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- MT. HOIPE CENM ERY
FE, 50 INTERMENT. ORDER
LR‘ City ¢f San Diggo
Date ‘5“- e 1

S -

You are hereby authorized and instructad, subjeet 10 your rules and regulations, 1o inter the remalns
o Fam ly ji.-_namd [/ Charles 5heppard 255759
ina ﬂ D ﬂ. Janan & Funeral, date, ime

Irpm:ﬂ ner
Chureh, Chapel, Graveside F Martuary.

All Funeral cars mustarnve before 3:00 pm. of regular work day or an extra charge of §

will be applied and billed to undersigned, -

Diasion ! ; Seciipn _‘;l' __ Bk/Row _ im é'-j Giave ‘f
A2 58 e o B 2 B T ] 3 e o e PR e St e A i85 00
Prynttimoflate Drival P L i i i s 5 s i S sy i —
Opening/Closing & Selup.... M
Bl COmEINEE oo s "ap Gf‘; P ‘f_*jﬂ
Handiifig Fass..........oommmmnnnmmnne g R A . <=
Elavier vases — Marker satling fee oo G UL L0 L —=
B Pl g T AN IOr FBBE o i ey e 1 L ovv v s ian e Sdieo
Salaataxas L e AR A S S
?d 1n funt F' aa%ﬂ TSI O.. ”;E 150,40
SUPBL rettint ot Ao s‘r??? 56300

A / Balance d 6817 40
| heraby certify | am the ¥ J i and £t af the above named decadént

-and {his s your authorty to make dispogition ol remains as qu ruima‘.ed | carify and represent
that | have the dght lo make this authorization and | agree to hold M-t Hope Cemat hnrvmlm ffmn
any hiability on account of sald authorization and Intennale ' g

il /I(

|

es 7" ﬂy"’#‘?f"“{'

Jr ] c?? ,a:m

Emf' xf:-azé%é’w U

| heraby authonze the ints _nnt in lot
bl

Invoica # 3
Waﬂchdar#E 1910{] Acol. # E
SEA0E 13-04) Thig Information is available in alternative formals upon reguest
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OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA re
: WHITE - TG GUETOMER . 5 8 J 9 8
CANARY ... it GEMETERY MDUN"‘ HGPE GEMETEHY
(619) 527-3400
Date: 5~ -~ pf BT 0

From: S A & ppar d Fa ..M_{:J"'.;; Address: ﬁL}Lﬁ-ﬁﬂ_ﬂl_ﬁ_é‘ﬂ c 5 T U'..f-_.. S

o Doilars{ﬂd l 6,.00 }

P, The
T Payment of f'f“ff—' A e_d -{.&T-’.Trqirg%ﬂnﬁl ;JJ,E,E’Q;*(JF&A,;
Div /& __ Bac Sovl 5 é-:’ _ Brave 4 + 3=
Invoice No, &= 7 G | 'f“-:" i s NOT VaLID FOR FURPOREDISHAT
-/5/ 0 STAMPED "PAID" IN n-us SFWCE CREDIT 67007 3 (=]
205 Sqipe Care TTHG4 —=
MAY 0 2 2005 Ko o 233 Joo
W.O. Opening 104
I o0 I -
BALANCEDUE MOUNT HOPE CEMETEN| G, 72 —f—
% HandingFes 77183
(,.;- E!v_amglng& ”ml:l
.,V) Pre-Need Lot~ AtNeed (] On Acst] Patied  fm
Pre-need Trust 1 Cash”  Check="] S &0t
re-n Tus ash [ h tcacll
. |SSUED BY __ /*jJ a’ﬂ-g’ﬁl-ﬂ-. L
AG-212 (Row, 404} TOTAL PAID b 5 {26 |loo

This infarmalion i5-avalsble oy afamative fGrmaks upon fequest
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F [ MT. HOPE CEMETERY
IU;,‘J .\ INTERMENT ORDER
Aﬁ Gity of San Diego

| Date __-S_- i-08

You &re hereby authonzed and instrucled, sublect to your rules-and regulations, to inter the remains

1;3 TR0
Sﬁﬂaﬁard Féhffy_f Charles Sf'iefﬂrﬂar{_
ina b fJ' & f gy ATl Funaral, date, time
Typaof Budlat Cledine:
Church, Chapel, Graveside 3 Martuary.

All Funeral cars must arrive bafors 3:00 p.m. of fegular work day or an extra chargs of §

will be applad and billed o undersignad.

Diviglon _f p Sectlan gl Bk Baw _ Lot _6;_ Grave .5—
e SRR T I UM vt e G A e St mﬂ
Cvartime/Late Arrival Fees .. s L
Opering/Closing & Setup.... _mﬂ
Burial Contaings .o /:}P ﬂig_ Mﬂ
Handling Fees... v Ma
Flower vases ~ Marker sefting fes.....,..... jAH. .?. ,3 Zﬂﬂ ........................................ BT e
Recarding/Fiting/Transfar Feas..... j _ AP T ﬂ o
SIS 18X08 ...t YIRS E .............. _J&.40
E’Sf Qpen ................. 2, r5o 4o
Paid recaipt ) S 6l oo
/ / Balance umﬁgﬂ
| hereby carify | am the /ﬁr i (]f ol the above named decadent

and this is your authorlly 1o make disbosition of remains as above indicated. | cerily and represent
that | have thefight fo make this autharization and | agree to hoid Mt Hope Cemetery harmiass fram

any liabllity on account of said authorizafion and Intarmsn
- ,4;57* S
| hereby authgrize the lrlt rmant in fol | (1+3 .J:-'

hold Mﬂar d T

¥ Lpd®
Mﬁﬂ ";““_2:5%’: )it £ 3
S'g:wéff—fﬂ €Y —-ga72""

Invoice § -
wononere E 19101 Aot #
REA- 104 (3o04) This iformabon iz avallable in alternalive formals upon requast.
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 8 ? 9 H
= WHITE =i TO CUSTOMER ’
(619) 527-3400
pate: S~ 2~ 0% o S

' o X
mm & —dey ,:r_-,-,g Dm{sﬂ; [26.00 |
“—-—.ﬂﬂ—,_F"aYmﬂl'ltﬂ* i AL A E.a’ (;‘:JT'!‘ Tf‘hjr i "%H,—,ﬁ_l’ ff:‘gjajagrijnl-'}

L1
; Ly /2 Sec o Lot 63 Grave q b 20
" nvoiceNo. £~/ 9/ f’*ﬁ:‘_ e NaT VALID FOR pUlke bumess | A
E=719/ 2 “PAID" IN THIS SPACE e R 3594 |l vo
Acct. No. MAY 0 2 2005 BO% Bales 100 731 (lpwo
of Lots 7784
W.0, %ﬁlﬂﬂr 100 l
A T l Buri.njw ??:g; ——
BALANCE DUE MOU‘NT HOFE LE‘“I:TEF (ankainars 77182

Pre-Need Lot ] AtNeed[l OnAcct] Fra-Naed
Pre-need Trust[!  Cash  Check=”"| :‘ SaesTex 80101
ISSUED BY ; f‘t&g‘-ﬁ_ - 0380

AC-Z12 (e 4-04) | Torapam 3 I, {le loo
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e MT. HOPE CEMETERY
_,J} INTERMENT ORDER

{l I g City of San Diego

F“ @JP Date 5-_-'_3“5'5

'gng are hareby authonzed and instructed, subject to your rules and regulations; to inter the remaing
" Joha Dean PAF )ooSIH3E
Ina Lipver Funeral, date, time Wﬁi {:.‘—*f' i :30
Church, chap;"”ér'i::ﬁ:'ﬁe.n LEry on by HGEu d‘-fv‘? o ':'r:ﬂ%;f“
Al Funeral cars must arnive before 3:00 p.m. of regular work day or an extracharge of$
will be-applied and billed te undersigned.
SDirvsion { )' Secion I’ B Piow Lot 3 E‘r? q
GEROE ADRCE R CRIE FUIMK . 0iiio i nis fosmg s 41 a5 b s B2 T 5 o s L 3”0 (28 &)
eI B L AT TR BB o i ousriversmnayunsaiorisoss rerrnssussshinssat s ¢1F SoBRRsansfhoabhidl)arnsphradnsis ==
R RICRey R S o b e s SRS 305 _ TV o
Bunal Container ... '{--r‘ Y, . T -1 |-
BRI T M OO UM i 5 s sk et _HAI.eo
Flower vazes - Markesr EMD b i
__Glioo

Pmrﬂung;ﬂllng.ﬁm:mFggs
Y 06 2005 x/.5Y
Gales taxes .
T 08 Ry A 3 15T
MOUNT HOPE CEioiidiimi numoor £= SEFLY 2, Y32.5°Y
Balance due ¢

| hereby certify | am the f- ol the above namad decedant
and this s your authority to make disposition of remaing as above indicated. | certily and repragsent
that | have the right to maks this authorization and | agree to hold Mi. Hope Cametary harmlass from
any liabilty on account of sald authorization and interment,

| tigreby authorize the infarment in lot | ;‘z’__—
hold under desd. it
F‘ ﬂrﬂu
Beratus b
Cily
;.
Trlaphone
lwelce# — —
WnrkDder#.E 1 9 1 02 Accth. # A
BEA-104 (3-04) This informalion is availsbie in alternative formals upgn reguest,
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. MT. HOPE CEMETERY
INTEAMENT ORDER

City ol San Diege

oo _ S~ 3°OF

You afa hareby suthonzod and instrusiad, subject lo vour rules and ragutations, 16 nter the remains

¢ __Johka Dean o=
na Crve ___ Funarl, data, tima
786 ol Borial o nlr "'“1 A= 7.1? 3?&‘

Ehurch, Chepal, Gravesias Oefjve :I-F ﬂ""pv- ﬁd..c.q ‘:qf

All Funatal cers must grive belare 3:00 pom. of regular wark oay ar an axlire ehaigh ol &

will b applied and billad (o vnosrgigned,

Dnision l’ J" Saclion '! Blk/Row

GrEVE GpA0E B Gl U s v i s o ol vy b i iy

Guurtima/Lars Arrival Faas ... e s e

OpaningClosing & Satup, . R e L L e e

Flowsr vases -Marltarm T T g R e R e
Besordmy/Flling/Translar Fl?:ﬁﬁ E ZG[E .......

Saleg 1E=B'MUNTH0PECE:1;ETE F e AR T et e A 1

Tersl Dus... \,.....

Fad recaiol Aumber

P folve, Belan:a due
| horaby cerity | am e X Bhwiucseder o€ Ca vy ooy abovs named decedant

and v 5 your sutharty 1a mzks dlzpoilion of remains s above indicated. | cenify and reprasani
thal | nave jhe rghl 1o maks hls authorization and | sgros o kold WMt Mopa Comatary harmiass fram

any llability or gocount of ald authatizalion and Inlarment,
do- [L. Come-B-N 0P

Fﬂh TaA 5;-5-3_-:;??131‘&&2
hn!uf_qnﬁ&fdﬂﬂﬁ._ ﬁq j;ﬁl £ Q\:%n_ﬁ-c&
éﬁﬂé? Y ‘é 5:—*-. D (i i c G213

| haruly suihenze the mtarmani in o) | x__j___
_\{ERSi! LY Ed‘bﬁ i

Irvaica £ —
Wiork Drder £ E 1 9 1 D_Z Aper # .
READ2 (3-8 This infermation is svatable in altemative formats ugon reguest,
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MT HOPE CEMETERY £ 19102

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. Dellvery only

G ko A%
31 H.:bp.a 1?

X BashHey

Blind Check Initiated By: ﬁ cnolia Date: 5"~ F-cy5~

Interment space for__JoAn Dean PAE yoos 43§
wed 4 :
Interment Date:. May # o5 Time:  Jr. o A0
7 7

Div: /+  Sect  /  BIk/Row: Lot _J Grr ¥

Grave Laid out by:_ b

"~ Agrees With Legal Card: ﬂ\’as J No
Agrees wlth Map: .ﬂ‘(es O No

Blind Check & Verified By:‘@m_ Date; S’Q*C?g
T Mgyt
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

A, NAME OF DECEDENT—FIRST [miven) | 18. MIDGLE 10, LAST (FAMILY, 2 DATE OF BIATH 5. DATE OF D‘EA'I'J-I 4. SEX
i AY Y, ELRES
John  ANA-Jawid | = AEA-Nowri = Dean  AKA-Shemseddin ﬁﬁgﬂﬁ
BA, I Y OF DEATH 4 T IBE GOUNTY OF DEATH — DUTBIDE CALIF, | & NAME, [i58

2562 State Street fE iu-mu.m!m ¥ 1528 m‘?@%%b%v@ﬂ*

STNTTAIgE 5 arrRTE (e It g e e 41 WAAL T um-m.mm Feree TS = O
HCKNOWLEDCEMENT DF AFFLICANT :..m.wnnsu;m . o 5 10 ot A o A AL MDY | | il | e d ~105/03/2005
BA. AMCLINT O FE BELED 85, SHSNATURE-OF LOGAL FEANIT
PERMIT THIE FEFMIT 15 ISSLIED 1N ACCORDANCE WITH FROVISIONS OF :Bﬂ Eﬁ”ﬁm I
THE CALIECIANIA HEALTH ANTESAFETY CODE-AND 15 THE ALTHGRI $11.00 . |
T¥ FOR THE DEIPORMON SPECFIED W THIS PERMIT ¥
t” g MDTE: THES PEAMIT GHES 10 R OF DISPCSAL OUTBDE OF CALIFORIL 05/04/2005 p 2507573 .
ok 40, ADDRESE OF REGIETHAF OF DISTRICT OF DEATH HE. ADDAESS DF REGISTHAR OF MISTRELT OF ISPOSITION —
AR SHBSCE N DISFOSI IF DREPESITICN 1 FO SO0 N ANGTHER DISTRICT IN CALIFCIRNLL
sy | o) Ww :
EHIW Fi I -
mm DISPOSITION{S! CHECK APPLICABLE TENS FOR CORONOR'S USE ONLY
I a-nm [INGLUNES ENTEASEMENT) |:| E TEMPORARY ENVALILTMENT D | DISPOSTICN PENDING — REMAINS LOCATED AT
— 2 ¥ darne nned Budhoes)
D& GREMATION ) D F DIBINTERMENT b
€ DRSPOETON [ REMAINS OTHER ;
[ O IHAII:F Du SHIP N 70 CALIEDSNR,
[ o soEnmme uss [] H st T SUTBIDE OF CALFORNA

NNl SHIL R0 .1_].?, :r’i.p 08 T8 DATE BUAIED 1 110 PER N CIF BLIRAAL

g5 ?;.'” A j’//f’/ﬂ

12A. BAME AND Amﬂﬁ OF CALIFOFMIA CREMATCRTT 1EB DATE EF[EMI‘.‘I'ED' 120, BIGNATURE DF PERSON IN CHARGE QE.EHHMTION

2
E|  cREmamTOoN i
4 | >
13A. HAME AND ADORESS OF CALIFORNIA FACILITY REGEVING HEMANG 138, DATE BECEIVED | 13C. SIGNATURE OF PERSON 1M CHARGE OF F.nCILfI"i'.
SCENTIFIG i |
8 |
3 : il
E i HAA. NARE AND ADDRAESS-IN RECEIVING STATE OH COUNTHY WHERE 1148, DATE SHIPPED 14, ADORESS AND SIGNATURE OF PERSON 1N CHARGE
> = REMAINS DR CREMATED FEMAING ARE TO BE BHIPFED i i OF PLAGING WITH THE CARTER
E 5 P>
158, ADDRESS, NEAREST PLIMT, DN SHORELINE, OF OTHER DESCAIPTION 150, DATE OF I 160 SIGNATURE OF PERSON th | 150 LIDENGE NUMBEH OF
BOATTERINEELRIAL SUFFICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DﬁpﬂBITIGN DISPOSITION : CHARGE OF DISPOGITION . CRIEMATED PERAINS D5
AT SEADR I BURALAT SEA. OMLY ENTER LATITUDE AND LONGITUDE | i | BOBEA - IF APPLICARLE
[HEPOSTION OTHER : ! {
FRAN 1N ACEMETERY H : > i

COFY 3 OF THE PERMIT IS5 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISFOSED OF N ANOTHER DISTRICT IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTAAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEARA FROM ISSUE DATE

COPY 3 STATE OF CALIFORNIA; DEPARTMENT OF HEALTH SERVICES, OFFICE OF WITAL REDORADS V3B (REV.A4)




e L
F f y ,) _J'E_EL MT. HOPE CEMETERY
P"J P Ak INTERMENT ORDER

City of San Diego

Cratg _-5.‘- 3 =5
You @re hereby auihorized end instrucied, subject 1o your ruies and regulations, 1a inter the remains

ot ¥l EpEct 7. VAroiieE>  Pa#tss
ina ﬂ B_(L F T __ Funeral, data, ime
Ty of Bunal Sa e

Church, Chapsl, Graveside i Moruary.

Al Funeral cars must arrlva bafore 3:00 p.m. of regular wark day or an exira charge of $

will be applied and hilad 1o undarsigned.

Division ,1'0 Saction Bik/Bow _ ki 26 crave

Grave space & Gare Fund .........coommn, i G G R [ 456 00
e TR T e R R i N o R

e Rt e R s v v s B A S L e it S 9 ?;_ eo

Burmal Container. ... /ﬂﬂﬂ.i’}iﬁPAHB "5-6- o0

""""""""""" MAY—-—} Eﬂﬁ ___E-S' E-’é
P COFLD-—- ? i b R

o TR — MOUNT HCrE*F' GFMETEHY 43.09
45 3069
f*r;ﬁfﬂw d 3075

Paid receipt number. 4 3.4 ‘i’aﬂ,a o 3’# 4,00
Balance duﬁ_lr oY 95"
| haraby certlfy | am the. ?( : : of the above named deceden
and this is your authority igposiion-of remains as above indicated: | cerify and represem

that | have the right 1o make rthis authardzation and | agree to hold Mt Hope Cematery harmiess from
any Hability on account of said authorizaton and interment.

| heraby authonze the interment | in Iot | —f—ﬂﬁm

hald under desd. "”‘2""'_,._{:
3 mggz z@_ meg A

NLEJEJS?? SovD N

.
Wnrknrder#E 19103 Aogh:d

fnvoice #

REA-1D4 [304) Thiz infarmatien iz available Jn allernative formais upon request.
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This arformanon = Sraiable n alfernatee formmals wpon regle s

QOFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA
T e ey PRE-NEED PURCHASE P o010z
.................... C.EN-ETEH’Y MDUNT HDPE CEMETEH‘(
- (619) 527-3400
Date: 219 20 € F
From: fo:g Address: b f? ALt e { :
Dng MUMT—EL{ Doltars (5 _ O — )
%E— Payment of Pre - e {l‘i“fl m&* H
Div lo Sac - E{j”w Lot e ('PL(’ Grava
" Invoice No. £ - (410D NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAIGE ; T
Acet No. ED "Pal pﬁi‘ﬁ EEUE%E:;S Cars :%Eg: o i
w.Oo. _ b Titt mi = I
saLaNcEoUE FEB 13 2007
[ pre-Need Lot O Money Order MOU‘NT HOPE {
[} Pre-Need Trust L] Charge I s
24c} issusp v Fﬂg_m_ﬁ.ﬁ_
AE1E (1105 Xl check 35245 ; TOTAL PAID 5 Lol —




OFFICIAL RECEIPT

- Wam llew-

From:

CITY OF SAN DIEGO, CALIFORNIA

Que wspdred

-0

P00758

w20

O]

e TO CUSTOMER PRE-NEED PURCHASE
AR MOUNT HOPE CEMETERY
" {619) 527-3400
) Date
Address: Ol L{Lﬁrd

.ﬁmlars (S [QQ -

o o

Pavmeant of

oty TS 22 20—

This i ratian & avalshis i stsmalive fnmals Wman redo

wat,

L Bik/
Div 10 s Fow ot _1OOY  crave
- Invoice No. —Llﬂ lQ b NOT VALID FOR Pl?: QTATEU UNLESS
STAMPED "PAID™ IN CREDIT &T007
AcciNa,. . PoaL Sales Cars- 77104 D{]
i\ Pre-Nastd a3 i
W.O. ek \-ﬂﬁg‘ 1 01 Trust redi- UL
BALANGE DUE ﬂ 2ol ﬂq . * .y il I
 — "i,:.":'l.-..j"'
D‘F’fm-ﬁaﬂd Lot L] Monay Order !
Pre-Need Trust [ charge ? ot d
- %L&SUEDE‘{ P gﬂg;}t A | 7
AT 1108) hrCheck o : {U f-'j b




CFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
WHITE ... TO GUSTOMER PRE-NEED PURCHASE PO D 7 B 8
EIAMARY .o GEMETERY MOUNT HOPE CEMETERY
; (648) 52741400
< 4 Date: L{’H'J_\__ T ﬁl
eom: Z-_Jlldllle 2 A oNie card
pile urdyed md w ottars (5 /0. —

P{U; Payment of
Blk/

Row @ 'L!‘ Grave
+ Invaice No. —E;{'q "{'g) NOT VALID FOR PURPOSES STATED LINLESS
STAMBED *PalD” IN THIS SPACE CHEDIT B0
Accl No. — 20% Sales Care 77134
. . " Pre-Nead B3
wo. P ‘2;2,." L: ||' A TTi8E
BALANCE DUE ‘:? (049 S i e
B s~ e S APR 12 2007
[ PreNeed Lot [ Manay Ordar -
l.:ffEm—H-ead Trust [ charge MOUNF HOPE | .
E-c" ISSUED BY
AC-ZAZ2{11-05) LI TOTAL PRID -3

Trug infommeton i Syaiabie matsmative fﬂm‘:-_l‘ﬁﬂ RgunEf,




QFFICIAL RECEIFT CITY OF SAN DIEGC, CALIFORMIA P U U ;
WHITE . T CUSTOMER PRE-NEED PURCHASE 8 1 U
CAMARY ... CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400
Data: "')"{ 3 .20 O ?

From: T .. Ualdln-r'.?-n i

Address: O'ﬂ e EO'('(J -

uﬂd'fﬁi

h)bl.f' af'[j: q%o -[}Dliﬂfﬁ (% !Q‘iiﬁ

BALANCE DUE$ 6—

Z Pre-MNaed Lot :| Money Order

Gﬁa-wﬂ@d Trust ] Charge I
?)msueu-ﬁv

AT (11405) @!CHEGH a

Thig ifarmasiho 15 Svaiadie i atforrsashed Jornals oo Ropsst

' in HU‘“ Payment of | . | & , o 2 8
L I
Dy '— O - grﬂu Lot I 0 {‘[ Grave
* Invoice No. v [ql' e NOT VALIED FOR PURPOSES STATED UNLESS |
STAMPED “PAID" IN THIS SPACE CREDHT E7007
Accl, Mo, PI%L Bales Gare. 77184
i Pre-hasd 3033 | oY CE;

p i:s H E”ﬁ Trust 7188 = ¥
MAY -3 oen7 |

TOTAL PAID 5 10 g | A5




. lLrPre-Need Lot [ Money Order —

OFFICIAL BECEIPT CITY OF SAN DIEGO, CALIFORNIA = 00669
WHITE - TOSUSTOMER PRE-NEED PURCHASE

CARARY . BEMETERY MOUNT HOPE CEMETERY
{619) 527-3400
Date: f" s ;Lf .20 0 7
Frurﬁ':- Lﬁl I’df H"f — _ Address: cﬂﬂ_fiﬁ}:}fcf;
2 o LS potars (s fI0—
in ﬁﬁUV}C Payment of _'Wfr L a4 ;:/
BlkS
Biv__ __!_ O ___ Bse Fow Lot ;"0 fﬁ? Grave
Invoice No. =~ / ‘?f 6}3 MOT VALID FOR PURPOSES STATED UMLESS
STAMPED "BAID" IN THIS SPAGE CRECIT B7007
Acct. No. 204 Sales Care 77184
o — PAI e —2
= —— = Er ; ;
BALANCE DUE L"a{ g(} A

— - | JAN 2 § 2007 e

ra-Meed Trust ] Charge MOUNT H,i
!716[;:4( 5,_% [SSUED BY /

AG-212 (1108} 2 ¢ TOTAL PAID § (00

Thiz ifemmanon & svallaie in alprmalive R oo B




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P 0 0 U 3 2

= WHITE .....coc.. TOCUSTOMER PRE-NEED PURCHASE
~ ' CANARY i METERY MGUNT HOPE JCEMETEH?'
(619) 527-3400 / Cﬂ
: Data: __l'.’ S E‘Dg
: v_ﬁt [ EF(* f%-—"’-_-'" _ Address: V) _¥eciovd
vafr\_M,ﬁ{ - == .:--Dﬁlarsw&/};?j- wa__..-—-
Paymeant of Y ({;Ht“'d (Of_ - '-"T’).Af‘}’ =
Bl
Sec C >\ How_t—"1 Lot _I_U_(_ﬂq_ Grave |l
Invoice No. E: quz}— NOT VALID FOR PURPOSES STATED UNLESS

Sacat b STAMPED “PAID" IN THIS SPACE CHEDIT £7007
- No. . 0% Bales Care 77184

wW.0. i e T p Alﬁj P Bl B33 [ 26—

saance pue 1 104 -4 0

|_£_=/I;T;Naﬂ|:| Lat [] aney Order lﬂﬂ_‘[:"-_'i:'E_FNI
ﬂE {: (i
. @{&Naad Trust Ll charge MUUNT :‘ 10F !
RS [108) m&hmaﬁ l*ﬁsuw £ TOTAL PAID 5 !! ﬁy e

Thus madrorrmsaiion -_-._a_l._ral_Jabl-a- i Stematies FoTnars upon Bous .




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

2|24

P 00142

.20 @C()
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WHITE o TOCAISTRMER PRE-NEED PURCHASE P 1] 0 2 4 9

CRpRE GEMETERY MOUNT HOPE CEMETERY
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From: 1 VU. | (_‘! ) l' ] &2 Address: orfn ywco I“d
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Bikf

Div IU Ser Row Ln::tl UG?Lf' Grave }
‘Invoice No. £ " 1910 3 NOT VALID FOH PURFOSES STATED UNLESS
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) i" = MT. HOPE CEMETERY
4 INTERMENT ORDER 4,

City of San D
M _ML %’f?’ﬂ c}i 5-3-05%

‘f‘Du are hereby authorized and instruciad, subpaﬂt tu yaur rules and regylations, to inter the remainsg

. Katswms Jak e 22320
ina ,_:2, #- QM __ Funeral, date, tlme,dif "7”‘36/ "h? -’ {JD
wiv 0l Burlsl Covnaner “31?1[1 .‘ihicr

Ghap_el. Graveside Kuh aIﬂ/Luﬁ A ;dﬂu'lnr!u&ry.
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ARG BB ity i simknmsid i b i Eadany éﬁé@ﬂ
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GRAVE BLIND CHECK FORM

N GyaL C.l»( ol ko T{}.&(&ft’vaﬂ
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existing marker's in the appropriate space(s) that are ad;ac:ent to
the burial space.

fw e
| s e
ol /@J&ﬁH R e
- l)r:} ,.f-_.l:-# =1
Blind Check Initiated By: @b{({’f& Date: 7 —1405

Interment space for: / *ﬂﬁ?"rg’b'wh gj%&q.@iw
Interment Date:;, 5 //4 [0S~ [Sﬁf-‘r]me; _Zt!fﬂ Ckbt/l(h

Div._ LC sect: Bik/Row: _ Lot: 530G |

Grave Laid out h}f.'j%"?f?f.r st 7 2 s
" Agrees with Legal Card: (J Yes (J No
Agrees wilth Map: O Yes O No %,(- o SN
Blind Check & Verified By, X+ m. m_. Ad Dateﬂ S/2[o5




.

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

-\ 9104
LISE BLACK TNK OMNEY — MAKE NG ERASURES, WHITEQUTS OR OTHER ALTERATIONS e~
14 WAME OF DECEDENT--FIRST javers; | 18- MIDOLE :-10. LAST jEaniLy AMJ F I_‘,I.b.T“E OF EI.R.TH 3. DATE 04: ﬂEﬁ.‘IH =

! i DAY, Y MO
AT “ATH sa Cod — DUTaEDE TALIF,

San Diego L UER ﬂegn W Taku:h:lm Sﬂn
TR TVPIED AN AN AGGHESS OF CALIFORNA - FUNEFAL DIRECTOR O PERSON A TING A5 SUCH |76 cac Licenee wweer | 3370 Blanco Vay

Tubota Nikkei Mortuary, Inc, oyt Culver City, CA 90230
911 Venice Elvd., Los Angeles, CA 90015 FB—QZ’Q A SIGNATURE OF AFPLUCANT e iy i 188, DATE SIGHED

|Wumﬂgae;whﬂmm;.umm‘ammﬂrﬁumdmm;mmem*m ‘qz_'f ~
SCKMCNLEDGEMERT CEAPPLICANT. o s e s Safty Lo and s uki=zmé s  Sechon 7100 P Heh e Safey Cove |

THIS AERMIT 16 SSUED N AGCORDANGE WITH PROVISENS OF A AOUNT OF FEE PRl ql:'l OATE PERMIT IS50ED 1. SIERATLIRE (F LOCAL SEGISTRAR IS5LING FERMST
THE C41 IFCANLA HESLTH AND SAFETY COOE AND IS THE ALTHOR-
ITY FOR-THE DISPOSTION SPECIFED IN TriE PERNT, +
T“ﬁi‘:;"m‘ﬁ FAOTE: THIS PEFMAIT GIVES 0 FIGHT OF DEPOSAL DUTSIDE OF CALETAIA 051" 05/ 2008 [
y 9D, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH - 79 ACGPESE OF REGISTRAR CF DISTAICT OF DISPOS)
&MY -B!-I.ﬁ_hi'SEEH CASFEEL IF DEATH OCCLRARED ™ CALIFCENLA, E IF DIERCAIMON & TOR0OGA B ERDTHER DISTRIZT IN-CALIFDARA

THOM RECLHAES A NEW
PERMIT TLHSHOW FINAL

aiERESTON 3851 Rosecrans St., SD, CA 92110

10 AUTHOMIZED DISPOSITION(S) CHECH APPLIDASLE ITFWS FOR CORONDR'S USE OMLY

PERMIT

[] 2. susiaL mcLnes ENTIMEVENT) []& remscnany envaoment | RIBPOSITION FEMDSNG — AEMAINE | DGATED AT
[[] - cresaTon [ & cisinrermen i

. HEPOSITION OF GREMATED REMAINS CTHER i A
) e [ SHP I TO CALIFGANIA
[ ] o sCiENTIFIC USE [ o TRANSIT TO QUTSIDE OF CALITORNIA

TR, TLAME AT ADUTIESS OF CALFGRNIA CEMETERT TV DATE BURIED 170, SIGNATORE OF PERSON I CHARGE OF BURIAL
Mount Hope Cemstery
3751 Market St., SP, Ci 92102 /a"f/r.?j >

185, NAME AND ADDRESS OF CALIFOHMIA CHEMATORY 51"E|- DHTE GHE'HIHTED 12C. SIGNATURE OF PERSON IN G&-’IH‘HG.E OF CREMATION

CREMATION

E >

T4, NAME AND ADGRESS GF CALIFORMIA FACILITY RECENV NG HEMAING (135 DATE AECEIVED | 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

-

I F 9
T34, NAME AND ADDFESS 1N AECENVING STATE DN GOUNT Y WHERE 4B, DATE SHIPPED 140 ADDRESS AND SIGNATURE OF PERSON M THARG
AEMAING OR CREMATED REMAINS ARE TG BE SHIPPED ; i ©F PLACING WITH THE CARRIER

- ' »

6B, DATE OF | 150, SHSNATURE OF PERSON N § 130, ICENSE NUWBER OF

SCATTERMNIVEUIRAL SUFFIC-IENT T H]ENTLF‘( FINAL PLﬁ.C'-E.-'-.i‘qI-f.'I EA LISTRICT OF DIEFDSIT*DN DESPOSITION CHARGE OF DIBPOSITION .GHlfMAIEIJIHEh“-H‘:lB DS
AT SEA R IF BURIAL AT SEA, ONLY ENTER LaFITUDE AND LONGITUDE ] | § POREA e AEPREADLE

COMPLETE ALL APPLACABLE TTEME

HERCISITION OTHER
THAN IH A CEMETERY

- . >

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

cOoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR V55 (REV. 303)




Fﬂr‘ﬂ U MT. HOPE CEMETERY
INTERMENT ORDER
c'hmﬁ‘[lfﬂpf City of San Diego S
Data s -0%

You are hereby authorized and instructed, subject 1o your rules and mgulatlnns to inter fhe remains

e \-{M: Dejro € spunda. L9581

ina D ) F[v(naral dale, fime

Type of
Church, Chapsl, Graveside . Maruary.

All Funaral gars must arrive bafore 3:00 p.m. of reguiar work day or an extra charge ol §

will b applied and billed 1o undarsigned.

Divisian ' O Section Bil/Fow Lot ,2'03 3 Grave !

Grave space & Care FundE*lTUfT _'&_
Owvertime/Late Arrival FEeS ... e e
Opening/Closing & Selup. S fTﬂ f? 9

Burial Container W’ 4 c).‘ﬂr ey i ffié 20.... M

Handing Fees. { -“W'?h 3 ﬂ;{ﬁw ?"ﬂ f'@yﬁgﬂﬂ F27.20
ASE Y Markﬂr safling !p& m,;’ ikt i : M

Racording/Filing/Trassior Fesg. . 2 L 30 ” N (ORI
Salestlues ‘a’Mm 3!#‘?\3 ‘f'l.l &?J 'ﬂ? M

ToUE DB oo rovien M

Paid recaipt numbar R 58‘8‘0 q Q-OC}. o

4 B Batance dus 5 G‘ ﬂ_#?

' 2, : __ of the above named decadent

paifion ur ﬁ_ s a5 ahove indicated. | cerify and represant

harization and Fagrea o haold Mt Hope Cemetary harmiess from
arization and intarmant. LE?LF

and this is your autha
fhat | have the rght 1o Wake i
‘any liability on account of E&Id aut

|hBlE'DZ!.£ thorjze ;nﬁn

held un daud m
J?a Mg 8

eae—

4; Q#&mﬁmw A=
CATON CA 93@3&

9. GolD T
TRl |

Invoice #
Work Ordar # E 1 9105 Acct & i
AEAL 08 §3-04) This information i available in alternafive formats upon request

& Prniusdan el pope




OFFICIAL RECEIPT ' CITY OF SAN DIEGO, CALIFORNIA L 9110
TO CUSTOMER

- CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: ?f} 2_‘9‘ ’ 2005

Address: U7 M@?E‘f
c Laseaamy Dollars {$ /A, ™ )

2= C
in pﬂ'ﬂ# Payment of FI"\!.. -nf-m ;

: Blk/
Div ff} _ Bec Row Lot < a7 3_ Grave "'r
invoice Nu."-_":_‘_jﬁ’u s NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAIDF IN THIS SPACE. CREDIT BrO07
Acct. No. : ) I 0| £ty e
B Sl N P of Lofs TFIEL
WL ‘ - e Tﬁ? ??iﬁ
BALANCEDUE__ L 1H S AUG L & 2005 Cmenes 77082
Handiing Fes 'f??ﬁ
| et
Pra-Ne ' GOUNT 7 Heed : ?
re-Neod Lot$f Atheed  On Accp< NOUt Predsd g T DO
Pre-need Trust| | Cashl  Check G bt P
J I ISEUED BY - p . "'.l 2
AC-212{Rav. 4-04) (‘i i' ’ TOTAL PAID H o

Trug information s avalahis i amemava fomaks Gpbh mguast,




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

WHITE 1 TO CUSTOMER ¥
(619) 527-3400
Date:

59008

p—J

.20 (25

&/29
Vi

-Noed Judt-.

Dollars (3 73. - )

12

72

. Bli/ 'EJ%
How Lot Grave
Invoice Mo, 6 = "t ?! 05— NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IM.THIS CREDT . E';EE
arg
Acet. No. A ﬁ b 8% Sajes 100
of Lats ??jlg
W.O. T mn'?' FrE
BALANCE DUE__ & 18, 44 JUN 2 8 2005 Conginers M8
100
Handlirg Fas TT1B5
— Flacerding & 100
AOyL IR e | o i L L e el iy
Pre-Need Lot | AtNeed | OnAcet’ | MOUNT HOPE CEN : E.‘:“H Fib %é%
sl
Pre-need Trust¥ ~ Cash Check , Silea Tax st
] K']SS’J ED BY AP - ‘i""""’?\a‘j ' e
AG-21E (Fen 404 3(7?‘{ TOTAL PAID 5

THis information 18 ot i ilurrimies fONMSE H0o raquest.

-



OFFICIAL RECEIFT : CITY OF SAN DIEGO, CALIFORMNIA
= WHITE oo | TO CUSTOMER 5 B B 8 2

a0y CANARY .. ._....... CEMETERY MOUNT HOPE CEMETERY
e (619) 527-3400
| Mﬁ@;@i 2005
From: _\JPAL AL J}@E{'!ﬂ? address: 704 Cham el gire ‘e . ,E@ém
M—’F@ 0o A= A - ¥ 4
N CLP&}W?&HMF J?,u- /L{.LCZ a ;’Lﬂ!.tﬂf_-

Blk/
| Div [ O ___Sec Row _ 020 8: g' Grave _,/
Invoice No. _[= ~(F/0 S NOT VALID FOR PURPOSES STATED UNLESS |

STAMPED “PAID” IN THIS SPACE. cREDT 7007
Aeet. No. - BO% Sales 100

= & 3} of Lois 77184
o - - PAID =
saanceoue_H¥90. 44 Comaness 71189

MAY 2 7 2005 Handing Fee 77185
i 3?mrgmﬂ 7 'ﬁ
Preshoed Lot| | AtNeed| | OnAcetl | Pracbaed £3033 2l 0O

Pre-need Trust! | Cash | Chech‘,*‘ MUU' I:' [:IH.OE FZ Ecéi Eﬁ . éﬁgtﬁm %éiEE
AC-21E (Faw 404) ﬁ:) d.-‘»‘% ey ; TOTAL PALD 5 7;:? i Cj{:)

Thig informaion is avalsbie n sisrnsihe formats ppon mguest.




OFFICIAL RECEIPT

From: [, VM_QJF'M

CiTY OF SAN DIEGD, CALIFQRMNIA

Dale:
m, ALL 2 oid

MOUNT HOPE CEMETERY
(619) 527-3400

a

Gt

E-59466

. 20

&

&L

_Qzuwﬁ} 0, @'ﬂ?wﬁ

in m’u“

Coliars {5 79 N2l ¥

"720848

Grava

Paymentnl’_tﬂi’ need (¢ Aﬂx:ﬁm?'}’ﬁ#

Row

— [Yos

[nvoice Na. E

Acct, No.
WO,

BALANGE DUE_ID SB4'S

Pre-Mesd Lotl | AtMesdi | On Acct! )

Fre-noed T:i.rs% Cashl | Gheck}}i

AC-Z00 [Rev 10-02)

ST

Thug fmlormalion 5 avalahig o aharmaive Ivmdls voon regues)

HOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID” IN THIS SPACE.

,.-‘.-.—-

Pl

DEC 0 6 2005

ISSUED BY

19, 20 2

10

Seclion =
CREDIT BIOOT
20% Eales Care. 77184 —
B Sales 100
ol Lats 77184
Cnarimgd ki)
Clasing TTiE1
Surial 100
Contgingrs TTig2
100
Handling Fea 77183 —
Recording & 100 II
Mize, Fees TT1B3 ———
Pra-Maed 3023 ___',‘.‘ e
Trust 7755
Sales Tax B0
TR0 —
TOTAL PAD § e



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE ooomrmseses TO CUSTOMER PRE-NEED PURCHASE P U U U 3 8 |
: {619) 527-3400 { /:?,__ J{L
Date: , oy 203
Fro W&Sﬁ lﬁ G{ {{C’L Address: on F‘{Q.":?‘?ﬁ}{ !
A H €’-‘&h+ ﬂf’l’i Y32 fpo—""> . , nuuarsmfg'_‘ff )
in‘ﬁl 1[;0 Payment of uﬂ(f
Div _ Sec —T EIS;I‘H C"" ok 209@ Grave ! -
Involce No. E 4 i_ﬂﬂ' NOT VALID FOR PURPOSES STATED UNLESS
i STAMPED “PAID IN THIS SPACE, c;ﬂig;rm“ G
Pra-Need 53033 s | Y5
wo, S —— 6 3 Triist 78S i
BALANCE DUE M— PA‘ ﬂ i
d N
| []Pre-need Lot L] Monay Order JAN : 2006 /\;i
‘ . LA Pre-Need Trust [l charge Mo i ‘EMETER) = =
Clef \GBtEDEY A - .
AC-B2:41-05) l o 3 5.111 TOTAL FAID 3 5% q S

Thiz Miformation 2 svaielio in sfemetie formats upan LB



QOFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 9 3 0 2
T WHITE ..., TO CUSTOMER

CAMARY .l CEMETERY MOUNT HOPE CEMETERY |
(619) 527-3400 |
, ? " Date: ml- 200>
! T.Valdiher d s
From: ! €eS Address: on m

S—QU\LW TU-D a./th Q0 I“‘-——_—---’-___""\ Dollars ($ 7,:; - )
in ? ay T Payment of Plf’f ﬂﬁf.d'tﬂus:{‘ Coypens |‘3_,“fj =

i
(2 Sec Py Lk I Gty o o
i -
Invoice No. _§ ’_‘ Gl LD> NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID™ 1IN THIS BPACE DEI‘EDIST -t g?g
o B 11 2]
A’D‘EL ND. BO% Sales 100
e e of Lots 7184
B i 1 ""I'il | Dm'@
= = i-b' Ml Ciogmg 78
BALANCE DUE _(§ <20 - ¢ § Conainers 77182
100
® OCT 122005 | s 7
Migs. Fag i
ProNesdLol! | AtNead | OnAcet!| ?ﬁw“ 54093 Adl—
T Ty I R L v r
Pre-nead Trust  Cash_  Chack MSUNT HORE CEMITE iBesemc  aoinr
ISSUED BY iz :
G212 (R, 4-04) 513& ' TOTAL PAID § T{Q e
This informmadicon 5 avalshis it afemsihe Tormals vion Ll




CITY OF SAN DIEGD, CALIFORNIA

59407

WHITE T CUSTOMER
CANARY . CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
I I:h;te: 5 ! Lal_!:fﬂﬂn i
From: _{eresa Tl Veldillez Address; _ 0p (ecod
uD
SJ(,\W_ = T cand " Dollars (§ __ld. —
in !)(-{'ﬁ‘ Payment of P’l’i‘.‘ﬂ*’-g—‘; Tru&"}- L
Bik/
Diiv __LO Sec How Lot 2’055 Grave f
invoice No. & — L4105 NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED “PAID" IN THIS SPACE. EFFE_DIT BT00T
Acct. No. i S o TN
2 1 of Lote 77184
i ce P AI L; wﬁm 77181
BALANCEDUE_ JMAS Contanars 77109
100
JUL 2 § 2005 e i
PraNesdlol | AtNeed  OnAcct EE#S ?:E Yl
, ! e i
Pre-need Tm_s'IX Cash Gh&cﬁ?’\ MGU% ﬂag@t EliETc Sples Tax BT
ISSUED 8Y .
AC212 (R, 4-04) #‘?5 1 U “ | tomaLeam s 1 'q .

T beforralon i Svendmbis i alerumlive foftubls Loon egussl




R- 59383
OFFICIAL RECEIPT ! CITY OF SAN DIEGO, CALIFORNIA
w52 ; :
i MOUNT HOPE CEMETERY

(619) 527-3400
Date: Mﬁé’zu 25
) Address: OV Ateco-d
.._._-—-"-'-'-’-—=-=_-h‘- —
z pargl Dollars (§ 72~ )

in {’M Payment of f-/U- ottt ﬁ'ﬂ aq—

Division
Lot 088 Grave / Row _—— _ Section -4k Block, S s

InvoiceNo. _E - 181 0% NOT VALID FOR PUSPQSES STATED UNLESS |
STAMPED *"PAID" [N THIS SPACE, £ zFéfﬂlsEras ” gi;?g: ]l
darg
Acet, No. B méSalu 160
A ; ol L.:s;ngr 7?:33 —
= I
W.0. 3..5‘1&; AL
101
BALANCE DUE_B130. &S~ NOV 0 7 pg5 Congainers g —
Handiing Feg THas
Regotding & 100
R R Mize, Foes Ty, —
. Pre-Moad Lot | AlMeed! | OnAccll | MUUN HOPE (.-t:lq- 3 E Pre-Meed £3033 2ol ——
e .guﬂ h EIE? !
Pre-nesd Trus! Cashl| Check -ir/ b
A issuED vl LAMRL P "
AC-T12 (R, 10:03) 3; // TOTAL FAID 5 e | el

This miprmaton i avaa2hie 1 alevnaiive fvmals Lon regues!



pin 7 b Twe Year ContracT ConTracT Evpires
VALDILLEZ, TERESA T.

ool E-19105

764 Chapberlain Avenue, E1 Cajon CA 92020 619-579-9010

DEBIT CREDIT BALANCE™

Tust was chg'd ITom g ITh 1_.5@\ LLITL T 60 L4k

E 200.00 B67 .44
: | H2loe! #9044
' L Reo| |HyIN4

- A= 54@? f’v-—- gﬁ» | Yol | [3a)e
ﬂ 540 (1.4, ;J.‘l Mo, Apail pany Y066 I — | A YO
FR - ST207~ i 57 bl 72— | Dpys
/ : 4 %{qu cdlié 2| — d'ak':’ s

 Sarol ted o] | TR — 3% ¥<

;ﬁ,ﬁ;—y _ 45 %




® .- o
MT. HOPE CEMETERY
’\p‘/ . INTERMENT ORDER

City of San Diego

ﬂ}%‘ﬂ, {]3'?"{’—{ rd.{l:r Diate M_S ="

Yoware Rereby authonzed and instructed, subject te your rules and regulations, 1o inter the remains

of For She are leen . Oor“(e:'u nze?é}s?OS’
ing _ Tm[m—n{:g ﬂ Funeral, date, time 4
Church, Chapel, Graveslds : - Mortuary:

All Funeral cars must arfve before 3200 pom. of regular work day or an 8xtra chamge of §

will be appiied and billed to undersigned.

Dilviston "2- __ Section .I' BikiRaw _ Lot 5 I Grave I i
=1 TR et T T OO e s, SO R R R ﬂm

TS e ey T O U S S Rt S U OO SR P P S S S

Rl Tl B R RO R SR

M@E
Flower vases — Marker satting fos .. APR } & EM? i,
Recording/Filing/Transfer Fess "Pc.uﬂ " MI oy OO0
'J.?-—IJ‘E.EETPH? tb,a]

Salas'rams‘

-P m.‘.‘ r Totat I:Iue | 3_3_3 ;0
Paid raceipt numbar g _,.E E?fa 500 GD

Batanoe dun" 33
| heraby cartfy i am IHQJ% . of this above named decedent
and this (s your authority 1o make dispositio ramains as above indicated. | certity and represent

that | have the right to make this autharization and | agres to hald M Hope Cemetery harmless from
any fiability on account of said authorization and interment. Wﬁﬁ
ﬁ-’-

et L_ﬂr f E_.-u.ﬂ?

| hereby authorize the interment infat | "(‘Shi&’q— re

iyg'-‘“’- g Y Tt e
i = é; ‘{F JPrl N"-'f Ve[ feug, C}Ir::nwz
éﬂf‘? 5?‘??'%? :
£
Pﬂu"E‘H Invoice #
Waork Ordar # E 1 9 1 D 'F:l : Aol

AEA-104.13-04) This information i= availablie in alfernative formats upon request.

- Peed Mowjed - f’"”‘“'“’“"ﬂ'“”




OFFICIAL RECEIPT

WRHITE .o —rmemr
AR o

CITY OF SAN DIEGO, CALIFORNIA
TO GUETOMER

CEMETERY

Data: =5 200 .
Fm@ 61 _AM/LM ] Address: On recorc) -
Ne hundred fuief ve e 3 Dollars 8 /22—
7 s
in EM Payment of =1 . ?W; F@(:J
Blks .
Div [ 2 Sec [ Row ot S/ G AL
'.'.- 3 ’ — i
Inveice No. Lﬁ—&— MOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE, CREDHT 7007
Accl. Mo. 2rs Sales Cate - 7184 E
Pre-Nesq 83033 !/ | ——
W.o. Trist JriEE: T 7
BALANCE Dg& clff_\m : ?—"_
e TA K 0 | = B
Lifre-Need Lot [ money Order wENRY 1 e
WE-NEIEd Trist L charge / W
SSUEDBY 111 =5 5
AG2E(11:08] |_|_,G'hlej$ TOTAL FAID 5 .“r' ':)“ =
Thug adfonmsdion E-mdiishio v atormaiie oomak ppon rmguss

PRE-NEED PURCHASE

MOUNT HOPE CEMETERY

(619) 527-3400




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 B B 9 5

WHITE .o TONGUSTOMER

CANARY ..o .. CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400

Pate: (/5 .20 05'_'“
From: *Sjjgar 'e'/ ﬁﬂlﬂ G?"P / Address: C}n FeCo /

D"I{_ L#L'f/’drﬂd ",L f{_).e_ (,:,-1()( @D L-’/nlarsﬁ_z[z?_._ }

mp—, M Payment of J(.E. i Cf

D{u / él\ Iy Sec / 4 Etm Lc-:c 15-‘/ Grave / /

Invoice Mo, _E ] NOIT WALID FOR PURPOSES STATED UNLESS

T - i . CREDIT BFO0T
STAMPED “PAID" IN THIS SPACE DL Bk Care 371BA

Aot No. : 7

* PAD | B R —E=
W'D' {‘.Ins?nggl e
BALANCE DUE; 2/.20 e SR

|
JUN = 2 Eﬁﬂﬁ Haridling Fes nlﬁ
i Aecomeng & 100
d On Aﬂcl oo o R 5
Pre-Nead L At Mes o g :
i - ' MOUNT HOPE CEMETERY Tuat rriss
Pra-need Trus/l)(\ Cash Ghack m 2 ol
ISSUED BY "< ; f CD? N
AC-242 (Aay 4404 TOTAL PaiD 8 =
Iiug mifourmiian 8 avadahis I affamale Il.n.-'rr.'-a nrvuur-d




OFFICIAL RECEIFPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ..., ... T0.CU$IOHER PRE-NEED PURCHASE P 00685

CANARY i MG TR Y MOUNT HOPE CEMETERY
~ (619) 527-3400

Date: 2 7 200 F

From: _S., (_M:MT— __ Address: AN ¥ ¢ (’L}r@_f _

e Dollars (% HE."""' )|
____ Payment of ?"-}r’& “I"I.JL‘E'?{ rj ""” 4?—}

Blk/ :
Sec l Row Lot __ 51 Grave ”
Invgice No. _& A IGL-; —— | NOT VALID FOR PURPOSES STATED UNLESS .
STAMPED “FAID" IN THIS SPACE. CREDIT 87007 '
Acct. No, 2FL Gaed Care TTIE4 — e

Pr-beter Banaz { —
WG, p A ‘ "'j Trusd o 77186 ) f—

BALANGE DUE"ﬂS_LQI___?rD

o= = _ FEB - 7 2007 |
EA pra-Need Lot [ Money Order O
‘ | LHPra-Need Trust _ICharge MOUNT Rt : Hi= CEMETERY
& ISSUED BY ?: = =
AC-Zx (1108 MEBE I Uj | TOTAL PAID 5 A :"l_..

Thig fformaien 5 avaisbic v afomatien formais upan moues!




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA -
WHITE oo, TOCLETOMER PRE-MEED PURCHASE P D 0 3 # 2

!'_‘:P.'P‘t'ﬂﬁ" e liuk CEMETERY MDUMT HGPE CEMETEHY
- (819) 52?-34&!:

LEH@

me;% " ¢leon Geedlog- r_‘brk'*‘w i SIS e 5@4 e ool m7
M( Vi JD' Dollars ($ Lf O?

in Payment of -
Blk/
2 17— .’QQ - Sec } . F{Dw . Lot -:) / Grave X f
Invoice No. e - b
MOT VALID FOR PURROS TER UNLESS

phr i ( q ,j % STAMPED "FAIDT IN THIS SPACE. v GREDIT BROGT

. MO, .Zm}ﬁ 2{1% Sales Care  Frigd
Wo JUL A4 o e TGO
BALANCE DUE 4 57 20 pe

MOUMNI ¥
D Pre-Mead Lot j Maney Order | ISR S —
mPrﬂvNeaﬂ Trast DCharge ﬂ dj{a !_ / :
) |D ISSUED BY ' ' -

AR08 E’Cnﬁd: p TOTAL PAID ] I !(9\ :OO

This infmrmaton is avaishie i atamaies rmats e redues




CFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

P 00288

WHITE -Ucuswr-jlr_ﬂ PRE-NEED PURCHASE
Sl - GMEERT T MOUNT HOPE CEMETERY
(619) 527-3400 =
Data; Q!” , 20 ’37(;:?
Fram: Q;heﬂlff_ fffﬂ G C{?{‘{ﬁx Address: On rec Lh',‘i/
hbi-"]driéf Wﬂuﬁ. {A!’]J 00 S Dollars (S Ll - )
in Pa -~ Paymentof ﬂﬂfﬂ-ﬁ{ d (ﬁ‘f’ + ST
BlkS
D Sac Row Lot 5 ff _ (Grave [}
Invoice Na, t" (<1l D {F NOT VALID FOR PURPOSES STATED UNLESS
At N STAMPED "PAID" IN THIS SPACE. Gnms; 67007 _
. No. P Saios Car TT1E4 -
H"J" h![f: p Prodeed 83033 ey
W.Ce m 4 Trusl 77166 =
BALANCE DUE wﬁ? M . ailb -
=44, 57 AY 11 2005 — -
E-'ﬁe-ﬂeed Lot [_| Maney Order "'J'IJJI JPE CEMET ——— —
Z PraNeed Trust L Charge l{fO
ISSLED BY —{I-E—'
AC312 | 1 MJ f}huckla Ly w TOTAL PAID $ !'l '.'.;l =

ThE A B0 & saaial it allevnahine fEommls dpo e guest




QFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
v TO SUSTOMER PRE-NEED PURCHASE P 00165

.. CEMETERY MOUNT HUPE CEMETERY
(619) 527-3400

Date: B/ f( \-a . 20 Q&
Address: o Af L..M@"Lc‘}p J
Ve B = ' Dollars (§ —

R- Need. (of ..W M@ﬂﬂ' W)=

in_ paas” Payment af

Blk/
Div [ Sec / Row S Brwe_ 4l
Invoica No. é: /@fﬂ(ﬁ |hdf'§fﬁllu-Faﬁ"PﬂﬁﬁﬁéEs STATED UNLESS | :
it | STAMPED "PAID" IN THIS SPACE CREDIT #1007 '

B h 2% Sales Care 77184 I‘ :

W.O. 9 _ P = o IR (/R | —
BALANCE DUE talal 20 "
i o2 MAR - 9 2005

%N&ed Lot |:| Moitey Order ﬁ-‘g;j LINT § HOPE 1 e
. [ era-Nead Trust [l charge ;
[Dthesk@@(p | 551D BY P M -'% A ——

MERLeA TR} TOTAL PAID e i =
Tz icformalion & avsiadda i afermalive femieds (00a equesr




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 9 3 0 D
WHITE ... TOGUSTOMER

EARARY v EEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

A : Date: _Wb" S
M Address: & AL Gord

Oj".l-{. HruM MW @ e o ¥ Dollars {$ 2= )
fﬂw Payment of p—"u:- - N4 d CO?" ¥ (ed) Gow 2+5 _
Blk/
piv._ [ Sec / Row Lot Grave /7 i
invoice No. _ & 19)0 [ NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID* IN THIS SPACE. O s O [ a -
Atet fie /M~ LS A% Salee 160
: Yoo lE 8
WLOL
= e Closing Trig
sALANCE DUEl FF'5.20 OCT 12 2005 Coniners 77463
100
— = u'hj' U;l'-;"f' HOPE pen e a:‘lm'&%%;ge ??:Jlgg
Pre-Need Lot| AtNeed  OnAcct R Ey ;;J::NEET %%Eg
Pre-need Tust?~  Cash Check X é i ol e
ISSUED BY M g s =
AC-Z1Z(Rbv, 404} C?J’é’ | | TOTAL PAiD § f'rt’? I

Thix infpemation is avaladls i afermaiioe Sermald oo RQsst




OFFICIAL RECEIPT

CanaAY

WHITE ..., TO CLETOMER
L CEMETERY

CITY OF SAN DIEGO, CALIFORNIA

PRE-NEED PURCHASE
MOUNT HOPE CEMETERY

P 00050

@- (619) 527-3400

1 Date: J;j’f 20 o
From; ¢ Leen Corf. Address: O ¥eiorc
One Hundred fui-cj we anel Y°¢ " polasg Mo —
in :‘?ﬂr’f Paymentnrlgfﬂ.‘f?ﬂcd f’iﬁ"LJ 1Fu 3/" L Ll
Dhr; ) I Sec / EI,;E:.,. ] _.if __ Grave 14
Invoice No. = - (41 Ol NOT VALl STATEDUMLESS |
Acct No. smm%nﬁﬁ i i 3 LfE_IE.ﬁDIETaJHa Care 77184 ) =
W.O. g S sy
BALANCEDUE B 773 20 JAN 1 1 2006
g - MOUNT HOF: ~ETERY
[APre-Need Lot & Maoney Ordar — i ==
[ dre-Need Trust ] Charge
e j_phenkmv ISSUED BY /MGL@ £ A o d 2 || —

Thig informahon iz svadabie in alimotee femsls upoen regues!:

SEY5




OFFICIAL RECEIPT

g R

From: 14 i':&‘-'fJ‘ G’ ; G).‘" f_ Address:
One #I;MM red ﬁué‘iﬁﬂs

WHITE et TOCUSTOMER
CANARY st G EMETERY

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

Date;

_a'ﬂJLLM

Dolars(s (1 2.— )
n_ PiRf  paymentot e need O /S Frust
Div / 491\ Sec / %{Ew i Lot 5"‘ _ Grve _ M =
nvoice No. _E- ~ H [0 [1? NOT VALID F Eﬁ:&ATED UNLESS
STAMPED “PA BE. CREDIT geon? |
Acct No. Dﬁ %éﬁm ?ﬂgﬁ 7EY
W.0. W _ Lo 7 700 gewe e ¥a |
saLAncepuE [109.20 G Conwers 71182
- MOUNT HOFE V=" h‘"fﬁé e
Pre-Meed Lo/ AtNeed! | OnAcct! | ﬁ%}m éaégg ] ]
Pre-need Trus;}ek Cash Check ,( S B@W Sales Tax soiot
AC-212 (Hew 4-04] ﬁ r - | TOTAL PAID . e ; ""tR ==

Thie indormanon & avmiabls v aiemaiive fmmts ason Mpuest




OFFICIAL RECEIPT

CITV OF SAN DIEGO, CALIFORMIA,

59443

R i i i TO;UET{]-MER
CANARY | \"..... CEMEWERY MOUNT HOPE CEMETERY
(619} 527-3400
_ e R L 20 2y
f— () ot ﬂ
From: Sﬂwﬁm.ﬁgddm& O relast &
One trndred Fulélfue grnd 0 " Bottars (§ 2. —
in WI"’L Payment of ’Qf‘" r-uﬂﬁf}: Kﬂf’/ﬁﬁj/
Blk/
Div x . Sec / Row Lot 5-/ Grave 4
Invai =5 .L?LQ/..L_ NOT VALID FOF PURROSES STATED UNLESS
des i |ETAMF'ED “PAILY IN THIS SPACE CREDIT 67007 4{3 il
0P Sales Carn  TTIRA
Acct. No. & 0% Sales 100 Lo —
TN af Leits 7184 :
wo. PAID : e
BALANCE DUE & 777 c?lzD Cartainers ?T}EE
AUG 0 & 2005 HendiogFse 77188
Recarding & 100
Pra-MNead Luf}rf_ AtMeed (| OnAcctl| - 2y ﬂfuﬁﬁj &ES
{"..'EOU“ AOFPEC L 1t Trust TH1Bk
Pre-naed Tm% Cash [ CJ-par:Ig(_ /) Sales Tax gg;ga .
| | ISBUED BY _
AC-272 (o, 4-04) S 72— | TP " [P —

This énfarmistion & svaielE b atirnaive formms opod I’E-u'tlm




OFFIGIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA
WHITE oo TE) CLISTIMER PRE-NEED PURCHASE P 0 0 7 ? 5

CANARY ... .. GEMETERY E—HIJNT HﬂFE CEMETEHY
“5_1 9) 537-3400
: Date: fffﬁ___ 0
From; 5_._0 oY [ € | Address; On re cord
Cne humof% i’d: 0#’1{ Ctﬂq) C}?/ ’ _ oolass (O[-20
'ﬁ.l f! Payment uf %Ld IL"‘ 'A,Lfl" 2 ¥ )'*-{ .Pumm e
Div [ :)_ - e s Etit_ﬁu : ﬁ;_‘_f arave L/

Invoice No. I q U:Q) NOT VALID FOR PURFOSES STATED UNLESS
STAMPED “FAID" IN THIS SPACE, CREDIT 7007 .
Acct Mo, e qﬁ E\; s, Gaies Care 771684 ;’EJ { CI'
Pre-Maad Bans :
W.O. p H ! 4t Trusl 786
BALANCEDUE D 2007 E
APR /5
re-Mead Lot ] Money Ordar 01 T - e E GE T" "-W =3
I u i B T
r-Meed Trust | |Enarge
ISSLED BY P%ifﬁi{:id_

Mﬂhac
’-l'_, 212 {y-ts) ﬁﬂl

K5 l.rﬁrr'mnar waliakie in allematve formeds dpon

TOTAL PAID 5 £{2 { Q( )
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\ MT. HOPE CEMETERY
ﬂ INTERMENT ORDER
City of 5an Diego
pate O -4~-o0*

You are heraby authorized and instructad, subjeci o your rules and regulations, to inter tha ramaing

o Nieorico Gaeen 1158
ina bf) CrupT .‘/fq'.} Funeral, date, lima ‘:11‘::; 'j" 4 aj" feleah.

Typre &f BurinpCantaie T
Yrs-7
Church, Chapsl §!‘El'-'aslda ) L e 47 3 Ae ¥ Mortuary.

All Funeral gars must arrive before 3:00 pom. of regular wark day or an exira charge of §
will be applied and bitted to undersigned.

E?l'\risa’nn i Section x BlFow L _f J—_‘f"’ Grave <
Girave space & Care Fund SOy 5t ol W R X
L Tt B L g T O Ut P O L ey
Opening/Glosing & Sefup,... = -
Burfal DOstairee. .. e i -'ﬂ i".] ....... c- -"‘}tﬂ r{:.& ) s a2
Hardling Faas B gy Pays - o
Flawar vases - Mg T raE.- ............. . ““""‘f‘”‘ﬂ" .......... o "h""trﬁf ..... B L
Flﬂmrdrng.fFillng.fTW f’f s TR T, e
Sales taes SR 'ﬁ' —
HU?E' - Toial D v m

WO

Pai receipt number p_d 514 .‘.f'.' 5“! 434.71

'\i Balance dus —ﬁl
| hereby cartlty | am the S0 of the above named deceden
and this is your authority i make disposilion of remaine as abova indicated. | caify and ragrasant

that | have the right 10 make this authorization and Faoree to hold Mt Hope C,ep-petery harmless fram
any lizbility on account of said autherization and inkament. 3 JF

| herey authonza tha interment in ot | JEM M &.I'AEC-{A

hold undarﬁ- (]i 3 E:“Q%B:.)E Vauey Py 223

«‘&n —PS Bcenpmo, CA 99037

5 g ralln P X7~ 24s=2a8d a

o Yuey
Invoice # -
Work Order # E 1 9 10 ? Aoot:#
REA-104 [3-04) This information is gvaiable n-affernative formats upon request.

A Pranded oo vk coper




MT. HOPE CEMETERY <
INTERMENT ORDER ! 9107/

——
City of San Diego

G

Date )|--'-L‘-_":J'I":!J 'al' T

You are hereby authoriged and instrugted, subject to your rules and regulations, to imer the ramaing.
b ¥

of m . Gaa s

na m ﬁ‘d\l}g t’m; Funeral, date, time

Church, Ghapal Gravaside : Mortuary,

All Funeral cara musl arrive before 3:30 p-m. of regular work day of an extré charge of 3

*will be applied and billed to undersigned.

2 e
,/l.;m “{L{ Grave C\ Row Section _ Dhivision /Bleck l1]|
P
o N TG U s e s b LA A s L bbb _J' ‘:1-5““‘ -3
Additianal apaces-and cang sl g i e st

: S 7
ﬂpenmmclﬂshgﬂsmupg\ﬁtqs?b*?t? 50.L0

......................................................................................................... = e

R I o e o P e e e e e b b AR sl }D‘vo' D_E‘
Flawar vases — Marker setting 88 .....oocvmvinnn st B s e ;
|;"'

Racording and filing mn‘{ﬂmgu q0.Le

EI|EST-EINE’5 ......... B oAl 7 e e e 3\ | ¢ S
E v \Pl '\'@fg\ Tolal Dye.. - ..,.'3‘\3‘"‘%".5

? h\ \H \/f Paid recelpl number __ EC—" P‘\ ‘:Iﬁﬁ i C 'U
&\j f Balance dug 1U'lc'ql.'-ll-l"ksJ

I meraby cerdily | am the of the above named decidant
and this is your aufhority o make disposition of remalns as above Indicated. | cartity and reprasant
that | have the right to make this authorization and | agres 1o hald ML Hops Cemetery harmless from
any liabifity on account of sald authorization and Interment.

| hereby authorize the interment in lot | u "—%]

Eunull.m!
hold under desd. el €. Vi e MEFH.L&-{ & 33
Addraay
Bignaire ol recoedad boider ol dasd T e t‘.SCfl'{-.t-lE_{.-l {__ i "'?:'J-C:.L i
City ip Codn
G -4 3-33 11

Tessphone

Invaice #

Wark Dﬂ'dm: # E 1 5 4 1 5 Acct &

REA-104 [7-98) This informalion is available in alternative formals upon requést,

A Pevaded an reepelnd pagee

e —— e e




Lot »

MT HOPE CEMETERY [ (7| » 7
E Glo7

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. '

_Fﬁ f"lalj"y Lopufld frlf(fe_ fo !‘-..I;If—nE;S_S .,('j’qraquﬁF,?Er f:‘rw,.:‘fj

MmArgaFEE; tola |Courl'e
pavis | %X Tebdy H:’irm"g

Blind Check Initiated By: /f._ﬂ,n,&,h Date: §-¢-p¢
Interment spacefor__ [/ /bt orico (~arc,a

: doQ :
Interment Date: /Non, may g7*Time:_ /o /co (6 5)
Div:_Il _ Sect_3> _ Blk/Row: lot: /&Y Gr_Z

Grave Laid out by:‘ﬁg'wuw fﬂﬁs‘d.b_ag\x

* Agrees with Legal Card: Er{fes 0 No
Agrees with Map: B/Yes O No

Blind Check & Verified By 4@



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OF OTHER ALTERATIONS E rq O /{
1A NAME OF DECEDENT—FIFST (@very | 18 MIBOLE T1C. LAST FAMILY) 2. DATE OF BIRTH | 5. DATE OF DEATH | 4. BEX

VICTORICO (- i GARCIA
TE GV OF DEATH

ﬁﬁfﬁiﬁ

1231 MEDICAL CENTER DR. #115
CHULA VISTA, CA 91911

Ea, 55 BH. DATE SIGNED
' j ‘é@ 05/06G/2005

— IE APPLIGABLE

?53 nmu mm m. 'EA 91913 : FD=964

| hevety sclnomiediys dn woples( Tial ve. prososed Oopos St Sale haiwin iz <rie ob o daoowinma sifleroms by Secion 10R05E
BCRNCMLEDGENENT OF AFFLICART Ju“ammmcmn“quaWHMHMdmwwws.l.ht,m

. B 3 BA AMGUNT GF FEE PAIL | 9. GATE PERMIT ISSUED 00, SKGNATURE OF | OGAL NEGI
PERMIT THIS PERMIT 15 ISSUET IN ACCORDANGE WiTH PROVEIONE OF :
E THE CALIFQRNIL FEALTH AND BEFETY CODE AN 5 THE ALTHOR: $11.00 ﬂﬁ!ﬁﬁfﬂﬂﬂ.ﬁ i 2507801
ITY FOR THE DISPOAMICN SPECFED It THIS PERMIT - : .
AUTHORZAICNOF | MOTE: THS PERMT GRVES N0 AIGHT OF BESUSA DUTSIOE OF CALIFGRMIA . SANDRA PEFA p
40, ADDAESS OF RECISTRAR OF RISTRICT OF DEATH — T8, ADORESS (F AEGIE TRAR GF DIS TR0 T OF DISPOSITIaN ==
AN CISARIGE [N DRED0BL G 18 | F IHRPCSITION 15 10 DCOUR N ANCTHER DISTHICT IN CALIFDRRA
1o FIELARES & HEW W'ﬁﬂ Y. 0." Box 85222 i
FEMAT T GO PHAL i -
weeccrok | SAN DIEGO, CA 92186 |
10, AUTHORZED IMSPOSITIONE] CHEGK AFPUIGABLE ITEMS : FOR CORONOR'S USE ONLY
4 BUFIAL (IMCLUDES BHTOMEVENT| [ Je rewmpomsmy et TMEsT [ DesrossiTion PENDING — HEMAINS | GEATED AT
[ ] = onesamon [_]7 mswreRMENT : : Y ——
[[]© pispasimion of CREMATED AEMAINS TTHER [ & & o1 o cavipomma
THAN IN & OEMETERY
L] =cienTirc s [ ] b TRANGET TO.OUTSIE G+ GALFTRRIA
e AP T oy L T T T E Py P e e Wi W
AN ] 55 OF CEM AY :11H. ﬂl! EUHJEEI | 136, SFENATURE OF PERSON [N CHARSE OF BUFAL
BURIAL MOURT llﬂ!'! CEMETREY '
3751 MARKET ST. SAN DIEGO, CA 92042 5_"‘;‘05 |
g T2A. NAME AND ADOHESE OF CALIFORNIA CHEMAT DAY i |12EI. BATE EHEMATEEI! 12 . OF PERSON IN GCHARGE OF CREMATION
£ crEmATION ;
[57) i I
g e . o >
é T4 NAKE AND ADDBESS OF CALIFDRNIA FACILITY RECEIVING REMAINS {138, GATE RECEVED : 13C. SIGNATURE OF PERSCN I CHARGE OF FACILITT
& SCIENTIFC i |
p_- T, NAME AND ATDHESS IN REDEIVING STATE R COUNTHY WHERL {14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATLRE OF PERSON |N CHARGE
g AEMAING OF CREMATED AEMAING ARE T0) BE SHIFPED ] | DF PLACHNG WITH THE CARRIER
TRANEL i |
8 ; >
| TEA'ADBRESS, NEAREST PLINT G SHORELINE, WA GIHER DESCAIFTIGN {156 DATE OF {150 SIOAATURE COF PEASOM 1N | 150, LICENSE NUMBER OF
SCATTERINGRLFAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. | DISPOSITION | CHARGE OF DISPOSITION | CREMATED AEMAINS 15
AF BEA D IF BURIEAL AT SEA, ONLY ENTER LATITUDE AND LORSITUDE I | POSER— R ARPLIGABLE
HEFOSITION GTHER ; {
THAN. I8N ACEMETERY !
: o
COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FASILITY FOR SCIENTIFIC USE. OR 8Y THE PERSON IN CHARGE OF
DISPESING OF THE CREMATED REMAING
copy 2 STATE OF CALIFORMIA DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥53 (REY. 3903}




MT: HOPE CEMETERY
Mdr INTERMENT ORDER
A k

City of San Diego

pate S —Y -5

You are hereby authorized and Instrosted, subject to your rules and mgulahnns 1o inter the remains
!
o ggl_{@ﬁy “Ronle’ e bane. 18 ¥ e

ina o f&yﬁﬂﬁﬂ;ﬁf{ﬁﬁ () Funeral, data, 1|n.'=9 Wi !}yﬂﬂ‘(y fgfh f“aﬁ

Church, Chapel. Graveside _ u}-'fnes,s

All Funaral cars must atflve betore 3:00 p.m, of regular work day or an extra chame of § _j[[ﬂ_ £
will be applied and bilted 10 undersigned.

Divisian I_E Sectipn _ﬁ Bik/Row Lot _5-? Grave ;
R N s O A OO OO RO .7 2 - [
T IR P . i e e U i s _L

Dpaning/CIosing & Setup............. PPN = 4, |
. Burial Container .. r"‘"? ﬁf"& Uﬂ. thf" J’E ﬁZ i —ﬁ‘_
Flowsar vases — ““*B& i__
Racarding/Flling/Transfar Fees T&s _&‘i‘:
Sales taves . “Ni T 1 _&_

MET'C“ Tolal DU ﬁ Fo. o0
OUNT Hﬁp CEF;,“;; receipl number K-559%3 & i FL.00

Balanos dus _-&—
L haraby cartify 1 am the M & above named decedent
and this is your authorily 10 make d n of remaing as above tad. | cedify and rapresent

that | have the right to make this aulthorization and | agree to hold ML Hope Cemelery han'rriﬂss from
-any Hability on account of said authorization gnd fnlament. - ¥ J?r j

Ihﬂhﬁ"rﬂhr authorize tha intsrmant in lot | = FIgirs mah]:}(;fj“_
FOoed. f EZ _2 E Q_U ,"" _C,.;/f"
Fﬁ% mm ‘ﬁ,,g': -~ M—&fﬂ i q nf:.: g? L=

Cey
- <
L (9T -2
Invoice # =
Wumﬂfder#E 19108 = Acoi. #
AEA-104 [3-04) This informéation is available in atfernative formats upon requsst.

i Pruied s respeind page




A Lelea (/-760) 734-3767 [ wndt pay Bokares
s’ 24 , ®
paslonh Sofh §S-Y-o5 3, 00p. ™

'v':.-.l'q J&HJ’"JIU‘_"

Fod # 396-267Y



L ®
MT HOPE CEMETERY |~ | | @

[
R P

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.

o1 549 | 59
X
=9 [ ==
il | s .
Ifﬂ:é; vesaaT
e T
Lowrs ey I
Blind Check Initiated By: /fa,j«ﬁ __Date; §=-/ /-a5”
Interment space for: 51"‘*’1::‘,- ;f&‘n te  /h e bane
L;_,.-e..r] § z‘z e f
Interment Date:_/m ay /8 Time: f&, 30O
Div. & sectt 4 BIk/Row: Lot 5 7  Gr_/

Grave Laid out by: @4&&_\‘( ( f &ﬂbgﬁ

Agrees with Legal Card: &Yes (O No

Agrees with Map: O Yes CJ No

Blind Check & Verified By: fmﬁ% Date: jff'rﬁ/aﬁ
ol




c1q10%

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGH MK ONLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS -
1A NAME OF DECEDENT—FIRST (GIvEN) | 18, MIDDLE T1C. LAST (FamiLY) E OATEOF BIFTH | 3.DATE OF DEATH | 4 26X

| : CINTH. AN, 'I'Em MONTH, DAY, YEAR
STACY | RONTE' _ MERANE

; —IF APPLIGABLE

5880 EL CAJON n.n.. SAR m. CA 92115 | PD-1357

WNIESY ERromOasE 31 SEIN P Pe prpoasd depanie s termn anmwwm [t
AR TASOURNERY BRI AT [q’nmﬁﬂu:c-a wnmnﬂmmm?m:rmmiﬂm s >

ﬂm.ﬂﬂﬂ!

e
PERMIT THIS PEMMAT IS SSUED I ACOOFOANGE WITH BROVIBONS 0F | 'as /o & |
THE CALIFENIA HEALTH ARi) BEAFETY CODE ASIDNS THE ATTHOR- 11.00 } ks i .
TY FOR THE DISPOSTION SPECIFED N TrS PERWT, 3 BEENYARD
AT o | WOt T PRRST GIVES i) WIGHT OF DRPOSAL CATSIE OF CALFDRNA ' - p 2507753
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — T HEORESS 5F REGISTRAR OF DITHICT 08 TSP —
?Lﬁmiaﬁﬂ [FEEATH 1 CALIFOS A ¥ DISFOMTEON 1 T OCCUR I ANOTHER DESTRGT ) CALIFORNIA
o oo | YT DS-P.0. BOX 85222 it g
PiPOHION B4 » CA 2186-5222 i
10 AUTHORITED DASPCETTIONISY CHECK APPUGCSELE ITEWMS FOR COROMNOR'S USE ONLY
EA BURIAL (INCLUBES ENTOWMBMENT) I:l E. TEMPORARY ERNVAULTMENT D | MEPOSITION PENDING — REMAINSG LOCATED AT
[H & cremaron [(] & oiamrensens = = o e
. MEPRSITION O£ CREMATED PEMAINS OTHER |
Lpifbyafraias's D G SHIP T CALIEDRRIA |

[] o stiariiv use [_] HUTRANSIT T0 DUTSIDE OF CALIFCAMIA
TT% NAME AND ADDFRESS OF CALTCTIA CEMETENT WL?—_

“ j?j] ST 1106 515 OF PERSDN IN 0F BLIRLAL
BLIFIAL ] m -

SAN DIEGO, CA 92102 5’}5 25 j %KE

V. w_‘_ﬁﬁ.mﬂmm OF CALIFORMIA CHEMA 1o . mu DATE CREMATED, 12C. SIGRATUFE OF Fasm ™ cmnﬂE OF CREMATION

CRANE ST, ,LAKE ELSINORE, CA 92530 oy

[ 73R HAME AND ADDRESS OF CALIFCRNIA FAGILITY AECETVING AEMAING |00, DATE AECEIVED | 150 SIGNATUFE OF PERSGH (N CHARGE OF FACILITY

USE -

COMPLETE ALL APPLACARLE MTEMS
A

: i
T THE. NAME ARD ADGHE 55 IN AECEIVING STATE R GOUNTHY WHERE (148, DATE SHIPPED | 140. ADDRESS AND SHGNATURE OF PERSON 1N CHARGE
AEMAINS OR CREMATED REMAINS ARE TO BE SHIFPED ; ; OF PLACING WITH THE CARRIER
TRAREIT e } :
| i
15k, ADDRESS, NEAREST POINT ON SHOREUNE, OF OTHER DESCRIPTION 158, DATE OF | 15C. SIGNATURE OF PERSOM IN | 150 LICCHSE NUWBER OF
SOATTERINGEUHIAL SUFFICIENT YO IDENTIFY FINAL PLACE AND Gh DISTRIGT OF NSPOSITION. DISPOSITION ¢ CHARGE OF DISPOSITION | CREMATED RE'MINGDEE—
KT 5EA CF IF BLRIAL AT SEA. QLY ENTER LATITUDE AND LONGITUDE i j Rt snlE A SR AR
DISPOSETION OTHER i 4 | i
THAM M A CEMETERY : h

COPY 3 OF THE PERMIT 15 70O BE AETURMED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DHSPOSED OF IN ANOTHER DISTRICT, IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIMAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

CoPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VS (HEV.64)




MT. HOFE CEMETERY

INTERMENT ORDER
P:.r Néb City of San Diego _ .
Date 5/757 I ':!'E 2

Pin L-FEL)
You are hereby suthorizad and insfrucied, subject to your rules and regulations, 1o Inter the rémains

NN
ina T & Funaral, date; tlwﬁiei_MA\{_Lo_lﬂtso

Ty ol Brial Corkain
Church, Chagel, Graveside & l | !%
All Funeral cars must arrive before 3:00 p.m. of Tegular work day or an exia chamge of $

will be applied and billed 1o undersigned.

Divisian 1'2) Saction ____ Bik/Fow Lot QO Grave \ EJ
hmm_spacn I I < e l-bl_tm_

T R TN PG . /- oo e b P 2 v e i e

Opening/Closing & Setup.........cooicerennns

Burial Container.... | 32.00
Handling Fees.. ...,

Flower yvagas = Markar sating fae- Ao i i
Recording!Filing/ Transier Fags........ithn ‘fq @
Sgles taxes .. 10.25

T [T, }_'I_CO 2—5
FPF\ dDh’ﬂ Edm d Paid recelpt number _F_d_ﬁt’;ULS_‘L _2 k- -L-?
Balancedua _ &=

| heeeby cerfify amthe : of the sbove named decedant
and this is your authority o make disposition of remains as above indicated. | cenity and represan
that | have the right to make this authorzation and | agree to hold Mt Hope Cemetery harmiess fram

any Hability on-account of said authorization snd interment.

| haraby authonza tha interment in-fot | - —

hold under deed. PAMERAEN

Aok RS
"lbﬂ. vl — e
pA i ﬂﬂ 3-8 Coy fip Gode

w‘&ﬁi_ rrw:m;e_n Yaorye
Wark Order # E 1 91 02 i = Moot # cel ?‘f}-

AEA 02 {304} Thiz informalion is avaiable in alternative formats upon reégquast.
& Pricad v récpeled] g
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E ﬁ'

LSE BLACH INK OMLY — MAKE NO ERABURES, WHITEQUTS OH OTHER ALTERATIONS Fd
1A MAME OF DECEDERT—FIRET (GVEN | 1B, MIDBLE T 15 LAST irhtaiLn I 2. DATE OF BIRTH 4 DATEOEDEATH | 4. SEx
m i = : uu o | | DAY, ¥EAR WACHRF YEAR
ER. CITY.OF DEATH T iEE Giﬁlﬁ"r"i"ﬁtf BEATH — OUTSIOE CALF 5. NAME, ﬂé ?MR‘ BND ZIP g.orrs
Jammil : %
A TYPED HAME ARG ADDRE 55 OF GALIFORNIA - FUNERAL DIRECTOR (8 PERGON ﬁf.l: ﬁgﬂs SEEH 70 CALF LICERSE MIMEER
Funeraria Aztlan | —IF APPLICABLE
7856 La Mesa Blwd,, La Mesa, CA.,91941  #D-1658 S
| ey earicasaih il AUAN 1 Tis eparise 0 brs mmumdmmmwm TS A
RO B P R u‘hHﬁhnSdm’hqummmmwsﬂmnmuhmaﬂﬂm o 4
PERMIT T4 BEFIIT 5 ISEUED I ACCORCMNGE WirH PROSSIDNS OF | - " MOUNT.GR FEE PAID Ijﬂ = TESIED. R EIGNATUR SEUNG FEFAIT
THE CALIFDANG HEALTH AND SAFETY CODE AN 15 THE SUTHOR: 1,00 I -L-m 8 |
iAo e | TFOR THE DISPOSITION SPECIFIED N THIS PERMIT $1 - i 2507292 |
i deegimas | RETE: THES BERMET GVES NO RIGHT OF DISPDSAL OUTSIDE OF CALIFDSMA ﬂ-lfwm 12
ey g 00, ADGDHESS OF REGISTAAR DF QISTRICT OF DEATH ! TRE *‘:.DD;EBSH_ID&REGISM OF DHSTRCT OF DISHOSITION —
FNGE ROk H 1F DEsPOs| 1570 OCCUR TN ANOTHER METRICT Ik CALIPCHAIA
UONRECFESANEW | B LEATE R R PRI :
PEFMTT TO SHOW FiNAlL |
BiEPOSTION :
: San Ddego, CA., 92186-5222 : g — :
10, ALTHORITED: CHEPOSTTIOMNE] CHETE APPUCARLE ITEME FOR CORONOR'S USE ONLY
S A ITAL (INCLLDES ENTOMMENT) [ & TEMPORARY ENVZTMENT [ DISPOSITION PENSING — REMARIS EOCATED AT
I:I - " . |hama and Addresa|
B, GREMATION K| = oizmemsenT .
T MIEFDSITICN OF CREMATED REMAING OTHER :
il Syl e [ sip o caFoms
[] o staTing usE [ H TRANSIT TO DUTSIDE OF CALIFGRNA
TUR. NAME AND ADDRESS OF CALIFOFNIA CEMETERY T8 DATE BURIED . | 11C. SIGRATURE.OF FERSON IN CHARGE OF BURIAL
SRIAL Mowunt Hope Cemetery, 3751 Market st. g ——
San Diego, CA., 92162 57005,
128, NAME AND ADDRESS OF CALIFCRNIA CHREMATORY 128, [‘:’"Fi;“ﬁﬁ‘EH.ﬂ.TEn 126 BNATURE OF PERSON IN OHARGE OF CREMATIGN
é CAEMATION ! |
g Z 15 NAME AND ADDHRESS OF CALIFCHRMA FACILITY RECEIVING HEMAING 1138 DATE RECEIVED | 130, SHGMATURE OF PERSON IN CHABGE OF FACILITY
E CBCIENTEFIC :
= UBE !
3 : ‘> _ o
e }#5, NAME ARD ADDRESS W RECENVING STATE OR GO BY WHERE T14B, DATE SHIPFPED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS DR CREMATED SEMAING ARE TO BE SHIPPED : OF PLACING WITH THE OARRIER
TRANSIT :
8 | >
¥ ~ [ 1EA ADDRESE, NEAREST POINT O SHOBELINE, OR OTHER DESCHIPTION | 158, DATE OF i 150 GIGNATURAE OF PERSON N | 150 LICENSE MUMBER OF
BOATTERIMGBLURNL. SUFFICIENT TO IDENTIEY FINAL PLAGCE ANDCA DISTRICT OF I:HEFO‘EIHDN [MEPOSITHON ; CHARGE OF DISPOSITHON ¢ CREMATED REMAING D15
AT SEN DR IF BURIAL AT 5EA, OMLY ENTER LATITLDE AND LONGITODE H i i POSER — F APPUICARE
DISPCEITION DTHER ! i i
THAN I A CEMETERY :
i
QOPY 3 OF THE PERMIT 15 TO BE RETURMED- TCr THE CORINTY. OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. |F NGT
APPLICABLE, COPY 3'MAY BE DISCARDED, THE LOCAL REGISTHAR MaY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM I1SSUE DATE
COPY 3 STATEOF CALIFORANIA, DEPARTMENT OF HEALTH SERVIDES, OFFICE OF \ITAL RECORNS VEB(HEV.5/08)




é.J: ! wﬂx MT. HOPE CEMETERY

5 INTERMENT ORDER

% i City of San Di
"I" o : = w B|0|05
vt qf 12 Chwp

You are hameby authorized and Instructed, 5uh]am m your rules and regulahuns 1o'intar ramalns

: ESTHER THEWEN & -5

ina P’S'I : U ﬁU»LT Funeral, daja l:ma (] IL" g0

e o Bloral Caniaina:

Church, Chape ! 'f-f\M 1{..'? Martuary.

All Funeral cars must arive betore 3300 p.m, of ragular work day or an exira charge of &

will be applied and billed 10 undersigned.

Divigion I\IIAS Sectlan p Blk/Aow

Lrave space B Care FLmd ool o il
OvartimerLate Artival FBBE ciiriieesssmmmant i e amsasns il
Dfpmﬂn_g.'ﬂlns{ng T, e e R R L Wl bl s

Buial Comtalngr .. raaniniiad
PO RS L s e e L B O T

O N Hl.D
MOUNT HOPE CEMETE Iﬁ)

Flower vases — Marker sething 188 . ... cveeseiisns i sseesseisssss s

e ] T ARy o R e e s L SO LSl (‘;}(D : %
Sales aNesE i
TRlgE DO i %
,{Lgc', Paid recelpt number \}gﬂ' C&E'D 5 .

‘\.]D ﬂ Balance due _g_

| hereby certity | am tha of this above named decedant
and this is your authorly 1o make disposition of remains as above indicated. | zerfify and represant
that | kave the right to maks this authorization and | agree 1o hold M. Hope Cemetery ha.rrmuss f.rom
any liability on acoount of said auhorization and inferment,

| hereby autharize the interment in lof | wlﬂ- z\a’”“
hold under deed. i Eﬁ %f i z

T Sresy

Y I R
ke “ 20O "

To

Invoioe #
Wark Ordar & i 1 9 1 1 0 Acct. #
FEA-108 {304 This information iz avaiable in alfernative formats upon reguast.

@ Areird o rardad papes




MT HOPE CEMETERY - | »

o RS

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 az':acem to

the burial . On %
e burial space jm% c;-fr L_gon Jd‘ﬂg,ﬁ;

L]

i
&H 1|i T
¥ [Pt |
' cperter gpﬁﬂz

Blind Check Initiated By: P&L&f‘( (€ Date: ﬁf (¥

Interment space for,__ ESTH o

1230
Interment Date: © - 20 -0 5 Time: Friday May 20
; |

Divi LMAS sect__ P Blk/Row: Lot 28 ord
Grave Laid out byhﬁ\ﬁml{?w
- Agrees with Legal Card: 3433 0 No ?\Oﬁ\

Agrees with Map: & Yes J No

Blind Check & Verified B)@Mﬂ% Date:a- /2. A5
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [

d

'Ir:-‘--
LUISE BLACHK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS !;""

1A, NMAME OF DEGFDENT —FIRET (GIVEN) 8. MIBDLE 16 LAST |BaMiLy; | 2 DATEGF BIRTH | 3 DATE OF DEATH. | 4 SEX

Lather 1= | Thelen im L2/ | ¥
BA CITv DE DEATH ~ |56 COUNTY OF GEATH — GUTSIGE GAUF [ 1 7, FULL MAILING AGORESS ARG 2IF CooE

| EntER ST I
Bloomingtén | ndiana On en (Spoused
TS C A TEran =T BEC AQ

San I.Ilqo

’ 'iﬁﬁﬁ.ﬁwm ?EEIEPF’EILEIE:{;E;EEH_ 4955 E. uw

= ] l'hmﬂmmwmﬂhmmhw?luwhm"ﬂmm

: : : BMloomington, 1N 47401
" CA 92115 | "-1083 -Tm‘ﬁ%WLm%mwmmmm
THrermecy SATTwetsr, 3 aAmcart faf b foqeisd Gajikin sieed SO S 002 O iz acaa [ AlHAs e by Secron HOSE > L} b. HIHIEWE

. - A AT LR
PERMIT THIS FERMITIS ISSUED IN ACCORDANCE WiTH PROVISONS OF | i § |G SRR O
THE CALIFCHNMIA HEALTH AND SAFETY CODEARD B HE Ao | 11,00 i !
ALTHOREATION OF TY FORTHE DISPOSITION SPECIFIED IN THIS PERMIT i t
LODAL mece g | MOTE THIS PERIATY GHES NO RIGIT OF QISPCSAL DUTHIOE OF CALFDANIA fi. Dominguesz |p .
e & B0, ADDRERS OF REGISTHAR OF DISTRICT OF DEATH — SHE lﬂmlg TNW OF DEETRICT ﬁlfmw: -
- ANOTHER [HE i N
;mmq mnuew I DEATH OCCURAELD IN CALIFDRANIA _ 6 'i W EFoiA
EFTWITT T BHOW Fisal, - 3
IERCETN i San Dll‘,"ﬂ. CA 92186-5222
10. AUTHORIZED DEEPOSTIONIS) DHECK APPLICARLE TTEME = FOR CORONOR'S USE ONLY

K] & pume inciuoe
DE. EREMATION

& OIEPOETER CF DREMATED REMAMS OTHER 0] 5 im (N TO QALIFORNG
THAN TN A CRMETERY

[ o ssekminag s

& ENTOMIMENT) [] & TEMPORASY EnvauLTMERT 1. DISPOSITION PENDING — BEMAING L OCATED AT

(17 oismirEnment b= o b

E [ TRANSIT TO OUTSIDE OF CALIFORNIA

TTTE TATE BUTIED s | 110 SIGNATURE OF IN CHARGE OF BUFIAL

‘ BRI s L - | : £ /
n Diego, CA 92102 : & e A i Fﬁ_,ﬂ},&y
124, NAME AND ADDRESS OF CALIFORNIA GREMATORT {188 DATE CHEMATED] 170, SIGNATURE OF PERSON INCHARGE GF CHEMATICH
E CREMATIEN i i i
: | >
) 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING HEMAING 1138 DATE RECEIVED | 130 SIGNATURE OF PERS0ON 1N CHARGE OF FACIL
E STIENTIFIC i
< usE 5
7 = e
. | T3 NAME AND ADDRESS 1M BEGETVING STATE O DOUNTRY WHERE V4B DATE BHIPPED | 140, ADOAESS AND SIGNATURE OF PERSON IN CHARGE
& FEMAING DR GREMATED AEMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARFIER
=8 THAMEIT 1 i
4 | >
| TaA ADORESE, NEAREST FOINT ON SHUMELINE, DN (1 HER DESCHPTION 158 DATE OF T 15, RIGNATURE OF PERSON 1N | 1501 /GENSE NOWBER OF
SCATTERINGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA BISTRICT OF DISPOSITION:]  DISPOSMION | CHARGE OF DISPOSITION | CHEMATED AEMAINS DIs-
AT EEA DR IF-BURILL AT SEA, QNLY ENTER LATITUDE AND LONGITUDE i |  POSER— WP APFLICAILE
ENEPOSITION OTHER { | |
STHAN 1N A CEMETERY i s |

COPY 3 OF THE PEAMIT IS TO BE HETURNED TO THE COUNTY OF DEATH WHEN THE FEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF MOT
APPLIGABLE, COPY 3 MAY BE DISCARDED. THE LOCAL AESISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OATE

COPY 3

STATE OF CALIFCAMIA; DERPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR VES [REV. 303



MT. HOPE CEMETERY

Sk A INTERMENT ORDER |
9- H@Cil',f of San Diego

b Q r.,'fﬂf 1-

?16 '1_91 o | C)‘a Date /cl/_a 5

You are heraby authonzed and ingirusted, subject to your rules and regulations, to inter the remains
of . Demi j- Gr;'rﬂgﬁ 1;.‘5"}‘

ﬂ‘. S
ina 'SL '&L Funaral, dats, tlrma C_'JE‘ Mﬂ{{ ! ! v

n'|‘_'n'.r|.'lnl'|:rta|n¢r
Chravash:la - Martuary.
“ w— b

(4
All Funeral zars must arrve belore 3:00 pom. of regular work day or an extra change of § . & ;‘
e ——

wilil be applied and billed to undersigned.

, Divigion g Section I BlkRow Lot _aﬁ_ﬁmv& @
q

Grave space & Care Fund ..

I e e e e B B e e i S i
Opening/Closing & SBID......oooo..covviiveeiiosieisimeiisioenseoceess T O ™o i
BurlﬂlﬂaﬂﬂmarPAlD !
BTN I L. . s e e et R e

Flowsr vases — Markaer setting fee ...

Recording/FlfingTranster Feas. ...
B R s b b MDUNT HOPE CEHETEHT
Tutul Elua
Paid racsipt numhar 'd
Balance dua
| hereby certfy | am the [FAT H EX- of the above named decedant

and fhis |s your authority 1o make disposition of remains as above Indicated. | ceriify and represent
that | have the right to make this authorization and | agree to hold Mt Hupa Ean'mt harmigss fram
any Babiiily on sccount of said authorizafion and intarment YR ik

{‘mh;ribyéauma the interment in h:lt | Pf}mmr W @ﬂyﬁ
i 10 THMAS. Iﬂa’.mum !
EHveFo). sty Pdensasat ¢4 50
'7 >

W Invoice #

Wnrkﬂrdur#E 19111 Acet. #

REA-104 [3-04) This information is avaiable in alternative formats upon regquest.
B Prisind i earpelad g




MT HOPE CEMETERY | ~ 19
i’ A |

el

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 adjacant to
the burial space.

e}
¥ Wi e
o

Blind Check Initiated By: efi< Date: & i 65
Interment space for: Demy +(‘. O Grimes

interment Date;, 9-13-05 Myime: o0 Chagel
4
Lot: % Gr_(go

Div I sect | BiRow:

Grave Laid out by:

~ Agrees with Legal Card: Mes 0 No

Agrees with Map: m/?es 0 No W
Blind Check & Verified By: Wﬂ%ate: 5/9/a5




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (’ =1
L 4 [

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

A NAME OF DECELENT—FIAST (GVEN]  18. MIDOLE

Dimieri . Joewayne

PIC LAST (Famuy)
Grimes

Z DATE OF BIRTH 3. DATE OF DEATH A, 8EX

Fro%e" BN | x

San B:i.qn. "G 92102

53 COLUNTY OF DEATH — DUTSDE GALF,

AL TR EOGENENT G ABCLEANT mmnmﬂum-ummmmmawﬂnmuwnﬁw&mm
nsumﬂwwmwmmmtw”mdh Fraith a=d Salaty Cods

PERMIT THIS PERRAT 5 ISSUED IN ADDORDANCE WITH PROVISIONS OF

S, AMCRINT OF FEE PAID

_b. flL—l'( '@Lm_

i3 N.iME'E AELATICINGHET, FLLL MAJLING ADDRE B AND. 217 CODE
ﬁ@.ﬁ“&m, Father

110 Thomas Hefferson Drive
MeDomough, GA 30253 ,

APPLICANT —Feram moeg et |BB, DATE SIGNED

1 BC. BIGNATLAE CF

THE EALIEGRIGA HEEALTH AND BAFETY GODE A6 5 THE AUTHOR dgflz;m_r, | 2508090 .
FOR THE DISFCSRITION SPECIFIED PERMIT. H I .
T_‘-"""Wm”" Eﬁ“mmmmuﬂiﬂmwm# 11.00 B. Campbell ip Q |

FEFMIT T SHOW FRonL
DEFOAMON

a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —

‘o | VIR REEOTAS, Vo0, Box 85222
San Diego, CA 92186-5222

: B ADDRESS OF REGISTHAR OF DISTRICT UF DISPOSITION —
IF ZEPDaMDE §5 70 DOCUR 1 ANGTHER DIETRICT 1N CALIFGRMA

$0. ALTHORIZED DISPOSITION(S: CHECH APPLICABLE TTEME
T | A BuRiAL feCeuDES ENTOMBMENT)

[ & cmmmarion
© DISPASITION OF CHEMATED REMAING OTHER
THAN B & CEMETERY
[[] o sceenmipe use

DE TEMPORARY EMNUALILTMENR

[]F osinrermmens
[] e see e 10 Cavsroanms

-

[[] 8 TRANSIT TR QUTBIDE OF CALFTRIA

I vl E SFCAMTA
i Mt. Hope Cemetery; 3751 Market Street
San Diego, CA 92102

CREMATION

T2, NAME AND ALDHESE OF CALIFORMIA CREMATORY

FOR CORONOR'S USE ONLY

| IMBPOSHTION PENDING — AEMAING LOCATED AT
(s wivd Anidiesa)l

SCENTIRG

134 NAME AND ADDRESSOF CALFFORNIA FACILITY RECEIVING REMAINS

1138. DATE RECEIVED ! 130 SIGNATURE OF PERSDN IN CHARGE OF FACILITY

»

COMPLETE ‘ALL AFPLIGAELE ITEMS
®

THAN ™ A GERETERY -

T NAE AN ADDRESS 1N REGEVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAINS ARE TO BE BHIFFED

51'4'3 DATE SHIPPED 1405, ARDRESE AND SIGNATURE OF PERSON IN CHARGE

TRAMSIT
15A. ADDRESS, NEAREST POINT OH SHORELIME, OR OTHER DESCRIPTION
SCATTERMGHRIRIAL SUFFICIENT TO DENTIFY FINAL PLAGE AND EA BISTRECT OF DISPOSITION: | :
HTEEACH IF BLURIAL AT SEA, ONEY ENTER LATITUDE SND LOMGITUDE {
DHEPCISTION CTHER

158 DETEDF

DISPOSITION

OF PLACING WITH THE CARRIER

| 15C. GIGNATURE OF PERSON IN | 15D LICENSE NUMBER OF
CHARGE OF DISPOSITION | CREMATED REMAINE DAS-
| POSER — I APPLICASLE

>

COPY.2 IS RETAINED BY THE PERSON IN GHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR-SCIENTIFIC LSE, OR'BY THE FERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS,

CORY 2 STATE OF DALIEORNIA, DEPARTMERT OF HEALTH SERVICES, OFFQE OF VITAL RECORDS VES (REV.GT4)




MT. HOPE CEMETERY
INTERMENT ORDER

( 9 City of San Diego
1 U'Q*' 0 £
A mﬁf&b”ﬂnw Dﬂ“’6!q IDS—

You are har&br aulhurlzﬂd and instructed, sybiect 1o yﬂur rules and ragula!luﬂa— i inter the remains

9 : ; ). 2835
ina D - A ? o Fureral, date, tima éi M ;,{ ” E:U
(Wm _CA BRI afhise

All Funaral cars must arrive bafore 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed to undersigned.

"Divisian ” ___ Saction } BlwPow o qg Grave L@
Grave space & Care Fund ............ L HT I‘ 9(.0 .............................................. i

‘QuertimelLate Arrival Fees .. T}ﬂiﬁ ............ b
Gﬂaﬂingrﬂlusangﬁﬂmup m

BURM GBI it et e i MM!..H..Q...EE}[}S ........... .
B o R o R e o A A S s =
Flower vases — Marker setting feg ..... MQUNT HQ.PE_ CEM.ETEH_Yi
PECHOING PO TIENGIEE FOBE. .. rrerrisarsssi st st ssishenssdinssss o i1 msbmnmmrsanatoiy rine s vrsmnasaddsss

T T/ YR L A ¥ s e e PR AN RCRON £ e g

Tga} ‘_-H;Q,H o0
- E D:? g’ "ﬂ Paid recelpl numbear _3% g

qﬁb Balanoe dus
At g boter

I'hereby canify | am the of the above named decedant
and this is your authardfy 16 make ‘disposition of remains as abova Indicated, | cerify and represent
that | have (he right to miake this authonzation-and | agres fo hold Mt Hope Carrm'tﬂrjr hannia-ss fram
any liability on account of said authorization and interment. Y5 rz 3 e

| heraby authorlze the inarment in ot | M C’h € /E‘ JEJ 4 E S

holg under dead. _-2}"51};{_, a” /ﬁ'f'{ 206
:;hoEAA = ggﬂﬁ,;‘, O 9243

(Gl j_Qé;,L f265
a/»W

Invaice #

Wik Order # E 1 91 1 2 Acct. #

AEA-1D4 {3-04) This tnformation is avallable in alternative formats upon request.
- Prisiscd ax ricyadad zoper

I Lods




MT HOPE CEMETERY {’
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GRAVE BLIND CHECK FORM

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

J=hn : bfen
Aeel
Cltel x| fanel.
Blind Check Initiated By: % cen sbien Date: S= joas

Interment space for: Dot Muf JONe =
Interment Date:, 5~/ 2,05 Td*';"“""/il'in'le: ”CD
piv. !!  sect | BikRow: Lot: Gf% Gr: {D

Grave Laid out by’."‘h dlmpaonn. T RAgLAA—

" Agrees with Legal Card: (J Yes DHNQ

Agrees wilth Map: O Yes O No

Blind Check & Verified By: Date:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

Chilg

LSE BLAGHK INK OMLY — MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

|4: MAME OF DECEDENT—FIRST (GHVER) 18 MIDOLE LG, LAST tramILY) 2 DATE OF B_|H"|.'H l 3 D.HTE OF DEATH 4. 3EX
e ' = i L. SE7s17io%% | US67r4dE8 |v
BA UITY OF DEATH = ﬁmﬁ?ﬁ&ﬁi GUTEOE CALE 15 FAKE, RELAYONESHTE EILL MATTNG ADORESS AND AF SO0E
b | ENTER STATE OF INFORMANT
m IEGD DIEGD mm
VR T A y ; ; I P APBUCARE £ ﬂ?‘!‘
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 ' SAX bIBGO, CA #2114
-8 » i FO-1357 AT URE OF APPLICANT —Dersin shirg el 188, DATE SIGMED
ACSHOM.ESSENENE O appLICaA] | IRl SSRomeee e e mﬁ?mm;;mms@ﬂm;:ﬁ;umm; avinh ol 105/11/2005
PERMIT “THIS PERIMIT 15 1S3UED N ACCORDANCE WiTH sRowsIoRs oe | ™4 b BATFISSLED SEUING PERW
T 03/11/2005 |
:‘wmg AEITE: THIS FERMIT GIVES MO RGHT 0F DISPOSM. DUTSIE OF CALIFDRMIN $11.00 B p 2508003 _Q

90 ADDRESS OF REGISTAAR OF ISTAIGT OF DEATH -

{8k ADBHF""BW REGISTAAR OF DIETAICT OF DISPCSITION —

AN CHANGE T DEPOS- " F DISPOSTION IS Tr) GOGUR N ANGTHER DRET2ECT IN CALROHNIA
nasney | YITAL RECBIIS-Y8 nox 85222
PEFMAT T EHOM Pk
DigeosTER SAN DIEGD, CA 92115 -
10 AUTHORIZED DNSPOSITRONS) CHEGK, APPLICABLE (TEMS FOR CORONOR'S USE ONLY
3 A BURIAL (INCLUBES EN1TRBMENT [} & Temmomsmy svaureEnT [ ] DISPOSITION PENDING — AEMAINS LOCATED 41
- & CREMATION [} osmirermenT e istiesan
[[] €. CISPOSITION OF CREMATED REMAING OTHER [} & e m ro caromms
= THAN It A CEMETERY i
,'_]ﬁmwrmcuas [} H-TRaNSST FO OUTSEDE OF CALIFCRNIA
TIA. NAME AND ADDRESS OF GALIFORNIA GEME TEFY :W T SON,
BUBIAL MT. HOPE CEMETERY, 3751 MAREET ST. - _‘_l_"“!n.
SAN DIECO, CA 92102 = '2 -6]5 . T
125, MAME ANCE ADDRAESS OF CALIFORNIA CREMATORY f1aa DATE GREMATED] 12, BICHATUNE OF PERE0N 1N CHARGE OF CREMATION
i
§ CHERMATION - ; |
2 | >
g 13A. NAME AND ADDRESS OF CAUFORNIA FACILITY REGENMNG REMAINS 1138 DATE RECEIVED ;130 SIGNATURE OF PERSTCN IN CHARGE OF FACILT
; SCIEMTIFIG = | i
< lsE ; i
E; N | i
144, MAME AND ADORESS IN NECEIVING BTATE CR CUNTHY WHERE 1148 DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSGN IN CHARGE
E{ AEMAINS OR CREMATED REMAINS ARE TO BE SHIPFED 3 OF PLACING WITH THE CARRIER
B TRANST i i
E > | i |3
155 ADDAESS, NEAREST POINT ON SFOAELINE, OF O HER DESCHIPTION 18R DATE OF I 1BC, GIGNATURE OF PERSON IN | 150. LICENGE MJMBER OF
SHLATTEARGRURIAL SUEFICIENT TOHDENTIFY FiNAL PLACE AND CA DISTRICT OF HISF‘DSTI'IDN DHSPCEITHON CHARGE OF DHEPOGITION | CREMATED REMAING. Di3-
AT SEA DA IF BURIAL AT BEA, ONLY ENTER LATITUDE AND LOMGITUDE | | | POSER —F APPLICASLE
HEFCSTTCN CTHER ; i i
THAN A GEMETERY | == | ! > i

COPY 2 15 AETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, COR'BY THE FEREON IN.CHARGE OF

DISPOSING OF

THE CREMATED REMAINS,

coPy 2

STATE GF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES: OFFICE OF VITAL AECCRDS

VES{REY S04




v # 5 1 MT. HOPE CEMETERY
ﬁi pﬂe' INTERMENT ORDER
A = g D City of San Diego "
R Date J-/o-oF

‘fou ara hereby authorized and instrucied, subject to your rules and regulafiong, 1o inler the remains

o Kathleen p. Huddleston (R >>5837

ins ﬁ{iﬂ&lﬂ{;ﬁlﬂ.‘?— Funasal, date, time A e 17
Church, Chapel, Graveside ﬁyﬂf dels ver vaml‘f Te ""f.. ﬁrf.r nf il 4

All Funeral cars must arrive belare 3:00 p.m. of regllar work day or an extra charge of

will be applied and billed to undersignad,

»
Division_ & Gestion- T owdew. .58 e S

R e R T R e e R e e Y3t00
ERH S AP, o e e s oo, o TR
ll‘,)pnﬂlng.fclusing L o L A L L SN LT Y .!’,.Siﬂ_ﬁd
Burial Container ................. ASA  Mawlds &l.oo
Hﬂndlrng AT RO DAL L A H En ............................. . E.3"-“:”--*‘

w{ Marker satling fee 3. ? i‘i-‘ Mﬁ

Recording/Filing/Transfer FEES. ..oy, et e ?';_Gﬁﬁ x .
IR PERRR v Evsiio s b s by B e “ﬂ"" ........................................... _{.'_'}" 5,
cmﬁb&a 0874y
MONTHOPE R s ] pansd
Balancs dug _L

| hersby certity | am the ¥ ol the above named decedent
and this is your autharily to make disposition of remains as above ndicsted. | cerlify and repregent
that | have the right to make this authorization and | agree to hold Mt Hope Cemetery harmless from
any liaoility on account of said authonzation and imerment,

| hereby authorize the intermeant in lot | *
hold undar deed. F':f_" T
-{ .ﬂw.s:tm: B
Sapirahay * gt
iy S s
v
Talgroms
PPeidgle, o o SL - S
Work Order # E 1 g 1 1 3 Acct. #
FAER-104 {3-04) This informalion is available {n alternative formals LUpoh request.

B Franterd o paceciad pdar



) E a3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMAIHS

USE BLACK INK ONLY — MAKE HNO ERASURES, WHITECUTS OR OTHER #-LTE;l UNS 3 i (a/ O 9.

*A MAME OF DECEDENT—FIRST {GIVEM] : TB. MIDDLE 1I'_" LaST (ramiLy 2 DATE OF BIRTH 3 DETE OF DEATH 4 SEK
thleen N = Huddleston 07/98/195¢ |Oki26/2005 | F
OF DEATH - BB COUMTY (F OEATH — DUTBIDE GALS E”Hﬁﬁ!‘ﬁﬁgfmémmm
ENTER STATE OF IN
a lesa San Diego | Stephanie Heinzman (Social Worker)
TA, TYPED MAME ANC ADDRESS UF CALIF O, - FOMERAL GIFEG 0T CIF PRG0N A TTNG A SLUGH; 7R GALIF LGEMEE NUAMBER 3?6!} Cuyamaca St
Featheringill Mortuary: 6322 E1 Cajon Bl. g harr ‘

. Santee, CA 92071
Sap Dlego, CA 82115 FD-1083 7. STGRATURE, O APPLICANT P v et (80 DATE SIGNED

2 L 05/03/2005

ACHNOWLERTEMENT OF AVPLICANT |

| PETEDY nchnoneimage me k= (] P (eepodn dapahon Tred e v otn of ta degcsiion muitharmes oy Secion KON F .
ol I Hegk ans Saiery Cod, 0o s mthoreed oussien lo Sesion F100 o v Heglh and Sslely Cods

2 W— : ¢ n d
THIS SERMIT 15 $35UED iy ACCORDANGE WITH PROVIBONG GF | 2 AMOLINT G EEE PID o= i DAL LIS AR RN IERMY
i THE SALIFERNIA HEALTH A0 SEFFTY COOF AND (5 THE MITHDR gﬂg?ﬁf?’fﬁ W%'g
4 eamcnoe | TYFR THE OISPOSITIOR SPECIFED IN THIS FERWIT 11.00
LUMW“HEB TRET | WOTE THIS PERIIT ONES 10 MIOHT OF DXFORAL C1ITHIE OF EALECHIA | 1‘1 Dominguez : ’. o RS e
ol ALDRESS []F HEGIET“I‘-H OF DISTRICT OF DEATH — i BE .i.EIDF'.E..mS OF RESISTRAR OF EIIS_WET OF DL_‘:.FOG.]T.UN =
.tr:-.' w,sg;s:ﬁ IF DEATH GCCURRED [ CALIFOTNIA | IFDEEPCETION 1S O OCGUA I8 ANCITHER DISTHECT e CMUIFCORNIA
{a] el i
PESMNT T SHON FHAL P.0. Box 85222 G
THAPOSTIN |
San Diego, CA 92186-5227 A, =
10, AUTHORIZED DISPOSITIONGS! CHEDK APPLICABLE [TEMS FOR CORONDR'S USE DNLY
EE] A BUARL INTLLDES ENTOAEMENT] |:| E TERMPORARY ENVALILTMENT |__| |. BISPOSITION PERDING — REMAMNS LOOATED AT
[X] & cremamion [[] ¢ imimmermens M ated Acdciinia
I_ G DIRPORMON OF CEEMATED FEMAINEG OFHER D EEHP N TO CALIRSRARHS
THAM [N AﬂFH‘ETHﬁ"
[ ] = scenmme use [[] H TRANST RGLRAITSATE GF GALFORNA
1AW CALIFORNIA CEMETERY i 'H n,ﬂ E mﬁ 5 | 1'II: SHEMAT OF PERSOMN IN CHARGE OF BLRISL
AL Mt. Hope Cemetery: 3751 Harket St.
San Diego, CA 92102 S [7- 0‘5’
& 24 NAME AND ADDRESS OF CALIFCANIA CREMATORY 123 CATE CHEMATEIII 1?"‘ Sl
= A
-] ——— S0. CA Crematory: €01 D Crane St.
; Lake Elsinore, CA 92530 6'- %05- e ;
i T34, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING "ISB DATE RECENVED : 130 SIGHATURE CIF PERSON [N CHARGE OF FADRITY
= :
% SCIENTIFE { |
USE : !
] : >
ey TAA, MAME AND ADDRESS 1N RECEIVING STATE UR COUMTRY WHERE {14E. DATE SHIPPED { MG ADDRAESS AND SIGNATURE OF PERSON [N CHARGE
E ek REMANG A CREMATED REMAIRS ARE TO BE SHIFFED E' E OF PLACING WITH THE CARRIER
: | > |
TEA. ADDHESS, HEAFEST PLENT 04 SHORELINE, O 07 HER DEBGRIPTION (168, DATE OF | 156, BIGNATURE OF PERSON IN | 150 |IGENSE NUMBER GF
BOATTERING BLFIAL SUFFICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF EH'S»H'JGITIDN DISPOSIMON i CHARGE OF DISPOSITION : CREMATED REMAZIS O15-
KT GEADRA IF BURIAL AT GEA. ORLY ENTER LATITUDE AND LONGITUDE | L POSER — IF APPLICEBLE
i CFFHER ! i
A GEMETERY i
! » ;
COPY 1 OF THE PERMIT ACCOMPANIES THE REMAING TQ THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION 1S RESPOMNSIBLE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY'S OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DiSPUSITION OCCURRED
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA THE LOCAL REGISTRAR MAY DESTROY ANY QORIGINAL
OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF ¥iTAL RECORDS VS {REV.EN4)
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ges pee INTERMENT ORDER
City of San Diego
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Your are hatagy authorzed and ingtruCied, sutiect 1o your nsdec wid repulalions, lo FMas tha remaing

o . Rathleen o Huddleston
o Ah it e 1
Chigmn, Chapiy Cravisios Eg!t A}t’-’r ey ﬁ,'?a EI‘ wh g [ fI’t H‘I.T

Al Fungral cofs must ames Dylore 3700 pom. of rajular work dey o an Ara chame ol §
veill De apnied ara bilied 16 ungersigned,

onsion _ 8 Secven S msomow o S8 cae
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dotege dee
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F(T &5 MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
pue S ~/O0-05

You ame h&mhv authorized and insiructad. sublect to your rides and regulations, 1o inter the remains

22892 |
al M am Yvonne danj;_mm-_ H‘? i#“m;‘
ina ﬁQdﬁsﬂl‘ ﬂf ./ﬁ ]. Funeral, date, time _m A jo ‘oo k. ‘
@Eﬁapal Graveside ji'gut..ni : E““j‘ﬂdﬁ € Muortuary,

All Funeral cars must arrive balore 3:00 poo of regular work day or &n extra charge of § g, %
wiill ba appiled and billed to undersignad;,

Divigizn _'”r Section | ;L_ Bik/Row Lal f‘ Grave _5’_

" Grava space & Gars Fund 5‘(’“”‘30‘5?5‘) =4
Bl T I R T T T e R S P el

" Dpening/Closing & S8R, ..o eeee M
Burish Containar, .. b d ": Pfﬂ r (ﬂ J . 4/8. 00

Handling Fees..... Wﬂi ey DTN WL -
Flower vasss —Marker setting tee-... ottt NN >

Recording/Filing/TrarbANRAY. LY. ﬂ m . S9.00
TR L hassiaimnd it emsms s s ek 3 L. 40

Mmmq‘l " & ;EW]ETEHY Toial Bue... g‘fj J'-GJ— fﬂ
Paid receipt numbar Pd 6&* L‘" Sﬂ f, Lés 44

Balance due —#

| hareby carity |.am IMA‘,%/ of the above named decedent
and this s your autharity 1o meke disposition of remains as agave indicated. | cartily and reprasent
thal | kave the right to make this authorization and 1 agrea (o hold M. Hope Cemelery harmiess from
any liability on account of said authorlzation and intacmant.

]
| hereby authorize the interment in ot | A_A,J,Af g—ﬁf 7 -’? E

ok s B e o
Al 5 T

Invoice #
Werk Order # E 1 9 1 14 Accl #
REA- 104 (3-04) This infarmalion is avallable ir altemative formats upon request,

& ey an mocadnd pages



MT HOPE CEMETERY k a(14

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
(S Sl Rl o X
B A
Tudice
Blind Check Initiated By: ' anadin Date: s=//-cof—
Interment space for_ M:Ir;'g,., Yupnae La;;fm.;'e.
FEri
Interment Date: /4y 17 o Time: /o ‘0o Church
Divi_//{__ Sect_ ) BIKRo Lot /& Gr &

Grave Laid out by?\\wq\ &h-q]t._!wxr\[\ =
~ Agrees with Legal Card: (J Yes O No

Agrees ﬁth Map: O Yes O No
Blind Check & Verified By\D%zéf/ Dale;ﬁ'ﬂ"ﬁB
7 Laggist




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C kG[ !

LSE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS e
1A, MAME OF DECEDENT-<FIRET {GrveEn) I 18 MIDDLE 1C. LAST mane) 2. D:I’-.TE OF BIRTH 3. DATE OF D'EP-TH 4. BEX
| f
Miriam : Yvonne : Lun%n gﬁ
A T OF CEATH TRE. COUNTY ERTH — CAITHIRE GALIE, | 6 NAME: n|1.n CITE] 2 P GH0E
; ENTER STATE gF iNFonw.NT
San m Im D& Lnll:l.n. Mother
Di. CA 92102 ’ ﬂ ‘1‘“ San Diege, CA 92114
San Diego, . FD=1329 [ BATSTRATURE OF APTIGANT— i Wi st 188 DATE SIGHED
I it Tt the, 07062 Baction : Fromred by Serten |
ACEHONLEIGEMERT % APPLIGANT Iimm:d&'u:q: :::immmiudwmd nmr:\:;ﬁ;a:mm.w o e A d‘" {j\.-— 05/1 lflﬂﬂi
! PERMIT THIS PEHMIT (5 1ESUED N ACCORDANGE WITH PROVSIONS OF | % AMOUNT OF FEERMI | 88 DATE PERMIT ISSUED 1 80 SIMATORE DF LOTAL REESTRAR 5SS FERMT
THE SALIFORAKIA HEALTH AND SBAFETY CEIDE AND S THE sUTHCR- i ﬂi."ll!kﬂﬂﬁ i 2508071
TY.7.0R THE SASPCEITION-SFECIFIED N THIS RERMIT { i
tﬁ";ﬂ}f’:ﬁg HETTE: THIG PERMIT GIVES G RUSHT OF CISPORAL OLTSIDE OF CALIFCANIA | 11,00 | Be w ip .
; 0. ADDRESS OF ACGISTAAR OF DiGTAIGT OF DEATH — THE AUDARSE DF REGIETHAR OF [HETAILT (F (ISE0mITn
MY CHANGE RS o RIFED IN. (A Fm.ﬂ. [ IF CISPOSITION o5 T0 OGN 4 RHDTHER. DESTRCT 1 CALIFOANIA
Tensewreiiek | yetgl Records, P.0. Box 85222 | -
fnbiinia San Diego, CA 92186-5222 -

FOR CORONOR'S USE ONLY

10, AUTHORZED DISPOSTTION{S) CHEK APPLICADLE (TEME
TE | A BURIAL INCLUDES ENTOVEMENT) - - ) E £ TEMPORARY ENVALILTMENT

[ DHSPOBITION PENDONG - HEMAING LOCATED AT
[ ] & cremanion F DIRINTERNEHT

Mg s Ak

C© CREBOSITION DF SREMATED REMARS DTHER T
R e [ st ihs 7o calronis
|:| 1, SOENTIFRCUSE D [ TRENEIT TO OUTHOE OF CALIEDRNIA
TTTA TAME AND ADDRESS OF CALIT OINIA CEMETERT pET: AURED |
AL Ht. Mope Cemetery; 3751 Market Street | g
San Diego, CA 92102 L5~ 2 ‘f'::h'
% TeA. TAME AND ADDRESS OF CALIFORMNIA CREMATORT 120 DATE CREMATED. :éi:i”é‘ﬁmru RE OF PEASON IN CHARGE 0 TARTION
Bl crssmon : - !
iy - i T ! 'j-i E . h-
_:% | 734 NAME AND ADDREES OF CALIFORMNIA FACILITY RECEWING AEMAINS .13.13 DATE RECEIVED | 13C mwﬁ:&.m T CRARGE OF FACILITY
ui_ BCEENTIFIC { : '
= HSE = ! ;
= f e i > o
I | FATNAME SHDADDEESS IN RECEIVING STALE OF COUNTRY WHERE a8, DATE BHIPPED | 140 A0DRESS ANE SISNATURE OF PERSON 1N CHARSGE
Ej REMAINES O CREMATED AEMAING ARE TO BE SHIFPED | | OF FLACING WITH THE CARRIER
% TRANSIT i i
& | L e 3 o L i o 3
* [ 154 ADDRESS. NEAREST PRINT N SHURBELINE, GROTHER DESCHIPTIGN 168, OATE OF I 15C. BIGNATURE OF PERSON 1N | 150 LICENSE NUMBER OF
SOATTERMHIBELIRIAL SUFFICSENT TO IDENTEFY FINAL PLACE AND G4 DISTRICT OF DHEPOSITION.| DISPOSMION | CHARGE OF DISPOSIMICHN ] GREMATED AEMANS Dig-
AT.SEADH | i BURISL AT BEA, ONLY ENTER LATITUDE AND LONGITUDE ! 1 § POGEH « IF AFPLICABLE
DISPOSETION OTHER ¢ I |
THEN I3 CEMETERY i E | > E

GCERY 215 RETAINED - BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DESPOGING OF THE CREMATED REMANG:

COPY 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICED, OFFICE OF STATE AEGISTRAR VED (REY, 303)
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pe
MT. HOPE CEMETERY
F’e,b INTERMENT ORDER

; City of San Diego
Mﬁﬁ’s % owe 51 00

You are hereby authorized and instructed, subject to your nules and regulations, o inter the remains

of @&r? f.»—qrnv.g >3 EST —gshareh

. + ¥
na wﬂ%ﬂ' ' ___ Funeral, data, 'I:mEF""' J'hﬂ*? g“lj ; ﬁ%’ fee
Type ol Bural Confaina "ﬂ'ff

Y
Chapel, Graveside ! - Mgzrtua!y.

All Funeral cars must arrlve before 3:00 p.m. of regular work day or an extra chamge of 3 *E:..-) F

will b spplied and bifled to undersigned.

 Division_ /2= Section & BikvRow toh SHPD Bimun. TR

oo csinros . PRJD) D SRR

whvanimaslate Arrival FBBS ..o i I
Opening/Closing & satupMAYllm R 3 cot

Burial Containar ...

Sales 1axes ... * e T .
tal Due f#'rﬂﬁj

m.:l"‘l"-'-l. ‘-‘ir}' ?'6 2'{‘. .
@ Pmd mtnumharﬁ'swa?' ﬁﬂﬁ"raf*
Balance dug M

| haraby cartity |-am the 3 aﬂ;{,{"} J\-k"(— of the abova named decedent

and this Is your authodty to make disposition of remalns as above Indicated. | certify and represent
that | have the right ta make this suthorizatlon and | agres 1o hold Mt Hope Gemetery harmloss lrom

any lability on account of said authorization and intarmeant. 43 F¥Ya
5 i d
| heraby authorize the inferment in 1ot | £~ lo Looa (_;Oﬂé;’ﬁ-h{__

hold under dasd,

Y e
S Z — ¥ “?Tg.tw ec, CA ?3% /

Bebihot (#] O

5*!&-3JW a-’*”‘f,%l hﬂ&f‘ =TRTods T
E ? L: 5 sqﬂ invoice # 3
Waork Chder _E_ 9 1 1 5 Accl # A
HEA-104 13-04} This informatton is avaiiable in alfemative formats upon reguest.

A Premsad i el g
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MT HOPE CEMETERY -
q \\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 ad]acent to
the burial space.

e nerb e

CEnSa
F.-e.du‘l S "f"..‘\Lf.-
@J‘u‘ﬁfmx X
™
Fler ey
|
Blind Check Initiated By: /f Gnoliy Date: §=//-05
Interment space for___ /%] Hr‘y Carnen
_FFJ

Interment Date:, mﬂwi ,g_r Time: [/, 0o ¢ lurch

Divi_/ 3> Sect ). B[kfRuw Lot /¥ Gr/X

Grave Laid out by: £ e -fﬁ-w e
" Agrees with Legal Card: EI’YES [J No

Agrees with Map: B/ Yes - J No

Blind Check & Verified By 2[5z



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l 1
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS E i \5

1A. NAME OF DECEDENT—FRIST (GvEN] : 8. MIDDLE '. 10, LAST [FAMLY) DATE DFYHIR.'ITH 3, DATE EF,,DE“T“ 4. 88X
A e = | GARNER "ﬁ?}«u"mm B37047 5005 | ¥
OF DEATH | B8, GOUNTY OF DEATH—GUTSIOE CALIF, | 8 NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIP CODE
CHULA BVISTA | SiF o ChtbtY coprLawp-pAUGHTER

TA, TYPED NAME AMND ADDRESS OF CALIFORMNIA—FUNERAL DIRECTOR OF PERBON ACTING A5 SUCH | | T8 CALI. LigEMeE Hamsen 1541 w. 218TH ST.
CALIFORNIA BURIAL CHAPEL 2200 HIGHLAND AVE. | m,ﬂmﬂl

HATIONAL

CITY, CALIFORMIA 91950 | ¥D-1689 B, - o sl 5D, DATE BIGHED

|
TRl Sl 1 Tt Dot s s S0 1o T o W B D it e {4h/05/11/2005
.-'-':- BC. SIGNATURE OF LOCAL REGISTRAR IBEUING PERMIT

ACCORDANCE WITH PROVE | §A AMOUNT OF FEE PAID

THIS PERMIT IS ERSUED 1N T} s
PERMIT SIOHS OF THE CALIFQRMIA HEALTH AND SAFETY CODE I oyﬁ Y
AND I5 THE AUTHORETY FOR THE DISFOSITION BFECIFIED i
Tgmd_HE;g!"'Hﬁn; :I.Lmnl_t'mmmmmmwm $11.00 | Ja B I 2508037
: I e ——
P B 0. ADDAESS OF REGISTRAR OF DIGTHICT OF DEATH— :E ADDRESS OF REGISTRAR OF D‘STFHET OF DESPOSMION—
i REGUIRES A HEW
MENTUSANY | VITAL KHCORDS-F.0. BOX 85222 : i
SARN DIEGO, CA 521865222 i
10, AUTHORIZED INSPOBITIONIS) CHEDX APPUICABLE (TEMS FOR CORONER'S USE ONLY
[ B BURIAL (MNELUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAINS LOCATED AT

[[] 5. cremamon

[] F oisiNTERMENT {Nama and Address}

D G WGT:'TF:: OF CREMATED REMAING OTHER I:] G SHIP N TO CALIFORNIA
[] o scEnnFic uss [[] % TRANSIT TO QUTSIE OF CALIFORNIA
=S e P SR
11A. NAME AND ADDRESS OF CALIFORMIA CEMETER | 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLIAL MT, HOPE CEMETERY 3751 mm'.r 8T. |
I
SAN DIEGO, CALIFORNIA 92102 . Bl
é 12A. NAME AND ADDRESS OF CALIFORMNIA CREMATORY : 128, DATE CREMATED ' i 120 SIGHATURE OF P M CHARGE OF CREMATION
CREMATION I |
w - - I |
: - 2
- 138, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS T 138, DATE I‘-IEIZ‘JEI"l'EI:IIr 130, SIGNATURE OF PERSON N GHARGE OF FACEITY
% SCIENTIFIC - |
USE -_ | [
=
- I (N 4
i 148 MAME AND ADDRESS M REGEWING STATE OR COUNTRY WHERE " 148 DATE SHIPPED ' 14G. ADDRESS AND SIGNATURE OF PERSON BN CHARGE
m REMAINE QR CAEMATED REMMNS ARE TO BE SHIPPED ! : OF PLACIHG WITH THE CARRIER
g1 TRANSIT | |
- | 4
g | | >
TTERINA AT SEA 15A. ADDRESS NEAREST POINT N SHORELINE, OF OTHER DESCRIPTION SUF- I 158 DATE OF " 16T, BIGNATURE OF PERSOMN IN | 150 LIEENSE HUMBIR
i : FICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION ' pisPoSmoN ! CHARGE OF DISPOSITION | OF CREMATED RE
i i | MAIME DEPOSER
DETDH OTHER | | | i IF APPLICABLE
N M & CEMETERY | | L

PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPO3ING OF THE CHEMATED REMAINE.

COPY 2

STATE DF CALIFOANIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR V59 (REV.8/81)




pe . MT. HOPE CEMETERY
T
ALY INTERMENT ORDER

&
‘f"'{_l_h 5,_,..?!'{ 5 City of San Diego
Wit Qo sl
You are hereby aulthorlzed and instructed, subjec! 1o your nules and regulations, 1o inter the remalne
of Crilsan Bdwus 2L ¥Fe 8

Mot e ] > 2
11— &S"‘ it __ Fumeral, date, time M Ay 13 iH.oo (Gi)
o T E T (oo tiss )
Church, Chapel, Graveside i EL Ca)yen Martuary.

All Funaral cars must arnve before 3:00 pom. of reguisr work day or an extra charge of §
will be applied and billed to undersigrad. =

Givision 21/47 35 Seetion _-5- Blk/Raw L &3 Grave 3

Grave space & Care Fund ...
ALt TR BB o i i b b L s e N e
OpEning/Cosing & SEHIF...oo e TSN 1 2

Burlal Container ......... _.Q‘.SHPQM'F_&_LLM

Flowar vases — Marker FotAD D8 i i i st i b e oo i et
da i
E CE‘.'IH"ETEﬂ Total Due f Mj

Paid receipt number E-,i g ?3 7 _r_J-_? 2 ?3
Balance due L

| hersby cerify |-am the ~ g = "‘":' of the above named decedeant
and this is your authordly 10 make disposifion of remains as above indicated. | cerily and represent
that | have the right to makes fthis authonzation and | agree-to hold M. Hops Cematfery harmless from
“any liabllity on Scoouent of said-authorization and intermant. Y FFLT

| heraby authorize the intermant in fot | &MM E’.L{Jﬂﬁ

heldander deed. F‘*"[:%,I I qmnc_%r_
%ﬂbﬁﬁm 4 . Q'«E_-ﬁrﬁ I%__C_Tzﬁ[lg

Sales 1aK8s, .. i

NIOUNT HO

Oy Zip Code
¥ (17 585043
Tekignag
Invoice #
Wﬂfkﬁrder#E 19116 Acct, #
REA-104 [3-04) This information is available in altarnative formais upon reguest.

B Peteddit w1 vvrpdend juigent



S TP Cattl W Lig-1T0¢C
Wow 78 S583-o%3/




3({“"@ ' ORDER
ﬁ CITY OF SAN DIEGOD, CALIEORN A “1

MFP. HOPE CEMET

DATE /RAE ,_915_/

ADORESS 43 So m Caif._.n._ @

S
OWNER /) —
ADDRESS
MORT LIARY

LoT é 3 GR é_ﬁﬂi‘i

= sm&ﬁ?‘m S| /=500

DAY
L OPENING TIME BATE
VAULT BOX SIZE

REMOVAL OR FOLMDAT 0N =

o | /2580

| DEC 14 196

l M. HOPE cg
My METERy }
. CiTy ef-SAy VTR EAUF

THE CITY CHARTER MAKES NO PROYVISIONS

HE EXTEMSION OF CREDIT.

| AGREE TGO ABIDE BY THE RULES AND REGULATIONS OF MT. HOFE CEMETERY.

AUTHOR | ZED
PHONE BY ;

FORM FR+974 Rev.

ORDER { Z 3 4 .L‘ ?-M
TAKEN B / U_

rwmc:g_}é_?é 6‘6




y b

MT HOPE CEMETERY 3:_

G'.'.

GRAVE BLIND GHECK FORM |

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate Spa{:e{sj that are adjacent to

the burial space. A James
Z A é-rau/e_/ﬂ Leotwers
M. 154 .r.-_'.j'
X
Erhel Tdrsenkdn
Smith
11 I I
Blind Check Initiated By: _,jczms&.m Date: $~/)-08
Interment space for,_& 4 [/ /an Bowers @
Men. rid P
Interment Date: MAY 23 Time: //.¢o© ({,.5)
Div/nAS Sect_ 5  Blk/Row Lot &3 Gr_S

Grave Laid out by:%w Qﬂc&_.ﬁ::k

Agrees with Legal Card: OYes O No

Agrees with Map: O Yes 0 No

Biind Check & Verified By: D#}E}? E;»/ / pate: 5 A (4
7 Lagged




_—4w

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMAINS

USE BLAGK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIGNS *%
2. DATE GF 'EIF'I'I'H 3, DATE OF DEATH 4. GEX

I_.iu. NAME OF DECEDENT —FIRST miveny | 1B, MIDOLE 1C. LAST (FAMILY)

Lillian ! Hattile | Bowers ’(ﬁ"ﬁ 672005 | ¥
BA. CITY OF DEATH & EE COUNTY OF DEATH — GUTSIE CALIF. AILING ADDHESS AND 1P CODE

: ENTER STATE ﬂeF mmm.qNT
La Mesa 5an Diepo James 1. ‘ers — Son
y X L -
K TPET AN ANG ADTAESS OF CATFGRHIA  FUNERAL DIRECTOR OF PERSOR ACTING AS E’JWT ik L;l:r,;uﬁmmﬁ 6370 Lecariure Street
El Cajon Mortuary 0, L‘.A 9212[1

684 5. Mollison Ave. E1 Cajon, CA 92020 | FD-1022

hamiy poi. acohintl 1] 11 Eropocea Shyrsbion sialed nam® i 1 o the Spoaain authorzed by A= G015
ACHICTRLEDGEMENT 07 AFPLCAST IHHHMSHNTM e i : ﬂﬁflzfiﬂﬂi
PERMIT THIS BERMIT 15 1SSUED IN ACOORDANCE WITH FROVISIONG F | 25 AMCUNT OF FEE PAID. 1 : S W*T‘UF'E OF 1OCAL REGISTHAR SSLUING FERMIT
THE {ALIFORNI 2 ALTH ARTY SAFETY DODF AND |5 THE AUTHES: Dgngnﬂg_r, i 2508125
AT o Y, FOIR THE THSPOSMION SPECIFIED IN THS PERWT
LOCAL REGISTRAR. | TSV, THIE PETMIT GHES WO TR OF CRPRAAL ORTHER. OF CALFDRK, g1l G':I- ;lac.hitﬁuzita ‘-
- an, ADDHESS OF REGISTRAR OF D‘strﬂﬂT oF DEATH [ i U, ADDRESE OF AEQISTHAAR 0F I'.IISTI"ET oF BdEFUSITIDN
ANY CHANE i DISPORI- IF DEATH OCCURAED 1M CALIFCRNIA | W RISFOSITION 15 T OCCUR N ANOTHER DSTGT IN CALFORNA
TSN BECUIRES A REW |
rmrmsowen | PL0.BOX 85222 {
A San Diego, CA 92186-5222 | o
10, AUTHORIZED DISPOSITION(S) CHECK AFPUCARLE ITEWS FOR CORONOR'S USE ONLY
[H] & BURIAL iHGLUGES ENTOMEsENT) [ & vemrarssy envaLLTMENT I, DISPESITION PEMDING — REMAIRES LOGATED AT
. {Harrey ang Addradas)
[¥] & chewstion [ 7 osmivenmerr
. DISPOSITION OF CREMATED MEMAIMS OTHER Dq._ EAUP T SRR,
THAN (N GEMETERY
[(]o sociesmFc uss [ o TrRANSIT 0 CUTSIDE CF CALIFDRNA
o 114, NAME & RESS OF A e ﬁﬂ Eﬂ! BURIED | PG su;m E OF PERSON [N CHARGE OF BURLAL
S MOUNT HOPE CEMETERY 53 5_ —
‘\
3751 MARKET STREET/SAN DIEGO, CA 92102 > <2 0 ip /
E 124 NAME AND ARCREES OF GALIFOHNIA CREMATORY i 123 DATE GHEM.!::ED 12C, swmm: OF PE E OF CREMATION
Bl cremation CREMATION SERVICES INC. !
7 2570 FORTUNE WAY, VISTA, CA 92083 F' I'{ 65 iy
g 134 NAME AND ADDRESS OF CALIF IA FACILITY AECENTNG REMAI 51311 El'h'ED ] 136 SIGNATURE OF PERSDMN IN CHARGE OF F
f SCAENTIFIC i
= LisE H i
] N/A e_ >
= 144, NAME AND ADDAESS 1N RECETVING STATE OF COUNTHY SHERE i148. DATE BHIPPED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
5 = FEMAINS OR CREMATED REMAING ARE TO BE SHIFFED : | OF PLAGING WITH THE CARRIER
TRAMS] ; ]
g /A e >
TEh ALLREEE, FERREST PLIT L0 SHOREI e, R Omves DESOmP T, aes nane oF TR, BAGHATIURE OF PERSOAL L ¢ Va0 LIGENGE AUHES, OF
SCATTERSGERIAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF ﬂISPGEmON DISPOSITHIM } CHARGE OF DISPOSTION H | CAEMATED HEMAING [HE-
AT SEA R JF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE : : | POSER — I APPLICASLE
DASPOSITION (JTHER i i
THAN 1N & GEMETERY ! i
N/A& i | > i

COPY 1 OF THE PERMIT ACCCMPANIES THE REMAING TO THE STATED PLACE OF DISPOSITION. THE PEHSD'N I CHARGE OF DISPGSTI"IGN 15 HESPONSIELE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCLURRED
OR THE CHSTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY OFIGINAL

OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFGIANWL, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR W59 (REV. 303)




e

_'| RAMEDP CRCEOERT #wST (i =¥ EE T : [T T e
#l WYLA A | MwmTYE [ EesaSey
O TRRR ALECT CHOWITRS - uae L RA FIEET WOLE LART) T DATE OF BiRTH mmatoiy [2ieEws L TELE
g Wi aia . s
— B9=19 BE " | 'F

]ﬁ 7 BATE STATEFDREIGN COUNTREE 10 SO0 AL BESURITY MUMBER T EWERIND S SPMED "-'Jﬂ =1 [I‘i MARTAL 5"-1"*5 1 'I'I‘hib'l;;-,ilm T LATE OF EI‘I'I"H mmm B WL (g p e —l

TR, ‘l-j.k‘]"'ﬂa T lies ENN by . SIS
R EOLCATIN . sy LT 11 15 WAL THE QECEDENT BPAMNY :-'r--h".mc.rufﬂd: Iy BSE mirn yiwmal = Pk & ISECEE‘?EHT‘{‘MCE- e 1 RERE iy b HRMED Spg wear 5764 e smeh

- (e il ®ro  SmavmTe |
a |1'r SRRl TOGURATION - mype o et i oo o M DD NGT BESETIREE. 18 KIND OF BUSINEES 128 DS TRY tg , grocr siors, oni ey saintion, Smomrramagorey st |10 VEARE W SECURETIE
O Siady O3y To~t | SWMNed wuNrD ey Deman Ty 20
e GECEDEN T2 REBIGERCE TERenl i nismbar o Rewton = =
(]
& Eh_"'F O%h SQweme i) D~ S ot NS A
g3 aw T COUNTT FROVNGE |23 1% GoDE [22 TEARE N CoUNTY T35, GTATEIEREGN CINTaY =
il I
gl O~ 55 = O Symaa) X w9
E- BB INF mm l""'M"E HELATONENE 2T INF M MAILING ADDHESS (5788 and A LTS 5 ook rle ~Uene i, O T, wale 91 = s
2 b amga | 370 YesesSTaye S¥ . S-%0 Cs Wosaoe
R wanm OF glaunihG SEOUGE - FiRaT 23 MIDDLE 'l_ LAET rimamn Sipng .
= | ——— — e
,;f 31 NAMELT FATICR - FRET 2 WODLE - = et = == T34 B TR GTATE
'-gg “-*-—"1*\_'\}_1_?-*"“ N ey { P l R ann
Ei ‘31 NAME O UOTHER - FIRRT IE | . MIDD_E B '}@m.- ey et = {3 BIRTH STATE
& _E_t 3, e S Sﬁgsﬁf'}. e || Tﬁqhﬁﬁaa s I. L:ﬂ >
135 DIGETEITION DATE Ssaducn PLACE OF FINAL DISPOSITION T I-.. TYPE OF CIBFGEITION
B e e e s S Yrases  Ssesalson o e SR

EL CAION MORTUARY OR PARIS-FREDERICK MORTUARY WILL NOT BE HELD LEGALLY OR FINANCIALLY RESPONSIELE
FOR ANY MISSREPRESENTATIHONS CONTAINED IN THE ABOVE INFORMATION, WHETH TERTIOGNALLY OR

INADVERTANTLY SUPPLIED = = . =

INFORMATION APPROVED BY NamL M&Qiuﬂ_}__ SIGNATURE e -
DATE OF SERVICE 5 5x. a5 . CASKET - e e
DAY OF SERVICE @meweadwy ~ HEAD PANEL~— n

TIME OF SERVICE  \\ T "’f;;" tmﬁ\:&ﬁﬁ-ﬁd_m__ﬁn%x}_
: OFFICIANT NAME ¥ asse S
Pt T N St . e W

ECM/PEM SERVICE YEST] NOBR OFFICIANT PHONENO. ;
CHURCHSERVICE _ YESL NO&  CHURCHNAME il
GRAVESIDESFRVICE  YES® NOLJ  CATHOLICSETUP  YEST NOXX ek
@ . sErvicE YES[_ NOR® CRUCIFIX  YEsO NODY <l |
BATE. — _ DAY: _ —— TIME:— _ CD SELECTION YESLJ NO&X ¥
M"I@f._-ﬁ Yf_ﬂj—m: MEMORIALS: = <3 oy NOYQY
DhTE' — I.)J!u‘l"' — il - BOOK X.ays. _ < BT
_ TIME. PRIVATE __—— PUBLIC — _ VERSE' €10 v~ owv et e
LOCATION: e ESCORTS YESC] NO&A, NO
e ; FLOWERS:  YESL! NOOI 3
OPEMCASKEY ~ e DESCRIPTION: 7 3, ey, N
sosTmeakEr  ~— 0 3 ol
CHURCH SERVICE NAME - ) Itk o NS
g /URCH SERVICEADDRESS  ——— e 2 =
"LIMOUSINES ( ) ADDRESS & ] - TIME
s 1l e - TELE | e
E@I—_ i s Tk T T i __.__J___;_._ i

' FAMILY CONTACT NAME i b F AR SR BRI




{D MT. HOPE GEMETERY
ﬁf’ JL 1"’ INTERMENT ORDER

_,UP .—3( City of San Diego

Date S— MO8

You are hereby authorlzed and Instructed, sublect to your rules and regulations, to Inter the remains

of Deris Caveanna Moseley
ina D CrypT Funaral, date, fime _ | &
Type il Bunial Canialee
Church, Chapel, Graveside ; B _ Migrtuary,

All Funeral cars must-arrive beforg 3:00 p.m. of regular wark day or an exire change of §

will be apphed and billed 1o undarsigned.

Division 5- Seclion ? BikFow Lot ? Grave Y

Grave space & Care Fund ﬂ-‘éﬂfﬁ-ﬁ*‘?!!} =
Owerimerlate Arnval Fama .. b i

Opening/Closing & Setup....

Burial Cantalner.
Handling Fees... PMD

Flowsr vazas — Marker sefiing fee ...

Hﬂcnrding!Fl"rthLr 13211]5_ /- ad
Sales taxes .. _J 4. Ho
MDUNT HOPE CEMETEF‘ Total Cua.. o ﬂf: " E Yo

e rocaptrmioer - S8838 ¥/, 1O

Balance dus "';E' -

| heraby cerify | am the E /-_i‘ e .ii of tha above named decadent
and this is your authonly to make disposifion of remalns az above indicated. | eartity and reprasent
thal | have the right 1o make this aulhorlzation and | agres 1o hold M Hope Cemetery harmiess from
-any lkability on account of sald authorization and interment. PindE 1LY 91Y

| heraby authorize the interment in lot | Ko ‘J}w = A Wi A
hold under deed, :f~ "“',fd.h 0 K 2 2

Invoice ®
Work Cirder & E 1 9 1 1 7 Acct, #
REA-104 {3-04) This information is available in altermative formals upon request.

O Prindodt o el gt



FORM §74(REV.) . : SIS .
‘ ORDER c 911

CITY OF SAN DIEGO, CALIFORMIA [

NgA 6012 MT.HOPE- CEMETERY
Date ___7"' 7-— i?::_’;"’i
LYO?235

34457

Name of deceasad

Mortician == P
L Ser 7 gﬁb‘-ﬁ— ?::-5"57 a

utﬁLGr i ; Row
A.M. Day

Opening :Time F.m. Date
Vault Box Size
Femovol or Foundation
Total 75—4’{)
Paid=-Receipt Nmnberaééié _lé_%
L

@\

\ WT. HOPE GEWETERT

N

D, L

Authorize
Order
Taken b

In persg
Phona By #
ALl peposits made will be retained 1f foyment defoulted

Cash 30 Days.




CITY OF SAN DIEGO, CALIFORNIA Nﬂ C L6206

PARK DEPARTMENT - CEMETERY DIVIS|ON
MOUNT HOPE CEMETERY

CFFICIAL RECETFPT

2 DATE ;‘7_ :/_"'-' e
Wh stamped 'JF‘AJV in space below, this acknowledges payment
By : - ‘;m mDREEEﬁgZJMLi_ﬁ&_/Q
e ,
| potzy Bz J'L 2% 17 e I —paebars (§ 7&./7—’& )

W

3 @A e el D e Y

o Mot valid for purpose sfated
DEHIEIGN ] ; ;

i ;E SR ‘;t SECTION E f:jzris stamped "EA{O in fhis

INVGICE NO. ﬂf? AM

. EREDIT: Sase. ‘305{95‘7%4%. poxEs (190778 2) _

HEMOVALS
openines (1995781 )

100
FOLENDA T | ONS /778 3) _.:- b 1k |

pakl
HALF SALES hﬁ-p

y oy LoTs
UNPAID BALANCE ?L\ J
AFTER THIS PAYMENT ISsUED B

FoRM Z1EZ




Your

; 1 ','_:I | TE-CUSTOMER
% * g = . i - TREAS . = ALD &
. AUD,.0R |G, BEPT
Bhuwo=RETAIN
=5 CITY OF SAN DIEGO, CALIFORM|A BUFF-TREASURER

INVOICE 34857% £

Order No. pa_emyp - ------ Datc.,-;rf_i'?jtg;,___ R L e
Department. Gemetery----- - - _:______-.E-‘ept. Meme Mo, oo o i

5852 Lasuretta

—
Oliver Raymond Newton
San Plej;o 10,Cellf. ‘

Credit: Fund -G -3-3"""-@#;; ;::‘Efﬁ;;r&ﬂ%;ﬁﬁéqﬁ B0 e
DATE 5—,”, Jew DESCRIFTION OF CHARGE AMOUNT
Fpe-naed
Lot 7 Gp 4 Sec 7 Div § § 75.00

Pd,recelpt fe-6626 §75,

Concession percentages invoiced subfect to sudit verifcation

Foas Z2

—* — —— — -
MAKE ALL REMITTANCES PAYAEBLE TO, AND FORWARD SAME TO CITY

TREASURER, CIVIC CENTER, SAN DIEGO 1, CALIFORNIA
Invoice prepacad by 168



F a7

z## CALIFORNIA 2#» -

v DRIVER LICENS :
= EXPIRES 85~ 13—@? i Hma?zs‘g : et

;S-
»\3- IMA LUCILLE NEWTOM
4EB2 KANSAS 5T APT 101

f SANDIEGD Ca 9218
o s '3
5 WT S~ fHovia

k-

05/06/2005 584 34 FO/RS

“#% CALIFORNIA z#s

A SENIDR C!TIIEN IDENTIFICAT
o 5 oM CARD
— w l NT754998
s . DORIS LAVONNG MOSELEY

4421 1/2 38TH
SAN DIESD ca g‘-‘ﬂ&

SEX:F HATR:BRY
HT:5-88 WT:158 o

')

T BRI SR B FBfLY

rj;“ﬁ‘j -J"rJ "'1‘{3&5_

e i
e L*ﬂfﬁfﬂ} 'JAU-M@;«. J
- =g ;g“'/ 'R JoecsZom

/é’ﬂﬂ B Q@__,G)fo’

Cemedery "ij i
/005




89:34 5D M.JF'E CEMENTERY + 95449334 .
4T )ua.‘i i 4
MT, HOPE CEMETERY
(Re) @  rermentoroer @
City of 5an Diego

Dew __ S ~/3-QF

Yau are hereby aulhorized and instrsctod, subject 10 your rulsa snd reguiations, io inter tha remalng

of Silva patalia

ina TS Vaw(T Furersl, dain, Ume oA m&}[ ,u’,g.i" /i, 80
o Hunal Carmaing

Church Graveside i ‘m.iﬂinfl.&nﬁ._ Mortuzny,

Al Funaral cars must arrive bators 3:00 p.m. of regutar work day or an exira charge of § 4
will be appiled ang bilfed 1o underslpned, ___

civieion [ & Bection ¢ BiAow Lot /&0 larmv...__é‘_
Grave BOB0R -8 DD FUND i oo o i dyssamiansysia s sk ba et L ?3!:‘?5
I I R o i e Db b e e s
Cpaning/Clasing & S8100. e M

Flowsr vasas = Markar selling f28 ... L fama a4 A B A | e
Je, 00

Recording/FllingMranzisr Faes ...

R e N S S e S /31 j
MeorT Te P""}" Total Dua.f!.._wﬂif |
© Paid recaipt number e =5 84 ) 'ffj__? Y8 3/

Belance dua 'ﬁ

P s M ——ir
| haraby canily | am the Le of the above named decedsnt
ang this |& your authonty fo sposition of mmeainsas dhove indleatsd. | cerlfy and reprasent
that | have the right 1o maka this duthorzation end | agres (Shold Mi. Hope Cemetgry harmiess from

any Haslilly on account of s3id authorzation and Inermant. 1. 32.7€
o -

i

(€ Repiibi€e

| heraby suthorize the Imarmant In fot | % sk

hold undor desd. -
2624 CHEnovee ave
fg’rh.m ﬁz% %-S&ld 0 ‘t_é(.} ; C‘l, ﬁﬁa'f |

Handling Faes. ..o

e At
Inveiga f

wmnmarnE 19_118 Accl #

MEA 158 {3-04) This wformation o gvelfable in atemaive formats upor reguesl,

D Prcniant 2 rwias il g




MT HOPE CEMETERY m \-:::;-;

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.

_- et |
| b@b " (- J@@

Blind Check Initiated By; ?Cutu H"‘*' Date 3
Interment space for: V% G-f’ﬂ*"’kb- Sfve

Interment Date; /e . med [l Time: //. OD C/%f
pivi /%  sect Z  BIkIRow: Lot /A0 Gr &

Grave Laid out by:"};\k{ﬁmm @LW

Agrees with Legal Card: 3 Yes T No
.
Agrees with Map: (J Yes 0 No Q}.{
Blind Check & Verified By, Aez,006 Gllliy Date;,_5/1%/ 0%




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

E-1q1®

1A HaME OF DECEDENT—FIRST (GIVEN}

HATALIA

18 MIDDLE S0, LAST (FAMILY)

SILVA

A CITY OF DEATH

BUADATUPANA. MORTUARY, 2601 TMPERTAL AVE.
SAN DIEGD,CA.92102

'S’E COUNTY OF DEATH — QUTSA0E GALIE

i PETHBHS SUCH ! TH CALIF LXIENEE NUMBER

— I APPLIGABLE

FD-1425

ACAROA EDSEMENT OF APPLCANT l

| oty mhtyomdende fk mpyiesard fusl fva Iopeal BpOSHan Moo HWT G ara 0f o SSpoSHos auhoMaT Ty Sechon YDHIEE.
of ha Haily and Salaty Coow, anv wey; auihecd pursoant 1o Section TR00ol the Fail aed Salely Cieis
T

PERMIT

AUTHORLEATION OF
AL S THAN

THIS PERMITE3SSUED 1 ACCORDANCE WiITH RROVISONG OF
THE CALIFORMA HEALTH AND BAFETY CODE AND 15 THE SUITHDS-
ITY FORTHE DISPCSIMION SPECIFED IN This FERMT

NOTE: THE) PERMIT QIVES KO RISHT OF OBPOSAL QUTEIDE OF QALIFTRNIA

$11.00 | 05/13/2005 'y

THE ADDTIESS OF AEGIETRAROF DISTICT OF DIBFOBTION —
IF ENSEPOSTION 15 70 DOEUA N ANOTHER DISTAIDT IN CRLIFDSIA

90, ADDAESS OF REGISTRAR OF STRICT OF DEATH —
IF 2 B CALWFCGRMNA

88 o8 888 %51 855222

10 AUTHORTED THEPOSITION(E) DHECS ARFLICASLE TTEMS
[ BURIAL imcLLoEs ENTOMINWENT)

[] 8 creEmamion

G DISPOSITHIN OF -
THAN i & GEMETERY

Dn ECIENTIONG USE

FOR CORONOR'S USE ONLY

D |, CHEPOSITION PERDING — AEMAIRS LOCKTED a7
M mn Addbusa)

[ ] & remrossry ENVALLTMENT

[ piainresnsny

[} o sHmmTo cauroniss

[:[ ¥ TRAMSITTE OUTHINE DF CALICRNIL

CREMATED REMAINS DTHER

TIA. MAME AN ADDHESS OF CALT TN CEMETENT 118 DATE BURIED | 19C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
pFaL HOPE C2METERY,3751 MARKET ST. | - :
SAN DIBGO,CA.52102 S-1L-05 ) -
¢ 12h. MAME AND ADDRESS OF CALIFORNIA CREMATCRT .12& 8 GATE CHEHA‘I‘FD 1307 SUGNATURE OF PE CHABEE OF CREMATION
B cremanion 5
: : .
L 18A, NAME AND ADDRESS OF CALIFORNIA FACILTTY AECEIVING RENAING 138 OATE REGEIVED | 130 SIGHATURE OF PERSON N GHARGE OF FAGILTTY
g SCIENTIFC | i
I =2 ! :
3 ; i
14A, NA 55 N NG STATE O COUNTRY E {148 DATE SHIPPED 1 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
1 REMAINS OF CREMATED AEMAINS ARE TO BE SHIPFED : ! OF PLACING WITH THE CARRIER
o : i
15A. AGORESS, NEAREST POINT DN SHORELINE, OF OTHEH DESGRIPTION 1158 DATE OF I 150G, SIGNATURE OF PERSON TN, | 150, LICENSE NURBER OF
BCATTEHINGHLIEAL SUFFIGIENT T0 ISENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOBMON.  DISPOSITION CHARGE OF DISPOSITION | CREMATED REMAMS Di5-
AT SEAOR IF BURIAL AT SEA, ONLY ENTER LATITUIDE AND LONGITUGE i { § POSER— IFARRLICARLE
DREPOSTIN OTHER ! : =
THAN INA CEMETERY ; i '

COPY 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR'BY THE PERSON IN CHARGE OF

CISPOSING OF

THE CREMATED REMAINS.

CoPY 2

STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF VITAL REODRDE VES (REV G04)




® #

¢’d MT. HOPE CEMETERY
P INTERMENT ORDER
ﬂ i City of San Diego

Date -3’-"' 3"‘55-

You are heraby authionzed and instrustad, subjEct 1o your rules and mg_ulﬂjiﬂns, to fnter the remains

- £ Tk
o Craest Cafen Sty %)
ina T'ST M‘:“ & f T - Funeral, date, time ? f? 25 eo
¥
Church, ChapelTiraveside f‘*ij ale Meriuary.
All Funeral cars must arive betore 300 pom, of regular work dity of &n exira charpe of § X
will be appied and billad 1o undersigned.
pgion L9 seesion Bik/Fiow Lot H18  Grave
Grave apace & Care Fund ..o [k "}‘Tf.(:’cffé‘.] _'éh_
WyverimalLate Arrivat Fsesg
Opening/Chlosing & Setup... ‘ffj o
Burial Containgr ... pﬁiﬁ U"—"‘-"f’ _L.-_?s- .
R I R S o o e R L oL . _>0Y, 00
Flower H’BBB’S—HMEW{?SM .................................................................... -
e e o O L e T _Se.w00
Sales taxes : , etts Th S e ST o ORI
11 =
MOUNT HOPE CEMETER Total Due.....oon... ‘f ?5 963,31

| Paid recelpt number ﬁd ﬁa,; 2 A ":‘Lj_ﬁ. ?53. 3/
Balance due Q

| herehy certify | am the J of the abave named decedant
and this | your autharity to make disposition of remains as above Indicated. | carlify and represent
that | have tha right o maka this authorization and | agres to held ML Hope Cematery harmisss fram
any Fabllity en account of sald authanzation and Inlarment,

| hereby authonze the infermant in lot |
hold under deed, """'“""‘
& -'.déluu

Signatone e

/,-f andbia Tiliwnn 5{“ =

Invakca - #
kaﬂrdar#E 191 19 Aoel #
REA- 104 [5.04) This information is availabia in allemative formats upon request.

S Prinsad un rageded g
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55 SD MT. HOPE CEMENTERY + RAGSDALE

® o0, ®
T, HOPE CEMETERY
@ wrERmentorDER @

Ciy ol San Diego
ome _S (305

fou am reraby autharfaed and instreched. suliipo! fa your rulas and regaistions, o lrmess (e remaoins

Ei"’dﬁﬁ!!_é"*ﬂﬂ ¢ u-fj

7 75 v Funaral, dats, :|-n.- J‘ &a
Shureh, Chapa af Mnﬂuw

| Furmmal cars must ardve bafors 300 p.m. &l reguier work day of Gn exirdchargeof § |
il bm Applisd and billed to undermigned.

svision {0 Seetion _______ BiNAew Lot I T  Grave

Srave spate & Care Fund . ., (.'. };fﬁ" (“ ?“J ...... <

Ivarimallals Amival Faes .. e e S N R T

Jpening/Clasing & Senp. . s ‘.__'L-L-L‘l-‘-"-‘

Rrial Contalpal..... PAi,E ..... !-{ .“-H!f' ............... Do e ._.2-)_;1...

1andling Fass... ol R S _?'_‘”,.ﬂ.nﬁ'a

“lower vilos - Maﬁmmqla. b A e o A S M i e —

18cerding/Filing/Transiar Foes... m ............................ i Gl e _J:E’_:.;_’r

l Il

jales taxe . . i T R P . L

“ﬂtﬂ'l HO‘PE tE?in. l EE i e ..,,I,“H ? 6 3"?!

Paid racalpt number b A 59633/

Balance dus _ﬁ_

Daughter

hamaizy cortil I-Ir‘!'n\ltllllé= of the abtsys named decedent
i this is ,.Inr.r authedty 1o mpaks dispositon af mmﬂna nE above |ndicatea. | penity mnd represaent
nal | howe ha right 1o maka this authorkzation and | agrep to hold MY Hope Cematery hasmiass frem
| iy fi3En ity on accoun ot uﬁd guthodzatton apd Intarmans,

188
haraby duthorize the -I'I'I:Hmam-nln'll g_h‘:anya Eaton

o, 137, N 95 L2996 Noxth L05ch Lace
1'5.:_'“ ~ % Avondale, AZ 85323

15 Tp
{_(623) 4665864

IMvEice ¥
" ge Ordar 8 E 191 19 Acol. @
ERATA (80 This informaiion i avallabie in afemative farmars upon Mgues!

& I paapf m rarie s




MT HOPE CEMETERY | c)/(({C
el

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 al|
existing marker's in the appropriate space(s) that are atijacer‘lt to
the burial space.

e ATEiask
Edtop X Hareydy
| Eleangr

I
Blind Check Initiated By: i — Date: <~/ 7-o5

Interment space for: Ernest £ aton
TAhurs #h :
Interment Date: mAy 15 o5 Time: /, 0O
Gl —

Div: /©  Sect: Bik/Row: Lot 21L& Gr:
Grave Laid out hy:*‘%\db-vw ‘E’-qu\&&cﬁ

Agrees with Legal Card: OVYes O No

Agrees with Map: (J Yes O No

Blind Check & Verified By: Qﬁ(i%ﬁ ( pate: 5= §OS
oy pens




= -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME GF DECEDENT—FIRST qaiven) | 18 MIDDLE {10 LAST (FamiLY) 2. OATE OF BIRTH %ﬂfﬂﬂw OF DEATH
| : DAY YEAR TH, DAY YEAR

SISy C omioN i EATON “B5/21/ 1857

Bh CITY OF DEATH TBH LOUNTY (GF DEATH — OUTAI0E CALE. | B. MAME, FELATICMSHIE, FULL MAILING
5 ENTER STHTE OF INFORMANT

IHGLENWOOD LOS ANGELES JEROME EATOM = SOW
TR TTPED NAME AHD ADTRESS OF CALIFORFIA - FLNERAL (ARECTCR OF FEHEEW;.CHW RESUCH T8 LA Toense vomsey | 1718 W, RAYNOND STREET
ANDERSON=MAGSDALE MORTUARY-5050 FEDERAL BLVD. i CUMPTON, CALIFORNIA 90220

ACFHCIAL EDGEMENT OF APLICANT J:Tmm EMﬂu:ﬁmmaﬁm;ﬂnmmmr@WMMM1m ! Gs/18/2005

PERMIT This PERMIT I8 1SSUED WACEORDNOE WITH PROVIBIONS GF | PA-AMCUNTURFEEPAID 1 861 DATE PERMIT ISSUED. |50, SIGRATURE OF LOCHL FRGISTRAISSUING PERMIT
THE CALIFORNIA HEALTH ANQ SAFETY CODE AN 1S THE AL THOA:
i 1T FOF THE CRSPOSITION SPECIFIED I T=iS PERMTT, $11.00 L 08 /1 & / 208
m%,mﬁ NOTE: THIS FEFIAIT DPVES WO IGHT OF DRSSTISAL DUTSIOE OF CALFORNA ! i
30, ADDFESE OF REQISTRAR OF DISTRICT OF DEATH — 1€ ADDIFESE OF REGISTRAN CF DISTRICT OF DISPOSITION —
ﬁmeElﬂu;I:F:L IF mmmm ™ CALEDRMIA i IF DEEFCEIMOALS T GEEUR BLANOTHER TISTRICT IR CALIFORRI
THIH AEQLEAES i
serurro s | VITAL RECORDS-313 M. FICUERQA ST. L-1 | SAN DIEGD CO. HEALTH DEPT.~P, 0. BOX 85222
bzFsNON LOS ANGELES, CALIFORNIA 99012 ! SAN DIEGD, CALIFOMNIA 92186
10, AUTHORSED [ISPOSTIONIS) GHEGR APPUGARLE [TEMS FOR CORONOR'S USE ONLY
[3 4 BURIAL MGLUDES BUTORBMENT) [ J& temetRamy ENVAULTMENT []! DISPOSITION FENDING — REMAINS LOUATED AT
4 - (Bdaevel anad Ak
[ 18 cremamon [ ] & smmermenT
0 DISFOSITION OF CHEMATED AEMAINS OTHER O SR 4T AL R,
THAN A CEMETERY b ; "
[ ] o scienTiFc Uss %N TRANEIT TO OUTEIDE OF CalIEORNIA

TIR. TUATE AN ADURESS OF CALITGHIA CEMETERY Si[ T 110G, SIGNATURE OF PE
ELIFIAL MT. HOPE CEMETERY-3571 HARKET STREET i
SAN DIEGD, CALIFORNIA 32102 | 5 >
i i
E 128, MAME AND ADDRESS OF CALIFOANIA CREMATORY H1ZB. DATE CREMATED, 120 SIGMATURE OF PERSON IN-CHARGE OF CREMATION
E|  CREMATION |
E s e R i L g e
[ 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1138 DATE RECEIVED | 13C. SIGNATURE OF FEASON IN CHARGE OF FM::MTT.
E SCEMTIFIG ' :
= LSE | i
3 E B ==
148, NAME AND ADDRESS 1N MECEIVING BTATE GF COUNTRT WHEHE i14B. DATE SHIFPED. | 14C. ADDRESE AND SIGNATLIRE OF PERSON IN CHARGE
E REMAING Of CREMATED REMAING ARE TO BE SHIPPED : i OF PLACING WITH THE CARRIER
TRANSTT | !
: - >
o THA ADORESS, NEAREST POINT O SHORELINE, OF OTHEN PESCAIRTION 1168 DATE OF | 150 SIGNATURAE OF PERSON IN I 160 LICENSE MUMBER OF
SCATTERTGBLSIAL SUFFICIENT TD IDENTIFY FINAL FLACE AND CA DISTRIST OF DISPOSITION.! DisPoRMON | CHARGE OF DISPOBITION | CREMKTED REMAING Des-
AT SEACR IF BURIAL AT SEA. QPLY ENTER LATITUDE AND LONGITUDE ! | { POSER = IFAPPUCARLE
DISPOSTION OTHER : t {
THAN IN A SEMETERY i ! > |

MSPOSING OF THE CREMATED REMAINGS.

COPY 2 1S RETAINED BY THE PERSOM IN GHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF

COPY 2 STATE OF CALIFORNIA, DEPAATMENT OF HEALTH SERVIGES, OFFICE OF VITAL RECOADS

WES (REV.&D4)
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. B g
Gregory J. Smith L5 Ty
COUNTY OF SANDIEGO : L.&f
ASSESSOR/RECORDER/ COUNTY CLEKK ﬁw.ff’
ASSESSOR™S OFric: Recorpir/County CLERK'S OFFIOT
TEHr Pacitie Higloaay, Koom 110 : e FtRE Pacifie THydusie, Ko 20
Skl Leege, CANII0LLIH0 MW G P How B2TF500 s baan B, CACUZELE 1751)
Ol S AT = Pl (1) S57-100, Bask 1) AT =T (L) 5571 |55
Muy 10, 2005
VERIFICATION OF THE OFFICIAL RECORD
The attached certifed copy is the best copy available [rom the San Diege County
. Assessor/RecorderClerk’s office. The lollowing facts are certified to be true.
NAME: JOHN WARREN EATON
DATE OF DEATH: 01/29/1975 ) SEX: M
SSN: 421101063
DATE FILED: 01/31/1975 - . DATE ISSUED: 5/10:22005
LOCAL REGISTRATION NUMBER: 1975001 159
& QeI
ST
NG
-~
S Do 221290
DepuTY
ASSESSORRECORDER/COUNTY CLERK
. tranch Offices Available To Serve You
Cuvna YVisea Er Cajon KeEAarNY MEsA Sam MAarcoy
A Dared SN ity &, el Ao G5 Chiirermone Mo Bl A% Vi Mera Clrne-Xaie L
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Ceu] s oy LRI Barl bl [HEHY S G {ZTH AT bt
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

pite S~ /d-0%

You are herby authonzed and instructed, subject 1o your ru{_aa and regulations, to inter the remains:

of

Matalsq

Silva 223835

ina i 3 E’F w|T
Eign al Burlsl Comrer

Chiired Graveside

Funerdl, date, time/fen M &}[ 'iéj! o8 S &0

c Gua da lupanc  Wortuary,

All Fupsral cars must armve before 3:00 pm. of regular werk day or an extra chargs of § ;4

will be applied and billed to undersigned.

Division .f)- ~ Basztion

:

.G;ave e e I e L e L o e T e s ;

' Overtime/Late Arrval Faes ..
Opaning!Closing & Setup.....
* BURal Containgr..........ove.. '

Hanidling Faes.....ooonadonanl R,

Flowar vases — Markersetling fee oo

Recording/Filing/ Transfer Fess....

Sales taxes ...

MerT Te pnFMUUNTHDPECEMETEH’f

/30

Total B8t 24 &S

Paid receipt numbari'"f"y_??‘f}‘ *{; G453/

| heraby cerity | am the. 4

Balance due -@
of the above named gecedent

and this is your authority fo make disposifion of remains as above indicated. | carify and represent
that | have the right to maks this authorization and | agree fo hold Mt. Hope Cematary harmiess fram
any liability on account ol said authorization and rtermeant.

| beraty autharize the interment inlot]
hold under deed.

Signalurs

Wiork Order # E 1 9 1 1 8

BEA-TO4 {3-Da}

Toglinne

Invoice #

At #

Thiz information is avaliable in altermative formats upon reguess.

B e s it papes



o #»

e [ o MT. HOPE CEMETERY
% a"\ INTERMENT ORDER
&F" City of San Diego

Diate -'F'J"i‘dzs

You are hersby authorized and instricted. subject to your rules and repulations, to inter the remains
of F«m,r}; oF {oqixe £Vaag PingE Jo3dL

ina

Funaral, date, ime

Tyoa al Bwral Coriaing

Church, Chapsl; Graveside = = Mortuary.
All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra chame of § .
wiil be applied and billed to undersigned.

Bisionf & Bastion Blk/Raw et 2T Gove §

Grave space & Care Fund ... =

EEO RO PUTIVEL TR o vcycas im0 L s
Iy T R R O R OO L L e S
Burial CoMainer ..o
Fiower vasss — Marker satting fee ...
Recording/Filing Transter Fags... .o

B R L e 54 51 ' 5 51 o 64 8 B e e i e B Ty o T RS B A A -
Tatal Dua‘ﬁﬁi?g
Paid receipt number gd_ﬁy_hfﬂ_ LH6.00
Balarvedus _ £ 3 1400
mﬁ: ngawurixr:mﬁa mak[awsi’séﬁﬁ of remains as above 1n¢$&%ﬁ:ﬁi$ﬁrﬁﬂgm

that | have the right to make this suthorization and | agrae to hold Mt. Hope Cematery harmiess from
any Eabifity or stcount of sald althorization and Inlerment,

wlst Evans

| hereby authorze the interment inlot |
hald under deed.

e
é:m &
M
ru L

eq %3

M

Tiey Ap Cude
Ye7-4 70 727p
Invoica #
e £ 19420 2
REA-104 (3-04) Thig information is available i alfernative formals upon request.

A5 Prinied wn rropdnd pojer




MT. HOGPE CEMETERY
INTERMENT ORDER
City of San Diego

pt ‘kﬁ'@ pate D-13-08

¥au arte hergby suthorized and igstructed, subject to your rules and regulations, to inter the remains

o (rage n 2283878 _
e elner Funeral, dats, time Mon - MQ\; IE (OO
1 O Ruiigl Coffare: 1 —
Chum@ﬁramg‘dg L= T p’%dﬂ-‘& riuary.
VAl Funeral cars must arrive bafors 300 pom. of regular work day or an extra charga.of § IP

will be applied and billed (o undersigned.

Diviglon \Z Saction _2 Blk/Fow Lot 20‘] Grave 5 4
AR SR BT AT Frirl . o e e b R R A b e g qﬁéﬂﬂ

Cvertlme/Lale Arrval FBBS ..o

e s o Y, e b il o (mm baba et 1 s bbb nea 0 i e e i. I 3 00

Burial Contalner .. N PAED 2. 00

e S 8 T 160 0v
g‘%{aﬂmr (1T LT MAY. 1.3 2005 _ 9
T S T TIATIIEN TR . aess e e b e e e e i moa

Sales 1868 e MIOUNT-HOPE CEMETERY.- _Lﬁﬂ?
Total Dus.. o Ase1.4l

Paid receipt nombsar Q 519) qu Fbé—] q.l"

Balanca due E ;

| hacaby cerlify | am the 5 6@ al the ahave nemed decedent
and this Is your autharity to ma a disposition of remains as above indicaled, | certify and represent
fhat | have the right to make this authorization and | agres 1o hold Mt Hope Cam&:ary harmless from

any [fability on acoount of said aulhorization and int . 277
| haraby autharize the interment in lat | E)‘:E' W
bl r deed, F' ] ""*
eséer z

eay| dp '7_;_7%'3,’
gzh_‘??g o b 7 i
CEIT(7/3) 583 - & 4¥T7

1 *-"re' Invoice #
e Esim

AEA- 104 (300 This information is avaliable in attemative formals upon reqguest,

& Friam er moz ied sape
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GRAVE BLIND CHECK FORM

MT HOPE CEMETERY

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
axlstmg marker's in the appropriate space(s) that are ad;acent to

' the burial space.

i Q@%M

Blind Check Initiated By: . PW‘ Al pate: 2[( 3
Interment space for: (236’3 Me Fann

Interment Date: © (& -0S  Time: 10200

Divi_ {3 Sect_2— BIKRow; - Lot 22Y% Gr__ &
Grave Laid out b}ff){\dtm- = QUA

\
Agrees with Legal Card: O Yes [0 No ?\(33—;

Agrees with Map: OJ Yes J No
/ . ¢
Blind Check & Verified By:QﬁrK e\ [ Date.:§-/Z05
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-
: [l
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN FIEMMNE/

USE BLACK INK ONLY — MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST aven | 1B MIDOLE TACL LAST (EAMAY] 2, DATE OF BIFATH . | 3, DATE OF DEATH

= . _McFann
;:55- EgumﬂgmquEHFH —GONIE CALTF. 16 W e
LTS A PERBT sﬂ ‘g, Ruby J. Jna, Sister
PE UNiCﬂHGASELU:'H TH. GALIF. LT
lhttnl.ry; 5050 Federal Blvd | iy 1m Chesterwood Drive

Anderson-Ragsdale .
San Diego, CA 92102 | FD=1329 m'r-x- 77581

LI AR T—ramwan s el E.E& DATE S:GNED

Rl Thentsy schnéwledge o st nal the procosed dicpcstne alen heran 14 cra ol dv Bk mil ty; Syiron 120058 d F
HC LRI e T Imumaﬂmwuammm:nmrk-wmnm.tbuluhm,smwr;::nm iy oAl e i 08 lﬂfiﬂﬂi

EERMIT | IHIS BERMIT 5 1500 IR ACGORDANCE WITH PROVEIONS DF | 3 HEPEE Tl
THE CALPORNIA HEALTH ANT: SAFETY COIE ANE 1S THE AUTHOR:
IT¥ 757 THE ERSPGSMION SPECIFIED M THIR PERMIT

MAUTHORIZATION GF ' ‘i
ATTHORZATONGF | uore: T Peats Gives N T oF pisposa, orsior of Guronna | 11,00

| Or ADDRESS OF REGISTHAR OF DISTRICT OF DEATH — THE RLDAESS OF AEGaTHAR OF DISTAICT. 0 DISPOSITIoN —
MY CHARGE (N DISPGE|- IF DEATH GOCURAED IM CALIFGENIA i IF DHSPOSITIoN o8 T DCCUR I ANDTHER DESTRICT IN CALIFDSN
TN AEDURES AREW L -
remmoeow e | Vital Records, P.0O. Box 85222
(USROS
10, ALTHORZED HEPOZITION(S) CHESK AFPLICABLE [TEME = FOR CORDNOR'S USE OMLY
: BURIAL (RCEU0ES ENTOMBRENT) [] & TomPoRssy sxvanLTMENT [} DISPOSIION FENDING - REMMNE LOGATER 47
[ ]e cremanon [ |F oimmrERsEnT s i el s
- DSPDSEITION OF CHREMAIED HEMAING OTHER T -
THAK 1M A CEMETERY I—I i Rl
[] o scenmrc use [ ] P TRansT T OUTSIDE OF CALIFCAINLA
| Tl NAME AMD ADDRE : ;us_a’*u T RURIED | 110, SIGNATUNE OF PEFSON 11 CHAGE OF EURIAL
SURIAL Mt. Hope Cemetery; 3751 Marke: Street | :
San Diego, CA 92102 | 19 ';WMM (2l
g TEA_ HAME ANG ADDRESS OF CALIFORMIA CHEMATORT -1213 DATE I::REif-ih.‘fFD 120 BIGNATURE OF FERBOH 1N CHARGE OF CREMATION
|  cAEmaTion 5 ;
[ % | 14 2
_.‘ 135 MANE ANG ADDRESS OF CALIPGHAN FACILITY RECENVING AEMAING | 130, DATE AEGEIVELD | 136, SIGNATLIRE OF PERSON IN CHARGE OF FACILITY
& SCIENTIFD |
= OsE i
< = { _
o 1A, NAME AND ADDRESS [N RECEYING STATE GF COUNTRY WHERE 186 GATE SHIFPED | 140, ADDPESS AN SIGNATURE OF PERSON IN. CHARGE
5 AEMAING OF CREMATED REMAING ARE TO BE SHIPPED i ! OF PLACING WITH THE CARRIER
4 TRANST !
o - e .
1EA. ADDHESS, NEAREST POINT ON SHCAELINE, 0N OTHEHA OESCAPTION 168, DATE OF | 75C. SIGNATURE OF PERBON I | 150, LICENGR NUMSER 0F '
ATTEAMNGEURAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION..  (HSPOSTTION | CHARGE OF DISFOSITION | SHEMATED SSaNS Di5-
AT E:;k DélT e {F BURIAL AT 5S4, OHLY ENTER LATITLIDE AND LONGITUDE i | i PRAER—IF APPLICABLE _
IN A GEMETERY i ! : 5 5
: i > |

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOAY, FACHLITY FOR SCIENTIFIC USE OR BY THE PERSON IN CHARGE OF
DISPOSING GF THE CREMATED REMAINS.

COpY 2 ETATE oF CALIFGRNLA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REY. 241




MT. HOPE CEMETERY
INTERMENT ORDER

i 72 g6 City of San Diego _
4 Date O —/ 3 &5
pPagt 119064

You are hersby authorized and instructad, subject lo your rules and regulations, 10 inter the remains

of CouirS MApyvak; FH#J-MF!‘“”
r

ina Ciher Funeral, date, time Mo A J kA& 5 ‘(g‘fﬂ
Tyim ol Bl Cormare ' T
Church, Chapel, Graveside .O Epf.‘ Very Powsy Bernar

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

will be applied and billed fo undersigned.
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T H {5 EHINTY OF DEATA — OUTSIOE GALFE | B,
Diego i -ENTER STATE 84 oF IM.FDH.I-.qmr
5 Biago Poway Bernardo Mortuary-Funeral Bome
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GRAVE BLIND CHECK FORM
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MT. HOPE CEMETERY

INTERMENT ORDER

“)1”{2. -"'né-a' City of San Diego
\ +Tu5% Diafte !5' !fﬂ log—

You are heraby authorized and instructed, subject to your rules and mguwwr the ramaing

o DAVID FREDERICK BARD ® 44

Iri & Hﬁ' H Vﬁ u’t"f- Funeral, date, time

Typa ol Bl Covpsner
Church, Chagel, Greveside 1 Mariuary.

All Funeral cars must arrive before 3.00 pom. of regular work day or an extra charge of $

will be applied and bifled 1o undersigned.

Division MEtS Section l 2 Blk/Bow Lot gq Grave r?
Grave space & Cara Fund P{-LIHE)"{

R B T B T AT U B B .« e ot e b R i b s o b

L T T S
R T e s e e A e R

Flawer vases — Market selling e AR R SR SRR R AN B S T
Hauarﬂing-‘?‘i!’mgi‘!’m Er%m
BT P L S T S SR e U —

EMETERY Total DUB .. .
MOUNT HOPE C Paid rar:aapi numbier Sf.hﬁ.ﬁ,w 29<

..{\...-Mt:" by Balance dua £

| hibreby certify | am the. i “F of the above namead decaden
-and this is your suthonty to make disposition of remalns as above Indieated. | serify and represent
that | have the right 1o make this authorization and | agres (o hold ML, Hope Cemetery harmigss from
any Fability. on account of said authorization and Inlgrmeant.

I he authorize the interment in lot | ;"m ND &U | I} F B A 'E--l"::r .
““"*“a‘;'“?“’{ 4 @ [ 5046 LETTER WAY

ol

| -J-rﬁnnlma ; e :gmmr ChA qﬁ;{jﬂ
| _530/ 346-6583
&W Invaice #
wokoers £ 19125 Aot #
FEA- 104 {304 This information s available in-afternative fonmals upon raguest.

B Privirad s revivl s



‘\] MT. HOPE CEMETERY
5 INTERMENT ORDER

City of San Diego

ag Vel ufﬁB g ous_B)10p)9%

You are hereby authorized a‘zt\ﬁﬂ“u);w subject 1o your rules and regulations; fointer the remains

Susan Taylor LLZESO
_DﬂubJEE )@t A Funera, daw. ums Wadingscay May 18, [30
pe al I.I'I1I|C-C|
Chursh, Chapel, Graveside Mfm@[‘!‘:‘ Mortuary.

All Fursral cars must arrive b&hrﬂf régrilar work day oran exira charge of § lm

will be-applied and biled o undarsigned.

Division AR Section J __ Bik'Row Lot (ﬂ_ﬁrava j

Grave space & Care Fund .......... M

ey RN L T Tt e IR BR e e b v b e s e

R e IR 0 BT L o v s e A M e b e e Hl'_ai

AV e T T T PAID 41 E.m
Handling Fases... ‘

Fiower vazes — Markar setting ﬁ]rl' 1 ﬂ m ....................................................... -

Fecording/Filing/ Transler Faes.. _50 a@ =

Vone.......... 3020.40
Paid receipt number R Sﬂﬁ & 3020 iﬂ

Batance due [
i frenefoy certity | am 'r'na ol e ahove emed Seredam
and this = your authadty 5 make d altll!lrl of remains as above Indicated. | cedity and reprasent
that | have the rght 1o make this auttMrzation and | agres 1o hold Wi Hopa Cemajmy hann}gss froum
any llanility an actount ot said authorization and |n!afmgnt <

| hereby auﬁtﬁgth&i rrnani:;j N Uf’l TE? T
2244 M%« ;C 3

held under deed.
5 P

Invoice &

Work Ordar- # E 1 9 1 2 6 Acot. #

FIEA-104 {3-04) This infarmation is available in alternative formats upon reguest:

& Preased . mepciad papen
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MT HOPE CEMETERY ( (P

GRAVE BLIND CHECK FORM

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

block marked with "X". Place the name's, lot # and grave # of all

| existing marker's in the appropriate space(s) that are adja::ent to
the burial space.

x

ol prounf gl

Blind Check Initiated By: mu\f,{’f& Date: 5]1'?

Interment space for:; SU SCLN) Ta u\t&f’

Interment Date: ‘5“8(0”3 Time: »?IOCMW

Div:G”qQ Sect: Blk/Row: Lot: _ X Gr:_.-3

Grave Laid out by: “N\ciTynzis .L-L"‘”“‘""“*““‘"“

Agrees with Legal Card: (@ Yes J No

Agrees with Map: (@ Yes :? lgq
Blind Check & Verified By: /.A/ Date: 'i".r‘?dﬁ




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY — MAKE NO ERA,EUF!E& WHIT’EOUTS DR OTHER ALTERATICNS E._/ IQ(Q‘)
1A, NAME OF DECEDENT—FIRST [Giveny | 1B MIDOLE ! 1. LAST (FAMILY] 2. DATE OF BIATH
SUSAR | - : TAYLOR ﬁ'?ﬂ_' n?‘i
TR CITY OF DEATH {58, COUNTY OF DEATH — DUTS0E CALIE | 6 HAME, RELATION
m n EMTER STATE m n OF MFORMANT
67 3E 31 SAORT =R oUF Ucoer ke —| 3006 UTAH ST,

L 3441 UNLVERSITY

] — IFAPPLICABLE ’21“
ﬂﬂ'ﬂl m “m: CA 92104 FD-1575 T STBRRTURE OF RPRIJCANT Sy ot T8 BATE SIGHED
| ramshy poyamion oy sppdant P R el despieai ke dalat] hatwn e duoriong afhorned iy Sechan 10308
ACRHOAWLEDGEWENT DFAHPLILANT [nlhunmrnmhmw-mmmwﬂh&umﬂm;rnziu:msmm it v M :i::é MIISJ'ZMS
PERMIT 4 PESMAT 1 IEAIED Y ACCORANCE WITH PROVISIONS OF | 2 AWGURY OF TEE PAIC | 05 TRTE PERWIT ISSUED | 9C. BIGHATORE OF TOCAL REGTRAT 1SS0 PERMT
THE CALIFDRMA HEALTH ANTF SAFETY DUDE AND 15 THE AUTHOR- ! 200 i
o I R THE DIEPOSMION EPECIFIED I THIS PERMIT !ﬂ'ﬁfl.'lf 5 | 2508237
ot ret e | AOESCTR FERAST BT NO T CF DRGRML DOTRIDE (F Qaromi) $11.00 i R. PRYOR i
90, ADDRESS OF AEGISTRAR OF = [ 9E_ADDHERS OF REGISTHAR OF DISTRIGT OF DESPOSTIoN — .’
o cunce oo, | ® ot cccumtn measomn VTR WEGDRDS | FOSFSTNS 0000 M umita bamcs n i eomes
i ooy | PO BOX 85222 SAN DIEGO, CA !. -
92186-5222 i
10, AUTHORIZED DISPOSITION{S) CHESK APPUCARLE ITES FOR CORONOR'S USE ONLY
IA FIRIAL (OInER ENTOMERETHT) E:lE TEMPOAARY, ERVALLTMENT B|mmﬁm|m REMAIMS L OCATEDLAT
[] & cremamion [T 7 i — ==, = — 3 [P ik Acktrvl
T DESPOSITION OF CREMATED REMARS OTHER D . SHIF N TO CALIFORNA
THAN N A CEMETEHY i
D!'J-SE‘-U-‘?HIHHJE ::I H, TRANS| T0O QUTEINE DF TALIFDRMIA

TIA. TANIE AND ADDRESE OF CALFORMA CEMETERT vmm
MI. HOPE CEMETERY 3751 MARKET ST. -

BLRIAL 1
SAN DIEGO, CA 92102 S- 1808 >
g 12A. NAME AND ADDRAESS OF CALIFOHMNIA CRESMATORY .IEB DATE GHEMATED' 12C SIGNATURE OF PERSON IN CHARGE OF CREMATION
£ CREMATION i :-
: e o > -
i 134, NAME AND ADDRESS OF GALIFORAMA FACILITY RECENVIMG REMAING 1:!B DATE RECEIVED | | 13C. SIGNATURE OF PERSON W CHARGE OF Fi{nLl‘.
; SCIENTIF : !
g LisE i
E: o s | >
e T4A  NAWE AND ADDPESS 1M AECETVING STATE OR GOUNTRY WHERE {148 DATE SHIPFED ; 14C. ADDRESE AND SIGNATURE OF PERSOMN IN CHARGE
Wy REMAING OR CREMATED REMAINS ARE TO BE SHIPPED | | OF PLAGING WITH THE CARRIER
= FHAMNZIT H i
: : >
| TER: ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION 1358, DATE OF i 15C SIGNATURE OF FERSON IN. | 130, LICEAISE NUMBER OF
SCATTERINGBUFIAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF ISFOSITION, | DISPOSITION | CHAMGE OF DISPOSITION | CREMATED REMAING s
AT SEA R IF BURIAL AT BEA, ONLY ENTEF LATITUDE AND LONGITUDE . : t PUBER~ IFARFLICAGLE
DUEPOSITION OTHER i {
THAN TN & CEME [EFTY i > H

COPY 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOA SCIENTIFIC USE, OR'BY THE FERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

CoPY 2

STATE OF CALIFORNIA, DEFPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS ¥EO (REV.AT4)



CEHTIFEATﬁ OF DEATH [ |9/2 €

MHMAREE T Do camrai-\e.ﬂ-, MARKETING RESEARCH COMBANY 1. &5

% TTaTE FILE MUNEER bidescministiet 1 o e LEiCAs AECIETRATICN ML AMEEN a
S teiiiE oF DECETEMT — #IAST e & MIGOLE B AET Famih
!
- SUSAR . TAYLOR
i 1 o R i ” —.
E ERE AL RN AR (pemme g ana (FIRGET. WicowE, LBET) & DATE OF 8iaTH mimoticny | 5 &GE v i . e - 4 =Ex
L 01/18/1925 | RO ) F
E ] ‘S TR TEFDREGH COUNTRY w Bucwa.t.ﬂ'cu'l'r*r s bddla I 1 ENER N LE n“M‘m!" | 42 SR TAL BTUTUS (ol Tons o Caar| | 7 DATE OF DEATR  Remioareesy B HOUR 121 —oh)
g 437-22-8006 [X]# []w«| DIVORCED 05/12/2005 0230
=% | T By wigm [ 33715, wAS DECEDERT HliFMuLTMHBFW?” r.u—-w-dmwn 13 DECEDRMTE MALT — Up I 7 recan mny B4 [15ind toam wint e on k|
E' H-.- e e auﬂ =
& | BACHELOR'S JD i e o i Eﬂ CAUCASIAN n
:'3 | T, ccéu!emu:k o Tighsl B e bt 0B =i i D0 WOVT LRE RETIRED W WIND OF BUSNESS DR INDUSTRY | &5 3 ooedy merl, 1080 rordirachin) ®smpowmdth sgeniy gisy | T3 EARE (N OTCUATIOH

a

, DECECERTE AES TENCE (Eannl wad il josdion|

I g: 7976 LAUREL —
3 e . T2 COUNTY TN INCE H 0¥ Co0E T AR NCOUNTY [ 26 BTRTEFISgIGH AU TAT
£! SAN DIEGO | SAN DIEGO 92120 o 58 ca
z _.' o, \NFORSANT B MAME nl-l_t.wm - ZT IHFORREANTS MAILING AD{FE RS (Siveed 3n0 Nuinber o ‘Uil AR pumibeL S S e sete T8
£2 J___ MINTA TAYLOR-DAUGHTER | 3544 UTAH ST. SAN DIEGO, CA 92104
e | 28 WAL OF SUNGImG SECAUBE - FIRAT | T T %0 LAST Maciee riamal
o - - =5
E‘E‘E 5 NAME OF CATGER — ©I85T l A Mg —_—= 1 LAET || i BIRTHETATE -
= GUY | - JONES | GA
3k AME GF UOTwED — RGT s 18 WIGOLE 7 LAST fhlaaans | 38 mAT ETATE
571 HALLE l - o McCLURE | ca_
= T8 DO IO DATE metdiviyy | 46 SLACE OF FIHAL DiPOBTICN e s
B3 | MT. HOPE CEMETERY 3751 MARKET 5T. SAN DIEGO, CA 92102
Eg [ 41 = BE OF DNEROG TIOAIS) | &2 SHbATURE OF ENBALMER == i| &3 LICERSE iMaEs
o BU | » | B3zl i
i § 14 SARIE DF EUREREL BT ADL AW . | 45 LCEPEE NIMBER | 45 SIGNATLRE OF LOCAL REGISTRAR - T | # DATE mmitricyy
| SAN DIEGO MEMORIAL CHAPEL | F-1575 |» |
11, PUACE DF OgATS 102, 1F OSPTTAL BRECET DhE 133 F OTHER FHAN HOsB 1AL BPECEY OME i
& MERCY HOSPITAL [g]= T s E]m-mwm [ oew |
g % i - EOINTY ok Eanin > ACLRESE CR LOC ATinm WHERE FOURD (5188| ang P -a-uhnru = VEE =0
i SAN DIECQ | 4077 FIFTH AVENUE . || SAN DIEGO
B B e Lot g P rl et L grns pun lﬂpr‘ﬂ 7 Toficalinns — Wi ehretity <aes Al DE WET Wiy M B S0t T v it Fawsin | 100 DE4TH REPDETEY 15 COATRER
% CRARRC e, [BSTRYY arTRER. T ymnin el g O S g e mhmaegy T W] ABERENIATE 1 e st

ILMMECIATE CAUSE M

[vu NG
BT

'_-.1; OTHER EGMFICANT CONCITONE LoV TRguTHD TO pERTH Tkl iy l.'.ll.sir'l_l:.hli'q W oy

L
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CITY OF SD HT KOPE CEMETE
3751 HARKET ST
SAN DIEED CA 92182
619-527-5474
4381 322150EE5048

DATE: 88/11/86 TIFE: 13:86:89
HERH: 322156665644 STR: 4381 TERM: @EG2
S-A-L-E-5 D-RAF-T

BREF=T apRe
BATCH= 154
ED TYPE: VIGH
TH TYPE:= HP

TATAL = £$17B. BAH
ACETY shedttrereesdasd E¥P: syt
AP BEI8TR

CARDMEHBER ACKNOWLEDGES RECEIPT OF
GOOOS AND/DR SEAVICES IN THE AMOUNT OF
THE TOTAL SHOWN HEREDM AHD AGREES TO
PERTCRH THE DBLIGATIORS SET FORTH BY THE
CHRUNERGER'S AGREEMENT WITH THE ISSUER

THAHK YOU
PLERSE COME AGRIN

SV == e
TGP CORY-NERCHANT BOTTOH COPY-CUSTORER

; pcf év'pl.au:. 6};7:&45}‘-&&
- Riehard €, Pateo

(¢/9) Yyr- §>o4
1933 6ustavo ST

El C_ﬁjau‘, EA.-Gy01T-3MT

Detease was SPReS
Sugsan TayloA
E-I912X6 _
théaﬂ Seéd
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Data S-/é-o05

You ard hareby authorized and instructed, sulbject 1o your rufes and regulations, to fnler the remains

of Lrme fff‘!_{r_:..ilﬂf_l _i“'é?;"f? ¢ —r By |
e 2L 7 T
ina 7S VautT Funaral,date, time __ /g S 2o e B
Tipe 0 Bunal Coniame: = o = 3
(Church)Chapel, Graveside | brusdg fypana  Moruary.

All Funeral cars must arrive before 3:00 pom. of regular work day or an extra chargsof §

will be appiied and billed 1o undersigned.

Divislon f’ Q‘: Section }— BwRow Lot 4 qé Grave c}‘ —

Grave space & Cara Fund
Cuertimellate Armival Feas ... L=

Opaning/Closing B SRR s A% Bl e i o TR R
Burial Coniainer.... TS ? A L e P . ot b, e

T S N O O “ L‘T 1 % ")_.m‘ﬁ ......................

Flowar vasas - Marker setling fee ...

merT. To 7t Total Due
Paid receipt numbsr 58850 ﬂ i’;i."fjg.'.‘ﬂ
Balance dus @

| heraby cartify | am tha ﬁ of the abowve named decedant
and 1his Is your autharity to make disposition of remans as above indicated, | certify and represent
that | have the right to make this authonzation and | agree 1o hold M. Hope Cematery harmlass from
any kability o account of said authorization and intermeant,

| heraby authorize the Interment in lot | _""E._ .

hald under dead. i

Ex Jvﬁ:nﬂe

! i
c.-;: T ok
Takprone T
Invoice #

WCII'RDTCIBT#‘E 19127 Acet, #

REA-104 {3-04) This information iz available in alfernative formals upon request

B Privdend wn recnclead jhagar



MT HOPE CE.METERY ~
£1918

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.

d—‘wéﬂﬂ-‘dﬂ
X M.
L S Vaf
Blind Check Initiated By: ,Zf Gnobia Date: S/ é-o8

Interment spacefor,__ Zrmg K smrez

loed s ., Church
interment Dale., Ayl u; Time: 9,0 A m

Div._ /*~ Sect X Blquﬂnwo__ Lot 4¢  Gr._7

Grave Laid out by: “\‘\mmm.»-aﬁ Tarqi\Qn,

- Agrees with Legal Card; [J Yes J No
Agrees with Map: (J Yes O No
Blind Check & Verified By Aol G/ us _Date;_5/17 /05

7 Lngsead




51395449354 PaGE Bl

shaDalUPANS MORTUARY

51954459334

"
P(.T:(‘_ 2 g MT, HOPE CEMETERY . .

iNTE@MENT ORDER

City of San Diego
Date _ § /é-05

You are herety atthorired and insfructed, subject 10 your rules and regulahgns, to [rted the remains

o rrmq ;eqm.rﬂc_l. E,ﬁ: 3 L
4

ng —-—-—%ﬂ%!—.ﬂm Funeral, date, ‘;r.g"? ___ﬁ/":«:% . _:

E—
{Churchy Chage), Gravesida 3 kiyi'_-gf By sy Meartiuary
All Funeeal cars-must arfive belore 3:00 gomof ragular work day-or an 8xiva charga of 5

will be asplied and tulled 10 undatsigned

Cilvizean H & Section }- BlHew Lat A '1"{: Grave ? =
B e =1 IR E T EATMEE | s L s e L s S 785,00
Cvartimalate Arrval Fees P e e ey R i &

I’Jpenmg;cruair@ OB e Pgm ...................... Yi3.eo
T W o i 1lal | SR 2. (22, 5 ol o+ 28520

Mg Fosin. Lol HhY‘-E% ......................... _ﬂ@

Frower vases o MAarkorsetifg JoB .. .o i dairmsmssens o m e {1 4maaa s Fremm e e Easuviics. &
Aecording/Fiting Transfer Eres...... QEE;ETEH‘Y ....... So.00
10 TR T R ', . - .. I __ﬂ_j_‘;
fh"""?' e r‘aﬂ}' Toldl Dug o ﬁ_hi?_g.’_j._f

Paid recest number Ksggse H 1y 5483/
Balance dus _ "@

I-hareby cerify | am the I; { 1 f Hf& E __ af the abiove named decedent
and this is your authority lo make dieposition of remains as above indicated. | oadify and resrasent
that | Fave the dght fo make this authorization and [ agres 19 hold Mt Hope Cemetery harmisss from
any labiity ongcooun! ol said aytharization and inferment.

4397
| hargby authonzs o in@oment in (e #WMJE'?EE;‘_) £

hold under dees, i _ﬁ__f:_’c‘._l M ATRA ¢ ._(..- b
= pas %" Paive [auey, ca G5

Ly
Toas2eng T T i e e e e
tregice #

wiomr £ 19127 Ao, ¥

AEL O [T54] This informalion is available in alfamative formals Lpon reguest.

B2 Biiifen v smmciod inace




APPLICATION AND PERNIT FOR DISPOSITION OF HUMAN REMAINS I ~
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS 6 (7 {

tA. NAME OF DECECENT—FIRST (2vVER) | 6. MIDOLE 11C, LAST (ramsy) | 2 DATE OF BiATH B3 nm: QF DEATH
@A eETICIA MH -OBUHA y 1
'EF‘GF DEATH — OUTSIOE CALF 16, NARE, BEL?
" ENTEH ST.ATE | OF INFORM

SRR o TR moaes SR MBI, e

ACKHOWLEDGEMENT OF SPPERANT ldhmi"mm il sk rfealradd [ainiugl i Seckoe TIG0 o in Snait asd Saaty Code.

ummhmwdﬁmumdmmmmrwdnﬂﬁmIl:m W“{m

BA ;
PERMIT THIS FEAMIT |5 SEUED W ACCORDANGE WITH PROVIGKING OF
THE GALIFGRNIA EALTH A0 SAFETY COCE AND 15 THE AUTHOR- | JosE CIVER | 2508401
T¥ FOR THE DISPOSITION SPECIFIED | THIS FERKET
ALITHORZATICN OF | \QTE: TS PEAMIT GAES N0 RIGHT DF DEPOSAL CXITHDE OF CALEDINA $11.00 . O812/2005 »
D, ADDRESS DF AEGISTRAR OF DISTRICT OF DEATH — TEE, P«EDHEEI-H:'DF RECUSTRAR OF DISTAICT OF EPOBIION —
n&mawu&;‘u&r mgm £ P CHSPISITEC B T OO o) ARCITHER DESTREST I CALIFHiA
T3 NEW |
hevo e o BOK 85222 :
W | A DEBGD,CA, 92186-5222 : <
10, AUTHORIZED DISPCGSITIONS) CHECK AFFLICAILE [TEME. FOR COROMOR'S USE OMLY
ﬁ.. BLIFIAL (INCLUDES ENTCMAMENT] |:| E- TEMECRARY ENALATHERNT . HEPOBITION PEMDING — AEMAINS LOCATED AT
[ cremmon [} 7 oismrerment It ek
D{.‘ DESPOATION OF CREMATED RFMAING. OTHER E]r; BHIP B TO GALIFLHRLA
THAN M & CEMETERY
[] oo stesmmc use [[] HTRARST T QUTSIDE OF CHLFORNK

SR A D THE. DATE BUFIED | 110, SIGHATURE OF PEFSON 1N CHAFGE OF BURIAL
MOUNT HOPE CEMETERY, 3751 MARKEE ST § i

ALEHIAL i
SAN DIBGO,CA,92102 | 9
g TZA. NANE AN ADDHESS OF GALIFORNIA CHEMATORY 1128 DATE CREMATED, 120 SIGNATURE OF PERSON IN CHARGE OF CREMATION
E CREMATION i
g | ; > AW
o i3 MANME AND ADDRESS OF CALIFORNMIA FACILITY RECEIVING REMARS 138 OATE REGEWVED | 180, SIGHNATURE OF PERSON IN CHARGE OF FACILITY
£ SCENTIFIG H
z USE 1
Z it : e b -
e T4 MAME AND ADDHE S5 14 AECETVING 5 TATE OF COUNTRY WHERE 148, DATE SHIFFED | 140, ADDRESS AND BIGNATURE OF PERSGN 1N GHARGE
i AEMAINS OR CREMATED REMAINS ARE T BE SHIPPED i OF PLACING WITH THE CARRIER
% TAANST
- - :. h e Eeda YA
TaA. ADDRESS, MEABEST POINT QN BHORELINE, GH OTHER DESCHIPTION 158, DATE OF 15C. EIGNATURE-OF PERSON [N | 150, LICENEE HUMEER OF
SCATTEFNGVELRIAL SUFRCIENT TO IDENTFY FINAL PLAGE AND-CA DISTRICT OF DISPOSITION | DISPORTION | CHARGE OF DISPOSITION | GREMATED BEMASIE [IS-
AT SEADR IF BURIAL AT SEA; ONLY ENTER LATITUDE AND LONGITUDE L BOSEA ~ IF APPLICABLE
T OTHER H i
L IN ACEMETERY | 3 .‘

COPY 30F THE PERMIT 15 TO BE RETURNEDR TO THE COUNTY OF DEATH WHEM THE AEMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE D[ECAHIJED THE LOCAL REGISTRAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

STATE OF CALIFORMNIA, DEP'AHTHENT OF HERLTH SERVIZES, OFFICE OF VITAL RECORDS VEG{REV.6/4)

P otk sk __ . b e = e __aul

COPY 3




. 5 ™ .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date 5=/ ¢S5

You are hereby authorized-and instructed, subject 10 your rules and regulations, to iffter the remains

af -F"M!L?‘ Gr"ﬁﬂ__-‘r_ IZ.T

ina { { A er Funaral, dats, 1|ma fhﬂu & L eo
= et Hurial Confaing:

Church, Shapal) Graveside . S.0..m orrad  Momiary,

All Funeral cars must arrve betore 3:00 p.m. of regular work day or an g charge of § }‘:
will be applied and billed 1o undersigned.

Bivikion 0 ‘meion. L mmow_ 63 G |

Grave space & Care Fund ... e e e ﬁ 785.c0
CHartime L ater Armvel FEBE . i st e Gyl deais
OpeningiGiosing & SetUPL......ow i, _Yt13.¢0
Blurfal EunialrhEr..............,.,,.,...............d_,.i".ﬂ..f.'.ﬂ ........ ‘, ,oF. o0
BRI TR i i it /€o. o0
Flower vasas — Marker setting fee....n gl N

Aecording/ Fling/Transfar FBBg ..., P T A s e e Jo.co
Sales taves ., i ff:b% {1620
Meri, To f-"-'*; /, 83320

Paid recedipt number _

Balance dug
| heraby cartity | am the Y of the above named decedent
and thig Is your authority 34 make disposiien of remains ag above indicated. | certify and represent
that | have the night 1o & this aulharization and | agrea 1o hold ML Hope Cemetary harmlgss from
any kiahility on sccount’of said authonzation and intermen

| hersby-authenzd the intarment in lat | &- 2 ’h)rp
hold under : i
X
}{‘ la?p.“

Aignarurm 5, A
Gy Zip Cosda
Tesmphona =, o
Invoice # =

Wnﬁ:ﬂrderaE 19‘_128 - Aoch # _ 1

REA-104 (3-04} This information lg available in alternalive formals upon request.

B Privied s recciad Supe



Rl B

- a

g «ag

| maraby conity | am ine
s INE IF Yo dwhanty I ma

." M. PR

Lpok
ihat | have tha right 10 make ivig auttors

LEMEN I ERY + S MM
Pl ssoapl Manbar

Balsnce ous

s of the anove nemed decedent
FeMaIng oE Abous (ndiEaled | cerily And rep s
ard | agies to hold Mt Hops Camatery harmiess from

iny kabilty on accaun! of esid guiforzanss and intermant

ey Buthor're tha Alerment (5 igt
rgld ¢a

Wark Order # E 1 9 1 28

¢ e l

g Pally teleer -
Chda_

¥ (a4 434-00()

Taiailign

¥

Invges W _

Acct B

FEEA 104 (W0

This information i+ avadabis in aifarnafiag lormale uoon reoues!.

k- JL PO ¥

1%




Lol 39 o N Casded
. wm "';f - ""'-CM.. .
Woasth
i HDPIECE-‘TAETEH ﬂ.ﬂm
p&fﬂ’d INTERMENT ORDER

4 ity of San Diego
p . Date ﬁfi/(?ﬁ

You are hareby authenzed and instruciad, Eub{ad o your rules and regulations, to intar the remaing

J@Vﬂﬂﬂl Wil IQms (r ant Zmes.) » 23730
in a '{JM Funeral, date, tme Yid G MGy l.oo

Chun:h.(:ha . F!ﬂi:f&}-“ %ﬁﬁf‘:ﬁaﬁwﬁ_w

All Funeral cars must arfve batore 2:00 b of regular work day or an extra chamgs of §

will be applied and bled to undersignad.

Division | Soction I

OwertimeLate Artival FBas ... :__
O T PRI B IR i i b AR e 138 m
Burial Comaingr........coivrrerrerersssmanns B r'rr? m
Handling Feas..........

Fiowar vases - Marker satting lee
Racording/Filing Transfer FEes ... R E Q 'm
Sales taxes . éq?

'?P\. Total Dua., ‘f@z_?
TO f Faid receipt numhﬂrﬂ & ?‘5—3 f‘!’f’f 97

Balanoe due ﬁ

| hereby cenify | am ne ¥ of the sbove named decedent
and this is your authorily to make dispositicn of remaine as above indicdled, | cerfily and represent
that | have the right to make this authonzation and 1 agree io hold Mt Hope Cemstery harmlass from
any liability on account of sad authorization and Irterment.

WOET

I heraby autharize the interment in ot | "fﬂm MF'P

hold under deed.
L #ﬂ’% .
H‘t} ;"'{& Taaphone =y T

04542
ﬂpﬁ‘h _
Invaice #
Woark Order # E_‘l 9_1 2 g - Acct, #
FAEA-104 |3-04) This information s avaiabie in ailermalive formats upon request,

& Priiind wn prpsied papar




14111 sw HOPE CEMENTERY » RAGSDALE .

S’ L
MT. HOPE CEMETERY
& 0@ wrermentoroer @

oe 51 7/05

Gity of San Claga

All Funar 3l cars must artive belars 3:00 oM af ragular work day or an axtra chang of $
will b 3y pliod wnd a'ad 1o underignar

Oivision j__ section_| BiRw _ Lot |
CElp e R AT A R O R 1 O PR O e e e ..I_[O DD
CVMTIT TLRED Bl PO i civeiooeiiisinaasmsarsivns 1 o b Ha i 3 ohh oAb e g E oS wd T

ﬂFﬂ“h‘lﬂ 'ﬂhlh'm B I R 11w L R LR i || [N s s S e B s m
e T e S RPUR PO NN 1 ¥ 1 o SO DRSO SRR o e .__qq'm

“Handlin) Fges.........
ENIWAL Y RIS = NARKES CETINE PO covvi coisarrsoss s i yyiissisnndi e e possenba siosserentis g

Firened] 1PN Transior FOOM. ... it et imsmasss (04808 b oo _m
BT BRI . s it oo et R a1

< L) TF\){ - - [T J— ppres MR

‘hﬁl Pald receipt number

Balancs dud

| haral caity | am the____1other 2 of tha apoye Tamad decedent
and this i your autharly 18 malks dispoaiton of ramalng as ebove indiceted. | carlily ano repragen
that | b ve fha right to make this suttc-zaPon and | agres fo hald Mt Hope Cematary harmisss from
any at iy on account of sald authorzatien and intermant,

y L ETLL

|har:':;rum,:l. the u-nnfrrranlllmml mi%..wﬂia MWilligms
! ; 35397 Amanda Seveat =
%w 5‘%9\———!:{%5"“;— . San Diego, CA 92114

(e "(619) 262-4699
W

S

Imvalen &

Wurkfrﬂer#E ‘]9129 Aot #

REA-1D: [304] This informaticn 6 avallapia in allermalive formale upon requst.

TS ey -




Lantt 20 ,h,E ‘
adltl 14
Y | Aprolate
T HOPE CEMETERY [ E=%
G199

GRAVE BLIND CHECK FORM

5

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

{ W : "
/1, 35‘ 0 @\&&5 U.—MN M
x g gaM
‘\I\oih"*‘ P Ll b{a}.‘»ﬁ/

Blind Check Initiated By: P(LLL,I M ) /9'
Interment space for: C)IFU'JGHHI W ”Iﬂrﬁf

Interment Date: F( M&L; w'{" Time: 6 S. .00
e 1 sset | BilkiRow: Lot 1205 g |

Grave Laid out by:’%‘\crwm 7'Z

[ R | bt~
(
Agrees with Legal Card: & Ves

- 5 M

Agrees with Map: & Yes (J No
Date.s5-/7-05

Blind Check & Verified By;&%h_

Date:




APPLICATION AND PERMIT FOR DISPQSITION OF HUMAN REMAINS E }f /
[

USE BLACK INK OMLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
1A RAME OF DECEDENT—FIRET (veny | 18, MIDDLE 1 1C LAST (FaMILY) I 2. DATE OF BIATH

[= DATE OF DEATH £ SEX

!  Tyrae M
o Steyzmal hﬁ'mmnp DEATH — GuTSie CAUF |6 NANE. , SFCooE
San Williams, Mothar
5503 Amanda Strest
' " ; San Diego, CA 92114
san Bi-p. CA 921&2 | FD=1329 Wm(u?ﬁﬁmm_mmm THE. DATE SIGNED
T o e e e e o | | .f . LU~ | 05/19/2005
FPERMIT THE FESMNT I5 FALIED Y ACCORDANCE WITH PROVIEIONS 0F | ™ { PERAMIT
THE CALIFORKN HEALTH AMD SAFETY DODE AND 15 THE ALTHCR t
o [ R Ot - 05/19/2005 | 2508569
I HCniEae | MOTE: THES BESIMIY GVES MO RURIT OF DISPOSAL OUTSIIE OF CALSIRAA 11200 ' B. Campbell l.. .
0. ADORESRS OF AEGISTRAR OF DIBTRICT OF DEATH - 8E. ANDNERS OF REGISTRAR OF DISTMCT OF DSSPOETION — -
ANY CHANGE mw mmmmmu [ FFHHEPQSITION &5 TOHOCTAS W ANDTHER DISTHICT Ih CALIFCERIA
:;I.lr: T SACHN FIAL HII'T P.0. Box 55221 :
il L San Diego, I:l 921865222 i = .
10 AUTHORIZED [ESPOSITIONS) CHECH APPUCANE ITEME FOR COROMNOR'S USE DNLY
Bﬁ. BURIAL {INCLUDES ENTTRBMENT) r_] E TEMPORARY ENVALL ThENT I, DEPOSTIIN PENDING — BEMAING LOCATED AT
(] cremanon ] 7 msnrermen : - (Prat el Adkcrwass)
D il Dﬁmﬂ'ﬂ:m‘rm AEMUNS OTHER D G SHIE 1N T CALIFOS A,
THAR I8 A CEMETERY
Dn ECIENTIFES USE |:| H TAAMEIT TO GUTSIDE bF ALFORMA

1A i TE, SIGNATURE OF PERSON tN CHARGE

i [
BURIAL Ilt. Iﬂpl r.‘-utm; 3?51 lluht Street -, . ;
San Diego, CA 92303 , | >
12X NANE AND ADORESS OF LALIFOHNIA CREMATORY HE:S T:ﬁ'“E‘a:'HFmrEu, 170 SIGNATURE OF PERSON IN CHARGE OF CREMATION
E CHEMATICON i ;
g . ' >
o 134, HAME AND ADDAESS OF CALIFORMNIA FACILITY RECEIVING REMAINS '131 DOATE RECEIVED | 130. SIGNATURE OF PERSON IN GHARGE OF FACILITY
E BCIENTIFIC 1 :
LIBE i
2 : [
144 NAME AND ADDRESS IN AECEIVING SIATE R COUNTAY WHERE {148 DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF FERSON iN CHARGE
E AEMAINS OR CHEMATED REMAINS ARE TO BE SHIPPED { ! OF PLACING WITH THE CARAIER
TRANELT i i
% iy i s
T5A ADDAESS, NEAREST POINT ON SHORELINE, DR OTHER DESGRIPTION {158, DATE OF I 150 SIGNATURE OF PERSON 1N | 150, LCENSE NUMBER OF
SCATTERINGBLIFRAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | CISPOSITION | CHARGE OF DISPOSITION  : CREMATED AEWAING DE-
AT SEA DGR IF BURAIAL AT SEA. ONLY ENTER LATITUDE AND LONGITUDE : : | POSER ~ IF APPLICADLE
CHSPOEMON OTHER ; i i
TrikH B A CEMETEFREY. 53 i | > :

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

COPY 2 STATE OF CALIFQRMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VS0 (REV.674)




MT. HOPE CEMETERY
p INTERMENT ORDER
AT NEE o Withelasiy of San Diego
‘.nw%a oo O = 17-08
You are hereby althorized and instructed, subjact to your rules and mgulatrn_ns.. T inter the remains
o _MARY M KRECKLER & _ 327172
irea P‘_E W{{T Funeral, date, “_.ITE' I mm Mﬂuu Fr “‘ UE}
Church, Ch‘apal.@ :i"in M l' L—-ﬁ‘:‘I ' Maortuary.

Al Funeral cars mugt arrive before 3:00 pm. of regular work day of an extra charge ol §

wiill be applied and bilfed to undersigned.

r

Divigion 5 Saction 3 BllRow Lﬂg.' Grave €

Grave. -space & Care Fund ..

Owertimel/Late Arrlval Fees ..
Opening/Closing & Satup.... P A‘D ............................................................ '

Burial Containar...

Hendiing Fees. ... H&T ] ? zmﬁ

Flowar vases - Marker sefling fee ..

HamMrn@FlfngﬁM HOPE CEMETEm

Saleg taxes ........ D e I _L'I'_B

Total Due.

Pald receipt numbar R 5 W& gqj
Q)" Balance due ﬂ
|

hereby certity | am the _ _fa*w <4 - I-C“-‘-} of the above named decedent
and this is your auﬂmmv to-mzke disposiion of remains as above indicated. | cerify and represent:
that | have the right 1o make this authorization and | agree 1o hold ML Hope Cemetary harmiess fram
any ligbility on agcount of said authorization and interment. 3.2 R

| hereby authanze the intermeant in ot | \Tl’/"i iy S kffdk‘ﬂ-&ﬁ

“5'*’“:&.:; VM (h ?’w?
_"f'éfq] ‘Ff
(lz"\_dt‘::H.ﬂ‘ 1EHEI-r|l

wooers E 19130 Aect #

REA T4 (F08) This mformation is availabla in aifernative formals upoen réquast.
B Pyl an pregrlid pege




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN nsmm% , a3

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT - FIRST (Given) . | 1B, MIDDLE I, LAST Eamiy) 2 DATE OF BIATH 3. DATE OF DERTH | 4 8EX
Mary | | Kreckler SF8uNosl | ¥
: 158 CGOUNTY OF DEATH - SUTS0E SALIF, 3 AT 2P COE
! ENTER STATE
5an '-"1 ‘I“ J‘ii ius I’.tmltx (Brobler—In-Law)
10348 Elsdsle Dr.

San Diego, CA 92113 5 & T—?uu?rz"ﬁ?aa. TATE BIGHED

Tat B fropesen Seq Hiztod ~orem 11 o o 9 daeovkons adhaimos by eceen (e '“'”1;_ ~ h}’llfm&

o e
ACRIMLEDCEN ST CE A RLS AT Iummmsawﬁm-dmmﬂu-mmmmnmdnmrwmm
—

S AMOUNT OF FEE PAJC: EDC - B0, LOCAL AEGESTRAR ISSUING PERMIT
PERMIT THEd PERANT 25 [B5UED 1N ACEORDANCE WITH PROVISONS OF s Wﬁ ?W .f W?
THE CALIFOEMU HEALTH AND) SAFETY CODE AMD 15 THE SUTHORS- 11.00 2"

TYFE THE DIESORITEN SPECIFED (N T3 PESWIT
ALSRCHIEATION OF |t s i GIVES Rl RIGHT 0P EXSPORAL CUTSDE GF CALIEDANA H- Mlﬂm h-

LoCsl SERETRAR [0 - g
20, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH — ' ADORESS OF AEGISTRAR OF DISTRICT OF DRPOSITION —

‘ D&TH Wm (P DHEFDEI T 15 10 GOSUR N ANDITHER DIETRETT N CALEDSMA
- :
San Diego, CA $52186~5221 ;
10, ALTHORIZED DISPOSITION|S) GHECH AFPLIGARLE TEVS FOR CORONOR'S LUSE OMLY

&4 BurmaL ivcumes entonsvenT [C] & TEMPORARY ENVAULTMENT [] 1 DUSPOSITSON PENDING — HEMAING LOCATED AT

[ )& cremamian K1 F oummireRmENT L

. DISPOSITION OF CREMATED REMAING DTHER D G BHIF s T CALIESRRLA
THAN I 4 CEMETERY -
o scmwtiens wse [ ] o TRanET To DUTSIDE OF CALIFDRIA

R Bege Cotaezs 31" Market St. mm
San Diege, CA 92102 Svsce  [pod ,.‘,a

124 NAME AND ADDRESE OF CALIFORNIA CREMATOHY 128, OATE CREMATED, 12C. SIGNATURE OF FE%N IN CHARGE OF CREMATION

>

{158 DATE RECEIVED | 130, SIGNATURE OF PERSON IN CHARGE OF FAGILITY

H i ’_

| ——— i

T4A, NAME AND ADDRESS IN RECEIVIFG STATE OR COUNTRY WHERE :145. DATE BHIPPED | 12, ADDRESE AND SIGNATURE OF PERSON IN CHARGE
REMAING DR CAEMATED REMAING ARE TO BE SHIPFED 1 ! OF PLACING WITH THE CARRIER

154 ADDRESE, HEAREST POINT ON SHORELINE, DR OTHER DESCRIFTICN HEB. DATE OF | 15C, BIGNATURE OF PERSON IN 1 15D, LIGENEE SR O
SCATTEHINGHUFAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND OA DISTRICT OF DISPOSITION.| DISPOSITION CHARGE OF DeSPOSITION . | CREMATED REMARS 0i5-
%;ﬂu O IF BURIAL AT GEA, QNLY ENTER LATITUDE AND LONGITUDE I ! FOSER — IF ARPLICABLE

LOMPLETE ALL APPLICABLE TTEMS

ITAoh GTHER i
N CEMETERY H
%

COPY 3 OF THE PERMIT 13 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE BEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
APPLICABLE, GOPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM |SSUE DATE

COPY 3 STATE OF CALIFORNIA,; DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE AEGISTRAR WEQ (REY. 203)




. 4 . ‘

MT. HOPE CEMETERY
INTERMENT ORDPER

pate _ 5-|7-0S

W City of San Diego
ar DS e
WA a‘( F‘-ﬁﬂ“a

of

ing

All Funeral cars must arrive bafore 3:00 pm. of regular work day of an extra chirgs of §
wiil be applied and bilied to undersigned,

. ‘Division z,_l Sacﬂuna— Blk/How Lot <D a Girave ‘CQ._,
GRS BORCE B AR UM i o i _‘@ -
, Bvsrime/Late Arrival Fees PAID =
T (ST T R A LU —_—

BUABl COMBINGT ..o s reremmin Hﬂ'f : }?Em e _EZ!L 00

B T TS e e e s AN e L bk R e LR S e S o e i
Flowar vases — Marker EMWWECEMETEH\I

Recording/Filing/Transfer Fe&s.......ccocumivnininnns

2T UL IR, . TR AR RUSL SO

b DS
Pald receipt numhafm I ?ILB

Balance dus _@

| naratyy certity | am the BYD 1 hex of the above namad decedent
and this ls your authorlly to make dispesition of remains as above indicated. | certity and reprasent
that | have the right to make this authorization and | agrees 1o hold ML Hope Cemetery harmless from

Q\g‘o&@\l

any kabllty on account of said authorization and Intermant. 12 5¢ 7/
| hareby authorize the intermant in fot | Ji“—u‘g kaQ kLEL

Piini Hama

hold gnder deed. M '[&,.3,,% ELubale De,
E—— g PN

' VALEYH qq
Gn) %—%&ZJ:{L
v [E,HC’ Invoice #

Work Order # E 9 1 31 - Acct, #

REM-TD4 [3-04) This information is avaifablg in altemative formats upon reques!.
S Proabid un el pager




MT HOPE CEMETERYE’_ , C” gj

- GRAVE BLIND CHECK FORM

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

| the burial space. f* :
the burial Pcu’oh > %WH’IE/VHH?Q f{ﬁgdﬁffh

Wy [t | Kvacdy|frautly

|}

X

Blind Check Initiated By: '%U{ i€ Date:
o

Interment space fDJ"IW} I h&"m ? Mﬂ.n_}; KVCLk{ er;@
Interment Date: 9~ /9 -0 Time:; 11.00 G5,
Divi_.5  Sect_J  BIkRow: Lot L&A Gr—
Grave Laid out by:"‘nﬂﬁ G jg: e

: V1
Agrees with Legal Card: OYes O No \ 916‘

Agrees with Map: J Yes 0 No

Blind Check & Verified By: hDﬁ?W@{{ Date: S /V4S




="
§ 1

e :
APPLICATION AND PERMIT FOR DISFGSH"IﬁN’t'JF HUMAN REMAINS

USE BLACK INK ONLY — MAKE MO ERASLIRES, WHITEQUTS OR OTHER ALTERATIONS
I 1B, MIDDLE (AL, LAST (FaRiLY) [ = bave oFf smTH

Erackler E&ﬂ ‘?‘i ﬁ? ff

-Bﬂ COUNTY OF DEATH - OUTSIOE CALF_ 16 NAME. RELATIGNSHIP, FULL MATLING ADD
ENTERSTATE Sam m-p Y EE Ereckler (Brother)
10348 Elsdale Dr.
Spring Valley, CA 91977
BPPLFCANT— aran g ot [HE. DATE SIGMED

:ﬁif 1 U 2005

£Ala913

3. DATE OF DEATH

14 NAME OF DECEDENT—FIRST (GIVEN)

FD-1083

: Thariy achivoetarigs 2 Spa¥sarT a1 ormposs Sapaion S harcee B 000 o T aeosiiars asfheaod oy Seotoe 10508 |
ACKMITAUEDGEMENT 0F AFFLICAKT ]ﬂh b k- Sy G, mrel s mchislond jaitisan-be g TE) of dw Haalh nrd Sl Code

THIE PEAMIT 15 IS5US0 IN ACCORTANGE WITH PACVISIDNS OF
THE CALIFORNA HERLTH AND SAFETY CODE AKD 15 THE ALTHOAI-
T FOR THE SSPCSITION SPELIFED IN THIS PERMIT

HCITE: THIS PERRIT GIVES NI AIGHT OF DEP0SAL OHTSEE OF CALIFGRHIS

8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —
0 L
| San Diego, CA 92186-5222
10, ALTHORIZED DASPOSITION]S) CHECK AFPLIEARLE EMS
[E] A BURIAL {INELUDES ERTEMEMENT)

[ 15 oreusnon
) CHERCE TICN OF REMATER REMANS (THER
THAN B4 & DEMETERY
[ ]o: scienmiFieuse

San Diego, CA !1115

PERMIT
11.00

AUTHOHIZATION OF
LOCAL REGIGTHAR

1BE ADDAESS OF RECIETAAR OF DISTRICT OF DISPOSITEON ~—
1F CREPOGITIDN 5 TO DOCUS N ANDTHER DESTRICT I SALIFORKLA

FOR CORONOR'S USE ONLY

1 CRSPOSITION PENDIMNG — REMAING LOOATED AT

D E. TEMPORARY ENVALELTMENT
s g Ackiressl

] 7 DesifTERMENT :
I:l 5 BHIF 1N TE3 AL IFTIFNL,
[} o TRARSE TO GUTSIDE OF CALIFGRNIA

Wil g’?i‘W%n%Wﬁu St. ['e
San Diege, CA 92102 ey | %@M fC’
HFECR mrE-EHEMnTEDE 130, SISNATURE OF PEREOH 1N SI-H.REE OF CREMATICON

124, NAME AMND ADDHEES OF CALIFOMNIA CREMATORY

: 2
108, DATE RECEIVED | 130, SIGNATLIRE OF PERSON IN CHARGE OF FACILITY .

11 SIGNATURE OF PERSCN IN CHARGE GF BURIAL

138, MAME AN ADDRESS OF CMIFEFU‘IIA FAGILITY RECENVING REMAINS

>

{128, DATE SHIPPED

T8 NAME AND ADDHESS IN RECEIVING STATE UR COWNTHY WHERE
REMAINS OFl CREMATED REMAINS ARE T3 BE SHIFFED

COMPLETE ALL APPLICAELE [TEMB

145, ADDRESS AND- SHINATURE OF PERSON IN CHARGE

OF PLAGING WITH THE CARRIER

Ly

T80, DATE OF ;
DISPOSITION

1A, ADDRESS, REAFEST POANT 0N SHORELINE, DR OTHER DESCRIFTION
BCATTERINGELFRAL SUFFIGIENT TO IDERTIMY FINAL PLAGE AND GA DISTRICT OF CHSPOBITION. !
AT SEA DR IF BURIAL AT SEA,; DMLY ENTER LATITUDE AMD LONGITUDE ;
DESFORITION OTHER E |
THAN 1N A CEMETERY

150, LICENGE MMBER GF -
| CREMATED REMAINE (15
i POEER — IF AFPLICABLE

150, SIGNATURE OF PERSON 1N
CHARGE OF DISPOSITION

L p

OF THE PERMIT IS T BE RETURNED TD THE COUNTY OF DEATH WHEN THE AEMAINS ABE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF BEPLICATE PERMIT AFTER ONE YEAH FROMISSUE DATE

COPY 3 STATE OF CALIFQRNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR WE& (REV. 303)




N Ibe’dl MT. HOPE CEMETERY
RS o INTERMENT ORDER
i City of San Diego
l,.g-": i Date S-_-"'II ? il =1 12
You &re hereby authorzed and instrucied, subject to your rules and regulatians, to intar the remaing
of Rosia ¢, Strawden (owner)s>¥i53
Ina Ly ner Funeral, date, time
Ty 01 Buninl Corkmes
Church, Chapal, Graveside _ - Maruary.
Al Funeral cars mustarrive betore 3:00 pom. of regular work day or an extra charge of §
will be- applied and biled to undersigned.
Division J { Section }-_ Blk/Row Lot gé Grave I?
T T R e e B Ry ]y RTDOU O P USOPRO ety L L O ORISR U R ‘ 99500
Overtime/Late Arrival Fees .. i R
Opening/Closing & Setup.._....... i R e I
Bl Camtalnar o e GRG0
Hangling Faas ............................................... e BN

.................................................................. o 189:€3

HEt:ul'dIng-'anngransfarF&as S IHTI T So.00 |
sﬂiﬂﬁtﬂ:ﬂﬁn ........................... 5\.:)‘ , WAE f e bbbzl ' .I .............. 'y Iﬁ' Ja

n ol e Ay DAZAS

|

Orver £=53360 ¥ 355,00
Balance dug #fj / 1133

| haraty certity | am the f!ﬂyﬂ L. Srdul, 3 of the sbove named decadant

and this is your authonty 1o make disposition O remains as above indicated. | cerity and regresan

that | have the right 10 make this authorization and | agree to hold ML Hope Cemetery harmisss fram
any Fability on account of said authonzation and interment. 11§87

Iﬁamﬁ;&mﬂma the intarmant in lot | _gﬂ.i-.r# Z. SﬁE’ﬁmuam
e X 928 MAkIogiE LDE-
F F ' d W 9’5‘50 ‘ff’f;L

-ng

C/e purghaser' L Aarles i@ﬂé@ééﬂ <
YEYESY Saman o
Invoige & Poa——
Wurhﬂ'rdar#E 19132 Acct. #
AEA-104 §3-04} This infarmalion is avaifabh in alternative formats upon réquest,

Deed maited y1-29-06 """ ol




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE o, TO CLETORER PRE-NEED PURCHASE P D O D U 6

DAMARY ot CEMETERY MDUNT HOFE CEMETEH?

5 A L 619) 527-3400
%}mﬂhrar" %m 7 i Date: fw)}é(? .20 O i-_
From:__ KO $YE. 4 Chagr (e S ™ ddress: 271 ALCELA / A .
@M#Mrwrf sMdectn: Sy Dollars (§ S0 = )
in ;Dﬂ’/\} Payment of ¢ S oo v &
=)

et
)/ Sec ow Lat 3 G Grave c‘i
Invoice No. _ & ~ | UD - NOT VALID FOR PURPOBES STATED UNLESS
STAMPED “PAID’ IN THIS SPACE CREDIT 87007
AN i 20% Saies Core 77184 T
w.o. p A FE} ?n?nm THes
. BALANCEDUE & -"@5’-’-%&
%C 19 005
Cibfe-Naed Lot (I Money OrderY OUNT HOPE
. [Hre-Nead Trust [ Gharge d C%W _
ISSUED BY ; =
AC-212 (11+08) L] cheek ' | TOTAL PAID $ 1 |

Thus information (& avaiiabls v afermaiae femals NOo0 MGuear




dye T Calh ponth monThly-£G3.0¢

Pinf# 228853 CO/PURCHASER: Charles Brown Pinf 228854 Final —££7.93 g§-19132
STRAWDER, ROSIA L. 988 Marjorie Dr. S.D. CA., 92114 (619) 464-0732
g 2 LOT 86 GR § DEBIT.
05-19-05 Opened Pre-Need with 25% down for Lot & 3h-_n_d3'! 83 sod.00 | l1ld1
Trust R-58860: Trust to include Gfﬂ D
__B/C Bell Liner, H/F, R/F, Taxes, One Trion
| Vase, marker setting fee to be included 114
ol tosagis Lt o) e
$~19- ¢ .§8860 oo | 6 Jeerd woltos 13187 eo AU
= : 2} il
[0 ,3@@ v ‘; S; et a.*.*} Ii&ﬁfﬁ | *‘; [ % Kﬂl—‘w
| 212106| POOIIT Copona 510 Al Macek )L eed 4 Bbs
[ 3-378 P-07 Cappns 1413 (3 Ap ' l#.00 st
7- 706 p-200372 Wf%,£1?,lﬁ @6 | |3 .m"ﬁ__&%?"
Uzui0e| F-00590 -~ F2udd (n Yoll 30823Y -

|
-
P
_hJ
2
5
—

e H = —




- i
DVERSITY Ted (619} S27-3400 » Fax (419 577-3403
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THE City oF SaN Dieco

MOUNT HOPE CEMETERY
CERTIFICATE OF INTERMENT RIGHTS
CONTRACT/CERTIFICATE NO:  E-10132 DATE: 11/29/2004

That the undersigned, City of San Diego, Mount Hope Cemetery, in consideration of payment of the full purchase price, receipt of which is hereby
acknowledged, docs hereby grant and convey unto: Rosia L Strawder and their heirg

as Grantee, for interment purposes only, subject to conditions, reservations, restrictions and Rules and Regulations set forth herein, the following
interment rights for the Purchase Price of 5985 00 situated in Mount Hope Cemetery described as:

DIVISION: 11  SECTION: 2 BLOCK /ROW: LOT: 86 GRAVE(s): @
u ficeording to the map of Mount Hope Cemetery located in the office of Mount Hope Cemetery.

Ihat this conveyance, and all right, title and interest hereby conveyed in the interment rights above described, is subject o all governing laws and
. ordinanees, and to the following conditions, reservations and restrictions. By acceptance hereof, the Grantec covenants and agrees that:

(a) No transfer, conveyance or assignment of any interest or rights acquired by Grantee shall be valid without the written consent of Mourit Hope
Cemetery and being thereafter recorded on its books.

(b) No inseription, alteration or omamentation, monument or other memorial, tree, plant, objects or embellishments of any kind shall be placed
upon, altered or removed from any property associsted with the above-described interment rights by the Grantee without the writien consent of
Mount Hope Cemetery. All grading. landscape work and improvements of any kind, and all care of any property associated with the
above-described interment rights, shall be done, all wees and plants of any kind shall be planted, trimmed or removed, and all interment's,
disinterment’s and romovals shall be made only by Mount Hope Cemetery.  All interments shall be made subject to the use of the type of outer
burial cantainer ag shall b designated by Mount Hope Cemetery in its Rufes and Regulations,

(e) Mount Hope Cemetery, at the expense of Grantee and as a charge against the shove-described interment righis, may repair or remove any
manument or other memortal which is improper or offensive or which has become dangerous, and may remove ahy tree, flower or plant, or
other object or embellishment that becomes unsightly or dangerous,

{d) Maount Hope Cemetery shall not be liable for loss or damage caused by an act of God, common cnemy, thieves, vandals, strikers, malicious
mischiel makers, unavoidahle sccidents, riots or order of military or civil suthority, or other acts or events beyond Mount Hope Cemetery's
control.

(e} The enumeration herein of ceriain conditions, reservations and restrictions shall not be considered as the only limitations, but the Grantee's
interest and nghts shall be limited by and subject to the Rules and Regulations of Mount Hope Cemetery now existing or which may be by it
hereafter adopted either by amendiment, alteration or the adoption of new Rules and Regulations. These Rules and Regulations are on file for
inspection at Mount Hope Cemetery’s office and are specifically referred to and herein incorporated as if set forth in full.

(f) Mount Hope Cemetery agrees o provide endowment care as required by applicable law and defined in its Rules and Regulations, without
further charge.

(g) In the event this certification is issued prior to the time the property associated with the within-described interment rights has been developed,
Mount Hope Cemetery may, with the consent of Grantee, and at no increase in price, permanently transfer Grantee's interment rights to
reasonably comparable developed interment property, or temporarily transfer such rights to reasonably comparable interment property, until
such time as construction is completed.

All the above conditions, reservations and restrictions are binding upon Grantee, and Grantee's heirs, devisees, executors, administrators and
assigns, and are enforceable only by Mount Hope Cemetery or its successors in interest. Nothing hérein contained shall be decmed to restrict the use

of any portion of the cemetery other than hergin conveyesd to Grantee, Grantee hereby acknowledges receipt of these conditions and agrees (o the
lerms,

IN WITNESS WHEREOF, Mount Hope Cemetery has caused this instrument to be executed in its name by its duly authorized representatives this
2%th day of November, 2006.

Signature / Date Cemetery Manager

Mt. Hope Cemetery
Communify Farks | » Podk ond Recmation = 3757 Market Street ® Son Disga, CA 921024527

-



TN e MT. HOPE CEMETERY
ﬂ' e S INTERMENT ORDER

City of San Diega

Date 5-:‘!'5'0-5‘

You are hereby authorized and instructad, subjeat to your rules and regulations, (o imer the remains !

ol CEE Mpbel Cobbs 2%3F73 7h
Ina —%eil;%wﬁ!_cf_-m?z{_ = Funeral, date, tims ke dg i [ L0
[ ﬂhun:a Chapel, Graveside A Bacia]  woruary

All-Fureral cars must arrive before 3:00 pom. of reguiar work day or an extra charge of §

will be.applied and billed 1o undersigned. '

Divigion }"& Saction l BllRow Lot ﬂl "f? Grave 3 =

LT T e e A 1y T TT s O RS S DO 0 RN R O NP STy A ?gf_&i‘:”
T e T L RS s i s st v i s bk e bk e

I Y R M B AT s L e e B s
Burial ComEaIIaT......oeiiianarisinescs s smsnssss sassnsiem

RENGHNG FEOE. ..........icirsiessssonessreris

Flower vases — Marker setiing fee ...

Preoarding/Filing Tmanster Fees. .

LT T e L S L T

orT To pa A
» ¥ P d mm;l?numbar ﬂ ~-Sx¥¥es i E-?R L
Batance dus- _ fﬁ‘ =

I hereby cedity | am IhEl_}r ’ of the abova named decadant
and this is your suthorty to make dispesition of remains as sbove indicated. | cenify and reprasent
ihat | have the right 1o make this authorzation and | agree to hold ML Hope Cemetery harmigss fram
any liability on account of said authorization and intermani.

| heraby authorize the interment in lot | f e il ' .
hald under deed. ;’:" e .
i Aliress [l = T

Enw 1

y MW

SgrEnee

feiephoral
Invoice #
Work Order & E 1 9 1 33 Acoy #
FEA-104 13-04) This-information is avaliable i altermafive formals upon reguest.

& Prinmnd in comring papes
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MT HOPE CEMETERY é 19,22

L " GRAVE BLIND CHECK FORM

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

Jese | Rillapk
X -‘{-‘l-n.{itl"l.,ﬂ <

Blind Check Initiated By Z Gnics, Date: §- “F3-05
interment space for,_ £ e e mabel Cobds

interment Date:. lue dc [ fy a5 Time: J1, 06 ¢hurch
Div:_/>  Sect__ 3 Blk/Row; Lotd4?2 Gr_ 3
Grave Laid out by:ql\ﬂa-w tb

" Agrees with Legal Card: [XYes 0 -N-u

Agrees Wlth Map: i‘u’es O No

Blind Check & Verified By;_m Date; 3-23

J P 7 o




619229 = _

4:18 F
2y 6192292757 CALIFORNIA BURTAL .
120 SD M. HOPE CerentgRy o :
———— "1 HOPE CEMENTERY

e 4 e e B s |

i - @
r..n,) MT. HOPE CEMETERY
R' F_&S INTERMENT ORDER
City of San Disgo
ows S-f¢-08

Yau sre heraby auihorizad end insirucied, gunject 18 your rulss and reguisnions, To inter tha remains
e .
Ne o CIRE L Rl e WS Ay A, UPO
L = : |
tcmﬁcm.w CA Burial __ wotswy,

Al Funearal e mus) arve before 300 pom, of reguter work day or an axira charge of 8

will be appiad and biled 16 undarsianed. e
Diwgh _J k_ _ Eadiion L Bk Pow m.i"._'i.?_.fafml_s gt §
i oot s SRR

Grave tpace & Gam Fund ... cveeiineeane,
LT b T e - e S P LR A B PRPRERS

SRR < 1. i - oo S rrseaise, m S AL
Ry Nl Ve A N Sy L IR L R Lég.co
Flopmy vaeey — Warker B0 IBA i it o s e .___'&...__ I
LT L Tt L e R P PRSP T Se.ec

R L N e s N O, ﬁ.._fﬁ_r_.r':ﬂ
meorT JTo Pay TOt DB ... v.voevevrrores 4...3___._?.'3I‘ &

Peid reoeinl aumber

Balgnce due

I nargby sty | am the K s -l _____ of tha above namad Decaden|
ang Wik & your gothany 10 THENE THPOMNeT ol rathEns B3 Sty Imlicated, | canlly 300 tapraaenl
thai | hawe lhe right 30 make thiz suthorization and | agres to hold Mt Hope Cématery hlr_m}?a_s_ﬁ-am
any lhabllity o0 & 1 of geild auiharzaton and i LATETY

& N8 fncgrmant 10 ot |

nviaies w i e ——

Wark Order 2 19 33 Acct #

Thi# informaiion is gvadabie in gilemativyg lonmals UDON regued

e

e



T 19>
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS GR OTHER ALTERATIONS > ()-

1A NAME OF DECEDENT—FIRST (GvEN) | 10 MIDOLE PG LABT manLy) 2 DATE OF BIFITH | 3, DATE OF DEATH | 4 SEX
t | H ,
LEE | MABLE . COBBS 07/ 28 fﬁ'fz "3’5’.? 17#3005| *
ﬁﬁrn&'ﬂﬂ (58 GOUNTY OF DEATH — G TSI CALIF | 8 NANE  ADDRESH ARG 2P COOE

- ! ENTER STATE OF INFORMMAMNT GARDLIHE ALLEH_.DMGE_TER
DIEGD i SAN DIEGO
- TYRED NAME AN ADGRESS OF CALIFORNTA TIRECTON O FERBON ALTING e iemEE e | 3942 BANCROFT DR. fC
CALIFORNIA BURIAL CHAPEL i SPRING VALLEY CA 91977
2200 HIGHLAND AVE. SAN DIEGOD CA 91950 |  FD-1689 S ancn g e 108 DATE SIGNED
ACENCIVE EDEMENT (F APVLICANT ]LTH-HFME;"LMMH;:H;:EHH:L””““'M ; ." : GSIHJ’EUGE
PERMIT Ti9S PEPWAT 5 IBGUED (N ACCORDANCE WITH FROVEIONS QF | R Z Ty
mﬁwhmmmwgvmﬁrwr i 05323‘(10{]5 ;
t'-!“":"m"-‘"'-":; WITE: THIS PERMAT WVES HC RIGHT OF (ABPOSAL OUTBIDE OF CALFORIUA | $11.00 : V MITCHELL ip 2508675
0. ADDRESS OF RECISTAAR GOF ENSTRICT OF DEATH — T E. ADDHESS OF REDISTRAR OF METHIGT OF RGPOSTTION —
ANY CHANGE 4 DIDPO- I TAEATH BOCURHED N CALIFORRIA TF-DUBECEITION 15 TO OCELE 1V ACTHER DETIET B CALIFOANIA
s owowrss. | VITAL RECORDS P.0. BOX 85222
R SAN DIEGD CA 92186-5222 3 =

1, ALITHORIZED DISPOSITION(S) CHECK APPLICARLE ITEMS FOR CORONOR'S USE ONLY

[X] & surRislL puowunes EnTaMBaENT) DE TEMPORATY ENVALLTWERT [ SISPOSATION PENDING — REMAINS LOCATED 47
{Hiama sl dodreaa’
[] & cremamos [ ] cemivermenT
0. CISPOSITION OF CREMATED REMAMS OTHER |:| 5. SHIP N TD CALIECIRMIA
S THAN A OTMETRRY
[]p soermer use [] H mRanstT To ouTsIDE OF caLrRNiA

—_— . &
BLHIAL MT H(}PE GEHETERY '

3751 MARKET ST. SAN DIEGO CA 92102 Sd505 » M#
T2, NAME AND ADORESS OF CALIFORNIA CREMATCORY {128 DATE GHEMATED]| 12C. BIGNATURE OF IN CHARGE CF CREMATION
é CREMATION - i i
- -y N >
134 HAME AND ADORESS OF CALIFOANIA FAGILITY RECEIVING AEMAINS {138 DATE RECEIVED | 13C. SIGNATURE OF PERBON IN GHARGE OF FAGILITY
HCIENTIFIC i |
oL LISE = |
3 ; >
E TiA NAME AND AOORIESS [N AECEIVING STATE OH GOUNTHRYT WHERE {14B. DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
H.‘. AEMAING OFR CREMATED REMAING ARE TO BE SHIPFED | | OF PLACING WITH THE CARRIER
8 i 5 >
154 EDDAESS, NEAREST POINT ON GHORELINE, OF OTHEA DESCHIPTION | 158, DATE OF | 15C. SIGMATURE OF FEASON IN | 150, [JCENSE NUMEER OF
SOATTERINGELIRIAL SUFFICIENT T0 IDENTIFY FINAL PLACE AND CA DISTRICT OF DiSPOSITION | DISPOSITON. | CHARGE (OF DISPOSTTION  , GREMATED REMAING Dig-
%mm IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITURE i FOSER — IF APPLICARLE
ITICIN OTHET i ! $
AN Bl A COMETERY - ; 1
| i ' 4
COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE
FOR COMFLETING AND FORWARDHNG THE PERAMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTAAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED
QR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL AEGISTAAR MAY DESTROY ANY ORIGINAL

QR DUPLICATE PERMIT AFTER ONE YEAR FROM |SSUE DATE

COPY 1 STATE OF CALIFORMIA, EEPKWTT HEALTH SERVICES, OFFICE OF VITAL RECORDS VBB (REV 604}




- N eed MT. HOPE CEMETERY
Jin INTERMENT ORDER

City of San Diego
Date _5-'_:9"‘? _'*5’5'__

You are nereby authorzed and instructed, subject 1o your niles and regulations, to inter the rémains

o Clara Kettleson 3/21%) -

: ' Twes
na :f.. Lgﬂ%it;w Funeral, dais, um.s M‘f__-}_'i_f}- o0 i3
Ghufdh.ﬁg—gfaravasida L breen weoed . Maoruary;

All Funeral cars must-arrive beiore 3:00 p.m. of regular work day or dn exira charge of §

= will be applied and billed to undersignad.

._rﬁ'::lvlaiun = E') Suction 3 BikRow Lot X7 L? Grave
Grave space & Care Fund ......commmrm Cn -"5'5-"5”? ............ ﬁ!?ﬁf} .............. i_
Crvertimi/Late Arrival Fﬂes# ﬂ} _a
T N Ty B I e L S i e i M
BURBEEARIRINGD ... eemosnsnsiirry s mpinsssisinsind P HD lﬂ_‘iﬂ
e R I LN 1 I -
Flowsar vazes - Markar galting fos ... Hh‘fz,ﬂzm& ......................................... &
P FYRAGE TTRRBNN TR 1 esthete b bbbt bbbt s P PO
Sales taxes............. (IOUNT HOPE CEMETERY.............. /4.9
Mbrker 1§ qlracdy Tota) DU o vcssrsrarons ma

et dust weeds 000 padreceipirumoer pd by mjc _ 84%.20
Balance dua '@'

| bereby certity |-am the e of the above named decadant
and this [s your authority to make disposition of ramains as above indicated. | cerfity and reprassnt
that | kave the right to maks this authorization ard | agree to hold ML Hope Cemetery harmless fram
any fability on account of sald authorization and intarmeant.

%Eg?‘mgﬂmz.a the Intarmant In lot | g:ﬁé;dcf}ﬁfdf JaerusuN
L 2356 priogs ST Hof
fw%‘ ’1% Y Spotnreopih nud
Lo sn-grt "
Irvoles # =
kaﬂrﬂar#E 19134 Acet. # -
REA-104 [3-04) This information is gvailable in alternaltive formals upon request.

B -Priated vn mrcacdad papes
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e : T
E e ['Zji ' _ DRDER 3 . HOPE CEMETER)
CITY oF sSKNBIEGO cALanRmA

DATE —~rg e ®

-mAHE£\£-£&I_L.m@M X325 7,
ADDRESS_S_’LQ-Q /"L f-/i—'fr'é‘ R—-LA/;/.: ‘:?-LHQ

NAME OF DECEASED P T f’?-{,x‘_{,.a/ -
OWNER __ ‘,ﬁrﬁ-ﬁ i =

ADDRESS . o i 2 -t a

MORTUARY
— ROW

W*M—GH 5zc_3__§'|:5__ 22,‘2 oz
DAY

WMEENANG - TNE - . s DT ]

VALLT BiDX e S R — o

REMOVAL OR FOUNDAT ION VET.

TOTAL dicg

/S YE y

PAID RECEIPT NUMBER — :
" BAL ANCE L—l—N
g—— ¥ ! M/A ’/}'1 [ ﬁZAr}_ Cj_fjr’- {C:

a

*~—{Eﬁiﬂ#ﬁﬁhﬁ_“—_“‘

“MT. HOPE CEMETERY | RY

Ho 39
THE EITY CHARTER MAKES NO PROVISIONS G‘F CFEJ[T.

| AGREE TO ABIDE BY THE RULES AND REGLLATIONS OF MY, HOPE CEMETERY.

AUTHOR | ZED o -
IN PERSON /¢ OADER ’ -
PHOME &Y A TAKEN BY S A A

C 6569 Cl'rt..f"_

W0, NO. = INVOICE NO.

ForM PR«874 gev.

L




GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

. existing marker’s in the appropriate space(s) that are EdJECEI'I[ to

. the burial space.

Theod org| ciar Haay
e rflesel % = I'Sﬁn?ncr
| l |
Blind Check Initiated By: __dzrda __Date: s-)p-o5
Interment space for: Cilara Kett/e son
TUueS

Interment Date: mﬁfy Y »ns Time: f),lc:fﬂ &iqp e/

Div._ %  Sect_3  Blk/Row: Lot: 2177 Gr:

Grave Laid out by: ﬂﬁmﬂﬂc 124;&7 JAB A

Agrees with Legal Card: ﬁq‘u’es O No

Agrees with Map: [ Yes O No
~ nea By i) 3
Blind Check & Verified By(_ /A i1 Date: 5723

7Magy geal
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

-

gi.

1A MAME OF DECEDENT—FIRST (GIVEN) | 181 MIDDLE 116 LAST (Famiy) |2 DATECF BINTH | 3 DATEOF DEATH | 4. SEX

CLARA @ ! KETTLESON 'ﬁ” 1518 | 8 aBY005 | w
BATITY OF DEATH r "FB COUNTY OF DEATH — GUTSIDE CALE. | B, hﬂ;:?-:IF FLLL w BND ZIF COOE

M
SAN DIEGO ﬁiﬁ Blkco BEN " SOMASoN-DPOANC
FAM 1 el i PERSON AT S BLCH /B ; WEER :
! : |P-'~F'{F-L|‘3|'|ELEW 23-56 mn Hi m 1“
mwm I-mimmﬂﬂ | SAN DIEGO CA 92110
SAN DIEGO CA 92102 i FD 843 (B, SHGNATURE GF AFFLIGAN T —Faum i oo B DATE SIaED
; | Doruy acknosbidzs e apicEs B Tre protred geDoanon 3{eind Reran 1 o0d of T apsekons suthcrined by bocyon “Ga0EG "_'z___
AGEHCW ELGEMENT OF AFPLIZAT |ahmmmmmwmwmnmtmm.ﬂmr:m | 2 EC é ! ﬂﬁtﬂt’
ok CFFEEPAID | o8, DATE ZERMIT ReE CIF LOEA, RGeS THAR 15  FERMIT 3
PERMIT THIS PERMIT 13- 15SEE0 iy ACCORIANGE WITH PROVISIONT OF i ;
THEWHEMJHMHFET*&%WGHEW | 05/23/2005 | Rmﬁﬁl
iy DEROAITIN SPECIED. PP i :
tm‘:l;‘;g NOTE: THES FEANIT GIVES N RGHT OF CiP0SaL uTsine oF cauromnia | S 1L, m | K JORES iw
30, ADDRERSS OF REGISTRAR OF DISTRIGT OF DEATH — T, AGIDFIESE OF NEGESTRAR OF TS TRICT OF DIGPoSIoN —
R THANSE M DUPORL IF OEATH OGRURAED IN-CALIFDRMIA o WLHAPOETION 1S TO OCCLURA INANOTHER DRETRIGT ke CALIFORSIA
TION RECUIAES & NEW :
PREEIMIT FCESHETA FINAL PO BOX BS5222 : =
i SAN DIEGD CA 921B6-51i2 :
10 AUTHORIZED EISSOSTIONIS) CHECS AVPLUGARLE [TEW e T O CORONDR'S USE DNLY
T & AEmiAL INGLLTES EnTameieEnT) [ ] & TEmPoRAsy EnvasiTRERT [] ! DISPOSTION PENDING — REMAINS L OOATED AT
= v - . Ibpmeanc AdMRL - ;
[T & cresamon ! - 2 DFUHW?M’—‘! % i S W
&g TN CF TED REMANS OTHER | ] g | : ! 1
I st bl [} e o caprormn .
[] b-seenmie g5s [JoTRansi rocuTRIDE GE caFrE T 0 8 "
| TTA. TIAME AND ADDBESS OF CALIFOTTA CEMETENT TTIE DATE BUFIED | 11C. BIGNATURE OF FERGOM N C OF BURIAL
BURTAL MT HOPE CEMETEEY, 3751 MARKET S8T. i i
{ i LY -
SAN DIEGO CA 92102 e | /
L n . L5 129 -0S v Lisir
124, NAME AND ADDRESS OF CALIFOSNIA CAEMATORY =T DATE CREMATED! 1 SHGMATURE OF 0OF CRAEMATION
E CREMETION
DS - L LA S & ) o | > @
§ 15 WAME ARD ALDRESS (F GALIFOFNIA FAGILITY REGE VMG AEMAINS {H3R DATE RECEIVED | 13C_SIGNATURE OF PERSON IN CHARGE OF FACILITY
z SCENTIFIC | |
% 135E :
-, T] ‘P -
i 148, MAME AND ADDRESS (M BECENVING STATE OR COUNTRAY WHERE B, DATE SHIFFED | 140 ADDAESS AND SIBNATURE OF PERSON IN CHARSGE
REMAING 0OF CREMATED REMAING ARE TO BE SHIFPED Fi 3 OF PLAGING WITH THE CARRIER
i TRANSET i g
154 ADDRESS, NEAREST POINT DN SHORELINE, OR GTHER DEBUMFTION | 160, DATE OF T 50 BIGMATURE OF PERSON N |t LIGENSE NUMAER GF
SOATTERINGILIBEAL SUFFCIENT TC IDENTIFY FINAL PLACE AND CA DISTRICT OF msmsmnn GISPOSITION | CHARGE OF DISEOSITION | CREMATED REMAINS [
AT 3EA DH IF BURIAL AT SEA, Oy ENTER LATITUDE ANDG LONGITUDE ! | | PRGERA — ¥ AFPLICATLE
DISPOSMION OTHER { i ! [
THAR KA CEMETERY | 1 |
| g |

COPY 2 15 FETAINED BY THE PEASON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FON STIENTIFIC USE OR BY THE FERSON IN CHARGE OF

DIBPOSING OF THE CREMATED REMAINS.

CoOPY 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTAAR

VEA (AEV, 4103)



: Palk B2
NORTHMWEST FINAHCIALR £ 003,012

El"’?ifﬁ#

B5/28/2805 11:38 E196928E57

ADVANCE HEALTH CARE MIRECTIVE for CLARA KIITTLESON .
(Calilomia Probate Code Scotion 4701)

You have the right 10 give instructions about your vwn health care. You also have the right
to name someone else to muke heahh care decisions for vou, This form lets vou do either or both
ofthesethings, Italso lets you express your wishes regarding donation of organs and the designation
of your primary physician, If vou use this form. you may complete or modify all or any part of it
You are free 1o use a different form,

Part | of this [orm is a power of attoraey for health care: Pant | lets vou name another
individual as sgem to make health care decisions for you if you become incapable of making your
own decisions o if you want someone clse to make those decisions for vou now even though vou
are still capeble. You may alse pame an alternate agent (o act for you if vour first choice is not
willing, able, or reasonably available 1o make decisions forvou. (Youragent may not be an operator
or employee of a community care facility or & residential care factiity where you are receiving care,
or your supervising health care provider or employee of the health care institition where vou are
recelving care. unless your agent js related 1o vou or is a coworker )

Unless Lz form you sign fimits the wuthority of your agent. vour agent may ke 3}l health
care decisions for you, This fonm has a place for you to limit the authority of your agent. Youneed
not fimn Yhe authority of your agem if vou wish 10 rely on your agent for all health care decisions that
may have 10 be made. [f you choose not to lismit the authority of yvour agent. your agent will have
the right 102

&) Comsent or teluse consem to any care. rewnment, service. of protedure to maintain.
diagnose. or othcrwise atvect a physical or mental condition.

t't) Belect or distharge health care providers and institutions.

(e) Approveor disapprove diagnostic 1ests. surgica] procedures. and programs of medication.
i) Pirect the provision. witkheldine, yr withdrawa! of 2rtificia) outrition and hedrnpon and
all other forms ol health care, including cardiopulmoenary resuseitation.

fe) Make anstomical gifts. aunthorize an amopsy, and direct disposiion of remains,

Pant 2 of this form leis yvou give specifie instruchions abowt any aspect of your health care.
whether or not you appoini an agent. Choices are provided for you 16 express vour wishes regarding
the provision, withholding. or withdrawa) of treatment 10 keep vou alive, as well asthe provision of
pain relief, Space s also provided for you o add to fne chouces vou have rade or for You 10 write 2
oul any additional wishes. IF you are satisfied 1o allow your agem o deorermine wha it best 09 you
in making end-of-life decisions, you need not fill vut Part 2 of this form.

Part 3 of this form lets You express angintention to donate yvour bodily organs und tissues

Following vour death, _ -
Part 4 of this form lets you designate a physician to have primany responsibility for vour

nealth care.
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After completing this form. sign and date the form 2t the end. 1he form must be signed by .
two qualified withesses or acknowledycd before a notary public. Give a copy of the signed and
completed form to your physician. te any other health care providers you may have. to any health
care institution at which vou are receiving care, and to any health care agents vou have named. You
shouid 1alk (o the person you have named as agent lo make sure that he or she understands your
wishes and is willing to 1ake the responsibility,

You have the right to revoke this advance neakth care directive or replace this (orm at aoy
uer Err TR T e R Y R L R R R L L R L P L R L

PART !
POWER OF ATTORNEY FOR IHEALTHI CARE

(1.1} DESIGNATION OF AGENT: 1, CLARA KETTLESON., designate the following

individual as my agent to make health care deeisions for me:

BENJAMIN F. JOONSON

Residing at: 2356 Moore Sueel. Ste. 104, San Diego. UA 92110, ph. [6]19)692-9784; .

OPTIONAL: I[1 revoke my agent's authority or if my agen: is not willing, able, or reasonably
available 10 make g health care decision for me. [ designate as my apent:

JOANNE ACKERMAN

Residing 8: 2356 Moore Street. Ste. 104, San Diego. CA 92110, ph. (61916%2-9784

(1.2) AGENT'S AUTHORITY: My agenl is authorized to make all heajth care decisiens for me.
mcluding decisions to provide, withhold. or withdraw artificial nutritior: and hydration and all other
forms of health care 10 keep me alive. excepl a5 ] state bere:

11.3) WHEN AGEN|"S AUTHORITY BE{!UMES FFFECTIVE: My agent's authority becomes

¢tfective when my primary physician determines that T am unable 1o make my own heelth care

decisions unless | mark the following box, 1T mark this box (). mv apent's authority to make hzalth .
cart decisions for me takes cffeet immediately.

(1.4) AGENT'S GBLIGATION: My agent shall make bealth care decisipns for me in accordance
with this power of atterney for health care. any instructions [ give in Part 2 of this form. and my other
wishes 1o the extent known to mv agzent, To the extent my wishes are unknown. my agemt shall make
health care decisions for me in accordance with what my agent determines to be in my best interest,
In determining my best interest, my ugent shall consider my personal values to the extent known 1o
my dpenl.
[

(1.3) AGENT'S POSTDEATH AUTHORITY: My agent is authorized o make anatoniical gifts.
authorize an autopsy, and direct disposition of my remains. except as | state here or in Part 3 of this
form:
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However, these anatomical gifts can ouly be made when there are no charges to the estare, .
trust or bengficiariey.

(1.6) NOMINATION OF CONSERVA I'OR: I'a conservator of my person needs to be appointed
for me by a court. | nominate the agent destgnated in this form. If thar agent is not willing. able, or
reasongbly available w act as conservator. | nominate the alternate agents whom 1 have named. in
the order designated.
PART 2
INSTRUCTIONS FOR HCALTH CARE

IC you fill out this part of the form. you may sirike any wording vou Jo not want.

(2 1) END-QF-LIFE DECISIONS: [ direct that my hzalth care providers and others involved n my
care provide. withhold, or withdraw treaiment in accordance with the choice 1 marked below:

& ta) Choice Not To Prolong Life .
1 do not want my life to be prolonged if (1) | have an incurable and irreversible condition that

will result in my death within a relatively short time, 12) [ hecome unconscious and, to 2 reasonable

degree of ynedical conainty. | will not regain consciousness. ar (33 the likely visks and urdens of

treatment would outweiph the cxpected henefits, OR

¥:) () Choice 1o Prolonyg Lite

[ wart my life 1o be prolonged as Jong as possible within the limits of penerallv accepted
heaith care standards
i) {c) Chaice 'To Frolong Lile tor a Specified Period of Time

I request that ray heaith care providers ulilize ajl reasonable means lo maintain my life for
a period of days if | am being kept glive only through life support equipment and heve
bean diagnosed 85 being i an yreversible condition. 1f there has been no mieasurable
improvemenl during that time | request that my Directive to physicians (Liviag Will attached) be
implemented, .

(2.2) RELIEF FROM PAIN: Except as [ state in the following space, 1 dirsct thay treatment for
allevintion of pain or discomfort be provided at all times. even if it haslens my death:

S — et

PR - B ——— e e

[2.3} OTHER WISIIES: [II‘:E.I do not agree with eny of the nptional choices above and wish to
write your own, or if you wish to add to the instructions vou have given above, you mav do so here.)

I direet that; .

(2.2) RELIEF FROM PAIN: Excepl as | state in the following space. | direet that ireatment for
alleviation of pain or discomfort be provided ar all times. sven if'it hastens my death

Lk




@oog/ 012
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§2.3) OTHER WISHIES (1f yus do ton agree with sy of the optonal chaltes above apad wish o
et worp- o 0 D o wiaioan add 1o e ontosctioos yoo Bave glven whoves, o may de so b 3
L it that

1 give my nnmed ugent imuncdiste authority 1o ohisin gedies] records, discuss my health
eare needs with physicians, nurses, dentista, deninl nasB¥snry, Insurasce sarriar,
poysitina’y 3Tl pharmasst, Teardential home vare providars, carviakers, heaith care
providers associated with my bealih care neids.

——— . i 1 | e S e

IPRRE Y ¥
DOMATHN OF URLANS AT DEATH

(P IONALY

130 Uipan me Jeath (imrk Jpplicatie o
- - -
£ v [aklgive any needey oigana, H¥aies, o pars, OR
!y (b give no ocpans, Tinues, of PRt
PART 4
PRBAARY PHY S AN

(OPF LAl
(4. 1 | designate the folluweine phynicesn s my prmace physican,
Gy T Ty, ke fZICade)
fphone)

I"ART 4

(31 EFFECT OF COPY- A capy af this form ey the saine effeet a5 the erigianl.

i
(5.2) RIONATURE: Sig @%&W

nm?t N g-ti-a €

CLARA KETTLESON

AE:ll SRAZ/Gz/o@

4 SaRZeeR TS

V)

e Tonkeng T A ST

= Lo

[l |
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NORTHWEST F INANCLALK Qo7 012

B5/29/2005 1i:38 619692657

I declare guder FCII'I.I!.“} ul peciury under the laws of California that [ am o paticat advocale or
ombudsman as designated by the State Deparment of Aging and that T am Serving as a Witness as

required by Scetinn 3675 of the Probee Code
gyl 2005 Qg e Ockyromar—
{

B s e | e . e

(dute) SIZN yOur pame)
m.&]zgg_ée(ﬁr_____ ——sJoannt FCKERMMN
(address) | lvbrname W i
San Dwewo,CA Qg THIrmme)

(eity) [ staxle)

f
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LIVING WILL

IT 1 should have an incurable and inmeversible condition that hus been diagnosed by nwo
physicians and that will result in my death within i relatively short time withoul the administration
of life-sustaining treatment or bas produced an imreversible conta or persistent vegelative state. and
| am oo longer able lo make decizsions regarding my medical weutment. | direct we atending
physician, pursuant to the Natural Death Act of Culifornia, 1o withhold ar withdraw treatment,
including arificially administered nutririon und hydration. that only prolengs the process of dying
or the ineversible coma or persisient vegetalive state and is not necessary for my comfort or 1o
alleviate pain. If'1 have been diagnosed as pregnant and that dizgnosis is known to my physician,
this declaration shall have ng force or effecy during my pregnency, L

Signedthis /4 / oyt a@{f L 2o 5

Signature é@ﬂ mﬁ

CLARA KETTI Eh(lN

— - e

Address: 1244 28th Street. San Diego, CA 92102-2206, ph.(6195230-1041;

The declarant volumerily signed this writing in my presence. | am not a health care provider,
an emplovee of ahealth care provider, the operalor of a comemunity care fatility. an employer vf an
operator of o community care factlitv, the operator oT a residential cave facility for the elderly. or an
employce of an operntor of a residential care facility tor the elderly.

Witness: Eﬁg_ﬂm‘fﬁéﬂ_ﬁz/ {prmgre S Dated: Q'///// oS
Address; /280 L ¥ - £ % agnll)el0 CA 92 lo

The declurant volumarily signed this Writing in my presence. lamnot ontitled to am purtion
of the estate of the declarart upon his or her death under any will or codicil thereto of the declazan:
now existing or by operation of Yaw. 1 am not & health care provider. the operator of 2 tommunn
care facility, the operator of a residential care facility for the elderly. or an emplovee of an operwor
of a residentinl care facility for the elderly.

W ilness: Dateil: et =,

s e — A e e e, e e — i dA——

Address: e s =

Faak B
@ husrufe

£1a
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¥ P} P} MT, HOPE CEMETERY
al ;‘} ;'I INTERMENT ORDER
)-9 Jr a'-. ? W\ City of San Diego
ﬁ,h“'l F’w Data _\S-FJ'I e B

“ou are hereby authorzed anid instrudied, subject to your rules and regulations, to inter the ramains

of Fﬁm;f 2k b T T homps J'P U'E.r-"rbf rz{;)ﬁ:‘j £

DY Cr rypl A Funaral, date, i m ¥ ,,‘L?r“pa /. .{Fﬂ
Typia ol Bt ol tainet (‘ L bt = Jﬁ_?q T

@ Chapel, Graveside CRBurial-Jsinn e.}?lﬂurtuary

All Fureral cars must arrive belore 3:00 p.m, of regular work day or an exira chamge of §

will b applied and billed to undarsigned.

Ll

Divigion /- Saction X Bik/Bow Lt lLog Grave .._.?

; BN DOt b S e T o bk e e e b e e ﬁ{‘si-*":""’
Owvertime/Late Arrival FEESH =
l'l!::lp5-|'|ig-|g|-'l::lsc|5ir|g."j.Es|[|_;||:| e 9' ﬁ?-'f"jr"’"" _31&14‘2{?

Y300
o )
_ BRI (6335
Hﬂnmrrllng.FlangrrmnaferFees S rn s A Y, Aea, 2o
Sales taxas . HAT 23 2.[!]5 3d.9¢0

Total Due.. # MS‘
MDUNT HO?'r (et _pﬂ.i}imm number }o d_ JL,._S_ l’_? ? 57
o Balanca dua _L

i
| haraby carlify | am the }‘: ___ of the above namead decedent
and this ls your autharity to e.d ool ramains &s abave indicated. | certify and reprasent
thal | have the right to make this authorizalon snd | dgree 1o hoid ML Hupa Cameatery Rarmiess from
any liability on account of said auhorization and interment, S aSsla

L heraby authorize the intarmentin ot | F}Ei e L . j . [ onas 3
:>l,:+|.n1ﬂ:I-‘lE"r?3::%6:JI kgrm [0 3%7 #_;f,gﬁ(g 5y
c'-rr:n'lwr I .; 'H T _P r-fé . O ﬁ?}izﬂ

X QIE 193 3eYl
Twphﬁnos;j"? I:Lr’ s’?q_j'

Inwoice # =
Z
Work Ordar § E 19 1 JS__ Acct. 8 i .
REA 0 {3-04) This' information is-available i alternative formats upon réquest,

B ol i |eeslad
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MT HOPE CEMETERY {' I q’ 3{)

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 lo

the burial space. DO Cryp f(/?)
: i

braae| AATENO

s BMM‘? vargas

Blind Check Initiated By: /? Enabia, Date: S =J¢ <5

lnterment space for___Beverly Thomas

nierment pate; 7 lime: /

Divi_/}  Sect_2  BikiRow: Lot 2@ Gr_3
Grave Laid out by: J%// ﬁ%ﬂ

" Agrees with Legal Gard: FYes O No

Agrees wilth Map: -EJ/’:(es O No

Blind Check & Verified By}'ﬁéz%- Date;s~ 2¢. 25




s APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS £ l q 35
1A NAME OF DECEDENT—FIRST (Given) - 1B MIDDLE . TIC LAST ramy) 2 m.TF_ oF BjHTH 3_DATE OF DEATH | & 58X
BEVERLY L i THOMAS a5 f:l, F
BA CITY OF DEATH 158, COUNTY OF DEATH — OUTSIE CALE. | 6. I MARIL] AND TP GODE

W”Ff‘“”mm J. THOMAS~HUSBAND
0948 HYADES WAY SAN DIEGO CA
92126

¥ TYEED FAME A m& .—1IFAPF'LK-'-'*E-E

| N—
5880 EL CAJON BLVD. SAN DIEG@ CA 92115 FD-1357 OF APPLICANT—fwsen e semt 180, DATE SIGNED
o = =4 | eiay mxirowinoge ae sppecee Hal o 3 |WMI“HMWMMB‘|5W1M A #
ACKROVEEDGENENT OF APPLITANT | o oo vinun et iy e, s s et sy ke TU00 st e i Sy il
PERMIT | 1HiS PERRIT I3 153U IN ACCIRGANCE WITH PROVSICHS OF ! ! b i
ﬂnfﬁswammmwmmmmaurm :05/25/2005
FOf THE DISPOSITION SPLCHFIED N THIS PERMIT ; MITCHELL |
et | WOE=TiNS MERMIT GIVES NO RIGHT OF DISPUSAL DUTSEIE OF CALIFOMMIA $11.00 i W > 2508826 .
80, ADDRESS OF HEGISTRAR OF DISTRICT OF DEATH — 'DE ﬁDDHEECf FIEGES THAR OF DISTRICT OF DIGPOS TN -
BT CHANGE B D I DEATH DCCURRED (M CALIFCHRIA L W HSHOEI RO 15 TE OOGLA INANOTHER DIETRICT i bt IFORIA
TION FECIIRES A KEW i
semrosowenie | WITAL ; 0. BOX 85222 i
wroston | GAN CA 92186~5222 | -
1. AUTHORZED [REPOSITICNIE] CHES APPUCARIE MEMS " FOR COROMOR'S USE ONLY
B A suURIAL (GLUBES ERTOMEENT) [ & Temeonany ENVAULTMENT | DISPOSITION PENDING — REMAING LOCATED AT
[ 5 cremant | ] 7 prainmenmety ol i A UFSAITE: Mid Ao
C DIEPUSITION OF CHEMATED AERAINS OTHER e i
E e B ceitene Ll DTV SO
[[Jo scenmwic ise [ ] ¥ TRANSIT TO GRITSIDE OF GALIFCHNIA
T TOANAE AR ADDTIEDS F CALIT CTITIA CEMETCHT S0 DATE BUMIEY | ViC. SIGNATLIRE OF PERSON IN CHARGE OF BUFIAL
BLIFEAL WT.HOPE CEMETERY ! i
3751 MARKET ST. BAN DIEGD CA 92102
3 " 12A. HANE AND ADDRESS OF CALIFORNIA CHEMATORY :
E CREMATION
it -
S EA MAME AND ADDHERS OF CALFCHNIA FACILITY BECEIVING BEMAING  |138. DATE RECEIVED | 130 SIGNATURE OF PERSON N CHARGE OF Fa{:mm.
£ BEENTIEI E i
* usE . i i
= i >
-, 144 NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE 1148 DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
@ REMAINE DR CREMATED FEMAING ARE TO BE SHIFFED : : OF PLAGING WITH THE CARRIER
[HARETT i {
: - | >
1EA ADIDRESS, NEARES| POANT ON SHORELINE, G OTHER DESCRIPTION (158, DATE OF I 15C. SIGHATURE OF PERSON IN | 150, LIGENSE NUMEER OF
SORTTEAINGEURIL SUFFICIENT O [DENTIFY FiNAL FLAGE AND CA DISTRICT OF DISFCSINON.,  DISPOSITION | CHAAGE OF DISPOSITION | CREMATED AEMANE DIS-
AT SEACR IF BURIAL AT SEA, ONLY ENTER LATITUIE AND LONGITUDE : |- POBER— IF APPLICABLE
HSPOSITICN OTHER E i 3
THAN. W A CEMETERY = { !
4 o
E_IET_E 5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHAAGE OF
DISPOSING OF THE CREMATED REMAINS,
COPY 2 STATE OF CALIEORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF WiTAL RECORKS VS (REV-E/D4)




< @ .8 |

MT. HOPE CEMETERY
INTERMENT ORDER

.&g d City of San Diego
g E i Diatia @ gi‘ 05
You are herekly Authorizgd and instructsd, s:.rh]m;t B Ty ;ﬂd !%ns 1o inter the ramalns

nl\ m&r‘{}f-_’ PR G \@
in EWW WA Funeral, date, tlmaﬁ Cb'\.h M Gu'u’c, a1

Trpo of Bursl Conldinar
Church, Chapal, Graveside : I'-l!nrtuan,r

All Funeral cars must arrive betore 3:00 pom: of regular work day or an extra charge of §

wiil be applied and billsd to undarsigned.

Diviginn i a- Sactlon ";1 BikiBaw Lot l:l DQ) Gitane 63
*Grava spaca & Care Fund .. q%‘; O.D

Overtime/Late Arrival Faes ..
Opening/Closing & Selup........... PA‘ . ............................................ __“ 3 aj

Burial Eun!mnar MAY Z 'E' m jg_z G&Jl

Handling Fess......cceanss
Flowsr vases — Markar sath i e
o R Fmﬂﬁm HOPE CEMETERY ~ 0

SEIastB:aa_ _62

Total I;'Il.m-E z,zg}_tl%
Paid recelpt number E_S' EE o -;}":l
ﬁ' TO w Balance due

| nareby cenity | am the of the above named decedent

and this Is Mr autharfy 16 make disposition of remains as above indicated. | certity and reprasent

that | have I b make this authorization snd | agres fo hold ML Hope Cemetery harmlass from
any llability on ancnun'l at said gutharization and interment,
| hersby auihorize the interment in lot ] ] ==
hiold under daad. Bint Harre j
[ & 3

HAihiread
Egnaien

Cily L Cooe

& = .
(L
/'L%d 19136 s Y

BEA-TO4 {3-04} This informalion s gvailabie in-afternalive formals upon reguest.

& Brnini ch snohal papes
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MT HOPE CEMETERY 1936

GRAVE BLIND CHECK FORM ‘

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

|

C'ﬂnﬂu 5{
X Wé” B »@ﬁ"}j

Blind Check Initiated B}::P{LUJ Lt{€. Date: 5 |24
Interment space for: DEmOV}@ E, CQOK

Interment Date: 59-_”% FI".-. Time:‘__i 00 [‘.
Div:'_lt_;?:_ SECt:__g‘:*B'HRD“H’: Lot:_lQ& Gr:@?_

Grave Laid out by:mﬁ&f&.’\_

" Agrees with Legal Card: FVes 0 No

Agrees with Map: & Yes O No

X |
Blind Check & Verified Bywﬂ?,‘ Date-2¢- g5

e




£1936
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

]

1A NAME OF DECEDENT—FIRST (GWEN] | 15. MIDOLE T 11C. LAST FamiLn) 2 DATEOFBIRTH | 5. DATEOF DAt |4 56X
| i MONTH, DAY, YEAR DAY, YEAR
; : . NG A
OF IMFORNANT
n_Di Renee Cock, Sister
I APPLICASLE 5848 Streamview Drive, #25
!i.lhﬂp Il:llur lﬂl » CA 92105
3444 Citrus Street, Lemon GRove, CA 91945 FD-1673 UIGANT —fimscn g pors |88 DATE SIGHED
AORHONA DR NN OF ARECIE Idhwuﬁmﬂ';%mmurrm:rmuMWWM1m " A b'tz\-"""‘"\-
D fmmmunrw EM

"I'I-HEPEWH 15 TRRLED IN ACCTHOANCE WITH PROVESIDNS OF

. mnmammmﬁmﬁmm ‘K. Lamar
1Y FOR THE DRIPOSTTION SPECFIED N THIS PERMIT. :
:mﬁmw WEITE: THIS PERMIT GIYES NG FRIT OF (HERCSAL OUTHITE OF CALIFORNIA $11.00 - 05/24/2005 m
80 ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH — TEE ROOREES O A TRAROE m-rm-rof
a:vmw“&m F DEATH GOCLIREED IM-BALEOANIA | OISSOSTION 5 TO DGCUR IV AWTHER DISTRICT il CALIFORNIA
PESINTT O BHOW FINAL !_ﬂ_ B5222 i
HEPORITION u ,3 |
10 AUTHOAIZED DISH‘.‘IWS} EPBH‘JP‘I'LIG-E.E TrERey FOR CORONOR'S USE DMLY
[ A suraL oo upes ERTCMIMENT] o [ remronany EhvaliLTMERT L DISADSITION PENOING — REMAINS LOGKTES? AT
[ & cremsnon [ cmismerment % IS A

- DISPOSIMEN OF

CREMATED REMAING OTHER D-a EHIF I TES CALIFORHIA

D HUTAANSIT TO OUTEIDE OF CALRFORMA

wmy
T TOARIE AN ADDTESS OF CALITOFNIA CEMETERY "I DATE PURIED | 11C. SIGMATURE OF PEFSOMN 1 CHARGE OF BURIAL
BUIAL Bi. Hope Cemetery, 3751 Market Street s '
| e - ¥
San Diego, CA 92102 iS-27- J5p
i+ T2A. NAME AND ADUDRESS OF CALIFGRANIA CAEMATORY 1128: DATE EHEMArEpi' 12€.
E CREMATION ;
y b o &) > i
g TSR NAME ANID ADGRESS OF GALIFORNIA FACILITY FEGEIVING REMAING {138 DATE AEGEIVED | 13C. SIGNATURR OF PERBON N GHAFGE OF FAGILITY ‘.
E SOIENTIFH : i
< LISE :
4 I
=
3R NAME AND ADDHESE 11 HECENTNG STATE OR COUNTAY WHERE -HH. DATE SHIFFED w; ADDRESS AND SIGNATURE OF PERGON N CHARGE
REMAINS CF CREMATED REMAINS ARE TO BE SHIPPED : OF FLACING WITH THE CARRIER
g TRAREIT i
g i >
154, ADDRESE, NEAREST POINT N SHORELINE, OF OTHER DESCRIFTION 15& DATE OF 2 1BC RIGNATURE OF PERSON IN | 150. LIGENEE NNBER OF
BCATFERINGRLIAAL SUFFICIENT TO IDENTIFY FINAL PLACE AND GA CASTRICT OF DISPOSITION.|  DISPOSITION CHARGE OF DISPOSITION | CREMATED REMAME Dis.
AT SEATIR IF BURIAL AT SEA, DHLY ENTEH LATITUDE AND LONGITUDE | POSER — IF AFFLICARLE
LISPOSTION OTHER : 1
THAM N A CEMETERY H h

COPY 2 15 AETAINED BY THE PERSON |N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF

MEFPOBING OF

THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORRIA, DEPARTMENT OF HEALTH SERVICES, OFFCE OF VITAL RECORDS VEH (REV.0)




B5-23- 2085

11:47 8D MT. HOPE CEMENTERY + S4ctd4sl : NO. 277 ez

MT, HOPE GEMETERY
INTERMENT ORDER

City of San Diago 2 '
You dre heraby mqweanﬂ inatrutisd. subjec o your ndles and regulations, to inter the remasg |
al r,‘?f?ﬁ Es’ ¥ .}2 M
Ina B e s Euneral, dats, lma T ¥\ m i B ::1‘1 '
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REQUEST FOR DIRECT PAYMENT

THE CITY OF SAN DIEGO

ETH37

DP NO. 41665609

VENDOR INFORMATION

- PREPARER INFORMATION

ENCUMBRANCE DOC. NO.

| F¥—ev
VENDOR NUMBER & ALPHA:
0004007266 LCW

perTiGROUR: _ 072

-‘N‘uun NAME
LAVINIA C. WOFFORD

mame: PAULETTE CRAWFORD
619 527 3400

PHOMNE NO:

VENDOR ADDRESS:
223 32ND BT

SAN DIEGO

CA 92102

A sTaTon; 072

PREPARED FOR DEPT, No: 072

[] compLETE

SORT KEY

— e —

AUTHORITY FOR PAYMENT
RES/DOC NO:

PURCHASING APPROVAL

REFUMD TO LAVIMIA C. WOFFORD.

DESCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURPOSE:

SHE NO LONGER MEEDS THE GRAVESITE.

AGENT

| CERATIFY THIS CLAIM IS VaLib UNCER
THE GITY CHARTER, COUNGIL POLDIES,
ADMINISTRATIVE BEGULATIONS, AND
CTHEA APPROPAIATE GOVERNMIMNG
RULES, AMD 1S EVIDENCED BY
BUPPORTING DOCUMENTATIGN

DEPT. D OR DESIGNEE

COMMENTS AND/OR SPECIAL INSTRUCTIONS:

FunD oveRmoE [

RELEASED: 08+s03/06 08:44

-

. PAYEE REMITTANCE INFORI

FINAL-RLSD NEW-VEN :

____________ ORMATION
| SEQ | INVOICE NUMBER OR DESCRIPTION INVOICE DATE CATECORY COoE AMOUNT Cabe
A PRE-NEED LOT 05 235 05 4 788.00 N
B PRE-MEED TRUST a5 23 0% & 1,028.40 M
TOTAL AMOUNT & 1,816.40
—.— DISTRIBUTION OF CHARGES TO BE CO
| JOB | OPER | BEME/ e
seq |cysPy | Fuwp | pept.| ome. | accr.| oroer | acct | Equir | Fac. ANOUNT AUDITOR APPROVAL | DATE  [o
oo1 | o | 67007 77184 78800 i
noz 0 63033 77186 1,028.40 El
TOTAL AMOUNT & 1,816.40 >
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e L MT. HOPE CEMETERY
[l .50 INTERMENT ORDER

a“"‘ o\ City of San Diego
R W e bete _ I - X Y=or i

You are hereby authorzed and Instructed, subject o your rules and regulations, to inter the remains
of James F. Parker 11 J75 O " =
i AR
ina D f} ﬂ-’*vrﬂr f:ﬁ ) Funeral, dae, time Fri ﬂ'i-ﬂl.r‘ 17; ps Lo

Tyea o Buris Coriathn 3
hapﬂ. Graveside LA Burial- Gler r?m.

All Funeral cars must arrivie before 3:00 p.m. of regular work day or an exfra charge of §

will b8 applied and bilied to undersigned. .3 [65. 60
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MOUNT HOPE CEMETERY  miue..... 2., 388 40
Fald recaipt number giﬁﬁlf_"__ ll Ia E. p{=
‘ ‘f J"HSH.Ehalsu'u::.e::li.m L_

I hereby cartify | am tha ﬁ of tha above named decadant
and this is your authorlly to make dispasition of remains as above Indicated. | cenlly and repregent
that | have the right to make this autharizetion and | agree to hold Mt. Hope Cemetery harmless from
any liakility on account of said suthorization and interme 9 182 i |
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MT HOPE CEMETERY i
F 19138

GRAVE BLIND CHECK FORM

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

the burial space.  Fam/ily AFTEr services
'¥: Loould f;ffﬁi o Wff,ﬂﬂjj‘ ﬁuf‘t‘lf

ﬁq.,lgﬂri Poul el
EagEnH
TrEE
X
Blind Check Initiated By: /{5% Date: s~1Y-o5

Interment spacefor,. _James £ Fartler

Interment Date:__ m Ay J.?-%g‘j" Time: f,iag Chwrch

Divi. {1  Sect { BiRow et €3 Gr_ S
Grave Laid out by:‘jﬁ%—?/ /4 éﬁﬂ/@; ¢

Agrees with Legal Card: @Yes (0 No

Agrees with Map: & Yes O Ne

Blind Check & Verified By:  72aninblds e 5/9/85
D) crypr(h)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FIRST javeEN)

JAMES

10, LAST (FAMILY]

i 18 MIDBLE

2. DATE OF BIATH
F. ¢

SECITY OF DEATH

2200 HIGHLAND AVE., NATINNAL CITY CA 91950

| ¥D-1689

| hereces
AGTHOWLEDGIENTT oF (L AN ﬂh}mmmmummmnﬂuﬂmhmﬂuwwmm

m-mmhmw—un.nuummuhm

PERNIT TFES PERMNT {5 HSUED I ACCORDANCE WATH PROVBIONS OF | ™ il
THE AL HEALTH AN SAFETY GODE AD S 11 AUTIOR: HIE&!ZME |
DISPOSITION BPECIFIED N THig PERT. i :
AUTHOREATION OF | ot T PeyeT Grves wo oy oF pesposas. oursce oF casona | $1.1, 00 i ¥ HITCHELL 'p 2508946 .
213, ADURESS OF AEGISTRAR OF DISTRICT OF DEATH — | B ADORESE OF REGISTRANOF GISTRCT OF DISPOGIION —
Y CHANGE W OHPO IF DEATH DCOURRED B CALIFORNA [ IF TRSPOBITION 15 T COSUR I ANCTHER DISTRKIT IN CALIFTANIA
PESMIT 113 BHOW FINAL RECORDS P.0,. BOX 85222
i i DIEGO Ci 9213&-5212 i -
0 AUTHORIZED DESPOSITIONIS) CHEDS APPLICASLE ITEMS PR STRUSE T
EA BLEATAL [IHOLUDES ENTOMBRENT DETEW'I' EMWALILTMENT DI DESPOSTION PENHND — REMAING LDCATED AT
- P (Mdarme ond Adcress)

[ l& caesanion

L, DISPORITEION. OF UREMATED RElAINS OTHER

[ 1 & oisimrenmenT
[} & siar in ro caviFonmis
[:] L TRAMRET TO DOTSI0E OF CALFOS IR

0 ETATERONEE e
T TTR. NNAME AND ADORESS OF CALIEDTIA CENETERY m TR
BURIAL MT HOPE CEMETERY 5.
3751 MARKET STREET SAN DIEGO CA 92102 | =~ Z'f eS| e
" 12ZA-NAKIE AND ADDRESS OF CALIFORNIA CAEMATORY 1128, DATE CHEMA‘I‘ED, taC. SIGNATURE OF PER
iy e | 'I
8 - : B
g T34 NAME AND ADDREDS OF CALIFCENIA FACILITY RECEIVING REMAING 198 DATE RECEIVED | 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
& SCIENTIFIC ! ; .
LISE N |
= : ; e > i
e TAA. NAKE AND ADDHESS M RECEIVING STATE OR COUNTHY WHERE {T4B. DATE BHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSDON IN CHARGE
i i REMAING OR CREMATED REMAINS ARE To BE SHIPPED I | OF PLACHG WITH THE CARRIER
THARE i
% a2 i L
168, ADDCRESS, NEAREST POINT 0N SHORELINE. OR OTHER DESCRIPTION 1158 DATE OF i 180, SIGMATLFE OF PERSON N : 150, LICERSE HUMBER OF
BOATTRFENERURAIAL SUFRICIENT TO IBENTIFY FINAL FLACE AND CA MSTRICT OF DISPOSITION, DISPOSITION CHARGE OF DISPOSITION [ CREMATED REMAINE DI5-
AT-SEAOR IF BLIFIAL AT SEA, QLY ENTER LATITUDE AND LONGITUDE t ! | FOSER — IF APPLIABLE
DISPOSITION CTHER !
THAN [N AGEMETESY = : >

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

COPY 2

ETATE OF CALIFORNEA, DEPARTMENT OF HEALTH SEFVICES, DFFICE OF WTAL RECORDS VB0 (REV.5D)
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DISTRIBUTION:

 USAAC Form

DEPARTMENT OF THE AH‘.MY|
OFFICE OF THE ADJUTANT GENERAL
U. 5, ARMY ADMINISTRATION CENTER

ST. LOUIS. MISSOURI 63132 i poe: 767 q.'?;lq.; . —
- v y ..'.'... ' L}\}

SUEJEET: ﬁischarga from United Etntaﬂ*hrm? Reserve * C
_ e
T0: $P4 PARKER JAMES F (SSAN: 165-34=4074)

ER i3 773 409 CG REINFORGCEMENT- '

J99n BROANDWAY ST ; SEL SVC IDENT:

SAN DIEGO cCAL 92102 : 36. 021

IC 411. By ordor of the Seerstary of the Army, yc:u are discharged from the United States
Army Reserve on the date indicated below. SPECIAL INSTRUCTIONS: If Reserve Identification
Card, DD Form 2A (red) is in your possession, return it to this headquarters, Attentlon: AGUZ-SEC.

Relleved .rrnm
Type 6f dlschaTgt
Reason for discharge EXPIRATION OF TEHH ﬂF SERVICE
Authority for dischargo PAR 3=-9 AR-135-178

Effective date of dischargo: 31 OCTOBER 1968

USAR Control Group REINFDHCEHENT'
HUROURABLE = LD Form

T

BY ORDER OF THE SECRETARY OF THE ARMY:

f /E@,-QM\

Adjutant General
1 - Reservist concerned

1l = Selective Service : i

1 - 201 file A COPY OF: THIS ORDER WILL'BE. FUH'NISHED' T0: INDIVIDUALDS!
_ (LOCAL SELECTIVE SERVICEBOARD) OR (STATE DIRECTOR,.SELECTIVE
SERVICE SYSTEM) IN LIEU OF DD FORM 44:0R DD FORM 8689

1 ;
= |
i ’ ;

825 . ] '

L

1 Aug 67




MT. HOPE CEMETERY

A INTERMENT ORDER

P:t p@wfﬁ City of San Diego
*}-D & Date g%milfﬁ_
You are hersby authorized and instrucied, subject to your rules and regulations, 16 inter the remalns
of Myn ow_c;{_rh"?-‘
ina e Funeral, date, time ncjcv,] Ma a_l' o
A s __ Funera M i m
Church, Chape{ Graveside) LLJI Fness L __M&?%%nm
All Funaral cars must arrive before 3:00 p.m. of regular work day or an eiira charge of § bs o

wiil be applied and bilied 1o undersigned.

Tivision 'law, Saction a BikiFow Lot 39\_ Grava q

DT D I R LI S ot s e i A s q%ﬂg
Gvamrrre.n'La‘[ﬂ Arrival Feas . m .................. e
[Jpamng. T BT R RO Lo P ............................ i&-m
T N o B L e Zﬂft, ﬂf}

HanﬁllngF&asl"kazEzmﬁ M

Flowar vases _ TE,H\' lﬁ:@ 'lg {.ﬁ
RECOINGFHINGITrANSIEr FE8E ... vvmmmsisosn mQUHIHGFECEM __506.¢c

................................................................................................................... _16.20
Total Due - s M

Pald recaipinumber = m
Balance due ﬁ

| hereby carfity |- am the of the above namad decedant
and this js your authority fo make dispesition of remains as above indicated. | certify and reprasent
that | have the right 10 make this guthorization and | agrae to hold M1, Hope Cametery harmieas from
any kability on account of said authorization and infarment.

JJ"‘}

Luh?drahyémdr;’uarga ife interment in lot | %t‘ 'b‘hLFL‘LhE — B
undar ; ,‘33& | 5*3-% 5{_
M \MW Aadriaa q}““?

s 7 - f‘xl_.ﬂ_ 'D-.q.:.}r_; (s
lel;l_'(’, _{ip'.q} s 335 - 3%34—-
?du Invoice #

Work Order # E 1 9 1 39 Aol # _ ;

FEA: 0 (3-04) This informalion is available in altarmative formals upon request.

B Beinrod vn reclad pager
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MT HOPE CEMETERY /- }QI LEW

S

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, ot # and grave # of all
existing marker's in the appropriate space(s} that are adlacent to
 the burial space.

i 4 o) |
W | x Gelie]

N o [

Blind Check Initiated By: T)CLUfﬂ-I*Q, Date: 5"3&’»’{05

Interment space for: ( 0)

interment Date: 5-2771-05%  Time: {0 ’{ﬁ
Divi__ 12 Sect_#  BikRow: Lot Wk @l
Grave Laid out by: ;i zﬂﬁﬁ % / ;7%25!_(‘:{

Agrees with Legal Card: g ?es (J No

Agrees with Map: 3 Yes 0 No gz (

Blind Check & Verified By: MMV Datfi/l—% :A o5




. Muount oy (ﬂruwlrrg’

ars) MARKET STRELT
SAN LIEGD, CAL IFORNIA 2102

STHTEMENT TELCEPHOME: 52?_3&0{}

DATE YOuUR OROER HO.

May 25, 2005 v E=189138

Attention: Jane Simone
County of San Diego
Health & Human Services Agency
7065 Broadway, Lemon Grove 918945

DESCRIPTION OF CHARGE AMOUNT

Charges due for the services of John Sewerynowi
in Division 12, Sectien 2, Lot 8%, Grave 7 are
asz follows: Lot Lot 8985,
Open/Closing £413.
Burial Container $2009,
Handling Fee 8160,
Recording/Filing $ 50.
Sales Tax (Liner) & 16,
Setting Fee (markpr)$138.

Total $1971,

Amount due 48 hours prior to burial services,

Courty o}




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

e CIRPUSITION GF CREMATED FEMAINS OTHER
CEMETERY

THAM B & T
D” BUIENTIFIC UBE

1A NAME OF DECEDENT-—FIRST mven; | 12 MIDOLE T1G, LAST Famur [ = Bate oF pigT™H 3, DATE OF DEATH 4. 5EX
{ i T
___JOEN = B i PATRICK {
LTV oF BERTH 1BE; Y CIITEINE CALIF, 3
i ENTER STATE OF IMFORMANT
i s SRR, | ETR cuoras @
[ET -E'I‘ﬂ # AL OFPE SHUH | - A 1 “
3 iF APPLICARLE -
mmmw? nnmcm i b s CA 92115
ELVD. MATIONAL CITY, CA 91950 D-284 BA. GIGNATURE DF APPLIGANT — e wirg pars 165, DATE SIGNED
- - TForey 3 Ao Al T prapGeaat th i Fre Tarian s o ot cieviiiorss et By Scion BG40 ' ;
i ik i |th-msd&whut;m—lnummmmhmr-mahLMmdSnm - s " i 05/24/2005
PERMIT 1445 PERHIET 15 [SSLED IN ACCORDANCE WiTH PREVITRS GF | - AMOAUNT OF FEE Pk € DERMIT ISELIED £ EIESTOAT LIFE OF LEACAL FEGIS TR & PEAMIT
THE CALEORNIA MEALTH AND SAEETY CTIDE AND IS THE ALTHORL ﬂif 24/2005 @ 2508787 .
i T PO THE DISAOSITION SPECFIED N THIE PERMIT : i
fm;gm WEITE: THIS PERAITT GIVRS: NG FIGHT OF DISPOSAL DUTSIDE OF CALFORNIA $11.00 C GRIER i |
90, ADORESS OF AEGIETRAR OF DETRICT OF DEATH — §E ADDAESES DF FEGS AR OF DG THICT OF EEROSITION —
AT CHANGE B BEPOSH- F BEATH CCTURRED IN CALIEDRRIA 1F DISPOSTTION 5 TO OCCUN B ANOTHER DeSTRICT IN CALEORMA
TH REOUIRES 2 SEW m v
BLFSNT 10 SHY FNAL HECORDS...PO BOX 85222
DISPOSTION SAN DIEGO, Ca 911“—'21 i -
10 AUTHORIZED DISPOSITION|S) CrECK APPLICABLE |r9.15 FOR CORONOR'S USE ONLY i
@ A, BUTHAL INCLUDES ENTOVEMENT) i g I:[ & TEMPORARY EN .'Aul_FHEruT : D mgmgr{m PERDING - REMAING LOCATED AT
[ s copmsmon [ ¥ v [ POrsTERMENT oS e '

[T sme ih 1o caueomms
[] H TranisiT To OUTSIE OF Cadsn

TTR: FAME AND ACDRESS OF CALIT CFNIA CEMETERT TIC. SIGNATLIFE OF PERSON IN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY 3751 MARKET ST. i _ .
SAN DIEGO, CA 92102 _ Y,

- T2A. NAME AND ADDRESS OF GALIFGRNIA GREMATORY 1128, DATE OREMATED, 120, BIGNATURE OF FEFSON |N CHAHGE OF CRENATION
E CEEMATICN : | i
a 5 i &
# % 2 o
§ 158, NAME-AND ADDRESE OF CALIFORNIAFACILTY RECEWVING BEMAINS. 108, DATE MECEIVED | 130, SIGNATURE OF FERSON IN.CHARGE OF FACILITY.
£l aclenmFic ; i
S UBE i
| ; P
] 148, NARIE AND ADDRESS IN RECEIVING STATE O COUNTRY WHERE T140. BATE BHIPPED | 140 ADDRESS AMD SIGNATURE OF PERSOM IN CHARGE
E REMAINS OR CREMATED REMAING ARE TO BE SHIPPED | : OF PLACEING WITH THE CARRIER

TRANSIT ; 5
5 : P

TER. AOOHESS, NEAREST POINT ON SHOREUINE, OR OTHER DECGRPTION 58, DATE OF | 150 SIGNATURE OF PERSON N | 1507, LICENSE NUMEER GF
BEATTERmGERIAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF mbm&.mt:m i DISPOSITON | CHARGE OF DISPOSITION | CREMATED REMAING DiS
AT EEA O IF BURIAL AT SEA. QNLY ENTER LATITUDE AND LONGITUDE { EIERH = F ACRLA
DHEPCETION OTHER i i
THAH [N 4 CEMETERY e : .

COPY 3 OF THE PEAMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT,
APPLICABLE, COPY 2 MAY BE DHSCARGED, THE LOCAL REGISTRAR MAY DESTROYANY OBKIINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

IF ROT

COPY 3

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECTHRDS VER{REV.LT4)



NOTICE OF ACTION

IADQRERATEE)

MOUNT HOPE CEMETERY
FOR JOHN SEWERYNOWICIZ
3791 MARKET ST

SAN DI1ERD

CLOTHING ALLOWANCE/OR % 7/{)/75?-{{ FOR

COUNTY OF
SAN DIEGO

Adodoe Oobe

st
Fizme
ki

LT
FiaTm
Hurbar
Tamphiie
Apvireas

CA 92102-4527

& SUPPLEMENT PAYMENMT HAS BEEN AUTHIRITIED FOR

‘BU ARE RESBFONSIBLE FOR MAINTAIMIMGE RECEIPTS
EXPENDITURES FOR THIS CHILD.

THIS IS A ONE-TIME ONLY PAYMENT.

COMMENTS;

DEL. 130
ETATE OF CALIFORNIA

HEALTH:ANDF WELFARE AGENCY
DEFARTMENT OF SOCIAL SERVIGES
L—10-D5 Hng?
MACARID CRDULIA
CR-DADZEE1-91-0 \” ll,
MARLENE T IMM ‘t
HB& 7
(419} 40i-3938
S201-K RUFFIN ﬂﬂAD STE H
SAN DIEGO CA 123

3{”
n

'bs"’b

%
1‘11

Cuestona? Ask your Worker,

Simte Hearing: I vou (hink this. aclion Is wrong, you can ask for a
haaring. Tha back -of this pags ielis how. Your benefis may nol e
changjed If wou ask for A hesnng before s aciion lakss place.

THE ABOVE NAMED CHILD.

THE CLOTHING

(enlracsd 7 70050/378

JJ@Wﬁﬂ.:;2¥¢ﬁiﬁyfﬁuﬁﬂﬂﬂii;p

FOR

"LANSG BEQUIRING THIS ACTION: MabNUAL OF POLICIES aND PROCEDURES SECT:

11-420. + ANMG 11-420. 2

fih FRO-BUPPLEMENT {FC

LETHING X Ke SURPE]

@

A SB0N (5/87)

===

AEW CGB/038 B833-0

C50903 HAFTFO




___________ ¥ ST

. COUNTY OF STATE OF CALIFOFNIA I
NOTICE OF ACTION SAN DIEGD HERRR ML CF SOGIAL SeRcEs
e 05-26—-05 HBE7 £

e MACARI OBDULIA
s CBAs2881-11-0

L
wxf HQHLEME TIMM .
Fiumbe:

: (6£19) 401-398
e R O1-K RUFEIN ROAD STE_HHSA
SAN DIEGD CA 92123

(ATERESEER)

M1 _HOPE CEMETERY

FOR JOHN SEWERYMOWICZ

3731 MARKET ST Questions? Ask your Worker,
SAN DIEGO Ca 92102-4527

ntalrwumhkmmluumllm you ean ask for &
humﬂﬂw kmmu1$ afita may not be
changed if vou ask lor & haaring before This action fakes pace

A BUPPLEMENT PAYMENT HAS BEEN AUTHORIZED FOR THE ABDVE CHILD

8 CLOTHING ALLOWANCE/OR & /?7?3 ,ézuﬁ?m&
éEHEﬁE?TEEEED%émeIE%H?ﬁ%mhmmg RECEIPTS FOR THE CLDTHING .
THIS IS A OME-TIME ONLY PAYMENT.

COMMENTS:

LAWS HEGUIHING THIS ACTION: MANUAL OF POLICIES AND PROCEDURES SECT:
L1-420. 1 AND 11-420. 2

i
L

MNa FPO-SUPPLEMENMT (FGC, E LOTHING 2 KG SUPPS) REV OBS03 __Eﬂﬂ—ﬁ
NA SBON (5/87)

052500 NATT0 N




A0 bl‘i‘:leﬁ % MT. HOPE CEMETERY __‘:»? Q,{q '
S ¥ INTERMENT ORDER e
ant E_,E}!’ Clty of San Disgo
o &-f""’ 5 e _S=-2b08
You are hereby authmzﬁng?n(s:(g§suhjﬂcl o your rutes and lations, 1o inter the remains
of Elwood [a sushy Ito E‘

—

In& A . Funeral, date. lime éfﬂ;# f.r.sﬂjr‘-?.f fe's ﬂ
™ bt - fﬂh o,
Church, Chapei{ Graveside ; f‘- 1’-”,& -J_'Hi'_i {'5’_1' ahﬂdurwﬂl'f

All Funeral cars must armve Defore 3:00 pom. of regular work day or an extra charge of § o
will be applied and billed to underskgned. { &5 &£

Bivision, 1 Section I Bik/Fow e A M geve A

. Gravia spaca & Cars Fund c-""f)?"‘i-{f?ﬁ'fl ;- A

Ovarime/Late Arrlval Fees .

" Opening/Closing & Selup.... 4 [1&:

" Burial Container .. ?K‘Dﬁt H‘ IR /7

b6 .20

Handling Fees.,,

Flower vases — Markar satting w,,{ 1.1 T‘;@

Recording/Filing/Transter Faes... e i S e
Baloglaxes ... .“GPE.E‘E}I&'?L Y. 73
Ou“( Total Due... 'J :‘L?? ?3
Paid receipt rumber ol ﬁag M:Sﬁ !lﬁ? 73
Balance due Q'

| hereby cariify | am the ﬂﬂ&‘u"&r{&&ﬁ{_ of the above named decadant
and this is your guthority to MBEKe disposiion of ramans as ahove indicsted. | certily and reprasent

‘that | have the right to make this authorization and | agres o hald M. Hope Cemetary harmlass from
any liability on account of sald aulharization and interment.

Foh £ > B T
| hereby authorize the intarment in ot | %U\&\me_mKﬂko T e 13898
hold under deed. : 5} fm 51 €ast T St
. £ Clusla Vishe,, CA_1210_
}_@Jj:)_“f.l? 2039

3FA-7405F 2/l FE

4 D Invoice #
Work Cirder # E 1 9 1 Acch. # =
AEA-104 {3-04) This information is available in alternative formats upon reguest,

G Privdead on vaspalad gobes



L,I ﬂ'S-{ES' AN brave afres .:f/
: MT HOPE CEMETERY -

J oy

GRAVE BLIND CHECK FORM

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

Rppreived Forsi&
Tp brave Wf'f'ﬁl Matsy Lo Mcmq:n_f/'fqt“f:&g‘t‘a:(

/
WiT=halie
Ardng
1o Lafanafie
X
Blind Check Initiated By: ,{((.bwﬁ_,,‘ Date: s—3/-2 5
Interment space for: Elwoad Ya Sa gk, dto

Fri al
Interment Date: June 3™ ¢ Time: Jo.'Jo &5

Div.__ 7 Sect_// _ Blk/Row: Lot £ 72/ Gr >
Grave Laid out by: Q h P\KE \/[

" Agrees with Legal Card: (3 Yes J No

Agrees with Map: (3 Yes O No
Blind Check & Verified By:; (e lliibate: 4 /2/25

”‘Wﬂ”’




T s

Z e 140

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN V]

.
USE BLAGK INK ONLY — MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS =
1A NAME OF OEGEDENT _FIRST (GiveM; | 10 MIDDLE T 11C EAST gAMLY} 2 DATE OF BATH | 3 DATE OF DEATH | # SEX
H am } L
ELWOOD | YASUSHI . 110 877811957 | 6378572085 | u
SR CITY GOF DEATH ; 58, COUNTY OF DEATH — (ATTSI0E GALIE. | B, HAE, ITNSHIF, FULL MAILING AOCRESE AND 1P DOUE
A | ENTER STATE O INFORMANT
SAM DIEG i SAN DIEGD BOE ITO-EROTHER
T TYPEL NAME AND ADDAESS mmmmm'mﬁﬁmﬁmmﬁfw 57 EAST J ST
a = - I E
TELOPHASE CREMATION SOCIETY-SD f851 MISSION i CHULA VISTA, CA 91910
CENTER CT #104 SAN DIEGO, CA 92108 3 | FD=1272 : g B8 DATE SIGNED
o | e e e S o 05
= T By gty g T
THIS PERUNT 5 155560 I ACCORDANGE WITH BROVISIONS 0F | 24 AMCHINTRFFEEPAID - 1 95 DATE PERMIT s Iy PRI
PR THE CALIFCIHNIA HEAETH 84D SAFETY CODE AMD 15 THE ALITHCIA ﬂ5,"31.1’2m}5 £2509077
|TY FEOR THE DESPOSION SPECIFIED #) THIS PERMIT i |
Tﬂ“ﬁ&m NETE: THIS PERMIT SIVES NG T o egnosas o sme of cauroeis |1 1 , 000 F.HANSON i g
BD). ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TEE EWFE':E&DF REGABTARR OF [46THICT DF DISPOSION —
AT CHANGE M Iesroes- IF 5 0N 3 FO DO 8 ANOTHER DNSTRICT i CALIFORREA
ronseoncs s 1AL RECORDE"BO BUL 85222 |
I FINAL 1
Liad SAN DIEGD, CA 92186-52212 ; =
10 AUTHORIZED DESPOSITIONS) CHECK AFPLIGABLE (TEMS FOR COROMOR'S USE QMLY
|__}f| A BUHME INGLUDES ENTOMBMENT] D E. TEMPORARY Eﬂ:"ﬁLILTh'E‘NT D | DISPOEMTION PEMDSNG — AEMAINS LOUATED AT
E " g o and Al
B CREMATION [] ¢ emmErmenT
O NSPOBITION OF CREMATED REMAINS TTHER [T] o ot cosecemes
] THAM A CYMETERY .
[ ] n-scENnFe use [+ Transi 1o oUTsI0E oF CALFORNA
A ﬁm AN iDDﬁEEE EEE ﬁﬁﬁlhﬁ EEHI':?E-W : Erﬂﬂ. D:TE EHEE | NG SHEMA E OF PERSON 1N CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY 3751 MARKET ST g |
SAN DIEGO, CA 92102-4527 -3 08 iy
12A NAME AND ADGAESES OF CALIFORNIA CREMATORY 112 DATE CREMATED: 120G N OF CREMATION
E CREMATION LENEDA INC, , 14065 HWY © BUSINESS / :
- EL CAJON, CA 92021 | &5 5’{/&?‘{; \ .
& 73A. NAME AND ADDGRESS OF CALIFORNIA PAGILIT Y RECEIVING REMAINS 1136 DATE REGEIVE Dy WTUHE OF PERSON 1N CHAHGE OF FACILI
Ké SCIENTIFIG i :
L UBE E
d ; P L I L . o
w T4A. HAME AND ADGHESS N AECEVING S1ATE DR COUNTHY WHERE VAl DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
1y e BEMAINS DR CREMATED AEMAING ARE TO 88 SHIFPED | | OF PLAGING WITH THE CARRIER
1 154, ADDRESS, MEAREST POINT OM SHOHELINE, OH OTHER DESCAIPTION 158 DATE OF i 150, SIGMATURE OF PERSON IN | 150 LiCENSE NUMBER OF
SCATTERRIGRILAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION..  DISPOSITION | CHARGE OF DISFOSITION | CHEMATED RERAING DI5
AT SE OR IF BURIAL AT SEA, QNLY ENTER LATITUDE AND LONGITUDE i ; | FOREy— 1FAPPLIGABLE
[RSPOSITION OTHER i § ¥
THAK N & CEMETERY ’.

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTAAA OF THE DISTRICT IN WHICH DISPOSITION OCCURRED

OH THE DISTRIGT NEAREST THE POINT WHEHRE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL
OH DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFQORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL HECORDE YS9 (REV. M)



gl i CONTI| & SON MONUMENT COMPANY

San Diego, Calif. 92112 3871 IMPERIAL AVENLIE Phone (a15) 264-2480

Ean Dlego, Califarnia 82113 [B14) 2E4-316
Fakx (615) 264-1431

N 11009

Price § Al Tl 2] ( C)’ { C} _______ - - . this day ordered
from CONTI & SON MONUMENT COMPANY and said Company agrees (o

~T  build and erect said. . ]2 SRS
as per sizes and materials given below, in_ }{"‘:ﬂ"{ _________
Cemetery, not later than. . /- \__ . ﬂ(p .......... unless

unforeseen causes prevent. The purchaser on his part agrees, on the com-

W pleti ' , to pay the CONTI & SONT NT COMPANY
as loltows: )

The stone 1§ to remain the property of the CONTI & 50N MONUMENT COMPANY until paid for as perabave agree-
ment, and in eventabove work is not paid for as per contrace, | he . SRt e s e
- o= -Cemetery to permit the CONTI & SON

is ot subject (0 cancellation after acceplance,

e e o E L L g LR £ Tk ‘\' .......... .-ifcéﬁtéd- A
g p et e .
; AND O T A C ]lj{u

N 11009

Approved; .. .. e R o e
Purchaser



£~ 1900
57 cast T St
Clla l/i‘ﬂ[-l, CA Z/9(0
f}ia? 26, 2005

Lom  sther /Matsi. Ths | Elood 2o (brether)
anol o nelude. Hat wWe are fgf;yf,s‘ﬁ"nj 72

fake om /.e.;ﬂ_./ msﬁ;&j ot grave stte
Division 7:, Secken 1, Lot Iy jmwpiz 4o

Dé’ -r-?: »J \!L ; o Tr
& fo Hj /l?jv&//t&r fo Motien + brohan
aéaw;.z? ard f(e,-:‘.»é'_‘n 27’-0/&1?:'?(‘&,.

« Bl A

Bob W, 24

% /ﬁuéa 24
Keiko Tt /uuh«(f..,

State of Califomi -
County of Sou YEGY
Subscribed and sworn to (or affirmed) before

meonthis 2L dayofficy 20 e OFFICIAL SEAL
by ﬁﬁa Bt ondd Youee T v ) | UZ MA, LIBERATO
AR\ = By ORNIA

pumﬂykuﬂmtonﬁmpmdhmeunﬂwbﬂil
of satisfactory evidence to be the person(s} who appeared

before me. ;
(Seal) Signature \'L(_,]__ bt e Mt i




&195461 988

MAaY -2 2885 84:34 PM  ALLANRICEMEIER 6196401908 P.8l
et j = . ik = mal PSS TR _J'.I...IJH':..."I-\'. LH e LBl Rl PR
/ | & 1
/<t

tiduci ary
@

Allan J. Rickmeier

e te Fraluesars '3

ICALIFORNIA ﬁ

e 'EHI'DH GITIHH IDENTIFICATIO
weor VAZPHOUS ot

. - DRI B "."'jr'm;m £ ;
s ] s LT
L ‘ i = ra ki

| 619.640.1908 |
b1g.64c.1608 far

| P.O. Box 15403

San Diego. CA gzi76

Pl T i P |
IR R




o @ ' o

M MT. HOPE CEMETERY
INTERMENT ORDER

g . \ City of San Diego
i - i
h"ptﬁ- Date ﬂlq}DﬁJ

Yiu are heraby authorzed and instructed, subject to your rulas and reguiations, to intér the remains
i i S ey
of __Family oF 04 dilia faa"r:?he_l. L1 7T 7 -Find#

ina Funeral, date, time
Tyoh &l Forlsd Cortame) |

Thnurch, Chapel, Graveside - _ MNortuary.

All Funeral cars mustarmve balore 3:00 pom. of regular work day or an exla charge ol §

will be applied and billed to undersigned.

Recording/Fillng/Transfar Fases............0. . ......................................

Sates laxes @J_
) Total DB ... it — Ye5.00

Paid recelpt number _’,crd" 51{ isa {00

Balance dua{?f 97 &G
| hereby certity | am the 3 £ ¢ T of the above named decedant
and thig s your autharity o make aisposition © I'I‘hEl.iI'!S v indicated. | certify and represent

that | have the right to make this authorization and | agree fo hald M1 Hr;pa Cemetary harmless from
any liability on account of sald autharization snd interment.

| hareby autharze the intarment in lof | F"mg

hold under dead. }fm i@{:{

¥ X
Rt : f_'ﬂlﬁle_C Cﬁ-mqiftﬁ

Invoice #
Work Order # E 1_9_14 1 Acct #
REA- 104 {3-04) Thig information is avallable in attemative formals upon request,

D Pryntedicn rasiilond pauar



LAE787

OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA 59 1 5 4
i WHITE ... ... TOCUSTOMER -~ L]
CAMARY ... CEMETERY MDUNT HDPE CE“ETEH?
(619) 527-3400
Date: q ! % .20 0S

@M‘?f"‘:*ﬁ M %ﬂt{hqu‘fﬂ%ﬂms& oN (e mo

"Q’W Jee o Dotlars & 14
in :% vt Payment of e l’)‘i@cf '?"I«WS}'. i ]I
D [ 9‘“ Sec 3 Huw Lot 5 9" Grave _L'L__

£ 191
Invoice Né& NOT VALID FOR PURPGSES STATED UNLESS
STAMPED "PAID" N THIS SPACE. Ga%%ang s E?FE?J
3 " [ jag Liara
Acct. No. p ﬁ‘ [’) ot DE:"‘-“ e
1
W.0. quafd!‘lg' 100
:li S05 Bl e
BALANCE DUE 1 u
i SEP D 7 2005 Contaners 77182
. -5 Handling Fea 77185
Mo Fos 77iAg r
Pre-Meed Lot AtNeed  Ondcol T Misc. Foas H_,]
msgl_  Cash  Check - Sieartec  got0r L
Pre-need T s K ’ 8 11
ISSUED B A e300 l(_,il
AC-212 (Rav. 4-04) - f—
Thiz information 2 avalabie it siermstive m&%l TOTAL PAID i




CFFICIAL RECEIPT CITY OF SAN DHEGO, CALIFORNIA 5 9 4 3 2
e WHITE ..o TO CUSTOAMER - dl _] L} ]
Chnan . CMEER MOUNT HOPE CEMETERY LA
|B19) 527-3400 .

-4 2005

Date:
Fram: é W”?) Address: € —
e __ potars(s/ Y — _
in_48AA Payment of ‘B(-L - nee ol s~

F

I o= Bilk/ &
Div _ Sec 2 Row __ Lot 5 ? Grave ‘9
invoice No. E = (G4 NOT VALID FOR P UNLESS |
o STAMPED “PAID" 18 TH cpeor emm |
Acch, Ho, Y 20% Saes Cara 77184
ol Lots 711684
4 - A6 03 205 g o
saanceove B3/ 00 | o Eee s
INT HAabe ~ 160
T HOPE cCEMETE
._ - VEMETERY | sl i
Pre-NeadLot|  AtNeed|  OnAcct! | i N 1 g —
E‘I-i:! Tax g{‘;]gﬁ b
Pre-need Trust Cash Check | e L
x ;1112' ISSUED BY - C’- 3 ] L:( =
AV iPev 4-04) "'f J TOTAL PAID 5 !

T Aioonelon /& gvaialie i sliernaive fomeds upol? MBGues.



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 9 2 8 2
" -} ; g

WHITE _..__.. TOCUSTOMER | A_\
CAMARY ... ... . CEMETEAY MOUNT HOPE CEMETERY 1 1 [t
(619) 527-3400 ) . v

.. . Date: /0 ’;Lé .20 DT.
Frum@ﬂ*@ e.ﬂa, M : % >
@KZE{JAJ U o Dollars (§ /¥ —

in _fm&-i Payment of ;Z'EL ~netd ?"/u—-‘—‘f.
! i Bk
Div Sec L Row Lot 5% Grave 4
Invoice No. &~ 1914y NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED "PAID" IN THIS SPAGE CREDIT 7007
Acct. No.* » 2% Gales Cars 77184
. - R 80% Sales 100
- el of Lots T84
Wo. _ Py e
ng
ﬁf p /) Burigl
BaL ANCE D'JE_ﬁ_ ‘ ‘B{,‘E (] Lﬂﬁ& Cul:'lgaufs 7?11%(2}
100
oy g Handing Fes 77185
aniil } 7
Pre-NeedLot | AtMeed | OnAcet | MOUNT b PraNess  heom =
« " M
Pre-need Trusl Cash| | Check! CHdLIK o {
ISSUED BY p L .;‘I y
AC-212 (Hay, £-04) . 98 ? |r U TOTAL P&ID g I'* q i
Tt fenmalion & avaladks b afgrmaiie bemale woos 1



[f. 00 meqThiydue LgTh oF eqch moa 0O Me
Pinf 228789 /0 Purchaser mariane Onorre Rodriguer FmiE 108533 E-19141
RODRISUEZ, OBDULIA -M—WMM (619) Dbb=-3926 &'F »5-6777
: 2 Lot 58 GR & (203072 Kearneym<DEBIT  GRED
05827-05| Opened Pre-Need for 2nd Burial uil:h 25% dwm | 7>  |463.00 116.00 $347.00
j Trust to include 0/C & R/F i- T
1d-des| R~ 59051 # | _ _Jupe o5 IHeo| | BB3lo2
-y.los| K- 5932 > July OF (8| 5l oo
-5 P-59(s¢ 3 g of | JH- Bos —
Lo R- 5G2%2 *# 4 s | | L= -
Jﬁlﬂq;ﬁﬂ.- SRYSPD #S  nociupm  gedos i |4 - ELL =3
[(}-)oS| R-55458 #H6b6 pMev.os | | o= ng--ﬂﬂ_
- P-000Y #TvaS& DeC OS bl J8—| | R D
3-)lob| P-ceiie  #F 9 F o6 | e Pphlee
1—“- 06l P-00323 #H o+1l Manob+ Apud 96 3E — | 72.00
& 0635t #/V413  meyold Tuadod ﬁ?- (6500
dj ,m_iﬁ_pu ‘qﬂﬁ‘.#f ff}’ﬁ J‘-j,f T b | L'_' o2
A hfu r:s?'t—?Er & 105 ot e T 28" 1 || qsec
JH'T anc. F‘*:f 42%29@ | _ EEREE = / |
D
_ 2B fa
E*. P E ‘?
; | H
| B v (| | I




E-"?"'E’ MT. HOPE CEMETERY
AT i INTERMENT ORDER
Gity of San Diego

pate S )75

You gre hereby authonzed and instructad, subject 1o your rules and regulations, to inter the remains

Aester Cee *HT72
7h it 00

wrs
#Eu = Funeral, date, time TJune ﬂ% Pl
Fipprm ab Tl Cantarss = .:rl-
i Vi Mortuary.

Church) Chaps!, Graveside R _-.5_-£dqlf -

All Funaral cars must arrive before 3:00 pom. of reguiar work day or an exira charge of

will be applied and billed fo undersigned.

T secion /7 BikRow b A0 e L
Lrgve space B Care FUunt ... a’.?;’ ..... R 3‘}"6;.’ ?ﬁ'-} ...... . =
A T S O O O (N

L L T e T T e S <
BunaJGurEtalnetLi'ﬂe*" <
Y e e R e i e m e aa ad = e

Flower vasas — Marker SEHITY F0E ...ccuu iy smessemd s oo sabasssddsanssiisses arsbinsomanss
T T Ty T e NS SN AN SR & i,

Total Due .o - IR

Paid receipl number —

!

Batance dus 'Q

| heratyy cantiy | am the .)!i_..___ of the above ramed dacedent
and this is your sutharily to make disposition of remains as above indicated. | cerify and rapresent
that | have the right to make this authonzaton and | agree 1o hold ML Hope Cematery harmless fram
any liability on acoount of said authorization and intermeant.

| hiareby authorize the intarment In ot | # i =
hold under desd. ol

e

it v Lf B oo

T LY. = -

Invoics # =
Wiork Order # E 1 ’ 1_4_2 Arcl ¥ -
REA- 104 {3-04) Thig-information is avallable in alfernative formats upon reguest

& Brinm o rended papre




[in€r MT HOPE CEMETERY J r |4

GRAVE BLIND CHECK FORM

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

Eoher IlF'q HiE AP Tk 2
Fresr X Bruce ’3*’-":-{{*-«;4
Blind Check Initiated By:; M Date; §=3/-0¢ .
Interment space for,_/HesSter /e e l
T'AMPS

Interment Date:. Jun ¢ 3 Yoos  Time: /1 _ba CA{"‘WE:-{

Div._ /  Sect /7 BIkRow: Lot SO Gr.)

Grave Laid out by: DAK' /{ny/(
i

~ Agrees with Legal Card: @\Yes J No
Agrees with Map: Q(Yes J No

Blind Check & Verified By: ﬁ/owwwbale:fﬁ’ I~ Cg
7Lk




G|l {. _;GB:PER .MT. HOPE CEMETERY
E \ CITY OF SAN DIEGO, CAL|FGHH%
31} 19%1

—/ DATE =5
CHARGE m V o3 ot D25,

ADDRESS \732 "/ %MMJK .-;.-' ch‘.cl {ﬂ
| NAME OF DECEASED _ﬁb——?ﬂ»f—@ﬁg’ é,; &Q-szf";
?QL

| s

OWNER ! = .
ADORESS HE—EE';-# R
MORT UARY Ll - g:ff“;"

L O w2 el g e

OFENING TIME pave 14’.?.5_ (2=}
" l
NARF BOX H:‘f)r C(‘f S1ZE s\ o

REMOVAL OR FOUNDAT|ON VET.
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