACE. CREDIT e,oo, 

20% S.leS cate 77184 ----,-"""'➔'""" .... Acct. No. _ _ ______ _ 

w.o. - - -~- - ----
BALANCE oueJ-?,;qJ, 7t./ 

PAiD 
AUG O 3 2005 

Pre-Needlo'R AtNeed l OnAcctn MOUNT HOP[ { .. 
Pre-nee<! Trust}( Cash I c~ '-::j}..~ 
~~....:~1n--..... ~~~8t.,ISSUEDBY _ 

80% S.leS . 100 
ofl.ols 77184 
Opri,gl 10Q 
()oslrq 77181 
Burial 100 eon...,.,. 7711!2 ------fl.--
Handling Fee
Reoonting & 
Misc. Fees 
~ 
Trust 
SaJo.ra.. 

100 
n,35 - -----fl.--

100 n,83 _ ___ _,._ _ _ 
63033 
77.186 - ----11---
60101 

78390 ----- - ~ 

I .. .ff TOTAL PAID $ _ _ ._,,u.,,_._,::_:,_ 



• 

-

OFFICIAL RECEIPT 
WHITE ··- •..•.....•... TO CUSiOMEFI 
CANAAY ................. ,_ CEl,IE1'EAV 

cn<Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59148 

Date: __ Cj--'· +11__,__ ___ , 200£_ 
on reeo,,d 

- ~.!:l.'..<......Ljl.l!!U,'!lLI.!!::!'-~~....:....1!~- ~----'-J-C<JV=-=------.-::----- Dollars ($ l(<ft ~ 
In f o;r't Payment of -''-'-'-~-'oe~.1~d..._---=hil,,,__,."". "'------ ------,-,:----
~iv '• Sec.._ ______ 'f:~--- Lot __ 4-'--"f_,__ _ _ Gravw _q--'-'4-'-/-'--0 __ 
!,;voice No. ~ • ljO ?k 
• Acct No. ________ _ 

w.o, -------=---
BALANCE DUE 3 J l.;l. IS" 

PAiD 
SEP O 6 2005 

Pre-Need Lot n At Need! I On Acct I I OUNT HOPE CEMETERY 
Pre-Med Tru~ ~ I I Check r,-_ :µ ~ . l 

ISSUED BY_ -J-L'~Jl&ll.._1,.,J,,_,,..f}J'-""'---

~2:~:-:~<>,;~,... ..... ...,_.,!L~'L., 

CAEDrr 87007 m -.-ear. m84 
80%$,alet ·100 
otl.ot9 17164 
0oen;ng1 U)O 
Closing ntaf 
&lrial 100 
containers 77182 

100 
Handling Fee n1a5 
Recording & tOO 
Mlse,.Fee,$ 17183 -tU11: 77186 = 

TOTAL PAID $ 

., .. 
• 

I (p'7, ~q 



• 

• 

OFFICIAL AECEI PT 
WHITE ~-,1 .............. ,. TO Ctl~TOf,,tEA 
CANARY , ............ _ ...... :., CEMETERV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P-00148 

(619) 527-3400 
. Date/· ___ 3_. _,_I - - · 20 0/.p__ 

Fr~~V&v~'rJ'.sW;bi- ~~~~ a: #jf:~ 
in 4« rt Payment Of ITT ')') f ed. 0 Cil) ulVI-
.Div • I d,, Se<: I ~~ --- Lot J.i l./ 
1cvoice NoE- I Of o 3.i2 
.MCI, No. ________ _ 

w.o. - - ---,.r.--=--=..,....--=-
BALANCE Ol:JE - ''ti,~· ~'j,A}- ~_ ,_ 

0 ';".J8•Need Lot 

Df Pre-Need Trust 

AC,2ltill•05) 

0 Money Order 

0 Charge 

~ heckl#-'f 
Jbw..~ it av.s,Tab'9 ir, ~1~ /nrmatsupan re,qun.d, 

NOT VALID FOR·P.URP.OSES .STATED UNLESS 
STAMPED "PAID" IN THI.S SPACE . 

PA~·} 
MAR - I 2006 

SUED BY 

TOTAi.PAiD 

Dollars ($ l (/1 , )'1 

Grave ___ _ _ 

$ [&..Ci, 



• 

• 

OFFICIAL RECEIPT 
WHllE ....... ~ ........... TO CUSTot,,IER 
CAHAAY .,,,..,,.,,.,.,,..,,.., CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEEO PURCHASE 
MOUNT HOPE CEM_ETERY 

(619~52i-3400 . 

in_J.L.J.4-L'----PaY.ment of•_.LL-::_...:...:.-=-.:::..:..:. ____ ....L.!...:=.--"'-'L....,----- ------

Dl·v _ _ .:.....::; _____ Sec· / Blk/ L; ti "f-J. iO 

invoice No. I;:" It\ 0 3fp 
kct. No. --------

. ~lorlfo½.lQ1 

□ Pre-Need Lot 

D Pre-Need Tmst 

0 Money Order 

Ocharge 

(]theck 

Row ___ Lot _...,_f_,]..L..-_ Grave -'---'--=----

NOJ VALID FOR·PmES STATED UNLE.SS 
STAMPED •~AID" ,,.,j{fD 

FEB - 1 2006 

MOUNT HOPE CEMETERY 

ISSUEDBY /~ 

' TOTAi. PI\JO lb'i 



• 

• 

OFFICIAL REC61PT 
~'E: -..•-·~ .......... ,o~~~J\ 
c»u.Jtv -···'"°····--· .... ,. etuElEFIY 
P!Hl( ·--, ... _, ... R , __ ,_,,_ .-.ucJlfOA 

rn~ce No. ---"'""---+-""'-"""-- NOT VALID FOR PIJFIPOSES STAf.EO VN1.ESS 
STAMPED 'PAID' JN THIS SPACE. 

P.-c,t. No, _________ _ 

w.o. ----------
BALANCE OUF$ ~¥ , Cf 'J 

Pie-Need LotJ Al Need I I On Ace;! I I 
~ ' J'(.'\) l " 'TL'<'"-[(' ~• - · · "''''. 
K C \'\vvNl r :;Jr ,.,. ... ,. ,• - •""\ Pre•ne~d Trust ash I I ChecK 1,1 - -- · · ·;· •· 

)'- JSSUE08Y f '- J1t3 
AC-l l•a.1A~. t0-021 t ~ ,1 .___ 
Thti'intom-~/,Qttl, 1vai1i':>;1 if!' .ttl'~t"Yti~•. form.i~{ ~ r wJ:. 

oe:c o 2 200s 

CREOIT 67C-0-7 
20~. S~tuCart 77UI.I 
got_. Silts 100 
o1\.Cl$ 77la,1 
~eningl ·.100 
Cktting 11111 
81,1tial tCO 
Coticainff$ 77182 

Ha!'ldlir,g:Fea 
A,tcor:Oitig & 
Ml$t:Ftt, 
P1t--Ne:td 
T=I 
•'St:t.«~1ax 

100 
7'718$ 

100 ma. 
63033 
77186 
6")1ti, 
78ll>O 

10TAl:. PAIO $ 

R-59449 

··71 



-

, 

.. 
OFFICIAL RECEIPT CITY OF BAN DIEGO, CALIFORNIA 

__,E __ TO CUS'rOMER 58899 
CANARY ·····-·- ........... , CEMETERY MOUNT HOPE CEMETERY 

(819) 5274400 

Date ____ tu_· ,_/Z _ __ , 20 _o_~ 
From: ~ ~~,: ....::....:.t)......:....::.~c..=...:.::i...-: ---_,,,,,.,..-

--l.~uc,:eL--=~-=c..==..:.,,"--'-~L?.1=~-Jlw.,~~-b-L:.'(/J(JJ=---:__-::_-::_-::::........,e:::,,_ _____ OoUara($_/'"""'-'~'-.~--

in ~, Payment of Bt.J...
1
- rvA-d {ft/ /&4-+t < __, l O 

Oiv_
1
_ \'-"'-d---______ Sec __ ...,c.._ ____ Row ___ Lot __ y..__l/.___ Grave---'--'"-----

Invoice No, e . \V\03b 
Acct. No. ________ _ 

w.o. ~ ft.} 
BALANCE OU~ (1"J'!P, 

Pre-Need Lot I>( At Need I On Al)ct I I 

NOT VALID FOA PURPOSES STATED UNLESS 

.STI\MPEO "PAIO- 'P.1t'IO 
JUN - 2 2005 

Pre-need Trus1 f Gash J Check 1J 
(i 7' ISSUED BY 

.C-212 <llev. 4-04) \..\i\ l) 
7hi$.1171otrrMtlon.iaa~,n~.kimtacsu,:,on~st 

' 

TOTAL PAID 



-

I 

OFFICIAL RECEIPT 
'v.'HITE ................... TO CUSfOIEA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
-(618) 527,3400 

'CNiAAV ...................... , Cet,,E'TERV 

Acct. No: _ _ ______ _ 

w.o. 1, 
BALANCE DUE JCfC().6/ 

Pr&-Need Lot)( Al Neiid r On Accll 

Pre-need Tro, t r;;' Cash n ~ 
AC-212 (A8vc4-04) J..f I 8C, 
11ii4 ~ .s a\'8MIOM'il'I affemefl\l8 fOnnef• tlPM ,e,que.st. 

NOT-VAi.iD F0R PURPOSES STATED UNLESS 

STAMPED-"PAIO" '"' TPSAi D 

MAY O 2 2Dl1.i 

58801 



I 

• • 

1• • 

OFFICIAL RECEIPT 
WtllfE .......... .,., ... , .. TO CUSTQMEA 
CANARY .......... ,, .. ,,.,.,.,, CEMETEftY 

- . 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMliTERY 
(819) &rl-3400 

59020 

·~--~7-------~~ - '200_€_ 

JUL - 5 20f6 
H.tndling Fee 
Reoollllng& 
Mi&c.fees 
Pr&-N&ed 
TM1 . 
Sales Tax 

TOTAL PAID l 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

;i_),_r1019 

• 
You are hereby au1notlze<t and !n$tn.Jcted, SubjfJct to your rules and regulations, to inter tl·Knemaif\s 

01 . 4~ Mywn usl-~r /ltM,u Ot,vy ~W131 

ina 'f>·/);{!,(ll)p1 If i IJ Funeral.date. time ________ _ 
"'TyPtc Cl t;";e1 co,-,ui• 

Church. Chapel. G,a ... side· --- - - --- - _________ Mortuary. 

All Funeral cars must artive b&fore 3:00 p.m. ohegular wo·r1< day or an extra charge of $· ___ _ 

will be applied and billed to unders'9ned. 

Grave spaoe & care Fund .............. , ................... . 

Division _ _ /_;;2;__ s..ctioll _ _ /~- s·Ik/Row ____ Lot <f: Y Grave / ?:} 

....... ................... Cf65:ov 
Overtime/Late Arrival Fees' ........ , .... ,A-······················ .......... . , ....................... -,----

Glpenir<g/Closing & Setup .......... ~ ... ~':!..1.~.:.0. iJ .............................. ... 9 GJ-6 , l)o 

8uiial Container .......................... ......... · .......... ... ....................................................... , 4 / B-00 
Handling Fees........ ... . ·n ··" .. £ft· .. ·· .......................................... ............... 3$~Q 
Flower vase_s - Marker s_eu1,,~I.U. ... _., .. ~1., • •• ,,,, , . .. . ... . .. . ..... . ... . . .... . . . . ... . . . ....... . .. . _ __ _ 

Recording/FlllriglTransfer foos ...... 1.;r: ... ~ ....... ................. ,, ...................... / (JO, ~ 

~~~~~~;~J~kB~~.!~~~ 
qie ~-•-ill ···-~--· and this. ls yo\l, authority to make di~pQs.ition of remains as at>Qv~ indicated. I certifY. and represent 

that, h~ve the fight 10 make this au1ho(ization and I ~re, 10 hold Mt Hope Cemetery harmles.s trom 
any AabUlty on account of said authorization and interment. • lJ. r<, 73-

I hereby authorize Ihe interment in lot I I-If <l'(l~f",·e /_es_t._<!:-_r _ _ _ 
hold underdOO<l. •'"'"'"'"g ().()~ /,,:,..e, .Jr 

,._, ' n D, ·ttao c.;t 9;;11Y 
•C'1 ~{'f_ -.:;1- """"° 

~(Jt,0--
Worl<.Otderl/ =E=-1_9_0_3_7 __ 

lrwoice # _ _________ _ 

Acql. ' - - - - - -------
REA· 104 (3-04) This information is· available fn a'lterriative fomia.ts .IJPOn rs.qul1St.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date J - ] 0 - OS" 

You are heteby authorized and instructed, subject 10 your rules and regulations, to lnlar th,nemaJns 

of mi (l vuu f De I r.ltry (o t1t (~/ ')N;,<j ,. ). g-t, ? )' 
Ina TS V « ~tr _ _ _ Funoral • .date.time fll<S(Hpr ,·/ .,"}1,.'00) 
~ ·rw,ooi·~ -c~l-- 7..,, _ ,. __ n,"" ·· ·- l - . • t!~J'rZs.s 
~ Cl'iapel. Gravesioe ~ LJ..,µI.i5 .t4.rl ltl/,j , · ·1• Mortuary. 

All Funeral cars musf arrlve befor~ 3:00 p.m. Of regul~r work day or an ex-tra charge of S ,~ 

will be aw'lad a,,d billed 10 un<lorslgned. 

Oivituon / ;)... 
" 

Section __ .).c__ BlklROW ____ Loi 7 £· Grav• .l 
G.ravtt &pace & Care Fu"4 ......... , ........................... , ................... ... , ............................. ,: . 'i "'iS: '10 

Ovettlma/L~l8 Arrival F&&s ,..... . ... . . ............ . , . ... .............. 2\............................ .., ... ' ;: 
' . " : . . . 1i\} . U , 7 Oo Qs,en,ng,CloS<ng & Sel\op .. ........ . ......... ~ ~·\"" .............................. . ~, _ 

Burial Container.... .... . ............ .TS .. ~.... ~ .......... .............. ).. 7 .s": c.>i::> 

., .... ~i ~\\:1®'?.. ).. 0 1./ ,c:JO 

low&r va&es ll<er oeltirig.tee .. .................. ~ .................................. ~
1

................ / f 9, (, J 
R d. IF." - t F . . c ct:N1: \ S-c>, 00 s:,:~::.".0:.:~.•.:.•• •••·:.·.·.:::·.:::::;o~~~.:~~"" ... ':::· . .-... : ... :............... ). /, 1 J 

/k,crfl<.t.ry ro f A'j TolalD}Je ,-; · ... ~ .. }J /)7,'f'( 
~ S7• 'f ll. .. ,,,.,_,,,,,.,,o 

Paid rece:iprnumber .Jl..S.a.70M: I t 90,ea 

-&-' 

Worl<"Ordar # -=E,__1 _9_0_3_8_· _ 
Invoice# ______ ___ _ _ 

Accl. # _ _ ____ _____ _ 

Rl;A· 104 \3-04) TIiis fnformarlon Is ava//ab/tt in aitemafive:formats upon request. 
01'\>,,....i,,. ,..,,r w,..:.,..., 



• ,-, 
MT HOPE CEMETERY r;;- /qo3B 

GRAVE BLIND CHECK FORM 

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

£~ E-,., 
1,,J ¢ T '-r5 

L ;.ioT- l ' 
X 

,:. ..... ,. b 

Blind Check Initiated By: _ _ /2_,·"½<=""<hd.----'-- Date: 'f-'j~PS 

Interment space for:.....t.:.'-!...!..' '-=c..:.!.1..1aa..J:;,.L..-1.::.~µ1v<:>=..::::o~d!.-_ __ _ 
ri-.e...f +-J.. 71,.c,~s 6t. 

Interment Date: tte I',' / S Time; A r; / _' 0 D 

Div: I). Sect: ,). Blk/Row::.--,,::-_ Lot: 2 (, Gr:_c,._ 

Grave Laid out by:-~· ~::...:;?.;!.£:::=.~:!i:.0~.1.<::::~~""'::::-- -,

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: j)~f-·. 



----.rt .. - ,. ---. i~ - ,____,.. r ··..; 

APPLICATION. AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ /Cf O 5 8 
USE ~CK INK ONLY - MAKE NO ER"5URES. WHITEOUTS OR OTHER l'<LTERATIONS 

1A. NAM£'0F DECEOEHT--ARST iGI\IEH► !,, 18. MIDDLE 

IIICPtD 
1 tC: LAST ~AMLY) 4. SEX 

5 . rrYOFDEATI-i 

IMDUGO 

i. --------~-,--,-,, ,,---r,;;;=============t=,==t::;;:='::ll:,;:'l:;;;.a;:;=..-i 
~--..1-m1;ss. DATE SIGNED 

! 03/28/lOOS 
I -

Ailt-~IH(li$tl(I$. 
Tll)HAECUAESAl«'W 
PEAWT.TilaO'IFNAl, 

"""°'-

TitS P£fNT IS ISSUED IN IDJOflOIINCE fflJM JIRCMSICW5 ()F"'
THE CAI.FOANA HEM.n4 AHO $AFETY OOOE: ~ 1$ TME AU1'HOAI• 
lY FOR THE DISPOSITlON SPECIAED IN lHIS PERMn: -----... -.. --.. -90. ADDRESS OF AE~SlRAR OF OISTFHCT OF DEATH

IF DEA1" OCCUIR:D .. CAUF.ORNIA 

YlW- PICOIN,_. 1,o IOZ 8SU2 
IAII DJIIIO• CA 2116-5222 

,11.00 
: 9£. AOOAE.SS OF REGIST l F 01$POSITIOH IS T 

i ,.,,,.-
10. AUTHORIZED 01~► QiEQ( ~ trEMS 

[JA .. IIU"""-.,.::U.US~ 
r 
~• ... 

D E. TOFORAffl' ENVAULTMENT 

□·F. 01SINTERMDJT .---... □ B; CREMATION 
□ C. DtSPOSITION OF CREMATED REMAINS OTHER 

nw,i 1H A C04ETER\' 
O o.OCEHTIFIC -

11-A, AM> . NIA 

0 0 $HIP IN TO ~ IFORNIA 

□ .... TAANSfl' ro OUTSIOe. Of CM.IF"OAN,.I, 

BURIAi. mt ~ i &EIAi 17'1 IIUUT 81'. 
MIi DDGD• CA t2102 

"QF'OIS1RICT OF 01 
R IHAAIOTHEA OIS'mf1' IN>(?AL~ 

.. 
FOIi COIIOHOA'S USE ONI.V 

□ LOISPOSrTIQN P£NOING - RE~ t.OCATUI ,., 
~ ..... ~) 

UC. SIG~TVAE: OF PERSON IN CHARGE (:l!F 8URIAL 

► 
·-1 CREWt~ 12.A.. NAME AND Of CAL.I r28. CATE CREMATEDj 12C. SIGNATURE C,F PERSON tN :,~GE OF.CAEMATION 

i SCIENTIFJC 13'. NAME MIO AOOl'ESS O 1138, DATE AECEIViD : !"' . SIGNATURE 9f PERSON IN CHARGE OF FACILITY 

~ ... i i ► 

1
• 1-- ----t,,.;..._r,;;N:.;AM"'E~AiiN<'o;JAtco;;';OREiiiFlssi1!11NiiiiREECCEJV:ii'niii1NOiiG;STin'AATl'iE'10R~ 1ni:i'iWwWH;;F;ERaiES----~,.t;, ...... nQA'1T£~ SH"'"IP;;;P"7Eoot": '7,.:;;.c:-... ,ooMiRi<E'<ss;;.;•N"'D-'S"'IG"'N"-A;;,,.UFIE~O;;;F~P"'E;;;R;;;S,;0;:;N;;;IN;;CHA::;;;;;;R;,GE.--

11W$T BEM~ 0A CREMATED REMA.INS ARE TO 8E SHIPPED l . OF Pl.ACING 'MTH THE CARRIER 

i ► 
I-SCA-"""""'"""-----h-,,.._..-~;;;s;.ra:,"'~""'"'ENT"'NT"'e;:e","'OEHTl"sr•PO"'FV"''HT"',",_"'. "~"LACE= :aAa;N:aO!"CA7'RS-ocs,:"'OTH"',,".~'"~"0"'gsc"F"'o~"'""'o;;;s"rrT10_N_,i"1"'•9'·"~•""I"'~"'0"'~T~IO-t(--,-: "'••"c""."~:;;A-:;",;'"'(:' ... "'~"'• "'~""~s"~"'RSO="';:..""•N,,.-.,.,,~:W."'·-,l"'"i"'~i"'•.""•~"'-=."'.,"'r:,-. 
~~~ IF ~IA~AT SEA, Ottl.X.ENTEA LATITUDE AHO LQNGITUDE l POSEA - ., APf'l.lCA8L£ 

ll'Wf INACEMETERY j ► 

CQfU OF THE PEFIMrT 'IS TO ~E RETURNED TO lliE COUNTY OF DEATH WHEII THE REMAINS ARE DISPOSED OF IN. ANOTHER DISTRICT. IF NOT 
APPI.ICA81.E, COf'Y 3 MAY BE DISCAAOED. THE LOCAL REGISlRAR MAY DESTROY ANY OOIGINAL Of DUPLICATE PERMIT AFTER ONE VEAR FROM 15S1/E DATE, 

COl'Y3 STATE OF CAUFORNlA, DEPARTMENT OF HEALTH·,SERVICES·. OFFICE OF VITAL AEObRos \ISl(REY.&04) 

j 



• .• ' 

' • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiei,o 

• 
·vou a.re he,eb)' iluthorized and.ins.tructe<I, subject 10 your·rufes and regulations, to inter 1he remains 

of --, ~-A-=f/L,i.=..;,{l~4:-1t-'-"- =,t,'--'-""(;:,.,____ 
h'l a Full8ral, date. lime _ _ ________ _ 

Jw,eotOcnl CO!II_I IIIOt 

Chqrch, Chapel, Graveside - - ------- ____ _____ Mo~uary, 

All Funer,1 cers must arrive befo.re 3:00 p.m. of regular wo,k day or .an extra c:ha~e of S __ _ 

wlll be applied and bilf.e<noundersigned. _______________ _ _ _ 

Division l ;2., Section <><- B11</Row ___ Lot / 9 0 Grave o<.. 
Grave·Sl)aCe & Care Fund ·············;········· .................................................................... q f5 0() 
Ovenime/Late Arrival FNS ..........•... , ... ., ...... 

::::::::~:.& .. 5.~,~~: ::::::::::: : : :P:Al.Q :::::::::::::::::::::::::::::::::: - ~--
Handling Fees ............................................... Jijtf ·:.:··9•·2005···· ............................ - -1~-

Flow&r vases - Marlie, setting loo ................................................................................ ---+-

Aec.ordinl!'Fiing/Trarnlfer F••·······,r·ttOPE'C~T-ERY.••·········· 

--· - ~~~d: :.:!'_J-;:~~t:;; 
I hereby col'!lfy I am tlie ~~ or Iha above·namad dee<1den1 
and this Is _yout authority to ma~e <lisposi~ ains as above iMieatoo, I oer1ffy antf repre~nt 
that J have the right lo mak♦'this aut00riza6:on anjj l~r•• to hold Mt. Hope C&metery harmless from 
any Uablll1y on account of said autlloriziltion and interment 

;,7-fb'l'817. I ' . l I . 11 -Ii. · 
I herebyautli0ie:e 1he in1erment in loj I I. G I Cl~ ,,:11,/1 S · p~ 'e.S 
holdundordee.d, "'•.~~ lf/JI.J(/1"1.() /)/IV/: 

·~eMs ,......,.=---- --- QC1Zr1X/.J"J1bc:. CA 92t2r(d 
c:11,. z .. coo, 

p ()J}-()Jb--
Wo11< 0,der # E 1 9 0 3 9 

Invoice.# ____ ____ _ _ _ 

A¢. 11 

AEA· 104 (3-041 This Information iS avaifable in slternativB formats upon r~t. 
f$ ~u<1 ... ....-.di.-l,,,.,,. ... 



»c\ i,;-190.39 
J.. :z. ? (,,--, 8 

LEWIS-MYLES , FELICIA L. 3644 HARVARD DR. , OCEANSIDE CA 920S6 
-· . - - - DEBIT " CE 

3/30/Gs ~ened 0re-need lot. Pd down payment by che-CI< . 5 00 ~ 5.00 

~TE " b rvv 9.QO 
f' ' J - r:::.1, ( f,/'{\ ,JO U)V {)/J'fl. - MAO. ,1 Qj <, A ,,_,, I• I/, b~ -- ri-- . n..,- -... 
\ f\9 I (DC ~- '7'x;[ii0 ~. 1 0-.r, 1 , , .Ar; :1 fN' A I. I Ii '( - I' t::' il 

1 7 

' . f \\ 
. _ 'y\\\" 

< -:-- ,\\\. \ 
/ ) '\'\ \ 

I \ / \ \_'- • 

t=- \' . 
' 

• 



,, 

.,! 

i ., 

MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of $an Diego 

Date .J/?XJfCJ!,: 

You are hereby authoriz:id a11d tns1rucred. s:ubj&ct: to your rules ~nd regolatiot1$, to in1e, the remaios 

ot -~ ~ -(212A;J.11.,(;, 
\n a _ __ ,...,.. _ _ ___ _ _ _ 

Tff"d&;wi$ij.,,.; 
Funt,r,a,, date, um~ _ _ ____ ____ _ 

Church, Chapel, Grav,slde - ----- ---- Mortuary. 

All Funeral ca,s must .amve before 3:00 p,m. of ·reo.ular wor1c day or an e_xt/a c:harge of$ _ _ _ _ 

Will be appli&O 4nd omect lo \ll'ldersigoed. 

Division l A Section ..Z. 

Gverl!metlate Arrival fees .... ......... .... ........ ,, ...... ,, ... ... .... ............... , ...... ......... , ............ --4---

Opening/Closfng & Setup .......... . .............. ....... --• ................. ,., ................................ . 

8uriai Co.n1ainer ......................... , ••..•..........•...•.•.. ,.,,, ...... , .. .........•.. , ................................. __ ,.__ _ _ 

Handrinp f.&es ..................... .. ..................................................... , ...• , ......................... ; •.•• _ _ ..,__ _ _ 

Sales la,(IS " . . . ........ ,.......... .. . . ....... ... . ... .... . ...•• ,. ........... . 

Total Due,. ................ 7 ?100 
Paldreceiptnumb&r g. ?tr_;~;/._ ~y{:,.00 

. Balance duo?,J ·r OD 
I herebytortily I am the ~rJ'.'C;~ -1.n~:¾Cf- of'the abovo named docodent 
and lhi&·is your •authority 1omai d1SP0Si7c:i of rer.i .:.lns as aoo11e lndi.::ated. l c•rtify and 1e:pr-esent 
that I have the-right fo rnak.e this authOti?lllion and I agree to hold ML Hooe cemetery harmlass :f1om1 

any liability on account of s.aid ,a'utho(lzaJion.and illtarment. 

Worl<O<der# =E'--1_9_0_3_9_ 

W 1' ci °' Iv\* !eS-letP1_s 
~Y~ad ~ 
~e. CC-1 '1c}.O&-<.i 
:'.:7vD-4 5C.,~U..7y "'c.o. ........ 
Invoice# _ __________ _ 

Acct.# _ _ _________ _ 

AEA-104.(3""4) This in1crmat{on is ave~t1Je i(l aUerl)afive tOJ111B1s upon t&qve:;1. 
¢ ,..,.,.w ... -'1"½1,.,,.,.... 

• 
.,.,_ 

• 
• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 3)32/0:) 
You are '1erebruthonzod and lnstructod. subjoct 10 your rulos·and togulations. to int•r Ille ,emains 

of JJ,'ll/e L . &-aoch ~ ). ).'lf"Jl 't ()) 
r.JJ ',,../ ~ 'L d /0: 

in. I 1 /\J 6 & Funornl. date. tlm• r,..,, ili'L n s:.2... 
--~""""""'""'" nalt:;'i ~ Chur~Gravosido ________ _ : I<..~ · 'P MoBary. 

All Funeral cars mus.I arrive .tJe1ore 3:00 p.m. ol regular wort( day o, an extJa charge of$ E,. 1 Jt .. 
• will be appl~ and billod·to undersigned .. 

Division __ /l __ ~tion -~'-- B1)(/Row ____ Lo1 _ 'f_ G,ave ~..,/c_ _ _ 
1
Grave spaoe &·Cale Fund ...... , .. , .............................................................. ....... , qet>.~ 
Ovortimo/lato Arrival F,oes .......... ............................ p···1r10 .. ·· .. ····· .. ···· .. ······ I ~ 

:::~;::::.~ .. ~'."~::::::::::::: ·····••:: ::••:::•:::::•••: ... ::::~ ..........• ::: ::::::::::::::::::::: ~ 
Handling Fees ..... ,.. "' .... ... ,. ............................ AP,R.0.5 .. 2.005.: .. ....... .. . l&Q OD 
Flower vases.-Marker setting fee ... ,,,,,, ...................................... . 

RecotdlnglFlllng/Transfer F•••··············MOUNT..HOPE..CEMEJ~.R.)' .... 50.00 
Seles IOJ(es ............................................................... ................................................... , l{Q :zV 

;f £- {If)(~ Paid receipt number T~l~t"tJG .. ~ 
t\Oi!i ..L. A/ Balane&due 0 

I hereby oe~ify I.am the )( CS i;., f- 13 f-a·k '-41.. ol the above named decedent 
.and this is your aU1hori1y to make disposiUon ot l'emalns as.above lndiieated. I certify and ,~present 
that I have the right to make this autlloriz:atic;m and I agree 10 hold Mt Hope Cemetery harmless from 
any liability on account of said authorization and in1ermeot. ~ ).3 7 ). o 

I ""~· aulhoiize Ille interment in lot I is tis~ v-- B ~ \I\ c.,L 
hold undet dOOd. / hn :j') ;2._ $ d 0tt-.. ~ +. 

"'- c.,;,:tir- 1?::i~,,,_e-,.,,__. "·~ n . 
'si,',;,,., ~ Ct. JI\ A .Q 'f tJ 

MU I e.-tte... 'Ir:._,.~ • q d-- i t ~ 
Invoice# _ _________ _ 

Ac:ct. # ___________ _ 

This·in(ormation is avsilabJB in'altsmativs formats upon reqvest, 



• •• 
MT HOPE CEMETERY £/ C/IJW 

GRAVE BLIND CHECK FORM 

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

. 

' 

X 

:Tu/..·r, (_«,"',.°"' K)I )(611 
f.,' ... "i ,~; ":J ~e{,'f'e,-,.,, 

lo1 J'#t{ (cTJ z/1>- l;,T¥#7 

' 

' 

Blind Checi< Initiated By: A"'• .,t.,,. Dale.: l(-C/ -o-> 

• Interment space for; IA.J; I I; ~ /3-r e,, ,,. ~ I,,_ 
fll.1 ~ 

Interment Date: A /Jr, · I g '1-- Time: / o .' 0 O 
' 

Div: // Sect: / Blk/Row: __ Lot: '{ Gr; / 

Grave Laid out by: '~ f-v-,J/e'l t?)e> ---

AgreGs with Legal Card: CJ Yes CJ No 

Agrees wi\h Map: 0 Ye~ . JP No 

Blind Check & Verified By: ~ Date:. !/·S' -fJS 

F~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A.. NAME Of OECEOENT--FIRST (GIVEN> 

Vill.ie 
5A. CITY OF DEA 

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

; 18. ·MIOOL~ 

i lAatllar 
; 1C. LAST (FAMILYJ 

; 
4, SEX. 

~IW,;~;es. DA SIGNED 

PEAIIIII' 
'.fHIS PERMIT IS ISSUED IN AOClOAO-'NCE'MTH PAOVJSIONSOF SA. AMOUIH OF FEE PAID i .,a.. DArE P£AMl1 ISSUEO I 9C. SIGNATURE' 0 

'fHECN.JFOf'tNIAHEALTttANOSAFEl'YOOOEAl'OISTlE~ : 03/-/2N\C l -,-,.cCft3 
nYRlRTH£1l1$POS1110N SP<Clfl£DIHTll~·-a_ . i JU vv., f --:-:: ...., .. _...., .. _.,._..,.~_ 11.00 11. 11 i ► 

"ll'f~ IH019P061, 
~A(Ql,lflf$,\NP# 
PffWITTO.SHCw,ttw. ·-

9:0. ADDRESS OF REGISTRAR OF OtSTFUCT OF DEATH - : 9E. ADORESS OF REGISTRAR 0..-0ISTRK:T OF DtSPOSl110H ~ 
IF ~TH OCCURFIED IN CAUFQFIHIA l IF D191!0S'TIOO•I& lt) OCCUR IN N«nHER OISTAIC'l IN CAUFOAN'IA 

Y1Ul laccmlaa P.O. lloJt 8522.1 i 
Is Die o CA 92116-5222 

i 03/30/2005 
PERMIT 

1 O;·Al/J'HORIZED OISPOsmoH(S) OECK APPUCA8LE ITEMS 

Iii A. 8tJAIAi. (INCl.UlES ENTCMBMENTI 

FOR COAOHOll'S USE ONLY 

□ E. TEMPORAAY l:NVAIJLTMENT 

□ b, CA<MAno,, □ F. OIS..TERMENT 

□ C,. OISPOStTION OF CRau.no .A£MAJNS OlHER 
T~ IN A CBE'TEAV 

□ • """""""""' 
□ G, SHIP IN TO CALIFORNIA 

□ 0 , TRANSIT TO OUTSiOE OF CALIFQflN{,, 

BURIAL. 

I CAEMATIOH 

NI~ 

Mt. lope C-tery; 37:51 Market Street 
Ban Diego, CA 92102 

12A, NAME ANO ADDRESS OF CALl~NIACREMATOAY 

jl • 

! i -6 ·&5 

□ I DISPOSITION PENOIHG-RfMAINS,LOC,.TEDAT 
(l•comul'ld~ ' 

E OF PSASON IN CHARGE OF 8UAIA1. 

E OF CREMATION 

i 13A, NAME ANO ADDRESS.Of CALIFORNIA FACILITY RECEIVING REMAINS 138. DATE RECEIVED '. ~3C, SIGNATURE OF PERSON IN CHARGE OF FACILI. 

SCATTERJ>4G,'81JRIAL 
ATSEAOR 

OISPOSmOt4 Oll1Eff 
TH,t,N NACEMETEAV 

15,A.._AO RE , NEAREST POINTON SHOREUNE, OROTHEROESCRIPTION l1S8. DATE OF 
SUFFICfENT TO -IDENTIFY FINAL.PLACE AHO CA DISTRICT OF DISPOSmON.! DISPOSITION 
IF BURIAL AT SEA O&LX ENTER U.TITUDE ANO LONGITUDE l 

15C. SIGNATURE OF PERSON IN_ 
CHARGE OF c»SPOSITION 

► 

, 150. UCENSf 'NUMBER Of 
CAEM,\TEO RE,A.-JNSOIS· 

: POSEA - IF APPUCABtE 

r 

_COf.U 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR ·SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSJNG ~ THE CREMATED REMAiNS. 

COPY2 STATE OF CALIFORIIIIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTAAA Yst (REY. 3/03) 



t l)o1.<f,/"!.· I',. -f'~r ,~ c.,o.T 

f'rivi.1~,e. 
MT. HOPE CEMETEF!Y • 

,, ~p INTERMENT OR0ER 
/~t)"" I k fl.\ w, -I' , I 1 /.,.S Cily of San Diego 

ti 1/- .,J I 
ff\ t,r~ J ,• c. " . 

,=. re-60 
Oat& '-f - ..!:_Q~5~-

'fou .a,e hereby a~ and 1ns1ructed, su_bject to your rule~ a.nd tegulc'ltions. io in1er the ;emains 

of ~NI€ X W11 I /AMS - ).},i73~ 

In a Ll I\)~ Funaro!, date, lime Eltjt)A\J A- fR// .. B-tJ- (', Cf> 

(8ch'aperc;;::.slde --- - - --- ' AA G.GDA u; Mortuaty. 
/\10 (::e 

All Funeral cars mus, arrive before 3:0o p.m: ot regulat work'day or an extra ctiarge of$ ___ _ 

, wilf be app!~ and b.illed 10 undersigned. _____ _ _ 

Div;s;on ... i ... ___ Sect;o~ _:3_. __ Blk/Row ___ ~ Lo.I ~ S Grave _j 
Grave space & Gare Fund....... . . . ..... E,°'.'.'.'. ~Q-~ ... <.f..t..f..i.:J ......... 
Overtlm~/la1e Arrlwfl Ftes .......... . ································"·· ................ . 
Oi,er,ing/Clos;ng & Setup ............................... ........ ,. 

Burial Container~ .. ,,,, ... ,,,,, ... ,, •..•••.... ,,,, .... , .................... . 

1,tandllng Fees ......................................... _. .. ........ · .... ' ...... ........................... . 

Sa~ taxes.................................................................. --;~;~; ~~::::::::::::::::~:: 76-; 
~ 

P-e.'id recelpt·111.1mber _ ___ ____ =~;;:~::-
Balance due ::S:: ) 

I hereby certify I am lhe=~=~~== """< ...... ot the above named de~nt 
aoo this is yoor authority to make disposition of r&MainSa&aboViTlldicated. I certify and represent 
tl\at t h,.ave tl'le righl to mak& this au)horizatlon and I agree to,h-Old ML Hope Cem~lery harmless.from 
any litlbil!ty on account of safd authortzalion and ln1e,rmen1. 

I_ lw,:reby e.ulhoriie the intennent in 101 I 
hO,d undf:!!r deed. 

Clif """"'' 

Po. u.,l e.tte-
Wol1< 0..der f E 1 9 Q 4 1 

Invoice# _ _ _________ _ 

Acct.# ____________ _ 

AEA·104 (3·04) This info,matibn is a.vsila,bl8 in slt&rnative formats upon teQuti1St. 
0£~ ... · - ·•«i{l¥'1' 



--~ 
, 

ClfARGE ,J/~/,. 
AOOREss___,S.,_-,_/_.J'--'f:"'-----'-/G=o-"-.f-"'u,,.=,2.,,:::,,i,:.:e

0
/ '-; ·---'' !':..:. /'--'-,:....'_:a:fi__:P..~,---'~---'~'-/---' . .1-4.L-_ 

- OF DECEASED Ml£0,~-.)I£ {. 1-P:t.i{µ;,, ( 
()IN(R C ;."t,? /(.?c,;i- s::...,-,....... /IS' /!?~~ L 

Al)()RESS ___ --:;:,::----------------------

Mllft'TUAIIY - -~£C>..LA::.t. ,._t;S,""'-'(),1=--:..::(.;,,:::,· £ .... ,___ ___________ _ 

LPT / ~ ~ GA __ .. ow __ _ 

OPENING/ C µ ..1 .,,_ : • - DAV 
CLOSING TIME _ ._/.._,'_,!,,o ___ DATE _.~:...cz~---=-~:.+=----1..s.::::L...L~o:'...!o~ 

VAUL@~ ~ SIZE - --------~~_,L_..j,._!7,:.C{):::/:.._ 

~;i/REMOVAL/~OUNOATION ___________ j._.:~!._.i,:::~--

, l. ( 
{(,,.,_ < .-!Ii.~ 

!2au.{6/e 

,< ) '}', I• I _,, 
I 

,;;;;; 
0-;,' "'" , I 

T~E CllY CHARTER ~t.l(ES NO PROVISIONS fOR THE EXT£NSION ,Pf"' c"EOIT. 
J AGlfEE TO ASJJ).E ?Y 7HE RVLES AND REGLlATIDHS OF l>ff!Aflp£ CEMETERY,., 

Ci 

'It'.:~ ~ ' Q , , ;,, ' ORDER / / ,,~-
/\6~-1'(, J::JA,!_ ,. I t</t~A~EN BY_..:,~.:-'--"'-~..;;;=----

."-, 8 f' I ,. . --, -· --) >,,' 4 05 INVOI~ NO. (/,(": .✓.~· ~' I 
-- c,·::;,.:. / ..._., ~ - - - - ·- ... 



• 
MT HOPE CEMETERY t /qo'f / 

L . ___ ·_G_RA_V_E_B_L_IN_D_C_H_E_C_K_FO.;...R_M ____ ....1 

Writ(, In the name of t~eceased for which the grave is for in the 
bloc~, marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) tj:iat a~ adjacent to 
the £ur[al space.VA- Y'AA-{2A.--"tl- on Qr_ tu-,,- t-Y-ec/. d. 1 e Lee 

[JJ(/,atrl~ J 
. 

. 
b.~l& 

M~rr'V • 
V 

X WJCl1t1~ 6rv,(.fh sw&tfo 
, t .,j (\) 
lllf' f (:fte" ArwR' 

· r--~«s 

Blind Check Initiated By: Vet uf.e.H C Date: 4. -6 
Interment space for: Se Yl V\ \ ·Q k\) , \ \ \ ~-Q1S 

lnterrnentDate: 'l -S-o~ Time; l~OO C~k 

Div:~ Sect: ~ Blk/Row: Lot: '\ 3 S Gr: l 

Grave Laid out by: Tu?D:Yvk> ~&:'.'.)1 'M::'.'.'.': ---
c 0 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No r:-1~ 
Blind Check & Verified By: J211-btJ(f t_r:Jate: (//;-QS 



' 
APPLICATION AND PSIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK 11111< ONI. Y - MAKE NO eRASURes. WHITeOUTS OR OTHER AL TEFViflONS 

tA. NAME 9f" DECEDENT~IRST ((';;IV8f) ~ 19, J.QOOt.E : 1C. UST lFAMILV) 

-
,,..,-OW«.EINOISPOSI, 

Tr;JNNiQUflHANEW 
l'OIWITTOSt<M', ...... - . 

! J-11 i vuu-

THIS PBU'T IS 1S$UED 1H ACCOADMIC£-VflTH ~ ~ 
lHE CALIFORNIA HEM.nt lfCI SN'ETY CODE NIHS 1HE AIJM)ft. 

llYFOFI TME DISPOISt1l0N$PECFIED .. Tkl$ PEAMn'. 
NOTl:lW'lllllfCIHIINCl!lllffl'Oflll9'0M.CVIWIIOf~ 

90. ADDRESS OF ~EGISTRAR OF DISTRICT OF OEATH
IF DEAlM ~RAED IN CAl.lr:QRNIA 

fttal aac:oru1 P.O. 11oz 85222 
Saa Diqo, CA 92186-5222 

11.00 
i 2.505619 
i ► 

: IIE.ADOAESS-OF REGISTRAR OF DISTRICT OF' DISPOSl 'l'ION-! IF 0 '9POSITTON IS TO OOC\lA IN ANOTHER ~•~•OCT IN CALIFOMA 

!04/0t/2005 

10.AU'llKlRIZED D16fOSITK)N(S> CHEQ(N>fl.JCMU ITSIS 

~A Bt.lNAL(IIICI.LU&-EHTOfi&ENT) 

0La,EIWl()Oj . 

□ £. ~ J::NVAUL.1MEN1 

□ F: 0.SIN'TEAMENf 

□ !, OISPOSmOli, PENDING - AEMM-1$ LOCAfEDAf 
(t,iwM.-w:t~l 

□ C. OISPOSmONOFCAEMA.TEO ~INS OTHEA 
~ .. ACEMEtERY 

□ D; ocemFOC USIE 

( . 

□ G. SHIP IN TO CALIF~ 

□ H.. TRAMSIT TO OUTSIDE Of .CALIFORNIA 

...,, ... Mt. Hope C-tary; 3751 l!larbt Streat 
Sa Diep, CA 92102 ! t.t.,..g ,t) '? 

~ CREM,\T,:)N >tA. NAME ANO AOQRESS OF CAUFORNIA CREMATORY :"8. DATE CREMATEQ: 12C. 

i ~FIC 131,. NAME ANOAOOl<ESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 138. DATE RECEIVED I ~3C. SIGNATURE OF~ IN-CHARGE OF FACILllY 

~1-----+..,.,~~~======~===~---tc=~=~+i '-►~=~~~~~=~~~~ ~ 1.tA. NAME ANO AO~ESS IN RECEIVING STATE OR COUNTRY WHERE : 14B. DATE SHIPPED • 14C AOOAESSAND SIGNATURE Of' PERSON IN CHARGE i .l'RANStT REMAINS OR CREMATED REMAINS ARE ro ee s ... PPEO i j · OJ: PUCtNG wrrM ™E CARRIER · 

lS i ► 
t5A AOOA.ESS, NEAREST POINT ON SHORELINE, ORO DESCRIPTION , 158, DATE OF 

SUFA¢1ENT TO IDENTIFY Fl~ PUCE AND'eA OISTRICT OF Dl$POSfflON.l DlSPOSm ON 
IF BURIAL AT SEA. QM.:t ENTER LAmlloe ANO LOHGffiJOE i 

; 1·sc, -stG,NATUFIE OF PE'Flsot,I IN 
~ CHARGE OF OISPOSITtON 

1 ► 

\50. LICENSE NUMEIER OF 
CREJiViTfO REMA!NSOIS-
POSER - IF AP,Pt.lCAEII..E 

llQfU IS RETAINED BY THE PERSON IN C>IAAOE OF THE CEMETERY, CREMAt:ORY, FACIUTY FOR SCIENTIFIC use. OR·8Y THE PERSON IN Cl<AROE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY> STATE OF CALl~ORNIA_ D~ARTMENT OF HEALTH SERVfCES, OFFICE OF VITAL RECORDS VSI (REV .8/04) 



• • 

MT. HOPE CEMETERY 

INTERMENT ORD'ER 
City ot San Diego 

Date _'-f_·_/ ~-Q=--S' __ 

You are hereby auth•orized and ins1ruc1ed. subject to your rules and t&gula1ion.s:, to Inter the remains 

ol ---.l.3~ I e._ t E:' file bK )- ). ~ 1 1 I 
Ina ~ ,·rw Funeral,date,Jimo WW Mg.{/ I :oo 

~""""'"""°"" ~ Church, ~GtavaSide __________ ; -'-"'-"'-'"""'"=""".._ __ Monuaiy. 

All Fune.ta! cars muS1 arrive betote 3:00•p.m. ol t.egula.r worit i;t~g,e of .$ fv\,re. 
~Ill be applied.and billed lo undersigned. _______ _ __________ _ 

S<ictlon --=°"=--- Blk/Row ____ Lo1 l.el _ Grave~ 

~;,, •• space & ca,. Fund.... ......... ·n .. l\:iO············· . ..... .... ............... · · 00 

Division I {A 

OVertlme/late Arrlval Fees ··················f'.':··~················································· .. ······ _ ___ _ 
Opening/Closing & Setup ................................ \\.'l .. ¢ .......... , ................. ~ l'.Q,00 
8urial Container .................................... ~\>~........ . . ........... '.'\~1\'( . ··········--"· ~ 
Handling Fees .................... '. . .......... : ............ ,\\Q~~ll~ ........... ~ 
Flower vases - Marker saning 'V,0\)~1 .............................................. ................... ----
RaoordlngtFlllnglTranster Fees................................................................ .................... 0J, (X) 

"-:;·-~~~ -- :=-=~-~ ii,;~ sriii ~ 
t->--t)~ . • Balancedue i::er--

1 hereby cettify I.am lhe, _______ _______ _ ot 1he above named decedent 
and this is your authority to m~ke disposition ot remains as above indicated. I certity ~nd represent 
that I have 1he tight to make this authorization and I agree to hold Mt Hope Cemetery hatinless. ltom 
any !!ability on account o'- said authorizali0n and interm, nt. · 

I h&rt-by authorize the interment in lot I 
~old unde, dead. 

SiQnthne 

pCJ.;UJ eA-f e.-

Work.Ord•r • E 1 9 Q 4 2 Aecl. # · ____________ _ 

AEA-.104 (~04) This information is aVailabts in ~ltematlVIJ formats upon request. .. ,...,.....,. __ ,...~,,..,,.., 



• • 
MT HOPE CEMETERY t I q6 t/ L 

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 a ll 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
. 

~ ~f,kf~ J ' 

( 1 ,I 

~\y'' AIII JU' ~.vr~·1 \J)l'"I X 

~ 
. 

' 

Blind Check Initiated By: Po..u..l eJ le 
Interment space for:B f_{ e. te.. A1,~ 

Date; 4,-S 

lnterrnentOate: 'f- v - O S Time: 1·.00 (},.~ 

Div: I?.. Sect: ?... Blk/Row: _ _ Lot: \o \ Gr: \ ).,_ 

G,a,e La~ out bv, ~ J •. , ,eecc-- ?7b 
Agre~s with Lega\ Card: 0 Yes O No 0 
Agrees with Map: 0 Yes Cl No 

Blind Check & Verified By: ~r;//Jg;, Date: 'f:/$,/45 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS{; / Cf 6 Lj ?_ 
USE BLAC.K ·1NK ONI. Y - MAKE NO ERASURES, WHITEOUTS 0A OTHER .._L TE RATIONS 

5A. 

7A. 

PENIIT 

AUTHOAIZATION CF 
l c::ic:AL. REOISTAAR 

Nt(()¥HOENQ6P0$1-
f!OHAEO./IIIOA!EII 

N!MTTO&.owAH4l 

a"""""' 

:58, OOUNT'f.OF DEATH - OUTSIOE CALIF. 
i EM'fEA $ tA'fE: 

; SanMeo 
ING AS SIXH : 18.' . 

5050 Pe4eral Bl,rd! _,....,_,= 

ntS PERMIT IS ISSUED IN ACCOADANCfWITH PAO\IISIOH,$ Of M 
Tl£ Co'LIFOANIA HEM.1H N«J WETY COOE ANO IS Tl1E ~UT!"()fl• 
ITV FOFI THE: OISPOS{fi;>N SPECIAEO IM"l'Hi$PEAM!1, 
lllm: ntl PUMT GMS II> JIIGMT Of DIIPOUl CUTIII[ OIi CUOMM 

90. AOORESS <'.W REG!ST'RAR'Of' DISTRICT Of' 0£.\TH -
IF DEATH OCCUAAl:D IN C-'4,l~NlA 

VUal lacona, P.O. lox 85222 
San o CA 92186-5222 

m,.1329 

11.00 i B. 

10: AUTHORIZED OOPOSITION(S> CHEaC APPUCMll.E ITEMS 

~ A 8UAIAI. (INCLUDES ENTOM8MENTl D £. 1'EMf'CAAKY ENVAI.A.n,,en 

□·•· D1S1o,ru,Mair ~ □B;c~eMA~ 

D C. DI~ 'Y' CSREMATEC> l'IEMA!NS OTNER 

D 
ll1AN IN A CEMETERY 

0 . &cEmF'IC US£ 

1 A, NAME ANQ AO0RE S 

D o sH•P 1~ ro· CALWORNIA 

□ 0 T AANSIT '!"Q-OUl SIDE Of CALIFORNIA• 

BURIAL Mt. 'lope C-t•r,1 3751 Man.t Street 
la Di .. 0-. CA 92102 

FOR COAOHOA'S USE ONI.Y 

4. SEX 

K 

□ I OISf'OSmoN PENDING - flE~S l OCATED ~T .,...,,..._,,.Jklrotol! 

EOF PE~ 

12A. NAME ANOAOORESS OF'CAUFOANIA CREMATORY l 128. DATE CREMATED: 12C. SI ATURE OF PERSON IN CHARGE-OF CREMATION • l,_ f ► 
t·3A. N.\ME ANO ADDRESS OF CAUFORN1A FACILITY RECEMNG REMAINS 113B. DATE RECEIVED tSC. SIGNATURE OF PERSON IN CHARGE OF FACIU 

~ ► ·l-------1--,.-.. -...... - -.~ •• -o-.-o-oo- =--,N-R_E_c=e,-vi-N~G=s,-•=re- OR- CQU--N=rRY-WH-E=R-E __ ,__ ___ SH=pp=e=o-+.C.....--=----------c -AAG-=e-~! REMAINS OR CREMATED. REMA~NS ARE Tb 8E SHIPPED : t<IS. DATE 
I j HC. ~~~N~~l~:~~R:E:ERSON I-!',! H 

T,W,SIT 

i ► l------+,=s-A.-N>=o=R=Ess~.-H=EAR=es=r=POt=N=r=ON=s~H=o=ae=u-,.,=e.-o=a-o=H=e=a=o=e=sc=a,=, =r,=o-N- "':-,s=e-.=o=Ar~E-o=F- ---'..:..,s=c-•. =s,=O><A=a=u=R=e-OF=P=E=a=s=o=•-1N--,.=•-.u-o=,,...==,=u-,,=••=•=o=,-
suFF1c1ENT TO-IDENTIFY Flt-(A.l Pl.ACE ANO CA OISTR!CT OF OiSPOSITION.: DISPOSITION CHARGE OF DISPOSITION • CREMATED ~tAAINS O!S-SCA1TERINGi8UAIAL 

ATSEAOA 
01$P(J$1TiONOTHER 

THAN IN ,_CEMrnRV 

IF BURIAL·AT SEA, otiL'f ENTER LATllUOE ANO LONGITUDE j ! POSEA- lf.APPllCA!llE 

' :,· ► ; 

~ . IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. ,CREMATORY. FACILITY WR .SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSIN<l.OF THE CREMATED REMAl"5. 

COPY2 STATE OF CAUFOANI.O.. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REOISTAAA YSf (REY. 3/03) 



• 

' 

15:45 SD MT. HFE CEl'ENTERY -> RAGSM..E 

UT. HOPE CEMETERY· 

INTERMENT ORDl!R 
Qty OI San 01~0 

Oeta "f • /-OS' 

You tre n• ·ob_y ~nonzoc1 a,,cr '"'"""'"· subJNI to you, tuleo w -.guldono. to il'1.,. '"' 1•rnaint 

o1 _ s~. ! e.te filebc:. . , 
loll ~ F~nilra\lSlll•.ij .... ~ /Jrfg.(J I :ro 

,:. ........... ~ I 
Cllw,ch.t:!,Grli-,,IIOo -------- · ~ 11;; 9: -"I' 

An flun,'11( eara ffll!M en! .. - 3:00 p.m. or 1'119•1•• wot!< llef o< .-Clla,;a •IS ~ 
wlll beeppiad •nd bi1l.-l10undelslgned. ---------------

::: ..... a..,, ... c-.,-. ~:= ~ ......... ~.-.... -... -.. -... -...... ~O'. .. ~.~ ... ~.. G~~• C{J€oo 
0.t ltiNil lll "1'1vll Fns ·······•·••· ....................................... , .... , ....................... ,. ~.::;::;::.._ 

O,,.tling/C ••Ing l Se!u~................................... . ....................................... •-····· "i I ?,,qn 

::.:::·::::::::::::::::::::~:::::::::.:::::::::::::::::.:::::::::::::::::::;:::::::::::::::::::::::::.:::: fl -Flo..,vat ,s-"-1'1<.er se.ltingfee ........ ,..... ............. .,- ................................. ,,,, ...... ---::,:--

lleco~ ~,norr,aoota<flft ............. , ............................................ ,......................... f'a), g) 
Salat1ax,; ..... .. ;····~ .. :·· ........................... .................................................... -.·· \~~U);._() 

J--· y ll>tAI Cua •• .,,............... • I 

~o~ · )'aid NCeiJ)I num11e1 llelM<:aou. ===== I 
I he,.,. «11'ty I ""'N,__,..,~.,,,..-.:c,,,...,.,-.-:=,,.-,,-,.--.,.-,- of_,._ l>all)Od-nl ""° ll\la 1$ ,..,, IWlhOtNy lo "'"'" illi...,.itlOII "' ,,,....iri,a :I.I ·-· indl<lllld. I CG<111y Incl ,ep-nl 
-..i I ha .. ,ho ,Gfit 10 1111111t t1111 auffl0tlla11on an11-1.-e io b.., Mt - c_,..,, ...,_ ,..,,. •"J •obl,ly oo _,,, o1 tlid IWlhOlitltl4• ana in1ern11n1 :i-} S 7 I l-

}l;-.,/42 g D-i&~t1tE 
·~~'7'\'~' 

-J/,...d.6.e~-
. ··-

·'"lll'llflllnlll 

.,.,,.{"tr.I. .... ~NJ? ,Sf-;l!J./ I 
. IA-mt;<-4 C ~ ..___ • . - . 

c~ /;II{_ QIIO.• 

=,...;P,.,. . .,,/..5!....=. 'ZW-,'64½'-- ' I - I 

' 

pcw-1 € ,ttf..-

Warl! Orllet f E 19042 
lnvolff• ___ _ _ ___ _ 

"'"1 •• _________ _ 

NO, '776 



... r ·· "' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of San Diego 

• 
D~te ___.c.'f_-_,_-_(:J_S __ 

You ar'e hereby authorized 11:1nd instructed, subject to your rules and regulations, 10 inter the remains 

of Fc..Mily Folt /'1£1'1 J"~°' 
in a Li,.<. f' Funeral, date,. time 

T)11totiiuibiCClrtlltlor -----------

ChUtCh, Chapel, Graveside _________ _ _ _______ Mortuary. 

All Funeral cars mus, arrive before 3:00 p.m. ot r~ula, work day or an extra Charge of$ __ _ 

will be ai,ptled and billed to Und81$i9ned. 

Division / ). Seciion / Blk/Row Loi 'f '/ ---- ---- ---- Grave __ '-(~-

Grave space & Care .. fund ................................................................................. . 'f 8 S'; co 
Overtime/Late Anival Fees ._ .. ,,,,,,,,,, ............. . 

::::~:::~.~ ~tu~·········· • ··•z.·~·~ ~;·:::····z<.~· ••• i~3,j,:~ 
Handlingfee.s... ... .................. . . ......• . ~·········~)~ /4-e,,oo 
flower vases - Malilor sening foe........... ..... .... .. ......... t\.1".·~j·I.\)). .. ,........ -
Recording/Filing/Tfansfer .Fees.......... .. .. ~. . ............ ) .. -:'.: ...... ~'!is':\'......... S,:, • Q O 

Sales taxes,............................ ..,.i.\"~ ..... ~ .............. ~~ ......... .. ....... :q / ' • ). 0 

(} .e,\c;,te.d . ;..,. iJ r:e,,--f~~ (. Totaipue... . ./1 f JJ .J.O 

f'- r () e, i 11ij h, ~O \\ , '),"'l' Pakl receipt num6er Vt S 4 'If 1{S'f, 00 

0 l °' t.o q. Balance due ' / 17 fr.). 0 
_, I . _.,.,.- • ( I --,-,-
. y oor1ity I am tt,e J: TJ:Vtl l I /4 S - of too above named doceden1 

thi$ is your authority to make disposition of rem•ains as above·indicated. I certify and rel)(esent 
{ha1 I have the. fight to make this autllorization ~nd I agree to hold Mt. H.ope Cemetery harml&Ss from 
any tiability on aocount ot said authorization and interment. p, n )t# g t,I 'i 

1119 rize Ii><! intenment in lot I t!iidlrw M fl!/ &fJDdZ. ,,q, 

d . j_x, ?_ <lJ G'-ff) A_ )'( "ft' J../ ...... " 
- ):<o,.q,v p,};:tto,, ,(~_ ... '!l~ I.I J.j 

Cit( f Zip C(KII~. 

. U,[.1> S~ 3- ~q;G I?.._ _ 

WorkOrder# E 1 9 Q 4 3 
lnvoiC8 # __ '1----=.J_J~l.j~~,.c-,l{ ___ _ 

l )..GIS9/ 
Acct.·--'--'---'()'----------

This informs,iort·is .available in alternative formats upon requr,sr. 
OPn.,,..,..,,~_.,,w...,..~ 



.. 
·' 

. E: f qoc; !J 
Payment Receipt 

Payment Slip Na.. I 3912:, 

• Debtor Primary ID ;:[:::=:3=2=16:;:7::2=:3
1 
:MENDOZA, FRANKLIN M 

• 

• 

□ Tab/eU L lmp(mnd 

Number of Items 

Total Due 

Payment Amount 

B11lance. after Payme111 

. - --

C Documents 

$1,298.67 

$1 ,298.67 : 

$0,00 I 

P A I D 

.AUG 2 2 2000 

Tltis-document ;s·a1mlii/ receipt/or pnyme11t of the amo111u ihdicated o,,ty when ofjicia{ly stamped paid by 
lite City Treasurer, Collection Divisio11 111 the sh.oded .P4yn,e11t lnfomtntion Box qbo~e . 

• Cust,mrer Copy 

Tuesday, August 11, 2006 

arJ?t2Q06!K0•moaSan¢~•zl3P3 

Pagd o/ J 



. , 
' .. 

• 

• --

• 

• 

' • 

08/22/2006 l i: 19.Mi 06 
000000/!9642" LPA 

#32"16723 
Hf HO!'£ $1298. 6l 

II£hS 10 
H*TOTAL 

$1298.67 
CASH $1299.00 
CIIANGE $0. 33 



i!A,117r ... cT E°t';o i r~f .4/ril ~oo7 /1-,on 1-h 'Y. ll,7.c,,.:, E-19043 
Pin# 228618 I F, .... , 'll&.'f , ')..C, 

MENDOZA, FRANKLIN M. 658 Stork Street #K SD CA g·2114 (619) 527-8612 -· i. SEC 1 LOT , .• ,aw 4 ~ .Mu~L BALANCE ., 
04-0 ,-0 Opened Pre-lfeed Lot & Trust with 25% down ., , \ .. . )0 $ 1 ,: 7 20 

---· Trust to include 0/C , BIC, H/F, R/F, Taxes 
psi down payment -with Vl.sa 

i 
,, - fl· 5~5{o2, c~~j_ - _[})o.y c5' l'i'. · A ';?(I '1 -:? ,, n, ,-- ,::-' V,C,( ",.. :r ... 11<. o <" I ., r, ()() , Ll ' • ;JO 

Qd" y 1-~·' I I 3 i:.." ~,.,,. fl;.,/. t:J.' I ~0 I vv J;Zo 
t>- _, r..c er Jr,1 . ,, · ,.. • .g .11 , ., ,... r 

. ...... · - • ,._ A .&.11.. ~l{.i, L , . 

"1,:,...,....£, ,._. ./) ?' L 'l.}. , -•~ 
I 7 7 

~ d,.j~ ea ~c -· ·, ,:, 

~ 

• - i..---

.J"' _, 
I _, I t 

-'•- .D ~ I! -- ~--
.J"' I •• - , _, 

I I ~ Iii! ..a .. ,. _...,_ ... "T ~ . ~ ,/ 

./ - - . C /1 ,. ~ ... 

• 
. I," . . . .. - -; -:ia ., ..... _,_,. , , ... 

• • I • 

~ "-- - "-- ~ - --~ 



'-="•= -~oo a. tftJI .. J . ...>.9i:::: ....... 

. 21 PEC 2005 Pfal - i•--· 
• Print your name, address, and ZIP Co ' · is box • 

MT. Hope Cemetery 
3751 Marke·t Street 
San Diego, CJ\lif. 92102 

II ,I I 1111 .1 ... 1111., ... 1 ,I ,I, ,i ,I, I .. ,I, 11 .. , 1.1.1,,. ,II,, I ,I I 



Cl 
II" 
Lt) 
n 

U.S. Postal Service.,. 
CERTIFIED MAIL RECE IPT 
(Oomestrc A,f.cnl On/~ . No Insurance Coverage Provided/ 

~ .___-=O---=Fc......:...,.F -=--1 -=C.....al....a.A~ L---=U---=S=---=E___, 
: -.,._• __ ____. £ / qo'-13 
0 _ ... 

0 1-------1 0 __ ... 

{EndotNf'Nlf'lf A.ired) 

0 flNMCtecS ~ F• 
fU -.-A...,""'l 

,_ _____ _, 

OCI 1-------1 
n ---&- ._$._ _ ___ _, 

-... .. 



PG 1 ACR0.211 PSWD: 
ACTION: A BY: SSB 

INVOICE DATA ENTRY 
ACCOUNT : 128591. INVOICE: 433424 INV DATE: 01 04 06, 

NAME : FRANRLIN M. MENDOZA 
1) 658 STORK STREET #l 
3) 

2) SAN DIEGO, 
4) 

CITY: SAN DIEGO ST: CA ZI.P: 92114 

'

PT: 072 CONTACT: MT . HOPE CEMETERY 
FER NO: E-19043 PAYS DUE: 010 INV TYPE: GE 

TREAS-REF: Y ENCWSURES: N PO COVERED: R EXCEPT 

CA 92114 

COUNTRY: 6195278612 
PHONE: 619 

TYPE CHG: 
527 3400 

NOTICES: Y 
ACCRUAL COPE: CODE: 

TIME PAYM CODE: STD DESC CODE: INVOI<;:E TOTAL: 1 , 111.20 

• 

--TE CHARGE 

THE INVOICE 

• 
• 

• 

• 

DESC.RIPTION OF CHARGE 
PRE-NEED LOT & TRUST 
DIVISION 12 SEC.TlON 1 
LOT 44 GRAVE 4 

AMOUNT 
1,111 . 20 

TOTAL DUE 1,111- 20 
#1 - DAYS DUE·: AMOUNT: _ _ ___ _ __ AND/OR 
#2 
HAS BEEN ADDED . HIT PAl AND ADD THE ACCOUNTING PATA. 

... ' - ' . ' . ' "" . 

PCT CODE: 



~CR02U 
•· ACTION 

A 
ACT FUND DEPT 

63033 

• 
• 

• 

BY 
SSB 

ORG 

INVOICE 
ACCOONT 
128591 

ACCT J/0 
77186 

ADD COMPtETE. HIT !?Al FOR A NEW REQUEST . 

• 
• 

• 

DATA ENTRY 
INVOICE 
4334-24 

Ol?ER BN/EQ FACILI 

E/qOlfJ; 
INVOICE TOT.l\L 

1,111.20 
AMOUNT 

1,111 . 20 

2 



ACRO.;LU PSWD: CUSTOMER MASTER .. 
ACTION 

A 
OPTION 

1 
ACCOUNT EDI CODE 

128591 

• CUSTOMER. NAME 
FRANKLIN M. MENDOZA 

ADDRESS : 658 STORK STREET #1 
SAN DIEGO, CA 92114 

CITY 
SAN Dl:EGO 

STATE 
CA 

CUfITOMER CONTACT - NAME 
MT . HOPE 'CEMETERY 

STATEMENTS 
N, 

UPD BY 
SSB 

ZIP 
92114 . 

SHORT NAME 
FRANKLIN 

COUNTRY 
619-5278612 

PHONE ORIG DE;PT 
619 527 3400 072 

LAST UPDATED 
Ol/04i06 

PG 

• REQUEST COMPLETE. CUSTOMER ACCOUNT HAS BEEN ADDED_. riIT PAl FOR NEW REQUEST. 

• 
• 

• 

1 



• Y, ., 

P h'f~.)~~-1 
..... , • v••· 

THE CITY O .F SAN DIEGO 

12/15/2005 

CE.RTIFIED MAIL 
RECEI.PT NO. 7005 1820 0000 08111590 

F.ranklin Mendoza 
658 Stork Str.eet Apt l 
San Diego, Ca. 92114 

Reference: Delinquent Pre-Need Account 

Dear Mr. Mendoza, 

The current status of your Pre-Need acoounl is delinquent. Our records indicate that no payment 
has bee[) received since September 2005 .. Yo_ur contract specified that your first payment of 
$57 .00 was due May 2005, and ever-y month thereafter. To bring your account to a current status, 
you need to pay S228.00, and monthly payments of $57.00 to stay current. Payment must be 
made-by check, money order, cashier's cheek or credit card. 

If the amount is not received by January 3, 2005, your account will be referred to our collection 
department. We hope the above action is not necessary. If you have any questions, please contaet 
Mt. Hope Cemetery at ~619) 527-:3400. 

Your original receipt pontains the following c.ontract information: Contract number E-19043, 
issued April 2005. Cemetery location: Division 12, Section I , Lot ·44, Grave 4. 

Sincere.ly, 

David Lugo 
Cemetery Manager 

Attachments.: 

Interment Order 
Contract Entry Verification 

Mt. Hope Cemetery 
Comm,,nity Porks I• l'oit ond ReatQfion • 37SI Moikel Sbeei• Son o;;go, CA 92l02·45t7 

Tel (619) S21·34(l() • foi (6r9) 527·3403 

• 

• 

• 
• 

• 
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A~EEMEl<T 'FOR BEFORE-NEED CREOI.T LOT SALE 

This Ag-reement entered into this i day of A-e,i' I , ?~0 ·5: 
b~tween ~&Ail t: Ii O '1;, (!1e.b J'tL, 'i , he?"ein. k:iown as "Purchaser, 11 and the 

. C,t:, \>f an il1eso, t-.,. \\oi:,e emet.er:.,, here111 k11own.a~ "Se11er." 

That Purchase!" agrees to purchase and that Se1le?" agrees to se11 the exclu-
sive right of interment in: lot '{i.( , (;r.ave "t./ , -lie,,, . , Section 

J , Blade/Division /'1- , located 1n Mt. Hoi)ere:inetery-:--tor and in con-
sideration of a total purchase price of .s~ ·~l.~o , payable as follows : 
$ ~S:8 ,oO cash herewith, the recei·pt of~h,ch is hereby ac.knowledged; 
$ .s-1.0 o on the ~ day of Jb 4,, , 1~05- ; and the balance 
in installments ·of $. S7,:Jo or more,• payable at· the office of Mt. Hope 
Cemetery, on. the to day of e~ch month thereafter until the total sum of 
said pur.chase. price is fully paid in cash. YOU, THE PURCHASER, MAY CANCfl 
THIS TRANSACTION AT ANY TIME PRIOR TO .MIDNfGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANHAL 
SER1/ICE OR MERCHANDISE HAS BEEN PR01/!DE:) HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN D1EGO, CALIFORNIA 92102." THE ABOVE-STATEO PRICE CONVEYS 
INTERMENT FtES IN THE ASOVE-OESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 
ANO RECORDING FEE - WILL BE CH~RGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SE?AAATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SEIWtCE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ET~. 

Twenty percent (281) of a11 money re-:eived for the grave will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenance of all portions of the Cemetery. 

·This Ag.reement and the O.eed hereafter agreed to be given for the above
described exclusive right of .interment are made subJect to all rules, regu
lations, conditions and restrictions now existing or whicti hereafter may be 
adopted governing Mt. Hope Cemetery, which rules and regulations are· on 
file ti\ the Cemetery office, and subject to examination by Purchaser, and 
which are hereby fncorporated and made a part of this Agreement· as if set 
forth . in full . · 

At the time the purchase price is fully paid, Seller agrees to e,cecute and 
de 1 iver to P\l,rchaser, or party designated as shown herei.n by Purchaser, a 
Deed evidencing said exclusive right of interment • 

Time is expressiy made of the ess-e11ce cf this Agreement, and if the 
Purc.haser fails to pay any one installment when due, the Seller, by giyinQ 
thirty (30) days.' written riotice by deposit of a letter ir1 the United 
States maH a·ddressed to ·tlJe Purchase?", or to his heirs or executors or 
administrators or assi'gns at the address stated above, or as stated on the 
books of the Cemetery, or at ;iny other address r<equested in writing by the. 
Purchaser, may declare this Agreement cancelled an.d all rights of Purchaser 
in and to the interment space herein described forfei_ted. Upon such 
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>-I . , 
\.E7~1E:::: our hands this· day artd year at:aye 'Hri tte!I • 

• - . , 
Deei c~ ~ · tss'"ire:! to: .-_ , . ::. '. . . ' 

.{;I 
f),;, w,v f"Y,..._ ... ,.;,- 'if~ • ou 

• )- 3 ,...c,,..T /.. S - -IJs 7. o o 

: 6-4~ f'~ - :,- 7. 3 0 • 

• 

• 
• 
• 

• ~- ,., . ( "2 1 ) -t..,1 : 5~ 0 --

1-23-90 

Aadress 

PURC:iASi:~ 

y. 6,'S~ ·. TOI( P( .ef")f sr 
S 1gnature 

t.- 6~ e.7Vt7K Si F ~( 
Straet Aaarass lM-ai 1 / 

"i:?f'-e-60 (11, 9)1/Jf 
s,a,e lip Code 

. 
C:T{ OF SAN DIEGO 
Mt. Hape Cemetery 

. By: _ __,,,1=~,,a:;:=· ,.__ ___ _ 

-3-



Mt Hope C('.me/ery 
3,75 I Market Street 
S~n Diego, CA 92102 

Franklin M. Mendoza 
658 Stork Street 
Apt L 
San Diego, CA 92114 

Payment Amount: 57.00 

Payment Coupon 
Account Number: E-19043 

Amount Enclosed: 

'• ; I I~ , 

For answers.to bi/fins questions. please c~/1 
619-S27-J40/J, Thunlc yv,u-

• 

• 



Mt Hope Ceme/ery 
3751 Marke, Street 
San Diego, CA 92102 

F~klin M, Mendoza 
658 Scotk Street 
Aptl 
San Diego, CA 92114 

l'ayment Amount: S7.00 

E- C43 
Payment Coupon 

Account Number: E-19()43 

Amount Enclosed: 

For ans.~iers to billing questions, p/e(Jse call 
·f.t/)-Sl7,J400. Thank ydu. 



Mt Hope Cemetery 
J7Sl Markt Street 
Si,11 Diego, CA 92102 

Franklin M. Mendoza 
658 Stork Sjreet 
Apt! 
San Diego, CA 92114 

Payment Coupon 
Ac.count Num'ber: ·F,-19043 

For ans-.;.'t!rs to billing quesfiOns; plea.we t;ti/1 

6/9-527-3400. Tliank yo11. 

1 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 
.. 

• 

WHITE ... ······- ·- ... ID CU.STOME.R 
CANARY ...... ..... ·cEMETfAY. 

Acct. No. _________ _ 

w.o. ' 
BALANCE DUE I /I I.QQ 

) 

NOT VALID FOR PURPOSES STATED UNLESS. 
STAMPED 'PAID" IN-THIS SPACE. 

• Pre'Nee<ILot~ AINeect n OnAoct i' 

Pre•neeclTrustJl( Cash! l 
1 
~ k issueoev~ C, 

AC·212 (A8v. 4-04) \J} "11 
7his ~ ;s-11/ftiMblb kl a~riw 10tmat• upo,1,eqwst 

CREDIT 
20%5.aJesCire 
80:4Sales 
ollols 
Opening( 
CIOSing 
BuriaJ 
Containers 

HsndliilgFee 
Reco<dlng& 
Misc. Fees 
Pre:Need 
r ... 
S-Ta,c 

TOTALPAJD 

. ., 
59212 

, 

67007 
n184 

100 
?7184 , .<:;n -

100 
n1a1 

100 
n102 

100 
n 1es 

100 
n183 
630:la 
n186 
60101 
78390 

$ /'!>0. -
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• 

• 

OFFICIAL RECEIPT 
WHITE , ............ .... TOCUSTOMfFI 
CANARY .. . ...... ·CE><ETEAY 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY . 
(819) 521-3400 ., 

58965 

U. ,.. .2n 6 
..,,,__,'--_'f..._ \_1\1\_~ _ _ ·_ Address: ___ _ Q""'-D lQ~ate._:• fw&.oC:"""'.-OlL~ILJr;{_Lh_, _ _ ~ __ 

Dollars ($ 5 J -
in - ,IL'~!\.--- Payment of _ __,_,;:AL"-'. ==·,.__-_,_Y\i,,e..,1 ... fl~..,..=(,Q;t-=-i/L-~..=...::::c:· = :;.;...:''------~---

Btk/ ' t 
Div I~ 
Invoice No. f-- 151.D43 

Sec ___ _._ _ __ Row ___ Lot 4 '-I Grave __ --r...:_ __ _ 

Aocl. No.--- -----

w.o. - - --------
BALANCE DUE ~ Jk I -1J}-, 

( 

NOT VAUO FOR PURPO:l!!f_J(Ef ,¥SS 
STAMPED "PA10· IN n-usr 'I-\ 1 Li 

JUN 1 5 2005 

CAEDfT 67007 
20% SalM Coll 77184 
~- 100 01 l.Oe&- TI184 
Ooooinol 100 cfoor,f nfe, 
Burial 100 
Containers n 182 

100 
MOUNT HOPE ('~' _j:'\"I :.:~•""'"'9 Fee 

tt, .... •·· .. f t , +Ff9c:Of'dlng & 
mes 

100 
"183 
63033 
"186 
6010\ 
78390 

MIS<. FHS p
TIIJSI 
S-Tix 

TOTAL PAID $ 

.5- -

51 -
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• 

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

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ,i /)3 

58862 

F~;rmr2KMJAeroow. Address: ~ ;ocd I 
_1:1~-~~ GJ/10_ (.)\) ( Dollars{$ 57-

in pn- Payment~lre,,-1}{~ <»J@C . 
) 

Oiv f 1,- Sec-~---- ~w ___ Lot l/l/ Grave_<./~---

Invoice No. E.- 1qoq:3 
Acct. No.---------
w.o. 

1 BALANCE DUE 13)'6,W 

NOT VALIO FOR PUROOSES STATED UNLESS 
STAMPED -PAID" IN TtilS SPACE. 

PAID 
MAY 2 3 2005 

Pre-Need;K° At Need I OnAocl M~T HO 
Pre-needTrus¥ Cuh r Cllecil ·. ISSUEOBV _ _.c.,,/JCL~ :::p~· ~~M""v;J'--T-ER 

.-.c .. ,2 (a.. . ... .,.) lPi;{p 
~{,~is~ir,IM!wrl.iivefolfflMr.lJ)Orl~f. 

CREDIT 67007 
20% saie, Cere n t84 
80% saio, 100 

~- 771&4 Ooening/ 100 
Closing 77181 
8'.wiol 100 
Containefti n182 

TOTAL PAID· 

100 
mas 

100 
TT183 
63033 
TTt86 
60101 
78390 

$ 

c;-.., -

<;"7 -



• MT. HOPE CE~ETEAY 

INTERMENT ORDER 
City of San Diego 

p.,--r t!. ti°,~ 
--1QTV"-

Date I.\-\- 05 

,Division iO Section ____ B1k/Row ____ Lot2~</.G,ave ___ _ 

GraY11 space & Cate Fund .. ,, ... ,, .. :9..: .. ,~ .. h.~J. ............................................... _o=·--
·.oilertime/L~I• Arrival F~• ·······························P ·AlD································· 
Op,,n,ngtClo&Jng &. Setup ............................................... , ............................................. . Lj /'3.t)p 

-
Burial Container ............................................ ·A,R·tJ .. ~····2065··· . . ···"·· " 'Z. 7 5. <A> 
Handling F-.s...................................... .......................... ..... ..... . ................ . .. , -z.o<-1 .Gf) 

Flower vase.• - ~fl\er settinp fe~UNT·HOPE·CEMETERY··· ... . I '3 eoo 
50,()1.) Recording/Filing/Transfer Fees ............ ......... ............. . 

Sales twces ......................................... .. ...... ., 21.~1 
To1al Due ... .J. .•. 19.J , . .:> ( - . 

F l.,. Paid rec,,ipl ~umbe• JJ).3:gA, (2M I, l () I . 3 J f ~s • '- . Balance due .Pf' f (' 
I horoby oer1ify I am 1ho 6ft"~-da• ,,,.:Q..ky- oflhe above·naf1\ed deceden1 
and this is your autt)orily to make dispo$,itlon Ot ,~ above lt1dieated. I oertify aad repre!:lent 
lhal I have 1he tlghl 10 make fhis autholizalion,a!l(l I agree to hold Mt. Hope Cemetery harmless from 
any liSbility On account of' said authorization and Interment 

I hereby aul~_orita the in1erment in k)t I ~h~ -f ~'e...k:l 
hol unde d.il 'e4d.. i<\3<.. z_. 1,2-3~ ~ 

Q (J.,\J;lJtb. 
)olkOrder# E 190 4 4 

~" µ.~~&,_ Y.'3'if-Kt 
.~ - 4:<.,S.-:i ~ ~ 1 

lovOic&# _ _ ________ _ 

Aocl # ______ _____ _ 

REA•104 (3-0l) This information is available In altem~tlve formats upon request. 
f},p,.·~,'<!o,·-,,., -'!t,1·,.,~, 



-• 1._J· 

MT. HQPI. CliMETE~V 

INTERMENT GRl>ER • 
Clly 01 Sa" Oleo<> 

;aA ---cL!-.l!~~~~.:..---,,_ 
~,,~. CIIIIIII: ~• -------- -~~•ilU:.L,lL!. 
M F-1,sore) c:a.rs Ii!•~ ;ll)jlM IIOlo<f 3:00 ,._,.. ol <'8L'at "'°"' (l;ljf °' ao·t1~• Ch8f$1t •' $ __ _ 

1"il'M&PPl ..... •d·IJo/loGto~. ~--------------

OMsios 10 . ~"'"---~--- i.o,20:>c/_,. __ _ 
GrM _, 1;.,-. '""" ....... , .... 'P..::; ... 1:.'.?i: ~.~ ........................... , ............ _, 
Over\il!IWUlt 4'1\',11,1 Pets ............. _ , __ ,. ................ . ................................ ,, .......... . ..,._ __ 
, -i.t r-z . .-vi 0pe.,,,g1t"'.,"II a SO\UJ1 .................................................. _ ................. ,,.................... _ • .>. I.!!' 

~ .Con!lflW .................... : ......... ,.............. ........ .......................... .. ................. .. "-1:2; ~ 
..,._ng F•0& ............ , •. , ........................ 1,,, ... ..... , ....... . ...... .. _. , ........... . . . . ,, , ••••• 1,·•···"···"·····- :?Pf.G( ---.,_ .... , --iw, ~ , ............ , ....... , ............ ,, .............................................. ----
11./1t,!J,d~~•~••·· ..... ,. ............. ........... _ ..................... .,, ....... ~.......... 5'0,@ 
Stlffl&>itS ...... .................................... , .............. ........................ -......... . ............... ,2/, '1 

Total 000 ................... :!~:'>3{ 

ao,~ 
~o.ow• E 19 0 44 
--· ......... . 

P-,!ltetop!N_,. ______ --~ 

e..t,_ d<f• ·---

IIW<lica I-·--------~------------
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MT HOPE CEMETERY f / <./ ~ l/ t./ 
. 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. 

Dti:lJN tJtl ~"1'111 GIil~ 

X g1;1 , 1.., (L.-J.-1. -i r-1 ( v).ZV 
. 

I"'"" . 
• ""'11 

Blind Check Initiated By: f C¼,,1-c,.-t±f 

Interment space for: E \/Ov~I I n-e. f'.", 

. Date: 4.( 4 
~t,;.,.~ 

lnterm'ent Date: ~ . 1 Time: l Cb - ---'------
Div: \ 0 Sect: __ Blk/Row: -=- Lot: J8/p4 Gr: __ 

Grave Laid out by:.~~::m.lba:~...::L~~~~-----,.--

Agrees with Legal Card: □ Yes □ No 

Agrees with Map: □ Yes □ No 

Blind Check & Verified By: 1)4(L6!( Date: 1/'1-oS 



T-;,r-

t\ j ~ 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN RE INS 

use BLACK INK ONLY - MAKE NO E~UA.ES, .WHITEOUTS OR OTHER·AI.TERATIONS 

IA..NAME Of OECEOENT---FIA$1 (GtVE"l,I. ! 18, MIDDLE 

DAIIJIJ 31 f ft♦MIICA 
SA. 

7 

P£AMIT 

AUTi:IOAit,t,'flCH Of 
I.OCAI.-REGfflRMI 

lkl9 PEAt41T 18 ISSUED IN ACCOffCW,Q 'MTH ~ Of 
TNE CM.JfORNIAHEAI.THANO ~ oo:>E ~IS ftE,AIJT),()fl. 
ITV fOR J HE OfSPOSITION SP£ctf£0 llf THS PfAMIT_ t 
lllffl::lM,amCIWllli)JIIGtlt'OF~OUTIID(OF~ 

: 1c. L4iSnFAM1Lvt 
I lfA·ITl■ 

_ OEA,ffl - OUTSIDE CAllE, 
EMTERSTATE 

411 .• 00 · 
AtffOWU:JMcil:Sl'OSI• 

fK»l',!WOOf:IHANEW 
PE:INfro·SH;)WFl!W. 

90, ADDRESS OF REGISTRAR OF OISTRtCT OF DEATH - : 9£~ AD0A£&$ OF'REGISTAAA OF 01$J'FUCT·Of' DISPOSITION-

N"W"lnli"""""'" 
OISPOS!JlON SAIi CA t2116-5222 

"""' (I A. 81JRW. tlHCU.10£s'e,mJM8l,'IENT) 

O•c-•""" --- . -1 
D p, OISPOSfflON OF CRf!MATED AEMAINS,Ol'HEA 

THAN 1H A CEMET£AV 0 0. SCIENllFiC VS. 

,, a 

m.1Dncn 
SAi DIIGO c.t. t2.102 

~ If DlsPOSIOOH IS 1'0 OOCiJA 1k A,NOo-t!!R OISTRICT1rt001F.OAHIA 

l 
• FOR COAONOA'S US1t ONLY 

DE TEMPC)Rf,RY ,ENVAULlMENT ; - ~ - ~ □ F D1$1"'1V#ENTj °'--~ 
□ G. &HIP IN 10 c,JFORNl4 

□ D. TAAN$1T 10 ~ OF.CAL'lfO~IK J 

: 11C. SJON.\1\JRE OF PERSON IN CHARGE OF BURIAL 

:1-1-7-05 
w 1:.2A. NAME ANO .lliOOftE$S OF CALIFORNIA CREMATORY :,128, OATE CFJEMATEO[ 1~ . SIGNA FIE OF PERSON IN ct-lARGE OF CREMATION 

~- : : 
- CREMATION l i • 

j~t--- ---+.,=,•NA"'M"E"'A .. N"D-"A"D°'D'°A£"'s"s"o"'•"c"A"U"'FO"A°'N"'1A•F"'•"c'"1unT'vyo•"ec"'•"•v"1"NG,,-,;1'£c,M;;,Ur,;N:;;_5;-- i,,":•"'se•,noA"'T"'E"R"'E"C"'E1"veo"'i-i °"~3ear_.;s,;;G"NA"Ja;U:;;R;sE·"o·F"PE"'R"SON;;;;:;-;;,N~CHAAGE;:.;;;;;;;;;_;;o<f<fA"'C"IU-;.TY;;;--
SQO,Tli:.e 

US& 

~ ! ► 
.1t-- TRAN- _-.. -T--f.,;,:..._.-.,~,.~~"'~,..1~"~"~"-~"~"'gRE'"RE'";;_."s"'iEa;;;N.,.~"ce"',,."'Z"/:}"';t"'•s"';";"~o"o"e:"""s~"'~"'•P£""'o""'Wtt.,,,Rar--,~,.,,.-_,,oA"'J"'E"'s"'H"1e;;;e.,eas--!": ':-:;;c •. ~r.- --·~"'~"'E"~~"'~""N"i"~,::1~--~:;-;~;:;:,u~~;;;•;-;~;;;~;,~:;:,•:;;•"S011=1"'•"c"'H"'•RG=e,--

t------f-,.,;r,••-AOO"""~"'•s"s"".;;;N..-EA"R°'E,,,.ST.-P°'0"1N"T"ON'°"'S°'H"O'°A"'E.L"1N"'E'."o"• "'oa;THE=•"o"ce""'•"1PT....,,o,.N,--.r., .. 59.-_,,0 • .,re=o"•,---+--,,,,;c;;;-_.;51;;G"N•"Ta;U:;;R,E"O'F°'PE"'R"SON;;;;:;-;;1N:;-,, ;;,,;;-.0";;,.."""""'"~"we=,'-•"o•• 
SCI\Tif:AIN0.'81.l~ 

AT 5e.AOR 
D!SPC!SmOh OTHER 

TkAN!li,\CQ1£TEA,\' 

SUFf'JCIENT TO I01;:NTIFY FSNAL PLACE ANO CA DISTRICT OF OISPOSITION.: DISPOSITION CHAAGE OF·..0I$PQ$ITION i CR~!MTEO.RENAJNSDIS-
IF'• euRIAt AT sEA. aw et-tr ER LATI'l'uO£ ANo l.ONGm.JoE · j_· l,, PO&R- 1F APPuc.-.aLE 

: ► 
CQ!XZ IS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY. OREt,t>,TORY, FACILITY FOR SCIENTIFIC USE. OR BY THe: PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED Rl;MAJNS. 

STATE Of CAUFOANtA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 

IIIL 



.. 

MT. HOPE.CEMETERY 

INTERMENT ORDER 

e 
City,~; Sao Diego 

I; 1./ -:I-a 5-
Dm•------=-- -

You ar,e hereby authorized and Instructed, subjecl to your rules and regulations, to inter 1he remains 

- '1 ol C Se, h(2 2. ,:, E ~</ft. ,,, 

in a - - - -~--'----- Fun&(al, date. time _ _ _ _______ _ 
tn»otBunal COIII...., 

Cl>urc~, Chapel. GraV9sido ____ ___ _ _ _ _______ _ Mortuary. 

All Funeratcars must aulve before 3:00 p.m. of·regutar wor.k day or an 8)(tra eharg~ ot $ _ _ _ _ 

Will be ~!ied·and billed to under&tQ~. ___ _ _ _ _ __________ _ 

Division _ /_ .)...;__ Seclion _ J.. ___ BiklRow __ _ Lot!)./ Gravo __,/_ /:____ 

Graw spaoe & care Fund . .......... , .......... ....................................... _, . ......... .............. . 't 9S.oo 

~::::::I:::::::.·.:::.::::::::::::::::::: ... p :A\O::::::::::::::::::: ::::::::::: ___ _ 
Burial-Container ............................... . . , 

Hendiing Fe<IS.................. ......... . . ...... f.EB. .. 2 .n .. W\l! .............. . 
Fiowe'. .••5'ls-Markorsolling , ........ s' .................................. c~MEiERY 
__ ,.,,,.,, •• ~ ,-........ MOUNf HOP!a/!!,r ····"·· ·· ······· 
Salfflaxes ............................... ~ .... ,'l .. ,(d •"J .... %~~ .......... 'f ~.). CJ.0 

Pail:..~1!,; ~ S" $ .. 7;/' _ l. '(', CJO 

Balance duo 7 J 7 . O 0 

I hereby canity I am the · ot tl"le above na.m,9d decedant 
,and this )s you, au\hon, lO ma'ke d·lsposi'f1on ot re )ns as above 'tnd'w:ated. l cenHy ·and rspt&senl 
t~al I have the righl to mako 1.hls:,wthoriza1ion and I agree·to hold Mt. Hope Cemetery harml4oss trom 
any liability on ~ ·count of said authoozatfon and inletment. 

. {').l.iSJ/) •. . ,.. 
I hereby aurhortzs tti~ iri1~rment irf lotl ~.k.-.. Q c_i ("J1..c4 -~t, tr), 
hold onder ~ '{. ~ . O $ 2 }::.. t: 
./hf$ . ,e;:~ ,-~ . > 
f~ "T·- ,7 ~~°'V\ 1)~~0 e,, '12(02-

c~ _ bl V 2 '3 _'£S"b { "'~ 

Worl<Order# E 19045 
Invoice# _ _________ _ 

Ate!.# _____ _ _ _ _ _ _ _ 

Tflis ;nformation is a.vailable in aJtematlve formats· upon rtJquasl . 
• ,., ... ,-.... •~IJ1,p,•r...-



I 

I 

OFFICIAL RECEIPT 
Wl-tll'E , ..... ., ., .,,., TO·CUSTOMEl:I 
~~ " '" ........ ,., .. ,. CE)i!ltTERY 

CrTY OF SAN DIEGO, CALIFORNIA 
5 8 8 34 

2rPG'° ' - -

___ Lot __ /_);._·~/ _ _ Grave __ /._1/ __ _ 

.------ - -----~ NOT VAi.iD FOR PURPOSES ST,f.TEO·Ut-11.ESS 
STAMPED "PAID" It.I THIS SPACE. 

Acct. No .. ________ _ 

W.O, _________ _ 

BALANCE OUE _7:,_C8..-,'-. ----
PAID 

MAY\ O 2005 
At Need I I On AccU Pre-Need Lot~ 

Pm-need TrJJSl1 Cash I I Check.,( MOUNT HOPE 
r;, ·1ssueo av 

"""" (Rev . .... , I 2-o 
T11isil'ltomtetiMJ& •~ ine«ema6WA:>ml8'8tlPOt1-~ . 



• 

• 

OFFICIAL RECEIPT 
WHITE ....... T()CUSTOMEFI 
CANARY .............. CEMETERY 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619$ 527-3400 

58954 
[ \CjcA-5' 

Date: ui l<'-1 ,20 ~ 
Address: &1--- Ju__~ 

'- ::::::,, 3/-Dollal'.S ($ 
< 

n?..e.d IPf. 
Blk/ J 1..1 II 

In ~rf::: Paymenlof _ ~/h..~~-~~~~-- ~----------------
Div 11- Sec 1., ----'"-------- Row Lot 

1 n v o Ice No. Cb ,f\t)Lf.:;' NOTVALIDFORPURPOsessrATEDUNLess 

w.o. it 
BALANCE DUE W17, -

sol lfiN THIS SPACE. 
Acct. No. _________ t" f"\ U 

l\l~ \ ~ -
c cetA~1i~'i 

Pre-Need Lox At Need I On Acct () ~ "'Q~i;. 

Pre-need Trust L Cash l.l Chf; ::p ( j 

1 
r A 1ssueo avC4 # J ,) ()'1(./ 

N:;-2 2 (Rev ♦-04,. \U 
1'hl'.Sirlfl::il'met'IMjge~ii,~fr.t&#om!e upo,l~sl 

Grave 

CREDIT ·67007 
20% SaJes caro 77184 
80% Sales 100 
of Lots 77184 
DJ:,enif'lg 100 
Closing 771 B1 
Bulial 100 
Comalne<o "182 

. 100 
Handillg ~ 771B5 
f:lecordlf'9 l 100 
Mloc. fee< 77183 
PO>Need 63033 
Trust 77186 
Sales;rax eo101 

78.390 

TOTAL PAID S 

• ~ I -

.?I -



• 

• 

OFFICIAL RECEIPT 
WHITE H .... ,.. .......... TOCUSTOMEA 
C~AV , ,1, ............ .. -CEMETERY 

CITY OF 'BAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 5;17-3400 

, 59044 

~ f. ' ~.ate: ~ // 
Addt8$S~ µ ~ 

,20 Cl.> 

-/LJ~~--Payment .of _j'.&~~~~~~~r_:____:=======--------
f>.-. Blk/ // Div _________ Sec _______ Row ___ Lot /,:).,/ Grave _____ _ 

Invoice No. G ""--+!-+1-"D"-'¢'-r __ _ 
Acct.No. ___ _____ _ 

w.o. ;d 
BALANCE DUE ft" (o l.f 0 • -

NO.TVAUD FOA PURPOSES STATED Ur,/LESS 
STAMPeO •PAID' IN THIS SPACE. 

PAiD 
JUL f f 2005 

Pr&-Need Lo;x'AfNeed OnAcclL, MOUNT HOPE CEMETERY 
Pre-need Trust I Cesh Checkr;i{ ~ b ~ /l 

AC•2t2 (Re,. 4-04) /7/ 
ISSUEDBY - ~_,v, , 

rr:.rs \llfonmllion ,s ...... ~ ,n •~vs (orm,,f& IIP,OI? ,eqt,ell. 

CREOfT 67001, 
20%'. Sales Cere 77184 

~~.s n!: 
01)1rn()g/ 100 
Cfosing 77181 
Burial . 100 
Containers 77182 

HOlldliog Fee 
Recording & 
Mite. FtM 
P11-NINd 
Trust 
Sales Tax. 

TOTALPAID 

100 
77185 

100 
77183 
63033 
71186 
60101 
78390 

$ 

. ef J -

-::J/ 1>0 



I 

e 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59059 
WHITE ... , • TO CUSTOMER 
CAN.A.AV . . ,, . ....... , ,. CE.UElf.R'I' MOUNT HOPE CEMETERY 

(619) 527-3400 , 

Oat&:____..~_,./ _ _____ , 2ca2._ 

From: !!Ytfl.W'~ Ml AQdress: ~ AJdWYI 
- ~~~~~:::f!J.N-,,~-~-~~~~V~V-----,,~.:::::::.===~========..,~- Oollars(S.2/, Ot2 

in f(JA}- Payment of _ _.P/4=~-__,_ilJJ~~'-'-,/.....__W::..=· c_•:__ ______ _ ____ _ _ 

Div /)., Sec ~ ~I~ ___ lot__,/'-;)/ ___ Grave...,//'------

Invoice No. l= · MOL/(° 
Ace.I. No. ________ _ 

w.o. ----.--,,=------
BALANCE DUE & 15. OD 

Pra•N~ lot)( Al Need ' On Acct I 

Pre-need Trust I I Cash ·1 Cheek 1;. 

AC-m ( ..... •'°4) f 77 
1hl"B NlformtOon •s c1.~blt In alttim,1J11• lbl'ffllts.vpqn"'~'' 

,NOT VALID FOR~:fffiTEO UNLESS 
STAMP£D·PA• r Jo\lv 

ISSUEDBY--o~F-=-=---l-)(j41+-=--

CREO/T 61001 
20%$ale$Care 77~&4 
BO% Sales too 
or l.OCS 77184 
0""1lnij 100 
Clo$iog 77181 
BuriaJ 100 
ContainetS 77182 

Handling Fee 
Reoo«ling& 
Misc, Fees 
Pre,Neec! 
TIUS1 
SelesTax 

TOT~LPAIO 

100 
77185 

100 
11183 
63033 
77186 
6010f 
18390 

s 

.:ii, U./ 

J w 



I 

, 

OFFICIAL RECEIPT 
WHITE .................... TOCUSTOMER 
CANAfff ...................... CEMETE~ 

CITY OF SA'N DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59203 

" a,....,v Date: _____ ._, _ .. ___ , 20 _ o_S' 

From~odri'fl.l.e.1- ,JWtn~ 8le,7'4 Address: r}t) r e'-f?-n,( r~ C3r--<, (_ - ~ Dollars($ .=3:_1:..._ __ _ 
in f M.it Payment of _ L,&l'--'L.__-___:_".'.)L:e:::..:d=:..._....:(i.=cQ...:..1-____________ _ 
Div l;l... Sec ¢-- ~t ___ Lot __ l_~_,_/ __ Grave __ /:.._/ _ _ _ 

Invoice No. -'~-=---·__,t ... 1'-"oa.....'{_'J ___ _ 
Acct. No. ________ _ 

w.o. ----~-----
BALANCE oue.~d- -W~~·----

NO'T VAUO FOR PURPOSES STA~D U>ILESS 

STAMPED "!'11.10" IN ™'PA i D 

SEP 2 0 2005 

CREDIT 67007 
20¾ Sales Care n 194 
80¾Saln 100 
ollats 77184 
°""111111' I 00· 
Cfoslng no 81 
Burial 100 
Containers n 182_ 

100 
77185 

Pre-Need Lot)( At Need r I On Acct! 

Handlir9 Fee 

MOUNTHO-= r•-•, ,- -il'IJ& 
r-L '- ~ i: TEI 1\~~ 

100 
77183 
63003 
11186 
81)\01 
78390 Pre-need Trust cash, l etoeek r)( ~- . . · 

ISSUEDSY_.,a_<-=,.~#/-----
AC:212iA8'Y -4-04> ni· . 
171i, ~ -/$ ~ m ~ hm,ts~ ~ . 

TNS1 
Sales Tax 

TCITALPAJO $ 

~, i--

31 -



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59329 
WHllE ...... ........ , .. TOCUSTOMEA 

• 
~AV ... ................ , CEMUEAV MOUNT HOPE CEMETE~ 

(819) 627-3400 • 

foA -. ~ Oate:_~l0-=\~ __ ,20Q!i 
Addresf: Y1Jru:ecad 

- . 

.JI -
w.o .. ___ ~-----
BALANCE our/> :Io.3.- OCT 1 9 2005 

• Pre-Ne«! Lot j( At Need J On Acct l 

Prs-needTrustL Gash:J 07-. ISSUEDBY OflLl/..e;t,t,e, V, 
"-C-2>2 !Rev, <41) -,_?, / 
~ ·~1$~ tr,,«ef')')8fi'e~ ~ . 

MOUNT HOPE C::liETEH 

TOTAi. PAID $ 
3/, -



I 

• • 

OFFIC\~l f\ECEll>T , 
WHJ'Tf ..... .,. .. _, .... M . TO CUSTOM~A 
CANARY --- <;EMETERV 
PINK .................. » .. ....... - . •. MJDtTOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Jnvoice No. ____ ____ _ 

Acct. No. ________ _ 

W.Q. _ _ __ ,// __ ...,... __ _ 

8ALANCE DUE_'<;J_ ,1,....,_~....._•_-_ _ 

Pre-Need L~ Al Need I I On Accll I 

Pre-need Trust I I ca·sh I.I Check~ 

,C-m '""'· 1<>021 ol1' 7 
77"h ~ls ¥V.1ira.:ii.it arr.tf).ltr/f ~ts~~ 

NOT VAL.ID FOR PURPOSES STATW UNLESS 
STAMPED ' PAIO- IN THIS SPACE. 

PA~D 
NOV 2 S 200S 

MOUNT HOFr. ' 

ISSVED8Y _ -F-"tli.-W~?ttt;'__=·---<'c.--
/ 

CRlcDIT 67007 
20% Siles Cai• n18A 
- S.lol ,oo 
cH.<>11 ms-I 
~ 100 
CIOlil'lg n101 
8"nll 100 
Cont,lntr1 1nai 

IOD 
ms; 

100 
77183 
~ 
7718$ 
60101 
18390 

lOTALFI\IO $ 

R- 59437 

. =? -
~•--



• 

• 

OFFICIAL RECEIPT 
VIHrTF .... , ............... TOCUSTOMER 
CANARY ..... .......... ........ CE.METE.RY 

CIJY OF SAN DIEG(), ¢ALIFOIINIA 

PRE•NEED f>IJRCHASE 
MOUNT HOPE CEMETERY 

P 00010 

(619) 527.3400 " 
Date: JJe,e.. J:J-. , .20 06 

From· p'.10.,l'i<A ~IQ?~ Address: __ O_t'l_~-=~J;.,-_'....;'-_________ _ 
' ---'1_,_Y)..:.;l_,_V':.,_bJ::r-r--"Q"-'ne,,'-'= ___ C:::::------____ ~ __ c;::::---_______ Dollars ($ --""3"-),-__ _ 

in (&if- Paymenf 01_.8..Lv;_,,e_."---_,_n-"e,"'e.=J'--lm=:,;:..,-;-· '--------------
Div \ ~ Seec .;2., ~~--- Lot I a \ Grave __ .._\ ... \ __ 

::: -1 qo ~' Invoice No\.::---'-------

Acct No, _______ _ 

w.o. ---------
BALANCE DUE _'1.,_"\_,_,I,_, -__ _ 

0 Ple-Need Lot 

0 Pre-Need Trust 

I\IOT VALID FOR PURF'OSES STATED UN~ESS 
STAMl'EO'PAIO" II< THIS SPACE. 

DEC 2 2 2005 

SAEOtT 67007: 
20%Sa/esc.te 77184 
Pr•Need 60033 
Trust n186· 

TOTAi.PAiD $ 

I 
·-c; I -. 

~l -



• 

• 

OFFICIAL RECEIPT 
WHITE ...... ...........• TO CUSTOMER 
CANA~V ,. ······· ··- ··· CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00083 

· fe ~ Date: ___ l_-~1_:v_._· ----· 20 "~ 

From: 411410- JD11cn & Jl.v4:71t~'l. l ¼J,:s~~-----'Q""na.._.LY'.-'<X"' . . ..,'1)!.!r,C.!:-4)L_ _________ _ 

11,,z·,nb.1~:t,ty.,~•n.:. ,A_-_JQ~na..!i.-k.__-4..4.£0!.!.1dl. jli~"~------='.::::'--=====:::..--______ Dollars ($ =-1,~'I.~. -__ _ 
--+~~w,~ , ____ Paym~nt of' ____ ,,,.ff:--=~------'be,,-c'"''---,;<f"""" _ __,(.p"-rf,.,_ ___________ _ 

Div /). Sec_-'--,_ _____ w~--- Lot ___ / _)._/_ Grav41 ~/_/ ___ _ 

ln'loiC'3 No. E · 190 lf:<)"' 
Acct. No. ________ _ 

w.o. ----------
BALANCE DLI 4/2 0-

~eedlot 

D Pre-Need Trust 

.AC•21~ (U ,05) 

D Mo.ney Order 

□charge 

rnt'heck 
~ ~•aitiotl is av6i.18bl&. kt (J(len~ uprJf'l/eQll&st. 

NOT VALlD FOil PURPOSES STATED UNLESS 

STAMPED ·PAID' 'P')lf D 
JAN 3 0 2006 

MOUNT HOPE t ': -

ISSUED.BY ~~a:-'lot,~012:t== = 

CREDIT 67007 
20%, Sales Care 77.184 
Pro-Need. 63033 
Tri/St mee 

TDTALPAIO s 

?, ._ 

~, 



OFFICIAL RECEIPT 
WHITE ...... ... ......... 'TO CUSTOMER 
CANARY ___ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00130 

(819) 527-3400 / 
• · . • Date: 62/ :S:: 

From: • M !~. V\OW Address: Of() acod I 

, 20 Q!£! 

• 

w.~~Y_:.!:!..:,.-=.-~'2LJ~Jl...,., __i,,l,aL!,.rd:2..,,0C) ____ J..._(_=~-;==.......---- DoUars(~~· .,__l -__ _ 

;1){A.tl Payrnentof 'j)v'.'Q.,- ne.-L£ Cgu.' 
oJ __J_ 2- Sec '2 ~~--- Lot_,_) 'L__,_J __ Grave _ .... / .... / __ _ 

I".: - no45 Invoice No. _c;c __ n_~----
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE $ ~ Z,.'i', -

g,{,e-Need Lot 

D Pre-Need Trust 

D Money Order 

□charge f 
Gl,etieck-Z, 'f 

NOTVAUD FOR PURPOSES STATED UNLESS 

STAMP£D"PAID~Asi0 

FEB 1 5 'lfl..,~ .cu~ l 

,' 

·CREDIT 67007 
20:'¼·Sales Case nt84 
Pre-Heed 63033 
Trusl n186 

6\ ---

TDTALPAJ0 'JI -



• 

• 

OFFICIAL RECEIPT 
WHIYE .................. ,. lOCIJSlOMEA 
C~A~Y ........................ CE.METE!\'( 

CITY OF SAN DIEGO, CAUFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00236 

(619) 527·3400 

f>-----'------'-1'-----• t?k_ 

__:sJ_J~~',,/.....::...J.,ill.J....._ .:s.,_..::::::::::::::. __ -,,-.. ________ Dollars($ 9 l, -
in_ :_ui.c::~.:.....---- Payment of _ _,_Pri ... ~,_'-·_,__Q,.,e""eJ"""'--------------------

--, Blk/ ' ...,I I Div ________ Sec _ __ =-'-'--- Row ___ Lot _ ..__c..,;;..,... __ Grave __ lu ___ _ 
Invoice No. ___:c'E'_- ..,_( 'i-....e..:::0:....Yi.:S-::..· __ 

Acct. No. ________ _ 

W,0. _________ _ 

BALANCE DUE _,'f;,c___'?J{J __ J.1.:·_-_ 

NOT VALIO FOR PURPOSES STATED UNLESS 
STAMPED -PAID" IN THIS SPACE. 

PAiD 
APR 13 2006 

CREDIT 6'/007 
20'¾Sa!esCare 7?184 
Pre-Need tl3033 
rru.st n,aa 

WTAL PAIO $ 

~I ---

e, I -



• 

• 

OFFICIAL RECEIPT 
WHITE 
CANAFIY •• 

......... ~ TO CUSTOMEfl 

. ............... CE:Mti l:AY-

.CfTY OF SAN DtEGO, CALIFORNIA p U O 2 9 3 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527"8400 s e (., 

· · ~Date· ftjf(t .20illf!_ 

From: - ~\(A ~lcn0\Rodr;1~ch~_~J....ll-'r,,.>=o~n~t'.'.i-:-er,.,.p!,,,,(._.J.;cdl,.d._ ___ -:;-:--=:---
__ -n,-,L.J'.~IAAf?1~:..JOlivlL:.g__L _ _,_.-e---=::·====:===----:...._ - - -~~--- Dollars (S ""'1,___/ ____ _ 

:fW- Paymelllof W"e: -()ee.d lot--in 

Div I)., sec t,,, W~ ___ Lot _ _ l_J..,_j __ Grave,./.._/ _ _ _ _ 

lnvoiceNo. e - ('10 4<;"' 
AccLNo. -------

W,O. --------

BALANCE DUE 1 3 "'_I, t, -

BPre•Need Loi 

0 Pre-Need Tryst 

D Money Order 

□Ghalge 

CJ.6hecR J 10 

NOT VALID F-OR PURP~~T.ED UNLESS 
STAMPED ~PA10· IN, THt" A·i ~ 

MAY 15 2006 

CREW 67-007 
20% Safes Caro t7184' p- -63003 
Trust 77186 

TOTALPAIO $ 

I 
~I -

jl 



• 

• 

OFFICIAL Rf:CEIPT 
Wkll E ..... ········- ···· TOCUSTOMER 
CANARY .. ..... , ..... ._ ....... CEMETERY 

CITY OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00359 

(619) 527-3400 , - • ' 
. Date: __ __,(Qoc+/ _.:t._l _ _ , 201& 

From:_ ff)(J,/4(,f< f~~ Address:. _Q'),.,. u...<.J/U....._,?~d.udA...--.,..----- - - 
~~/j_. '.Uf:?f'f¼r.t.t.J.t)ru.~:c.,._. £,O'U.O~dL~· ~..c:===::=:::::.=:::==:::::=:::::~- DollatS ($--=jc..c./,_, ..-__ 
ln pv-bt Paymentol p/\1 -rz..e.~lk/ W- 011¥), 
Div I) $e<: ~ Row _ _ _ Lot I J. / Grave--'-/.,_/ _ _ _ _ 

Invoice No. E- AO 4$ 
Acct'. No. _____ _ _ _ _ 

BALANCE DUE ~ 3 Q _. 
WO. -, -;f,Q 

[]lifu-Need Lot 

D Pre-Need lrust 

NOT VALID FOR 
STAMPEO 'PAID' 

ED UNLESS 

JUN 2 7 2006 

MOUNT HOPE CEMETERY 

CREDIT 67007 
20% $Bies Care· n184 
Pre•Neod 63033 

T"" mes 

TOTAL PAID s 



• 

• 

OFF.ICIAL RECEIPT 
WHITE , 
CANARY 

.•.....•. TO CUSTOMER 
......... CEIA£l ERY 

CITY OF SAN DIEGO, CALIFORNIA ~ 

PRE-Nl:EO PURCHASE 
MOUNT HOPE CEMETERY 

(619J s21.3400 A 

-~p 00425 

• 20 o{.p , Date: :f:'\V.~_ v,,)I: :;, 
II.A t>. l · e,Sf'11'>01,::1., .J 

Froil'I: ••14(,'<,,, f;l<!.J'I.,_ r:,o,u:,~~z ~'· ~dress: ,----~~--~=------------

Th.,_...,·...c\¥..,_b,---'Oo'-'-"e.~--------------~------- Dollars($ OL ..;,o 

in p4rt 
Div I).. 

P~yment.ol ~P~rr~-... n..,_e...,.W""-""'l""A'-'f-'.~------------------
~ Blk/ I ' II Sec _______ Row ___ Lot_~o..-'J~_ Grave. ____ _ 

Invoice No. E. - \ 0\04 6 
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE ]..,,· ._.t,.,.~~11'-. oj---

~e-Needlol 

D Pre-Need Trust 

A.C212 l11 -05) 

D Money Order 

□charge 
~Ched<a~ 

Tr»s ~ffc)n J.s ~~~in~ ~f; ~~$1. 

NOT VAUO FOA PURPOSES STATED UNLESS 
ST.AMPED •PAID' IN THI$. SPACE, 

PAID 
AUG O 2 2006 

MOUNT r\OP'E CEMi: i 
ISSUE.OBY 7~ 

, • 1 

' ' 

CREDIT 67007 
20¼ ·Sale-s Ca,e 77f84 
Pre•Nse<l 63033 
Tfl.!SI 17186 

TOTAL PAID $ 

-:\ I -

11 -



OFFJCIAL RECEIPT 
WHITE ., i ..... ...... , ... TO CUS'TOMEA 
d~FIY .... , , ........ , " CEMETEFil( 

• 
in~W-
Div I ),__ 

E. - ,ao~,-,., !n~oice No, - --·-""'1 -~..,_::}_.__ _ _ 

Acct. No. _ _______ _ 

w.o. ---~- - - ---
BALANCE DUE J .:Z. J./.j , -

• 

CITY OF SAN DtEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p00464 

~ (619) 527-3400 
Oate: _~--Jt.'1--i"'J.,_J __ , 20 __ 

on ;,:{(l e/lAJ vi 

_ __ Lot 

AUG ~ I 2006 

I J./ Grave II --- ---

·CREDIT 67007 
20% Sales Care 7i7184 
Pro,~· tlJOO:J 
Trust 77188 

TOTALPAIO $ 

'\ l -

I 

JI -



• 

• 

OFFICIAL RECEIPT 
WHITE .... ,... . .. TO CUSTOMER 
CANARY .. .............. ,, ...• CE"°!ETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 527-3400 

p 00549 

D111e: t)o,f. ,,). 'f: .20W 
.Q_.f!i~::'...._~~'E!:::_~~- Address: -~!J.LLh.L....:-~V4..<S{l_.11..,4,//1au...i.c/4-_________ _ 

_.s..L.1.~µ..,___J,,,1],~,___::_...-_ _L_..o::::::::::;::=:;:::~---- Dollars($ 3/ -

Acct. No. ________ _ 

w.o. ---~1,..,_~~---~ ~r> BALANCE QUE __ ..._ __ r,:;.. ___ _ 

:efp:Need Lot 

:::J Pr~Neeil Trust 

AC-2t2'l 11-0Si 

D Money Order 

0 Chatge" Ql1 
Gkheckefi I 

___ Lo1 

.NOT VALID FOR,PIJRP.OSES'STATl!D UNLESS 
. STAMPED "PAID' IN THIS SPACE 

PA~O 
OCT 2 4 2006 

r.'11,$ infwm,1liM ~ f1,'i11'te,b(9 hH'1,::~(i••~ (onNi'tS '(l,Pro.~st. 

MOUNT HOPE CEMETERY 

ISSUED BY - -,.p.f}(lc......J/.4"'/)b""""~~--,~ 

I J../ Grave ___,_/,,._1/ __ _ 

CRED!r 67001 
20¾ Salei, Care 71i84 
Pr- 63003 
Trust 77186 

TOTAL PAID $ 

't.l 

~- -

-



• 

OFFICIAi. RECEIPT 
~ E ........... .,, ...... TO CUS]OMER 
C}!INAIW ........................ CEMETE~Y 

CITY Of SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE . • 

MOUNT HO.PE CEMETERY 

p 00550 

(6'19) 527-3400 
Oale·. _ _ __,/_,,_0--,1/c:Z::....if __ , 20 _()_~_ 

• on~cetri 
Dollars($ /00 - ) 

in fl6,tJ- Payment of /2,u_. D,.g.µ:(_ {.,o,f- ~-
~ -:, Blkl /. JI 

Div /C"' Sec ci-- Row _ _ _ L ---''--;J_-=-/- Grave _ ..:.;//'-----

Invoice No. f; • fl ,,: 
1c;o.yr 

Acct. No. _ _ _ _____ _ 

w.o. - - - - - -----
BALANCE DUE ~ / / tZ: - OCT 2; 2006 

CREDIT 0007 
20%Salas-Care 17184 
Pre-Need £0039 
Trust 77,186 

l 

,n(l -,_ 

HM i.--



• 

• 

OFFICIAL RECEIPT 
WHIT.E - - l OCUSTQMER 
CA.NARY .••••••• CEMETERY 

CITY OF.SAN DIEGO, CALIFORNIA 

PRE-NEED PlJRtHASE . 
MOUNT HOPE CEMETERY 

p 00663 

(819) 527•3400 1 •f:4 
· ' Date: I _l.:..i , 20 {lJ_ 

From: \J'tl.nA ~\ta>, ~(;~e1;-~A~~~Oh r.u:q-J __,__./....._.. ____ _ 
one. lt1<oDll® o.r'<:l ro/oo C Dollars($_1.cc...[))_. -__ 

in {LO.rt: Paymenl of Pre -()ea! L~ O<'l¼ 
1 
O>upom1j ~~ .;2.i 

Div I" Sec ~ Row ___ Lot /JI Grave __ I I __ _ 
Invoice No.E · Jl'\045" 
Acct. NQ. _______ _ 

w:o. -------'31}-"-
BALANCE DUE ~ f l.. ~ 

gfu,Need Lot 

D Pre-Need Trust 

AC,2,12 (11-0.S) 

D Money Order 

□·Charge 

rn-6heck 114-
Tbif :..,li:mnat.:.:ifl is .:,v,'.A"'b.~ In ~tmm.,~·ve- fofir,nt,,l;'PO,, reqvct# 

NOT.W,t.10 FOR PURPOSES STATED UNI.ES$ 
STAM.PED 'PAID" IN THIS SPACE .. 

JAN 1 9 2007 

MOUNT HOPE. CEMETE~ 

ISSUED aftu-'u,J.)l.oth.!&!~•'------

CREDIT 6700T 
20% Saleo Cate mM ----,,..,.,.,...-ff--
Pra-Need 63033 _ __!~~• 11----
Trust n186 

TOTAi.PAiD 
l() f' . -s ____ JJ__ 



• 

• 

OFFICIAL RECEIPT 
WHITE " "''" '"''" ""' TOCUSl OMEA 
CIIIUi.AV ,. ...... , ........ .,,, .. CE'-E"TER'i 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00181 

(619) 527-340,0 

, Date: , 5-/{f .20~ 

From: /iJ~ £-qvfa1!!: Address: ----"-•.___.n. .... 'CJ.~'-'-4""-'i-.._C=e:z_...,..d._ ______ _ _ 
~~~~~~-~01n1£l/~~Q~o~~-~<~~~2> _____ ~~~~=1/_-_ _ _ 
In - -F-"-..... --r-::-- Paymont ol_ ~ e._.W.._....._, _.:z?<,.,.. ... e."-":ef~ __._/.,.,Q,_._('-- ---,-------- ---
Div _ _ _ ---'-"-J.._-'----- Seo _,J._., _ _ ___ _ ~~- --Loi_~/~~~/- Grave __ _,_/.,_/ __ 

Invoice No. Ii: . l °to Cf ) 

Ac:ci. No. _______ _ 

w.o. ---------
BALANCE DUE -4g,-,.t_,__f_,_9!$-"--"-, .,... _ _ 

NOT VALID 'FOR PURPOSES STATED UNLESS 
STWl'EO'"PMO'' IN'\'l\1$'SPl<CE. 

PAiD 
MAR I 5 2006 

£!Pre-Need lot DD Money Order OUNT HOPE CEMETERY 
D Pre-Need Trust· Charge ,f, 

r$.che<:k ~ ) ISSUED SY f?a/0 :tlk 
AC-2f2 (11-05) 
~ i~flw?is ...-.~In ~k~"pcll'I rocruNt, 

c~ 61007 
20%Sale•C•re n184 
~ 60033 
Ttusl 171118 

TOTAL PAID $ 

..., ,. -

,3/. -



• 
• 

• 

OFFICIAL RECEIPT 
WMITE ............ , ,.... TO CUSTOMER 
CANARV ............ , .. .,, ...... CEME1'ERV 

CITY OF SAN DIEGO, CALIFOR~ A \ er O 1o O 71 8 
PAE•NEl:D..P~RCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

(date: f'."ebrY{l(i t tip ,-..,,.. ,,,,,.,,..., 1 
"""' Y:P---"-" 11 oo· £~ . 

-'--"'-"=-----Paymeritof .J.l~,;...~~~~-=-LI.LI- VJU...:...- ~J,!::,:~ .:..:..C"""'"----------

- - ,......----- Sec _______ _ _ _ _ _ Lot _ __,41 __ Grave~! ~' ----

Acct No. _______ _ 

w.o. ----ftrtt---rv- ---
BALANCE DUE -~_,__G..,._ ___ _ 

0 Money Order 

NOT VALID F0p1f~1~TED UNLESS 
STAMPED ·PAI 1-{I\T 

FEB 2 6 2007 

MOUNT HOPE CEMETERY 
~Need Lot 

0 Pre-Need TroSI 0 Charge Ll. o (\ 
~ - k ISSUED BY PQ,U~1"\U,:, . 

AC412i11.o6) ~ i 
TM ~O'oni8 •~ ID,~ ~(q)On 1'9(1(49t. 

CREDIT 6700? 
·~ Sales Cire 771$4 

"'--- 63033 
T!IJ_st· 71186 

TOTAL PAID $ 

\ri -

\.'.) -



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Af µ~ City of San Diego 
Dato l{-S,,-DJ.-

You ate het&by avtl"lorized.find instructed, sobject 10 you, r4leS .and ragul;ations. to inlarthe femain~ 

ol • 1-<enne:. th eLuk.sJ,ear ).i~, i :i.. 
fn 8 wne.r Fun~••'· oate, timeTue& .Ap: 5 I~: ;Ju nan 

~Pf orau11a1~ ..5 l'l 
~hapel, Graveside ___ _ _ ____ ; ,~ . ~Cil.,o~u~ ... n 

AU Funet'8I e&l"$.must.a·rrive befOfe 3:00 p.m. ct re,gula, wortc 4ay or an el(tJ'a cl'large o:t S ~ 

will be.applied and billed to.undersigned. 

Division / ;l Section / BlktRow ____ Lot _'};5_ Grave I 

Grave space & Caro Fund ... ................ .,.,...... ...... ... .. . ............................... Cfi$ 5 lii 
G'iartimO/LatoArtlval Foos .................................. P,.AlO ... ,,.,,...................... -. 
Openlng1Closlng & Seh:Jp ................................................................ ,............................. £/. f 3. OD 
Burial Conwner ....... , ......................................... AP.R.0 .. 4 ... m ............................ ~ 
Handling Foos ...•.................... ., .... · ................................................. ,. .............. ,............... f(j:f:J.{J> 
Flower vasos - Maikilr setting lee .•. MOUNT .. ttQP~ .. !';.~M.~!~R.Y:. .. .. .-
Rec'ort!ing/AlinlifTrantler Fee• .................. .......................... ,........................ &)% 
=~~:; ;-p~==im;;;: ~ 
f{.)""' .,,1 ,.,,~ Balance due - -~--

1 hereby-c·ar:tity i am the·--=~-~ ~ .·----~== ~ft~ above nam&d decedenl 
.and this ls your aulhofity 10 make diSl)Osi~on of remains as -a.Dove Indicated. I eer11ty and tepresen1 
that I have ttre right to make thiG au1ho.OZ.Btion and l agr&eto hok1 Mt. tibpQ Cemetery ha,rmle-ss from 
any liability on aoc·ounI ot said avthor-ization and ·intei:ment 

I hereby authorize the b'tte,ment. hi tot f 
hold under ~ee,d. 

p((c,JJe, 
WorkOl'dei # E 19Q46 

C<y 

~ ·S1 
Invoice# ~ 
Acct # ______ _ _ _ _ _ _ 

REA-104 f3·04) This information is avaitabltl In att9ma11ve formats upon request. 



•· 
MT HOPE CEMETERY £ /Cf 64 (o 

C · GRAVE BLINO CHECK FORM 

Write, in the name of the dece.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, 

( 

l),ll'-':7 ~~ .. 
11~~J 

.\(. 
X ~xi,~ 

LP..d(P'" 

81ind Check Initiated By: it U. (( tk.,, Date: L)- 4 
lliterrnent ~pace for: ~th . Bk.1~r 
Interment Date: 4;.6-06 Time: {c).:CJ.Q n00?1. 

Diit: I :2:._ Sect: / Blk/Row: _ _ Lot: q 'S" Gr: 1 

Grave Laid out by:~ RD, 1 • +::::o,,, 1 

Agleos wi\h Legal CarO, 0 Yes O No /, ;;/ 

Agrees with Map: 0 Yes O No \ J\) 
Blind Check & Verified By: ,.J)AµGfl Date: </--If.as 



• 
1).. • ?- .,q~, ,,_, 

l .2. ~ .:i..,... I /,:;'I - '--I 

{,1- r) rf <a-j ~ 
J')..-?- - ,~--V 



APPLICATION AND PERMn" FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC::K INK ONLY - MAKE NO ERASURES, WHITEOUTS SR OTHER ALTERATIONS 

1A. KAME OF OECEbENT-FIAST (GNEN) j, 1&. MIDDLE"" 

; ....-ra 
j 1c. LAST (FAMILY) 

IA. U I 78 IF, · ENSE NU'"'8£R 
: -F N'f'UCASlf 

i ID-ll7S 

4.SEX 

• 

lHIS.i'ERMl'T IS lSSUED IN ACCCRlAHCE"WITHf'RO'VISIONS C6 
Tl-4E Cit.l.lFOf\NI,. HEliltH /HJ SAFE::,V oooe ANO IS lttE AUTHOR: 

! 911, DATE "'AMIT I O : 90 . . SIO""'TUAE Of LOCA\. RfQfiSTRAfl ISSUINO PE'RMfl 

! 0 4 /0 5 / 20ft JV~"-~ ~-~JJ ,/• ITV F0A ll£ 01$POSnlOH SPECIFIED IN THIS PERMIT, 
)10lt;1WfflllllJClfQ•,-ct OfCIISPOW.OlmlllOfe:M.f'ONM 

.90. ·ADDRESS OF AEGISTRAA Of DISTA!CT OF·OEATH-

$11.00 
: ~ AOORESS OF REGISTRAR OF DIS!RICT ()F OISP,Oal1'10N -
: If OISPQ6nl()N IS TO OOCUR I~ ANOTMER Ol$TRICT IN ~NIA ~CHANGE 11$ Off'OS~ 

TlOH AEOIAAES,. NEW 
PfAlilln'O.&IOW"~ -- !~™r.''ffliiiW""h • •• 1,-l 

1iC11 ½'1911 ,a CA to012 
. YIUJ· 11:fUIPI PO ml 1Sll2 IWI J>DrilO, CA 
i 92116-.5221 

10. AlJ'THO~ DISPOSmOH($) CHto( N'A.ICML& n'tNS 

(I A, syR!iil ilNCI.UOES-Elffl)MawENT) 

Oe,·c.~TIOJI - ....-~....,__ ....... ~ 

DC OtSPOSmoN OF CReMreo REMAINS. OTHE~ 
TH.4NINACEMO'ERV 

□ 0 . -SCIENTIACUS£ 

,--- ) -~ 
D .. TEMPOIW!Y ENV,\U.TMD<T 

~-□ ' T. UISt.itlA.Jff 

D Q, SHIP IN TO CMJFORNIA 

□ D, TR",N6"T 1QOVTSl0E OF CAllf(mf,AA 

FOft CORONOll'S USE ONLY 

□ I, OlsPOSrTIOK P80NG--~SUICAJ"EO A.T' 
_., u,.- .... ,,._, ~ 

N♦em: ft. 
!• 1 fC, SIGNA OF PERSON tN CHARGE OF BURIAL 

: ✓ .-; . ) ,.) ) ! ► 
j 12A. NAME AND#, RY i 128, OATE CAEMATEO! 12C. 

~ C ...... TIOM I ! 
~-1------"'------------------ - ---"-i _____ ......;.i..:►:...... ___ ..L.. __________ _ g 13A. NAME·"""°:AODRE$S Of CAL,IFORN!A Fl,CIUTY RECEIVING REMAINS :'138. DATE AEGEIVEO : 13C~ SIGNATURE OF Pm:S<»t fN CHARGE OF FACILITY 

:1-_SCE<T_use_'_flC_-hiA:liiAAifAA~Sl!iijm'1NFiffi!iin>iiasi'iifl1Qifcoii~ivwi'iERe-+
1 
iie.oowrr;;;;;rot! i:►ocJiiiiiites1imiisiciw.iMOfOFP6isoi<1Na:iA;;;;;:--S1 14iA. NAME ANO A . N IN A . WHERE • 148 DATE SHIPPED ! 1'1C. ADOftESS ANO SIGNATURE OF PERSON IN CHARGE 

~l---"""_...,. __ -1=~-==s~OR=~CR~EMA==:rm=REMAl==N~S~A~AE=To~ee;Sll=l~PP~ED~====-!'=,..·==~--;...I ,;:►~o=•=PIA=~c•=N=oicw=,™=TME=~CA~AA~,e~A======,.. 
SCATIERING/81,1~ 

. AT SEAOft 
TION0THER 

IN A CEMETER\' 

·1S4. OR • NEARE P !NT ON SHORELINE. OA OTHER OESCFtlPTION :15B, DATE OF 15C. SIGNATURE Of PERSON IN ·I 15D. UCENSE NIJMBEROf 
SUFFIC.ENT ro' IDENTIFY FINAL PL.ACE A~D CA DISTRICT OF D!SPOSmoN.! DJSPOSITION ! CHARGE. OF DISPOSITION ! CRe"fATEO fl~ DIS-
IF BURIAI..AT SEA. Q!t;i" ENTER LATil\lOENIO LONGITTJ[)E ! : ; POSER-IF N'PLICABLE . 

! j ► 1 
·!:QfLJ IS RETAINED BY THE-PERSON IN CHARGE OF THE -CEMETERY, CAEMATQRY, FACll,ITY FOR SCIENTIAC use, OA 8Y THE PERSON IN OHARGI: OF 
OtS!'OSING OF'THE'CREJMTED REMAINS. 

$TA11: OF CALIFORNIA: OEPµqMENT OF HEAi.TH SEAVI.CES, OFFICE OF STATE REGISTRAR VSt IJl!V. W) 



tr.:,: .,.f,, ----------
::,v 1' 11 • r11.Jr-c: -...i..1•1c.,., I Lr . I ,, .J...., ~ ,,_,, .., ~ • ·~ 

M'!'. MOPE CE~ETEFIV 

INTERMENt ORDER 
C~y ol S." D;ego 

Stc!lon _, ___ 8111/Row ____ LOI 

G;av't •PIO• & C::1ra r,~ .. .. , . 

Oveflirn1/L;o1 N tl\fOI F .. , ... ,. , 

V 

Git•• _"'!_, 
....... . ...... ~ --

"'~·----.. ····-•·-.-~ :. ;_,.._ _________ _ 
Th# l,w,,m&lioll ~ ...... _ ,,. .,,.,.,,..,, .... ,o,,.,._,. IJf"QI\ f~f • . ,,,.-..; ... ~"'-

• 

• 

• 

• 



Pin# 228531 iwo y, .. ,. e,,nYr,,. c. r /, o,,T,-,..;r €fie1re.; April loo7 E-19045 frl/1~,'.., el~,.,., ,..,,.,4•y ~ 3 1,->o o«~ . 'ff" ,,___1. ,-on+I. - ' •~• ~n~'> 1l "• o·n r.• oo,A• ,~,A~•••,,,,,, 
DIV {J . s 2 LlTJ.: Ul , .. , u ' , 

fl.AT~ 

04- 0 -0 Ooened Pre-Need Lot onlv w/25% down R-58701 . " ,n ,n 

c._,o. DS"' 1), . , ~I ~ ... ...:. - - , ,.,,. . . A<" • l') I • ,;, 

h/iJ 0' I U ,, 
di: z. I)_ 1R '_,;.JJ • I • _,. ,, ()' . ,_ ,. ,--

' '],-t( 1--0i I' 75 V - , • 9'n.:1u • • , _ .. /Ir -r, -, ~l -() II '/ k' - 'j?[, w f h~ • . /1~ r,;, I)' ~ -
C: , ...... j nJ. {)'5" ,.. R· S~,n,J3 J ~ IJ ar- r-:r:, ~ " ~ _,_ 
in-. }I) n<; I iJ C • "',n1'C; ~4' a~ r: ,, I IJ. ~ ,- 1 

"- ' 
... ~.; -, I) • ,:qu_3 7 ' ,.,.,,,, OS' • ,. ,_ ' - 1 

,".'.l- , .2. Ff > /- 000/f) Ju<., O<; ..... _.,. 1 1 007 ~ i-- ! r, 
., ....... 

_, - ? /4 ' P- n ntJ 'is.;/ 1 • •• ll / " "11 - 1,. ;, 1--

c.--h ., - ~Co IQ J/- 00/.9!2 loA nl. ~ r '.: 11 [.1 'r, - ~ 

,,., -... . a-,, "Jb JI P-O01~/ Mar 01, .. II ', I ,, ,~~· ... I/ -
.,_ 

I 

4~ 11,J - 'h, ,,.. p_ IUJ ··Va AilA lllo - ;_, ?,_.I-- I 

c-.. , F_ . , II:, I.~ o - Dt. 11.f 1 ,1-\,, • 01. - -7. -; '] - ;'j() .# /ff '1- .U Jc. 'iC-p , f I nJ fYi:> I- ' 
, -ft. - ? . "I ,, ,c: ' TYlU ':'><::: 

' I , . , NA ~ ,1~ -I 
ft_ l 1- ~,,. '11' {a /J . OOvbi/ r, .. ~l PL - J it:r----. .,, _ \ I,_ lo II 17 p - r l I) .?'/.ft ! ._ ./)_ ,,/' - !/-

• 
M , ,. s .,J ,_ id/; . . (J~ /l/)_r:;;_',() I )fl ~tn,1 J'vll /). ... ,. -
J- t,q ►/}'. r1' '16 'f :.JI J/-t'Ji'l,'a/n:{lf.-'j=,-L. ,r 'I,,. IJ7 " ~ 

~ r), ~ -~ ,'-., --fL-{')0 - /( 'IS I ,. -



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of. San Diego 

In a ---~-------- Funer'al,.date, time" __ -+-..,_ ______ _ 
:r11)!t ol Sulll! Conlffiet 

Church, Ch81)61, G~vesido _________ --,fH-C.X.'-------- Mort.ary. 

AH FuneraJ cars must amve before 3;00 p.m. o1 regular woe'l..~ay or t,\xtra 01\.arge ol $ J1" ~ ( ~~ ---
WIii be applied and billed 10 unde,s,gn&d II I{ ,)I , .. ~ 

.i... ,,~ l /,, h.,. ~ · 
(!1 " ~--: . \x·,~ L:, ., "'., 

•Oiv1$lon -~ll~- Secl'<>n __ -,~ _ B!k/Aow.,.~ '-, Lot\. .,, Grave ___ _ 

u-~ . ~·'J .// 
Gtave spa<:& & Care Fund ................................. ;'{ .... ,~ .... J'11( ... tj....................... J JO , <.> 0 

\ .._•, ., . 'J ~ -
., , Ovett,me/1.ale Anivaf Fees .................................. 1.,,0 .. . "-.............. Jj":··················· 
- · Qpening/C~ing & setup ............................. , ... .. J. ........ e. ..... Jf..P. .. ,.P..9. .. ... _),.J ~, OQ 

J Bu.rial Conla1ner .........•................ , .. ,,,,, ...•..•..... ,.,, ,,,,,,,,, •................ ,, .............. . 

Handling Foos., .....• ., .... ....................... 

0
V. ............................................................... ___ _ 

f., Flowe, ll<lllM@atketseulng '➔··t··· ...................................... 
11

......................... I :J 8. OCJ 

Rocordlng/Flllng/Transler Foes .. 1-\,., . ........... ....... ::l:. .... ~ .•......... £.t?..,.'?..":?. .. / ~'1:?;, t),0 _ 
j 1, \J j 

SaJes laxes ..................... f ···.···......... .... ........... .. . , ~ ---
\.;A TotalDue- .................. $ 8<?(),D(!) 

Paid receipt number __________ _ 

Ba'!anceoue _ __ _ 

I hQreby oerlify I am . ~ da,u alktvt of Iha above named decedent 
and lhls I& youf ~u1 ri.ty toinake .... ~it_ion of'remains as above Indicated. I certify and r8preisn1 
thal I hal.(e the righ o make ttis .auth'.l)rization and I ('gree 10 hokl Mt. Hope C&ll'letel'y harm~.s from 
any liabiljty on a uni of.said authorization and Interment. 

Wotlt Ori;Ser 11 =E~1 ~9~0'--4 .... 7'---

:6 ~dtq_ l,o_eqr.;_· --
PIii!! Nam, 

t- JZ>I Cf £3-..u/J.ge«: ec._ 
{=•,san Bi~e. o C p q II 
~.{JI(~) t4 -~13153 ,.,eo.., 

lnvOice # _ _________ _ 

l\cci.# _ _________ _ 

REA-104,(3-04) This information fs aVf1Hahkr1n ~1ternaffve formats upon reque-st. 
6 ,,~,,.,,. ... , ~ '- '" 



• MT. !-/OPE CEMETERY 

INTERMENT ORDER 
City of San Diegd 

• 
Oato 1/- £ · 0£ 

You are her&by authoriz.Gd and instructed, subject to yourro!eS and regulations:, 1o i n1er the remains 

ot ,T o/2 4 P 4 I h, "" .:ra, >. l 'I 7 ). f? 
, """"&,.YA ·1 r l. ,otvo 

In a l (ti. ~ L> ~--- f.un&ral, dato, tioio/J c, I I i O&>.S-
~-~ r I 

Chureh~Gro~eside _________ : 1<4.3 S d,. I "- Mortuary, 

All Funeral t ars m.ust 8rrive-before 3:00 p.m. o1 reguJar wOrk d9Y ot an extJa eh,a~& of$ · ~ J' 
~II be applied .and billed 10 undersigned. 

or1s1on -~/_J. _ _ Seelion - ~l _ _ 811</Row --- Lot 4 <./ (, {>rave ).. 
IJ~c;-·g-j--, 0- 0 

Gr~ve spaoe & Care Fullll .............................. .................... . 

OVertlmellata Arrival Faes ........... ............ ........ .. 1 .............. . .............. . ....... ,,···•• ·" " ' ""' -~&-~_ 

Opening/Closing & Setup, .. ....... ................... ....... 2_.:;·.D ··A··j·r\······•·················· 
Suri.al Container- .............. .............................. .......... £"'~J.,µ,:, ... , ................... . 

'-f JJ.,:;o 
lo':i .oo 

/ l,o,oo Handling FQ<,$ .•.. :·· ··· . . ..................... .. ..... APR"o··r1005 .................... . 
Flower vases --<511<erselting tev....................................................... . ..... ···.··· I 3$. CJ O 

=~:~::i~n~•:".".re, F::::::::::::::!~~IIJ!.:~~:~::~~;~Jt. i L. : ::::::::: / ~~; ~ O 

Total Due ................ ~~ "f7/., ) (91 

Paldrepolpt·number .pd. /Jy 1>1/L N~ fi 2/,J.Q 
Balance due 19--: 

I hereby cert1ly I am the 'JC'. ~ ~ I\ l of the above named decedent 
and this 1s your autllonty 10 n,ai$p0Sltlon or remains as at,ove indicated I certify and represent 
that I have tile r:ight 10 make 1h1s aU1honzattoo and I agree 10 hOld Mt Hope Cemetery harmless from 
any li.ab1li1y on aQCOUnt of said authonza11011 and interment. ). ).8 7 ,,.; 

riz• :t ~,c~rl-e L w..ll~-
P .. o• · I 

~ .. _J 000 $' IJ,.l l:( i,no,,t: Oil. 

,/4..A-

WorkOfdor # E 1 9 Q 4 8 

V. t~ q, :~2 
tnr l ~ ~ n,eooe 

'if-... ..,.. 

11\VOic~ # _ _____ ____ _ 

Acct.--------- ----
AE:,\, 10i (3-041 This information is av;1ilab/8 In alternative forrfl.als'upon rsqu·sst. 

C ~ , .......... .,.,MIN,>f .. 



• -
MT HOPE CEMETERY c I q o lJ 6 

C · GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gFave is for in the 
·block marked with "X". Place the name's, lot# and grave# of all 
existrng marker's in the appropri~te space(s) that are adjacent to 
the b1,1rial space. 

' 

' 

~"''"' ::,un'°" 
~ .. , 14.rltl , .. ,, .. .,.., X ~.,(LY->PI. 

'1· Blind Check lniUated By: _}J=-~'--'--'c---- Date: 

Interment space.for: } o /... " f "I I h.,. .... :J"i€ , 
fr><?tt J" y ti., 

Interment Date: fJpr ,' I J /. 12,t: Time:.-'/-'tJ'----',o==-...,,o"------½ ) 

Div: / )- S&t: }- Blk/Row: __ Lot: .l l/ C. Gr: _.)..'---_ 

Grave Laid out by: 1\m~ :f .....,.,._..~ 
\ 

Agrees with Legal Card: ~Yes O No 

Agrees with Map: Ji\ Yes O No 

Blind Check & Verified By: {J0M NA=: Date: '/~ 7,..q;;-

f ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.AC.KINK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. ~ OF OECEOENT-FIRST ((WEl(l _ t iB. W00t.E. : tC. LAST lF.AMlt.Y) 2-. ·DATE OF BIRTH 

ff}'Offiffl 
3. DATE OF DEATH ◄, SEX 

· '/Mf'. K Jolm. 1 ! Plll.1-, Jr. 
SA.CITY CEATH 

5050 , .. eral 

lMSPEaWT IS~ AC(X)Fll),tf«: WITHPAOY1810N80f "'-
lHE"CAUFORNIAl'EM.TK.N«l SN£rv.CXXJ£ AHO ISTME MJTM0A, 

-OUTSIOE CM.If:'., 6 .. , HIP. LIU MAILING AOOReSSANO ZIP 

l .U WMBER 
llff ! _,.....,,,IC ..... 

! PD-1329 

OF INFORt,W,IT~ 
IUchNl PIIU-, Ion 
l~S Bel.ix Moat Drive 
La Ma8a CA 91941 ... 

.,_,,...,. ► i1 L£L-
.c,; R£ PAID , 98, OAi'E PEMlrT ISSUED : 9C. SIG~ M Of- t.OCAI.AEGISTRAA 

r1'V FQA-r,;e Dl8P08fnON Sf'ECIREDlf1111SPeRMIT .. 
Mm;: lWNllllll'GNDIIDM»lfO,caroa.ClffllllOIICALftMM 11. (JO 

i 04/08/2005 ! 2506065 
i •• 11 i ► 

90.ADDAE$S OF AEGISTIW< OF 01sm1cr·OF DEATH -

Yim'~i~. Bos 85222 
... , CA 92186-5222 

; 9e. MORE$$ OfREGISTRAA Of~ Of DISPOSITION -

~-; If' ~TION 1$ ro OCCUR INAHOTMEROISTI'ICT 1H au:oAAIA 

• 
10. AIITHOIIZE0 DISPOSITlON(S) """"'_,,,..._.""" 

~ A. IUAW.·(lNCI.UOQENJOMetCNT) OE. TtMl'OAARVa<il...._TMBff 

-- □•-

FOR 00110HOA'S USE ONLY 

□f~PEHOIHG-Fla.wHSl0CATEO~T 
• , ,..__U.cll;lr-J 0"-""""''"" l 

D.C.. DISPOSf1l0N OF-_CA8MTB> ~ Qnff,A 
T""'4~.Ac::eM6feRY 

D "'OCIENTIF1C""' 
□ (';,$HIP .. TO CAl,IF()RN~ 

DH. TR4N:Str 10 OUTSIOE Cit! CALIFORNIA. - la • .,. C-t•rn 3751 Waner Srr .. t 
lea Diep, CA 92102 

ORNtA CREMATORY 

: 11C SIGN RI£ OF PE'flSON IN CHARGE OF BURIAL 

E 

CROUt,TIOH • 'i '13&. t>>.l'c Rf:C~'NcO ·; 1~. 'S\GWi.,u'ilt'c. ~ P'Ef!:SON Wl'C't'V\i\Gc-Of f~\.'11'1 

SCIENTIRC I : 
USE l , : 

~ i ,j ► 
ii--,_--..,.--t,:iA:'Riir.ll'AHl>AliiSIIQ;!"lll"llrl!riiili+G§'l.i.'l'E?iRlO<iiffli\"\iiHERe'--t: 1i<"8ii:.l0>ii•rireE'ssiH'ii1Pf'Ellm'ii7"f '"i._1i4.cc..-:.~:o,iiio:eijjLAC~ssis .. -:.~tl-wo,s~iGNTHAi~itciiiA

4
EE"cgiF~•~EiiiiSON~i:.,NN'oCHAHAiAiiiG,ee-,-

~ i ► . 
SC.\

K'(-~ ()A 
Ol5l"OSlflON OTliER 

lHAH INACOETEAV 

15A. DRESS, . _ > I :159; OA11: OF 
SUFFICIENT TO IDENTIFY ANAL Pt.ACE ANO CA CMSTFUCTOF °'SPOSITION.: DISPOSITION 
IF 9UAIAL AT SEA. 0111.X ENTER LATITUDE AHO LO~n'UOE j 

1 

;sc. SIGNATURE OF-PERSON lN 
CHA.FiGE OE OISPOSmON 

: 150. UCEHSE ~BDI OF 
l CRCMATED f:IEMAINS QCS,l POSEA- iF~ 

l 
=.2 IS.RETAJNED BY THE PERSON IN CHARGE OF THE CEMETERY, ClREMATORY, FACILITY FOR SCIEl<TIFIC USE. OR·BY THE PERSO+J IN CKARGE Of' 
OISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOANlA, DEPARTMENT OF HEALTH ·sEAVICES, OIFICE OF VfT/1,L RECORDS V9Q (REV.MM) .. 



- M'f. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
You are he,sby authorized and 11,.st,veted; svbfk;l lo your rules BM regulations, to inler the remains 

., Mtcb ew t J..,<.o..rtin :.. ;1.). ? 7 ~). 
In • LI he,( Funaral, da1e, .1lme Jl'.)Lt~.JJf 6 LI 4+J.. ( j'?aJ 

.,..,....,.c,,o,i,,.,,_ • L II '. Re~ 
Chu,ch, Chapel, Gra~eside ~lf,SnM f~ : _,_~...._-r...:.,aJC:: Mo~/Li,-
All Funeral cars "lUSt arrive befor&.3:00 p.m. of regular wor'k day or•" f:lktra oh.arge of sl~ ~.,,---,. 
~ll be applied and billed to undersigned . 
• 
O,illision - ---oL~\O~ 59<:llon ____ Blk/Row _ Lot lt)~,ave_~/ _ _ 

1rave space & care Fund........ . . ........ p.A1D ........ , .. ,............... . .. / ~-00 
Ovettime1ta1e Arrival Faes ....................................................... ·············.·····1••••••• • • • ••• Wa5 
Opening/Closing & Setup., ................. ,,.,, ..• ,Af1R .. la3 .. 2005 .. . 
Burial Container ................................................ .... .................. "·················,r ······........ z6i. (jJ 
Handling Fees ........................... •MOUNT HOP.E.CEM.~J;R. ....... ....... I uO.Q{) 

Work Order# =E'----'-1-=-9-=Q'-4_,__9_ 
Invoice# _ ___ _ _____ _ _ 

Acct.# __________ _ _ 

This information is avaflabla in alt9m~tive formats upOh request. 
0 -~,. .... ,,...~...,,.U.i~ 



• • 
MT HOPE CEMETERY ~ / 0 O 9Vi 

· GRAVE BLIND CHECK FORM 

t W ril6: 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 ail 
existrng marker's in u,e appropriate space(s) that are adjacent to 
the burial space. 

' 
,, 

" f .- '-

I 
fl tet-"' ~ .. 

~ \\u~ X 

C-JIIK 

Blind Check Initiated By: ( Va (.,L' ~_J- I: C. Date: 1/--1 ( .{) '5 
lnterrnent space for; lJ, \(_Y\ eo..1 M.0- v" +-, ~ 
Interment Date: Lj - I L_{~0-1 . Time: l,} ~ 'O') ~ 
Oiv: VO Sect: __ B11</Row: __ l.ot: {Q83 Gr; _I _ _ 

Grave Laid out by:~~f 7,, 1 De 

Agrees with Legal Card: D Yes O Np 

Agrees with Map: D Yes D No 

Blind Check & Verified By: M/<)(t'/'/ Date: 'f/rJ-OS 



. t '" l . 

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

1A. NAME OF DECEDENT- ARST (Ol'fflf) j 18. M.,OlE 

N1cheel ! J bari 
5A. OFOEATM 

1C U-ST .FA.Mil\'> 

Kart:ln 
58. COU OEATI-t- OUTSIDE C.-UF.., 6. LA 

(HTER STA~ OF ·INFORMANT 

• ) r>-i~ ,~, 
4 .. SEX 

llfchee1. Hartill.• rathar 

--~-••1ef■Ja .. n.ary, SOJO re .. ral 
Saa Dteae. Ca •~102 

11•4 I _,. """'-ICMILE 43 Verra Drin 143 

[ n>-U29 
Li il -0,- NIT~lllot'f,_.. :88. DATE SIGNED 

l,JLL,...__ : 04/06/2005 
! 98. DATE PERMrT ISSUED REGISTRAR. ISSUING PUNT 

PERMIT 

_.,..,,, 
1'1-fS PSM'f IS.ISSUED .. ACC0RDANOE. W1111 PffOVISIONS Of 
THE"C.WFOFIMHEALTM»£J~ ca)IE. #Ml 1$ 'tiiE AUJMM. 
ITV FOR THE DISPOSfTION SftCAEDlt lMS PEIUt 
IMl:ftll,_,GlalDflGN'f(III.-OW.Oll'f'IIIIOI~ 

i 04/0l/2005 l 2506072 -#Jf(~f IW'O;IS'OSI--

11.00 i ·• C Jlell i ► 
90. ADDRESS OF-REGISTRAR OF DISTRICT OF DEATH -

== •!m''&UC:m."i'T.'6. lox 15222 - laD • CA 92116-5222 
"' MJTHOAl2!.0 lllSPOSIT10N(S) ""'°'.......,.....""" 
[i A.. 8VFl1At. (INl;(UOESfNfOMIIMEtfl) 

□--~ □ C. OISPOSfTlON c:FCAEtM.TfD AE~S OTHER 
1liAH INA~A'Y 0 D. SCIDtTIFlC USE 

□ E..1'D4POAARV ENVA,_lA.lMDIT 

-'tJit~--!h'T . . ... 
0 0 , SHIP IN lO CAI.JFORN"' 

0 H. TRANSIT 10 OU1$IOE. OF c.-•.u FORNIA 

. ' 

11.A. NAME, , E : 11 , , , 

• 

*• &ope C-tery; 37" Ka:rbt ltNat 
Im tielO• CA 92192 

' .I -.,- ' 
: '1 - I 'f - 675f ►. 

FOR COIIONOR'S USE: ONLY 

0 L CJtGPOSn°10H PeNOING - A8.tAINS LOCA.Ta) AT 
~ -""~ 

.OF-PERSON IN CHARGE OF 8Uft!AL 

I IFOANIACAQIATOAY :129, DATE CREMATED; 12C; 

I :: ·~---~-~,-- 1·-~-i~•--~--~~-. 
~----+-,-,-~~~====~=~='==~-..... :--=,.,,,.,,=,-!-! ►-~~~--,..,~~=~~~~ § TfW<SfT 14A. =l:~=~R~~:i..;:~i: ~=y WHERE i 148. DATE SHIPPED l 14C, ~~;;Nf!:;~~!Uc'!'n~r.:EASON IN CHARGE 

ft i ► 
SCKTTEAINGl8URW. 

'ATSEAOA 
01S1P061'1'10NOTH£A 

THM IN °'CEUEreRV 

15A, AODAESS, frrfEAAEST POINT ON SHOAEUNE, ~ OTHER OESCR1PTION !1S8. DATE OF 
SUFF1CIENT TO IDENTIFY FINAL PLACE AHO CA OISTRICT OF OISPOSITIOH.! OlsPOSITION 
IF BURl.'A.I. AT SEA., QUU'. EN'lER LAMUOE ANO.LOHGITUOE j 

i 

150 . &GNA.TUFlE OF PERSON IN 
c:>iARGE Of' DISPOSITION. 

1 ► 

: ,so LICfHSe=E<! Of 
; C'AEM'.TEO RE _ S O,S. 1~-F ~ 

.QQf;U· IS RETAINED BY THE PERSON IN-CHARGE OF THE CEMElERY. CREMATORY. FACIUTY FOR SCIEl'(TIFIC USE, OR·BY THE PERSON IN CHARGE OF 
DISPOSltlG OF THE CREMATED REMAINS .. 

STATE OF CALIFORNIA. OEPAATME"NT OF- HEALTH SERVtCES, Off ICE OF VITAL RECO~ 'wist (A~.&t'D4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

3 f II q..).. I/ 3 }.JI 

• 
You are he1eby authorized and lnslructed. SUbjecrto ~our' tule-s and re,gvlations, to inter the r•maillS 

of ff).,..x/11e, p,.,'e_<: l '-Sl</J.. T'<c,5 Ii 

Ina TS l)a..,./T JI: 7' Funeral. date, tirn• /tft-11 t:1
1

4 )aas:l.'oo 
~ T)"OM l &.,,W~ b I 
~Chapel. Graveside ,.., er; e. S,/J. : "" ysd,,J e. -~rtuary. 

An Funeral cars must arrive beto,:e 3:00 p,m. of:re,gulat wo~ day or an extta charge of$ ~__,,. 

will be applied an<I billed lo undersigned. -'~/L->,..,..S::....:Oc..:0'--___ _____ ___ _ 

,Division--'/_). __ Section_,/'--- Blk/Row ___ Loi 7 S" ·Grave _ _,'-/'-~ 

qg5.oo 
G(ave space & Care Fund ....•...... .. ................. " ................................................... -'-'= - -

• -.0Vart1m8/late Arrlval F eas w••·········· j (ff ._ 

Opening/Closing & Serup .............. , ...... , ...................................................... ,................. W · (J) 
Buria!Containe, ...... .. .. ,. T-?. ... Y ~.~/.T. .... #.~] . .......... " ... ... ............ ~ : ~ 
Handling Fees ...... ~ .. ..... : · ... : ....... ,, ..... PA·tD .............. ~...... . .. .. ., ..... ~ 
Flow-er vases. - Marker setting la.• ............ ........... . ........ ,... . ..... • .... • ......................... _ __ _ 

R d. Fl" IT ·1 " · 0 $'0,00 
ecor 1og1 .ng rans er cees ........... A.f>R· ..... 6 .. ·2005 ........................ ........ := .... qq • g O 

Sales ·taxes... ................... R _ 
MOUNT HOPE ce_· -~ i ~Total Due ... . ... : ...... )., SIO, jo 

Paid re<;eipt number /?. S- 'ilJ I (,,. I/ 13 3 • J.o 
. 4· 

Balance dJI~ {, i 7 • '1 ~ 
,._ t, ·S'iJ 71 '11 "7 7.1,., o 

I h&r&l>y tertity I am th& . . . .1,1 . A . . of the abo•e na~•d docedent /jJ., 
and this it. you, au.thonty 10 rna e, d1spos1tion orremams abOve indicated. I oe111fy and rep,~sent ~ 
that l'have tl't& right lo make thi$ autho.rizetion an~.I agree 10 tloJd Mt. Hope Cemetery harml&£s from -o,, 
any liability'on account of said au·lhoritat!on and Interment. ). :t 8 7 l./ 1 

I hereby authori:ze lhe intermen1 In lot I 
.hold under-. ~ 

.YJ-il...~. ' ·-. - u,,'~ 
~ 

Work Order# E 19050 

CB,. .,.1» ~ t?,-, e_ e._ 

~.~ Lc_g;a.,-. ~Gt 
.- tifnJ• 1 4£::.:o;i;;_;_,;d 

" " A_ -? ·- U S- """"'' - ':1. "1!.~ j£1,=----

Invoice# __________ _ 

Aox:t. # 

This'informaflon is avsi'4ble In alfemRti.ve formats upon requsst. 



• -- I qo·fU 
MT HOPE CEMETERY c 

. GRAVE BLIND CHECK FORM 

Write in the hame 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 1n the appropriate space{s) that are adjacent to 
the burial space. 

ft '17: "1 
c,,L,v~r 
Le,1,.-. - .,.JO 

Blind Check Initiated By: ~ 4<,..
1 

Interment space for: fr! 8't: ,'o e,, fr i' c., e., 

Date: 'i, 7 -OS-

1t.lS 'fl-. 
Interment Date: !fer,' I Ir . o,s Time: ; ,·oo p. ".'l 

; , 
Di11: I i- Sect: / Blk/Row: _ _ Lot: ·7 S- Gr:~'i.___ 

Grave Laid out by:~ f ~c---:'> 

Agrees with Legal Card: a Yes D i 
Agrees w;th Map, 0 Yes ~ 

Blind Check & Verified By: ~~ Date: 4-/-7-t>S 
. M-~ 



·11 ; ·.- , . f'"""'' ")-~ r · .1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E-- l q_o ro 
USE Bl.ACI( l~K ONL!f - MAK£ NO ERASURES. WHITEOUTS Oft OTHER ALTERATIONS 

IA ~=EOENT- ARST'(O!YeNI j 18. IAIOOLE ! IC, LAST (FAMl.'t) 

i 

:c:_.---a■se4•1• IJD1.'taary1 5050" Federal 
Saa Dt.ep. CA 9.2102 

Pl:IIIIIT 

MJTHOAIZA110N Of' 

l0CAt """""'" 
N('(QWa;INOISPO$

TION JIEOJIFlaAM.W 
PEMIT10SHOWAfW... 

TtflS-P£RMIT IS ISSUED IN ACCORDNCE-wmt·PRCMSICNS OF 
THE CMJFOAt1Att1M.n'IANO SAFETY~~ 1$ fHEAU'f'HOA. 
rTYFCATHEOISPOSl'llCIISPECF)ED IN MS PfJNT. 

IA.~T Of ne Pi\10 : 96. DAff! PERMIT ISSUED OF' 

-
NO'CI: tMIINlllf...,..,IIIGllff a, ....... Olll'lel (ICAU!OaM 

90. ADDRESS OF RE"GISTRAR OF DISTRICT OF DEAll-t -
IF OEATH 'oocuARED IN CALIFORNIA 

VJ.t&l lecon.a. P.O. 1mt 85222 
' Di Ci. 92186-,5222 

11.00 
[()4/08/2005 
j L C Jhell 

2506074, 
! ► 

: IE, AOOAE88 ~ flE91STRAR OF 0,$TAIC1" Of DISP06fTION -
; if' OISP.0$l10N 1$ 'rOOCCUFI IN AHOTM!A.01$tAICr IN ~FOAJ6\ 

' ; 

E 

IO.AlllHOOl2EDlllSPOSl11Cl'!SJQ4l!CI(_.,... ...... 

1!1•--(N:UA)ES-
FOIi COROIIOll'S USE ONLY 

DE. 1EMPORARY ENYAVLlMEHT 

0 .. """""""" □ F.-Dl~T , 

O·O: ,... ,N TOCAllFQRNIA 
' , 

D L Ol&POSmC)H F'EHDINO-AEMAll'tS Loci',TEDAT 
,...,.._ .-dAdd•-> 

D C:::, OISf'061'1'JJ!N Of' CREMATED ADWNS OTI-IIER 

D 
TIWI INAC....,_, 

0. SCIENTFIC USE 

_,..,.... -... - . 

I 

' ·; 
~ 

i 

........ 

CAE~TION 

SC.ENT1F1C 
UGE 

TIWISIT 

1;11;;,\TTEAINo.-aJAI~ 
ATSEAOA 

Sf'05ITION 01lO 
IN A CflilEltflY 

0 -"-,..,...TTC>Ql!TSIO\\-_CFc.wFCW.. 

11 l4 E'n ;11 

11t. Bo,e C:-tery; 3751 Marat Strfft _:, . 
Saa Diqo, CA 92112 

• l 
L. :, 

. • 
: 11C. SIGNATURE OF PERSON IN CHARGE Of 8UR!AL 
i 
; 

' 
CREMATION 

I 

13A. NAME AHO ADDRESS OF CALIFORNIA FACILITY RECEMNG REMA»IS i 38. DATE RECEIVED l 1,C, SIGNATURE Of PERSON IN CHARGE OF FACIUTY 

: f 
i ! ► . ' 

144 NAME ANO AOOAESS IN RE ING ATE OR-COUl'.'ilTRY WMEt=tl: 
. REMAINS 0A CREMATED REMAINS ARE TO BE SHIPPED 

11•8: DATE SHIPPEO 14C, AOORESS ANO StGNATURE OF PERSON IN :CHARGE 
OF PL.ACING.WfTH 'THE CARRIER 

l 
15A. , HEARE I LINE, FIi ass. DATE Of 

SUFFIQENTTO IOENTIFY ANAL PLACE ANO CA DISTRICT OF DtSPOSITION,: DISPE>SITION 
IF BUAIALAT SEA. aw.Y ENTEA LATITUDE AHD LONOITUD.E l 

; 
: 
: 

► 
l, t5C: SIGNATURE OF PERSON IN 

CHARGE OF ~ITION 

I ► 
: 150, l.lCFNS.E ~OF 
! CREMATECHlaMINS DIS· l POSER-IF.~E 

aaeY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOflY, FAQLl:rY FOfl SCIENTIFIC USE, Ofl BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CAicMATED REMAINS. '-

STATE dF CAUFOAl'flA, Df:PARTMENT OF HEALTH SERVICES. OFFICE OF VITAL AEOOflOS· 



.. · .. .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
• 

You,are. llereby authorized and instructed, subject.to·vour rules and regutations, .. to Inter the remains 

01 In~ cA o S ,'re,,. J,.. 3.~i'l 6(1 . 
,.., gr, 1;(: 

ina ltt, e,I" Funera1: <1.ate.limo/p11,'/ fl ,/'.Co 4. 
1· 1)1 ol BuiS.Coruillfl .,,e,.L J 

Churo Graveside ?ri!IJ~ ; SO M<!, ·M QC~ Mort\J81)' . . ,z:: te,.,£ . 
All .Funeral c.a,:s mus, arrive bef.o,e • .3:00 p.m. of regular work day or an exira charge,o.1 $ ____ )( -will be applied and b!fled 10 undersigned: 

Division / ). Soctlon_~J __ Blk/RoflA.i01~<J._.J_·_ .Gravo_7~· _ _ 
b,ave spac.e & Care Fund .... ............ ........... . ....... . ....... ..'/ 9 3S~ 0 0 

Overtime/Lat&Atnval Fees .......................•......... Af>R.Q . .§. .. 2Jni .......................... - -~ 
t/1],c>o 
).07,.00 

I (,o , 00 

Opening/CI0SUl{I & Setup ... 

Burial Container ..... , .............. ............ Mou~EMETERY········ 
Handli!JQ Fees ... .. ...... ~ •..•........ 

Flower vases - Marker selting fe& ................................................................................ ____ _ 

AeCOfding/Fiting/Transfer Fees ................• ~··· .. ····• .......... . s o,o·o 
l(, , J.o Sales·taxes ....................... . 

P'aid fec~ipt number ,t~08iiri~·f 11
[ ·~~~~ & 

aa1ance due ;Zf 
I 'he<eby cer1ify lam the.-'~=~==~~~~==~~~ of the abov• nanied decedent 
and thls·is· yQur authority to make disposluon of remains as:·at>ove Indicated. I certi1y and represen1 
that I h~ve ffie.righl to make this authorization and I agree 10 hold Mt. Hope· Ceme1ery hatm!ess rro'rn 
any liability on account of said authorization and interme.ot. 

I h&re.by authorl;e the ,n1~rmen1 tn 101 1 
hold under deed. 

'~<;;ona,111• 

WorkOrdet# E 19051 
Invoice# _____ _ ____ _ _ 

~ccJ. # ______ _____ _ _ 

This i'riformatlon is avsj/abl8 .in altsmalive formats upon request, 
Cl p,;,.,tv•~~·"''""-""' 



MT. HOPE CEMl;:TERV 

INT&AMENT ORDER 
CJty Of $an DifQO •· 

YN ., .. ;...f!M)lf ~ ~.o ;ind 1nstl\A.M M~ '" )'a\lt rulfM ano raputttJon.. to IA~r N ,1tt-llr• 

01 /1'1 If cA ()~_.S,..,:..·fuO.cA♦ ... d1Aa,__ ______ -,::-------
.-:> 

~----'~,-~'~g~.:.~.~-1-=~-,,...--- FUfl'•'~I. kM!. u,r,., --~-------
Cnijtch. C,,_, a,.,.-,.. _______ _ -------- ,..,,....,.,. 
MF"""•' earl m~, ,,,,.. b•••r• 3:00 &·"' "''•"'' -~ dfy or an •xt,.ctla,g• o! $ -·--- .)( -,.., oe oPPW.C.,., liilleel 10-s,one•. ___ .., ____________ _ 

Ohlloion. 1 l, $oc,/on --'-- &llci'flo,,. __ lo• _,_9..:J:::..__ G,.,_o-7.,_ __ 
.... . . .. . . il?ff'<->c G,1.~• ,pac. •• c,,. ,. V:'IO ... ......................... 

Qvo'1lrh...,,,.ieA~11,... ... ,. , . .................. ,., .. . _.,, ..... ,~, ··· - · ....... , .... ,-..~ . ... ___ _ 

Opo,,,"91C'oting & Sowp .. _.. . .. .... , ........... ,,, ,. ,... . ... ........ .. , ............. ....... ... 1./ 1),(lo 
a....i Coniaoo•r . .. .. .. .. _.. . ... .. .. .. ... , ..... ,4!.11 .. ~.C...... .... ... ... .... ....... -1:.£,U 0 
118r,Olln0 ~ ..... _ _ .... ... ... , ........ . ,.. •• .. ............... .,.. .................... ... .. ... ... ...... I(.". 0 0 -F-r .., .. ~ - -,,0 .............. , ....... ..... , ........ a-...... ., .... ............... ., . .... · • ----

fwc:01dirig/F1""eJTr001l•r Feos., .. .. ... , ........... , ... _ ·••:········,-,. .,. -·· . . . ,... ... .r:tt, ()(? 

. ... .... . , ... .,. ................ ....... ................... .. . /(,., l O 
T~III 0..• .... ... .. ,J!. IJ a J' J:.J. 0 

- ·Otae<• .E 19051 __ "'":,1($1' ----------

""', ------------
..,.,, .. 1a•1 Th/f·infoi/tlllflDft ii••~ ift ~1,,-,-. ""°" ,eq,JWI 

.,...~-~"'."'; 



• • 
MT HOPE CEMETERY £ / qo f / 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Pla.ce the name's, lot# <1nd grave#. of ail 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

. 

lz:t X 

C.a,r 0 1.," C>8r'<.t. 
&-'\ f L '~ 

f.. ._ f-<!.S 
(.GI, -4 <,. '1 

Blind Check Initiated By: /2~ Date: 'f-8 · o,F 

Interment space for: _ _,_/Vl......_..._l'f_~_J... ___ a_ ..... S:""--'-/-'-'c...::o;.:."'"''d--="''------
fh (? J'I Ill I 

Interment Date: f'ffr , I 11 Time: ; ,'oo .p, C'1 _...,___ __ +, -'--'---

Div: ll Sect: I . Blk/Row:~ Lot: ...5J: 

Grave Laid out by: ~. fr'-!:f.J.1&:-C>. 

Gr: 7 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:Ylftltf/( 
F~ 

Date:[fi6 



. ~ ,· 

~ t=- 1qcr1 
APPLICATION AND PERMIT FOR DISPOSITION O.F HUMAN REMAINS , 

' ' 
USE BLACK INK ONLY - MAKE-N.0 ERASURES, WHITEOIJTS OR OTHER ALTERATIONS, JD 

1A. NAME OF OECEOENT~AST (GI\IOI) : 18. MIODl:.E ! 1C. LAST tr-AAIILY• 
: 

2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX 

j IMA!Nl ; •DODA M d!~ ii13 It 12ffl , 
5A, 158, COUNTY OF DEAlM - OUTSIOE ~IF,. 

i ENTER :STA.TE 
6, NAME, RELATIONSHIP,, FUU. MAILING ADDRESS ANO ZIP CODE 

OF INFOIVAANT 
; NDUCIO 

SUCM: 7B. CALIF. UCENSE NUMBER 
~ - IF ,-pp\JCABt.E 

CIIUnmm. '1,r"-IIODD 8564 sc., ua. ·,, 
LA NBIA. CA 91941 

D-1.575 

- lllSP9NTISISSlEDINACCOfl>ANCEwmtPROWIONSOF ~ N,//Of,JNTOF FEEPM> , 98.0ATEPE.AWT 

llE ~HE',!l:rnANOSAFm'COOE..., 1Sl>IE•UTl100- : 0,\/08/2005 : ::,';.,~~~=;~-=r .. - ,11.00 ! J. LIIOf JI.. i ► U060l6 
90. AOl>AESS OF AE.~FIAR OF OISTFUCT OF OEATH ~ : 9£. ADDRESS Of' REGISTRAR 01=" DISTRICT Of DISPpSIJION ~ 

fF ~ ~ltflf~ ; IF Ol&POMION IS TOOCCUA IN ~THEA DISTRICT IN ,i;M.FOffN~' 

ut·•Dll1ll:1;-er,2116-S2?1' . 
1tl. AUTHORIZED OfSP.OStl'IC'M(S) OECK APPt;ICAll.£ ntMS 

(J.-. 81JAIAI.. (INCL-UOE3 ENTCIIBMEHT) 

Qa.CAEMA110N 

- ~ _ __., .. j FOR C0AOHOA'S USE ONLY 

□ C.·Dt$PO$mOIN OF C~'(UJ AEJ.WN$OTHER 
THAN IN A CEMETEF!Y 

Qo.ec....,.,.,·use 

DE. TEMPOAAR'I' ENVAI.A.JMENT 

□ F. DISINTERMENT 

□ G. SHIP iH iO ~IA 

□ O, 'f'W'IISIT"TO OVfSIOE Of ~l~NIA 

lf- l f -05 • 
NlA CREMATORY 1128, DATE CREMATED~ 12C., 

i ! ► 

D 1. 01SR06fT10N PENOINCl- REMAINS LOCAreDAT 
JN91M¥-.J~ 

RE OF PERSON IN CHARGE Of BURIAL 

! 138. DATE RECEIVED j 13C, SIGNATURE OF PERSON IN CHARGE OF FACll lTY 

~1--sc_,~_""' __ ..,_,.,...,=================~-...,!""'====~+-i "-►~==============-
; 

14A NA.ME""AHDADDRESS INRECEI\IIHGSTA:TE OR CCM..»fTR'YWHERE :,,,-1◄8. DATE SHIPPED : 14C.AOORESSANOSW3HATUAEOFPEASON IN_a-tARGE 

13A; NAME.MID ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 

TRANSIT REMAINS-OR CREMATED REMAINS ARE TO BE SHIPPED i OF PLACING WITH THE CARRIER 

SCATnFIINGAtl.lHW.. ...... .,., 
0fSP06ITIONOTHEFl 

Tl-iAN INA~ 

i 1 ► 
Ot$POSITION 

15C. ~IGNA.TURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

! 150, LICENSE NUMBER OF 
: CREMATED REMAINS 0$
: POSER- IF APPUCABl.E 

'i 
CQfU 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 CAEMATBl REMAINS. -

COl'Y2 STA~ OF CAI..IR)RNJA, DEPARTMENT OF HEALTH SEFMCES, OFFICE OF STATE REGISTRAR 

, 



ff 1- 'f'J e.~ IJ<'«~lc, :z;,. f-e.r."' L,i t-
i /le, s) f,.Jr'."~b~t~EMETERY ' \... , t"' r 'I ~c.; rS INTERMENT ORDER 
\\1 )-c,,,,. ':e-&, l ../ • \)'Z-€-f 

rJ ~ -1-~~ (f).,.P. ) 

City o.l San Diego 

Dare _'/-'----'7_· -_o_:_7 __ 

You are hereby authorized and instructed. subject.to-your ri.Jles aAd ragulatlo-ns, to Inter ihe rem•a:ins 

of Sh ,•,. / ~ '/--J.. o_/'\_e. S - c ~ SJ 3J T'•" 
ln a rs- llc..<-<JT -- F.uneral. date.timeA~.:l l'f,PS: t'oo (r5 

frfl:9(ll8giet:~O! UJll-L. ~ 
Chl.i~h. Chapet,@avescFJ : ,S. /J· .h'\ <f. .-.,.,0 c,9 I Monuary. 

, All Funeral ,;ars must .,~ve ~lore 3'00 p.m .. ol rogular wolll day or·an exlracharge of S Om~)( 
w,ll W applied hnd billed to undersigned. /t.,/-'6=.f_,_:-'o_ • ...c·O'-------------

Division-~/_/ __ Section-~'-- Blk/Aow ____ Loi 4 I Grave _'-I_.__ _ _ 
.......................... ............................ H c-;zs-;oo Grave space & care Func:t .......... . 

Overtime,La.18 Arrival Fass .......... , ..... ............... _. ... .................... ,... . .. " .. .............. __ -__ _ 

Open;ng/Closing & ~tup .. ... .............. s ............ : .. : .... PA-l-0 .. ····················· 
Burial Contalner. ........................... T. .......... 1/...~ ...... / ................................................... . 
Handling Fees...... ...... ............ .......... ······" ·· ·APR .. f· .2··2(;:j l.C '{ t20 

Flowor vases {Marker saning I~.. .............. ......................... ........... . ......... I 3 fl · ,:,.O 

R·ecordlng/Filing/Transfer F..,s ............... MAUN:r .. HOPf·C"·, .. ·l'J .. :"·····:······· ,S::,:;, • CO vu I c . .,_ l,- _ t..t. , J l 
Sal&s ,axes................ .................. ...... .. . ............................. 'jf'···' ).. I, 
/tl()l"f'-<ary 7<> f'.i\y To1a1Due ................ l, as,. JI 

Paid roce1pt number ft. s· 31.3 r l, 0 8 ~. JI 
8alanc.e.due -B 

I hereby oertlf'.,' I am lh8~~=~===~==~~=~· al the abo'V~ ·named-de'ce<ftfnt 
anci this- is your authori1y to make dtspo~ion of remains- as above Indicated. t certltY. and ,.9·present· 
-hat I_ h.ave ,he right to make this ijt1lhoriza1ion and I agree to hold ML Hope Cemetery harmless t,om 
any liability· on a¢Count of said alJthoriz~olon aind lnterm,ent. 

I ti11ret>y authorize the interment tn lot I 
hold under c;te~d. 

t._,.,,,. 

Woll\ Order• E 1905 2 
Invoice fl 

Acct .. J ___________ _ 

Tt'lrs inlo,matiorris available in al'temativ-B-formats· upon ,squssl 



••• • ::>.,i 1, , . - ~elt!' - --····-· -··· •·- ···-· ·-· -

• 1,<11", HOP€ Cl:M€Tt'IV 

JHTIAMENT ORDER 

0,1. _.,-'--• ._7_•<> ___ 7_ 

y,,,_,. '1"- hit~-q·uu,on1•0 ar,o 111$\rvtt,4, •urs,e,c;t «- f0"'-t'ulil51no r~a,,Ot\5, t0 t,:'9• ~ t•"'~ 
o1 ,•,. I ,,_ , 'Jo " J,.,.,. 
,.. rs. //,;;. .. IT , •••• .,.d ...... '!)rtl 'i:!i:, ,.,.,..,w~ cnurcn. c~. a .... ,_ __________ _ _________ ~ 

Ali'••"'•'..,. ,nutl """'e bolo.-. 3 .oa p.m. ~t rte,.le• -• dav or OJI.,.,. ehe,tf of i - ~--Ji 
,..,11 bl •P~ll,O •nO 0\1\IO , • ..-11;•eo.1..,, ... '1~£ .. ,.::o~O;._ __________ _ 

• O,'<w'!'~ _jJ.....,_ S0¢1itm 

611.---~ CA"'•..,..; 

OVer\i""tll.•t• A11i.,,al f:tH 

OlleM,;ICloSln~ l S•<up ... 

I wio-___ t <1I 4/ 

, ....... . · . ..... , ............. .. 

,.., .. Ji 'i -
'i 3.S' . .. .......J:J 

. ...... .. , ...... , .. . 
llvn11CqN-• .. ,. ............ ,,_ .... 7, ~ . .... V~';d .. T. .. . -., ...... . 

tt1l, "" 
1-,.i:,(>" 

"~'14»"11,-....... .. ........ .......... . . .,. . . ., .. . .... ... . _lo'./ r:,• 
, .... .Jf /Jf,00 ,..,.., \-0 .. 1 ~l'.'llGWt .. MO f~ .. :, .......... , ¥••·············•·,, 

likO•Ol•Qif;~IIQ.11'<1"811< ,-....... .. .. ... ......... , .. , ... , .... , 

s,lt'$·ia,c•5 , ............ , . ...... . 

/"tll>·rl .. ,./'y 7.,, '°""'I 
Pai<J ~tie,pl nUtnba, ------- ----

ln'IOlco • ----~-----

At1JI. ·-----------
Thi, /l>fonnariOll;, alllM!IOi.111·1/ltroativt fOmNtlt• WPO'I ro~VHI ......... __ ~...,.,-



• 
MT HOPE CEMETERY £- / q O S'L 

C · GRAVE BllND CHECK FORM 

Wril«i in.the name of the deceased.for whlcn the grave is fodo 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

1
.) , 

& c.1-r ,6 C../J I ) I r-. e e..o ~ . 

1c-.c.-N-- f<.-q " 'f u, 
fl. ,_,<,.•rs iC (,. c..orye. 
..., ;, "' - •:f ~ .. , ., 1·-1 

1 0h11 

.,1:2.i.~~ 

Blin<:i Check !niliate<i By: j ~ Oa\e·. o/ •IJ. ·-cs 

Interment space for: 5A, 'r le y .J 011 e. S 
TJ..~, <i , Th. ) 

lnterrnent Date: Bt,>c, I It/ Time: I 3 'oo ( ~S 

Oiv: l I Sect: I 8\k/Row: ....--lot <f I Gr: l.f 

Grave Laid out by:~£:----. __.. __ 
Agrees with Legal Card: 0 Yes c(~o 
Agre~s With Map·. 0 Yes O No 

Blind Check & Verified By:..J)lfQe(/ Date: If /)-OS 



APPLICATION AND.PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A.-l!&AME OF OECEOENT---flRST (GIVEN) ;_ •• 18, MIOOLe 

- 15 

IA• 

... aua ---Ullo c::una. 2441 
- ... aUlilO. CA Hlt4 

f 1C. LAST (FAMlt..Y) 

[ JGUI 

WlVIULff 

4.SEX 

)l 

TH$ Pf,IMT !$ tSSUEO IN AC(X)Ar,,HCE WITH M)VISK'.»CS OF 
THE CAUFOFINIA fEAl.lli ANO SAFETY COO£ AND-IS ntE AUTHOR· 
ITY FOfl TIE OISPOSfTICW~EOFIEO..,THIS ~fu-1n. 

~ AMOI.NTOF FEE PAID ; ~ . DATE PERMIT ISSI.ED : 9C. SIGNATWIE OF LOC"L AEG!STRAR ISSUING PE.AMtl 
_,.,,_ ! UOBS3 

M,ll'H(.WZATIQN OF 
LOCN. Flf(llSTRN\ 

1ttH c;t,w,IQE,lli OISf'OS~ 
1'lOlf AeotJIAES A NEti 

PEfUT TOSMJW FN.lL -
NOTE: TIii 111111T' GMI NO RIGHT 0, DlflOIM. OUTiDI 0, Uri.JIOflM4 ,11.00 a. l'l.lOl ! ► 

: $E:. AOOf'ESS ~ Rf;GISTAAFI Of' DISTRICT OF 015P05l'TIOH -
l IF O!Sf'OSITIO,., IS 'f> 0CO.A W A~OTHEA,DISTFl!CT 1N· ~LIFOANI~ 

! 
10: AUTHOAtZlY? OISPOSITION(SlCHECK.iPPUCA8t.E'ITQIS• 

[I A, BURIAl ONCI.UO€S EN'f~NT) 

f()R COAOIIOR'S US£ ONLY 

□·e, CREMATION ·' ___,__, -

□ C. D!ISPOSl'.flON OF ~EMA TEO REMAIN$ OTHER 
n.A~tlN A CEMeTeRY DD. SCIENTflC USE 

□ E. Te~ARV Ef'lVAULlMENT 

□ F, 01S!NTE~MENT 

□~./"""IN TO CAUFOA ... 
□ D/ TflANSIT TOOUlSIDE Of CAUFO~IA 

□ I. OISPOSMON P~NDING - R~MAlN$ lQCAJeO A'T 
~IHIIIO Add<-) , 

11 

I )7'1 1IIIDT n. 
: 11 A ! 11C. &GHAnJR PEASONJN CHARGE Of BURIAL 

8UR!Al 

,21f2 I -TI()H !128.0ATE CR!;MATEDI ► 

i. stefflFIC 13A. NAME AND A00RE$S' OF-CAU:FORNIA FACILITY RECEIVING REMAIN$ l 138. DATE RE~EIVED i 13C .. SIONATURE OF PERSON IN· CttAAGE OF FACILITY 

! t---USE---+.,:.•A•.•NAM=. "'E•A"N"o•A"D"DR°'E"'ss'"'1"'N'A"EC""'e1;;;vi"'N"'G"s;;i"',r"e"'o"R"""coo""'"T"R"Y"""ER'"'e.r---.!,. 1"•a;a,. DA=te~SH=1P;;;P"e"D~j-:►=...,.,==;:7,============,-I TAANsn REMAINS OR CREMATED REMAINS ARE ro ec SHIPPED j 1<c. ~~~;',,~~1~~~~r,e'RER$ON IN CHARGE 

l ► 
SCATTmlNGl8URIAt: 

ATSEAQA. 
~ITIONOnlEA 

IN.A CEMETERY 

15'AOORESS. NEAREST POINT ON SHORELINE. OR HER DESCRIPTION : 15~. DATE OF 
.9UFflCJEHT TO IDENTIFY FINAL PlACI: AND CA Ot$JRtCf OF DtSPCISITION.;- DISPOSmON' 
IF BURIAL AT SEA,~ ENTER lATIT\JOE AHO LONGITUDE j 

1 

ISC. SIGNATURE OF PERSON IN 
CHARGE OF O.SPOSITION 

l ► 

: 1sO.~HuMeeF1q, 
i CREMATEb,R£M.llN$UI$· i .P()seR - tf'APPLICA8tE 

COf)'...2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSlNG OF THE Cl:tEMATED REMAINS. 

C0PY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES: OFFICE OF STATE REGISTRAR 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of .San Diego 

Dote'-( - f- OS: 
You ar&•,hereby authO'rized end f!\51rl.JC'1ed. subjecHo your rules and ,egulations. 10 inter the ,emains 

of Odd 8l'Jn '.(fl~ .' />un.ca.."1. /)ea nMc.Ar./Jur 
ina ---~=====----tv,, 01 81111111 ~ 

Funeral, dat&,'tlme ___________ _ 

Church, Chapel, Gr,v8side ________ __ Monoary. 

All Funetal car.s must atl'ive before 3:00 p.m. oLregul.ar wor'k day or 8fl e~tra charge of$ 

will be applt9d,and billed 1o undersigned. 

I 
Gr.ave sc:,ace & Cima Fund ...................... . 

OponinglClosing ·& Setup ........................................... ............................................. __ ..,__ _ _ 

Burial Contaioor .................. ,,,,,,,,,,, ...•••.•••.... .. ~ ...... ............................................... --~.--

'Handling.Faes .............................................. ........................ ............ , ........ . 

flower vases·- Marker setting f~ ········· .... , ............................................................. . 

Recotdlng/Fillng-/T(ansfer Fees ....... ~ •. J ..................................... , .............. ·-············· ---1- -
. j 

Sates taxes ...... ,. .............. , ....... 

Total Due •............. -Paid receipt number ____________ _ 

Balance due --'if ..... =--
I hereby certify Lam the ____ ~-~-~----~-~ of lhe above named dece~en1 
and this is your autho.rily to make di spositi9n of' remains as: above lnd~caled. I certlty· and ~,epr(tSen1 
that I have the right-to m?,ke this authorizallon and I agree,10 hold Mt. 'Hop& Cemetery harmtess trom 
any·liability on account ol said autHorltatlon and Interment. 

I hereby autl'lotlze the interment in •ot I 
Mid under deed. 

?~J~ 
Work Order# E 1 9 Q 5 3 

..,,.., 
- - --------~••"'"""""' -· 

Invoice #- ____________ _ 

AOCI. # ______ ___ ___ _ 

This information is sv,1ilablti irt a/fernanve formats_ upon iequest: 
q;;,.,.,1d ... ~ .-r.,:,f,,1.,.,_ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale ' 'f-//-0:;-

Vou are hereby authorized and instructed, subject to Y.oor rules and regulabons. 10 Inter 1he remains 

01 v,·c.._n+e. He.r"snde.1.. ).. l..!J,l. '-I 
In a .fl D (' l'JJ CJ T ( A ) Funeral, dale, 11L/, ~ , S //pr,' / /1-/ Tl. ft, ;oo .II 
~ ,,oecpuui;a1COlll8i)er .- ; 
~Ct\apel.~ra'(esi~e _ _________ :bv•,< e, ❖ Mqrtuary, 

All FuooraJ cars must artiv& before 3:00 p.m. of regular y;or~ day or an extla c-hatga of$ f \/ X 
will be applied and billed 10 un~ersig.;..,. l_,f'--""-'S.'-'._o_o ____________ _ 

•DMs;on__/~ See1ion ).. Bll</AowBA/Lot 1<23 Grave_~{ _ _ 

................... Afiij····· .'. .................................. D91s..20 Grave space & Care· Fun'd .. 

Ovsnlme/Late AtrivaJ Fees .. 

OpenlngiClosing & Setup .... 

Buri'al Con1alne-r ,. 

.................................. ..1 l2t_ · . •··························· ---
.ltfO~ . , .. .. ... .. . ... ::.3. ............ ?., .... e ..... __!1!_}_£-o 
b.ll .... ~.t..ti.',ir.'Ji.. .. , .... ,........ ........... . . '-I I (, 0 0 ,.. .,._ 

Handling F ••"--................................... ............... ..................... . ...r,.., .................. 3 s:>, ·oo 

(!iowet vas&~ Ma,:l(er SS111(tg f&& .. , .. , . .. ,, .. , ... , •.••... ,,,,,,,,,,, .. , ... ,,,,,,,,,,,,,,,,,.,, .••.•...•..•...•.• 

···················· .............. l.: ... e ..... . Raoord!ng/Filingnrensfer fee:s ............ ,,,, . .-......... . S"O,c:>o 
Salos 1axos .......... ......................................................................................... . /i 3 ). • 't 0 

Tolal Ou& ................... ;;,,Jl~,.1)$" 
Paid rocoiptnumbor }!.~ ~ '81.~ v ,5~ I). . 73"1, lf' 

Balance due -&: 
I horeb~ oenlfy I am the ~ 5'0"\ ol the above named deood<>nt 
.and ·this is your au1horil)' niake dispoSition c;,1 rem"aJfiS'lSaocive -indi~~ted. I c~rtify and rep,esent 
thafl tta.ve 1he rrght to make this authotl.zatibn and I agree to holj;j Ml. Hope,Cema!,)ry harmless rrom 
an)' 11abillty OQ account of .said au1horization and tntermeot, )._ )..l; J ')..J 

..i..AlfteJ9 ~ 
';Tu,\ otro;~. 1q 
r~~~a 9g@.1

'. Chy ZloC • '-f' 
l.J.,..\G~> ~ : 'D.ss 1 

I hereby authorize the interment in lot I ~,~7 
Work Order# E 19054 

lnvolceJ ___ ________ _ 

Acicl. # ____________ _ 

This infotma.tlor> is avaita·tJtl in·aJtematiVe tor:mats upon request. 
OA.11,,ci - •,w><i'.J.~ 



• 
MT HOPE CEMETERY t /qos-t.f 

GRAVE BLIND CHECK FORM 

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

' ,..,.,-ct fr/I.~ I ---~{<':, "-

tfl' I'.,,., V X &, : it,-• 
/,,A.rt,• , 

6:.; /I e,-,-

Blind Check Initiated By: /4 ~ Date: '-f- 1).•os-

Interment space for: II/ ~ e. 11 t e_ /../ e, r n..," de ~ 
iA ,.,.s t4 

Interment Date: ,4-pr,' / I '-I 
I 

oJ- Time: ; o .' CJ o 
Div: I)- Se.ct: ~ Blk/Row: __ Lot: IC>) Gr: I 

Grave Laid out by::{\cl}mNM-:. ~ ~1,iAc ---

Agrees with Legal Card: 0 Yes CJ No 

Agn~es wi\h Map: 0 Yes O No 

Blind Che.ck & Verified By: ___ .,.,~_,,-..,_'S.._U:i..::;.. ____ Date: i-l,13.-6? 

f~ 



-E" IC\OJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF DECEDENT-FIRST {GIVEN) j 18. MIDOlE j 1C. LAST (FAMILY) 4. $EX 

7A. NIA· Fl.lrfERAL DI PE A 

i HBRrW1EZ 
ise. COUNTY Of 
! ENTER~
: SAN o= 

H . 76. CM.IF LICENSE ~UMGER 
~ - If N"PI.ICA8LE <DU»HJP"RA fll:RMIRY,2601 IMPERIAL AVE. 

SAN DDD>,CA.92102 , ID-1425 ~~-«:88. DATE GNED 

b4/12/2005 
PERMIT 

#ff C'HN4GE .. OIISIP08~ 
TlQlf ~,. ~ 
PflUfTOSKIWFJW. 
~ 

TH& PEAl,fl..lS tSSUm., ACCORON«:E: wnw PFl(WISOIS or 
TlE CALll'aMA HE.M..TH~ SAFETY CCOf ~ ISTH£ AUl1fOR. 
11" FOR TIE DISiP06m:)N $1:'ECIRED IN MSPSUT, 
111ft:1"'1'111111rCWD~MIMTOfCllll'CIM&.CM1lllll'OF(:AI..FQl!IM 

M .AMQIJMT 06 n.E PAIO I 98. DAU: PERMIT ISSUED : 9C. SIGNATU CW 

aE[.JiNE CHAVEZ ! 2506227 

90. ADDRESS OF REGISTRA.A OF DISTRICT OF DEATH -
IF DEliTW OCCUAAEO .. CAl.lFOAfrlA 

P.O. IDt 85222 
921~5222 

11.00 i 04/12/2005 ! ► 
: te. ADDRESS OF REGISTRAR OF OSSTR!CTOF OISF'OSIU()N -
~ If OISP0$1'il0tf CS TO OCCUR IN M«>THER OISTRICTIN CAUFOAHlA 

; 
10..AUlHORIZED OISPOSITION(S) CHEQ(Arfl'UCMII.E ne,s 

~ A. BURIAL l)NCUJOES tN'TOMIM£t.lf) D E. lo.lPORAFIV ENVAI.A. TMIEHT 

FOR COAONOA'S US£ ONLY 

□ I, Df;$f>oalTl()N PENDING- FIEMAINS LOCATED AT .,...._,~ 
□ 8. CAEMATIOO< 
□ C. DfSPOSIT~ ~ CAEMATEO REMAINSOTMEA 

THANINACEMETERV D 0. $CIEHTIAC USE 

□ F. DtSIHTE~ENT 
4 

□ G. SHIP IN 10 CAUfORNtA 

□ H. 'TRAN$1T TO OVT$1DE' Of" CAI..IFORN1A 

miff im,. W,37S1 MIRmr 9T. 
j 11C, SIGNAT!Jf:1£ OF PE:RSOf.l IN-CHARGE Of BURIAL 

SM DDD>,CA.mll i tt' · ( • 0~ ! ► I CREMA.TION 12A NAME ANO ADMESS OF CALFOANtA CREMATORY l ,128. DATE CREMATEDl 12C, SIG 

• 

l ; 
ar------if13'3A.UNAMwiieE1ANHDO'Aiiime'siioi'<CC.ALiiJi1,oo,'o,i,;Nf>1AiiF;;;ACCILILii1n'VREiECCEiE1iiivii1ooioiREffiMAWIN-,Sl-·,,;1ii"8is.i. D5iAi'ireEFRieECCEiE1iiivEieooT;,~ij3eciS1GNiiGi"-AiiTUURREECOiFFFPE'ERRS<SONDNiiilNiiC5iHA,iiA,CGieE°<Ofifi•;;;A:0Cii'.1Liiln<'¥
.J SCEHTIFIC -! ! • 

;1---USE--+-,-,,-~~==~=~=~===~---<ie-:-=-=--+-] ►-----------~ w 14A, NAME ANO AOOftESS IN RECEIVING STATE OR COUNTRY WHCRE ;, 148, DATE SHIPPED • 1-4-C~ADDAESS AHO SIGNATURE OF PEFiSON IN CHARGE $~ ~ INS OA CAEMATEO A£MAINSAAE lO BE SHIPP£D Of", PLAC1NG WITH tHE .CARRtE::R 
- lRAHSIT 

sc.<rTEAl""'""""'
AT SEA OA 

OISPOSln:)H OlHEA 
THAN IN A CEMf."m'.fV 

l~A. ~~~~~T~~~T~"fi~ ~~::g•~o?s~T~~7~~ION.11S8. ::o~rTION 
IF 8URW. AT SEA . .Qb'LY ~R l.AiTITUOE ANO 1.0HGmJOE . 

; 

l ► 
15C. StGNATUAE"OF PERSONJN 

CHARGE OF DISPOSITION 

1 ► 

150 LICENSE HUM&tROF 
CREW.ffO ~EMAINS 01~· 
P.OSER- ~ ~ 

~ IS RETAINED BY THE PERSON IN CtiARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIE<{TIAC USE, OR·BY THE PERSON IN CHARGE Of 
DISPOSING OF THE CREJ,4ATEO REMAINS, 

COl'Y2 STAn OF CALIFORNIA. DEPARTMENT Of" HEA.1.TH SERVICES, OFFICE OF VITAL RSCOflOS VS, {REV·/6/04) 



.. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

• 
Date __ '{~~_IO_· -_a_.S-__ 

You are hereby·authorized and instructed. subject to your n:mts;and r:e,gula1ions. to inter the remains 

of (.,///,· ,,,_fl Ske.e.n -;J.i).'g}j( t ' 
L · we.·cl s , Tl.. ,.oo 

ma I r, er r=une.ra.~ date. tim& A AC ;_L~ r-)_,uo.J. ,A" 
Tr(IQ(.118..olliilCO~not /1'1'414.Y ,6 ~-1,ll~-,-~-0--

Chvrch, Chape~avesid, _ _ _ _______ : f?\ve :r Morluary. 

All Funeral cars must arrive betore ·3.:00 p.m. ofregulat workiSay or an ex1,a ct1ar09 ot $ ___ _,.)( 

wlll bfJ aiiplied and billed to uodersiQ11ed, 

• Oivlsion _ _ g=. _ _ S~ion 3 Blk/Row _ __ Lot /.l.)..I Grave ___ _ 

13-$'170 e-• .:lrave •PilC'l & Ca,e F un<I ,....... ............ ............. ........................................ ................. - -"''---

" Overtime/Late Arrival Fees ................................ : ...............•.......... , ... ........ .....•...•............ ____ _ 

Openlng/Clos,ng & Setup .............................................................................................. ..5. 't "l,UO 

BurlalConiainer ............................... f .!..~ .. ~r.:: ..... p.AlD·......................... ;I. 7 8, oo 
Hanoting Fees............................................................................................................... ). / J, "0 

Ffowar v8$as ~Iker setting_j;l ...................... APff .. .j.·0·--2005'· ....................... / j' 'f. OO 

Recording/Fling/Transfer Fees ... , ... ,........... ....................... ................ .................. , t{, ,oO 

Sale_s-t~xes 
/lr, .. drT 

.. ....... MOUNT.HOPE·GEft4E'fl~J.n, ....... .q ). 1 ,s-1.1 
To p«-y Total Due ...................... _/ 13//,5"'1 

Paid receipt number & S-8'7.J.. 1 ./'I. I 311, S''f 

Balance due 

1 

-f9': 
I hen>by certlty I am the- 'I. . _ _ _ ___ of tile abov.o _named de.oodent 
and thki Is yQur authority to make Q1s_positj:On of remaillS asi6ove 1nd1cated: I cemfy ·and represent 
that l havf the nght to ma5t♦ this ~.uthoriZetion and I ag,ee·10 i,o1ct Mi. Hope Cemetery harmle~ from 
any liablli1y on aecount of said authorization and interment, 

I hereby avthori:ze lhe intermeni in 101 I 
hold undtr d"'1; 

E 19055 
lnVOtCe # ___________ _ 

l\oct. i . _ ___ ________ _ 
Work Otder " 

REA· UN (3-04) This Information is availabltl in aMsmativs formats upon requast. 



fl - E I qo f> 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeowith ''X''. Place\'rie name's, lo\# and grave# of all 
existing marker's in the appropriate space(s) ·that are adjacent to 
the burial space. 

e. F'""A(<. 
5K e.d-r. X el ,,,.,ar- ◄ ... 

. 

Blind Check Initiated By: A~ Date: lf.-i {-o(f"' 

Interment space for. l./ I/; t1"' SK e.ea 
Lve..d .s , . t-t,. . 

. Interment Date: f½ctf I J • pS- Time: 1. I ', o.::>J) 
~ 7 

Div: '9 Sec\: 3 Blk/Row. __ lot:f .>-~I Gt: __ 

Grave Laid out by::{\~ .Q ~Ai9fY::>, 
\ 

Agrees with Legal Card: ErYes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: ~r;:£ Date: 'f/tc#J$ 
f~~ 



• • • • 
CITY OF SAN DIEGO, CALIFORNIA ' ~ 

INVOJCE clqos--..r;1766 
Your . 
0.rder No .... &~.5.l1Q. ...... Date. J J/~.~ •.•. •. ..••.. 19 ~P.. 
D.epartmenL .. ~-!'!'~~~~ ....... ....... Dept. Memo No ....... .... ··-··· 

Lewia Colonia-i Mortuary 
3051 lU. CaJon -Blvd. 
san Diego,, Calit. 

DATE 9/2l/1951J DESCRIPTION OF CliARCE 

Elmer Skeen Service 

Lota 1220 &. 1221 Seo S Di T 8 

Opening (AU' aeal) 

Lillian Skeen 
3016 C011Ut.oolc st. 
san Diego ll, Callt. 

Conceuio-n-percentaats invoiced, 1ubjtct to •udit· verifu:O.ti'on ---- --- --

AMOUNT 

$ 520.00 

78.00 

Y ABLE TO, AND FORWARD SAME TO CITY 
INTER, SAN Dll!GO J:, CALIFORNIA 

Invoice prepared by .. . _ Jcp. .. .. _. _. 

r ORM: 22 



MT. HOPE CEMETE~ 

INTERMENT ORDER 
CllyofSanD~ 

NO • • 
o.v __ 9_._10-• ... "_r_· _ 

You.,. lwlnll>y •11!1\o-ar,dmstru-. sulljed 'Kl"'"' rulu anil ,-vwlnaoo, la inMr11\o ,..,."" 

al '/Ji,'40 .5/(1!.1!.~ • 
,. • · wiZs • Tl.. hlK> 

•~a '-"' c.r "'1wal.-.11m• Apr, I .tJ • la,oS" .l'-
ciw ..... c~~- ; ' • ~. 
All A,lltTIII ..,. _.,,,.,. _,,... 3:l!I) p.111, of "11"W-II< o;;y or an ••n ctws• of$ X 

.. wll btll)OG.aMCfblltdto~•d. ---------~-----

D'•l/15iO• i Seo1\on 3 B'0</1\ow l.ot /U, / Grave -~- --- --- ----
·.~-..,..., ca~ F~llll-·-·--.... ./J.,;.f.J..I~--.............. ·.-... - ............ -... e-
~ Atriy.1 F'tte15 ••••• .. - .... •••••••••••-•••••- ••• .... •••••••·•• .... •• .. •••9'>1•••••••• .. ,n ..... No,o ----

Qoefti~ l S-eup ........ __ .,. ......................... ,.. .. ,_,: ...... , ...•....• _.. ........ y ........ _ •• 

lutie~ C.ol'lllinlt •. _ ,. ............ , ... ,... ... _~_i.,r,.,~J:: ........................................ , ................ ... 
H&Mllng ,.-.,_ .... , .. , __ ,, ............ -.-.. ,, .. ,, ... , .................................. ,_ ... , ............ ... 

l'Jo-'"" .c;;;;;, 1e$/lg~ ........................................................... _.: ............. .. 

Recolllll!Qlfllng/T,aal11t l'MI - .. ·••···-·- · .... " ..... _ ................... , ........... - ............ .. 

~ ?I, t>a 
').I], r,, o 
lt_l/.t'O ,,.oo s::; .... ,:·;;; .. ;;~-_;s-· ............ --, ............... , ............................................. .IJ, ~ ~:;,;'4 

,- , Tolllf Cue................... ~...;..;..;..;..;; 

Wo,kOnior♦ E 1 9 Q 5 5 IIMl'C9.f ------•---

~-----------
Thia /Mllfflaljo,i a al/allllllf lit •n.m.li.,. bllllm 1,1(J1111 ~ 



MORT~ -------------------------
I~ 
~ 011-<:!:3J"r- / ').;l./ GR ---

0/) 

O_PENING H~ /: 0 Q 
OAY 
OATE _ -1-,uf!J!l:.,<..,,!.-.:J.:.__----J _ _ l.£.j..()!:'..._!C)~_ 

VAIA. T-- a,,;.,.. ../4 .. .f' .. ZE ___ _..1..._ _ __ ---J-- -+-- -

RE'10VAI. OR FOLNOATIOI; ----- --- --- ---!----4--- -

PAID RECEIPT NLMIER - --- --- ----- ----l--- --1------
8ALANCE ,__ __ ..._~-

THE Cl l'I' CHARTER MAKES NO PROV IS IONS t .OR THE EX'rENS10N o• CREO I T . 

I ,AGREE TO ABIDE av THE ReLES />NO REGULATIONS Of MT, HOPE CEMETERY , 

AIJ'l'HOf!IZEO 0 ~,.--;7,{ 
~AS""" .. ·, 

PHON.E 8~ , - ' ~ l 
~ -

w.o. "'° B iJ 1 7 0 

ORDER 

TAl<EH BY 

INVOICE NO s-, 7 6 ./;,, 
FORM 97.q {R£V. ~ 



10:59 SD MT. 1-0'E CEl'ENTERY ➔ 91858?484069 

e,! 
tJ f, 

ft'/ -~t,5 
orl 

tJ 
• MT. HOPE CEMETERY 

INTERMENT ORDER 
• City of Sa" Dieg,i 

·• 
• 'l-1c,-<1s-Oalo _ ..... ____ ..... _ 

Y9u a,e ttf,.by .auihiOrized end in~teC', $ubJtcs -10 ,our tulea ancs t'l9"'1ationa:, to iri~r tne tis mains 

al l/1i,'1111 S/<e.f.r, •• · 
/ . wt.ls . TJ.. ,,= · 

In il '- 1 II 'ti. r Fli<IQtaL aai.. ,,,,. 8 pc, I f.3 J.,:,.:>J'" ,.a ,1 ~""''°;'" I ; . I C-. C~""° ••-lei ________________ MortMatJ. 

Ail Funara4 c.a" mu$t~rrive bN,1 3,;00P,l'l'I, ot fitQUll(WOtk.day or.an aan ctia,ge of$ ,X 
wtii,.ap~liod" and n•1td lo und.,.lcin ... _______ ________ _ 

OMSiOn --"'J_ Stctlo" _ 3_. __ e~,i,,, ___ Lot /l~/ Gra11t __ _ 

Goavs sp101 I ea,. Fuod ........ ·- ········· ./$.::: .. f...Q.9-.......... ................................ . __ e-__ _ 
OYlttiml/l.ateArriYil Fees ...................... ,, . ... w ...................... . . . ... . ........ ... . ,,,,,, ............. ___ _ 

Ope~lng/Closing & Seit.op ............................................................. ,............................... 5"'{ 'f,l>O 

Butia1·C~•········ ........................ f.i..~ .. ~.t:: ......... _ ... _............. ............................. ;). ?8, i:;., 
" Ha~ng Ftec ............................ ·- ··········'···········•••·"··•·•••·•··•·• ... •······· ............................ . )../ J,:e,o 

flOtNltl' 1/a.£9$..ca.;;.r ta,\lng rv>. ......... , ................... ·-········· ....................... '. ....... ,.,,,,,, 
llacord'"O'FillnQ/Tr.toct• Fu•········ ····-- ······· ................ ,. ................. " ·············-··<······ 

Salee~ ................... - ... , .................. ~····· 
frt ,;r7 i of" y 

l, /, S-'-1 

Tolol Ow/> ...... -••....• , •. ~ I I J 1/,.r'-I 
F'el(I r&eeipt"unibe.r _ _________ _ _ 

, ne,:eey authorjie 1ht lmermefl'.f ;,, '°' , 
hotou~rdeed. ,. 

~Ma'<<" Z: ~ 

E 19055 1,waice• - ----------
Atitl. •---- -------

Ibis /n/t>mlalion is avana1.1e in 11n•1t1•ti .. lon't>l'f V/IOfl ntQ!lffl 
Onqw""~,_., 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUl"S OR· OTHER ALTERATIONS 'fl, 

IA. N.AME.OF DECEDENT- Fl~ IOI~) i,. 18. MIOOLE 

I tJJt-e Ct ltv 
: IC. I.AST !FAMILY) 

; .... 4 . sex 

I' 
ZfPCO 

- ntSPEfMT ISJSSUED1NACCOACW«::E Wlllt PAOYISIONS ~ 
llE C,NJ~Hf.M.-,,..NIO _$'.CET"fCCOU,NQ IS~ Al,fMlRI, 
TY FOR THE Ol$POSfflON.SPECFIED ff TH$ PERMIT. 
NOJl;lM!lftlllllJQIHDNOWITOfo,,,o&M,c.JtlqOF~ 

M. AMOI.Jtr<lf Of F£E 

fll.00 

1-9C: SIGNAl\fflf OF lOCAl. flfGISTRAR ISSOING PE.-,.rr ~ 

!► 2506210 
90. A~ESS OF FIEGIS.TAAA OF OISTAICT OF OEATH- : 9E AOCl'.AESS OF ~OISTAAII OF DISTRICT OF 015P061110N -

; F Ol~S(flON ~ -1ociccuf4 ,,. ~l'MEA Oe$.TA1Cf IHCAliFOAJ<AA. 
IF O<A, r.~ "1& ANV"owc.Elft()ISf.O&I,. 

TIPf( FIEiQ.IIAESANEW 
f'EflMoflOSHOWRW( 

Ol&F'.06IT'ION ........ e& 12~222 l 

10. AUlH()PiZED tl'SPOSf'OOIN(S) OEQt M'Plo«f ITfMS 

~ A, BURIM. (IMqLUOE,S EMTOM3MENTI 

□ 8. OIW,IATION 

□ C. Ol$Pb$TION OF CFltMATEO REMAINS OTitEA 
THAN INA¢E,,ETEAY 

- G:n ~ us. 

8UAIAL 

I 

□ E, 1",MPORAFIY ENVAUL'TMENT 

□ F. QISINTEAM6Nt ' 

□ G..SHIP IN TO CAUFOIWIA 

~◄;TfWf$1' fO 0(JTSIPE: OF OAI.IFQFINIA 

... 

EMA OA~ :128. DA ECAEMA.TEO: 12 

l. l 
! ► 

FOR COAOIIOll'S USE ONLY 

0 I. ~IT'IOH·PE:HOIN.G, - f!EMA!HS LOCATED AT ........ _ 
IN 'CHARGE OF BURIAL 

0F CREMATIOO 

f 13A. NAME N,/0 ADDRESS OF CALIFORNIA. FA! ILITH~E'CE'IVlNG REMAm [139. DA E AECEIVEO i 13C. SIGNATURE OF PeASON·IN'°""AGEOF·FACIUfY 

~ i i ► .. 
lY 14A. NAAtE ANO ADDRESS IN ~ IVING-ST~TE R UN'l'Hy WHEAC l,, 148. 0Al'E SHIPPED : 14C. AOOAESS ANO SIGNAT\JRE OF PeASON.IN"CHARGE i -- REMAllfS OR CAEMATEOREMAINSARE TO BE SMIPPED ; ► OF PLACING WITHTHECARAJER 

1--SCA- m _____ -IAl--+-.t"•A.--.~"'F"'F"'i"'~"'~,-;-TNE"ro""•"7"'~"5,!'""r"~"1"'f"1NAl""'"'."'~"0c,;"e"~"~"g'•c"'!.'"Ro;;?"s,,..,..~CT"R"Oo""~""'o':s."1•"6'°""s"1"T1_0_N-:-.!"1•'"•"··g"t";"'~"Of'"'"""1-()N----i;-'tc,SC=. ~--~"0."~"''."~"~"'~-~"1$PO"PE= ~:.~T;,:~o"N N""1",-"';"'~"'"' •• c:-~-::~=-" .. "'-:..,:::u"•!,"•"'~"'1i--· 
,., SEAOk IF BORIA.I. AT SEA,~ EN'tEA LA1HU~ ANO LONGITUDE j l POSER- IF APF'I..ICA.~, 

f~~~~~ l l ► 

coex..a OF lHE PERMIT IS TO BE Rf"l'UR"NEO TO THE COUNTY OF DEATH WHEN THE REMAINS ARE 01s~seo OF tN ANOTHER OISTFUCT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY 0€STROY ANV ORIGINAL OF DUPLICATE PERMIT AFTE.R ONE YEAR FROM ISSUE DATE 

StA,TE OF CAI.IFORNIA. DEPAFITMEHT OF HEALTH SERVICES, ()f f IC€ Of vrrAL REOOROS 



~ 
• , \ {)"'( I .... 

~~ ✓PA 
~ ; 'j 4'.. _,t)-

\I'.\- r•" 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o l San Die,90 

Daio 4/ I I los 
You ate hereby authorized a.nd inslructed, su~·to your rules and regulations, to inter the remains-~ 

ol 1 \Qb(\ nee. v.A. ~ 2:Do 1385 · Ii\. 
ioa !>1>~± "A" Fuoeral, da1e,lime f<:,"dCU4 ft{?cil lef-
Ctlurctt, Cl\a4)era~avesld:;:ti\;v ery ;Jl:C:.~~~ Mortuary. 

AU Funeral ~rs must -.rrive ·t,etore 3 ;00 p .m. Ol ·1egvlar work clay or an extra charg~ of·$ 

will be applied and billed, to u11ders.gned. 

D!vision _,:.I_,?;=-- .$ec1iOf\ _,?=--- Blk/Row __ _ Lot 2,Q Grave J.;..A __ 
Grave space & Care Fund,,,, ............ ........................................... .......... ..................... . 1~1.00 
Cf·e11ime/Late Atrivaf Fees .................. ____ -

t,(;4,.0Q 
::::;:,:::~.~~•".~ ::::::::::::::::::::::::::::::::::::::::::::::::~:::;::~;,;::f'.::::::::::::: J3l,W 

;:;::;:-_;_;;;;;;;;;;;; _,s~ ~ :: :: <!"I. Ul 
Aeoordin,g/Fi!ing/Transfer Fees ................. , ... ,,,,,, ................ ,,,,,·,,,,,,, ...••.•...........•.........•. -"-'-=:,_;_..:..c: 

Sales ta.es· ........ , ........... ·cg .. , ..... , ........ , ........ , ........ , ........................................... , .. , ~u 
,._ JtJQ., vi~ Total Due ................. ']'](o.1,!> v~ or;~-~~ Paidrece,plnumbe• pd l:,y V,.S:"f. ],,,);J 

3~% ,{Ji Balance due ~ 
I hereby cei'til)' I am th& __ ~--~~~--- ~-- of the abQve named decedent 
and thlt: Is y,out ~thOrlty 10 make disposition of remains as above i,-.dicated. I certify and represent 
lhaJ I have the.right 10 make this. authorizati-On and I agree 10 hold Mt. Hope CiJmetery harmle,ss frorn 
any II.ability on account of said authotlzat!on and interment 

I her&by authorize the interment In lot I 
hold under deed, 

Si9"Mllll 

7J ~I? fR l/-J..o -.o, S.& 

p~ pd q- 1i-os 

Wo.,d)rder # E 1 9 Q 5 6 
lnvpice # _ _ '-(-'-'-r-"'i'_,,_r_o_l ----
Aoct. # c .oo '? r).. 

REA•10<f f3 ·0•O This information is avai/abl~ in alternative formats upon r9ques1. 
·c,,,. .. ~.-m;)•'~-
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I • 

~ . ' t ,qo ~ 
APPUCATION AND PERMIT f=6R DISP9SITION OF HUMAN REMAINS 

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

IA. NAME OF OECEOENT-FIAST (GIVEN! .,;, 18. MIDDLE 

JollD 
- OUTSIDE CALJF. 6, • 

Of INFORMANT 

ME ADORE CALI IA· AJNERAL TOR " Jffl-!1.1•cn1;; L 
Preferr_. er-t:1.n ... a.ia1. . 

JOt4 n c.J• uw. see. • 1n Map.ea ,2104 ! n>-1746 
CA. 92123 
:,n~-...... ..-jee. °"TE ~!GNjO 
L_. : I/ , /) ~, 

Of LOCAl REGISTRAR ISSUING PERMIT 

90. ADOAESS OF REGISTRAR OF 04STRtCT OF DeATH - ! 9E. ~SS OF FEGl$1"RAR OF DISTRICT OF 0$'0Sif-.c)H -
IF DEATH OCCUA~ .. CAI..FOANIA ! !F OlSPOSma,,I IS ro· ~ ~ .-H()THEJU)ISTAC IN C<U'OAHIA NffQWIOE. NOGP091o 

TION~SA'NEW 
PElWITIO&IOWArw. _,.. 1.0 • ._ aSW 1 

lea n.p. Callfnale 92116-522.2 
10. AUTHORIZED OISPOS(TlON(S) 0£.CK APPIJCNILE ITEMS 

~ A. BUAtAL (INCLUDES ENTCMIMEN'Tl 

D a. "'"'"""'°'! 
□ C. OC$P091t10H 0¥, CREMAT£0 AE~S OlHEA 

THAN IN A C'EMETEAV 
□ D. SCEHTIFIC USE 

OE ~AYEN\IAUl~T 

□ f lllS1NTERMENf • 

□ 0. SHIP IN 10 CA,~NtA 

□ H."IRAH$tf TO OUT;S!OE OF CAUFO~tA 

·12A. NAME ANO ADDRESS OF CALIFOF:INf.A CREMATORY 

FOR COIIOHOR'S USE ONLY 

□ I. OISPOSITIOft PENDING REMAINS'LOCATE> "T 
C,-.,_¥'4~) 

! CREMATION i t:18 OATE CREMATED: 

I SCIENTIFIC , ... NAME AND ADDRESS OF CALI FORNI.A FACILITY RECEIVING REMAINS I j38. DATE RECEl\/l;D I ~3C. SIGNATURE OF PERSON IN Cf<ARGE OF FACIUTY 

USE : 

~1---- -+~=======;..;;.,....,,,.,_,,,.,;,;;,.;;'""""""',.---+,T,;-,;~===-!"',i ►=-::=:,:::-,-=====:;-;-::,==--
; mANSIT 14 :=:1~~f=T~O~~~~:,As;:~ i: ~~~~y WHERE 148. OATE SHIPPED i ~.,, ~~~fNt~~~~~:R~~:;"RSON IN CHARGE 

"! 5C. SIGNATURE-Of PERSON IN 
CHARGE OF otSPoslTION 

1 ► 

: lSO. UCENSE NWSEA OF 
i CAEMA1EO A8MINSOIS. 
~ P05EH - 1~ APPLICA9U! 

i 

cgeLJ OF THfi P~ IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THF RE.MAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT 
APl'LICABi.E, COPV 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIG'INAL OF DUPLICATE PERMIT AFTEFI ONE YEAR FFIOM ISSUE DATE. 

COPY3 ST~TE·OF CALIFORNIA, 'oEP.A.RU4£NT()F· HEALTH SERVICES, OFFICE 01= VITAL RECORDS 



MT. HOPE CEMET ERY 

INTERMENT O RDER 
City of San Diego 

' • 

• 
You are hereby aut.horizectand instNctecl, sub}ec1 to your rules aM regu1auoos .. to inter the r.&mains 

ot f:"t..Jly OF /1\ gJIJ,'- .e. a_o, ll.ot,leS -lll?l. 7c; 

Ina ---=====-- -
Tpc,l~ C/:intll""'· 

Funeral, date, time _ ___ _ _____ _ 

Church, Chapel. Graveside _ ______ _ _ _____ _ ___ Mom,a,y. 

An F-,1,meraJ cars must arnve belore 3:09 p.m. ot regular wo-rk day or an ex1ra ¢har9& of $ _ __ _ 

will be appUed.and billed to undersigned. ___ ____ ___ _____ _ _ 

0fos.ion __ /'--'-).._ Section _ ..;). __ 811</Flow ____ Loi / 7 ). Grave .5-

Grave space & Care Fund .... .......... .................... ....................... . ...... ,$1 'f flS". '10 

OvMl(TlellaleArrlval Fees ... ...... -- ........... ...... pA}(.}-.................................... ___ _ 
·opening/CloSing & Sewp ...... ........ ............... , ............................................................... ___ _ 

8ulial Container . .......................................... JAN .. G·lt• .. zi1.J1?.. .. · ·········· · · ----
Handting Fees ............... ,,,, .............. .................... ............................ .................... . 

·---My flower vases~ Marker setting teeMOffi·iT'T'·t.:; .... S, ...... i~ .. :!1.Cl::;. .. , ............. : .... ___ _ -RecordingtFlling,Tr~nslar Fees......... ...................... . .. . ............... .. , .. , ........ .......... ___ _ 

.sa1estaxes .................................................. ............. ·······--·· ··.............. . ..... .......... ,JI 'i' SS, 
00 

Total.Due .......... ......... 'J!~----
Pald r8C8lpt nu(Tlber .,( • .S-f 7 '3 ). .l lf (, • OO 

$17 ..... 
Balance due v 1, Oc:> 

lherebycertily t amthe 'f'£$. 1M, /v oflhe.abovenamed<le<:edont 
and thiS Is you, luthority 10 make dispositilffl of ,.mains as above indicat•d: I certify and represent 
th.at I ha~ the right to make lhis authoriza1ion and I agree to hold ML Hope Ge.metery harmless from 
any hbility .on acoount of sai<I authorization and interment. ). ). S' ).. 7, 
I he(Oby authorize. the lnt8r(Tlent in lo! I _'( tt..tZ ..ff clai..t?d,'7 <( L lco bi f s 
hold under deed,~~ ?;lj 07 ftJeLy 14 St: 
l£1:r1t1tj ~ ~ :$a._y1_ IJ..r e q o '{2-II'/ 

~K /4 / 9 "J-t> I 3 r¥' Y'. roe.,, .,J~ ,_ ... ,. 

Wo11<Oroer1t E 1 9 Q 5 7 
lnvo.Ca ti _________ _ _ 

Acct. # _ ___ _ ___ ___ _ 

Thi$ information ;s svailabls in alternatili8-lormats upon request. 
O P.,a1,J..,.~_, 



D"I ,L Ii t k t!A C,.,A ,.,..,,.,.,, "'""+I., 1y ../fj ,. o 0 

Pin 2211276 ll-19057 
---· -- -- ENA L. 1207 Evelyn St. San Diego, 92.114 ~9 501-35.88' 
-- '' --- ' . ~~ '"' ~=<~==::====== ==;';=:=;g"" CREDIT 

M -' '-' ri-ened Pre-need Lot onlv with 25% down 9 .00 2,11 • )0 
BALANCE 

I 00 

> ',( ,, ., -' 
s-,_. .. " -~ .:>!7~ 7 • . j ....... - 0,. ~ -, _ 't- "S' P S'l't3I ,, ' J.. () .-,. ~,.. 

1 " - ' 717 t;J() 
-,_ ,~ ()• £>. ~a.,~ /( -3 u,. . Ji; ,., .. r. -
'B·/0 • rJ< I- -<un-1 JI 7:j '!. . . t ·Os- ~ -
'f-13· oS ~-~'f,7"r II s- I.Ti OS- ~ -

' / ov 
I f I 'I ~0 

'"' ·'~- s 
, 
-5v3,):?. / A !-'l I: " A,0 -I/_,., - ·« I, -, /v I) t/ .t 00 I;'" II I .~ ,-

,1 //4 oS . ' ' ,, 9 1\~c_ ~ ro05'" lj • ~ 
I-)) -o :, /Jc,olJ3 II 9 Q c.,-,. .ls pot, 3 -,. - /, - 0 I' t> c i.1). 

,, 
tO -:y_.,j ' ). c,c>" 3 '-

' 7 _, _,., - L061 r,;fo /I fl 
..... _ 

1 - -~ .. I , I-
,,_, ~ 0 p_.,.,,, ~a'i ,, IJ AAr µ,at:, r -s--r. ()1 e. - <" '1 " 0 "1 ,, I< , ... :. J-<-', .._ 

' ✓---.,, '.J>I. P- {)"JU'7 II I Ll 
I -, 

Q • . - . '"'"" I • 

_._. 

" ... -
;7. L (": •<, JOO'f/t ti IS- '[ •. 0. 'oo (. 1, 

I ,:, 0 

8 ->-3 "" P oo<U, o ,, /I -v~1006 I . . , _ Ll! •Oi, t>oos - fo II /7 ~ I_ LI ' oo / I • ► I 

-{ OV-..r.;r, 
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Pin: 228276 DUR $31 -0n 12th of each 110nth '.S-19057 

llobles, lfaildaleua L. ('619) 501-3588 
nAll ,, , Q.Q!i - ..___ Pre-need Lot account . n•v T7., -sec.!, '-''l 1""• 1J r a.ve :, ,a,~ , l~G 0-0 '.. u.. "),.,, .. '- _I I 

"' Jon. I lb fl~rio~,,~ " .. .. ,~ ocr,,. 3 I ()4 J -•-

Il l~ 6b P- 0<,sq7 C 6, fo~",,, I ~ ,-k)u Ill I • t'IO ., 00 

Jhf/l 17 P-~3g <'.xycms zo:zt,2'2,23 ~•' - -' ~ 

--, 

I 

• I 

. . 

- r . 



• • MT. HOPE CEMETERY 

Dato - -"4'-----'-f .e.)._-_O...,S'---

You are hereby authorized and instructed, Su1$tet lo your rules and mgulations, to inter the remains 

of J.I i:ecTk 5 we, /s A J. J. ~ 7 3 'f 
" t r (!" l Fili LJ • 1 +l • 's fn a LJ ll ryll ,u FunerpJ, date, hme uf/CI I~ /1. t>O ._.. 

~pe or &ille~ltltf 

Church, Chapel~ i JL"< ,-, f' /.. c. '{ Monua,y. 

All Funeral cars must attlv& before 3:00 p.m. ~f· regular work day or an extra charge of$ ---➔-Y. 

will b& applied and billed to unde-rsigned. __________________ _ 

Division I / Section .). BlkiRow ___ _ Lot 4 S: <lrave _ _.7c..__ 
• Grave space & Caro Fund ..... ........... <.f.: .. ?.,."1..Z.?.;-.. l:..JCI_J~ .. C.l't..1lJ).. .. --'~=--

• 
Overtime/late Arrival Fees ...................... .................... . & ·························••1.········· --'"-- -
C>pening/Closing & Setup ..................................................... ..................... . e 
Burial Container............................................................... ......... . .......•.• , .. ................• __ &,:::._ __ 

Handling FINlS .............................................. ....................... , . ....................................... --':B:"'----
Flower -vases - Marl<er setlfng fee .. ~ . ........ ....................................................... .. _..= __ 

Recording/Filing/Transfer Fees .... .......••........ ...............•••..... ............ , .............. _-e:r.>,<___ 
Sales taxes.,.,, ................................................. . # ······ ····················· --=---

u Total Due .•••••••.•.•.•••••.• --"'"---

Paid receipt number __________ ..:.@':::.... _ _ 

Balance due __ ,&_.:c_· __ 

I hereby cet1ify I am rhe, _ q.f ttie above named decedent 
'and th.$ 1-s Jour authority to make disposition of. remains as above Indicated. I certify and represent 
tt>at.l have tho righrto make this at11llorlzallon and I agree to hold Mt. Hape Cemetery harmless from 
any liabillly on account ot saki authoriza6on and intermenl. 

I hereby authorize the interment in Jot I 
hold under deed. 

WolkOrder# _..E,___,_1~9__,0,,_5""--=8-

c., -------- -.-.~--

Invoice II _ __________ _ 

Accl. · ------------

AEA-104 (3-0d) This. ;nfbrfflation is available in alter:natNs formats upon ,:squsst. 
@J>,,n,.,,,, .. ,,,.,y,.;M-



Ml, MQPlCEMiiiERY 

INTERMENT ORDER 

Oat• J/--/ ?i 7 
; ,o inc er the r,emains 

of 

'fn a ½,'----..:==----- .funer61. date. u::!c~-+----:;--------
c v..,ivu,.,- " 

Church, Chapel, Gravosido - ------- --·~~~:2.~~U"-;1-- Mortua,y. 
I 

AH Fune.rat cars muit arri'Ve before3:30 p.m. of regular wor1ufay or a e w ill be appli.d 

and bilNd to underaigried. War time ve1e'lln ___ • 

~#""' Grave 7 Row _ __ SectiOll ,,:2 OfYision/ll1,,oit- // 
a,...,._., & ~r• Fur,d ....... , ......... ... , . ... . . - , . , . ........... . . .... . . ,;?,5!),cJC. 
~iti.ona/lCSO<II ~•• :nd

5 
care fund ...... ~. -~ ... 7 .~_:; (J°: .6 U .. ·,; ·. i :A {)O 

...,..nmg · os1noa ttup ·· ~·· ·••··~·~-·-~L~· ... .... , ..... .... . . . ~ · 
Burl.al ~ontainer .•... • . .• . . .........•.•. • . •.•• . • ~ ....•.•.•...•... ......• ,., • • t::-ffl ·00 
Ha.ndli(III Fee$ ............... ........ . , .. .. .. . . . . . . . . . .. . . .. .. ... . . . . . .. .. ~. 00 
Fk>w9r YUO$ - Mark■r settii,vf-. ...... :• -~-.. "3.!t':. ': ........... :.:..·. 

:::.::::~.~i'.I~~.'.~.::::::::::::~~::::::::::::~~:~ ::::::: :::: ~ . 
Total Ou• .......... . . /~ 

P•itl ,_/pt numbe, ~-------
Baler,ee due 

I lierel!v certify I an, tl,e --------------~of the•-named~• 
and this is your authority to make di-s,osition of remain, as •~ indicated, t Cettify ~nd-repr•sent 
t h,etl have th• right tomak•this·authori&etion and I agree to hold M t. Hope Cemetery harm leas from 
any liability on 6Coout\1 of aaid authorization ·and interment. 

Invoice II ___________ _ 
Acct.#------------



ME walsh, James & Hertha ACCT. NO. E-70J6 

DRESS 45.0 Es Bradley Scace 153, El cajon, ea 92021 RA 1'1NG LtMl'l"' 

I 0ATC ITEMS OtBtT &ALANCC • 

11 18 87 I.Dt 45, Grave 7, Section, 2, Division 11 29 80 136 0Q ·l· ·.~'·•9.~0-
2 Opening/Closings, Double Crypt, 2 Recording ' I ~ 

1,M - :"t:l~ Sl"r,• A-r."f¾ ,, a-o 1 ~ 1,m ,~ ~·) 

t.l ~ :i:~ 1 ,..,,."', -:t1. o ~ - u '. ·-: .,.., .:;¥ :z ~Y; .--.:,,; 1 .,. m ; ... ;, ,: v 
Y/ 0 :,, 

~ · 
,. 

i-/ " 

'fA,.,¾J&:n -i:i a ; "':uA _. r..fJ- _ q~ ~ 1 ,, 'IJZJ .... rc 
~ u . »<-~ .4 £, ' J ➔ - ll·,- _-::? r - ""\ (',-~ '?V '/1 I ~.l';IISi 0 

,., / In- ~'I) • -~ - ·-' -~ y-· -~a ">h/ I .11, , ,,: _ . /1~,,;c, 
· ~ ~ • "' ,, ~ :.I , ! ' • 11 ~ - ~" P. ' ✓ I I 1- i I ! ' I I ' I 

. n , 1 1 I , , , 
\J f :• I , • 1. 

l j I J ! I 
! 
IGNER FO/!M NO, 2S-20<. ~al~h, J?+l)E!!o & ~ 45 - 7 - 2 - ll • 

~ ! It. ! 

"'ITCD 'l """' 
, . ' • 



You an, hereby1uthorize(f and i 

tOii. HOPE .:EMETERY 

INT.IIRMENT ORDER 

2 
tMtt~ to undeflignecs. W~~ time m,.-•ri __ . . 

f(:C Grave 7tJ flow ___ Section cJ- !>ivi.1ion~ // 

· Gr•••apa<9&C.rofund ··· ·······@•·····~········· ><·· .J . . ·· ·····'3·~······ 
Addi11onalspaCffandC11roful>d ...•. ~···f'1D·-······--···· 

• Opanlng/Cloclhg & Setsp .. . . .. . • • • . '. . • • • . ~ .. . 2 ·'- ................... . 
Burial Con-i.inw • • •.. "• •, •• •••• •••• •• . • ,. , •• , .•. , .••.• . • , • ••....• , ••• • •..••. • ~ 

Hanc;UingF..- •• •• •. . •.• • • , .. ••••••.• •• • , , •• . •• ••••.•. .•• • • . •.•••• ,.. . . . . ..... ' 

Fl..-r •-• • Martter .. tting lee . • .. .. . . • . . . . . . . . • •• . .. . • . • . .. . . . . • .. . .. . • • . • c:OS:. C◄ . 
Recardiog al><I 1iling .fee . ... .. . ... ... . .. . ....... . .. . , .. ..... , ..... . . . ....... . . 

Saloau,""" . ••.. --fa: ....................................... .... ........ c,?3,/Q 
aJ) ff,· Total Du• ···M···~• .~ 
~ ! h,Vf,, P• i<1,_/pt'r1<1mbttt32S-~ ,:;:,<,f'-__ -,.,,.c<r_ '""-

~ U Satanced~ 

. I t,r)~ 
I hereby aorufyl am 111or;¼tlJ"<f<e< /.-(../a-tkiAt. of'tl>• abovo named d-nt 
and this is you, aut,hority to mat• di.sposition of remain~•• ~bov• ind~ted. I certify 1:nd r•pr.•seot 
that I have·the t~hf to make this tiuthMization-and I r.gree to hokt Ml. HQ·pe Cemeteryharmless,t,om 
any t~ilitv oo a·ccount of said a1Jthorin1i~ and lnlefment. 

I here.tw 1uth0tlze the interment in lot I 
hold.underdeed. · 

WOtkOrdor# E 7977 ,,, .. .., ..• 



' . 

12:25 

MT. l«JPEI Cl?METERV 

INTIAMENT ORDER • 
Cily ,;lf San Oiego 

vou er• ftarol)y aut1101\n!t lnll /nstrvotecl. soo)ltl IO'Y0\11 Nies and ....,1.11ons. 10 '""'' 1111 ••ITllll•t 
o1 IJ I!., r:T I.. "I l.v " / .S 1, 

i!la . ll~...,..Q.4[{") "'11f/tfj, OOIIJ,~ff..' A/It,'/ tf;"(tt~(U> ,f>-S 

CN,t<:h, ~e~,=-----------: JI"'-,.. iJ /..« ,I Mot1Ua!)'. 

·,u1 Fu"e1e1 eirc m11tl•11111e tiemre:3,.1l0 o.m. ot •~ular wo11<day.ar "" ex<ra oh,ua•of s ___ }I. 
V. 

wlMbeUlli.cf ano~lta 111 ij"derstgneo. ______________ _ 

IJM&lon / I Se<:11•" ). Blkl'\ow ___ Lot 4 J_ Ollvt -~7,___ 
Gro,e 5Cllcs4 Cttt F..,,o .. , ............ (if.: •. ?,.9,,7..?,j ... €. .. .7..e}t ..... ,... . .. , ........... ---'~=---
0Yeni•Ol•1'"fv31 Foff ...................... ........................... . ...................................... _.;::<9,::__ 
Opeftino,CIOli~. s.cu.,_ .................... , ...................................................................... _:ft""'-_ 
eu11ll Catnalne( - ····· .. · ···-······•• ... • ................... ,,,, ............... : . .. ,,,,,,, ........ , ... .. ....... , ....... ,, _.:,:d-9;__ 
Hwting tost ..... , .......................... ,. .................................. _ .......... ............................. -~f}:i!.· --
,._ ~ - .,..,.., Ml1ing lot .......................... - .... ··-- , ....................... _.:!e-D"::::.-_ 
l'!ecolOIIIQl!'fl•afTte- F .................... , .............. ... ,,,,., ... , .... , .... ,,, .. , .. , .... .,,,,., ........ , _.,1¢"'"-_ 

-tP-Sates t•"'• ... ,, ......... ,,, ........ ,, ............... -... , ........ , ....... -........... , ................. ,,,,,, ......... --=--
-ro1at Ow ................... , _,:a:;._ 

PAIO.....;ptnu------- --'.,,""--
81i.intto out _.;-{;:___ 

lntllby~ltllyl ·a."'. 'ht f: d4~1> _ . ot.th•lboV• "lll\edciacadel\l 
lifld " )'' ")IOIJ< ~ 111·~ di~-"' K _,.. lndiaotocl, I a,rt1y ond ,op,...,,, 
11'111 I ttov~ ,- '10~1 1» mab 1,1,lt 1111n0f'Ulto• lllO I aclllt 10 l!Cta Ml. liOpe cerr,eie,y harm10N '"''" 
an,r.«OIIUy on tOCOUnl ot ...;da,A--.<M'dlmtl!l>Ol\l ). ) -~ T'{ / 

, utta, .,.,v,o,11, 1M ;,,i.,....n1111111t, ~~ c:: ~Pe 
~~. • ~--,;_:-:7~< J.~ _RSUV~ ... __ 
~ ~ -~6D1CA: rµ_;11--

3_frf 9 ~,A?6-V7-'ff.. ,._ .. _ 
Wo,1/ OnJM11 E 1 9 0 5 8 

ll\'IOIC9,_ _________ _ 

Al/ct.I __________ _ 

n.11 Wo,~ lo •"8i/.ll>ie j~ Q/lf>mllW9 fotr/JB~ 11P0/t f6111Jesf, 
..... ...i-..-;.-.o## 



USE BLACK INK ONLY - MAKE NO EEIA$URES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAM£ OF OECEDEN:r~IRST (GM:N) j 1B. MIDOI.E 11c. LAST (FAMILY.) 

mTBA ; - !VAL811 

#H~lfD!Sf'OSl,
'flCIN AEDUIAES A.NEW¥ 

PEMIT1Q$1«:JWRilAL - 90. AOORESS OF AEGISTRAA OF DISTRICT Of DEATH -

Id ~r ~ 15222 
IAJI DUGO. CA t2116 

9f. AOOOESS Of R£...,...TRAA OF OISTJIICT 0,: 01~ 
'IF 018F'081TIOH IS ·TO OCCl.R W NI/Jn-ER-01$1l11CT 1H ¢.t.l.lFQANIA 

,.sex 

' 

10. MJTHOFl2EO OtSPOSrTION(Sr<HCKAPPI.JCMllE fT£MS 

Ill"- BUAIM.(INCLU0£S ENroli8MEWTt 

FOR COIIONOR'S USE OHLY 

□ £.-T~Y EHVAU\:n,eNT 

0 8. """""TION □ F. OISINTERMEKT 

□ I. CXS,,OS1n0N Pti:NOING - Ra4AINS LOCAleD AT ..,._..,.M:I,~ 

DC. lfiPOSilk.lh CF CREMATED REMAINS OTHEA 
THAN ._, A CBIET£AY 

Do."°"""""'""' 
□ G. SHIP IN JO CALIFOANIA- • 

□ H. TRAHStl •TO OtlfQOE OF CM.1F()W,11A 

11A.~ - i•!i:,,1,,1,..,~_.n.._.., _l,· 11C.&~. T •1c Of~- INCNARGE·QFBIJAIAl, 

KT. 80ft CABJUI f.~ 
3751 HAIDT IT. Ulf DllGO. CA 92102 i ,/-/o-o'{ j ► · ,/2 / 

! COEMATIOH 12A. ,..,.E ANO ADORESS OF CAUFOffollA CAEMATv,n i 128. DATE CAEMATEO) 12C. SlGNATURE 7 I , 

11--_-sc-,="'----t,,;;...,.;.:;;,. .. _..., .. N,Dim1100REii'iii'.:ss;;;.,OF~ci.:imw-;;.;;.,;;;:~•f>iit:1UTt'-'Nl·N~<t:E•;;N;;;IN;;.;;O-;RE;;s>AAIN;;;· :.-..,sr..,;,1,;;..,_.;-;_»111,.~-RECER<i'5rm,m'i"t~-:;~;:;,c;:,_,,,;;,-,;;;;m,;;;;;RE;.,OF~PE;.;;-;;;;;;. ""'""C>WIGE;:;.;;;;;;-;,,.,c;,;;;>r;:;,"1T'/.,;s;.--

E OF CREMAllON 

~
1-----~-.~ .... ~N~AM=e=AN!l=AOOA==e=ss=m=AECEM===NG=S1'.=A=:re=OR=COUNTAY-==WHE==A=e--*·:1-,= • • -.,,.=,..=sH=1=-=o,....-',-4C~.-AD=oRE=ss=•-ND~.~- - -- :ru- A~E-OF=P=ER-SON=-IN~C-HAAGE_,.. __ _ 
. REMAINS CA CREMATED AEMAIN$ ARE TO BE SHIPPED :.: (;)F·PL.Apftm wtnt TH£ CARRIER 

TIW,SIT 

1 ► 
l-- ---~-,=51'-.-ADOA==e=ss=,-N=EAIIE==s=r=PO>=.=NT=ON=SHOREl.==,=NE=,-OR=o='TH=e=A=o=E=sc=A1=•=TION=-... :1-se=.-OA=:re- o=,~--'-',~5C~_-s~1GNA==:ru- A~E~OF= PEA=~SON= 1=N---,-,.,-I.ICEN=-.. =.-,_,=.-o,= 
=ATSf.AOR 
DiSPOSrrlON 01H£A 

THAN INACOIETBW 

StJFfJOEHT TO iOENTtf'V FINAL Pl.ACE ANO CA DtSTRICT OF CMSPQSl:rlON,! OISPOS!TION CHARGE OF CM~ ·C~TEO.FIEMNNSOIS. 
F ·IIURIALAUEA. ll!IU' EHTEA lAllTIJOE AN!) lONGITl/OE I ► POS<R- IF APPUCA81.£ 

~ IS-RETAINED BY THE PERSON IN CHAAOE OF THE CEMETERY. CAEMATOAY, FA.CIUTV l'OA SCIENTIFIC USE, 0A BY THE PEASOO IN C><ARGE OF 
OCSPOSINO OF THE CAEMATEO REMAINS. 

STATE OF CALIFORNIA. DEPARTMENT OF !-IEALTH-$£RVICES. OFFICE·OF YlTo\l RECORDS V9I (REV.MM► 



• • 
MT HOPE CEMETERY 

E / c;orB 

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 burfal space. ;) t) c. r Y f' T (IJ ) 

I b -:-- . .,,._ e,r 11y1 --, .-,. 
s..,' I I X ""-e. lor ~ le.. 

. 

Blind Check Initiated By:-- --- ---'-- Date: _ _ _ 

Interment space for: !{ e..r71-- 9 W,; Is A 

FR-' I ff.. I 
Interment Date: ,40 r, I I s- . qS- Time: / I ?' o • I --'--'-Le_;:;;_ ___ _ 

Div:- // Sect: ). BIK/Row· __ Lot: '-f s- Gr:_7c.--_ 

Gr,ave Laid out by~~~ Ar:::s, 

Agrees with Legal Card: efYes O No 

Agrees with Map: ~es No 

Blind Check & Verified By.:_ ....,._,V.-:-""-----Date: Y-11-05 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _ _:lf_-_:__l.c.)._-D _ _ S-__ 

You are hereby au1horized and·instructed, subject to your rule, ·and regulations, to intet the remains 

'I . • ot F.-.,.., y or ln,e,1...-,.Ue. !111trTtot-... 

In a --- -----''--- - Tw,,Cf81,11ie10>n1, ..... 
Funeral, date, time _ _ ___ _ ____ _ 

Church, Chapel, Gtaveslde --------- _ _ ___ _ ___ Mortuar,. 

All Funeral ca,s must arrive before 3:00 p.m. o·t regular ·wor,k day or an extra charge of$ ___ _ 

wflt be app•ed .and billed to unde,s,gned. ____________ _ ___ _ 

• 
·o lvision _,/c...,,l,....__ Section _ __,,l.=-- 811\/Row ___ Lot / S"<j Grave fl 
' .................. ............. . . ..... Ji '1 KS', CJO j Grave space & Cate Fund................................................ _ 

OvertimeJLa1eArrlval Fees .................... .................... ........................... S ........ , .... .. 
Opening/CI0Sll'IJ & Seiup •......•.........••..... ,........... ............................ ·o·t.> .................. ----
Burial Containo, ...................................................... ,

7 
......... ,- °iY°'\\ ..................... .. 

Hand1ing Foos ......................................................... ;\ ..... \.\, ...... Q-S. ...................... ___ _ 
Fk>we, vas!'S - Malker setting tee ................. v,._~ ..... ~.9-.. ~\\,,~ ............ . 
Recordlng/Fling/Ttansto, Fees ........ , .. ~.. ,tQ········-\):··················· 
Salostaxos .................................. (u·· {'-<,. .(J •. t' ............................................. JJ 'i YS~oo 

.I/ Total Due .................. .. --'-'-"-''-=-' 

':, Paid·receipf number I( S-8 7 3) ~ ff {, ,00 

Balance due 7 J 't, OC, 

I hereby certify I am th&> _JI._....J.!,l-1::i;:.. __ ~-=- . ____ 01 the above named deoedent 
and this Is your authorit ta make disposition of remains as above indicated, I certify and represent 
th.-t I have th& right to make this authorization and I agree to hold Mt. Ho~ <;emeiery harmless from 
any l ability on ecoount Qt:-se:id e.1.1thori1ation and interrn·eot, , ~ f "; 0 6 

l \.-\ ):~\~ ~O.r +, 'l'\e1. I hereby authorize the interment.in lot I 
hold under dead. 

'I, ~.ll!dte lit.~ 
Sig 111111'$ 

Work Order# E 1 9 Q 5 9 

--., ~001 du-ves vva\) 

REA-104 (l-0-C) This irtlormation is aval1able In altsmaUvs formats upon request 
~,.,.,,,.,..,.,--,.,!N,..., •• 



■ Complele lteme 1, 2, and a /IJtJo comJl(ete 
-• ifRwblci.c:t Oelwry is~. 

■ Prtlll l/OII" name and actct.. on the,_... 
101hal we can IWll.m the .card toyou. 

■ . Ihle c.-d to the bed< of the mallpieoe, 
. ""'1tif,ipacepe,mits. 

d •« 
Micbelle llarc:inez 
4007 Daves Way 
San Diego, CA 9.2154 

PS Fotm 3811, Febnay2004 

't}-JP~ 
O. ladolwly---tomllOln1? ~~ •ves.---..--- -

3.StMce'fypo 
CcntledMIII 
C11eg1s1eooc1 
C lnOU111d Mall 

C'"'-9Mall 
C-.mAooolplb-
□ C.O.D. 



r'I 
.a 
Cl 
m 
CJ 
r'I 
Cl 
CJ 

CJ 
CJ I: 
lru 
<Cl 
r'I 

U.S. Postal Service, 
CERTIFIED MAIL .. RECEIPT 
(Domestic Mail Only, No 1nsurnnet: Coverage Provided) 

OFF I CIAL _, 
1---- ---1 

c.tneoFee __ ,.. 
(IS11do1&e1111N1t Required) 

1-------1 
~~Fee 

(Enclol'Mffllf'lt Requ!M) 
1-------t 

._,,_.a,- $ ...,_ _____ .., 

USE 

---
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Office of the City Treasurer I City of San Diego 

, Business hours: Monday throu~h Friday, ·s:OO a.m. to 5:00 p.m. 

Delinquent J3ills - Debts 

The CoHection Division is responsible for the collection of all delinquent 
monies owed to the City of San Diego. 
1010 Second Avenue, ·6th Floor \Vest Tower 
San Diego, CA 92101 
(619) 744-;3100 
Fax: (619) 533-:3840 
E-mail: coHectjons@sandiego.gov 
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ACR02U PSWD: PG l 
♦ 

ACTION:. A BY: SSB 
INVOICE DATA 

ACCOUNT: 128258 
ENTR~Y---- -~ 
(fwOICE: 437, INV DATE: 02 21 06 

NAME: MICHELLE MARTINEZ 
l) 4007 DAVES WAY 2) -Flctorq 
3) 4) 

•
. CITY: SAN DIEGO ST: GA ZIP: 92154 COUNTRY: 

PT: 072 CONTACT: MT . HOPE CEMETERY PHONE: 619 527 3400 
NOTICES: Y 

ACCRUAL CODE: 
646.00 

REFER NO: .E-19059 DAYS DUE: 010 INV TYPE, GE TYPE CHG: 
TREAS-REF; Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: 
TIME PA°¥M CODE: STD DESC CODE a INVOICE TOTAL; 

DESqRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT 646 . 00 
DnlISION 12 SECTION 2 
LOT 159 GRAVE 8 

.2'.1: CHARGE #I - DAYS DIJE: _ _ 

#2 -

TOTAL DUE 
AMOUNT, 

646.00 
AND/OR 

THE INVOICE .HAS BEEN ADDED. HIT PAI AFIP· AQD THE ACCOUNTING DATA . 

• 

_fCT CODE: 



ACR02U PSWD: INVOICE DATA ENTRY -") PG 
,JI.CTI6N: D BY: SSB ACCOUN'l': 128258 ~NVOICE: 432392) INV DATE: 12 16 05 
NAME: MICHELLE MARTINEZ --========:::_ ,..- '°' ,-r:>, 

l 

1) 4007 DAVES WAY 2) ·-\.. -, t:>J - I 

3) - ---------- ---- 4) 

• 
CITY: SAN DIEGo ST: CA ZIP: 92154 CbUNTRY: 

PT: 072 CONTACT: MT. HOPE CEMETERY PHONE: 619 
REFE.R NO: E- .19059 DAYS DlJE: 015 INV TYPE: GE TYPE CHG: 

527 3400 
NOTICES: Y. 

TREAS-RBF; Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: ACCRUAL CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL: 646.00 

.. E CHARGE 

HERB IS THE 

·• 

• 

DESCRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT 646.00 
DIVISION 12 .SECTION 2 
LOT 159 GRAVE 8 

TOTAIJ DUE 646.00 
#1 - DAYS DUE: AMOUNT: _______ AND/OR PCT CODE: 
#2 
INVOICE TO BE DELlsTBD. RIT PAJ. FORACCTING OR ENTER TO DELETE. 

~fut:}-~~ 

~ J )..J<;). 

~ 
fJ7308' 



ACR02U PSWD: 
,ACTI6N : D 
NAME : 

BY: SSB 
INVOICE DATA ENTRY 

ACCOUNT: 128258 INVOICE: 4323.92 

1) 2) 
3) 4) 

P,G l 
INV DATE: 12 16 05 

,f 

• 
CITY: ST: ZIP: .COUNTRY: 

PT: 072 CONTACT: MT. ROPE CEMETERY PHONE: 619 527 3400 
REFER NO: E-190$.9 DAYS D,UE: 015 INV TYPE: GE TYPE CHG: NOTICES: Y 
TREAS-REF: Y ENCLOSURES: N FD COVERED: R EXCEPT CODE: ACCRUAL CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL: 64~.oo 

DESCRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT 64·6. 00 
DIVISION 12 SECTION 2 
LOT 159 .GRAVE 8 

TOTAL DUE 
. TB CHARGE #1 - DAYS DUE: __ AMOUNT: 

#2 -
REQUEST COMPLETE. INVOICE .MARKED FOR DELETE . 

• 

• 

646.00 
AND/OR PCT CODE; 



ACR~7l 
-. INVOICE : 432392 

AC.COUNT: 128258 

lNVOI.CE INQVlRY 
INV TOTJU,: 646.00 

NAME: MtCHELLE MARTINEZ 

• 
INVOICE STATUS 

DISPOSITION DATE .!\MOUNT 
INVOICE TO BE DELETED 

LATE NOTICE - 1ST: 

.. 

- 2ND: 
- 3.RD: 

LATE CHG-1: 
- 2 .: 

DATE 

COLLECTION ACTIONS 
REFERRED TO - TREAS COLLECTION: 

LATE CHGS BILLED 
INVOICE 

- CITY ATTORNEY 
- COLLECTION AGENCY: 

AMOUNT 

DEPRESS PAl KEY FOR NEXT SCREEN 

• 

• 

P.G 2 



ACR0lU PSWD: 

r 
CUSTOMER MASTER PG 

EDI CODE -ft A ACTION 
A 

OPTION 
1 

CUSTOMER NAME 
MICHELLE MARTINEZ 

ADDRESS: 4007 DAVES WAY 

CITY 
SAN DIEGO 

STATE 
CA 

CUSTOMER CONTACT - NAME 
MT. HOPE CEMETERY 

ZIP 
92154 

ACCOUNT 
128258 - t ' Yf DJ'""'I 

SHORT NAME 
MICHELLE 

COUNTRY 

PHONE ORIG DEPT 
619 527 3400 072 

STATEMENTS 
N 

UPD BY 
SSB 

LAST UPDATED • 12/16/05 

REQUEST COMPLETE. CUSTOMER ACCbUNT HAS BEEN ADDEO. HIT PA1 FOR NEW REQUEST . 

• I 

: 

1 



ACR02U PSWD: INVOICE DATA ENTRY 
ACTIQN: A BY: SSB .ACCOUNT: 128258 INVOICE: 432392 
NAME: MICHELLE MARTINEZ 

1) 4007 DAVES WAY 2) 
3) - -------------- 4) 

·PG 1 

INV DATE: 12 16 05 

~ CITY.: SAN DIEGO ST: CA ZIP: 92154 COUNTRY: 
W'PT: 012 CONTACT~ MT . HOPE CEMETERY PHONE: 619 527 3400 

REFER NO: E-19059. DAYS DUE: 015 INV TYPE: GE TYPE CHG: NOTICES: Y 
TREAS-REF: Y ENCLOSURES: N PD COVERED: R EXCEPT CODE; ACCRUAL CODE: 
TIME PAYM CODE ; _ STD DESC CODE: INVOICE TOTAL: 646. 00 

.E CHARGE 

THE ..INVOICE 

• 

DES.CRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT 646.00 
DIVISION 12 SECTI ON 2 
LOT 159 GRAVE 8 

TOTAL DUE 
#1 - DAYS DUE: AMOUNT: 
#2 
HAS BEEN ADDED. HIT PAI .AND ADD 

• • 

646.00 
AND/OR 

THE ACCOUNTING DATA . 

PCT CODE: 



• 

• 

• 

THE CITY OF SAN DIEGO 

10/19/2005 

CERTIFIED MAIL 
RECEIPT NO. 7005 1820 0000 9810 3861 

Michelle Martinez 
4007 Daves Way 
San Diego, CA 92154 

Reference: Delinquent· Pre-Need Account 

Dear Ms Martinez, 

The current status of your Pre-Need account is delinquent. Our records indicate that no pa:i,ment 
has been received since July-2005. Your contract specified that your first pa;ment of$3 l.OO was 
due May 2005, and every.month thereafter. To bring youraecoun't to a current status, you need to 
pay $93.00. Payment must be mad-:: b)I. check, money order, cashier's check or credit card. 

If the amount is not recch-~d by Novc.:1hcr 1,2005, your :: .. .:c:mt will be rcfem,d to our 
collection department. We hope the above-action is not necessary. Tfyou have any-questions, 
please contact Mt. Hope Ceme:rety41t (~19) 527-~400. 

¥our original receipt contains the following contract information: Contract number E-l\!059, 
iss.ued April 12,2005. Cemetery location: Division· 12, Section 2, Lot 159, Grave 8 . 

Attachments: 

lntennent Order 
Contract Entry Verification 

Mt. Ho~ Cemetery 
C,imn.irwl'f P-0,ksJ ~ rirk onH"""'lion • 3151 Morler S~eer •Son Diego. U 921 O'l-4521 

fel (619) 527•3.◄00 • Fox (619) 527-3403 
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0 

•• 
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-- · - 1 . . ... ·-.. . , . · · ·· - · · ... ---·····- -------··- ·-· ·· ·· •·- ·--- - · ···- ···--·----··------ ·· -·---- ·-- ----·- ··- - ·-- . 
OFFICIAL RECEIPT 

WHITE ................... TOOi.iS-TOMER 
C-V ...................... CE"1£1'£"" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(1119) 527-3400 (GI C, ) '/ }- 8 -I '-I I l 

4-1).. - 0 s-Date: ---'---''-"===---= ,20 05-
From:'/: /1 l ,' r,.J.. .,-✓J l, .fl\ ... r; I ,1 <"- 3'.. Address: ,:.'l:__:4:,.. _._,,._.1,J,<_.<)_ n:,,'Jc..«_,_,_ ... ~-e.,a..,..<r__;=.;;:....,+-..U.LJ.J--'-'c:;,:.__,__.,__ w~rt <;", tJ" 'i ),/ s: t/ 

i 
{Lu<? ~4½odc' J Cl: Fvrf,1-s,'v •,tG, 

in 

o;,, 

I 1· C 

p 8:)..c T Payrnentot ft lf - N :cc e. d sit QT o c' I )' 
/ Sec ).. Row _ ___ Lot _ _,_,,__,_ I,- . 

. ·" ' e - I 9 b s- 9 NOT VAi.JD Fon, :rro UNLESS 
STAMPED "!'Air 

Invoice No, 

Ac,;t. No.---------

w.o. ----------
BALANCE DUE _:ft~' 7_3:::..·_,_';~v-=u:;_' _ 

MOU~T HOPE {.El,1- · .:. . ,, 
Al Need I On Attt I Pre-Need Lot 

P=eed Trust ~ : I Checlt.l"" 1 
ISSUED By . a.._d......, ,# ). 0 0 ~, . --'-""-'=-==----AC412 (At-v. •.Qil) 

17'11$~,-.~ .. I/J~~~.-.qw,t 
TOTAi.PAiD 

Dollars($ .I< I/ k ,00 

Gra,ve ?-

I ? 7 ,l).Q 

4 'i (,. C, 

$ J. '-' b 00 ________ _.., _.., ____ ., _______ --·--- •.---- ·----···------ - -• 

• 
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• 
AGREEMENT 'FOR BEFORE-HEED CREDIT LOT SALE 

1'his ,._greement entered into tniS I~ day of fip,-; I , 1-9- OS, 
between /YJ; c. A(..~/ e;. ~t'\t ff a <,Z. herein known as ·'Purcnaser," and the 

, City of San Oi ego• lt. ope emetar.:t, herein known .as "Se 11 er." 

That Purchas·er agrees to purchase and that Sell~r agre.es to sell the exclu-
sfve right of inte!"ment in: Lo~ IS"'I, Grave ·,s , aew-__,_, Section 

).. • Blo<:k/Division /'.l, ., locate'dtn Mt. Hope Cemetery, for a.nd in con
sideration of a total purchase p-rke of S C,ft":oo, payable as follows : 
$ 'J.. 4 <,,,co cash here111ith·, the receipt of which is hereby acknowledged; 
$ JJ.oo . on the ~1-..day of 1'1111'/ , i-,,..£..s:.; and the balance 
in installments of 7,.00 or more, payable at•the office of Mt. Hope 
Cemeter.:t, on. the / f "fl>.. ay of eac11 montn thereafter until the total sum of 
said purchase price is fully paid in cash. YOU,, THE PURCHASER, MAY CANCEL 
THIS TRAHSACTION Ai AtW Tl~E PRIOR TO 1'\10N1GHi OF THE 'Flf"i}I CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SER'/lCE OR MERCHANDISE HAS BEEN PRO'IIOE:J HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTEIIT TO "MT. HOPE CEMETERY• 37.51 MARKET 
STREET, SAN DIEGO. CALIFORIHA 92102." THE ABOVE-STATED PRI CE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBE!! PROPERTY. COST OF BURlAL SERVICES -
OPENINGS AND CLOSIN~S OF THE GRAVE, CEME~T BURIAL LINER, CRYPT OR VAULT. 
AND RECORDING FEE - W!L&. 8£ CllARGEO AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRiCE. SE?ARATE TRUST ARAAflG~MENTS CAN BE 
MADE BEFORE tJEED FOR SERVICE CHARGES TO OPEN AMO CLOSE GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ETC. .. .,,. '-

Twenty percent (20%) of a Tl money received for the grave will be deposited 
into Cemetery's Perpetuity Fund. 'ihis Perpetuity Fund provides income for 
the care and maintenance of all portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be gfven for the above
_described exclusive right of interment are made subje_ct to all rules, regu
lations, conditions and restrictions now existing or which hereafter may be 
adol}ted govei-ni.ng Mt. Hope Cemetery, -w.hich. r.u1es and regulatio~s a.re on 
file i11 ·the Cemetery office, and subject to examination by Purc!iaser, and 
which are hereby incorporated and made a •part of this Agreement as if set 
forth. in full. 

At the time the purchase pr ice is fully pai<f, Seller agrees to e-x·ecute and · 
deliver to ·Purchaser, or party designated as shown herein bj Purchaser, a 
Dee<i evidencing said exclusive right of interment. · 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to P,ay any or.e installment when due, the Seller, by giviflg 
thirty (30) days' written notice by deposjt of a letter in the United 
States mail addressed to ·the Purchaser, or to hfs heirs or executors or 
administrators or assigns at the ·address stated abo11e, or as stated on the 
books of the Cemetery, or at any other address requested in writing by tJ'le 
Purchaser, may declare this Agreeme~t cancelled and .all rights of Purchaser 
in and to the interment space. herein described forfei_ted. Upon such 

,· 
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•,1-~;}l~~s our hands t!\i i" da•i and y·~.,. 'ar~u .. OJ , '..:, • ' ...,_\ - ;-.+'1- nr\'t, ... e'!\. 
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[ \C\o .SC\ 

Name 

Aadnss 

P!JRC:iASC::l. pl.·cl' e # (\I, IC\ J 
-i-17-0- /t.4{.~ 

• ;i • 

. ~ ' 

f ~.\~\~ ):\-eyye,vq 
? , , n ~ ~ .. me 

rgna,ura 

C:iY OF S.AN DIEGO 
Mt. Hope Camete.ry 

- By: 1~ 

-3-

S~ate Zip Code 



• l'~~J 
,· • t,~_,,') ~ MT. HOPE CEMETERY ,('" J.ir INTERMENT ORDER 

P, (~ )(a,( City of San Diego 

. $1 (\ 
v' : Date 

' f),11,F ')..). 3 I ).S° 
You are hereby autt1orized 11nd ·i11structed, subjec1 1o··your rules ar.;d regulations, to lo1e, lhe r'$M4i"S 

of· I.Z.€TiA 
1n • -=P ... ll-!"CNA~· ,.~ll!l-•=•A~"--

~•cne,i 

Ch1,.1tcb, Chapel., Graveside _ _ ______ _ 

All Funeral cars must :i'rriva before 3-:oo p.m. of regular work day or 

will be.ajlj>lled and blllO<l l~ undersigned. 

OlviSion_ ~--- Sec1i0n [ Slk/Row ____ Lot (pfJ1G~- _ 
Grave space & Cara Fund .......................... , .... E::../.~-9.:1 .............. (t~ .. : /Jf . 

Ove~tne/Lat~ Arrival F.ees ........••.................... ,,..11 .. ,0 
..................................... . 

01,emng/Clos,ng & Setup ................................ r■-'.,fi,1 . . .. · ......... ......................... --->.-

BurlafContainer .................................... , .. ,,.,.,,, ................................. .......... ·············· - ··· ·· ---I--

Handling F••· ··••.•········· ... . .. ,, ............. APR...1 .. 2 .. 2005, ................................... - - 4-

Ffower vases.-Marker setting 'Mouwt························ ........ ., ............................. . 
Recording/FiltnsJITransler Feos ..................... H.OPE.CEMETERY·················· _._,c.>o<..., 

.Sa!estaxes ... ,,,,,,,,, .. , .......... ,,,,,, ........................ , ..................... , , ............. ~. , ..... ,,,, - --'7" 
Total. Due .................... /,L /J.tlt2t) 

P.aid receipt number .....Y! SA. Ca/ rl // tJO ,@ 
Balance due _ a 

I hereby certily I am \tie H "-·S 1,A-~ of the above named deeede.nt 
and lhis Is your authority to JTiakinlJsposllion 01 remains a,s above incfica1ed. I certify and ,eprff&nt 
lhat I have the right to makf: this _auttw:?:tlz:ation ~nd I agree. to holcl Mt. H:'>J>ft Ceme1r harmless f,o_m 
any liabiity on account of ~ d aufbori,atton and interment. )-,- J /l. '( , 0 \.1 b 
l herebyauthorlzetl>&•lnto ' inlotl --{\.o~wi t-Y'. ~~-b.l),. K _s s 

~nd<lrdoed. . '.'.C,"-!'<J,'3 ~,-vi, ~ fl~ 
'k..i ~~ \_\ I P'j 0$.-\ (} -,._/ z...l\ 

·t, ( q ~µ - 04=0 .. -,_ 
Invoice# __________ _ 

.A,cct.# _________ __ _ 

FIEA•11)4 (3-04) This Jntormation'is aval1abl6 in al~Jivs formats upon request. 
0/',,,....tN, ~ W :»_.., 



- . .. . •. 
Jv / MT HOPE CEMETERY [ I~~ 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
blo.ck marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s} that are ;:idjacent to 
theburial.space.~ ~ · + 

~ ' 1-- ~ r m.:;-1\ r 
. 

' 0~· wl("' ~~( 

~~(U11 ~✓ 
,.,;~ ,. 

X .. 

Blind Check Initiated By: Po..\ .. d e-1--\e Date: 1o~ Jr\~ ~ 
li1terment space for: , 2~-PT(p Cw6£;.a ✓ 
Interment Date: lD.} I lb jct!:> Time:.__;J ..... o_._· o_o ___ _ 
Oiv: 8 Sect / Blk/Row: lot &?7 Gr:._/_. _ 

Grave Laid out by::\~ C. <Y::::'>- . 
I 

Agrees with Legal Card: 0 Yes O No ft~ 
Agrees with Map: 0 Yes O No 

Blind Che~k & Verified By: !},tRffi1 J Date: 6-/S-QS 



• MT-. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

oat• 4 - / ~- c;6 

You ate hereby authorized·al\O ins.trvcted, subject lo your (Ules ·and regulations, to inter the remains 

ol ...,/tn, 7/01.lf'At:J e. ChafTCU-40,~ (/(1.~ 
In a T s{)y~ Funeral, date-, time __________ _ 

Tp&i~oni•itiel 
Ch~roh. Chapel, Graveside _________ _ _ _ ______ Monuary. 

Al! Funeral ca.ts must arrive l:)efore 3:00 p.m. Of regular work day or ah e>etra charge off _ _ _ 

wRI beawlied and billed to uooersigned. _______ ________ _ 

Oi.vioion 7 Section J,5 Btk/flow ___ lot Cf 'f Grave e6 i 3 
Grave space ~ Ca,e Ful><I ................ a.~ .. .1:5.'3~.Q()._ ..................... ,....... . ;j07 0. {)i) 

~ I..Y 

~ 
wo,l<-Order # =E~1 ~9_0~6~1~ _ 

lnvoic•e # __________ _ 

Acct.·---- ---- ---
Th'is rntormaticrriS availa.bltHn altertrative formats upo·n requ8Stt 

4 ~ .............. .--w,,.,,-



• • MT. HOPE CEMETERY {,q U ~ 

vlfl ot INTERMENT ORDER 
9Y'\ f:f-o; -:-, ' <' - Cit y of San Diego 

_;... . "'jo.,o '""~,ro 2 '.!, • '° (\ \ ., Dato 4 - I 2.-0 S 
~\\)0- .& . 

You are hereby autllonzed and instructed, subJect to yot;r ~es and ,egulanons, to mtar the ,ema!ns 

of AoQf'\, ca. Au:?~,•~ ~ :i-..1- s-.., <1., 

Ina --:---'~~~iiiiiiiiiiii~--- Funeral.oate.t,me $AT. Afl1,)l l1; \ •,ll) 
l }'l)t: ~ 

Church. Chapel Graves;de F .A M l \...,'! l,\ortuary. 

All Funerar ears m1.1s1 arrive before -3:00 p.m. oh e,gu!ar 'ft'o~ day or an extta charge of $ ___ _ 

will be appli&<I and billed tO•unders;gned. 

' liJivislon ~ Sectl<>n 4 Blk/Row ____ Lot - ~ Grave __ \,__ 

~ rave space & care Fund _ .... . :-S .. ~ .. \~14.J. ... _.. ,. ........... .... .............. _...(&:-___ _ 
Overtime/Lato Arrtvat Foes : ..... SI\T .... C':11'!..~G:6. .................... . 
Openlng/Clo$lng & Setup ............. Xk1.?.].~.\)j.,, ................................ . 

2"5'\. c.o 
-fr: 

Burial Container .................. , .................... tJ./~, ..................................................... _____ _ 
HandNng F&95 ... fl••i\\O ... 1\/..f.~ ...................................................... --====. 
Flower vases - Ma~ s.lQ'" ....................................................................... ,, ..... ,,,, ___ _ 

Rocordlng/Fiflng/Transfer F"'?;-~fl.:::: ... ~.:!~.............. ... ......... .. ... · g... 
Saftlstaxes ........ ... ~~i ,.......... .. ~~'{ ....... ,. . .................... __ 

V(:l~f;_ c~lfi Total Duo ... ................. - ~ • 00 

1 
c,-~,\)~'t Paid roceiprnumber R-ssJf l .2.. 3 '\:Q;) 
., . .; -1---- Balanceoue _ ~ 

I hereby certify I am the t17/1A...-Y'/ ~ ofjhe above named decedent 
and this ls your aothority to maka dlspo&i~ion ot t$m&!n above ind'teated. I certify and represent 
that I have the tight. to make this au~orization and I agree to hold Mt. Hope Cemetery ha,mless from 
any liability en account of. said-authorization aod interment. c/J,/, 
t hereby autho~ze the•inter nt in loll 0 6'.JoVct,.l-4 '•a,'...l-t.!) 
holdunderdood. ;r,;,>'A'4P:.rH :Jt/1'1 BbJl.St· 

8'4rJ e-.·~ (e) 04 
cc, q :41 I! ___ '•""" 
lolepl)ollO 

QaMJQ;tte 
Work Order# E 19Q62 

Invoice• _ _________ _ 

Acct.# _ ____ ______ _ 

REA.•104(~ ) Tliis infomiatioo is availab/;/ in altsmallve forma1s upon requesl. 
0 Plt11Mh,,,·M<7C'>W ,,,._ 



1 \,.I. 
M't, HOPE CEMETEIW 

INTERMENT ORDER 
City of San Oiego 

• ·"E. l qo<a "2 

12 -14-04 1 1 :5 1 P AJ D {. 
fi-r- t,J €:El) • Oat• / .).,- 7 - I>_ 
tt , . -?1 ?-<t 6 m 

You a,e hereby 8'11horiz0d and 11\Struclod. sub)ect to your rulos at1#agulaJlons, 1;"1Jar-1h4t remains 

., 6 '$TAN T,S LA Q RFAI r-r T i='..t2. ~ ·~ 
in ll ~.,.. Funeral, date, u:ff:!, ( ~ ri:it, wi_f' 
ChUrcti, Chapel~.__ ___ ____ ; f'.Q.ro I I y Mortuary, 

Ali Funeral cars nwst arrive bef<>re3:()() p.m. atregul~r wor:1( c:Say or,an ex.ti1l charge of;$ __ _ 

will be "l)l)llad and blllod 10 underslglle<I. 

lll'rision 5:r S..C1lon "J..j 8ltvRow - Lo( 3 Greve _ / _ _ _ 

G:ave spe,ee & C~r• fui,d ...... ........ . .... ,, . §:: .. L'Al·c· ................... . 
Oven,mellate Mivar •••• .......................................................... . • . ..................... -,~w-+.~---

e-
01:,enlr,g/Closiog & Sef1Jp ......................................... l.!IJE'r::1··•·~·=··· .... . 
B1.1,Ia1 Container ... ;, ................................................. ,t.5;1P.r,.NJ;!;,~.U ........ -~==::: 
HWlng Fm .......................................... MOUNT·Hope··cEMe······ ......... ---
Flower vues - Mall\•• oetting tee ......................................................... , ...... T~.R.Y.. - - - -,~ 
R.eording/Flling/Transfer Feas.,,,,,~····•······•·'······················ .. ·"······· .. ·•·············· ··· .. ··•······ _ _ _ _ 

&i,,s ta~ss, ............. ,, ........ ~., ...... ... . ..... N/P,. ................. ,.,, .... . ._, ................ ___ _ 
Tola! Due................... i / {p -

Paid ,ecoip\ numb•£# ff. 3 f ~ / ( IC -
~clJo..J'A.tu;_ aa1aneaouo __,fro<..--

' hereby cer1if)I l am lhV _fl~ f .:P '{/-/1 '~ ' olfhe above. naMed clol:edenl 
-and this Is your .authority _10 !"'lake ditsp9sitlon of tame.ins. u .abOve 1nd1c,1ed. I tertlfy '-nd rePtes,nt •~•I I haw Iha ~ght to make t,his authortzatiqn and I a91'9e to h.old Mt. Hopi/ C.metery hatmloss fro"' 
any &ability on account ot said aud'lofi:zatlon and lntvtment. 

I t,en,by auth'orize the int•rmlnl In 101 I 
llold unCl<it ·dHd. 

(ie) n1e11 .L:e'\. 

WO<kOrdor# E 1 8 8 4 2 
Invoice# _ _____ _ _ __ _ 

Ao;!.'# _ _ _ _ _ _ _ _ _ _ _ 

This informsNo~ is avaHsl>/9 in attema#ve ftJrmats upon roquesl. 
01n·,,,..,J-,-,y.u.1,,._ 



• 
You are her 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of ~an Diego 

Oat• 

- r; 19 o<o-z._ 

• 
lO l I.\ \ o4 

Ina --~=====-- --- t-.orw~•• 
Church. Chap.el. GJawSi<I& ___ _ _ ___ _ _ _ _ _ _ _ _ _ _ Mo~va,y. 

All FUneral cars must.arrive before 3:()() p.m. of regular work (lay o, an e,c:tra ch.atge or$ _ _ _ 

will be ac,ptiod """ billed to undffllOrod. 

OMskm ~ s«t/ort 4 8/i.'flow ___ ~01 0 Grave _ _.\ __ 

G,ave spaoo a. C•r• Fund ., ..•... ......... PAl[)····· ......................................... 3~--
0vert1m91Lat• Arrrvaf-Fees .......................................... , .................... ,, .......... , ................ - --,,----

• ~lnQICloSino & Setup .................. OCT .. O·fr··2(XI~ .. ......................................... . ( t(,o 
&lrfa/Conla/m,,-........................................................ ., ................. ..... ............................ _ _ _ _ 

Hand1I~ Faes .................. MOUNT·HOPE .. CEMETER.v··· ....................... - - -
- t-$-A:IBrkel 6#tti"',l•IH .......................................... , ................. ZJ ............ . 

~illf1!1/Ttansfe1 Fees ............................... ., ....... ';?..C>....'i-:;; .. Q.., .......... , l\XJ -

,_,_ . . .. ,-... ~ 'it~::::~:~ 
I lle<e'!>' certily I ""' Ill~ i ~vi . 7'@J"ilf'fr,a , ol lhe at,ove. named clo¢odent 
and thig l.s yout .Uthonty to makedlspostt1on of rematl'\s· as ab<>ve 1ndlcat.1d. I cet11ty and ,e~resenl 
that I have the ri!jht to ma~• 1111$ au111orliatlon and I agr" to hol<I ML H01>9 Comete,y barmless from 
? ~) ~ t ol $aid authorizaijon and int,,tm~nL . ·_ • , • 

~by iiuthorize lho interment in lot 1 ~ <kP'.\I O UGv'A. Cbfi a, ,I'll t · 
hold ullde< daod, ,(7 '-/ l 'f 6M <:'.,. Sf' • 

Woll<On,er /1 
E 18743 

'K~-v ei:~o ~ q;:)_111 

°&'£51) 2 7,f .fl 6 Y '"'°"" T-
ln..,,oiee # _ _ _ _ _ _ _ _ _ _ _ 
l',cGL II _ _ _ _ _ _ _ _ _ _ _ 

Th;s information is available In attemative fOtmats upon·tequest. 
o,.,,,.._,.,._~_ 



- • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tM 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 tb.e appropriate spap.e(sl that are .?~acent to 
the burial space. ~n CAcu.,<Je_ Ot' e,sQ+c:ur,l~~QC) 

:) ~ € ( l"U ®, 

X 

' 

Blind Check Initiated By: Pa,u,left~ Date: l{JI Lf((:ls 
Interment space for: A ~ e,L \Ca f<eCCj ~ fo ~ 
Interment Date: B{Jr; l L(o Time: {: qD G. B, • 

Div: '6 Sect: :1 Blk/Row: Lot 3 Gr:_l _ 

Agreeswith Legal Card: □ Yes O No 

Agrees with Map: 0 Yes 
7 

q No 

Blind Check & Verified Bv~.111 Date: '1-1'-(-



~ ~ -----n-,-----·--

APPLICATION AND PERMl'r FOR DISPOSITION OF HUMAN REMAINS 
ES I Cl, 0 1o "2.. 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1.t.. NAME OIF OECEOENT--flAST •01VEJ4 i 18.. U!OOLE ~ 1C. LAST (FAMILYI 

AIGILICA ! , - l 
EATH - OlJTSIOECALF. $, NA • 

DUGO 
OF INFORMANT 

Dm.11 .JCIDC NDATD 
CAIi CID •. ...... ,u, IIIUIOII QOIIGS u. ! - IF"""'-IC.<Sl.E 

4023 ILLx.D n. 
Id lltlDO. CA 92104 

itleO. Id DUN, CA t21• ~1752 i\PPLICAHT~~ ~ j88--~TE SIG~ED 

-"""°"""""' LQCM.AEOISTJWt 

M'fetW!GtlNDISfi'Otit. 
TQIIMDMESAHEW 
119M\'101tQll'HiAl. -

THIS KRMrr IS ISSUED IN AC00AOANCf WITH PACIYISl(:t6 Of 
'l'HE~AHEAI.TH'IINOSN'E'JYOOOEAAOISTlEAUT'HOfll• 
TY FOR THE OtSPOSIT10N SPiCIRED IN lHIS PVUT 
JIO'l:nll'l_,..,...IIO-,r0/1......_0lmlllfCIICM.FOIIINIA 

90, AOORESS OF REGISTRAR OF DISTIUCT OF DEATH -

Yim"iihLWtr.9''6 am e222 
IAII n:ao. CA 921 5222 

: . ..~ 
AEGISTAA,A '3SUINO! ~MIT 

$ll.OO 
t 9e:. AOOAE.$:& Of REGISTRAR OF DlSTAJCT ~ DISPOSfflON-
; lf01$PQ61110HtSTQ,()(X).,IR~AHQTHE,-Ol$f'AICTIN·CM..FOflNIA 

I \ 
to. AUMJAl2El) D1Sf'061110M(S) C>tECI( """°""' ttBIS FOR COll0NOA'S USE ONLY 

~A.IIURIAL~bf? m □ E-1'8'POAARV ENVAlA.lME'HT 

□,._,__ [!I 1. CROU.TIOH 

D C. DIIP0Gl1l0N <:$ CAD.lAT£D ~S OTM£A 
. l'KNil ... _ c:EMe1'ER'I' 0 0 . SHIP IN TO CALIFORNIA 

·oo.-aae<TIAC-- D H. lAN$TTO Ot,mpOE DF>CAUFOANIA 

OF PERSON IN CHARGE OF BURIAL 

ft. _,. l':Dililif1 a51 MiDT IT. 
IA1I DI_,• CA t21v2 

',. 

~! ,, ,, - ! ► ... / 

I 1'128, OAlc REMAlcO: 12C. 5'GNATUAE OF PERSON, 
nu.I .CA ! ~ , ·t ' 

t2s11 ! 1/. ..--,::,,, 1 ► _ · ; i I , : f I·, -~ 
: I 

13A. NAME ANO ADDRESS OF .CALIFORNIA FACILITY RE INGRQ4AINS i.139, DAT£ RECEIVE0 l 13C. SIGNATURE OF PERSON.IN CH.A.AGE OF FACM..ITV 

: :► 
IN. RECEIVING STATE OA COUNTRY WHEflE :148. DATE SHIPPED 

: I,• 
,: ~ 

i 
! 

15A. ADDRESS, NEAREST POINT ON SHOAEUNE, OR OTHER DESCRIPTION : 158: DATE OF 
$UFF.ICIENT TO IDENTIFY flNAL PLACE AND'~ D1$ffllCT OF DISPOS111C>HJ DISPOSITION: 
IF BURIAL AT.SEA. gy,y ENTER L.ATITUD:E ANO LONGJTUOe- l 

! 

: 14C. ADMESSAND SIGNATURE OF PERSON IN CHARGE" l 4)F PLlctNG wmt ~ARIER 

! ► 
ISC. -S1GNATUFE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

: 150, LICENSE·NUMeEfl OF 
: Oflf'M,t.TtD REMAINS O,S.. 

iro~--=~ 
' 

~ OF THE PERMf[ IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS AA€ DISPOSED OF IN ANOTHER DtSTRICT. IF NOT 
APPUCABLE, OOPY S MAY BE OISCAR>ED. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL Of' OUPI.ICP,.TE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY3 STATE OF CAUFORfllllA, OEPAfiJMENT OF HEALTH $E~ES, '.()FFtC£ OF YITAl RECORDS 



• i 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
Date J.{- l '3 · 0~ 

You are tia,eby authorized and Instructed, subject to your rvkts and re,gularions, to inter the remains 

ol ])AuNy GALLOWAY .5g . - ).) '6 7s-/ 
lna L-INf:R --- Funeral, date.timoH0nfifBII 184h\'.Ci) 
~ ,,...,....,= CA IL .n-r . 
~hapel. Gravoside _________ : K..U,uAL M•_rl\l•fY· 

rffl' 101>.i All Funeral cars musl arrive befote 3~0 p.m. ot r99ula, wor11. day or an extra Charge of S _ __ / 

will I>& awlled and blllQd to undorsigned. 

Division I). See.lion ~ Blk/Row Lo, IU>'b Gravo 0 --~-~ _ ___,___ ----
~ravospace & care·Fund ........... ................ ~ .... , ..... ., ............................... , ................. CfBp.oo 
Overtime/Late Arrival Fe.es •••...•. , ...... 1 . ................... .,,.;/i ........................................ _ -
Openlng/Ctcslng & S,.tup ............................. ............... ,.,./8 ............................. 'ii,.._~ ~ 
Burial Container ............................................. ,4,0,V ..................................................... '}..f) CXJ 
Handling FMS ...................... ... Afoo,;;-······ . .I.J.20os- ........ .................... I t4· {X) 
Flower vases-Mar1<er setting lee ............ 7:JfoP... ............ . ........... .. ___ _ 
Rocord1ng/F1i,ng/Transfer Fees......... . .......... 'f: c~,,,c'f, .. . . ................... fX){XJ 
Sales taxes...................... . ........ ... . . . ,........ .. . ......... ~II.}: ..... ....... ';I t(o lD 
~ 'a-~~ Tota1Due ................ :Jl,BM2D 

. \ \'i) . ~:>(61) Pa'.id•ecoiptnumbor):-.S-~7 4 O I 83}.}.o 
t"'"' . &I 'I;." . ,.. . J 
~\~- -- b.~·-
1\ hereby certify 1 am tho .. ~-~~-=-== = ===~ ol th'e above named decedent 

and this ls yQt.11 authority to makii disposit_!on of remains as "above indical~. f certify -and tepre·sent 
that f h• ve ·the right to ·make this auth0riz:ation aod I agree to hold Mt Hope Cemete,y ha,mless from 
any liability on account of said authori.z9ilion 8nd inlerrpent. 

I hereby authonze the 1nterm&n1 in lot I 
hold under deed .. 

~~ 
WorkOrdllrl E 1 9 Q 6 3 

--
_Qi, 

Invoice# _______ ____ _ 

AccL# ___________ _ 

REA· 104 (a-o.a) ThfS informatiOn is availsblfl in altsmativs formats u:wn request. 



10:5':l SD~ .• ~ ~ c:&alrERY- .. , ~ 

----------------------
. ' 

• • J 
MT. HQPQ CEMETEAV ~ 

iNTEFIME!NT ORD!A 

Yllll ,11 t,trq ~ "1d ""1!1.1c18<1. a.illiect 10 your I\M& .11141 ~au\11klr,e. IO li't11M'1he ,emlll 

ol l)LWZYY C.Ay_pWAY .5p.. . 
111. b r ~i&:..... ~~•tal. d ... , ..... Mon AfEtL 1g 4h 
~1-/.G~ ---~, cAttd&JAL xa 

M r:,.n,i.1...,. n,,,>I.,... be!Ore acOQ p.m. of nog,;,lal """11 ll8Y or·1n "'"" cha,v. c4 I_ 

.,,l)f~l/f,dll/llt<I~~. ------------

. ~ \). ~ ;. Nlillo• __ 1-"1ll9o a .... o 
(I_ . .,..,.. 0..,."'"' .... ~ ..... -. ......................... ,....Jl .. , ................................ /1~~ 
.o..~-"""""'-·· ................................. c"".,o ......................... -. --
0,,.r-q/CIOei,sl ~ ........ ...................... . A!'ff"i"j· .. ·· ........................... ,, .... ~ 
8urill1 Container ........ _ ........................ :··•·· ......................... .-............................. ~ 
Handil"1Feh.; ...... ., ............ ~ .... M.OJJN7-1fafii·-•-• .................................. tlf6!J 
"'°""'' ___ ..ef!S""1t, ........................................ Cl:A1f1 .. itJ{.............. tx:la 
l!.tOonll"l/l'lll,,flrr•~•ler "'-·~··· ................ ; ..... , ............. ,......................................... j {o Z 
61111,s t■.-S•••••••••• • ••••••-·• .. •• .. ••••••••••••••··••••••• .. •••Hf-.. ................. , ...... ......-•• •••••••• • .. •••••••••~ ........,_ ....... _ 

. fo1a10 .................. , \W; 
f\ ,,.:'\~ l'ald-1111~~~• l-t97yo L1 91; 

t._\. ~ $tlWil d~t ,¢ 
1't11a~ ...,;fy I""' tti.,-,.:,;;.;.,;:~i.;:;-;;r;;;;;;;i;; ... ..:;;~ oftlie a0o'1 ~dMI 

fMltwf ii j'OW·~ Ill R!lNd$,,.._ ii/iii!iaJiii ---~ J~,l!!J, •t,d19Pno, 
WI! I N1!1t w,a ~ lo t'lalq,.11'4.J ~toi, ancl 1 '0l"■ lo !\old Mt. ~ c..Mle,y hatmlen I 
.,,, 11■1,1,IY on .-.mt Of 11,d 11119',o«;a\lOtl aM ifllflr-. ,_)., lf7 5- )_ 

~~~4- R.iwir 
~.LS P1>f.Lt->J~-

".j; ~ sJ -0 i .. c.-,,_~_1 ~ 
Ollf -:--u--- -,J.~ 4- .:t~- 90~--

lnvo;e•• ________ _ 

Ao:/.#..._.-~------



i 
I •• • •• 

1= I qo\os 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block tnal'l<.ed with "X'. Pia~ \he name's, lo\# and grave# oi a\l 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. / .· 

'-' ,n e.r 

Blind Check Initiated By: J ~ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 0 No 

Date: lf-1 3 •OS-

Blind Check & Verified By:.-________ Date: _ _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK.ONLY - MAKE NO ERASURES. WHIT!:OVTS OR OTHER Al,TERATIONS 

IAII DUGO 
7A. •FUNERAL.DIRE OR H(i' 

C&LIJalllU. c:amanoa l .,AT CIIAPIL 
IIIO IL c::.ua. ma., IAII JDGIO, CA 92115 

PERIIIT 

""""""'"''"" i.JlCAa.' AEG,S'MAA 

1"IS f'ERMIT IS IISIJE,O IN A.CCOAON«:E Vl1TH PA0YISICNS Of 
THE CNJFOfNA I-EM.TM NCI WETY,OOOE N40 IS THE AlJTI-IOA+ 
f1Y FOR YHE Ol$POISITICfrl$PECF.IED IN THIS PERMfT, 
11011:M1...rQft'IIJ10llafl"OfotlPOlUIL Ollfllll OfCM.fOIIM $11.00 

A 

4. SEX 

!l 

~- Jl..-sc■ 50'4 PALD IT. 
SAIi DUGO, CA 92113 

~""'1p,,N ;ee. DATE SMlNEO 

! 04/11/2005 
! R ISSUING PERMIT 

i► Z!N!52 • 90. AODAESS OF REGISTRAR OF Ot$TAK::T OF OEATH- : 9E.ADOAESS Ofi AEGI.ST~ OF OiSlRICrOF ~$ll'ION'-
#fetwa'.iHOl&P'.06I
Tl:lNEJIJRE8AfllE!N 
l"EJIWTlOSHOW'Wl - · nti't"'iilllil"Y.T." ,ox 15222 

1A11 DUGO, CA 92116-5222 

1· .. OISPOSmON IS..., pcc:uo ,. ANOTHEfl DISTRICT ,. c ... .-.. 

10. AUTHOFIIZED OISPOSl"OOH(S) a«:Kliffl.:ICA8U ITEMS 

~A IIUAIAL""""°" ...,__,, 

□ a. CAEIMl101< 
□ c. D1SPOSmONot:c:A£1iAArED AEMAIN$ one; 

nu,, IN A OEME1tRY 

Do·""'"""""'""" 

□ £.TE~ ENVAUltMafl 

□ F. 01$1NT£f!MENT • • • 

□ G. SHIP IN 'TO C~OANIA 

□ H, TRANSIT TOOOTSIOE Of' CAt.lFORNIA 

FOfl COIIONOR'$ USE ONLY 

□ I. DISPOS(TION PEHOING - REMAUCS I..OCAr£0At 
IHelN Sll3 AcllhMl 

V♦IIIT ST. 
t . j nc. SIGNATURE OF PERSON IN CHAAGE OF BUFIIAL 

1 ¥-/( -(Jl 1 ► 
12". NAME ANO AOOAESS PF CAUFOAtl SON IN CHARGE.OF CREMATION 

~ I i ► ~t------;...,,.,....._.--.NAM...,,,.E .. AN"'D'ADORE""'°""'"SS"IN;rn,R"'ECE""'IVl..; .... NG;.;;S't"'A"TE""O"A"'C"""""'""'w"H"'E"RE;,----e,_,,., • ., . .... Dli=TE--SH=1•"'•"E"'o,.....,-:,c:.c=.-:AOO=R;;;E::S:::S-:AN=o-=s "1o"'NA°",V= R=E-=OF=•=eRSO=~N~IN=c~H.~R~G~E~ I .,,,.,..,, REMAINS OA CREMATED REMAINS'ARE TO ae .,.PPED ! I ► OF PLACING WITH THE CARRIER • · 

15A, AOORESS.NEARESTPOINTON ELINE, OROTHEflOESCRIPTIOH :158 , DATE OF 
SUFFlCIENt TO IDENTIFY FIW. Pl.ACE AND CA DfSTRICT OF OISP0$1110N.: DISPOSITION 
IF 8UAlAL AT SEA. ott.Y_ ENTEft lATmJOE ANO' lONGlllJOE j 

!-

15C, SIGNATURE OF PERSON IN 
CHARGE OF OISPOSITION 

150, LICENSE HUM8fFI OF 
CRE:MATW REMAl'1$01S
POSEff- lF APPUC:"81.f 

CQfX-2 IS RETAINED BY THE P!:RSON IN CHARGE OF THE CEMETERY CREMATORY, FACIUlY FOR SCIENTIFIC USE. OR ev THE PERSON IN-CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPYZ STATE OF CALIFORNIA. OEPARTMENl'. OF HEALTH $ERVtCES. OFFICE OF VITAL RECOROS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby authoriz~d and insm,cted. sob{ect to you, rules and regulations, to inter the remains 

01 Ce.Ci\ lO. A"<uc..e \, Z.C..rc..,f<:, l)5J 7 S 't 
ina ·Liner Fun~ral.datt>,time Noo.A('.wLlH 9,co 
~ TypeorSurlolCOl!lab« \ , • 

~hapel, Grav,,side _________ : ~pye;:;5 Yl"A~- t.1ortuary. 

All Funeral cars must arrive before 3:00 p.m. of ,egutar wori( ~ay or an extra charge of$ __ _ 

will be applied and billed 10 undersigned. 

• DMsion \\1' P\-!:) Section ( B11</Row ___ Lot Q Grave l D 
,Grav~space&Car&Fund . ............. . ....... ... n··········· .. ·· ........... ...\ 1 S !,. 00 
OvM1me/La!e Arnval Foos ........................... , .... pA\.u······················ -
Openlng/Clo$ing & Setup.......................... .......................... .......................... . ..... 4l O Dl> 
Burial Container ................................................ AV>R·l·~ .ioos........... oefi. (JO 

HandHng FNS , ........... . ...... ,. .... ~~~ .. ;~:E .. ,~~.£~~·R\.......... l {d).rJJ 
Flowe~ _vases-~ Marker senmg fee ""'N(OUNf ·nur-t;;.··~ l'O ........................ ,,. 

Recordmg/Flhng/Transfer Fees.................................................................................... 50 OD 
Sales taxes ................. ....................................... ... ... ............... ................................. lb.ZD 

/.' ~ ~ TofalDue . . ............ o¼,~2.0 
0 (2:J. (/ ~ ~ Paid recelpt'numbor R-s.t7t5 170. Q) 

~o <? ~ f, ~ b I t~°S9~"vJl.~f-O~c 
l tfdret,y .. oertifylamthe I'(.(~ a/'\vt oftheallov,,nameo'loeae / 
and tllis is y:our authority to make di-s·posi1ion ot remains as ab.ova lndlcaled. I certify and repcesen . ~ 
tl\at I ha~. the right to mal<e this authorizaijon and I agrlle to hold ML Hope Cemetery harmless fio;;.,e-

any iability on account of said authorization and inl:rmant. fi / A, :i .). ~ , > ~ 
I hereby authorize 1.he interment in lot I -1 - ~- '-I 
hold under de_e;g. ~ ""?z 2, '.3 l ~ v,v L~ / ~ 1-

-.J_. ~/,lJ_ £YA£7>1 ,,_, . 
~~ ·/ ~It I; /JI I (Cl f It 't 2 I I I 

' .r. 9 27--&- If~~ lj'( o,c-

Q u)~-1:t,- t ·- . ~ , 
w: Order, E 1 9 Q 6 4 :'.:* ---------
AEA,1CM f).04) This informa.tion is availab/8 in altsmative formats upon mquest. 

OAm...iu~f•il,,,.,,,,-. 



• ~ 
MT HOPE CEMETERY t f qo&t.J 

G~AVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in lhe 
block mal1<.ed with "X". Place the nams's, lot# and grave# of al\ 
existir:ig marker's in the appropriate space( s) that are adjacent to 
the burial space . 

. 
X 

. P., .. ov Josc,1' ,~ .. ..,..,. .. 
it//" ,t. {-i<vpe.r l,1"-rf<t-r ,...,,.= 

Blind Check Initiated By: 4 c.-. _,.bq Date: l.f -/ I/ -o S-

lnterment space for. C-e,,c; I i"o.. A . z G cate 
Interment Date: 4 { I 8 JOS Time: _Cf_:_oo~----
Oiv: JVI f) 'S> Sect C Blk/Row..,..__ Lot :3 Gr: \ 0 
Grave laid .out by:~ ca _ °£_ 
Agrees with legal Card: 3Ye~ 0 is: 
Agrees with Map: 1Z Yes O No 

BHnd Ched< & Verified s,,~,, Date: ·---



(¥ -.,- • ~~~ • - - _- ;.-jj~~ -~ff;,-'YtJ,~~~- - - . · r -,, -

APPLICATION A~D PE~Ml'T ~c.51ftsPOSltlON OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAK!; NO ERA~ S; WHITEOUTS OR OTHER ALTERATIONS 

1 18. MIDDLE ! 1C. LAST (FA.V) 

! MtmI ! ~ 
••• 

- 1"1$1'£AMIT IS JS8UED lkNXXlflllHICEWl'll<-OF 
THE CMJFOAfaA.HEM.TM AHO SAF£fY CODI ANO IS THE Al.ffl-lOAI, " 
Tr ea,. lHE Ol8f'08l'Tl0N SPECIFIED IN Tl1l8 PEAMIT. - f 11 ____ .. _.,____ . ~ 

; ts. VA.ff" PENIIIT ISSUED ; SIC. SIG~TURE Of LOqALA 

! 04/U/2'05 i 25064M 
! LCAl1IO i► 

~. 
Nffaw&.9IOl&f'09. 
TOlfEOJl&·A..._ 
IIDUTfOSHCIWfM.... 

90. AOOAESS OF REGISTRAR OF DISTRICT OF DEA'l>i -

fif&"'f'Z7'f"'3o ICllt WU 
---CA~W2 

, '1€.MJOAESS·Ofl REGISTRAR Of' DISTFIICT ~ DI~ -
_j IFOlSPOSITIQN ISTO-~ INANQ'rlEROtSTAtCT ~~Of!N~ 

! 
' 

t ' , 
I ......... 

t0,AIJ1'HQRl2ED~QEQCN'f'UCA9.f"ITEMS 

Ill,..___...,_, 
• FOIi -•&.USE OILY 

"'.. D .. """""""' . , 
0 L ~ION!.P£NDING - AEM.AIN$ ~TEQ AT 

(HIIN~~ 

O<M -OSlllOltOF·~c,ne 

D 
......... ~ ~ 

o..&CEN'nFIO l.fl!E 

11 ... ....... B ... NUN 1751 Dwn IT 
Ult DD10 C& ftl12 f 

12A. NAME~ ADORES$ OF CAUFORNIA·CAEMAT 

--- , 

; 110.SIGNAT 
I 

i / 
i ► .i.) 

OFBUF\W.. 

, \ , 
.! """"'""" ~ I' JED[ t2C. SKlNATUAE OF 

i. ·~ NAME ANO ADOflESS OF CAUFOAr-lA FACIUTY"AfCEIVING REtMJNS ; 138. DAte: RECEIVED l ~30. SIGNATURE~ PERSOH IN CHA.AGE OF FACIUl'Y 

t~FIC i : _/ • 

~t----t~:.m-.NDAiiolUifil'AiacEMNGS'i':<i'Eoj'fcOOim'iviiiitEiir-----fu;l.0AiiesiiiP~f-ij ►icc::.:iiiii.,iiiss.Niisii;;m;:;;;ra~ONINciwii~ w 148. DATE SHIPPED : 14C. ADOR&SS AND SIGNATURE OF PERSON IN CHARGE I - i ·,: ► OF PL).ctNGWITI-4 THE CARRIER 

t------tiSA-.;;tiAisB:ii!!i.i!liffi'Piiiii'ciNsR~aiiiiiri5A1iffi!iffilili~-i;iil';c..--7!i,· iii:iooECi;;----!-fl;c:;siiii'OO'URifoi;pj~oii'iN"Tiio:uci.,.jfNiiiiii,;;o, 15A. • POINT SHOFIELINE. OR ..DESCfflPTION :1se. DATE OF : 1SC. SIGf,IATUAE OF PERSON IN : tSO t,,ICEtfflE ~OF 
SUFACIENT"TO IDENTIFY FINAL Pl.ACE ANO CA DtSTRIOT OF DISP()$fn0N.! DtSPOSITION l,,_ CHARGE OF DISP,OSll'lON : CMMATm~ DIS-

SCA,,__ 
..ATSfAOR 

i.WSFO&TIONOTHeR 
, ~ '"ACEIIEreRY 

IF BURIAL.AT SEA, QlLl ENTER u;TTT\JOE ANO l ONGllVDE ; l POSER-IF APPUCASt.E 

- ! l ► ! 
=-a OF :fliE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE D1sP<iseo OF IN ANOTHER DISTRICT. IF NOT 

~ APPLICABLE, COPY 3 MAY BE DISCAROED. THE LOCAL REGISTRAR MAY DESU!OY ANY ~ IOINAL OF DUPLICATE PE~MrT AFTER ONE YEAR FAOM ISSUE DATE, 

COPY3 STATE Of CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. ¢,;FICE OF ST~te REG!SllV.A V9.t~EV,)IOJ) 

, .i. 



• 
~, I/ 

It-!' 
'',., • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 'I~ //{-OS 

YOCJ are h)ij;>4'-aoff~~,~ lnstructect, subjecl ro your tules aoct regulations. to inter lh& remains 

of /3.<1 &,, S eJ f ~," 8" l'ron 6 · ""·"nft..5 e>(L ).) .~ 7$'7 
. l .r ,,, Sl+T il ' I ~ . 
ina , /I &r v Fun&ral, date. tim& u.prt /4 J //,(>(> 

~Ch'•~• : 6-~,s, lk,'l~ - ¥onuary. 

All Funeral cars rnusl arrive before 3:00 p.m. of regular work day or- an ex1ra charge of$ ____ 'I, 
will Ile awlled and billed to undersigned, ___________ _ _ ___ __ _ 

• Division _ _c9 __ s.ction _L/ __ Blk/Row _ ___ lot If S'G, Grave~-- -

. . ... JI I /c,,6a 

). ]S,00 

tJ1.oo 

<:rave space &,care Fund ···:·· 

Ovenlme/Late Arrival Fees ..... ................ S..f.1-..T 
Opening/Closing & Setup ............... ✓• • ••• •• Li~ .............. 'ii°f'\°'··············· ... ......... . 
Bunal Corna,,,., ........................................ ,. ...... 1'1 .. ~ \ \.;:.~· ............................... . 
HandUng Foos ....... " .......................... ............ ., .... f:' . ., ............................. __ .................. . 

::::1::1;::,::::.': ........... ::... ··~:~:I\··~:::::::: :····.· 

7 7. iPO 

2,8,oa 

S-o,oo 
Sales ia,<es .....................••........ ........... '\\()~1,:f t::~.... . . .. S • '1 7 

t-AO\)~\ Total Due .................... lf fo SJ 3, 17 
P.aid receipt numb,er /c • S8 7 ':f S i, g 3, 9 7 

Balan<:e duo _ __,,-e=--
I hefe_by c·ertify I am th-e ~ __ ,_ of the above named decedent 
and this I$ yout autlloritY O make disposition of remains a;& above il1dicated. I cel'fify and ·represeot 
'that I have ttwnighl to make thi$ authorization and I agree 10 hold Mt Hope C&me1ery harmless from 
any liability on account ol said authorization and iMerment. ~ 

I h&reby authorize the.intermenl in lot I 
hold under deed, 

E 19065 

--t~.~ 

Invoice# ___________ _ 

Aoc1. # ____________ _ Work Order I 

REA•104 (3-04) This information is availabl'il in sltsmativs formats upon rsqusst. 
e ,,,,. .. ..., . .. ,.,.,,14,,,.,,.,., 



61'354.49334, 
07: 46 6195449334 'GUADALLPANA H:RTUARY 

13•, 47 SP MTJ!llliljf'E cetENTERy 1 ~~ -
e.e-d. '119 .. . .. . 

11,,.-C;,f n'· 0 \._,..· 
MT'. HOPE CEME.TERY Li 11,e-r 

• IN'l]:R.a£NT.OAOER -

o;,,;,,1.,., '9 Sectjon / a-.iiw. ___ 1.a< // .S-{, Gra••.~--
.JI t f P,O() C""" op,,o,t , .ea,.f'lmd ........................................ ", .... _ .......... , ...... ..................... -'--'-"--"" 

'<>wtnime/ul$ ~r~vaJ Faas........... .. .. .... S.tf:.I............. .. ................. ,_............. l. 7 5'. 00 

Op6ninv,Clo•i•9 A Sotup ...... , .......... ·z .. ·:· ......... ........... ~~ .... ...................... ,.. I J '1. ~I:> 

fiudllConta.,.,.. .............. _ ............. . J.17..ft~\:\ ,..~ ............................ 7 7. DO 

Hanc:1"4'19 F.•01 ..................... .... __ . ........... - ............ r. ........... ~ ... ::.................................. 1 B, c~ 

""'-'·- .1,1oitc1, tttvnu 1ea ....... ,. .......... f>.~·\~·--............ ............. --
l'leco~noiF111!1g{Tr,o,s1or Faee .................. " ............................ ............... ............. • SR• q.:> 
5'1/N W,M ........ ,... . ............. .... ... ·---..... ~~1.;k.~'.'.~...... . .......... S' i "I 

l/10\)~ Total a.. ........ ,. " .,, st )', 17 
PalcJ1-1Ptnumber R-Sfl7 4S: ,s3.f7 

~ tw.-dut -r:,: 
I "8rel>t-ot<1fy I am "'9 l!, OI 11>•·•bo¥e llaffloci d-
- · 1111• Is Yfllt< autnor11y7o make iipoeiilii• cl ram•t"" ._ i6ovo indlc:sttd. 1 ••r11fV llld ••P<INn• 
lftet I !\ave lllt 11ght IV ,..,.. •hls olllNII\IOIIOo W l o0'" 10 IIOMI Mt; f<u1>4 Ce-OIY hamlkln lrotn 
.,,.,flol>ijlty o•.&0•••••ol .. lO..,u,o,._o lncl tnllrment. . 0 !- ~8 7 &O 

, "''IOl'~-1114,-•ntrn '"' t '1. ))o r.1-a. 0{£( I/J/1 ·-

~y i o 8tl.LLQ,., ·~i.7f.1~ 8re~!-1~e1 
' . ?::? c:::'t C, -) "" • c; ;I::!~ .... ~ .... -... .... :::>.,._.__...___ . . -t.Z 

wo .. On1trt E 19 06 5 
,,,.,..,. ·---------
"~'· ·-----------

'Titis inft>mtlii/i),J ;,, •~ In ~ -i. 1- r ltq<MSI. -~ ................. 



61.9334 
· 7:18 61954493 ," GUA,DALUPANA M□R·Y 

13.: 47 SD MT. PE CEl'ENTEP.Y .➔• GURMt.UPANA 

,rr- /J e-e-l 
. t,f () 

LI II 
v ' • MT. ... ope,ce1.1ET1.-v 

tNTEFIMINT OIIIDER 
Clly of San 01,90 

v •• 

Oivla,on 9 S.Cli.,, £ Bti</flow ___ ••• ff ,S", Git•• __ _ 
. ~ 
a,- - a c.e FIJnij ........... .................. ................... - .................. , ••••••• _.......... I Id, 00 

.Owililllell.ale Nmal , ... ...................... S..8:T ........... ... .................... ................ _ l '"} s, C,(I) 

I Jf,oo -Op,,nillQt'Cioai•o a s-................... ............. . .......... ~······· .......... .. 
llu~ar Co..., -----······ .................. L 1:.tt..~. ~t\r-~...................... . ..... . 
~~""'~-............ .. - ....... .................. ... r ..................... ........................... 1a,°" 
l'lowor v■1K • M■rl\tr Uffi"O lte , .................... }l\'f\·-1\••1~............................ ---
Aoco,.,."911111,vl'r■ntiot FH1 ................................. :.................................................. SQ,"'" 
Sal~ ~ ... ... ..................... ............ .............. ~ •. .... ~.1.;f..r.''.~........ .......... s, '1 7 

uout-n ro1a1 D.M,, .......... ........ .,, 8 l, 1 7 
P~<OOll!l\n~l\\~f t•S8) 4 t ./; 8'3,97 

~-due __ 1';...,__ 
t ...,._,y .. Illy I em !NI 'i: l,f D7 H-{J,,t_ of 1111 SblM "omed dlC8dorl1 
.afl(I lftl• Is yo1,r •""'""Y • "'"Jct .~..,. .oc - i-od. I CM1lly •net 1'11/acenf 
1n11 I hav■ ,,,. r!Ohl lO lftli~• 1h11 eua,ctlratton ••~ I a;rea to hold Ml. ·ttop• C..moto,y """"1-.1 ,,..., 
Ml' llollitt; •• •ccount or •aid ll/llll!llh-..., •~•-· O 
I llerelly ..,.,.,,1, , ,i.. 1Ntrm"'1tlnlot I ~ ).,IO ~ . .f..Cj__J29 I I{) /1 ·- I 

~yr CA BtLUo~ ~t::-~ 8re;';--1-~41 I 

d!-~~&sK~;:.__5fu q - 1 :f. .. z-=t 
"'"' J 

Wv,ttOld,,tE 19065 
rnvofcell _________ _ 

~-----------
~is ftlf~ 111 -~ In <Ill.,,_ ,.,,,,,.1$ upon~ .l'JI .... _...,.,.,. 



L · GRAVE BllND CHECK FORM ______ ___, 

Wri\t\ in \he name of the deceased for which \he gr~we 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 , O 

, 11 er 

• 

1)-i,,a /S -€. Lo'I' lie,(,, 

1v ....... 111i X 

Blind Ctleci<. Initiated By: _ _ /2.,...=~-=c.---- Date: '-{- f l/-oS

lnterrnent space for: /3,r liy So f-e/o i1 e;rrqo h /11\fl.. aid 

lnterrnent Date: .5a r /tp,. ,• l lb tt,-ime: II: oo I>- 5 

Div: °I Sect: J Blk/Row,. _ _ Lot: /JS-/,, Gr: 

Grave La.id out by: ~,.,.,,, t°'4, 4:::'= - - -

Agrees with Legal Card: efves O No 

Agrees with Map: r;{ Yes O No 

81"1<! C- & Verl!;.d "')+~•Oalo.f':,t;,,-,,g' 



•---- I '"" ~Y,.~~-- "'." ' '\ , • 

, ' " I ~s /: ~ , :, • Y'- ~ //"'.lo (c, J , ,•' APPii-lCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS- -, 

use BLACK INK ON~Y - MAKE NO ERASURES, WHITEOOTS OR OTHER ALTERATIONS 

IA. NAME OF OECEDENT ~IAST (GIVEN) j 1B .. MIDDLE 

: Nllr(, 

CALIFORNIA.• FUNE DI 

~ \iiMbaat. lf01 
SIN DI!XZ),CA.t210l 

"""""""'°'""""" 
PERIIIT f.Hl$ KFM't IS tSSUED WACCOFID».::E' wmtPflOYISICINS c,= 

THE CMJFOANtA HEM.TH IIIJ SAFE.TY COOE.AND IS TH£ AlmlOFII· 
TV'roFI nE 0ISP05ff10N 5PECIFtEONllil$PeAMIT, 
NOl'l:1111,_,GrftlllttDffOI- D80IM. Oll'TlaOf'CALIONM 

i04/1t/2005 

sn.oo 
: 90.,SIO~TURE OF LOCAL REOCSTRAR ISSUING PfflMrT 

. i 2506448 
i ► 

90. ADORES$ OF AEGISTRAA OF DISTAICT Of DEATH -
IF DEATM OCCUAAEO JN CAuFOANIA 

; SE, ADOAESS OF REOIS'TMR Of" OISTAICT OF OJSPOSfTION -
AH,:OW«:IEINOISP06I,, 
110N RfJQUlllf$ A Jil(W 

.PUWJ 1'0 SHCM l'..w. P.O. llCII 85222 
l F DISIPOSff'ION IS TO ~UA IM,ir,NOTHEFI 01811:IICT IN CAUFOfM,4 

"""""""' SM 92186-5222 
10, ~ O!SP061110ti(S)·CHEOtN'f'UCMlE ITEMS 

~ A.. MIAIAI.. (WCUIOE& EIITQ 18 "IEUT\ 

□ L CMMATION 

□ C. Oi$POSITIOH OF CF!EMAT£0 Rl;MAIN$ OTHEA 
THAN IN A C:Et.ETERV 

□ 0. SCIENTIFlC USE 

□ E..TEMPORAAY OfVM,ILNf:rd 

□ F. DISINf£cAM£N't 

□ G. ·SHIP IN TO CALIFORNIA 

□ K TRANSIT TO Olf.T'SIOE Of CALIFORNIA 

:11 mm JIB ca IA r, 3751 MMl!!J1' :1r. 
al DUG),CA.92102 

I 
12A.. 

FOR OOAONOR'S' USE ONLY 

□ I. OISPOSTTIOH ~Q - REMAINS,LOCATEDAT 
l,Nlme-arid~I 

l 11C. SIGNATU Of' PERSON IN CHARGE OF BURlAL 

!1------+:,:=3A.,-:N"•"'M"'E"AND"'' "'"'•"'DOA="•ss=Of="==·=•"-=F"M;=IUTY="•"•"'c"'E"M"'N'"G-"RE"_ M"'AJN=sa----\======""'-':-:"'"'========,.,.CHA="a". G"E'°'Of""'•"•"'c."'u"'TY::-;--

{ 
~ 

SCIEMTlf1C 
USE 

i
t------+:,:-:,..-_...,,.,ME"'"'"'•"'Dc:A:;;D"'DAESS'-"=OM"'"A"E"'C-'E""1v"1•"o"s"t"A"'TE""'O"A'COUN°"'"'"'TRY=ww="'ER"'Ee-- --t,,_"u"e" • .,..=rr= ... =,.,,=,"o---+-,:c,:::c:--. ,o=o:::RE=ss=--:c•"'•o=SIGH="•=ru"'R"E'"o=-,=-PERSON===IN=c"w,':'.R:CG:::E:--

REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF Pl,.AClNG WITM TME CARRIER 
TAANSlr 

► 
A~RiAl 

ATSEAOR 
DISPOSITION OTHER 

TW.NINACEMElERV 

. ADDRESS. NEAREST POINT QN SHORELINE, OR OTHER DESCRIPTION : 158. DATE·OF 
SUFFIC1£NTTO IOSNTIFV FINA.l. P\,Al;:E A.ND CA DISTRICT OF DISPOSITION.! OISPOSlnQN 
IF 8UAIALAJ SEA,~ ENTEA LATITUOEANO LONGITIJDE l 

i 

15C. SIGNATURE OF PERSON IN 

I ► CHAOOE OF DISl'OSITION 

: 15D. UCENS£HUM8£ROF
! CA£MAUO Aa,A1NS.b1S. I '"'"" -IFAPPUCABIE 

!.C1!YJ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Af'f'UCABLE, COPY 3 MAY BE DIS(;ARDEO, THE LOCAL REGISTRAR MAY DESTROY mY ORIGINAi. 0F DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

, 
COPY3 ST.All; OF CALIFORNIA. DEPARTMENT OF' HEAl.llt SE"A'VICfS, OFFI~ OF VITAi. RE:COADS YS9(AEV.6t0t:) 



6195449334 
04/ l 4/200S 0.4: 4'3 6 1 '35.44'3334 GUADALuP.ANA f,ORTUARY 

• 

r2.e.-:. C (Ji.::> xet- /Ae (3.. ~ r· e_ VVl ~ J ~ I 
r l-eo..2e- Se /1) l. ~ I he- .A-n00.n."-t- ,o 
thy . S,o I Co.I'"\. IQ~ --th4'-- c.J1.e.~\C "1'<!! 'fO<...:>. 

14.4K 
PAGE 01 

• • 

-1- Le»'\~ 26 1
' ~ tf:>''V-),~ x__ 16'i ·h~~~, ·· 

-I- 'oa ~~ So-felo Oo rrcFJ • 

r G u 0 do. \0 ,=an a.. M © :--i 0 Gl y' y 

t ~av'\.\(, 'fJ O • 
. ' 

I • 

I 



.. • 

All Funeral cars must arrive before 3:00 p.m. ot r&gular work Clay o, an e·x'lra ch'.arge o . 

Will be applied and billed to undersigned. 

• Division (D ~ction 5 Blk/Aow _ _ _ Lot oL ;;2., Gfave --'/'---

• :,~•• spa0&-& Care Fund .... .................. .€.:-::..l .. ?.P}:f..S:. ... {~ .. 9.f;I.>...) ................. _ .,.O,:;...,._ 
Overtime/Late Arrival Fees ...................•............ ......... ............. ................... -
OpenjngJClosing & Setup......................................................................... ..................... !5-kq. Oo 

~78'°.0D 
::;::~:•'.::::::::::::: ::::::::::::::::ft:~io::::::::::::::::::·::::::::::::::::::::::·:::::: ~Io .00 
Flower vases-Marker senmg fee .... :r.: .. ~ .................................................. . 
Recording/Filing/Transfer Foas ......... ·····~J·lj••7J1f.l ................. ··"'·····-······ 

Sak>s laxes........... . . . ........ ~ ~~;iciwit~~~~~::::::::::::;::;:::: l tB: &.cf 
o.&O\)~\.oid receipt number R - S 'if~ ~- II 2. /, !5 L/ 
w, Balance due __ .-"g'""---

1 hereby certify I am 1M 'f... of the above named docaden1 
and this is your authority to illeke dfspositloli of remains as above indicated. I .certify and represent 
tnar· I hav& •he right to make this auttiorization and I agree ·to hold Mt. Hope Ce:mete,Y harmless from 
any llablllty on.account of said authorization and interm1mt. 

I hereby authorize th& interment it1 fot I 
hold under deed. 

l.Q.,,\f 11-

90--V--
WorkOrder# E 19Q66 

~~Na,,:Yl&~ - ------~1-----

RfA· 104 (.3:0.) Thi$ irtlotmation is available ;n altsmativs formats~upon requsst. 
OFW . .-'.., ,....,~••.P"~ 



•• -. 
MT HOPE CEMETERY r llf ow ro 

C · GRAVE BLIND CHECK FORM 

Writt! in the narne 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: ~M..t::~ 

111terrneni space for. MAftTIM ~l.l"C) 

Date: 4- i:5 

Interment Date: I.I· I'-\ -0 5 Time: ___ I_O_: l...;;ia-. __ _ 

Div: ' Sect: S Blk/Row: --lot: 2 2 Gr: \ 

Grave Laid out by:4.azlY"'9:::?:,,,- \..)~Do,b--:::,,:::,,, __,,____ 

Agrees with Legal Card: efves O N\ / 

Agrees with Map: ;;{ Yes ~ f'lo _?t CJ-1) · 
Blind Check & Verified By: Oate::f(/,r::..:?S 



,· ·, APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Cf qoG, G, 

USE Bl.ACK-INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
1A.NAME·OFDECEOENT~lRST(G~ j 18.MIOOLE ·2. DATE OF BIRTH 

- OUTSIDE CM.IF., 6. 

°"°'FORMANT 

-"'-PEAIIIT TMI$ PERMIT 18 ISSUED IN N'XlCRWfCE fflfiH1AOYISIONS-Of, 
1HE CMI-OfNAHEALTHAND SAFETY'OODE ANDIS TME.NJTMOA, 
rTY f:OA tHE Ol9P08mCJrr\l ·SPECIFIED IN ntS f'EFMT_ 
lllffl:flll...,MlllilOllllftOl~Ollrlm.OFCM.NaU 

M. AMOUNT OF Fee ~10 : 98. DATE PEAMIT SSUED 

MJTI<flllAn:iN·OF 

'°"""""""""' 
Nf'fOIAHOE"(OISPOSI

T(lN AtCIJIA!$41eW 
ffRWTTOSH0WFltW. _,.,. 

90. ADOftES$ OF FIEGISTRAR OF CMS'TR)CT OF DEATH -
F OEA1'H OOCU~EO IN CAL.FOANIA. 

P.O. 11m 1.5222 
IWIIDDIGO, CA 92123-5222 

. i 04/19/200.5 i 2506637 
U.OO i!WIDU PIM i ► 

: SIE,),00~88 (:y FIEOISTIY,R CF OISllW:l Of ,PISPOSlllON-
.j di Ol~l"ION IS TO (!()CUR IN N'tOllER DISTRICT IN CAt.lf.P"l"'M 

j 

:88. DATE 

4.SEX 

M 

ED 

10.AIJl'HORllm Ol~S) CHEQl;M'f'LICA8(£ IT£MS 

ill"""""'-(..._..,. •. _,.,, 
□BcCf!E-l()lt 

FOA COAONOA'S USE ONLY 

DE. - ENVAAJL,:MENT 

D •. OISM£AMENT 

□ I, 01~ PENDING- REMAINS J;OCAlEOAf 
l~~Aadte•I 

D C. OISP06f'TlON Of•~TED REMAINS OTHER 
THNf IN ACEMETER'I' DD. SCIElfTIFlCOUSE 

0 0.. ~ 1,-, TOCM.JFORNIA 

D H.TAANSfl TO OUTSIDE QF CAI.~ 

11A. AN CAUFOANIAC · : nc. E OF PERSON IN CHMGE OF BUFIAL - ~mPSCDILIW ' ./ ' 
37.51 IIAIDT swr. 1111 •• CA 9210~ ..,-/f,tJ"o'! .,-

I 12A. NAME: ANO AOOAESS OF CAU~IA CREMAT()ft( ~128. DATE CREMATED! t2C. 'SIGNATURE Of" P 

E CAEIM~ : j 

ft------+=-=_,-..,,,..,_,_.,,..-;;;,,:..-.,,;;;;....-,,,.:;s..:n;-,:;;;o,s=;:s.,s=.,;;----,,· ;;.-;.:..===-'"f-=►=-==a========-=,..,,,,--1 13A. NAME ANO AOORESS OF CAUFORHIA FACUTY RECEIVING' REMAINS ~ 138 .. 0,'ITE RECEIVED i 13C, SIGNATURE OF PERSON IN CHARGE Of FACILITY 

~~ ""~ ,...._ NAME AHO ADORESS IN AECEMNG STATE OR COVNT'RY WHERE : 148. DATE ~ IPl'ED ! ~ C. ADORES$ ANO SIGNATURE OF PERSON IN CHARGE~ 

TRA.NSIT ~ 
REMAINS OR CRE~reo REMMNS ARE rp ae SH1PPED l, OF PLACING wmt TME CARRIER 

SCATI'tAING1k.lRIAL 
AT.SEA-OR 

DISPOStflOH OTM£A 
THNril INACEMl:1'ERY' 

I.SA. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION : 158'. DATE OF 
SUFFIO.ENTTO IOENnFV FINAL Pt.ACE ANO CA otSTR.ICT Of DtSPOSITION.l OISPOOmON· 
IF BURIA,l AT SEA, QW.Y ENTER t.ATTT\JOE AN) lOf:,!G!TUOE : 

! ► 
1SC. SIGNATURE OF PERSON IN 

CI-IAFIGE OF OtSPOSITldN 

! ► 

: 1150. UCEHSE NUM8EA OF 
: CAEM4T£0 REMAINSOlS,. 
~ POSEA , .. if: APPI.ICA9t.E 

Wf'L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETEllV: CREW.TORY. FAC(LITY FOR SCIENTIFIC USE, OR-BY THE F'ERSON IN CHARGE OF 
OCSl'OSING. OF THE CREMATED REMAINS, 

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SSMCES, OFFICE OF VITAL RECORDS \ISl (REV.~ 
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MT. HOPE CEMETERY 

A INTERMENT OADE1' 
r,. 1" .-J ~ Clty of San Oieg" j 
r-, · Oa\9 _.lj .. 14 -{)'5 I 

YoM 111e !1111ey·~t4 .lfld \~~. ~ 10 .~ M♦• ll'd regl>ll~ooe, to ;I\IOr ~ •tma!tlt I 

°' I I I"" ar Tl I? f"on-l l4.,1.C1 . #I ,,,. 4?:y~.. F~,d«!t,ll!M:rU=~~·A LL) '\,-lb 
c~~to•;~!'5 ; tfu.~ 6MortualY. 
Al~ .... - anl••rbelore 3:Cli " ·"'· ol rfllMa, WOik d•Y O< _,, •• ,,;.,,;: - --

w/P e. ~-~ 11' ~-- ---------- ---

lli>!,;ion . {p SOC!lon 6 811</Row ___ (,,1 ~ ~ Gra"' __.ii __ 
o,., .. ~ •. ear. ,u(IIJ ..................... , ..... , ................. ., ............... " •·"" ..... ~ ... - ... -,,,, -o 
0..rllmell.&le Afi;,iol Fau ....................................................................... .................. -

0!,l,ilr,g/Closl"9' $a!Up ......................................................................... , ........ - ...... ,54:q. fl:) 
&lllaJ~1 ........................................................................... , ................................ , .;).,J '8;,QD 
Hwdlne -. .. ,_ ............................................... , .. "' .... , ................................................ ;;),, ( 3 .00 
Flowar1'ases-Mil,_."_..r'IQ fea ... ~·······• .............. ............. .................. , ....... ;, ........ ,.... ~ 

A-illglflrllQll,."*'9• Fats .............................. _, ........ " .................... ~ .... ~ ......... :..... {p(,p. Ci> 
~ ............................................... ............ , .... - ..... , ........ ._ .................... ,, .... :··:,. ~'r 

To1al 0,.,. ..................... ~ 
Po;d roeeil" OUll\ba<. _____ --.--

lt''loic•• ________ _ 

"°"'·'-------'----
Tl>~. ""°"""'ion Is a11Silabi. in ~Ui,, 101111ars upon reciu,,st. 

i) ~yt,... - J)"~""',:..e.. ~~ 
7.

9 
'I _ 1, J -· ss· ) ~ 

• 

• 
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• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Oie90 
'I 4,t; -.Jj ,_'.,, 

µ. 
Data _'f~·-t~S:~·~o~S' __ 

You a,e her&t>y authorized and inS:truc1e<I, subject lo y_oor rules .and regula1lons, 10 ·1nte, rhe remains 

01 Joye<- "".,,;, P-e..r/,.e. ). 'l. 8 7'f 8 
. ..,.. W-<-1U '/ ~ Ina O ve.r f>, 2.~ TS {/<o '<IIFunaraJ,date, tima flpr, )_(:! l O ,oo 

lw,.()11&.ollial coni, lntf 

~t>apel, Grav..ida ________ : f!,.,sJ,de Mortua,:y. 

C,, f x All FuMral ears must &l'fiVe be.fore 3:00 P·Y, regular work daj' or an exlra c.harge of$ 

will be applied and bWe<l to undersigned. ~ /~(,~S:~,_o_o ___________ _ 

• Division I ).. Section ).. Blk/Ro'(! ___ Lot ):. 3 0, Grave / i 11). 
ovt.rs,~1:: IJ - --

1Grav,, SPOC/1 & Care Fuoo ......... . ... ,/.(.~ . ... U .. ~.1..~.-:':. e. J1.f~ ' 't "I 70. <.70 

OvertlmaJLale Arrlval Fees .......... . , , ....... w · ······""""""" ___ _ 

Opening/Clo>ing & Setul) ......... , .............................................. ,..................................... 'I I J ,oo 
Burial Container..... . ................ T$. ..... J!..~.':1·.l..[ .. #. .. ? ................... 8. .. ........ . 

( Handling FHS .. ,.'1.. .. 2.:~." .. ;.~9. .. p.AiO·~t'.¥, .... ~.he~.r.J.e. .. ~~&, 

Flower vases- Mar1<er saning too .. , ........ ? .. ·······v••················ .. ·················"··"··············· ___ _ 
Recording/Filing!Tran>fer Foes, .... APR .. 4 .. 5 .. 2(K)S................ ......................... $"0, oo 

. '-1'1· ~o Sales .la)lles ........ ~ .... ............................................................ ................................ :11···• - ~-'=~ 

MOUNT HOPE CEMETER,Ya1 Ouef?--'$'8.-'JS"S J, :.r9t.i::; 
Poid receipt number ~ 7 '-f'i l., SI a , fl 0 

I'S Balance due t-J: 
I hereby oer1ify 1. am the .,J,1,,zk_ <!x ea, e _, ot·the above named <Sec;edent 
and this is your aulhorily to make dispoStllon ot t.emains as above lndicaled. I certi.fy alld·repre,sent 
that I have the right to make this authorization and I agree to hold Mt Hope C9metery hannJesa froTTI 
any liability on account of sajd authorization and inte1ment. ).. ;), <.j' 7' '~J 1 

I hereby authorize the interment in IOI I J.... &./l"\.rl b.-c, ~ -
?der deed. 

7 
, }EJa 3 5 ':f clf ~4)D bR 

~~~ ::ta: .. "' ,... ~ A c:-£?<- <D..u 4,) a., 9:2-ru ~ 

Wort< Order* 

REA·Hl4 (3-041 

E 19067 

CC-, -U- l.11~ 

Jl!jp.~ ,2.5-. ZI ~ 3 I 7 
·7·Jt'8) .f {,c,- '7'-1 'i I 
ln.voic, # __________ _ 

Aci:t.# ___ _ _ 

This lnlormafioo i& available in sJte;native formats ·upon request. 
G ~,..,,,.;,.,, ..... .,.,w ~ 



.. ' MT HOPE CEMETERY t / qo b 1 

· GRAVE BLIND CHECK FORM 

Writf) in the name o'f the deceased for which the grave is for in the 
block marked with "X". Place the name's, tot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
\he burial space·. 

~I( '141 
.., ..... e.'2.. 

• :,.Jc - ,t :,_JC•/). ,c,-.. ,,,.~ 
X ~ 

,,..,, -
r, ",; . 

. '• ',l.CJJ.~(. 
,. J . Jt-11 I. 

- ,£"1'<A-4S 

Blind Check ll'litiated By: _ _.J~-...h..;;;;;:· ~.;.;;... ___ Date: 1/-f 9'-os~ 

lnterrnent space for: J o,y~ e Jft . · / e, r ,·,. -e:.. 
w-&-d.s 

lntennent Date: fi:r,r:i' / l.c:1 +1,,, Time:-'-/_o....;...' o;;...c.o ____ _ 

Div: I).. Sect: ).. Blk/Row: Lot: ;i. 30 Gr.. // 4-/ J,. 

Grave Laid out by:e:{\4 , - • J~,u ao.C:::,; < 

Agrees with Legal Card: g.-yes O No 

Agrees with Map.: B"Yes A No 

Blind Check & Verified By.·_ -'Lk-~,,------ Date, $'.-P..,...?..::r 

;1~ 



. ... . •• 
f: 1q o&,7 • • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACt< INK ONLY - MAKE NO.ERASURES, WHITEOOTS OA OTHER ALTERATIONS 

-1A. NAME-OF OECEOENT-f=IRST •(GfVEHJ : 18 MJOOt.£ 

.Jo ca i . lfar1• 
SA. CITY DEA 

-~Of 
lOCIL REGISTIWI 

£~'=' 
PERYflOSHOWAHM. 

DiSPl:)$TlC)I 

94.AMOUNl OF FEE l'WD : 98 1M PIEAMIT I : SIC, SK)NAT\IAE 

80, A00F£SS OF AEGls'fRAA OF. DISTRICT OF. DEATH -

JI'.~,,. c=°b ""'-'FOA"" YJ:C&l. .. ..,.,,,., • P .o. Box 85222 
ha Dia o. CA 92l86-S222 

11.00 
: 04/1'/2005 ! 2S06710 
i B. Caapbell !► 

: 9E .. AOORESS CK" A GISTRAR CS DISTRICT Of DlSPOSITl()H -
; f' O!&PO&l'lO:ff 1,"1'0 OOCUR I~ .ANOTHER Ol}TAICT IN C.lLlFORNIJ, 

.l 

- • I 

4: SEX 

10: MJTHOA[ZED OISPOSfTION(St Cf-lE()()rPUCAE\f lll:MS' 

(]p. 8:UfllAL (INC.LUOES ENTOMIINEHT) □ E. TEMPORAA'f ENVAULTMENT 

L]ffl~NT- '°' 

FOR CORONOA'S USE ONLY 
! 

D •. P,E .... TION 
. , ....., 

□ G. SHIP IN TO r.At.Jf'ORNIA D C. DISPOSlllON CIF CREMATED REMA!~ OTHER 
□ l'HAN INACEMETER'Y 

0. SCi&fflFlC USE- □ 0. TR#;51TTO OVTSIOf Q' C"1JFORNIA 

BURIAL 

11A.NAMEANPADD ES CA OR A 
Kt. ~ Cimet■ryf 37Sl Karbt Str .. t 
a- Dtea.o. CA 92102 [j }1 ( 

□ I, DISPOSITION PE~ING- REMAINSJ.()C,\TEOAl 
!~_,~ .. • . 

11l'C, SIGNATURE OF PERSON IN CfiAAGEOF8UR!Al 

,.'. ► I ;, t t . . d I CREW.TIOH 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 1128. DA'fE CREMAleDj 12C. StGNATUAE OF PERSON IN CHARGE OF CREMATION 

i I : ► i SCI~ \3A. WI.~ •ND DDRESS Of C:>tl.lf-cn=t-»l-' l=,lt,Cl'UTt RE-CENTNG HCMA)NS !13E:I. 0~. C ~'N'E:D 'i ·\3C. SlGN.ICT~·Of f'£RSQN lN C.'H'ARGE. OF f,M,11JTV 

~-----+,..-..... ..=-..,,,-.;;s;;;,a;;;;-- ===,.,.,..,.,=====--! =-,=s,,=.~;;-;s;;---!!'"";►=c=='"""'~========--~ 1◄A. NAME A O AD~ESS IN RECEIVlNG STATE OOUNTAY WHERE :. 1•9, 01'1E .SHIPPED :· 1-trC. AOORESSANO SIGNATURE OF PERSON IN CHARGE I Tl\'IN$1l ij£MAINS OR CAEMATEO REMAINS ARE TO 8E SHffED i ► OF PLACING,WJTH THE .CARRIER 

15A. ADDRESS, NEAREST POINT ON SHORELINE;. OR:OT EA DESCAr ION n se. DAfE Of 
SUFFICIENT 'TO IDENTIFY FINA!. PLACE ANO CA °'6TRICT OF DISPOSITION.: OISPOSmON 
IFBURl.t,lAT SE.'., ot1LY ENTicR LATITUl>E AIIO l ONGITUOE i 

15C. SIGNATURE OF PE~SON IN 
CHARGE OF DISPOSl'FION 

► 

: 150. LICENSE MJMBEJl OF 
; CREMAT£0 llf¥AINS Of'Sl POS£A-1f APJ)LICA8(..E 

QQfY;2 IS RETAINEO, BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, f ACIUT" FOA SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPClSING OF THE CREMATED REMAINS. 

COPY2 STATE OF"CALIFORNI~, OEPAR~NT OF MEALTH SERV!C-ES. OFFICE OF STATE REGISTAAA V$9 (IREV. 3100J 



MT. HOPE C~M£TiiRV 

INTERMENT OFIDER 

ot --,=:-,;,--,~4,4.JJllil.....Il.~i,d~~---,-,----:-::,--=----.-=,-. ,-; ' 
'". ---''L.:·~~~~L.- :.;,.,;;:~,:,..i4.!..!.I..:~ ~ 

All ,\1"8t.;il c.-S Mutt ttrkl• bliorl 2:QO p;rn. of 1qula, u,of'k Clly o, 

will~• IIIP~ i,nd Clilecl to ""°'f'll9n911. 

llM•lon \0 Sec:111111_.;...__ Bllc/Row ___ lOI 38fu'JG,.,.._.1...I __ 
~rave - • ~•••l='Und ......... ~ .. :::: ... !5.1.z..'1 ..................................... ,.,. -e-
0,,artme/l.818 . .-,m/QI ~ . ................... ~,., .................... ,.,,, .. ,,., ........ ················-··· ___ _ 

Ope,,Jng/Closlng & s.tuo. ......... ~ .. --:: .. !..~QJ.J. .. , .......... ,., ... _ ............. _ .. ,.............. -& 
8cJriat Con\aine( ........ ,_ .. , ........ , .. : ~.-...... :~ ... A . ....... . . ........ ,,,,, ... ,,,,,,,,. , ..... , •• • • , , , , ,, , , • ••••••• -~-

" -Ma.ttallnQ ,._ , .,..................................... . .......... ........... .......... ,................ .. • ...... ___ _ 

t'I .... YAGK- "11:anc..l'-teftlftt ft• ·········•··• .. ,••···~·····'•··• .. •••:, .. ,,,,,,,,, .. ... • .•.•...... , ... ,,.,, ........ ---~ .. 0 
"4co<di•Q!Flllno,T•a11Sfaf ~-........................ ..... .. . ....... ,. .., ..... ........ ............ a _;::,,,,'---

S_,., jQft,, ...... ..,. •~····· ....... , ..... ,.'1-.......... , .~~---··"··············"·'·······"·•"'"'"'' ...... .,.. ........... .,, .. -'~~'---

1 
r_... ~1~2~ ~- bo~~ Poldreoiic,t ou"'bO'-to_'

111
_'Du_•·_·>···_··• .. _·.""_"" =-e:,e:::== 

\V°,- tf' $111.,,.,,d,.. _ 

,._.... __________ _ 
Aea., _________ _ 

Tn~ itlf~ Is a~ in e/t• mel/,ltt ~"' "f'O!> 11tflW$1. 
"""""'"" .. _....,.,,,;, 



, 

LOT 3.f:/t 7 
OPEHING TIME ..,:2 J'-'m 
VAULT ... £.,f, 

PA ID AEC,IPT N(MIER --------- -----i----1--

BALANCE I.----'----

~ ~ -?}:l i- Y- .?J-6 9 :t, K-<- "J>: 

THE CllY CHARTER MAKES HO PROVISIONS FOR THE EXTENSION OF CREOIT. 
I AGREE TO AB I DE 8Y THE RULES ANO REGULAT l·ONS OF MT, HOPE .CEMETERY. 

F'Olll:M PR-974 Rf.V. 



- MT HOPE CEMETERY 

1 · GRAVE BLIND CHECK FORM L_, _____ __ 

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 in the appropriate space(s) that are adjacent to 
the burial space. Mar (<.ev '° vi 3 ra.<fi w rlf1 .t+!. .• 

~.,.J .. ,L_).i 
-

' 

. ·~~~ v.e . l{ 
~ l r:i(I) ccJ'ld 

l ff/ 

Blind Check Initiated By: _ _.B ... CL"""ul_t=i.H~ ___ Date: '-ff~ 
Interment. space for: l/2 c3, (\(u.,. tt-':1 ehn 

Interment Date: ThlAI> & r, ·J f;~e:_'7.:..· .-----

Div: /0 Sect: __ Blk/Row: __ Lo1:J,8:'07 Gr: _.f __ 

Grave Laid out by~ e......., ~~ .__ 

Agrees with Legal Car.d: 0 Yes O No ,pt~ 
Agrees with Map: 0 Yes O No 0 
Blind Check & Verified By: Date: - - ------ ---



• , . • E ( Cf <-;"> e, ~ 
APPLICATION AND PERMIT FO"'R DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF DECEDENT-FIRST (QtVIJ:N) ! 19; MIDDLE 

Y™lW. ! IU!l&'I:' 
! 1C. LAST !FAMILY) 

: 
•· SEX 

S, l OF DEATH H- OVTSIOECAllF .. 6 . , 
Of INFORMAN1 

JDINAl.DI.DGII RiaD 
7144. 1111.1.0CX mn 
1411 Dltr.lO, CA 92114 

PEIIIIIT THIS PEJMT ISISSUEDIIIACCORDN~:wmt PRO'VISONSOF f\. AMOUNT OF FEE ~•o ; 11e. DATE PERM!~ 'Teo : 9C. SIGNAflliitE Of LOCAL REGISTRAR tSSU!HG PERWT 

TIECo<llF<>NAHEAI.TtlNC>So<Fel\'COOEN<OISl><EAUTl<OOI- tll ,00 : ·•·• gp ,0 i 2'°'61) 
AIJTIQWAT1()H Of THOA 1l1E DISPOSITION SP£C1'1<D IN THS PE!MT. : h & / 19 / 2005 f 
LOCM.FIEOISTijM ICJ'TE:nll'8111f.GlYE$Cl...«OFD8POSAl-<M'SIOEOFClLFORll4 i v. {► 

II~ Cl'WfGf IN 0$POSI
TIOH AEOURE&A NEW 
Pl1RWl'TTO~!'NAl 

"""""""' 

90. ADDRESS OF REGI_STIVJH>F DISTRICT OF DEATH - : !IE.ADORESS .Of AEGl$TRAlj 0,- .D1STRICl OF DISPOSfllON-
IF DEATH OOCURRED IN CM,.IFOFINIA ! IF.OISPOSITl()N 1$10 OOOUA I .. N-l()l'HER OISl'.RICT , .. CAL~i' 

,.o. IGX 1.5222 
LUr DUQO, C4 92116-.5222 

10, M1THOAIZED OISPOSITION(S} ClifQ(N'f\JCMlt.E rm,,s 

~ A. f!URW. l,INCUJO£S ENTOMl!MElfl') 

FOR CORONOA'SUSE ONLY 

D .. CREMATION 

D C. DISPOSITION ()F""CAEMATEO FIEJAAINSOTt-lEA 
~ tN A c:aETEf'Y 

DD, '!CJE!f11f1C USE 

• 

□ E. TE~ARY ENVMJL™EITT 

□ F. O.Sll'YTEAMENT 

□ G: s:t11P IN TO.CAl.,lf~MA 

□ H. TRANSrrTO OU JStQE Of CALIF'?f'NIA 

; 11 : 

□ I, OISP06tTIQN PENOING - REMAINS '-OCA1".0 AT 
IN•I'"' .-d .._,_~ 

: 11C. SIGNATURE 
I 

IN CHARGE OF SORIAl. 

!'IZO-t>~ ► 
j 12,A, NAME ANOADORESS OF CAUF-ORNlA CREMATORY ~ l28 OATE CREM"TEOl l2C. SIGNATURE OF PERSON IN CHA.AGE Of CREMATION 

~ CAEMAT>ON 

ii,-----+,,~==========""=~+-: ====-+-'!►~========~ i WENTIFIC.. !3A.. NAME.ANO ADDRESS Of CAllfOANlA FACILITY RECEIVIN,G ~EMAINS j 138. DATE RECEIVE!;> l f3C. SIGNATURE OF PERSON IN CHARGE OF FACaJTY 

~ USE ! ! ► 
.. ,-----17, ... A.uiiliifimiAiiooESlfi1NNFREiecC8EliiiViii1NGiG1SiiT'AATE~OOAACCOOUUNTN. i'iR<iYTiWHiiHiEEiR<iE~--r,:,ii•ii•:i. 05iA<iT'EE1SHiiflf1p;;;p'eeoo--r:"itii•cc:i. Aii:ooiOAAiEES:ssSAi•NN1D)SSli<iGiNt<A:>(JlJMRiiE:iOf:ifippjE~RissiioiNNIIINi,ccHHAAIRii<GflEr-
§81u TMNSl'l" REMAINS OR CREMATED AEMAINS ARE T.0 BE-SHIPPED i OF PLACING WITH THE CARRIER 

............ 1/J. 
AT$EAOR a- "™"' ~ . INACEMETEffV 

ISA. ADDRESS. NEAREST POINT ON SHOAEllNE. OR .OTHER OESCRIPTION : ~SB. DATE OF 
SUFFICIENT TO IOENTIFV FINAL PLACE A.ND CA OtS'mlCT OF OISPOSITION.1 DISPOSITION 
If BUAW..AT SEA, OtiU' ENTER LATITUDE ANO LONGITTJOE ; 

! ► 
jSC: SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

: ,150. UCfNSE NUMBER Of 

1 
CREMATEO REMAINS otS

~ POSER IF APf'UCMll.£ 

~ OF THE PERMIT IS TO 8E RETURNED TO THE COUNTY OF DEATH WHEN THE REMA)NS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY 8E DISCAAOED, THE LOCAi. REG .. STRAR MAY DESTROY ANY ORIGINAi. OF DUPI.ICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE OF CALIFORNIA, OEAAATMENT fJf HEALTH SERV.CES. OFF.CE OF VITAL RECORDS I/St(A£\l.&'04J 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Die.go 

\ 

•• 
011t I./ - (9 -0 f/ 

You a,s hereby authorized·and lnstructac:l, subject to )'Our r1.1les and regulations, ·to in1er the remains 

ol 'i(Vt, 1oJJta;1.,, Paul ~?:;>S}' 

in a - --= ==== ---- Funerat, date, time __________ _ 
fW,t.Of 11111141 COnllillllf 

Church. Ct,apal. Gra\leslij~ ____ ____ _ _ ________ Mo~uary. 

All Fun.eraJ ~•rs must arTive b&fore·3:00 p.m. of regulir -.vork dijy or a11 S)(tra charge cit S _ _ _ _ 

will be applied and billed to undersigned. _ ________________ _ 

Division _ / _/ _ _ Section __ / __ 811</ROVI ___ Lot J 40 Grave &, 

Grave spa,;e & Core Fund ........................................................... ................................. '1 SS:: 00 
0v&l1imeJL\111)Arriv.al Fees .,, .. .........••••• ,,,,, .............. ,,,,,,,,,,,,, .. , ......... ,,,,,,,,,,, ................ , 

.Openi~loSing & Setup ................... p .. A·J,n ............................................... .. 
Burla!Container ....... ,,,,,,.,,,,,, ... ,, .. , .... , .... ~ U. .......................... , ..................... j ---4--

Handling Fees .... ................ : .. : .................... ..,.
1 

.. 21J}5 ............................................. , 
Flower vases - Ma~er setting 1ee ... Affi. ................................................ :;··········· 
Reeording1FiMnglTlanoferFees .. .. Mt·tt6ts[·ce.M'ETERY··········· .. ·············· 
Sail)S1axes ...................... til\O\,L .............................................................................. ~ _,___ 

.~ .t."7 Paldrecelptnumll<lr ir;.:··············· .. ··· ~ 
~{,:, Balance due _.0,_ 

I he~ certify I am tho l'\.{,0 V'eW ol the.above named ~ent 
and this is yoor authority ID make 'J->spts111on ot remains a.s above lndica1ed. I certify and represent 
that I have the righl to make this ~uthorilation and I a,gree 'to hold Mt t:lope Cemelery harm!e.ss trom 
any iabiily on·account of said aui11Qriza1lon and lnlerment. d, ::),S 151 

I hemby autt,onze the rnterment in lot I ~l-{ jS_ ~ \ S-t ~~'t.'j_ 
boldu~. ~ · •"'C'\~I ~f~~l.,.\~i,, C 
~ 4, ' "-1- . 

-... . -> P\'I\ C\~«.-0 C. .._ '\'2..\Z.• 
c.c, 1o.\ '\ - '-i._<, S-l <> i, ,,__ 

o tb ,._,.. 
f~ Invoice# _ _________ _ 

Work Order I E 19 0 6 9 Atlcl. # _______ _ ___ _ 

REA·104 (3..,.-) This information 1s available in altsmaHvs formats upon request. 
6 Jw- ... , ,k;ftv~,..,.,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City 01 San Diego 

Date _ _Ll./_-_l? -o.,s:·_ 

You are hereby authorized and inslru,cted. subject to your rules and re.gulati"ons. to inter the remains 

ol ::r~s.s .; e. ,,., .. e, ,T9e/('.<,u1 } :n17, 3 _ 

(. . S«f': ·/ ,J • ,n a / n, t., r Fune.r.al~ data. time tf/,r, )..J / Q CO ...c:::;., ... ,...,.,_.., 0 
Church.r::::::::J.Grava~. --------- ; ~ ~s r J,. IC. Mortua,y. 

All Funeral ears must arrive before S;OO p.m. ot •<!llulat woli< day or an extra charge ot $ ~ 
• wlll be ai,plilld and blllad ro uMarsigned . .JI_.J'"l,"""Y'--'C>::....;:O:..... __________ _ 

• Division / ).. Soef10n ;l.. B11!/Aow ___ Lot / 8 7 Grave / l. 
Grava spaco & Care Fund ...................... , ..... ••····························-·········· ..................... .p 7 ?.f. C>O 

Oveitime/Laie Arrival Fees· ............................ .dtt.J ........ '1:."11,,A...... ................. ' ',:), 0 c:J 

Opening/Closing & Sawp....................................................................... ...................... 41 J, V 0 

Burial Conlalneri .............................. ,,/N_.m·· ......................... ..... . . ..... · ....... .l O 9 • ~O 

Handling Faes ......................................... l.\ .. .. ............. ,........... ......................... / 6 C, Oa -Flowarv.asas-Mali<ersatting , •• APR'·r8··2005·············............. . . 
Aecording,Fling/Transte,·Fees ......................................................... ,... .......... ............. 'SO. 00 

S •--1 · · U,:\ . I,. )..'"' •- ax••·········"·"mutJNT·HOpeceMEit.Ffi;.. . ...... :,r '1 <; .tJ.: 
Total O~ ....... ,. ........... l,"'l>--~ -""~ 1,.,.,. <., ·r'lf"' _¥,'1 J • ,._o 

Paid receipt number -f,4.~ll'ly'--'c.:=_.,.,._,,. c- Cl. 

Balance due :f!t 
I hereby certify I ~m lh~•.::1;::...~M.~1£:~½i~===== of the above· 1\8.med oec·edent 
and tl)ls ;s yoor authoiil)' Jo ake di ·110/1 Qt remains as above indtCa1&d. t certify and repr9'ti,ent 
lhal l_~ve lhe right to make_thls autho,1~at1on and I aqree.to-hold Mt Hope Cemelety h"S«nless from 
any tlab1llty on account ol said authoriza,on 9nd Interment )..).. f 7 6 'f 

( .. f:_1,.1 ffii-111! L ~ /Qs,H,---1 
1 .. $3 C'-/ $n<:.Jt?~- () r' 
~,0 CfJ_ ___ [L{I'± 
• .,, I - L . iv3 "'°"' ~.Ylf<i - ~'Of ~ 0 2 'f _ 
T~• 

Woi1< Order ·# =E~1_9_Q_7_0 __ 
Invoice.,#· __________ _ 

Acct i · ___ _ ___ _ ___ _ 

This i1)fo1rnatiQn ;s sva.if.al)/s in altemctfivt:f formals vpon request. 
6 P'I""""°'·(" ,.,;-, f~,' r\l"T 



.. • .. 
MT HOPE CEMETERY f/t/7P 

C · GRAVE BLIND CHECK PORM 

Writo ln \'ne name bf \h.e deceased for whi.ch l'ne 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. 

/Vt.._,., <I 

' X ~, .. 4"'-& ·l.. ,. 

/je.rb<v-• 

(,.c;,V4i) 

I Blind Check Initiated By: Ar,. .. ~4, Date: 'f -I'/' as-
\ Interment space for: :Y-e.. 5 S ; e. m . J 4 c.K. s O a s .. r ...o1 
I Interment Date:1p1 ,• I J. 3 

\ I Div: /).. Sect: )_ Blk/Row: _ _ Lot: /f7 

1 Grave laid out by:"\~ o:½I iM:::::f:::: 
\ 

Time: It?' t>O 

Gr: I). 

Agrees with Legal Card: □ Yes 0 No .. 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By:J)JJ.Ktt5/( Date: S'@:<?j 
'1~ 



-· ' ' : . ::~~ ,.~, 
• 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 
E /9'o7u 

use BLACK INK ONLY-MAKE NO ERASURES. WHJTEOUTS·OR Oll<ER AI.TERATIONS 

1:A. NAME Of OECEDENT~IAST fGNEN) ~ 19. Mio:. 
- 0VfSIOE CALIF., 6. 

non-"lapole Wottury1 
San- Duso, CA 92102 

: .l. HU 

5050 federal .1 ... j -WAPPIJCABLE 

! '1>-1329 

,OF INFORMANT 
Cliffort.. Maa•ey• n.gbter 
85'8 Par&cliN Yalley hN 121 
Spring Valley, CA 91977 

RE Of= AP ~~- ;88. OATE.SIGNEO 

-AUTHOAl2:A1'10N OF 

TMI$ PEFl:MIT IS·ISSUEO IN ACXXIJU)otMCE .~TH PR(MSIONS OF 
TM£ CALIFORNIA HEM.lM ANO SAFE1Y CODE AMO 1$ TM£ AUTMOFI• 
ITV FOR n-E CCSP081TIOH SPEOFIEO ~ THIS PERMIT, 

9"' .-MOUtffOF f£E PAID ! 96. OA.TE PEPl,IIT ISSUED ; SC. SIGNAruR£ Of L0CA REGISTRAR JSSlJIHG F"EMMIT 

I.OCAt.AEOI~ 

AW'( ~ N ()16P0131--• .... PIPMn'lO&tOW'lNAL 

""""""" 

NMI: TMlltellR'GMINO IIGHT'Clf' OIWOMI..OitnlaOf'.Ul.lOIIJM IJ .00 
90. ADDRESS Of REGISTRAR OF DISTRICT OF DEATH -

IF O£,\Ttl OOCURRED IN C.PiJfQfU#,. • 

Yi.tal lacen•; P.O. lox 8S222 
2 

! 04/22/200S \ 2506914 
: a. c, ,i..11 !9" 

l 9E". AllORESS OF REOISTAAA Pf OJSTRJCT OF OfSPOSITiON.-
1 IF DISPOSITION IS T0 .00::::U!" IN ANOTHER.,OIST'PIICT IN CMJFOAl'f!4 

10. AUncFIIZED OCSPOSITtON(S. CHEO< APPUCABt.£ ITQtS 

~ A. BUAIAt. (IMCLUOES EHTOtrailEN'l} 

FOR COROHOfl'S USE ONLY 

□a.CREMATION • 

□ E, TI;~RY ENVAUI. TMEtff 

o-,,--NT -
□ L OISF>OSITl()H PENDING- AE'MA1N$ LOCATEO AT 

(...,,..,.,.,....__) ' \. ' 

□ C. OtSPOSITION <:s- CREMATED AEMA.INSOTMEA 
THAN INACEMET'EAV 

□0,SCIOfT1Fl(>,1J~ • 

8UAIAl 

□ G. SHIP IN 10 CAI..IFOAm.\ 

D o. TF\AHSIT TOOOTSIOE OF CAUFOAHIA 

,_ 12A. NAME AND ADDRESS OF CAU l'llA l 128 OATE CREMATED! 12e. &GNATURE OF PERSON IN CHA.ACE OF CREMAllON 

~ CR8AAT!0N ' 

~ ! ! ► I SCle<Tlf'C 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 138. DATE RECEIVED : 13C. _SIGNATURE .OF PERSON IN CHARGE OF FACILITY 

~1----USE--.1.--------------~---+! ____ ,,......!...:►c.._ ___________ _ 

;" 

14A, NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE_ , 148. DATE SHIPPED 14C. ADO~ESS ANO SIGNATURE OF PERSON IN QHAA?E 
REMAINS 0A CREMATED AEMA!NSAAE fO ee SHIPPED !. OF Pl.ACING WITH THE CARAIEfl 

TIWIStf 

i-· ► 
n £A1NGl81,,1Aw.. 
.-;TSEAOR 

"""""""'OTl<ER 
THAN IN A CEMETERY' 

15A, A • AR INT SH RELINE, ORO ~R 0ESC8IPTION :1se. DATE OF 
SUFACH:NT TO IDENTIFY FINAL PLACE AND CA OIBTRIC:J' OF DISPOSlllON.; OISPOSfTION 
IF BUAIAI.AT SEA._0,fjl.Y ENTER LAmuoe ANO LONGll\lOE ·! 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

: ► 

: l!o0.U~NUM81:AOF" 
~ CREcw.l B'> Al:MA1tc$ 01$-
1 FQSEA- IF APPI.ICAotE 

=.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOi'! SCIENTIFIC USE. 01'1 BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 'S'fATE: OF C~LIFORNIAi DEPARTMENT OF HEALTH SERVICES1 OFFICE OF STATE REG!STAA~ YS9 (AF/, 3/03) 



• • • MT. HOPE CEMETERY 

~ _ INTERMENT ORDER 

f\ 1' µ-V @-0 CH ~ t,''7 City of San Diego Daie j _ / 'b ~ Ch 

You are tiereby aott,orized :and in5tructed • ._:wbjett to your. rules and regulations, ·to •iote'r the remains 

01 < \ u.J lb ~ < e. V\.2.-ro... )_ (/ 7 7 g 1 

.. \.,(;..~ ·-·-·~~~ l/"'1 
Chuteh, Chape(~fa°wd<te~~--------- ;~ Monuary. 

All Funeral eats musl arrive•beto',e·3:0D p.ffl. ol r1t9ulaf wqrk day or af\ exJra,ch8rge,ot S ' V1Y1e 

, .wm be applied and billed.to undersigned. 

Division ~l_tl ___ S.Ctian _~~- Blk/Raw ____ Lat )}~y O Gravo _ _ J __ _ 

E_~f'>()~···--·( f'1 .. 't .. 'J.) ..... _e--__ Gfaye space. & Car.a Fund ........ . 

OVenime/Late· Arrival Fees •....................................•.........................•....... -Opening/Clo$ing & Setup.: ............. .............................................................................. ____ _ 

Burtal Container .............•.... 

Handling Foos ....................... .................. , .. -Flower vase-s - Mari<er setting hte ....... ...... , ..... , ............... .. 

Reqortli"ng/Fifin,g/Transfer F" s , .. ,,.,,,,,, ....................................................................... " -Sales taxer. ................... ~ .......... ...................... . 

l'otal Due ..................... -,:;E)_.._,,,_ 
Paid receipt n~mbe, ________ -==---

Bal.ante due KJ 
I hereby certify I am the=~=~===~==~====- of the above named decedent 
tuid this is your authority to mal(e disposition of remains as above indicated .. I certify .and rep,esent 
that·I have the r-gnt to make this aU11lorization and 1·agree to hokl Mt. HoRe Ceme.ter.y h;umtess from 
any liability on aocounl ol· said ·authorization a.od intermen.t. 

I hereby authorize th& Interment In lot I 
hokS under deed. 

Qi lpµ~ 
Woi1< !~. E 1 9 Q 7 1 

Pnnl N311!C 

\ o ~ ~o.f~' ,. c,,, 

pr- r;/' JI ' 

Invoice# ----\-1r-------
Aocl. # ____________ _ 

This·information is availablti in·altsmativs fo,mats upon raqiJest. 
-o,-.,,,,.,,.. \ffl~ ·""'r,..., 



- -MT. HOf"li ~ii,1.ETERY 

INTERME~DER 
City or San Diego 

C.,to. --"'s:<..--=~_-_,_?_,_9 __ 

YOU are tMU4J,by auttior~ed aocf (n-s~(nJct&d. sub;ecl: ~Q y~ur n.if&s .and re.QofaCionsi to (nfer (ti~ rems.in it 

01 ,I,,,·,~ £r9 ,,I/,,*,._, 
In a I f.,ali:c~ Funeral; d 'ate, \lme ___________ _ 

Ch•ic:11, Ch-pol, Gr&vesld• _________ _ _ _________ Mo,tuary. 

All t:'uneral f;&fl mug(' arriva.be'fore 3:30 p.m, of reg\Jla.r w~rk day or an extra, chargct of•$, ___ _ 

!")II I>& ap,oli.<I and l>JJJ•~ io ~l!f•l~od. _________________ _ 

t.or ¼ '} 'iP Gr4ve ____ ·Row. ____ ·S<1<;~on ____ Divmon/Slock / .b 

Gre.v• space, & CaJe Fund, .................... ,, ••..•......• ,, •.......• ,·~---:;,.·J''······••.•············ ··"•'······ 
Addtti<,c,al lp80ff-"" care fund .... v.~ . .\.SL ......... \ ... .r.v ............... ............. ,....... ----
Opening/Closing a Setu,> .. ................... L ...... ............ ......... ................. ....... .. 
Burial Con\alna, .................. f, .. \J .1.-: ............... ......... _:: .. q·<\ ........... ....... . 

173.oo 
t'i.e',bo 

I',, 5, ·.00 Hcr,<iiing F.-• .................... . ................... <\-·\ .. l,. ....... l.. ... j ..... ............... . 
f'k)wer va-.es -Marker s&tUng tao ............ , ................. .................... .......................... ____ _ 

Rtoordlng and filing!•• ................................... ................. , ........... ,. ...... , ... , .............. .. 

Sa~ laxes ........................ , ............................................... ················•r~····················· 
Tot~Ove ................. .. 

Paid ,eceipl numbe, V{'J;f C.., .L 
Balance <jut 

'-f5.ol> 

1':t·J~ 
I ~I.."· '7 ;> 

'-/(;~ . (>C 

' 11 a.,= 
I lier~y ceriif'(' I e,m'(fi• . .,-.,======-=====-,.,..==-=·o/ //re ~bove narm,<1 a.cectent 
ahd this i, your au1horlty ,a make dlsp9si\1on .ot remains as abov~ indi~t,·d. l Cfntity and represent 
lhat I havw, lhe right to make this authOri:zanon ilnd a a re~-no hoki Mt HC>f)e C _ etery harmless from 
&ny Jiablllly pn acco1,.1t1l ot ,aid a.u1ho,r1iatkl.n ~nd.illt . e 

I hereby -.uthortz,t ttwt lnto,ment ff\ tot I 
hold ""'1•r - · · 

Worf< 0"1erl' E 15034 
l,woica # ____________ _ 

Acct,,# ____________ _ 

Tfiis ;nformat/00 is:a.va.ltllt,le ·in altermtt;v.e formats up0n reqC1es.1. 



• • ' . -· 
MT HOPE CEMETERY t 1·9o l \ 

C · GRAVE BLIND CHECK FORM 

Writfi 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 
exisfa,g marl(er's in the appropriate space{s} that are 00.jacent lo 
the burial space. 

. 

. 
, v 

)( c.~r,\~· ~ /0 

\)\-tll 

Blind Check Jniti;:ited By: 1 11 t 1( iffiZ,. Date: 9 1<-; 
- ~ 

Interment space for: ___ s.,...,.\ .. u.,.__._l° __ ,c, ____ _..f_._V .... f'-"V\_.fc..._IB_.-. __ 
_, 

lntennent Date:U. - ;). \ - 0 S Time: \ V· Qt) ~ 

Div: Blk/Ro,i __ Lot: iRqOGr: ---'\_ 

Grave Laid out by.~ldc~~..:-:r;J.::s~~:C::...----,1-----

10 Sect: --

Agrees.with Legal Card: ~ Yes O No 

Agrees wlth Map: ~ Yes . 0 No 

Blind Check & \lerified By: ac>J.AAM(L_ 

I' 
' t -
Date:!./-/ <j-t?j 



., =~·-.. ~ . - , 
"E\9(:)\ 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

~-,:;;,~- . A.:. ., ' 
'•'~ ---~-... _ ;. - , _ ' \ 

·- . 
use BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AI.TEAATIONS 

1A.. NAME OF OECEOENT-41R$T {0~) 119. MIDDlE 

: LI, 

wan.~. 21.ff ADAIII Aft.,IAII DIWGO. CA i - IF N'PUCABt.E 

92116 ! JD 1424 8A.SIGNATUREOFAPPLI ,urr__,._...,_:88.0ATESIGNED 
----. ---.,-.. ----· -~,~-==~· =-~-=.~ ... = .. ~.~.=,==~-=-=-.-=.~ .. -· =,-,-= .. ,,,: ... ~·-=.,~-=~ ..... =c-1► t ~- .... ,.,,-4WWI,. 

d .. HNlll#d ...... -C.,N-ulCllbldP,--,1tl9alll'l1tOOti .. HNlll,Vd~C-. \ U-, £VV.1 

NJ'lHJAIZATION Of 
LOCALR£OIST1WI 

Af4v QWIQE.#11 OISPOSI· 
Tl0N AEQJIAE&ll.fEW 

P91WTTOSHOWF1Nt4. .,._ 

nus PERMIT is 1ssum IN ACCCHW«:E wmt PRO\/ISIOHS fY' "' 
THE CM.IFOfNA HEM..fliN4' ~ CCU. 'f40 IS THE AUllt!OAI· 
TV KlA 11£ OSIOSRl)N_ SPECIFED INTHI& PERMIT_ 
IIO'e-TillffMITtMl.,IIIKIOF~OVl11JEO,~ 

90. ADDRESS OF Ai;GISTRAR OF DISTR~ OF OEATH-

~'IW' ~~".)ax 15222 
DimO, CA Hl-5222 

10. AUT>t00!QEDOISP0StllONIS)O<!Cl<~

i] .. ........ ,_...._.., 
D S.-9"f""TIOOI • 

D C. DISPOSmON OF CRBMlED REMAINS OTHER 

D 
,_ I< ACEMETEm' 

D.~USE 

... 

HA. ALI . 

BURIAL • IDPI CIN&lm,a; J751 ...,,,. 
IAII Dua, CA 921v2 

:04t19t2'0S :HOMl5 . 
Of f£E PAID ; 98. ot,n ~rr ISSUED I QC, SIGNAl\JFIE Of L0CAl. REGISTRAR ISSUING PEPMIT • 

11.00 1a.unua 1 ► 

IT. 

I 9E. •~ Of MG!STRAA OF 01Sf'AICTOF:Dl$POS~ -l IF Q~ 1$ TO~ ..,.NOTHEROlSTRIC1' IN C~ FORNI~ 

l _ 

_,..,,_. FOR COROIIOR'$ USE ONLY 
t, . ~ 

rll l DiSPOS~ PSDNG- AbWNS LOCATED AT 
u ~~~ 

~-~ I i. 128. OATe CAEMATEOl. f2C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

- ~ a:IEMATIOH 

12A. IA 

13A. NAME AHO A~SS OF CAUFORNIA FACILITY RECEIVING Re~NS 113& DATE RECEIVED ~ 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY i 
i i ► 

SCATfUUNGIIUAW. 
l<f SEA_Of'I 

""""'"""""""'" TtWi .IN A~RV 

SVFF1CleNT TO ioe>fTIFY FINAL PL.ACE AHO CA 01$1lltCT OF DISPOSITION. i O!SPOSITION 
IF BURIALAT SEA, Olil.Y ENTER LATITUDE ANO LONGITUDE i 

i 

! 

1SC. SIGNATURE OF PERSON IN 
CHAAOE OF OCSPOSITION 

., 
i ► 

,150. LICENSE NUil'.IER<S
CAE~ JU) AE:MM,S 01$
POSe:R - tF A""'-..IC,A&E 

l.QfU OF THE PERMIT IS TO 8E RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF jN ANOTHER DISTRICT. IF NOT 
APPI.ICABI.E, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTRO.Y AWi ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE D~TE. 

COl'YS STATE OF CAl.lFOANIA, DEPARTMEN:r OF HEAlTH SSFIVICES,. OFFICE OF $TATE AEGI~~ !ISl(IIE\'.3/03) 



04/f'!PR 18 ~ • ·"-""""'·4: 3:36PM5D ll-1!6192817587 ···- . . . ORTUARY SERVICES --------------~-----.,......,----
N0.431 

• 

• 

• 
I 

I : • 
l . 
' . ,,.. 

• 

vf, HOl'E Cl!NETER" 

INTERMEl'IT OR0£R 

01~ \i) ~~- e,~---~,ll~40,Gra.""-'--
G_..,_..1.Ca19F,>I\O· .... •- ... § .. :.)~?t.\ ............................... ,. .... : ...... _a:: -
o,,arifnoli.e.'IO N(liel F•ei ............. ,.,,,.w .......................... ........................................ ----

aperinQJCll!sinQ & SOIII!>·•·····••· .. " .................................................. _ ..................... --

SWiAJ co(fti.i~•< -······• .................................. , .•.• - ......... , ...... -·-···-···••i•· ..... w••·"-" ------

HlftOli"II F•"-•··-·• ... ,, ................... .......... _ ..... ...................... - ................................ . 

F\...,.tY111tl•t.lltM<11.~~fN• .......... -• ... -" ............ ... ... , ............. - .................. ----

--
11oco,w,;1'fl~r,;,'1'•~1!i1arf"' .. •··· ..... •··· .. · .. • ......................................................... ... ,. - -----5...,,..,.., ............................................................................. ., .......... , ...... , ................. ---

'1'011101,i ................... .. 

P.1/1 

\ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

• Dilfisioo -'-/--=-). _ _ Soc1ii>n _.:,./_ 

City of San Diego 

Dale '/• /8-0S 

Blk/Row _ _ _ _ Lot 9). Grave 8 
................... .... - - - ....... .$ <J1S-.oo 

....... ....... f A\~· .......... ..... ~ ~D aO: 
l. ?j-.oO 

.).o'(. (.>O 

sa1""'""""······· ..................... ....................... . ).,/,JI 
. . . II~- 'Ji 

Pa,d roceipt numb<lr :o;• °";~ ~/ ;;_ .. . / 
7 ' _ Balance du& e> 

I ~ C1'r\\11 I am"'" (',.,_ / ( ,I ( D _ __ ..i \h<l ;;oov& namoo -
and lh~ is. yo.ur authority~e dispoSifnfn of f8malns as ai,ove indicated. I certify and repres·en1 
thal I h,ave the rjght to make this•aut~orb:ation and I agree,ro hold Mt. Hope Cemetery harmless from 
~• liability on account of..,., autl\Onzatio~ and interment. )_). 8 7 ~ L> C 

'{{!1t21tJJ:lL JZ)f f], /11_-&0 .7 
rCWti4!JJY,ON/Jr S_,_y _ 
°rJilJ. C/111-ZI~--· 
g_6lfi Q-7- ~t d"-"' <s:'_ ',,,.,,,,. 
felepllo11• ,_...,_=_,_ 7 
IO'IOIC&·# _ _ ____ ___ __ _ 

Acct.# 

This intormat/.Qn Is a.n1ilabl$ in al{!Jlhative. forp1ats vporf n:,qu~st. 
-@A,.,,,,".,·""")"l•d,,,.-. 



.. • .. 
f;/qD71. 

MT HOPE CEMETERY 

_____ G_RA_V_E_B_LI-N□-G-HE_C_K_F_O_R_M ___ __,,1 1 

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

QiW,"' 
X 

•, 

~ ,,(,J'e 'S {,..,1,tJ6 Jw •"V ... 

Blind Check Initiated By: _ _,_~,,:_'A....;r.t.a;,:[(""':t"'--f...::<--::._~ Date: 4-J.l 
Interment space for:t::::>e-t+ 'j Cfu--! e.,.o 

Interment Date: Lt j 23> C,¥1 Time: __ I :_u::i ____ _ 

Div: f J.. Sect:----1: Blk/Row: __ Lot::;7 d-, Gr: 2 
Grave Laid out by: . ...:.:ii.u.a:ce:---_l_~~~,C;:::,.....--,----,L

Agrees with Legal Card: 0'Yes No 

Agrees with Map: efYes O No 

Blind Check & Verified BY);,~7• ,. Date:1Z.gr--t?5' 
' 



-, •"' 

t lqo7'"2-
APl>LICATION AND, PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF 0€CEOENT-ARST (GIVEN) 

letty 
SA.. CITY OF ifH 

0 

~ 1 B, MtDOI.E 

AIMle!Wft lap;l•le Mortaary; 
S- Di•IO• CA 92102 

• 
: .I.I 

SOSO federal Blri ! - "-"""""
! PD-1329 

4. SEX 

' 

M .~OFFEEPA!O 

11.00 

: 96,. DATE PERMIT ISSUED j 9C. SIGNATU Of LOCAL REGJSlAAM ISSUJNG PERMrT. 
i 04/22/2- i 2'069S4 
! B, capbell i ► 

: ,E:.AOORESS OF RfGISTRAA OF 0 1$TIUCTOF OCSf'OStTlON-! tF OISf'OSll)()N IS TQ OOOOA IN J.NOTHEA OISTftlCT 1M C,',llf'OJ:ltfl.\ 

·10,A_UDIORIZED 01$POSmON(S) ~ Al'f'II.ICAa.f ITEMS 
g .......... _ ._ 
D•-c~TION ' 
□ (;. oe5POSITION OFCFIEMATEO AEM,f.lMS.OTHER 

nw,l~Ac:aETERY D ,n,cemFJC USE 

BURIAL 

i 

D E. TEMPOAAl'W ENI/AULTMENT 

D F. o .1a1NTERMBf'f' 

□ G. SHIP IN roCAl.1F"OFINIA 

[]o;1'1W'SIT-.OWTsm ~"""'°""" 
' ' 

FOR COIIONOR'S USE ONLY 

□ t OiSPOSlllON PENOl~G - AEw.lH$ lQCATt.O AT 
i N~MOAdnn) 

PERSON IN CHARGE OF BUAi~ 

! 12A. ME RESS. FOAN ATORY 1128. DATE CREMATEOl t2C, SIGNATURE OF PERSON IN CHARGE OF CREMATION 

t: CFEMA'TQ:lN , 

i SCIENT1FIC 13A. NAME AND ADDRESS Of' CALIFORNIA FACIU1" RECEIVING REMAIN$· 1138. OAT£ RECEIVcO. ~ ~:3C .. SIGNATURE OF PERSON IH CHARGE OF FACILIT'i 

t USE 

~1--------lh=~============--+.-: =~=~i-!: ►==-~~~==~=~~ j!:! 14A, NAME ANO AOORESS IN AECEMNG'STATE OR COUNTRY Wt-iEAE :,148. DATE SHIPPED 14C. ADDRESS ANO SIQNATURE OF PERSON IN CHARGE -j TRANSIT REMAfNS 0A CREMATED REM~ NS ARE TO BE SHJPPEO J ►· OF PLACING WITH TliE CARR1ER 

SCATIERING,tlURIAL 
,._T~OR 

OISPOStTIOH OTHEA 
TkAAI INAClMUERY 

f5A. ADDRESS. NEAREST P()tNT ON SHORELINE. OR Qll'iEA DESCRIPTION .158. DATE OF 
SUFFICIENT TO IOEHTIN FINAL Pl.ACE ANO CA. OISTFUCT OF OISPOStTIONJ OISP.OSITION 
IF BURIAL AT .SEA, QNI.Y ENTER LATTTIJf>E ANO L~ITUOE j 

! 
i 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

! ► 

: 150. UCENSE HUMBER or 
i CFl£MAT£0 REM'JN& DIS· 
·1 PO$£A 1,: APPLICAAE 

~ IS RET,.INED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE_ OR BY T HE PERSOO IN CtiAAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPV2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF S TATE REGIS TRAR YS9 (REV. !1(13) 



• . . . ·, .- • • MT. HOPE CEMETERY 

o-'"' ~ INTERMENT ORDER 
\I.,~ e,l~o\Hl,· ootl' City ol San Diego 

{)J ~11'-lj \<0.~ \ ~~ . Date4/ 1q /05' 
)°" are h'J.~y alJthorizei:l ~ ru<:t • .l>ject to your rules and regula!ons, to inler the remains 

J__ ,.,..,1-,. 
of 7S, Jeune.!> -e:v:,t:cp....icJ2:__8 )~/ • . 
In a t) /) Uy pl A Funsral. dau,. tlmo fr, d.£>.U 2%. Anr,L I 1-00 ,,...,..,.,c~,,- 1') ;r} ,: • -'f-
~hapel. Gravosld& _________ : K Qt),,$ \,µk ~ M<>~v~ry. 

All Funsral•ca:rs rrws1 arrive belote 3:00 p.m. of l'.eSlular work day o;j extn~ <:ha·J9e of S __ _ 

'¥/ill be opplied and billed•to urodersigned. 

(llvlslon 11 S•ctlon I Blk/Row ___ Lot {, ¼? Gravo _2. __ _ 
Grav. spaco & Care Fund ......................... J:>. .. '.:. .. ~.3-:::.... ................ 0 -OVertlme/late,Arrival f ·ees .............................................................. ............................. __ -,-:_ 

·Opening/Clos;ng &Setup .................. ! .ef.2 .... d./.~ .. ,.QP.., ...... ,, ....... , ................ , .i_~. ()J 

&~al Containor .................... J>: .. f>.: .... CB:jf?.,L.............. ....... ................... <£ f f3. a., 
Handling Fees ........................................................... ,..................................................... 352, ,a.) 
Flower vases - Marker seulng 1&& .......... ,. . . ...... ,.. . . . 

Reoordong/F1hng/Trans1er Fees ......... ~ .~,·,i,A;,;>,........ ........ ..... ....... / 00. tb 
Salost8Xes , ......................................... .. ~JJ.} ............................................ , ~z.. ~~ 

· (' \0'1 I (72.f.f/,b 
fo,«'-~ ~~.~tA' A~i?r~ber ;o~;u;7"/ 11 t) 7)8,_!!_0 

1° \ MOUNT Ht,.,.· ·· Balance due -8' 
1:tlen,~y~ertity I am.t~- ~ - · , .. ,..~ ~ :,~,.~ . . ~f the above.named deceden1 
and tt,1$ ,s your authQnty ~ e d1$p0$1tion of rema1 S'aiebove 11ld1cated. I oemfy and. repr8S8nt 
that I have too right to make· this aµthorization and I ~gree to hofd M1~ Hope Cemetery harmless from 
ani itaoi~ty on accoun1 ot-said authorization and Interment . ').. l. 1 7 (, ).. 

9 o.u.\ e,,t-\' (_. 

~ .~ne-tl':'.l 6~1t1qs 
"'""'Ft1 J.-. J),, ~ 5'-1-
~~· ~9,-/~ 
C ~ / '7 ;;;;,;:_---J 5 &I' "'°""' 
flrl'v,pllCfljl 

Wort<O<der# E 19 Q 7 3 
lnvo.c·e # __________ _ 

Acct# __________ _ 

REA· 104 (3·041 This informaticn•1$ avaif.aol.e in affemative formats upon request. 
.,,.,....,,, .... ....,cl,d(l'qff' 



.. ,, . ;, \ ,. ,. . 

MT HOPE CEMETERY E ·t g o 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 approprlale space(s) that are adjacent to 
the burial space. 

• -ev,~-r gjt'-1 
rY. 

\)\.1-- X DvPrte... M/01)..~, ·M;.ti'",' .. '(}3 -
. 

~~"~'4- \ go'<'~-<4 

Blind Check Initiated By: ~uJ<-tf:e.. Date: <( .,)_D 

Interment space for: Ja,VYle:S t;,w,~s 

Interment Date: 4\1.1.105 r=1.i, Time: l l'.00 ~ 
Div~ \ \ Sect: I Blk/Row: __ Lot: L, v Gr: Z... 

Grave Laid out by: 't~ \:'.0'7~ 
Agrees with Legal Gard: ~s O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:,....1..,4:.iK--,c:;__ ____ Date:~ .SO-o5 



.. V • .f' • Of 

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

,~_NMEOFDECEDENT~ AST (G!VENI ~ 1aM1:.:u j-1~~~::l:YI Jr. l~ao/im l!mi~idf,1- i.S: ~-
5A • ..,., , OF DEATH !SB,· COUNTYOF DE,&,lM OUlSIOECAUF., 6. NAME. AElAllv,,~Hll"',.t-ULLMAILI D IP,.,vuc 

l QlfEASTATE C!- !IM OFINFORMANT 
lua Diego , .,..n ., .. ego Gaynell• 11r1...-, Wif• 

7A , E Al«> AOORESS vr CAUFORNlA • RJNEAAl "'"<CTOA vn PERSON ACTING AS SUC~: 78. C..._.F. UCENSE NU-R 8 72 l)aa9eo St~t 
Aaier.oa-•~ ... l• Morta&-•• 5050 Yecleral Blft.! _,..wuc...._, 

- -~ s- Di•"°• CA 92102 

PEAMrT Ttt!S PERMIT IS iSSUEC>IH~ WffH PACW1$10N$0F 9A, A,....,.,1-!f r:,- Fff PAW : 913 QATE PERl,IJTISSUED J 9C S!GK,1,TIJRE Of L.......,..LFIEG!STRAft ISSUING PERMl,T 

THECAUf<lANIAHE.AI.THN,OSA..,.,.COOEN«),Sl><EAUTHOA- : 04/22/2005 ! 2506892 • 
ITV fOR THE~ SPECIFIED.IN nts PEJMT, · , """""''"'""°' __ ..,..,.,.,.,_,., __ .,.,.._ 11.00 ! B. C..,b•ll ! ► 

l.CC,ILOEGISTIIAA 
90. AOORESS OF REG&STRAR.OF DISTRICT OF DEA.TM -

If DEATH OCOURffEO IN CAUFOFINIA 

Vital &ec:or.la; P.O. Box as222 
... - CA 92IM-S222 

: ~ .aDl'.lflESS OF REGtSTRAA Qf .DI$ TRICl Of Ol$P0$1TION -
IF Dl$f'0$1T'9N IS TO OCCUR IN .\NOTl'E.A OISTAIC'T I~ C~NIA 

10. AUTH0RCZED DISPOSITION(S) Cl-EC~ APPLICASLI. m;MQ 

[il A. eUFIIAI. (INC~IJl)E'S eN"TI:WBMOITI □ I; ~MPOf\AAV f;NVAt.-,TMENT 

FOIi COIIONOR'S USE ONLY 

□ I.DISPOSITION PE~J~ - R£MAINS LOCATED Al 
INOfl'!" ¥'qAMo,u,) 0 8, CREMATION □ F ' Df$1NTERM£;NT • . . 

De. 01sPOSmON.OF cAEMAno 1:1eMAa-1s OT:HeR 
Ttwf.,. A ce~v 

□ D SC!EMTIFlC USE 

□ G. SHIP IN'TO CALIFORNIA 

□ O. TI\A.NSIT 'TO OUTSIDE Of CALIFORNI.A 

0 

1! ., 

I 
~ 
w 
~ 

~ 

~ 

suf11AL. 

CREMATION 

SCIENTIFIC. 
USE 

T!Wl$fr 

~TTeR!NO,t,URW.. 
ATSEAOA 

DISPOSmON OTHtFI 
fHAN lfllAar.9'ie,RY 

11A, 

Kt. Rope C-tery; J751 Narbt Stnet 
la Dieao. CA 92102 

12A. NAME ANO ADDR= OF CALIFvnN"' l.onEMAT.ORY 

~3A. NAME ANO ADDRESS OF CALIFOANlA FACILITY RECEIVING REMAINS 

14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 
REMAINS OR CREMATED REMAIN$ ARE. TO BE SHIPPED 

: Ile,;. 

i 
• ~ 11C_SIGNATURE OF PERSON IN CHARGE OF BURIAL 

I 

l ► 
j 128. OATE'CREM.ATEO~ 12C. SIGNATURE OF PERSON IN CKARGE OF CREW..TION 

l f 
! ! ► 
!138, OATEAECEWED ! 130. SIGNAl URE OF PERSON IN CHAR(lEOF FACILITY 

: 1 • 
! i ► 
l } 'B. DATE SHIPPED : 14C. ADDRESS ANO SIGNATURE OF PERSON IN CttARGE 

: OF PLACING WITH THE CARRIER 

154,AOORESS. NtiARE'Sf POlNT ON·SHORELINE~ OR OTHER DESCRIPTION : 15B. DATE·OF 
SUFFICIENT TO "IDENTIFY FINAL PlACE AND CA DISTRICT (j'F OISP.OSITION.l . DISPOSITION 

15C. SIGNATURE OF PERSON' IN 
CHARGE OF 01sPOSmON 

1 SO. UCO<ISE. NU"8€R. ~ 
CAEMA.lEO REMAINS OIS
POSER - IF APPLICliBLE IF BURIALAT SEA·,~ ENTI:R LAffl,UOE" ANO LONGITUDE l 

coeL2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA .SCIENTIFIC USE, OR SY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATS OF CALIR)RNlA, DEPARTMENT OF HEALTH 'SF.RVICSS. OFJ:ICE OF STATE REGIITTJ=IA.R VS9 (REV. 3'03) 



8u•• (619) 579-9456 
Fax (619) 659-5070 

.f IC\bl_3 
Cemetery Services Agency 

Oiscollnt Sales 

FREDZARSE 
.Cemetery Btokar 

l.olaandC~ 

P.O. Box 2454 
~i~. CA 91903 



• 
CITY OF SAN DIEGO, CALIFORNIA 

MOUN1 HOPE CEMETERY 

OWNERSHlP AND lNTERMENT PRIVILEGES 

7/1/1975 
-t/Cj07~ 

80"31 

TO l'lewe1.l E. & Dorothy L . Evans for the sum of s -~3~3~0_,"""0'--0'------ (DOI.LARS) 

LEGAL DESCRIPTION --=L,.,,o:..::t:......:,6,.,6"'---'G"'r,,_<i.,_V.,_,e,cS,,_.,,,_l_.,.,&_.,,2~..osc,e<,c'-'t...,i""'o"'n"--l=-----D=-•-=i..,_v ... i""s""i"".;..,n._..l ... l..__ _____ _ 

AS DESCRIB-ED ON PURCHASE ORDER NUMBER __ D_-_s __ o __ o __ 2-'--------

According to a map of said Cemet•ery filed in the office of the County Recorder of Sao Diego <;ounty. To he' 
held for burial privileges •OJ!ly with endowed care. Subject to aU rules and rcegulations now io force or may 
hereafter be .adopted, ioclllding the rig.ht to ingress and egres.s with essential.<1 for care, aod operation of •the 
Cemetery. The rights hereby conveyed for jo1erment privileges shall not be relioqu.ished 11rithout the consent · 

• of the Cemetery Authority in each and every case and must be recorded io the office of Mount Hope Cemetery, 
It is e.pressly UDderstood however,, that• said Cemetery Djvisioo does. not uodenake or agree to make any 
repairs to any monun,eot, bead stooe, vaults or other improvements of 1ike nature, that is already, or may here
after be erected or placed on said lot or plot. Cost of sa.me shall be assumed by legal owner or representatives 
of plot. 1n no case will .the Cemetery Division be responsible for damage, maliciou:s mischief, vandalism aod 

• 
natwal ca11Ses of d_eterioratioo, but resenes the right· to remove any- object th.at det""cts from tbeembellisb• 
ment of tbe Cemetery. The following type of memorial wiH be permitted: 

Flush Mar ker Only Allowed 



Bus. (619) 579-9456 
Fax(619)659-5070 

~ \t,O l _3 
Cemetery Services Agency 

FREDZAASE 
Ce-ry Broker 

DliOCOUOI Sales 
lolsandC~ 

P.O. Box 24Sll 
~ne, CA 91903 



-

• 

• 
, 

• 

POWER OF ATTORNEY 

KNOW ALL MEN B'i THESE PRESENTS ; That _ _____ _______ _ 

N~e~ <r, f .bo/l..-o TH:~ /; VA fJ :s 
n,e undersigned Qointly and severally if more than one), hereby makes, con51iNtes and appoints 
FREDRIC E. ZARSE, a licensed and bonded cemetery broker in the State "9( Califom(a, nis true and lawful 
anomey for him &(ld his name, place and $lead and for his use and benefit to perfonn and si&n in his place ui all 
matiers pertaining to the sale, disposal, use, or to aive b\lrlal rights 10 any other part)' or J)!U'ties to that certain 
p.arcel of ccmc~ry ptopel1)' described u follows: 

t11ovtJr +tQPr; ~r16".Lf 

OIVrNG AND GRANTING unto his said attorney full power end authority to do and perfonn ill ·and every act 
artd thing whatsoevei- requisite, necessary , or appropriate to be done in and about the premises as fully to all.intents 
and purposes as he might or could do if per1onally presen~ hereby ratifying all lha1 his said anomey shall lawfully 
do or cause 10 be done by vinue of these PRSCnts . 

Wherever the context so requires, the masculine gender Includes the feminine and/or neuter, and the s•ingular 

;'.~~ 
Slgnatµre, 

ALL PURPOSE ACKNOWLEDGEMENT 

S14teoc t'.'o,~.£oco·.,.. Countyof 5-io:b. &d:ru9 
I ~ . 

0\\ t\,rf:tM· Z 5.lJl. :\4 ~'I before me, lhe undllT$\ll\ed, • Nou.ry l'ub\\1; in and for ~\d Su~ 

personally appeared, t,..\,gr.>5/1 £ C-.J/laS , ~ l-- t:d412:a 

pe'fsonally knowniom (or ved 10 me on the buis ofsali fl evi · , to be th~rso~hose 
name© isG)ubscri to th~ within instrument and uknowledged to me that he/s~xecu1ed the same 
in his/he~uthorized capac~ and that by hisllledllwilipatur(I) on the illSll'llmenl the persqll© or the, 
entity Upon behalf of which' the persocC) acted, ex-.cutcd lhe ·in.strumen1: 

WITNESS my hand and-official seal 

(SEAL.) 

OPJ10NAL INFORMATION 

: "'!1 · ·• • • , '-:' 

TITLE OR TYPE OF DOCUMEN1" _Power Of Attorney_ 
DA TE OF DOCUMENT · NUMBER OF PAGES. _ _ _ 
SIONER(S) OTHER THAN NAMED ABOY:E, ______________ _ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Ci!y of San Di!>go 

Dato ~ j / 't {05 

You a,e ereby authorized and instructed, subject to. your rules ·and regulations, to inter tile remains 

01 1 lt'c. l'/lo.e i 1.i 8 7 7 I 
ina~ i ,i.Q.~=--- Funeral,date,limeMCl1- J\f.(,iJ ... ;2..€, ll:ct) 

(9;ha:p;, Grav~:''""' ; ~daJ'~ ...... __ Mortuary. 

All Funeral cars must arrive before 3:00 p.m. ot re.g,ular work.day or an &x1ra charge of$ ___ _ 

will be awlled and llillod to undorsigned. 

Division _j_z__ Section-''-~~ Bik/Row ____ Lot 9 J 

....... c. -\t;.t I?) .......................... . Grave space & Care Fund •..... 

Gr.a.ve -~---

:<a: 
Overtlme1La1e Al'rival Fees ............. ........................ . ....• -

' oponlng/Closlng &·Solup.. . . ........... ............... fl.~,o..................... 1iit (P 
Burial Contai.ner ............................................................. C ...................... ,,,,,, .. ,,,,,,...... , 00 
Handling Fees .......... , ... ..... : ....... ........ .. ... ... ....... :j~PR1''i··?f/t'fJ ~,()O 
F.lower vases - Marker :setting fa& ......•............... ......•............... . : ...•...........................•.•.•. • ____ _ 

Recording,FIWrig/Translar Fees .............••.................... , ...... HOf>E·CEMElE8~ ~o. (}!.) 
Salestaxes .................................................... MO\!t.:'!........................................... /fo,l.C, 

~4.~n-t~(f ~ e,~ ~ ~~aid receipt numberd.

0

~

1 

~~173····· ~ 
,.._;;'l!r • I tJ-1"1) Balance due -~ @'= - -
I hereby certify I am th•·~--- ----------~ of the above named decedent 
and this ls your authority to make disposition of remains as above indK:ated. I certify and fepresent 
thai I have the right to make this authoriZatlon and I agree to hol.d Mt Hope Ceme1ery harmless from 
any lla.bUity on accoun1 of said authorization and interment ... 

I tlet&by authorize the lnte,ment In lot I 
hold undor deed. Pnlll N~me 

--· ........ 
().~~ 

...,. 
"'""" 

yo.u-\ Tftl)I~ 

lnvoi~# 

Wori< Order I E 19074 Acct.# 

AEA•104 l3-0") This Information is available in anemaffve formats upon request. 
@ h-11u•.i Ao r,(~i,,i J,'l>JW' 



09: 59 SP .1-0"E O:l'ENfERY + ~ • 
--.._,, \.../ 

. ~ • ~T. HOPE CEMETERV • INTERMENT OfiDER 

Y''< I 
City 61 s.tn D<eoc, 

4lt't{05 lle18 

'11111. a • tl!lbf ii. noljUcl Gild i""111Cled. ellOject to your ruiu· :iod ~!afJ•ns, to Jn11r !Jle. 'lll!l3i.ns 

.. _ _ 11 ,· · 
'"•, L ~c;o,,,iji/--- ,........i. date. 1~• Yi L :2. 

(E!F-t Gr•vw"" . : ~ • . 
All l'u ,eta! ca,- ml/It Im•• a.lO'!t ):00 p.m. OI ,..,lb, wot!< day or~• ffl't cllaie- OI t _ _ _ 
Mlb4 ~ 1nd,,;1to1UouridMigne,f. ____________ __ _ 

0.,11!, n I L Secllon I 8n.JIIA, __ lol G I o--'''---
a,- - & eo,.. Fund ......... "·· ~:

1.~./.?l...... . ........... ........... .... ::e: 
.. °""11 ~ Arrlwal Fe•t .................................. . , ... , ... ,. ......... , .. , ........ ,.. , -~-.... ,.i......... ___,,_.. - .., .... -·. ...... .. .......... ...................... ·--.. ··· -............ ... IQ(, 
~"''. :°'1\■lnat ·····• ...... _ .............................................................. : .... _.......................... • : 0:: 
1◄anc11,,9 ~................................................................................................................. D 

~ 
~- - - ~•• ••fflng !ff ..... _ ...................... ................... ........... .. , .. .,. . ...•. ----

,-eco,i lar,v,FQ!11V(T,tll'\Sf1r Fte:s ... ~ .......................... ,,..... ............... ................ ............. b(), {}tJ 
s- ................. , ....................................................................................................... _Lki/;l 

~A,~:~~cf o(~i ?- ~fioidrocalptnumo.r ro1u\O~ .. ........... ...... f!J.f1.~ 
\A-';'\l • I ~ ff•••noe - ----
1 hnt y etlllty 11m 111<! l)auahter . _ 01 thUbov■.,..'"'° ~ 
w ·11rs -layuurut,on\Y\l'l!la11&d\si,os,non Cl -llS'a&lbowri.....,,,d, \ta""v ano ,...Al'! 
lhll 11 M Iha 119111 ID ntU. ll'is IUIIIO~tlllon ano I Ii/ff to ftold Mt. t1opc1 Cein"'"'Y 1>3tml- /loro 
an~ ia 11111, on - of Nld OlllnOrixaliorl - tnttlffl&nr, ). ;)- 8 7 ./ .)._ 

Ruby Johnf!~!I --·----~1,2 N. 2~~ ... t ... i;"'-e.,,_t _ _ _ 

San Dieg<>', CA 92102 "" ,__ 
(619) 236-1052 ,w;..., 

wa.1<1n1w• E 1 9 0 7 4 
In-• _________ _ 

Met,, _______ _ _ _ _ 

™· ~ 1- . ,,,.,, In 1/ISftr#V& lbrmlts tJpOll ~. •~ ................. 



.. • MT HOPE CEMETERY t I q O 7 ~ 

C · GRAVE BLIND CHECK FORM 

Write: in the name of the deceased for whlch the grave is for in lhe 
block marked with "X". Place the name's, lot# and grave# of all 
exist;ng marKer's in the appropriate space(s) that are adjacent to 
the burial space. 

~~f 
v I\ 

-=e,ci~ X G,r:.(tvi r};Se_J 

l\t-a:dti Jbrdar- . 

Blind Ch.eek .Initiated By: <ya_ u l ~.\-~ Date: Y- R 
.lntermentspacefo~ W,j\i e. f>A . St-,':)_)# 
lntennentDate: t-,.,\11Y' 4 \ '2-5 Time: 11 ·.oo --------
Div:_ I 1.. Sect: __ Blk/Ro,w: __ Lot: q I Gr: _Cf __ _ 
Grave Laid out by: i(!; /Y _......._ ____________ _ 
Agrees wit.h Legal Card: e1"es 0 No 

Agrees with Map: cYYes CJ Np 

Blind Check & Verified By: ~p 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK INK ONLY - MAKE NO ERASURES. WHITEOUTS OA OTHER ALTERATIONS 

1A. NAME OF OECEDENT~IAST (GNEN'.1 ! 18. MIOOU 

: Nu 
; 1C. LAST (f"Af&Y) 

! er• 
5A. 

OF INFOAMAHT 
San Di 

7 IA~ RJNERALOIRE&!.0 
rJJ !IO 

~ AS Sllqt-: 78. CALIF. LICENSE NUMBER r.,. 11911 : - IF APPUCASI.£ 

1111,y .Jo.._, Dngllter 
512 •• 29tll Str-t 

laa Diep, CA 92102 ! l'D-1329 Saa D • CA 92102 

TMCSPEFIMITIS ISSUEO'INACOOADANCEWlnt PROVISICWSOF aA.~ MOUNl OF FSE PAio : ,96 DATE FIMIT 1ssveo : $IC;, ~!GNATURE.Of LOCA RfO!SJRAfl ISSUIN!] PERMIT • 

""OOFORNIAIEAlT><ANOSAl'E'TYOOOfANOISTHE"""""'· [ 04/25/2005 [ 250697) 
AUTMOAl.lATIOM OF ITV FOR M. CliSPOSIT)CW SPECIFIED IN THIS PERMIT~ , • 
L0C...AEQj$TRM ____ .,,_.,_"""!"'.,_ 11.00 i JI. C 1'11•11 [► 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH - ; 9E .. ADORE~ OP REGIS]AAR'OF OISTRICf OF. OISPOSITlOH -
Nft'QWCiE "0ISP()Sj, 
TIOM~M;SANEW 
PEAMl'l'lO&IOWflNAL. 

_ JF.~ QPCUAR£0 Jti CM.JF_QA. . : F OISPOSITtONJS TO.OCCUR INN«)'TI-IEA 01$TRIC'f IN C"4iFOR~il-, 

n1:&J. •cora, r.v. a- 85222 !, 

""""""" Baa • CA 92116-.S222 
10. AIJTHORlZED OISPOSITION(S) CHECKAPPI.CAlll ITEMS 

f!] A BUAW. IINCLUO€S ENT0M8MEHT) □ E. 'TEMPOAAAY ENVAULrMffNl 

□ 8. CREMATION 
□ C. OISPOSmON OF CFIE,MTEO REMAINS OTHEA 

THAN INACEMETEA'f 

□ F. Ols:it.lTEFIMEN.1 

□ G.. SfllP IN TO CALIFORNIA 

--□ 0. SCIE:NTIFICUSE □ D. "TRAN$1T TO OVTSIOE OF CALIFOflt«,. 

BURIA.L 

I CREMATION 

11A. NAME ANO ADDRESS 0 

llt. ..,. C-terya 3751 Narbt Strut 
... Dteao. ca ,2102 

12A, NAME AHO AOORESS OF- CALIFORNIA CREMATORY 

13,A,, NAME ANO ADORES$ OF CAUFO~IAFACfllTY AECEI\IING REMAINS 

: 1 • 

r -+ l:i>/o 5 

FOR CORO~ USE ONLY 

□ I, OISPOSITIOH PENDING- REMAINS LOC,.TEOAT 
t~n,o\dtt'fl•) · · 

UC. SIGNATURE OF, PERSON IN CHARGE OF BURIAL 

13C, SIGNATURE OP PERSON IN Cf-URGE OF FACILITY j ~Tl~ 

~ - ► • 
~i-------1,,,., ..... .,..m:,.. .. en,.,. .. -;;;onAOO;;;;;;;R;,E'11!'.tr.:NnRs;E!l'i!i<t\(r.l1 ~m,.:.nes-,;.,;c'"o'"u-'N"TR"v"w""'H"ER'"E.----!,, ...... s,. O"A"r"'e"s"'H"'IP1'f;;;;;e;;_o-!,-',;,..c,,,.-AO=o"R"'e;;s·s·A"No"°s"'1o"'N"AT"U"R"e"o"'F"P"'E"R"s"o"'N"1N=CH=AR"'G;c.Ee'--
w REMAJNSORC'REMATEOREMAINSARE TO BE SHIPPED : ·' OF-PL:A.CING.WfTH n-t.E CARRIER -I TRA~ rr I l ► 

SCATTERlttl:WURtAL 
Af~AOA 

0151"061TION OTtteA 
lHAH IN .... CEMETEAY 

ISA. ADDRESS. NEAREST POIN O . LINE. OR ER RIPTION :aSB. DATE OF 
$UFFICSENT TO IDENTIFY FJNAL PLACE ltNO CA DISTRICT OF DISPOSmOO.: DlsPOSITION 
IF SU RIAL AT SEA. Obll..'l ENl'ER LATITUDE AND LONOfTUOE ' 

1SC. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

1SQ LICENSE MJ .. 18fA Qf 
Cl;St,\1:£0 REMAINS DIS
POSER - " APPUCADLE 

CQf1..Z IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY. CREMATOl'lV. FACILITY FOR SCIENTIR C USE. OR BV THE PERSON IN CHARGE OF 
OISPOSI.NG OF THE.CREMATED REMAINS. 

COl'Y2 STATE OF CA.I.IFORNIA.. OEP.AATM.ENT OF M&\LTH SERVICES. OF A CE OF STATE REGISTRAR YSt(IIEV. 31>!) 



.., 7 

• ' .• MT. 110PE CEMET ERY 

INTERMENT ORDER 
City QI San DiegQ 

, Oa.19 .I; - 1'½-05 

You are here, authorized and inslJucted, sUbje•ct to your rules and rejlulations1 to in1er the remains 

ol 11)y MARTHA 8tQ/.(ef<.. I&) V11rll" ),;w1or 

In a t!Ltl,&ni,_ Fun'1ral, date, time 

Church •. Ch"1"1I. Graveside _________ _ 

AU Funeral·cars roust arrive before·3:00 p.m. of regular work day or an e:ittra.charga ot,$ ___ _ 

w:ill be' applied ana billed 10 uoder5'gneo. 

Division _ _,0..,_ __ Section __ Li __ Blk/Row ____ LotJ.,J y_ Gr~v& ___ _ 

Grave spac·e &. Care' Fund ................•...... ........... 7)?)).DD -. . 11&,0D 
Openlnig,/Closing & Setup .................... ....................... . ,,, .... ,,,, .... ...... ,,, ..... ,,,,, .. ,,,,., . ..... -'--"-'"--"'-= 

Burial Con1a1ner ............... t::/../A .......................................... : ...................................... _ _ _ _ 
Handling Fees ...... , ................ , ................ ,,,,,,.,,,,,,, ............ ,, .. ,,,,,, ....... _.,, ..... ,, ..... · . ....... ____ _ 

F-vasesEarker :.lti~ .. J~.i~ .... t!:P.ti\,Kl;;."':P.,.. ........................ . 
RscordinglFiMng/Transfer Fees ..................... p.Al·LI····· ................................ . 
Sales·taxes .....................• . ..............• , .•..... ........••.. , •...............•••••••.•••••••••••••...•. .•••. , _ ___ _ 

APR 2 O 2\ffirotalDua .. ..... CD3g..oo 
Paid receipt numb<>• l), - 5't-1~ f.'34. a) n '\ . 

NI, i)\'- MOUNT HOPE CEMETEF\i'fuanc,, due @" 
I hereby certify I am the~-~~~~~~-~--~-~ of the above named decedent 
and this Is you, authority to make disposition of (8mains as.above il'ldlcat&d. I certity and reprasen1 
that a have the right 10 make this.authorization and I iilgree 10 hold Ml. Hope Cemetery. harmless from 
any liability on account of said aiJthorizat!Ori anc;I intern\f;l-nt, • 

I hereby allthorize !he interment in 101 I 
tlold und.er deed. 

•iii-"••~------ -----
..l>(Y 

<:vo,u,)01'~ ~ . 
Wor1<Order# E 19075 Acct. ' --41----------

REA· 10' (3·04> This information is· availab/9 in a/tsmativt1,fprmats upoo r9quest. 
-o,~, .. ,,.,,,,.,,~,·t,,JrJ--' 



I 
MT HOPE CEMETERY 

-• • • p; /Cf0 7S 

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. · 

X 

. 

Blind Check Initiated By:--------'-'- Date: __ _ 

Interment sp!,lce for: MO.t:fhgi. &:ci(R-r )8( 
' 

Interment Date: Time: ------ - --------
Div:_,].___ Sect: :½ Blk/Row: __ lotptl tf Gr:..__._\_ 

Grave Laid out by:: _______________ _ 

Agrees with Legal Card: □Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified 8y: _ _______ Date:. ___ _ 



,-, t ri I MT. ,<Or• cEMilTERv I 'f' I '1 ° 1 J 
.Y~f INITIAL 1st CALL SHEET 

\ DATE/TIME RECmVED CALL:_4""'+-11,.;;-, -+>10 .... 0 .... ·. _i __ '_.4Q~f'1v\ ____ _ 
CALL TAKEN DY: Y(1u.\·e,tte.... 
llEC£!VED CALL b'llOM: 

'-,6 MORTUARY NAMIJ· 0,& ,ffiemp(;. a.,I 
/o' l'AMILY MCMOJ!R/llEPltESENTATIVE <:::IJ ' !1._::tfh 

CONTACT PIWSON: <-Al§ l,.A t fllf 
Tl!Ll!l'110Nl! NUMOER: ~ 
Ilf.LATIONSIIJl>TO DECEASED: ________ _ . . 

NAME 011 D1'C1sASt,;D: 

LASTNAME: ftp~ ~ 
rmsr NAME: M@fft-.. 1NtTIAL: ---
D.0.D. ------- D.O.0, -------

' VETERAN: □ y~ ORANCHOl'SERVIC!,; _____ _ 

• 

0 REGULAR SIZE CASKET O 0VtmSIZI! 0 CHILD 
CASKET MUJ\SUREMBNTS: __ x __ x __ 

11UN£RAL Sf;RVlCF.: 
TYP-1; OF SERVICE: 0 CHUltCH O CHAPEL l;J GRAVE SIDE-
LOCATION OF SERVICE: _____________ _ 

DATf OF SEJlVtCE:---- TIME OF SERVICE•---
EXPl!CTED Ml~IVAL TIME AT MT. HOPE CEMET!iRY:-----

Ci!:METEllY l'ltOl'EltTY: )IQ_ NN □ PIN O PIN Tnist 

!I.fl IV· @J srtcr· 4 Ul.;l(ffi.OW:- LOT; ~ cm.:_ 
0 SINGLl!GRAVE O CREMATION 
0 DOUDEPT!-l O t• DUIUAL O 'J.,.. BURIAL 

CEM lsf!lRY S!l\WlCl1.: 
TYPE OF.Sl!ltYICI!: 0 COMMJ'ITAL O GllAVE SIDE 

0 WITNESSONLY O DELIVERYONLY 
0 PIA 01;.U\IEI\Y IJ MIIJTMY Ol!rAIL 

Sl'I!CIAL INSTRUCTIONS; ____________ _ 



I '\:,J • C,. ,_ ' 

~-•fy··•~~--·.-·-~•- .. ~.~-
DI _ _ .,. µe.BT~ ~wKe;R. e ___ _ 

Al< fW"TIII ~ ,nut< • "1vt i,o!o,a ~-:,0 V n,. •hW- -dil'f o, ~• .,.... ,,)N~• ~\ $ __ _ 

_ .......... - ~,..., ... ~ I i;....-. •• __ _ 

e,,....-·--...... -e>!!.F""4 . _ . • • 
r· -- . , o,.,,~ *• ,.,,.,.,_ ;- . \. . . . .. . ..... . . 
\.,- . (»J~ ~,,w; ~ s.--~· . .. ... ········ .. . . .. ·-

·····~ j~ .- - · - - - - - · . -

' .. , .,., .. ,.... ... .. ' " ,, ...... ~ 
. ~WJ ---•• ~ •"> .... , .. . .. - ··4 

- ..... - ...... . 
}l(,.DD 

. .. ······ .. ·· -----

• 
l 



.... - - : - - ' - -·- ~~--- ··- . 

L 

' Lot 205 thru 216 SEC 4, DIV a . 
DECEASED DWNER 

GARVNER, Ea!tl. HaU ll 0 • • 
205 GARDNER, LiJ.y JI A • Jeanette Jones • 

206 McCRAY, LaDON:NA R GraY., Angtla 

COFFEY• Albert R. • b • 
207 l"n'i.\]i'-i;!Y _ ,Ju1i<i -t. /),; 61'> •COFFEY. Albcort R 

2.08 It II 

209 .J•"""S .. ..., J,ACOBS, Peter D • 

JACOBS, Peter Daltonb (X) • 
2 -1 o· JACCBSt Mary A. i A eJAqQBSt Pete-r D. 

HC:fl"Eat Theodore D. & i7 • 
211 HOl'PER, Gertrude la. J,) 1!i0pper, Theodore Jl, 

91 !:> LOWE, BETTY II Caacrejon, Miguel 

t 
~, 'l 

SWAN, FERN· MARCELlNE 8 ESTATE OF -
214 - . 

211:; 

2 16 WHITE, Marv :Ellen 



• ' ........ "- • • 

.. . . ;>--~ 

J),\/1 s,on g 
SecTton : 4 

• 

:, 

.. 
T I • 

3.·33( l1¥1ck(f~f~ 
~ -

1 5-' L,on9C1v~i 
/ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily o( San Diego 

• 
Dale i.f-')..o -OS" 

You are hereby au1horized· and instructed, subject to your rules and regulations, to inler the remajl\S 
Pr t.. .. #~<.d • , + 

01 ;:qr De.l,o. So+o i)e,t,,.J1f -l're.,uee.d 

In a I.A.r o Lr.;, J ~ a 
T)'PtCIIS&.dll contlllllflf 

Foneral, date. lim.e __________ _ 

Church. Chapel. Graveside ________ _ _ ________ Mortuar'y. 

AU FurteraJ-cats must arrive befofe 3:00 p.m. of regular work c:iay. or an .extra charge of S _ __ _ 

will be applied and bil~ to undersigned. ________________ _ 

Division __ a'~_ Secllon __ '/ __ Blk/Row ____ Loi / 0 0 G,ave ___ _ 

Grave space & Care Fun<! ....................... ............. J ... P.T. ..................................... ~ ] ,lg,...Q_O 

OVertimellaleArrival Fees ......................... ft·j%'\0· ...................................... ___ _ 
Opening/Closing & S<itup .......................... ... f':'............................................................ / / Gj • 0 0 

Burial Container .......................................... ~pirrt··-· .................................. . 
Hand!u19 Fees .......... , ......................................................................................... , ....... ,,,, ___ _ 

r •.r r..- .. 
Flower vases-Marl<o, selling foe .............. (1'.~f>{::-£1:J,.t .. ,., •. '. ..................... ----
Recording/FlllngfTransfer Fees .. J,I\Qµ~................................................................. S-o · oa 
Salos taxes ....... .................................................................................................. IJ 1../ 't '• 

00 Tola! Due .................... -'--'--'-'--'--
4 s<>J' 3 I ,rc·r ,,, 0 Paid~ree&ipt numbe, ~,._--_~o~---- -~,~~~"--~ 

Balance due _ JB-_ _ 
I he,ebycortily lam lhe )( EX h H~/34,vl> ol oho above named decedent 
and this ls.your authority 10 make dlsposl~on of remains as abovo indicated. I conlfy and represent 
that I have the right 10 ma~ ·this authorization and I agree 10 hold Ml. Hope Cemat8ry harmless from 
any liabiily on .~ount ol said autttorizalion and lntermon~ )..} i ) S 3 - o Q;, r 

I hereby authorize lhe intemient~in lot! '#.. .) I\ M f':J A • g e· l. -t{_ 
hold~. ·. i"is-s:1 Nl:vi!J ..A. vc. 
L~ /y, de ld:f-- ;""S,;v .,;)1faGe> ce 't2A23 

~ 7 --1 ~~ .S'ttC/5'0 

Worl< Order# E 19076 
lfl'(OiOII # _ ___ _ ___ _ _ _ 

Acct.# _______ _ ___ _ 

REA·104 (3-CM) This information iS avsiJsble in altsmaUve formats upon request. 
O/'n~,.,.,..,,~~1.0,...tw 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date. 

You are hereby authorized and instructed. subject to your rules and regulabons, to inter tile remains 

of Lvt<l"11e.c lhac.J.r le p,,.~o+ ers x..r·').J. ~ 7o/3 
ina TS' 11, .. ,.,r Funeral.daU«e,~,.jy 3rl OS' .1a:oo 

Trl)fore1111t1()o(U...., --?' · r J 

Church.<{jhapel)Graveslde _________ t95 54«1-r, Mortuary. 

Ad Funeral cars must arrive before 3:00 p.m. of regular wor1< day o, an extra charge of$ LR "I 
w1II be applled and billed 10 undersigned. -'~/,...t~.f.~• ~c.7~0 ____________ • 

Division /). SOCliOn J.. Blk/Row ____ u,I /0 8 Grave_7~--

:Gravo space & Care Fund ............................................................................................ 4 ~8'.,r: 00 

?",.ertlme/La.te Atrlval Fees .........••....... ....................... ... ,, .................. ,,,,,, •..•....•....••••• , ___ _ 

'11).00 'Opening/Closing & Sewp ................... , ....... ..... . . ......... ............... ................ ..... . 

·Bunal Conlllinor ............................................ Z:.~Affl······ ...................... .. J. 7 ,C o·o 
).c'(. oo • Handling Fse·s .............................................................................................................. . 

Flower vasos - Marker sottlng fee ..................... APR-2 .. 3··2805 ............................ ----
R.ecol'ding/Filing/Trantfer f!'.ees....... .................... S-O ,oo 
Sales taxes ..... .. .......................... MOUN'f.•HOPE·-GEMEJ(:;;.r~;........... ). /, J / 
/Vlor-1 ...._,,., .. y To "f' 4 Y To1aJDue ................ !!1~ 

Paid receipl.number £ · S ~ ] 8 4 ~} 
Balance due :(;:!t: 

I hereby ce~ify I am U,e 1/. •f{\_I'\ !hf_r of. the above named deC<ldent 
and thi& is. your ~thOflty to ~sposlUon of re·malns as above Indicated. I certify and represent 
lhat I have. the right to make this authol'llaUOn and t agree 10 hold Mt. Hope Cemetery harmless from 
any llability .on aooount o1 .sald authorii:ation and intermenL, )- )...8 7 7 '{, 

f hereby authorize lho into~ n1 in 101 1 .'f: b<l r((\! I'\. 't. .l±.eJ~ 
holdun deed. : ~ i;r:r~A. •" 2; :5f~~f:,: 

"" ~ !~frr-l D 1 ~o_ CJ\.._'fi~_ 

Work.Order# 

RE.-..tCM (3·04t 

co, q 7 ~ 'f--:z_? 7'>r.-tk.} '-!!>3-7 .;;> 

E 1907 7 
lnv(),ice # __________ _ 

Ae<>I. # ___________ _ 

This information iS available in altematiVe formats upon request. 
0 l'n11,.Jc<1.r«;1<1'ttfpop,,,: 



- - · 
MT HOPE CEMETERY t l qo 7 1 

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. . 

' 

,.., ••"= . ~O"J""S 
... 

. D= 
' X ,::d. .... ..,.l 

·C,;:,d 

.. -Date: l.f-)-,8' os-Blind Check Initiated By: J~ 
Interment space for. -'h./ c..rr. e..r fr\ . 

");_<,,O~ d 
Interment Date: T 1,,i e. s 1>1 fly 3 r Time: _l_c>_,_' _o_o ___ _ 

Div: / ).. Sect: J-. Blk/Row: __ Lot: I 08 

Gn;1ve Laid out by: ct~ 94 r= 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: ~es 

Blind Check & Verified By: 

0 No 

QI\~ 

Gr: 7 



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

; 1B. ·MaoOt.E 

! "'9c .... 11 
l 1C. lAST if'Mtil'f} 

I 
- OUTSIOe CAUF.. B. NAME. AELATI 

ENTER STATE 
San Dieao 

OF INFORMANT 

7A. AH A CADFORNIA • A)NE .DI PERSON ACTING AS SUCH : 78. c;~JF, LICENSE NINSER 
Lorraine Preat■re, llotber 
.3822 Z Strut AD4er-••p4•1• llo'l:'tllAry; 5050 Pe4er■l BlTd ! -IF""""""8LE 

Sa Diqo. CA 92102 i PD-1329 

-AUTHOAIZATION C'S 
lOC-.i... flEGlfflW' 

•-OtMOr " 0119"()$, 
'flew AEQJIAESAHEW 
P'E'MfTOSt40WntAL -

tA. AMOi.JNT Cfl J:EE PAID : 98. OA1E P£RMl1 ISSUED : 9C. SIGN/t R~ ~ t. 

90. AOCIAESS ~ REGISTRA.R Of DISTRICT OF OEATH
IF DEATH OCCURRED IN,CAUFOANIA 

Tital llacorcla, P.O. lax 85222 .. 
11.00 

! 04/27/2005 i 2507183 
i B. b■.ll.i► ,, 

: 9E ADDRESS Of FEOlSTRAR OF-OISTRICT Of, OISPOStllON -
i 1, Of$P0$11IOH et. TO'OCCUR IN .\N01'MER DISTRICT IN CAUFOFIN!A, i ~ . . 

10, AUTllOIIZED DISPOSITION(S) CHEO< mucA1!LE ITBIS 

~ BURIAL ll~LIJoe'S EN'TOMl!MEHT) □ £ : TEMPOAAAlf EN\IAULTME'Hf, , • 

FOA COAONOR'S USE ONLY 

□ I OtSl"OS~ Pf.::NDIHO - FfE/AA!NS L(l!CA're"O AT 
.;,.,,.n~~> □ B. CREMATION 

□ C. OISPOSl'OON OF CAIEMATEO REMAINS OTHER 

□ F. OIS!NJERMENf 

~OL~Jl .. $:HP:NID;2P : ■ ::94 
TMAHIN~~'I'. " 

□ D, ,.;o.,m,,(HJ .. □ P TRANSIT TO OVTSIDE OF C,.LIFOANIA 

BURIAL 

SCIENTIF'IC 
vs. 

11A, NAME ANO 

llt • .,. C-tary. 37.51 Market Strut 
Sea Dt.aao• CA 92102 

12A. NAME ANO.AOOAESS Of EMATORY 

t3A., NAME ANO AOORESS OF CAUFOAWA FACIUTY RECEIVING REMAINS 

OF PERSON IN CHARGE OF BURIAL 

[138. DATE RECEIVED j 13C.SIGNA;TVRE OF PERSON IN CHARGE'OFFACIL.fTY' 

: j 
I I 

E 

~ : =• ~t-- .,,,,,--...,.---t=r:=====...,==========""-""""'"'""-- +1,,•"•"a-.. o"'A"r"'E..,SH"'. "'1•;;;P"'E"o-+l-;,,,4e",""'~"~"e'I-A"'R"E"'~s""
1
,:";:"'~""

1
"~~"G"'~°"A!"u"c':.,."e"~","•:"E"RS=o"'N°"-1N=c"HA"R"'G"E~ 

8 i ► 
t---- - -hs.-Aiii5m~'.'Ni'i:iiii's'i'i>ioiiilf'lliis;«;lii'iJNi'11iii'rrs;i;rn"sci;;;;;rn;;;;---:-,.;;-;;;mc;;;~--;.-;,,..scr-. s;;,or.:N"•"Tc;;u;;RE;;-;ao;.F,e"'e•R"so?'iN""IN•T, ""'""'· """';;;...,,...,.iiu,;;;,e;;e;;•-;;o,, 

6CATTERl1f31'8URtA&. 
ATSEAOR. 

OlSPOSITION {)TtER. 
lHNf IN A CEMETlRY 

CHARGE OF DISPOSITION : CREMATED REMAINS0IS. 
l,_ 90SER - 1i:-APPLICABLE 

f ► 
i:;Qf:Lz IS RETAINED BY THE PERSOfl IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING 6F THE CREMATE[) REMAINS. 

COl'Y2 STATE Of CAUFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE Of STATE REGISTRAR YSO (REY . .. , ) 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• • 
You a,e hat&by autl'totized ancl instructed, &:Ubjecr ro your tu!es and regulaliotis; -to inter th& remains 

, • J{C,Jt;,r.,_ • 
QI W11/,4.-. l)e..v, 5 :J~ ). l -S1jt. 

l . """" «y, t" ' In a 1 11 e r Funo,,.1. dale. lime 4 " ,:,J_( 1,..£ tZ..£ {l., Jo 
~d~IC011l1mct1 - r T 

Church.~Graveside _ _ _ _____ __ : 54 I'\ e.,,...or .'c., L Mortuary. 

All Funeral cars must arrive betore 3:00 p.m. of-regular wo"rk day or en extra.charge of$ ___ _,)( 

Will ti, applied and billed to undersigned. 

Dlvis,on ( ).. Section_ 7 __ 811</Ro,w ___ Loi )'-.:l. Grava / 0 

Grav·e space & Cate Fund ........••.•... ....................... 
• 

............ . ,l 'l'ffs:,;,o 
OvMlme/La1• Arrival Fees.................. ...................... .... • .. .. ...................... __ ~_ 
;"'8"ing/Closing & Sel\Jp ........................ z ................ l'O'"·· .......................... " ... .. 
::;:~::·'.:::::: : :::::::::::: : i.~ :~ :::::::::: :: : ~=:::: 

'f 1 3.oo 

Flowar vases - Mall<er selling fee .. ., . . . ...... ~ 1, l ..... :.. . . '.\~~·,... . . ___ _ 
Aeco1dlnglF1l1ng/Transfer Fees.... .. . ...... . ........ ...... .. .... c'f:.~~...... .... .. . . . J t:J • d O 

Sales laJ<es ....................... .............................. ~·•t~\)~~.... ............................ ... / 4 • }. 0 

fr\Or-r. ro pa.y ~o\l TotalDue ................ !.,t SJJ.~o 
Paid 1oceip1 number/?. S' 8 7 6 7 t; 'd 3 3. ~O 

Balance due B 
1 hereby cenlfy I am !he,-,,_~~-~-~- ~-~-~ ol the above named d&c&derrt 
and this is your authority to m.ake disposition of ·r;emains as 13bove indicated. I c~ntity .alld represent 
uia1 I have the right to make this authorization and, agr&e·to hold Mt. HoP& Cemet•ry harml.ss from 
any liability on accoun1 01 said au·thori:tation and lntart't'lef.lL · 

I hereby authorize the interment in lot t 
hold unde~ deed, 

·-· 
Worf< Order·# =E~1~9_Q~7~8~. _ 

ti' - - - ,.,-ciili 

Invoice# ___________ _ 

Acct # ____ ________ _ 

ThJs Information is ·available k1 alternative formats vpon request.. 
~I), .. .,., .... ,..,_,, ,..,,..,,,...,.. 



MT >jOPE 0EMET_ERY 

• INTIUiMENT 9RDER • O•t. _l.f,_-__,).:....::..CJ_-:Oc.,,j.._~_ 

011".sio~ _/._;).. __ .SocllO• _ I __ euv~""'--- Lot 'l 
Gl'I"- fOaete I C~rifi 'unct ...... ,. , .... , ................. , .. . .. 

~t!'l,m&'Llll A,r.vai , ... , .................. ........ ,. ,. , ..... · .. ...... ....... . 

c.,... /() 
4 .1 6:_s: "<;> 

'ti l.QO 

E 12078 
11'-'0leftt/ -----------

w~ Order• 
A<.!1 ·----------~---

",. ........ ....,,,., ,..,.., 



' • . , . 

MT HOPE CEMETERY -t f Cj o 7'5 

GRAVE BLIND CHECK FORM 

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

fl ui>ttJ-1 ,:.,. t,...<,. 
w .. .,,., C. X 1J ... v 1S 
~ ,, vlt./"t, .5 ,t, 

Blind Check Initiated By: Ac,.,.,k Date: I/ -), ').. 
I. • , 1 • 

Interment space for: i-v , t I, "' C\ D e, v , .r 
Jvte-" d"'t t"-

lnterment Date: If/ r,' I ~ s:,. ~S' Time:--'/ >---=. );...ZJ-__ · ___ _ _ 

Div: / ). Se.ct: / Blk/Rowf:) _ _ Lot: t, -i 
Grave Laid out by: ..,_~cf½::::x'Y"'- f-iv:;~ 
Agrees with Legal card: 01es □ No 

Agr-ees with Map: C2rYes O No 

Gr: JO 

Blind Check & Verified By: ~-·(J;.w-;,,, Date: j/.-;?2- 05 
r / 



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

'APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. NA.ME OF DECEDENT-FIRST (GWEN) ~: 18. MJODlEIIIIIIU 

vrp,JW 
SA, Cf'T'Y.()F OEATH 

MY~-. OISPOSI· 
'mNREOJlllES,.~ 
PfflWJTO~RWil 

OiSPOOITl0N 

90. ADORES$ OF REGISTRAR OF DISTRtCT OF DEATH -
IF DEATH Q(;WRREO IN CAl.1FOANlo\ YnAJ. DCODI nir,r UII ,tu0. CA 

,► 
: 9E. M>ORESS OF REGIS'l'l\AR CFOiSTIVCT Of QtSf'QSrTION -
j IF O!SPOSrrlON IS TO OCCUR IN N«»HER OISfFllt..l IN C"LIFQRN!.., 

! 
FOIi CO!IONOR'S USE ONLY 

4.SEX 

I 0. AVTHQfUZED ~POSfflON(S) .C:1-ECIC APf'iJCMU. fttMS 

[IA. SUFIIAL(INCJ;iiof$'e,rr:tM1Mf1,n) 

D" C,,E .... .,.,.. 

□ ~ TEMPORAA)' 91\l'A~ , y 

- ·---4-,.r - ,~ .• □·F.-01§iH1'EP:MEwr' .... ~ ~-+'--- ·-
D .I. 01SF'0$1110N .,~DtNG - AEMAIHS t.OCATE:O AT 

!"4tmt Met AdckcM) 

D C. O!SP06mON Of CflEMAleO REMAINS OTHeR 
1lWf IN ACfMETef( 0 D. SCIENTFIC USE 

0 G; SklP IN l0'CAUFORH1A 

□ iJ. TRANSIT l O OUTS11)E. Of CAt.lFORN~ 

11A, Y ;1:ie. DATE BURIED ; ,:ic. &GHAl\J Of PERSON IN CHARGE OF BURIAL 

BURIAL 111 • ... cw.arm l7Sl lfAIDT n. •.: / · ' 
JIii llllO CA tZlt2 t : 'f · 2 S' · osj-► 

a, !2A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY : 128, OATe CREMATED: 

~ CRBMTION : I I 13A. NAME ANO ADOOESS OF CALIFORNIA FACIUTY RECEIVING REMAINS : 138, DATE RECEIVED I ~~-SIGNATURE OF PER~N IN CHARGE OF FACILITY 
SCIEMTlflC 

·~f--us-•--l....,.,.-.,.,"""""'""""'"'""===="""'"""""""""=..--!7-! "'""===-i~►c,;:;-;:;;:::;=7.:;;===,===-=,d ~ t4A.-NAt.!E ANO AO~ESS IN RECEIVING SJ ATE ()fl OOUNTRY WHERE : 149, DATE -S•i!PPEO : 14C. ADDRESS AND SI_GNATURE OF PERSON IN CttAR I ....... ,,. REMAll;S OR CREMATED REMAINS ARE TO BE SHIPPED j I ► OF PV,CING WITH THE CARRIER .. , 

1-------1-.,-~-.o=DR~E~SS~. N~EARES==~T~PO<=NT=ON=-==L~IN~l,.~OR=. ~~==.~.~D~E~SC~.~,~P'T~IO~N---,-158--. o~,-;=:re=o~F~--'"',"'5C--. S~l~G~N.=J~u=RE=o~F~P=E=R~SO~N=1t,1~~, -,<0=. U~cmsE==NU= •• = .. =o~, 
SUFFICIENT TO IDENTIFY FINAL PU.Ce ANO CA OISTRtCT Of OISPOSITION.i DISPOSITION CHARGE OF DISPOSITION : CREMATED REMAINS 0& $CATTERiNG,'81JRtAL 

AT'SU~ 
Ql8P.0$1TION (m-lM 

--n-w,,INACEMETERY 

IF ~RIAL~T SEA, Q.lik'i ENTER UTliuOE AND l,ONGITUDE j l ~:. POSER - IF APPt.lCABLE 

~ l l- ► 

QQfU IS RETAIMED BY THE PERSON IN C}<ARGE OF THE CEMETI!RY,-CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY Tl<E PERSON IN Ct<ARGE .oF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF C~LIFORt-.11"- DEPARTMENT OF MEALllt SERVICES, OFFICE Of STATE REGISTRAR 



• • MT. HOPE C EMETERY 

INTERMENT ORDER 
City of San Diego 

Date. 4 - l-/-t:J S 

You are hereby authorized and lns:ltueled. subject to your l'\Jles and regulations. 10 inter lhe remains 

of L.. .e, -ft,' e. 1'1 . t:Jooc<, l./ >y 25 
r4e S , r-A • 

Ina rs va ... ,.r Funeral.dale. rime · fl,or, I J,, /o,30 
:r)'Ptottulill~lltf • F-.#a.ily . V ; • 

Chu«:h. Chapel. Graveside WI fA~SS only : F, ,._4-1, ._,. • oy J f I Mortuary. 

All Funeral.cars must arrive beloqt 3:00 p.m. or r~ular work day or an extra cliarge of$ _ __ _ 

will t,;e 81>1>1ied and billed to undersigned. ____________ _____ _ 

Division /() Section ____ •Bik/Row Lot 3 0 9 J Grave~~--

, G"'wspace &CareFuoo ................. D.~?..$. .. ~] .(. .1•n1) .............................. _ &-~·- -
C>vartimeJLale Ar,lval F9as •...• ,. •.....•... ,., .. ,, .......... , .. ,,.,,,,,,,,, .......................................... , _ __ _ 

□pening/Clos,ng & setup .............. 1•.• .......•.•••••••••••.• .................................................... S-'( '/. oo 
BurialConlllioer ............................ rs.. ...... V..~po.,Lf ......... ... , . ......... Jt,;, ,oo 
Handling FHS ...................... . ................ ,,.......... ····Ai-D .................................. -1,.Zf.: e, 0 

Flo.war vases- Mart«,r settf11g fee , ...................................................... .............. .,.~.•·····~ -

~o.nlinglfiing/Transfer Fees............. ... AP.R,.2 .. 0 .~ ................................ G, ' ' ~Q 

Salff taxes ......... , .............. ..................... .......................... ' ........................................ A 8 • J] 

MOUNT HOPE CEltffiflii'!\RY., ...... ~ ... / l 8o,J7 
Pa;d receipt number D d by Vt stt-11 ,, ). ft>,JJ. 

I I ' · 
Balance due -0: 

1 heNlby ce11Ity I a.m the { ~ D ~ of Ille abO\/il named de~ent 
•and this-1.s yoor a1,11hortt)' to ma!«) dt$position Of ~mQ.itls as aoove jndiea1ed. I certify and repreS;Snt 
that t have Iha right to ma)le.thls ·authorlia~on and I agree k> l>old Mt .Hope Cemelery harmlos.s lrom 
•any liability on account of said autt,otbatio1t and interment. )._ -'~ 3 7 } ] 

I hereby auah'orize the.intsr:ment m lot I 
hold un r t188CI. 

~L...~-

Work Order II =E'-----"-1-'--9-'Q'-'7c....c..-9 -,--

1' l-e& ff P~l,Jl:. -- "------
.:Ui(O c~ Juf 
~ _/!Jl!IP ·~ /JO 
l_(ICZ- J,fl· 7~2r .,.'?.,. 

Invoice # __________ _ 

Ac,;:,. # _ _ ____ ___ __ _ 

1"f1is lnto,matiOn is available in a)tsmative formats upon t&qU~t. 
O l"l,,,,1..,, .. ,....,,., • ..,14JW 



~ E l"i 1;57 ~ 0 V ORDER - · • M1' , HOPE CEMETERY 

. CITY OF s,v~o1eco:·cAL1F?/!NIA • . 
DATE 3 - ,(S 192.Z,_ 

N.IM€ or OECEAS(O -.L,Ze..c.::::::....:.a&:.~ ~ ,::::::__ _______ ___ _ 

OWNER~£;7d • ?~ 

ADDRESS 4~-r..£ L 

MORTUARY _ ___ ~ ----------------------

0AY 
oPENltlG T l "4E _ ______ DATE --------- -+------,f----

VAIA. T BOX ________ SUE ----- -----+------,f----

Rf,MOVAL OR FOUNDATION VET, ----------- ---+---4----,f----

BALANCE ,_ __ _._ __ _ 

l:IAR 1 5 1977' 

THE Cl lY CHARTER MAK'£$ ~0 P·ROV I SLONS fOA TH EXTENSION Of c:,r-0 1T . 

)6 'g'j,r:!J J}.-"'8 10E $Y THE RULES ANO REGULAT I ONS Of MT . HOPE t ~iETERY . 

AUTHORIZED \ . 

ORDER A 8 'JC?..' J,. ~ _/ .,I 
_ __ TAKEN BY (,/• 1 ~~ 

INVOICE NO, ~ 

IN PERS.OH 
PHONE BY fl?A,JJ., 

D 7897 w.o. NO •• ___ _____ _ 

, oRt.4 PA-974 1tlv. 



•• •• · 
MT HOPE CEMETERY -[ /qo7 Ci 

[ 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,.#f f-,c. 
" ""'"'' ... ,.~ 

11'1,n:J.af( X €•"""' 

Bffnd Check Initiated By: 1~ Date: lf->-). -OS-

Interment space for: LQtl:ie., M, MOOrL ,.,,e:.5 ~ , 
-Interment Date: ft/Jc,' 1 · )..4, es: Time: / o .· 3 6 

Div: LO Sect: _ _,.. Bl~ow: __ Lot: ?J(l13 Gr: } 

Grave Laid out by: C'a.J.a A A£c:::)., 

Agrees with Legal Card: ii Yes O No 

Agrees with Map: 11 Yes 

Blind Check & Verified By: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS e_- /Cf<) 7, 0) 
USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A.. ~E OF- OECEDENT- ARS'f tOIVEH) i,, 18. M ... IDOLE 
Lettie 

~-. 
10.AUTHORIZED DISPOSlTION(S}<HCK/IP'PllCMILE. fTEMS 

~A.au-,- -NT) 

0 .. ~ . 
0

-C. ____ ?',CAEMA"ll:OAE.....Son!ER 

TI:WII ... A calfTERY 
□ o. oaemFIC ..... 

.. , .... ' 

; 1C. t.AST (FAMILYI 

1 lloore 

OE. TEMPORARYEHVAut.1\ENT 

□ F. DtSIN'lliAMENT 

EJ B. Sl11P'tfl0 ~ --

□ H::mt.N:Sfnt) OUTSIDE Of CAL.IFciRHiA 

' -· 

4. SEX , 

_...__,.,...,._ ;88. DATE.SIGNED 

\04/22/2005 
AMIT 

f"<JR ~•s 112 ONLV 

□ 1, Ql$P1)$1Tl()N Pf:NOINy, - REMAIN$.l,.OC,. T£D Al' 
(Ntlne_,~ 

lie . .... c--,1 J1Sl •net It. 
: 11 . :TE BURIED ! HC ZIGNA E OF PERSON IN CHARGE OF 8UAIAL 

,,', .J ' ; /4 ._ Dl ... , CA tZ102 ( ' ', i ► / •' .r)/" ,,, 

j 150. UCfNSl HUM8ER·Of 
_ CR.EMA.TEO ~MAINS DIS! POSE~ - IF APPI..ICA8U. 

: 

~ ~ THE PERMIT IS TO SE RETUR~EO T0 THE 00\JNTY OF DE,>.TH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCABL£, COPY 3 MAY SE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAfl FROM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA. OEPAAnlENT Of" HEALTH SER'VlCES, OFFICE Of' Vff.AL AECO.RDS VSl(A!.V.el04) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

frf ~i)of ~JC~ t 
:JiJ q(c,.iJL o l).yeJ.,,_ 

..Ysv.'IQ,1-

City or San Diego 

Date ~J.JJ.J.Q.2_ 

vou are hereby authorized and instructed, subject to your tules and regulations. 10 Inter the remains 

ol C.At< L U YcDA ~ ~). g8J3 
in a A S\.4 ~ 11 11 Funeral. da1.sit: MA :{r .2.Q:0 Io· ()0 

T't09 o,&, ~.,._ 
Church. Chapel, @ves}'IV FAM l Lr Mortuary. 

All Funeral cars must arrive before 3:00 p.m. of regutar,workday oran e.xtra.charge of$ __ _ 

will be applied and ~ill•d to unde(Signed. 

Oivi&iOn 1 Section l l Blk/Aow ___ Lot \ C,lj, Grav•-~--

._ Grave space & Ca,o Fund .................... A .. ; .. ?:?:.'.:?/ ................................ , ........... , -6-
Dve~mO/Lata Arrival Faes ........ ;5.BJ, ... PF E.\~,o......................................... 2. ( 1 · 00 
Openong/Clos,ng & SebJp ......... ... . .. ..... "' . .. .... .. . ....... .. .. . . ~ 
Burial Container . . ........... .. ......... ... ........ . ~~co 
Hanaling Fees ......................................... .AP.R.2 ... ! ... 2'1.6....................................... fu b Q'.) -Flower vases- Marker setting fee,,,·,,,,,,,, .....••..... ,.,,.,,, ..................................•.............. ___ _ 

Rocordlng/Fillng/Transfor FolJ.QUNT..HOPE .. CfMEIERY, .................... . 50.m 
4'.13 Sales taxes ...................................... ... ............ ............................................. .. 

·- ~ 
Total Due ...... 

Paid l')oeipt numt>e, M/C:. . , 
Balance due 

/3/?6TN,,.,, 
l·hereby certify I am th•.~-~~-=~-'"'--~ -~-- of \he above named dooedent 
and this is your autho.rity 10 make disposition ol remains ~ above indicated. I certity and f&present 
that I have the righl'to make this au1horlzatiol) and I agree to hold Mt. Hope Cemetery '1armless trom 
any Wablllty on eccount ol said authorization and interment. ). :,. '/ <; ,l. 

Wool<O<der• E 1 9 Q 8 Q 

I hereby authorize ·tho intormontin tot I K P.,y,(,J.G t:/-{ I..JY-t:011 
holdundordoad. :on G.tia:S V'ec.V7'1,¢; 8 UC 

~ ·1t~4_ _ '$':;.v _¢_1u,q, C 1.1.. ~4.Lf'f__ 
Cit( Zl)COCS. 

ttR' Inn tt2 .u~-27d-fl 11£, 
\)J.J./ r.,,._ ~ , .. ;, wy,J'! s-01 'i'J1-,10T 

s-01 ''II~ - ·Q ,,. ). lnvoice # _ _________ _ 

Acct.# __________ _ 
• 

This information is ava;1aote in alternative formats upon feqtJest. 



- - -

] , .. ~-r~ •• . 
r~ MT HOPE CEMETERY t, I qoiu 

l 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 bur\a\ space. 

- A 

Nlf\~'·3 fJcJ/..!'.: ,,, ' r 
fr'J-t(c~ • ~4,~\ 

,- ., 
. .' X 

. 

Blind Check Initiated By: ~6?.;IA.,( eef..e. Date: I;-c.r 
Interment space for: C.4),V- L \ )'j @~ 
Interment Date: 5,1-os- _§:tt. Time: lo:oo GS, 

Div:] Sect \ I Blk/Row: _ _ Lot: l.(,Qlf Gr:__._/ _ 

Grave Laid out bv:1'.tl't<'. o e 2-sc-, IM:-:c:::::>, 

Agrees with Legal Card: (9->(~s d No r, I.A '2 .. / '/ 
Agrees with Map: OJ--Yes D No I/ l 7 7" 
Blind Check & Verified By: ~ Date: ~/y/b.$ , 



-- - ........--- :.--- - ~ 1 -·- ;-:i-..:,;----
.. , 

A9PUCAT1ON,AN9 PERMIT FOR DISPOSITION OF HUMAN REMAINS' 
t /qo~-0 

use Bl.ACK INK ONL y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAMEOFOECEOENT--FIRST(GfVf:M ~ 19, MIOOlE j tC, LAST jfA,.._Y) 

l 
ENT£AS1ATE 

' 17 I ... , 
T....,._ .. ,..,... ;ee. DATE SIGNEO : es,.,,.., - TMIS flERUIT IS ISSUED ~ AC(X)Flo.v«::E v,tTH PFl(MSIOf'6 ~ 

THE,CMJFORNIAHEM.TM.MD SIFEl'Y"COOE; AND IS THE.r,lJMJRI· 
NFOA M 0l9P06fTION ~ffTHISflEAMfT 
NOTl:-Ttllflllll'QMINO IDffOfaiou&.OUTIIIIOfCM.fOINl 

M..~ OF FEE ~ : 98, DATE P£AWT ISSle ; .9C. SfGNA.TURE Of"I.OCN.. REOIS'l'RAA ISSUING PEl'WlrT • "90. ADORESS OF REGISTRAR OF DISTAtCT OF DEATH -
IF DE.ATM OiCCUAAED IN·CAUFOANIA 

,11 ... i os, .. ,.., : 2'811U 
i c: aua I ► 

10. Mffl10PIZEO OCSPOSITIOH(S) Ci-Ede~ITtMS 

[i ........... _._ 
FOR CORONOll'S USE ONLY 

- ·□ 8. CAEMAfWJN ,_ 

□ C, ....,;o.1,0.. Oo':CA<:MAtED - Ol'H<ll 
THAHINA~ 0 D. SCIENTlFIC USE 

□ E.. TEMPORARY ENVAULY\ilENT 

O,.01-•Ri'ooo- - - .. "
[j-G. SHIP IN TO CALIFORNIA 

0 H.~$FT'TO OVT'St~OF·CALIFQRNIA 

t · l 11C. SIGNATURE OF PERSON IN CHA.AOE OF BURIAL 

I 12A ss ~ CALIFORNIA.CREMATORY' ·1 t28. DATE CREMATED! 12C: StGNATUAE OF PEASON IN CHARGE OF CREMATION 

E CRBIATION ' • I 13A, .._ .... D AOORESS OF CALI IA F,C,LITV'RECEIVIN<l REMAINS ! 138. DATE RECEIYED ! ~3C-SIGNATURE OF PEFISON IN CHARGE' OF FACIUTY 

~il-_"""""_use __ •oe----t,,-.;-1A;;:,NN:.;AMEiie:ANANloi'iAOOioii""•"'sslsfi111i1Rrn.~vio1iiosf.i.•il't"i51f~UN'l'l'iVv\iwifleeRE~--j;' i4a.o..miHii;,.;;-ti "'i►.C:Ai50Ai§s'mo'§;iGiiAffiiRE<iFPeiasciN. iiNci<.,j 
TAANSl:l" REMAINS-OR CREMATED REMAINS AAE TO 9£ SMIPPEO :148, DATE SHIPPED j 14'C. ~~=~~N~~~ER:E:ASON IN CHA 

SCATTE...,.._ 
ATSEAOA 

OISPOStna~ on£R 
THAN INACEMETI:RY 

i ► 
15C. SIGNATURE OF PERSON IN 

CHARGE QF DISPOSITION 

! ► 

: 150 L~ ~UMIJER OF 
• CRfl,IA'ffO Ra,IAINS OIS
! KISER - IF APl't.lCABl,E 

~ OF THE PERMIT IS TO BE RETURNED TO THI: COUNTY OF DEATH WHEN THE Ra.lAINS /\RE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCI\BLE, COPY 3 MAY BE DISCAAOEO. THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPYi SfA1E OF Co\LIF()RNIA, OSPAATMENT OF HEAL TI-4 &AVICES, OFFICE OF" VITAL REOORO~ 



,, ....... 

r~P~~ -fr s ) , I,. MT. HOP'E CEMETERY 

(/l t, 4, "'' ,t- r so" INTERMENT ORDER 
r ~v J~ . 

... . "' 

f:" , t, I-le." (?ity of San Diego ..,, 
l, I) 

Date _f./_-_)._/_-_O_S-__ 

You al'$ he,eby autho.,lzed and lnstrue1ed. sobject.lo your rules and r&gtJlalions •. to Inter the.remains 

of Vf!.'""" :X. He.M:/c.c5c,n <It: J.J-818! 
in a ds J. 11<, '-< I t Funeral, d~•·· tlm• f:ri'd@ 1 { 4:-n 'f ,Z'a I sGO 

r~~lt< 1 ~ 
Chur<h,Chapet,~.,_ ______ _ _ , f(,.Jsd .. "fe Moouar~ 

Alt Funeral cars most arrive beto,e 3:00 p.m. of r&gular work-day or an ex1ra c:ha.rge of$ __ _ 

will'be awned ,and llilled to undersigned. 

Division /Q S<iction ____ Blk/Aow ____ Lot J. o'(~ Grave ___ _ 

Grave &paoo & care Fund ......... '' . .o..::l?.e.o.. .... .l!?.} ~.) ........... . , 
.. Overtime/late Arrival Fee·s .•.•...•............•..•................••........•....... 

Opening/Closing & Setup.......... ...... . .......................... . 

Burial Container ........................ JJ..S.h, ..... V..~.~.l.i:. ....... .......................... .. 
HandHngF&&s........................... P·AID ....... . ............................. . 
Flower vases - Marker setting fee ............................................ .............................. . 

11,.00 
t:.l.oo 

C,~. <-'0 

Recordlng/Fillng/Transfor Foos ......... AJ>R.2"1"'2005····"""""............................... _.5:E<.E-5? 

f~~~1;i~;.iiii~!~f~~:~H 
I hereby cPrtily 1~m ,n of'tl>e above. neni•d dee<1dent 
and this is your:authority to make disposition of remains as·abov.e indicated. I certify and represen~ 
tt,a.t I h,ave the right to make this authorization and I agree to hold Mt. Hope Cemetery harmiess from 
any liability on ~ount of said S!uttiotization and interment. 

I hereby authorize ll'le intermao1 in 101 I 
hold under d&ed. 

~nalut&·-----------

~ 
iY 





• 
MT. HOP£ CEME'TEF\Y 

INTERMENT ORDER 
I 

City of s·an Diego 

Dale 4-~/-0S-

You anrhttreby authorb:ed anlj in$lrt.JC1&d .. subjec110 your rulas and r4t9ulations. to inter th& retna.ins 

ot Ile.,-,.., ,I, Ht-adec'ieu> {i) 
ina. t4s" Vt,.<.. It f unerol • . dale. lime ,,,..,..,:/y ,._, , ,, ·c,. II 

. T,:cwd&;;..it:M.titlw 
Church. Chapel. Graveside _________ /t..,~siJ.,./ ~ Mortuaty. 

IJf F'uneraf cars must _,rive before 3:00 p.m. of •egufat work (fay or an ext,a cha~• of$ ___ _ 

will be~ied "'1d blll-d 10 Undersigne!L - - - - - - - - - - - - - ----

01.;.""1 / 0 Sectioo ___ BlklRow ___ Lot J.o'ff Grave ___ _ 

,G<av•·""1~ & Ctir• F(Jff(J ..................................... .. 

Overttme/Late Arrival Fees .... ,, ........................ .... ,.,,, .. ·~,,, .. , ..... , ........ ,., ........ ,, ..... ,,,,, ...... _ _ _ _ 

O~oningiclosjng 3,.Se11Jp .................. ................................................................ , ........... . 

i.,nal Containl'r ........ , ... : . ............ /:J .. S-..6 ..... fl..~c~,:l..:t ......................................... .. 

il,.oo 
,1.00 
,,. C,Q H~ndling. Fees, .................................... p,Al·D· ............................................. . 

Ftower vase!i-MarkQrsetting tee,,,,, ............................... , ....• ~ ...................... , ..... :., ........ _ _ _ _ 

A,co,dfoglflinglTransler F,esc ..... "APR1 .. 1"·180fJ .... , ..................... ,.;, .............. j~o, IN) 

Sa/H lad,, ............................................ , .......... , ......................................................... i}. • <I, ;J } 

C~• • ~, To•-,·o .. , ). '17, 7 3 MOUNT HOPE i:;;-1.,s;: ' , .. ~ " .. ....... ·-;t· -
Paid n,eoipl numbo, @.:[j 7 I, '{ )- "1 7. 7 J 

Balanced~• :t9 
I hen>I/J< conif), I am the f, • IF 44 cttl, e /{ . or llwabove named d~edent 
and this is yovr authQrity to maKI ~~on of remains as above indtCated. I cettity and repr&sen1 
ttial I have lhll.righl \0 make this Quthortzallon and I agree.to holO Mt Hope C~metery ham,tess lrom 
any J;alliJi/)' M ll<Cmlnl.i>I said a!Jlho(iza!ion..,,,, ml•rmeni. J. o 8 .rr ll 

, ,,.;•b~a,;lhotlu .tl>b 1'>10fm•nt in.lo! I ~ ±=It) ·r 1-ec. "- H~/lefd,oyS,:) I". 
hold under deed. M~ f 

4ht'rc'LL 1!-.<.dr. NJt-vl L.{t/ 3,£ ffei nne # st-· 
~.~ ~-........,.--,._. 't ,5"~ ~'ieAC¼ C',1:f', 

Woll< Ord.er# =E'---'-1-'-9_0=--=8_1-'-_ 

~r / I CT. . z,.~ 
~-,,,,..o...._tl)._2 &,-~ 5'.'70 
~; in- 3 oq ~ /:) 6"µ 

; 
lnvo~ e # _ _ _ _ _____ _ _ 

Acct.•- - - - - - ----- -
Tl>is ifllormtt//on is owtilsble. in ollerttll/in, f<N=ts /JfXl,? rsqwsl. 

C-A;,,,,,,,.-1..,.,,-,,.,1..1~ >--r ( o I/ ~r ) 



- -
MT HOPE CEMETERY 

~ 19d8 \ 

GRAVE BLIND CHECK FORM 

Write in the name of j he deceas~ for which the grave is for in the 
block marked with ~X:•. Piace the hame's, lot# and grave# of all 
exis\ing marl<.er's in \'ne appropriate ·space(s) \ha\ are adjacent \o 
the burial space . 

• 
• ·. C ' 

~ 

-
e~•1r'l '3 I"' ,.e. A 

C:,L <-'I X J/,,Lc. 
c..,-0. /> <) 

. 
' (;. 4.oryc 

:I-

Blind Check Initiated By: ~~ Date, 4-')..,7 

Interment space,for. Ver :AG. • J.J e.. n d e.l' sf n <i) 
Fr-,' ti "'Y , ,.,. 

Interment Date: II-" r, I J- "} Time: / , 0 C> 
} ----- -----

Div: / 0 Sect:. __ Blk/Row: _ _ Lot: J..0 '1fl Gr: ____ _ 

Grave Laid out by: __________ _____ _ 

Agrees with Legal Card: Q-'(eg, D No 

Agrees with Map: H"ves • D No 

Blihd Check & Verified'B~J~ ,.Date: ___ •_ 

I~ , 

... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r 'I 
use a.LACK INK oNLY - MAKE NO eRASui'les. WHITEOUTS oR ciTHER ALTERAT1oos "t"' > E- / q o 8 I 

1A, NAME OF QE.CEDENT~ST(G!VEH> i I D. MIOOI..E .2,'oAfE.OF BlfITH ~ OATEO.: O~ll-1 "· SEk; 

Verna j Irraine 'fff?2~1~~ 'tff'/i~v2reg F 

D·ieg_o 
·5B, CQUN. Y 
!· £tt1ER STATE 

PERMIT 

N,.lll-lOPIZATIOH OF 
Lot.ALREGiSTAAA 

Nff(JWIGEW~ 
n0MAEOUAES"-Wilf 
~FM!TTO&k:Yw,~ 

00. ADDRESS OF .RE(ll$TAAR OF DJSTRICT Of DEATli
lF DEATH OCCURRED IN c,t,UFORNIA 

: 9£. o\DO~·Of REGISl RAA OF OOTAIOT tJf= QISPOSHION-

Vital Records, P.O. Box 85222 
San Die o, CA 9·2186-522,2 

i If Ol9"0SITION IS TO oo;.vR .. M«>IHEA QISTRICT IMCM.IFORNIA. 

·- ~ 
10: AUTliOFIZEO OISPOStJION($> CHEQ(AP.f'UCAlll£ ITQIS. 

~ A. BUFIW. lftrrilC:t_t.()iES EHTOM81o'!EN'I') DE. TC~ARY ~NVAULTMENl 

□ f. Ol~TERMEN'l [iii e. c"""""'°" 
□ C. OISPOSlllQH OF CREMATED~$' ()tMEA 

'Jl!AH IN~ CF.,IIE'r~A'f 
11'.'sciE,m"" ... 

O•o, SHIP tN ,o c,,uFORNIA 

□ 0. ~ 10 QUl"Sl0£ bF CALIFORNIA-

~ ~ IC 
use 

sc•nE.RINGIDUAtM. 
AT6EA·t)R 

o,s,os,r.,., ~ 
l Ki\N lfrf A~Tc:AV 

,,,., ltM!sJ.ND AO t lFORlj_~ ,...,_, 
Mt, ttope emetety; Jf)l Market 
San Diego, CA 9210'2 

12A. NAME·AHOAODRESS · ~lFORN!ACAEMATORV 
CS:I Cre111Sti.on Services-, Inc.; 
tune Way; Vista, CA 92083 

Street 

2570 

13A.-NAME ANOAOORESS OF CALIFORNIA FACILITY AE.CEWlrilJ. REMAINS j I 

l 
14A. NAMEAHOADORESSIN E:CEtVJNG STATE OR NTRVWHE E :t• CATE SHIPPED 

REMAINS OR CREMATED REMA.INS. ARE TO 8E SHWPEO l 
-fSA. KKJRESS. #K. sr r~ SHOR£t.{NE, OR o&R O{SCRH>TiQ{IJ t (58. OA.rE OF 

SUFHClriNf TO IDENTIFY FINAi. Pl.ACE ANO CA OISTRICT OF" t>IS~ITION ~ OISPOSITION 
IF BURIALAT SEA, ..o.t:n.Y ~NTEf' lATlruDEANO L()N(llfUOE l 

: 

• FOR COAONOR'S USE 0111,Y 

D 1.-0 ISPOSlllON PE.NDtNO - MCMAIN$ l.OCATf()A1 
,,_,. I IICIMdlllfl. 

: t4C. AOORES-S ANO SIGNATl,JRE.OF PERSON IN.CHARGE 
. 0£ PLACCNG WITH TttE CARRIER 

i ► 
t 5C. SfGNMURE. OF PERSON IN 

CHARGE OF CHS,P.()SITION 
: -'50 l.ll;fN!.L IWlltltJEflO 
l CR,fMATED REW.~S,OIS-
1 ·1"0S£A- lf-~.E 

: 
i;QEU, OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PUCE OF DISPOSITION. THE PERSON If! CHARGE OF DISPOSITION IS RESPONSIBLE 
FOFI COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF OISP0$1TION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION.OC.CUl.lRED 
OR THe OfSTRICT NEAREST THE POIITT. W11EAE THE CREMATED REMAINS WERE SCATTERED AT SEA.. TllE LOC/\L REGISTRAR MAY OESTROY ANY ORIGINAL 
OR DUPllCATE PERMIT AFTER ONE YEAR ~AOM ISSUE DATE. 

COPY1 STATl; OF CAUFOAAIA •. DEPARTMENT Of HEA.t_ntSERVICES, OFFICE Of STATE RtGISTRAR VS9(AEY. 3.t 
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• 

., . 

. r: ~>fe6t. /le;,,;der.s,,;,, ,)s, 'i,Je ~~//er °r 
f ot'#'e;;o?.8, h<- di-t>,~.~ .. /a/ d lnl-· II~ i:!e-ne1ry

J; .§k v.~ '{?e rm i SSl ~J:J f:a .d12f1?P s)'t- 'Me ~1 ,,.,5 0)-f! 

~/It rk.ncl-fn~n /n fti e :;r~ v4!..- ¥ k'-'{ ~ ~.17~-er .r~~ - t 

• •• ~ .: 
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,'ti: 

' 
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. -

• 
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• 

• 

• 

7ki4 ~ t44t 'Pe-ut4 11Vt4iHe ~~ , u/4 died "" 14/Plli 
19. 7- 7~«¢4'14 ?~. ~ ~ at ~ s~. 1~. 
~- 2570 ?~ 1Ptif, V'4ta, 6a~ "" J4fnd 29, 7W(l 
7~'?we . 

✓/~ 



• ' . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
c ;1y of San Diego 

-
Dato 1./ - ). ).-~S . - - ------

You are hereby authot'iz.ed ancl-lnstrucled, sub,ec:110 your tules and regulat!ons, to inte, the remams 

of 6-/,rJ ,' s l3ry4nf: )..;).%76S--
' T'-'CS ;,.t;; '"'" 0 

ina lJ D 4'.= Funeral.date,time,-d-,-r, I 1., J.c'-1.r 
~ YpOI ~ ~ X ... ,'j,. "l'li/.¢4, , 
~hapel, Gravoside ecc<6y-l~r,'c..,. ; l!.4;1sda /e, Mortuary. 

At! Funeral cars must arrive betore'3:DO p.m. ot regular work day er an 9l(lra charge of $(b J9 • j(. 

will be awfied anp liillod to uodersigned. 

Division_,{~(~_ Section_~I __ 81.k/Row ____ lot k 3 Grave _ '{_ 

, Grave space & Care F•nd ............ ......................... .................... ....................... ........ 
4 

'i 3 S: CO 

Overtim8/late Arrival Fees .......... ....... ...........•....... ................ , ........................ . 

~n;ng;Closing.& S..tup, ................................. ::'.cL ................................................. .. 411,oo 
~ £1_.p o I, c, oa 

Bu!ial Container ..................................... ~/PAl·D ................................ .. . 
rr.~011 

Flower vases Marlcer setting fee ... ·········APRl··f ··2005······· .. .................. . 
ROCOfding/Filing/Transfer Fees ..................................................................................... S:t.>• vO 

S I, f:,l 

Sales taxes ... ................ ... ,., ... MOUNT·HOPE CfMt:+r: ;, ······· · ...... JI I ' · ,>. O 

Total Duo .................. ./1 8 aq. K 3 

Work Order # 

REA·1~ ·l3-04) 

E 19082 

Pai~ roe<>ipt number l • S-g Z (. S: -I i1 Sf ~ 1./ • iJ 
Balance duo t9 

invoice# __________ _ 

Aocl. . ------------

This fnformaticm·ls ava#able in altsmativs formats upon rsqu&L 
o ........... _,_w,.._ 



•• . . .-•. 
MT HOPE CEMETERY 

EI qo8'"1 

I GRAVE BLIND CHECK FORM I 
Wctte 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 au a9jacent to 
the burial s/ce. I) • E, O L; n-e.l") 

/);/') 1<,. xtr"" 1e.e17 

. 
/3a'-t.Cr- c::=<.<:;4" 4 Tay I or 

It-, 4., Po'-'I i,n X /vlDr:J-.• ' . 

Blind Cl'leck Initiated By: J.~ Date: 'f-~J..-os; 
, 

&-/.,J,'5 /3r vc.,. 7 Interment space for: 
T'-< e.s ' 

A;:,r,' I ).. {. ':l~2 r-Time: ' Interment Date: /&,oo 
' ) 

Div: // Sect: / ltRow: Lot: tJ Gr: l{ 

Grave Laid out by: /JJ A .J A IJ -/'] ,.,. 

' Agrees With Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blinq Check & Verified By: Date: 

l~ 



. . . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

--~---- . 

1A. NAME OF osce0ENT...-F1F1ST-ro,vaq l, ,e. MIOOU: l tC. LAST !FAMILY) 2. DATE OF IURlM 3. DATE OF OEATH 4. sex , 
GlaiU:■ 68'fiJ#f.,ff ci1b'No6J' M 

, SA. CITY OF OEA .. 
.5050 

- OUT$IOE CA1;1F . $. NAME, Aa.ATIONSMIP, AJLl MAIUNG ADO 

ttmsr.ar1 -t, Wife 
2149 herett • • 
San a, CA 92.113 Nitrtwuy; 

S. Dtaao, CA 92102 ~ ... ,_..:88. DATE SIGNED 

I u,t.__ : 04/22/2005 -~ro,OF 
•.LQCAL REOl$TAAR 

.:t'QW.!IJE IN'OISP(l$-
1'0(~$A_.,.. 
~101HOWFlfW. -

1M$ PEAl,IJ JS ISSUEDNACCOfCANCt wmt PAOVISIONS Of 
1lE CAI.JFOPtM HEAL™ N«J $AFEV CCOE'#1#¥:J 1$ TME AIJTHOA, 
It\' FOflfHE oiSPoSmON SPeCIRED IN TMSPflMT, 
NOTl:,1-.PlllllfGJ¥!:lt10illOKTO,C90M.O"ft,DE0Fc;AUR;IINl 

fl'!. AMOUNrOF FEE PAID :·9Q. DATE PEA,MT ~UED ! 9C. $iGNA11JFtE 

90, .t,cioRESS OF REGISTRAR OF 0 1$TR!CT OF DEATH -

t,t.i~~o. ._ 15222 
la DS.ae, CA 92l8'-5212 

u.oo 
! 04/25/2005 i 2506973 
j II. C a\tell i• 

l 9E. AODRESSOF REOISTRAR-Of CNSTRICT Of DISPOSITION-
\ 1, 1)1$P0,$'1!(1N 1$ TO OCCUR.IN ANOT'HER DISTRICT IN·tA~ 

~ 
10. ALITHORtZED DtSPO$fTION($)'~Cl(AP'Pt.l(:"'9t.l ITEMS 

~ .. __,,..,._..,..,..,_., 
FOR OOROHOA'S UK ONLY 

D •· °"-""' . ----· ~ ~RY£HVAIA.TMBW 

D • ocsiiireRMeNt - ,- n LDl5P()SmC)N PENOINO-Fl~ l0c;"1£0.AT 
~ ~ -IINl~I ' 

D C. 01$P0$11ION OF CReMTE.o·~ OTHEiR 
l'HNII.,. ~oeME'TVIY _ . ....,USE □ l),-$HIPIH 10 CAL~IA 

□ 0. 11VtHSit TtJ,Ol/TSilOC-OF CM.IF'ORNIA 

11 . NIA . Y l 11C. SK3NATVA£ OF PERSON IN CHARGE OF 8URIAL 

Jlt. IIDp(- ct C•rJt 37Sl llarpt Street ' 
la Diep. CA •2102 j ►"11/ i>-. (,i.f. i'..J1,,-: 

ffl 
12A., NAME ANO ADDRESS OF CAI..I OANtA CF\f:MATOA.V ! 128. DATE CREMATEDf 12C. SiGNATl,IRE OF PF.ASON IN CHARGE OF CREMATION 

CREMATION j ! 
I : 

; i i ► 
; 

501
~.,c 13A. NAME AN o, CALI ORNIA FACILITY RECEIVING REMAINS· i 138. DATE AEC8VEO ! 13e: s1GNATURE OF PERSON IN C><ARGE OF FACJLITY 

~ i i ► 

i
1----- --f-,,~..._~_~N~AM~E~ ... =0~AO=o~.RE~ss=1~N'RE~CE=1v"'1"NG;;-;;St=:re""o"A'C"'O'"UNT""A'"Y"WH""'E"AE;,----t,l1"'•"'e""o"A"'TE"s"'H"1p"'PE=o-,.; "",'"',c=-_..,,.,,= oR==e:-.:s"'s"'• "No~ s,"'G"'NA""ru= R=e -=OF=•e=R"'so"'-,""N~IN~C=H~.:-.:R:-.:G,::E-

TRANSIT REMAINS OA CREMATEO R~fN$ARE·TO 8E SHIPP,ED !,_ ; OF PLACING WITH lliE CARRIER 

! ► 
15.A.AD , EA INTON HOREUNE,OF\OTHER.OESCR!PTION :158. 0ATEOF 

SUFFICIENT TO toENTIF.V 'FINAL PLACE ANO CA DIStR!CT OF DISP.0$TION.: DISPOSITION 
tF BUR!Al AT SEA. OHL'fENTEA LAmuoe ANO LONGIT\JDE i 

i 

1~. Sl~R,,\TVRE 0,: PERSON IN 
CttAAOe OF 01$P()$1TION 

i ► 

; 150. UCEN:$E,NUM8ER Of 
! CRfMAl EO REMAINS 0$S-
; POSER - If APPUCASl.E 

! 

CQP..l'..2 IS RETAINED· BY THE PERSON IN CHARGE OF THE CEMETERY, CREIMTOR'i', FACILITY FOR SCIENTIFIC l:ISE. OR BY THE PERSON IN CH.!<RGE OF 
lllSPO~NG OF THE CREMATED R~NS, 

COl'Y2 $TATE O F CALIFORNIA. OEPAATio4,ENT OF HEALTH SERVICES. OF ACE OF STATE REGISTRAR V$t (llEV,O/ll!j) 
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13:07 Fil 11/:1004/004 ..... _ ... 
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'rlWi6FEBU) 10 :?H& il.SBT ~lMJ, CU..SS .F-6, AHD RBUUSED ?IK)K AC-i:IVB l:liff ON 
lO m 196., .l,T 3AN mmo. OALIFOBh"U. REC(]M'1iEIIDEI) ro:a RIWI,I~"?H»lf. 

I_ IMfBBR OP lA!S lJl.ln l'Ull, io½. .uczss LB&~• J10W. TINS wit, 140MB. 
is 80CI.AL SEC lMff NUM'BD: 411 22 47'/C . 
j -¥!1Tll:tlm:D 3MLtS1Klln iQll ~ (2) :F\JI.L IiWl.S. 
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J•· \J.a. cnan 

I D•n □•• 
••-- •~ t:t'l'tl tAI DKM"IN 1.CYa. • • IUltil. C-1'UI OI n&U 

_".,~ - - • ~ T - - -

.. · tdC.Of' UlnT ... 
23 

.... . ... toll • ·tth&.U ...... T.£1ffS .. ii. CIUJII' MfC Oli-llAiH, AT 'fttlE•O• 
Cllffl' "1f Cltlllft't AtftY •.. hlt~ 

1 

,U i-~,\CI OP UHT l,HO Cll~••at l.fflq fil1¥t(I , ... , -.- • -, 

••• 11f11• ., ••to.. ~ .... ,, ., *""" ,.,.. A.Cffll' .... ,cc -- • _ .... i..trr,~..,. • ..,..., 

--

... __ -- __ t_ - -

. .... ' , .... 
•• 
,: 
" ,, -~ 
n'l 

--- .-.,, t - _., 
-- -l!t-.... 
•• IAL - -

1:• ...... KG SC'NGO .S e.--:o.u.,cu., -°"'~"' TUllffll.iC. C.Ufhlf)t•.-jiAlo• ... , . ........ , ~T~ COi/UiS svcc,nl'IIU, c Clati.e.Yc• -a•-eT•itll Kll'tl'lf.t .... 11,.,_. 

..... .. .. Colluc. MTCS t'"'"'- - ,.. .., .. c..,.... ==~~::otthf'"litM.Y 

'------~•-----1----~•'-----•l-------'-'-----l~for SDl 
c-.1.&ssar.)1111.11 ,,. 21J'im57-"1>ct'7 c~_,. Inat. .me £Qt esa. 

~ RerriJ:,or,'< 
.im: ror CSl 

1---i-------.,,,..,,,..,.=..L.- -------+.-==-c==.--- --+,IQt~ t~ -~'• 
-.SN, ............ tf"• tlt.lfM#t,I 1• l ... l JI, ,IIADIIIO' ., ~'fllCAf ~:PT• 

1--__ ___:C J.,.. IJ.. W'l' .Al'fLlli•"",; 11)1! AP?LICAllt& 
It .. WA H .•llfJU , 1,\1101tii,1 "'°""'•• Ht l~81GfP( ty,pDJ 11:1. n (Uf• ....... •cs 

~L, •.t■A,iQ 

Do,;::~ .. 214 

llelllllJ.awd iii ~• lJ .s. Jfa_v,v 19 April 1960 at aan Pranci:loo 11..-1 
Shfnard, StUi J'raQl:tee(), C&litonda. 

PAID H!IIIP1' 'Uf8RIJS.'?!JIIEliT lK11il6 Olll:IER SIC'l'!QI 208, OCA of 1~9 
rem ,mm mn.m21m1T :or aomr tm.u. 4/19/60 
{11)1' FBY P!ID } -...:· 

IIRLACD &:tlTIOfl or 1 ,u .. fl r,nt:w ie 
oa.svu:n-

D. HIIIZ; LfJG,se,USJI 

2 

·' 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of qan Dljjg~ 

• 
Date l..j - j ,1- ot; 

You are har_eby authorized al)d instructed, sub;e(:1 io your rules. and regulations~ to ln1.er the remains 

01 v..r-•h.s l>I +o,-. ;- J.81 7 '/ 

in a }2. D. C~J~:t~ Funeral. date, time ~ 5',l,..i.,;S~-...r:.:Itc-'-'-'"'-'=-"10:~ 
Church,¢:hall"j)G,avosido - ----- -- ; Rat;sdale Monua,y. 

All Funetat cars must arriva·betor& 3:00 p.m. ot ,egular workday ot an &xua charg&.of S ___ _ 

• will be.applied and billed to unde,sign<><I. _ ________ ___ _ _ _ _ _ _ 

, OMsion _,(_I;_ __ S""'"'" --'--- Blk/Row ____ Lot S(., Grave ___c./ _ _ 

Q_,ave spa.ca & Care Fund ............................................. . qes;-
~el'time/Late Atr'ival Fees ...................... ~ .. ~ _'IA, ..................... :.......... _ 
Openi"91Cl001ng & Selup. . ................ r •fli\ \\1. .................... ,,. ..... .. J-{ / '3. 
Burial Conia,ner ......... ................................................... _ ...................... ...... ,, ....... _ ,½ I :t._.=-
Handling fees....... .. . . ................. ~~:1.1............................. ............... ,tS:.2 · -
Flower vases- Marl<er setting tee ··································c~e1•e,~'L .... ,.......... -::.. IP 
Re.co«fing/Filing1Transfor Fees .. n()\}l'f{•.~P,.; ... : ............................................ ~:.2!:!=~-

Sales taxes ......................... 
111 

................ ". ........................................................ 31 40 
,,. , oMe1 I--\ Tolal Duo •. ....... . .:l.r.~ }to 

\f I"~---,,# Paid ree&lpl oumbor g ~ s~"' ~,:J 9) d-0 
(l { -S Balanculuo 12T' 

I t>&rebycertily lam t!w . . . , .- of the, abovo.namod do~dent 
and ttus. 1s your auth(>rlty to make d1s 1tto'1 or remains as a ove ,nd,cated, I .oe.rttfy and r&pres&nt 
that I have the right to maRe th!,£ author atton anc;t I ag.ree to ho5d Mt, Hope· Cemetery .harmf&S& from 
any liability on account of said authorlza~lon :,,nd interrrumt. .). J. is 7 ~ S' 

fc,.~ 
Worf<Ortfer# E 19 0 8 3 

iJ21/,',e, ty) . '&a!fo« 
~ ~~g/4 )&;#&e /)e 
m;..;o;~a °ti, 7 -· 't,,;J/J'./"'ciii; 
'-~19) c2..C"f--'/ 3 5' t. 
lnv0teelf _________ _ _ 

Acct.· ------- ---- -
This informavon 'is available ifJ ·ahemative•formsts upon ,equest.-

1t,.,,.,1n1_....,..""'"'"-



GRAVE BLIND CHECK FORM 

Write in tile 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 
existing marker's in the appropriate space(s) that are adjacent to 
the bufial space. 

Blind Check Initiated By: ~ ! t ~ -(., Date: f-JL 
Interment space for:-'C=--'<.A..=..:("_-t-....:.../~_,.· _,,~....,;..,"'-'--'-------

Interment Date: Lt- ~ J ::Q 6 Time: I O ' 00 S 

Div: I ( Sect:___ _ _ Lot 6G Gr:....,\ __ 

Grave laid out by:4,-,~.;.s.&.li..l:...l.:l.~..\----------

Agrees with Legal Card: .B'Yes O No ~ .. 
Agrees with Map:,e(ves O No ~ 
Blind Check & Verified B~~ Date~: :.:~ ~:';.2... 



PEAIIIT 

M/THOl•V<TlON OF 
1lJCAl REGISTRAR 

'-HYOWGI!: INOISPOSI· 
nJM flEOU.flESAMEW 
PfJIWITfOSl-()WFlN,IJ, -

~1qcg3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

l'HIS PERMIT IS ISSUED IN A000RON«:E l'1'Tii PRCMSIONSOf 9A. AMOUN1" ~ fff PAIO ! 96, DATE PE~ ISS\IEO ! ~ SJGPW\IAE Of LOCAl AEGISTRAR·1S$J1NG PEM'!IT 

THE"""°"""HEAl.lHANOSAFElYOOOEN«>ISTltE,.,._ : 04/26/2005 i 2507132 • 
rn' f-0R THEJ)ISPOSITlOH SPfCIFIW IN ntS f'Ef¥( : : """' .. _..., .. _ . .,_..,...,....,._. 11.00 i I. ~•lL i ► 
= •nORESS OF ~01=AR OF ~=,er OF CE~TH : 9E . .IDDflESSOF REo,sTRAR·~ OIS1RIC1 Of OISPOSlllON-
""' ;'°'0 e"™ OOOJ~ 7~ ';.uFORN'";'" - l,_ 1F· 01sPO.S1T10N •s ro.occuR IN AAQ_THeR O!STfim 1N CMJFORNI,. 

fit.al a.coda& 1.0. ~ IS222 
1-. -· CA t21H-5222. : 

10.AUTHOAIZED DISPOSlllOH(S) CHE:OK APPI.ICA81.E ITfM$ 

[)• . ..,,_ _ _. ""''"-.nJ □ ~ T&APORARV e,t\lAl,llTMENT 

FOIi COAONOA'S USE ONLY 

DI, OISPOSITION PEJlll)CNO -AEMM!iS lOO.-.TfD ,o\T 
INwM-llncl~I □ B, Cl'f..,._TlOO<, □ F l'llSINTfRMl;NT 

□ C OISPOSmOH OF ORSMTED ~AINS OTt-lER 
TIWil~A.CEMETERV 

□ D. SCIEHlV"IC USE 

□ G. SMIP IN TO CAUFOANI.-. • 
□ o:ll'VtHsrr TO OUTSIDE OF CALIFORNIA 

I 
~ m g 

' ~ w 
~ 

-~ 
A 

BU....._ 

CAEW.TION 

SCIENTiflC 
us,: 

TRANSIT 

SCATTERING/8UfW.l 
AlSEAOR 

OISl'OSITtON Oll.£R 
THAN IN A CEME"l'EAY 

11A. . A •-·•·• 

a . ... C-tary1 ;J7Sl lladlat Streat 
la D!qe. CA t210i 

.I 
t2A ruwiE ANOAODRESS OF CAUFORNiA CREMATORY 

13A. NAME AND ADDRESS OF CALIFOANlA FACILITY RECEIVING REMAINS. 

14A, NAME ANO ADDRESS IN RECEIVING STATE OR COVNTl:tYWHERE 
REMAINS OR CREMATEQ REMAINS ARE TO BE StllPPED 

i J 1c;,. U1'.1,C: U'IJO:\ICU 11C StGm.TIJRE OF PERSON IN CHARGE OF SURIAL 

: If· Z7-or' i ► 711:::J._,_ 
: 1·2B. DATE CREMATED: 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

1,, . 1 

i ► 
:13B. DATE RECEIVED· ! 13C SIGNATUR£0FPERSON IN CHARGEOF-FACILllY 

l l 

i i ► • l 1◄8. DATE SHIPPED 

i 

14C. AODftESS ANO SIGNATURE OF PERSON IN CHARGE 
OF PLAC1~Q WITH THE CARRIER 

► 
16,\, AOORl;SS7 NEAREST POINT ON SHORELINE, OR OTHER· DESCRIPTION : 158. DATE OF 

SUFACIENJ TO IDENTIFY FINAL PLACE ANO CA 04STRICT OF CMSPOSITION.i DISPOSITION 
1SC. SW.NATURE OF PERSON IN 

CHARGE OF DISPOSfflON 
150. LX;ENSE Nl.MBER~ 
CREMATED FIEM4tNS DIS 
POSE~-IF »'P.LICABLE IF BURSA.LAT SEA, QtlL)'._ ENTER LAITTUOE AHO LONGITUDE ; 

► 
~~ IS RETAINED BY THE PEAS9ff IN CHARGE OF 1HE CEMETERY, CREMATORY, F.ACILITV FOR SCIENTIFIC USE-, OR BY THE PERSON IN GHAflGE OF 
Ol~ING OF THE CREMATED REMAINS. 

STATE OF CAUFOANIA. DEPARTMENT Of HEALTH SERVICES. OfFICE Of STATE REGISTRAR vst !REV, ?/03) 
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• ~ . t 
MT. HOPE CEMETERY 

INTERMENT ORDER 
· City ot San Diogo 

Dato ':t - Z.2.- M 

You are tiereby authorized and instructed. subject to y·our rules.and re,gula1iortS, 10 inter ttie remains 

o1 Q ha.,r- ,~'5 Ald,Jc, 6e.u ,. ). 8;, 6 ;, _ & 
Ina , IQC'( Funeral.date. time TuE. s , A..c,L]lq l 'OiJ 

lyp• or eu11111~ R ~ · 
Ct,oreh. Ch~ _ _ ______ : 9(J&dc.i,:;, Mortuary. 

Al! Fu~ral c:ars must ~triv& before 3 :00 p.tn. ot regular work day or an extra ch-arge ol $ _ __ _ 

will be app~ed and billed to undersigoed. ________________ _ 

• Division _ __,/..,fc- $ectjon ____ BlklRow ___ _ tot { 3£ Grav•-~'~' --

Grav& space & Cara Fund ............ ,.,., ... , .. ,,, ..... , ••.••.•.... , .. , ... , •..•...••• ~ •........ ,, .....•... .........• 9/5/XJ 
l,Over6me/Lat& An ival Fees ........ , .... ,, ............ PA· "l·o· .................. .................. . 
OpenuljVClosmg & Setup.............................. .... .. . ................... ................... lflJ DI> 

-
Burial Contalner ................. ..... .. ......... . . ........ 

2 2005 
.......... ".. ................... 1,br:f, lJO 

Handling Fees............ . .. ,,............ . AeRJ . . . ........... . . ................ ,. l&:).CiJ 
Flower ...... ~ , satti.ng 1-iouN'T'HOPE"CEMETERV .... ........ / a f .a, 
RocordlnglFll,ng/Transfe, Faes ..................................................................... " .......... ,. .. _fQ._f/i)_ 
Sakts tax8$ . ...... ........ . ........ ..... ,, ..... ............................................. tf1ZD 

Total.Due ............... ... f/71, 'ti) 
Paid receipt·numbar ~R~--t'f._.·· ._.?.,_7...,Q~ _ f(j, 71 · 1P 

. I ( Pi Elalance d.ue e 
I hereby certify I am the· JAi I e, . _ of the above named decedent 
and this is your auttiofity to make ctisposilion of remains as a'Gove indiceted. I oe11ify and reJ)fesent 
that I have the right to make this authori:za;1iori ar:,d I •g~Qe 10 ho~ Mt. Hope Cemetery hafml&ss t,om
any liabiity on e.ocoun1 ot said authotization and Interment. 

~>-'8U,8 1/ -t' /1 /) JI 
I hen;tby' aothorize ·1he·intermsn1 in lot I ~Rt<., L:? · A e,.. 
hold~nder . """'l}n N• '-:{ (pr• 
~-•, , A -=-M ~e_'A,l_ t,_;e,t;tJ c:jJJ_;tJ~ 

Oty 1✓ 7,pC-

1-t f J t, '-- '617 I- 7 
{),,~f#t4., 

Work Order# U,9 Q 8 4 
lnvoic&# _ _________ _ 

Acct.·------------
This information is ava#ablB In altemati\18 formats upon request,. 

o, ..... - .-;,,~,.., .... " 



•• ., . 
MT HOPE CEMETERY 6 lCJclQ'-f 

GRAVE BLIND CHECK FORM 

Write .in the name or the deceased for which the grave is for in the 
bloek marked with "X". Place the name's, lot# and grave ttor all 
existing marker's in the appropriate.space(s) that ar-e adjacent to 
the burial space. 

Blind Check Initiated By: f CA.U,, I e... ft -t.. 

Grave laid out bf-~.fL.~,:a.&6;!::::::!;.~:.:::::........ _____ _ 

Agrees with Legal Card: Oi(ves O No fl fb 
Agrees with Map: & Yes 

Blind Check & Verified By.:~ -.i£.-..L._~o,111121'3,at:... Date:_ r--r---



. ' f'{'--""· · - ~ -

. ' 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

•USE BLACK INK ONLY-!,IAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT~IRST ttlvtH) ! 1B, MIDot.E : 1C. LAST <~ILY} 

Cl9arlaa ! 11o-.1e ! lell • .Jr. 
AH DEA - OUTSIOE' CALIF •. 

I.a ..... ENlER sr:.-.: ... Dieto 

--r•~ llDrt1iary; ,050 , ... n.1 ll~ _,. """-,c..,..• 

Im Duao,. Cl 92102 j rD-1329 
1"""1~ .. ~ .. ·~~--""""'IJONol11'11~~.,,.. 
s .. Hloilblfd~tooeo, llld-~~•S.C-.110Qrlt..~1[1,r;1UtlJC., 

~ 1Je:,'8 '-f 

- 8A. AMOUNT OF FEE PAID j ec._SIGt(A.TVAE OF L0CA REGISfAAR ISSUING PERMIT TMS PEfUT IS ISSUED t, ACCOAOAHOE WfTH PAO\IISIONS Of 
TlE CAl;IFOANIA ~TH NIIJ SAFEfV CIXIE Nm IS Tl1E A,UTti()A
JlY FOA 1lE 01$POSfTION SPEQREOlk lHISPERMIT. 
NOTE: 'MIPIMftWII 11111111:fTOF«-OIM.OU'nlPEOF~ 

• 11.00 
04/2.5/2005 ! 2507029 
I. C:.,ltell i ► : • 90. A0DA£SS OF REGISTRAR OF-OISTRICT OF DEATH

IF DEATH OCCUAAE'O IN-,CAl.lrOAtM 

Yi.cal l.ecod•1 ,.o .. ,_ 85222 
a. CA 92102 

10. AUTHOAIZEO DISPOSITION($> CHEac APPI..CAIILE" ntMS 

(JA. BURIAL JINClUOEHN'TOMEIWENn □ E. ,.EMl"ORARY EHVAULTMENl 

□ 8, CREMATION QF. DISIN'TEAMENl' • •--;--

□ 0 . SHIP IN TO C.-.UFOfUM * 

FOIi COIIONOR'S USE 01\1.V 

-· 
□ C. OISPOSmON.CS CR£MATEO FtEM41NS OfflER 

lMAN IN A ¢EMl:l'EA"I' 
O a. scemACUSE O-o. T-AAHSIT TOOUT-8IOE OF CALIFORNIA ... 

8UAIAL 

11A,. 

*· .... ~ AUF'Qf'NIA , RY 

lope C-teiy; 37:Sl llarbt 
Dial•• CA 92102 j 

StrMt 
~ 1 IC. S!GNATUf.tE OF PERSON IN CHARGE OF BURIAL 

O'> ! ► J. &. OJRP-I 1"2A. NAME AM) AOORESS OF ~FOFINIA CREMATORY ~ \29,. OATE CREMATEOj 120, SIGN"ATIJAE' OF PERSON IN CHARGE OF CREMATION 

I :: '--~--~---~- l· .. -· -:~--~~-~~-· 
~ i ► 
;r-----77,~◄~UN~AMEE~~No'.ADi~airn[.1~N~~W~l~Noi!fflecii,cioiJFffiITTWHiHERBEE--t·:1~~a.~o»A~~E~SH"'l~PPIE~D>/:,1~~C.~~.OODRRIEE!SIBS~A~NDDSS~IG~~~ruMR~EC~i,iP£RSON£iii§o;;~1ijNCCKHAAG~ E 
~ TI1ANSIT REI\IAJNS OR CREI\IA~D REW-INS AFUa TO 81, SHIPPED i I ► OF PLACING WITH THE CARRIER 

·" 

-.9CA1TERING.9UFIIAL 
ATSEAOA 

OISPOSfTlONQ'Tl-lEA 
THAN ~ A CEMETERY 

JSA.~~;~~~~~N~~~·~i;;:~T~~:~~ION.!
158

' .~~1:o~~TION 
tF'SURIALATSEA,__Qtil.Y' EM'EA LATITUDE ANO LONGITUDE : ; 

15€. SIGNATlJRE OF PERSON IN 
·Cl-lA.RGE 0F DISPOSITION 

1 SO. llCfNSE NLMBf~ OF 
CREMATED ,.BAAINS OIS
POS£R- IF APPUCASt..E 

- 1 ► 
~ IS RET41NED BY THE PERSON IN CH4ROE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN CHARGE Pf 
DISPOSING Of THE CREMATED REMAINS. • 

COPY2 STATE OF CAl,.IFQRNIA, DEPARTMENT Of HEALTH SERVICES. OFFlCE OF STATE REG-STRAR VSt (AEV.~> 
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- •• 
MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date bl-I - ?-/y-Q':;i 

You are herebt authorized and i'ns1n..c1ed. subjecHo 'JOI.Jr ru.1.e~ and regulations. 10 1Ater the- remains 

01 J)une.lllS~e.wo..r+ [ ).>.~7~-----
1n a j 1 ne.r Funeral, dale-, time 0fl r. A p II I L 30 ' uo 

•. ~ OfEh,11111~ <:;:: 
Churc~raveslde --------- uD. Meoona L Monuary. 

All Fut1era1 cam mu&t arrive before-3:00 p.m. of'regularwork·da·y or an extra charge of $ ___ _ 

wHI be.applied and blllad to undersigned, 

DMsion _1'-?-."'--_ Seciion ;;>-,._ Blk/Row __ _ lot~ Grave / ;;i.,. 
C/e5Q) Grave space & Care Fund .......... ~ ;··fii' ....................... ,............................. {i.jO, O 

·::::~,:::rr::~ru:.:::::::::::: ...... :: ..... ~ ::~{o::::::: :·:::::::::::::: :::::::: ~ J 
Bunal Containor ....................... : .................... 'f'··t'\ ...... ............. ............... ,............ _ Q • 
Handling Fee$ ..................................................... : ..... '[ i ·¢ · ... ,, .......................... , • 
Flower vases ~ Ma'1<or selling fee ................. ,t>,\1R ........................... it~'f .......... --~-
Recordlng/Flllng/f.ransfor Faas ..... , .. ,, ........................ 0~~{;_~~~ ................ .,...... !j,Q{J) 
Salestaxas ................. ..... .......... ......... 

0
\l~·~,........................... ........ , / 6-Z{) 

riel)·~~? ? '1 ~Paid re~pt number k0~~y·7·~·, ...... 1:t~7~.~0 
VI O (, Balance due _ :8: 
I hereby e&rtity I am th•-------~- ~-~--of tho above oamed dee&dent 
and rhls ls your authority, to m~k• dispositi_on of remains as -~bove lllCfica.ted. I certi~)' and l'GJ)resBnt 
thal I have the llght to make tN.s auth.orizabon and I agree \o t)okt Mt. Hope Cemetery hermle,ss ·lrom 
any llabiity on account of,said autt19rization and interme11t. · 

• " } o O ~ 
I hereby authorize the Interment in lot I -A • ==,------ ~ 
11oidunder-. d ~ 1,, -r,os- P•"""""' , 

• f,1,uo i-St't l'i -.., ~W . 
....... Jp _ ~ ~-u_ :_ ===~ 

0 \e)v-- , -i ~s 
,I' 0-v-
Wo'1<·oroor • E 1 9 0 8 5 

Invoice# ____ _ ______ _ 

Acct.# ____ ______ _ 

FIEA-104 ($-04) This information is avaHable in altemative formats upcnrequesr. 
-0 e,-,.._.,t.., •~ !.Al(>HA• 



.• . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date O l..j - ;i..&-0'5 

Yoo are ne,eby authorized aJ\d Instructed. sut>J9Ct 10 yo!:!, NIBS and ,99ula1tons. 10 Inter ttie. ,"&mains 

.ol :pc, nie.fll S-te.,;Jar + C- .l~)./f~2 .... 4.,.,._J ____ _ 
ina fYl ~ - - -- Funeral,date. Ume $Ar. AP/lt!::-_,.Jf2_ 1 UO 
Chut Ch$pel ::,de 11er ~ .fia_L Mor1uary. 

All Funeral C&t'$ must arrive t>e1or'8 3:00 p.m. ot ,egvla, wortt day or an extta charge of $ __ 

will be- applied a!ld biUed to undersigned. 

Division __ ( ~;)-._. _ S<ICUon A Blk/Row _ _ __ Lot 7 ;;i, GtAva 

Grave space & care F'und ··········~ :····::··· ··:····················· ···········••·········· 

• 0Vertime/la1e.Arrlva1 Fees .............. 'l,ltlt· ... 'f!!6.e. ....................... ............... . 
Op&nlng,~loslng & Setup." ... ................. --... ·n·i\,O···· ................................. 4z{!tf8 
8!Jnal.Conta1ne, ,.,,,,,,, ................... ,,,,,,,., .. , ... ,~ .. ~ ....... , •. ,,,,,,................................ O • . 
H,ndl1ng Fee .............. : .............................................. 'f'f~ ................... , ............. - ':_•-'P 
Flower. vases - Martl:er s&ttmg fee ··················~V~•···· .. ·······················:lf{'f··········· . 
Aecording/Fi,ng/Transfer Fees . ..................................... ~°'E:•c:e\At1 ...................... _ ,5-Q(JJ 
Sales taxe•. .............. . . ........... :ou~·~9.., ... ., .... ,................................... / 6 .zo 

n-fb,\~ zf.J.A ~ Tot•lDue, . ........ . ~)fct,'.L20 
· ~ { , ?, - I Paldrocelptnumber /?.-S'f7j/ 1

1 
4 'i'J.J.o 

,AO{' ~alaocedue - ~ _ 

I herelfy certify I am th•·=~~~-= -~- =-~-~ ot the above named <le<:odent 
and this is your ,aulhori!Y to make dispo5!tlon ot remains as above indicated. I c8ttity aod represent 
that I have lhe right to make 1hts,authot12a.tlon and I 89'"' to hO!d Mt. HQ® Cemelery harm19$5 from 
af)y liability on aC'COunt of sa>d authorization and inlermenl. 

• 10-"0 ~ 
I l\<lreoy aulhori:e the 1nwment in lot I · ===---------;n;;.-.t~-----
hold under d&od. d ~ 1,,-$'.,o> "'"''"" l(V' \ 

' p 1 11f1, 7,vo t- $ k1•'1 -,,..-,n--~.~.-(}!~.,,_.\_~o'>r,-.- -::1; ~ =~~=,.-___.7<.... .~ .j> ,~~ 
ro / 1-ce, __ _ 
Work Order# E 1 9 0 8 5 Mot. # ________ _ _ _ _ 

RE,A· 104 (3•04) This informar/0rt is available in altomaDve formats upon rsquBSI. 

Attivf/J A't 

0 ·_ 1i P" 
~-7 



.. - • -'( lot o<o6 
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 

1 the burial space. · 

. 
• 

' ~J3>~ 066~ ~~ . . 
v:\\ ,-l l.lJ\ l~u"( 

. 
~ \\f.\~ " X 

. 

Blirid Check Initiated By: ~\(;,t::\:-e.. Date~ -

Interment space for: Do .. J \{e..,lk 'St~r 
~~T. I 

Interment Date: L..f -3 O-05 Time: I ·.oo Q.af:, 
Div:. \ ~ Sect: ~ Blk/Row.· _ _ Lot: '? c2... Gr: t -;;>,-

Grave laid out by~~-~~ 
Agrees with Legal Card: 6a. Yes O No 

Agrees with Map: c(yes O No (-l~ 

Blind Check & Verified By: ~"°c Da1e:'-f2 g-0!1--



) 

. ,. ' ' •.J,r'\,,•'-1.: - -,;·-:m ·M,_..._, ,. 
~ 

·' ~ .,;,>.?i. 
··'(• .-.~. 

• ,f ' . • •\ 

, .. ~ .. -· 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

: 1C. LAST l,FN&\') 4 . SE-X 

\ IIIUB 

... u. 
1 ..... 

• a aa 
, .. cum. 2441 

naa. CA t21M ~-1wig~:88, OATE $GNEO 
• I 
IC , . \ '-' ,I C - [ 04/2l/2'JOJ 

lHIS' f'£RMIT IS.iSSUED IN ACCOADAHCE wmt PACMSIOHS'. Of, 
THE,~f'OfV4b\ I-EM.TH ANO WEfY .CODE ANO 1$ THE A1JTHOA1. 
TYF()RnE01$F'061TlOM~IED9'lMISPERMrt 
III011: 1111....,.QMSNCttllQlffO,Clllf'OMI. CIV'fllDI Of~ 

,-., : •·°"n; PE"R,.r ueo 

fll.00 
! 04/22/111/0S 
) Ll'UG& 

: IIC, SKlNAUAE 

! 2506tS7 
! ► ""™"""""' 0, "'°"-.w{aw«Jtll1&09, 

: ,9£. AOOAESS ~ l;IEGISTAAR OF OISTFIICf OF OISPOSITK>N.,. -

TICllf~AICW 
fl'EJINIT lOSttOW ~ 

"""""""' 
10. ·AU1HOAIZEO OISPOSfflONtS) CHECK APPLICABlf ITfM5 

~ A BtlRIN.(IHCI.UOESt~ 

0 8 . CABIATIOH 

□ C. OISPOSfflOH OF CREMATED REMAINS OTHEF,I 
THAN INACEftETEAY 

O •--oc....mc USE - 1M •rmo• CA 

,._...__ 

l IF 01$F'081TIOtUS TQ OCCUfUN ANOTHER OOl~T ».a CJWFORNIA 

D e._ TT;MPQR.i.RY eMIAUl.TMENT 

-□..:oiSIN\iRiilll<t • 
□ G. SHIP·IN fO (:AUF-OFINtA. 

D H. TAMISl1 "lO' CkJTSIOE 0, CAl.lfOAN!A 

ft. 

FOR co~·s USE ONLY 

□ I OtSPOSITION PEJiOINO-fialAJNS·LOCATEOAl 
(~Wld~) 

• 

12A NAME ANO ADDRESS OF CALIFORNIA CREMATORY HAflGE-OF CREMATION 

I 13". NAME ..... AllOAESS Of' CAI.IFOONIA FACILITY RECEIVING RBAAINS :,39, DATE RECEl\1£D : 13C. SIGNATURE OF PERSON IN CHARGE OF FAC UTY 

:J ~~·" i I l• ► • ~1------+-,===~=================--- -,.======---:-::=--=====-============-

i 
14A. NAME ANO ADDRESS IN RECEIVING STAT£ OR COUNTRY WM R£ i,-149, DATE SHIPPED : 14C. ADDRESS ANO SI.GNATUA£ OF PE~SO~ IN CHARGE 

REMAINS. OR CREMATEO REMA.INS ARE TO 'BE SHIPPED l OF PLACING WflM. TME CARRIER 
~~ l : 

i ► 
t------+..r.A"DOR""°E"sras:;, NEA""'"A°'E'"ST ..... P0"1"NT""O"N'SH0<1""""EU"N"'.E',"OR""'o""'""'ERDnO<'Es"'et>"a.1PTIONms;;-- -;,,;.,s;.9:;, D'"A.;T"Ec;Of'.;---7';;1~""- S°'l"G"N•"T"U.,RE'"'O"'F"P"'E .. A'os"o"N"IN'': ~,>O"".IJCO<S£0NM«•N;;;U.;;;••"'•'-•0o.,-, 

' f.'::'~";T'i'O::.,ll£Ji~?E:;~ r,.~~~~~F D1s•os1TJON.I 01SPOS1T10N i ► c HAAGE o, 01SP0s1T10N i ~~~ ,":~~::: SC,.f'1£Rl~ALlt. 
AT $EA0A 

OlsPQ.SmOMOlHER 
'Tl-WI IN,. CB,IET'Em' 

CQf:LJj OF THE PERMIT 1$ TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
... PPLICABl.E, COPY 3 MAY BE l)j$CAAOED. THE LOCAi. REGISTRAR MAY D.ESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

STATE OF QAUFOANIA, DEPARTMENT OF HEALTH SERV.CES, OFFICE OF VITAL RECORDS. \1$1(R£V.MM) 



a.: · ,2S.··c1 ~ 5 ·----:.. _ ~ a,s~ .. ., _ .. _ . <;{I I'll, fO'E C8-ei • 
~S<Y • sn tt:,"'l;R • . -~-... ·---- -_____________ ___ . .., -·--·--- .~ 

JNTE'RUE~, ORDER 
CII~ ot s.n O<.,,i·, 

.. 

----•..-··-·---

• · --••-·- l11117¢ <;.-... I ~ 
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: io-. \ -,WJ-M~/ 4tCl..'"'IO• ....................... ..... ,. -

I • 
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. --
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sao Diego 

Da10 _ _,_l/_•a:...)._:cS_--_,,Oc...,.,L_ 

You are he,eby authorized.and Instructed. sllbject to your rules- and regulations·, 10 intet tile ren,ains 

of Fa"'ily of lhAt'f;t:1 1J ,5 tee.le. 1). ~o .r.r 
in. b a C. r If ll r - Funeral. dale, lime-----------

~)'Oe'ol.9ur~MJ 

Churcil. Ch.wet, 'Graveside _ ________ _ ________ Monuat)'. 

Alf fu,ieral cars must.arrive betore 3!00 p.m. ot regulat VtO:rk oay ·or an &xtra eha,g& nf $ ___ _ 

will be applied and billed to undersigned, ________________ _ 

Division -'-/ -'). __ ~lion ).. 811</Row _ ___ lot /O'; Grave_;::J ___ _ 

Gravo space &. Ca(8 Funq ......... ................................ , .............................................. ,I 'l 'BS. 0 0 

Overtime/Lau, Arnv al Fees..... ..................... . '1/., ..................................... _............. . 
Opening/Closing & Solup ......... ........ ..... l .... . e. ..... 'f.!.J....9...,P, ...... , ........ ,............. 8 ). '• 0 0 

Butlal Container . ....................... -0. .. D. ..... ~ ... (.y..p:r: ................................................. _':f...!...t....,;,,_ 0 

... ., ..................................................................... _J':,~), .c,o 
18"1.,3 

, ....... .... ~ ,e_f!.S.:.0...-'?9. .... ............. / oo.QO 

Salas taxes .......... .. APR .. 2 .. -5· .. 2085·--................................................................... ) ..l. '-IO 

Total Duo ............ .'!!...J.1.J.qJ:,,.J?. 3 

MOUNT HOPE CEM!f!P.1'!' numljer I.• S-8 7 7 'f 161 'i,:;J · D ] 

_) Ba1anco doe # 
I hereby cenity I arr> the 1::1 Iv-. J., . of !he above named decedent 
and tllis IB you, authority IP make dl:spo.si . ol remains· as~\'.& 1ndlcat&9. I c:.~rtif.y at'ld represetft 
that I have the right to make thls·aulhorlz.ation andJ~r_ee to t,.old Mt. Hope .C~met&ty h~rmls&s from 
any fiability ~n account of said authorization and lntetinr~ , ) . sk: j 

1 hereby au! o e •nJ8!11Wl~,:lot I j;f_/d:If!. '\) !· :ef-<. 
hol unde•efj~:x:!1/J_i "~"49':ff :j.t,~( Tu,p 

~ _.,(J~. "t°. ~ ?J o'";l. . 
c~ (p 19 - C,j,o3~3'4- • '•""" 
ff'.lep!lon1. 

Woll< Order# =E~1_9_Q_8_6~_ 
lnvoito·# __________ _ 

Acet., ___ _ ______ _ 

REA• 104 (3-04) Tllis Information Is available in 'alternative formats UP.Of! request. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Date I( - ).. S- 0 ,S: 

You are her&by authorized and instructed, subject to your rules and regulations. to inter the,,ernains 

ot c N r,'g we 0/1orre. /(pdr ,'., l<C ,i,. J-). 37 8 8 
/) 

,\ J, ,,, \ ,.,...,,.;r-.. Y. ..J ' 
in a I.J. C.NtLT (n funeral, date. time /'l'I ,._ 11 >, '1 .!!f?_/l,,M 

• ~ .. -.... '-= ,I 
Churc~Graveside _ ________ ; /J cr7 ,- ~ I) I, erT Moftuary. 

AJI Funeral cars-must arrive before 3:00 p,m, of regula!'. work day or an extra charge o1 $ _ _ _ _ 

wiil be aps)lied and bil.Je,cno undersigned. _________________ _ 

Division / l Secllon J.. Blk/Row ___ Loi S: 8 Grave~- _ 

Srave space & Caro Fund ............................................................................................ 'I 8 S-, 00 

Ovenima,late Arrival Fess ......•............•.•••........... ,.,,,,, ................. ,,,,,,,,,,,,,,,,, .............. , __ -_ -_ -_._ 

411,oo• !:)ponlngtCloslng & Setup................................................................ ..... . .................... -~~= 
BtJrial.C'ontainer .................................. p .. a· ~·jj~··°-· .~ r.,r,~T 
Handling Foos..................................... .. .. ,t.; .. L .t............................................... 3 S'). ,<!)(:, 

418.oo 

Flower vases -Marker setting fee, .............................................. , .. ,., .. ,,,, .................... , ___ _ 

. . APR 2 7 2005 s-,:,. ~" Record1ng/Flllng/Transfer Fee~ ........................ ,., ............... , ................................ ,. ..... ,,, --"----= 
Salas taxes . ................................................................................................ ................. ) l ,·VO 

M.OUNT H0~'t • ... ~·, Total Duo ........ . . l!.)y-. S:o , '-{() 
PaidMC&iplnumbe, .ocl Av (/,SA- }. ').So,yo r T I 

/ Balance duo -0 
I l>ereby certily I am ti>& I,;'. ma U1/J- ol tho above named decedent 
and this, is your·authority•to m,ake disposition of remains as above indicated. I certify and rep1esen1 
that I have the right to make this authonzation and I agree to hold Ml. Hope Cometary harmless from 
any iab1l11y on account of said auttioozat1on and interment. r7_ ?-~?7 & '/, 

1 l>ere~y outholl.<e IM onterme in lot I ,1;cl!2k/r-t /J q ilbdoa /yI; 
hold under r..3.o.v.2..J/.i°A"h~;i-R.. 

-- o I 
I J 'St:tny't ~ <;/. ~_-- .. .,.._ 

c,/ o f'-'.rc.r..<.Stz.rs , ;;/;,- 9 :;L/ oS- _ ( .,'{ 
MAr/,11 t. ont>F,.c.-k.oJ,.,!j,.e"l. 1 

"'"' 'Qe..f/ a..,.s~ ) 
fl 11 ~ e,/ r'c.; l',,f,. "f~e~ /l <>di';,'< t. "l. Invoice# fe{qJ 1 S]-2 l, 2.S:. It, 2}/.1Jb'fr. 
1£~JJ-d.,;F·~ 9b8 7 Acct# M+f {,,l'I 'l'l'{-3";).$ 

AEA•ICM (3-041 This ittformstlon is svaHable in allBrnativB formats upon 1equE1St. 



• • ~\GlO<o7 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the• name of the deceased for which t/'le grave is for in the 
block 111arked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropdate space(s) that are adjacent to 
\~ burial space. 

' 

s <,1,/e. r1 ., /11 /+ re.fl-/ , .. 
1\/c>l""ct lC 11t.c.. ... i. : ~ . '"'· , .. 

41/'-" 
T'--·".._~,s 

Blind Check Initiated By: 4a..k Date: '-(- l. 7-o.S-

Interment space for: c fl r i'3 '-< E.. C211 o Fr c. g o d r i't;. tr e < 
ft\ q». d ... y Ad 

Interment Date: m8 y J;- Time: '1 ,'c, o c.&;.ee Q 

Div: I ).. Sect: '),- Blk7Row: --,,-- L0t: S 8 Gr: l:J 

Grave Laid oulby: a(/~~ 
' Agrees with Legal Card: 0'Yes O No 

Agrees with Map: ~Yes O No 

BUnd Ched< & Verified •~~ Dale, f!!-v[--(,/6 

7 . 



~-. 

' ' APPLICATION AND PERMIT FOR DISPOSITION OF H~MAN REMAINS E / C\ o ~ 7 
USE BtA~ INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTlaRATIONS 

1A. NAME OF oec;~--FIRST JGIV'£H) ~ 18. MIDDLE .; 1£:. LASf (FAMIL'l'I 

. mol'I lllllllGUll 
5A. crrv OF DEATH 

1M lllllO 
,5&. COUNTY OF ()EATH - 0U161DE CAUF 
' ...... STATE ... l>IIICIO 

6. NAME, RELATIONSHIP, FVLL MAILING ADDRESS ANO ZIP COOE 
OF INfORMANT 

OIIMILU aamrm - NhW 
CTOR un n:RSON SUCH: 18. CALIF. UCENSE N'-'ffl8ER •a&a UOJ AWb .A'ft .mun. 617 aancaaI. Clff ....... IC-· ~ -- • ..... ,· , .. .., 

. ..... •' ...... •2111'1 
.... uria&J. c:Iff CA tlt50 , n>-2'4 ... SIGNl,TijRE 111,.ft,o,-~ .. ;'.:..,:::;.,~---~-=· ::,,.;ea;-,DA;;.,;TE;;-S;,;l();;;N,.;E;,D-

"'-'"'""""'"1 11- ·-•_,.. ... ,..,_.,_,... ___ • .,._ ....... .,,.,_1.,,,. ► ...!.._ i 04/26/2005 
GfMHMlf!WS.,c:c.i....s-~~b~Jtc.)ol!htliNdl.._~&i.t,COO... ,' 

10.MJTHORIZED OISPOSITION(S) 0£CK~ tl'fMS 

{:JA. BUFIW. IINCl.lJOE& 1~1'1 

□ 8. CREMATION 
□·_c. DISIPOSITtON OF CREMATED AEMA.IHS OTHER 

THAN INACEMFT'EIIY 

□ 0 """"""" u, .. 

DE. lEMPOAAAV £NVAUlTMENT 

D f OISINTE~ENf .. 

□ 0 , SHIP IN TO CAI.IFOFINIA 

O H.'tAANStT 10 ourstOE. o~ CAL1roRN1A 

llr .,.,. C lilt 37Sl wnn ff 
·Ml l>Ial C& '2112 

. i"" 

FOR COROIIOll'S USEONLV 

□ t OISPOS.lllON PENQING - REMAINS locATEOAT 
(N-.rd~ 

: 1 IC. SIGNATURE OF PERSON IN CHARGE Of BURIAL 

! ► 
ffl 

j 
D OF CALIFORNIA CREMATORY i, 128. DATE OREMATEDj 12C. smNATURE Of PERSON IN CHARGE OF CREMAT'ION 

' i ► 
13" NAME ANO ADO~ Of CALIFORNIA f'ACILIJY BECEJVING REMAINS ! 138. DATE RECEIVED ~3C. sr2NATUSE l)F PERSON IN CHARGE OF FACIUTY. 

'.1 ~ 
. i------ t,,t4A<..NNiAM-El·- NO .. :Al5151irnn1ll .. liE -l:Ei1iiiviii1NGiGlSiltAATEi'E<OoiRRCCOOOUNN'TflA<iY'\WiiiHRiEEiA<iEr---rcj ,i<,ae:7. o5iAi'iTEESSHiiiif1p;;;p'Eeoo--t,1i<•cc.:iAii:OOic, iaRieessss.AAiNNID)SSIGiGNNA::.'ruruiRiEE'<O)FF'(P'IE~AisSCO'lii'iilNifce«ii~iJAacGf!Er-.i ,_ REMAINS OR CREW.TEO REMAINS ARE TO BE StePP£D ' ► OF Pt.ACING WJfH THE CAAAIER 

1------ h,SA.ar:;i._mmriri, ,'2!l_ii!,Rii!El,ST'FrullnilNNfTnNu..S5'tORNME,OtJNWIE', "0RMOriTHEMi'lR"7iD"'ES"C;;RiiilPT>Otj5l'iiW- -c;1"5AB7. D"A"T"E'Of';.----.;-;,,.scr-. S"IG;;;N'"A"T';;uii!Aeii!roii!F7'pii!e•A;;;S0Nn,;;-•1N•"'·11ruo,,;;,.,;;:.,.,,..;;:. .. .. """ .... ,;;.'no,, 
sc,j~ 

OISPOSfTION OTf1ER 
TkAH IMACEMETUIY 

SUFFICleNT TO IDENTIFY RNAL Pl.ACE~ CA 0I$TRICT Of" OISPOStllON.: OJSPOSCTION CMARGE OF DISPOSITION CRf~TEO REWJNSOIS. 
Jf BURW...AT SEA,~ ENTER LATITUDE ANO LOHGIT:UOE j POSER - IF APPLICABLE 

- : ► : 
CQl')'.J eF THE PERMIT IS TO BE RETIJl'INEO TO THE COUNTY 04' DEATH WHEN Tl<E REMAINS. ARI; DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY'BE DISCARDED. THE LOCAi. REG.1SmAR MAY DESTROY ANY ORIGINAL.Of OUPllCA'Tf PERMIT AFTER ONE YEAR FROM ISSUE PATE 

STATE OF CALIFORNIA, DEPARTMENT OF HEA.l.TH SERVICl:;S, OFFICE OF \IYTAI.. RE:COAOS, 



• .MT. HOPE ETER 

INTERMENT 

o~'" · Li -z& -'OS 

YOIJ are her.~ auiho/'lz:e<j and lllstNeted. svbject lo you, rult$ and regulations. 10 Inter lh~Hemains 

., MAT:J<!1<.1i f,a~G 
In a ,IJ T.S. Y Funer~I. date, limeJAt }\t@.IL ;JD lf:JD 

,, 
11
-- GtCCl.tl 

C~urcll, Cha Graveside :'Hrf(/{(JJD Monuary. 

All Fun~ral cars mu•1 a,riye before ~:00 p.o,. ol reg~lar work day or ar, extta cti~<f;,fi--t>!Nti 
wilt be appfied and billed to undersigned. 

Division 5 S&e1)on ~ BIii/Row _ _ _ Loi fu f Grave _ _./_,o'--

Grave ,pace l Ca,e Fuo,j ................... " .. ~ "'.'.'.:.£.~~£8... ................................. ½ 
Ovorome/Lat4tArfivafFou ....... Sf.l.'.L .... f.~:S..... ................................................ (ap{aQa 
OpenlngtCloSI-O·& Setup ........... ............................................. ......... ................... . l.f I 0-.CC 
Burial Container ..... 22..:/4,.l.ll>.)(. 8,1J..t;3;.......................... .......... $'19,:0 
J-laJXfJillgF.8"8 .............. ,, ....... ... .,,, ... :~ .• ~~ . . .......... ..................................... ,;2.)Q ~ 
Flow•u vases - Marker settl119 tett .... r .. . ........... ,.. ......... . . ... ,, ................... ,,, - - --
R1>t:MJJn9/Fi'iif/(/11tans/11r Fe8S ............ ~'t··G··?J1.f,>.··: ........................................ , QC, (X_ 
Salos laxes .... ~, .. J:;· .... ., ........... ... JII ...... .. ......... , .... :ii~t"x ....... ... ,........... ~ 

.,v·- ~ ~o~'t. C~ To<alOu ..................... J, . ".8[, 
·~~,; \..~_,-~ \l()\)~\ ~,d recei~t number R- 5Y11 i I 9 6:S-iZ, 
~ l<i ~ \ /\ 8lltanco.due ;eJ 

I hereby certUy I am .the Y S. }?(J A ·r\L of the above named deeedent 
and thi~ is your authority to ~~-•tion of rttmalns as above irldtCated, I ~ertity and r&piasttl1 
1fla( f f\ave the tl'ght 10 make this authon·z.rtt{on and f ag;et to flofd Mt. falopa:CGmetery harmfesisJrom 
any llabUhy on ~ccounl c,t·sald &\lthOri.tati()n and in1erment. ~ " 

th~•nib .autlJ<>"1e f'1r•. rmennn (o(I :,( &r ~ f '/ /'C <';__ 
h·01 e, d&&d, ~ 

1' . . 
. $,alltft,lf\ • 

fo.u0fl., 
WotkOrder # E 1 9 0 8 8 

lnvoict # _ ___ _ _ _ _ __ _ 

Acct. ♦-----------
AEA-104 13-04) ThiS intormatiOtJ is available in altematJVe format; tJpon mqveSt. 

-4 ·r,~•<1,-,dr/"""'' 



POWER OF ATTORNEY 

KNOW ALI.. MEN BY THESE PRESENTS : That _______ ____ __ _ 

• Ell.tJEs.Tt"uE Df LAfa,.,,,. 
The undersigned (jointly and severally if more than one), hereby makes, constitu1es·and appoints 
FREDRJC E. ZARSE, a licensed and bonded cemetery brolier in·the State of'Califomia,.his !rue Md lawful 
attorney for him and .his name, place and steal! and for his use and benefit io perform and sign in his place in all 
matters pertaining· to the sa1e, (lisposal, use, or to give burial rights to any other pany or parties to that cenain 
parcel of cemetery propern, describe<! as follows: 

hto\llJT 4 PF 
l>. . .. 5 

«'ICSto,Y 

GIVING AND GRANTING unto his said attorney full power and authority to do and perform all and every act 
and thing whaisoeverrequisite. necessary , or ~ppropriate to .l,e c1one•in and about the pi:emises•;as fully to all intents 
and PWJICIS4'5' as he might or could do if personally presen~ hereby ralifying all lliat his said attorney shall lawfully 

• do or·caUJe to be done by virtue of these presenu. 

• 

• 

Wherever the conte,ct so requires, the masculine gender includel the feminine and/or neuter, and the singular ........ ,~ 

Signature, Signature 

ALL PURPOSE ACKNOWLEDGEMENT 
Statcof L ti't" Countyof $.,"' o~ e'7Q 

0n /i Qr~ l o c,,. ·i-? befOR me., the undersigned, a Notary Pliblic 1n and for said Slate 

personally appeared, ~r-.,\-e?; ( f\ e L, De/ 4 fe Cl\_ f 
pccsoo•I~ known to me (or prov~d to me on the basis ofsatisfaclof)' ev.iocnce), to be the person(s) whose 
name(~ is/are.subscnlled to the within instrument and acknowledg~d to me that bclshe/tfM1/ executed the same 
in billlter/!h4ir authorized capacity(ics), and thll by llialherhh41ir signature(-&} on the insll'Ulllent the person(s), or the 
entity upon behalf of which the person()) a.:ted, e,ceculed the inswmenl. 

(SEAL) 

OPTIONAL INFORMATION 

TITLE Olt TYPE OFOOCUMENT __ Power Of Anomey_ 
!:)A TE OF DOCUMENT ____________ NUMBER OF PAGES __ _ 
SIGNER(S) OTHER THAN NAMED ABOVE. ______ _______ _ 



A02969 32 

COUNTY_ OF SAN QIEGO -~ 19 oo°\ 
CERTIFICATE OF DEATH ....... --~ 

1111• -- - ..-L------.. ,.., .......... -·•ltC'II·""'' 
3 199937 0 0.215'1 

.. "'-·., _ ___,_,., 
WlL,J.\K 

............... T)ION•-i •• ,., ;, .. . ..- -
Erneatin• L,DeJAFocit, "'if• : • -, 27.~_....••••-----·- .... ---- ..... -~ .. ,..._JNf"I 

1643 ,E.uf Lex:invton',t:i Calon,CA 92019 
•e. 11.0.-.r ., ..,.~ ~!"'. ,;, 

EJ:nestloe , ,. , 
·~-- Jt, lli&oot91'.N>--9ff/; le- ' U.11.-..C • ./ ~U.H ~-•tt"' 

,,.:.:.
111,i0 ,.,h~-ll:;i;l;l;i;.,_;:,.-~--~·~•··$!,.,.~--------+=-~-~J~o~•~•~~~·~:-.... ~,._, _ __ ..;j~•~;~ .. ~-~-:!le~L~a'F~on:::;i:..::Sl:~,"'------ ---1-;HJ;· ::._ __ 

-tmOM;•i 

...... .. 
""'" 

-~·· ...... .:C■'l'l"C.,_ .... 

··• ...... ~~ -•-n JO .. •o-.C '.;I: !. ;», ~ •l lto'IINJII • M. ••- ....... 

~ . /... - t . , .,,.,T;,. ••• Babst \ . 

~~~· ~t..:.--: 1f . JC<:.;;~.~- :Y-.' ,i,,,V... - -- - ..... ,_ :!'- ., 
ou,·~ ••••C1UiloSIS 1)j i "t>~Sitt·coiii:it'l'IOII OF LIVER •· 

-::: ~ t' . 
._ ••>',c, U,-.ttMl\llll,; QOllc:f.stU£ ,.;;.._ 91.l.U!U. 

,. 

I 1a. _. -~- ~ .:-::..--~ - r ~•.--:-,."~. ••~ Uff ~ W _,_no,o .._. MN. 

MO • · , · • ,, .. ==-:~~~.:.:...~· ... ~•-.~--Yt'IU- ,,, .. __ ~.':,::=~-·~-== ► 0080423 
••1e•1t.c,., : •• ,.,.1'S'fr ,, .. ~•------.-.·-------• 

II/ / L,,7 : 02/10/1,,, CIIUl,llS J, lWIORI- IG> 4405 VAlll>~· AVE, 

IHI.~ =-c;n .... - •• ,,,, ... ---=.
n".. I I._ 

t2120 
S"'u onco. CA n.~ .. -r··· ..._..1114,.••·· •• S-C T,

1
, 

□ .. -1•---l'll,,,ICtf/'-

► 
• 1· r 

Q .. ~ .. ~··~--
7· 1· 

~ ..... _ ,...,._ ___ .. __ nlo••-...... ---~""" 
«turtAttot~ .. Qfh(:IALIW OISliNl>l&GOC!l(MY AliffnmaDP..,._,.« .. •:.4''1'11 
~·•-n:u.""•• .......... OIUGtl<\L~,a:_7 
DATI. ISSlJCDf .,.,_,. K. I,,,, aoetaT IC. aoa. M.». 

Q:QST'R,UI.Wm"AtUcoaDI 
c,..,,. ors.. DI• 

nu_,,,...,, .. ,..,..~-~~....,._.1111111.•~•rt,.-~. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ciiy of San Diego 

• 
P••• _ 4,_·--=z.&=--....,i)'--',S'---· --

You are hereby·authorized· and·in,structecl, subjecuo your ~!es-~~~~ations, to imar the remains 

01 /v1 J..'l..{J.Of<..lf: flGfll.G ;,J.,~T~ t(J 

l n a #1 T.S. lt:J.1.;,, /f Funoraf. dale. tlm.JAT: l\kll ;') Q fl '.JD 
Church, Cha~,_ : GPffJ;Y((J]D Mortuary. 

All Funera.1 cars mui,1 arrive belore 3:W p.m. of 1egu1ar work day or an e,1,a ch{fti!!fll>ffJ€ 
will be applied and billed to undersigned. _______________ _ 

Dhilslon 5 Section ~ Blk/Row ___ Loi {i,J 'Grave _ _.,(.,9<--

•Gra"8 space & Care Fund • ........•......•..... i..;:::.l.'f.~2fl.................................... ft 
Ovortimwlate /\rrival Fees ........ Sf.l:r .... f~.S .......................... ,., .... ,.......... ........ /a,Q;CO;, 
OpenillQICloSing & Seh!p ................... ...... .....................................• ..................... ....... i+t?J.CO 
liurialConlalner . ....... ~.~.l,,IP.)(. .. 8.74~.J,,.. ...................................... 5'19,a;> 
Handling,Foes .................... : ............ ~ .. ~~ .. ............... , . ............ , ................. _;1.?0..<ll> 
Flower vases - Marker setting 1ee ... .'('." .......................................... , ..................•....•.•..... ___ _ 

Recording1Fling1Transf8f Fees .......... ~o'Q·7.·\·~··············"·····""······· ···········... 5'). qi) 
Sak!staxes ........................................ ~:~~ ......................... ~,::~'\C........................ C/,1.~ 

. 0-i) QI \\_0~€, ce\li To;aJ Due ..... ...... • / /f{p~ .8() 
q.@(, -.y--rP' ,AOU~rudre<:elptnumb&r R- 51117 I 'Jl,,S'fc) 

,Jkl<i ~ \ (\ Balancedue ;eJ 
I hereby ce<tily I om lhe II S. J::<i A.al.. of !II• above named decodanl 
anti this is )'OUf authority to m\l dispositiQfl 9f remains as above indicated. I amity ·a!ld ,eP.;re-sent' 
th.at I h~ve 1he ri~ht to m,ke lhis authorization and I agree to hold Mt. Hope Ceme1ety harml_EI~ t,om O 
any liability on accouDt of sak:I al.Jtl'lorizati-on and interment. ""7) • .f'JG ti( ?lb 

1 
I her,,by authorize the · rment in IOt I K. 6-r <:3 r C (: 1C (:' 

~ ~ x~,...h,~.~~~~~~G~L+.-,...:..:.._--'-:..;;..:~-;--:; 
,._ "I>"•,,. -v----- ;:''" So" 't>flO 2.// 1 

. 
0
" 85""&- )_ 7: 2 -o 'Jt' 6 ••"-

~ .o'oi 

~u0fl., -
Work Order# E 1 9 Q 8 8 

Invoice•-----------
Acct. # _ _____ ____ _ 

This intormatioo is available in affema~ve torma1s vpon r~uest. 
~,,,;.., ... ....,,....,,,,,,,~ 



" ' MT HOPE ~ EMETERY E: l q(;(t/O 

: .... I ____ G_RA_._V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M_· ----
1 

1 
Write in the name of the deceased for which the grave is for in lhe 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate spaet;(s) thal are adjacer.il to 

\ the burial space. · .. 
. . 

. . -

It ~' ~~~ 
., 

I ~ 
~r<vt:~ X .. 

I ,.._ 
. 

' ' /, ,. \\~V\ IL,oJJi;~ ., s·oJ-tf ~~; e:, 
' ' 

Blind Check Initialed By: ,Jlv.. le.At~ Date: 't / > 7 
lnlpenl space for: M 0.\..)0(1 e. C·e.<c k' 

lnlennent Date:s.-r 4-X>::g5Time: \ \ ,30>Ae\ 

Div: 5' Sect 4 81k/R,ow: __ Lo\: Cbl Gr: ' 

Gra,,. Lmd out b, ~ -,,. , fl,._ F 
Ag,ees .;u, Legal Cafd: -, 0 No ~ oC\--
Agrees witn Map: GYYes o No - o 
Blind Check &i¥_~rified By: ,.,_, .•. , '.½m,,.#:& Date: <t' /!JJ'/,1; ~ 

. I\ ,.~ . ' . -, 



~- -· 
APPLICATION AND PERMIT FOR DISPOSm ON OF HUMAN REMAINS 

U!!E BLACK INK ONLY - MAKE NO-ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
IA. NAME~ OECEOEHT--FIRST (GIVEN) . MIODlE j 1C. LAST iFAMILV) 

llil'tCIWJl(IN~ 
TlONAEOlRSANEW· 
Ll'[fUJl'OIICM'FIW,. - 90, AOORESS OF REGISTRAR OF OISTR!CT OF OEATH 

IF DEA.TH OOCURAEO IN CAUfORNlA 

PO JOX l5212 
ID DISO ~ 91116-SW 

: Pf AOORESS Of, AE815T~ OF OISTl'IJCT OF OISPOSrTIO:N -
j IF OISPOSITION 1$ tO ~ tw~£A Ol&TAIC1 ~ CM.FOFINIA 

j 

'' 
C: SE)( 

1~ MJ'TMOAIZED DISPOSITION(S) CHEQtAff'lQa.f rmtS FOR OORONOR'S USE OHLY [J .. ......_ __ _ 

-& · El·•:~ - ... -- - . -
□ C... OCSPOSITIOt. Of CABMTEO REMAINS O™EA 

nt.AHINACfME'l'lRY 

□ E. TE_,.,_ ENVAUJMENT 

□ •.DOSI~ l ·• 
□ I, DISPOElfflON PEN~- REMAIMSLOCATEOAT 
- ~-~J ,_ .. - -

• 
□ 0. """' l~T& CALFOONIA 

□ .. .,_,...,,_ □ H 'fflAHSrT TOOCJTSIOE Of CAlFOANIA 

IUAIAI. 

i 12.A. NAME AHO ADORES$ OF CAUFORNIA CREMATORY f t2S. DATE CREMATED! 12c. SIGNATURE' OF·PE'R 

~ CN3UITl(IN • ' 

I - ----~---~- i,---1::.--~---~~. 
~1---USE---+--~=~===~~~~=~=~~---+-!~~~=,,__i..:;►.;.... ~~-~----~--~-
~ l CA. NAME ANO ADORE$$ IN RECEIVING STATE 0A ~ WHERE : 148, DA.TE-SHIPPED : 14C. ADORES$ ANO SIGNATURE OF PERSON tN CHAAGE i TAAHS1T REMAINS OR·CRE~TEO REMAINS ARe·ro ee SHIPPED l OF PLACING 'MTH THE CARRiEA 

ts i ► 
sc,m ............ 

ATSEAOA 
Ol$P.06tTION OTHER 

TI-WC INo\CEMrnRV 

15A, AOOAESS. NENIEST POINT ON SHORELINIErO~ OTH~ OESCRIPTION : 15B. DATE OF 
SUF.FlCtENT TO loetnFV FIW.. Pl.ACE ANO CA CMSTRICT OF DlSPOSlllON.: DISPOSfTION 
IFBUFa>.LATSEA,~~l.ATITUOEAHO LONGllVDE : 

i 

i 

l,,,_ , sc. SIGNAtURE OF PERSON IN 
CMARG'E OF OISPOSITION 

i ► 

: 150 UCEl,ISE Nl..lf4ER OF 
: CREMATED R8AAIHS OIS
: POSER - IF APPLICA8LE 
: 

~ IS RETAINED 8Y THE PERSON lN OHAflGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, Ofl BY THE PERSON IN CHARGE OF 
CHSPOSIOO OF THE CREMATED REMAINS. ' 

STATE OF CA.UFORNCA, OEPAR:n.1ENT OF t-tEAL TH·SERVtCES. OFFICCOF YJT.AL RECORDS VSl(REV,W4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato If - 2'1-()6 

Y<iu are hereby authon-zed a;nd in5'Ncted, sub,es:110 your rules and r,egulat1ons, to I 1er the remains 

OI ~ ,,CJ, ~lle . ' ' e 
In a _____________ Fv 

T~o1~ Cor4aine• 
Cho/Ch, Chapel, Grav•- __________ _ _________ Mo~vary. 

All Foneral cars musl'arriile beto,, 3:00 p.m. ot regular work·day or an extra charge of S _ __ _ 

will be 9Wlied and billed to undersigoed. __________________ _ 

:::~:pace ~areF::::~ ...... : ........... ~:~~~~ .... e..Aui=~~•~~ 5~ (o 

Overt)mo/lat~Arri~al_F••• ............... . ........... APR.2.6 2005 ................ . 
~~lngtCl0&1ng & S.l\lp .............................................................................................. __ 

euna.1 Container ........ . 

Handling Fees ........... . 
..., ... • · ... MOUNT'HOP£'CEMETEflY .. 

Sales taxes .............. ,,, .. ,,,,,, ............. , ..• 

.. .................................................. ---'---

.................................... ............................ ___ _ 
Paldrocelprnumber~~ ... §%-.~ 

Balane4J due _ __.c-fc;;,,""_ 
I herew certify I am-tt:ie ~ ---- - ------- Ot the abOV& n.am&Q decedent 
and .this ;$ )'OUr-authori1y to make drsposition of remains as above indicated. I cenify and ,epre.sant 
thaJ 1 have·the right to m.ak& lhi$ awhotiz.ation and I ag~ to hold Ml Hope Ceme1eiy•tl~rmless ftom 
a11y liability 6n account of saki·au1horiza1ion a:nd lntennent c--,,e. 

I hereby authorize the imerment in lot I 
t,old undo, ilood. 

~;:)~~ 
SlQn~ 

1,lll-\-'I<, 

trkOrder# E 1 9 Q 8 9 

( ft.atic G, 'i;,Ai..St! 
U11 I ,o 

lrwo~e# _ _ _________ _ 

Acct.•·-___ ______ _ _ _ 

This-irrformaiic;,n ;s a,vsilablB in sltsrnalivs formats upon r9(/dssr .. 
Ol'ii•WM -u~ 



• 
r# els (Jr# 

A 1 u (l). ut, (p oY-
pl J f. 

• MT. HO.PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 1-f .. ~'7-- OS 
Y<HJ are heteby-a:uthotl:Zed·.ind lnstl'ud9d, s1.1bjec11o•your rules and r6-gulations; to in1er the remttin~ 

of. Man4: € . (.oolc( ~ J t:i 'l 3 ~ 7 
;n a 1-t½± VAuti. Funa,al.date.lime 'Thurs, .Af"' ~ q.;o 

fypt,OIIMl#co,,t.aillM w r'° • 
Chu(ch. Ch"fl"I. Gr;vesk:le 1-b:x-Ss {)()t~ : rflm 'Y MoHua,y. 

All Funeral cars musl arrive before 3~00 p.m: of.re:gularZ:rt< Clay or an extra chatg& of$ ___ _ 

will be awlied and biUed to •ndorsigned. 

Ojvlsion l I Section ____ Blk/Row ____ Lot 3·4 Grava _~I ~D~-
Gravespace & Care fund ...... D.::: .. ~::1Ji .. '.i. ............. lj.~l,!S,J/,c .................... G: 
overtime/Late Arrival Fees ......... ,,,,,,,,,,, .............. . -

/64.0Q 
f?/ . 00 

57¥1.0V 
=~~~::::&S~•P·····:······ ...... : .......... PAID•················ ····· .......... . 
Handling.Fees ............................................... , .................... , .......................................... . 

Flower va6'"'-Mar1<o,.sening fee ............... Affi .. ?...!. .. i~ .................................. ___ _ 
Rocoroing/Filing/Transfer Fees..................................................................................... (a'.', fl) 

Sal•• la,~ ············· .. ··················MQ~ITT. .. t!Q.ee. .. <.:.~11.1.e.r..~F.'.'!. .... "······• ~ 

Paid ,ecei'ptnumbe•Ha~~r:r ... .. .. ~ 
Balane&due a 

I hereby 08f1ify I am the_, ______ ~-~-~-- of the above named decedent 
and this-is your authority to mak~l di~position of remains as above indtCS.t&d. I certify .and ,epresenl 
that I have the right to make ttii.s authoJization and I agree to hold Mt. HQpe Cemetery harmless from 
an~ liabi.lity on aocouril ol said authorization and lntsrmenl. 

I hereby authorlte the inlatment in lot I 
~old unde< d•e!l· 

' ._,,. ,._ 
e,""' 

~«~ 
Wo!l<Order# E 1 9 Q 9 0 

-
\ 

Cit, 

ln~9ice ·# ___________ _ 

Acct# ___________ _ 



• 
MT HOPE CEMETERY 

.GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave # of an 

l 
existing marker's in the appropriate space(s) that are adjacent to 

the.burlal space. Jtf\ ~ Q_u l?c,v'fl\QJ\ "'.\ -~ . VA 'M~ -
. 

t~ ~W?~ \\i}~~ ',e<"' 

~\) W(\ .. X 1P~ ~~ 
. 

f(\O.(\\J.') . 

fl Blind Check Initiated By: (itA.. L..e .. Jt.z., Date: i l 'l... 7 
Interment space for: N Ovflf E. Co:d< ~ 
Interment Date: ½ - ~j( ,(6 Time: ~-2.>0 1,1,}[1'.]e];,$ 

Div:.lL_ Sect: l B~ow: __ Lot:~ Gr: / D 
Grave Laid out by: ~~ 
Agrees with Legal Card; Lfves □ No 

Agrees with Map: %Yes 

Blind Check & Verified By: Dale: i -11.....-6 5 • 



l 

APPUCA TION ANO PERMIT FOR- DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ON..Y-MAKE NO ERASURES, WHITEOUTS OR OT>ER ALTERATIONS 

1A.. MME OF DECEDBfT~~ST ~> 
1 

18. MllOI.E 1 1C, LAST CFNtim.VJ 

Mrf I ILlZAlnll COOlt 
!A, CITY Of DQ. nt t 58. COUPfTY OF DEA TH--OUTSl)E CME., 

POIIAT I sl'atADSTAff" 

~. SEX 

w 

PERMIT 
'THI$ PEFMT lsauEO .. AOC0AOANCe WITH PROVI· 9A. AMOIJN'T'"OF FEE PAIC)·~8, o;1'£PEA..rtSsum 9C. SIGNAME'OF LOCAL REGIS~~R IS~ 
810tt8 OF M Cl\l.FOANIA t£AL:.lli NfO 8AFE1Y COOE . . ' L a..al, I 
...., IS 1H1 ..,,_,., FOA'lME OOSP06ITION SP£c•im ,1 00 / , 9902653 

=~~~ ~=--=MIIIO_tf____ • I 02 16/lfft I ► 
AKt-•NOE IN 90. AODRESS· OF flEGISlRAR ~ tl'STflCT Of OEAlK- 9E. ADDRESS OF REGISTRAA Of CISTRICT OF CISPOOfflON-- ~~ flrfD 1 1F CXSP0s11lOM ,s to occ'ult .,. ANOTHE• CllST1'Cf lit a.UFotNi.4.. =..-=~ un v :-;-t 2 • 
10. AUTHOll12'D rui'OSITION(S) CHO< APPUCAl!LE ,_ FOR CORONER'S USE ONLY 

jJ A. BURIAL (lfCUJOES ENTOMBMENI') 

tJ 8. CREMAllON 

D E. TEMPORAAY ENVAUI.TMENT 

0 F. OISINT!aAMENT 

□ L otSPOSfflON PENOINO--A£MAINS LOCATED At 
(Hama 'Ind Addrua) 

□ C. OCSPOSITION OF CREMA.1'£0 REMAltS OTIER 

D 
nw< 1\1 A CEwnRY 

0. SOIENTFIC -USE 

D G. ~ .. TO CAU'OONA 

□ H. TRANSIT TO OUTSIDE OF c.,.LF ORNIA 

1 118, DATii BURIEO OF PERSON IN <::HAAGE OF 8URIAL 
I I 

: ¥-28 -o5: ► I 12A. -- NID AIXlflESS Of' CAL- CREMATORY : : ·t~ -TED : UC. ) 

~1 ~ CRE_M_•

00_·_~D~m~Cl~~~'.!.7~n~!IRC~~l~6'.___,,_· _____ ---!: ____ )..!: .,,t·C,::::::· :::::::::::::~~~~~~:__ 
!SA. ~ ~ ADDRESS OF CiJ.FOiRHIA FACQJTV AECEJVIHG REMAINS 138. DATE RECEIVED 

11 
13C-.. SIGNATI.IRE OF PERSON IN CHARGE 0, FIICtA_ 

SCIENTIFIC .. 
USE I 

~ I ► 

~ 
------ -.. - .-. ___________ SS_ lf_A_E_CE_'N_. IHG--6-TA_TE_OR_CO_U_NT_R_Y ___ =--~,.-e-. =o-ATE_SI ____ -.-~,-4C-.--=A_E_SS_A_NO~SI-GH-•r-u=A=E=OF-•=rn=SON--.. -CHAR--GE-

. REMAINS OR CREMATED REM¥'$ ARE TO SE ~ OF Pl.~ Wlll1 THE" CAflAIER 
TIWISIT 

8 f------f--==~~=~=--=-~-~~===~=-+-~-----1'.:►:..,..~----=---~------S(;ATT'mlNCI AJ SEA 15A, AOOAESS. NEMfST ~ ON SHOREl.lrfE, OR OnER OESC.RIPTIOH SUf, 158, 0411: OF l6C, SllNATIJRE Of PERSOH IN 
OR AaEHT TO 1)£ff1'f=Y ANAi.. Pl.AC£ Al«l CA DISTNCt OF DISPOSIT'ION OCSP.OsmoN I CHARGE·. OF DISPOSIT10k 

DISPOSf1)0N OlMJR 
1 

l<AcaEIEIIY : ► 

l&O, UCENSE NU'Ma 
I Of C.EMTfD af-

-lNS --IF A'"ICAatf 

COPY 3 OF Tl:tE PERMIT IS TO 8E RETURt!EO TO-n£ COUNTY Of' OEATH WHEN THE REMAINS ARE DISPOSED.OF IN ANOTHER QISTRIGL IF NOT =~ct:.::-:• COPY 3 MAY BE DISGAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY OR\GINAL Of DUPLICATE PERMIT AFTER ONE YEAR FROM 

COP'ra STATE Of CALIFORNIA, OEPMTMENT OF HEALTI:t SERVICE.&. OFFICE OF STATE ftEGISTRAR V.S9 CAEV.61~1) 



t .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
.Cily of San Diego 

You are hereby auihofized and 1ns1tuctad. s.ubject to you, rules apd (&gulabons, to inter th_e·.remalns 

ol Al l?c,.rl-ho. Rob,nsoo ). ). ~?$6 --- ~ --
In• Line.,: Funeral. dale. limeS::,,t. Apr, I ~ I 1:00 
~ '"'""'"''"""'""' a_ I' t- I ~hapel, Grav&side _________ : I Y' e:rC,(£l'::.Cj Mortuary. 

~ I Fune~ust arrive before 3:00 p.m. or regular work day or ao e:ictra charge ot $ _ __ _ 

will be·applled and bil.led to Unclel'$ignad. -------~' - --------

Division-'-~-- &!ction -~--- Ellk/Row ____ Lot I '5 q__ Grave _ / _,_ _ _ 

·Grave spaoe & Care Fund........ .................. ........................... .. ........ ...... ........... _,9Ji5 00 
~ate Arrival Fees. ~Afu&:~V.~f f), .... _ fo6QJJJ, 

Opening/Closing & Setup................................................................. .... ....... .. .... _.Pf{J.,,@J 
Elurlal Container .. ...... ................ ............ .. APR-•2-,& .. 28QS · _..2_,(ff, (!} 
Handling Fees .... ,,,, ........ , ......... , ...... ,,,, ..... ~ •. ···•v••······················· •··········~············ '''''' _J_b:}.QJ 
FloWer vases -Marker sel1i"9 f&& -MOUNT-HO-PE·G .. EMETERV 
Recordi"91Filing1Transfor F••• ...................................................................................... --5'.(f ~ 
Sales taxes .......... ...........•. , ..... 

I.A, 13 ( tv.,.vr 'f to 1' CA.,~ 

f<J.'i si'f vtO oO 

.................................................... : .. ~3- ;:tbqzf] 
Total ouJ? ................. -= ''), .. ffJf~-'iJ'o 

-
___ 11

_ 2"q?:ZO Paid receipt number ~ l_l 

0a.lan.ee due - ~£1-.,__ 
I hereby certily I am·the __ ~~-=- ~-~-~-~ of the above named decedent 
and this is your authority 10 make disposition of remains as above indi~ted. I oertify and represenl 
·tl>at I have the right 10 make this •utho~zation and I ag,oo to hold Ml. Hope Cometary harmless from 
any liabilily on account ot said authorization and inter1T1&nt. 

I hereby authorize the i nterment in lot I 
hold under deed, 

,~ \~C 
a e-;, ✓ t).11\ ,.r

...,A· r- -:yv 
\~ 

Woll\Order# E 19 091 

: =-=----Hf'~-:[~ 
:., ... ~ ,L .. -
Invoice#-~""-----------
Acct. # ___________ _ 

This information ;s available in afttHnstivs formats upcm request. 

\ 
th1.,,n," ....,..J;c,o1p,q."" 



05 2a: as PREF'ERRe.RE:MAT I OI~ 

\.._,; ~ 

\ 
l 

. , ' h C.•&•• .. _"1_,_ __ 
$oc,ios ;)__ Blli/!'I ... __ •• - q SlP 

-=-- ... .. .. ........ ~~., .• , 
<,,a .... - I CQJt 1.i.O • .... .. , .. p::! vp/(lf) W ~::,:·::= ~.~~~.~.· :.:.: .. .... , ... ... :·~.-.·.·.·:·.· .. ~. -t<~:ru 

f.Dft'I. - .... ......... ., . .. . .... -ZJJ:r;(!) "-dal Co-... .. - .................... , .. , .... · .... ,,..-,rl,•9·'PIIIIQ _j_ Q) 
~ ............. , . ..... .... ... . ...... ~ihg •-... .... .............. ........... ............... .. 

\ 'J-. 

~ ........ ._,~., .. ?ll"ll'"·MOUm'-MOPEOEMEJ!EftY •·""" -'TO 
~~•l'l('>QIT,a.-- Fw, ....... ,., .... ,......... . ........ ... .. . ,,,. ,,............. Q Q 
'511JH ,.... • . ............. . . . ...... ..... ... . .. .. . " "" ....... .... ..... • "§t1;;3--.}f:• w 

IJ.o.,f,...i,.f"'/ 't'0 j>fL~ Pa1~,1o~....,,_, To1&10<J.R .... i'i .. .. _., - J:i~~ 
~i. S-i'i ~'70 o(} a • ._. o.. ,eJ 

tovoie• • --,----·----

Acct,•----------~ 
T~a inf01nUl/lt/ft ill ...a/liro/11;,; ~/t/# 11>,""1$ II/JOI' r~. 

•11o.,,_..,.,_,,.,.,.,,,,. 



,-

•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in lhe name of the deceased·for which the grave is for in the 
block marked with "X". Place the oame's, lot# and grave•# of all 
existing marker's in the a??ropriate space(s} t!:la\ are adjacent \o 
the burial space. 

()oJlA~\ <;~ 

aw1.1d~ ' X Jrt,J./:, 
. 

~.{.Xe.:z.. ~(ID"-

Blind Check Initiated By: 2Qy,je}t-e, Date: ~t~ 
Interment space for: A kfzey'...T HA- Ri:il ~w 
Interment Date:. 31\l Af R IL 30 Time: I V. !TO (e) 
Div: \1 Sei:t: 1 Blk/Row: _ _ Lot: \39 Gr: I 

Gravelaidoutby: ~ f)~= 
Agrees w'.th Legal Card: Grves ~ ~ 
Agrees with Map: fir"Yes O No 

Blind Check & Verified By:fi~~ Date: 'f/4.t[<P'> 



-:-.-,•- 7'7'1 ~ -,. • ~ ~ -T""""" -:-: - - ~- -1;-. - --------=--.....-"""" ~. _,.;, .,-:' 
', ~'(- ,: . ·. , f, /C/[µf/ 

' APPUC!:ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . 

USE BLACK INK ()Nt:,Y - MAKE-NO ERASURES. WHITEO\ITS OR OTHJ;R ALTERATIONS ~ (,,~ 

IA. NAME OF OECEOEHT- AAST iOl\1£.NI i 18, M!OOLE ; tC, LAST (fAMII:'() 

Alllertlla "· 

' 

»((QWIQEW018P061, 
TW:::. lllOJIRf$AIEW 
PENlt10CHOWFM.. 

"""""""' 

i -..i... 

tll.00 
: 98. 0,'lil"E PERMIT JSSVEO 

i 04/1.5/200S , 
!11ar1t Jnldu i ► U07041 

: PE -'!PORESS OF RE.01$lAAff C# OISlRICT Of: _ ISPOSll10J:'.l-
f !ti O~Tl()W IS.TO OCCUR IN ANQTI'ER OIS'TRiC;f IN CALIF~ 

r 

4. SEX 

p 

so. MJlltONZEll OISl'09ITlOll(S) """'IAPF\llAae ITEM$ 

c::J..--... ......--
FOR COAONOA'S USE ONLY 

0 .. """""""" • 
□ C, OC8F0$11i()N.Ofi¢~ REMAINS OTHER 

TWININA~Y O o. seiemRC use 

"""''" 

□·e, TE~·y ENYAULJMENT 

□ f", DIS1Hr£A~T-

0 I. OlSPOSmoN PEN04NO.- AEIIAAINS L~TEOA1 
., (~encl~ , 

□ G: SHIP IN TO CM.JfOAN!A 

□ H TRAASIT TO OUTSIDE OF CM.lf'ORNIA 

~ 8UR11:D i- 11C. S:~~~~UflE OF P,£RSON tN CHARGE: OF BURIAL 

! ~/ i ►/. _,-· 
i: AN Ao~ss OF CALIFO NIA A t 128. DATE CREMATED! !2C. SIGil'JATURE OF PEASeN IN CHARGE OF CREJAATIOH 

~ ~CREMATION 

~ : i ► 
~1------t-..,.-.,;m=,a,;,=========,uMTNV<R~E~CE"'l~v1~00=R~~UA"IN~s.-"'"!1~1~3ao,cou~nE~R~E"C~E~l~~on't;,,~w0-.,s~1e~N~A~=R~E~~=•~EflRS°'O"N~l~N'~=•RruattE"'O"F~F~A~Cl"UTY=-

l sc.£NltFIC t ! 
~ use j ! ► 
l!!i------1,,~.v._uNAi4MM1EfAAINiiiDi:;A;;ffi:o,,~· €E!isiinlim~Rioli'•s'Si'iAifJEE-OORFfc:COUNTOOi1mRYiV>'WHiHEERil'EE--r,;_ 1t..,a[.1DA:>AiTEi'E:SsiH<ilPPPPEE'o□-t, -:;,-.:.cc..,>DiiiiioA£ffisiss,,ANtIDO,SSl«i,GNiNACATrLUiRREECOiFFPP€1€AITTSOH;<, iHilNNCCHHIAii~«iG<EE-i TAAKSIT REMAINS OR CREMATEOREMAIOIS ARE TO BE-SHIPPED i ► OF Pt.ACING WITH n<E CARRIER 

1SC'. SfiGNATURE OF PERSON -IN 
OISPOSlf.lON CHAAGE'-Of OISPOSITfON 

i ► 

ISO LUNSE~UMBfROF 
CA£MAlEO REWUNSOIS
POOeA - IF APPLICABLE 

llQfY..a OF 1'.HE PERMrf IS TO BE RETURNED TO THE COUNTY Of' DEATH WHEN THE REMAINS ARE DISPO&ED OF !N ANOTHER DiSTRICJ, IF NO:r 
APPUCABLE, COPY 3 MAY Bf 0t$CAAQE(;). THE LOCAL REOISTRAA MAY DESTROY ANY Of'UG!NAL OF DUPL.ICATE f>E~M'IT AFTE'A ON£ YEAA f"OOM ISSlJE. DATE. 

-------------------------------------------------------
001'Y3 STATE OF C:AtJ!ORNIA, ~PARTMENT Of' HEALTH SEAViCES. OFFICE ·OF \/fr.Al RECORM YSt(RfV.MM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cily of San 0 1990 

Date • 4 - J./6 --0 <;,~ 

You ate hereby aujhoriz~ anc$ lnstructed, -s~bjecl 10 your rules and regulations. to inter the remains 

ot Vrr'a1n1.::t Ford -;.)'87 '7 / 
ina L1()er Funeraldato. time Tucs_MA,, ,2 l\:Oc) r~ {roto!&,WCO!'Uin•r ~ 
~h•peL Graveside --------- C-A h>r, p L- Mortuary. 

All Funeral cars must arlive t>etore 3:00 p.m. of regula, work t1ay. or. an extra charge of $ ___ _ 

will be applied and billed to undersigned. 

'Oivision _cfc..d-=- Section _ _,__ _ _ Blk/Aow ____ Lot 9 5 Grave _,_l .,_J __ 

Grave space &care Fund ....•.................•................ ..••••.•.................... .•................. ...... I 310.()0 
Overtime/Late Arrival Fees ...........•...•••........ , .. ·,,,, ......... ,,, ........ , ....... , .......... ,,,, ........... , ... , --~-

54 '1.0D 

• \i,.fl·(L'" • .v1 e.. 
\'I"~ ,.e,;1 l 

WofKOr~~ E 1 9 0 9 2 

j,]8DD 
d'f3.DD 

lnvok:e # __________ _ 

/\CCI., 

This ;nfo(mation ;s avaffa.b!e in alternative formats upon requesl. 



• 
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, ·rot# and grave# of all 
existing mar1<er's in the appropriate space(s) that ar-e adjacent to 
the burial space. 

\ -

~t-~ ~l~ ~~ . 
X 

N\~w~ r~\"lv 

Blind Check Initiated By: P0-u( ,e-/(~ Date: 5 -.,z_ 

Interment space tor: V\ Vlll')lei,, nivd 
.- M1L,. l/' CD Interment Date:, 1 ~ :::i 0 Time: _______ _ 

Div: l ?i Sect.~- Blk/. Rff __ Lot:9 S Gr: 11 

Grave Laid out hy:~~~~~t.i.,~1-1&~==-..,_----L 

Agree.s with Legal Card: .0'Yes □ No 

Agrees with Map: ,Q"Yes O No 

Blind Check & Verified Bv~ •• Date.: ___ _ 



·, .. .... ~ ., 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~~AINS f / CfcP't L 

USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER IILTERATIONS 

1A ~-FIRST (ONEN> 119, MIOOl.E 

M 

711 , 
CAL1...u CIIMtTT,a 6 11UUAL 
5IIO IIJ. cum JLtD. US DI.mt Ci. t211S 

PEAIIT 

AUTHOAllAl'ION o;· 
LOCAi. REOIIS1'WI 

MSf!EAMn°IS l$SUEO IN~.wmt M:'.MSIOHS OF 
THE CAUFORNIA HEM.TM Nil SAFETY ODDE MD IS THE N.ffl40FI· 
llYF0RnE'~Sf"£CWIED~'THISP£RMrr. 
IIDll:-1111,_,CMl_,lllllff.__,._OU1'11DttwCM.IUIIM 

M , AMOUNT OF E PI\JO : 98. DATE PEflMJT 

111.IO 
I 04/27 izoos 
i 'f IIIICUU 

90. AOORESS OF AEGIS:rRAA.OF OtSTfHCT OF DE4TH -
IF DeAll1 OOCURf.eO IN OAUFOANIA 

: 11!E-AOORE$8 OF REO!STFWt .OF Ols-r,w:;J Of OISPOSfJl:ON -
N«Qw.oflHOIIPOSI-

To.flfOIAlll$411lW 
PEAlllt'lV-IHOWl'INtt. nm_ m...w 1.01 11G11 as222 

la DD'10 Ci. t211 12?2 

j If OIPO;SI~ IS TO OOCUA IN AHOTHllH)1$1111Cl IN C.--UfOAHIA -10. AtmiOAIZED Dt9POSt'nON(9) CMECK~ lm.tS 
I] •. .., __ ,_ 

D •· c""""""". 
D C, O,SP061TION OF CRBMTED REMAINS OTHER 

D 
.,.... ... _,., 

D."""""'1CUSE 

□ E, TE~ARV ENVAULTMEJrff 

D F. DISINTUl~T 

D (J. SHF IN TO.C,tJJFOR"""' 

□ H. TAAN&iT TOOUt$1DE OF CAUFOANl4 

11A.NAMEANO IA ETERY r1 OA'Tc 

l 

11T a,n CWiUi 
l7.5J ¥USr' ft. IAII Dll'a Ci. 92102 

FOR COROHOR"S USE ONLY 

□ I..D1$P05mON PeNDINiJ- REMAINS LOCATED AT 
INemf llld,Mdre,e! ., 

i 11,.C StGNATUAE OF PERSON IN CHARGE OF BURIAL 

i ► 

I.. 

i CAEMA"nON 12A. NAME AND ADOAESS CIF CAUFORNIA CftEMATORY ~ t29. DATE CREMATED~ 12C. SIGNATl:IRE OF PERSON IN CHARGE OF CREMATION 

i 1 ! ► 
i: 134, NAME AND AOOAESS OF CALIFORNIA FACILITY RECEIVING REMAINS ~-: 138. DATE RECEIVED l,: 13C .. SIGNAT,URE OF PERSON IN CfiARG,E OF FACILITY 

' SCIENTIFIC 

~I-- U-SE--f,...--.,...,,.-...a;Cinr.;;s;;..t;oi','-""'.,;,;-,""1e'ru3,-,;s;.,,,;;;-;..;;,,;,,--+;1 =-ss=c=:.=a--'!-':►-:,:-==c:-:::~==-=-=="'7':~ 
~ f4A. NAME ANO .t.DOFtESS IN RECEMNG STATE OR COUNTRY WHERE •1.tB DATE SHIPPED 1'4C. ADDRESS ANO SIGNATURE OF PERSON IN Ct-cAB I TRANSIT REMA»<S OR c,REMATED REMAINS ARE TD ee SHIPPEO i · ► or •uc1NG wm, THE CARR1ER 

SCATT'EfWG9URIAL 
ATSEAOR 

IMSPOSfflON OTHER 
TtMN IN'ACElilEl'tRY 

ISA. ADOAESS. NEAREST POINT ON SHORELINE. 0A OTHER DESCRIPTION ; 158 . . DATE OF 
SUFFICIEHf TO IOENTIFV ANAL PtACe AND·CA CMSTRICT OF OtSPOSIOON,; OISPOSlllON 
F 8URl•L AT se•. om ENTER LAT111JO.E AHO.LONGnvoe I 

i 

1SC. SIGNATURE OF PERSON I~ 
CHARGE OF OtSPOSITION 

! ► 

: 1.50, UCEWSE NUM&EAOf 
; CREt.lATEO REMAINS DIS· 
jPOSER-lfA.PPlJCMLE 

C0fX.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATOOY, FIICILITY FOR SCIENTIFIC USE, OO ·BY THE PERSON IN OHAAGE OF 
018':'()SING OF THE CREMATED REMAINS. 

STATE OF CAUFORNilA, 0£PARTME:NT OF MEAL TH SERVICES. OFFICE OF VITAL RECORDS VSt (FIEV Jlt04) 



• • ◄ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale _'{'---.=.)._.5''-·-=0C-'S"---

Vou are hereby authorized and instructed, sub~t lo your rules and regulation5,, to il'!18, lh$J&mait"IS. 
1 1 )..Oo').!.{t, 

ot fal't,ly of lldehn< /.lolm ... r<:.n For /11111e. f:,roetJ/,99e.n 
T • ✓ r.l 

ina L,n€.f Funeral.da1e,tim~ _ S C., 1 _,_._1 T~o1e.....ieo.u;n., (.C-1 •' r,,J'"'-' 

Church. Chapel. Graveside _________ : EL I!«"" DO Mortuary. 

All Funeral ca,s must- arrive before 3:00 p.m. ot r~ular work day.or an ex1ra charge of$ _ _ _ _ 

will be applied and billed 10 un~emlgnect, 

Division - "'~ - - Se<:1ion _J~- - B11</Row ____ Lot / / J .J Grave ___ _ 

Grave space & Care Fund .. ,, (.:~: ... ;.':1.§1 .. .lt.'!.',.r.) ..... .. ---=&-=----
Overtime/la.ta Arrival Fees"······ ........... ,.,.,, ..... , ............................................................. '//H-· __ _ 
Openlng,Clo$Jog & Setup. 'I I 3 . C> 0 

Burial Contain&r .................................... ?.J.-:! .. ~.'.'.: .. :: .. , ... : .............. ..................... / 1 ,l ·179. 00 

HandlingfHs .......... ,. ................................ pAfD.............. . . ........... . /I/ ♦ O. 00 

Flow-et vases - Marker saning.fee .................................................... ,,, ......................... ~~--

Reoording/Fillng/Transfer F-.............. MAY .. o·-s .. -m·,·· .. ·· ...... ,......................... .//So , 0 0 

Sale& tax•• .,. ...... .............. ...................................... ..........................................,, .// / /,, :l 0 

MOUNT HOPE CE~~E1i'~ .... ............... ~ 11 S., )..o 
Paldrecelptnumbe, ~Sf >-3 l 'lf, ~o 

Balaoce oue --',e-=---
1 hereby oe,llfy l·am tne ' of the above named deoedent 
and this is your authority to make di_sposltion of remains 8$ above indicated. I e&rtify afld repmsent 
that I have the right to mak<I. thi& ;wthorizallon and I agrH to hold Mt. liop& Cemetery. ham,less lrom 
any liability 6n account of said au1horlzat!on and interment 

I hereby authotlze the Interment in lol I 
hold under deed. 

L. 

Work Ord<ir; =E'--1"--'9'-Q-=--=-9 ...=.3_ 
Invoice I ________ _ _ 

Acct.# ___________ _ 

AEA· 1 °' (3-04) This. lnlormalicn Is ava/lab/9 in alremative"formats upon request. 



• 

b J, th-01 h ( b17) 

l L I, 1 b · 'rQ 
14r.a Lc1 r 

in;, U>n-,J r -cs 
~ fl 11• ''II~/> ff 

- . .., . • 



.. 
-.--■'!"ALtmi!ll11J

' 1 

CASA COLIHA DBL SOL 

Resident card 

Nerne Anne~ 
ldb:ess· .5207 - 52nd Place 

B/D 

ss 41 

/Sen D tA 92115 

06-26-07 ----



MT. HOP~ CEMETERY 

INTERMENT◄ ORDER 
-City cit San Diego 

Oate _ '-I'---.ecj....L7_ • .;::;o-=S _ _ 

Y04.J are tlereby authorized and instrucl&d. subject·to your rules and regu-lations. 10 Inter tne remains 

or fa"1 ,'ly ~E lldef,'o <- Haltn..,<rr'<!.11 for ,4,.,.e_ 6-r<>e.ohaJe.n 
in a L J 11 ~ r Funeral, daJe, time , . ; ,..,~01 ..... 111m 1.. e.-,, s <! o I OJ!11<4.J1, 
Chureh,Chapf,I. Grave&ide _____ _ ____ ; ,, <:,e lrl /<10 Monuary; 

All Fu11era1cat.s must airive betor~ 3.~ p.m. ol regvla'rwotkday oran extr~ chatge of S _ __ _ 

will be appf!ed and billed to undersigned. 

Division--"~<-- - Section __,J"'--- Blk/Flow ___ _ Lot // JS' Grave _ __ _ 

Grave ,pace & Care Ful'(I ................ ....... .<:..:::: ... ~ . .':l..7.7. ...................... .. 
OVartimeil..ateAttival Fees ............. .................................................. . ...... ............... J!l..,,_ __ _ 
OponinOfClosing' & Secup ............................................................................................ ·.. 41 f 3 , 0 C) 

Ewoal Conti,ine, .... , .... ft,,i .. ,•rr·?...r.~ .. ~.'.:.......... . ........ ............ ...... . .... 11 l. (?';. 00 

Handliflil Fee$ ............ CI'\ . ................................................. ................................. // / b O • 0 0 

Flower vase.s "" Ma'WA'f"i~'fee ..................................... , ..... , ................................ .. 

ReC01dinglFili.,gman$1er Fi'eJ ... 2.fJ9.5. .................. ,. ..... ,...... .. ....................... · JI £0.eJO 

Sa<ost"'MOcfNT'HCf':.::"~:;~·;t";·~;;·: .. · ··" ............ ·.·.·_q_·,· ... : q~·, ~~ 
Total Due.... -

Paid receipt nu1n~er ~ ~ S: ~ )- 'J If <t 'ft. J. 0 

Balance due l!fJ/' 

I hG·nJb.y eerti~ I am lhr- ' dn,'4ftu of the abov& named deceaent 
and this Is yot.tr 8uthori1.Y to m·ak«:dispositiOi'i of ,emairis as. a,bOve Indicated, I certify and repreteot 
ti.at I ha·,1 th• righ1 to make this aut~criz~tl:in a.r.c' t .?G:tce t<= !":6!<:! Mt. Hope.Cemeji'.lry harmless from 
any liablfity on accounc of said authoriiation and lnrarin•n<, • ),. : ¥~ 7 

I hereby·authcnze the Interment in 101 r '{,. A Je.£ 4_e, ~ ktJL tif1t} 
hold under tfe~d. PnN N•m• ~ 

i .... a, .. ~..J.dn~· .'J... ... (?2. ~ ~~~,; s:r: 1r'77J 
r. . 'I: .S/7~,Jc r <L/1,e« l! e..i 

e:; f / ./ I z,peoci-

~~ I °"'"" tt'i' T 
lrwolce # ___ ___ ____ _ _ 

Wort< Order # .,,E,__,,1 _::9..,;Q:..-<-9_,,3'--- Aett. # _ ______ _____ _ 

This i(lfctmallon is available ii? altemative lormatS'upon rsq1.1est. 



[ HOPE CEMETERY 

MOl!TUARY --- - --------- --- ------------

LOT___,_/,.,_1/.,_,,g"-'>-5" _ _ 

DAY 
UPENING T IME ____ ____ DAT"------- - ---1-----+---

V.AUI. T BOX _ ________ SIZE - - --- -----1-----+---

REMOVAL OR FOl.NOAT I ON. ------- -•-- ------+--- -4----

BALANCE 1-- -__J __ _ 

THE Cl TY CHARTER MAKES NO PROVISIO.NS FOR THE EXTENSION OF C~"EOIT. 
I AGREE TO ABIDE BY THE RULES ANO REGULATIONS OF f,4T , MOPE CEMETERY. 

AUTHOR I ZEOd 
11'1 PERSON · , fl . •/' 
PHONE BY -• -p/~ 

•.o. "°·-c-"-____ 2_~_Jl_;i_f_.>_7 

OR.DER .,,(J . / LI, J/.. ,l!I 
TAKE"! e{Arl/C..:(h Je£if'..e4~ 

/ 

INVOICE NO. 0!7:,9H 



·-
MT. HOPE CEMET ERY 

INTERMENT ORDER 
City of San Diego 

Date <./- ) 7-0S-

You are hereby authorized and instructed. sut>;e<:t to your rul&S and regulations. to int.et rne remain& 

of PA UL. H fy,J P- 'f 'SJ V tf l 6'\'.- - -=,,).-'). $"-,'--'? 8"-'>-~ - ---
T'c,_ tt S ,-d. • 

ina TS 1/4 h J"f Funeral. date, time /l'.loy 3 I.00/,1>1 
. Churcl1,-Ch~------ -- ; /'l tl.,-K le.y 111.'tdel( Mortuar:y . . 

'"'•funeral cars ,nus! a,rive befo"' ~ p.m. ol regular wo11< day or·an extra ch;l.rge or• c:aaP JC 
will be applied and billed to undersigned. 

Division / ).. Section & Bll</Row ___ Lot / (2 7 Grave __ '(~-

Grave space & Care Fund ............... :. // 'f $ S", 00 

Overtime/Late Arrival Fees ....................................................... . , .................... ........... ,,. ___ _ 

'Opening/Closing & Sel\Jp....................................................... ............. ......................... 'fl J .(70 

Burial Container ......... ......... ...... ... .... TS. ........ 1/..fl.-,,,. l. T. .................. , ...................... ...Ji£.f212 
•Handling Fees ....... ,. ......................•..... _......................... ................. ................ ............. .... l.o 1./ • QO 

Flowor vases <§:r1<or •PA1·t .................................................................... I 3 fl, 00 

Rocordlng/Flfing/Transfer F88S ............................................ ................... ,... .................. £0 • 0 0 

Sales laXes .................. APft··2••9•·2IJ05···················· .. ··········· ······ ··········:, ).. / j> / 

Total Due ... ............. . 2,, () $'.6, 3 I 
MOUNT HOt·;.'_ L J.'~ld.10,coipi number fl-S-K1 '1). A )1 o!(..J I 

Balanco·duo e 
I hereby certify I am the Jl ~ of the aboilo namod decodonl 
and this Is your authority to make disposition of remaios as abi:;i,ve i_ndicated. I ce'1ify and repre;5ent 
thal I haYe die rig.ht'to make this authorization and I agree to. hokf Mt Hope Cemetery llarmktss from 
any liability on aocount ot said autt,orizatio11 and interment. )-. ).'. i '? '1 ? 

I tiereby·wthOJize the interment in lot I 

,~;::~~ 
.,,Jc,,~ 

-t.8tr!fil,f!/N-G -5-tut~ 
PMIName :;€: 
~~ -5<.rrll tf~~ 

~!~~)~ 
,@1'1) 1. ,'t- <. ~4' t<x./1.,_1s,kD 

Wotk ·Order • =E~1_9_Q_9_4 __ 
lt'IVOIC&# ____ ______ _ 

Aoct # ___________ _ 

AEA•10ol (3-0t) This information is availab"le ;n altemalive formats upon request. 
o r,,.,..w-~~-



-
_, 

• 

~ .. -' -.---- ---.• [ -19091 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA . 5 8 7 9 2 

MOUNT HOPE CEMETERY (T w O & r".,1 e 5 ) 
{619) 527•34110 · 

WHrtE ._ .............. ,. TO CUSTOMER 
~RY ............. , .. , .. ,, .. CEMUEA't' 

Oa,te: i, • .). '1 · OS . 20 Q,!:. 

♦ I • r" "> 5 • 11 # (' <' "'1' .. C:, );· /~> From: { itii'-, ac 1,re ,Lt'tA h, C Atjdress: ,106a ✓ tf/2 h~' "- t ., • ,:'). ....,......, • - e,,- !.. 
., ... -h . ~ 1 60 ,. 0 -'I /). -r d!:«"'- ,.,,;;c.<!«4 ""' ,0 ~ .., f'""'"' , 96 Dollars($ r,1 J • .~ ) 

In F•<II Paymentrif lfT--Nt!.(;d.'4/J;e,-)) ~:t..d 5'.<!r:/t.:.e< l'vi' srwAl£J f'a.,..,lj' 
1311</ 4' Div Sec )., Row _ __ lot /,O 7 Grave Y. S"" __ ...._.._c.,,~,..._-,.,..,.,"", o,,.,..f"V,.._-,.. , .. ., .. ,d 

Invoice No. ~ /7,J '.I$: , • ., . NOTVAIJO 
l, • id STAMP.EO 'PAI Acct. No. ________ _ 

w.o. --------- -
BALANCE QUE. __ -0: ____ _ 

Pre-Need Lot At Need, 7 On Acct i 1 

Cash n Checi< f 
.,.:.. !.I 'I. " I ,c.212 c• ... •-<><l = , .., 

Pre-oeed Trus:t 

~~"~kt~~~~ 

APR2 9 2005 

MOUNT HOfil:. ·"';;.,;t.;. ; , 

fSSUEDBY-"_J,_,'c..:-<:::........t;c=~<aa- ---

- ·---

HandlOlo Fet 
Atcordin\1& 
Misc. Fees 
Pre-Need 
TIUSI 
SlltsTJll 

TOTAL PAID 



' " MT HOPE CEMETERY [ / Cf 0</4 

· 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 burial space . 

. 

,,. ..... c., 
J ~ r d"' ( 
C«rie.r 

(,:- c.or~;, ~ 

s....11,\, .. "' X 

8Ht1d Check Initiated By: .....;;..._j,_"-'...:..:.:~:....:::::,__ _ __ Date: Cf - ). "l-c,_s-

lnterrnent space .for: f" .... I fl e.. a ,. ,, sr '-1 h I e r 
T"' t: S r-d . r , . ) 

Interment Date: rn d y J . o ~ Time: /. o op m /<,-S r ) I ~ 

Div: / )- Sect: ~ Blk/Row: __ Lot: I b 7 Gr. '-I ---
Gr.ave Laid out by:i\<f1/r:\.ow::: .P ~M10:-:::,, , 

Agrees with Legal Card: 0'Yes O No 

Agrees with Map: f'fYes D No 

8\;,1d Chock & VeOfied By~za-:;;;;;:;•C.Cz . as: 



t/1w1-
APPucAT10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

U •. NAME OF OECEDENT~RST (GIVWI ! 18. MIDDLE 

PAIB. i 1111n 

nnaa,... auao. CA tllOJ 

NHCKWJE INOISPQSI
TIOHMOIAAE$A.NEW 
P£FU1'101HOW Fl!IAI. ....,.,, ... 

iO. AUTHORIZED DlsP0$1110NlS} o«KAPPIJCAlt..E.nt:MS 

~ A, BUAIAl l,INCt.UOES ENTOlr«IMENTI 

□. 8. CREMATlON 

D C.. DISPOSfTION OF CAEw..TEO Af ~SOTHEfl 
THAN .. A.catETEPV 

ol!;~ICUS£ 

l7Sl au a111a. ca n.un 
I 

i H.~. LAST ("AMII.YI 

! 
- 001SIOE CALIF.. 

□ L TEMPOAAFlV ENVAUllMEHT 

□ F Dt:S1Ntt.MEHT 

□ G. St11P IN 10 CAt.JFORNIA 

□ l·tTRAHSIT TO,ool'SIOE ciF CALIFOANIA. 

... :1 . 

◄. SEX 

II 
ZIPCOOE 

OF INFORMANT 

P.ut lftllLD - SOIi 
l060 Slm AYIIU ll 
SM Dilm, CA 9216' 

! 9C. n1,-M '.0CAL AfGISTfWI ISSUING PEJIMrT 

i ► 

FOR COIIONOR'S - ONLY 

□ 1. DISP()$111C)H PENDING - ~IN$ ~1~0AT 
(Nem.N~) 

PERSON IN CHARGE OF BURIAL 

• 

1.5:.:s-os-j ► 
~ 1 2'.8➔ DAlE CFa:MATEOj 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

~ i ► i ~~FIC 13A. NAME ANOAOOflESS OF CALIFORNIA FAC!IJTY RECEIVING AEMA .. S r~· DATE AECEI\IEO ! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY. 

~1----iwi.1w:iEANi>AOOijessiii'REi:E!MNCJ's1'ii'f!'oaoru<llffi'ii'ime~i~iAresHIPPEicfTi ►~50AESiSANC~ffiiREOFPi~iii<ci<;;;.;,-
REMAINS OR CREMATED REMA!NS ARE TO BE SHIPPED i, . . . ,QF PLACING WITH TliE CARRIER i

I 14A, NAMEANOADDIJESSINA EIVI G A H ·WHERE •148 OATEStitPPEO J◄C. AOORESSANOSIGt,(41\.IREOFPERSOt4 IN CHARGE 

TI>ANSIT 

1 ► 
r------j,1siSA-.,Mliffi!:sf.."iiNiEli~ifJSoojNfT ONONsiSHOA£fiii~LINEiiie:.:COiiiAii05'iT'ilHEEiAifDiiiE~SCiCRAfiPPT'fili50NN-t'1is5"'ii•:iOf,~(ii:n;foi5FF-7-',;;scc.J.siii1GNA'iiu1iiruuiAiiiEf<OF:ii"iP"1E!iiRSO~N•1iNNi"""':f,•;i,o,;:;ucoie;; .. ;;es.NVM.iiii8'Rrui'o.O,:-

SUFFICiENT TO IDENTIFY ANAL P\.ACE ANO CA OISTRICT OF °'$.POSITION.. OISPOSITtON !=MARGE OF OISPOSITTON : C~D REW.INS DIS· SCA.TTENGIIURIAl 
ATSEAOA 

DISPOSITION OTHER 
nWril IN ACElll£T£A't' 

~F -,uR!ALATSEA, ..QNLY ENTER lAliTUOEAHO LON.GIT\JOE ~ i POSE A-If N"""IJGABl,.e 

QQe'L3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY Of DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTFIJ\R MAY DESTROY ANY ORIGINAt OF OUPLIC"TE PERMIT .AFTER ONE YEAR FROM ISSUE DATE. 

COPY3 STATE .OF CAUFORN.lA, DEPARTMENT OF HEALTH SERVICES, OFFICE QF-VITAL RECORDS YSt(flEVJS.IIM) 



' 

fmm the .Armrb Jforrm of thr llnitrb Stutes or l\mrrira 

;?/A;;/LfkU/#{/Jiz/ 
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I • ◄ • • OflADC • ~A■T N ..... ll • "lft•T NAM& • WIOOI..& IHnl A'-. ■SflVU;E. NUM.ltft PHYS'ifi AMO MENTAL STATUS 
ON REL . E FROM ACTIVE SERVICE 

(A.It IOl•JlO) 

SP4 St\lhler PaUl H, IIISTRUCTIOt<i;:. ~ Joi trlllllcate, (ldglAol -1 
00 56 375 694 dllpl.lCllle to be P"" lo IDdlridaol concemed; Tl:lpU• 

c•te to be utoid 111 l1ul.l914oool'a DA Form 201, 

OAT& 

24 *r 66 
MEMl:AI. STt,TUS 

•NL.tS11itC,.., OA ~ 1£- Qtl.tnMUC T WITHOUT MKMT~ A£T«t1' ,. II.UTH0111\z•o ""°v, otto ...... , . TM~T OR fUt" P O .. lnM~ NT •• 
•c:C0'4•i.1.i:HWQ WIYktN ONlt YUfl ,.,.TB.fl QA'f~ 0~ ■1tPAfll:A'f\ON, YOUJII 11.acc,•o•o ... TITUOS AIUCA IC:OfllK.I Ot' TH~ AftMY 
Ct..A■Mf'tCAl'ION eATT&"Y AA& AS f"OL.1..0,Wlll j • • 

C04 • None .... 145 ' 
IN • l06 

COa• None CL• 108 . AC• 136 
Ill. . 121 GT • lOO APO T • ICOft& ti ., 011 ••ov & ... . 124 .. c • ll.6 QvEa ONO 

. -sted on "2i 'tl!,r 66 
PHYSICAl. STATUS 

YOUII l'HVSICAL COIIDITIOII ON 24 "11.,!ii ,._.:,, IS'Sll<:H THAT VOU ARE CCIISIOl;REO PH,YSICAA.LY 

c,,u,&..lFIE.) FOIi SEPARAT ION Oft P'0" 111~•-NI..ISTIIENT WITHOUT R~•EXAMtHA1'1,PN ... lltOV1pe:o 'YOU R£-£N\..tST Wt1°'HtH to DAYS 

' ANO ffA.1'£ THAT YOU ltAVE NOT ACQ,\URE0 HEW, 0ISIEAIES 0fl JHJURlt:'.$ 0UAJNG THE INT EftVAL ~0100 WHEN NOT /!!. M!:1119~ft 

OF THE MILIT ..,.y RIIVICE. 
' . 

YOVfll. ~HYIICAI. ~ ... o..,~• AT OA.Ta 0,, ... ,.. ... ATtON ,. 

1'111?1 'A 
T'VP&Q)M ... ,air. ef1A1::t1L AM,Q ....... CHl •cftVlC.C.Of' ..... ,Qf" .. \C.Olt. --.,ci ...... ~\l.ft&. I) - ,# 

- /d-- -wt' IA~ 'D " l'U/\ V-4 '"'• Aaa .. a - ?'I 
·STATPl!MTS 01' l'ttYSICAl. AND DEl'EMDEilT STATUS AT TIIE OP QU,.ISJIIIENT 

.. A. Tlof&flla. ••KN ANv CHAM♦a IN "IOU" PHY.C:41.. CONDITION SINClt YOO Wl'.1"C &ltf'AA:ATKOf 

Ov"" D NO' ,,, ,-. --·· ...... , 

.. 
:, 

~ . 

ti 
.J 
C 

~ 
► z .. -
' 

'tr -J) 
HA• THUil .. .,. .IMV CWAN♦& tN VOU'l O&Po,+OD4T •TA1'US SINCK. YOU wua •• ..,AIIIAT·&Ol ..... QMO (11,_., .... U.."'-, • • • :, I 

L 

C> 

• -J)· 
-IS. 



..... Nr'>,1-.lult ,. ..,~...,..,.""',-- ............ 
1, USf ~AME • AltST MA.NC • i,tOOU: NANI I z. stRV:,C( NUNI H 1 ·;; .. ;:: 7 ;· b.. DATE Of" lt,t,'41( (f)#), Mv,1lk. 

us 56 ,,, ,,. YWJ ~ 

- - .... ffl . h JU " ~ .e. OU.UTWMT~ COlitl"ONt,n ANO lftAHClof ~ $. PI.ACt ·OF llltJM ,,.4:y aNI ~ .. tt or~ · , . (>,lf[ DAY -Offl'k T(All 

~ ....... .. 
I - .. n!ll UJI Dur,) C41.UOIIIIU ., .. 24 RI 42 

7 .. R,\C[ , .. HJ ~ ,CQlotl pt.AIR ~;[Yts r;GHT ~ : WOl:Hl 
1 • U.5. Clfl?EN ~ :t MARITAi, ,r ... n.,s 

l'l4 MALE IIOll1I 55 ID"' o., IDCU 
10 O. ·HIGNHT C,VIU!,H IOUCATION Uflt. 6. aµJOA coots, oa nµ.o 

ATTAINiO fiARS -
114 

11 a, Tff'( OF YRANSF'iR OR Ol$CH.UIGf lb. STATION C)Jt IN$1AUA'n0'4 AT WHIOt lfftC'rtO 
,c TRfC TO OSAR SEE lTf!>I ,, 18 I.IS AR~Y Pr.RiOtt>tEL CENTER OA!CLAi'i:0 CALJf Si 

l~ 
c.. llllASO.H A.ND AUTHOIUTY · tF'F't'-" DAY MO!flll 'l'UA 

• .._ , a .,,-..:zos ... 4ll O',. an tJAI') ''"( 24 MA& 61., ~~- DA'I'£. 

~-~ U. UST •OUT'r ASSIGfOI.OfT ,\NO -.ucNI (OIIMAHO 11)4. CH.Altl1Cff~ Or stRVIC[ .6. ,:yp,c or· cor,,,c.-.TE 

HO!,ORA6LE 
ISSU£0 

21llD .IJG GO AJO U Ml40 UIM.V NONE 
tf. stt.tCTJYt $tlMC.t MIJMIU 

,. 
StuCTlvt 1Ut"IC!. LOCAL BQAltO NUlrt:liR, C:ll'I", ~T'I' AHO ST.i,Tf ... p>. TE INOlKTtD 

- t,ION'fH Y!)" i:g,. 41140 I 1ta I Ul ti '"° .a DUGO CALD'Olllli 

... 
i ~ u &l t4 

,CO 
17 Ot$Tf!1CT' Ofl ARIA OOMIIIAHO lO WHICH IIIU(WA.$1' '1'.AANSFTRR£D • ~ 

USAR CONTROL GROIJP /GIIUIJ / US AR7'4Y AO~Hi C.EhT£R • !,·T 1.C,HJlS• MO. 
' .,. :,CA.notl .,.,_,. ,c. tt. CUMENT ACTIY( 5£RVICt OTHER rHAN ti\' IMDUCTIOH • .... Of ,. 'i),_Tt \'.)'r- \,mrri 

4 , SOUlltCf OF ENTRY . = DAY I""'"" NAI l"A~ D £Nus1u· fFl'rw 8 f'iU«.Mt1 D tNt.~io ,Pno,. ~, D IIHNLlsifO 
OAT ""rm< 'l'UJt 

25 D """"' ... .IIA II,\ 
10 PmOR IIEGiJUJI ~(#T'S 21 CiltAO(, RATl ~ .. RANtc AJ ·TIM( or 22- ttuet o, (M'RY INTO CURll(NT ACTlvt StRVICE (Cit,ONISt<l/1tl -- (Nlll' ~'1': .,?~fR.VICf - c.aroou. 1 '-
U , MONE o, lttCOltO AT TIii! Of lNTIJT W.TO Ac-fl\lf _$fA'OC! (Sm,H,. RFD. Cfo,. , .. 'S'l'AltMlttf Of StllY'lct l'EAR$ '""'"" OATS 

1•rft:-'afiio 11.ACI ·aCRtotf-Aell.< hJ Nl1' HRVICf TMIS ,tmc)b l 11 i, 
lA .....,. tu. DDGO\ CAJ.U8UU Fo-1 IASIC (J) 6THUI 'stll'VlCt 0 0 • ,, .... , ,.,a•t. ,., IIUMMR AHO mu • .. ll(UT(O OVIUAN occ...-AllOH UID ••• <» TOTAL t.l.Jn• 1/1+ /in. a>i 1 11 29 0 0 1 N!Jlil8UI 

r.1,IR,OSU 

-~ l&aO UD UL b TOTAL ACTIVE ,1UJ'Vlct. l 11 11 
.. ,. ••• ATrDr NA , C. ~SE:" 'WtVIC( 0 1 1 

~ H . DlCOll,ITlOH'.I,. MfDAl.$. IA°"ts. C:.OWMENOATIOIC1. C:ITATIONS UIO ~ •P~IGN fllllONS AJffAM>l:O OJt AO'THORtZD --
il YUDiHSIDJCllrDil. COOD QMiUCI' 1Cl!IW. (1ft AND) ~ 

- •· 1"1..U,'\ 
·t7 'lfOVNOS Jltf'Co.ow£D Al I, ltCStA.T u, ACTION Wmt E!<t(M'f f<MKU,. .. er-.-• if kJ10W9V .,. 
·ze . $(RVl.c:£ SCttOOl.S OR «>LllGlS. COLLtGt- flWN!NG COUR$U MD/OIi POSt"'-lt/lOUATt C0URSU SUCCISS,µl.l.\l' CONl:lmD lt, Q'fH£fl· S"Ell:VIC[ f!lAIHING 

SC~ Olt CO\lttn Wl,u lll'nl• •Tol .;i._jtffll C:W'ltUS ~~...(.ic WC.Ct-W,.,..1,;t 

• • • to.,pun:o 

SlCC 12 WU' 64 MDut.•~on .,. 
. 
' 

30 c. CO-VtrttcMt'NT t."1 ll'.IISUAANet UW fl0RCf: b. AIIK>UHT 0, AllOTlrf[Jrfl c: YC!Hlk A1,.t.OTM£NT 

! -, D ,n [il.o T-IA O!SC0Nr11"U£O 1',A .. 
31 IL VA eo,[TI'Tl NltVIOUSLY A."'-fD) '°" (Sp«i/7 ~J & VA Cl.Al¥ HVN8f;R 

~ N0 1-fE Iii.A C· 
32. RP,ARKS 

:lLC:->C> r,'<,:;-lJp - n1.•· -
.:; ~ A".- S64 5a U61 

~ 
L ;, r-¼>' s:;~ P.Ji Y ;>!E xr MI\VC ~OR l7 DAY.$ ,.'\CC.fHJ j:,; LE J•Vt: 
SGLI- $1.().000 g IflM JAt nc 13 (P) AJl'tl) 30 JiO¥ 64 

' u . B"Fa, ADOlttss f'Ofl illlAll.1"'6 NJIUIOS:H 4FTH lRflKSFtll' OR ()fSCN.A,lb;l 94. ~ATV'Ri,,"',_01' flfM9N ltlHG ftVtlfSFEltAEO Q!t· QlSCHAJtG(D 
. , Clo-. Co.,/t()' oftd Slbl!V ' , . I I l " ,(., .. I / 

~· /.'t.J,; f - ,!:. .... !''( , y ~ .-<l--.1'.-!. ........ / ,-, C..· 
'"l.T.D ~:"S1a: i,~:0•1f11Ao;"c.aS1 Al)J 6 SIGNAruR! o, o,,ie:u ,.,u,~.:.o TO StGM 

. ~•ll 

DD .~'Irv•,. 214 REPLACES £0fTKIH OF t JlA.. ,!li? WHICt:I 
,s os·soLETE ARMED FORCES OF THE UNITED STATES 
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• J 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Datil ____,'{_-_.'-J._7_-....cc,_Sc...__ 

You are llereby authonzed.and instructed, su,bject to your rules and rsgulatlons, to Inter the remains 

of C-ATH#IN(: £itl'r('JC€ 5 "r,I, 43 SIV !f LG:tL ).)87)1 
in a TS II c> k r T Funeral. date. tim.e __________ _ 

Tr()4 O'eurtllCOtll•-

ChlJtch, Chapel, Graveside --------- --------- Mortuary. 

AU Funeral cars must arrive before 3:00·p,m .. of regularwor1< day o.r ar, extfa charge ot $ ___ _ 

will be applied and blllad 10 under~lgnad. ____ _ ___________ _ 

Division / ).. Section l. Blk/Row ____ Lot / Gl ) Grave _ S-__ _ 

II '} .</5'.oo G.rave space & Care Fund ................. , ......... , ..................... ,, .... , ...................................... -~~-

Oveft!me/Late Arriv.al F"s ........ ....... , ...................... , .. ··················· ----
cii,.,,;ng,c1osi(1Q•& Setup .......................... .................................................................. .. I.{ I J , c,c, 

l7S.oo 
). C</,CO 

Burial ConlAinar ......... ...................... TS.. .... 11..!i!:.':IJ:f. ............................. . 

Handling Fees ............ ·n --A··1f'¾ ... , ... , ... ,.. . .. .. ·"·--········· . ... . ......... . 
Flower vase, - Marker f""- .I.Ji.................................................. ----

Rocording/fiRnglTransl: =fg°'.2005 ................................................. . Sates taxes ....... ........... wn....... ............................... ................................... ............. ).. I · JI 

. • 1 Tolol Due ........ .... ./!. I 'i '(K. JI 
Ho ,crr: I C. i'•"•• • ;) /J I MOUNT ,- i;. '-''Pa;J,oeeiptnumbe, /\- S-t[7'1'- lj Jl/e,J/ 

Balance due _ _.f_,__;r _ _ 

I her~ certify I am the '(, • .a, f' Of the above named deoedenf 
•and thi& is your authority to make ~Po541iQn Qt remains as above indicated. I' certify and represent· 
that I have the righl tQ make: this authorizat!Qn and I 8gree to ·hold Ml. Hope Cemetery harmless from 
any tiat:iility. on account of said authorization and inte~rmant. o n 7l-f A)e h;/ ,t c:-, 

). ). 87 7 'i ·<: IT r • ,. -.:::>i'ZlH ,<,~ 
I hereby auihorize Iha intermentin'lot I ..0,:c:.-k;u,.,) ~~.e.-c.,) 
holdun erdaed. . "'~4,0 6/X77i AV£ ./,k.33 
~ ~4&,+) ~... ' 

-•- ?? ~1LD1-E~- t?fl ~"'<'/D-3 
Ct-, • .. ~ ~~ 

I .A:,_ ~ ·< • ' . c -1-f'._e .9 ) 
,,,_ ...... ~ ' ~•:,, 9 -"'2 ;y 'l _ ,{. ,Y-5<'.'~ 

1nfofc~ A./ S.7Zc.D 

Wor1< Order# E 1 9 0 9 5 Acct.~------------
REA·104 (3·041 This lnfo,msf/on Is svsihtble In alternative formats upon request. 



• 

• 

<OFFICIAL RECEIPT 
WHITE ................ ,_ TO CUSTOMER 
CN'AAV ......... .,, . .,,,..,.., CEUE'TERY 

C1TY OF<S.IIN DIEG(), CAUF.ORNIA 

MOUNT HOPE CEMETERY Cr wo 
(1119) !>27-3400 · 

£ rq o qS--
5879 2 

&rc.. ✓es) 

Date: 'i- .). "r- OS , 20 .t2J"_ 

From:,. c,-ft. Af' ,:1€. .StLrl.l:c Address: '3c,t,o s ,'t+A Hv<. #? 5,Q. ~a . I ito f 
-, .dJ ~ , b¢ L• <~'{ / \ ..,.. ?:::Sf ..... ~Yik1~t, ,0 < -¾:1£--1 ( PO Dollars($ Tr 0.) . t;, >: ) 

I - ' , 
in F•<il Paymentor 117-N"-<d. "'-1',e. <•/.J.t.:!.r/ Ser;,,.:" ,. F,:,,• ST46 /c/ f:..~.,I,_, 

Blk/ 1 

I }- Sec ).. Row Lot i O 7 Grave 'I <-I- S" 
c - If() 'i '( - llt "',d;:::::===:;_::::;,:;:~;,:.,;.;===:..:::. 

lm,oiee No< t;:, I 'io '.i;" ,; e . NOTVALIOFOprA! 
DiV 

.v•¢'.d STAMPi:D"PAI " 
Acct. No.-----------
w.o. ----------
BALANCE OUE _ _ t:z::i..::.... _ _ _ _ 

P~Need Loi I I 

Pre-need Trust , 

AC-21~ (A..,,. 4-04) 

Al Need I On kcL 

Cash . I Check j 
tf;. 'f 'i.I I 

J?ii• Miklrm~ Al • .TfftlMOl6 lrl ~ Jom»itj t\P4n fllql::W:st. 

MOUNT HOfil: 1.,~;:r·;; '' 

1ssueoev~A~~-<~_.a.,..._ _ _ _ _ 
TOTALPAIO 



• .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

- · 
Date _4 j fl 'l I<?.-~--

Yoo are hereby authotl.t&d and Instructed, &ubjac1 to your ruJ&s and ;egu1a1ions·. \o inter 1he remains 

of le.~c;... Gr;~----'-)-_)._,)?c-,7_'1_7 ___ ~ --
in. J)D. Cll ~PT A Funeral. date. timo W.eds. H a.u ..j, \ LID 
~ T,-ptOla.lal(;ott<li'lff ' l 
~Chal)el.Gravoslde --------- ,5.D.fvle,roor,c,. Momiary. 

All Funeral cars-must arri've belore 3:00 p:m. of regulat work day or an ex1ra ch.ar9e Qf• $ ___ _ 

will be awlled ""d billed 10 undersigned. 

Division _ _,\-'I'-_ Section _ _ \ __ Blk/Row ____ Lo1 _L Grave ~ 

GO!,Ve space & Caro Fund,. ...... ......... ,,.................. ............. .. .................. .............. 9'.zl 6 m 
,pverti.me/late. Arrival Fees ··············••.•······n ···Q\.·\'.O_ ..................... : .. •·· 
Operung/Closmg & Setup ........ ........ .......... f'."~ !!?. .. ,., .... ........... , .. ........ ... Y/3.0Q 
El<Jrial Container ........... ................................... ~ .. \\'·t .. 'l.\)\f> .............................. ..... 41 g ,O'.) 
HandNng F99S ............................... , ............ ~ ...................................... .. ~ ................ 351,0') 
Flow .. , ••ses - Mar~•• seUing fe& .... ................ \'.\OPl:.·CE\ll\1:.1.~~, ................. ___ _ 
Re"'!rdlng/Filing/Transler Feos ..... tli()\lt{l:............................................................. ff), Cf) 

3.;l.t.iO Sales ra:xes ........ ....................... ......................... . 

.. Total Due ................ 'j' ·;:y";:,f:O .~0 
Paid reoo1pt number ,( - f' -1, -~ - )., ). S-0 , f( 0 

I 
Bala®edue r'fr 

I hereby cef1ify I ant Ille H 1..1 S: b a ..,c( Of ti>& above. named docedent 
and this is your authority to make disposition of remains as above •indiqated. I certify and rep,esen1 
1hat I have the tight to make tlis authorization and t agf&& to hokt Mt Hop& Cemetery harml&Ss from 
any llablllty on acx::ounl ol sa;d aulhorlu tion and lnlem,s•:~

3 
::i:~ 8ro <;; ,,1 'f ~ 

I her~ au interment in lot I, P.11'11 :t/1\l)u-=-'-"'-'--'-""-'--'-------
OS re 6 tal65ej 

Aecl. # ________ _ __ _ 

This-;nformation ;s availab/9 in altsrhativs formats upotJ rsquest. 
<6;,,,,.,""'., ... ..,,,,""',,..# 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln 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. 

,. ~ ~{~~ • . 

~-r ~\.Jlli X . 
1 ... 

0.~·o #\ ~~ . ' sv (h:<ll · · ~u$f.r 

Blind Ct,eck Initiated By: ' ~ Q.u.l lit z.,, Date: s J--

Interment spact! fo:: , . le \09, l '1fvs#a- ' . 
Interment Date:, ~ L\ 0~ Time: \ l.oo C 

o,v: t l Sect: I Blk/Row: ,---- Lot: '.6:1> Gr:. I e 
Grave Laid out by:i\,~ f~, s no 

'-
Agrees w'.th Legal Card: ~ Yes O No -(°J oJ-1. 
Agree.s with Map: ~ Yes O No 1 ~ ~ 
Blihd Check & Verified By:Ctv~'\ Date: 6-:.3-~ 



11 .. :-:'r111..,: ' ~ .... '•" ~ • T •, ,, ,.,, .• 
,· ' , i1 

1 

•· I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO-ERASURES, WHITE SOR OTHER ALTERATIONS 

1A, NAME OF DECEDENT- FIRST (OMN) I 18. MIODLE 2. DATE-OF BIRTH 

LDA I .. 
SA. CfTY OF OEA"lli --- ' 

M/fHOAaATION CF 
l.OCAL AEGltrrR.IA 

MYOWOiND&'QSlo 
n;:N~AWW 
flfAMT'fOSI-IOWfilNAL 

"""""""' 

I ,.. 

90. AOOAESS OF_ REGISTRAR OF .DI~~ 
IF DEATH OCCi..lRED ~ CAIJFOFIIHIA YJ.Tal. ----

: 9E. ADOAESS~ AEGISTAAR OF OISTR1CTOF p POSITION-

-IL~ IAIJ •um• CA 

! Ir! Dl&POSrT!()M IS f"? OC;CUFI IN AHOTHEFI OISTAl(CT IN CALIFcw.M 

FOR OOAONOA'S USE ONLY 

□ L m.tPORAAV DIV>,Ul.lMEHI' 

□ f:"OISINTERMEtlT ~ ~~ • -.. ~ ,;r1 
□ 0 , St-llP ., TO CAUf'OANIA 

10. AUntOfHZED CJeSPOSITION(S)"CHECl<Aff'I.ICA8LE fTEMS' 

[». 81JAIAL(K:u.i0ES EN'JCMM:HTl 

Oa.Cl!EMATIOH 
ot:-,:i,.~TD)ftE~orER -~----- D 0. TMNSff TO ~ CJl:CALIFOANla. 

' -· 

I 

11A. N 

m.llllS" 
-OF CAUFORMA CE 

UII .ullo CA 
I I JJ51 YO 

talU 
12A. NAME •ND ADDRESS OF CAL:IFORN'4 CREMATORY 

!11 DA BIIA!EO ! . 
i5 -L\-5 

Mt ft. 

j ""'~:""c 13A. NAMONO ADDRESS OF CALIF<lflNIA fl\CILITY RECEIVING AE!IAINS ! 138, DATE AECErvEO ! oc. SIGNATURE OF PERSOO IN CHARGE OF FACILITY. 

;I ! i ► 

l
r-----7,1~4A ... NAiir°ANiiill~~nl!i1iNNREcEivi1oos'f)~ffiioRRclSUNirl'i'i'v1'WHiHj!liREE---t: ,i4<1&a"iOiAATE:iE'SsiH'iiilPPEPPEDD---t""i,~..cc..AADOODARIE~SisSAANN05sis1iioi'iNA;;iruru. iRAEE'<iOFic". PPEEIASiisco;;;NiiilNiCH~AR,i;cGiEE-

REMAINS OR CREMATED REMAINS ARE TO 8E SHIPPED OF PLACING WITH THE CARRIER 
-r!WISIT 

' 
SUFFICIENT TO KlEf'fflFY FINAi. PLACE-,.,eOlsmtCT OF OISPOSmON.~ OISP0Sm0N 
If IIUAIALAT·SEA Q!IL'CENTEA LATITUDE A,-!" LONGITUDE i t_SC. SIGNATURE OF PERSON IN 

CHMIGE OF 0-sl'OSITION 

! ► 

150. UCfNSE NUMBEfl Of 
CREW.Tm REMAINS Ot:S,
POSEA - Irr APPUCA9LE 

QQBX.2 IS RETAINED B'I'. THE PERSON. IN CHARGE OF THE CE!/ETERY, CREMATORY, F~IUTY FOR SCIENTIFIC USE, Ofl BY 'THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMA~ED REMAINS. 

----------------------------------------COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE Of STATE REGISTAAA VSO(REV.:W,} 

-
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NAVY USN 
.... u:.t~_,., • .,.. • 111t11:« Ill~~••· br. -~~11'1• .. ..,,c. LOCAi. &e-AlltD·w..r••u,. CITY. S'f.a~f: ·-~---'---------..:..:- -1 au• cooc 

NA I I I NOT APPLICABLE , SArl M,TONIO, TEX.b.S 78201 
~,-,.--,-,.-,.:..-.,-,-.,-~.L•-,-,c-•-'---''-'--'----'=..;;....;:'-.... -----,-.-, .-,-.. :~e1o1 · ;~-,:~-.;--•-~~ 111 W:r..: 1 c,-,-c,.-.,..~,,------

i..-:T:..:.R:..:.A.:,:N=-:S F:..;E;:.;R:.:.:R:..:.E:.:1>;__.:T..::O.....:...F.=.L.:::.E =-E T.;_;R:..:.E:.::S:.:E:..:.R:...:.V.=E ___ .-J:.J:..:.A:...:V:..:.A-=L-=-S T..:..:Ac:..T:..:I:.:O;.:.;N:..:,...::;.S ;.::A N:;........:l>:..:I:.;E;,::G:.:·Oc..:,.....:.C:;:.::A.:..· _"l.!:2,;_-13 b \ 
d,- A\,"TMO•.~ 41111> ftl4IOM ,-# c,tc:~1q •c:•• 15;;;>1n4 :., ... 

-------------------------------------------------- i ~~ 78 01 lb i 

HONORABLE 

USS CORAL :SEA <CV-43} 
,. ~J; 0 " CJC.TA• IWfO '!;.tJl!H')of ... ,..,. r.•111,;1 u: .. :'1.~t;:.."1'i'till'.~•'" 'U. IUlC u ,-.i;11t.:> ·~- - · 

CIJ:1"r t'M11 r.;:111~:.:: 

SAN »IEGO, CALIFORNJA 
t i • •• .. I.Nit' .,.C..AU'T 11:.NIM• AND ..... 

:SH-0000 

., a ,u:.;"",;o:r IP&C,io\l.,,,. MUMHII ANO 
Tj'l'I,. 

:SH-0000 

.. ··~ .... cnm.1.ut OC.C~ATIOM ANO 
D.O,T. M-....a 

l-85-MANAGERS, 
STORE 

II, fl&l,AlTD C:IVH.td c.e::.•J>A'!IQH aNo 
0 ,0, T, MUlll"lla 

, .. ?4 07 02 

'HAb IICl!r.;l,l:11 

03 Ob 
20 11 
24 Ob 
05 OCl 

1-"~~l_;•~••~•~•~•~••~~~,~•~"'~•~•~•~•~k~•~•~1- --- l-.,;;~4.....:.S!..S!_~l8 
L---------------1-,-------- ------f-="':..',.,•.,,·•,,,••,.,•=•..,•=••,,,l,.,•,.•.,,•,,.•.,.•=•,,u,.,..,'c,,•='"cc• .,,",.,•,.,•,.,•-::••..,•=!::--:~:',,:-/::c::'"-"'---• .~:~ M 

,. 1/QCC"'"" OJII l'IOIIIIA Hll'VICC IIJIIC:C .avovsr,. ,.... ao.,,,UOHC5T !.WCA!!014 \AVl:l.,t.:c.c•n~i.\.Y CON•i.uac, ((,, .l':f.,lr! 

29 Ob 
01 02 

1--,;IX]:;.,',.•,.•,,,D=--=--===~=,-,-==:c---r~=====-==:-=-,=h,...=;'";;<,:-o,'••;;•;;•2•/'i•;':1•;;:•,::Kc:="C,:°"'a'~"illl'c'-,"'""'"'' .. ""<",""'"'""'-'•"o"',""'•"•ca•==·"<t~ ·- -· 
.. , . TU•& i.c•":' ~Pt.r,?~;11~ T•~ v,.. :11.t. 011•• ,t.C:C:IIUIO ;). U11-r.: t •=N·s :;~o,u,. L.li' i' ·.:.:. D1:a.r.•;L1•'1" UVC«ANCt ... ,. .1~. ,. •• i:e/lOIHCt. s.:-::u:i:TY INV~s-•c; I - : .. 

NONE UAVC II-Alb 1N1:.1•.tNC:C covt,u,oa 

-111.s-

:,, p:e~1u.~~. 1111:,t•J , •A!:0111. C-QtDICtt:MTIOflS. c;,.,,.,..,ON ..... :) C4M,,A:C.H • ra : Cl}t:0 AWA~I:> 011: .-:.rrwe•,:t:a 
NATIONAL DEFENSE SERVICE 11El>AL 

a1, ••u•• 

SHIP ' .S SERVICEtlAN "A" SCHOOL 

"INDlVIl>UAL REQUESTS COPY OF THE l)J>FORM214N" 

u, »A•"-:", A.:.:u~i -.nc;. "PA1'A11CN csrrc-:. ,,,z,, ·e.~-- C:::,:,.-:!y, ~:. 'S."tr! t.:P C~)} 

5883 MARIPOSA PLACE SAN DIEGO, 
CALIFORNIA ~2114 

DD , '.!.V.:. 214N .-«Y1QU9 •a1t1Df0~ OJ' ... IS 

,c1111,4 ir,•ao.•~• •i" ou:2.i.,~-oao1-

.. " 

-~ 

NONE NA 
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,.,J. d, rY F"' ' MT. HOPE CEMETERY 

} . l P • 1- INTERMENT ORDER 
• 

A: 11-f' (). v> ,t .,,cl 
1\J A ,I'- v,)D ff 
r,I" (,; c.D I. p, 

City of San Diego 

Dato _'-{~-_A_<J~--C>_~- -

You are hereby authorized an<Hnstructed, subject to. you, rules and regulations, to inler the remains 

ol Lf\\Jjl\)I~ C l,~O\. 1 .. ::,DE\=b~~ )._J. g(,s-i: -
in a /.) /~ ... :'-.t.f..!,.. ( 13) Funeral, data, time __________ _ 

Church. ChaP.el. Gra~&side _ _______ _ _________ MOr1uary. 

All Funeral ca,s must arrive before 3:00 p.m. of regular work.day or an extra charge of$ ___ _ 

wlll be ~led and bilktd to·undersigned. ________________ _ 

Oivis,on / ). Section ).. Blk/Row ___ _ Lot 8 £ Grave _q_· __ 

~rave space & Ca,o Fund .................... § .. --:.1..1..£!?. .. f .......................................... -GI-
Overtimoll.ato Amval Foos ............................. p.AIO .. ····························'· cf: 
OpeninvJCloslng & Sel\Jp............................................................................. ................. l/ t 3,oc, 

8urial Container ............................................ :1tftD•?-·S··Z005: .. ······························ ~ 0:~-- -
"r" --1 :: Handling Fees ....... , .................•...... ................•...................•.... 

Flo.we, vases- Ma11<er setting tee uoum··HOPE·CEME,T.t.RY ............. -~-&~_ 
IVI ~:-cJ, cJ() 

Re<WdlnglFlllng/Tran• fer Fees .................................................................................... . 

Sales taxes ................................................................................................................ ,.. t:9-
$ · 

Total Oue •..................• 1/_b.J.c, a 
Paid receipt number /1 4 I.,)' Vi' S'.4 '-{ (;,_] ,c, CJ 

Balance dua & 
I hereby cenify I ain the {. S E. I., F ot Ille abovo named docedent 
and this ·is your .. authority to make disposition of remains as above Indicated. I cenlfy and repfeseot 
that I have the tight to make 1hls autllorizatlon and I agroo to hold Mt. Hope Cemetery ha1T11iess from 
an)' fiability on account of said authorization and' intermenl. 

I hereby authorize the Interment In k>t I 
holdunder,d~ed.

1 
~ 

'A, ,.,,., "1¥:: > b ~ 
SQNIIII'• 

Wo11< Ofder,# =E_1_9_0_9_7_ 
Invoice# _ _________ _ 

Acct, # ___________ _ 

AEA-16' (3-04) This. information is av~Jlabls in anematlve to~ts upor, request. 
6 p;........,., .. ;.,.,,.J.,,1,...;-
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c..o~'-~~c., I {.~ ~, \~\c.~,~ t'-'.)~ ·, "E;-\<t CO?> 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa.n Diego 

Date 

Will be·applied and. blllM to undetsigned. 

Division _/_,JZ_· ~ - 541ctio.n _J(_··~- Blk/Row _ __ Loi o// 

-

Grave /~ 

,Grave space & Care Fund ........................ PA .. r. .. 1,""S ........................................ .. 
Ov&l1imGJUt&AtrivaJ Fees....................... ..... ('0,.),,,,1'.,,,,,, ..... ............................... ____ _ 

~ ... • "M 
~nioi¥Closing & Setup . . ............ MAY............. .. ............ ........................ L/lj, .{)() 

<:t?SDO 

Burial Container ............................................. J].2005 ......................................... ~7S. ()() 
Handling F8G$...... . .. ·MOUNT .......... ..................................... ,.. .. ....... ,.2(9f oD 
Flower vasn-Marker setting fee .,; ........ ~9.':>.~ ... C£it4f-1L;,;.1 ................ ........... ___ _ 

F.lecording/Filing/Tra.ns1er Fees........................ ...................... .......... ............................ ,512 ()Z) 

---~~.:i ~ f 1 ·~----· ;-;';',~;;, f/;fJ£ 
. I 1 ,(9/V' vv I BaW.nce due. _.,,C7'"---

I hereby cert1fY, I am the 'f.. ot the above flamed decedent 
and th,s ,s-your authority 10 make d1£PQSil1on of ,emain& as Qbov& lnd1catsd. I certify, a11d represent 
1ha1 I have lhe ngh1 to make this autho¥izat!on and I aQl'ee to !\old Mt Hope Cemetery harmless 'from 
aoy liability on account of &a.id 1\1,JlhQnzation and intetment. 

I hereby autn'"orlze the Interment in lot I 
l'lold under deed. 

'\...,~ 

:r~.f..v-

WQl1< O<d•r• E 1 9 0 9 8 
Invoice# _______ ____ _ 

Ace).·----- - - --- - -
This informatiCJ!? is a11sj!Bble In &ltemativ~ !Qrmafs upon rsqusst. 

-0..-. .... ...i ... -,...1..,,-~ 



6'195449334 
61954493:34 

-
GUADt>I..UPANA MORTUARY -.. 

-
• MT. I-IOl'E ceMETER¥ -INTERMENT OR.DER 

o~,• _:f,,::; .. {) > 

•• 
Ina /. J. Llfu Rf: 

T)'1),t~fo,,1161CO-,,-_ff.o, 

~l"lapel. G~~,11n1d9 _________ _ 

All, Funeral oats mvst •rr,.,,, before 3:00 .p.m, of togular work day or an extra c arge of S ___ _,/ 

wm be appfled c1nd ~!led 10 undett$1gned. ______________ _ ___ _ 

Oiv1,sion _..;!_,&_·.,__ s ·Ktion _ .:?._,, _ _ iUkiRow ---- Lot ::fl Gr•v• ( ,R 

G(ave spa<;e & t,re Fund - .............. ... ••···f\·jrJ";°':f············· ·-··- , .. ... . 
Overtime:Late Ar.11113.I F·ee, .. . .••••. r.:,.Mcf:·,;;.,~,;:••······'·''' ""''•····· .. ······••••.,··· 

9?5o:J 

Openlng,Closlng a St\up 

Burlal Contttin~t ... ,--···· 

4«-1.r)o 
.............. ~Y. .. ~? 2oas.. ... .. .... ...... . ..... /J.li u0 

. . ..... . 2fJf/'.DD 
................. ___ _ 

Re;c;ording:F1~n91Tr.a('lcter Fen...... ... ...... . . .. ,.... ............... ...... .<;i) t)ZJ 

~:::: r, f1 :::~.:..:: ~i~?~/~§1: 
, I ,Gl.l--" • / 8alance C,ue --'~"'---

I hrerel:ly oertily I al'TI 1:1'\o 'f-.. · o~ l?ie ilb0\!9 n.afflld otetClefll 
:i~ thls is yO'.ir authority 10· make ci1spo&if1011 ot 1tmt11ns "' abOve i ru;1iO$!ecf. l ce:ftif¥ a~d reptt~enl 
th:11 1 n:s.v• \ti• ,rvnt to ri,:ake th,:; autb0rtzc1Uo:; aM 11g,N· to hold Mt. Hopa Cemetery harrrihtss trom 
any liabi!ity·~n lceount•ot S-akt auiho:ii•hor. and ,nt•tr-r,ffll jl. ),.~ 79 ~ 

I l'ler.er:iy atJt"lorlre tht Interment i:i 101 I 
hoio under deee. 

·~p. 

)M .1..u..-

wor1<0,~.,# E 190 9 8 

~ .§:S>ut>.tL p_tfJR. (~_Q,..:c.o_ 
ZiJ.6.L_!la,2:1.f(l(I /Jw 
~ hie§}o ,,(ill . V /t3 
¥..dfaLfl-q/tf frf d$1:.e~ 

i.,voice # --··----------

"""'· ·------- - - ----
This ;nform•t•"" jS:·twsifSTJle it> sr.emst,'v& lormars upon rsque-'t, 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

• ~~~'(' 

,~- . . 

X 
• 

Blind Check Initiated By: l)<l,Ld e,#:( Date: ~ 

Interment space for: ~ ~ 
Interment Date: . .,?- (/ -0 5"' Time: q : 00 J:/tlJS 

Div: I A Sect: ~ Blk/Row: -=-- Lot: '1 I Gr: I ,5),. 

Grave Laid out by:')'1~ f .g...., \ c::---

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: □ Yes O No 

Blind Check & Verified By: t/)l!_tt6// 
y\~ 

Date:S-~ ~tJS 



-1.!"""""" 
•$-0[',lY-S g I 0(00\ 'ei 

APPLICATION A'NO PERMITFOR DISPOSITION OF HUMAN REM.AINS . .. 
USE 81.ACK INl<ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A.NAMEOFDE~--flRST (GNEN'J l,_ 19. ~00l.E 

GE/PD 
- 'OUTSIDE CALIF., 6. NAM 

0F"'F~ 
!lQ1t ~9:fi 

7 

TMS PEAtilf~1SSUB) IN ACC0ROMa lofflKPA0\11$ION$ (JI 
h-f:CAU~tEAI.TH·JHJS/J'fJYCOOEANDISlHEAuntOA
ITY FOA'THE Ol$PdSmON $PECiREl)lN1"$.~ 
IIOll;ntl!IIIMftwlSIION«Clf'raiolM.CUTlaOI~ $11 . 00 

" 2161 RlPlcllD AW. 

AU1ltOAZATION Of
'lOCAL AEGISTRAA 

90, ADORESS OF ~EGISTR,,,A C,, DIStRICT OF OEATH....
IF 0£AlMOCCUAAEO IN~ 

: M:, MJ0AEq OF ~RAR Of OISTAICT Of Df;SIPOSrrlON -
##ow.Gllftw'Oa
TOJAEO..IPESANEW· 
l"'(MITTQHJWffrW. - P.O. !Qt~ 

I ,,_,.,o__.. .. _,_ .... ..,. .. ~ 

10, 1'UllfORl2ED DISPOSIT~ CHEqi<APPUCMtE rre.,s

g ._ ..,.,IAl<"""uoes-
□ 8. ewiMATION 
□ C. QI.WOSfflQN 0,: CFEMAT£o AEIMIN$ OTHER 

T'H,-N IN A ¢£~fly 
Oo,8CIOJmOOU8E 

E 

DE.. Ta<IPORAAV OIVAIA~ 

□ F ,_,,.,..E>(f 
D G , &H!P IN TQ CIIIJFO,.,fA 

D H. TP.AHS;1T TO·Oi,JTS,OE: OF CALIFORNIA 

:ttB. Jo 

IBll'l' fD'B Clll l!Bt,3751 HIPl'PJ' sz. 
SIii DIID),.CL 12102 !s:1/-0S:► 

12 · CAI.I IA CREMAT.ORY 

FDR COAOHOA'S US£ 011.Y 

• 

I SCIEHTIF1C ,,,... AME AHO ADOAESS Of' CALIFORNIA FAC,UlY AECEIVIN(! REMAINS ! 138 DAl'E-AECEJVED J '3C· SIGNA'II/AE OF PERSON IN Cl:IAAGE OF FACILITY 

USE , 

~1------t,.A:"NAiiie'AiiiiAiliiiiess°iNREi~i\fST)i'fEoli'li&llmiv"~ir-"-r,;j ie75A're'SHimo-t1-'i.►ic:AoiDRESlioo:siowiME'oFP!~iiNciwioe, ~ I 14A. NAME ANO A ess IN RE ING STATE WW :_1.a. DATE SHIPPED l 14C, AOORESS ANO s~ruRE OF P~RSON IN Ctt"AOE i _ TRAHSIT REMAINS 0A CAEMA'fED REMAIN$ ARE TO BS SHIPPED ~ j OF Pi.ACING Willi THE·CARRIER 

IS ; ! ► 
"SCATTEAINQtlOAIAt. 

ATSE:'AOk 
DISIP()SITION OTHm 

THAN IN A <;EMETER'I' 

15C~ SIG~TUAE OF PERSON IN ! ·¢MARGE OF DtSPOSlTION: 

; 

! ► 
~ IS RE'l'AINED BY THE PERSON IN CHARGE OF l'HE'CEMEJcR'i', CREMATOOY, FACILITY FOO $CIEl<TIFIC USE, on·ev n-<E PERSON IN CHARGE Of 
QISPOslNG.OF THE Cf!EM~TED REW.IN~ . 

STAT£0F CAUFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VfT.AL RECORDS 



I --' .,,,r· 
I . :1tf!fi{ HOPE: CEMETERY ....------' 0 1~,;.,f✓-tNTERMENT ORDER 

.. - l~ tr<",r c,tyolSanDiego 5,;.~os· ~- -t<=f Dale ______ _ tte. , ,n 
You are.h$t&b~oriz8d and instrucl8d, sub~I to your rule·s al'l<f regulations, lo inter the remains 

ol ..J.:L.~H A. V'. (f,a;.~y .> 
Ina 1- ~~tJa..u..Lf: Fun&ral, date.ume 

~ Of SurCal COl!II~ 

C~utch, Cl'tapel, .Gravesid.e ~--------- _ J..:.c,,:;,ei::c.:::==:::..._- Monuaty. 

N I funeral cars must arrive before 3:00 p.m. of regular wotk· day o, .an extra ctlftrg& of S _ __ _ 

will bo applied Md billed to und<>rslgnod. 

OiviSiOn __ r/ __ _ 
a 

Sales 1:.1xe;s ~ .. 

Total Due ... , .. , ............. , ___ -_ _ ,, 
Paid rec&ipl numb8r __________ __,, __ _ 

,. BaJance,due 

I hereby certify I am the,____________ _ _ of tile above nam&d•decedfnt 
and lhis is your authority to make (llsposltion 01 remains as ,above indicated. 1.ce~f)'' an,d rep,res,nt 
lhal I have the Ag.ht t9 mak.e tl'ws aulhorizadon and I agree: lo hold Mt, Hope Cemetery hartnl&ss trcm 
any Habilhy on account ~ said au1horintion and interment 

I hereby authorize the interment In lol I 
hold under deed. 

r~·fv 
Woli<Order# E 1 9 Q 9 9 

0~ -

~c,, --~~.....,./,. ~~,.,.; 

y ~~~f;t-
Acc1.·• ---- ___ \_f_. __ _ 
liivo.ce # 

This ihformation ts availabls in alternative formats vpon request, 
4'7<MJ ....... -,,a,;1,.,,.,; 



MT. HOPE CEMETERY 

j 
' ,,r.v~ (,..v>r 

rl~rsl 

INTERMENT ORDER 
City of San Diego 

Date t-J - / :)..- 05 
You sre he,aby authorized and lnstl\lcted. subj&Ct to yo1,1r rules and regulaNOns. 10 inter the· remains 

.01 ~M.., <-n01ma..n e. Cha m6@o I~ (/<?k~ 
in a I. .S()~t.d,J;r funoral. date, ~me __ 

1 ____ · _ _ ___ _ 
l y0e 61 ~CCl1'.1in'fl 

Chuich, Chapel. Graveside ___ _ _ ____ '-- ---- - - - Monuary. 

All Funeral ears mt.1st arrive before 3:00 p,m, ol ,e·gular wo,k day or an exit a charge of $ _ __ _ 

wlli be awtied 8(1d bll!ed 10 u11derSigned. 

Division 7 Section /.5 Blk/Aow ___ Lot q 1/ Grave c6 F. 3 
Grav• spac,o & Cato Fund . ............. ~W.. . ..(:J.3-S...Q{L. ......................... ~ 07 0. CJ!) 

0Vertim$Jl.a<e Aflival Fees ............................... , .............. ,,,,., ........................... , ......... ,, _ __ _ 

Opening/Closing & Setup:...... . . .. f/d.~ ..... !/J~ .. ~ . .9..I?,................................... f~ D'µ 
Bunal Contalner. ............................. fJ!i!>. ...... ~.7.6, .. P.i!........................................ 550,()D 
Handling Fees ............... ................ ~ii) .. ... ~</, .. Q.i?........................................ ~~. tx) 

Ftower va:s&s - Mar,ce, saning fee ••................... ••·················································~······· _ __ _ 

Recording!FiUng/Trao•fer Fees ........ ;?;§l .... i?./4:t?.q ................. , ........... :................. /. {)(). tiJ 
Salos taxes ...................................... .;),,#.'. ., .. .2/..,.~./.............................................. 'f,;) • 6 rl.. 

p,.,£oJol Duo ... , .••... . . 'f!J9G.b2. 
Paid retelpt number &N 1:1 SQ- '4 ~ '-fJ (,p 

. /2- 5~7'1~;•nc•~~1i~gf' 
I heret>Y cartdy I am !he.-,,~====~---= •==~~ = ot the abo\'e 118.Aje ,94en;/l 
and this ·is your authority ~o. rnal(e disposition of remain$ as abo,,.., indicated. I certify:;etl •rv 
that 1. ti~~• lhe tlgt11 to make. ltlis auth.orization a~d I agree to h. old Mt Hope c,met~hhafmtess ·1rom 
al'.ly liab1hty on account of sa,d aulhoriz.ation an·d 111termttnt. . r:- _(\ 

rebY aotho1ize the in ont n lot I ~ C!>/eV'vt it1'-- {: \.,' ~ f S" 
o ur>der deed. {;'1t4: ".3 ,kn, r , <i. 'L ,< 

~ () ,·~r i7 C ~ 'la-, 2-0 

~ ~ 

Qfj-;Y 
Worl< Order # =E'---'--1 _,_9--=Qc....;6::...· __:_1 _ 

/ ,. 

rJ 1<1 J.. (,,_r - -,Jc '-HJ ••~ 
.. ;J;;;t 

Invoice#. ___ _______ _ 

Acct.# ___ _______ _ _ 

I 

• 

• 

• 

• 


	E18900
	E18901
	E18902
	E18903
	E18904
	E18905
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