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MT. HQf.>S Cl;M ERV 

INTER~ENt.c>ROER 
City of Sar, DieiJO 

$"-). -os 
Date -''------=---- , > 

You are ti~eby auitiorite<faild ins1ruered1 stli,jec110 your rule!: and regula\ons. ra.intor 1~• lef\'Jalns 

01 F,,:1,,,' l_u 5,(.~ ,.,,,..,.J I c/. .. ,./e 5 .5 ,( <!./J,PAl'd ., ,r,.3o 
. 1· 7-,Y;r • 

i n-,, _lJ_ b C,r v .LlT A Funorol. dme. tin,e ___ _____ _ 
l~o1iitdl~1nel' 

Church, Chapel: Graveside _________ -------.-- Mortuary. 

AU Fune(al cars mus1,arnv.u ~ tp,e 3~0 p.m. QI r&9ular work day or an extra ch,arg0.9f $ 

w,11 oe.opplfed and billed 1o~delsigne<I. 

DJl/~n-'--/ -'~-- Seti~ _--'J. ____ Bl~lflow __ Lru 1,J 

Gi"l:h1e~s'p8ce,& Gahl Fun'd ....................... , .. , ......... ,,.,.,·,·,,, .......••••... r ··,· 

Woi1< Orde, # =E,__1 _9_1_0_0 __ 
Invoice J __________ _ 

Aoot. # 

q_1;,o; .. \~ l&-04) 

• \llQLote 
... This lnfotmatfoo ls.aWJ#nblo in.altomatlve formals apon request 

\.\b.,lr l d -a:-e..l_ ... _ .• _,,~.., 
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OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 
YlltrrE ····- ·· ........ , T0~-9,PMEft 
CANA.IW,.:. •... ..-,-••····- C&,fETERY 

. 
MOUNT HOPE CEMETERY 

(619) 527-3400 

5879 8 

Date: S:- I- • 0 S' , 20 61 S 
Prom: SAe.11/'"°"'J Fc..,.,. ,'/y Addresi;: q3,~ l.ul' c!.oad,g

0
l.l'I SIJ . CfJ.!l),3s1,7 

~ ~4· .Q h&, ~dPua,~-~ 825 Dollars(/Jf. /). 6,co) 
in ['!jrT Paymentoi f'l'e - ,v ~d l,:;,1- Tr"-~7 ;-~L<r,· ... 1 /SJ..e.ffl!!Aril r-.. "';o/ 
0iv / J. Sec d- 8 

Iii Lot I. S Grave 
1 

'i '(.. S-
Invoice No. C - I '1 I o O 'f-

£ - J 't / o / Acct. No. _ _ _ ___ _ _ _ 
NOT VALID FOR P E 
STAMPED "PAlD'•IN THIS $PACE. 

MAYO 2 2005 
w.o. - - ----- ---
BALANCE DUE _____ _ _ MOUNT HOPE. t'f!i.1E.TE.H: 

Pre-Need Loi, At NE)ed n On Acct 0 

Pre-need Trust 7 Cash C Ch 

AC~2 (,.,_14-0</ 
rhi8~(n;iqJs"8vei8bfr,.i,r aftsm.,Nlfe ~UpM ,•rtql,lffl.. 

!$SUED ev_.,_,4_·_~_· ~ ---="'"---- -

QAEDIT 67007 3 CJ 00 
2ll'I. -....c.n Tl\tt. 1 
80%Sal.. . 100 7,' oo 
cilo1s m ll4 - ~ _..., ___ .,,__11-"--'--
QpenJng 100 
~ nm - --- -H----
a_w;,r 100 
C'on,iain~,., 77182 - - ---ii----_,.. 
A~liig& 
Misc, F'cos 
Pre-Need 
. Trust 
Sa(e,ra~ 

100 
'tt\6~ --- - --11---

100 
77t83 m: - - - - --11----
6010\ 
78390 ---- ---

-.•. 



, 

MT. HbPE \:)EMETEAY 

INTERMEMT ORDER 
City of San Di&QO 

-
Date -e.S-=--- J._ -....,0"-"S;....__ 

). } lol/J hereby :11\t·.o-/i:led and @J.· !Tuc\Fed, csubJ~ct to you, rule;arid ,

1
e11utali0<11t, 'j ln\er th• 1'8ma1n~ 

of .5 n e 4 P4' ,- a ,.,. 1 I JI / (.. ,i,;. r C S S II e. q A ,._,.J 
t:,i) 

>, T ,, 
In.ii _ <!, r \/ IJT Fune.ral, d~la

1 
time, __________ _ 

ij~8;_ir~~ 
,c·hur'ch, Ctia.pe!, Giaves'J'cfo _________ _ ________ Mortuary, 

All Funeral cars-mus1-arr1ve·IJ<lfol• 3!00 p.m. ol rei!ul,, w9fll day Qr an e,tr;, ¢~~1'.gj, of$ __ _ 

W,U b• applle<1·an<1b,ll8d l<>odMetsign•d. ----------------

Worl<Ordet, E 1 9 1 0 1 
IIWi'.>ide•# 

AccJ. # ___________ _ 

R~lQ:11~) Thf!, informa./lOfl /s-ava,labls rn allomallw.fom,ats..uppn tlajjuesL 

I I 3o\t:>1 ~ mM kr'""f.',..,.. 
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OFFICIAL RtCElPT 
\VHITE ,. . ... _,,,., .. ,.,. t OCUSTOMER 
CANARY _, •.. .,,. ....... _i--CE;METEAV 

CITY OF SAN DIEGO, CALIFORNIA . 
MOUNT HOPE CEM.ETERY 

(619) 527-3400 

58798 

Date: 5-. ;. -OS' .~o t.!S 
From: S~e.(J£J4.,..JF,:,.i"",'ly Address: l/t,J 4.Jv<.<211d

6 
L11 S/J <f'J.ll)-J_:,.,7 j 

PN.. ~;, .o 6"1.e,, ~ a .,.(«,e-,~ -M4, ' 1 ! o~ ... <A:I. I J. r,.. o o } 
In_ Pn rT Payment of fl' e - A)~ d (.,::, r1: Tr ... st: 1~~1,,r/e.. I 1.sJ. (.i)o.rJ p_,. ;,.,''J 

DIV I 'J. Sec d-- 8 
l</ lot f> J Grave 

1 
'I -f.. .S-

lnvoice No. C - I 9 I <> O </,, NOT vAuo FOR P 
£- I 'f / O / ~AMPED"PAJD"INTHISSPl(l;)E 

Apel.No. _ _ ___ _ _ MAYO 2 2005 
w.o. ----------
BALANCE DUE ____ __ _ 

Pre-Need lolD At Need D On Acct.□ 

Pre-need Trust C Cash!: Ch 

~ f2 (Rev. 4•04) 
This {iu'o~ r.t~/»6'kl S!\'Mt~fiW '9rmauuptNJ~,# 

·JSSUED8Y_.L.Ac:::;.:~=~::,:::\,---

- .__.,.. ________ _.-...... ~...1... ..... _ 

/ 

CA£DrT fi1007 _J Cf 0. ·o 
~ s-c... 771$4 --""',-'--<---ll--"--::,_ 
~SIie• nj::\I _ ___,7cc3:::.' ..:.j_ ll-!:'OcoO::_ 
Ooen1!v' 100 
i)losl(lg 77!81 - --- -ll---
euoal• 100 
Son~ners m a2 ---- --ll---

100 
11185 --- --ll-- -

100 
17•~ --- ---11-- -
60033 
771815 

r~ 
I I). r,. 60 



• MT. HOPE CEMETEFIY 

INTERMENT ORDER 
Ci1y of S.an Diego 

Date 

• 
You are hereby authonzed•and 1ns11oote'd. subjecl'to your rule<·and regulat!ons, to inter th,nema•ns 

l-J.iiJ,l. -r / p fl · 
of _ ___,.,,.u;>~IJLI lJ e q. ,, a1f: ').oo r / t./ lK 

w11."ils ti. I. 'J 
In a (,1 /V e. C fun~,.,,, da,te. time t,, I\ v II , 04 'f , 0 

,,...,..,.,.,_.,.. • J t~l4"" 'u,o •V.?·~,,, 
Churoh. Chapel. Grave.side C e. /1 ti et , ,. 11 y , A <!. ¢ '< G « r <t. Mortuary, 

I ' 
All Fuilsrol = 111.ust ~riwe'llelil<!> 3:00 p.m. of regular Wo'rk day or an ilxfi'a ett~rg• of•$ ___ _ 

wlll b&,applled and tMU90 to und&t.Signed, 

• D'N\s\or1 / ).. Section / B\\\!Pttm LO\ J Gr"!J S --'--- __ .,___ . ---- 8 

Grave •!@Ca & Care Fund,, .................... , ................ _ ._ .. .................. , ................ _., .. I) 310. 0 0 

Qvenrn,e/Late·Antval Fe1=1s ...............•••........... 1, ........ ... , .... ,,,,,, ....... ...... . , ..... ,, , ...... ~,·· .. , .. ----

Opening/Closing & Setup .............................................................. _ ............... - ..... .. 

.Sunal Container ............................................... {,,,t.n. ... ~.C. ..... ,,. ... ,_ ..... ,,, .......... - .. .. 

S:':I, oo 
.l '7$.oo 
)..1 3 ,00 HandUng faes., .... : ........ '""'J\"lfC ............................................................... -.. .. 

~~P' vas&s--Mafkar G'f'.Nt. .,,. ................................ , ........ ..., ...... , ............... , ____ _ 
Recordit;ll/Flll 11Q/T' "'lt{ Fees .............................. , .................... , ..... , ......... ........... - .. .. 

Sal6s lllXes ... _ .. . ........ J..Q .. 6 .. 2005_ ...... --.. -· .. ·· ..... ....... -.- .... -,... ..l../, S"'I 
rota! Doe ............. :!!...:>.1 '{ :5? . .SI./ 

MOUNT HOPE (,E::.i1~/,tnumoor .(- ..S-t8'l-4 ~: 1/3 ,.sv 
8a1ance du ¢ 

I l)e,eby cerafy I 11JTI t~e- of 1ho above narned,d""""/•~t 
ant! 1his if your authority to m•~~ disposition or remains as -above lndleaul<f. I certity and 1epra~nt 
11tat I ha,,e Im, right lo make ti>ls aut~orization and I ogre• to 1101d ML ti•P• Comete.ry h<lrmless from 
any 1tabik1y on account of said aulhoriia1ron and ,ntermem. 

/JIJ · Z:t:Jlt i ss- 6 9 '1- )s-o, 
I he1eby autnorl•e the Interment In lot I 
hold ul1dtlr deod. ~----------

Wo;kOrder # =E"----'-1--"9........c.1-"Q-'2=---

-
1ovolce# __________ _ 

Ace\.# ___________ _ 

This informallon is a11Bilabla in alternative /o,maJs upon request. 

o~-~"'t'"' 



• 



• MT. HOPE CEM9TEA'I' 

INTERMENT ORDER • C.ty or Sa~ Ole90 
Cltlr• --'s=--_-_J __ -o_;;;s __ 

'rov ato hsr~by $.UU'\~ri?Od aod-lnstn.1e190, $ubjae110 you, ru,e.a;.~d ,e91.1~tlo!lS1 tc-lnt&t tt'lce ,ernalns 

~ Jo~A_.I.,,..,_....,._=---------------
;,, ~ Ct N l!.r F"""~· <lo~. rl,n• 

,,,. .. :iiij,)111 c0At11., , --.~-,._,.=74"il"'4,-7-(;~o-•- 7"'-l.,....j--~3°} ' ' 
Ch\ll<;I>. Ch•p•I. Gm•ear.,.. f! <t!;,(t 11 ·e.r r Q., J Y I j/ i-t. <4 (! 4 r E. Mo'1Uory. 

AU f"uner.21-:-c~ mu&r C-triv• ~rora -3:00 p.m. of r&g:.;lat woti( ~ 01"an ufra c1"1a19e o• $ ___ _ 

w/11 bo ••plied ~o<tbl\lod to ....i&r4lonod. 

0111 .. lon /).. . Section / Sll<!Row ____ Loi J Gj/. Cf 
Gravo ,p;,"4 & C.re F~nd ...... ................................ - ................................................. I) JI Q, 0 0 

·0vw,um&1t..a.r,;i ·;6.,rf/:.,t Faas- ....... - ......... , .. ~ .,-............... _._,_,,, .. , ......................... - , 

Oponlri1111Ctesi.n9 I $&11.Jp , ....... 1, . . ........ . ,_,,. . •• • • •••• , ., __ ,, ..... ,_ •• , ................ ; • • •• ••••••••• 1,, .. _ s: t,/ 2 00 

J. 73,ll(J 
)..; 3 .oo 

Bunal Contain•• •- .......... p.Ji .. m -·?.LrJ. .. \\.,r:;, .. ,. ............. ,. .................... , 
l-1:andlrJ'\9 Feo~ ....... ,., ........ ,.,,,,,;t,I .... ,, .. ,., .. , .. -........... ,,--,,,.,., ... , ......... 1 .. ,,,, , ,,., 

F/ol!for lroses- Marko• 141'~')' D" f ... .. .......... _ .............. , ................ - ........ ,,_,.. 6, • 
00 f\,;<o<d.,g/l'llf"iJ"l'l••s/or ••• ......... ?!J.oi .......................... , .. , .. _ .................. "....... (_ 

s.,~$ ···••IVIOUNr·Hop~·c ..... ;, ......... : .. : ... -....... , ........ ~ .... · .. -·-r=,· ! ;f ij ~ 
Ei11E Tt:R} Tot•' Duo .. \:c-:::::_·::::~ .... :,::0).~,' =~:::::-:=[::..=~ 

Wo,•O~r# 

Raid rt,,ce1p1 n\lmb•,. __________ _ 

E 19102_ 
ll'IVOICQ ' - ---- ------Ace, . ____________ _ 

nlis ifl(orma,;011 ~.&Vaiti.lbff>-. Vl..atrsmanv.e (armars 11~Pfl t4tQ'19St, 
c;"":-_. .... --:-:--,,..,,, 



• 
MT HOPE CEMETERY f-) q \ 0~ 

GRAVE BLIND CHECK FORM 

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

the burial space. jj e /, · v fl.,-y O A I y 

IC. """' ,._ "'":J 
.s1h"""" J .. Sh, ,. ;<!.)' ' 

X B 1.-.s Ii,. e.1/ 

Blind Check Initiated By: 49-r,.R,yt., Date: S ► ?""¢>_s-

lnterment space for; T o/4b i) e""n /J II ti. ). oo S- I 1/J 8' 
1,ve& -r/i. 

Interment Dale: A'l,11 v II , ?JS- Time: //,'Jo II t'. I) 
r 7 

Div: I J.. Sect: / Blk/Row: __ Lot: J Gr: 9 

Grave Laid out by:~4m P9H toc-ac 

Agrees w'.th Le@al Card: 6e,. Ye.s O No 

Agrees with Map: l\ Yes O No 

Blind Check & Verified By: (]upA,,{,,0,,_ Dale: f2Q-00 
?-~ 



-
11,,\, tl" r 1' e.. SI, er,.,,_ q_ ,., 

f?_ '-< d C ( fl h f< A)fc.. ~Joi.. 4 r, ~ 

/C t-J. 4, l"l ~ o ,- .J S I h a. V 4)'TI / 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
E-ICJ {tk) 

1A NAME. Of oeca>ENT- FJRST (QIV~I 18, MIOSLE' 

Jalm .AUr-.Je,U BA-l'OIIT1. 
SA, CITY OF Of.AfH OF 

Oc• anai.d• em~ 9'1~r• In D1.ep> 
1A ~~.:~~Nl~'T'~ l!IAWn:iiu,,, PalSQN Affiilcl~s'®f;A t :. .. ~•PllCAll~... . 

2562 State l tnet IB ,0-1■1-M. CA ,100t ' rD 1528 
~A SIGNATU --------~-,-=-=.,.==~:-:,.:-:'111'=•:::_,,:...,::c,.=-=====-::::-:::.;;i..,=v;;:.,;;;,:t:...,_==..-==o,-,,-=c;;,.,...=;-i ► 

~[OOPJEKl'Oft.l'f'tlCW'I' dlj.,.~H5'""'o.:dl •--Jbll!IIU!Cd~~,rllQOf/tta-111,.<of~Ci:diL. 

4. SEX 

Mal• 

.Mlima. 

~~lllm'1! BO.. DA: E GNEO 

... , 05/03/'l.005 

FOR <!OAOIIOll'8 USE ONLY lO, ,lllHOf"tto llf$1'Q!lJTION(1l!-<MCk A"'-"-._.... ""'' 

[311-, aua1~ 111i1cu.,nes ~""et•,EHJ) 

D a, CAE.M~ION 

Qt. le.tPORARv'£rfVAUL'fMEffl 

□ F o,_, ' 
01 ~P&4Dl,N'G REMAINSLOC::,\llIDAT 

jNl,t,o•IWlhldiwi> 

D e ~'<lf ~ "'""'INSOTT1EA 
□ Tfl,IN lwACf....,.,.,, 

O.~lllCUSE 

00,,IAJ. 

□ 0 S111PJN JPC~ 

□ H l't,t.NSlf TO0Ul:Si0£_QF QN)FOf.lm,. 

129. DATE~REMATED! l:ZO: S!(lNA.T\lRE OF PERSON IN <\<AAGE()f.CCA rtoN 

I ! 
' i ► 

I !3A_ ljMIE_ /INO I\OORE~S 01' CALlFORNIA FAClLJlY RECBVING REMAINS 131). DATE.RE.CA ; J3C SIGNAl\/~E ~ PUISQN IN ~ARGE <l<' fAGIL!TY • 

SCEmr,lt' ,1 -~ ! ► 
1;1l----- -1-,,,""N";w,=e =o·ADO"""'R"lcS°'S"". l"'N"RE"'c;i;""111"'1"NG"""s-r."',""""""'""o"UNTA ... "'Y"Wt1""'ER£"r---+,,,-,,•a.·o"A""'=tP"'P"E"'o,--+-:,:-:.c::;-_-,JJ>=oAES=;;;s,-;,\N=o·S1"GNA=ru=RE='"P"'•RS0="•:-:1"N'CHA=Rtl=c,-
,.<.l" REMAINS OR Cf'8,!Am> R"',<A!NltAIIE 10 BE SHIPPED I QF PLAl;ING Wl1lHHt; CA'1R,a1 
a TAN$, ! 

I ► t------;,,-;;;5A.-.,AOOMiA"E-.i;-,-._re .. R$l'l!cl"ll;!\;. l;;i;-O;;i;;-~;r,R-'EitNTiiJE,n()fl"'11Qi'rn-<Ef'~i1DEni'<S(;Rir:1i19iimX'lr- t,;;:~;,9_,o,o;uii;n,~o,nE"---t-',r.i;cr.-..'lmiiin,i,iRE;;i';Of'¥1.PERS()QMl'/Vl"'N",r.,;..,.,;;uo,;;.;;_ ...... 'l'I"'""';;,;-"'-;. 
SUFACll!NT 10.JOENTl~HlNAL Pl.ACE ""D CA DISTTIICT OF IJISPOSITION • D!Sf'OSlJION CHARGE OF OISf'OSl11<lOI i, ~rm-"!'!'t'~.2';'· ~ATfERllff'i:IJIJRIM 

"'"""°" o,seosm'JII"'""' 
rnAN IHA<CE:MffiR'I' 

1FllUl¥Al.AT SEA.Qlll.YENTEALATIT\JDEANOLONGITVOE f,_ i i ~ r••= 

i ► 
QQ!>Y ; OF THE ~MIT IS TO BE RETURNED TO THE OOUNW OF DEATH WHEN TI-IE R£1,lAINS ARF. OISPOSEO OF IN ANOTIIEl'I DIS~fCT if NOT 
APP1 !CABLE. COPY ~MAY BE OISCAAOED T .. E LOCAi. REOISTI'IAR MAY DESTROY ANY ORIGINAL OF OUPI.ICATE PERMIT AFTEl<ONE YEAR ""OM ISSUE F.IATE 

STATE OF CAUFORNrA: OEPARTMENTQF .-1EA1.l'H SERVIOE'&,OFFICE OF 'VfT.M.. al;Q:)RPS YSl(AEl/\flO!) 



MT. HOP(a CSME1'FERY 

INTERMENT ORDER 
Oily of :San C,iego: 

-
Oate J -J - os-

You a:re hereby aU1horiz&d ar.d n)Stl'uc:te~, subject 10· yoor. ru)~ al"!d ·,e,gula'tron~ l o Jo{~rflie <Jttmafns 

of '1-fup-94: r: ftJJ2,.LJ/LJ:#L f•IJ (/61, 
In a /) /) (. r v f)T funeral •. da,e. • me __________ _ 

T;;~ Of8un11LCoiltt~i& -
Chu"'h• Chap<!!. Graveside ________ _ _ ______ Mor\\J"lY· 

All Funef\ll cars must arrive before 3$1 p.ln. of 10,gut~r work"day or an ,wra c'horga of$ _ _ _ 

will be app1f8d .and billed 10 unde,slgned .. ___________ _ 

Division_.,_/....,· 0=-- Soct,on ___ 'Blkll'low Lot / o(.<fo,avo _ _ _ 

Gl'a~upaca & Care Fuod ............. , ........................................... , .................. .. - ........ _, ~ 1./S-, • ,:,ci 

Qve(timQ!Late ArnvaJ Fe8s ········-·-·······,·······························••1••····""''''''''·"" ... , .. -, ___ _ 
Oponlng/CloSlng & Se1up •.....•.......•• " ............................................. ,-.... .............••••.....• S 'I 'l, 0 0 

Bunal Container ....................... tJ..LL .. t!..t..-,.-fJ:Al·I)-·············· .. ···· ..... _s:.2f;p.O 
H di • /lS····•········ ............ , .............................. - ..... - ..... ,,. ........ _...................... (./ P, 3,,0 0 

Ffo~f r.~s Ma.rl<er_selllng fe& ............ _ .. MAY.-3-·'2007 ........................... __ lr,_j · S'6 
Recordlng/FillngrTransfer F&!!S ......... .p... .. co8'.t-l)..- ............... _ ........................ __j,_, .i,,::, 

sa1••1ax,s ........... ........................... MOtlNT-H&PE·CEMETERY- ....... _ _ '-I 3 .:P "t 
Total D!I.······ ...... ~ . J l;06 r 'i'S" 

/l•rr'i'" t. "'"" "" , .. Paid receipt number. VI.S-,t '{t,<>,oo ~ " ). , 00 
Salanceodo/J l, 'i I> Cf '1 S-. I 

thereby ~ rtlfy ~•m the .. .)'( C If'/.,'=====~~~~ of Iha above named de~dgnt 
·!lnd this ls·'four.authority 1~P,Os.ition:_,of temains a-s;above 1n(l1cated. I cenjfy Snd represe;nt 
Iha, I have-1he right to make thfs atJJhQnzatlon an<I I ~gre,, lo hold Mt. Flope:Coma1ery ~armless from 

<any Jlaf>Uily or\ ,ICCOl.i~t or s,;d authorltatioQ and interment, · 

~4J-. 

WorkO,<ter# E 1 9 1 Q 3 
~hvok:e ti __________ _ 

A¢CI. # ______ _ 

E;fA.·10 4 ($:C,(j 

!),ud '1r)£.u..uci 
ThiS informaffon is a.v.allable ln aliernar,ve fotmats upon request. 

S ( 3 I !Si"_,_._.,,. .. 
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• 

OFFICIAL RECEIPT 
WHITE ........ ,1 ......... ~ TO CUSTOMER 
¢.t;NARY-, .. ,.,. ,_ ......... ,_, (~ElcRY 

!':ITV OF SAN OIEG.O, OM.IFORNJA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527:-3400 

Date: __ ,,,,o2.,,_{_1..,_t:f ____ • 20 0 -.;.. 

FrornT-fAt4fo )/Jd.ctf;_f/,~ Address: _.=c.D.,_,Yl"-'J./2><-=-=(!=~~"'"-._· __ • ____ __ _ 

--"'D...,V\_.e.-=-.:..vi;.;cu...:.ro...><:.J.:c ..... e""~'------ - - --- --- - - - Dollars ($ _._I 00--'-'''-~-
in &tl Payment ol _ _ ~Yv: .... c__.~cie-=--=-e-"'t).._,,(~o.,,_t,......bM.,..__s"'-~-4(_ .).---''--:--------

Blk/ I ,I Div ___ l~O.._ _ ___ Sec _______ Row ___ Loi 1 O(.Q:t G·rave _ ____ _ 

Invoice No, E:. - /Ct I Q~ 

Acct No. ________ _ 

w.o. ------,,-------
~ALANCE OUE ~SJ~-----
D Pre,Need Lot 

D Pre-~eed Ttt1s1 

D Money Ord'ar 

0Ch~rg~ 

i&'.lchock'3~ 

NGT VALID F.QR Pl/RPO$£$ STATED UNLESS 

STAMPED "PAIP J{TCJ' 
FEB 1 3 2007 

ISSUED av p6.:i , e-,,Ct;:(g -c 
Thi.t~•lfO:ri..1$ ay~iiab~in ,ll,!!'t<"mitNe,fo.rrr..,~ ~ req,.-.;i. ' 

C!'EOIT 6l001 
2~'.Sa!ss:Ca:-3 77184 
Pre•N,eo sfo» 
Tflltt 77..1~ 

TGTAI..E'AIO s 

ton, -

1 ri.o -



• 

• 

OFFI0JAL RECEIPT 
\l'Hn'le - - ......... T<l m,'!JTO!leR 
Q,'t,t.Wf'f __ CEMElERY 

.. 
CiTY OF SAN DIEGO, CALIFORNIA 

PRE•NEeo PURCHASE 
MOUNT HOPE CEMETERY 

P00758 

(619) 521·3400 '2 CIJ 
r~---~~~J~_t9o~·~•,_ __ .~_v_ 

From. T'{olcti \\e-i-- Address: _..,xO ...... Ul ..... t,...,.e"'°!..Q.LQ....,_.,.. ____ --:--,:----

_ _J().JJV\ruf~=t_J~~-~~-rt~d~---======---~----- O(i11ars (S-"{Q>Z.a.,._ __ 
in qe.r-1- P;ryment'Qf _ _.P_,n-'--.....,·\,11"""-'-t~'t_,f_,__fw--'--=S'.f"-----=.;lf=.,......,<J-.C...,2=:"--------
Dlv LO Sec. ______ ~~---Lot IQ (CL\ Gr.i,v& ____ _ 

lnvol,:j! No. £ - l":\I 0.2_ NOT VALID FOil p • lATEO u~LE$s 
ST,\MPEO •MID' I tl I GE, . Met.No __ _ 

w.o. 
BALANCE Dl;JE 

~~~111-o.$) 

D Money Order 

□charge 

~heck 

7t;cs fl1ft>•1~t.ltin l<t t!c~~ J#~fl1il~-RM;mats 1;,1pon ni<IPfst"" 

~~v. 1. \\ ~ 
CR.o,T . 67007 
~ Sales Care 7118.C 
p,o.- kl6os' 
trust 17180 

$ 

1 nr J ---

-·imo -



• 
' 

OFFICIAL RECEIPT P00788 CITY OF SAN DIEGO, CALIFORNIA 
PRE-NE1:D PURCHASE 

MOUNT HOPE. CEMETERY 
(6\'9) 5~7_i)400 

__ _;lf,_-....:.1_:?:,,..,.___ ' 20 _0_7-
From:~7....:-::......J~l<L!.l!....:::::...=:=----- Aodress· ==~~/...!.c~ !#-a_------:-==----
_J1J'/1_J_1'j:_--€LJ~n!mU~~:..__l.__--=:::::=::::::_ ___ Doll~($ /00. -
In fa J t Payment of Lav W: . f&l/4! etJ ,t,/ ,Q(Jl7 ?'/1: 2.3 
Div (U Sec ____ // _ _ i~ _1 

__ Lot /(}{b l/ 1erav: ____ _ 
lnv0ice No, ,;;. - 1q IO 1 
Acct. No. _ _____ _ 

w.o. ---------
BALANCE DUE 'fl tDl/~q S-

l'jOT VA!.iOFOR PURPOSE/iSTATED I.INLEllS 
-S1AMP!l0 'P/'iiD" 1N l'H1S$PACE. 

PAiLP 
APR\ 2 2007 



, 

, 

OFFICIAL RECEIPT 
W~IITF .,._ .. TO.OJSTOf-1i:R 
.t:'ANARY ...•..• ,_, ... _.,_,_ C6MelER't 

CJl'Y OF ~Alli DIEGO, CALIFORNIA 
PRE-NEED PURCHA$E 

MOUNT HOPE CEMETERY 
P00810 

(619) 527-3400 

Date:~--------i')/'-3 __ , 20 QJ_ 
From: L ya d1' ll:t;7= Addr11ss: on ('e eov-d 

_Ql).e, h\.lndr-~, fui:r: arrf Cf$?S>j:');o:;--:o:-::=======---Qo-llafS-($-l()---:'-{-;-·nq"ii:'"5-

ln nA IT Pa~nto0tl1Lt t n h,<, 11, A;;;e -oeed l:.o+ TillStC(U;Un+. 
01V l O Sec< ______ ~t ___ Lot I , o~~ Grave-----

• 111\!oice No. f; , 19 ID 3 
AccL No. _______ _ 

w.o. - --~-----
~NCE DUE 1'_..,,6..._ __ _ 

OOT:VAlill fQA lltJFIP,0J,l;SJ,JATEO-tJNtESS
STAMPEO 'PAlb",11'111-11S SP/1¢1! 

MAY -3 2007 

CREDIT l.7607 
~ Salas Cara, 7718~ 
P,""'9ed <!3033 
TMI 771® 

iOtALPAID 

I nu t-1.i;-

_10~. I °I,') 



• 

• 

OFBG!AL RECEIPT cm OF SAN DIEGO, C,.LIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00669 

(6J!I) 527-3400 
Qafe:...,_/r~J._'j,__ ____ , 20 _El 

Fro-;{, VCt Id;/ I'( i-- Addte~: a /l P---t'.'4jl,<O:..:,;d,.,.,_ _ _______ _ 

-~--------~ ....... -------------- Doll.us ($,__.fc...Cl()_· _-__ _ 

,n p bvYr PaymeJlt,Qf ... rf'i,_._,,2-~·--n~<;~:<~I-----------------
~ I O Sec w~ l:ot IO {po/ Grav,e 

·- ------ ---- -----'--.....L-- -----

·1nvoioe f'(O. l? ~ 1'-U o3 
Ai;ct. No. _______ _ 

w.o·---~- -a= LJ.H. R'>~ 
BAi.ANCl:01.JE ~ ___ ,_V'f _ _ _ 

l)IQT \IAUD'1'OR P~RPO!!ES .~Ti,l'ED. U!lLESS 
s'TAAjpEO "PAID' IN THI$ SPr\ CE 

PA~I j 

JAN 2 It 2007 
lu'Pre,Need Loi D Mpn'.P1 Ordi!r 

~re•N~e.dTru.si C c!]alge . MOUNT H►· . 
~ck~. · !!;SUED.BY --,-i.-·<=---

AC-l 12 (tl·051 ✓ ?? 
Th~:l.'lt&mwbn"fa'ev~ in~!"" fool'~~ . 

CRJ;DIT 67001 
20j, S"al~ C~ • 11(/l.l 
pn,.Nl,ed 6~ 
TIJ'~ 77\86 

TOTAL PAID $ 

I 11,·'°l v 

/OIJ ~ 



• 

• 

OFFICIAL RECEJPT 

Invoice-No. 

w11,rie_ .•... - mousr01~1ea 
CANARY-- C£ME'fE~Y 

0 Acat No. ________ _ 

w.o. ----------
BALANCE DUE ~ / ] Oy , 4 <;"" 

[efp,.,.Neod Loi 

CT;fu.Need Trust 

D Money Oroer 

□charge 

.c,.,-i I 11.ij;) rn6hect< 3fi 
~ .,.,,~tklfl Si: a.vaJ"9t.l&il~~n?MJveJwmars vpon ~~'¾ 

P 00032 

ca.am s-,001 
201' SaJOS care 77184 
Pl .. ~~00 83033 
TlUSI -77186 

TOTAL.PAI□ S· 

//JI 

I ov. 

-

-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED fORCH_ASE 
MOUNT HOPE CEMETERY 

p 00142 

(619} 527-3400 2./ ?-- if . 
\ I \J I Date:-~'-, _._'f_,20 __!){p 

From: • \ . yU. i I ~-z_ Aqdr~Sl,: on t'"'e.cncd 
~D:.LOL~<:Z-,:_!jhJ::Uu.r:dJ..U'..Y..:i::W.GL...1.a:~mt:t:.a~u:J:::_~C===--------:::;::..-=--~-- Dollars.($ \00, ,...,.. 
in J)Q.(~ PaymentorPri--need / Of, +Y1.1 ~f. 

· 10 slkl ' 
Div .....:...c:..._ ______ See - Row - Lot -'-\0_(0=-1../.,___ Gr~ve _ -___ _ 

Invoice No. E-ff/ 03 
Acct No. ________ _ 

w.o. -------- - -
BALANCE DUE " / 'illl../ ffS 

t;!'Pre-Need Lot 

o/p;.,.lljeed Trusl 

D MQ~e.y Qrder 

□Charge 
~'32-l 

AC-212 (11-0SI 
Tl!ft.;nf~ (a'JWl,!~111 * ~'°~$.~-rctl,.ia : 

NOTVAL!D FORPURP0.,5£$ S'rATED 0NLESS 
STAMPED -PA!D" IN Tli!S SP~CE 

PAiD 



• 

• 

0fFIC!AL R£€EIPT 
WHITE _,., ........ _,_, TO C!!,'iTOME.R 
CAN(',RV _ , ........ -,. .. " <'.:tM~Y 

CITY OF SAN OIEto, CApFORNIA 

PRE-NEEO'PUACfiASE 
MOUNT HOPE CEMETERY 

P 00071 
(619) 527-3400 

Date: ____ /'-+/-=10'""·- --, 200.f.e_ 
From:-t": VCi fcl.'llc;z..- .--Add_re_ss_, -===():Q~~ZZ?~C~l~Jfi~d'.:, __________ _ 
~f.&D Jr:.f.J and {,b Dollars~$ f(J1> -

In P~o-- Payment ol ~ltt.LI,C. .... -.Ln.L.le...c,e...,,J"'---'{c=co.:..t _ 0 -'-l.hy...::..::.,f..:..• _ _________ _ 

lo £!kl { I · Div Sec:~ --===-- Row_-=.:._ lot /0 ~Y Grave _..,_ __ _ 

Invoice No. £. - 1q,o 3 
'Acct. No. ________ _ 

w.o: ----------
BALANCE DIJE $ ( {a,')1./, '1'> 

>!OTa VALIPg_P~'tf:E.S 'STATED Uf'JL~SS' 
si;TAf\!PEO ·...-AJl:YCE 

JAN 2 0 2006 

f".1Pr& Neelf lot 

[i!frlJ,Nea<I Trust 

OUN r jj 0 Money ©rder 

Oet:1arge 
w.et,eol(2,Jej~ ·1ssueo BY --1.f~rwJ~ul~lt,.~. .L,( __ 

AC-212 (11 Q$)· I/ 
This-Nltortt1~f.t-.tY8ilitJ:(& il,,~~,,. ~tlf,(lllrr.111~ 

JOO i.-

T0TALPAID $ 100 ,... 



• 

• 

OFFICIAL RECEIPT P 00196 

_!O~f>l~~~~~_::._---,,--~=,,...-:::::::::==:~,-------:--- Dollars($ /1J2 -
in PW- Payment of__j!.Jll,~1..&m~_l.,Jr,LJL.'._L£1;~L.L------------

. Div' jO Se<: ______ ~~---Lal lJ(){p'f Grave _ ___: __ _ 

lnvolce No, --=€=-----,_(g.L/,.,.0'-~'"'"'-. __ 
Met. No. ________ _ 

'('l;O. ---------

BALANCE DUE fl/ 0 'f , Cf'<" 
I 

Cill'fii".'Need Loi 

,EJ.YiecNeed,Tlust 

4C,2•i111 Q&) 
Thi, fn'o,:tNAl.,'011 fS...SWU,!ibl!-1'i'ffll'mt/,11"•IOOJMr. upon ~Cle"& 

MAR 2 4 2000 

/ll't) -

1QT/\LfAID $ ICXJ -



• 

• 

OFFJOIALREQElPT CJTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 0024 9 

(619} 527-3400 

d 
~--4~--~=5~ _ _ _ ,m ~ 

From: I V Cl I i lie?..- ,":dd[8'SS: ~f--L-~~-.,....,,,,,,....,..-------
_!Oli[le,~Th~()~IA~S~U~n~d~~u<-h~unll d~r,~!....!:!!~ill..J'J:L_....:.:.J!~- Dollars~$ t aD '{ .°1 Qi 

Payrnentof _..1'P.iVl;·ilc'--_,_().,,e.!..~""°"d,._ _____________ __ _ ·1n:p.cw 
Div \0 
'1rwolce No. 6- IC, IO 3 

Btk/ 
Sec--"'=====-- ·Raw _ .::::::Tot 

Acct. No. _______ _ 

w.o, ~9S 
BALANCE DUE .;fk l'.:3 0 . 

=i Pre-Need Lot 

=i Pre-N~ Trust 

AC>212 (u-oj;I 

I 

Th($)Pl\?ml-o111Um.s i,.-.1u','6.'cl /rl. ~!f!-.'IIIN1"8 fo,'mM!i t,p,,,J~ie.sf, 

IO(I)(/ Grave _ ___ _ 

TOTAi.PAiD $ 



• 

• 

WHITE _ ........... ,... TO C'-lsitJ¥EIJ. 
C!\N~ir/ ·····- ··---CCMl;"ftilY 

CJTY OF SAN DIEGO, CAUF()RNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00292 

($f9) :;27-3400 

Da,te: SJ fb , 20 Q.11... 

Ftem·_T __ Yiucliu.l .... dL!.;.L/1!...:e..=..2,.. .. ~--- Address; __ __.e-0::,_-· .!.(1.!..__.,117}.c.Jc~ol.L.[rd~_· ______ _ 
One hu.n::/ r g_d 4 Yd ro -~=====::::i_ __ Oqllaµ, l$ 100. -

• in ~_._t ____ P~yment al f V<- ~n.e: e ol I <>1) 6,-t, 
orv 10 S~c. ______ ~t ___ lo~_O_(p___,'f-'--

• lnvoicy No. 'I;. - 1'1 I 03 
Acct. Ne. ________ _ 

w.o. ----------
6AL.ANGE OUE fU I ,)f)tJ 'f 5" 

I 

01'fe,Need t;ol 

~Ne,;dTr-ust 

NITT VALID FOFI P\J,Ai'"OSEJ;-sTATEOUNLESS 
STAMPED' PAII)" IN m,s,SPAC!:'. 

PAiD 
MAY 15 2006 

T.OT~LPAID 

Grave._ / ___ _ 

100 , --

I oa . -



• 

• 

OFFJCIALRECEIPT 
WHITE 
CANNI< 

TO CQ~TOMrll. 
, , ,.,.,.,. CF~E<f•J!V 

CITY OF SAN DIEGO, CAUFORNJA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619} 527-3400 

P u0346 

Date: b - N 2rfJ (., . - -
From:/. va:J d,'l/e7-: Adpress: on ce,c.cyd 
__,_fPc.fi.r:,e_=---'""'--'=u..:...:ne:::d'-'v-'~=-----=---C:,,,,_ .::~:::;;_ _ ______ Dollars ($----'1---'00_..-__ 

' in fZ_if Payment ol __ r;l:,...,__.,e_·_,l'lc..c<-=-<:o..,.J_ .,,LpF-'f-,-t,"'"'r,'~ "-'f ___________ _ 
,- f Blkl 1 /Dl.t, Di11 0 _ _ Sec; _______ Row ___ Lot ___ 'i~_ Grave _ ____ _ 

'1nvolce No t; • I PnO ~ 
Aoct. No. ________ _ 

w.o. ---~ ,,------
BALANCE DUE _-t-'--....... 1-'--I _IN_c::i_c;_ 

l];:ff,e-Nead i..PI 

~-N_&~9 Tn,isf 

'A\'12 rn-~J 

0 Money Orde! 

0 <,,Margi, 

Oci,oc~ o').$ 
Th,\f}h{¢o~'sa!~ l&;(llAri&?',ffJ !~!~~~ ~WQ(I ~~~Sf. 

NOTVAUb FOA PUAPOSES S'l'ATED UNLESS 
STA~PEO "PAIP' IN THI$ SPACE. 

JUN 14 2006 

~nn1 IN.,. t' ,PE liL 
1$,,SUEEl BY tr (.. ____ 

CREDIT 61'007 
200; Salai ¢c1t1;t. 77184 
Pn>-N•<l<I 63Q33 
Tru&I 771~· 

TorALPAlO s 

,oo -

too -



• 

• 

OfFlCIAL RE€>EIPT 
WHITI: ··- ······••,•,• . t ocJ)s't0l.1EA 
(.,;A~.JtY _,_, .... ,_ .cCE!AETEnY 

CITY OF 5:AN"DJEGO, CALIFORNIA 
PRl:-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(6:19) 527-3400 

P 00402 

Date: ___ ,1.;ft"__,_l_,.'I _ __ , 20 0 ~ 

From; T. VOi Id,. Tl ,e,~ A~dress. __ ..,,(Ja r.:<..c.CLJua:/a.·1-- --------

_.t}~tJ1:t.e~ho1'-lt-a':'L..Ut.LC-t:.£.£.clL_~a,:,ry/,,,,.: _&,:..:~::__~===:::::::- =====::=---- Dol\ars ($ ...,./_oo_· --- -
In DArl- Paymentof $..t,,._~<,<,.i;,d[.._J_/J.!o.!..·! ,_ • ..1Ml=~J~f__:.. ________ _ 
J 10· . s~ Blki' , 

Dtv ___ - •·------- Row ___ Lot /OILI( __ Grav.e,•- -+----
0 

IAve1ee-No. F - f 51 b 3 

Acdt. No.---------

w.o. ---~------
BALANGE DUE </J, //X)'-( • 9 0::::: r I JUL 1 9 2006 

Ll'!'re"·Need Lot 

~N'eed Trust 

D t.1oney Omar MOUNT Ho,,~ 
□c11ar.9a 
~ 1,,:,..7 tSS\J.EO BY __12~ 

Ac-212'"(ft-o·~) ~ -r··--
fhut ~ rt~lt 1J>f~~ fW.'!l"I/J IJPOfl ~ 

TOTALPI\ID s 



• 

• 

OFFICIALAEOEIPT CJTV OF SAN OIE(,0, CALIFORNIA p O O 4 5 6 
\ PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
{619) ,527•3400 / 

Oater <t J,l{ 20 ()(o 
...-r ,l Id ' I . -

From: J.: 1£. ,I kV Address: --~m'l~V:~e~a>n~c..,,e ________ _ 
~OJ::u..-01.L_t~~~~·~L---~(:__=:=:::=:;:::::=:::::::-,..,=..~ Doll;.us ($ [ ()'i) _.. 

· in 'i?w:-£ P~ymentol ______ -f_V-::c_:=:---V'.'\_..(c_~~----,,)-,----------
f lU 81kl IA Div Sec _______ Row ___ Lot __ l_O_UJ~tj_ Grave ____ _ 

'Invoice No. E -,~to~ 
Acct. Ne. _______ _ 

w.o, --------,---
8ALANGE DUE $ ':[Uy .'9 <;" 

l2f Pre-Need Lot 

3}(,••Need T10s1 

NOT VALID·,QR PURFQ~I SJ>TATED-1,tl'llES~ 
STAMPED 'P"Alb"IN THIS Sl'A€E. GRE01l 67007 

_;zdl. Sales fut. 77184 
j>{~ ·6303~ 
TtuSl 77166 

s. 

too 

[ Vo ~ 



• 

• 

OFFICIAL RECEIPT 
WfJITE- .,--i··-··-··,..-: ta CIJS'rot,t.tEf1 
~A'/·--- CEMElEJW 

CITY Or SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00 490 

(619) 527•3400 (). 

. ~ '----~'--'~----~~ 
From: T va t{ illc::z_ Addre$$'. Cf) f"¢t.Q(d 
__ 0..!..r):..::e.,::._;_n:.:;u.:.:.rid=n_,,?.CJ.,,___-=-ond'---"-'-. ~o~iJ _ _ ~ •t---------~~~:.~_;::;_~_aa!:::':}::~:~-=-D-off-ars- ($---.,,m~.---- -

• in Jb.r:+ PayrJUlnl or _tl-:.~-'lad_ .... ln ...... tc-1-1 _ +__.-/y],{_,_.CL.S,""'J,_,_~------
Div lO Sec ______ ~~--- Lot IOlol/: 
lnvoic<" No. Ei!JI ~ I 03 

Grava _ --''----

AccL No. ________ _ 

w.o. q~ 
BALANCE DUE $ 804:'_Y 

~re•{':leed Lot 

~re-Need Trust 

..CT ~,11,UI) FCI\ P\ll',i!CSES SIA.TEI) \llfaB;S 
$TAMPED 'PAID' 1Nnt1$ $PA0E 

lillU 

SEP I 2 2006 

Ar2-1~ (\1-051 

0 Mon~y Order 

lJcharge Z,~ 
[l}(;tieok 5 IS$UED B'I': 

FM-~~.....-~·" # .,.i:;tt,~ ,.-.~~ teqtt&St, 

CBE01T ~7007 
20'!.c~les ea..,. T/18< 
Pc~ -63093 
Trus\ 17186 

TOTAi, P.AJD s 

--
l O O. -/ 

I.. 

I .., 

IOfJ ,..-



• 

• 

Wl<>T<; ........ •• '0-c,@,JPME~ 
Cf NAA'r .,,. .. ,.. , ... C'~,,t~JER¥ 

CITY OF $AN DIEGO, CALIFORNIA 

PRE·NEEP PIJRCttASE 
MOUNT HOPE CEMETERY 

p 00543 

(619) 52:7-3400 t-' 

Datq: ,f).ef:p be-( lo . 2Sl ~ 

From~ I. 1/4 Id i fl e Z AGll~~::_·: ==0:::f)::::::f'l=='(~CQ~r-;:-d..__ __ -:_~;-:::--=--
'oOe hu.cd~d.,,.__,a""n--'--'==d,.__O_.o ________ _____ ooullis<s 100 . -

• 1n pc.rt 
Div ·/O 

Pa.)lmenl 61 fre - he.@ l.ots(k/ rru .... ~ut.:...- ----------- -
Sec ______ Row ___ l,ol JO Loy 

l11vpice No. E ~ 12, n 3 
Acct. Nil. _______ _ 

w.o. ----------
BALANCE DUE 

iZf" i,,-Need Lot 

~Pre,'Need Trn!it 

D Money Or,lf/f 

D C!larie 

NOT VAl,ID FOR p(J~POS!:$ S,AIED tlNlESS 
Sl'AMPEO 'PAID" IN7:f11S'SPAC8. 

OCT 1 8 2006 

Grave _ ___ _ 

CREOIJ , • 67007 - --==ii=::::.. 
.20% s.. '-"'• 17184 ~lf~ -~~-_ __,_/-"t.:1:....:0=--'-'I---

MOU[lll t 1,.1i: 1 ,iE f9V 
r 
) 

s ----'-'/ o"-'o=-· ·:...,J.1-~ - -_ 
')~~-
1 TOT/\LPAJO 



• 

• 

OFFICIAL REG.EIPT CITY OF SAN DIE.GO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00584 

(619) 527-3400 

D,1te:_~-'-'//--~""- s.:;;O::..._ _ _ , 20 (l{;z__ 
trn Mb..QU/ 

Dollars ($ Zoo -

Div --'----~--- ________ ~~--- Lotf O (Q 4, __ Grave _____ _ 

• Invoice Nol:; I q I CJ3'----
Acct. No. __ 

w,o. ----------
BALANCE DUE'$ :2(),/ q~ _ 

~re-Need Lot 

[];,(..Need Trust 

0 Money Order 

r7Cha'9• 

M()"I' 1/1>,L.\I) l'(l(\ l'\l!',9GSES°S1~~ \llll ESS 
STAMPED "PAr~ IN THIS,SPACE 

• 
NOV 2 0 2006 

{ 

UEO BY (@11 U;t±:t .? p 

CREl)IT . 67007 
20"-saiesCart n 1a4 
Pre-Need m13 
--inJst 11186 

lOTAlPi\lD s 
. 

'7 ,--.,r_ ! -



• 

: 

• 

OFF101AL RECEIPT 
V/J~ .......... ,_,..,, TO(;USJOMJ::A 
CAfW"/ .,_ .... ,,., .• , ........ izt:,.~ETE.j\Y 
PINKM .... - .. ,.,-.,-,,,, __ ,_ .t,IJDllOA 

lnv~i~e No. E - J 6\ I 03 
Acct Nb. ________ _ 

CITY OF SP.N OIEG,O, CALIF91'1NI~ • 

MOUNT HOP€ CEMETERY 
(519) 527-3400 

___ ;J._oo_. _P./J"J_IJ:er_· _ _ ,w_Q5_· 

w.o. ----------,--
BALANCE DUE '{i /. '.l)t/ ~ $" NOV I 7 2005 · 

MOUNT rl-0?,E CEl\li!:1 i:,-n i 



• 

• 

OFFICIAL RECEIPT 
W~nE. ·-·•"·-· ro~STOMER 
CANARY ····- ········-· ....... Cl:METE.RV 

CITY OF SAN Dll!GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(S-19) 527"3400 

59336 

Oollar$,($ /0/) -

Grave _ _ / ___ _ 

NOT \IAUO FOR PURPOSES SIA:TEO,UNLESS 
STAMPED ' PAID' IN TtllS'SPACE. CAEO\J 87007 

- Sa/of e;,,. 771~ Acct. No. ________ _ 

w.o. ----------
BALANCE DUf' ,ll l qpq. q s 

PAID 
OCT i ~ 2005 

80\4s.!i< 100 
of t.oi,, 77184 
Q;i,enlnjjl 100 
c1osrng n1s1 
~ I 00 
Conttiine,, n 182 

IOTAL PAi8, 

100 
77185 

100 

~~ 
77186 - ------
61)10t 
78390 

s 



• 

OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) &{T-3400 

59245 

Dp~ei-.: ~Jaber .3 r 20 05" 
Flom: -r: ~ldi'lle-z._ Acldress. 1{.e<I CY1a~la1f\, A-v-e, f lCajtrn ~2(ft,f) 

1Jne.. ±f:i.Mdrecf et.rid._ tio ( ,/ Dollars($ l{X). - ) 
in pa,rJ Payment.ol lf e -n~e..=e.-d"'---:c::-(~O_-t--,-~±fu~~~.,_-/_.,---::;-,--------
c:liv IQ_ -~-- Sec------~~ 

1 
Lot lO{.ql( Grave_~/ ___ _ 

Invoice No. _...=£_- .,_I ~_,_,_,I Q,"'"3""--_ 
Acct. No. ____ ____ _ 

w.o. ----:-------,e;-
BALANOE &ue';l1, 2. lA:04 '5 

NOT VAi.iD FOR PUFIPl'.)SES STATED UNLESS 
STAMPED '1'AIO'' IN THI$ SPAflE. 

PAIO 
SEP 3 O 2005 

/ fl tr 

TOTAL.PAID s 11.12<2, -



OFFlCIAL RECEIPT 
WHITE- ., 
~NAAV 

:i'Q C06TOMEA
OcMEtEfiY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEME1ERY 
(619} s2?fJ400 

5911 1 

D.ate: ~--½v=1~~=t~¼=...._ . 20 _0._~_ 
From: \ . \Jo,\J ;1\e,--Z.. Address: _ __ O_h_~-~----------
_,J{)J..nQe,~_l~0H_~~:.t~d~O~rl2.,;c(L~CO~C:'.'.'.'.::========::::::::--~ Qollars ($ \QO--

in tan: Payment of Peer- ()W 91.@J= .... ti...c.rl_--------=-----
Div ----~_.,,Q....,,_ ___ Sec _______ ~ 1~w ___ LoJc.e(J,py.,.,__.,_ __ Grave .,_! ____ _ 

· lnvoice No. £. · \9 \ ()'3 
Aoc,1. No. ________ _ 

w.o. -------:-"'"'..---
BALANCE DUE ~]JOU i°l!:7 

Pre-Need Lot r I At Need 11 on A~ 

Pre-ooed Trust I 1 Oas~ I I \;)heck I I 

11C-i,i ,~.~·°') ?)I 13 
Thl~,T!mrmm'al ~awuloblc- "'•'-'Wll'w lorrntJB upo,1.,eoqi.-a-at. 

NOT\/AUO FOR P·D~li>RlltD UNLESS 
STAMPED "PAID' llfTHlf"'{fU 

AUG 2 4 2005 

MOUNT HOPE CEMETERY 

ISSUEDBV 

TOTAlPAIC 100. -



I 

OFRC'::IAL RECEIPT 
W~fTE ........... .., TO ~TOMlcfl 
CA.mAV ,_ ... , ................ Ci:METe,w 

CITY OF SAN DIEGO, C:'1-IFORNIA 

MOUNT HOPE CEMETERY 
(619) S27·340o 

59408 

in _-fL'CL.1..-'---- Payment of __ ..LY.~::.L.JG.c..J[-4,,.,,...,.......L'!'L.L/-J.J.J.&.:lti.!. __________ _ 

__ ...c:c..------ Sec ______ _ 

Ace\. No. ______ __ _ 

W.O. _________ _ 

BALANCEDUE ~ s2. 1204,'f? 

NOT VALID FPR PU/IP0SES STATED UNLESS 

STAMP£D"PAIPA7Y'Y 

JUL 2 8 2005 

laloY Grave_~---

~AE!lfT 61(/07 
20:, Salos eare 77184 
BP'il &IIOS 100 
orl.Ols 7Ti'B• 
Qpe,w,gl 100 
(;fOS<;O 7'181 
Buriat 100 
Conoallle,. 77W2 .,oo 

77185' 
100 

~~~ 
11186 
S0\01 
7S390 

TOTAi.PAiD S. 

I n1, ....... 

100 -



e 

OFFICIAL AECEfPT 
WHln •. ,....... ... TOCUs:tbMEH 
CAt.wtY 1 , . ,.... C~ITEEIV 

CITY OF SAN DIEGO, CALIFORNIA 
• 

M00NT HOPE CEM~TERY 
(619} 527-3400 

59006 

.- T ,I kJ ., / Date, _ __ (a ,......./ 7.9_,____ ,2rf2..c:;; 
From: \ Q,(e.~ . Va I le?.- Address: ~<u..J-l-tJ_!_....!.(i.5..~o.C..1..0CA-1c)~------ - -

.ll.Q.,,L...!~~(._:!.-..__.1:::thl...l-'='u.=N:P..,,,..__,_'0...s.e...Jd._.L(,.__,_.;;::=:::,..~-~=.,.-...J).___ ____ Dollars($ 

In :po-r-t-LO Payment of, _ _,,ffe:::..:~c.:~""'--_[°e::.,..,,,._,,_e_~B,;;e oflk/:+--- --,11"\-/--1/--------

toe>.-

Biv ___ _,<..::... ___ _ S@,. _______ Row ___ Lo'! v' lt7'::1 Gmv.e _ _.__ _ __ _ 

Invoice No, e- t 9 /03 
Acct Ne. ________ _ 

w.o. - - --------
BALANCE DUE. J.., c:(}L/ 'f 'S 

Nm VAUO FOR PUR!'QSES STATED UNLESS 
STAMPED ' PAID" 1111 '11-11$ SPACE. 

PAiD 
JUN 2 8 2005 

CAEl)fl $7007 
- s, ... c... 77l1!' - - ---:-=.-.tt--
SO-...S~1'>s .100 -
0 100 ~ 

77184 --~~'-11-- -
77181 --- ----

8Ut1al 100 
ComatDB(S 77')82 ------11---

100 

TOTAL PAID 

7116, ------f!---
100 

77183 ------f!---
6AQ33 
n11!6 - - ----ll-- 
&>101 
m!)O 

s ,ao --

.. 



A c ~-fJ..ly /1/tS>b o u 
l'in/1 66 E-19103 

~ALDmE~L1'.£RES.A_ . 764 Chamberlain Ave El Ca_jo"""n~ C~a ~. _.,9.;-2_02,..0 __ ~(_6~19._.)_ 57""9~-=9~01_0 _ _____ , 
----i51:V1~L'bT-:1064 ' . . - - DEBl'I •C-REDIT BALANCE 

05-0 -0 R-58806 & Vlltt. On'ened P,:re-Need •Lot & Trust · ljn~· o~ 
, _ """' . ( ) ' /' ~ ,,,, 11:;J 
1a' Trust to inc-ludec: one· Trion Vase . l 0. C, / - • • • 

,n 

- )A .. ~ 
7. 1 

-:..~ h ' R·Ui OD Crvnt, H/ F, (1) RtF, Taxes, ot>ened I,. ~ # t' V¥.f.:~~~ ·~~·~J·i· fl:~'4-S¥1f.4; 
0 J, ~ 0c with 2S% down J -~ ''f)~ - , __ , , 

l -i1-:~M. ., 
~ •/,J;. s ""- . - - .,t- i-1L..5'i?~.-:l:..:!uc~.1-~ -L...! LJ 0,!.~4--H--l-++-++-' +-h~ ii;+: 
ltJ-1~ ·Ot ' :ti"- !2_ ' /j, '.; <!JS 

I t. .,-

I G-

-
I -/- /'. 12 ,, " ~ FJ;,i'111 1l4i.) A~ ,' ' . 

- II • 7 , I/ 7 - (}{}(1 ~,2 fl~ c.,. n ') / . ~ 
,(, --

_ .i:, 01, 11 ~ - o_ nvo-7/ A fA of; , 1:. •f/ I -
!/.:,,!,{ lb '' q ~~ <JOt ~ Q. Fe!, o~ , , ,~ 
11 - :i, ,/".l., I ( - I D P- /;rut.:.. /f-1:,r 0(, I ,1 • -rs ' -

I/ ,- -I , 
/' 

I --. "' ) -
1r.; -
~ ,., 

_.:!:- -0 4t lfn v- Wi1 '10 ,<-;,p.1. f . f Io , ~ 
J -

10 I :11 0 :H::- t1 "'- no .su 3 n-~. D l. ,~~ -
II ~ ,Jr:, - # /5{..Jf,Jq P-oo au A. J", ✓ /},..,, r ~-

71l"2.!laP~ ~ -1Wi0' • f1,ODliln0i , liu,n-1 
I '- ()ve,r-

, 
~ ~ -- r 

' 



-Q~ '-ltldillez_ Pte,-n«c( 
lo( I -ML $t e -1110-3 

' . 
/ /I /I/ l07 /0/oU ' • t,-'' 1 - r /P, ·;. -,- p (/(Ir ,,,,,_ - ~7 'YU{Af) "P fvl .,,,Jara pr, ,, r, M '.9S 

t4 •o· V- 0070,; (!_ o-- Lll'1Yl o2 / ,~ " ~ IC ~ ':/S , -
J 1r m - 001.~ 

, 
~ I~ 

,.., 
~ I I/ ,,,,,-

II ,, - ' , 
L, I j._ 11 P . l"'J rJ 7 'l?q ct .:J'!) 1/r; - , : I ., _i:pj 

_I; ,'.1 j, 17 v .. ()i1'(-; ({J II B-L/ I, ~ :,.~> ;, ~ 
I 

' n "· n "" I Ml ..., 
. .. ... • .. ., 

.J ~u• 
. -

h'iV\.iit',1 1 01.1,1 L ~ I I 1 

. 
. 



• • ) i[ ' 5 MT. H0PE·CEMETERY 

iJ O I .a.A INTERMENT ORDER ~tl\ 
0, .\' 1", _; J7 GJty olSan 0!8-9.0 1 eJ-,'11 ~ ~ 

eJ\.J""-d.! ' / I},, l,,_ Y., ~~ \J Dale ,:) - ,3 ~ 0 S° lP Vfl ~ I Z,.', 
'l(ou •r• hembJ a1tlho' ad and instruc1ed. •ub~~l lo y<>.Y/ rul•:• an,t~gJIIMiQ~s..to inl8r llib remllI~ 
or Ka.,,t--,/),«,,y1"l, ~~ ),). 37/~ 

ln·a. ,.j J. j/4n!j: Funeral. date, 1imt Ju. '1ntu 14' I: C'>D 
_ ;t~(II~ ~.,,·•/'4'(<'/_ 
(c:5r~Cl,ap;,). GraveStdo --------: l<ub oT~_/..lf!J,fi,y,ji/,Jl,onua,:y. 

1\11 Fu/ier~I cars muslcarnve bejore 3:0Q.p.m. of @~ul;lr Woril ~ay;or on e.tra ci)al:g~ of•$ 2.1 'l·0Z> 
will tlo apPlii>d and b\lljjd ro undersigned. ______________ _ 

Division l O $•ction ___ B11</Row ___ L~! fi.3D~ Gra_,;~---'/'---

Gc,i.ve space & ~ Ful'd -... 'Y • • • • • • • ,, • •••••••• •• • , ••• , •• • • , •••.• ~, ... , ••• ,., ..... . ... , ... ,, ... ,,,,,1, . .............. -:e:-
Ovotiime1LaleArrlval f.-~ .... $UTi. .. S..fk..~AID·· .. ······ ............. ~,f_()l) 
Openlng10"1sfg.g &-$etup ........ , ................... , •••.•.••..•.•• r..~ ......... --····••w••····- ········• 81:f. O'lJ 
Bur.al Container .. ........ ..••. s ........................... , .......... MAY .. Q··9"··2005'···············"···· ~ OV 
1-Jondhng f~ ............................................................... ~ ··············" ······················· .. ···• M1{).Q 
flower ""Sil' :--"!arl(or Se.tti(lg f•• ······•····" outrrH01-'E·GEMElER¥.. ~ 
Recordff1111Filmgllfl!nsfer F·e.S ··········-·····M···············- ····,································•r····· 66-(J{} 
Sales taxes ,J .................. . ........... ............................................ , •• ,,,,:,••··· .. ~--,,1o,,,,,,.,; .. , ••• _ :/.f'$1 

~ t S' Pa~ r•®JRI numher J~; cZ;~ ··- ·~tf ~~ 
, )('\. f'- I • 

rvO El*JlC• d~• {&-: 
1 hereby c.enlty I am 1h" SQN of the aboy~·<il>nt•~ deceden1 
•ood ttljs io t9Ur !!l!lhority lo mali&cQispl)\Sition ol remains as a~ove:IIJ4ical~d.· 1 c;er1ifrand r!lj)leSA>nt 

@_ · 1 !li,ive tjio ilgh, 10-mako 1lil8'a_ uthorizatibn •¥1 !IQr"" to ~old M1. Hope Cemetery Jl~rmless from 
any .. blllly on OCf<>WII of sa)d ~ulbOri<'!llon Md lnlemlllnt. ;,._ ,;).~ff'-/;). 

I here~p '.. • 1M lnt~rmenl jp lot I ¼h!}·J lR T~ U~{ f\ __ 
. ""°"' ;~ ~NCO ~ 

~~~-;~k ~~~ 
lnllolcEI • _________ _ 

Woi!< O<der-# E 1 9 1 Q 4 Aocl. # 

Thts lnformalldn·1s.a'Vallablt1 In •aflemaiive formats upon tBr{uest. 
4 ,e,;;,/Hf~~ ...... 



.. • · 
MT HOPE CEMETERY f / '1 / D4 

I GRAVE BLIND CHECK FORM 

'" 'l'ft\-~ o,f Vo'$'vt1f;:_Q 1a-k.-'W>r~ 
Write in the name of the decease8 for which the grave is for in the 
blocK marked with "X". Place the name's, lot# and grave# of all 
existing markers in the appropriate spac;e(.s) that are adjacent to 
the burial space . 

. 
, 

l",t ,,., 

IL.,().tf /41).f\e-t X ~~J ~¥ ' ·~ \[li.J 
' 16\-,i <j,. V. ,, 

Blind Check Initiated By: faw-e-t-k Date: -:f--/JtJ5 
Interment space for: / < a.:fl}vv,Y',,(•_ 4-t!::~ 
Interment Date:. S / l'-1 / 0~ &,rrime: .1'. (tJ C,~ 
Div: lo Se.ct: __ Blk/Row: Lot: tf3W-Sr: I 

Grave Laid out by':]1,c&r?-f.4,,t-., ~ - -

Agrees with Legal C.ard: 0 Yes O No 

Agrees with Map: 0 Yes 

Bline Check & Verified By: 



APPLICATION AND PBAMIT FOR DISPOSITION OF HUMAN REMAINS I. 
use-s=''JNK 0NlY-MAKE'NO E!IASUJ!!ES, WHITE0UTS<OR OTHERAI.JERATI0NS c:- \ 91 ()~. 

3851 Rosecrans St. , SD, CA 92110 
10.AUl'10111Wl t1Sf'OS!11J)!l(8l CHf<l!N'I\JQ'\elf ITT,'!18 

~.A.8UfliAL~ f;_l\ft~UlM;{'CI) 

O•,c~ 
□ 0. lll!'P.QSl'10• Pf!>O.flMTEQ-..,.AIN$<!f1<!'A 

TH/lf,ltt.aA'CF~FIY D o. SG1ElfTIF1ause 

□ ~ lEMf'9'¥.'1V: liNV,\iJIJ M~ l 

D F-. 01S1NU.Ht.1r.N1 

O,a. -1j,rr9cM.Jr011k1• 
D D;TR'IISITJO OU);SJDC Of"ct1isorui1~ 

FOR ®RONOR'S' 'USE OH<V 

□ I Ql~f"j;N~~-REhi!Allt$1 ~r.pl ,\T 
11i11""'°~~l-

11' . IF I . inf!... A-ra 'RIE~ ! no. s ~AeQF'P.EffSON I.NCftAAQE OF BUAiAL 

Mount Hope Ceme1:ery , · i ,._ ,,,.- /?~ 
37Sl Market St., SD, CA 92102 [· 51.!.ti~ / i ► ~ . ~ 

~ ,------+"12A;i-;NA"""M"E""'D"AOO""'"'AE°'SS""'Q"FcCAIJfOR=""""N"'l~A-C';,,; aa1e>'<Ml:<A'l;T0s,Ff(,r---- - -
1
;.,,,1J?!I; OATP.CAE"1ATEDr 12\'.r, SlilNATURE<<lf ~EASON IR ((HAR!,£ OF CA~ 

euRIAl 

E a,1!1,1.\rlo• i j 

i ' ! ► 

► 
P<ilfY.2'1S RE1';\I/IEO _BY THE PER$0~ [N eHAflGE OF THE !;E!,IE'TERY, <,REMA TORY, fl\ClllTV F,QR.SGIEN'J1FIC USE. OR ijY THE PERsotl IN C/iAijGE. OF 
DISP(}Sil'IG OFl'~E GREMATEO REMAINS. 

CO!'Y z. 



- · e,, {'Jn {(I (_,,I fl MT. HOPE CEMETERY 

•• ~.J.. fl~ INTERMENT ORDER 
• 

~o;,; ~r. I City of San Oiepo 

'l _ Date 

VQU ~Te hereby aulhoriie<t alld instructed, !?Ubiec;:I JO your ,utesi-and r~ulqtlo-ns, 10 Int.er the remains 

of _ _ -...,/111, w../,M.. £1?(1.;(~ ~flt!ij_ 
'"" DDCR.Uf)f- 7T Flnera~dat•, lirne _ _______ _ 

!10it6•81l!)i~--

Chu,:ch. OlJapel. G'r~•••ide - - - ----- -------- Mot1u01y. 

All Fuoe,al cars m.ustarrlve before 3:CIO p.m. of r•glller WOrk-~yor an e~tra~hatge ot $ __ _ 

will b0-;1pplllld aoctblllf/d to 1lndo1S,gned. ________ ___ ___ _ 

DMslQn / Q s~n ___ BIWRow ___ ~01 20?.,jGravr; I 
Gravo -•• &.Caro Fund .................. ~ .. : J'JQJ..1............................................... :0: 
-Ovea,n,e/L.ate Ar[lval Fees···•····--·"··········· .... ·•········ .... ··· ........... , ..................... , ... ,, ..... ___ _ 

Opening/Cloijing a Solup., ............. 
1
€ .. :: .. [.'J..9..J .. 7. ............. ,,_., ........ -..... -·~·• -€r 

Bunal C~ntain~r .......... ~ .... L'la,~ ...... t.:R .. f..f.f6.oo.. ···-··... 3,66,(X}. 
HandltngFoes. ~ ...... fa.'.¥-t~ ........ b,.~ .. f. .. /t.ftlf..~.~ .................... 3Q,,3,()2 

. .. ~~I!.~ ti' c:,2::,,a~ 't~ ,fZ 
owor Ma1ker se111ogJeria.~J. ;:t.$' .. _,,,.,,. .(pi,.. ._.,,........................ ~ Q 

RocordfngJFlllngJTransler Fe1lS ..... JJ?-,!."JP.L?.'q.,................................................. ~ 
Sales taJtes ... ':ef .Mr.r.r,,. .. ~../.':1.1.?..J.. .. ,.!Y ....... 1..-J.,R.9. ... - ..... ,........................ .1..J' U. 

1 
Total Due .................... 71,,..~ . "I'/ 

Paid receipt number R, -S3''6"D '7 ~o. oo 
, 

Bolan<lo due 6..fi ~.!l:!:f 

~ 
Woil<Oraer# E 1 9 1 0 5 

lnvolt;a# _________ _ 

Acci. ,, _ _________ _ 

This ln/orma~on IS available in illtarnaiive formats upon requesl 
D >vi1100UJ>~:...-



' 

' 

OFFICIAL RECEIPT 
WHITE·····-"··········· 10CUSTOMER 
~"' .......... ~ ..... 9EMETERV 

CITY OF SA.N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521,3400 

59110 

_,- \,
1 

Da,te, __ --"'?,_/ l,..._~1--~,ztl/j 
From: \ • Ya d I ll-r;~ Address: _...c..tn"_N.(.n.---=c:...:.d,.._ _ ____ ' _____ _ 

_ S_.,OJ=tnt/~r:--"-0,n::!...!..::d-'--fJ_O_~-;;---'("-<.:::;::::=:::::;-;~-------~----'"'t-, _ Dollar$~$ 7;), . - __ 
fn J/J./'i~ P.ayment of fr't. •(?<-::U --L~-><==-=-'--·-------------
D~ l se_c _______ ~t Lot __ ,t_o ___ ~_8 ____ ·Grav:e _/ ___ _ 

Invoice No. E - Lq I I/'> 
Acct. No. ________ _ 

W,b . __________ _ 

BALANCI; DUE ( 71( •'f '> 

J,IOT VALID FOil PURPOSES.STATEO UNLESS 
S;rAl,lPEO "PAID" fN T~I.S S/>Al)E-

.. 

7,t;/ \c!> 

rdfA:L PA10 s 
7.;t -



0.FFICIALHECEIPT 

- WHI~ , ... :._. ,,, ... , iOCSOSl06,i.f:FI 
GA.:W,Y ....... ~ ...... , C£METERY 

' 

Acct, No. _ _______ _ 

w.o. -----------
BAI.ANGE DUE 4/8, 1./J./ 

crrv OF SAN DIEGO, CALIFORNIA 59 00 8 
f • 

MOUNT HOPE CEMETERY 
(619) 527..:3400 

JUN 2 8 2005 

C~~DIT 670\17 
20%,aiefl"Care n184 ---- -111----Sai<l• 100 
oltots 171$4 ------fl--
Ooooil)g/ 100 
Olo$ing n 1at 
B<Jri:SI 100 
Contai11ers 1'1182 ------tl---

100 
n1ss 

1.00 
77.183 ---=-=-tt--
6303S 
111~ ___ ....L;aff-==-
re101 
78390 

TOTAL PAID S 



OFFICIAL RECEIPT 

' 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58882 

[)~te; IYJ_~ ,,2 7 . 2005 
~~~ --.St.:......t..a,.~~f:AAddress: 7G4 Ckv,,, ~gin. ~ . , C { Caf1!lZ 'PJ~ 

Ou Dollars(-; 7,;Pvc) ) 

TOT~LPAI0 S 



• 

• 

OFFtC!AL RECE.lflt 
VMTE·-'--- 10 Cl).STOt.fEA 
C.&,t,!~Y - ······· .. ,-....... CE.MEJEitv 
PINI;<, ____ ...,, .... AtleirOFI 

Ctr( O.f SMl0lEGO, Cl>.UfOl:\NlA. 

MOUNT HOPE CEME;TERY 
(619t527·3400 ~ 

R:-59466 

Dale:--"-'&=-=• '-"e,___,,{p::..,._ __ , 20 _(J.._o_ 

From~-r~:~ Addos: - ~A.eflbld 
' 

---"~="'--==--,,~'-h--'~c...-='-"'--.,..CM-4""""-_ __ Q__,C-:::::::"""'-------"-' ""-/? ___ Oo1at!. ($ __,_1-"'$2..._, =()']"--_} _ 
in 'r[0,C • Paymentor f(G- fl-e.,.,,) (i,4).,,~ /9 a<Q2/ 

r:;. V-- , I .Div1slori Q 
Lot W B¢' Grave----====--- Row --===::-Se~lion _____ ·!llocl< _I ___ _ 

JnvoiceNo_ E - {jJOS-
Acct, No. _________ _ 

w.o. -----------
BALANCE DUE Jk $'6({~ 

NOT VALio FOF, PURPOSes STATcO UNLESS 
S·TAMPEO "P,\J~- IN THIS SPtce. 

PAiO 
DECO 6 2005 

Pee-Need Loll I ,\I l'le•ld I I On Ace!! J l\'OUN'T ' ; _ -
Pre-need Trvs'NJ' Cash J ! Check/>( 

1 
. ~ . : 4 ,. - ' 

✓--' (SSUE06V~ 
~c-2r2 tiuv. 10-02t '5 ) 7 1 

T1'14'in,'Orr.li'!iQft--i'i ,1v.t,i1a.:,te di at:~t!J,o':iye ~IN:t:- t1p09 ,~.1r1esi, 

Cll.OiT $7007 
~~. Sat,n Cue.- TfJIJ4 
~.S&lU 100 
o1ut, n1s.c 
<l?~ \Oil 
etQsiri; n1.~1 
.$utlil 100 
Ccn!i.,.~($ 11:~ 
_Han<lfir;i Fee 
Recording, & 
Ji.i,c. Feu 
ere•Need 
t nnl 
Sa!tsTu 

TOf~l PAlD 

n1as 
100 

11183 
630:~ 
mes 
60101 
71!a9Q. 

$ 

I 

7.!) -,; --



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00038 

c1>1e>s21--woo I /6" 
Date-:,_.--'·-+--"------• 2r:IJL 

o vi rceq-p:/; · 

L.IA..ll,,.__ ___ Payment bf .....Jc.L!,,e..:.....!..15~=! 

DN ________ S~ __ '----'1 ____ _ 

ln11olceNo. E - IP\\0) 
l>.cct. No. ________ _ 

w.o. ,-,-/L_ __ _ 

BALANCE0UE _]l.lL/::,..0=!.... ___ _ 

NOT VALID F0ij PURPOSES STATEa·uNLESS 
STAMPED •PAID' IN n<IS SPACE, 

PAID 
JAN - 5 2006 

DPre-Needlol □Mo~eyOrdet ,Of>// frM7J 
• Lid'Pre-NeedTrust D cMrge MOU~~ETEn', 

, . ~ck 3 ISSUED BY 
AC-212 (11-0S) JQ ./JI TOTAL PAID $ - - ~...!L)Ll..:::'.... 
'f?tl3N~la;8Y.J~abl$ lllE>.~~CIPQl'I ~~Ji 



• 

• 

OFFICIAL RECEIPT 

In f l:q -: :t: 
eiv I 0 
lnvoiC'-' No. E - 1°1, U,5' 
Accl No. ________ _ 

w.o. - --- ------
BALANCE DUE 

Pra,Nood Loi I A1 Need I On Ace! 1 

CITY Ol'SAN Dlj;GO, CAIJFORNIA. 

MOUNT HOPE CEMETERY 
(619) 527-3400 

f 

NOT VAUO FOR PURPOSES STATED UNLESS 
S'tAMPED-"PAID" IN THIS _SPAOC 

AE 
OCT 1 2 2005 

Cl!El)IT _ ff7007 
20ll, Sales Care 77l 84 
r'~a1es 77~~ 
0peoogt 100 cromo· me1 
1Jul1al 100 
~ n 1e2 

HandJiogFee, 
Fl~ng,:& 
Misc. Fees 
P1o-/,100d 

t ~TI>x 

100 
mas 
n~~ 

Pfe•nee<I Tll!st}C Cash _ Cheo _ 

I 
ISSUEOBY 

AQ·•" i""" .. °'' 3 3u 1 
Thi,i infomw&o 1$·o1Y'1118bf9 .l/l-~~~ tt~ ~ 

TOTAL.PAID, 

63033 
77188 
00101 
18390 

s 

59302 

:J-J. -
7 ;J -



' 

& 

OFFICIAL RECEIPT 
\'II lltE '..... .. ., TO CijS fOt,EJ! 
·c,iW,ov ........... Ca<E!ERi' 

CITY OF SA('l DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

59407 

· b;te: 1 j 1., 'i j '-!200L 
From~ l!?.ie,Sft.1; V'-ld,lkv- Address~·~~----------<'~.,~ .-..b, _ ..,.. __ .,, c~ uo -, , 
_,,!:JcF'==i•""-°'"'4-"-\I----'-" ' ~=-----..a::.!,-----.,~-------'----- Dollars($ _...LJq .. ,,.L,_-___ ) 

In pttrt Payment 01_Pi~r~e.~::n~.e._e_,i~T_r_",~2t..,.._. ----------- -----
Div lo Sec ______ ~~- -- Lot :0088 
lnlioiceNo. E. -l~\O!:, 
Acct, No.-----~---

w.o. ----------
BALANCE. OUE_.,J .... 4...,~"'--'t-f,,_5° __ 

Pr<>-Nood l<>I ' 

Pre-need Trusy( 

NOT \IAUO FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN TH!S'SP.AEE.. 

PAID 

iOTALPAID 

Grave _,_ ____ _ 

7.:,, -
s 7.) . -



• 

• 

R-59383 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNII.< 

WHl'TEc- ··- • .. lO ~~STOMl:R 

,·_,;.Q_-._• ::;:,..'.'::.-_.:..-· ~:::::-_·· ':£~~9~ MOUNT HOPE CEMETERY 
,~c. (619) 527-3400 

·-·~--· ~' Date: ,1,.L pnltl,20 -~ 

From: :;J. 1,/;J,JJ Adcfre§s: - - --=°':::::-==-~==:::::::· _· -=-----------
~ - ,JA ~ tfV ----~ Dollars($ 7J< -

in £11.c--L Payment of_,_ W/U.-:::...,:::::;..;7'1'-"'""''"'ef~-7['.n.~"'-"""=---- ---------=--:--:,----f/ .. 1 0 ,o ,,,._,,_ Division ~ . 
lot er 80 Grave I Row ____ sectior, __ .-___ Stoel<.-, _ _,~~---

lnvoice No . ......,e ...... _-...,ff-Cq:µ_1..,Dc.;S:::,_ __ 

AccL No.------- ---

w.o. -----------:--
8ALAN(;;E oue: '$', 3'. o. ~ S: 

Pre-Need Loll I Al Need I I On Accll I 

NOT VALID FOil P\JFIPOSES STATl:O UNU;S$ 

STAMPED 7MefJlio 
NOVO 7 2905 

C'lj,OIT 6t.007 
~-- Sales Carl 77181 
~Salos 100 
anca- n1si 
0,,.oit\9' I OJ) 
Crosirip 771 e 1 
Bu,1,1 -I~ 
oorna.Tnecs 77t82 

HIO 
7114.i 

100 
nl63 
63003 
V186 
6(!101 
78390 

TOTA!. PAJD $ 

'7 ' 

7do -



f' I\#-"'- TWo ye<ir .:_.,,..h''-c. T C,-,1,"r ,..,,:.T ~1,.,re f ;..~ ).oo? E-1~105 
V~ILLEZ, TERESA '.I;. 7.64 ChatDberlain Aven11e, El Cajon CA 92020 619- 579-9010 

.DU.ISIOM 10 LOT 2.088 DEBIT CREDI1 BKw\NCE I 
5~ rre-need~rus·~ou1;1l:. T:i:u£f was ~ .... " , T"om , . • 41 I 6 144 I 

Tine u a ..... vUv..a....._ ......... Y._..._ -•-.,r'"'• 2u1 . ,00 t l4'4 
, 

5/~7 05 11.-SJ>Bl:J , 1~) - .-. . - -- .. Q,,__ IL /J. 4, A , (" ' 
,_ 

()0 l( l lJ/J 
(p/,9.~ 'o.s ~ ll,- r;q(Y» rc()L-.:.c,\ 11< 1 . --e A ,.4. .,:... , r (" oo l I , 'fl/./ . 
, J .1, 'o ~ P.. - 512. ~ c 7'-f '7.::...a J II 11.'. .:).\ O ~ - of. l.., 1.-?l " Q!) [; ~ y() 
lf~jy JS I) - i::, 1)/i) flb.1/Jl.) A,.,..;j[ V • i,- I r.;1, yr /v\<M. , , ....... , ,l() ., --
10 .. -,_ R - <,~':z,1~ . (t:"I ...... A '/~ /1/. I>' • ,. b .. oG. - ~ 1 ,, ~_s-
,,J,. ,, ,, " . <;'11 ]ft', 11 ~ 1. h ,; ,fl :i. {J , .. , J - " 

~ ': , J .re -
''l - ( 

_, I-' I!, 611.1 (:,(., ,: / Of •~A ~ / r.: , 
0 ( , 'J.. ,-<l , - ~ ~ tJr ,-~ .n " P- OfYO~ II ~ ;....;iv '-I-~ ~ .... 

' 
I 

) A 1 ' . 
t'U/1 ' -

..----._ < • I I/ I • 
( 

l / p {) 
, . 

- 1 IP· . 

• .. 



• •• 
MT. HOP~ CEMETERY 

I 
~gY , INTERNJENT ORDER 

\) t . ef!P . _ \'f City of San orego 

~ ~ t ,() l,_ -( ft.)-, 0 _Ql8 2- 3 -os 
You are ~Y authon~od M d lnsvu<:1eq, subject-to your. ru!es·and r.eguta~ons, 10 inter tbe·rernalns 

01 For- 3h.e...Q.Y--i.,/een . &r lev .z:1R.f0s' 
Ina Lr her Funeral, date, time ._/ 

r~ous,,.,~i;-~~A"' ----------
Churcll, Chapel, Gr.>vosld& __ _ __ Mohuacy: 

All Funefal caf'S must atrive before 3:00 p.m. of ,9gu1a1 wortt day1:1, an extra ~h~rge or$ __ _ 

whl be,ellj)Hect-and billed 10 undersigned. 

OlvJSlon \ ?:___ $e.tiorf \ Rik/Raw __ _ Lo1 5 / Grava I I 
Grave spa'ce & Care Fund .. ,, .. ..,. .... ••·••••·••·- ••··············· ·•···~······•·················"·· ... ,, .. , .......•.. _ q86w 
Overnma/Lat8 A.trl\ial f6,ys'". ............... , ............... ,,1 • • •• ,,, .. , ..... , •••• , •• , • •••• • • ••• , •••• •• •• •• • • •• • •••••• ___ _ 

Oponlng/Ck>sfhg &. Se1up ............................. -a·,~·,··o· ... _ .............................. y I 3,,00 
Bunal e ontainer ............................. .... - "······"r.: .. a ..................................... ~Oct. m 
Handllng f eos .... .. ::-- ··~ ··.···· ........ ........ ,., .• APR"J·f·200r-·····•-··--··--········ t 00, 00 
Flower ~••~.s .. Marker settlng lea .. ..,<Aid··-;A··~lf°' ......................... -. . 
R.eoord1ng/Fil1nglFransfer Feas ............................ - ............ ~,,n, ............. ,,,,, ............... ,,.. 5{)(5(J 
Sales ,axes ., ... -········· .. ··· ··· _ .. MQY.N.! ... '.i.9.:.:.~ .. i;l;MgJ§.B,Y. ..... , ......... ~ 

-P,. c,u,, S'" ToJalDue ................... , l'f33.JO 
Paid reeelP.I numbs• g -:rftt /0 ~ • OZ) 

Balarice due\~j • eo 
I hereby certify i am ttle . .. . ·=--,== of.-lbe- above flamed d~ce<Jent 
and this is youJ"aulhoiity 10 make dispositto 'J remafns"" ;,boye ind!calad. I ceitify sod represent 
lhat I have lhe rfght lo mall91his-,,uth0Jizolion aflij I •!ll.•o,fo hold Mt. Hope Cemete,y harmless from 
any 8a~ility an accounl of said ""u,orizatfon ~nd lnle1TT1enl. ~;J,JJ? 1),5 

I tiere6y aulho112a,1he1h1er111entln lot I <Sne.Q re..k e ,U C.,,r ( ~ 
h Id ~r deed,· """"'•• .J 

-1., · m wdi; J.J.;uss- 4-»-.<>da l,.v. 

• • I(). 11 e,, po.ur 
Work,Ordercf E 1 9 1 0 6 

. 4~•• N,\Jg,,//"90 '712,?;J 
,,,_ ':,19 .. Si?9 x?c, 7 
, ,,...,311:int 

Invoice# __________ _ 

Ac,;1.1 __ 

1lEA-1t"\\J.O-'l This inf()((Jlation ,s·avsllable in aJfematlve formats- UJJOfJ rsquosl 

~ ~led_ ... ~ro::-s1•""' 



• 

• 

OFFICIAL RECEIPi 
',1/lilTE" .............. _ TQ CO$T¢MER 
tA>W<• ...... ,,~,· CEMr;TEQV 

CtTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00646 

(619) 527-3400 

Date: ____ L..:,.~---''r'----, 20 DI 
Fro-Ji, fj~ ~ Addr-ess: ----"()'--'nu__L't...::::.ie<.,,,,._ou-rd,.::,,,L. _________ _ 

U il-e. h4ndrvJ . fwdv~ L~ Dollars($ //2.-
ln 1-"tvif Payment ~t fu-n -e .,J fu. ff Y::c}O I I Bikil I-' -!::,--'/-'--L....:0..::::-_/_'J _ _ _ 
DIV :>- Sec __ /~----- Row ___ Lot __ :._ __ Grav,e._:..,:..._ __ _ 

lnvo,ce No.~ r tS10b 
Acct. No. ________ _ 

W.Q. --------,..., 

B ALANCE ole ~ ' !:Ji-

ID,,re-Need Loi 

IJ¥r'e-ll!eed Ttust 

0 Mo~ey Order 

Denarge 

NOT VALID FOR PURl'OlllaS STATEb UNLESS 
STAMP&> '"PA.ID" IN THIS SPACE. 

PA 
CAl:OiJ 670Q7 
~ s.io, 0- 77184 Pt- 63033 
Tttdt n 1sa 

TOTAL PAID s 

I 
II ,'A -

. 

--

// "'l -



-

e 

OFFICIAL RECEIPT 
\V):lme -- 10 CU$TOMEft 

'CANARY CEMETl:RY 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 52Nl400 

/_ 0ate: ({)./J 

58895 

,20_Q_s"--
From: sAear~f-e¥ ur ~Address: . 071 ;,eQ::J,,/J o,,-e_ =-tlutdrui ,±i __ (u.e., t;,nd C)O ( -. cr)1ars(s_/....._.(d.a.,.,_,-_ 
1nf2..~ Paymentof _...1.....,!,<,.di;...,c..~_,n~..ei;..,&t,~dL_ ___________ _ ___ _ 
d.v_ - --'-(...,~....., _ __,-...,.,,... Sec_~----- ~~--- Lot _ __.,£.I-''/'--_ Grave -L/.L/ _ _ _ _ 
Invoice No. _£ - flt 171..b NOT VAl.iD FOR PUR!'OSES /HATED UNLESS 

SlAMPEO "PAID" IN THIS&ACli, 
Acct. No. ________ _ 

w.o. ----------
BALANCE.nui// l,J.Z(. d)-R.> 

PAID 
JUN - 2 2005 

CREOIT 67007 
~SBl••!:•IJI 77184 
80il' 'Sole• 100 
of I.DIS 77184 
Ol>Onlngl 100 
ol~ng n1e1 
l3iiliil 100 
Ccntainer&- Vf~ 

100 

TOTALPAfD 

7718S ,co 
mes 
03033 
77i86 
60101 
-;a:)90 

s 

II~ -

/Id<. -



' 
OFFICIAL RECEIPT 

W>Jllf .,., 
~AV 

,,, 10ctiS1t:4-lJ:R 
......,.,_ tEMtTERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00685 

.. (~19}527-3400 
Dale: __ ... J,../_J_,_ ____ , 2001"' 

F:rom:4 ~..i.:l-e"'-"'_.,-4-,-_ ___ Address: en r-ecml 
_ _ ____ _________________ ___ Dollars($ I t'l,_....--_ ) 

?yg.. - a .fl.~ #_;J_/_,.j_L_'J-=2-: _ _ _ ____ _ in __ ..Jp.LJC,,_t~rf-_ _ Payment.of 

Div Id--. Sec 
I +- I Blk/ 5"/ 
- - ---'-- Row ___ ~o{ ___ __ Gr.ave 

lnvojce No. E · ltl\ 101., 
Acct. No, ______ _ _ 

W.Q. ,m 
BALANCE DUE I'D I, 'U)_ 

vi p,e,Nee<:1 Lot 

LiJ.?/a-Need Trust 

D Money 0rder 

c.JctJar~e 

~ilDl 'ACi-212'{11•0$) 
TN!,M{,)m)St}ef! ,'t ~w,1bb•'1: irt~tm: fmmnts. •lf'r' IW~~ 

~OTVAUO FOR PURPOSES STATED Ut-jLESS 
S TAMPED "PAIO'I~ TlilS{lPACE. 

PAiD 
FEB 7 2007 

MOUN ~ t'F. CEMETER 
ISSUED BY -F><-=----- -

c,neorr '61001 
i,%~·c.;.. ms., Pr••- _ 63033. 
Trus1 7-7186 

TOTALP~!O s 

-

- -

II 

l(..., -

I I ::t -



• 

• 

OFFICtAI- REGEIP.T 
',\'HITE l:' •• •••• ••• , . . ... .. . Tti'etST()Mf.fl 
CNU.RV - - ·· C.F.MSTERV' 

CITY Ol' SAN,lilEGO, CA!.l~ORNIA 
PAE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00392 

t6ft3l sz1-a400 j I· L( /ll 
Dale: < .-., J !.J / _ , ·20 ~ 

~,o~elean 6cxrJ(t41~('orlill2. Address; J/ :{S.,jama5~ {.n .I ,}/)((YJ!j 16//ilf, CU.,rv. 
__ UJ/r\&ted 7we/.J.__ ---- vu_ Dollars{~ _ 11<1· · ) 

In ______ Payme:ntof _ _____ ---:c,.,,---- --~-,--- - ----r-r---

OiV __ /J. ____ sec. __ -/'----~ +--- Lbt __ ?5=..:c/ __ Gra)le. _..:./_../ __ _ 

In~ No. _ ______ ,..,,-:::-::-c:::-::::=-:=l!a'--:~ 

A;:;ct. f\!O. _..E""-/ qJ~C/o __ 
w.'oc ----.,....,.~-::-:~ 
BALANCE DUE _ _,_4...::3:s._r"/_,_._Z_D_ 

D Rre'llloe'd Lot 

n l'?(<f.N"eed Trost• 

AC~ '1'~ qt-05J 

D M0ney Order. 

D cnarge ~ 
[i;fei\eci< ID 

This fil,irm;it,1,ln it;;•1.1iliiJ,iiq ••f't. ~ ~f" ~ (l),l(f vpon (!9~ 

MOUNT HOPE' C~ 

81\EOIT 67007 
¾ Salos Coro 771$4 
Prp-N~~ 63Q,JJ 
lru~ 77188 

1'.(ITALf'AIO s 

I ld ., off 

-
-

I 
178, ()0 



• 

• 

OFFlCIAL RECEIPT CITY·OF SAN DIEGO. CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00288 

(61 9) ,S27·3400 - , 
Date: _ _,,J'-J_L.!1.,_J _____ , 20 

/"_ I. . ,, 
,...,.Jll.JJ:~~~:=Ll~'..L!....:;• ~l_ Acl(!!ess; ____ __::O....,_n.,__:_re.=C=ll'-:,.._,.n'----------

~~~-tw~f.l~~v~-e.,~O~n~cJ~oo~- ~==========:::... __ Dollars (S _;;_/1:....:2=-.:.._. -=--
In 7)0. rt Payment of Prel-- n,l<.~dt.._~U>=.it-~_J+LJau\l<LS:)..t.,..._ _ ________ _ 
r' "I Bll<f ' C: Div I 01. Sec _ _ ___ Row ___ Lot_;:L.,_/ _ __ Gra,ve-L/.L/ _ __ _ 

Invoice No, E: - f:J: I OU 
Acot, No. _______ _ 

W.D _________ _ 

BALANCE DUE /c 
~,i;Jlle~ Loi 

,e:j P1e•Need Trust 

D Mo-oeyOrder 

Llenarge 
llCJ Choc~(.plfO 

NOTVALID FOR P.URPOS~S ST,!.TED UNLESS 

STAMPED ' PAJD"INP.ii,) t 

MAY 1 t 2006 

MOUNT Hf'• 'E :;EMETEFtY 

<isREDIT ·62007 
~Sli!os C,.'<, )7184 

~- 63033 r.,st mes 

TOTAlP>,10 $ 

- I f ;). , , _ 

lt~ -



• 

• 

OFFICIAL RECEIPT 
WWITF , ,, .. ,,.., .... ..,_, TOCUSTOMF,ft 
CAIIIAR'f .....,, ,,..,, , .... ..., CE:Mmf!V 

P 00165 CITY OF SAN OIEGt>, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HO.PE C8o1ETERY 
(619) .5l!'7-34DO 

- ~3_,_J./....,,1.3::......__ . 20 Gk 
I 

_Jtf.J:.LJJLl.~M~Ll4~~k___/,/,q;[j~~-F7=====!...- Dollals ($ //;. _. ) 

-L-~=----- Payment of .J.i~=---~!;&J[k_.1.,~--+-~~~L,__ _ J../1,,l){,.-q'#,-.·=--'/:.t../J.f_,,):.,,?--'.~---
r;.,, Sec ___ ~ --- __ _ _ Lot a '2/ Grave,, _ _,_L---

lnvoloe No G - /tj/()/; 
Ai:tt. No. ________ _ 

w.o. --------- -
13AJ.ANCE DUE -"~'------IY,Q-4..,.gu..l __,:Z.=O 

0 Moll8Y Order 

NOTVAWD,F()Jl PUR!!OSEs STATED U~LE$S 
STAMPED 1PAJD' IN'THIS !WACE p_ l 

MAR - 9 2006 

our.Jr HOP< ~· I 
~N~d lo\ 

0¥te-N~ d Trusl 

A.C-2t~ {11-00) 

□eh~iQ& 
[!J(t,~4, I tsslJEO IJY prw.1_~ 

Tf)i-tj Wli'llftf'illn' .Js S\4>..\'a(\le·M-affie,mat..w to(miJ,IS, ~~rest 

.CREUIT 6'/oQ7 
20% Sales CB• 17184 P(- ..;!Q33 
Trusl 77188 

TOTAL f'j\10 

//,::).. -

11,:, -



• 

• 

OFFICIAL RECEIPT 
w11rrc ·--········· .. ··· TO QU9t 0Mffi 
C~ AY ....... __ ...... ,.,_ ¢!"'£T~Y 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59 300 

~ ~ Date.: ~/,}- , 20 P:S-

Fro0~_!)1,)dJ!;J.A~es: '?J A,L~ Dollars($ //,?-

ln ()~ Paymenl ol ,&J.. - 11-'-t d W it- vU..L:4r ~ 2 .J- ( 

Div/ /2. Sec - -+-----~~w ___ Lot 51 Grave // --'------
lnvojce No. 6 -ft/JO {p 
A;~ l No. _ ____ _ __ _ 

WJ). ----- - - - -
BALANCE oueff fl6,')..D 

P-r0<N~ Lou( At Need On Acct 

NOT VALID FOR PU~:es,srATEO UNLESS 
Sl AMPECl "PAID' IN r SP(i():u 

OCT I 2 2005 

MOUNT lil\ >c CEMETERY 

CREDIT 'Q{pt' 
':!Q'lao,;; ss~"'<:•r• .. n!ll' 

•l! ales 100 
ol Lots 77t8'4 
Ope'rimgf fOO 
Closll'lj_ 77181 
&!rial 100 
Cqnt~t®re m$2 

\00 
7 7:18S 

100 
77183, 
63033 
7.7186 
ei)J.01 
78390 

TOTAL PAID $ 

ft~ ,...-

t!J -



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFO'RNIA 
PRE-NEED PORCHASE 

MOUNT HOPE CEMETERY 

p 00050 

(619) 521·3400 
Date: ____ -'-1'----- ,'20 _W_ 

From; jh(W{. /-,,412 L?r ~ Address: --~fJ"'-"41-Jl<,u'<<-4"''1"'1"."''l"°"l __________ _ 

/On"- /.ly n Jr~ d fvJ-<,,/ 1/--<r- 4 o el v O c__..------,. DoJlars ($ 1/Z, -
In {JQ,.-f Paymentorf'r-~~ae..~d lo/-, fr.,~f. 
Div r J )._ Sec / ~~~ ___ Loi 5 I Gra'l(,e // 

lnvoioe No. (G' • l''tl QI, 
Acct. No. _______ _ 

w.o. ----------
6:Al.ANCE DUE ~'/1~7_7~J~l;~O __ 

NO'r VAU!ff, l"U~ STATE!lUNLESS 
STAMPED r-'~Jt,, />,0E. 

JAN 1 I 2006 

g.p-re·Need W>t 

~e-Need Tlust 

D 
OUNT HUF .. C •. .ETERY 

Money Ordor 

0Gharge 

OOEOIT 6!QQ7 
2~ ~al8:s: C&ro 7tl8'1 * .. r,/l,Od , 6~ 
TruS1 77186 

TOTAL PAID; $ 

1/,) 

I/.;) . 

I-

-



• 

• 

Of.FlCIALRECEIPT 
WHITF" .-.. ,..__ TO CUSl~ 
CAki\~-V: .,,.,. , .... _,_.... CEMctEftV 

<;!TY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 52''7;-3400 

59035 

Date: ~ _ _ __ l_-____;7 _ _ • 20 _o_S""_ 

From:~&. We /?kJ-Aildress: ____ ~_o~n_::~=..e1 ==--='----------
i..DuV\.:f..~c.....llttwrd~gr:~ut_~,_____::i1]).)[Jl~e)~v,l!/2,,,r,,::___,Cc::::::____---,-_:-:::::::::::===-"::...__ DollSIS (S /I 2.. -

In _ ~11,.(Lf Payme11I of &<--- (H. U /.,,J.; / f-ru ~I 1 

Div _ _ /A. Sec / ~~ / Lot 5/ __ Grave__,/L/ _ _ _ _ 

Invoice No. £ · It} I D le 
Acct. NO. _ _______ _ I ta. -
;~~~NCE DUQ> / / 0Cf, JdJ 

l OT~l.PAIP $ J/'"J. -



I 

OfFKllA\., RECE\f>T 
~rt~ .. ,,, ·•- ······ T0J;USTOMEFI 
C,,,NAAV .. ... ,-·"-·;···. CE/t.~AV 

CITY'OF SA.I! Olla'.G.O, CA.UfORNIII. 

MOUNT HOPE CEMETERY 
(619) S:17•3400 

Date: ~ - -s/ 

59443 

From:Sbe~~me'1 G'/;: ~ ~ress: Qa re[tr,-,J ~ 
cJ/7e, /:t:Jd.J::Ctr-Lri -1R}IU...L.. <Yt/ (}(.) ~ uars(s _,/.c.:..'/Z=--------> 

In t'Y{ff Paymentof 21'. - _,:;,e,d (/)-r / TrvJ/. 
Div /,?-... sec ~ W~ ~ Lo1 5l Grave --'/,-'-1/ _ _ _ _ 

lnvo1ce No. e ~ f 1/!0(R NOT VALID FOfl PURPOSES STATED UNLESS 
STAMPEO "PAICI" IN THIS SPACEc 

Acct No. ____ _ ___ _ 

W.O. - ---,-=,,--- - -
BALANGEDUE,_,$~99~'7....,.,,H>'"-"'---

PAiO 
AUG O 4 2005 

CIIEDIT &r(/(11 
i <l'I; s.m c~ 17'\!A 
80'-SBles 100 
ol Lois '71 a.I g~'1' too 77181 
Bi.lrial 100 
Containers n 182 

H•ndliJI! feo 
Aecprtlir:lg. 
Mtro.,Fe~ • 
~ N_oed 
lrust. 
~!esTuit 

10TAI. PAID 

100 
77185 

100 
7718S 
~3; 
7?,18& 
6010$ 
78390 

$ 

C,$ -
(pU, -

//.;> -



OFf'IQIAL RECEIPT 

Aci:t. No. ____ __ _ 

W,O. _________ _ 

BAI.ANO~ DUE .,,,G,.__.. ____ _ 

P00775 
CITY OF"SAN DIE~O, C'ALIFORNIA 

PRE-NEED PURCHASE 
r,-"'1JNT HOPE CJ:METEAY 

~ 9) S?7-3400 
Date,_...,.. __ tf....,.{f_,_ __ , 2<i1J+ 

On r--e CD-rd 

TOMLPAlO 
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vorley, Sheareleen Ll55 J.1tmac a Ln, ,orino. Vallev CA 91977 >: I n_ron_n n rJ. 
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• Mi. l-f9PE (;E:METEAY 

INTERMENT OROER 
City of San Diego 

D••e. _ S°~--i./~· --~()_).. __ 

Yau are-'heretiy ~uthorized.and tnstrocted, slJ6Je¢1 CO!YOtir t'Ulos aJld lllQUlatioQSr to Inter thQ. ,emalns 

cl \JI c.---ro ~\W eJt:\-'2.c.tA- )-.) 81P8 
in" l) /} C CJt e T (/f ) Funor.J. dato. llmo ~ ~";, f +, ... (2 s: u,: oa II. 1,ist ¥811ti,~m11o\fr T J '( )._r. j II I 
Chur<>ti,Ch,wal(!,rav~d•) ; .J;/v H !< "'I' l.~y Moctuar,. 

flll Funeral oais muslar,lye before 3:(1() p.m. ol regular work day or a.n lll<lro ahar~ ol J __ _ 

•will ij,rappliedw,d biQed to undersigned. 

qrv(ll,on II S8£li~n ). B.OltRo\V ___ to, I).'( Grave ? 

G.••~ ~P.ac• t C~re,Fund ... ..... ~ ........ !f.:::!.$.'i.':/..l,f; ... {{1,.U .1... ................ ., ... ,.. &-
()vo(IJmelt.aioArrlval Foes ............... ,............................................................................ ~ • 
OP.<>nil]Qle'l,ising,& Siitup ............................................. , ................ _ ..... _ .................... & 

Burlsll Oontoinor• ...................... ~········~dJ ...... G .. !ky-fl•T.. .. (.IJ.2 ............... ,........ ~ 
Hand!ng.feos: ... 6.i\\\:••······· ............................ '7'tl ... 1)-,;'f3·--··--··· ............. , ,r_~--
Flowe, vasas- ',!4'or t,@ , .............. T..~.~f, .. ~.t.:3.r..:y ......... 1!:U!..,:..~.M:...... J 'I, 7 f 

Reco/djng/Filing/T~~/ ~e11r.i~ ............ a ··· .................... ,.,,, __ "'........ ................. eJr' 
~ales'laxe.s ..... ............. - ......... , ............ . . ,t ..... , ................. ................................ # 

l. 'E,, ,1, #3 l./ 7 I '(I.O'rf.. To1al Due .•. ,................ __ • 

~o\l~' Paid ,ecelpt t\Olnber ," ,I, by 11i' S.,, J J '-I· 71 

iJ Balance<lue 0' 
I h!lieby cMlfy I am 16• , '5 O · of the al><>M• •named ~cedent 
and thiS•is')lour autlwnty to ffillk8c'di.poSitlon 01. ,emainS;a'S above lndlt<\1ed. I cer1Hy and rellfesM1 
\hat l tt~•e •~• rlghl ul mal<il !hls•authotization and I agree to hold Mt, Hope Ce!Jl!'le_cy harml••• from 
any liab1J1ty on omoont"Of said;aotnomaUtfo al)(l,inte«llonL • J ~ 6f 

I !lo~ au\)lon,e IM interment io,lolal ~" r ~ I'll- bAec.iA 
hol~t <f~ . fl f Q ~1bD ~- VAU.e( ft«l'J ~ 
" -.,.\ ~~-G,,_ t.~, tr,.~,.,. . · l,: £Seo1t1t;t!)b1 C.:A- <.\dO<t:l_ 

';I~~ ~ ,-,.ct;.~ x,7<J) - 7~S:,.d4~~ ""'°"" 
r-Jho-$ ~<'#'1~6'1 ••'?= 

W0ik'Order# f_ 1 9 1 0 7 
lnvofo& J ,-------
Acctt.# __ 

REA· 10"4 l J.::04) Tbfs·1f1torma#on (£ tN.aiJa...b/9 lo aJl9matlvs formats upon request. 
9,'f'hui.t.,..r?:Q:JM(;AAl'ff' 



MT. HOPE-CEMETERY 

~ ~-
INTERMENT ORDER f 1'1/07 

City .or san Dlegp 

Dale ,~-2..) -~ ~ 

You..w~ hereby author.i ed -and it1S11r~~~· subjeci to yovrrules and regulatlons, to lnto1 t.h&•remaJns. 

ol \1l ,'v-ll.,l k'-(.U>v 
In a 1S:J ~~~~~>-----Funeral.elate, Urne __________ _ 

Clturch. Chapel, Grliveslcle _________ _ ______ _., __ Mo)'.ll.laly. 

All Funeral Clfr'9 musl arrive before 3:30 p.m.. of regular work day or an eJ<tra-chnrge of$ ___ _ 

•will be appfied end billed to undeffl!glled. __________________ _ 

J ~ot \ ~ Y Grave, C\ Row ___ Section ;;;), Olvlslon/811,ei<._\_\-_, 

Gra\/npor:9 & Coro Fund .......... ............. _ ....... - .................................... ..... , ........... l °l ?oo 
Additional spaces and care fund ··;;;···~·-···~·················•··r········~· .. ,, .... ,.,, .......... ~~-~~ .. 
Ope,i;ngtCloslng & Setup .............. ':\. ...... "il,.,\ ..... ,,_S..J.?. .. :.°Y .. S: ........................ ] '::J O I OQ 

. ~d"o.dO 
8H'.'1'"dlll ConFlalner ................................................................................. , ......... ,. .... _ ..... '3 ;;).,f) • DO 

an ng aa.s ................. ..,. .. ,, ... , .................................. , ............................................... , .. <.....::' __ _ -FlOWer v.- - Ma1k~r ·~tlinglee ...... ~ ., .... ~ ....... {~·:·ot)""· .. ···· .... · .. ·· .... ·· ~{J 'r) 
Recordlng and tlll:g feo ............... _ ....... ;:-:\. ............. w·········~,-, ...................... ,~ ..... ,........ ., ' ~ C, 

Sales ~IV<•• ......... , .,J .......... : .. o:'.'J.... ..................................................... ~ ...... - •~~ ~ 
4
, , 

5 
O t,;_' v\.., ,- \ '\ __- ".0v'{'?;-/\· - ..... \-.0{7: c1o 
\ \, \ _.,,,.- Paid receipt number-----~- _ _ ~•-=--i~.:;,...- ;;, 

~ \) ~ _,,/" 0a1~ne11 due le b '-\' I.\. ;J 

I ~eteby ce,ilf)' I am tl"le--~~-=-~-~----~of the·abo11e name'd de..Z.nt 
~nd th1s ts your eutho1lty to mak~ d1spo~llion -of rftmafos as above indJcated. I certify and to,:ftf\Ont 
lhat I have Illa right to make lllis authorization and I ag,oe 10 tio!d ML Hop• Cernetety harmlewfrorn 
any llablfily on'accou~t of said authorl,allon an<! lnler":'.L (1,-

0 

I hereby aulhorize U,e·ifltarrnentir1 lot l 0 · Je, ~¢::::!'U'A 
hold und$f deed..- -&Gn,iwe r,_ ;:;.,cot:. VPu..~'f r-1\Rgl.W{ ~ ;:Jp3 

>,O(Jf•t► 

t:S.cc"lbtOO, C_fr 'j?C.J..7 
QliJ ZIP~• 

71.,0 - 7<-l 3~3311 

Wor1<0tde'.#, E 15416 
lrfvorca , ____________ _ 

I\J:ct. # ____________ _ 

Thfs informatio'n Is avallab1e in atternative fortnats upon request. 



MT HOPE CEMETERY t 19 \ 0 7 
GRAVE BLIND CHECK FORM 

Write fn the name of the deceased for which the grave fs for in the 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 
fa,..;;~ 1.v,,,..f,I hl(e. f-o t.J,'-/·" e 5 5 IJ,t, ri',. I /\ FT"'r $ erv,., 

. 

fr> A r-7., ~ '7" ; Le,LC... (. (,4.1'.' <. 
• C"' V( s ' 

X ToDi) 1-l <', I',.: • 
. 

Blind Check Initiated By: ___ J....._g,,.A-'-=--=---- Date: $""-</-es-

Interment space for: VI e..+ e:, r, <!.o Ir 4rc.,'c... 
J.ooE, 

Interment Date:./)\c,,, , mAv 9~ Time: /o .'oo Cb- s) 
I 

Div: ff Sect: ). Blk/Rqw: __ Lot: / ~9 Gr:__,_Y __ 

Grave Laid out by:~ fryh.t> 
Agrees Wlth Legal Card: (l(ves O No 

Agrees with Map: utves O No 

Blind Ghee!< & Verified By~r Oate:£- S:-o.s 

'/~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E-/0/ 07 
USE BLACK INK ONl Y - MAKE NO ERASUR:ES,'WHITEQUTS OR OTH~A ALTERATION$ / 

1A. NAM&-OF oeceoENT-FIRST (aiv~ j, ,e . .:,,100LE j 10, LAST 1FAt.11LV) 12. DATF. OF=" BIRTH I s. pAttroF OF.All-I \ "· swc1
-

111Ct'O.kI.CO i - i GilCll I 'ffJ'tff-\ffl , -2'11~ ~ 

10.AU~IREO ~ p0&11(.)W,Sj ~r;f;;.t.Wl.QatEJ~ 

IJI ~ """'"'-'I~ E'il01"''1fl!TI 

D a. o"""""°" 
□ G O(Sf'OSmONQf ~ MMF..q ;iF.tM°INS'Ollil:R 

Tk,4N IN ·,\~1C'f'C~v' 0 P, SCIENTll'b USIC 

□ '"- rFJ,lf'OR,\RY ENVAIJUMEN"f 

□~n~e!WC:Hf 
rJ 0 . 51111-' !Pi ft) CAUF()fll\lli', 

Ob. 1'RAH5fT10.0Clf'~l:-~,4,t~1A. 

FOR COR()N()lt'S YSE ONl.Y 

□ I ~<ilr.fW' PENDING- REt.1AINli t ~Tf;OAJ 
~• "I~ A-.ld1t!111I 

I lA. ,,ci-,i,,1i:;-ANO AOO~F.:SS OFCAur-unNIA C-£i1¥11'" • c AY : I lB~ W\lc-auRm.D ·1,-1C, SIGNATURI: OF PCRSON IN Ol;iAflEIE-Qf BUF'W. 

MOUBT HOn CEME'l'U.l' ~ i, ~ 

• 

I 

3751 MARltRT ST. SAN 1u2GO. CA 92112 s---Cf-os.- ►, ,rA h, -
12A. NAME AND ACiDFlf ~-> VI- eAUFOR.NIA Uf'IEiwG'o"R;Y~~:::::'.'.:....._ i,::: ,1a2~B-~b~A~fE,:CR;E;MA~~=TEIJ. J ,~, Jn, .~L~~~l.WRE,J,01F4 PE~RSO~N=IN:::C=H=N,IGE=, =. '-o~F~CII=~===-

" " 
l""' NAME ANDAPDBEWQF (:ALIFO~N~ FACl!JTY AEC8Vlr-(G REMAINS J ~·-~ ' USE I 

it 

► 
138 DATE AEC~vro 130: SIGNATURI: OF PERSON IN C!HAROE. OF FAOIUlY • ► 

i
\-- --- -l~,"•A"':"'N"A"'M•E= ~ ,osAno=oaess111 REOEJVING 8"ATI1 OA·OOllNT!f( Wt<a,( j 14G, DATE $llPPED 

AEMAI~ O)l CAEMATEQ REMAINS ARE 'tQ ~Esl<IPPED j 
t TRAN.'lf! i 

140'. APOR&SSANO·SIGNATUf\E OF pr .asoN IN CHARGE 
OF PLACiNG-WITM THE. CARali::A 

15A. ADD.RESS. NEAn@$f1'QIHrGN SHOAELIN~ QR Ollf~ DESCRIPTION t-69. DATE-OF 
Slff:ACIENT TO IDENTIFYflNALPLAC~ANO QA Ol~T OF DJ'SPOWrtON l DISPOSITION 
IF SURJAlAT SSA. <l!fil rl<TeR l.All'J'UDE M<IJ LONGITUDE ! 

► 
156. 5'0.N'ATURE Of PH\SOK I~ [ ► eHAAGE OF l'.>ISPOStnotl 

CQPYJ IS RE'fl\JNED BY T\iE PERSON IN CHARGE OF T" E CEMETERY. CREMATORY, FACILITY FOFt SC!ENTIAG USE. OR 8¥ T>IE PEAS0N IN 'CHAA(l~ OF 
DISPOSING OF THE CREMATED AB.!AINS 

COPVi ~'TATE" OF CALIFORNIA.. -OEPARr,,,eNT OF 1-1.FAL TH 'SEFMCES. Off ICE OF' STA.1'E REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San l:>iego 

Da!e _5: ':f. - 0 S: 

You are Mf•~ a!Jthorlz9d and ln$trv<:(ed, wbjeet I<> your rules and ,e9u;,,\ions. 10 infer the rQlJ\8iflS 

ol ,:Hrte~ ?to-0IF 1 meli@.e- ~ ).')..~ $f l((, 

in . '-< r n (r ,. ,. d "'~· F\Jneral, date, limo W.£.di. Mar 1effi i:l.,':30 
l iJ»0"8""'4!CCll!iffltl' Ut./-3),)).. ~ i t+ 

Church, Chap,,f; (lraveside 11/Jll S:S 1 _5; il 1,1« r , "' Monuary. 

All Fune,al cars mu.starrl\/e befor~,00 p.rn. of @91Jlar work <lay or an e.l(Ua_<:harge o/ S -1LLut 'I.. 
will be app~ and billed kl undersjghed. _ _ ______________ _ 

Oivisk>n _J_ Socjlon _4L·_ Slk!llow ___ ~OI S-'1 Grave _ _:/ __ 

Grave $ll<108 ~ ()we Fund .... , ................................................. ,_ ... ,........................... ) ;J CJ, 0 0 

ove.11imell1Ue.Arnval F-B~ ............................. _.,.. ........... ,,,,,,, . ., ,1. ,1 .. ••·· ··· ·· ····· .. · •a.••········ jl!'J 
dpenlng/€1oslng &>S.Wp .............................. _ ... ,,_ • ., ..... .......... . - ............................. I/(, ,QO 

• Burial Coo,ainer ......... N ,9. ..... 1.t.i .b. ..... !/..~.!«.l.f-. ... /t. .. +,.p,··I,. .. , .. ,,, ......... , ........... - --=~--
Handling Foos ...... .. n .. i\·ll)--··· .. , ............................... , .......... , ....... . :............ d 
FIQwf)fvam-~arkifs'e-lJ, .... , ........................... _ ...... -., _____ ,,.) ... ,, .......... ~. --=~'--- . 
Reccrdingl~lilno/Transfe~f•,s'l.1.~·- ·········· .................................... ....... ,........... s;,(.)O 
S.ales laKE!s-.........•.... \i& ......... ,,,,,,,, ... ,., .... ~ ... , .. ,, .. , .. ,t••••··· .. ·· ·············,·····" ·············,···,·· -~-=-- -

E ct:.tJIE1~r\'I Tou,I Due-. ......... , .. _ ... ~ "''·&>O 
tJIQUN1 "'OP Poi!! rec&lp1 number R -S g fl 'I 3 ,( ....!:/Jt-'-i> 0 

• !!alance,du• .£2: 
I horoby'oonily l•am the.,$ /){) ~ ,1_,,. J !lf th• above named.deoodel1t 
and thi$ lot your •!l\hority lo •~E!. d~ , ,on of remains' as ~nl!iccte.d. f oo~ify and rep,:&~nt 
11\at I ha•~· the righi 10 milk'• 1hlS'aa1oorfza1lon 'tlnd l agr•• 10 hold Mt: Hope c,n1<1t1>ry l)l\nnl~•• f£<>rn 
any l abilityl>n ~count 9f sai<taulhorizahon and lol•m'l!!nt.. )... ). l lflf 7 

I horetiy ai.flhofize lho inlotment fn lot I 
h1':er oo~ 

'F,.'7/. /) . . ?11 • J..... , 
-~ !._'~~ 

Wo.,1<,-erder f f_ 1 9 1 Q 8 

L.Jfti.m(J,. m ~buaz-e 
""""'7 c)J afu. ... q o 2 /.-..a 0_o rn,, .9J-
'{..f.. c w,q--, G c,:.1 v ,-t 9.Jfi/,1., - ~-f...,,._,,,?ei CJ7-4zo 0 d 

Invoice., __________ _ 

Acct. # __________ _ 

Thfs intomratlon ;s available' in sJtemative formats upon-request. . .,. .............. ~~ 



-c. A 13-c.. r ,' o. I 
f,:,..,,J.# ~'l6-}..(.'7f{ 



.. 

• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr.ave is for In the 
block rnafl<.ed With ":X.". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are cfdjacent to 
the burial space. 

,_, _, ll j:"I . 

X 

f'l '°"',:,.'lo 
Je.w<!,.I I :r« ,..c \ ,1 .. .:;~. ', 

I ). O , 
. 

,-s[.' e "'•C.. c,/J, .... 

Blind Check Initiated By: ~ Date; .s--/ 7-t?S" 

Interment space for: 5 +4 c_ y /< t> 11 f e 1>t e. 6c. 11 ~ 
k,.e..d S" * I 

Interment Date: th~)' , ~ Time:-'-/ J.-J--"-J_o;;_,. ___ _ 

Div: 8' S.ect: I/ Blk/Row: __ Lot: J '7 Gr:. ____ / _ 

Grave La'rd out by: J) 41<££j { f _!J-Mh6 J. 
Agr.ees with Legal Oard: ITTes O No 

Agrees with Map: 0 . Yes CJ No 

Blind Check & Verified By: ;(~ Date: 5j,r;J' / 0 5 

':J~ 



f-\91ot 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACl< INK OlliLY - MAI<£ NO ERASURES, Wt,!ITEO,UTS OR OTHER ALTEIIATIONS -' / 

tA NMCEOfiDeCEDENT- AASTiGIY£NJ ! 1i1 l.llODLE 

S'f4C'f I.OID' 

~ A BURIAl lltHJtt1DES-E~-rotlSMO,,"il 

~ fl (IAFMATION 

□ C' ~~ Ci!-C¥MA1'£0 ACW.ll'JS Ontfft 

""" (N A-E-D ,, -»••• 

□ E". ~ a.iP.OAAn't BIYAULNem 

□ F.. OISIHTI:":R.\!ruT • 

□ C......sRiP IH'l'O;C'-AI IFOANl.a 

□ tt. TfUltS1f TO OOTSIDE Oli CALIFORNIA 

lA MAME ANO A0Df[(;$$ Of LI 

MT. lli>P! Clliiiilt• 3'7511'filDT st. 
8Alr DIICO • C4 92102 

FOR COIIOHOR'S.0!)£ ONLY 

□ l Dt6POSITlOl<i PENDING - flSMIW!I lCJqATED Al 
-•--i 

• 

OQfU 0F Uif PEI\Mfr 1~ Tb BE 11ETUf!N60 TO l HE OOU!oltY OF Dl:ATH WI-IEN THE REMAINS ARE Oll,POSED OF IN ANOTHER DISTRICT, I~ NOT 
APPt.fCABlE.:.COPV 3./AAY !IE DISCARDED. THE-t.OCAL REGISTRAR MAY oesmov ANY ORIGINAi-OF DUPUCA'IE PEI\MIT AfTEA ONE VE/',R FROM ISSL/E DATE 

COPV3 s:rATE. OF CAUFOANIA, DEPART~OS: fiEAl.TR SERV-IC~, OFFICE OF, VfrAt: RE00ROS-



• MT. HOPE CEMETERY 

JNTERMENT ORDER 
City Of'Saii Diego 

J, ,i:- _.,.8'8J). 
VO\) are h,~oy aulliOrize.d and fns1rucied. su~fect to your rules and reQ\Jlatloos, 10 ln\er tho rem~ins 

ol Jlt:I\J Jli: PA 1'Jt Z,Q?ISj bE;(o _ _ _ 
rn a· t)l)CJt\'eT '' 1o ,r ~uneial. date, timok~es. MA'{ LO ID:~o 

T)'Ptoi8u<lai"C«.taiflll~ _ \ fJ'tt' 'I' "- .._ t 
llhutch, (;hapel;,Gra,ieside J2f:'. It Vff t.-\ ; - - -~-----~'b 
All F',Jn,eraJ cars,_ must arrive before 3:00 Prm~ ~g:Ular wo~ day or af1 eXI:a-cts.a.rgecot $ ___ _ 

oivJsldn \ 2:) Se91lon __ Bll\l'Row _ __ Loi ;)Q G:rave \ ~ . 
!Grave space & Cara--Fun.d .......... ,_ •••• ,,,,,, ............................. ~ .••• --•·•·••············ .................. . 1~!-00 
0V'1rtlmo/Lato-Arl'lval Fees ·••w ••-•-n••···••·•••••••••••• .............. __ ., ........... .... - " •••••••••••• ---,--

OP11ntnwGlosj_ng & Setup_ . .............................. - .............................. ,............................ 4 !>cJ,.00 
1~2,.a, Burial Container ~···· .. - - ·············v-···"C•·-·· .. ··········,,··•••·····•··········--···.) .,. .. "'"--.-·1 •• • , 

H•n<fllngcl'ees .. , .................. ,, ••• ,,.,, ........ , .......... ;t······-'1·-·I·};::.~,. ..... , ............ , ... , - ----
Flower ~os.- Markl>r setur.g IQ& , .... _ •. . p .. ~ ........................ -............................. ___ _ 
llscord1nglF1hng/Traosl~r Fees ...................... :•·····'·····-·····•-····~ -······ .................... , 4q • 00 
&lies t••os ....................................... ,....... . .. ,................................................... l () • Z. ¼ 

"I) . l 1r. E.d. u.XJ.rd ~ TotalO~e ... ....... ~ ........ '77Co,~ 
r.A · uC, 1n Paldr,icelptoumber ad b,, 11, Se; ..:D.J,_, )..J 

I I 
Balance-due e: 

I he•~~y o•mfy I ~m the -~~-~====~=~ of jhe above n3J11e<l•doc,,dent 
eiid lhl~ Is your•anth()@'lo make Clispositiort'Of remplns:_ as- above indicated, I oe~y and 03e,resen1 
thal I h~v• Iha riglll to·mako thfsJ1u1horfzaUoo and l agree IQ hold Ml. Hope yeme1ery barmtess lrom 
any liability 0A~ ccount of stud authorizt1I1on gnd il'lterment 

I t,erebr aU1honzo the imermenl.irl tot I 
hold under deed. 

Invoice ,f '{). <>}. 'I. ~ 
Acot #_---'c"-"-o-"tJ_'lc,'S<....c...). ___ _ 

Thi$ iri(omltiYon Is avaifltble In 8/terriative formats· upon·reqvest. 
~~ ... .-.:,,-J,,d...-.,-.r 



• 

j 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS £-ff' I D9 

IA. •W,1E'OF UECE~ -flf1Si (Grl•") 
John 

SA. cif:v,oJ>,oEAffi 

JMa1 
7A. 

ll lSSUING-PUIMff • 

□ f TEMPOf",f!V EffVAVt--'fMENT 

l] ""'"1"-•11' 
□'(\ .$-!IP lf,I 10 ~ ,IFQ~IA 

O Ii ~TO llUfSK)E: or ""'-IRlA•" 

• • 

j1i1fi. TE-QOR , 
! II ~ I 

II' CHARGE OF 8Ul'IIAl-

! -5""-/0~ 
.r--------r-111?~~:iNiilAM/;;!E£.N;<Ali1Di"iAffiOOiol\iR_!ss].OffcAimiruiiITiiiuiiA'i'<ii\v-----~:['t,22.i,!l.i;iOil"A1ATE;.;REMl\~;I;Ea~·-~~~.;.;e.~r:ft.~~~~~~~~~,;c"'Al'l>l=~;;;Tl"'o"N

! 
! 

~ ' ► i 1~NAMl:. 1'NOA00Re.SS OF:CALlf-ORNtA F~CIUIV RE€El\l'U,,G_ REM~ r1:)8 OAJE B.EC~JVEE> ; t3C.'~ATI.J E 

:a: SCI.Eff!)FIC : I 
u~ i 

N:R.t;ON IN'eHARG~"OF FACILITY • ~ ' ► t\i--------r-r,,.~~:r. Niil/lMEN.~J,;Jiiioi'i·ADDiooi'iiAEEls:s;;;,1N<iAE'i£l:e£iEIMVliN~ij·ss~i'iAiTiTEE<Oi5iR'ffi· jj:-;miiiyiw-.HES<E{iEE-~,'1/ii·,i•af.:, i>oAiiir'ii. ssHtHIP1'£0ffiW"T111414c_::,;.iAQO(!)i;J:if.ii::,;;sj··r.=iNo·ss!GtG'"N~~TUrl1'iiiflfeoiQFFlPPiEf.RSQ.11isoi~.1ii,N'c9ii~~AfAGiGee-J -NSO: REJM1~$9R Cfl8Ml'li0 ..... AlljSAAE TO BE SNIPPED- t ► Of Pi.,\e!)<O Wli'H THEQA8AIER 

1------1 161)., AD~Nf ON.sfioRELiNE, OA ~iAER 6elcAwTION •➔., ,"sa .. ,"-'·o""Al'.l;,.,..,O"'F---;,-'1""s"'e.-.s">G.N=~ru=H=e=o=• -==~,~.-1-,oo=uc=t;N=~~""=yo~_,~.~Qf~ 
-"··,--- :$Uf FICl~NTTO, lfl•NllFY FIN".l, PIJ,0£1~ C~RICT OF DOSPO_$.ll10N, I 1)1S.l\()SjJlON i CHAR(;£ OF OISPOSIOON , _,, ne .... ,"'I 0~ 

_ _.. .... OR- Ii' BURIAL A'( SEA, 01,iLl( aitER LA111 UDE A~D L0NGl1\IOE i I i POW!-1'APP<IC>,o!:E =~= i ! ► ! 
QQe:t.:a OF THE PERMIT I& TO Iii• REl'lJRNED· TO l'liEc ~UNTY OF- OeJ!-TII yr,tiEN Tl-jlc REMI\IN.&·ARE DIS~EO'iO• IN At;lprtl~R Ol&lRIOT, IF- NOT 
APPUOASLE, ®PY :i MAY eto,s~AROEO TI-IE LOCAi. REGISTR~R ¥,AV OE~TflOY >,NY ORIOIN1't-Of OUl>LJO/(fE PERMIT ,\FTER~E-YE",R FROM •~UE OATc 

CPPY3 



u ~ "'· """ "'"''"" 0'{()'0 t. . J, INTERMENT ORDER 
~ ~~ ~ i. City of San Diogo 

• 
\,~II' t>" I 0-ICM J t• ,~l~I..____VG--.---. -

You.,'ara heraby authorlz-&d ancflr11Structed. $Ubject to your rute!i and re_gulations, to11nrer le,alns 
or e,.S,H8< T1li:t.£1,1 ~ t ... i,-;_3 
Ina A§i l{AU,LT Funera~da:tftm~ f.1AV2,0 1'2.-~oO 

l ,#d.BlLAI ¢6nial1141f 
Cburoh, Cllapel<!:raV6Sfilj) ___ _ ___ fi\M il, Y Mo11uary. 

AJI Fum>ral car;s must a«l~e bE!fqrs 3.00 p.m. of regujar wotk c;lay or an eld.ra charge of$ __ _ 

will be appUodcand billed 1o·unde~gnod. _______________ _ 

-Ovartln\Olla!e Ar,lv~I ~-·· _ ., ................................... ·-·····"MAY-D··s·-m........ r ~ 
Opening/Closing g Sotup ... ........... , ......................... - ·· - ···· .. ·"·•······•·····•··················· J~ 
Bunal Contalnor ················ ·- ·- ········ ............... , .. MOlJNT.HOPEC"{METE 81.J:P 
Ha'ldllll(J Fe,es .. , .. - ....•.... .,,. ............... ,_ ........................................ _ ...... ..,.-..................... ,. .. ~ ... a.:> ---Flowerv-t\58s-- Markers.atting tee~---· .. ,,,,, ........................ ,,.-,-.... ,. ... , ........ ,.,...,..... ...... ,,,,, _ _ _ 

Reco1dlng1fli l191Tra.r1SW F•ij•······· ... ,, .... ,,. ......................... - . .... _ ............... _ ........... , (o{!) .J:il 
Sales taxes .,, ....... ,.,1-, .............. .......... . , . ....... . . .. ........... , ........ .. ....... +-••··· ·'·'••·••····· .. ······, ··· .... ~ 

P~d reo~lpt number 1J~0c&J5'·· ~~~ 
!lalonoe dUo -;::;?J-

I hereby certify I am th•---~~~ ______ ofttiaiJbove named aeoedant 
,and lflis js Vour authority 10 me,lu> d~PoSibon ol remains as above ,ndlcateq. I ~rjjfy•-and represent 
that I !\ave U,e rlgiil 10 make'tms 11uthorizalion and I ag,oe 10 hold M1. ifope Cemelery·harmloss from 

' -1\.:"' I .,,., y 
My liall,'lil¥ on .acc.9un1 ot sald au"1orlza1lon and inlerment, 1 ).3l ).. 'I l'lr~<T 

I hereby authorize tho Interment in lot I ]~ ,/l J.~~ '€1,-.. .J 
hOl~und~ P•"::{ <f S'S" Efl~~~ t.,~ (U., 1 :ru~~ ~ 02 7yQ 

'- Ctlf 9.. 1 _,? ~ Zlp coao 
<;) a,u.l el'\ e..... ,....., I Z - i Cf ~06 2 R'. 

I 
I 

ln•oJc•• - ----------
wot1< Order# E 1 9 1 1_ Q Acct. .# __________ _ 

n1f..c; lnforrnalion IS avs,labfe in alternative formats upon u,qusst. ·~-_,~,.... 



• • 
MT HOPE CEMETERY [- I q I I() 

GRAVE BLIND CHECK FORM 

Wrile in the name of the deceased for which the grave 1s for in lfte 
bloek mJlrked with "X". Plaee the name's, lot #~ nd grave # of all 
exisllng mafker's in the aJ)propriate space(;s) that are-a · acenl to 
the burial spaee. On ~ <:I( L-eo . J . 

Blind Check lnitiateo By: &,u'cet {v Date: 5/'1 Y 
lnterment.spacefor: 66JHt;;R THt.LF,N & 

IA ~.;O 
Interment Date:, 5 - ;u) - /) ., Time: ..... R-'-'-1 'd=·-=-°"=--½\---~---'-+-"2..--'0'--

Diy: M &S Sec~: p Blk/Row: __ Lot, J.8 Gr:.6, 

Grave Laid eul by~~f ~ 
Agrees w'.th Legal Card: 0'Yes O No ~\(A 
Agiees with Map: 0"'Yes O No ~ \ 

Blind Ch~ck & Vet ified B~r. Date:s'- ~J?.:r 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
/"'1 /(0 

IA. Pl,W 'OF"Dl!CfoENT-FIPST(GIVG/i 

P:tther 

, •. 

"?'"'' 

FOIi COflOffDR'S USE ONlY 

• 
LO. AIITHliHl2ED tiJsl'OSl,ION(S) -~~ !TB$ 

~ " WIU'i! IINClJrilDf.Sfrll'Q,W.1E:ll'l 

Oa. CFIEM:0.TION 

D Ei Tf),'fPOANIY ENV,',ULB!t:!lf'I 

QF.D1~ 
~a-•~TQ""'"""'1l'

□ I 01S"°5j:11QN',PCNDINB- Al.MAIUSJ.OCATI:'O A.T 
<'1•mu,·d>d:Niu) 

;--, G DI-Of'Qffl;\"TED REw,iis """EA 
µ 'TH4N INAceMf'Tfl\V 
□ D SCIEffT)F!Q U~F 

-
OD ..,,./<IITTGOU1SI0•91' t;;.""'""I' 

11 11p, Slrf'T-(JRil' OF ~ lN CHARGE DI-' 8UA.1AL 

i \ ~ i ► ,.. 
! 128. OATE CAEMAT"°i 12C. ~fGNAnJREOF PEASOO l~GI, 

' ' 
: ' ► 

13C. SIGNATVR;E OF PERSON Jfll CffMGE Of-FA.CiU i S<ll~ 1:JI\ . ....,e:,i. 0/IODRESSOFCJ'UFOANJAFA(>LIT'( REMAJNS j'""' DAJ1i R!,CEIVED 

~'1-----+-:-~================,....-+====~+-"►'=--==o,-,,=========="'"" I!! ·, !A8. DATE BtilPPED 1.C, A RESS AND SIGNAl\JAE OF PtASON IN ¢MARGE 
~ OFPLACINQ Wll'l·I THE CABAIER 

§ Tll...Sff ► 

16 , RESS, NEAREST POINT ON SHoJ\flUN~A ofHEi't DESCRIPTION , 169 O~TE Of : 169, ,;,otJATVAE~~ PERSON IN 
$uflSOIEN7 TO ID!aMlFY FINAL PLACE ~401:A EllSTAICf Of' 0'5POSITIDN.1 OISPOsrf1QN ' CHARGE Of OJSP0Sft10N 
IF BU81ALAT SEA, Qlil.Y ekrEl'llAflTUde AND LONGIT1JOE i i . 

i 1 ► 
.QQfLl OF n<E PER"1rr ts 10 BE EIETURNS> TO Tl-IE COUNTY OF DEATH WHEN T!iE FlEMAINS ARE Dts;>OsED OF IN ANOJ'l,ltR lllSTRJC'T IF i:oor 
APPLICABLE, 00P~ 3 MAY BE DISCAADt;ll. ,HE LOCAL REcGISTRAR MAY OESTR©Y ANY ORIGINAL Of: DUPllCATE PEAMrr AfTEfil'Of"F. YEAA FROt,l tSSUEO/l'rE. 

COPVB SD.lE OF CAUFORJIUA; DEPARTME,,IT Of t-tOl'TH SERVICES. OFFICE·OF STATE AEOISfAAR V69'(AEV.M):31 



• • MT. H0PE CEMETE"R,Y 

INTERMENT ORDER 
' f ~ 1/§)ity of Sa~ Oi~o 

Oat$. -5/i.~lo-=-6-
1 

YQIJ are hereby nu1horized and·l~ruc\ed, $ubjeot to your rules and regutatlons .. 10 Inter tt)e ren,a,ns 

ol _ _ 1)e.mi1Y1 J" G:r,'1)1es } .J. 8,JJ . ...,;7 ___ _ 

lna __ l . ~,«a.,.w,1:- Funeral,aate, tlme Pn'dCI<../ MM13 /;Ci) 
~JGr..-,,"" J?c :.... --·7-

ch=h~raves1<1e ________ ; ~G.,(C, tv,onu~D 

All Funern:I ears must.atr1ve beto,e 3i00 p.m. ot regular work day or an extra charge ot $ l (,J ~ • 
will b<; aoplied;o11d billed lo uooeraigned. _____________ _ 

Dlvjs,on ·Ia Section I Blk/Row ___ Lot· 88 Gra••-~""----

Grove Sp3Ce '& Cate Fu.nd .... , ............... ,. •••..... ,. .••• ,, ................ ,,.,, .. , ..... _ .. _,, ......•• - .. ~ 9BM) 
/ilvenJmQ/Late Attlval Fs~s ···•··············· ····-··············"·""'1 ........................................... .....:==::= 
Opoml!O'Clos,ng & Se1UP-················-·······w·-·'··•··· ...... ft.i\··1D.· .,, ............... .:LJ_'Q.LX) 
Butlal Con1alo~t ..... , ............. ,._ ... , ....• ,,, . ., ... ,,. .. ., •..........•••• r.:.s ......... ,.......... 27 Q (}) 
Handling Fees .................... : ............................. o······ ..... liiAY·o··g--2005·······,··· .. ··· .2&._q.._oo 
Flower vase-~ - Ma.rkflfSettiop lee ......................... "'""""''···· .............. \ ... ······••·••·······- ··- ___ _ 

Recording/Flting/Tf ansfer lieas, ..... . ······MoUN'T."ROPc·c'EMEiERY ~? «/ 
Salas-1ox~s ................................................... , •• _ .. _ .................. _ ....... _ ..... _ ............. ~ -

Total Du•·········:·:;J .. , i 'f !:Jj_9{ 
Paid ro..,lpl number Ml)bterUJ1q_ ~( 

Efolancedt(9~ 

I here171' ce<lify I am t~• F-A.:T ff el2- of the al>Ove•named <1e0<1dent 
and lhis Is your ailt~ofilY to mal<AI ir,sposition at remalng ,is <tbo•e lndfcal<!d. I ""fltfy and represent 
rhal J have the right 10 make. thls,a,olhonzation an<i I agree to hold Mt. Hope Cil.em•l~,Y'harmless lr0/11· 
-;my ~ljiiity or>.11ccountof s.aio ai;ihorizalfon aoo lritosmenL ), ). If SJ lf 

U&7tT W. (;ICZ/.,/t[S 
P."1'Nllfllt 

1/1)-rl✓.o:MAS :rcf£a&rl\J A~. -K .f:!c.4oNOU.G-Jf. C,< 30~'.f 
!:77o 9/f 6.JL.""--6 __ 
1tllumone • 

I hereby.alJtho!l.le U,e int~rment in lot I 

l)oid under~:+,. l . (J/;1 .~A / 

~~ 

~ 
WofkOrder, E 19111 

lnvoico # __________ _ 

Acct. # 

REA· 104 t>-O'l ThfS inftJrmaliorris available 'fn ~lttN1JBlivt1 formats upon /"Bquss~~',/' 
o ~ ... ~~t 



• • 
MT HOPE CEMETERY f -- \q \ ( l 

GRAVE BLIND CHECK FORM 

Write in the name of the qeceased for which the 13rave rs for in the 
block marked with "X". Place the name's, l<Dl # and gr,ave # of all 
extsling marker's in the appropriate $P3C\'l(S) J,hat are adja¢ent to 
the burial space. 

);t#" -
X 11.JYl-\ t (/ 

. 
t-J,\\1,oj\ t7 

Blind Check Initialed By: 6.uie;lf-G Date: b~8-
Interment space for: J)emi-h< J G,i <ne,ce:, 

Interment Date:. ~- Ii · 6) 6 ~ime: L '; 00 Qx:lfe / 
Div: \ ".2.... Seel: I . Blk/Row: --~ Lot: 'E3i3 Gr: (o 

Gra,eLa;a outl>Y.~ ~, 

Agrees with Legal Card: !D"{es O No 

Agrees with Map: t!YYes O No ~ 
Blind Check & Verified By: ~J~ ate: 5' /9/6 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [ /CJ (/ ( 
USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS Oft OTHER ALTERATIONS 

Pl!JIMIT 

AU~ION Of' 
I.OCAt ~8§'m.QI 

A,i/ af'N,joEINOISPO;II 

.~~·~ -

i'C- I.AST ( '1') 

! Griaee 

11. 00 

, 983).(1£PE.RMfflSSU 0 

l os11212005 
[II. Caapl>ell 

90, ADDRESS Of:' REGiS'T&,R OF OISlR.ICT>'OF" QEATH - : ~ (I.OD:~ OF · IS=fRAA Of 01sm,cr or DJSPQ$1l!Qt,l-j IFO$POSmON.l$ ttJ OCC'UA IN~ OIS!FIIOT IN CA°LIFOR'-l!A v!M'ffl~L~f!'~. Box as222 
San Diego, CA 92186-5222 j 

i lh"U'll<QfllZED ~ ITION(6).,_ AmlCA!li.f _. u ... ,,.,,, .. _ _,, 
□,._..,._, 

FOR COROIIOll'S U$E ONLY 

D c.. DISP0&11JON.01- Cf:lf.MA'KD ~BMIN-S'OTiiER 
l'ttAA1",. 15e.tatRV 

□O;~~IF,tGUSF' 

q E ~Ef'flMUL!w.N I 

0•<l"1'1"'""""'"' 
□ ti: $1tlf>ll'( "fQ~tt\', 

, 

D I!, TflANSITTO QUTSIDE Of Ol'<if<\iv<tA 

ii AM _ D NIA l;T Y 
Kt. Rope C-te%)'; 3751 Market Stree_t 
San Diego, CA 92102 

D I .Ol~'N:HOi"'8- ~INS 1.00-Tf:D At 
j~«l'd~•~ 

13A. NAME A~O AOOAESS..--OF:eA.LtfQflNl/i fACJUTV R~~ING·REMA,INS !,J38... ~TE AEOEIVED 1, ~3C . .$1GNATOAE OP PERSON lN CHARGE: OF.F~IUTY. 

~(~ 
USE- : l " 

~1--------h,.,...,,==""""""'"======;a;ra-- -+,J ""'""'===+'' ►i-:.-:========~ I!! 11,;t MMe'ANb'ADQl\ess iii RE<lEMN_~ sr~TE-OR oo\iNTRv WHERE j.,:W D•T£ sti•PPED l ,.c. aj)oREss AND,s1o»AruRE Of PERSON IN CHARGE ! <~Sol REMAl!'1S OIi CflEW,TED REMA/NS ARE TO Bl; S~lf'l'EO i · ! Of PlAClt,IG WffijTRE CARRJE'I 

~ : ! ► 
t-----+.,"'•~.-..AOO"'".R"'Ess,=H'"•"·""'""'ES"'r"'P0,!1illN¥ri'll:l"l!lll';i:;.,•uT1~"""','()R,;zr;o,;;TH,;:r;,;Efl"DE"'"'~;;Cfl!f'tol_ ;;1· ™J<ll"i1i·.-----;i.,,sras7_ o~·~'"retco;,;;F;---t-j -;;,sc;ja'~, si""Gl'l~A'"ruwm;xc/o;;;Fc;;P;,;ER°'saN'"·=,N~•,,;.,o..-uce=.r.•s""••""""""'....,;;;;-~;. 

sc;.,TJ'<l'il"'WRIAL E;\JffJCIEHT TO !'lsl'])FY FINAL PUIQt' ANO CA Dl'1fRlC;T OF Dl~POOmo/,;; DISPO,;/TION ,()HAAGE OF OlseosrrtON ! ""™'lfDRfMAI"" ll!S-
OIS~~~°StHFII IF BURIALAHEA, Q!il.\i ENTERtAtl'I\IOE :I\ND L<lN<31TUOE !, i [ PQ«R- trA~ 

1tw; ~A-coiElCfff ! i ► ! 
= ts, RETAINED BY THE PEfilSe."I IN t,HAflGE'.OF Tl-IE CEM~V, Qf!EMATORY, .l'ACllJTY FOj<,SC!ENTIFIC USE. OR-BY THE PERSON IN CHAflGE OF 
QISP6slN,G Of n-!E ORE MATED FIEMIIINS, 

\IS9 (REV,M>4) 



I • MT. HOPE·ceMETERY 

;::-\) r INTERMENT ORDER 
:{ t.lg.::: ~or e,.S Oily or Sa" Diego I 

1' \f\bf !.)f1>nJ:il _ . 0;t1e6/°/1JS 
You_are hereby aulhdrized an<! lnstructi>d, 8'1 to your rules an~tagufationt. to lntor tho re= ins ,-.__ __ ' ). )._ 2 8J "t · ·c -

ol -----,,.:·l__,.LJhih~L - ~ 
In a D @~J ( 5 11 

Funeral. date. ti'l'e /7hg.(J Af_.Q..(J ft} l f'.GO 
J'jlp,,o~~ c..nA n., , o .ar--,.,, .~,z-;;-~ 

~11aJ>el. Graveside ____ _ _ : ~J.t:..11..MM!'M1ry. 

Alt Fune,~e~rs must ardya ba(-Ors 3:00 p.m. olregu[arwork day or an •~Ill! oharg0>of$ __ _ 

will bo 11PPlled and billo~ to undelsii!ned. 

QM$1on I / seepon / Blk/Row ___ Lo1 '1 ~ Greve. _L(J~ _ 
Grav/; •PaOl;lell Oa,o fund ................ \=.:..: .. :::!J.8.lQ ............................. , ............. ,. B-

·0venlmoll.a10A11lval Fees ........................... -. ..................... fj.-J.l··l·E) ........... .. -
Ooenlng;Closin,g & Se1up ................................ , .. ,,,. .•• ,,,, ...... 1._,,, ........ . . ... .... ,, ••••••••• •••••• , Lj ( 3.(1) 
Burial C011!l!1ner _ ..... w•• .. ······- · ' · ... . , ..... ......................... MA¥··8··~··2005······· ... -----
liancfll.ng Fe8!s.,, .... ...., .... .......-.... .. ....._..-:1.,,,,,,,,,, ... , ....... ,,,,,,,,,, ... , .................. . . : .•• u •• • • --1-••••• i ••• __ _ 

Flower vases - Markorserti~g fee ........ ,. .. ....... MQUNTHOPE-·6·EMc:1!'£R" -
i:;1 r g:, oo 

Roeordlng/RIIOQ/Trans1er Fees .................. , ................ .................... ,........................... _ . _ 

Sales ta,itE!s .•..•. ,.,,, ........ ,.. •.•••• , •• 1, .. , ............... . ... . . . ................. ,. . ,., •••• 1 ..... ,-11, ... , ••••• •••• _ .... 'f. b C»t.0.) 
• ~ A-"i T~~~• 'fll'n....... 4(()13.00 

rv!f, 4- '): -g_lJ 'i1 Pa!d receipt numb~! ~ ~ _,l}I_ 
~ i i"\ \9 _I Balance du• ~ 

I hereby c~ntty I am u,e.,_,._-,-'='U.=~ M d-t'- of lhe above named deceitan, 
and thfs is youl_authorily to make olsposinon-0lt9mai11S as above lnc)lcalad, I certify ~n~ repres•~t 
that! have lhe 11gb) to make ttils«utltorilatton·and 1 •Q••••o Mid MJ. Hope Comete,y M rmJoss from 
any liabililj! oa account of said au!llotlzatlon a~dl nl~rmenL r ).ff f$J b 

I hereby authorlle Jhe-lntermeot In fol I 

~~ ....... 
.n~.,. ~ 
r-~ 

frt<Order# E 1 9 11 2 

MLUJtf~. '"Jones 
't1'3 f J-9an Avt. ff';;o(, 
'.!4-1? /JJUb ,(;If 9,;J./ I :J 

~JI-) 213 - 'r ~ (,, r-.. ·~-
Invoice# ________ __ _ 

Acct. # ________ _ 

i:IEA·104(3-04) Thls /nformadon Is a•allabfe.,n a/ternsUve.Jorma/s·uporr ,equest. 

-~-f"'9'U""'.,.,.... 



I 
MT HOPE CEMETERY f-\ 9 \ \ 'd-

GRAVE BLIND CHECK FORM 

Write in tne name of the deceased for which the grave rs -for in the 
block marked with ''X". Place the name's, tot# and grave# of all 
existing marker's in the. appropriate space(s) lha1 ar.e adjaGenl to 
the burial space. 

' --a-~,, 
' 

~, ,,_,, ~c,. .< .. ,/G! 
'1'1-1,G/( ~ t 

X (r e.n ,,..,;. -

Blind Check Initiated By: _,2 ~ Date: .S:- Jo""r 

Interment space for: ])wr2±h½1 Cone ::::> 

Interment Date:. s-, '2.. .as nw.l'time: / I lJJ --------
Div: \ \ Sect:_'-- Blk/Row: __ Lot: q'?;, Gr:_(o"---_ 

Grave Laid out byd\, ~ r ~.t&v:C:: 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: __ ____,..t-----c.----- Dale:. __ _ 
-p~ 



APPucAT10N ANo PERMIT FoR 01sPOs1T10N oF HUMAN REMAINS f- lq I l n 
USE l!UGK It.II< Ol:ll.Y - MAl<E NO ERASURES, WHITEOUTS OR OTHEA AlTEf!ATIONS 0-

1/\. NAM~ 01'1lECEOEf'IT-Flfl$T (\WEN), : 1~. Ml llt.E 

.DOROTHY i 
si.. CITY or iillAt~ 
Sil DIEGO 

'W.fflu1'A'°liil'1"lf'i·,rmt4atm£ 
5380 BL CA.JOH BLVD. , SAN nrsco, CA 92115 

Q-e_ THMP.O~l' e-,iVA\11.TJ:ceHT 

D F. DISl+lt""""'~ 

D G SM.IP. JN IQ CAl.~IA 

D JHFWiSITJO Q\l.l'SIOEOF-""I.IFQ/lr,JIA 

FOIi COROl!()A'S USE ONI.Y 

n f. D!.SPOstTION PEN[)IHG ;_.REMAIXSt.dcAt EO·Af 
1---J {f'Oinl'aMm-l 

p,1 , • ! 1 t«; SIGNATURE OF PEA. - ! 5- ,J-051 ► ___..,._ 
1f • I~ ......,EJIIIC>AOOAESS(lf CALIF.OllNl/\.'CR r,,AT i 12,B. OATE.CAEMAIE~ 12C:, 

~ CRE,..T!Ol< I . 
~ i ! ► i!--sc-,~-.. --+,.,,.,,. •.• ""'"'· "MF"'AA""o"AOO"'"RE°""s""'""'..-,,""''""'""",..,..,"""""'""""""==~-,,,.,o:'"o"'•"r•ERE=c"'c"'1w"'•oa+] -',13e.,,.._ s°'1"GN°"•"ru"'Ft"e"'0"F"'P."'ER"'SON=~,N"'cw=•"'AG"e""GF"· ""•"'M"'·,...ll,."a::--

~ ' ► 
~j'-----T11'4"°it,7$:,;;;-r,~lf.iA!i~Ail!, ~~N AECEIVJ~GS'f~T~ Oil CQYNTAYWHERE ~•~ D)ll£ SHIPPED ! l<C. ACIDRESS Atj_t>'Sf!,NATURE"OF P€R$(11<1N QiAR!,E 

~

'!/ AEMAJNS·QIHlAl;IMTED Rew.,l~S AF\!c TO OE $1-flPl>EO I · Of PI.AC""3 WITH 'l>f!! CARAJER . ,_ i, j . 

! ► . I , -

W~ IS RJnl\lNEO 8Y THE" PeRSON IN @HAAGE OF THE ISEMtfERY. CREMATORY. FACUI'( F()R SCIENTIF,IC USE, GF,t·BY lHE PERS.0N IN CHABGE OF 
DIJ;lPOS)NG OF THE C!1EMAfE0 REl,IAINS. 



' 

MT. HOPE $EMETERY 

INTERMENT ORDER 
Gityo.f SM Diegll 

• 
YOU .ari hereby au1hO.n-zed;~md instrucle'd. subject lo your l't:!;les. al.]d.teQu~fo:ns..,io 1ri1er thli-riim-ain$. 
of /{4.fJ, lee. IJ .. d - ).'>'gfi'~, 

in a fl.Sf... /J,:,.1.,/T Funetal.dat"i time· /r 17 
T,;>0~~i1~1 • . . ~--,. - l II 

Cbu!ch, C)).apel. Gravest~ HY/Jj i) eh //~r 't''-'"lf.] tc!•± :'l-r,~ I 
Ali Funeral c;u• must~rrlv~ bef.9,&'3:00 p.m, of l ~Q~lar wort< dayo,r iJ11 extra.cllJIJ'll• of$ __ _ 

will be _applied ru:,d tliile<> lo undorsignOd 

tz 

DlvJsJob $ Section '1 BlliJR9w ___ 1.ot S: L Gr•••~'---

: Gtav.e,,.paco.& oa,~Fun<J< .............................................................. - .................... - .... ~ I/ J 't; O 0 
.OVen.imel~ate Arrlv.al fl,}es .... , .... ,,,,., ...... = .,.~ ... , ....... -........ ,, .. _, ....... .._. .. ,,,,. ............ ,... ... .. & 
0$>!mr;illlCl9sll)Q.~ Se.tup ..••••• , ...... , .......................................................... , ..................... / ~ t.{. ()0 

Buri~I GontaineL ............ . _ ... .19. A ...... /(.f:! ':'f. f::t'...... .... .. .... ... . ..... ....... 8 / ,o.o 

•fiarn:111"1! Fees .. .,, ............ 11 ........................... ~ .. ~t).................. . ......... ,.. ~ 1f • () Q 

~,(§i1<e1 sen,ng •§) ...... _ .. r: ......... -.............. ,_ .............. ,............... ). S'~ • 8"6 
RE!CO.<dinglFili/1g/Tiansf.erFe~~ ................... ~ .. \° .• 1 .. ,1Qlll ............................... ~ iit 6f? 

-•~- -- ~;;;;_i~~a~,;~;? Y,:'1!z, 
BaiBOC8'du8 r9: 

I hereby ce11ity I om th• l( of the ab.ove "'!m~ rJecedenl 
~.Ad l~is-1s your ?Uthotlty I~ make dl$P\'&i~<ln ot r~alh$-a$ a.~vo ,tndleljfe~. _f ¢ertify and reflt-esent 
ltial I ~ve tff! nght II> m~ke this ~"tl)o10,a~on ~nd I ~gree to hold M~ Hol'l' Cl,nietery haQTIJess. trqm 
ar:iy liat:Mlity on.aocoun;;:of"Saict au1J1orj2atio-o·and interment. 

Woll( Ofcfer~ E 1 9 11 3 
ln¥Olce# 
Acct • .#, __________ _ 

ThJS iqfO,malion is availablo in a·11etnative formats L!Ptm roque$t. 
or.n..... ... ~,,,,.... 



E-1911s 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~~AINS

3
G'// _ d-

usE = INK Oeiil.Y -MAKE'NO ERASURES, WHITEOUTS OOOTHEFI A~T~ONS 7 ltl 0 -----=-------------, .. NAME <'If' DECEOElff-F'RST (OIVfNI j UP,IIOOLE 

athleen l .N. 
1C.. I..ASJ (rAMIL'fl 

Huddleston 
:511 

9i'l'Efl,$fli11= 
a Mes a Sao Diogo 

7A T¥P-EQ NAME ~ADDRESS.OF ckiFoih,t;..,. RlNERAI.. 01Rt:-Cl0ft"O~ PEFl.~MmN<l f.,S SUCH:za. -CAUF I.Jl;r;r-,srf tlMEm 
Feat heriogill Mort uary: (>322 ;a C'aj on Bl. 1 _,._°"""'~ 
San D1ego, ~ 92115 i FD-1083 

•~,~Ullf\l'Ol~/ffMtlatfllltdlllllirt•-«mo~.NN:ltue~ kc:»111.m:Y.a 
ttlr-4.,._M!s.¢00do,«d~~lo~JIOO~ 'llt~~$tltlt~ 

~Wf il~?£RMIT tSlSSIJf01)1ACC~W!Jt(Pft0\'1SONS(f 'M--
nfE~lfORt-l!'-~!H...,., $kff1" OOQE .&NIH';,:~ AtPHM
rtVt=QJrH ~SP'iCIRE]).l'l'THISPERW 

~!"'ll;»lp,:- NOrEllllS'U!l!r~PJIQl.l"Ofor!iPo&M.111-0,CA~ 

~- "'========;;f-------,..-=a/Slrn~.;. OD QIIESSOF RE A OFOISTRlCT OF DEATH -
N'V otoVn-" flj (11""'0$"• IF OQ.TH-OCCiUAREO ltf CM.lfi()ANIA 

~~~=- P.O. Box 85222 
.. _ J;l...,.._..__~ ..... ...,.~ ...... ._ ____ _._ _________ ~-------------

10, .Al."1«:>AllltO DISPOO.ro,,/S) CIC«~m,W FOR COIIOl<OA'S US£.ONLY 

fi'1 A uiJRf~ 1t11r.1.11oaeN'f0',IEMfflTI 

00 a CllfW,TIO,, 

D E. T~"""'°"AR'i'ENVAULTMEtft 

□ F,01$.,,.......,.., 

□ I. DISPOSITION" P~ICllNG- RE'-4.YiS~n:D l,T 
fK•~~~T 

0 G; fll~ PFCfl.EMAlEO ~ 11'$0110 
1HAN lt,IA:Ct1Nf~1U1¥ 0 D. S<:le<nm OSf' 

□ G.. "SIIIP IN TOCAl.lrORNIA 

□ ,t TIW<Sll ,OO\ili;,1JF (>l'<)A.IF(lR ... 

! ,tiQORESS-OFG,f,l"lFOONIACS:METERV ! 11C. ~A1 QF-PEASan,lfl!CHARGEOFBURIAL 
Hope Cemetery: 3751 Market St. , 

Sah Diego I GA 9•2102 !:>- / ?-OS-1 ► 
!v. NAMEA,NP#.DORess'bF'1:i.i:"'i,q= .. ,,,,.,..c"BE"""M"A"'TQAY"°'.---------+.,-,2e""."o"AT"E"Cll=e"'""'"'TE""'oi'-; "'1"':1e~s,~ 
So. CA Crlllllatory: 601 D Crane St. 

1 
j ' 

Lake Elsinor'l, CA 9'2530 ~-,t)f, ! ► 
f;lA- NAME AND AOORl:SS OF OAU~IAFA(;.!UlY fll;CEIVING AEMAI t:3&. OA'tE REGEJVEO l 1 • 

SCIEtmflt i 
US(: I 

~ l ► 
.,f-------;-,,,-,,,.:n:NAM= .. e= o""AD""ORESS""°°"'l"'><"ll"'EC"E"'IV"'ING=•"s=iJE===-==w"'~"'ERE .... - -+,.,,•8.'0"A"TE0SH""'IP00P"'E1"oc-t,-;jr;,c:,-::/\-,:O::;:DR;:::E$;1=-=ANO="'si"'G:,;"1i-,:f"'U:;;RE:.,O:,F"R;;ERSO="'N"111=c"HABGt.,;;~-t TRANSIT R$fAfNS QA CBa.&Atl:D R~AiNSAR€ TO SE'SHl'PPaJ l OF PLACIOO WITH THE CARRIER 

~ i ► 
f-------;.,.,.,..AOO.a;"'a"'ess=··"""'"'WIE=a;s·1 -=-=r"'ON=SHO="Rl,l.;;s-;l"NE',"'P"'""'o"'r"e""'o==~,"'•T"ION""- "'P"'5"-.--,"""re=o'-,,------+!. -;,::;,so"'."'S1GN='-'Ar"u"'F<E"'°'D"'•"PE=~="•·"'"---,-;""""~====;-;; .. 

:SUFFICiENr TO loe>mFY FIIIAI. Pl.ACE >,NQ.PA oo,TRJC'F OF blSPotstrlON ! DISPOSll'ION OHAA<!E Of .DISPOSITION : =ie:~.~~t 
II' BUlllA~ AYsloA,.lllJLY ENTE!I I.ATITUOC ANb l.ONOI nJDE : i i 

! ► 1 

Cl<;)J'Y J:.oF ntE PeJ'IMfT AG,G.OMPANIES TJ-IE REMAII\ISTO THE STATED f'lcACE Of' OISl'OSITIOl< fHE F'ERSON fN Qll.,R,3E OF DiSfOSITION IS RESPONSIBLE 
FOR COMPl:ETING ANIJ l'OAWA!lDING THEl'ERMITW[THIN l~DAYS OF DISPOSmOIII TD THE AeGISTAAR eF T~ DISTRJCnN WHICH blSPO~lON 0CCURR£0 
OR Tl-IE DJSTRIClT NEA~THE POINT WliEflE THE CREMATEO RlsMAlNS WERE SCATTERED Al SEA THE \ OOl'l REGISTRAR MAY D~STROV ANY ORIGINAL 
bR b(JPklCA,e PERMIT A~TER ONE YEAR FROM ISSUE DAT~. 

COPY I VSl(REV.&'04) 



I 

U'I'. MOP!a Ct~l:AV 

\NT£RME"4T OROER 
CllyOl~O,. 

""'" _..,.1: .... -... ,..,g ... _-_.o._, ... s:_ 
"t'or,u,,. Mrany .,,uo1of'll•d a.a,d, ;.,cr,\IC'leo • .s~,, 1> yo,, "11-8' W'II ,,a!MliOh,. lo k'l\t,f ~ rt1"#ftt: 

•• t< «+ 6 li:.e, o t,> I( '<.ir/le S f:o,. 
.,. II.fl•, P«=iz ,_,.,,_.-. .... !I,!,••----~-.,.,,._-.... 

1; .. ,.~ ~ I ;, 1.· • ' ( .r .. ~,., l Ci\"'°" C~"""'· Gt•"-•fd<> . f4r "'I! ,..,4Cr ~-,~{y. & •+4' Stl "j' I I • M"ooo.wy. 
NJ ,:""'•~c.efS ~.-~. n11,o,.. ) 1t,0 ~.m, o•~~r'lfll'Qlll.d-,o<• -,,ac.,,'VQl!oC I _ _ _ 

w'I 'cle •o-pllocl ""° bliloo IO~~ 

c, • ., .. ,otoit & 0.((J ftJl'ftl ... , ... . ........... , t ........ ,, .... . ~ ............ .. . .......... -,,. .. . 
o .. , •. ....::.,, __ 

., .. f y_) 'f, ao 

(,),,ll(lltflel~ltAtrwa1F~ - ,.- ............... ................ . , . . , •• _ _.,.__ ..... , • .••.•.. , ...... -, --=,if,;.;..._ 

()pe¥Qic;lot.~&-So"-'O , ,.., •'--• '" • "" '•'' 1••-•<'\'"~-•-''"...,..,-1:,,, ........... l,_,: 

_c.,,._, ................. ~.S.'-,~ .. /lf.!.~/.t:'.., ....•. _ .. ·•-·-··•-" ... -· •· 
"bncffe,ig ,. ... , ... -, .............. , ......... ............. ,, ,,,, , .,,, .... 11. .. , ......... , ., .......... - ... .. ~ ........ .. _ •• 

~~,..,•~""!?~,··• .. .,~·--·-·---........ ~·~.,·- -'· _ ... ,, .. ' 
.Rte.o,~.«11Q.,,..:1~•:r ,._,c,,,, _,, .. _,_.._ ... ,... •.. . .•. , -"'''", . ..,. .. ,.,_. , , ........ 

I S:,'I, <7"> 

'ef/,QO 
eg

1
DO 

).S".i. . t6 

6£,.oo 
s,Jitf\ll,t~ ..... ,. ... ,,1,.,._,.,.,l•· .............. - ... 1.~ •1 · •· ~•, • . , ..... h\ .. ••·••••• ..... , .. J, ,.,,,.,.,., ... ,. ., 4 , ,,_ .J,f 

-r.,.1 o..u.,,." ...... ,~. ~ ,3 i-1'1 

E 19113 ~~~-----------"""'·~-------~---. 
ri,1, --i-••on 1.,...,a..1o ,,. • ....,.... l'o"""'s opo,, ,~I. 

..... t-0.91.3 
I" . , 

£'el 

• 



MT. HOPE-CEMETE~Y 

INTERMENT ORDER 
City ol San Ql.ego 

• 
Oate ~-10-,::,j' 

You ore ~•••bY aull1o~zed an~ IMlluctod, sub)ec;t to your rWes,and ~utatl~n~ to in!EII the (""1a1r.s 

61 /11 ; r; g M 'j " -(LJµJ e.. l,;,aJ;).i'r~ 'l..l. fi'llll t!-'k.rrc.l. 

'" • 1.) {-J. .C. {,J./ T (fl ) Fune1at, date, tlme~v l.i. rli. QS: It>' voA . .,. 

(churc~Chap:i. G:"=lde 'sr STev~Af __ : R"'S;,1~/e. Mof1uary. 

Ail Fune(al cars musl a.rrive-beto(e 3:0D p_m. ol f~ulii.r wq"' da)'. or an extra,.ctlarge ol $ ~ 
will beapplled.and billea to iJlldon;Jgned. ____ ____ _______ _ 

Division // Section ;l.. Btk/Ro..., ___ lot / (. Grave J __ 
• Grave space &.Care NJnd ....... _ .............. fi. .. -:-..t.:;.~.!.:.'8. .. l1.r.1s:.1......... ..... & 

Overbme/Late-Arriva.l fe9'" .... ,.,. ... - ............. ..,.-•,·····•··········-·················"·'''"' ..... ,,,,,,,,,,,. 

'Op'enil!lJ/Ctost,ig & Setup .................................................... ,. ....................... __ ........... I./ I]. 0 () 

Burial Conialner .... , ..• :.Qn ........ .. ~)). ...... -4 '.)'./.?..[_.,(.,1.J.................. i( (Ir, 0 0 

Han,dllng Fees .••... , ..... Fr·AID .. -·•·· .. ·· .................................... __ ........... 3 S ~ .o o 
Flow!:!r'll.cJSaS -Mark,e, setting t~e ........ ~····-···..........._ ..... , .. _,.. .. .. ...._ ......... 1 •• , ••• • ,. ......... 1 •• ••• _......c-&':::...._ 
Recor:diO!JIAllngiTl'a,~ !\,.0,.2lJ05 ........................ ...... , ............... , ...... ,......... S-'1 • CJ 0 

Soles.taxes ...................................... _ ........... - ..... _ ...... , ............................................. j .i. . 40 
M(MOO"N'tQ, .,tE. <;EMETERY Total Due, .. , .... : ...... ~'t ]..C,,J. S'O 

Poi!l.re<;eipt number f d. IJ y Ills"- ~ ).(.S. '10 

Balance due -~-&-'~--
1 herobycerlrty 1,am th@ ,J ~ ,./... . of Ille abov~ oo.med de.code.nl 
and thfs Is v.our au\horlly 'io make di'Spt,sition 01 remains as above lndica,ed. I cottily ·and rep,.,sent 
l~•I I have 111• rig.ht 10 ma~, thls authorization and l.<tgrse 10 holHAJ. Holl<! Cemetery harmless from 
a(ly liabiijty ·on account o1,said aulliorizatlon and intet:ment.- - -

I tte1:eby.11uthori.ze: tbe intermem In 101 1 
hold urider deed. 't;r·n:t.. ~~~ 

E 19114 
Invoice# __________ _ 

Accl. , ._ -----------

fhlq Tnform•tion ff ava/Jaf/1,; ifl all~mative formal$ uppn re9u~st. 
c;,,,.,... ... ~ .,..-



• • 
MT HOPE CEMETERY ~lq( 14 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for 1n 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. 

'fJr, 5' . '- t;,,.,,.,..., ~c.. X 

~~4 
ri..,e,«:c.,~ 

Bl/ad Cheek Initiated By: J~e Date: S'"=-//-c.,,.,r-

• I • L • 
Interment.space for. />'\,rt 9 C\ ,YIIRII O e &1t5,t,< ,r e. 

Fri 
Interment Date:J)1,4y1 i' o,[ Time: to ' ,:n:> e,1.,.,rc..A 

; 

Div: / t Seet: }- Blk/Ro"fl-- Lot: / (:, Gr: '6 

Grave. Laid out by,\~ '4' ~ A ,... 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map; 0 Yes O No 

Blind Check & Vedfled By:!) ltf!.Rw/ Dater5 '//· 66 

t~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [-\9114-
USE BLACK IN~ ONLY - Ml\KE NO ERASURES, WHITEOUTS OR OTHERALTERATIOOS 

~A.. NAME 0F DECEDENT F'I.RST l(UVfeH) 18 MIODtE 

i '[yanna 

1 IC. LAST ....... ') • · SEX 

... i 

90 • .AOOO~ OF AEGl$TR.t.A OF ~FUCl OF' OO'ATl-i -
t':1111..QPCU-O IN """'i.Ofl>ii• Vi ucorda, ~. o. Box 85222 

San Di CA 92186-5222 1 

1G. '°iUlHORIZED l)!SPO$fflONj$lo-EOk AFPUQ\Otc'm1i4& 

!] A.,i,iJflftl&, 1ttJCi,1Joa e~'-"M~ -B E Tl;:~ E_ t.VltULTIIF.NT • ,: -~~.,.;.! ·~ ;1~• 

RlR CORONO~'S USE.OIILY 

0 1, 0l!;!P~TIC;)NPEMJCN(i J,jEJ~SLQCATEDAl 
~Ni,;••cflV,J,~l 'If 

□ A.-ORFM.UIQN F 1)181tl,l~RhlE'/IIT 

D e or8PCSlraJtiftcHEu~1£t1t:tE~;so11~R. 
□ T'1AN IN,\C<XMllT£11Y 

U, /Jajl,Nl1FlC'llilE 

Q<.si,., 1~1ow,1.Jroo,.; 
D 0, TR,tN$1-r--rD 01..-~Slol:: OP C,.UEOj,IJNJA 

~TIFic; 
USE 

i 1A_ NliMEAN-OA , · l:.IF IA' 

llt . Iopa C-ea.ry; 37-51 Market stree-t 
San lliego, CA 92102 
,i ' NAME ANO i(obaess'of MlFOANIA dREIAATOAY 

13A, t,IAl,IE. ANO ADORE. 

.. ; 18 OA 8URll;:O '11 -

! s-r~ osl ► 
!128 0/,TECR~MATf.D! 12C, SIGNATUR 

j~; ... 12 GS ; ► 
''"° {)All; AECl"IIIEO j 13C 
' 1 

i I ► 
!N ~GE OF'"F~LITV • 1.fA. NAME ANO 4 Of{ES&,N ~ . C:ivJr'JG S'tATE 0A..C0UNTFIY WHERE has. DATE: SHIPPED j \40 AOORESS'ii.NO'-SIGAAl\lPC Of'"PEASON IN CHARGE 

REMAINS Oil eJieM~TEO REW.I~ AAET0 Bf 3111PPEO I : ► OF Pl.A!)INO \vif K ~CA~AIER 
' ' 

fs-A J.\QQR;'SS. NEAREST POINT ON StfOREUN£,0Fi"' T R U Al >Ot4 .158. DAT£ GF ISC. SIGNATURE peR$0N'"~tN,,-"1 '",,=o.-_,c"';,;,;=!sE;cN:,,Ll\a:.,.,.=aa<£, 
$UFF1gew' lO I0gNTify Af'iAL P'-"-9• A!I0~ 0ISTRICT'QI' 0l!il'O~ITl()N. CMSl'01lmON CHMG&OF DlsPQ\,m<lH '1 C""7,<A!l:o•b!Mi<so;&-
lf 'BURIAL"Al SEA,~ l;t,,fll:fl bMIT.vo£:Al~C) l:ONGITUOE' POSER IF~ 

cpe-~;:.JS-RETAl~EO SY. T.HE esa50l'! )N <;!-!ARGe OF l11E CEMETERY, ClREW.TORV. FAE>ILITY F@i'! .SCIEl'ITIFIC u~. OR BY 11-iE PERSON IN CHARGE OF 
!)ISl'OS!"oo" OF THE CflEfYIATE.011EMAf>I~. 

COP\'2 $T~TE Of:cAWFOijNI-A. DEPARTMENT OF I lf;ALTN SEi:JVICES, OfflCE OF SJAlFFU;=OISTAAA VS9 {REV, 3103J 



You ar., hereby authorfzed apd lnstn,,eted. su~[ectto r9tlr rul~ ~nd regulolions, to jnie(ih~ r_emalll!i 

of frl It r y. (.,. "< I' 11 ft..~ :)_ "l i g Y c;_1.,..,,-,J.. 
il. ~ IJIUJ ,.J... - ,- • .._" 1:Jt'li ' 
~ ~~- _ __ t'une,al. dais. time rr 'c..;;i/./8 ':!//:a,'f ,j•°' ~ 
~ ChaAel, Graveside ~------ _ : _ • __ noary. 

All FunorolO'!'S must ~rrlve befo(e 3;(10 p,m, of regular work day or an ~•lro.<:haige of$ .ft._/ 1' 
will be ap~lied and billed .to undo,slgnaa . 

• Division I)- Section )_ B119Row ___ ~ot_f$?._o Grave /). 

Gravesr=e&Care Fund ............................. PAI-D···-···~ ....... /~ 
.Overtlme/La.1e A,nv;J: Fees ......................................... _, .... ,.,,,, .... ,,._ .. , ... ,,,, ........... _,,_ -

Opolling.'()los]ng & Selup. .•. ., . .. ,.,,.,, ......... ,,t,tAY .. .i, .. J,.200§.... _...,......._ 'fl J ,00 if 
Burial eo~lalner ..... / .'.., ...... : . .... :f:. .. : .. -::;;. ... ~7' ....,.;·· ................ ,. J!; &oP 1£ 

Handnng Feos ................ ,-....... MOIJNT .. HQPE.CEMEiJEffVO ~-}(:' ___,_ 
Flower vases-M~er seuing fee ........ ,✓,.·-······ · · · .. · ··· ·· · ····-···· .. ,, •• ,,, •• , .... .. .,. ••• :1 .••......••. _ _ _ _ 

RscorffingtFllingfTcansfe:r Fe.e&. ..•...• ...,,,.,_ .... .. ,.- ,.. ....................... '411 •• , ........... . . . ~......... . . ..... -s-o. t::?_(i)Jlf 
_, ..:...- ,1--«, k 

Salas tax.es. ....••. - ................. ,,, .. ,, ... - ...... ~ ................... ,....- .. -, ., ... 1..,, .. ,........ . ~ f ·c..1/' 

~:,r,~~~;! ; <> t:~ :J. TotntDue . .. " ..... _ " ~~(ct'/?✓ 
' ' r i ,, <!!, P-8id ~eipt num~r It-s (toll lt-1~:}t'i: 01 'I< 

13alancod~ ~1!2. 
1 l'Mlr~~i' oertify t am th0c 'I '.pl),<,(")~ of lhsallove tl,lmed,dece~enl 
a.nd fhiS Is v.our ..auth<lrity ,o m'ake disposftlori of 1'9-matns •if$' ab01Je. Indicated, I ,cenify .and tepr~ent 
U\at I have (l;e rll!hl to ma1<e this a11thorlzaffon·011d I og«10 to hold lvlL Hope Cemeto,y h\lffl1loss lrom 
any Ua~llity on aocounl ol 'l"id ""thorlz(1llon"<u19 ln1erm~nt ). ). 8 ~'II) 

1 hereby 8lJfhorlzo.tbe.fnterment In lot 1 ,J.6;.,._ ~pa/A-"{d 
hofd under~••~d, ? I} ~L-fi~· ~I f.v ;l.( ~..,+ t4=& . ~ t,., 
~,;,..... 1 · C 'I- f,9./lJVtM e-e ut 1 osv / 

8.JIJ,,,.I o ¥°'- · ... ~ ·~ ·"' /0-7'67-Wc/Q """"'' s-,,-,~~~.'t"LJJ 6-.:i~ ... o' ~ 
• rxL\.l»:":'..ro1 ~ t;·), <,ti\ 

~~ ~,i ~------------Wori<Otder E 19115 Aocl # _____ _ 

fhis-1nforffl8#orr js,a.vsilable in altema'tiva formats u-,,on tequest. 
O l\1•w---~~.f41"' 



• C. I+ f.J ,.,. ,..,· Q. / - C.. I,:,, ...J~ 1-t 
p/c.. )-,-<, -). 7 '( 7 

F""I- ~>.- '1 - ~ 7 s-.:> 

Jn ttr y G<c,." e." 
t >-'IJ /1/derle.y S'fr. 

'54 it /), <!-' 0 1 C./1 't >,II</. 

• 



• • 
MT HOPE CEMETERYf -19 \ IS 

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. 

. f<. e.. ll<>. r ) /'. e.,_ 

t. e. <tS'.,,... 

Pr edc.1 ... 'JI'<-(., 
P., /f'c< i-1:e, X 

c-f '< lli> <',. 

Fh,r e.J 

Blihd ChecK Initiated By: /2~ 
Interment space for: /YI Ary (;.4 r J'1 e.l' 

fr , . ft.. 
Interment Date:, /Yl fl y I J , oS Time: /; 0 o c.. ~ ... ,-.c J.. 

I 

o·lv: I >- Sect: ,)... Blk/Row: =--- Lot: / 8' o Gr: I ')-. 

Grave laid out by:·~ -f 7 :,..,c:::::::--

Agrees with Legal Card: ffYes O Ne 

Agrees with Map: 0"Yes D No 

Blind Check & Verified B~ Date;ff- // -"'5" 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E-19\ 1~ 
USE &LACI( l"IK ONLY-MA.KE NO ERASURES, WHITEOUTS OR OTHEA ALTERATIONS .!.,I 

I A HAWE Of OECEOElfT-ffiSJ (QIVe.NJ i l8 "4IDOU 

MAKY 
fN OFDEAffl 

CID.JL4 l'fTSTA 

t tC. LAST P.AMLY). 

1GA!mP 

7A, 1'Yl'ED IWIE/JJb ADIWleSS:of' ~IA-4'UISW. ~01!'0!1 PERSOH ACT1"'1 AS"SUC!l 1 78. c..._i,, µcENS• ....,...., 
CALll'Olmli BUUAL Cll!AP.KL 2200 JIIGHLAND AVE . , --IF'Al"'UCMl• 

'HAl'IONAL CITY, ~ll'OKllll 91950 FD-1689 

10, AU1NORIZ'EO OtSP(JSffl()N(S) CHE-,( MUCAtL@ ft6MS 

[l,. 8URiAL <»IC)WDOS EHtO""MEl<ll 

D Q. "CREMATION 

□ C. OISPOSfflON PF CREMAlt!D _.AIMS 'OTHER 
□ 1HAI< IN "- CEMETEffY 

0 SCIEimFIC ~BE 

□ £. TEMPORARY EllVAUUft.!£Nf 

□ F DISINrEAMENT 

0 G 1H' tM Tq C&UFORMI.'. 

□ H TR,l,MSIT TO Oi/TSIIJE OF CJILU\OAMIA 

• SE~ 

ll' 
e, NAMIEJ AB,AllOHSHIP, FULl MAil.iNG A001RESS NC) ?IP CODE 

MB CO?ELAlQl-IWJGB.'lBK 
1541 W. 218TB ST. 

'CB CA 90501 
, 0,1,TE ~IGIE) 

05/U/2005 

FOil COltONEfl'S use ONL y 
D l OISf'OSITION P-,-Al~S LQj:ATED AT 

(Nfl'tlfl a.nd Mdfeaa} 

I IA- NAME AND -SS OF 'C,'1.FOR!AA CEl,lE'fliR~ t 18. DATE. BURIED SIGNATURE OF PERSOfol IN CHARGE Of 13UAiAL 

~ ,. 
~ 
~ 

! 
~ 

t 

81.,iRIAL 

QIE"l'T(()N 

SCleNTIFIC 
USE 

MT. ROPR CEMl'l:Ell 3751 MAllET BT. 
SAN onco, CAL.DOUIA 92102 

12A. NAME: Al10 ADDRESS"OF CAUFOR IA CllfMATORV 

-
1;1/1 NAME AIIO ADDRESS OF CAUF()~NIA FACILITY RF.CEIVlt«} A£MAINS 

14k HAM£ AAD 'AODRESS ~ R.EailVJNG'--sTATe, QR COIJMTRY WHERE' 
REMAINS 0A <;j<Et,IATED REMAJNS All£ YO 8E SHPP£0 

I 
I 

I 1 ► 
I •~- DATE ltECENen, 13j). -.,TIJRE. OF PF.RSOM II - QI' FAcurv 

I 
I 

• ► 
t-48. 0.4tE SHl'PPB) 1 l:4C. ADORES$ .\NO'SIGNAruAE OF P£RSOH H CffA.A'UE 

1 
OF PLACN<l Wl!itTHE GARRIEA 

158. OAJE Of 
CISP'OSITION 

' • ► 
15<:; SIGNAME OF P\,RSON IN 

I dH/lftGE OF DISPOSITION 
I -
I 
, ► 

~ 1$ RETAINED BY THE f'ERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. O,R 8Y THE PERSON IN 
~ €>F OfSPOStNG OF THE CREMA'l'ED REMAINS. 

COPY Z STi.TE Of CAUFOflNIA, OEPAAtt.ta,T Of tEAtTH SERVICES, OfflCE OF STATt F1~9TitAA VS 9 (FIEV. 8/R1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
C/ty of San 0lego 

• 
You are ne,eby Otl1ho1lz&d and lr15frul)!od, S!Jl1Jec110 your rulos an~ rogula110ns, 10 ir,ler tho ro111olns 

ol '- tlf(~Q IJaw~r.S. (l) l~ffl'f(,~ 
n...-1 ~ I . />lolf • ,J ' (as) In a _ fT.., "4"" f Funor,,J, date, time-!" ti\( )..'3 II .0'2__, 
1Y~ ' (0._lf-.l ) 

Churct,. o~,.~---------; J l. c. ,.;' on •~ortuary. 

Alt Funeral COi'$ rnusl iarflYe bef9re 3;00 P.n1, or 1:,9ular work: day or ao extra ctlargj or$ __ _ 

will be ~pplled'llJ!d blllli<i ,. Un,/.ersignod. 

Oivi•l~n />1 /1 S Sotifion S Blk/Row l ot 63 Grave S 

Grave.sP9;Ce & eareFund .. ......... ...... 8 .. -:: . ."J.8. .. 11 ......... ft.ti ... fr.!.J................... t9 
Ove:r11m~/Late AnivaJ fee;s ........ .,. . .,.... . .,.,.. ... .-, .. , .... ,_ .. ,, ......... - .... ......,_., ...... ,,,, ............ ,.~··· ___ _ 

Op.ening/eloslll.Q & ·Setup,. ..... " .......................... ., ......................... _ .. ,, ........ ,.._,.,..... / / (; • 0 !? 
Burtaf Conteine, •.•••• , ..... -, ........ ,.,1.(\S:.b. .... Ji..~!.!r!-../..f. ................ , ....................... . 
Handling Fees ............. o_."\.\J ................................ .' ........... -~ .... , ............... .. (. L,ab ,,.oo 
Flower vases- Malj\er:fetting 1ee .... ,,.t .. ·-·-·························•········••"-•·········-·····~••"""' ___ _ 

R-rolng/Fi~gg/frap~ .. i .1~ ................... ~ ...... ~ ....... .,........................ S'"O,Qd 

Sales t•~•s ...................... :·o .... ~E ..... CE~iE"tcR"·······' ..... T, ... - ..... p .. ~ ............. '# l. '14;. 7 :J 
oul'l1' fl r q1a ue ................... .$1 

tJ\ Paid rec~[pl mlm~r f,- S 1J 'if 3 "I ~ 'i 7. 73 
-&-C' Bafanee dUB 

I he<e~y eerllfy J,am ,n.,. JC. ;:::> 0 "-.l. _ ______ of the•abose named deqedent 
ano 1hfs is your11uthori1y lo make dlSposjtion of remains as abovi, 1[ldlcal&<i I cenlly and rep~sion( 
lhat I oave Ille rig~, to 11\al<e lh•• alJlhQrfzaUon and I •s••• 10 no!d:ML Mope Cemetery ha,mless from 
any llabiftty on eceoum•otsaid·au1horlzatlon and lntermenL ) :,.. ~ ~, 'l 

le~""'-~# ~ .... (,QS 

tZ,~.70 ~,0-'TOA.C. Ser 
·~~er..,., .~ .Q."2.l 2.0 
c~ lg 1q 58!,·0l\~\. "'' coo, 
1~., 

work Ordef f -=E=---1_9_1_1_6_ 
lnvpiQe # _________ _ 

!l¼L # __ 

fiEA•1°' 13""') This·ln/DrmatiQfl is avall<1ble ln<11tema//ve1ormals upon request 
o~ .... , ... .,.11...Jr...,.. 



• • 
'}-.Jt 4t,M. »- l.1i- f'ro(, 

J./..., FF S"8.J~ o''f'J I 



1r 1,\\k> .a., -_ oRo~k -- . --• .. /f,.fjOP£~tr, 

I 
c .--; CITY OF ~AN DJl:G9. C-ALl,ORNIA wl 

fl. . . I I ,;?? DATE /'5?-/~ ,,k/ 
I CW,f;GE ~ ~ ' kk..u.J-4.),_,; 

A2_DRES$ - ~*-=.3___.,Sc....· =0-=~--=- =-=-:::..:....;=• '-'a.f.:<--.,,,~=-=~-::::,'L.=-._--"@...::,3::... ~

·r'lMlE Of DECEASED _ _.\Q,:;;;;~--_:::~~-:::_"l.::._-.:__:::::::::'=•::-::Q~- ---------
OWNER - - ---:o /1:;;,.1==:,i,"=~"---'-i;;:;::t---- - ----------~C:..,X--'-" 
~DRl:;55 _ ___ ___ ___ _____ ___ ______ _ 

MORTOARY _ ___ ___ ________________ _ 

L.or ____ &,"-· __ 3 _ _ llll 
(; ROW __ SEC~~ $ /~ ~ 

DAY 
OPEN ING TIME~- ----- OATE _ _ ___ ____ t-- -+--

V.AUt.T BOX _ ____ ___ s'r'2E - --- - --- -t-- -+--
R£/:10V~ QR FOU!!OATICl/'i ___ ____ ___ ____ t----+----

---- --- ---:<Z;;;.--------(~'7-----'0TAL 1----'=+--
PAIO RECEIPT NW3E~ - --+-''-"-1,-"v _ _ _____ --t---t---

EC l f 1961 

' . 
T!i6' CllY CHAR·TER M;(~ES NO PROVIS 101\S Ii£ Ellfu~roN OF C!JE:OIT-
1 AGRtE TO A8 IDE 8Y THE ROLE-S. mo REGULAT IONS OS MT. HOPE (;:EME T£RY, 

Alf[H~l?£D £ ~ 
I~ P(jlsClf'.' ~ -O~DER · n::, /1 /) 
PHONE BY _ _ ......___,,~=..:,;,.;::=.=----- l'Al(EN 8 ~ I U c;."L.X_ 

w.o. l<P---=B=--_7 ... · .... 9_...8 ..... 9~· - - f t!Vl)I~ "°'· -!i2 G <'?.6 



-
MT HOPE CEMETERY t ) '1 l/ fo 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X:'. Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that ar-e adjacent to 
th bur'af sp e w 't J. J" ,,,,._ s · I c., e I ac . 

7 II 6-rdc,o/e/ /?. fJ ,=,t-.,,e,,.r-s 

i"'t:.. /y. ti../ 

'~ 

X 

~+-1.t,I 
.s .... ~+tt 

Jll.,. ~ ,e.,. ~ ... , 

Blind Check Initiated By: ~ ~ Date: S--1 J_ -oS-

lnterment space for: L 1 't / , · ..-.. n /3 c, 1-V ~r S (!) 
/)'le,n , d. /. ) 

Interment Date: fr! tty ).6 r Time: JI.' v o ~(:,. S 

Div:/h tr S Sect: £ Blk/Ro'fl--- Lot: b-3 Gr: S 

Grave Laid out by::,).~J'~.J.I < 
\ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: D Yes O No 

Blind Check & VeritiecfBy: -D@o// Date:5-)()-$.,f 

?~ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS . 
.?-f I e 

USE B~c;K INK ONI.Y - MI\I\E NO ERASIJRE,S, WHITEOUTS O R OTHER ALTERA'flONS 

IA. NAME OF O~ca,l;H'f_ f:iASTCOIV~) ! 18, MIDDlE 

L1:).lia11 i 1:lat tie 
! lC. lAST (FAMlt,V, 

i Bowers 

f OR CORONOfl'S USE ONLY 

• 
IQ AUTHOFVZEO OISeOStTION{S) CtlfOC.Af:'NCABt.E ITG\i!:$ 

~ A t1Ufl1Al (IMi::UJQ(S Qllot.tlM:NT) 

I]! 8, CAE.MAOQN 

0 F 19,1PORAAV f',IVAIJLTMENt 

D F.; D16111lEHMf_tft 

O<',,,.fAfflk:roCN..~ 

D I. 0 1SPQS1TiOH pr!NblNO- RD,lil.lNS µx:ATaf,Al 
(M..._ f'IO ~ 

D 0..P!SPOS,1100 QF-eijeM,4lEI) nf).jAlt-,$ Ot~ 

0 
ll"MNl'l•(<fWTEA'f 

I) $CIEHf1FIC USE 0 0 , 1~ 10 QQT$0EOF'(:.t,l..lf'Oflf'-AA 

• i\10. BUR,IEO 1£.0F-l?ERSON IN Q-{P,AGE QF WR 

DIEGO, CA 92102 ~;,·. 2,3 O~ j ► ~- ;,1-:-
~ 0>1EOAA110N ~;;:;;; :;~~~;I;~~ TOf\y 1

1
211. ; E ~;•MATE , ,,c, SK,mlU"l> OF PEI l~ C ;~ OF LM,\tlOij 

.. 2~ 10 ¥0RT\lll.. 'ili\'i. v-rs'l:A. c.A 9:20$3 i r,r t, ~ 5 1 ► ~ ·• .g ISA, NAME ANO A R ss OF C l(f:ORNIA,FA""'ILrrY RECEIVfNO REMAI f, 138, DATE RE:CE.IVEO T3C. SIG A l une OF P~'I jN CRA~E OFFAJ 

( SafNllt-~G 

~ USE N/A. i I ► 
i!!\--------1~,~◄A.'"'N~ME ANO AQORESS 1N FIECEIVl®"SlAfE' OR COO.r,ii.f'Y WliE~E ~ l~B,, DA,ft SHIPPE() ; MC. ADOAf3,§S ANOS~.O.lUl'tE-OF PERSON IN'CH,I\FJGI: 

U

,;!!j REMAINS ORCREMAT,:!)'!$>,WNS ARE TO BE SHIPPED i !, Of PLACING, Wll>I THE ~RAJER 
.l, ffllltdSIT 

N/A i i ► 

.C.QW OF THE PERMIT AOOOMPANIES THE AEMAlNS 1"0 f!'IE STATED PLACE Of DISPOSITION, 'THI, PERSP'/ IN Ct-lARGE OF DIS.l?OSl110N I~ RESR6NSIBtE 
FOR Cet,\PLETINt, ~0 FORWARDING. 'rl-lE-PEflMITWITf!li-1 10 l'lAYS-Of DISPOSITIOI\I TO THE REGISTRAl'I OFTH~ DISTR(OT IN WHIOl'I DISPOSlTIOl'I OOCUAREP 
OR THt DISTRICT NEAREST TI-1£ l'OINT WHERG1"HE PREMA.TED REMAINS WERE ,SCATTI!RED AT SEA. THE LOCAL RE(31STR,>,R MAY oesrnov ANYl)fU~ INAL 
OR DUPLICATE PERMIT Al'TER>ONE VCAR FROM ISSUE OA'rE. 

COPY1 ' STATE Of CALIFORNIA, OEPAA'rt,IEN•Of IIEAlTH SISRVICES, OFl'JCE OFSTAfe l!EGl$TR,\II VS9 (Fl?V, ..,_,) 



DAT!:: OF SERVJCE_i_~-c.• c-3~--c:..,,,. ,s-=------~ . __ 
DAYOFSERVJC~~~~---

TIM~ OF SER\ lCE \ \ ~"''""=------
- ----------------FCM/Pl-M SERVICE YES□ NO ~ 

CHL'RCH SERVICE YES C! :-lO uf. ~ __________ ......,.,. 
GRAVESIDESRRVlCE YES~ NOD 

. Jl.SERVJCB YEsr;: NO~ 

t.>A TT· - DAY: - Tl)-1E: -
' 

VISTTATION ______ Y_E_SC_~~'-'0_!2\ __ _ 

DATE; - DAY· 

,-- PCJBUC -

LOC/\TfOM; -~===--.....,..-- _ _ _ 
OPE.."l_C_AS,~K~ET.'.____::::::=::::...... _ _____ _ 

• c.LOSEO CASl<ET ----
CITT.:RCfl SE.RVlCE NA..'v1E ------·-- --:- - ---

CASKET <::...- :s.=~"-"¥::S) S;:..<::::>.'<§C.:..,..,......, 
HEAD PANEL-
I -R:-.: u ' S;:,,..)~~y9,....,...., ){$:,;, ~..,, 

£...frTCIMT: NAivffi ~ ~..,.,,,,, c ~ "\')<-!!. ...--,.,_ l'i>.,_.1<= 
OFF!Cl"3"lT PHONE NO. 

CHURC.H}AME 

CATHOLIC SET UP 

CRL:CJFJ:X 

CD SELECTION 

MEMO'RIALS: -:x, -A." :i - -· 
BQOK :l:::<t;,s . 

VERSE' ~ '"' ~ 
ESCORTS 

FLOWERS: 
DBSCRTJ>TION: 

YF...SO NOf2! 

Yl:;SO NO ~ 

YES□ ~O~ ------
~ .. "'.....,"'. ,___:si_o_.~> .... ~-=-~ ..... 

YES□ NOD 

* j}!-9:l.2.~CF,.A,DDRES.::,:S __________________________ _ 

LJMou.s,,-..'bs r 
[PICK UP--'--'----

/\@DRESS TIME ----- --,----I DROPOFFI 
FAMH .. Y CONTACT NAM a TELEPHONE No. -



f)e.-e-A. 
Pre.· ') 
'(~ e, ~~~ -i,rl 
i.#~"'\ r \\ \).,.,, f 1,/-

MT. HOPE CEMETERY 

LNTERMENT ORDER 
€Jty of'Sa,n Diego 

• 
D.ato £- !/-OS-

Yoo are hereby authorized andJnsJruct!>d, '!'Jbjecl lo your ru(as ~hd rS!Jula1ions, 10 Inter the rem'aln$ 

ol ()DI','~ L<t Ve> b 110 /YJ· (J <";,e}-S!,.,y. ______ _ 

'"" ~ .. ~ .... ~,:.:J;t T Fuhera1. date, 11me 

Churo~, Chapel; Graveside ----~ ---- ________ _ Mortuary. 

All Funeral cars rous.111-rriv& bS:for& 3:oo p:tn;. ol regu.lar wofk day or an e.xuacharoe ot $ __ _ 

will b.f eppbed and blUod ta underei9nod, 

Div;sron S- Soct/on 7 8\k!Row ___ Lo1 _ l__Grave 'I 
Grave space a Care Fund ..... . .,. ......... /t.::.4?..qJ,}.;,,,,..{(..1.f.JJ ............. ,..... .. -e, 
Ovemm.eiL.at&,Arnvru Feos, ........... -. .......•....... _ ........ dt .............. _,,, .................... ,......... &-

Op1111lng/Closfng & S~up,-. .......... - ...... . /.'.....t: ....... ~.f.J...!~.9. ............... ,, ........ ~ ,f20 

:~:i~~:~:1-:PAID==:::::::::~:::~~:1.~:::::::~'.:~:~::::::::::::::::::::::::: ;;;~: 
Flower \tBs.9$- Mark$t $ettf"9 fee ................ , ... ... ,_,,, ....... ,.,; . ................... , ........••........ 

RecordlflO/Filln~ str l.2005_, __ .,., . .,,.'l, •. _:e.,._".,[.11,.:R.~ ..................... . 1e,c,oo 
3). '10 Salesta,-~ ............................................... , .................................. , ................................ , 

MOUNT HOPE CEMtTEf- To1al Ou~ .......... J/, 7 ~ 1(. </0 

Paid r-.coipt number /?_ - S 8 [I.8 ~ 7 >- 'f. '{ 0 

tlalapcs<f"8 ·~-

I hereby certlty I am tho f. /4 ' ,,I- , 01 Ille aoove named decedent 
ancl lbiS-ls your authority to make dispoiff\on of remains. as-abov9 lndi<::ated. t ce,tity and ,epl'es&nl 
thal I ha,ve th• rl(lllt fo majle this autho/lza~on 81)d J i!gl'8$ \o hold Ml, Hope Cemetery harmless lrom 
cany liabiityon accouol ol said aulhonzalioo and imorm~ot. f'llt # '").$ g I I{ 

I hereqy au!hocrze lbe inlermonl lo 101 I ,r;. ,4_,,. ::t' 7'24 .,,G6-; 
hold under deed. • ~ 

Worl<Order# E 1911 7 

'fc--~W> v V <1a .. 1 0 • .i:f_ ( -~ ··, 
'f. O .a;:'. • 9 'd/(., °Cay ..;:,,4--~ ,a: ;a• 7 l il)~ 

YC~ ,,., :Ct<.---✓. ' __ ,.,,__ __ 
li=~ • T ;, ~r, 

Invoice# __________ _ 

Acct# __________ _ 

This /ntormatiOfl is ava/Ja~1e-ln,1/1emallve formats u/)011 request 
o ~,.,t.,.,.,J.tJ,µ,or1 



• 

Name of deoeaaed --------- ------------

Lo t __ 
7
,..7 ___ Gr . · 4:.._Row·---<>0C ;z._~: Q ,1-,'-"'ZC-11""--~ 

A-M• 
Open, n9:Time ______ P.M. 

Doy 
DQt .,_--------1---+-~ 

Vault S·ox Size ---------- ---------1---t--

Author izll 
In pars.q 
Phon~ Sy ~ "!;',--'ls.:;...LL.L:.c..<=;...c..-

(IQ.>h 3¢ Days. Hl b•PQ~H:,, "4# wHl cl>e ntaiMd if ,..,_.snt 'i!•f"uit•~ . 



• 

• 

-711 
BY -

OFF!CtAL RECEIPr 

Cl1'Y 0~ SAN Dl~GO, CAllfORNI~ 

PARK DEPARTMENT • Ct.METERY DIVISION 

MOUNT HOPE CEMETERY 

f -fq Il l 
NC! C G62G 

N~/ va / 1rJ -r'or putpQs., _
0
.s f-1'-ll'_.d. 

cmle.~,s- sldfJ"Pt><f "PA tau in fh1~. 
$-p;,c,e . 

!.H \')t , 

.,· 
'· 



Your 

C.-jqU7 . £.CtJSTCIMER c• ["i....TltUS, • AUD, 
-.uD •• O·R t G--. O~ P' T 

9·l.--•R£lAUI 
CITY OF SAN OIEC.O, CALIFORNIA au••-TR~~•URlR 

IN V OICE 34657 
Or<ler No. ·A-€0H,-·· ..••.. Date •. 7/7-A,o---• ..•. 19 .•.• 
PA(larttnent. :§-e:1;e;ry:-···· ····- - ...... Dept.Memo No, ...••• _ __ ••.••• 

,, 
Oliver Raym~ d Nswton 
555a Laure I.ta 
San D.!.e.;o 10. Cellf. 

DESCRll'TION OF CHAllCE 

Lot 7 Or 4 Sec 7 Piv 5 

Pd. r~ce1pt Pc~6626 f 76~ 

AMOUNT 

$ 76. 00 

~!AKE ALL REMIT1'ANCE$ PAYABLE TO, A!,'D FORWARD SAM,£ TO C ITY 
TREASURER, C)VIC CENTER, SAN "DIEGO l , CALIFO!l.NIA 
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DN.V CALIFORNIA DNV 
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t~•l - •~1-1, - 11 N77S·4990 . 
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SEX:f HA1R; BRN 
Hr:s-00 HT:1s0 .: c - 7 
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..J,_..,., ::f L :t:.,.,,, ½ -+ j d .i,;,..., t< ~ 

6..-,~ r~°¥~1o4~ £ ~E 

~ -'--.v ~ 7/"44/L (~ r ..ld / ~ 
~ ~ 7, £.a± 7 , ,~ .L/ 



09:34 sp 1'1. PE CEl'ENTER'f • 
' tJ'-~\.../ 

1/le, s ~ -
MT. liOP,E CEMEi.TERY 

INTERM!NT ORDER 
cny 111 San Olego • 

'Vou are he,1by Q.Llll\Orh:od·and lnsttucced, t&Jb1eet· to your rulSi itr.td rtgutation&. so 1r-tt4!r,ttte som-afAs 

or Silv~ ,v.,, r~//4 
\n ~ T $. Ve..1.1. T ~,,.,., •. 11 .. \\.\\1Mh!Or, /t\A.y !(,@!" i; :~ 

O'·H1111:aH;.4,g-

hapO Gr~••llldo _________ ; ~ . I.,,, ", .£4 {., A q elA Mo!lua,y. 
I 

All f'unetal ca.ra mus1-aroivt belott 3:00 p.ffl. ol regulor wall! ••r 0< • • ext,~ ch•'ll• ol $ __ ---')(. 
' 

\"I~ i,. aP!)llOd ano lllWrlil IQ Ull<IO!$lg,ieo. - - - - ------------

DivleJon / ). S.0\lon f 8N<IA011' ___ l.01 ) "J. 0 Grave (;, 

Grave •"""8 a C•ra Funcl . ...................... ........................................ _ ..................... If f,BS-,41o 
Ov.nirn&llale.ArtlvaJ f(t&;S ... , ....................... ,'-r·••·••·•··.,.,,.·.-·~···· ... , ............ ,........" .... ,,, .. ,,,, - - --

Opt~i•Q/Closfog & St\tiljl ............................ - --.......................................... ,.. 'II],,:, tr 
Burial Can1111ner ...................... _ • .'J:..~ ....... 1/.. .. ~ .. '<:.J.T. .. , ......... ,........................... ). 7 S. OC 

ManC,llno F••s, ................. 1. ,., .................. ,,, ... f . ............ , .... ., •• 1 ................... ,, ... , ... ._ .. _,,...... ,L O':f 4 e,c, 

Flawe, V36es- Mo.ttcat ,euln9 fe'e ........... .,, ......... , ....................... ,, ••...•• ,., ... .oi, .. ,,,~··· , , ... , , ___ _ 

ll•CO«iflO'Flllng/Tra!1$llt Faes., ....... , ....... -,., ..... - .................................................... .. 

-..1.J/ Sate·s ~ - ...................... -~- .................................................... _, ......... ,,.,,1,.:., 
If, ilrT ; (> f"' y Tolal OuL ... - ....... 'j(, 7 '( i , JI 

• Paid toeelOC n1,1Tt~r ,R ~ S: V 'i' 'f )- I, '11/?, 11 
r ..:J· 

81l1nc:o d"!' 

' hlrt~y r:e~rly I , m lhl . u.. of Ille ebo¥• namtd de<:tdonl 
ww th!$ Is rour authorltr ro 1nal<o "'"""'°" o 111ma s ovo lnalqattd, I ao~lfy ar,ct ntpresrtnl 
1h11 I hove-1h• rig~! lo make this llilthO<l:r.atio~ al)d I &1)ftl I old Mt. Hope Ceme1,ry ha!ll11•••-1<0Jl'I 
a.ny iaolllly on account of zalqautho1W11fon and lnle~~ }-'). J 83'(; 

I hel9by •lll~o~•• \!IP 1mermon1 In 101 I ~ C & lA I( G°"'() (l t b I.ft 2. 
~ Ide.~ ~l&ev ~.(2,4 Ct+~ll.O~~~ €,(/'~ , 

-· ~ 'il s .a:i--r o , e 1.0 , C '1-, 1.f;f.o y 
1 

Worl< Order• 

~ ·-· . 

E19118 
lnVOKI• I _________ _ 
Al:ci,I __________ _ 

n,;;, ifl/omlll//on so mHilll/6 In anemal/\111 rol!Mts upon ,.que,,. 
6"'"°""""'""" ..... ,,_. 



• : -
MT HOPE CEMETERY t '\9 \ \ s 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 

1 
existing marker's ifl the appropriate space{s) that are adjacent to 

1 the burial space. · 

' \jWJ,~ ( 
I 

~ QJ 0 -001'0 ~ )C 

Sliru! C- lnlti .... ,W; few,, If _ O.t.5 --P
lntermeot space for: JJ~I a111~ 
Interment Dale: f1o,?, ~ f/{p Time: / / ."OD~/ 

Div: I~ Sect: :i.., Blk/Row: __ Lot: I,). D Gr: ~ 

Grave Laid out by:""'\..c~ e ~ 
Agrees with Legal Card: 0 Yes O N~ 

Agrees with Map: 0 Yes O No ~ 
Bliod Check & Verirfed By: ?tfattrt#-. r:/Jfv Date; 5,/1;/ of!? 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C-/q I l<B 

USE BLASI< INK ONLY - MAKE NO ERASURES, WJ-IITEDUTS Of1 OTHEEI ALTERATIONS (.,. 

'"-NAMEOFO~-flflST<o"'ENf 1_ ,.,,..,00LE l'c LAST(Fj\ML'fl 

I SILVA 

7 
SJl!.QITIJ)>1'N!'. KlR:l'tllRY,2601 l$'EIUAL AVE. -lfCAl'PL""""-C 

SM Dll!a),C'A.92102 m.-1425 

90, AQOflESS-OF ftEGISTRA.8 OF orsTRICT OF DEATH -
If OaA,.,:ti;OOCLSI~, .. CWl'OflNIA 

~ -oYi\,!&~2186-5222 

te,_ ss·qr RtG Tl1AA;C:!rOISTAICTOf DlS TION-
lf ~T.f01'1 $tD.DCQJR-INANCql4(1! D!StAlcl IN~ • 

10 ,-l,fTMOAtzED" Dfs:PosmctJ(S) CHi=CxAPPllf..talE'nE."8 

~IIQIIU,Lj......,.OL~ll'/!'IMW 

Oo.CRCM,\1100 
□ E. T-R'1'£11VAUOMCJir 

□ ,. "'"""'" ... '" . 
FOR CORONOR'S USE ONLY 

D I ._.,.. P<Hllf¢ - !!EMAl'4 loo,;1<0A1 
!!Wtsll 11N Add!:!oMl 

□C. D!SP.0$1JlON Of: ~D RB-l~M.V~ 
'ft«-frt INACEM£1VIV 

□ D. sl:iUfll<)c'USE 
□ 0 -IIIT<}CN.,_ 

t 
~ 
t: 

I 
i 
~ 
~ 

l 

C!lE'!IITIO!t 

SC1Q1Tl,.C 
ll<E 

IRNi$11' 

so<rrl,fllitQ,ij-
AT8E1'0R 

~Olli6f.1 
"rtw~ ,.,.. A (,D.ICFtm' 

OH ~lr-fOOQTIIIM-Of: CAI..IFUPINt.A 

14A. 0 $INA .eETVJNG STATEORCOUNTRYWf'IE 
REMA!NS-OR CReMl\l'EO REMAINS ARE TO ae-SHlPM:0 

; HD , iTE •BUR!60 

! 6"-/L, - oS"' j ► 
E Of P£"8QN (N QtA.AGE 0F BURIAL 

!128 OAT£GFIEMATE01 1~ SlGIO.AWAE OF PE 
: I 
i l 
! l ► 

14C; ADORE~ANO·SIGNATUAE OF P.ERSOH {N Ct-\.&.AGE 
OF PUCINGwrn,I Th£ CARRl8' 

► 

i ► 

; C'f:MAJ'EO AEMy(S OfS
j PCGER.-IF~UCMILC 

i 

0,o.ei'..2 IS A£1'AINED BY Tl-IE PEA~ IN CljARGE 01' THE CEMETERY. CREMATORY, FAC1LllY FOfl SC'ISi-lTIFIO liSI;, OR•B~ THE PERSON 1"1 CH4RG£ Ol-
0ij,eGS11'G-0F T>iE 0R6W.T~D REMAINS. 

COPY2 STATECIF CAUf0flNIA, DEPAATMEtff0F HEAlTH SERVICES, OFFICE Of VITAL ~ 



• 

MT. HOPE CEMETERY 

INTERMENT ORO.ER 
Cily of San Ol~ 

• 
!;)ate. r:-, 3-os 

You arfftrereby autttorizsd'and {ns'tru~aci. sub;Eict to yCnJr Nie$ and l'eg1,,1laJiOns., fa int~r th8 remlins 

or c rnesf ~r:.-1-on ,1.1.;io!i.,., . 'f:,!,[J 
'T.:S T ox,;;;;..; "9!- , ' 

,n.a llct-'<- l f"uoeral. dale, tin•• }>-, 2· I 'j, a£: /, (, 0 
. ~~- ~ .. . ) 
Chu"'t,, Chapel . ,eveside _________ : /(, "- <;.£ · ,:, / f? "l~~cy, 

V 

All Fune,alcars mustarrlv11cberore13i00 p.m, or regular work d~y or o.n el(tracllatgo or$ ____ ><. 

will be app~ed aod bfOed to llnderslgnod. ___________ ______ _ 

Qlv_,sJ,,n IO S~tfon.. ____ B11</Row Loi I ( I fl Grave ___ _ 

Grave Sj)<l0e-& dare Food ............. ~.:::.J. .. .f.L.'1 ... - ( f.'J <., J.. ...................... _ -1,9-"---_ 

Glvenrnia/La1a Arlfv~l Feo, .................... ....................................................... , ............ , ._ f.{_ /_J_,_(J_O 

OpelliTigiClaslng & S.tup ................. - ............. _ .......................... , ............................ . 

Burial Container ············PA·l·D······l/_<!,:.~_l.f .......... •---········· .. ··· ............. , ,l, "') S:, O() 

Handling Fees .......... ,. .......... , ............................................................. , ......... ___ }. <>'-1, O(> 

Flower •• .. •-M••~•M1Jf-S--·2005······· ........................... -, ............ , ........ _ .... , 
,S"e:>,00 Reeordi~FIH·og/1' ra nsler Fees . " ................................................................................. . 

, . .......... , .......... ;i. t.J/ 

PJlld rocelpt numbtlr 

4l q6Jsl Total Due ............... , .... , , 

fi 4y -e.l.,:,r7e d q(.3. '31 

Balance ~ue ¢ 
I horeoy oernly I am th~. t of t~• aoove n~mod deoodent 
and th~ Is. your ru.JtFtorfty ~o make dlsposulo(l of r.emaJns-as above lnc:li.oated. I QQftlly and .{8pr"&S&nl 
that I havsi tha rtQht t6nlaks thiS-aulhorlzatlo.n and I n~fe8 lo 1,61d Mt. Hope Cemate-ry harrnte:$11 from 
,i.ny liabllhy on aecoun1 of ,;afd.au1Mnz;11lon ar)d lntsrmant 

I h&reijr ~t,thonte the lnWment In lot I 
hold under-Oeet:f, 

E 19 11..L_ 
Invoice# ___________ _ 
Accut ___________ _ Worl< Order I 

Rl!A, I 0< (3-o<1 This llrformation rs ava#ablB 'in allomatw11-formats upon reqU9St~ 
4 ;,,-1 .. ...i ... nv,Jcl~ 



• 
;l c,.,.J"- € ....4.-
J ~ a, }!t!>d/. IDS- d-.e. 
A-v~ II?.. '1/'f'J )._J 

--;,;_~(!,, "J.3tS'll.f-s-o 76 

wrL.#- (If st>} ;rJ-J-s-1~, ,c,ii 1. 

~# ( (,,_~)) ~' (. -sf? ty 

, 



55 51) MT. HOPE CEMENTl;!RY + R005IJl'1LE 

• • W , HOPE CEMiTERV 

INTERMEN'f ORDER 
City QI San Ologo • 

lll '""'ral """' rnu$t0itll/t btlo111 3:00 P.111< ot reguler..,,.. d•Y OI ~ &1C1ra~ ol S --~)(. 

viii b• apj>li..S 91\d bllled 1a undot1lgnod, 

)l,f91ot\ / 0 Saation ___ lltitlfllo'ot _ __ Lot II I If G,-ve __ _ 

,eyie - & Cara Fund .. .. ....... ,.C. .. =..J .. f..li>. ........ J.(J.ii.L ...... , ....... ,...... .lfr 

:),iel'(im9l~ala#\flival fll«I ,..,. ...................... , .... . _ .. • ., ........ , .... , .......... ,.- ........ , ----

)penlng/CillSl"9 a 5111/C.......... • ............... _ . ......................................... - ........... f I]. ~L, 

Wti>I Container ............. p AID ..... i✓..~.~.l.:f ................. ,.. .................... lo ') ~ I ,:,o 
◄,anttling ~.e ........ , .... ,, .. ,,,,,,,,.,,, .. _ .. , .. o-n•w-,,1.,,.,,,,, • • , . , . ....... ..... ..... .... ,_., ...... ,_, .... , • • ..., • • • -~.1l,£0 

'iow.t Vite,;- M""'9-Gf.,·••2IJl!t··--··•·· ........ , ......................................... - - --
..:tac.c1dYID1Fiflnglffal"llifA( F'8&,.,,,_,,,.,.,1.,- ••H•-············•- ·.,. .... 1 .. , .......... . . . . ........ , .... S: t::I • 0..D 

1a1ao 1a,''MOONT·HOPE"CEi1:ETEn-i" ................... _ ................... , <i ; ;·; 1 

Tollll l)u8 . ........... .,,.... ' / 

~ 
I 

Paid !9Celpt nvn,bO!t /9 J Ay ~I., fj¢ $ Cf, ~3. 31 i 

Balanot dut ¢" 
h&!'ll~~ily I am rh• t Daughter ofths aboivo na,,,l<I ~~eden! 
ind lk .. ,. your a"1h• "1y 10 "'""" ~pooltiO<') . , 1&/lliiff1$ -"" •l>o-- 1~169. I oo'1!ly ■I'd '"''"""' • t t ll(Wt 111e ,1g~1 t• l'NI!<• 1hr, ~•Uon and I aeree 10 hotd Ml. "•"" i;.,,,,.11,y 11arrnlaH !111m 

, ,r,, li~lil~ on accoulll o1 eal0 auo,oiju,\lon • nd lnttl!I\MI. 

heraby avtt-,c/lu lhe •nlt11!1f0I In , .. I 
~~-~ 

1• ~ 

·--
E 1911 9 

rnv01atll ___ _ _ _ ___ _ 

~·-----------•~o«~11-, 

' ,.,,04-1~~" 7b/f mf()m,;,~Q/1 ./Hi.a/t,l>/9, In a/lllmil/ve foftTllllfl upan /WOU,SI. 
61......,;~~Mer 



• • 
MT HOPE CEMETERY E: 

1 
c, l'f 9 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased. fer which the grave fa fpr in the 
block marked with "X". Place the name's, lot # and grave-# of all 
existing marker's in lh€1 appropriate space(s) \rial ar~ adjc1cent lo 
the burial space. 

. /1' (l·IJ\ , e_ .. Ii 1-IQA.s ,,,, 
t,<i f a,. X 7./"- r l' o/'<1-•;,.,,.~A ·-. 

Blind ChecR Initiated By: _ .... J~&ioei!al<C;&::b....-... __ Date: S'_-;-7 -os 

Interment space for: G'r n e.sf G ,; f (J) a 
;l-" r S i"- , 

Interment Date: / l-J fly 1 '1
1 

OS: Time:---'-/-'-' ...;o--=o ____ _ 

Div: IO Sect:.__ Bfk/Row: __ Lot: / 11 '8 Gr:. __ _ 

Grave laid out by:~ f~l,&i,o, 
Agrees with le9a\ Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: DAKfef{I Date:.5:.. / f 0.S 
9.~ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINSr Cl 
IJSE Bl.ACK INkO.NLY-MAkE NO •ERASUIIES, WHITEOUTS OR OTHERAl.lERATIONS c ! ! I 9 

4 , SEX 

5A CCTV I EATH -OU'TSIOECALIN 8-•NME, R IP..f:ULLM,6-1 I A DAE 

11111.fWOOO ! .,_,,,...,_.,..,< UIS Ala!.£$ ':fa~ttott • SOIi 
7A. lVPSO N,ME .\Nb J.Dt'llim o, c&iFoijiiA -F\.-EJll,l. DIRECTOR ilR PERSON .Jri!iG •• sucit i rit OAUP i '"""1'£"" 17111 W. AA Y1Dt> STR£!7 

AND£RSO!t-llACSDALE lfOIITUAAY·SOSO FEDEAAL BLVD. : -IFAl'PUc,,e~ CllMPTON, CALIFOIIIIIA 902ZO 
$NI DIWI, CI\LIFORNIA 92102 J FDl3.U 

FOR COll()NOR1S use ONI: iOeAUTl'l)RIIED .DiSPost1'101<\S) °"""' li'l'I.C,,.BlEJfE,.. 

Ci"- ou•11,l.!"""""'5 emwo"""7) 

□•• <""'"',_ 
0 -t. 1'er,,t?ORAAV F.NVAUL1)1ENt • 

D J.!.--On.lNTF,RMF;fr(T 

0 I JJt$,f'Q$1, ,0N Pf;tit)\NQ.-REMAINS l.ptlAT&l AT 
(N.llor .. WMYi-.) 

O ·C:- Ol~POSOlONOF c,.u;.w.-.teo AFM,l,lltSOJtlEA 
nJA+! IN.A C£MCTERv' 

Oo.S01£1/11Flr- w-
0.9: 'Sl'IW' 1M \G'!Mir~ 

D H.. TR.At.lsrr TOOUfSfOEcl>t CAllFORNI.\ 

••Jf'''' 
w_ 12A, N'AMEAND jt2B, DATECREMA~i 1~.,-81 lNCflA,RGEOi-CAEMATION 

~ -,q, I ! 

iu------,1-=...,,,,=~===--""""===-=:=,.......;""'""===+! ~►~=='""=======-i t3A ~E ANOADD~SS Cr- !1 .. D~'f'E REQ~IVEO i. 13&. SIGNAllJf3E Of PERSON IN 6 tlARG£ OF FACllff'V 

( ~·" \ 

i
~I--~--- 1-,-""--"-.-~-E-AN_D_A_OO_fl_E_~s~,-N~,.~E~Ce~,,,~,-N-,-~-~-~-r-e~OR-COIJ_N_T_A~Y~w~H-£R~E---+!'li~,~a-o-•-,..,-s,~u=;,.€=0-<l-=~c..,40~_~A~o~o~RE=s~s--t,-_N_o_s-,s>N- Arva-=E~O~F~P~E~M~ON-,-N-c_HAR_\>E _ _ 

REM"1NS Oft CAEM>'TED REMAINS ARE lO BE S~l""l;O · i, OS l'I.ACING,WITH 'fHE CAARIER 
re>lffll• 

1
l 

! ► l------l-,,"•"-~-~;p~o=~s~.~,lEAAE==t,=PQ"1"'"'"'o"N""'s~"'0R=e""u"'Ne-"."6"'1,"o"'r""""""esc""'"'"'"'l'll"""QNrr---+' 1"s"a.°'p;<='!E"°OF=---+,-=,;,sc,,_-,5"'w;";w.=,u:-::R"e"'o"'F"Pl!ll==so,1=,::cN,-,","'"'"""uc=•"'••"'•""""""'•"'•"" =o,~ 
SUFFJCIENT TO IDENTIFY FINIJ. PLACE AND Cl< OISTAICT OF OCSPOSlYION.! DJSPOiln]c,I ! ~GE o,, DIS/'OSfflON """'~1-.0•""AJ/<8 00'$-
~F BtlRfALAT:SEA. -0.tLY an-EFI LATITUDE ANO LONB!J'UQE !_ I POS£A IFA."f'\.~ 

i ► 

!.!l&.Z Is RETAINED BY TliE PEEISON IN CHAAGE PF TH!, CEMETI:l'IY, CREMATORY. f/(GlUTV FOR SCIENTIFIC use; QA BY THE ~SON JN CHARGE OF 
OlSP<:)SING-OF THE CREMATED REMAINS. 

COl'Yt STA1E OF'CALIFORNi,\ OEP,\RTMENT OrH:EAl.Tt-1 SERVICES. Of'FICE()f VITAL m;bOROS 
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• 

• 

Gregory J. Smith 
COUNTY OF S AN DIEGO 

ASSESSOR/ RE C ORDER / COUNTY C a,1-; {{K: 

A."iSl1,.~.S0R'S O):JttCl•: 

lt,00 l',~tillr I li~h\,',l}\ lt,=•m" 10:i 
:i,,11 Uoc}'V. CA Hllc)t.i-~o 

www.-sda.rcc.;.com 

Rl!COJU>fiJ\/COYNP' Cl.atK'!l 0FPl()II 

l!:,tJO 1•~wU1i.: lliJ~lW(1}', Rvi.11u 4(,0 

fo l (1, l!t) j :~li-;t;;'71 ~ H1-"C (Cafl) .;:;1-rlO!i~, 
l '.U 11.i,,V 1~ 17-,S() • ~;uc rn1..•s-u,( .. :A!l:tl JQ l"At;O'• 

k t {r1 l!J} ".i!,~7-050~ • }'ca~ (01~•) r,:,;. 11 ~r, 
May lO. 2005 

VERIVICATION ,Ofi' THE OFFJCI/\L RE-CORD 

The altachcd <.-erlt li1:t<l copy i:; U1e best copy avnilablc from Ille ·San Diego Cotmty 
A..•,iress.or/Rccordcr.'Ch:rl-( s OffiCt!. l'he following, facts nrc ceniiic(l to be trui: . 

SEX:M 

NAME;: JOHN W.r\.RRR'-f EATON 

DATE QF DEA l'H: I) l/ 2'J/l ~75 ___ ....__ _______ _ 
SSN: 42 t I 0H163 

OA'TE FILE.D: 01/31 / 1975 DATE ISSUED: 5/ lO,QOOS - - ----------
LOCALREGISTRA'I'ION :--uM~clt: 1975001159 -------------------

' ~ /JlYZd&-~ -· -) hlPvrv 
ASSESS0:R1R.ECORD£'R/C0UNTY C:.LE.R~ 

Hr(1.1lc/1 Ojfict.y ./J'tlnil,J.hl~ Tn S1:rvc Yo1t 

Ca.1\/f ,l\ V t$' ttA EL CIIJON K£Nl.>JY MESA S,AN °MARCOS-

fo14 1 J bu d ~\ \'.,11W• 

C:hnl:I Vhi..•~ C,\ •lhll0•fi<H7 
(<.tll\ ' ''"''INII 

~i ()() S-, M :1fi:'1w ll;:-1 /\\1•;,111• !):l.~:; ('l~1in•monl ~'k '<it HIYd1.· 

Et €41i• •1L G,\ !t:'0...'.{tl t {,:{ l Stu, n 11•-,.:.t \, Cl\ 10 1~~·.-: J!-' I J 

{HIP) .mt .. '", if10 {~ }:,iOS (i2:liZ 

:-t:t:t Vr..t \'rt;t (:ni;;,.,;Surh' t ",U 

~ ~Ul M ,11.'n'Qle., <:~, ~11.1,~;~,,n ,·,(~ 
(11 •0) 1M(I (}kfi~' 

d t.2!10 so 01 i:;ew 
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1
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• ·-" I ---•-- --• , _5-.. ,.0-,.'-"5., - ·-•-'' ~-~-----L&.L.-·,-=-' .!.J\ hl...J.A_t _$1\\M)d~~---·_·· _ _ -___ ~ - - -~ - -- .-.... ---
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'' 
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--~~----- -----~ 

.----~~~ 
_____ __;,.:....,c:_..:' ___ __ _____ -· ~---

·----~-- -------------------- - ---~---___..; 
~ I --- -,-----~------------------~------·-·---~~ 
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-----.-------·-, 
I 

J ·:· 

.•. -::··- .. -1:··-~---------------··-~~ -----·--··· 
. ·, ----------------- ------ -----.. -~ .. r( . 

""'.'•----------'-- ----------- - ---·--'----
..... .:__-___________________________ __,.1 

- -·•·a ,,.,n ~..- I I •Q,, I' •'""l• 

Wd t ~ : t0 g00E-0t-~~w· 
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• 
Phon,o: 

• 

• 

• 
t ·d 

Shipping & Office Services 

858 Thi[(! Avenue Chula Vista CA 91911 
Phone 6,19 425-2972 

Fax &19 425-~989 

Fax 

6&9S-S-2 ,• 

. ....._ 

from:,_/.) 

Date, 

CC: 

aot A~a s ~oJJ JO~~~ !ddJy~ 
~Sci' 

f-_ -19 {/q 

--J- - - -
d [.2: TO SO (l°T F;ej. 



MT. HOPE €EMEl'ElllY 

INTERMENT ORDER 
Ct1y 61 s.an Qie110 

e 

You ~e herepjt authonzE!ciond lnst~t,xi,-subject 10 your rul,e:and,,~gutAAons,. to:-i(,1~r t~e 1emams. 

of __ _ _ t,J,::i fc,/, 0

1 :,,/ V"( ?,)..K8J5 ~~----
In a T :S /,) 4s <-l IT Fun~~. da(o, time/J?PII 11} A-y I{ .. oS" It ,'e,c, 

.of Olln!II ~..er · T J 

Ch<ltell Graveside _ ________ 6-i.< «.le.I,. 4€tb4 Moituory, 
I 

1\11 tuQo,al <;,a<S musu,r~•• /JeJoro :!:oo p.m. of regular ~11< d$y 91'. an ~tra cha;ge ol $ ---Fl-

Division _,/'-"J-__ Se;;,tlon ~-- Blkiflow _ ___ lot / 'J. 0 .Gr~v.e b 
;3,ave,-sj:.~felde & Gare,~uhd - ........... , ..... ............ ,,,, .......................................... . d "18:S:~O 

• Overtime/late Arrival Fe,e~ ..... ., ... ,..., .. _., .... .,. ............................ ,,,,,,,,,.,,,,, .......................... __ -8'=---
OpenlgglOf~Silljj & Setup., .................................... , ............................. ,... ....... ,............. .£/ I J, O 0 

·euria!Contrun,, .................. -, ...... ,r...;-. .. ~m· Lf. .. ~······ .. ,· ............ , ......... ""... l. 7S. oa 
Handling F~s .......................•.....•...... ~ .Jl . 11,,1 .... ,t-,,., ............... ; ........... 11,.,,,, i- 0 ~ • e,,c:, 

f.lowor VOSQS.~ Marl<&r.setd"g foe '·MA·rrrzoos............................................... s-:o t:> 

Recording1flllng/f1at1stor Fe&s,. ..• , ..•.......•• , ........ ............................................ .............. ---'-

Salo$ t~ ~· ··· .. ·•,,··•w .. ···············w·•--.. ··· .. ~ ......... ceMETERY ...... , ............. "jir• ;). I. j / 

)fl flrT '"' f"' y MOUNT HOPE To1;,.1 Oua.~ ......... '?Jt/1 9 'f 8, JI 
Paid receipt nu'mijor /4' - S- 'l <"{ I/ )- I, <; 'I '8, 3 I 

Bal<inco duo' ~ 
! here!)~ ce_riity I om Iha, 'i . . .. . . . , . ~f tho al»y,opam<,<!.d~d~nt 
and t)ils' is .y61Jr aut!iorlfy lo' ma1<0, drsposlt,on 1>! rema,ns as above md1taled. I ceruly ancf n,preso111 
thal I '-!Vt>Jhe rlg~I lo rna!se fhis.authori.zafion,atld t agrOJ>10.ho1ij 'ML I-Iopa Cemetery iia1111r~ss frii!TI 
any fiability on aocoun1·of·:sakj authorizatiori:a-Ad lntetmEinl. 

I r:iar.el)y Juthori:t-e th& it11ermt:mt in~lol I 
holo unoer oeeg. 
1- ,,_ ______ _ 
* fll!l'IJ 

Worii-0,d<ir'# =E~1_9_1 _1_8 __ 
lr'we>ice # __________ _ 

Aoet"'if ___________ _ 

ThJs.ihfotmattt>:Q 1s..avaltal)ie in ausm;;n/vs fotmats·upon rsquqs.r. 
6f\-uui,i,t41111~.,..,., 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily-of San Diegp 

You are he,reby authPrited.and instructe,d, subj9C'Lto yoµ( rules and 1e9u1at1on~ 10 inter th~ remains 
• or FAl"lily o l= L C <i l :S:I!. €~<1 as: P,11°1tlt>J). 

In G - --==s~=~-----l}iPl! tJ!Su>\I r.~,11111~ 
Fonet~I. dale, time __________ _ 

Gnu,cti; ChapeE,..G!'av~side.. __________ _ _ ________ Mortuary • 

.All F'u()er'al @s tnusl arrivQ. befQrv: S:00 p.m. 9t regulat Yf-o-rkdn)f or an extta c.Mrge of$ ___ _ 

will be opplilld ,ind billed to unoer.igQed 

Division / ).. ~ctloo )... au,/Row ___ l ot :>. 'f '1 Grave_8' __ _ 

Gr$Y8Spaco& cat.o Fund .... ....... ·-··· · ......................... , ...... _ ............................... /1.. '71 1/S:,()O 
OVe(ttme/L.aite.Arrlval Fees ......................................... ( .. ,. ......... ~ ..... u.x ..... .... _.,., • • •• •••••• • • , ____ _ 

Opanlng/Closirig & Setup .............. , ........... , .......... , ......... . 

-81,Jrias Confalner .............................................................................................................. ____ _ 

H·andlln_g F'ees ...... , ••••••••. ,, ........................................ ,, ••••• ,, ........ , ............ ,, ... - ...... _ ........ ----

Flower vases - Ma:rkersettlng roe ............... .......................................................... , .... 1 ____ _ 

F,\0(:otdlng1R1in9'TfallSler Fet1s ..••••••••.•.. ,.,, ................ ,,,,.,,.,,,, ............................... ;u ...... ___ _ 

$a!es taxe.s,,,,,,,, ................ ,,,,,,,,,,, ........ ,,,,,,,, ................... ,,,,,, ........................ .... _ ..... ...., .. . ------=---
Tplal Du,i ................. ~ .!i ~s:; oO 

Paid recetp1 numt>er pd h 'I /ti/ C. 1 <I,,. Q_c 

Balance due 7 J "I•() 0 

l hereby cattily I am lhl> { C )e~ . -· 01 lhe above r,amed·decedem 
an.d 1his IS yo~, avJhority to m,ike'"(:llsp0$il0n ot tempins c.\,'1 above lfldicated~ I cenify a"1 represe,:il 
Illa! I bijva Ille fight to mal<e lhl~ ~ufhorital1on'1nd I agr,ie lo hold Ml. rtope Cemetery harmless fio/n 
al'l-y li~bility or. aeeovnf of said auth:orita1ron and lntefm&nt. 

I hiereb)' autttorize the· interment in lot I w,/H Ev,u1S 
hold under d80d 

Wori<,Ordar # E 1912 0 
'"YO!c• # ___________ _ 

Acicl i ____________ _ 

liE>-104 t3-0I) Thi$-fnformallon Is "SiiEJiliJQI& in n liem1Jtive font'iats upon requ.9S/. 
·~Ulld f'I M)lH\I ;,,)J"'1' 



• MT. HOPE_-CEMETEAY 

INTERMENT ORDER 
City of Sao Diego 

• 
Date {)-13,05 

You tire hete"bf authorized and j.!:ishl.lCfed1 sUbjec.1 to your tufeS. a:nd re:tj\,,lations .. to ifltG.r ttie ismalns 

ot G:e,e. Mc t-o.nn J..). 8 8 7 f' . 
1n a Lt n.e_ ( Fuheral, oat&', lime Mon · Ma. V I G ( o:co 

. .,~ ... ;~ •. 11uiR11i1,ieor,•...,,. •.• L 
1 

_ _ 1 -
Chutc~Gl'avaskte _ _______ : ~~ . MQ.nuaf.y. 

•Au Funeral ca.rs·mu.s1.arr1v~ ht!tol'$ 3;00 p.m1 of'reguJar work ,:ia)'cr an extra ol;larg9 of-I ~,ppet 
will oe app)ied and billed to undersilJnad. 

Dlvl$lon I L. Section _ 2. __ Blk/Row ___ Loi '2.Q-l Gra"" f5 
Gra,e SP- & G<>re Funa ____ , .............................. "·-·•··-· ... ............. , ..................... q~':7.60 
Ove,ttlme;Late Arrival F&es-....... ,, .... , ...... , .................... _ ..... - .. ,...................................... -. 

Openf~g1Closlng & s.u,,p ........................................................... f .. ...... ,. ...... , ............ :{ 13 .OO 
Bur!:lt ComaJne1~ . ........ - .... - . , ......... - ..................... p.A,,D ... -... ~ .. ,........ ~ , 00 

ltoOOll 

ifw!i~rB:r;;;";;~~·:::~::::::::~:::::::::::~AY:~i::a~2oos:~:~:::::~:::::: 3 'f. 1, 
,!'.O.OD fl~rd'ioQ!.FiJngt'T ranster Fees •...•... , ... "", ........ , .... ,. .... , ............... , ...... ,, .. ,,,,,, .............. ,,. 

Salesraxes ... , .. , ....... " ...... ,. .. ., ... , ............ AJIOUNT.t,fOPE-GEMET£RY··· 1,6.W 
Total Due ........... _ ... \ 961.~ \ 
R-5Baqs- 1ep~J.Br 

~t'? 
Pa.L.l\ e:Jte. 
Worl<O,dor# E 1 9 1 2 1 

lovoi-ce # _________ _ 

AccL# ___ _ 

This information is available In a11~matlve formats upon reqvest . . ,,,.., .. ~ .. -,,..,-



• 
MT HOPE CEMETERY ( _ {19 J {)._ \ 

GRAVE BLIND CHECK FORM 

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

. 

X ~u. . 

~t\-\\ ~· ~ ·-

Blind Check Initiated By: . ~l le( --0 

Interment space for. fr~ J.,{g Fann 

. 
ta,\ l,... '\,.V 

Date: 

Interment Date: 5 -( (o -OS Time: I O ·. do 

5ft 3 

----- ---
Div: I a- Sect ¢:::: 611</Row· Lot: ~Y Gr: 

Grave Laid out bY:'td'.v<'M..-c: V --½¼>= 
Agrees with Legal Card: D Yes 

\ 
D No 

Agrees with Map: 0 Ye.s D No 

j 

Blind Check & Verified By:~:JA)(U\./ / • Date: {i:/$(1.t; 



r:' (912i1 
APPLICATION AND

0 

PERMIT FOR DISPOSITION OF HUMAN REMAJNS---

USEi Bl.Ati< INK ONLY - MAl<E NO ERASURES. WrllrEOlfl'S OR OT1-!ER ALTERAiiOi<IS I 19. MIDDLE 

P6 
5050 Fe 

00' A: 5Uf3,\!IL~S-£....VT:)UIW!Erlf) 

'.:J It ""£MIIYlCl'\ 

7 C..PIJl"O~O ION OS CMt:MAl't:.U Hi:.tA.aJh'&Ol'HF.R 
□ "'""' IN-, ro,crt,i.y 

0 e 1DtPOP.ARYc£NVACILWWf 

Bf. OIOOifEEW,ICNT 

G.-Sl-t!P.,lOCAtlFOfV"!A-

O.~'Tlfic.1J~ 0 O ifWitifTTIJ OU'TSIOeOF~IVA 

.iA,. NA'i'F AND AOQRES • 0 A 

llt . Bop• c-t•ry; 3'7$1 Karltet St.re•t 
6eJl Diego, CA 92102 

jl1R DA r: Ufl 60 i ·no; 

! I 
~ t------t-,-;;M="'""'Ni>"AOORESS OFCALIFOflNIA,()R(;MATOIW 

~ Cf!EtMllQN 

: . i ~ m~.~-~~~~~;;;~==~ i1~8> o~Tr: Cf(6},1ATED! l,?C: Sf9.NATl:JBEOF p. IN Gl-(AAGC or QRlttetAT1QN' 

I I 

I I ► 
~ 13A. NAME ANOADDR:eSS Ofr'C&100RNt/\ FAc1urv REce,v1NG-RaWNS j 138. o,..1 E RECe1veo J \-30, ·s1GNATUA.E-eF PERSON IN OHAAt\e. Of. FAOILiTv 
~ ~lflO ! 
~ i ► ~1------+-=--=~-====,,,,..,=~===~~~===-""'I =-"'======~==~~~ "' l<A. NAME ,\ND AD!)/1 If'! I\ <;:J;IVING' STATE OR CWNTRYWl<ERE I•~ OA11' S!-IIPPEQ ·I •~ ADORESS "1!10:-SIGNAtuRE OF PERSON IN CHAAGE 
4 AEMAINS'OR GREW,TED REMAl~S,ARe 'fO Be SHll'f,EO OFl'LACING WITH l1iE """'81ER ! -- . ► < 

!.5A..ADORESS~ !iEAflES-T INTOtJ N , ll H D T""'1 ,;;;r--,',,1s"'8'""DA"r;;;E,;~.,---r.,,sc-,;. ""st;;;(l;:;N~"•"'u;;;B;=E,;OF""PE"'R"so=N"'1"'"r:,,..,:::,"l'L:::1-=,,.,:::_"""="s"'<F" 
~UtFICIE!<TTO IPE!mFV FlNAI. PI.ACEMID CA PISTRIOT Of PISl!OSJTION, OISPQSmoH .CHARGE 0F Ol~lnON 1 ~,a;..,.ta, - ma-
IF BURIAL AT S&dll'll.~ OOER LATITUDE AND loNG1TU~c ! ""$@-IF 1./'P'-""lll• 

i ► ; 
~ IS RETAIN!,p BY THE PERSON IN CHARGE or THE CEl,!ETE~V. Cl'\Et,lATOFti', FACILITY FOR SCIENTIA'G USE, OR BY THE PEA'S@N IN CHARGE OF 
DISPOSING OFTl1E CRFW\TEI') REMAINS . 

OOPY 2. . SfATE Of CALIR>f\!'llA. OCPARTMENT Of:: 1-IEALTM SERVl('",-ES;'.O~ICE OF STATE AEGISTAAi=I 



f ,' II :JJ;- ). ~ 'f O t,, '{ 

A , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y of s,m Ellego 

-
You are hereby ~uth.orizer and fll{ltl'UCted. S!,11;)~.;t lO')•our, rute.s ~nd r&gulations. JO rnter 1h8 re111al~ 

01 LoM.tS lnl/iJy,;/< 1 Plf#).(!X>S-/1{'-I_I_ 
• r ~ '~ 

IA a f...t I> er Fune(lll, dale, time /1'16/1 :j,._/1 t. .::lp.) /O.o,10 
rv~91D11iiat~ / ' T, ;,\ - - ,e,.I 

Chuich. Glh81l'll, Graveside /) e. I Ver y : P. .- IJ·e /14 ,- Mol'hl&,y. 

Alt l=uneml C..'l.rs musJ orrive before 3:00 p,n,r of regulaJ worts day o, an ex1ra chruge ot $ ___ _ 

will be applfed and bill•~ 10 undorsfgnod, 

Di'<lslan / ).. Secrlon / Bik/Row _ __ ~ol Lf '{ Grave ~ "-"---

Gra~ space & Ca,o.Fund ............................................................................................ JI 'f 8 ~ bo 

OV&rumallateArrlvaJ Fe-es•······•-·••·······'····,··-·,...······························ ..... , .. ,,,., ................. ___ _ 

Openl"IJ!0loslng & Setup" .. •·•-··· ... ,. ................................................................ - .. ,..... 'f I J , 0 0 

B~rlal Con1<11ner .......................................... ?..l.lJ ... '?.C: ............ _, ................ , ............ .. 
Handling foes ... ,, .......... ,p.AIO· .. ··· ..................... ,, ... , .. ,, ......... ,,,, ..... _ ..... -... 
Flow.er vases - Matke,s-etting tee ................................. , ........................ ,.,.1·,,,-T ........ ,,. __ _ 

l\,~dlog<fl~<lg/T,ar,~~tl. .. 2005 ................. , ........ , .. ,. ._ .. _ ... _ . ., ....... -.... S-0 , &> 0 

SaJes taxes .u,,., ..... u-..... = ...... .... _ ......................................................................... 1/ / '.). 0 

MOUNT HOPE CE METER\ To1p1 Due ,. ............. .' .. ./.J.IJ..,.J:=...O 
Paid tl/C&inl number l?-s<g(j St !, $.)J. JO 

• 
Balance-....::& 

I hereoy certify I am 1be • ol 1he allOva name<! decedenl 
and ttjj9 Is you,} ,ull)oniy .10 make cfispo.sttion of romnf"s as above lndlCaled. I ee.tily and repre9.en1 
lhal I have the ngh1 10 ma!«> lhls.aurho~zatlon.and I ag,ae to hold Mt. l;ope Cemetery !mJmless f(om 
::m.y liabffiIy-0R account.of sald·authoriiatlon a11d lntermenI. 

I hereby 8;lfihonze the 1ntermenI In IOt I 
hold under d"9d, 

f' ff: c l/e11 fS8 • (,tJ4- J,o').. 

fa4- 8S-8 - l,,<f'-{-3'i'l7 

E 19122 
lrwoici,; __________ _ 

Acct.# ___________ _ Work Order# 

•••· '04 (3•041 
This ir,tormation Is avail!jbls In a//smativo forma/S upQn rsquesl. 1 

.i'-,,..!<1,J,11•-,cW~ 



-
f"I-# 1-S-'8- ']l(g-1/d<,<; 

t,:,w,ay 



•• •·· 
MT HOPE CEMETERY f I q /~'2 

GRAVE BLIND CHECK FORM 

Write in the name orthe deceased for which the grave is for in the 
block marked wilh "X". Place the name's, lot# and grave# of all 
existing marker's in the a,ppropriale space(s) lhat ace adiacent lo 
theburialspace. L/11et /)€./ /ve-r y 0 /l'ty 

. . 

'""' ..,.3 ~'/_ YS " "' ; I\,. X 
. 

Blind Check Initiated By: ) ._,,,_,_ Date: t - l'f--o..r 

Interment space for. L "L<.; S /YI A ,v v aK, 
- fA , 

Interment Date: fh o 11 .J 1-111 e. .).." Time: / O. 'J o 

Div: J ;).. Sect I Blk/Row: __ Lot: l,f 'I 

Grave Laid out by:~ A°"fuQ>.,.,-,., , 
Gr: G 

Agrees with Legal Card: 0 Y?s O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: ________ Date: ___ _ 



0~1,_312005 Fill 15: J.7 FA."'t SSl\,flj 5127 S D PAPG 
- 1..ll'..Mlll::> .-~:.j::, so • • . !:'.•~ CEMENTE~ _. '1!185869/1398? 

!>rave s~oe& S. Csrw F""° .,,,._ •. : ............................ ,_.~ .. ·· ·~········• ....................... . !i'. (;°. 00 

, I 

.;,; 0-v,n111,&1t &hl At'!Ytil Fass •.•• --..... , .. , ... ,-, ........ h ,1,,, ••• - ... ,, ••• ,,,, •••••••• jj1,,,, , ....... , ......... ------' 

()pofi,n9/C\o.ii\09 t ~ .lt.tpJ,,,,,, . ..,.-.:-·- ·• .. r• .. •·-·••••••·"••·••·••.......-• , ........ ..,. •. , ..... , .. ., .•...•. ,.-·-··-

0u<ilil Con!alni,r- ••···· ·· ....... -•······· ............ (U.'! .. !4,.C .. ,,. .,., .. , ... , .. - ····-··· .... ····-··-·· 
).t;J,~1,ftO Fal$ ....... ......,., ...................... ,,, ............. ,,.~,.~-•- ,.i, ..... . ... i. .......... . . ,,, ,,,. , 1, ••• , 1 ..... . ,,, 

1/13.oo 
J.o"';. oo 
/foe, ,t:10 -Flortw1lr, 'il';lSfl- MOlk•t nt1il'\{JJ•& ····-··- ·· ............ , .. ............... _ ................. - ............ ----

~c:.ordtr(4,+'Rfng/Tral'\Sl8r Faes ..... .. ,., ................................................... ( ...... 1,,, •. , ,., 

s0i!ea. te•o:s .. ~ .................. ..,...... .••..•••• 1 .... 

Wo~ Osaerw E 19122 -
1nvold• lf'----------
A<c~, ------------

-- ··- -·--• ... -· 

• I 
' 

• 

• 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE (ll,ACJ< INK ONLY 

1'0, NAMc 01' OECE!lENT~lljST (GIVEN) ! 18, ~IOD~I: 

i a-

AIJlliOAQ,A,TI~ QF-
1.0CAL. Flffl!STl'IAA 

411f ~IWil'lF U., D!Sl'OSI 
flCN~cs,-~w 

P.EflliliT rD;EH:t/ltftflll.. -· 
fHfS"pi:..AM!f..iS ISSl.leO IN~H~WfTH~IONS:OP 
Tl\E ~ SEAU\<1,/jO 6AFF'Y cilo1 AND IS TIIE'""""'1J-1 
TY fQflllJt bl$f'()!lli10l' ~Ell\'< TffiS·..,,IAlr 
liOtl: THI 1flllff~ ,ii), NOltl' {Jf-~ -QUt$11lt °' C41.WOA1itl 

OO°AoofllaSSOF-.W.orll!STRIOtOFOEATfl 

'"'t:o~G"'~ffi" · 
._ JH.qo. CA fflH-S.2.22 

,u.oo 

88, Ot\lE: PERM1,-l$SUCD 90. 

GS/17/2.00S 
a.• 

SE.~00 , S ftj:GJS.tMR-«DfSlltlCTOf-01~-
IF O~DSq'IJM 19'-Woet:URiN/WtJtt£il l>STA!ct ~ CAUFOANI,\ 

10 A.lJ'tltOAAZEO O¾SPOSITIGN(!ij CrtECK ~Lb-!191$ 

(! A ff(i!:(IAI. ilMCl.oots f/W1tlMtltw'EHf) 

OR (:flt;MATION. 

D f TI:JN"OH4i!rt l;!,l!JAt.11.,T!d!inl' 

[j F- DISINTERMF)ff 

D O.i>l~IION Ofl~f'.!EM,\,J'EC>RaMl~on;F,f' 
1'ttM1:lt(A~ME1'Elf( D o.""""'11, .:llse 

BURIAL 
'h":"v;,:,a 
Ian Dt.ao. 

□ a.sHIP it,, 10 C,\J.Jf-OANCA 

□ ~nnANsrn't) 0Ul9'l)E: QI- CA1,.1FOAN1,. 

be St.. 
:tiB i . I 

!~-zc,-os- ! ► 
~ ,2A. NAME.Al\1O DRESS Of ®JFOFU-4tA CREM0A~1~0~AY~-------"!,~28.~Q=. ATE CREMI\TEQi 1~,. 

ING°PERUIJ 

E' ~110N : I 

f 1----\Jl\-£-,ic--1-,,3A-H,<¥F.""'O""DAESSOFCN..IF.O_RNl_A_FAi!i-,L-,r-,-11-oo-.-,v-1N-G-~-M-AA<-.-s--':~13=eo~,rr~=e•=eet=,vro=--!1"~:.,3El~S=IG-tlA_,U_R_E:_OP_l'E_RSO_N_ lfii_CHAAGE_· --~O-FF•-c-,L-,,..,.--

-~1-----+=====--=-=========----i'b;.;;m,==,.f-' '7►-:::--=="'-~==========~-1!( 4ll OAl'li SHIPPEO l<IC..Ai)QflESSAl,!OSIGNAllmEOf'~EASON INCHAAGfi 
~ l 0~ Pl.ACING wtr'H fHECARR!Efl 

-~ - ! ► 
f-------,l,;:;r;;:t,D<?fl;;;;;"· JS'-"S,S,~iie,7'ARffit;"<SJrr'iln•NT""Of'!""S"HO"R"E"L"'l'lo...-,OR;;,;Os;,tls:a,ER.,;OES;,.;;c'ii>1il1e;fr1K'w--f,,., .. ..,orn'"rrs•Eno•s--+r;,50.,-,_siu1G;;;t!A.;.;>;;U°'R~~Ol'~P°'C"RS"'noomo"''"'l;nn'u,._., __ .;. ;,;;$~;:;-;;.;;;;;;-;;Of• 

Jn;ffioo.tJl,lfllW.. su~-an :to loet.'TIF'( ANAt,.-f'I-ACE-ANO CJ\ CfS'IR>CT ()Fa()l5P0SmON.: DtSPOSITIC)N CHAME OF 04SPOSCTION eAe"'ATEb.fti.tMJUM:lJS· 
,SfA Qll If 8URIALAt SI"\, l)W.Y ENTER LATl1\JO~ ..,D lol'<irtUOE !,. • "°"""-IP-~- I · ·•<EliETfll'I i ► 

.o.cieu. OF 1)11; PERr-<IT is TO BE RE'TURNEQ TO '!HE COUNTY Of OEAT>1 WHEN Tl'jE REMAINS ARE DISPOSED OF IN ANOI\-1.ER OISTRIG'T IF N0T 
~Ppt.lCJ\BLE, OO,PY3.MAY BE DISGARDED. THE LOCAL Rl;GISTRAR MAY DESTROY ANY (i)RIGINAL Of OUPUl!:ATE PERMIT"-FTEFl ONE YE'AR AlOM lll$UEOATI;. 

COPY3 



• :,, MT. l'i0PE CEMETER'-< 

p_;l)t ""'JlfNTERMENT OR.DER 
.,. . __ rl \(\ J · Glty of eSan Diego 

~ Date 

• 
). ~S~/'" tillreby l'>U\hoo,ed-and lllSWcted. wbjedt t<> your ruleknd regutarlons, to mter1~e·remfiliis 

l of Archie 'f'(Ju,,(ilne z 8A . -fi; J.IJoGI 41(5 -P 
In a _J)j}~lJf)J;~ _ funeral, $.It>, timj,J~ ~:9,J · 
Chulc11. C)W<,l. G<<jv'llt:'"/)£1,vvy On~ ; J:JOt.jUJC:u) cf~"'· ~ 
All Funiral•ears mustamvu before 3:00:i,.m. of ragul.-r wor)<day or a11 .. Ila cha,o'ge of~ __ 

7
_ !:>'l~_ 

will be,appliod and blfletl 10.unde'ls;one<I. _______________ _ 

• 'Oivmlon I J Sec~<>n _ ___ Blk/Row ___ Lot ./.,() Grav• ~ A 
' 
Grave S9<1£ij.& Care.Fund ................................................... ... - ................................... , /;J/ • 00 

.. O\fer1im-8/Late A!rNal Rees ..... , ............. 1, , ........... . ...................................... , ; . ,, .... , ... ,;,, , 1 -

Opeolng,.CIQSll)g.& Setup •.. , ................................................ .-.. ..................................... , ~1l-
Burlaf C0.fl\ainor .................................................... , • ....,, ............. ~ ...... ,? ..... _, ... ,. ... ,,.,. /J/l, ttJ 
Handling fees ......... : .... : ... ·: ....................... ,,J,·=q •-..,•l),·.,£2 .. .)... ...... ............. -= 
ft9W.er ~~ - Mat~er s~tj,ng fee ....... C} .. Q,., ......................................................... .. 
RecordiA;,'fiilinofTransfer Fees ............ f ........ : ..................... ,, .. 1 ... 1 ........ 1,,,............. ...... 't'f. q, 

,s-AA~~·;;,.~t:···'······'···· .. ············· .. · .. ······ .. ············ ;~;~;·~~-::::::::::=:::::: 2;~:: 
(gl4' ~iJldreteip1nufT1bf.pd hy l/,.S:4 2)6.,>) 

S;il~no~'Ql)a -&: 
I tierabft<lrtlty ~.am tho ol tile above name-d·doco1li>nt 
en<l lhls Is your am~ortfy to 01•1<J1 d1tpoi;itlon ol r.sin~lns •i aoove1n~lc;,tl)d. t certi1¥ and iepresent 
tllat ·I h;,ve the rigbt 10 m#e'lhis auilio<i<ation"od I "l)ree~""hold Mt, Ho~e.Cemote,y tiarrnless.nom 
any , ,~lilly on account ol f~ld autoon~ation aod rn;erment. 

t llereb)' aui~onze UJ• lntormont ln fol I 
ho'9 uodor rJe.ed. 

~}I ,._., ,s:_;...$1'._ Invoice~ 

---,,J---- -
~ -·~ ~ .• ,. 

Aoc1. ' --~c,="~o_9~f"~l-~---
This .mforrr;,atfoo 15,av,atl~bJe.Jn"aJtemat,vo .formats uppn r:egµesl, 

~,.,_,i" ... ~ ~·',""""' 
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~----------------- ----------------------------------~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [- I °I I'd 3 
USE B!.AGK INK 0NLV - MAKE N0 ERASl:JRE$, WHff-OOUTS OR OTHER ALTERATIONS 

(!Ji\. 81-JA!k !IHCLUO~tNffi\,fit,10'fl OE.~ EtN~LThlEttT 

Os -- □f.01s••m.,.,.ITT • .-

rO□"· =~:[~'"'AWi ......... -.i,c □ "-Stlll' I~ IO.<ALl/.00,,,1,\ 
0 , l:iC~'f~ ~~ □ I?· "f~~QlfTS!.DF- 9f: C4~114 

"'"''" 

QF Pl~ NT- r•~~ff'f"• j88.. DA1'E-.S~NEO 

i OS/ ll/1005 

fOR COl!ONOR'SlJSE O"NLV 

j I 1...0!~P.,P~l'IQN"FIJ;N91N8 - Rf.WJNS':t.Q!S ... "CEO' AT 
• -J ;K1111ui1ct~f 

i J IC; SIGN\T\IRE OF PERSON l!f<lRAfl!,EOFB;JRIAl 

' . , 
_,, ) j ► 

► . ! •SC SIGtl.\WRE'Pf' P~ON IN ! -CHARGE ot'o1$~TIO"( 

i 
"l ► 

~ -OF THE PERMIT lS 1 0 BE Rl;Tl.JBl'IEO TO THE COUNTY OF DEATH WHEN TljE R£MA1t,IS AAE DlSPQ,SEO OF IN Ai'IO-ll-lER l)\StA[CT IF NOt 
>,PPUGA8lE. OOPH MAY BE OIS€ARDED. n'!e C00AL RE(l1S1'R1'R MAY 0ESTR0Y /liN¥ ORfGJNAL OF-OUPLlS'ATE PoERMITfAF.TER ONE YEAR FRGl;I ISSUE 0:ATE. 

Ctjl>.Y 3 YSS (REV. '3/03) 



"' t>c oo;:\.od •"" 1,,11.,, u, • ..i.~ - -----------------_,, 

'-"' 

-• .......... ,,- .. ,,-•+•••-··•··••··· .. ••"'''''' 
Cia'i'I ~a & Ca;o 'i:l'iJf' -•'"'' ........ 

()v·enirne/l..tt~ Affi;;l:11 l='cas ·--• ·•·-·· . ,.,, ..... 
Open,"tgtClo!Slf..Q & .GtlUP,,, ..... u ••. ... .. ........... , ... ,-.............................. - . ............. . 

6un£tl ccntarr,D~ ................. , ............. , ....... ,,.,,,.,...... •. .•. ,. ........ _.,,.,_,,., .................. . 

~o.a. 
IJ_;,.a -H~11,dl.tigPes1 ... .,,,,.,_ .. , ............................. _ .••.• _ ................. _..,,.,_,_,.__.. _ ... ....., 

FlaoNtt"'1U0;- - "-•.&1'\a: 501.tif\Q faa •• - ······ .......... -... ...... ....... ................. ·•••··•••·•"'••- _;_ _ _ _ -
...... ········ ............. ---------·- )ff .O'D f/).,ej' 

_ ..... --, •·-•·•·-· 
, Tole! Ou> ............. • 721t,_,a. 

~ !>-\e,~ 
Wor• O.-.;&/JI E 1 9 ) 2 '3 

fr1vo<e• d _ _________ _ 

~cc,. Jf __________ _ _ 

,,. _____ .,..,,.. 

N0.928 

I 

\ 

~00 
1,0! 

• 

• 

• 



..... ' .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date 

• 
Vou ate hereby adthorized.--and lnstrucl&d, subje o your rt.des and rogu1auons. io mter thQ..reto~fn,, 

ot C, ~, 1"1
1 e, -ttf:."<!' /1'1 'OS S )./ Sl'/t> 

In a /t Si, V"' "'-It fun~ral, dalo, time e · /Yl 1ty It 
TfP!~01,1...!C?t.1q1m,,~ 

1 
/Jtf//J / /J]tc,,. 

Churoh. Chapol, Griive.lde _u~t,v~cy t2nly ; ,1!a8,:.,:l., e. Moifoa,y. 

All Funeral ears must,arl'l.ve betore 3:00 p.m. ·of r.egulat wotk <J~y or an extra charge c;)I $ __ _ 

will be applied a•d bill.ad to un4&r$1gned. 

Div<Sion / ). Section J 811!/fjow ___ lot 1 '1 Glave / 0 

'Gra•~•space li Care Fund .................. IJ. .. :.'J..?.} ?. .. .L!..'i.?. .. ~J,f... .. ~/,~7_:f.'.'_~ &' 
Ove.TtirnerLatcfArrrvaJ Foes·., ... ,,,."' .................. , ........... , .......... _........................................ -8 
OPc&Aing.Closlng & Setup ...... " ......... , ........................... ............ , ............... , ................... _ e? O<.,, 

Bunal Ci;on1~n•• ....................... , ...• .,8:.f..6. ..... ~?.: .. fi/ . .l .. t ................. "···"-.... ,.......... ,et,--, " 
Handling F&&S ... ,, ..... ,, ..... .,.. .... ,, ... ·····...-~-·•u,·~·-- ······1• ... ..,..,,, ....... ,,,, .••••••..• ,,,,,,,,,,,,,, ............ ,, - ~ ~ 
Flower v•"'I• - Mark~r oett11111 lee................................................................................ _ __,tft""'---
Recordlng/Flllng'/'Trat1$fer Fees ·····················r ·•·•··-r" ... .1.., ... ,, .. ,, •• , ..... _. •..• ,., ..... ,, •••••••••• - -=ec....--_ 
S.aiesJa.xP.s· ..................................... , .. _,. ...................... ..__ ... ; ... ····-········- ·············- ··· e ,' 

-6-To.tal bue-.,.,., ............... - ' 
P~d nfoelp1 numbet __________ _ 

8ala110e C,ue .GJ-
1 hereby oertiry 1.a·m the Y; o1 theabove nil.med oecedent 
and ihls Is·your a.uthoil1yto ITIJll(e dlsposlUon ,:,I remains 011,above fndicat&d. I certi1y and replosenl 
<hat I ~ave 1he rlghl to make !his authoil;abon and I agree lo ho1,u.11- Hop,LCemeie,y MmilessJrom 
ahy lloll<ilty on account al said aulJ1<){11atlon 8J1d 1n1erm•nt. 

, het&by au1hodm lh9 ln1etmen1 In los I 
hokl u,Wor deed. 

f_, _ -
Wori< Order # E 19124 

l~voico., __________ _ 

Acc1, # 

This informatio11 is aoiaP~b/6 In a1fema//w, formats upon igquest. 
c;M,,,.;.,_~~w 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in thf'l. name. of the deceased for whl.ch the grave rs for in the 
block marked with ''X". Place the name's, Jot# and gr-ave# of all 
existing marker's in the appropriate space(s) that are adjaGent to 
the burial space. :r,; ~rc::..;e, w,fJ.. C,f...<rles /1',oSS 

/j<e.a.r a 
fir {/\ 
A "' e./q 

(. U/1 /I I c:. ., Sa r,7 ,., C 
l::o wl e,,- X Sc y19 

Blind Check lnitlatetl By: .-6~ Date: £- /1, -o.; 

Interment sgace for. C ~ r,.. ,' E.. /11. q e /k d S S 1/5) 
T<-< r:. S -4' 

Interment Date: lrtlt y 1, 
1 

0 £ Time:_-'-11--i'/..,.IJ ____ _ 

Div: /)- Seot: 3 Blk/Row: _ _ Lot: 7 1' Gr: / 0 

Grave Laid out by: )1<:i½?14r, ~M 6 

Amrees with Legal Card: mes O No 

Agree.s with Map: ffYes O No 

Bl;nd Check & Verified B•;ff!!:r Dalec,1- /7-.P.5' 



E f Cf 1g_<q 
APPLICATION AND PERMIT FOR DISPOSITrON OF HUMAN REMAINS 

USE 131.AC!< INK ONLY - MPJ(E NO Ef!ASU/l.S, WHITEO\/Tl> Oil OTHER ALTERATIONS ~ -f () 
1~ NAld~ OF' DE!;E~HT- Fl!WT (GIVEN) j 18. MltfOLE 

i MA'.E 

ESCONDIDO 
,.__ TVPEO E A-
ANDER-SON- RAGSDALE HORTI:[ 
SAN DIEGO, CA 9'2102 

10.AUTHORIZED DISPOSITION(-$) t HGek~~rtati\ 

l!J "- OIJ"""-jNU.C)<• ~MF!lll 

liO"-~ 
□ (L.Pl""srn(),f_f.of'CAf.~f,€0;fl!;~~E~ 

J)Wf'1flA~Em' 
□• -FlOcOS< 

0 •. TE~•!MAV<"'IEl'T 

0 F OISINtt~MfllT 
o~. SHFl~TQ""1JfQOIM 

0 I< l'!W'$1TTO' oursloe,OP CAUf-OANIA 

11ANAM .A l.f\ EM Y 

"""'"" l:l'l'. 1:lOPE C:EMETERY; S75t ~';I' STREET 
·SAN DIEGO, QA 92102 

ffJ 1~. NAME A AO OF eAt.lFOF.INlA CSEMATORY · 129 OATE CREMA 

~ Cl'SM'"°" <J'SI CR'EMATION SERVICES, ;ENC., :!570 FOR- i . 

FOR COROHOR'S USE ONLY 

QI ~PE~IN<l-flfMM'ISLOC~TEO_AT ~, .. ,p::1~ 

UC. StGNAWRE Of.-P.EasoN IN 

; TUNE WNl; VISTA, CA 9:1083 i 
8~----+IOA.;;~,NAME;;;AN;;D~'AP~DFIE;;S;S.;Of;Ci'r.,;L;IFO!j~· ;,N;IA;F;.t,r,~-~IUTii'Yv'RAiOOE,;;;,;;;IY'"INGr,;;_ •Ri'1E'!Miilllt<S...--J~~~~~~~~~~~~~~~rk~~~;;,:,:;;~ 

i 
~----+..-.... :.;;.:..;l;."""'e;;;f."'""~""""""'"""'~=="""'---t,,""""===-->-:-::::--:-:==-:-====c==-=~==~ 

-!. 
l•A. NAME AND ADDRESS •~ AECEIVING Sf ATE O COUN'!RY WHEllo ;148 QATE JlHIPPEO I •~ A[l()A~ANO SIGNATURE OF PERSON If! CHAAGE 

~6~Alflf_S O.R ~~ ASAAINS#',6 TQ 8.E:-$1PPGD I : OF: PLACING wrrH i1ffi CARRIER 
'TRANSIT ', I 

: l ► 

=1 QF THE PERMIT 11~e,.,,.1eS-t1:<£ REMAINS TP lliE STATEO PLAClE OF D1$PQ&l'l10~ THE PEJ.IWI" IN C:!1/',f!GE QF DISPOsmoN IS f\ESPOl,ISl~E 
EOA GOMPI.El1NG AND FOAw.-.RDING THE PE!<MITW!TrilN io DAYS OF l'ISP®lTIOP>!_ TO THE J.!E<;,1$)11,.R OF TH!; OlSTl'li<;'t IN WHICH QlSPElS!l'.IOtf Q(;cUR~ 
-DR Tl1E OISTRI','); NEAREW TJiE eDINT 'NHEFIE lHE CREWITED REMA~ Y\11,R!;.SO!JTEREO ATSEA. THE ~OCAL REGISTRAR MAY DESTROY /',NY OOIGiNAL 
ORtllJPI.ICATE PERMIT AJ'TER-ONE V£AR FROM ISSU£ Oil.TE. 

""" ' 



OFJ;l€JAL ~EOBPT 

• P1e-N~~jl l<t1 I ·; 

P@~Tnlsl .J 

wmn. ........ 160USJOMER 
SAJlo\flV' _ _ ... c;:t1.ttn:R'f 

OTY OF SAN DIEGO, CAUFORf"IA 
[ I °tic?(! 

. 58545 

r'O,TAl,.PA!D 
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~ Ml. ,-~; 
~ . MOPE ce~relrf 

tKTERMI.KT Of\OEf\ 

. .._,,, 

(livfs/111 _J;,a).,;......._ Sec"..all _3:,,:-_ 9pc.'R.,.. ___ LOI _!]j_ c,.. _ .._J _..£)"-

Gia• l &l)OC& 6 c;Me fuNf -~- • ·-·--···-······ ................................ .. - ----

\ 

°"" ,~.,_~, ........ --······ ...... --•-""" ................................... .-... ----
Opf ~,-·--·-· ....................... -• ·····-------- . {!,<I -
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tu ,dllr,Of~- ···---·----· --·-·------ ;>?, -

J,-,,,.:.11------------ ·-----------
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} 

\ 

I 
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• MT. HOPE CEMETEFIY 

INTERMENT ORDER 
• 

€ity of $'!fl Diego· 

Oato '3 I I~ t-=/ CJG~ 
You ore' Heniby aulhoritefond insin,tllljl. 4µ~Jelj! 10 your rule~ <1noom"'8Jjg_~jnter thoj em.aln~ 

of l)p.Vjt) .FR~~ep,,&< BA~ 1D J~~ 
In a f\'5 \1 VA IJLf- Funerat, date, tirn~---------

,xye, vi Elutiol ~ 
Church. eti_apef. Ora>eside ________ _ _______ MMuary. 

All Fu'J."'al <;a~ nlusJ arrl•~ 11<!1<!1" 3;0Q p.m. of re_gularwork,<!ay<>r an exora f)wgeol $ __ _ 

Wnl ~e applle<l'.and ~aied ID un)il~rs!gno<L _______________ _ 

Ove,time,ta1, Arriv~:i Fees ••...... , ..................... , .. ,, .... , .... v .. ,,,, .. , ...................................... -

Opeflillg/Glo'si~g & Setup: ......... .............. ,,. .................. , .................................. ,............ I Sl/ · (j) 
9<,rtal·®ootalner .................... ,.. ............................. ,,, ................................................... ,.. '8_/ ll] 
ljandlr,gf'es.s . ... .•. Q,ft.lD········· '·· ., ...... . ,. . ............................. - ~- CIJ-
FIQwer 1tas$$ - Mi;lrtcfs~Qlea, .. ,,., .... , ....... ,,.,.,,.,,, , ►, ,, ....... ... ,,,,,,, .... .... ..... ~., , •••• , , . ... .. . 

{db.ci) 
f'\licori!imilf ilfn~rr .. y 'f ~'"2005···" .... ~..... .. ...... .. . . 
srue-s-·raxes-......... ,, ................. , .............................. ,,, .. ,, .......... ,.,,,,,,,,,,,,,,,., •••. ~.,,,,,.,,,,.... G ~~ 

MOUNT HOPE CEMETER-Y Tota~Oue' .............. , ..... 31'f ,B 
Pafd roe<!!pl numbor ),/.1.:m,,,~ ~~ 

t\?°"N'µ'v ' l;!a{anqe,duo -~~--

t h~r~y ceitil\i I atn the J.? I .!j of the abovli,naf111)d ~~~•nl 
and tt~s is your 'aut/lQri,Y 10 miJ!le ,<Hsposidpn of remain•· as above ln<1Jca1£. I oe{Jify,and ~ent 
11\lll I l)avo 111/> right to mnlls tliis .i~l.lJo!lzatfqn •"II I agteo to hold ML ttope Ce""'ll"Y hamile;;s from 
,a;,y ~llfy on accouat of said au1bo1Jz.allon an,d lnWrnenL · 

i DA:Vlp f. 8ARP 
"i'5'otib Ur[& \vA~ 

lnv<>ie&# __________ _ 

Atlct.#. __________ _ 

This fnfotmatfon·'fs:avaflabfe ln·aJtgma.tive fo(mats:tJf>(Jn reqi.lBSt: 
G ff(,ilflll ._.~;,,,t~ 



- • As) MT. HOPECI.METERY 

- INTERMENT ORDER 

(JL ~e,ed ~--•~ 9ily otSan Oiegp 

Al, ~t:~ '?j \~ x«' Da\e ~, I (q'~""""'--
You ~re hereby authorized a~ ed, subjeci_10 YOW rules-and r~laJK>ns, 10,,~t•r the reroarns 

<>1 5usa.q fo..tjlor- l..l.stli'so --. 
ina ])ou½lec.v,,J A Filneral,dala,tlmelM.does::0: AAgu IB /.50 

f;pt9IU~ ~~ 
Ctiun:ti, Chapel, Graveside --;;~;;::: _ __ : ~e(}J.rliil f',lorfua,y, 

Alt Funeral cars·-mu'S-t'arrive befoQO p.n)Qt,1"8gvla.rwcif1<. <lay or ail extr~charge1>t $ I {,R.?, (0 
..;II be;applied and bllled 10 unde.rs,gno~. 

This lnfarmat/on-/s a,ai/able ;n aliemallve formals upon r&quest. 
0 l'ry#d,"" ~ .IW'• 



-

• • 
MT HOPE CEMETERY ~ - I q ( ').. 0 

GRAVE BLIND CHECK FORM I 
Wri[e in the name of {he deceased for wtiich th~ @rave is for in tne 
block mark-ad with "~"- Place the name's, lot# and grave # of all 

1 existing marker's in the appropriate spaoe{s) that are adjacent to 
the eurial space. · 

. 
" . 

'X ' 

~L~~ ym'(hr ~ 

Blind CheGk Initiated By: J1UJ lt:--rr l- Date; 5111 
rn!wment $.pace for: 8 u \)an T°t)LDr 
Interment Oat~: 6 j I Bl 06 Time: I :1) C1,w.,rd,, 
Div0AR Sect I Blk/Row: __ Lo\:-~ - Gr:_3._ 

GraveLaido~tbv:~ ..,,,, f~ 
Agreeswith Le@al Card: l3Yes O No r 
Agrees with Map: ~ Yes No laq 
Blind Check & Verifit1d By: 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USl:6lACK INK. QNLY -MAKE N0-ERASORE~. Wl,IITEOUTS OR OTHER AL~ATlp!llS- &-I CJ f dfo 
1', NAME OF OEOEOEN '-"IFl$T iOl\l»I) 1 I& l,!JDDLE 

SUSAN l 
·•.-SEX 

• 

, -:JO 61.0NA.TlJ0EOf l-OCAL9E,<iitlTfl,t,R..ISSUtNG Pl:AMll 

l noa231 
:► 

90, AOOf'ESS Of BE TAI\A OF IJiSlBlc1:. OF llf.AlK-
N'Fr ChlNOf N OiEl'O;\I- ff--OEAfHOCctJRACl> INW1"70f!NIA Vl.'[A ll,El;u.lDS 
~~~ l!'O llOX 8S2.22 SAN DUGO, CA 

"'''"'"""' 2186-5222 

[II A alRIAL('HCU.U&'8'-ffilM~ 

D B,ClllfMA11()H 

DC DOSl!OSlflOkDr °""""'"'° - On<Efl □. THNIIIN,,,c:a.t£T1:1ff 
O.~l!H; thiE 

DE'"""°"""" ~, ... .,. 
□- .. ~~ o·c .... "'°""--
□ "H, TR1I.HSU lO l!IUffllDE D~f,ORN!A 

• 
QR OOOOHOA'S uae ONLY 

tJ 1, ~llOH f'Qff)ING-REMAINS t.OC,l,1'6)4'l 
.;. !l'Mff\'I #t14;f.dtl,"""'° 

ST. 
: : 110. :SlGNATVRE,OfcPERS~ 1,-JCAA.RG.EOF SUAlAL 

\!,' /8 0$-1 ► 
~ C"">M'~ I CREMATORY 1'28 OATEC:AEt,tATEOl l;IC SIGHATUAEOFPERSqNINCHA!IGE.0FCIIICM~TIOl'I 

~ ' ' ► f t3A KN.!EAN0,11) !,198. (l/\TE.RECE~ i, t>C.Sl(!NAltlREOHERSON I 
,I ·&:1£NTIAC 

CHARGE.OF~ 

~ use ! ! ► 
~;1-------j-,.,....,i,;;;NA~ITiND'ffi"iAio""""iiiills!ss~1ilN<iA'ilE~CEJVEMl.iNGGSSTA:ooi'rEUNR:i,,50iil'ffi"\v',w'ii11ieel'iE--i,,..41,sf.". OIDA'1>£ESSl!Wi1P1PP'EEDD, ---+, "11<i•.c.;:,jADO'iiiiiRie'osslsi:iAii-NioO~•Siii1G:iiN~iiiruiiiiiREf;Ol'~PEPEliRis.SOHi'iiii1iNNCCi<;HAR<iiiiiliEE-i fflAN~,l't AEMAJNS-08CREMATl:.O FIEMAtfiiS•ARETOBE SfflPPED ,!, I O'f!PlACING'MTI-f"lli€~ 

ts i ► 
t5A- ;t.O~ESS; N,EAAESl POI flELINl;i OR OTHER DESC:AIP fQN 11 

BUcFICIENT TO IOENTI"" FlfW_ Pl.~E' ~D CA Of1j'ffi/CT Of O,S,,OSlTli)N, ! 
IFBURl,\LATSEA.ll!O:£ Ei'lfE/1 l>;ll1'UD£ ANO LQNGmJDE ! 
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olsp~ITION 
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CITY Of SD RT HOPE CFJIETE 

37S1 HARKET ST 
SAN 0!£60 CA 92!82 

619·527·5~74 
~3a132z1sti~soq~ 

ORTE: 08/ll/06 T!HE: J3:li6:0q 
/!ER~: '32ti5.6&65644 S1RW: 4331 TER~: 6!m! 

S·Jl·l ·E ·S D·R·A·f· T 

REF: 
BATCH: 
CO TYPE: 
TR TYPE: 

0002 
154 
VISA 
HP 

TOTAL: $178.00H 

!\CCT: iUUlUtttt~S~ (Xp~ Ull 
AP: 0810111 

CAROMEIIBE~ A~KHOulEOG~S RECEIPT Of 
GOO!>S Ali0/0~ SEiVIC(S IM 111£ AMOUNT OF 

TttI: TOTlU. SJlOlJH HEREIJII fltiD ABREES TO 
PERFO~tt TIIE OBUGtlTIOliS SET FORTH BY 'fHE 

tfi?.Dlltlllie!P S' "1;RalIDll IIIlH Tlf I-S6UER 

Tf.AflK YOU 
PLEASE CO/IE AuAffl 

X--- --- -.----- .. ·-----·· 
TOP· C!JPY-HE-RC~ANf liOTTOtt COPY·C~STOHEJl 

pJ hy fJ J, <'I tv t.. hy 7" t<.S-fe e: 
/1c.h4r d. C, /Jc.~c.o 

c,1q) 4'17· g~o '1 
I 'I~ 3 (, t.. S' f« VO ~-f 
E:I c.«j ,:,µ I l.11- <j )..01'7- J)-17 . 

I> e-Le«-S: -e w" s 5 /J Ree. S 

5ltS«tv 14y/oA 
E-ICf/).b 

l 'D7 (:, /) ,' v c;. c.. I( 5e.c. I 

(;I(. 3 

\ --\ 
\ · 

\ 
' 

\ 



. ~ 

MT HOPE GEMETERY 

INTERMENT ORDER 
City of San Di!lgo 

0ate, s--1 I.- ,:rs 

Yoo a.re neta'by-a},11t'!oriz.e<:1 and lnstructtt<f, -Supf8d 10 yPOr roles aAd re,guJatku;..s'" to lnter the remelris 

ol r r ""5 /. 4 m , •,.~ "2... l-.l. 'iJ'gl{J:/ 'l., 
'r w..iJzi. .,,"ft ,D~ 

in·a I S V « t;t I T Funeral, dale, ume ~ I" ,__j.Db.$' .,,. • ..., 
~ '""'cifr:hiriii!c&i111111■ ---:---'F]o:Se y)J y ... yJ3) 
~Chapel, Graveslde _________ : (;.«~,J.,./"tf"'"S- Morll/ary. 

All Fvne(al c~s: must artive-befor& 3:001).m. of ragoJar w.otk day or an ~J!:'1a-CfJarge:·ol $ _ _ _ 

win bO:appiled.'!l)d bill~d 1ounde1s1Qo•d. ________ _ 

Qivlslon / ,t: S.ectlon _t.._ 81k/8ow ___ lo1 ,l.(/(, Grav• 9 
Grave Sl)<!Ce & Care Fund ......................... , ........................................... ........... ,. ........ ~ "i '8 S"; q 0 

('Yertlme/Late ~rrival Fees .................... , .............. - .. -, ........ , .......... , ........ ,., .......... , ........... - ~ 

Openl111J/Clos!ng & SeltJp .............................. - •.. ft.A_.\O ....... , .. ., .... ,.._ ....... , 'f l~ . t,0 

Burial Coruarrwr ................... ...... - ...... r..S. ... ,. .. IE.ffl:~ ... , ......... ,.................. ). 7 S.t' O 

Ha1111¾iogFeos.,, ••••••••••••••••••.•. , ••..•••••••• _,, .........• ~1''f\ 'G··l{lOS··· - ······ .. ·········"·· ~ 1:,P.O 
Flower WSi:fS - Ma'tket se11il')g f9"9 ·······························-·············r·····•· ...... ,, ..... = ~ •• ...... --='---
~<1~\10Q(1rai,oler fees ....... , .... _.uiiifHO'Pl=-CGV-0.~~ .. -····- :; ,;;0 

SaJes taxes .......................................... tJ\0 ................................... -..... , ............ - ..... ......c:.....:..:....:.-"--

/Y' c,r T · T O 
/' .-. y Tolol Oue .................... ~• "i 't 'o, 3 I 

Patdr<1coip1number t.-rfgso {J ,. "i I.IS.JI 
V -0' 

Bal:ll)Cedoo _ __ _ 

I l,ere~ycor1i!y I run lhe or the ab9ve nained dece<ient 
.inlf m1s ls·your au1honly to make dlSfl<ISIUo~ of rema,ns a, above indicated, I cortity and rep~ .. nt 
thal t havo•th« tighl to mal«, this atlthor.zarion and I agree to t,o)d Ml. Hop" eemetery harmless trom 
any fi.ab11ity Oo account ot said outhodz.at!on and interment. 

I heteby,at1thotlt8 IM loltHm~nl In lot I 
hol!! under dead. 

Wod<Otder# E 1 9 1 2 7 
Invoice N __________ _ 

Acct.# ___________ _ 

This /n1ormll/lon ,s available In ,ilfeinalille formats upon request 
OPii.1'-1~JMAA• 



• 
MT HOPE CEMETERY E ((}I~) 

I GRAVE BLIND CHECK FORM 

Wrlle in the name Gt the deceased for which the grave is for ih lhe 
block marked With "X". Place the name's, lot# and grave# of all 
existing marker's in tf,e appropriate space(s.) that are adjacent to 
the b~rial space. 

, 

' 
t,, 

l,.ct ~ "'" 
X µ <,.,_, ~ 

L, et Vt.1,/~ 

S\ind Chee~ !nitlale<:l By: 4~ Date: 0-16 -os-

Interment space for. _ _.I,"" . ..._c ..,_t>t:.:.S'-'-_/e.:...:...__,_'1_11<1_-_,.;._/'..=e:...;·'2-~-'.""""T"---,---
w-€..d s , c,,l ... re,/... 

\n\ermen\ Dale:, zn fl ,v 1 ~ o .r: Time: 9 , o o /J- ,.,1 
Div: / J.- Sect: )... BlklRow: Lot: J. 1./ r, Gr: 7 

Grave Laid out by: "'cr:cc,-.y,....,, r:;= <::. ---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: XVI\£~ 
f~ 

Date: ,07 fe5' 
~ 1 



6195.414933!1 
:,l '3'344'333"1 

• 

PAGE 0.1 

• • • 
MT. HG)PE_ CEMETERY 

INT. ENT O'RDER • 1::ity of San Diego 

Dato - ~£_-_/_,_-_o_·~s __ 

Olvis,on / t- !\"'°!Ion ~ 811</f!QW _ _ _ l,o, )... t./ 6 Gra•• 9 
Gr.,ve•9'Pl!Oe 4 ca,;, FuM ······- ······ .. ·"•··•· .. ······· .. ·•···•········· ......................................... J1 '1 5'.S,o-o 
o,~nlme/tara,,,rrtv•l:F1199 ······•-····· .. ~·····- ·····•·•······ ............. = ............... ,,, ......... _. _ _,-&,a.__ 
OpO!lf~lo&lllQ &- ~1UQ ........... .. , ....... _ ............ n,i\-\t} •········ ... • .. , .......... ,, 
8Urial Conto.nor ............................... ,.:r,:.:S.., ..... 1,7'$~ .~ .. , ............... 1_. ...... ,., .... . 

t./J1 .• C,.t) 

).7S,""o 

Hand~ng Fees;: ............ :.................. .. ............ ~li,"('·'\"6•-1\)05"•·"•..................... .) ~ -bt,, 

ft-ow.er v~s.~s - ~a,lu;r s.e~lt1g.:Jaf ,,, ................................... ,, ....... , ....... ,,, ............. 1,,,,, . _ _ _ _ 

i'\eCO(ding/FifingiTrans(e< foot, ... , •. ..... , "'u~t'~~~'F't·,(?;,li~£1~ff~....... .f'_p , (:1.£? 

'Sal&1 L~9& ,,. ........... , ..... ............. , • . , .. ,M.0 ...... , ......... ·"•-·· ····~·· ,,._,,..................... ')..I. 3 I 
f"' c,r 7 • IO f' ~ Y Total Ooe-; ... .............. 1, 'f. '/ '6, Jj 

Paj<!•sce,.,1nw,,ber i{-S~~~O # ;,,. "i 4~11 

Bo•aot• duo ..?3J' 

E 19127 
l(lvQiC4) # _ _ _ _ _ ______ _ 

A~¢1. •-----------
TNs Jnfor~l1,1i> 1$ avo;/1tt;I• li1. alter,,.,11ve foam,~ won "!ql/Ut. 

o ..... k<f .. ~w- ... 

, 



APPLICATION ANO PERMIT ~OR DISPOSITION OF HUMAN REMAINS E l ~ 
USE-Bl.AC/( INK ONLY -~AKE NO ERASURES, WHITEOUTS OA OTHEfi ALTEAATIOrlS °I I 7 

I A !'/AME Of' O~i;tciENT - I ~ST (Gilio,) 

HM 
i 1a"1IDO.LE 

, 1u.-rrcn 

7-A TQED~ANO NA·F~ I 

PE8111T 

o\lib{C)AllAlJOf'f or 
tOOAl Ra'.lS1f.lAA 

~ 'fflWU, 2601 

•1!1~£...,Cl$'0,St 
~A~-'i fl~W 
llt.l,Wf1 ·1okh.,.rN.4'. -10. AUTHORIZED OISPOSl11QNIS) QfEC,, APPteAO!.£ IT~ 

D euAW. ll~CUIOE$ f'if0;Y8MfH11 

oll.CREMA1100I 

□<:; OISf'09!l10>IOF<Ol!E"..,.,.RRIM'S!>1"<" 
ft:W,I W A C0,16TFJIV O o.,s<:ie<mc use 

0 E TEM~MRYE;NVAIA.Tt.q;Nr 

D ~ Dl$f?ffERt-CfNT 

Do 6f-1Ip1n10~11A. 

□ H.lFW«SIJ iG OUt;SIDE OF CAt.lfOF~IA. 

METERY 

1977 
-l'E<,,.,,~~ !88, OAlE SIGNED 

. 05/17/2005 

37S1 MRPa S'1' I" 
12A NAME AflOADDRalS O<' CACI i 128-0:Al'E OOEM,..~Ot 120: St,GNATll~E OF P.ERSON lH' 

i ! ► 
13B: D~TE RECCIVEO i lOO-SIGNATURE ~ PERSON IN GHARBE OF FACIU~ 

! 

l ► 

► 
~ eF Tf:jE PEBMIT IS ro 6£ l:lt;llJl!NEO TQ THE . . OOUN,TY OF DEAT)t WHEN T~E ~!;MAINS /\RE DISPOSED OF 'IN ANOTijER Ol~TRlOT If l'K)T 
APPLICASLE, C;OPY .3~Y BE'Dl~.C/IRDEO, THe: LOQAL REGISTfWI MAY Ol!STAOY /ift( ORIGINAL OF ElUPIJeATE PERMIT AFTER ONE VEAR FROM 1$$\JE DATE. 

COPY3 



• I 

MT. 1-jOPE CEMETERY 

INTERMENT ORDER 
(;;tty ol'San Diego ., 

• 
Oatot 

You are hier.-1:tby ~ultiQrized:arld lnstr-uct&d.. s'Jbjec1 to your rules (j(ld (egu~{1ons, to i te.r th.a r~r:nalns 

01 :r , ;... ,., y t,. re. ,.:r,_ 
ha l./.n&r 

~~~·~--.=,..,,=,.= .... ----
Churcf'\,.~ GJaveside ________ _ 

All Furieral can> must artlVi;,,-~efore 3~p,r:n, of regular work day o, an, e 

wln bOCSRplied or\d bfiled to U11~etslgnod. ------

DM•lo1, _ /_(_ Seciion_..c/ __ Slk/Row___ -="--''--- Grav•,_,/ __ _ 

Grava space & Caro Fund , .......................... •••><•···-· .. ·······-···· , ..................... .......... // "f fl S: ~0 

Overtime/Late Arnvc1J Fe,ss. .... ,,,,,, ....... ,, ....................... .J,, . ........ /.. ~ ---··········· .. ,,,., . .... . 

Opening/Closing & (>oi1Jp ................. _., ............................ . ·(":;::_·-·........................ f.//3. QO 

Burff) Container ................ , ......... ,. ..... /,,.1 .. /1.$.C. ...... ··\··'-f::.
0
~ .............. ,. ..... _ ). 0 '1, 00 

Ha.nanogfaas ........................................................ "jjo(''!i;····y•"· .... •................... 1, o. oo 
flower va~$- Mar1<er,ae11ong 1.., ........ ,. ........... •··•··~cf .. •,fti .. ,,, ........................ ----
Aocordjgg/Flllng/Transfor f•••···=········•-" c_,,iftt, ... V.1. ..................... - .. -=··· 5° 0 • Cd 

;·~~·;~· ··r~·-f;·;;····•··· ........... ~~·······-·• .. 2 ~;\:~::~:::::::::::::=~- 1
11' ~ :. ~ o 

Paid.receipt number _______ ____ _ 

Balaoce due ___ _ 

I here.bHort1fy I am the~r.::========-=::-::.:=co ol th••~ove nomod dooede.n1 
and thhi IS"-your authority make dlsposl11on cf rema-ns as above indicated, I certify and ,-epresent 
11\at J have 1he ng~I to . e this autbarizalion ~od I agre~ 10 hoJd ML Hope Cof'\etery haiml9ss from 
ally kabilily on accou of sai4'a.uthoOzation.aRd rntar,roen1 

the rnterme111 1n let I 

"Lt' v ,_ "\----------

E 1912 8 
lhvOlcef __________ _ 

Aocl# _________ _ 

'flris infoln!l'Mon Is avalla//1~ In altemal/ve lormlffs upon requesL 
i. fl':-.,..., ..... m:,wt,,._ 



. ,,,. 

tnv•;.,, ____________ _ 

~c:c•,•------------E 19128 
r,,~, 1r.t~mi,1,0.,, Jt •~~,. ;<t ,111.,11Bn1111 ,o,ma,s IJl)M ,~u,. 

,, ~ '"""'"" ........ ,¥'ff 



'Gtly of San Diego 

oa1e _'2j_J 7/o5 

Alt FonEt~bcars musi arrtvo Dojore 3:0P:p.m. of (ogular work,day or an~ charge o1 $ ___ _ 

WIii l!e nwllod 300 i,;I1ed 10 undersigned. ______ _ _ _____ _ 

• ::::pace~~~ F::•~~.=.'. .. ,, ..... ,~~~~~e.A.i.c.~:~.~~• l 16 · 00 
.O•ertlme/Lal~ Arlival Foes ........................ - MAY·l·y-·20iis··· .. ··· .. · .. ············ ... •.. (Y) 
DpenlnglCJos,ng & S,,11Jp. ........ - .......................................................... , • ..c ................... _,l,.JB:...0..1._...,_ 
Burial Oonta)nor ........................... M,QLJN.T,.H(}pc"=-;; .. _ ......... .,, .................... _ 1 '7 · 00 
Handling Fees ..... - .......................................................... !:'..':-:.!,.!,.Ii •. ~•·· ........... .,.... JS.(XJ 
floworW'sos - Marker seitinq l~o . .,_ ......................................................... - ........ - ... ___ _ 

RecordlAg!Ftlir;g/Tra,risfer Fees ••.•• 1 ............ 1,,,,,,,,.................................. ......................... q)· .. oo 
Sal~s.1a,es ........................................................... ~w .......... ............................ ., .... _... 0 St 

1f'.. i Total Duo ...... ~ .. ~ .. t/:C2,9J 
1-\()9,."\ r1) Paid /e!"'iPI n.umbor /l - S" 8 fS"l J' i(o/f.<j 7 

Salano• due 4?'. 
I fl<!,eby oeijify I am l!l•-'-cc=~===-===-::-:;=-:-=. ~11,e·abo•• named-decel!ent 
an~ thfS is yOUrautttoritY to ma~ecdfspOSiUon of r&JT1ains as above- if"(fict1Ieo. I certily eod ceprese.nt 
that I ha~• the right to make H1is aulhol\zauon and I agcee 161\okl Ml. Hope ¢ometecy h;,rmless from 
any liability o·r, occoun1 of "sam aurfwr!Vltlon and Int&m,enI. 

I j')ereby authorize the !nt&rm·enun kit I 
hold undEtr de1;td~ 

lnvOlce t 
Ace,, #· ________ _ 

ThiS information Is available ln alt9Jnatlve {Qrmat$ upon requesl. 
6 .,.......,,,. 11q1l,J J,1>>,V" 



u,11 sw· 1-00E cetENTERV ➔ RAGSDALE • 
v V 

Jt:P . 
MT, MOP6"CEM£TEAV • INTEflMENT OAD!A 

p.~ City at ·Sat\ Ol~o 

f#_J 7 /o!i Dt\8 

O,,,kion _'3_,.___ SGc1ton __ J _ _ BIii/fiow ___ lot \~<11~• _.cl __ 
110.00 Gr.1.va 11 IClt & Cara fuf'IO .... ,., ... , ..... ,, ..... ,, ... j , .. , ....... . ......................... , .• _.,. . .............. ..,,_..c......::::= -Qilleftt;,,1 /Lat~ A,riva.l Feq ,, .................... _ ,_ .... ,.,, ............................ , ... ,H, .... _ ... ,,..,, .. 1♦1 .. , - - --

Oporilnt 'C·~I~ & Swtup .............. ...,...,....... ............ ,,., ................. , .............. ,., ......... ,,., .... ,,. 13$,()? 
1'7,00 
siB,02 

l!h,Uffll C ll')llLk'IO, ......... ,, ..................... .. _,.,.,,,,, ............... - , ................. _,,,,,,,,,,,,, ...... , ... , 

-~nd1Jr11 Fees ........... . ,-····-••···· .. ··•·······-·····-············ .. -,., .. _ ...• 1. . . . . . ... . ,1j,.,, ••••• _ , __ ..,. .•• 

-,:,~or\ as:tt -~ cenfog tee ..... , ....................... , ........... ,,, ....................... _ _,.,....., .. -
R·,-eordt 1glF.i!ll"afTran$'Or Feea..1••· ......... .. ..... - ......... - .............. , ... , ......... ,-.,..._ ___ .... .. P.O:W 
SffG.s t: res ......... ........ ,.-....... 

-ro ,~r 
\A.◊'-;( 

!'t!A•JO. (ll<O<l 

-~ ....... ,,,,, .. ,., ............ , ........ , ... ,, .. , ...... , ......... ,"··"'"""''' !> 81 
Tot31 0ut ........ ~ .. ·· ... l/:{2>9J 

Po!G n1e&IP1 numlltr _______ _____ _ 

e.1anca due ___ _ 

Shavony~ Willi~lliS 
,..,;;;,r,...,. 

539j t\."O.a.nda ~~tt"'~"'a..,t'--- -,..._, ' 

San Di~go, CA ?21J_4_="" 
""( 619) 262-4699 ... .... ti,ii,i,rO!lf -·-- ,. .. _ ______ ..... _ 

1,,.., .... __________ _ 

Aa!I.# _ _ ____ _ _ _ _ 

TIiis Wotman,in II a,a11aof1. /n 11/srrtf/l'lf 10mr,1s upor, m,u,m. ,,. ..,___ . .., _.......,_ 



. GRAVE BLIND CHECK FORM 

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

-
,;(J,e, ~Q,{S p,. '1 \. 

uJ'> 

X ~\I& i{.-.i\'t-S. 
. 

~o((\':1 \(J.'~( PJta~!>v 

Blind Chec.k Initiated By: Pa.u..,! we_, Date: s-, r.r 
Interment space for; G·,01/01111. i W, / ( ldYYJS 

lnlennenlOate: fr~ ~~ 7.d~ Ti~: 6-S. //.00 

Div: 9 Sect: I Blk/Row; __ Lot: 12.D:) Gr: / 

Grave Laid out by:~ £l'l::?ccc: 
Jl..grees w'.\h Legal Card: ,BYes O No r. , al 
Agrees with Map: .0"Yes O No ~ 

Blind Check & Verified B~-~7- Date:.S-19-os 



APPL.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 81.AOI< INK·ONL'r - MAKE NO EAASUAeS, WWITEOUTS OR OTHER AL1'61ATIONS 

IA. NAME Of-1>ECEl:>ENT FIRST (01YF"11 j 18, MIODt..E 

j 

[3 "-8UfllN. !1>1¢l.UOE> -Ml 

□ • """""'"'" □ C lllSPOSITIONOFCllf.'IAAl(<J AE>M/NSO'll<ER 
rHAN 1H ft CEMETERY 

□ 0 BC!PITlftC>U!1£ 

•• 

0 E IDIPOR,Y\VrWN.<1-• 

□~--
□ •·-•~ 10-0 H 'l!WISJl700\llSIQf'l'/f c,,i.-

l1A A ASEMRE 

Kt . aopa c-t•ry; 375) Kark.•t Street 
Sa llieao, CA 9UOJ 

-
I 12.\ NAME ANDA j t2B. DA.TE CflEMAl'E 

FOR CORO!IOR'S USE ONlY 

11C. SIGM.TUJlE OF PEASON IH 0~ 0 BO~L 

► 
12C StGNATUR£ OF PCASO IN OiAA<JE 8f:' CREM~ 

" C-1~ i 
l
i .... NI\MEAAQAOORESS'OF CAU-NIA FA f 131l. ll,ATE RECEIVED ~:,C • .stGNAT\JAE<!lF eEaSON IN ctlA!'il£ Of' FACILITY --c ! • u~ . 

~'-----rni:"'llli==Mi>=iN"A<=™1l'i-eoiicoui<fliirw.:i<liE __ !im'n1ii.-...iPPor,T-';;►===..,.='niiecn.;;..;wr.==~ 
i

i I t40. A,OORESS-ANO SlGNATLIRE OF PERSON IN CHAAGE I OF PI.AC,NG WITHTHE:. CARR1£R 
UWiSll ! 

1-------l,~==~======~~====~-'--------.i..:;►-=====~~~=----1SA...~Qf1Ess, NEAREST POINT 6111 SR()ReuNE. OR OTHER oestRIPTION i ma. OA:rE OF t tsELSKlNA.~-OF PERSON lN ~ 1so. ~~ OF 
-Fl015NT ]'O IO£Nnf'YFINAL PlACE.NIO CA OISTRIC1 Of CIISPOSITIO>l.f DISeOSITION ! Cf-lARGE OF DISPOSITIO" f °"'""1to """"'"li''e& 
IF BURIAL AT SE.A. Qm..Y ~ LATtl'UOt ANO LONGIT\JDE" : ~ -.. 1r ~ 

! ! ► 
~ IS Re:TA!i'IED l!Y Tl-IE PERSOt,I IN CHARGE OF lHE CEMl:ToRY, CREMATORY. FACllfTY FOB SCIENTIFIC IJSE. OA·BY THE PERSON IN Cj-t._flQE OF 
OISPOSINO OF THE CftEMATSl REMAINS. 

COl'Y2 



• MT- HOPE <::EMETl;!:RY 

t-JEfl:> INTERMENT ORDER 
J)(f ~ J {>_);! htlfll!~Y oM,M Diego 

in~~ ~r ictk< Date· 6 - I 7 -OS' 

ol --~'-:-'-:--i-'~':--L!...:'---'==""-'="""'--=----='1-~...----------,,,.,..----,~ 

I~. -~~~~,~~--- F.uneral, date, lfme I VJ() M ~i .ro 
. T~~litiffer'"'inllil -

Cbarch. €bapol~oveside) 'fr\ rv l G'f Moromy. 

,M Fu11er;pl cars mu~• arrtve b,toi;,,e.3;QO p,m, o, r~lt!ar work day o,r an &Xl(3·Gharge-..Qt ,$; ___ _ 

wttl bo appli~d and llilfed to W)derslgne~. 
' . 

0lvfs.ion _..,S=---- S~lon ___c3:c..__ Bli\!Raw ___ ~~,_(g__d.. Grav~ _;V,;_2_, __ 

Gr~ye-,spi,~ &_ C&fe FLl!lCt ...... ,,,,,,,,,, ............... ,,,,,,,,, ••.••..... - .• ••··'''·······•·····'--'····•··'· ...... _:A-•~--
Ov_ertime/1.ale Arflval Feds .. .,n .. A·'to·····....................................................... -
Op•~lng:.Ctoslng g_ S&Jup ...... r: t-\ . :. ..,. ........... ., ......... , ... : .... ,. .. J I (.p, -
Bonal eonta;ner ···············- ····················- ························ .. ·-··············· .. ··················.. /p I. fX) 
Handling Fees, ..................... MAY. .. .\.JJ~ ...... , .............................................. ,... W· {j) 

Flo"(!!/ ·~-- Marker SQltillg f••-.. w••-· .. · • .. ···• .. ETERY· ............................. ,....... -
Recp;ding/FIHng1T,MGU\\,l.1iQP!;,.~.~........................................................ 50.~ 

-;~)? ······ ·· ···:=:==~;;~~~: lf.~ 
() a ,P, . ~ala11¢0 due. 0 
Vihe1e,by cect!fy I am th•- 1:s ffe'1' he,,' - I n-_ L(ilA.A.) of 11\e ljbo•, n~med dE>C&QEint 

and {his Is you, <1utholilyto1irake dis~ltion of remains·as ilbove 1odioateo: l cerlify-.Md reP,.esem· 
1hal I have lhe lfghl 10 maKe lhls ~\Jlho~zatlo" ·and I ~r•~ 19 hOl<!M~ Hope Gemilte,y ~~m,toss from 
any liabi~IY on aqcount of sak! 1Wltll>rl~ofiqn ~d ioterh)•n~ ). J. 't 371 

.. TULtOS k££Ck?G:f?.. I he,eby Ollll\Qn~ tbe In1ermen1 In lot I 
h Sd under deed. ~ 

' tr 

~uje..+rc-
Wo'1< 0,c,e, # E 1 9 1 3 Q 

invoice# __________ _ 

AccL# _ 

Thts Information 1s•avsltabla 1n alrmnatlv8 fotmats upon r,equ.est,. 
O.tt;~ .. ~~ffl"" 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINo/:_ / Cf { 3 

USE BlAOK INK ONtv·- MAKE NO ~F.IASORES, WHllEOUTS.OR OTliEFMUEflATIE>NS C () 
1A, NAtJE 01= oeCEoB-JT ARST ~) ; 18: MIOOl:E. 

.llary ! It. 

\O. Al!Jl'()llllEll-0fSP081T!Q,'1(9lCH"°'»rua,,HlF ..,.,.

~ ~ l!Ufl(Al. ;1-...."'1~ 
Os.ca.,,-110~ 

D o_ ti~ pF ~TB>PFIAAIN$ oTHE11 
l!W' 1k ACGMEJl;RY 

□"~"'"'•1e~ 

: IC. LAST tf'AMlli.'4 

i ltreclr.l er 

0 E. ~AAVEN".WlTMENT 

[l F "'"""fflMEl<T 
D G. ShlP IN ,nc,<uJ0.,.,.. 

0 D.1!li'~l0 ~OF~ffQflfM 

fOR'COilON R'S US!! ONLY 

~ -Of THE pEflMITIS 'tO BE R!m,JR"IEP --CO lliE OOUITTY OF OEI\TH WHEN THE F\EMAINS ,'RE OlSPO.SED Of tN l\li<i)THER OiSIBICT. If NOT 
AP.Pl:ICABLE, 80'PI'~ MA1 BE'OO>O.AfU)l!D T-HE LOCAL AEGlSrBAR MAY DESl'AO'l\ANV 0FllGINALIDFVUPb10"-TE ~AMIT AfTEl'i-ONE Y6AA FF«!ll,I tSS.IJij DATF; 

E 



• ., 

MT. HOPE CEMETEHY. 

INTERMENT ORDER 
µ~ \\,v 111)Yl,Dl @ity of San Diego 

P.:r oi vl· 
1 

0111~ 5-11 -O:? 

Yo~ :.C autHo!.:-d :wuct~d, sub~ct to your n.,tei al)d regu)ilfions, toJntor ffrnaa\alns 

., Wi I be.Im Joseph &-ect--1~ . ~~,,~ 
•n • f\~-t}f ¥V. lT Fune rs•. date, time ThUf&. it{llu l ~ ~ 1) tJ 

T~I~.. ;"4 
Church. Bhapet(¼aveside). _ _____ ; ~t\ MI t>/ Morfuar,y. 

All Funeral c..,s must"'""' bolqro 3:00 p.m. of ,ogular ~•r~ d•~ or an ex1ra·~ha/gj, of$ _ _ _ 

will1le applied and blltecl to undersigneo. 

tliv'osion 5 Sectlojt 3 l!lli/Row _ __ lol (c, ;;;). G'r••• o>-
Grave ~P•Cfl & -Gaie Fund···-·••·••·····- ·······"·······•·····•·• ....... ,,,,~ ........ _ ••.......... - .....•.. , •.• _..e_ 

• Ovei:limeilato.Arrlval Foo,s., ............. ~Al·D ........................ , ............ w • • ·- -

Opening/ClosilJQ & Sefup1 .......... : ·· · ···········--."· ....... . ,,,, .... _,,, • • ,, ••••••••• ,, •••••••••••••.• ••• • ••• _. -

Burlal Coqtalner ............................ ·MAV .. -J--·t .. 200S--........................................... _bl. OD 
Handltng F9"s ................................................ ............................ - .. -······ .... - ............. , {:-(Q()V -F1ow,, vases .. ~•aris,, •P.'l'etJNl'·-HOPE·GEMEt-EA\I· ........... , ............. · - --

S) Of) f\eeprdlng/FlffngiTr~n5fer Fees. ............. , ................................... ·•···- ······•·••w••· ......... ,. 

:~~~K -::::~:t~~ :~ 
~v Balanc,,,due ..@' 

I hereby cartlty I om t~• Bro they ~I the sbovv. named deceden1 
and this ls Y®r autbority tD maf(e, Qj~sition of rernams as above 11\dicated. I certify and r~pi'9s·ent 
tliat I lfove tho rtg~t 10 ma~e thts a\Jtli<lriz~lfon ••~ t agroo to HOid ML Hope Cemetery ~armless from 
nny ~ability M account of~•~ ~uthorlzatloo and lntermOJ1L L ;t \.Y/$7/ 

I her~~y•ull\orlte th« lntermonl in Jot I ..J'vLt t) J (.( €CC- kl£ff2.-
hotd der deed "''"' "'7t<t 1 , ~ .... A , ~ m . to 3 'tlS !::.~ , "'J(ft.,C 'v1--

7P~fi VAJ.Je,t'D qrq+=1-
0Y6t<1) c;::i,._tf-8<..J_L .,rk ( ,~. ., ..... 

Invoice t _ ________ _ 
/loot. , __________ _ 

TM information /ff:8)Jai1Bb/o in alternative formats upon rsqi,est. 
·~,-M4,,;i, ~~,.,,-



• .. • • 
MT HOPE CEMETERY;; / 9 ( '5,/ 

GRAVE BLIND CHECK FORM 

Write in the name of the dereased for which lhe grave is for in the 
b lock marked with "X". Place the name's, lot # and grave ft of all 
exlst'lng marker's in the appropriate space(s) that are adjacent t0 

I the burial space. n '•J 1 / .f- ,t1 j 
._xi,, 11.e /fl.0. J.11"euf e 

X 

Blind Check Initiated By: ~( {}1 {, Date: J6 ::Q? 
Interment space tor.W1 I he/~ ~ Mo.r 1 kV 41-er.©' 
Interment Date: S- / 9 -OS" Time: / I: 00 G: S --'-'--=-=--"'--'--'-'--
Div: ,5 Sect: J Blk/Row: __ Lot: {pgt 

Grave Laid out by:"!\~ f ..1uv- __,
\ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Gr?-

Blind Check & Veri fied By: ,,f)I/-~/ Date: 6 -If -RS 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [ - / f:3/ 
LISE BLACK INK ONLY -MAl<E NO ER~URES. WI-JITI:Ql11;S Ofl OTHER ALTEBI\TIOljS er 

1A, t,IAME Ofi DEC,EOEHt-:f;RST (GIY04) : 1~ Mtpl'JI.E. 1C.~T (l:AMILY,J 2. 0.AlE 0F1HAJH 3. OA'fE OtlDEATH 

HU.eu- i Joae_ph I K_recltler IJ&o/s.-.o/f,fj:f' 11' ~?Yoif 
:58. COO"l'( QI' F.l\ll< OUTSWll.CALN'. 6 N JlEL,\~S>flP, MA!4NG AOOBESS 0 

,o,,UTt<01U2ED -ist<fi<Cl<'"'"""""',,..., 
~ A 01,11IALJ"""Uc<S""°"""'1fr, 
Qo:.,_..,.,.. 
□ C,~~'Of'-IA'EW-TED, ... ~.◊-fl 

~l)l .... ~m' 

D "'""""''"'"""' 

0£ 1EMPORAll'\' OlV.\!,L-...cm 

I!) , CISIJiWlMENr 

tJ n. ~IP lN "TO OAl.~li. 

D o TRM.itrr W'Oi.11sioe o..r C:W..,~flf.llA:. 

'!11B. 
! . 

I A ,--n,rilrilqfl'l'9tf8B ATESG 60 

) 'r " - , iO~/U/2005 

FOR C::0RONOR'SUSE ON(Y 

D, l>l\;J'O$~i6« PF.NOl~--INS O<ll'T5l"' 
_...,_ 

UC. SIGNA.TllflE QF PERS0 N IN GHA8GE QF Wf.lW.. 

!_. : f\Y p·a DATE'CReMATE j 12c:~S:tGNAl'ORi!'OF PP.RSQN 1N 

l'c Oll~l!!Jl'I f I 

i1------f-.,,t-;=====-a=,~===-=,,,,_,.,,! r-===o,fi-',;►======,=~n;;;;--:: 8 13.t- ',<;AUFOANIA F~ RECflVINO lliii,iAlll~ '131'. DA;f~ AECf!IVl;I) i f:3v' S!GNAI1JA£ (:)F PEA$00 IN t;HIIRISE('.Ol'f~(;JLil'Y • 

-~ ~,,c- I ! 
~ ; ! ► 
wf----- +,~4'°A °"N~AnM~ A"° A!JWIS$$ 11)1 ~~IV!!"',$JA11! ORGooNJRY ll/HEflE t1.\ll l)AJ!;:SHIPPED ! 1,C, ,'\Dt>RS$$W,0,$1GW,.1JJRl?Qf' ~~ <ff CR,,_ 
~ ,_ ~~',iAINS'OII ORE!oiA'rED Aat'J~SAAeTO BE SliJPPED ' ! OP PLAC1"'3 llllTH Tl1E eARAjER 

§ ! ► 
i--:====!'liEiiiA'-,~OOll~~•~.~,.~-~S~PO!~N~T~ONN~SffQil(,~R~EllN~E~.o()~Rfl_:lpe:nr@_E~1>j\iE~·[Airi'!O~,N~y155ia.;;io~A1~E'OF¥.:=-t:"i,sqsq,,S~l~GIWIJiiA_T~R~E'.'O¥,F!P~~ij]RS~.Qm .. ~~~JJ,Niri'!1!t60£:~t1CE~•SE~~, ~· ~j 

ac>l'"'1"lll"IJ....., 51.JPACIOlTTO IDENTIFY Fl~I\I. PLADE ANO CA o!$[~ord,f PiS!'OSITll)N, DjSPOSl'IIPN, i CIWjC!£ OF tll!ll'OSl'tlQN , "'8MtEO 1'£WJNS' 
,r59 QI! 1F~U~IALA1 SE/I;~ EHTER ~TITUOE AJ'!I) LONGITUDE 

1
, , , i - -lf',.p,,,·~<E 

DlSP®INlNOilifR ! 
1HAt. lt(,l\'CEli!EJ'ER'i' : ► 1 

!i;Qe1L.I OF THE l'EJltAIT IS TO ~ RE[IJRNED TO THE COUNTY Of DEATH WHEN THE REMAINS, ARE CJ!/;l'osE!o:'01' IN ANOTl:iER DIS1'RICT IF ~T 
Al'ROClASLE: CGPY 3MAY Sli OISCARO~O. THHOO.AI. RliGISTBAR MAY DESTR©Y AN~-ClRl611\(AC OF DUPLICATE l?ERJ'.ITT AFTER ©NE YEAR a\OM:1$t!E.OA't£ 

OOPH 



• ,· 
MT. HPPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date S"-/ 7· OS° 

You are hereby authorized and lnsrructsd. s.ubject to your rule!! nnd regutallona. to ln1a, the (emalns 

or /(.oS/"i (, S+rg1-1dt!-P-.. (QJ,U1Jer) -'· '" 
in o ___ L--=-'1 .... n-e._r._~ 

1-yWfO\Bun•!Cv.unw-
Funeral, date, time _ _________ _ 

Chureh. Cha~ Gravesfdo ________ _ _________ Monuary. 

All Funol'lll cars mUsl--atrJva beiare 3:00 p.m. ot ,egvlsr work day or an extra chtlrg_e of S ___ _ 

will bo appbOO and blued to unde,slgned. 

O,Ws1on // Sectron ). eIk/Row ___ Lot 8' Grave ~""9 __ 
_ Gr,,vnpaoe &. Cam FumL.-··--··-·-· .. ·· .... ., ................................................. _ ••• I q S S: 00 

~ Ovealmelt~•• Arnv,i Fees ................... - ................ .,. ............................................... ----

Openln,gfClos.llig & S.etup ......... 04 ••• ,..,., •• _. ...... . ,Jl,•••••l,,, ...,.,..,, .--. ...• ,1, ••••. , ....................... _.. 4 13 100 

Bu~.al :Contain~ ............................... .,., ... ,-~./;;n,~....._.-····-····· ........ -.. ). 0 'I. O 0 

H~op11ng Fees,_...., ................ ,_,, .................................... ,..._. ...• ,.,.,. ... .,ttn....,..."•·-·· ......... ,............. I 't>, ao 
&;~.7.;,i<€rllar 4•ttlng ;:>. ........ J~Y...2. ... ~ .. m ........ "········ .. ····• .. "....... 1119' {J 

Aecordlng,FmnglTransfarFe""'ji·-;..···j~f r··;•'•""'lr•••;;:~;:·;,r,"" ... ,·,~•·•·............... ri: :: 
-mK. """ a 1'-7':~~~;;;;~! ;, ::;:: 

Baianoedue~1 /). ?,8) 

I h919by certlly '"'"' tho Xf@A L, , Sll?A:wpq-_k of the obove nmnod d<!,C<ld(,nt 
al1d lhls Is your authonty lo m~ile dlsporulioe 01 remains as ~bove ind!<;<1tQd. I car1ify and represent 
toaU have tho right to mako this-eU)hol ltaiio~A11<1 l'agree to .hot<f Mt Hopo ,Oomotery tiarmloss·from 
-any labiHty on account of sald ai,1ho"'8Won and inlerment. ")."~tr] 

I hereby autlU>rize 11]• ,morment In lot I "{ J? =A L. · $y~-,,.,..,V D~ 
hold under-deed. (Jb 'it"""'?g,st /llt;f,eJt!)£1,t; .,ae • ....... 

-.A-s~fa' £>,'<!>t;_c ~ii ~/IP 
f!./o p .. c;,. t._,!. .... "._"'-r;c.e,i:,.~: ""'l.~J.';,,-f~T · · - ] (4e/V t/6{!-;:;,3 ~ _::'.: 

).").[/•St{ /Jl'<>W/1,J , ..... ~ 

Work Order #- E 1 9 1 3 2 
hwoioe H __________ _ 

Acct# ___________ _ 

FIEA·l e& i::l•O.i> 

l>cotl'fAl1« 
ni/s inlormatron Is avallab)B In a1tem~11ve formats vpon request. 



• 
OFFICIAL RECEIPT CITY PF SAN DIEGO, CALIFORNIA 

PFIE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00006 

(619) 527-3400 j, 
~l €t"" /31'U<..) 1J Dale: _ _.__.l'tf-9+----, 20 ~ 

From: 1? o 1,;le ✓ Chair I e ,S Address; B-Q .Ae.-coicL 
-~~~+h~-d~ ..... lt.e.....,"""'d....,__~.,,k~ ~~---- "rl-----'c_5~,~k'.,._,,._L-----"") __ .<...... __ Dollars ($_l_o0_~~-
fn p o.,,,.:1- Paymerrt of _ C'_&<-£_~.....,__ ___ ....,.l_~_)r ____ ______ _ _ _ ~ 
DIV I I I Sec ~ w~ - - - Lot 8 ~ Grave -~7~---
lnvoloe No. b - / q l 3 ~ 
AocL No, _______ _ _ 

w.o. ---- ----=-= 
BALANCE DUE fl1 f {g0 I · ~ ,3 

::Jfre-Naed Lot 

O.fre,Need Trust 

11C-2,2 I ll•O!J 

D Money Orde 

C charge 

O che<:K 
1;.;1,J~tlonh •w.\labJe Nl -1rem,ttt,;,, Alt171a:• J."PM ,.t;'<41t, 

$ 
I 



01; t. l'tt&. ~ .. , ,._ ,._,.-,.,-.. ,.,. ,,,,7 Aly-fl&, 3,00 
Pin# 228853 CO/PURCHASER: Charles Brown Pin# 228854 F,,. ... I -l(.7, 'l3 E-.191-32 

S'rRAWDER, ROSIA L. 988 _Mariorie Dr. S.D. CA •. 92.114 1619' 464-0732 
~ • ·n 11 sur, ., tnT 8" GR a ll.ElUI. CREDIT ...... ,. ........... 

05-19 '-05 Onene.d 'Pl:e-Need with 25% down. for Lot & • , . R"\ . ,n l ' 1 8~ 
Trust R-58860: Trust to include 0/C 

~ 
0 •- - ., Liner alF , R/F, Taxes, One Trion 
- · • mi~ker setting fee to be included 

{I, .,.,, 1/,,.t, tu,~•·' ,;__ oJ,., ·cl r.. ,q_ ' 
i l,.f" 

'-S-ft~,,,_._ '('.f~" ;.- . 6. 
A . ·- ~o I 'l. g:, 

,,., - ·~ .. • J 1 1, 
i,, ,i 

, 
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?-7 l,.Q4 j)_ (10)7). A. 7. / V ;e- d I :., Jq·,q ,/' ~ 1..6 . ,. -· / 1, 00 -~ R,t, {L 
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• THE CITY OF SAN DIEGO 

MOt:JtiTlIOPE CEMETERY 
CERTIFICATE OF 1.N'.l'Jr;RMENT RlGHT,S 

OONTRACT/CER'l1filtA1'eNO: £.19132: DATE: J 1/29/2006 

That ilie undersigned, City of Soi, Diego, Mount Hope Cemaay, in considetali<ln of W,)111"1t of the full purOO!ll'~ price; receipt of which is hereby 
acl<nQwledgcd, doo.s h=lly grant ond ccnvey unto: Rj)Slft L Strnwoer and their heirs 

as O,antee; for int.-mer,t pu~ only, subje¢t to con.dltions, reservations, restrictions and Rul,;o aod Regulaltons set forth hcm:in, tho following 
• intennent rigJ,ts fo,1hef'urcha.e Price of $985,00 •ltuattd 111 Mount Rope€:emetery deo<cnl,ed so: 

DI'vISION:11 SECTION: 1 BLOCK/.R0W: LOT: l!2 GllAVE(s): i 
, •""l>ming IO \he map of Mount Bop<>Cem<11e,:y located in lheoffico of Mount HopaCemeiery. 

That thi$ conveyance, and all rlgJn, title.al!d interest h~y conveyed in tlie:intermentnghts above descrlbeil, i:,,subje« ,o all governing laws and 
• o,dinanocs, and lo, lhc following coodltions, rt:tlcrvations and.testnctions. By accc¢mce hereof, the Grantee covcnants,and agrees that: 

(a) No-transfer, conveyance or assignment of any Interest orrights acquired by Grant ... shall be valid without the writ~ C9fl.'ienl 9fMouru Hope 
Cemetery and being lhen:afttr reconk,d On its boon 

• 

• 

(b) No lnscription, alterat!ott or ornamentation, monument or other manorial, tree, plant, objcca or embellisbm<:n\s o('any kind shall be placed 
upon, allm:d orremovc:d from any properly associated ,.;th the abo~desetibed interment rights by thc Grantee wi!hout tho wriltt.l consent of 
Mount Hor Cetnetery. All ping, l;md,scape wOII< and improvjlnu:nts of s.qy kind. and ali care of any property associated wilh the 
above-describe,Untennen, rigl\ts, •hall be dono, all trees and plant& of any kind shall bl, planted, trimmed or rnmoved, and all jhlemt,!'OfS, 
disintcrmtill' and ramovals shall b<,madconly by Mount Hope CCII\C)cry. Allihtcnnents.sliall bemadc.subjcet to Ibo use of the lYJH' of outer 
burial container as shell bedesignllled by Moan, 1-fope Ccmeteyin ifs Rules llJld Regulatipns. 

(e) Mount Hope Cemetery, 1ll theexpense·of,C,rantee and as a charge against <he above-described inferment rights, may repair or remo,'C nny 
monument or other memorial which is impropor or offensive or which has become dllngerous, and may romovc •pY tree. flower or plant; or 
other object or C1J1belfislunent Utat be,;omes unsightly or dangerous. 

(d), Mountrlope Canete,:y llhall.not be liable for loss or dru:r\ege caused by·an .aet of Goo, co,nmonfficmy, thieves. \!an<lals. strikers, malicious 
mfschief m,l<ct$, unavoidi,h!o al'!>idtnt.<; riots or mlcr ofmmimy or cl\lil.•ulhorliy, or otl>c,r ~ OF e•~ l1ey,,nd Mount Rop..- Ccnaezy's 
control. 

(eJ The enumf/!'llrlQn ~erein of,certain wnditions, l'e$Crv81ions and resnictions shall not be considered as the only limitations, b\lt the Grantee's 
inlefe$l ond Tights.sh.Ube u.;,itcd by and-suJijoct to the Rules,;,n;d Regulations of'Mount Ho¢ Ccmotery no\\( existin,g or which may be by ft 
hereafter adoetecteither by amendmen~ alteratjon or tlte adoption of new Rules and ~ulalions. Th~ Ri!let and Regulations-ere on file for 
i nspection •at Mount Hope Gemetery's office and are specifically R,fi!m,d 10 ll!ld h~nincorporated as if-sct 'forth in full. 

(t) ~fount Hope C~meterY agrees lQ prqvide endowment care-as required by applicable law and defined in its Rlllos and Regulations, without 
further cl,.rge. 

(g) lo lh• event thjs certificarion is jssued pdor IO the time the. property ·associated with the within-dcsciibed intennent right~ has been developed, 
Mount Hop~ Cemetery may, with the consetll of Grantee, .and at no increase, in price, permanently transf~ ~tee's interment rights 10 
¢$.lonably comparable developed interment pt:O~, or tetnporan7y transfer such rights ~o• reasonably comparal,le interment property, ontil 
$uch time a.. tonstructio~ is co,npl~. 

All the above conditions, reservations and restrictions are binding upon Grantee, snd Granle«t's heirs, devisees. ~etu.tors1 admin'ist.rators alid 
~il!!)S, and are enfOl'('c:ablc only by Mount Hope Cetnetery .01· its successors in interest. Nothing htn:in contained shall bedocmcid to resirlct the use 
of any portion of the ceme\ery o,~er thl\ll herein conveyed lo Grantee . .Qmritee bereby;aoknowiedge,< receip< of these conditions and agrees· to (he 
~ 

IN Wl'l'N ESS WHBRI!OF, !,fount Rope Cemetery MS caused this instrument to be execu1ed in its·namc by its duly autboriud representatives this 
29th day of November, '2006 . 

• 
Signaru~ / Date Cemelery.Managcr 

Mt. Hope Ci!metery 
Comllll/flify fc~•-1 • fo,bnU811DO~on • 3751 l6wl:el St~t • Soo Diego, cA 91102-4527 

Tel (619) S27·3400 • fvx (bl9\ S?7·34Q3 
• @ 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl\Y of san Diego 

• 
You ara hereby i11Jtbo~1ed <111d instructed. subject to your rulOSc.and regulations, 10 tnw the •~mains 

o, Lee fl1t1..4<-L c.,2.6.6£ ).)...3~71 
, d t4, 

In a ~,,!,(1,lr.uC..,. Fune~, datQ, lime We. $ )n A ,1 bL IL.PO 
"·-'· '/---, C~t. G,a,,,esic!Oc --------- : ~A- D~J:.1..9.J. ___ Mortuary. 

AU·Funemt cd:rs must,;arrlve before 3:00 p.m. of reg\Jtar work day er an ~Xffs charge of$ 

will be.,ippboo .tnd billed 10 undorslgnoo. 

Division / f: Section ). Btk/Row ___ Lot J. ':/..]_ Grave _..Sc.... __ 

·Grave space & Cor~FUnd ...... ..... - ..... - ......... ........ _ ............... _ ••• - ................ if f8~ t?O 
Ovsrtlm81Late Anlva1 Fees: .......... _ .... ·-········ ........................ , .......... , .... .................... ___ _ 

Open1nQ<Closlng & Seiup ....... , .......................... -~-~·····•· .. ·--·· .. •······· ........... .. t/11,00 
Burfol Container. .. . '"'. .. • . " ........ . t,_/ ~- .,, ................................. ~. ~O 

i'.iandllng Flfll!i.. . ..... _ ........ ............. ft .. i)._\. .. ..................................... ,.. / 60,PO 

Flower vase-s - Marke( serilnq fee ,.,.,,_ ...... I':: .. ............ ~ . .. ........... . .. . ... GP: 
~O.WR~~f't<?,S\~\~< F ............ , .......... ~ .. \l. .. 1.~ ................. ~ ........... _ SP. Q: 
Stllos,t11••• , ............................................... , ................. ~, .. C~~~~.--.. ..... , I:;~-~o 
)h "" r To ?a r r{ 'r,o~'i:. Total Due .................... 4c;.·-"-'-="~ 

~~•oelpt~umber fl,-S'ff ~bS 4 tl:11. ).O 
BalllMe due ~ 

I her~.by oertlfy I am 1he !_ ~-~-~-~ of the abo,;-9; na~ed dQc:e~$(1t 
ancf thif; is your authority to m~e cUsposition-o'I ,emains as above indjca.ted, I cenlfy and cepf&Mnt 
lhat I have lhe rtgli, to matu> this,aulhorizal[orrnad.l ag,.., to h~ld Ms Hope Cem•tery-henml~•• from 
any tial;lilitv on Q.CC.ountof sµkj authorlzafion and lntennenL ' 

I h'l(eby aulMllz<> tlis in(~rrneot in lol I 
hold under'deed. 

Work Ord~r # =E'----'-1-"9_1-'-"3-'3c.___ 
ln~oi~• # __________ _ 

Act,.# ___________ _ 

This"fnformatfon is available in altema(ive formaJs upon t9qt1est. 
4,,.,,,,..,r•-·~Pf 



• . ' • 
Mt HOPE CEMETERY [ jg/ :33 

GRAVE BLIND CHECK FORM 

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

. 

10 ~ e. t3fl/-..p 
X ~..,J. .,_li.. p -e 

Blind Chee\<, \niliated By: _ _,_£'---~--~-- Date: s--~s-o,r 
Interment space for: L ~ e. /'1 <t 6 e / 

Interment Oa\e:. Iv t--d ,s In ft1J ¢-S: Time: 
r 

Co6o.s 

' /I, (J D C,.j. .,., c .. ), 

Div: IJ- Seet: ;}.. Lot:) l/ 7 Gr: 3. .,..____ ---
Grave la"1d out by4i.:,u;~~~:.........:L:s..~_..c.:::::::::::::.=-----

Agrees w'.th Legal Card: ~Yes 

Agrees with Map: fi.::_es D No 

Blind Check & Verified By: ~AA~ Date: :S-,23 

1~ 



• . ' 

MT. HOM: CEMETERY 

IN'TER~ENT OfU>£A 
Cffy ol Sall Diego 

• 
V • 

Ybo ato lle<<11JV aull\o<ltod ..,d k)s1-.d, svoJe:110 your ruloa and regi,f"110ns. '°";.,todhe ,.,..111,_ 
•• lee: Dlt16 e. i <:. <244$'. 
ln& ifhf,'_.r_ FUl'Gl'l/. ~ai..1,..,. 0€,d$ hi A,, 
~ 'P-oolJi..Gl$6i:tH•/ ~Cl)llp<l<. GtwQ- ________ • C,.4- .61,cigl 

?Ii • 
l.s II PC> 

J 
Monli,,y, 

AY huli¥1111 = ""'51 INMI oo<oN , ,oo P•"'• ol reQu"" 1110!~ aa_y or C<1 oldra chArge ol I ____ _ 

will t,e-aopllllll a/ldblll(l 10 U-l!IIQl>Od, ---------------

o_.,_.,~ / t:: f<OC!l<><> _).._ &~!low ___ ~ ~ 'f 7 Gfa•t ,_;-$..,__ 
Grav• $POCI 6 G~llt F....O ........... - ....... _ ........ , ........... ,,., __ .• ., ... ,,, ................... !1 ..!i.8....!f 00 

°"e-,\~at• A:rr'l'YU1 'ree11 .... ,,-·-····· ••1 ..... ...... ,.,,,1, .. ~·- ·· ........... _ •• _ ........... ,.H .......... .. _ __ _ 

0pa,,1nvb 0Sit\Q, Sotup .• ~ ... ,.,- , ........ , ... ,,,-.,- •···"'•l-••- • ... , .. 1,, .. ,._..-.......... ,_\ .... ,., .... ,,. 'i'1 1,t::!.O 
'6\l1"'1)1~1'11'1,•••"·, .... ................................. _.(.._llL!!-..C. .. _., .. , ..... , .......... -......... ~ "''f• 00 

Mar-.dHt,g Fc,e, .,.. ........ ·-····••I· ...... ......... u ... . ... . .... ........ _ ,,_ .. ,1 .. ,- ~ .. - ,•·~· ... , ............... ,.,. ....... J.lt~ 
~~if Vt.lie-I;-~ U~<\Q- ......... ,M .. ....u..••~-•• A.......... ····'"-~"·-,~-, .... ~ ............. ···~ -t9: 
floco,01ng/Fl~na/1'l'l•&r..r Fto ... ·--·•···· ..................... •- ···-• .. .. , . ...... - ....... ,......... ~O, P fi? 

sa1g, to,Xas .-,y ••··· -~·..__ ... 1" ....... ............ ,, '"'""., ......... , ••• ~ .•. ,_ ,.,,, ................... , ........ --'I I ,I;_ I ),.e_ 
/h,,;, 'r To f>"' y re•~• Due , .... , ............. ~ fl::rl->:t:> 

!'old o,tef/>lnUtl<W _________ _ 

W.orl<Oroera E 1 9 1 3 3 
lnV01"8 • _____ ____ _ 

~·----------

p 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOU'l'S OR OTliEA 1\1.TERAnONS rt 
IA. NAME OF'OECEDENT-Pl'RS1 IGN'(tf) 10. MIDDLE 

LEE MABLE 

CALIFORNIA :J!URlAL CHAl'EL 

IC LAST trAMlllt) 

COBBS 
2. DATE~ DIRTH 3. DATE Of'. OE.Alli 4 ~X 

Mffl2°6' t9f2 "?jg'J·{1n:'b'S5 F 
• "A"lE - LL liiJ"Xllllf\E!l!f .CNO ZII' C"O&"° 

OF INFORMANT eARQL:INE ALl.EN-llADGHTER 
3542 BANCROFT DR. #C 
SllING VALLE! CA 91977 

2200 lilGH.LAND AVE. SAffllIEGO CA 91950 FD-1689 _._.....,...,. 88 OATE SIGNED 

1.0. AUnfOfllZED DISPOSfflOH(St ~Ci!';-Af'flJ""81.lf PliMI 

11g ......... ~-'l 
De c,,-llOJj 

n 0. Dl~P05mOH Of OflF.M..l;TFO RFMAll$Q'TMFA 

D 
.,..,...._,..,_ 

D CICJERTIFIC use 

II N,l,M A A 

MT HOPE CEMETERY 

□ ~tEM~"-l.Uli&IT 

0 ' O,Sl,;mll,iENT 

Q G...9 HP iN 1D ~ 
□ H ll'INfflTTOOUT51DE:Of CM.IFOANIA 

I 05/23/2005 

FOR COIIOllllft'S I/Se ONlY 

□ I D!SPO$llON PBCJINC.-,.... R9.t"-INS I..OCATED '-T 
iN•m.a:d~ 

! 11 . SIG TUR CW-PERSON lN C Or- BIJRJAL 

3751 MARKET ST. SAN DIEGO CA 92102 ,;.ae;-05 I ► .--: , . /Jt11 
U!9 OA CR :m>i t.20. ~F-~\ @GEOF Cf9WK>H t2A. AME-ANO A.0 SS OFCAUFORNlA ORV 

EIVED 13C. -SIGNAl\lREOF PERSON IN CHARGE OF FACIUTY 

use 

~1------+~============~-+~=~=--f-►'=""=~========-~ H"- NAME AND M)OAESS IN RECEIVING fiT-"TE OB COUNTfCYWHE8 1,a D.fi E-stilef'ED I T4C, ,iooRESS -'!NO :S!Gr'o\~ Of"' ~lN CHATIOE 
' TIWISlT REMAINS OR CREMATED REMAIN$ ARE TO BE $HIPPED j OF PLACINO WITH 'THE OARRIEA 

~ ! ► f-----+.,,,,!A. ... AOO""°R"'ESS""NE"""A"'RE"'ST"°PO"l.;NT;,,0"N°'5HOAal""'""""N"'e". ""'"'"1<""'0""'""'1PTION=o:::--l",s"e'"'. o"ATE"""Of.,,---;-;;,!C,,.., s"'1o"'NA=JUA=E'-OF"'°P,aERSON==IN,--...,,;;a,o-"1.JCO&n;=..-:,;·_,,==o,,r 
SUFFIClefll'TO IDEN'ni'V r1W.L Pl.ACE ""'0 CA CJjSl'RIC,: OF DjSl'OSITIOfj Oi6"06i'nDN i CH.vtm: 01' tliSl'0$1llOI< ~~'™"'" """""'""' 
IF' Sl:JRIALAT SEA., 00U ENTER LAmlJOE ANO LONGITUDE I l ~F." - IF APPI.ICAlll-c 

: !! 
i ► 

CQPY I OF THE PERMITACCOMPANB Tl-IE REMAJNS TO THc STATED l'\ACE OF DISPOSITION THE PERSON IN CHARGE OF OISPOSrflON IS RESPONSIBlE 
FOR COMPI.ETIN!l Al',ID FORWAADlNG7'HEPERMrrWm-tlN 10 DAYS OF DISPOSITION TO THE AEGISTRAR OFTHE DIST'IUOT IN WHICH D!SPOSITIPN OCCUFlFIED 
OR 'lrlE OIIITIIICT NEAAEST THE POINT WHERE THE SBEMATED REMAINS WERE~TTERED AT SEA. THE LOCAi. AEGISTfWl MAY DESTROY A~ ORJGINAL 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM !SSUEDATE. 

COPY' STATE ()FCNJFORNIA, DEP~ Ofl H~ SERVrcES. 0ff1C£0f V1TALRECOAOS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa,n D,eg_o 

• 
You are hereby aot-horized and instructed. &-Ubfec1 10-your rules and ,,eg-1.11a1i-cns(to•inter ttia remajrois 

ct C/41''i KeJ:t/e,Sol) )../..>1&\ 
ln·a LI n e.,r Funeral. d;m,, tlmo Pl /1- I/ ), '{. / I '0 O rr.ce.S 

~o(S,rii&;-.Gmer f- "'1 A-
()hurch.~Grav•si<fo _________ : '-rru..n ""£(;2..4 Monuar.y. 

All FdneraJ cars must arrive befor:e 3l00 p,m~or r90u1a,worKday or .an ~'xtra.ch·atge ot -S ___ _ 

.. wnl t,,e.awilod and b!lla<\ 10 undersigned. 

~ 

_.... Olvfsio• --~-- Seetion 3 BtkiRow ____ 1;01 )../ 7 Cf Gt"1/e ___ _ 
• 

Grave ~p•c• & Ca<e Fund ........ , ............ C:,. .. --:: •• f.!ii ."J. ........... C.t.:J..ff./._ ........... _ __,eoo..__ 
Overtim~La-te A.rrlval f ses .................. ·•- ·••····•······•- ·••·••········· ........... ,............................ -8: 
One,,u,o/CJosinij &. Se.tup ................................ iLif ................................................ .-u (( / J • 1)0 

8ur[al !ionlalrnir ............................... ,.. ..... p.Kto .......... ,_ .. ,.,. ........... ,.._...... ).c,'j,{20 

Handling Fees ...................................................... -.................................................... / {pO ,po 
Flowervo.ses - Ma(ke!'se\ting tee ••.•••. MAY. .. 2 .. o. .. 20os. ................................... -... __ ,e. 
P.e.."1<1!"91Rl\"IJl·T,ar,sle1 f<Oe& .................................. ,........ ..................... ................... l O. 4)0 

Sales 1axe• - ······"·---·····-·MOUNT HOP.E.CEMET.ERY ................ ,..... It · ). O 

1/J Iv-Ker- ; S 4)r4 .. Jy To1al Dua ............ n ...... fl fl 'f S • l 0 

fie.I- I j..,s/ AIL~dsl:ltJI) Paldrecelpln~moorfd. by. h/e... ~ll<{.J.o 
8alaooo duo -0" _ 

I hereby ceitity t,am tha Y, Ut/Sr,fl ti of the•above named decedaot 
mKI this fs yo~r auJhorlty to ma~e111SPO$ition o/ remains•• above indioated. I oertify and cep,esont 
Iha! I titllll' lhe figlrt lo mall•~~• authorization ar>d I ag,oo lo hold ML HopscCemolery harmless from 
any liablllty"on accounto1 sail! a\uhottzatlon and ln1ermenL 

.I he1ebfat>tho1lze the lntetment Ii\ Jot J 

~~ed;~ 

Work Ortler ~ 

REA·11>4 ~) 

E 19134 
lnvof6£t ·# __________ _ 

Met.# ___________ _ 

Thts-lnformafion 1s available i11 alteff)am/8 formals upon rtfque5t, 
~ ... -,,#,,d,,,_,-... 



ORDER ,~ • . HOPE <lEMETE~, 

Cln' OF s.liR DIEGO, c,:uFORNiA • . 

DATE / 2._ ~/c) 19.G:.2_ 

~ CHARGE _c ~~. X--<,,Z:tX..,~ ?: ,f;,. -d .S-7 : 
Ao()!liSS .3 h J- '1 y,,__ ~ ~JJ, 'j 1..-/ / ' 

/VIWE OF O€CU.S~o--+f.:;;"to.;¼""-----',/'J'-'-•-'.j-"/4."",£,,,_-..,,<c,/'---- - - - - - - ----

~liNEA ___ __ ..,--4'-a=::::::o;· =~:;,-=-._,•_;.(,_◄~--------------
~DDSESS _ _ _ _ _ ___ _ ___ _____ ___ ___ _ _ 

>;f(JRTU•R>• _ ___ ___ _ _ _ ___ _ ___ _ _ ___ _ _ _ 

• 
ljlf ~ I 2 9- GR ROW_ s.:c-l~ g / 'l /) 01 

DAY 
OPENING Tl~ DATE 

VAi.ii. T BOX S i l t 

AEl.toVAl OR FOUNOAT ION ~l(T . 

J 
TOTAL I '1 ~ (;6 

PAID llECEI PT Nl.Mlt'.R LS'i 'i' r 
~ 

~ ~'-I. l:<VD l'CE NO. _.,..::. __ :._:_ __ 



• , . 

MT HOPE CEMETERY f ltl I ~4 

GRAVE BLIND CHECK FORM 

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

1 the burial space. 
I . 

t 

• 

'i h eod ""e '1<:~fi'es• {<t. , f 1tS<>i 

Blind Check Initiated By: ,,!~ 

,. t,<tM • 

B«ync, 

Date: ,r:-J..'7 -o,s-

Interment space for. c.../ ~ I'<\ /( e rf/ es c,.,., 

1 111 es 
Interment Date: In tty J.. r b .f Time: / ) , , o o e...i<t ,o ~ / 

Div: S' Sect: 3 Blk/Row: __ Lot: ).J 77 Gr:. __ 

Gr.ave Laid out by: ::Y(4'k2:rl-A-X> ~- IM?:"Y'>_ 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: f2J'.._ Yes O No 

Blind Check & Veri fied syL[~ _ Date: 2"' Z ,3: 0 5 
7~?4 



[/
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN flEMAINS 

USE Bl.ACK INK ONLY - MAKE NQ EFWSUA.ES, WtllTEOIJTS OR OTHERAI.TERATIONS 

1 A. NAAIE-OF DECEDEttT-FlRST (BIVEN;! J 18. MIOflC.E: • ~x 
01.\li ICEl'l'LESON P 

5.( offy Of llb;tR ]58. co0mv 0~ oim:rn~c:OUT;;,;,"S1°'t>Ec-'-,=""•·Tl"-rnn. IClffl:m<i!ii~rniiilllxiITNIITilffiiijffiiol~&ll~ 
SAN DUGO i ffl'°D•i"too 

10. AIITMORllEO EllSPOSfnbNtS) CflE.Ot~ l1B.l!l 

~ A, P\lRIM. llHCU.IUU:a,ft,Ml!Mem--

D a """""""" 
□ ~. ""J'O-"l•l<lHOF·C'll;~Aml -S<m<E.11 ' 

-ri-w, l-l .- l'ia1F.TtflV 
Cl ""'llClENTIFIO lloE 

DC. ~YENVA\,ll'rMF.ITT 

D ,!ii$p;rrnMCilT" 
QU.-SH!!PtNTQQ;IIJ: lrofff-M 

-~ 

Do. TN.NS1iTOOlllS1Cl£0FCAIJl"Qfl.NIA 1' • 

-
• I 

• 

l04 

1'041 COi<ONOf!'S USE ()HLY 

ti I 0\8~ PO,f~~ ~ l~"ll:D 1,T 
_!I~~ 

' 'I Ii' 

11,\, NAMC A.NO AOOFliE C . , • E,flY • I • : l Kf SIGNATUFlE. OF PEASON U•J SKA.AGE-OF-BURIAL 
I I 

S0£1<TinC 
USE 

MT HOP£ CBMETltllY, 375111.Ul:&T ST. 
SAM Dll.GO CA 92102 

1,3A. N~..VW,400RESSOF CAUFOANIAF'ACtl..rfV~N ~NS 
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ADVANCE HEALTH CARE T>fR~C:-ffV.E for Cl.AR.A Kli'ITLESON 
(Ce.lifomia l'ro~le tt>de ~Gt'ti,m471lt) 

You have 1he ri2h1 iO give mstruction5 about yc,i1r 1iwn health, ,;a[t'.. Y<'U itl;p b.av<: lb.i: ril§l\1 
ro llill1le ~ome1101: else ro m~te h~al\h ca:re.decfaions for you, lbi$ form le($ rou J,, either or both 
Did1c:1e t'1h1gs, It !llso Jets you e)Q)ress y()1,1r wiihes regardini:; donation of org;ins·:md thedesigm1tion 
of your primary pliysicift.ll, If you use this form. you may c<m,plett o,• 1w,dify al J or aJJY pan or it 
You areJrec- 10 ux II dHlcmn forn,, 

P:ut J of thi~ l'orm is a power of attorui:y :'or health care. P.an I l.m )'0,1 name &not.her 
indi•·idual as agc111 to make h.,aith care decisi,>ns for rou if )'Otl be,omc inc11pnble cifrnol<jllg )'Our 
owrt dtcisioll$ or if you want someon~ else to make l~osi: dechim1s.for :,,ou J1Qweven_th""!11l you 
are :siilJ Cilpeble._ 'l'ou may also name an a!te;nate ~gent \o act for }'OIi ff yt>Ur Jim cholce l~ ®l 
willing, at;,Je, or reasonabry available II> n>a/<e decisioJlS fi>r}'OU. ( Your ago!nl n\ay not be an operator 
or c,nployi,,: of~ corrunw1it;11 care facility-or a resi1le1,tial cai·e facl~lty where you arc receiving care. 
or your supervising hen!th ca•e pnivider or •01Ployct oft~c: htahh c:are illslimtiop 'l'hcre ydu ~i: 

receiving care; unless your agent iif rtlated to you 1,r is a cow;,rker.J 

Unless t.'le.fcm11 you sign li111hs the umhor'lt~ .,f )'our agent. youf Sfenl Illa}" mirl<-e 2ll he~lrn 
care dcc-isions !qr ;uu, This ibm1 has a pl.r.e for you m limit the authority of your 1!8e11t. '( ,;m neep 
no\ limn the a11\homy ofYQur ageill if ycu w'15h IQ re\y·on ,Your .tgerit fo, all l,ealth care dec\sio11, that 
m,sy have 1D be made, If yuu choo~c not 10 limit the aulhorlty of your 3!:~t, )'our agent will have 
the right lC>: 

ia~ Cbn:,;efii .07 ~,ruse cons,.:ro lQ any ca'te. tte~lmcnl, •"r"k(. 01· procedure to m:i.inrulJL 
diagnoi;e. ,tlf otherwise P.lrcct ti phy~irnl or me11ta/ wndi:ic,n. 
\,\:,) {l~kct 01 dischatse hesl1}l = p.-ovider$ and in&1itutio1>s, 
(c) Appl'()veor a;sappr11ve di11gn,mic tests. 5urgkul proce(]ures. 11nd progra:n~ of mcdicatioJl. 
\d) Direct \hi:: prt>vhion. whnhclding, \ r. witndiawa! of art,n::iol nutrhion and hydm1h))l l/tlU 
all other fprms ofh!ahh care. including cardiopulmo•\81')' r,:su,citati,,o. 
le) Make @li'tomit~l gifts. a111ho1ize an amopsy. nnd Qinctt dispo:siti('n 11!' r4;01ains, 

!>art 2 oflhis fon.'l !elS yuu g\vc specific insll'u~1:i(1"S about any a,\')'1ec1 of )'ot).t h~alth care. 
whether or not yov appoini an agent. f.hoices are provided for ~·ou to exniess yc;,ur wis,he~ regardin(: 
t,"-tc provision, withholding. or "'~th;lrawal oflreatmcntlo keep you alive.,ns well aHhc J~rovision_C>i 
pain relief: SfIDCC i.s- nls<l pf()t1it!td ft>r )'OU to add to lite ch111ces )'OU he\'e-made or for you 10 write 
ou1 ;1ny ad:dilional wi$hcs. 1f you are sa\l,&fied to allowym.ir agtnttP dt'lL1'l!'line-"-'h~, ii. \:et,\ for >'t>1> 
m making end-of-lit1: decision~. )•ou need not fill vu1 Pnrt 2 t>f this form. 

Part 3 of this fo11n l~ts- }llU "'1'-Pfc5$ aoJntc111iq;1 lo donate y1;1u, badily org_nn.< u11d tis.~ues 
follt1willl:! yr,u, death, , , 

J'(!rt 4 of1his -for111 lets ~•ou cksignatc _;i ;,iliy~ician to !'!eve primary i:csvon~·1b1li1}: fQr ynur 
j1c:n'l!h cart. 
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NUt< I HWl::.l> I I' iNANL J.Mc.r< - . 

.l\rter completin!_! thi~ lbrm. sig-n anti date the l'c>nn a1 th~ cnJ. lht fol':n must bt sign.:d b) • 
two qu~lified wilncsses.or a~knowle4i;cd before a nota()' public. Give a copy of Ule signed and 
complc1ed form m your ph~sician. to. any 11ther health ~are pm~ider,; ~1)\1 ma.y ha,·e. to anr bcahh 
core h1s1i,uti<m at which _,·ou are receivin~ care. and to any nealth care sgent5 you luwc named. You 
snould intk to the person you have n11med as 11~111 10 make sure that be or slle undem,tnds your 
wishes '°d is willing to tak~ t~e respo11sibili1);-

Yo111111•-e !he riilrt co re,·c,ke !his advancr ileal!ltcarediteC1iH~<1r replace-thi/; fonn ar 30J' 

lim~. 

l'A.RT l 
POWER Of A'rTORNF.Y FOR IIF.ALTH CAR.I;; 

( t.1) DF.SIGNA TIQJ\ OF AGENT: 1. Cl.Alli\ KETTl.l'-50N. rlesigl')Btc the following 
indiv.idusl as m)' Q1:ce111 to make health Cllfe decisions for me; 
BENJAMIN f . JOITNSON 
Residing at: 2356 Mwre Sm:c1. Slit. 104. San Ditg.o. CA 92l l0. ¢.l. (619}6y?..:9,S4: 

OPTIONAi.: tr I revcl.e tny agent's uuthority or 11' my agen! i~ not willing, able. or re:15onab)y 
available to make e health care decision li>r me. r dc~ignate a~ my.igmt; 
,JOA1'il!'E ACJ<F.RMAN 
R-u$i<ling at: 2356 Moore Street. Ste, I()~. Sai1 Die@o, C:A 92110. pb. (619)692~9784 

(I .2J AGENT'S ,\UTHORl1'Y: My agenl is ituthQri,~d to make all health .:are d~.cisi,:::r1s form.:. 
i.noludfutl decisiQ11~ to provide. wfthhold. or Withtlrawonifi~ial nutrilior, a11d hyd!·~tion and l!ll other 
/o,ms ofheallh Cllre It> keep mell.lh·c. exceP,l :lS J .slale here: 

11 J) WHEN AGENT'S AUTHORITY 13E~OMES F.FfEC'TIVE: My \lgcnt't aulh(lrit~ become~ 
effective when my primary physicia11 determines that I am unaf?k to mllke my own health care. 
decisions unlcs; I mark rhc follv"ing l>ox. ll'I mark th1~ box r _). my agent's authorily to make h:slth 
can: decisions for me ta}(~ cf:cct ,mmedi:,1¢Jy. 

t L4) AGENT'S OBLIGA llON: My l\gl!Ill sh.ill r,ia~c beahh care decisions for me ir1 accordance 
with tl1is-power of anorney for health mre.anyinstructlons l 1iivc in l'art 2 ot'1his form. and my 01hcr 
wi~hq to the e:xtent known tti niy agent. To th!l e~tt:nt my wishes <1re tinkno\\11. my age1it sh11h mo:ke 
h~ahh ci're dec~ions for me i11 accordance with what 111)' agent dcu~rmrn~ to re i11my bes, inlo:reb1. 
In delennining my l>-.:sl interest. m;· U)l.ent shnll consider my ptr5C\nnl v~lu~~ to the ex1e111know1110 
my 'agcr.t. 

• 
(1.5) AGENT'S l'OSTDl:ATH AUTHORITY: My agd11 b authorit eu l11 m~ke an;IIQl'llic.11 gifts. 
11utho1-iT.e nn aulQpsy, aod dil'\.>ctd lspos11ion of m~ remair~. except as l s.tate here or in P~n 3 oftlli~ 
form.. 
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HQwewtr, 1/ll!:ft 11nnt1>ffli~I ;,tjjts c-a,, 011!,I' ·be mode w/1et1 tllere 11re 1111 cJJC1rgts ro 1l1r i.$1ilt~, 
trust or be11.tificiarii:1·. 

(1.6) NOMINATION Of CONSER VA J'OR: If a t:onscrvaror ofmy perso11 needs to be 11ppoh1tcd 
for 111c by a co~rt. I nominate the aic:nt de.signaled in this forni. If Iha, agent i~ no.i willing. able. t>r 
reai,Qbably avai•lable lo act ns conser\'.ator. I no:runatc the alternate a~nts whom I have nan,ro. in 
the order de5igna1cd. 

PART2 
(NSTRlfCi!ONS FOR rl!lAl . n-1 CARE 

.If yew fill out tliis par,t ofw.: fom1. )'OU in.ay m il:~ ani• \\'Ording you do not \\ant 

i,2 l )El\"D-QJ!·l.!FC OECl~IIJNS: l Jir~~t I.hilt my h~allh-c.arc provider., and others i11v0Jve,.1 tn my 
care provide. withhold. or 1\'.ithdraw lit'atJ11imt ill accc1rdance with the chocce J marked bel11w: 

(:& ta) (.')'lc,ic.:: ;'/111 T11 P1olnng Life 
I do not Wl</11 my Id~ lo be-prolongi,d.if (I) I have an int!urable a1ld lrrcvera1bleconJi11,m That 

will rcsul,t in my d<.-ath within a reJati"e!Y soon time, •1) I become 1mco115cious artd. to a reasonable 
di:gm:-0f medl~ c:en<1inty. l will Mt r.:gam c.:an$Ck,usnesi. or G) ll\1! lil:el, risk,; and \\uroel\$ 'i)f 
trta~nl would outweigh 1h~ c-xpe~tcd benefits. OR. 

L) tb) Choice fo Pn...Joo~ Lift 
I 1\IIJI?t my life Lo be 11rc•lunl\cd as !Oh!! as po5sihfe within the limits o); generally ncceptcd 

h'ea\th c.:i.re staJldartls 

1_) fc) Choice. Tu Prolonl¾ L.i!i: for a Specilied Period uf'fim.? 
I naiucsl 1ha1 m) hctiill• C\lrC providers utilize all reasonable m~ans Lo 1nnin1ain m)" life for 

a period of ___ days ifl am being kept 114il·e only,lvo11gh life'SUi;,portcquipmef\l and hnYe 
been d111guo:seil as beiog In an 1m:,el'Slhle cqnd I tion. If th~re hc1s been no ,ueasurah!~ 
improvemeJll during that ri!llC J reques11liat my Oire~li"'c to physician~ !Uving Will an3ched) b.! 
implememect, 

(2.2) RELIEF ):>'ROM PA[!s": b:ccpl a~ 1 Slal~ in the followiu11 space, J dir~ct thut ll\'r.llnt1it for 
allcvintien of pain or disci1rt1lbr1 be provided at uJI times. even if it bnslt11s my d~adi; 

,,,_ ,, _____ _ 
ti3) OTHEil°W!SIIES: (I i you do no! a~ \\[lh any of the l1ptional choices abo,·c and wish to 
mite your own. or if you wish to add ro t/ic fns!r\Jctions you .bave.&iven ~bo,·e, you ma)' do~ hcr:.l 
I Jfts-ct thui: • 
(2,2) RELIEF FROM PAIN: 1-!,xc"pt a.<. I stntdn ?he follo"~n& space. l dil'tccl thut 1reatmeot for 
aflevia1ion cf pain or discowfon be.Provided Ill all ti/llCS- even ifith<1,~ten~ m~ tl~a:h 
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fl.3) O'rnER \t/lSfIE~ (l' )'U4\ do f\tl\ •1tttC' \Arith a-,,. b( lhe- opci.o11-t1J t:bcmr"l .-OOliit: -a:MJ '4i~ ~ 
'«<\~~ f OfJl,ciWQ...CH H' j o.i.:i ·1.·W\IJl:.add. to llK 1a.\.t~ti1JM:1a~ hA\'t: g'\11tn l.\~"-<t., ~"\1.m,,; ~'S'.1't ,'C\.'i:..} 

l di..,ct lboJ. 
I ~,c ,_,. n,m.~ ':li'ffll •,c».ncdt.•~aw1ha.ril)I tp obl»Jo ,,tdic:::a.J rcc-otdJoi dbc;u.'111 mt hr•hb 
u" Oc.l:id'I W'it:1' phpi:rillAS. l'J\lncs, dc:n\.bt.,., d.en1■l-.u.,.bJ•t11t:i.. in•.uraoc:c.osrrl1f,1. 
pb~tiu'> l'3ifl. -,,t\•l"'~b, ~.•i-~\i.aHUittn4 n:n ptcr't'l.d:tl'.""a. ~,..i.._xa,::;· 'ntsll'h cat·~ 

provld,-n ~ • Ct'J wltfi my bcu.fi. cu-e nc.i.th... 

·- -- ··~- - ,_.,..,.__.., . ..._ _ 
___ _;.. _____ _______ --· - -··· ·- -_ ... ___ _. _ __ ,.___ ··-- -------

l'ARO 
O(>l'!All<lN Of \,ll'-,Ni ~ ;.T ll!MTI I 

(Dl'TJ()NAl.l 
1J.l ) Upon m.;v J C":nh (1mi.t't JPS'ffcw~LC'J.;ic1;,rr,.t 

u , ) 

• f,•l.l gl,-. -~!" ni:n1<,J o,~._ ,.,,.,.._, "I. I"""• ll~ 
(b) I g\\.•~ no o~u. 1:irw,i_ ar pp,b... 

v,\l.n~ 
V\'.lMMW l'H\'S!-.:1,'.'\ 

(OP nvNAL1 
(4 . l J f d,r,igi.:rJ,l~ I.hr ro1l( ... ,,rns µh):-t.idal\ ~ ,my pOJJllK..) pby-'<k l~(\, 

1<i1,v) 

., 

• • 

--...._.. -
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ttVING Wl\,t, 

[ - (0 I ~l ( 

• If I stiouhJ hav,; an iTicurnt->h: no(! irrc\ crsiblc .condition thar hu~ been cliogno~ed b)' rwr;, 
physicians aod that \<,ii) n:sult !11 n\) deo1h "i1hi11 a n:l111ivdy shon lime withoul the administ1a1im1 
ofliii:-rustaining trca1menl or has pnx!u,cd an ill(\ersible coma or p~rsist~nl vegeliitiYe ~t11te. and 
l am oo longer ab\1; lo mt,l.e ~cisiQl\~ regal'<ii111; 11,1 mcdi<:lll ~tt111mtnl. I llitcct my aucnoing 
phystcian, pur~UMt 10 the Narurl\l Desth Act (If C1,1ifomia, ro withhold or withdraw crcntmtnt, 
including llrtificially admin1,1ercd nucrilion w1d hydrati.m. that on!y Pl'l>fl'lngs the proces~ of drlnci 
or the im:versible coma 01 persistent vt>geteti1·e st~tc eod. is nol neccs,sary for mv romfon 11r ,~ 

alleviate pew. If l hayc been d1agnosccl as pregnant and thot dil!j!n,:,sls i, known t~ ;ny phy$1olan. 
tru.,. d¢c\e.ran011 shill ha"~ M fof~. or cnt~, dudni u\) J)r-e',!,1'9M~. 

Sl1i11Cd this / / - do) of 

Si~nntu~l~~ 
ClARA K!:TTI,E.$<;1N 

t\ddre~s· l244 23th Sttect. ~n Diego. CA 9210:!-2:!06. p/1.(619)230-11)41: 

The dedotant •olunt~rilysigned thi$ "-"riling in my pres~c:..-. lam n()I oh~!!11h cnre pm\'ider. 
Im trnplo)•~.c of a Ii-ea Ith n1e pw-:\dtr. i.he open•.~, of a 001y,m\1ru\)' t:.n fatilit:,. an enjp\ll~'tt 1>-t an 
opc111torof u community care facililv. the ope-rator ofn resickntlat care facri!ity for the cldtrl;. or ~n 
employee of ll!l opcmi.,r ot' a rcsidcmial care facility fo,· the. elderly. 

Whncs~;.A?d...etz2.t~~-'L lltL,er.r."~--Datc-d WI /o.s ._ 
• 

,\ddress:/,?.~..2.R i ~ Sf '£p.J:LiJ1 ~t;__:J_ 0 ~ ..4 7:Z. /o,Z 

The decl:lrnn1 -.-olumarily sign~d this ./lriting in mr pte~ncc. l om nuc cnticled ll' any ponion 
of the estate o(t~c declarar.t upon his or her death under any will OJ' cc:-,;!kil 1he.rclJl. ofth• declaran: 
now exist'rng or by opena',on of l:tW. \ tllI: Ml II health cttte t,,:·crvill~. \he nperal.Ot of a ,tt,m,-n,ir,\I) 
care facility, lhc operator of 11 residenlial t:a~ facility for the elderly. w uncmploycr ofan opaa1or 
of .i ruide.ntiol care focility r.,r ch~ cldtrly. 

Wlt~s; _____ _ ~----l)okil: _ _ ___ _ ·-- · 
Address: ------

• 
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• 

• 
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• M T. HORE CEMETEf.lY 

INTERMENT ORDER 
Oily of-Sar., Diego 

Date _ $"- ~ 3 -OS 

You are 'he,eby outholjzed an~ lnslruoled, sllbjei:t n, yolit roles and re9ulattons, lo .Inter \Im ramal!J$ 

of F,r,,;,,,'/y af L. . ;r. T/, ot,,..JtS /13 .>l. v~rlv_ T,f ;Ji.f:/7 

( \ I-fr, Y i ~ ,.. ... , 
,na, !)t) C.rv,4_ ~I- Funoral,da1e.time ....1}1 Ay- 'f>:7, ,<>-:i- //.P.:_0 ' 
~ f~Olf:tu'lil)ld°C.11e'I' , #j~Q • 3 1) ').. 
~Ch~p.el. Grave>i~~ _ ______ ; C..A O ':Irr,- / • J 'i..!uJ e.mtiOJJuary, 

All Fuoeral caJS,must·artjvo beJore 3:00 p.m. of c~ulww~rl<d~y or an ~~Ira charge or, __ _ 

will bl>-applled and billed to un<!&'r,;(gnod. 

' 
Division I ~ Section,_.:..). __ Bll!/11Q,y _ _ LOI ). 0 0 $rave ""J __ 

.# 
Gtave _.,.. & Care Fund ..... , ... ~ ........... , .. ~ .............................. _ ........ ... , .... ,........ ? f,Ga>o 

Ovenlme/L.ato Arrival F,os .... , ............................. ., ................ ·-······················"··········· £ir 
'opening/Closing & Setup .................... ?.': ... e,. .... f!_Y../.J...\.'?.E.................................. 81°i, ,..Q,o 
Burial ~ntalne, ......... , ..................... 0.J) ....... 4t:.y./P.T. ... , .................... , .... ,........... 1./ Ii•" 0 

... -: ......... , ...... - .. •••·- ·•• .. ··· ................................. , ......... , ··-
&,. I. 11'>$ • 

Flowerva~s q s ., .t .. ,. .• ,.,... .. ..,. .. , ..... '§ ........ ~ ................ - ........ , ..... , ....... . 

.JS-)..00 

/t:,'J.8S 

Rocordlng1FIHn91Transf,;r Feces ............... ,.. ~ e ...... $:.f?..:.'?..,I?,,............................. /U-0, Ot:> 

Sakls tax•s. .. •. .MAYJ .. 3 ... 2.005. ................. ,.. . . ................................ , .. 
11 

3 ;) • 'l c, 

l'oto10Ue .................... l, $ 77, l-S 

MOUNT HOP[ r.::~.- ~Pik-1\.lelptnumber f4 hy v:t{c.. )
0

1 8 77. l.~ 

~ 
Baloncadua 0: 

I h<ireby con,fy I amih• 'I- ' <t:'l/_i/1.i __ 6! l!)aabova nan,od cie1::~d~n! 
and ihl.s Is your a1,,1thority t,o Eili~ ~s above indicated. l.cafjjfy and' ~epres·en 
tho1 I have o,~ tight lo mal<e tl>is auth;;rizalion •I'd I llgree to hold ML Hope C'ometery "1!rmless fro,n 
ar\y lfabi!ty on.11ocouni ol sald aull}o1l>a\ion and mterment, 'l- ,_ 9 "< 14' 

Work,Order # 

A£A.,104' (3<,A) 

·n Jot I 

E 19135_ 

-~ L , -.:J 7]f-v /1 "r s 
pi"'"' /0 ~ 'i? !fr.If" C • CM''f 

"-{~~ l>ti Jr' Q 1-i-n-j 
cir, zrp r:1111a 

l'- ~..rl" '£] 3 b {'-
1¥9'"''?.fY' '!.3f- s;-7,;s 

Invoice ·# _ _ 

Acet 11 ___ _ 

This lntormab'on ls<availa.ble It> ·s1terntttive formats upon request. 
e m-,1l'"•"'1.-.t;,,-r, 



• '--• J, )/.. ~m/lS-

lo "i47 l-{yGde.! wy 
5"4,. /);e.J6 IC"<. 'iJ.I ).' 

f;. is8 t,,;1-J,v, 
8S Ii' 3'JS·S7'iS-

sc-~J -os- 1J "r 11 .-! .. I""-,. .. ~-
44 ru- . .,.,.g.,.., wo#- 1/31' ...-.. if..u ~ 1,,_,,_ 

• 

• 



• 
MT HOPE CEMETERY £-19 I 3S 

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 
ex·1st"lng marker's in the appropriate space(s) that are adjacent to 
the burial space. /J J) ~ r 'I /J t( /; ) 

. 
-

~,-c,d.~ If,~ T<?• ·~ 
X Br...,J.I~ ve.r1 4 5 

Blind Check Initiated By: ~ ~ Date: S°"-)..1/ -q:;-

tnterment space tor~ /'Be, v e.r- ly T/. o,., « f 
f!lI ,;-1, , 

Interment Dale:, mey )7 Time:__,_/.:.:;.l...,o~o"------

D\v: /). Sect: :). BlWR.ow: __ Lot:ie>o Gr._3 __ 

Grave Laid out by: -s 7)11-!tje.// f#.,t/z~ 
Agrees with legal Card: efyes O No 

Agrees with Map: .e(ves O No 

Blind Check & Verified Bv';,~

7
•-:- Dat6;zr;.as 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINSf / Of -:2 <::-
USE E!I-ACIS INK <>NLY- t,tAl<E NO ERASURE);, WIJITEQU'fS QFI Olli6fl AI.TEl!ATIOl)iS / , ....;J./ 

IA. "I/IM£ Of CECEOENT-fl~l 10,....,.1 , 111.,MIOOI-E 

BEVDLY i L 
5A,. 

10. AUTHORlml lll$00SITl0t<i~ftw<'(,ft ,;,,.tl;Ae(FIT£"-< 

1:1 A 8U"'"- ~flc,l"°'~ ""'°"""""" 
0 6 Cf'f.',l,\TlON 
□ C "-SfT!Ol'.OF-Ql~TfO _lt,S:OTHEJl 

it',AN lff ACEMETI:Wf. D I). SCIE""'1e Ullf. 

p('. L<$.f-(f'Allll ..... 

' ; THOHlS 
:58. C U OEA -918.s,,JC;= 

0 E TE"""'™" ENVNJlTMfi<r 

D F,PISIITTB1- - ~ 
□ (i. "1'!' IN TI>""'-"""""' 
D M,1,,1<s!FOOUTSJDEdf'dill.lFCRfl1A 

FOR COROHOffS'tJSE.OHLV 

□• ~f'f>IDIHG-REMAINS.lQ,CliTI:O.AT 
~~~A!l:d•ew> 

HA. ·ME,: R.,Y _,, nc:>SIGN/1: AC0f PER$0N1N CHAR(W?()FBORIAl. 
a:..IIOPI CBMB'BllT 
3151 MilUt S't. &Alf PnGo CA 12102. 

f28. 0~ · REMAT-€01 ~OJSIGNA URE OF PEA 

i "' ['38. ATE RECEIVED I f<)C; SIGr<~ruRe Of PERSON IN-OHA~E Of F¢11..ll". 

i 
j1ol!B: Ofi.TE.SHIPPEO 

I 
► 
••C.Ai:,DRE~ ANO ~1\JHH>f PERSO!'l tl' CHARO£ 

OF R'LAelNCi Willi TJ..ilE C'ARRiEA 

► 
•~9t,,IATURE.QF P~~°','I \ti 

CHi\flGE Of OlSPOOl;rl()H 

i 
: ► 

~ IS RETAJNEO BY THE Pl;~N II" 8HAR(lE OF lH€ CEM.:TERY, CflEt,!ATORY, FAClµn' FOIi SCIENTIFIC-USI;, OR BY THE P~ IN CHARGE OF' 
DISl'OSING Of-'Tl,IE CREW,TEO REMAINS, 

COl'Y2 



< 
• 

MT. HOPE_ CEMETERY 

INTERMENT ORDER 
Cily QI San Diego 

• 
You ar• 11e,1Kfrt(u1ho~~nd insm,oted, subject 10 our rule~ d f,tU!!!~nKs · 1011)$er th:e re.rri;.iln.s 

o\; . J/(l~OYJ,e _ 6 . ~ J_ J ,,.,J., \'.d:i 
Ina g,:µ:z@Jtz funeral. d~1 •• 1,m~•~ ~ tv\<!i\.A~I 

"71\»al&.,\II c~ ,n11,1 'CJ 
Churc~, Chdpol. GraV9sidO< _________ ; . Mortu~fy. 

AU FuneraJ-catS must.-arrrve b8lore 3:00.p.1:n. ol ;egvla,--wori<. day or an exva: cha.(ge of,.,$ ___ _ 

will tte applied end·biulld: to unclersigned. _________________ _ 

l.i>t ( 00. G<asg _.8..£... __ 
•Grave spile9 & Care Ftl.nd ..•.•••.•••• , .. ........................................... , ..... , • .,r ... r,,,.,, .. __ ,,,,, .. C\~oD 
Overtime/Lat~Arrival f oes ... _ .............. t}-;'\•1·0· •··-········"·······"··········-······· 
Opening/Closing & Se1up ..•••••.... _ •... .. c.e . .,........................................... ~ I %ti) 
Burial eo.nfafnar ····--················"-···MAr·rr-ioos ......................................... , I cc 
Handling foes ................................................ .... - .......... , ............................................ _:alzZ~ 00 -FIOWerv•se'$.-Merk~• se\fiMO'lJNTHOPE .. C'EMETERY . ........ ,... . . .a) 
REioord•~ FilingtTransJer F.ees ................ ,,,,,, .............................. - , •••. -. ..•.••• _ ... - ~ ..... ~ 
Sales taxes., ............. = ............ , ........................... ... ........ ·······--···· ...................... ~~ 

Total Dua, .. .. . ........... 2., "2.SZ> -
,j l\if"f. -ro ~ Paldrec,lptnumbe•R- s.~:G -go.~ 
rvv-P.,I • · \ 8atarn;e OJJ• __ .._Lfc::::7 

I nereby 00r1dy I am t11e _ _ . _ _ . ~1 the above .named ~acedent 
·and lhl! I• yout ,wJho!lly .to make dfsposttton ol remalnS'.as libov,.1nd1c:al/Jd. h :eruty ~ represe~t 
11,ai I have me llQhl to m!Wl llii$. aut~ori~ti<m and I agioe to hold Ml. Hope ~ am8!&1y ha,mtess r,om 
any lfabi,ry on aocoun1 of said 9vtiiorization1111(:I Jntermsnt. 

I here-by autho1_iz,e the intermenHn lo1 I 
hold under deed. 

wu-U,c(_J.J 
Wor!IOidar # ~ 1 9 1 3 6 

""' 

lnvolc&,'I ----~-------
Acct# ___________ _ 

This informiffiOn is avsilablF in al(emative tormBls upon request.Ii • ,.,..__a()'dd ,..._ 



• 
MT HOPE CEMETERY ~l°I 13b 

I GRAVE BLIND CHECK FORM I 
Write in the name of \he deceased for which the grave is for in the 
block marked with "X". Place the name's, lel # anp .grave # of all 
existing marker!s in the appropriate space{s) that are adjacent to 
tne budal space. 

, 

- J)~(Jv, 
' , 

~()Pv,_ lf X 

.. 
Blind Check lmbatea ByYOJJJ at-e. . Date. 5°/pJ/ 
lntermentspacefor: DemoVJe £ , CmK 
Jnterment Date:. 5/?-:11 Q5 fq' Time: "f'.· QO t 
Div: I~ Sect ;L. Blk/Row: __ Lot: l 08 Gr:_@> ___ _ 

Grave Laid out by:~ :£) ~r==, 

~ 

::~::: :;:: ~e~:~I ;:~
5
~es O ~o No _ ,~ 

Bl ind Check & Verified By:/'&,, · '/?tr<i,.: DateJl2¼,-6.S I 
I ~ / 



£ J9l30 
APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS 

USI, BI.AOl< INI( 0NLY-MAl<E NO ER/ISURES, Wlj[TEOUTS OR OTl1ER ALTERATJONS 

tA. NAME OF OE.CEDENJ.-RAS'r fGM!Nf , 18. Ml~ 11C UST {FAUii V) 

PERMIT 

A~'tl)N ()F 

-. .. -
IJ110,.~"Q$P0f.i):, 
l'l'ti lll(O.i-A)U{ 

.F81mlO,l5HDNl'IWi -

r4 f Cook 

~0 ADOOESSaOF AEC,IJ;TRAR OF DISTRICT OF OEA'IW
!F ~A1l't-OOCUl'lAEO IN CAl..WCr!Nli\ 

P. O. Box 152.22 
San Dia CA 92116-52.22 

$11.00 

◄ , SE)( 

· ,I~ 

125 

10. AlffiiOAliEO OIS96SITICNlS> Ok£Cic»l'llt'M#:E- net,t!J 

IIJ>.IIURw.-•-inr 
□••-""-

FOR ODROHOR'S USE ONU 

□•-Ol\/4,Ll.U;,(T 

□•- • 
□ LtllSl'OSITION PENOING -•"'""""'AT lfuiiiil•.""--~ 

O·o $HIP 11<T!j,;AL~ □ Q- D1SP06111QN OF atl.;tMTJ;Q-~11<$-0TrlER 
71-W'l_,,ACl:MfTF.RY 

□ D.-.."K!larnFl(>'l;lEiJ: □ Ii~ 11W'iSn' TO durSIOC OJ: t'..AI.Jf.ClANIA 

FOFINJA 

at. Hope C-tuy. 3751 Karbt Streat 
San, Diego. CA 92102 

! 118- W JI Al l1C S~AE Of PERSeN IN CtiAAGE. OF BURIAi. 

L~ 7 ,1 I ► Iv -,< - V : 

·! """""'""' ['28: DATE CREMATeOI I . 

; i ! ► 
t:<g >3'.NAME NDADORE$90fCALI · !'"6 ~ATEREeEI ED! ,oc .. s1GNATURF.OFPEASONINCH E()fFIICUT 

~ i 

1 - ! ► 
J------hrn-=====-==rnr.lila"ms,e;,;a;?,;t;.,,.ITT<n;F,,c---t,,,,.,.11,,os.1<.;J!i"s"11"'IP'°P"'ED,,-l--';:1•"'c".•"'oo"'. "'a~"s"'sc:""°=""'1,."',NA=ru,,=ac=OF=~==c:1N,:-, CIIARGE==-

! OF PIACING. Wl'THl><EGAARIEA 

i 
1~ ~D~S~ ~E.AF.IEST POTN ON SHOf!ELIHE, OR 0TMER OESOF.\!;PTION: :1sa. OAni OF 

$UFA~l!!(f TO ioa<T(f'l'•f1~ PCACE ,\NO CA tl<STA!CT OF OlSROSITIOtl.i OlSPOSiTION 
If BUAIAL~T'SEA, PJil,X EHTliR I.A'lmlDEANO lONGITUDE j 

! 

: 150.~GNATUAEOFPE~SQN IN I CHARGE OF OISPOSITlON 

I 

► 

j 150~UCEN.SE Hi,.mERQF 
~AifEO Rllr,l..,,.S'OIS~ l Pl:)SF.:R - IF-APFI.ICAEllf 

i 

~ IS REJ'AlNEi;> BY THE PERSON IN c,HARGE OF THE CEMETERY, CRl!MATORY, F,\Cl4fTY ~OR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE. OF 
DISPOSING OF THE CREMATED REMAINS, 

CO!'Y2 S'!ATEOf CAUFOANlA, OEP,IIITMENT Of HEAi.Ti! SEAVlCES.-OfFlCE Of VITAl. flECOl'bS 



11:47 SD MT. lil:FE CEMENTERY ~ 9,4864461 

MT. HOP!c c eMETEFW 

INTERMENT ORDER 
City of San Diego 

\ ' .,_;/ 

;u a,. ~by ao111o~r,d lntl.thw<J. ··r tol o~r N';J'_d 'w1<19"l•l8r tll' ··"'""' 
Ina ~ ,;,. '"'"' K •u~erol.••••.111"><'.fy;(h~ M (!A1\..it7 
.Cll\lf\tl),C"30•1. \l/4~~ _ ________ : ~ _ ~ary. 

,I.II Fun,~,••" m~sl trrlvo w!or& ,;00 p.m. ol r&ouler work ~•r or •n .ox1@.ch01v• o! s __ _ 

wl! be app!l•d •nd bi~-.i ID u~d•11)Qntd 

CM, 10(1 } d--.. S•llilM ~ BliclAow _ _ _ u,\ I 00. G,,.,.13_ 
a ,.va toace s C••• F~nd .. _ ... , ..... -. _ .................................... , ............... _ ...... _ ....... C\~ ~~ 
o0van:~:,•~A'•,•~:~ ............ .. -......... ........................................... ,,....... ~~&ti) 

P1n1,yv o..,.-ng ~ ."P,. ............. ~-·· .. ········· .. , .... ... ,, ...... ,_,,,,,,,,,,..... ............. . 

Burt'51 C,o;t1ainer ... . - .. __.., ...... -~·- , ............................ •'-····•~·-·",,.,.-.... -·"•'••"'''"··"·. . 00 
H~r>tllifg Fees.. ...................................... .................. ~ ................................. .-.... , .... ,.... '3f7Z • 00 -►JoWer 't'1Us- Marf<al'-s;al~lng 1ae , .... , .. ,, •. , ...... , ........... .... , ............. , .. .. ...... ,, ....... , ........ __ _ 

Re•ordln1J1"lllnQflrli1\S1er Fe$• ................................................................................. ~~ 
Sales~a••t .................................................. .................... ................. .................... ~ 

Total1'Xi8 .................... 2,,2:@ ~ 
~ Paid n,ceif,t numbtr 

~~. i"O ' ~ l BakV\oe dul __ _ 

I he,,~v corti!fl am ,ne ~ I $ ·~---,,......_..,.. 01 tht tbOvi! nM1Bd d-~•nl 

N0.977 

and ,n1, Jo ·r?"' l.>tl,onty io iiii\ii o;spo,mon oi ,,ma,n., O aoow ,,_a. 1 cor1ify ",I'd '"'"'"lint 
<"kl I ~d<l'f /li<I i\i!M lo mltlc• l.~i, ffll,O(}~•- ••1'7 I &(11ff ~ liald i>'t. ~ C-1~ 1>•rm.'Ht. /ram ~ e u 

• 

• 

any llllblitr ·~~•~nt ol -•Id ,111norlui~on •n~ ,.~,,,..~t. / r1a C .).. )..o 7 
'7 0 

t ~.... ""'"""' ll1• ;"';'"' .. rl" ~ L/ ~. -OB e.. J t e.._- Ot) K j i, ..J 1 • 
ho ·• ~no ~~,, ~~ ::?"!R s+re/J,Ci'lY j £3d CM ',;ci:rzs 
~·- · · .. ~n~&1C./t C/:?lD:5 

~ c..z..,2k;B....__~- - )7t-,rJ,~ 

WMcO/l:!t rt ~ 19136 
ln~tlioe,f ________ _ _ 

,looc\. ii _ _ ____ ____ _ 

A., _.,,.,.ol.J , .... 

• 
- . - .. 



• .. • 

------·- ______ M,Ottuary, 

A,11 funecoJ,CIUS m:ust~rnve beJore 3:00 p.m~ of regut:arwo,k day or Wl extra charge of$ __ _ 

will be '1jljlllad .lnd-blllll(I IO underi;lgne<f. 

f d'- Se¢1on - ~-- Blk!Row ___ 1.<>1 / () 7 Gra,v.,c)-'----,,,.--

<f 8S" -Gra!Je spate&, Care f!und o,ol••·••'l•""'"' .... ....._ •• ~ •. - ········=•-·•1'•• .......... ~ ........... ,. ···- ·····- -'--=~-
Ovsrllma/Late Arr1V;ll F- ....... ~·w·,il/~f·;:;: .......... @ .............. "" .... . .. _ • ••• Q % _ 
Openlng/Clo$111!1 & Sa1up ................................................. _ .......... , ......................... -'O"'-----

Burial C0"1alner ................. ,.,........................................................................................ 4 / j' -
Ha~dUng Fo~ .............. - ............................................. , ................. , ........ ., ........... -...... 3Si) -
fJower vases - Marker 8effipg fe& ............... f;:i ..... ._, ....... -............... ,,,,,,,,,,................ -
R~oordinil/Filing[Transfitr feQl; ....... , ••. ~ ............. §3?..=...................................... { ~ -

81~~:1f!"~~~!:~:~······~·p····· .. ··:~~~~~~,.;;;:::::~~::~};J_o 
<g 1)01&.40 ,t>(lf1"-'0~ld 1ece,p1num~•r~ 76/J(JT) 

Balance au./ <'/5 0 !/0 
I her@~Y certily I am the.______ ====="'· of l~e 1!.bovo aamod d""odan1 
.al1d 111!!> Is your authority 10 make disposition ·01 remaiAS'IIS al>l>ve lnd,colE!d. I c,inlfy and t•PI:•••~• 
lhatl have lh& right 10 make this au1h0Jizafion1il]o I ogree to hold Mt. Hope Comelory hormlsss1rom 
any ltabi&iy QO ~~9unt of said autl)orizalion a(lej lnt8,ment. 

I tiOJl/oy Oll\tiOl"I»"\\\> ln\.li,.,,em In~?¥~~~ ~ ~ , lwt"\S: 'c: a R. C) 
holdu~er,deed, ll:3- !:,~N,C) ~ 

1 

-~~0-~o\ib\l ... 9.\ ~ ~~, 9 L.\<:> £... 

ft-s~f~r~ c1o\C\) l_g_ C\1..-'-\. ,4. ~ "''l>" ,_ 
1nvo16e # __________ _ 

WM<Order # E 1 9 1 3 7 Acct,. ________ _ 

This~ lotorm,stlon Is ava'1Jal)Je in altet'nallve forms-ts upon request. 
~ ,.,,,,,.._,,,_,...,,-popi,r 



5/23/0;, Bd 25% dwn on p.re-neis;d lo,tl trusel:. l>y vis.a caxd ·9 • Q! 13,Sl. Q_O 

Trui;t !neludefl'! ~/" }826, b/c $414!.,_,Ji/f $35i, t,.=.w,o_r..,_.f'-ll--H-++·21-._'4+-I--HH-+---11---1-t-,7~ 0 
feel!.$ .OPi s-al:-e!! tax; on cthe .d.d. cryp.t $32./40" 6 .DO 1ao 

'R / t:J I I ' I 

/ -



. 
- -- -

I ~- 7)/<f. 1l ,2z;o,, I 

h1o°7? -h-. -~➔ j 

' . 
• 

I 

I 

' 

~ 
1 

I 



I 

F-¥ e7 
08/03/06 
08:'44:11 

THE CITY OF SAN DIEGO 
REQUEST FOR DIRECT PAYMENT h========-=======;;,,;.,= 

VENDOR l~/1ORMATION 

VENVOR NUHBER & ALPHA: 
0004.0072~6 LCW 

OR l:IE: 
LAVINIA C. WOFFORD 

VENDOR ADDRESS: 
223 32NDST 

SAN DIEGO CA 92102 

fREPAREl'I INFORM_ATION 

DEPT/GROUP, _,:0c.o7.::2,__ _____ _ 

NAME: PAULETTE CRAWFORD. 

RHONENO: 619 527 3400 

IAA\\.'&1'-11011; ',!0.!.7:.2~------

RREPARED FOR DEPT. ~O: 072 

D~SCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURPO_S~E:. 
REfUND TO LAVINIA C. WOFFORD. SHE NO LONGER NEEDS THE GRAVESITE. ~ 

COHHENTS AND/OR SPECIAL INSTRUCTIONS: 

RELEASED• 08/03/06 08 44 . ! 

' ' +!.:._ 

""'· v-,,.-
~ 

DP NO. 4166609 

. ENCUMBRANCE DOC. NO. 

D COMPLETE" -----

SORTKEY _ _ 

AUTHO8ITY FOR PAYM~T 
ASS.'OOC :HO: 

PURCHASJNGAPPROVAL 

AGENT 

I CEA'Tl",FYTH!s·c\,.\l:M l'S VAUO.\J~l?EP 
THE CITY CHAIUElt COUNCil POIJOISS. 
AOMlNJ~TRAllVE REGUlATIONt N© 
OTHEA AP.PFIOPA(ATE GOVERNING 
RUL.ESt ANOlS EVIDENC:€0 8V 
SlJPPOR~COCUMENt'ATl()N 

OEPT. l<EAD Oil OESIGNEE 

fUNO OVERRIOE D 

PAYMENT DATE 

08/16/06 

fINAL RLSD NEW-VEN -
~~ 'Ii'i)~,,~., ..;,t 

. i,;~- ,';!' 
,:i._; ..... ;{1.:)ij~ 

1'.\,Jf~YEE ~.€1:CITTANCE •t tif!a1h1ATiot¥ ·:t;~~ ;:Jtt~~~!!t?~~,J.i',.: i.¾• ,, ·~i;1i}f,i1(;;:, ., . 

SEQ IlfVOJCE NUH8ER OR DESCRIPTIOtl Ilf,/OICt DATE 
PAYHEIIT LATE TAX 

CATECO~Y CODE •HOUNT CODE 
A PRE-NEED LOT OS 2~ OS 4 1sa,. oo N 

8 PRE, NEED TRUST OS ~, 05 " 1,0,28. 40 M 

TOTAL ANOUNT • 1,816.40 _. '" ' COKRLETED'"BY 0R1~11t.iff~G:,(of Pi'R.THENT ,:,:mre;;:•?·« -DISTRIBUTION •OF CMARGE$ TO'·'JIE ,._j ii:' ... ·-··· :.. 

seq CY/PY FUHD DEPT. Ol!G . 
001 0 6e7007 

002 0 63033 

• 
DP4166609 

lllllll l'lll 11111111 lllil IIUI lllll llltt.tllll lltl llll 

J0.8 
Acer·. ORDER 

nlM· 

77186 

07 
lllllllll~lllltllll 

OPEJ! BENE/ 
ACCT EQIJIP v.c. ANOUNT AIJDITOR APPROVAL DA"1E 

788.00 

l.1028-.40 

TOTAL ANOUNT • 1.,316.4"0 

0004Q07266LCII 
PAGE l llllllllltll Ill« UUl lll~lllll nm lllllUlll lUll llllta 111\lll IUUllll 

~ 

Q 
iO> 

·' •c::, 

•·"' ' 0 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Oate s-- .). '-/-0,S-

You are h~r•by aurhbrized a!ld lnstrucfed, SlJbj&ol lo your rule$ and regulalibns, 10 inter tho~ori(ains 

e1 J«,..e.s I'. /Jr.rKe.c ,l37r~ 
ina Di) C.r~nr(II) Fur\eraJ. dalo, rimofr,· "1/lv~ar/,'(J.o 
~ -ll"Pf'OllUl#Ccrl~llr f- } 

~hapol.Gravoslde _________ :C.,'3;/J.!,f_r,·-.{- t;.J,,,~'Jir'Y· 
All Furiaral ~t~ mustafr(ve before S:Oo p.m. of r.egvlaJ work CJAy or an e.xtra charge oT-S ~ 

will bo,ljlj)l[ed and blllod lo uhdorslgnod. J_,/_,t,"',.,$:;.'-"C?-"0 _ __________ _ 

OlvJi,loh / / Sl;cllon / Bl'!JAow ___ Lor C, 3 Gr~••~ .f._ __ 

.G.mve sp.•""& care Fund ................ ....... , ................. ·-···•·· .. ··................................... 9 ffJ:.J?..O 
<;>vert)me1La1e Arnval fees ..................................... ., .. _,._.,,.,,,.,,.., .... , ........................... ___ _ 

OpeniQ~loslog & Se1up., .......................................................................................... . 

Burial Conraine'/ ..................................... b. .. i). ...... g,,.!..1.p../. ........ ,,. ......................... . 
1'1aodllng Fees................... .. Jo ................................................................ . 
Flower vases afker seuing f&e . ........ ·-··-·· .. , ..... , ... -.-·--., ... , .. ,.~ ... ---· 

llecordlng(Flliog;f1a11sfe .1./t ... 2005, ........................................... ~ .............. .. 

'It]. (JQ 

'{, V• /JO 

JS). u.o 
IJ8,oo 

S"o ,CJO 

3l.Yo Sa.Jes t;~s ............................................... , ........ .1 ................ f ......................... _ ....... JI'''··· 
MOUNT HOPE CEMETERY To1a1_Du~•·-·r.:,.·;;···):.,' .J SK. 'l0 

Paid r•e<!1p1 numb~r <--S~ l'f~ l.l ] g f , 'fO 
,:/ vtS « ¢_ 

Balauce.rlue - -'10<....--

I hereby cenffy I am 1h•i~~~~~~=-=s=====~ oith• above nam&d de<:e~•nr 
-and this rs your authotlty 10 ma1<9 positiM or ,emalns as QbOv~ lnd)CaleQ. I cenlly Md re.preJMt 
111&1 I hav"- lhe rl9hl 10 m~~e lh;,, ~.u on•~tron and I og~ 10 f!old Ml. Holl" Cemetery harmless lrom 
any liabiliry oo account ol said aurhorlzatton ar)d interme · • >-> g 9 T / 

t I 

Worn Older# E 19138 
lnvolc••-----------
AccL I · __________ _ 

This fnfo1ma#bn Is aVal/able in altsmati'le formats upon request. 
01\,,a,..r-~_... 



. 

• • • 
MT HOPE CEMETERY [ I~\~~ 

GRAVE BLIND CHECK FORM 

Write in the name of tt)e deoeased for which the grave is for in the 
block marked with "X". Place lhe name's, lot# and grave #·0f all 
existing marker's In the appropriate space(s) that are adjacent to 
thebt.Jrialspace. f4,.,,'!r. fl':7'er-serv,~es · , 

f,: wo~ d /J /( e. To w1 f n eSS /J.1,, f' 1'!. I 

. !J,:;.,.er 
6_k.'5Q..A ,•O\ 

P"-""'' j"~r 

: Tr €. e. 
X 

. 

Blind Check Initiated By: ,4~ Date: S-- )-- 'f -oS 

Interment space for: ;T ~ ,., es. ;;: l'a. ,-tC e,.. 

'tt ' Interment Date: 111 ~ y ). 7 
1 

os: Time: /, a.c, t.. I.. .. re/., 

Div•. I I Sect f Blk/Rcw: __ Let (, 3 Gr: S" 

Grave Laid out by:_,:::~..;....;.~..:....:::::.-4,:-'/_..W1,,u,;_J,· .!:....~:...e:.ffi""'~------
Agrees with Legal Card: f:JYes 0 No 

Agrees with Map: (!YYes O No 

Blind Check & Verified By: '£~~ate: tf /'P /tJ? 
});j Cty/J70) 



[ !913~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US€ Bl.AcK INI< ONLY- MAKE NO ERASURES. WI-IITEOOTS OR OTHER ACTalATIONS 

IA. NAME 04' O~CEDf'.lfi' -Fli,st' ((We<) I B. Mlo!>l£ 

JAMES P. 

~Mfi~~ ADORE IA.· OR 
CALU'ORNU. IIJUAL CIW'El. 
2200 &IGIILAl'm AV!. llAn8lW. Cin CA 91950 --,,.,_w,g~ ;88, OATE- $1GN6D 

,05/25/2005 
tHSPOMT,S-1$St1EDW-~ Vfill1 P!ROY~Of M..&MOtlNl o,:; fE£ p.-,IQ i 1:lft,DlilE PE™rT IS5l!fi)- f 9C SIQ 

lllECALW°""""""'tl<N«>SAFETV(IOOE.,., .. niEAUIIIOA• i 05/26/2005 I 
ll'fFO• 1lE OiOPOSlllOH t,J'ECIFISIHN1JI$ PERIi< : ==: ,.,,..,,.,_,_,._.,_oo,ji,E.,.,,._... $11.00 V MI'l'OIIELL : ► 2508946 

PERMIT • 91), AQ~ OF "EGl!n'RAR Of DISTRICT OF DEl!TH - ·IILAOO OF A.CGfS™ Of oiitniii;i OF OISPCJS\TlQN-
ANV~w~ ,,._Ol:A.lH-ocouRfl£D~CMJFCIRNM 1Fme.P081T1eN!stoCICQIR,,,,.N01•ICAOIC'l~i¢'rlN1:At.!~I* 

;::,.~::ft:: VI'liL UCOll.DS l' . 0 . fflJX 85222 
__ _... __ __, SAN DllGO CA. 9218b-5U2 
tO. ~RI?£() OISPGSrflOff(S) atft$<.Af'Pl;ICA-f.ltE'l1'8ilS 

iJ A ~Ai.l ll'KILUOE$ EW10WMtHn 

0•CR-lioN 
□ (;~bi Of" CRQ1,;m) REM.-,IHS 0~ 

nw,1 IN A'.ca.1Eli;fl)'. 0 0.30""'1FJOUSl' 

OU.AW. 

11 A, NAME Af'.!0 AOORESS 

!I.T B.0PB Ct:MJn'Ell.t 
3751 HA1IDT STREEt 

□ E. le:~ EM'AOLTMGlrfr 

□ F. OISINtl:AMB-IT • 
. , 

D G. SHIii IHlfO OMJFORNIA 

0 K.~TO ocrrsmcOP"CAl,JfOliNiA 

FOR CQA~S US£ ONLY 

□ I DISPOSfJIOfrl Pl;l'!IDIHO-REM.ti!NSUX:ATB) /!IT 
p-..e-~ 

llB.. ! 1 IG', SIG 

- '- i 
SAN DI!GO CA 92102 . S: Z."1-G'~j ► 

CQP)' _;: IS AFl'A!NEQ 8'( Tl-IE PERSON IN CfW\OE OF T)-1E CEMETER'r, CF!SMA.T'ORY, FACtuTY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
-DISl,OJ;INGiOf TH~ CRijMATEO REMAINS. 



J IL Lr.Cf '" 
t A MALE 

llj> • . ,tt,,~.1-!{U C1V"-.lAA 1.cuc.r-.,.. Uyt\ 

"j'z'"'0 
Yf:ARS • · . 

•· 
~ 

I 
I 

~:. S 10 C ., 
•! 
' , 

llLACK 
· • •A.JO!II (.f;:li!Jbl Oft fltt.-0 



..... ' ,1 . .. 
,-:,-, , 

.• 'i 

,. 

•. 
,,. 

, ,. ,1 

• 

·' 

'· 
I, 

' 

• 
t· 
• 
\ --~ 

•: . .. 
' 

. -.· 

-, 

.. . 

,.';' 

-• . - •. , . 
' Dt::PARTM!;:NT OF THE ARJvtY I 

OFFICE 01' Tl'IE ADJUTANT G,:!:NERAL 

U, S, ARMY APMINISJ"RATION CENTER 

ST, LOUIS. MISSOURI 6313.2 

uO \USAR: 

I ' 
SUBJECT: Discharge rro111 United Stntos'Army Rosorve · 

.. 

' I'· 
' 

. ;, 

. '• 
( 

• 
0.02 : 757 4:] 'I· . .~' 

:,:. . 
25 QCiO!ftR .1968., .. .;:, ., .... . .. . ' •• 

',. ' 

~O: SP4 FARRER JAMES F <SSA~; 165-3 ◄~4079) 
~R ~3 773 40 9 CG REINFORCEMENT· 
3V 9D BROADWAY ST 
SA>J DIE.GO CAL 9.110'2 

') 

' . 

SEL SVC XDE?lT : 
36- 021 : 

\'\\' 
......... 
~ 

-~ 

I 
TC 411, By o:rdor oi' tho .• Seetrota:ry of tho Army, you ere cl,'lschai,ged from tho United Stnte11 

' 

Army Re·serva on the date- indicat ed . biilow. SPECIAL IN.STRUCX!OIIS : If Reserve Idel:)._tiflcat:lon 
Card, DD Form 2A (red} ill in your pas.session, re-turn it to this beadquarte:rs, Attention: AGUZ.-SEC. 

' 

.. , __ 

•j 

Relieved from : USAR Cont'rol Gl'oup REINFORCEMENT' 
Type or disch:n,go .: BONORAllli& - DD J1or111 25SA 
Reason tor d1iJcharge : EXPIRATION OP TER!-1 OF •. SERVICE 
Authority for disohargo : PAR 3-9 AR·· 135-178 
E1'1'ectivo date of dischor,go: 31, OCTOBER 1968 

' 

', 

BY ORDER Oli' THE SECRE1'ARY.OF TliE AIDlY: 

-·, 
' ' 

DIS1'RIBUTIOtf;, 
l - R&seJ"ll!st 

,. 

., 

• 

. 1 
: . I . 

~~~~~ 
Adjutant Gl!~eraJ. 

•·' 
' ,I' ' 

~ 1, - Selective 
l - 20l· tile 

concerned . 
Se:rvice et . . ,, . 

A OO'PY Of, THIS ORDER HIL~'·ae;. FUR't,fISHED
0 

TQ: I NDlVIDU11LPSl 

,. 

, ,,I ! ·, . .. 
(LOCAL SELECT IVE !iERVICE [BOA)tD) OR CST:4TE , Ill RECTOR·, , SELlECfIVE 
SERVICE SYSTEM) IN LIEU OF DD FORM 44 , 0R DD FORM 889~ . 

..·. -.L_i__ .-
' • .... . .. 

. '' 
.USMC FOl'm SZS : 

1- Aug 67 

.,.· 

. ' 
'-· 

~ 
I 

.} 

/ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Glty of San Diego 

Gate 

YOu ar-e lut-reby Q.~lhorized and lns1rll(:!ad, subje91 10--yotsr rules-,nd regulajlo'r:is. 10 tot~r tti-e,; remains 

.r *oho <::ie1A.eryr1ow'ic·..1. )..).8 7aJ. 
in a ( _ _ _ Funeral. <t,tte. 1111\e fu.da" ~'l IO;rfJ 

"" ' '" 1. I • 11'1,..,. l · 
<;~uteh. Cl1ape Grav std WI ~fleSS ; If&!~ . · . ~~ 
All Funoraf car. m~I a/rive beforo.3:00 A·"'• ot r99uIa, wo!I< d•Y or !\fl ol<JR.~ _ __ _ 

will b<l applied and tiilled 10 underslgnoa. ______ ___ ______ _ 

O'Ms}on \ 41, SaoUon ~ Bll<iRow ___ lo! 3'L Grava _1,_ _ _ 
• Grave space & ca,a Fllnd .... " .. --........ . _ .., .................. ....... ,,, .. ~ ............ w .... , ...... ..... 9 <2,~ 

Ovenfme/La!eArrlvot F&&S - .... ·- ·· .. ···•· .. ·•·· .... · ........... n .. A:m••···-· .. ···· ...... . 
1

0pemng/Cfostng &; sa·1up ..................... ,,,11 , .... .,.,. . ... _ ........ r,.,..1v .... ,, ........ ,,. ..... ,. '1 f 3 ,00 
B,urlol Conialner .. - .. ••········ ........... , ........................................... ,., .. _................... ~b't. 0() 
Handling Feos ............... , ................. ~ ...... - ..... u .... ~ll ........................... ___ lt&Q.i:>ll 
Fto-~m -<f;larKer sel1lngf"2) ......... - · ·-·-·-· ............. E.CEt-fletER~ 1%B 610 ~ .cr. 
R•cordlng;Flllngll'ransler Fees ..................... tl\Q\J.\'l\.1J:\.Q! .... ., .... ,. .................... -5_o..J:p 
-&lies IOKOS ........ ......................................... , .. ,., ............................. ,, ............. ,, ..... ,,,, ... _ 16 .20 

\C{ '1' . 21.) Total Oue_ ·······-······ ___ _ 

Paid r<>COIPI oumber _ ______ if{] ( .~ 
Balanoe.dv,,. 11::J 

I hereby ~rtlly I am the;--,--~-~-------+- Ol lho al;Qve named d8coaon1 
and this is yoor atlthority to roa~e d,spos,1lon of iemalns as abof• indicated. I ~•rtify-and represent 
Jhat I ~•~ fl:,e rlght 10 111.~ke tl,os'aulhorfzaOon and I '3grae to hold Ml. Hop~ Cemete,y liasmless lrom 
any , abllity on account of sard aufhQ~zatlon aJ\O interment ,l ) s,s J 

I h<l1eby authon,e lhe interment In 101 I "'B.Jt. S -fe.r.l-.,<!..._IA-'5c..... _ __ _ 
hold underdeaci ·s~ l Si,-fl.. S.f- . 
~ .kJ...,..,,._,.v =s, -
sw,., T7 - ~ D•~o cA Cf;l..l/S 

('-1'1) ~ ~.;i.~ - 33gtt~ -~cf_u\~ 
w.r1<0rder1 E 1 9 1 3 9 

Invoice# __________ _ 

A<lct. # _ _________ _ 

FiEA,-,~ {1·04) This ;,r/Qtmation is available in altsmatiliB formais tJpdn request. 
4 ·~ ·-~,.. .... 



e . .... .. ·' . 

MT HOPE CEMETERY 
- · 

f\9139 
GRAVE. BLIND CHECK FORM 

Write in \he name of \he deceased for which \he grave \s for in \he 
block marked with "X". Place the name's, lot# and grave ft of all 
existing ma,rl<er's in the ;;ippropriate space(s} that are adjacent to 

' the burial spaee. 

Blind Check Initiated By: VaJ,1[eJ.t(.. Date: S}:::2.W/0$ 
lnlermeh t space for: J:oho DetJ er:1'1ow~ c;.:z,.. 
Interment Dale: 5 # J. 7 - 0 S Time: \ (() '. 00 

Di11: 1J., Sect :l- Blk/Row: __ Lot [a Gr:_.7 __ 

Grave Laid out by: J)&tW-yLfi.114/J&'ic 
AQre'es with Legal Card: IB'Yes O No 

Agrees with Map: t:r'Yes O No 

Bllnd Check & Verified By: ?cf~ Cfl/w 



• lilluunt 1ao.µt" (!lrutr1rry4t 
3/~1 1 ,JAut;.J r ~ lld.,t I 

~AN OltGO. CAI. lfO)INIA -9i 10l. 

STATi::MENT 

0-;A"fE YOUR 0-RD itre t10, 

tlllcY 2~, 2005 E~19U9 

TO: 
At ten.ti on: J-ane S:imom,, 

County of San Diego 
H-e'alth & Human Services Agency 
7065 ~roadway,- Lemen Grove 91945 

OESC,RIPTION OF CHAR~E AMOI.JI-IT 

Ch,arges due fo'r 'the services of .Jphn- Set.Tj!'rynowi -z 
in Diviai9n 12, $ection 2, 
as follows: Lot 

Lot 8 2", Grave 7 ai::e 
Lot $9:85.0'0 
Open/Closing $413,00 
110,ria,l Oontainar $209. oo· 
Ha11dling Fee $160 . 00 
Recording/Filing $ 50.00 
Sail es Tax ('J.,ine,r) .$ 16. 20 
Se-ttd-ng R;,·e (mark r)$iJ8 .00 

,:'otal $1971. 20 

Amount due 48 hours prtor co buriil services. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A Hl\f,IE Of QEOED!!N1-l'lf'ST imval1 

.JOU 
1~· 

., 

I •&->i!IODl E 

i PAtllCX 

D '- 1lJ>1P9MlltQ,"'"'"'"'1 
GI fl.n11ME-, • , · -
D d. SklB I;, lO~ll"OflNI" 

D H,IWlSITTOOtS!Wlrpi'C..ur""'"" 

( /'113; 

11A. M ?1¢1O-AQD ~AC ER ;no, 11C SIGNA1URl:'OF ~~ CI-\ARGEOF BOfUAL 

I i ► / / -
HT. lOn CIU'RU 3'1Sl 1dA'&bT IT. 
Ml D:tt.00 • CA 92102 

0 12A N ME ANO A RES!l F ALIF-OANIACl'el,1A O !'•~ l)ATEOR£MAr j 120.S!G/<Al'liASOFPEASON i/lCHAR,il'J;.Of"'ei\e;;;A$ 
~ I ; ., • , 

- °"""""""· ; r 
t.1 l i ► 
j1-----+\..;SA:..N"'A"t.1E"-·ANO""'"A!ltlf\lfSS,"""-""·•.1""'.e =u"'FQ11~N"'1A-'>"A0""'1u"tv°',flECl,='°':"'111"'111"G"R"'E•"·""'"'"'S,.--'·,;:,:l8;;;-;. <W""'E"°'RE"""=,....,="'"· "='p"c·". S;;,1GNA=,"'N"'~"E"'Of=te"R$©N"'."'·= .. ".()HA(IG==e""Qf""'.f"AC1=Lff¥""°•-

' S;(il~FIC 

~':f------+-,,,==============--~==~+"-►~-=~~-~-~~~-11;1 tiJA..,~ANO-AOOAess 11':l RECE1VINQ..$T,\TE GA,J30LJmRY WttEflE. 11='8 OATE~le?EO l4':. AOOAES$ ANO~t$NATU8C Of" PERSON lN CHARGS:-
lu ~l~S QR-Ql;IEMATIO Ra!AlrwAAF lO'llf SHlPPED • OF PlAC!NG WIT~ THE c,IIIAfEll i ~•t i 

•~ WFf'IC•• .; m ,ciE,!;.,FlY ~"~~ ~~·:o'tr:.~W~rosir1ooj ""' ~~ 
li'BU81AtAT$E1,, ~E1jl'EflLATJT~ ~NQ LONGllU?,E i . 

► 

i 
~ OF TI-IE peJ1"11T IS T() BE RETURNED TO THE COUNTY OF OfATH \\'HEN THE REt.t.J\lNS ,!\RE-·01SPO!!E]) OF Ill ANQTllEfi l:liSTAleT, fF Nor 
Al>PUCA8~E. (;GI',¥ 3 MA'l BE OJS<JAfiOED, ll-lE LC/CAL il\cGl$JRAR MAY OliSTFIO¥ /<NY OJ:IIGINAL 0f,oueuoATs PERMIT~O!!'E YEARFJ:10M ISSlJf 01\ll' 

OOPY3 



DEL. 12/0<! 
--S1A TE OF CAU~A. 

NOTICE OF ACTION • COUl'(TY OF 

SAN oiEGO • HW 1'.ti ,N(} WElf~Rl, <\G~NCY 
OEl'AR'TMf...,,-Qf- SOCIAL SEFMCES 

• 
MOUNT HOPE CEMETJ:RY 
FOR 00HN SEWERYNOWICZ 
37'51 l'IAR~ET ST 
SAN DIEGO CA 92102-4527 

"""' -;,.,-t,or ,~,. -· 

0.!;,-1-0-0§ HBt,7 
R 

l'IACARlO 013DVL1A f\~ 
C~-OA228B1-91-0 

8
~ \Jl 

~A:~ENE T .IMM tr""-- ')~ ,.'It, 
(i19) 401-3988 ff\" 
5 01-K RUFFIN ROAD STE HHS~ 
S N DIEGO CA ~ 92123 ~ 

r·~v' t51 ~•" 
~ 'l_' ~ 

\ '}.' 

$ late Hearing: 11.)'ou think this. aotlQn is <maf,g, ~ CM Oisk for a 
tlearlng. The ~ of tnia pa!J8 lelfs hiJW, YOW booefM l'f1.IY l');OI be
changed Ii ¥(tu ask ltlf A h~n·ng befom ttvs-lidion 1ak.85 p&actl. 

A SUPPLEl'\ENT PAY-MENT HAS 8EEN AUTHORIZED F"OR THE A.BOVE NAMED CHILD. 

_ ____ CLOTHING ALLOWANCE/OR ti /?1:3£.Lf FOR "',20:a;✓A,4/ t'j/p-a,., ,,(._,, 
.. OV ARE R!;§!:DNSIBI..£ FOR MAINTAINING R£ClilPTS FOR THE CLOTHING 

EXPENDfT1JR!!S FOR THIS CH!l.D. {f,,,,;zjtt,~# ,1~1)51)/87?. 
THIS IS A ONE-TIME ONLY PAYtlENT. 

COMMENTS; ~S]_~ICA,tr,'l.Q'T-U...,_"'\ 

-
~ -

·-

'LA\,IS REGU1~tN@ THIS ACTION; MANUAL OF POLICIES ANO PROCEDURES SECT: 
JI- 420. 1 AND 11-420.2 

• 
btA 9~-SUPPLEl'IENT (f'C, ~ LOTHlNG & 1'.G S.UPPS) 

NA-99014 (S/87j ---

8:33-0 

7 

. EV 08/03 

060905 N _J 



NOTICE OF ACTION • COUNTY OF 

SAN DIE'.#0 • o~-20-os 
MACARIO 
4Q-OA~8Bl- 11-0 

DEL,00/(), 
....., 

OBDULIA 

'"""' ,,,_ 
, . ....,. 
........ 

M~RLENE TIMM 
HB:67 
1619) 401-3988 
%:01-K RUFFlN ROAD 
SAN DIEGO CA 

STE HHSA 
92123 

I 
_,, 

11T HOPE C El'IETERV 
FOR JOH~ SBIERYNOWICZ 
3751 11ARKET ST 
SAN DIEGO CA 92102-4527 

- · -·~· II you 1111!1~ lhls ••llan I• wrono you .. " ••W for ,r hoanng The ~ck CJ( 1hd pau1t tJ,11• how, "f'ou, benofrts may not b,a 
a,ongod w "'" .... ,. , • hooting bclONI lhll oatlan ·-plaoa 

A SUPPLEMENT PAYMENT HAS BEEN AVTHORJ "!fP. FOR THE A_99\I.E . ~IED CHILD 

s.. ____ ,CLOTHING ALLOWANCE/OR $ /9'Jf'J_g rOR ~ ~_.,Ldi.z . 
YOU ARE RESPONSlDLE FOR MAINTAINING RECElPTS FOR~~ 
EXPENDITURES FOR THIS CHILD, 

THIS 15 A ONE-TIME ONLY PAYMENT. 

COMMENTS: 

LAWS REGUJRING THIS ACTION: MANUAL OF POLICIES AND PROCEDURES SECT. 
l 1-420. l AND l L--420 2 

NA ~90-SVPPU:.7'!ENT CFC,E 
(!!.187) 

LOTHING ~ KG SUPP$) REV 08/03 

, 

I 

• 
833-0 

0 52505 NA990 N 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• /) c,<, . 

..___, ~, r 
--- J 

All Funeral cars must>am1,1e before 3:00 p.mJ,' <-eguJar' wo,k day-or an exrra cha:oe of$ 

whl be-applied and tiiUed to undersigned, ~[_6~S:~,_c,_o _ _ _________ _ 

Division 7 Sectlo~ / / BIii/Row Lot / 7 / Grave _.,.l,__ 
'Grave spaC9'& Cato Fur,.L .•...... ............ ~.-:-:.(?.l.1.%.. ...... C.r..1.k>.!Ll..... . ........ - .. ~ '11-."---

0vomrne1Lat& A.rtlval F.:&es ;...,. ••. .,, ...•...........••......... ,_,., .. ._. •.. ~···········---··· .. ,,.,, ...... , ........ ___ _ 

: Openll)g<Closmg & Selup ... ,u-·•··• .......... n-.. · ......................................................... ti I I,. ~ 
BUrlo) Contai~&t "' .................. a~lvl;'!-..\'.\-..l.:t.,. .... ,.... .............................. ',. (JO 

Mandling F••~,. ........... , .... , ...... r. .................................. _........................................... , , . ~o 

FJowervilses - Ma,kecsoulng ~ti."{··1-•1••.1.~ ... , ........ -....................... , .............. ,. ----
Recordlng/Flllng.:Trans10, f';!es .. _ .............................. ~s\;~,.l..L.., ...................... ,...... S"O, 0 0 

S;,18$·1 .. 0S ........... , ...... _ ........ ~ •)\o?E.•C.;~~ . ............... ......................... '(, 13 

"'o\l 'role) Oue .................... If ). '! 7, 7J 

l'ald receipt numoor pd by II, 's:s If}. 5 7. 7 J 
Bal~n"'I due 0' 

I ~~by C<lHlly tom_ 1he .'l)'s'!tPt ;. lc,fJ /4'4 ;6, ~ ol lhe above named docodom 
and this ts your ~uthority" to ·rna.kedispos1tio6 of remair\S as above 1ndicated. 1 ·certi1y and 1op,:e$ent 
111$1 I hav~ lhe rig)11 to mako this authorlza!lon and I ~g,ee to hold Mt Hope Gemoie,y harmless 110m 
af1y liabfllty on accoonl of ~ d-authorlz:ation and interment. ,. 

0 A\ lj,, ." f ~ ... ,, ). 

I l\erolzy ~uthorite the ln,ormenl in 101 I ~(J_{)f. ~r:,iJ,...o_-k.±!/ .. "l. • /{ YYt 
hold uocler deed, J () 1

'
11111 

Na,.. '£. 7 f: ffi_7 £'a,;:/: ,1 'ii±• 
l.,,~1$,y•. , ca.7n ~~·c&!Mfa V,sl:,,. CA "t1'!112 

Wort< Ord,,# 

AEA•!0,{3·04) 

C~· 1 l.9~ 

1-ai<t) V.,..7- 81't, - -
,..,,,..,.. 3 'fl - 7tJSfl 1!.e/1-P: 

E 19140 
rnv.ok:e # __________ _ 

Acct. # ___________ _ 

This /nformattoo is svai)iJbte irr i1lternafivs formats upon rr,que.st. 
d~w.,~~~ 



Lf f}-S /.. " "J:-,J 6,ra. v e ~Ir: e.c,. d y -

I-;~ e,k. ,\ ,sf-MT HOPE CEMETERY f l°l I l\ 0 
I GRAVE BLIND CHECK FORM 

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

b /'"- .04 vfd Lt. l,.o the urial space. I. HI'/' ;,_ v ;_ J For S ,' JC 
::r fl) ~ ,-e.. v e w,'+t, /rJ _,._ fs ., .X.f o c!..r-G "'-G l~si .!:!_~'es-6 ... ~:;;dl 

w•.., , --6'-1\.111 "£ . A l"'◄I\O 

r:ro W"<r/"!Jt," '~ 
X 

. 

Blind Check Initiated By: j ~ Date: s--3 /-c, S-

Interment s13acefor: El woo d y ~ s,,s/4.,· Iro 
fri .-.4' I 

Interment Date:J...., " e. s , o s: Time: / o .' )' 0 ~ .S , 
Div: 7 Sect: / I Blk/Row: __ Lot; I t I Gr: ::>-

Grave Laid out by:___.Dc::......:tr..:..w;~Ku-E~--'/....._( ________ _ 

Agrees with Legal Card: t:tYes O No 

Agrees with Map: 13' Yes D No 

Blind Check & Verified By: 2ru,,dr;/J3iMoate: f/t!..#S 

l ~ 



APPI-ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAII~~ 
4 0 

,/,,/ 
USE BLA€1<: 1Nl( ONlY- MAl<E NO lmASURES·, W~IIT~OOTS 01'1 OTHEB AL1ERI\TlONS .,.. j 

IA: NAME OF ~G,EOf!NT-FI-ASf ({W,tl;N~ j 1Q MIOOLE. f 1C tAST <I MtJLYI 2. ~lE Of"- OIA-T-~-~--- - - ~-=-
ELWQQD i YASUSHl ! I TO ffltl1'7) ~'2'1 

l}g ,._ WMIAl llf1CLUoi:S £1'i~ 

Iii B.CA0>',\1,QN 

r1 (l PISl'061r10H Of'~Et.M:t"FO Ha.W,,SU'l'MF.A 
L I ~ ~ 4.CI '-if;lFIW 
oo~ACUSE_ 

0 E, TfMR)AAR'r,£.tl~AUl~ 

□ f. titSltffERf,fENr " 

O l) 9-11p,11, tot•~ 

0 H.. ~SfTIC) 6U'l6$0E a:°"4.iEOO~ 
11A. NAME ANO AOl'lfU! CAl.li:oRN A.. C .Mf: JJ't 

MOUNT ROPE CEMETERY 3751 r!ARKET ST 

FOR CORONOR'S USE ONLY 

□ I Di~ITTON KNl>=I.C- n~~.ux;l\"-:OAl 
~~,u;l,4.Jo~ 

~ 
11--~---,-Fr.-. - r,,i~~.NN~AM~E[~~D~Arcorn~~R~E~~»<'~O~A~•~~oiii~IAA~~•,cnr,rrfr,~iECOOEJviVlf<OOGiiREMieMAti1fls'- ~niA'fl~~Jvil~ !:ii.;;,~jfiiTHil!rii1PEIISQN~i•5N1,~NCC~HAl1~·~vJ 

~ "~ t ► 
.,f-------i-,1"4"°p.,""-="'""1't<O=ADQ="°HESS==11,"'A"'E"'~=1"'1"'~•.>s""iA"l,.-~"oi\""'C()!.I=, r.Nffl¥="'Wli=~""A"'E __ _,j'°'t'1'S:0/\TI:"si-UPPEO j 1°'C• AQDJ.\ESS ANO Str,.,NATI,JAE Qf PE)r~ IN ctiAAGE 

g
s_ ~EMAINS oA i?REMATEO RaMJNs ARIE ro ~ sHtPPa> I Of" P\.AC'N(rw,,.,.. Tl-tE'CAA:RIER 
IL TF\.\fjSff 

/ ► 
t------1~15' A. AOOA~. HE-$T PQIIIT ON-Si➔Oi\EGNE, 01a O™F.fl DESCRIPTIGN : 158. DATE OF : 1SC. $\<;l<ATUR~ Of' PEASO!' IN 
~,0.9UR1Al SUFF1Cl8ff TO IDENTIFY FINM. PLACE ANO CA DJ$TfUOT Of DlSPOSITION,~ Ol$PO$iTION ; CHAAUE Of-OlsPOSI-Tl-ON 
~~O,CR IF OURIAL~r ~ Ql!ll.Y ~~re.A LAmUoo ANO tONCl11JjlE i i 

THAH IN ,.-GEME'tao' i l ► 

: 150 I.ICE~ NUMOQ'I OF 
! CAEW,f'EO F1€,t.y,Jt1$,0lp 
j l'l05'El=!- 1i:-.-.prUCAR1.E 

; 
~ l OF TffE PERMIT ACCOM!'~NIES THE REW.11'1$ TO 11-!£ STi\Tl;.D PLACE OF 1:)1$P0SlTIOl-j. TtlE PERSON 1N OH-',ROE OF·DISPOSITION IS RES1'0NSl0L[ 
FOR COMPLETING ,\NOcFORWAAOINQ THE PERMIT Wi'lfllN 10.0/\YS ()F DISPOSITION TO 'JliE.REGISTFIAA Ofl'HE msm,cr IN WHICH OIS!'O~lflON QCCUF\AEO 
OR TflE DISTRICT NEAflEST TI-IE POINT WHEIIE lHE Clill;l,\ATicO R£MAINSWERE SCAITEfU:O AT SEA. THE.LOCAL R~GISTRAFt MAY OE!jrnov ANY ORlOINAL 
OR OlJPliCA'rE PEBMIT I\FlER ONE YEAR FROM 1SSUE bf,TE. 

COf'Y I 



M;.1il Addres·s 
p-._ 0. So~· f2009-4 CONTI & SON MONUMENT COMPANY 
.san ofego. Celif~.$2112 38,71 IMPER~ AVENUE 

-San OJego, €:aflfornfa 921"13 
Phone !619) 2&4.24sa 

(619) 234-3 1~1 
Fax t819) 26<-1 ♦31 N 11009 

Sold<oL4~ .::J.w D•~:2~%:~o/ 
Sttec\ __ ;:?. 7 .... ~ .L .... \S ...... S':J._. -~ .. ......... ,City., ..... _ .. . 'V. L .. 

Pace.$ • • . • • . • • • .• • . . • • ':";J4l.~ .. LO ....... ... this day orde'tced 
-- from CONTI & SON MO:'<UMF.NT CO~IPANY and saiil Comp.any agrees to 

build and erccr-said._ .J J.? . . '$.C-~f?~'n'.¢'. :'. -~ -...... . 
~ . . d · 1 . bl . ~ as per sizes an matena sg1y";l c~, IJL. • •••• •. ·-· .. • • • 

Ctmc1ery, not tater than •• ~::>.-AP._... ....... . . unlc,;$ 
unforesee s prev~ru. The purchaser on hi$>-pa ,agrees, on the com
pletion fsa· \V • to pay the CO;· Tl & SO, ' ' • COMPANY 
as follow~: 

--rt?~---. 1'J...... ~~ 
co 

The stone Is co remain 1be propeny of che c-0>1-i-1 ~ s9:s MON!.JM~N·r t:OMPAN\' until paid (or ~s per above agree-

ment, end in cveni,a'bove work iS"not paid (or as.per contract, th · ~,,t . ___ .. _. 
• . . . • . • Cemecery to pcfmil the ,:;piiln & so:< 

i$ not subje-Q.( tO.CtncaHation after atccplOncc . 

• • - - - - - - - - - • - - ¥ - - - Purc:iu;.s:r -

g::;-G,-o= D.el. Ltllm 
G,m. ~Yt-~~ Uote . 

~, ... ,1,1 Size Finl;h 

• 

• 

----------------------• 
~ 11009 

Approved: ...• . • • -- . ... ◄ 

Pure has-er 



• 

• 

• 

• 

nt.-1. !-e~fL--~~T 

51 td.'i1 v s/-. 
(- l ~/4o 

Clw __ li._ J.'5fd..
1 

Cit cr1cr1 o 

/'}to/ z_(p, 2-tJDS-

tut;. wuu.ld. Lr:.k -h duu'-y-- Tc !-IL- of ~,a_.)./iL- Y£7..L) 

~ rrfr\ J/!Lrr/--A.er / Yit.A..-f5,,u_ :l-i-r> i £i w o-a d :th, (/! r_,r#LO-) 

IJ.-4 o(_ -fo ~d.JL_, f-Ld tUL V""L r'o/ tJ ~.,sl,_ ~ Iv 

~Ju__ l1Yi /.f....J a...! cu_ sh~ ., + yr-µ/ 4-- ~ t I~ 

1>,v;~,m 7, s~e-ffoYJ // 1 Loi- 17/, 'j)'?...1,/c;_,.:#-z lo 

80 b .1.fv .iuj (0 ~/. M.-i'r fo l1L1>./--MA, .._r bro/NA. 

a 6 () vLJ ~ l(.e .. i~o Zfo / C<J, ·I' 4.- • ' . 



6196401900 
r-t.+:IY-2e-20i0s 04 : 34 P.f'l ALLA-~8 I ¢-KME I"EcR 6 l 9 ;6401908 P .. 0 · 1. 

• 

• 

• ' .. 

• 

---------..;;;;;;..·::;··.....:-t::;.·:.:·.:;·:..:·:,;;•··! .... -,~....:..:!!•;,.iA'!-','lf:.t.,:•!o~ .. !\~V-:--..Jt 

6,!J.6+0.1908 /1'1 
619.?,40. t~61f {,>r 
P.O. '60, 164,,. 
Sin Diego. dA. 9;176 



• MT. HQPE C!=METEAY 

INTERMENT ORDER 
City or San Oi_e,90 . . 

0aie 

You a(e hereby ~l.lthori~d a11d Instructed, s.ubJoct to your rul9_s and reguJation5;, to i111er 1he.:re.mair,ls 

01 Fe..,..l!_y. t>I' 01,J,,./,t., l.odr:,'1"'e'2. '),.).<J78"J-?,11~ 
In a ---="'====---- Funffal, da\•. lim .. __________ _ 

T.,otOI 6.rl#ec,iui11111 
Cnu1cll, Chapel, Gea,osid& ________ _ _ ________ \llortuliry. 

AU f1ot1Aef1'1.I cars mu.s1-arrrve,.beto;e 3:00 p.m. "f 1~_9ul~r work,d~y or an ex1ra cha(Qa oj $ ___ _ 

w,11 beaPPJi~ aod billed 10 und•~lllned. ________________ _ 

Division / ).. Sec1fo~ l. BIWRow __ _ Lot £8 Grave, __ 9,___ 

Wo>k,Ord,or ~ =E,_1 _9_1_4_1_ 
Invoice If- __________ _ 

Acct. ___________ _ 

Wis lnfom,alion i5 avallable ln'6.ltomalive tormaJs upon 1<>qu65t, 
0 r;..."6n ,.;,yri..t'I"'~ 



• • 

• • 

--------------------------------------, 
OFFICIAL RECEIPT 

~1-<I~ ~- ,. .. _ .. _ IOCUSTOMEJl 
~ ............. _,,,.,, C™ET£RY 

CITY OFSAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S21-3400 

~9154 
• 

O ( Date· c;{i 20 OS 
From;- Q,rge,/ iC4 rf Jl~O.r,4~ress; 01" rfe.,(1) ~ · -

li}'\J,~ (.-/7 ~ Do[lar,,£$14 -
In r1 vF Payment of ( ;+-; -~ -t,A us;-- ...____ '\ 
Div I d'- ,Sec h1- ~--- Lol 5 ~ Grave __ lj.J-_ _ _ 
Invoice N~- lq /1-/ J NOT VAUD FeA PURPOSES STATED·UNLESS 

$TAMPED "PAID" IN THIS SPACE 

PAID 
Acct: No. ________ _ 

BALANCE DUE 

w.o. ----------
fb 3o5 - SEP O 7 2005 

, 

1U --, 
. 

'TGT,!.LPAID $ 
,~: -



• OF'FICIAL RECEIPT 
WHllc ·····-·----·· 'TO 'WSIO!,!ER 
CANARY .. ,._ .. ....___ CEt.!£TERY 

CrTV OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
1619) 627-3400 

59 432 
[ t"il ~ I • 

• • 

.. 
(0 _/ ' _ _ ) Oate:. __ __jog._-- ~.,,__ _ _ , 200_0_ 

From: • .(2~ A(ictle$$: __,~=-------=..........-:=::=-- -'---- ------ -
hlliMfZl<bd.. a,,-,vL Y1) < ~ ()Olla'rs ($1 / (f -

In f?P-=L Paymaht of -pu,-n.ud ~ 
I do- :2- BIW 5? L, Div _ ________ Se.c Row ____ Lot _ ___ _ Grave _?~----

Invoice No. E - I q((lf tJNI.ESS 

AcO\.-tto. • _ _______ _ 

w.o. -------- --
BALANCEDUE JJ ._j/Cf · 00 

AUG O 3 2005 

MOUNi r1uJ-E Cl:Ml:TEAY 

CREDIT s•OO? m S.:.s ear. rt, B4 

-- 100 cll,oa 71184 
Opening/ 100 
e1c:is1ng 111st 
&rlal 100 
Coma1ners 71182 

100 
71185 

TOTALl'/(ID 

100 
111aa 
<;<)033 
111136 
SQ.1Q1 
16390 

Iv,, -
J</, -



• OFFICIAL RECEIPT 
WHITE -- TO;CUSTOMEII 
C,AfiW:IV ---· c;EMETER't 

CITY OF SAN DIEGO, C.t.WFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 ' 1 

In f)()..A.f Payment of -~ - /UU...t/ 

59282 
[ I 11L\-\ 

~ 3,., Blk/ Div ____ _ ____ Sec ___ _ ___ Row __ _ Lo!_.::::!._.~..__ _ _ Grave _4L_ __ _ 

• 
Invoice No. /;' 10//4/ 
Acct, No. ·--- ------
W.O. _ _______ _ 

BT>.LANCftOUE --l if/I. -

i>re·Need lot I 

Pre-need Trust))( 

AIN~ I OnAcct :..J 

,-,or VALID FQl\,PURPOSESSTATEO UNLESS 
STAMPED "P',ID' INJ]11S SPAQI!. 

• ,u - . 

C\'IEDIT 61()/fJ 
~ii'~ .. Cilm ms. 
ffi~les 100 
ol~oi. rr,~ 
9penl1'9' too 
c:.,;p,1ng 711$1 
Burial 100 
~,,.... 7711!:! 

100 
'( Harding "- 77t8S 

Atii::ordlili)'l 100 
M~.fffl 77183 
l!re-11Ued BSOOtl 
Trust 771136 
SaloG-Tax 60101 

78390 

TOTAi. PAID S 

/C, -
I 'f. -



;i 1 'I . ., u ,.. "•rr., 'Y ""' e.. 1. r" ,, ;::- e..., c.,. "".,,, r;. _ ,,.,,o ,.., .. .,.>t.ly 
Pinl1 228789 .:,/o p,,.,-c., .. 5.1.r ,,.,.r/~,,.f.. """•~r~ ,(.,./r~~e'?. r,• 1' ).)..8,3 J E- 19141 

_R.Q!IBISJ'EZ, OBDULIA il~"I Mplanci 11,ve -5,D-. CA ~'l (619) 91,lo :191!8 ' It ):.>. t_-(. 17 'f 
• ,,- " ? ~~A z l ,o:t !ill G.B {t , ~01uV., A£ 1,-,.,...,,..~...,,n1 IIB!mlT 13.Al .~NC& 

~ 
... 05 Ooened Pre-Need for 2nd Bur~a1 with 25% dwn 7'> > l 4 j: .oo 1 ,00 $ . 0 

Trust ~o include 0/0 & R/F 
7- ,:i.. "~ • - s- qps-, it- J -:\' ··~ .. os- I '/ oO • l , ,,o 1 

1<-4- ., .. A - 'Sqel 3).. f?,.. , . - OS ( 00 I Pl)! 
"f - ;i.. 0~ J)-6'1 /~t/ -:::tt~ ft .• .:.. ol' I - ~I" 

' -io·,,, -,~ /i,- ~~·2- ~ ti 1"',+ _P._S 
11 'J - I• '; V. , 

" , ... ~ .. Oi - -A, .. ~'ef- "' ~S" l'>O c..,,. A')"I ,Mt,J.(J< . ,, - I• i, ?l -
/.l.•J.· ()S' fl - S'i IIS 8 ,,,J (,. • AJ(>t; 0 s- I - "!. (70 

-1--10 
,-,, //- 000 <I .J... -Uc7.i .,rC f"1P<'.. (JS • ,r - ,, - ~"102> ~ 

).-)../· ol., ' f- 0.01 J (,,. # "I -:;.,,,(, o" J - I). ,c,tP 
o/-/ I. o, P- oo ).~ i #10-1-11 Jn4,,o. t, I,, "' JI A ·11' t. '.oO 
r,.-t: *" /J - coJS't ..;.l_ tl<i-11 • 

•.aO ,._du ✓,,1_ <t T.t. - .... :-

3-.I.J ~ ~d. hy. ;n ,,. q,v,0/-., .. ,_#If~'-'~ A, - < aT ~L - • ,..n 

• Cb ~ l;(,,IJ,tn 1-rsi' ocr " ~ ·, ..,, - =-~ 
' .Ul .ri l , l'VV'C A.; p;/~ ~-"' • u Ai' 4 :, 'I<.;,' 'h II v 

(./ I -
~ " IA , '1. · 1 

~~ I 
J~ - 7t::: ·1 

' 
I ' 



n ,• • t • MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

D~I~ ___,5:"---"').C..:.l_-_0;-=S-=----_ 

You ~re l:tereby authorized and in'st:ruct&d, subject to yc.ur lules aind.. regulations, to inter the remains 

or 7{ esf e,_I' l -e. e. J. I( 'f 7 ). 
,, ' T J..w-~ 11'. oc, 

In a c.. f lj e. Funeral. data. time ;p, ll e Ol.J. ~ooS: 
~ fpilllfu111lf(;.::i~ Pf4 ;,.. 
~Challel, Gravaslde ________ ;~d_,1,./ ~ / Mo-.,Y. 

All Funeral oarsm1JS1 arrive Mfore 3:00 p.m. ol re9uJa,rwork day or~ extrachaJ'gil-..of S ___ _ -will be appllfld and billEl<i lo unders>gned: 

DivlsTon 7 Secllon / 7 lllk/RoW _ __ ~•t _ La_ l3ravp --'/,_ _ _ 

.Gra~• spaoo & Oare furi!l ....................... /)::: .. ?}}::.f... .. Q.o/2,~). .. .... -~.. ,e-
Oveltimellale Arrival fee.$' ............................................................................ ___ . ____ _ 

Opotllng/Clos,119 &Setup ............................ ,, .......................... - .. - .................... _ ...• _ _o-0::c,_ __ 

Burial Goo1aine1 ................................... f./.f.1.f!,,.r. ....................................................... _ _,-&-:c... __ 

HSIJ)d~og ~~······""'····•··---' .......... , ... .r.,... ................. ~.•· · ..... ,., •••••••• , •••• ~•• ..... ~ ..•. , .... ._. ............ _ _,69-"'----
Fl9wer vase5'- Marker se-ffil'ijl tee ............................. , .................. ,., ... ,,-...... . 

R0C{lri:lfng/Ftllng(Transfer Fees, ................ , ... , .................... , ...... ..... --... . e ................ _....:::::c..__ 

Sai961aX9S ...... , ........ . -0 . ................ , ................... · . ............. ,., .....•. ,., .. ,.,(,._ ....... _..,:,::::,_ __ 
.e, To1atOuo ............ ,. ... _ _ ....::,:,_ __ 

Pal-ct re®lpt rn.imt;>tfr ________ ____ _ 

eafance duo -t2_ 
I tie,et;y ~rnty I am 1t,e_ ){ _____ -r.:;-,, _ ., _______ o! the above named dec¢en~ 
and this i$ yClur authority to l"l'lake. dl~1tion or rem~n.s as ~bove indicaled. I oortify -and re{)(esent 
tha1 I hav& ihe righ1 to,m.ake lhfs• e.t.tth-oriza,Gon and I agte·e to fio)d M11. ..Hope Cemetery t)arm!ess tro,m 
af'ly liability: on acoouni of said eUthoiizaticm ~n\'.S Interment 

t her•by:•lllt/lor1z'.e lhe lnl8fment In 101 t 
hold undar deeo. 

Woll< Cider# .,,Ee........:.1...:...9_1:_4_2:::,_ 
lnvou# ___________ _ 

Ae<:L# __________ _ _ _ 

R•• I \l4 ($«I Thls•lnforf(1'ff(on Is ~'Wiflat,/e in a//emarive fotma/S upan reqoesr. 
6,;,;,, • .r-lW:lrw,.,,... 



- • 
{_J /1 er MT HOPE CEMETERY r I 'f I~ g 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot# ant i grave# cif all 
existing marker's in tl:le appropriate space(s) that are adjace!'lt to 
the burial space . 

• 

{l.c,f>•LI" J "f=-ot Hj,;:'A ~ ;r:;,:. ~ 
ff'c:> s r X Br,.,,.£. /'J <.. Lf<., 

. 
k< 

Blind Check Initiated By: k/2 
Interment space for: N e.s fe. r I e er A,.,,r-$ 

Date: S--.31-~ s-

Interment Date:,.:r~,, ~) }~«'S- Time: /1 .'oo C-l"-f.rc./, 
I 

Div: 7 Sect: / 7 Blt</Row: __ Lot: / 0 Gr:_,_ __ 

Grave Laid out by, _ ____..,f)~ift!< ..... · ..... -'f{e,"--"'~~f,.....;..{ ______ _ 

□ No 

0 No 

Agrees with Legal Card: ~Yes 

Agrees with Map: ex__ Yes 

{JN!:1.Af:vvbate: ftr'\ ~ c& I 
--;~~ 

Blind Ctieck & Verified By: 



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

MORTUARY ___ ______ _ ___ _.IX<"-"'-.::,:~::.,;;;?"-=-~....;t):;...:_3a:;.,~!f',,_,,_'f(_ 

DA¥ 0 OPENING TIME ____ __ D1-TE ____ ____ _;.,<....o..,,..:..!.....j.:,:'..,!:0::__ 

---? C ,... ...-: 
..YAIA.~ eox I-- j c - f s1zE -------- --l--...L..=:t.----1-'r~c..?~ 

REMOVAL OR r l)IJNOATIO.N VET. --- ------ ----1----1---

,:,JG 81 1976 

TME CITY CHARTER MAKES NO PROV ISIONS FOR THE EXTENS(ON OF CREDIT . t:f:1~~/.,5 AB IO( 8V THE RULES .,..D REG U.AT IOIIS OF MT. HOFE CEMtTtRY . 

~91!~ £ (f,i l'ERS _ + [ J . ORDEjl ✓.::J) _,, ,;:" /l 
PiiONEBY £l::.2ktl\ , 0 9 TAK(N 8~ ~~(2/b, C ~ . 
W.D NO, D 7 3 21 INVOICE NO . ~ d: 



• 

• I 

!\AT. HOl'E CEME;TERY 

INTERMENT"OROeR • 

0/i.W/lfl f ~ /7 IIWAow ___ Li>! /t) Gm,e.-,lc-_ 

JS,;,•, ,pact , C.... Forni ... .... . ........... P..::-. .. ?J.}.,L.C!.1.:.4 L ....... .. , .. ,.. :e:: 
OW!llmBl~•ttAr~fo,,s , ............ , .. , ___ . ..., ....................... --·--··'·""' .... ___ _ 

-G> ()(lit Jirig/C~~ S.;tJp ..•. _ •. ,~.,,,,,,., ,,. ,.--,-.... ,,, ,.,,,,,.,,. .. ;,,,,, ••. y.,,. ,_,_, .. , __ ,.._ .. \,oou••• _.;,;;._ __ 

BIJl'f ,J ~ 1~1 ... , .... , .. .--••·---i-··•"'"''~?,:~/. fJ.. ~.r. N)••···••lo•• .. ·- - .. ·-···;- -,.-.. • .. •••• _..;-8"::,::.... __ 

H.;:it :1\il'lg Fe,_tt.;,-- ,,, ., ....... ,,u,1, ..... , 1 ..... .. ,,., ...... .. , 1, 1 ................ , - ,, ... ..., . ......... ,, .... , q 
F~l)I NH .J•uri -lrtlla1'C.&r &etllf!g ." •• , .... , ____ .,, ...... 1. .......... .. . -......-, .... .. .__.. •• ~ .... ....... ----

8 ,.ac ordl.t1gll:i1lr,.;1Tro!"l;1e, F••·•h-, ... •~i, ... '''''"''''''"' .... 1, .... - ... ,-,o••··• .. ,o,,, .... , ... ,.. _.;:;.. __ 

'31 ••\axes··-···-·· ........... ,,., .. ,,., ... --~- ......... ,,,. .... ,11... ..... • ... ,,-H .. ,, .... H ...... , .... - -=~------
,B-Totll oue .... ,.., ..... .,. ... ,. .. _______ _ 

P,ld ,.,..1p1 nwm~er ------------

1111!:N>c/> llw ft. 
1•1.-0bf""rll/rl«'lt N ~ Friend OIN'~~d~ 
•' j till• 13 you, llu1'1o~IY to m,Jii iihiiioili\oil o• 1111111,... aa ~&,.., lndi~l<ld. I cel1ify AAO roo<BS<!nl I!).,, 1 ,,.,~ /"8 >,g/111" ,,,.,._ l~• aull\0"21,l\O!I AM \ egroa to ho111 Ml, ~• Oolilt\t,Y ~eriollou 110<'11 
a, y /1obi~IV on •cc:-1 cit Hid nuit-or,i~•'I" O~d l~•••m•~t. 

_,, _________ _ 
A~i-•--------~--

--· - , ,._ . J_ . • . • . _ ....... .i.. ... 1 .......... 1_ , .. -.,~ ..... _.,. , , .... , 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [ /9 \ 4 ).. 
tJSE BLACK INK ONLV -MAKE NO l;R,O,SIJRES, WHITEOUTS, ~OTl"Efl AIJEflATIONS 

1A: NAME Of DECEDENT-FIRST- t<JlYEK) i 18-. f..!IOOU i 1C:'~ (n\1-.l) 

He.st•r i fJ.nni• ! e 
~ 

1A. 

:68. 
1 eNTER-$TA'fE 
! San Die .o 

I~ tlftK\l':;,ifl"WP•l«,)~~-j;t,4~1fwt;j ... clutlfl~liim~C,,~ ,roe,,;; 
Gi11W~1111ki,Si(d/~IIMJt,1S"-.w:h::~~,.,.se«o'l71COGttt~~!'.MIIIY~ 

~MK)JJNfOFFEEP.1\10 : 9Q.DAT£Pl,J.MU 16Sul::1) 

90.-"DDl'l£SS OF REGISTRAR Of DISffllCT Of' DE,<T>i 
IF DE,A."114 CC~o 1t,i cAl}fOf1!4fA 

Vical. l\ecorde P.O. Box 85222 
D ' 

', <lS/ll./1005 251)9()11 
11.00 j J. c.,pbel.l 1 ► 

10. AtJTHORIZ[D DISPOSfrlONjSl'Oiee'k Afl'l'l.ie.{aLf trc.MS

~ tilffllAL llf~CWPfiJ t'ffl"Ot-f.lUENTJ 

FOR CORONO~'S USE ONLY 

□ .. - ... , Or. =-"'•<IW•""' 
Or"'"-T 

0 LDl~Po$11Cf,I ~lJIHO-FIFMA.lfiS COCATEPAf 
IN111m11~Ml:~ 

lJ Q _ p~ Qf Cfl£M,tli!UJ ~N.NS l3tHeR 
□ T>W< llt~C.,,_,..flY 

0. SCICltilllRC W.1: 

□ G. SFIIP it.I TO C.AI IFQRNIA 

D 0. TRil-1$T100tJt.SfOE:OF t;Al.lFORN!k 

HAN FANOll,OQEUi.55 E l1 ·°-"ra.auruen !, 110. $18f'iATV8E.Qi=:PEF!SON!NC I\RGEOF8Ufl{AI. 

Mt. Rope C-tery; 3751 Market Street 
San Diego, CA 92102 ! ► 

r-------t-1i>2AA.]-iAiji£·jANJli'io"MJffi,aiFREi.:s1Sfo'1£<illZifiNli1A.CR'"EM"A"f"OR,;V;;--------+:,,20".'D'"A'":rE;,-CR=e"w.=reo.,,;,--,,"'2"c.""-..;="av=a"E"·"""'PERS0N===1N"'C1<AR=· "O"'E"OF'a;;,Cfl=E"'M""AT"l"ON.,-

~ -~!Mtlo>! i 
i ' ► 
L~~ 1:>\,.N ME ANO A RWAl~I,, !' DATf RECBVEO 1• 13C S!G><ATUREOF P.RSOl' IN Cl!ARGE Of FA 

·-SC!Bfl)r-7C use 
~1--- ---l---;-r.""rn,====m;-,;; "'==========-----l=~===~h►=---~==========-~ 1'18- OATfS IP!'€D 1 C,ADDR SSA."lp·SIGl!A11JJIEOfl'E!l$)NIN Cl'.>J!Of 

iB- -~~~-
! ► 1-------+ ... .--..=;;,;;;,-..-;;.,s;,,;.'a;M1.-;s;=,:r,;,;r,;========"""-!,,.a.="'QA=ne"o"'F;;---'--,,,,,!l<>"."'s"';GN=•"ru"'RE"'"'o"F"'P"E"R"SON=1"'N":"•"'-"''""'="'==Hl!"'•"'""'"'""',,;;;,-

O!SpcjSITl(,)N 'CI-IAAG~ OF DtSPOStTI~ I C~UAll:O A.'1v~b18• 
~ ; 'POs6M IF AW-LiCAlft£ 

iii ... f 
r- i 

JlQfL2 IS RETAINED BY Tl-IE ~SON IN OHI\AGE OF TFIE CEMETERY, CREMATOA¥, FAOIUTY FOR SCl!;NTIFIC l/Sla, OR 1,V THE PEASO(,I IN O>IARGE OF 
OISPOSING OF THE CR9.1AleO.flEMAtNS. 

l?Ol'V 1 YSIJ(~.llR!lJ 



• • ,'((!.V .,1 MT. l➔OPE CEMETERY 

d INTERMENT ORDER &I /JI /o.Y 
~, ~ Ci1y of San Diego Data (}§µ Jjo £ f'• 

J'!J~ oy/,p ._ ,9).. '1 l,f y V 
You ar,, hereby ~~l)onied an<I ,nstweled. !')'bJoct 10 ~out 1ules a11<1 ~ulat,ons, ta ,mer ihe 'nlru! 

., ~_b!-e,i.Jia...f<.oberrson cJoJ& tw.,~11 
on• ~_M~ A J! fJ._ Funeflll, ,;ate, time __ I ________ _ 

fy:111 .nl' j:IU/1 ,.u'tlf 

Ct-iurch, Chapel, Gr e~de ________ Mottuary 

All Funeral tars mus, arrive ~tor~ 3 00 pm o! regul,ar work day or an o,:traoh::uge Ql S __ _ 

wOI oe~~led o.nd b111Eni to uniJGr&!gn-E!d, 

Otvig;~m 7 * It/ / 'i._ Blk/Aow ___ Let, /5/-i: G1ave _(._ __ 

Grav• s_oooe & Caro Fund ... .... . ...£:::.1.1.J..'l_{o, ...... ..... _ .. _... ... Q 
Section 

Ovenun e!L.ate A.rrival Fees ··-···· .. ···········-;;;·· .. ····· .. ···•·· .............................. , ........ . 

Openlng.'C!osln{J & S~Jup" ... l.::f'.,At .......... . f../.~ (J.L ............ _.. ...... fMJ.00 
Bur,al Cooll!lner .................... ,, ...... ,.~ ............................... ................... - .. ,--............. I-// f O!) 
Handling.Foos ...... ................... _ ............ _ .................. ,., .... _ ................................... g5t., • OQ 
Fktwer v~s - M6Jl<&r satlJng tea .............................. ,,. ... , •• . ............ ····- ········ -

Recording.1F,l1"91Tro,-,.1e1 Fees .. i?.://@...:f.O.d).O. ................ -....... ..... /00. d) 
$ales la•~.s ........................................................................... - ................................ 3;2..1.jO 

PAID TJt~ Ouo-fl:_ ......... -;-_ .............. !.2) f.1./0 
P••d reooip1 number /!15~ Ul,fJ:{___ '{ ,J2 /0 

/t.f MAY 6 2009 8'J.lance du/'J. Cf (p .:lo 
I h~~en!ly I .,,{?is f3 l-L/ mfflfRlWiaiiis"ii- .. ol me.aoove ~ moo docode1-n 
.and tnls iStYfK.aulHfi"-1·to\lrllm alns as above lndtco1od. I oert1ty and represent 
11>~11 haveNl'.Jl\llt~d ~Iii~ agree lo hold M1, H<,pe Cemetery haimless ttom 
aoy llabild)' on a~ou.n1 ol said aut1Tonta1i0n and ln1efment 

I herab~• aulhonzo tho interment rn lot I 
ho;d under deed 

i/etU-{ e}te..-
wor11a,d.,# E 1 9 1 4 3 Acct ii 

REA rn• :-! ·04) fh,s infarmntion ls avatf.'fbfiJ Jn al/emative formsts tipon requetd. 

, # bl IS /ar.. d10J,1&J7 W lar'i't,i ~'""';l'II-L.1_ 
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LeJia.. ;?o6e.rffo;t/ 

f o boY<?~).. 

/(_ ,• (. ( f-o IC, fl, 7 ~577 

,}.I 3 ~ 17- (, 5 o/ ;

~ 9 CJ'i 7:>,/ -1.{0<f).. 

CITY OF SD HT HOPE CEHETE 
3751 MARKET ST 

$Alf DIEGO CA 92102 
6l9-527•5Q74 

43S13221Sn&S5644 

DATE: 06(15/86 TlttE: 13:5~:54 
HERJf: 322156665644 STRil; 4381 TERft: ~!\92 

S· ll·l ·E·S D· R·A--f · T 

REF: 
BiiTCH: 
CD TYPE: 
TR T'r'PE: 

0-001 
121 
VISA 
HP 

rorAL: $19s.21M 

RCCT: unnn:1::l'.Jt4814 EXP: **'* 
~?: e11aa& 

CAilllf,f/faER liGXHOULEOGES RECEIPT Of 
GOODS ANO/OR SERVlCE~ tli fflE AHOutlI Of 

THE TOTAL SHOUH HEREON AIID f!GREES TO 
PERfORtt THE OBUGAT1UHS SET FORTH BY fH£ 
Cll~DHEKl!ER'S AGREfliOO Ufftt THE 1SSlJER 

TlfAHK YOU 
Pl El!SE COfiE AGAIK-

X __________ .,__ ______ _ 
TOP COPV·HERCHAliT llOTTllft CDPY·CUSTO~ER 

pd by f ~Oh e. Ott/ V 1 .S"1 

l:J'/ l_e//ci /co6t!rf:;N 
ro~ 7r ... s, ,::>IV 1 

/3..,r,'c.. / oAlly c-1'1 J'f3 

b I. V 7 5 e. c.. I '-I l?J t I '-I I 

& I<. I 



MT. HOPE CE,1,;\ETER"I' 

INTERMENT ORDER 
City O.I San Diego 

• 
Dalo S-- .l- 7-os-

You tuo. tiotebV n.JJttroozBd and ,ns1rlJcted, sUbiOCt to vour ,u1~ and r1J91.1lations. 10 m1&r Lh& ram.au~ 

of IJ~lro,., F.,_,.,.,'/y / eJ ,.+1-. ...... ,,,, , .,. 8£+ty 
Fur,era1, date. ume __ _ 

Mortuary 

All FutleraJ ca!s must arnve-O;e-iQro 3:00 '1,m Qf regu,arwork day tu a.n f:f'lUra charge ol $ __ 

wJU be -a.ppfled ,3nd bd!M to unaer-si9ned, 

□,v;slon / ). Sac\lO<I _ l 
Grilva .sp.t19e 8 Care Fund ·-· ...... ,-, ................. _ ............. .,, 

Lot / / 7 G,a.,e. g 

········-····· ii <;gs-,oo 
Dve"lma.lL2.1ii Airival FeP.S .. 1 .... .. , .. , ,._ •••••••• •• ::p-;······ .. ,,, .. , .... _,_ ........ _,., ... . ,,,,, .. , 
Openi111]iClo•ing & s .. ,up ... ·-· ............ i ..... ~ ....... lf (.J..,.c::> .. °-._ ....... ····--.... .. 
Bunal Con!Oioer ... "··-··· .....•......... ... />..JJ ... ,?. .. C'f.p.L ............. _ .......... , ....... , ., .. 
H,indllng Fees .•..•.•.•. _,,............. . ........... .................. ·---········-··- ..................... . 

_ 8_1,.4'. DC, 

/.{I$ QO 

3,J .oo 
flower vases - -M.Jrker .sattino lea ., .. "" .. ~)···~•·· ................. ..., __ ..,_,, __ , ....................... ___ _ 

Re,:or~lng1Fflln;i.'fronsfor F•••····· ., ........ .?.: ... .. ~ .... :'l!..~'?..: .. f?. .. e .. _ .................. - ....!._() 0· oo 
.J.st;: ~ r ............ ··-012+•·3 o .&06 ........ · ....................................... ,r. 7~; ·:: 
I'::- lO "<><, To1a1 Due .................. J., • _ 
\()• p,iid reoe1p1 number {1-fL /, y. 1/1 '5 <'r :/JG.)$ co 

1tfY•~~9o'31,(,99; ~ _,) , , _:_i~:.:1 ... ;..,_, Bal:J!ICGdff J.,.,, Js , 'fO 
I ~,~ .. ~ c;mi(,J l ""' \i\Q 'f. IIA,r}IIJ.f'I/~/., / '3!! rr ✓ tr,. rte {lv,,,ef. \~ •b<»•'O """"'<l lle<~<ll>m 
and1his ls yotJr at:thQti1y to ,nake ctlsposm6n--'of remdiM as abova lnd1catt;1d. I ~rtify and represent 
thnl I havo lMe r19m ta ma.kt:, ttuS" a1.1tt.ol1z:ation and I agree to hold Mt. Hope Cernete-rf harmless from 
:iny 1.i1blll1y 011 account of said au1tiorizatfon and lntormenL 

)..)..8'7J v 

I ho,oby au1horcze Jhe ,otermenl in lot' " flln 'l"ftJt-,r// !': [... .LJ/~.$(1# 
hold under d~~ ~ 

't.,39~2 r: sr ~ . .._, t-
.t,_Mw P, Giu I C::..11 7,:i. I/$ 
:iltJ 1-1 .2/,, 1,-7'7 !rJ- "'''"' 
lnvo:e&# 

WorkOl<for # E 1 9 1 4 4 ~,:ct, # _ ______ _ 

PC.A ll)il \'3-o4! 

Id/? I I I.lb \JAf-i 6, ..... t;:; 
11,is inlcrmslftm js.ava,lablo in alternative forrnars upon requesl. 

NYli).J ,N> ,..,, '" .....,..J,.,. Mi><" 



/J~ ). t t t... ¢/C e .. .,_,, , ,,,,,,-).. 

Pini 228930 C/0 Purchaser Pinff 228931 /r,.-, ,1TA!y:fl'?$ oo f1,,-.tHtP,t/ o E- J,9144 
_ Nfil&~., NAl'HA}!IEL (; BETTY 3J.~7 T ST. San Diego, CA. 92) l~ (6_1.c..9)'-2_6...c.3_- _79'--8-'-.2 ____ _ 
__oTv 1 ? SE!L..2 1 n'r l,ll Gil 8. D!:11H.T CR:fil)IT BAMNGE ' ' ' -~· ... - ~·~-----

05-2Tu• Qnened Pre-nej!_d h_c;,t/Trust with Z.l.:C.!J.W!.l ~. , " 6,7* 1
00 : . ~ " .n 2, I pd by Visa. Trust co include (2) 0/C, B/C, I I I 

H/F, (2) R/F., Taxes -, ,,r- . i 7- ' . 1- I " -, 
If 1'1 II C ( 1 (): , ,,ar,,, I -.-?!'117. ,,·ft, ,-,.. 

:r '-C l1 ~J~Ut-.J.S - ii. '! 'I ' ~ /) I J"1 :}; IO ,, le rm:; f\,D@t1 P1.UJ #), 
.•. .. ' , ,, 

11 
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'tt_f .y-o " # '-( 
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S~l.!.,JS° 1r v \ I .'I 0V I , 

d. • I/ .jj. ~ 7/ Oe,7 ). G)(; S' 1, I~ .IS~ tit,, a,. ~ 
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,~ 
'0/ ·, Jo 

• f. 

:?a:> 5-1- QJD zl:I: l l (Lw<:M lt-pti 11, 00/o - '. - - ' ~() 
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1 1-, ' 1_ .• - ~ )..OOb I, or. 
,c,...1 0 
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I r 



• M1. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego 

Dote ~.13/ /0 ~ 
You are htHeby allthorrze,9 and lr,strucled, svb,f:t to your n,.11es and regulations. 10 1ntor l~e tamalns 

al ,)o"'>.e.ph,ne &ule.. -J:)~°190 __ _ 
,n. J..J.tl?r .---- Fun~ral d•I•, ' '"'" r=r,·J~ June 3 10 

1V\IIO~Uu!JlllC;,,!llllf'O n L!J.. f=, 
@?11)chap~GroveS<do _________ , Iv,(;, DAu:r Mor1ua,y. 

Alt Funeral cars mUS1 mrive before "!3~00 p.m. ot teguJar wo1k .J.ay or a" 8ir.1rs charge of$ __ _ 

• Will D;Q~C>J')JieCJ anti bJlled io untJe! s1gnect.. 

.Dlvis,on _ _.\_1..=- Sedion 811</Fiow ___ Loi ;)..7] Grave ;)_ 

Gtnve space, & Crue Fund_, ............ . ..................... ,.,.,,,., ...• •·•··- ········--···" ··· 9~';).0b 
OvemmeiLtH&At<'IVJ.I F'&tM .,,,,. ·•·••·PA1 ~-.. ···-··--··········· .. ·-- ··-· ___ _ 
Oi,en,ll!l''Closing a Setoo,, .................... - ..... , .... _ ·--• ........................ ...... _ ..... 'i l~.01> 
Burial Con!Jlanor .. _ ,, .. . -· .. ., , .. MAY, .. 3 ... f,, 2005......... .. .. .. . - ... - 2..D•f. Ol 

Hanollng Fees... • ........... ................ _ ............... - .............. . .......... ,, ........ ,... l {p I), 00 
Flows, vases - Motker seu1J.S8lJNT--HO-f.f:• .. 1·'·E!.1.;~.f.C .. "->J ........................ ----.,. • \..- .,_ • l_, \ f ~ 

Flooold,~~Rli!lllrrmr.slar Fe•s .................................. - ............. _ ·-~..... .... .... .;;,O. Oi:l 
Sales t<\xos ..................... ................... ......... - ......... ,, .................... . ,., ........... _...... lb-W 

Totol Du .~ .. - 1 83;_~ 
P~ld reCJj1p1 ~urnber _____ I~ 

8atar.ce due ~ 
f hereby c~ty I am the---rn u_~~c of the above named decedent 
and 1hi.s I~ your 3ulhi,J~k..e d posi11011 of remains as alJovo ll'dicated. I certJty and represelit 
fh,c11 I 11ave lhe oght 10 make this m orizatlon nr.d t agreo to hotel ML f1~PQ Ce-meie ha:11\less trom 
any ttabffi1Y .on account 01 said nuthol'1UJ1,on arid hllfJ.rrne~I. /;,[;) j 1 ., 

•-••~ffi~•~. ony N. 2.., le fld d . ( ,; ll$, b~nv1ew t9.vd 
• ~... .. 3'0. (\ 1) .te.Q.O. q 2. l/,8 

~C,..l..\] -G. ✓ e.[1 ~J (~:~9,J 2~4~0 >•c-
Q~~ ~ 

lrw-:l1~ .# _____ _ 

Wotl<Olda!P E 19145 ACCL #' 

This rnforn1ation Is avel/able fn altemalive formats upon request. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lol # and grave # of all 
e;<\sllng marker's in \he apprcpria\e space(s) \ha\ are adjacent \c 
the burial space . 
. 

c,&J1l'\& "'t~JS " ' 

X i I).\,\., <O 

Blind Check Initiated By: ~tt'v Date: C:, __,,,/ 

Interment space for: j es:ef?~!Ba z.,le 
Interment Date:, le - c 05 Time: I Q ~ 00 cCw.rr,J-., 
otv: l ~ Sect:. Q_ Blk/Row: __ Lot 2 -, 7 Gr: a_, 

Grave Laid out by;_.,]),,,.-'--'14~-q..6/;;:..._;=+-L _________ _ 

Agrees w'.th legal Card: f Yes D No 

Agrees with Map: f. Yes O No ~(.CU\ / 

Blind Check & Verified By:~~- J'oate:~J-05 



;- 111'1 S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 01.ACI< INK ONLY-M.i,Ke '10 ERASURES, WHITf;'.QUTS OR OTHEJl At.TEFIATION& 
IA- N,&,MI: of o(i:EDttk_l ___ Fl_A~!iT~iO-ll'f'N--1 -1r1~n M16o1 r j 1C Wi1 lr~MILVI 

..,, :;t.llJ;..• j i luil• ___ _.!Jl"""eo""'llllT' Ylil'1l'l'•=-=m-.==i--.n,m,h,,,ri,, 
S- D1 .111 nm:,..,,.-. San 0:1._o 

.... ,t-ib...wtUM>b=i's.st:"~ FWWivi:i<r1F'tWWWl4r,-1Mmt;. "'ft c-,,0-ii;:fi:Qli)JUliJI Aud•~• Mortll&ry "•••u:.a. 
5050 federal lllW. • Sao M .. o, CA 92102 PD-1,29 

111etmf&i:~~ • .-, •. ..,,·+t1t1hl~ttuoa,M~i;;;.z;.,._'ii,wi ~.ura~,»i- h :ar-. 
•CllMM»'..Al.W:Nl O"•!.lti·{tl't, ~ r,11Ht.tfl111.tAIIIN;1J:iot1 WWJl,rWrNli:·••>Mrlfl~,._"IM,1cti<11 "'' tlu.i,.11 ?1.hoi;~ • ..,. .. 

PEAIIII' 

----
.&.,'«) ,,.. 

□ f ff:llflOf,;lll~V f.l-.VAV!-1,.,.,_-" 

[l "°'·'~--
□ o ..,...,.,!r,,fr.><;A&.lf'O.}l* 

□ 1, · """"'' ,o .,.,...;"' c,,u,v, .. , 

Mt. Bop• C-tery: 1751 Karlter 81:r-t 

□ I ~/l'f,,:,.1fl(JH Pl:0011'4-Pao'!Ai~'!i) l~;(;AU& Al 
llb 1),r ♦MM11N♦\ 

• 

Sall Di.ego, CA 92102 ; ~ :3'-OS- ► ~r "'™""'" 17A N.\ME ANC>.\oa<il"o,i'i><CAIJFOfi'7.tAA=c,,~;,w=~70~R'f' -----+i 1",a~ci,\tf c,.:ft:y;,r~t"· ""i ~,,c~-'S!Cl<~~~;;;~~~~~:;7£~:rn.;,;;:;:;-

I' ! ► 
,,1------t-,,"':,.-.""======="•"'r-QRNlA FADiftY HECf~6 Af~.7.,.~-~-1~ .. ~.~QAnTE~Fit'YcfivfD='lf--'c,,cr,--,Sl~,l~.w,=,~um~p~l'"rr::HSO,,, lN ~RGt Qt,> ffiCILltv . t _,,, .. ,, 

~ I 

,v.. NNL£ fl,fO~ ii RECErvttGm Qf1 Coti.1RYWfi►J;.f 
~ OR ORF.\iA'TTI'J tK'MA1~s,_qe TO BE~ 

----ha'-""•ofii'tess. t1E11AF!!t i>rn;;rull SH6Reuile. <iRlffi-l,. c,,J,tffe noi, 
si.,rFJcIeN1 m IUEN m--y rlN4l PLACE ANO CAt)I~n,, r.,1$ros'n 16N 
If! Bl:JAI.Al. AT SEA,_ ONI ~ tfl.ll Ett lATlt\.lo.F. A,~0 L~TLIUI. 

~l4~0MC8Nff>'EO • ~lt-:-ADOMESSA.'°~OF"F!:RSOMWOiAAI.~ 
: O,Cf'U·o,()W\Ttt-Cl,AREA 

,sti u~ or 
D~l'I0!,1l!rJN 

► 

t,;ii ~.,~,"i~ N\.1,,'l!)(AOf' 
f".flE.tJAIUJ l'll.'"1).tf, rM, l f'CS~I"' If "9\1.-11;·1\lll 

; 

~ IS !'lel .. N:O l)Y '!HE PEllSO', ,, C>l•- CF no£ cc,,rnRY Cl'El.lATO't" r,-Cll~ FQff soamAC VS/' Pl\ 8Y T>,C Pl:llOON IN C!'ARt* 0, 
D'6i'O.'llHll 0" T>E CAEMATEO REIAA"IS 

COPY 2 



• MT HOPE CEMEiERV 

INTERMENT ORDER 
City OI San Diego 

• 
Yo~ nre 11-;;;.;utho"~•d and '"•!'yctoo, sub1ect 10 your ,utlti an~ reg<Jla1lons, ,o 1ntor ihe. ro,i,alns 

ol !vfYSlan Df'.QIJ.tl/zjif1On ____ _ 
ii\ B ~=-- - --- ~e-tal, d&te. lu1le -----------l~Ol li.r'i-: CO-"r.".,!"4< 

Cttun:::h. Cflapel, Gr.pves,de ------ - . --- ____ Mortuary. 

AU Funeral cars must arr,va t;IEIIOU:1 3!00 p m. -ol regull;lr wo,k day or &.I.fl extta cha~E: of$ __ _ 

will bo-app~Jed·:..nd bilJ&d to under.signed. 

Oiv',sionf..J(..rA J NI SecVon ____ Bi>-'Ar.w Lol 17/ Grave _ _,_/ _ 

Grave .spaco. & Care Fond--.---· ........... (,R O !:, "': -

Overume/L.nte An1val f ees.,,_·-··· ... - ··--· ······-·•-H••· ,.,,,, ........ ,,,,,,,,, .. , .... ,4 .. 

Openi11g/Ctos1n_g & Setup .. 

Bun.al Container "··---···· .. ·" ·-·•-•-•· ....... H_.,, .... , ........ _._ .......... ·-················ ... . 

Handling Feos,. • ..... --... · .. ·-n· fl\:~O .............. - .............. -..... ,. ........... _ 
Flower 'lasos - Milrk6r seumg"fa~ ......... ,-,_., ................. ., ...... _.....,.,_ __ 

l'u!o<><ding/Allng/Transfor Foes ... ~'(' '3"\ ... ~ .-· .. ·· .. ·····-· ..... ,, ...... . 
Sates taxes .. .. .......... _ . ...\It ................... ........... 

1
~~'4 ......... ,, .... . .. . 

Q~~ c~l-f\t: To10JDue ... _ . .. ... , /.,PDS.-
\'1,Q\)~\ ~ Paid recelp, numbo• e~ 5&!8: S" &Os.. -

Ba!:mcedu~ _ ....,.@ .... ~
I hereby catMy I am lhQ __ fr .1,,._ ~ 1 J ~ ,. .... J· ol 1he .abovi' n.amed decedam 
and Ibis is your QJ.1thor11y to make disposition of renu:uns. as. above. ind1oai~d. l ce.rdty ar<f repnts.en! 
that I h~we the dgJII to make thi&· autltorlzation and I a.ou~e to hold Ml, Hope Cemetery harmless from 
anv llabllily on ~ccount of said au1hodnlion and Interment. 

l hflfllbv authoriZll th-e fntarmem in loi I 
hold 1,mder Ueed 

pa.~ 
Woil<. Or,oer # E 1 9 1 4 0 

Mr. ];'.Cl t.A-Q 

lnvoico- II ___________ _ 

Ace1. # ____________ _ 

Th,s mfo,matson rs ava1U1/;,!R m ~f/Rmatlve t()rmals (lpon req1,1est. 
.6 I'· ,w,1..,..,....,A>1i-.1,• 



• 

• Ml HOPE CEMETERY 

INTERMENT ORDER 
Clly of Sao Diego 

• 
You nre htirebl-;:u.ahorized and instnscted, &ubjaet lo yovr rules and regu1::itions. lo mler 111e remalns-

01 ---'~=..e..,HMAN ~HftVft/\11..T , ;1.?I ·,30 

Ina ~Ji,i, -~LAB Fur,o_rol. da,e. um• nfu~'S,Jl)/lf. ,t.. I ;(J"f) 
. ~~o1 ...... ,..,,, .. ,.. r~n.::t;r,1w06~ , 

Chorc~rav'esJde _ ___ __ ; _ <..:.J=_....__.c____ Mot1v~1y, 

All Fw18ra.l c:a:-s musl a.l'tive bafQre 3:00 p,m1 of regular work o:iy or a1t&lttra ~1ia,9ij of s 
ww Ile applied and JJ,IJed to tJndorslgned. 

811</Row ___ Loi lJ.o / Grave _ / __ _ 

Grave space & Care Fund ...... .......... ·-········-······ ······- ························· --OvenimO/Late A,rl11;:iJ F"e6S ····-:······· .. ···--..... _,H,, •, .. ,,, ....... ·········-··-······· ----
Opent"Q,-~lo~lrig & Serup ........ _,, ............. , ·-·····························-··· ....••...•..•.•....• ,,,, 

Burial Cont'llflar. .. ..•.•......... ,, .. ~ .................... - ...................... .................... , .. , .......... ,,,, 

HanQllng Fees·-- ······· ····:········•··· .. ······ft·t\;·\\) ·····-·"··········· ···········-·····-··· 
Flower vases -Marker sert,ng toe ~L·~····-······ .. ··········- ····················· ........ ,, ___ _ 

-
RecordinglF>NngiTransler Foos, .. ..... \(~'(··•r r 'l005"··········· ......................... _ 
Sa1ss taxes .............. - .. ~ ............ ·-··-···- ·········-·-··-····· .. ········""""'''"'''····''· ........... . 

11,a:reoy certl1y I am lH&·-----~ of the above named dec&.:Jan1 
and this ls your au1hority t6 m;:;ake dispositiqn qf remains ii~ abQve 1ndica.ted. I carUly and ropresanl 
fhal t haV!il Ifie right to makr;: this author1zat1on and I agree to h.old Ml Hope Cemetery harrnle~ from 
any §at,rnty on accoun1 of said authorization rif'ld ,ruermem. ._ f G- 'Ji I 

I hereby 0.1Jll10!1.!ZJl , teln'tAnl 1n lot I 
hold under d.s.g(I. Ir 
f/4., ~;c.':::~t,.:::___ 

SigNnl!f& • 

W~rk Older # .,,,E,___,._1 ~9_1,_4.!....!..7_ 

lll!i/1,eJ.it-d C!HJ-IVl4.M' 
flfiril~~IN 

_ </22-7 '7'2.4p 5r• ~/&Y--
.';1111,e:u 

S--A~ 1>,e,:;.c 61- 'f2.tl:f" 
C•ly z;c;,(,cc» 

( ,~) 7,.~ ~-~~<1-,_tf,_<,,;,;:_ __ 
f t~'UICI 

ln1roici! • 

A;;o1 ~ -------------

This mformatlon ft aveiluble fn aitemaiwe formats uporJ roqucist 
,0.,.,,,,..., ... .,,.,,..,\.1',..r .... ~-



I 
• . , 

MT HOPE CEMETERY (_ /":./I "I 7 
..,. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marl<ed wllh "X'1• Place the name's, lot# and grave# of an 

1 existing marker's in the appropriate space(s) lhat are adjacent to 
the burial space. · 

. 

. 
X tj'v.W.~ .,, 

Blind Check Initiated By; ________ Date: __ _ 

Interment space for: ___ .:..R>.;cQ_c_~:...;...;...W\µ..=.:c,__/3,..___6 _h...,.,.o~v,=:C(_,:.;i.v-.,....:.;__~ __ 

{) 

Interment Date: Co- ?-- 0 ~ime: l~) 
DivM~ I ll'lf>ect -:-Jl'fJRow: __ Lot I {j l Gr. I 

/'00 

Grave Laid out by: ,(j 41.t-<¥ #,{ffel 
Agrees with Legal Card: 134'es O No 

Agrees with Map: IErYes O No M cJ 
,y JI .,...l'."z 

Blind Check & Verified By: , rlil)A1J,1 1/.ld' /tt"[J!, le: '1/ }/ '"" > 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
r ror 14 7 

USE Bl.ACK lf\lK ONLY - MAKE NO EF!ASUAES. WHITEOUTS OR OTHER -"LTEAATlONS ~ f S' 
-.--'-c====-i~=-1~ NAMJ;.OFOECEOENT--ARSTiGlvt:N} i 1-8 MIDDLE re U$TIF.WILV) 2.0ATEOf9U~TH 3 PATf;OFDEAIH 4 SE.)( 

aAJDC/,, , ·m12rh'§t'9 ~n~ ii 
~.C\-rv-W©ffl :SB.COUNtvoJ! - ~ft"1.JF ,A LAT,ONSHP, OR£: ANO 

. •N>t•sr~ 1t~)frmir-uAMJ...SOJj 
~ .£~00aess oF c>~X-Fur<EMLolRECTOO o~ PEAWO.dtiiloff.:r,,1,. d,\l)r ucLil,\~••"""'" 11282 COll'B PL.+.YA AZTECA 

...... ~ .. ..._.._,m, 1-eos , Di!P"".,. • ..... ', - •• '""""""'-' ............,.,u ...,...._u _,. .... S4B ~IECO CA 92124 
8.-x DIEOO CA 92102 i fl) 843 iiii:s11iNA1uREciFAPPLlc•1<T___,."°•-.,-.,,.,.."'"'c,'""'a".o,;=,._"""s1G°NEO-

--.-=-.~----,-.... -'--' •. "','-_-u,=•---"r:,,...,=:: ... =.-:.:.,.,=,::-,:::."""""· =..,=•=•.,,,.,=:::M:::.,.=,_=· .. ccc.,,,,,.=~-,,-.-.◄=,.,,..,ec,,-,-•~.,,-_,=.=.,,,....,.,,,,=,·,-=-I► i,OS/31 2005 
--~" .... .,.,...,. .... ,""' ,,, ...... , i1nilunt-sw,eo&ri __ ,.1,w6.iw-uarn.111~11MdNHarnl~~c.ui 

PERMff m:SPERW'r:.li l~O!N MX~~~WITH Pi:10\llG'IONSC!F 
OE CM.tFOFN;,\ fl£JII.TI1 MnlJA-,:gTy COOf i\'IO I~ 1'it Atm IOA-

9A AMOI.INT Of--FEC Pl\!O i .Jli D.A.it' re . i-fS&t([I 

ITV ~O,q 'nie-m..c.p()SfTIOH S?E-CIAED IN~ f>~ .. 
"UTMO;ll!'N•(NUI' 
L'O(:AJ. Alc»t.J-R~ 

~ fl!l5-PtlUn1 G~NOIGalf'I rtrl!ISPOW. OJISID[ 0, OIISORIIIA 

! 06/01/200S 
I r. JOMES 

/IIM~WOl'if'OS; 
{10fH!"EQIJ.R:ll lir~ 
UJ'I.IM1m'tf'OViPW. 

90 AO~ 0~ REGISTRAR OF Ol8TF-\JC I' or. OEA1li 
If- D£A\'H QO(j&J~O lN CAut\OllNIA - fO BOX 8J222 

1CL. M:J.Tl➔C>RUmOISPOSmON($ CHr.ck APMJC,'IU fl~ 

I] ,. UCJqlA\, (~tµS omJMet,Et.iO 

D 8_. ~,EISM6.TIOf1 

d C. Dt..'WQ&TION (> t,1-lFld~f"D "fitt.t,t,lffSOHll:R 
~ llfAf!flNACl.,Ml.100" 
LJ O SC!CNTft'IC~ 

D L -1:""'°"A~'( f'N'IAUL~IC'h'T 

Oh-,JJIS!llfO'-.;;~r 

□ rL~ Ill TQ f;AL .. ORrW\ 

□ M 1'RM@T10 OJI NI~ ('IF ~o\UFO!lf~IA 

PERMIT 

FO~ COROHOR'!r USE ONI. Y 

[] I ~ :Pf.t\ll\l~(~ ~A.INS LOC,,1Et1Al 
ll\¥1T'-,11n:IAOO-t'541 

OFCAU ! 1 . t£:"O• 1 \C. SIGN/\TUAE OF Pf:ASON IN CHARGE O 8liJ~AL 

Kt IIOl'l CIKB?EllY, 3 7 S l Kil1tl!T S'1'. ! . 

• 

SAN DIEGO CA 92102 j/4 ."". 0,5 1 ► .. ~~i\½f,,,,~~;;li;~i\!l!~a,;;;==..-! ·==~-------+,~ DAre:oRE.MA'reo; 1,C: OFCHBr,ATION 

r CN:MM.IOJI j j 

~ . i ► ~!- 1SA NAME AHO -DORE OF CALJFORNlA F.AC1UN Acqr1v1NG Ra,.1A1Ns f 1.sf5, OATC RECCJVtm j tSO.SIGW.TVRE OF' PERSON IN CHARGE or F-.c1Lrrv • 
~Tll=IQ : I 

VSE • • 

~ : ! ► 
i,l-------h1 ... .,._.~===oc;,,,.,.o:0"AESll""'' ;;1"'N"AE""'ce"w""'1N"'G"ST,""'A"rE""O"J""';""'u"NT"A"'Yrn;r,IE"A"F~---!,,,.,, ... ,..,, """'·":r.""-S!';;;;;,ppioca:,n+,,,.,,c"AOO="R"E"s·s"•""o=s:::,G:;:N;;ATIJ=R"F"OF=P'-E"RSON==,"N'C"HJ"'•·"•""'E;:--

B
' ~E'M.b,tNS OR CA;EM.I\TEO R.l:MA.INS·AJWTO BE SHIPP€.D or Pl.AqlNG 'MTH lHE-CARAJEA 
-- JJ.!ANIUT 

► 1------~rn"Ar.TN;l~O"'A"'E"S"'s". '°EAR ... "'E"S1""""'N•r""'""""""'""'· c,;,--;;o:aA-,O"TI-"l"EA°"D;,cESC°"'A"'IPT""ro"'N:,--t_ •"•"0..,0"'•""''0·;,~,----'r;;,sc,=-,sa;,;:;r,"NA"TU"''""'E"'o"F"P"E"'R"SO"N""IN,--.,.· "';so'"'. LJC£N="•"'•"'•"'""""'=K"""::;-
$UFFIClfNt ro 10ENTirv A~ 11' ACF. .o,No CA DtSTAICf'Of 01SPOSIT1PN, 1 01sposmoN OHAAGE oi:e 01.sro"smoN I CRCMi\TtO RU~$ ois SC,\fllP.lliti.'!14RIAL 

,.t ij,e40ft 
lll!-lPOSfl'r.Ail-Olltil 
-r~t !M,.,<?.1,o,1.ta~ 

IF BURIAL AT SEA. QttL'f ENTEJl LAntuot ANO L0N.GITUD£ • ;:ios~ - 11 APl'I lr.Afll F 

~ 
fillf:U 1$ AETAU<EO BY THE Pf'R~N IN CtMRGt or me CEMETERY, CREMATORY FACll lrl ro'1 SCIENTIFIC USE. OR •BYTHE PERSON IN CHARGE OF 
OISPO!,ING OF me CREMATED REM•!NS, 

COPY2 



• Ml 1-!0PE CEMETE RY 

INTERMENT ORDER 
City ol San Diego 

You nr~ hereby authorized and lrwtrutted. subject ta yout rules and c,egu1a1,0,,s.10 inter lhe 1em3lns 

or 1:.:]HJ E.Sfl rJE' 1'::>Av IS /v IL fl E:.1 R.$ . 

tn o _J).J2 CR!J.QJ: . A ~ i?, Fun.,;I. da\e, limE' 
T~~""s!!'*'I!' 

ChUfch. Chapel, Gmves!de ________ __ Mortuary. 

Atl Funer~I cars mu~r amvo be10,o 3:00 p.m, or rogular work ttay ~r an &¥1r'i' cliatge or$ __ 

win b.e .JPplletl and b,lied to undersigned. _____________ _ 

:i::::pac! ~••• F::::~~ ..... ~~.JQ ... l.~.'.. ..:O ..... ~~.•.~a 5 
O•ernm"1LaleArrivnJ ••• • ........ :Jt.::~,3 ........... ,,.Z:~ ~,•~1........................... -
OpenmlJIClomng & Seroo ...... ..... d,?;) ... 4.[:J..,;.<;e.t: .......... ............ -:. ..... .. .. f .{)/p.Vi)J) 
Buri.11 Coolainor ... .................... ~,~~ .. b..... . ............. ..... ., .............. ..... .. ":/.J}?. {2g_ 
Hon~lfogFe•s. .. . _ ..... \~'J ... , .... .... _ ......... -" ............ - ............ 35;.i.m 

Q~~~~ 19 148 
lnvwca # ___________ _ 

Acct# __________ _ _ 

ThiS int91mation fs ~viiilab/o in attematiYe forr,tats upon requftsf . 
• J',,,.,,,1 ..., ,..,..._,.,1""""'' 



Ml I lope Cemetery 
3 7 51 Market Street Payment Coupon 
Sa,1 Diegn. CA 91 I 01 

Accoun1 Number: E-19648 

Francisco Diaz. { I(~ I<\ 91 

I 009 Melrose Avenue 
Chula Vista, CA 91911 

Payment !'lumber: 6 Payme_nt Doe Date: 0912212006 

Payment Amoun1: 39.78 Amount Enclosed: 39,)8 Paymeu1 after 10/0212006: 39.78 

Bal. After This Payment: 716.14 • For answers ro b1/Jlhg ques1io11s. please call 

Puyments Remaining: 18.00 
6/!J.517-1400. Thonkyo11, 



Mt Hop<' Cemete,y 
'37S I Mtrrket Street 
San Diego. CA 9Z!01 

F ranci..co Diaz 
l 0()9 Melrose Avenue 
Chula Vista, CA 9 1911 

Payment Number: 

Payment Amouut: 

.Payment aftec1U01J2()06: 

Bal. Afti r This P11ymcnl: 

.Paymmtli Remainmll! 

? 
39.78 

a9.n 
676.36. 

1'1.00 

Payment Coupon 
Accou11LNu111ber: E- 19648 

[ 

P11yment Due l>ate: 1Dl221200o 

Amount Enclosed: ~q,)g 
For tllts~;ers to billin.._~ que.srions, please call 

6/9-527-J400 Thank_vou . 



Mt Hop.e Cemetery 
3 7.5 I Murket Street Payment Coupon S,m Diego, C:4 92102 

Account ~umber: £-19648 

[ 
-

Francisco Diaz I -, , , 
1009 Meh-ose Avenue 
Chula Vista, CA 919 11 

Payment N11mber: 8 Payru_ent Due Dale! . 111'..2,'2006 

Payment Amount: 39.78 A111011J1t Enclosed: .37, )8 .Payment afte.r 11102/2006: 39.78 . 
Bnl. Alter Thi$ Payment: 636.58 For C.fJSivers tQ bflllng quesrions, please cafJ 

Paymenss Remaining: 16.00 
619-517-1401/, Thtmk you, 



OFFICIAL RECEIPT 
WHITE: , ··- tO(:US.TOMCA 
C:ANA;:IY . .... . . GCMCTCFIV 

P 00489 
6 I q IL}~ 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-!1400 
0, • '(2 '20,o(p_·_ 0 (?)UD Date; -------'--"v ___ _ 

From; /Vli).V, Cl V<-1 La.rmen Address: 00 r,; CQtC{ 
0'1c iiurdr-<d y1,n£-f~ t{{l]d 1 v/o<> Dollars($ 

In J) 11/t Payment of !.J± <. • ~ o<d fnt <;, + h:Jr: &4,,x r ,$,:o- /)i <l <z_. 
I{" IQ Bikl uO''-/ Div ____ _ Sec _______ Row ____ Lot __ . .c..1 ::......:.~'-'---- Grave _____ _ 

Invoice No. 8 • JPI.(,'{~ 
Acct, No, ________ _ 

w.o. ----------
BALANCE DUE J. ~'J{.,.S8 

~Need Lot D Money Order 

NOT VALID FOR P.URPOSES SiATEO UNLESS 
ST~MPEO -PAID" ~[S SP.AC£. 

SEP I 2 2006 

L Pre-Need Trust D Charge 

lil,6heck I r u,..; ISSUED BY r(U{.f.t$ 
AC--212 II l-06l V ~ 
!1>.111 ,n1Mr.<1r,oi, J.J "l"v-\~l(),'Q r,1 m1r,,r,:11,vi:r fr;mmu:i ur,y,.11eq.imsr 

T()lAL.PA!O s ----'----'' 1_4!..:. • ...Ll.!cL-. 



~ T ' 1 S-'f, ., .;, ,., ,•o ''I P1,J 'II- ) }lj' t ~:i•• r ... T I . ,-u,•/t:- ,,,,../ ,;l~85' /...) /)kC. 4p•~ t', /, •. •1 ~ g,"5t, > ' t 

Dav~ ETI1= es::..:t:..=in:::.e::......._---=:.3::..:5Q=--=Los Soneto Drive, San D!iir': CA 92114 619-263-7934 _____ _ 
...nmsJGH:+2 SEC ? •m •n - Gi, 5 Debit . C-redit 

E-19148 

\4~.1.a-~v"'4---,1-H--H-+--ll-.-f.-H+ r 7 -
____ ~e,r~-,q.~fLr _-'-'"'!---1,-~ 

J""-_______ l/"l<ltJ ' J ~ < 



• l e,e-d • a-1,,. I" ' 
I' 17 4!.. S I S 

(,~ )-.. <l.·, I · 1 bl e... 

I 6 e,. P"ss 
...-f 
J,-

MT. HOPE CEMErERY 

INTERMENT ORDER 
CiCY of San Diego 

• 
Da1e {,-/~OS° 

You are- hereby au-thon~ and Ins1tvc1ed, subject lo you, rules··and regulntlons: 10 inte:r -11\.B (Eifl"lains 

ol :T '"'~., ·c ri.. 1... s g ~d pc,9,;;_ 
In• L ,• 1, er Fune1al, d•ll>, Hmf ,e i <Jc.,,. <t. J '~ 0$" /t) 'tJO 

•~~.!!•·~•wii"'~n~• ; 
8chap••Gravesldi,. ST, ::["1.Jc.. _ __ • II 2.f/4a/C«rlt>S ~or111ary, 

AU Funeral cars must acnve b&to,a 3:00 p.m. ot ,egu!ru work dav or an exlra ch{lrQe of$ 

will b8 aopJ;•d aod l'J<l!eo lo ul1ders;g-;;; JI /6 S: '-' 0 

10ft • 

DfvlsiO<i /).. Seotlon ).. BI1</Row ____ tor / 'I ).. Gra•• _,).~--

• Grave space & Oate Fund ... </ i.r: oa 

Overtlme1La!e:Arrlva1 Fe.Gs·······-·· .. .............. - ........ ,,, .... , ..................... ............ . 

O.X,nInglClos,ng 5 se,up ........................ -.-· ················-························--····.......... 'I I J . O 0 

eu,;a1 Con\o,nor .................. pj~Jf'-·~·~·'.:·"···--·····--.... , ......................... _?:07. t)'O 

Handling Fees.·--······"············· ....................................... -- .... .................... ,..... / l, t:>, 0 O 

Flow•r ••••• - Marl<er sonJUl+-•t .. 2005· .. ··············· ·····"··· .. ········· .... ,. .... __ d __ _ 
R~cordlng1F1bn91Tra:rn-ler Fees,......._,..,., .. ,.,., .••• ·····--····· - ········-············· $"~, Cd> 

- 1t . J.O 

fQIOI Due. ........ ·--~ 1; K .! ] , ;.o 
Sal•• ,axes . . .. M6Ut1ff·HOP~·· .. ······--··--·· .. 

Paidreoe;p1 numller pd 6y V, $'< Ji 'i J),J..O 
~ e,J.e.c.l< n ,-., "'"I I -

A. - ,J u O I B.a.tance Cl.ue __ ....,_ 

I llereby cortlly I ,tm Ih0- 1 5.., ~ _ ~-~ of lho above named de0<.>dent 
and 1.h!$ is your at.Jthori~os11lcm of remains- as. ab·ova fndica1&d, I certlty 1.lnd represent 
Ihal I have lrJF. right to msk~ this authoflzatiof'l arid I .agree to hold Mt l-lopQ Cemetery harmless trom 
any 1tabifity on accouni ol said 001horlzatlon anti ,nterm&r\l. 

I hereby outhonze lh• rntem,onr rn lor I t (:!,: 'I-I I ~ -Z- J j 8Cf CJ / 
h-Oldundorde Jt'u~~-- "; i.A.✓ l(l/0 S_-f ___ _ 

i,~,,. D1~v Cit j;J.ftJ:?~J:1/C() 24:3 - 7-sh.::> ,._ 

Invoice/$ _____ _ 

WOfk Orde; ii E._19149 Acct.# ____________ _ 

REA 11).1 r:H!~j ThJ:s Information is available 1,1 altemaUve formats upon request 
;g_;,~,,~; ... ,_., ......... 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHE-CK FORM 

Write in the name of the deceased for which lhe grave is for in the 
block marked with ''X". Place the name's, lot# snd grave ti of all 
existing marl<er's in the appropriate space(s) tha\ are adjacent to 
the burial space. {_,. ,.t• ~r 

. 

. ])bW 

moW X 

. 
'5bl I ~ 

., 
I 

I 
Date: 6 l '()5 Blind Check Initiated By: ..,c.z..<M.-e..-ne.. C 

Interment space for: J "- "' I'\ fl. C. r <-t ?. .S ,e 
F/4 I ~ d 

Interment Date: J' c.." e. s os- Time; / t) o o c. A ,_.,-,:_J... 
j 

Div: / 'J- Sect: )._ Blk/Row: __ Lot: IL(). Gr: .).. 

Grave Laid out by: ;:D /4 iJ4sj/ 
Agrees Wilh Legal Card: ~ es O No 

Agrees wi\h Map: ~ es O No 

Blind Ctieck & Verified By: (YC~te: (! ,, /"~ 5 



f I cr1 'i 9 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlV-MAKE NO ERA.SURES, Wl-<ITEOUrS OR OTHER ALrERATlQnS 

iA NAME-OF OECEOENT-FI.AST (GlVEh) 

Juan 
-!SA CITY OF DEAi H 

&mi>iago 

18 MfO0tE 

10..AUtttOl'Ulnl OISrosrnOO(S} c►1e0tAl'l'l•E1ASU: ncMS 

CJ.. 't3ollFIIAl (l~U-'ITT)MP.UfNT! 

0 ff.. CReMATIO•I n l'l nt~11QNOF-crtF~ Aft,.wt4"$QlHff; 
TI-W.a.lf""A~ 

Qut,CAITl~USE 

I . 

I IC: LAST !"'AUii,\') 

; erussr. 

0 E ·11:MPOflMV EN\1/.,i.lLTME~,

□ r "'5l>lltT™fl<T 
De. m,qn,mr,;,t._1~11,. 

D H Tfl/lNSITTDOUTS!OC OFC~UJ:URHIA 

Mcclllt Hope C teey, 3751 ~ st. 
s.n. Dwgo, C'll.,92102 

, 11 D..U~ BU IEO 

CRE\ilifJrJN 

12A. NAMHND-A ltESS O ALIF<iAA1Aili1~MNOAY 

~ 

FOR CORONOR'S USE ONLY 

□' C'SPOSlflOfl 4?£N~"iG - AOMtN$ LGC,\n:Jl a, 
~ ,: Dlld~dnl¼i 

FEFt.SON IN Cl<ARGE OF SUA/"1. 

i1------~ •~====-\,-;;;rn.====-';;;:;:-;;===========""" Ii:! 13ANi-W AND ~OORF.'SS~CAUFOR.-iitA i:.,,.Co rtv7:ifcE1 ING REMA r-45 l ,sa:. DAT RECEIVED ! lX. ~;1.:;NMIJRE OF- PERSQN IN CHARGE OF FAC LITV I .i;ou.irn-ic ! ! 
- i il-------i---~================~---1---===~-+i-'►=~==-=======-~~=-~ MA. W.MEANO.ADOR~SS IN RECEIVING STATE 0~ COUNTf!Y WI-IEA.E •l.4B,. DAT( SHIPPSO ~ 14C. ADDRESS ANO SIGNATURF OF PEA.S()l't 1N CHARO£ ~)J l:let.tAINS OR 'CA(MATEO l'.lt:MA!NSARE TODE S.'"llP'PCD i, OF PLACING Wl'flf THE CARRtE.A 

TR.-,~f 

: ► 
1------+,,6"• ... AOO""'•"s"ss,;.N"'EA"""RF"-"sr=PQ°'fl'l"""r"o,,"'s"'>1"o"RE'"L"l"1"''~e-,;o:aA,O-"'"R". "O"Es"·c"R"1PT""-10"'N..-----+,"sn,;;-,OA=n:=o"•~---'..,.;:~-,.l;;a,l;;G;;NA"T"U"R"'sc;o"•"P"E,;;R;,6:sON=1N,-.,.·1 "'"'""'"''""'-"'· = ,:,;;:.;-;,.,..=•""°'""' 

15Qll1ERll•Ql6iJN,-j SUfACIENTlO IDENTIFY FINAL P\.ACE AND CA OISTRiCT OF-OISPOS010N OIS@0$ITION Cl-IP.AGE OF OlSP(ISITION , OF19.IA' tD AErl.AIN:SatS 
•r ~ OFI IF-8URIAL-'T SEA, Ptfl.-'t' EN'I ER LATITtitllS.AND !.ONGITL!O€ j P!'JSUI -- If APNt.AW.E. 

~9fflrn l 
ll'Af. t~ ~CEMEff.f!V' 

► 
l:QeY..; OF THE PERMIT IS TO BE RETURNED TO THF COUNTY Of DEATH V,HEN THF. M MAINS 111'1£ _OISPOS£0 Of JN A.NOTf<ER DISTRICT. IF NOT 
APPUCABLE. COPY J MAY SE: Dft;CAf\OED THE LOCAi AE(l1$TRAR M,W l'>ESTAOV ANV OR!OINAI OF liUPUCIIT1' PERMIT Af"TtiR ON HEAR FROM ISSUE PATE.. 

COl'V3 ~ATE or CI\LIFDRNI ..... DCPAITTIIIENT OF HEALi t-1 SEO\IICES. OFFICE 0,: VITAL RECORD5 



_, f-1.t,e.d - 1\,/ ;. 
f [ - /, I\ r \ MT HOPE CEMETERY • 

~ \'.;l~J INTERMENT ORDER 
\\,0 i \ ·• .1' C,ty of San Dio90 Y\ v ,/},_~~ \ J · °"'• _b:;_-~/ -o _s-

vov au1 hereb;:~nd lns.truoted, subJ!C.110 yoU1 tules and regul!lt10ns-, 10 Infer 1he f&mcd11S 

01 Le.,,,,.,·d, /Jc,/~!!..r SI.. ;..:,., r~ 3 I ·•W 
.•op /=if. I 

in a L I I" 'G;r Fun-eral. date. time ["" l'I ¢. /~ OS /6; ct O 
~ h"'\ f,jji1m81mal&ma,.... P /> .JK~ :,p '-" 
~Chap<>I, Graveside ____ _ ___ ; _,..__.,_5 § d.:. I e. r Mottuary. 

All Funeral cars mli$t anlv6. oofo,~ 3:00 p,hf re9.ulor Work d8y Of Qn e:<-t<a•ChQ.rgs 01 s _ 
wiU be ·applied ano billed 10 undors;Qned / b .S: 0 o _____ _ 

t Olvlolon /). Saellon _J_ __ Blk·Row l ol I). G,ave _6:.._ __ 
Orav9 space a Cara Fund ......... f.:::.€.!.f L4} ... t/:: ... S. .. -: 1 'if.~':-!,#. Ct.:~£.'!.) (2 
~ver1rmuilats Atriva.l Fea.s --······ ., ..................................... ·- ·---····,· .. , ......... .............. ___ _ 

.& Openlng,Closi"',J ~ Se1up ........................................................................... , •····- .. , --=---
Bunal Comain.er ................ , .......... - ,•~·· ... 4.~::~ .. ~ .. f.: ................... -............ , .... , .. , ..... &: 

····••-•-·················•··•·· .......... ····-·· .. ····-···············-·· ~ 
Flower v~ - Marker selling tee ..... ·-·-········" ·· · ·· - ····-··-................... _. -
Reco1dlnQIFllln9fTransfer Fees ••..••• ,, ... _ ........ _ . .........• , .. ,-, ........ ,,,, ....•...• - .. •.•··· 

Sales ta:(e~ . , ...... , .................. ·-··· ................. .... , ..... ,, ............ ···-··· 

To!al Oue ......... .. ,, .. ,.,,. ~ 

Paid t8C$1pl rtumber _ 

Balani;.e d:ue (::):_ __ _ 

I '""~l>/ oot~fy I a .. \M ~ --------~\ \\;& •1'<w1t.""mt-0 doeWo>fA 
and thi5 fs· yQUr autborlty 10 make disposition of rem31ns as -o.bov& indkla,ed I certify a.nd ropreSJ:)nt 
that I tm'le the righl to ma~e this authm'iz-alion and I agree to hold Mt Hope ceme1e,y harmle.ss 1,om 
a,ny lla~Hity on ru:c~unt of said .aulhCrtz~tton anio fmerm&nt. 

I hel'eby allttronze.1he lmilrme..,1 in IOI I 
hold under deod. 

K ;oy.t-'1$ 
,.octOS·, 
y. 
"'' " 11)~ 

Invoice#- ____ _ 

(h;s inform-a11on is available in altstoot,'ve four'uJis upi)n reqvesl 
C.~i.J ... ~~•--n,,• 



MT. HOPE CEMETERY 

INTER'1_ENT.ORDER 
f 141S'-• Data,...,cl_-_Ji_· -_o..t...y __ 

ln a ---.,====----Funeral, date. time _________ _ 
iw,. oiliuiwl ~ 

Church, Chapel, GraV&Slde ________________ Mortua,y. 

All Funeral c,irs must acrive beloro 3:30 p.m. ot regular work day or Ill'! extra cha,ge of$ __ _ 

will be applied andbmedto undorsigned. _______________ _ 

Lat / :L. Grave ~ ROW ___ 5"ction / DivisloolBtack-:: / )_ 

Grava apaoe & Caro Fui>d ... , ............ /;;._:./.{i.].'f. .. 2......................................... -
• Addltlotlal spaca• and care lund ................................... ,. ............................... - .... __ ... ~---

Opening/Cl06lng & Sewp ............. p:·~· .. A· ........ 

1 

... f) ........................... _............................. f J·~ 
::::7:.:~:::::::::::::::::::::::: ... : ... : ..... :: ...... : .:::~~:::::::::::::::::::::::::_ ..... _ .. ·:::::::~ I 60. 0() 

AOW8< VBS8S-Marl«>r,;ontng '1Att2·f••21JOff••···· ............... _ ........................... __ _ 
R9oording and lillng tee·•- ................................................................................. -- <12· otJ 
Sales laxes .............. MOUN'fHOPE·CEME'fERV·.............................. §tb.o 

Total Due ................. .. 

Paldr8C<!lplnUmber R-~7/;;;tJ ,.fY,f;2Q 
Balance dua ,@ 

1 hereby OO<ti/y I a111 ti>v ____________ ot th• above named decad9nl 
and this Is your authon'ly to mal<e cflsposklon ol remains ~ above Indicated. t aH1ily llt>d rep,eser,t 
wit t h•v• ll1e rig))! lo mal<e thi• autborlUll!on and l agr88 to hold Ml. Hope Cemetery harmless from 
any liability on acooun1 ol oald autt,ori%atlon and Interment. 

1.01., ~'\? D ~ J'a, ~ 
I hereby autho<lze 1ha lnt&rll1"'1t In lot I <") ~ 4.N' ta.I:! ~ 
hold under deed. d- I 7 YA h \ r tl' Cl J._J 73 .Rel 
____ .,..,. --:'s: D . ( ,f . Cf:i.11y 

-.s. 
~ I ct) J-:b '/ - 8".:3 d q 

n r..JJ.----(6 
\Jot 
Wori< Order# =Eo........_1_8_2_6_3_ 

lnvol<:6 # ________ __ _ 

Acct. # _________ _ _ 

REA·10< (7-98) This information Is avalfab/8 In a//ernative formats upon reqt1$st. 
o,,..._. ... ,_,,...,-r 



MT. HOPE Cli.METERY 

INTEAMl!NT ORDER 
Clly of &n OlifOO 

• 
• 

031• --'hc,.__-_r_-_P.;:s;.__ __ 

You a,e 1'1$1 •~ aµth.4#2.l)d 111\d lns'u1.lc.1oa, $)1blac:1 ·10 ,0(.lt' tul .. and rtgu~tiOftl, to inn,, !he rotnelns 

ot _ l.e.rt ... ,.d jj.,,,/Ct.r 5/2, 
. . F-"-1 

1na l-111 f../' Fune11;1.date.~"'• ,T c..,. e. ID, OS- / -;OOp111 
- ,yi,oo1ewiiiiirnt > lk--r-~ (:~"""'}••·"l'I''. Gn>, .. ,o,, ________ , t:.'"'5 $ d(,,. I e. / '(Jt.n~ 

AU f&.111-,.t Clf'I mutt arnvo l)tfo,a 3.:1>0 p.m, ot rogultr ¥11ort< JJtiy or at1 arn Ct\&IQB of I ___ _ 

91\JJ I>• •PP' eo s~d t,,11ed to •~Ge!$ignod. _ _______________ _ 

01'1la'lar, /)... 9oet,o• / BIK/flow _ _ _ ~ot I'- Gra•■ _6"'--- -
G<:o:v•-" l em F\11'<1 _ .. .,€ -;:.~.{.f l."f} .. 1: .... f.::,!.!.~~.{ ., ................. _4;=-· __ . 
CJ.ie,tll'(le/1 att Arovat F•K ··-•···- ······•··· ....... -••·····-··•t•••···-•··-·····••··········,·,····-·· ... -·-· ____ _ 
Openl(ljj/G 0,109 • S.iuir . .. , .. . ·- .... ................. , ......... - ......................... -·-·"' .......... _-&=--

' 
BOnt.f COn sl11er ..... , ..... - ....... u., .... ~.!..O. .. ~,C. ... --.. ................... --................ , _ ,.s.&L..- -

G M~ F tes. ... , ____ ,,, ... ~ ... , .. ,, .................. _,,,.,...... .,, .................... _,_ ..... ... ·-···•• --=--
'f-luwltl'va,u-\l■n1er$s~lng 1" .......................... - ........ - .......... ......... .......... ___ _ 

.............. ,. •·••··-···•-"· .. ····-· ...... , .. ,.,,,. 
.(!;), Sates tawe; ... .............. ,............. ·~•··•··•·••·• ....• ...,. ........... ,, ....... -, .. , .. .................. _ .. -=--

To<ol Due ................... _-B;s;,: __ 
Pa~ re,;erpi """'be' __ ________ _ 

,nvcloo •----------

""'"-~------------
Thd iflfofm,tliot! ~ M~RJ/abU m e/11111111/iim f<lll'rl•I• upon rsquHI. 

c-., .. ,_. _ _,..,,.,,.,,... 



• • 
MT HOPE CEMETERY ~ I °j \ so 

1

1 l __________ __. _ GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which Lhe grave Is for in the 
block marked with "X". Place !he name's, lot# and grave# of all 
existing marker's in the appropriate space(s} that are .adjacent to 
the burial space. G "1..t.< 

r-.1 "'~-, ,..I 

Jl)Y\6 l\vl>V<> 
-

~'I-~ X ~"( ,I.. 1,1?.,y 
. 

f-tv>tpO 

Blind Check Initiated By: fh_~q-.:, Date: (
0 

- (, 

Interment space for: J,._e,_,., '\. <rl ~c,\!..e,r Sr. 
1 

Interment Date: fr, o µ ~<' \0 1 O~Time: __ ___,al_U'_Oi' ___ _ 

Div: I 1 Sect: I Blk/Row: __ Lot: \ ~ Gr._b=---

Grave Laid out by:--i,p,.1,ll-l,1t'-'lr...£:K,.,_e;-+1i.,.,L ________ _ 

Agrees with Legal Card: ,sl Yes O No 

Agrees with Map: ~ Yes /0 No 

Blind Check & Verified By: .§LI_,.. k=: 
7 

Date:c_ __ 



APP JCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'C 
USE BLACt< INK ON~ y - IJAKF. NO EA'IStlRES, WHITEOO rs Ofl OTHER ALTERATIONS 

•;;: 1.J,'\tJe, 01'" 0£ce=i:,"e-N"'1---F'"1"'~-,.,-,,-,.,-.-11-1 I 19 MIQO!.f iC, t.,A~T p,\",'fll,'fl 

kk&r 1.-ard 

.... , :;1\#..\Cit~~~
,~-.r..•~$.\~.V 
•t~Mo>~>¢~ "l1~tl 

(,,l;'i,o,:;;f►~I 

gp, AOO.~SS QFR: iG~Tf:tA"1 01' O''STA1CT OF Of:,r"4-

V!t~ ~ ' ~rJ"itT.I.BOX 85222 
SAA .in.age>, CA 92116-5222 

['l • 111.fA A\ ll~UJt:&.E ... ~-...01,,li:tJ: ~!_ ii:~1?(.IA,l'JV('t,";~ut,_iMf)i,~ 
4 

C r .ri1s11n 1:Av,r ri ... D 11 r.pay,,n~ 

':7u St-(1,. ••11~ (.I' 1rf\WJ!,' 

-
.. 

r"'f"J;;. nl~$t-•O,., o.- c~1.hY;t> g;:,,,, ~ j :n-.,.-r, 
~ J' Jlo,,.,-.;N•(.~t:'l;_~, O ,; ~1::•nte\G \J.S£ 0 - l'i:,\~r- T0001\'.it0E ~ CAUf00."-11A 

&u:••t. 
/0 0,) , ► 

1~&,,,0o.T . C~EM/\Tl!O I). 

£ S£.-. 

fO<l COAOIIOR'S US£ ONLY 

r- , ~SJ'-o.;,.,,o-, ~DIN(;- +:ICl>1 "-fr~~ •- '..lCMtO ,., 
L l 'lM>I" y,j/,:Sl:lllt.• ' 

:, 

E OF CflE.MATION 

► , 
j1)l\ 0Mt Ac.Cf.I~! 1JC -SIGN.\1UPE QFO\:\'.l,501': INCHJ..f'.o! Of FACii.i. 

SCA- ,,.,!Jc';,'fWIJO!ll'I, 
.. , Sf,\ o.~ 

~1>0,,r;!Q'f 0,.HF.Pi 
,11••• N • 011'Mlr'Ulm' 

! . 

COPY ; ~ THE PERMIT IS r, • 8E ~ e»TU~NEO TO THE COU,..,,-Y o~ r:,~ .. nM w 1-1,;N rl-le- RtMI\INS ARG OtSPOSE:O OF lt,,I ,.NOH~E-Jl (IISTRfCT jl=- r--10T 
AF'PUC,),P,lE, COPY J MAY e-e 0 1 :CAADEO- TAC L0CAL. RE:ilSTRJ\A t/AY Of;:$,'rn.Ov A.NV Ont(3lNA(. 0~ O\JPUCA.rf PE-RMll AF="TER O~E '(€AR J:ROM tssu:. 0.4l'E. 

c.o.v 3 



• MT HOPE CEMETERY 

~ INTERMENT ORDER 
r,,)J.,' r'l V c,1y 01 San Diego 

\" (._}l,t1 01>te W - /- 0 5 
~"ali41i/ ,fl.~r so, 

::u are hsre~%6u;:'.:;;;tl•~ l~•g;;o;;.,lntet lhe r•01!1<"5 

1n a 9--~-- r") ~ .8 Funt11at, Oil-19. lime --= u ______ _ 
1,i:omeu11 

Cnufc.n, Chapel, Grave 1i:10 ______ _ _______ Mo1W'(lry 

All Fune·,al (j,ars mu.st arriv~ b$for~ 3:00.C m_ ol u;gular wort\ day Qr an .extm charg, o1 S ___ _ 

will be al)pli~d and Qll!eci to 1.mdersignad 

Oivisio.n / / Section / 81k.!Row Loi /J G~v• {p 
G!live •Pao• & Ca ro F11no ................. - .. ~ .. :J .9-.'.l.Q.lP. ....... . -/9-: 
Ovorlima.'Lat& Artivt1I Fees ··-··." ... , ..... --·············" ............. . -
~rnng/Closmg & Seh.Jp .. ... ?.ii>..Y,:o/2..9.. .. -····· ............. Wz.& .oo 
BtJrial Ccn"1Jner, ............................................. .............................. . -······················ <// S{ O() 
Handlill!J Fe~°'"' ... . ............. . ·············"············"·····"· .................... ?>5'2:..,1)/) 
Flow$rV!1$0S-Mml<erS<>~i(i·~~-···- -;~ ·-d'i,- ····'.• ... •··············" ... -·•········ .... , 
Rocoollog1F1ung1Transp ~ .. '10. ..................................................... . //)Q. ()9 

.32-.4..9 Sal8S 1axEJ$ ·····-· .. ·• .. ·····- ··································· ... , ........... ........ ·-- ··············--·· .. ······ 

JUN - 1 2005 &~1""it-1"i.""/ ~ Paid receipt numbor 

MOUNT HOPE CEMETERY Balance due ._ff 
I hel'BDY ce.'1,lty I am lhe ____ .___ o! tne :a.b0\,·9 nam&tt d&ced&l''II 
and this Is yout authotlly 10 mak, dispo$l!lon ot rerriain5- as a·fiovO .. fridf,e;ated. J certify and reprasen1 
lhaJ J have Iha rf'Q_hf to rnake this authorization and ! -agree.Jo ho!O Ml Hope CQmete-ty harmless from 
a.11y nabill1y on account ol said adthortzatlon and Interment 

Ed u}lird K 1,, q~ f-1''/ 

~ ""''~yqyr Ht lltr;fl fjr 

J ,_,.S.0 CA- q,;)..fu;:i..... 
o,v 0,/ "!) .:?-6 v- 5 $..2./ '"""' 
lrl-'?!>)"11 

E 19151 
lnvoico If ____ _ 

Acot. # ___________ _ 

This Information Is /Jvallsl)le In aftilrn$tive fomials upon requ<1st 
4 ~-1 . .. •~-..,_, ;r.,r 



• Ml HOPE CEMF.Tl,RY 

INTERMENT ORDER 
Cnr ol San Diego 

001• --=~'--_/'---_o__,[..__ 

7 S•ction ~ Bl~•Row ____ LOI Grave 

Gr.ilvv ~ • Cl;l.re FUno-

•0venim,· :t...,a.w Amval F88E 

IS-JS- uo 
' 

Open,ng/Clo$"'!1&~14P........ --······-··· '(IJ.~o 

Burtn1COn111,n•• , ........ p n.-~t, .. 11..~•~.Lt .. ,. ', .. , .. ,_,.,_ ... ,. ,...... J. 7S, CX) 

H•~hng Fao, .. , .. , __ .... ffll L ,, ........................................................ -.. ,. .... __> 6 'f t>o __ ,_,., ___ ,.,,,,,,,,,, 
·· .. ·········-···- ,<> c~ 

s. ... ,.... -- - )./.1/ 
MOUNTHOPE i..EMff lollllDu. 111,"(JLJI 

~!)3 'i.~~11 
C-0\.- (o o~ 

WorkOt«lo· • E 1 9 1 5 2 

Paid re,;elp1 numbGr fJ rl J, y Ill S 4 If l ~ '{ 'J $, J / 

Balance diffl __a-

lrwo.ea # ____ _ 

Aw.• 

01•,.,w,I .,l\,'1,,v,.,,.._,., 



- .. 
MT HOPE CEMETERY [ 1--1 / Sd, 

' ! L.... ____ G_RA_V_E_B_L_lN_D_C_H_E_C_K_F_O_R_M ___ __,! 

Write in the name of the deceased for whioll the grave is for in the 
block rnar\<.ed wi\h "X''. Place the name's, lot# and grave 11 of all 
existing marker's i11 the appropriate space(s) that are adjacent to 
the burial space. 

M«!"l(>f',. 

. ~,, wirr-~,. 

6,.<.-<.,r; Cil. R,l- <\ 

/',,,<,rJ<!a~ ... J(_ o-...,Hc.y 
. 

Blind Check Initiated By: _-'L.-=-~--"...:..c:"---- Date: &-6 -os-

lnterment space for. __ R_.,.....,5'-,_e_ __ /,_{:....=c:.....:.,-....:n.;....:.;4 '"-'' J,.__.,,.c;....:.._:::...-___ _ 

T l-. ..... s 
Interment Date: J 1., ,, e_ , Time:_.,_l ..=;o___,' e""-"'o"'------

Dtv: 7 Sect: ).. Blk/Row: __ Lot: 7 Gr: 0 
Grave Laid out by:_~Q,,___,___/z...,/?.&5...=...c=- ~Y.=( ,__ _______ _ 

Agrees willl Legal Card: e:( Yes 0 No 

0 No Agrees with Map: -cr· Yes 

Blind Check & Verified By: ~lflk 
-:,,~ 

Dale: ta/7 /45 
7 



' f 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US!; St.ACK INK ONLY -MAKE NO ERASURES, WHITtOUTS OA OTHERALTEAATIGNS 

")(f'Clio'JIGt:4'1b~ 
1100-)%0"~,\M!N 
fliJM'rlO~J fli:u,:._ 

"""''""' 
10. AlfTNQRIZED OlSPQSfnO'i(~ C:HEC-.""1.111.ttll.f rtl;w:. 

~ -- ~IJQl.,Pt.OiUlFSf;IJ~'ftM{i'M'L 

□ "Cl1£...., IOI< 
□ c. !IISPoSmc>?'-OF C~1,.rco·1W.tAINS o111ER 

TI1At,(_lt,IA~.fTf;;V 
□ G -SCEfflfi\iOSE 

d F Tf'fi'IPOMRV E1N,A,\11Jl.if,tl;T 

OF-""'""'-"' 
0 Ct -&l!P-INiO C,6,UrOANIA 

-
Do TFWL~10ou-1s.we-OJ.c.11.n-b-:tit.o 

f()R CORONO!l'S USE ONLV 
f. 

0 I ('ltlf>Q(fl;JIQN PEf~G--RE~~..\.OOATtJ;JllT 
1N"l~k~ 

• I 1"Q.. DA: UR ECI ; 1lC. SIGNATIJRE~OF PERSON liN'Cj-tAW'JE OF SURI¼. i - . / 
t< ! • YI.,, I ·· 

;r-------i71iuw.1u~iiJxSAElls'~cAIJi!ilijiaNiJ;1iiccru':i.•ili11.'1'10R"v:,-------+.l,~28.~0"'A"lE,..C"AaM""""~"a,""1,,""1"'2c."""'SlG=l'i"'trr"'V"RE::e,.,O"Fc;P"'E"RSO=N"'1"'N"CH=AR"'c;"'E""OF=c11E';;iAnON 
._ cner,WIQN 

i ! ► 
~1--------<-,=SA~.-,=,..e-W□AaoRl!Ss oF cAi.ToFiNIAFAe1"'L"'JTY=R"'e"'cav=~1Ar-G"'R~E""M~M~N=s-"'·1~,=a"'o"'.•"'re""'1,e;;=ei"'ll!e=o-<-,-1"'3e:;::_-,s"'10"'N"'A"'ru"'R"E'""'6F PEHSON IN CHARGE OF FAC1U1"f 

it-_""'_~----+:,.s._,, .. N"'AM"'E0A!J.""'O'"A"l.10=~=9"1,.rn~;,sE "'~lviN~'srAT,; GR QOVNTRY'Wttt:RC , IAB. t>,\l1C ""IPPED ! ~ C. AOOAESS·Af<D S/GNAT\J~E.0".P£ASON IN CJ<AR. i mANS" R>:MAlNS OR <;ReMATEO. REMAINS ARE TO 8E ,SHIPPED j o • Pl-~ 1"6 ,..,,,..e f""~IEI>.. 

0 ; ► 
1------1~1=SA~.=.o=Q=R=e=~s=,=,.=E•=R=s..sr==P0=1=w=o=•~. =stt=o=RE=u=N=e.~o=R~o=rHEA==o=e=s=.0=~1=p=r1=0=----;~o=e.~o=~=,e=, ~=--4l..:'=oc,~s,=a=N=A=ru=a=e=o=F=e=e=R=so=N=1=,.~,=,=,0=1=""""'==•=u""=••=,,.~ 

sc,;n~l~'UIJAI"'- StJr-FJCIENT ro IDENTIFY fJNAL f!LACE ANO .CA O(S'rfUCT ~ OtSPOSITION. =1 C>1$POSffiON :,,, CHARGE Of Qf.Sr<j'SITION t VREMAran\~U/111\S°DJSi 
A1 .$£A'OR IF BUAlALAT SE,\, ¢m,'t EI\ITER LAmUD£ AH1l t.C)MGITIJDE. ~EF! ..-IF'".r.~~i!l,\i!LE 

Ol~tll)\I 01'!-E'R" 
tw.-.r, IN A t;EMETERY l ► 

CQeYJI OF THE. f'ERMIT 'IS TO l!E RETURNED TO THE COl/ITTY OF O\,ATH WHel" THE REMAINS ARE DISPOSED OF lt,j NIOTtlfi:R DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE OISC',AROEO Tl<o t.'.OCAL AEGl$TRAA MAY DESTROY ANY'ORICllNALOF OtJPUCATE P£RMrT /IF]'ER ONE YEAR Fl'IOM ISSIJ!,:D,'.TE, 

COPY3 STAIE OF O&li!OON!A.. 01:r'AI-ITMENT Ott t-il:ALt H Se.AVICES, ()FFICI:' or Sl'A'l'E- AE:ll!Sl~ 



• I, .. • MT HOPE CEMETERY 

·• ,,J INTERMENT ORDER 
ivu-· ~ (r. S • c,ty ol San Dieg<> 

OJ; µO~,,. O~I• 

.Division { /'- Sedioo ;2._ Bllilf!O., ___ IJ>1__j_'i ~ Grav.• ..:t_ 

• Gravo.:,pac,, ~ Ca•• Fu11d .••...•. \:;.,::,f.~1.J .. \R .. . ....... -.... ~ "··· .. -0-
C>v1:;11tma/L.S.te Arrival rees .... . ................... ,_ .. , .••• .., .................... , .................... ___ _ 

'op.,,lngiCloslng 1> Setup ......... _................................ ... .,.,,,.,,., ................... S 4 ';. t>O 

B11nn1 ~onmlner .... ....... .D...O ... Jc-'i\_\t). .. C.i .. L . ..... .. _. .. .... . 
Hano!lng Foes ............... _ ;;.. •.... _____. ....... y. ~ ....... ..._, _ ___. ......... , ____ ,, ....... .. 
Flower v•s,,• l~a,kot setMg foe .- ................. -;;·t .. 1.~i'i., .......... , • ........... , 

.J' .. S-4.c>O 

'-1.~hlO 
LiJ..Lf, "o 

1.,t...00 Re,::ordingiFihn,g/Tr~nstar Feas ·••·- ···~·-··~~--,············ .. ····-·;\w,:~¥S1t-- ·····-·····~ 
Sales laxes ............ , .............. , .. ,... .. ......... ..... 

0
\)t;·(,r.,,:'.'.'.'.. ,,....... • ... ,..,. 'f j • c> '1 

fi'J ()' rT To I',,.'/ o\l~-c. 'rl- Total Ou~.. . .. if.-;' 8"',. o't 
W Pa,d r0<efpl nvmbe.r t- S-lj'9 I 3 / 8''-& C "i 

aa1""""""" ~ 
I h&-<eby ce~t:if'y 1'$m lt'!t;f f.:. of ltle a1KIV8 nnm&d d~cedet1t 
;Ula t.rus IS your awhotjfy to ro:e«e O!sposhton o! remai:ns '3:s: above, 1ndlcaled, I ~Grti1y and ra,::.res:ent 
th.al , l1av~ lhe rignt to mRke this authonzanol'I and I 49ree 10 l'lold Ml. Hope Cemot<ifV ha!fllless 11am 
any '1abillty on accounr o, sa1d authorluitiOti arid mt.armant 

I her<Gby aulhonz~ ltia 1ntHTment 111 fot I 
11-ald.Undat c{QQ,d 

1l\>,~ 
wo,k Clrdll, • U9 1 5 3 

l'lV{l•'Ce # __________ _ 

Ate! # __________ _ 

1'hiS infom1alion Is EJYal/alJl6' ,';, aUsmatwe -formatp upo.n request. 
4!t.Rn11-.J1AA.,ntt1d~---



--1..2::::_ $0(<... ~ -•·-- LJ>I J ftf/c,_ ..2_ 

Grwl .. p,,a 4 C,.•• '"""· .... \:-f~J.i(.o ...... ,-, .... .. ... ,, .. ,., .. :-8";;;:.---

-.o.-• E 191 S 3 

·- S'(9.po 
.r .r,. oo 

't'-8,eo 

-·-----------
n.ia. ~ ., ,.,..... ,r #f•nartt:, IOI~,,. 4IPP"1 r,,quat. . ,.._. .. ,.,...., _ 



• f- I '1 I 5'3 
Dato_\,_- _9..._-___,_i....;'r'----

• MT. ·HQi'-E (;Efy!ETEAY • • 
INTERMENT ORDER 

City of San Diego 

You a,e reby ouinor!zoa ·and instfu.cttid1 subJCCt to your rules-and regulations; to intor the ,emains· 

of - - ~~~~-.l,._;:_~=~ls<!ic!:l.e_!.:.:::::~.S!::!~!:::::..-----

- ----.=,,,.===:;-----Funeral, date, tim~ ____ _ _______ _ 
i~.11! §..l!IAI c$n••1ttt,i 

Church, Chapel, Gfave-s!de _______ ___ _ ______ _ ___ Mo"uory 

All Funeral ca,s mus1 acrl-.re before 3 :30 p,rn of regular wo,k day or .an extra·Cha19-e oi S ___ _ 

wl/l be applied and billed to.undersigned. ______ ______________ _ 

Lot \ q 8 Gi•va .;;i ~ :i Row ____ Socrl011 --~~- Division- \ ~ 
Grave space & Care Fund .......... ::?.,. ..... ~ ... 'If'\ s ..... o.o,_ ............. ....... \ 1, D, 1)0 
_AcJdlUo-nal spaces and -Cbre fund ··r'-"'11'8.r-,;;--;-;;;::c----, ...... , 

Opening/Closing & Setup ............. _.. A .. f ... Q........ . .. ~ :1: :: 
Burial Container,, .. ,,, .•........ - ... ,... . ... ...........•........ ,,,, ,., ..•..... _,,,, ....... . . ..................... ____ _ 
HandliogF~•• .... ................ .. . ... JAf(D..4 ... 1999 ............ ....... L ..... __ _ 
Flower vases -Marl!crsouiOg '·i~miff O!.>'f!i"i'.':EMEii!:RY .... ·-·········· .... . 
RP..00<<!\t\9 aoo r,r.ng too .. ,........... • · .. .. •SAN•QJFt;Q.;£AUf. ·· ·- ...... , ..... .. 
Salos. to~es , .. - •............... ,.,,- ........................ ~ •·--···-······ .. ·········· ...... , ................ .. 

~~ Tol•rue ............... I ] j t>,0 0 
i>a1d recelp1 number /'\ \., \ 7 ~ 0 • 0 0 

Balru,co due D. -

invoice II _____________ _ 

Wor~ Order# E 14 796 Acer. # _____________ _ 

REA, tO,. (MUil TltiS ln(crma.Hon fs·-avaffable ;n altemarive formats opon ·(equesr. 
6 '+,,b.kd ... ~ -.'1(1.,.J P9,w,T 



- ... 
MT HOPE CEMETERY f • -

, Ii,'-

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marl<ed with "X". Place the name's, lot# and grave # of all 
existing marker's in the approIxiate space{s) \hat are adjacent to 
the burial space. 

»~i~ 
i5t£1rfit. I, 1f)J'. ,.:Pf'-f, 

,.., 
. X 

f'.t>lltfi.1)
11 

I 

Blind Check Initiated By: @. IQ M Date: r:{, ? r o_s 

Interment space for: LQ o (y.... flio..C J ~ 
Interment Date: WJ~ (pj& Time: ( 6 '. OOChP(d 
Div: l 1... Sect ?..... Blk/Row: __ Lot: l 1../i Gr: :)._ 

Grave Lald out by: 'lJ.A,lll5y'/ 
Agrees w\\h legal Card: B'Yes O No 

Agrees witt1 Map:)3-'yes JJ ~o 

Blind Check & Ve.rifled By: ,,1j:;:/~;}·" Date: 6 ...t, ✓o,1" 
,I 

' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMA"N REMAINS [ ) -

USE 8LACK <NI< ONLY - MAKE NO ERASURES. WHITEOUTS'OR OTHEf\A!.TEAATIONS '-'J) 53 
1A. NAMe OF OECEOENT RAST (OIV6NI 18 f.~100\.C IC LAS1 •FAA'IILVI ~ DATE OF alRTH :l VAT£ or- bf Alli 

'--.Ura llanl N.cJAaD 0.1< °'L,A'Sl'.E~•01 l,~,?'iru_23 ,MO I V VEAi, 
M COY OF DE~ii-1 ;IT6uffi,,-,,.C.D~E~An=; ~O~,,=,,;,~oe~,~,""=,,, ~=,~, .L,;;;-:;J.~ ~ , 

San OifllO . =•e"'"'bn ll!••o 0•1NFORMANT 
'""' Gordon 11cl.6ao (SpoGSe) 

u;: T MO NAME ANDAOOAE:SS or-c,u..1r~- ruN~l'iAtl~tfl~ OR PEFi<Jo~u,CnNa M sue;, 11 rn tl11F. Uel;N$~1 lJl Jul.aaCt • 

, 

ruu..sr1'11Cil1 !lortuo,, 63Z2 1U C.joa 1!1. 1 -'1'•""""""t• 
Saa 01■&0.c.l 92U5 · fl>-1013 ""t-8£Mf0~~,~,,!!!?Ja AA s1GNE0 

► )11 L ' ·. . . 06/06/2005 

~ A fll,JAIII> jl,li('J.t,IDE3 fil{tt':fJAt.1l\ffn 

0 • """"""""' -□ c ~ ?QSrtJOO,C~efutl..iATU:. fo.t.i.1hlS OT'ttF;:i 
rHAN !NA ctMCt'O"t¥ 

□ b ~'li'flltM: u:,;E 

□ t. TO,ff'IQRA!n e-1\'Atl\, lt.iEN'f - □ • _..., - : 
□ n_ SHIP 11'1 JO C,,U~~h 

0 H ""'""'!"!ti QI/T'S.,. Q> °"' "'°""" 

!IC. ~'il(fURE O" LOCAL l'ERIJ~T 

25ot44S 

f'-OII COIIONOR'S USE Olli. V 

□ i DIW:.~TIONF>ENCKNG Rf:IJ~Sl,()CA'lECi/iI 
(l',,ot111t110•,dA11j,~I 

11A. N A A CA iFGRNi/r, CF.METER 1 quRm:o. :.· ~K.'. $:OW.lVflE Of' p 
lh;. tlop~ C-t.ecy: '751 fl&rlt•t St. 

' 

• 

Sao Ct.so, CA 92102 _ 9' 05 I "y /_ ' 

~ 12,I, w•MFANP~"~"'L"IF,,,Ol>N""'"''!•"="""•"''iiA""'"""y,-------J,2B;,;.."o,;,TE"""C~~~ .. ;..,.-;,T~ED,a',-!;,h~' A,'!'f,,;,R,..'~/,Pc;'w~SEMAlll>,> 

E ~O.A'(fON v' 
!1-------1--l~,'A-,-'1A~>.1-e_AJ,J_O_AOO_A_E_s~s-&cALIFORN1A r.AcILIrvA:tteeIvlfl/G AE'-fAtNS 130 O.ATE RE~veo ~ac SJ9NATUAE oF PE~ IN CHARGE etr:-FA.CJUn 

It '5QIE-tjt1Fli; 
< USE 

"1-----+=~,==s====·~=_____,•'===~ ; ► • ~ ,,,A, N.A.Mf.- I\ND AOQAess I~ RECEIvI:.io-srArr OR cciffiii~ WERE !Ms uA1r SHIPPED : 1-tc: ADORES$ ANO sK'.">NAl"liAE· OF PERSOti ~N c;..i..:iqGE-
.':I REW.I~$ bfl Ci:teA"ATED 'Re:MA!NSA.RC TO l:1E Sf.llPPED : CF PLACING w,r~ THE CARAIFR ! TflANm- l i 

~t;Afll.H11.K',i.!IJA!Al 
M:.l;i'~ 

~rrio1-1ou1l!JI 
~N N -~11: !\.At 

--~-----' ► 1$A.. AO •$$. N •AHEST POINr ON SHOR~ INE OR OlHl!R'"O£Si'm1f'nON i,sa Oh.TE OF- ,s,s,G'NATUAE OF .P~flsON ~N 
StJ~FJC~EflJ1' TO 1ocr-h'1FY FINAL PLACE-ANO ~A Of:m=1JCTOf ortlPOS.tl!-1.>N i 111!iPOSIT10N r.:l-iA1i0.E OF rJISPOSmON 
ff 81.JHJAL ~1 SEA, .Qhl.Y J:"NTr.A LATTTUOE .\RO LONGJTUOE ! 

' ► 

: 150 llC~SE NlN\'..!ER~ 
j GAf1#<1ea qe.w....,s u1s 
j OO"Fft- 1F AJ-1Puri1ow_1: 

i 

.QQfLl O'F THE PER"<IT IS ro Be RETURNED TO THI= COVN'N OF DEATH WHEN THE REl,'AINS Af<lc DISPOSED OF IN ANOTHER l)ISTRl(;T. IF NOT 
APPUCA!llE. CQPY .s MAY BE DtSCAl'<ClED. THE LOCIIL f{EGISfR~.R MAY DESTROY ANY ORIGINAL or o,m.,cATE PERMIT AFTER ONE ve,R FROM IS&lJE DATE. 

COPY3 Si ATE OF CAUFORNl.i\.- QCPAlnMl:Nl OF HEALTH SfRVICCS OrACt Of: VI IAL Hl:C<)kUb 



... 
MT HOPE '?EMETERY 

INTERMENT ORDER 
City o! San 01090 

Oate 
• 

Yqu are hereby aU1horlzed ano instrvcteo.. suDJect to your rules aod 1egulal1Qn1:;. 10 Inter the n~tnam~ 

: • /Yl4&1 I :~doet)f? i{~=~ da 1X-:}~°1J~ O 

~YP• ~• ao:11111cnn1~, 'Ail 

Church,~ Graoesid~ __ .c,ec.....,:c.,:,a-f!:~ ; f:•u,·, ;u.;~~:..L--

wJJI be apphed arm 

Dlvlsl.on / l 

.. ... AJQ::::: :::::= 1/1 J,oo 

Bunal Contnlnor ........... - ·'-···"- . ......... .•• -~r .............. ........ ......... .... _}-o~a 

11 ~.._~~1'7lY'e•~' .. 1r;Js:oc>· ····· ··· ··--··- · )UN.-..6. .. 2005............. L'0
•
00 

Flowe< vaS-Os - Marker se111ng loo •.....•..........• •-··················-.. ··· .. ······"· .. ···" • .. , .... ,.... I 19. &, J 
Reoording1Al,ng/Tronslor F•••·····-····· ········MQ.!JNI.HQP,f; .. Q.~.M!;Jl;R.V So,aO 

Salo~ ,ax)Y. ..... . , ·" . ·-··" " " """"""•··•" " "" ........... - " - ········ .... ·- ·····"···" ··· /ii • )..o 

frlbrt. lo f"Y !'2-:•'~"~;T.::~·l.l o l->,a'J 
Pa,o ce,:e,~1 nu111bo1 "< ~ 2:-Q ;l;;) t'°!J 

~ . •.,.. 
1 

Balanc"" due fd 
•The ~ ~yC-J'? oftheabov.enom0dd0ceden1 

ut rHy 0 mil.l\e dlspbs!llot1 ot rnmain,;- a& libove iru;l;cated. I ee-11ifY. and rop(asent 
h1 t make 1h1s authoriz.aliol'I aod I ~oree to hold Mf, Hope Cemetery harmless frotn 
"Ou I o t said autho1ita1in-n :anQ inwrment 

Woll< Osdor~ E 1 9 1 5 4 
lnYolc:e Ii __________ _ 

Acct #! ___________ _ 

Tt1,S-J'r1fo1itJBl1t>,t i.i, 11vail.<tble m alt8matlve formats upon roques t, 
o .-. 1~., . .,. ! ,, ..... 



• 

• 

• 

6 \ ~ 1S9-
THE CITY OF SAN D!EG0 

MT. HOPE CEMETERY 

FAX TRANSMISS10.N 

Date: ~- ). - e>r From: S•11 Jr• 
To: ,e • 4 ~ "· / e. 

Telephone#: (61.9) 527-3400 

Telephone#: V Fax#: (619) 527-3403 

Fax# Pages (including this cover i;heet): 

Subject: r n fonnation to be fi lied in by 
Mortuary 

l\I!. Hope must receh·e con firm:ition of the date, time anc!/o.r payment for bur ial sen·ices 
wjth-in 24 llours of recciYing thjs f-ax or burial \\ill not be scheduled. 

Burial fee amount due: 

Burial service fee for: 

Dat~ and time of burial service: 

Due date ofbutla.l fue to Mt Hope Cemeter:,: 

Prepared by: 

Signature: 

J\lortuarr Approval (print nani.~): 

Signa·rurc: 

Dute foxed b;.nck ro l\h. Hope Cemet.-r~: 

Commen l's: .,.,, To 

Mt. Hosie Ceme.tery 
Ci:lill'l'.Uiil~, !c.rS~ l • P~I~ c,c ie~;t:~011 . 3l5 f t'/,,:k1:t St;~e! . S:,.1n (•1~0. a. n1n-.;~27 

le/ (o f?J S11·34D•l • icx (6 [9) 527-3403 

• 



MESSAC3E co~~F I RMAT I OH 

136 02 / ;;:fOO':, I I 1 S 
1CJ=Stl M1 4QP€ CEMOOERY 

DATE S, R-tfME i.l!STAbH STAT WM JD MODE 

06 02 00 '.36" F"ffiS[ "1LE CRLLI,-,;, 

/l 
•• !• •• "' ·• - •H• • • • ... - .. - '" 

...... ., , " 
GraV'fJ ti:iaCS. 6. C~r'$ Pt1•Jd. 

O,..~t,mpk1a1a Artb1~1 F'se~· 

~;!l')gtCio;$i'f\O !, ~ tup .. 

8.\..pa.l Con•e.irio, 

..... ~ ... ,,,_,. 'II J.oo 

lop . oo 

Saia$ tll•:G> , ..... •"" ... 

fntJrT. To f .. y 

.,, , ... 
,,. "' -•-· L..1. I) ~-c. .... 

,. 
····-········ 

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

r:c-~- ..,-, . . , ..... ' " 

···•···#•··· ... • .... , ....• -

... '" 

I r,.o ·"'"" 
/ '$9. (,, J 
So.oO 

.... , ....... _ ,., .. ·••" -,~ 
' ·•" ..... 4· l., () ).).,~) 

1;:>ta1 0Li8 ~•.--- , .. - ,... . r 

·1rr-c\c~ -~ -----------

• 

• 
N0.008 !i01 

• 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

,n • 1) tl"'°(&¼,.T •A" ~unaoal, date.~\ ;(v'1 uUY ~ Cf u,re, ".J ' 
Cnurch@!!>Grav .. 100 _____ __ l~E,bDA I ~,M•~uary. 

All funer£LI c.:irs. must arnve befote 3::OO pm ol regular. work day-or a.n-e'li:tra. ct13rg.e 01 s ~ 
will ba-oppUed and b1!1.ed tel iJnOBl'filgtied 

713. 
, Olv,sfcn. _ _ \_\_ Sec.ton_~\ __ 91k/Row _ ___ L~i\D~v& _ .a 

...................... ........ )Uff·::n 2005 ~8£Cb Grava spate 8 Cara- Fund .... . ...... . 

01/en,mP./Late Amval fe,es ... -··-···"· · , .. , .. 

Openln;iit1~1ng & S<>1up .. •••••• ............. , ...... --··-· ji.if 'fiOP'E'·CEM~-% 
BuriolCofllalner .... - ...... , ........ "flfj\.MlltJ ........... -.... . ... . ··-~ (j) 
Handling Pees........ . .• ·· r -fo\1 U... . .. .... . ............... . .&;;I. 
Flow8f ·r.ises - Marker s~u,r,9 l~e .... ,. ....... -········••· ioQS , ,. .. , ........................ .. 
Fl~cordlng/Flllng/Tra11sler Fees ........... _ ....... .}Uli .. :'. .. ~ ..... _ ................... -······......... .f5l;> ~ 

s.~. '··~ · ................ --·-;0u·Nr .. tt0Pfc~J:;:.·::~::~ ~~6 
Paid <ecelpt numb<li rz O ( 2.:;) ~ • ~ 0 

aaiancedue ~ 
I ~re'oy certify I a:m the _ ===-===-,.,..,,,-7,' ____ of ;he above r,amed Qe9eoent 
e,nd .this l.s your a1.1thor:i:fy lo rnake ~isposifion of remain$ as above (l'lQicat&d. • certlty and cepresent 
1ha1 J nova the tlgh( 10 ma~a tilts authontation and f ag,&e 10 hold Ml Hope C€im&tary rmless from 
a.ny liablli1y on accourt1 ot .sald o.uthoriz3fion 0nd ln1eA11et1l 

I tiereby aolhon?e ,~u~ lntem1e111 ◄n rot'I 
hold undl?r .deed: 

Atcl. # 

----..;::-11~ 

this infonnatlon ls availal>1e u, allematlvc t.ormals up<m requosL 
(t_J .. .... .....f ~ 



,.. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8'.A(;K INK ON\.V-MAKE NO ERASURES. WHITEOUTS OR OTHERAtTERATIONS ) 

IA NAMF. OJ: Of:CF.DENT-AAST fGllll:.N1 lit MIOOt. ; ,c LAST~r.-..v1 

a•tt:1ea Edclie 
!,,). Cll"Y OF0F.._ffi 

San JU.ego 

9t. ADom::ns or AlcGl!n'BAR or oorruc1 OF OISfOi$1TlOn -
If DIBOOGfllOI\ ,:S :00 QCO.if' 1N.\MO'ni!,A.,;<5JRiCT ti CWFOOU~ 

,ss 

1 O AU'IMl)l\tZ£p DISl'OSITlONIS) ~~I< •Pl'U<i,,""1 ff£MS 

CJ-. QIJf'M,!..~LlJ~cN~em 

□B.Cl£M~T""' 
□ E. iatf?OAAllV f#JV41,il"fi.,ENT 

D F. ~~"¥too" -· □ J. OISPO$JTION P.£NOINC-llf~!.OCAtr..DAt 
,-..-rd~.Wlll 

□ t ~SPOf.:110ttOr. i:::RtMA'fm .RGMAtt-fa.'O'R-ICR-
U•Wf ~ A c:£Ma'tftlt 

□ I> !iC'IE.Wi-11•,Ct.ltt 

□ G. $HIP 1't 1CI t..\Ufl"DHNIII 

□ 14-)tw.lStT'to CX/T~;tie o/~(,.,1,1, 

lf.l. N ANO AOO E': f:" OAL!F l I 

Mt . Hope Cemetery: 3751 Market nraet !,, 1 
1 

..,
5 San Die.go, CA 92102 le> 

~ orc;;;~cr.i£MMO~V : 128 DJ\TE-CflfMATEl)! 12C 

~ -. ... - ! ! ► 

BUR~ 
·OF SUR"-

ATUfll: Of' Pf.J\SON lN l:?t1A,RGE OP ~EMA'flON 

-

~- A.Ml: ~o .\ODRl!SS 01· CAllfORNiA fACJLITY RECENING REMAINS ! ''t0A1E. ~CEIVED i t.3C SIGN:"fURE OF PERSON IN CHARGE OF fAC1u1 V 

.- I : • 

•1-----·_._--1-__ =~= ~~--~·-~--~~=--i-j ~~~=,,.....;!-=►==-~=~--------~ 
14.& ~E ANO AO RESS lrf Rf.CEIVING STATE OR co:· WHERE'. ;148 DATE ~ IPPED ! 1.¢C, ADORES~ ANO stGNATURE or, P.E.RSON IN CHARGC. 

REMAIN$"08. CAEMATEO f\EMAINS-A.~E TO 8E S1-fi ~O !, j OF PlACJNG WITH Ti-IE CA.RRJER 

~ i ► 
1--------li-,,,.OA•.•~"OOfl'""ess"'°•!fEA""A"'~==,~w=o"'N"SHOO""°"et;"'IN°""E.==,.::,.;:,e ""•""'C1<=1e""'..--+:1"~"'0•. o"•"'rn•_ "or;,---c-'15e;:._,:-;sa:1c;i'"w=Aru"m,=•0r"""e"'e"'1t"'so"r;"""',--"""'°...,.,'""""'·"'"'••"•""·,"""""=",:,• 

SVFAOI-ENT TO !OENTI~( FINAi,. Pl.ACF ANO CA OISTRJCt OF dJSPOSl'ttON,: 11i~PO$:IT.ot4 CHARGE OF DiSPQSmoN i <:ReLIATFD 'Ret-WMS I'll!} 
lF BURIAL Al SEA,. OHf.:{ ENTEf'I LATITIJOE AND LOtfG'TT\JOE ! : !"00.ER' - 1f' N'PUClthU'" 

I 

' ► i 
1.oex..2 IS RETAINED ov 1HE PERSON IN ()l;ARGE or nlE CEMETERY GREMAT0RV. FA-ClLITV FOil SCIENTIFIC USC. OF< BY TME PEll$ON IN CHARGE OF 
DISPOSING Of THE CREMATTO REMM<S 

COPY~ 



•• .. 
MT HOPE CEMETERY (_ ~ j I / 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place trie name's, lot# and grave # of all 

I 
e~1sting marker's in the apprnpr.iate space<s) that ar.e adjacent to 
the burial space. · 

~ril> \ ,,J,,, ,/LI.JV 1 I/SJ\,;} t 41 n\l v ~\ . 

.{\. 
,.,i, _,Qt, 

~ f,p.v 

\t'p. X ~l?J'J 

I,'" 
\\~JI~ ~ ,,. I \>l 

c;\l1 r 
~(c J 

Blind Check Initiated By: V(t-. ..l... \t~e.....
lnterment space for: U c/,·e. £-t ~,· e_s 

i~Jr ol~ 

Date: OJ)\lX_Q 

Interment Date: CO /q Time: IO t/U\. 1 l ---'------
Oi v: I I Sect: \ 811</Row: __ Lot: 113 Gr:...;:0;._,_ 

Grave La'1d out by . ...,:JJ-,__A-__~--~..._._l ________ _ 

Agrees wrth Legal Card: 0 Yes d No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~@l-v<4 Date: f/7/0 f 



• 
..__,, V 
• ,-.11'. 1-!0Pr-CEME"!'EAV • 

INTERMENT ORDER 
City ot San O"'OQ 

D• i• {_p/2J05 

··•····· ............................. . ······• ... 1 ... , .. ..... ... . . . .. . 

0 1o ,rnm~19 A""'•' k ea -········-·····.. . ................... ,,, ................ · .......... ,, ......... , ..... ~ 
o, enlnQl()IO<lng & Selup ............................... ., .. - ,,................. ......... • ............ , ...... . ___!:/..lJJ)_f:KJ 
·a, '\al Coo•~'''"' .................................. .. ............ , ... ..... _ ......................... .....J:JJB.(1) 
Hrl"Ol'n~ fns ... , .. ,............... .......................... . .. , ... , ................................... ~······,····· ~. 0) 

i 

::::::r::;::s:.::::::::::~~:-~::::~~::~:::::··:::~~··::::::_: ... •.·_·-... • .. -.. -............. ~~;, 
S. let \OXN-, .......... ....... .,.. .., .. , •. , .. ,....... ... . .................. ~ , 

' 0 I' Total 0..t .................. ~'J 
PaidttG-9iP, nu,n~, _ _ _____ ,__l 



., 

• 

,_,,,__, ... , <:..u. '"'-C..~Ut'(U ANU ~E.PORT Of" Si:PARATION 

HDN□~ABLt:: / orSCHA~GE ~001<5685 1',,!p£199 

ONV£N I ENC ,E: OE THE GOYI ( 88 l - l 
"'· •'-"\IICT I CNoo~ • ·n f.Nl>t t'! 

NoNE 

... 

'I/I!!# Aoo '"'"' ~ • '.? J NOJta.MMr sQ~f 

!! I 
<, ~, .. lA$!EL SUTiON ISSUED ~, 
i i 
:;; I 

8 DAYS. LOST Ut-JDER AW 107 
ASR SCORE ( 2 SEP 45) - 56 

., 

':'h,: 10-,rr: ;t~~''"cd~., r:-1.' t,,1;!'11;•:11 •dlll4t1~ ol 
WD jiOO ; cr,n. $,'I mid J! to, .,,., Cit>d t:"'-'"4;1"'
a.,-,\;1 .o::i 1o ~ u,.,.l'J~10~\,. r.-:•t •;1-.1<11>- w~, ... ~ \ 

AC MIL PERS OrFICER 

~nll r.c-1 1'~ ,:~;,d ~t~~: l"oc ... ·:,r ,:;I thn ,~v1,,o:"- 1 
L--~ .. _.........,____. _ ___ .-.:... _______ ........,A._ _ _ --· • 



• 

-. -

l!,onorable ;Jl\i~cbargc 

f?J;/a ~J ~ ~if at-t 
EDDIE BATTl£S 38 ~62 094 SERGEANT 

993RO CUARTtRWIST(~ SE~~lCE COMPANY 

ATlrl!J of f.4it ~nite-h t;ltntr1' . • 

,eJ ,(~4 s~Mlf✓4 rpJJ;J~d' pl.Mn 1/4;, ~ 
~ ry M~ 1t$H°ka g~ v/ ~aa . 

.o/4J, ~~7~ .a m~1a?t<{1Ui a6 a ,~An()~✓ ~ •~u/ ~~v ~~ ~ a;; a;an,61r. 

I 

I 
_J 

I 

f!}-~ ,U,,C St PARAT I Oli. il..,"l.l(B ~....k.... .. 
cJ PP 1"l'NN IN Tt.XAS 

• •••• _ ..... __ .i-,..~. • ... - ---' 

1 

fPJJa,k 11 JANU~RY i946 6,. 
,.....1st.h ...... ,. •ve •-' .,, --~:.:;:__,, - - . 

"}:-Oq,§ ••~..Mi.. DI I fl I f ~ 
"' 38 I ~ •------• r.-.hVal-... ~ f,, - . 0 

~
,( ·~/~ d - .---~'<=--P-l.a,.\~£0 __ _ 

• 7bttf {,,( '~ .::::.. ../ MAJOR AC 

lifar ~ ie R . Duy.ks ti •' 



• , 

MT. HOPE CEMETEF\Y 

INTERMENT ORDER 

t 
City or San Diego 

Yc::-u are hereby autnorized and instruc1ed. subject 10 your ,uies ano regulallons. to Inter me remains 

of Kc.re.,. S-l-011 e. {!) ).).?Of? 
"f ,ou IS +J.. 

1n a _ /J:.S I, /.I« <.. I t Funorai, dsl•, llm• J Ii fl <. 1__ , Q f" 
f,oe,01! • c~1,11111, i.:.,j#-llc!...)"S' 6 y L c. 1,,,n S t:.i;Toit l~ I 

Church, Chopol rovssld ~Le,r.J y on /.y- fl.._., b<>wj L 

j 

//.(,JO 
>-JJ- 7;;.11 
Mortuary, 

All Funeral tafs- must .:irrlvo belote 3:00 p.fi'I. ot regular work day-or an t'kfrfl ctiarg-a of S ___ _ 

will b4. a't)pl/&d a(ld billed to o™'ersJgl'le<l-. 

•D1visron 7 Sac11on b Bl~_ / Lot ___ Grovo_:S'__,9'-_ 

Gr•v• !lf'300 $ C.re Fund ................... ..................... ·-······- ./1 .. :~.{_£1.q_ ... (t.'f 'f ?J •& 
O-ve11_1mo)'Lal0 Arrival f e~ --··················-· .. ··· •··♦----··• • -•""·"" •••• , , .... ,.,_ •• 

Opening/Closing & Serup. ·······-···-··········-·· .. · .. - .... - .............. _., __ ............ --·· 

Bunal Con1oiner .................. ......... .iS.Ll!?..i,,,L.f:_ .. ......... _ .................. _, .. . 

e-
I 1,,00 

(./.oo 
G.6.o o Handling Fees ... ~\ ·'D.· ....................................................... --............... _ 

F=lower vase-s -~ffl e .......... 1 .................. . ..... . ·-····· .. · ··········· · ·· · ····· · ········••· ____ _ 

Reoord;ng/F;tr':JOl'f5.i•'!f''1tlos ·-.. ·····-·-··· ············--·· ············-······· .... ,,_ ,re;, <? O 

Sales 1axas .................... .................................. , ............................... ... _ ........ _ II 'i, 7 3 

MOUNT HOPE CEM!:Tf=J,' Tclal Due ...... -.. ... ). '? · i 1 
Pald 1ocelp1 number (( - S S' 9 3 ~ 4 l ; 7, 1 J 

Bal.'.lllC& due __ 8-__ 
I nereby cerutv 1.am tho \/.. ____ afthe above named dececl&nl 
and (his Is your aulhority to make dlsposhion ol 1emalns os above ln<f,coled. I cort:fy and repre .. nl 
1ha1 I have 1ha rlgh, to make this ~1,,1thotb;atlon and I agree to hold Mt. Hope Cematery harmless from 

~::,l::::,::,~:::•i:l~:="~~:h:•Ifon and ln1e~menl ~/ 
hokl under cleed ~ ,. • .,. Y x--------
~~"M' ~r= 

E 19156 
Invoice ,t ___________ _ 

Accl # 

tti,s infotmatlon Is availiJble in 8ltema11ve formals upon reqvest. 
o.;...,,,,J.,.,...~- ,'-" ... 



I • 
9 ~ J-..A ~ ' • ...<t,,. 

'fOI. '-/.S-3 • 3)/(.,, 'JI.,,.. ';:f" 1-~ 



• •• 
MT. HOPE ceME"TEAY 

INTERMENT ORO R 
(Aly al San Di•g• 

Ool!t _ .. {,_- -=J'---'O;;....,S,.___ 

voiw iM htfrvby •~i190 a,,o ~o I\JDjffl f.J your 1Vle1 ,n· rfOUllto'I~. to it1!011"" •em~"' 

Dl ll f. 

,. • ~s A., ... ":.':.!a!.t. 
chulc-. c,,pc1. 0, • ...,,.4, _______ _ _ 
Ml F'M111'61 a~ 1"11.Qit n~• b4Jo,. 3;110 C, ""· gl , ,911111 wq,11 d&y O •l'I .... 1(. c t141g9 o, $ - - 

wt11 bt ~pl•td -and bl)ed 1D lJt'IOef'l,a,1ttJ1 ---- ---1------- ----
e1'®-J-- .-.1 ____ G,a~ S-Cf 

0,a~ l DaCA ' C~\1'8 ~i.ll'ld .............. - ............... . e: 
0~fl''1\.at& A.rt,vat Fe., ...... __ .. .,_ . .. ··---·· ... ................ ' _,.&<,_._ 

0 
O;vt11flOICi"CG1ng A -5-.iuD .... p·-· ········· ....... ,-, .......... -.... -, ......... ,. ........ ............ I ,,,.po 
&rlt.1Co•lll'~ ..... _.... '-At/:)J V.tA .,._(.f ........ ................ . &;.f. oo 
H.irrdllnQ IH1,,._. , ....... ,. •. , ,.,, ... ,.. ,, __ ....... ,. .• .,,_ .... , ........ ,_,., .. ,,., - '-' ,.u 0 

R1cc.tO!t\Ql'FiflnpfT'1~1'1QJar F... • .. ,_.,_,, .• ,. , .. 1, •0¥ h!!•<f"-•-•H•• .......... ......... .. 

s., ........ MOUNTliO'P~· C'E:M;: r•c-'•--·· ........... j......... . ...... 9 ;•2 ~ 
To~I • ·· -··-.. ) 'f · } 

Prl<l -pl·-· --"'-l'...Jl~'z .... l .... 't"---d J. 9 7. 7 3 
~ T~ aaJ,rc• .,. ::6:: 

!, 
I "'ornbJ c, ,O:, .. I &flit ti,a -:II. Of the ebe\lt n&rrN'd dJIICOdtr,t 
;.1'CI VIit 11 rour e!Jtt'ia~trf Ma-., m,o on or rt~~ • • Qtla- d,iq1td. f ccirti'r i nd teg,'8ttit1 
m.a.t t nQvo the f1QP,1 :o ma~ 11\is .a&>tl\~ul'Klf1 IJ'ld , .- to flOIO M. t,foc,1 Ot "'•tel"f t\&fll"llen r,•1:11n 
•"Y n•bi>IJ on.,..""'"'.,,~ wtt,o,n;a-o" ..,,,;,,.,,....,, ],. j. "i o/P 

wo,~o- • E 191 SL 
it'l...0~. - --if--------
A«l. •-- --!---- --- - -

TM.I fnf'Orm.~ '5 •~ /11 ~, ~t.ivg for.,,,;,$" UDO/I r,tquf ; t, ... ,__, _ __.__ I 

1 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of U,e deceased for which the grave is for 1n the 
block marked wlth "X:'. Place the name's, lal # and grave# a( all 

h ( ) th d" t t existing marker's in t e appropriate space s t~ iacen_ o 
the burial space . 5/,J!-'5 

. 

£ url (,,..r ..... T 
5 T u,., X ll..._rT 

Blind Check Initiated By: -~1 ........ ~=~4..,, ___ Date: , - '-o 1 

Interment space for: /( c.. I" G-1'1 SL o 11 ~ ($2 
rA .. rs ;,. I 

ln\ermen\ Oa\e: :r c. " e.. </ 1. oS Time: /) , o &> 
j ---'--'--- ----

Gr: 1'1 Div: 7 Sect: G, Bl~_ /_ Lot: __ 

Grave Laid out by: __ j)"'---,4__.'.41c.,;;-1£_'-_ -.,c..,>'l...:..7 _________ _ 

Agrees with Legal Card: ~ Yes D No 

Agrees wilh Map: elf Yes -0 No 

BSnd"""" & Verilied Bye d,,: ,~Oale, (.,-( fl5 
-1,,.~ 



rJ-7 oi3APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

!J I USE BLACl< INK ONLY- MAKE NO ERASURES WHITEOUTS OR OTHER /\LTERATIONS 

.iAf;R~ 
Lj/o/ 

PERMIT 

AitflOU1ATION t»
LCX::.6J. RE".Jl:mwt 

..,_.\<l)WiGflll~ 
11Qllf l'l['(ll.1Ae~ 1, tl!Sff 
~~10-P'OW , ...... 

GIi"""""' 

ifflSPERt,f!TISf:SSUEJ;IMfA~ \'tUH PAO\'WONS•Df' 
'rt!f: CAUR)ll.NIA ttfl1rCll{NC) SAl'ETY'COOE MU.!$ "J.IE A\JtHO#CI 
1'( ~~ 015P($11)N SF"ECIFISO '"' ft+!$ p~• 
MOTi; lNN!IIIITCl'ID WO'lil'ol'ITO,QIIIOSM.Clll'Flllll"Orc41;r:011Mo\ 

· 1c LAST 1"...._>'l 

! non 

fU.00 
IIO.ADOIIESS OF REGIS'fRAR OF D18mlCT OF OE:Ant 

~.,DO;='..LlestWti~ta._,_ 
'fll&L ~ • •• ro .ax 15212 
IAII Dim> CA t218i-S222 

1(1 AlfTl«)(Na) 0tSP05l"Tl(».(5) CfiEQ( ~ llEM!i 

□ A. l!URl},1 {INQ.Ut,($ f,Hl~I □ C To.t?O!Ull-. tN'IM.ILTMCNf 

(18 &ltMA1101\ 
□ G. OI~ Of CflfMAlF.ll AFMAtlNl:I QnlER 

1l 1M'i IN A <;;ttACTERV l7 11.SQE>/Tlf'IC USE 

1-ra,n l_j 
SAl911Q)Ut2102 

□ f D1S1.,1f1:.F1Mllt-T 

□ 6- St-'~'P IN t0 c,\I IFQANIA 

LJ .._ t ~ I TO UIJ!SIOl:-Of l.:ALI~ 

VIDTIT 

' ► 

.. SEX 

FOR OOIIOHOR'S = ONLY 

□ I Ol$F'0Sl11tlN ~~L!IN~ i:a'.MAIMR L0C.Arll,A1 
''"-••-~ 

OF PERSON IN CHARGE Of BURIAL 

I t!ltll..lCE.,:S(."JU~8"" 
Cf11:"'1.\tfQ RE._.,t,lf-S OIS
Mf'Ell- ff,t,Pf'l,.tr..t.a. !I 

I 
Q.Jel'....3 Of Jm !'EAM1T JS TO BE REnJANED TO 1HE COVN1'1 .OF .OEATii WHEN ll<E REMAINS ARE DISPOSED OF IN ANOTHER Pl8TRIC1 ,r NbT 
APPU(;A~LE., COP'/ S MAY BE DISCAROEO THE LOCAL REG1$'t1'1An MAY DESTROY ANY Of<IGINAL OF DUPLICATE PEA Mil AM rA ONF YEAR FRQM ISSUE DATE 

CQPV l 



MT. HOPE CEMETEJ'lV 

INTERMENT ORDER 
City ol !:;an Ole.go 

All Fu11e1-al car5 rnusl arrive bt?fQre3:00 p.m of re,gulor wo~-aily o, an l}~a c:ha19e of$ 

will b&ap_pllod ana billed 10 underslgnod. 

Division /11 JISO(I Si;c!ion J 811</Aow ___ Lot 7 Gi~vil '{ + S-

G1a,o sp•c• s Care •ur.rJ ............... ~ ..... e, .. f!..f; 7.:>~.f.'., ... 0.P .................... '!.. .. 3 I > /0, VO 

Ovonlmo1u,10A1TiVal FM• _ .......... u'···-- ... :-n'.it·lt\ .. ··-· .. ···· .. "······-···· & 
Opeo,"9'Clos,ng & Sewo.. ),.,¢: ... 'f l,},,.t?..cJ::. .. t.'\ ..... 'sl ....... ...... , .... ·····-··· . 1 .l:'-, 00 

Burial Car.tame, ........ TS ... 1!9'.~Lt. ··-Jmi·:::·r2r1J?:.f..: .. ". (;)_ ....... S" s-c, "0 
Haoolmg Fees... . .. ~ .e .~1.¢..'i,.~.P._... .......... . .............. - ········ .. ·····-··• _!j_p.2.,_oo 
Flower vasos - M•rk., s•tllng fee...... . .. .... , ...... HOPc .. ~EM~l:i·tY........ ~ -
Recordln91~1r,nii1'rranster Fees- ....... MQ!J;.T .............. -........... ~ S.:P.!.~_'?._ /CJ:>. oO 

Sales taxes ........ ..... . ................ 'J:, .... e. .. _.)../, .. ~f . .,.,., ..... ························~ '@. • {, '-
JJ'E 5 t ti. NA ~ 'i: J) f: (J;nt /,Ir~~ Total Due ........... , ... :'!1 S, I/ 3kfe.).. 
1(~/$e u : ,µ 6t- y7f'1': l"oid ;:,tp,nu.Rb'f,)'f? R ~ J-'?J•fo/..83. )/C>.oo 

n "" ~"lll['f Jf. . €">-e.1o.nc• due 

Work Order• E 19157 
lnvo1c&-# _ _________ _ 

/\<let t _ __ _ 

This tntom1a1ion /$ ava,table In alternative lonnals upon requesf 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
.City oi San Diego 

□a,a 

• 
(o- 3-0.5 

will be-applied and-billed .to uncersigned 

Oi\lismn_..:.j..c?,.e....!._ Se~i-ion lot (o(_p Grave_ -~ 

98S_CD ::';::::A~:::1:::.-:::: ....... ::::.::: ... PAI g: .. :::::::::.:::=::=:: : :: ---~~--
!.)penlngtC!os!ng & Se1up ......... - .•....• ·······~ -··· .•......••....•..•.••.. . ...... ..................... if}&,{£) 

0

Buoal C~ntalne, .. ... . .......... ·--·- ., .... JUN.= .. J ... 20(1,j... .... , ....... _ .. ,.......... 1-.tlfJ 
Ha,,dllng Feoo .. ..... - .... ·······- ···· . ........... . ... -···········- ·· ····-· .•• .......... {6 0, CE) 

~:.::::.:;:.:,:;;::.~~~~:.li~~~:~~~~~~······::: ........ g)7J] 
Sales loxes ............... .. ............. _ ............ - .... .. .......... - .. ..... ·····--·· ..... ~ 

Tv11.gu~ . ....... _ ..... { ~ !}~·~ 
Paid ,eeelpl r1umber VI-UV ~;::,J -ov 

BeilanG-e oue_e-

I "arooy c&rtlly I am 1ttG_.,-1[.1,Jl,A-l~µ,I,~~ - _ ... ___ -ot U,e abovo nnmoddOCEid8nt 
-ar.d this Is you, Auth.ority to ke Ip s.lUon oJ remains ~ above lnd1ca1qd, I cenlfy and oop,.ese1"11 
that t have Che- right m ma~e this au . ·c~tion o.nd I agr~ to hQ!d Mt.. Hope C&met&~ hArmleS$ from 
any ~~bility on accoont t1f snid authonzau.on or.d lnlQtm~ o,I c/. &Cf q 5 

~~t~b ·~~IQ~·(:~•it•nTI•~"'"""" ·-ft~ ~d 
... .,~ "so,, 0&oQ c~. · · '1~l2f-

n a'b ,r£~ :,'.:..,~73-~L ,.,..,. 
\ \ Invoices ___________ _ 

Work0rdol4 E 1 9 158 AccL , ____________ _ 

rhls infotmab'on ts a,vaj/abla ,n allamatlvo farmars upon req_usst. 



• • 
MT HOPE: CEMETERY [ I q ( 5€, 

GRAVE BLIND CHECK FORM 

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

. 
c}0,\7v \½~ X . 

. 

(\1\1\f\ \hvr, 
' 

Blind Check Initiated By: 'd (,,l (e_, C. Date: (.p.-f.c:, -0 

tnlermenlspacefor. 'RO~ ~~VB.._ 

Interment Date:_(p=-+/-~..,__ ___ Time: IQ : DO \J 
Div:~ Seel: ~ Blk/Row: __ Lol(c(o Gr:-t
Grave Laid out by: 'J)Al2t6j/ 
Agrees with Legal Card: 0 Yes 

Agrees wi\h Map: d Yes 

□ No 

0 No 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( I 9 i C: ...!, 

USE 6LACK INK ot<LY -MAKE NO ERASUR.S, WHITEOUTS OR 01HEh ALTEf!ATIDNS 

lli HAWE Of DECEDENT-FIRST (GIVEN) ~ iB MID~ 
.ROBKUO 

PEAMrr 

NJn~rnif'(OF
LOC>,LAlitiism~ 

"TtiSPEm-TrltiCSSllm,..~ wnH P~l~90F
Tl-E"CAUf0Alill\Hf:N.1HNC) :.W{TY eo0E M,f:J IS-Tuif ~~ '"° FOR ll-15' Oj$f"O$t:lON SPECIA!O IN 1'1-'lSPmSV 
IIOU:MSl'BaMl'Cll/UMO .. ISHt6FOCSPOUl.'liUllaaE.O.fCAU"CM!ih\ 

90, Al)OAESS OF 0:E.G..._'iTR,,\R ~ OJSTRICT OF OF.A.Tl-I -

~"'f'~O'!'"'tox as222 
SAIi DUGO, CA 92Ul6 

... u ... o t·oti0Ji2oos0 ""~iso9351,_'"'_,,.. ,-
$1l.oo i SMIDRA PmcA , ► 

.K: ,.ODIJq;s or RE$1$lllAA"Of bl!i(RK,11 0Fif)t59Qtm:10N-
IF 001>681r10N i!t 1'Q O<'.dlfl'WAN()THlj~ oisrn.01 •M CAL~ 

------'----- --------------------.------=======r.:----, o AUOOP.IZEO DiSf'OSITIONiSI OECKAf'PUCAll<.E ,...,.... FOR CORONOR'S USE Y 

(JI A 8UBW. !INCLUUt.5 et,j~'3MElfl'l 

O• Cl!EMATI""' 

□ C =:=~~l,1"fC'lf:l[M,111WS0ll!U4 

O a :;ic.!enlf'K: urlE 

"~fro'i>J! CALI~ !ACE• 

□ E iM'IPQF\AflY e,v~ULfMF.NT 

□ Fr ots.1•iE-~FNT 

D O $Hf!' 11',1 lO Cn.JlOHN.tll 

0 H TR,l,«!;H W OlrrslJF 01'>(:,1,UfOflN~ 

J:7.51 !Wl1Cl!'1' ST. Sil DIEGO, CA 92102 

0 1 O!SPOS.TIONPENOit•G - AEW®St.OCAfl,l)Af 
(lb,-,e.O~I 

: l!C SICNAT OF PEflSON l!'f cHAAGE OF 8UFII~ 

l;QP.l..2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY ,HE PERSOl'l IN CHARGE OF 
DISPOSING OF THE CREMATED REMAIN$. 

COPV2 siATC Of CAUfORNtA, OEPAR1¥ENT or l~TH 5.tHVl(:i'!S ' orncc or \'ff~ ACCOi-lO:$ '/Si {BEV .6,/04) 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
/_{,_07 

Date --~-----~--

You are hereby authorize~ and inAtruQted, subj-Bet to your rufas and rggulations~ to inter lh& remains 

of /.;(.. / I. l e.. i't:..r. )..). 'f oo (. 
ina NUS/Ith /c.J Feneral.daie.ttme Tu.C:.S. t.J<J/1(:. 7~S 

r,~q rn ... aii:.r 
4 

r _ - J T 
Church, Ch~p• . Gra,eslde 00 . M ¥=( i!P YJ c,)00<3 Monuory. 

All ~unij(al ca,:,; .must arrlvt! before 3:00 p.m. ol regula, work day or ao exlfa chargj,I ol $ ---~X 
will be applied and billed to onaors;:;:-_#_/~/o~S-:~· O __ o __________ _ 

Division t\,{ ~S[/ f/1,eciloA ____ Bll<!Row ___ _ Lo1 _l_~ Grave __ _ 

Grave space- & Care Fund- -·····""""""' ·· ................. ....... . ..................................... ___ _ --Overtln,e:Lata Arrival Fa&s .... ........ ................ ... ___ .... ........ .. .... --··-··· .. .... .. ......... _, ......... ...... .... .. ..... _ ........... . 

• Opening,Closing & Seiup._ ........ _ .... - ... ·,···---··•·········-··---········ .. ····- ······-· ~-4 'f. oO 
Burial c ·onlainer ........ - , ................... ;i..!.!'!:.b .... , .............................. ,......................... It 7, oD 
Handling Fees, .. , ........ - .... p,.A·iO· .. ··· .. ··· ................... _., ....................... , .... ____ _ 
Flower vases - Mark&r- salun9 f&e. ·-·····-········---······-·····--·- ·-··························· ____ _ 

Recording/FlllngJTronsfer fjijN, 0-& .. 21105 ................... .... , ................ ·-····· .. ········· r,,{,' (7C> 

Sales 1;1~•~ - · ·-·- ········· -·· .. . ·- ···- p;i by ... il.fi,i::/J' 
7 
'i¥~ ~ (;, 

MOUNT HOPE CEMET!:RY To1a1 Oue .•. , .. .1/.1.S:'1.. -
Pa•d 1ece1pt r.umber _______ $ 7 I//. CJ' 

8.)latice due ..@'-
I OOr€tby cortlly I am the j.. $ 6).. V) of the ilbove .named decedent 
a-od fnis Is your authorfty ro mi.11\~ IJ\sposftrorr -al <cm@·ns as abowt ln<:t~u,d, J certily a® repre5&m 
1hal I have the nghi to make thiS at.1tho1lz.atipn -and I agree to liold Mt. Hope. Cemete1harmless ffo.m 
any liability on a1Jcount of said au1hori2a11on andlriterme,u ). 'f"07 

'f, g, 0\. I ol \ L,_( 1 '4\ 
rw,111&.•!lll . /1 I, l.., 7 1.(1 (,Am , • "'#= ~ ,.,. r 
'f 3o, ...._ }".\,, "'l'b. ~. "t 1..!11 '61 r.,1, 7,,_, .. ~ 

'I- t2._ 76,}{l/ct-#1 I)) 

I hereby authorQ"e 1tie in erment in lot I 
hold underd 

Po.uJe.-t-te. 
Worl<Order# E 19159 

lnVOIC8 # ____________ • 

Acct •----------~--
RE..,\,-104 (3-04! ThJs {nformarlon ts available fn ~ltemativB formats upon request. 



7(.0 
(.'/'-/ c,l13/2~,J. 
/1'-I Lf,,,,,~,. 

• 



' • 
MT HOPE CEMETERY F l 1151 -

GRAVE BLIND CHECK FORM 

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

I (;. J I '- I I S-"f 

I '- 't / (I)}- 1l. ~ 
X 

Blind Check lnillated By: J~ 
• . ' 

I nterrnent space for: J;. L I IL If , c, n 

TL-t i:: S f--1-, 
Interment Date: iT"'" <?. 7 Time: --------
Div:/Yl 1.,, SI Sect__ B\kJRow: __ Lot / fo 'J.- Gr._,_/ __ 

Grave Laid out by: J)J4 fl.-e..;/ 
Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

Blind Check & Verified By: Javw.e1-ftJ; &vd Dale: c,J, / oS 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

usr BLACK INK ON1 v-MAKE NO ERASURES, WMITEOUTSOR 01HEFl ALTERATIONS -l Ii/ 1 
1A NA'-'ll 0< 0ECtmelr-"1"8r IOIVCM I II "IOOLE IC I.AST •»i!~YI J.m2 :~7~!_', A ~ O,\TE-.,~~ ,I ~ 

ALI ...,____ ____ ______ ll-4[0 _ I 1':W ;,fDIIJ> 
iAcifv~•m ;"jfi ocuHi o, s-,.m a.,,-,-..ici£CMJJ ro'9f!P 1 

ili"tificio ~IWU-SOtf 
~~tisof1;A1i4)RW. •ME'U,J.bi#itibti:lifl1N16Nlt't\i«ii.ssufR1iO CA.u1 16.;§J.u.a:.i.i 746 CAKlll0 KAGnnCO 

CUEBWOOD H011'UiU, l-&05 • !KP!lUAL .i.VI • -IIOAl!LE 

W Oll!GO CA 92102 === Ill 843 

-Au~(Y 

ux.,,.. ~ 

..,.,~,-"~ 
To.~,lf,r,i,.-.:,; 
f'SIWfl t\lttCM' ._ 

01!ll'UGl1.-.. 

ta ~IORlll!.D t)f!"illiOSrTIONl.S,.~•l""l.if.~I, ffll1 

fl • ut,i,~ t ,cu,IDI'" ~ °"' / 
0• .,....,,,. 
D e -~IOCQ#,C#:w~~Of..,_ 

D 
., ....... ~ 

0..~lltf.Cugf 

J 

ll't IDPB OllUJ:w, 37 S 1 tlAIDT ST. 
SAll Ill.WO C.i. 92102. 

► 

□ J ~,-IC'lillf) - MMAIHS C.QG,I.TtQ,1,f --

CQP'.r.Z 18 ~AlNED fN nit PEFISON IN GHAIIOI: Qt rH£ CEMETEFlY. CREWITOAY FAC11 <TY fOR SCIE'/TlF!C US!'C OR SY THE Pl fl.SON IN CHARO( 0t 
OISPOS>!«l Of THE C!IEW.TED f!EMAlNS 

co,,y' 



• • MT. MOPE CEMETEcRY 

INTERMENT. ORDER 
Ctty or San Diego 

Date 

M-0-~uar'f, 

AU Fune.rat aars mvst {lrflve belore :3:00 p.m 01 rog_ula, work day ot an exva ol1a1t1e ol S __ _ 

will b(;l apptleo and biU8d to -0nders!gned 

01vi!hon { ~ Section _...:./ __ 

Grave space & Cr1re F"u11d .,, ........ . ....... 

811</Row ____ 1.1,i / (, Gmvn_-7 __ _ 

............... ···················--··-··· .. · .. ·· .. · ... · ... :1:l... 6'. {JD 
Overtime/Late Arnval Fees····-··········••·••·,····- ·····•· ... , .. ,..... ... .. ...... , ·--·· ··········- ___ _ 

Openlng;Co,s1n9 t, S8tvp ............ _ ............ p .. A·,o· .. ·· -··· . -·· 'f !3 (JD 
l'!unol Container ..... _ ....... ........................ _ft . . ............... ... ~ ..... : ._ .......... 4gt; 
Handling .Fees ........ - .. - ................ , ......... -Ji ·2 ~008-·fci'i.J .i)1'1il[{"""• 5~ 
flowet v-Js.&s - Mn1ker saulng ,se ,-.......... i .. ~;1-.. , ......... ,---··············-- -
Aecordiog/Flling!Transmr Fees MOUNT OP..E. .. CEMETEF.l'f.............. .... ;:lJ. /fl) 
S-llles 1-axas ............ ,, ............... ........ ·-········ .. ·····" ·············· ,3~ '{O 

To':IOuL .. x<. . a::J-Gn .yo 
Paid receipt num~er R ~~ ~<17> 

Balance due/~(ffl) , 
I l'lereby cernfy I run thti __ ~--s:l#Vl...4.- _ _ _,__ of the -above named deood&n1 
and this is you, auihoii!y to maJ<t:1 • po~lian ref!'litif!S ns .above ind!cated. I ce.11,lfy and raprei;e-nt 
1ha1 I IUJ.ve Ille rtgM to make this a.u1horfzntion · d I agr9-9 10 hold Mt HopB Ce:rne1ery harmless {(om 
any lial;illty on account oi said aul110nzatlon ,od ln1e,men1. .;i_:t <r; 1 :,-

I hereby au1nocize the 1n1ermen11n lol I 
hok!u4 _ 

. ~o~ki ""'""!?" 

'r) v)e}~l 

wol~rder# E 1 9 1 6 D 

Jf_YYl /YJ Y ~-1) I XO f\ 
l:i~?I i5cov: ~~" 
r111f~ CA I b e.1t.f- I+ c...1 ti I iJ.).-
~1,: s-r~ -.;GI 5 > • -
lnV"o!pe ff __ 

Acct-. _______ _ 

This infoftfJalion 1s avaifa.ble in a/1oma1iva torma.lS'upon raquost. 

f.()jz.Joi ~,..~jfj'J/t/t..uf · 



i),, ,.,.,J ioi/r,,., ;.;,,11,r~, ·r ,, • , •• 7 /f SP• "' ,.. ~~1 y 
J->-897 ). pin l'"-Y"'~"+ () t< E:. e,-fl,. e c..~ 1-. ,-.o 11 f /., <SG6'. ~~ ~ E-l9J60 

llil<on, Jimmy ,l,1,71 thuve '129 Jrnpe,::i,e;i, l!aat!ll Clt 919'.3~ J:iif 'r.:ffii 619) 575-2733 
llERI!_ CREDIT BALANCE 

~i-"~--,.,.11--4-1--+'~0_Q r ';.~o -
6 40 ~ .40 



- . ., I ' 1 ~ ' ' -wu> K,.,, <>-· \a"" er l'J! r ~ "' '!. ~J,,l't•.(.J(f; ... , ., ' .. -•"T ,. 
/ ~ J (f> N -"Cki c - -:,1 ~u I 

' 

' . 

.., - I I 

f . 

I 

I 
-'-

I 
[ -

-

. ·-
I 

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

' I - - ~ 

I 

t I -
-- -

1: 

. i'1 I 
I - -· 

I 
' 

I ; 

I • l I 
-, I . 



• 
OFFICIAL RECEIPT 

WHITE ........ •- - ·-••·· TO CUSTO.YCR 
CA.NARY .................. CEMITCAY 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52N3400 

Date: 

59086 

From: , ::s\~1)1.~:,__0n Add,ess: :Do [KO cd 
__:Ri:_-Lll fL' ~!..!1--DtXU!.l~J:__-~L..!!.iJO:!!.._....:,I....._ _ ___,,, ____ =._-_:-_ -_-:_ _ ___::c__-----==----- Dollars($ _5=--0---'-'----

ln ~,( r __ Payment of -i:f'-'Y'_,_(_,_,oe"' .. ""d[.L..:l:..::0_,_t./-'.Lfy,C...:u,.,.l,_+'--l.:o,.;=sd=i..__ _________ _ 

Div l 9, Sec-----''----- R'! Lol _ _ \-=fb'---- Grave _7_;_ ___ _ 
ll)V0lce No. E-19 flq1) 
Acct. No. ________ _ 

w.o. -----------
BALANCE DUE_l___:_15=~=8_,__A,_,:Oc_ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED -PAID" IN THIS SPAC£, 

t'AiD 
AUS t 6 2005 

CREDIT o7007 
20% Stiles Caro 7718'! 
80~ Sala;; 100 
ol LQls 7718• 
Openng.+ 100 
Cloo)t>Q me, 
Buri!l1 100 
C(.YIW\Ers 77182 

100 
77185 

100 
77183 
63033 
77186 
60101 
711390 

s 

q, __... 

/ 

\. .... 
I 

' 50 -



• 

• 

OFFICIAL RECEIPT 
VihlTC ... 'T'O cusrOMER 
C\NARV , ..... ,., , ., , CfMETEAY 

CITY OF SAN DIEGQ, CALIFORNIA 

MOUNT H~PE CEMETERY 
(619) 527.;J400 

59364 

Date: 

'dl.1:JJJ.J.~'.....:..:.'..+,:.~~{_--- Address:017 &c4d 
..b.J::1'::::f__~'W_Q__~:_-~'.::::::=::::==~~~:::::::::::::::=~--- Dollars (S ,j'.'.), OD 

tn_;/L!!ll_l.,.._ _ _ Paymentof _&-aud l/Jf ~ tTl(.5+ 

..--

Div ____ ,__,l."'---- Sec ___ /:...._ ___ ~1! ____ Lot __ ..:./-={p'---_ Grave __ 7,__ ___ _ 
Invoice No . ..,E,:._-__,_A.,,_r.::,.&J,<o _ _ _ 

Acct. No. ________ _ 

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

BALANCE DUE ' LWd'.'tD 

Pra-Need Lot>(' At Need On Acct I 

NOTVAUD FOR PURPOSES STATED.UNLESS 
STAMPED "PAID" IN THIS SPACE CREDIT fi1007 

20'1'. Salas Cate 77184 
80% Sales 1 oo 
of Lo1s. 7719, 
Opan,,g: 100 
C1os., 1g n 1a1 
Buclol 100 
Containers 77182 

Handin'] fee 
Recof'dlno & 
Misc. FOOS . 

Vra-Na.d 
"trust 
Sales Tax 

TOlALPAIO 

100 
7718~ 

100 
77183 
83033 
ma,; 
60101 
78300 

s 

t; 'i l/41 

~?J. ()/) 



• 

• 

OFFICIAL RECEIPT 

From: 

ln 

WHITE ....... 
CANARV _ 

10 CUS!-OMl::A 
CEME"IEM 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY ' 
(619) 527-3400 

59201 

Date: C,ff'j 

Dollars($ _....:t/):::c-=-·-----

P{Ay'f Payment of ?re.- ne.e.4 /Qt/ mJ,';,J: 
. l Blki / l I~ l1 

Div ------+I~")-....~~ Seo _____ Row ____ Lot --''-4'-'---- Grave __ !._ ___ _ 

Invoice No. E - l°t l~O 
AccL No _________ _ 

w.o. ----~----~ 
BALANCE DUE $ 16JB J..f 0 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE 

SEP I 9 2005 

CREDIT 
20"• Sal-OS C.,,o 
00% Sale-s 
oll,'1~ 
Of;ening: 
Cloting a.,,,., 
CQO@!liP.!'"$ 

HandlirgFoc 
~Cito<'ding & 

!&e, Fees 
Pre-Nead 
Tr...t 
Sal03Tai< 

TOTAL PAlO 

67007 
77184 

100 
n,84 

100 

.c;-j 

n,s· 
100 

71182 
100 

77185 
100 

17183 
63093 
mes 
0010, 
7fl390 

s 
/:5( -



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You .:ire lleteby authqri:red and lnstrlicied, subje~t 10 you, ru-leS'.anti re I tioo to ln1ar the rern~•ins 

Ol ,I= 10( ij)C? 13,J I ~ ~ 8 . _ 
,n. L l O er -- Funeral. oau, 1;,,,eThu{S I / lJ /"I ~ YI ~a 
Church~:°:s~:am~ _: &•,a.sail g Mo~uory. 

All funtual ci;irs must-arnve l'lefol'a, 3:00 p.rn. ot regvlar work day .o, an E:tx.t,a charge ol $ ___ _ 

will b8,applied and billed·to ul)derslgn~d. 

Division l ~ Secbor _ I 
Gravespac& a C.:uu Fu11d 

81~/Row ____ LOI 91 ~Grave __ °I~_ 
··--·-········· .. ··· -•· ............. qis. DD 

ovar,:rm@/Latf# ArnvaJ Fees , ....... 

OpeD1?l9lCk>-sing & Seiup .•............. ••······-······---···· .. ,1,,, ............... . 4 f 3.()l) 
• 8un~I Con1alne1 ................. - ...... , ....... _ ........... . .. ..... i\.1n·· ......... -............. --2.,0_'f_:_(){) 
Handlmg Fe&s ...................... , ... ....... ....................... p .. f'\'1,u ......... - ·-·-- . . / Go.CJD 
F!owerv~ses- Marker semng frte.•············ ···-·············•·····••··· ... n .. ••··· '.'.' · · - ·-·· - · ·, · : · ___ _ 

ReoordlngiFlllngnr.oS!•r Feos.. ...- ..... ........ j\}t,l .. -:: .. l.~......... ......... 5),CC) 
Sales 1.xos. . .. _ .......... - ......... , ..... _ ......... -,... .......... - "'[Te.R'f·· ---1.f:>-aD 

fr-'.). ouNl t\OP~cC~ ... ·- .. -· /g'3:3. a:> 
(.)Q/(~ :J "j U »,d,sceict nomber ~~ ~J / 8.1.3 ;z,D 

t,.N ~v(• • ~fq'.A BoJoncaou• Cif' 
I bo;eby '"'rllty I om 1he /JI.I ,~g,n.J. QI the above namsd decooenl 
aod this Is you, authority to mak9 d1spos!tJon of remams as abov&mdfcaJGd. l ~0r111y ar,d represenl 
ll\al I h.3Vll lh& ,lg,hl ta mn~B lh1s a,vlhort◄tatfOll and I agree IO hold ML Hop~ Cemetery liarmle$S 1ram 
al'!)' liability .on account ol said au\hPdntjon and 1nrermEinL . J (}gc/C/1 

711/.om l3e,t er~ 
"~';;,J J.htKA,.~ ,,,0--,.-.,.e.--
,...f:im.,. 

, ... --a C\ d. 61..,__r"' ~-!{{.,r 
/;,19- .,,,, _ 'tj-.J</ 

1, .. ,p .. ,, .. 11 , "f'c.,..~ 
work Oroe«t E_ 1 9 1 6 1_ 

lrwo?te # _____ _ 

ACl.1.1 __ _ 

m,s informarfon ,s available in a1torrw1Jve formats vpon request. 



• • 
MT HOPE CEMETERY l I '1 \ ~ 

1 

GRAVE BLIND CHECK FORM 

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

' ~\J-}IJ( ,,,. ~ 
V}'(\) X 

c)&) - ~tl ... ')():. 

.. . kl~~t-le- -Blind Check Initialed By. _______ Date. {p ~ 

Interment space for: 'f \ o< {. V\L-<.. 6f. I \ 
'l,, I - \)~ ~ Interment Dale; '\,_QJ · ' , o-, Time: \ 1)\) Cit-_ 

Div: I J- Sect: \ Blk/Row: __ Lot: 9) Gr: __ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Checl< & Verified By:. ________ Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITLON OF HUMAN REMAINS f l q I 
USE lllACK INK ONLY - MAKE NO ERASURES, WHITEOt.lTS OA OTHEfl ALTEAATJONS / (Q 

IA )IAM~OF OECEOEN'r- fjRS1' ~OIVEN'l 1B.. MJO£ll£ tC. lAST ~"-"I 
1'1orerute C. j McDonll.-lell 

5A. Crf''f of' OF.ATM rsa OOiJN'fY;.;;,r,:or-;.;,,, • .;;,,;.,c:_::;ou=,s,"'1oe=c"""'"'""""'"",i.;;.,.;,;;..;;s,,;.,;,;;c,-!~~;:.;:;;,,..;;,;;.;~""' 

• sex 

" 
. San. Di.eg:o i °""'sr•it San Diego 
~ R'.io;ta,AA6ADDHE.S$ OF CAI..F~Nt&. RH.;w DifiteffiR"Ofl PF.MiJN Aafi~ : u.. CAL .. 1-,c i; 
--•1.".800-lapdal.e Koi:tua-ry ! _,,.,,.,.J<;•lll 
5050 Pedaral Blvd.• Sllll 01.ago, CA 92102 n-1329 

lQ. NJnov.zrD IJl$PO$fTlbNi'81 CH!'Pt~fTBilS F<lft CORONDA'SU$E ONI.Y 

[I• 8URIA j11i1t;1i,mut1n v, .. w 1."!1 □ C TQlll>Ol,\,JH ENVA,1.A.lhEtlf Cl b:9P01;illl0!'4 l"f~01--RE,W#i5 t.OC.An:o ,-r 

□••-""'JI< □,:~ttlEFIM~NI 
. ~--'6:l-••111) . . o c ~fllQWf,!F~A'TrntlFWJNSOT~ □ G St-l!P IN l'O Ctii.lF'"ontll~ 

rklN INA(:E~,RI' 
O o ..,...,.,Foc ~•• □ Ii l"IU,kStf 1-0 CJUltJl.it-()I. !.:M 11-Ufll-.ll'i 

' 11A, ""'"J't~1"E:T6RY . !UB • ... 1lt:1,1 IIC, SjGNATUREOF P SOil ~CHAR(}) 80RIAL 
SOf!l,\I Mt. Rope Caetery: 7 Market StJ;eet i t· 

1/l}JJ a., San Diego. CA 92102 lt I I, 1• !,(I. 
I : ► 

! ' AND Aobt\£M&: Mi)!oii;iiA51£W,'f~y : 128. DATE CREMA'tE0-1 l;?C SIGN."TURE Of PEftSON tN o~se OF CREMAl ION 
~ CSIIBWIQN ! . 
" ~ i , ► Q 

~ 1:JA N,i\f£ Al!O-A'OOF16Ss."l:il! ... LIPOAN'A F~CIIITT RECEIVING AOOINS 1'38 O"lE HECEJVED 1,c SIG~TUPIE OF PERSON JN CHA.AGE OF FACLU1'V 

i -SCIENOFC 
USE 

~ i ► < • 
I 

i4.1o,. NAME ANO A ltECEIVIN"$TATE OR COQNTRVW>iFAF. 146 P,Al'ESt,flPfJtO ! 140. AOORf'SS~N,P SIGNATURE OF RE.RSON IN Cl{ARGE 
AEt.WNS. ~ CREMATED .REMA!NSARF. TO 8E SHIPPED ! OFPlAC!tJGWITI-t THE C,\RRIER 

rnAllSn 
I 

u 
t5A. 1'00Af.SS, tiEAREST "'"'"' ' ..... T S►◄QA!::l lf':E', OR 011◄~ O~SCR!Q'tlON -+ 158. OATE bF 

! ► ! ,sc: .st-GNATVRE OF ~SON !N I !!lit) U~ MJ"fiebi(ir" 
sc.At 11.~ll.llµHIAi- 5UFF1C1£t<T TQ IOEl'ITIFY FlNAl PLACE Al,o C• DISTRICT OF \IISPOSITIDN i O,SPOSmo,, i 1:HAAG!cOf' OISPOSillQN I CfiUAAtm t{;:'M•I~ Oc$-

,&1ij~QA W BUlllALAT SEA, ONI.\' ENl'EA LAIJTUDl;' ANO LQNC!11lJDE i I , ! P()Si:.A «f, 41'1"\.ICAIU. 
PISt'OSfTIClf• OTHa1 

. ~ i ► 
I 

WAN lt#A GfMCTERY i 
~ IS 11Ef/\JNED liY me PEl1SON IN CMAGE OF Tl1E CEMETERY, Cf<EM!\lOf<Y, FAC:11 ITV FOR SC,EN'TIFIC use. OR BY THE ~EASON IN C>iMIG( OF 
QISP0$1NG OF THE. CRE:MI\TE> REMAINS. . 

COPYZ 



• • M1 HOPE CEMETERY 

INTERMENT ORDER 
City ot Son Diogo • ,.,J l..n 1) + 

v-<e,'ntat4 n~ 

:~u are ~reby aMlhonzed~n;;;.;d;Ja~~~I lug~u~"°~/-9_"_'•-lio_,_•_• _,o_i_nt_•_r t_h_•_re_m_·a1ns 

1n a L.j nee_ iJ ___ Funerat,-eau;,time ____ _ 
I )'1111.01 it.,ta: ~~111(,1 

Church .. Cha:pQJ, Gravasith; ______ _ 

AU funeral ca!'$ tnlJ-Sl arrtve t;iefofe 3;00 p.m of ra9\llar work d~Y er an e~tra ~h1:vge of S _ __ _ 

wlll be .app!18d aoo billed to unoersianecl 

o,v1s1on / ~ Secti.:m _ / SllvAow _ __ Lot Gf ;... Gra\i~ / 0 __ 
Gur.ie sps.c;;e:A Cafe fond ........ . ·-............. _ .............................................. 98::S. (J) 
OVEJflirneJLafl:I Attlv:.i.1 i:~e:i:i ..•..... .,_,,, ..•.••• , .......... , .............. ........ , .... ,. .......•• ~ ......... --

O<l4'nlng1Closmg & S-01op .... _ ..... ............ _ .................................................................. !J/,) ~ 
Burfal Oonta1ne•-··• .. ·······"" ... , ... ,,,,,.,, ...• ""'"''''''••···· - · - ... ..2!.:U'Q 
Hondflng Fees., ·- ... ".. . ...... ...... .............. ... .. .... ,~-- ........... _ /(d}, (.b 

• 
Flower vases - Miirker settin~ 1ee ..... ,. ....... • .... , .. ,_.. ····---·· 
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MT HOPE CEMETERY t / '1 {(c 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 to 

b . fV\ the unal space. ~Ke.-V' 01'1 1~ qra(iv, 

\\O\v w· ;&-
(:i)~ X ecn1 ~~~\ ~v 

. 

Blind Check Initiated By: J(l ~ Q.;\-te.,. Date: LPl 7 
Interment space for: rJ.e.,1 I I e..... ~ 

Interment Date: tD\q Time:_\11_•-_DD ____ _ 

Div: \ 0 Sect: __ Blk/Row: __ Loi: 11$ Gr:__,_\_ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No f \~ O'l 

Agrees w·1th Map: 0 Yes O No e,n-UQ 

Blind Check & Verified By: _______ Date:. __ _ 
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MT HOPE CEMETERY r \9/(o4 

GRAVE BLIND CHECK FORM 

Write in lhe name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marl<el's in the appropriate space(s) \hat are adjacent to 
the burial space. { TS vc. .. 1 T ) 

X 
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Grave Laid out by: .:D .fl RR.ft / 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:~-t:c:b/4, &' Date: l. -er -~ 
f~ · 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gra11e Is for in the 
block. mark.ea wilh "X". Place the name's, lot# anti grave#- of all 
existing marker's in the approp(iate space(s) that are adjacent to 
the burial space. 

Interment space for. lJ II, lttri f')j/'- $ 

HfYY\. ' fl 
Interment Dale: (JJ) 13 I 0~ Time· 1. 00 r iapzx 
or11: I ~ Sect ~ Blk/Row: __ Lot: MO Gr. :;,L 

Grave Laid out by: / 

Agrees Wlth Legal Card.: O(ves O No 
. 

Agrees with Map: (:( Yes k No 

Blind Check & Verified By: ~; ;___ 
' ✓ 

Date: v/, ( C ~ 
I 
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□ a. CR~V;TION 

□ C. ~)$1fl0H Of PAF,MJ:IT'fS:, f!A,,',lfi'S".OWETI 
tH~ Ill A. CEMSF.ffl Q ,. l!ClfW11F1C1,,,._ 

,E'd'i. OU OU1lltt1E CALF 
' 001::~ Sf ATE 

S,.n 
Fl t CTI"G S M ·i' 

5050 Ped•nu !lvd -~•""'-""""-' 
Ff>-1329 

0 Cl -ru.,UORAR', E.NVAt.!LtMfb1 

Dr t11tl1rm:1,r .. t1:~, 

0G ~111p 1~TOCAL!f'Ol'lfoj\ 

• 

□ Ci. TT1.ANSlTWOIJfSIUi; Of CAl.lkJH!llll 

11 NAME.JI. i CIRWIA !ITE.RY 

R~. Hope c.iaacery; 3751 tiurket Str .... t 
San Dago, CA 92102 1.,-/5 

(POA) 

pOR CORONOffS UBE Offl.V 

0 1, u1J:Sl:0$11JCN. f!l:N1~u - ~tr-11,11-c.'J . ._f.>ii,111ro ,.r 1,..,,,,._.M.,Wj 

l------+-,-2A-==="~o~F18fo'~e-c;.=c1=,~o~AN~,-,~c=REW=-tT.bA=,-- ------,-1-,.,-l'M-TE~c,w,=-,,,-1c=o!-','~ ORLMA1·10N 

w 

!1------

i' • 
at 
1------L,-,,.,-N-.-... -EA-,.-tl-A_OO_SE_S_S_I_N_R_EO_eJ_V_l~-a-s-t-,.1£-or-t OOVflilTAYWHERE ~ 

i 
H£MAINS OR Cn£MA.TED FtE",AldN,S~ClE 1'0 8.E Sf+UlPT:JJ 

- -----'-,,-A- AO-OR_ES_S_>&A ___ ru:s-1 POlf.JT ON &l-!Cf\EU'¥E, ~ OTh~A 01:.$(:flJPl'K~ 
~AtTElll~/G.'at#IIAL 

loT :.;u.Oh 
tlll'IPC:$,."ili:,Jl'Jl~ff 

IHAN !filA ~1 

SUFHC1ENTTO JOENTl<CV FINAL ~ AND l.A OIS"ffi:IOT-OF DlSPOStllCIN 
IF llll~l~L A'r SEA, !;!!;II.! £11TEII v.m'\iDE.At,jO LOl,otruor 

1-48- OATE SHIPPED 

TS8 O,i;f(!OI 
OISPOSllldN 

► 
lbC-SIONAWRE Of PEfiSOfl4 iN 

CrlAnGC Qr QISPOS!flQN 

, ► 

COP...'(..2. ll; RETAJNED sv THE pero,QN I~ CH~AGE OF THE CEMETEFIV, CREMATOFIV, FACILITY FOR SCIENTIFIC IJSE OR ev lHF. PEASON Ir< CHARGE OF 
UL~OStNG OF Tlc1E C.'IEMATED A!EtvW~ 

COPY: 



MT liOPE CEMETl:cRY 

INTERMENT ORDER 
Cily of San Diego 

-
Oato J -7 _-0::c.-<J __ 

Y® are hereby uu1no,11.ed and 1nstrUc;ted. subject to your n.i!os and r.e91,,1tatlons, to lmer tho rem air)!; 

ol Joe$S1'e" Jir,,1 Sfe.~rf ~ sjl)..J 
1 Fr, I , 

lno Na /l(A I.I. ~ t .., 11_, Fune•bl. dato. tlmo :r«ly_ t c:,S )., J~ 
l,llftt/ fli;n mm•llo • /1,('-i+i'~,, n / e.-f..c.,...~ t-,0,1 t./)J •• 77',J 

Church, ClraPeJ n•weside t.,c,J / 1:::1: tt e 55 QJ?I y , j tt.r VI~ t.. - c,J..-..(6.v,~ );<-Uh.iary, 

All Funer,al ¢a<S. must arrive bero~ ~ p,m. of regulat work.day Qr an ~l(l,a. c-hargo ot $ ~ ( )l 

w,I1 be app~.a ona bitl•d to onde1s,gned ti / &, J. V CJ 

Ptvlslon _8_ So:1lon '( BlklRow l o, lo I Grave _ __ 

G.ra:v1:1- 5paoe & Care -Funa .......... • .•. ;;, • .. ····- •.. t'I ':I J 'I. ao 

Ovenlme1ta1e Am.Jal Fees - ····, ..... ., ............. ....... _,_,,,.,,.,,_, _ ___ ___ ........... _,.,,.,,.,, 

Op&mnglClosing & setup .. - ···· .. ·········-·-·········--··· .................................. _.............. / r-'/, O 0 

eu,lal Con1olno, ............. ••- ·- ··i!J.q ... 8~h ... .ll.11:."'.f.t ... lf..~.fi.0 ..... . . _ ••• • - ••••• • __ _ 

Handlin fiils ··- r···· ............ f ;\,.,~ ~.)'.''.: ... •······················.... . ......... "-·-········ ----
T~ • ~ ~ ~,~ ~ .(!O 

lower vases ar!<or s~uln9 f8'1 ., ··--..................... - ............ --.. ······ .. ·····--..... ).SJ. ~~f 
RecordlnglFINnglT,anst•r F~JuN··..,··r2oos······ ... _ ............ _ .................. - ... . 
Sales·taxes. ,.,, '--•··············•- ·•• .. ···· .. ····•-···"" "' , ............ --··-- ······- ····-

T ID 8 9/t,8G MOUNT HOPE CEMETERY Ola ue . . ....... . 

Po1d reootpl n•Jmber pd 6y_J/..i 5 e; d YI/. 8 (, 
83!arn;e due ~ 

I llar•oy co11ily I am lhe )( r /l.J f:N b ol t~o •bove namod doc,dent 
-and 1f1's Is :,iou, autho!"fty lo make d1!if,05i1ion or remains as above 1nrJi~e<t. I .certify .and represent 
1hnl I Mave ihe rlgl'lt1o ms.k~ 1tiis auttiorizaQcn-ana I agtee to hokl Mt Hope Cemetery hArmless from 
any hability on acoountof sa,o-au1h.on2.n.hon and lht'1rin@nl )..) ( / J-'-f 

I he,eby outnoo,o the ,nie,menI In let t ~ (! 6 /1.- /4 .J (?/1. ,I" r .s;,,, :..t.. 
hold,i!,ooerJ' /'7 ./7 ~ ""':!it/II /.,l~J.l/..1~ .ff A/ r [ t ct:,~;,/ ( ,, I . ~ ' r ~.~,. ... = - ---'-'----
•• ,..,,.. '(. L E,., ,,J ~ NJ Vii; (A .-1.l~F 

Ctr lip,CQ(le 

¥,,,M1 I 1 Jp:r 52.II'-__ _ 

Work Orde, ,t E 19166 
lnvo;ce # ___ _ 

Acct. ii _____ _ 

rws information is available m aftemative Jotmat5 vpon reque,st 
C II, ,.J,.,,,.-.h,};,•,.,.-



-
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-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mark(:ld with "X". Place the name's, lot# and grave# of all 
eiisfing marker's in the appropriate space(s) that are adiacent lo 
the burial space. A~ 

• 

~~N 

~ Cc.Cf\ l.-k X AJ,•~ 0 
. 

f'Rr..v,..e1 -

Blind Check Initiated By: ________ Date: __ _ 
I 

Interment space for: J-e 5 5' c.. <'\ 11--i " S -fe ,.,_,,. r T (£> 
Fr / ,Aj 

Interment Date: .Tt-t I\/ I oj- Time: / ).,
1

) o 
I --------

DiV: 'd Sect: '-/ Blk/Row: __ Lot/CJ I Gr: __ 

Grave Laid out by:~ ~~ 

Agrees with Legal Card: G'Yes O No 
' 

Agrees with Map: Er'Yes 0 No 

Blind Check & Verified By:_ "{,-"
1 
-=·'=11 _!_"',,_/...," ._,,~ Date: ( / 1 l 'J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJSE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OA OTHER ALTI::RATIONS 

1A. HAM£ Of Ol:-CEOEl'IT- FIRS'r (Gl'VE>I► 

.JESSICA 
i lC. LAST 11-:AMll'f) 

! STEWART 
:se. 001,JNTY F OF.,Ar 

LEMON GROVE:;;______________ f <N!ffiSIAlE SAN DI.EGO 
-,.-.-1W;;;;_EO;::~l~QAlfi)'AE6SOf CAUfORNIA FUtiiiEAAl iilfll:(;iOI\ OR PtJ'i~~ Ac It G f\$ SUCli _ 70. c,.ur LICENSE t111JM8ER 

ll:M'lONAL Cl!li!MATION SERVICES - 645 "B" STB.EET - 1, >PPLICAStE 

SUITE 1J, CUULA VISTA, CA 9l910 ! ll'Jl 1707 

N.ITUORIZAflOU CF 
i.t:X.Al. HOOISTAAFI 

NfV iwn:..•• ~, 
tlQI( r1f(ll;J1Af'l A liUI 
~ei:,.t,i1Qsi,t,wf .. •1 

pt••,PO.'jHto:,i 

IO. AlllHORlltO OIS?OS!TIOW,$) t:t-«=Ck•A~lt ntA-tS 

00 A. 8UQIAL (N¢lvtlf.$' tJ.lTOl.WJFHTi. 

00 B. OICMAT.101< 

□ C. l,)l$PO;SfTIQfll Of" Gn~V.iEO RF.UA.N$ ()lijl:.H 
TIIAU IN .A CEMETCf{y 

□ I). OOl~NI tfk.: use 

□ f llltl'l.)AA.HY ENYAULTMCNT 

~ ' □ F- Ol.."llN"IFl'Wf..NI 

□ d. ~>Utl-' jN !CJ t:AUfOnNIA 

□ 0 , 1AA146,ff m ()Ur.;;()£ OF l:.'l.!..IF(>;.iNII\ 

ISA ADDRESS, NEAREST POl~ S~·1onELIN~ OR OTHE-A OESCAlf'TlON' j t !>S OAfE OF 
r,cAm:n•N0.'0U1111il 

l.~f..t:Abf..l 
l)ISN)$fllO" 0 rH~fl 
t"I IAN ~ I\ C,E\1CTEflV 

SUFACIENT 1:0 10~1n1rv r-1,;N.. PlACE ANO QA OISlRICT OF 01$POSllK)N'.: 0.5-POSITl()N 
,r- BURIAi Ar SCA, !!>r~LYENlERLATITIJOf /1,fJO tONCiiTUDE : 

,. sex. 

l' 
MAILl~G 11.DORe:ssANO ZIP coot. 

· ll/30/2001, 

• 
□ i 01sroi:1; 1011 rEl<OIOO- p.o.u1r,i5 l.<;t',,,tiTFn~, 

(!111~...vO~~l . 

► 
l f,C ,SlGNATIJrlf. 01· Pl::RSON IN l Cf<ARGE o, DISPOSITION 

I lbf:/. UC-Cl;S(.fl,UMOCA or 
0FIFU.A.Tt:C) HFt .• A!l'tSO& 
;\)$61-JH,f'l't.(;",~ .._ 

;► 
COPY ! Of' 't!1t PFA.MIT ACCOMPAN{ES Tl tE ntMAIN$ TO l'HE STATED PLACE OF (11$f•OSIHQN THE PER~QN IN (;I IAHOE Of OISPOStTION IS P.E-,SPONSU,l! f 
FOR COMPLETl~G ANO f()nWARDll~G THE PERMIT WI fHlt-1 10 OAYSOF DISPOSI r!O>I TO THE ijECISTR"-A rncTfle C>iS'rRICT IN WHICH OISPOSf\lOr, OCOu/1fjFD 

0

0£1 Tf-jE DISTRICT NCAALST THF POINT WHERE Tl IC CHUMTEll flEMAINS WtR~ sc~nFnED AT SEA. THE LOCAL 1-ll-(;ISTnAR MAY DESTROY ANY<)l<IOINAI 
on @l,IPLICATE PERMll .,,.., u, ONE YEAR F~()M ISSUE C>A'lF • 

COPY 1 tiiA11: 01- CALIFORNIA, OEPA"n"E:Nr OF I-IEALlH Sf~VlCE::S, Ol l-'JCC OF $l',\TE RFGlf.lAAI-\ vs~ tflE.V, ~m) 



GENERAL POWER OF ATTORNEY 

I, ~~!.:> I C fl A,\'(\ Sf e.lAf,~YtUR FULL LEG.O,L NAME]. residing al 

3.;2'50 Dl.tVe S± tt':t'.o, Le-1,..,,.onGrov-e,Cfl 9/ q'-/!;" 
--- (YOUR FULLAOD~SSJ, hereby appoint !,,.Ca:;:J.hJ.!a,d.!..r.:./ e==--=s~_S"""'n,L!...1..1·,_+.!....!h~--- of 

'3=f. l,] [1J11~5't +f(:, 1 le-Mon (Jro,;e Cfl. 

as my Attorney-in-Fact (" Agent") 

If my Agenlis unable 10 serve for any rElason, I designale 

____ .. as my successor 

I hereby revoke ariy and all general powers of attorney that previously have been signed by me. 
However. the preceding sentence shall not have the effect of revoking any powers of attorney 
\ha\ a,e d\r~\\y relaled \o rr,y health ca,e \ha\ pte\lious\y ha"e been s\gned hy me, 

My Agenl shall have-Ml PQwer and auttiorily lo act on my behalf. Tois power and aut,hority shall 
aulhorlze my Agenl to manage and conduct all of my affairs and to exercise all of my legal rights 
a11d !'Owers, including all rights and po.,1ers thal I may acquire In the future. My Agent's powers 
shall ln'clude. but nol be limtted to. the power to: 

1. Open, maintain or close bank accou,lls (Including, but nol limlted to. checking accourits, 
savings accounts. and certificates of deposit), brokerage accounts. and otner similar accounts 
wilh financial lnstitulions. 

a, conduc\ any busim:,ss with any banking or financial institution With respect to any of my 
accounts, including. but not limited to, making deposits and withdrawals, oPtainlng bank 
statements, passbooks, drafts, money orders, warrants. and certi1ica\es or'llouche1s payatle-\o 
me b)' any person, firm, corporation or political entity 

b: Perform any act necessary to deposit, negotiate. sell or transfer any note, security. or draft of 
the Uniled States of America, including U.S. Treasury Securities. 

c. Ha•,e access \o an~ safe de?Osit box Iha\ t might own, including tts cor\tents. 

2, Sign any and all forms needed for continued Home Health Care or Hospice, or any State, 
County or Federal Forms needed for any ottrer reason 

3. Sell , exchange, buy. invest, or reinvest any assets or property owned by me. Such assets or 
property may in chide income producing or non-Income producing assets and property. 

4. Purchase and/or m,1intain insurance. including life Insurance upon my fife or the life of any 
Qther appropriate person. 

Page I of4 
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Acknowledgement: 

STATE OF _.:C,;;:,.,.,=-------

COUNTY OF ~ ~,:, • 
The foregoing Instrument was ilcknowledged before me this ;l,Yp, day of 

d«tk;:itkM, ,20.?-,1 by tl,e,10 -c:t- a,,-., ..a;~OURFULLLEGAL 
NAME), who is personally known ro mlhr who ha·s produced 

Signature .of person taking acknowledgmem 

/( Q ,$E ,rn.AAIL>sL.t.. 
Name typed. printed. or stamped 

/1. (9 -Ga J ~ . 
Title or rank 

~~ .. I •=:1> I /,3 '"7 /.:!, / 9 
Serial number (if applicable} 

This document was prepar~: . 

Name: C/4 uoc, ~ 1 ~J 

Address: ? 0 /J;:; 6 / b 

(__,q lV/c~'A,, c,4 9) 9'-/ I 

Page 4 of4 
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DECLARATION OF LEGAL NAME CHANGE 

1. 1, the undersigned, declart fhat the foregoing is true and correct: 

2. r. Nancy Ann Stewart 
(name pr,escntly used) 

, born Nancy Arm 
(name on birth 

_.,S"'t"eu'tlu'fi..-,r._t,._ _____ in Phi Jade) phi f' County in Lhe State of P<>nnsy1 van, a 
certificate) 

on the 1st day of _,u..T111.i.1..J .:1-Y---~ _ _.J~9:.,5ci.4---• DO HEREOY DECLARE my intent to 
(month) {year) 

change my legal name. nnd be henceforth exclusively known a·s 

Stewart 

Jessica A;nn 
(new name) 

3. NOTICE IS HEREilY given to all .agencies of the Sta le of California, all agencies of the 

Federal Oovernmcnt, all creditors. and all private persons, !f("Oups, businesses, corporations and 

associations of said leg"l name, change. 

4. I 1e~re that I am 18 years of age or older. 

5. I further dec!are•that I have no intention of deirauding any person or escaping any obliga

tion I may presently have by this act. 

DATED: April 25, 1979 

STATE OF CALIFORNIA 
COUNTY OF San Di ego 

} ss 

On ?'-,¼ ' 19 n' before rt1e, 42"/c:;.NA<c-Z 4.~&AI 'a no~ry public 
of the State of California, personally appeared :"'4-'Kfrt ~➔ 1¥ ;SZ&'~~T , 
known Lo me· to be the peeson(sJ whose name(s) lS (are\ wbscn\;cd to lhe w,thln rnstri.:menl, and 
acknowledged that (s)hc (they) executed the s:,me. 

O,FFlC!Al- SEAL 
MICH". Et A, JO PUN 

taOlA~Y PlJSUC • CALIFO~~iA 

S:\N o:~GO CCUN'IY 
My comm. upi;cs. MAY 26, n,SO 

' 
for said St:i,e 

COPIED Fl'!OM VA CLAIMS FILE- 377117W(i 

·- ----· ----- ---
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• MT HOPE CEMETERY 

INTERMENT ORDER 
City ot San Dlego 

• 
Dale -1,..' 7 • 0 :;· 

You are he-rO-t>i aurhorlz.ad .ana inst~ci&e:J, 1;>vbJec110 Yl.'Ur n.,le.s ~l'ld regulauo.ns, to inter 1he rem·ainS 
- 1 • ;...l..'ton 

ol c 5, e, F/e,," e. S: /l'J !:< b aL A ~ ~ v"I- . . ~ r....._,., v.r / .,C) 
laa LJt1,;;_f' Funerai, dat,.,lirne .Jf-Z.f/,;.n 1 • 

-r-;s»tt I in,;, If M, 4.,-., e, .o.."' "1 ...ae.,... • e>r-.. / 
Church, Chapgj r.lv8s1da ; B..N--' 1'.~ ;S'd,n MQf1i.lary. irTT- ,:n, - ir, 1, 
All Funeral c;ers mvS, anive before 3:00 p.m. 01 regulru work dilY or an extra cha.f\ile of i . X 
w,n be app>,ed 311d billed to undersigned - __ 

11
~'1'--"'-"-"S-:'--":..:0::...;0=.... _____ _ 

O,vi.ion / ). Socuon -~J.~_ BlkiAow __ _ 

Grave fif)ilce & Cara Fond ....................... H-••····---

lot / ~ o/ Grave _ '-__ 

lr1-fe>,l.}0 
'Oventmoll.a.te AmvaJ Fees ························-····· ................. ... ,, ......... "'"'"'" 
OpenIng,C1oslng t Se,up........ _ .............................. , ...................... - ................. . 

Sunal Container .... ,--....................... J.:;J.: .. t:! .. ,r;._,t::. ..... , ...... ,-···--· .. ·- ·····-
Handllng f•es,,, .. ,, ... , ......... :··· ... -,,p ,it·U!\········- ··,······· .. ····· .... ··-

• Ftowet vases - Marker seHing 1ea ...... OJ LI. ... , ......................... .. 

s-4 "t, ¢to::> 

l. 78 ,oc, 

+ /J .t>o 
¢ 

" ~, r F tot..oo nSC0<dmg•nlm9/ ranslor eas'JUN'·::;'7'1005 ............. -............................. ). / • j ' '{ 

Sa!E1s ta11es .. ,,.,,, .... , ..... , .•.. ,,,.,, ........... ,, .. ,, ..• , ...................... , ••......••••••. -············- ··· -~-~~ 

'

. t' I O • ,1 l 'I J 7,r'-/ MOUNT HOPE CE nt=T ; ·, 0 
• " ··· • .............. i 

Poid rece~t.num~er e ~ hy /! f,.;,/1 e. l. ~ r,. S'-1 
' ,S ~ Balance due e 

I h..:jreb.Y cenily I o.m tne >';; 01 lhe- above named deoedent 
and this is your auth-orily to make disposnlon or remclfis a-s a.Pova li,c,!c.aIed. I q&thty and represen1 
mm t have tho oght 10 make 1hfs au\Jloriz.atlon and t agrl:!& to hOtd M(, Hope Cemeferv harmless from
any liablli1v on 3CCOun~ of said au1hor.!trit!On and l11!.am,e111, 

I he/oby auIhon,a th~ tnlermenl In fol I 
hold under deed 

Wo,kO«Js,i =E_1.c.....9c........c...1...c..6..c....7_ 
invoice#-
.Accl # ____________ _ 

fhls mfotmatlon :s ave,lablo In altemstive formals Uf?on request, 



,• • 
A1:::~ 
~l'f :i 'J 7 •'6/t>O 

. . 



909 69662'36 
~,l '-• IC, .:. fl, ~...-! •. 

10:~;', SJ) • . H1JPt CE~l~TER'; <> 919!;1E;96G296. 

'-./ • MT. 1-tOPE Ci!M£TERV 

INTERMENT ORDER • 
City ol S ar, Dl@90 

Date {, - ]- O S 

Blk/R<, .. _ _ _ _ 

Grnvo soaca &. care Fund .... ········-· ............ -..... -·······~ µ1£.00 
Ovet11nHtfl.';\.(q A,rl11;cJ Fe.i:ls, .. , .. . - " ~-••'"---·'··· -~ ..... .. 
Oo9rlng/t;.lo,ing & Ssfitp ................ . 

£3\.Hlel COf\l.k•l'\ijl' 

~ .. - .. . _. ............... ··- ..... · .. ···-·· ............ . 
.... t.. 1: 1.1 .. ~ r.: ... ... .... . .,,, 1 

··-·•··~---··-· ·· 

Sy"J. oc, 
).18,oc, 

). /J .oo 

r-,Qwerv~s..n- Mt1fk(!r se\lk1gl•1.1 .. - ..... .................. - .. . ¢ . ..... , ....... , .,, .. , .. - .......... , . .,. _ _,:;__ 
R~co,dlog/Fll1119/f rart,tsr f91ts ~. 

Sales c~s ... .. 

t, (, , 00 

. .. ........ _ .. , ... ,, . ).l, S- '-/ ...... ,.._ ............. ····- .... ,# __ _ 
roi>I Ou~........... - · ·• )..1 'I 3 -,, ~ 'I 

Paid t~<irpt nurnbof _ _______ _ _ __ _ 

Wnrk O,r.1.:1,:: E 1916 . ....,_7_ 
,nv:,!oe,;t. ___ _ ___ ______ _ 

A~. J ______ ____ _ _ _ _ 

fil~Y ,ntorrr,(Jlfoh is av(,lit£Jb1c ,,. an.,,,,.,a,tivt, lf>ff'l"tU.1$ U(JC<ti (!lque$f, 
•• - , --e ........ _ 



• • • 
MT HOPE CEMETERY L \ °\ ~ G 7 

GRAVE BLIND CHECK FORM 

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

11 
e. r 

r €&&,. 
X V)AV ,s· 

. ,e«rn , e ir 7 
.; ,, 

k,I .... 11-'1V. 

""'-Ph•ffa, IJ-t-H,1 

8\inrl Check Initiated By: A•~ Date: (.,-8' ·0 S 

~ 

~--

Interment space for:. __ E_-_/_S"_,_• ~ __ F_l_o_r_e._s __ /11_,.,_"_o_L __ _ 

F,·, t"-
lnterment Dale: 9,,, 1 e:. ro,. es- Time:_J__.,""''o_o_.(_r,._.S ___ ) __ 

Div; /.}- Sect: )- Blk/Row: Loi: / J- 1 Gr: )-. --
Grave Laid out by:_V __ ..:..A-'--'R~ftc/'-"""+-/'----------
Agrees with Legal Card: 0 Yes 0 No 

Agrees With Map: 0 Yes O No 

Blind Check & Verified By: JCetifV/.1~ Date: I:, /t:;/tJ; 
-1~ f 



~t0flle)(li.c:PO$'t1 ■'ti)~i.-Jtff4,i llillS 

[J , ... ""2.J:IE:,.-.,..- ., 
Dir c ••re::,( 

D O, U!O~ ot"CML.t,,,uco llOAJUti.r.t'il'iU.t 
ll~t+ IN ill,.(;F-'iff;!kHV Ori, -•~N1s:iouse 

c 

8 • ~itT an,.~ 't~ 

□ •-T 
□ 0 ~lt-tT'Or.A~IHlt!N'A 
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.. rPI IC,<BLE, COPY 3 ,,,,.v BE OlSCAROEC> T~E LOCAl tlE01$Tl'l,'IR M•V DESTRQV AW ORIG1NN. or OOPLICI\TI:. PrRMIT AFTEl'I ONF VE,.R Ff10M ,~$VF DATE. 



t 
MT. 'iOPE Cl,',METERY 

INTERMENT ORDER 
Ci.lY of San Diego 

Dote 

You. are l'le<eby autflonz.ed and 1nstriJcte-cf, sub,00110 your ruies ahd regulal!ons, to mier tho rem.:uns 

of :=:r::x,..01d ""'~ ).).'TOJ S 
,na L,nu ~da,e., /,m(I Uil(~O.S M)y), )DoD 

'111"'0/~ " lliW , 

Chu<,h. Chajl<ll,.-8!,m,s\1de ; C Pi loU,t2.il9 L Monuary. 

All fun.~ral asi;, mvsl arritte, b~t9re 3:00 p m. 0 1 re-gt.Jla_r Wori. da)' o r an e~tra ct;arge otS 

w.;11 be appl•ed ~nd tiH:(ffl to unc:!Rrsigned 

Dlvis,on __ \_Q_c,____ Saction _R=-- BIii/Row ___ Lot ll:b, Grove _ :'3-

Grl1Vf# s-pas:e .& Qare Fun<;f ...... 1 ....... . .. ,,,,,,,,,,,, ,...... ....... ........... ............... q~~ -O\'f!0tm1;.ll~te Jtirriv·a1 fees- ..... ._ .... ,. ......... ( .............. , ..... . ,, .. , ........ ..... , ................... ,,, -,,-:----,:---

Opening.'Closs"<) & SetJo..................... .. , .... , ............................. .,"..................... 410. ()Q 

• 8"oa1Gonlam.•; ............ ........ , ........................... .... p.Al,1;;1 ................... J~:~ 
Handling F'ees .. ,-·····-···· .. ·····,····,~····· .. ··-··•······ .....• ··············•H••·-···········~·······-···· -~1~--
F,ower vase's - Mal\<er ~•t1iog 1•~ ........ , ....... ., ......... :JIJ.t,l .. ,,, .. 9-._2005. .... ............. __ - _ 
Rae0,dir,g1Fmogm aosflit Foos .... ·······---·-·· .... ······· .... --.................. .. ....... GO.a) 
.St>les.t.axes . .... ... .... .. ... --- ··MOUNTHOPE-CEME.TER.Y lfo .?JJ 

,l~ ~ ~~)tJ9) Pru~r•c~lo11wmoe1 ??'"°"s"~~a.Jt~r'(ro 
f"'vr' ~ ,- EkdD!lC8 dU& c.,/ 

1 neraby ca-rJity I a.rn lh\l=~=-===...,,-=:-.--~-~ of lh~ .abov.o narna·d t:11:>cedoo1 
arid this. ls your au1hority to 111ake dispp,sition o: remains as above ind,caled. I cenify and repre5;eot 
th~I I hn:1!'& the right to make this ou1horization and I agree to hold Mt. Hope Gcme;tery harmless ·trooi 
.:);ny li~'mi!!y OT! 3cco1Jn1 of said·auth-oriza1!0R -illld:i!mrrrnen1. 

) ner.eby-autnotl~,:- tM: lnterm~nl In let I 
h010 ut]dar do&d. 

wo,~Ord@# 

~-= =-,,.=,.,cc-,. --~.,.--7<- ~ -

lf1voica # ___________ _ 

This 11tforr'1rJll6fl JS available fn alterrfattv8-formsts uf)r..m reqUfist 
6 >',f,1.,J-••,_J.,t,,,. ~· 
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MT HOPE CEMETERY t. \ 1 I iv' 

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. L ' 
I ne.r 

X ~{ ,t-1 .., 1-.{1 \i%-V1 

wi.~s ' 

VJIJtij) 
, 

Blind Check Initiated By: \t&_v.l e lfe C Date: Jc,- (() 
Interment space for: J-0. 1/i d fl I t:x), C3 .. 

t "I I~ IQ,, ' f'A /()-!c,c 
Interment Date;_~ v~ ,I() _ ·,lime: tJlon :r ... ;1~}~.s'"_ 

Div: / }-- Sect: b Blk/Row: __ Lot: // ,3 Gr: __ 3"'--_ 

Grave Laid out by: J)lf&ciy/ 
Agrees with Legal Card: .er'Yes 0 No -

t-- l.C.A.-Q.... 
Agrees with Map: J?{'Yes O No \. 

Blind Check & Verified By,,J.;/2{1,. 7•, Datec,'2..!r,. 4,S 
/ 
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AH'!t:lt~IIIIOl$k;CSI· 1i=-n#A'n-1 O(X';l)M~e:u lN't.Allf"-OW-M ! ae OIS?;()$1TlOi-l l&TO-CCCfJR 1,. AMO,f11ER ~, lk·~NIA 
• ~t~=F=- I VITAL D!COUS P. O .. .BOX 85222 

__ 
0_""°"_""'----,,.+.=--=---:---------------'---"'s.m=-_,,l>c:,I;e,IGO= O.t. ..,,9""2.,,,186-=,.:,.Se,2.,::2.2,,_ _________ _ 

'(). AUlliORlztD msPOSt'ftON\$) C►I«,( ~-A.a.I; ITEill;i F0ft CORONOf:1'$ USE OHl. V 

iJ ~ 8UA!4t (M t,ltlt:s F.~-.i 

□ . """"""'" □ C -[ll~.()F·CfffbMilf:D-mW.1NS-ot1-LP 
™"U INAG£Ml:; l~H'f O.o tK:•Etmr•r. U8F 

i 

OF TfM"'C.)ltl.H"~IMlNl 

OFQISJWrfRM~I • 

iJ G.. $Htl-' IN TO .c.,,uFOR141f\ 

D ~, ~.o .vr.si~.ot-~~o~ 

0 I. 0!~~1)0N P£NDING-A~S Ult'A.t.ED;a.T 
j N11ir,,,...-dA!IIJ...-,41 

E Ot CRfMATION 

1-------l-,-.. ~N=/IM=E~AN=o~N)-OR-,-ss-,-N~~EIYING,STATEOR~Y WHfRE 
.REMAINS 0Ft~EMATE0 RE.MAINS AAE TO DE Sk!PPE.O 

.. • 
14'8 DATE SJ-ILPPS) 1.1e . Af:IORESSAND SIGNAll.lf\E OF PE.ASO!'V 1:N CHAR<"..E 

.,r,;1,nt.HINU.~IA!.. 
,\lSE",~ 

D!SPWTIO>i OTHEFI 
"P-tA.,'! 1N ,', Q4:l/.61&:i'!Y 

~ PI-A<;IN{; 'NITH lttJ: CARAfEfl 

CQf!Y_Z IS RETAINED aY THE PE('ISON IN CHAl'l(lf OF THE C:E"iETERY C,RCMATOR'I, FAOIUTV FOA SCleftlFI('; use, Ofi•BY THE PERSON IN CHARGC 01 
DISPOSING Ol' THE CR6MATED REMAINS. 

COPH GT#iTC ('IF CAUFQANt,'o,, DEPARTMENT OF HtALI H St;FIVICES. OfF)QE Of VITAL r.£COR05 
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eG/'07/2805 15:16 ----=----'----

\!T. HOPE CGMETERY 

INTERMENT OROER 
C,ty of Sa~ Diego 

Yot.l aro hott:-0, au~rlu)d af10 &ftC.i"'l.l.tltd. aue;JQd to ygut rul05 c)l"ld roou~1ions, to fflt$.t tt'\O (tl;ma1n~ 

., ~oid ~~ 
Ir>• l....1f"U :;:Q,daU>. Ume u\1';.io.5 ~. 1i~,~; 

~ll'lkrii~ ' 
c,11,ch. C~. Gr•""11•d• _________ . ~)9 L Mo11Uo,y. 

~If F1,,1ntr,1l con muet ,rnv,e tltfora 3.QO n.rn, ol rtOl,il&f wo~ oav a, :ln Q>t1,a ena,Q8 01 s _ _ _ 

w.11 oe apPl"'4 ood blllod 10 oNlorolgned 

0,il•l•• _ \ ~ S&c,lon ..,a"'--- BllriRow ___ LOI ll'.'.b. a .... - 3-
..................... gQ:15.CO -Overnmo!\11!11 Atroval fsss ..••.••...••••. ···--··········-· .... ......... -... , ... _..,.... __ 

()po/'fir,;Vtlo11tt.{J & S.ptup • .. ........ , ••. , ... , ,,.,, ............................ ,,, .. ,,.,,,,,,,1 ., ................. . 
415,0D 
ZQ°l.ro 
l(o').m 

au,tal Ccl'\1.1in11 ,_ ...... . _..... .... ,, .. , .... ~ ................ ,, .. ,,,,,,, ...... , .... , ... , ....... , ................ . 
HaMl"l!f..,a ....... . . ......... , ......... .. ·-····•····· ... •··• ........... , .... ,. 
Flowlir VM$t- Mark.er $f)tt1t"g 1tf ....... ---

Racordlng1fl~nw-r,.,s1e, Ptt•--•-.~··········•--······--··· ······ ········-···················- .... , ..... 60.0) 
lri>.ZO ., ..... _,._ ····,- - -

rm• Ou•~:.····----· .J e> ?J'!:).'1.J) 
Pnl6 ~P,I nvmbet ___________ _ 

1 hateby aucl'fa'/i:& 1h& fntttrme'l1 '" lol 1 

~~~ 
~\Y-€;'<'{.. 

-o ...... E 19168 
1n~oloo t __________ _ 

Ar.cf '--- --------
Thi& mtormad0/1 Ie ava/laote ;r, OIIOll!a~·1111ormats ~ mq11es1. 

D ,.....,,.,. ""'1'dflll"!r" 

PIIGE B'Z 

N0,034 
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• MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Die90 

Doto __ 6_-_7_-_0_S-__ 

I~ Secuon 

Grave sfm~& & C~ Fund ·····

O~artimerUuaAmva1 Fee!> ....... 

BiktR'ow ____ Lot £7 I Gra'Je~ 

• , , , ,,, •• ,,,, ••••••••• •• •• 1 ............ ......... . .. , _ , _, ,, •• • ••••• •• •• 

Opp.m~/CtQG,mg & Setup., ...... ,l .... ........ • ....... ·-··· ·····- ··--··-· 

a~rt•I Conl31ner ........ _, ... p·A··1•0.!:.!:L~.r. ... _ ..... -··•········-···•··· 
Hnnd1J11g ;:-eB!'i ............. , .•••• , .... a ,.,,,,, .... , .......... .,., .. , ............... , ... - ........ ..... , 

... h"i''oS-,oo 

'f /J.c,o 

).o';,C>O 

/C,o,oo 

Flowe, vases- Marke, se,rl'i/i'•_:7 .. 
2005 

............. , ....... , ................... , ..... , ...... .. 
Rocordlng1Fillng,Tr:an5fe~il.: ....... ,_ .. , ...... - ........ _, .............................. ,, ... ,,.,, .. ,,,,., .. ,,. 

Salas !ID(&S MOUNt .. H01'E"CEMETERY- .. ·---" ' - .. _, .... ,K I lo. C 0 
Tolal Duo .................... /, '$ J 1. 'J..O 

Paid racel))1 numbs, e.J....j y _P/,t>" Q -~ g 11 )..O 
(.,,· S41 ' S'vV ' Balance duo _g_ 

I heteby ~u1ho1i?.& ih& ln1er,net1i In lo-I I 
hold und oed. 

'/,.~,LtA,v,~_, ~/.~ 
~Of: II 

C...lll 

WotkOrdt!r # E_19_1_6_9 
Thhi informatioµ iS ~veilab/f' 1'n allamativa formats upon request, 



~ /.(✓ ,v2,;. 
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MT HOPE CEMETERY [ } c/ I (o9 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with '?<". Place lhe name's, Jot # and grave # of all 
e)(isting marker's in the appropriate space(s) that are adjacent to 

\ the burial space. · 

& 
,)<--• /lJ 

1, X 

Blind Check Initiated By:-------'-- Date: __ _ 

' Interment space for: 'A\ \U ~~H'\~ 

Interment Date: ,.,~fqf+J Time: J,'t;o C.. A _,re/.. 
Div: \d-. Sect: \ Blk/Row: __ Lot:O I Gr::1 

G,a,e La;d o"t bV: :Ii:,..,,,,..,.., f-!\e, f'=-: -
Agrees with Legal Card: 0 Yes D No )I ✓ 
Agrees with Map: 0 Yes O No ~ 

Blind Check & Verified By: ~~Date: /,/2~/tJ'> 
1 
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nv J-Ofl M ~TlOff SP~e'O~ Ttt!S-Pl!RMIT $11.00 'I.. OR i► 

[(lelii,. AE.:Gi:Sl:Wl 
Nm?.1HIS1'91•1T~NOn,f"Q(DISf()SALOU'JlllaOfC~ 

,m.,.,oo~ OF REGIS!IWl OF Dl~~D~COJlDS ! 9f: . .\OORf!GS <"lf· MFO!$WAA or. Dl6'l'RIC1 QF 01..,.-.......,., ,ON 
IMY'CIWtQ! ~O~ IF Of,t,'fH OCCUl-'IRCD .IN 0-',r,lt:Of'IPM ! IF OiSPO!ilT«'l,J 1t TO ~R IN Al,IOn;en OIS-fl(l(ll WCM.ifo>INIA 

IJ!.WR&OUH!:51}~1 fO llOX 8:52.22 S.A!f DlltGO. a ! -1'!:Bll17Q~~ 

""""'19" _ ..... -- --22 
lO M)nClRU£D Cl'SPOSf~Nj~'l <MiCI( APFI.ICqljj.,f nt:MS POR COAONOA'S use OOLY 

liJ o\ ¥1~1 (l..-C~~ 

D•c- - • 
□ E TEMKIP.Af:IY e:,.avAUlflACNT ., 

D ~ c1JS1NfERMtf'" 
. □ I OISPOGnlUN Pf:Ntltc;G--flfWlt-1$ L.OCATEOA,,_ 

llilll!IO~dMJ,';mj' 

□ C. 018.00SITIQf'.ll OFCJlEtMrtU 14..\.!Alttn(ln;ffl 
□ r-HAH t,,. ("',F,l.Wif:RV 

Qn_ si-.o 1,i !OC"LJFOHNI,_ 

:q 
I!! 
~ 
~ , 
\ 
.:l 
-< 

i 
0 

" 

lt. "Sell::N !IMC USE □ ~ lliAf\lSI IO t:ilJiolnf OF C~Uf0<-11"A 

11,11i. NAMEANn O'" CAIJF-0, 
'"' , 11H u'-TE Bwr•·•-u ! "Z" OF f'ElU!ON IN CH4Rl;E OF 8U!l!AL 

-ei.lA!,_l Ill' BOl'1! C'BIUDtx ST. 
1✓ -..,) -sa m;o. Cl 92102 i& i, ► ,,, # / / _.-

12111 ~fr o\Nn AbbREsS OF OAUFOAMA CREMATORY i 128 DATE<:AOMTEOi l2C. "'""'ATURE Of P~ ,N / OF ORl:MA.llOf< 

<lAfMAllOII 

.a.· - . ► 
la.A NAME.ANPAOORESS OF CAUPOANl/1. (ACIIJTY ~ECEIVING. A~•IHif ~13,8 0A1E REC£~ : UC. S.IGNA.llJRE OF PERSON IN CHA~E OF FACll.Jll' 

SCIE:NtlFIC ! i • """ ! : ► 
14A NAME ,,.,wAOQflESS IN AEC8VINC Sl!,TE oP COUNTRY WtiEAE 1146. OA'rlrSttlPPEO ; 14C ADO.RESS ANO Sl(,NI\TIJRE C)F PEftS()N IN tiMA.AG.E 

~EMAINSOA CrlEMATEO RFM~!NS ARl;iO ee SHIPPED ' OF PLACING WitH 'liiE:(',.ARFUEA 
fRAN~lt 

► 
1s,( Aooosss, NF.ARESl POINr ON SHoR£LiNf". OR OTHER D.ESCRrv=f'i'oN : 1sa OA.tt QF I 5C. mnNA1' URE Of PERSON IN ! ,w ui:iR;i•Nuueen or 

~TTEA1~lGIMIA:.. S\J:fRCIENT Yo 1DtNilFY FINA~ Pl.ACE ANO C>, Di$TR!Cr OF" OISPQS!TION.j OISPOSITION CHARGE OF Ol&f'OSITION i CA6M4T£D R~~iS ~ 
AT'S£~1)n 1f BURI/\L AT$£ .... em.'[ ENTER LATrruat AND LONG.llUOE ! ! l POScH - -~ 

DISPOSll.,,.,(W;fR 
IHAN WJ.'C™(ll:A'I ! ► /' i 

QQf.Y 2 IS flETAlNl;O av r1◄E PEflSON IN CHARG~ OF n-lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFJC USl:, OH ·BY THE PERSON IN CkARGE OF 
DISPOSiNG OF THE CA""-!ATED REMAJNS 

COPY2 STATE.Of CAUFORNJA, OCPARTMFNT oi: MEA.t,;I 11 SEFtVICES,: OmOE Of- Vil ~I !it'.COfIDS VS9 (R6V.61(14) 



• pre_-~-t.e..J 
/)I) Cry t>f 
i .J-1- ~ N!.I 13,.r," I 

TkN>- tt! J.<!.) ..JJ «4 
Te, £ 1,:s+/roJ .J f.f<V-il. 

. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieg·o 

• 
~ - 7-os-

You a-re hereby ~U1h4,it&d an.~ i11$tructed, subject tQ you, rules arid regulations, lo Inter 1h~ rema1ris 

or _ _ f•u• / / y ,;; r IJ /' ya n ,a,._ t 1t e. S: P,,i# ).Jg'1,7"/ 
1ne bi) C.ryJJf ____ Funeral. dale.time 

filoHI 8111wiZ:lrn~· 
~hurcn, C.tiapaJ, Grav~s1de ____ _____ _ _ _ Mortitary. 

All F1.m~raJ cars mus1-01r1vt: IX!h)(t13:00 p.m of regutarwo1kday or an ~xtracha;ge of$ 

will be applied and b1Hed 10 undEl'fSfgned, 

Lot / 'I 3- Gravo ___ _ 

Grov~ space & Co.re Fund ......... ,_ .............. ____ ............ . ............. _ ......... ~'J- 7 SS:(..)<> 

Ova,ume1i,9te ArriV~t Feos ....... ,, .... /i .............. ,.,-.. , .. ,, ................ ,'.11 ...... ........•... ,,,,,, .. , 
Opamng1c1os1ng 8 Setup •• -L.e. ... '1.tl,.~.£ ... ?l b. +. ... ~ .. ~ .. !.l.ft.,q,2_(!.f.J.,!".; J.; 0 S-~,£10 

BUlial Conla,ne,r ! .. ~ ... IJ.!J ... ~t:t-lf .... :f. ...... i .... /1.i/,. ..... V..fo_!<J.tS. ................• - -S '( 1', 0 0 

~!ail<.lling Fees-" (- /JO. .~.~.ti ... f 11/£._.!:.. . .J:.. ... IJJ.'! .... r..~.':!./t.
1
.lj/f. ··•····--.... 1/ f'f.J>O 

LiJ(lii.', ~. '" hion,d."""'"T ,.."4illd-..r,on 
Flower vases Matko, setting lee .. -l.4.Ql .... -r.;: .... .JJtX.0, ... - ....... _ ........... _.... ~I'-/, 00 

Record1f11llFlling/f rans for Fees .. J..-::_f)_{) ... 11;.~'f.//.!..~/F.:-.. f. ..... )..J:fiJ .. /l:/f:.. ... _ J. 0 0 , 0 C> 

Salosrnxes ._/ ,~ ... fl./) .. .l.4.1. . .. _'!:. ..... } ... ~f./.i. .. J:.~"t. ........................... , ........... __lj f, 8€. 
.:,f) ,eo;d44f ri• o ,;,:-•,:/ 6;, lJa,h e/~o H L{ ,- 'il . 86 
,Pt"r ,.,..., (.I)~ cl«cc ,1,, C, 1-v E',..floy~..,,._1~;;;·~·,··· 4/_ l."'.). 8'' 

@/0 ~ ,,.,_,_, ,;_,., / ;;, . 

\ \\Q~ r..enw, \ ~~~ ~-~-~ =~~-tA \h1:- ~1ix>•o1e ri~m&O u&e~~ti. 
-and thi$ is your .:iuth-or\.ly toa11- · . posi11on of remams as above ul:jfcaroo. t certify ood reprtl:$·9nl 
lhat I ha-'la the ngt\\~atxeQhi Ofization,an.d f a9rse 10 hold Mt. kope Cerncetery riarmlass lrom 
"'3t1y lia-bllit)' <rn .acc&Wi,i1 said autttorii~t!on ana lt1t1:1rman1 ... 

1 horeby ourhoI1z:
I
11;e;~i,,.ai;;, i;;e,~\\.. 

hold und~,,1 I riVf"-W 

7 
,4,c..,...t-

Wot>.Orde,# E 19170 

H'' <-;;2.._ -7 
1.. v.,;::(q III Pli v b.~ S 

.l.l..12~ 7 p l/<..~Cl l-~ 
~f,,, ~ tr It~ iJJL!ir.1 ?7 

• I Cc - y((r 3M_ ""••!;',; 

Acct• 

RFA. JO,i ~:J-041 flits i11Jormt.Jt1on ,s av;ii'lable ln aliernat,ve formats upeo tequesi. 
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4981 

- MT. HOPE CEMETERY - WORK REQUEST 

Date: /,- 3 0 -o{, S11bmi1ted8y: h-,...,d...., 
Name of Contact Person:. _ __ ,.::4,...,,e"'a"",.."""""""''---~J?t--"cH!..=--- - - ---
Adc1~ .. : ______ _ _ _ _ ___ _ _ _ fl?t,.' S?ace· .. __ _ 

Oty: _ _ _ _ ___ _ _ _ _ ___ State: _ _ ZlpCilde:. _ _ _ 

Telephone: _ _ _ _ ___ Relationship to Deceased:. _ _ _ ~-- -
/ 7 l_; J ,s rl J 

NameofDeceased(i).: __ __,/3 .... cc.r-,y,_9"'-"-"---'IJ_,.,,g.:,..,_W,_:..;e.,.._,.5,_..L....--<8..:1c..'.,.c._-_,IV.::;,_;e=.,e,.,,...d.__, 
).l,. S,'7 ., "i 

~'lli)N: 

Div: Io o F Se.ct.:_ - - - Rove,) /9 

0 Raise / l evel/ Reseed / Resud Grave 

0 Raise / Lower I Level Marker 

0 Install Galvanize Flower Can 

0 Inst.ill Trion Flower Vas~ 

...0"" Install fouooatlon S,l?.. i )- '{. J 0 

0 lnsrall 8ordet whh __ Vase!s) / Without 

0 Install Governmem Ma,ker -1l1ome J Granh~ 

0 Install Marker(s) - as indicated be.low 

Lot: I'/ J Gr.: __ _ _ 

I=- I '7170 
1c. -s-i 9 ).£ 

DI) Cry;r 

0 Other Special 1nwuctlons: Th ; 5 IS "'- p r e.. ,A) e e.-J • 
/ e.r I' :J5 'I S-e«,,._g ct~<-/£,:;.,.,. ,·1f-- -
a« rcf.s S~ d J..,Ar- / c;AT w,.,,T.s :Z.us1!L11ed 
I r V i1 '-I f 4. ,.._!I., ~ ..,e.,.__, _ _ _ _ _ ___ _ _ _ 

• I J 
1/e.r,F,' e..c/. Srl c:: oF QGS <! i..,;t-A. /' eJjY- /0 6 
3 ,:; Y,I).. 

Wor'i< Completed lly. Date .. _ _ __ _ 

Work Signed Off By: _ _ _ _ ___ _ _ ___ Oare: _ _ __ _ 



• r,.,,T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
instr-.1tted, suDJecl tO vuvr rules and llegufatiQn,s. 10 1n1e, the rnma!ris 

rt 

wUI be applied and billed 10 uodors1goed. 

Division --"\-'I'-- Socuon I BlktRow ____ \. Loi -=S'--__ Gravo 

Grove sp~c,, I!. Coro run,;J ........ i)::.1~.Q \.. .. . 
OvMinialle!e Amval Fees .... ---· ............. . ·,,··· 
Openlng1Cioslng & Setup............ ··-····-··-- ·· 

8 . ·c . ~ 
una.1 onla1ne; ....... ····-······················ 

rtandling Faes. ·············- ··············-············· ...... 

Flower v~i:.o;tS - Marker senln,g fa-& ....... .. -
Recording/FilinglTmnsfer Fee~---······~ -- -1' 
Salos trutes ,--·-··-·· -

Paid receJpi umter . ,?;4"..viOl----
1> Balanae due e 

\ "9-\W•J ~t\.\\'1 \ -an\ \l;.t'! ___ ~ - ~-~===:--:c=:-:-,c:-. o\ \M aW♦u m.'lmed Oec~&1'1\ 
and lhis Is you, autbcrtty {O make d~spo.sh:.o remains, .1s above ,ndieo.l&d. t certify aod ~epresent 
U,at I tra\le tho right to ma\e 1nls -aµlhori2:at!on and I agcee ;o hold Mt Hope Cemeiery '1a;mless lro.m 
any J[ab(Rty o!l.act:Qunt of said aulf1onzation and lntermerii 

I he,aby ilufhori.:w the rnt:ermarn in lot I 
hold uno1:1-r dead 

~Cy~~ 
Wor~O.der# E 1 9171 

'i( 
.-...~-,-, ... ,m-,~ 

l.: ... , ..... ,,-,,---
h'\VOICG # __________ _ 

Acct. ff __ 

This Jnfarm~rlon ,s avsi/9;.bfa ,rr altematrvt1 lr;;m11ats upon request. 
af½u...1.,.,,..,.,..~,.... .... 



I r 
y\,.p,b MT 1-iOPE CEMETERY 

J µ>\ . INTERMENT ORDER 

~ ~ City ol San □logo 

~ 

• • 
Dste U .tj-O'> 

---

-it'lslruct80 subio.::1 to your tuf~ end regulw>ons, 10 in\er lhe· ll!ma1n.s 

., ~ -1-t-=-=-=~·~~ OdliL> cl.Z CfO(/( _ _ _ 
ma __ ..,L~1.,re"""~== ----- runeral,da1e. ,,me _ _______ _ 

ty,Je-'JI 011t111>Co'IUU"\CC' 

Churr.h, Chap1:tf, Gru•,esp:fe __ _ _ __ Morttrory, 

All FuneraJc.irs. m.u.st ar'rwe betore 3:00 pm. ~r regul,U\vOrk da.Y' oran exrra 9Aarga of$ ___ _ 

wlll be" apptl~d .ar'\d billed lO undarsigneo 

Divlsion 11-__ Sect[on A BIWl'li>w _ __ Lot l 3 •7 Grav& _7-'--_ 
Grava$.paceS Car~ furn, ................. "······ .. • .. "· ...... - ............. .................. _ .. _ .• Cftl5.CO -
Overi1nu1tt..alt1 Atrlvnl F9~S ···- ............... ... ~ .. ~~·.·.~.A1 .. a ... ·.·.· ... ·.·.·.·.~ · ..... ·.::· ... ···""" .... . 
Openlng1Clos1"(J & Setup ........ -............. C. .. ...., .. _ If 1 ~ I.I() 

Burnil Con1a,ner ......................... ............... • •--·utrt9'"2005...... .. ................. l/J'f Ii) 
Handllog F~•$ ....................... ... - ................. 1 .... " ...... _ ............. .. ... -........ -... / 60. to 

Flower vases - Ma,ke, ssttlng t~e ................ jif1"f\OPE'-CEMt1ERY ........ . 
Recording/Flhng/Trnnst., Feos ......... N\Q~ ........ ............ _ .. ,....... . ... -............ 6'D • I.JO 

SatGS laXGS- ····-::···········-···•"''"'' ·········•·······-··~················· ········•"'' /6.V 

P .. o rec~ot number ;;~•~;;.. /Af.; 
~jJ.liJnce- oue R 

I hereby cenity I-am 1ho•~~~:::::S~=::::~r-_;--:: ,==~~~ o1 1ne abova nam~ de-cedem 
an,o this-is your autnority to mak& ,. SPO$lb I of r~mair.s as <lbove indicated. I cerUty and tepresent 
lht1t I have the right to mi'.\ke this authc>nzaf !'J and I agtf-;e 10 hofd Mt Hope Cemelery hacmles.s from 
any ~ability pn accouni of saJd au1M1izalio . aJ1d i nter •.nt, f /') <#. 

1 
.. A r... / _ tJ \ 

1 ttereby ~1;1h-or.ize 1h-e inteth1eri1 In lot I ~ -. ~ ~ LAl.d,.-J/le d ) 
llold under deod. · "'• 1 7 f..R Cht1.t-/ f!y) ~ f\v.e. 

~~-.------

.y-~f,u 

~ 
Worl( Ordal II E 1917Z 

.,,,.., 0 a V\ i)~ 0 Cf! er~£'-/ 
,,, l.,/9 .Qf/1-.2&.1../ "'1><~ 

T,1111/,11(/,lfl 

rnvOiC0 # 

Acct, # ______ _ 

1h,s infomtat1on is a'lallab/e 1fl atrem.a/lve lormats upon request 
'"~···• ....... ,, ,,',.J ... i,o• 



( 
;.,t,<J!' Ml HOPE CEMETERY 

~ v:' . INTERMENT ORDER 
r. A9:~Lr C,ty ol San Diego 

f/~v 
You·atc !1erecy-au1ho .. ecfan instru-cted. subjeQi lo yourrut.as and ragulati011S, 10 in1ar 111s. remains 

-~---1-,.:::.t.>-i.-'=--'""""'"""-!!. o..!<.. 0!fl2L> _ _____ _ of 

f.1,.metal, e1aie. 1mre __________ _ 

_________ Mortuarf. 

All F1,1ne(al cai$ m',lst atr!•1Q be.tole 3:oo p.m. 01 regular w01k day orc1n e>ttracharge or S: 

will be aopiled atid Otlled 10 under$i1t1Md. 

OMsion _1_1.._. __ Soc1ion _h=-- Blk/Raw ____ LoL i 3 ·1 Grave __ 7 _ _ 
G<avo space: & Ca:i:, Fund .... ....... , .... , ···- ·······,·· .. ··············- ·········-- ··· ····· 98.5c.D -Overl:m~Lal• Ar,lval F••• .............. ·--~·•······fl··i\ \ D ···············- ··- ···"·- '1

13 
<:<) 

OpQ.fl1ng,,Clos1ng & Setup ... ........... , ... _.--.._., ...... ,C.~ .. -·-·-··········-···- ·· ..... ·····"·•· --~---
Sur.ial C-ontalr.ar •... ············- ·· .... }(lrf /"S ·20(\5 ···· ··-· ............. ;:! :~ 
Handling Fees .... _ ·- -··· .. ··- ....... ,-....•..... , ............................... ,,,,,, .••.. _. ··········· - -'-'='--"=--

Flowervases -Marf(er selling I•• ·······ouwi'BDFc"t:-EMEtEfl'L .. .. -
Rgcordinglflfing!Tra.osfer Fees ......... M .. ,_,,, ............... _ ,, ______ , ............... _.............. ¢ · (.Jct 

Sales t.lX9S ................. ........ ........ • ,, ,,.,,,, , ,,,••••••••• ,•••••••• ••o•••• ••• • ••••-•••• .. •• ' 
16 .-z,,r, 

!r;;,EzJ.> 
!Z:JJ;i,~ ··/ffe&l 

Balance du~ _.,8:-"----
I here:ny certlly I am lhG---~=~-~-~--- _ ol lhe above named dec;&denl 
ar:,d this )s y.our ·;:su1Mt!ly 10 m.a5<e als;50.sit<On of- remaTl1$ BS abo•1& indicated I certtfy arfd rapres&r.l 
lhi'!I I h9ve th~ rigtil 10 make 1h,s aL:tf-tor,za11on and I agree lo hold Ml Ho.oe Cem&l'&,Y harmtuss frQrn 
any frabrnty Qt. .i,ccoun1 01 ~d au1no:iznt100 and mh:rm-81'11 

I herepY alJlh-onz.i th..! ll'lh!rrnBm In 101 I 

hokj utl'!:f-08-ad, .-11,-,.-, 
, 

E 19172 
frtvo;.oe it _ __________ _ 

Acct. Ii 

This tntorma.tfon ,s avtulat>Te ,., a!temauve forniats t.Jpon re<;11est 

• 

• 

• 

• 



Ml. HOPE CeMETERY 

INTERMENT ORDER 

Oa!G {:, - 8-.os =--

AU Funt!fel -.;:a.rs rnvst arrive bet.ore 3:00 p.m. of rYgular viark, nay·ot an ex.tta ch<-rge.of $-___ _ 

wm oo ni;olled ,.no bl:lod 10 und~•s,~n~d. 

IJ1vislon _ /__:.}.. __ S<>e!lon __ ). __ Blk/Ao•• ,01 I J. 9 ·Grave __ 9 __ 

• Gravs space & c..irs Fund ·········-····· ·········-·· ·············- ................. , ...... , ... - 'rfs-.uo 
Overtlmell.i!ite A(rfvai Fees ......... , ► ................... - ................ , - . ... . ••······· ·---

'0.-onlng/Clbslng & Setup.-. ········-·············· ... - .............................. , ......... . 

Bun.a1 Con1afoe1 
L. . 

.............. , ........... .l..ll er.. ........ ·-·············-······ .. ············-
H•11nl•ng Fees .............................. •fiflfC'"i?'J·-· ....... _ .......... ...... _.............. /(,CJ L <IO 

Flower va:-ses - M.lrket -se111r,g teor-;.N~f-D .................................................... ~ 
Rsco~dlng1FIUng/Ttat1.ster FEias .... ····-·-•····•····,_..···- .................... , ............ .._ •• ,.,,.,_____ S-0, 0 o 
S,ues 1axes-._ ....... _ ..... J.~.N.1} 2005. .. ,..... ................. ................. f 1- , '). o 

fl,'!•' J ~/," f!dw~:J!5..MT H ro1a1Du• ................ ;,f i 11, }.o 

.g.:r,~ •<I 'f'Ml.W"" O~~&;r,~yt - S-J{'iS)- I;.'/ 33..J:._o 
.,. 'SS'd·l.f~-J'f~7 /2... 
/ A"I,. 8ala"oe due -~CL~--

1 tioro:by cenify I am the '(.. of tile abova,f!amod de'90den1 
ar,d rtiis is your au1ho£iry to make disposition ol remains as abp•,e lndi~ted, I oenify anO represent 
th31 I have .the .rigl:lt to make this ou,hotizn.t!on ,aod I agr<e~ 1c hold Mt. Hope Ceme-tery harmless from 
.:my llabtbtV. oo aacount 0·1 sa!d-0.!.!ll101f:zatlon and ll'l!em.ent. 

I hereby au1hotiza the inlermenl rn 101 I 
hol<J "":/er ck.# 

Invoice H ___________ _ 

Ar.ol 1 ____________ _ 

I his lnfQ,matJon Is ~vailable m sffem$hve formats upon reqt.lesl 
ci.......i ... .,,tdl,J,,,..,,, 



o.,,,..~ __ 1..:)-c__ So.:wn _..:'-:....._ cn,..., __ '9.:.__ 

Gr;.<Je $PACO & Carv Jo und •• 

OT,rum,,;...aw ,,..,_....i· f:110:1 .. 

Opioln91C1o11,1J.& S."IQ 

e:u,ral Cor"':un,r 

lia,d::r.,. ... 

FlC1t'!C( lo'il.Se.$.- M;>,}1.1), ltilll't'i[! 1eit 

"eeu,&1,ntJ,:,~reyr,.Jr11I•' p'911s

Sd.~s1~0-. 

pi, , JuJ.• ~d..-.. ,Jr 
$$"1 ",; -f-J $'00 

-, .. ;; rst '- 1 "• 3 'i'l 7 

.............. - .... 
t.. ' ..... .. 1 .n, rt,,r 

.. ..... 
....................... ·-· .. 

........ .. , .. 1 .... 

••.+'"" ··•·••··•·•···-

·-·"'' "'" 
,, ......... . 

'ft i.ao 
'l.o z, ,., " 
16tJ.oo 

........... _,, ... - ···--· -----

Tcc.:.(Oua ... 

)"0 , UO 

I~ • e9 
. .1,. ' 'J J, i (J 

,-• ti (t1Ct!.Pl rrumbt&r ___ _____ -----
llo!AIIOO.,.. ___ _ 

1 hereby _.oorlJfy \ an-, (t'!i,, .J.. ,~::?:'.===-====-==-:1 o' ttto o,ttc~ 1:.ntod t,1ecsd~n1 
una 11'\1• /a yc\ir mJtl"lorllt le r,t.&l-.1 ol.1p;1s1tfcn of Hi)rhC.lns llS Abovd ln,;IICbhl'd I oenU,, 'lno ,c.prc,sor,1 
ll\a-11 "'"'° OJ.a 119:,t 10 n,:i.•r.'. '"'e •J.~ottto1lot1 i.nd \ ao,ee \Q hold ML 1-«!pt Ct"l'la!e.ry i"!u~less Uom 
JtYV ,.,~ ... Of\ ~-il ,, ta<' .-J1t--.e,!t.)l!Qft o.,,d -"ll•rin;nt. 

W•lK Or«of I ,.E'--'1-'9'--'-1°"7_3=---
"~· ----- -------A=c·L-;, ______ ______ _ 

.a.- ·--



•• ... 
j 
I 

\ I I '-· _______________ ___, 

MT HOPE CEMETERY r ( 9 t'73 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is tor in the 
b\ock mar\<ed with "X!-'. Place the name's, \ol 1~ arn:I grave# of al\ 
existing marke('s in the appropriate space(s) that are adjacent to 
the burial space. 

,.. ., ' ,,. ,, 'fr I ' 
fl_ IA't ~ ' ~ X ~~tt'f 
"'l. l'M++ ~ Lv«I T,,~~ .. 

Blind Check tnitiated By: ~ Date: e, - 1 'I -o S-

Interment space for: D, · e. ,,. e. I?. c, ,,,. , I' e. --z_ 

fr ,· 1), 
Interment Date: J: u ,. e / ). a !( Time: / o ; J o 

I 

Div: I)... Sect: )- Blk/~w: __ Lot: I)... '7 Gt. 

Grave Laid out bA\izm,,, 1 , ,V~ \1/4? =-
9 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

B11nd Check & Verified By: ________ Dale:. ___ _ 

f~ 



10 AVTHOf';lZEO O(Sf'05111~S) t;'Hf.Q( AP!'\.ICltlU· rrFM!i 

~ fq;JA!,.t..1. (INeil.ltlES E-lffWl1~ttn 

□a CJIEIMTIC)f< 

D C OISrosnl9N Of-Cflf'I.A,TfO-REMAft,Son,lfl\ 
11-liV' IN '4 PfMFlF.RY 

Qo.001cr<WJCIJSE 

0 I: 11:Ml"OAAfW eNVAUl;TMENl 

D F 0131NTE'JMfUT 

□ Ci &Htf' IN ro CAUt<,HN!" 

D l-1 nw.s11 TO ouiSJI! of C,t..ufont<11t, 

FOR COAONOR'S USE ONLY 

□ ' UIS~$!111JN Pef"Qlr,J!} - RfM411'1i,S 1.00,\~0 "1' 
!N°•11• ~>do! ... ~) 

:1( I ~ IJC.S!GNATU ' Qf;-8UAIAL 

I : 

• 

1751 MAU.ff 6Tmr 
!WI J>t.lC(). CA 92102 ,_ __ _:l~&~-:n1~7-~o~~~' ►~~~~~~~ii5Miiio"ii ~>--------<-,=,--.,~N=A=M=i'A=NO~AO~CR'ESS·OF CALl~NlACAEM/\TOFIY / '28. PATF CREMATED: 12C.·6i • QF CRl:J.,V\l!ON-

..!.:: CREt,IAT,lt», ! 

! ► 
SCt8f{IHC! 

""' 
TM. NAME-ANO AD~ Of CAU,:ORNIA FACILITY AECEIV1NO REMAINS me. O.Mf:. MECflVl:D 13C SlG~ATURE OF PERSCH IN CHAF$GE QF F~UJV 

, ► • 14G' Ar)IJR'ESS ANO SIGN,\TUR!t OF PERSON IN CHARGE 
Of R.A,C!NG WITH TTiE ~mUER 

COPY 3 01' THE PERMIT IS TI) BE RETI.IRNED ro THE CO<JNTY OF DEAT!l WHF.111 THE AfMAINS ARF l)ISPOSEQ OF IN ANOTHER QISTRICT IF NOT 
APPI.ICABLE, COPY<! MAY aE DISOAADEO. THE LOCAi. AEGISTAAR MAY oesrnov ANY Ofll<31NAL OF Dll•LICATI! Pe~MIT AFTEFl ONE Y~AR FROM 1ssur DATE 

copy.3 S:TATE Of-~FORNIA, OEP~A1"'811T OF HEAli.H r;,ERYICf;S, OiACt or VITAi ftECOFtDS VSt.(AEV sf04) 



• .-

MT. HOPE CEMETERY 

INTERMENT ORDER 
C11y of San Diego 

• 
Date -~'-'__,o/_-~O~S-__ 

You are· hereby 1Ju1horitAd and lnstructt1Q, sl.ltij\it;;t 10 yaur rul~ and regulalions, k, inter 1he remains· 

ol € 'I, ?... ct/ 1!.. /J y Ci S - ,g .ff_, 

iO:S -- l ~u::1!;1~-~rct -- Fonoral.do1e..1mo~1r« ,s~,s::: 1:0-=>p. 
(.,""11\Jrcn,e-,ra.'leslde __ 1 __f{~J.S_d_4 / ~

1 
Morll:.ary 

All Fvne.ral cars mu~ ~ir,ve t>efore~, i;fregul~r work d'ay or an P.:.:ira. charg9 of $ _)( 

will oe applied smi biiled m undersigned. 

Division I l ,Soctioo l- Blk/Row ____ Lo, 9 0 Grave _ _,_'-I __ 

• Grav• SpMc• & P••• Fuod . ...•••• _J~ . ..:_L-~."12.?. .... (L:).7!?...~.-;J . ..... _ .. 0 
►O'IF1t1me!L~teArr,vafF<:!es-. ,,., .......... .......... ,,.. .. ..... . ........ , ....... -·-··"""'"" 

Opening/Closing & Setup . . .... •• ......... •.••• .. ... . .. ·····-····" ······-················· 

Junal Contain.er,,........... . ,.,,_, __ . ........ , .............. ,,., ... - ....... ..........•.................•... , 

0 
_ et__ 

-1andfiog Fees •••.. , .. __... ...... ,,,,.--···,,··· ... --,,., ............ , •• .., .......... . -~ ............ __ --:&:~-
Flf?Wer Vilses-Ma<kff:r tJ.etting lee ................................... - ............ , . ............ ,,,, .... ,_ •.. 0.-

RecordirlQ/Filing/TraosiE!r Fees ............. ,, ............ ,,,, ................ ,,,,,,,,,,,,, ..... ,,,,,,,,,,,,, •••••• , 

Slllas taxes ................ , ............... - .. ......... - ........... ................. .............. - ...... . 

rotol Due ...... , ............. _ _,f-t:..<...--
Pj31Jd rece1pt number ____________ _ 

BaJafl'c,l.due :&: 
I hsroby cen1ly I am 1ho. of the above named d0Cedent 
and tbis ts ydur authority to. ma.i(e 01sposition cl remains as- ru:>ove indicated: I tertily and ieprasent 
Iha! I have l~e righl lo "1&ke lh;s aoihonraijon and I agree lo hold Ml, >lop<, C•nieferY hamiless from 
.a.ri.y li?blllty on atcotJntot .sald QUthotlza~ion :md 1marma01, 

t hert?by authorize the iotermen1 in lo! I 
hold under deed 

Woc:k Ord9td E 19174 

y 

tnvolCe # 

Thts intormatron JS a11oifable in ',tltemat,ve lo,m::.t~ up()fl 1,eques.,t. 
·:.tm, .. ,1 ... .... }."'" "',.,. 



• 
/2'~/J~ 

J..91 - ).SI J. 

.. 
• 

,, • 



. . , ' 
MT. HOl>E CEMETERY 

" ' 

~ 
INTERMENT ORC)EA _c / 9) 7 LI 

City of San 01<,so L I 
Oate 3-z ,t;6 

You are nu,eby auinorit,ed -and m~tructt,d. s-ubiect to your rulai a,no reguiatioOS. to inter the remiait'!.3. 

ol • Orn_, tr.911.£< ./3,vcV,L, ~~YS'~D 
In• /...Ire/' Funeral, dato, 111ne __________ _ 

f tk d 811hal ~llllt • 
Clf<lr<;lf, Cliilp,rl, Gra,w<{de ______ _ _ __ _ _________ MMua!)( 

All F°tJnetal carS must artive 'oQfor9: 3:00 p.m. of r~ular wor~ ctay or a" ex.tract\arge ol $ ___ _ 

will be awned and billed to und&rsigned. 

Dwlsion Id-. Sectidn - ~=-=-- 811<:Ro·~ ____ 1..01 _:!__Q_ Gre,v& 4: 
Qrave space & care t und • __ ............................................ ......................................... ~I.) 

..Oven:mS1leU1Arrfva}Fees-. ..... ,,,_, .............. .... ············· ······-·············· .. ,, __ ,._.,_, . ........ __ -__ _ 

Cl;lening/Clos.ng & S•tup ............. ............ pAlf-l ............................. _. ~ ~~ 
B>JRal Corn~ner ................. , ....... ~ •.......•.. , ... - ........... ,, .•..• IJ.. .... _ ............................... _ , 
Handnng Fe••···•-·"••·- .......... ~ ............ MAR,,9,-2 .. 1oos···· .............................. ,.,,. -1.~ 00 

Flow•r .•>s••.-Marker setnMiJIJfir_ ,, ................. , .... ,, .... ,,,............... .................... GO /)() 
Recard11>g/Fihng1Tra!IS!e< ~ ••••.. ,, ......... f:IO.pE .. ccM·• .. •···• ........... ,._................. _ • 
Sai•s taxu ...... - ............... ,,, ...... , .... , ......... ,,, ...... , ............... ~.T..~EY. .. ,, ..... - -,, .. -~ 

Paid re<&lpl n"n,ber &~5~5]5._ ... l~~~: ~ 
8alilf!CG due & 

Wocl< ()rd•• • .:::E,__1...;8:__.9..:..7_c'7 _ _ 

ln-.,oice, ___________ _ 

Acct~•-------------
1'hls 1nformaN0t1 'is avcotat,le irr altomalivs·formars upoo request. 



SD M1 • • -'E:-. _C_EM_E_NT- !:'Rr- .~. ·•➔•R-l=<GS•,•DAL-E ___ IIIIIW! 

MT, HOPE CEMETERY 

INTERMENT ORDER 

oaw_-='---__._:'l._•""'O.._.S:,___ 

Vo, ••~ ~er&by av1no,iud ao11 '"'"""'"°· tvbloo110 your '"'"' •~d ~u1a1;4,,., 10 "''°' 1h• _.,. 

o! ci't- '?,.q,/'f!.. By9s w6S8'v . 

C vision / l -•--- ,.,,, 9o Greve_.._y __ 

& 
.. ,., ............ .....,... _,, ,.,-, •·· ' 

~ -............................. -... __ ,_, ............... .. ( ofnlng/Clo•I~ 4 Sf!Up .. 

h,ri~ CO'flliilfftt!t I! 

hoeOllr11 reu ...... , ... ···- ·· .. ··-"-·"' ,.. " .......... .. '"' ,, _____ ····-· _ .. t9"'---
................ ~(ff(f/"Q /in; .......... , _, ......... , .... . , .. ,_ .. , ... .. ..... _, __ 0-=---
1eeo•dlng/Fl~ng/T'l'on11e• feu ........ __ ,,..... ....... .............................. ..... .., .. - ...... _..,-8',__ __ 
1,a1•s1axf.s . .........• -, ............. , .......... - · -·-··· ........ ,..,,. .............. ,--..,. _ & 

&: 
Palo r,cQlpLoumoor _ _________ _ 

E 19174 
invoict* __________ _ 

AOC(,•----~------



. - • 
MT HOPE CEMETERY l l '1 ) 7 4 

GRAVE BLIND CHECK FORM 

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

1 

, /t\ It 'j ... ,-, ff ' Floyd. 

tJ4dd ~, X r,..,,., .. ,../ 
I- -e .._ 
o rt 1 

wAlH.f 't:.{J. 

Blinrj Chee\< lnit\atetl By: he 4 ¾ Date: c,· -ro -C?S 

Interment space {or: c 'I, "2- "t I e. t.3 v 9 $ 
l,v~ ti- r • 

lntermenl Dale: Q ~ IS' . o .s- Time: / 0 . o o -r ) 
Div: / }- Sect ).. Bfk/Ro . __ Lot '1 o Gr: '-I 

Grave Laid out by:.~l!J!:!~~,.:S::L!:,.~1.c,;~------

Agrees with Legal Card: 0 Yes No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:_]2tf1J:M(/ 
k1L 

Date: ~i3aS" 
1~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS j II r I _ 
USE SLACK INK ONLY - MAKE NO ERASU!UiS WHrrEOUTS OR OTHm AL1'ERA'fiONS o,f' C 

tO. AiltHOflt2El)-Dl!:e~N(S) <Kt:11.~ im.it; 

~A WIUJ'!'. •™CLtJOEil F.i-lT'O!to'l!UF"ffl 

Oa...,,_ 
DE TEMPOAARY O<VAIA TloDJT 

11 □•~ENT • 
0 G. SHI" ..,no~FOP."-lf.-, D C lllSP081TJptfOF-Od!:M/l1'lalf~~OTI-IEJlt 

TIIAN INACEMETEAV 

0 " - !l''IC tjs• □ H ,W.HSU 1'0 oors1oc or CAI.II OttNIA 

.&tlAIAI. 

cnEMAl!ON 

i, A ~MCl 

.Mt . Rope o-tery: 3751 Hal:bt 
Su D.ieg~. CA e 2l02 

St.reat · 
,·, 

• 
FOR COROIIOR"S SE DNLY 

□ I CIISPOs..'TION P9401Nd .- AEW.lr-.$1..0CA'"EOAT 
1i.,m11-1~,11"1 V 

IH CHAROE or- 9U~JA1. 

! 19A, NA ANO AOOAESS OF CAUfOANIA FACILITY RECE!Vit<G HEMAINS !106. DATE ACCEJVEO ' 1:\C SIONAllJAE OF PeASOH IN P<ARG~ QS,AC!IITY 

~ sc,~~"' j ► • 
""l---------l~,",.~.,,.=..,.,,,e~,N~o~.~oo=RES=s~,~N~A"'EC"E""IVl=Nc;"""s"'r,o;"T"'E""o"'n""001JN"'=1"·A"'v"'W1<"""ffi""'"E--+. ,,.,.=a-,o",ue=s"H"1=~0,...,-','-,,=c~A=o====AN=o-,s~,G~N~/<T~U~Re.=OF=~=e~~.~-o~N~IH'"""CH"A"fi"'c,"'e_,-

§
~ REMAINS OR CA£MATED FIScMAINS ARf TO BE ~IPPW Of" PLACING Wn'HTI-1£ CARRfER 
.... ,·~AN~ll I 

, ► 
l---------l~,75A~.=~A£~~. NEAfU:~~SHOREL!Nt!. OR OTHER BE9CArP1'10N r,se. DA.TE OF fSC. $GNAllJRC OF PEBSON IN 
SC\~IN,. ,SVFFl~T TO IOENTIF-Y A'U,4. Pl.,t\CfZ AIIID CA OCITAlqT OF 01-~SITION,: OISPOSl'tk:)N CHA~GI;: OF Ot$pOSITION 
Li~~~1~ IF-8URIAtp,T SEA, Q!f.L'f ENT'ER LATTll.lQE ANO LONGITUDE ; 

Ttt,lN1H~0f~ 
i ► 

f .t,tl IJ.~W NI.JMEiriA ()f. 
1 CACW.fClJ R£11.AIHS. tu~ l r0$Ell - Ir i\l':Pt.lC,\ULt 

!&lf!.Y_.z 1$ RETAIN60 BY THE PERSON IN Ct◄ARGl:c OF TMEc CeMEl'cllY. CREMAY~'< >ACILlrY FOfl SC•cNrJFIO USE. OR BY THE PERSON IN CH,!,RGE Of 
DISPOSING OF THE eRl!WITEIJ Rl!MAINS. 

COl'Y2 sr,TE-OF CAUFoot-llA. l'EPAFm,<ENf .OF HEALTti SERVICES, QFFICE" QF VII.._ IIECCflDS VS9 (R-EV.6AlC) 



• MT HOPE CEMETERY 

INTERMENT ORDER 
Crty of San Diego 

• 
You am herat)y aythorlzed and lr.structed, .stJbJ&el le y.pur rules and ,eou•atons\.to ln1a, the remains 

~, _ _ ,a.re-1(..e_ 1/p,()l'l"'.-/ 71 CJ,1/kD, J.)."1019 

,na T. S , Vl'i fltt Funoral, da!o. 1m• ,_yJ.furef,iv, lune I I (L·~ 
r,'011 ;1 fl:.i w~. et ., __. -"': 

~ Ghap•I. Gravos1de ____ .---- : fa'a[f·do./<!. _ MMuacy'-
a~I.. 11:,1~ 

All Funer~t ta'l'.S must anlve IJ~lore 3,00 p.m o! 1e91,.1lar work doy ora.n ex.1ra,c~rg9 of$ ·_ 

t.YJII be \'lppl,e:d ;1nd blll8d lo unQel'Slg_ried 

Division /11 A$ T e1k1Aow _ __ Loi .LG.rave .. .3 
' Grave sp:jCil & Qare Fund ...... , ..... - .. - .......... . .. _.. ....... ·--········· .. /.J.,5S:a, 
Ov•11m1e1~at• Mlval r-eae _ ........ - S:t\I.,_ .. J::-:€i., .. f;,!:,1!,l..Q_ .. ,, ........ .. -'-I Z ·t, Oi> 

OponingiClos1ng & S•1up ...... ... ........ - ... PAI 9 ........................................ . 
Bu1ial Col"liaioer ........ ,-, .........•.....•.....•. ,, .......................... , .............. ,, -·····················-

'-lt.J,00 
2- 75",<.'o 

Handling f&~s •. ,,,,,,,,, ...... , .. ······· ....... JUN+O 2805- · ····· ....... ,. · 2°'1,w 
FloWGf' vafies- Ma,Xer sonlng !&ff··--··· ........... - ...... _ .. ................. ........................... . -
Re<:ot'dlng1Flii~grTr~nsfcr F••MOUNT·t-lOPE .. C-EMET-ER¥ ..... ..... - ....... SP. tu 
$.ies ta,.,s ........... - ............................ ,., .......................... ,.. .... . ·-- ............ _ ,........ ;;J. /,j ! 

Total D"e ............... ,.0,/ Y7, ,5/ 
Paid tocerpt numb~r 'R -$~ 9,1J 200(). c>o 

Bata<v.,e. duo / f V 7 · 3 / 
r. ,, q. 1.JJ -

f h~e-by c~mify f iltn tt'ltJ_ rfA. ~her o! 1rie .:iQOV8 nqi;ned doeed,@l ►i i;g 
and this ts your aut!"totily to make disposition of ·remains as alxl"e Indicated. l oortily arkt represeru 
that , ha\18. th& righ1 to m~ke lh?s -authortza1ton.and I agree 10 hold M1 Hopo Came1ery hemiless from 
aQy kabiH1y Orl account.of srud aufhotlzalion~and mtQrm. sot. ," ~'!f._'J-f , 
I lwreby a,,1~on e 1ho intormenl In <01 1 ~t!:!t-(.,,(;;J'LZ/_f:..Jf'l ~~ 
holO u1>0erdee . ''"''"'m5~C''1 VO. ( e f,,v'<Jy· ~ 

....... , s !) C."l 92,i"~ 
0

" b fr:, l J G.S.. lo?7 ••·= 
f~k9~11.f ... !..-!7'--1,6,,;-

lnvoi(j-e p _ ___ _ 

ACCI. # 

This lnfotmaUon 1s avatlabl& rn altemative formats apon ·tequest. 



• 
MT HOPE CEMETERY \9t7S 

GRAVE BLIND CHECK FORM 

Write in lhe name of lhe deceased for which lhe grave is for ln the 
bloc!<- marked with "X''. Place the name's, lot# ~ma grave # of al\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

. 

,J ~~'(}h I' A i1,el) ~tJ,tPJ 
~,. 
~ 0l(le/ X 

. 

,. 

Blind Check Initiated Sy; 1?a. 1..4 / t:' I-/ e Date: fo-/ ~ 
Interment space for: IOK<',&,-Ap:.ay-,µ c.cl Jt: 

' 

A~ if.A I,. (.Y> 
lnlermenl Dale: v\ \\\OD Time: __ 12-_· o_o ___ _ 

Div: MAS Sect: I Blk/Row: __ Lot: & Gr.-=.3,..__ 

Grave Laid out by:.----.:.!J),:e...'flW-L@:x=~~Y<~fi..-~--------
Agrees with Legal Card: ~ Yes 

Agrees wilhMap: ~ Yes 

0 No 

Blind Check & Verified By:.-4.!~......1-~~=---- Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U$E Bl.ACK - ONLY - MAKE NO Ef!ASURES, WHITE Ours OR OTHER ALTERATIONS G-t °I ( 7 5 
IA. NAM1: OFOECeoeNT-nttsr 1<MVH,1 

AMANUEL 
sanv 0f'0£A1H 

PERMIT 

Mffi!~IOO~ 
lOC-1i.-AB.llS'fl.lliA 

/1,'ltY~CllllO~J
IIOYi:iEblffl:S-./,-N:fW 
P~~•iOYt FN~I 
~~ 

THS P:mwfjS~:';Ul:D.fJAC~O Wflli PRO',.tlSJQhS o; 9A. IJOl)frtOr f'CCP/oJO 
!H:,<i'Allf.O'IN!I\ Hl:.ILTH A~w W!T'I' CCO!.' Mm m rnc ~UmoR-
""FOO'lllE P!S-ijPi-0 ,t/t,Gf'Jj\1'1 $1 J • 00 
001!'i·TH1S?E'Rl.ft OM:a IIO-f!IQ'fTOP OIS(IOJAL ~ o;r.c.u,oAu&A 

~ ADORES$ Of REG.ISTRAR Of' OIS'r'R!CT Of""De:ATii 

V1fft~j•'-f!tt BOX 85222 
S.&l'l DIEGO, CA 92186--5222 

I '\~'fu"~'""'•o 
! 06/10/2005 

•O. =RlZI:P l>ISP.O:,ITIONfS) OtlfCK """'°""Lf TTfll~ 

[i-A-- tt~IAl{IMCt\lOC,'$(1'f)0WML!'lTI De r e~Ar-« Etfv.W!Th'II'N'f 

□ ~ """""""" □ f- Ulqlmv,lt.F.Nr . . 
□ C. u1fiPOA;nQN pF,' (.;RFA.1A1l'O !"n.fA.,o,jfl' ()iHfl-1 

Jt-\ANlh h,-~ 11:.HY 
□ U-. 'ijO.fl:Nl1rK: U$,I: 

□ 0 S 1IIP lh •O·~Ul'UKN!A 

[] C, Jq.'lr-iS.h ~ll°'I' $11.)f OF "°'L1FQffl,.11,t,-

i ► 

FOR COIIOHOR'S USE ONLY 

□ I Of,SE'OSfft:)M,P8'!11~ RS!iAIIIIS u:x:.i.1'f,DAr 
M:r"".voi:1·~!01\ 

ANtA C€-MITFA : 1 ~ ·n c. S1.GNATIJAr QF P£R.SON IN CH AGE OF BUAfAl. 

• 

SAM om;o, CA 921oz: 6 - ,,_ os, ► d(~ ~~ 
i t------,,:,,---,--,-,,.,., ... ,,m,r /I/JO /IDORESS"'c"'~"'C(ijj"'""F"O"'AN"f"'A"C"RBa;~o,A"J"O"'RY,-------;! 12B DATE OREMATEJ:J' '"° SIGN~T\JRE OF PER~GE ~~m,:i,;:,o,,· 

~ ! I ► t I~ >!AME ANO Allof<f?SS ()I" CALirORNlA FACliTTV RECE'MN<l REM.<!NS :

1

139 DAfi: AECEl~ 
11 

pC. SIGNAfURE OF PEHSON IN Q-IAAC?E OF fACll.lTV • 

<t SCiHrn~ 

US)e ! l ► 
•1-------+-,====== ~>-'-~-==---=======~~==-.:J.' l~A. NAME' ANOADOhl:SS 1/"l RE.CC:IV•NG STATE CR COUtHRY WHERE i,

1
1-AS OAlE s..i1Pf'Ef> • t,4C. ADDRESS AN!:! mGNA'l\JR.E OFPBlSON IN CHARGJ:: 

~ REMAlkS OR-CRl:MA'rEO REMAINS ,l\flt.. TO Bl: t.HlPPf'D or PL A.GING wrrn THE. CARAJE~ 
{ w.,.,.a11 
rt 

~A I ~itl~AIAI 
,_l :rel.Cf!' 

e<S?Oerno~ cm1r::t1 
r,~'4' "'IACfMrlCAY 

! ► 
1ij,fl\oOAESS, NEAREST PO!~rr-ou SHOFIELINE OR O'tHE.h o!'..§cn1prfON 158 O,\lc Of t5,C SIG~TUFIE ~ Pj:R$0~ IN 

SUi=FjCIEfll'l 10 tOEU11f!Y f lr<IALPLACE ANO C:A OJS'TRKTT' or OISf",OSITION P!SP~ON CHA~E .OF' 04$PCSO'ION 
IF l!ORIAI. ATSF1\ QM.I ENiEFI I.A1lTLl.PE ANO LCNGITUO:. 

, ► 

!50 U(";ff'.l.."P-'•M,'fl~!l (Jl
~IJ,.ll=D ~1111~ :'IL<;; 
PC,.111:.!" 11, /<PPI ll;Af:ltf 

,C.QPY 2 IS RETAINED BY lrtE PERSON 1N CHAROE OF lrtE CEMETERY, CREMATORY, .F>\Cll ITV FOn SClEJfflAC <JS~. Of, UY Tl-IE PERSON IN CHARGE OF 
DfSPOSlt,IG Ot f>fECFIEtAATED REl,<A>NS 

COPV2 ST,\Tr OF" CAI IF-Or<N 4, OEPA'ITMENT OF 1-JE.t..tTH SEAVICES.-O~ACE Of-STATE" fl.EGIS1AAH 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Date t.- "/ -O .)'# j, vJ/ 
v..,,t,·~,,: !f9f'1 

City ot San Diego 

You are t,eratiy au1hosl2eo and lnslrtiCh)fJ, suo1iaio.t lo you, rules D!ld regutb.t1ons, 10 I1\ta.r the remaM"t 

___ _,,,O'-'l--_,f,_,_1li'G f'rqf+ J,~~?SJ 1/l ~6 3.0 ol 

In" l. ,' /1 e. r F.uneral, dmo, ,Ima fr, 'J., " fl. /<.J I; 6t!J 
ty" vr 8111111 C.:,,1111""" / • 1 I 

Church, C~"Jl"I, Gmvesldo i) <? 1 V ._r y : ~,,,,p.g..y..s..._ t;./v. Monuary. 

All r-unernl car.s. mus1 arrive before 3:0D p.m. of ~ular 'f/Or~ C,,l.y o, ao 8Xlri::1 ct\a1ga of$ 

.wrn b9 <lPPlied ar.d bi.lied to Ufld8{S!~ 111 4 .r:. 0 0 

Section 

G,ave spac~ & Care Furi.d 

_ / __ Blk,Row ~- 7 lot ~,2,__ Grave __ ,_ _ 

.... ./) .. ) .. 'I 9. .. L ..... ( (.t?.}·.l _____ .. & 

OpenrngcCloslng &SeluQ ....................... , .. , .... ,.. .. ............ - ............... _ .. ,, ........ , 

L ' Burial Ccrm1lnat ___ ··- ···•·•·•···- _,.,,,,,,,l,,(J,,e.,.;r.,, ...•.... -·•··•----.,-••.v• _,., .... , .. 

Ffower va~et: - Mark~r setting fee ......................................................... , .................. . 

Aaaott11~91FilingJTmnsief Fees, ., ............... ··-······· ·······-·············· ..... , ............ _ .•• -- _ _;&:::::._ __ 

Sttl~s l.nxe:$ •.... ,., .... ,-............... ................ ·:--··-··-······ ·-,,,,, ...... , .. &-. .......... "'· .. - - -=---
fetal Oue .................... _..,&-"----

pajd fecetpt numbe~ _ ______ _ ~ 

Balance· duo ..C:,: 
I tie<eby cer,,Jy I am 1~• -I r'ttl !' "' L *fK ____ of ,ha above named decedent 
and this Is yoor,aufhori~~'1 ot r.:&ma.ins-ps ab6ve lnd,c:aled. I ~r11fy ana r.ep.fesenl 
1ha1 I tr.:1''(9 the 11gh1 t.o make lhis at,1thonzatlon and I agr.ee to. hold Mt. Hopi,: Cemetery harmtess from 
at1y !iAhdtlV on aocoum o-! said nuthoriza!icn and lnie,m&ru. 

I horeby au1florf?i:f the. intetm~nt In lo1 I 

ho~lduotlerde•f• 

X ~44' .. , 

Worll Omer# .,,,E!........!.1 ~9_1_,.__7!......:!!6_ 
lrrvolce fl _______ _ 

AccL # 

REA•1Q4. fl·04j 111is inlormat,on Is l)l/81l8bfe 1'1 sJtematwe form7!ts upon raquest 



- 4 - · ·-

& \ 911, . - OR~~R ~ . 1/T. -E CL"'TERY 

' CITY OF SAW DIEGO, CALIFORNIA.., 

CHARGE ~~ _fa_~ I/ -
30 19

~ 

ADOREss /7k6-, u ~v/,d(.{:,_./. /;, C/)../o ~ 
NAME or OECtASEO e~ -...-, I/ /j £_ 
OHNER ~~ -i -r aae- f~d ;1.Jj - o ~9~-
ADORES~ ___ ____,,--:t<_...:;~;...,::..;.:·..='---,-<.,.:::,_ _ _.,. _____ ______ _ 

MOHTUAAY __ .c..&?o-=.-.,,;.....1<.C---""'t:U""rf:..<._,-,...'-"'.. .... ,,..4!"';''F"',i'-----------

RfMOYAL OifF"9Ut,t,;.T10N VE''t -----------+----!----

TH" TY CHA~TEF MAKtS NO PROVISION 
I AGREE TO A9 I OE BY THE RULES ""0 

AUTH0RIZ~0 
IN PERSOl'O 

PHON 

w.o. Na .. _D ______ _ 
F~Rt.4 PR. 9-7 4 11£ ._. 

NOV :JO 1972 



- • • 
MT HOPE CEMETERY .,i -i 

.., 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X:'. Place lhe name's, lot# and grave# of all 

I existing marker's in the appropriate space(s) lhal are adjacent lo 
, the burial space, · 

' . I~ 
' 
, N'\11\f i, ,1 \-f \\l(t,al 

~,,r X ~~~ 

rfharll!) · h('\~~ 

Blind Check Initialed By: Yl=I \kJ--{ l 
lnlermenl space for: Ofi I{ \CJ.. f (0.. 1\-

w\°'Jr' 5 
~·-' 

~ 

Date: h)? 

~ 

'I 

(o l q l 0-S Time: I 00 Ut0!j 
Sect: ___ /_, ~ ow: ,.. Lot: !::>-. Gr: 7 

Interment Date: 

I ( Div: 

Grave Laid out by: ( ,(A_j_tU!Lcn s::: 

Agrees wi\h Legal Card: ~ Yes O No ~ \1.,~ 

Agrees with Map: 'fP Yes r?1 No 
}' _,. ' 

Blind Check & Verified By: ~ / - .,,,v= Date: (p- i -0~ 
/ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -

USE BL.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER A,TEAATl(?N$ f-14 /7 V'° 
1A NAME OF DECEOENT-FIASi,GI.~ 

orrn.u 1
18, r,;•cicK.f: IC. L.sr ....... ,,, 2. DATie or Olan, ~. I),\!£ or DEATH 4 sex 

! i PllAff ~ffld'f\~ ffi!"fMj2QW 
5A. ciTY OF DEATH lse · NTY OF Df:ATH - (J'JtsttJI: t'.AUF- t'i NAME, R~lATI SHIP- F LL ll 

l,',l'f(:~FIM9~1•mia. 
~AfwJt£$Md1:l'f 
~/TTCIS'-OWFmt. 

""'°"""" 
10. AIJ1H()RIZ-ECI DISPOSIT"ION!SI OiEC!iAPf1JC;~EiTBAS 

[I A- Qunw:.111«:lllOES.£NJCU1ME..,,.: □ l,. lcMPl.'JRAH.'\' .B(v,'J.A ~ITT 

□ S l;~1l()N □ F 1}1$!1fJFfil;ifNr 

□ C.. IJCS1>051tlot♦ 01- OU:MATUI >lli:MA.~OTI-11<~ □ 0 , $illr, \N f(J CAUf'Of,;)c~ 

D 
TtjNI IN •oa<Elfl\Y 

U,S('A:Nt!F(; IJSI DH TH~!O-WT$!)C. OPl,-UA)ANIA 

11/4.. NAMS" NOP.DOR FC~LlfOANtACEMe'TE , 11 

""""' MOUltt BOPS Cl!IIIEm%i 
3751 MAIRT ST. SAN DIEGO, CA 92102 

tA ORV 

FP~ C080110R'S - O!ILY 

□ I, 0\SPO$fl'OI "1:UDltru - IB1A1Mi I ~TF.DA1 
1r,.lm• a1111Ml1,1~ 

E ClF PEBSOtt IN C~AflGE_ OF SUMAL 

,CQfU IS RETAINED BY 'fHE PERSON IN CHARGE OFnllc CEME_TCAY. CREMATORY FACIUTY FOR SCIENTIF1C USE. OR·B¥ THE PERSON IN CHARGE OF 
DISPOSING OF THF CRF.MATEO REMAINS-

COPV2 

F 
ot 

• 



I 
MT. HOPE-CEMETERY 

INTERMENT ORDER 
• 

~" de, fl<., ,.1.J.? City of San Oieg0- _ 

r . 1>1.-f( Dal• /o - (0-05 
10 2.,i f tli , 
You. are heteby authorized a11d \nS11ucled, SUbJ~t to your rules arid re,guja1loru;. 10 1111er1he·rernains, ,.,.., 

01 Po~ Normal'I c Cfz,u,,,ber;s ITzef:L,, V.C-Ha,,.J,,.,'ij-81~ 
I 

tna L ~ '1/'0.c.,_{ff F~neral, dale. time _ _ _ 
$ ,:ii 8'ntl• eo-11 ....... 

'Cl'lUccb, Chapel, GnN~ _____ Mortuary, 

All Funeral cars mustarrJve b~fori:! 3:00 pm of regult1,r wo,k d::iy eir an lixtra chatge ol $ _ _ _ 

will be acpiied .Jnd b\llod to ur"lde1"s;gne<1. 

Dlvls,on /vlA s Se,;(ion _A Bli<lfl<M ___ Lot-1::l._ l Grav• a al CJ 
Gmveopa;ce&Corefllrr. ........ - ~ .. i?. ... .L7S.£.-. .. .... .... ·--·,· 35[ 0 -
Q\len:1ma,·LnteA1tiva1 l=e&s .-·- ·············· ...... ,, .. ,, ,.. ·•····· ·······-···· .. ············· ·••···•·•••• _ _ _ 

O1Jll0l~CI0$ll>{I. & S.al""·· .......... ... .:i.. rP.. ..... ti .L3. .... :: ...... _ ........... _ ..... /?Zb. -
Burial Con1oll\or ·-'·········'·· ... - ........ .d.;,,'!:2 ...... a..7.0.-... ::': .. , ___ s:JQ.. -
Hon<fling Feos ....... _ _ ................... ;;a&. .... ao 1./. ... :::-. .... __ ......... ,,... ~ ~ 

Wor!< Orear~ E 1917:L_ 
1,wo1ce-# ______ _ 

Aocl# _____ _ 

FIEA IQ4 13-QIIJ Thrs 1r,1ormatlon 1s avatlablt!J ,n altsmmJ,;s fo,ma:s t,Jpon r(lqve~t. 
11 , ...... ,. .. ",.. ""'' ,.,,.... 



• , 

MT HOPE CEMETERY 

INTERMENT ORDER 
Clty or Snn Diego 

• 
Da•~ b - I O -t>.S 

You are hereby GIJt~iorltttti ,1rnd 1na1ruc:1~ S1ub1tiret tt> vout rut&S und rog1.11:i1,ons.10 imerllltt rem1!nH 

01 ___ Z-z.r... HtA V Ch9.r1ker,s ,t~).5 
••• T S VAu Lr F.,,,.,. ~~- """' Th. ,i ~ .i ""-'Y1 1 '7 l t,'1J 

t-et&:., ;z; -..n I, 
C~uton. C!!apaf. G/0¥0SIOS ~ao li, Ct> k_ Mortu~rv 

Ari runeml cars m.o~ (Utlvn b,elar.e ~:QO p.m ol 'IIQt..itar wo1k (j,ai or~" filJ:tra charge or$ 

wH bQ dpj)!flld nna blllod 10 unders•gn~IS, 

C,a...,• soace 3 Carit F-uM -

Ov,m1m~t.o.te Arnvr,, frri:m 

Op,n,nwCro..,,~ a s,11up 

Bl.Ima.I Com:a.inar 

~feas. .. 

A eu1o-,, _ __ 1.o1 'I 7 Gra>,e _ 9 
.t1 ~~/ p, ~ 5.f.7 .. 'lr,. £ :l.'1'7-I 1.1.xr oo 

,, .'.::: .. :::-.-...... :: :::::::·:_-.::: .. : . ...!-JJJ OD 
/( .......... _,l.7.1.Qb 

I( ., ;104J2{) 
r:Jawe, -.~ .. Maf'k• Mtlllr''lQ 1ee _,.._ - ..... , .. , __ ----
Rtcordmg,•Fillngl"fr:tnster Fttm----··.:!_ ..... !.~ .... ~ ........ , .. I ............ ·-· ..-:!Jam 
Slltlf la1Ce& .,,.,., .. ........... .. ........ ! .. '. . I I ...... ..... .............. __) /,.,a) 

i1Jc.,. / TotoJ D<i• • _ -Zf / g 8/ rw ~,,.....,.""'o/, R·-5.31,~ d71R31 
IIAtance due _f::2_._.'-_ 

Acd.. ·--------

Th,s mfor/Tt611"'1 Id ~-alfaDle Iii itllft(UlfJVG formats~ r&qtl6St 
ii~, ~ .• . , .... ..,,_ 



• •• .. 
MT HOPE CEMETERY {;- l , 7 ..... 

GRAVE BLIND CHECK FORM 

Write tn lhe name of lhe deceased for which lhe grave is for tn lhe 
block marked with "X". Place the name's, lol # and grave # or all 
exis\\ng mar\<.er's in \he appropr\a\e 1:,pace(s) \ha\ are adjacent \o 

the burial space. • ..... ~, 1 , + ..__ 11 • c:Ll l 

Q_0~ "-

X 

. 
G,I)~ 

Blind Check Initiated By: fa IA J ,lj/~ Date: u, -1'/-f:>S' 

Interment spa~r: I2il,f/r;.. WrtJI.UJ 

Interment Date/J.VJ i.J,/J6 Time: /0' DD 
• 

J/7 ''1 Div: MP .) Sect: ft Blk/Row: __ Loi: - 'i~ Gr: __ 

Grave Laid out by: ·h,~ r-B, ~ ur --

Agrees with Legal Card: e1'Yes O No 

Agrees with Map: ef Yes O No F/ ~ 
Blind Check & Verified By:

1
~o/alo:6-/tf-0S 



MT. HOPE CEMETEflY 

INTERMENT ORDER 
City ot San mego 

You a,t;•hereby t1.vthot.12e<:S aod iristruete-tl, ~vb-~! to your ru1A1;-and (Eigu!al!Ons, 10 ,mer the re·m.urts 

Oi c: \o..vper mnneC :>. J.9o:>~ ·-e,F 

in a _ ))Q,,w~ lt,,_o}h' A ' Funeral,da, •. ,,me1"i.e.s,r ... ,,~ i'f'ff,{.'t>O 
~~<i,J Ct.ilJl/;tl.f! I ~ , • '- .._ _j 

Ch1Jrch~"3,v~io,, /. be> I' ,"- . ; .U:~ Monua,y. 

AH Funeral ca,s must orrtve beloro 3:00 p,11>, o't regµlar work day or an e,,ra thorge.ol #~l 9 ,00 
wiU t:e.anplied and btllett10-1.mi:rersiiJnt1d, V ~ -------------
Division I 2 Seciion Z Blk>'A.ow. ~Pl l Qlj_ G<ava _l_b_ 
a ·,,_,v.,.$p;,e;, & f:are Fvnd .. . .. _ ff) I O,oo 

◄ Q,,e.rtimQJLaJe Al'nv~I F.~es 

Oponiog/Closing.& Setup ....................................... - . .. ........ .,- ...... ... ,.,.. .... . 

'•Bunal CbrnaiMr .... ....... ........... .b. .. tJ, .. ,c..c.y.p.T. ......................................... ... .. 
Harictlin.g Fees;•~'.jj."'H"M\:·l'f)"'" •• .................................................. . 
~Marke~ule\! ... , ..................... , ....... ······--······· ............. . 

Raco~~ir,9/FUlnQ/TrajtlNe1s.r·2005••I••····----····-· .... . , ... , .... ,_ 
Sales tax.es .,,,,,,,,,, ........ ,,,,,,, ..... ,. ................... ,_ .. ,,, .......... .,,, ...... ···:·······.··'.···--······ .. p-·· 

OPE CE.Mt. T : Ti>fal Du~ .. , ............. } 
MOUNT H ~o.i~ ,~cemt•numbe, /!, -S- 8 ~ 4 4 3 

~cct. It ____ _ 

S-'!"l.oo 
s:ct,oo 
Lft,f,DO 

(,. 8, 8_(. 

~.oo 
If J, .<Sy 

06,0. "iS' 

o 6,:,, "rS 

This informatlon is•avt1f.hlt>fs,in aUemafive, lotmiJIJ upon 1equest, 



/r.'o,l 
V't) e- • • 

• 



• ~ ' 

MT HOPE CEMETERY [ l 'l ('1 
[ GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot it and grave # of all 
existing marker's in the appropriate space(s} that are adiacent to 
the burial space. D tJ crypT(_A) 

,J:, 
"· v}ilj-. 

11-~"7 --
~re\~ 

. ' 

~v I 
)( 

. -

BHOd Check ,,m,~, .,, ! "f- Date: (o{ I 
Interment space for: JO. "i l_Q'()l.( 

Interment Date: \o~ I'\ 1 ~ ~ me: I 0 U 

Div: \1- Sect: ~ 811</Row: Lot: J. oy Gr: I ;;i.. 

3rave Laid out by::1'.}~ ~ 
!l.grees with Legal Carc:j: a'Yes O No 0 . ~ Qr 
\grees with Map: Yes O No 

31ind Clleck & Verified By: ;t<.J C:L Date: t./r; /4S' 



, ... - - - . f ~, /9 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ' 

I 
USE BLACK tN/< ONLY -MAKE NO E'.Fl/lSUl!eS, WlifTl;QIJTS OR OTHER ALTERATIONS 

.,.,A:-cNc:,c:.,=E"'Of=o"'s::=Eoe=Nr-=----=p",n"Sl'""(G'"1""vCN- ,-,-1 "',=a--= .. -::,=om=,=-------,c LAST \FAM"--Y! 
! .. ,, 

7A PFO MU~AOtlf\eSSOf I • 

Gilll!MiOO.O MDE'UAU, I-80S, D!PEllLU.,.AVB 
SAi'( Dtico C.t. 91102 

FOR CORONOR'S tJSI; ONLY 

□ I rt:~,t.KY f':NI/AVITT-1E•r~· 

-0.s .1¥SihJ£i~r • 

□ U, $FIIP ti. TD CJ.I IFQflhi.-. 

□ H 1TIIU1Sf'l' W Ol!TS!QE 0~ CJl,tJf',lllitllA 

11A AH LI NA ER 

lQ: HOP1l C88'IEU, 3751 IWIDT ST. 
SAi DIIOO C.t. 92102 

11J;I I ,ic, sIGNATUREOFP 

SClE!lfF)C 
USG 

~NIACRETMTORY 

t3A...N.A.ME AND MORES~ CJf CALI~ NI", FACII ITY RECENING ~INS 

! 
(., l'-t e>> i ► 

: l.!8 OATT' (:AEMATEDj 12C 
i I 

i i : ' ► 
: 138 DATE. AECSVl:O 13C SAGNA-TUAE Of PEftSOH JN OHARSE OF FACILITY 

! • ~ i - ► 
i!!l-------h,c;, •• ,.N"A"M"E"'AN"""D"AOO""'"'AE"S°'S'l"N"R"'E"'C"'.=1N"o"""•"rE""OA""COU"°'"'N"n"<Y"•"'1H=aa.,,,---{1,,i'"..a~llA=,~e~s-H~,pp=El)~-,-,-c-,-□-D-R_E_SS_l»I_D_SI_G_N __ Al_U_RE_O_F __ P __ E_n __ SO_ N_ll"_ C_HA--~-(l-.-i '"'""" ' AEM,\INS OR OAe.<ATEO •AEMAiNS ARE TO BE.SHll'f'ED ► Qr PlA<;INOWITH THE CARRIER 

1------116AADOAESS, NEAREST POINT ON 9HOflEUNE,. OR OTHER oESCAiPtloiJ ~,50 DATE OF ·1; 1SC . sio.111,0,ruru: OF PERSON IN 
&Ci'TTERltiOOUntM.. SUf-flCIEt~T TO mENTtFY FJNAL l'UCE AND CA CMSTAICT Of OJSPOSITION b!SPOGITIOt,/ CHAAG~ or: OISPOSITlON 

tT ~ OM IF 9UR1Al .AT SEA. 0M.Y EHtER t.ATl1'Ut)6. Nl0 LON0Iruoe 
OISPOSniON OnfEA 

Tk,W INAca.crcJiY 

► 

I ,so ucENSE t-1u1J1:1En or 
, CRf).tATa) Ae.l{l)N.S 01$
; PC>SCA- 1r .\PPUCA~C 

: 

~ IS AETAll'!ED BY THE PERSON IN Cl-tARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIElffiAC USE. OR av THF PERSON 1111 CHAAGEc or 
DlSPOSING OF THE CREMATED REMAINS. 

STAl'C .or CALIFOANtA, DEPARTMEt-JT or HF.Al. Tl I $1:.AVJCi':S. OH;ci: OF \/ITAi. Ra-;QROO 



'11 ., ,,_ 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

, 
You -nte betehy au1hatizer;I and lnsir1.reted, subject tp your rules o.n~ reg;,ilatlons. tO 1nte1 lhe ,emains 

ol l!.o~e.rf:/ne. Deu.yte.'5 ').J.75"0 _1 _ _ 
In i1 

7 ff") O" er., .a1 tfo.1,1Aifli.o• 
Funeral~ thlta lime _____ _ 

Church, Chapel. Gr,3veslda __ _ Monunty 

All Fu116rat cats n1u~t a.rfi'v·e before-3:00 p.m al re9ularwork·d~)' tJr an ei tra 9harge ol s. ___ _ 
wdl be apphedaf'la billed 10 undersigned 

Division_!_}. S~o~ Blklf\ow ,~ , "¥J /IQ_ Grove _ 7 _ 

Grove spa~ & cw"V.~~~~f~~;~.~ ··h:.- .3!~.. . .. 1!!~0 

ovoro11wt.a1• Arri~ F~\!.j--iq,i .. L1{.~S--:i?.7... .... .... .. .. .... -.. - ---
Opening;Ctosmg & ~:}, . - ......... ~~~~.~....,},-~ .... ;u .. . .... , ........ ~ 
6unal ContaJner - · .... ~~'e·\J~- rt'lll'· t~. ~--•,fo.ts-·-----b ... -,~,J.)" _- _ _ 

Handling F•••---- ~~1_.~ ........ ,. .... .. _ ...... 6~.i:~0 ........ ~) ... 0 -
Flowervasos\tQ.\t; , sa11,ng lee ....... ~~~--;r~f If,<;.~ .. ~ 

~:;;;:::::~~;~,~~ .. ,~~.:··~ .:... :.:: .... :::::-.:_ :::: : ::~!:::~::::. :: - -
ff'(. .. µ~e..d.J.,'3/"' .$ 7° St«rT To1a,oue ......... _ ... -J.:"tfiS,oo 
:,4/u l.?#.. t,/!) /,,;,o ,.,.,,,tA/Y • R ..-~"I'{ ~ ). u ' _,oo_ , , Fa10 recoipt num..,er ~ J -, ~ 
fMI, l-l I'-"'• • f, • .,_ c t._y,,.._,v 7 
7" be' .e,O,;,A> ,,rf __ ,,.,, .. ~~i.-~~""7 8a\an£a~u• ..1...1.2,po 

I yc•rtlty I >nllh• .. ~ .S.e. /F ___ ofth•abo.- named decedent 
and !his is your auH,onty to mr;tke dtsposulon 01 rl)rna,11:,;. s.s ~bov:e TmSicated'. I .certify ~ncl r.epresGnt 
th.at I ~ave the r,g:hl to make this au1J,oriz::ulao ana I a_gree lo hold Mt, Hop& CQmetery harmlass trom 
any llabl6ty on ~ccouo1 of s.ald authcnzaUOn artd 1n1ermem. 

, hereby auth<Jrlz.e the lme.rmon1 fn 101 I 

~ /, / .--,,::-4~, e,,/ 

h0ld under doed. _ ~ ~-' 
Wa,~ Order ,t E 1918 0 

Invoice # 1./ 'J J 1./ ). J _ __ _ 
Aoc,. ~ tJ.8S'fo 

Th:s mlormstlon Is avmfaole ,n a/Jemat,va fo,mnt$ Uflotr request. 
-.;,,,~,,,. .. ,' ~,,_.,,,," .. 



• 

Office of the Ciry Tre·asurer I Ci:y of San Diego /-'(- e> ~ 
le.fer FA,..:ly To ~ o//ce.Ttt»'.S ~~j-

Bus:ness hours: r.fonday through Frida.,-. S:00 e.m. to 5:00 p.m. ,IJL'-d TO 
- . h ,:,J 

Delinquent B ills - Debts t 1 
• · ' f¾II TO 

' ,' C.ollul;6 -4 

The Collection Dh;sion is respon;ible for the collection of all delinquent 
monies owed to the City of San Diego. fl 
1010 Second Avenue, 6th floor \Vest Tower . .,n _• $1) .,{. • 
Sen Diego, CA 91 IO I '{\\JV · J,.. J 

•
<619)1-::1.3wo V 
Fax' (619) 53J-3S-l0 
E-:nail: collec tions'a snnd teQ:,,. ~,:,,· 



LIi 

U.S. Postal Service ,.., 
CERTIFIED MAIL,., RECEIPT 
'CDmosik: Al~/ Only,· No l.?SUl9nt;e CCYIV<Ige ProJrk;Je.d) 

tla.liunN lnfo.nna!lon vl:r.it n .. , wnh,1.jfp Al \V'IV'N.\I-Sl)3. COtT\ 

.)FFICIAL 
... _ t 

1-------1 

TuUd Po11-190e & Few $ ~-----~ 
0 ~,-=,·, ·"'•---------------------~ 
0 ,... -s...,. Apt fh.; ··---··---····· ··-----·········-·----1 

otPOBokNI>. 
~ ~ ... z,,.,..---·········--··- ·---·-···--· 



ru ..,, .,, 
.-'I 

.-'I 

U.S. Postal Service'" 
C6RTIFIED MAIL. RECEIPT 
(Domestic Mall Only; No Insurance Covcm9e Provided) 

~ ._ _ _::::.......:._-'-.,....::._;::e......e.....:....;:_:::;:c_...;::;_.=_:=---' "-' FflCIAL U ;::a E 
f i91Q.O 0 

0 
0 
0 
c:, 

0 
ru 
<O 
.-'I 

--C&rtlft~F"9', 

R,i111n 'Aliotlpt FtiO 
(Endor&Ml"'-11 f'l,iqurrwd) 

Ra:ricted~FN 
___ .. _ 

TotaJPcl$'J1Qe&-Feea 

• -..... 
$ 

"' .-..;;;;;;-- ---------- ------, 0 
c:, ,.... •• Apt."'1.; ··- ·············---··- ···- ··--········ 

0(/'0 ""'<lk """ ...... zi/41·-·-·-------·-··············----! 



( 

• Sender: Please print your name, address, and ZJP+4 In this box • 

MT. Hope Ce111atei:y 
3751 Marker StTePt 

San Diego GA. 92102-·4527 



SENDER. COMPLCTE THIS SECTION 

■ Complete rtams 1, 2, Md 3. Also complete 
Item ◄ 11 ~trlc,led Delivery ls desired. 

■ P,tnt your name and edclress on the mveru 
"° 1hal we "'Ill retLm ft crud to you. 

• .-lh .. caro"' ""'"""'""'-ma11p1Gc<,, 
or on tt,e front If spaco pe,mlta. 

1. Mlde - lo: 

Rob$r cine Dougl m; 
7070 Ms.dro'le A.v~ 
Sf.~ Di ~go, CA. 921 14 

E -1 •1 r so 

PS Rmn 3811, Ftbn.,i,ry 2004 

D. t• dellve,y - di O YIIS 
11 '\'ES, ..,... dollYGfl' odd,_ □ No 

a. $ervlcol\'Pe 
Cl C.lffllod Mail 
Cl ~wred 
Cl Insured Maa 

,.,,_ 
....,__,/ 

0 E<pre9sMail 

□ Roturn Aec,jpi """'~ 
□ c.o.o. 



UNITED STATES POSTAL SERVICE 1111 
[ I" 1\~G------, 

Firs!-Ol9SS Mall 
PO&tage i Fees Paid 

SAN D.Cl:GO CA rn, 
.------38-BEC :.m&S-Pfl-1-,1"-"F-f 

• Print your name, address, and ZIP C 

COi:S 

MT. flope Cemetery 
3751 Markee StreP-t 
San Diego, CAl 92102-4527 

11,1 .. ,, I, I,,, I Ill,,,,, I, 1,I .. I, I ,I, .. I, II fl, I, I, I,, .. I I,, I ,II 

USPS 
10 



! SENDER: 
11n O Comp!eie lt«nt 1 lr\Uloil 2b lltlJfbl111al ~. 
• COltlf)h:!ld: ll!!f'!lll°3. '-a, orl(l 4h. 

e
f O Print your r12me and .:addntfl, M lhn ~ ol ... -. "1rrn "11hir! wo c;i,i rotum ltdi 
i urdtbyuu 

a AllurJt lhia fr,m, 10 !NI rmn1 of tl13 m11111~. oron tre-~k ,t~ ooea ra 
o itimr(t 
,5 0 Wrifo ·Ft1ttvm ~ R.ttqtA;n,,c,• on The mailpi&cs below th& an1cle 

0 Tho Rdtum R,)tCllpl wi1I llhnw lQY,ho,n the 111:1ilde Wa3 cltdM11e0 g dciivtffd. j 3, Article Addr-ed 10: 

~ Robertiru:. Douglas e 7070 Maclrone Ave 
San Diego, CA. 92114 

I aleo wi:.h to reqe1ve the follow• 
l.ng seN,cos (for an extra fee}: 

t. □ Addressee's Address 
2 0 Res11IC1ed llelIvery 

! 
8. Addtcssoo's Ad r8Sti (Only If mqutJSlsd and :x 

::! ~~li;;;;~i;{A~~;;;;;:;;;;ij~,"-....::.~r'""'-:=s"-7 fosis paid/ ! 
! ~f.....~#=~~~~~~==:L----.--'----:---c:-::c-:---:--.-,. !.,...,..,,,-022:., -Domes~c Relurn Re<;eipl • , 



• 
-, 

• 

OFFICIAL RECEIPT 
Wtfl t H - . ...... TO C,USTOMCR 
CAH,t.;!\Y ... . .. ~ C£MCTCRV 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59058 

Date: ---=o/'-'-/.,_/ __ , 20 J)'S 
From: ~ Dovy/A s -- Address: ___ ...,{J.,_('l.._.,,{?e,._ ... 'C ... -t:c.-1utt:;+1-
.i.0~1'L~hi~_-__:rLJ...:::..:::.o ___ t,,__.c".3.. r--__., Oo\(ars (S ..::roJOi..,J• O'-"Q'--__ ) 

in _fh.A ~ _ __ Paymenl of f+e ·,JiU!.P (J)t:_:....tr,..=ty~I __________ __ _ 
,- • ,, ,, Blk/ r, o 7 Div I fl- Sec _ _:_.,..___ Row Lot_..,/-'/ ____ Grave _ 

Invoice No.~ (q/~.) 
ACCL No. _________ _ 

W.O, __________ _ 

BALANCE DUE 1! /J77. VD 

NOT VALID FOR PURPOSES SlATED UNLESS 
STAMPED ''PAID" IN THIS SPACE 

PA1U 
AUG O 9 2005 

C~EOIT 67007 
20% Sa!8S. Care 77184 
8P¾Sales 100 .,~ ... 77184 
~~i~• 100 

,og 77?$1 
Burial tOO 
C::,.l~ 77182 

100 
Handllng Fee 771~ 
R,o:o,dr,g & 100 
Misc. F'<!a& 77183 
Pre-Need 63003 
Tn,,t 77186 
Sala.:1Tax- &'.HOI 

78390 

TOT;\LPN0 s 

In l QQ_ 

6J.. (XJ 

► 



Pini/ 227501 I' Jl ~ I;,.., ( 
DOUGLAS, ROBERTINE 7070 Madrone Ave SD CA. 9.2114 (6!J.L2~4-2403 -- --- DIV 12 SEC 2 LOT 110 GB 1 DEBIT C ···-· 

' 
/I ';/,u'-' I• <>r-,. 1.1y E-19180 

06-11 -0' Onened Pre-Need Lot Only with 25% dwn B-589 .~ " 5 . ~O 2 00 . ln 

t3 -0'11 -~ P.. 
~~- £:',f;.~ I; ~~,:,:ii~ ~c,'►~ 

I fY :, qz_ i...=-- . , __ , 
I-• s- ' • 1 v,-y,,;1.-. _,, . ~IJ. t - , · ~, ,,.... - · . 7 

[ 6"" 44 i, "p' ..... -I /I"'/""'-•· 7!. 
.. 

• ' . l . ,. , .. -
I 'I-~ " _,!,.,...;J -1.7 • . ; ., .--:- ,,_ , .,,. , •. ..,J, ./ I . . 

·I • 
/. w if /,,._ C«.,.,,. ,,. ,, -~ "/ i c,:;, I'/ . 

I I --- ~ --~- -,;., ~ ./ I I A - c ~.,,. ......... 1~,,..... •-
I • • 1.C ,!>.;/,. -*-r~~ ( • I •• -:t',',,.,J,, • / I I .,. . -• ./ 

~ 
i • 

➔ 

J-'[-CL . j I I / 
• ,• I . 

/ .A..rro (.. o I /i f_7· ,, .. 
-f-

./ •N v.-..,e...c., :-"' lJ "t" u ' " --. ,. ..... 
./ 

~ C,. c-t, k "7"# I); .. 
~ 17c 

I 
J 

,-,-·· -_,, v ' ' I 

• ~ 

--·-~ ,I -'I 
. ' I r I I . 



- · -
' _,_ 
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r 



ACR04I 
ACTION: L 

CUSTOMER INQUIRY 
ACCOUNT: 128590 

NAME: ROBERTINE DOUGLAS 
ADDRESS: 7070 MADRONE AVE 

SAN DIEGO, CA. 92114 

CITY: SAN DIEGO ST: CA ZIP: 92114 
A5TOMER CONTI\.CT: MT. HOPE CEMETERY 
W LAST UPDATE: 01/04/06 ORIG DEPT: 072 

{- I I ,;,,_, o 

SHORT NAME: ROBERTI-NE 

COUNTRY: 6192642403 
PHONE : 619 527 3400 

OPD BY: SSB 
**** ACCOUNT HISTORY **** •~•• OUTSTANDING B.ALANCB **** 

OUTSTANDING INVOICES: 000 
LAST BILLED 0l/04/06 
LAST ~AYMENT-DATE 05/17/07 

INV NO 433423 
AMOUNT 

YTD BILLINGS 
RECEIVED 
WRITTEN OFF 
LT CHGS BILLED 
LT CHGS PAID 

RENT CR GRANTEO 
APPLIED 

2J.5.00 
677.00 
677.00 

RENT CR 
DFS249 15:57:08 NO INPUT MESSAGE CREATED . • 

• 

• 

TOTAL 
PAST 

CR MEMO 

Cl.JRRENT: 
PAST DUE 

1-30 
31.-60 , 
61-9.0 : 
91-120: 

OV!l:R 12·0< 

DUE: 
DUE: 
BAL: 

**** A,GING **** 
% 

% 
% 
% 
% 
% 

l 



ACR0SI 
ACT.ION: L 

CUSTOMER ACCOUNT-OPEN & PAID INVOICES 
ACCOUNT: 128590 

101 ?,( PG l 

NAME, ROBERTINE DOUGLAS SHORT NAME: ROBERTINE 

BILL 
DEP'I' 

0 72 

• 
INV INV 
TYP NO 
GE 433423 

REQUEST COMPLETED 

• 

• 

• 

I NV DUE 
DATE DATE 

010406 011406 

STAT 
AMOUNT CODE 

677.00 

*LAST PAYMENT* 
P~RT PAYMT APPL RECD 

AMOUNT DATE DATE 
4,62 .00 083l06 083006 



-,,..-..:.?"f'Y'!l~Gl::$1 . 1. $41l .. l'llo~ A-, l0,266 
~ ~~~. T~~Y•=""~-- - --------- ____ L E G A L ~S C' It I P T I O N 

LOT l.10 SECTION ~ DIVISION 12 

~ DECEASED 

' 
1 ✓ U!AZON, CHATHY SORTIJAS 

2 I 

-2.. j ELLIS, TERRENCE LENON 

) 
4, 1 WlUTMAN, PAMELA LYNN 

5 ,, LA'!,ALAIS, MARRIETTA LA JOI 

V 

6 LYONS:, A(JDREY T.EE 
-t - /<ii 8(J) 

? 01~"' .,_J fr-a• /.J(!'f! J 

8 J IWJA, SOCORRO HARIA 

~ LOVE. Phillip J. 

~a ✓ I ES'l'E.R.S, P A.NDORA ANN 

ll_ HENaY, LOIS D. fl_ 

I j,L .. Cu (fl~- ,__,,. 

J2 ' 

• 

' 
OWNER DAT€ & AMOUNT 

ROBERT~ TUAZON/FATHER 11-24-2000 895.00 

DOUGLAS, ROBERTINE 06-29-2004 985.00 

RHONDA ELLIS 01-22 .. 2003 985.00 

DELORE$ HAYES/MOTHER 
, 

01-08-2001 ~895.00 

ROBERTINE DOUGLAS Ob-08-2004 985 .00 

INILDRED LYONS 1::- 17 2003 985 00 
f?_e.. r ,,_,-,..e,J ,o e, ,,11 ~ct , "" S 1-~-0G, 

,w,.,., ! P.. ~ 3;•p.~ 

Inda, Juan 04-16-99 }895. 

LOVE, Louise 12/18/1979 230. 00 

Este.ts, Al.meta 12-22-99 $l295 

RANESHA CHAMBERS/Daughter ll/19/2002 

\ . -1---#!-t:.,._4u ~ 
TAYL.OR SYSTEM OF CEMETER, ¥ RECORDING 

(IN~ll!NCF.ME'N1 W\LL ee VlOOROUSL'r l>ROat::CU'l'Jt:01 

• • 

---------

BURIED I ORDER RE 

12-01-ZOOO E-16053 Top Sea. 

E-18566 

07-24-2-003 E-17933 liner 

01-10-2001 E-1()125 BELL LINE 

06-10-2004 E-18512 DD Crn,t 

I 12- 19 .. 2003 I e---1s1sa TS Vi:ult 

04-19-99 E-15003 Double Dt 

J.2/21/1979 E-947 
O ,V < :_ 

12.-Z8-9,9 E-l54l3 117 LineT 

I '2-03-2002 

I 

E-17440 Ash Vault 

--

• 



ACR07I 
INVOICE: .43j423 

ACCOUNT: 128590 

• 
APPLIED 
02/22/06 
05/01/06 
06/23/06 
07/24/0.6 
08/31/06 

RECEIVED 
02/17/06 
04/26/06 
06/22/06 
07 /21/06 
08/30/06 

INVOICE INQUIRY 
!NV TOTAL: 

NAME : R.OBERTINE DOUGLAS 

PAYMENT DA'l'A 

AMOUNT 
62.00 

100.qo 
100.00 
100.00 
100.00 

I . EPRE.SS PAl KEY FOR NEXT SCREEN 

• 

c-10•,-,-
677.00 

.METH REF NO 
TC99941 
TC99·941. 
TC99941 
TC99941. 
TC99941. 

PG 

_j 



ACR04I CUSTOMER INQUIRY 
ACTION: L ACCOUNT : 1285@0 

NAME: ROBERTINE DOUGLAS 
ADDRESS: 7070 MADRONE JI.VE 

SAN DIEGO, CA, 92114 

r f ~I~-

SHORT NAME: ROBERTINE 

CITY: SAN DIEGO ST: CA ZIP: 92114 COUNTRY: 6192642403 

•
STOMER CONTACT: MT. HOPE CEMETERY PHONE: '619 527 3400 

LAST OPDATE: 01/04/06 ORIG DEPT: 072 UPD BY: SSB 
**** ACCOUNT HISTORY ***~ **** OUTSTANDING BA~CE **** 

OUTSTANDING INVOICES: 001 TOTAL DUE: 215.00 
LAST BILLED 01/04/06 PAST DUE: 215.00 
LAST PAYMENT-DATE 08/31/06 CR MEMO BAL: 

INV NO 433423 
AMOUNT 

YTD BILLINGS 
RECED7ED 
WRITTEN OFF 
LT CHGS BILLED 
LT CHGS PAID 

100 .00 
677.00 
462.00 

CURRENT: 
PAST DUE 

1-30 
31-60 : 
61.-90 : 
91-1.20: 

*·*** AGI.WG **** 

% 
% 
% 
% RENT CR GRANTED 

RENT CR APPLIED 
REQUEST COMPLETED 

O~R 120: 100.0 % 

• 

• 

• 



ACR.07I INVOICE INQUIRY 
• INVOICE: 433423 

ACCOUNT: 1.28590 
INV TOTAL: 

• 

NAME: ROBERTINE DOUGLAS 

INVOICE STATUS 
DISPOSITION 

REFERRED TO TREAS COLLECTION 

COLLECTION ACTiONS 

DATE 

fr I C!le0 l?G 
- 6.77.00 

AMOUNT 

:Lll'.TE NOUCE - 1ST: ....,REF_E~RED TO TREAS COLLECTiON: 01/24/06 
- 2ND: 
- 3RD: 

.LATE CHG- 1: 
-2: 

DATE 
LATE CHGS BILLED 

INVOICE 

DEPRESS PAl KEY ~OR NEXT SCREEN • 

• 

• 

- CITY ATTORNEY 
- COLLECTION AGENC"(: 

AMOUNT 



• 

• 

• 

• 
- . ;:-

li30f2006 

Certified. Mail 

THE C TTY OF SAN DIEG O 

Receipt No. 7005 1820 0004 .8543·.6278 

Reforence: E-19180 

DC'ar Ms Douglas, 

Th-1'-Curr~n! status of' yo\1r Pr, ~Jeer~ ~~;.~,·,,~ fr ... i .. ,; .... ... ,. ,..: ~• r,ur re.cord':! indit"te thtlt y(,11r 
-account bas been ·sent to our col lei;tions rlepai1ment; tlu:refore the balance must be paid in 
fut I direct! y to C'ity T rcasurer, 

Thank vm1 

~ //~""!~ 
David Lllgo 
Cemetery \1anager 
MT, Hope C'einetery 

Mt. Hope Cemetery 
form~,!'/ fo,ks I • P-0rk tn~ ~e<r1llilon • 3151 1110,~er S~-,, • $~n Olo_g,, U, 9110_2,451,1 

. [al ,.19; 5?l·340D • fcx ;/,j'/) 12M403 
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THE CITY OF SAN DIEGO 

12/14/2005 

CERTIFI ED 1\1AlL 
RECEIPT NO. 7005 1820 0000 08111552 

Robertine Douglas 
7070 Mardmne Ave 
San Diego, Ca. 921 14 

Reference: Dcliuqucnr Pro-Need account 

Dear Ms Douglas. 

The current status of your Pre•Need account is delinquent. Our records indicate that rn.> pa::,,ment 
has been received since August 2005. Your c.ontract specified that your first payment of$3 i .QO 
was due July 2005, and every month thereafter. To bring your accmtnt to a current status, you 
need to pay $U4-.00, and monthly payments of $31.00 to ~tay current. Payment must be 
made by eheck,.m~mey 01'der. cashier's check or credit card. 

If the amount i.~ not received by January 3. 20055, your :icco\J.11t will be referred to our collt:ction 
clcpartrnenl. We hope the above .action is not nec:es,,mry. ff ynu ho vt: any questions, please contact 
ML Hope Cemetery at ('619) 527-3400. 

Your original receipt contains the following contract infom1ation: Contrnct number E· 191 SO, 
issued June 2005. Cemetery klcation: Dil·ision 12, Section 2, Lot I IO. Grave 7. 

David Lugo 
Cemetery Manager 

A Ltachmenls: 

lntennent Order 
Contract Entry Verification 

M t. Hope Cemetery 
fomu;ny P-0rks I • l'oik ao:I P.a<re"""•" 3711 ~lllrket Srreci• S,n D,ego, (A 91101-4Sl7 

rel !om 121,3400 • Fo, {619i 527-3403 

• 

• 

I .. 
,, 

• 



/' 

THE CITY OF SAN DIEGO 

12/13/2005 

CERTlFIED MATL 
RECElPT NO. 7005 1820 0000 0810 3977 

Robertiue Douglas 
7070 Madrone A vc 
San Diego, Ca. 92114 

Reference: Delinque11LPre-:Veed account 

Dear Ms Douglas. 

The current status of your Pre-Need accoum is delinquent. Our records indicate that no payment 
has been received since August 2005. Your contract speci"fied that your first payment ofS3 I.0O 
was d·ue July 2005, and every month thereafter. TQ bring your account to a current status, you 
need to pay S124.0.0. IVlonthly payments of S31.00 must be kept to date_ Paym·ent must be 
made by check, rrtQney order. cashier"s check or cr1:1'dit card. 

lithe amount i.s noL re0ei\0 e<I by December 30th
, 2QQ5, yo\1r account will be referred to €l.ur 

collection department. \Ve hope the above action is not necessary. lfyou have any questions, 
please contact Mt, Hope Cemetery at (619) 527-3400. 

Your original receipt c.oritains the following contract infonnation: Contract number E-19 lS0. 
issued June 1005. Cemetery location; Division 12, Section 2, Lot I JO, Grave 7. 

{ 
' I ../. -David ugo 

$) 
• < 
- I,';;, _: ' ., . ...... 

Cemetery Manager 

Attachments: 

lntcnncm Order 
Contract Entry Verification 

Mt, Hope Cemetery 
{omm,~ii\' Ptoci I • ic,k or~ Rweo:ioo • 3751 Md«' Stree:• S.0~1,go, CA m 01-4517 

I~ (619i S27·34CO • fox !6191 527-3403 

• 
... 

• 

• 
• 

• 



1-i tv of San Oj,e~q 6/20/2006 4 : 29 PAO.E 2/2 
M'T'HQPE COMP.AN 'l : 

r -c1m 1)rcfx1tinga '-m,:111 cl.:1lm.:.. ·.!! Coa; ;:-ig.'31i,-=,t Rot.>P,rtlr'I~ Do.,fJlii-.. 
1~e;;1'-if?' ¼f!nd rn~ , cop~' pf th,.. ~-q, t>--:i l;:i.:iQt°f:,~m~t)t•qir• ·..-..1 on<"" c? 
Th;:;'1~ yo, 1• 

Rod Eclelheit, Coliecnons hwes119a:o- II 
OHice o1 the City TrP.a~urer 
1 n10-2nd Ave Gth Floor W Towur 
!:nn Di<,go, CA t•2101 
G· :,~;4~-Z17i orG.'19-144-3'\03 
-=<1). G---9 .. 533 .. 3340 
I-bur';. M-TH 8 00-G.:!Q 
'-13 GOG-G 

c.~n you 

Rig_htfli.x 

• 
• 
• 
• 

• 

• 
• 

• 



City oi San Diego 
MTHOPE COMPANY: 

Date: June 20. 2006 

( s :i 
6/20/2006 4 : 29 PAOE l/2 RigbtFax [ I 9 t?o 

Tbe City o{ San Diego 
202 C Street 

Sao Diego, CA 92101 

FAX TRANSMITTAL 

J11e following , total pages ( including this cover page) .are intended for; 

To: MTHOJ>E 
From: Rodney Edelheit 

Company: 
FAX# 

FAX# 619-527-3403 
Phone# 

Phone# - -- - - -·-·· ·-

Subject: 

INVOICE 433423 

if thcte are any problems with receiving this FAX transmission {.w,•h as missing pages), pf~ase 
cmu,1ci- ffm &rider a1 the .. From" phone number given above. 

{'till; MESSA<Jt 1, IN l"l>ll)l.1YONL Y f'OR 1'Hti tJ5E OF me INDIVIDUAL OR L'NnrY TO wmct-r rT IS ADDlll:sSS!iD. ;\.'IIJ Jl,'.A \ 
CONfJ\./N INFORW\ffOI\" rl-lA rts PR IVII r.o11n. c o :-:rwe•-l'J.(AL /\NL) lcX6MPT fKOM tllSCI.IJSl/RF UNOl;R I\PfLJCAfll.L 
LAW. RllCJ.!fP1 IJY At-. 1, ,11\ l ~NIJIID REC:ll'IENl' .DOCS NOT CONS'Tn'(J'r£ A WAI V~R Of ,.;;;y AWUCABLB l'RIV!WCt. 

U'.th,<: ~ nr ® t. ""-"S.~,; ~1=. f\~ d\i.:. ~ ~~\wl., m th:: em,:tn,·co Of 8'}~1 teiQ(ln., ibl;:, tbc J~li.w:.rwPc,t.lw tw:.i;,~ w lru.'. lffll::1.vdcd 
redpJcrit, )\,'U arr hcfcf)y m;tifiW (ltS( MY c'~minlttiOo. d1~:ib.u1it>n or COP.)'1ng of this ,~mun!ese'cm ls w1.~Jy proMb1t-cd 

If you have received l.hti. .xnn:numcmmn in-error-. plclt'IC noUJ\ . .,s lmmed!tW.il'l'--1:>.V talophDoe. lU'ld l\'.luru t.;;e mi g.l.nut m~suge to ~at lhc 11?;!<1\'C 

.;i.(1drc~,; ..,i;1 th~: ll S .Puslu.1 Sorv1r.~ 

• 

• 

• 
' 

• 



AC~-0lU PSWD: cus·TOMER MA.STER 

• 
ACTION 

A 

Cl1STOMER NAME 
ROBERTINE DOUGLAS 

OPTION 
1 

ACCOUN'l' EDI CODE 
128590 

$KORT NAME 
ROBERTINE 

./illDRESS: 7070 MADRONE AVE 

• 

• REQUEST 

• 

• 

SAN DTEGO, CA . 9211.4 

Cl'l'Y 
SAN DIEGO 

STATE 
-~ 

CUSTOMER ·CONTACT - NAME 
MT. HOPE CEMETERY 

S'rATEMENTS 
N 

UPD BY 
ssa 

ZIP 
92.l.l.4 

COUNTRY 
6192.6424 03 

PJ:IONE ORIG o 'EPT 
619 527 3-400 072 

LAST UPDA'I'ED 
Ol/(;)4./06 

C0MPI:oBTE . CUSTOMER ACCOUNT-HAS RE;EN° ADDl;;.D . HIT PA·i FOR NEW REQUEST. 

1 



ACR02Q 
.. !',-CTION 

A 
ACT FUND nEPT 

63033 

• 
• 

• 

BY 
ssB· 

ORO 

INVOICE 
ACCOl:m't, 
128590 

ACCT ;J/0 
77186 

1\.DP COMPLETE. HIT P!tl 'FOR A-- ~W "REQOEST . 

• 

• 

0-ATA ENTRY 
INVQIC:S 
4.33 -l23 

OPER BN/EQ FACILI 

E /''"llf PG _ 2 
INVOICE T9TAL 

1$77 . 0 '.0 
AMOUNT 

677.00 



ACR02U PSWD: {.-- I 11 Cl 
INVOICE PATA ~NTRY PG 1 

ACTION: A BY : SSB ACCOUNT : 128590 tNVOI CE!: 4"33-421 INV DATE: 01 Q4 !}6 
NAME: ROBERTINE DOUGLAS 

1 ) 7070 MADRONE AVE 2) SAN DIEGO, .CA. '92114 

3 ) ~--,-------------- 4) 

• 

CITY : SAN DIEGO S T : CA ZIP : Q2114 COUNTRY: 
PT: 072 CONTACT : MT. fiOPE CEMETERY PHONE: '619-

61f,)2642403 
52"7 3.400 

NOTICES. : Y 

ACC:Rl;JAL GODE: 
REfER NO: E - 19180 DAYS DOE : 010 INV TYPE : GE TYPE CHG: 
TREAS·-REF: Y ENCLOSURES : N, PO COVERED : R RX:CEPT CODE : 
TIME PAYM CODE: STD DESC CODE : INVOICE TOTAL : 

• 

. • TE CHA:RGE 

'!'HE" INVOICE 

• 
.. 
• 

• 

DESCRI.PT.I.ON OF CHA.RGE AMOUNT 
PRE-NEED LOT 677 . 0.0 
DIVISI ON 12 SECTI ON 2 
LOT 110 GRAVE 7 

lU - DAYS D.UE : 
#-2 
HAS BEEN ADDED . HIT 

TOTAL DUE 
AMOUNT: 

677 . 00 
1JID/OR. 

PAl AND 1ID.O THE ACC0UNTINCl DATA-

6 7 7.00 

PCT CODE : 



, • I\AT llOPECEMETERY 

INTERMENT ORDER 
City or San D,ego 

Col• __ G_·_/_J_· 0_~ __ 

• Olw,.,or, IO S&ol>on Blk:-___ lot {., I,, ) Grav• 

Graw IPA<e g C...e Fund /. • /) ,:. f!:. /1 ((; - ()_ <U:>. I, J° 'J ) ·- ¢: 
... Ovon,me,'L-ote.Amvai fees -· - ---

Ooon,ng1C101lng & Setup... .., ...... ................. . .......... , ..... _.:__::::: •. .!' '/ / J, C 0 

0utlal ContalMr ............................. l .. t.'.r.! .. '!i .. C................................................. ). o•, • e,,o 

Handl,np F-...................... ......... . . .,............... ....... . ............. ·····-············· I (.o," CJ 

f1o'll'fll'vos .. -M.,,.,,,sen,"IIPAID-· ··-- ..... _ ~ 
~nllng.Fil~'lnmsfe,r Fh• _ ·-- _5" 0 CJO 

S""'9 m••• ............. ..... JUN I 3 2005··-- I (., J. o 
;0141 OIJO ....... :::: .... p 8 'I 8, J. 0 

MOUNT HOPEPe!'P-~~':"'""'."barR. S: f<I '-I 7 J_'J 'If~ 0 
B~Ja:nc.e duu (!?-__ - ,., 

I hereby cen.,ty I om !he '(. LI r I <-, H ( E ,.___ - ol tt,e ->ho•• """'"° __ .,, 
wno th,, •• Y°"' ~ to ""'"" d<ll)Cl>iUon of 111rrui1ns aa ii&o .. -td. t oettity """ "'P' ... "' 
that t na"• ,~ ngtd to mske 1fll$ a~lhOrwdlon and f agree ,o hold Mt Hooe Cerne:e!l' flltmiea from 
IIJ')'t!bl1yooa=unto1....,utoaai-..-.c1,n11,rmanl ).l 70'-l 'f 

t h•••IIY outh•~• l~e 1ntermvn1 In loi I I{ :711:J: ly ,;;; -11/ /M/11 ,611<:/LI/ 
~oldjnckirdi,': / x l' /) • j.7.3 C, Sv7/2=,K ~.~ 

----~.,(;~~ll: l~tl~6J.~/._)'tN.~ '(-S/9-,11 ~1&,-.o (-'fr o/--?IO.> 

E 19181 

~c:,J.?<t'< $"(.J/ /6,;){'-I.J 1~'}1 
,tt1c,11~ 

lnYOICe • 

Acct • 

r/111 Information ts a,,,a//a()/ii /11 att,mallvs formals upon reqU85t, 
Of\,.,i,-.j ~->"•'"'i"'••~ 



• 
/1, a..y er /"Ort, 

e<l . /) ",..y,· e.// 0 

(,17 :J.'if/-,oss

F'°"f. )..'a,l-7S-'i/7 

• 

• 

• 



REMOVAL OR ,ouNo AT ION VET. -------------+---I---

., ,,,,- r - .,,',,: ~ /· .. / ,. ,. ,,._,,, ,,.,, /.. , . 

BJ\lANCE 1.-- -.J_~:.__ r> ,/. . .-; : 
/ 

SEP la-1979 

' . 
THE CITY CHART£~ MXKES NO PROV ISIONS FOR THE EXT£NSION 0~ CREDIT , 
' J.GREE TO ABIDE BY THE RllL ES AND REGUI.ATIONS or MT. HbPE CEMETERY . 

lfut~if J / / 
0 

-• 

,ffi°p~ ·t-:.·c/ _,4). {ffi. ~ ~ OBPf•J :d , ,r _ /. . 
',,,ONE l!Y / ,, . TAJ<EI< av£~ { /Cc.L. ~ -' ~-

:, E "" "f"'. r-
W,O. NO ,,.='-----"--- INVO ICE NO ~ L 



• : • • • 
MT HOPE CEMETERY f \ C/ l ~' I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the 9rave 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. 

r:,,, • ... J/y 

e l/.._. Y/1 <>"' S" 
p..l"' t!.r' X 

Blind Check Initiated By: Ja..., ,;4..6. :::/-~e: (. - / 1-t>S-

Interment space foh_E:,c.._c::._...5.._,~.:....- _ 1t..,.:z'-o-1=-P-=--' -"'-"------

f 't 
Interment Date:. :J t., " e. , <{ . or 

J 

, 
Time: Io ,oo 

Div: IO Sect: __ Blk/Raw: __ Lot: ~GS- Gr: __ _ 

Grave Laid out by:•~ f~, 
Agrees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By:1@/ll;f1 Date: 6-/3-()J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINf \ 
9 l i, 

USE BLACK INK ONLY - MAKE NO EA/',SUAE:S, WHITEOUTS OR OTHER ALTERATIONS 

c,l(f~OE IW 08$1U91 
Tl'l!t~f.OtA~,5 trt~f\11 
,l,fAWl'ttJ.S,0.¥1 I\Al 

"""""" .. 
ht Mml~liED OISPOSl~(S) CttS::( ~ 1$\S

!J 1' 80RIAL~$1!.NIQM&,,Oi"'I 

□ "'°-.<TIO,, ' 
□ <;. ~P(J!>ITION C,1- l'IAHAAt~O RlltA!N$' t1U1'll 
□ l lf/;f'IIN-".C.:t.1L.TLl-{'f 

D . .SCiOfTIRC USC 

J JG; LAST WAMILYI 

□ E TEMi,QAAAV 84\!.\ULTMENT 

□ f "'""""'''l'",r 
□ G.·&i-llP lti TO C,,i.lFOAJ%~, 

0 D. TRA....,.TOQUTSIDEOf-<?,!UfCR/M 

1111\ l\iEJll)t,I 
l 

FOR CORONOR'S US£ ONLY 

□ I. Ot::.;;-"4Sifi,ON ~IJIN(.. - ffi;f~{;..u)f~ttl).AT 
/NMlo ui..1 • 1111<,1:1111 , 

• 

j ► 
t------j-:;;r,m;r,c:..,,;:;0F1"AQDRe$S<ir'~(W.=1iiQM'°"=1A"'¢"""""'"'=r"o"'s"'V-------;i"1~"'"'. o""•"TE=c"'RE°'M"'A"T°"ED' 120:-. S'°l"GNc,,;"r"'I.J.Jl~E~~OF=Pe=s•s'~O~N~l,,~()>1/1"'' = R"'o'~e""&=c"ijE°'M"'A"T'°1o""N,-

j CFl£M4 fl(,IN : 

I ""'="TIFIC 131\.NAME ANO ADORES OF CAIJFOANIA FACIUTI' BECBVING RE>MINS : f311- DATE AEC8VEO ~3C S!GNAlVRE OF PERSON IN CHARGE Of'FACIWTV 

< l.i.~C • 

~ ► 
~ t~A._ NAMf: A O ADORES& lN RECEI.V!NG STATE OR eouNTRY WHE !14il, DAT!: fil-11PPIID ,,c. ~OORE$$ ANO ~TIJRE l;W PEJ\SON IN (."tu'\"RG.e. i 

11
.,_...,, RFMAIN$ Q;, CREMATED Rff\lAINS'ARF ·ro RE SHIPPED ► OFFLAClNG Willi THEC~R~IER 

t-------1,,,.5A ... fflllOOIR;;E;..;:n-.R£ol1lli'1!oiii1Nil'T'1i6.iN'cs:§i.ioRl§ooliii.,;"i}!1'Nii'E7, Q"R«Q'li1r>f<ii'i(RRild,;;esiiciiiii1 m1!.r--i;;,srna:7DAivirTEicno<'F-----'j;1s'1'0:7. Sl;;<l;;;N'"A"TTiu~o.e"'1~P£~RSON,o;;;;;;:IN,-,,;.,..;;.;I.IQ;;;.m,;$1<;;;;; .... ,.,. .. ,,..,.,,~ 
GVFACIEN'r TO IOENTIN ANAL PI.ACG" ANf1CA DIST.RIOT 0F DrSP06il10N,, D1~$1TION CHAOGE Of" 0 1SPO$mt>N tRE'Wfa> ~\AtN~ DIS 
,~ suR1ALA.'rs£A. m,u.Y eNrltA ut1-ruoe ANO LONarruoi:_ j P0.5E.st- 1FA."'Pl.1CAH1J:: 

i ► 
CQe:L3 Of THE PEAMll IS TO BE RJ:JUAN.EC TO THE COUNTY OF CE.ATH WHl;N THE REMAINS /\RE DISPOSED CF IN AN0THS< 0tSTRICt: IF tloT 
APPU0ABLE, COPY<! MAY BE 0ISCAR0!u> TliE LOCAL REGISTRAR t,/IA.V DESTROY ANY 0RIGH<AL OF DUPLICATE PEAMITI\FTEfi ONE YEAR fR0M ISSUE DA~: 

COPY 3 S-fATE:_ OF OA.UfORNIA. OEPARTMENT OF HEALTH SEf\YlCES. OFF1Ct. OF STATG REGISTFIAR YS9 (~E~. >M3l 



f' l °l18l 

• --

• ~ALCALJFORNIAS~,;i 
' . 

I ~BIVE_~ _U CENSE._ -, -. -~is:c . 1 

~f1l4?.,7i . :.. <rll' . 1 
NlSttAN NlC~ !;I\AOfRGIAN 
6~Z', 1,/1~ ,,_ PlACE •. 
Slilf IJ.1£1111 &ti Rc'JJ~ , , . 

stx :M HAIRtBUC I .• . . 
Hl :S-1113 WT: 160 : - 03--'43 

• 



• 

Orv.stM / J.. S~c:Uon 
). 611<,Row ____ Lol :l 3 G,av• _ _,C,'--_ 

, Gr.Qve apace & Care Fund..... . ........................ ,., .. , .............. ·---······•-•-•··· .. •· __ tf,=--
0..,rtrm•.'Late Arrw•l Fees ... -· " ....... .4J. .. .."t.~ ..... .IJ .-1./,. ·•·•··"··-·····- )..J /, c/0 

Openlng/C1aslng & Setup ...................... .............................................. _.................. / / €. • 00 

• Bunal Con,atner .... .. .... ..... _ ..... .fJ...--:J.J.._JI..,.,,,. 0 f: .......... - .. -................ (.,I," D 

Hand;in9Feos; ............. p.At·IJ··· .. ·-·-··················-······-······-···-····· .. ········- {,o(, ,(JO 

Flowm vases· - Mruker'S&tllng lea •..... ........•. - ········• .. ···•• ·••·•-. ...... , .. ,., .................. ..... , ,e 
Recordmg/Rling/Tran~ijN,ol,.5 .. 20!15. ......... .... . ..................... _ ............... _ SO• (J _o 
Sates rnxos ............................... - ............ ·-····--······•··••·· ................................... 

11 
-I· J J 

MOUNT HOPE CEMETER'/ Tomi Ou•.-- . .. . . S-),<jf, 7 J 
Pt,Jd ,ecofpl ~umb•r t_ - J~ 7 b 'j £} 8, 7 j 

Balance due __ -8'=--
1 t}ereby .ccrufy I am •~ fo $.o::>,... _ of lh& above named decedeAI 
and ihis ls your authe'l-rity O m.akE! dl$p.6Slllon o1 remains as above ind1ca1ed. I cectffy and repre~~u:u 
1ha1 I have th.a nght to rnakEt this authotizatlon a.nd I o.gree to hold M1. Ho~ Cemetery harmless from 
®Y ltob<hly on account olsafd authorua1lon ai\O lnte1men1. )..). "I// 'i 

Wo,k Ortle<" E 19 182 

~ 1lrC£1..Aa- '(A/,AAµofo 
i,j~ 

3~o £~A-~ z·~ ~JJ Rf.£"40 cA: '!21,(l 
.:1- in:· 272-Z.4-~ 
l~ttlllltl'III 

lnvo1c.m # ____ _ 

Aoot. // ___________ _ 

ft, , ,,,,J., ••. ,.,,r•·• 



- •• 
MT HOPE CEMETERY [ I q I ?Jd 

GRAVE BLIND CHECK FORM 

Wrile \n lhe name of the deceased for which lhe grave ls Corin lhe 
block marked with "X". Place the name's, lot# and grave ft of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. ,i . /J (J,-..,,.Jlf/ :.[,. fr ra.v l w/l 

r--4.-f... ' /(.oh« ro 

~ (!> 'f 
/1."~s 
\IL ,. H•'c.., f- 1t,-..Q,-c!-~SD, 

p ~,, I\ X .()e. / i .. e. 

BHnd Check Initialed By: J.. ~ 
Interment space for: /YI ~ ,Y"' ,,.,, "" "1 oft> (f;J 

<.t:.<f ¢_ I ( ) 
Interment Dafe: ;r 1.< " e J-S , Q )~ Time: / t> • o o (,. s_ 

) 

Div: / )- Sect: } Blk/R?)w: __ Lot J. 'B' Gr: '1 

Grave Laid out by~f ~ 
Agrees with Legal Card: 0'Yes D No 

Agrees with Map: 0 Yes D No 

BHnd Check & Ver;f,ed BY~~ • I 
~...e 

Date: ·----



C 1ci1m -
APPucAr10N AND PERMIT FOR DISPOSITIQrq OF HUMAN RcMAINS ·,•,. I ' 6 f 

'{/7 
V6E BLAC~INK ONLY M,AKE NO ERASURES. WHITEOUTS 0R OlHl:R A~Tl;F<ATIONS ""'f 

tA. NA.MC Of oeCE.OEH:r-flRST <rnVI-NI '. 18 lvilOOLE 1c l AST IFAtAitvr 

Y.amamoto 
-Z. L1Al F;QF O!RTH 1 l)ME:Of OLAtH 11 ~EX 

rr,~~s°/19~4 o"l'!tltlobs' F Mine 
sA. C:UY m-UEA-,-." _______ _._ __________ ~,~-•-c-o_U_NrY __ O_F_O_E,i._ rH--OOtGiOC CA11r 

&·, t M~ ~t1ID· S IP, futt MAi°uNGAo5Ai§SAMO Z•" C•)IJ~ 
: f;Nti:R f l'i1£ Bellflower ___ ; Los Angeles 

~ PEIH.iAfJir ,4,o AooRl§m-e>.orOt\kiX -R.iNC'RAL Ulji~·mrnffi 1>UisoN.AO~a AS svc1f:7il c,.UF Uci;~r• 
Luyben. F,unily Iiilday-Mottell i "'""'-"•"" 

OF INFOR¥ANT 

Michael Yamamoto - Son 
3880 Ecochee, Sao Diego CA 

5161 Arbor lli:I., Long Beach CA 90808 FD-U71 92117 
F AP 11-f'atlt _ C -~, , l)loOii'f :ae OATE SiGt1EO-

;06/.15/2-005 
PERMIT 

,AISTHOf-1121,t tON (Jr. 

LOClALIICGISJJWt 

HNttwf"~ ~ ~ • 
TQI.RfQIJf!U,At.f;ffi 

PfflWI TQ.-t,t••;Y,u-~ 
;X;N):;rr~ 

Hl. AUTOORltfO D!SPdslTl~(St CHECKfif"I ICABLE rrer,s 
[iJ A oornAL ur.O.UOEsp~TIJMaw:,m 

~E.t..'?,HlV-tAIION 

B c •. _~rno,, of.Cmtt,tAT co ~M~S o n-11::R 
" ·~· · •J• .\{'Qtt;rr;i:.v 

O. SC1t'lrnc. Uf;E 

0 t.1f~ARV-fNW..UL'fMErn 

□ P OISINTERMEHT • 

□ G $ftlP !NTO.c;',"llfOAt,'\11\ 

D H l~Sn ,oolfTs1c:,E ~ CAIJ';D~IA 

FOR CORONOA'S use ONLY 

□ I .01sro;1T10N ~WDING ~M,\IN$ 1.0(~1.f.li;O' ··~ 
(1-l,...•M\4~#11} 

H A.NAMEAAUA !:c L A tACEMET~RY :119 OA;t j 110.SIGNA:1JR OFPeJ.lSONINCHAAGEOF"S'{Rt~ 

11.t. Hope, Cemetery, 2751 Marke.t St . , ! /. , -
San Diego CA 92102 [ri· 2.'j-·V5 1 ► /-. 

~l------"'--12A.,l)i;M£ iJitl AOOHesso=F·C=M.=-1F~ORN=~, .. ~,;=RE=M~A~T~O=A"Y------<,,'~20~.~.0~A"'fe- CAEMATEO> 12C " NATURE Of !'E"SOO I 

!;' 9'"'"•- Live Oak Crematory i O I'/ ,-, <:'i l::;:,,_ 
·iw_

1 
____ .J.;2:,:0:;;0.,;:E.:,· ;D::u:,;a;;;r;·t,:e_:.• ;};;.lo::;n;;;r;,o·.:,v::;;ia=,,,,:CA:;;.:.,=~~~-_s;• l.,-,..:J..//:_::==·-,:::vV:.:,J 11J►~f_,.?)(/'-._~. ~ · :..,· _::::::j~C...VV--'-'f>' 

13A NAME AND AOORE:SS Of 01,ll~RNIA FACIU Y Rt;Cl;JVI~ REMAIN~ ; 138 Oo\'fE AECEJVED j t 39, SJGNJ!Y\IRE OF PEf3 O,N IN CHAAOE Ot-f--AO!'UTY 
$Cll: .. 1,r-ic: :- : 

·•: 

• i VS€ 1 l ► 
w:f------+,",'A,..,N""A"M"E""A"N""t>"A"'L>O"'""H"'e"ss""· "•N"tt"t"et=1vm1 ....--i;, .. ,.-.,..= .aa= ==ay=w'-'11"'E"R~'"· ---<,-c14"s'""o"'A1"E"S"H"11'J'=E"'D,-,,...:,.,.,.,o=-. A"'D"'o"a"e:::,;"'s"'•"'N"o"'s,=G.NATVR£ OF PE'ASON lt•f0".AR0E I 1RAN$1T REMAINS'OR CREMATED REMA1"5 ARE TOBE 5"JPPEO I : ► OF Pt AC,NG WITH THE Cc'fUJIEA 

E;CA1T£.AINQlHURIAL 
f,.T $EAOA 

-◊ll<m 
Tii.\N IN ,\ (,l£~fltA'f 

1SA, A l)i-):ESS, NeAAEST POINT ON SHORELINE-, R ' 6ESCR1Pn6N.'--:..;1-S'l_D_ATE~-o-F---'-"',-s,c=s=1.GNPVRE,Of PffisoN IN 
~FACIENT TO IOENTIFY FIN,\L Pl.ACE ~D CA OtSTRICl' OF Dt:SPOSmON : OfSPOSITION CHA,R(.>E OF QIS.POSITION 
" 8URIAl AT SEA, Q!li.)' ENTER U.TITU~ AND LONGITUDE • . I 

: ,$0. UC(;.!:IC ttlM!l:R(Jf. 

1 ~~:~~/!~1~D~ 
j 

C9!.'.'t.1 OF lliE PEflMIT ACCOMPANIES Ti-IE REMAINS TO THE STATED Pl.AC€ OF DISPOSITION. THE PEJ1SON IN CHI\AGE OF DISPQs\ffiON IS RESf'ONSl~LF 
f()R COMPLETING ANO FOAWAADING1HE Ptf!MIT WITHIN 10 DAYS OF OJSPOSITION 1'o THE REGISTRAR OF THE OlSTnlCT IN WH!Cfi Ol~POSI I IOl!I OCCUHf<W 
OR THE UISTRICT NEI\AEST THE POINTWHERE lliE CREMATED REMAINS WERE S(;ATTEAEO AT SEA THE LOl;:AL RtGJSTRAR MI\Y DESTROY AWi ORIGINAL 
OR DUPliCATE PERMIT AFfEA ONE YEAR FROM ISSUE.DATE. 

COPY1 \'-S9 (flfV.&0.41 



ro whom it may concern; 

lum: 15 2005 

NOTlCE 

This letter is tii noti{y thitl deceased Mine Yamamoto 1s a daughter of deceased Sadae and 
1vfotcnchi Kohara. who are buried in t\1e Mt H,)pe_c.emetef)' ploL 

Mine Yamamoto deceased on June 12. 2005 and --~11 be·cremated for burial in the same 
p.lot of her parents Sadae and Mmoichi Kohara 

I. Michael Yamamoto, son of Mine Yamamoro. grandson of Sadae and Motoichi Kohara. 
testify above staternenl to be tnie and will provide testimonial documentations upon 
request by a City offidaJ related to tl1is matter. 

Michael Ya amoto 
reside at 
3880 J::c cbeeAve. San Diego, Ca 92117 

Witness: (Notary 'c) 

1Yn~~1S-
Nmary number 

M.I. DIIF 
COIW b loo I U 6417& ; 
NabyMillc·~i 

lano-GOColrl\l 
-,o.n,,_.Jank 

6/ 15/2005 
date 

(;, 15-os 
date: 

• 

• 

• 

• 



• MT. >lOPE CEMETERY 

INTERMENT ORDER 
Ci\y cl San Diego 

Date -=-~_-_l_,'/'---0_,j:.·_ 

Vou are hrueby au1h.0rited and ms1n.1t.ltid, isvo]eci10 you, ,uies·nlla r!:lguJmlolls, to lnlar the ,1:1maio,s 

ol W; I I,' I!. /),:; '/ f',n ~ ..J.ff {,, 

IM /JI) l!.ry.4T ''j] 11 
Funoral,oa10,(1me7/,k,.Sd,., y J:'-11'- It, .o," 

~t,l~C(ha,i<fl f" I 

ChuU,l~Gravoslde / 0 ,' C> 0 fl. 1-t-> , , _/L-,.),5 a., / ,e. Morturuy. 

All Funeral c!afs mu,~ arrtve be1ora 3:00 p m of reg,ulat work day or a11 ext11:1 ehar--9e of $ ---)( 

will be ,ipplled and lRll•d IO undersignM b'l t, ,J. 0 0 

Division / ).., Section J... B11</~ow _ l.oi / 0) Grave -'1_/c..._ 

Grave space & Coro Funo ........ e-t? I.'}{:, ( ~"'"'~ L............. (Zf 
Overtlme1La1e Arrlval Fi>os .......... ·-····················-" ..... , ............. _cc,-&=---

4Qpen1ngfCloS.1ng & Setup .•. -, .... _. - ......... , .................................... _ _ ,......... & 
' , \ - ll ~/ ¢ 
Bunal Comaloe,. .. ·- .I).,✓.._ C,. r.-7-.p .1.. .... ./J.. ... --· , ·-·· ...... .. -"'---

·····-·············· -LC¢ __ 
Rower vas~s - Markel'S8l~ng te~ ----··· .. ·· .. •···· ...... ,..,.,"' ... .. - ····· ........................ ___.¢ __ 
RecordingfFifing1Tro11Gcior Fees ........ -··-········,·,~•-·~•·········•"•···· .,, .. ,.,,,, ... ., ___ .,, ... . ¢ 

$ales •l,IX~,Hi, ••.• .,.•·-··········· ... ,,,,,,.,,, .. _,,, •• ,, .. , ••••.•. . -••. ,04 ...•. _. 

Total Dae .......... _._,,, -~¢~--
Peld rocelp! numbe-1 ¢ 

8.atance due - ~¢~--
I li•r•by oertily I am Iha )( al lho obove rja,ned decedent 
and thfa Is your nuthorii.y t(l mo.k~ dispeS11,on of remaFnS' as above indicate-d. I certify -and r.epresent 
that I nave the (igh1 10 ma,ke 11116 &utl)orriatto,t and 1 agree to hold ML Hope Ceme\ery ha,rntess lrom 
anv tsbillly on accoun1 of s:q1d authoi:izatlon aad utle-rment 

I hereby p,uthonze tf'le interment 1n Jor I 
held under-deed. 

Wori< Oroer t =E~1~9~1 ~8~3~_ 
Invoice# ______ _ 

Thfs mformnuon 1s ev.t,Haf)le In sltemahve. formats Upon roc,uosr. 



-..:ElB=•.::4"':._SD ~T. HOPE CB'i!:'.'NTERY ----~' -.. 

• 

0lvlal ,n _:../..:).. __ s..,.;.,, 

1..'T l-t0P6 C!i-MeTl:RY 

INTERMENT ORDER 

• 
• 

Dalo _.::;t_-_l_'/,_-o-..;J.,,"_ 

)... Bll<lllow --- lot _j ('.>) G11>VO / / 

.t::.!.?J .. 1..~ . .C.~.e.~J. t. , .. .............. ,..... (11 
0'11!1 lm.0/~te At~11a\ FMs .,,,, .,.,,.,-,... .•... .. -& ............. .. , .. .... _,,. .... ~ .......... -~--
Op& ooglCIGslng & S•III~ .............. ...................... .. .... ............................ ... _ ,,_., -~""'---
13u~ ,1 Contfllno, ... •. .. .......... ...................... .. .. .................... ..... ........ ..... -ttf::,._._ 
\-(G.(I j l1ng F111._.. .•. , . ..... , ,., ··~ , .. . .......... -.<, ....... .. , ..... _ ..... .......... .... .... .....irt~-
1-I0\-,'8( 11~ - M11r1C~r \(,1111ng tei, ...._..,, •..... ~•·· ···· .• ,--···,, ••·-·· ... ............... .... __ ! .. _.,¢'-. __ 
j:!j'" 010,r.91P:-.t:noflransf1, F~s .. ...... ........ ,,, ....... ............... ,, ... -, ...... , ..... ... , @' 
$0! ll UUt&S ... ....... . .. ... , ......... , ...... . ,, . , .. ··········"" ....................... ...... , .......... . <# 

Tol&I OI.-. ................ , ¢ 
P.t1t1rec/l,,p!r,.,_ _______ ¢ 

se.ioncuua _ ¢ 
I t 1,ecy <:el\lly I •Iii tlll; /\ $ Otl a( Ir.I ~~••<> ,'>!11'-"/ •-I 
a, j 1111, i. your llllll'lorlty 1o "'""" d!l?Os,lo<1 or,..,,.,,.. •~ ,i,,,.,, lrdicoted. I '4!1>fy anci ,..,,_111 
,~ 11 I J\JV• N 1il)h1 (D ma~e \n\S lUII\O~t:ltiO~ all(! I lg!$• lo hoJO ~,. Mope Ce<11ewy M<,,,1_ "1l"1 
a, y llabt11y oa oaoo.i111 or s<..'il ""'~"~"6•~ MO lmarm•,~ 

No,J,. Order i 
IIW,lloo . - ------ ----- I 

E 
1 9 1 

S ~ 1n(o,m11#on ,::~,. In ailem,:(/1,1 lo,mats <1Pot1 t9qU11!11. 



I 

·tt 
MT I-COPE CEMETERY 

INTERMENT ORDER 

-t .• 
( 1-1,94' 

Chy ol San o,ego 

°""-~7_-~rf~, _-_o_"=l _ _ 

Ot•VJt sp!le♦ & ca,. fund -

AOO!honat •~ on~ Cite tun~ 

~P•~•og/C1osmo p •,\ f··O "';\.,:'' - ·- s ... 
.. ~. _,l..1 ... , .. ,. .. ]50 . 0 0 

~80 oO 
::, o..O, oO 

S...nalConl- ......... .. 

Hancll,ng l"..,s JUL ... Q 8,-2f1(1?, ....... , ...... •ii••-·"•'···"""",, .......................... .... -=- - --~ 
Salesmx•• .. 

E 17196 
lbVOlce ,, _____ _ _____ _ 

>.ca ,, - -----------



• . . • 
MT HOPE CEMETERY [ \ '1 }t "3 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave # of all 
exis\'1ng marker's ·in the appropriate space(s) that are adjacent lo 
theburialspace, D;) Cryf)t(.!!>) J-1'<.Ji],,.0 ,;./' 

<,"'I II..,., ,,Pr ... QI' L'f · Ott'/ vi c. +"'r 
(r r.,,-: '11 Sf 4,./ e.y X poole. 

Blind Check Initiated By: _ L_.c.c~c.,;-;.;:;..... ____ Date: 6-t'-(..,::,f-

\ntermen\ space for:_.:;.;w:::...L.Ji lw..l.._, .,.e.~l:..:::)_~_,\f.._ _______ _ 
Tl. .. ,sJ,y -1~ 

Interment Date: J:c., 11 e I I, ,zS: 
I 

Time: Io .'oo C..kjle/ 

Div: J ).. Sect: )_ Blk/Row: __ Lot: I I? 3 Gr: II 

Grave Laid out by~~~~=od-;===-..1f..J~il.O::a..=,.--<:::..,.......-----

Agrees with Legal Card: D Yes O No 

Agrees with Map: d Yes O No 

Blind Check & Verified By: , D A-@--\c Date:. ___ _ 

~k~ 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE-l'll.AC'I INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TF.RA110N S 

90 I\OORf!SS 'OF REGISTRAR OF ~SlR!CT .OF OE:ATH -

• d'.D•~ffit"'''"lNIA 
Dl!.C'.O• CA 92186-5222 

! fll3 p,t,-re PFH,.,rr l~P : AC'. S!6NATURe. Cf "' 

'S. PUOR ! 2510078 
I 06/tr.12oos ! ► 

!IE. ADlW.E.& 0,.: PJE:Gl!,iT~AA filF 01$TR!OfOF ~rflQN-
!I' O.:::P~ITICN Iii 10 ~ Ifill 'tlc,Trl81W.Tl't!(IT !~ ~JfO[lt+IA 

FOIi COROl4oR'S USE ONLY 

4. SEX 

~ 

l Q A111"H0~17.ED tltSPOSlnbN(f;J Aiei,it .t.ff'L~f nnii.: 

[j A. &.IRl~l tl"°'-t r.1ff1 f:NTD,.'9~FM'Tl 

□•--
D F ....... POFl'iR'f f'~\o,llJI. ~ 

□ , "'"'""""'"" . . 
I ' OifiPOSl'TION-PEND1,t,c.-nF-UA1t-1S-tOCArF(l l'-T 

mil!t"' ll"'d itdi-"Pl .. 
□ C, ~J!ON"Qf- e,1~.M,\1U) P.aM,iN$ ~'fl-ii:}' 

""fl"'J.t<t IN-A'C€~Y. 
oo..::-use 

□ G.SII-IIP lh TO ~ORtilA 

D o 1t1Al',isrr TO ovn:.,oc or c;.1..1r$:.il" 

1.l!\ 1'1AME ANO ADORESS.--QF C\LIJ::011NIA GEMETCRY 

trr. BOP! Cl!MBl'EllY: 37Sl MAJlJC!'r STlEEl' 
SAIC Dl!GQ, CA 92102 

.. • 116 131.JFUEO ; llC SIGNi\T OFPERGON INCHAaGEO BURtAL 

' ! -

!1,, I& 051 ► ,~..u ~~~ 
~ CREW,110" ; <Pn DATE~REMAlID! 12c S!G.N~ PffiSOI . G~REMA110N 

4 i ! ► . . I 1a• NAMol\ND ADDRESS°" CI\L1=N1AFAC1u Iv RECe1v""o •IEMAINS ;iao. l1A,c ,...,e,ve□ ; 1,ic. s1GNATUAE oF PERsos 1n Cl<ARGE OH<'f.i1L1rv 

,: "''""""'° ! ! • 
~~-----➔-~~===============- i -~!_► ______________ _ 
"' UA. AMc. AfllO AD011E- •fll ll!:CC.l\llNO ••. TE OR C mv W - =,·1.ia DAT£ SHll?PEO ; I.C-.AOOAESSANO S!GN.\T".JAE Off PERS(:JN IN CH,A.RG.E 
i:ij AE'MAtNS OR CAtMAreo Fl:B;!A.INS ARE TO BE.SHIPPED :, or P~nlr-..'Q. 'f/fll,t ™F. CARAJFA 
g'.' TI\lltlSiT ' 

s ! : ► 
l------l~,~ ... ~~~=o=e=e=ss=.~N=EA~~=EST==eo=1=N=ro~N=o=•=E~tJ=,~o=o~,=ER~D=ESCR==.=r>ON=-+,~,,=,.~o=A=1e~o,~--',...C.,,5C.~S~JG=N~,;,=Ju~R=E=o~f=P=E~fi801<==1N~~. ,~,n~ . .,=wsf;~IMB~~ 

~ATTEJttNG,'6Vf11Al 
,lr,JSE.,\OR 

(lltjPQ~ION ~ 
TJ,-Wl t-.iAcetJE"'l;RY 

-SL!f--""FiCU::Nt ro 10ENnf'f F1NAL PLACE'.AND c.-..oism1(;1" OF OISP0$1TIOt:l.: l."IISPOSlliON l t-111.Mttlc Or ll!.SPO$ITION ! Cl'l:f:,...,.t..1t:n FIE~Mtc.r1 r.,~. 
IF BURIAL ~T SEA . .mn_y .ENTER L,AllTIJOE ANJ;) lON~ITUOE i j f Post~- If -,PPLJC.4J)Lf 

i ► 
COPY .2 IS AETAINEQ BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlr. USE OR av THE PERSON IN CliAR(lE OF 
Ol'SF'OSING OF THE CREMATED REW,tNS 

OOPY, STATE OF CALIFORNIA, OEPAATVEN1 Of Hl:ALI H 6ERYICE:S, Ofrl'J.Ec 0~ 5 IAl1:: H!::0191 r~Al4 



• MT HOPE CEMEiERY 

INTERMENT ORDER 
• 

I.P}t'-1 /OS 
You are hE11etly ~u1hortz.ed-and-ms1<ucte<b sub1oct~ your ru!f'!S and reguJa1,on.~. to mter Hie rf1mains 

ol ~ U;, TTA C.nA/Vl r.:,ei s 
mu 1 5 VA ULT 

l~IIOl&tWc:»'T.;,i,,u 

Chu,cli. Chapel, Gr~v.,.,d• 

F u~~ral d11;e,. 11m.e, 

"R/\6 &,A).£ MorttJ~ry. 

All Fune(aJ ta.fs must -arrive oetore 3':00 ,p,m, of regular work day or at1 9Jqta Cl'la1gP. o1 $ 

wlll baapolled anc;L ~llec1 to undersigned 

Division MA ::, Se<:1/on A Bll<lliow ___ _ Lot If 7 Grave _ _ q_,_ __ 

Gra\ie spac,1::i. a C:tre Fund ............. _, .............. - ., . ., .................. - .............. . ............... . e--Ovettfl"tle:t.a1e Ar11val r:ae:S ..............•........ , .. ,,..,_ ............... ,.,_.,, ......... .•.... , ............. ____ _ -Ooor11ng1C1os;~g & Setup ................ ., ........ - •• - .......... _ ....................... - ........... -----

8unaf Con1runvr ........... ·- ··· .. ·········--·····U···-·················· ....... ~ .............................. ____ _ 
Handltog Fees .......................... ·············- ·· .. ·" · -"-.. M••············· .. - ................................. ____ _ -Flower vases - Mo.~er se111r.g iae ·····-···-,,······•--·r•• .. ···············• .. ,, .............. , .......... . -AGCO.tdihQ,•F11ingtTransJer FB8s-................................ ,, ........... , ....................... ·--····· -Sales taxes ....... -·········,,., ..... ...... , .........• ,,.,,,,,,,, ..... , .............................. ................. . 

-e Toti)J 0-ue .. ... _,_ .... , -=----P.al0.f((<.,"e:1pl num:;t;r __ _ 

aalanc:-e dtH.f _e ___ _ 
<,<,,_&===c:--::.:==:-:c:-:::=:::--c7e<>I '* ;,\\\) .. '""""° ~ ... ~ 

f (;. c), (j ti$ 

WorkOrd<lr#' E 1 9 1 8 4 
lovoice # 

Acct # 

RI:'\· l04 fS...:..J This lnformm,an ;s a11ailabl9 ,,., altema1Jve formats JJpon request. 
i/, 4•, .... .. ... . . ,.,.J..,,..,., 



• MT HOPE CEMETERY 

INTERMENT ORDER 
Clly or Sao Olego 

• 
n, "1~ o-.i,e 'w/1'-1 /0~ 
r· f,r.~ ).).."loss 

You are t,ereby ~uthor1zed and lnst11JctodA st1bjecf 10 ybur n.iJ~ arid re9u1a11ons, to !rner the remains 

01 MART1N 1.... MEZA 3•0 00,~J 

,no Do1b~Gvpt'A"Funera1. data.11roe~~ CI.. .._\m l~ 
~ .,,l\o.,, ~1 ~ 111 11• 

Clturc~-G~~ ---- ; 1-\u.m ph'Ce'/-
AU Funeral C'.>(S musi a,rive ~fort1 3:0.0 p,m. cf reg-uJar wcrk. d.ay or an et,:ua Charge ol $ 

~ \yaJ be- t!pplil:!d ar'ld bitled to unde!Signe,d 

Dlv[slon \ 2.. Sec1mn 2,. Blk:Row Loi 82 ·GraV!! _Lf~--
prave ,;paca ~ Con, Fun~................... .................... _ ......... , ....................... -~ ..... l 31 D /)0 
Ove~imel l., ne A<nvor Foes , ....... S,6.;.L_J7.,~ .... R::;::-. .519..3.7- ~ 1~ Cv 
Opening/Closihg & Setup ...... ...... ,;I. O.;C .. a.2 ... ,5'.q:!,,.Q,;?,.... I Q:39. !JO 
Suriel Con10Jner ...... ..,............ .. ...................... _ ....................................... - - _5..fjizJ:>J 
Harid!iog Fees, .... , ..... ,,.,,, ..... ••••• •"••• · , ••••••-•••••• • • •• • • .• • • • e•-••s-• • •••• •• , •' •• •••-• ••••••t••-H• 

l.({dl;..D) 
Flower vase--.:. - Mml<~r setting 1e1iL- .. - ....... ........... ·-•····-···· ........ _._ ............... .-... _ __ _ 

f\oooidrng/Flllng/Transle, Feos .... ..... ft.:: ... ~J.f rf.J...C::::G..,.CJ;•....... ..,,. .. _\2_ ~p'.) 
Sates 1axes ......... PAl·D ......... ... _. . .. ..... -.............. ................ ~ ) ,Q'1 

Tora! Duo...... .. .... :.')bD1 -~1 0 (l.' JUN 1 4 2005 P11ld i ece>pl number'R-s?,9Cn I 3,EOl 0 

• ~ O ;-1--- _,,.,/ Ba1ancedu• 0 
I ha,~l1fl'ff~E Y \ .,..--_ or lhe above no.mod deceo•m 
and 1fils Is your aUtltOnf{1o'mikeisr,ositoi 01 tematns as -~ indicated. I ce_r1ify a.od repre~ont 
1ila.1 I have fho nght to mako this auihoriz.atlon ;J.fld I agtae 10 hold Mt. Hope Cemetery hatmlass ((om 
any finl>ibry on accounr ·01 said auihoriznrloo -aod lnre,ment. ).. ) <Jo S (. 

Qa.u. \ l,'t1°e... 
Work Order• E 1 9 1 8 5 

l\,\v-\-9--'T,tJ ~t1...C.. in:·!~ \.-\(\\,-op ~R.- ~g_7 
C:i--v~tr,,, c ~ C\~t! I 
<~\C\ f51 &Ci.JCf{.p ,,~c,.. 
l?-1;.oM!lt 

lrtvorce # __________ _ 

Acct# ___________ _ 

This i'nformsli0f1 Is available In allomativa formats upon request 
ea, .... , ........ , ......... ~ .... u .. 



•• •• 
MT HOPE CEMETERY 1 ? :,) 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is ior In the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) lhal are adJacent lo 
lhe burial space. 

\ 

l1-<,<I\ ?v t "" r--.~· ,.,.... 

X ~ 5 

/)el~ L~'v 

. . t'a V-1 t>rl<. • I Blind Check Initiated By. Date. lo \ --------
Interment space for: I 1 1 v--L t'\ Mt .'Cl,, 

:')AT. , n ":; ,~ ~ 
Interment Date; Co \ b -c ... .:, nme: I -..) V I:? ) 

Dfv: r~ Sect: J Blk/R~-- LoL C~ 1 ~ Gr:Lf 

Grave Laid out by:\Axx-ea ..., t ..... ,, .. 4. .., 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:~y/ DateO~Q.'. 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS I 
14 

USE BLACK INK ONLY-MAKE NO EAA$URES, WHITEOUTS OR OTHER ALTERATIONS ~ [ / '11 ("I, .J 
IA, N'AMt~~-ARSl Jt'itW-") ; 1" MIDOlE 

MAJITIII C, 

PERMIT -ms PERlifT J5 15SU6J W.ACCOIYlMOE wntt PflO\!JSJJHS [F 
M CAI l~QftUIA, tlfN TH Al!i1S4Fflf\' ~ .WOJ$ T1•F ,_lffi,;QI, 
ll'V fm:j TIE .1$P091iON $PEC!Rro IN'. '"4 Pli'R\1-'1 
li()TEfW!!l ,awr a\'ES Ii) IIIIIMT Of O&ftOHI. ourao£ Of-cASOIWA 

M. MtOUNl• f'EE P,,,,11) 98 l),f,11: ri:AWTl5SllED : !IC, S(QN,\TUnEOF LOCAL Rf:GIS?"A."'A 

fll .00 ! 06/17/2005 ! 2510219 
! SA1IIlllA P.EU. : ► 

: 11e< Al"1W:"8s OF ,:ff=ois;.r" fl c,: msrrocW 01srosn10N-
: 1r O!SPOSIIIO•~ 1$ l'OOOCuA •N ,Jf(111ie.n Ul(s'IS{ICI !Ne.ALI! ti~ 

MIT 

1 O. .\Ull1~1l£D OISPOSlllOt,I\~) r;lil:O( ~TI~ 

i1 41 9ilAIA~ (~~~;+ □ t. t'CMPOfl/lA'f EjNVAUL!MLNl □ I ~PO$filON PEf,IO!ffO - fla1A!t,S: ~TED AT 
rN.'ffll "Mefi-.l □ !: (t-ru,A.t'llfi □ i; C!IGl~MBJT 

□ c. 1>1sPOGl1iON w-- ci:uaMrifo FtU,,.,f'<IS on-1&1 
llfA.H lti ;. CSCITTERY 

□ 0 09'ENTJFIO us, 

□ (l St4lf' !~ TOCM lf'Ol"lNI ... 

C tt TR .. Jll3it TO OU1$10(>Q- llAllFOkl~ 

1 ~CM.,FOAN!A RY 

MODllT BOP£ CEMJ!'l'DY: 
3751 MABET ST. SAN DIEGO, CA 92102 

Of<'INIA Cf@MATOR'r 

! 

j 18. BlJ IE- • 1 lC S.10.NA OF PFRSON I~ AAGtOf" BUR1A, 

Jt-ll'-c?f1►. E ~r.1:V 
i l<t!L DATCC'1i:i,iArnD1 !/!I, stGHMVAE Oi' ~?'°F CREMATION 

i1---------.1~,~~~N~A~ ... =.,.=mA~DOR=~£SS=o~,~C~,A1.lf= =ofl~A rAQUTY AECEIVl~G AeMAfNS 
1 ► 

f "8QIFJ(t1Flr. 
USE 

~~----!-,-,,-~~===========--=~=~~:..►-=~~~=~=~~~~ s I~ NAME ANO.AOORESS IN EC!W ~G STATE OFt Cot)NTRV WHERE 1◄8. DAU: SHWPEO 14C. AOORE.SS MIi) SlGNATURF 0~ PEFISOflJ It:/ CHAR(;E 
, ~ ""'""'' REM-llkS OR CREMATED REMAINS ARE TO BE s.ilPPEO ► o, f'tACIN<l WltH ti<£ CAARIEJ' 

15,I, AOQAESS, N'EAAESTPO'NTQr.-sHC)!=IELINE OA OTHS:A DJiSCRWTIO~ 1sa.o,;~Ot-
SVf<FX:11':NT t0 IDa#TI~ ~IN.AL PlACE. ANO CA otSTR.lCl OF04SPOSIT!ON O~PQS,fflON 
IF BURIAi. AT S~A. QM.! E"r,ITSR tA.1lTIJDf At«> LOtmlTUDf: 

ISC 8'GN~TUFlf OF' PEA$0N IH 
CHARG£' OF l)ISPOSlTIQN 

, ► 

15') tlOP$Ctolll,-"$ERO~ 
cm'""'7FD RfM.AW'i 01$, 
POSf.;R - IF APPI.IC:A(41; 

!;Qfll IS "l:T•INEll av fflE J'El'l$0N IN CHARGE OF THE CEMETEl\'V, CREMATOF!V, rACILITY FOR SCIENTIFIC IJSF, OA BY !'HE PERSON IN CHARGe OF 
blsPOSINO OF THE CAEMATEO REMAiNS 

COPvt STATF Of r.ldJFO~NIA b£PARfMerror HEAUH SERYICES, Dfflc:£ OF VnAL "EC::01~0$ 



a.: • MT 1-tOPE C£METt:RV 

INTERMENT ORDER 
City <11 S~n Oi&go 

.fli,."'°" _ { I _ Setsuon _/_ B ~ fl°" -- 01 'IS" 
• Gr~ spi>.tw t Car.e Fund , .. . ............. -. 

Go,,e _ 7 _ 
d '+3-LO, ao 

• 

Ov1.1rtl"111l.Jl1• Am1"c3J Fe>a'I 

~Ctoo,ng&Satwo. 

Bur<a1Con1.1,n-, . . ... 

JUN 2 7 ?005 

MOUNT HOP 

Ts v~':jit .. 

I™"""' con11y I am ta"~- --= ___ _ ____ ol th• nbo•• oamoodll(l&~!nt 
~nd lhts 1, you, authority to m3ko disposl1Ion of N>marns os abovu 1ndica100 t o~nlly Jlnd 1epro$~n1 
1ha1 I h,\lt the rlgt,l to ma.ke tnlr. auIn~a.t1an and t ogree ,o >,o!d Mt. Hep& Comotery harmless lrom 
•AY kal>o•tY on -..unt ol 1old •irtho1!2.1.1>on al'd l~fa""""' 

I ~reby OUttlOflle tnG t1~,.,,..,. 1n Joi 
hold under o,...; 

Wor1< o.-d.,, 
Tlus inlortn.,/""' Ill""~"' altamabve JMTlalS ""'"fllCIU'li'I . ,,____ ,_ 



• 
/34n!:. 

S,{ "-r-7/ mJ1rTi11t!. "?. 

F0o1- ).IC> '()(.- 'I'll) 

pJ..-,;,,e )./0 '{7,- 4'- 1 '1 

.4,..,,.~ 13 .-.14. 
{)t'() '-'0-0').1~ 

(it o) ~). ').. - 4 ' # <f 

• 
◄ 

N-,....# 

,71t/ f'/9 'tt/2 2... 

"W o # 4 'f > i 4-f /J Cl4Ji.. 7' / -a-o 

~~t ... ~Jtr~~7-0 ~s-

• 



- • • 
MT HOPE CEMETERY [ \ t1)6~ 

GRAVE BLIND CHECK FORM 

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

. 

i½e.(11 .._r1 "Y ll r" -5+"' ., 
. f.l c,,rv~y X f(lflr-,;, 

Blind Check Initiated By: ,A~ 

Interment space for: tJ I e. n ;<:. /3,,. r t< S 

Date: {,;-). 7-os 

Interment Date: 0 t<-,,& .).. 7 , o s- Time: ; ,· 3 o ( 6--S ) 
lY 7 

Oiv: / / Sect: / 8!\(./Row: __ Lot: I/ S- Gr: 7 

Grave Laid oul by: 1)<Ra:M,w, .::9'8 ~c\,./IL---:;:,, 

Agrees with legal Card: 0 Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified S,,: ~ 



• 
.1e , aoo5 u ·o2 FA:r • 

8/1 5/2.00~ 1 j 40 FAX 

• 
l'av.,. llAltoy tllll\Ot- ,,o 11\t~ ..._ 1o.,.., 1111M.,,. ,.,.1o1<1,,., • ,,..,me t111111,.. 

ol ate.a ,<, l,)1qKr 
Ill >- ~ -~c;t;{.t: ~ ... .,a\-. delta ________ _ 
Ctd.ln;h

1 
O,,.pa t, a,._veo;d• ________ _ _______ "'°""4<Y• 

All F..-. ... , •• ,. 11'\111 l'IIVt twto .. ~>OOJl,m. 0111101,i., ........ · · · ~ - CMrgt ol S '/f 
~ b• "1'¢...o .,,, or..,v • ...,..,...-;;;, _8...,'11.-.:,,s;.,.~,:;.;;o;.... _________ _ 

0-••--- SHllcn ___ encl!low ___ t..11 ___ :;, _ ___ _ 

·a,av, fpu■, c..r• Puna ........ .- ,. ......... - .... ~ ........... 11,•+ ... -.~ ........ ......... ........ ... ! t1 3 /If>. D" 

...... . , .. _. ----
OpM111tt:t1lll\1 ' O•t~-~., ... ,,, .... ...... , ........... , ... -1,1, ................ " .... ' ""IIIII+••·· ., •• ,, ' '''" "' 

llw<lti~ "•'·· ·-·-··· ,. __ n __ v~. --.. •·-- . ·-· 
f 'tt,ao 
J ,,.,:,a 

H.i..vllto .,:.,fi.. " .......... - .. 11o, .. , .,, .... ,. .. r:• .. ,,~,. ... ,.-"-1J':-:._"«''"• ...... ,,.. ......... ,. .......... f! ]/ t pc, 
Oi ... .,.~e•-.teh B)..-.U-J.~.-1.!! l.Y....cio ·- ··- .. - . l::( 'l, It 

lloco.-11\li- ll•sfT'a..,Ier ......... _ .. , . .. _ _ ...... --........ .. ... ,. .................... --''L'"".(J(> 
S,IJl,.f l tl,III - 1 ..... , ,, ....... . . ..... ,,._,,, _.. ... ........... . ,_,....,._ . . ...... " . ...... , . . .. ........ ., ~ f,l 7 

'1'111111 Ol/9,-.. · ·- ·" "" l,-1.~ 

W6tlt0/dll I E , 9 ~ B 6 

I'~ 11ulp111111mllt• ______ _ __ _ 

~. ----------
AC!!L •---------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
1 
~ 

USE BLACK INK ONLY - MAIIE NO EAASUF!ES WHITEOIJT$ OFIOTHER -',LToRAnONS _,,lf' 
4. Sf:.X 

,t.N«;M-"(;FIWp~ 
!QI fltOJK:;GAfiflW 
~]"l't)b+,7~•~ 

'!i31'0!',cl'QI 

10 AIJlll81'12Ell OffiPOSITIO!'l(Stet,<C><N'~""" 

~/tt..Bl;J!IAL,;~S~n 0 C.. TJ:~W~ CNY~LJMl!,._I 

Cj r QJalN"~MCNl o. D "'"'''"''"'°'◄ D C- DIS?06l1l0t,1 Of CflCMATTD RO~ Oll'!t.Ri iJ a SHJP •~ m ;;AUrQR1'41.\ 
~ ~ ,\-Cf.Mcl'Efl'1' Do SC1tt•mr.1e USE 0 '1 TAANSfl TO QIJTSsOC' OF C:..,ISQRr,c II, 

11 NA NiO DO ESS f: 1\llfOANIA CFMFTERY 

Mt. tt~ C-tny: 37,t Marbt. St. 
San Dteao, CA 921~2 

!118 

' 

' 

FOR COIIONOR'S USE ONLY 

□ I ~t'D,SIH@ti Pffj(:11-JG,-i:EMl,1NS UX:,.'tlaDAl 
l"-"1 ~Nlofnai 

1 

i ]C SIGNA'nJRtE Of PERSON 1,.,- CHARGE OF BUAIAI 

, ► . 1 

12A. NAME ANOAOO QiF OA.UFORN1.\ -CRE...,,._TQ ~ -
t2!:1. ,QATE-CAEMAfED~ 12(:: SIG. ITTJBE. PERSON iN 

~11f..Hlt..a.BUl-f,AL. 
Al !otiiOA 

U1~~6iHld} 
,w-N 11< • Cei.iE'ie.R'I' 

; ► 
1st. .SKlNATIJRC OF PCROON IN 

CHARGE OF DISPOSITION 

~ OF"THE PERMIT IS TO aE flET\JRNED 10 THE CduNTY OF OEATH WHEN ,HE Ra.<,A/t;s ARE DISPOSED OF IN ANOTHER DISTRIGT fl, NOT 
APPi IOASl E e<:it'V·S MAY ae OiSCAROEO. THE tOCAl REG(STf!AR MAY DESTROY AN¥ 0RIGlNAL OF OUPUC.6.TE PE'RMIT AFTER ONE YEAR PR0M ISSUE OA'FE. 

• 

Y5'P(f\£V,1iXM) 



~ I q I 86 lt)OOl/ 004 

~ National Personnel Records Center 
~ ----

Facsimile 
TRANSMITTAL I ~11!11111 ~ 1111 !f ~ 
To: Feaiherir.g)ll Mortuary 

Fax#: (619),$83-103& 

Re: Request Number. I -63J306S4 l BUR.KS, OLEN 

Date 06/24120~5 

Page&: 4 Pages (includin8 cover sheet)]. 

from ihe dut ol 

Techrioan 
CQ<<i/T~ 
<::u-Womef s..tvita 
OuilDmee' S..Mo. tr•r) 

Na.1,oriOI .A,rclth111 t111d Rec.arlb ltckmrnstr.o.tion 
http ·l1'"--,.vw,, a,chtve1.gtJVl/gc,il Utes/1Wols t _,,,,,.ulmll u Ol')J _p.:r sonttcl _ rcC'(}rd,. html 

Gt-t@" Vi,I,~ 
Cort- $If •!3M 0 
31~0~-0800 
3}.t...601-07\<>A 

• 

• 

• 

• 
I • cl ae:0£. e:as sts 77 HHJ Tl:1;:lH1~3~ 

8£0~ £8S 6 r~, 
d;,2:e:o ~ova u,..,r 



ot/Z4/20os ie ,os ru [ \ q I Bl• ll)oouoo, 

--~ National Penonnel Records Center 
~ Milirazy Perscnnol Record!>. 9700 l'-Ot" A~tnut' Sc Louis, Missouri 6)13Z-5100 

2 • d 

June 24, 2005 

FEATHER.INOILL MORn.JAR.Y 
6322 EL CAJON BLVD 
SAN DIEGO, CA 921 lS 

RE: Veten.0'3 Na111e: Bf.IRKS OLEN 
SSN/SN: 560284977 
Request N uro.bcr: 1•633306541 

Pear Sir or Madam; 

'Ihank you for c;ontaetiD!l the National Pm.OMc:l Records Center. The doo=t rc:ques~d. DD 
Form 214, Rq,or1 of S,rpa,atton, was- not used until JanuGJ')' 1, 1950. However, a similar form 
was used when the veteran 1>.'1\S separated. A copy oftlus form i~ c:nclosed A scal has bcco 
affixed to the separation document to one:st to its authenticity. 

lf you have questions or commentS regarding tlus response, you may cc,niacr us at 31+801•0800 
or by mail at 1!11:: address shown ill the letterhead above. If you contact 11.s, please reference the 
Request Number listed a.hove. If you MC a vctc;rao. or a~used. v~'s next oflcin., please 
,onsider submitting your future l'OQ\14;'-ts online by-vis.iting us at http·//yey~cs.arohives.gov_ 

~✓'t~ 
~~REEN 
Archives Techniciao (50) 

.Enclosuxe(s) 

N1111o,w,I ArtMvu orvl Rn'1"d.:i lid,,.,,·msvotiqn 
hup:/""°'llfili,aar•4.v,,,hq:f-»V•••9VW-.•"'11 

aeoL eas st9 7719N H:13H11:.13c:! 

• 

• 

• 

• 

• 



' 

08/tfl?OOS 16:05 FA.t 

NOTJCE OF SEP'ARATION F'P-"'1" U. S, NAVAL SERVICE 
,-.,.y'll'EJ'lli,..l!:.J; tAl(lf -.-A 

j~~ .. ., ~ ?.::..:;:, 361 76 ~) 
:iC .. \ J~1j) 

,i'l;qrat.=.t.1 
~rt.on. 

:hv l !itd.:--~"~ni. 
,°'l.~~!..~Jt.a.:i. 

··-· ., .. 
L~ 

.ii· n.~tl- -l - - -

0\ \ ~ ( 
\ I V 

~J. 

-

fl;003/ 004 

- • 
.., pt. "'--CA ... _Oo"T#'l'" ( .. tl!C.,,o'f<• .. ~•.c~•--· .~-~~-T'oo~"---• b"'" _ .... "~ (-::0. ..... ""'~c,11 

u(,11,,., ....... 7.2 Y •• ~'1!1" l.9'~ l~_. - - "7,•1!4J.,. l.:) u 
□ -~"'• □--~--- ... -e:a.t"e :t . ·00 -;; -- ., .. 

•·--°12/zal~ 
,._ .....,._ O_. CW9WW - .o<'l">W - •CL 

~ 
_,. -·· - - - - -

~ ..._ ...,,...,,-.e:,.,--. c.-c,n,;..:"'"'11"' -~ ~re. 
~ .;_ ----· -- 1··-----

~ ii::, .;.?~ :n. a:1. Q·2. ·-"'1C'I,,,,.~ .... -.. - .. 
- - - - n... n_ 

~ \ "'--~-...---- ... -~---\ 
Cl A __.\'ICC:-~• •-.-a -· (I.;~..:,.. ~ 
a: - - - .- -0-- ~-.!l .. Bt«.oxt.~ 
§ fr.....S ... ~~ : "JI Sran .. hm. ?$111-bcr.. t.;; • 

' ' 
IC-c 1NIJrOWTAM'f' ... --..,,-,1,..; •• .,., .,,.,. ~ ~ •• .-~--,~ _ ... ~-1.•, __ ,_ ~ ~ .. ,-,,: "'-c•• Ml .....,,a ~ _,...._e "° 
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• MT. HOPE l'.;EMETERY 

INTERMENT ORDER 
C;ty of San Diego 

Da1e 

You o.r& nereuy authorized and mstrU01ed, s1.1Pleer 10 your ,uies a"d regulo11ons, lo inl-e1 1116 semai(ls 

01 ffianl Ille!~ k ~~~~ ).. >-9/SI 
/I , I wc.ds +4 • 

,na .SI\ Vt<_.._/+ Funeral. d_ate.t,me. ~~~e_.~"/ I / _,_Jo 

Churcll. Chap~~:;~~~~"f'4,,.. ,' / )' i) e / .' ,1;Jf J_~{:: Zf 'I /I Mortuary. 

AU Funeral cars must amvo belore 3~00 i).m. 01 1t1gular \\I0TI<. day or an f.;!Ctra n'1afga ol $ ---~Y 
will ll<l applkld Md Oilleo 10-undorS¼);;;. -!J_ 1,s.u,:;) 

Olvlsion / 0 -Soc\ion 811</Aew ___ Lot IO I 'j/ G:a.o ___ _ 

~ £-JS/J. -,.c-lf/79"). -6r orave space.-& Cafe Funij .... , ...... ""'' ............... , .... , ............................... _ ............ ---=--
Overtime1Lste Arri'lal Fees •..... , ...... . ..•. ,,. .. , .. , 
~8n1ng.'Clos1ng & Setup .... _ ,; ................ ,_,.,, ............... ................. , ... , ·-··- ····· 

Burial Contolsier ....................... /J.J.b ..... ,V.•t':!:.'..f. ....... ...... ~ ........ , ..... _ .. _ ....... . 
Handling f-, .... ,,. ... ---·--- ~= ~-~" ...................... -........... _ I,, (.,l>O 

Flowerir.,sos - ~•~••rse1lln9 fee . ~~-~-=- ............................ __ 7 ]..00 

Rooordlng1fllingtrransfa1 F-&9!.L .. ......• -rJ ._ .. ~ ... ,...... "''"""' .f"O. 00 

Sruastaxss.-...... - ......... - . .. .. ... Jt1N·r·r·2oor·" .................. . --.; j ]:: :} 

~~ ~ ~MOUt-7f~t1~~n•:~:' ;oz~;~:i_: ·:t J)_QJ,3_ 
B<llll."ce due .a: 

I h&roby oonfly I am theLJa.Ale.-C-d.- frttQr'Y>-VJ ____ of lhe ·abo-;e-named d<k:odenr 
and 1hj~ t.s yci.ur aulhority 10 m~ke d•sposition or r~fuafrlSJas above j hdicat-;sd f cei:tity and ,epre:Sent 
th.el I have ,he right to· make this auttlorizat10fl-aACi f aQtea !o -ho1a ML Hope Cemetery narmless from 
any iabllity on occounr o(salo authoritouon and 1n1orn,en1 ).. ). 9 / S' ). 

I hereby au1horf2e Ihe lntennenI In :01 I ~JAknA'/ To.r\'o(\t 
ho!d.underdeed. _ Py'"(o~l3 ~ ~ Road 
~ •"='l:L_ _i l' ,;qm:e..., C- ~ • ____1;:lgJ_L_ 

co, z~~ 

" lal'~-i-H:'i- ;;ts=1=.:;~· __ _ 
r~ .. 

Invoice# 

W0<k Order• E19187 /',xi.# ___________ _ 

fh'!S intorrru{tion ,s ava.ilable-ifT altema#ve IO(mals Uporr request. 
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MT HOPE CEMETERY f I~ I 

GRAVE BLIND CHECK FORM 

Write 1n the name of the deceased for which the grave is for 1n the 
block marked wilh "X''. Place \he name's, lo\ # and gra11e # of all 
existing mar!<er's in the appropriate space(s) that are adracent to 
the burial space. /{SA II"< .. IT jzl\ (rre. V.,; i.v,f J.. ri., C,. q~J..c r 

Luvl!. ,:,,, es It. .(Jr,.,..,,.;,,. o. ,., ; , . 

JV~l( t ~ R.o,, "'' cl 

J"'"~ X :y:::,r 4,,.., 
. 

Btind Checl<. lniltated By: _,8 CL,..J ·- Oate: ~-).7-oJ 

Interment space for: ____ /rt ____ 11.._r~•1 _____ iti ____ L_.c--"l_a__.) ... f_e _____ _ 
Lve.ds ' f ' 

' Interment Date: :r «,, e. ) '7 .... TI1me: I >,,... _.........,,~,l..__y..._ ___ _ 

Div: l 6 Sect: __ Blk/Rf\w: __ Lot: /pt? Gr. 

3rave Laid out by:\yC't!t,,l\,:c, v~ ~ 
V 

t\grees with Legal Card: ~ Yes O No 

\grees with Map: ~ Yes O No 

lITndCheci< &Verified BY.~ (~ Dale: (.. .J t-oJ 



APPLICATION AND, PE~MIT FOR DISPOSITION OF HUMAN REMAINS i (,, 
1 1 

, 

tr( (' ,.. 
USEBµ4CK INK ON~Y - MAKE NO ERASL/H~S. W!-ilfEOUTS OH OTHfR ALTERATIONS ' , 1 1 

IA, tl,AM( QF'OECEr,lf.N f-FlllST (GiVC"'i ~01 E 

__ Ms!J:V -~ - - _l. 
SACffi"'oi~T 

Gu A 91Jinl/\l {lllt:LUOf;~ 0,(C,1,11!!1,lf♦ifj 

[N" 9. C:RCl,IATQN 

Mclverdn 

□ C O'SPOt~ll ION or CAl:IMTED flbMI\INS on~ 
--r• 11\N IN 4 CCJ.16 rt H"r OU ~ IH'l .. lCVtl(f 

□ t. tFMPCr~AAl' ENYAtJL(1-,U:Nt 

□ F OISff1HEJ1t,!c_-.,J:r 

0 ~ &\!.P4t. l0.~~l)(.ltii.ll 

□ It ORAfl!),l lt,OOTS'iOE: l,FC:ftl.ltOIINl,l 

,,,. NA.MC ANOAOOAf'SS 0 1- Cl\l ~OAN1.-..ccMrTE~Y : 1t 0 OAll QUAlfU 

1-1.0\Hl'l'. \\OVE CEMY.'l'.l::R'I 
3751 MARKET STREST/SAN DIEGO, 

► 

□ f l>'SP()SITI()l'f «>a101HV;.- AlMNN5 U,)(,ArFn ., 
f~1111riAlld!11 t111 

COPY I OF THE f>H1MIT ACCOMPANIES lHE REMAINS TO THF S1ATED l"I ACE OF 0I$POSITION WE PEASO~ IN CHARGE 0~ h ISP0SllI0N IS RE$PQ,SSI8LE 
FORCOMPUITING ANO FOHWAROING THE PEAMI r II/ITHIN 11/ OAVS OF OISPOS!TION ,O TI-IE RCGSSfRAfl Ol'THE DIS1 RICT IN WHICH OJS"()SITION OCCURRFI I 
OH I11E.Dl!,TnlCT NEARES. THE POIN,Wl-!EAFl I IE CREMATED REMAINS WERF SCAnEnr;o AT SEA fl lE LOCAL REGISTRAR MAY (lESTR()V A~Y Ofll('IINAL 
OR DUPLICATE PEAMI r AFlli:R ONL YEAR FROM ISSIJE OAft. 

COPY I VS& fRC'V.(Jti41 



• • MT. HOPE CEMETERY 

c,ty c,f San Diego 

You are nereby au1ho1l2ed-.lnd lnstrucled. subject to your rules-and tegulations, to lnte, the remaJr,s 

or __ l"\u ri e. I 5hu..rf z:, />,~ :tF -.. ).1 a 1o 7 

'" a • -- Fune,al, date. time IDL't(l)o '5' ,-101\ 'D :OD 
(IIDI- ' um•• • r,,11,.u,o, :- f ; I 

__ ;,'-""'..,-""lLl-='4!'!.L-- Monuary, 

All F1,;neral cats must arnve before 3:00 p.m. o! re-gular Wor1( day or an eJttra rge-of S ___ _ 

will be -applied and btllP.d 10 undersigned. ______ _ 

Olv.s,on \0 Secuon,___ 811!/Ro'N ~-- Lo1~8.Jl Gra,e / 

Grave spare & Cllro Fund .......... _ .. D.::3J.?.f6. .. _ ..... -.................................... o--:::-
Overt!ITleJUite Arrival Fees ......... -·-···········-.............. • ............ ~·-····· .. ····•·H _ -
Opening/Closing & SoluP, ............. - ................... - ............... __ ................................... _!5':B, 00 
Burial Coota:ine1 .......... , ................ .......................................................... 7.,79.0O 

'}.I °3 .00 

'31:iflo 
~ndh~.Fv~t ..... ... Q,AlO··"·"· ··-- .................... .... ,.... .. .. 
~eJrlvases -~ ker set~~ ....... _._._. .......• _, ,,_,.,,,,.,,,,,,,, ....... ,,,,, ........ -• ............ . 

REk:oro1ng1F1linglTransfer,n,N··\··S··20ll5-·············· .. ········ .. •-················- ..... t~Je 
Sales taxes ,.............................. ........... ............ . ........................ °(;i"'\0 lJ 

A .all!OUNT HOPE CEMETERY ~••t Doe \ .. l ......... : ... -4:l:z:t 1q-~ 
• In,/\,... 11..1!:.;1.,,...., Paldrece,ptnumbe, I'-' ~~\ \ \(.,2,,"'\\) 
l\JTI ' ' B.iiance due .. 0 

I hereby cert.ity I am lhe '""" r1 _ of the above named decedent 
and tnis ls.your th.Jlhorl1y to m.~dt , n ol remains as above llid'lcated. I certdy and rnpra$&nt 
thal I have 1he ttghl (o make this aut rlzotlon and I agree to hokt Mt. Hope Comatery harmless trom 
any !iablfity on .ioco1m1 ol r,a.id authorization a.nd ln1ermen1. )-'). <t oz ( 
I ner.eby au1no,l?.9 the l<11t1rn1ent 111 lot I 
hold under de~ "'1.tA ~A. ,.., ~/ d 

~lk lfld'~ r;:\a'J 

P Cl ulJ.--W--
wo11< on1e, # E 19188 

~zh;[:ft,~~:z~~~ 
~ C~oo, ~:152 
~ 1/(Ls·;l.3;2.D ~ 
Invoice# __________ _ 

Ace,. # ________ _ 

REA·10,1 l3-0~J This Information ,s avaiJab/9 in altema11va forma1s upon requssl. 
~ ............ ,_ ....... ,.,._ 



• • 



ti -
MT HOPE CEMETERY ~ - I - ~ 

1 11 ~'-
GRAVE BLIND CHECK FORM 

Write in the name of lhe deceased for which the grave is ror 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. · 

-
\~1.1ri;t \,JI ( 11Ji> 

X 
\))!l11lf' 

,hv-,1-z. ~I i, ~1·2 

. n 
().~'{'( 

Blind Check lniliated By: f a,.u le-ft Date: ~ 
Interment space for. Uu. r', '-e.- f. Sn Ur I Z-

ln\efmen\ Da\e: I.J,- Z.o · o 5 Time: /0 ;u-0 6 .5,.. 

Div: /0 Sect. __ Blk/Row: __ Lot<,?l..2-7 Ge~/ __ 

Grave Laid out by:•~ ¼0 ~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No F(°ff 
Blind Check & Verified By: Gate .. · ___ _ 
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APPLICATION AND PERMIT .FOR DISPOSITION OF HUMAN REMAINS 

1 
'I, 

tr/' US!: BL~CK INK ONcY-MAKE NO ERASURES, WtllTEOUTS OF! OTHlcRAl.TERATIONS 

-
IA NAME-OF 0£.GEOENT.-FIRS'i rra'Vl::k1 10 "1UJOlE IC LAST iFMtlL't!, t DATE QF-QlfUH ~ SEX 

Looah 5tnartit ~ !j 't;ig P ltuitl 

- . 

,c,. NJ'tKlfl!lED Ol$POSmONts) QjftKA~,,u tt.lA~ 

~ fo.. BIJlltAl ( l>J'.,\UQf. fliroM~lffl 

□• CIIEM'-TIOI< 
□ 0 . Ci!Sf'OS~ (lf--CFIEMJlrm-flFJJAa.lS.O IHf:P 

'l"HAklfi,'-CF~IW 
□ 0 !i(:IFNTlflt: IJGE' 

□ C n:;~~R'f f'NIIA\li1'MFlv! 

D r 01s1,trenl'.IEtrr 

D O $HP IN TQc.4.t.lFOHNlf\ 

□ tiTJlmsfT"TOQUli!i!ifr,,:(;,li_lf()'u.J,A 

FOR COAONOfl'$ ~ OijLY 

□ I l)ISf'O~lf.lC»t PE,-O!Ml-11£M,All'¢,. l.OC.\TED l'\1" 
r~..,IIACI:~ 

1 , A RGSS OF CAUF.(') A l:tE l1C SIG~~TUlcf: OF PlaR.<;Oli/ 11'1 GtiARGE OF SURI.AL 

Mt. Rop• C-te1:y1 37.51 ~t St. 
Sn 01-,;o, CA 92102 , ~ ' /~ 

i ! ► .;Y 
! 1--c-.. -.-w.-r-ioil---1~,~2A.~NbiMEA"''DAOc;ififc'.SSdf,"T:AL"1 ""'Nr<""",=RE"'·M°"A"'1°'0RV=------+,,,,,"a.""o""'JE,..C"'R~EMA=~re~o":-','=oc~""s~,G~ ... ~.;n,'=t1e~OF=PEAS=~~===="'"""'~~~ 

~ i ► 
"<\il 13,\ NAME ANO AOOl;ESS OF GAUFOANfA FAC UN REceiviNG FISMA1rJs ._1139 O.\T£ R£CCIVED ';_; 13C 'SIGf,J1\'rUR.£ OF PFASON IN CUARGl:OF FACII..ITY 
it t.;clt:Nl~ !t;. 

""" .. i ► 
•1------1-,~ . i I ~ 14.' NAMC it.No Abtii\ESS IN R;E(;EIV\NG STATE OR COUNTRY v,HtRt. : 1,W DATE SHIPP:£D , 1-4<:i AODRl:SS AND OONA?URE OF PE~ ,.., GHAAGE 
~ REMAl~SOA CAEMA160 FIEMAlNS:AA( roet: SHlftPEf> !. : OFPLAC1NGYIITHTI➔£CARFlll!.Pi 
ii._ riwe,1 • 
cl ! ► 
l-------1~,~,..~""=o,~,~s=ss~.~N~l!A~ai;=S'f=P.O<=r.,~ON=s=,~1o~~~e~uN~ . .,~.~°"~·~o~n~1CR=oe=· sefl1PTio.~ :,rm DAT~ o~ 

SUFJ1Cl0'1 t0 IOEHI I~ AM.\1., PV,CE ANQ CA OISTRK:T OF DIS~! D!SPOSiT!ON 
tF OIJRIAL.AT SEA, ONL't' EPlTCA lA'f I T\JOE ANO LONGfl'IJ06" j 

! 
! 

JSC;: SIQNA.tURE ;;,: ( 'EASON IN 
<:HARn.E OF DJS.POSITION 

l ► 
~ OF THE PERMIT IS TO 8E. REr\JA~fO TO THE COUNTY OF OEA'tll WHEN Tl1E REMAINS "-R~ OiSPOSls(t OF IN A"'OTl1Efl DISTRICT. IF NOT 
Al'PUCI\BLE. COPY ~MAYBE OISCIIADEO. T'HE ~OCAL REGl~TRAR W.Y OEjiTROY ANY ORIGINAL Of OUPUCATE PERMrT AFTER ONE YEAR FROM l:,SUE DATE 

COPV3 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San l;),ego 

• 
Date: /J, - 16 -o S 

You ar!! trnreby authori-zsd and ,t1suuct&<h subJect 10 '(Our tulf\·i•nind rngulation~. to Inter the rema,ns 

ol cS+<!..,- r e.//«S /Jr,;cnc.,/., ).J£7J.o . 

Ina---=====~----..,1141 t rt:J11f'!tl C'~o.A1<w♦ 

C11u1t1h, Chapel, Gravfsi_de 

Fun~ral. d<-1le, lfme 

All funer·a1 ~rs must auive botore 3:00. p.m. of r&gulat worK Uay oi an 0xlra c;.hflrge ol $ 

w11r be applioo ar;d blflod 10 undtH~ignsd 

D;v,si<in _ .,/.,/ __ -Socbon _ _,_/ __ BIK/Row ____ l<II J./ Gra Vf. l 

Gniv8 spa.Ce 3; Care Fu;id ....................... ·-··--········- ··- ii 98S:oo .,.,.,. ... ...... ~~--
0

0

-vert'.rne~~t~ An&lvast Fees ,, .•.... ,.. ..... .. p~ ..... .,_ ....... . 
pen1ng,vws1ng etup .............................................. _ ..... ,.• . ... ,., .. , .......... ......... ~ ........ _ ___ _ 

···············-----
Bunal Conmir.er - ··-• ..... ···••····•··············· ·-·JUtt--s 26oi"·-···· ··--··-· 
Hand!lo_g f Qes ...... ·--······· .. ...................... ···-·---·····,·······~· .. ··········•·······~··············· .. "-·' n,, 
Flowef v~s-Maikef.lsetung lee ..................... k.\•t~ r:-~····;··· . -··-· 

Recor~fng/Al1ng,Transfor Faes ··-:ocl ·t-¥1 ····)U:.bl::-. F.. . .......... ' l,. .... , -· .. -

Salos laxes ........... _, ............... ··•l · .. ,r,,.:."·•o·c;~.3 ···-· . ·······p18s· 
l"oial 0U9 ... .. ............. ' O O 

Is 
Paid recetPI number o d 6., II• <5....._ l 'I ' • 00 

I r----· 
Balahc~ duo 7 :1 "t, Qd 

I neroby oon{y I <tm tho i j, e{-,::= ot th• obov$ nanied d,ece<IOfll 
and lhisifs your auUl-Ori?y .makQ di.spostron or reintMs as abov-a 1,W:lca.ted I cermy {lrij:I cepr..es~nt 
ffi~I I ll.o.v1:n.t1e 11ght to ri'!.lke this qulrlod2a.t1011. :ar".tl I agre~ to· hol¢1 ML Hope CE:1mt!tacy h<umfess 1rnn, 
any U::i~~ty oo accoun1 cl said autttoru a11on analnlt,1rn'IE:101 ~ 

I her•by aulhorize the lnlerme.nl In lot I '(. C::.:!:,t~r r;~~ fl_C./,.,.. 
hokl "~°"' 1eed :·r'j' / ;;;2 :5 - ~ r.., st, 
.'!. .~ F. -Bral'l t/i, ~fr'sOJt.: .b t.e.q0 <:a. 1 d-,!J.3 

~:K~l<t);).3lj-sq<f f ,0<40, 

Work Order If E 19189 
11,woiceP ___________ _ 

Acc1. Jf. ____________ _ 

Thfs ,n/ormahon Is availab~e fn altemahve formats upon request, 
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OFFICIAL RECEIPT 

Vfrm'E ............ _,_,_ TO-CUSlDMI:"Ft 
CANARY ........... , __ C.EME'TEAY 
PINK ............................. ,_,., AUOITQR. 

CITY OF SAN DIEGO, CALIFORNl~ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

R- 5939 l 

~() 
Date: __ _._I .... I .J./__,C,c..__ ___ • 20 ~ 

From: t;STe-( B, '(0,y'\~ Address: _...J[).LLJ1"1W--..LV.,_,~,_.,rd,o!!.J-1./'?:,~:A"'---------------

·~·-. 

'\v\ lV!>1- 00?, (). n d cl.) '-- ::::::::::1 .-:::-::::::::: 
in ffiY:t Payment of _ _ ~'-'---"e_,"<--• ....::n-'-"'t.,:....:t!!..:::..:.i".f-----"l_p=".=.;.f-...c, ______________ _ 

I I l .n !?)::'~'.on (/ Loi , Grave __ ·,,_,;-_____ Row _ ___ Section_,_ _ ____ .,.,..... ___ _ 

Dollars ($ 3 / -

, lnvoiceNo. e-L'-1t ~'?f NOT 1/ALIO FOR PURPOSES ST~TED UN,ESS 
STAMPE:D "PAID" IN TH)S SP~CE. C.REOiT 67007 

20.~- ~Cato 77184 Acct No. _________ _ 

w.o. - ---------- PAiD 
BALANCE OUEci \.O\<;:_ • -

NOVO 9 2005 

Pre-Need Lo\?( Al Need, I On Accl I I 

80¾ Sa!H 100 
ol Lo1$ 7718-4 
Ope:\i."IQ' 100 
CI0$1r9 77 181 
voi"'1 \OIi 
ConltslnefS 77162 

~1119 Fee 
RecOfdirt; & 
Misc.Fe-IS 
Pie-Neat! 
tr'JS1. 
SA.his Ta::, 

iOTAL FA!O 

100 
mas 

100 
771BJ 
6J0;3 
71186 
60101 
7e.3~ 

s 

:.:., c-

~, --



, 
• 

I 

OFl=ICIAL RECEIPT 
Wt-l!TE _ 
CANA.flY ➔ 

TQcus,·01111:.k 
. CEMITCRV 

CITY OF SAN WEGO. CfLIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59074 

Date: ----~'-1-/-'-l"-'6- -· 20 Jl£i.. 
Fr0tn: Es /tr E ~Yol'&h Address: OJ1 (e.(!,(}fd 

thwty- t)ne, aod oo ~/I /2(.,./\ 7 v Dollars (S , 3 /, lXJ - - ) 
in OU.f"f Payment of Pf'-c /) u,d lpJ- aC{,ou n f. 

I II Blk/ 
Div ___ _:_ _ ____ Sec - -:::::::=::::::::_-=-:...'.:R:o:w~===-.'.:L'.'.'.,ot _!./ ____ Grave 

E - iq I f3C/ NOT VALID FOR PURPOSfifi~S Invoice No. 
Acct No. ______ __ _ 

sr,MPEo 'PAID" tN THIS fi'lCJo\ I U 

w,o. 
BALANCE DUE ?J 10/d lfD 

AIJ6 1 2 2005 

MOUNT HOPE Cl:MET 
Pre-Need Lot~ At Need OnAcot 

CRl;OIT 6700} 
20% "Sales Garo 77Uk 
ec¾ .saiet 100 
otLO" ms, 
O,,,,oln!l' 100 
Closing ms, 
BuM! 100 
COnlaln81:t, 7718.l; 

TOTAL PAID 

100 
m as 

10~ 
17183 
630a; 
771&.; 
60101 
78S~ 

s 

4/, n1J 

I 

"3 /, (}{) 



• 

• 

OFFICIAL RECEIPT 
WI !!TE ···- · ..... .. _._ TO QJSTOMEn 
CANARY - .............. .. ,. ee~ETERV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5Z7-34tl!S 

59165 

Date: ¼Jerober M, 20.Qz:_ 

From: £ste.r: Btu~ Address: _ _ ....,,o~n'-'-'-'re"'°c..o=_,_d=-----------

.. -

Th frb,, -one. '--- --- --- DcJ//ars(S3/. - > 
in partl Paymem of ~~-~r,J,.~c=c.J~~l'--'Q;:---'f'-'.~------- - ----

L i> / Elik/ II DIii r l Sec __ ....,_ ____ ~ow ____ Loi ___ T..__ Grave _ _,,'2--=---
Invoice No. £ - f1/i4 
Acct, No. ________ _ 

NOT VALID FOR PURPOSES STATED UN,ESS 

STAMPED ·pAl(J>1AfD 
w.o. -----~-----
BALANCE DUE ::ti G11. - SEP 1 2 2005 

Pre-Needlol/ At Need OnAcct l I MOUNT HOPI: CEMETERY 

Pre-need Trust Cash Cheeky ~..r-J ,<jgg • ISSUEDBY _ 
,\C,!12 (Re-.- d-041 J' 
Th,.t..ir.k.n,i411.i.1 r~.:,~eti,.'$ 11) ~~(19!111$' (o~U I) ;e,Q1;$31 

~EDIT 67001 
2()'!; Salos ca.. 17164 
~Sales HJQ 
~Lots 77t84 
Opening.I ioo 
Closing 77181 
&il"la! l(X) 
.Conrain~rs 77182 

HanUll!lg Foo 
Reoordln~ $ 
Mise. Fee;i 
Pl~ 
l n,st 
Sales Tax 

TOTAL PAID 

,oo 
77155 

1-00 
77183" 
83033 
mes 
60101 
78390 

s 

. -? I. -

i3{ -



• 

• 

OFFICIAL RECEIPT 
TO CUSI0,,1F.R 

CfMn£Rv 

CITY OF SAN DtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59303 

Date: __ ___,,.,Q""l/t-1_2.-___ • 20 ~ 
Fro(T1: q · 1,(21.viJ- AddreS&: O (\ (.eco.cd --------'----------...------::f ru ~ -0 V\ g ~ ~ Dollar.;($ _3"'-'-( _-__ 
in Wrt Payment 01---'-'Pr'--'e.=---_.._(}l.'-=-<.'-J... ___ (JJ-,-,'-,+ _______________ _ 'T I Blk/ / / z_ 
Div Se<: - -;::-:-:-:-:-:-:-:-:-:-:-:::-:...:.:R:::_ow::..:===:....:L:::o~t ~ Grave --~---
Invoice No. E - JCj I ~ 
Acct. No. ________ _ 

w.o 

BALANCE DUE$UYlu. --

Pre-Need Lot,,( At Need On Acct l I 

NOT VALID FOR PURPOSES STATet> U~LESS 
STAMPED "PAID" IN Tlj/S $PACE 

OCi '1 2005 

J\J T unPE cEME1 

CREDIT 
20% Sales Care 
8~Sa!es 
ol Lois 
grc:n1ng,r 
Cosing 
&Jria! 
Containers 

mf"""'9 ... 
r.an:llng & 

Misc. F8$S Pia-Trus, 
$afe!-T6~ 

TOTAL PAID 

67007 
'/71~ ,oo 
771~ JI, --lGO 
77\81 ,oo 
77!1!2 ,oo 
771~ 

100 
77183 
63033 
77196 so,o, 
78390 

t J/ . ._._ 



------- - -------------------------------- - --·--------

• 
, 

• 

OFFICIAL RECEIPT 
WM;TE .,., ........... ,.,,. TOCVSTOME~ 
CANAA'V ..................... CEMEJ'ERV 

CiTY OF SAN DIEGO, CALIFORNIA 
PRE,NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P 00007 

(61 9) 527-3400 / 

Date: t.2jl' ,20~ 

~~~~~_.:f____.C}J_· E:_@f~ ~ss: ---~D~Yl~Y~~=u1<=-----------# 

[~.~ 
ITT--:<--i;;;. __ a:.,c:::::S:..._;:;,.=::::. ____________ Dollars($ 3 /. -

ire -f}ecd Co f-In Payment of 

Div Sec / 
Blk/ I/ -, 

- --'----- Row ___ Lot __ L~-- (arave ______ _ 

Invoice No. IS - lC-it~1 
Acct. No. 

w.o. 
BALANCE PUE jk£,?4.-

~ed Lot D Money o«fer 

D Pre-Need Trust □Charge 

A.C-~2-:i 1-ce; □Pieer< ?/ 
Tf"s "'1olrceti·or,IJ aw».tO.lcl HI "~'""1,w ~•rk uptJ1t )wc;,Vf 

l'IOTVALID FOR PIJ~POSES STATED UNLESS 
STAMPED •PAID" IN 11-11S SPACE. 

PAID 

CREDIT 07007 

--c.,. 77184 P,,,.N .. d 8303$ 
Ttw1! 17188 

TOTAL PA!C 

' 
31 -

I 

I 

I 
3).11-



• 
' 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOflNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00056 

{619) 527-3400 

oate; j a.11 w:.,,f\.( I 2- , 20 O(f) 
f-, fdnnct.Address; _ _.uQI(\ R&ure:,,_I _______ _ From: 

fftltrfy- Ull-e, Dollars{$ J/. OD 

in !)awl- Paymentof ea- ne.ed 
Div 

I 
I/ Sec / ~~ - -- lot _lj_._ ___ Grave ----''-"-----

fnvp,ce No. - E- ''"'''81 I NOTVALIDFORPURPOSESSTATEDUNLESS 
J Sf.AMPED "PA!O~ IN THlS SPACE, Acct. No. ________ _ 

w.o. ----------
BALANCE oue& $'53. ()O 

0Mo~y Order 
JAN 11 ?.006 

r:g-i;,e•Need Lot 

~re-Need Trust 0CM1ga MOU!ll- ,~ 
nd.eck 5 /• n ' ISSUED 8V 

1
(/cJiit..tt:L 

.\C·21?. {11 W,i) \V 
~ 1ttkVi,iitr,o;1 hi·1t1'8.\'HUcl ,l1 .sdlil'mt1:ri'Vt- ,,,..,.,llfll .utlU'! /'el;:tYl!!lt 

CREDIT 67f:A'Yl 
2~ Si,les.Ca11: '11184 
f!e •Need S3003 
inJst '17la6" 

TOTAL PAID s 

31 oo 

3/. 00 



• 

• 

OFFICIAL RECEIPT 
WHITE 
CANAAV ,. 

CITY OF S AN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527•340~ 

P 00119 

Date: _ _ • ,,2, -10 _ ,20~ 

From:t=--- --'c.. ----"-~---- Address; __ O_,-,\ __ .,,_eW-;c/ ________________ _ 

::1.br~- O,,.,,c; L-----"I;.,_-~--~< -~~--- Dollars(S_>."-'/-~ __ _ 

In /?(), f Paymenlof f;q i,,U !al_,______ ___ ___________ __ _ 
I I Btk/ -, 

Div __ _ L,_/ _ ____ Se.c _ _ Row ____ Lot _ _ '-f,_ __ Grave _ _ '--___ _ 

Invoice No. E · l '1 I $'1 
Acct No. ________ _ 

w.o. ------;1r+-----

BALANCE DUE __::'$:.....,,.,_S"-"'0w:cf.w.•----

~re-Need LOI 

D Pre-Need Trust 

D Money Order 

Dcha,ge 

NOT VALID FDA PURPOSES STATED UNl.£$5 
STAMPED 'PAID' 11'1 TI-11S SPACE 

lBctieck 5 ( ,sln,el1'dt 

CREDll 67007 \ I 
2.0'!4Sa,lasCare 771"'4 - ---'--'-"'----
Pre•NGed ~ 
Tru&1 n1ae 

II 

TQTALPAIO $ __ "5~1 . .,_lj 



• 

• 

OFFICIAL RECEIPT 
WHITE _ TO Ct.lST®fR 
C.I\N.vrv' , CEt>.EicAV 

CrTY OF SAN DIEGO, CALIFORNIA, 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

l p 00168 
(619} 527-3400 

Data: _ - ~~t-:-/;...:5 _ ___ , 20 ~ 
From. W-<-U-l -I f4tµ_. ,ff,t1nd.Address· __ _,h"'-L ........ ~-'---'=:;.' ;:;_.::,__ ________ _ 

Jl3J ~ --~----'--------- Dollars{$ 3/ -
In ~ Payment of :0/C.;k -o--e,t.-c/ UJ:.;c.,/c.L, ____ _ 

ff/ T Blk/ U .., 
Div __ _,_ ______ Seo ·'----- Row ____ Lot _ __,_T ___ Grave _ -._ ____ _ 

ln-roiceNo. t, (Of I '!9 
Acct, No. ____ _ 

w.o. ___ _ 

BALANCE DUE ~ 'fq/. -

~re-Need Lot 7 Mone.y Order 

□ Pre-Need TIUSI =i Cliarge 

Ac m 111 ••• JJGheci<5 / ~ 
Ol,'jc.NltQmi$!!0fl It ii'o'.!lila.'),'tt .,; , lf:t1r,u,,'1im /rp-,r,at» l!pOIJ mql:\'.lst 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN TlilS SPACE 

I nl 
ISSUED BY 

MAR - 9 2006 

CREDIT 87007 
20'¼SillesCare 77184 
Pre-N~ ~ 
Trust 7Tl86 

s 

~I. 

3J 

-

--

---



• 

• 

OFFICIAL llECEIPT 
WHlfj;.- , 
CMARV , 

TO C:llSTOMER 
Cf'./.il:-rERY 

CITY OF SAN DIEGO, CALIFORNIA 

• PRE-NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

..0. / Da1e: ___ _ 

2 · ~tvf\.CY} Address: ______ _ 

P 0021 s 

lf I 7 . 20Qf.e 
J 

()L?<k!_ ~-----
Je..!!..!::L._ ___ Paymenior {AL - aed Co.;-

Dollars($ ,3/,-

' 

BIK/ 
Sec----''------ Row Lot __ 4.L.. __ Grave'3.....:.. __ 

Invoice No. G - 19.J 8"11.. __ _ 
AccLNo. __ 

w.o. __ _ 

BALANCE □~ Ui oO. -

cii-?r:Need Lot 

C Pre-Need Trust 

AC-212t,H~) 

D Money O!der 

Dcnarge 
~KS,Z 

ltil/111~/>MI:. 1h1.111db(,111• 1t1\'en,rt'.•1~Jr,,.,.-,M14 IJJl'I" ~~ 

N01 V/\UD ro,-, PURPOSES STATED UNLESS 
STAMPED "PAID' IN I HI$ SPACE 

APR O 7 l006 

MUL 
ISSUED BY ;2~ 

t I 

CREDIT 67001 
20% Salas.Ca,~ 77164 
rre-Nead 63003 
Tms; 77186 

TIJTALPAJD s 



• 

• 

OFFICIAL RECEIPT 
WI UTF .. ,, 
OAl>W=IV .,,_ 

1•)CIJ$10Mf.O 
Cl:>.tt!l:.AV 

CITY OF SAN OIEG01 CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-:3400 • 

P Q0279 

s'° -10 ,')/_ Date, ____ =c..._~=-'--- , 20 -"4'2-

From; ~ 1 /3,,,~ Address: 6>1..-'l(,~ 

~ ~ W (fl---------- Dollars(S ,?/. -
in PtiA:t Paymenl of l& I -onJ W •---------

, ' Blk/ 
Div I/ Sec / Row _ Lot --~Y ___ Grave 

Invoice No. /5 · 10.._L.__'(o/=:......:... __ _ 

Acct No. ________ _ 

w.o. ---
8ALANCEDUE$ _ _,_f.~.i.~9~----

~e-Need Loi 

C Pre-Need Trust 

,,c:.11.:1 111«.) 

D Money Order 

□charge 

uk'tieck'625 
7rWJ 11J!omi-:il'lu,tt.t R>'UH,lb.\J ,n " '•l l"";).?lft' rorfl16(s VI,)()!! •NW& 

NOl VALID FOR·PUR~<°~ATED UNI.ESS 
STA,.PED "'PAIO'JIN T1118"'fA9E-

MAY O 9 2006 

ISSUED BY - ~ 

CREDIT 67007 
~. Sole• Core "1ij4 Pt•-- ·63033' __ _,,..,3/~ -
rl'IJM 11itiG 

TOTALPAtO s __ ___,,;Jc..,/_,,'-__ 



• 

• 

OFFICIAL RECEIPT 
WHITE ·..--••-•-··· TOCtJST-◊"1tH 
CANA;)Y • ,_ •••. C:F-),U: l'f-RV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00336 

(619) 527-3400 
Data: __ fo ._,c,i)-.,:;..c. ____ . 20 0 (., 

From: t; STeJl ~(t Ar:,)L!1 - - Addr@ss: On r-cen-rd 
I !~ i/)1,-v ~--~----- Dollars($ _ ~;;._I __ _ 

in ~("/- --Payment of .Ji(_e - (/ u,ol be f o-'-;,---'l-f'1-----
\)\'J If ____ Sec _ _;_I ___ ~~ __ Lot __ L-_/ ___ Grave _,,2.,,,._ ____ _ 

Invoice No. E 
Acct. No. 

w.o. 
~ BALANCE DUE 

~N:ed LOI 

0 Pre-Need Tru~I 

NOT VALID FQA PURPOSES STATED UNLESS 
S TAIIPED "PAID' IN THIS SPACE 

F 
JUN 12 ?006 

MOUrlT ~ -.. 
• 

:=I Money Order 

O Char9e 

[Zcheck •51.. C( ISSUED SY (,";(j,(,,k 
AC•ll12ttt 001 ---,--=---
711/f ltlfflffl1N)(l(I rs ;t-f,11t.Jblq .!(I aft(J1•'/6t},_ l:xrmili. "'Pon n ·q.uQ,;t 

CREDll 67007 
m ... &ie~Caio - 11184 
Pre-Need 63003 
l'ruSl 771&1 

TOTAL PAID 

5/ 

_ _____.L_ 



• 

• 

OFFICIAL RECEIPT 
WHiTE ..... ·-····- . -oClJ:;i\1MliA 
CANAllY ---··-·--· CflAi:;TfRV 

CITY OF SAN DIE'.GO, CALIFORNIA' 

PRE-NEED PURCHASE · 
MOUNT HOPE CEMETERY 

(619) 527-3400 

. ' 
' P 00373 

~ f:::c;fcr r:: Ban <;-__/i_ Address: 

Da1e: _____ 7..,_~_7,___ , 200-"2.._ 

~- Oo:e 
~hJ\L...C,1'}4~d_~-----

Dollars($~?....,_,_/._-__ _ 

in _o~'\.. ___ l'aymen\ o\ _? re.;::;__-___,_n ....... ~'-ut='------'( ... (J<...i._._. r / Blk/ Li Oiv __ / _____ Sec __ _,__ Row ____ Lot--=i _ Grave.,.,;6.,=.. ___ _ 

Invoice No. 'E - / 0 / '6'( 
Acct No. ________ _ 

W.O. _ ________ _ 

BALANCE DUE ·Y1$'.J-..-'•.1-)h.,,J...µ.,---==-

¾NoedLot 

NOTVAtlOFOA PlJl'lPOSES STATED UNLESS 

SI AMPED 'PAID" ll'lp)l:ii 
JUL - 7 2006 

MOUNT HC' ::. ~F ,._ 
7 Pre•Neod Trust 

[J Money Order 

□Charge 
t,;;r Check 51 \ 1 •ssue:o BY I,}, , , I ,-..!1--h / . 

l.04!1'l.lll-05J ~ ,l.,V'~ 
TJ,.:i inir,rm;;MD»i ;w'?,'l.;,O.\'o ln anema!,W. it.ifmlff!, "PO" ~~-llr 

CRECrt 67007 
2-0°1', sa1o::; Care n1s,I 

Prv,Need 63033 ------"~'---
Trusl 71186 

TOTA!. ~Alf I s 



• 

• 

OFFICIAL RECEIPT 
WHIIT 
CANA..lW ·-·· ·-· 

'0 (,US I OMt-fl 
CEMi;TfRY 

crrv OF SAN O11;:GO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY, 
(619) 527•3400 

,, • 
P 00437 

h ~ Date; I •~ - I I , 20 0 (. 

f rom E u-l-er r= ~Lya"-nc.,=l...:..,_ __ Address: ~II' c.u:> 1•J , ,------
_rhwty - of)<... --------- Dollars($ 3 I -
In oayf- Payment of ......:..P.:.,(...=....·..c.f"l_o?.:........¢J.::........:/c...o.J"! ___ _ 

I" Blk/ 1./ 
Div _...J.Jt....... ______ Seo -'------ Row ___ Lot _ Gra~....:::.. ___ _ 

Invoice No. G - f°J/y;'/ 

w.o. ----------
BALANCE oul!>_3:J.3.Lt.1:2...... __ _ 

[Q,f,,e-Need lot 

D Pce-NeedTcust 

NOT VALii) FOi' ~Uf.'f,SES :);~ UNLESS 
STA"'PEO 'PAID" INr.1.:tn _ 

AUG 1 I 2006 

MOUNT HO 

CREOIT FJ7007 
20% Sullaos Care n1a, 
Pro Neod 63033 
Trust n 186 

TOTAL PAIO 

--

--

l 

'?. I i --. 



• 

• 

OFFICIAL RECEIPT 
WH.iTI-:: 
(',ANAIW 

TO CUSTOMS.: 
,_ CtMETEiW 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

p 00484 
f - 1q1 <21 . -

Date 

8:-STEQ_ ~· BRAt0C.H: Address: Of\ <"eG!lrd 
_ ___ .e.oo co 

From: 

_Tht;;1 
m l<J 

o.11\d 011 <Z. d. o(( 0. < ~=---==-..-:=.-- Dollars($ 3 / -
Payment or Pee, -n ee,d ( 0 t- ·----------

• I BIi</ 
Sec ---'----- Row Div / / Lot __ '-f,__ ___ Grave 

Invoice No, 

Acct. No. 

w.o._ 
BALANCE DUE 1t 3 Q t:r. -

~eedlot 

L Pre-Need Trus1 

I 
N01 VALII> FOIi PURPOSES STATED UNLESS 
STAMPED •p,;io• IN 11-ilS SPACE 

SFP O 8 2{10r. D MnMy Occte, 

□charge 

~Cneci< 5 3(41 issuer> av _ _ 41Jau.f ,r1r, C, 
t,C-212 (11.(tlil v--=-..,,,,...._ 
Tl1i&" ~l)'mu.i1oA 111 irr.i,i"1bM m .-..\'l;m111,.-; IOmMiS. U(,O!! •-..qll//11:! 

c.qmr 67007 
20% Sales.C8ffl 77184 
Pie-Need 63033 
Tn1s:i: P 1atl 

I TOTALPAtD $ 

2.. 

_<-, I -

3/ 

-

I r 
-



• 

• 

OFFICIAL RECEIPT 
WM'Tr. ... 
CANAA'i 

TO(,tJ$10fAt"1 
C£1-,ETEAV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619)527~ 

Date: --~;0,=Y,,_-'-/_._/ ___ , 20 t¼z._ 

_F,am-'-jjJL.JS...lll(%-'-'~ ~~6 __ (drass: /JO record 
Dollars($ !:J/, 0() 

1n{JM.T / Paymemof fre -ne-eq( ::::,., '\ 
Oil/ I Sec_ _ (:..___ ~~~ ___ Lot __ 'f:___ Grave __ ..2_. ____ _ 

lnvolc13 No. f:;;~ 
ACci.No _ __ _ 

WO. _____ _ 

BALANCE DUE ~ .$_).~ 

rf ;,e-Neeo Loi 

=i Pre-Neeo Trust 

AC,l 1?t11 u:,,1 

0 Money Order 

Lcharge 

p(check 
1/1,t N1to11tli&f11s av.::iilltlo~ ''l 1'tft""1>·1f,~~ fo,rmm~ 1~•r naq11,;~f 

NOT VALID FOf\,P.Ul1'l0S6$.9fATED UNLESS 
STAMPED 'f'Alcp,ip f'('Cf, 

OCT' 1 2006 

,t 

ISS\iEDBY 

ORF.Oil 67007 
20% $l\18S Ca11t TTl8-4 
Prt•N9eo 63033 
1'rust n186 

f01AlPAIO s --

1, -

I 

j I --, __ 



• 

• 

OFFICIAL RECEIPT 
WHITE ,,_ -, l O Cl>S T0Mf.fl 

CITY OF SAN DIEGO. CALIFORNIA p O O 5 7 1 
PRE-NEED PURCHASE 

CAN~GY CE.MtltAY 
MOUNT HOPE CEMETERY 

Date: \) . -, , 20D{Q 
(619) 527-3400 ~ - , () 

Qn fe-Cor 
_ ___ Dollars (S _3=-1:....-__ _ 

.._ ___ Paymenl of ~ 1-1-J::.,...::....!...J.i:;.;~"1.-~:{:t:.L.__;Qua_,f)...L.ll.!l-r-----'/!.._ - ------
'-------- Sec _ __ Loi ::/, Grave ___,,7 ____ _ 

Invoice No. e O l'tl [67___ rOT W\IJD FOR PURPOSES STATED UNL£S$ 
TAMPED ''PAID' IN THIS SPACE AccL No, ____ _ 

w.o _____ _ 

BALANCE oue$ :i. "'13. -
NOV - 8 2006 

CREDIT 67007 
20°0 Stiles C:JtO n-18◄ 
Pm-Ncc<I GJ809 
rrus1 n,ss 

~, -
\. 

I'\ 
I) 

/ , 
I 

',, 

3£.1-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

· MOUNT HOPE CEMETERY 

p 006 22 

(619) 527·3~:e, ___ >-'-/ o2>-=-~/-'-/,_3 __ , 2& 
From: ' ?>ninRl~ ___ Address: t>/1 .vl/."""R., .... {:_..7(}1'-,__,6.._?! __ 

1 
____ _ 

~w~ -Q,i1,,) '-.._ " ~ Oollats \t _3L::- _ l 

In p Paymenlof ? P, · /1,.e g ,{Blµ'/ ~ q/ I 7 ffi'f»Jl 
Div / Sec ( _____ Row ____ lol 1/ Grave,_2'=,,,,~---

lnvoice No. G !) I CJJoo/ - I NOT VAllD F0'1 PURPOSES STATED UNLESS 

Acct. No, ____ _ 

w.o. __ ~,..- __ 
BALANCE OUE:fl,;l,/p/. -

~Need lol 

□ Pre-Need Trusl 

LJ Money Order 

□Charge 

s,;:A·MPEO 11f'M,CY lt>l l'l:·US ~w.,'.I:; 

DE .. 13 2006 

o\C·212(nM; 
->(Check-. -v,,...., 1ssuEo av 

m.'4.vt.'<WM111.i!)n ,t !,h•n,'irui,~ .. If/ :~.WllflMt f(l"T,\1tJf vp,,)" fTI/lk;$1 

cne.orr ~1007 
20"f S.i.!M Ca,~ 77184 
Prc,NoOd 63033 
Ttu1>1 n186 

l'OT~L PAID 

3_/_ -

3/ -



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEG.0, CALIFORNIA p 00650 
WH11"F ro CUfffOMER PRE-NEEO PURCHASE 
C~ARV .• - Ctl11tH'.PIY MOUNT HOPE CEMETERY 

(619) 527-3400 

.t>? Date: t.- R- . 20 

From:~t'-Cl- L. Address: ~ 4ta~d. 
Dollars($ _.J'-'-1 ___ _ 

in _..,,.D.cOA..r....c"---- Paymem or~~=,U..=_-~t'.'.l~::<--½i~~/. .. __ _ 
// Blk/ 1, ~ 

Dlv __ 4-______ Sec __ _._ _____ Row ____ Lot - ---'"--Grave_,,,.,.__=----

Invoice No. _G_ - !Cf 111._.'.:1 __ 
NOT VALID FOR PUf<P.OSES SWED UNLESS 
STA,..PED "PA/0' IN '!\ii$ SP,>,CE_ 

Acc1. No. 

w.o. _ 
BALANCE DUE ft WI. --

~Need Lot 

C Pre-Naed TruS1 

D Money Older 

Dchaige 

Gl-check5y<;" 1SSUEOBY ~ 

CEIEOf\' 61007 
20'-);,-Sales Cara T7U:IA 
Pre-Need 63033 
TNM 17186 

TOTALPA!O s 

1 / J-

I.. 

/ 

( 

---• 
JI -



" 

t 

OFFiCIAJ. RECEIPT 
\"/Hfff. .... 
CANARV 

TOCU&TOMEA 
Cf:Ml:TEf!Y 

.·. t-14li~ 
CITY OF SAN DIEjll>, CAL,FORNIA p 

PRE-NEED PURCHASE 
00689 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date, ---=:J..'--q - ---. 20 0 7-
From: 8S-t.2,t f. P.,yrJ 71 ch._,__ __ Address: _ '©11 fllc..o rd 

T/Alh4t -0K~ Q,,fvi. 00 "-..__ , Dollars ($,:3 / 00 
in - ~ ___ Payment of fYt. - ~<-J.. C-<J½1 //)... -fl- I '1 
Div _ l / Sec / ~~ ___ Loi ___,Y, ____ Gra;e _:>-_ ___ _ 
Invoice No. € - I 0, I 0. 1 
AccL No ____ _ 

w.o. _____ _ 
BALANCE DUE <il__._f..:9)_. __ _ 

~e-NeedLOI 

CP{e-Nead Trusl 

NOT VAL!O CCR PURPOSESSTATEO UNLESS 
STAMPED 'PAID• IN THIS SPACE. 

p R.\ Pf"l 

FEB - 9 2007 

CAEDli 070Q1 
20<, Saies Coro n,84 
Prf"·Neeo 63033 
T!i;.st 77166 

TOTAi.PAiD • 
-

-Sf -

=>I .... 



-
' 

e 

OFFICIAL RECEIPT 
WHITE _ 
C.\.'l(An V ... ,.,-

fOC\JS.-OM~q 
Cl:Mt.-ERY 

f/C,\<?; 0 l 
CITY OF SAN DIEGO, CALIFORNIA- p O O 7 3 7 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 ~ -~-. 

Date: J:1.<Udi,__.,8 ___ . 20 !?.l:: 
On '· ,~ _; Froni, _ Address: ~ 

.J~ - DN- ~ do _____ Dollars(S..3.L....- __ 

In ~ Payment ol ?~ · n-e-ed--W--,-{!,-,0_"'-0_ °" .!Z l> 

I I ~ T U 
Div I Sec_£_ Row ___ Lot __ 0;._ __ Grave 

Invoice No E - /C!j l ?i':7 
Acct. No. ____ __ _ 

w.o. --------
BALANCE DUE 

I ~ Need lot 

1-1 Pre,NeedTrusl 

lE /Lf.._-_ 

n Money Order 

Cl charge 

~heci<5 lf'1 

iNDTvAllD FOi'! PURPOSES STATED UNLESS 
I SiAAiPeo 'PAIO'' IN TH1SSPACE. 

P~~o 
MAR - 7 2007 

M llJ' I M rl:. CEM-rER 
JSSUEDSY ~~ C,., , 

CREDIT 67007 
20'%.Safil!i"Car, 'f718"1 ____ !_f.:.,_ __ 
!'re-Need 63033 ,J. 
11'\lf;I nt88 ---'"'-

TOfi\LPA~O --.z I s __ _,_u.,__u_ __ 



• 

-

-- - ----------------------------------
., 

OFFICIAL RECEIPT 
WJ.FTF 
C/\NI\RY .. 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527·3400 

P00784 

In Paymen1 of _ _t_...l..1.-l=~~L&:c:j,,\ ..1;f-!___-"O)'\ l.a 
Blk/ 

Div _ _...,_ ___ ~-- Sec Row ___ Lot __ 

Invoice No. E, - 10[ I ~j__ 
Aq;t. No, __ 

w.o. la 
BALANCE DUE ~;,...__,~.......,,__ __ 

l:JPfe-Need lot 

0 Pre-t4~ T1us\ 

D Money Order 

NOT VALID FOR PURPOSESS1ATE0 UNLESS 
STAMPED 'PAID" IN THIS SPACE 

APR I I 2007 

CAWIT 1!7007 
20~SalesC4te 77184 
Pro·No!)O 63033 
- , (.61 n 1as -~3,.,,.l..,,__ 

. 
AC:-112 \ll .. ,1 

=iCl,a,w Mour I f-ll ·E ·. •!j,l\!lh ,_, ' 
C}thedl 551 ISSUED ev 'j:Xl Ul!X.l;tt_ 

TOTALPAIO ~ _ ____,.0""""1'-'-. _,__I _ 

Tlcil. NIMtm,Jblll'I '" ~•,'11i'i.tlht 11'1 IM'!!tn!f.'NI' ,Q'm.1f.l IJP011 r,:quut 



I 

' 

I 

OFFICIAL RECEIPT 
WHITE ,., 
CANARY , 

CITY OF SI\N DIEGO. CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

P00815 

(619) 527•3400 

Dato: ---~'5<----'"i?=---- 20 07 _, --
From:~.fU -15.Ll'lu?;/,4lr'Y:u....Lh,_ ___ Address _ _.o..ub..Lr<L<s;..-,1,,r.1.oLLc&>4----
~ .::.-~OY\.L~:,,,_ __ ~:::--===============-=---- Dollars tS 3/ -

in J) 0. vt1- Payment of __LP_.!rv~_....c1,{"-J_LQL._,oon :Ji-~ ...2.. 
f ( ( f BIi</ I , 'J 

Dlv Sec f Row __ Lot _'::J....,__ ___ Grave c:r---
lnvofte No. /'?, ~ { q (<ff 
Acct No. ________ _ 

w,o. ----------
BALANCE DUE~· __ 5=-..,7-'-. _-__ 

Jd'P,e-Need Loi 

0 Pre-Need Trust 

D "1oney Order 

□charge 

NOT VAUD FOl1 PUAPOSES-STATEO UNLESS 
STANPEIJ "PAIIJ' IN THIS SPACE 

P} 
MAY - 8 2007 

,n 

CREDrr rnO<J1 I =-c.,,, ~~ 3( .L--..:. 
T~~ 77* __ __,,.,<..i. __ _ 

TOTAi. PAI0 



I 

I 

OFFICIAL RECEIPT 
WH.l t 
CAN,'ffl' .. 

... , .. TO CL~ TO.tEFi 
CAolFlfR" 

Col ~N DIEGO, CALIFORNIA 
EEO PURCHASE 

M NT HOPE CEMETERY 

p0085 3 

(619) 527•3:~a: _~__.=:,: ,:1, . '
2 200 

~ 1) 7 

From(.~/er F /2,·ondi Address _0/'I &,ord ~ 
tif!:bt,- )W-1/) aod ()~ '---- 7,~ -. Dollar&($ 57-

in futr Paymentof-0(./,~ # ;;239p).f-_ ~da:-t4f} - --
DiV I/ Sec ___ / ___ ~I~ ___ lot 't Grave .:f<,_ ___ _ 

Invoice No. f - {,...,C/_,_f__.N:.-1... __ _ 

Acct No, __ _ ____ _ 

w.o ----------
BALANCE DUE ~Rl!!C:..,!. __ _ 

6?i:re-Need Loi 

LJ Pra-Need Trust 

LJ Money Ordar 

Dcharg~ 

NOT VAJ.10 FOR PURPOSES STATED UNLESS 
SfAMf'EO "PAID .. IN THIS SPACE 

JUN - 7 2007 

MOUN1 HOPE CEMETERY 
ffiuL4µ r 

CREDIT 87007 
ioo,..SalesCare "7184 
Pre•Neer:I f;i:JOJJ 
Trut--1 77l.8e 

TOTAL PAID s 

5-.7. 

">: 

' 

--

-





tJ;,iird,, ~ ~q Pf v n t..W lot-- ~~/.{).) ti l'f}l;'IPA 

''",,-·-= Id u r,.;, • L 1 t L.. ,r (I• • ,U_,1 - ~~ 
,ii "fl •! fi e.I- "1 A/, '· , • • I II -

~h.,,-. ""' ~ 
-- I -

3 -"t(·(. r7 I r-00, 37 I- ✓ , ~ --
4- ?1 - >1 r )~ ('. n, /'V . ,. -L1 / • l - 1 -
!?-Ii i '07 I' - n ,1?4. l fi H r).J... ',!- IC .. -
J0".-7 1..J _ P- Q.M-53 ;i. 

,,_ ,, ,L-
l' 

_6 ·?· >7 ,, __,_ ,'? / /. i, ~- ~ 

- I 
I . 

' 

-:-- . - :1 
' 

·~ I! I 
' • ' I 

II u~ ,, n--, 
11 I 

I.I I I I • J "' , -
I 

,. ,. ,, cc 1 

I I 
I ,, 

I ':'-... • • I ... n I .,.., , - ~ 
- .... ' f . • I H • ~ -- --· 'O /V 1 II I I 



MT HOPE CEMETERY 

INTERMENT ORDER 
City or SM 1),ego 

., 
You qre hereby aumorrzed ;md 1nsnuc,1ad tubiect to you, roleS-1111d ragulallqns, 10 inter 1he recnair'lS 

01 ::lre.,.t.. 'Tr ,"0 ;d4 d C.•,ri..ron @ ;..2:,070 
JhOJ>. J-J,,.. , 

m a /15h ll<t,Y..1 f Fun0<a1,d,,to,t1m•~ ).,;/. DS /t,C>PAf>\ 
T~CJ:I ·'="•.1ln111 , 

Church,Chepe ·,ravesfd Ftt,../ly IJ..t!.IJ'v~: ::J ,R;o'-,.,.12 Montlllry. 

AU Funera} ross must ar'rivEt befora 3:00 p,m, ot regula:rwork-oay or an ei:tta charge of$~ 'I 
- 1£ , 

will be appifod-and blll!ld lotindetslgnad . .::..Li, ,J. 0-:....::0:;_ ____ _ 

D,vlslon _J_ Soct•on _...,/...,/ __ 811</Aow ___ Lot l' 2_ G,o,. _/_ 

Grsve saace 8. Car8 Fund ......... ,. ..... c ... -J.'i/o? ..... ( t<r .. ,J . __ , .. - ·~ . 
•Ovettlme1Lat:1 Amva1 Fees ······••·••······•"'"'""''""" ..... •····-···· .......................... , 
o,,.nillg/Clo•i•g g Setup "'· ...... ·-- ... .,.... , ..... ....................... .. / S:'f. <1 O 

Burial Con1;,ina, ................ ,. .. /IS/. ·-'-'~ .... _l.f: ............. _ .. ........ _ _ ~I. oO 

riandlieg Foes .. - ...... .... . • .... , ···-PAit~ .......... -.--.. ·······-·-··· 8 g oo 
Flowarvasss -Mart-rersett,ng foe ........ ............................ - ... ············--·······............ -6_ 

Recordmg:FINnglTtaoslar F,..s ......... ... .JUN,.f-6··2()(JS"""'"·" ........ ,,.,,...... ....... .J' · l:!P 
$alos1oxos .......... --···· .. ···•··•"·· ...... ., __ .............................. .•••....•. I/ "• j.8 

MOUNT liOPE Cf ME. To"!JOue.- _ , ...... ,_,J.. 'rS'._ J. 'i 
Po1d recofot nu,~IM!• ~ -,r-f q I I__ 3 '7-S • J. g 

Bakinnedue __ ,e>=:.--
c hereby certih' I am1he..,_z+~~~~'.i ~ ot Ille above named decedent 
aod lh.lfi Is yo\.lnu.rthonly ks ~paSi1fo" of remains as aPove if'\dlcale-<,1. I certify and roprese·n~ 
11"1:al I hav~ lhtt right to m.o..ke tt1~s -at1lho1iz:ati.on and I ag_rae to nokJ ML Hopi!" Cemaiel'y harm!~ tl'om 
on'/ rtabilhy on accouot of said "D.Utl1ot.:ratior:i mlci lf'Hermgot )-)- 'to&> 'j 

I hereby autnor1re the mt~rmenl •~ lot I ~ t'Ji £/,:t ttt SUS 'b _ 
hold ~rd~/ /1, I ")C. /Ct>/p$ /) 14VMJC..2.N _ 
~( /~ '7°B, C/1:r&N CA- %'~ L . 

,,~ klf-¥'/J-'i'5?77 a,.,,. ~-
Worl<Order # E 19190 

ln11oice tt 

Ace! # _______ _ 

ThfS 1nfa1ma1lon u; a11aifable in altamtJ(ive.larrnat$ VJ)on requesl 



• • 
MT HOPE CEMETERY [ \q IC'f(:' 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for In the 
block marked with "X". Place the name's, lot# and grave# of all 
exisllng c11acker's ln the appropriate space(s) that are adjacent to 

6--the burial space. II::; t. -I JS II> ,<:'<«v.~ • 
V« « I+ ~I tEd'!i"~ c_.,,,.Jf 

(. . 

. /l.<1£ :" \ ... " 

X 
ri~ 
~ 

. 

Blind Check Initiated By: A~ Date· t, - / I.~.)---=--"----_...;;;;---"=---

Interment space for. Ir c:.. h e. C ,.. ,. L f-o" a) 
/'IOI' f 1-. 

Interment Date: I'1 ,.. e. ).. ~ or Time: I 1.' v o ( 6 S ) 
) 

Div: 7 Sect: II Blk/R°P\-- Lot. )6 7 Gr: 

Grave Laid out by: t~ ~~),¥..,,, < 

I 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

1'," -1).f, c.~ ! / -, ·,1-r,c::: 
Blind Check & Verified By: I J n 1,1, C. Date__,_: {l.____.__-'--~LLJ 

~ 7-€o-y~ 



. E 1c11 c. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,;, -:, 

USE BlACK IN!< ONLY- MAJ<£ NO l:RASURfiS, WHITEDUl"S OR On-lER J\lTEJ'IATIONS "7 
IA,NAMfOfOECfD'FNt-rnt.«;T(QII/~ 1,~M;OIJLE 'fC l~~f-N.111.Tl 2.t'I..ATF.OFBIATH 3 OATEOFOEATH~ S.K 

zu:w , Dllfnw> c.w,l'QIII "'ffii7-1l) 191'1 ~ffl}i'~ r 
;;,.::~JTnSl"'lj~,n--------i....--------~-ro ="'•""'-" n HM\ ,RI:LATION,H!P u. ~ 

EL C4JOII ! ... , .. "'·w DIEGO OF INFOnW.t<t' 'I'll• • N.I\MF MOif)oRf:SS-DFcA1.,~FOAN1A. #UNIOOJ. D1RECroR OR PERSONAaiiG As-sucH: ~ 1';.cµ.•F ~•CENat sf,;Met# RUTl:l Y_AldUBO-DAllGD:r'E:I 
~ll.AS! CUlt.UlOII SOCIE'lY 7851 ll1'S'JOlf ; -ir--,W.BI.£ 10068 l>tl)IBAJt L1I 

CEitu CT '1.04 SAIi DllCO CA 92108 j 111-1272 k'1~~V,~W~=c=-..,.==~ 
!he-, -~N,..~$~tl)W!Otlffi'llftK<:cllff~ .... ro,;~fllff'jlti:$1tl':l.-11mblt ► 

;.(«)~a!E)rn'QI Ji1i))I.ICNfl t1ii.'Ht:dl.-.-.s~~---Nl•tlNiilJ!PA'!!1'\1~1l~t1P>,11~,i-~Omi 

u> MJ11IORl2ED 0'SPCIS111i'N/S)""""' """""'• "ws 
~ A OUPl~ll,.CWDf..$ Q,{10t;(IM'."NT) 

~a.,;,,e.v,ro" 

DC ~~ ¢f OHl;li&i\n-..o Mlid.llllNS ')tlll.ft 
□ IB.&.-.i !l"J.a"METcl'IY 

l'l.SCIENTiflC'USE 

11A. NAM I.I ·,ANIA CfM 

wmrr lfm'I onomu 
Ulf Dll!GO CA 9210% 

□ e -TEMf'OAAAV fl,l\'AULTM~N'r 

Or DlSMEJiMENT 

□ C., ti~•U-- IN JO OAUHJ.,,._1/1 

□ H TfW15JT,'Q OQ1'S1QE" Of C-ALIFO'flNIA 

06/0l/'1005 

FOR CORONOll'S Im! ONLY 

.E or P~RSON IN' CHAAGE SURI•\, 

l--------,h,t2"A~. ,w,,=~e~AN=D7,IQQAE= 5~-0F'=&ur.-.-"'F"O"rii1"1"'A°"C"'HEMI(""'' "-r"o"'av,--------'-=-, ATEOj ,~. SIGNATURE AGE CM! OREMATIO 

~. ~new IJOOIDA UIC. • li06S 1IVY I BlJSIIUs I -d~"--~-

i
~ EL WOii CA 92021 ' ► 
'l------,1-, ... 0"'•""'="1>,1,1"'0=-o"'p"RE=ss0a,,=CAU="F"O/lf,""'J1"'Af-ACl1JTVtvliii<', :l'Eilll 1t1t;is,;c,R.,S1;1n,iAA1iiiNSis---'.i,.riia'.. o;;,irtEi'riaEi'ICC<EJa>!IE)7F'orl,l;:;:;ac::. ... ~rr;;;;;;.,..;;;;;;;;;;-ii,;;;;:;;.;;;si,IT,;;;r,'iTV-

GOE«flf1C 
l& 

t L----
14A. N;.-\ME ANO AOOF<ESSTN REOEIVINO STAilf OR ¢oU"WTR", W►IF"RF 

REM,t\1/'ISOR (:,ftl:lM'tEg REM/1,IN'S ABE. TO BE' SHIPPED 

i ► 
I AB, 0 Al"E gf{P'OSD <40. ACIOOESS ANOS\GNATUAE OF PERSON IN C>1AFIGE g 

~ 
----h,ISA"' ..,AOOAEss, NEAR~$f PCIWT ON St-t~eCiNE, 0ft otHEA rJESCArPT(ON • 138.. oATE. OF 

sUrACl:i:r<r ro lbENYIFY FINAl -PV,gt ANO C:A Cll$1'RtCl~Of OISPOSl:TION 1 t)ISPOSill0!'-1 l'ERIN0.5Jllftl-'l 
AT'-SEA~ 

OISPOSITIOH OTilfR 
b lAt,I ltU.CF.MIT!:RY 

,r BUIUAI.AT ~E.A. QNLY E,Nlttl LATlfUOE ~o LOllµITUOE 

OF etAC<NG wm ' THE CARRIER 

► 
!SC &GUATVAE ()f ~ ir-1 

C!1AAGE 0#--' OtSPOSlllON 

I ll,. 

! 150 ll~~ MJMlil;J,I o, 
j ~o Ar>,u,l,~s oi.s l POW;A- F-A~'l! 

i 
QQl'.Y J OF 1'flE PEAMIT IS fO BE RETIJRNEO T-0 Tl1E COUNTY O!< DEATH WHEN THE l'IEM/IINS ARE DISPOSED OF IN ANOTHEf\ DISTRICT IF NOl 
APP\.ICABlE. COPY 3 MAY BE Olf;CAROED THE LOCAL AEIJISTl1AA MA'r DESTROY ANY OAIGll'W. OF OUPUCl\lE PE'IIMIT AFfER ONE YEAR FA6M ISSUE OATE 

co,>Y3 ST.t.TE Of CAUFOFIMA. OEPARTTKNT Of '1eALTh SCfl:V.CES, OFFICf OF VITAL f:!E.COROS 



• 

• " ' 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 

• 
&,Jb oS-

:You are hereby autnorlzed and inStwcled, s11t>ject lo your n.ileS and 1egu(atfons, to infor tt'le r&mai(lfi 

o1 ;r~,.,._e~ w. ~ro.'1- l.c8t7_8' 
I - We.& ;;:;J/ ' 

In• _ lt ne r Fune1a1.datu.11me:::..=.::L"0. ~ ~). _I~. ]o 
L ~~~eu'_.I t:11n10111111 

Ch•rc~G,avesldo _________ ~, '.!"'fl Monuary 

All F.Vne-rat C3rs must o.rrlve bofore 3:00 p.m. of r'egula: work day or ari Jra Clln(Q8 ol $ ,,s~t:JO 
wd) b~ aµplt~ ~nci blil~d to t.melersigned 

01v,ston // S&tiion / Bll</Row Loi s-" J. 
'brave Sl)8'C9 & Care Fi.Jnd ... D -:. ... ~..? . .7..9. .... (4., .. 7..,E .. ). ... ....... .. e-_ __ 
Ovenimallina Amval fa-e.s -············· .. ···········~········-··--····· .. ,· .. ,· , 

lil~onl111)1Cloo1r,g & S•lup .................. - .... --;-._ .......................... ...... -...... .......... ••• S '(9 .~,:, 
Burial Con1a1n•r- •. - .. ....... - .. - 4:.l..rl .. t!,.C. ......... - ................. - ................ 1- 7 if• t.lO 

Haro!ing Fees ..... . . ................... --.'lf ........................... -.......... .......................... .I. I ]~ C/0 

FJowerv<>Se11"• ~ •1. .. . .. .. /'J.g, .. O...'-:?..... ..................... ................. I 't.8. 00 

Rocordll'lglFIWr\9/T, G, /p . DC> 

Sale$ {axt! ........... ]Ulr2'·\) .. 't~ ......... ..... . ........... ·-.......... ·- ·--· .... '§ ~ I • .s '-I 
Total?"" ......... _ ./1 J J..S°.S'-/ 

i{ t,\OPE cEMbli~~. numbet I/I .S:9 ,, 3 J..S. J'{ 
N\OUN Bolaoce Que -<fr_ 

I hBteby cenlfy I am 1ho,.::t,,~L..b..!L.&~4h.foL of the above named dece-• 
art(f lhis Is yoLr avthMty 10 ma e dl~p • o! remain~ as- above illdic:ated. I cEtrofy and r&pm~nl 
that I have tho rlg_bl 10 mako this authorization •~d I agree to hold Mt. Hope Cemetoi:y harmless from 
any liabi~ty onaccouotof said author.zalion ond inte<1T1ont ). ).. 'i 1)., 

Wo1~ Order t .=E:.......;1_:9__,_1...:.9_1-'---

-'t- Cyn1hi~ (&Uf __ 
~Lfl'lonf-e Rb _ 
""';'' £1(!11J.C...N ,fll '1J.0~9 
0

".,, /4i(9 ) J/1./7-096 7 .,,r,,,., 
T"'i;n~\_,, .. 

lnv<J'Cl:l" __________ _ 

Acct It ___________ _ 

rt11s 111tomiation rs available Jn altematwe formats upon reqw~st. 



• 
AA'-!E OF f!:CEASEO 

OWNER \ . ;. 1 "' 

(' .,--
, .ooRESS --- ,:::z:;- ;,J ... ~ 

l'OATUAflY e,,;;k'Jdf'~ 

THE CllY CHARTER MAKES ~O PROVISIONS FOR THE EJCTENSION OF CREDI T, 
I AGREE TO ABIDE BY Tl1J,,RULES ...... 0 REGU.ATIONS OF MT HOPE CEMETERY. 

AUTRMIZE~ 7 °1• 3 5 

p 
ORDER ",/ ,,~ 
TAKEN BY __ .,/4:~cA?zA---~~f/. .... -✓~tZ<a.,.--

INVOfCE NO, ,2 3 'l,3 9 



, •• 
MT HOPE CE.METERY E I Cf I ~ { 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased {or which t11e grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
e)(is\ing marker's in \he appropria\e space{s) \ha\ are ac\jacent lo 

J ,!. the burial space. If l~y I£_ r /J) ;;. w .(J '-< r I·,,_ I Fi. ,, " 
ltS l.. c.S •Ill.So ,,r1Je~ "'-"'"K""r 

-

J"'-'< i.!..,S.11>r ' ("' 

6,r.._#,,,.,,_ X ~ """-s 

Blind ChecK Initialed By: /2 ~ Date: , - ;. o - a..! 

Interment space for: ,: .. "~ S M ,,.,.,., 

lnlermen\ Dale: 4 .. ).\.••I' 
Div: / I Sect; I Blk/Row: __ Lot S-(,, Gr: J. 

3rave Laid out bv~ 8~ 
\grees with Legal Card; ~s D No 

\grees with.Map: ©"¼s D No 

3lind Check & Verified By: 2Cw41 al C::@w-Date: I,, / :tfJ IO 
T~ I I 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAJNS 
' . [1111/ 

IA NAME 01' oeceoerr~11'ST (GM:•I 
JA)t'a 

A~r>wfOllttlllSIO'Jf. 
W,,li~AAl:Yf 
~ • ...-r0'~fflll ·-

US€ BlACf( INK ONLY - MAKE NO EFI/\SUR~S. WHITEOUTS OR OTHER A!.TEAATIONS 

IP M)OOLE 

fflJ'ID 
IC. LA51 Cl'.-AMd,YI 

CU'f 

•?'"' 

FOR OOROHOll'S USE O!<LY 

'so 
K 

HJ, .\UrnDftfZmOISPQ$111)N(S) 0-E'CII" APPIJQMl.fr:QIS 

I!] A.. M!JMIIIL {IHC'll 1,101;.5 fNJQ'Jfi'4t~ 

□ Ii L:HF.MAllQr• 

□ C TI':M~HYBtVAlit.TMlfNT 

□ f ilCSIN'l~KMf,NT 

□ I PISiPOSfhON"K.NOlt..:.- 1-tEMAIH$ LOOAll,.O ... 'f 
IMlm• 111d /ldd-~ 

□ e t>n)'POe.m~ bl- CMEMliTEO l'tEMAINS 011-IEP. 
TH"i,.- ltf A CEMEfEJlY 

□ b GCU.:.Nl\HC USE-

□ R 5fl1P .... 10 OAllr<lliHIA 

□ Ci TAP.~'STTU Wl$11lb(», ~"' 

&l/RIAL 

~ 

J 

1i, N~MEA .,._I: 
Su Diqo. 

R C!EMtlERY 
C-tery 3751 Kartat Br:n.t 
C4 92101 

FOANIA CAEMAl Y 

JM. NAME Al'tO AOORE'SS OF C,WfORNI~ rACll ITY REOBVll'<{G AEMAfNS 

, 10 'A l1C.SIGNATUHE0ff"£NSON1'N 

' 
itp · J2 -cs ► . I 
· t29 DATE o;\EMATEDi t2C. 

! 
= ► 

1 138. DATE ~C,CEJVEO ; 13G. S!GNATune or PE.RSON IN' Cl-!ARGI! or- FAC1un-

! l 
if------~=~~= ~ t4A. NAMC-A D A00Rt-SS lU .R~ f;i:IVING STATE OR COUNTRY WhERE ~~ OATE S>4 ?PED !¢ AOORESSAt,1[) SIGWJ\iAE.Of PEP,'$0f\l IN CHIJlGE 

! ► 
li'i RFMP,jNSOR CREMATED Rt™AINS ARE ic) &. SHIPJIED or PL.ACING WITH TI-iE OARA:ER 
.&.'.. IR.,\fi'IIT 

a i : ► 
t------j,l:;;Si:-;~""1Ra<E""'"'·H"'!'A"'a"'e"sr""po"'1NT"-"'"llii.,--,G"HQ"R"E"C"'1N"'E'. ¢"R"O"t"H"ER""OESC""""'~"1P"'H"0!"'<-"'7::lb.'aQAf°~E~O~f----'-''-,1,c~. s~•10=,~1A=T~UR=,~. o=F~p=a,=r,o-N~lt/--, ,-1;0_~,_-,~-Sll-...... --.-.-dF~ 

$VFFlCiGNTiO !CEflTIFY FINAL PLACE ANO CA OISfAtCt OF Dl$1'0S!TION O(S:pQSITIQN CHARGE or- ~POSITIOt-J Ct¼l:;Mi.t~ AtM.Alf"5 015-
IF euru,..L.Ar SE,\. OHt.:t E~ll"fA I.A TIT\JOE AN'P LONGITVOc POSl:.R IF ,'PPI ICl<SI E 

QQPLJ OF THE PERMIT IS TO 8E RETUl'lNEtl TO THE COUl'lTY OF DEAfl I WHEl'I THE REMAINS ARE DISPOSED OF IN ANOTHER OlSIBIOf If N<)l' 
AF'PllCARLE, COPY 3 MAY BE OlSCAIIOOl THE LOCAL REGISTRAA MAY OESTI'IOY ANY OAIGll'IAl OF DUPLICATE PERMIT AFTER ()NE YEAR F110M ISSUE DATE 

COPYJ STATE Qt Cl\1.~t~I,\, nEPAR'Tl,,l'FNT, f,)F MEAi 1),1 SERVtCE::>. OFFic:e Oi- Sf ATE Rl:C~"TRl\,l\ . 



~·: ,. 

I . 

G~AY, JAnES WILLARD 

NAVY 
:; tJ. a. C-rflZ-~ 

THIS IS AN IMPORtAKT ReCORD 
SAF!GU~RO IT 

GMGC l 
.. ,., 

GA,'IOC 

E-7 
• 

t.. .OCI ... L MC1J,qTY p,jl:.,.._lflll 

56J, 154 I 595b 
,., W!>l,l'l'I< Y£A"' 

11.. NOV b5 
0 ·11 ,. ..01'1''1" Y<AA 

D•• PARSO~IS, bJEST VIRGINIA J.J, SEP 25 
• 0,-:?"1: 1N01JCT£O 

INoT APPLICABLE 
.. , YO .. Tot , ... 

IIIOT A PLIC SLE 
lt. StdlOH OJI !ot$T'.-,!. t.~TIC"' it'r 'l'fl-6tOH ~,-rcu.o "'i c!' •• .;:ID 

RETIRf» I AVAL STATION, SAN DIEGO, CALIFORNIA ::; 
; 
~ ~-ciu,°"'....o"ur,,oA-.-rT 8u:-t.l"(;il flAiiUAL .:fOb\,)Ct:a -c :iJs- l(l LLKt.rH:.t•J l 

a. AFTER 30 YEARS ACTIVE FEliE~AL SERVICE, OCT 72 
gi; l"'.,c:,-:.-:,:-;OT;:-;:c•,::.,,_;;;-...,=:;;•:::,,.:::.,::,"::::T-:,,.=•-::•,-:.,:::o,:•-:«>=•:::._:::.:::,c-----------,r..,-:-,c-::c=-•..,===n:::•:-o-:-,:-:::,c=•-v"1c",----'----+:-._-::Tc-,c-,c::-,-o,-'-o•-•""T-,.:-,c-,-',--•--,.--,-.-•o-,-I 
=o 
~ 

I 
MO&ILE TECH~ICAL UNIT FIVE HOM)RAllL£ Dl>3b3N 

l,.'T'~Of' ~ II. '1C'tr.!~tt8e'Z,';,!'~1::~111VI/ 

~~T i;;";.It~;LE 

IT i:vi:t~l!)oT AC'f1\'I!: SUVIC:-::C OTJIPI T11......i e.., 11o10ve-r10 .. 
4 ~~!ll'ICE'. Or lnnn·, 

0 f.NLl!!'l'!!"c, f f'ltfl .i:nJIM'-11 

OoTl-lf.JII 

::.~;fr: 1-:.:-c,::-, --"•°"a.",'",-...... ~ ... ~.~,--1 

•~. o"A.oi., ~An Qt\ 1'1'll,-,.. AT "TlMe;0, 
€,.Tl'lV ·~•o elJJUllltt,IT ACTIVS: ,vc 

rM,r 

: ,, ~Olll:£ OF ftECOl'lD! AT T!Nlll.or l:!'fTJIY lliTO ,t,CT!V~ s~vu:!. 
(lin•r. "'"· Cfli,, c.,_,,., .s, .. , ...... ztl' C,;,,..,.I 

u11,:, ·t: TAIi 

2L 

l)Tt'T•J AM ....... MOJ,ITt,i: I i)4.\'"i 

2 b 2 ll 7 
4

Cll:eo: YA111,.c ~•-"-'-'-'-"-•-•-"--'-'-"'_'_"_"•••-•---+-...U-"--J-'.11..L-I-_J nu 1., ,.:i 
~~nA.•~~.-~~A·•~•~r!:-;;-;:•~n,~r.,4,:-__,or.''..,",J!!l""~''°¼±.,.::-*.1"TH;,:,~rit:/:n~•-;,•;!';; •=-i"a;IJ~~~""f-'-•-•-'-""'-'-~-•--•c_, ______ +--"'-"--1-""'.._-1----" 
:,s,., ~Pit<:IAL 'TY l<ti.1"10>£11' 6 l! fl.£ ll, ~

0
1.~'"1':~M~~~!..IAW '9CCV1"IT)ON <\ ... 11 Ill :'Q't'.AL lJ .. ,,.~ UJ ,_,,.. :.,.,~ p.J> 

;>h ,n ",, 
'"' ,n ,. . 

~ -~32- ~&_.:•~•~•~--:..::~~TI~v~•~•~P::_:» ~<E:::_ _______ -+~<=J...-1-...luJ.....Jf._.llJ~ ~., , ,n !'1A 
0 r,rr:.r~ Jq ~n~ · .• 1\,\1 A!,r~ ,-.1t:" r w a 11s Tr'C' <C.. ,.o,-s-•G,. ""'"o-'°"-EA9eAY1~e: 

g 't-i~'f'.t~i-rltc-°~'trl'.'~'E-~l\)':tct•'"f¥t ti"lt"'"""" ., ............ •• "''""'""'0 

n::• R"t ;,u 

ill VI£T~Al'I StRflICt MElAL l!llTH BRONZE STAR 

.• 
!'i~ 
mO 

~:; 
•> •• >!ii 

SILVER STAR FOR GOOD CONJUCT nEJAL,8TH A~lRP FOR PE~IOD CNbING 22~ECbA 
2

1.;; fl't~''°l'ln!i\'9f~'l1~~, r~ J, 9 0 C T-2 5f.l0 V7 t1 
X 

X 
X 

X 
X 

V 

TL: 140N£ -29-

E.llt~~ N~l/4£ C, 

"tin-A .. SCHOOL OIi 

d .• NA 

Cl s1c-,ooo 

c, 1'tCMTM· ,...,t,o"PM:w r 
01!C.O.,T"t"IIJF.O 

NA 

* EXTE1U[j) ONE VEAR or~ J.7HOV?l, . £l(TE!il~ION WAS AT nu: REauE~T ANT> FOR 
Tl-IE CONVENIEt!CE OF TH£ 60\/£R-NM£JJT. 
X EFFECTIVE l)AT£ OF RETIRE1lENT: Ci1NOV72 -

X ,, 

728 EL MNTE ROAD 
,..., rJ. ••1111 r.1 •- a a.1 ':\TC-r ... "' a ....... -. ... 

J1. • r,......, """'"'• Gl'IIAOli .... p TlTLC 0:., •Ui'HOfl'l~ING Ofl'f'1C\IIJII" ,.,., ~?N°A'T'U11tr.OF- O,flCIUI •UTJCO,f:.£0 TO 61~-

~ ES! E, f~!JS!!N~~~N$1~it!,111T>JI: IIF"FT,;; •· • /.• f ,-,;f_.,.( , ", 
DO ,•,~~"., 2.1 4 l-1 ~IUIEO f()RCES.Qf fflE UN\TEO tn.ret 

REPORT OF TRANSFER OR DISQiARllE 3 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
G•ty ot San Diego 

• 

All Flinornl Cdrs mu&! arl'Mt belo1e:3:00 p !Tl ol regular Worlo. day or ~n a~ra ctiarge qf $ 

will be apPfled aod ntlte6 lo undersignoo 

•OJv;S,on ~D Secii011 Bll</R◊\v ___ Lut ~ ~ 2.. Grove I 
C .. J@.9.L. ... .. .... .. ··--··----.. --'-B=-Grhve·S.po.co & Cilte Ftmo --········· -Over11mei'Late-Afli\lal F'ees ........... ······-·············•·,,.,., •.• ,,...... . ••...................••......... ___ _ 

0RMingiC!osmg & Se1uo ...................... _ .... .pA 1-D .. ··-·· ........................ .. 
Suri~! Co.n1atner -·······••··•· ..•.•••...•. - ··''"··•·······-···-••'············-.. ,,,,,., .. ,,,.1,, ....... . 

Haooling F•""-· ----.......... _ , ----JUN--f---7 •200S· , .. _.. ----

ll.(i?~ 
bl. oa 
Gb.oD 

Flower vases-Ma1R,afSetling t~e ......... , ................ , .•...• '.'.'- ·"···--······· ·····-······· ___ _ 

Recoro,n!)IF1lmg/TrsnslerFees.MOUN-T-HOP-E-O-EMErERY···" 
Sa1e:s.taic.es ,,........... .. ..••..•.... -.,··· ··········-·-··········--....-•······· · ..•..•..• ,, .. ,,,,, 

Total Ol.le ............. , .... . 

P3id reC!fpl number R~ '%9?o 

Go .OU 
473 

,297.13 
;,_q7, 73 

Ba1af'\ce due. -~@-..._ 
( tla<•ll~ corti(y ( am Ul<t __ -5 .. o N . - --~~-,;' u .... abov• MrnP..d ~"""4-.~\ 
and 1hf.s Is .yolJr mnhorHv to make d.sp(l$mbn 01 remains. as abova lndJc'1t80. I c&rtity aod r~pres(Jnt 
that l hava lhe "9,ht 1ci Make this a\lthtuitetion and I agree :o boJd Mi. Hops Cem,u"ry harmless lrom 
any lfnbmty bn accounl ol s~ld >.o'thOri:ulllon and lnlem,an,, .);;{!._I) O 

I hereby nu1hort2e the inlormen1 ,n lot I ,8 L E'll (;. 0.. ""°I. 

ho~~ _J--_ ::f.i,?,c., N,x,~ s-r . 
...,.,., ~ Q .. , CJ.,~. C\:l .. ,\ 0 G:, 

ro\.ve.-rte,, l~1.,1 ~d...-'-\ ~ ,,,,., .. 

Wod\OrderR E 1 9192 /~CCL# ___________ _ 

(his intormaJion ;s aveilsbl~ ,n ailamativs formats upon requsst 
01 ................ ~••J~ .. .. 



• 
Wrile in \he name of \he deceased for which l\le- grave is for in lhe
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in tl1e appropriate space(s) that are adjacent to 
the burial space _wi U c,6\l . l~Of--.: ll10..11i ' NJ 1')'1 

. 

p;iU-

~W~\17' X ~ ~rf4¢11 

C<t<¼f .,, 

. 

Blind Chee\< \ni~ated By: _.,._~-""'""- ,......1frL"'-",=,__-- Da\e:Ct/ J... ~ 
lnte.rment space for: ____ ....;td....::~""'l""'#J.:.., __,_.,.fa=..:.:,.,_ffi.,__~_~ __ _ 

Interment Date: l_p ~ ")__ 7 - O<:,,, Tlme: c7-0(!) G-. S 

Div: l lJ Sect:__ Blk/Row: __ Lot: J:3:32, Gr: J 

3rave Laid out by: ~.n.w 
1 

__,__ 

\ 
0 No \grees with Legal Caret {;() Yes 

\grees with Map: C8. Yes ,., 0 No 

31ind Check & Verified By.:_.. G ........ ~.,._· _____ Date: ( ,? z-r:>5 
I 



J7/JJ t: 1q I 1d 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN Rn1A!NS 'f) 

), /I l 
;l.'-f 'I 

USEc BLACJ< INk ONLY -MAK~~ ERASURES, WHITEOUTS OR On-tER AIJERATIONS -?' 
-, .. -,.l!)-• M-~-ffl-Of_OE_\'.>_W_.,.-r,-,-E~1RS'1'=-tul---)~!-,~a-~-l~OO~LE~------:-1-c-Wlr l•~MIL" 

s,.crr~v~t"',F~OE~_~,rn=,------- :SD. N ·y OE :rn-OUT~l.,ll_f:.Allf 
i PMEf:! STATE' 

,,,. TVPCO NAME ANIJAbbl:iES!i &: ~~ IAA£aroa ~ P~R$0N "lra1is Sud-i :~uPffl;;;;Ect;;;~;,.,.iiiimJ.i;il=nA 
ICH-PACI.ffC IIACB C8APIL 4710 c.ss ST. i -W•l'f'UC•IU 

SAIi DIKO. CA 92109 ' ll>-al5 

6.N I 
OF INFOftMANT 

ALIZ G ... GlfltNt SON 
2736JIDtlf.l !It. 
SU DIJ:00. CA 92106 

f •~~•~t'lllhil1111»X•~'llllflll~1111-0'lf d ~•"ti'"'!- .it,:,i,HI°' M•r 11.l)O)) ► 
--~•19$/f'~C. •lll_..~...,.i-,,r,,,.,....ae:!lldM1tCIOdDll~ff~Q:<». 

I 06/11/2005 
11115 P'fR._m ISJSSUED\tril,'COMOAA.CE WllM f'A0\11$~~ 
nE ~FOMH•A~n1 ANp 5,4rnV COO£AA'J mn11:IJJThDfl1, 
TYFOA Tl-m-OISP:'1911:lflfoiGPEQflIDlr\ ~ PEffli11'l 
ll!QTLiTIIII-IOIIIIJ'GWU,MJIU~M..OIN.°"'IDIOftCW!'OIIIM 

9/1. "'¥OUNT OF FEE , 1)8. Jll,tf Pfl1W1 6SUFO : ~ 51ti:N,t..'f\JRI:; ~ L(XW. Rf:GIS'IRAR lSSU1NG Pu!IJIT 

90 .<,r/Df'GSS Q> R!SGISl'ASH OF DISTRICT Of OEAlW 

-'L!!.E!I!" """"-""'""' ...... ~ 't'Il'AL IJtCOU>S •• .t~V IO.l 8S222 
Id J>UliO• • 721~5222 ------'------

. 06/ll/ZOOl 
tll .00 C QlID. 

j 2510276 
I ► 

OE At)PF!~~S()J- H£;OIS'll\Al10l" IJIST'RICfOf- L~lrlOr 
~ i'N~A1SIT~ (6·-n'J'i'X:CIJR Jlt:.I.NQ!'kEG ~ w c.t..F<JRMA 

10 MJTI-IQR!i:ED D~P!)$il'IO~~ t:Hti:-!!< -,P~l:tE ITE._.i 

[!1 ;1, ik.lRW. ,lNe.uOf.SiN-~m 

FOR COROHO!l'S USE ONLY 

~•c"""•-
□ C.. tlmP<l!ilf~ ~ C.'AE"'1"fQJ AlJ.tA~S Oll-Ell 

rl-iAN iH "C!l'J..1crrm\' 
0 o•~~-•C""" 

L)E IFMPORAA'Vl.NVAUI.IM.;:•J\11 

□~ """""'""""' 0 L~.-&liP r4 10 CAUFOfllilA 

0 II lf!AN$'1 f00tff'flll)f0F-GAU~!A 

□ ! OtSFOril11Qt+ f'~NOINtl Ali:MA.WS t.OCAl"ED M 
11(1.,, ....... M>-. 

11ll EQ l llC. S!GNAlU ·OF PERSON IN &HAAGE OF QURIAI. 

n. I 

&· 27-&<! ► 
UJ t2'A NAME ANO ADDRESS Of Al,.IF"oo=fJ"'1A"'c/ii". "'t,;.,.=1"'0"'A"Y-------,,;;;-,"-",,--'""'="~--'..~~ 

~ c....,,_ CUUII YID CUIIUOn 3tS3 mDUL 
AU. UII DI.I.CO• <:.I 92.113 

~'------h..-.========w','m;'5"'"s-;;;;ari,oi;;:m.;;;---',,tt,:k~~~;.i! ~r 113A, N C-ANOACDRJ:SS OF CALlf- NIA FACIUTV RE l'ANG RE.M INS 

~ 
~ i 

• 1)1;1FUl1FIC 
UG!S 

RGE OF FACJLITV 

• 

• _,1------1-1~4A~.~-==.,.,mo~,o~[i)fif,§s7N t«J:E1v'1,-1B STATE OR COO~Y WMFR£ 
1
! \,48 OA1E.$HtPPF.D i m ...... , R1;MI\IIIS OH CREMATED REMAINS ARF" TO ... Skl1'Pe1> I 

t4C AODnf!SS .A.'\lt', SIBW\TURE OF PERSON IN CHAFIG.E 
Oi' fl'-CING Wini nie r,ARR!l!R 

SC'li llffl!MC-.'l)Ufllf,L ~•~•OR 
~:IIC>kOTtiCA 
mAN •~Ac::e.,EJEJl'Y 

IM ~DORG,SS; NU. sr f'IQ,,~6R~E~L~ll'Ue.~O~H~OT=H~F.R=o;;~s~c~R~,,,,.=1o~N~*, .. =o~.r=e"o"F--
SUFACt.EJ,ff TO IDENTIJ:Y RN.Al rtlACE AflllJ CA ~S'rFIK:f Of b18POSITION OISPOSlilON 
IF 8UR.1Al AT se,-. QW.Y ENTER I..ATTTUOE AHO 1.c~:;rruoc: 

► 
15C. siGNKTll~ OF PrRSON IN 

00AAGE OF OISPOSJTION 

► 

t!,O Ll(';e!SF NIMl!ll,"R 01-
CRE..-AlEQ Rft.W!!I, llll:> 
PQSEfl - IF-.APPUo.\9~L 

C.Ql'X..J OF 11-it ~ERMIT IS TO El£ RETURNED TO THE COUNTY Of DEATH WHl;N THE REMAINS ARE OISPOSEO Of IN ANOTHER DISTRICT IF ti.OT 
APPUCAllLE. COl"V 3 MAY llE OfSCARr,rn rHE lOCAL REGISTRAR MAf DESTROY ANY ORIGINAi. OF OUPUCATE PERMIT AFfER ONE YEM\ FROM ISSUE OA1E 

COPY 3 5-TATE QF c.\UFOAfflA, OE?AATMENT OF l l(AI TH $t::7iV1C~. UfflC-t Of VIJ AL ~t-C0H01) 



• I ,_,J,, 
fl_,. ,V , MT. HGPE CfaMETERY 

ff flt. S t.l I,/<~ ... \ INTERMENT ORDER 
« r,_.,_f I ., w" sS,., City o! San DieijO 

.... 'I '+"~ 
~ "'' ,11 

Dale _(,"'-·-.,.f--''J_-....,o'-"S __ 

• Oivis~on I ).. ·s ection __ ;.. __ Bll</Row ___ Loi / I L Grave __ 7 __ 

G1aw spad, & Care Fun.o ................................................ : ................ - ........ ,,_........... 18 I°. po 

Ovtotr1.ime1Late.Arriva1 Fee$ -··• ...... ~.-................ ............. • . ...................................... .. 

Cll)en,ng!Closklg•& Si/'"P··":,.······· .. ·~········.................................................................. '/I]• (). () 

Bu1!aJ Contaiqer •......•.... ._ ...• , ... , ................ T.$. .... !!..f1..!:'..f..f .......................... , .... - ... ). 7~ tJ 0 

Handling Fees .................................. ,.,:p··,.. ......................... p' ...................... _ .. _... '). O </ ,o,O 

('fio:wervas~ · r\<er selli?!( 1 .. .''t:.£., .. 1..~ ............. l.'l.l,.P. .. °...... .......... I &3, a:s 
Recqrd1ryg/FltingiT1ao .................................................. , ......... ., ••••••••••• __£_d ,O.P 
Sales taxes ......... , ................................ e••--.. ·-········r ••,o••·· ............... .,. ................... 71 ). /. J I 

Jl.}N \ 7 2~ Toral Due ................. --;..,...!J_>._J_t,, 
Pai<t'r~ t numb<,, ,£ - !> '3 9 7 7 )., / I) , / (., 

N\OUNi HOPE cEMET , B•l•nc• due

1 

& 
I hereby oenlfy I om IH• )( l)AV S lt'ni,(l.. ol lho ~bovo named decetlen1 
aQd this ls your autJ,,ori1g Jo m<.US;e disposlUon of rem~ns as- ~bov0.1ndicated. I c:e·ro1y<and'le?r.esent 
llial I liaY,e t~ tiQh! to mal<e this-authortz~tion and 1-ag,ee to hoJd ML Hope Cemetery h~rmles.-s f,om 
an)"l1abili1Y on a,;count ol sold au1horlza1lon and ln<ermanL. )..;l q DC, l( 

){ '$ \.½iru..<tM le ~ 
Pillll~lt!-

4..:\'2,.:}(., ~u:,;,;;-::t Av~ 
:::r.:.:'~- 'l!P~--\"")r--- l( it:,i....P~._, %~ ~' ~1~,3 (. 

e•i-· - 1- --io~ 

Wori<Order # 

,!~'J 2:t7 -:~~ \ .;;> . 

E 19193 
1~,o~ # __________ _ 

Aoe1. 1t 

This.informatiOh 1$ avaiiabl& in a1te1ns1ive.formats "Pon request. 
0 l'n.....,,.--,,.Jp '1"Y!" 
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S P4 "','fy wou/ri e. l'J"'''I • • 0 v ib/e, 1,'l(e. tcJ w,f,,esS 
}- fc,SS 13.,. ",·.._, 
;: F + MT HOPE CEMEiERY E I er I Cf'? 

I GRAVE BLIND CHECK FORM 

Write in the name or 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 spade(s) thal are ad}acenl to 
the burial space. TS Va I.,( /-f 

l 

. 
• 

/n Prr•( '' 6~rJ1¢ 

C>ro,.., I, X {] ( .. * '>4' II . 

3llnd Check lnillaled By: ,J~ Date: (,, - ) o -o_ 

• nterment space for: /1-11 h , e 'J" e IAJ ~ I L. e e. 
p;i . ' 

nterment Date: ,fl.( ne. '.\.,~ Q5 Time:-'/""'/~ Q-'o::;..__ ___ _ 

)iv: I;- Sect: ).. Blk/~ow: __ Lot: JI 11 

,rave Laid out bv:~ \½~ 
Gr: 7 

grees with Legat Card: -g-,,res O No 

D No ,grees With Map: ©-'Yes 

!ind Check & Verified By: 2<f11,J~ Dale: ~/g/0; 
~~ 
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APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS l 'f 

USE BLACK iNK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AL rERMIONS ~ 
1A. NAl.1E ()f OE"CEOENT-Fl;l;ST 1~N) ! 11:! MlOOLf. IC l..o\:ii ll-'1&'1'! ·I SEX 

ADU ! .mm. 
sA. CO'v OF OEATit 

1AT'<! HI\ A • .. L Ori R IA I I, 

EOM-CYPU&S Vlltl CJWIIL 3953 IMPUIAI. Aft. 
Mil DDOO. CA ~2113 

PE!IMIT fHI$ ._.C-...lf 1$1$$1.16P IN .ACCorulA~ 1'ffln PflW,:SIQliS Of'
fi"\E.CM.FOM1A ~ AHD s;;FEiV ,oPENJ.OlS nE ~--rnoAI 
T"' r OA me-Ol~ll)Off ~ t-4'THIS pcJIMrT 
~TIM9!a!Glt'llfllOIIQltTOf lllll'OiAl OllfllllE ;,,~ Ul. 00 

G. NA . REL.A 
OF INFORMANT 

OCIIIU JIAUlll-lW1Ql'tD 
1671 J1Ulff !'Olff ct. 
CIIJtA YI.SU. CA 91 tll 

. QC S Uaf" OF-LOC-Al ReGJ$f i 2510294 

► 9t AOOflESS Of flfGISTAA" QF t)IST~ Of DtSP(.)SITIQN' ~ 
AM'f C!K''iOe 11-/0af!O!IJ 
t!(:tf lllt.'CIV,.R1!4 -., lt(W 
!'UIWlf tC'~ FN.-.. m--

10. AtJTI;OOIZED .DISPOS11"1QNlS! ""'"" ••R.lelJ!lL n M 
~ A BIJRIAl..(t'Q.UQt.B.f,-(1~ 

D a oA<Msrn:,i, , 

D C'.~ OFC~'Tf.n RFMAIUS OTflt<q 
TIWil IN!, CEMETVIV 

D Q """"'''""US!i 
t 

!II ~P.()$\ ll(YflS t'O CXX:UI. i,,il'Nf:jftl(rt tl18"1T•ICJ , ... C,t,t~IAA 

OE ~[,,.VA.UITMl;il1 

□ f .,_i.,,T • 
□ o..~111110CAL!fo,;\""" 
D H mANIP T0<1'm.1m: QF t"Al1J:0.-.1A 

" . . . .. 

FO!ICOAONOA'S USE ONLY 

□ I CllSl"'05lll()N PfM]lf,G - r1fi'MA~ l.oc.ucD 1;t 
1t1111m:1 .--,~ 

• 
lZ 0•11c eu":Ell 

I 
uc. SKlNA1\Jt1E OF PERSON 1w oHARGE'Of auR1AL 

! 12fl DAI£ CREMATED; ~,a SIGNATURE OF PEflSOH Jf/ !:JlAritR .... AllON 

i ! ► 
13A tlWE ~O A001'11!~ (W C4UFOAMA FACIUTY AEc;avl,."3 AEflAA.INS I l:J8 OATI: Aa:£1VEO 14C SIGN.AlURl" Of PERSON IN CHARGE OF FAC1UN 

~ OF THE PERMIT IS TO BE RETURNED TO T~E eouN"N Of oeATij WHEN THE REMAll'I? AAE DISPOSED OF IN ANOTHER OISTAICT I~ N01 
APP.ICAl;II.I:. COPY~ MAY BE DfSCA~oeo THE LOCALAEGlSTAAR MAY DESTRO'll/ll'IV ORIGINAL OF DUPUCATE PER!,IIT AFTER.ONE \'EAR FBOM issue DArt.. 

COPY) S~l"E-OF- CALIFORNIA 0f'PAITTMEN1' or HE:AllH SERVICFi, OFFlCf OF'. V•fAJ RFCQRl)fl. 



• Ml: 1-ioi=lE CrlML i'ERY 
INTERMENT ORDER 

City or San Oieg6 

Date JJ2 .. \J 'l IOS 

________ Mortuary. 

/\II Funeral.C!lls l'l1-U$,I atrlve b(ttore 3:Q.O p.m. of r.egufar work day or an e.xtra o~rg~ of$ __ _ 

will be aJ!l)lled ond b!llod to.undetsi\lh8<1• 

:'.::::paoo~a,~ F::::~ ... ~ ............ P.Alo= .. ~~.~.:.: ..... ~ .. ~~•-~/ 1---

0\/enimallat.Q Arrival Fess •n••·- ··,-,-.··,,--····-••.-... ,,,,,.1,,.,,-, . . . . .... . , •• , ... - ... .,, •.• •• .., •• • •• • ••••• ,_ -~.._-

Openi<19/Closlng & Satup_. ..................... J!J.NJ ... Z ... 21J.Q5. ....................................... ~ _ _ ,_ 
Burial Coruainer .............. , .....•• , .•••......... , ..•...•.••.. , .• ,,,,,, ............... 1.,.,., .....•..... , ................ __ _,__ 

Hood~og foos .................. ~.MQUNI .. HQ.P.E .. CEM.EJfB.Y. ....... _ ........... --+-
Flower vase$ - Matkat salting tee_.,, .. ,.. ... .,., ... , ...... ,,,,,,,,,,, .. _,,, ••• \, ........ ,~ .. ..•. _, ____ ~·······- ___ _ 

flecordtng/Alln;,~ ............................................ - ................................... ~ •0 0 
Salss"taXai;-.......... ,, .......................... "'··········~····-···· ·-···· ............ :§ ............ c. ........... -=== 

To~1~ .................. ~ , 
Paidrecalptnumba-r......c'l,_(......,.,.._-=--'-cc....,c.p,,d=-'c.c (p J.QG~ U ~ 

13alonoodue -0 
I b!}r.&by ClVlHy I am lh~,,....,~~-.. -=~~==~==~ ot ~Brebove named dece;den1 
aad thj.s ls y6ur au1ho1l1y to m~ke •disp~sition of r~malns as abov& 1('1(:lk:ated. I -certify and represent 
that I have !he 1lgh1 \o make tlils authomatJo~ ahd I •~re~ to ttotd ML Flope Cemelery harmlessirom 
any liabtlity on aq;oun1 of Sllld<1ulllorl,atlon and inl11rment.. • ,J_j. Cjo,Sc, _ 

• I \C, t+e:.. ¥Ov-
wot1cor<1er-ll E 1919 4 

U, rr._1 r/lc. l .. ~?vSD,J 
:J!l7 f) P?d 11r.~:#;:e=qµ'§;ro~ 

c:11, ~coa. 

TJ;,4'1-~;,'/2 d/S<j" 

Invo1ce 1- _ 

~L# ___________ _ 

This' lt>for-matton ,s alfa;JabJe In alter.native formats upoR request. 
.,,.--... ~ii/I,,.._ 
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C. ALBERT 80RGeROtNG 
!li:ilAAO M, Pl!TEASOH 
WlLUW L. Bl$NEU. 
GAA.Y 8, GLAUSER. Cl.$P 
CHRISJ.ALLRl!.O 

BORGhRDING, P!t'l'ERSON,BUR."IEU., OU.USP.II & AWU!Q 
APltOFEHIOfUL.Ceuo·~~ 

ATT~S A,T LAW 
222M8Tr.w>ISO~A'J£NUE 

El. CA.lc!H, CM.IOIIHIA '2.02'0--JMII 

TELEPHON~ 
AREA~ltt 

...... (2 

,~84-Ec 
4111)442:.ttN 

~Certtrjlld Ffflllty La'!W Sp•el.alS.1 
The S:lal• S.r-ofC,!lfor'nJI; 8oaRI' Of upl~l~ilCN) • 

The Clty o£San Diego 
Attn: Paulette Crawford 
3751 Market Street, MS 72 
San Diego, CA 92102 

Re: Mount Rope Cemetery 

Jlllle- IS, 2005 

Lot 24, Row 1, S.ec. 8,.Div. 6 
Plot Own.er (Deceased): Amelia M. (Orellano) Carrizosa (Orellano was Mrs. 
Canizosa'smaiden name from her stepfathet) 
Our Client:VlrginiaL. Jenson, Trustee of the Ralph A. and AmeliaM. Carrizosa 

Trust, dated September 6, 1996 

DearMs. Crawford: 

Please be infocmed that th.e undersigned has been retained by ¼s. Virginia L. Jenson 
regarding the above-refe1enoed eerru:teryplot at Mpw1t Hope Cemetery. Mrs. fenson ii. th~ 
daughter of Amelia M. (Orellano) Canizosa who passed away on June 5, 2004 (a copy of her 
death certificate is attached). Mrs. ~osa was not buried in ~e plot at Mow1t Hope Cemetery. 
Prior to Mrs. Carrizosa ' s death she e~ecuted a Will whereby she gave her entire estate to the 
lh<ing Trus( she and her busba,n4 Ralph had concurren1ly established entitled THE RALPH A. 
AND .AMELIA M. CAR..l.ZOSA TRUST, dated September 6, 1996. Mrs. Carrizosa and her 
husband ( \'.leceased 2/26/2001.) were named as actiJm co-trustees of the Trust with their son, 
RalphA. Carrizosa, and their daughter, Virgin iii L. Jenson. A copy ofMis. Carrizosa'' s Will and 
Certification of Trust are attached foryour information. 

Accordingly, lt is respectfully requested that the plot's ewuersbip be tt;ansferred to the 
Carrizosa's Trust as follows: Ralph A. Carrizosa and Virginia L. Jenson, as C.o-Trustees.ofthe 
Ralph A. and Amelia M. Carrizosa Tm.st, dated September 6, 1996." 

• 

• 
• .. 

• 



June 15, 2005 
Page two 

Please contact this office should_ you need any further information to ptoceed with the 
uanafet of-own-e:rsbip. 

CJA!lw 
cir: Virginia L. Jens<>n, Tr(lsree 

Ralph A. l enson, Trustee 

• 

• 

• 

• 

• 
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COUNTY OF SAN DIEGO E. 
3 200437 009264 

..... ""_,"" I F 

• M>..i. .. ,..... l 
0330 i <It=~~ ,,r .. ,U~rwJ,..~.-.,.,!IIICI? it,-.- --• "''O(l)lllfloQ,ll,IQc .,,/lr'91--H..;_jjoo-.... N, ..... 

~ II~ GRA,DUATE 1@- · O -i WIIITE/U[SPAN[C 
11 t', -00:,l"'fll rt; 11 .. ,i-•-••OOl'fl'lt\alMfllltO 11 .-oOFMMt)t!f!-.,Srll'l'i • 1 ......,. __ ~ . .......,__~ I "'<Ullt"'~"OII 

ffOMEMAl(l!II Os~ ~OM£ 71 -~ -.IC£ ...... ...._ . .... ..,, 
~,L,~,~~•0,f60:...::G=RE=Y=LI=~~G~D=R~.--,1■-~-iim;;;a;;-;;.:-----.,.;;;;«<i'---r=,;;..r,;;;;;;yi=,.,..wa;"-";;;;r---
o f 1 - " ,-~-, .. , . ,.. • ._ ,a~~ j '" 1Eorfl\llOl'OCUIYY · tl~cOUiirffl 

SAi< !!IEGO . SAN QI EGO 9ilZ3 88 GA 

!5: ......... ot~-- "°'1!' 

u ~ -~D~.,.fll!il l 

:i JOSI!. , r· ~"Wlllf!lfc~ ~ rvm 
, IWIO~A 

~-• ·-~~ ..... - -
a- -- a ... ,.;114n: 

- IIAISTl ~ez MX ~-· off . .... ,..,_. -""'""~" - CAZARES !IX ·-Ml!JI, PARk~ [-805 6 IMt'l>RIAL Ave SAN 01.KCO l!A 921D2 
41.1.laMC..yl,lfEI! 

880) 

.,.,o 'lk., ··~o~ZooP 

!:; ~'V"•fOF-,!_01 ~..,. ______ I 

! 
J h,,,,, ... """"==-=,.,,~=•"-="-=•-="'-=-"·=, .. ,,_=----------------- --------- - ---1 f h,..,,,_=~-=,.~-=~-=-... ~--.=-.--=-,--""•-=-"•-=-----------------------------1 

OA1USSl)W. J~NF. 14, 200G 
Al~ ..... .L 0..,.., i+ "'0 
N>'t<CY L, Q()wal, M.D., 
R.BOTS'TR/1l OF V ITAL H.ECOROS 
Covnty-0tS1111 O,cgo 

Tbb ccw, 111N ,._lid JA1lo.,, ~pand 11• t 111.rioi,d lt11rdc:r 4hphyfi, n al did '11fRCUtt D( Ktthllfll I . 
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CERTIFICATE OF TRUST 
Pursuant to California Probate Code Section 18100.5 

We, RMPH A. Cl,\RRIZOSA and AMELIA M. CARRIZOSA, Co-Trustees, 
confirm the fbilowing facts: 

l. The CARRlZOSA TRUST is currently in existence and was 
created September 6, 1990. 

2. The 'l'ru,stors of the Trust are: RALPH A, CAR!UZOSA and 
AMELlA M. eARRIZOSA. 

3. The currently acting Co-Trustees 0£ t ne CARRIZOSA TROST 
are: RALPH A. CARRIZ0°SA, AMELIA M. CARRJZOSA, RALPH A. 
CAARIZOSA (son), and VIRGI1"TIA L. JENSON (daaghter). 

4. The Social Security Number for -RAL-PH A. CARRDZOSA :Ls: 
567 -07-6866; and AMELIA M. CARRlZOSA is: 564-07-6867. 

s. The Trustee powers are attached hereto, arra include the 
power to inve.st and reinvest principal, sell, convey, 
excha,nge, borr6w money, and eJlcurnber the Trust; pr-operty with 
a de-ed of trust or mortgage. 

6. The ~ZOSA TRUST ll\ay be revoke('l by either or both 
l;UILPB A. CiARRIZOSA and ~LI~ M. CA:RRIZOSA, Tru1;1tors-, while 
both are living. It is theretore revocable. 

7. ·Title to -Trust assets for the Trust may be held i n the 
following fashion: 

RALPH A. CARRIZOSA, AMELIA M. CARRIZOSA, RALPH A. CMRIZOSA 
(son), .arid VlRGINIA L. JE;NSO:N (daught:er), Co-'!'rust:ees of the 
CAARIZOSA TROST date.d S·epterriber 6, 199~. 

The undersjgn.ed Trustees hereb¥ d.eclare under penalty of 
perjury under 'the laws of the State of California that the 
£oregoing is tr1:1e and correct and the Trust has not beea 
revoked, modified, or amended in any manner wh;i.oh would 
cause the representations contained herein to be incorrect. 
This certification is being signed by the currentl¥ acting 
CQ-Trustees. 

DATED: Septeml:5er 6, 1996. ~ Qi_ C2 &,og ,,__, . A. ~ OSA . 
Co-T:ruste-e ~ 

AMELIA M. CARRI~ 
Co-Trustee 

1 

• 
.. 

• 

• 
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• 
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STATE OF CALIFORNIA 

COUNTY OF SAN DIEGO 

) 
l ss. 
) 

On September ~. 1996, before me, ~OND F. 
SQHROEPERJ JR. , a Notary Public, personally ai;,peare9- RALPH 
"!',. Cl\RRIZOSA and ~LLA M. CARRIZOSA, per;sonall y known_ to 
n1e, o:i;- proved to me on the basis of satisfactory evidence, 
to be the persons w,hose I}ames are .subscribed to the within 
instrument and acknowledg:ed. to me that they execut:ied the 
s ame in· their author ized capacities, and that by their 
signatures on the instrument, the· persons, or tue entities 
upon behalf of which the persons acted, executed the 
instrument. I deo·lare uhder pena:J. t:y of perjury that the 
Rersons whose names are subscribed t-o this instrument aP.pear 
ro .be of so_und m:i,nq and i..;nder no duress, fraud, or undue 
influence.. 

( S'eal) 
~ P.SCfJ~ 

NOT.ARY PUBLIC 

2. 

, 

, 

• 

• 
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:AMELU M. CARRIZOSA 

I, AMELIA M.. CARRIZOSA, also known a s AMELIA MARY 

CAR>RIZOSA, a resident of San Die·g.o County, California, 

declare that this is my Will. : r 
Fl;RST: I revoke all 1'1ills and Codicils that r 

have previou$ly made. 

SECOND : I am married to RALPH A. CARRIZOSA, also 

known as RALPH .ALVIN CARRIZOSA, and all re.£erenc,es in this 

~ill -te "my husband" all'e to him. We have 'FWO (2) adult 

children born the issue of our marriage, who are: 

RALPH ALEXANDER CARRIZOSA 

VIR~INIA LOUISE JENSON 

THIRD: I confirm co my husband his interest in 

our community property. 

FOURTH: I give my entire estate, in Trust, t o 

the 'l'rUstees of tbe R.P,.LPH A. AND AMELIA M, CARRIZOSA 'l'RUST 

d.ated September 6, 19!;lb, where in my husband and I a .re tbe 

Trustors and we aie the original Co-Trustees, along with my 

i;:on RALPH and my ciattghter VIR:£GINrA, to be added to and 

become a pare of t;he corpus of said Trust and to be. hel d, 

c1dmini15tered, and distributed according to i ts terms and 

provi sion:,, toge ther with any amendment:-s ther eto in e°ffect 

at th.e time of my oemise. 

l 

r 

• 

•' 
• 
' 



rt is my intent, if it be pe=isaible, •.: ~~ /'t
4 

I 
create a separate Trust by this Will, nor to subject the ] 

Declaration of '!'rust mentioned herein, nor ,the prope.rty • 

added to it by this Article FOURTH, to the juri(;!dict:ion o:f_ 

the Pr.obate Court. 

PIF'l'H: Tf any beneficiary unde,r thics Will, or 

any subsequent. codici1. t.o it., in any manner, dd.:i:;ectly or 

indirectly, contests or attacks this Will, or any of its 

provisions, any share or interest in my es~ate gi~en to that 

contesting beneficiary under this Will is revoked and shall 

be disposed of in the same manner i;;>rovided herein as if that 

contesting beneficiary had t=>redeeeas¢d me without issue. 

SU:TH, Except as otherwise ·provided in this 

Will, I have intentionally omitted to prov.id.a herein for any 

of my heirs living at the date of my death. 

SEVENTH: I direet that all inheritance, estate, 

or ether death taxes that 11tay by reason of my death be 

attribuJ:abl.e to my probate estate·, o:i;- any p<:;irt;i.on of it, 

I 

• I 

including any propert,y received by any person c1s a family ..la. 
all6wance or homestead, shall be paid by my Executor out of • 

the residue of my estate disposed of by this Will, without 

adjustment among t1:J,e residuary beneficiaries, and shall not 

be charged agains.t or collected from any benefieiary o.f my 

probate e1;1tate. 

EIGHTl;t: I n01ninate the hcting Trustee (s) of the 

said :RALPH A. AND AMELIA M. CT,.RRIZOSA TRUST as Executor(s) 

of tftis Wil.l. 

Exeeutor ( s) . 

I ask that no bond be required ef :ouch 

The term "my Executor'' ae usfd in thi s 

Will shall lnclude any p~rsonal representative 0£ my estate. 

2 
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• 
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I 
l 

J 

I authorize my Executor to sell, 

without notice, at either public or private sale, 

lease any propertya belonging to my es~ate, subject 

such confirmation 0f court as may be reqµi:t;ed by law. 

with 0.r 

and to 

only to 

' I 
i • 

NINTH: At the time of my death, I direct that I • 

be buried in the private eemetery -on the ELLIS· RANCH in 1
1 Japatul, California, at the si~e known to my family. 

I subscribe my name to this Will this 6th day 0f 

September, 199~, at San Diego, California. 

The Testator, 
last above writ,ten, 
instrument, consisting 
page, is h~r last ~ill, 
to it. 

AMELIA M. CARRIZOS:A., on the dat.e 
declared .to us that the above 
of THRE;E ( 3) pages, including this 
and requested u~ to act a s witnesses 

• 

• 
i 

f 
I . 

Each of us, at her request, now signs as. a witness 
in the presence of each othez;. Each of U$ ol'i$erved the 
13igning by the Testator and the signing by ea.ch other. Each 
.of us knows that. each si9nature appearing hereon is a true • 
signature of the person who signed. Each of us is over the 
age of EIGHTEEN (18) years. It is our belief that the 
Testator is of sound mind and memc,ry and is unde.r no j 
comi!traint 0r undue influence whatsoever. 1 

W.e declare under penalty of perjury that the f 
roregoin.g is true and correct. 

E~ECUTED on September 1,996, 
California. 

F. SCHRO•DER, 
P . 0 . Box 19759 
San DiE;,go, CA 92159- 0759 

~fufiOJ•.-S~f{~rrr& . s « Q a -
P . 0. Bo:x: 19759 
San Diego, CA .9·2,159-0759 

3 
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f • MT HE>PE C£METElh 

INTERMENT ORDER 
. . 

CIIY of<San ot~o 

Oa1~· _ ..::(,c...•..::)."'/'----=o_S"'--

You are hereby atrlhonzed and.fnstn.:icted, subra<:t 10.lOOr r.ul(ls aoll regula1ions. 10 intertne remains· 

""' tl/lJL<'l /3. Cof£1°n/i,.,raec (l) ~o);.gs-
,Q • A[./.. II..:. .. I f Funeral, dale. ftme ~ • . 4-A 19 o S' I JP.'o·o 

T,s,f-016iilllc!C0..~,. • ~ I 
C~utCll, Chap<!,U3,ieJ/es!~e ~- ONiy ,,______ Mqruia.oJ, 

All Fonl(Jl'al 'C'".al'$: mils.I ttfrive before 3::.80-p.,M, of l"egtila1' wo,k da.y or an eXtta oh:.11ge..·of $/i~J'f:. o ·c, 

wlll bo.aj)j)lied ;;n<J billed 10 und~rs,gnO!I, _ _______________ _ 

Division / 0 Seclion, ____ 8il</Row ____ Loi t: 9 I'{ Grave ___ _ 

' G113ve $p~c• t, Caro Fund ...... , .... ,(/;..:.,.>.,.r?..l..~ ........ I"L$,L............................... e! 
,O\lerUm8l~ate Artival Fae.s .................... _ .......... ···••·••···•-•·••········ .. ·· ... • .. ···········• .............. ,, -0: 

• Openiog/Clo~l,:,g $.Seiup .............. , ... .... - ........................................... ........ - ..... _.,.... / S ff. '70 

Burial .Container _ .......................... /.r..~i,.,., .. 11..q .. 'dJ..f .. _ ....... ............................ ,..... $'I. C> t:> 

H{tllCJiing Fees ..... ,. .. , ... ,, ........ ,., .. ,.,,,, ...... , .......... ,,, ...... , ............... , .............. , ..... , .............. , S fl,, 0 C> 

Flower ,asas.- '"''"'"r sottJng PAil·;·· .. ·· ............ '" ............................. _ ....... , 8 
l\econllng/Fllfng/Ttonsfor Fees ...... , ... ~ ... -~ ...... . --•• , ...................................... -.... b b, oa 

Sal•s•taxes ......................... JUN··l ·-1···2005····•······· .. ····........................................ ~ • ;i. 8 
Tola!Due .................. 

4 3 ?$,) 'ii 

MOUNT HOPEl!•;~,~•imouniber R-.SS'ifr. /_ 3 '(S-. >. g 
- •· ·'-I t. \ A>-

Balanc~ doo _;•,.!2..«-- -

1 he,eqy cenlly I ~rn rh•·:-J,~=~~~.,,,..-,..-,., _ _ of tho abo.va named ~edo111 
aAd this Js. yow aulbonl)I to m.111\e <lisposltiOn of rema<r,s-:as above mdicatod. I certlly·and ••P.'•~•nt 
lhal I have lne rigfll to make Lh•s allt~orizaUon-nnd,J ~g,ee to hold ML Hope €emetery harml('ISS trom 
aoy ij!il>iJily o" accouni of sald il01hocjza1ion Olld fntermeni,, 

I herel>y<1llthQfize lhe ln1erment In fol I 
h.old under de&d. 

Wotk Order f =E~1 _9_1_9_5_ 
lnvoJC3 U ___________ _ 

Acct.#, ____ _ 

Thls,fnfotmatkm·~trvailabte,in atremative formats tJpon request; 
o:,,_, .. ,M .... """p;;:;i ,-.,,w 



r" rJ 

,_(:,s • • MT, ~OPE CE.ME.,E.f\Y fr1 d 
,V~e- ' o" INTERMENT ORDER • ..,t' • City of.San Diego 

e..r~"' Date £-),./-oS 

You .,,..hereby authorized and in,,uuctsd, soi1jeot lo your rule~ Md rogulatfons, 10 Inter the "''1Jalij~ 

of 811,ig § . C.otf/c,/Je,r'cec 6Q 
In• A!> I-. V,; « / f Funeral, data, 1,ma ~½en, jl r, e.., /Q OS" IP, 'oo 

ff11,1 '311 h!iaiColti11n111 • 7' ~ , U., 
Chul'Ch. Ch~peJ. GraJJ@side ~ t t 1 () N,-4, : _________ Mortuary. 

AU F-t1rwml catG, musr.amve before-~ .m • .of reglr worx cfoy or a.n.,extra cnarge ors J::_/?;, .0-0 

will be 3Ppllod and bi»ed to un11~,.;gned, _________________ _ 

Dlv,sion / 0 s,cfo,:n _ __ Blk('flow ____ Loi ). "t I '( Gn;ve _ __ _ 

Gm,o space & Oere Funa __ .. ,..tf.: .. ),t:(J..~ ........ ./..'i..e./.. .................. ,........... (;3t 

Ov~lm~/L:6teArrlyat Fees , .• ,-................... ,. .. ,,,,,,,,,,,,,. __ , .......... ,,, •.•.....•. _ .... ,. ...... ,,,, .. _ __ _ 

Openi~lCJos1ng & SiHJJp ...................................... ,, ......................................... . ,._ ......... .. IS'I, ,:;,o 

• 9urfnl Qonlnlnet .... ~ .•... ,,,, •• ,... .. H·····.i:::S.:A, .• fiQ..Ml.f. ................. , .............. , ........ ,,, .. 51 /, a-o 
¥,$. CJD Hand1I11Q fo9s • .., ... ._ ...••••...••• - ................................ \, ...... . ... _..__ ............ ,. .......... - ....... . 

f lOwervases - Morl<or ••1Q"g P•AJf.,. ...... , .................... _ .... ,_ ................. ~ ___ _ 
AocorcJ/,,g/1'1r,1VTmnslot F•••······ ..... ,.: • .:.. .. __ .,..................................................... ~ t, o C> 

Saleg1ax<ls ......................... -JUN•·~ ... l .. ·200fr··········-··-·• ................. ,., .. ,............. 6 • J. 8 
ToJal r31J•.- ............ ..'! °J..."/S. ~ 8' 

MOU NT HOf'E P,afd ~ ~P\ ~umr• L~Y:Z 8 I Jf s: >-- 3 
8aJaoce du,e ./!!f 

lhetobycenify lamth1> i Oa, Lt qi,, 'te C of1Ho·alxlve11ame<1deceden1 
o1'C lh\~ If> '/OUf a1>\hl)t\ty'\\r~•• d\sp,,.-ol\ililitt resnai"" &s atp,,9 \n,f,ca\00. I ~l'ly a.no ll>fl1!!!$91ll 
tllai I have the fight to make Oils authoriz.-at!.on a,,d I agree to h:cld ML Hope-Cemete:y hatmiess 'from 
ony llablf1ty on accoun1 of said authorization and_lnlBrment. l l-"i l 'J I 

¼.A,11,vt} o. H erc~rA 
"'" :,s,• A .&. 2.. 
Y;&~9 he.,ih ci\/'2. ~ 
&_ n .J"'o S e. c.,,.q. ~ ,11. S,, 
°JE.5i) ii ?8 · I 'I Cot,~ 

Wo,~Ordar// E 19195 
l~,alce t _ __________ _ 
Acct, #' ___________ _ 

T1rfs lrrformatlOfl is av11ilab1B in ai(smatlve fom,$ts opon roqusst 
'1-'7••••',.i..,....,;a,.,,,,,. 



- ... 
MT HOPE CEMETERY [ ) 1 ff S 

I -
GRAVE BLIND CHECK FORM I 

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

II s J... Y 4 "" t f--

' 

-

,_5 n ).':fl"( S ""'ced, -
. "Huc.J... "" X ~~"'"~ rd,. C: ,.,.,.,. 1,-. ry " 

Blind Check Initiated By: )~ Date: 7-,s 
Interment space for: A: /1. f\ 0.. e Ca ,c E,. n b ed' ;J t: I" 

Interment Date~ Q'1" • O ~ I~ o,f Time: )._t:> .'oo V I 

Div: l D Sect: Blk/Row: Lot: ;).. 9 I <f Gr: 

3rave Laid out by: t ~ f~ ' 

4.grees with Legal Card: eJ'Yes ~ 
' 

\grees with Map: l2f Yes D No 

ll'1d Check & Vermed s, 4,:/ 21::;t 
I ,C 

Date: 7-fS-OS" 



.- _f-1cr195 
.~ ORDER ••. IIOPE CO.UE~, 

CITY 01' SAN DIEGO, C:,_LIPORN IA 

OATE: J - I 1., l!l-.l:L 

~AA~ _,_l/_u;&.=A~'~A,__8_~•---.::.(,~'t)~r_- ~r~1~~v~/4~~~n,:;;= uf~~~~-- ------

A!>ORE.ss_Ji_-'_.>_· _7_;;;.S,..c.J_,._,..c...c./ _ _,_f...,/_,,_<1_1'1_1.;_1_--=$c..:·•.cc~;.._9,:_:;;i:_;1'-'~-=~- -;l-,!':_'6_-_ef'._:.z_1 

tJAAE °' oEctAs,o _ _ A_/Z"-'c~·..s./2..c....,l c'--'r,_✓=------------

•DOI!~~ ------- - ---- - - --------- - -1,!0AT(JA;RY _ ___ ____ _______ ____ _ _ ___ _ 

LOT ,:i '1. I ':l.. GI< 110\l! _ _ stc __ ~ '0 ., ., ) V-0 
OAY 

0P8ONG TIME OATE 

V<ULT 80~ SIZE . 

1[€MOl'AL OR t()(JNO,,. T IOti VET", 

TOTAL ..,75" M) 

PAID Rl;~U>T N\M!ER 

e~»«:E 

f-J A I D 
f r ·M ., ~i 4i.:';'J-1 
- . ' 

.-- -·p-· E-. u:: - . . " • -~-i: C :, .. ii-.1'rL ...... 

Cl1Y otSANDIEGO,CAIJF. 

THE CllY CttAllTU MAX U . NO l>ROVi.SIONS· fOR THE EX1'£NS,ION OF ell~OIT .. 
I AGRH To AU ~OE BY TttE R~LES ...-.o !\£GI.LAT IONS OF -,r . Hl'.>PE CEMETERY ' 

ORDERff -.LJ..~ iAXE~ 8Y __k.,_,~f'r...=.<>""'r\.:;..,.. ____ _ 

,.._0 _ N(). E N~ IM1C,ICE NC, _ _ ___ _ _ _ 

PR .. 7.6 (R EfV.Y-7-0 



---.-, 
' ', ,. 



. . f -/9 / 'f S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'It> 

use 8lAGK INK 0/li~Y - MAKE NO ERASURES, WMI ISOI/T.S OR OTHEl1 ALTERATIONS "1' 

10, ~IJTliOFHZED OISPOS!TJONISl ~.APl'LICASl.f ~ 

{!] A. OUfHAL 11N.!fLUO'es Et«UW!MENTJ 

i19e.CREM4T ... 

□ ~ ~lrJOti OF (;Al'MA'IF.I} RFr.v.i»S OltlEA 
□ lkAHINACi:'.Ml:r-tH't 

0, SOfpfllf"iC'\Y'~ 

D E. il;fM'()fl,t.ft'( EN'V.\UOMENT 

D F olsll<TCJlMENT 

tJ r,, $11Pfi1'.0CAi.M=O(!NIA 

□ M. lltA~7TTQ 00™0£0f CAUfCArM 

FOR COAONOA'S USE ONLY 

0 ·1. O,~llON PENU114G- FIEfi'AIN8 i.OOAtE0Af 
v.-m11'11""1~· 

1 tA. NAMG:ANO AO~ OF CAlU:Ofi(lfl . :118 DATEOl>AIGO ! 11C SJGNATU 
I i. 

PERSON IN CHARGf.OF BORIAi.. 

MT. ijOP~ ~6'I'$Y 
SIUI OIEGO l::A 

VI 12 N AND ADORE:$$ FO.RNIA CAEMATOA"f 

i Cl1fM<\T1bN OAK HILL MEMOR'IAL PA:RK 

~ 300 CUR'l;N)IB AVE SAN JOSE, Ci\ -95l2S 
~~:t------t-,, .. 3A'".°"NA"'•"•e"'AN'=o-"MJ=OA"ESS OF CAUfORNtA FA01Ul'V, At'.CEIVINO-REMAINS 

SCIE:Nflp,c -
i 7-,f'~ ► : .) l 

!'t°ficTroi :c--..,f 
j 30 DATE FIECSVEO ; 130. 

: ' 

• 

1'-A, NAME ANO•AOOAES& IN Al;~IVING STATE Ofl COUNTRY WHEf\E 
REMAJNS.,OB eREMAlEO AEMNNS Al'U: 10 8E SHJr>PC:o 

! i ► i 148. O~TE6HtPPEO ~ 14'C....AOOAE$.SJVrriD SIGNAt0RE OF ~ IN CHARGE: 
: · OF PLACING WITH THE CARR!~ 

5CAnERIP.~AL 
Af.SEAOR 

01$P06tnON DTHFR 
rHNf IN,', ClMEl EAV 

I • 

! ! ► 
15,lt. ~ODRESS. r,JEAAEST POINT ON Sf-lOflELIH~, o,J OTJ(EA OESCBIPTIOH ! t56 OATE OF 

SOFACU:HTTO !OENTIFY ANM..,11l.ACE ANO CA PIStRICT OF' .OISPOOITTON. l OISPOStTION 
IF BURIAL AT SEA, Q,'1.:1 ENTER IATJn.lOEANO LQr<GITUOI! j 

' ! 

[ 15C. Sl,GNAflJRE OF PEFISQN IN 
i C~ARGE OF.OlSPOSITiON 

! 
i ► 

150. UCQ,ISE N\JM!!CRCf 
C{IQIAlEO.AE'M~S,IJl,S. 
l',($tA-lrAPPl::ICNllE 

f;OPJ' l OF Tl1E PEflMIT ACCOMPANIES IBE AEMAiN:s-TQ IBESTATEO Pl.l\CE Of 0J$P0$1Tl()N THE PERSON IN CHARGl; Of OISPOSrTlOl'j 1S RESPONSIBLE 
FOR COMPl:J;11ijG ANO FOflWMO\NG'ffl6 PERMIT \'llTHIN JO DAYS OJ;' DISPOSITIOMTO THE REGl~OF THE OlSt~ ll'l Wl'U.CtclotSP0$1Y,ION PCCUR!lED 
OR TiiE 01STRJCt NEAREST THE POINT Wl,IEBE THE Cl'lEM,._TEO REMAINS WERE SCATTERCD AT $£A, Tt lG LOCAL REGISTRAR MM DESTROY A'!Y ORIGINAL 
OR DUPllCATE PERMIT AFTER'ONE YE/IA FA()r.., ISSUE OATE 

COPY 1 VS9i(REY.&'04t 



~ 

' 
: 

MT. HOPE CEMETERY 

O S!/O_J\ Mort,,~ 
t .cMa?ge.of $ ___ _ 

will be applled and b!lle<l to undet,;lgned.· __ _ 

• Olv.fS1on 'i;)_ Section ____ B11</Row _ _ - lot la~ Grave--='---

',GraOJe·space & Car& FtJnd ......•...... ·············-····"·•·"·fiua\,,.§:~---···················· 
01.ortim8/l,ate.AnwaJ Fea$ ............ .... ~,., .. , ••.. ,,,,,,,.,,,,C..H.lU ................. ' ...... --==--

~ 

• Opoojn.9/Ctoslng-& Se14~.................................. . JO.R'.· .l .. f"2D05" ............... _ ...... =E 
Bu~a.1 Con(ain.er ·····-·····- ············••H•• 

1-!andliOjj Fees .................................... ·····MoiJNt·HoPl:.'CEfJIETERV·· 
Flower vaise-s-Marker- 'Setting fee .................................................. , ..................... ,, ..... . 

f\ocoJdin~IFillng/Transter feos ....•.......•... , ......... "" .... , ................................... ,,,, .... Jr.. \'\:bi. Ol) 

S-ai~s tcl.X&S- .. --.,-········- ··•··· .................... ,.,,,, .. ,, .. ,, .... ,,,,, •• ; ..................... _ •• _. • ,............. e::=-:::::: 
Total Duo. .............. {~ 

Patd r~~•ipl numi;;er kS 8'1 ~If i, 4 l,J.00 

Balance due J _ 
I i,_ere!ly cenlfy I am 1ne _ _ _________ of me.abOye named deceder1 
a:fl'd this I& v.our autti01lty to mike disposition .oi remailiS- as ab6ve. lridibated. I def1ify :arn;I repre'sent 
lhal I haveJhe rlghl to m~ke thls.llJlhorization t1ijd I 'IS<•• t<> bold Mt. Hope C,,melery harrt)lessJrom 
anv liability on.a:cc'ount ol said audlocizaliot1 and ln1e,me,nt. 

I oo,eny aulhoriza the ln1Q1men1 ln lot I 
hold,uncfer deed. --_.., 
~U""'t:U!e 

~~~~ 
'"' ~P·CC'1.t 

0 
l)'-~ul 

f~!ICI 

Invoice ti 

Wotk'Ordet# E 1 9 1 9 6 Acct-# 

Thfs,information is..a"f1 ... 1ilabfe in altsmative formats· upon reqCJest. 
~,.,,., ........ ~ -1"9''-



/ . -♦-. 

MT HOPE CEMETERY b AICJb 
I GRAVE SUND CHECK FORM I 

Write in the name of the decea$ed lor whlch the grave is for in the 
block marked with "X". Place the name's, lot # aAd grave# of all 
exls\ing marker's in lhe appcopriate space{a) that are adjacent tcr 

the burial space. J)::;l n+e( ment ( Roo~ ;\\ ~\ 
-

' 

re;r/o1)l> 

\,1.J \~~Yl) Cf\~ 
·:, 

X Oe,)ol\V 
. 

Blind Check Initiated By: l tu.A-e_ -1-t e Date: r 

Interment space for: 
t\)v,h M, I ibr1 J:.oH-

Interment Date: to(~jo-s-- Time: Cf'.(X) 

Oiv:i._ Sect: I Blk/Row: Lot: J.Qi.- Gr: I 
3rave Laid out by:~ fl~ .... 
\grees with Legal Card: l1Pr'es 0 No rl1[~ 
\grees with ·Map: ~ 0 No 

31ind Check & Verified By: 2:f'~c;./!J;.s Date: G/.'.'lf /t)S 



• 

, 

• • 
1A.. NAME. GF- ~OED€m'4'1ft:$-1 fGlvtNl : 18, f.1l00LE 

ALVIN 1 MILTOO 
~ 

LA MESA 
i A. l'YPeD NAA1E ,\'NlfAlil~NIA • OIREC10R OR Pe 
NEP'll.lNE: oot:cEl'Y ' 
14065 HWY 8 BUS EL CAJW, CA 92021 

I 
i 
i 
~ 

I 

IIURIM. 

~EMATIOti 

691.EHTIFIC:: 
u,;e 

TAANSrT 

SCA'ITE'AINq,'\fJRW. 
AT.jE.\CR 

QISPOSl'l)OH ~ 
nu.NINA~ 

11D, ADOAESS OF" REGISTRAR.QF OlSTfllCt OF Ol:ATH-
W OOIT>< =·""~"' C,",F<lf'I"' PO BO){ 85222 

SAN Dll'XlO, CA 92186-5222 

: 91:. "~ii CJF.RWISTRIBOFOIS AIIC;t pFQl&~ll!ON-! ~ ~'fl0tf 1$.,JO 00:MI, 1N~.Ol8TRICT"lft~IFQrNII. 

i 
FOR CORO R'S USE ONLY 

IA . 

□ E. m.,Pi>_, ..,,A,UL1'Efff 
bi)F~~ENT 
0 G. SHIP IN tOCM.IFQRf'tA 

0 H, TRANSIT K> 6\rn!IDO Of' CAU""""A 

EL CA.JOO CEME.TERY 2080 DEHESA ~ 
EL CA.JOO, 0. 92019 
12A, NAl,ECAND,'DORESS_OF F Y 

□ t. OfSPO$tll(lN~Q(NQ--8EtM)NS 1.DCATEOA,T 
l,MMle1"'11-~l 

OFBURW. 

' FORl;M FACiLITV RECEMNG AEMAINS i 136, ~TE RECEIVED : 13C, S(GNATIJllE OF ~ I~ CHAAGE OF FACI.ITY 
: I 
I ' 

: ! ► 
14A. ~~ME-A.NO ~DRESS IN l;IECEMN STA UNTRV WHERE 

A[¥AINS OFI CAEMATEO AEMAIHS ARE TO 81:..SHIPPEO 
, t4B, OAU SHIPPED 
I 

! 
i 

15A.AOOR S,t-lEAR lPOIINTONSH0RaJ~EtOAO HA I _ ;ISB.OA_TEQF-
SUFRCIENT ro IOENTlr\' FiHALfi.AcltANO CA l)jSfRJCT OF DiSFOSmON.,l !l!S!'OSITl()N 
IF BUR,._. AT S1i,\, .QIII.\'. ENTE!\ LATillJOE A/10 lQNGll\JDE j 

: 
: 

' 
I 

1¢, AOORESSANO SIGN1'T\I 
OF f'U.CiNG-Wf'tl-i THE C 

► 
!SC: SIGNATURIFOF PEflS(;IN I 

IW.RGE 'Of,Dl~I 

l ► 
til.e:Ll. OF T'll; PER"lfl' AGCO!.!MNIES lliE,REMAINS TO Tl"E STATEO PlACE OF Ol~OSITIOM. T.11E PERSON I!< CHARGE OF DISPOSITl()N IS RESPO]'SIBLE 
FOR OOMi'LE"lN,;3 ANO FPf\WAADING,HE PEAMrrwIT111N ,10 DAYS OF OlsPOSmOf'I TO TllE!IEGJS1'l<AA OF THE DISTRICT IN WHICH DISA(>$I'111)~0COUARED 
oa l'l1E DISTAJC'T NEAREST THE p01NT WHERE THE CREMATED BEMAll>IS WERE SOATTEAEEl Ar SEA THE lO:CAL AEG15rl001 MAY OE STROY ANV ORIGINAL 
GA DUPLICATE Pi.AMIT AFTER ONE YEAR FROM ISS\,IE DATE, 

COPY l 

E 



• 

• 

t,. L.c, yo 

THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISJNTER.MEJI.T OF Alvin Milton S.cott 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they-are th.e legal 
custQdrans of the remajns of Alvin Scot~nd ~ave t)le right to-make this authorizati,m..,a:nd that 
they aFe related to the decedent.as indicated -below. THE UNDERSIGNED: F{J.R'J'HERAGREE 
TO DEFEND, 11'.'DEMNIFY, PROTECT AND HOLD THE CITY OF S>4:N DIEGO AND ITS 
AOEi'."TS, OFHCER~, AND EM1'L0YcE5 HAR.ivlLESS FR0M M"D A6AINS'I' ANY AK'D 
ALL CLAfl'viS ASSERTED OR LIA.BILIT\' ESTABLISHED f.OR DAMAGES OR INJ~IES 
TO ANY PERSON OR PROPERTY, wllkn arise from or are connecteil with and are caused or 
claimed to be caused by the disinterment of Alvin Scott and all expenses of investigating and 
defending against same; provided, howeve~. tliat the undersigned's duty to in\lemnify and hold 
harmless shall not include any claims or liability arising from the e-stablished sole negligence or 
willful miscohduct of the Ci ty ofS~n Dieg0, its agen.cs, ,offi¢e,cs, or employees . 

The burial site for Alvin Sc,otti~ identified its: 

Lol 108 Gr<1,-ve Section 1 Division a 

\.Ye acknowledge that ~ve have been advised that the remains of A.lvin M. s ·oott 

may not be presentand/orintact. 

SIGNATURE(S) RELATION TO DECEASED 

(lt.. ,.- Nl( ______ ___ ~-----
WlTNESSED BY 

. /'.I,.,/_'-_____________ _ 

• 
DATE 

Mt. Hope Cemetery 
fommunily rorh I •·roAan! lellllltioi • 3751 Modm S!reer•Son O~, CA 92102-4527 

l!I (619) SV:3100 • Fax (619) 52N403 . . . 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oat& {,-).(?- O.J 

You are hereby, o.uU·~r,zed_and (n&tfl.Jcif'!d, st;1o,e,c110 :yo~r n:,Ef)S and rega:;ltUtons, to inter the, remij1ns 

01 2o,oe1 ,:tv i.A MMA l )- "I I 1./ r 
in. T 5 lit:; .. , ,- Fu1Wral, dale. iim, weJs: I!v> e ~.~r-1)."o 0 

l"_~"' 8\fiflf co-.r~ I) _ 
Chutc~@Grav~std• _________ , ~.S d« I<!. Mortuary. 

All Fur.er~Jcars musi arrive beiore 3:00 p.m. 01 regular work <ja'.f or-S.n extta ctiarga o1 S / b 5_'7 00 

wltl oa---appli~d ~d bill.,eocf t~ uf\de.rslgned, ~x...,.IB=-'------- --------

Blklf.low ---- Lot ' 

Grava Space~ Care-Ftmd ... , ........... , ... ., ... _., ....... ., ............... , ..................................... 11 7&00 
• 
bve-rtlmeJLnt& Atrival Foe.s ··- ·····•·••·•,•·-••······· ..... ·,·········· .. ·,,·········· .. ••• ... .,,.,, . .,, .. -, ••.•• _,_, ___ _ 

Openio_g/C",o.si!lQ & Se1upi ... •.•········i:·•···········-.•···,,, .. ,,, ....................... _,,, ............ ..........,, __ _ '(1 J ,(!10 

Burlol C.onlail>lir ·····-····················T$. ... ,¥.~!,\.l.f. ...... _.,.,,, ........•....•.....................• 11 J".ao 
}.o'-{.,CJO Handling Fees .................... '. .... ..•••.•...•.. p ·itUQ· ............ ......................... ~ .... .. 

Flqy,,erva~1ts -~rl<et setting lee .... ~·· , ..• ~1 ........ , .... ...................... ,,, ... , ...... ----
Rec:o,d1ogil'ilff>IV[r•nsfer Fees ..... ,, ................. ,. •....... ~ ..... , .... ......... ,,. ...................... ......£C, CJ 0 

/hSa~•; ~~§.~ ;· ... :;:····· ........... JUN .. tJJ .......... - ,.. . ..~···········"//' ,,, ~ ~-~~ 
/J 'I MOUNT r-\\OPcti,~~fil.~i;~•~·g7 .......... ~7_Jj_:H 

Balance due _ _.&'..£.. __ 

I hereby een,ly I am ltia_ { • ... d.D 1J. C, .b -Mv'. ol ltui •bo•.e named deejldfl!ll 
ahd this fg,yourcauthq;i~la make dispOs,tion of remalris.--as above ind1ca!edo I O&rtify •nd r-epresem 
1h01 I have Ille rlghl to mal<e 1h;s ~uillori'za11on .and I ~"'• 10 hold tvt1. I-lope Cetn~tery t,armfess-from 
ony lillbil~y on aqoouni ol so.Id au1horizalion hJ10 ln1or;,\en1. }-). c; / I/ ' 
& twfi:by aud1orize the ln~mtent In lot I 
holc:J under deed. 

~, .. ~~ t:¥:' t,k,t,. 

Work Order It E 19197 

~ l=?elel\ S hefP.r~ 
L"]q 8 2 [Ow.A- &l- A-f'#: "
'J. SQn .pre..,l) c.A 9~/'0~. 
"'V~ ,,.ea. (p_/Ci J30'lJ - 81 r-t. ,. 
lnvolco·II __________ _ 

A<:cL-11 ________ _ 

Thts i1,1ft>rmauon Js avaifsble in alternative formats upon req·uest . 
.41'n11"1#u1~,1N.:•t 



I 

✓, 

MT HOPE CEMETERY 
• • 

fl C/197 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Place tne name's, lot# and grave# of all 
existing marker's in the ai,>propriate space(s) that are adjacent to 
the bur'tal space. 

~ 4 r-r-; e. I..'-<.,-.,._; 5 
E " :rt> I," 

<l 4- ~«ncl.e,-. 

Blind Cl,eck Initiated By: .... .J .... ~-"--~---- Date: ? ->-1-os-
Interment space for: 2 e,, d ,•+.. L c. "' ,..,,-:.. 

1.Pe.-d s . 
Interment Date: .J'"' n e.. .}). o.r nme: / }. ;o o c.,;.,,.fJ ~ I 

Div: /1'111-5 Sect: i Blk/Row: __ Lot:-~-· _ Gr:_,_/ __ 

3rave Laid out by11az,.,.,. +e:::, 4#&'>--= 
\grees with Legal Card: 0 Yes O No 

\grees witli Map·. 0 Yes O No 

31ind Check & Verified By: ])Al(JEy/ Date; ki?i-t1S 
:,~ ,u;i 



t 1'1 { '1 7 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS I\ 'a 

USE_BLACk lr,IK ONLY - MAKE NO ERASURES, WHfTEOU'IS OR OTI-IER-"d.lEF!ATIOt:lS ~ 
M, NAME OF Df:CEOENT- FIRST ltiW'~) lS. MIDDLE= 1C. LAST ifJlt.a't.Y) 2, 0AT6=.0F QIRTH :3... Pl\TE'0rOEA1"H 4. SEX 

llewilw Sheferaw L- ~<J'J'i~ ~&fl~ F 

PEIIMIT 

AUOlOA!tA.'U(ift OF 
lt'lt:olt iw.o1.ciTF1.s,.c 

Alli"'Qw,.~£.~OSi"OSI, IFOC.:.l'H \JARFD.JJ!-GN..1~~ 
90."'°0R?ir RE~TBAB OF' .DISTRIC1" OF DEATH -

TIO~•-•""' Vital cords,· l' .o. Box 85222 PfRM!"°~'f rh/lJ,.. 

--'-""""'"---~• _ _,_...:S::.:an:::..:....:*=•,.1=0, CA 92186--5 222 

1.1.00 

fO AUTH'ORIZF.D' DISPOSITieN.fSJ 011~ AAFUCABI..E~ r£.YS 

~ A t¾./RlAI, i!NtlVOO} Cl\ f0t.it<t.lBt"fl □ E TEMPQ11>1W'ONA4L1M£•1 

□ a OR,MAnQN 0 F ~ISJN[EJlMENT • 

□ (; 13,\blrol;lirr,cN C,-(l!,&1.\'reO R~S-ontCR 
□ l~l,\r( IHI\C.:EM!f"TVtY o.st1omnc tJsc= 

□ G.."SHJPJNTOC'~t,1./J\ 

r'\ mAN.cil1 IOOUTSI0HIF C.'tl.JFOC!NI,._ 

BOl1!N. 

HJ\. fll>\U A O 6 .o\U ORNIA ~Err;RY 

Mt. eoee Cemetery; 3751 lfarlcat Street 
San Diego, CA 92101 

r, UR!!=-0 
1 

HC. Sl6NATjJ 

j{.:,-1/ 0<"1 ► 
' ' 

~- lZ\. NAME-JwNO,AOOAES ~LIFQRNJACflE'1-'ATQAY i i8; OATE.CREMAT Di t2C, S 

I ·lN .AODAESSANO\ZIP 

FOR COAONOR'S USl;'ONI.V 

OF PEF\$0N IN CHARGE 0F filJIIIAt. 

E CRW1tl'J<)N 'i j 

~I----....J~~=============== ,~-....... : --===-'--i "°'►~=======--==~-~ t,!8. OAT!c AECB ED 1 13Q SIGl'IATUAE OF PERS N IN C.'HA~GE OfF~ILITY 

~ BaEN'ilFIC 1· • 

i USC 1 ► 
~1-----~~,~~A.~N~= ..;.-a:-.;sCRE;,slN RE~IVl~G.6l'ATE"Oil couN'mywHCAE 11~•- D•TE SHJl't'f'D ~-AQQAess NP SR,N/>.TufiE Of l'ERS!lN IN ClwtGe 

~

!!I: REMAINS o.a CE\EMATEO f%f;MAIN$ AFIE-TQ ee ~~Pf!ED OF pf..A(:;JNG Wi'rH: 'TliE CARFliER 
1"""1i!T 

► t--------t,,siSA.uilADIOfljjle~~.NE~•AIAS,SSS:fT1'•Qtoii'lW'fONON'"siSH;i1105i_Aie.EU'iJiilNf.E,OFiRii5iHHaf6§;El;;;,PT)ifioONN-Tttiioiia:Co;;iAmree,1:>o••--t."',iiiscc,~sm10liN1,4:i'iruuiRUEf:.OF5FiPiEERFsiS05iN<liiiN>11;;;,.,:.""""';:;-5e1scc'i-iiiiii<=.:C,-
.st.)FFICl~NTTO tOF.NT!fV FINAL fJLACt£ AND CA Dl'»lrucTQFOISPOSITION r OISPOSmoN l CHARGE-OF DISPOSITION • CA8~Tfl)n£\W,.,S OIS-
JF B\JAIALA'l"S'EA. ONLY E!fiEA uml,)OE ANO lONGITI,IDE I j t ft'iSeR - IF N'PLICAOt.C 

i ► i 

QQJ!Y.Z IS RETAINED _@'YTl-ls Pl::F\SON IN CHARGE 0f THE CEMETER¥, OFisM/ITOFl¥, FACJLITV F'Ol'I SCIENtlffG: lJSE, OR BY 11'1F PEflSOl\l lr,1 CI-IAAGE Of 
DISPOSlNG O.f THE Cfll;I/IATED REMilir,IS 



MT. HOPE CEM8ERY 

rNTERMENT ORDER 
(:ily of $;in Diego 

Qale _ (._-_)_/_-_.o_s __ 

Y~ ~a-here.by authoOz&d..and ,nstllJCted~ subject to your ru.1e~-.and regul.ations..,to ioler the remains. 

ot €/ E'.."<llol' 50K2JowsK,' :l;/C//0/ 
• ,i..,,.,s ,cl 

In 8 /.. ' /I e, r.:=~--- Fune<@J. """'o 11111, _I!0,4L >,] . J '0 0 ,P, ,n 
f>t~!W 

€hUrc,h. Chal)<,I~'-------- : -'C."-'"'"-'-"'-f','-,.=J.,,_ ___ Moouary. 

All Fune,al cars must ar,ive before 3~ p.m. ot r la, wf)rk d8y o·r an extra 'charge ot -S ~/ 9:, op 

will bo npplte<I and billed fo under$i9ned. 

, 0..«-1<>0 ~7 __ -~if).~~ ___ L'<I\ .} ' 

Gra11e sp.aco a: Care Fund ........ , .... ,, ......... ., ...... ., ....... , ....................... ....,. .... 1 .... ........ , :).
1 

0 l/ J.. • 0 e,., 

Ovemme/L<11e-.Arova1Fees ........ ro~·t··'-~··•··-· ................. _ ................... __ __ _ 
Opening/closing·& Setup ................................ ,. .............. ,..~, ........... _.............. ..... S-41, O G> 

BUrial s;ontarner ................... u~,·~?i·CE.t..~~-!_..!.!.'.' ~ c.=_................ ). 7 S oo 
Handling he~ ............. M.0 .... ., .... -.. · .. ·:p-···-............................................ _........... ). I '.l ,oo 
Flower vase,;-€rker setting 109.-.......... ~.l.?,.,.~.Q ............................. ,,............ ).. 1 l · o o 

RcoordingtAQl)g/TronsierFee$ ..... - .... , ............... _ ............. - ............................ ,........ G '- ,,:, c. 

·s.aJes. taxQS .,,. ............ A ... ~- ··•·········"' ... ................................................... _..... ........... . . ...... ).. I .S-'.j 
Total Duo ............ , .. } r-'t 0 J.L•1 

Pal!l re<;eipl number Vi 54 If; JI 1./,:,/ ,,f'( 

Belanoe due, ,.g-

lnvo1<:s # __________ _ 

Woll<Or<!&r#- E 1919 8 Acot. I 

RE'A·104 (3-04! This lnformali'on l,; aQalrawe rn ciltemauveJo,ma,s upon request. 
•~ ,...,~r~ 



✓• 

MT HOPE CEMETERY ~ - lq 19 S 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ''X". Place the name's, Jot.# -and grave# of all 
exisllng marker's in thaapprspdate space(s) that are adiacent to 
the burial space. L 1 · ,, e, r 

Y. 

Blind Check Initiated By: ~ Date: /,,-J-L-os-
• 

Interment space for: EI ~c:;. " <J> r Sol<. c:, Io w s /<: 1 

T J..,,.rs . i--d. 
Interment Date: .T i. " ~ ~ 3', as· Time: l ; o o ;>, "'1 . ( ~ S) 

i • 

Div: 7 Sect: / Blk/Row: ,--- Lot: .).. b Gr: ____ / _ 

3rave t..aid out by:.:i"'b:n,a...., 4r,u?ce:e 
!\grees with Legal Card: 0 Yes O No 

\grees with Map: 0 Yes O No 

3lind Check & Verified By: ~~ti~ Date: 6 /.:LJ,/4 

r~ 



' I I .,,.., • t l V 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -; t 

USE !!I.ACK INK ONLY - MAkE NO ERASURES, WHITEOlfTS OR OTHER ~LTEAATION.S ~ 

l1A. NAt:"ic -Of·~FORN!ACEMt-1.tr\l' :118" D 
Kmsnt ~ C...tery 3751 ttaru~ Stt••t 
Sa bi•g~, 0A 92102 

! 110. SIGiti.lATURJ:,i Or- PERSON IN":VHAHGE0f-. BURIAL 

! 
J ► 

QQfL;j OF TH6 PERMIT IS TD BE FiETURNED TO TtlE COUN"l'f 0F DEATH wi,IEl)I THE REMAINS ARE DISPOSED OF IN ANOTH~ OISTR!GT IF NOT 
APPlfCA.BLE, C0PY 3 >,.AV SE OlSCARE>EO THI, lOCAL 1111.GtSIBAR MAY OE STROY ANY C)RiGJNALDF DUPtJCATE PERMIT AFfllR ONE YEAR FROM ISSUFDATE. 

COPY3 Sf,-\TE OF CALIFORNIA, OEPARTMEtfT OFfCEAl.Jlt,·SEAV~ . OFFJCE 0PSTATE AEOIST.RAR . V69[1lEV, 3/ns) 



MT. HOPE CEME"rl:R'f 

INTERMENT ORDER 
Cit:, ol San Diego 

/_ - l./-cs 
Oat• -'"""----'-----'----

You 1lre hereby auth.orlied ijnd· lnstru~J!/d, S\lbj(l(:t ID your rtlles·and regula~ons, to lnter ttie (em.i!rt5i 

el 6Rtl,,oRi 13 9LBER,[ ).)'Jlt.f_l _ _ _ 
, Jl.•I Jnon.fe.y fk 

Ina DD C.,rJioZ: {J _ Furie!8l.da1a,1lme .J''-<n<!. P .1:co11,.,.., 
-iyp,tdij'i1.\1 onrt1l1111 1 J 

0hu~Ch1lf>OI.Gravesi()e fJi 1//Jf'-.S Te."",Ole : £.~ rd,.,/,e, Monuary. 

All FuMrat OO.fS mus1 amve betore ~ p,m. ~g ar wot ay or an &JClfa tlatge , $ /4:f;; 00 

v,:III ba•appJlod and ll<llod !!> und~s!9.•ed, 

o;vil'ion /).. Soc<rQA~ Bil</-Row ___ lot 31 Grave_l_ 

• Grave space &-Care fond ............ , .. .¢.,::. .. ~f?..3.fJ ....... .l/.J..8.f..l........................ ,&-

Qvertlma/liltct Alrtva1 Fee~ .......... .,, .......•. ,. ..... ,. . ..... -, •.... ,..., .. _ ····••,:-••············ .. ·····"-·''''' ___ _ 

, Opool!).Q1'Closlng ·&_Setup ......... ,,, ............... ,. .............. .... ............ . --..... ,.................... '{ I]. CJ 0 

Burial Conta1R8r ............................... P..!)_F"{,}'A7i
1
.l .... /J... ............. _ ........ ,.... 'I ltf, Oe> 

Han~llng F•~••··~ --.......... .,, ........ , ............ ~li\l.(. .......... ,............................ °S'S I-· ,:;,,o 

Abw\F Vases - Marker Ultlr\g rett ··················· ... ·••t• ........................... ~········ .. - ············· _ -e 
RecordlnqlFlliqg1Tramifer Fees ......... - ... J.YJt.2.J ... W05 .. _., .......... , .................... , SQ, &>C> 

Sa!es 1a,es........... . .......................... __ .. , ....... , ......................... , ....... 'I/' .. , 3,·.l.' Y 0 

In o~ r. To f'« 'I MOUNT HOPE CE.iviCf1tn1oul. .............. ..f.; i ,.s-, !fe> 

Paki teC<ljpl numbe, I.- S $_ 'i "I s:__J ). ~ S. 'I 0 
Balimet1-due _ 8.....: __ 

I hereby certify I am·th~ 'I, /QOfHf;R__ o1 the above named decedent 
and thl s Is your authority to rru,!<e disi>¢,ltion o1 romalns,as iiliovo indfca1e~. I cet!l[Y..and tepr~sent 
lhtlt I h,cive t~o eight to makitt»s a,uthor~za:tiOri'and I a-groe to hold Mt. Hope:Ge.mete-iy llarmles-s•fr'om 
any liilbillly~n aq::oun, ol$J\id-autho1fz;at(on and ll"lt&mfoht. l ►"1 lt..J )-

x. 8 £$SJ l;. R. ftl...B.ERT 
~"'IIIHtlllll 

1:5:'l):?o J...1.5£ ,?l~,__ 
'°9:IIH5 

lf-FJ tv -;]) tE c, o I ell ~<~.fr 
~~1(;-Q._IP'3-oe27 

Invoice# ________ __ _ 

Acct.# 

Th~ intotmalion is•avai/at,le In al/emativs forff!a/j; UP(>O request. 
w,-,, .. ...i.nq,cf-r.-



MT HOPE CEMETERY [ (q f19' 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in lhe 
block mar-ked with "X", Place the name's, lot # and grave# of all 
existing marker's in the appropriate .space(s) that are adiacent to 

the burial space. bt) e ty I' T { A ) 

. 
0 {Je. >'i :fi:'J f(. .. s,. 

. /( t,4.F-f- X v,...,,d 
' 

Blind Check Initiated By: -~/41....( .e/&::i:: ... ~eP~,~•=---- Date: t,-i~-o S 

Interment space for: 6- 'I.. e... q or y 13 II /b e./T 
/h c,rd"'-y "fJ., , 

Interment Date: Jt-t11 e. )..7_ o,rTirne: /,'oof),/Yl c.J....._,.e,1, 
I I 

Div: I}- Sect: ;).. Bll<JRow: __ Lot; 3 '1 Gr:_3 __ 

. Grave Laid out by: <;J./A. ~ 
Agrees with Legal Card: .ef Yes O No 

Agrees with Map: flf Yes O No 

Blind Check & Verified By: 
1
~ ~- ... Date: ____ _ 



. . • tlqft1 
APPLICATION AND PERMIT FOR _DISPOSITION OF HUMAN REMAINS 'i '1 

USE lltACI< lNK ONLY - MAKE NO El'IASl,JRES. WHITEOVl'S OR OTHER AlTEflA'l'IONS ~ 
lA.&MEOF-DESEOEHT-FJHST(Ol~Nt ! 18 MIOGLE 

BU'fotl ALJIERT 
5~ SO. ~HTY Qf o- -OVTSIOC C,_UF 

* EO =o&:&os CAutofiNl~-FUiiERAL OIRE(,'foR OR PE1'SOl(,JTING :w:·;,:.:i,~~~~.R 
ANDERSON-RAGSDALE tro1lTUARY i -'"Af'l'UCA8lE 

5050 !'ED!llAL BLVD., SAN l>UGO, CA 92102 ! l0-1329 
,.-~llR!n'I< liFFIJ-: .. ....- i . lolt;l't'__,"_,, • ~~l!li:rc~-:iMl.:.n-»:-.twfffl •CIO(ja:,t tllilcl,clOll-~1,t,llfl.Sc(•-'1 )tlJ(I), 

II...,._,,.._........._. ,-, . ..,.., t-ai~S:h!>'0ini: ·-MV~p..ruNUtf~.,._71((11/.1t•i;-.t;s,d~~C«iil 

10. Al/fH(')Rttto 04SPOSITIO~ CHF.'c'k I.PPl,ICi"J'JlE tmUf 

[1 A. l!UAI.AL.ilNOLU0£s.f'h,tli.t."'#J80} 

□ • CAOM1'10~ 
□ a ~ OE CAD.V(l'£0 KtMJN!>-OrHEI~ 
□ r<fAl'lf'At8'E'fE!n( o .. scemooUSE 

1,A ~MEANOA!.Ao't1ESSvr---CN.IrONl'ltA. · 

□ t.. TCMPC:l,f~ ew.'AUL.ll~NJ 

O r oJSINl'El>Me;r 

0 a SH,.. lt"nOC-Allf'Of:UIIA 

□ 0 TIV.NSIT lOOUJ'SIOC or GAl.11'-0RNIA 

MT. HOP.E C!Mlm!llY: 3751 M.UJ:'.ET STREET 
$All DUGO, CA 9210~ 

~11,lSl'! AVENUE 
SAN Dl'EGO, CA 92102 

FOR CORONOff.S OSE ONLY 

0 I QI~ POQING -fl&Wt,16 l.0¢ATI;b",T 
1N11m,11,dAd-:I!~ 

CQe'f.l IS RETAINEO 8'< THE PEASON ll< C>!Al'IGE OF THE CEl,,~RY, CREMATOR'i', FACLLITY Fell W)!;NTIFIC USE, Of! 8Y· lME PERSON 1111 CHARGE OF 
DlSPOSl~G OF THE CF\EMAtE'D REMAINS 

COPY-a 



-

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 

Division _1_2-c..__ $.,.;tion ·'2., Blk/Aow _ ___ Lot i§D Grave J __ 
'Grave space & Care Fund ................ '<:)·,;:............ .. ....................... 'f SS, ()0 
O.ertlme/LateAr,ival Fees... .. ... ,-):\~.fa:........... .. ....................... wloD DD 
Op,,ning1Closing& Setup .. ....................... ~ .. r,.;f.\ .......................... , .. tJ: ......... ~ . I i.ID 
Buiia.1 Containe, . .... Q."-.-e:f..~.$.,'..~.~ .. . r:: .. .l''.'l::,.:,, .. '-, .. ~.~ .. ~£. . .F.f.. . .?.. .... ~~~:'. o!.0'3•. ftJ 

l(c{).CO Hindllng Fees ....... ................ ......................... R'l"l .. 100,· 
Flower vases - ~arke, setting fee ......... J\1-.... , ........................... j fR''f.................. "-- . 

(Becordl~ranslerFees ................. ~ .. \\O~E G~Wl~ ...................... 8 .j.
1
,
1
_ ~ ~ 

Sales taxes ............................ ·tAO\l~.. ... ... ..... .. . ..... ,'i .. i;, .. , ~i~o 
V ~ . .. Tota) Due ....... / ........ .j ~ i 3 i}. 

" Paid reoo1pt number ~ •S~ '7 'i >- .l
8

)9 LJ.o 
C;'\ ,. pJ bt tn $.:. · >$• s-6 ,AO ' Balance due ';e 

I twtreby certify I am the-~----- - - - --- -= of the above named decedent 
and this is your auttio.rity to make dlsposUlon ot ,emains. as above "inq"ic.a.tf}d'. I oenify an<hep<asent 
tliat'I have the righl to. m8.ke this autho,izallon.and I agrae to hold Mt. Hope Cemetery harinless from 
any liabili1y on a.ccount of said authorization and in1a,men1. 

I hereby authonze 1he interment ln lot• I 
hold urldEir deect. 

\_e.~{# '%-1.1-\ e}\ b 

WorkOtdar# E 192 0 Q 
Invoice ·# 

Accl. # ___ ________ _ 

This information js available-in aftemativtJ formats upon request, 

0. """'"' ... l'<'\,,.,.ui "'~" 



06/21/2009 10: 46 6192292750 Ci'II...IFORNIA BURIAL 

16:24 SO MT. l<PE CE""6NTERY -+ 9229ZF.ll0 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY Of San Diego 

, 

•ll•tie•1to~llillod10 •~. ______________ _ 

OMslon I 2. Stcllon -z_ l!lk/AOW. ___ lOI ~ Gra .. ___ 1 __ 
a,,, .. .,... & C.,a fi,nc, .... ................... , ...... ........................................ . ................... 4'fb, 00 
~-,~ ........ ..... ~l.ffE.. _, ...... ................................ !olo!) DD 

11·~. 

Oi,tri•toslne & sa,.p ............ ,,, ............................... _ .................... _ .................... ~ 

::;::::::::::::::::::::·:·,:~::::::::::::::::::~::::::::::::::::~::::::::::::~.::~ ::::::::~ .. :····:: :Z, 
-•-_ ....,_ stnlno fee ..... .... .................. - .• --.................................... . --~-ell/,, ... ............................................. ,.................. . .................. S2) (I> 

s~ies ~ ........... - ................ ..... _ ................ ........ ............ ~ .... ,. ·········· ... ·........... "'.W 

\.e.!:i.l-~~\).,J6 
-0/llert f_J 9 2 0 0 

Total Out. . .. .......... d ({~ 3 .d'() 
P~lcl .-1pe·fl\lmb0r ------___ _ 

Btla<>ee.M ___ _ 

lr,voio8•-------- -•-
.a.:c1. I _________ _ 

-·104tW.1 111,t /llfilrNl!O/I;,; -~., .,.,~.,,,,.,,,, .. flP(1fl R>Qlifllt. . ,,.~--~.,.,,, 

I • 

PAGE 02 

NC).10:S 

• 
• 

• 

• 

• 



• - · 
MT HOPE CEMETERY ~ - i '-1 LO 0 

GRAVE: BLIND CHECK FORM 

Write in the name of the deceased for which the.grave is for in Iha 
block marked with "X". Place lhe name's, lot# and grave # of all 
existing marker's in \he appropriate space( s) \ha\ are atljacen\ \o 
the burial space. . / , -.lk · ove.r S1 ~ e_ '-I /1 e..r ~ / 

• 

a... ..,} -
V, {IVI Mi/\ 

~JDOV. I ' .. ' . 

X 
. 

~ltn ~sas µMQ 

Blind Check Initiated By: PW,t 16 f <.. (_ • Date: Co{ ~)._ 
Interment space for: L,ep. @rde:- Wrlbura 

SA7URf>f1Y 
Interment Dale: lDlAf loS Time: 11.1,u C{,aj 
Div: I.)__ Sect; ~ Blk/Ro-.y: __ Lot: 2 ':fa Gr:_)· 

~ 

Grave Laid out by:._~~,=:,c:,..,._;fi.;~::s.a:~ ... ~-=:::.=-----
0 ~ Agrees with Legal Card: ~ Yes 

Agcees with Map: CJl Yes .,,., 0 No 

Blind Check & Verified By:__,~~-=------ Dale:._;,,i.;,.:.L..~ 



r; - 1 ci zov 
APPLICATION AND PERMIT FOR DISPOSITION O.F HUMAN REMAINS , 1 

~ .. 
. USE 61.Al>K INK ONLY-"IAK.c NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

lA. NAME Of DECEDENT-FIRST (GiVSNJ ; 18, M!OOLE 

PERIE' 

"'"~ ,N IRF'C& 
TION AEOJME$ A..,., 
,elll,llf,0$t0Wfl,w. -

: 
! lifiiK 

THIS PEFUTIS ISSl.ED IN AC0ClFIOANCE ~ ~CWSOf 
1'HE CM.JFOfNII 11EAIJH AHO W£TY OOOf ~ IS THE AUTHOR~ 
ITV~ TME"~SPECIFIE(l lH THI$ f'IEANlt 

.... F E PAIO : 96 DATE PfflMrT rssu.EO 

"'111: TIii fllll'rQMI IIO Mlfr Cf.lllUOUl OUJ')a. fl CAIJIIIIIIIIU 

-90. ADDRESS OF REGISTRAR OF OISTRtCT OF DEA'TM -
.IE DEATH OCOJAAEO IN CAl.lf'()AHIA. 

YIDt 19 IS '!' .o. IOI: 85222 
UII DIUO CA 92116-5222 

$11.00 
rii61231200, 
\ V lll'rCIIIILL i► 2.sl0494 

;-Sll':. AOORE$8 Of' R1;91$TRAR OF OIS'ffllCl Of. D~-
: IF QilSPQSITION 1$ TO"OCCUFI INN'OTHEA CillTAiC't'IN CAL~ 
I . . t 

: 

FOR CORONOR"S USE ONLY 

E 

• 
10,: AUTNORtZEI) ~S) CHECK APPUCAl!II.£ ITEMS 

II,._""""''"""""'"""""""' 
Oa.CAEMATK»< ' 
□ C. OISPOSmON 0,: CAaulTED REMAINS 011-Eff, 
□ THNf IHAC&l,1£T£AY 

□ E. TEWCAARY eNVAUI.TMENT 

□ F OISINTeflMen 

□ I. OISPOSfflON P£NDIHO - -RE~!N$ lOCATEO AT 
I~~....,_) 

0 G. SHIP IN 'rO CALIFOANIA 

0 . SCIENTIFlC-USE □ ... TI"IANStT1'00Uf 5!0E Of' C,AUFQANIA 

11A..NAMEANDAOORES OF 11 . ; 11C. SIGNAT\JR 

llr ll>PB CWIW . i 

3751 NVK"' n . ...,. Dua CA ,2102 1 &·ZS--DS-: ► 

Of PERSON IN CHARGE OF 8UR!AL 

~ 12A,·NAME AND ADORES$ OF GAUFORNIA-CREMATORY ;128. OAi'e C'REMATEO; t2'( 

""'"''°' t i ► 
OF CREMATION 

!t------+-:,:;;:,,_~ .• ,.s-..,.,ss·:.."""=""""""="•ss=a."'""C»JFORm=· ==•"•"===·"""""=="""="<'"™="'•"m= - ~:"1:m"'"'. ,;,"K1""1c"'...c="1,="'·""-,.·,"'1"':ic=. s"m",1N"K1=U11£=•0f,...,P'°m"'",p,=""'"""=•"•"c;;"1E"a.=•"•"'cn.=m::::--

il-_sc_1~-~-c---l-~===~================--+i=~====--+i-'► ..... ~==·===-~~===----·=-
iu 14A NAME ANO ADDRESS tN AECEMNG STATE OR C.OU.NTAY WHEFl:'E ;

111

.149. DATE SHIPPED 1'C. AOOAESS;y.10 SIGNATURE OF PEASO~ IN CHARGE 
~ .REMAINS 0A CREMATED At-MAIN$ ARE TO BE SHIPPED OF Pl.ACING WITH THE CARA!t:A !-
1-- -----h,-... ~ADOF!====-. -===sr=POINT==ON""'s">1"'o=•=EL-IN~E-.=OR=o"TH=ER=oe=SCR="1PTI=10N=-"-;1-58-. OA~T--E"Of'~--"'""'~"sc= . .s=1ec()-N•-r"u=R1c=o"•"="· =sot,=· =,N-T: -,so-.,-ia=,.,.-. --=-=-.,.-

SCAmf9rfllo'BURIAL 
ATSEAOR 

DISPOStTIOH O"floQ 
TitlH IJrfACEMErtA'I' 

SOFFlCM:HT TO IDENTIFY.FINAL PLACE ANO CA OIS'tftlCT OF OISP.OSmON.! OISPOStTION CHAAOE·OF OISPOSITtON : t,IEW,n;o fleMAINS Of$.-
IF BUmAL AT SEA, .Qtt1.'!' ENTER 1.AlTTIJOE ANO H)NGIT\JOE { : POSfR - IFAPf\teAelf 

: ! ► : 
(;Af.Xjl IS RETAINED BY n;e PERSOf< IN"CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR 8Y THE PEIISON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH'SE;RVICE-S. Off'ICE OF VITAl ~C.01:tDS 

-



ol 

In-a 

• MT. 1-!0PE CEMETERY 

INTERMENT ORDER 
Clty of San Di99.o 

Date Io -.l '.2 - 0 $ 

AU Fuooral.cars mu~t.arrive b.efortt 3:00 p,m, of regular work day or an extra cha,g9 ol $ ___ _ 

WIii be applied and blll.ed to ur\de~igna·d. ____ _ _ 

, Oivisi9n / ;l, Section ~ Bll</Row ___ _ Lot/ 70 
Grave·space & Care Fund ............ ............... , .. . 

-Oven1me/Late Arrival Fees ........................... , .. . .... ,, ..... . .. ··············- ----
Openillgl0l.osing & Setup .......... .................... , .. •·pA· .. 10· · " q /':.). Oo 
Burial Containet................................................. ..... .. ................................ , ;;J,7 5, ()(; 
Handling Fees: ................................................................................ .. 

Flower vases - Marke, sottiog lee ,, .............. }V~ . .2..2. ... ~ .. .. 
..... 1 . .04, OD 

::::::;i~g/Tr~~s1er F~s .... MOiJN!::~oPE¢gM~.I~Ri:: ~ ..... :: <ff:.f: 
~ ~:~v>l"'~ 71

. Paid reee,pl number T½ ~; ...... · 1 ~17f4 
.,._'f) V- . l)alan~•· duo E 

51 hereby een,fy I am the kA':(l-t ~ f!- of the above named decedent 
and this is you, a1.1thori,y 10 make dfspositiol'l of remains .as above indicated. I oel'lify and rep,essnt 
th.at t h~ve·the righl to mak·~ lhis au1hOrizatiCiO and I agree to hold Mt. Hope Cem$tery·harmless from 
anv. fiability ·on account of said authonza1lol'i (f:nd interment 

REA: 104 (3-04) 

ent in lot I ~Dl1f\1 Kr~ 'J.).1 JI(._ 

p.,m &C" ~ 9 _f_Q{ ~ ( :[tJ:tL{Jt '-· 
::rmi ~lcf/b {Jf _ fl_t{f/ 
c" 6('J,, 20 ~ ( Z fJ- ""'" 

Invoke•----------- -
Acct. # ___________ _ 

This intorma.tion is availabls ,;1 .alternative.formats upon .request. 
0 ~ .. ,.J-,"(,.,,..,..,,,.., 



✓• ·•-
MT HOPE CEMETERY!..::. - I q2 0 I 

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

. e_.~()5 -(,~ 
..;;;_ . 

...-<: ,'\ ,.P.- . x_ 
. 

Ltt'r'\l'i Pf fl-s~~ 

' 
Slind Chect<. Initiated By: t ( lU ( l --ff 1... Date:\,~ ':L" 

Interment space for: n ~ Y, N✓ 
I 

. 
-~ 1/:oo~ Interment Date: wl 2s Jo5 ,me, 

o·. IV, 
I),_ 

Sect: L BlkiRow: Lot:170 

3rave Laid out by:~.,_ ~ ~1, A 0 

Gr: 1 

1.grees with Legal Card: ffYes O No 
' (([I\_' 

,grees with Map: c:irYes ~ No • J 
llind Ched< & Ve,;Aed av~ -- Date:,' -Zl-



C I <-\ l 1J I 
APPLICATION AND PERMIT FOR. DISPOSITION OF HUMAN REMAINS . ~ i 

USE BtACK INK ONLY- MAKE NO ERASURES. WHITEOUTS OA OTHER ALTERATTONS ~ 
1A. NAM!e"OFOEC£0ENT-FIRST(GNEN) ~ 18.MIOOLE 

AISBA ' BAm 
5A. ITYOFOEATH 

..._TIOMI. Clft 

CALUOIIIIA CIDOTt,_ • IRlllAL 
SUO IL CA.Joa M.'1>. IAII DIIIQO CA 92115 

'"..., AUTHOf'IIV.TION Of 

THIS PERMIT 18 ISSUED IN ACOOAON«::E Wln-4 PROYISIONS C,. 
lHE CMJFORNIA 1€M.TH AND Sll£1'Y'CODEAHD IS THE AUTl«>A-
m FOA M 0ISPO$t'fiOH SPECFIED IN 'THIS flfRlilIT. 
NO'll:.TIII .... CIMP:INOIDffOI Jll&IIClll,M.OUTIIDlfW C~ 

j 1C". LAST lFAMllY) 

i 1'.DIG 
:58, COUNTY OF OEAT - OUTSIDE C,,UF., 
l ENTeR SlAl'E 
, llA)l Dil!.GO 

: ll .l. NU l - 1i:-AAl'l.1CABLE 

i PD-1357 

M, OFl"ft" PAIO : 98.. (IATF Pf~IT ISSUEQ 

Ul.00. 
i 06/27/2005 
iV KITCULL 2510623 

L~AEOISTIWI 

Nl'tQwt:Jflll~ 
l!OHAfCUIIIE!AllfW 
POMT1'0&HOl#FNlll 

90. ADOA~ OF REGISTRAR OF CMSTRICT OF OE.ATH -
IF QEATH'()OC:fJAAEp IN CA4JFORNIA 

9£. ADORESS OF REGISTRAR OF OISTNCTOf Dt:Sl"OSITION-
IF ()1$P()$1T\()W 1$l()oq¢~ tNAN()lHfAO$t~ ~ ~A -- YIDL Ia:cowDS P.O. BOX 85222 

IU DUGO CA 92186-5222 

, .sex. 

10.AIJ'n,IOAIZED DISPOSITION($) CH£()(~ ITEMS 

Ill A. 8U~L'. l'INCUUS EWTOMeMENT) 

FOR CORONOA'SUSE ONLY 

□o.-
DE_ Tt;MPOfVifW ENVAUI.TI,E~r 

D F OOSl>meRMENr 
0 t. t>ISP081TION PENDING.- RE~S l OCATEO AT. 

(~W......,.) 

□ G, $HIP-IN 'Tt) C4t.FQANtA 0 e. OIS~OF CAEW.lcO Rl:M,f,INS On,eR 
~~A c:::EMETERY 

□ 0 .-SCIENTIFlC USE O H. TAAN&tT ro OUTs1oe CF CAuFORN1A 

11A. NAM Nf .S IACEMETEAY i 11B. DATE 

HT mn cmru.r 
37.51 NQDT ST. UII DI&GO CA 92102 

I ·cFBMTION -12A. ANO NIA v ! t28 OATE CREMATED! 12c. 

i i i ► 

~l---sc,-~_""" __ c_+.•,.3A • .• N"'A"M"E·•N"'O""A"O"OR""'E"'SS"O"'F"CAU"""'FO=RNA•••--FAC...,IU"'TY""A"'E"C"'El,.Vl:vNG=REM=·AI-N-S-+1',.,• ... s .-=o"•"TE=•E.,,C"'E"IV"E,-D .. i..:~c,3C=.-:S-:,IG=N:,A::TU,::R£-=O=-F-=•c:El'.,,.,,SON= l=N-=CHA=R=G~· E,,OF,,,.,•~•-=c~•L~ITY 

~ 1•A. NAME ANO AD IN ECEMNOSTATE'ORCOLi YWHE ;_1~9. DATE SHIPPED 11.C,.ADORESSANOSIGNATVRE OF PERSON IN CHAR 
w! REMAINS OR C'REMATED REMAINS ARE TO BE S._.PP.EO OF PlACtNO WITH THE CARRIER 

1™14SIT 

► 
·SCAnERINGtBI.MW. 

ATSEAOR 
OISP05IT10H OTlER 

THAN IN A CEMETERV 

15C~ SIG TUAE OF. PERSON tN 
CHARGE OF 01$POSIT10N 

I ► 

; i50 l lCfNSE NUMBER OF 
: ~EJAAT£0 REMAINS DIS--I POSER - F Al'PUC.<Sl£ 

J.Qfll 1$ RETAINED 8Y T>iE PERSON IN C>iARGE OF THE CEMET'ERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR•BY THE PERSON IN CHARGE OF 
DISPOSING OF TttE CREMAfED REMAINS, 

COPV2 STA.TI; OF CALIF'ORNIA. OE'PARTMENT OF ME'AlTH SERVICES, OFF'ICE OF VITAL RECORDS VSt(REV.~) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
.City of San Diego 

• 
Oat& 6-)..3 -os 

p,'n ""# ). "). "{07 'f 
You are hereby authorized and lnslructed. subject to you, (ules and, regulation& .. 10 inter the remains 

.of Cat,, /,
I
n9 P. N«11e:z_- t/gnL.l«.y 1- ,Te..rol!'C l. V.,u,Wey 

Ina TS Va k If Fuf"IOral,date,time _ ________ _ 
TyOt; or 8.11,111 ~ 

Chun:.h, Ctiapel, G,aves.ide _ _ ______ _ _______ Morll.iary. 

All Funeral cars must ·arrive before 3:00 p.m. of regularwock day or an extra cha"rg"e ot $ __ _ 

will be. applje(j and billed 10 underslgnoo. ______________ _ 

Division_,_/__,).'--- Section _.e_).. __ Blk/Row ___ Loi ). JO Grave S" 

...................... <f~f_f?O Grave. space & ca·re· fund ....................... ........ , ...... . 

Ov~rtllilel l.ate Arnval Fees ··ir:-··1'~·················#····••1f•t""I.··········· ...................... ,. .... --'(9"-- -

0ponlng/Closlng & S01up ........ .1-l ... '."j_,.f!..9.. .... +. .... U.~.,.9...9.. ................... : .... ;f!f;.,•······ S' l 'l. do 
Burial Conlalne, .. ll_.)?.~.9..f?.f ~ ... .l/..<:;, .. ':'l, . ./..t .... .'t ... /l.~b ,./1..~ ~It:!:~~ '3) 4 • "<> 
Handling Foos J!· .. ~." .. 'l..,f.'.9 ....... . 'f .. '!..<,r,,_,gq_·~·S.~ ... . ........... 'l. 7 0, o 0 

~:, vase~o'r s<iu,ng r0, .... ll__,s:-tt·t, .. 'J:p_ .. 1..~J.J8x.{?.,Q........... ... I 8 "i, 1.J 
Recording/Filing/Transro, Feos ........ ll__.S:9..,<? . .f' ...... Y:..S:.9 .. ~ .9........................ / 00. O<> 
Saloslaxes .,,.. p#(lf:t,Jl ..... ,i: .~ .. 'f..,)}'..~t.\ ...................... 2. :~~ 

7 To.rat Due, .................. - 1--=-•~, 
JUN 2 3 2005 Ps,d receIp1 number I// S:,; ), I' I/ 1,f I, 7 

~ fu 
Balance due ~ _ 

I horEUAN~t ~ · I!, j £ !fl',./ U ~ · · IJ or 1he above oamed deee<lent 
and t!/1!'1!.'fWI ltt,\ftbllfyt7<odf:SP,OSllionor'itn\anfl!ti'!ltdicatoa I cert,ry and represent 
1haJ I have tbe nght lo make this au1honzabon and I .agriea kl' held Ml. l-:lop~ Cem&tery ha,mless trom 
aoy habiRly on ae<ount or said aulhorizatlon ·and lnlor~monl p,'~ # ~). 'J,:, e <J • 

~~:;•b ~on 01he.on~e,m on loll~,,., • laLl?Q.- f_J./111
1
,~el -~~/ 

· - rome L . n VII.SI" 

-. ~: . T17s0;;;{df_Ji}:ai
0 •--i;o '7 'I? 79~D 7 

Invoice# __________ _ 

Work Order'# E 19202 Acct. # __________ _ 

REo\·10;4 (3·04) ThiS lnformat;on Js avatisble in altemalivs formats upon rsqUBSt. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci ly of Sa'n Diego 

Date __ t _-....c)_,_'f_·..c.C_,S.__ 

Vou are hereby au1hotiz.ec1 and instroc1&1:1, subj&Ct to your ru1,as and regulations. 10 inter the remains 

ol /Ja.¼, / F, J: cdJ /,. 11 ")_). '1 I 'i J 
I ~ J.t...:.i.. tt • 

In a. h/ a,:.( Funerol. date. time Jl .....,,._ JP p..£;,-flJ.PO 
T~n&,· "(7 ) 1 • r A.IA ., 

Church.Chapel~--------- : f<.,.flo e.n'ttJl{I Mortuary, 

All Funeral cars must arri!t'e beto,e 3:00 p.m .. o1 ,egular work day or an extra charge of S ___ _ 

will be app6ed al'l<i billed to undersigned. 

'OMsion _ {1. _ Seciion _~/ __ Blk/Aow _ ___ Lot f'-{O Grave_=6~_ 

Grave•~• & Caro Fund ............ £..- 'fl. 7 J. ........... (!..'l8. .. ~). ..... ............. _ & _ 
Overtime/Late Atrlval Fe-es •.......•..•............•.•••••....••••••..••••..•...•••..• ,,,,, .......... ,,,,,,,,,,, •••••• , _ :::::::= 
Opening/Closing & Setup . ...... .. .... . . ... '-f 13 Oo 

Burial Con1aine<-...... . . ........... . ....... . . p··A1 A·· ... . .. . _Mj_~ 

... ~~hng F;,es .. ......... 74 . .............. M. ........... , ....... .... I!\ .JJ. ... ... ...... ·.·.·.·.··.·_· ~ Q 
Ftowtids~ ~~er se'lb',ig~ ~ JUN 2 7' 

2005
.... ___ fY". 

Recordln9/Fitinglf,anster Fees.. . ................. - ~7J .. £2.. 
lb . ~v 

Sales laxes.............. .. .. , .. ............. MoONT.HOPl="CFl\lETERY... *,_~--
Paid receipt numberJ~c.;J, ...... ~~-;,,;,~~ci ,i 3 

Balance d.ue ,.,e/ 
the(ebyoeruly l am.the '{. ~E.~\\~\J ottheabove • •!'led decedent 
and this is your authorit): to make disposition of remains as above indlca1ed. I ce,:rify and represent 
that I havs. t.he right to make this authQrization and I agree to hold Mt. Hope Cemete(Y harmless from 
any liability on aocount ot said· autt,orization and interment ·:i;. )..</i S 7 

I h4[!:reb)' authorize che in1ermen1 in lo1 I 
hotd und 

Work Order# =E~1_9_2_· _0_3 _ _ 

:J~\\~ 2>. ~\S\;OS~ 
";"'""$2.'\ ~\Xt\ -t t. ~ 
-•e,. 0 
Y: 1',,\11~~\)\ <r •\\ "· -z.o \ Cfff (\ nocooi 
'-' :i 2H - S\.\S- '-2.\ o 

fdel)lllll\t 

lflvoice # __________ _ 

Aoct. It - ---------- -

REA·104 (3-04l ·This information is available in altemstlve formats upon request. 



•• ••• 
MT HOPE CEMETERY G /q20) 

{ GRAVE'. BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for in tne 
blo'Ck m·arked with "X''. Place the name's, lot# and grave # of all 
existing marker's in \he appropriate space{s) that are adjacent to 
the bu(ial space. L 111 e r 

' 

w ; t:"' •'· ,4 I ye.~ ' 
{3owt-"s X J:., b t,. " 

• 
Blind Check Initiated By: .,J,.. ,..,,p ... Date: "'-).. 7-c?S-

Interment space for: f c. ...,., F. Fa c /"' " 
1 1,,c.rs 

' Interment Date: y.,.,, c.. 3 o, P• rime: //., o o , --------,{_ 
Div: / I Sect: / 811</Row; __ Loi: I" o Gr: l~ 'f 

/) .,.-
Grave Laid out by::\v&m e =t:1-Cc ,,A 

A9reeswith Legal Card: B"Yes O ~o 

Agrees with Map: 17 Yes ,, 0 No 

Blind Checik & Ver;fied By~?'• Oateclif. ?l[--d>S 



' ' -£- I Cfl-0:> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i"I 

USE BLACK INK ONLY-MAKE NO ERASURES., WHITEOUTS OR OTHERAI.TERATIONS o1' 
, 

tA. NAME OF DECEOENT~AST CGI\IDI) j 18. ~!DOLE 

f"allli~1~ ; l'raacia 
$A. ITV F ATH 

PEMIT THIS PllWITIS ISSIA:Dlff~ WITM ~ISfOHSOf .t.\. AMOUKTQF FEE PAiO : 98. DATE PERMfT ISSUED t 9C. SIGNATURE 9F l.OCALRE-GISTRAR ISSUING P.fRMIT 

TME """°""" .....,_,1uND wm ooo, NC>.os M "'™""' c l l 00 ; 06 /2 7 / 200S [ 2 S 106S 5 
TY FOR:n-tl:.OiSfOSiHON SPECIFlED IN TMS PaMT. 1' • - : : =:= NOmflM,.,_INIIMOftl&HTCl'~(MllllOfCAiJIOllfM ft. J>oa1 a& :► 
90. ADORESS ~ REGISTRAR Of DISTRICT OF OEATH - : 9E, ADDAES6 OF REG&STRAR()F Dl$1A1Cl OF OCSPOSlf lON-

tF DEATH OCCURRED IN CAUf'ORNIA ~:,: IF OISPOStTION 1$ TO QCCUA IN ANOJHEA OIS,TAIC'f I~ CAUFOFIN!A 

,.o. hx 15222 
CA 22 

10.AllntOAIZED 01:SPOSmON{S)aiEQ(APPUCMll.f rTBl3 

l']A.8UAIAl.<"""1JOES-
011,,CA-TIOff 

F()R COAOHOA!S USE ONLY 

D E. TEMPOIWIY ENV•Ol-

0 F. DISll<TEAMENT • 
□ I. DISPOSmON PENDING - RE~S LOCATED AT 

!NemeW~ 

D ·c;: •. Dl8F"06tTI()N OF CREMATED AEw.lMS OTHEA 
llW4 INACEMETEAV 

□ D. SCIENTFIC USE 

0 0 . ...... "' lO =-"' 
D o l'RAHSrr TI) ours10E a,: CAufOMNlA 

,, 
Ile ..... C:-tar,: 3751 llanet St. 
lea Dl ... , CA t1102 

l 11C. SIGNATURE Of t'ERSON IN CHARGE Of BURIAL 

! ► 
12A. SS Of CALIFORNIA CREMATORY : 128. DATE CREMATED; 12C. SIONATURE OF PERSON IN CHARGE OF CREMATION 

! ~ION f j I ""'""'"IC 13A. NAME AND AOOAESS Of' C&lfORNIA FACILITY RECEIVING AEMA""S !138. DATE RECEIVED : ~SC. SIGNATIJAE Of' PERSON IN CHARGE OF F.-CIL . 

USE [ i ► 
~t------t,,.;;m:;;,-..:;;;;.,;;;""""""'"""""""'"'ffi'ffnli?G'\Tr.tPl'av"lliiti'l/l!IO-----t';.o"n=,=c,;-!-;-;;:::.;:;;:=======,;;-;;.;;=-1¥. : 148. DATE SHIPPED j 14C,; ADORESSAND ,S!GNATURE OF PERSON IN CHARGE i :rflAHSIT l OF Pl.AC1NG WITH THE CARRIER 

IS ! ► 
SCATIERINCWUAIAL 

ATSQOR 
DI~ OTHER 

'f>W,I WACDl£TeFIY 

16A.ADORESS, NEAREST POINT N R N , 0 DESCRIPTION ; 158. OATE·~ 

~~!N~,i~o'::11.)'.FY::'e~ ::.~~:~: ~=~1r 01S POSITION.l DISPOS1TION 

i 

15C, SIGNATURE" OF P~ IN 
; CHARGE Of OISPOSITtON 
: 
: 

! ► 

: 150 LICENSE NUMBER Of 
j CA£1rMT£0 REMAINS OIS
j POSEA - ~ A~ 

i 

~ OF THE PERMIT IS TO BE RETURNED TO ~HE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER OIS'l'RICT, IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAi. FIEGISTRAR MAY DESTROY ANYORIGlNAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSOE DATE, 

CDPY3 STATE OF CALIFORNIA, OEPARTMEHT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego. 

Date __::(.::....· -_~__:.'-/_-_o_,5";_· _ 

Yc.u are he,eby,authonzed and i'nS1ructed. subject to you, rules and ,egu!atJons. 10 11':ller the remains 

ot ___ w_,'tj ... rJ /{«rpsfe.r ($)_ .. ,l).s-,s-~ 
ioa .fl ~_I.. 1/4«,/ f Funeral. date. u;ki.tJ.s. \lull(. i_'\ d,,p!ll 

1,pec,1 Clltnlne:r ) .ftt "":•>-4? 'ft FD.i/-
Church. Chapel ravoside ; <!. It .:. ,. <. " "it , en Mortoary. 

All Funeral·ca,s must arrive be1on1 3:00.p.m. 01,regularwor:k day or an extra clla.rge ct$ ___ _ 

will be awlied and llilled'to undersigned. 

Division 7 Section 'I Blk'Row ____ Lot 63 G"'ve J 
Grave space & care Fund.... c:-:. .• J.?f.~L .... lt.'i..?.}J.............................. -&: 
Overtirnellal8 Arrival Fees ... ,.,,,,·,,,,,,,,, ... , .. ,,·,,,,·,,,, ........ ,,,,,, .......... ........ ........................ ___ _ 

Opening/Closing & Seiup.. ............................................. ..................... .................. ...... / I G, (> Q 

Burial Container.. .. .....•.. ./! S .h ... Ve...._ ff... ............................. . .............. J~O 
Handliog Faes.... ..,........................ .// .......... . . ......................... f:.' .p b 

. Flower vase .. : 
1!..!.:.~ .. ~ ..... :! ... t..~'. .. ?...~..... . / {, J ,g S-

s-o,oo 

Sales taxes, ..... ·JnNtr2oos········ .... ................................. , ~j·, ;! 
lotalDue .................. -~ 

..P,..ill..re~RI number K - S-8 '7 "I 8 ~'{I, L ~ 8' 
MOUNT HOPE CEM~ 1 c.,..:·1 · Al. 

Balance due '1::2" 

t haroby oan;fy I am tha '(, I',/_ I I ~ .~ ==~ of the above named decedent 
and lh.ls is· your authotity,to mak& 4-Sl)OS!tion ofrernains as above tridicatedi, I cerlif.y and repr~:i4':lnt 
that I h.ava- 1h8 right to make thiS authoQ.ialio.n and I agree to hold Ml. HoPe Cemetsiy harmless from 
any Ii.ability ori account of ScUd aulhoi';z.a,tion and interment. )..o 833 7 + 
I hereby authorlz& the lntermanl In 1,611 "'f:.12,,i ro + h (/ f-101.ros e.,.. 
hold under deed. UJ 13 Tt/Vi {.sh~ tt .Dr, 
~.::: ·:r:s a .n l') : e.go, c A .9.'2 116 

~_i .91.b - ·2 8 '1- 3 t:.,9 .,.c,., ,,.,.._ 

Wor1< Ordor # =E,___1....c9_2=--.cQ_4..c..__ 
Invoice# 

AQCt. # 

REA·104(3{)4) This infOrmation ;~ available ;n allemativs .formats upon reqU9St. 
·Q. ,,__,,,,d'"' ""'>~•.; I")!"' 



• 



., ... 
MT HOPE CEMETERY £ 1q204 

p!e<:.s-e. lc:.f o ,&f,'ce f(.ri,,,w w/.ere. ' C.f' I! Jt<4 ,,,,s 4 r c:. ,6 e ,',. <, 

p,«r. (. · Fr;I'. '8RAvts{fNocH"€ck 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~cent to 
th b · I / r"-"'''~ 4//.,wc:..J _,,,<.,.v,. e unaspace. /t$h. IJ't,,.,_/T. "-f'?<? 11·c:,-e,....,_;" 5 /,<1/~T 

r 1,; s , .~ r-/.., ~;,,. < r l' re,,..._,~ 

Fr"•''- (!,J'(> f /J 'I V I '-'I "I c.r ... ..,J • 
.,,. "'i--"5" ... ~ f.,,j ""'' L , .. SP..y ft."-ly<- "'-

t"X.:.? 

Blind Check Initiated By: ,,J~ Dale: ~ -). 7. o s-

Interment space for. W ,' .fl c:. ~ d /.i,. r fJ ~ f c, r {[) 
-~l:i..~: Interment Date: ~em ~-g, 

Div: 7 Sect lf Blk/Row: Lot: t. J Gr: .3 

3fave Laid out bv:~~ 
' 

a.grees with Legal Card: 0 Yes 0 No 

\grees with Map: 0 Yes 0 No 

3lind Check & Verified By: Date: 
-,t :,.~ 



E - I ~204 
'1:, "'\ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS¥/"' ' 

_..,_.;88. DATE SKiNl:O 

i <J6/ 'l4/20U5. 
ntS, PEAlilT lS-1$MO 1H ACCOf1WfCE 'MlH JIAOVISIONS-OF <aA. A~lfl' Of FEE P"'° : 90, 0.-1 E ~RMT ISSUEO ,..,c..., ...... HE,lln,•N«).S"1'riCOOEANQIS 1J<EAOT- l 06/27 /2.005. 
ITV FOFI lHE tll5'10SmON SP£Q~Ofl THIS-PERWl. , 

~~,::',,% _,,,.......,_,"°'''"""' __ .,_,,. ~ll.000 i V 1,!I1'CHEL:, l ► 2510629 
-90, ADORES$ Of REGISTRAR OF DisTRICT OF OEATH - : 9E. AOOFIESS Of flt"G&S"mAR Of DISTma;., OF,,,,_;DISPO::,;,;,,,~,,,c.,o~Nc'_-- - - -------

IF MATH.0e¢URPEO-, CAl.lfOANIA •,,: IF ~IOfflS.fOOCCUR•ll':fN«JTHE-FI OISTAICT 1W ~A ~V~ N,Oc$IOSI, 
TOfAEC;.URESAfrE'W 
POMf·toaCM"F-.i. - VI TAL RECO!U>S P.O. llOX: 85Z.l2 

SAN DIEGO CA 92186-5222 
10: AUTHORlZeO DISPOSITION(S) Q4ECK 'N't'I.JCMlE fTEMS. 

c:;J:A.. BUFIW. IICLUQES Q'T~► □ e. llMPO:AARYEH\'AlA.lMENT 

IB) 8. ~MA!ION □ ....... , ..... .,,, 
D G,,s,-tlP w TO ~FOllHl,A □. C. Oi$1lOSmON'OFt;r:iet1MTf:Dflf~SOTH£A 

□ lHAHINACEMITTF.RY 
D. SQ'IIENTIFlC USE □ H. fAANSn TO OV1"SIOE OF ~IFC>fll'AA 

1 A.. NAME ANO A CM.IFQRNIA CEMETEQV 

Ml' l!OPE CEME'l'El(Y 
3751 MAl<JCET ST. SAN DIEGO CJ\ 9.!10, 

iJ1B. DATE" 6UR1E 

jz,. zq.c,s- \ ► . . . 
t2A NMIEANOAOOAESSOFCAU ANIA REMATOAY 

SOUTHERN CALIFORNIA CREMATORY 
601- D CRANE ST. LAKE ELSINORE CA 92530 
t , NAME AND ADDRESS OF Al.lFORNI.A F"ACIUTY RECEIVING REMAINS 

i ► 

FOR COAONOR'S USE ONLY 

□ 1. ()ISP05QJOt4 PfNOING - Al!MAI~ 1.QCATEOAt 
1r1e1N1...,,~t.) 

E OF PERSON IN CHAt~GE Of iJUAW. 

• 

~1----- --l~=~==========,.---
AtMAINS OR C~TI:D REMAINS ARE TO BE SHIPPED 

; 1.CC. AQORE~S ~O SIGNATURE OF PERSON. IN CHARGE 
l .Of flt.ACING WfT'H THE CARRIER 

TIW<SIT i 
1.41', N~~ AND RESS IN RE IVING STATE OR COU AV WHERE 

~----1-~==~=-=~=~=~~~~===~--+~=~-__.',..::li>:_,...~~~===~~ = ~=~ 
16A-.AOORESS, ·NEAREST POINT ON $1:tOAEUHE, fl OESCFIIPTION :158. OATE OF ISC. SIGNATURE OF-PERSOf-4 IN j ~~~~~~'=~ 

SCATTeAINOIIIJFIIAL 
AfS£AOA 

CJtSPOSITJON 01..;A 
l~ « A(;e,lf.T£R'( 

~'='•~TT~.~~'::;'.f ~f:,;. =~ ... ~~':fu'or DISPOSfTIO•\ DISPOSlTION : ► CHARGE o, DISPOSITION I oos,. ~ ,, ..,'l'l._. 

C,Q.~.i Of' TH£ PffWIT "-CCOMPANIES JHE.REMAINS TO n;e ·STATED PLACE Of' OISPOSITK)N. Tt1E PERSON IN CHAAGE Of' DISPOSITIO" IS RESPONSIBLE 
FOR COMPLETIOO AND FORWARDING THE PEIWITWITHIN 10 DAYS Of OISPOSJilOO TO Tt1E REGISTRAR OF THE DISTRICT IN WHICH OtSPOSlTION.OCCURRED 
O.R THE O,STRICT NEAREST THE POt[ln'. WHE'IE Tt1E ~EMATED REMAINS WERE SCATTiaREO AT SEA. Tl:IE LOCAL REGISTRAR MAY oesmov ~ OOl()lr<Al 
OR DUPLICATE PEf™IT AFTER ONE YEAA FROM ISSUE DATE, 

COPY 1 STATE .OF CAlJf()fU,/IA., DEPAAtMENl' OF UEA~rn SERVICES, OFFICE of YJT.AL RECORDS. VSt (AEV."°'11) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You ar& hereby ati1horiz&d and instructed, subjec110· your rules and r&gu!ations. 10 inter the remains 

ot Sc11yct Le.v12n11<, L) 1 0 '1,QQ (t> )..)."fJI] 

ina. No 451, I/aw.If g,_9 Funo,,.l.da10: 1imo:)~f... l;8''!z ll!aa 
" ">e 01 etA...a CM1;111n11:/) I \ r I /) 1f f 

Church~~Graveside ,.,eJ ve.;-'1 0/V y "-"'Jf ~ '!.-- Mortua,y. 

All Funeral ca,s must- a,:rive be lore 3;00 p.m. o1 regular work aa·y o, an· ex charge of s / I, S: C, 0 

will b$ applied .;1nd.billed to u~~rsigned. -.i.~ ""'!>J."w"--"'-..:C::'-"'--'. _______ _ 

D)vls,on _ _,,g'-- Section _ _,<(.__ Blkl~ow ____ Lot J 7 Grave __ / __ _ 

Grave space & Ca,e F"uncf .................... . - ....... , .... , ............................ .. 33c.oo 
Overtime/Late Ar.rival Fess .. 

Of><,n,ng1C1osing a Setup ....................................................... a.:nn· .................... // 6 • oo 
Burial Container .................... N.!J. ..... lt.f..b. ... l!.~,~.p.·.fltlll;I· 
Handling Fees ............................................•• ,,,, ... ,, .. ,,,,,, ............. ,,, .......... . 

Flower vases- Marhr setting fee... ·····JUL·l..f~ ... 2l}05. 
Aeco,alnglFlllng/Transter Foos .... . ........................ ~ , f.2.,0 

Sales taxes.. ............... .. ........ . ... MQUN-l·HOP.E CEMEJ!;H~ __ _ 
/,)Pr'r TO f 4 Y Total Due .................. !/ ';L'i(,,c,o 

Paid receipt number . /<.- f;q 3q / :':& . <12:) 

Balance due g 
l hel'eby oer1if)' I am 1ha ?(. 6ttiz+-lrJf ~ of .the,above named decedent 
and this 1s. your authoti1y to make dispc;,~11ion of remain-$ as· 3!bov& indicated, I certify and represen't 
that I ha~& 1tie right to make this authorization and I agree 10 h9ld Ml. Hope·cemetery harmles·s from 
any liability on aocounl ot said aulhori:z:,ation and interment. ).. ). 7 :J/ 'l 

Work Ord••·# =E'--'-1-=-9--=2=-Q=-=5-

y.~~wN-~ g~o 
":;:'if-t<t~ rtz... 11L i-1·--!-~ 
·K-11 i6.., ,3, e.?- I) cJt. c, z.i1 p 
c,, I • .,, q070 -!.-df. 
~~ -· ~ tl~ l--~-~---
1,:l,ollO!IO 

Invoice# ___ ___ _ ____ _ 

Acct. # ___ _________ _ 

AEA-104 ll-04) This ktformat/()(t·is available in altemative formals upon re:quesf: 



[ • • •• 
MT HOPE CEMETERY C I C/2-0'5 

GRAVE BUND 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) (hat are ,adjacent to 
the burial space. /J 6 A.SI.. V'-.,. f+ ;( e.~ 

. 
·-s7 , "ii " 

X u ... Ules "" . .J' <!:. l-U e-1 t 

8\ind Check Initiated By: .$ ~ Date: 7->-r~o-> 
' 

lnlecment space for. So I\ y q l e-,. v o ,1" e,, IJ ; r, c,,, ([j 
TAur-S t J. • 

Interment Date: y v. l ~ + 8" T rme: / t ; o o 
Div: 15 Sect 9 Blk/Row: ,,...--- Lal: S7 Gn I 
Gra"' La;d o,t bv,~ £d ,,.,..,,.._,.., 
Agrees with Legal Card: .ffYes iNo 

Agrees with Map: f:FYes O No 

81"1d Chedk & V,rified av:A,!"7 Dale:.z-u-= 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 0 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER l\).TERATIONS '°7 J . 

1A. ~ E OF oeCEOENT-F!R,ST (G.NEtf'l ;: 19, Mt00(.E 4.SEX 

i LAVONNE F 
IP ~C. 

llROIIIER 

PEllMIT 
nJS Pfftt,Wl 1$ ISSUE;t) IN~ WITH PROYis.oN$ Of iA. ,t.hlC)UI.,-OF- fl;:E P>JO ; 96 {>AT£ PE AMIT ISSUEO 

THE(:M.IFOAN1A>EAL™11HIJSAJ=(TYcooEAND1STI-ttAUT}l)A• : S. PKYOR 
1lYt-ORTI1ElllSPOSffi(><SP[Cl'll'DWTHl$ .. AMIT. $11 . QQ ! 0'/29/2005 

~Ul~T~Of IIOl\,TltSl'tMITCMStlO~·o,.01$POU1.0llfSl)EWtM.Jf'IOfllllj ! U · . 
lOCM..RtQl:smAfl = ===== =="'-"== ==a:---- ------- --: 90. A()()flESS Of REG!~TR.VtOF D1$lAtCT OF OEATH - : 11=. ADDRESS C°.f',HEG!SlAAn OF OIS1l-\1GT CS 01Sf'05Jll~ :"'" 

#pH'(Qw,riE l'4 tw'O'S!
TION AEOJIIIE$ A.NEW 
~ioStOWFM ,,,_ 

IF 0£Altl.OOCURR10

2
1N ~FOfU~ i,,; IF DISPO&lflON 1$TOOCCUA INNfOl11flU)ISmc;T N~IF0'-1~ 

P.O. BOX 8:, 22 
SAN DIEGO, CA 92186-5222 

10. AUTMORIZED DISPOSmONfS} QffCK J.PPUCMll.t ITEMS 

(XIA 9UAIAL UN(:UiOES-O(JQMEMEHJJ OE, fE'.MPC:iRARYEf'f'v'AUL1MltNT 

D F. OiSINTUIMENl • .... 

0 G , $HIP~ T() CALIFORNIA. 

[&l • c...-no• 

D C, DISP06ttlON.OF cnavitEO AEIAAINSOT'HER 
TWAN 1PtACEM£TEllY 

El u. """""'"' use □ Li. 1J1~11 ,oou1'.Slti€OFCM.it-'0At-A 

OU""'-

I G~l'°'" 
w 

! 
It 
~ 

~ 

-SCIEN1'1FIC; 
l!Sf 

~ 
j TRANSIT 

!ii:::AnERIOO.fflJRW. 
A.TSEAOR· 

()ISf'OSITIO" OT MER 
nw,, IN A CEMETfRY' 

EMETERY }. 18. O~TE 
• • ! I 

SAN'DIEGO, CA 92102! 
12,A. NAM ~~AD ESS F. CAt.lFOijNlA REMATOAY 

CSl CliliMA'flON SERVICES, INC. 2570 
PORTUNE WAY, VISTA, CA 9.2083 

fORN.._, FACIUTY-AE<;£IVI~ REMAl"-'S 

4A. NAM AND A.Ootu:ss I/It RECEIVING S AlE OR COUNTRY WHERE 
AEMAfNS•OR CkEMA'f.EO'RJ;MAINSARE 'l'O ee SHIPPED 

:Hn: oATE SHIPPED 

l 
f 

1&A,AOORESS, NEA:RESTPOI ON EUNE,OROTHEROES IPIIOH :1s . DATE OF 
SUFACIENT TO lb£NTIFY FINAL Fl.ACE ~o CA O~TR!CT oF ~SITION.j CKSPOSITION 
IF BUAtALAT SEA. Qt:d.."!" ENrtf\ LAmuoe ,4ND LONGITUDE : 

1 

FOR COOONOR'S USE ONLY 

□ I Dt$fl'OSl'( IOt,I PE'401HQ- IU<M-.1~ l0CAfEOAI 
l~_•o\o!r~) 

r •11C. StONAT\11"-tE OF PERSON IN CHARGE OF BURIAL 

: t◄C. AOORESS ·ANO SIGNATURE OF P.Ef\SON IN CHARGE. 
l Of- PL.ACING Willi THE CARRIER 

i ► 
lSC, SIGNATURE OF PERSON IN' 

~AGE OF 01SP0$1l10N 

! ► 

: 1!.Q. UCU~SE N~R l:if= 
i C~MAfi:i) REM:\I_NS.,Dl&
j POSE~ - 11' 4,:>~E 

l¼lfY_J OF THE PERMIT ACCOMPA'41ES THE REMAI11$ TO TH£ STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE Of 01$P051TION IS RESPONSIBLE 
FOR COMPLETING ANO FORWARDING THE PERMITWITI-IIN 10 D,!.YS OF OISPOSITIOl>I TO THE REGISTRAR OFTHE OISlRICTIN WHICH DISPOSITIO!~ OCCUl'll'IEO 
OR THE DISTRlCT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTE~EO AT SEA. THE ~OCAL REGISTIWI MAY DESTROY ANY ORIGINAL 
OR DUPLICATE PEl'IMIT AFTER O'!E VEAR FROM ISSlJE OATE. 

CQ<'Y I STATE OF CAUF()ANIA, OEf>ARTMENl OF HEALlK SERVl~C::S, OfF'CE OF ST Ale REGISTRAR VSt\~fV,W) 



"e,e-! • 
rrt.' , J:.e.s .... ,k' t» 
t,) 0 rJ i- "A .I( ,._ .. ' 

0 /'If, \ I ~.,_f' 

,, • M T. HOPE C:EMETE!RY 

INTERMENT ORDER 
. City of San Diego 

Date. 4> - ·). '{ -o S--tJ ii,e-1 
p;n Jt )..}"/ 117 pi'11# ).">,-"1/18 C.bj> .. ,-.:.l-4 Se 

You are hereby authoriz~ ~nd instructoo, sut>jec1 to you( ru100: and l'Qig1,1la1ions, to inter the remains 

ol fl o r <A----1¥e,11 c. .:i/ / , •,. S 'I- t::.e.<1>,.q e. A II ea fJ I ex~,, J t.,. .., 
ina ,Po Ash v.,_,t J!e,q Funeral, date, time __________ _ 

Tpcd~ Col'll1i1M11. V° 
Church. Chap81. Graveside _ _______ _ _ _ _ _ ______ Mortuary. 

All Funetal cars must arl'ive betor& 3:00 p.m. ol f.'&gular w.ork day or an extra charge of$ 

will be applied and b411ed to undersigned. 

Oivlsion _-'-fl __ Soctlon __ 'I,__ Blk1Row _ _ __ Lot Jo6 Gra••-- - -

. ........ ....................... 11
'(,J'l.oo Grave space & ca.re·f und ...... ................... . 

Overtime/l ate Amval Fees ................................. 
6 

....... ... . ........ . 
J. e_ ·JS-'l,"O Openlng1Closlng & Setup.... . ........... . ......... .. ......... . 

BurlaJContaln,e, .. .......... ..1v0 .... llsJ.. ... v ...... 1+ . ._.~.e.1 .......... ................... ----
Handling Fees: ... ......... .............. ................. ................... . .............. ,.. ...................... ___ _ 
Flower vases - Marker senlng fee ....... .... ............... f/ .................................................. ____ _ 
Recording/Filing/Traosfor Fees .. ,,, .......•••• ?: .... ~ ....... ~.! . .'.,':...'?. ..... __ ..... ,, ... ,,,,,,............ I 3.~ .. ~·o 

J hst&by aulhoriz& the in1s,mer.i1 In lot I 
hold un<ler deed. 

JC. . ..,.... 

lnvolc&# ____ ___ _ _ _ _ _ 

Work Order# =E~1 ~9~2~Q~6_ Acct# _ _ _ _ ___ _ ____ _ 

REA· 104 (3·04) This information ;·s avai/Bb/6 in altsrnalJ've iOrmats upon request. 
C:. p,,~r..s<>~'N p;#!V 



• 
/)~ C.t..h~, - t~ 

{t, I"/} ). 3S-· 9°13 

• 
b~ /J ~ ~/col'~ h'~-.A~ 
/ISo"J.. C~ )..,_,._.y }!.-.......,,-.fl. A~ 

71 ~,;:t#~ 77of,, 

{J.'81) J7 7-ps-J.s-



MT. HOPE CEMETERY 
' ~ 

INTERMENT ORDER • City ol ;ian Diego 

D•t• ---"t,_-_l._<.(.,__•_o_,S-:..· -

YQu ate he,eby au11'1orized and illStructed, subject to your rules and regulations; lo inter the re-mains 

ot _/)or<>. b~,,,,, ~af//11s ,,_ ~f!..,re e. .Alie.a A ie1'«-11J<r .; 
in a /.Jo Ar,!,,!::.. "7Jt_ g e.7 Funeral. da1&, rime _______ _ _ _ _ 

Church. Cl\apol. Grave(!~ ---~---- -- Mortuary. 

All Funeral cars-must ·arrive before 3:00•p.m. ot ,egular worit day or an extra charge of$ _ __ _ 

will be applied and l)illed to unde<slgned. 

Division ___ 8 _ _ Section Lf BlkiRow _ _ _ _ Lot· ] ,::J 6 Grava ___ _ 

Grave .spaC!9 & Ca,& Fund ............................................................... ................. $/ VJ'l.oo 

Overtime/Late Arrival Fees ........ 7·· ..................................................... _ _ _ 
OpeniflO'Clos,ng & Setup .. ,.... . ...... ). . ... C. ..... ./_..f:..'f., .. f..9..................................... ] 0 8; .i>O 

BurialContainor .... /\1° , A~h, y,-..,f+ .... ll..e,'j- ................... . 
Handhng F89S .. ~·· ········•········••,•································ ... ,,,,, .••..••••.•..••••••.•.............•. 

Flower vasSs - Marker ~nlng fa·e ··· ······:·······,··,·:·· .. lJ·~ ........................................... "'·· --- --
Re<:otding/F;b•glfranster Fees .............. e ....... e. ...... k.f .'..0..<.' ......... ,,...................... { 3 J. ,i:>0 

Sal&s ta)[:&S .... ................ ........ , . •• ,., ......... ·• ..... .., ..................................... ... ...... v···· .. ···"·· ~---
. ,/j 8 7'?. ()0 Total Duo .................... • 

Pa;d roc'<,;pt nvm~, 1< - S 1 0 ). S" ). ~O • <>0 

Balance duo l (. s<1 • c> 0 

I hereby cortily I am the I, ~ & ,4 (?,., /It OS of Ibo above ·•?mod decedent 
and this--is your, authority to make disp-oslton o, re-mains as ab.ave indicated. I certify and represent 
=that I have·th41.right to make this au1horizaUon and I agree to hold ML Hope Cemetery llarmless•frorn 
any 1i~lity on account of said authorization and interment, · 

I hereby authori~.e the i nterment 1n lot t 
hold unde, d~ed. 

~~c-Ja fALt,d,v, • 

Work Orde, # =E~· .... 1 .... 9~2~0-=---6-

r: Vat<tt &z l/dts. __ _ ......... ~ .·/"},,. 
l< il5a:i C&!;Y'a« /CQt// .U/l, 
l~'do.vpaAI 7X ~~ c;i,P' Z.,COc»41 

"- !J:.2/.=...:3fi.7---:..0$' i?~S"~ _ 
T~-

lnvoic& • _ _ ______ _ _ _ _ 

Acct •. # ___ ___ ______ _ 

Tms-information is available in -alternative.formats upon rsqussl 
C: ,,..,..w..,. (>'-:>~.-
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OFFICIAL RECEIPT 
WtllTE --- TO ctlSTOMEij 
c ... NMY •... ................. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HO~E CEMETERY 
(&19) 527-3400 

59280 

';') Date: / fJ - & , 20 _O_J 
From: • L/,91.A fl ~ Address: ----h~---.LM ........ c'-'.1.._,:, .... )rz..,_ ______ _ 
~ C...----- --- Doliars ($ -5'0 -

in pall- ?aymenrot_-+h.fl..£.>,,=--~/J'--""M""-'d..,_,cc-@4-=· ==:L·~---~- ---- ----
/ ~ ~ Blk/ Lot '2 Al 1 Div __________ Sec ___ ...,_ ____ Row____ ,,,;ivb Grave---'----

Invoice No. G. - /'1,J..d b 
Acct. No. ________ _ 

w.o. 
2 BALANCE OU . 61/9. -

NOT.VALID FOR PURPOSES STATED UNLESS 
STAMPEQ'"PAID" IN THISSPA(;E. 

PAiD 
OCT O 6 2005 

Pre-Need Lot U At Need LI 0A Acct I. 1 

P d .s!V C I MOUNT !·'"'M['f,~• ,..,, '/ re,nee . Tru,-.·'- ash I CheckU ISSUED av ._ : 
AC·212 (A~.•<><> q. . .,--;r 11a o..l1. . . ·- -
Thlt N'lfom!etfon ,., a.vaNGt...•kl.elr$man\1$.lxm&~ ~. 

,C.AEOIT ·- -c.,. --01 to<! 
°""'lnll' 
c1ci·sing 
Burial 
Containers 

Handling Fa~ 
~•I 00/)JFlng & ""sc. ees 
Pce;:Nee<i 
"Trust . 
Sales-Tai¢ 

TOTAL PAID 

67007 
77184 

,oo 
111~ 
?7181 

100 
77182 

100 

77J~ 
n '\83· 
69033 
mes 
130101 
78390 

$ 

//Q 

4'P -



R-593 77 

OFFICIAL RECEIPT 
WHITE ......... -........ TO CUSTOMf.:FI 
CANAA'I .... ............ ... _,. ,,CEMtTERY 
~~ .................................. ~CIR 

Cl'l'Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

, Date: _ _ _ _µ( (c....,/1----1f _ _ _ • 20/l "> 
I). Ill/ . ~ - A-'l.AA~,Jo.,ll I 

Fro · \;.,t.U.UV~ Address:. _ _,v"--'-r_ L£±.=~=='----- - ---------

~-~~..::....:.ffr?f-__JM-=:!!.J_(I)::.._· ----:::;---..::::=_,.....--------====---..1.....---- Dollars($ L/0. -
ir, (b, I- f Payment of -"'Ff'.L,e,,,_~J.0..1.!e"-· r:..~&.!t......__fr:.u--=:...1., .... 1..._sfL.!..• ----- - ---,-----,:-

0 
____ _ 

3nf n f l I Division () 
Lot l>'\V Grave ---'------- Row ____ Sectioo __ 7,__ ___ Bloc;k _,P:..__ __ 

tnvoi!;e No.. C - I'( W~ 
Acct. No. ________ _ 

w.o. - -------- -
BALANCE DUE$ :;)9'1. 190 

Pre-Need Loi I I Al Need I OnAocll I 

·NC)T VAt.µ) r0R l'UR!1OSES STA! l;O UNLESS 
STAMPED "PAlO" 1N nos SPACE. 

PAID 
NOVO 3 2005 

MOUNT . .' • 
Pre-need Truslj4: Cash I I Checl< I ,.__,) 

,c.m '""" i=i M,D . t;<{(Mf)f ti ,,I nlJ ISSUED av 4pc,,C:t,ci-,~""·=ai-sd:1.1Pi<:"""'-'--
Thd fntw~#•YB~lltA:ffe.~"'tf';1,Yf,Jq~ 

CREDlf 67007 
20%$M$Caro n1&t 
&0".4$&1e:$ 100 
of l.045 77184 
oi,ri,gl 100 
C4o;ing 77181 
SV1''31 100 
Con1ainer$ n 1e2 
Handl~ Fee· 
A"""6ng & 
Misc, fees 
Pr..i,,ed 
Tn,'1 
S-fn 

TOll\l Pl',10 

100 
77185 

100 
77183 
63003 
"186 
6()101 
78390 

(/1.) -
40 .... 



OFFICIAL RECElPi 
W~rTE .......... _,_ ..... 10 CUSTOMElii\ 
CN4J,AV _ .. .... ..... ~ ... , ..... CfMETf,ci'f 
P11-11< · - ............ ....... -·-···-·- ~~roA 

.CITY OF SAN OIEGO, CA~IFO.RNIA 

MOUNT HOPE. CEMETERY 
(619) 527•3400 

., r 
v 

R-59467 

l 1~J f 

ik? ? Date.:---"-'"'"""'---'----- 20'0~-. - -
• From: L)&1 CL G11rl..s Address: - -'O"'.'"'Q'-'-_,_fr,._,,W"'··e.1'-'·c,.,'/c.f ___ ____________ _ 

---ffi--'---14'''-'v'---"-f-::{.:..-1,-------=-------,--------- Dollars (S ,? 0 ---.. 

in (Jr/../? f Payment or f),:e_ - Qc <?,i ./ru-s, 7, J --,1-'--"--- '-'-=-;.;...----'-==--------- --- D~.~;v~is~io-n--~----

Lot -3 O<., Grave -;:===/== ==~R_:o:::w::_ -:-:-:-:-=-::- _:;Section __ '{~ --- Black. _ _,_a_.,_ __ 
Invoice No, (:;; - / 7)--~ b NOT VALID FOR PURPOSES STATED UULESS, 

STAM?EO "PAtD'slN.T>\IS SPACE1 
Acct. No._______ PAJ !} 

OEC O 6 2005 
w.o. - -----~---
SALANCE DUE ,"jj l/ 7o/, -

Pre-Need LOI I I Al Nee<:i i I On ACCI 1.1 

• Pre•needTtustllJ Cash I I Checl<I/) •'.;!':~ 
~,,.. . lSSUEOBY_..,~===""'-""'"-----

..e~12 , ... , 1 ••• ., =1uot:,?'r7 <s' 
(;'us M'l\br'M.,1/,CW, ;, •"'-iUbl• in·,~rruri.,. /ofma:s VPO'I M."'ld$L 

·• ~t ••"- ,, ,, .. :,-:-• ~· •;-.,.· ... nr,n , ., ., , !,,, ... . ... ' ; -, , i:, . .-- v ·• ._ _, J , ._,. , .. ~ . . .. . , 

-

CREDIT 
20~• $a.le$ c~,. 
eor. Sates 
or Lois 
Oo<,-..n;f 
'C)o$'11t9 
Burial 
Ccr.lalners 

Handliog Ftt 
Rec.ol'ding &, 
Misc. Fee:s 
Pre-N~ 
1Mt 
Sa1es'taic 

TOTAL PAJO 

61001 
ma• 

100 
77164 

. 100 
77l!t 

,co 
77 182 

100 
ntes 

'® 
77HJJ 
6l033 
7!l89 so,o, 
7839<1 



I 

• 

OFFICIAL RECEIPT 
·\'MITE .................... TO CUSTOMEA 
,CANARY ..................... ,, CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00176 
(819) 527-3400 

Date: ___ "'-3--1-/_1-=.5 ___ , 20~ 

O(I v-~c.orc) 
__:o;1._y-¥._b-Y.n~~4...,....::h~~ht-:'...:+w:t1~022:::====== 2.. Dollars ($ '1--f 22. · -

-ll"'--'-'-----Payment ot--1...1...2.......::~c.LJl...!!....._Th.:....::::~r'-n!...L:-.::d="--~ :__-=.:.1_...Lui:~e::.d:::.... ___ _ 
Blk/ o;y __ :>.£... ______ Sec __ ...._ ____ Row ___ Lot--"'-=-""'--- Grave _____ _ 

lnvoiceNo. I.=: - lCf2.uu 
Aoct. No. ________ _ 

NOT VALID FOR PURPOSES.STATED UNLESS 
STAMPED "PAID" IN Tl-<IS SPACE. 

w.o. t~ p 
BALANCE oue;i,;;;€£ AU LJ 

~_,V-0 $ 
0 Pre-Need Lot O Money Order MAR f 4 2006 

0 Pre-Needlrus1 □charge MOUNT ~ , 
AC_-212 111-05) l.f .c:'C:O 'I. .~~ ISSUEDBY ·~--
Thi!$1drJl"tmltirmU ,r,v~ ,,.,.Jt,,;>~,-.,,Q~ ,equt:V. 

TOTAL PAID S 



• 

• 

OFFICIAL RECEIPT 
WMlll; •. , ........ ,.,, .. , TO'CUSTOMER 
CANARY ......... _ .........• CEME'TERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY ~ 

(619) 527-3400 

" 
in __ 1=,.::..:.:....:c.._ __ Paymentof ne~d tr'u ~f ~url· 

P 00102 
• 

Div .....,_ ________ Sli>C __ ~ - --- ~~--- Loi JO <R Grave _·_! ____ _ 

~ · 1.'i2.V{p lnvoiPI) No. -"''---L-'-'--'-'-'-<.:-"'-- -
Accl. No. ________ _ 

w.o. ---------
BALAN.CE DUE fi <fZl , -

D Pre-Need Loi li!J, Money Order 

N0T VALID FOR PURPOSES-STATED UNLESS 
S~Mll'E.O •~MD" IN Tl'IIS Sl'~E. CRED!T 67007 

ms.i.scare TT184 
P1e-Neoa 63033 
TniSI n186 

PAiD 
Gl1'1e-NeedTrust DcMrge ~ £8 0 6 2006 
#=td.J':({]l..lfl □ch~ ,ssueoev . It;: 

ACC,o'fp',,lli, , -... 417 7)unr f.J') , TOTAb PAID ,,,,.-...,,,,, .... ,.,,,.,..,.,.,,..,,.,,,.,.,,.,,, ___ .. _...,_ •~' '' PE. CC:METERY $ 

:J..7 >--

).7 -



OFFICIAL RECEIPT 
WMITE ...• ···- · ••v••· ,., TO CUSTOMER 
CANA.RY . . CEMElERY 

CITY OF SAN DIEGO, C,AUFORHIA 
PRE-NE~ PURCH~SE 

MOUNT HOIIIE CEMETERY 
(619) 527.3400 

P 00035 

. Date: ~oU~,f ,20& 

• FrornY<J-?0-.. Q. ~ Address: ,0/1- ..AJZ&J?cf 0 
' ~ ~ 00 /177Z l -=-:::::::i Dollars (~,.,_O_-___ ) 

• 

in PMl--~mentof @- tUt.d~ ,6 ~ ~,. 
Div-1,d"L.. _ _ _ ___ _ Sec if Row ___ Lot _,..v,<.,:e.O,..cp'--- GravE1,_ ... / _ __ _ 

Invoice No. f ' / 'f &0 (p 
Acct. No. _ ___ _ ___ _ 

w.o. ----------
BALANCE ou.}l__,<../~'l'-9-'-'-' -- ·--

D PreaNeed Lot 

~ e•Need Trust 

D Mooey Orde, 

D cha,ge 

!id'6heck 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAID' IN THIS SPACE, 

PAiD 

CAEOJT 67007 ~=can,·~= Trust J7.t&6 ,;,, n ,,.,.,, 

TOTAL PAID 30, on 



43q,U' u,,r {~1./,1¥- f4 fo-f /f t,.,c,dr-,T , 1•,r~.., 3 11 ,, "- l ,•7 /', !)il + i ly _:J/ J 7,GtCJ 
E-19206 Pin# 2·29117 ; i. l'<>- r ~rMe,.f..s /) ••'< i 'j rl, , .,. - , ;, /, ,.,,,,,t i, 

COLLINS - DORA 11502 Can,,on Tr.ail Dr. Houston, TX 770'66 Ph (281) 397-05.25 --n ' ~ /. T r- '3nff - DEBIT CREDIT B~E 
M .. ~l _, ~- -~ " -t>re-Need & Trust with 25% down I 

Fe Trust to include (Two) Q/C & (Two) R7F, No , sn au ,. 
Ren, 71 l., '-/, "' .;, ,;.:- i~ 6L,. __ ), ~'I t:, ' UV .v.., 

' _ 10 
a_u -~ 1) - N,jt44 / r' rn fh. tF I ~ ).uo. - , ~ OD 
't-'- -"S l?.-s-'t/'-13 ~ --11:).. J ~-#. \"- •S 

' - oo 
J~,1- . I:' q J~7\ T '?I ,,,};. - -,..- R· (f ). v, s c ... 'i'" -I,.,·- )~ ?_ 0377 JI , - I ·- ::: 

/ I JV,nl' )I 0' S" "Ji t 
l 1-7· •'5' - a.,.CfLJ_ (.,, II 5 Ve" " ~o ~, , - l " ' ' J-o· o'- , · 00£3.X. &, J4.n -< 170&, {)-

, ... 4% 
-- ..1 -

, 
,., _;_. 11, .0-7i O ;flF- fl7 Fu-t. clOJl I 

,:r ~,, ---• ' . -·)i • , .. . .,, f- NI)((/;, ...,_~ • r-f ,- . I • I (J w :: - r.~ , 
I\ 

, _ 
l 

I i' 
- . - I ,.... .u,~ . 

MAR 1 . 2006 
I 

-
-

!.. ,'v I 
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• • I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego, 

All Fuoeral cars must arrive before 3:00 p.m. of regular work oay,or an extra charge of$ __ 

will be applied and bllkl<I 10 undersigned . 

Division .3 __ Section _ _ C:,.L.-_ BlkiRow --- LOI ;;. / G,ave -".2..=-- -
~rawe space & Cata Fun<I ........ ................................................................................... _ _ fr~'--
Overtim&JLateArrival Fee.s •••••.•.......•• ,, .. ,, ................ . -
Openillg/Closing & Setup ....... ,... ..................... ........ , ··········· "········· / S4 .Qo 
B.urial Container •....... 

Handling Fees ........ . 

. ....... . . .. . ......... . ....... , ........................................ _a, .... Q9 ········· PA\[) .................................................. ~.CX/ 
Flower vases - Marker setting fee ..............•.... ................ ,, ... ,, .......•• ,, ••.• , .. ,,,,,,,,,,,,,,,.,. --===~ 

Qfeeordin~F!.!!!!lllT•ansfer Fees ..... JUN-·Z..7 ... 21)05 .......... ................... . b6'>. Of> 

~ .,2¥ Sales.laxes .............. ............................... , ........... , ............. .................... ........................ . 

MOUNT HOPE CE!l.'1£.TE~~alDue ...... : _ ~$,:?ff 
Paii:I rece,p1 number {2-Sq CDO 3'fs-'. $ 

Balan<:e due _...,@:"""-- -
I hereby certify I arn 1he.=~=~===~~~~~=~~ of the above named d&oed&nt 
alld this is your .autborily to make dispcisilion of remains as above 1ndlc.ate<1. I certify and represent 
that I have the right to make th~ authorization an(I I agree to hQkt Mt. Hope Ce'Y)etery harm:iess lrom 
any riability on account of said authorization and Interment 

I hereby av1horize the interment in Jot I 
llolC:l.und.er deed. 

?~ 
WorkOrder# E 1 9 2 Q 7 

Invoice# _pr½n·-f<H:>'-/j'---1 i'....,• c..J ____ _ 
J)v1'~ 

Acct. # ____________ _ 

RE.A-l 04 (S-OIi I This ;nformation is ava;Jsble in•altsmatJ'vs formals upon r9QU6SI. 



. • /. • •• 
MT HOPE CEMETERYf ✓ ( q 201 

I . 
. GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave is for in the 
blcck marked wi\n "X". Place the name's, lot# and grave# of all 
existing marker's in the appr~ate space(s) that are adjacent to 
\\.e burl al spaceJ,<Af_ier /vb.uA / f.okf::rt ~1(j\t/ 

' 
I ~V\~.,.11 

, 
' 

~(\\~ " . I . 

X ., ~ e. J'v-

~ M 
1~ 

:::::::::--.. ...._ , 

Blind Check Initiated By: PlM,vleHe- Date: i -~-06 

Interment space for: /it1-f-h/+-e..r, /1",cu...l>uu~'</ I iii 

lnlemnenl Date: A q;vd J T,..: IQ'.30 y,,JI, · 
Div: G Sect: Blk/Row: - Lot .;z/ Gr~ ;;z_ 

3rave Laid out bv:~ f::t-~•.tc . 
\grees with Legal Card: 0'Yes O No 

A~ -. . \grees with Map: 0' Yes 0 No 

31ind Check & Verified By:~ N t Date: lf - 2--a.r 



• 
JUne 22, 2005 

Paulette Crawford 
Mt . Rope c-etery 
37S1 Market Street 
San Diego, CA 92102 

RB: Mac:Douga11 (your Lot co&. 3-9-21 Graves 1 or 2) 

-C 

'l'hia ia • supplealentary note to the Notarized lette.r which you 
requested: 

The 'Pei:mit for Di sposal ' ia to be encl.osed with the ~hes 
(remains) being shipped to you by the &versol.e Mortuary of 
Ukiah. 

Your requirement of ' el.d.eat' n~t of kin is interesting. our 
estate executor .ia actuall.y our youngest child. But so be it . 

• Ho-ver, your requested notarized letter i s accomplished. 

• 

I am asking for you to schedule the .internment dur.ing the m.id to • 
l.ate .mornin.g of Au9'1at 3 , 2005. Together wi·th my four children 

• 

• 

along with cousins from San Diego , - are designi,ng our event 
for that time. We eJCl)9Ct to have an informal. gathering wi tho.ut 
clergy - just a moment of fam:il.y togeth~rness. 

A:, to the selection of sites wit~1in t-,he Hartl.ey Plot i.n 
Division, Section 9 , ~ot 21: in a projection of the future the 
Cemetery can expect a request for the paacirig of my Ashes. I 
intend to have markers on each site similar to those of my 
parents. Somehow it seems to me that there should be a fairly 
close setting to honor .us as a married couple following my 
parents and my heritagf/1 family. The Plot was initiated by my 
Mother's parents. At this moment I don ' t have an opinion of that 
matter . I seek the advice and op:i.nion of whoever might be th• 
person to help . If the solution requires more fffs, pl.e11.se 
adv.iae. 

J,l)anlting you 

IP-~-~~.., 
Robert T. ~,;;.ll, 
105 Barbara Street 
Ukiah CA 95(82 
<rtmkvm@pacific . net> 

• 

• 



,. . 

• 

• 

• 

• 

Robert T. MacDougall, Jr . 
105 Barbara Street 
Ukiah, CA 95.482 
707-4~2-5958 

June 20, 2005 

Paulette Crawford 
Mt . Hope Cemetery 
3751 Market Street 
San Dieg.o, CA 921.02 

Re: Kathleen V. MacD.ougall, deceased 

Dear Ms. Crawfbrd: 

I hereby q.eclare tha.t am the surviving spouse .of Kathleen V. 
MacDougall, deceased, and her eldest next of kin . 

Enclosed is my check for the sum of $395.28 to cover your 
fees. If you have any questions, give me a call or e-mail me 
at rtmkym@yacifig .net, 

Sincerely yours, 

Robert T. MacDougall, Jr . 

ACKNOWLEDGMENT 

State of Califoniia 

Count y of Mendocino ea. 

On June 20, 200.2._, before me, Julia Miller 
Notary Public in and for the State of California, personally 
app.eared ROBERT 'l'. MAC DOUGALL, JR. .personal 1 y known to me ( or 
proved to me on the ballis of satisfactory evidence) to be the 
person(s) whose name(s) is subscribed to the within instrument 
and acknowledged to me that he executed the same in his 

• 

• 

• 

• 



• 

• 

• 

• 

• 

authorized capacities, and that by his 9ignature(s) on the 
instr:ument the person(s), or the entity upon behalf' of which the 
person(s) acted, executed the instrument. 

WITNESS my hand and official seal . • 

• 

• 

• 



[ P'lulette Crawfor;d - RE: Kath!e':;n V, ~ a~J?,\&~ _deoec1sed _______ _ _______ _ 

From: 
To: 
Date: 
·Subject: 

'Bob MacDougall" .:rtmkvm@pacific.net> 
"'Paulette Crawford'" <PYCrawford@sandiego.gov> 
6/27/2005 9 :16:05 AM 
RE: Kathleen V. MacDougall, deceased 

Dear Ms Crawford, 

Re: MacDougall 

Incidentally, the Ashes are supposed to be shipped 
today to Mt. Hope from Ukiah by our local Mortuary. 

ff it be possible for such-a schedule, say 10:30 or 
thereabouts in the morning of August 3rd, to place 
the Ashes into the gtound lfmile the (amil'j' in presec:1t, 
that would be our desire. and eveo ex~ctation of events. 
At a proper future ttme for your people to decide when 
the soil stabilizes;. we would employ your field workers 
to place the small marker (similar to those of my 
parents) th.it ·Wll intend to have prepared, 

Ple.ise respond as to your capacity to meet our desires, 
Your messages are so nice and kind, we very much 
appreciate yovr efforts. 

Bob MacDougall (c1nd family) 

-Original Message--

From: Paulette Crawford (mailto:PYCrawford@sandiego.gov) 
Sent: Monday, June 27, 2005 8 :11 AM 
To: rtmkvm@pacific.net 
Cc: Paulette Crawford 
Subject: Kathleen V, MacDougall, deceased 

Mr. Robert T . MacDougall, J r. we have recieved the paperwork and the check 
in the mail for the sum of $.395.28 to c;over fees for her burial. A reciept 
and a copy of the interment will be In the mall to you. In your letter you 
stated August 3, 2005 you and the family would be here for a gathering. 
Now, will the ashes be buried in August or is this a direct burial? 

Paulette· 

Paulette Crawford 
Mt. Hope Cemetery 
(619) 527-34-01 
Fax (619) 527-3403 

____ NOD32 1.1155 (20050626) Information ___ _ 

This message was checked by NOD32 antivirus system. 

Pag~ ( I 

• 

• 

• 

• 



Page2 

http://www.nod32.com 

• 

• 

• 

• 



C - { q 2 o 1 6 z t.t r _ r <. 1-=t 
APPLICATION AND PERMIT FOR DISPOS.ITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~~'8 o./ 
NAME OF. DECEOENT~IAST (Gl\1£N) i, 18. MIDDLE 

l!TWW •MMIC& 

7A. TYPEt>N,t,J,EANOAOOAESSOF · DIRE 

DIFM■l.111J1111111 
141 Ulf w 10&1 aua, e& "682 

M't~:tl016P08h 
n::iNAIEQ.IIAESANEW 
POM'l'TOSHOWRNtol. _.,. 

10. Aun«:ifltZB) OISPOSO'K>N(S) atECK APA.1CM1LE ITEMS 

I] A. 81.JRIAL (WCLtJD:ES ENTaaern'I 

OacioEM.<noN 
C. OISPOS010N Of CREMATED REMAfrilS OTHER 

fl-Wrf W AcaETEfl'f' 
P-SCtENTIFICVSE 

114. NAME AND 

...... .:zus-

□ £. T£MPOAAAY £NV~ULt MEHT 

I!) F. DoSINIDWENT 

□ G. SHIP IN TO CAUFORHIA 

□ D ~ANSITTO OUTSIDE Of CAUFOANIA 

sm - SW Ill 118, C& 92lOI 
~ 12A. NA.ME ANO ADDRESS OF CAtlfORNIA CREMATORY l 128. DATE CREMATED~ 12C. 

~ CREM4TIOM 

FOIi COl!OHOR'S USE ONI.Y 

n I, OISPOSmON PENOIHO-REMAINS t.OCATED AT 
y .,___,lodlhMc, 

w ! i ► I SCl<Ntu',C. 13A. NAME AND ADDRESS OF CALIF-OANIA FACILITY RECEIVW,G REMAINS i138. DATE RECEIVED i 13C, SIGNATURE OF PERSON IN CHARGE OF FACIUTY 

\ 

3 U$E ! j ► ' ~ ----4-~~======-============----<'=====~,_· ::....., ______________ _ 
~ 14A. NAME ANO ADDAiSS IN RE EIVING STAT£ OR COUNTRY WHERE :,, 148 .. 0ATE SHIPPED : 14C. ,\OORESS ANO SMlHATVAE OF PERSON IN CHARGE 
w TRANSIT REMAINS OR CREMATED REMAINS ARE TO ee SHIPPED ;_: OF PLACtNG·Wl'TM THE CARRIER 

! ! l ► 
15A. AOOR , HOR , R OTHt;A DESCRIPTION : 15B. DATE Of 

SUFAClENT TO IDENTIFY flNAL Pl.ACE ANO CA DISTRICT OF OtSPOSITK>N.! DISPOSITION 
IF BURIAL AT SEA. Qtl.Y ENTER l.ATrrUDE ...,_, l ONGITVOE ' 

15C. S~TIJRE OF PERSON IN 
CHARGE OF DISPOSmON 

: 150 •. UCEHSE ffUM8ER OF 
; CREMATED AEMNNSOIS
~ POSeFI - If: APPLICABLE 

~ 

J:.!:ieLl OF THE "ERMIT IS TO BE RETURNED TO THE COUNlY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN Ai'l(l'(HER DISTRICT. IF NOT 
APPLI= COPY 3 MAY BE DISCARDED. THI; LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPLl<;ATE PERMIT AFTER ONE YEAR FROM ISSUE OATE. 

COPY3 STATS.OF CAUFOANIA, OEP"RTMENT OF MEALTH'SEFlVK:ES, OFFICE~ STATE REGISTRAR 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Clty of San, Diego 

Date &:-.1 7-oS 

You are h.&reby avthorized and instructed, subject to your rules .and regulations, to Inter the remains 

of b ~,'sy ;: dW/e.r -_f3 re.,.. ·~r 'l..6f,'886 

in a T .5 I/ CL "" I t Fune(SI, date, time «.,i.£A i1...A4 ()$" 7 ;of' 
Typ• fl fl••11••C".o«toe, \ ; :,o~> """ 

Church,Chal)el,1.!_l'ave .. a.,. b-eJ,vt.rr 011/y ; CJ ·e ,y_().fJ _ _ _ Mortuary. 

All Funeral cars mLiSt arrive b~i fc;>re 3:00 p.,n. of ,~gular work day or an e.dra cha~e of$ _ _ _ -will be·applied and billed to undersigned. 

Dlvl•l6n __/-12__ Se<:tion _ _ __ Blk!Row ____ Lot ' I/ b Gravit _ _ _ _ 

Grava space & Cera. Fund ................ 0. .. : ':I.] 'i.L .... ((~.?.'f.J....................... ff?: 
·· Overtime/late Antva"I Fees ..... ,,,,,,,,,, ................. , .. ;, .. ...... . .. ...... ................ ___ _ 

Oi)enlngiCl<>sing & Setup................................................ ......................... S- '{ 1, o o 

· Burial C.ontalner ................ , ..... .... ..... T .S, .... !I."'-.'•'/+......................................... 3 '- '-, o,> 

Handling F••~lt✓• ;;,;;;o·se .... ····P·AlD............. ....... l 7 /,;, 0 
l!:@wer v~se!)- Mari<er senlng f&e ................ ............ , .................... ............................. ----'5.:lf., 
RecordingtFilin~/Transfer Fees ... .... Jijij.2) ... 2ov.; ..................................... . t,C.,c.o 

·sale• !;u<es ....................... »................................................ .................... .................... ?- 8', J 7 

MOUNT HOPE CEM811ER¥.. . ... 1 J Lt <:.J 
Paid receipt number f- '$9CX1 ~ / a Ir, s:'.3 

Batance due :::A: 
I hereby certify I am lhe ·'l $ON of the.above named ~•cedenl 
and this is )"OtJr authority 10 make disposition of ,arnains as aboye indicated. I oer,lfy a(.)(I reptes_et1t 
tl\8.t I have the righl tp make this authorization -and I a9,ee to·t'!okt Mt. Hope Cemetery harmJess from 
any iabilil)I on account of.sai<I autt\orizahon.and inle,ment. 1; )-"I /.). S-

I hereby author,ze the ,ntermeni 1n lot I 
holdM. 

~--·· I.,..\....,, 

Work Order I E 19208 

L.,':';:~ fo...,) 1.- (: L 
:::u5i~ /J 1(11\ p 1.,A '( A CA•t,)G<J ,-) 
~ •an 

"QN ~\t€.v <;2.12--< 
-c~ ~ ('..OC,. 

:I, 8~ 21? 88'~1;?_ ·-· 
Invoice#-·- - - --- - ----

Acct. # ________ _ _ _ _ 

REA, 104 i3-04) This infonnalion Is 4vailabl8 1fl altemtitive lormats upon request. 
U;v,;,..-.: y,,,'r"~ ,..,i -



' 
7-7-0$" uo#'f'l}J 
~J (/,:,.,U. 

• 



- ... 
MT HOPE CEMETERY ;; - 1 qz_u r 

I GRAVE BLIND CHECK,.FORM ~I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X", Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space, TS /.) C, « If ( !)eJ/ve.,y 011 I~ J 

, 

W'll'" ;'I\ Arv•, •'. '1~"., 
p .. ., ~ pow{~ "" X ivtc.tc. 

. 

Blind Chet;!< Initiated By: L~ Date: 

Interment space for: D"' / s y f ew/(!;r 
l,c},t,,,6,$ 

• Interment Date: J,..ly ~- OS" Time: C, ,00 , ' 

I 
Div: / O Sect: Bll</1w: Lott, 'lo Gr: 

:;ra,,e 1,a;d out b,:~ ,k e • 

t\grees with _Legal Card: ~es No 

0 

\g<ees )'ilh M,., df.:!__.. J:j' 
/p ,,,,0 _. 3lind Check a, Verified By: t1___.MW\ Date:_· ) · ~t?S -, 



~ - , q2"0$ 
APPLICATION ANO PERMIT FOR DISPOSITTON OF HUMAN REMAINS &i o 

USE BLACK INK ONlV -MAKE NO ERASURES, WHITEOUTS OR OTHER AlTERATIONS .,tr 

• 

1A. NAME OF DECEOENT-FIRST ~> : 18, t,,1IOOlE 

Daisy ! ~ce 
; 1C, lAST (~11."1 

! Povler 
3. DATE OF DEATH • .. sex. 

:SB. COUNT.YOF DEATH-OUTSIOECAuF'., 6 . NAME, REU.TIONSHtP, Ull ILi 
; EfffEA STATE OF INFORMANT 

! San Die. o lenneth Fowler - Son 
CAI.IFOAtcA • A.JEFW. DI 

Kl Cajon Mortuary 
_,..,..._.,_. 5172 Avenicla Play& Cancun 

San Die CA 2124 

AIJTMOflZATION ~ 
LOCAL REGISTRAR 

M«CNHGIIJII01$1DOS!-
noN FIEO(AAES A HEW 
Pl:IUT'lQ!H:IW"FfrW. -

TllS,PEAIIITl$ IS9JEOIN M:;COAD,W::E Wl1lt PAOVISIONSOF= 
Tl-E CALIFOAtM. HEN.TH #Q SNUY CCOf ,!I«> ISJHE ~ 
ITV FOA THE Olsrosm::)M SPE.CffD IN tM$ PEAMl'J. 
IIDTI: Ml .,....4WQ 11:1 l!QffOfCla"OIM. OUTIOEOFCN.RIIIM 

90, ADOAESS Of REGISTRAR Of DISTRICT OF OEATl:I -
IF DEATH OCCURRED tN CA1.IFOR~ 

P.O.IIOX 85222 

8A. StGNATU ~CIINiltpMMj88, O.t,TE SIGHED 

► ! i07 01 200 
, 98. 0 : 9C. $Gti"1\JRE OF l.OCM. REGISTRAR ISSUING PERMIT 

i 07/01/2005 ! 2510902 
i i ► 

10:,AUlHOAIZEO DISPOSrTION(S} CHECK APPI.ICMlt.E ITEMS' 

Ci."- BURIM. ilNCLuoes ENYOMIMfiN'f) □ E. TE1'1POAAFIY ENVAUl,TMENf 

FOR COIIOHOA'S USE ONI.V 

□ L DfSPOSITION PENOING - A£MAINS LOCA'rEDAT ........ _ 
□ 8. CREMATION 
□ C. QISPOSt(IOH OF CAl:MAT£0 A£,..,,..,.S OTHER 

THAN INACEW'TEAY 
□ O. S'CIEHT1AC USE 

~ CREMATION 

□ F Qt~TeflMeNT 

□ G: SHIP IN fO CAt.lFOFINIA 

□ H TfU,NStT TO QVTSaOE Of CALIFORNIA 

OF, PERSON IN CHARGE OF BURIAL • 

DIEGO, CA 92102 1 7-~ -d; 
GE OF ~EMAllOH 

i ~- i ► i SCIEJrrH'IFIC 13A. NAME AND ADDRESS OF CALIFORNIAfACILITY REC£MNO REMAINS ! 138. DATE RECEIVED ~ 13C. SN3N,ATURE OF PERSON JN CHARGE Or FACILITY 

~ us,: n/a i j ► 
il--TAAN--SIT--+,~."'•·"~"'•r.ME~,T::'~so~OAOO~R~C~:,~EM~~~T~,~~...,~R~~~.l~~~~N<l~-~s,~.~~=<;:=~~H~,~~T~~~Y~Wl<=E~R~E--+,,~.~8.~o~.~TE=sH~l=PP£D=-:""►•-•~c.-~~o~a,,-s~l.~c~,N-~-w~o~,1-~-~-~~~C-RA~.,,-~~~~~-•-RS~O-N-,-.. -C-HA-R~G~.-

l------+-,.,.;~•b,.,,..,==============___.===~-...,__;;'='=-======~~==~=~ 
iSA.~~~~TNg~i~T~~N~~~~i·~~A~~scc:;~l~ION.i158. ~~1:o~~TION '15C .~':ci!'~ ~s~N ~ ~~~~s:= 0: 

IF BOAIAl AT SEA, QtfLY ENTER LATITUDE ANO LONGITUDE ~ ; POS{R- IF APf'UCA6lf 

n/a ► 
llQfLJ IS RET4INEO 8Y THE PERSON IN CH4RGE OF THE CEMETEflV, CREM~TORY, FACILITY FOR scIe.nIF1C use. OR·BY THE PERSOl'I INC-GE Of 
DISPOSING OF THE CR!,MATEO REW.INS. 

COPY2 STATE·OF CALIFORNIA. DEPARTMENT OF ~TH SERVICES. OfBCE OF- VITAL RECORDS VSt{REV.MM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Da1e 

You ar& h~reby authorized and in~11ructed, su.b~ct·to·yourru!es aoo regulallons, •to Inter 1he ,amt,ins 

01 A n ~elo. 1-h· n-fu I""\ 1.). 1 1 J.. I 
ina Liner Funorat, dote, lime FY-,·ol~,}1 , .. hJ't I IC'.Ob 
~ 111'811n1IOQl'U,_ W-.,J 

Churc.h.~raves.do _________ ; CA Bu..f< .. U4 L Mor.tuaf)', 

All Fune,al cars n-u,lsl arrive betOfe 3:00 p.m. of regular workday or an extra charge of$, ___ _ 

will be applied and billed 10 undersign9Cli 

·01v.sion __ \_~--'-- ·Section _ \ _ _ Blk/Aow Loi T5 Gravo_1 ___ _ 

Gia•• $1)aCO & Care Fund , .................................... PAID· ... .................. . 9~ 0C.> 

b ve11ime/L:ate Arrival Fees , ............ .....•............. , .....................•.. , ..............•...........• , ... ___ _ 

Oponing,'Ctosing & Setup .............................. .... JIJN .. 2 .. 7 .. 2005'" ....................... . 
Bunal Con1ainer ..... ,............... ......... ................. . ....................... ,, .. ,,,.,, ......... ,,.,,, 

4f3.oo 
z.ej.Oc 
lb0.00 H••,~ef·······r:;:r,·fv;··:·~N•f"HOPECETv'IETERV········ 

Flower vases -~ar~et1i~ ~ , ................................ ,, ................................ ............. . ao-~ 
5::>m Recol'din,g/Fili"n9/T ransfer Fees ••••• , • , •• , , ........ , , , • , ............ ,....... . .... .................................. .. 

·Sales taxes.,,,,,,,,,,,, ............... . (&.~ 

To~ Dua•~ ·;;r .. .1~~s'· 
Pal<f .i-ec&ip1 number ~-~ /~--..Y 

Balance due '2:,-_ 

I ~erebycertif~ l ·am the (g i~-~----Of lhe·abovs nam.ed dec9de·nt 
and this is your authority to mah& disposition of remai.ns as above indicated, I certify and rep(ftS&Rl 
that I haye the right to maka ttus au:thorizalion and I agree lo ho4d Mt. Hope Ceme,ery ·harm!ess from 
any llabir.ty on aocounl ol sald authorization an~ l ntermont. ). ). 'r 1 ). l-

I her a by autnClrlza th:& Interment 'in tot I 
hold under dead_ 

~ " . • _-;t._, t\.bg IN\ 
~ 

{)G.."'-\ (,\' e... 
Worl<Otdor# E 19209 

1!. \a...CLO. L. A-\\ en ');?._ 
i~a:o \J.I. i,~ .. ~ St., 
\ "5.. An!\e.\.~S i--C! q.,o lo~ ~ :;:;) Z4>C00& 

,~~ - ~44- \ '\le., 

lnvoitif-# ___ _______ _ 

Aocl. # __________ _ _ _ 

This information is available in alternative formats upon rllqUBSt, 



• • 
7- 7-os- Wo # t/'fJ/ ~ ti~-



·- ••• 
MT HOPE CEMETERY £ - /q20 C( 

GRAVE BLIND CHECK FORM I 
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of .ill 
existin9 marker's in the appropriate space(s) that are adjacent to 
the burial space . 

. 
' 

htv..s 
K .) ct'\< 

' . 

Blind Check Initiated By: Petu /.Q ff(. Date: lP .... ~ 7 
. ' 

Interment space for: CQ('(X? \C, ~fil 1 
~ ~\\OQ ~I 

lnlerment Date: 7- J-os: Time: fi:; daA1 ~¼\~ :\ 
Div: J ~ Sect I BIK/Ro:w: __ lot \ G, Gr:_,...,_,__ 

Grave Laid outby:~e ,..__..Q~, 
Agrees with Legal Card: ffVes D No (:;tJ. <71 
Agrees with Map:.ef Yes O No ///..,.._., V 

Blind Check & Verified 8'>;~:,"l:'Ja'-7. Date?' - 2{-CJS 



t; 1 qzoq 
APPLICATION AND PERMIT FOR DISPOSITIO.N OF HUMAN REMAINS ~ >-

usE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS .OR OTHER AlTERATIONS i,,t/" 
1A. NA.ME OF DECEDENT- FIRST {OMN) : 18. MIODLE 

! NICMIJ 11 
j 1C lAST (FAAIILY> 

UJOLU 

CAI.ucau C!IN6rinll 6 ITIIIAI l -.~ o\PPI.ICAeU, 

t. SEX , 

,UO Jll. cum IL'ft). SAIi DIIIIGC> CA 92.lU i 1'11-13.57 SA.SI OF APPLICANT--,-~,-.,. \88. OATE SIGNED 

/ - , i 06/2.7 /2005 -~1'~ ~ 
l0C,l,L AeGISTRM 

Nff0¥NGE .• Def'OSI
TICIJMOLIMIANl:W 
PIEIMTlO!HJW~ -

MS PENITl$1$SUE0 .. ~ WITH~~ 
M CALIFOFIU. MEILTH~ !WETY COOE »ID IS TH£ MJTMCR. 
!TY FOFI lHE DISPOSl'l1CIH SP£CffD IN-nts PSMT, 
NDTII nll,..,.CMIIIO~O,,lllfOIM..CM'lttt#CMJICl!Ml 

... 
90. AOORESS Of: AEGIS'tJtM OF DISTRICT OF DEATH -

IF DEATH 0CCUffflEO-.. CAUFOAMA 
nBI, IICOIDI P .o. ~ 852.2.2. 
MIi DUGO CA 92.186-52.22. 

$11.00 

:-,e, n,. 

i e6/,0/'III05 
i V lllfCll&Li, 2510lll 

! tE. ADOAESS OF REQ,$TAAR-OF DC$TRICT OF Ol$P0$.'1'l()N -! IF 01~ IS TO OCCURINANO~R ()ISTJljCT "'l~~l.fi 

\0. AllTHOAlZEO DlSP.OSrTION(S> CttEQ< AFIPi.JCAfM.e: IT8al9 

Ill .... BU~ (.lliCI.UDES EN'T0141M!~ 

FOR COROHOR•S US£ ONLY 

0 8. C ...... 110N 

□ 0. OfSPOSITIOti OF CAEMA'Tm ~f""""'SOTHEA 
TliNil lNA CfMET£AV 

□ D. SCENllf:IC tJSE 

11A. N 

8Ufl1Al II! IIOR WD:1 

0 E 'TeMPORAAV ENVAUltMEN'f 

□ F. O!Sll<TE••AENT • 

□ o ;SHIP IN TO CAI.IF0Pll!A 

0 H. lAANstr TO OUTSIDE OF CAl.lf:"ORN!A 

QRt,IIA CEMETERY :11 

3751 IWIUT ST. SAIi DIBQ) CA 92.10'2. I 1-1-05 
co 12A. NA ANt.6. :ne. DATE CREMATEO: 12C. 
~ ! . 

:TURE Of PERSON IN CHARGE OF CREMATION 

w CREMATION ! ► I ~flC t3A. NAME AND ADORESS OF CAI.IFOR~IA' IUTY RECEIVING REMAINS ! 138. DATE RE9EIVED ! ,sc. SIGNATURE OF P£1'S0H IN C,HAAOE Of FACILI 

~ ! i ► .,i-----7,, ...... .-..,...,.m.-.,..:momiDRES!filNNS~~•!r1viii1NGNGSStr.l:.<iiiT£EOORRCOUINTffiR'7Y'\,WHiHERRIEE - -r,,,.'i4•sS:.coiAATTIEris§lH1iilPSiPE'eoOj j -';,.;4e-c::;,,AOOOADAIE~SSSA.,.iiioii'sis1iiiGii'NAAiruruiif1££00icFPPEEIA,lsoiONNiiilHii'CciHfi;Ai;;AiGGiEE-·1 - AEl,<AINS DA CIIEMATEO IIEMAINS ARE TO 9E SHIPPlcO ; ► OHi.ACiNG WITH THE CARRIER 

1--------t,, .. ..,-,.Aii'iliiil!H°,NNi'EAir.Aiie!si"PoiNi',l'iNSH'i';;A;,,ElJ;:;;;;NEE,'iiOAiicoiiitHEHE>RiioE'i<li;;cR1Rii'fi10i'iiN•.--;;,.;.Ml•.roi4ATTIEcio'iiF0 -~"'i,.;5CCSSMIG"N;;:ATIJiTTiAi<e70F;.;PEASON;;;;:;;;;, ii1NN7 ,,,\0.;,;L"'IC:;: ..... ;;;; • ...,;;;;; • .; •• ;;o;;-, 
SCATTERINOl8UAlAL 

ATSV.OR 
OISl:061TIOHOTl1£R 

THAN IN A CEMETERY 

SUFRCIENT TO IDENTIFY FINAL PLACE ANO CA OISTRtCT OF OISPOSmON.i DISPOSITION ~ CHARGE OF OISPOSffiON ; CRaAATED REMAINS OlS-

IF 9UAIALATSEA,QtUENTER LATITU.DEAND LOl:«llTUDE i : ► 1 POSm-lFAPRllCABlE 

= IS RETAINED BY THE PERSON IN ctiARGE OF THE CEMETERY, CREMATORY. FI\CIUTY FOR'•SCIErmFIC use·. OR·BY; THE PERSON IN CHARGE OF 
DISPOSING Of THE CREMATED REMAINS. 

COPV2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL ~CORDS VSI (REV.811)4} 



• 

• • MT, HOPE CEMETEFIY 

INTERMENT ORDER 
Cily o f San Diego 

Dalo (p j21{0'S 

Yoo are hereby-autho 

ol 

will be applled·and billed 1.0 undel'signed . 

Division __ 5.,_ __ Seclion J Bllo'ROw Lot '] G"rav• 4 
t .~ Y..9. .. 1..~ ... z .1'1f ;)_._·····-·· - - ~ . Grave spaoe ·&:--Care f und .•. 

Overtime/late Al'rJva;l Fees .. 

Qpenlng1Ctoslng & Sotup ..... 

8urial C-orrt{lrne:r ••••..•••••••••.......... 

.E.:L'.'11.1..7.. ... : ... :~0........................ J. '3.oo 
,, .......... ... . ....... ~ ............ '.1f..'tt 8.bl) 

Handling Fe,es ... ,,,,,,,,,, ....... .............. . 
t / ). eo. 

Flower vases-Marker selling fee ....... .......... . --
It 

Reco,dlng/Filh:ig/Transf.er Fees .. ,.,,,,,,,,, ••••••• ,,,,.,,, ............. ~ .••...... .........•....... .,X);oo 

J -!MP Sak}.s lall:&S •• , ••••..• ............•••••..•..•.••• .....•. ~~ •.•••••. ,,, •• ,,,,,,,,, .... ,,,,,,,,,,,,,, •••• ~ ••• 

I ,N f/6-())1.>i 
i\. \J 

Paid receipt numbet 

E-1'{1\l 

Total Due· •.................•• _:J:J,-
~ - 5~J8,_ ~ 

Balance due _ ~ _ 

I b(tr&t;,y oei,if~ I am the_~-~~ ~~~ ~-~--==~- o1 tha above nam~d decedent 
and this Is. ~r a·u1hority 10 make disposition of remai11~ as above indicated, I cer:tify aA<i repte·sent 
that I have the tight to make 1h.is authorization aJ'ld I agree to hoki Mt. Hope Cemetery h~rm&es, trom 
any.flabllity 01'.l aocount o, said authorization a.nd interment 

I here.by authorJze the lntecrment in lot I 
hold under deed. 

0. 11 le,\f L 

~rd&r# E 1 9 2 1 0 
Invoice I' _ _ _________ _ 

.Acct.# ____________ _ 

.REA•104 (3·04) Thi.s information is available in a/1e1natfve. formats upon req(Jest, 
,O.,n-,"" <w,,, J,,,J,l"',I"•' 



005 14: 58 &:192956039 MITCHELL MORTUARIES 

• 
MT. HOPE: CEMETEFIY q 0 

INTERMENT ORDER C ~ I 2-l 
o;'.y of San Diego 

Dale S- !/-OS'_ 

'(Qt.l t.t• ~(•b'1 a-"~ori.t.•A .i.nd l(';t~t.'1, W~iiK\ ,o 'JO.uc (\J.l$" ~~ ~\1~-a•A~t.. ,e ~('\•,·u .,~ ~~w.ns. 

of l)o; ,' 5· L,, voaa'I M.,e,s·•¢/e. .1 
;n • ___ .!?i/,. l ,,itc,.i':.-,~C.,r,,;j!•·v ~f::.!''---X.o'fa,., .. ,& ... ,® .. 

Cufl■r•I. dalt, ~:"'• ________ __ _ 

Churct,, Ch.;pi,I, Gr.ivts.lde _________ _ _ _ _______ Mo,iu~,y. 

All GiJl".!•ral (et; -must arrive bef~.re 3~00 e.m. o' ,e,gular work day o: an er:,~ charge ot S ---

wil~ b• appu, ct;md ~m,a 10 ur.d•fs;gr:e-::t 

01Vi$10n •L Sec::oo 7 Sil</Row ___ _ Lot J Grav,o _ __,'( __ 

Grav, spaco & c,,, Fund •.. ,... .... • • fi-. ... :.~.O.! ... ~ .... .f/ J..S..U. . ............ _ __,6',c_. _ _ 

Ov.,ume/,La.tl Arrival Ft:@~ .... ,..., .. _,. __ .... ,, ..... _ ....... _., ......... " .. "''"'""""'""'·· .. ··· ... ............. . _..;lfir:.. __ 

Oper,;ng:CIQs>ng & Setcp ..... ...................... .J:. ..... e../! .. 't/..!...:f1 .. <f:!........ ................. t .1-, ,oO 

il<;Oal ConlJUMr.p· • a•~:□"'1 ················-•·• .. V..f.J ... f; .. !":.y.f/.•✓-..... . ............. , ; : •. $.)•~:C 
Handling: ~et-s.... .. .. f-\,f • ....... .. ........ , .. : ............... ......... .......... ,.... ~ 
Flower vaseJ=I - ~arl<.er.seuir,g !H ... 8" 
Reeo,ding:F,hn~~~, l.2l)05.. l, .. . :e. ... :(_f'.,;t.,.f>.~.. . .. ... , ....... . 
SaJes--la,ta& •....... .... ,, ........................ ···~-······ .. , ....... ,,, ...... , __ ,,~ ................ ,, ..• , .. ,.,,, .... .. J). '10 

MOUNT HOPE CEMfTE(- To!aJOua . ....... -. .. !!,, 7 J. f· '{O 

Paid. receipt oumt>er le. - ~~ t if J 8 ·ir; ) > 1- '< O 

Bal~l"'~a -dut ,..ef 

l hereby e-.rtlfy I am 1ne:~ . l.,; ·d::. of the :ibov-9 named de,ctdef!1 
and this is yc,yr authotil)' tc m11t,e Oisio\!Bon ot r• rnains a, above ir.dieate(I. I etrt'ti a.nd repra-sent 
that I hsve the right to mak♦ l.l"liS-1:.1thonnt1on and I a9rff 10 horQ Mt. Hooe Cemtter"Y harmless from 
any ht bi~ty on accot.1nt o! U Jd tuthor,ca:icr1 ;nd lrt•rmtl'II l l.. '1 / V ~ 

I he~ee>r authorize the i<i1er.rr.ef!I io lo~ I 
ho~ under deied. 

wo,, Oroer I =E=--1,_9.<__1,_· _,_1-'7 _ _ 

rl .J .. ..,,,,_. . . ....J-. ' 6~:✓~. •,# <.. ~ 

l!'lvOice #t ___________ _ 

Actt'# _ _ __________ _ 

Tti(s in fiJrma!!o,, i s a•;~4.illble in altetr:a:;ve to.,ml'.ts upo/1 reque.st 
<-: •:•'•" " . , l (•· r~-



6192956039 MI TCI-ELL MORTUARIES 

""'·)""""""''""""' 
MT'. HOPE CEI.ETE.fl'I' 

INTERMENT ORDER 
Cily ot San Oiegc, 

l • 
'Y'ou are t'lftttJY O.\.lllio. · ed·er,o 1n,1~. ~t to yC11iff'r1.11u.~1'1Ci tegUI~. to irMt 'ttle fe'9\aint . . 

P, 
l-0 . 

1:00 

Oi'ffii0<1 · !:2 Soeilon 1 \;Mll/!low IJJ~ Gta,,. 4 
91.3Y& spo,;e & C..111 Funo ···········" •· . A.~ ... ~.9.J:; ... z.,~¥ • · · ... :0:: · 
0,,o'1imo/l.ele "':n•ai FHI . .......... ., ........... ........................... , ...... _ ..... .. ·····- ··· ····· ··· .... e--
C)Oeiiir,gJCIOSlnQ & Sel1Jp ................... l;..:: .. J...1J..!J................................. ..... . . . ~ 13.VO 
a..~a• Con,.,;,,e, ................................ .......... '.'... .... ................................. ....................... .f( J g .(J{) 

~l"O •-· ··· . ....... .. . ......... '.i ..... , ........ ... ,L .. .. , ....... ......... .. ........... , .. _J5J.e.JJ. 
~ · 

Fl~ vase& - .....,,., • . , ••Ji;rg f:99 ,, . . ,.,_,,,,,,,...., .. .., .. , ................ ,. ..... , .. , .. ,-~ .. - -••- .... 4• . , _..;. ;;.;_ __ 

~raillglFil nQITranslor Ff es ................. '. ... , ..... ......................... , .............. ,, ............• -~ 

S~oc1<1xos ........ , ....................... .. . , .. :~! ............... , .................................. ,. .............. _J_~ 

~'-

f\ 
i.f(tfc(/) 

TOl"1Due.................... -f7 
A- SW1ff. 0:: 

~! =-E -'-,1 9,__;;2"--'-1~0 _ 

lnvo!Oci • __________ _ 

Acct~ _ ___________ _ 

Tlttt ift/9/t'OO~ort 1$ OV11U41>~ In A/ff>t•- f<>rm,,/s oJPO!' •"4" .. l . 
• 1w. .... ,"' '""11"'-' .. _ 



.. ... 
MT HOPE CEMETERY C -19 LIU 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: faM,fe+f.(.,, Date: 6 - J.3 

Interment space fqc; 'l?J,r,'5 M a.s e, I~ -
N2.1da:.Q 

lnterment Date:'l- I- O<l Time: \ : OD E:,,S, 

Di'I: 5 Sect 1 B!l</R.ow: ___ Lot 1 Gr._j__ 

:Srave Laid out b•,1'&aM':<½c> j':\"):-:'.)r--,, Dot.1..~le-Qef #- ig,t 

\grees with Legat Gard: 0 Yes O No 

:1,grees with Map: 0 Yes O No -:J-&.{ 
31ind Check & Verified By:. ________ Date: __ _ 



C I '12{0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASIJRES, WHITEOL!TS OR OTHER ALTERATIONS 

IA.. NAME OF OECEOENT-FIAST (GIVEN! ; 19. MIOOLE 

IIOall i 1.al'mlA 
SA. 

4'1ffQWIJEIN0,6POSlo 
flOHAEOUAESANEW 

PEfNfT TOSMJW FNM. 
l8'08m0H 

10. AIJTHORIZEO OISPOSITION(S} CHEQ(~f ITEMS 

[I A. llJRW. (N;:UJOES £f!11:0t,9,E'NT) 

0e.oAeMAT19" 

D C OISPOSmONOF CAEMAT'Et> REMAIHSO'n-lER 

D 
TIWI I< ~CEM£llefl\' 

O_SCJ£tfllFIC USE-

11 

6. NAME. RELAT 
OF INFOAMAt(T 
tJfA J.. 11118EW-tui"" I - l ~ITli& 
4602 J♦M+I S?JW-.~. f lOl 
IAlf DUGO, (;A 9211& 

,. SE)( 

F 

06/ 21/ 2005 ! ► 
!IE. ADDRESS OF REGIStRAA OF DISTRICT OF OISPOSITIOtt- • lF O~ IS TO·CiccO_A INANOTHEfl OISTAICT IN C4UFOANIA 

□ £. TE~PORAR'Y F.NV,WL'TMEN"I 

□ F+ OfSIHTEFIMENT 

□-0 , SHIP IN TO C"l}FOANLf, 

□ M. TRAHSR 1UOUlSIOE O,:-CALIFOAN1A 

FOR COAONOA'S USE ONLY 

□ I 0 15f'C?6'TION PfNOINO.- R~S l OCAT'Bl /ff 
/Neme ~AddoeMl 

f 11C, SK.lNATURE OF,PERSON IN CHARGE OF BURIAL 

! ► l '28· DATE CREMATED; f2C; SIGNATURE OF PERSON IN C,HAAGE OF CREMATION 

SCIEN'TlflC l l3B. DATE AECEfVED l 13C, SIGNAT\JRE OF PERSON IN CHARGE OF FACILl1.a._ 

USE : 1 .., 

~1----1-m-==rnno===""""..-naCi'i'i'ian;v=;;;----+.! :mn.==;;-+! ►;-;;:;-;========;;;;.-§ HA. ANO ADDRESS IN RECEtVING STATE OR COUNTRY WHERE • 146 DATE Sl;IPPEO 1-C. ADDRESS AND SIGNATURE OF PEASON IN Ci:'ARGE 
-~ TRN<S,T REMAINS OR CREMATED AEMAINSAAET08E S>ilPPEO I . ► Of PlAClNG-WITHTHE CARRIER 

1------j,,s,5A.CTi)i5'51il§!f.,"IIEEAAAAiE~SfTPPOOooiNTfOOoo'·sisttOAEiioiiECil1NNE.E."cORiR10THrn'ieeiR'i'iDiiiEt°!SCici'iRliPPTi'ilOONN""'T:tis"8siO>AAciiTEEOi5iFF---t-;,~5CC!SiiilGNii . .. ,cn:rviiiA<IE'<Of)flPE~RSONsoi.-,ij;N;,,c;,siso>.. lUICOEE'ii•s,u .... iiji..,.~OFOF 
SUfflCtENT TO !'OENTIFY FINAL f"LACE ANO CA 0£STRK;T OF OISPOSfflON.! Dl$P()$ITION CHARGE OF OISPOSmON i CAEMA.TED REMAINS °'S· 
If BVRIALAT SEA. QNL'l EHTERlATllUOEAND LONGITUDE ; l POSEA - IFAMJ(".ASLE 

► 
.cofX_3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS AAE DISPOSED OF IN ANOTHER DISTRICT IF NOT 
APPUCA81.E, COPY 3 MAY BE lli~D. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL O,F DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COP'(3 STATE OF CALIFORNIA, OEPAR'fMEl'ff. OF HEALTH SERVICES-; OFFICE OF VITAL RECORDS; 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San D1990 

Oate _,"'-. --';).'-]'--. 0=-· .:::$'_ 

You are hereby- authonzed.a_nd ins1ru,c:1ed, su~ject to your rules and-regulations, to inter the ~m·a.Jns 

ot _.£.u. 1n)ly o F /JarlJ"""' L, fl4 derSon -/''o"4311_,K._ 
in 3 /) /') t_ C V IJ T Fu"&raJ,. date, tfme -----------\o;1;.<11 e11,i11,i:;.«.;. 
Church; Chapel, Gfave&ide ___ ____ _ ________ Monua,y. 

AU Fune,~I c;krs·mvst a,riv& before 3·:00 p,n,. of regular·work day or an extra charge of$ ___ _ 

will be applied and billed to undersigned. _______________ _ 

Division / 0 Sechon ____ Blk.'l'low ____ Loi .S-/6 7 Grav•--- ~ 

Grave space &. Care FL1t1d ...... D. :-:-. . .7.'I..I ................. (l'J. .. ?.LL........ _ t9 
ov·ertime/L..a,te ArrivaH=ees , .. ... . . .... ll. ..................................................... . 
Opening/Closing & Setup ....... ......... ~ ...... e ... ;t,.~ .. ~: .. e .. f'.......................... ..... . 9 191.f,>(J"P 
Burial.Container ..................... /J .. P. G-.F..y./JT .. ... ......................................... ~ ..:..,'?.._O 

if/pg .co Ha.ndling Fees ...... 1"1 .. ,ti"D·c..................... ........... . ..... . 
Fk>wer vases - Malfr Ml ............................................. ................................. ___ _ 
Reeordlng!FiUnglTranster Fees ............ ~ ...... e ............ f .~ ... PP. ................... /. 3 J:. ,,;, 0 

Salestoxes ....... fE.8 .. ltlo.!}J .............. q ....... .,........... . ...... . ,. '13,,:,'1 

Z'.)1 tf..~U Jt '?>Stt ,0- TotalDue ....... ....... !..2,. l.'/7,P</ 
lMOUNT HOPl:tEMEle.RX..,ptnurnber R;-s'i 00 1,.. _ ,· S'7S-,oo 

Balanco duo/// 1 7 ). J. • O 'f 
1 

I llereby certify l am tl'le ..J. i.:.-p ,_.,.,, '°:, _./2-4 . of the abOve named deceden1 
and this is your avthoritvrtmaRe di~ r,mains ·as above lndica1ed. I cenlfy aoa ,ep,eset11 
ll\a{ I have th& right to •make this .-,utho,iz:atibn ar\O I agrff.to hOld Mt. Hope Cemetery llarm~ss from 
any liab!111y on account of said a,uthorizalion and intermenl 

I llereby avtho!Ue 1tie interment·i n lot I 
hold under d&ed, 

~4-if-a~de- - -

Work Ord<>,• =E:........:.1 --=-9--=2=-· ..:...1 -=.1_ 

tnvoice # __________ _ 

Acct.# ___________ _ 

REA·101 (3--°"") This.informa/ion.;s availabls in alternative,formats upon fllqt1es-l. 
q,-,, .. :.t ... ,,.,.,.. ... t,1<:/,41 



Pin# 206388 
ANDERSON. BARBARA L. 
, .. r\ T n·1• c;·, fi 7 

E~192Tf e,011 t r4cf Ci,l',;-<:.f ::T4 t><!. ). o o 7 h-,);,:;o ,.._.,,. ., ,-/[; 
/J 4 <'- .i. 7·H of ~ ,_ /, ~· =-t< 'tA if ''· ""' ,-, ,.~ I 

304 N. Lewis St. Lake Elsinore CA. 92530 (95[) 674-7096 
""" CREDIT 

.,.....,_t _ 
BALANCE 

06-2 -0 > Opened Pre-Need Trust v/ ..::2::.:51=----:d:.::ovn..::·::_--,---.,---t--+l---"24'1i<-f:-''l'O'l"l'----H-+ t-+ 1d'H,c.."-'ft-n,!l''~ •'l'-'l·,'-lt,'-+-P'·o~ I, .,. 11 Trust to incl ude ( two) 0/C, OI) Ccypt , B/C, l · ' .. QO • ii; OP -~ . -•~ i. P9 
''t·O;: H/F, (two} R/F. Taxes R.- S5-S,Jy' ' <,O,S 

17',l co / .<1' , ) ' O"t 

.,,, i-t l I q ,.. 
()... ~ . (} l I/ 1 ) • lfltM1 1 ,.,.1.(J') ~, . , I "'o ~ ? I\ . .#-. c· r, {f-,, 

'1 -6 Dt Ii , ::i. 1 , t , ~ rYl ":l.(d',., l , , . ~ • 17 ',; 0 , 
~ 

~ - J.I~~, •1 \ ~ (, L V .C().L\3~ ., 1- . • . (" o--r -
-1--r' " Iv, ".'FJ. 'T ....., ~-AU LJ (,'-y,-, ,, i .... 

.L l . .0 -' - ,. ~ ,r1 v- cJ, ,_ , ~ ;:; 
,_ -

.'.l-0< .-, .{)h, · ~, i\ ;,'/1 fJ [)I') /Ah,/ J,n ~ .... , --,.. . -V - , 



/-hie:rwry ft,a,i,~~ ~-t'?.2// 

I )Iv 'ti L.Or- <;.; ,-_-7 
~/7 

,. CLfl 1/ 7 
~11J2,L 

' ~t -{/7 :J.1./. •cMt'A , . -::z.,.. ... A • - .I ,01 
.l.l 14, )7 ' H" i/'.'I .JXJ.j11 l ~r{) \ Vl • Ill ~, IO'i' ~ r, 

I 

_,..,. ~ ,i ,r~ 
I'"' RIU 

fl- H 1 ~ lUU/ 

•~n 11NT HG c:JlllETt il 

-



• 
I. 

• 

OFFICIAL RECEJPT 
WHITE --~ TO.CUSTOMER 
CANAAY ... ~ CEMETERY 

-----~--- Sec ______ _ 

Invoice No. ___ lCja~~l~\ __ _ 
• Ac'ct. No. ________ _ 

NO.T VAi.iD FOR PURPOSES STATED UNLESS. 
STAMPED "PAID" IN THIS SPACE. 

W.O. -------~-=- .1 -,:, 

BALANCE DUE~ 35q .cf1 
JAN O 5 2007 

D Pre•Need Lot D Money Order 

~eed Trust □Chatge ' )• • - -P, . >-· n _ _,. C 
nJ.-. kM 1/1 ISSUED BY ~ __ • 

AC'212(11-0S1 '-f',"ISC ~ l"\ 
Th~ Nltb11719tcyl ts 9►1i',1ijl'),'e In tllfWnclll¼l.fo!'ffl.9ls (\OO(I ~,e.sr., 

p 00639 

TOTAL PAID 



• 

• 

OFFICIAL RECEIPT 
WHlfE ····-·· ............ TO CUSTOMER 
CANARY ., ,, ..... ........ ,.. CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMJ:TERV 

p 00604 

(619) 527-3400 /1 
Date: ,t::.:?' ..P.,.~ /4.eiv {)(/ , 20 ~ 

From:lZ_~~~~!j_:,_, ____ _ Acldre.ss: __ _,.{9'Jvc..L:.:...LA-1,'L.~,:::~::::,:__=--=:...._--------
l•j· ~~~~-~_:-~~.jf.y.~2':::======:::::,-.,,_..,=::--::::::::::==:::----=:::::::....- Dolliirs ($---'-'28<::.:..• _-__ 

in _ z,{)Ml{}-..,,L___,,L...._Payment of /J,U- . 17...v.d_ 17u_14/= 
D' ' /0 Sec ~ ~I~ ___ Lot @J{p] Grave ____ _ 

Invoice No. C, ,Cid// 
Acct. No. ________ _ 

w.o. -----·------
BALANCE DUE $ 4 2.(o · Oq 

D Pre-Need Lot 

c;a,,;;e-Need Trust 

D Money Ofder 

NOTVALI0 FOR P.UAPOSES STATED.UNLESS 
STAMPED 'PAIO" IN TlilS SPACE. 

DEC - ~ 2006 

CREDIT 67007 
20¾ Salas Care 771 &4 
Pn!-Need 63033 
TtuSI 77ta6 

TOTAL PAID $ 

] ,:;; -

7,.;:i I--



• 
, 

• 

OFFICIAL RECEIPT 
WMIT£ .,.,., .. ,.,.,.,,., TOCOSTOMEA 
CANARY rn ••· · · ··· ~ •• o• •· .. - CEMITT£RY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00558 

(619) 527-3-400 
Date:· ____ I_0_ -_3_/ __ , 20 ()/,. 

From: 'P,. A::x(~ Address: I) h Y' (.LU at 
---------------------------- 09llars ($ _ 7'+:..:l..,,__-__ _ 

in Pl,\ Yr Payment of ¥(e ~(le,f.q f:p 1 sf GO Vfo fl 1t-- f 7 

\0 81k/ bi04 • OiV . Sec _______ Row ___ Lot_-'--',, __ Grl!Ye _____ _ 

Invoice No. 13 \'-11.ll 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE 1:, lf 9'6,0j 

~OT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE. 

p J4.N~~,. 
OCT 5 I 2006 

D Pre-Need Lot D Money ~ F-/T 1-/ C .. , 
D Pre-Need Trust D Charge 4 

-

r:l""°'··'· ISSUED BY -P.Jl,:(; {g /1'7 ... 
AC,212 (11-0•1 '-'l.l"MO(;ll~I ~ 
TMr hlform1t1.to--1 iS t1r8i'.'gJ)fe i!'/. e.llE>m&ll1!9 to~s ll,00.., re,q~. 

CREDIT 67007 
20% Sa,es Cart n1e• 
Pre'Need .63033 
Trust TT188 

s 

I 
-.-:: -

,J--



• 

• 

OFFICIAL RECEIPT 
Wl-tltE ....... .. ......... 10 CUSTOMER 
CANARY ,.,..,,. .. ,.,, ...... ,. CfMetERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERv" ' 
P 00 514 

Date: JO . 'f ,2~ 
(619) 527-3400 ' 

From:-_..L:.....Lc!~.D.,i....i.'l'-O::__;n'-'---· ---- Address: ____ ..,.o'-'n- ~re=CtD~_r~d>~---------
--------------------------- Dollars($ 7J, -

Payment of J?v::e.- a ~-e. J tyu Q:. 1n:j>an·· 
Div l 0 Sec _______ ~~--- Lot :>/ O 7 Gr.ave ____ _ _ 

Invoice No. t':;O 194 II 
Acct.No. ________ _ 

w . .o. ---------
BALANCE DUE-$ S,O . of' 

DPre•N~Lot 

NOT VALID eoA PURPOSES STATED UNLESS 
STAMPED •PAID" IN llilS $PACE, 

PAiD 
OCT 0 3 2006 

CR'EDIT 67007. 
2M..SalesCare 77184 
Pre-Need 630():l 
TruS1 77186 

TOTAL PAI0 $ 

,~ ._. 

c-· 
) 

I 
) 

?,,;,. -



• 

• 

OFFICIAL RECEIPT 
WKfTE __ TO CUSTOMER 
CANARY .......... . 0 EMe:TfFW 

p 0046 6 CITY OF SAN DIEGO, CALIFORNIA 
PRE•N~ED P,qRCHASE 

MOUNT HOPE CEMETERY 
(819) 527. 3400 

~ I . 20 (J{i? Dale: 

From: fu.rbo.@ L Ao O')pof'\ Addre,::ss::,_: ====--,-------:,;-:;---::::;---
c'Sf cH .nt-y · 1WO and fJ . Dollars($ _ ?.) _ _.... __ _ 

In ltirr P11ymentof _....1rhu._.,,_· _·.L..JQ,..Cc,,:U""---/,-=''Q"'-'IJ,.,_,_$t_•......_.&;_"',._,JJ._,~=u:.=.L'---b ___ _ __ _ 
DiV /0 S.ec - ~~ _ _ _ Lo'i.5rc;7 Grave ____ __ _ 

Invoice. • 10 . £ - / q ~I/ 1' - NOT VALID FOR PURPOSES ST~TED UNLESS 

Acct. No. _ ___ ___ _ _ 

w.o. - ----r.-,---,-.--

BALANCE DUE .p:1;..;~;;;..:.;o\.a.._c,<l.c.· _ _ 

0 P.,,N~ed Loi 

gpre-Need Trust 

AC-212 (11•05) 

DMoneyOrdet 

□charge 
[V6ec1<vJ::> 

Tills ~n rniv~1i,b/q "'~ W1'Mt$ upon fflQINift 

STAfiAPEO "PAID~ IN THIS S~CE. 

p A~~,,; 
SEP - 1 2006 

CREOIT 67007 
20,- saies car. m114 
Pre-Need 63033 
Tru~ · TT186 

MOUNT HCiPC:: (.~~81i:T _1 lV 

SSUEDBV 

TOTAL PAID s 

J ~ -

'7 ),_ -



• 

• 

OFFICIAL RECEIPT 
WHITE "'" "',.., TOCIJSlOMEA 
CANAA'f ........ , .. ,..,,.... CEMglERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00432 

Date: _' _ _,_,_Q+-/..L4 ____ .. 200C-

From:V1A-W (r L. ~san,..ddress: ~ r:tn~·~~f!L~-uJ,t~-d~ - - -------
; 

Payment <if~ - hµ ,, L· •• ~r 
Dollars (S 7ol - ) 

:iv~ 
811</ Sec _ _ _ ____ Row ___ Lot f:J f {p] Grave-~'---

Invoice No. ~ - /q ~II 
Acct No. _ _ _ _ _ ___ _ 

w.o. ----------
BALANCE ouE.":I 71 I../ ,di 

NOT VALID FOR PUAPOS.ES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE. 

AUG U 'i 2006 

CAE0.IT 61007 
20% Sales Care n 184 
P11rNeed &10:3$ 
Trust n186 

□.P~Need Lot 

E'.'.f Pre-Need Trust 

0 Money Ordet 

□charge MOU~NT H ·p CEMET P.) 
!71Chec1<l:?\I, ISSVEDBY _____:,__,_ ___ _ 

,-c:212 111 ~) ~ ~ TOTAlf AID 
.1bis ir,lwm:,tion 1's ,.,v.1.lb.!i~ ,n_o<&.:,n.:it,~•!tx,m,rt. lJi,(Jlt 1t1q1Nst. 

s 

' ) -

1J -



• 

• 

OFFICIAL RECEIPT 
WI-UTE ............... , ... TO'CUSTQNIEfl 
CANARV , ...... , ..... , ..... , .. , CEMETERY 

CITY OF SAN DlEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY • 

P 003 1 7 

(61~)527-3400 / 
Date: io - ).._ , 20 ~ 

---~~~~~"-'-=---- Address'--': ===O=l)= _Yt_C--=a><d'-'--=------=----
--'4""--'=..L.14-.:...-_.:.....:c....._::..__ ,... ______ ___ __ _,,, _ _ _ _ _ _ Dollars (S ,,;;,,- ) 

Grave _____ _ 

w.o. '/& 
BALANCE D ~:[D o'1 

0 , e-Nee.d Lot 

0 Pre-Need Trost 

D Money·Order 

NOT VALIO·FOR P..URPOSE'S•STATEO UNLESS 
STAMP.O -,;AIO' IN THIS SPACE:. 

PAiD 
JUN -2 2006 

CREOff 6i'{}(J7 
20% SalesCa1e 77184 
Pre-Need 63003 
Trus1 77186 

□charge MO~NTHOPE CEtiftET~h• 
r<;;r'~heck /IMJ ISSUED BY ___ _ 

AC-212 (11-05) ~ T I ' TOTAL PAIO s 
rhl'S· .Ylfomlal>oil (s ln'.t,~ In a!Jwri._ti·~ roim9u 'IOOn ~Nt. 

I 
71 ~ 

7)-. -



• 

• 

OFFICIAL RECEIPT 
WHITE -- ro CUSTOMER 
CAAAAV , ...... .. ..., ......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
P no2ss 

(619) 527·3400 

Date: __ 5.L.f.j-"-'- ""-""""-----, 20 x:tJl_ 
\)A fe,<;; n,d From: ::P,o,,y\xv@ A' Address: 

~ - Twc:, o,::x:l ou 
in :fu.Y1- Payment of Pre. -oe.cd +tust . 

Dollars (Si 'l Z . -

Div lO Sec -- ~~ __.. Lot _':i_l_fo__,_7 __ Grav·e.e ===.,,.~---
Invoice No. _,..:E.:;:__- __,1:l<'.\~1..,.~t .1..I __ 
Acct. No. ________ _ 

w.o. 
BALANCE DUE 

0 Pre-Need Lot 

~e-NeedTrust 

NOT VALID FOR PURPOSES STATED UNLESS 
$.TAMPED "PAID· IN THIS SPACE. CllEDIT Df007 

20%·Sales Care 77184 
Pre-Need 63033 
TrUS1 77186 

s 

, ., -

7_: -



• 

• 

OFFICIAL RECEIPT 
WHffl: .................... 10 CUSTOME;A 
CANAR'r ....................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p uo213 

(619) 527·3~:~: ___ 4_. -- <;"~~--· 20 _0_(1'_ 

"""'-'-'"'-"-'-L---- Addre~: - - --- ---------------,.,c-
- - - --,--------~ ----- --,--,----'\'"--- Dqllars ($1 ?----= 
in OCA.t+- Paymentof Vve. - ne.ed- ~ -) E 

, Blk/ i:=..1 Div IQ_ Sec _ ___ ___ Row ____ Lot ✓ fo] Grave ___ __ _ 

ln•=loe No. t - [Cfz.l I . 
•Y ,r,IOT VALID F-OR P\JRl>OSES SlA.TED'UNLESS 

ACC1. No. ______ _ __ _ STAMPED "PAID" IN lHIS SPACE, 

w.o. ---~ - --- - ~-
BALANCE DUE ii 1,002, d1 b- .. 

APR O 4 2006 
D Pre-Need Lot D Money Order 

1 • • - "'F CEl\i11::, 
~re-Need TnJst □charge ; • ...J.· . 

06h • ISSUEDBf™~ 
AC-21ZJl1•0pi ec~ l.JCi['j 
Thrs N1ftlmi~ll)f1 I& 8118,,'al\~ M &lf9/lh1!1V8 foffl'l&,!s ,~ u.;:..i 

CAE01T 6700T. 
20'-'; Saie. C.,e 77184 
PreA)l&OO 63033 
l rust 77186 

TOTAL PAID $ 

"l.:>. -

1e7 -



• 

• 

OFFICIAL RECEIPT 
WHITE ___ rOCUS1'0MER 
CAN,\FIY ~. . ...... CEMETEFIV 

CITY 05 SAN 041:GO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00147 

(619) 527-3400 
Date: __ ---=3+/ ___ / _ _ _ , 20 ~ 

In J>cift Payment of ?~ - ne.Ad fni&f: 
Dollars($ 7,il. _,. 

Slk/ Div _________ Sec _ ______ Row ___ Lot _ _ ___ Grave _ _ /~---

Invoice No. _ ..,,E~-_,l_4$l""'"'..,J/ __ _ 
Aoct. No. ________ _ 

w.o. - ---~ -----
'$ lO,!.( . (24/ 

Need Trust 

0 Money Order 

□Charge 

NOT VALID FOR-PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SP/\CE. 

PAID 
MAR - 1 2006 

OUNT H01"E Ccfl./lElE.R\ 

UEOBV _~e, 
TOTAL PAIi> 



• 

• 

OFFICIAL RECEIPT 
Wl:ilTE .... ,, ..... , ,,.,.., l'O CUSTCiMEfl 
CANARY ••.• ,, .. , ............. CEMETERY 

CITY 6F SAN DIEGO, CAUFORNIA 

PRE-NEED P,IJRCH~SE 
MOUNT HOPE CEMETERY 

P 00096 

(619) 521·3400 J 
\ Date: a (l . 20 _Ofo_ 

From~ M PMi- t~ncL:::($01') Address: --"-o'-n--'-r~(.C{)(='--"'d~---- - --- --
-'S?...c..:;;..:..Ven=-:...:...b(,,___----'-T-"-~=----..,D"--=-- ,______,----,----c.----.------ Doilars ($ I :6 . -
in £(/. rt- f'avmem ot ~lli .... · ~-----· .... n ... e._e._d=----------=,,...,.....--------

10 . Sec _ ______ W£v ___ Lot ~/{ti] Grave ____ _ Div 

Invoice No. £ .. l'fZ..1/ 
Acct. No. ________ _ 

w.o. ----~-----
BALANCE DUE i7 I I l.j (j Qi 

0 Pre-Need Lot 

D Pre-Need Trust 

AC•2 l2;(H•0&j 

D MoneyOnler 

0 Ch~tge 

Clelleck'ff5J 
Tllfs.lt'I~ 1$ ... ~ n> MMi.OW rormeu upon ,eoue&i. 

N.OT VALID FOR PURPO!;ES STATED UNLESS 
STAMPED "!>AID' iN THIS $PP.CE, 

PAiD 
FEBO 2 2006 

MOUNT 140p- r .. ... · 
ISSUEOBY ~...ct;t..e 

CREDIT 67007 
m Sales ea,. mll4 
P'f&.Need' 69033 
Tros1 77t&6 

TOTAL PAID s 

,) -

72 -



• 

• 

OFFICIAL RECEIPT 
'WMI~ .,.,_, • ........ , .. TO COSTOM~A 
CAN.AA" .. . ................ ., CEMETe:RV 

CITY OF SAN OIEG·o, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00052 

(619) 527,3400 
Date: ___ _,_,,,_/'"'; ..2..c....=.... ___ • 20 ot, 

; 

From: 6at:P417t llrde.f>On Address: 011 f't{prd 

__,s""~"-'//--'./.,/1'-'-'-'ty-l'"'--~ftd:>'-==---=-(J'-'n-=d-<J_o_----=(..../"'l------'✓=------'._,/"'=------ Dolla,s ($ 7; · -
in h1rf: Payment of &,- 11<~-d hus /. J _L..<...,__--"'-"-'=-_,..,_B,,,_lk/-"'-'------- - - ---------
Oiv f O Sec _____ __ Row - Lot __,5',,,_. ~I.G,=...,-, __ Grave _____ _ 

lnvol<:e No. IE -tf~f/ NOT VALID FOl'I PURP¢SES STATED UNLESS 

Acct. No. ________ _ 

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

STAMl'l!D "PAID" IN P5.A}l) 
BALANCE DUE"'. / .J/8. 09 NC I JAN I I 2006 

MOUNT 1, ,·E CEMETEffv• 0 Pre-Need Lot 

Gu>re-Need Trust 

0 Money Order 

De~ 
. [jJ.ei; ISSUED BY -j!l:!-~,f:tj, 

~2~ is ovoifaollt in~,;;: vpon n:qyo# . 

CREDIT · 67007 
2JJ%$>iotC... J'HM 
Pre-. .ffeed 63033 
Trust 77186 

TOTAL PAID $ 

..., ., -

7J. __, 



• 

• 

OFFICIAL RECEIPT 
/ -TE ,> .... , ............ TO CU.SfOMER 

CANARY ., ..................... CEMEtEAY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00040 
(619) 527.3400 

Date:_ ..,,,~==· !::'.!.=--· -1..V,IL-__ , 20 &._ 
From: 8 • ..t'. ~ Address: ~'It. A£eh / ~ \)/,/4. ,){lM {MJd (lo ~ Dollars($ ?,)_ -
In l)Q.A/:' Payment of -.£;.40.::,.._-...</l_...l. L.,.J"".~'--':.:::·..:....:_· -j_,1-tA,...=-~ ,,.. "'-~~,-...::.;tl/e~_,.6.,..,~""""'~e ... A.i:.,_· ...:.· ----

Div1 ___ /_V ______ .Sec _______ ~~--- Lot 6/~ 7 Grave _ ,._/ _ __ _ 

Invoice No. f - ftf JI I 
Acct. No. ________ _ 

w.o. ---------~ 
BALANCE ouE /II JJ..qo .oJ 

□ Pre-Need Lot 

mre-Need Trust 

NOT VALID FOR PXl1 ~TATED UNLESS 
STAMPED·P ... ,C>" .. ..,..J.(1r 

JAN -5 2006 

MOUNT HC.i't 1 • 
-"· 

CREDIT 67007 
,20'!~ s.i...c-. ;'1\8A 
Pre•Need 63033. 
Trust 77186 

$ 

7,2 -

'7J -



OFFICiAL RECEIPT 
WHITE --- TO evsfOMEA 
C4t-lARY .,_ ... , ... _,~,.,_:_ CWET~ 
'----~,-..... MJOITO.R 

CITY OF SAN o ieGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

• l,v Dale: ,Joy. Ii 

R- 59414 

.20..f25 
From: f?a.. ( l/C.lY<l L' Arde,n:m.ddress: cO\ll re.corr( 
&.1JU\~ -Two aa;J ao <:.,, ~ Dollars -(S "]t)..00 
.in part: Paymenl;_m.._,,../7""'J-✓_n~~-l~d~ .... h"'-1..l--""-l <;"-'{ '-''--- -----~ ~~---

""' I r...1 ·- - __ _ -__ ~/~on /V Lol :J "' Grave Row · Section ,-n --1._.::_ __ 

Invoice No. £ ,. JC1 2. l/ 
Acct. No. _________ _ 

W.O. - -------- ~-
BALANCE DUE 5$?} 3 (og ,0'1 

NOT VA~IO FOIi PURJ'OSES STATEO uutess 
STAMPED 'PAJO" JN THIS SPACE. 

PAiD 
HOV \ :. 2005 

CREDIT 67007 

~ t::: Cara 77f: 
cl lois n1s,1 
Ope.ningl f 00 
CIOs:irlg 1718,1 
Burial ICO 
Cot\tainttl- 77182 

Handlirig Ftt 
Re<0rdiog& 
Misc. F:tts 
P1e-Nttd 
T,u,i 
S.>nT._. 

TOT.O,L PAIO 

100 
77185 

100 
77183 
63033 
l7186 
6010, 
78390 

$ 

·1;;., -. 

'?'!J _,.. 



• 

• 

OFF1CIAL RECEIPT 
WHITE . ., ,., . ., ,., .. .. TOCUS'TOMEA 
Ct.NARY , .... ,,,.,,.,"'"" .CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(8111)527-3,100 

59264 

/;' 
1 

_ Oale: __ ?{=--=~"--~-=----'----='-L..t_, 20 L2._f 
From: 2M~ ~~-: ~t'1~-~=~· -~--------
..,.w;~J<=.==:i,:i,~-""'lc"""",""Yc)'-"'-_,,(__,,/..:::: ____ ,4=-,~~-----:..------ Dollars($ 7~- t>O 

11~~- ;ayme~of ¥;-~' ~ 
ml 10 Sec ' ~~ Lot 6 1LP 1 - ------ --- - Grave __ / ___ _ 

Invoice No. e -l <jJ.11 
Met No. ___ _ ____ _ 

w.o. ------- - --
BALANCE DUE J/ J'iJ'f. 0 q 

I 

NOT VAUO FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE, 

OCT/ 3 2005 

Pre-Need lot At Need On~' I UMT u r _ ,. L MO 1', l ,., •.• '-•·' 

Pre-need Trus1)( Cash ... Check:p(' ISSUEDBY µ;,,4&1Ji 
AC-212 llleV4-0') 4 TJ5 
™8Jlllom,eCJon ,!8 slf"lll,labf&.ilt~ bmstt ~ i,tqllfft. 

CREDIT 67007' 
20% Sales Care 77184 
80% Sales 100 
ot Lots 77184 

~ nl:I 
Burial 100 
Coouino<s n182 

..-ngF• 
Reco""'9& 
Mi,c. ..... 
Pl'&-Neta 
TruS( 
S•!esTax 

TOTAi. PAiD 

100· 
mss 

100 
77183 
63033 
77186 
~101 
78300 

s 

I- .---

-,.i 



-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59146 
WHITE ............. .... To•cusTCiMfl'I 
CANAAY ............ ......... ~ CEM£TER'f MOUNT HOPE CEMETERY 

(61!) 527'3-100 

A I _ _ _ Date: ---"~=----F--'--'1._t;_, 20 _Or_ 
From:?ft5,.),../)..,;4 ~MS$::'.::::::::::.:::::::::--=-9'1'--'--+,M= §!t4/_. --'-----~;---

;SL,,..JJ.A - J-<d? (_ ---~ Dollars (S----'--7-~----, 
inOJ~ Paymentof 'fu_(IJJ.l.dJw.j} Co.'f'~ a 
~iv ro Sec Bl~ - Lot /J/b7 Grave_/ ____ _ 

Invoice No. £ -/'f)-// 
Acct. No.---------

;~:~N_C_E_O_U_E_i __ /$/J:;-=- . O--G}-

NOT VAUD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAlO, 
SEP o s 2(1{}5. 

Pre-Need Loi At Need ' On AccLJ - -· I 
- t".'""' " .-.-- •• , 

Pre•need Tru§PS, Cash L c4~ 
185
~~};jt,p;/" 

AC·212(R..>4-04) '1 T Cl '' 
This- inlbmwlion ,a a~ ,n ai!Miali~ ~ l)pOO (8,Quff.l 

CREDIT 67007 
20o/i Sales Caftl n184; 
80%Sales 100 
of Lots n184 
Ope,,ing/ 1 oo 
9'°""11 . ma1 
·~~ners 77~gg 
Handling Fee 
Reootding& 
Misc. Fees 
·Pr~ 
Trust 
$ale$1}.( 

100 
ma; 

100 
n183 
63033 
77196 
60101 
78990 

TOTAL PA!ll. $ 

"')~ -
7..'l. -



• • 

• • 

OFFICIAL RECEIPT 
WHITE M U . . ... ... ... TO COSl OMER 
.CAMARV .......... , -• ,. CEMEl ERY 

CITY OF SAN DIEGO, CALIFORMA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5943 8 

___ .... , _ - _,.'( ___ • 20 Q ~ 

Invoice No. _ __ t.~!"1~l.~L~/ __ _ 
Acct. No-. _ _ _ _ ____ _ 

w.o. ---------- -
BALANCE DUE~:/J.._ _ ___ _ 

Pre-Need Lot At Need On Acct U 

NOT VALID FOR PURPO;i~ TEO UNLESS 

STAMPED ""AIPA, u· 
AUG O 4 2016 

·- ... ·- I ... ~· - ' . 

P\'e-needTn.JS!,i(.t_ Cash Checkil( F-
tSSUEOBv _ __,~,._,,t""b""'",,<' l'f"""'-. _ _ 

.¢212 [ ..... ◄-04) '10 7/ / 
Tflie ~it~~ ~ -~$\)f,OM9Q\Je'81 .. 

Grave _.,_/ ____ _ 

7 - -

TOTAi. P>\10 S 7& ·-



, 

I 

OFFICIAL RECEIPT 
WfffT,E ......... ······ - 10 cuS'ToMER 
CANARY .......... , ........... CEM~TERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMIITERY, 
(619) 527-3400 

59043 

.tJ r, Date: ___ ?""-'-'-/;~! ___ , 20 IQ_ 
From: ~ L LV.bMoJ.d(Jress: _ ..... ,'11~.!....LM.='-le_.,;tM~I~· ---------
(~-~~~-:.......1'=· J-lu__~(-=~=---___:____,......::,,:S ...::~~- $ ;::___ Dollars ($ ~J.Z~---
~ ---"--!'--'-LJ"""---- Pllymeht of /M. ~ .;;J;d lit11-'t:,_ ,0 r e1k/ -
Div Ii $8j; _.:__-====~ Aow ___ Lot S/ b 7 Grave-~----

ln\/Oice No. 1;, /ff7 1J 
Acct. No. _ _______ _ 

w.o. ---~----~- -
BA!.ANCEDU~ /(_u'5b,('.)q 

Pre-Need Lot a At Need j 

NOT VAi.iD FOR PURPOSES STATED.UNLESS 
STAMPED '1'Al0" tN TIU$ SPACE. 

PA\0 

PnHleed Trust°)(_ Cash I 
1 

AC-212 (""', • •O.) 'I 

JUL\ I 2005 

MOU Ni l;f :'~. C : '. ';-: ~: 
UEDBY fllu,F 

TM~ Is 6'-'aiiarb/9 .. n ~ A,m»ts t,pon l'OQUHI. 
I 

CREDIT" 67007 
-Sole•Caro 711~ 
90%Sale6 100 
Ol"Lots- 77184 
Ope,llngl 100 
CI0$1rlQ 71181 
Burial 100 
COl'ttainers 77182 

J-lamWngFee 
Recording&, 
~ , Fees 
Pre-Need 
Trust 
5altSTax 

TOTAi. P/110 

100 n,ss 
100 

7'1183 
63033 
77186 
60101 
78390 

s 

- i;,, -
':::J. -



• 

• 

OFFICIAL RECEIPT 
WMITE- ............... ..,.,, l0.CU$'f0MER 
CANARY ............... , ... , CEMEn:AV 

CITY OF SAN O!EGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00366 

(619) 527,-3400 
D~te; ___ ~q_-~S""° _ __ , 20 _ 0_(.. 

Aeklress: ________________ ___ _ From: rj . l_ • A.MC-CS Dr! 

:X ti l d1r -~u) _ ____ _::=====:::::o_ ____ Dollars($ ~1)_~--· _ _ 
in ~Iv'\....,\"" Payment 01 _k...,-._,._e_-_._Q"'-'.-f-.,-,.,,~,..· .ecl.__.T-f(l.&"""'-..,,<,.""t ___ _________ _ 

~ ~ J Div Iv Sec _ ______ Row ___ Lot S, (;..,] Grave _____ _ 

Invoice No. £ ,. I''.\ ~fl 
Aoct. No. ________ _ 
W.O, _________ _ 

BALANCE DUE ... ("" ~ • D9 

D Pre-Need Lot 

fure-N~d Tr~st 

AC·2,2 l11•05) 

D Money Order 

□Charge 
ijJ Checktt:;}:) 

~ ir,fr;,muttft,r, JS .Gv~ble .YI ;i/'fem:,tiwi !f}ftft:trs 1.-po.-t NJ~~-

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAI[>, IN THIS SPACE 

PAiD 
JUL - 5 2006 

DUNT HOPE~M~TERY ' ' 
,ssueoev f if~-

CREDIT 67007 = s ... caro 77184 
pre,.Ne:ed . ~33 
! rust 77186 

T()TALPAIO $ 

7:i., 

7};:i 

J ---

-



• MT. HOPE CE!v1ETERY 

INTERMENT ORDER 
Ci1y. of San Olego 

Dalo t-).1/·o:;-

You are hereby authorized and instrLJoCted. &ub}ect,to your rules and regulations, to ln1er the temall\S 

ol (r18r'j f' ro n f> j/,Jfit_ )... ")..). '7 p) 

in . c,,, e.r . Fune,al. <late, limo 71,,Wl,s ./I.IM( 3t" ,o;l]<) 
'""°'"""'~ I . o,,, ).e/-7PS$" ,-,::,...._ 

Chu<eh, ChaP.el, Gravesld• Jl-e,.lllfet1 ~'1 : _J:!J_...,.,.. _____ Mortoary. 

AU FIJOeral cars mus, arnve betore 3:00 p.m. oi r&g.ular work day or an-mtra charge o1 $ _ __ _ 

WIii be applied and billed to undersigned. 

OMs,on / 0 Section ____ Blk/Row _ _ _ Lot S '1 f Grave ___ _ 

, Grave""°"" & Caro Fund . . ... D..~.'i..J .. I.J .. '>.:-: ... ........... (/.J. . .?..'f.). &: 
0v&Alme/Late Arrival F..,. .......... ................ ........ . . .................................... ~ -

Opening/Closing & Selup .. ..... .. .............. , ..... ~~ ........... ,,, .. ,,, ................ ........ ...... . 

Burial Container••.•.•·········· ........ . L/t, .c. f' ................... .. 

Handlin·g Fees ................... .........•........•....••..•••••.••••••••••.............. ....................... 

Flower vases - Matkat sQtting fee ....................... .... . .................... ........ , _ _:,;,94-__ 

Rei;ordl"9/Fillf>111Transler·Fees .................... . ························ ·· ......................... & 
SaJas taxes ....................... . . .................. _P=--

-i:9 Tola! Ou<1< ......•.••..••.•.•.• _ __.,,:::..._ __ 

P.aiO receipt number ____ _ _ __ ____ _ 

Balance doe· _.,,&,::· '---
I her&by oertify I am the 't_ _ol 1he above named decedent 
and this is your authority Tu ma-J<e disposition of remains as •above indicated.. 1 certify and l'eprff&nt 
1ha1 I h.ave the right to ma~.this authorization and I agree .to hold Mt. Hope Cemelery harmless ffom 
any liabmty on,aocountot ~id l!Urhodzatlon and•io1erment.. 

l her&by au1ho,l:&·the intennen1 in lot I 
hold unde'r d8ed. 

:lna1in ___ ________ _ 

Work Order# _.,,,E'---'-1-=-9--=2;c....· -'-1 =2-

lnvoicf.f# _____ ______ _ 

Ace!: # ____ ________ _ 

FIEA-104 13-04) This information is availablB in allBmatfvq fotmats vpon request. 
4JlnAMf M , ;; . .,,:,,.I p:,>•• 



.. ... 
MT HOPE CEMETERY [ -1612-( 2 

I .. 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased far which the grave is for in the 
btock markE\d with "X". Place the name's, lot# and gral/e # o( all 
existing marker's in the appropriate space(s) that are adjacent lo • • 
\he burial space. L , (_ .)~ .....,.. c.. ~-~ · · In er /4.A:A ,.__,/u.-

, 

. 

. 
I-?'..&• • ~ ·/ , . cv-c-r--c.c ' 
r/>11 •• X p-on,i,v ,s7 

Blind Check Initiated By: 4~ Date: 6-.)..g> · o~ 

Interment space for: t!J. It('{. f3.r~r. ·o v ost. 
' 

, >-- "r S f /. JJ°e J.,v.,,ry 

Interment Date: ,;r: b ,, c 30 , as.-Time: /o 
0

Poj o"ly I I 

Di~ Lo Sect Blk/Row: Loi: s?I Gr: 
\ '~ i; 

3rave Laid out by~t~ :C-'<1/2,i,<i/.c::::::, 
<\grees with Legal Card: 9"Yes O No . 
\grees with Map: {;J,'yes 0 No 

~ /1/,". 6/;_J fr).7~ 31ind Check & Verified By: ~di Af~ ....-Oate: 
I 

7 .JIA+"r"" 



~ 4~-~ • .,, <,.I...(...., 
~ I"', 

'"'-'r--

.. 
/3 ..,Jl,,w..w ~ 

-e;_,,v~}. 
/90'1- r,97.s-



:r j " -r;·J "r'- ,__7 " """T'" ~~ .- I• "\ ,_, • ., , ,,,.- ,,. ,.- - .. ~ . E- ( llZ/2-
APPLICATioN AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 'f o ,,,.,, 

USE Bl.ACK 11)11( ON-Y - MAKE NO ERASURES, WHm;QUTS OR O'Tl{ER ALTeRATIONS 

1A. NAME OF DECEDENT-FIRST 1GIVEH) j_ 1B. MIOOlE 

mat K. 
l IC. LAST {FAMILY) 
.: 
: noam>tT 

SA. 1,;I,, ...,, ..... ATH I-'• .......,.,.NTY-PF DEATH 
! ENTER STATE 

ours,oe C/!UF., ·6. NAME. RELATIONSHIP, FUl.L MAILING ADDRESS ANO ZIP OOOE 
OF INFORMANT 

ICIN VBift - !'Vil.IC GVilDUJI 
. ,,., , ... a-EANDA c.<I.IFOR""'• F\.tEAOlDIRECTOAORPalSONASTI .... . SsUCH:78.CM.IF.L-SENUMSEJI 5201-A IDFPlW D. 

IIATICIML CIT! ! IAJf DlllliO 

Mm NDl:TIIAn, 2159 AD6III Aft., SAIi DI.CO, - tFAA'(ICABI.E SAIi DIIIGO, CA 92123 
CA 92116 JD-1424 "" • 

------- .. -..,,._,--. - ,1~1-=~. ==~.~-=,~ ... = .. ====~-=-=· ~ ... ~. ~.T .. "'-=· .. = ... ~~~ ... =.,~-=~ ..... =--1►·· ._ , A l r l. l .~--::---~.1~,i~~;; 
o1 ......... ~0oc11.•____,~•&MlilllTIOOdNHMttlfM{illlltt'O)a. f\ 4',,._ , I J 

lHIS f'EJMTIS ISSUEOINACC0ADANCE wrTH PROVISCHS a" ·"'- .-vUNf()F" FEE PAID ' ~'""'-' QAJ-.~72eoss1JEO 
1'£c.<J.,_.ME,l11'ANDSAFE1"000E...,1$llUUlll()AI, !')6/27 .5 
TY f0FI THE OISPOSITI'JN SPECIRED IN 1MS PEIMT, ' ! 

! 2·nom OF LOCM. f'EGISTflAR ISSU!H(l"PfAMIT = ____ ..,_,._..,_.,..,__ tll.00 ; K. JIJLDIA i ► 
#ttQWQE"IND191'1JS. 
> 1'lON JIIQ.lflf.SA !CW 
PEflMIT"lOatOWFM.. -

ao. ADOA£SS Of REGISTRAR Of DISTRICT Of DEAlli -

ni1i.t'~as222. 
IAJf 1tliiii:-c:i",2i1H222 

j 9E.!~~TO~i=~~~-IA 
: 
; 
; 

10. AU1HORIZE0 0ISPOSITl00(8)'CHECl<APPUC/,ll(E"1:6 

(] A. IUFIIAL lJNCUJOES EHtOMIMENT) 

FDA C()ADNOR"S US!: ONLY, 

. □ E. TEMPORARY ENVM:JLTKNT 

□ I . CAEMATIOM □ F. DISiNW>MENT • • • 

□ I O&SPO~IOH PSCl!Nll-- REMAINS LOGA.'T!'.O AT 
~lll'ICI~). 

□ C. DISPOSITOC OF CAOMTEO AEW.INS OTli£A 
TMAH INACEMETEA'V 

D 0. SHIP"!!' TO CALl"ORNJA 
□ D. &CE'NTIACU&F O o . TAANSrr TOQ,JT81oe OF CALIFORNIA 

trr. -. cwtm. 3751 KUDT n .• 
111111 ,a ,n102 

; I ID.-:-·-- _,,,, ··~:- l 1tC. SIG~ATUR£ OF PERSON IN CHARGE OF lUJRIAL 

: ' : . i ► ✓ 
., 12A. NAME AND ADDRESS OF CAUFOANIA CflEMATORV ~ 128. DATE.C~TEDj 12C. StGNATIJRE OF PERSON IN ,-.,nARGE OF CREMATION 

~ CA<MAllON ! ! ► 
I SCIENTIFIC 13A. NAME AND AOORESS OF CALIFORNIA FACUTY RB:EIVING REMAINS i138. OATE RB:EIVED i 13C, SIGNATURE OF PERSON IN CHARGE OF FAC 

-< uoe ! i ► 
<1-------,h=-.=============--' ~~=~+-'' '-c' ~=~~=~==~=~ 

I 
,..,._ NAMe AN,D ~ESS IN AE1,;EIVING STATE OR COUNTRY WHERE ) 148. DATE SHIPPED : 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 

·.~ ~ REMAINS OR CREMATED REMAINS ARE TO'SE SHIPPED l,, l OF P1ACING WITH THE CARRIER 

- i ► 
SOOT..........,,..._ 

Af9EAOR 
OISf"05mClft,I OTHER 
~ IN A CEMETERY 

fSA. AOOAESS. NEAREST P0tNT ON SHOREl.JNE. 0A OTHER DESCRIPTION : 158. DATE OF 
SUFFICIENT TO IOENTIFY FINAL P'l.ACE ANO CA O,STRK;T OF 0.SPOSITION.1 DISPOSITION 
IF BURIAL AT S;EA, 0fil:i ENTER LATITUDEAAO LONGITUDE 1 

i 

! 1SC. -SIGNATURE OF PERSOf,I IN 
CHARGE OF DISPOSITION 

i 
' ! ► 

: 1$0. LICE~ NUM8ER Of 
: c~ew.rm RfMAINS.015-
1 POSEII - W APAJCAOt.E 

CQfY...a OF T>iE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE ·REMAINS ARE DISPOSED OF IN ANOTHER OISTRICT. IF NOT 
APPI..ICAsUE, COPY 3 MAY BE DISCARDED. THE LOCAL REGJSTRAR MAY OESTROY ANY ORIGINAL OF DUPIJCATE PERMIT AFTER ONE YEAR FROM ISSIJE1)All;. 

COPY3 STATE'OF CALIFORNIA. DEPARTMENT OF HEAlll-t SERVlCES, OFFICE Of: STATE AEGISTAAA VS$ (lll!Y, 3/03) 



• -MT. HOPE CEMETEFIY 

INTERMENT ORDER 
C1ty ol San Dfego 

Date b -» -o<' 
'(ou a,e hereby authorized and lnstructfJ,d, sub,a,c11o your rvfe:S and r~ulations, to inter lhe remains 

ol Gg~t1-t3a -ff-(.e ,P~'-1/SS . 
Ina D,D ex~. rp-f/' 5 Funeral, daie,1;f11e 7[w,,es.Jy_tu 7 / .a) ,,..., "°"'"" .n ,..1~ 11.V 

~haP&I. G . &.Side - - - ------ :. K,0# O'G<..g' Morlvary. 

All Funeral cars mustanive before 3:00 p.m. of regular workda'y or, a.o. &:dra .char9e·of $ __ _ 

.will be Qpplied ~nd billed to u11de-rsfgned, 

Sivision _ _ / _O __ Section ___ Blk/Row _ _ _ lol :?'F?;x?a,av/ _ _ _ 
Grave spaco & Care, Fund ................ £ .. - .JS f £./. S ........................ . .......... __::Q~t:_ 
Overti·mellate Al'rivat Fees .................... ,, .....•..••. , ...... ,,, ....•••.............................. 

Opening/Closing & Setup ..................................... , ..... p.A1D ................ .. 
Burial Container .................. ,,,,,,,,,,, ..••.••........• ,, ....... , ••. ..................•..•.......... _ __ _ 

Handl,ng Fees ...... ·p ............................................ JUN .. 2 . .s ... 2005 
Flowe·, vas&s-Ma~~i~;fe . ............. ............................................. .............. . 

Reoording!Filingl'Transler Fees ... ., ........ MQUNT.HOPS.CEMETERY. 
Sales iax,s .. -

Acct, # _ _ _ ________ _ 

REA•104 (3-<M) This ;ntormation is.availab/9' in altsmartve formats upon request. 



·- ••• 
MT HOPE CEMETERY {:. - I ~Z / 7 

GRAVE BLIND CHECK FORM 

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

Blind Check .Initiated By: V-( eJf.£..J Date: '7- $" 

Interment space for: 6"~ 1il,.tt (e 

Interment Date: 7- 7•0 S Time: I :oo Cl-ftAtc:.1 

Div: It> Sect:. __ __ Lot2~ZO Gr:~J __ 

Grave Laid out by: 

Agrees with Legal Card:~ Yes O No 

Agrees with Map: iR'.' Yes O No 

Blind Chee~ & Verified By:aDa:,:\MI".'.>: Oate:J--S:~o.::r 



6 - l~ZI} 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . I.\\ 

USE BlACK INK ONLY - MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ~ 
1A. NAM£0FOECEDE-NT-FIRST(GIVEN) j 18. MIOOLE ~c. LAST lrAMllY) 

GREGG AllAli ; BATTLE 
-OUTSIDE CALIF~ 

OF INFORMANT 

,/R . FATHER 
Alll)EJlSOll- llAGSDALI! ·MORTIJAllY 
5050 FEDERAL BLVD. . SAN Dr!GO CA 9H02 

'fHCSPEAMIT IS ISSU£O IN.ACCOAoillHCE. Wll>I PROIASICffl 'Of 
THE CALIFORNIA HEM.TM AND SlfETY CODE AND IS rue AI.Jn«)A. 
fTY FOA fflE OiSPOSfTION. SPECFlfD ti lHIS PEAMn: 

1M. AM0UPfT OF FEE Pi\10 ~ 98 OAT'E PEfNIT ISSUED 19C. SION'i~EOFlOCAl. RE 

,MIIHOAIZATIQO Of 
LOCN.. AEGISTIIAR 

NttctW«l("IHOISPOSl-
- ----~.~NEW 

PEl'MflrJSHOWF'tlW. -
NOTI: ,._,..QMI NO IIGNTOF ~oentr.llOICM.RRU 

90. AOOAE$$ OF REGISTRAR OF O&STRK:T W OEATH -
F OEA'Tlt OOCURREO IN CM.IFOANIA 
P . 0. ll,OX. 85222 
SAlf DlBGO . CA 92186- 522" 

,10. AUTHORIZED OISPOSITION(S) ~N'f'I..CAIU ITl:MS 

$l l.OO \ S PRYOR 
i 07/05/2005 

l 2SJ0946 
1 ► 

: £ AOOAESS OF R'iOISTRAR OF ()1$TAICT (lF OlSP08fTION -
~ 1F DIS"pSI~ IS. TO OOC~R , .. AHOTHf.A l)i$TRICT IN ~ 

FOR COROIIOR"S USE ONLY 

4.SEX 

•., 111 A. BU"'-'l. l)NCU.(JES tHT0Ml!lileff) 

□a.°"""""°" 
D E. TEMPClf:lAAY E~AULlMEHT 

O •ooS1NmMNT 
□ I. Dl$PQem()N fV'OIHO- flEMAINS LOCATED AT 
~ ..... ,....> 

D C, OIBPOSI IION OF Cfl~O REMAINS Onel 
THAN .i A CEMETERY 

D •. SCEnlFlC -

0 G. $HF IN TOC/4.,IF~NIA 

I 
; 

0 H. T'AANSO fOOUTSIDi: OF CM.Jfo'OANI.\ 

11A.MA.MEAN LI :11 ;, nc. StONATVRE OF PERSON IN 
MT. HOPI CEMETERY 
3751 !WUCE't S'BEE't SAN DUGO. CA 92l02!r-1-•o~ I ► 
12A, NAME AND A RESS OF CALIFORNIA C,AEMATORY ~128. DATE CREMATEOf 12C. 

i i ► ~ ; 
1M. NAME NltO ADORES$ OF CALiFORHIA FACILITY RECEMNG 'REMAtNS !138. OATE AECEIVEO 13C. SIGNATURE OF PERSON fN.CHAAGE OF FA.Cl 

-'1------+,,-=~~======~===~---~~=~-+-►~=~~~~~~~~~~-

i 
144. N~E ANO.ADOAESS IN AECEMNG STAT£ OR COUNTRY WHERE :,',,, 148. OATE SHIPPED j 14C, ADDRESS ANO SIGNATI)AE OF PERSON IN .CHAR.GE 

TIW<Sl' 
RE~S 0A CREMATED REMA.INS ARE TO BE·SHIPPEO :. OF PLACINO WITli THE CARRIER 

! ► t------+-.,...,.-,-. "°°"""'"•"'•"'ss'"."'°N"EAR.,;;aEST,.,,."PO,.,"'NT"ON""'-=""''-u"NE,""O"'R.,.O°''TH"E"'A;,Ds,ESC'°"'°'AIPTI,.,;,s;:r-.;;,,,,..a0.'DA"JE"""Of,o,---+, ..:;,,,,,c•.0s"'1G"NA;.J\J.,;;R;;,E..,Of""'P"'E"RSON""'"1'"N--:-:,,,,.,..,uc=e,,:::5"'·•-::....,.=:a•"'OF=-· 
SUFflCIEHT TO IOENJIFV ANAL PLACE ANO CA OtSTAICT Of OtSPOSITfON.i OISP0$1110N : CHARGE OF DISP0$1TION GReMATel>A8AAfNS DIS: ·,c.,t.TTeRIN0,'8IJRl4L 

AT.SEAOR 
DISPOSITJON OTWEA 

tl-Wf 1H ACeMEnRY 

IF SURIALAT SEA, Qlil.Y ENTE.R LATITVDE NE LONGIT\JOE i : POSER- IF AAPUCA8lf 

: i ► 
~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETEAY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR·BY· THE PEASOt,1 IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALWORMA, DEPARTMENT Of HEALTH SERVICES. OFFIQE OF VITAL AEOOADS V9t (~EY ,&10') 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale 6-l8-os 

You.at& hereby a.u1horiiGd and·instrvcte<:t, subj(,ct to your rules and reguladons, to Inter 1ne remains 

of I ne -z. 1./e.,T U<Ji~'t . , . . ,=,.,·· _;j,J i 
ina <.Iner- Funeral, dafe. limo ___;r'11..y . / . a;:f '; ,t?.:-.11,,-. 

pollf8 1111110om~il'lft f 

Churc Graveside _________ : ~5sd« le. Monvary. 
§. 

All Funeral cars must arriv8-before.3:0~m. •~~-day or an extra charge of$ '//, £, 0 0 

wlll be af)p!,9(:t and bIf!ed 10 uoderstgn&d. -<< .. ~.+--==<.-~ - -------

Division /). Seclion _).:..__ Blk/Row --- l o.I l3 r Grave s: 
firave· ~& &.Car& Fund ...... , ....................................................................... ~ ''i 8'. s. µ() 

Overtime/Late Arrival·Fees ,, .. ,,,, ............................... , .........•...... ......... .....•.•.......•......... 1 ____ _ 

OpenJng/Closlng & Setup ..... ............. . , .... .................................. : ........................ .. '{/J,l.>O 
• 

Burial C::onlalner ....... ........... ................. LI n .e.. r ................................................... J o 't • <,O 

:1:~~:~~=~·~~;~~;·:~~·.-pAlO::::::::::::::::::::::::::::::·· :::::::::::::::··, .... __ 1_.,_p_,_o_o 
Reco,ding/Filing/Transfer Fees......................................... ..............•. S-0 , C, 0 

Salos.faxes ........................ )\)~.1 .~ ... l~ ......... . ... ..................... ... J(,.,J.0 

Total Due .... ....... .. !... t1 'i?1), ~o 
£-S:'foc-, / 1 33'1, .l.o 

• 
Balance due -8 

I he(eby certify I am ~ ¥ '5/,c ~~.,- _ of tt,e ·abovo.namod.decedent 
and lhis is _your authority to ma.ke dlsp&lit1on of rema\ns as ab'ovi indicated. 1 certify" al'ld represent 
that I have the right 10 make ·this authorlz.ation a/td I agree t9 hold Mt. Hope Cemete.~ harmless from 
any llablily on accoun1 Ol•Said au1h®zation and inlerment. i-,). 71 S- () 

K Le,,, +S••ii IJ/A:,-'1aw 
l',rtNl,ffi• -

'f-~ ,,s.., 0 8'6i 

I hereb)' a.uttio-ri.te the .int&rment in lot I 

;;!!::deed , . .,;,e~ 

Worlc 0 rder # .=E:........,1_,9'-2=·_,1'---4-'---
lnvoi~e ,-., ___________ _ 

A<:cl. # ______ ______ _ 

This information·is avallabla in alternative formats Uf)()r> tet:A)est. 



-=- .. • . £'- I q Zfq. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 10 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUfS OR OTHER ALTERATIONS "'I'-
IA. NAME Of OECEOENT-FJRST iOI\IEN~ ! l8, MtODlE 

IMS ! 1. 
5A, CITY .OF DEAlM 

,,._ 
I It'• & terr ._nl ._ 
MIS I~ &w t t•m«. CA M50t 

H;1 , AUF uceNSe UMBER 
; - If ,APf"UCMltE 

f ID443 

- TH·1s·P£Rf.itt$ ISSUEDIN MXXlfllWra flffli PRCMSKINSOf M.NM:A.Jl. l NT.ooOf FEE WJO ;,,·,, 98 DATE PERfofi JSSUEO 
lHECAlRIFIUHEM.JHANDSAmYCOCEJMD'ISMNJTMOA
nY fORTHEbl:SP:OStnct,l ~RED IN:ntS PEJMT.. 

~~ ~ 'nllfllll'I QMIINOJIGHJ Of £WOUiGfflllltClf ~ 
90. AOOAESS OF AEGmRAA OF OJ$"ffl1CT OF DeATH -

tF' outKOCC\IAl:IED w CAt.lFOAMA 
: 9(:. ADOAE88 A CHS'ffllCT OF OISP061110N-
: IF 01~ !SiOOCCUl:I_INN«)THEA DISTRICT IN CM.I 
: 

4. SEX 

SSS ho.1JJ· -•t St. Yallej o. CA 94.5,0 ! J&.51 -...crane Stnet Saa Dieao• CA t2116 
10.AUTHORIZED OtSPOSfJIONIS) CHECKAPPIJCMI.E·rt'EMS 

~,.__..,...,__..,.._ 
□ .. c:,""'"""' 
□ C. Ol&f)06rflON Of -MATeO RlfMAINS OTHER 
□ TtUiH .. ACf'METVff 

D. SCIEHTlf1C USE 

0 E, TeMPOAARY ENVAULlMEMT 

0 F. OISINTERM£Nl • 

□ 0 ~INTO CM.lfQRN11i 

□ H. tRAHSrt'TO()IJ'TS!Oe OF,C:Al.lFOFll'M 

FOA COA-USE ONLY 

DI, Ol,5P.()SfflON PEH~ - RfMAINS LOCATED AT 
!Name .-.:I Aclch'!'I 

• 

1, I , HC, SIGNATURE~ PERSON IN CHAAOE OF BURtAL 

llllat .... C-t-,, 37.51 llalbt St "" "" 
la ..... CA t2lf2 i "f. 1 0 I / 0 5 ► 

PEA IN CHARGE OF·CAEMATION ! """"""'" 12A. _ .... o OF CAUF0RN1• CIIEM•TORY r 28. DATle CJlEMA1'ED

1 

~2C-

~1-------;...,,,.,.. _..,_.,_==s-AOOF!==E"'ss""OF"· ""CAU"""F"'ORN°"'l"'A"F•"'C"rtJTY""'"'·R"EC"""EM"""N"'G""R"'E""'7;"'.;N"S- -i,j1"38".'D"A,,;rE.-RWEM""'""'""'o*1-;,;:;3Cr",,5"'1G"'N"A"TUa;Ra,Ec;o"•"•"E'"RSON="°1"'N"c""H"AAG"'""'E""OF=Fa:AtJ"'."1UTY=, 

~ "'"~ : I ► 
§,----7,,ii~DRi,EJ.1MAJNr.1111S5':0Ril_51Cil'REilMAssl'EiNO'J;lREa,..,.,~Myi_ N"'"s","liR'li:i'i'TEOOBREC,SHilulP.,PEfi'OiYYWHERMJIEE--t;,ii•a'a.10;;,,.J;,EfSHsi:iilPPIP'EE'iiD,["'i,i<ccc,~;ij~oPlACRiEf!S~.~NG""'iNwrroossici~iN~,iA~rLUCARiiiAEiecgii'~PP:e:eRSRSCONii,, ir1NNCCHKAMAi<GieE.c 
~ , ....... ,, : 

SC'.m'~ 
~l~OA 

DCSPOGITION OTHef:I 
TtWi ,..ACEl«'T'ERV 

!SA. ADDRESS, H.EARESt' POINT ON SHQFIELINE, 0A OTHER OESCR!PTJON : -15B. DATE OF 
·svFRCtENT TO !OE~ FINAL PlACE ANO Q_A 01-SIB!CT OF OJSPOSfllOH.i . OtSPOSmON 
IF BUAIALAT sa.. ~LY ENT£R LATlTUoe AND CQOOITUDE l 

! 

► 
1 SC .. SIGNATUS:IE-OF PERSON IN 

CHARGE C>F DISPOSITION 

► 

l 1~ . UCENSEHUM8EROf 
! .c:AQMT'EO AEMAINS OIS> l POS£A - I# A,PP,,_JCA8LE 

! 
~ IS RliTAINED ev TlfE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY' FOR SCIE~TIFIC USE, OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF Tl<E CREMATED REMAINS, . 

COl'Y2 STATE OF CALIFORNIA. OEPAATMEHT OF HEALTH $1:AVICES, of"ICE OF VITAL RECORDS 



• ,., e,. e, A MT. HOPE.CEMETEflV 

INTERMENT ORDER 
• 

P 
e.· :-r ' G-r V. ~ R f.. S l 

• I • ,- City of San Diego 

(!'8~ . Dato 6-). ~ -oS' 

";" .~ ).)-.'7 /e, 'i p,',, # .l "' '(-S7 
You are he(&by autlicirized.and lnsuucted, subject to you, ruiei; and 1'8gulations, to intenhe remains 

of· Ve.ro,h:c.c. ~!jll.~~ /16,:.rtt 1fl..'f 

In .a TS /.l «"' f Fune~!, dat&, iime __________ _ 
T rl)e <II Built!~ 

Church, Ch.ape!, GraveSide ________ _ M<,·ttuary. 

All Funeral cars mu&I arrive before,3:00 p.m. of •rt;igular work· day or an extra charge of S ___ _ 

wlll I><> applied and billed 10 unders,gneo. 

Division _ /c....c"). __ Section __ / __ BlklRow ___ _ Lot // J Gravo __ 7~--
•6~ve spaoo & Care Fund ................ ... E .. ":. .. ':f.}.'i.!. ......... (/.?..1.'.J.. ............ .. & 
Overtime/late Arrival Fees ........................................... . 

0p<,n1ng1Closing&Satup ......... ........ . ..................... . ,. .. .......... , .... .,.... S"Y '1,oo 
Buri~I.Container ............ p .... 

1
,!.' .. fi" ...... l.~ ....... l:'.'.~ .. ~./ .. f:-...... .. , ......... ,.. ... 3 61,. OP 

Han(!l,np Fees.............. iAl[) ............................................................ ,. l. 7'1. "O 
e Flower vases-Marker setting fee-~ ............ ,,., ..... ,., ........................................... ~ .. .......... : _ __ _ 

RocardlnglFlllngJTra.JijNeoj ,.. . · .. · · .................................. .. 

SaJes ·1axes ..................................................... . 

Balance dU& 

t her.eby c'ertify I am the Q m of the abOv~ naimed decedenl 
""d ttiis is your authority to make diSposition t remains as.-3.bova Indicated. I cenlf.y and rept.esent 
that I ha.ve the right •lo mak~ tll!s authorizatfon and I agree to hold Mt. Hope Cemetery harmtes$ from 
.any·liability ofl,account of" said authorization and iri1erm9nJ,. 

I Hereby authorize the interment 'in lot I 

holdu~ 

l;,..,, 2 1J4n,, 
L V ~co a~"' G £e..s, g 
"'~"""' ~ u.. c/ 
;J.:.53 J li coa <& w~ o 
" E-1 c\ n loo c\A t'j io.:i ( ol~ _ ~ lei Cod, 

.'i .. ie < q · hi "'Cf - gs 1/'-f--,.,,,,,.,,. 

WorkO,der# E19215 
Invoice# ________ __ _ 

Acct."------------
This intormalion is aval1abffl in,ahsmati119 formats . .upon request_ 

0 .J'h.,Mt ... , ..,,.,, .. ""!"'~ 



- 0/~ 5/~$ 

.~o: r/'n:t.9/~ 
2 /lD-m : 

d~~ 

J , ~~~~/ ~ h; odd~ 

-~ r V~~ /o/j:J I 1>4- ,a_ ~-~/ 

~ ~ ~ ;~ ~ {i~). 

. . . 

• ~ ~ '{) ~ ~cJJw 

• 

7 7 (JO Home tUoO J '{}/ . 

;k ~ I C,,,4 1 IC//// 

~ r 1 · If, <t - g .£; ~ ;,(;_/ 

MT. HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO. CA 9'2102 

CC>-'l.e/e7 fi-1--'-,,.. 1 -c ,-
0/zf:S'As v 

f . 0, -box- /G3f 

cl a_ ~~ 1 c A 1 I 91/ f 

(i(q .f-(0o/· C//flf1J 



0 

• 

0 

OFFICIAL RECEIPT 
W>ffl£ -- TO.CUSTQ,fEA 
CANARY -·····-····•rm••- CEMETERY 

CfT"f OF SAN DIEGO, CALIFiORNIA 59010 
MOUNT HOPE CEMETERY 

J:'>-S.27-3400 . ® Dal~: t,-_15(- OS- ,20QL 

From: r: Vo (C(I I( c,, . 'fe ci Cf Address: lf 5-3~ 4,)-rc t1 J l<JC½,( . 1= t ~-· ru f ', r, ~/2 
<..)., rz -,1 ;-;;;:i 

o o e T /.. o " S.:." J Lk I a I. ,., ti d te c J <I- F. 'J J, f 1:_ - 1 ;; ., Dollars (~ 1
1 
~ 8 0, S 7 ) 

in F •• II Payment of /> r e.. - i--' {. -!.. d Tt i, 5 T 
Div I >- Sec _ _ -1. _ ___ Rt _ __ Lot _ _ / _I 3=---- Grave __ 7~---
lnvoice No. €. - / 7 ~ J S-
Acct. No. ________ _ 

w.o. --- -------
BALANCE DUE_~4:~---

Pre-Need ·Lot U At Need n On Acct .J 

Pre-need TrusL1 Cash n Check-Id' 

#}.8S"l 

NOT VAUO FORP~ ffiO UNLESS 
STAMPED "PAID· 'rMru 

JUN 2 8 2000 

r; 

ISSUED av ,J~ 

CREOlf 67007 --ca,· 77184 
-- 100 oll.O!S 771$4 ~:.t nl~ 
Burl.If 100 
~rs n102 

Handir,g Fee 
Reconl;,q & 
Misc.~ 
,,,. __ 
TMt 
s.iesTax 

TOTALPAIO 

100 
77185 

100 
7711n -77186 
60101 
783SO 

$ 

- -
- -

S'-1 'i C,(> 

.:J 'I.. 00 
~""JI 00 
tc. 00 

)- ~ J, 
I . ).8°0 37 
'. 

AC-212 (~ ~,o.l) 
nwm~;, . ~in__,,.l'IW~upo,,~st 

111I•---"'-=-·----~ ...... ~---~-~--'-~·--------·---~--- -"'-~- --<-----~--- - -

• 

• 

i ;:,. 



i 
OFFICIAL RECEIPT 

WHffE .,.. .......... , .. ,,,, TO CVS1ci.teA 
C.AN~RV ............ , .......... CEMETERV' 

CITY OF SAN DIEGO, CALIFORNIA 
A T•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
(619i 527-a400 

59498 
Date: 3 -3 CJ ~ O · (,, , 20 ol> 

From: v~rof\i<k'i Pe.JJ Address: ----"'S-_3,._,).,c_...,/J<><...r'-o_,;-"J"-""1,u,,.g.0su1<-----------
Two J.,.,.nJc,:,.d ~ 71..,'r+.,- ~e:. v,:,., d,.,/14·1:s - 1 

(?e> Della.rs($ )..J).c,o 
f 7P~ 

in f '1.. ti Payment of to.:,.r[( e.. c .S e..H ,'.. :s El!,,:. 
BIi</ II 

Div / Jo Sec _ _ __. ____ Row _ __ Lot /I] 9,ave,_.L7 _ __ _ 

Invoice Nd. -~f._•_._/ _,_'1-=J'-l'--'S-,e_ __ 
Acx:L No. _______ _ _ 

W,O, __________ _ 

BALANCE DUE 

D MOf\ey O<der 

□Charge 
-0check 

AC·212A (11-0$) # ,). "J 7 I 
TltJs mfom,,,fior, is av~ .vt • it•m• M ((imiar.r tll)O.~ 1'8'9~81. 

h'·O'"' "- - ··· .,.,,, .. .. ti it l.,r. •~ . : - .~ - _:_" ., •, 

JSSUEO SY _J_ a.~.,~'-":!:l~,~"'.:::':...._ _ _ _ 

VEROHJCA .PEGG ~7'.;1. ·J'Jo//1/{,f:€~-'/f 
5.12 8R.()AOWA.¥, APT. 8 8~& HI 8519---
Ei. OA,JON, CA 82()21,5,426 

CREDIT ~7Qt}7 
20% Sales Care n134 
80% Sale$ 100 
o/l oa 11.tB-4 
Qpe•fitlgl 100 
Cbsil'lg 77181 
eu,ial ,oo 
Coo~ ers 77182 

Handling Fee 
Aecorcing & 
MiSC.Fee& 
Sales Tax 

100 
n1es 

100 
n1e3 
6:(1101 
78390 

TOTAL PAID S 

2971 

).3? ""0 

~37 0 0 

• 

• 

• 

• 



.. •·· 
MT HOPE CEMETl=RY ~ - lq21LJ.. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for Which the gr-aye is for in the 
block marked with "X". Place the name's, fot # and grave # of all 
existing marner':;; in the appropriat!:l space(s) that are adjacent to 
the burial space. / , · 

'-'tner 

. 

p(,, .,..,. /(.: 't ,.:Js-,· ) 

. ,A row« ~ X 
' 

).Jh- 7 
€'< j 01>;4 

h-l'J't.o. ... -. V 

Blind Check Initiated By: ,d~ Date: (,-;.~-"'s--

lnterment space for,: 111 e. 2.. /./ c, r T 
Fr, sr , 

Interment Date: J vi I y I f o,t Time: '1, o o 
Div: I).. Sect: )- 811</Row: __ Lot: )..} S- Gr: S: 

Grave Lald out by~, J~ 
Agrees with Legal Card: 01'es O No 

Agrees with Map: frYes O No 

Blind Ched< & Ve,ified ev,.J.i,I"~ Date.(,-Z,-(25 
7 .. 



-MT. HOPE Ct;METERY 

INTERMENT ORDER 
Ci.ty <>I San Di<190 

• 
Data ~/ ,tf'} /t,S:-

' 

You are hereby .authorized and Instructed.. s.ubj~ct to ,our rules and.regulations, 10 inter tile remains 

of ./r/1, ~J /3p,J4t~1 Ml_#~~~ 
In a U · Funeral, date, time __________ _ 

rw,eo1 ai,..-:cvam11, 
Church. Chapel, Graveside ______ _ _ _ _ ________ Mo'rttJary. 

All Fune,al cars mus1 am...,e beto,e 3:00 p.m. al regular. work:day or an .extra c-harge of$ ___ _ 

WIii l>e aQt>lied and. t,;118<1 to undersigned. 

Oi.vis.ior,"f _ _,_/_.( __ Section _.::;J.-_· __ Blk/Row ____ Lo1 {, / Grava _.k)..,__ 
Grave -space .& C-ate Fund •....•...... ........................................................... C/9S,0rJ 

Ovar1,ma1LataArrlval Fees ........... 'j[_.'o) .. "i-i'/;j'_'·o.o········"······ ...................... . 
Opening/Closing & Safup ... .... .. :2~ ...... ;L?S: .. 0;:; .............. : .... :·~ .. ,.. . 
Bunal Container •..................••........•.....................................•............ ~L ................... . 
Handling Feas ................................. 2:i.' .... :-?;9.'f., .... ?..9-.................. , ................. .. 

$:)6.0D 

b.SO,oo 

'to S.OI) 
51,63 Flowe-;r.:~~,ttnaft•Jl~· ... ,.................................... . ..... .. . 

Recording1F1snglTransferFC.t.tl.ll..~0. .. 0..D_ ....................................... ~ ... , I 00. ® 
Salas taxes . ........ J uN·2f:~ar,?.J.:.~L ..... .,..... ......... , , r.;i, ~ 

Total Duo .................... ,;;;JfJ1¥,,;J, 
P,.eill, · · ber /<-!/lo/ .S /0(}(?, 0i) 

MOUNT HOPE C~llllfflA')I' Balance due /%ii -~ 
I hereby c:eriify lam the. _ ___ __________ of the .above named decedent 
and 'this i$ your au11iority 10 make diSP.Osili.on of remains as above ll'ldicated. I oertify arld represent 
that I h~v, ·the right 10 mal\e lhis au1h0Jization and t agl"&e 10 hi;>ld Mt. t-tope Cemetery l'larmtess. from 
any llablfity ona.:C®nt ot said authorization and interment /, i.,'A '}(

7
~ 

I hefoby authorize tne interment In lot I ~ '7: AA;<$ ~ W, ~,t:li, 
rdaad. ,-.-=...--. ~~.--· ~ a,_,CP;e;J ~71 L.'Sk o n , 

~:----: • 4 v: f)I-C,2/e,;;, f>~/,;L '\ t- ,ni rAC!. f~tJ, 1JJY -<...~{?-~ -~7~ 

~ lnyoice# 

Woli<Order # E 1 9 21 6 
REA·104'(3·04J n,;5 into,mation is availab/6 ;n altematlve· fotmats upon st. 



-
f'\ •"T~ ''f -1111,~o · E-19216 

).). 'l 17 7 'j> ,' n 71'J..~ <j I 7 ~ 
f1 " " I -/Ilg / ,g) C¼e.. .1. q t.G of: e .,.,;,,A "' o,,+A 

WAflOII. BESSIE & JAMES V. 7071 Lisbon Street, S.D. CA 92114 (619) 264-S(,74 
-· . ,. ~ • . ,. ~- < . " 

6/29/ s pened Pre-need loi:/trust. Trust includes; o./c 9. . 0 5 00 
two.,;'. -. , two olc "@ ff75• 155U, two h7f @ $l.V4•lJ• UII, ~ ,, . 5 2 3 25 

YQ •~ '4'.JleVJt 1..wu L/T -,-1.vv, ~w.v 
- . ~ll L.U.t'"" C,C:~~ 

. OH • 0( V l 3 25 n ..... . •• ... _ -- - .- - - . 

• ~ ., ., ., 

7 -).f-. •s- ' -S"l'lol.,,,,. J..:> c .,.., - .... ' .,._ J ,., n - ). .... 
" I I ).S 

J -l'l-r S"' J - <:'"fO "'(:,v' fl .• •• _.(., .,, .•._ "' .... ,;;,,r I $=I fl /'l ~ 19' 
t ·- -;;T._. "'S " - <'iJ2 ,_,,.... l"A-.! _ l ~ o! . ./}, ,.,.. -~ fl) I . I '· 
ill-I, 1-r. • :) . Q~;) 7 .; 
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A<:dNo. ____ ___ _ 

W.O. ----;--,--- ---

BAI.A~E DUE/$ Jq ;& 3 · JS 
PAID 

.IUl-t 19 m 

• 



OFFICIAL RECEIPT 
WHITE ......... ······- TOCUSTOME.1:1 
CANARY ., ..... ..... , .... .,, CEMElEAY 

c1TY·oF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: ___ 7_-_}___,::c;?_·_o::....;;S-__ , 20 o S-

F1om·. :r "< "-e s k, ~ f So /\ P.ddfess: _..,.7_,o::..· _,_7_:./_.::;'--_:1_· S.c...·"'6-_.u""o,_· __,S""'T'--_,,Sc..lJ.,___,"'f..:.J..:.:..:.(..:.I__,,(;___ 
, • . C:,& ). 

_ t.t<fp'i'U,~~-:_:,)1.J,1,..,.,aa'--'d,..~J.f!P,,..~~M'<l..._=== :;1tc;:~1~o;;::::::__ ____ _ __ Dollars f$ _ f,..___' _o_a_ 
in f 11 r1 Paym,ent ot_f'.r......:.1'...ct'."". _-. ,Nc.:...:<:.""-"e..,.,,d,,.._....:l_,o::..·.Lz_4=-:l~r"-·.;,«oaSu{c__ ____ ____ _ _ _ 

, Blkl ,-
Dlv _ _ ...J,...__ _____ Sec __ £;,.::_ _ _ __ AoW ____ Lot ft:> / Grave_""---- --
Invoice No. E: I "I >: I J, 
Acct. No •. ________ _ 

w.o. --- - ----- - -
BALANCE DUE J-, / J. is ;', )i3 

.$' /1 '&''?I, }.S-

Pre-Need ~ot I.J Al Need C On ~ □ 

NOT VALID FOR ,PUR'P.f~_f~NLESS 
'STAMPSO ·PAID" JNT•RJ LI 

JUL 2 8 2005 

MOUNT HOPE CEME'Ji:H' 

Pre-ni?edTnJSI L Cash ;] Chee~ .p .. ./I 
./;:J. u 11 ISSUEDBY~~C-="'-----

Ac-212 1 .. v. 4-04) rr 7 r)..· 1 
nu.~~.;t,&v~in~klm~WOt\~. 

CREDIT 67007 
20% Saleo C.re 77184 
QO%$akM; 100 
of Loi, 771/14 
Ooeoingl 100 
Closing ms, 
Burie:I 100 
CorrtaiJl~ts 77182 

.._,,dllng F.., 
Aec:or<fng & 
Misc. Fee$ 
F.!re-Neecl 
T""' $a»$Tax.• 

100 
77185 

100 
77183 
630$$ 
771$6 
6010t. 
78390· 

, TOTAL PAID $ 

8). C) 0 

g }- 00 



I 

OFFICIAL RECEIPT 
WHl11= - - TO QJSTCl.fEA 
~y. . ........... _ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59096 

, Dale: IJ ".fJ 11;/. / Cj , 20 12.£ 
From: Ji.me. !7 i /¼;; S.)i e;. ~°"> Add~::_~:-==')'.:::O='J=J ::::/...::'~=~='11::::=$:::i=. ="~D~CA""-. _'tr...:..:.c~:.:.f.:..'l _:•..1=;;'Q~i>~.Y;;:-__ 
-'E-'--, G'--W-'-ry,__&.--''f'J'-~-a_n___:_o_·-4-½~t>..:..o ___ _________ ... _ Dollars($ It!. 8'0 

il'I pc,, r r Payment of fre. - ne. ed It,., f ,.,.,IA s , . 
Div / Sec :L ~~--- Lot _~lo~/ __ Grave - -=t'-----

01nvolce No. r:: - / iJ~J(, NOTVAUDFOAPURPOSESSTATEDUNLESS 
STAMPED "PAIO' IN THIS SPACE. 

~t .. No. _ _______ _ 

w.o. --- -------
BALANCE DUE_I .,_, '7~'19~Uf5=-<--

PAiD 
AUG 1 9 2005 

Pre-Need Lot~ Al Need I 1 On Acct rl 

Pre-need Trust i;:K Cash I I Check f7 MOUNT HO?E CEMET£RY 
m .,, 

r(aMllngFee 
A-"ing& 
Misc. Fee$ 
Pre-Neect 
TIUSI 
Sa1&sTax 

TOTAL PAID 

• 

• 



I 

OFFICIAL RECEIPT 
WHITE ........... ...... TO CUstOMER 
CANARY .•...... ...... - ..... CE~tTEAY 

CITY OF SAf.t DIEGO, CALIFORl'I/A 

MOUNT HOPE CEMETERY 
(619) 527·3400 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED '1'AI0" IN THIS SPASE. CREDIT 67007 

~.;. Sas Carer 77184 Acct No. ________ _ 

w..o. - --------- PAiD 
BALANCE DUE JJ I ;z 1 7, (g5 SEP 2 6 2005 

Pre-Need lo!J(I' At Need I I On Acct n 
Pre-need Trusl ')( Cash I I Chee 

::rl.ecs- 111~ 
OpeflinW 100 
CloSing. 77181 
Burial 100 
Contiline.1s 77182 

~ .... 
A800fding& 
MISC. Fees 
Pie-Need 
Tn,si 
$&1es.T$ll 

100 
Tf\~ 

100 
77183 
6303) 
77106, 
60101' 
78390 

TOTAL PAID $ 

59222 

• 
• 

'! f. "1:IJ 

'hi. '50 • 



I 

OFFICIAL RECEIPT 
wtiITE ....... ........ _ TOC()~TOME1:1 
CANARY .. - ···· ••.•· - ····••-,.CEMmRv 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59327 

• DatE. __ _ol_O-tj'--'l'--"f-'----- , 2rtJ_~_ 

From: ¥)e,>~i {.. l,. t,Jo..ts~ Addr:: _ __.b..,_n-'--~'-', .... c ... od.,..=....--------
_ _:,,Ci:.lj1~~~-....loil-'rV-'--"""'----'-'""'' '-""'-- ~=-D __ _j,,__:,.,,==--=-========::;=::::::-,:::.,.-__ Dollars ($-8-'--'L.,,,_Xi><.Q _ _ 
lnt!il:-- Paymento~ f)ye ·n&cl ( et! t:r:a d , I 

Div 11 Sec' J, w~ --- Lot _ -=lPc../c.-_ Graye - ~LR~---
lnvoioe No. c -1 "lJ. f(p NOT \/AUD FOR PURPOSES STATED UNLESS 

STAMPED "PAID" l~HAIS·SP,~CDE. 
Acct. No.__ _ _ _____ ,., 

CREDIT 67007 
20% Salts Care 77184 
80% Sele• 100 
of Lars n1&1 

• 
w.o. ---=-------
BALANCE DUE~ \(i35, fl~ 

Openi~• too 
Closing 77181 -----H-- . 
Burial · 100' 

Pre-Need Lot li(_ Al Need ·1 On Acct n 
Pre-need Trust9:- Cash 7 Check, 

·AC212· (R• 11. 4'-04) 7 ~ 0 
~ ~ fiDQ a •M~ Jll.•lrfm«th't ll::,mJ,at$ .l/POTI !ftQ 

OCT t 8 2005 

MOUNT HOPE CEMETEf{Y 

1 ueoav Vo 11 (,d£..,C.-

Contal1')61$ 77182 - - - - --tt-- -

TOTAL PAID 

100 
77185 - - -----

100 
77183 
60003 
77186: ------tt--'-
80101 
78390 • 



' 

-, 

O1'FICIAL RECEIPT 
WHIJE ··-•--- TO COSlOMl:A 
~RY .•-··--···• .. , .. , .. ctM£-TERY 
PIIHK_ ..•. --- , ..... AIJOITOA 

CITY OF SAN DIEGO, CALIFOflNlA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

., R- 59421 

Date: fJa J . ).)- .20'0'.:\- • 
0rds~ou,ss: ----'01---J.JD<-L.....:.<◄_,:c::.,:CO:..:.....,'(;_:d;...._ ______ _ 

:i:..b/hl~~~~__j~L~O~OJ?__ __ s=======::;;:::::::~-- Dollats ($----'-¥_1_-....,'0=----
iil _Jc::.l:::J ____ Payme/11 or _ ___;L..L:"'<-✓:,.~.:::.:(..:~:L-!l.I:J..~LLJ.&..!~------------~-
Lot __ ...;:~----- Grave __ lp=- ---- Row ____ Section _-6%=-- ~/t;~on JI 
tnvo(ce -No. _G:..:'c..-_J..:lC:~j IJ-.!llli/lJLq __ 

Acct. N◊. ________ _ 
NOT VALlci FOR PUR,f'OS!cS .ST~TEO UNLESS 

STAMPED "PAID" 'Pi-\1!) 
w.o. ----------
BAIANCE ou~1 15)4-IJ'(' NOV 2 2 2005 

Pie-Need Lof Al Need I I On Acct I I 

Pie-need Tru;yi Cash I I Checll 

.IC•N(A,., 10<») . 7 l-11 'j . 
TJt4 ~Noi'i ~ .. ~~it ~tr.f(l,l.lfn J:imv1$ ~ l~L 

UEOBY 

Hal'ldlr.,,g Fee 
ll,<01(!,ng & 
MiS,c.FtH 
Pre-Need 
T,uil 
$a.!t$l'a~ 

'TQfAL PAIO $ • 



. . 

I 

OFFICIAL RECEIPT P 00009 CITY OF.SAN DIEGQ; CAUFORNI~ 

- · ······••••···•• .... , TOCU$!00,EA PAE·NEEO PURCHASE 
. . CANARY ..........•••........• CE"6TSAV MOUNT HOPE CEMETERh 

. ,, ~ (619) 527-3:
8

: ~ . 2..)_ ' 20 _t)_:5"'_ 

rr-~,~pe.ss1.e.,,f Address: (2Yl (lgC.btd • 
~€V ~ aNi '° ~ Oo\\ats ts _.9c...ct_S<O ___ ) 
~t Payment of __,_.,__,(e,"'-----'/Ked.-=-"'"'---'n'\J~_,,.S_,_f:_- _ _ _________ _ _ 

611</ 
Div __ -=----- Sec _ _ _____ Row ___ Lot _____ Grave _ _ __ _ 

Invoice No. £ · l"l ¢-l (p 

Acct. No. 

w.o. 
BA!-ANCEOUE 

D Pre-Need Lot 

0 Pre-Need Trust 

$ l41J,.~~ 

D Money Orde1 

□charge 

NOT VALID FOR PU~,~UNLESS 
STAMPEO "P.AID' IN .,..Ji{ IJ 

DEC 2 2 2005 

MOUNT HOPE CE!VIE1E.ci 

u:ic'heck ,o . SSUED BV /) ~ 
AC-2'1~.l1l·M) r 
T/'u3 ~ ($~'9 In~ /ofmalS4Jt)O')reoti8$(. 

TOTAL PAID $ 



' 

I 

OFFlCIAL RECEIPT 
WHl1E .... - , ....... .... TO CUSTOMER 
.CAH,AAY "" ...... .......... CEMETERY 

Acct No. ________ _ 

w.o. -----,---::-=c-f-(i~f=--
BALANCE DUE , / I 3 qo. ' 

G?'Pre•N~ Lot 

Qp(e.Need Trusl 

0 Morn1yOmer 

□charge 

NOT VAUDFOR PURPOSES ST .... TEt> UNLESS 
STAMPED "PAID• IN THIS SPACE. 

PAiD 
JAN 2 3 2006 

p 00077 

CREDIT 67001 
ro,;. Sales Cote m 84 
p,...Noed 63(133 
Ttt,1,Sl 7118'.6 

TOTALPAIQ 

'f, "~· I 
I 
I 
I 
I 
I 

; I:' 

) 

• 



-
.. 

-

OFFICIAL RECEIPT-
Wl:KTE ,1 .. , , ............ , ro CUSTOMEt:I 
CAIIIAA'f .... ,.,,.,.,.,.,., ..... ~MET£AV 

CITY OF SAN PIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY• 

P 00135 
(619) 527.3400 

Date: _ 2-=+/-'2.-'1'---- - - , .20@ • 

From:~'{', •tJo«eSl1b1SJ()..c1c1ress: 01') rf¼b[cl 
. ' · tne/Wmo , c::::::::==:::: , Dollars f$ '61 . 'ID 

1nl P;;;;nt of ff:L -nud LD1- t. f-ru . 
' 7 Blk/ / . / /. Div ________ Sec ___ o( _ ___ Row ___ lot_~\.R-· ~ - - Grave _ _ U' ___ _ 

Invoice No. 'E- I '1 ti I ( '1: NOT VALID FOR PURPOSES.STATED UNLESS 

Acct. No. _ _______ _ 

•;v.o. -------~--
BALANCE DUE$ \ 3 O)' g5 ; 

S1AMPEO"PMD" lPA1D 
FEB 2 I 2006 

~~ed Loi □OMoney Order MOUNT HOPE CEf~jf •, t::·• 
~&-Need Trust Charge ~ 

. ~ 1)-fl JSSUEDBYlA.tar). 
AC-212 411-05) ,TOTALPAIO 
This irfkN-mntlrm is .,wi'iblote 1n m'tem.otivc /~t.'i U(#;NJ ntqueM: 

$ • 



.. 

I 

OFFICIAL RECEIPT 
WtflTE .......... _,_,.,,, TO CU$T~R 
CANARV ................... ~ .. CEMETE·RY 

CITY OF. SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETE.RV 

P 00180 
(619) 527•3400 

Date: __ __._, ~"'J:/,'-'-1iL(p _ __ , 20 ~ 
on .,.<,.eUttd 

. Invoice No. E 
Acct. No. 

w.o. 
BALANCE DUE 

~re-Need Lot 

[y,f{,e-Need Trust 

1'12.1(, 
NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS. SPACE. 

PJ.\~D 
MAR 1 5 2006 

MOUNT HOtJL c;;METERY 

ISSUED BY V l1 u1 ~ , 
AC-212 111-0S) , -

0 Money Order 

□charge 
Cikheci< 

Th4 i~don tJ ,11v,1ilao• 'ff ~ lolmits vpon f9Qvest 

Grave _,lf""---- -
CREDIT fJ7007 
·20%.Seles Care 77184 
Pre-Need 6J003 
Tn.i" ·11186 

,TOTAL PAID $ 

"ii I , '\O 

<;, I. ~ 

• 

• 



I 

OFFICIAL RECEIPT 
WMITE .... , ... ,. , .... ., TO CtlSTOMER 

CITY OF SAN DIEGO,.CALIFORNIA p O Q ·2 4 5 
PRE-NEED PURCHASE 

CAN.ARY ....................... Ca.lETl;RY MOUNT HOPE CEMETERY-
(619) 527-3400 •. ~&a 

Date: <-/ , ~(;, • 
ta] Ahiht 

in-t'.fb!.~ _ ___ Paymentof -1,.,~;<J~~~ .U~--3"--J.L!~:!el'.....__~~----------

--- Lot .. ---='--I __ Grave u~· -----Ow _______ ~ _ Sec _ ;,;_ ____ _ 

lnvo.ice No. _(6_-~/0.~ d~{_(p __ _ 
Acct. No. ______ __ _ 

w.o. ----------
BALANCE DUE $ l / l./5CJ3 

ff Pre.Need Lot 

~NeedTf\JS!' 

D Money Order 

□charge 
13th.eek 

NOT VALID FOR PURPOSES STATED UNLESS 

$TAMPED ·PAID" 1N THiFA i D 
APR 2 0 2006 

MOUNT HOPE CE!\iiET •. RY 

ISSUEOBY~ . 
. TOTAL PAIO '61 . • 



I 

OFFICIAL RECEIPT 
WHITE .. · - ··· ·· ·••>••••w TOyUSl'OMEA 
·OANA.H'Y .................... .__ .Cf.Ml:~ RV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEEQ PURCH.4SE 
MOUNT HOPE CEMETERY 

P 00297 

(61llf 527-3-400 I 
Date; __ ..,_~-'-'fzL...L-_ _ _ . 20 Qicz 

From:~rt\(..S ~ &>.35. ,'e t.xrt~2~r8$S _Jo~vi'-'--.L~'-'e<O::!o!..l:<ci"'I-· ---- ------,.........,. 
_._E-=.l,.,.6tla·1...:'rY-11_DJ=.,uE..__,_.fi.__..~~. ,,_oQ_,>J52~o--------"'~-~==--------,--· __,c_~=-----'t-- Dollars ($ -----"~"--'1.-"W=----
in ptArt- Payment of 7'vi· n~ <..cl \iQA)~' 

~ ~ '-/ I Div _ _ __._L.. _ ___ Sec ___ .,.,._:_ ___ Row ___ Lot _IV""'-''---- Grave-,.10'------

lnvofce No. ~ - /9.;ll{.e 
Arel. No. ________ _ 

w.o. ----------
BALANCE oue$ I O l9?. · 4 S: 

I 

NOT VALID FOR PURPOSE~t~NLESS 
STAMPED ' PAIO" IN Tp,., l u 

M~'t \ 9 1.006 

\IJ\OUNT HOPE e,F..WtE n ~" 

• 

~Pre-Need Lot 

Gi'Pre.Need Trust 

D Money Order 

□charge 

~Check "J I I ·,ssveDa0?~ 
AC-212 <11-05) y r 
Jms ~tfor,;,s av.ulaC!f>VI a1u,mat~_~ 1!1)0't req1,est• 

' TOTAL PAID _ _..:::__;3 l'--"-fu_ • 



I 

OFFICIAL RECEIPT 
WHffE ................... \O CUSlOMEA 
CANARV ... _ _ C.EME:TEAY 

CITY OF SAN DtEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P. 00355 

(619) 527-3400 

Oale: _~l-o,_/~_, ____ , 20 -'2(,,. 

From: (ks!:,\ t'., Wtt~ 0 fl Adclrs: ---=o'-:<J---r._ec....· U)-=·=-'-'r J.,__. ___ • ___ ~~~--
_£C!..l.Sl16c!!.>t_..!.T'/....:J__U1,LW:f,;L.__:"O~ ___ _:;:::-====::::===,::,,,__ __ Dollars ($_"i~'~•<;(i~Q~_) 
in Pah" Payment of P<e- oeed LOf- trus}, 

--'-,.,=-....e...,.-=-=--=---~/B~lk/--=-c.=..----,-_------,~-----
Div_~------- ~ec_.,., _ _ _ ___ Row _ __ Lot IQ/ Graye ~14'~----

. Invoice No. E. - I C\a I (11 
Acct. No. ________ _ 

w.o. - --~------
BALANCE DUE ~ qe I .Lj 6 

™e•Nee!l Lot 

~e-Need Trust 

AC-212 111-0S) 

D Money Order 

□charge 

[2}c11eckllo 7 

NOTVJ,;UD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAiD 
JUN 2 1 ?fl~C 

f' . : 
ISSUEDBY f}aMkH<, 

<lAEOIT 67007 
20~ Sales Ca1e 111a• 
Pre-Need 63003 
Trust 77186 

T,DTAL PAID s 

~I - x-u 

'6 I . ){V 

• 

• 



I 

OFFICIAL RECEIPT 
WHITE ••• ·····- ········· TO C.LJST0(.1Elt 
CANARY-~- CEMETERY 

CITY OF SAN DIEGO; Cl'iUFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

•• P 00403' 

Date:~ __ 7.,_,.,_~-- --, 20 ()(,p 
0 fl f'-{,C(Jt:c) 

Do-,1,.,.,. {$ ?I. <to 
In -1......,.,___,__ ___ Payment·of -'-'-"~~"'-'"""-----"''-=::',-,.,..-=C,J;'--'-----'--"'"""'"+---:----------,----

---Lot--~' - - Grave - ---"''--------Div ____ '--c----- Sec ___ '-----

. IAvoice No. e ~ lfliJl(p 
Acct. No. ________ _ 

w.o. -----,,-.,.:c=.,..--.,--

BALANCE DUE $ i'-19 ,'86 

Qf>re-Need Lot 

i:::;J.fre-Need• Tru~t 

AC-212 (11-06) 

0 Mon&y Order 

□Charge 

~hecR17 

NOT V/.\LIO FOA~~ft!EO UNLESS 
srAMPEo•p111or.RJO 

JUL 2 O 2006 

MOUNT HG•;; I.: ~~E~tli.: i ~ , , , 

ISSUED BY PM(f/tg, C ' . 

CREDIT 07007' 
20¾ Sales Care n 184 
P1e-Need 63033 
Trust 77186 

' TOTAL PAID $ /?!) 

• 

• 



I 

OFFICIAL RECEIPT 
WHITE ..................... tO CU$TOMEA 
CAKI\AY ···• •m•• - · ··· ••o•• CEtAElERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00450 

(619) 52'1-3400 ' 

Date: ____ ~~ - - ' 7 __ , 20 0~ 
F~"'.:_ A,":~ ~4s~~: - --.-0:z'.l=· _ .... '--.... r-... e...,0 ...... 1,_r ________ _ 
~~ ~ - • Oollars($'i'l-10 

in plf' Payment ol ~ - ()ll.:e--4 
81
/pl) +a, Sl< '. I 

Div I I Sec L Row ___ Lot _ ~~~- - Grave _ ,.{a~---
Invoice No. E ' lq2/ '2 
AC()!. No. _ ___ _ _ __ _ 

w.o. ------,--..,,.-----,,--,,.,...,... 
BALANCE DUE 1' s? / :6 • E£; 

CJ1¼e-Needlol 

[h,{e.Need Trust 

AC-212 (U-05► 

0 Moner Order 

□Charge 
~heck17b/ 

Tm$ WQml.,on i$ ;,~o1oJ4' 1n .;1!JWno11W9 form~ <l,POl'I ~t, 

NOT. VALID FOR PURPOSES STATED UNLESS 
STAMPED "f>AIO .. iN THIS SPACE. 

AUG I 7 2006 

MOUN)" '. .- ' : 
,ssueo ev IJ1idRt17= 

' TOTALPAIO 

• 

• 



I 

OFFICIAL RECEIPT 
WHITE ___ ro cuSTOMER 
CANARY , .... CEM'7TE.RV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00508 

(619) 527-3llOO 

Date: _~_Cf'---1/-'-;,,_5,___, 2~ 

From: .J~rnc:0:e G~,· e :uki:9'nddress::=== ,on=== n~e...,,eord:x,..;""---::-----:~~---
---=E,'----'-'t G,,,,_H_.,__,___,_~_,_- -_-',we.....:..:a;.;;·o'--_ _____ . ___ ~------ Dolla(S"{$ _X ... 'J....__ __ 
in po.rt-- Payment of ------'-~_..Y'_,,t_-__,Q'-'-"'l-'~'-'&c,__ _ _______ _ _ ____ _ 

On, ----'-1_,_1 _____ Sec _ _.);,=------ ~:, ___ Lot_ &~/ _ _ _ Grave .. , ... _ _ __ _ 

· Invoice No.t._·~I ~'l~Z..~l{p_____ ~NO-, -VAJ..-,o-Fo_A_P_U_RP_o_s_Es-s-,-AT-ED_u_N_L_Es-s~ 

STAMPED -PAIO"IN~ AiO Acct. No. ________ _ 

w.o. ---~------
BALANCE DUE iv'--7...,,..,_]5......,. K..,6...__ 

0 Pre-Need Lot 

0 Pre,Need Trust 

SEP 2 9 2006 

MOUNT HOPI:. Cc.METER 

CREDIT 67007 
20'¼Sale$ Cate 771$4 
.Pie-Nm ·63033 
Tl'U$1 77186 

TOTAL PAI□ s 

- "~ ~-

~~ --

• 

• 



I 

OFFICIAL RECEIPT 
WHITE ........• . .. ,:o CusroMER 
CANARY - --... CEM~EAY 

Invoice No. _,.___- +f-S~:J,"'-·"'16.._ __ _ 
Acct. No. ________ _ 

w.o. --- -~-=-~~-
BALANCE DUE <Jllo '6Y 4 ,":: 

NOT \/ALID·FOA PURPOSES-STATED UNLESS 
STAMPED -P;\10 - IN THIS SPACE. 

PA1(~,. 
EQ15re-Need Lot 

~ -Need Trust 

D Money Order 

□charge OCT 2 0 2006 

~°71 .... "°' .. ·~:rtr/2~ 0 · 

P 00532 

• 
CREDIT 67007 
'20% Sales Care 7718'4 ---=::---lilA,=-
Pre,NOOd 63003 
Trus1 n 186 

' TOTAL PAID S ~, .w • 



I 

OFFICIAL RECEIPT 
WHITE ......... ·- ····- ·· TO.CU$TOMER 
CANARY ___ ... CEMETERY 

CITY Of SAN DIEGO, C'AUFORNIA 
PRE-NEE" PUReHASE 

MOUNT HOPE CEMETERY 
(/119) 627-3400 _ ) _ 

Date, rvoU@ber ;$_ 20 (}(Q 

From: (US5 i e_. _b~: vJ'r~ss: Of\ r €.CLm:I. 

~~-Ole. ~ \... ~ Dollars ($ ~ f. ~ 0 : pwt- Paymentof v-e... Df .f d a::lJ m: sL L 

Div l1 Sec _ __.,:Z.=-· ____ Row ___ Lot __,w.....,_I _ __ Grave _(p _____ _ 
• Invoice No. _l=:_·_t,q~z~t~~---

Ac<;t. No. ________ _ 

w.o. ---~------
BALANCE ourffe- 57J. (QV 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAID ... _IN THIS SPACE. CREDIT 67007 

20% Sales•Care 77184 
Pre-Need 6:Xl:33. 
T NS! 77166. 

.. ·f\iD 
D Pre-Need Lot 

D Pre-Need Trust 

0 Money Order NOV 2. 7 .?006 
□Charge 
¢check'1~1 ISSUE0~\11\\f; ~ .-

' TOTAl PAID s 

'<. I . (<,/] 

8' I iJJ 

• 

• 



I 

OFFICIAL RECEIPT 
WHITE _ ...... ,_ . ., .. TO CUSTOIAEFI 
G_ANA.AY _........ .......... Ca.tETERV 

CITY Of $AN DIEGO, CALIFORNIA: 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00624 

<&19>s21-a400 I~ l5' G;, 
' ~:--- --~- - .w~ . ~*~; ~ht:f~ = c,coaJ , °"'""'lll w 

in t'lV'-l- payment of &-e-nw.d IM 2 trust . <:_w.pon 12$' 
Div \ I Sec d-: w~ --- Lot (pl Grave _ _,,(;"--- - -

Invoice No. F j CJo!l(/ 
Acct. No. _______ _ 

w.o. -----rra~---
BALANce oue $ ·TIO-~ 

NOT VALID FOR PURP0SES STATED UNLEss· 
Sf AMPED ·PAID" IN THIS SPACE, 

PRil 
OEC 15 2006 

ci';:,e-Need Lot 

0Pre-Need Trust 

0 Money Order . L . 
D 

. \I. OU r,rr li(iP[ (,l:;!1J1 I t.1 I 

Charge • ~ ,.. ,f ..,.... l ,. 
fiill Check ~1'j ISSUED BY f ~ 

AC-212 f11·0S) ~ ' \1f\. 
Tbd irJ/Wm.ai/o(I is .tv.sil'.atu't• in~ 'Jo,m:,t:J upor,.n:q.-.d 

C.REDIT 67007 
20% Sales Care 111~ 
Pro-Need 63003 
lNS1 77186 

' TDT~PAIO S 

'I(:. I . ',(T\ 

-

'8. l ~D • 



I 

OFFICIAL RECEIPT 
viH1T~ .•..•. " ......... _., To cosr OMER 
CAN.ARV ,.,. '"" ,. ., ""' QEMf.TEFn' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEE;D PURCHASE 

MOUNT HOPE CEMETERY 

p 0067 1 

(619) 527-3400 • 
Date: ~--{)=....:...Jljl-a$ ___ , 200_1-_ 

--o ,-,c..· W'-~ _..,._ on rec..o<d From: <D£72,.1l(,CAJt'ti} 'l Address: ______________ _ 

-~ -G)e.a.rd BQ(Qo Dollars($ 8 i • 5$0 
in ~ --Paymentote;;;;;e.w w+-sl f-tu:<J- dl1 
Div ll Sec 0\ R~ ___ Lot __;(/):::...· .:...{ __ Grave _..:c{J ___ _ 

• Invoice No. t . \<-1 Z.I ~ NOT VALID FOR PURPOSES'.STATEO UNLESS 

Acct. No. 

w.o. 
BALANCE DUE $ £.toif .05" 

~re-Need Lot D Moner Order 

o-/re•Need Trust D ch'arge 

STAMPED 0 PAiO° IN THIS SPACE. 

PAif~ 
JAN 2 5 2007 

MOUNT HO; C t ';'; .. · 
,. . --· ' 

~,~ 

CREDIT 67007 
20% s~1e·s· Care nt84' 
l',e-Need 63003 
TruSI · 71.1sa 

• TOTAL PAID s 

fl- KiJ 

'id ?'o 

• 

• 



' 

I 

OFFICIAL RECEIPT 
'!VHITE_ .•.......... , . ., .. rocusrc»,,eA 
CANARY ····- ······ ...... ,.,,, CEMETERY 

CITY OF SAN DIEGO, CAtlFORNIA 

PRE•NEEEI PURCHASE 
MOUNT HOPE CEMETERY 

p 0011(.J) 

(619) 527-3~:~e: _-_• -=!7>~/~::,e:::__ __ _ 
~ . 2oi21 • 

.JS:.!&:C~--- P~ymen! or __ --j::.!...J;;,,J~:::..Ji~"7'-1-f----=::.!::ll~l..!....------------

~ // ~~~~--- - -
Invoice No. E -"BJ-{(p 
Acct, No. _________ _ 

'(v.O. - ------- --

BAlANCE DUEf/t "'3;)?·,)6" 

~re,Need,\ot 
~j 1 
L.'1>re0Need Trusl 

D Money Order 

Dcha'lle 

NOT VAi.iD FOR PUR•OSES STATEO UNLESS 
STAMPED 'PAICY' IN ~HIS SPACE. 

PAID 
FEB 2 2 200? 

CREDIT 6l007 
20"• Sai.s c:art n194 
Pt&•Nt&d '63033 
Tiust n186 

MOUi-fr HOFE CE.MET£ '( 
fh,h 

s 

<j( ( R""D 

I 

·11 w • 



I 

OFFICIAL RECEIPT 
WHITE ....... - , ......... r TO CUSTOMER 
CAN,AAV .. ...,.,. ......... ...,... .. CEME!-ERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P00762 

(619) 527·3400 07 
· . -,.· Date· 3 ~ ~7 20 

0
11\ V(! . •· _A • ---~~~--• - • 

From:t~/ ir,.oVU,. Wm ,,_-Address: I ' ' u.:n7 
____ _ • _____ __________________ Dollars ($Z~ .--

in _ j)lf&'-£A'.ff:---Paymento~_,_tJ_. --"'/@,._iJ-_ Ti,,,w""-"'&::..t"" __ ~.:___d--_ / ___________ _ 
I ,,,I Blk/ / / 

Olv ____ -'L._f,___ ___ Sec __ ~,r-_____ Row ___ lol _ .,.,1,:,
4
/ ___ Grave -~!e~---

lnvoice No. --=(5=----_,/1-lJ~IF-'f>..~/'1-.t,.---
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE $ /-l/',{ .US-

0Pre•Need LOI 

~re-Need Trusl 

AC-.2,l2(11·0~J 

0 M.ofiey Order 

□charge 
[;(check~ 

fNs mfo,matton it' 6'i'ali8bte ,'r? &.~V& ,o,nms «oot1 ffrdtiw. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED-'PAIO" IN nilS SPACE, 

PAiD 
MAR 2 3 2007 

CREOIT 67!)07 
20% ~ Gare 77184 
Pr~ 63033' 
Trvsl TT185 

, TOTAL PAIi) $ 

· : 

'!{~ --. 

'6: - • 



I 

OFFICIAL RECEIPT 
WHCTE ·······- · ••• TO CUSTOMER 
CANARY' ···-- - ce.4ETE_,.Y 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00802 

(619) 527-3400 

Dale: Lf - l.'i , 20 9_7 • 
From:~~ Address: Ott M.J!..n.<4 · · 
------,:---=-------;;----.---:--:::-:-::---:-r---::::-::--:--:;;-:--::--~""",;- Dollars ($ 2),;l. -
in _ _ ..Ja<!>;L. ___ Payment ot .LJ~...1.&4...1..r:::_!,i._21.._~=~1-=-.:....:.....:....!· ffe'.,.!:__----.-----
Div I Sec______ _ __ Lot UJ/ Gf1'V8 ....}.JI_ ___ _ 

• Invoice No.~ L~Z, I~ 
Acct. No. _ _ _ _____ _ 

w.o . . -=::--=:-=:--~ ii5iiaiii!~;::-' 
BALANCE DUE 4~~~=--

u _pe-Need Loi 

IP'.! Pre-Need Trusl 

APR 2 3 2007 

Cf\EOll ij70Q7 
20% SalJS CJuo TT184. 
Pre-Need 63l):J3 
TruS1 n186 

, TOTALPAIO $ 

<{ :J -

'x:: -. • 



I 

OFFICIAL RECEIPT 
Wl:tlTE - ..• 
CANARY . 

....... TO CUSTOMER 

. ............ ¢ 1:M~ EIW 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00847 
(619) 521-3400 

,, • Date: _ _ _ ___,,S-:'-~-3"'-'-/ _ , 20 ....Q2 
____________ Address: __ ___;ttb,ILL.,._j/\Ad....,__._,,,.,. __ _ ________ _ 

---------~----------'-{)--~-~ Dollars($ <?/• W 
Paymentof_:_N._::_____,l'-'OC.:.l,_/..:.(,:__f'"'-l,(-=S_:_f __ c=c~=t}c.:crrn_;__:_.:...#-_;l._3 _ _ _ __ _ 

_,' Blk/ I &,/ :iv fa.tr Sec .. ___ _c.(>'-___ Row ___ l:Qt __ _c. __ Grave-_ _,_(.!71,l_ _ _ _ 

• Invoice No. f "' /"/ '2-/ b 
Acct. No. ________ _ 

w.o. ---------
BALANCE Due<ii __ l...,l~~~S __ 

NOT VALID FDA PUAPPSES ,ST,;rD· NLES$ 
STAMPED "PA.ID" IN nj!~~ Cfij 

~ .,., 1.Y 

MAY : 1 2007 

CREDIT 67007 
20%Sal~s-pa,e 77184~ 
Pr!)•Need 63033 
Trus1 77186 

iii'~e,Need Lot 

(g Pre-Need Trust 

D Money Order 
MOUNT HOPE CEMETE Y 

□charge ~ 
n,,_, ISSUEDB -~~=-=· ,_ ___ _ 

AC·2.12 (1HIS. l....l,,,ttllle~f"li:o 
1/11'$ Nlroml.wic>.'i is ;,Y<H(J.b«J In a.~,;,!l'vi: '°'171~ ~l:J:sl, 

TOTAL~AID s 

,t f, <,n'I 

~I . . il) 

• 

• 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P Q Q 8 7 4 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY . • €.. I ~ 2 / l, 
WHlTE ... , ............. , • TO CUSTOMER 
CANARY ....................... CEMETERY 

From: 

(619) 527-3400 --f. 

~~ ltrJ1Jo?o Addr~ss.: - --1,1(i)n_,· ~· ..Yn,"""~1,11';_: _ ' J_ <LJ_ne __ .,:J,~/~ , 2~o_o_z 
'F rg /,os > 

in ---+'~,....,.,-Payment of _.::::.L.L~.LI...1'..l<'.U- 1<'.1;7.L- :::±.==-.U~l('..,,j,:f._ ____ _,,.__ __ 

Div ___ ~-~----- Sec __ -+-,.____ _ __ Lot _-U.J.4-- Grave - --V,..L---

• invoice No. _______ _ 

Acct. No. ________ _ 

w.o. -----'7f'j;;;;---~-
BALANCE DUE __ --iL~----
~re-Need Lot 

p(Pre-Need Trust 

A_C·2J2 (n•OS> 

D Money Or<le! 

□charge 
□ Check 

T1tfS ..-iromi81i® is "fhlwfM)M kl all(mt.9tive lbrm61t utM),l ~!It. 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAlO" P'J(D 
JUN 2 1 2007 

MOUNT HOPE CEMETERY 

,ssueosvl,/Thuo (D, 
• tTOTAL PAID 

• 

• 



MT •. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Oate 

You are hereby authorizijd and iMlructed. subject to your rules and reg·uiations, to in1er th& remains 

,ol P11rr/e:. ,' " floS <i.. fe.,Ker l.l.3'1S-/. _ _ 

In a ----.r,,.= .,,....,..= ,,=~. =M~,--- Funeral, date, ·time ___ _______ _ 

Chun;:h, Ch8pel, Gfav·eslde --------- - , _ --- ----- MOttuary . 

. AU Funeral cars must amve belo,, 3:oo p.m. ot l'&gular work day or an extra charge ot $ ___ _ 

will be applied and billed :to uod-r$lgned. 

DivlsiOn _/~/~_ Sec,t;on _L Blk/Row ___ Lot (, .3 ·Grave _ _cS' __ 

Grave space & Caro Fund ............... (. ::-.!.1.!.;:S ?, .. fi·ii·illflr 
Ovenime/Lat& Arrival F.e&S ... ✓• •••••• •.•• • •••••• •• •••• • •• • ,, ••• ,,.,, •• ,.r:.a.l.b ........ ,. 
Opening/Closing & Solup, ............... .. .................. APR o· t 2006 .... ,. 
Burial 06n1ainet ............ ....... , ........ . . ............................................................ . 

l;Flanij~ng Feos .. M ..... ~:......... . I ···.···MoUNT'Ho?E'·(:"·::·:·; .. ,,,, 
. ower vases - &tl\er setting ea ........ . 

Recordlng/Filfng/Transfer Fees,, .............. ............. , ..... ,,, .. ,,.,., ................................. . 

e 

'{l),t,O 

e-

5",:>,00 

Salos ta,os ... , ................................................................... , .... , ..................................... jt";;,&, 
· 41,J.oo Total O..e .................... _ _ _ __ 

Paid receipt numbe• .f_ ~ $" '7 d> I 'I I/ 4 • 00 

Balance due J 4 J C> 0 

I hereby cer1ity I am tned':'-::~~~:lo= =======--· of tho a~ove named decadent 
and this Is your autho,Hy-10 make 1 - Hion ol remai11:S as above Jndlcate-d. I -certify and represent 
that l _have lhe right'to make this autho at>on and I agree 10 hold Ml. Hope,Ce:meJel)' harmless from 
,any tlabillty on account at ~d au111o·rization and interment. r,) _ _ 

I hereby av1horlz.• the 1n1ermen1 In 101 1 V~(,i/1 ~ 
~~~ ~t>J!Jil'/Sf 
s;,ru,.. ..i.5/)}il).JEJ!r:.o .. C!/fq).( o.2:3.!f# 

0"v.1Ptf .11211:-7-g70 ~ r- . 
Work Order# E 19212 

Invoice ·, ________ ___ _ 

Acct.·-------- - - ---
Th~ information is availabls in altemat1ve formats upon request. 

O~t"'•~~-J"'"°'' 



E. '9 2 t f -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f.r 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ·<//' 
1A. NAME.OF OECEOENT~IRST'(GIV&Nl ~ 19, MIOOLE j 1C. LA.ST (f>AIAl.Y) . 3 . . DATE OF OEATH 4. sex 

.JDI l l DU1'CA1I ·,1S' lfl11.'9'1'2of« 
SA. I F DEATH, 

I.ADM 
711.. TYPEDtWIEAHOADOAESSOFCALFORNIA• N RAL E OR 

CALIIODl& CIDIATIOW ', 1lftUL - IF APPUCASL-E 

Sl80 EL CA.JOB al.1D, SAIi DJ.ailO C4 92115 l'D-1357 BA. 

PEAIIIT THISPEAMIT IS ISSIJeQ IN~E WITM ~ Of 
THECM:IFORNIAHEAI.TWN.o WBYCOOE NIJ ISll:IEN.lrnOA· 
rr'fFOA TME DISP06rTlON SP£:QF1EI> W TMIS'PEAMIT. 
NOff:,,_~QMl,,ao!IQtn"f11DaOIIII.MllllfllC"'-RWM 

IJrA.. 10 : .96 OAT'E PERWf '5SUED 

·90, AOQflESS·OF REGISTRAR OF DlSTR.CT OF DEATH
IF DEATH OOCUFIAEO IN CALIFORNIA 

DL IIIXIIDI '!',O, IOX 85222 
BUCO C4 92116-5222 

[07/07/2005 , 
Ul.00 ! V lllTCULL l ► 2511108 

: 9E.AOOAESS OF AEGISTR4A OI OISlRtCt Of D1$P0$1TIQN.-I F O"""'T>OII ,. 10 OCCUR /N -· l>S)'RJCT ,. °"-'°"'"' 

E 

9234' 

I 

. 1 O. AUllfOFIIZED OISPOSfllOf(S) CHEat APPU:A8lE lmls 

!)A.BURIAL_...,.._ 
FOR COAONOR'S USE ONLY 

□ E, TEt#QAARV ENVAVL'TME.NT 

□a.-""" □ F OISIHlfflMEJIT 
D I. Ol$P0$1TION ~NQINO - ~INS LOCAlEOAT 

fMlt/Wll"\IIAdoe.-) 

□ C. ~TION Of a:IEMATEO AEMAIM$ OTHER 
1'H.iiN IN A CUr,IE'teRV 

D •· """""'oc -
D G. &aP INlOCAUF()flNIA 

D ti.TRANSIT TOOUJSIOE ~ CALIFOAMA 

ltfmPICWtW 
?1C. StGNATURE OF PERSON IN E OF 8URIAL 

37Sl Wl'CIT IT, SAIi DIIIQO CA 92102 
12A. NAME AHO AOOAESS Of CALIFORNIA CAEMATOAV r 2B. DATE C'REMATEOl l2C. , 

[ ! ► 
13'\. NAME-ANO ADDRESS OF CMJFOANilA FACIUTY RECEIVING REMAINS ;138. DATE RECEIVED j l3C, SIGNATURE ~F PERSON IN CHARGE Of FACIU 

1 ; 
,1 i i ► 
j!!l--------,f~,~ .... ~ ..... =~.~ ... ~D~ADOA==ess=w=-=e~OVJ=No=s~r.~,~E~OA=~=· ==w~H~E~R~E--+,,.,~.~ •. ~o,;=re~ ... =1.,,=E=o-"",~,c~.~ADO=R~E~ .• ~.-AN=o~s~10NA= ru= R~E~OF= PE~RSON--IN- C-HAAGE= --i TAAHSIT REMAINS 0A CREMATED REMAJNS ARE TO BE SHOPPED i ► OF Pl>CONG wm, '1>4E CARRIER 

·SCAnEA~ 
ATSEAOA 

DISPOGmONOTI-ER 
THANl"AceMETeff 

15A,ADOAESS. 'NEAREST POINT ON SHORELINE, OR OTHER OESCftlPTION , 158. OATS OF 
-SVFACIE'NT TO IDENTIFY FINAl "Pt.ACE 4ND CA DISTRICT OF DISPOSlllON, l CMSPOSmOH 
IF' BURIAL AT SEA,~ ENTER LATITUOE ANO LONOITUOE ! 

1 

15C. SIGNATU~ OF PERSON IN 
CHARGE OF DISPOSITION 

► 

: 1SO. UCEN$f NI.M9ER Of' 
~ CRfMATEO ~ DIS-
~ POSEA- IF-APPUCA&l.£ 

1 

~ IS RETAINED 8Y THE PEASON IN CliARGE OF THE CEMETERY. CREMATOFIY. FACILITY FOR SCIENTIFIC USE, OFI BY THE PERSON IN CHARGE OF 
DISPOSl"10 OF THE CFIEM4TEO REW.INS, 

. . ; 
STATE OF -CAU,OANlA, OEPARTMEtff'Q.F•HEALTH SERVICES, OFFICE OF VrTAL RECORDS 

',~ ~:\'; 
'ISi (REV.MM► 



• 

• 

• 

• 

··~ . 
. Ofr\Ci~;. , ,fa,'c\PT . " . . 

WHl1£ ..... ., ~T<;,MEA 
CANARY ·-• ... - ·- · CEMETERV MOl iT HOPE CEMETERY /(-S"i '3Jo 

~ (111-9) 527-3400 

\ Date: J()·,).f-OJ 
From: Pe, Ke,.. Mdress: 3 7 7 (, IJ r <?<, d Lu<:,, S: · O . 

F ' • . • d II OZ> I / 

.20 o.r 

, ,. t 1/ - 5 1 ,to ,. I' S: / c, ,, Doll~rs (S , ., . O C> ) 

P Ptr'1 1 Paymemol Pre - J.Je.e..d Ser v1,!.t 5 ~"'#1-:&M $". L ~ ~ I ).~,,,,, ,.P \-, I BIi</ ~ ,.., / 
m 
Div I I \' Sec----''------ Row _ ___ Lot --'lc>'---'.J ___ Grave __ S-___ _ 
Invoice Np. E - /9).. I 7 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE J;/), 4 I. o " 

Pr&-Need lot□ Al Need C On Accl..J 

Pre-need Trust O cash□ Chee • 

AC-/112 (Aw;....,., 
nu,~ ,._,~4'1 dwJM"~tau,,on,eqt,eat. 

li 
~ 
i 
~ ~.---

.NOTVAUO FOf'I PIJ~~mUNl.!!$S STAMPEOI ·PAIO' IN . . ' ,. . 

OCT 2 t 2005 

MOUNT HOPE CEt~;F.. i : •. i ·: 

ISSUEDBY--"--J.~('~ _ _ ...,_ _ __ _ 

dh, £/<l:}I 1 •• -- -

....... ·~ -- . , 

\ 

c=f.1ecem t7m 
l!O% Saleo . 100 
of Lou mM 
Oolttlni;I 100 
Cfotlng 17181 
Borial 100 
comall'ltl'I n,22 

TOTALP.AIO 

100 
TI\!(, 
. 100 

.17183 
&30<33 
17188 
«)101 
78390 

$ 

, 

~-{,, 0 r:,, 
_, 

"J' 

~- (D) 

IMl/1220 8 Q 3 5 

·t/4,✓,:lo -;21..-a 5: - · · 
- ...... j, 

' 



0 

• 

0 

·· ·• 

• 

• 

OFFICIAL RECEIPT 
WHITE i,,•• ······•· ....... TO CUSTOMER 
CA~RY ........................ CEM.ETEAY 

CITY OF'SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

"t - I{, • 0S' o ,.. Date: _________ , 20 --.::L 

From: P CJ fr 1 ',,:_ ,' c,. />c.,. /(. e. /Address: } 5 7 f- g roe. d "'-'"- ,, 5, .0. 7 >-Io}. , , e-00~----=-~---''---""'-=~;'-.;;....-'"'-'-'---':....:.....:.....,:.._ __ 
F, F'l'v - cLef/e r.S /00 Dollars($ f:o .u O) 

in /J,q~T Payment◊! f,•c. - 0 '(;.e_,.d, S <:, •11~ c::· S ) •'.! ,e._.,.;~ I 

Div / Seo / g~--- Lot _ _ h_y.__ Grave __,.S-"'----
lnvoiee No. -"'/=,__-_/_<.,__1-'-)._1_7 __ _ 
Acct. No. _________ _ 

w.o. --- -~------
BALANCE DUE$).. 9 7, oO 

Pre-Need Loi (.] At Need ::J On A/lei :7 

NOT VAUO FQR . 
STAMPED •PA10• I 

. '; 1 

rSTATEO UNL~SS 
· st>Xc'e. · 

SEP\ 6 2005 

MOUNT HC/ :: ' ' 

Pre•Aeed Trust '..- Cash r Ch~ ~ c,,., ~ 
tt:;; ?['1'0S' ISSUEQ8Y_-=------'-----

AC--212 (Ar,,. 4,04) 
1:iJi., ~" a~•"" .-meo·ve fotlMt.a upo,, teQue-st.. 

<•·• '¥>t •' " e • ' >hi< ' ,. w t ··cs·• e · t · a? ;:s tc ~- - • ··· l I "ii .. 

t'_,,.- ' 1 

CREDIT 61007 
msalesCare .77184 
&mSaltS .100 
ot Los n134. 
~nilg/. 1.00 
c.,;,;.g n1e1 
Burial ,oo 
CefiWneflS n1s2 
Handling Fe, 
R8""ding&. 
Misc, FM$ P,......., 
TruS'I 
Sa/osTaJ! 

TOTAL PAID 

100 
7718S 

100 
77183 
~ 
n186 
60101 
78380 

$ 

\ 

~o 00 

)0 00 
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OFFICIAL RECEIPT 

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

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59014 

ft,..,.rt'c..)c. ~oS E.. Date: /e,-)..'1-0S- ,20 O.S-

Frqm: . f1trKt:.f Address: 3 '1?G 4ri:>,,d...,,,y S,L>. <!..A, 9~/o). 
anc. A1:t11Je,.J .:l.s),f,, -.Seve.a _f;o Dollars"($ /{,],'53 

in 
'll r ~ ,.<! 
rltr-T Paymentof P~E•J.J~e.JY,. .. sTF~/" )- Bwr,'c.. / '1 Tr/011 Vc.S \!. 

Div / / Se<: / ~~--- Lot (. 3 Grave -=.S-._ __ _ 
Invoice No. C. • I', J, I 7 
Acct. No. _________ _ 

w.o. ----------
BALANCE DUE b J '{),CJ 0 

At Need OnAGct ' 

NOT VAi.iD ~POSES'.8.f.l.TED IJNI.ESS 
STAMPED •PAI llJI§ $/'llc{. rai,,., 

JUN 2 9 2005 

MOUNT HOPE CEH!.:: t ,_: . , 
Pie-Need Lot 

Pre;ieed Trust Cash I ChecV i _ A 
:/I 7 7 s-s ISWEDBY_,,,0=-..:.~:.===----

AC-212 {Re'v. 4:04) 

Thl'S inJolrriabl,ns, •vsJaDM irl dlmMiYW formaltupon~, 
TOTJ.1. PAIO $ 

7955 
• . ,, 

~-
', ' 



c.u-;,rr-c.r ttto_,..,,.,y.../lt"f.PO ( 1a) \ ,ti 7 ·GJo 
Pin# 228951 ·£ 'f,p • l'e.S J"«,. .. ').<.w7 f•••I J).S-. t.:> e> w ' <r -

0 
· 

PARKER, Patricia i.. 3996 .Broadway St , S!ln Diego, CA. 92102 
·~ u 11 ,,,,,. 1 T ""' ,;~ " '> DEBIT CREDIT 

E-19217 

BALANCE-

r-0_6_-_2+--_o+,..O.;pc..e.n,..e-::d:--P-;;r.::e::-- -::Nc.::ee_d= T_,r,..,u:cs:-,tr.:-:or:n,--,,2.,nd....--B_u,,.r.,.i.,.a_l_,_ W_i ._t _h +--!!I-- H I 1,1,60T--'l.::0.::0_ll-~ ~ $+i+'..:0.::011-- + ,..'$+1'+7+:i..:O_ 
25% do:wn, Tfys't to 1.nclude U/1,, K/• , 

199~-,~,::t"-~ ss1-;;~-~ <--c;;;--;,~,:;~;---:µ;:A:--;;C!~==··-:---=--,1:.1-~,-;--:,~.;:~~!:;3.,ri.~_ ...... :;:;_c.:·Jtz.,--'~'ti.-l·i<{i~J:=_:=_t :=_:=_t11~t~}-'-'.; ""'it~-t,...,-;}-'!"'~71t-
J .,. A .f ·• ..J. JI. 

tO·}. -n< r - S '/ 5 JO • • !f, Sj L,_L ~-«--P.•"Y,-,'/Jf<'-y ~n~,:,,*IJ'f'.f~-IJ----,--1-..j~ )'r+J.Oef0-1,-_"'~~l~->1"(.++'--
1' /" •-· I)_ ,,;q50J ~- .. : • 'it q . 1040-,_JJ...!.N.::i_.1.i~-1.~ ).~o~'-~t-~~ ~ c!!~:iff:::~~·' -1-~Ji.:o-i.-o.1-v_"'-ll---"S'---'1-i.-•Jj.J.jf..:i•~c.::'o_ 
1/ .. 7· Oj 'i:11 - OoJ.:>, I °,,d_ 0 

1 
, I. ',, ii 

1 
-11--l--l-i-'-.l..:' •-l'='c,' 'O::C.U---H"':q;,~q..-+--

• y 

- ... . ,. . I 

,1Po ll , 

• U IUO 



THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGH1'S 

~-lctz 1 7 

CONTRACT/CERTIFICA 1E NO: E020260 DATE: 6121/2007 

• 
That the undersigned, City of San Diego, Mount Hope Cemelery, in consideration of'J)ayment of the full purchase price, .-..:eipt .orwhich is. he,eby 
acl<nowlcdged. docs hereby grant and convey unto: Bessie Watson and their heirs 

as Grantee, for interment purposes only. subject to conditions, reservations, restrictions· and Rules and Regulations se1 forth herein, "the following 
interm<J1t rights for the Purchase Price of $985.00 situated in Mount Hope Cemetery describ,ed as: 

DIVISION: 11 SECTION: 1 131.0CK / ROW: WT: 2! GRAVE(s): §. 
acca<ding 10 the map of Mount Hope Cemetery located .in the .office of Mount Hope Cemetery. 

That this conveyance, and all right, -tide and interest hereby conveyed in the interment rights above described, is ·subjeci to. all governing laws and· 
ordina11ces. and lo the following conditions. reservation$ and restrictions. By a.eceptat1ce hereof •. the Grantee covenants and .agrees that: • 

(a) No-transfer., conveyance or assignment of any "intCJl:$1 or rigllts acquired by Grantee shall be valid Without lhe written consent of Mount Hope 
Cemetery and being !hereafter recorded on i_ts books. 

(b) No inscription, al~tion or ornamentation, monument or other memorial, ttee, plant; ot,"ji,cts or embellishmen<s of any kind -shall be pla~ 
upon, altc,ixl or rcmoved·&orri any property associated with the above.described interment iigh<s by lhe Gr11ntee without the written consent .of 
Mount Hope -Cemetay. All ,sra4ing, landscape work and tmJ)l1)v~enlS of any kind, and all care of any pnopetty associated with lhc 
abovc-dcscribod interment rights, shall be done; all <rees lUld plants of any ki(l(i shall be planted, trimmed or n:moved, and all interment's, 
disinterment's and n:movals shall be made only by Moun! Hope Cemetery. All interments shall be made subject 10 the use-of !he type of-outer 
burial oontai.n..- as shall be designaled by Mount Hope O;rnetery in its Rules and Regulations. 

(c) Moul)t Hope C~ery, at the e,q,ense of Grantee and as a ,:harge agains1 the above-descriocd intenncnt rig!,ts, may repair o_r remove any 
monument or other memorial which is improper or off~sjve or which has beconie dangetOtisv and may remove any tree~ flower or plant. or 
other objQct or c:mbcllishmcnt that becomes unsightly or dangerous. 

(d) Mount Hope Cemetery shall not be liable for loss or damage caused by an 11et -of God, common C11emy,·lhicves, vandals, striker$, malioiou~ 
mischief make1S1 unavoidable accidents. riots or order O:f militaty or civil authority~ or other acts or even~ beyond Mount Hopc·Ccmc:rc:ry's 
control. 

(~) The enumeration herein of certain conditions.- reservations and resnic'tions shall not be oonsidcmJ as the only limitationSi, but.the. Grantee··• 
interest and rights shall be limited by and subject to the Rules and-Regulations of Mount Hope Cemetery now existing or which may be by · · 
hrn,aftcr adopted either by amendment. altetalion or lhe adoption of'new Rules and Regulations. These Rules and Regula1ions ·aie on file fi 
inspection at Mount Hope Cemete,y's office and an: specifically rcfc:mxl to and herein incorporated as if set forth in full. 

(f) Mount Hope Cemetery -agrees to provide·end-Owment care as required by applicable law and defined in its Rules and Regulations, wl1hout 
fulther charge. 

(g) In the ev,or,\ th.is certification is issued prior to the time lhe property associated with the within-descnl>ed interment rights ha.< been developed. 
Mount Hope Cemetery may, with the CQnsent of Grantee., and at no i"~ in ·price, pennanently transfer Grantcc··s intcnnent rights to 
reasonably comparable developed interment property, or temporarily tr11nsfer such rights 10 reasonably oomparable interment property. unril 
,!>u.ch tim~ as consttuction is completed. 

All th-e above conditions, reservations and re$trictions are bin~ing 1.1,pon Grantee. and Grantee'$' heirs, devi'sees. executors. admini~tors and 
assigns, and ane enforceable only by Mount Hape Cemetery or i1s successors in interest. Nothing herein contained shall be deemed· to resllict the use 
of any portion of"thc cemetery othtt than ,herein conveyed to Orantee, Grantee bercbv ·aclsnowledses receipt of these conditions and agrees to the 
terms. 

lN WITNESS WHEREOF, Mount Hope Cemetery has caused this instrument to be executed in its name by ils duly authorized representatives this 
list day of June, 2007. 

• 
Signature / Date 

Mt. Hope Cemetery 
CQmmlJ'!i!y l'nits I• Polk ond Raaao~oo • 3751 /,lc<ket Slteet • Soo Diego, CA 92102◄127 

Tel (619) 527-3400• fox 1619) .527·3403 

• 



y ·,.'. ,' 

AGREEMEKT 'FOR BEFORE-HEED CREDIT LOT SALE 

-
That Purchaser agrees to purchase and that Seller agrees to sell the exclu
sive right o! !n~e~ment in: Lot ~• Grave · 6 , Row - , Section 

./t. , ~ oek1Dw1 s lOn I { , loca~ed 1 n Mt • . Hope Cemetery, for and in con
sT<l'erat1 on of a total purchase price of $~3.M , payable as follows: $/fYJj./'w, cash herew~ih, the recaipt of !ihlch is h_ereby acknowledged; · 
$ , on the '8 day of Q~,t-f- , l:§ Zi)OS( and the ba 1 ance 
in 1nsta ments of S" or m~. payable at the office of Mt. Hope 
Cemeter:,, on. the ay o e:?.ch mo.nth thereafter untn the total sum of 
said purchase price 1s fully paid i.n cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT Ai'IY TIME PRIOR TO l'IIDN!GHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 

. NAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE'. CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102. 11 THE ABOVE-STATED P-RICE CONVEYS 
INTERMENT FEES fN THE ABOVE-DESCRIBE~ PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 
ANO RECORDING FEE - WILL SE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED .IN THE ABOVE-STATED PRICE. SEl'ARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE N~ ED FOR SE-RVICE CrfARGES TO OPEN ANO CLOSi: GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money received for the grave will be deposited 
into Ca~etery's Perpetuity Fund. This Perpetuity Fund provides income for 
the Cal'e arl'd maintenance of all portions of the Cemetery. 

• 

• 

·Th is Agreement and the Deed hereafter agreed to be given for the above.-
described exclusive right of inter.nent are made subject to all rules, regu- • 
lations, conditions and re-str.ictions now existing or which hereafter may be 
adopted g-O>Jerning Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery office, and subject to examinati.on by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as 1f set 
forth in full. 

At the time the purchase price is fully pa:id. Seller agrees to execute and 
de 1 i ver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencing said exclusive right of interment. 

Time is expressly made of the esse!'lce of this Agreement, and ff the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30) days' writt.en notice by deposit of a letter in the United 
States mail addressed to the Purchaser, or to his heirs or exec1,1tors or 
administrators or assigns at the address stated above, or as stated on the 
books of the Cemetery, or at any other address requested in writing by the • 
Purchaser, may declare this- Agreement cancelled and all rights of Purchaser 
in and to the interment space herein described forfei_ted. Upon such 



:,· ! • .. • 

; 

~ ' 
· cancallation, the SeTler shall be released from all obligations both at law 

and in equity to convey such intennent .space and property to Purchaser., or 
to repay to said: purchaser any of the money heretofore paid. heFeunder . The • 
acceptance of overdue payments, or the waiving of any term or c0ndition of 
the Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, co.ndition or · 
provision hereof. 

Upon cancellatio11 of this Agreement,, the Seller shall give to Purchaser a 
"Certificate of Credit" for the amount of 1110ne1 alread:, !)aid by Pur-chaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
memor:ial property and services purchased and may be used towards the cash 
purcha_se of an exclusive right of interment at the current or prevailing 
rate, provided such purchase is made within two years of the date of the 
certificate. ·· 

No right shall pass to Purchaser and no intement shall be made in the 
property herein described. nor any ma!llorial placed thereon, until the pur-
c.hase price shall be fu.lly paid. • 

Seller w_il 1 positively not resell or attemp·t to resell for the P\lr-chaser 
any or all of said right of interment herein described. No assignment, 
either voluntary or involuntary, may be made of this Agreement or the right 
of interment purchased hereunder without the consent of the Seller, in 
writing, which c·onse.nt will not be unreasonably withheld . 

The Seller expressly reserves the right at any time that if it finds itself 
unable to fulfill this Agreement owing to invasion, insurrection, riot, 
war, orde·r of any military or ci,vi li an author-ity, order of court. or by any 
other unfor-eseen continaency, or because of mistake, misrepresentation or 
fraud in the procuring of same, to return to the Purchaser all monies that 
may have been pai'd hereunder, and this Agreement sha 1i thereupon become 
null and void. 

Purchaser hereby consents and agrees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or_ both the care or memorializing of the deceased . 

Any oral or written statement made in connection with the Agreement by 
Seller or by his agent shall ndt be binding upon Seller unless reduced to 
writing, signed by an officer of Sel)er and attached to this Agreement . 

It is mutually agreed that the provisions of this Agreement shall apply to 
and bind the heirs, executors. administrators and as~igns of the Purchaser, 

It is further a.greed that when this Agreement is signed by more than one 
Purchaser, each 0f such Purchasers becomes jointly and severally bound and 
liable hereunder. 

..-2-
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•'i,,'!'"';"'"\I ':~ ... • . .~, ' I ",.,E__ our hc.nds th, s da:y arid ye:r abo•,e ·11ri t:en. 

Dee~ to-Ji...e · 1·sstl"e.d. to: . . . . ;. . . . 

13 f1JOfL#6 ~ 8J-8V _ 
I ,w-v.tt ... iJ ~ -

Lo+- 1~.oo 
0/C. i 21;. 00 
b(i bS(). 00 

l'-1+" J.Joi . oo 
t/+ /00. 00 
-toll. '-1 l -io?.. 

Tr1 wi Vc.iS:!. . 5 l. U13 
')-9tp3 _)-5 

1'.~~ 
~!!J-°'6 

rg " ~ o ~'° ~t..c 
<(/,f<; LtJ4r 

c:;· '·' · .,~2 l) -1..,1.S· .. \O ·-

1-23-9{1 

• 

Aadr;:~:; 

P!JRC:iASE~ 

.,( 74U L/.,J.att .5'°/ 
S tre~t Aaoress lMai I J 

C:T'( OF SAN DlEi.O 
Mt. Hope Cemete!"y 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

:~u are hereby authotlz&a ~nst cted, subject lo your rulasJl ,~,ls1• 10 inler the remains 

-· \ ·a.-., ....,.. j 'f4 4 

In a . , • (_ - ~-:&J=~- Funeral, dale, limo z c. / y 7 . o r /.,.o OJI,,.. 
.T.,,;e I 11ln11 { 7••c.H~ 

(chu,§)Ci>apel, G -------,,--.,-- ·: ~ - J3 <-r, <. ( Mo/WAI)'. 

All Funeralcors must arrive before~ p.m. I rwork.day or an extra charge of'$ /~ f",00 

will b8 applied and billed lo undersigned. 

'Oivisio'n _ l'-2-_ _ Section _,2""----/f'll</Row ___ Lot __.5'...,S Grave _...,'2,::·=---
.. ::::.I.5Y.~ ... ,,.... . ............. 0 Grave· space & Care Fund ................... .. 

Oita~m8/lat~:Arrival Fees ...................... p··,.-
1
.
0 
.......................... ,., ............. , 

Cljlen,ngtCla$1ng & 5'tup......................... ·"'··I'\_· . ........................................... ':J. 13. t)() 
Burial Container ................. ,..... ·········-··· ............................. ................... _ __,.@e...__ 

~J\j Fees ........ _ .......... . ,.... . JUL.0 5 ... 2.Q05 ............ .... ,.... .. . &' 
('.[1owor vas!) ~ ~1it.~:.'i\rog fee .. .. ...•. ................... ............ ....... SI • '- 3 

Recording,FilinglTransfer Fe4i\0UNT.HOPE . .C.EMf.If;.RI... ........ .... ... SO ," 0 

Sales taxes ................. . ................ _ ....................................................... .,, Gr 
Total Duo ...................• - f" l'f .. J.a 

Pai~ roceipt number .p.J....:.6~!·s"' II SI 1/, h J 

S 
Balance duo e 

I hereby cel'tiiy I am tl>e 'f (;) fl of ll>e above named decedent 
and this ls y~ur authority to rnake disposition ot temain·s as above lndtcated. r certffy aod rep,esent 
lhat I have,tf'ie right co m·ak~ tl:lis aulhorizatioo and tagrea to-hold Mt. Hope Cemetery harmt&ss from 
any U~lityon ~ount of si(ii(f authortzation and lnterme.::_ ~~qf58 
thereby aultiorize· 1he interment in 101 1 .£J..~-~ V'N c.J\ .J 

. ' J>ml~ 
hold under deed. 'f . F LJv E: 

j_? !:ti\_ D~ e.1c 9~ 
'I ~t~ ::..Z1r..-1«1<t " """"' L.1-L:.--L--- --

~Qole~e, 
Work Order# E 1 9 2 1 8 

lnvOice # ____ __ _ _ ___ _ 

Acct. # _______ ___ _ _ 

This ;nformation is a\lailable in aJtsmativs·formatS upon rsqusst .. 
Q: t,,,,.....,.,,....,..j..,_ 



- ,. ••• 
MT HOPE CEMETERY C 1 q zrg 

I ' I GRAVE. BLIND CHECK FORM 

Write in the name of the deceased for whi.ch the. grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exis\ing marll.er's in \he appropria\e space(s) that are aojaeen\ lo. 
the burial space. b1) -{ ~t1 . I} C. r7,41 ). 131,or,,:, 

. 

.!\ . 61'"" ~~ Cfo#fy,3 

,~~ ~~-~ 
' •• I feJJl S?,'elf' X , ·~ 

" 
• w1t#I ?iffl{li> 

Blind Check Initiated By: Pq~i~~ Date: 7 ,s-os-
Interment space for: :;; I>\ t)L(.-.Ca/\ 

tf.. .,,,-~ f"-
z. .. li, 7, os-Interment Date: 

r I 
Time: 

• 
/,Oo p,"'-

I t,, " ... ,, C. " 

Div: I),. Sect: ).. Blk/Row: Lot: 5.-~ Gr: J. 

3rave Laid out bv::fl~ f~~ 
~ \~ I 

!\grees with .Legal Card: es O No ~ \ 

1-grees with M~p: .er' Yes O No 

3lind Check, & Veri(led By:_;J,;,/,.?!Mj.r1:: Date:7,-...r-~ 



trJ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City o.f San Diego 

• 
( I.JI'(\ i/• 

~ x',J, ,fi;l) O.ate (o- !) 6 - 0 s 
You are hereby aulnorizod.ond ~l'C1ed, •-•~i•;J, t~. your rules •"9 ~ tat ions. to inter !ho remain}:,~ 

ot '--f:0-i, A.I~ ~Af} KtCft;ird l'C¼.oeJJe:,r ~ 
in a __})....._ l't~d Fune'"?I, date~ time __________ _ 

~- I 
·Chutch, Chapel, Grave ·dr1 _________ : _ ________ Monuary. 

AJI ,Funeral cars must afflve before 3:00 p.m. oh egular work day or-an extra charge of$ _ _ _ 

will be awlled and blllod 10 undersigned. 

DivislonI-ODF Section _ ___ ~ow ;). -r Lot .;).... / Gra.ve _ _,_/ _ _ 

Grave space & care Fund ................. 6.~ .. 9fi..9../. --e--: 
Ovartim&Jlate Arrival Fees .. 

Op<,n,ng,Clo$lng & Setup..... @fi?. ... 4./3.,.D.Q ... :. ...................................... fs ~ 
Burial C'ontainet ...................... ,..................................................................................... 4 fB, 00 
Handlir,g Fees ................... ................................... ........................................ ................ .,5,,$;2, l» 
Floworvases - Mar1<ejiC1lij'fr\i·'@···s3: . 0.D.... . .. .... ... . .. ... .... /Ol). 
Roco1dlng/Flllng/T1anf"f\·I -Lf1 ................ ........... ,................................... .......... @ 

-•~··· JUN iOiiiii=~=:=:~:;J ;~ 
MOUNT HQ E CEMETERY · Bal cedue ~ 

~~# ~E ~19~2~1~9 _ 
lnv6iee#, _________ _ _ 

Aoc1. # _____ _ _____ _ 

REA· 104 (3-04) This information is available lrt airemative formats upon request. 
.e,,,., .. ....,~ .. ,.~ r .. J,..,,.,,. 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Cify of ~an Diego 

Dato I I/ l0'5 

All Funeral ears must arTive before 3:00 p.m. of regular work day ol an.ex tr 

will be appJiod and blllo.d to uodersJgned. 

Division l '2- Seciion 7, 81k1Aow ___ ✓.ot-'?J_ Gravo lo 
Grave space & Care. Fund .....•.. , .................... ,. .... , ............. ......................................... 9 ~ '). ·v 

Overtime/Late Arrival Fees ,,,,, .. ~ .................... 1 • • ••••••••• •• 

Opening/Closing & Setup .................. ~ .. ?.>..... . · ......... ~\ , ... ._\ . . .. J3 Uo • -
... ....................... ........... 15t-1:. .. "Sto .. ,,.,_-,., ...... -;;;;...... 

3
!:i!f. ~ · 

Hand~~g Fees............... .. ....... ,,\'-··~~ ..... ~ . _ $2. • 
Flower vases - MaJker setting loo... .. .... 2) ......... :: .. ·\.'-".:Ji, ...... i .J\,•·'-..... -... 
Rocoiding!Filing/Transfor Foos/S,..°:'~"T:J. .. ~ ."O'ff•-j'-_$:-.. ·-J' .. J 00. -
Sal,staxes ........................ · ."'~'\•· ....... ~ o•·-e:.~- · J

7
z\.% ()_ 

• ~ C,f .,'ic" Total Due...... : . ::_~ _. 3, '4 
• ~\ . ~'t'Paid rocolpln~mr~ p~ f- 5<+,J..€,~ 'v_.r. .. C" t, 'V f:,O.. (p,,,-d Yance due .2. I JiO .~ 

I hereby , rtity I am lhy ~ of the above nam$d deoedenl 
and·t · rs.your authority to make dispositi:on of ,emalos as above Indicated. I certity and represent 
ttiat ave the right to. mal<e this authorizatiOn and I agree· to hotd Mt HOpe Cemetery harmless from 
a ·abrnty on ac;count of s,ud aut13~oiid inteJnl. . J JD J / _ 

I hel'.Qby aulhorize the ln1ern'umt In lot I _, V sr, )1 a_ ·, r\,o 'P _l-e,S 
ldunderdeed.i ~"'"'~ 'D . n'L. JJ_/ _ - 1") 1 o <:.s ,. 1LJ., Tz:.e,~y-· -'~'-=--'# 

.,.,.,.,.~ · . . .;<'~ 57:'.;, i> t&t>' t:& f,<./Z.2.. 
Clly ~ Z19Codt-

y6,,J'J>_ ~--0 ( t.,22 ,~3 -o(g 7'( 

wor.o~.~ 9220 

-
Bunal C~ntalner ...•..... , .. 

Invoice#· __________ _ 

Aocl. # ___ ______ _ _ 

REA· 104 (3-04) This fn/()lmaHon is available In a/fematlve formats upon request. 
~ "'""'" ~•·~ j,.(,,..t'fr 





• 
• 

• 

OFFICIAL RECEIPT 
WHI.TE ........... ..... ,. ro.cusfOMt R 
CA.KARY ........ , CEMETERY 

CITY OF SAt' DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P·u0370 

(&19} 527-3400 7 .{p 
- ~~=-~----- - -~_o_& 

F~: .· · ~hna j, 12,.Qbles Address: on ruccd 
-=''-""-iLW-'=Y?'N-:.--· _4-'-'SJ.LCo'--o __ c~~~;~;;~:~.:::~~~~~~~~~~---~:~~:---5~-=Do=·.11a=·rs::--:(~$ gar91_-;::'f-;s· ~~-
in 00 ¥.' ±: Payment of '.ft:: '2. • iii.£d I Qf,L trl l <o. f. r 1~ ..., s11<1 o 7 1f'\ Div--~-~~~~- Sec __ .,,c,l ______ Row ___ l:ol _.=...,L ___ Grave _.c.V=. _ _ _ 

lnvoiceNo.b,; \,'\.<);'l,O 
Acct. No. _ _ _ _____ _ 

W,O. _ _ _ ____ _ _ _ _ 

BALANCE oue; $ ' ? is- 3 

Gt,,... Nead Loi 

~NeedTrt!.sl 

AC·Z12 (1 1-0S) 

; 

D Money Order 

□charge. 
~ec.k 

Thi."- V/(()ml;,/ii,n 1$ .:,Vt;'M().~ NI alfe11Mrtl6 f.,ml.:)1)5· UOM' !8QU$$t 

NOT VALIO ~OR PURPOSES'STATEO UNLESS 

STAMPED "PA•DpTa$,n 

JUL - 6 2006 

MOUNT HOPE CEMETERY 

ISSUED BY 

CREDIT 67007 
20%Satos:Carc 7718•f 
Pre·N,e8d 63003 
TruS1 77186 

s, 

<30 · us 

J 

90. 4,S' 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA p O O 3 0 4 
PRE-NEED PURCHASE WHITE .... ... .. , .. . ... .. TOCOSTOIAl;R 

C~Y •.....•... ...•. , .... CEMF.;TeRY MOUNT HOPE CEMETERY 
(619) 527~

8
: .5) ~O, , 

20 
QJ;_ 

From: du.~10,.., o?.ohlcs Address: {.)y-\ f"'e.C.04 
..,n_,_._,1nc..!..>,e..0:.±4--'--"l'-- _· ..,.a,,.n-"rL""· ==----1..1_5_,_X~o_1' _ _ _ -:.::::::::-_ ______ Dollars($ _q_o_y_~ __ 
In po.n- Paymentof -Pa,-nud 10+, tr:usf, 
Div l ).._ ~ -'-A_,__ ____ ~~--- Lot q 7 Grave. ~/_i) ___ _ 

Invoice No. b -1'1 do-"),() 
Ace.I. No. ________ _ 

w.o. ----------
BALANCE DUE $ , , I 7 S .-,7 

D Money Qrder 

NOT V~llD FO~~MTED UNLES.S 
STAMPED "PA:ll"" i,\ 10 

MAY 2 5 2006 

MOUNT HOPE CEMETt:.:.., \ 
~e-Needlot 

~-Need Trust 

AC-212l 11 ·0S) 

□charge 
~k 31e, 1ssuEo yin Cntv 

ThiS lfl/olm8tJ()(I i$ 6Y8dcilbte in 81't«n9V~ fW}t')af.s uPOn reque.t.l. 

CREDIT 670~7 
-?f.W,.,~$ Cire· 111-.M 
Pt4>Nood ~033 
Tn;$1 77196 

TOTALPA!O s 

an. 4':':S-

ctO J~ . 



• 

• 

. 
OFFICIAL RECEIPT 

WHITE , , 1 .... ....... ..... 10 Cl.!~TbMER 
CANARi ....................... CEMETEAV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

F? QQ257 

Oate: __ ~L..f~JL-_____ , 20 SJ£ (611!) 527-3400 ~ 

OV\ CPC · 
Dollars($ go' LIS 

-f-.'"'-'"'--~- - Payment of__.__u.,..._.u..,~~,__.:..L~"-'------------------
6iv _ _ _ ______ Seo _ .:,:;,._____ _ _ _ Lot _ 9_ 1 ___ C,rave _ __._l.:::0 __ _ 

ln~oice No. E ~ 2?-,D 
Acet. No. ________ _ 

w.o. ---~--------,: 
BALANCE DUE ii, I I !)( U • • 

NOT VAUO·FpR PURPOSES STATED UNLESS 

$1>.W@!;O"P.MO' "' 11,\\P -'A ~ 

MAY O I 2006 

~~ed Lot 

°"'Need Trust 

. 'NT uo'(C•, I'! ,',,_ • • 0Money0rder .-v r-,;;; , 

'AC,,2ti11 1-0.5) 

0 CMr9ll ,hJ 14 /, 
~h~"'3)3 ISSUED ~r~.,.__~ C,, 

TOTAi. PAID 



• 

• 

OFFICIAL RECEIPT CtTY OF SAN DIEGO, CALIFORNIA 59444 
Wl<tTE __ TOCUSIOM.EI\ 
·CANJ,,/f'f ........ . .•....• CEIAETERV MOUNT HOPE CEMETERY 

(619) 527-3400 

• Data: '% - i .~o 0~ 

From: r l,1&hna J . /!..obts Addre88: L---1 ()n AtC(t?d.. ,,.,..,,,,,---
Q<n e.,fy and </~'%0 (,, C)olla111(S qo,<fS-

'" Du..rt Payml!f!lol re ,neet£ U)f I llY s/; 
Dr.t Iiµ Sec ~ ~~ _ __ lot Cf] 

lnvoiGe No. £ - 19 ~D 
Acct. No. _ ______ _ 

w.o. ---------
BALANCE DUE 1f, .;2, O ,YO. ;;,7 

NOT VALID FOR PUR~B!-!1f"tLESS 
.STAMPED "'"'IY •N ™r'KI u 

AUG O 4 2005 

MOUNT HOPE CEMETE 

Grava _,__/0 ___ _ 

TOTALP,\10 



• 

• 

OFFIOIAL RECEIPT 
w1-1rre ,., .. ,_ .. ... T()CUSTOMEA 
CANARY -.. ,.. ... . ...... .... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 59135 
MOUNT HOPE CEMETERY C I () 2 2 0 

(619) 527--3400 

aplmbt. )._ . 20 -'2:5' Date: 

,-,.. ll<.f:t91 J. 
ao.</'f Dollars($ __ 7 ___ _ 

in --''-='-"-----Payment 01 _ _,_,c,;:;_::....L"'-£1.L-----'V)=-..!.f-_r.L-::...--ft..~c· =.::!./-___________ _ 
·,, - G Div ___ ~-------- Sec ___ ....::.=.. __ Row ____ l ot--'--,_7,.._ ___ Grave _ __.lc..,O"----,.: -,~.,!1 ";"\ 

Invoice No. ..:'-:;__:J..u~-=-'--'v:;_ __ _ 

Acct: No. _________ _ 

w.o. ----------
BALANCE DUE Jq<gg, ~~-

NOT VALID FOR PURPOSES STATED UNLESS 
ST~O •~~• \~ T\-Wi Sf'/ICE. 

. P1~ii) 
SEP O 2 2005 

Pre,Need LOI~ Al Need I ! On Acct , MOUNT HOPE Cc/;JifJ ti ' ' 

Pre,need T•".{ Cash I , Check;{ 'j2- ,,., £ ·f , ~ '1 ' ' '7\ ISSUED av ,;_,o:;..li!blULU./"""'"'""'-ACl:,o<.J'=,._ __ 
AC·212(Aw.4·04J I'll · 
Thit 'kl(C)l'ffWIM ;u~ 11"1 ablnenw ~~d;POtl ~ -,. , • 

TOTAL PAID $ 



• 

• 

·OFFICIAL RECEIPT 
WHITE ................... TO CUSfC)Ml:R 
CANARY .................... ,_ CEM£1'ERY 

• 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)5274400 

Date: 

59313 

£--f ?{l 2 U 

From: J1.t ~~no J. ~Q ,1µ, Address: 

lQJ I~ , 20 O.!f 
On re.coa:-) 

°I0,4S" Oncty and ll"r/Oo Dollars($ 

t.ol- Irr .. ~~ -
91 Blk/ 10 

In p G<. ~I: Paym.:,t of __,Pwrwt.........,-n-'-c"'--'-d"-"--~+----"-='---~~---------

OiV I 'l Sec J.. Row Lot Grave 

Invoice No. € - '1 ~ - -;=N=o=r=v,..=L=,o=f O=R=P=u=R=POS~ es~s~t=ATE=o =u,.=LE=s:..s::::, 
ST.a.Ml'EO "PAID" IN THIS SPACE. CREDIT , 67ll07 

20'- Seles Care 77184 Acct No. ________ _ 

w.o. ---- - -~---
BALANCE DUE ' [ 9 ¥). '3 1 PA~,:J 

Pre-Need Lot r,( .At Need I I On Acct I I 
OCT 1 4 2005 

,OOSW~1T ~~ • ·,-Pre-need Trusi}(l Gash I I Check/)(. 

AC.212 ... , . < <)4) ';lQ, 
TNs lffktrrtNlffllt ls. • vai,.ble )n •Hm.atiw lotmefs upor1 toqUOsl 

80% Sales 100 
of Lots- 77184 o..- 100 
Cb:iinif n1a1 
sur1a1 100 
Comarlers 1.7182 

100 nl~ ------ll---
77183 ----- --
60033 
n1as ------i+---
60101° 

7$390 ---~---
TOTAl PAID S ____ q,_0_.,_1/_'>_ 



• 

• 

5'13 Sl.. 
MOUNT HOPE CEMETERY 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ·····'·······- ·· ... TO CUSTOMER 
CANAAY' ....•......•.....•..•.. CEMETERY 

(619) 521.3400 ' 

Date: 10 /'::J ,2ofil 

F...!.n--l,J1;µ=_.s..,__.!jnd~~!aJ.~UI d.1...· _f>tt.:.....o~~b~e J:_. ------,,.,.Add,....::~-·ss_: ===:;o:'"""/l~"';--,r.=e._c_o=(1=tf==-D-ol-lars-(-: '1=-=o-~....,_,.S',--) 
in P(l.,Vr Payment of ?er ~ O <.ed. Cb f I -tn., ~ t-
oiv I'-- Sec _'2.._· "------ ~t ___ Lot 91 Grave 10 
Invoice No. 6 - 1~1.1.0 
Acct. No, ________ _ 

w.o. ---'SF'--:-=--=---;;:--
BAL.ANCI: ouJ/> !jD~ 7 }-

NOT VAUO FOO PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. CREDrr 6.7007 

20"1' Sa1e~ Care 771M 
80%,Sales 1'.00 
ol tots TTi84 
O!lenlng/ 100 
Closing 11,31 
Mal 100 
Containers 77182 

Hardng·.Fee 
Aeco<dlogl 
Misc.Fee! 
Pn,,N,ed 
Tru&t . 
-Sales.TAle 

TOTALPAIO 

100 
mas 

100 
'171.83 6-mse 
60101 
78l90 

s 

,c 

'-jc:. 

. 

I.L~ 

'-+~ 



• 

• 

OfFICIAL RECEIPT 
WHITE ___ TO C\JSJOMER 
CANAA'f ........ • ...... CEJ.EteRY 

CiTY Of' $AN DIEGO, CALIFOflNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00028 

\619) 52.l-3400 . 

D /- .5 7\/. . ate: ____ ~--~-~--, 20 ~ 

From: _________ ~~- Address: /J 11 ,/4{ (1 h4c 
_'11..r..,..uf bL.-i./-..,.::,...--=®":~d,___v_s.,.---~C-~:::.....,,-,----'~~£._-- Dollers ($ _q.L....:..o ,,__'j _S"_ 
In /JW I Paymentof_~h-L-~--N..J.-d.,~~=:-c~~-~-r,__,~..,=~·~f'-·--- -----
Di/ Iµ Sec d.J ~~ _ __ lot '11 
Invoice No, ....,,1:;.__-...1.:.I !1._2,i,c,.,-V::,,,c.. _ _ 
Acct. No. ________ _ 

w.o. - -------==--=--
BALANCE DUE $ f ~ .9.$ , O 

i:i?.'e-Need lot 

~Needlrust 

AC,i12 (H•.0$f 

0MOO\!y0fder 

□Charge 
~Check ~If 

7111'$ ~ ~-ttV~:itl aQ'91tlefW8 ,om;ats·upoth'$G'(f981. 

NOT VALID.FOR. PURPOSES STATED UNLESS 
Sl'AMPEO "PAIO" IN THIS $PACE, 

PAiD 
JAN - 3 2006 

MOUNT HOPE CEMETERY 
sueoavf~ 

Grave _ ___,/_D_· __ _ 

TOTALP/110 s ) 



• 

• 

OFfilCIAL RECEIPT 
WHITE ___ 10 CUSTOMER 
CANARY CEMETERY 
PIN'( ... ,.. AUDITOR 

CITY OF'SAN·OIECO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

R-59468 

Qate: ~W{.q. 20 (E 
From: 0 l.JS··h no I) Rci2 ({.:> S Add,ess: --=.On.:.....:.....!..ll1 ... t:...,.0xe,l;d....,__ ___ ___ h,=· -0-.1. /~.).~~ 

_,__,_,I'(\"-'. e.:::e_,::..i\..!..:.!~-__,,Of\:c;,.._s...::'::;,\=-· _'· _t.Z_s_.'l.""t)_""_),,.,--+-.·-· - ---,----,---.,;:.;,,;=;;;;,_- Dollars ($ _7c....=.._:-,...,;,,:;. __ 

in :rY4 { ~ 
Lot l C\t"I 

Paymentol_~ll.c,;_,.t-;!=:~..:'..--'LLl4-/....;u:...;...c,~.,_------=-,-,----
1 ~csAQ!1 I"'\ Grave ___ .c_ ____ Row ____ Section _ _:,::;,,-:...,...___ __cc.:7')~-

Invoice No. ,e.- \~ 
Acct No. _________ _ 

W.O. -------~--
BALANCE OUE_ifi.!,1,' :.,..:\c...:1_:\[1::....:" ._'--1_,__,.!...· _ 

NOT VAllO FOIi PURPOSES $TATEO UNLESS 
STAMPED 0 1!A!O' IN Tl,IIS:SPACE. 

:ti -~ '• ' r f ·\ :i t-~· 
' DECO 6 2005 

1 

lOTAL PAID $ 



• 

• 

Q~FICIAL RECEIPT 
Wl<rTE __ TO CUSJCUF.R 
CANARY CEME'TERY 

in IW 
Divr I J..... 
lnvoiceNo. E • /'zfiJ,2.V 
Acct. No. _ _ _ ___ _ _ 

W,O. ________ _ _ 

BALANCE DUF, // $?'7 S-7 

NOT VAUO FOWRP.OSjc~TED u,ILESS 

STAMPED"PA'r Ai·o· 
FEB O 3 2006 

l2l>re-Need Lol □Money Order MOUNT HOPE CEMET~kY 

~Need Trust □charge ~ 
GJ.check'J{pr" ISSUED BY _ . 

AC,212 ( 11-05) -<,. ~ 

This itll<inhsfiOn:iS a'IIIJJsbkt in a~fM kif:rn• "Wl '9Cl<INf, 

p 00098 

Grave _~p ___ _ 

CREDIT 67007 
20% Salos C;w 11-184 
Pie-Need 63033 
T,ust· 71186 

TOTAL PAID $ 

f.{O '{'S 

qo t.f; 



• 

• 

OFFICIAL RECEIPT 
WHITE _ .... - ...... .... TO CUSTOMER 
CANA.RY ..... ..... . ········- CEMfTERV' 

CITY OF S-1\N DIEGO, CAUFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00161 

(619) 527-3400 

Date:~~...,,•~,q.~.-'tR-. _ __ , 20 JliL 
From: J11~ Uab~s Address: ---_-..:::~_::::-'---'n'-"'~""''C,O,c.;i/..>q..... ___ -----,..,,..._.--c-=,----
_J_n.J!,!..!.y')l;=.!~-::J...~a~r()=-· _I.I.J.~~i70.::.._ ____ ~ ,-=----=-----------=-- ::----- Dollars ($ '10,i,/ 5" 
in f)v.rt Payment of _~qdL.1.<...--..!.(}_,_,e(i~d~CO"""-'.(-l-'....1.iru~~·j2..f-_ ______ __ _ 

--, Blk/ 1 0 m, _ __,_( d.=-----=-- Sec rA. Row ___ Lilt _ -'-r'-7 _ __ G(ave ~/7)~- - -
lnvoioe No. £ - f1JJ.D 
Ace!. No. ______ __ _ 

w.o. ----------
BALANCE DUE <SJ /if"(). /d. 

Ql1r'e-Need Loi 

Oi<a-Need Trost 

,NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "f>AJO" IN THIS SPACE. 

PABD 

TOT~PAID 



• 

• 

• OFFICIAL RECEIPT 
WHITE- ........ ~.,., ..... TO CUSTOMER 
CAN.ARV ...................... CEMEJERY 

CITY OF SAN DIEGO, CALlfORNI~ 
PRE•NEl:D PURCHASE 

MOUNT HOPE CEMETERY 
p .. ao21 o 

(619)527-G400 I 
Date: ____ Y:-4-..::S:_· _ _ , 2cd.L 

Invoice No. ·t:, - \ "\ '),J,D 
Acct. No. _ _______ _ 

w.o. cl't 
BALANCE OUe :i, 135(o ,(g 7 

SPy·Need Lo1 

LIPre-Need Trwst 

AC·21Z.(1 I-OS) 

D Money Order 

~7 
fli1& Nlronn;,oon r.; 3'nlif&We,ir'I e.,~n!Wilo'$ toln'l8f.s (.l,OOn ~ oosi. 

NOT VALID FOR PURPOSES STATEO'UNLEss·• 
STAMPED "PAID" IN T>US SPACE. 

PAiD 
APR o ct ?rns 

MOUNT H- ',~ -.... 
• r 1 

,ssueoav ~JJl.&(""-.--

GREDIT 67007 
1()%.~les Cire 1718'$ 
Pte-~ 63()$3. 

TtU$1 17186 

TOTAL PAID s 

GO .. d~ 

I 

qu ~~> 



p-~ ~ .$t t> "<i/S, '{ o 
I~ JJ-;v ./1 s-4 ).., 8. 

. f~----
IJ; I t,).. $1,0 B' 

). ,/'/c, a,:: lo T ~OT 

/!. e. ~ .... " J e:.J,. 
- /97,00 



p,,,$1 ~ ► 'ti"'- C,onir• , T Et,p,re5 'J«/y ~cu7 11'11.n'fAly -"'"f"'• VS' ,,.,~ ,~~•--..,_ 
.,,.,,. .. , _fle;,7, 3 '7 E-19220 

Robl,~ , Justina.J. 4065 Pulitzer Pl #1 San Diego, CA 92122 858-623-0674 .,.... .. ... ...... ~ ...... .,, .... -10 .. .. • " •u 

7 / 1(05 Op lned pre-need lot/trust. Trust includes: two ( "' ' 8 . • 00 
o7c ,0 .o, b/c $4IS , n7l Jj52, two r/f fee $100, tax $3: ·.41 ·' . 0 71 • +O 
• V ... ..,, v .......... ·~ .... · • . u • ' 4' 68 : l ,. 2 . 
a~-o -~ 75. '59q1, u r,,... ·- - 11 ~, =o•'" 1 '.L> • h vi <7 

Cf- ~ -0 . ~ - ~fi,,c (l(\ >\r>, ..,,,_ ... Lf4o - 'r/'e- s; ,. 'i.:l 
/~11'1 I b!I" R-e::,:;,2 l ~ -- ~ SI ~~~ 0 ' . , tJ tlf ,, ~J 

R. 5q35J ,, ,_,_ ; t OiJfS' ·-IO · ;) I· ••i /:d_OV O ' ' 
I 'L, I . ' ,;- R - !:,'it/ 6 ? Ir .k..c 11 11~ os· I O~f<; 1 h I, "' i <;t:7 

l p , o Ah~ r - . 
:tr I',.. o (. ,~ '" ' I :z J ·~ . - 2 _ ,. , /( (l - . >-,: ' 

., -.?- C) /)_ 000 9'! # 7 "1 , / ,,e, eto C/ ~ . - . :, :S, ,. I/ 

-~-1. - r - -, - l'YJJ/;1 J ,. cl-'i5 mar -'lJI ~ 0 'is . ' ~ 17. ~ 

(J.-</ - ,. ,_ n -00;10 ,, df: q J <Jr J_/)j b ~v5 I .. ,,6 ~7 
t:-1-0 , . ,u_ ty)l)rJJ"f .Jr /ti (}' 1,:)., J .,,. r-¥. .'(( /l ~ 

~ - 'Y~ P~ fl () .:tO t/ ,, ~ II . l-<. -,,, .... 0 ~ ' 11 C,,j 
j Ii I, ,., 77 

7-•-- .r c:: ·p . ,10 ~-,o I ' ,fl:: , ) ,,.. 1 , /., 0 ' ~ . 'D •ti. I t Ii I->,;: 
I ' ' 

I . 



-FY 01 
08/11/06 THE CITY OF SAN DIEGO C ( q ]2.U 

• 08: 43 :48 REQUEST FOR DIRECT PAYMENT DPNO. t;l67298 

VENDOR HUMBER & ALPHA: 
000412916-9 JJR 

VENDO"R° llAHE: 
JUSTINA J ROBLES 

VENDOR ADDRESS: 
161&CHICAGO ST 

NAMPA ID 83636 

DEPT/GR9UP: ...,::0~7;,.:2=------

i'IAME, SANDRA BRO.LLINI 

PHOt,/ENO: 6~9 527 3400 

M•IL STATION: ,:0..,_7_,,2.._ ____ _ 

PREPARED FOR l)EPT, NO: .=.0.:..7.=2c._ __ 

DESCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURPOSE~ .,,,., ... 
fAHILY HAS CHANGED hIND .•. 

•: 

COHHENTS ANP/OR SPECIAL INSTRUCTIONS: 
'• ,··::;,1 

fNCUMBRANCE DOC. NO, • 0 COMPLETE ____ _ 

SORT KEY _ __ _ _ 

. AUTHORITY FOR PA-YME>IT 
RESIOOC NO: 

PURCHASING APPROVA,l 

AGENT 

I CE:RtlFY THIS Cl.AIM 1$ VALID UNCER 

THE CITY GHAAT!A. COllNCILPOLIC.ISS 

A®tNISTIV.TIVE REGIJl.ATION$. ANO 
OTHER APPAQPRIAT' GOVERNING. 

RUt.ES,.~ O IS E\110Ef'ICED B'V 
5UPP6ATINO DOCUMeNTAnQN. 

11
. 

'J · 
1 r.'h1a .· f .J t . · I i ' fl 1 !Ii 'I • W ,; · [J_ 

/J 
DEPT. HEAD OR DESIONEE 

FUHO oveMJO( n 

PAVMENT·DATE 

08./2t>/ 06 

I, ReFUMl oa 09 O& 4 1,431.08 H 

TOTA~ ANOIJNT S 

.JQS DPER IIEHE/ 
SEIi CY/ PY FUND DEPT. ORC. Ac'C:T. ORDER ACCT EQUIP fAC. AHOUIIT AUDITOR APPROVAL DAT~ 

001 0 63,033 77-186 1,431.n 

TOT.I.~ ,-HQUNT t 1,431. 08 

D1¼16729& 

11111111111111 UI 111111111111111 11111111111111111111111 
07 

111111111!1111111111 
0004129169.IJR 

PAGE 1 I 111111 11111 11111 111111111111111 11111111111111111111111111 lliil lillll II IU: 



J;or Auditors Use Only 

Date Au~itors Rcvd _____ _ 
c I q2zo 

AppHcatlon·Date 08-09-2006 

Refund No. --------- The Cit}'. of San Piego 

Processed By _______ _ • Date Rcvd By Dept ___ ~ 

APPLICATION FOR ll.EFm!D Daily Gash Receipt 
Fund A<:.<:.t ---- ------ (DCR) No. ____ _ 

Apprvd By ___ Date __ _ 

To City Auditor & Comptroller: ~- .// J, '-I 11. e, g 

The undersigned hereby requests refund of$ l_jJ? F ~.Date paid , 
No. £ - I 7.). )- D for the_ follow1ng reason(s): 

7-1-os· 
T(J 

7 - t·-o, 
jJre-Pe.e_d 

on I II.I It!. r th.,_,, T Ord e.J .. 
(Name of Receipt or Permit No.) 

_l.__.,_/w:=i...i<·,;t::e;....,.__.,e..:2½.;.u. 0=/:=.'{f'Pe;;.c.d-L__,«!)U..' L';l../-t-~OZLJ:J.(./,;:..t.t:Z,ad~---------~• 

Division 12 Section 2 Lot 97 Grave 10 

Refund Requested by: 

Print Name: 7', tsTi:>1 0 _ J ~ 
Signarur~~ . 

Address: /(e (Ip Cl11t·tr ,:?[ 
/2Ct..fll{)C<, /~. g3ti,3{& 

J 

Claimants copy of original paid receipt or p·ennit must be attached. If claimant is -p.erson 
other than one named in such rec.eipt or permit, he must subrnit satisfactory evidence that 
he is entitled to refund payment. 

CITY USE ONLY 

• 
I.hereby certify that payment to the city of San Diego of the above stated amount was made under mistake of law or fact, 
!hat :pa:,ot has ncei'<ed no considetation from lhe Cify fot such payment and \hat re:fund, sub3ect to law~\ !Imitations, may 
properly be made under provisions of Ocdinance 39.I I (N.S). 

Date 08-09-06 P~int Nam~_D_a,,__,rd__Lug'------,0-,"1'"-,,_ ____ Tit.le Ceme·tery Hana.ger 

S1gnatu~~""="/ Dept. Name Park Ii Recreationphone 527-3400 M.S. 0.72 

FORM AC-I 006 (Rev.ised 4/9 I) IBfll III ft!Ullflr 
m ... 

Whit~ Copy - Auditor's 
Piillc CO'py - Auditor's 
Gre~n Copy - Origin~ting D~pt, • 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San D1e90 

Qk. An .J Oa1e '1 - t;-0 S-
Je';:'P~ 

You are hereby authonzed and lnstruc1ed, subject to your rules and regulations, to lnte, the remau\$ 

of ,M ();('~(lV'L t S/ocJ(.~?:<; ),J'iofoS-
ln ~ U V'l:er Funeral. date, time w~l~ (_p j /: {X) 
Church, Ch~:,"C:::::i:,,i I O J.k.rt'JtjUJrirk.-11 Mo~uary. 

All Funer.al cars .must·arrlve before. 3:00 .m. of reg ar work.day or an extra char.g1i?(~ ___ _ 

will be applied.and bi118d to undersigned, 

DiviSion_ ']_,_ __ -Section -1. J_ B!fVAow ---~ Lot J8Cf Grave ~ 
Grave.•r,ace & Care Fund... .. .......... .......... A '3 71/1 ................. : ........... _ & -Overtime/late Arrival Fees,,,,,,,,,, ....•..•................ ... , .•........ ,, ........................................... , ·~-~--

• OpanlngtCl<>slng & Setup..... .. ......... •r}•,fi·il)........................................ 41 '3 • oO 
8'Jrial·Container ........ .................................. C . .t.\................................... ................ Z/:9 ,01) 

Handling Fees ........... ................................ JU[IJ.'6 2005..................................... t~oo 
F:lower vases - Marke, seffing tee............ .......... . ....... ..................... ................... ...... ____ _ 

Rooordlng/FlllnglTiansre, Fees................ HOPE CEfi:'\E'ff:R'¥ .................. _@_. O'D 
Sal.-staxos ............ MQ\J~T ...... ,.. . ...... ...... ... J(:, . 21:) 

PaKi receipt number ~•~ o;9;'£~· ffft ~ 
Balanoe dlfft ____:f!i: 

I hereby certify I am the __ ~-~-~~------- of 1f18 abOve named decedent 
and this is your authority to m~ke disposition .o1 re-main, as above it1diealed. 1 cettify and repre-s9nt 
that I have the right to ma~e lhis: authori~lion -ancl I agree to hold Mt. Hope, Cemete.ry l'larmktss from 
any liabll!ly on accoun.t of said authorization a.n<I in1e,men1. 

I h~reby auttlorize the interment ir:i lot I 
hold under <Jee<t. 

p#i~v 

Work Order# =E,..__1_9_2_2_1 __ Acer.# ___ .._ ________ _ 

This information is avaifabl11 in ·a/temative formats upon request. 
4 /!n.,.,.,,., , . ..,~f"iq .... 



-----------------i 

- • 

, 



6
! '3·· . 03'3 • MITCHELL MORTUARIES 

10:24 u"""~ c • •-•--==.;.:.:.•..:.,..._,,."' cl'ENTER-r ~ 1'1ERKL."Y-MIT . 

. '-/· . 

- ·---· 

~ J S&dioh l ( 1111,/Aow __ 1A1J8:/ Q,,,. ~ 
G,,,.,,,,._,, _..cat&~""" ...................... ............ f''J.'!J 1.!t.i........................ e: -:,.:::~:~:'.:.• .... ~~::::~::::: ... :::::.::.::::::::::::::·::~::::::::::: .. ·:::::.· .. ~.::: ::::.·::: E, ~ . oo 
S.,MJ conro•n<>r., ................. _... ... ............ ............... ........... ................................... ?GEf ,00 
Handlir,g _, ............ _ ................. ._ ..................... .,_ .... ............................... . - ... , .. _.. irQ•QO 
,,_ vas .. - l,lo/!<o, &Olll'll! fH ......................... _ ... ,, ....................... . .................... ___ _ -
~,dll,g<l'illn;l'f,~"•1<11 ....... ...................... . ,... ........ ........ ........ .... ........ .... .. .5Z) • 00 
SalH ra,.. -............... .. . ........ ... . ...... ·- ...... ......... ,,., .......... ....................... _jp~ 

T111.11 Oua...... ......... •. ~ :iD 

_,.°"'"'' E 19221 
lnvoic:~# _________ _ 

11«1.•------------
7'lli5 It>~~ avaif&b/8 ,r, 8/tlJm,riw!.t,,,111«{$-" ~ · 

. ....... .,.._.--:,,r.i ..,._ 



- . .. - · 
MT HOPE. CEMETERY C- 1 ~ 22-1 

GRAVE BLIND CHECK FORM 

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

•";; 

X 

Blind Check Initiated By: ~Ml&e Date: 7) } b < 
Interment space for: Hlt0«tre.f O /ocJ<.1Jt ..i:( 

J 
~tVetl./ OYJ(j 

Interment Date: 1 (p Timel.......,U.....;:o;..;;a;;__ ___ _ 

OlV: 1' Sect: I / 811</Row: __ lot:7=:fi_ Gr:2...=~-

3rave Laid ou\ by:~~rted!!z-.~/:Z;,.~~------1--

6-grees wilt\ Legal Card: S'Yes O No / 

\grees with.Map: CiYYes O No Y l 
l lind Check & Verified Bv~ _fLt,, 0 o. Dale: PP-5 



£ - /ll221 
- -- --- r 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS qi 
use BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ..,s,-

1A. NAME OF DECEDENT~RST fGtv'EN) ; 18, MtOOCE 

HJ, nm •Yll!II 
IAII DIKO ~ t210J 

i 11.SI_I 
: IC. LAST !FAMILY) 

! SLOCDOllD 

PEAIIIT Tl&SP£flrll.1SISSUfD .. ACCOADN«:EWITHPROYISIONSC,: ~ T F~ PlllO f 96.t>AT'£P{AIMT 
rtECAIJrollNl,<HEM.TH/IC)SN'ETVCQQEMOISllUUll<OAI• ,u.00 ! J • .t.. ILLAJIO 

"""'°"IZA1'1( .. 0, TVFOATME O,SPOSlllOff SP<Cff'£0ffjTMSPUMT. ' 07 /0C/·200, 
LOCALAEGISTRAA NO'fl:"lttlllllllllfiWDJIO_,-,OF~OUT'911!0l'CAU'OIIIIM ~ J . 

IOlf 

! ► 
90. ADDRESS OF REGISTRAR OF OISTRICT Of DEATH - : 9E. ADDRESS Of REGtSTRAR OF DeSTAICT'OF DISPOSITION -

IF OEA.1l-l OOCURAEQ_ !t'•~!f:QA~ 1 IF 01.&POS:lflON IS TO OCCUR IN ANODEA DISTRICT N CMJFOANl4 ~aw.GtlNOISP09-
"roN1'ECUJIE'8AWEW 
PEAYTl0$HOW~ - P.O. IOS 11>1ZZ : 

1.U D1"0. CA 92116-.5222 i 
10, AUTHORIZa) OlSPOSl'TlON(S) CHEQC N'f'UCAIU•ITEMS 

[I A. BUfllAl (IHCLt.lOtS IHT~ □ f TE~V f NVAUllMl!NT 

FOR COROH0A'S USE ONLY 

□ I OISPOSlflON PENDING- IV1MAINS L<:X:AlEOAT 
~and~) 0 8. <>IEMATION □ F. 01.SINTERrolENT • 

DC. DISPOSfflON OF CREMATED REMAINS OTHER 
ntAH IN A~EMET£RV 0 0 , SCIENTIFIC .VSE 

□ G. $14f) IN TO CALIFORNIA. 

□ H.TRANSIT TO OVTSfOE OF CALIFORNIA 

! 

I SCIENTIAC· 
USE -

ALI 
IUIIJ 80PI CIDG1'UT 
>7.51 uan nun 
Ml DIIIICO GIA 92102 

12A. ~E ANO AOORE S OF CALIFORNIA 

13A. NAME ANO ADORES$· OF CAUFORN!A FACILITY RECl;rvlNG REII.U.IN 

!11 .· 

! 7-~-0') ► 

OF PERSON tN CHARGE OF BURIAL 

:120. DA.TE CREMATED: 12C, StGN.t,TURE OF PE : ; 

! ► 
138. DATE RECEIVED 13C~ StGNATURE OF PERSON IN CHARGE OF F>.,CI 

;1------+.,.-•••.• N"'AME""'••">10"'•"oo""AE"'s"s;;1;;;N-,R"'E"'CE"'1V""'1NGir.15TffiATE,.....OR"°"""•l:iNTTOR!iSvi'1WH:;i;:iE;;;A;.---t,,, ... ;.9~, D;;A"T"'E'-S"'M"'IP"'P"'Eno-t-~;;4C;::-'., A;;DOR;;:_ ;;;;;E.;SS;;:.-;AN;:;D;; •• S;;:10;;:NAITTOTUA-;;;;E;:;Of':;;;cP;;;E;;R;;S;;:ON;;;;-;IN;:;,;C;:;H.AA°'G"'e'-
11.J REMAINS OR CREMATEO REMAINS ARE TO BE SHJPflEO OF Pl.AGll'«3 WITH lME CARRIER 

I~~ i 
1------+=~================--=-==,,_---;-,►========---:-:=====-

,M.~~~T~.;:i~~~~~ ~=·~o?=r~~i~~~~/59· =TION l5C. ~~ANAAJ~~~~~~~~N : 6:~~~:SERO: $CATJ'£AING/81JAW. 
ATSEAOfl 

OSSPOElfTION OTHER 
THAN lN /!I CfMET'fflY 

IF BURIAL AT SEA Qtil.Y ENTER LATITUDE ANO LOHGm;JOE l ; PQSF.R- IF APF'I.ICABl.E 

: ► 
~ OF THE PERMIT 1$ TO BE RETURNED TO THE COUNTY 0,: DE.ATH WHEN Tl-tE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APl'UCABlE, COPY 3 MI\Y BE OISCI\ROED. THE LOCAL REGISTRAR MAY DESTROY ANY OAIGlf'IAI. Ot' DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE 

STATE OF CAllFORNIA, OEPARTMFNT OF He-AlJM SERVICES, OF:AqE OF VrTAI.. RECORDS 



\ 

MT. HOPE CEMETERY 

~.). INTERMENT ORDER 
-

~ '\.o'l'.I City o,I San Diego 

D ,fl' Oat.• 0-7: - 0 1-0':,-
\it- ~~~ 

11)' 
You ,mrheretiy authorized and instructed, iubject to your rules and regulations, to inler the remains 

ol· ---~b>Y~~ktL~'=A.~WA,~--1-~/4t~P~\l=f~•• ~F ~k,.,,=·~J _,.._'-'I_J._~1 __ _ 

,n a ___ 0 .. ,,~!P,~,, ... ",,~~ ....... ..,,..~A~f-8..,.._ Funeral, date, tim& ___ _______ _ 

Chuich, Chapel, Graveside _________ _ _________ Mortuaf)', 

AU Funeral cars must artlve before 3:00 p.m. -Of regulaJ work day or an exrra charge of$ ___ _ 

wiU be app1!8d and ,billed 10 undersigned. _ _________________ _ 

Division I z_ Section __ z __ Blk/Row ____ lot ~ 7 Grave _5=---
Grave space & Ca,$· Fund ......... . q0~00 
Overtime/Late Arrival Fees ................................................ -.. , ....................................... . -
OpeningtClosh,g & SehJp ........... ~ ii)~./.3:..ft.J... ....... ................... . 
Bul'lal Container ...... ..... , ....... · ..•..... .................... .............•....... ......... .....•.•.... ......... ........ 

Handllrog Fees ............................................................................................................. .. -Flower vase.s:- Marker ssrting tee·,, .....•...•••....•..............•••...............• ~ .. 40 •• • • • ••••••••••••••• •• • ____ _ 

Rocordlng1Flllng/Tran&fer Foos.. ... ~.9?..~1?: ... ok:> .................................. ................. J ~;~ 
·Sales taxes ............. ........................ .......................... ........... ......... .......... . 3J.tj() 

Paid receipt numoofrtft;J'l9101'j'~-tl: ~ 
Balance duo a ' 

I hereby certify I a.m th~ ot !he above named decedent 
and this is your au1hority to make disposi.tion of r&mains a$' above indieated. I certily and ,apresent 
1hat I have the right lo make thi$ authQriZa1ion and I agree to hold ML HOI)(! CErmetary hatmless lrom 
any liabilit1 on account of said authorization and.inrermanb,a,9JwP . .l..,l.'i)J./f 

Ui.~li:..A. E,, Kh.Q.cl~i... + 11>M I 
"'" """' '?'li:.1-M.L ~ vll!:J l,~i,.J)i _ _ 
);..,u 

5.f> CJ4 1:Z/11 

. v4' 
D•~d 

Work Order# E 1 9 2 2 2 
Invoice# ___________ _ 

Acct# _ _ _ _ ___ _ ____ _ 

AEA·104 (S-04) This Information Is available In altemal/ve formal$ upon-reqr,est. 
0 ht11l-,,IM "l><IO<l//'Q/H •• 



Of'FICIAL RECEIPT 
WHIJ£ , ,~, .......... , 10 CUSTOMER 
~ARY '" ' ..... .. .. CEMETERY 

C -1 q222 
.CITY OF SAN DIEGO, C)I.LIFORN!A 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lnvoioe No. ____ ____ _ NOT VAI.IO FOR PIIRPO'SES'STAJED UNLESS 
STAMPED •PAID' IN THIS SPACE. , 

Acc:t. No. _________ _ 

W.,O, -----------
4' Zc,,c 7. ti ' · "'-BA~cE .ouE "-' ' .• tljf ) ,.. , , . " . >,; ;o -~,1 ·, _/ * L '-: / .J:\ /",'-.. ,•:, ... ~( ~, ' f ~l :t-vr 

pre-,Nee<I Loi ✓ At Need On Ace( I 

Pre-need Trus! . Cash , Clleck~ 

AC-212 (Atv. 4-0,4) 

11W .~As·~ in MWn•fiw ]om¥($ V(.H>(l '~$1. 

67007 
77-184 

100 
n,34 

100 
7718J 

100 
n182 

100 
Handling fe.e nt8$ 
R~& 100 
MJsc. Fttt 77183 
Pr$~Need 6:J~ 
Trust n186 
Sales-Ta, ~ .eo;o,, z .,, ct ~v,,1~ 

lOTALP~IO S 

e 

Cj'g.5~ X 2- </j " 
LJ ,'J.~ )( z.. . ~r 
LI J-f' X'L $ 

I; ~1;,~-· 
·.,-.- / 
~ ..:..'..'( • 

r· ·;.,. , , ,..,l?. 

-~ 5~ .. x z fi 
.5 ,·-. }{ .2.. Ii 

-t ,•, iJ, 
J "' • • 

l ~r:·· ~ V ,h 

!i.32. , 'iO x 5 
C/t,3 " ,:_.. $1 
2. ◊JCJ '/0 C / 

tti 
-'-"---~=~----""--'•--••--'"•- ------ ---- . ··--- !.> .... , __ ____ _ ___ , ____ ~ ............. _..__~---· · -· - '• - -

LEIDALIA RODRIGUEZ KHOURI 
3481 MT BURNHAM Pt.. 
SAN 0IEGa, CA 92'11 



\ 

• • MT. HOPE CEMETERY 

INTERMENT ORDER 
tJ)+-/ '( clfo-t" Cily of San Diego 

() ,.,..~t.J Oato O 1 -0 1~0S"° 

1'14 ;'/'1?--Yg 1-1-'1;;'/'1 
You are hereby autho('tZed afld 1nsuuc1ed, s1,.1bject to r,ur.ru!es an<I' reg(j'jations, to Inter t~e rema.ns 

of _ bOA. bg&4h_/_$J~he.,i t'ih«/ r-. 
·1n a 00/JW(CA J, /; Funeral, date, ~me ___ ____ ____ _ 

~1111a1cf:a.ft: · 
Church, Chapel, Graveside _ _ _______ _ ________ Mort,;ia,ry. 

All Funeral cars mvsl arrive before 3:00 p.m. ot regular work day or an extra charge ot ,$ ___ _ 

WIii be .p,pti8d'and billed lo undf:irsigned, 

Division S<!ction __ Z.. __ Blk/Row '± 
Grave space -& ca,e Fund ........ ................. . • • • , . . . .. . .. . ............... ,,,,,,,, , ·,,, •••••••••••• 1 -Ov•~m~La•• ANival Feos .... • a5· .. T ···oo·········································· ........ ~?J,.CIJ 
Opening Closing & Selup ..... ~ ......... :!J .. & ......................................... _ ................... -'-"--"-=~: 

B.urial Container .... .............. •.•·····~······ ..............•• ................................... _!I.l!D. .OD 
Handling Fees ......... ....................... ..............•. ···················· ................... ~.QO 
F$0wer :VS.$8$ - M.a.r1'ter setting fee ............................................................................... . 

Recordinglf.iiing/Trapsfer F~s ........ ~P. .. 5.Q,~.~ .......... . ·100.Q) 
Sales taxe$, .......... ._ ................................................................... , •..... ,,.................... ....• az..tp 

p. (I-~• Total Ou•~··········· ....... ~7 t'AIJ.Y 
P.aidl,>celpf~umb'&' R-5Cio8 . ;J.;.~o 

Balanoo. duo Jll;iO .'JO 
I h&f&by•eertily I am thee--:-=--====== ===~==~· of the ,above named decedent 
at1d this Is yo~r au1hOrit)' to make disposition at remains as-above indicated. I cer1ify and ·rept96enl 
thaJ I have' the right 10 make this a1,,1lhonza't10n and I agree to hOld Mt. Hope C.mefery narml&S$ from 
any li;ll>i•ly on account of sa,d authonzat,on and 1ptorm•iif;t\lf .:1.,.;i..q ,<./'f . 
I ~ereby authori:e tM interment:n ~~ ~.~ ,.J ()SI.= Ph. i Sfe.p h.t.111. Kh () ()~ j 

P~f1
4
-,_~-.~~~ :!Y8'' Mt8t1llt1h,.i.,._ f l_ 

~~ W S:.D, CJ1- 9:L/1/ 
.2.,'-"-r,l,'1(po ](_ ( 8Sf':)d:. 9 ,Z . ?1-:0 IS- '•"°" 

~j~~ 
Wor1< O<der # E 1.9 2 2 3 

Invoice # __________ _ 

Acct.# ___________ _ 

REl\·104 {3·04> This Information ls avait8bltHn altemativB formats-upon rsqcJest. 
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OFl'ICIAL RECEIPT 
·•~HIU . ..... _,, .......... lOCUST~R 
CANARY .. ,. ..... ............ _,_ .. ClMETERY 

CITY OF SAK DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 621-3400 

59019 

in ,. cl:. La-l-.s w;./1, all. 'S.1fuias led"" 
Div /Z Sec 2- ~~--- Lot :/.. <' / 97 Grave ;).._-J-~,t_ 

lnvo/c6No. ______ _ 

~l. No. ______ _ 

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

NOT VAJ.JO FOR PIJRl'QSES ST.4"/!;D ur.,l;ESS 
SlAMPED 'PAICT IN lltlS SP.ACE. 

·o Pre-Need Loi✓ Al Need IJ °" Acc\LI 4S _ 
Pre-needTrustLJ Cash!] Cheek · :)/ · 

ISSu'l!1.$' ~ 
AC-212 (Ae!t, ~} ' lllit.......,,._.__...,~.,,,.....~~-

,i-~ ..... -;...- .....,, ................................................ ""'"" .......... ,,.....:i.~~~-• ............... ~~~ •.....i....' _ ,.. 'a ~h•+•.:i.-~.._,_....__ 

(c1C07/71Jf;4 
160/77/Ct4 

~-c::> l"-<.l. 0D Qo;o -;: 39L.J. Ol.> 

J.-~ 7 t?I .c.,--o 80 /" :,--' J ~ 7fo,O[) 

~~ 
;)._GJ ':)04) I</~ :- I Cil) . uD . 

; 

jU...'-t- ""' 3.~-<+D 
:2w B5o!.~ µ/f ::- '/ ol/. OD 

-~a~cj Tr~(;1.s,.T I?..:> .09 

d.f,(~ -'-1D 
/ 



• MT. HOPE C!,METEflY 

INTERMENT ORDER 
Cily of San Diego 

• 
·oate 7- s- t:J..S" 

You are hereby auttlonzed and ln&tfuc1ed, subject to your rules and regulations, ·to inter the re-marns 

of f31u/,4rc, J'e."4-1\ ,. /11c./J/,e..rSofJ.. J.)."f/J) 
L • rt.'d·•r ,.,.,._ , • • ,,, 

in. /,. ~r Funeral. date. time -Xtt. l y, ·g_ OS- "".oo, ' 
~ T,-pul~CO..Aet I /tt.lV I(; 
~Chapal.Gravesido ___ _ _ : fr<.fc.rr«d <!.re,-, Mortoary. 

Atl Funeral car,r must arrive before 3:00 P·m:rt, daY,_f lj_?;ffe:a,ge.ol $ /~ S: C>O 

will'be applied and bflled to undersigne~t j .L,f !:L7~ er:✓ 
12. ·-Division-~ Section _2_ Blk/Aow ___ Lot / t/ 3 Grave /L 

G"'ve space & Care Fund .......................... , ...... ....... , ......................... .................... '1 8-S: t?O 

Overtime/late Arrival Fees ........ ,. ·················----
Opening/Closing & SetUp.............. . ..............••. 

' -Burial C·ontaln•r······································;,;···-f ~ .¢;.C ... ......................................... _).o<;. P 0 

Handlil>Q F~•············ ... ····· .. ··· .. :···P·A·1·U··········· n . ....... . . i 61> •00 

Flbwervases._ Marker set1illQ"f&& ·····••.•··••.•··· ........................................... ....... .. , ....... , ___ _ 

Aocording/Filing/TransforFees ... JUL.0 .. 6 .. 2005 ......... ................................... .... ., £0, 00 

Sal<ts 1axes ....•.................................... ...........................•• , ....................................... , _ / 6, • J, Q 

,J;,,Q),.I\~~ b MOUNT HOPE CEMEtER-X,.,°'.' ..................... ', i J'.j'.J,O 

f'~., ~rt} Paidreceiptnumbo~-S'jo:;1..G, _l;fi:JEO 
.Q, 'f\ ' I I . 8'1lanc• due er 

I hereby cernfy I am the ¥, 1/£&, DENl,'le N<'tJ},t:fSc;,;1'l•· allav& name<! doce<le~• 
and this·is Your authority tb make disposition of remains a~ 1f/Ove Indicated. I certUy a,nd represel'lt 
1ha1 I h.al/e 1he right lo mak& this aUthoriia!Jon and I agree. to hold Mt. Hope Cemetery harmless from 
·any 11.ablllly On aoc9un1 ot Siaid authorization and mtSrment. J_)..? IS-"( 

I hereby rhori;e t~e intermenl in 101 I 'f- l{"~~litSc _;/Jo/.?/,cf:&r/N 
ho r deed. ½SWL- (£;z (,,Jii~ /{ (.{£ _ 

., . ~ ~.J P,,:,j,1.Q1.f~ . Cl1 7Zl//f 
n. ao~.Pfrl cV ~/.£'2,~tJ -/y<;-q ,,.._, 1~PJ.,.... ,.,1-PS i 11•- I 

~ S/3 t b~~ 
. y,-' '/Y,,~••ce II _ __________ _ 

Wort,Order# E 1 9 2 2 4 \C11,~•.() Acct•--- -- · 
~ 9,,,30- •r 

REA-104 (3-04) ThiS ;ntormafion is ava'llable.in airemative forma·ts up6r, request. 
0/'W.,r,.J-.,.._ ,.,;'< i<•.f; <OJW 



.. '• ... 
' 

MT HOPE.CEMETERY ( • / '1 Z2-Lf 

1 .GRAVE. BUND CHECK FORM 

. ' 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
e.xisUng marker's in the appropriate space(s) tha.t are adjacent to 
the burial space. L I 

11 ~r 

.. 

. 
i:.~ ... •'. · ~or~ 

M <-< 'S $ "-'( X A.~,es 

• 5 A,, ; t-J.. l.., i't-s<-1' 

Bllnd Check Initiated By: ..,1 ~ Date: 7 ~ lc,- os---"-------
Interment sµace for. /$a. t I;,,,,_ /' c.. 6, Mc:. fJ/. er s-.. e>,. 

Fr,' T" 
Interment Date: 1•-d ~ ~ ; OS- Time: ) : O()p ct."'rc..A 

Div: / )- Sect: )_ BIWRow: Lot: / 'f 3 Gr: I I 

Grave Laid out by::i\ai~ ~ 
Agrees with Legal C~~~: ,fl Yes ~ 
Agrees with Map: ~ Yes 

1 
0 No 

Blind Check & Veri(led By.:_-')'"'~~<---- Date: 7 -9'. ~(; J 
;~ 



. ~· 
~ .... ,q 2 Z-4 . ' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t.'-
USE BLACK INK ONLY - MAKE NO·ERASURES, WHITEOUTS OR ·OTHER ALTERATIONS '1" 

tO, AU1l40RIZEO OISPOSfTION(S) CHEQ< Af'l'LIC"8l.E ITEM$ 

[JI A. BURIAL (NO..lUS ~NT) 

Oa.a,<MATtON 

D E: ~ EN'l(MA,.1'Mf;N1 

□ F 04SIH1ERUENT 
4 

• • ... ,. 

FOR COAONOA'S USE ONI.Y 

□ I, OISPOSlllON PENOINO - REMAIN!:l LOCATED AT 
,,.._ ¥lCI AQ,hM) 

□ C. DISP0SlllON OF CAEMATEO REMAINS OTHER 
'TkA.H INAC:a-E1E:AV 

□ o. &CIEN11f'IC USE 

0 0, SHIP ,,. TO CALIFOfl1«4 

□ H. fflANSITTOOUTSIDE OF C.tilJfORNIA 

• :11B. '"",c ciun.lcu 

I ; -
: UC. SIGNAlVl:\E Of·PEASON IN CHARGE OF BURlAI. 

; ► /,, 
0 1Vt. ~Ml:AIIEAOORE::iSv..- ,__.,-.:,RNIA .. n~ .... A,...,RY : 128. DATE CREMATED! 1~. ,.,,..n .. ,..,lltE OF PERSON IN • OF"C'Ml!MAtlON 

! = ··---~-~---· i•---i~-.-~~~::, 
~t-------t-;,,:.,_;;,liNAiAilMiEE"iiAJ;Ni50"iiADODOR1iEE:Sslssi1iiiNFRiEe'cBc,e1ivV1iiNicGnsli.o'AATTIEe'.uo,RRCOONi'i,;:,,,.,w,,;;;;ie[IR'iiEr---ttj,48iaiOD.A'1:mi;-",SHiifll1""";,;i,oo-t!,~i,,cc-;.l>l>_,;;:DiiiFt£i<s"SS""ANNIOOSSIGNiiii-iAATIJruFRiiE'<O>IFoiPEPEFRS0Nis<i. jj;jji1N~CiiHAAIAa<GflE;-
·~~ REMAtNS Oft CREMATED REMAJNS ARE TO BE'SHIPPEO •• : . : OF PLACING WITH THE CARRIER 

fAANSI T 

t-----+m7<nnaccc""'1..,,,,....,,.-,.:rn,;Sai!l".,.-;'li;n;;..,a;n,;;;r.;;;~r-::t;.;;-.;..;;c"nc----+-( ,.►;s..;;.;.,;;;o,;,.;-;;;;;;;;;;;;;..,---;,.;;-;=,...;;;....,;,;.-1SA. ADDRESS, NEAREST PQINT ON SHOREl,.INE. '-"' OTHER DESCRIPTION -....150 DA~ OF 15C. SIGNANRE OF Pl:RSON lN i 150. UCq,ISE-.. I.MBEROF 
SCATTERIHOJBU.R&AL 

AT SEA OR 
DISPOSITION OTHER 

THAN IN A Ceu£rEAY 

SUFFICIENT TO IOENTIFY F~AL Pt.ACE ANO CA OISTRICT Of' DISPOSITION£ O!SPOSITtON C~GE OF CMSPOSITION CREW.TEO AEMA™S·OIS.-
IF BURIAL AT SEA, QM.Y ENTE:A-tATITUO.E ANO LONGITUDE E POSER- If' APPLICA8CE 

! ► 
=.J. OF THE PERMIT IS TO Be RETURNED TO THE COUNTY OF DEATH. WHEN THE REMAINS ARE DISPOSED OF IN A>KlTHER OtSTRICT. IF >KlT 
APPl.lt;ABI.E. COPY 3 MAY BE DISCARDED. THE LOCAL Rt;C:,ISTRAR Mil.);J>ESTROYANYORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR Fl'IOM ISSUE ~ATE-

CQPY3 STATE OF CALIFORNIA, OEPAATME!'JT Of ~EAL TH Sf"AVIC:ES. OfflCI:. OF VITAL flECOAOS: V$9(REV."°') 



• MT. HOPE CEMETERY 

INTERflltENT ORDER 
• City of San Diego 

Data _J~--S-~--0~5"'~-
'f•~II" :J.).<tt3t /J,'.., Fl ~-,,..,1'31 

You ar& t.&reby authonted aod instructed, subject to your rules and regul.atlo.ns, to inter.\he.remains 
, . C.a;-f'«rc,f,,.·.; ,e. r 

of J:" Sf e. c t-,"' """ 11 <!o 4- .T ¢:,<.,oh,,. e. V, 6- ,1 "., "' "eo 
in a D II <!. I' I/ A T Funeral. data, time __________ _ 

ft,, """'" c,iii,,.; 
Church, Chapel, Graveside _____ _ _ _ ___ _____ Mor1Uaty. 

AU Funeral cars must arrive before 3:00 p.m. of regular work day or an exua charge of$ ___ _ 

will be applied and billed to undarsignad. ______ _ _________ _ 

Division --'-/ _ ). __ Sec1;on __ ).. __ Bll<IRow ____ Lot / ). ). Gravo __ '8 __ 
Grave spa<;:~ & Care Fund ......................................... . 

Overtime/late Arrival Fees ........... ....................... 

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

Opening/Closing & Sotup ....... ............ ?-..... e. ........ .'t.!.l., .. ".~ .. ············"········ 
Burial Container ........................ .J:)..JJ ....... C. .. t. . .y.p .. T. ....................................... . 
Handling Fees ............................................... , 

Flower vases -Mark~tiJl''JD· ........... ·.e.. 'fo>. 
0 0 

.... · ·.·.·.·. 

Recording/Filing/TramF'Ffl\ . . ........ t:. •······················· 

"f'i :£ 00 

@ 

f).' ·"o 
I.( 11. 00 

'35'.},00 

Salos taxos .............. ~£f>·03 2008···. • • •·······i/ ·3/J.; ~, 0
0 1',-0\ )~2, Total Dua ......... ;i.1 7 '• 2 

MOUNT HOPE CE~iQ¥ number,( -S:'l o).J (,, 78 • 00 

Balance duf). • C> 3 S', 'I 0 
~e ~F ' 

I he,eby cer1ify I am the 'I: _.,/ .... = = ===~~==-ot the abov& n.amed de~nt 
and this Is you( authority to make disposition ,Of remaillS as above indica.ted. I certity a:nd represent 
ihat I hav& 1he right to make this authorization and I agree to ho1d Mt. Hope·cemetery harrri!ess lrom· 
any llabtlity on account ot said ~uthorization and interment ' 

Work Order# E 19225 
lnVoice# __________ _ 

Acct.# ___________ _ 

This irllormaticn is available in aftemativs formats upon rsqusst. 



b 

Mt Hope Cemete.ry 
37S1 Market Street 
Sao Diel!O, CA 92102 

Jasper Giamanco 
5716 Redwood Street 
San Diego, CA 92105 • 
Thank You.For Your Pay1nen1! 

PAID 
SEP OS 2008 

MOUNT HOPE CEMETERY 

Please return this portfol) with your paymen1 

81;a.-cenie::n.1i 

StatementDat.e: 0.8/18/2008 

Reference: 229132 

Amount Due: $95.00 
-

Amount Enclosed: T 9-'S': £JO 
Contract(s):E-19225 



• 
R-59469 

VIHllf ............ , .... ,. 't0 C.USTOt;AEA 
CANARY -······· ... • •. , ..... ,. C:EME'l'EFIV 
PINI(_,,.,., .... ............. ,_, ___ , jl(,/OITOA 

CITY OF SAN OIECO, CALIFORNIA . 

MOUNT HOPE CEMETERY 
(619) 527-3400 • 

Oate: d-e~~biz, (f 
From: ~ ,l)l4/l7Ci/16C} Address: t QA /7:1.(1 nd 

,200-6 

_f?:.~_-'.L!l§~#;j~' ~..:J.-W~~~-:::'..·-",1,t,j,t;~,d,.::f.._' !:_(JV~---~(__---==:::::::==::;:-:,~- Do.liars($ <:J~ -
in :!¼,ff Payment ot -Lf)""-,a""'g.,_=--·-'-'.rn=y,.,,.,, .... t...,· o1/2f-='"""--"-.>,..Ju'"-""·""'u,J--.:c..:...·.;;.·· ________ _ _ 

// .,.,,, o-...., =-~on J"' Lot "'"' Grave _ _:::Dc._ _____ flow ____ Section _ _.~"-'----- _,,... 

lnvCice No. e-I,~,;-
Acct No. _____ ____ _ 

w.o. - - ---------
BALANCE DUE 

NOT VALIO FOR PURPOSES siAreo U>JlESS 
.$TAMPED •PAID" IN TH:S SPACe-. 

PA~D 
DECO 6 2005 H.,.i,;,,gFtt 

Reton:ti1"9 & -., ... 
P11,Need 
T,us,1 
$a!,f'.Ta• 

XOTA'L PAIO 

I 

/ 7CJ 

/?0 

-
-



• 

• 

WHITE .. - ·· ............ TO CUSTOME.A 
CANARY ... .................. CEMETERY 

Aoct. No. _ _ _ _ _ _ _ _ _ 

=~:N-C_E_O-UE _ _,,....,_<11~~g-,t;~,~0--i) 

liJ11re-Need Lot 

~e-Need Trust 

NOT VALID FOR PURPOSES STATED.UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAiD 
MAR - 9 2006 

MOUNT 0 Money Order 

□Charge 
c::kiheck~ ~ ISSUEO BV ~ ( 

AC·21201~) ~ 
™s·JMCfmaaon ,s all\M'atw 1n 8tr'$met/ve fot'mef1> WM fflqU9SI. 

P 00169 

Grave..;~=-----

TOTAL PAID 



, 

OFFICIAL RECEIPT. 
WHITE 
CANM« 

TO CUSTOMER. 
...... _ CEMETERY 

CITY OF SAN DIEGO. CALIFORNIA . . 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59411 

__ ©_7-+-'/ 'J,"-'-~-'-· -· 20Q2 

, -;::::::::::==~¼!~--- Lot I J. ~ Gr$ve_,_,_P ___ _ 

Invoice No. -='---1----'-"1-00.....,___ 

Acct. No. _ _______ _ 

W.O. t/1J 
BALANCE DUE' :a, I '9 TS'. / 

JUL 2 9 2005 

MOUNT HOPE CEMETERY 

CREDrr 67007 
2"'I Sale< c;.,. mll4 

-- 100 of 1.o<s 77184 
Oj,ening iOO 
CIOSlng TT\81 
Ek.rial 100 
Containers 7.7182 -----11--
Ho~ Fee 
Rec:o!<tingJ 
MiSC.
Pre·Netd 
Trust 
S$s,~ 

100 
ntaio -----11--

100 TT183 ____ ..,___ 

63ll33 
77186 -----11-
eo101 
78aro ------



-

• 

OFFICIAL RECEIPT 
WHrTE ...• lOCUSTOME.R 
CANAf,iY .............. .CEtAE f£AY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-344!(> 

59134 

Date: ____ "r __ -__ -z... __ , 20 ...52.S" 
From~ G1jp.1Af\C,Q Address: _ _ _ ...,lc...'1::..!.....,_r:t_:..-C-.::42~'4....,_·'------- - - ---
_J(Ofie.~~j/.fu!J&Jn~eflr:~u~(_~~~!_je,~r-~bJ.bJ._~<...=:::::;::::==::22_ ___ Dollars ($~/._7,_0_-__ 

in'J)tJ.,rf- Paymentot&t<-n-f::t,,t (,oj- ~ /,{A$f', 
Div T I }. Sec ~ ~I~ ___ Lot (;).;)... (;lravei -''------
ln~ce No. \-:~ l".IL:Z,,c; NOTVALIDFOAPUAPOSES-STATEDUNLESS 

STAMPED "PIiio· IN THIS SPACE. 
Acct. No. ______ __ _ 

w.o. -----------
BALANCE DUE tl 1705. fo 

Pre-Need L~ At Need l I 

Pre-~eed Trus~ Cash I 

OnAoct lJ 

PAlO 
SEP O 2 200S 

CREDIT 67007 
20%53.le\Cara 77184 ---'=.,U"---
W¾Sales H'.lO 
.o, Lots n 1M 
O,,C,olng' too 
Clo$ing n t81 ------4"---
BINJ 100 Containers 77182 ____ __,...__ 

TOTAL PAI0 

,oo 
ml35 -----4"----

100 
ms:i 
63033 
111:ee;. 
6010, 
78390 

s 

-
-



• 

OFFICIAL RECEIPT 
WHllE ,. +,, .. , .. .,,,. • lO·CUSTOMER, 
CANARY··- --., CE~ETEAY 

Acct. No. ________ _ 

w.o. t 
BALANCE~ rs 3,5 u-D 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59236 

D~te: \~o<~ 20 0:s-
ftzi -~ -, 

SEP 2 8 2005 

CREDIT 67007 
20% sales Ca,e 77184 
·$)%$ale$ 100 
of Lots 711&1 
Ooettll'lgt 100 
Closing 77181 
Burial 100 
Conlaine-fS 77182 

100 
.77186 

Pre-Ne_edlol Al Need I OnAccl l MOUNT l •r.-;.,,_ ' ··;. -- ·--:-:' 
:'1\,1, ..... - -

100 
77183 
63003 
77Ul6 
60101 ,_ /10 -

Pre-need Trustr Cash I Cheol<'' . 

AC.tl2 (A"".-4-04) ..,,. ,. t)-.1 
fNs WOffll~o,n is ;1\liH(•b/e jn a,ll9m,;ifi\111' it,rn,"; (,pon ,0000$f, 

TOTAL PAID $ i?O -



• 

• 

OFFICIAL RECEIPT 
WWITE ................. ., ,:0 CUST(»IEA 
CAN"AY ................ ·-····· CEMETERY 

CITY OF SAJil'. DIEGO, CAUFORIIIA 

MOUNT HOPE CEMETERY 
(619)527~ 

Oa1e, --~·.:..(af-1.,__:;2_7;._· ___ , 20 ..Q.S 

Acct. No. _ _______ _ 

w.o. - - - -------
BALANCE oua$ l 3LP 5,@ 

"!OT VAi.iD.FOR PURPOSes ·srATEO UNl.ESS 
STAMPED "PAID' IN THIS S'PACI!. 

PAID 
OCT 2.!ltoos 

CRtOIT ·67007 
~ Sal<!e Coto 77184 
eo,'..Sait$ 100 
DI·µ,<> 771&1 
~ng/ 10Q 
c1oi,ng nm 
Bvt(al 100' 

•Containers n ,92 
100 

mas 
100 

n183 
6303:l 
7.U86 
60J01 
7a390 

$ 

/7U, -
170. -



. . , .. 

OFFICIAL RECEIPT 
WHITE:, ... ,.., ......... , .. TOCUSTOME.R 
C-1« , ... , .... , ... , ......... CS,ETERV 

CITY OF SAN·DtEOO, CAUFORNlA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59023 

Date: __ 7..__-~s'--·--..,,Q"--'"'S:--- , 20 ..J!..S 
• 

From: :r ... s A e C {,,. I "' 1>14i fl C Q Address: _ _,,S'-'-7-"I--''"-· _ _,12.,._- ,..r..,,J ...... w"'-"e"'u"-"'d.~S-,J....L.r __ S>LAIJL•=-------
1 -

__,,.i.£.!.,.J.
1 

;l!,_Lh!...!:1':\Jlclu:Ji..,,c:.,ei:.,..1.J1J4:5t:.-... St..:C:.!odl/L..;;Ce,t!l.l .c.i-1-Y...:-:....!C..!,:• s~ALfL_ _____ ~c..cc::o':"'~------ Dollars ($ ~ 7 8 . 0" 
in . f"- rT Payment of fr;. N e.e,.d. /0 T 'f r; ... sr 
Div / ). Sec ).: ~~--- Lot / ). >- Grave - -'~=----
lnvolc11 No. £ - i 9 ). ),. S 

Acct. No.---------

NCI 'IJ.\.ID-FOO l'\lll'i'Ol;.S·l,111"1E> \JW...SS 

STM4PED"PFA'IDC£ 
w.o. ----------
BALANCE OUE'g )/ OJ ,s': I/ 0 JUL D 5 2005 

Pre-NeedlotO AtNeedU On~n OUNT HOPE CEMETEF:Y 

ISSUEDBY J~ Pre-need TrustU Cash O Check t 
AC-212 (Ro,. 4o04) ;_ "7 3 
This ~-~JttaiYl!lmll'IW ~ -(IPOt'I r,qw,t. 

..... - . . .... ,; ' .,. ~ ., ~ ,, ·" . \ ' 

CREDIT 67007 
20% Sea Care n134· 
8(ll'S.,. 100 
a/Lots ma,; 
<Ji,eoifV 100 
Clo&lng 71181 
&Jrlal tOO eoma..... mal! 

100 
nt86 

1QO 
n,83~ 
63003 
77186 
60101 · 
7831JO 

TOTAi. PAID $ 

I 'f7 
"g1 

t.]8 

.. -... ,. . " . ' .. , 

o '<J 

<PO 

00 ./ 



~ -
/1 1011,Jilyfl8S,oo Pin# 229132 f>._'f,.. t, rt't I.) •d!. S-~ o F <! "'-"- ~ E- 19225 ,k <>~Th 

GIAMANCO, JASPER 5716 Redwood St. SD CA 92105 -1.§.l9.L5!l3:::_2?'' 
IH I SEC 2 lot 122 ~ 8 ------ .. --

Q:]-05 .05 Ooened Pre-Need Lot & Trust W125% down r~ gt) I J I I 131,, oo 
Ttust to include ('!';oro} Ole, DD Crvnt BIC ' 7 '" //Q 

. 
, ', '· f .1Q..._ 

H/F, (Two) R/F, Taxes// CO Purchaser , .. ~ l l .,, ~-; _i,JlJ I, •1(10 
-1."f- 1 ,< Joseohine· V. Giamanco Pin# 229131 , YI ,; 7 t'.l £ '- ~ ,...,, . I.?, (}P / J sll1/0 

IL -.,1- '~ µ-5q,~ .u ✓ fl" - - ~ '3 <1 -(..i ~ ·./ - ✓ I '/0 -~·-0 ;- . .f'r ;J..c• '//J - ✓ f ;, f!l-f-llJ V ~ ✓- I :1 t'"<lt: 
10 -:t O' , , sq'l.c-' V, " 7<¥-- 51 AA +1~. ,. ;,,, ~, ' o 7 ., , ·" i4 : rUI ,,_(,,_ nf I<. . <<;~¢( ., 'J ,/ (/ qo/. in • r/ 

- Af, . ' :l d,-. , 1,- . .n -- ~ 111 :uo 
-1 ") - j A V a;:>({'2'-1 ✓- ar/ ,- 1." 1<elfll}Jv.P> q_~, -~ !; £1)'1'..C . - ,~, c-

( 
,- 1 (') :;,n1 ,5<1.. V1 .f((J 'I 111 . H1 y -;-' ' '.9, ·"' ✓ ~ 

r 
✓ 

~••n ' . 
I "''-' I 

$£!?_A.')nnQ I 

' . -
' 

,anll~IT •. .,. ... - l"J:l•- . -· . . . . . -



• I ••• ~ ,.,,.,a, M T. HOPE CEMETERY 

A":~ T ~ INTERMENT ORDER 
~ I f_ e- S cJ~f<\ City of San Diego 

(_
.10,.i' ro-·"t-(1. .. s ~I? ,.,,..,,e. 
JV/ tJ ~• \.. S 
), wl-f' l,ll"'' 1 

Dato _..c7_-_S_ -_o_S __ _ 

You are hereby aulhoriied•ancl instructed, subjec1 to your rules and r&gulabOns. 10 int&r the ,emains 

of Sl(Sltn A . F~rrel I lq:· "J.~'f)..)b 
In a /IS/,. 11 .4,~ I f Funeral. date. limo fr,'Jg.,u 1/c, /u I 5 toj) 

f•,~•Ull~~IIIClf f , . 
•Church;Ohap(.Graves:~---------: GtrePl ~O-OCI Mortuary. 

All Funeral cars mUSt· arrive before 3:00 p,m. of regular work aay or an extta charge of$ ___ _ . -
will be applie.ct arid,bi!l,ec:f to u09ersignecL 

C1,vis,on I° C~ Section ----'@Row 8 Lot / Gr.ave _ ,,;J __ 
.g:.?. .. ~ 3 '- {'.'!,'! .. ~! . . .............. -& Grave space & Care,Fund .......... . 

Overtime/Late Arrival Fees .............. ......................... ....... ....... , .................................. .. 

Openiog!Ck>sing & Setup ........................................ .,.. ·•• : ............ ....................... · ·····-

BunalContalner ............................ A..$..'-1 ..... !(.B.~.J .f .•...................... ._ ..... . 
Handling Foos"' . ........... PAID·········· ......................................... .. 
Flower vases -Marker setting fee· ....................... .................................... .................... . 

I S'f.UO 
8/,oO 
~ f{.c><> -

RecordinglF.illng/Tronsler.Jt1t··-·5··2005.................................. . ... , --''='-''-"Q'-'Oc.. 

Sat.es taxes ...................................................................... G, • >-'l 
· ii-. "', s-.). e 

MOUNT HOPE CEMETERY Total Due ., 

Paid roceipt·numl>er ~l'--~J~i,..,y,__11~·~• '_5_4~ I 3 j£._). ~ 
Balance due __ -d:,.·..__ 

I horoby certily I am·1he It ;/;? • ,;;,:¼: j_ I) . ol tile above named <IJ>cedent 
and •hi$ Is youf a~thority to make dis(os:ifun ~ as above indteated. 1 ca,:tiiy 'and ,epr8$&nt 
that l have the right tQ mak& this aulhQrizatlon anc;i I agtee -tO hold Mt. Hope· Ceme1er~ ha(n'!l$_s:s from 
any hability on account of said authorization and interment ,l..l-Cf ),).. 7 

I hereby authonze •he intormon• in lot I •J]'~JJof4 .l, A., I/ £~ 
holdundor doed ,0 1$6 AVF~l{J?l 

~0\.-aA_ D.tiv &Q :t~ :sp,,,r ~ l Cfo ,.;::J o/ 1,~5~~71- 32-Q:i. . 

Work-Order I E 19226 
Invoice# _ _________ _ 

Acct. # _ __________ _ 

REA· 104,(3 ·04t This ·lnformatiott is available ;,raltemativ& formats upon request. 



.,, • .-•. 
MT HOPE CEMETERY t,. /l\2-Z~ 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: Vcu,,J -~ Date: 

Interment space for: ~ u go..v\ ~ r:re,! \ 
I 

Interment Date: ~ -J S :OS: Time: cf2. (ff' 
Div: ~Sect:~Row: ...J,L,_ Lot: I 

G,S, 

Gr: 3 
3rave Laid out by::.::~.)JJ!~~=-..I.:Sa::~.t===,-1;::.~-::._ __ 

¾Jrees with Legal Card: ffYes CJ No 

\grees _with Map: ff Yes D NO ~ 
lllnd Check & Verifoed P•#L4jtd Date: Z---6'--..s-



[ l t:il 'l- 0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

OSI: SLACK INK ONLY - MAKE NO ERASURl:S, WHITEOUTS OR 0Tt1ER ALTERATIONS ID#l915167 
JA. NAME Of' OECEOENT-flJ:4~T (GiYEN) : 1B, MIODlE 

·! 
2. 04TE OF B!Rl'H 3. DATE OF DEA.TM -t. SEX 

'MTh61'1~& 6o/1IH'/2~ F SUSA!f 
5A. cm•OF oEAfA 1r. ·ULL MAILING AOORESS AHO ZIP ooE'-

Nff,Qw.GE"DISPOSI
TICJ( ~ANEW 

PEIU1'.T09-IOWAPW. 
OISP061TION 

-90. ADORES$ OF REG!.$TAAA OF CMSTR.CT OF. DEATH
IP ~rH OCCUAAEO IN CALIFORNIA 

P.O. 1IOX 85222 
SA111 DIECO CA 92186 .5222 

! 91:. !T~~Nii~::=;:~::: ~~~~:i?~,. 
; -

10: AUiHORIZEO.otSPOSmONiSJ a€Cl<APPUCAl!l.£.ITEMS 

00 A, 8UAIAl.l9CltCES 811'tJMBMENl) 

00 •. c-..,..,.. 
0 C. 01SPOS1rl()H QF 1-AEMATEO fll£&1AINS·OTH~l;I 

'TtiN4 IH,. aMf:l'ERY 0 D. SCIEHm(: \i .. 

D £. Te~Y ~NVAUt.T'MENT 

□ F. 0161NT1':~MEN1 

D G.. SHIIP iN TO pl.lF.ORNIA 

D H. t Fwll&,, ro QU"T'Sioe OF CM.!FOfn-... 

• 
FORCOAOHOA'S USE-ONlV 

..(] I, 018P.Oen!ON PENOING -AE;MAINS lOCAl''-1> AJ 
jNel!ICI ~ Mdi'OU,) 

11A, NAME NCI N&A CEMETERY 

MOIJNT HOPE CEMETEII.Y - 37.51 
HAlUCET snunrr. SA111 DIBGO, CA 92102 

~ ttC. -SIONA OF PERSON IH"CHAAGE OF BURW-
I i 

17-/S--01 ► 
12A, NAME ANO AOORESS Of C~ORNlA CREMATOAV 1128. OATE G$\~MATl:Oi 12C, SIGNATURE OF 

~ GltEl!IIWOOD CUNA'l.'01.Y I-805 : : 
ClleMAY,pN & IMP1!.R.UL AVElllJE. SAN l)IEGO. CA 92102 ? 7 / 1 ;3 / 200 s1 ► 

ij• 13A. NAME ANO At>0 SS-Of CALIFOA~CA FACIUTY ~ECEIVING· REMAINS .i 138, OAlE RECEIVED i. 13C, ~IGNATURE. O 

f .~IFIC 

• 

~ .,.. ! ! ► 
~t------1-,,,-,.,.,.._ .. N'-A"M"'e"'•N"'O'A"'OO"""R"'•""ss"'•"'•"l!E;F,SOO""'V1"'NG;s-,;ST,;s~r,TE""'•O"'A7C,;;OIJN=tnfri=-=rn=E---\;_.,., .. ,.e•. OA'-"'TE"'Sfl"'l"Pt>"'E"'o,--i!-',:-:•"c'"'. ,.,,=o=Re=s::s:-:•"'NO=· "'s''1G"""NA"ru=R"'E"o"'F"P"'E"'AS01<="1"'N"'c"HAAO="e,--
"a~ lMNSIT REMAINS 0A CRfMAll:O REMAINSAAE TO BE SHIPPE'D l OF pl.AC!"° wm1 THE·CARRl£A 

! ► 
15A. ADDRESS. NEAR ST POINT ON SHORELINE. OR OTHER DESCRIPTION : 158. D.ATE Of 

SUF'flC.Ekl TO IOENTIJ:Y flNALPl.ACE'ANO CA oisTRICT OF O&$POSITION,; OISPOSITIO~ 
,F BURIAL AT $£A. QM.Y ENTER L.AfflUOSANO.lONGITVDE ! 

15C. SIG~TVAE' OF' PERSON IN ! 150. t.x;~NS~ NVMeERQf 
CHAA~E-OF ()lSP6$1llON i CRF:Nlt.TE'Ctflet,WN,S DIS· 

, : PO\S(R-Ir A,Op(lc,.at.£ 

!, ► 
~ OF THe PEFMT ACCOMPANIES THE REMAINS TO JHE STA TEO f't.A~ .OF DISl'OSITION. THE PERSON iN'CHAROE OF DISPOSITION IS RESPONSIBLE 
FOR'COMPLETING AND FORWARDING THE PERMIT WITHIN \O.DAY·S OF OISP.OSITiON TO THE REGISTRAR OF THE DISTRICT IN WlilCH DISPOSITION OCCURRl:0 
OR THE DISTRICT NEAREST Tii6 P()(NT WliERE THE CREMATED REMAINSWl:RE SCATTERED AT SEA. THE LOCAL REGISTRAR MJ\V DESTROY ANY ORIGINAL 
.OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATI: OF CAl,JFORN!A, PEPA.ATMENT OF HEkTH SER'ltCES, OFFICE: OF VITl\l. RIZCORDS 



M.. HOP~ CEMETERY 

INTERMENT ORDER 
City of ·San Diego 

' (Ci222' 
oa .. -✓~--.J~---_o~S:~--

DNi<lon / . .). Section .._cJ. ___ Bll</flow _ ___ 1.ot l.3 S Grave_):__ _ _ 

Gf&vEt space ~ C~• Fund ............... ,, ...•............ - ....... ,,., .. .....••............ , .. ,,, .... ...... , .......• "18 S.oo 
Ovon;malt.ate Arrival ~••• ............................ - ............................................................. _ _ _ _ 

Opening/CloSlng•& Setvp ...... ........ ., ........ , .................................................................... . 

Burial. Con1a;.,,., ......... ., ................. D.A:.
1
\1~·· .. ··A .................................... .. 

Hanat,ng Fees .................................. y .. ·""-'···~······ ....................... ,,., ...................... . 
Fk:JWer .-aus-Matl<Br s,tting•fqe,.. ...... ,,,,, ...••. s,,~•••···········••········· .............. , ...... , 

ReC()rdinglFi~nglTrenttor Foes ...... J\l~ .. t ............................................................ .. 

I.( IJ. PO 

t{ 1&.00 
)j"~ , <,() 

Wori< Ordar # =E'----'-1-'-9~2'--'2=-7'----
Invoice ·, _ _ ___ _ _ _ _ _ _ 

Aoci# _ ____ ___ ___ _ 

This ·tnfor('l't8.rion is ·availab/6 In altetnative lormats upon request. 
OP,.~w"'(._J<,,J,,..,-



OFFICIAL RECEIPT 
WHITE ................. , TOCIJSTOMEA 
CANA.AV .......... ........... C€MF.TER'.'f 

CITY OF SAN DIEGO, CALIFORNIA 
PR1:·NEEb PURCHASE 

MOUNT HOPE CEMETERY-
P00892 

• 
(619) 527.3400 ,,._ -r, 

, /· f n :Date: 07- / / , 20 ~ 
From· n$~'2, /_, 0 vr/( "'-r}Jdfft_e~: 1)1\ Nt - ,--rr---

• 

't;.1 ~ nl;r,L t.::. _..:) Dollars($ 09. -
In JJ, Paymentof Hltd 111 fu , C fo-r ()rene cd fcusti 
Div 

'l Bl.kl 1 ~~ 7 i :J.... Sec--""::..... _____ Row _ _ _ Lot J,. ilL Grave -~<----

Invoice No. _ ...:Ec..c....--'-/_'1.c..cd._,J,"'--tti--
Acct. No. ________ _ 

w.o, ------'-----
BALANCE DUE _ _,,-<-----

0 Pre-Need Lot 

~NeedTl'usl 

AC-2t2 111-o5) 

~neyOrder 

□charge 

□Check 
This ~rior,.i$·,1v~~'911talremaM ~ Is ll()Ol't !eq1.1&st 

NOT VALID FOR PURPOSES STATED !-JNLESS 
STAMPED 'PAID" IN THIS·SPACE, 

PAiD 
JUL 1 0 2007 

ISSUED BY 

TOTAL PAID 



1 wu yr c..011+r"<-7 
Pin# 229140 Ei'r>• r "-S ~ i.,/y J.oo 7 

I{ l'{,GJ () fti<>,1+A• y 
,I 'l.$",uo F-,,...._, I)¾<. / $ Tit €.4C-h 

M On+/.. :S E-19228 
VILLAWBOS 1 CONSUELO 533 24th St. SD CA 92102 41-9 269 S~26 n, , -J/ 

•T• 1 ? . '"'" ? HlT 7'>. S m, 7 DEBIT CREDIT' BAt:'ANCE-

!t:Z➔ -0 Ooened Pre-need Tr.ust on 2nd Burial, $ 3.00 1$ 6 .I 0 3 . • loo 
0.-1, ro:: w/25% down, Trust to include 0/C, R/F K- 5r, Ol -it' . cs- I . Of!} ~ ~0;)-

'1-1"1 0~ rn---- _...LL_ :.J o._ I' u I '(. "7 ,I;. . .# n:,- l 1.a:: ~ I ~In.) 
IQ Ml o" C O'u."...c.t-¾° .3 

, ,-q:ws /1~-I- o, ' ) ,-, 00 - - ,. 
I\ 0 O' ·~ # "'1 -~?A.7 AJOV ()<;" - ~ Oo ,~ I IC: R• I ' ti: C. I ) • cc::\ U'Cf~ tvco• '- I• :,•• ,. <Sb 

I I~ (j u In - ~ nnn s '<1-. l \,,; I/\ {) ( I - I~ , ' . -
'1.'•t O· I] -11,:- ·1. j., . 1,0 r· F~b Of, ! - '' 1£. -I~•~~, 1/,, --J! •:.; r~- 00 - 1 2 11,\ t lY 0~ ~ .rs -I 

<Jill/ 1, {p ff "4 p-O0237. A -or 0( ' ~ /-
' 

t:: . J I 1-o ~ ,it /:') ) .nil 'J.J?.? J,I ,._ , n(J, ✓ o ' - ' -
I:. .... !if, ..-i h fl /1 ) • 0() '2...::-C., ' I,,.. '· l"'JI ~ (~ ,-.. I 'r? -
- -14 ~t) # 1.2 J - f>IYY/:) _--ej,1( J ;Y,'. l -- ,. -
' •-{g. )b ..-t , 1 ~ 1't I IS i - ()() .4, 1 Clu t. c:; lit. 1/, J ' ,_ I' -
I 71.. Illa .J,-15' 

. 
j./~c:.U/A I")('~ - r': ' ' l:;l '-·o - -

I • I N, * ICo l4r°l 7 v_ nn,.n, ~}') 11 J I'll, W? )/ ' 1:; 1-- 11 ll -
l'i )"7 ~ . \Cl ' 0-'C:0"737> \,, "'r ~, IF.; ht: I 12 ~ 

~ .- I -
',I ~1 r,7 -:) ;.. 1L f'Jh /I ,2. ..,-\-.:-,1. n"I ';! ,_ ... I 

... ;11 I 1- "1-1 ~.L L D- 'n tl ..nv~\ r' o- I ... 
~ • I h. ..'"'l'"\ V- OO'n J '.L ' l J 

_,,. 
. 

' I I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci.ly of Sao Diego 

• 
Date _ 7,__-_,.5"'."----"_,S-.__ 

You are hereby authortzed.and Instructed. subject to your rules and ·regulations, to imar the re;mains 

of ,S-a,. h ,' 11 0 /Je. ,. ; /. ~ 7... )..l "J i3 '; 
" •• A " "f 11 f ij'.: ,- <> ' - A in a v /) "~r yp T Fun~ral, date, time _ "' Y _, d ~ , • 00 ,f'\. 

r~oTw ;.,t~ne, -U~--;;;,- rl- YJJ 't 
(vii~,c~ Chapel, G,aveSide t,,._ /~ ~A~ : lJ,y,Y.L ,'4,,, • • + P Mortuary. 

All Funeral cars mus1 arrive befo,e 3:0o·p.m. at regular wOrR day or an extra charge of$ /6 S:oO 

will be applied aod billed 10 undersigned. _ _,_c;_·....,·~,~_,t1/"'--'-~------------

Division /;). Soc11o·n_~--- BIii/Row ____ lot l.3 S_ Gravo _ fc. __ 

Grave space & Care Fund ···~···· 'f SS:oo 
Overtime/Late Arrival Fees ....•... ,,,,,,,,,,, ........................ ,, .. 

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

Burl:11 Container .. 1J.A .. , .f10T.. .... /i... ................................... _ 'iJ.1_,_q_o 
Handling F8<1S ....... .................... ······t"··~' ····....................................................... '3.f l. • vo 
Flower vases - Milr'k&r sottlog f&e , ..............•. ,'):,.7J'l,1J .. ,, .. ,,, ..................................... . 
Recording!F.iling/Transfer Fee.s ••. , •. ,JU~ .. ~ ............................................................... . 
Sales taxes............................. .. . .. ... ····;···t C1::~'.t·i" f.,, ..\.......... . .............. J l · '{ C> • 

t-AOUNi \-\OP Total Duo ................. ~2,,-1_ S-t>-, 'N> 

Paid reoeipt oumbe, /{ - S 5 O J. '( l 1 ). SO' 'I 0 

~ ~ 
Balanco due ¢ 

I hereby cenify I am lh& ~ I}_ Q :f ~ of the above named decedent 
and thi& is y(Wr authority Q. nfi( e disposiloflof ·"re aios as aboye Indicated. I certify and. rel)(esen1 
that·l. tlave the right to make this authorization and J agree to hold Mt. Hope Cem"&tery·harmless from 
ahy liability on account of ~ id authorization and ioterment. ).. ~ '7/ ~('0 

1. Co~ s u ':':/:. U; ¼ta5 
.':...':t"t··· ~ - ~t& - - . 

I hereby authotlze the int&rment in lot I 
hold under ed. 

~t, (\. 

.l- ct n._i-:t l1f Cv<?/3:1o· 
)_ ___ /J /. 9 > <;_ -2-t: 
f~l}flC,lt :..~ 

Worl<Order# =E'--'1-'9_2=·-=2c....c7 __ 
Invoice# ___________ _ 

Acct# _______ ___ _ _ 

REA,1()4 (3,-04) This information is available in altemative•focmats upon-request. 
.q. ~ .... • -....; _.,,.. 



• 
C. 0 1' ,.,,, , ~ (.)~ 

S .3 J >- '{ +'- Si. 
S<:11 J;) i e.yc

1 
CA , 'rl./ O J.- )..'f1<t 
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•• •·· 
MT HOPE CEMETERY C / 1227 

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'$, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space, /) !) C. ry ;Jr(_ Pr ) 

-H'~ ' 
P'+tr; ~ "'-. . 
-rJ..ro '-'C.t 

'ff!' 7 
X 
-. 

Blind Check Initiated Sy: ~~ 
Interment space {or: S 4 ii,'" o /3 e a ,' +~ "L 

·1'....v,.. 
Interment Date: ,½, 'i 

1 
or Time: 7 ; o o ~ 

Div: / )- Sect: ::Rtf, Lot: ). 3 S Gr: 7 

Grave Laid out by:~,~ 
( 

Agrees with Legal Card: ~es O No 

Agrees with Map; ~Yes O No 

Blind Check & Verified By: ()[A ) tan AW) Date: 7-ro -os-
l~ 



. , - . ~ ·• [ l 9: ~z.'2-1 
APPLICATION ANb PEFWIIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONL 'I' - MAKE NO ER/,\SUFll:S, WHITEOUTS OR OTHER Al.TE RATIONS ~q 

1A. NAME OF OEC~DEfllT-AA$T (Gl\1£Nt 1, 18. M-IOOLE 

-· 
l, 1C. lAST (FAMILYJ 

l&i 
:68. OF TH-·QU'f'610E CALIF,, $. NAM , 

... EmERSTl,jJ_ _ _
1 

OF INFORMANT 

.... - -- 11 JoWIUeT 2 7A. TYPED NAME AND AODAIESSOF CAI.IFO~IA • AJNEFW. DIAEC:roR OR PERSON ACTING AS SUCH:.78. CALIF.. UC.EHSE NUJ.eER .,.. - ......_ • 

F ,, • •• ... : - IFAPl'UCASL£ ~ - -
- *'' 

611 ..._~r 91 1 Cl ea 11950 ! ID lt11 ~~f'Off« :88.. DATE SIGNED 

10. ·AUTHOAIZED OtSPOSITION(S) CIECl(APfl;ICMILE fTEMS 

a] A. 8URIAL (lNCt.UOES EHTOMBMEtlT) 

□ B. CRE ... TIOH 
□ C. OISPOSr1'ION OF CREMATED REMAINSOTMER 

TI-Wf IN A¢EMIETEAY, 

□••-""" 
I 

a. ... 0 7 IJ 

- .... cama 

)07,,..,_ 

1,0..: MO 

: 9E • .-.OORESS OF ~GISTRAA Of DISTRICT Of' DISPOSITION -
i,,, IF Ol8POSl1IOH IS 'TO OCCUR IN ~EA 01$,TRICT IN CM.FOANIA 

._ em,- at a ca 121• uaz 
FOR OOIIOHOA'S USE OILY 

□ E. TEUPORARV EHVAIJl.TMENT 

□ F". OISINTE~ENT 

□ 8. SHIP 1\1 TO CALIFOANIA 

□ 0 1'WfSn' TO OUTSIDE OFCM.IF.QAN&A. 

0 1. Ol9P0$1TION PENDING-- REMAIN~ LQCA~ AT 
., .... .,.'I!"-) 

r .-1: 1.1C. ~/ OF PERSON INC.HAAGE OF BVAIAL 

!7 ~ ....,. -' ; ► / ..,,, / 
6=-! CFIEMATIOH 12A. NAME ANO ADDRESS OF CALIFORNIA CfeAATORV r12B.· DATE CREMATED! t2C. SIGNATURE OF PERSCJ!,1 

I i : ► 

8tlATTliFWK1'8URIAI. 
11.lseA.OA 

SPOSITlON OTHEA 
t,IA~RV , 

'l,.l• 
, ' 

=-..3 OF THE PEJlMIT IS TO BE RETURNED TO THE 1,0UNTY OF DEATH WHEN THE REMAINS AAE DISP05EO OF IN ANOTHER 01sm1CT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGJSTRAA MAY DESTROY ANY ORIGINAL OF Dl:IPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY! STATE OF CALIFORNIA. OE~ATMENT OF HEALTH SERVM;ES, OFFICE OF STATE· REGISTRAR 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
, 

Da1a _ 7-'-•-· ...c.S'_-_o....;,s-=----

You are h-ereby a.uthorized and mstrueted, subject ro yo.or tules and reguialions, to inter the re 

of Y tkua t ~ - i,'4 · · · 
it'! a ~ = Funeral, date.1lm& ____ _ _____ _ 

T',i:e 0( su11,1 con1a 
Church·, Chapel, Graveside _ ________ _ _ _ ___ ___ Mortvary. 

All Funeraf ca,s must arrive,before'3;00 p.rn, of regular work Gay OI' an extra cha!Q&,6f•$ _ _ _ _ 

will bt apphe-cf and billed to undersigned. 

:::::;c~:::v::::• ·: : :: :: ..... ::::::::::::::::::~~~::z:.3.: ~~7. :::::::· _ d I{ 1 J, PO 

Bunal Con1a,no,........ . .. .. ...... , .. MOUfilTHOPl.: .. CEME'fER"f ....... - - -
Ha11dtu1g fees,,,,, ,., ....... ,,,,,,,·,,,,·,, ....... ,,,,,,, .••••................•........•.................... ... ................ _ __ _ 

Flower vases -Marker setting tee ••.•...............••...... ................... ...................... 

Recordi~~ili.nQ!Tre,nsle, Fees,, ............. ,,,,,,,,,, ... •••...............•. , ......... . 

Sale& taxes ........................................................................................ ................. ........ /:}.,,_. __ _ 

Total Duo........... ........ .'(r{iJ,oGr 
Paid receipt number £ - S 'i 6 ~ 'I I /<l,"{(>.O 

~eduo/~/ 

I hereby certify I am the X F t:I VYI I / L b J>iA,/ it/i.~ ~(Jf 
and lhis is your authority lo make disposition ot re'Gns a.iGJokfndic:ated. I certify and represent 
ttiat I_ have th& right to make rhls authori:z.ation and I c1gre-6 t.o hold Mt. Hope cemetery harmJess from 
any liabiUty orL-occount of said autho~zaUon and interment. ;:i,.).. 9 ( )/ C, , / ,/ . ., / 

I hereby _<tu!horiZe the in enlin lot I i,;.,C6> YU, {/~ W~o f 
holdu7"}, . . :i,~ ? 3. _2_'-flb rt, 
~ - . °J;.dfrl o, ~[l2;_u - r/j/£)2-

J:.- -i_(...q ff S 3 i~~ , 

Worl< Ord&r I E 19228 
Invoice# ____ _____ __ _ 

.Acct.# _____ _ 

This information is ava#abls in aJternativs formats upon reqtJ&St. 
0. l'•l<I\N , .. •·..,,,.W P!'P<"" 
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t,,l . 
l\:f, t,> ) 
<!-f.," .. 
,~t!:ft~ 

1 0 r- 1 

• MT. HOPE CEMETERY 

INTER.MENT ORDER 
City of San Diego 

Date _ 7_;_~--=,_-_a---=-:,-__ 

You -are hereby authorized and lnslrucled. subject to you, r:uleG-and re.gulation~, to inter the "!'mains 

01 ~pll,•n EJ/s w.orfh. SA .. ,.KI<. ).).'l).o9 

4 b T "11 '' ->""' , ln • C £j;e Funeral. date. time IJ.~J..,.P.S n 1.£:,_]0 

e, Chape;,'C:::;;'..;. 2/. l);,L..,c "< S: : :t,1; <;,4' EiTr1vary. 

All Funeral cars mus1 ai:nve· befote ~-~ r&gutar work,·day or ao extra charge ol".$ /(,.f: OtO 

will be.applied •and llolled to underslg~ 

- Division /YI ft 5 SQc1lon 7 
Grave space-,& Care Fu,'M:f ........................................ , .. 

Blk/Aow ___ Lot 'j Grave _ ,.8'-. --
lft, 7S-S", 0 0 .. ................... ,, 

.. Overtim&JLate Arrival Fees .............................. . . ................. ············· .. ··· --- -
'{ I J ,1,70 Opening/Closing & Serup ......... , .......................... A:_Ul'\ ................ - ..................... . 

Burial Container , ........................ 0 .. M. ..... ~.H•I.I .................................... ,.... 'Ii f • µ c, 

Handling Fees................... ........................................... ............. ...... ........... ................. ]S:~ -O O 

Flower vases - Marl\orsetting fee ............ j ijb ,.0 ._J..2005 . .................. ................. ----
Record,ngfflfing/Transfer fees.... .. . . .. ....... :,-o-.oo .. .. 'e,,ie.i'ERY................. 

3
) ~ 

0 Sales l(lxe4 ............................. MO\:lNl .. \\OP.t..C... .... - ....... ... ............ ' 
Total Duo ............. :!'~ 0 ');O, '{ 0 

Pal~ 1ece1pl oumbe, l - 5' 5 0 3 b 1''31 0 -d- 0 • 'I 0 

Balance dve _ ..,;(::)-=-- -

Acct# ______ _ _ _ _ 

Th~·J'nformation iS available in:Bltemative formats up0tt 1equHt. 



• 
fc-S"il;,/ 

1 - }. -G-' 3 

t & / (r'-~ ~ 1-u
Jc 'Iii).. 6 ~;. ~ ~q,_,,_ 
w ,ft.. "tw ¢ ~ ii <vtfl.-1_ 

wo#- <.fS"Sb i<r <~/ie<"' 'vf,~~ 

• 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name of ·the deceased for which the grav.e ls for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing mar\!.er's in \he appropria\e space(s) \hat are adjacent lo 
the burial space. p;) C ry / T /J , 

-

. 
,.. .. " ••v >'.'l.f 'lj - ,!a',. 

I<. (..(' t, I ' 
(;.'l.l O"" ti , ' 

:l'.r·~ i>\,.,c .. , : X , .. •-:rr·- --~ ~ .. 
.,- !--... . • 

Blind Check Initiated By: J.:..,, t p,4 Date: z-/ l-oS" 

Interment space f~r: R.&I 1/n £. 5 l,f111 /( le.. 
T'-te.:S 

Interment Date: T <-1 I v 11
1 

e.S: Time: / o ' J o 

Div:,,tl /¼~ Sect: T BlkiRor;: ____ lot: "l 

Grave Lard out bv: TuzM#""':-~ u 4i:--'.) 
\ 

Agrees with Legal Card; il:'.) Yes O No 

Agrees with Map: ID Yes 0 No 
,i 

Blind Ct\eck & Ve<ifie<i 8y0
.: _ _.,,>~;"ii1~!,-,,----. ___ Dale: t- ! l-C 5 



C - /q;iz q -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1,lo 

USE SU.Csl< I~ ONLY. - MAKE NO ERASURES, WHITl,OUTS OR OTHER Al:TERATIONS ~ 
4. SEX 

8A SIGNA"l\JAE "'ICANf__,, __ ;88. OATE SIGNEO 

_ _____ _ _ Ol'_ Al'l'UC.WT __ _,M'l_e,_= ... =:::,:::,.:-:.:-:_.,==• .. :'1 .. =·~pa=, .. ~-=~-=~-=.:-:-=,~ .. ,c-c,=~-:-:-=-=.,T-=~ .. ,= ... -J► ~ :.., ,._,.,_ 107/06/2005 
~ .. .,..__,.,,...,COdl,·N---·._.,_,WMf'IIIOi;..,_1'0011111'1t~-~COC!e. ~ : 

.,.. PERUIT 

MtfQWfC£4'1WPQ51. 
TION.-mJIIIOANEW 
~TfOtt<!WlfM. • """"""" 

I 0, AIJll4ClFUZED O!SPOSITl0f\l(S} OHECK Af'PI.ICMU" ffEMS 

(Jo A. BORIAl.(INCU-"'S.~ - ·,, .• ' 
8,a!E ... TIOI! f 

D C. OISPOSmON OF CREMATED AEMAINSOTl-lER 
nwt IN A.CEMETERY DD. $CIENtiFIC,USE 

St. 

! 12A, NAMEANDADD FOANACREMATORY 1128. 0ATE.CREMATE~j 12C.SI 

OF PERSON IN CHAAG OF 8URIAl 

C. c;:AE,-U,fl()N' • : 

f 1SA. NAME AHO ADOAEsso• CAUFOAA1A ••crurv RECEMNG REM;s ! ,~. DATE' REeerveo .: ~:,c: SIGNATURE o, PERSON 1N CHARGE o• FACILITY 

◄ SCI~ \i ! ► 
~-t-------+.,..-,...,. ..... ..,..,;;;,;,,;;;;;51!~====,,..,..,.,,,,---f,,...-,.,...-.=,11<""'!~ -=====;;-;;,====-i 'MAN$l1 14A, ::.:o ~~~:o ~: ~"!to 8E =~ WHERE ; 148. O>iTE SH~ED j 14C. ~~~N~!!,~:iu~ER~E~ IN CHARGE 

B i ► 
t-------t,,.,_..-, •"o"'O<OE=s"'s0,"N"EAA""',.,,-"°'"·"'1NTil'~ON'"'°SHCiiiei.ii;,;,,""'""E"'."°"""o"THE""A"DE""s"cR'"1"PT"10N""-":1-'sa..--,o:-:,re\'<oo:;aF;---;--';,;;5cr"<sv1GNimATVimR"'E-;~;;;...,,,;;;_"'st,o;;:;jt;;,,;;:---,i,;:i.to"" ucuc're.,. .... .-_ """"";....,,.;;o;;--, 

Sl:'".ATTl:RIHCWUAW. SUFFICIENT TO IDENTIFV•ANAL f)LACE ANO CA OISTRtCT OF DISPOSITION.l DISPOSITION CHA.AG£ OF' OiSPOSITION ; ~TEO REWJNSO!S-
~=.~HEA IF 9UAW. ,t,T SEA. QM.Y fNTER lATITU0£ AND LONGfTUOE j ·; 1 ~ - IF APPUCA9lf 

'11-W' IHACEMel'ERY j ► 

~ OF THE PERMIT 1S TO BE RETURNED TO T!iE COUNTY OF DEATH WHEN THE REMAINS .ABE_ DISPOSED OF IN Ai'IOTHER DISTRICT. IF NOT 
APl'UCABLE, 00PY 3 MAY BE DISCARIJJ,D. T!iE LOCAL REGISTR ... R MAY DESTROY ANY OAJGl'!AL·Of DUPLICATE PERMIT AFTER ONE·VEAA FROM ISSUE DATE. 

COPY3 STATE OF-CJu.iFORNIA, OEPARTMENT'OF HEALTH SEA:VICE$, OfFICf: OF VITAL Hl:COROS YSt(Af:V,6/0'4} 

• .j 



. ,. .-• -• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
·City of San Diego 

Date __,_7_-_,_-_o...c.S-__ 

You a,e hereby authorized .and ln~trucied, sub;ec110 your rules and regula11ons. 10 inter th$ remains. 

· of £ lu,.,' I y O F 6- 4 l II 4 n - M (),l:.-=c~ ..c"c,Q"'-- - ----

In a b /) ~ I' V IJ T Funo,al. date. tiroe _ _ _______ _ 
f>"PtQlllvotl COl'lltiifi.-J-

Church, Chapel, Gravesid& _________ _ ____ ___ _ Mortuary. 

All funeral ~,s must airrive:·betore 3:00 p.m. of regular work day or an extra charge of S __ _ 

will be applied and billed.lo undersigned. _______________ _ 

Division _ht II 5 ~ n)'r: Blk/Ao.w ___ ~01 'f Grave __ 7,__ 

Grave space & C"!l.~ ........ ?····· .... ·<,..$:~............... .. ..... ,,.... .. ........ U..J 'l S-S: oo 
Overtime/Lale Arrival •~ ... c....,~ ........... (~~~.~................ ······"' .............. . 
Opening/Closing.& S&~{> ........... 'f<.;\................... .............................................. 'f I 'J. Q 0 

Burial Container ..... .. ............ ~ ................. ...'1.£.f.-. .... ~ .~./.f . ., ... . ... 'i I f · "0 

HandliNJ Fees.... ... . .... ~ ~ ....... ......... .. ........ r...e .... ~.f!!.l.l.~.~ .f!!S... 3 >), r,, 0 

Flower vases-Marl<e~ fee........ .. .. ~.'!!.~r..J. ... T.lf .. C.!"-.Jl.~f.#~· ~:l~ - -
Rocordirigl flling/Tra.nsfer Fees..... . ....... 1.~./ .. ,:-: .. 9...4... ..... ...... :,-c, • 0 <> 

.. . --J~.t!cf ~1'1.'lt~~, ................. ,lj : :_;, ~ oo 
'1.~uo .................... jt"' 'I 

Paid receipt number /{. ~ .S ~ O ] <. 7 ~ S'- 0 O 

Balance d.l l. '). i.S; '{ o 

$ales laxes ........... . 

~~~L4',~~h-=:=:-:--:===of tile above named d~cedent 
f ,emalns as ,abova indica.ted. Lc:er1tty and rep(esenl 

thatl have the tight.to make thjs a,nhorl.? ti and , agtee 10 hokf Mt. Hope C.eme1e,y harmless1rom 
any liability on account ol said aulhorlzatio ~Od int&rmenl. J.), '/ / J J , 

. /. --- ,,.,._If, 
)( Wc,a I fu {UVI I 

. ) l-'f /3<.( 

c.1J..Q:he.,o... ~o 
W(Ulel J...(OrUlO 

Worl<Or<ier# E 1 9 2 3 0 
Invoice-# ____ ____ _ _ _ 

Acct.•--- --------

ftEA· 104 f!-04) This lnlormat/on./s aval,at,/9 in a/16/lllilllve·formats up<in request. 
~ •f!>v,1,,1~,..,, ,1 •. :1,w.,,. 



MT HOPE CEMETERY 
Transaction History 

Contract: E-19230-F 

Status: Active Contract Date.: 07/06/200,5 
.Purcl\!ISed By: Galvan, Leticia 
488039th St 

Co-Purchaser: Moreno,· Ana Leticia & Azucena 

Dept: Mt Hope Cemetery 
San Diego, CA 92116 
619.640-8856 Counselor: SANDRA .BROLLINI 

J,OZ0.40 Amou11t Paid 2,881 .. 84 Balance Due - ---'------------ - ---
l)e(erred Payment Prlee 

Base Price Z,988.00 Amount Final\ced 
lnterest 0.00 Downpayment 7~5.00 Numbe,- oflnstallments 

Sales Tax 32-.40 Transfer Allowance 0.00 Regular Payment of 

Credit Life 0 . .00 Discount 0.00 Odd Payment of 
Late Ch&r&es!Fees 0.00 Date First Payment Due 

Items Purchased 
Graves-Residel!t - Masonic SD Resi.dent 

Mllsonic, Section l:tt Lot 9, Grave 7-A 
0/C Resident PN • 1st Dbl Depth SD Resident. 
Hndl Fee.Res PN · Crypt Hndl SD Resident 
Misc -Resid PN • Recording Fee SD Resident 
OBC • Resid PN · Dbl/D Crypt SD Residtnt 

Quantily 

Date Transacti61l Type Receipt No - Rd No 

PaymentPwi 
Qty Fulfilled 

0 

0 
0 
0 
0 

Amount Allocations 

• 
138.56 

2,26:5.4.o 
. 24 

~4.00 
103'.40 

08/15/2005 
M.ontl)ly 

Price 

1,755.-· 

4t3·.oo 
352.00 

50.00 
418.00 

07/06/2005 Downpayment 4844 - a,.590~ 
Trans 

0 755.00 32,40 Tm< Recove'}' 

722.60 Equity 
08/04/lOOS Installment Payment 
09/0212005 Jnitallment Payment 
t 1/29/2005, Iostallmeot Payment 
11/29/lOOS ln.tallment Payment 
09/28/2006 Ios_tallmeot Payment 

10/23/2006 Installment Payment 

TOTALS: 
Transaction HlstorySummary: 

08/14/2008 02:32:30 PM 

SOlS - R-S94J I 
S312 - R-59132' 
5831 -R-59438 
5832 - R-59439 
9081 - TC9~41 

9082 

Fond Name 

I 
2 
3 

• s 

6 

Original Amount 
Equity 

PIN Trust 
Pcm>, Care 

Tax R.ecovei:y 
TOTALS: 

1,404.00 
1,23a.oo 

351.00 
32.40 

Page I 

94.00 
-94. __ oo 
9ll.OO 
"94.00 

1,6.56.84 

94.00 
2,8.81.84 

Allocations 
1,371.45 
1,126.99 

351.00 
32.4.o 

2,881.84 

94.00 Equity 
94,00 Equity 
94.00 Equity 
94.00 Eq11ity 

1,032.99 PIN Trust 
351.00 Perp. Care 
272,85 Equity 
94.00 PIN Trust • 

Amount Due Amount Cancelled 
32.55 

106.01 

• 
Transactfon_Hi.srory.frx 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of Sao Diego 

,,·11 tJ ')..J, 170 

• 
You are h.e-reby aut.honzed and ins1r.vc1ed, subject to your rules and regulations,. to fnter th& rema;ns 

of~O'('g..\d Gce.e.n-w:lsan 'J'"'/'(!!t'-,l.O~-T 
in a L ·, 1"\ e..✓ Fune,,.,, date, li"1e N,;vv:ky I \. CO tw,,... \ 

,,.. ......... _, • I (", l Z:,.\. IG<.~"'-
apel, Graveside $ -e:,r lJ ~~e a, .Jr- : ◊ \ '5,.,c\ a Mortvary. 

une al cars mus! ar,ive before 3:00 p.m. ox: work day z: extra c~arge of$ I (p.C... ex:, 

will be applied ar>d billed 10 undersjgoe<I, ,,( · . ,lut • i/'<1< -q, 

Division Soction _.L __ BlklRow ____ Lot 4 4 Grave \ I 
• Grave space & ca,.., Fund... ........................................................................................ 'T ~ 5'. ·a,s 

·0vertime1t.ale·Arrival Fees ............. , .............................................•............................... ---~ 

Opening/Closing & Setup ................................. Ui''.l ................................. · ................ i~i: 
Burfal Contalner., ............................. p,A.w.................................................. . 
Handling Foes................................................................................................................. 1, P, e.v 
Flower vases - Marker setting f•• ··JUl··t)..6 .. 2005 .................. , ..... , ........................ ----

5 o. ot> 
Rs•:rdlng/Flllng/Transfor Fees.U .... N.: ·~·o":;:;~c· ·~::::c~t~:::,r:· .. , ......... ~·~· B . "". 

a~s lllx&s, .................... MO ,, .. fl . r,.i;... x;.,., .............. 1:'7.f3'3:"";;;J,· ..c,- ~'---

Total ~ue ................ /$1,11. 2,i, 

Paidreoeip1numbe•pd liy 11,· 5..-, -/1, ~y.).o 
8elance d1;1e _ _::;__ 

t hore!)y cef1ify f am th•·X ,,111.f',_/,£_ of lhe above named deced<tnt 
and tliis is y.our aU1ho~akeffispositlon of rem~lns as .above tnd:Jca:ted. I certify anct r9pre58nt 
lhat I have lhe right to m91ke this e.µthoriza1ion a.od I agrea·,o 11old Mt Hope ·cem8t&ry harl'Tlle&$ from 
any flablllty on accoun1 of said authorlzat,on and ,nterrnont. ' ),, ).. 1 I 1 / 

I here~ au1horize tho lnlerment in lot I ~t!J mitt:! /iu4 S 
hold er deed. ';:Jf.:£1 _r ptthcJ 4f- w, 7 
~ X~ b, ~~ u f;/q!f 

'.t~1u_ .,;J-'f.S- '177/ ...... 
X1e!,pllolle 

Wolk Order# -=E=---1 _9_2_3___;_1 _ 
Invoice# ________ __ _ 

Acct# _ _ _____ _ ___ _ 

This. information }s available in·ailsmativs formats upon '9qt/6Sl. 
6p.._~ ..,,....,.J,o(....,... 



- - · 
MT HOPE CEMETERY E-1 q ,2 3 I 

.GRAVE BLIND CHECK FOfUl/1 

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

11 
· , er 
. 

(r~".,. 

t..M.(1./ 1'\·4 "'"' ..,; ,..,,. 
,~.i:.- II C i"w. i, 

X 

. 

Blind Check Initialed By: _t ~ Date: 7-(,,,-as-

Interment space for:_--1,,R.=o..:...n;...."'~lc..:Ja<.......--=&::;.,,,;.t_c.;;..e~o'------
/h v" do.y 

Interment Date: 1" I y 1" ,... I A 11 , 0 s, 1me: __ ,__1..<....;;;.o_o.......;,_n--. __ 
I 

D!v: I >- Sect: I Blk/Row: Lot: 

Grave Laid out bv~1.., ~ 
Agrees with Legal Card, ~s D No 

if 'I Gr: // 

Agrees with Map: ,t(_yes ,:_j' 
Blind Check a. Verified By: (?L~ate: 7 --; ---&5' 

1~64 



' ~-

C- I CJZ> I 
APPLICATION AND PERMIT FOR DISPOSITION OF HU~AN REMAINS t 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER I\L,TEBATIONS ~ )-
1A. NAME OF OECEDENT- AAST iOl'Vffi) t 18. MIODLE 

i 11110D 
j 1C. LAST (FAMllYJ 

DllllilO 

CALIJOIIIU c:entnca • ~ 
5IINI IL CAJla II.ft. IIAII DDGO CA t21U 

to. Alln«'.>RIZE() tllSP09mONfS1J CMEQ< APflt.lCMILE rTtMS 

I] A. 8UAIAL. t/NCt.UOES ENTCMIMEHl) 

D .. C,,E ... TION 

□ C:, 015f'06fllON OF CREMA~ Jft:MAl!NS OTHER 
TI-Wf INACEMETERV O o, sc1ENTF1C use 

11 

m .n rmim 

0 E, TEMP()IWIV ENVAUI.TMENT 

0 F. D15"'T£-1'1' 

0 o· SHIP IN TO CALIFORNIA 

O H. TRANSIT 10 otnsaoe ,;s CAuFORNIA 

"' ! 

3751 IIABft ff. IAII DllGO CA 92102 ! 7-//-0) 

-
FOR COt!O-,; USI! ONLY 

DI.~ PD,OIHCJ- REMAINS LOCA~OAT ~et'ld..,.... 

AGE OF BURIAL 

-
I 12A !128. OATECREMAl'EO~ ,zc. 
.. a:IEMATION i SCIENT'N'lC 13A, NAMEANDAOOAE LIFORNIAFACILITY RECEIVING REMAINS it31l, OATE RECEIVED r ~3C:- SIGNATUAeOFPERS~N IN CHARGE OF FACILITY 

E 

-I USE ! ! ► < : : , 
i,1

1
,----,,.or..i01im:willll'mrITT1Ri!ivliiN1f§iJA~MWC.Niffllir.~fiEe---r, •• ,_,.•i<..eii:.:COAiiTEwssiH<i1PPE;;;j!iio'"°t,"i,i.4ei;..,"°ooioaeaeisiss••NN06'is1R;Giiw.AiruiiiRRE°EcOFiFPPEAEillOONjoi;i'i1NN"oc"",i,;i"~GE~-

Re,WNs OR CREMATED REW.INS ARE TO 8E SHIPPED j OF PLACING W11H THE CARAIEA 

,_.S,T : ► 
1sA.AO S , NEAA ~ OTHER DESCAtPTION :159. OATI;OF 

SUFFICIENT TO tOENTIFY ANAL PI.ACE,ANO CA OISTRICT OF DISPOSITION.! OiSPOSITION 
IF 8UAI~ AT SEA. QttLX ENTER LATIT'UOE Nt0 LONGiTUDE ~ i 

' ' 

t.5C; SIGNATURE OF PE.ASON IN 
CHARGE OF otSPOSmON 

! ► 

: 150. UCEHSE-....,.,_ROF 
i C:Re~TEO ~S OIS-
1 '05£1'-- IF APPUCAalf 

~ 1$ RET ... NEO BV THE PERSON IN CHARGE OF THE CEMETeRY, CRc"11\TORY, FAC1ll1Y FOA· SCIENTIFIC US£, OR·av, THE PERSON IN ctlARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CH,JFORNIA, OEP~Er,IT OF HEAi.TH SERVICES. OFFICE' OF VITAL RECORD$ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Dare _ '"J~--1_-_Q:i~--

Yo.u are hereb~horized and ms~ted, subject 10 zour rules ana tagulatio-ns, to inter the remains 

of -va+n·c ,'CJ. l.'.Dr-le.'J....Jg_ _ ),,,).~ 13(,,, 
l'l<ol " .,, ... /Tl~ol.~ -;c.,-~. --,,-. . 

In a Nit yflrl,( Lr --- Funellil, dale, lime D:;, / l;(.eb ' .oo 
Chucch, Ch~rave~~;:5 = ._.-"'LS-'/-''-Cll-M..CJtOi1uar.y. 

All Funeral cars: must arrive before,3:00 p.m. of regular work d-3:y or an extra charge of $ ___ _ 

will be appijed and billed 10 undJrs,gn&d. 

Division __J__ Section :{ Blk.lAow ____ Lot I I~ Grave _ c,.3,.__ 

·Grave space & Care fund ,,,,,,,, ,,i;>..::: .. 8.'J .. /.0. .. O:= 
Overti.me/Late Arrival Fees ,, .. , ••.•••••....• ,,,,, ....•... · ••....... 

·Opanlog/Closlng & S01up ... ................. .................. .. ..... ~ 
::::I~:;:~~'::::::::·:· :p:j\\Q:::: :::::::: .............. ............. f J-.ffb 
Flower vases - Marker setting fee....... ... . ......•.. ......... ....... 

Recorcli'9Filing/Tra('Ster Fees .. j\JL·0 .. ~ .. 71Jl:i............ ..... {dp. 00 
Salos••~••.. ... ........ . . . .. • ..... . e.°R'f.. . ..... ... . ., (i,.a g 

MOUNi HOPE cEMEi Total Duo................ ,396,J.'? 
Pa,drece,ptnumb.e, R-<f?D'J,~- - J9fJ.;/6 

Balance due ,0 
I hei'eb1 certify I am the~~= ~==~===~~~~ ot 1he above named deceder11 
and 1tlis is, y9ur authority to make disposition ot remains as abo-1e Indicated~ I certify a~ tepre.senl 
·that·I have. tile right ta make this authorization and I agree to hold Mt: Hope Cemetery hanntess from 
an,y li~blMty on account of said authorfza;tion a!'l<J interment. 

I hereby a!,11.hori.ze th~ interment in lot I 
hold under deed. 

Invoice# _ _ ____ _ ___ _ 

A<:cl. # _ _ _ _ _ _ _ _ ___ _ 

REA,t04 t3-04) Th/$ J'nfOrmatlon is:availabls in a/JemaHve formats. upon requt1sr., 
0 Pn.<#J.., ..... -,.-j,,J P<.I•~ 



• - · 
MT HOPE CEMETERY ~ ( q 2 ~ 2 

.GRAVE BLIND CHECK FORM 

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

the burial space V +- · 
\V\.,~ ,L 0 . 

V . 

• C)f,JJ v 
l . /. 

f¼N - ,I 
, ,_ 

~pr••· ~c« ~ ov.,.,IM X {lt, 
. 

Blind Check Initiated By: Po-u.{-e. tt <..,_ Date: 

Interment space for: Yo.,inc.ia Code,:z..;tr 
Interment Date: <l lJJ,Q I ~ Time: l 1 •JJO 

~-7 

Div: 1 Sect 4 Blk/Row: __ Lot I! 1. Gr:._,3~-

Grave Laid out bv:~.,,, ~ A .r-... 

Agrees with Legal Card: ~ Yes O No fl. . ~ / . 
Agrees with Map: ~et& 0 No Y 
Blind Check & Verified By: Ma&t--r' Date: 7 · 7-tJ~_./ 



l - 11Z)Z 
APPLICATION AND PERMIT FOR l;)ISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONI. V - MAKE NQ ERASURES. WHITEOUTS OR O THER ALTERATIONS "1"' (. 7 19 293 
1A.. NAME OF DECEDENT -RAST (GfVEHl ; IC. LAST [FAMllV) 

! 

A -OUTSIOE.CI\Uf .. 6; NAM , .1 N , I, 
ENTER S TATE OF INFORMANT =-'~--===-LIIIOII caon. CA t 1945 

PEUT """. P£fUT ISISSUED*ACCOAOAHCE WfTH PAO\IISIOHS<:6 M_._~ OF FEE PAID ; 98. IM.TE PERMrT l!SS'JED ; 9C. ~ UX:Al REGISTRAR ISSUING PSRM!T 
1}te-c:.-UFORNIAHEN.THNl>W'm'COOU,NDIS'P1E,t,I.JTHCR. ,11.00 i I.A. 171 ♦ID: ;t>lllVI 
TV FOA 1lE 01$POSIT'ION SPECIAED W TMIS PSAt,11', i : ~= """'----""-"'--"'- ; 07/07/2005 ! ► 

N(Y OWG( IN~ 
Tl()lf JIEOJIIQ AHEW 
PEIUT fO..,..FIMAL ~-... 

. 90. ADDRESS OF REGISTRAR Of OISTRICT OF OEATH - : GE. AOOR£6$ OFA~GISTIY.R CF OISTRtCt OISPOSrTION-
1;o.ir: ~Dr~ l, ~ Dl$00:Sln()N ,s ,o.occuA ,t-1 AHOl'H! R 1)1$Y~IC! ,,. CAlJf:()ll!INII, 

... •nm. C4 92186-5221 
10. AUTHORIZED DISPOSITION(S) CHECI< AnUCAll.f ITBIS 

[)A. BURIAL (INCU.IOl'.S EM'C>MaEffT) 

FORCOIIONOA'S USE ONLY 

CJ-. "'""""'" □ C. OISPOSITION Of CREMATED FIOMIHS On-lEA 
THAN IN ACb.tETEAY 

□ D. f:iCIENTFIC USE 

□ E. TEMPClf:IAR'f ENVAULlMEITT 

□ F. DISINT£AMENT 

□ 0 , StilP IM TO CAl..l~NIA 

D H."IMANSIM'OOUTSIOE ~ C,Wl!()RNIA 

□ I. Ol~ION ~NOINO - REMAINS 1,QCA~ AT 
l..,_.'d~) 

111W111' an CAilUt 
J751 Wllr. ,iiiiil 
Ma JIIIOO. C4 92102 

j i8. i 11C, SIGHATV OFPeflSONINCHARGEOF ·8UFIIAI. 

12A. NAME ANO AOORESS OF 'CALIFORNIA CREMATORY 

! """'""'" ~-ct== ~ coii&•_&.. CA 9262' I SCl~r.'"" 13'. NAMHNO AOOAESS OF CALIFORNIA FACILITY RECEIVING REMA,..$ I,_ 138. DATE RECEIVED l 13C, SIGNATURE' OF PERSON ltf CHAtAGE' OF FACfLITY 

~ i ► 
,..t-- --- --r.,-:..._,--.NAM="E"A"'Nr;;O='-OAESS"°"°"'l"'N"R"EC""E"'IV'-IN"G"st""'A":rE""'O"R'C"OLMRY'"'""';;WHERa.,"°'E~--+,:::_1"4"'a". o"'•"r"'e;"SH=1PP=e'-o--+,,-,:-:,o:Cc-. A00

0
","•"i:u;"'_"'sr"s

1
N-,ANOG:-:W=-:!_:::IGNA•::-TH='!""',!'".E"Ro,,R:::I::-" Pf.:::R::RSON,=:=IN:-:-:;C:-:H-:AA:c. G:::E.:----1 TltANSIT REMAINS OR CREMATED REMAINSAAETGBE_SHIPPED : ► - ,m < ~ < 

15 . AOORESS, NEAREST POlffT ON SHORELINE, OR OTf.tER DESCRIPTION : 15B. DATE Of 
SUFFICIENT TO IOENTIFV FINAi. PLACE ANO CA DISTRICT OF DISPOSITION,; OISPQSfTION 
IF BURIAi.AT SEA. !llill'. ENTER LAmUOE ANO LONGll\iDE : 

! 

1,SC. S!Gf'.,IATURE OF PERSON IN 
CHARGE OF OJSflOSITI.ON 

l 

' ► 

: 1.50. UCfNSE NUMBER or 
CAEMATm REMAINS OIS. I POSER - "··=••LE 

~ OF THE PERMIT IS TO BE RETURNED TO THE OOUN7" OF DEATH WHEN THE REMAIN~ AR.E OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCASLE. COPY 3 MAY BE DISCAAOED. THE LOCAL REGISTRAR ¥1\Y DESTROY ANY ORIGINAi. OF DUl;'UCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

-STATE OF CALlfOANIA. O~ARn.ENT OF HEALTH SEAV)CE$, OFFICE OF VITAL RECORDS 



• I • • • 
. \~.'=-" t 'fl - INTERMENT ORDER 

MT. HOPE CEMETERY 

,(f.,ef> C1ly of Slln Diego ,/,.,,.,/ 

~(e Date Ji Plf OS 
V,r- If- ~ 2'111'1 Pl d, )..obS°ll 

You are hereby authorized .and instTucted, subj ct toy or nJlei and reg1.Jlafibtui , to in1er th& rel'T\ains ...____, .. 
of 

ln a ~ ,:-~H,;lt,;,ko=-i-'---- Funeral, date, tirn.e _ ___ ___ _ _ _ 

_________ Mortuary. 

Alt Funeral cars-mus I arl'lve before 3;00 p.m. of regular work day or an extra ·charge o1 $ ___ _ 

will be applied.and biUed 10 undersigned. 

Division _ l_;i.'--- Sl!ction ). Slk/Row .:___ Lot 8 Grave /;)... 

Gravo space & Care Fund .................. J> .. ~ .. c:i .. 5.J.i .......................... . ~ 
·ove11!me1LateArriva1 Fees ................................................. n-•j ~······t~•-············"···· .. 
_Opening/Closing & •Sotup ........................ O.Y.t,e. ............... r.'.'. l.'!\k.U. ........ '113. 00 

::~::.~;;:··.········"·· .. ::::::: ••·······~~:~~~R.•2.J)~o.~•······••:•••:::: ~~~~~ 
~ 

Flowe, vaoos-lllariler settil1jJ fee ............... MOrJNi l,{"''t:·°f: .. r ·r::;·;·;:·r ·;;:;;:;· . 
Reco,ding/FillngfTransfor F ••• .......... .O..Y.I.~ ....................... .'.~ ..... ~ .. •.~.'::'.:: .• ~:.:.:-.,.,., .. - :J> . W 

So.les ta,os .................. .. ..................................... ~ ...... '(J;O:;yi;{............. ,3z. • t#O 
p:J b ~· (;/I 54:;;., ~• .. ,· . . .. .... I 2la'5. <ID 

,s)>.T Paid ,eoo;p1 k.'.:mber -ZS;% down ,3,/b,t)i) 
, 6alancoduo 9'lf.L/-D 

I hereby·certify l .am1he s~ be\,:_ of~~venam$8C8den1 
_and this is your authority 10 n:i.ake di,pt;, io remains as abov indicated. I certify and (epres:enl 
tllat I have, the right to m~k• t tlls a.utho(l?.ation and I agr&e to t,ol , , Hope Cemetery h?-rtn1$:Sti fl'Qm 
any liability on account of said authonzatit.>n.and in1erment. 

I hereby .authonze 1he 1ntermenHn lot I 
llold und~, deO<J, 

This Information Is availabffl In a lternative. formats upon '9QU8St. 



• . . , • 

/J,N t7A 7i311-Jc~(2, - l.Lo'f p ( /rtf1" ~~.l> -ro) 
/"3 7?. CL>#eifa (!_,-r, 
E L (!_Jf ;faP f' t!A . f.?-t> ;J. / 
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CEMETERY 
112004 

~1.£Q~:-~-·~~ 
,..iditnt non · r.sldent non [J / I/ // _ / 
$875.00 1,184.00 Loi $875.00 1,164.00 ) 
$413.00 549.oo OpervC1ose. $413.oo 549.oo ( l c + s ). -4 I. 
$275.00 366.00 Doub'- Crypt $418.00 556.00 
$204.00 271.00 Handling Fee $352.00 468.00 
$50.00 58,00 Recording Fee $50.00 86.00 
$21 .31 28.37 Tax on Vault $32.40 43.09 

$1,838.31 2,444.37 Total Cost 
2nd Burial 

$2,140.40 2;a45,09 
$463.00 615,00 

$983.31 1,280.37 Trust Cost $1,265.40 1,682.09 

985.00 
413.00 
2l S.OO 
204.00 
50.00 
21 .31 

1,310.00 
549.00 
368.00 
271.00 
88.00 
28.37 

Lot $985.00 
Open/Close $413.00 

1,110.00 DIV I!- I 
549.00 

;,l,m,r;J;T.ie~w'P>tl7$418.00 
Handling Fee $352.00 

moo DI v ii - ).. 
◄88.00 . 

Recording Fee $50.00 
Tax on Vault $32.40 :~:: j)i V i ). - / 

$1,948.31 2,&90.37 Total CC!SI 
2nd Burial 

$963.31 1,280.37 Trust Cost 

·-· s1.oos.oo 
$413.00 
$275.00 
$204.00 
$50.00 
$21 .'31 

• 1,456.00 
549.00 
3&8.00 
271.00 
66.00 
28.37 

' ' Lot 
Open/CIOise 
Double Crypt 
Handling Fee 
Recording Fee 
Tax6nVaul1 

$2,058.31 2,7-36.37 Total Cost 
2nd8url•I 

$963.31 1 0,37 TnJst Cost 

$1,205.00 
$413.00 
$275.00 
$204.00 
$50.00 
$21 .31 

1,603.00 
549.00 
3&e.OO 
%71.00 
e&.00 
28.37 

Lot 
01)<!rvClo&e 
Double Crypt 
Handling Fee 
Recording Fe<> 
TaxooVault 

$2;16S.31 2,883:37 Total Cost 
2nd Burial 

$963.31 1,280.37 TrustCos1 

+le,. _ _,._,, 

3/✓7' 

• 
549.00 
$58,00 
468.00 
66.00 
◄3.09 

DIV /J~).. 

v:J{tn;r;._ . 
. . . . - · -:s., 
/)JV 10 

F/qf 
\ 

frl ,, r /:. e.r S 
$2,360.40 3, 138..09 
$463:00 &15.00 
$ 1,265.40 1,812.09 

$1,205.00 1,803.00 
$413.00 549.00 
$418.00 554.00. 
$352.00 468.00 
$50.00 66.00 
$32.40 43.09 

$2,479.,40 3,285.09 
$463.00 915.00 
s1.2es.4o 1,au:09 

~ \ 

/)tV/0 

4.pr,j>d S 

- ~17r. - \. ... . ... / ,, ::) *✓ 

~ . \ 

I/~ . 'J .1 

-zr 1/1 ;} " 

;.... · . ., , 
09/02/2004 

• 

• 

• 

• 



Buried __ --=8'--__ __,1=-=l=-
LO,. GRAV& ROW 

2 
SCC'l"ION ~ 

12 
OIV. 

~1 .... 1..,_/,_2.._6,.../1._9...,.?_..8 __ __,12,../~l-/-i ..... 9?..,B.._ Age 64 (l l /3Q/J 9J 4) 
OA."fs.· or l)~f!.Tk o~T~ Qf' ·"'"'~'- 'tf\&. OAT~ Of' •\R"f\4. 

San Diego, Cali!. M .... 
R&mo-.ed ----------------------

Remarks .Delores Beker 

• • • 



.. _ -...... 

... 

L.OT OWNER 

BAKER, Delores 2961 Logan Ave. s. D. 92113 
.,,.,... A00l'tUS 

l.o'l"-=8;,.__ GIi. 11 Sec 2 Div 12 
Lot 8 GT 12 Sec 2 Diy 12 (D-9974) 

TAYLOR SYSTEM OF CEMETERV RECORDING 

• 

• 

• 

' 



September l S, 2005 

Mr. Ray l Baker 
2961 Logan Avenue 
San Diego, CA 92113 

Re: Division 12 Section 2 Lot 8 Graves 12 

Dear Mr. Baker 

[ /q2-3) 

On June 30; 2005 you came into Mt. Hope Cemetery to setup a pre-need trust for this location. 
We are requesting that you give us .a call to verify this is the correct address to mail your coupon 
payment book. We apologize for the inconvenience. Please call al{619) 527-3400. 

Sincerely, 

Paulette Crawford 
Clerical Assistant II 

PC:pc 

• 

• 

• 



■n :y • L Sec Z J.11,t II ~ 12: \ ..,.._.., • { , ... 4 .. ~ 

6/30/ 5 pened pre-.nee'd trust. Trust includes: o/c $4 3 2 ,, . ,o 
D/C i ,1~ 11/i; J352, r/£ fee $50, t ax on· DD Crypt $32 . O 

tl.-1 ~ - .. - A ,,_ .I) ,I .11 - -i'/ 11 -

/).• -~·~~~ P- o<>.,~'i 11 3 °•- ;).,:,o"' 
~-:,.. • -0~ f - D~/'IL •• './ 'C,.,J. ,;,.O0(p 

. , 
A,v,' I"' n,..J( .-_,. u -

. ' 
' 

:~ - t 

1 00 

•• !"'-
pi I 1-, 
,., ~ 

; $t. 

.¾ 
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' ,,n 

9~ . 40 
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j e, ).g 
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µ t-e,J ~ ' ~ l MT. H~~E CEMETERY 

pre;e,s ~{3,;.r• INTERMENTORDER 
,,.J 4- r City of San Oi~go 

D.ale _ 7_-~z,_-_6....cS __ 

Vou a,e h&r.eby authorized and ·instru.ctep, sub_iecl)O your ruies,ancJ reg.ulado.ns, to inter lhe remains 

ol f4 M ,'J y ,Z;: T /2 0 m«s I I_ ~c.,/) 

in a /J /) C. r yAT Funeral, dale, time _________ _ 
1.,.,.-Qf Buoel ci"A11itltK 

Church, Ch.apel, Graveside _ _ ____ _ __ _ ________ Mor1var)'; 

All Funeral cars must artlve b&fora 3:00 p.m. of regular workday or.an extra cha·rge of S _ _ _ 

wm be applied and billed 1o undersigned. 

Division _/'-I __ Soc1ton__,/ _ _ eilvAow _ lot / J "/ Gravo.,-,,,,3'-----

Grave space & Care Fund .. ................. ....... . • , ........ ........................................ .il_:t_g.s-. 00 

Ove,tlme/Lat♦ Arrival Fees ........................ ,,.,,, ....... 
1 

.......................... . 
Openi1111/Ctosing & Setup ...................... l ....... e ... . H.11..: .. °...°.: . . 8 ).,. (:JO 

Burial Container .................... ........... : .. . JJ...P. ..... C,,.f:.y.j!.1 .................................. ~ . PO 

Handling Foes .................... , .... · ..•...............•...••.... ,..... ..... . ................................. 3tA· ao 

flower vases 3/ker setting fee ifo································-:,_········· .... d..................... I J 8. 00 

Recon:li"9'Fili"9'Transterf"IIS'lll,.ft.f .. .. ..... J.. ... e ,Q.C!_'.°._ .......... /00 · c,O 

Sales taxes ............... .............. ........... ................................................. 3 l , I/ O 

-pJ j~ ~\I OCT O 2 2006 TotalDuo ~···:··"· ·'J, 'JSI, 'i 0 

1ft •1• O'- pa,drecoIp1numb&r DJ l>11 ti, 5':i 7.tJ,c,o .,- r r I 
8 f~

1
~ 0UNT HOPE CtMZ:TERY Balanooduo 11 I 3 ''IO 

I ·hereby certify I am tho 'I, PM:l, I). Y' of IM abOv& named d,cedent 
and 1hts is your authority to mal<e diSposiion ot remains as aoove .Indicated. I certl1y and r1tprese11t 
lhal I have the right 10 m~ke:. this authorization and I agre.e~to h-old ML Hope Cem&Jery ha,mle.6S trom 
any liabili ty 011 ~oun1 ot Said sut1:to1ization and interment. l-l CJ JJ' 

~y 41r,~~!1f fot~;!~oll j._J t'l'v';V 7:l/~.,__.J:~--
hold under dee(t c;::-,?/7 Pnr.titt:af'~ . 
~ ~.~ :i}}'f<>D/al ,aLf?l V[),'S'f!l4i~G9 
~ . )."' ,7 'I- "v./-Alp1fi6t> e:,tJ 92/'i ~ l ~. • ~ ~-

Cc, PVl?Cl/#-Slz.)J · ,L G rq ?z"/t>=69 g-:z 
~W~L/.,1/$.lillt>/l'Jlf-.5 

Woli<Order-t E 19 2 3 4 
lnvOice# ________ _ _ _ 

Acct# ____ ______ _ 

REA-104 (3-041 This information is available Jn s.ltemative formats upon rsqussl.~ 
~ .... , .... :1~ .. .....,_..,;t,;,,..~., l'"" 
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• TY OF $ AN DIEGO • DAILY CASH RECEIPTS 
Park & Recreation/Mount Hope ~eme'tery July&, 2005 

. 

EXPt:ANA TION FUND DEPT MG.lEVJ;:L ACCOUNT JOBOROER 

f1!1-21) (22-27) (28-3.3) (~) (4046) 

CREDIT CARD PAYMENTS 

Pre need lot: Thomas 67007 77184 

Pre-oeed trust: Baker, Grauberner, 100 0'12 77184 

Albert, Robles, WiQnall, Lozano 100 072 77181 

Galv. Vases: McGee, Jones. Waller 100 072 77182 

100 072 77185 

At Need Services: Duncan, Green 100 072 77183 

63033 77186 

Settino Fee: Watson, Corden 60101 78390 

Misc. Fees: Albert, Green . 

PREPAREOBY DEPOSITED BY: MS 72 AUDITED BY: KEY PUNCH 
P•ulette Crawford x73401 Mt. Hope Cemetery DATE: 718/2005 

AC -1?~1 (REV. 7-79) 

DCR No . 

·-
' I ,,. " °'• 

FACILITY 

(67-72) 

• ?006-0000:'ifi; 
07-12-'-00!i/oq:O'? t 

1m:M Amnt:$?,H1.< 
,_,,. , ...... 

AMOUNT 

(-). 

'·"" oc 
1: 003-000 ,. 

394.00 

1,846.68 

1,839.00 

750.00 

600.00 

729.71 

930.63 

57.43 

$7,147.45 



20% 80%S.leeof Opening• Burial Handllng Recording & Pre-Need 
Sales T,x Total 

Sales/Care Lots Closlna Containers Fee Mia~. F8"_ Trust 
67007 100 100 100 100 100 83033 60101 

77184 77184 77181 77182 77185 77183 77186 78390 

11.00 14.00 0.85 25.85 
165.00 165.00 

413.00 50.00 463.00 
. 

826.00 418.00 352.00 100.00 ·32.40 1,728.40 
316.00 316.00 

- 138.00 138.00 
542.68 542.68 

154.00 81.00 88.00 66.00 6.28 395.28 
11 .00 14.00 0.85 25.85 

514.63 514.63 
88.00 88,00 

197.00 788.00 413.00 209.00 160.00 50.00 16.20 1,833.20 
34.71 34.71 

11.00 14.00 0.85 25.85 
138.00 138.00 

197.00 516.00 713.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
o.oo 
0.00 

394.00 1,846.68 1,839.00 750.00 600.00 729.71 930.63 57.43 7,147.45 

• 



MT. HOPE CEMETERY 

INTERMENT OROER 
• 

City of San Diego 

Date _7_- _8_-_0_.S' __ 

Alt Funeral cars.must atrive betof8 3:00 p.m. ot regular work day or an extra charge ot $ /6£ 00 
' - ...-
will b& applied and billed to undersigned. _ _ 1e._•""..c·--------- --- --

" Division _ _ 7,__ S!N;tion / L/ •Blk/Row _ _ __ lot /).. (, G,ave_._f _ _ 

Grave space•& (;are Fvnd . ............. , ... ................................... , ................. ................. .. ~ S" JS. t:> 0 

,Overtime/Late Arrival Fees ..... .. .. ................ , ........ ..... __ --
OP<1ning1Closing.& Setup ............................ . '(1 J.c,o 

1/tf,c,o 

Js )...vc 
Bvrial Container .......................... D..i) ..... C.l:..'jf- t ...... . 
Handling Fees ................. r;>-·1t .. j-f)· .. ,· ................................................. . 
Flower vases - Mar1utr set"gO. ........... -........................................................ . 

Recording/Flling1Transf,otest···r ··2005· .. ···... ······· .. , · . ....................... _ $: 9..i.2.!2 
Sales taxes ........................... ............................. ,. ...... .............. ............ • 'j '). • <( 0 ...... ,............ II-,_ 8 <io, yo 

Total Due .................... -·I--''-- ~ ,_u , I/ 
Paid "'""'pt nvmber ,ad. Py /1,Sc. 1, 1t», '10 

Balance due (:; 

MOUNT HOPE ,. 

I horeby ce~lfy I am lhe J SO N . of th• aboYe named decedenl 
and this is yoor a1Jthori1y to make disposition of ,emalns as ab(!ye i~i.eated: I o,11ify and rJpresen1 
that· J have the r:iQht to make this authotlz•tion M d" I agree· to tiold ~ . Ho~ Cerrietery harm lass from 
any iablllty on aceounl of S8!d aulhorization and interment /'/ .., -,p ).. ). "j J f () 

I hereby aµthorize the inlerment in lot I ;i €, N'IE.'i:r, f. Me< ~@<..I:._ 

h7,;;) 1t[ }J(t.,,/4L 1:r~l S- fr:,.okf14 ~e,.3 ·~ ,',,"JI.: )..} 'l I 81 ~ . .t>-OLeJJ~i>., ('~ .;J 'l-
11 ·r.= 

~a-pv1-,:,iJ1gEt.-- Oot1r :;{ t.o~ ~'3~ 'f~/1.f 

Woll< Order·# E 19235 
Invoice" - - --------- -
Acct. # _ _ _________ _ 

AEA-_JO.f 13·04) This lnformatlon Is availebllJ in alternative formais uptJn rgqusst. 
e .. ""'·'""'«• "'9>••,,,.·,..., ... 



- ... 
MT HOPE CEMETERY C - 11235 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for which lhe grave is for in the 
block marked with "X:'. Place the name's, lot# and grave# of all 
existing marKer's in \he appropriate space{s) that are adiacent td 
the burial space. l) j} C r (/J T ,1 It II ;4 Jf~ 

61,J« h, ll.:.:tl ~e,; ,hi.~ ic.. 
lvh: f ,c_ .. ~i ' c.obh ,\,j 

. 

] 

Blind Check Initiated By: ~ ~ Date: 7- I I - o ,y-

Interment space for: P ,e. ,,,, r- I i' -e.. fr\ e S I. ... c.JC - Jo)." son 

We,&S -ff... r 
Interment Date: ::r '11 y / ? . o.::C Time: / , o o ; _ _,__, _____ _ 
Div: 7 Sect: / 'i,, Slk/Row: __ lot: I).(, Gr:-'-/ _ 

Grave Laid out by: l\\<&w::oe, £--,&•HY'::: 
Agrees with legal Card: P(Yes O No 

Agrees with Map: ~ Yes O No 

Blind Check & Verified By: 04iJJ1t!I. Li) Oate: ':]--j'Z.-&S-
? ~ 



' . . • 

APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS i (., 
use BLAC~ 11'11<· ONLY-MAKE NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS olf 

1A. NAME OF DE'CEOENt~ST (Qf.VEHJ 
1 

18. 1100(£ I 1C. LAST (FAMII.Y) 

., Johnaon 
• • SEX , 

y 0f DEA1ll 

San Die o 

Mae 
1 58, COUNTY OF DEATM-OllfSl>E CA!.F~, 

1 ..,,.,, ..,.,.San Di 0 
e .. NAME. RB;ATIONSHP, FI.I.L MAl.8"£3 ADDRESS A.NO ZF COOE 
Of-

1"- TYPED NAME NIIJ ADDFES$ OF CAJ.F~M, OIECTOFt-OA PERSON AC'TltG.A.S 91.JCff 
1 

7&. CA&.111. t..K:EHSE trllJMMR 
Aodanoa-bgsdale Mortu.ryi 5050 l'ederal Blvd , _. .......,._, 

Erneet 11eshack, Son 
281.5 franklin Av-• 

San Dt-eg1>, CA 92.102 ' PD-1329 Plffl'ti 88, OATE SIGtED 

i 07/12/2005 

10 .. AllTH0AatO Dl:SPOSf'nOt«$) CIE(J( Aff"UCMU: trtMS 

(1A. IIIIRW.. CJHQ...,.S DO'OMBMDn) □ E. lE>,f'ORAIIY. EINAULTMEMT 

FOR COIIOMER'S USE ONLY 

D L DISPOSOTION PENlliNG-f!EMAINS LOCATED AT 
(t;ceM ll'ld AddrNI) □ I , CREMATlOH □ f. ~Nm>MENT 

DC. DISPOSITIO!< 0f CAE ..... ltD AEWlNS· OTHER 
THAN IN A CEMETERY 

□ B. SHP IN TO -C4LIFORNIA 

□ 0. SCIEHTIF~ USE □ H, ffiANSff TO OUT91lE OF CALIFORNIA 

1 IA. NAME AHO ADDRESS OF CALIFORNIA CEMETl'RV 11B. DATE ~D - Mt. llope C.aetecy; 3751 Market Street 
San Diego , CA 92102 

0f PERSON IN CHARGE OF _,.... 
I 

/ 
I 

CREMAT10H 

7 -· Jj · o :i~ ► 
12A. NAME ANO ADORESs+OF CALIFORNIA CREMATCRY 

; 
~ 
~ 
J 
J 
C 

8CENTIFIC 
USE 

TIWISIT 

f3A, NAME AND ADDRESS ·oF CALIFORNIA F~YY AECEJ'VINQ REMANS 

1.U.. NAME ""° ADORESS IN flECEIYING'STAtE OR COl..ltfmY WHERE 
REMAINS OR CAEM:ATEO FIE~ ARE TO BE s.tFPED 

16A. ADDRESS, IEARE&T OH $HOAEl.lNE. OR OTHER OESCW'hOH SUF· 
fJCIENT tO l0ENfFY FINAi:. Pl.ACE AND CA Ol§TRtCT OF CISPoomoN 

138. DATE AEcEJVEo, 13C. SOUtruR£ OF PERSON IN CHAAGE OF F~C:ILITY 

I 

, ► 
1"8: DAT,E SHIPPEO 14C ADOflESS ANO s.GHATUftE t>f- PERSOH 1H <,1iAAGE 

: Of PU£'"3 WftH tiE CARA;EA 

158. DATE OF 
DISPOSfTIOff 

I 
, ► 

16C. SIGNATURE fJIF PERSON IN 
CHARG( 0fi OISPOOITlOH 

1,0. UC&« ..-J,MIER: 
I CA ctEM.,ttr> «f: -~F A"'°"'IIE 

QQl'U IS RETAINED BY THE PERSON .. CHARGE OF THE CEMETERY, CRE .. ATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSOI< IN 
CHAAOE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE oF CALIFOAMAi DEPl,RTMENT OF tEALTH SEAY-ICES. OFFICE OF STATE AEGISlAAA vs.o (REV, $/91) 



• • I MT. HOPE CEMETERY. 

fr e, A e--s INTERMENT ORDER 
r-J ~ ,) ,, f- (,!_e," )..~ty of San Dlego 

µ O I.,~ (,'(~& p :,c,lC. Oat• 7 - f . t) S° v-'" 1,v ...,~-t"' ~l),,i · 
Y0u are he,eby authorized. }nd instr.ucted; subja.ct to·your-(l.118S and rsgula.tlons .. 10 int&r the remains 

of P«Me.1-.: (!, 6//e:e.n cdw ... rJ 5 {J J.).7)./~ 
Tw¢S , 

Ina No v,:.-:Lt. ~r,3d Funetal,date, tlm• ;:r-.ly 11,os: /). . Jo 
Church, Chap ravosid

0 

; ..N.e..p f«I) < Sc>C./~ortuary, 

All Funeral cars must arrive before 3:00 e,~wori< day 01 an extra charge of $ hS-:06 
will be applied and billod·to undorslgned~~--,~~ +C~~- u~-== '----- - --

Division --'""-- Section if Blk/Row _ ___ Lot } ) 0 Grave _ __ _ 

• Grave spaca & Care F1.1/'ld ..... . . e-.19,lJ'7 ............................................. -t!7' 
Ove11Jme1La1aAl'tiva1 Fees "i,fi,"·c_··,.:~.f',,'j°'i':· .. j''i:.'i,,'Vr."···~·;;i:J..~·L,;J~·~·;n: ............. ___ _ 
c,,en1ng1CIosing & Setup .. /:1.°U .. ~ .. /,.f/.~.~ ... '.w,.:,.,,, .. -!:. .. f.~.,,,..!!'. .. t:.i .. ~ .. ~ ............. ,et __ _ 
Bunal'llonta,ner ......... . . N...O..., .. .I/ 4•r,<c_(.f ... &cr!,!j·'J....................... -£, n. •, fi(·•~ -e 
Handhng F:-s ..................................... r Ait,-,.... ........ .. . ... ~ 
Flower,vases-MarkerseUmgfee .................... , .. § 'CJO 
Aeco•ding/Filing/Transter Fees .......... j\)t'U .. g .. 2005-.. . . .............. ...... (;, ' 
Sales taxes.................................................. .................... B 

~ · . ' ' ov 
UNi HO.Pf- t.. ,_· ... ·~ ' 1e!ii1 ti~"' 

MO Paid receipt number I.- .S "it> 4 I 

t, 6,,oo 
IJ '(,t,,co 

SaJaf\Ce due• __ €z:~-
t hare~y cet:lily I am the '{. <:::::/ ~ of tho .above named decedent 
and this is your authority to mate1fsposition ·of remruns as above indlc~teQ. I Certlly and f&pre"nt 
thal I !lave the rigfit to mskelhis auth9rization ancj I agree to·hold Mt Hope·,Cemetei'Y, hatmless ftom 
any liabilit)' .on a~ount of said authorization;a.rld interment. f ;,, ;:F ).. ).. 't).. J J 

I h8te,by authorize tt"le rntermerit in !01 I 

hold under d, ? {l!,,f_,;:s 
't @.//(/ ? ,::;4.S.s 

"'~, ,141to~ A,,.,. i. 5 

WOl1<0•dor# 

RE.A.·104'(3•04I 

-~- nas: 7.<=" r 
•y.=•AA /lles,1 C!A- '<fl?"11 
.ct:': z~~ 
-I wl'l ~ 337-~ 2-2:.I ,,.,..... 

Invoice# ____ ______ _ 

Acct.# ___________ _ 

This /nforma~on IS avai/sb/e in a/temativ• formals upon roquBSt. 
-<;h11uy.!<0.'< ,.,,.._')••'-· 



.....__..,,~ ... .';;~ f!:=-.@!~"¥r'.,_ ~ ~· _ ,_ ,-.. • . ~ ~'- l 

• I ' • ' 
• 

""':' ,---.~-£ ~ 'j 21'~ ~i -~ T- -., 
APPLICATION AND PERMIT FOR DISPOSmON or HU'M~N REMAIN~ ~y 

USE BlACK INKON~Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION$ 

1A. NAME OF DECEDENT-FIRST (GIYENI i 18. MIDDLE 

P"fflU : au 
·sX CiiY Of DEA 

P£11Mlf 

Nff.awflEINOl8P.Qlt
n:,)Nfl(OJflE$AfltiW 
PIJWTtoSHCM'·,..,_ -

Tl-t$ PEfMI' IS ISSUED IN ACCX>AOANCE WITl-f PAOV!SICWS OF 
1lE CAUFOAN14 HEM.nt AND WETY CODE AND IS THE AUTHOAI· 

~~m:..:r==o,~PER~(Clf.C,UIOIIIM 

: 1C. LAST (FAMllY) 

l IDIMDS 

: ,C:. 

j07 /11 /'Jhl15 
I 

iJS11314 •. 

10. Al/THOFIIZED DISPOSITION(S) CHEO<: APPUCA8Lf ITEMS 

Cl A. 8'.JPU.L (!NCUJOE& fMOMl!IIEfl) 

FOR COIIONOR'S USE ONLY 

D •. CREMAno.. 

DC. OtSPOSITION Of ~TED REMAINS On£R 

D 
lKAN tril ~ C:QtnEAY 

D. &CIENTl~IC USE 

NIA 

□ E. TEMPORARY ENYAIJLlMENT 

~ F. OISINTI!RMENT 

0 0. SHIP IN TO CALIFORNIA 

0 0. TA.ANSl"t to OlltSIOS OF CAuFOAMIA 

3751 MiMKBr SlWWWi 

i 12A. NAME AND ADDRESS OF CAUF-OAN\4 CREMATORY j128: .0_ATE CABAATEOj 12C. SIGNATURE OF PER 

~ C:FEMA,TIC)N : ; i ec••NTIF1C 131\, NMtE AND ..VOAESS OF CALIF-OANIA FACILITY RECEIVING AE!,WNS I ,ae. DATE R~VED I ~""' SKlNATUREOF """""" IN CHARGE OF ,..c1L1 ... 

USE : - ~ 

~t------tmc-NAiiie,ii;i5'liiiiAEssW~awmiii'E"(iRci~'iivviiiERr-~ 'im.mfSHli' :d-1:':~t;~~-wiiiss;lNE>SIG!muREOrnRsciioo:>iAR...-

1 
14A. NAl.E.o\NDADDRESS IN RE e:IvI · TATE OA WHER . :,148. OATE SHI .. ,' ~-i, 1 . AOOftESSANOSIGNATURE'OF PEASON IN CHARGE 

REMAINS OR ~EMATEO REMAINS ARE TO BE SHIPPED : : OF PW;!Nll WITH THE CAAAIER 
TRANSIT ; : 

-oc•.............,_ 
ATSEAOA 

OISPOSmbN OTHER 
THAN WACEM£TERV 

i ~-'l"'! ► 
15,\.ADOR , HEARE RELINE.- RD :158. DATE OF lSC. SIGNATURE OF PERSON IN 

SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA DISTRICT OF OISPOSITION.i DISPOSITION CHARGE OF OiSPOSITlON 
IF 8UAIALAT SEA, .OHI.Y. ENTER LAMUDE ANO LONOl'nJOE 1,, 

! ► 

: ISO. LICE.NS£ ffl..MBEAOF 
; C..£w.Tt0 Fll:MAINS Of$.. 
:POSm - W: APf'UCA8LE 
: 
! 
!-

QeeX,;l OF THE PERMIT IS TO BE RETURNED TO THE COUNTY QI' DEATH WfiEN THE REMAINS ARE DISPOSED OF IN ANOll<EA DISTRICT. II' NOT 
APPUCASlE, COPY~ MAY BE DISCARDED_ THE LOCAL REGISTRAR MAY OESTI'IOY ANY ORIGINAL OF i?UPUCATE PERMIT AFTER ONE Y~AR FROM ISSUE DATE, 

COPY3 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VSI (AEV. 3103, 



tJ~~i. 
fr 'f ~ ~e, s MT. HOPE CEMETERY 

rJofJ ~"'' !e-;~~~NTERMENT ORDER 
• 

\.A ( I' , .-,,.J e, e,, t:J Cily of San Diego 

A' t-' 1.1' .• Y" oa1e _ ]c....--=J_-_O---'S-'--
y {> "'"' 
You are hereby authorized 3.od u)sUucted, subject to )'our ,ules and fegulations, to inler (he remains 

of 5fe..Alu:,l.L fa.,.._/ /31.1.cd ;cl< (l,) 2...l.9 )./ 7 
i rw-e~ , 

1n·a ,..._,+ Funeral, dale, lime J'w{v d, OS / ).,]Q 
T I 5"f{-CiJoo• 

,:;;.::=-.:;.;------- ; ~ f .. 11$._So_4.1. tl-Jllonuary. 

Ail Funeral cars must arrive befo"' 3~.m. ot_ re~l"n ~•Y or an e.va charge of $ / .1,,_S-: qo 

wlli bo appil9d·and billed to undersignlHI. @,-.~--1.:~=--,",r,1;~·-.,<g",.._5=1----------

Division __ '/ __ S9Ction __ 4 __ BIIURow ____ Lot 3 '7 O Grave _ __ _ 

Grave space & Care Fund . ·····················.-!' ""3.7,00 
01Jer1ime/t.ate Arrival F~s .......... .. . ·······••'••····· .. ···· ····· .. ··········••·••········ ----

bpenlng;C1osing & Setup .... ··· ······························ ···············-········································ J ~'I• 00 
Bulial Contair,er •........ ,.. .. ...... ~':'... Y .~.':'.!.:f f½lcf.. .. ........... • -~-&~_ 
Handling Fe••····················:······· ···········PA:iO·····••-'••·······················'········--· -~,& _ _ _ 
Flower vas~s - Ma,ker setting tee ••.....•.• , ....•..••••••••.•• ,,,,,,,,,., ... ,,.,,.,.,,,, .................. , ... ,,, _ _ t9._.. _ _ 

t,t, , op 
Recording1Fi6ng/Transler Fees .. ........ J0t••o-·a·--200S .. ········ ······················· 
Sales taxes., .................. , .................. ......................... ...... JJ t'fJ: 

MOUNT HOPE t E,,:.1~ Total Duo ............. ...... _j_s::l_oo 
P.,aid receipl number '.S..:. !' ..i~ '( I l, S'T, C>O 

Balance duo <!ft: 
I to&retiy certify I am tho "- 4@-C: of 1h<> abpvonamod docedQl)I 
and this is your authority lo make dlsposi1!on o1 remains, as above lndlca1ed. I oer11fy and represet11 
that t have ·the right to make lhls authoriz.a:tlon and I agree to hold Mt. Hoi>e Cemetery harm1es·s from 
any iabilily on account or sal<f authol!zation ano Interment. p, ~ 71' ). ). 'j l If' 

'I' e,{?./,1/ ;:> ~5._ 
PM1Namt1· 

' ~ -1-64- 61 

I hereby authorize Ule interment io lot I 
hold und~. /\ ~ 

~,,;. ',fa' {_f:t-(5 .. 

Worl<Order# E 19 2 37 
lnvo.Ce # ___________ _ 

Acct.# ___________ _ 

This intorms#on is available In altemative·formats upon request. 



.. 
MT HOPE CEMETERY £-\ C\2 )1 

GRAVE BLIND CHECK FORM 

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

theburialspac.e. urn (r.,.r.Jc,,.; {No r.;,.,_,..f+f:.e,~) · 

' 

. 
o ... n ( <.I '370 

,_ "' 3-t" .. X 

/c.<tf>.c,., ~ ... 
Pai-t .,_ 

Blind Check lnitia\ed By: ,,6~ Date·. 7-t l-oS-
.5 /-e:p A "-/l ". I 

Interment space for: A"' c d ; s.KC9 I Ps r... ,;d c.. C.. E. d i.J ... r d $ (!J rt,, eS I 
Interment Date: J "' / ,, / J... o S- Time: I i ; J o 

I 

Div: ~ Sect: Lf 811</Row: __ Lot: 3 '7o Gr: __ 

Grave Laid out by: ~d\f ~ ,4eo 

Agrees with Legal Card: (J-..,Yes 6 No --

Agrees with Map: rtl:!.es O No 

Blind Check & Verified By:(}.Uw..o Date: J✓ JJ ... 0:5' 
-:;~ 



' . . . - € - I ~2 ) 7 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS~ II,.\ 

USE Bl.ACK INK ONLY -MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

1A. NAME OF OECEDENT~IAST (GIVEN) .1, 18, MIDOLE...,_ 

£Wt& EWIUM 

; 1C, LAST (l="AMll.Y) 

1 !Uti)J.Ol 
5A- I FOEATH 

-
MtrCKIINOE llfOl&POSI

TIC»f lll((l,1Rl:8-' NEW 
P!l'Nff'"fOSHOWJ:f:W. 

""'"'"II" 

;58. COUNTY OF OEATt-1 - ovrs,oE C::AUF j ,,,,.,,sm• SA1J Oim) 

• ....,, ............. IN ..... ___, .. ,_..,.«illtlflt~~l,fSd:il!I~ 
GllrllfflliNfllNS.-,COdlt.--·..eww.d~tf-SecbtlOOlll._,.HM!fl WWl,IJOOIIIII. 

OF'F&PAID TttS P8Mt 1$ ISSUED IN~ WITH-PACMSIONS I)!= M. 
THE CAIJRRMHal.TMN#J wm'COOEANO ISTMEAUTMOR> $11 .00 
TV FOFI TIE OISf'Ol:!ltlON SPEOFIEOINTHIS PERMIT. 
11Cff1~1Mll~GMINOM1ff0,«-0IM. OlmlDIOI Ull'QNIM 

, 98. OAT£ PERMT ll 

i AIM l'Rl'Oll 
:01 ,~,1.005 

, SIGNATl,,IRE OFl. 

:.,l511246 
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH - • 9E. AOOAESS OF ,REGISTRAR OF OtSTRICT OF OISPOSfllON -

j IF" DISPOSITION IS ,0 ,OCCUR ll'f ~ Tl-ER OISTAICT.IN CALl~OAN'A.. " DEAT>< OOCURAED IN CAI.IFOANIA .P. O. l!OII( 85222 -www.~•urn ! 
' 

10. AUTHORIZED DtSPOSITtON(S) ~ N'f'l.01U news 
I] A l!IURW. (IMCUJOES ENTOl&IENT) 

I) a. C-TION 

□ E. TEMPOAAAY El-n'.WLTM£Nl 

□ F. DISINTERMENT 

FOR COflONOR'S USE OtLY 

□, .DI~ PeN~o--~s lOCATE'O ~T 
lf'tw!>e -1!'~ . 

□ C. DISPOSITIOM OF CREMATEQ REMAINS OTHER 
'"'4AN INJ. CEMETERY 

□ o. 0Cl8ITIACIJ9E 

□ G.. SHIP IN TO CAUFOflHfA 

□ 0 ·-n:w,51T TO OUTSIDE Of ~ IA 

I 

' " ( 
~ 

I 

BUAIAL 

CREMATION 

'&CENTIFIC 
USE 

-
~TTEAINGr'8UAIAL, 

AlS~OR 
01$PO&rr!CW QTHER 

'THAN INAca.ETERY 

mr ..- • • • m1 ,u x.: swww 
SM mwn,ra t2t02 
12A. NAME AND ADDRESS OF CAUFOPIIIIA CREMATORY 

t a DC 1tM5 9'f 8 aJS IL CI.Jl:R#CA 
92021 

OF PERSON IN CHNlGE OF 8Ul:IW. 

t3A. NAME ANO AOOAESS OF CALIFORNIA FAC;ILJTY RECEIVING REr,tAJNS rss. DATE A~CEIVED 1 ·13e, SIGNATURE OF PEA5C?N IN CHARGE OF fACIL. 

1 i ► 
REMAINS Ofl CREMATED REMAINS ARE TO BE. SHlPf>EO 

r 48, DATE SHIPPED 

IM. AOOBESS, NEAREST POINT ON $tOREUNE, OR OTHER SCRiPTION : 158, Ot'TE OF 
$UFflOENT TO IOENTIFY FINAL Pl.ACE AHO CA OISTRICT OF OISPOSJTION.! DISPOSITION 
IF BURIAL AT SEA,= ENTER LATITUDE AND LONGITUDE I 

' 

14C. ADDRESS Alff) SJGNAllJRE OF PERSON IN CHARGE. 
0, Pl.ACING WITH THE ~RRJER 

; 

► 
15C. SfGNATtJRE OF PERSON •N 

CHARG'E OF DISPOSITION 

i 
1 ► 

: 1 $0. u:D,ISE-NUM9E.R OF 
! CAE~Te.D AQWNS 01$i POS<R- IF-L1""8LE 

~ OF- Tt<E PERMIT IS TO BE RETURNED TO Tt<E COUNTY OF 0€11.TH WHEN THE R~INS ARE DISPOSED .OF IN ANOTHER DISTRICT. IF NOT 
APPUC"8LE, COPY 3 MAY BE OISCARDE!>, THE LO<;AL REGISTRAR MAY DESTROY ~y ORIGINAi. OF DUPUCATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVtCES, OFFtCE Of' STATE REGISTRAR VSt(RIV,t/03) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

c;ty of San Diego 

Da.le 1- j / •Os' 
You are hereby aulho(lzed a.nd 1ns1tucted, subjectto Y.D<Jr rules and regula1ions, 10.lnre, th$ rematns 

of > )uaa m '< n :;, ?- - Pio res ):.).. '1).).. I 
In a D, ,D. CfB· · T ,6--' Fu.neral. dale, (ime __:._~ . JLll.;'( I~ .~, ........ 

I' .... ~ t ypoolOClllal C. J V-1' 
~hapel. Gravosi • ______ ___ ; 0b4H( ll/1 { ty Monua,~. 

Alt Fu11eral cars must artiv& before 3:00 p.m. of•regv1,r work day -or an extra cha:r,g,e ot S ___ _ 

will be· app!teo and bll!ed. to und,11sign&d. 

L>ivision I :R Secbon o(, Blk/Row ____ Loi [Jl/fl 7 Grave _id_· _ _ 

~ .... spa.ee & care Fund .................. ·;: .. ::.:: .. ·r.·A· ... ,.o~;_· s-·i; ..... ,.. l3~~0~'90 
0vert,m&ll.sra Arnval Foos ........... u-4: ...... ~. ... . ....................... Y..8... 8. 
Opening/Closing & •Sotup.................................................................................. ............. Si/o/, 00 
BurlalConlalne, .............................................. .JV~ .. 1 ... JJ~ ............................... ~. OU 
Handling Fees .......................................................... ,,. ..... ............................................. !:f.ft.SOQ_ 
FI0'/(81 vases-J.arl<or sonin?:'QllNIH9.P..~ .. c;§Mgr.gJ:tx.. ... L'Qlf.~ 
A&eordln~iFilingfTrans.t-ei'Fee.s ,,,,,, .. ,, ...................................................... :-......... ,,,,........ fb; (/) 

1/3.01 -·-········· - ~·~-,~':§i;j'-tlt 
Balance due ~ 

I hereby certify I am the !- 'R.l'oflR« of the above named de.cedent 
and this is yO\lr authori1y· 10 mate'disposi1ion of remains as above indicate~. I certify. and represen1 
th.af l h.ave ths rigiht .to make this authorization and I agr:ee IQ hold Mt. Hope Cemetery harmlass trom 
any ~ability on accouoll of sa,d aut.hotiza~o,i and interment. J.).. g l 7 3. 

1- ij!Jsuc .U" ..... ~ 

~~u.ut&-
Wo,kOrder# E 192 3 8 

Invoice# _ _ ________ _ 

AccL# ___ ______ __ _ 

This• informaUon is avai'lable In alternative formals upon t8QU9St, 
~P,i, t,,,J..., ,.._..,.w ;,o,,,-r 



•• ••• 
MT HOPE CEMETERY h - 1 q2 :~f 

.GRAVE BLIND CHECK FORM I 
Write in the name of \he deceased Ior which the grave is for in the 
block marked with "X". Place the name's, Jot# and grave # of all 
existing markel's in \he appropriate space(s) \ha\ are adjacent \o 
the burial space. 

~L ·· 

Blind Check Initiated By: R.,¼J'f-f:1-c- Date: ?-1 .l. 

Interment space for: Q \J.lh V\ l\h l,\y\,Ql.,. 

Interment Date: Ja.+. ~,t~-0,- Time:_.,_\0_:0_0 ____ _ 

Div: ld\ Sect:~ Blk/Row: __ Lot: l,{1 Gr: 3 --
Grave Laid out bv~~ , *:{?~ 
Agrees wlth Legal card: 0 Yes O No 

Agrees wi\h Map: 0 Yes O No 

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



--,,~- ---- -- -

C - / j 2 .3t 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <i 0 

USE BLACK INK ONLY - MAKE NO EflASURE.$, WHITEOUT.$ OR OTHER ALTERATIONS 

IA. NAME.OFOECEDENT- ARST lO•~• ! 18~M!OOLE 

J- ! nn•• 
! 1C. LAST (FAMIL'fl 

j ._. 
2. DATE OF BIAlH '4. SEX 

7A. 

w.,. . ..,....___.IS i•M - .. ._........._;. • ..,..,_--•"Of QA. /rHI04J.HTOF FU Pit.ID : 911. DATE PERMIT:fSSUEO : 9C. SQ.IATURE OF LOCAL R£G4STAAA ISSUING PEF.IMIT 

nEc.t~~""~OOOE;..,,s;;...,,,.,.., ; 07/U./1005 ! JS:11442 

N('(CfW& .. ~61, 

rw:»e RIEOJIIU•NlW 
l'tfMTtOPtOW,IM. 

""""""" 

TY FOR nlE OISPOSl110N SPECIAED IN TltS PBMT, : : _, __ ....,,.,_,., __ ,._ 11.00 i ■• Dal'laa ; ► 

90, AOORESS OF REGISTRAR OF DISTRICT OF DEATH - : 9E.AOORESS:OI" AfO\SmAA OF DI~ Of OISPOSlllOH -
IFOEAlHOCCUAPIEO .. C~ - ...._ c..atY : IF"OISPOOITIOHIS f00CO.IR1NANpTH£q01S-n:11Ct lNCM$0ANIA 

Dept-. of Yltal a.con■ ,.o;- ..... ,z2:i · 
... Dt C& t2ll6-5222 ' 

to. AIJTiiORIZEO OISPOSITION(S} CHECK Af"PllCo'el.E ITEMS 

[II A. 81.JAIAI. ~ ENTOta.llEHT) 

FOR CORONOR'S USE ONLY 

Oa.CAEt&r ... 
D £ i'f,MPORARY EN\IAUI.TMEN1 

□ C. OISPOStTION OF'-CAE~TED REMAINS OTHER 
□ ,_ 1••ceMETl!11r 

0 , SCIENTFIC USE 

,D ~ OISINTERM9,t ~ t • 
□ G, """' .. TQ CAUfOA""' 
O H. nw.s.r ro OUTS1oe a,, c.-.Uf'~IA 

""""'· 
t 
1 ? 

j 11C, SIGNATURE OF PEFISON IN CHARGE OF BURIAL 

: I'~ 

,, ..,, :► ✓( / ' 
i126.0ATE C,REMATEO: 12C. SIGNATURe 0FPEA$01'.flN C i l ., OF CREMATK>N 

I · 1·.r--~-l~-~---j,,~~.·.N~AME;;;;,'~""°iin'.Aor~;;;;;~E~SS~~ ... CNJ-.. F~O~R~r."o•TIF~-IUTYnlicRnEnCrnEM;;;;N.G~R~E-M~AJN- S- +i· .. ~ •. ,~imTEocoAET,~;;;;;,M'nO+i~:~~r.~SrlG~N"'A"ru~R~E~~i,o~;;;;;R,.SOnN~l~NrO~•.·~~G .. Eu~wo· .. · r~ .. L .. m;;;;;-

1 I TIW<sff '"' ~~rs>o~og,:ii~r~oR:~~,:'; .~:~~ i: SHIPPED i ,,a o,-TE sH1PPEo i ,.ic ~~:_~~~~1~t~t.~~~:ERSOH IN CHARGE 

!Sl----+a,.,--.,"""'"'°rr,,.,a;,a;,;,,.,..,...,..,,==="""'=""""""'"""""'·-:--,.-,;a=="--ei!,.:►"""====="""'""""'====-15A.AOORESS,NEA,RESTP01NTONSHORl;LINE. OROTHERD I IN ; 158. 0A~OF : 15C.SIGNAT\JREOFPEASONIN ; 1SO, U~NUM8E-ROF 
SCATfe:IINWIURIAL ...... .,., 
OISf'OSll:ION OTHEfl 

1lMH IN"ACEMfTERY 

'SIJf"FICIENT TC>,IOENTIFV ANAL Pt.ACE-ANO CA 04STAICT OF OISPOSl'TION ; O!SPOSITION : CHARGE OF °'SPOSITION :· CRfM.\TEO RE~NSOIS-
IF BURIAL AT se'A. OM.Y ENTER LATITUDE AND LONGITUDE l l ~ POSER- If APPLICABLE 

: ► i 

me:La, OF THE PERMrT IS TO 8E RETIJRN~D TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCABlE, COPY 3 MAY 8E DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPLIPATE PERMIT AFTER ONE VEAR FROM ISSUE DATE, 

STATE OF c;:AJ.JFOhNtA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL RECORDS VSt(AEV.~) 



MT. f,jOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date 7-1 / - 0 5-

You are h&re~ authorized al'MS instcuct$d, subjecl 10 your rules and regulations. 10 inter 1he remains 

01 USf-a- l-e. if rn,.i? ~ . . • ).. >-_'7:....cl..ccl c...c7 _ _ _ 

in a _ /', Sd j/A- <{.l.i Funen:il. date. time lt.Jt,;{~. J., (-tJ W ttJ:.sO 
t ~C118t#a!Cotu1ne1 J_A_ ~ T 

CMrch, Chapel. G,a,veside ~ a:1..~ rflm1 ly Mortuary . • 
All Fuooral cars must arrive before 3:00 p.m, of regular work day or an extta'ch<\lrge of$ _ __ _ . 
will be applied and billed to und.orslgned. 

tL Section----=?_=-- BlkiRow ___ Lot • V ~ · G,ave J...L 
Grave space & Ca,e Fund ........... ... G.. - J B9C/9 ................................... .,........... ~ 
Oven.imeilale Arrival F&e:s .....•.. ...............•••........ ,,,,, .................................. ................ --='---- --

/I 
O~lng/C!osing &.Setup ......................................................................... ,. 

Buriat Container. ............................ ,., .. ,,.,,~~ ... .............................. ............... . -,, 
Handling Fess ..••..•.... .. ..................................................... __ _ 
Fiower vases - Ma,rt«,r 5,etting 1ee .................................. .. -
Reoording}Filing/Transler Fees ............. ~ . ................ ................•...... .... -........•. -....... . 

Sales taxas ........................................ Jt. ............... ~··· 

Total Duo ...... ,. ............ ::-9--..;;;;z:_ __ 

Paid receipt num'b&r ~::::::.::.::_-_ 

6' /~alaneodui0_,_.L. __ _ 

I -he,eby certlly ~ am the ____ of the above named daced~nl 
and this Is your --authority to mak.e dispo,Sition oi remains as above indicated. I certify and rep·re.sant 
lhat I have the righl to make this au1horil.ation and I agree;to hold Mt Ho-pe C4}metery l\anntess uom 
any liabilily on acoount of said autlloriza1io-n and interment 

I hereby-authorize the interme_nt •n lot I 
hold under deed. 

R.EA·104 ('344) This lnfot'mation is,availablo in aJtetna'five formats upon reqU'1St. 
0 , ... ,w ... ,-."1<','ff ...,;,~·t 



. . 



• 

• 

• • 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S,1n Diego 

Dato -"J_-_;_lf_-O....:;.S _ _ 

·YOu -a~ hereby a.olhori.zed aAd Instructed, subject to your i:ules and regulations, to inte.r the remains 

or L esfe.c l c.e. It7..u1 <iJ· ).'J."/t).7 
in• II SA /)e..L< IT Funeral. date. time __________ _ r,,. O'° 811111111 CGNJ:,11e, 
Church, Chapel, Graveside _ _ _ ______ _ _ ___ _ _____ Mottuary. 

All Funeral cars must arrive before 3·:-00 p.m. ol ,egular wol'k day or an extra charge Of $ ___ _ 

will' be applied and billed to undersign,td. 

Division i I Section ).. Blk/Row _ _ _ Loi 70 Gravo __L.:/_ _ _ 

l Grave space & Care Fund ................... ................ ................ .. ..................... 3 J c) , 00 

r ••~imollale Ainval Faas...................... . ......................................... _ _ _ _ 

• OpeningiC1osi~&Se1up ............ ,......................... ............................... i l l ,oo 
B.:r..::1 c.ant.ai~sr ... . ....... /9 .. :'iJ ... J! .<.~ .. !:1. l. t-. ... . ..... ,. . . .. G. / ,o o 

,---➔r#-, .... ,.,.,.,;;·~~·~·~:T~ .. ;;~·;;;~···;.~: .... i :;:
0s5 

. ·f.T···"·?." ..................................... r, .......... ~ ..... -'--'"--'-~ 
. , 

~ Flower vas&s 

Recording!Fili119!Tra~ter Fee& ................................ , ...... ....... ................. .......... , ..... ,5.-() , Q () 

S~I•• taxes ... MARJ.J .. 21J05 .. ........................................................... 9'. 'I, 7 3 
7<;1 , .~8 

MOUNT HOPE CE~~411>v,'u~~~,-" ~o;~ ~~·~~·~i 7 11, f ii' 

8alanc•<i•• _ _.&:«·-
~ hereby certify I am--the '{ , -:., ,' G ._~ \t:J ~ 0l 1he above named deced&nt 
and this ,is,your iuthotjty to make disposllion of remains as ab~ve in~lctlted: I cenify and represent 
lhat I llave the right 10 make this authotization and I agf~e to noJd Mt Hope Cemetery· harmJess r,om 
any lla~ility on accoonl of said authorizatfon and 'inJerment. ). ). ? g S _J 

t interment in k>t I 'f;_ /17,-~/ A; Tin·-, 

Wo:k.Order# E 1 8 9 9 ·;1 
Invoice# ___________ _ 

Aeet. # _ ____ _______ _ 

ft fA•1Q.l. (3.P,) This• ;'tttormation is avallabTe In attemallve form;its upoo re;quesl~ 
G F>,..i..~ "~ ,.., ... i•• ,,,.,~• 

_\ 

, 

; , 
2 



•• • •• I 

MT HOPE CEMETERY L I 1.:,3q 

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

c?-1'\ ,,,,,i-•'"' . ~ m OAJ,l..{A J = 

Mos('S) ' 
. 

wl.}' ~~ 
((di' 

,. ' 

X Al let-1 . . 
M\ 

Blind Check .Initiated By: Pa u. k \ le Dale: 1-( f:=O 5 
Interment space for: Les~ L ft,n ~ 
Interment Date: .IJJe,ds . ~/w Time: tO :30 (,J.).jffe ~ 

Div: I I Sect: ~ Blk/~ow: Lot 
7f> 

Gr: I <j_ 

3rave Laid out byS\~ {?"fA 
<.:: 

!\grees with Legal Card: ~ Yes O No 

~~~ \grees .with Map: J&I Yes 0 No 

3lind Check & Verified By: pe Date: 1;..J~ --V 5 



• • • 
TRANSIT COPY 

fJlil, copy mVll acco"1Ptny 
bod)' tQ ftnal dNtlnadOn) 

STATE OF' ARIZONA 
OE.PARlME'NT OF HEAL'Ttt SE.Rv1cts. o,l'ICE ot Vil A.L AECO.FiOS 

10£.lff lF'ICAT JON 

or 
btcE,11iSio 

.. 
LES'l'ER 

Oi'TE OF j>fA.1''1,,,
004 SEPT. l'+, , 

•• 
C AU$£ 0,, 
0£AT.t, 

'. 

DlsPOSAL · TRAi\lSIT PERMIT 
, ... ''" 

lTlIN 
PLA~£ OF 0[.AfH • ro•u, o cc1 •v 

YllMA 

0 W~\,~ 
FUN ERAI. MOME •· N41oMC 

o ~:r;:;~., ,Y!M\ M:JRTIJARY & CREMATORY, 
UN C 0 s lCN A TV £ 

, • UN 

YUMA 

• 
•. Si WHITE .. 

< 

ARIZONA 

OA:TE; SIG,-, E O 

MA-.HE.R 

A~D 

PUG£ a·r 
Ol5P0$1Tt~ 

(XI c;~EMA no"' 
□ A~OYAL .. 9/17/2004 

1'. " 

~EGIS1AAR0 S 
AUtMOAIZAl'JOH 

roR 
01.SPQSITJQtf 

VS-7 REV. 8/118 

\ 
\ 

P'-,a,C U I L 0~ 
.OT,l'tltff OtSl?OSI.T1'0N 

" · YUMA_ t-ORlUARY & CREMATORY 
• Slit A O~ S 

STREEI' Ylk-lA ARIZONA 

Tl L.E ... »•. u~ 
Cl!ME_Te:Av hiGA .. : M~IL. TA~HS1T COPY IN 10 0-AVS TO 'VltAL Rt:CORos. P'.o. ttOX , .. , • 
DEttARTMa.N1' OF HC:.ALTH ,a,-v,cE.S, PH0l£NIX , A'AIZONA18.5030 

• 



AKA 
I I I I I I J 

I I I I I 
w .. 
u • w 

STATE OF ARIZONA 

.i>.,,._,,c .v a- .AKl.tUNA 

DEPARlUENT OF HEAUl1.SERY1C.ES - OFFICE OF VITAL AECOA09 

CERTIFICATE: OF DEATH 

·-
=,r.u.,.w- -. . .,.,,.--,.--~-, 

o-- .. 

l hi,d '~ .J. t11.1'e<e1tiiic'.11mn Qf th,:'l~ch-un lf!t-v.lih i he Off lC!· Of VI rALRECQROS, 
.~Rizor::..~ OFPA1n.-.,rnr Of Hr.~Llli S.fRVICfS, rHQt:-.ix ~~•2V"-A 1!>$1.i~d ,m(J~, 
Utt: .'luthur.i~· Q{ 1,,.JtS.J!s·l•.U, o1n(I b\· di tt<!<Otl 01: 



c- /q23q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i1 

use BlACK INK ONLY -MAJ<E NO ERASURES: WHITEOU'TS OR OTHER ALTERATIONS ·°"t 
1A. NAME OF OECEIJENT-FlRST (G!V~NI j .18, MIOOLE 

Llffll i LD 
SA; DEATH 

~lC. LAST (f.AIAlY) 

! ITZD 
4. $EK 

APPLICANT--PM(lfl~l)Ml'lh ;88. OATE SIGNED 

. -- .. ' \07/12/2005 
PEAIIIT YHl$PG!M'fl$&$$.IB),-~WITttPflOYt5IONB~ M. 

, E PAID : DB. <M;Te PEMHT ISSUED : W. &ONATUFIE OF LOCAL AEOISJl'V,A ISSUING Pf:RMtT 

lHECAUFORN~HEM.TH AND W£JY CCX):£ AND ISntEAUTHOAJ. 
"1V FQ,i nE 018P061TlOHSP~ INTH)S Fef™IT. 
NO'll: 'Ml '8lllf GMI NO IW»ff a,. rarou&. OU1lllr OIi CM.Jll()l!IM. 

OD. ADDRESS OF REGISTRAR OF otSTR!CT OF OEAn-t -
IF OEATH OCCURAED IN CALIF'OANIA 

fll.00 
in. ••nl 1 .. i 2511441 
i 07/12/2005!► 

S.nic•• 

10. AUTHORIZED OISPOsmcfi(S) CHECKAPPUCAat.£ ITEMS 

(ii A.. 8UAIAL~s EH1'0M8WENT1 

COAOHOR'S USE ONLY 

0 II. CAEMAllOfj 

□ C: DISPOSITION,t)F' CAEW.TEO'REMA.!N:S QrH"' 
TH.Ml IN A'c:a.El'eRY 

□ 0 sc,e,mF,C US£ 

□ E. tGhFOJIAFf( ' NVAUL"TMENT 

[jl F. D1$1Nf£:f:1'1EffT • • 

Ii) G. SHIP IHT0CAI..IF'~NtA 

□ D TRANSIT "JP OUTSIDE OF"CAUF~IA 

: 1 

]1-~-05' 

□ L OISPOSmQN PENDi~ - .REMAINS LOCATED AT 
!Nemo~~-· 

· OF PERSON IN CHARGE OF BURIAL 

I CREM-'TIC:lri i2A, NAME AND AOORESS OF CALIFORNIA CREMATORY i.··128. DA CREMATED! 12 

i ! i ► i sc•~~•c ·131',, NAME~ AOOflcSS OF Clll.lFORNlA fACllTTt RcCcMNG ficMAlNS 1'38. DI< E MoCEMSO '! :'JC· SlGN"1\lRE OF' l'l,R!(ON '" C,,ARG"E OF F",C1l1T'I 

~.__---t-m-;;rrn;,-r.,;-;'1m!ll=r..==~..,.,,,==-=...-------;'";..-;==;.,;-t-;' =-=========e-
l

l NAME ANO ADORE IN RECEIVING STATE 0A COUNTRY WHERE : t•B. DA E SHIPPED : 14C. AOORESSANO SIGNATURE OF PERSON IN CHARGE 
. "TI'Al"Sfl' REMAINS ·OR CREMATED REMAINS ARE ro ee SHIPPED l,, l OF PLACING WITH TH.e CA.ARIE~ · 

i ► 
8CATTERIN~'BVRIAL 

. ltTSEAOR. 
Ol~OSITION OTHER 
~ IJfAC&IIETERY 

tSA. AOb N NT NE.. 0A OTMEA OE.SCRIPTION : 158. OA'FE Of' 
SUFFIQENTTO IOENTIF.V ANA:l Pt.ACE ANO-CA DISTRICT OF- DISPOSITION.: O!SPOSfflON 
IF BURIAL AT SEA, .OM.Y ENTER LATmlDEANQ LONGITUDE j 

: 

!, 1$G. SIGNATURE. OF PERSON IN 
CHARGE OF-OISPOSITION 

l 
i ► 

160. UCEhlSE NUM8£R OF 
CA£W.T£0 REMAINS OO
POS€R - 1P Af.'PI.CMlU 

C!le:Lll OF THE PERMIT IS, TO BE RETURl'IEO TO THE· COUNTY OF DEATH WHEN THE "EMAJNS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APl'UCABLE, _COPY 3 MAY ee DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL dF-OUPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COP'f 3 STA.Te OF C.AUFORNIA. OEPARTMENT OF MEALlH SERVICES. OFFICE OF STATE FtEGISTAAA VSt (REV,.,.,,) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego, 

Daro _ _,_7_~_,_l_,_l_-...,o"-"S"'---

'You are hereby auttiorized and inst,ucted, subject to yo:u, rules aocl regulations, 1o inler th& rem~ns 

of /( ~lv,·11 llnilre,.,.,, S ,•....,,.,,0115" l. }.'7.).).}-

l . h, I 

In a ' It er Funeral, dal8, lime T'-1 / 11 IJ/ o S: I t?<?f', 
~ 11Pt ot81111t lCOAltii'lto 3 't/9 I 
~Chapel, Grav&side -')ifl'tAk.J•~ · !'Ii £.).<,.,/_a[ L Mortuary. 

All Funeral cars must arTive before 3~ p,m. of- regu1ar-wlk day or an ex1,:a ctla'98 of$ /6 S-
will b8 applied .and billed tounderoign.;. _ __ _ __ _____ _ ____ X' 

OivisiOn / f Secrion ). Blk/Row ____ Lor I ), ' Grave _ '-I_,__ __ 
Grave space & Care. Fund ., ........... , .... ,;t;;'.,:: .• :?,},fi,J$... ....... ,......................... .e,-
Gvenime/Late Arrival f&eS ............... 1...................... . .................... . 

~pening/Closing & Selup ·····;__-;·~.··~~- PAl·D···· ·.·· 
B!Jrial Con1?rner:........ . . . 

Handling Fees .............. ..............•.... •···················· · JUL·l·3 ·2005······· 
Flower vases - Marker. setti"g 1ee ..... ......... ............. .................. ................ ' , .. 

Aec.ordinglFiling/Transfer Fees . ..•• ,, .. 

·Sales, tilXes ..........•...... 

1norT, ,o f"-Y 

·MOUNT·HOPE·CEMETERY. 
.. . '-••······ .. -:/I 

Total Ou& ............. . 

Paid re-celpt number t?-S::,.,Sf 

41 J.c,O 

).o"i. oo 
//,,(J,oO 

B-
5'0 .vo 
ilo, >0 
~ '18, ).0 

8~,P./k) 
Bal~nce due - ~B .... ~-

I hereby c8nily I am Uie · vi the above named decedent 
and this Is yoi.Jt aut.horil)' lo make dlsposiUon ot remains as above Indicated. I 6ertlfy anct repa~sent 
that I have the right to make this authotlz.ation and I a9ree to hold Mt Hope. C-emelety h.armte-ss from 
any liabilily on a«x>unt of sai<:I authontabon and ~errnent. 

I hereby at11~orize 111e lmermont ,n tor~, ¢'. \ 
1
C. 'E:. )Y:~?.,J, 

hold under d&ed. F\ ,'0-' P.~ tJ•m11 

~ / ~~;..,.,-~~"- ----

~" ~"' fl((~-J~I ~J..~_,1,~ "f; ¥ c - -;-,;;,,, 2:J.,' ~ s ~L•,r,.,,.-, .... ~,,_---+-----.i), b~i '0 iJ'?( 

Wo:Order# E 1 9_2 4-L Invoice# _________ __ _ 

Acer,# _ __________ _ 

REA•I04(3-04) This ;nformation is available• jn alternative fo,mats upon rsquest. 



· n:s~ 
tA ~ -5. !:..:,,,~,Ul..-~:!.e..c.J~,-..:;,.:,._;:=.=.:. 
In o. l.. i I\ e.,. • -~:l.41'1- 'tun, 
~ ,,.,.. ?£1i"'.:AAer, r ' 
~c ,oi-1.~dl,, ·--...------ · -------- Morn,af'(. 

All f•nara "8($ 111U4t 8(<1v& before 3~p ,:• •:_J,'. :~ d!Y or"" tl(lro ,~•ru of S .b.£ 
... ~-Ile illll sleo'ando""'10l "-"'~/j~~ ~~ ~ 
Ol'iition _ I I Section }- ~.., ...-- - Lot / fl{__ Cl••••_'(...._ __ 

G.._.,. "",,. 4 e ... """" .................... ~::: .. ?,.J:l.8 ............... , ...... ,....................... e-
OYei,llt11, ~" ~ , .. , ••... ,, .. , .. ,, ............ _ . .... .................... ........... , ..... , •... ,, ..... ,,, ..... ___ _ 

ep..-,:.,., )~. ~ ... ,,. ' ' "!!"•••·• ,, , ,. , , ,-; ,,,,.wH(, / ,,_., ,.,._, , ,,,,,,,,,, ,u,,.._.,,,,,,.,,,,,,,,u ,i.,,,,, .,, '·"" 
~p"/. "' 
I I,.~ •«i,O 

8'.irial Cc ,co.;ner .•... ,, .................••............. ~ •. (./J .. '!-..!.:. ............................. , ..................... . 
l1i.nd1ing F•... - .. , ...................... ~ .......... ,, ......... ,,,, ................... , .. , ... ,, .................. , ..... . 

FIOVrtitt .se,t-M2nc.ef'te\1lflSI ftse ..... , ... " ••···'·········••,;"'••······• ............ ....... ,., ...... , ... ,. ___ _ 

1;..,,,.., ~,r:;frlgTr.,1>,"'1 J"HS .. ............... ., ...... , ... ,, ..... ,,., .. , ... ....... _._,,._ , .. ,.,._.__.,.. S°' () .q(J 
&1o< ,_ ••.. .... . ... . .......... ................ ............................ ...... .,_ .. .......... .... :1 I fe, >o 
/>,Al>l'7' , 7"0 f,;;. Y To1•IOuo ......... ... . .. ~O 

Ptu9 fOClljlt I\Ulllt>er ( ~ ~ ] S: i ''if '{ f_ ). ~ 
&Ian....... # 

I IJf~) ct<"lify i a11> 1118.,_c;;=====_.,...,..,..,,,._,_,=<,.,.... ot IJl; ~ .. •~ed ~I 
l~d IN, 1" YOII' ow,o~ty 1'1 ·ffltlMI digpo;l<lc,o of ,.Mo--. M·- ~ I 04nl(y anG •-• 
lh■l 1 ~. vt t~I r,91\1 10 ~ 1111" •u\l>OllllliO<l OflCI I ag,N to t,old I.At Hop• e;;a,,..-tef)' hamllr.11 lto,i, 
.4ny ».b ·~1)1 l>" -•••nH» . ..,.i wth,,,zailon a,,o;-. ). ti'- (f O I 

I to«rvt, •"tnonz• <h• ,.,.,,,,,_ 1,uorr ~Ruth i e $ h~ I \!t _anoeuo.n _ 
"

014""18f-. il.!563 Os !er -~-·· 
~Q~~~ 5.,., g.c..__tA ')2111. ,.a;;. 

/ "- (858) _1Z8:J~,~3""1 _ - . -
11\Vl)',et• ------------1\r:ct • • __________ _ 

• ♦ .. .. 



.. - · 
MT HOPE CEMETERY L - f qz4 0 

GRAVE BLIND CHECK FORM I 
Write in the name of the dece,ased for which the grave is for in the 
block marked with "X". Place the name's, lot# arrd grave# or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. l. /t' ~,.. · 

1-;,,1!!'·. uln-i,;;;,.~.,:H----f-------,i-,-,-c- .--l-,._--:.,:,-:,-:-:-,_,...':"'.,:,-1-----+---I 
~, '' , • - 5'GlttC..l.c ::r (t. -...,., 

Blind Check Initiated By: ____ ____ Date: __ _ 

Interment space for: /( r:./ v ,' a '4 o d. r~ k.l ),·,.._,.,,,<>a s 
Fri' . , 

Interment Date: J 1,,/ y / S:: Time: /, 0 0 fl • 

Div: I l Seel; }- BIii/Row: __ lo\:/;..., Gr:_'i..___ 

3rave Laid out by:'\\C8t:rog •0 ~),AOZ>:, 

6-grees with Legal Card: ~es6 No 
' J 

\grees with Map: ~s O No 

31ind Check & Verified By: ())~.MJ/k Date: r - /} d-c . 
' 



- -~ ·-
, 

. .; -:.- --- rl--1 -,- ' 

. ·· · ·-. ' ~ /qL40 
APPLICATION AND PERMlt FOR DtSPOSmb"f. OF HUMAN REMAINS 

USE Bl.ACK JNK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAnONS 

: 18. MIDDLE 

UDUW 
r,c. LAST (F",.,..Y.l 

) SIIHJIIS 
2. DA'rE OF BIRTH 

tfl'Nffl ffl. 

AllDDSOli--liGSDALE MOlTUAR? 
SOSO FEDERAL BLVD. , SAN Dl!GO, CA 92.10~ 

= 
~~=~ 

lHIS WflS,ISSUB) IH·HX'OPCW!Cfv.mi PAOYISION$~ 
'THE ~HEM.JMANCI SAFEJYOOOE J,l'l)tS T>E ~
nv·FOR 1HHll1'iF'Of:ifTION$PECFIBI IN THIS PEfMT 
IIOfl:1"'1"111PGM!IMt .... ~(IUtlllll flltM.IOIIM 

90,•AOOAESS OF REG!!iT.RAR•OF DISTRICT OF DEATH
If ~oca.R',£Q-\M~()9111, .. 

P.O. BOX 8522'2 
~ DIJ!GO, CA. 92.l86-'!IU2 

,11.00 

j !IE.AOORE8$ OF REGISll'IA.R Of Ol~ICTOF DISPOSITION -l IFOISPOSITJON ,s. ro,OQCUA 11NAHOTH'-AOl$fflle1' IN CALJFORNI~ 

-"'" 

4.SEX 

M 

2005 

FOR COflONOR'S USE OIU 

1 OF PERSON IN,OIAAGE OF 8URIAI. 1-1 . : '-11C. SIGNAT 

Sil DI!OO, CA 92102 7 -/ S 0$°! ► Jff, llOPB Cl!lll'PU 
37!11 HAISft W•f, 

I 12,\, NAME AHO.ADDA Y f128. OAlE CREMATED; 1 . 

-. r·-
0

-· .....,-".' t'..:;:~:----f,,.;.,._;;:.HAMiAiiEifANOANii'AiiiiAisliio5iFr;c;,.•ii:Lii'1fORORiNm1AiFiFACicii1LJirrvFv'IREi£Cceiveivi1;;NGGFiRE>AAEi:i'.r,, • .;sr-t,l.•ii38Bi:oiA•reffiREiiecc:eei'iiv'EEDifT!~~i,cc.;ss:ic,aiNNAiAruru,•iii•1°"ii!,iPER'ERSONsoiii1tiNcC1<AijiiRif<G;iecio5iFcisc;;-.co,iiJUTYiiv-
j T ! 

ir ~• '~ I ~ ► 
• .lt--.-----1"","•.,.,""""""'AN".o"AOO""'""'"·""''N"RE""'ce"'iv"1"'NG;;.;S1:"'•"re=OR=cou=•"T"R'°V"'WH°"'E"'R,..E---t,,;;•,;s,. o"•"r•"°'SH"'•'"• .. =o,--;;-;,,.,«:"'.-:Ac;:D:;:DR""ess=c:AND=-::si"i;"'•"'•r"'u"""'•"'o"',"'e"'e""s""o"N"1"N"'e>i"•"R"'G"e~ 

,,.,Jisrr ~NSO.RCREMATE!>.~NSAAl(TOl!l;,SHffED ,, ! i i OHLA~lj,qWITHTH!iCARRIEI\ 

l f ► 

""""""Af SEA OR 
019POSmON:OrHER 

THAN l,IACBIEl'EJW 

1.sA. , SHORELINE, OR OTHER· OESCRIPTI :158, OAT£ OF 
SUFFICIENT TO IDENTIFY R"W,. PLACE NfO CA Olst"Atql OF OISPOSn'IONJ OISPOS!llON 
1F 80AIALAT ~ Ott:{ EN1ER LATTTUD~ AND LONGrrt,JOE i 

f 

15C, S!GN,A~ OF PERSON IN 
CHARGE OF OISPOSIOON 

► 

~~~~~,.:~ 
; POSER --IF APl'"l,.l(;A8l.e 

: 
l 

C!le:l.z IS RET"INEO BV'THE PERSON IN CH"FIGE OF Tl-IE CEMETERY, CREMATOAY, FACILITY FOR SCllENTIFIC use. OR·ev THE PERSON IN CHARGE OF 
DISPOSING OFTilE CREMATI;O·Re.iAINS. . 

STAT.E OF CALIFORNIA, DEPAR1MEf.rr OF HtALf.H SERVICES, OFFICE' OF VITAL RECORDS, VSl(A!V.1.104) 



. . 
MT. HOPE· CEMETERY 

INTERMENT ORDER 
Gity of $an Diego 

• 
' 

Dato __J~/[-~--

You are hereby auu,orized and ihstructed, subjec110 your (UleS~at1d reguiattons~ 10 inter 1he remains 

or Fa "",• I y 4 ,c I: r ti t:-S I- />Jes .{ .. ,.,.eek,_ _ _______ _ 
In a Fol?.. .O.Ji:..iC..~ 11, .0 7 Funeral. date. time __________ _ m,e i,lftt -
Church, Chapel, Graveside ___ _ _____ _ ________ Mortoary. 

AU Fun:ertl1 cars must anive before :too p.m-. of regulat work day or an ex1r~ charge of$ _ _ 

WIii be applied .and bilktd to undersigned. _________________ _ 

Division _ __,7__ Section / l/ Blk:Row ____ l o!/ i- , . Grave __./ _ _ _ 

Grave space & Care Fund .........•....• ....... ~ .;::'../ •. 1 .. ~J..f ............ , ., .... ., ............. . 
Ove~ime/Late Arrival Fees .......................... ............... t .. \-V····························· ___ _ 
Opanlng/CIOSlng & Se1up . ·•;···,····l ;i.··«~ ·····• o'" ...... r ........ °9'............. I./ 13 • () 0 

13<,rial Container ...................... ~ l'\I· . . .~ ... ~\I . ~'1..L . . . __,&"'---
Handhng Fee~ . .. ............. : .. .. .................. r,;;:;J{\°f): ... 0~ rP ........ .. ~fl<----
Flower vases Marker setti,YAi..J.3 ... 2w11 .. (""·············'-·································· _B,.. "---
Aecordlng/Flling/Transler Fees .............................................. ,...................................... SO ,C?O 

Salas taxes ...••.... ~.t)i1KT.1{0P..E.Cl;.N\EJ~B.':{ ..................................... _-Gr-=---
'{ ,1.c-0 Total Due .........••........• 

Pak! receipl number f ~ . .Jitis..a_ U I I ~ . () 0 

Balance du•• J If 7. 00 

I hereby oornfy I am Ille 't M, (h I l 'fi- , ol the above- nam•d deceoent 
aQd this is your authotlly to mak tirsposition I remairls as above indiciited. t certi1y .and represent 
th.at I nave Iha tlght:to n\"ake thi~J\uthonzali.Qn a,nd I agree 10 hofd Mt. Hope .ce.metery ha,mless.rrom 
any liablll ty on account•ot S-aid authorlution and in1e·rment p I I\ ). ). 9 J ~ o 

~ Q,t€.,f-r::E. f)ll€S°I-/AC;(,__ p,,. I Name 

,1,._, 2-'&S" l?u.,gL1t11 ,(tJ.t_. -
_LM..... o I e c;,~. Qi, 1.t.,..!1.L c,i, 1,p('.(l(lt 

~ "' 'l -7~7-'f~, 'I ,_ 
Work Orde, #. E 19241 

Invoice ft _____ _ ____ _ 

Acct.# _ __________ _ 

This infi:Jrmalion ;s availa.bls 'in allemativs.formats upon requ8Sl. 
0 ~~ .... .-.. ,. ... 1,.~• 



M!. HOP!a, CEMETEIW 

INTERMENT ORDER I 
City ol San Diego 

!late _7_-_!J_. ·_O--''S''--· _ _ 

You are flereby autttofl·ied anl;f ins.ttu~ted', sUt)J~et.to )'Ol,lr rut,., and regufa<ions. <o in.fet'the tem~ins 

ol e.. .,_I'/,' t!.. />'j <. - - <' A /l 
In a /). l~, .. ~.£/cJ?I Funeral. date, time D 0 

~hapel. Graveside' _ _ _ _ _____ _ _ _ _ _ _ _ __ Mc;irtuary. 

/\II Funeral cars must arrive belor• 3:00 e.m. ohagular work day or •n extra charge of. S / 6S: 00 

;.,, be 8fJPl/iK1 -1 bilte,t ta urra~•;;_ - -·~=-n--'.'--- - --- - - - - - - -

-7 Division _ _,___ Sectiori 11../ Blk/Aow ____ Lot I J.. (. Grave -L..---

GravuP""• & ¢are 'Fund ...................... ···: ··" " •······ ......... .... , ............... ...................... ~• S'° JS. q 0 

Overume!la1e ANlval F·aas ......................... ................................................................. ___ _ 

~l<>tiog.a Ss1CJ(J..... ................... • ........................................... . .............. .. I.JI J , .<J (> 

'II 51<.Jo 

JS').,,>() 
Bun.al Container ......... , ...... .......... .0. . .U. ..... C.f.¥f•t, ............................................... .. 
HandRng Ft~s ................. fa .. d-•f ·tf ........... ........ ....... .......... ._. .... .......... . 
Flower 11asei- Mari<er se~ gO. .... :::-:-... , ...................................... , ........................ , ... _ _ _ _ 

Aaci>rdinglfiinglTtahSt,oi:$t ... f"2Q05" ........... , ........... ,........................ ............... S-o , "O 

Sa/e&'/aiB&.................................................................................................................. J ), • Y 0 

MOUNT HOPE. _ To1a1oue ............... ~.1, ~"0
• 'fO 

/ ,ef, 4v /1.sc/J.1 f ""· 'i• y 1 I 

Balance duo - -"tZ""---
1 hereby ceflily I am the '( S o ·t,J . oflha abOve named docedont 
and this l.s ~out authority to m~k• f.1iS.position ot remains as a~ov-. lndica\&d. I oe_ftily ar.2• represent 
·that I />ave ll'IB righl to ma.,.. mis a:,1/wi:a.fion ahd /-.,g,ee 10 held Mt. Hope C9nwtert l>arml9SS from 
·any liability ori actoun, QI 5aid autl\orization and' interment. 

I heteby a1.1thori1G Uie .interment in (01 I 
hold un<!er~aed. ,IA' / I .:t,pJ~~~ 

Work Order # E 19235 
1nvo1~,- - ---~--- - -
Acct. # _ _ _ _ _ _ _ _ _ _ _ _ 

This ;nformatior, fs available ;n anemalive formals tJPon requ,st. 

~,,, ..... --~·""'-



Pin# 229180 
0"4 e. ,s~ .,e;.c.l. .,..,., f A I'>,-,, 'f /..ly _/r ! '/, ,:, o 

'E-19241 
.~SHACK, ERNEST E. 2815 Franklin Ave SD CA 92113 6-19- 7&7-45.14 

nr o ""r ll, T ,., , . I ?'- "-" I DF.BI T l'.'REDIT BALANCE 
07- 1- 15 O~ened Pre-Need on trust for 2nd Buria~ $ 3. 0 11 00 t · II. • 0 l ~-,, ~ w/25% down, trust to i ncl ude 0/C , R/F, 'D- R ::?.n 0 " ~-··.CO ,: ' " 'X? 

CoPurchaser Doris J . Cox. Pin# 229181 1, 

. . J 0 -~ 

/(r/Q 1£>4 K_- ,S- 9l ~ l. 
··-, . , ... . , Sf ;• ). IJ<> (! ....... ......,,.,.,v ,,,., -.,, .. ,_A,< 1<.11 ~~ e;, ' be> 

'l /11. J DI /✓:.Cf)'{} I? fj I I 
. 

r-4,A 1n l..i✓.1.' ,I 1-"'l ~ ,, •j_ 1, - . , • 

. 
A . • 
.-~,, t 

fYIAI( I 3 7nni: 

• .. 
. • • J1.,; . 

' 
I 

• I 
I 



- • MT. HOPE CEMETERY 

City of San Diego• 

Dato -~7,_-__,l_,_{_-_O_•:.'_ 

• will be Sj)plied and billed 10 undersigned. 

Division ) 0 Secllon Bllv'Row _ ___ Lot lfjft, f Grave~/._~_ 

• Grave space & Care Funi:.~\:t&.~}f.:.. :". 
13.t .}1,. ................................... ...... & 

-, 
Overtimell.ale Arrival Fees,,, .. ,,,,.,,.,,,,, ... , ..............•..... , .. 

Osxmin.g1Clos\ng & Setup •• ,.,,.,,,,,,,, .................. . 

Boria! Contain•• · .............. ....... A~H .. V.tl)l-L,;······· 

I OS-Di::> 
55.lR> 
l:,O.tro Handling F*s ................................................. .................. ..... '••·········· ..... . 

Flower vases - Market $8tli.ng te<t .................................................... .. .. . 

A&cc;irQ!ng/Filingftra;nsfer Fees.,,, .... , .. , ... ,,, ........................... , ........................ . tf S,60 

Sak>s taxes . ..•. . .. .. ,. ..................................... .. .. . ;oftl:~~::¢"~:::::: -~12£ ... -'(,~~ 

-·Paid ,ece1pt number ________ ____ _ 

Balan¢e dw _ _,,rf3:...,"--
I he·r~by certify I am Iha kn~ c..,. ___ _ of the above named decedenl 
and this Is you, authorily to m~ disposition ot ramal11s as above. indicated. I cenify and represen1 
tha1 , tia\f'e the right'kl ma.ke 1'1is au1.t1orization -and· I agree to t,old Mt. Hope ~me1~.rv h{lmiless from 
any i-ability on account of said authorization a~ in1e,man1. 

I he-raby authorize the interment in lot I 
hold under deed. 

~ ..... ·, 1to s.J-.. 
Sieltl~u,. ---------

Qw.t&tL-
WorkOrder# E 1 9 2 4 2 

_ "18/tll<::o SATo 
PllfflN~IIHI -~~~-----

\/, ~. ~ ;t?;"'orA W>.';I 
~ .11'$ c uui.:"1 .v •·S'rA . I!. A a, 1q ,, 
ciy- l¥i~ • 

C. ·~ ~2-Z. -5' q ,4--r~ • 
lm,olce # 

Acct. # . - --- --------

This information ls,available Jn-artemati.ve formats upon re-quest. 



I 

- - · 
MT HOPE CEMETERY £ - j q 2 42 

GRAVE BLIND CHECK FORM 

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

. 

y\J~ l{~ij'~f lfu~ I.I. • ' 
.. , X I~~ . ' 

Blind Check Initiated By: ~-u_tz.. Date: '1- I Y --0.S 

Interment Space foN.,,)~ t ~T\)ta, 
Interment Date: lvtol'\. ~ ½:j \ e Time: '\ :00 ~ 

Div: \ C> Sect: __ Blk/Row: __ Lot &#'ifi,I Gr:~I-

Grave Laid out by: :J&., at0 £v, ,g,. 
f ' 

Agrees with Legal Card:_J Yes O No _ ,...J 

Agrees with Map:, Yes ,... 
1 
~ No {./\. 0-1) 

Blinq Ct\eck & Verified By·. L(t::'{}-.1 Aµ:;-----:- Date: 7 .---ff<Dt_. 



27 /9 U 
~ - I q 24z 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1>'), 
USE BLACK INK ONLY - MAKE NO ERASURES. WHITcO\JTS OR OTHER ALTERATIONS "'/' 

1A. NAME OF DECEOENT--flAST (GIVEN! ~ 1B. M.IOOl.E j IC. LAST lfAMllV) 

J1VJClll i Jl!.T 
SA. I EATH 

TttlS PERMIT IS ISSUED IN AC(X)AOANCE wm., ~ OF M. AMOUNT OF" FEE PAJIJ : 98. DATE PERMIT ISSUED : 9C. SIGNATURE Of LOCA.l REGISTRAR ISSUING PERMIT 

THE CNJFORNIA~THAND WOY CODE AND·IS TMEAIJT>«!AI· 
TY f()A 1ME 0ISP08fTIOM ~1£0 INlHIS PERMIT 
NOTl:'MS~Gl'flSN<>IIGITOFOllflOMl.OUTIIIIOICM.f'OIIIM t ll . CIO 

l 07/lJ/2005 
! CCII.ID 

i llll516 
i► 

90. ADDRESS OF REGISTRAR OF QISTRtCT OF DEATH -
ff- DEATH OCCUARED IN CAUFOAHIA 

ffUL RN N, "s!O Jal 15222 
IAS DDCIO, CA ·n116-S222 

10. AlCfHC)RIZEO DlSPOSl110M(S) OEC'K APf>UCA81.E ITEMS 

iJ A. BURl.&l IIN,;:LUDESENTOWIMENll 

iJa,c......,T10N 
□ E- TEMPORAAV EHYAUll:MENT 

□ F, Ols.lTEPMENT 

D ~ DISP061TIONOF ~ATQJ REMAIN$ OTHER 
~ Ill A CEMel'ERV 

0 0 . """"'"'° US£ . 

□ G. SHIP IN l O ·CAUFO~IA. 

□ H.~TO QVTSm£ Of CAl.lFOl'UIIIA 

"°""' 
! w 

" CAEIMTION 

! 
t SOIENTIFIC 
< USE 

~ 

i 1"'N$1T 

SCAmlWG9UAIAl 
A.l&EAOA 

OISPOSTTION OTHER 
TI-Wi IN A~ 

12A HAME ANO ADDRESS OF CALIFORNIA CREMATORY 

CUUII 'fDW ......,.., fflS u.DIAJ. 
Aft. ua DX.01 CA till S 

13A, NAME ,1,NOAOORESS OF CALIFORNIA FACI.LITY RECE"IVING REMAINS 

1◄A. NAME ANO ADDRESS IN AECEWING STATE OR COUNTRY WHERf 
REMAIN:$ OR CREMATED AEMAINSARE TO BE SHtPPE.O 

j11 . A E ~RtEO 

!"9. DATE SMIPPEO 

l 

1SA.~El~~~J~]~~:~E~=~~~~1,s9~~ION 
f. 

FOR CORONOR'S USE ONLY 

D L OISPOS1l iON PEMOING 1'1£MAINS t.:OCAYEDAf ' 
(No...-, Addi-.) 

i ► 
j 1.~e. ~~~f~N~~!~~ie~EASoN 1N et:tARGE 

i ► 
15C. SIGNATURE OF PERSON IN \ !:O. LICENSE NUtrllecA·Of 

CHARGE OF DISPOSITION CABMTED REMAINS DIS. 
POSF.A-IF M'PL~ 

► 
~ OF THE PERMIT IS TO BE RETURNED TO THE COUNT-\' OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCA8LE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGII\IAL OF OUl;'llCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY3. STATE OF CA.LIFOflNIA, OE.P"1RTMENT OF ►IEAl,TH-SERVICES, OFFICE Of' VITAL. RECORDS 



MT. HOPE CEMETERY 

INTERMENT O.RDER 
City of San Diego 

D.a1e 7/15/05 
You at& hereby au1hor.i2:ed and lnstrveted, subject to your. fUles and1egulations. to loter the remains 

ot l.je,/..,,.rd {. _ w / /5011 @ ).)..'J38'l-

A -· , In a;, J.. I/a . .,._/ t Ful\8ral. dole, limerj / f' QJ /I , O O 
r,pe ot , ,.,. ~ a. r 1t ;.;z;-. 1- t"" .,.. 

C!wrcll. C~ape ravesid ,rlfr''- : f-4,.., ly Ut:/.'vµJ,-Mortvary; 

All Funeral cars must ar,lva be'tote 3:00 p.m. of regular wotk-Oay or an ex1r.a cha'rge of s· I 6 S:: O 0 -will be applie<J and billed to unde'Pied. 

Division / A Section r-A 11Jw Lot /1 l? Grave 'J 

Grave Sll'lC• & Caro Fund ...... JUL..LS. .. 2005 ........................................ ,. ..... , .... :" '7.i ~ l>O 
• OVe-rtim&ILat& Atrival Foos , ......... ,;, .• ,,,,,,,·,,,,,,,, ...... ,,,,,,,,,, .. ,, ••.•.• ,,,,, •••............ , ....•..... 

Opening/Closing & :MQ,UNT.HQP.E.CEME.IERY...................... If' . 170 

Bunal Container ....................................... ~~./t ..... k'.4:.•:~·.'.:f...... ...................... (:,/ ,OO 

........... . .... ✓.. ·;- ···J· .. ........ ~e'ff·;·;; .... 'f!;;·.;. ......... - -'"-fQ 
Ma,ker setting, ••.. .. Zr..u?..!1. .. ~.£.!:.f.J ........ -1:!l.!t.~r. .. a.i.~ / 81. ~3 

R.eoordi"91F=iling/Transfer Fees....................... . .. 1 So, PC> 

• Salulaxes ........ p,•~·ii:-.:;.:;.;;, .. 3fij ............................................................ -jj I ~;!~I, 
11-eo. Mr>.Rdu/..1.. LIJ.(,, ';' Total Due . ~········· · • 

· J/ /, 1 Paid receipt nurribflr pd h '( VI ( <", / • '1 7 ) , ~ '1 
• ~ tlt/U./t; A. t,~ ~ µ Balance due • (ft 

I hereby oertify I am the ot lh'e above named decedent 
and this i& your auU,ority to make 
that I hp,~• lhe right to make illis 
any liability on,aocounl·of sald.a1:1 

1 position of remm.ns as ve lod.icateQ. J ~.ertily and tl't"prese:nt 
rization.and I agree 10 hold ML Hqpe Ctim.etery harmless trom 

lzation and lntorment )...). "f 3 g 3 
I hereby autt)orlze the in1erment in lot I 
hold u~d_/' df~d-

it1'c...nl\ei. C?w~e.Av-X. 
f'fiillkA"• ~ 

Y. 7111.. wr~0o 
i._ flUl &.a/~ 
s.;n.ahll'e ~~-----

C.,, f ~ 
• ,., ~ C. ~ 

Worl<01dar# E 19 2 4 3 
lnv<>i6e # ___ _______ _ 

Aocl. # ___ - ---- ---

AEA-104 (3·041 This•;nformatlon is available in altemati've fottr?ats upon request. 
.1,;,p,_l!•O<:f~••l'>l<)Y;.JJ'flJJ-V 



' . •• 
('1~ ~ {..("f 'lt.s--s.-03) 

't-S'6 '715:"~ !,f:. 7' 

'8·/t,·c,s: I.lo.# 'IS). 3 

fer ., ; .,& eR ~ V "'<.Jt. 

• 

• 

• 

• 



~ -• 
/ S . MT HOPE CEMETERY 

•• 
[ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whicl'l \he grav.e is 1or in \he 
block marked with "X". Place the name's, lo.t # and grave# of <ill 
eY.iSting marke.r's in the apprnpriate space{s} that are adjacent to 
the burial space. f-....J,,,. w~ ~ JI~ -&- A -~ 

vo4 ~1..,.,.,.,,.,,...,~ - . . . ~ ~ 

., 
X 

Blind Check Initiated By: 4 ~ Date: ? · ).. 6 ·os-
lnterment space for: £t.v1, c,,,. J /.,. 0 1' I 5o /I I) 

. -t~ ' ( . ) 
Interment Date: lhe>o a "-.J 1.s:jvifime: II, oo G- f 

Div: I ).. Sect: ;)... Blk/Row: __ Loi: JI 8 Gr: '1 

:;r~ve laid out by: ~~ 
\grees w.ilh Legal Card: ~l Yes CJ No 

\grees with Map: @ Yes r□- No 

3lind Check & Verified By: __ ...,._ _____ Date: f ~ )\,Q :>. 
1-~~ 



USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OA OTHEA ALTERATIONS 

: 1C. U.Sl' iFAMII.~ 
: 

4. SEX 1A. ~=OENT-f1R$T (GM><) I 18. Ml;::. 
: ~L M 
:58. C UNTY .OF OEATH - OVTSIOE CAI.IF.. 6. NAME.. RElATIONSHIP, FlJU MAILING ~OORESS ANO ZIP CODE 

DllQO ! 'msr»1BGO Of1NFOAMANT MilCJIILL COLIIWf-'ll>TIIU 
NAMEAIC>AOOOESSOFCAI.IFORNIA •.fU<EJW.OIREClO!lOAPERSONACTINGASS1JCH;18. Al.I. ENS • ER 1561 AIIGELUS AVI. Ll!HOII GltOVB C4 

CALIJIODU CUNtnm , JIUll.lL l _,._,_ICASLE 91945 
5IIO •L CAJm Ill.YD. SAIi DlllilO C4 92115 ' J'J>-13S7 f..:§Rll!ltrururarJ~:.m:::;;;;;;;;;,;;;;;,;wa~siGli1W--

A()Ol(MlE,.,,.,'"W!NTQfAWI.CiWf l~~•CllbltM:,_~~9111edllffllll'l•-ollho~.-AtomldJyS......1~ 
r-- dtloHltltllrd~Ctdlt,Wldl-~~IOSdorl7100«1:litHMt11¥v.:1&"'1C-. 

PEIIIIT 

Nlf'~ .. 016POS'-
110ft Plf(lllfe A NM 

P£FIMT 'TO SHOW ANAL ·-
90. ADORE$$ 01:' REGISTRAR OF °'STRICT CIF DEATH -

IF OlpATH OCCUflAtO IN CAUF.()RNIA 

T1Dl. UCODI P.O. 10X 15222 
1111 DUGO CA 921 222 

2513.107 
!IE. ADORES$ Of REGISTRAA ~ OCSTRICT OF DISPOSITION 

If OISPOSl'TlON IS TO OCCUR IN ANOTHER DISTRICT IN CIJ.IF()FHA 

10. AUTHORQEO DISPOSITION(S'► CHttk APPUCAel.£ ffE.MS 

(I A. 9UAIAL ilNOLU0E9 ENTOMeMENT) 

FOR COAONOR'S USE ONLY 

□ 8. CAl:MI.TION 

□ 1£. ~ Mi»OAAk'V £NVAU.1Ml£HI 

[II F. DISIHT£Fl1.1£N r 
□ I OISPO:Sm()N PfNOlN"9 - REMAINS LOCATED .\T 

tNtime11ld,'cld,eMI 

□ C. 01~ OF·CP.BAA.TEO AEl-&AINSOTHEA 
THAM INACEMl:TERV 

Do. SC!B'fl"FIC use 
□ G. s,ilP IN TO CAUFORNIA 

□ 0 TRANSIT·TO OOTS!OE Of e,,t;tlFO~NIA 

f1 ' • 111C, $!GNAT QF PERSON tN CHARGE OF 8UAIAL 

9URIAL Kr~ CWiDi I 
3751 tlAID'!. IT. MIi DUQO C4 92102 :e--1s-os-: ► 

f 12A. NAME ANO ADORESS OF CAUFOANtA CREMATOflV ; 12B. DATE CREMA.TED; 1 . 

~ C:REMATION l l 
~ : i ► i SCl~FIC- 1:jA. NAME ANO ADDRESS OF CAUl'ORNIA FACIUTV RECEIVING REMAINS !'3B. DATE RECEIVED ►13C S'6NATIJRE OF PERSON IN CHARGE OF FAGIUTY 

ii-----+-=~~~======~====--=~~~+=---~=~~==~=~~=~ I!! 1"4A, NAME ANO AOORess·IN RE.CE IV ING STATE OR COONTRY WERE :,,_ 148. DATE SHIPPED : 14C. AO[)fiESS ANO SIGNATURE OF. PE.RSQN IN CH~E 
~ REMA!~ OR CRl:MATEO AEMAINSARE TO BE SHIPPED OF PlACING Wl'FH THE CAAR!~R 
_i_ lRANStT 

lS i ► 
15 . ADORESS, NEAREST P0tf)IT ON S1:10AELINE, OR OTHER DE§cRIPTION : 158. DATE OF 

SCATTERINQl8URIAl 
AT-SfAOA 

OONO~R 
IHACEMET£AY 

SUFFICIENT TO IDENTIFY FIN.Al PLACE ANO CA CWSTAICT OF OCSPOSITION.: DISPOSITION' 
IF BURIAL AT SEA.. S)Nl.Y ENTER LAmUDE ANO LONGITIJDE 1 

15C. SIGNATURE OF PERSON IN 
CHAR(;:E OF OISPOSmON 

i ► 

: 1SO. UCENSENI..M6€ROF 
; Cflfl\lAJE.ORE\WHS DIS· 
: P.OSEA - IF APPLICABLE 

COf.'t.,2 IS RETAINED BY :rHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILIN FOfl SCIENTIFIC USE, OR SY THE PERSON IN CHARGE OF 
OISPOS!ri,G OF THE-CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAR"lMENl OF HEALTH SERVICES. OFFIGE OF SlATE REGISTRAR VSt (REV, 3/0<I) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

-
Oat• 7- I .l ·oS' 

You are hereby au1hofiz(ilid and instructed. subject .to your rules and regulations. 1o ,nter th& remains 

01 f,.,..,' ly of Ohd_..,/ i..<3 t,odriJ+«c'" l.J.8'739 
In a---==== = ---- Funecal. date, time ______ _ ___ _ 

lK)eOl&.,141 Cor1all!e, 
Church. Chapel. G.-avos;m, ____ _ ___ _ _ _ _______ Mortuary. 

All Funeral cars must atnve belor~ .. 3:00 p.m. ol regular wort< day.or an extra charge·oJ$ ___ _ 

will be applied and• billed lo 1..1ndersi~ned. 

Di.is;on /} S..c.tion ~ Slk!R,ow Lot I/ 0 --- - ---- Grav• _ ~7 _ _ 

Grave space & care Fund .... , . .. ...................................... , "f'3S.<>O -~· -
Overtim&Jlate Arriv,al· Fees •~· ····························•r--· .. ······:, .. .. .J: ..... 1.,:.~............................. L,' 0 

Op_onlng1Clos1ng & 'setup ........................ ~ ..... ~ .... !..'f./!.,.t:J. '?......... .................... fJ}. G , CJO 

Buria1.con!aln&r ................................... /).V. ...... C. .. C'f.R. .. T.. ....................................... ~ . <> 0 

1-\andling Fees ........................................ , ....... ..................................... : ...................... 3 S)., 6 6 

t::J-F1owervases-Mal'keff11l1_f,J .. . 

Fleoordinglfiting/Tranfl"'FJ,\ .[) . .... . ~ ... .. e,, . .1!.~'?..: .. ':..~.................. ...... l'PC, 00 

Sales taxes.... ........... .................... .. ................................................... Ii J ). · 'IO 

M 
:(PR,4/; (2007 1;1al~u:·;:;~~ ,.;,}

7
~J~:o 

. t I ~ ~,ce,ptnumbor ,...~>L ,-J " <>• 
MOUN HOPE CEMETEJ:lv Balance du!').. 0 JS', 'lo 

I herebycortlfy I am tho ,-(.--r;, ,.-t_i:,1_ of\he abovsnamad doi;ed8111 
and this Is yoµ, a,ut.horil~o5'tit>n of remains as a.bove·indlcated. I ce~if~ and rept&sent 
·that I h~ve the right t~ make lhis authqfizatiofJ and I ·agree to t,o!d ~. Hop& Cemetery harmless frqm 
any Ii.ability on account. ~f said authorizaf;t>n and ii"!te,ment. 

I ·hereby iluthorue Ille inlonneot In lot I 
hold under deed. 

:LOiidaJ,-;. ~.l_qt.(\t.'2._ 
PG:i•u,mo r (} 

.Y, B'iG i #,'g#L:t1 rfrl A'll. 
~,~s "Q" 1 / • 
·11. ,Sp.., o,ec.o C!Prp-rHr~Jpos 
Ct-, 'CT Zip Cod4 

, "ff./9;) IPz 'I ,M 91: 
T~I~ 

Invoice# _ _ ___ ______ _ 

Acct.*- - ----------
Fl£A· 1°'1 (3'04) This information Is avai}ab)e if) alternative lormats upon request. 

~~'" .. ,~ ;,,,r• 

'f-2.tt-C>7 NAtl1 e/ ~ 



-ob J,,./;;.. J,.,J r,j~<- .,_ 
J~'- 9 JI ;.J:1.1,.,.J Ave. 
~.I.) . c,.,4. 7)/0S° 

• 



RCDRlQUE·Z <:,/ o ft<r t-1«, S €. ,- M J!rl ,.,. ~ o,.J.:iF-r- e. t.o d r. ; "I ... e.t. i' ,,., .,.. J.)-:Y'i "H 
l'i-n# ~ J4' )S 8S,,;,c> ,...,,,-r1,1.,. I.)..,"- /'). "1 4o~ e,.c. l: ,_o,.,A 

OBDtt .. fA~J1foDRIGUEZ ~a,n m '" ' • ·• - ·••·· li19 624 8897 D1f> t. #-
~Ttr 1? ~ 7 LOT 40 GR 7 r.J.r>Jl)n l,,-4.,-,..,~ ""·- ,n rll DE T REDIT ,.. 

E-19244 • •• J 

07-1 -0' Ooened Pre-Need Lot & trust, trust t-o includ J -, , 'IO ..I , 7, '1v pl o ~ ,,, 
(two) O/C, 1>D CRYPT B/C, H/F, (t'wo) R/F, ' I 

taxes, with 25% down R-59050 
- .. 

' 

ll'l • • -0' /l · 6 I/ )bt ,, ' ~ l .", . .: I ~ llO I. ,~ , ; ,v 

((- ) . 1 5 {'. ,<13Go' I/ J.J /1,,,v ,, !<:: (/1) /(;. . • ./o 
• · - ,.c. -~ sc,4 77 I(,., .D:aa ,, rt-.Y) ·1"' i 'o 

IJ I):!, 1ffi (}()Utti ~ (n ~ D(Q ,-,._ . u7) 
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• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA p O O 6 2 3 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERf' E · [ q 2 44 
(619) 527·3400 , , J 13 

WHITE ... ............ _ TO·cusrOMER 
C~Y ... CEM€TERV 

Dale: ~,-...\.t--'--"'(}'...-'-f-,-.,._;;:::..._ __ , 20 a'2_ 
From: IV\, , ~ Address: - -bQ'.....l~.A1....gir..,!'.:.!t?..c~""-!>d"'-,-, _____ ___ _ 
-------------~~------------ Dollars($_--"'~c,):..._,,.. __ ), 

in pa.At 
Div I~ 

Payment ot ____ ~ _ __:::..:.J~'..!.....:~:lf~;__J_L7.. ____________ _ 
Sec__,~"------ ~~--- Lot "1/f' 't DG,ave f; 7 

1nV01ce No. t: - /q/(.lf 
Aocl No. ---------

w.o. ----------
BALANCE DUE 1,515 qo 

D Pre-Need Lot 

l'IOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPJICE. 

DEC 1 3 2Cil6 

MOL~· 
~-Need Trust 

D Money Order 

□charge 
Q!;check//7/ 1ssueoev _JJW./)JL_ C 

AC:212(11·-0S) / 

Thh; ~rjr)n ~ <!v~!Aable' m a,remariw lei-mars vt)(loi teqvest 
TOTAL PAID 



• 

• 

OFFICIAL RECEIPT 
WHITE .............. ... .. TOCUSTOMER 

CfTY'OF SAN DlfiGO, CAi..lFORNlA 
PRE•NEE6 PURCHASE . P 00505 

CANARY---- CEM'ET£Alf MOUNT HOPE CEMETERY 
(619) 527-3400 (;:;, 

Dale: ___ 9__:_i_l..:..~--""''- -~· 20 o_ 
Fro~(~,, n/~ ~~ ~ress: 

C" Qtt '---+ / 1 v~ . Dollars($~-

in p µ,(f Paymentof__cf;u.N~.:....'..!...IJJ..:::!'!E:!;,,..,c{::::,__----=-'Qj=---f:....,,.'----"~::....:-:::::·::.:.•.:::· .,_-'-=----- --- -
Div / ~ Sec __ ;;;i.... _____ ~~ lot _ l../1) _ _ Grave J.._,__· ___ _ 

Invoice N~ I OJ ?.,4LJ NOT VALID FOR. T ED UNLESS 

Acct. No. ________ _ 

w.o. ~ 
BALANCE DUE '$ '34 ~ 

~eedlot 

f1Pre-Need Trus_t 

STAMPED •PA.JD N 

SEP 2 6 2006 

rviouNT HOPE 1;,1::.METERY 
D Money Order 

□Charge 
filchoo4t ,ssUEDBvfJff),/ ~L ,._ 

A.C-2'2'{11'-0S) r-= 
T'hJs iPlotmacion 1$ a,v,1il;rbk m .NerQl30'Ct /tvmers upo,> 1~t.'19St. 

CREDIT 67007 
~ Sale$ Care 77UIA 
Pre-Need 63033 
TruS1 77186' 

TOTAi.PAi~ $ 

~. 
-

'--

\ 

N':::-, 



• 

• 

OFFIGIAL RECEIPT 
WHITf; ., ., ,,., . .,,., TO CVSTOUEA 
CAN~V .............. ,...... CEMETERY 

p 00539 CITY Of SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527..'3400 

r,,fo'-,, /& () ✓-Dale: ---'IA.,=......=...,,g_-:...,..,,__ ~u..,_ _ _ • 20 ~ 

on r.g,c.ord From: Obd u I, o ~odo'q<,ez. Address; 

E1gntit - nv~ (J.~ 
0 <¾o \. Oollars($_66==--=-~----

in pgo Payment of Pu -0 C, W tn,~l f / 0 t-, CDnµio 4# IS ,. 
f --, Blk/ I Div _.;_...,,.. ___ ____ Sec ;?- Row ___ Lot yo Greve___, ____ _ 

Invoice 1\10. G- iq~4~ NOTVAUDFOAPUA,POS~SSTATEDUNLESS, 
STAMPED "PAID~ IN THIS SPACE~ . Acct. No. ___ _____ _ 

W.O. _________ _ 

BALANCE DUE $7foD. 40 

~re-Need Lot 

l:B$re-Need Trusl 

AC-212 (ll•O&J 

0 Money Order 

□charge 
Ef c11e~ I..: I 

Ihiii iri/wm:llbn i'$ ;iv.,ii;,b~ ,,,,, 111':et_rplt~ /oJtl'NJ.f$ l)j)OI) •k;uffl. 

PAi~ . 
OCT 1 8 2006 

MOUNT i-l~,. ~ 
1.SSUED BY pa J J/ R H:e c . 

CREDIT ,67007 
20% Sales C..... 17184 
P1.o•Nood 63033 
Trost 77186 

TOTAL PAID $ 

i i:; --
I 

t 

' 35. -



• 

• 

OFFI.CJAL RECEIPT 
\V?-lfl'C ............. .,,.,., TO CUSTOMER 
CANARY ......... ,,- ........ ,, CEMETEAV 

Cr'N OF SAN DIEGO, CALIFORNIA 
PRE·NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P 00019 

(619} 521-3400 ("). _ . 
. oat&; .~ bu. ~oOS>' 

From: Iha de t1e, Ono/ce; Afldress: - ---'-"0!fl~,A'b__.~Ul~· ...... M.--L'-'=-'~~-- - ---
.£:;J.bft!Y - 6 l/ e . .C ~ ~ Dollars ($ '3:0, -
in{)().,yJ- Paymentot&e - ;;:££i__[o_.. f= i~~,. 
, 11,.. -, Blk/ U 

Div ________ Sec ____ c...-___ Row ___ Lot _ _ -, ___ Grave-:J.__,__ ___ _ 

Invoice NoG ~ /012.U l/ NOTVALID FOR PURPOSES STATED UNLESS f C,,, 
Aoct. No. ________ _ 

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

BALANCE DUE'i 1,6 JS?. t.fD 

~e-Needlot 

M-Need Trust 

D Money Order 

□charge 
~ 

STAMPEO "PAID'' IN THIS SPACE, C!IE0IT ff1007· 
20%$~1osC.aro 77184 
Pre·Need 63003 
Trus, 77188 PAID 

DEC 2 3 2005 

·TOTAi. PAID 

~ -

i~ -



• 

• 

OFFICIAL RECEIPT 
'wltll'E-.. ,, .. ,.,.,.,.,., TO-CUSTOMER 
CAN~ ... .,... ....... ,,.<,,, .. .. CEl!AETEFIV 

CITY OF SAN DIEGO, CA1.IFORHIA 5 9 2 6 1 
MOUNT HOPE C,:METERY [ - \ q 2-4 4 

(1119) 527-3400 

Date: __ _,[W-'4...,,,"--"~l~dt..·c~l/c..._ , 20 bs" 

---~~ ~u,o?....----, Dollars ($ f'·'.S' -
in P~ Paymentof 7?,1, -/1..Ud_ IDf -v~ 
Div I 9-, Sec . '.2: ~~--- Lot _ __,¥:~:0 _ _ Grave -'-=----
Invoice No:f - /°I II.ti NOTVAUD'F<)A PURPOSES STATED UNLESS ~--:ffio Acct. No.---------

w.o. ----------
BALANCE DUE _.c..t ~.,e;CD:,::· _;5::.c•:.,U<-CO'---

Pre-Need LO!j( At Need On Ace! 7 MOUNT Hgf ~ f ~r3P.Orr.: c'1 

Pre-needTrvs1 ·;z., Cash ' Check~ MO~ METE r cJU ISSUEDBY __ 
.c-m c...., +o4l 1\1 ~ & 
,hi$ infom:t.t(,bn 1$',lya~ .;, ~/otmlt$ li,OOl"I rsquNf, 

Cl<El)(T rrr1Yl7 
20%Sales.Catt 77184 
60%·Sales 100 
011.ots ms.-
Ooeninw 100 
Closing 77181 
Suriel 100 
eoiw... m~ 

TOTAL PAID 

100 
77.186 

100 
77183 
63033 
m86 
60101' 
18390 

$ 

C'..f -
'J ,{ -

'65. CJD 



• 

• 

OFFICIAL RECEIPT 
INMITE ........ ,_ .. ,..,_ TO CUSTOMER 
CANAAY ...... - ... ··········- CEMETERY 

Acct .. No. _ _ ______ _ 

w.o. ----------
BALANCE DUE €J ltb 10-'10 

~re-Need Lot 

[].,:,,'e-Need Trust 

0 Money Order 

□charge 

NOt VALID FOR PURPOSES STATED UNLESS 
$ TAMPED "PAID" IN THIS SPACE. 

PAit) 
APR I O 2006 

P 00225 

~ '/() ,,,r 
-'~"-j<---'-----'---- -, 20 ~ 

CREDIT t700T 
-20% sas cats •77184 
P,e,Noo<f 63033 
Trusl 77186 

TOTAL PAID 

~ -

~s -



• 

• 

OFFICIAL RECEIPT 
WK•tE .................. ,, ro Cus~OMER 
CAN.AA.'{ ............. , ......... CE~ETERY 

__ p 00422 CITY OF.SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE , 

MOUNT HOPE CEMETERY 

Fro,,{/§__ Dt?lbUE 2. CA hv i.JA 

(619) 527-3400 
Date: ___ 'l..._-...,1 ____ , 20 ,.t;4z 

Address: _ __:O=../J..1...-\t~r,<;g~G=-4'&¥d""------------
___.!CL....!(~VJ2.]ff'rl!..L\:/../_-_-L6.L:!,!.V1::e:e..__~____:======------ Qollars ($ _,.,g_s"'-. . __ _ r . (,) 
in '.f?~ Payment ol _ __,_-r .... Vl_,e_-_,o.,_e.=--e.=->d~-------~--------f-.., Blk/ I 10 -, 
Div I d'-. Sec _ ::Z... _ _____ Row _ __ Lot _ _ -r ___ Grave __ J...,__· __ _ 

Invoice No.e; - ( 9,;ly '-/ 
Acct. No. _ ___ ____ _ 

w.o. - ----~~--~-
BALANCE DUE j q 30. I/D 

Qi>ie-Need Lot 

G1>re•Need Trust 

D Money Order 

NOT VALID FOA.PUR~S STATEO'UNLESS 

S11'Ml', O"P~\O' ""fil'A7 L) Cl'.~0\1 ~!«)1 
20"S: Sa!es-'Care n 134 
Pre•Need 5m3 
TIVSI 77186 

lOTALPAID s 

',(/I(" 

'?S -~ 

-



• 

• 

OFFICIAL RECEIPT 
WHITE .... ... , ........... r O COS10ME~ 
CANA.fl'( ................... C€Mfli:RV 

CITY OF SAN DIEGO, CAI.IFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00352 

From: ljlrlene. 0:XJ'h'~ 
E \G:>ttTY i::,v E 09'oo 

(6111) 527-3400 

Date-: __ ...::(;J)=-· _,J--'L-''}'---- , 2rll,JL 
Address: __ Of) __ r_<:_C;;_D.....c.n=d_· _____ ' _______ _ 

Dollars ($~ .::.-><?'-----
In part Payment of fre -oee,cll Ol6./ru.sf. 
Div f )--. Sec l... R: ___ Loi __ '-(~() _ _ Grave7 -''------

Invoice No. f -, 9 <iNt:/ NOT VALID FOR PURPOSES STATED UNLESS 

Aoct No. ___ _ _ __ _ 

w.o. ---------
BALANCE OUE U, I 00, 4D , 

~re-Need Lot 

io(re-Need Trust 

St AMPED "PAID" IN THIS·SPACE. 

PAsO 
JUN\ 91006 

TOTAL PAJO 



• 
OFFICIAL RECEIPT 

WHITE •• •••••• rn~••rn H fO CUSTOMER 

CANA.RY ·······"·"·········· CEMeiERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00 41 3 

(619) 527-3400 /I 
'- Date: ____ 7.!...._-.,,;)::....c7 _ _ , 20 ~ 

From: To~ :9"ok1 l 7.Address: f1YI ('e_c,e«i_ 
E1~1¥--_fi;LJL L :,Y Dollars ($ ~ -

In ~ Pa~mentof F" n ,g,J B~t {/Jo 
Div _____ /_l_ Se,;: -<-. Row ___ Lo.t _ ....J..7_:_ __ Grave __ _,_ __ _ 

Invoice No. 

Acct N~ \q l,.4y 
w.o. - --~--- ---
BALANCE DUE f 1 D I ~ ,q:,0 

NOT VA1.IO FOR PURPOSES STATED UNLESS 
STAA'IPEO "'PAID" IN THIS SPACE. 

PA~O 
JUL 2 7 20 

CREDIT 6700~ 
20% Sales Care· 771$4 
Pre-Need 6303$ 
TruSI 771$6 

<l3, 

-

• D Pre•Nood l.ol D Morley{){der MOUNT HOPE CEN fl tHY 
Ud'f,,e-Nood Trusl D Ch!irge f //' U /b::_ 

'~heckl'07/,, ISSUEDB ~ _;;;c_ ___ _ 
AC•.212 (11·0S} ~ l fl TOTAL PAID S-
fllls-N'I~ ,s &'i6!'NJ!e 11'!.alfemallVe l'O!mBls U.POl'I re«,esr. 

'3$' -



• 

• 

OFFICI.AL. RECEIPT 
WHITE .. ............. ,. TO CUSTQME~ 
CAIMRY - ...... _., CEMETERY 

CITY 0.F SAN DIEGO, c;AUFORNIA 

MOUNT tiOF'I:. 'CEMETERY 
(6f'>) 527~400 

59332 

Date: _ {)c __ ...... ,tr,ber"""'-"'-'-~""-5=--- . 20 Ob_ ,,.._ 
From: .M iene. CbJ.:f('. Address: __ o_ n_ r_~=-=-----=-d=-------- --
_l::.~ l=(p!f~rv'-'t------'F--'1'--"-V!; ___ _,_AD--"=""-'Q----'o:>=·"------------ Do.1rars{$ _ %"_1'----

in :if1, ('1' Paymenl·ol Pre..- Q ( e., cl I Q1,.- I ±f·u ,S,i • 
Div \ A Sec i ~~--- Lot __ y....,Q,<..__ G,rave _7..._ ___ _ 
Invoice No. e. - t 9 '). y y NOT VALID FOfl PURPOSES STATED UNLESS 

STAMPEO "PAIO" IN THIS SfJ'f A/D Acci .. No. _______ __ ,., Jl1 
w.o. qo 
BALANCE DUE i f 7 <ab· -) 

Pre-Need Al Need I I OnACciL I 

CREDIT 61007 
20¾SalesCa1e 7'7184 
80%Salea 100 
of Lot• . 7718' 
0Qe,w,g/ fOO 
aoein§f n,1e1 
8Urlal 10:0 
Conf.ainers- nt82 

. 100 
~andllng F.. 77185 
Re00ldlng & 100 
Misc. Fees 7.7183 

~
r,.-.,.. 63033 

77186 
tin10\ 
78390 

TOTAL PAID $ 

X"1 -
<i<6. -



• 

• 

OFFICIAL RECEIPT 
WHITE .................... TO CUSTOME:R 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527·3400 

p 0 0 68 4 
CANARY __ ..... CEMETERY 

From: M (td-e.ne D-io fr-.e--
8 f,l-/-11 - Pt Vil= A-,-JO !JQ 

in ]art- . 
Div I).._ 

Invoice No. G - {ql.4'1 
Acct. No. ________ _ 

w.o. 40 

NOT VAi.iD F0 R PURPOSES STATEO VN<ESS· 

STAMPED "PAID"PA10 

BALANCE DUE <{.~~4~0 ~- ---- FEB - 6 2007 

Qp(e-Need lol 

i::iPre-Need Trust 

AC-212 ,<11-06) 

□Money order MOUNT HOPE CEMETERY 
D Charge ~ , .,,.,....---

~heck I "fl/ issueo·ev F~ ---

200r 
' -

Dollars($ -'fj-<· ,.'§'--''--- - -

CREDIT 67007 
20¾ Salos Caro 7718"1 
Pl'e•NOOd 6X<J3 
Trusl TT186 

TOTALPAIO $ 

~~ ~ 

. 8<; ~ 



• 
• 

,' 

'·• 

Ol'F,ICIAI. P.EeEIPT 
WHITE .......... , •...•.. TO CU$TOMEA 
~V ........... ...... .. - .• Ce>AET£RV 
PINK·- ·- ·- ··"····--«•"- '- ·- AUDITOR 

, 
MOUNT HOPE CEMETERY 

(619) 527-3400 

R-59368 

Mdces,;: ~'-'=-"-""--',::---=-'--"--'----'=--t--;-r:;:::-- \... ---':::....L..l---'--=-=-.1...='----- ------ -
--=='-1-'-'-'-+--'-.J..J<.;;r...c:_.;:.~---+"?...------.----,<.._- - - -- Dollars($ :B S", OD ) 
-+-.:.....:.---- Payment ot ___cc...J.:~.Ll~=!:::::..._.Ll::u...-LLJ.&,,,;)...I.J.db.C::=>JJt.w.:.....:. ____ ~--

Lot _ __,5'-'8,..__ _ ____ Grave _l.f.__ _____ Row .. _ _ _ _ Section_2. _ ___ &/~~on_J_12.. __ 
Invoice No. _E=---~_!,_~_,_2.=-..,4_.4"--_ 
Acct. No. ________ _ 

w.o. ---=-~~---,,--
BALANCE ou.$ ~~'15. l.{D 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED •p,,JO" IN THIS ·sPACE. 

PAiD 
NOVO 2 2(l(li 

Pre-Need Loi l I AINeed l I OnAcctl I MOUNT HOPE CEME fE~ 
Pre•need Trust;( Ca$11 r I C~ecll)( ,ssuEw'f? r~..1, , , 1 QA d 

~a=~-:~;,_,.. ..... .!.Ql~. '"(j 

CREDIT 67007 
·w. So~ C.ro ma. 
BO,i,; Sales 100. 
QI La• 77184 
Op,<vrlg/ 100 
c~ 111s1 
Bu~ 100. 
·Corllainer& 77I~ 

100 
77165 

\00 
.n,63 
"63003 
n 1ea 
60101 
7$390 

TOl~L 1'1110 $ 

rSS -
ie: -



Dll'fE: ~/02187 TI!£: 89.: 28~8i 
'){E~#: '322tS6~S644 Slit •. : 4881 TER•: 8ll82 

·s-A'-l-E·S Ot,@t~f~T 

~ 
REf'-: 
6Al'CH: 
CC> T'i'PE: 
TR TYPE: 

TOTAL: 

...... 

000Z. 
2~ --
HC 
t1P .. 

$326. 4"8H 



• r1 • 
llr°f' p ~ re- I 1, ,.,J,,1-- Ml'. HOPE cetviETERv 

r' • r""f"" INTERMENT ORDER 
ff L f-,.,_ /o°'4 ) City Qf San Oi&gO . 

GO~S 1, , Date 7 ./] ~o.r 
,..-~ . /J>",. A~ /0 w 'JC ,),.,l.

1
L y. 7"/( 

You are hereby autn~nd lnstruct&d, subie¢110 your rules and·regula1ions. 10 Inter lhe remains 

of P,,J/,Ul, 21:, 4.:c-< ◄ q g ./2:.-,1, < -o,- ).. ). 9 )..).J 
.(I • 0 '1-v «. . 

in a ck:-,,.....,_ Funeral, date, time ~ -th' l- .::.o~"' r~_ti&Q!Otl9'Yr~ A . . per 
Church. Cl\apel~rave,,,v- __ : 4:J . Mor1V. y. 

AU FuMraJ ca,s must- arrive befor& 3:00 p.m.. of' regular·work day or an exlJa charge of $ /£..C: e,, 0 

will be applied and b!lled to undars;:;:-~_,0,..,.;•c_ ___ _ ________ _ 

Division _ --'~'-- SeClion _ ---'/ _ _ BlklRow ____ Lot 3JoJ Grave _ _ _ 

;Grave space & C~re: Fund .......... ,. .............................. . .. ....... . /lo,@ 
Overtime/Late Arrival F.ees ....... :.,_., __ ..... , .........•.....••. ,, .. , ... ,, .................................. ...... ___ _ 

~:::::~.:~:.~:~~~p•••••••••••~:::~::~:~:::•::a :::::::::::::•::•::::::••••·••:::::::•:::•:••••· 
138,oo 
77,~o 
J.ff ,(>Q 

• -~· ... ~~': ~3.. ..... +. ~ ~.8.,:.q(:) ......... ... : /J'f . t. 3 
Reoorcli"9'Fili~Transt01 Fees .................. , ...................... ................. ....................... .. .s-o, 00 

1,ales taxes ..... JU\...1 .. 3. .. 2.0ffi........... .................. . ........ .. .. . ................... .s-. '.l] 
. Total Dtle ......... JI t 'i j • (,,O 

MOUNT HOPf. · · "· Pald receiptnumber .R.- f' 5JS(, S-({f( . bD 
Balance duf.t {;;: 

r 
t hereby certify I am the '{ IJ (j Pl c::; al Iha above named deoedent 
.and -tbis is you.r authori ty to m:ik8 filsposltior-1 or rem.ams as.at>ov& indieated. 1 certily and repreaent 
1hat I !)ave 'the right to make this aulhoriza1lon and I agree to hold Ml, Hope Ce,me1ery harmless trom 
any liat,;ltty on aopount of sal~ authorization and interment. .). ). 'i ). ). 't 

1 tv\:Avt\x>\ cot-a 
~L:i 6:.tt3\1.<..><c jl-.;JSu.::..±-__ 

1:~ D~~ Cf+. 'i7JB.?-
,~cy1: ·~~-

I hereby a1.1tho,lze I.he lnt~tment In lot j 

h~m.~dx-l£$ 
Sou 

E 19245 
ltcvoice·,, · _ _ _ _ ______ _ 

~,:ct.# _____ ______ _ Wolk Order # 

REA· HM (S-04J This.information ·Is available Jn aliemative formats upon requssl. 



• • 
11 ~ ~-I~ 

',/ 7 'I-(, S"k>S-

474 - 'i! S-'-f fo /,A-+ 



' - · 
MT HOPE CEMETERY f -1 ~245 

I . 
. GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave is for in the 
block marked with "X", Place the name's, lot# and grave# or all 
existing marker's in the appropriate space(s) that ar~ adjacent to 
the burial space. L ' 0 ~ ~ .,.:,_ · 

, "er 10 11...._, )I. }-'I. ,t l x 7 11 H 

.,. :n~ I ~ · -.Jn -, . 
-J"4/>«'l. ,11,J..._/Jl'Y 
F,(,1-d~ ,P A;;t;A 
# '33 o 'S 

X . 
. 

Blind Check Initialed By: 4~ Date: 7 -I '-I -.i 
Interment space for: ]"&5 e. l>'I c:;_ " « s l ~!:i:t:t', .. 

t- -~ Tl-
, 

(1>-s ;)., ooR_.,.,. Interment Date: --<A. ,,-/ S" Time: 
) 

Div: j Sect: / Blk/Row: Lot 330 '3 Gr: 

) 

3rave Laid out bv~CW'iN::> fl ....,_ 

S.grees.with legal Card: ~es O No 

\grees with· Map: ...e('yes O No 

llmd Cne<> .. v .. med "" J,;~ .... Dal~ 7-N I , 



---,_-- 771+,-.: ; CR'r'f,f'"-' " >I"",- ,r· -

·.~ 
.- -; • - •, J 

E 1q245 
APPLICATIObl At.ID PERMIT FOR DISPOSITION OF HUMAN REMAINS 

'use Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERt-TIONS 

1A. NAME OF OECED~~IAST !GIVEN) j 18, MIOOLE 

JOO IIAIIDL 

■l?ilD .lllnllAD 607 MnOIW. an ! -IFAPPUCABLE 

,: . ) 

II.YD IAT10MI. C1ft CA 919JO ' fD214 -f't,w,QWl9"""" :88, DATE SIGN.ED 

,.....,~ • ...-.. ... ~ .~.-i:e......,"_d .. ~.....,."1~1.-, ► 
•-~--SlflllJCNl.llM_...,,,.,~to8'doll7.100d""l:IMlfl__,&Nf'COCla. !07/14/2<»5 

P£AIIIT 1KS PBMJ IS ISSUED .. ACCOROANCf-wrTH PROVISIONS Of 
nE CAIJF()JltfA H£Al.:Tf:I N<> SAFETY 000E N«> 1$ THE M.ITHQf¥. 

JiA..AMOUNl Of Pt.10 ! 98. 0ATE ~ I t ISSU D : 9C SIGN.I.? AL.i=ISG,IS'TRAR 1S$IJ,IHG Pa!MIT 

·~-,THE~=l:n.==0,~ tu.oo lu1 , , ., &~► u.,...,::a- "- i:,-... ,.,. ~IT j---
AK'fetWr«.INOISl"O$I
TION~AtEW 

• Pffll,IT TI)!IH()r,tt~ 
olSPoslti:lN 

90, ADDRESS OF AEGIS- OF Dl$)'RICT OF DEATH -

ftt'.it°11SWT.1f.. 1C11 85222 
IAII DUCIO CA tll .... 5222 

: 9E. AOOAESS OF REGISTRAR OF OIS l OF DlSPOSITI -
: IFOISPOSlf lOlil IS fO OOCUA IN ANOtHE!A 0!$'J'AIC1' 1iii CAUl!Ol!N/, ; : 

JO. AU1ltORl2ED OISPOSITION(S) CHECK~ ITEMS 

~ A. ~W. (-.C..UOH ~lffl 
[:]a.a,,-.,. 

□ E. TE~ ENVAULlMENT 

□ F, DISINTERMl£Nf • 

Rlll CORONOR'S USE OfjLY 

O 1..D1SPOSITION PENOINO --Ae,..,...s LOCATED AT 
·~~~), 

D C. OISPOSJTION OF Cfl~M.\TEO REMAINS OTHER 
~ IN Ii.CEMETERY 0 0 . SC~IC USE 

□ G:.SHIP INTO CAJ..IF'ORNIA 

□ H.TflANSll TO OO'TSloe OF CAUFQANIA 

: 11C. $1GNA U Of PERSON IN CHARG6 OF 8URIA~ 

17-IS--0~► 

I ""'t:",c 13',, NAME ANO •~ESS OF FOANIA FACiUTY RECEIVING REMAlNS 1'38. DATE RECEIVED ► 

~t----1,.;.:;;w:;n;NDA151~~ffiiiiosi'Ai'EoiicoiiNffi'/'WiiERr----t,.,;~SHiPPi:c,;--'i4C:Mii5iirnwio5ffiNAnilieoFPEiis<iHiN"cMARGi: i TIW<Sff l<A ~E~~S ~ CREMATED f'E~: .~~~=-~WHERE re. DATE SHIPPED ~4C: ~~~N~~l~~~A\~e:;e"SOH IN CMARGE 

l-------h,.;6A.:.,AODiioRRieE!ss,S:,, NNEiiRE'si"i'oiil'fciNi§;iiliaEiuiJNE.Ne:coiiiRi<o5iTHllEEARliD~esiscciRao1P;;'Tfi100:Nir7 ,;;,,a;;;:;_ o0:AiiiTEi£io5i,,---- -ti;,scic:-. ssi10NiONA:A1lJMRiEEi<o5i,r;ee~RSONisoNii1N,,•i'1soWi,Liioc;i.,.;;siie,i..,..ii)i.;oio"';;i'<o,;;" 
SCATTt:AINGtlVRIAt. 

ATSEAOR 
DiSPOSITlON OTHER 

TIWt UrfACBIEl£AV 

SUFFICIENT TO IOENTIFV ANAL P\.ACE ANO CA DISTRICT OF DISPOSITION.; OISPOSITION ~ AGE OF OISPOS010N j C~D flEW:INS OfS-
IF l!URIALAT SU., QW El<TER tATITUDE ANO LONGITUDE I ► ; POSER-IF ........ ~· 

~ OF THE PERMIT IS TO BE RETURNED TO THE COUl'lTV OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER OISTRIC.T IF NOT 
APPUCABiE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAV-OESTROY AAV ORIGINAL OF OUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COf'Y3 STATE OF CALIFORNIA. DEPARTMENT 0F HE'ALTH SERVICES, OFFICE OF VITAL AECOAOS vst(RfV,6'04) 



& ~ 1r"'sf -
{) I')~~ 1,,0""{ ,I, MT. HOPE CEMETERY 

11+), ~ INTERMENT ORDER 
I • v- City of San Diego 

~l.A ( 
1
('. e,. ':, Date 7 - / 'f ~ 0 •S 

You are hereby aulho,ized.$nd instNCt&d. subject to your: ru1es and regulations. to Inter the ,e·malns 

ot J'oN t(om P.'a tt ::t. )- ~;loo 
Funeral. date-, tlroe __________ _ 

_ _______ _ Mortuary, 

All Funeral ca,s must arrive before 3:00 p.m. of regular work day or an ex·tta ct1at9e of$ __ _ 

will be-applied and bill-ed to undersigned. __________ _ 

Dfvision /n 8- S Soct;on i__ 8il<iRow ___ _ Lot 9 Grava / ).. 

Grave spa~• & CaJ• Fund ....... w ••--····" . ..... ................................... 
8 

/,-7 ~ 0 

0\fertlme/L.ate Arrival Fees ...••••••.••........••........ .••.............................................. 

OponifllYCiosi~& Satup ................ , ... ~ ...... ~ ..... ~':U.i .. !.~.9-, ............... . 
BuMI Contalnec.., ..•. .,..... . .............. tJ .. iJ ..... 9:-:.t..y.p..T. ....... ...................... . 
Handling Faas ............... . 

..1-xa.ao 
y,s.<>o 

3S-;>.. c>o 

Flower vases - Macker settili~ tee ................... .......... 
11 

......... , 

Recordioq/Filing/Trap "to·······l.·· .. ~. f:9.!.~.'? ............ , ................. _l_ Od ,(>.0 
Salos taxes .............. ~ .•... J.!i\ ................... ......................................................... 3 J., 'f 0 

s;._c Total Dua .:-f'.14 8], 'fO 

t- s1z1o•~~z 7 !005 Paidrocalptnumbo, pd .&,, 11,'f<L ,~7(,()0 

Mo ., ,.~o Balance due l '1 I J. • '/O 
VII J 11CP."". C J:J,;,,-, , -, 

I ho<aby c8i'ti1y f am tho9.!=e-f- < rRM Ii.•( of1h9 above namo<I ~oce~ent 
a1'd t~iS Is y6ur authority lo ·rn~~e ~iSPf?Sition ot "remains as above lndicatfd. I certlty .anct ,ep,~ent 
Iha1 I have the right to make this author:1zation and I agree to bold ML Hol)e Ceme1ery harmless trom 
any liability on ~ount of sttid auttloriz.ation and in1erment. 

I het&b)' -authorize the· interment in lot I 
hold er deed. 

Woi1<"Order # .,,,E'----'1....::9_2:;.._4_6 __ 
lnvi>lce# _ _____ _ ___ _ 

Aoct. # ___________ _ 

REA·10il (3-04) Thj$ informiitioo is available in altsmatlvs fortmfts upon request 
4.,., ............... .,.:1."/l<II .... 



• 

IJ a,1(1,.._ 

:)~J.1-.,. 
"310 3)8-"1871 

//<.( 'i8'f·S-<./77 



~ in# ·)..)..'7 ).oo CoPurchas·er: Destiny llom-llanh Pin# ,-~"JJ;o{ E-19246 
OM, JON 4178 Falcoii, St, SD Hl03 ...("'O' ··- . -
V ~ SEC T I:O.._ !l GR · DEBIT CRED T BAT. CR 

I 07-1 -o Onened Pre-need lot & trust for. 1st & ~-• £is 00 7 00 
I~ l&'-'-r !i Burial w/ 25% down, trusts to include fl _ ,(,;( (J',t , / ,; i- ~ 

C\..o< Y'II (.two) 0/C, B/C, H/F, (two) R/F, Taxes I _, '{. ~, ,-·~ 'J ~,., - r, 

Ii.. ,.th'J ., '· I 
' h'. rl"\ 

..(J'f· ',i i 

I 

I 
I . 

I I 1· -
' 

I -
. 

~ --I 

. 

I 
I 

I 
I 



• 

• 

• 

• 

OFFICIAL RECEIPT 
WHITE .. ._ ........... ➔• , TO CIJSTOMEA 
CANAAV .,, .. .,,.,. ..... ,.: .. CEb.lETER'f 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEME;TERY 
(619) 527-3400 

Date: ,~b?/: ;;;Y , 20 Q;S:_ 

t./11,i nlt!o11 SI ft) CA 9...¥03· 

"'-'"'-'-..-,,.,.,,,-- -Paymenl ol ...L""'-#"-'-"""---"""'"--1<..!:~-=....£=-=--'-="""''/'-'-. ______ ___ _ 

Acct. No. _________ _ ,. 
w.o. ----------
BALANCE DUE....::if:lo£ _ ___ _ 

' 

Pre,Need Lo?{ Al Need -

Pre•need Trust)(' Cash 

OFFICIAL RECEIPT 

___ Lot '1 Grave - ~!~&~--
NOT VALID FOR PURPOSES STATED UNLESS 
ST).MPED "PAID' IN THIS SPACE. 

> 

SEP 2 7 2005 

c·REDIT 67007 
io% Sa!~s ca:,e n1&:1 
80% Seles 100 
of Lots n1a.o 
Openil'IQ,' 100 
Cto,liig 111·e·1 
Burial 100 
ConlalntfS 77182 

H.andlin·g Fee 
A>c:Or<l<lg & 
Mfse.Ftt, 
Pre-Need 
Trust, 
Sales Tax 

100 
J:7185 

100 
77183 
600(13 
77186 
60101 
78390 

CITY OF SAN DIEGO, CALIFORNIA 59442 
WffilE ................... TO CUSlOMEJI 
CANARY _, ....... , .......... CE;i.1ETERV 

fl" , 2(J,,,' __ 

) 

- lot--'---- Grav.e -~/-2----:_· __ _ 

Acct. No. _________ _ 

w.o. -----,-----,"-
BALANCE DUE it J..;!f 0,3. fa 

Pre-Need lot;,<'. At Need 

Pre•need Trust~ Cash _ 

,----,,----------, 
NOT VAUD FOR,PtJAPOSES'STATED UNLESS 
ST/IMPED "PAID" IN THIS $~ACE. 

F ' ,·. : ~ t ;)!Aiu 
AUG O 4 2005 

CREDIT. 87007 
20% Sales Ca" 771'84 
~S&lf.t 100 
orl.¢s nt84 
O~ni(9' 100 
Clc<lng n,31 
Burial 100 
Con!Ulet1' 77182 

100 
'17185 

100 
7718'3 
69099 
77186 
60101 
78990 

$ 

I tJ'f., -

I (/1. -



... • MT. HOPE CEMETERY 

INTERMENT ORDER 

- .,el) f\ I .._. 
City of San Dl~90· 

You are hereby auttlo1ized and Instructed. subjeet to your rule!i and regula1ions. 10 iriter the remain.s 

ol HftRJDQ IE: w llec' eR. ')..)- 'I ').).$' 

In a Ql) (?.R.\)f?T A;" Funeral, date., tiin• ~E'c> :J""~~j R \,O,~ 
Tr,>tOl&.w .. 1 COl'll&,,1,, WL.;i ~ t::. ... ------• 

Cl>urch, Chapel. Graveside W''" 11'-•S <'f'I,-, ·: ~~ N.l:::LU,. Mortuary. 

All Fulleral cars must.arrive before 3:00 p.m. ot regular wori<.~day or a._n extra ~harge of$ cJe fl~ 
will be appU'td and billed to undersigned. 

·DMs,on g Section~- _ Blk/Row _ ___ Lot·~Gra••-'-'--

• Gta•e space,& Care·Fund ...... t;. .. ~.J.B.).Y/4.$. .. ~15.Z.]4 .0.~~ ............ Jf!r 
Overtlma/Late Arrival Fees .· ....•. ... -·······•·· ·· ........ ,, .. ,,,,,,, .......................... _ - --- -

'opening1Closing & Setup ............ . " ··········••,•••,•·· ..... , .... , ................ ,,,,, ... , ------
Burial Cootainer ................... . 

,, 
.. ....................... ___ _ 

Handling Fees ...................... . 
,, 

.. ............................ ___ _ 
Fk>wer vases - · Markers~tt.iog teEt.········ .......•...•....... ........ , ...... , .................................... ____ _ 

Recordina.,FlMnglTranste, Fe-es ... ·- ··· " ···························••u••················· .. ················ -----
Sa.IDs taxes ...... ........... ....................... ............•............ ~~ ..... , ..................................... , ____ _ 

iofa.l Ou& ............ .. 0: 
P.aid receipt number 

e--1•s-1-,4-
I hereby certify ram the. of the ·above named d&ceden1 
and·thrs.ls. yout ·ao1hority fo make dispo&ition o1 r-ema1ns as above 1ndica1ed. I certify .ancf represent 
that I have the right 10 niak~·this authorization and I agree to hold Mt. Hope Cemetety hamil&$s -fl'Qm 
any liabilily on .ae,count·of said ,uthorization ~nc;i inlerment•. 

I hereby authorize lhe intermenf'in lot I 
hold under- deed. 

Po.uAdr..t..--
Wort<Orde,# E 192 4 7 
R~·104,(3·04} ThJs fnfotma#on is availabJB in ·aftsmarivs formats upon request. 



,:.._j 
,-.ff. >'COE CEME.TEFIY 

INTERMENT O'At>ER 

~' ~ Okyot~n0,090 i;,...,. ,t,s)~ 
N, 

\'(Iv oli"9 l'liett:by ..,.~ad Qnd iaf!➔wbjlcl ~ pilililt ~ ,,_~~'""'· ~o ~ 11W ~•ne-
6' H6-t )Di I ft lal!t,EF ' e" 
'"• Db~.. ...,..,.._·-·*"'" · . .,.,.,,..,,c,_G__ ~ ~ : reM!fP•Nf-:,1.1,.-.,. 
AJ• ~1.1"9f9• c.a,a Ml.l6il lift'-'• ~te·3:00 9--"'- Oi taOiJL,>~ .a"'~ Qt ati eltltZI ~,,._. of ~ (le' lt,J~ 
WI•~• llf:lp1ieil:rW.UO'w.M•lit:Mc:J. 

0,,11nirtef\.at.Md :tl f ~ ....................... ,_,. ........ , ..... -,, ....... ··· ............... --........... : ----

C\Oir"'-V/t:lo5¥J0 & $ ~1U/A, .......... ,,. ... .., .... ,,, ........ ,-~,,.,,,,:!,,,.,. .. ,,,.,,..~-·· ..,,!.. ... . ........... - -- ---

8\Hlal ~~int' • .,, .. , ... , .......... , ...... , .......... , .... ,.,-, ...... .. :~ .... ,,, .. , .... .. ,.,.,. ............ . , ...... ,_-__ _ . , -
t~,ng~ .. , ·······~ , ........ ....... ........ .. ........ , .. .,,_. .. , . ...... 4 "'"'""' ' , .,._,, ..... - . ..,,..,.,. ----

ttio-e,1 ~ - Nliltil'k6!' ~11lng 1•• .. ,,, ...... ,,.., .•. ··· , ..... ·· ·····••""'' ·· ....... , ... ,,,, ·• ··" ''· -----

ft.tl(O_,..,:lli'9r11,(,J(#I FWJ .• •• , ...• ,. .....••. , ... ..... ~~ . ... ,.,.,. ..... , .............. ,., ........... , _____ _ 

:;.a.•\l,lfG<, .,.,,! .... , .•. ••••••• . ...... ..... •" "• .. , • ••"I • • ~•• . ,,_,.,.~~ .......... . . . . . ,.,.,. ,. ••• ,. •'"""" • • , • ..;;__.;.__ 

9o.u1et.v . 
-o.u.•• E 19247 

TO<IO('O\,J ..• , .... , , .... . .,, 0 
p~ , tiC,p,gt """'"ti. -~-·fll'lffl'r -

e ,,'51,:14,. ~~,- ,e.. · 

----.. - ·.•-··----- •- .. -

-·----------.... Cl.•-----------
TPW ,nto,;m• o-\ l!i avoJJi>bl,o M 6tto11'14Jiw ~ .upo., ~ff. 

• ~ ....... ..,._,-..,_. I 

p . ·2 

Pifi;:~ 

' 

• 

• 
,. 

• 



,, 

OFFICIAL RECEIPT CITY OF SAH•DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

594'23 
WH~ __ 'TQ~f°"9EFI 
C~Y .... CEMel~ 

Date: 8-;.-os-
From: Fe,;+ h e.r ,','Ji 11 Address: _ /..;:;;. . .;;.J_).~).---='--"....:...;..:_ c.l c • • .,, ()A) 

00 
flJ.,J 

za Z> • Doll&!'$($ 

,20 ..12.,L 

I 3 ~. c,o } ·01,e J.....,nJccd "- 71-,'rfy c,31ir . 
in F'-< 11 Payment of _ _./t,.;.:.:.A"-r..:.l<-'-"-'--'-"-----'J...,.<;,c1..f_.tC-','-'""-.J--'-=->~.L.-'"'-'--'-'-""...:....'-' Fe.¢ For PJ'-i,. i·o,-.; c... • 0 ,( ee /(!,.. 

q 3 Blkl Div ___ -"'!'./.. ___ __ Sec · Row _ _ _ _ Lot .).003 Grave I 

Invoice No. E - I '1' ). </ 7 NOT VALID FOR Pt.lRPOSes STATED UNLESS 

Acct. No. ---------- s~AMPEO"PAPAlsfJ. 
w.o. ---- ------
BAlANCEOUE __ e:~·---- AUG D 2 2oai 

CREDIT (>7007 :::::-Cir• 77!: 
of Lot:s 7718,4 
()peni"9 100 
Closing· TT181 
e.,\al . 100 
Comaine."' n~~ 

l'Te-Need Loi. I I Al Need I I On Acct I J 

Pre•need Trust I I Ce,shl I Chee~ g 4 
,<- ISSUEOBY ...<.,4.,_~==·~~---

,c.ai2 (,.,., ..... , J ). ).. 't 
TM ~tion if~ -,~~~ IJP(WJ !"fQUM, 

MOUNT HO.PE .' •.·• - ·;•-. .,,' 
... a... • •• :..,. • t.-; t ~ 

Han~lng Fee 771 BS -g & 100 
Misc. Fen 77183 
Pre~N.Hd 63003 
T,i;st 77186 
SaleJTax 60101 

78390 

TOTAL PAID $ I 3 8' Do 

., . '• . .. 

• 

• 



•• • •• 
MT HOPE CEMETERY G - I l1 Z4 7 , 

GRAVE. BLIND CHECK FORM 

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

Blind Check Initiated By: .p~\IL«~ Date·. ~ 
Interment space far: t-..J. a K6 0 r~· e. w~ l ~ 
Interment Date: I ~- i:)~ \'1 Time: c.Jtme.os ,o;~ 

~iv: 'g .. Sect: 3 Blk/Ro~ Lot: ;}-do:3 Gr:,.....,;..l _ 

.:,rave Laid out bv:~ . ,e q,~ 

~grees with_Legal Car,d: AYes O No A~ Ii( 
\grees with Map: ~es ~ No !JJ'D 
31ind Check &_ Verified By: ().,NM ,/,,V' Date: rt~, or 



· -~ . £~ I q_z. 4 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN. REMAINS <g~ ..,,,, 

USE BU.CK INK ONLY - MAKE NO ERASURES, WHITEOl/TS OR OTHER ALTERATIONS 

IA. NAME OF DECEDENT-RAST (Gl'w'ENI l,_ 18. M ... i~ 
llarJerle ... 

~ 1C. LAST (FAMII.YJ 

lllN.el•r 
4. SEX , 

4
5,$. pot.JNTY OF DEATH - QU1S:IOE c;AUF 

La J.lla ; ENT<O STATE_,__ Di 
; -- •ao 

PeaUiiarl.Jlpll llenear,a 022 11 Caju 11. · ! -"'~ 
Saa Di ... , C4 t2lll ~~~:ea. DATE SIGNED 

!07 /15/2005 
THIS PEFUT IS ISSIJIED-IN ~wmt PACIYtSla.sOF 
TIE CM#ONA,HEH.Jl1N«J WE'TY.COOEl!l«:>IS nENJTHOAI• 
TV FM TH£ mPOSl1"IC»f Sf'ECIFIED W THIS PEJUT, 

9A AMOVNl OF FR PAIO : 98, DATE PERMIT ISSUEO : 9C, ~AlUAIE Of I.OCAl Rt:GISTRAA ~!NO PEAMtT 

Nff QWIOE 1H ~ 
nQNAeOl.lflt$AMfW 

tEIW!t toSttOw ~ 

"""""""' 

NOi!; Ml,_, IIIISNOMlffOF-Olll"Qf,M.OUT9a DrCAlffNIA 

90, ADOAESS OF REGISTRAR OF OISTRtCT OF DEATH -
IF OEATKOCCUARED IN CALIFORNIA 

f.O. loa ISZ22 

$11,00 ! 07/lt/2005 ! 25111Zt 
iii. ! ► 

• 9E. ADDRESS OF AEG.ISTRAA ~ DIST1:IICT <Y DISPOSlnoN -
~ IF OISf'QSITl()H: t!1 TO OCQ..IR ~ ANOTHf.R OIS~ IN CAUFQAN~ 

~ 
10: AUllfOAIZED OISPOSITION(S) OHECK M'fl'I.ICAel.E. ntMS 

~ A. 8UAIALON(l.UDES tNTOt.lBMENn 

FOR COROHOA'S U$I! ONLY. 

□ 0. CAEMATIOH !' 

D C..DISFOSITIOtt OF CREMATED REMAINS OTHER 

DE.. TEM.POAAAi UWAUL'TMENT 

□ " DISOITE,_NT 
D G, SHIP IN ,o C'.AUS:Ot=l:NIA 

. . . 
~ TI4AN .. ,.. catETERY 
□ D. ac,einu,,c U$E D "H. TAAttSIT l0·0Uf$1De 0,-C,.UFOANI" 

, NA METE~ 
•t•' lo,- C I leryt 3751 llarbt St. 
Se• Diqo, Cl t2102 

□ t DISPOSITIOO PENDING- PEMAINS LOCATED Al 

t . . , 1-'"!-. t ~ 

l 1 tC. S!GNAl\JRE OF PERSON IN CHAl:IGE Of BO RIAL 

! ► ,/ 
!_ 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY ! 128. DA.TE CREMATEOj •12C. SIGNATURE· OF PE~ IN CHAAGE OF CREMATION 

~ CREM,11,'flON 
1 ; (► 

~ SCIENTIFK: 13A. "-'ME ,.,_,O /\DO<\ESS OF CALIFORNIA FACILITY RECEIVING REMAIN$ r38. DATE RECEIVED ! 13C. SIGNATUF\E OF PERSON IN CHARGE OF FACIUTY. 

~t---us-E--t-m-...uc.rnnrnn;a;s,.,.,..,..,.-.,;;;;;;;-<'!i'.nl""'1'11mTAV;;;;:;;;;;.--t!=====-tj-;►=============c" w 14A. N.AMEANOADORESSINRECEIVING TAn A · UNTAYWHERE ;140, 0ATESHIPPED : 1.tC. AOOAESSANOSIGNATUAEOfPERSONINCHAFIGE 
~~ REMAINS OR CREMATED REMAINS ARE Ttl BE S~PPED : OF PLACING Wffif THE CARflfl:R 

TIW<$1T 

SCATIERING.'BllAIAl 
AT S£AOA 

01SP()$ff)()H 01M8>1 
1I-Wil INACEMETEfl'f 

i ► 
t5C SIGNATURE OF. PERSON IN 

CHARGE oi:: ~!TiON 

! ► 

: 150. LICfNSE NUMBER or 
: CA~MATE.0 l:IEMAINS 0$
: POSE.A fF APPt.lCAIU 

tQfl'...a OF Tiff: PERMIT 15· TG BE RETURNED TO THE COUNTY OF DEAT>i WHEN THE REMAINS ARE OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCA8Lf, COPY 3 MAY BE DISCAROEO, THE LOCAL REGISTllAR MAY DESTROY ANY ORIGINAi. OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE OF CALIFORNIA. OEPARTMENT OF HE'AI.TH SERVICES. OFFICE OF VrT Al. RECORDS YSO(T'EVM)I) 



ee.J 
(e / n 

? HVs.-t 

MT, HOPE CEMETER·Y 

INTERMENT ORDER 
City or San piego 

Date 

I 

,- ,~--o,r 

You are hereby authotlzeo anct lnst'I\Joted, subject 10 your rules and regulalions. 10 inter the remains 

01 _ b~or3€. \Qtjloc__ ~- ~-'-3~..,_.,.w,_,_J __ 
Ina l S VAlt.kL __ Funeral, dale,'timo ________ _ 

l-,pec#S-ICo!tlalllCI 
Church, Chapel, Graveside ___ ______ _ ________ Mortvar)', 

AU Funeral cats must arrive,before 3:00 p.m. of regular work day or an extra chatg.e ot S ___ _ 

will be applied and billed 'to undersigried, 

D1VJsion_..:,I_O::;__ Seciion Bll<!Ro~ _ l o1 5~Grovo,. _ _ JL---__ 

-Grave ,;paco & Caro Fund ........... ., .... " . f=. - ... 1. 3 j'3 Gl ........... ., ........ .,, .......... _-0=. _ _ 

Opening/Closing & Se1up 

Ovenimetlate Arrival Fees . .......... ,...... . ......... .,,....... . .......•.......... ,,,,,,, - -~-

......................................................... ................ :54q .OD 
Bun~I Col'lt;;iiner .....•........ , .......... r.-···································•''••····· .¾?Co. 00 

,921-~0 Handling Fees ................. H .. i\•lo-................................. . 
Flowervas~s - .Mar1<.ersC"~J ............................................................ ,, ................ ____ _ 

Rocolding/Fli ng1Transf1or•rs--m ... . : .... ................................... , _&,1,_,ffe 

Salos taxes ~~~~~ ~~;·~--~~~~~~~Y ...... .... ,~~;~,·?~~:::::::::::::: ::: h.fi1~ 
Paid receipt number fl-, '594(qJ f, ,;J8(}.3 J 

Balancedue _ B. _ 

I hereby C8itify I am the s On of the '1bove named decedenl 
and this is your authority to make disposition ol remains a.s above Indicated. I eertily and represent 
that I have the right 10 make this au1horiiation and I agree ·to hold Mt. Hope Cemetery harml:&Ss from 
aoy liablllty on account of said,utl'torization and inte,mem. 

LQ·.d,;.,,.::u,, .. :l ~1..... 
Prrt.,.,me '\( 

..S-'.".1 s: a,,.,; ...... ,A!yc ....... 
£ o \o... • .11• ~ _(? I <f~':'2...,_ 

Cty J ~., OiXllt 

·'4:{q ~ .... L.3,. 39 b-el T·-

I he,eby authortze the interment in lot I 
hokt uoder deed. 

~ow~~ 
Woii<O<der# E 192 4 8 

lnvoic& # __________ _ 

Acct# _______ _____ _ 

REA--104 (3"'°4) Thi$ Information is available in-altema.tivs formats upon request. 
·~p,,.,,.d.,,."'7"'""1"'P" 



• 
, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
D.at6' 7- /5",...0!5 

)../ JJS-'-{ 
You are hereby authotized and lns1ruc1ed, subject to your ru1&s,and r&gulalions, 10 inter the remains 

01 6EL)1<,6t.: fb . M:t!.£6...ll:ri){::£ 1.:00 
l n a J.-.W G R. f.unoral. date. time. --n-..uy~ .[.,,Ji:'I ~ 
Church, Chape7c&.";::::S-' : ~#£i:&ltl Mortuary. 

All Funeral cars· must arrlv1;1 beto,e 3:no·p.m. ot r&gula, work: day or an extra charge of'$ _ __ _ 

will be applied and btlloa to undersigned. 

:'.::::p_
8
_
0

~
0
6_#,_C_a_ro-F:::;~~ ......... ~-... -.... 6.:~~~~.-.. -... -... -.. -.... -.. -. Lo.'. .. -.-... ~ .. 5 ..... «-.. - .- Gravo;)i§r{. pl 

OVertimaJLale Arrival F&es ....•..... ·········••·••······················ -----
Opening/Closing & Serup .............. ............... p 1\10 .. ................... .. 
Burlat Container ........................ ,.................... . ... ffl ... . 
Handling Fees ............................................................. 8" ... IJJ'f .... .. 
Flower vases- Marl<er selling tee .............. JVL. ... L ..... 2-.............. . 

5'19,tJo 
ol78'.:@ 
~/8.(1/) 

::::~~:~::fi:~~,a".sfer F•-.·.ji,ou}jt}ib?( ~~ME!E.~:.· ;;d,~ 
""°' ~t; 1 {JT) Paid receipt numbet J.alteic.a·@f35;'4&~ ~~ol . Balancedue a: 

I he,eby cer:tity I am th.&-~~------------- ot th& above named dacedQnt 
and -this is yovr authority to make <lispos.ition of remains as above incticated. I certify and represent 
tQal I have the tight to make this .authorization and I agfee 10 ho·ld M1. Hope Cemet'~ry harmless lrom 
any llabdily 0" aoc::ount ol &aid au1horization and interment. 

I here-by authorize- the intetment in lol I 
hold under deed. 

p0-ul~ 
Worl<Order# E 1 9 2 4 9 

( b _u~.~ 
~"~ 
Invoice# i➔O= 
Acct.•--- - --·-------

AE'A-10-1 ('Jrl ' This information is avai/.abls in altsrnatlve formats upon roqt.J9SI. 

~ 1rt c r ,v.. d ::,;;:""S.&i'f. lf-,;; 



07/15/200~ 12 

e'?/1$/2005 
aoa-. 4178 SMOLE'IISKl & woaa. 13 FAX 

~4: 34 SD i'1T. r-OFE C:ME'f' ;;;R,y ~ 91812-35'3941 ?E 

Ml'. ,-;OP£ CiMEJ,:RV 

INTERMENT OADEFI 
Cit<, a, San o,sg, 

o.,. ...:J..- 15"-0S 

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

81,,rio; CcnlD(l"•stt , . • , ............ .. _,,: ...... , .. 

........... .. ........................ ...... .... ...... " :Sl/'1,~P 
......................................... ....... -............ _;, , r tfJ· 

.............. , .............. .. .,,, ' ················ ....... , .. . .eJB.tflt 
J:~wa, "~•• - Morc,r n,UnQ res .... ...... ···- -, .... > · · - - , ·---~- ----, ..... """' -----
R6'Wr~,1, ,Q1.,:: /,f!fi 1'14~1''1 ·"~•t .. •···· 
-Sa·,e,· ~:;,.•• . . ,. . .. . .......... , . ..•. 

po-ljj~ 
wo«C·oa•r g__ 1 9 2 4 9 

... , ..... ,_.,,.,,, bk.IX) 
"" ••"· _.=11, r:t/ 

Tota Oue. ., .... . ... ,.;! 'f4/J'} , 

J/lYDte .. , ________ ___ _ 

~:cl '-------·-----

Th;s iflfOltrla/iM J. IJYJJl!tiD/6.)J/ 1Ji /811'M/)VJJ /~U, ,,,,,,,. roqu,,e;, 
4i ''"'"'"I"',..,.,.~,.,~ .. 



- - - =-i -
t .. • - -~ 

MT HOPE CEMETERY £ ( q2, 4q 

GRAVE BUMD CtlECK FORM I 
Write in the. name of the deceased for Which the grave is for in the 
block marked with ''X". Place the name's, l.ot # and grave# of all 
existing marker's in lhe appropriate space{s) \hat are a<ljacenl to 
the burial space . 

. .. ... ~ ~~ . \){\JI'~') ~ ~ 9 \) 

. 

Blind Check Initiated By:/qUteJfe, Date: ')11~ jos-
lntennent ,pace tor. Geor~ t,. l,t~v 
Interment Date:~.~ _ TimeT G-~ • 
Dlv: .5 Sect: :h' Blk/Row: __ Lot: 'D Gr: :'i 
Grave Laid out by: ~ . f ~ _, 
Agrees wlth Legal Card: fl Yes O No 

Agrees with Map: IV Yes O No P{a}
1

·e.· 
Blind Check & Verified By:_<f_,__ ______ JJ, ___ _ 



., ..._,,, -~ ... ~-.f'" ~- •' . ~··· , ,., . ...._ ,.· ~., 1 .:J -~ · -
~c.; . . . l:,;., I 0241€f 

APPLICATION AND PERMIT FOR DISPOSlllON OF'HUMAN REMAINS 
USE 8UICK INK OM. Y - MAKE NO ERASURES. WHITEOUTS OR OTHE~ ALTERATIONS 

1A. NAME OF OECEOENT-FIRST ~H) l. 18, MIODl.E ; 1C. LAST !FAMILY) 4 .• SEX 

hd4I i II ~SA. CITY OF O :m :se. 00£ ,_, 
f'•tllulqill llortur,-1 
lea Dt-,o. Cl. t2115 

j 

6322 n C.joa 111. 
~1043 

,...,.......,. .. tNICIM ... h~~-.,.illfli'lll-elN....,_.~ll;';~•1(1)066 
o1 .. t-..in1W.,C.,.-d-~ ....... to,S.O.,f1c»tlllltifl1Mfl-"U..O-

(0.•ahter) 

TfllS ffAMfT IS ISSUE!> IN ACCOAON«'.::E WfTH PFIO'YISIONS <J! 
THE(:NJFOFINIAHEM,THNMJ $ARTY C00E ANO ISTME-AUTHORI, 
lY FOR THE OISPOSfflON SPEQF1£0 ff TtaS PfRMft 
NareTM8....rGflO:IIOIIDITO,tarOCM.OUTlllltO,t.Ai.ftWw. 

M. AMOUNT OF f'EE PAID : 98. Q,11,TE PEAMIT'ISSUED 9C.,SIGNATURE Of LOCAlREGISTRAAJSStnNG PERMT 

AIJTH9fllZATION Of! 
~ l'EOISfflAA 

IM(()W«~Dl9f'()6t,.

TIOM MOuiflff A Nl'W 
ff:IUT TO SHOW .flNA1. 

D:'SPOSiTION 

90. AOOAESS· OF REGISTRAR Of DISTRICT OF OEATH -
IF OEATH OCCUFflEO IN CMJFOFIHIA ,.o. lox 152" 

D 

Sll.00 
! 07/18/2005 
i,i 

2511770 
;► 

: fl!E, AOOAE.$5 OF AEGISTIY<R OISTRICT OF OISPOSmQN -i of ois•os,no• 0$ TO. oocv• , • .,.,,,... D<STRoCToN c..u, ....... 

10. AUTHOFu:ZEO OISPOSITION(S) CHEO< APP\.CA8lE ITEMS 

II) A 8UFIIAI. (INCt:UOES eHTOMBMEM) □ E. lE~ARY ENV,WL~E~ 

FOR CORONOffS USE ONLY 

□ I. OiSPOSfflCIN PE:Nl»IG FIE~$ LOCAT£0AT 
l, ~ftl'fd~) 

\ 0&.CAEMATlON I I 

D c,-o,.l:,,.MATEO-ON$0,,..,, 
Tl:fNI INAC"~ 

, □ F. O0Sl"JEA'""'T ,8; 
□ G. stiP IWfOCMJ~A 

□ 0. 5Cf£NT1AC us.- □ t( fRAHSit TO OUTSIM: CF'"' CtJ..imANA 

11 1.11 j 11C. SK3NA~ OF PERSON tN CHA.AGE OF BURIAL 

~"' ao,. C..tery1 J751 11arut at. i y 
Sui Dt .... CA 92102 j7 _ / ., j ► /[ ,. 
t2A. NA.MEANO FIESS OF CM.IFORNIA CREMATORY : 128.·DATE CREMATED: 12C: SIGNATURE OF PEASOt,I ,lt'fCHAA I ~EMATIOH l ~ /·' 

• 

~ 13A. NAME ANO AOORESS OF CALIFORNIA FACILITY RECEIVING REMAINS ! 138 OATE RECEIVEO : ~SC. SIGNATURE OF PERSON IN CHARGE OF F/\CILITY 

~ SCI~~ ! i ► • 
,.1--------i-,~.A~.~NAM=~E~ANO=A~D~DR=E"'ss~,~N~R~e~ce~IVl=NG=S'~.~,.=OR=oou=N~Tr,RY=,WH=e"'R~E- - .. ,,',,, •"~"s"'. o""•"'Te"""sH"'1"'PP1a=o,....,-,:-:4C-=_-:A-=o-=DRESS==ANO=-=SICIN=°"ATU=R::E-:;OF,:-;;P1a"R"'soo=:-:,"N"'C:-:HAAGlc=,..--
w REMA.1111S OR CREMATEO .REMA.INS ARE YO SE S.HiPPEO ~ OF PlACING WITH THE CARJ:l:IER 

I - , i ► 
SCA1T£RING4!11URIAL 

A1'$tAOA 
0CSPQS(TIONOlHEl'I 

TiiAH IN A C:EMETERV 

1M. AOOAE.SS, NEAREST ~NT.ON SHORELINE, OR OTHER DESC PTJON : 159 DATE OF 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO CAOISTR)Cl 6F OISPOSrrlON i 
lF .BURIAL A.T SEA, QM..'( ENTER LATITIJ.DE' AND LONQITUDE ~ 

DISPo;;JnON 
15C. $$NATURE OF PERspN IN 

CHARGE OF OISPOSIOON 

i ► 
QQfU OF THE PERMIT 1$ TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED .OF IN A..OTHER OISTRiCT IF NOT 
APPl:ICABl.E. C0PV 3 MAY aE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER.ONE YEAR FROM !$SUE DATE. 

STATE OF CALIFORNIA. DEPARTMENT OF HEAL.TH SERVICES, OFACE OF VITAi.. RECORDS VSI (REV .lll04) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Diag.o 

Oate 7-13-os 

of. 

ina As/.. /le..'4lt - -- Funeral, da10, 1lme /ft..., ]1,~ If{ L.>S ,, .'e,,<> 
. fyoo ol 81111oJl00~ '(?" r ..... "", 

C~,rcn, en~t.Gcav~>id•. /).,_/,\,,. .• ) 4niy ,e,. S S' ~<7,..,-~.., 11.a,M.I'/. 

All Fune..-al c-ars must anive befOre 3:00 p:m. ot regula1 work day-or an extia ch,a_rge of$ _ _ _ _ 

will bB.•applied and billed, to undersigned. _ 

• Division /0. s.><:1ion BI1</Row ____ L~I 'IS't>6 Grav& 

~"'"" sp~e & C.aro Fuod ·····=·····/.).·$:,~!.,~ .... J'!?..f.J.. .. -~fi>--· _ _ 
•Ovtrtim&/Late Atrlval Fe,is .... ....................... ., ............................................ , . .............. -~~-~--

Op1ning1ClosIng & Setup ... ............... . .................................................... , .... i.£!:1.,.ao 
Burial Container . ..................... ....... ftt..f .. .V<>,}1,/f ......................................... c .•.• ~ C> 0 

HMdlJog feo,; ......... ......... - ......... . ....... ....... .,.,............................ ......................... ... 8 ~. C,C, 

e Fl.ow er vases - Marker s.eu~i ....................... .................... . .................. . 

Recordi~Fili~Transp · .. 9 .......................................... .................... ,... .... c.,.oo 
Salfs.1axos ................... , ............................ ,.... .............................. ............... 6, J. .8 

JUL 1 8 2005 To1aI Due ................ // rJ S', J.3 
P:aid ,eceipt number _/J d. :6 It t:tttc,__'& J "iS-,) j' 

I -,-

MOUNT HOPE !,,,i; ;· • _ Balance duo~-

I heroby.cortlty I am the...,¥__ ~h l ol 1ha <>l>ove nam·od <1oceden1 
and this is your authority -ro mak.e d.isposit1on of remains as -abovtl indicated. t c;ertity and tepresent 
that I have the right to m~k& this authorization and I agrea to hold Mt. Hope Cemetery tiarmle$$ from 
any llabtlity on aocounl ot &a.id autno,izallof'I and interm.ent. 1 )_1 )..S-S"" 

l .h&1'8b)'.~a o . e ~int ent lnlotl hold und d . 

1,... . -

E 19250 

',{. Jof:/1,.) G wt..~ _ ~. 
1... {,,,(;, (:, c; LL> 1) f L,.. __ 

i''" G IZA#J , i-c (3 A.</~1 'Ir.., 
~ 9 I b ~ 7 9? · 65$6Y ~ca» """-· 
lnvolc.e # --- - - --- ·- --
/\<:cl.# ___ _ _ __ _ Work Ofdsr# 

REA/ 104 (3•04J This tnforms.lion is·avallable In 81/smatlve formats upon requsst: 
G r ...,,,..J~'1 " '~'""r"Y..,.,, 



-

' • •• .. 
~p,a.e..e. As ht:..5 '-111J~r 'M e:i..rl<e.f" 

MT HOPE CE~JIETERY C - / q2.5" o 

I .GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) ·that are adjacent to 
the burial space. ASI, (/t,. <.\ ft / I,v &r"'-" ~· 

w/ /-1(7w.,,,..,-J F;,wler 

. 

: 

IC•'f /ft•Od 'f,S-d (:, P"-"'' I 
. 

w,vlt4L~ ;:: r,;t .' <.1 
b" n ,'els X 

I 

Blind Check. Initiated By: ~~ Dale: 7 -1,r:.,::, s 

Interment space for: 
• I I . ~ L1/ .~,. oSe F 014,1/ e-r 

ftt.:,,. ; · Interment Date: . ~ ~ 1 K; oJ Time: 

Div: LD Sect: Blk/Row: Loi: L/ S-o& Gr: 

3rave Laid out by: {2ti(JOA!----< n 
6-greeswith Le.gal Card: ~es O No 

\grees with Map: 6.JYes 0 No 

'31ind Check & Verified By: -~i. QLk Date: ~ \q ,,-oi 

1~ 



...,.,__,,;,,'"'"""'I'-''"""'~~'(" 
. £ - / -q 2-SO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "1°" ~"I 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS.Of! OTHER ALTERATIONS 

• 

IA. NAME OF OECEDEHT--FfAST iGIVEH) ; 18. MIODLE :-1c lAST (FAM11.v• 4. SEX 

LU.LIM ! ... i flOMJD 

-· , .. 
1HO ll?DDG """• rADMD, CAt.5621 _,___,,_. ;88. DATE SIGNED 

'I.~\.\ )1,;\ •'\< i 07 / 14/ZOOJ 

PERMIT ntS PERIIIT.&$ 1$SUEON A0C()A0ANCE WfTH PAOYISIONSOF 9A. ~NTOf FEE ~ID ! 98, OAT£ PE~IT ISSUED 

TIE CALIFCffrMHEALTI"IM>SAFET'YOOOEMJ cs ntE.",WT~ l .. .. .. 
.........,.llOHOF TYFOIIT!<l<OISl'OSl1l:)H6"ECIREDINTM$P9UT tll 00 ;_' 07/14/200"' 
I..OCM. AEGISTFWt MOTi: 1'111,_., Cft'IINOJIIIIHl'O,m,ow, OlfflK)( Of-CAI.FIRM · • ~ ra .ans 1 447t 

N«CI-WGEINOl6POSt
tlON~$ANEYI 
PUllill"T t0 SM)W FPW. - 90. ADOAESS OF REGI~ OF DISTRICT OF OE~TH -

IF DEATH OCCURRED IN CAUf0AtM 
7'11 an .,..,,. lllmD ,so 
IMl't IN0 CA tJIU 

~AOORESS Of REGISTRAR OF.OISlRICT OF OJSPOSITION -P:o:.ai mJ'iANOTHEA DISTRICT IM CAI.IFQfNA 

IUII DIIDO, CA t21M 
10. AUTHORIZED OISPOSITION(S) Cl1EQ( N'PlJCMII.E ITBIS, 

~ A. 8UAtAl. ONC~S EM'OM81i11EMT) 

F<lll COAOHOA'S USE ONLY 

D .. Cf!IE ... TIOH 

0 E, TE~ F.NVAVLTMEN"T 

I!! F OIS1r,,"1£fl1,ENT 

□ I OISf'OS&llON PENOING - SlEMAINS lOC/tTEDJ.T 
IN~-¥lCl~l 

D C. OISPOSrflON OF CAEMATEO REMAINS OTHEA 
THAN JH 4 CEMElER'I' D o, G<)leNTlFJC "'"' 

□ G, "$HIP llt 10 CM.li:oANut. 

□ H. TRANSIT TO OUTSIDE OF CAUFOAN!A 

EMETERY ~ 11C, SK,NATU E OF-PERSON IN CHA.AG€ OF BURIAL :11 

i 

i SCIEHnl'IC 
USE 

12A. NAME ANO AOORESS OF CAI.IFOANCA CREMA 

13A. NAME ANO ADMESS Of CALIFORNIA FACILITY RECEIVING REMAINS 

i 7 - /£!,- (;)<,'! ► 
' . 

OF CREMATION 

1138 OATE RECEWEO 

~r----~f-==~==~==~=====--""""'-===-'-'►=-:==:=-:==:-::=c==~=-·s HA. NAM ANO A Of\ESS IN AECE!VlNG STATE OR .COUNTRY WHERE ·:,_~. t49 0.t.Te SHlPPEO t 4C. ADDRESS ANO S~NATURE OF PERSON IN CHARO~ ! ~T REMAINS,Ofl CREMATED REMAINS ARE TO 8E SHIPPED OF PLACING WITH TME,CARRIEFI 

V ► 1-------+,,..,~~AOO=a~,~s~s...,,N~EAA=~e~sr=POO=m=ON=s~>10RE=.~L~, .... =~OA=OTH="••""•"•sc=a",PT=1o"'N,,--;-,,,.,oe"""OA=:re=o"•~--;--,,,,5C"·-:, s"JGH=•"w=•"'e"'o,==="SlON=-;:1N,--"'•so=u::=.,.:::.s"•""'"""==•"DF.-
::,U;;~.fJr'~~~ =~ ~~;~~ ~~r OISPOSITION. i DISPOSITION ► CHAAGEOf DISPOSITION ~~~~r-=:. 

~ OF THE PERMIT IS TO BE AEl'URNED TO THE COUNTY Of DEATH WHEN THE AEt.jAINS ARE OISPOSEO OF II'! ANOTHER DISTAl(;T. IF NOT 
APPllCABI.E. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY OE STROY ANY ORIGINAL Of DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.. 

STATE OF CALIFORNIA,. D?ART\f~tfr OF MEAL TH SERVICES, OFFICE Of VITAL A£C~os· V$t'(Rl!V.e.,tM) 



I , 

-~ rJ t e,J "'-- ~~;U:jOPE .Q~.MF.IEBY 

ft I INTERMENT ORDER 
City of San Diego 

Date ]-f8·05' 

Yo1J are hereby au1horiZed at1d iosttucted, subject to your rules and regulations, to inr~ the remai~ 

of I<.,,..,,._,, c, - y" /.I 'f . 4t CAJ.'13 'i{O 0 . ., ., ;r1o...,., . t~ . q,, 
ina _L.J V«« If Funeral.date.time_/A.v..j <1

4 
<?~_J.D<?A..M 

. ~Ol0u•l81~,/'I ie« 
C~u~~Graveside _ ________ :Cypr<.H-v,~v Mortvary, 

All Fu"e,al ears must· arrivt betore ~ p.m. of regufarwork day or an extra cilarge of S / '1, S..:.'29 
Will be applied and billed to undersigned. c/l.'-?iJ 1-/u 

Division / I Section ). BlkiRow ___ Loi / ,'/ 1/ Grave _ _:'-le_ __ 
· . . e-1oor<t & 
Grave space & i~'t!W ··4·r·i·a·1·+·:JTl:l,.;~~"',j,/Q''ltt~·'4"''~l;i;;,..,.(t.i].'''j!i-~-;;..·· ----<,. r ' ~ ,. r r1. j ',6'.oo <;ivertlm91Late Arrival Fees ............ , .. ~ .&. .. .'~.'.,; ... : c, • . .. ,.r;."'"Y··················0f·. 

CJi,<lning,Closing & Setup........................................................................ .................. '{; 3 .(?o V 
BurlatContalne.r. ................................. rs .... va...i,.J t .... ,. .................... 12.f ao V 
Handling Foes., .................................................................................... ...... ,.!'.......... J.c, '-#. o 0 

·lfJ·q·< ....... ... ' ~o~:: v 
Recording,Fillng,Translerfe ........................ ............. . ....... $ I /or: ~ii ). /. 3 I V 

Flower vases Matker settin 

Sales,taxes .................. 'JU[T.B"·ZIJOS"'"" ... . J........... . II 
Total DuQ.... . }_/_,, .. G....,f"", j.:W/ 

MOUNT HOPE ~IW~~m"' pJ by v,s-. 11 7
'

1
'
31 

8alance dv~ ~ 
thereby certify I am the da · ot th~ ijbo~ named deoe<tent 
and this is your authority to make di ition of remai'ns as above indicated. I certity and re-present 
I hat I have the ,ight to make thi& autho . ,ation a,nd I agree·,to hold Mt Ho~ Cefl'!&Jf~ hatmless lrom 
any liability .on aocounl ot said authoriiation and int~rment. 0( c,1..q3 '7 q 
I hereby authorize Iha Interment io lot I 
hOkt under deed. 

"' M~~ . 1::1-..... ,~'7 .~~ 

Worl<Order# =E~1~9~2=5~1-

_(!_,_~ H'-'-""-IL<+-. ~c.""-H-1-'1'--...LP::.....,ICQ<'A/~'7'--
f'Mt'Nimo ¥-
.1.a 3017 FoBRD"Tflf. c7 

Invoice#· ____ _______ _ 

Acct.# 

REA·IO<·(S-04) This Information is availa'bls in aflfimstive·formats upon request. 
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.nL:tG~tliil~ TO Cit~:J ISSll(~ Ab~[EMttiT 
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1..1, ,r .:.1~;;' l·,t,1 U 
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i'Ll flSt CO/ii: AG,q m. 

rnP tUPY-lii.UOIH~r iiOlir.11 COPY-CUSTOMER 
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-- - · 
MT HOPE CEMETERY c - l'f.Z.5 1 

I GRAVE BLIND CHECK FORM l 
Write in the hame of the deceased for which the grave ls for ir'I the 
bto~ marked with "X:'. Place the name's, lot# and grave#-of au 
existing marker's in the appropriate space(s) that are adjacent to 
tne burial space. ,s Vc.<-<lf 

.. 

. /'q j - '-I 
X 

. 

Blind Check Initiated By: de-A Date: 7-t r~os-
Interment space for: /( u ,. " ., - 'j_ (,f fl..,. 

TA.,.,..s ..J 
• -f~ 

<j ,'po·)1;,, . (C) Interment Date: 4 .. q 'I • o s: Time: 
V s 

Div: II Sect: ;;i Blk/~ Lot: / !/ 9 Gr: t/ 

3tave Laid out bv&~ ~ R 11/:> 

a.grees with_Legal Card:~Yes O No 

\grees~lh Map: ~ ~ No 

DateJ ..- z "'o 3lind Check &Verified 8y: g(,'j,M.PV} 
t~ 



.. »-: : ·. •. ~'-" £ .:.19251 
APPLICATIO~ AND PERM!f FOR DISPOSITION OF ~UMAN Rl;:MAINS. 'il 

U.SE BLAC~ •!NK ONLY - MAKE ERASURES, WHITEOUTS OR-OTHER ALTERATIONS '1" 
3. DATE OF DEAlli 
MOffTH, OAV, VEAR 

4.S.EX. 

PERMIT MS P[JMl 1$ ISSUEQ.~ -'.9COA()ANCE !Nm-I PAOY_IS10NS Of 91\. AMOUNT' OF FE£ ~ tlO : 98. D-'TE PERMIT ISSUED : 9C; SIGNATU~E Of: L0CAL REGISTRAR ISSU~G PE.A>MT 

lHEC:ll!p'IN'ftfAL~OClOf.N,DISTHE.At.lTHCff. - _ i::. ! 07/:2./20t5 
! L CAftlO 

) 2512.UI. 
'► 

NJn«>AIZATIOHOF TI FOATIE_o1SPQS1T'ION SPECIREo 1N ~s Psur. f ll 00 LOCM. AEQSTRAR 'NOTE: ntlJ l'IIVf GM'I MO 1'IIIHT Of l:a'OSAI. ~ ~qF CALFOIIIIIA • 

AJ«'CI-WGE IN OISPOSI, 
Tl:QN REQI.MEJ'A NEW 
l>(FIWIT fO ~ ,l!W. 

Ol&POSl'OON 

90, ADDRESS OF REGISTRAFfOF OISTRICT OF OEATH -
IF DEATH OCCURRED IN CALf OfUM 

YIBL ••••••••·'° llll 15222 IAII DIIIO CA 116-5222 

: 9E" ADO~ OF Re81STRAA CF ()15TNC1' OF DISPOSITION-
1 IFOiSPOSITIC,..., 1S TO O;CCUl;I 1NAMln1£s:t DtSlRICJ IN CAUFOIIIN1, 

j 0. AlllliORIZEO OISPOSITION(S> C11EQ( Af'f'UCASI.E ITEMS: 

(II.A. OURIAL (NCU.CE& EMOMSMENT) 

fQ/1 COIIONOR'S USl>ONLY 

Oa.C<IEMATIOOi ., 

□ C. OISP.OSrTION OF" CAEMMEO AEMA♦NS On-lER 
TkllN .fl A CEMet'E,W 

□ D. 6CIEN'T1FlC l,se 

□ E. TEMPORARY ENVAULlMENT 

□ F. OfSINlEAt.lENT 

□ 0. 9-11~ IN TO CAIJl'ORNtA 

D H.1ftt.te$1T1tl OUt Stbl: OF CAUFOHNIA 

□ I. OISPO$l'fll)N Pef4J1NG - A l=MAIN$ L()CATEO AT 
!klol) ........... ~) 

_ RESS OF CAUFORNIA Cl;METEA 

Wf an 117 !Ai J7~1 Ullft ST 
MIi auao c:& t2102 

: 11 . ATE BUR1EO j 11C. SIGNA1UAE OF PERSON IN CHARGE OF BURIAL 

! ► ·i t2f\. NAME ANO ADDRESS OF CALIFORNlA CREIA4TOAY i t29. OATE CREMATED! 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

i CREMATION 13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY-RECEIVING REMAINS : 198. DATE RECEIVED ! ~:JC. SIGNATURE OHERSON IN CHARGE 0"'ACIUTY 

< SCIENTIFIC : : 

-~ USE ·:·~ r 1 ► 
,,1-------+-,~..._-,.....-~E~AN=D~AO=D=AE=s~S~l~N~f\€=c=E~IV~ING=s=t~,=TE~O=R~C=o~UNTR==y~w=He=•=E~~-+:~,.=e-D=A~T~E~S'1=1p~p~E=D--+.;-,-◄-C-. AOO~-.-E-s-s~A-NO-s-1G-W:~l\l~R-E_O_F~P1'-R_S_O_N_IN-C><-AR_G_E~ 
' AE~~INS OR CREMATED REMA!~~AE TO BE SHIPPED l . : OF PL.ACING WITH THE CARRIER 

B TRANSIY 'i ;i .> ·! ! 

l------+,,,,SA'."A"OORnooES". "'s-, N"'E"'A"R"'E"ST"°P0"1"'NT""""'°'s"'" f.,;;;Ri,E.~,;,Nrr,Ea-,-,;-aRc,.O.;TH""'E"'R-;;O~E$CR=,;,IP"'llON"'°'.,---t: .. , s;;;Bc,. D"'A":re=OF;;,----;:...:►:'.,sc=:;s"'1;;G'"NA"'cTU""R"'E"OF"'P"'E"'A-'S'-O"N"IN:;---,-, 7.1,0"". LT.ic,=-s,;:;_;;:NV=••"™"."OF' 
SCATTERINGl9l..fl1AL 

AT SO.OR 
""'011-<EA 

IN A CEMET£AY 

... StJFFJCIENT re;, IDENTIFY FINAL p~ ANO CA DISTRICT OF D~f'OSITION.i OjSP.OSIJJON : CHARGE OF DfSP.OSITION l,,,, ~~~:.:~w-. 
IF BUAW. AT SEA. Qljt.YENTER LA ~ AND LONGll\JDE -, 1 r 

-' : ! ► 
' 

!.Q!!LJ OF THE PERMIT IS TO BE ·RETlJRNED TO TtiE COUNTY- OF DEATH WHEN THE REMAINS ARE DISPOSED 0F IN ANOTHER OISTRICT. IF NOT 
APPLICABLE, COPY$ MAY BE DISCAADED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF flUPUCATE PERMIT AFTER ONE ¥EAR FAOM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA, pEPARTMf.t(T OF HEAll}I SERVICES. OFFICE OF VffAL AECOAOS vst(AEV.8/04} 



MT. HOPE CEMETERY 

INTERMENT ORDER 
C(ty of San Diego 

• 
Date _7_-_1...:'fi=-·-·_0 ...:->::..__ 

You a,e ber&by au1hotlzed and instructed, sub~Cl to your niles eind regulations, to inter the remains 

or - ~~e.. i A<>,.._ 4 S )..). '! ).j" 7 
' 

In a TS V 4 "-. .1..±,_... ~ Fu~al, daljJ, rime y_.__ ~ ).)~ OOf,;,., 
Ty~Oll\1m•!Cvn111..-. .1J~':Ji•. /J~ V 1 sc~I. Gravesld• !/-s,ttMA'sp..~; C.A C..te:Aat, <>(\) Mortua,y. 

All Funeral cars must arrive before 3.:00 . o re ular work day or an extra. charge Qf $ / 6 J. 0 o· 
d t will be. applie-d and billed. to ·undersign 

OiviSiOn / ')- Soction _ _,J..:...__ Blk/Row ____ Loi / / 7 Grave-')."--- -

Grave space & care Fund .... "1 '/ f". ~ o 

OVertlme,tata Arrival Fees · .... ................... . . ............... , .......................................... . 
Open1ng1C1<1•lng a Setup.. . ........ ....... ....... ,, ............................................................ ..:fl) ,o 0 

Burial ContaiMr ......... ,. . .... , ............... .'T.§.. .... V..9-.. ~J:f................ ........................ .l 7 [, u o 

Handling Feos .... ~

1 
.. ,f/,
1
, 'doz-·· ·:· °jf°···· ......................... ).o '{, <.>.O 

(Flowe,,~ _ _:_f1T'.'.t.01 .£!.,4.J. ............................... 18'.'1,(.J 
ReC()tdlng/FillngiT sf F ~ .... : .......................................................... " .. Si:)• 0 C> 

..... . .. ........ ..... . .. .. "'/F ), I . J I 
Total Due. . . ...... ,). I ) 7' 'I 'f 

MOUNT HOPE CE .. ,.:_~ r•,ceipt number l, -S"i 370 ),1 / 3),'i'f 
Balance due _ _.,&'~--

Sales 1axes .....•.. JtJt··t j · 2005 ........ .. 

Work Order# E 19252 
Invoice# __________ _ 

Acct. # ___________ _ 

REA·104 (3-04) This information ;s available in allemaiive format$ upon reqU6St. 
C P!>, .. ,,,J .. , •~µJ.,.J ,...,,'<" 



• 
7-}('-0$" 

1Jo1f. l./'167 

6,,-~ -t......,.;,_ u~ 

' 



1, 
.. ... 

MT HOPE CEMET!iRY r;__ / c12..s2. 

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

the burial space. T 5 V a u I t · 

• 
17"1- ;I. 

,, 
/'8'0 -► 

X ~oi.[-t£ 
Oriu4-

. I 70- 7 ~, .... ,... 
1",5.1, .... 

' 

Blind Cneck Initiated By: _ _,A'--'-"~_,;;,._:;.;;._ __ Date: 7 - J 'i - 0 s

lo\erment space for: I 1; ~ i,,..; e.. T "- o "'-'·"' S 

lnlermenl Dale: fr ; J 1-i / y)-1, os-lime: I ~ o O f , "' . (, c_ ) 

Oi'l: / l._ Sect ).. BlkJRowc Lot / 7 '7 Gr: ~ 

Gr-ave La!d out by: >';~ _-r--

Agcees with Le.gal Card: ITTes ~~o 
Agrees with Map: 0"'Yes O No 

BIITTd Che<k & Verified S,~ Date: 2' n'-t'S 
=r~ 



c- 1qz52 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -t 

&<,t,- <.. J 
USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS I 

.1A. NAME OF E>ECEOENT-t=IRST (GIVEN} : 19. MIOOt.E 
; 

JIMKU : L. 
l 1C, LAST~ 

• -.... ! 

~ . ..,,,,vr~,n 

DTlou.L CITY 

~$8. COUN I 1 OF·OEATH 

I w'ii'iioo 
OUTSIDE.C.-&..IF., 6. NAME, RELA.TIONSH!P, RJLL MAILING AOORESS ANO ZJP COOE· 

·op 1NFOAMANT SBAROI 'rBOtfAS-DAUGll'l'la 

7A. 

PEAIIIT TlilS PERMITIS,ISSUED IN ~f'ffll'H PACMSICt4SOf 
THE ~AHEM.TH AND WETYOODe'ANOIS THEAUfMOA:, 
nY FOR THE OISP06ITIC1r' SP£e1FIEO IN THIS POWIT ..,., __ .,,. .. _., ___ .,_ '11. 00 

90. AOOAESS OF REGISTRAR OF CllS'TRICT OF DSATH -
F DEATH OCCURRED IN CALIFORNIA 

Yttt.L VCOIDS ~.O.IOX 85222 
SAi DIIOO. CA 92116-5222 

8710 ILDICA BT •• fj.l 
SPllJIG VALLl'f. CA 91977 

: 9£. AOORESS ~ REGISTRAR~ DISTfllCT OF OISP.OSfllON -
: F 019POSITIOH IS 1'0 OCCUR IN AHOTH,ER OlSTIIICT IN CM.IFOAH~ 

FOR COAOIIOR'S USE ONLY 10, ~ OISPOOTIONISJ c>ECKAPP\JCA&E ITEMS 

~A 8URIAl(°lt<tC.L1Jl?ESEJ4TOt,,t8MEJrrl11 □ E, l'V,l:POAAAY EHVAIJl,TMENT 

• □ t DISP.OSITION' PEMf:)ING- f'EMAINS L~ATeOAT 
t"'--'~ ' D 8'CflEMATIOI' □ F Ol$1NTl;f1Mf.NT 

• 
D C. DISPOSmON OF CREMATED REMA!tiS OTHER 

THAM IN A CEMETE=IY 
□ G. SHIP IN ro CAt.1FOAN1A •• 

D D. SCIENTIFIC USE □ 0 . TAANSfT 10 OUTSIDE Of CAl.lfOfUM 

BURIAi. 

tlA.NAMt::ANDA ...,.._.,..,,N.IA Y : ti~. 
m.aonCIMIDRY i 
3751 MOD1 S!UB't,fAl' DIICO, CA. 92 101 ~-'J...'3 ....OS 

: 11C, SIGNA.T\JRE OF PERSON IN. 0-iAAGE OF 8UAIAL 

1 _ .___ - ..,;:,;, 
i ► I\. ::,r;- } 

j_ 12A. NAME ANO ADOO= ur C:ALIF.ORNlA. "'r,.cMA, uRY !, 128. DATE CREMATE-~,· 

~ CflEW.TION, _ 

ATURE OF PERSON IN CMARGE OP CREMATION 

!!I ; i ► 

""

' 13A. NAME AND ADDRESS'OF CALIFORNIA FACILITY RECEIVING REMAINS l1ss. DATE RECEJVED ~ 13e, SIGNATVRE OF PERSOJIA IN CHARGE OF FAC-tLITV 

::: : ' • ~ SCl~RC _ j i ►• 
l!!t------+.,:,,., .• NAAl;n;,..E•A"N"o•AnonOR;;;,_mt11'.iJN .... H,Ero!1,.;,Ela;V;;;IN"o"s"r"'AT'"E" o"•"•r>l~rni,NTRYnnriw" Ho;E.,R"E;---t;11'.l41i9'1, O'"A;;T;;E'<SH.1"1propcEon.-t, -:,~, c"··-;•~o;;;o:;;R;;ES~S' A;;;N:;;D:;-SKl;;;;;;;;NA7-:ru;;-;;;R;;;Ec;Of::;;--;P1'~RSON;;;:;;;;-;;,N:;'.C;:;H~A;;R;;G;;E~ ! TR>.NSIT - RE),IAINS OR CREMATED REMAINS ARE TO BE SHIPPED i ; ► Of PLACING WITH THE CARRIER 

SCATTERING/BURIAi. 
AT"SEA.OA 

CMSPOSITICW01H£R 
THAN IN ,. CEue f'EHY 

1_sA. AOORESS. NEAREST PQINT ON SHORELINE OR OTHER DE.SCRIP TIO~ ; 158 .. DATE OF 
SUFFICIENT TO IDENTIFY FIHAL Pt.ACE ANO CA OtSTAICT OF OtSPOSITION.: DISPOSITTON 
IF BURIAL AT SEA, QHI..Y ENTER LATmJOE ANO l.ONGITUDE j 

- j 

ISC. SIGN~TUAE Of PERSON IN 
CHARGE OF DISPOSITION 

t ► 

i I SO, LICENSE NUMBEROF 
: ~MATEO AE,AAJNS Ols'.i POeEA- If APPLIC•SLE 

QQJ!Y...2· 1S 'RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR SY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

St ATE OF CALIFORNIA. C>EPAATMENT OF" HEAi.TH SERVICES. OFFICE OF STATE AEGISTAAR VS9~EV.~) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of $an Di8go 

Date -'--7_-..:.../ ,S-::::.· _-..::.0=----:S-c___ 

You are hereby authorized.and 1ns1n,cted, subject to you, rules and: regulations. to io1e,. th& remains 

01 f,,.,..; ly oF /) e.,/w,'JY. l{olf #-;.'l- "tl.),O 

in a _ /;)_{J. I~. fj Funeral, date, tim_e __________ _ 
~t~ 

Church, Chapel, Graveside __________ _ _ _ _______ Mortoary. 

·A11 Funetal ¢a($ mus1 atrlveoetore 3:00 p.m. ohegular work day oran extra charge of S ___ _ 

wrn be applied and. billed to unders.gn'8<1 • 

. Oivis•ion / 0 Section ____ BlklRow ____ Lot / 'I IS: G,ave ___ _ 

<;rave spae& & Care Fund . ........ ...... (;.,.:-:: .. .1..£./.':f ............... .. 0 ············--·······~······ -="-----
.................... ........... ~.... . .... ., .......... .. .. Overtime/Lale Arnval Faes 

Op!ning!Closlng & Setup .... 

Burial c ontainer. 

..... . MF . ................... . . .. .......... ... .. II t/1 J,PD 

. ....... 7:.. 4._.'.~.'. ~o. ..... ... ................... .... ---
Handling Foos ....... . . . ....... . .. . . ...................................... _

1 
_ _ _ _ 

Flower vases - Marker getbng fee ... ~y,,u...p.,, ~/;,;·• .... ~ f S".uo 
(!ieoord•f"9/~nsler Fees';). .. ,,5/f. ... S..9.,f?.9. .......... ~ .... ~• ~ .~1•l> //6 , c,O 

S~l8S'1aices , . ............ ...... , .. ........... , ............... , ..... , . ... , ................................................. ~ 

Total Due ...... .............. ~ llf?:O 

Prod receipt number 1-<L/i.y.2'-Lt;,, S 81{, ,:,0 

Bala.nee due -B 
I hereby ~ertlly I ani the V.. of the above named d&Cftdenl 
and tni~ Is your authortty fo mak.e disposition oi remains as above 'indtcated .. I oenify .and represenl 
that , have the lighl 10 maJ(e 1his authorl1:ation and I agrff to hord Mt. Hope Cernefery hai'mktscs from 
any ~abllily or- aeco1,.1r'lt of said a.vthofltalionanct in1e,mer.i1. 

! liereby authorize the Interment in lot I 
hoJd under deed, 

Work Order .- E 19 2 5 3 
lnvok:e f _______ _ ___ _ 

Acct . . # ____________ _ 

FISA•104 (l ,()4) ThiS Jntormetion ;s available-in altemative forma·ts upon rsqtt9St: 
1)J•~,.:...;.,· ... , tt,:1A:/ ,<i>JW 



MT. HOPE CEMETERY 

INT~RMENT ORDER 
City 01 San Diego 

• 
7-1s--o s-oa,~ - - ------

You are hemt>y -1uthoriZed and lnstl'\Jcted, sub~t lo you, rul&s and regulatioos, to•inte( lhe reni~l'IS 

01 f;,.,..; ly of=' /).e,/4,,',v JI.off #';i.l-~l)..c> 

in a /) J) C, CvAT lJ ~uneral, date, lime _ _ _ ____ _ __ _ 
Ty.,._orewiiSa,., 

Chucch, Chapel. G.raves.ide _ _ _ ____ _ _ _ _ ____ _ ___ Mortuary. 

Al!'Funeral cat$· most airive 1;>efore~3:00 p,m. of regular workday or ~n extra charge of.~ ___ _ 

Wi!f lie appJec;t and bi«•d ro unc:terslgned, 

Division /0 Section _ ___ Blk/Aow _ _ _ _ Lot/ '{I.['._ Grave _ __ _ 

G,ave $paC9 & [;a,e Fw>d,,,,,........ c -: .1.s· I'{ .... ,,,,........ . .. ,,,,,,,,,, ................ _.,:0:....__ 
Clvertimelt.;>1• Arrival Fe.is ...................................................... ....... .. · ......................... ~,--- -

Cpenlng/Closin9 & setup .......................... Mi-('........................................................... t/1 J,oo 
Burial Container ................. , ........ , .......... 'J... ........... /J.~ ............ , ............ .. 
Handling Fees ....................... ......................................................................................... ~,----

.P. • .. 4l .J •• _.t,,.-~ S·S" 00 Flower v~ses.-Marker setting tee , ... ~,_.....,.~ .......... Q·~ ... ~ ... ,m., I • 

e:rdlngl~ansfer F••~"). ... 1,!/f: ... S.:e,t?..!?. ........... 3~,;.u.'J,,,~l> J/1, ,DO 
Sales taxes ....... .................................... .............................................. ..................... 

48 
l/,OO 

Total oue .................... T"---=- -
Paid receipt number D d J., tjlc. S 81/;(>0 r I 

Baranc• ctuo -& 
I hereby certify 1 am the_ ~ _ ot the -above named decede.n1 
,a.nd this Is yo1.1r auth.ority O make dispos.ition of f&mains as above ind;cattid1 I ce"l1Y and represen~ 
tliat I h.ave the rtght 10.n:ia.1<~ th1s au1hortza1iof'\ and I a"gree tC> hold Mt. Hopa.cametery harmlessltom 
aoy ·1iability.on account of said authotlZation and i.n1erment. 

I hereby authorize the i1'tetmeot fn lot I 

;?;1-C?~ 

Wof1< Order# E 19253 

~C)/1,V f/i.x..-r 
"y,~a(,~?FJJAtb 
•1 04414,4 cA <?</pl I 
Ch ~ I ,t.pCot# 

'f. Q D- ?>3'1- 77 t..-.:b . ,_ 
Invoice#. _ _ ________ _ _ 

At:ci. # _ _ _ _ _______ _ 

This information is,avaii~b1e in altemallv, formats vpon request. 
,e.p..,~""'"'',_Wl"\P't' 



D~,U.!i•?• ~.~- .,(,,-

THE CITY OF SAN OIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: July 15, ZOOS 

I/We . , b:?NAIA Sa,r; fbln:tfJJ?Jw 
DO HEREBY REMISE, RELEASE,.AND QUITCLAIM THE INTERMENT RIGHTS 

TO: ~<'.'.W/;J eu/2:J,s t'(o<.. '7' J.-~; ). )-o 

Street Address: ~ t!;ilfr!J(jf',t:7-VAtlif Apt I Unit#: ___ _ 
City: SIIA 0~~"4.IUO ST: CA Zip-Code: 4i<ot ( 
Telephone#: -~Q\iv.)33'1'-77 tob 

all the cemetery property intennerit rights situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State Qt: California, described. as follows: 

Division: IO Section: " NIA " Blk I Row: "NIA" 
Lot(s): _ _,/_1/.'-"'1.S"'--------~ Grave(s); 

TO HA VE AND HOLD THE above-d~cribed cemetery grav.e(s) unto the above said 
interment rights owners, its s1.1ccessors and assigns forever. · 

WITNESS my/our hand this I Sst day 

EXECUTED 1N THE PRESENNCE OF ~20 WITNESS 

~ «ii)...~ 

4a-...k ~f£i.: B , ~ rv. 
Paulene Crawford 

tiKiEIERl Rl:PRIREX<SIH SA\lf. 

Mt. Hope Cemetery 
(omfflllnity Porks I• Pork 111d Recreo~on • 37S1 Monet-51,,et • Sen Oiego, CH2102-4S27 

Tei (619) S2H~OO • fox (619) 527-3403 

• 

• 

• 
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cJWµErL ./' 

: ---~~~~Th~~~~, ~ 
\908' N, GRove., 
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·-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _ ...cl ,__- --'H'--' . ._-_,Q"-'--'5"'--

You ·are hereby authorized and Instructed, subject to you( ,ulti andn19ulations, ·to inter the remains 

., _ _ E µ lc.. Cro~me..l .1:_ l-1.l<. __ 7~ -~ 
ina I~".';"(' F•neraf,d,ot~,.m11e .f•f\ O., ~'-'\ d.J. °'~(}_) 

"i\'p,~•~ ',1,JrS'I-'>' Ju_ It I LJ ' h,-1 J ,. 
<;hurch, Chal)el, Graves.ide ',J.J (d b.tt," /~ , €1 "'e, 1 • , ~tr:VM•~u\l)~til' 

All Fu11eral cars must arrive before 3:00 p.m. of· regul9ir work d.af or ~n e.x:tra charge of S ___ _ 

will be applied .and blfle.d to undersigned. 

•01vlsion f2· Section_L__ Blk/Aow ___ _ Lot 7/1, Grave I~ 
Grave space 3 Care Fund ,U:.~~-~.1 ..... 1;;::\ l. 3al/~.:.6.$~ . .. ....... @:: 

~ Overtirii8tl ate Arrival Fees ..... , ............ ....... . 

OpeningtCloslng & Setup ............................ ......................... . 
ti ,, 

Burlal Container ,.,,,,,,,, .....•..•...... ,,,., ..................... . 
,, 

···················' ',.,,,,,,,,, .. ,,,,, ,. __,:f:7,_,<_ _ _ 
H.andli.f19 Fees..................................................... I( 

,, 
::0 

FIOW:ervases-Mark8r seujng f~· ...................... ....... ............ ,. ..... ,, ..... , ................... _ _ __ _ 

" " Recording/FilinQ'Transfer Feet ..... . ... , ....................................... ,,,, e 
............. ........ l( .................... ~ ................ ~ _ --e._ 

~ To,tal Dus .. ................. - --""--- -

I hereby cenlfy I am the,=~=~ = ==--~~·~ _ _ of the above named deeedet1t 
end tl\is is your authorily to mak& di'spo·snion 01 remains ~ -_bove indicated. I certify and. repr&sent 
that I 11ave the right to make .this authorlzatlQn and I agree to flokt Ml. HQpe Cemetery harmless ·from 
any liability on account of said aulhorization and Interment 

I hereby·aulhorize the interment.In lot I 
tlold under de:ed. 

E 19254 Work Otdet # 

AEA• 104 C3·04) This informatfo(I 'is availablrJ.- in alternative formats upon request. 
4 .l+(ntoi-,-...-•..J~;,.r 
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~--lt/i/,W '---- •- •••• .. - • - - ••••••- ........... .. ___ .,.,. , ,"~!It •• ...,, 

' " ~4.,C_,,.., ~ ··• ... .. \ ..... _ _ . ,., _ _ _ .,.,_ .. ,. ... .......... ~- ... ,........ ft 
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MT HOPE CEMETERY .t;,. 

.GRAVE BLIND CHECK FORM 

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

, 

. ~/0 l~-t:rl'-lr& tJJWl 
" •' 

# 1./JII 
,, 

, X ~L1 
\~1., 

. 
Blind Check lni\iateq By: i,\v.t( e. "it :L Date; 7--j/µ) S . 
Interment space far: l;;.uJa CrQ\,( rhfuYll,I 
Interment Date;, Ee:~ J<. lyt-Timed,-re...e:.. t- bv.r,()..L _>! ,,ai 

Div; I~ Sect: l Blk/Row: Lot: 18 Gr: l"J. 

Grave Laid out by: ~<~ ~~. 
Agrees with Legal Card: t'(ves O Na ~~ 
Agrees with Map: l Yes O No 

Blind Check & Verified By: O,{A) CA, A /2, p--. Dale: 7 • V ~ 
\ 



C - /4Z54 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I:\~ 

U.SE ·BlACK INK ONlY -MAKE NO ERASURES, WHITEOUTS Oft OTHER ALTERATIONS tr( 
1A. NAMEOFDECEOENT--flRST (GIVEN) j 18. MIDDLE 4. SEX 

EIILA ! JIA& 
5A, I 

=5ni.M7 ~--=~to, PD119 8A. -•---,88. DATESIGNED 
--""""""'°---...,,.--Of~-----,r,,:,:-=-==•°"•"-==,..:c,.===c.,=,=o,=.,illr=--=a:-=•"'-=•"',.°"•"'!;=~=•o.=•-=-"=o=,=.,-=,.:.""°"="'•""'=-1► • \-·• --- \~,, ~ • \ \ , j_ "'T 2 

qlll,f ....... ~Ooiclt,Mcl• ......... ..-it0$kMl'l11110d,_HMiltl_~Ccdl. l' -- . 1 ~\ V 

P£RIIIT 

00. ADOAESS OF REGISTRAR OF Ol~ICT OF OEATH - !IE. AOOAESS OF AEG.ISTRAR. Of- DISlFIOCT OF DISPOSITION-
"" OW& .. Dl6P06I, 

n:;lN llf;QJIAE$ A.N(W 
POIYTTO·SMOw~IJW. 

IF DEATl-t OCCUAAEO IN CM.JfORNlo'. IF °';$P'()$1TION IS TO ()OCUR IN AHOTHEA OISTRIC'T IN C,'LIF~ - ,.o. 10X as222 
!WI DIIGO, CA 92186- .5222 

10. AUTI«>RIZED OISPOSITION(St CHEQCN"F'U:Alllf ITat9 

CJ A. au:IIN. {INCLUDES ~ 

□ 8. CAEMATIOI< 
□.C. OISP.()Sl'TION Of) CAEMATEO REMAINS OT>tEA 

TI-Wf IN A.caETERY 0 0. SCIEHTl'lC USE 

DE TE~AR'f"E!NVAUlTMENT 

□ f , 01S1"'1"Eflf,IENT • 
□ (3, SHIP IN TOCAlJF()ANIA 

D H,TRANSIT-n>OU'f$10¢ 0.: C4L~OANIA 

FOfl COAOHOR'S USE ONLY 

□ I OISPQSn'IQN PENOINO - REMAINS LOCATEDJ.T 
ll'fa!MW'ICI~ 

f1 . • l 11C..&GHA E OF PERSON IN CHARGE OF 8UAtAL 

j 7 · z :z • os-! ► 

• 

I •SClfNT1flC 13A. NAAE AHO AOORESS Of CALIFORNIA FACILITY RECEIVING REMA"!S r 38, o•re·RECEl\11,0 i t3C. SiGNATURE Of PERSON IN CHARGE OF FACILITY 

~1--IJSE---t-rrr.;m=""""''""""""""'"....-m===;...-----"'!;l==~r.1 ►========·-w 14A. NAME ANO A~ESS IN A M A V ERE ·148 OAT£ SHIPPED t 4C. ADDRESS ANO StGHATUAE OF PERSON IN CHARGE. 
ti REMAINS 0A CREMATED REMAINS ARE TO BE SHIPPED : ' OF PLACING .WITH THE CARRIER . 

j - I ► 
t-sc.- n------+.,,....-.~ ... FF"ICl""'!s ... NT•NTO"'EAR"l()£NT"e"s"'T'"~,..,":.,.::.""->;PV.c;;;s,;i!ei,~,i~ .. CA7'0Aal°'7'S;fT;:;AEi'IICT;;on'IOf~ Oi,7~"'-l'i.1\1,N.:;"TI_O_N,ti1;;:58,.,~"'~T6;;('0Si•·Of"s1°TJON-. -t-;,r.:5er,,~;;;~;;;'::,;:.G;;1"'~"•c;r";sc;~;;;;;.;T;;;ION:;;,;;;;N----:~-;~.;:;;,~~~".-'." .. "'l-'"UMOEI\• • .,"'':".~ 

~~~HER. tF StJRIALAT SEA. QliLY EJITER V.TITIJOE AUD I.ONGIT\JOE i. l,, 1)()$1:R - ii: APPLl(;Ath.E 

THAN IN ACEMETERV ; ► 

CQeU OF THE PERMIT 1$ TO 8E RETURNED TO THE COUNTY OF DEATH WHEN :rHE REMAINS ARE OISPOSeo OF IN ANOTtiER OJSTRtCT. IF NOT 
APPUCABlE. COPY 3 MAY 8E OISCAAOEO, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STATE OF-CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL AECOAOS 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit¥ of San D ieg.o 

Oate ] - Jq -OQ 

You are her&by authorized and lnstrucled, subject 10 your rules and «egu!ations, to mter the remains-

ol f),t.!ah 1bompeoo .)...I '-/).I'{ 

Ina T::S.Ya1M t Funsral,date,ti~•~ ~~d:» 11·.oo ~ r,-poa1&.r-!--1cc,uinqr 

~Chapel, Gravos•do _ _ _ ______ ; Q. '-"'---- Mortuary 

All Funeral cars must arrive before 3:00 p .. m. ot re,gula, woril. O&)'•or an ex-Ira charge of$ 
-=-

will be applied and bllle<fto un<IO,slgned. _ __ _ 

Oivision -1.Q _ Section _ _ __ Blk/Rov, ____ Loi {, '1 J ·Grave _ _ } _ 

• Grave space & Caro Fund ,,,,........ .. ~-:'.J'f.£3. .... ((Jt..°.)......................... e 
Ovenime/Lalo Arrival Foes .................. 5..~T., ....... Ee.E. ......... ............ C o00.ro 
Openi"9'Closlng &: Selup ...... ............. p.A:1-0 ......... .. .Lj ~ 00 
Burial Container ......... ,.............................................................. :;;?15 ffi 
Handling Foes ...... JUL l 9 .. 2005 ...... ,,,. ................ : ........ ___JlO':L,(O 
Fk>wer vases - Marke< setting tee ........................ :: ........ ., .... ..... ·················••.•··"'· ····· 

Sales taxes ...................•................. - ..... 

s:o.ro 
ReeordinglFIHngmansle~NT·tlOPE .. CEMETERY ....................... ,, . 

........................... ~1-~I 
Tota!Oue .......... ........ ..l (023.3 I 

Paidfe<:eiplnumber R:_~;:>t] I lp~3.3) 
Balance due- f?i 

I hereby certify I am th& ..,- ~ :;... ____ of the above. named decedent 
an\CI this is your :iuthority 10 I< sp ot re1T1ains as above indicated. I certify and represimt 
·that l ha'w'e--the rlg_hr to make lhis authori tion and I ag·ree to hold''Mt. Hope Cemetery harmless from 
an.y aabltily on aecount ~t said authorization aod ir,te~j} . . ~). ! ~$" 

I h•reby autho!ize the intermen!'in lol'I ~ ~ .0?,JJ ~ 
hold under doed. ~. . .. ,rL~ P -h 1 J 

~ et-rr- (I t,.V tt--'.,.... 

-).;..,.. /~~ ,0·~~<1.~1~ 
~l.$;~-1 0 31..f-'----

~,~ 
Wort<Ordor# E 19255 

Invoice# __________ _ 

Aect #· ___________ _ 

This information is availabl6 in alternativs formats upon request . 
. ~,.,,,. ... , ... ,,- :...,J"r"' 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
ex.isling marker's in lhe appropriate space{s) that are adiacer.t to 
the burial space rJo u AR:lcefL e:. rv Cfl. a.~ 
. 

, 

' ' ~~ -l111M~~ x. \ .o~ '"' 
' . -
-\1\)~ 
' 

Blind Check lniHated By; Pel~[ dt<- Date: 7~.6..,_/ ?,__· __ 

Interment space for: J, l).(uh~vo 

Interment Date:Si.t, J1(~ Time: H'lD C,0t.u:(,h 
Div: 10 Sect:_ _ Blk/Row: _ _ Lot: l Q:\?2 Gr: I 

Grave Laid out by: '1-ro ~S~ ~--.::::::: 
Agrees with Legal Card: efves O No , J 
Agrees with Map: f!f' Yes O No 0 ~ 
Slind Checl< & Verified By;~'_. Date:. __ _ 

/ / -



- ' ff.."'«l -).'fJ f ifi 

' ' -7=:~ I q:255 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS _ 

-_- ~ ,... . .•. . ..... .,.. 

USE BLACK INK ONLY - MAKE NO·EAASUAES, WHITEOUTS OR OfflER .AI.TEAATIONS 
v;-- \ ; 

lA. MAME OF OECEO£HT-FIRST 1G1VEN) ; 18. MIOOLE ; 1C LAST .FAMILY► 3. OATE OF DEATH 4. sex 
i 
: ! THOHPSOII "6'ff1 r:Jirifs P 

SAR DUGO 

MU>DSON-RAGSDALE MOUUAR.Y 
5050 P'l!DEIIAL BLVD. , SAK DJl:G(J, CA 92 102 ._.,_. :88. DAT£" $1G~O 

Vi\,~ ! 07/21/2005 -· AUTHORllATION '7-
LQC:,'t f'EQJSTIWI 

TN!$ PERll1 IS ISSUB> ti flCOOADNa: wmt POOYISIONS OF
THE CALIFOANIAHEM.TH NI> SAffl'YCOOE' AND IS lH£ Al.lm:)A. 
ITY ~THE 01SPOSffiON•SPE'CF1EOttll11SPERWT, 117'11:,....., GM!l 11:t tlGlff 0, DllfOIM. OlnWl a, CAI.JICllJlfM 

$11.00 

0 : , 

i 2512059 
i ► 

SO. ADDRUS. OF REGISTRAFH>F Dl$TRICT OF DEATH -
IF DEATH OOC:URAEC> IN CM..IFOANIA 

9E.. AODA£SS OF REGISTRAR Of DISTRICT Of Dt:SPOSITIOH -
Nl'iCI-WIIGE lff0$PCISl-
110NAE0l#IE&~NEW 
P£AlllfT 1tl SN:,W FIJIW. -
'1 A. BURIAL. l!Ni:LUOESfkl'Ot.8,IIENl). 

D•-Cl:.'EM~llON 
□ C. DISP08fTION Of CAEh&ATEO REMAINS Oll1EFI 

iTHAN lfrf.\~E'(ER'f 

□•-!;.. • """'""" 

5222 

IF OISP0EIIT10H I$ TO cxx::t.R W ANOTHER~ IN ~A 

FOR COIIONOR'S USE ONLY 

□ E. TEMPORARY ENVAULlMEH'f 

□ F. Dl$1N'TERMENT • 
□ t DISPO~ITION PEN~ -AE~IHS LOCATl!O ,q 
~~~ / 

□ G; SHIP IN TO CMSOA!-M 

D H.TRANSITTO~TSIDE.QF CAL.lf'OMIA 

OF PERSON IN CHARGE OF BURtAL 1. 11C. SIGNA 
MT.• HOPB ...w'tDY: 3751 MilUT STU!.1' 
84lf' DIIGO, CA 92102 - 23-0 ') i ► 

• 

,r------i-,,i2'l>.:i:.lN<'AMEIMEAAHNDDAiAOOiiiilRiESSSSOFCC..UijJjF'i:OiiiRNHIAIA:CCAEMA:Aeii.1AiT'cior<Yiiv" _____ _ frii,s.,;l:iof,Affi:rerciCRRIEMA~ffi:refio~r""i1i;e~~ CREMATION 

' 

·~ CREMATION / 

-; ~F!C 13A. NAME AND ADDRESS OF C..UFOR ... FACILITY RECEIVINC REMAINS 1•38. DATE RECEIVED i ~3C. SIGNATURE DF PERSON IN CHARGE OF FACILITY • l 
~>-----+-,--==='=============~-➔i ______ ! _► ______________ _ 
~ 14A. NAME ANO ADDRESS IN AECEMNG STATE OA COUHTRV WHERE :, JAB. DATE SHIPPED : 14C. AOORESS ANO SIGNATURE OF PEAS0!1 IN Ct:IAAGE I TIW<SIT REMAINS Ofl CREMATED REMAINS A!IE TO BE SHIPPED ! I ► OF P\ACING, WJTH n<E CARRIER 

SCATIEAlttGt'&URt.t.t. 
ATSEAOA 

~OTH<A 
THAN INACa-e~RY 

15A. ADORESS. NEAREST POINT ON SHORELINE. ORO ER OESC8!PllON , 158, DATE OF 
$UffiCIENT TO IDENTIFY FINAL Pl.ACE ANO CA DfSTRICT OF" OsSPOSITKJN.: OISPOSaTlOH 
tF BURl~L AT SEA. ow ENTER LATIT\JOE .-No LO,NGnvoe- l 

: 
: 

i ' ! 

t5C. SIGNATURE OF PERSON IN 

I ► CHARGE OF DI-SITION 

QQfU_ 1$ Rf:T .. INED BY THE PERSON I,. CHARGE OF TliE CEMETERY, CREMATORY. FA<;ILITY FOO SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREM .. TED REMAINS. 

COPY2 STATE OF CAUF.OANtA, DEPARTMENT OF HEAL TM SERVICS;S, OFFICE OF vrr AL. RECORDS 



• MT HOPE CEMETERY 

INTERMENT ORDER 
(;ity ol San Diego 

• 
You are hereby authorized and instructed, supject to your rul.ss and ,egulations. 10 ,nter the ,emalns 

01 C:JefG.,( .. d ,, Pinl'-ne'( >;). "7 ).,', 
ina i;).C>.~ (;\ __ Funs,al.date.tlrne FR.1e{~ uu.\y J..;J... 1·00 
~~ T~OIS.., C llnr 'R-: 
~hapel. Gravosid& _ ___ _ ____ : . ~"'.O(; e Mortuary. 

AH Funeral cars must arrive betore 3:00 p.m. ol r&gular wor1< day Qt an-exua cnarge•or $ \ l,f; , O> -will b9 applied and.bolled to uAderslgned. _ __________ _ 

bivision I I Section ~ Blk/Row _ ___ Lot 68 Grave ~!:2~--
Gtavs space & Care Fund ............ 6: .. ::-. . .J.J .. zY.Y ............................................... __ fr>-<. _ _ 
Overtime/Late Arrival Foos .......................... ...... .I!./.t .......... ....................... .. 
Opening,Clo~ng & Seti,p/l)DC~:f~~)L, f. _- ··r,~.j.~ ;·:c,:",~, iJ~·. ;-~. o<> 
Butlal Conta,ner ............. ~ ........ , ..... ,;/r ....... ~ (:~ .. .. ... !'~_) - - -
HaAdling Fess ............... p.AJB ............. f ~.::.'. .... 

11 

.. " ~ " ....... -::~ .. :....... ~ CO 

Flowet v~ses- Mar1(8T seU1ng fee ........................ ~ .... ~t/J .................................... :'""" ----
.Q. • VJA ~ \ ;· f» FJ Rocordlng1Flllog/Tran.:1tJ(•r·l} .. 2(J05 ......... ' · · .... '. .... , ...... : .. : ..... ... • .... ... --...... .. 

Saies-ta,es .......................................................... '. ........................................ •: ............... _ Q (2_ I 
MOUNT HOPE CEMETERY Total Due .. _ . ............. :/ '9 (, I 

f'oid reC<Oipl number f( - 5q37g 16.J,61 
8alance due 0 

I hereby oer1ify I am the ~r 1. 't\-?r: of the.a.bove nama.d daceden1 
·and thit is•your aulhority to m~si1ion of remains as above mdicated. l·C8rtify and rep,ese1n 
that' I have the right to make this .authorf"z'atlon. alXi 1 ~,ee to tio•fd Mt kopa Ceme,tery harmless from 
any liabilify on,account of said authoril.ation and inter:in&n't. p,n.$ I 'l' 

{J,.(b_.. 
.I.A',.,.,.ork Otdor ii E 1 9 2 5 6 

/. ~("'\1-\_Q J--0\..\ ~\...).;~p. 
Pollll N, .,\$ ~ ,.. ..lr.,-. 
; 710 ";) ~ObO<''-i ?I 
,Si>!H £> ·,e'l.9 :i.\)3_ ~klg) 23Si-3-lP~:J .. -

lnvo!CQ # ______ ___ _ _ 

Aoct. # 

This lnformatU>r'l is evaiiabte in alternative formats upon request 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 

-'• i. 

Blind Check Initiated By: {Gl,U/~ Date: ~ 
n 

Interment space for: ~( d ho~ 
Interment Oate:07 -'.2.2...-O 5 Tim~: I :oo Cfv,.vch 

Div: 11 Sect: 2- Blk/Row:,...,__ Lot: -58 Gr: 5 
3rave Laid out by: o/Idl.arYY)~~ , 
~rees with Legal Card: 0'Yes O No ro1 
\grees wlth

0

Map: 0"Yes O No ..fiV,.f) 
l\ind Ched< • Veri.ied .,~ zt.7 Oate:. __ _ 



--~----::-;:- - -----~ -----~-r:-:::;-.. ,-.., 

, . G 1~2 5 &·! 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Ell.ACK INK ONLY -MAKE NO ERASURES, WHITEO\/TS OR OTHER Al.cTERATIONS 

1A. NAME OF DECEDENT-FIRST (Gl\11:NI j 18. M!OOLE ~-1C, LAST (fAMII.Yl 

GIJIALI> ! CUii.TIS 

Nffaw& .. C1Bf1011. 
npliaflilO.INS,Atii(W 

.Pflttlr ,0 ..,.., ..... 

.IJll!!l"09TOI 

90. ADORES$ OF AEGISTRAA OF OISTFUCT OF DEATH -
IF 0EANOCCUAA£D IN ~IA , 

P.O. BOX 15222"2 
SAIi DIEGO, CA 92186- 5222 

PINJOO!T 

; 9E. ADORESS OF .AEGISTAAR 0F Ol$TAICT OF OISP061TION -
; IF ~SfTlON 19-YOopcilR INAH()THeA Ol$TRICTIH CAL~ 

1 

4. SEX

M 
AN.O IP1,,uOE 

10 .. AlJTI-iOflZED OISPOSfTIONfSl CHECK~ ntMS FORCOAOHOlrSUS£0tU 

l~ 'IJ ,.._ 81.A.AL.(INCWOES Bn'OlilBMDfT} 

□ .. CR<MAl10H 
□ C.. OISPOSIT10N OF '(;FIEMAffl) AE......,S ()Tl-ER 

THAN IN~ CEMETEflY 0 0. SCIENT1f1C USE 

O e. nW'ORARY ENVAULTMENT 

□ •· .. ,..,.,...,... l 
□ G.. t/JII' IN lpCM.dtOANIA .) 

□ HA~; TOOIJTSIOE OF CAUFORMIA 

□ I. OISPOSfflON P£HOING - RE~ 1,0CAT'ft>!-T 
• <l!!-"'-t"l ✓• • , 

. - f : •. ,..-- )" . - ·•-:-.. '~ 
• i , •• 

~ ... / l;J-

111\, ,~ ..... 

II!. aopg Clilitltt 
3751 MAIDT STUft, 

l''u. """' .. ......,,...... nc. SK3NATUAE OF"PEASON.., Pf BURIAL - SAll DDGO, U 92102 i " : / I ~TIOM 12A. NAME NiiO ADDRESS OF CALIFORNIA CREMA,vnw j12B. DATE CREMATED[ 12C. SIGNA:1 UMI: u~ PERSON IN CHARGE OF CREMATION 

I SCI~ 13A. NAME .... o AOORESS OF CALIFOONIA FACILITY RECEIVING REMAINS 1 •38. DATE RECEIVED I ~3C •• SIGNATl)RE OF PERJl()N IN GHA~~E OF FACILITY 

-~----+=~~~==~===~===~--:.,.,. ~~=~+-! ',-,►~=======~~~~ ~ 14.4. NAME ANO AOOAESS IN RECEIVING STATE Of\ OOONTRY WHERE •148 DATE SHIPPED l◄C. AOOAESS'ANO·SIGNATURE OF PERSON INC.HAAGE 

~
~ REMAINS 0A CREMATED REMAINS AA£ tO 8E SHIPPED ! . Of PLACIOO WITH 1ltE CARRIER 

t i:t.ANSIT 

i ► 
15A. ADDRESS, NEAREST POINT ON ~E\.INe:. 0A OTHER DE......,nlPTlvN : 1.58. DATE OF 

SUF'f:.ICtENT TO IDENTIFY FINAL Pl.ACE ANO CA DISTRICT OF OISPOSITI.ON.: OISPOSlllON 
lif 6URIA~_AT SEA, Qtil.Y ENTER L.4TITIJOE .ANO LONGITUDE • 

t5C. SIGNATURE OF PERSON IN 
CHAftG'E OF 01.SPOSITION 

! ► 

I 1.50. LICENSE NUt.tBER Of 
! CREMATED REMAINS DIS• 
;. POSER - 11: APPUCA8t.E 
I 

! 
@eY..2- IS RETAINED BY THE PERSON IN CHARGE OF Tl-IE CEMETERY, CAEMATORY1 FACILITY FOR SCIENTIFIC USE, 0A BY Tl-IE PERSON IN CHARGE OF 
DISPOSINO OF THE CREMATED REMAJNS. 

COPY2 STATE OF CAUFOAf#IA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VffAL RECORDS ·\ISi (REV.M'.14} 



• • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Di.ego 

Dale 7 - 2... 0 -02 

Moru:.ary. 

All Funeral cars mus1 arrive be lore 3:00 p.m. of ·regular wor1< d3Y or an·extra charge oi $ ___ _ 

wlll be .applied and tMll&4 10 unct&rsigned. 

Division_._/~/ __ Section ~ Blk/Row _ _ __ Loi 5 8'. G11've _ _ 5 _ -·(),ave space & Caie Fund ........ ..... t!!.:J?.J.::§. .. 'f.. ....... . ··················-----
OvertimetLate Arrival F.e.es ......... ........ ............................ ,,, ... ,,,,,,,,, .... , .... ,,,,,,,,,,,,,,, ..... . -
~ningl(;losing & ·Setup, .............. ,\' '' ---~···········, ,········ ···············································" Jt I 3 · tJl> 
Burial Container- ···· .......... ....... .. 

Handling.Fees· ......... .................... ...............•..... ,,. ... , ...• , . ........................ ~ ...................... _ _ _ _ _ 

Flower vases--Mart(er ftft<il·o•h••"""""'·····----· ......... ....... ...... ' 
ROCQrdlng1Flllng1T1ansfJ"F.M.I. . ......... ,,......................... . .. · ....... , ........... .. 50.00 -Sates1axes ......... .. JUL·z:-om····· ............ ., .............................................. _ ~' oti 

Total Due ........ ~. 

B - =rto7'& 4f,.3.ro 
@ MOUNT HOPE CEr.1ETERYnumber 

Balance due 

I he/oby cer1if.y l am Ille Q,n r,c, ).,:94 i>I l. L~ ol 1he above named deoooent 
and .this· ls your authority to make dispo'sition .of remaJns as. v& indicated. t certify and represent 
,ha1 I l\a.v& Iha rigt'lt to make ttis authoriza6on and I agr~e to hold Mt t-1,ope Cemetery harml".ss trom 
any !iabmty on aocount ol said a.uttiorization ~"'o/~'rst. · 

I horoby.eutl1orizo the interment in lot I 
3, If~ r,.nq hOl.\ ~ \_ \-R.t,\ 

holdunderdeed. Qll;,,,v )j~ 2.. ~-dD,C-: SY 
.~J... '.::lft):i S>',e~o sz\ i3 

~ '°\.q) 't.~ -?:/037 zo~ 

f~u.U-{t'.µ 
WorkOrcter# E 192 5 7 

Invoice# ___________ _ 

Acct.# _____ _ ______ _ 

AEA •U>.t ( 3·04) This lnformati()(t.is avattsbl6 ;n altemative formats·.,:,pon request. 
liwt-<-""'l"-•-r·...,, l.,_,.., 



• -
MT. HOPE CEMETERY 

~'( NTERMENT ORDER 
J, ~ c,1y of San Diego 

'{tr~ Date ,~;_o-o-,.· 

' f :~" are hereby au~o;r ;t;J;;_ c:;;:;;.ulei j1 of;11ons, lo inter the remains 

.Ina dDC:Jtvf Q " Funora.l~date,t1me _ ____ _____ _ 
T1Pt ()I Sut\11 COt'll•fn.t f 

Churcl(Chapel. Graveside ________ _ , _____ ____ Mortuary. 

AU Funeral cars must arrive before 3:00 p.m. ·of regular wo,k day or an extr.a:eharge of-$ ___ _ 

will be apP.lied and bl.tied to undersigned. 

Di'I/Sio.n f ;:2._ Section ;l.., Blk/Row ___ Lo.I J (;, J G,avo __ J __ 

Grave space & Care Fund .............. ................................ .. ························ ----
Overtime/Late ArrivaJ Fees ...........•........•............. , .............. , ...•................. ,, ...• ,, ........... _ _ _ _ 

Opening/Closing & Setup .................. ...... PAiD ........... . . .................. Lf 1 3 ' (J/) 

Bunal Container .........•....................... ................................................. , ....................••••••••. , ___ _ 

HandUng Foes .............. ..... . ······MAY ~·t·w06 .................... ___ _ 
Flowe, vases - Market set1ing fee .... ................................................... ......................... . --

·•1'ieoordlng/Filing.1Tcansfer F"MOUt-tr-r-tore·-cr:·p;j-_'::'•';>··········· .................... G1;. 00 

;~t: .. ,~ .. ·n~b, .. :·.if: .. ,·~ .......... . .................. . ......... Wz5. <)&, 

._.,- -, >',... ~ ~ _,- Total Due .................... -'-'-"'.£..:....:...:c 

~d \ ~;(JO Pai<lrece,ptnumb6r 0Stt- Utt/ //s'.1S_ 
T r 8alan¢8 due g'{ 7. 2. 5 

I hereby certify I am the JJJz...,t.,,/.. of the above named deoedent 
and this 1s your authority to make d~sp,ositiono(Jemains as at>ov& 1ndlca1ec1 I corfffy atld represent 
lhaJ I have the right to make this authorization and I agree to hold Mt. Hope Cemetery harmle&s f,om 
any Jlabl&ty-on aocount of s;ald a1,.1thotjzation at1d interment. 

I he,eby auttiorize th,e inte,ment in lot I 

~~deed ~,~--
S,o,t,U\.O't 7 

~ . 
Woi1<.0,de,# E 1 9 2 5 8 
REA· 104 (3•041 



)~mos d) /'l,l/b 

I IYXJl7fi cD Iv u 7 

• 

' 



7- ).')._-c,5"' 

WD ff '4'{(,b 
fiT -~ 7r,.,r/ l/4S'~ 

• 

• 



· tF /3~1()8<./ ~ fJll-'-4-,. ~......e.. )oo, /t~ltt.(.,.u,-)..J 1 ... -.:zt4 E-19258 
P"' New address 285 Ritchey Street so"CA .. 92114 · K-1'{,1,-,-6........,p,._, "If. - P~,., ..... ~~!'~0",_<1, 

rA~BAw. RODNEY _..._ __ - "' _. - - -· -· ... 619-262-1004 ,,\~Ct•~ " 
4 

_,_ I., " "'== T ., , - . I DEBIT • tlM•~""E,..,_ __ _ 

7 /ffiu:, upene<1 pre-nee<1 trust. .i:rusc 1nc;1.u'ai ~: 00 3 . 00 

l 75 " 7. 25 
'1-'7-,~., ,..,_ . D ./) "- ,N " - ,, -J> A ~ /1. - -

~#j ~ It - ,r,;,;, i,1 iv ( I ~ - .l.l. JI'- I y.... N ..,_ 1. . --J "" -
Jo-1i o• ~ - f- 9 5) I ,. .! -~ #- "'3 ,.,,.g ,r:.,,, < 

• I 3?>· ·--- I 

I I ti I. '/17 

"" 'f If I 
, '-It, .96 

I F '-It. ~ "" '{ ., 
I"</{, •, O°i 

'-I 'I" ! ' I :7 

·, -.J'7 
,,., -

.~JI r.r p. ,..,., .. I .:, , :/1, , I A . ,,; .1"1 ,I 

- ------- ----- ---- ------+~Ml" ===1,a.µ11-1-1--l!---1---l--1,-1---1---ll--14-+4-1--

4A1 3 '0 l-- -+--+------------ ------4"-'-

Mf"IIIN. H . 

I 



.. ~ •• •, "'-.~·- . • """ J\ 
• ,., ..... · ·-.. '-,J. 'ff>·~•\ 

OFFICIAi. RECEIPT 
'MIITE -·- ro Cl.6TOl,IElt 

crrv OF SAN ottGO. CAUFOAHIA 

PRE•NEEO PURCHME 
MOUNT HOPE CEMETBIY 

P 001Qq 
CAHNl'l.,.,_ •••• , _,,,. ctMEfER'W' 

{619)52H"00 
Date: ). ~'(-06 

From: c.-rs.(.,,., ~: ).ji'S- ft? ~·1~l.,'I Sl, Sl.l . 

l t'.,:, .:ili, • 1; 0 Dollara ($ 

In _......,(ll"'r'--''1"'--__ P._ ol h· e · I.I «e,d Tr ".s? C6-<p~ -# 7 
I</. t/4 

'•\ jfo.-

Dlv _ _ ~~J. _ _ __ Sec _ _ -'). ____ ~-- - l:.ot I /.7 Qrave _ ,_ _ _ _ 

lnYOiee No. _,t:~-_,_/ __,<;"'J"".S~/i'.,._ __ r,=====er:.====:-i 
Aoct. No,- - - - ----
w.o. - --~- - - ---
81\LANCE DUE /J). '{ , ,o ·3 

OP, .. NNdl.ol 

0 P<~eed Trust 
"I g .,, .T 'i J} '-4 ' 

AG-412 (.11-ese 

-El Money 01'Cler 

Opi,arg. 

TIiis~ ... ~,,.~~~-

___. .. :.,. ·"'--~--

MOUNT HOt?E G ~.: ... · 

ISSUEDDY ~A~·"-~------

MITE ····- ··-·····- TO CU6TOMER .,_,., ___ a:,,en:., 

In - -'-"CL!.---

c.AlOIT e:,oor 
20%Sa1ec.-. n1&4 
,.,._HMd 1903) 
Tnut ma 

TOTM.~10 t 

__J_1, 'It;. 

/'{ ~(,, 

lliv _ ..._,.._ _ _ ~,-~ Sec_,.,;?S"-'------ -'--"--'-- Grew --'/'-----

lrwolce No. la58 ~.-a-,v->LJ- o,-o-•-•u-•-POS- es-s-,,-,-•• -.-.-"-••-
>.oct. No. STAMPf.DoPA1op·1.NTAICS.,·~ c=•C-- E; 
W.Q, ----~----- u TNI( 77186 

BAI.ANCE DUFg 3 \ ......, 
,t 4:Z b ~ J 1 77 r MAY """' ------~~~~-

OPr►NHdl.ol 
~Nee6Trust 

~ 01'Cle r MOUNT HOPE CEMETERY 
□C!lal'l)e ~,rb1 , •• UE • .,f)r;,,u,la-t,, de 

AC,z,rni--M) / 
lbritWOl:INll0ol1-i ........ ftMM"""-!b,"llitll,~....,,.,.,.I 

• 2 2. '>7 
.,,- · 

\. 

" ) . 

eil31 57 

• 

• 

• 

• 



OFflC,AL RECEIPT ... MOl.lllT HO!'E CEIIIE1:ERY 
(G1 Sf S:17-3400 

NOT·VA\,.10 FOA PVAP'()SES,$f,\fEO u•11.ess 
S·TM!P-EO •PA:0' IN nus 5iJACE. Acer.No. ___ ___ __ _ 

PAiD \V.O. - - --- - ----
BALANCE OUE $ ?-,1g "t 5 

From: £.gJ,.,y · (.. ,Hl.aw 

CfTV Of SAN OIIEGO, QAUFOftN~ 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00078 

(819) Ja1'-- . 
Oal&: ,- l L/-0'€, , 20 .~ 

,.dd,-: .l l?S- ~,'i:G/.,sy S± S·,(I. 7J.11<1 
• Q[. 

l § o 0o11ots ($, I l/ · '(- C. 6. <&. :6,, k-t4!:1-
" p,. r-i p-<>1 _ ..,f:..r!..a· .s<:.,.:-:....,.(a"<-!e.!"--'si;1..cT.<,Jrc..:· ~::.~~-f:..........5(-,e-!!!>,.,.,.. ... ..._.i#L..1</e._, - - - - - - - -
ti" I'). sec: ). ~ - - - lOI / I,, 7 GJove _ / __ _ 

1,M>ic:oNo, G-J'f);Sf! 
~No. _ ____ _ _ _ 

w.o. - --- - - ---
BAI.ANOE mJE .~60, V 'f 

.c-z1;.:u1--o5> 
,,...~ .. ~ "'.,,.,.,..""--ljpQII~• 

JAM1~ 2000 

MOUNT HOPE-l. :.::: · ' 

tsSIJUl8Y _ _,1='-~cc~=....=-

CREl)f'T 67007 
20,l.·Bllfecar. maii· - .,.,, Tl\lel 77196 

• 

/iJ 

14 

I 
~f> 

. 

1./, 

--- - - --- ·--- . ~ - - -· ···-------~-- ,.,_ ·-.,;. -::--::.~-' ~A,;;,'t,.i w;..)~~-~:~~;.:!,h~.';•- tJ>t~/ ~(h:?.i.'t. ,;;v, .... ~ ;,. · .... __ ;1~ ,,, 
Of'f'tCW. l'li:CEll"'f· 

.. ,.,. ' 

~ ·::::::::::;:.~~.{ 
CfTY OF SAN DIE<IQ, ~AUFOANIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEME'lf;RY 

P 0011',1 

(819) 5:17-3400 \ ..,,_ . 
Date: ,t- ~ 0 b , 20 0 6 

f,om: C.<'i$A .. w Meir ... : ,-8'.S ~if<.l,ey s T s: a 

6
- .. -,=z."'·=-1,==1tc-· ~--e-e,..--1:1-· --- !Se ()o!lars ($._J1_£/.L.... _,I/_,{,._ _ 

_ t,tr~t~-.JfJ~i!.~Q.~J.~'T,~,~ ... :!:~~zt.:.·:..· .......!6z..-,,.,,.~...,!i.:#==--.,~L----;----ln _ _ .f'P:..,<\µCc.t...__fayment 04 - - - ; 

OIV / Sec 

ln'IOlce ·11o. -----'£"'---.,_/_,'i_,_}..:.>_.&:.__ 

~ .I'«>,---- ---
w.o. ---~------
-CECIJE II >-:J /. r 7 

. =. ___ L•I 147 Gn,ye _, _ __ _ 

FEB - 8 m 
Gl'£D« """ .'a:ISSMSC.. 111M - ...., "'flullt. 771118 

1'0'tlitPA!0 

/ ./.1 I ij / _ 

/ f/ ¥ '-

• 

• 

• 

• 



CITY OF $,AN DIEGO DEPARTMENT OCR No. 

DAILY CASH RECEIPTS 
r;-_~ lt:r2-5f 

Park & Recreation/Mount Hope Cemetery July 21. 2005 

. - I 1,.., \. 

E)(PtANA.TION fl,J(;O OEPT ORG.l.EI/EL H:COIJN1 .J()6QROE:R ~AC\lCT'< 

(16-21) (22-27) (28-33) (~.) (40-45) 
' 

(67-72) 

CREDIT CARD PAYMENTS 

67007 TT184 

At-Needed: Paloma (Infant), Hu, 100 072 77184 

McFetridae, Fowler 100 072 77181 

100 072 77182 

Trion Vase: Paloma 100 072 77185 

100 072 7718-3 

Pre-Need: Cashaw .63033 TT186 

60101 78390 

Setting Fee: Ford, Ghavarti, Confev 

PREPARED BY DEP0$1TED BY: MS72 AUDITED B'i': KEYPUNCH 

Paulette Cr-awford x73401 Mt. Hope Cemetery DATE: 7/21/2005 

AC -1221 (REV. 7-79) 

• • • 

2006-00011t,9 
07-25-2005/12~11 PM 

iaR:K 00lit:$6,0'¥t.65 

~IJNT 

(89,89) 

, -- - •",t\ 
OCf•! 
fl5i 001-000 u 

496.0Q 

1,984.00 

1,300.00 

773.00 

571.00 

734.00 

181.75 

59.90 

$6,099.65 

• 



lnvoioe· No. = '--'-'..:O..-"----
J\1#. No. _ ______ _ 

w.o. ___ .,,....,.,....,,,.,........, ... 3,.._-
. M~ O'JE"~'-?,~l'< _ _ _ PAID 

Hlt'dt'OFH -· ........ ,,..._ 
T""' 

""'""' 

MOUNT HOPE C~METERY 
(jl1t)S27-3AOO 

59186 

Ow, //) - I if· 0-J .N OJ'" 

Fn:im:_....c'-=-".:.S_l-'""'"'"-- - - - - -.- l$S I? i'fc-J.,cv S'Tie.e.f f .lJ. C.fl. 
9f> I Fr; .. rTce,,, 7¢6 Dollaia($ /l/,1({, 

.,_ ~ R~ti ..... c....c1 __ P_,.,, _ __,_Pc:1,..;·c.=-•.o,.,"-"<?,"e,-<i"""=P~"1-~.,_,.:,., _,,e."'~""1'-..JP.ow0<::-.=.'-,,._'_,•d=-- ---,- -

~-- J.J.==----- sec ~ ;:+:)...:::::;;;::::;::;:.:L:"'~'==~l~•~• · ...!..1~r,._,7:.__ a"""' --''--
,.,-,w,,. €.·t'l~r·i 

{W:',. No.-- - - - ---
w.o. ,,,, 
BAJ.ANCE:Ol/o ~ JO] , <T 7 

!'!1.-to1u 111-n 
Pf8-need Trvsl □ Cafh G a.,c~ 
_., 0 'I ) 1 ~iJl.iS fq 

A(i.JU(,.... •-OCI ,,..,.__. .. ~ ,,..,........,..upo,a,.,.,_ 

OCT18 2!ai 

OUNT HOf ~ .,.: .. ·.1. 

ISSuEbBY_
0 

,:<_gs,•s.."-.:._.t.:,::, = ...... =---
• 

I 'J I <If,, 

I <I '"· 
t:l:11 ffi-" se-r: 1 (it' c-, s · a sr?: - l - c · e c;ttt:/rtc ,a,' 2 cc · e s ?:ufti:r ··res · 1!zfs 

R- 5~4l7 

CITY OF SAN OJEGO~ C,ALIFOANtA 

MOUNT HOPE Cl:METERY 
('19) 527':)400 

o.ie: _...,/c,.1~/2::.·5,<.__ _ _ . 20 l»5 
Adcfres~: - - - --- - --- - - --- ~ ~~-

--.,---------- - - ------ Ooll0<•\\ (4, 4-6 
in Pa£ Pay"1enl ., _ _ .,!fr.....,e-~-,_n.,e:ce.f::0·1--- - - - - --.,,-,--..,,,,-ic;:c:--~=--

/ ut / ' n 2 08:::_>klon /.. •~~ Lot =T:&fttl Gravo-;:::=:!=:=:::::::::~R'.:o:.v~= =~S,eclion_~~"'--- ...... . ci 
invoice f"o. _ _ _ ___ __ NO't"'"UD-FOR P<J~DL!SS 

'SfA,P,£0 •~O- ll'f THI . AcclNo, ___ _ ,:;..... _ _ _ 

w.o. - --- ~=---Jgq. q7· BALANCE OU~ 

Pr•·Nt<>dloiV At Need I I On,lodl I 

CAeOIT . ,001 I :::r,.:car. n:t - - ---ll--
~~ '11~ --- --ll. - -
~ 11 t!.I -
8o.rlll 100 
GclrNlnM 17182. - --- +--

MOUNT HOPE CEMETE · i::=.:~• "~ - - - -11--
-. ,- nle.l 
,..li,-cl 13C)l:i ..,,,_. . mlG 
Salllf'H 1(11"1 ,_ - - -~-!!---

NOV 2 5 2005 

• 

• 

• 

• 



,-J~e,'• 
ft' :.J~ ... ,i 
'"' '(J,."T 

• MT. HOPE CEMETERY 

Is, r• ..- /t e.. S INTERMENT ORDER 
p t-)0,-J' City of San Diego . 

Dato 7 ., J. c,.- 0 S' 

~ ~ fo',- A ~ IO ~ 'f. ). ;~ ',(7 11 I{ · 
VOu ate he,eby au1tiorized and instructed, S(Jbject to your rules and regulations-, to inter the rema,ns-

ot l ·et'11cc. P<..l ¢1tto. GoJ,~ c.?. !!:Y;_r-9 J,e~ ;..')..JJ/J 
· ' w::.:.4 - • 
ina ,,.~r O Fune,a!,d<!te,time _ •n ◄·&).,'l/?,;.J/.30 

~ . I" Nnd; ea 
_ _ _ ____ __ : /!,e,-J e. ~dJr,rf-s Mortuary. 

. lt,1, 
All Fu·neral cars milsl arrive befote ~m. ot r~vl",1 work n extra cbarge o1 $ ,,. • oo 

wUI be applied and billed to undersigned. 

Olvision __ q..:__ Section _ _,_ _ _ Blk/Row _ ___ Lot / 'j ( f Grav&, ___ _ 

Grave Sl?ate & Care Fund ........ ............ ........ . .. ........ .!1!(,,00 
OvertimeJL11,1eArrival Fees ................................ .. ', - I'..,,_ 

• 
Opening/Closing & Setup ..................... ................................................... ................... . 13'(.o o 
Burial Container ......................... 4.i.tl.~.r.:., .... O.. . ....................................... _f_g_)., 00 

Handling F~•'rr/o! .......... . ·· :: ~ ......... . . ...... . ............... J 7, 0 ~ 

(_Flow•rvas.7 Mart«ir l"'"iu .... ..... .................................................... &'.. ~G 
Recordinglfi~ng/Transf rF~.:.............. ............. . . ............. ......................... _ kl C.,oa> 

... ~' Sales taxes ............... :JUL .. 2··G· 200S ........... .. ......................................... .fl/ I I. -:-' 

Total Due .......... _. ......... f .' I, 71 

MOUNT HOPE CEro'lfl•~•ipt number fl d 6y ii• S'i 'ti, l 7 
Balance due @ 

I hereby CJ>rtify I am 1ho j. .A \J () ± of the above namod docadon1 
and ttiis is your authority to ~sposUlon 01 r&main$ as above indicat~. I certify and represe·nt 
ttiat I have the right to make lhls authorization and I agree to hold Mt. Hope:Cemetery harmlllSS from 
any ~a bi.lily on accounl of said aulhonzatton and ln1ermenh .,). ). 'j 1 f '{ 

I hereby authorize the interment fn lot I 

~

Mldunderdeed. (XJ___ 
. !'7-~ 

,:,J(. ~ ,. ....... 4>-
1 ~ (, ~ pv... /1"1 ~ "'1 ~. Re 1., 

'"" f J.,,.,,.. ... a.,.;:li,.., ./k....., 
Wofi<Order# E 192 5 9 

-l".U•r-o Moro.\R;~ 
Pi1111t4,mo 

V, ~;, c £id~ 
i~cJlo~a \ c.d:'-1 ciJ$:)o 
:K.,.Ce.19) '-I )7-7 13 0 
Invoice#· ______ ____ _ 

Acct•------ - --- - -
This.information is availablB-ln alternative forma,s .uport request. 

4 1',i<J,t,J..,~.py,,r 
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c - I t125q 

:::ec . I / t/4? 
//45 ft 

/41,Ai"E,L PA,/E C,~/.,t/? ,71Y,Ut/C:-// 

/1 (!A,,</ /4/E /4'EZacA-7"E fi:J 
;//' u & ? cJ ~ I~ lt:<-?'j . 
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-=:: . -) 
MT HOPE CEMETERY [ - / Y 2 5q 

.GRAVE BLIND CHECK FORM I 
Write in \he name cf the deceased fer which \he gra-1e is for in lhe 
:>lock marked with "X". Place the name's, lot# and grave# of all 
axisting marker's in the appropriate space(s) that are adjacent ta 
:he burial space. c. t' 11 ~ ,,. 0 

' I J I "'I . 

c./,:; y 

13. 'i ). 

r-~-~<c, . t qt,. 7, ''f", l/ 
X . c."'-~'• t,,,S ~-rc.r 
. I , ' 11 e.· 

l\incl Check lni\ia\ecl Sy: A~ 
riterment space for: I?. e. ;""' /"'I or<; I e. .$ 

JJ,.. C,IJ 

1terment Date: . ft ·,,p, . J.. .S-c?,5"" "fime: /). ; v tt> /Joo N 
V~ I } 

>iv: "t Sect: I Blk/Row: __ Lot: I !ft, b Gr: __ 

i.rave Laid out by:. _______________ _ 

,grees wilh Legal Card: 0 Yes CJ No 

.grees with Map: 0 Yes O No 

lind Check & Verified By: Dale,_: __ _ 

':l'~ 



T . v • ,~• \ 

t;: - /·q,z 5 q 
APPUCATION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

·- 't.T -- ' . 

USE BLACK.INK ONLY - MAKE NO ERASURES. WHITEOUTS OfltlTHERAlTERATIONS 

1A. NAME OF oec:eoe,r~RST {01\1'£N) i,_ 18. MIOOLE 

u; c tAIAIIA eeua 
j tc tAST (FAM1Lvf 

,7A. 

re enn + , ea I07 11AUC1M1. cirri _,. ...._1CA81.E 
... an.au. Clff CA tltSO l n-284 ~ lllilitftpw11 :88. OATE SlGNEO 

PEAIIIT =~:~~a:™k~~ 9A AMC>UNT OF FEE PAID 

r, 10" THE 019f'08fTION 8PECfFIEO IN lMIS PENii'T 
lt:Jl'l:NINlllf_lD_,OfCIIIIOIAI.OlfflmlOfCM.Fl:IIU. 

90. ADORESS Of REGISifflA,R OF DISTRICT OF DEATH -

fM'i.~ WU 
... UIIIIO CA ta!M-J%22. 

tu.oo 

; 98, Do\TE PEIWIT ISSUED 

! 07/2.6/Jlllfl'j 
i 1, CAlml 

~ o\. 9URIAL (HCUUS ~BIIIEHT) 

□ .. CAEMA'T10N ' 
□ £ , ~RY.ENV,...LTMENT 

[IFOISI~-- • 

D C. OISPOStTION OF CREMATED R£w.lNSOfflER 
1k(H IN A COiETEFf'f 0 0 , &Cl£HTIFIC lJSI: 

□ I), SHIP tN TO (;Al.#OANIA 

□ H.l'RANSJTTOOCltSIDEOFC-"UFORNIA 

i 07/U/2005 

• 
FOii COAOHOA'S USE 011.Y 

□ I. DISPOSmON PENOING -AEWANS l0CAT£D,AT 
• IN!ttM-'!'~ ., • 

A y 
J7 l MtlDT ff 

... ID80 CA t1102 \ 
!"; ,!rcr--<..• i 11C,~~PEASONINCHAflGEOFBUAIAI. 

! - , ► c.,;cA__,~----I 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY p 20. DATE CREMATED! 12C. SIGNATURE,OF PERSON IN CHARGE OF CREMATION 

I = ·~---~-~-- i•---i~--~~-~~·-• 
~ USE l i ► ·1t-------t,,-.. .... .:.. ....... ;;;;;;;eEAAiN'iiO>iA'1DiiiORiR8ESSSSIINNRAEieCciesi'MiiiN<NGUSTT,Aii'TEEOORRCOOffiiv.WHiWEERREE - li: 1i4..aii..10Aili:rEffi6'<si<ii1PPW!iE'60i:""i,;;4CC..AA.DOOOREirusiss,.iiNDDSSIGHAiciNA'TUruRREECOFttPEEIRSONaS<iti"i1NNOCHH,AR~OEiE-

TRANSIT 

SCA~IAL 
A.TSU.OR 

OISPOSfllON OTHER 
nw, IHACEMETEA't' 

REMAINS OR CREMATED REMAlfllS ARE TO BE SHIPPED ; j OF PLAelN(; Wll}i THE CARRIER 

15A. AOOFIESS. NEARf:ST POINT H LI • AO E · AIPTION : 158,. DATE OF 
SUFFICIENT TO IDENTIFY F~ Pl.ACE ANO CA DISTRICT OF OISPOSITIQN.: OISPOSIOON 
IF 8UAIAL~T'SEA, ~ ENTER LATiflJOE_AN() LONGll\.lDE j 

! ► 
15C, SIGNATURE OF PE:ASON IN 

CHAAOE OF DISPOSITION 

i ► 

150 .. UC~SEMlMIER<X 
CRE"'°'TED REMAINS OIS
POOEA- If' APPLICABLE 

~ OF THE PERMIT IS :TO BE RETURNED TO THE COUNTY OF DEATH W>iEN THE REMAJNS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPUCIJll.E, COPY 3 MAY BE DISCARDED. THE L◊CAL REGISTRAR MAY DESTROY /U'IY ORIGINAL OF DtJl'UCATE PERMIT AFTER ONE YEAA FROM 1$$UE DATE., 

COPY3 STATE OF·C,t,LIFORNlA.. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL REOOROS V$t (IIEV.l/04) 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oale 

e 
7-).o-CJS 

You at& h.&reby authorized-and ln.struete<I, &ubje.Ct to your rules a·nd regulations, to inter !he remains 

of E" r I € II,' s .l).1 .lS;=-·_1 _____ _ 
ina Di> (!ryAT 8 Fune.ral, dato. tlm•~!?,, _e~ ).)... OS ttJ.'<>o 

._ ~olB1111~o'l9rr -,- . 1 

Churt~Gravosld• ____ _ ___ _ : .l<>.~!d.. c. _ __ Monvary. 

All Funeral cars musl. atrlv-. ll<!lo.re ~p.m. of regular work day or an extra e~arg.• o~ / ,.s-; <!10 

wilfbe applied and billed 10 under~igned. . ,_5e~ Q O 

Division _ .:_l .:_I _ _ Section_.,_/ _ _ Blk/Row _ __ Lot / '{ .Grave _,_/ _ _ 

't3rave-space &. Gate Funa ........ ............. , .................. . ......................................... 6 'fj S,GJO 

Overiime/L.ate Arrival fi'ees .......... ...................... ,,,, .. ,, ............... ... ................................ _ _ 

0pe'ning/ClosiJ>9.& Setup ........ ............................. ................ ....................................... , 

Burial Container ......................... P...r) ... <; .. r..y.pT ................................................. , 
'( I 3 , (JO 

¥18,00 

3S~ ,cx:, 
I ~'f.el 

Sal•• taxes ..... JUL .. 2"tl .. 200'j . ......... . ...................... ........ . . . . .. ... fl 
To1al Due .................. . :l 'I 'fO • o3 

MOUNT HOP.E CEME ;~r~oeipl number ~ -$ 'i 381 l., II 'IC• 0 3 
1\ Balance due 0: 

l hereby certify lam 1he )' CJ(~ l W C of ll>e.above named deced~nl 
8.00 thls is your aulh'ority to make disposffionf ,emaln& as above ill!dicated, I oertify and rep,9f8ri1 
that .t have the right to mako this a.,t11ollz~11on and I agree IQ hold .Mt. Hope C.melery """"less from 
anY. i ability on account of s~kl authonza~on and intermon1. )-). '7 }..S'8' 

I heroby aul~orizo tho lnterme.nt in lo! I l-QC¥:1..r:::f\i·l\.,S.. L EJ1_.:g 
holdunderdeed. C/'\ 0i ... -, $::S: A L \/ l.h\ s~ 
~~ ~~·~ b S.}..\ l._:t _ 

0

~ lo\ 9, ;;t ~<-U,o.=> 0 '"""' 
l •M 

Wort<,Oroer # _,,,E'----'-1..::.9__:2:....6_0_ 
Invoice·# _____ _ _ _ _ _ _ 

Acct# ________ ___ _ 

Th·;s mformatlorr.Js avaitable ;n altemativs fom>ats upon req~,lest. 
u ,, .. .,.,., "'"'''~~w '"''" 



, -

•. 

··' 

.: .. 

.;, 

... u■a•"'! IUOOCHIENDED FCR REBKLIS'IMENT 

.4-• ! ... •uoa, .UTI oa 1.-• , 

': SD2 • 
, t .. Ht& 
' ' ... •!.!"•· ... , .. ~ 

Transterred tQ the Fleet Rosarve Class ·F6 .31 Mq 1962 and .release<l to inactive duty 
on .31 May 1962 at San Diego, Califol'nia. Not entitled to MOP • 

. No. ~ lost time:· None. 
No. eJtceee lw.vea Kone 
.No. ~ leave paid1 l:O 

H, ......... _,. UOHU,.,. ■AII.IWf f'H~.fW~J"_!,,01 ~INt , ...... ,,uo,ca.,--•~•1,........ ur&1.g ... e ·o> .. ree , 
. 2 

' -
M. H. H05KINS• LTJG, USN P.mS. CFF. BY ,D 

DD l"OIIN ~ t ')'.:; M~ca• KDlTION 01' I JU'l. •a. 
I NOV aw ~ '+ WKJCH 18 ONOU.1':& 

· .IUIMID -«:II Of !llilTID STA'l'I$ 
llll'OllT Of 1IANSffll. OI DIKHAROI I 

, -". ' 



• - -l . 
MT HOPE CEMETERY C - I~ z_ GO 

fl._ _ _ __ G_RA_V_E_B_· L_lN_D_C_H_E_CK_FO_R_M _ _ _ _ 

Write in the name of the deceased for which the grave is. for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing mari<er's in the appropriate space(s) that ar-e adjacent to 
the burial space A.A-

/)1) C.,.t-yJJT ft l /jv.t; ... , 

. 

NI."'""' n.,<- .. ,.~ I R.u/Jw, 
X t,. ,. Sp•-e.,- t..,q,t,.f . 

Blind Check Initiated By; ~ 0.ate: 7- }:0-o 

Interment space for. E,,;,, J £ 11: 5 
fr,' 

\nterment Date: J..:t )'. :l.)., OS Time: I o:oo 

Div: I I Sect . / Bl\t.JRl lot: 14 Gr: ( 

3rave Laid out by~- Jh... ,..,..--

!\grees with _Legal Card; ~Yes Xo . 

\grees with Map: ~es O No 

31ind Check & Verified By: ~ )(A.I\/\ l.M, Date:· 7 J 2- \-0 

1¾?~ 



, .... .,. #-' 

C -) q 2GO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~-f 11-

use Bl.ACK INK ONLY - MAKE NO ERASURES. W.HITEOUTS QA OTHER AL1ERATIONS 

.1A. NAMEOFOECEDENT~ IRST (OfVENJ ~ 18. MIDOL£ 

BAIL ' 

: IC. LAST {F"At,ll\') 

f BI.LIS 
4.,_$EX 

M 
5A, CITY OF DEA.TH 

lWI DIEGO 

MIJ>DSO!l-liGs.DALE ·!IOllTIJAltY 
5050 FEDEW, Bl,VD., SAIi DIEGO, CA 92102 

1'011 COAOHOA'S USE ONLY 

□ £. l"EMPOfWn' £NVAULn,t£Hl 

□ '-c,s.,,.,,...,., 
□I. DISPOSITION P£N01HG - ~INS LOCATED AT' 

,-...el'ld~I 

□ G, SttlP1N TO CALF~ 

.□ k ~TOOUTSlreOFCALIFQR#',liA 

..... , ... : .. . j 11C. SI 

SAIi DllmD. CA 92102 l 7 -iz ~osr► 
12A. NAMe H«, ADORESS OF CAUFORNtA CREMATOAV : 1'28. DATE CREMATED: 12C, SI 

I -- I l ► i 1""-Wl>KEIINO.-OOOESSOf C N1A·FAC1UfVRE~IN0-1NS ;1"8.l>A~f<Et:ENED \ 13C. SIG""'IUREOf PE!lSOl'l 11' tllAAGE OffACI\Jfy. 

~f--oc-TI- -_·"_-+==================---+i=====-+! ..,.►==============-t 14A, NAAIE..-NO .AOOR1ESS 1H RECEIVING STA ·OR COONTRY WHERE ! 148. DAJE,$1:f.lPPEO f 14C. ~OREP' .;!~G·W·ISiGNATH TH!'-',._A_..ERORFIEPRER$0N IN ~ 
~ AQWNS OR CAEMAttO REMAINS ARI:: TO BE SHiPPED "" .......,.,.. .,_""" 

8
,. '1WISIT 

i t ► 
l-- - - ---1..,,~ ... ~.~.D~DAESS=~.-.~-==sr=PO~IHT=ON=~s-=~ru=NE~.~°"=o~THE=R~OE=sc,u~.=PTI~ON=-+.,~ss~.-,OA=r•""F,,.----+-i,"'sc".'S"'IG/<ll=a;TU,:;R-'E'-OF= PE=f\S"'ON=IN::.--,,-,,,,50cs, uc=EN:::&E= -==!"',:-

~~!'ZT ~.i.DE~.= ~~: =~· OISPOSITION l DISPOSITION CHARGE OF DlSl!OSfTION j ;~.=~ 
j 1 ► : 

~ I~ RETAJNED BY n-tE PER$0N IN CHARGE OF THE CEMETERY, CREMATORY, FACltrrV FOR SCIEtfTIAC USE. OR BY. THE PERSON IN CHARGE OF 
Dl!,POSING OF THE CREMATED fjEMAINS. 

COPY2 S'tAtt: OF CAUFORNIAi OEPARTMEM'T QF HEALTH $ERVICES, OfF"ICE OF VITAL RECOROS 



;f-d ; i e./\ J/J . I 
{!, v. ( I ,:., 

" .• 
MT. HOPE CEMETERY 

JNTERMENT ORDER 
City al San l:liego 

-
Dato 7-)..o-oS

YoJ:~fl..!"au1£~ ~;:ruclod. &ut>joct to your NIOS ~rent~ remains 

01 /).:.rrc.// l , T<tv(oc /11-# R,_f /l'(S" _ .t
11

,, r )~ , 
ma /)I) lfJtJJ[ Funoral, ~ale.t,mo f;...,e..).,,O§' •1,ooA.,.., 

T)opeol &.,i11~f.n•1 , ¥1'1':a. ;.Jo z;--//(;:6Afl, C 
Church. Chapol.Gravo&id& ~ f...!. ve. ,:_"t, ___ ; S, • MC.{'<Qric.t Mortuary 

o,vl '-; 
All t!uneral cars must arrive before .3:00 p.m. otregular.,work:day or an ex11a charg~ of$ ___ _ 

will be applied and billed to underslgn~d . 
• 

.Dlvist0n a Seclion _..c/ _ _ Blk/Row ____ l ol 6 3 7 Grave ___ _ 

Grava st)aee & ¢are. Fund ........................................ .................... ................ . 

Overtime/Late Atl'lval Fees ......•... M, ••••••• : .................................. ................... .......... . 

Opening/Closing & Setup..................... ..... . , ..........•.......•........... 

~rial Conlainer ............................... b. .tJ ...... 4. . .t:.y..p.r ........ . · '.J • 

I 1/, oo 

'-IS"/ ,oo 
/ 3 i ,oo 

Handung Fees....................................... ...... ................. ~· /~·:;: V 
5
_ ..... ,, .... . 

flower vases -Marker setting fee ............... p ··d ········~············································ - ---
Reoording/Fili.n,g/Transter Fees ................... , .... ,, ................... , ............................ .......... _ .• .:!___~O 

l o . ).) Sales taxes ................................. , . II 
Total Due ................... 7 7.1:, .).3 

Paid receipl numbe, -p-~d~~/J~'¥/~v~i'S~<\ iS.1 ~ .J,J 
C) Balance du~ ______ .,.:._ 

I bereby certify I am the_.,,..._~----------- of rhe above nam$d decedent 
and this is your authority to maJ(e d{sposition ot remains as above indicated. I certity and r&pre$ent 
that l have the right to make this autho-riZation and I agr.&a to·hoki Mt Hope Cametery h~rmless from 
any ltabili.ty on a.C9ount o! said ~urhorization and lntermen1. 

I hereby au1horlte the inl.8rment in·lot I 
hold unde, d&&d. 

pd b.-1 
V '-

5; oS' ,~voice# 4 '- I/Ci). 
'1 ' I,- • -----"-------

Acct. # 0 00 'J .$"). 

REA·104f~) This information is ava;fable m alternative lormats upon request. 



, 

_-, 
- . ' ·:,;,,"~-~ 

OF :SO ~ ftQPE CEN£TE 
11'1\il tfa~~ET ST 

(' SIIK DJ6W CA ~182 
~19·~7-S474 

438~(5666$44 

exi>t nn 
lAX: e.ee 

i ~ -,,---,---'-----'~ 
lOP ~-NERCIWIT BOTTIJl1 COPV-CUST 

) 
' 

, 

( 



. 7 / 2i/ 2()05 Till' 10. - 85~ 495 5126 :A t<rf✓41rcI:l05· ,l$JJ FAJ 
1
¢9~ 5l26 • • • _SA!-i DIEGO C!\'T · PG 

• . . .. • HOPE ·c~~f<Y ➔ 918584\JSS . -:-· 
Open1aigiClo••"ll & $-...... ..... ................................... -...... .. .......... . 12 r 

•. 

-. ., 

Sur/a/ ConCd"'9< ......... , ..•.. ........ _ ....•.. "·•·•··· .. •· ...................... ······-"········· ... ·······'... ... I l ~ · r;,c, 

rl.&ndlltig F&&S·,.,, .. -.. , •. , .· ..... , •.. , • •.• ,,, ........ , .... ,,-.• · •.... , .... . \, .......... , ...................... ,), ,•· ··•••'" ••· - --~-

Flow•' V:ilsN ... ,-,,.,k., eoUVtQ; , ......... .... .................... .......... , ... ,,,,,,,,, . .. ,. ....................... -----

Roeor•log1F!l;,,g/Transfar F••s .................................................................................... 4 'I. G>O 

~~-----·- ··--· 1.,tr'l,-:.nt 

k--------·--;ir: _____ ___ -
CflJ" z--GoCO 

k---------, . 

ll""oke i ------•-----

~~#··-~---------



MT HOPE CEMETERY £ - / £1 2 0 ( 

.GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in tne 
bloek marked with ''.X". Place the name's, fol # and gra,ve # of all 
existing marker's in the appropriat1;1 space(s) that are adjacent lo 
\heburlalspace. bi)~ ryf)T 1#/j~ · 

·- .-. 
''3' ~c, 6 ifd!t-~ 'Yo~] 
JiqSj;.,.._ 14 ... 1\$<>.l\. X. . 

. . 

. 

Blind Check Initiated By: i ~ Date: 7- ). / · OS 
-'-=--'-'"--~----'--

/) 
.,,. ,, d1:; e_,. T 

Interment space for:._"'-,._,._~_..;;;;e..;./:.../ __,;:(.:..•-..:..7~•~yc.:l..::;.l>..:..,._,_f.-L-1a..• -"'t3~"':.:.r~;"' t 
Tt.." s 

Interment Date: . ;;r"' I y ). ,_pS- Time: 9 ,' 0 o If.""· 
I 

Div:~ Sect: I BIW'Rc;,'\-- Lot' f 7 Gr: 

3rave t.a1d out by: ~Q½,l\..n~ ~ ,o DoC> 

\gree.s with Legal Card: ~ D No 

\grees :,vith Map: [J..r(es O No 

31ind Check & Verified By: ,~M/,ltr;~e: ;p...r;_/v'_; 



,. 

·- -·-- ....... __ .. ~ ... -.. 

Co1:1aty orSaa Dle1" 
PUBLIC Al>MINISTRATOll'S oma: 

.,. D1:.t: 7-d-\, - ·o.S -. . 

~ ••• ot Decedea.t: 

1. :luleu~ dec,dmt•i bpdy ta die folla~r *murey "t ctr,m., tiaa 
urvic:es: 

Naunc orFiraJ: S. ~ /¥J.94..•'1A?-A-k. e. •> ~-.. ,r.:-·L--

ltlOOl 

• 

2. Bill Traasportadon ucl l'oudl Fees tu t:!14 !oBoNC (eleck .lilt o,~Jy): 

fiJ-<oae -Declutd lad!Jeat • 

0 Public AdmblistratQr 

0 AJtiped l\-!ortaar)' or. Cre~\11.11>. ~:~i;vtca 

Q F vtto'Wini P,non: -

·-------------
~ddr~u: _________ _ 

,. ·~ 

• 

• 



APPLICATION AND PERMrr FOR DISPOSITION OF HUMAN REMAINS 

. USE BLACK INK ONLY - ·MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ~43 
1A.NAMEOFOECEOENT-ARST(Gl\l'EN) i 1B.MIDDLE 

NPmt ! LIi 
5A, CITY OF OE.ATM 

M/THOf:IIZATION OF 
l~REOISTIYifl 

N«QW«:IEWOISPOSf,. 
fJON JIIEaJRE$ ANEW 

PSllll'TfOSl-«;IWRfW. 

""""""" 

THIS f'UMTIS-ISSUED INAOClOFIWCE .mt PfllCMSIONSOf 
TMECMJFOAJMMEAI.JMNC>SAFETVOOOE'WJl$1lE~• 
fTY KlA 111E OISPOSIT1C-. SP£CIF1ED IN 1llS PfJUT. 
~flll~IIWll•...,Ol-.oMt..OlnllOlCl'r.u=oNU 

: 1C. LAST (FAMILY! . unoa 

: 98.~fE :90, 

,11.00 
1 07/22/2005 
1 ... nna 

i 2.512082 
! ► 

: 9E. ADDRESS C:, REGISTRAR a:, QISTRICT OF DISP06tl10N -
; F Ol9POSf'T'IOH 15 TO OCCUf:1 IN ~TI-EA DISTRICT IN CALI~ 

-

4. SEX 

10. AlJ'M)AIZED Dt$POSl110N(S) C>«K APf'UCA8lf ntMS 

(j 4- 8URIAl.(INCLU0ES E~ 

FOR COA0IIOfl'8 USE ONLY 

D .. ""'""""" 
D C. OISf'OSl'TlON OF CREMATED REMAINS,o:n,o. 

1lWrl IN A CEMETERY 
DD. SC-IFIC -

t21U 

DE. TEMPOAAAY ENI/MJLTMEMT 

~ F.OISI~ ' ... 

□ G.. St-IP INTOCALIR>RNIA 

□ H. TAANSIT TOOU'TSIOf OFC~ 

wnn - -.... 
! 

12A. NAMe" AND ADOReSS OF CAUFORHIA CAEMATORV 

I SC~ 13A. NAME AND AOOAESS OF CAUFORNIAFACIUTV RECEIVWG REMAINS 1'38. DATE RECEIVED 

SCR.TeRING'8UfML 
lofSEAOO 

DiSPOSIT10H OTHER 
THAN IH,ACEM£1'ERV 

□ I. OlsPOSmQH P£.N~- AEMAIN~ ~TEO AT 
!Nllnl,end~I 

E OF PERSON IN CHA.AGE OF BURIAL 

QQl!X.2' IS .RET/(JNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR·BY THE PERSON IN ·CHARGE OF 
DISPOSING ~ THE CREMATED REMAINS. 

STATE OF CALIFORNIA. DEPARTMENT~ HEALTH SERVICES, OFFICE OF VITAL RECORDS YS9 (REV.MM) 

' 



• <¥ • 
i) ~\-(\,l MT. HOPE CEMETERY 

n~-~ ~ INTERMENT ORDER 
[ ~ City ot Sall 0 iego 

Date J/ -z_o/1).S 

You are hereby a:uthorized and instructed. subj&ct'to voi:,r rulGG and 1egulations. 10 int&r tna remains 

01,-,, . AMQS_ J:!~ bL ~(1..ee) h1' ;- #11'11 
In a ..8:S H Vfl /1,L_ T F.unetal. date, time ________ _ 

Type ot 8uti» Cffl~ner r- { 
Church. Chapel. ·Gravosido _ ________ r-AMi y MQ'rruaty. 

All Funeral t.a1s must·atrive belore 3:00 p.m. of r-egular worit d:8)' or an extra ·charg·e of$ _ _ _ _ 

will be appded and t)(lled to undersigne:d. _________________ _ 

Division_---'-8 __ Section __ j_,___ 811</Row _ _ _ Lot ./. ({) 5 Grave _,/c__ 
.Grave space & C81e Fund •••.••••••.•••••..•••.. , •••••..•••••...••.•••...••••.••••.••••••••••••••.. ....••...•.•.•...• :3 :YJ _ (X} 
Over1ime/Late Arrival Fees ................................... ,, 

Opening1Closlng & Setup ............. .................. .......... ,. l t 0 .00 
Buri.al Container . .... , .............. NP..T .. ~-fi.~1'orz:.w. ....................................... . 
Handling Fs·es ............. ,•········••v••·~·······~-K ' .. . ................. ,,,,,,., .................... . 

FiQwer vases &arker:s.etting t~ ........ ,, .................................................................... . 

Racording1Fmng1Trans1e, Fees ..•.... JUL..Z...0 .. 2005, .............. . ................. .. 

-
Sales taxes .... 

. MOUNT HOPE°CEMETERYIDue ......... ,., fo3l/:,OO 
Paid rl!l'elpt number f<- f/]. 3{?, :Z 6 E ,k:J CO 

Balance due - -'-

I hereby certify 1 ·am tl:le }t.tY' 01 1ne aaove nam~ decedent 
.and· this is your a(nhority to ma~e isPQslt!on of remains as above l ('l(ticated. t certl1y and tep'fesent 
that I !lave ttie right· to make tt)is . lhorization and I agree 10 hold Mt Hope·Came1e,v, harmless 1rom 
an~ liability on accoun1 ot said authonzation and inle~ t(-/ Lo {fr, j( ai"1'1&!0 

I hereby authoriZe,th8 inte~ent in 101 I · (.J p,et' hrmlJ'Cttff1t.~:?".°: ~~ q f:, u..Jl ba:, Pr- · . . -
~,.,~~ ~ ·~ ~) Di L#i) Ca, q~Jil 
. \i.,"~ i;Ata .-1-!£6.3 lv<-

~~~ e~ · 
Work Order# =E,__1 _9_2_6_2 __ 

Invoice# _ _________ _ 

Acicl. # ___ _ _ _ _ __ _ 

REA.·104' (3·041 This inlormatk)n· iS available in allemative formats upon requssl. 
- ~ , .. ,:.,J~••NQ,~,1-,J.~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D iego 

Dato 7/ 20 / 0 • 

You are heteby authorized and in$irue1ad. subj&et to your rules and regulations, to inter the remains 

ot uJ'J//e ... HA LL ~ (t,,Ae.) £:,.. ~ 'J.l\~)., 

ln·a ND I\ SIJ VA ILl,'f Funeral. d:ie; time _____ _ ____ _ 
TW(lof8u•lll1Co,u.i~ • 

·Church. Chapel, Gravesi~e. -------- - ; fAM-1 \ \f Mortuary. 

All Funeral cars must arrive before 3:·oo p.m. of regular-work dq:y or an extrlcharge of$ ___ _ 

will be appli8d and billed to under.signed. 

Divlslon _.:B __ Seclion __ L(.__ 8tk/Row ____ Lot ID 5 Grav~ _ _,{'-_ 

Gravespaoe &Care Fund ... ................ e.-...1q '2.,,(.;, .. -z_ ............................... __ -__ _ 
Overtime1La1e Amval Fees ..... ································· ----
Opemng/Ctosing & Setup ..................................... ........................................... ............. . I I b .tX> 
Bu,laJ Conralne, ........ .......... NP.-.C .... &.E.i:J..ULl?..@ ........... ......................... ___ _ 

. ~, ,, 
Hal"ldhng_ F&es,,,,,,,,,,, •••••••......•.••...................•••....... , . .. ..... ............•..... ...............•••....... ----

Flowe, vases"-Ma,korsel1ir,gDAf·[) ......... ... ................ ............. ..... Dl ~ (5D 
Record1ng/F1hng/Transfe,r FeeF... ................... ,, ... ,,,,,.,, ., ... ,,,,,,,,,................................... 0 
Sales taxes ... ...................... -JUt·2 .. 0··2005 .............................. ...... . 

Tolal Due . ....... . .. .... '{o{o.OD 
.. n -=fl~~ ~ .(i) MOUNTHOPE~Frf' _,.~.__..~ · -

B;ilance due _,.. _(;;;!'___ 
I hereby certi fy I am the" dat.1 . . of Ibo.above named decedent 
and this is your authorily to mak isposition of remains as above indicated. I certify and represent 
that J have the right to make this thorizati0;n and I agree to hokl Mt. Hope Cemetery harm I&$$ from 
a_ny 1iability. on accounl o1 said au1horizatlon anct Interment. p , 'I( 
I heretn, authorize the interment in lot I 

,i_~~,. 
si;r,a1ur• IJJ:Jl UJ 

,.,..1 -t,tte 

f0, E 19:26 3 
Work.Order#· = ---- - --

.: 11t~o ~ ,,, D 
;:7~·1 q !?v.,I I~ ~~~:J£t 

~aiq ~MD Ce .qa1)1 
/~t) I /~~S3 ~ 

Invoice#-- ---------· 
Acct • . # ___________ _ 

REA-104\3-04) This ;nformation Is a\lailabltf in altemalive formats upon request. 
. ,,., ... ,.,. .,,. ~·1~;1,..,,_ 



0 

0 

; I • "' ~ .. - ' i. ":' • -. 
:;J. , ,.,"'•.: + ..... i ·'-

CITY OF SAN DIEGO, CALIFOR!IIA 

MOUNT HOPE CEMETERY £ -
(819) 527-3400 

WHITE _ ........ , ........ TO CUSTOMER 
l'.::Ar«RY .................. , ... ce~ETEAY 

·t~3·,s·2 
J 92 b.3 

_ • Date: '7 ►o 
Fron;i:,~t,A.0$U~UA~~Jr: IA\117 ::f::O>t Addre$S: le QIJlbfard Sf, 1C\/ Cr+ wftv11/ 

,200:Y • 

t t:lh+ Hu rA' d dO 1_..,...--, L,./'\ \. / ,,.,....., . Dollars($ Boo. Q2. ' . ) 

in vujl Payment of frt -n~eJ {or A ~I 6.tP.At.s fvr Nr">' 1.,,-. -/111 I, I., lµ),11, '+ 11,U;, HA 1,,1,,,) (ktf,1 lu,. 
~ ~ 7 . 

Oiv _ _,V~------ Se-c Row _ __ Lot I D.5 Grave I ' 
Invoice No. E - lq :l~:2, /4-Fl NOT VALID FOR PURr>OSESSTATED IJNLESS 

/ STAMPED "PAID' IN THIS SP~. 

Acct, No. 

w.o. 

BALANCE DUE .e: 

Pre-Neecl Lot 'Jd At Need□ OnAcctU 

Pre-need Trust,PQ Cash □ 

AC-212 {Rev, 4-04) 
TJii5.~tfM•11 •ll'8r#i1lblt M ~ ~ ilpon,111qWfl', 

PAID 
J~L 2 0 20(1j 

MOUNT HOPE CEMETERY 

ISSUED BY _ _,µcc.·,_, vt_""'\-"-'-V.,JJ...:=i'Aµ_i><o,c/'-"-"'-' 
I u 

/ 

• 

• 



• • . . 
MT-. HOPE~CEMETERY 

c}- INTERMENT ORDER 
'(I~ e; ,t" F,itv of S<ln □,ego I· 

~~'.irf(J."" .f,~ o.,.07~~.,1/05' 
l,O !I Q. or ;z '-141 ~R...'t:l4S 

You are hereby authorized a.ndins1rvctpd, subject to your rules and regula1t1ons, to inter the remains 

of frX" RIC ho.l'C/ 1-ro.(r-tS Jr. /Mui'(', IOI{ A. Hf,.U!f, 
I 

In a J). f) L(?yDT A/?, Funeral, dat&, time _________ _ 
A....tf1p.Of81Jflifoiilt1ifitt< / 

Chumh·, C~1.·Graveside _________ , _ ______ _ Monua(y. 

Ah Funeral ~ars must arrive before·3:00 p.m. of regular work Gay or an extra chinge of$ ___ _ 

will bo .appliod and bill<KI .to un<lerslgnod. 

Division _ / ~ Section~ Blk/Row ____ Lot / 6"J Grave J 
Gravaspacs&CaroFund .............................. ~ . n ........ . . ...... <3~C() 
Ovenime/Late Arrival Fees ....................... i, , ,~ ........................................ ___ _ 
Op&ning,Cto<ing & S.tup ........... Q. .. .9./C.. .............. . L ... : .. 99............................... 8 2,6. CO 
Burial Container . ................. ........ ·····l,\Ml '.'. .a .. 2.0.01. ·• if/ e' (J) 

,352.M 
Handli"!J F••· ····················.··································o~~ ·; 'E ~J\El~RY 
Flower vas8s - Mari(er setting 'eil\(~itf f··H ;. -~-•-· -;.; ~· ti 
Rocording/Filing1Transfor Foos ... '."Z:'.:l}_JfJ f. 00, Jf!/ O ,- / (Jtl. t)) 

Salestaxes ............................................ ~ v,.q ..... .t3fi.,@ 
~ 1 T~tal0c• . .. . , ~·t ,f , •'fl> 
Pal'r~oeipt number ~7-~~-~ {.,, 7f'. 3S-

-\-\....._-;,_ k"-"9-' Balance duo·~ CI '3S.()!; 
I heteb.y oer1ify I am the- Lo \ }<2,.. ot 1he above named. (Se(:e(jent 
and this is your aulhOtlty to make disposition of remaiM as. above indicat~. I certity and represent 

.that I have the right to make this ,authorilalion and I ag,ee 10.hold.MI. Hope, Cemetery ha,m18$,$ from 
any llabillty on aocount at said authorization and Interment. t),Q q.:;-4A.( 

I hereby authorize tho intorment in lot I y - 1? ich<i\ "DI f-\o.cns Jr: 
hold u11<1or deed. . •" ' .., 15 fZ, l tcl-c Sf . 
~~A ~--r •==&.tr o;~p c]_O._±t!_i.(_ 

-~~Jv,rJ e.~W- p :;QB,V-t&-1.3◊8 ,.eoo, 

·l1~ . !~voice# __________ _ 

Work Order# E 1 9 2 6 4 Acct# ________ _ 

AEA-1oc 13-04) This informatlon Js avsilable.,n eltemative formsts upon request. 

d«41 ~'"'-"' ~to?-



P• n # l~ "f J.'l'i /J" e. )-15r <>F e«c. "- t,,..<>1• t-i... 4)."'5:o" •y-61S.oo E-19264 
tit. 5"' Ml.~ fty~ ~!) c/1, I 

Hari;-1s, .Richard & Asuncion A. -- · . St ree l!, SD CA 92114 619-26'3-'2308 
I !; I"> '> T- 1 <e-. - '> DE l"' ~II BAT~L"' 

7/21 05 Opened pr.e-need lot/trust. Trust :Lncl udes~ tw ) 0 C 8 00 ~ l 00 
.,PO.GD, ·u . C .,.,·10, h/:r :p;i,, two rH rees ·~1vv, sales ta 0 2 40 H 40 . . 

-..-- • - ~~ -..--- -·· 25% Down paytDent. 17 35 3 05 
I t:l• l•O '( R- S'ill'f Co..,.-'- 41 ... ').o"' S- - ,o os· 
10-.<I n< i-5R.)(p?. ,t ,If-;;.., ..l. . ~oo s· k::- I [).', 

IO ,i,;- ,c" .ii.-:... 7✓✓: "" ?., 
n .. · _ _._ l. ✓-o<;- I< / I ~ o,; 

/1-2./J 
. 

"..,, 'J.. - J'4~.l0 .,,,,-H /lo., ,).o• : - , I, , 05 
I /./').• /)/.· ,0. V004/. I/:- ,,; fin,,. .10/J.-'i I-= - 'I. r,, ~ 

l1 -..z r ()(, v~ <)O'iJ 9(; l .Jt t,, • , /J A • JJ . .tJr)( r .., ~ I l< ,, . 0 r;' 
,,_, 0 01. '1- 1)0/fnin .:It' P<!h rnA,,. O'k11 ,.,.a , ... t1 - I • - 'I'S" 

"_, 'L ,1 L. D. 00-Z. 7, ,tf,V I J, ,,,,''J /ll- / fa{ f - I., . , ()f" 

<-11 -pl. rJ· OOJ..'iG d q ,-r. - I. /),, ()/, 1, - I I , .. 
'l -1,:J. . DJ. ;, , - l"'l/1. , _ r, ,n II ., . £.'AA,)1,/ .. ,r. £ I· 

' - I , ,, '.l.< 
7-.J• · () ~ P-r.t> ¥ro i~ ~J;A~ ~ - I l - I - - ., ' , ' ~S" 
'K ,/ - .ni "P-l')Jl I/ SI !"2> ~Joli nr_ 

~ -~ l~- I .... o~· ,.· 
'1/19 '(~ P _ nO l-tl9;. I L-· (}r,'; r"Jln Mfl 0 L " - , ., ), 0> ~ r 

v:- {j ( In( , D- 111\ 511 ')? / ', no (,n, , ,....,.1 Yl,)10' ~ - --~ ~11 oS' 
1· 1,-_ h1. fJ-o-Q fn/~ /Inf/") " II I l L..r n{g ! \ A. ,'"\. ,l \l. L( I ' I';_ I- - tic; -.. 
111 ,.,. (j I - (YY/fl ~ l'n 'f-.Phb, '" & 'Ji= -#,/< I ;'J P.- oo 7315 -d lo/ M 4rd,. .fJi ' I,, 'I '' (J) - , ... 

I , I , 
. ,. 



• 
·• 

• 

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

CITY OF SAN·OIEOO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 0067,2 

(819) 527-3400 / 

Date:,._----1lcFt2.S"=-----·• 20 0 7-
~ -v'"-"-'"--,,..;.;..>"'-'-'~----- Address:· _ ...,..(J ....... O~Y"=i-~~~f<~</,_ ___________ _ 

- ~1!!4~~!:J..Q{~----,..,--1======:;::;=~:,-....,,-,---,_-- Dollars($ l5'S-
in~t 
Div \~ 

Invoice No. E - tC,Z!J:1:1 
Acct. No. ________ _ 

W,O. d 
BALANCE DUE ("'1>__...: ..__ .... ~'--20 ....... o""'r,c__ 

~Needlot 

UPr&-Need Trusl 

Ao-2.12 (11-06> 

D Money Order 

TbiJ ,'nl0rma6on ill trr8ila»I$ in 81Te·msrM9 f0ml9ts upon f • M. 

NOT VALIO FOR PURPOSES STATEO UNLESS 
STAMPEO •PAID~ IN: THIS SPACE .. 

PAID 
JAN 2 5 2007 

MOUNT HO/:''" r: - , -. .. , . ~- '' ... 

CIIEDIT 67007 
20% Sales care 77184. 
Pre-Need 63033 
Tru~ 77186.' 

TOTAL PAI□ s 

~ 

'6S":' 

,__ 

-



• 

• 

OFFICI/IL RECEIPT 
. TO·CUSTOMER 
....... CEMETERY 

CIT-Y OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00613 

(619) sat-3400 

Date: __./ __ 7.,_,_/_,le"'------ , 20 0 ~ 
Frory,°:~~~~:._ _ _ _ _ _ _ _ Address: --~!:}1V~-::::::~:::=::=::::~~ - - ----------

~O~n~~~-~~=~~~,~~w~l~, ~~~~--~~=~--~- - - - ~-,~'~7_0~· --
In ~ Payment of ,'.ii g.¼;;;,;p /fR, r 17 
Div I?-- Sec :2. ~~--- Lot [fo 7 Grave _ .... -'c..· __ _ 

Invoice No. £ / 'rik'1 
Acct. No. ___ _ ____ _ 

w.o. - ---- -----
BALANCE DUE 'J SOS. 0 ~ 

C91¼e-Need Lot 

Ci!,,ir'e-Need Trust 

/l.v:2'12 (11.0SJ 

0 Money. Order 

0 Char3P1'1' 
Qcheck 

rhA$ inf<:rtm,m()t'l f$ a'lill.lBO(q JI'/ Jffl'f:Qll,!l!IW rotV!Sits upoo·f"8rc:ltlHI'. 

DECO 7 2006 

ISSUED BY - -If'-~'-'-=~----

C~E Oil 67007 
~ Sales ca,c 77.184 
Pte•Neod 5303·3 
Ttut1 n1ss 

TOTAL PAID $ /Jo 



• 

• 

OFFICIAL RECEIPT 
WHITE ., ... ............. tci.cuSTOMER 
CANARY . . .. .. CEMETf flY 

CITY OF SAN·OIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00548 

(619) 527-3400 

Date: _ __,[.,..Qe:--1--/d-~ ..... 'f-- ,20 O/.,, 

From: e. :frn.v::rb, I dr, Address: __ .,.QJ,()c..,._'<,_,e'--"e""'~-'=--<-"<--------~--
.L,.>J/2s:lfr~ - fj ~ ~ Dollars($ _@_'S_-:.__) 

in ::f=o.,_d..__ __ Payment of e(tz,.- ne-e.ABIJ ()0 C0v ~ ~,._,J. v./J{' c;Y' ;~ 
Div f 1,..- Sec '2- Row ___ Lot I lo 1 Grave i · 
Invoice No. !,'._;':,__,.../ ~"'-"'7.J).I"-"-...____ r N_O_T..,VAl._ l_D_FO_A_P_U_AP- 0-.SE_S_S_TA-T-ED_U_N_LE_S_s _ ' 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE 

[].,{,a-Nee(! Lot 

O~eedTrust 

D [IAoney Order 

□Charge 

~eek ..... 

STAMPED 'PAID" IN THIS SPACE. . • 

PAfD 
OCT 2 4 2006 

ED av _ JL.U~ 
OUNT l-'~?E t,Fr.ri: J t:K 1 

CREOIT 67007 
20% Sales ca,e nt84 
Pra-N&tld ~ 
Trus, n1as 

TOTAL PAID 

~ I . I 

•1 
I 
' ,I 

~I 
I 

~~ 



• 

• 

OFFICIAL RECEIPT 
w,-ure ........ .... , ..... TO CUST01'1EA 
Ct',NARY . ... ................ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00498 

(81!1) 527-3:e, q l ,q . 
20 

oft.. 
From: 'R.l(.hlt-J~ bvnc~ I-ta.rd'> Address: _ __._, __ 0_11..o...,-~r:~e~c~,j~~- --- ~.....,.,,.,----
_J;F:.l\J.Q.(Q.J1tt...L:nq~..:.--1F:.Jl_\i\f[5',~,,__--.,....-_ ____:'--::;:===.==::::::;::::::::,,____ Dollars($ B~ -
in ('O,rt Payment of Q {e, ixa.d lot I +vu ~t 
Div l).. Sec__,¢-~---- w~ --- Lot _ _ ...,,.,..[p'-7"- Grave·__;Z>""-----

1r,o l~'1 l/\ll 
Invoice No. _ __,to-:;..,,._..:~:.....:L>S/c.::..~_.__ 

Acg, No. _ ______ _ 

=~:N-C_E_D_U_E~ ~ ~ -')- ~ - Qi._--

i'>()T VALID FOR PVRPOSES~~,o 
STAMPED "PAID~ ,N TH,s· SPAr A 

1 

SEP 19 2006 

Q1'!,e-Need Lot O Money Ofder 
MOUNT HOPE CEM Tf,7.'( ' 

ijJ-Pre-Need Trust O Charge 
rich k <2111\\ 1ssuEoevDCi11hl;fa C. • 

AC,2,2•11:-05) Y I ec JUI \ 
Thill jrdQf'm1t/iQn~ ~YiM°ab/t, •D ~ .bfflM: (IP()il reQutsl 

10TALPAIO -



• 

• 

OFFICIAL RECEIPT 
WHITE, .... .. .. TO CUSTOMER 
¢,\NARY ... __ CEMETEflY 

CITY OF SAN DIEGO, CAllFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p00451 

(619) 52703400 
Date: __ 'i(=---✓ -' ~7 _ _ __ , 20 _O_b 

From: J2ldu;t.J ~~ & ,Mdress: _?):::....,_1)_.__LO::::~= · '-'-=·'----- - - - - - ---

----'E.,.,-..,l--'6'-H-'-.C..7-ly .... - -~o_.__.W<=-.--~------------ - - Dollars.($_8'=-5-"---=--
Payme~r e - Q e eK /Oj -f.cu,(f-

..., Bll</ .I 
Sec __ -'-~----- Row ___ Lot __ .,._/_.,6,_7.,__ Grave.,_3_,,__ _ ___ _ 

"'/) OG:= 
Div I;}-

Invoice No. E, - /,'I)' 4 
Acct. NO. - --------

w.o. - --- ------
BALANCE DUE <j 'j"f 5 · 0) 

D1Sre-Need LOI 

~Need Trust 

0 Money Order 

□charge 

NOT VALID FOR-PURPOSES STATED UNLESS 

.SJ:AMPED "PAID' ~AID 
AUG 1 7 2006 

MOUNT HOPE CEMETERY 

ooibd. 

' 

CA,OIT 67007 
20% sa·1es Cafe n154 
Pre:-Need 63033 
Trust n1es 

TOTAi. PAiD s 

,k 

~ -



• 

• 

OFFICIAL RECEIPT 
WHITE ........ .......... TO CUSTOME'A 
CANARY, ................... CEMETF.RV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MO.UNT HOPE CEMETERY 
P 0 041 0 

From: R,iko..~ t:tar,½.,J~ Address: 

(619) 527-3400 

Date: _ _ _ ]_.___-..,o<,=f5=--- , 20 @ 
D'(\ ~c.o-td 

Dollars($ ~_._·,_5_ -__ _ f: 16ti:[1/' £ 1 VG C . 
~ I;{, input Payment of :t> (e - 0 <2.<ed [DJ.I ft ,_,. rt-. 

Div __ ~\c,l_-=.. ____ &,<; _ ___c((,__ _ ___ ~~--- tot _ _ \ _6_7~_ Grave _ 3 ___ _ 
Invoice No£ - / ~4 .NOT .VALID FOR PURPOSES STATEO UNLESS 

• Acct No. _______ _ . STAMPED "PM >' IN Tt<IS SP.ACE. CREDIT 67007 
20% Sale$·Cai• 7rn14 

w.o. -----=.-,,,"T7'r--=:-=.::--

BALANCE DUE ty:oo, o) 

~re-Need Lot 

16fre-Need Trust 

AC-212 i11~) 

D Money Ofder 

□charge 
~Chec:k'3~ 

Tb.ls inlOfmeriM.Js 8 1'~ ir) ~~ h,mtflts £IPOtl ~ sl. 

PA\D P,&,Need 63033 
Trust TTt86. 

JUL 2 6 2006 

NIO~ NT HOPE CEME.i RY 
SSUED8Y _ u.1.ttti., c~ 

TOTAL PAID 

Yr-'. -

rt5 -



• 

• 

OFFIGIAL RECEIPT 
WHITE .......... ·- ··· ... TO CllSTQMEF\ 
~ NARY ...................... CEMEfE.AY 

CITY OF SAN OIEG°O, CALIFORNIA 
PRE-NEED "PURCHASE 

MOUNT HOPE CEMETERY 
P 00339 

(61-9) 627,3400 

Date: ___ ---'6""'-,.,,/3""'---- ' 20 Qk 
L . _ JI t , 

From: 'R11rvu:d --#hl,(/1 ._s c; re Address: _ _:D;:.:n:..!...Ln~(..,!(.,;Q'.:dt.,._f-1.,_ L-- ---------

(Jn.e._ fv-tnd v-e.d 6t~tfy_ Dollars($ GD~ 
in ~ ~ Paymenl o~ L.R°,_<2.:::::;:?,,c...-_,_,· ..:::-L=--<,,)=c__,_W"-"-'/4)--'-fu-'--"'"/_...$,...f __ (,c2"'-l-fi""~~«J'+'-'f?,ulJi:::_z..,._;;;.)"--_ 
Div J )... Se.c 12, ~t ___ Lot /07 Gr,avi3,c_ ___ _ 

Invoice No.€ - l"r.J2-(d{ 
. Acct No. ________ _ 

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

BALANCE DUE 1 LO I <;, a<;' 

Ef Pre-Need LOI 

~re-Need Trust 

' 

NOT VALID FOR PUAPOStS STATED UNLESS 

STAMPED ~ AID"ISA iD . 

JUN 1 2 2006 

TOTALPAIO 



• 

• 

OFFICIAL RECEIPT 

f l~Hl,rflV€ 

in l(.A.yt 

WtUTE ...... , ..... TO GUSTOMER 
Ci\NARY ... __ CEMETERY 

CITY OF SAN DIEGO, CA1.IFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619).527-3400 

Date: 

Addrese_ 0 f'\ (e.Co al. - ) 

Payment of f y-e, · I) ~e,o 

P 00295 

Dollars'($ 

Div I~ S&c .;2,.. - /'1 ~ Row _ _ _ Lot - ~IJ .... 12~- - Grave ~, ... / _ _ _ _ _ -,- ' I°'" r.-- 11 
Invoice No. --'...,=--__,'---'-''!!...,.!e!!c..::!..._ __ 

• Acct. No. _ _ ______ _ 

w.o. - - - ----------
BALANCE DUE $ lj I g5 ,05 

llire.,Need Lot 

l::!Pre-Need Trust 

A0 -2-12 (11-05) 

D Money Order 

□charge 
[Ht;11eek I;):~ 

7>1,$ f¥'1to17Nf.'Ol'l' is-av.wa:b-'8' lf1 aff9manw rol'Jt'!,9:i'.$ IJ/)(il'l.16q11,ut. 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED 'PAID" 'f:Ji.f tb 
MAY 1 7 2006 

MOUNT HOPE CEME'J'- , 
t. . ' 

ISSUED BY ,~ C ' 

,CRE011 67007 
20% Sal&$ Cate TI184 
Pre•Ne&d 63033 '??6 -
Trust 77186 

'-

/ 
/ 
'r 

'rOT~LPAIO s ·tt:- -



• 

• 

OFFICIAL RECEIPT 
WMfTE' ............... , ..•• TOCIJSTOMER 
C"-NARV-.............. ", .. , ... , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00166' 

(619) 527-3400 :;1. / 

, Daty: ,__,, _ I (} 

From: 'k1'c.ha~ ft1'fn ~ 1)(. Address: on r-e.eo,ci. ' 
,2of2u_ 

Dn.e. YH.A~VJdre.d :Se~ ond O:J '--==:-::7 Dollars($ (7Q, - .> 

in ~cd ,,, &tt-Payrnemol_~_.....:....Lr..=~:...·_()_;_e-_ . ..._._;) _____ _ _ _ ____ ~---

Div I '2--- 1 
Sec --Z....-. ~~--- Lot I(,, 1 Grave _3 ___ _ 

Invoice No. 'e 'l'I 'Uo<-\ 
AccL No, ________ _ 

W,O. _________ _ 

BALANCE DUE i;;· I '3 %0 -5' 

~Pre-Need Lot 

B°'Pre-Need Trust 

AC-212=(11.-tlS) 

D Money Order 

□Charge 

@6heckffl 
Th~ "1/o,mador, .t.s a~ /rl ~th'e· lotrnet• tlP,i)it teQlie&t. 

NOT VALID FOA PUl1POSES STATEO UNLESS 

STAMPEOP AfDACE 

MAR - 9 2006 

OUNT HOPE CEMETERY 

sueoaf Ct\AMfu, 

CREDIT 8?'007 
20,,. Sole$ Care m 84 
Pre-N~ 63033 
Trust TT186 

10"00.PAIO $ 

l7D -

1, O -



• 

• 

OFFICIAL RECEIPT 
W.HITE. ·••'••···••rn- •••oTO CUSTOMER 
CANARY ... , _ __ Ca.EJ'ERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619} 527-3400 

From: l i c.la1Mt;l <fu,,,j, Address: 

Date:_ 

/)11 t"t. ,( .,cf 

P 00080 

Dollars ($ -Lt-"'S"_-___ _ C '7":ht- 0 V,t 
ln D1< r' f- Paymerit 0! _ _ .II.~~c....:.·_z:i..;:~4----- - - -------------- -r Blk/ Div _______ ___ Sec ________ Row _ ___ Lot _____ Grave ___ _ _ _ 

lnvo,ce N.o: £ - /Vl'Z-'2¥ 
Acct. No. _ ____ ___ _ 

W.O. _________ _ 

di .-- .,... o · 
BALANCE DUE ...c>?..._ _ _._/ ..:.·~__,-i;::. • ..,c__"'-

GI-Pre-Need Loi D Money 'Oider 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAID' IN THIS SPACE. 

[J-(re,Need Trust D Charge 1 
@'Check ,~11 ISSUED BY _:7°) /,,.....,,, 

AC-212 (11-0~ -r· 
This ~ IB SWll.laOJe kl 'mlft.ttive '(OrmaU upo·r, IIN1l.lH(. 

CRl;DIJ p7007 
20% Sales Cal'9 17184 
Pre•Need 6$033 
TruSI 17188 

TOTAL PAID 



• 

• 

OFFICIAL RECEIPT 
WHITE .... 
CANARY~ 

. TO CUSlOMER 
. ..• .,. CEME.11:f'IY. 

~TY OF SAN OIEGO, CALIFOflNIA 
PRE;t-JEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00046 

Date: __ .o./_-....,t--=Z.. ____ , 20 ~ 

Address; __________ _________ _ Fro.m: £. /111,r, i 
-=~'--'1_,t"-'J./:.<J..1-'1'{'---'f-•:....:V....:"'=------------------ -- --- D(illars ($ f S: -

in p II f' "- Payment of ...:fi:a.L.rc::·_-~o"',e"--. _,,,4{."'.,,·~--------------------
Div __ J _.).. _______ Sec _ .2. ______ ~~--- Lot 

Invoice No. Le - 19;). (p ¥ 
Acct No. ________ _ 

. w.o. ----------
BALANCE DUE 1 I , V /0 .os 

□ Pre-Need Lot 

~re-Need Trust 

D Money Order 

□charge 
~heck33"1 

NOT 'lAllD FOR PURPOOES STATED UNLESS 

STAMPED 'PAIP AiD 
JAN 1 1 2006 

MOUNT HOPE CEMETERY 

ISSUED'BY fJt! ub,(b:; 
I 

/t,, 7 Grave __ E, ___ _ 

CREDIT , 67007 
20%Sa1MC3re 7718'1 
Prt•N&ed Sro:33 
Trust nt86 

TOTAL PAID $ 

fl( -

'85 -



I 

., 

R- 59430 

OFFICIAL RECEIPT ClTY OF S~ 0IEc:t>, CALIFORNIA 

MOUNl HOPE CEM'ElER'I 
\yt,IIT£ . ........... .. , .. ,. TO CUSTOMfR 
CAN~,.- , .. ..... , .. , . ., ... , C'Ec~lt.Jn-
PiNk ... .... ..... ,-.......... ,_,,_,_, AUDITOR 

(619) 527-34Q0 / 

Date: ---'-/+I/J._~_· ____ , 20 7)S-

Fro~,;jft[j~~~-;::;,~Jk.,,v~c:-'1"'0~r-.,,,_.""m'::,::::=:...'.A::'.d:::.'.dr~ess: _ _ 0n_n_cu, __ d ____ / _ ___ ______ _ 
~1.~~':t~:..!:..n~\l~.,t,~;...~n:_:dg'_!:_d!:_rJ_,:r;:__ __ _;_-::=======_..;:::::.. ____ Dollars($ J'6.- J 

in _'#,,:::l.,_,I=------- Payment of ~_e._-==-n~e,~e~tf'--'{.tJ ____ t_,..~Ti.~fl_u~S~1~. -----------=-,-,-----
tot _...,_/-"1;_7 ___ __ ~ Gr.ave __ 3 _ _ ___ Row _ __ •Se<:ti011 _---'-~-'----. - --=~on /~ 

Invoice No. E- 02fuy 
Acct. No. ________ _ 

w.o. ---~-~----
BALANCE ouei.,._1-=(o--''f_S'_, Q_<;_ 

NOT VALID FOFl PVAl'OSES STATED UNLESS 
STAMPED•~• IN T~IS SPACE. 

PAiD 
NOV 2 5 2005 

Pre-NeedLQti At Need I I OnAccll I MOUNT HOPE c::~.1ETFi.; , 
Pre•need Trusl.l J Cash I I Che¢< r/, () ~ ;:,, '3 ISSUED BY :, C,,A · · 

,C-Ol>(ArdO,oiJ ' 1.e, - · 
JJwjlbm,&lli:v,i:,·•~ in dl"IAl,,_..A:wNffl4)Qi1~5f;. 

C~EOlT 67007 
20% Sales. Cafe 7718A 
80%5.alts 100 
ol lotl 771&4 
()penlogl 100 
c..,,;ng 77181 
81./NI 100 
Co,nt,iners 77182 

TOTAi. PAIO 

100 
77185 ,oo 
17183 
63003 
71186 
11)\~1 
1~ 

s 

it;, 

~ 

-
-



• 

• 

OFFICIAL RECEIPT 
WHITE ............ .... , lOCUS·TOMER 
CANARY Mn•• •w .. • ••• •m< CEMETE:RY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 _ 

59339 

Oat:: • 10/~> ,20 O'S' 
Ffom1<1 (¥1(l,ftJ ~ Asilf1 C,/()(J /hr!,& Address: _ _ _ 0 _/1_ .,_Yi._"f'r'. ... ~(.._.)'-'td_.,,._ _ _ _____ _ 

!::E:'...!,b'=!1#:t,.1\:..,V'--_,nL-!..lVuts$.......;fl~,t):J.o,!.,.,,:w ____ ''-::::=:::~~----............,.....:::::,,.,____, _ __ DOiiars ($ ...,_1?,...._5,<.._ _ _ 

in l&rr' Paymen1;Efte-(¼e:d ez:«ys-\:. 
Div I d"'- Sec ?- 'ow Lot Ko-, 
lnvoiC<! NO. E- 142.Lplf 

G~v_;-3=---- -
TED UNLESS 

· Acct. No. _______ _ 

w.o. - ---~----
BALANCE DUE $ 11 iQ · i) '5 

CIIEDIT 67007 
20% Sale, C... 17184 
80% Sales 100 
o!LOlS 77184 

~nbv 111~ 
Burial ng 101) 
c.r.a...... 77182 

lOTAI.PAIO 

100 
17185 

100 
maa 
03033 
71'1116 
60101 
-78390 

$ 

'ii:, ~ 

5't<C 



• 

• 

OFFICIAL RECEIPT 
WHITE . ................. 10·cuSTOMEft 
CANARY ....................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(119) 527-3400 

59263 

f) • Date'. _ _..:Cb=;:.;/0:.,6:::,ei::,:.r____,'°'------. 20 _O_!J._. 

Fromf:~n 1ek_rd,'.~J ..Jr. ,. ~ss: o,.r~ar<(:;____ 
_L_l.Jc;.:'J..!1-C:. _ _J_g_.!..I!..,.....~'-------=~=--------------===------ __ Dollars($ --"!.5"""'-_-__ 

in ~ Payment of. ~ ·~ ~ µµAl':; 
Div 

I I;,- Seo 
1 

:J..- ~---Lot _ _:.j_t._7 __ Grave ~3""----
lnvoice No. IE · l<JJ.~Y 

• AccL No. ________ _ 

W.O. ~ 
BALANCE DUE z _), 2) S 

Pre-need Trusfjl- Cash l 

AC-212 (A•v. 4.-04) 

Check I 

3'4?> 
.,,._Pl~ isavdltw111 ~W (o1'11Wfa upMleqiMt. 

NOT VA~IO FO~~alED UNLESS 

STAMPED'PAI r' Alu 

OCT I 3 2005 

MOUNT HOPE c::.. -c:RY 

ISSUED BY 

TOTAll',\10 



I 

e 

OFFICIAL R"ECEIPT 
WHfTE ........... ., ..... TOCUSTQt,ER 
CANARY .....•... , ........... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date· $lf 1'. / 

59119 

,20 fJ 5 
From:.B ,<:J"eltT1 1-b_,..r,,s Address: Of') [e~ I 

in 

~{C.1')6}~ F,-.N.. C Dollars (S iX5 
:,id,,} Payment of_..,,fil.1,.;::;· _- -L(lCu(""""· LL-.L4lo.ut--'=l-:_:t:n¼u..,e·!O,!..C:}; _________ _ 

. Div l :>- Sec :::2.. ~---Lot _ _.,_/_b_~...__ Grave__,3.,__ __ _ 

Invoice No. ~ ( a.illy 
, Acct. No. ______ __ _ 

w.o. ---~------
BALANCE DUE ti \qS'/),0$" 

Pre-Need Lot')(_ At Need 1 

Pre•naed Tru6?( Cash r 

AC-2·12 (88"1: .-.04) 

NOT YA.LIO FOR PURPOSES STATED UNLESS 

ST~P~-P~l\o 

AUG 3 I 2.t!OS 
SEP - 1 2005 

UNTHO·r-, .. 
0 . - ~ .. ·- ' y 

MOUNT HOPE CEMETER 
:PAAJb~ 

CREDIT -61007 
20% Sale, Ce1e n,a, 
80% ·Sale• lllO 
ottots m84 
Opening/ I 00 
CI0'"1g m 81 
8"riaJ 100 
Contilners 77182 

TOTAL PAID 

100 
77185 

100 
m83 
~3 
, 7186 
6)101 
78390 

s 

It~ -

R-< -



, 

-
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale _ 7"-. _- ....:J.:.._/ _-O---=$"=---

f /,, # ~ >-'i.).S) 
You are hereby authorized and instr'ucl9d, sub}9c:1 10 your ru1.es~and (Qgulations, to in1er the remains 

ol p .... ,..;,y oF c ... sS4nJcs; Un<,Kg /3J«K~ ae,.c,'f<---
,ina /;j ~YPlf~Mf Fune,al,date, hm~ - ---- - ----

Cbureh. Chapei. Grave$ide _ _____ _ ________ Mon.Jary. 

Ail Funeral cars musr arrive before 3:00 p,m .. 01 reigular wortt-d~j or {In extra ~har99 Of$ _ _ _ 

will be.applied and bil!ed to un<le<'S)gned: 

Divi$ion JO Section ___ Ellk/Aow ___ Loi /O(,O Gmve ___ _ 

~rave spaca & Cate" Fund .............. .................. ,,...................................... ......... . .. :If_ '1-() '1 f', (.) O 

i>vertim81l:atoArrival Fees ···················· ······ ··"J/·········· ·· .. ········· 

s~nlng/Closlng & Setup ......•••••. J,: ...... e ........ ,':f._l},.0.:f?.. .. . 
Burial Container. ••..................•... ,/). ;/). .....• '¢...t..'/.P,.T. .... 
Handling Fees ...................................................... . 

1.1,1 .. 00 

3S),OO 

REA-lo-i (l-0-4) TfJiS intormatfon is availaJ:iliJ in ·a'/fernativs formals upon requss1. 
'O b ~<aMi "~ , ..,,,.l,,1.-ir 



L , / 92w 5 1- 11-01,, 
Office of the City Treasurer I City pf San Diego 

I 

/(EP F•,,,.: 'v TO ·~o//ccf I •N s j)()I 

Delinquent Bills - Debts ' c-u> o~ 
, ~v_; Ctt V 

The Collection Division is responsible for the colle~t~ ~'):de u~ 
. monies owed to the City of San Diego. Jo · ~i 

1-0 IO Second Avenue, 6th Floor W~st Tower ,ff ·->,.'O ~ ~ ~ 
an Diego, CA 92101 ~~- Ji• i_, 

9)744-3100 "1,"> \trJP {jJ 
: (619) 533-3840 ~ . "~ 

E-mail: collectionsia:,sandie~o.gov r0 · 1vf:::, ... 

~ 



, 
# ._ l 

-
' 

• ... ..... . 

.,-

,.. ...... , 



.Crawford, Paulette 
- ····- ·- --------··---·-- ~····· · ........ , ........ . 
From: McGriff. Kelly 

Sent: Friday, October 31 , 2008 9:55 AM 

To: Crawford, Paulette 

Subject: invoice# 436078 Blakeney.Cassandra 

3251539 

AGN/AMT 
INT 

CANCELLED 
ATTORNEY 
COURT 
MISC (D) 
TOTAL***** 
STATUS SUS 

1,325 .40 
374.01 

0.00 
0.00 
0.00 

132.54 
1,831.95 

NET W/JMTil"* 

322.33 
0.00 

0.00 
0.00 
0.00 

322. 33 
1,509.62 

Page J ofl 

The principle amount shows 1325.40 is the amount that was transferred 
to our office on 3-14-06 
We receive(i payment 322.33 dted 3-20-08 
The interest at this point is 374.01 
And referral fee? 132.54 

Total amount due; 1509 .62 

If you have additional questions please contact our office 

'1(/J,fcl]'JU!PF 
Collections Investigator 1 
1010 2nd Ave. 
San Diego, Ca 92101 
ph: 619.-744-3188 
fax: 619-533-3840 
kmcgrifl@sandiego.gov 
Ms 606c 
Were you served well? Please let us know. 
COLLECTIONS@SANDIEGO.GOV 

10/31/2008 

• 

• ·• 

• 

• 



ACRd5I CUSTOMER ACCOUNT-OPEN & PAID INVOICES PG 1 
ACTION: L ACCOUNT: 129004 
. E: CASSANDRA TANEKA BLAKENEY SHORT NAME: CASSANDRA 

BI LL INV INV INV DUE 
DEPT TYP NO DA'.['E DATE 

072 GE 436078 013106 030206 

• 

&QUEST COMPLETED 

' 

• I 

STAT 
AMQtJNT CODE 

1,853 .40 

PART PAYMT 
*LAST PAYMENT* 

APPL RECD 
AMOUNT DATE DATE 

850.13 032108 032008 



A'CRO?I 
INVOICE: 436078 

• ACCOUNT: 129004 

• 

APPLIED 
03/10/06 
04/07/06 
03/21/08 

RECEIVED 
03/02/06 
03/30/06 
03/20/08 

INVOICE INQ:UIRY PG 
INV TOTAL: 1 , 853.40 

NAME: CASSANDRA TANEKA BLAK.ENEY 

PAYMENT DA'l'A 

AMOUNT 
528.00 
90.00 

232.33 

METH REF NO 

479799287 
TC99941 
TC99941 

~RESS PAl KEY FOR NEXT SCREEN 

• • 

3 
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OFFICIAL RECEIPT 
WHITE .................... TOClJSJOMER 
CANA.RY .. _ ............... , m CEMETeAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 5~-3400 

b9385 
g I qzG-5, 

Date: 7-)./ -OS" , 20 CIS' 

Froni: C.<'<SS:'• " ti "" /J/4Ke.11e.y Address: /173 re.sore, &-rove.. 1.v ... y -ti:10 5,,;;, 7)./S'I 

Ni'µ e..J. ~1 ndrf!J. 4- Seve."4-y do/fqrs 7&;? DOiiars($ ?'Jo.oo ) 
/? It f T Payment of P /' e.. - 1J ,;, <e.. d I c +- .,.. 7-,. '-" S f- <-v I /J 1,) C:. r" 4 f {c,r 1-f~ 'J: /J;,.r; <,., 

IO Sec ~~w ___ Lot / () 6 0 Grav: _____ _ 

In 

Div 

Invoice No. ___ ____ _ 

Acct. No.------- --
w.o. JI 
BALANCE DUE / '(-> 3. I.( 0 

Pre-Need Loin At Need [' On Acct D 

NOtVALID 
STAMPED' D 

STATED UNLESS 
\fl\CE. 

JUL 2 I 2~5 

/ 

oD 



.,~e,& -
~, ,- S) .J MT. HOPE CEMETERY 

(_ fl- e, . 
11
-t'~ f~ INTERMENT ORDER 

t<"~;,, /~ CityoJSanDiego 

• • . , -· 

Dato - ·~7-- ~~_l_-_0~ .S-__ 9...,,,~,.. ~ . 
a".. ,.. v"" J:AJ (,.r<ve w, -rJ. 1 ~ r t,.w it.it .t~ly11 f't'>11c.,,.,..,'t- c. 

You,are llereby authorized and fnsttueted, subject'lo you, r:ules and regulations, to inl8r the remains 

ot "J 1.</ ,· c. /J.:..!(e,- AdJc,',.5 {$) -rr~ 2-l:'il' 1-
. ~ I m1ty ,, 

1n a 1/S h II au I+ f uneral, <late, tirn• 1"' :✓, ). <HJ,, It, ]off) 
, ,.,,. µ </J + t\ ~ • 

Church, CMp~I Graveside ; _.s_c:,..(.1, ~t:y Mortuary. 

All Fune,al cars must arr.i•.re before·~m. oUegular work day or an extra .charge 01 $ /t, S::: )( 
will ~ applied and billed to undersJgn&d. 

Division--""-- S<>ctlon '1 Blk/Ro"I _ ___ Lot lf J Grave _ _ S _ _ 

,~rave space & care Fund " · •. . . .. <;..-:. .. f../l':t .... ,(J .. 1.1f.:f..) ...... , ................ _,..e-"-· __ 
.overtime/late Arrival Fees .. ···················································' ·•·'••·········-- - -

//6 ,t:>C> .Ql>emogJCloslng & Sotup ..... ....................... ............................... , ......... , ............ , • .... _ __ 

Burial Container.~. .. JI SI,. ..... V," , .. 1 +................................ .. . ........ 6 I . o o 
Hand!illQ Fees, .... -: .. 

Flower va6TI ~ff'Nng fee ......•........••........... ,,, .. , •• ,.,,,, ............••••... 

RecordiflQIP'"""11cJees ....... ........................ ,,,,,,,, .. , .. ,,,,, ............................ . S-o,i>O 
'-/, 7J 

···:t").,,,73 Saies taxes ........................ .................................. ,,.,,,, ........................................ . 

JUL 2 1 2005 total Due_ ....... . 

Paid ,oe.eipt number R. - S" 5 J 'il 1 '~'7773 
MOUNT HOPE CE:fun~., Balance due ---'&..., __ 

I hereby certify t am the 'I::__ . of_the above oamed_decedent 
and thls ls you, allthorit;fd' mal<,e disposition ol ·remalos·as above indicated. I oertity·and repres.ent 
that I have the right to make lhis authori,.ation and I agree to t:iol.d Mt. ~pe Cemetery hannless frorn 
any. liability on account of said authorization an:d in1a,ment. 

I heteby ·authorize 1he in1erme-nt in lot I 
hoJd uAder d&ed. 

S9"fll111, 

<!.II ,6 ... r; 4 ( fc.rfft•'+ 

/n'4$-f 4/C 6IO:f''"Y 
d re."'" ••.S 

Wor1<0<de,# E 192 66 
lnvoic·etJ ___ _ ______ _ 

Acct,· - -----------
REA- 104 (3:o,4{ Th;s information js. available In altemative lonnats upon req(Jsst. 

il ,...,,.,.,.,, ... .,.,.,.,, i,:.( ·""'1'1'' 



. ·- i . . ·- , ... 

., 
, 



e MT.-HOPE CEr,AETEAX 

INTERMENT ORDER 
.City bl San Diego 

• 
Pate _ 7,.__· _-_.,i..,;.f_-_o_,S":.,.__ 

You are hereby authorized al"id insuutted, subje'ct to your rule~ and re Ions •. to, inter the remains 

01 "'J <-</ • e. (jA/( e.. r Adl<. ;,,_ 
,I,< 

ln a /IS I,, II""' If Funeral. date, time _,,~i.z~~~U~~•..c"~~J.... 
T' j)II Dltiui .. COf!I... Jl,l<J!'"t"~ h ~ ~ 

Churcn. Chap,/. G1avosia• _ _ _ _ _ _ _ _ __ ; Spc.,,cty Mo~ua,y. 

AU F une.ra"I c:ars mutt ~rriv9 bet~r& 3:00 p.m, · of l gula.r ·~,,,,,,,,-· -.... f 6 S 
wi« ts& app(f&a' and'fl«(eo' fd C-lnd8r's1'g" ed· 

Di•lslon - - "'-'--- Sect;<io - -"~- Bfk/Row _ _ _ _ l ot 1/ 3 Grave S 

Gtave spae&-&, Cate Fund .................................. ,.4 .. .. ........................................ _ ... &«.·- -
OvenimE>Jlate Arrival Fees· ................. ........ .... . .............. " , . ........................................ _ _ _ _ _ 

O'tMining/Ctosi(lg & SetuP·•··········-································:················································· 
//{, ,o.o 

6(,<70 

l> l, , .00 

a. rial Conlainer ...................... .... fl:S '-.... · l/."."' 1+ ............................................. .. 
Handling Fee, ................. " .. ········ ................ , .... ........... .............................................. - .. 

Flower vasn Maiker~,e~bng fe.e .......... . ........... . ..... · .................... ,.,· ......... .. 

R\>CQrding,f',A4it/.................. .... .......... .................. ............ . S&>, ,:,,:, 
s,1es taxes....................... .. .............. ............................................................. j/ </ • ? J 

JUL 2 I 2005 Total Oue ........ .......... l 17, 7 3 
Pal<! ,ecelpl number R. -·S- 'i 3 'ii 7 I). '7 7. 7 3 

MOUNT HOPE (,t_!;J;;_ . !!alan,;edtJ~ 0'. 
I hereby ce~ify I am Iha 'f-~.. ol Ill• ·above oamed docedont 
ahd tbis i,;; your • ~thorify ~o· m)e'.JiS Jon olternajns as above lndlcaie<:1. I <:erti!y and l'epresent 
ttiat I haV1? th'e rig.lit to m~tc:e t"1s a'-'thorization ar.d 1 ag(ee ti:, l'lold M1. Hope Cemetery tLtumleiss 1TDm 
any '1ability on account ot e,ai.d authorizat161"1 a.c:id 1nttl:(ment. y~=<L-I'"'ih:~L~-

i: C?olmtr1 ¥ Jli?,..§.3?-I 
c~ S_lJ/ -J9f-5Jl,t/ "'""" 
r,....,ne 

' 

Worl<Or<!w# E 19 2 6 6 
tnvofce # ___ _ _ ___ _ _ _ _ 

Acct. # _ _ ___ _ _ ____ _ _ 

This lnfom,ation is available in ·alternstfys formafs.vpon request. 



: 
Ol;"FICIAL RECEIPT 

Wl:tlTE ., ........ , .... TOCUSTOMER 
CANAFIV ,.., _ _ CEMETEIIY 

CITY;OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59387 

Date: 7~ .)_~-OS: .20~. 

From: Ms "30/ya f?t. C, C. o;uo Address: /1, 1./ 7 II-ti f e /"I' e. C. /r·Lle. s k., A /4;-,,.,pR_ ' 
TL.10 A'S n,{r<,.J '- tlio iy - .S~ve,, do{f.il" S ,~b Dollars($ l-'17, 7 3 

in Er.di P4ymen1ot IJT - Ne..ed .S:erv,,. ,:s "Ji,Ji e, f3ttKe.r AdK,'.. i 
Div ___ .JcL _____ Sec i./ i~ ___ Lot I/ 3 Grave_....._ _ _ _ _ 

Invoice No. £ - I q ).. {, 6 
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE __ -=-- - -

Pre-Need Loi At Need J On Acct . 

NOT VALID FOR PURF':QSES STATED UNLESS 
STAMPED "PAID" IN THlS 'SPACE, 

JUL 2 I 2005 

MOUNT HOPE CEME i - · 

Pre'.need Trust Cash . ChecV. t1_ o 
, 1ssueDev.,.b"'--'--~-=--='---- --..,,.,,2 ("""· .... ) f ~ ( 0 .,J 

ThiS #iformarion is •v•~ in~;;.,. fo,mM UJ)ttll' ,.ql/lf'st, 

-fld•"--•ecll>m-otn 

Me..,. rejuu' J'@v klelKlos. 
~ -

CREDIT 51007 
2Q~Sale,Care n184 ---- -ff---
80% Sales 100 
ofLOb 77184 - ----+--
Ope~( 100 
cio.,;; me1 
Burial 100 
Conra.inel"$ 77182 

1-tandilr,g Fff 
Re90'(llng& 
Misc. Faes p.,._ 
T,us, 
SaJesTax 

100 
77185 

100 
77183, 
63033 
77186 
&010, 
78390 

TOTAL PAID $ 

00 
()O 

00 
00 

.., ) 

73 • 

• 

• 



p:~ it. l.).'} .l-C.l 
Margolyn M. Procopio 
1647 Antelope CIR SW 
Albany, OR 97321 
(541) 791-5164 
Margo.procopio@bus.oregonstate.edu 

Sandra Salinas. Brollini 
City of San Diego 
Mount Hope Cemetery 
3751 Mar1<et Street. MS 72 
San Diego, CA 92102 

Gina Procopio Remington 
2658 NW Oak Glen ST 
Albany, OR 97321 
(541) 791-3949 
planet-remington@inorbit.com 

RE: Ctemalns of Julle Baker Adkins to Division 6. Section .4, .Lot A3. Grave 5 

Dear Ms. Brollini, 

My sister, Gina Remington and I, Margolyn Procopio, wish to bury the cremains of our mci_ther. 
Julie Baker Adkins, a San Diego resident at the·time of her death, in Grave #5 of Div_ision 6, 
Section 4, and Lot 43. The grave currently contains the remains of her mother, our grandmother. 
Gwendolyn Baker Povenmire. The burial plot is owned by George B. Wright (deceased) who was 
father to Gwendolyn Baker Povenmire. grandfather to Julie Baker Adkins and great-grandfather 
to my sister and me. 

. . 
We plan to be in San Diego in May of 2006 arTd give our consent for the burial and placement of a 
headstone to be completed at that time. An exact day and time is yet to be determined. 

You will find a copy of the burial permit enclosed with this request a.!ong with our paymerit of 
$297.73 to cover the costs of cremation burial to an 01<isting grave. 

You can reach us at the,inforrnation above with questions and concerns, or if additional 
information -is needed, 

Our sincere thanks. 

_.-·· 

• 

• 

• 

• 



• •• 
MT HOPE CEMETERY -=-l - '-1266 

I -GRAVE BLIND CHECK FORfv1'· I 
Wri\e in \he name of lhe aeceaseo for which \he grave is for in \he 
block marked with "X", Place the name's, lot-# and grave# of all 
existing mact<.er's in the appropriate .space(s) that are adiacant lo 
the burial space. Ifs I, ,;a .... tf 

'ZN &r.,.<1e · 
1,, ,'f-J., I',. lv~_,.,d .,,ly I) 

,0 ·1/ €.,1'1.m.4(' ,/J 

'fr~ '"#. i . 4-1/ 
• teo•.,,r l.v:. ♦'4.-"'\.. '%,<>'--.,.l 

wr,'< ;,.+ ..., ,. ; gj.. t t..,,'ri 

1-f'-'- ../#-$' ~" 
tr1e;.ArL. X (,.._(Hr.~ 
n,.1(,.,. wr;., -t-

. 

Blind Check- Initiated By: -'~ Date: 6-:.&'·ob 

1.nterment space for: ;r. ,._,_ l, e. IJ. ,./( e. t. A d.. /:..' ,'tJ f. ~ 
'ft,,.~$' 

Interment Date:. ,lb fly I~ 6 l. Time: /o.'Jo r;.s 

Div: b Sect: Y Blk/R~: Lot: ~'J Gr: S"' 

Grave laid out by~"!"½ ~ _ .,,. l 

Agrees with Legal Card: 0-"(e~ ~ No 

Agrees with Ma : ~s p 0 No 

Blind Check & Verified By: ?r£.41df~ Date: '5 lj'>@ 
• ... j 



€:- / q2GC 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

tA.. NAME OF DECEDENT-FIRST (GIVEN) j 18. MIDOl.E 

a 11,M 
- OUTSIDE CALlr., 6 . , U - El'TfR STATE !11111 DIIIZ) OF INFORMANT • • .•• B. 

'511 t:IDWBI CIIIft I.A-. Cll 91941 Wa-5 I 
t'°'5 Jar I 1119 

IA· 

92021 

• 
n.oo ... UJ E OF APPUCANT-hlfO'I ~p,o 

,' I . 
./. -' ' J 

PEAIIIT 

MJTIQIIZ,.n:)N()f 

l.OCA1. REG)SJRAA 

DIS PERMrrlS JSSUEO ·w ACC0A[)NtU WITM PRO\IISfONS·CF 
THE C,AJJFORNIA HEN..ffl ot1C> SAffTY t:00£ NIO,~ iliE AlJTHOAI. 
TY FOA THE DISPOOOlON SPECIREO IN THIS PERMiJ. 

.,.._ AMOUNT OF FEE FWD : 9C. SIGNATURE OF L0CAl FIE. 

NIY C>IAHG! N lltSP()ISa.
TICN FIEOJll'ES A NEW 
Pf.lWJfT0$()WflWil. 

"""""""' 

NOlt: TH91911JIJ'fD'IIO RIQHTOFDll'OSA&. QfflUOfCALl'ORJIIM 11.00 
90, AD~ESS OF REGISTRAR OF DISTRICT OF OEAlk -

F oe.<Tl1 OCCU""ED '" ""-lf<lfll«A P oO. l!ICII 85222 
.. or:sr,, CA '2186-6222 

! 05/11/lOOI i 2'0U70 
;WlA~► 

!11:;. AOOHi;SS OF: AE01$TRAR Of OISTRtCT OF OISP0SIT10N-
F PISPQSIT'tON IS TOOCCUA IN,WC:lfl-tER Ol$TAICT IN CAllFOflHA 

- CORONOfl'S USE ONLY 

•• 

tlJ. AUTltORCZED ~S) CHEOC.;~ITEMS 

~ BURIAL(INCL_UOES EtfTC)Mlllr,'EH 

0 8. CAEMATIOH 

□ E. Tft,F()fl,\RY ENVAUll.'MEHT i. 

~ f . DISINTERMENT 

□ I. DISP0$111Qt,i PENPINI) - RE.,,.....S l.OCAJ'eD·Al 
1_Ni,ti ... ..-.-........ ). 

D C. OISPOStllqN OF CAEMAfED REMA.INS OTMEA 

D 
n;w.}NACEME.TEAV • 

0. 6CIENTIAC use 

92102 

□ 0 , SHIP IH TOCM.lf.ORNIA 

D H.l'RAN$1f toOUiSloEC,,:C~NIA 

:11 BURIED sxm: • 
:~/(o--0~► 

r 

!t: 12A, NAME·ANPAOORESS OF,CAIJFORNIA CREMATORY 112&, DATE CAEMATEOj 120 . .SIGNATURE OF PERSON IN CHAA~E CW: CREMATION 

CAEf:'AT.JON :, I 13'.. NAME ANO ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS ; 138. DATE RECEIVED ! ~~- SIGNATURE OF PEijSON IN'CHARGE Of FACILIT'/ 

~1--SCIE-u_r_._"_C_..._,====~===============--+]=~===~-+!_► __ ==-~-=====---·=-
i 

14", NAME ANO ADDAESS ~ RECEIVlNG S TATE OFI COUNTRY WHERE ::, 1◄9. OATE S}i!PPEO t4C, AOORESS ANO StGHATIJRE OF PERSON IN CM.MIGE 

TRANSlT 
REMASNS OR CREMATED REMAlNS ARE TO BE SHIPPED OF PLACING WITH THE CAFl8.1£A 

I-----+--==~===~=~~~====~_,.;.•~~~---'..;;►~==~===~~~~== t5A. AOORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTI N : 158 CATE OF ISC. SIGNATURE OF PERSON IN l(';O. UCf.N.SE Nl.MIEFH'.W 
SCi\~AIAl 

AT SEAOfl 
DISPOSITIOH OTHER 

THAN .. ACEMETERY 

SUFFICIENT TO IOENTIFY'FINA.l PlACE ANO CA DISTRICT Of OtSPOSITION.~ OISPcislTION CHARGE OF DISPOSITION CREM,t,TED A8.wNS·D1$· 
IF BURIAL AT SEA, .QblL1 ENTER LATITUO°E ANO LONGITUDE ~:: POSEP- IF·APPLICAal.F. 

l ► 
C!leX_3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WttEN THE REMAINS ARE DISPOSED OF IN ANOTHER OISTialCT IF NOT 
APPLICABLE. c0Py·3 MAY BE OISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAfl FROM IS,SOE DATE. 

COPU ~ 'tATe OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL REqoADS VSt{REV.MM) 



. ~ -I 1 2 GG 
APPLICATION AND Pl!~Mff•FOI · DISPOSITION Of HUMAN _.£MAINS 

,._ ltAMf 0, DECalQ(f-fftST ~ : 18. MIXX.£ : 1c.LA.Srr--..n 

'. AI>nNS JULIE ! HARCOLYJI 
SI. an OJI OI.Af'M i& ,COlMN OF DEA~SIDI c,,l_i,.. 

SAN1'EE : ffl 'm\co 
•

' 
0
-"IID-OF~--CTOII ... -ACIIO>,:sSllQt1 

71!. c.lUf UCEHOfMJ ..... 
't'UNE SOCIETY : -,; -,-.. 

•. -- ......-. NJ. - -11$-11' 00DE ~-~"\t ADKINS-HUSBAND 
451.l DlClOiY DIUVE 
LA ME·SA, CA 91941 

\4065 IN'f 8 ?,\lS 'EL CAJON, CA ~1021 : Fl)-1)52 .._, .,..!111£01'-.-..:-·--: "'·DATE_ 
- -_--, __ --,,-.-. ...,. -~---.,➔.,-='"'. :.,=.=.== ...... "'·a· .. "'•""-='"'-=·"-,.._=,.,-= °='•"•'"·•=·=== .. =--= ... =~-! ► I - --· ._·;;;;, -r-. J ,' 0 .S /16 / 1996 Jld.iltltJl"llle ..... · . • ..... -,,---)ltl"lhl ...... LI-Qill, r4,..-\,L. &,,,'!l""Tf 

HIIMIT 

10: ~0•~S1~•~1TOW 

CT.-. ,IUJMI. ~•· em:ita• • rn 
(iJ I. COEMA11011 
r.:1c. .._ OF "-TS> -8 one 
L1J 0W. II A t&ETVIY 
0o.SCIIJ<1l'ICUSIE 

. - n/a 

D f. -y 8'\IAULl\lENT 
□ ,. QI __ 
0 I. SHP 0/ 1'0 CJJ.l'<lAM 

0 Jl - TI)• 01/?SIOE OF CN.1'-

' ' I 1 ► 

FOIi c-·111:s USE o .. u· 

0 L DOS".,..,_~ ... , ... 'OCATEO ~T 
'"-"'•-~ 

.. 
! • 1 tA. NAME N4D AOORESS 0,- CM..f:!QINA CIIEMA TOll'f 

l.ENEDA INC 
; 128. t».1'£ ~l'tO 

1 
1tC. stOH.A~ OF PlRSOklN, CHARGE C" CAntAtlON 

CRSAAl10N .. 
I 
{ 9GI0'1Jl!C .. -J 

~ .. 
~ 

n!ANl!rr 

14065 llWY 8 BUS EL CAJON, CA 92O2.l 
I I 
I I 
I 1 ► 

n/a 

;··ue. QA1£ ~ECEIVEO; 13C. stGNATURE" OF PeuoH IN au.RGI!~ FACUTY 

i l 

: :► 
•<A. ~<IA~.:,==...:•~==---E 

= 

= = n/-a : : ► 
...--.-r--w.~'"11A."""""lll"<"ll':Jl=ss"'."'Nt<=-"'. "'sr'"'l'<lM="""011"""110==oUL.1='°1NE.:::-:OR:::-:O'IIO="""OE"'11"a"",.,"'fl"Klll"'"'...._=-i,- ,"",e,..."'.o-,n,=0Fc:::•c--r',:;sc,,..-,•"'·-=11JA£==-=o,=-=.......,==,.. .. -.,-.,-., . ..,.,....-. =,-,..---- ~ 

Cl' FU8lf TO l0IMFf ANM. IUQ! .ANO CA !!m!S o,; ~ OISPostne»f : CMAAGE 0# ~N : e..u~~· ......, 
-OTIG GEORGE H ADKINS ' I ' -"'"'ICA.t<t 
1>Mit• 45tl J>ltlCEY DJtlVl: LA MESA. CA 91941 : , ►· , 
l.l2e:LI OF Tl£ PERMIT ACCOMPAHIES " RP,IAINS TO 1K STATED fll..ACE OF OISPollmOH. THE ~ IN CHARGE OF DISPOSITION .IS 
RESPOtiSl&E FOA COMPl£11NG AMI f'ORWAAl)ING THe f>eRlillT WITHjN 10 OAYS OF OISl'0$1T10fl TO THE REGISTRAII OF Tl£ o ,srniCT IN wtilCH 
Dl8l'08r!X)tj OCC\IRAEO 0fl '!WE OISTRICT NEMEST ~ POIICT WI-IERE THE CREMATED REM-S Wl!RE &GATTEReD AT SEA. THE . LOCAL 
REOISTRNI MAV oermoy MIY OAIGl!tAL OA o.UPUCATI; PERMIT AFteR ON£ YE.t.R fROM ISSl/€ DAU. 

COPY 1 
. . 

Sf'A'ff. OF CAUFOAWIA,: 01:PNftlillENT ~ ,-!EM.'" seliVICt&. OfflCE ~ STAil! AEGl$~AA VS~ (AE\f. 8/111) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oats 

You are hereby_ authorized -and lns1ruc1ed. subject to your rules and regulations, to inter the ·rem~ns 

.of _ J?ebe:Aa? lk<owde-z-_ _,:2._~c;~:3~G~7 __ _ 
Funeral. date. time l~h .J:w.-4/ 2Je, 10-. <ti 

; t;;;;;.d.u..&ifCit10Mortuary. 
All Funeral cars rn.t.rsf arrive bet01e 3 '.00 p.m~ 01 regular work•day or an e~tra charge ol $ 

will be appli-ed' a~I~ understg~. 

llpS:oo 

Divisio11 __ 1_2. _ _ Se<:tion 2. Blk:Row ___ Lot /0.3 Grave ~ p _ _ 
' Gr..v&. space & Care Fun·d ....................... . ........................ . ..... . q0s-.co -Overtime:t a te Arrival Fees ............ . .. 

OpeningtClosing &.Setup ..... . 

. ................ ..................... .... . ......... ~-- -
······ •· .. ., ............................................... 413.co 

BUrlaJ ContaJnet ...................... , ..... ....................................... ......... ,1.,?.'5.. oQ 

Handling F.,.,$................................................... ................. ;UJ l/ · 00 

Flower ~ases-M~rker P-Ai-D•············ ... ,,.,,,,, ...... ____ _ 
Recording/Fili11g/Transfer Fees ..................... ,..... .... . .......... . ...... .... ............ . SQf~.:. 
Saies ••••••············"JUL.2 .. 2 .. 200§ .... .,.. .................. . .,...... ................. ,2, l·Jj___ 

Total Due..................... / 9</~,N 
MOUNT HOPE CEMiifiR>Vnumbe• fl -,59JW /'f</K.Jl 

Bala.nc.e due f::J 
I hereby certify I am 1h•~-~~~ ~,..--==== ~===-of the above name:di:leq).dent 
and this.ls your authority to make-disposition. of.remains. ·as. above indicate~. I ~r1Uy and r'eptE!sent 
that I have the righl to make this autt:iorizatlon and I ag,~e 1,0 no.Id Mt. Hope Cemetery harmless from 
.any liability on·account of said authorizabon ,and interment. 

I hereby aulhorize 1he Interment in••ot I 
hold under de-eo .. 

P<>~e.. 
WorkOrder# =E~1~9_2~6_7 _ _ 

fz.....,__,,?' -
: ·" ~ -\~-Pf'--- ----.,=.=-
TOI0$!110nQ - ~ 

Invoice N. _ __________ _ 

Acct.# _____ _______ _ 

This• information Is available In alternative Jormats -upon requBSt. 



•• . ' ' . ••• 
C-1 q.zG 1 

MT HOPE CEMETERY 

I .GRAVE BLIND CHECK FORM I 
Write in \he name cl the dezeased for which the grave h; for in the 
_:,lock marked with "X'': Place the flame's, lot# and grave # of all 
3Xisting marker's in the appropriate space(s) that are adjacent to 
he burial space. 

' 
. 

, ~~ ~e# 
I>, ~"~ 

--~-. . .. . . ·' -99o\.e._ .. (J)ltl . X . \Wi . ' ~J~ 

aJnd Check Initiated By: ~ \.t I~~ Date: ?j?.S 
1terment space tor: Rebe..aa+-dtY:~rde.z.__ 
1lermenl Oate:J1 z,l,q · ~~ Time:_fO_r o_o ____ _ 

iv: l)-. Sect -~ Blk/Row:,,__ Lot lQ3 Gr. to 

ralle Laid out bv:~ .,, f~f>'A 
Jfees with Legal Card: ~es O No 

1rees ~ith
0

Map~ ~es - °t40 t:=J (l,~ 

ind Check & Verified By: ~1 Date: --,Z: ${ 



• AI.T. HOPE CtMETERY 

INTERMENT ORDER 
C ll)I Of $"!\ OieOo 

Olvll;c!• I 2. Saa.,,, 2.. !Ilk/Row --- ,., iD3 0--o 10 
Q0S'.OO 

Gtav,e ~ I Cars fUftO ·-·····--··· __ ... _ .. __ .......... ,._. ---··· ..••• ····-···--·· .. ~--=----
O¥er.AMtJ\.A» Arrrw,J F.n ••.• •• • • ..... __ ,,._ ..... __ ··----·······---- ~ 
Ooet\lllg/C!i>tl"9 ' --. ·----············ •• •••• -··· . • . •....... -- 1-/ 13 .oo 

• 8.,.., c..-. __ .. .. . --·••·-- - ..... ...................... . . ··----- ,3,,?,'! or: 
liandl,119 F- , , , ... p ·-·· . . ·--·---·-···----········· . ----------·· ~-O• 
Flower --- - - AiD-·- ····-····--·· ............ -·----········· ---
R•eo•dmg.~~F ..... _. _____ ........... ' .. ........... ' - ---- SD.ex 
~ l .. lUto •... ... •. JIJl..2. L-200,5 .......... . .. .. ... , .............. ,.-- __ ~f•J/ 

Tcial Duo •• _ _ ..... / C/fl. 
MOUNT HOPE CENl&4W,umcor fl -59J$ l°t<{[ 

86\anee due .e 
I llereoycetllfy I .,. u,e /4C 7fftfc ot IIW-•Uaffl8d dee 
>I'd ,t\,t 1$ tc\if o.nllot/ly to M I U dllpcsit>CI\ Of,__ U "'°"" •~led. I OM!y ltld -
""" t • •• • N t!g/'11 to "''11<• llliS ~•.., one! 1 ae, .. to ~olO ML Hooe Cen>olt,y l\almlos• 
any l ai,;j,ty on aceo.,m ol ai4 ~ ~end ~ """"- !J~Q~ 
" """~) au!llo~u I~• lnlofffill\t l!> tOi I _ /J.M I .4_ ...t..~ . ..2./tf V.41?_ ---~ ..., .. ._. 

~ --- ;!.o.~i:~~j~; f. 
Po-~e. ,......., /.. ___ '3£~ - - ---

-··--------



, _...,. -- C: I q2,G 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

• 

USE BLACK INK ON!. Y - MAKE NO ERASURES w11rreou:rs OR Oi!iER Al TE.RATIONS 

.IA. NAME O(l' OECEOBIT--FIRST lGM:"1 ~ \B. MIOOl.E 

~ ELIZAEIETH 

: 
10. AlJ1'HOAQ:Eo OISPO$ITfCIN(S) 0€0( ~ llEM:S 

IXl•· llll--·-"" 
FOA COAOIOl'S USE OIILY 

□•, ........... 
□. C, OISP0$tl)OffptFCA8MfEO~OTHfP! 

"'llW'f IN A.CEMETEIW . 0 0. SCllr"1)fK;V$E 

□ I:~ tntPQAARY ENVA!ATMEHl 

□F.oe&w1,FWENT 
□ G. SH1p .. TO CAI.IFOANIA 

□ H. TRI.N5fT TO OUTSIDE Of CAllFOAHIA 

I CFIE"4ATION 12" .. ~AME AHO'ADO,,,c~::{ Of CAUFORNIA CR.EMATORV j 12B. DATE CEU:"Y.TEO! t2C. SIG~TURE OF PE.ftSON lN ~...wtGE_OF CREMATION 

!!I 1 ! ► 
; ,,,._ ~E •~o AOO!IESS OF CALIFORNIA ,mur, RECEIVING REMNNS j 138. 0ATE RECll1vm ! t3C. l!IGNAT\JAE Of PERSQN IN ctlAAGlc OF, F-.C!UTY 

~~-t------~--- -t,1l·,iAA:l .......... ;r..11omiiAl:Ssssil1NiiAE'i£cCE;i!'Miv,mll .. -,is'r o,nA'iJFe~:CO>iiRicCOIJNT:OOMiRYffiwiii~<ll'niEE--1,,,,.
1
,_' ....... i.7 .. OAPATJ£ESSHKliPPl>i;;Eecai7!e.'►;;,,;;;c.:;•rcooiORREiEssssiANOiiiii:i- s,i<GNiii' iAATriuJiRE~O>FF'FP'EERRSOSOIN;fi1iii,i:Cc"4jiiARRC.G>IE' 

AE~S OFI CAf*TED flEMAlf',IS AAE 'TO BE SH!PP£D OF Pt.ACING WfTM THE--CAAAIER ·- i ► 
sc.m-........ 

•I SEAOA 
OISPOSn!Ot{ OfflER 

T.W. IN"·CEMETEffV 

ISA.AOQAESS, N,i;r,,, E,., POINT ON~ E.OROTHE11oescRiPTK>N ) 158. DATE OF 
SUFFICIENT TO IDENTIFY FINAL PLACE N-fD {:,A DISTRICT OF OISPOS1llOM.! ljl.SPOSmON 
iF IIIJAIAI.AT SEA. !U.l'. ENTER LATITUDE AND LONGITUDE i 

~ 

15C. Sl:QNi\TURE QF.PeK;)I.JN IN 
Cl<ARGE OF OISl>OSITloN 

i ► 

: l§OAfCENSe NUMBtl'I OF 
l CREM,1.f£0 RV,WtcS OIS,
! f'OS~ - .IF o\PPllCABI.£ 

.c.llfXJ. OF THE PERMIT ..ccot,!f'AN1es THE flEW.INS TO Tl;IE STA.TEO PL.ACE OF DISPOSITION. lHE PERSON IN CHARGE OF DISPO$ITION IS RESPONSIBLE 
FOR COMPlETI~ AND,FOAWI\RDING THE PERMIT WITHIN 10 DAYS QI: DISPOS.ITION T-01'f<E REGISTRAA OFM OISTR1CTIN WHIC!i DISPOSITION OCCUllBED 
OR TflE OISfRICT NEAREST THE POINT WHERE THE CREMATED flEM.I\INS WERE SCATTERED AT SEA. THE lOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR DUPLICATE PERMIT Al'TE!l ONE YEAR FROM ISSUE DATE. 

. . . 
OQP.'( l $TATE OF OAUFORNIA, O~Plt.ATMEtfr OF HEALTH SERVICES. OFFICE ()F VllM. flEOORQS~ VS,t(R! V,MMI) 



• • "'1"f. HOPE CEMETERY 

11',JTERMENT ORDER 
City of San Diego 

Date _!_: ;.S .. ,o., 

·You are hereby authorized and instructed, subject·to your rules and regulations. to inler'tlle remains 

ot F<--,../ly oF IYt«<.ri' .. llrroyo- tlores )-). 'j).G1 
1n a I':> 0 tr v Li+ Fune,31, date, time _ _________ _ ,.,.., ""'"'~ 
Churcll. Chapel. Graveside· ____________________ Mortuary. 

All Funeral cars must arrive before a:oo p.m. of regular work day or an extra charge of$ ___ _ 

will be applied anct billed to-undersigned. - - - -------------

Division -'/-'-).. __ Section _ _c).. _ _ Blk/Row ____ Lot ).. 'IO . Grave 3 

~rave.space- & Care Fund••.•····~···········••.•.•························· 

Over11me/Lal& Altlval Fee~······~·············-:,···················· 

Dpening/C~ing ~•~ ;:.:(\t)\ ... ~ ..... e. ....... f 1.3. •.°...C'. .. 
Burial Con~~ ... . ~✓.\T.'. ~ P. ... <;.r..yp.1 .......... . 
Handling Fees .............. fi~• ."1'

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

Flower vases·- Mar1<er1""1 ~ .................. .J .................. . 
,l. 6- oo 

Recordin•gtFi11ngtTransfer Fees ............•.•.......... ~ ..... ~ .. f?..: .......... . 
Sates taxes ............... .l\lN..;.J 2Q!lli . 

... . ..... /1 '11/S-. ~o 

8 ).'-,00 

'11 Z,oo 
3 s-).00 

................. 100,00 

........... ... s·· J .l • <lo 

Total. Due ..... .-, .......... ?- '7 I J , 'i 0 

~ M!»~;2 :.:Paid,-iptnumber 5 q 3ls'9 Jl'.fi 000.00 

Balance due / 7 I 3. 510 
I hereby cenify I am the '4 Se/£ of the above ·nam

1
ed decedent 

and· this is 'your authority 10 make disposition of remains as·above mdlcated. 1. certity and, t&present 
that I have 1he ri_ght to ma~e this ~uthorization and I agree 10 hokfMt. Hope Cemetery tlrumless 1,om 
any liability on account of said authorization and interment. 

I hereby autt,orize the interment in lot I 
hold under deed. 

y_f,1.2-r1CL, 4rro vo-+loies 
.. v."'""' LJ 8'7/c 687h Sr 
~~~·~o.vi 1)1e~o (/:J 91.//S
c.~ t,1q. bq&-JCf5't "''¥' 
T.i~ 

lnvol.ce# _____ ______ _ 

Acct.# ___ ____ _____ _ 

REA·1~ 13-04) This information is available in alternativs formats upon request 



• - ---- · ----.. 

I 
- - --------- -< 

• 



p"-Y"'~""' ""e. ~s"'I(, e,.,:,i,, ,.,,,.htl-t ...,,.~i,.•yll1~ . .,~ 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

• 
You are hereby authorized and ins,ructed, subject to y:our rules aoo regutatio.ns. to in1er th& remains 

ot ELL~ ta£.N6 WALT~ J.).'i.,,S" 

,n a IS YAV.LC -- f uneral, <late: ti rn• 1Htt~ . Jut~.28 ,t:oo 
~•~ r 

Church. Chap · . raveSide : rfATlleF($u..L _ ~•-fY• 

All Funeral cars mu.s1 amve be1ore 3:00 p.m: ohegutar work day or an extra charge of$ 

.will be.applied and btllod 10 undorslgned. 

•,en·1 

Division 1 Section I 1 Blk/Aow Lot ___!:fl.._ Grave ~ [;"~--

• •Grave spaco & Ca,o Fund ........................... .D..:::J..IQJ.J .......... ". ............. :fr 
0veMimella!eAnival Fees ................. ····p AJ·o··········································· 1-j 
OpenlngJClos,ng &.setup,..... ............ .... . ... I'\ . ............................................ 13 00 

:~~lu~::::·'.:::::::· :~::::::::.:. Jut: 2 ::r:2005 ::::::::::::::::: ... : .. -.::.:::::: : i~*~ 
Flower· ..... - Maol<er settl'lll._ f~o·N···i···H····o···.·p···E·····c····E····M· ... E ... T .... E .... R ... y ......... ,,. 
Record1ng,Flllng1T1anster F&!YJ~ ............... , .. : ........................ ,,,.,,.,................. ............• So. 00 

-
Sales taxes .......•..••.... ········•• .. ••··························· ..................... ........... 2.1 .3, 

...-.-~a;a~J 
C:.O""' Bala.nee due __ 

I h&reby certify • am tha __ ___ ......::-l,;,-::..:1_ • ----~~ - of the. abo.ve named d&eeden1 
and this is your a~h9rity to rn~ke dispositi_on- ot r~malos as· above. indicated. I cetJify and represenl 
that I h,ave ~I\& right 1Q ma.ke this auttiori:tation aod I agree t,o t,old Mt. Hope Ceme·tery harm!&$~ from 
any l1ab!ll1y on aCCO\Jn.t ot said authorization and interment. ). )-'j') /' 

I hereby authorize lh.e. ;n1eomen1 in 101 I 'f. ffi .(E ~ f P. 
ho~ "?"';~~ ~'f.--~_t>/-'L ~ f _ L 
-k,,;t;;/_tN~ _ "'"' . r/'lo ~ ?..f'E,/1-

0~ -16 [{- z S--s · 3~ "'"-

fl\v-\~ 
Wool<Ordor# E 1 9 2 6 9 

t "'''""' 

Invoice# __________ _ 

Acct. # ___________ _ 

This fnformaff0f1.fs svatlablt!I in aJtsmativs formats upoo f8qt,(fSI. 
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•• / t 
MT HOPE CEMETERY c -Jq2&1 

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

"10 ~1,,\-A RI<~ 0/J C RJ.\ '(£ (~J 
' 

') \ 

~lV, ~:£:,AP . 

(,, ',· ... 
Q?j~\~(/ j( 

. .Jo 

(Ja,Jr~b- i ~ •" 

Blind Check Initiated By: f Qtli:-~<:- Oa\e: l{Zh@K 
' 

tnterment space for: 1::LLA: ~ '(li~u E(2,.5 

Interment Datelfu.ttS. J tJ,{ yJB Time: c:J: (JJ 6-. & . 

Div: 1 Sect: 17 Blk/Row: __ Lot: . '1 .:l. Gr:...,,:2..___ 

3(ave Laid out by; ~'f?4 .. o - .-

!\grees with Legal Card: c;;:ryes O No 

\grees with

0

Map: ifves O No ·. f {tt 
31ind Check & Verified By: ?<£aJ{jJ/µy Date: 7 /4 7#..5 
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. . ~ :..:LUbet.--· 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (1 

- "?-' 1 
USE BLAC~ INI< ONLY - MAKE NO E~ASURES; WHITEOUTS OR Of HER Al.TE RATIONS 

IA. NAME OF DECEDENT-FIRST I~) : 1B. MIDO&:E 

Illa ! Geea 
! 1C. l.AS'r 'iFAMILY) 

i Valun 

... Dl ... 
. H-OUTSIO€::CAt.lr .. 6 , _ ,, 

<HlEASTATE.,_ Dl•- OEINFOAMANT 
-- • - Cal• Valura (Soa) 

7A. TY 

f•dlarl .. tll aorturyi 
Su Dl ... , CA t21U 

6322 U Cajoa 
•sSUCH:71'.CAu,.,ic .... ..,..... 10141 brlatt Pl. ll ; ; - IF APPLICABLE-

: rD-10&3 EO 

MJ'l)«)AlZ~t,oiu:»: 
l OCAL R~ 

.awtOE .. 016f061. 
Tl0N M<l.JIRES A NEW --~- 90. AOOAESS OF REGISTRAR OF OJSTIUCT OF DEATH -

IF DEATH OOCUAAED IN CALIFORNIA ,.o. 1os 1)222 
la CA 1 

IF OISf'OsmoN IS TOOCQ.R NAN01lEJ-U)tSTAICT'.WCMJ~ ':,, .. $~.~QIAESSOF~l'M~ "'T 0~-

10. AUTHORIZED DISPOSfTIONIS) ctECl(-Yfl'IJCMlf ~ . 

fll A. BURW.~IHCt.lJOESEN1'tllllBMEHT)_. 

Oe.c~T·ION 
' □ e-,JEWl()fW:IT E~VAtlt.TI.llNT ,., ' 

fOR COIIOHOR'S USE O'!t,Y 

DI OCS,OSITIQN PE'NDINI): FeAAiNS LOCA~ AT 

□ F- Dls,NTERMENl • 
(~""'~ 

□ C. OISPO&ITJON OF CREMATED REMAINS OTHER 
IK'HINAC~ O o SCIEMlFIC USE 

□ Q , SHIP IN TO CAUFOPJIIA 

□ H.~TOOUTStDEOfC'.UFOANIA. 

SClfH1JFIC
USE 

II , ~ E 

;Jlt. .... C:-tu,: 3751 Nubt 
U. Dt ... , CA f21.02 
t2A. NAME ANO .\O~SS-OF C1tt1FOANIA y 

· 13A. NAME ANOAOORESS OF C~LIFOANtA F.ACILITY-RECEIVING REMAINS 

- IN CHARGE OF-;&IRIAJ._ :11 

r 

j UC. SIGNATURE OF' PER 

:►-- / l 128. DATE CREMATEOj 12C. SIGNATURE OF.PERSON IN CHA.AG£ OF CR TlON 

! ! ► . ' 
i 138. DA1E RECEIVED ! 1·3e: SIGNATURE OF PERSON IN CHARGE OF FACILltY 

I i ► . . • 
~ 
; i--..,..,.--.-,,--;11i44AA..1i::""'iiieMME°:

1
;ii:Niof,

0
AfJijRi[g"jjiREiEE,_s:~~:i<ED,;RiEAEC~El~iiiilN;GAS~i'i:iTTE015

8
i!E?SM:&ilP;;iPEf1DrivWHVHEEJiAE°E--tr i<•iie.:io»ArnmrS>tsi.ii. 1PPPPEEDF°t!1~i,,.<ec.:-i~iiiFD~ARlt!cE!$is~NG:;A;;:iN WITHDOSSi.<ilGiN~J(~nCAi,RiE~i.':"',e'~ijRSOR,S<l'NiilNNCC><i<A<FAicGSEE,-

f------lc:,-,,...._-"Af:JO'-"'A"'E"SS".•N"'EA"RE°"'S"'T"POl;;..,NTvON="s>tO<>E==~1"'NE"";"""'A"O""'E"A'D"'E;;SC;;o;Al:;;PT,al,:O"N--t:1"se" .-.o"A"'n:"°o"'F.---i,..:,;,SC,_.•s"'1GNA= ",uC::R"E"OF"· '°'P"E°'A"'so"'N"'1"'N,-,,-:,:;;..,,_uS:c-'~=-=NV"•"'••=· •=-o:::,,.. 
SCATl"ffll!iGVUAIAL 

!O' SEA °" 
OISPOSITTOH OlHeR 

THAN IH1'CEtitrnRV 

SUFFIQENT TO IDENTIFv' F~ Pt.ACE ANe·•CA OISTR1CT·OF DISPOSITION.'.; OfSPOSITTON : -CM
0

ARG-E OF CKSP051TIGN : -ORl;M,t,TcD RF.MAINS OtS--
fF BURIAL AT SEA, QliLX_ ENl'E'R 1.ATITUDE AHO LONGITUDE ;.i, : 1, ~-F Af'f'I..ICMll£ 

i ► 
CQfLl OF THE PERMIT IS TO BE RETUf!NED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED Of'· IN ANOTHER DISTRICT. IF NOT 
APPUCA81.E, COPY 3 MAY SE DISCARDEO. T>iE LOCAL REGISTRAR MAY DlaSTROY ANY ORI.GINALOF DOPLICATE PERMIT AfTEA ONE YEAR FROM ISSUE DATE. 

COP'l8 STATE OF CAUFORNlA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL RECORDS VSt(f\1.V.l/04) 

-• L---



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You a,e hereby authorized and inst~d. St.1bject 10 your ru!&s and ]8gulations, to in1er the remains 

ol FE-G~l.!IAI: ·FuAtAu d::F-~a'l3'7S 
in a L.1 N GIi. Funerol. date. tlme--rLLeJ, AWj J.. Ii>:~ 

~Ol&,UI c:,oMlin111r 

Church~Graveside ______ _ _ _ C!,A JilAtii!t.. Mortuory. 

All Funeral cars musr auiva botor·o, 3:00 p.m. ol regular worl( da~ o't an extra eharge ,;it$ ___ _ 

will be applied atld t,,119<1 to unciersigried. 

Divis.on I 1,. Se<:1ion -"'""--- Blk/Row ___ _ Loi l~L.j Gravo _~'j.__ 
,Grave space & Care Ful)d ................... ................ ....................................................... ~~i,.OI> -%:::::::;~v::.:.::p:,~,cr:::: :::::::::::::::::::::::::::::::::::::::: ~ .ao 
Burial·'C.on1ainer .... ........ , ......................................... ,. .. ............................... .,bP'i 00 

Hondling Fe•• .................... JUL i..g .. 20()l...................................................... 1,D.01> -F'-lowe, va~ -Marker setting tee ............. . ................................................ ___ _ 

RecordlngJFili~11-0P-E-·(~ t,~ •• ::.., .. ~ .... , : .......• . ............................ . SQ, 0 o 

7 '1 1,:) Sales .Ul)(es •....... . .... , ........................................ ,, ........................ .... ~~ ......•.• 

Totat0ue .................... ~.a.~ 
Paiorooeiptnumber l,-S--9'f,:,'f /. 'lJ'(,00 

.41 o~f ,-....,.. . Balance due > ~ 
I hereby cenity 1.am ttie _, b ot1he above t'!atl'led daoedent 
and this is your au1rio,11y ¢maR"e d.isposmOfl<>ffriainsasve indicated, I eerttfy· a·nd rei>,rese'nt 
that l_ hav& the right t.o make this·authorizat!on and I ag,e& 10 hold Mt. Hope Cemetery harm1ess tfom 
any liability oA acco.unt of said 3uthodzation .and ioterm.eot. • A'- '(3'7( { 

lherebyauthotizeth lmermontlntotl f$~ j::-1,1~LA-'vl 
hol1"."•r~. A/\.,..... ........ -.. ~"·····2 Y.3 ,;-'1 jt, sJ-,.~-1--"-r---- """" s . ~ CA-- o:, 2"'--,~, t

\.v.,1~c. 

c:" .. ~!'? ~/2Y?. - <£$ :3 ff~
,..,,,.,,, <Q't" ?-,S-S-~ 53'11~ 

Wolk Order# E 1 9 2 7 0 
lnvaicll -# ____ ______ _ 

Acct.# _____ _ ___ _ _ _ 

This information- ls available in alternative formats upon request. 
4.,....,...,. ..... ..,,.,w.,..,,,.... 
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MT HOPE CEMETERY tS - I qz, 70 

I GRAVE BLIND CHECK FORM ·1 

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

~ll 

~Qt( 
) :~' ' 

~~ " 
X 

-

011(1., ,w' ~ 
,n ' ' 

• -

Blind Check Initiated By: yAAW~ Date: i~ 
Interment space for: f e eiCt v\,t~~ r-c..l~ Ul.'-"-

. z;jQ]S 
Interment Date: ~-& JO!OO Time: IQ : 00 

Div: I ~ Sect: ~ Blk/Row: Lot! 3 't Gr: 'f 

3tave Laid out by:1'~ ¾ '\ -
!\grees with legal Card: 0 Yes 0 No 

/, 
\grees with Map: 0 Yes 0 No 1~% 

~ 3lind Cheek & Verified By: Date:! S 
. 



•--: - r:-- 1qz,o 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS . 'I 

USE Bl.ACK INK ONI.Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~). 

1A, NAME OF DECEDENT-FIRST (Ot!IEl(l ; 19. MIDOl.£ i 1C, L.ASl tfAMllV) 2. OATE OF ~AlH 3. DA~ OF DEATH ◄. SEX 

l'KAIIIAI i J i PUALAD MONTH, DAY, YEAR ...:)NTH, DAV, Y~ 

. L 
- IF APP\.ICA8t.E 

2200 BIQHJ-MD .\YIIIUK JIATIOUL crn. 'CA 91950 Pl)-1689 

PERIIIT 

A~Of' 
lOCM.REGI~ 

#N.C~OEJH01$~Sj. 
TIOlf AEOIAAES A NEW 

PEAMl'TlO&-,wFNAL -
n«S PERMIT IS ISSUED IN ACCORDANCE WITH PRCMSIONS Of 
n£ CAl.lFOANIA MEM.Tl-1 ANO QAF£1Y,COO£ AHO IS TM£ AUTMOA, 
ITY fOff 1lE DISPOSfl'IOH SPEQFIEO N TfflS.PERMIT. 

8A AMO~ Of f£E FllllO : 98. 0-'TE PERt.11T ISSUED 

NOT!: MS Pllll'f CMS MC> NGHT 0,, talOSM. OONIDI 0,, CAlJloMll4. 

90. ADDRESS.OF REGISTRAR OF DISTRl¢r OF OEATl-4 -

yJ'iit™iai,t",~'!'," BOX 85222 
SAIi DIBGO, CA 921116-5222 

$11.00 \07/25/2005 
!V KITCRIJ.L 2.512186 

: 9E.AOOR£SS OF REG!SlRAA OF .DISTAl(:T OF DISPOS1Tl()N "" l IF OISPOSlriON IS TO OO?OR' IN ANOTHER; Oili'IT'RIC-T IN CAI.IFOfl~IA 

; 
10. AUTHORIZED 0I$POSITION(S) CH£¢K' ~ ITEM$ 

!] ~ SVRIAt. l•!'fCUJOES ENTOM8'14NT) 

FOR COAONOA'S USE ONLY 

□ • CR8""TION 

O e. T£MPORARV ENV,',VLTW!E~ 

□ f , 0 181~ RM£~T 

□ L OISPOSITIO'N PEN.DING- RBM!NS ,LpCATEOAJ 
(lilrT'4 olldAodnmi 

D C, OISPOSITION OF CAEW.T'ED REMAINS OTH~ 
□ 11-tAN INA CEMETERY 

0. SCENTIFIC\ISE 

O·G.. SHIP INTOC-'L.IFOANIA 

□ 0 . TRANSIT TO OUTSIDE ~CAUFORNIA 

SURI~ m BDPB C&iii1'u.r , ;;;; ~ /J , A'-. 
37.Sl lldDT ST. s.ul DIBGO, CA 92102 i ~-2. '(.b i ► (.¼/ '-J 

j 12A. NAME AND ADORES$ Of! CALIF IA CREMATORY ;128. DATE CREMATED: 12C. SIGNATURE- OF> PERSON IN CHARGE Of:" C noN 

1! CREMATION i i I I SA .. NAME ANO AOORESS OF OAUFORNIA FACILITY RECEIVING RE MAJ NS : 138. OAlE RECEIVED ! ~- SIGNATURE OF PERSON IN CHARGE OF FACILITY 

USE : 
$C'lENTIFIC : • 

~>-------+,,,-=~~=~====~==-~--! ____ ...,: .... ► ____________ _ 

i 
14A, NAME AN.0,AOORESS IN RECEIVING STATE OR COUNTRY WHERE \,, f◄B. DATE SHIPPEI;) : 1'4C. ADOAE.SSANO SIGNATURE OF PERSON IN C~AGE 

TRANSIT 

SCATie~AIAl 
AT SEA.OR 

DISPOSITION OTHER 
Ttw. INA~MEi EAY 

REtM.INS OR CAEMATE'O AEMAJNS ARE TO BE SHIPPED !, OF PLACING WJTH THE CARRIER 

! : ► 
15A._AOORESS, NEAREST POINT ON SliQRUINE, OR OTMER OtSCFUPTION :rse. DATE OF 

SUFFICIENT TO IDENTIFY ANAL PLACE ANO CA DISTRICT.OF-DISPOSITION.: OISPOSlTION 
IF BURIAL •r SEA, Q!ll.l' EJm:R LATITUDE ANO LQNGIT\JDE i 

1SC. SIGNATURE QF PERSON IN 
CHARGE OF OISPOSITl0N 

: 150. UCENSE MJM8EA OF 
l ~Ef.1Af ED REMAINS DIS
; PQStA - JF -APPUCAflLC 

QQeY..2. IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OISPOSING OF THE CREMATEO REMAINS. 

C0PY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAlTH SERVICES. OFACE Of STATE REGISTRAR VS9 (REY. 31<13) 



., 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City OI San Diego. 

• 
Qate _ _ 7_-~).~5~-o_s __ 

You ,are hereby authodz$<1 and instructed. sut>j9c110 your •rul&S and regulations, 10 inter the remains 

01 J<..SS , e...A '/ vu1111e_ IJ,,.Ke,. .. J,.).'f'-/O{,,, 

Ina No <!,;,.~V':'::/t- ~.e~ Funeral. date, tf111e Frd<Y:j AV-f I~ /{'.VO 
Church. Chapel raveslde • _ _ ; 5 • I) • Cr It "'/I+-,"" Mortuary. 

All Funeral cars must arrive before 3~ .m. of regular workday or an exlra charge ol $ 
11/ /or, O,;> 

wm be appliod,and billed to undersigned, _______________ _ _ 

Division 3 Section '-f Blk/Row Lot 7 3 -=--- ---- - --- Grave _ _,,{,___ 

?rave space & Care Fund ........... . •······················n···••••••··•• .. ,,,,,,,,,,,,,, •• 3'Jo,~o 

Overtime/Late Arnval Fees· .......................................... ____ _ 
Openlng/CJosing & Setu~·········"········••'-• ................................ _ • ...... ............ ... ·. 

·aurial Conl~ln<>r ...... ... .... ......... ~.9.../t.~.h. ... l(.~ .. <::.!.f. .... '.-. .. ~J ... . 
I'". CIO 

Haodllng Fe••;:-:;';';:;;i' .. f"l··A··D·f.'iS ... , J. $"" / , 
6 

J 
(Flower vas~ Marker se~IJlll.U .... JL ........... ,... . ................... ~---

RocordinglFillhgi'Transi' U t'.''z··r2005 ......................................... :...... .......... ......• s--0 ·, ~ o 
Sales taxes .........•...... , .................................................................................................... ___ _ 

. . . A·~-1./7,61 MOUNT HOPE Cl=MS: I t., /i . . Total Due• ......... ,, . ..... ..• 

'l'alct'rocelp number Qd. hy. v,'S5 .Js'-17.,:s 
1 

Batance due· ~¢,..._ _ _ \ 

I hereby eenlly I sm !he I( . ol ths above named decedent 
and thjs lg yo:ur authority tom ♦ di ,ti of ·remains as above indicated. I certify and represent 
that-.f h~ve ~he right t6 make 1his.autMriza1ion and J agree to hokS Mt. Hope Cemete_ry harmless from 
any liability on account of said authorization and interment ,,"r-).. 'I 4/C 7 

I h,,rabyauthorize the lnlermonl In IOI I _'f: 1,,.ln.da .rar I ee 
holdundordud. ·r:r':5.!:LE I 4-0W s+ 

'1'D.b.uJ11 JL1_sta 9J~'lll 
'!LbJ3 - 4 J 7 - 4.5~.3_-
,-ii,,,1111 

E 1927 1 
Invoice# __ _ 

Acct.# _ _ _________ _ 

Th'is.infor,mation is availab/9 in altematl1i1e. lo,mats upon request. 
<l .......... : ... , .. .,,,1-<1,r,-,J:IY• 
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"Cf . -~ 
MT HOPE CEMETERY ~ I c12 I ( 

.GRAVE BLIND CHECK FORM 

Write io \he name of the deceased fer which \he gra'l.e is for it' lhe 
block marked with "X''. Place the name's, lot# and grave# of all 
existing markets in the appropriate space(s) that are adjac.ent to 

the burial space. N O I+ ~J.. Y /-t- "/Z. • 
"'-'-<- e~. 

l" 'I I 

•-:r3 /VC.(S.-A.> . 

X "'-<-E/,-.f, I . ;11..," . . 
' 

31ind Check Initiated By: . /4~ Dale: '? -'8 -c, S 

ntermen\ space for: J-e.. 5S-' c..:. Yv o"' 11 t. /3 9 )t e r 
. fr,' ,f4 y I 

ntermentDate: . Avi.5 1),
1 

Q.t Time:_:..../1..,_,.;;;o...;o;..._ ___ _ 

)iv: '3 Sect: Y Bll<JRow: __ lot: 2 3 Gr: / 

3rave Laid out by:\~ g~i>C::::, 
~grees with Legal Card: 0 Yes O No 

19rees with Map: D Yes D No 

llind Check & Verified By:, ________ Date:._· __ _ 

I 



.. . · - · E~ -1 q27/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK ONLY - MAKE NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS 

! ~B. MIOOLE 

1 "' 1 

; 1C. LAST (»=AMll,Y1 

! luar 
4. SE:X , 

Ci tltll I 11%2' laa ....... Ci t21N 
~ .... i-t;88. DATE SIGNED 

,,m,oRWIYlC:lt<lF 
UXALIEGISTRAA 

THIS PERIIT IS ISSUED 1H AC(X)A0ANC£ Wffl1 PACM$ION$ CF 
THE: CN..IF0RNIA tEAl.TM AHO WETf ~ NI> IS THE AIJTl10R-
tTY f'<lA lHE rlllSPO$IT10N SPECIFla> IN N$ PERMIT 
IIOTl!W"""'~IIIO~OIN"QM.CMWIOICM.FOIIJM 

.tA-AMOUNT <S1'U P,JO : 98. -!>A.TE PERMll 1$SVE 

90. AOOAESS OF AEGISTAAR OF DISTRICT OF OEAlH -

,!'cr."T''fflff'""'""' . 
la Map. CA t2116-5ll2 

fll •• !N/10/200, i 2513141 
lticol• LoMU., 

: IIE.ADOFIESS Of AEGIS! RAR Of DI_ AICTOF OfSflPSl~ -
1 IFotSPOSmON 1s:0 OCCUR IN,t,NQTHEAC,STACf IN c~ 

i 

i ... ,/\ t;/ c,,._L6J 

10. AU'TliOAIZED OISPOSfflOH(S) ctECK M'PIJCA8(£ ITEMS 

~ A. BURIAL ( INCU.OES emJM8MEHl) 

FOIi COIIOflOA'8 USE OILY 

□ ... , ... ,.,""' 
□ C. DIS~ll()N OF CAEr-tATEO REMAINS Ol'Hefl 

THAN tN A CJ;ME11.RV 
□ D SC!EN'Tlf'IC USE " . 

□ £. TEMPORARY ENVMJLTMEH'T 

~ F OISIN'Tl;AMENT 

□ G. SHlf' IN nl'CAUFOA,..,. 

D K,TRANSITTOOOTS!DI: Of CAUFOANIA 

: 1 : 

□ I Ol~l lON PENOIHG- AEMAINS l.QCATF.()AT 
("'-"'4.-....) 

.._._..,.c:-urn 

._ Dl ... , CA t21tl I 9-tz~o~ ► 

~ ---·RIAL 
~ 
OISPOSITKlN OTHER 
Tl-Wt IN It CEMETERY 

15A. AOOAESS. NEAREST POINT ON SHORELINE, OR OTHER OESCfl!PllON ; 15B. DATE OF 
SUFFICIENT TO IDENnFY FflAt Pl.ACE-AND CA DISTRICT OF OISPOS!noN.! OtSPOSrt'ION 
11F 8URIAL~T SEA, QliLY ENTER LATITUDE ANO LONGJT\.IOE j 

' ' 

; ;t15C SIGNATURE.OF PER$0N tN 
; CHARGE OF OISPoSITION 

l 150•-UCENSE HVM88H;)F 
: (:Rf.lAAlfO RF,MIJNS OtS-
1 POSER- IF Al"PUCA$U: 

C,Qe:Li 1$ RETAJNEO BY THE PERSON IN C~GE OF THE CEMETERY. CREMATORY, FACILITY FOR· SCIENTIFIC use, OR·ev Tl<E PERSON 'IN CHAAGE 6F 
DISPOSING OF THE CREMATED REMAINS. 

• I 

OOPY2 STATE OF CALIFORNIA, DEPARlM~ OF HE#,LTII SERVtCE$, OFFICE OF VITAL RECORDS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ol~go 

-I 

Date 7- ~6 ~Qb 

tructed, subjecfto·vour .ru!es..and regulations, to lnte, lhe rem~ns 

tt'--"'-"'-~---'------'"'--'~~'--r=~ F/.'::..u_ne-ra~1!::=J....,_/ ___ _____ _ 

_________ -----·---- Monuary. 

All Funeral cars must amve.belore 3·:00 p.m. o1 ,egu1a, work d_ay or an extr,;1 charge of:$ __ _ 

will be applied and 1>11ed·10 undersigned. 

Division / :).. Section ;;L-. Blfl/Aow ___ Lot ~ 3 8 Grave / "- ? • 
Grave space & Cate Fund ..... , ............ ;?,. {..p f ~!P., .Cf..tr.{!. .. cJ!>. .......... /q?O · CV 
Overtimll/Lote Arrival Fee.s ...................... N .............. , ............................................... _

1
~~~£?=.-t:3~ 

Openill{VClosing & Setup ............... /1. ........ 'f.f..~: qt>_ . .......... . 
Burial Container ................. ............... cl.~ ... !i../.2., ... 9..P. ,. ........ . &fk · a) 
Handling Fees ................................... ~c:i:l .... B..5.2u?.JP.. .... ........... ................. 7 (JI./. CJO ·~--Flower vases - Marker sening fee ·····'7,j····:····························································· 

Aecordlng!FlllnQ(rraprJal~ ~· J) .. Ji?J.: .. ~... ............................................. ~re~. 
SaleS ta.es . ....... JUL i .6 ... 2005 ........ .1.Z.:.~.\L ............ ~~;~;·;~~ :::::~::: :::::::: 5</ ;1.6. ~ 

Paid receipt number IE; -S-] 3 '1 ). .$sj 4 k ~ ,8 0 

MOUNT HOPE CEMETF..;,\ Balance due --&': 
I hereby certify I am !he · - U4LJ/.c.:f. __ ~ of the above named decedent 
and this. is your authOtity to make disp ition or remains as above indicated. I certify and represent 
that I. havl& 1he rig.ht to make this autliorization and ! ag1ee 1o -hold Ml. Hope Cemetery harmless from 
any liability oo aocount ot said authorfzation and interrnent, .;,,-:/1.J-ft 
I hereby auUloriZli he lnterm.ont In lot I )( Rf)wr EC /C 
hold under de pL' '"' """P 

, -:-//IJ,..M-e •; ~ 4c(-A BsK i£2s:2 
..,.;.,,.. 1_5,,(_M /)/C:f.. I) C tJ.. '/,2/7 S 

¼ , r) g 2 'I-. 3/'6,.;l ,.eoo. 
·~, q J 11:2 7Jo3 
Invoice# __________ _ 

Acct. I ________ __ _ 

REA-104(3-04) Th;s information is avai1ab'6 in.altsmatlvs fonnals upon rsqu9st, 



• .,. . .. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date07 / ::;_(q05 

You a,e hereby authorized•-and inilructed. s11bject to your rules-and regulattons, to lnte.r the remains 

ol Phy l \IS. Ar.oler-.s ).).. <j J)..3 
Ina LI ner: Funeral.date•. ti=.ti 10am 

r~-01&,r.-0:,,.w,,Mlf 

~e,.,-\ raveside __________ ; · Le Mo,1uary. 

All Funeral ca,s musl arrive betOfe a:60 p.m. ot r&gula, wortl. day oc an exua cha.rge·of $ \ Co '5 ~00 
will be applied aod billed to under.signed. 

• Di\iiaion f Q Section -~"'ow ___ l9t .;}. tt &.,.ve _ _,(c__ 

s,,ave space & Ca,e Fund ....... t'..A.l.u..... ·················'·····•·····• ~..Q2_ 
Ove<time/Late. Alrlval Foos ·Jur J··········•···········• ................................................. . 
OponinglCIOsing & SeWp .. , .................. Z...~ ...... . ...... ........... . ................ , .... , ...•.•. 
9'rrial,Container.MOtlrfi};:-;"'£ fi~~·~;~ ......... ........ .. . ................ .. 
Handling Fees .......................................... ::'.':,., ... !s· .. ,.-BY ...................................... . 
Flower~• - M~•• s,,tt,ng tee .................................................................... :. 

-
~ l.3.07 
'2.d\ .00 
l Cp.CO 

.5)00 
Aecordi~Filing/Tfansfe, Fees ..... , ..... , .............................................. .,i;·:·~-~....... . "e, . ? .,.5.?.. 

Sal••~~ ;;;,Jj . ::::.,~.:;_~;;~•~;.t)~:J::~ 
'.Ill" I , 

· Balance doe -6' _ _ 
: i ,.,reby cenify I am the (: pt lhe above named d~edent 
.and this is your. autho,lly to mak$ d!$p0$itiofl of remaos as abov. indicat&d. l ,c&nily and ,epr<tSent J 
tllat I have 1he tight to make tt.s authorization a1;1d I agre's.10. hold Mt Hope Cem~uery harmless from 
•any liability 01"! account of said authorization 8-lld interment · 

I hereby author-lze the Interment In !or I 
hold under deed. 

D o-t>-, {.YI~ 
Jdcotde.r# E 19 2 7 L 

r;n~ ~ -

-£, 
-=cr----~-·,-RA ,.,.ciii; 
:."'. ~ (}.Q_ 

Invoice#-- ~~----------
Acct. II _____ _ _ _____ _ 

REA· !0!' ~3-04i This infofT11ation is available in aJtematlve·formars upon request. 
G~,_.~,-J,>1\,1..,. 



MT HOPE CEMETERY E I G( 2--,~ 
____ .G_RA_V_E_B_L_lN_D_C_H_E_C_K_F_O_RM __ ~__.] I 

Write in \he name of the deceased fof which \he 9ra\le is for in \he 
:ilock marked with "X". Place the name's, lot# and grave # or all 
~xisting marker's in the appropriate space(s) that are adjacent to 
.he burial space. · 

' 

1/-' \)~ \,r.\) 

~~ ~\\\u~ 
'\;, '" 

X 

. ' 

,, 

:lind Check Initiated By: P@ldfe. 
\terment space tor. ?n¼ II 1~ Artier o 

·, .w e,,µ;11- II~ 

Date: Jj&l jfa 

1terment Date: j \'A "'I\ 00 fri'. Time: IO '. CD Chop::d 
iv: \6' Sect 1-.. Bl!</Row:_,,__Lot: ~\.ll, Gr:_l __ 

rave laid out by:~sn.c~...a:~....!~*~C::,......,,_ __ _ 

Jrees with Legal Card; B'Yes O No 

)rees with Map: ~es • 0 No 

ind C~eck & Verified By; ,'&A111'/tluOtw 

fla.5 

Date:7.b 1 ((J.r 



MT I-IOF'E CEMEiTE/'iY 

INTERMENT ORDER 

Vw .ate i'leri9by ai;tho•!zed 9,n.::, tnstr1.:1,ted; sub;t.cl to your rul91 1r-,d ,e,·utatiofl'. to int.er 1~e' :emarr.s 
ol Ph [ I 1$ A0clers 
·n• kl r-,r->,c _ l'unerol. date,tine_~ 't 2~ IDN-\ 

·,c,,ct':',,~~Cc-"JI.- n 
(£tu,;~ t ~ta•,eside ---------- : .n~: le Mo•tt,iary. 

A.r• t=ur,era, C:.:ft t mils~ .!l.rnve- 'b&tbre 3.:00 p.m, ol 1e-g,.J,a: wor'M: ~~y or 1ri ... dt• c'rtatQ" ot $ l Co;> .OC, 
will be al,')p~ed ~nd billed re: 1.mders·.gnfd. 

lr.V'Oic• # ---·- --------
A..ccJ. 11 ____________ _ 

This ,nform•t,on Is •vaf,'at>le Jn an~mati\le torm.31$ vpan te~v@sf. 

I 

I 

I 

• 

I 



- ----,. 
~~ ., . "' € - J '12 73 ~ --

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 'REMAINS~"\)-

use·eLAOK IN!< ONlY - MAKE NO ERASURES, WHITEOUTS OA OTHER .AI.TEAATIONS 

1A. NAME OF OECEDENT-FIRST (Gf\lEH) j 19, ~OOl.E alJID 

H 
,11M ,a1BGO 

7A. NAME AH ·OFCAI.F 

AIIDIWION-R.AGSJ)AU MORTUARY 
.SOSO PEDlllAL BLVD., SAN DIEGO, 

j 1C l.AST .FAMII.Y) 

! Alil>DS 

9E...ADORE.SS OF"REGISTRA.A C)F·Ol$TRICT.Qf OC5POSITl()N -
IF Ol9P()SITl()N 1$ 1'0.cxx::uA _. ~M",-: ()1$1'AIIC'f _, ~Ii 

4.:SEX 

F 

,, . 
, ... t ~ Aun-tOAIZEO OISPOSITION(S) CHEa< APPUCMII.£ ITEMS 

·, .-""i ~. IIUPU.l Of«l.lJOE&anoMa,tENT) 

FOft 00RONOA'S USE ONLY 

' D •. C-.<lfON r 
□ £. ~POAl,RY ENV~~T 
Q,oosi.,. ... ,.,,. 

□ t, QISPOSITIQN PENbtNG -AE~S l OCAT'EO AT ......... .,..) ' 
• •~ C. De$P0$1TION OFCAE*TE1:> AE,...,lNSO™ER 

LJ ntAN IN A Cl'MeTERV 
□ O. OCOO!llf''(>IJ6E 

□ G. 9-ilP ... TO CAl,IFQRNIA 

□· H 1llJI.HSef 10 OUTSIO£ Of CAUf~IA 

t 1 . , , : ·uc. SIONA OF PERSON IN CHARGE OF BURW. 

! 

Mt. llOPB CIMITIU: 3751 
SAN DIEGO. CA 92102 ..... i 7 ZC/ of [ ►. 

CREMATION 

I ~~FIC 13A. NAME ANO ADDRESS OF CAI.IFORNIA F>,CILITY RECEIVING REl,l.,NS 198, DATE RECEIVED I 13C. SIGNATURE 01; ~ IN CHARGE Of FACILITY. 

1 : ► 
w,-----i,,i<,Aii.,NA~iiNITAl5l511nl!l'lN~~l\1ilNG°§TiAi¥ORll'l5!iNiiTJ!i'ivwf!mie- -r,,,,'"'e°';:CDiAA:iiTEfSsiH<ilPPiPED'Eii~ ;-'i,r.,cc'.,1A:0DiiiOARIEf!SSiSAANOHOSSliciGNui.'ATUfURR:EECOiFFPPSERAiSONioisii1NN<;Cii:HARG~iEE~ i TRAN$IT REMAINS OR ~EMATED REMAINS ARE TO BE SHIPPEO 

11 

; Of Pt.A~NG Willi THE CAAAIER 

s l ► 

'°""""AT~ ()fl 

""""""'"'"'"'•" THAN lN A CEMETERY 

15A. AODAESS, H EUNE, 0A ontER RI I : ls.B. DATE OF 
SUFFICIENT TO IDENTIFY FIN.Al Pl.ACE NfO CA OISTRtCT OF OISPOSmOH,l DISPOSITION 
IF ~RlALAT SEA, OtiLY ENl"ER'LATJfUQe AND LONGITUDE ~ 

i 

15C. SIGNATURE OF P£RSON IN 
CHARGE OF-DISPOsmoN 

i ► 

,50 UCENSE !rfUMeff' OF 
CREW,T£0 ~ 01.S. 
POSEA - IF APPllCASlE 

CJ2e:L.2· 1S RETAINED• BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACllJT¥ FOR SCIEHTIFIC USE, OR·BY THE PERSON IN CHARGE OF 
OISPOS!filG OF THE CREMATED REMAINS. 

COl'Y2 ST"'TE OF CALIFOANIA. OEPARlMENT Of, HEALTH SERVtCES, OFF1ee OF VllAL RECORDS ~91 (REV,,8/04} 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
C(ty Of San Diego 

You are hereby authorized and insltucted, subject to yovr rules and regutatiori~~;,er lhe rem;Ains 

of '1)(0.., '-m111..1.- 'd a~.-.,iipn; 09 ,. ·~ ~ 
In a ----.=====---- Funeral, data, 1fme __________ U 

l \'PC ot Bun11 Com.,"« 
Church, Cha~I, Grave.side· __________ __ _______ Mortuary,. 

AJI Funeral cars must arr.ive before 3:00 p.m. of regular work day or a.n ex1,achar9& of S ___ _ 

Will ~ applied and billed 10 undersigned, 

Division \ ~ Secuon ol Blk/Row _ _ _ Lot o2 6 Grave __ l_Q-=----
Grave spaoe ~ Care Fun~ ...................... .......... ..................... ,.. ...................... , ........... 3 3D. CR> 
0vertlmell.ate Arn-vat Fees 

Opening/Clo<ing & Setup .. .............................................................. . 

Suflal ·contaln~r ..... .............. .............. .. , . . ,,,, .. , ..... ,, .... .......................... . 

Handling Feos ..... , ....... n ... A·J·D· ............................................ .. 
Flow&r vases -MarkerC"~ • . .. ,.,,,,,,,,, ........... ,,,,,,,, .... , .............. .............. ..... . 

Recotdlng/Fillng/Tra:,or,•s .. 
2
lll'l5 ............................................. . 

Sales taxes····~ " . ........ . . .. ................................................................ . 

~O.UNT HOPE CE n • lotal D)le .................... _33-Q.OO 
,,.ti ~-~Jt:fJ~rnumb<!r V.SA '3 JO. Of) 

~/Z,~• f!alanoodue ff 
I hereby ceni(y I am the·-~=~==-~-----::-:== ot the above named dec'edent 
.am this is your authority 10 make d!sposl.tion of remain$ as above i ndicated, I certify and repres·em 
that. J have the right to make·tnis. avtt,orizaliOn and I a_gree to ·hold Ml . Hope Cemetery harmless 1rom 
any liability on aocounl ol said {IUthorization a11d interment~ J.. J.. 'i I I~ 

'< ~ lff(At;L_'(At)A!:\010 
.,, ... '"h 41. ""~' "= <· .3uuv ~ff ~ -
SAt,I v,i.zcto /l,4 t1tfl 7 
Cilr ~ T,po:iot 

. 8,5t · 27"2.r t4,Z5' . 
Toi,:~ 

• 

~~e,C,, 
~Work Order# E 19 2 7 4 

Invoice'# ___________ _ 

Ae<:1.,# ____________ _ 

AEA• 10-( f3-0,) This information is availao/e) n·a//ematlve•formats upon request, 
... ,,,.,~11,.,,.....,..1..i,op,r-



• MT. HOPE.CEMETERY 

INTERMENT ORDER 
Cjly- of SaA Diego 

• 

_ _ ___ Mom.Ja(y. 

All Funeral cars must arnv.e before 3:00 p:m. of-regul.ar work day or·an extra charge of$ ___ _ 

wJII be applied and billed to undersig!"led, 

N 53 
Oivis,on J>tfvlA~1ion_aABH</Flow _ _ Lot~Grave )f;. /Q 

. ,~~----
Grave space &. Care fui:,d ....... , .. ,,,,,, ...................................................... , ... , .. .::············ _ ~~ 

Ov9rtlme1L'ata A(.fival Fee, ······························•·m .. ,,,,,,, ... ~.l.~.l .. a ~ ............. . 

Openiog.'.Closing & Sotup •..•...... ~.~ .. ~J~ ... =: ......................... 
2
fliJi~······ 

Buri'!) Container ............................................................... Of.CJ.~ ........................... . 
Handling F9&S •........... ,,........ ...•....................•. • •.. . ....... ................................... . . ,,,.,.. ·' 
Flower va- -M•rker set1i119 fee ............ a2)};zf}lJ•\\.1 ........................ ................. . 
:~~:::lllng/Transf~t F•••¢····~·;f ·~·~········ .......................... ,, ....... ¥4:.·;, 

p~ r.•~s°:·Gid '~;.<;J 
(J lrcJ f ef, Paid receii;>t number -'~<-=----"- _.,,tJ_.:.,;,1,_= 

l,J-"'.'- Balanco duo ,~Jiff 1. $S' 
1 hereby•oerliiy I am the ~\t of me above named deeeden1 
and this is your authority ·to make dispositl.on of fema!ns as at>ov& Indicate~. I ce·rtify and reprei&nl 
lhal I have ttie nght to make this authorization.and I agree to hold Mt. Hope Cemetery harml9SS from 
any II.ability on aecoun1 of·said au~90J'~nlermenl. , n n 
lherebyatithorize,the inteomenlin lot I ~yl/\Ct ~~~· • 
hold~nd~rdeed. :..___ ~J/:::t _ q/;/C, 

- . nb~~--liC\ q3~fil62 o,Codo 

~ 
WorKOrder# E 1 9 2 7 5 

lnvolco # ______ ____ _ 

/\<Ct.# ___________ _ 

• REA·104"(3-04) Th'ls·infat'T'n{ifion is available ;n Slternative forr'nats upon ri,qt)ftst. 
o,,-A,_. ..•.. ~;.,,,r-



• MT. HOPE CEMETERY 

INTERMENT OflDER . .. 
City 61 Sao Diego 

Date _ ..:..) _-..:.>-:....7_-o_s-.:......._ 

You are bere,by authorized an:d lns.tructed. subj9ct to yout r\Jl&S.and r&guia1ions, to inter: ttie remains 

ot F<>.,.,.,'fy ,:,,C :r,·,..en??. _ _ _ 
in a ____________ _ 

T tflO OI f!..tij_l Conl•.ln$f 

Fune;al~ date, time _ _ _________ _ 

Church. Chapel. Graveside _____ __ _ _ ___ ____ _ Morn,ary, 

All Funeral·cars must arrive .before 3:00 p.m. ot regular work day o, an extra charg,· of$ ___ _ 

will be applled and bllktd lo uOd&n.igne.d. 

DlviSl0n ---'/:....::.).. _ _ Section _ ).. _ Blk/Aow· ____ Lot / S 7 Gtave . ).. 

Grav$ space & Care Fund ........................... , .......................... . .. !I 'J~S",PO 
0v&f'lim81Lale AITival F-ees ............ , ... ,.; .. •· ......... 

0 
.................................... . 

Opening/Closing<& Setup .................. ,{;.: .•• "'.)J. , .............. ........ .... .. . .. ,.,. ........... -----• 
Burial Container ..................... ............... ,, ............................ ..................... . 

· \•!' ., 9 2nnz Hanaln>g Fees... .. .. .............. ,A .,.J .. - .. ... 1iJJ ....... . .... ().;;:()C<t'{D 
Flo.war vases- Marker-satting. fe~ ,,,,,,, .................................... I.~ ...................... . -
Roco1dlng1Flllng1T1aoste, f,., ..• r HC?l?..CEMET.E.8.Y. ............................ . -
Sales ·,lilxes ............. , .. ,,, ....•..•.••. , .. ,1 ,,,,,,,,,, • ••••••••••••••••......... .• 

,lc,3-T6.tal oua ................. .85 ,Po 

Paid teceipt numba,.· /( - S- 'f J 9 "/ ~EE 
Balance due 7 J.9 ,oo 

I hetOby ce~ity t am the. '/ f-(lfn ·1 .1 Y . ·of ih ... bova .named depe,:le.nt 
and th1s is your authom:y t9 make d1.spos1bonOt remains as above IMlcated. I certify atiti ·r~presen~ 
that I have the.right to make this authorization and I agtE~9•to hold Mt. Hop.a. Cemetery harmless from 
any liabilitY on account of said auIhonzaboh ant;! interment. f I. n # )..). 7 / }.. '8 ' 

I h&teby aulhotize the inter,nenl'ih lot I .X Lu.l ':,c,. Ji jY\ e Ae. 1, 
Mid unde.r tf&&d. Pi1m Name k - \ .,¥. '2.3: \9.~ '.:]:'.I' ( 

,~'1.2- 11~2- y'sflt,> Q_\(ko C,fcj g;uo:z 
"It, l'l--'j'l:<i°l r:ttr / ZipCoo, 

to f "'- re. f..,., ~ e. r ,,~lq) 1,,3, (a-¥\3~ 
:r:. """'\'Z. ':>O'IG'U> ,, "'/vl-i;\' 1.0..~" ~A c:e..ek . Sp. Cf\-\.,. 

Work,Ordet # E 1 9 2 7 6 
tnvoic·e # ___ ________ _ 

/\eel.'-------------
REA· 104 f3·04) Thi$ information is availabls in alJernativs formats upon req1.1esr. 

4 i't,.,,.~._, nr.•~!d ~,u..r 



! , 'l-l..11'>'8 o«~ ). 1T" ~ F (!,~ ... eA. 11o,,.tJ n Tf,,,. 

• 1'1n# Vltl99 
JIMENEZ, LUISA 

C0Pur~haeer lraiz Sotelo Pin# 229295 
27 19th St. San Dbe:o, CA. 92102 

n• 1? ~ ') 1 {'UT'! I 1;_'7 l"'D 2 

n-._, •- 1 n-ened Pre-Need Lot onlv w/ 25% down 
R. -S 1 3 'f 7 • I . . • . • • 7 

..., • 1 ,;) • P- 00 I 1/ 'I 

i=;.7'. -0,b -::J i, .. iJ,:5.,, 

11-~ ,..-_°'1 f_ O0l(.C7 

q ~'-1 -i' L "-' - OoSo I 
11'- c '-~ ~ D_ rJ) &.. ~ 
11.- ~ ,. 11 1,- M ,;y:;i,. 
I . l I ~I ~ ,'_ D_f11''H1 ~C, 

1 ,.,/ - n, l'Y\ '~-, Cl 
. .- -I o 7 -, P- f:Pli,.IJ 

, , 
... - ~ I 

,, 3 
({ q 
II S-
11 l-. 

" 7 

10 
// 

/% 

; ll 
,r:::.. 
If ll 

t7 
I);' 

I '1 

J,1,,.. 06 

V • (/ ,>6 

I'! f'+- 11L 
-,... /()1 , . nr n 

'i'\..o r , ,.,; (_ 
_ nA11 rr1 

"'cm A•y f/'3 1,00 

(619) 236-7935 ..... .... 
$Ii, •• oo ·~. 00 

' 

3 1, PO 

tr .,.,, 
.i.-.o 

'·.~ 
,o 

1-:: !O" 
I°" 

' ' •O 
~ -~ 
1~ 00. 

I•,. <AO . 

~ t> 

· J 00 

·-
,':' I Ot 
I'. fY' 

l O• 
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• MT. HOPE CEMETERY 
• INTEMMEHT ORDER 

City of'San Diego 

Dato 7' - ). 7 -OS-

You are hereby authorized and instruc1ed, subject to you, rules and regulations. to inler the remains 

.of __£.,,_,., :iy oP :r; m <tn e. :Z. 
1n a. h J) C ryp f: Funeral. dat•. 1;me ___ _ 

?;-peo1e..t.., ~~ 
Church. Chapel. Graveside ______ ___ _ _ _______ Monuary. 

All Funeral-cars must arrive betore 3:00 p.m. ot regular wortc day or an extra charga·o1 $ ___ _ 

Wlll be appliEKS and billed to undersigned. 

Division / ).. Section -~)..c:...__ Blk/Row ___ _ Lot / S 7 

Grave space & Care ·Fund ............. , ..........••..••..••..••.. ,,_ •• , ......................... . 

Grave _ )'----

..... ~ "/SS-,oo 
Overtime/Late Atnval F&&S .......................... •..... ::/1..,.,, .............................. . 
Op•nlng/CloSing & Setup ........................ l ... e. .... .!/J).'.P .. O. .................... . 
Bunal Contain&<........ . . ......... . DJ.} .. ~ '.'..Y,f-7. ......................................... . 
Haod,t;n~ F••• .................. :·: ................................. p Ii·l?\...... ..,................. .. 3 _:: • oo 
Flower \ra&es - Marker setting fee ............... ,....... .. .. e l.~ ............................... - ---
.Reoordif>!VFlling/Transle< fees ...................... ?::.A~fJ fif-2uort-0d113. ... 3~ ~ ·</

0
: 

Sales talCes .................................................................. ~ ..................... ............................ --==-_;_ 
rle!IR!'f~RY.,-'.!· l. • 7 J J • '/ o 

ll)p';;)~~Pl:),{;)£~ ~•~ 'f-?, 7 Jl b 7 8, o O 
. 5 

Bala.nee due ). 0 la, <I O 

I hereby c•rtify I am the f: I'\ fh \ I ~ ot the above nam.od d•ced&n! 
and this i$ your authority-to makft disposi11on of remains as above lndica1ed. I CGrtif)' and repl'esent 
that _I have the right to ma,ke lhis authorization .and I agr&& to hold Ml. Hop& Cem~t&ry t'la:r.mless from 
any 1;abii ty on acoount of said authorizafon and Interment />; 11 t± ).):11 .'). <g 

I her•by•authorize 1he interment in lot I I \ il :<, 0\ ~ l rt\.€- I'\ e.~'-= '-----
h ~ nd ,,i.,.,._,. lffll'II Ht llll . .., .-, t 
o~ u er~. . z.3: \0\...1('\t\ :S\:r~ 

~Ll-'11 ;:::r; ?'M ,C -:M,.~ -z_, $FIN 4 

DlfJp Q Cf\ • g_z. l Dz 
COf~'('{,W~VV ~ l.J.."11:'iS' < ~-~'2,~~~ -=tq~~ "'°"" 

::C, ye,., l 1, <;,crt €/;O "l-""• 
....,:;+ \ r.J,,\\_ '54(.U.~ SV- ()fl (i 'tlo2-
t,; v ·p Invoice#· _ _ ________ _ 

Wor1<Order# E 192 7 7 Acct .. #· ___________ _ _ 

This information Is avai'!eble in elternstive formats upon rsquesl. 
4 J>,i., A,,J,., ,w,..W t'cYl,ff 
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• 
OFFICIAL RECEIPT 

• 
Vlfflt E ................... 1'0 cusrOMEA 
C.ANARY ....................... CEMETERY 

' Aect. No. _______ _ 

CITY OF SAN DIEGO, CALIFORNIA p O O 14 4 
PRE•NEED PURCHASE . 

MOUNT HOPE CEMETERY £ - / q 'J.. 1 1 
(619) 527.3400 /2· . , 

Date: Z _ 7 , 20~ 

From: La,'.sq we«e _,__ Address: 2 7 19 H s l-: SL>, C;:; 9z.10Z' 

Q,. ?- h«ezhece q ;z o f s:2-t:./4 er, 
7 

Dollars ($ //6 · (.JO 

in /f/0 (pfJ.rt) Payment of i 11s l,rl/AfeJ()s Cj,t J:;/9'277 -,,d° E -/9270 

E>iv 12 See 2. ~~--- Lot 15'1 Grave CK t 7 
lnvol~ No. £ •j f-Z..17 j £ · ( '1"2.71-t'=:,-::-c:::-::-:c:-::--=-::-:=:-=c::~,---::,,c--, 

/ 
OT VALID FOR PURPOSES 6,TATED UNLESS 

STAMPED 'PAIOPAiD 
·.w.o. ---~-- ---
BALANCE Due$i44l?.4° /4 s;,,;i . 

I 

CREDIT 67007 
20%.Sales Car~ 77164 ----<+--
Pr.e·Neecf 63033 
Trust 77186 --~=-- -

0 Pre-Need Lot ~ey Order 

• 0 Pre•NeedTru$1 □charge 
~OC(li 1, 1 I IC.0041 □check 

AC-2t2 (1.Hl5> 

FEB 2 7 2006 

M~1:.£1u1 r 

ISSUED . ~'<~ 
TOTAlPAIO 

ms «>IM'll81101t 111 arsN&Dfe lit SIY&mari\le {<)(lnets upott r,quieK 



• 

• 

OFFICIAL RECEIPT 
W.HITE ............ ,. •....• TO CUSTOMER 
CANARY ....•...•.............. CfMETERY 

CITY OF SAN DIEGO, CALIFOR.NIA 
PRE•NEED PURCHASE P00766 

MOUNT HOPE C!:METERV t;;;. / 61 2 7, 
(619) 5274:e: ,3, 1,f'° ,200? 

on ~ 
,e. c,:.::.:=; Dollars (S {P(lft:r£S2: 

___ __ Payment of ~ fq:,f ,J,. t-;JZiSf...JlF!f~ ?Q pUll /;,otl;. 
Olv I a Sec _ _.:;;oL.;;;_ _ ___ Row --- Loi I SJ Grave p_, "- 7 
Invoice No. E. "(9cl27 / ~ -11, VALID FOR PURPOSES STATED UNLESS 

• • I St AMPEO •j>AIO" IN THIS SPACE. Acct. No. _______ _ 

·-w.o. f?-t!ct, 00 
B;LANCE DUE J3 '35SH0 

#- ~rz· ¼>1~13 
0 Pre·Need Lot ~oney Order 

0 P-re-Need Trust D Charge-

0 etieck AC-212-(11-<)6) 
ni:1~ ~ 1& evstrabi& in mmitiw·.~ u,oof'I NQ...-, 

PAiD 
MAR 2 H 2007 

MOUNT HOPE CEMETE Y 

s _ ___:_I -'--1 b=.....!'-',...=---



• • MT. HOPE CEMETERY 

INTERMENT ORDER 

\ \ ~ ., ~ City of san Diego t 
~ i l Gu.r'l SCLlu.t ~ 0•1• 7 2.,., /os 

/J111# )..)..'fJ I/ 
You are· hereby autnorlz&cl and Instructed, sub~I to your rutes anJ regulations. to inter th-e rema1n:s 

of Y,./Olt_ ~Md$ SM U--Y'~ ex - ~------r-1'' 
Ina ___ 7}=~====- -- Fun~ral,date.timo 91'2.JOS lue5t-!,g, \' 

Tyjl+ .()ff!v,,♦I Co11111n,, a:. ~ 
Church. Chapel, Graveside _________ : VI™ Mortuary. 

All Fun·e,al cars must.,aNive b&tore·3,~ p.rn, otrwuia, work dav or an &x1ta charge ol $ ___ _ 

will be "9Pli',d~ and b]lled toi'{'Qef!gnod. --------- -~-· 

,µ t;ont *-n"<.~V~r~n~ M?n'Jono.-1 So2..@ 
:::::pace & Gare p:::tion ·· ··· ·····P~A~.o ....... :···~o~.. . ...... G,a~•-+---
Overtimetlate Arri.val Fe·es ........ , ........ .... , ............... ......... ........ • .,, ... , ..... , ........... ,,,,,,,,, _ ..,,,_ __ 

Opening/Closing & Setup ..................... .JU.L..2 .. 9.2005 .......................... - ........... --+-
Buriat-ContalnQt ... . .................. , .,,,, ............ ,,,,,,,,,., ... _ .............. . 
Har>dliog F$8s..... ...... MQU.NTHOf:, .. ;.. .. , .. , .... , ..... : .. : ........ . 
Fk>w"er vases - Marker setting fee .. Y.,. .................................................... . 

Recordfn91F.lling/Tran,ferF~esWl.,.~ .. : .... ffJE ................................................ -~==p 
Sa!estaxes ............................. : . ......................................... ,,.,,,, .................................. ___ _ 

Paid r~•IPI number t.'~ ~•,,~;·~·· ~ 
, Balance du<> .e-, 

I hereby certify I am the -~ .2!>Jd.1fMtJ~f.bov• named docedent 
·and this is your aulhority spo$ tion of remains as above indl.cat9d, f certl1y and represent 
that I have -,he tlQhl to mal(e·thiS- authorization and I agree 10 ho.Id Ml. Hope Cemeter.y harmless: trom 
·any, liability on.aoco'unt ot Said au!horizatloo and interment. 

I hereby authoflz& th&. ln1ermen1 in lot I 
llold unda·r deed. 

·~~ 
Wo,kOrda,, E 192 7 8 

,Jr1.1~Jof.. ,A{o~+-,Y'. __ 
,;t, -Zt/t./t/ C,lnt.~ Sfreef 
;f; .te~o,1 Gtove '?lr'IS 

' t,1<r &/t.6 'lo/~Z ••-
;;...,..... 

Invoice#· _ _________ _ 

AocL # ___________ _ 

REA·l04 'j).-04) This ,lnformation .is available in alt6mativ6 formats upcn request. 
Ct ,,.,,,, ....... ,.,,y;.,• ... IX',-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Oat& 

will be applfed and bUl9dlo.undemigned., 

DMsion --~-'- Section _1,=-- Blk/Row ___ _ 

Grave space & CatEi Fund ..... . 

Overume1Lai.e Arrival •F'&8$ ................................................... . 

• 

'5:s.'b' l"laodli.ng Fees ........ ................................••.....•............••• , ............................................ . 

Flower vases - Marker senlng,fee 

Recordi{lglFitingITransfer Fees . 

Sales taxes-.,,, .......... ,,., .. ,,,,., ............................. . 

(," .q 1,}J' 
~~ ! <'\1,1' 

Invoice I ___________ _ 

Acct1 # _________ ___ _ 

'\ This information is avatlabl9 m a1ts1tu1liVB formats vp011 reqUBst. 
4 ,.,..,,,-,/ ""-(M,)d ,1,1 P,,f,o 



•• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

7- ).?.os Date _______ _ 

will be applied and billed1o under.igned. 

Division / h Section ). Blk/Row Lot / '1 f Grave S---'-"-- ., ---'-- - - - -
.. Grave space &.Care Fund ........... .............. . , ...... ......... .......... . ................. ! 't8S-.oo 

Over1lm&1Lale Arrival Fees·································,;······················································· _ _ _ _ 
·91><>ning1Closing & Setup ....................... ~ .... e. ...... Y.!.J.; .. q,.~................................... g .L~ · 00 - . 
Burial Container ........................... /)..1) ...... C..[.'fflT. ............................................. _!ii Z, 00 

]Sl . oc, Handling Fee.s.................................................... .. .............. . 

(6ower vase_yJJ:.•:.:.r'iettl"fi t:tt, . ... ... . . .J'. . . . .. ...... . . . J'•" 3 
Recordlng1Flllng/TrP,J\1-L' ······ .. ·····'t.-. ... ~ .. S..o.,q':............... I~::":: 
Sales 1axes ....... .................. .. ....... ................ ............. .. , 

JUL 2 7 2005 . Total Due . ::.:;, .. ). 1 7 (,, S'. O J 
Paid receipt numbe, /<. - S 7 3 7'"$"' l. 7 6S', 0] 

MOUNT HOP EMEit:.t'\·~ Balance due ___.!),L· _ _ 

l·her&b)' •certify I am t00~~9'!~E:'~~7"'.C===-==-,c- ol lhe 89Qve named decedent 
·and thls is· you{ authority 10 make · aition, ot remains as above indi,c:at&d. 1 certi fy a,nd rep.resent 
1hat I have the right to tnak& this authorization and I a9r$e to hold Mt. Hope Cemele1y'harmless f1om 
any liabllity on ..uxount ot said a:uthorizalion .and interment. '?-- ).. 9 )-1' ,;"" -{--:--

1 hereby authorize lhe lntermenl In l~I I . 'f. & {y J0, 0 I/..! /l/1 t S. ~J.i'Jl,.I 
Mld~Ondet deed. (2 ~ /J "~ ;z..s, ac LZ(J /1(/£ ,..'-A 
f1;,~ "'>'1(.~a._ 1'" '!ft./ -CA 7211-

0" _t"oZSS-V2'f3_ '•"-,. 
Woik Ordet # E 19280 

li'lvoiCe'# _ ___ _ _ _ ___ _ 

Acol. # 

This information is available-in sltemative tormsts·upon request. 
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--· •.• 
,-- I o. 2 ,,.,o MT HOPE CEMETERY t::- 1 o' 

GRAVE BLIND CHECK FORM 

Write in the name or the d.eceased for which the grave is for in the 
':>lock marked with "X.'. Place \he name's, lo\# and {liave # of all 
-axisling marker's in the appropriate space(s) that are adjacent to 
he burial space. !) i) C..ry p7 '1fi " I d JJ~ 

-
f' r 4" c.,y_ • ':-\··· e,.,.-,..,11,,41 

"''l''\~'t)-14' :< - Fl 111--e.s - ' . 

' 

',lind Check \ni\ia\e(I 13y: J ~ Date: , - .J.((-<:>.S-

1terment space for: JorJ ~ J/r:..ly t.r"- c Si r" dc:.. 
;....;,_ . t ;, 

1terment Date: (J.4 ¢ :l-'1 Time: V <I" __. ______ _ 

iv: / J- Sect: , ).. Blk/R~ __ lot: /Jt Gr: S 

.rave Laid out by~ -:t'~~c::>. 
1rees with Legal Carcf: 13'Yes O No 

. ' 
1rees ~ith Map: S--Yes • 

ind Check & Verified 8y: Date: 7 /..2.1J/o5 



. . . £ 192,gu 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS~ I., 1 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS l'OUJID 
IA. NAME OF DECEDENT- FIRST <OI~) j 18. MIDDLE 

i DLCUU. 
l 1C. lAST (FAMILY) 

! 

• 7 

JU.TD~. 2tS• ADaJ Aft,,11,Uf l>IIGO,CA 
M : 78 CALIF. LICENSE NUt.13ER 
! - IF APPUCABlE 

\ PD-lu& 92111 

2'. DATE OF 8IRTtl 3. OATE OF DEATH 4. SE-X 
MONTH, [)AV, 't'EAA MONTH, OAY, veAFI 

BiA• SIGNAlVRE OF APptlCA,NT_..,.._._,11,,..,.. :BB. DAT6. SIGNEO -------.. -a-M"'UCNIT---~,-----.----,,_.-,_---------.-.---.-,_--. --___,-.- .. -..... --,.,.,,--' ► 1 i, I ; ' , 
cr(N.._.IIM,....CO..lllll------~•s.dotlTIOOdNH411111\ltd 0... .,-

PERIIIIT • 
90. AOOR.ESSOF REGISTRAR OF OISTRICT OF OEATH - ; 9E. AOOAESS Of REGISTRAR C6 DISTRICT Of DISPOSITION -

NnOW!l,lE:IHOl5PO$
lQ,I MQUflESAtltW 
POWITlOSHO#ffltlt ~'f:1f:"'1Gl 15222 

1,\11 DDQO, CA 92116-5222 

l F 01SPOSmON ,a·TO OOCJJfl 1N .AHOnEA DISTRICT w CALI~ 

: 

""""""" 
10. AlJll«)fllZEI) Dl~S) Q1fCfC ~ ITSIS. 

[ii A BUfllAL(INCUIDES 9ffl>Ml!llr,ENT 

D1..CAEMATdl 
□ C. 0iSP0&1lON OF-CAEMA.TED REMAltfS·OntEJt 

THAN IN A CQAET£R'I' Do, ,.,,.,.,.~,.ruse 

, J 

l 

□ E, ~ ENVAUI.Nf:NT 

O·F;~ .-.-;c ~. 

□ G. 814P IN TO CAUroANIA 

□ ff'.TRANSITTO'OtJTSIOE ~ CALIFORNIA 

1IAIDT n. 

I 
12A, N.wE ANO ,-OOAESS OF CALIFORNIA CRE A 

FOR COAONOR'S USE ONLY 

□ I, 0ISf'OSmOt,I POIOINO- REMAINS lOCATeOAT 
:- . ,-,...~~~ - ... 

j 11C.SIGNATUR1: OF PERSON !N CHAAGEOF BURIAL 

1 ► 

i ► 
13C StGN4TVAE-OF PER~ IN CHARGE OF FACILITY I SCOENTIFIC 1SA. NAME AAO ADORESS OF C,UFOANI• ••CILITV RECEIVING REMAINS i 138. Of TE RECEIVED 

~ US£ ! ► 11----_-_-.--+.,,-, ••.• ::.."AME"' .... ""'::'°"'s"o"~"~"RE"RE"'~"'s,-ie"'"o"R"'~" .... ,..,~"~"s"ARE""'""'ro..,.ee"R"'s""H",."'Pla'"~"'Y" W"""HE"'R"'E'--+!""""'· D"•"'r"'e•s;;:H"'OP"'P"'e"o-+i-'~;:,:;;C'. ~"o"~=E,;_s"fN-a~ .. N~"°sJ"G"'~"•r"'u'"~"'E"~"i""e:"e"'R"s;;O"N;;IN=c'"H"•R"'G"' 

t------t,,.; .......... ODORiiiiiEElsiss:.': NNiEAWRieE:SSTTPPOOliNNrii'ciNN'si'ioowNief..CORiiicoiitKEiiiERii"iiDEESsicciR'iilPTIPiiONON-1:1i15raa,. oii:AiiiTriie'coji,,---i-',iisicc,. SSIIGGNNAA"T(l,UiFREi£COJFSfiP'EEff.AisSONONii1N,;;;,,o.,;,cii,ci,.,;;; •• ;;,:.NVivii• .. wi•'iOF• 
SUFF.CIENT TO IDENTIFY FINAL PLACE AHO CA D!SllUCT OF DtSPOSlllOH.; OISf>OSITION CMAFlGE OF DISPOSITION ~~TEO REMAINS OIS· SCATIEAI~ 

~l·9'AOR 
OISP06fTION O'I HER 

,,_..,. IHA Q:METERY 

IF 8UR.lAL.AT SEA.~.Qtl.Y ENTER LATITUDE ~NO LOffOJTUOE i POSffl-IF ~E 

. ;,, 

i ► 
~ OF lHE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE IMSl'OSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE IMSCAAOED, THE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPI.ICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPYI STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SER'l/,CES, OFFICE OF VITAL RECORDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 

Date 7/ ZP,{o5 
You are hereby avthorized and instructed, subject to you,,,.,,..,.. ·r-•~ _...,_,., .. •ions.to inter the remaillS 

0 , MP.llY Wftl&l+T ""Ptr-lti- ~g&z3 ------ -
ina O. D. C~\./l')<f T'A' Funeo:al. dato,tlm~•JL- 2. Tuesd~· l'.0011n ~•"••"'~ u,::;:: . .1.I I• 
Chu,ch,~Graves.ide ----·-- --- ; - -~°"~~J:"~~-
AII Funeral ears rny§j 3n'ive,~fore 3:00 p,rn. of regular work day or an ex·tra charge of$ ~ 
will be applied and billed 10 undersigned. 

J)ivision ll Soclion •• z. 811</Row Lot l / z Grav• _·er_.__ __ 

• (;rav• Sl)aC$ & Care Fund .............................. E.77 .. 10.f:4>.............. ................ ., -€r 
Ovenlme/Late Arrival Fees ..... ,,,, ........... , ........... ,x•n·····''············ ......................... . 

. Opening/Closing & Se1up .................... p.A,-u................................................ "f 13 . 00 
Burial Container ....................... ........ ............... ,. ... ......................... 418. 00 
Handling Fe•s.............. . . ....... f>.ij{; .0,,.\..2~ ........................... ................ J.!u-~ 
Flower vases - Marker s9tting tee ................................. ~···_ ... ;;.:.~·t\.'l 

' Recor<1ing1Fi~ngtr,,ns1e, FfJ\t)UNlHOf?.E.C.f:i'[tr.:.1.~ .. ,, .. . 

Sales taxe.s .............. .. .................................................... ............. .............. . 

Toial Do• ........ , .. 

Paid reoeipl number &~ S'i'l1 .S: 

-
;o.oo 
33-10 

Jl~.q ....... 0 
L,.)-._ t>S: 'lo 

Balanc• du• -0 
I hereby cenify 1·am th8>....Jb,.... _____________ of the above namect deoeden! 
and this is your al.llhorily to m'ake disposition of remains as t4bove ln(tjc.afed. I cer1ify ~net represent 
that I have the right to make this. authorization and I ag,se .10 holid Mt. Hope .Cemetery harmless from 
any·liab\lity on account of said auth_otl.tatlon at1d inl'&rment. 

I hereby authoriz&th& interment in lot I 
hold under d~ed . 

..,'/;,,,. 

lnVolte #-________ _ 

Aocl. '------------ -

REA.· 104 (3·04-1 Thfs informat;on is'availabte in alternative formats upon rsquesl. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City o, San Diego 

oate 7[-:Z,BfOS 

Z. 'il'i,ill~• - - - l:O\ l l 2 """'" -~....,-,---
...... , .......... E. : .. ~O.Ue .......... :· ..... .. .. -:e: 
. ...... ,. ...... "". I'"\"········· .. ............ ·····- . .......... . .... p .. Ati~ ..... ·········-········ ................ :t/3.oo 

G~ave. soe;e & Ca?• Fvnd .•.. 

Ov0l'tt'!"lt,•~,-te Arriv.a: F,ees· .••••. 

Ooening.1C10s1ng & Set;,,,p .. .. 

&,s:t\a( Coo\·;!.lti.l!.f , __ .. , ....... .. ................ ... .... , ............ ···-·-· ...... , .,. _!iLS~ 
_j..5.).00 -······,. ... A\.JG .. \1 1 20P~ . . . .... ..... . .. 

F1<3~;.;,,, _'(ase, - M•,r1<er

1

se1ting t~e ........ : .. ; •• , .... :;···_{ili'iTtH'f ······ ........ ......... . 
Re.O,d•~fluog1T .,,. er F~nout-rr-HO.r- !:..C~ .... , . ...... .. • " ................ ___!iD..oo_ 
Sa:esta.xe, ....................... . . ....... .... , .. , ... -, .... ,•~-········· ............. . .............. .... - .... ~ 

To1atO.i• .................... ~$ 
Pald<11o••p:number &S'i•tfl.S"' L;.)• l,S, '{t, 

Bata~c• due .@ 

l r1•1o)Of •# ___________ _ 

Aec1. '---- ----- ----

Th,s Jnlorm11tion ,I$ •vttll~ble ln a'ltern11t,YB form•tS•vpof'I ~•.Qu~sl 
~l•·•,i~.,... .-,...,J,.,.;I''!'.' ... 

• 

• 

• 
' ., 

> 

• 



--' ) 
.Y 

OFFICIAL RECEIPT 
WtflTE TO C\JSTOMER 
CANARY ...................... C~MtT6AY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ~ -/ -os- ,20 °.r 
From: t. «5,5J,i1~ Addre~: Soso J: .eJr,,.....: AA.,o1, 
~ tti,,~ ~ r..,,O /..,,,..~ ,! ·"'4 ~ /.y....., .Yao Dollars($ ~ ).. I,:,~ 'It> 

in /= 4 / J Payment of /jT Nee.../ t er vie.es ;: C>/' -/1111.r-y Lvr IJ l..t 
Div / / Sec ).. ~ - -- lot / /,).. Grave-·~/ ___ _ 

Invoice No. £. - I 9 '>- '8' I 
Ac¢!. No. _ _ ______ _ 

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

BALANCE DUE_ -----'-------

Pre.-Ne.ed Lot LJ At Need l1 °'1 Acct L I 

P,1e-nee.d Trust I I Cash I , Checlff'f 

AC-212 !Rev.-· 1i / ). / }. /-
71N$.inbmatitw".it •~ in ~ .... Jormats up011'~ .. 

STAMPED "PAID" ,: 
NOTVAUD FOR FRmJEO Vi'll.ESS 

, .. t 

AUG o t 2005 

MOUNT HOF't c,:::>f.•;. ~•· 

ISSVEDBY Ja~ 
~ 

fOTALPAIO 

· •At_., "· · · • ' 



---· -~• 
MT HOPE CEMETERY £ I q 2 t I 

GRAVE 8UND CHECK FORM 

Wrlte in the name of the deceased for which the grave is for in \he 
block marked with "X". Place the name's, lot# and grave # or all 
3xisting marker'.s in the appropriate·space(s) that are adjacent to 
.he burial space. · 

• 

Iii~ Check Initiated By: '.fu,U\-e.,\-te,, Datel/)."1/l!ls-

1tennent space ror: Hacy wn;ght , 
1termen\ Date: B-~ :.00 Tue;,. Time: \:oo ~I 

iv: lJ Sect: · 2., Blk/Row: __ lot: J 12. Gr:_lf....__ 

rave Laid out by:~ f ~ w 

1rees with Legal Card: D Yes. 0 No 

1reeswith.Map: 0 Yes . 0 No H 
ind C~~ck & Verified By .. · _______ ,_· · ate:""". __ _ 



. , l 92 R" I 
.APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS -~ 
,: · -~s' -

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS ~ r 

', 

tA. NAME OF OECEOENT-FJRST tOIVEN~ i 18. MIOOLE 

Milt ! BKLL 
; 1C. I.AST·(FAMllYI 9. DATE.OF DEATH • · SEX 

- 1l4IS PEFMT &S ISSlEOINACCCAWG WfTH PACWISIONSOF 
THE C~H£Al.THN«>SAfcTYOOOENEJ IS JNE·MITHOR-

M(tH()AllATIOM rs nv FOA,THE ~ SPECIRED IN ntS PSMT 
t.OCM.:AEGlSTIUA: - IIJll: Till,._..CIIVIIIIONff OFmfOUL OUTIIDl Of~ 

i WRIGHT 

,._. E~PNb , 98, lE PERMrT I 8 

i S,PRYOR 
! 07/21/2005 

.»L OO 

90. AOORESS OF AEGISTRAA OF 01STIUCT OF DEATH
IF OEAJ'ffoc;:CUAR£0 .. c.w,:()fllHtA 

; 9E. ADDRESS Of REGISTRAA'OF Ol$TRIC1 OF OISPOElfTION-
l . " Ol9P09fflONIS TOQ<;CURIHAINQTHf.A OISTfllCT""CAliF()PfM 

l P. 0.. BOX 85222 
SAN DI F.GO, CA 9211111-5222 

if/fi1,&°MofR F 

~ i-mt :88 OATE SIGNED 

-r1 01,2812005 

10, AUntORfZED OISPOSfTION(S) Ctt:CK APPLICABLE «EMS 

~ A. 8Uf!l,\L(....ct.VOE$ ENTOMIMEM'I 

Qs.CAEW.TION 

□ E. TEMPOAAA'r ENVA\JLTMENT 

□ F. Ol&INTEFIMEN1 

FOA COIIOHOll'S USE ONLY 

□ I. OISPOS~ KH(.JING - REMAINS LOCATI;D AT 
INillntland.-d:I~ 

D C. OISPOSfTION OF CROAATED REMAJNS OTHER 
TKAN INACEMETElh' O o. sc,eim,,c use 

□ G. SHIP IN TO"C.AL.IF'OFINIA 

□ A .Tf\A.NSITTOOIJTSIOEOFCM.Jf'~tA. 

11 NA 11c. SIGNATIJRE OF PERSON IN CHARGE OF BURIAL 

I 

Ml'. ROPE Cl!MJ!TBU: 3751 KAR.UT STREET 
SAlf DI!GO, CA 92102 

·12A. NAME ANO ADDRESS OF CALIF~NIACREMATORY 

I scii~"'- '-''"· NAME ..,.o AOOAEss Of CAI.If 1AFliC1LITY RECEMNG REMAINS 
1
1138. DATE RECEIVED ! ,oc. S1GNATURE °" PERSON 1N CHARGE oF FAC1urv 

~ i ► 

.1
1--------1~,~4A~.~N~AM~e~.....a=~•~oo=R~Es~s~,~N~R=ece=,v~,~NG=SJ~A=TE~OR=~COONx_=r~av=w,,e=~RE~---.,,,,,, •~4B-~DA~TE=s~H~,,,,,.==o-+,-',-4C~.~AO=oR~E~s~s~•-~o~S1GNA=-ru~ R=s ~oe=. -P£=R~OON=-1N- cMAAGE- =-

REMNNS OR CREMATED R~INS AAE l O BE SHIPPED j: OF PLACING Willi THE CARRIER 
TR.AHSIT 

i ► 
15A. AOOAeSS, N~EST POINT ON SHOf\ELINE, O;R OJHEA DESCRIPTION : 158. DATE OF 

SUFFIOENT TO IDENnFY FINAL PLACE ANO CA DISTRICT Of OtSPOSITION.: OISPOSfllON 
FBl"'IALAl'SEA, Q!II.Y ENTER 1.ATllVOE AAO lONGrTVOE i 15C, SIGNATURE: OF PERSON IN 

CHARGE OF OtSPOSITION 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE ·CEMETERY, CREMATO<'IY, FACILITY FOR SCIENTIFIC USE, OR ·BY THE PER$°"4 IN CHARGE OF 
ll4SPOSI~ OF THE CREM:IITl;D REMAINS; 

OOP't 2 STATE OF CAUFOAN!IA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF vrr Al RECORDS ¥811 (RE'Y.Ml4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authoozed and inslructed, subject lo your rules aoo regulatlons, to ln1e, 1he remains ., f.AP.L.Y 5J;tAmof}). __ ; ).<fJ:l.-> ___ _ 

;,,.~tJe,r Fu~eral.da10.1ime MOfl .AIA<t.\. l 1;:,..:oi> 
ot S11111J eoiiiif!« l1J • '• -;-::;, 

Chu , hapel, raveside : CA l']U./lJ Al, Mo11uary. 

All Funeraf·cars must arr:ive before 3:00 p.m. of regular•work day·or an extra charge of$ lG, S ~ du 

will be applted-and billed to unders.gned. 

Division __ I_L Section ____ .Blk/Row _ ___ Lot ~ Grav& _:(.pe.· __ 

Grave $Pace•4, Ca~ Fund 

'. Overtime/Late Arrtval Fees 

.......................... , .... , ...... ................... ............ , _30Sffe 

· ··PAHl·::::::~::::::::·:::::::::::::::::::::::::::: - Ji-;;;-,O<J 

I 

Opening/Cktsing & Setup .. 

Bulial'Conl3inor ................. ............ JULJ·g .. 2005 ................ . 2;d:3.ro 
t0Q.co Handling Fees ..............•....... ,,,,,,, ............•... , •. , ......... . 

Flower vases -Marhr ·fJloONT·HOPf CE-fv1e:r::7'!'~ ............................. ----
• 50, ().) ~eoordlng/FIHng/Ttansf$r Fees ............... . .......... ,.... ............................... .. . 

Sa\&s la.xes ............ , ..................................... . l0:i.o 
To1al Duo .......... 18:3a)Q 

Paid re<:oipt number ~~QI ( ~'2>-dO 
Balance due ~ ~ 

I hOieby certify I am the ~jEll'(; 12: ot 1he above na!lled decodon1 
and lhis Is you!' authority to make di$poSition of remains as ·above indicated. J certity and represent 
tha1 I haV$1he rigM to mtil:ce this authoriza~.on and I agree to llo!d Mt. Hope-Cemetery harmless t,om 
any llabiltty on account ot said authori.z.ation a.11d interment. ):.. } i 'l).' 

I tier.eby authorize lhe interment in 101 I 

ho~ und::•d . 

. ~tJj 
~1111\lftl 

~~ 
Wori<Or<W# E 1 9 2 8 2 

~"' r+ It y ~ 'o P~ N~ # 

lnvoio9'# ___________ _ 

Aoct, •-------------

REA• 104 (3-04) This ;nformation is av~ilable in atfemative formats upon request. 
4P.,.,,,;,, .... , ....... ,~•·=~ 



-~-

MT HOPE CEMETERY C - / 12.l 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 t# of all 
ei.isting marker's in the appropriate space{s) that are adjacent lo 
the burial space. 

. 

.. 

i¼~ . 

~~\\ONI~ «'"ff( .. ':-~:· : · ' ,i nt< 
., X r,I" ,_,vtY-:t( ~ 

. I, 

f/~- "l 

Blind Check Initiated By: f au~~ Date: '1, \cl 
Interment space for: E ~:rh; ShcAnnOn 

8 
. l-\0~~ 

Interment Dale: · -1- C5 ~me: __ l_l....;;:oo...;;;._ ___ _ 

Div: I J. Sect: I Blk/Row; ..,....._ lot: J__ Gr:_.llL..o _ 

3rave Laid out by:~f ~f 
!\grees with Legal Card: IS'Yes O No 

\grees;witn.Map: r:f'Yes O No • ~~ 
3lind Check & Verified By.: ,~all(; Dale: 7/1...."1,/ ~ 



' C /q2-g-2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

-.~•.,,..... . 
• 

USE BLACK INK ONLY - MAKE N0 ERASURES, WHITEOUTS OR-OTHER ALTERATIONS 

1A. NAME OF OECl:OENT-FIAST jGIV£N) i ,18.,MIOOlE 

11.W.11 i 
! 1C, LAST IFM41L't') 2. DATE OF BIRTH "· sex 

• FOEATH ' A I LATI I ' AIUNG A-00 ess ANO ZIP CODE 
OF INFORMANT OIIAJI l4DI-MIJCll!'D 
1076 hMU ff. SAIi DUGO CA t2114 

AIJ:Jll(RVtllONOf 
UlQll .... .,..,, 

IINCHYtOEN!llS"OO-
fDf FIEQlaf:ES A HEW 

P£MIIT10"1W~ 
~1().11' 

lltlSP£RMrr IS ISSUED. INACCORON.CE W!THPf\OYI~ OF 
Tl1E" CAIJFOANIA~TH NCI.Wm.COO£ AHO IS TME·Ail'n~AI· 
lYfOA THECISPOSfT10N SPECFIEO .. lHISfERfMT_ 

M.NrM)IJINt OF FEE PNC : 9' DA E PERMfT .sstJED 

. I 011~/2'»$ 
N01t; 1"19,...,. QNe.11) IGl'f(Jf OllfliOIIM.OUT81110,,t"-FOIIJM 

90. ADO.RESS OF ~GISTRAR OF DtSTAICf OF DEATt-1-
tF [)£Ant OCCVAIAEO IN CALIFOANIA 

nrtdlf!f'.l11&-ffl2•s222 

,11.00 i 'f U'fl:IIIU. i ► ZJlZUI 

FOR COIIOIIOA'SUSE ONLY 10..NJTI-IQRll.ED Dl$PIJSfTDrf(S) OECll~ ll'tWS 

(II ,., ~RIM. !INCI.UeiES·£1ffl:»i,18M~ 

□ O.C6EMAT10N < • • t I N t 
□ E. TEMPORARY ENVAULTMINT 

'f □F.~AMENT 
DI DtSPOSfflON PrltDING R£MAINS LOCATED AT 

,...._,P.~I t 

□ C...()ISPOSITION OF CREMAJ'ED AEMAIN.5 OTHER i. 
7lWril lNA C£METBri' 

□ O. &aemFIC USE 

□ G: SH1P IN TO CAUFOf-.ilA" 

□ H,TRANStT TO OVT'SIDE Of CALIF'OANIA 

-,,------,1",:l,T._"l.lffl IA 

BUAIAL Ill WWWIDi 
3751' IIAIDT IT. US IIIIGO CA 92102 

I 

r-r--as-i ► 
~ c-..Tl()N 12A. EANDADORESSOF· Y 1128. Dl(IECIUe""lEOi 12C. 

'Ii I, 

' ' 

TION 

~ i ► g·~-------+., ...... NN.O .... "'E"AN=o"AD"°'DR""'Ess""o"'F'"c"•"'L"'IF"D<>""•"'••"•"'AC=1u7'rv"'-· =c--e".1V"''1Nt1=·R°'EMA"""1""' -.;f,'"•'"•"· o"'•"t"'e'A"E"C"El"'v"e"o.;i,_;'"3C"'·".si=G"NA"t"u"'•"'•"'o"•"'•"•"'•"SON=·"'1N"""'="•"""E"'O"F"~"~"c"1UT~Y,--
- $CemFIO 
~ USE l 

' ' i ► wl-------h,,, .•• , .... ....., .... ,.AN""D-.AD""o"""'"t"N"At!F.'c"'E"'1V"INO:;;.s"'l"•"ft"'o""A"c"o"u"NT"A"v"w""HE'"A'"E,---t!"";;;""· o"•"i'"'e'-SH=••"P"E"o-!!-',:-:•"'C,.,A"o"o"A"e"s"'s"'AN"o""-"'s"1G::,l'U(,:l'V=R"E"OF= P::E"a"s"'o"'•"'1N=c"'H"'AR;;:G;::E,--
~~ T'AANSIT RE.MAlfliS OR CAEMATEO,REMAINSARE TO BE SHIPPED l. i OF PLACINO W11'H THE CARRIER 

:,·► ! 
1-------h,"'5••.·•"00Ra:;;;ESS,-..;", IE'-"•"""""'"r====:ao"A"El"'iN"'E'.'O'°A"O"TH""E"A"D"ESCR""'"1PnoN""""--;-,,,,_s'°•"· """"•"',E"'OF"""--.;.:,,,5C""'. s"'1"G"N•"r"u"A'°'E"OF""'P"Ea;R;:;;SON= "1N,,--,-:c,,o;;;-:_,,,_,c"~= ... s"•"·•"'-=a;•-;;OF, 

SUFFICIENT TO IDEtfTIFY FINA!. PLACE ANO Ce, OIST-RICT OF DtSf'OSITION.j OISPOSm0N CijAR_GE OF Ol~ITION CRfMATEP RF.M'JNSOIS, 
IF 8URCAI. AT SSA, QW.Y· ENTER L.AMUOE ANO LONGITUDE. : POSER - If A.PPI.IC-Aat.E 

i ► 
~ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEI' THE REMAINS ARE Dl$POSED OF IN ANOTHEl'l DISTRICT. IF NOT 
APPUCABLE, COPY 3 MAY BE DISCARDED. THE LOC,AL REGISTRAR MAY DESTROY ANY ORKllN.t.1. OF'DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY9 STATE CM= CALIFORNIA. OEPAATMENT'OF HEALTH SERVICES. OFFIC-E. OF VITAL REOOADS .. 

' 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date fll!/0!, 
).l.'7J)./ 

You ate Mtreby aurhol'lted arwl k1strvol&O, sub,eet co your ,.ules and regulations. to inter thEi.temains 

of Tote.4-ona.. M iK ia. J'cw::S"Si:vr:ns 
In• t,tl .. l,,.irii..:= __ Funeral, dote. 1;me ':r.L~ ct..u..J.u Iv .z..1 'f'30 

.~i:,~ .c:0111111,0, h . - -~ --,-
church~G,aves,d• - - -------: Cl irerooot Mo~ry. 

a.,r,u:u ., •2'> ~~· 2'"R -..i.tit 1>·u,.,. 
All Funeral cars mus-rarrlv9 Def01s·:r.o-o p.m. 01· ragular work day or an extra cliarge of,$ ___ ..,.,.n 
will ba,appUed and bllle<I to undj>rslgned. _______________ _ 

• Dlvislon __ 9_,· __ Section _ : L Blk/Row ___ Lot ";;2.381Gra,e _ _._l __ 

\ lO,CO • 
·Grave space & Care Fund ....•...... ...........•............ 

, Overtime/Late Arrival Fe&s ......... . ····················----

Openi~ Closing & Serup ............ i'i_·····:·······:u·········,····,,·························· 
Burial Coow)ner ... •. .k P.J.i. .. : 4f'A1'1!>-'J.. ...................... ,. ""t"'1 · OJ 

·Handling Foes .......................................... ..................................................................... __ 22.,~ 

\3'.0) 

Flower vases - Milll<er setting fee , ...... AU&·l·,2, .. z!ffi ..................................... , .... ----
Flecording,F'llingllransf&r F~ $ ...... ......... .......•... ..................... 5o a> 

Sales ,axes ............... ··MOl)NT·HO?ECEMETERY.••···· ·· · fl"' 5,U 
:f'I~ To1alDua£<~~···~ \~:~ 

(e-i... ~ Paid recefp141"'mb~r - ,_j-_ 'r!'f .- _ t Cf 0 , Q.O 

· ?:t, q «lOz d ii Oj Cl ~"" due I l ~ • '\ 1 
r- \.- ~ ... t,-fQIIC'- 118 

hereby e&~ify I am 1M ,-0.:t ,e (° '- ohi,e above name<! c!e . ' r 
-and this is your authority to make disposition of remains as above indicated. I certify i nd re · 
that I have the right to mai\e this au1horiza1ion· and t agre$ 10 nold Mt. Hope Cemate,v. hatmle~ fro 
any •iability on aoco.u,nl ol said avthorii:ation 8 nd inti,rmen1. ).,-)_ "j j ).. l., \ 

I ne_reby au1'1orize lho interment in lot I {,;.. :J:.,.,c:,,_h. r: Jo,ve_ $' Q." q. \ 
hold under deed. ~ a 

</?]'8'. mac\i$()W 'l~ D 

~~\&<--
Worl<Ordor# E 192 8 3 

Invoice-# ___ _ 

Acct.# __________ _ 

This Information Is svsilsble in s/temative forms~upon request. 



•• 
MT ~OPE·CEMETERY C - ( Cf 2 f 7 

.GRAVE BLIND CHECK FORM 

Write in the name of the deceased 10, wl'lich the grave is for in the 
block marked with '?C'. Place the name's; lot# and grave# of all 
existing ma(ker's in the appropriate space(s) that are adjacent lo 
the burial space. · 

. -

~~ ><.ii''/ ' 
'-j 

~~ 
. r~·- ,. 

i\~p\K ' 
., X 

. 

Blind Check Initiated By: !1-.uJe.-\-\~ Date: 7\~ ~~ 
Interment space for: 7a¾, <)4-r,c .- S'¼r-rt> ~oXf,.Z 

roterment Date: .7 \ ~q jot, ~,ime:_9_:_?{) ____ _ 

)iv~ Sect: I Blk/Row: ~- Lot: &_7 Gr:--'-✓-
3rave Laid out by.~i::2:~--=-.1~:.:0~·:::::· +-..:::::::::::.._..__-,-._ 
\grees with Legal Card: 0-,Yes 

\grees _with ·Map: Q(yes O No 

31ind Check & Verified B:v: ~. Date: 7~fo5-



<.:tlildi<'o's Hospi~l :iocl H'c;dth C:cnte-r [:. )q 2_g) 651132 CH ECK OATE 08/18-3020 Cbll<tren' i; \l"::i.y 65113 San Die,,,'U. California '>212~4'l82 CHECK NO 

INVOICE NUMBER DATE DESCRIPTION Gl'lOSS AMOUNT DISCOUl'IT NET PAY 

STURNS-JONES,T 07 /29/0~r; ASSISTANCE 118 . 9' 0 . 'O 118.97 

. 

NON·STOC;K SVN 1l55 ,;01,,.00) 

I 118. 9'' Q. QI l 7 TOTALS ► 
VENDO~ ~O. 02734,9 



. - £-/4 2 2'3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / tJ1fi;I. 

USE Bl.ACK INK ONLY -MAK£ NO ERASURES, WHJTECMJTS OR OTHER ALTERATIONS ~ /"~ 

- - - ~ .-c;;; ......... F"-. . • 

,". !IIAMe OF DECEOBIT- ARS'r t01\18f) j 18. MIDDLE 

TATl!♦Pt 1 KIDA 
: 1c. usr (t:AAllYJ 

i .JO~S 
4. SEX , 

...... 

90, AOORESS OF REGISTRAR OF Ol~ICT OF OEATH 
IF DEAllt OCCURFED IN CAl.tFOfNA 

JO IGl U122 
UI DUGO Col ,2186-.5222 

E 

9E. ADOAESSOF REo-8TRAR<:F DISTR!p1 OF 016PO$mON -
IF 01$POSIITION IS TO OCCUR IN .M«>ll-EFI [)I~ IN CAl~lo\ 

10..AUlliORIZED DISPOS~ otECJ<.APf'UCAS.E ntNS 

i].A>8URIM.11NCLU0E$ EHr0191EPITJ 

.'{)e.c"""'TION 

' 
0 E TEMPOAARV ENv.+,UlTMENT 

D F; oisamFWEHT ' ' 

O.o. SHIP 1N TO CAL,F9~'" 

l'QA COftOHOR'S USE OHLY 

D I . Dl$FOSIT10M PE'HOING, - AIEIIAIN&LOCATEDAT 
~~~ . -

D C. D!SPOSITtON OF CREMATED AEWJHSO'l'HER 
nuH INActMETERV E:lo, ec••mAC.U5E □ H.1FIAH$tt YO OUTSIDE OF CM.tF()RNtA 

'" ·MJRIAL 

! 

ANO I 

11!. -.1 Cl'iiih ■ At. lHI DIDT IT. 
U1 DX.- CA ,2102 

12A. NAME,,,,-, ADDRESS OFCALFORNt-. CAEMATOR¥ 

m 
I 

~~2'1 
; 11C. 9'GNATU 

__.. : 

0) i ► 

OF PEASON'IN OiAAGE OF BURIAL 

I ~·" 13A. NAME AND ADORE Of CALJfOANIA FAClt lT'f,/IECEIVIHG flEMAINS 1'38 .. DATE RECEIVED 

~t-~...-----+=na======m=rn.====""='livwe"".-----+.,,;:; •••.• o"'AT"E"S"H"'IP"'P"'ED"---;--,►================-

13C. StGNAlVAE: OF PERSON IN CHA.AGE (?F FACIUTY 

1 • TfWISIT • i j 14C ~i::~N~~~~t~~Rg~:EASON IN CHARGE 

i .l ► 
1-- -----+~,.~A~ . .oo=~R~e~ss.~N~EAAe=~s~T~POl=NT~ON=s~H~O~R~E~Ll~NEr.~OR=o~TH~ER=o~ES=CA=1~PTION=~-+,,=5a~.~O~AT=E~Of=---'-c,~sc.~s,~G,~N~AT=u~RE=Of=l'£R=$0t,l=~,~N-,~,so=. ,~IC=e ... =~-= ... =Of~ 

9CATTt~IAL 
i''.f SEAOR , 

.......,.,..<m<Ell 
THAN INACEMEltR'f 

SUFFICIENT TO IOENnFY ANAL Pl.ACE AND CA DISTRICT OF DISPOSITION.l otSPOSITION ci-lAAO:E ~ OISPOSITION ; ~rm REMAINS Ot:S-
lf' BURiALAT SEA,.ll&Y..ENTERLATITUOEANOLONGITUOE : ! 1,, POS£A -~APPI.JCASLE 

1 ► 
~ IS RETAINED BY 1lE PERSON, IN CHARGE OF l HE !)l;METEAY, CREMAlORY, FACILITY F.OR SCIENTIFIC USE, OR·BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE Of CALM=OANtA. OEPAAlME'NT OF HEALTH SERVtCES. OFFICE OF VITAL RECORDS 
• 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~\~~ Dato~ 

¥ou are hereby authorized·and in.slructed, subject to ·your rules and ,egulations. 10 inlet_ U'MHemains 

or C.. ~ P-t. el A - ~ fl.e j<Tg') N :J:i;.,;l;) q 3..,_'70-'---
L Inv Funeral, ~te, tirn• µIJ)da.14 fr/I L )OQOI"\ 

rl'P'o1eu,111.Qn.a.n9f (') "1 ~ r 
Chur¢h~ravosido ------ - - -- ; _.,rua'-dalc. ' Mo~uary. 

Al.I Funeral cars mus1 arnve before 3:00 ~.th.•ol regular work day or an extta-ch.arge o, $ 7 /6-S:OO 
R-srtfl) 

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

Ina 

will ~ ·applied and billed to 1;1nde,rsigned. 

Division __ \~I __ Seotion. __ 2,.,..~ BIie/Row ____ Lot_~\- Grave•_ .,_\ .c..A_ 
' Grave.space & Cate Fund .. , ........................... . 0"15.oo 
Overtime/Late Arrival Fees ............. ......................... ,, ..... , .. , ....... ,.,-,,, ...•....•........ 

~\J..\.e..~~ 

Woti<Order# E 192 8 4 
1n·vo1ce # ____ _ ___ _ _ _ _ 

Acct.#' ___ _ ___ ___ _ _ 

This Jntom111tion is available in alternative•/orma,s upon requesl. 
Oh""""""" ' ._'I'_,..,,.,. 



- ' 
• -·-

MT HOPE CEMETERY f;- 1 q-2g1 

I 
, , 

! .GRAVE BLIND CHE.CK FORM 

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

• 

~•; ·. . 
X • 

. 
~~r 

~ ~ Q' 

31\nd Chec\c. lni\ialed By: f&_,1.;J~ le Da\e: lJ~ 
nterment s~~ for. ~tA·l).. £olze..f:boo 

\~ l:<.X) ~cl ,terment Date: ~ Time: 

)iv: 11 Sett: · a_ Blk/Row: _ _ Lot: __ Gr: LA 



I • • £ . , l12i4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ')-"I 

USE BLACK INK ONLY-MAKE NO ERASURES, WHrTEOUTS OR OTHER ALTERATIONS ~ 
1A. NAME OF OECEOENT~IRST !OIVEN) ; 1B. MIODC.E : 1C LAST (FAMILY) 

I 
: ATIIJA i 

:S . 
ENTER STATE 

AJIDUSOII-KAGSDALE MOll.l'UARY 
.5050 PEDBJW. BLVD.-, SAN DIEGO, CA 92102 

• ' PEAIIIT 

10, AUTHCIPIZED OJSPOSmON(S) (lHW( Af'PI.IC"8lE rTEMS 

I]~' DUfllAl il~LUOESEHTOlMIMEMfl. 

0 8. CAEMATION 

DC-. OISl'OSllKlff CY CAE:MAlB) A~S 0n1EA 
THMIINACEMET£AY 0 0. SCOT!AC USE 

; 88 DATE PERMrr IS_S~ ; 9C. ~A.TUPEOf LOCAL 

i 2512274 
i ► . $.11.00 

i S • .PRYOP. 
'07 26 200S 

: 9€. A.OOFIE$S OF ReGtSfRAA OF QISTI'!ICT OF OISP05fl'J()N -
~ IF OISP.0$IT~ IS TO ~IN~THE:A ()tSTJ!ICT .,.c,.ut:OAHI,\ 

; 

0 E. TEMPORARY ENVAut.TMENT 

D •· ......,,..,,Nf 
□ 0 , SHIP""' TO CAI.IFORNI~ 

□ H -TRANSrf 10 0UTSIO£ OF CALIFORNIA 

;11 
; 
' ' 

FOR COIIONOR'S US£ ONLY 

DI OISPOSITION PEHOING- REMAINS LOC~TEQJ,T .,.,..."~ 

IED ; 11C. SIGNATURE OF PE"RSON IN CHARGE OF BURIAL 

! ► 

DE 

i 12A. ~E ANO·AOOAES$ OF CALIFORNIA CREMATORY ! 128, DATE CREMATE Di 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

I: CREMATION ' ' 

• ~ SCSjTIF!C •~- N..,.E ANO AOOAliSS OF CAl.lFOANIA FACICllY RECElVING REMAINS 1 •38-OATE RECEIVED l ~3C. SIOHATIJRE<>F PERSON IN CHARGE OF FM;IUTY 

{ USE 

;

~,-- - Ti<A.NA11nR1r.mi1iB!'iN'lml~if91liID5simi!~rlHfRler--m
1 if.DA'ittiiimo""!-1 ,.►i:.ADi~~siGNATUREOFTe'RSON!lffi<iARGE-

. 
1 

REMAINS OR CREMA:D ~EMAi~:: TO·.SE ~H,PPEQ f148, DATE SHIPPEO ~: 14C. ~·~~~N:~l~~~~~RA~~~:EASON IN CHARGE 
TIWISIT 

1 ► 
15C . . StGNATUAE Of PERSON tN 

ctiARGE OF O!SPOSITTON 

L ► 
CQe:i_2 IS RETAINED BY me PERSON IN CHARGE OF Tl-IE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR·SY THE PERSON IN CHAflGE OF 
OISP05'NG Of TliE CREMATED REMAINS. 

COPY2 STATE OF ~FORHIA, D:Ef'ARTMENT OF MEAl.TH SERVICES. OFFlCE OF Vil Al AECOAOS 
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;~.,,,,,,~
""':: ,,,-- .,C'i7T&.,·c,w7-4 ,... •,--Y 

. -• c·,. . • .. ·\• V'\ ""''"' . ,, .. _.... (]' ./ , ; . 

"'~ 70 
• ;-~ 

~ 
... ,, 

--------

345 612 341\E, 4 5 

N 89° 07' 50" W 

EAST TAYLOR 

47 I' . 
;:', ... ... .,. . , . 
• ~ - # 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Oat• _.:._]_-_;_)._'if;:_•_O_S __ 

You a,e hereby authorized .and instruc1ed. sut>j~t to your ruJes aod regulabons, 10 inter the ,emalns 

ot Ir, /Ir+ i II lt.al,/e S: - FI ()l'e. S f'tJ)i! tJJ'J.%1,1.t> 
L ' ~ Adi. 

p a 111 e.r. Funeral.dat&.iime ,,...._,, ~). / / op 
f~ J pc,10,.,..,Comi111r , ~3)- ~ /CD 
~Chapel, Graveside, ___ _ _ _ _ _ _ , fl .} ~ Mor.tuary. 

AJI Funeral cars mu:s1 arrive betore, 3:00 p:m. regular work day or an extra charge ot $ / G S:t:,O 

will be applied and biHecn o ul'lderslQned. ( -~ , .. ~ ~--·-'-E.-'------

• Division / ).. Section _ _ / _ _ Blk/Row ____ Lot ~0 Grave _ (,=-· __ 

Grave $pace & Care Ful'l(j .............................. '. .. ,., .............. .s ''t'8S.oo 
..Ovanima/Lale ArriVal Faes ..,., .•..... ······•• ' ......................................... ___ _ 
Opeaing/CJosillg&Serup.............. . .................... .................................. t/1],oo 

BurialContaln~r...... .. ... L.'
1

~_e..r ..................................................... &o t;', CJO 

Ha™"in F~'":;.~ . ,·:-, ........ ;-:/J/j ...... ,.:; ~···· ...... ... : ::.-:; 
,IOwerva& ~LJ·~ ......... ) ................... 8-............. , ............... ~~=~ 

Re<:ording/Fii ng/Transfer Fees..................................................... SO, 00 

Sales taxes .............. .Ju1: ... 2 .. ft,·28()5..... ····· ·································· ············,1r I'' ). O 

Total Oue ................... ~ 1 0 >,)., 8] 

MOUNT HOPE CEM!11'!Ffi""mb$r f' d liy fk-/4 )... 0 )..;). .i] 

Balanco ~ue __ 8=-- -
lhersbycertlfylamtho ¥c G i $ f e.r" .- - - -~- ~ofthe'1bovonamoddecadent 
and this Is you, $uthonty O make di.spositi,ot1 ot r,mai11s. as above indicated. I certify and rept9sent 
that I have lh& l'lght·1Q mak8 this au1horli:.ation and· I ~gre-e to hold Mt. ttope-Ceme·tery_ harmless from 
any Gablli1y on account of sa;id avtt\Oritalion ci,ncl interment. J ~ q3 7 G:, 
1 l>ereby authorize tile lntormont in lot I 'f:/l?a.r', a i/3er#a /lc,,p,r,'•q, 
ho nd d _,.. nn Ntn"' 

u er •~. 'I-. . ~Cf> KCl vl!,q. $ I -Y:S().."' O,· e1 o 
C:ilt . lip Coda . Y- c;,'4- 9 ~ / () ;% 

'-"'t;1v1 J,< t 6 i 3?0 

Work Order#• E 192 8 5 
Invoice# ___________ _ 

Acct. # 

l!EA· 104 (3-0,t) This Jnlorrflatlon .Is available ln sltemativs formats upon rsqUBst. 



• 
A--; ~. 
"3:, .7 - 'fS/OO 

1 1) . 8 3 0 ~ -;.J 
,,...,,_ , R,.d,,tJ"'"). 

8-IS' ·o·S wo #- </S'J.,:, 

r.,, ~~v._, 

• 



[, • •• 
MT HOPE CEMETERY 

,GRAVE BLIND CHECK FORM 

Write in the name of tne deceased for which the grave is for in the 
bloek marked wilh "X". Playe lhe name's, lol# and grave# of all 
eXisting marker's in the appropriate space(s) that are adjacentto 
the b\Jrial spac~. • 

Lt/'\ e.r 

. Jt!I"!, <!. 'lit- ~ e,," ""'0 
,Monie.s " . 

Blind Check Initialed By; tq,.,,,t,y,, Date: ?-:>- 3'·0.r 

Interment space for: frlttt-t- ; n 1<..06/e. .s 
rwe.s ~d. 

Interment Date: 8"'1} ~) oS: Time: /,; e,,o lier,·.,,._ I 

Div: l t: Sect: / Bik/Row: __ Lot: .2 D Gr: ' 

Grav: Laid out by~£. L 

Agrees with Legal Card: gYes a No 

Agrees with Map: 0' Yes O No 

Blind Check & Verified By: _/4,/~, Date: 7- 8<?S-
7f- .. 



• . . ~ ~102 rs" 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

5 
C\ 

USE 8UICK INK-ONLY - MAKE NO ERASURES, WHITEOjJT,S OR•'OTHER ALTERATIONS ~ 
1A. NAME OF DEC~ (GIIIE~) l 11), MIOOlE : 10, l..ASJ l'FAMILY) 

; Rob!• Flor. 
DEATH 

LaMNa 
l,5B. EttTE:;t,;E C.•••vk :rawar 

'P£AIIIT 

AVTl10RIZ/lro,I Of 
LOCAL REGISTRAR 

Ni'f(:HAN(lf,1NOl;SP0$1: 
TDt A!:O.JlflESjl,H(W 
PEIUTTOSHOWAtW. 

DISP0$1T()N 

THIS'PERMrt IS CSSUED ~ ACCOAONa WITH PROVISIONS OF 
M CM.IFOFIMIA k£ALTH AHO SAFETY CCU: AMO IS TH£ AUTl-40FII, 
1Y FOR Tl£ DISPOSfflON SPEOAED IN THIS PEAtr,tm: , 
NOff:1MIS.....rQl¥Q MJMtl"f OF~CUTatEOF C.u:tlllfM 

90. A.ODAESS OF REGISTRAR OF DI.STRICT 9f DEATH -
IF OE"l>' OOCl</-0 IN CN.ll'OR...... BoK 85222 

Sm Df.lec,, CA 92186-5222 

; 9£.AOORESS ~ -AEGISTRA~ OF tllS'l'RICTOF Dl&eOSITI!)N -
1 F 0l~TION ISTOQCCUA ll•UNOTHEA DISTAICTIN QAUF'OAN~ 

-
iO. AUTHORIZEO OISPOSmON(S) CHE<)( APl'tl¢.\8LE ITEM$ 

~ A. 8Ufl1Al (~VOES ENTOM81ro'ENn ' 

FOR CORONOR'S USE ONLY 

□ •. C>IEMATIOt< 

□ E, TF.Mf'OAARY F.NYAl,ILTME'NT 

□ F ()ISl~AMIJN1 

□ (), SHIP IN TO(;At..lF()ANIA 

□ I, 0ISPOSlllOH PfNc»NG- R'EW.IUS LoeATEDAT 
~ llllCl-'ddmosl, , 

D C. DISPOSITION~ CREMATED Rf'MAl,t:S OTH~ 

D 
TMAN INACEM£TERY 

O. ~EHTIFIC USE 0 H.TAANSITTOOUTSlOE Of".CALIF'CiANit. 

~ 
12A. NA~E-ANO AOORESS OF CALIFORNIA. CREMA ; 120. DATE CREMATED;_' 12C. SIGNAT\JRE' OF PERSON IN 0:-IARGE OF CREMATION 

i ! ► 
3f-------+,,"SAr .. ~N"A~M"'E~A~NxD~AxDxDAxE~ss=OF=CAU=~F~O"R"""1"'A"F."A~c~,UTY="R"E"'c"'E""1vt"N"G" R"'E"M"'•"•N"s,...-,-l1"3a"'"'o"'A"';re""'R"'.e"CE"w=ro""";""'•".c""'. s"'1o"NA=ru=R"E"'OF= 1'E= AS" o" N"""1N"c"'H"'A"R"o'"E'"'o"F"F"'"'= 1L"1TY"'""-

~ SCIENTIFIC , , 
"' USE : 

~1-------lf-c-=~==========="'*-'--===~'-'i ►c=-c=====~==~=~ w 14A. NAME ANO ADDRESS JN AECEIV1NG:iSTAT£ OFlc;ovNTRY 'MHERE : 1~8. DATE.SHIPPED : 14C, ~DRESS ANO StGNATIJAE OF Pe~SON IN CHAF\Ge 
~ TRANS<r RE,MA!NS OR CREMATED REMAINS ARE TO 8E S><IPPE0 ] i OF PLAelNG WITH THE CARRIER 

~ i ► 
j 15C. SIGkAl\JAE OF flERSON IN 

CHARGE OF DISPOSmON 

I ► 
: I Sil. LICENSE NIJl,.l!!ER Of:
: CREMo\~O AF.MAWS PIS• I ""°"" - IF ..,.,.,,,e,u,ce 

CQeY..3 OF TH~ PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED Of IN A~THER DISTRICT. IF NOT 
APPLICABLE/ COPY 3'MAY BE 01.SCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AfTER ONE YEAR FROM ISSUE DATE. 

COPYS STATE OF CAUFOANIA.. OEPAATME?" OF HEALTH SERVICES,. OFFICE OF VITAL AECOAOS 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of' San Diego 

Date 7-'). o/-OS 

. ~#J)9Jo~ 
You are hereby au1hoflzad and Instructed, s.ubjec:t to your rules and regulatjons, to inter the remains 

,r: - /15"«"' t,/e« 1//J<>Sfo/,Cc. 
ot ..r~sto o. l.otces I;J N,u ... ( al:. dg {S _,;,, ea ¢osrq 

In a ~ ~~..':.~t j es-« s ? ... Z: G-1 es,.._ 
Funeral, date. lime ____ , ______ _ 

. Churc~. Chapel, Gravesi~• ________ _ _ _______ _ Morrua,y. 

All Funeraf cars mu$t arTive before 3:00 p.m. ot regular"Woriu:f~y or an extra: charge of$ _ __ _ 

will be applied and billed to undersigned. ______________ _ _ _ _ 

D,vtslon / ). Section _ .c.). __ Blk/Row _ ___ Loi). ..!:J..:l_ Grave _ _ ").. __ 

Grave sp,ac.e & Care Fund ........ , ... ,,,,,, ..................................... .. .......................... # ?-8s-, oo 
Ovenime/Late Arrival Fees· .. .......... .!I, . ... . 

Openlng/Clos,ng & Setup .............••.. .. ;l, .... €. ...... 1/ I)· 00............................... f).. ,, 00 

Burial Containec. ........................... D..P ...... $,.,t: .. y.p.r ........................................... 41 ~.oo 

Handling F•••···············P ·Ai·O ················································,,-··················· 3~oo 
Flower vases ~arker s.iJ:tina lee ... ,,,, ... , ... , ......... ,,,.,~ ................. , .. , ....... ,, ...... , .. , 

Recording1Fiing/Tra~~ ·O··Wll6···t.;······~········ ·~ ·'·P..<?. ....... " ................. Joo• G> O 

Sal•• \axes ................................................................................................. ............... ,.. _J_).r.!J.i) 

MOUNT HCP-F. CFftETEAY Total Duo ............... f!.. 4j ]I], 'fO 
1d iA ~•II ,:r::,a~ ocefptnurnbor.'!.- S'l<(oj : ~ 7'13.oo 
C.,:t' 764\5 ~ . Balance due '..1 103S°, '{O 

I hereby certify I am tho Y, fa..,.., ) f, • e S I ,J AJ t::e."d of the abOvo na(lle<! decedem 
a.J)d this is you, authority 10 make disposition. ot f&mains as abo.ve lndiea1ed. I cef1ify .and represenl 
that I ha'{& the right to make.lhi$ authorization and I agree to hold Mt. Ho:pQ Cemetery· h.armle-sa from 
any liability on aJ;count of said authonzatk>n and lnte,m4lnt: · J. ). c; 3 () 3 

x.ku;&k,../Jrsmco-- J,j,_ 1. -, Ci~ 
Pt.,.N,mo · r.i:.r ~t,;S 
~.! ,;,£-rH :sr; 
"°""'" ' ,~ (l/7:t>;. c,a . 
ca,; 
..Y..~ -SeJ-?f:Z-'i' 
T61♦p~11♦ 

Work Order# =E~1 ~9~2~8~6~_ 
lnvo.ce # ___________ _ 

Acct # _ _ _________ _ 

REA· 104 (3-0ot) This information;~ available in:aiternative formats upon rsqt.tfJSt. 
o ......... , .... , ,.,,..1,,.;1>1>.t« 



'377 / S'('f"A S'r, {. I"} SI l. • 7 'i J.. 'I .,_ .J ,,,o,, 'f 1,,5 ~ f;JS. c, 
Pin# 229302 :s. Q . c.. II 'J >-1 "s Pi n# 229303 ) v ,., ., "'1 "51' -/<,,/f .J 

TORRES FAUSTO O fIN NAME OF) ASAMBLEA APOSTOLICA DE LA FE~ CRISTO 
--• " - -- ? • ,,-m .,,_,_ ~~ry~;;;;s==:=;i==;;,~-DgE~B$IT~i='i=='iii==~C.U~D~I~T=j;==~B•~AT-.. ~1-C~E==: 

n?_ ~-~d 0 -e-need Lot & trust w/ 25%' down 1, ,.n 

°1· :a. -< S Trust to include-: (2) O/C., B/C DD Crypt, A 'If. 37 1 

'I/I.J/0~ H-/F, (2) R/F, Taxes fl - 59/'ifC/ A • . s l. . 

nn 

, . 

.., _ "? - ht, :J. 0 1h,1o4 tt 11 . i . ' . A , ""' • r, .- , , , ., 1./t> 

Ci-~ •I',;.. CJ_,-• -- · • ?.<11i) . /!/ . Ffl/l , , l,I , •, , l 1' 1./( ' (,~ 

" . 
l1.--1--+--- - ---------- .:l$JC:~P::....Jl_cO~Uf+..ih---ll--W-I-I-.J-.Jl-..W.-l-l-l-

b - -· 1,.1T .1 1"' 
1·r \, .. - r .. · l 

'-- . 
,,;,_ - ... 



I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59137 
WHITE ............ ,, , TO CUSlOUEA 
CANAFIV ............. , ,. .. CEM£JERY MOUNT HOPE CEMETERY 

(519) 527-3400 ,·• 

-C:: Date," [-ief>T€fY\Bcf?::2-, 20 .f2:6 
From: ~ U.~6) o. TogR,.G~ Address: _ ___::Oc..<.V)_._'-'r'~ ... c..o""'' ~r-=d=---- -----

___..!:::E:..::ilb-~H!.!-TLjv'--__,_F:.,_/ ~IJ.::crt:__,_,Mu.=-D_ 60_-:.~--------'-t--.,JI-- Doll.ars ($ 8 6 - ) 
In pf\~ T Payment ol _...:.1'..:.;r c~-Qu..,et:ed=.---1.l~ot~/..:1.-Hu.,_.,.,_ ... &tL..;-:__ _______ -=---,---

' 

"\.. ... e1w' ,,., ) 
Div f' Sec "- Row ___ Lot M-'i Grave --'~=----

tnvoice No. t'. - f 12$'(.a 
Aoct. No. _______ _ _ 

w.o, ----------
BALANCE DUE_i~- __.__!'13)-""-"Q'-._iJ,O_· _ 

Pre-Need I.QI~ ArNeed 0nAcct I 

Pre-need T n,SH,L Cash I 

NOT VALID FOA.PURPOSES STATED UNLESS 
ST .. MPEO "PAID' IN THl~ ACE. 

,-,A-Dfl n [ ., 

SEP O 2 200S 

C<lEOIT 67007 
20% SaJe; eare nt84 
.80¾ ~es 100 
()(lots 7718'1-
(lpenl~ 100. 
Closing 77181 
Bunal 100 
Containers 77\82 

TOTAi.PAiD 

100 
77.185. 

100· 
71183 
63033 
77.186 
60101 
78300 

$ 

C/.G -

'i6 -



-

-

OFFICIAL RECEIPT 
WHrre --- TO CUSTCMEfj 
c~v· ..... ................. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETEflY
(619) 527-3400 

59189 

Div /,;-_ Sec Lot t?-V'i Grave _;i.-. ___ _ 

Invoice No. /5 'f'f).'l(e 
Acct. No. _ ___ _ ___ _ 

w.o .. -----------
BALANCE ouE<J l'i{I), '/0 

NOT VALID FOR PU UNLESS 
STAMPED "PAID" IN THIS-SPACE. 

SEP 1 5 2005 

MOUNT HOPE CEME.TER 

CREDIT 67007 
20'1 saies ca,. 77184 
BOjl, Sales J 00 
of lots 77184 o..- 100 
dosinri n 1e1 
Burial 100 
C<ln,~ 77182 

ka.ndlihg Fee 
R<lco<dog·& 
Misc. F ... 
Pr&-Need 
Trust 
Sales-Tax 

100 
n,as 

·100 
77183 
63003 
77186 
00101 
18390 

TOT.Al PAID S 

~ __.. 

i'(\, -



OFFICIAL RECEIPT 
. WHITE ,- .-............ TO eust.OMER 
CANA.RY ......... - •- , ........ «MEJERY 
PrNR ................ ••······- ·- ·••-' J\VDTIOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

R- 59436 

Date: --"-'ll-1/....,,i?S"""' _ _ ___ , 20 V,y-, 

F?J!'1~, ~.JA?-o,w.to~ A.,.. /Ad~;:ss: --"-(m'--· .... N.and~"-'-- ---I-------
U':fl /,,'fk_/Ll_j~~~~L~~~~~~~~.:.v~v-~::=:========~--- Dollars($ l 70 , -

in /}/ff P;:;: _/)~f,=~,-z.="'""'-~-'t+__,_(_,chv ___ P_ ,S-'-' - ------=-,-,----
/ 'l L 1,1 l ;v=r=--"" .l Division 1 

Lot _ ....,,_fi.._'.,_T'-'-'-- ---Grave _ _ ______ Row _ ___ Section _ _ · _ _ _ 'etmr_'-·6~·~-
lnvo.ice NO. £- M7. '{ Vl 
Acct. No. ________ _ 

w.o. ~ 
BALANCE 01,J; \(095.4Q 

Pie-Need Lot)'{, At Neel! I I On Al:C1 I I 

Pre-need Trust j,(. Gash I I Clled< 

JF!JJ. 

NOT VALID FOR PURPOSE$ $TATEO UNLESS 

STAMPED "PAID" Fl(f 0 
NOV 7 8 2005 

MOUNT HOPE CEMETERY 

ISSUEDB,'i-1,f>;..:;-{;44,... "'""!&/6''1f4&~· f". ""· """-, _ 

CREDIT 67007 
20t.. Silts Cart 771&4 
80%. Silts 100 
olLOIS 171~ 
~ 100 
Ciosir,g 17181 
e.n.l 100 
eon-.. ms2 

TOTAL PAIO 

100 
17!85 

100 
17183 
63033 
17186 
6(110.1 
18390 

·$ 

t 7i -
I 70. -



• 

• 

OFFICIAL RECEIPT 
WHITE .. _ ................ TO CUSTOMEA 
CANAAY ................. ,, ... , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00188 

(619)527-3400 ,/ 
Dale: _ __ __..j+fl....._] __ . 20 ML 

From: --'-""'-"U'-")1'Dcu"'----'O.L..!· •c..!'-"'D.ufC-"''-.... Oc.___ __ ~ddress: ----=--O()----'-'ye .... L""'o"-'rrlye _ _ ___ ____ _ 

. 
~ -l1 ·· LTY -F, .Jr _., o -,--~....,~~~~..L...f......,t--~~v-•!2~---,......-----,---,---===::__, ___ Dollars($ _.{l'--'~'------

in P'-'Y-t Paymentof 'Pre.: .... n,r.d U!-r I Ta,sl . 
Div I ).__ Sec _ _ _ ;;k ___ We¼, ' Lot ,?:'(f.f 

!~voice No.6- l5J.<&{i 
Grave ~ /)_ , _ _ _ 

Acct. No, ________ _ 

w.o. - - --------
BALANCE DUE -1> j 3 2? '!9/ 
[l;H,,e-Need Lot 

~e-Need TruS1 

D Money Order 

□Charge 
ru&eci< 261 

AC-212 (11-05) 
'71N$ b'-emt.aflol, is •va11.!10Jct kt ~ rtMWC /omlq!ift upo,1 16qUtlst. 

NOT \/AUD FOR PURPOS.ES STATED UNLESS 
STAMPED "PAID' IN THI~ SP~ I 

W,.R t 1 2006 

MOUNT HOPE CE\\J\ElE.A'i 

CREDIT 67007 
2!l% Sales Can! n,94 
Pre-Need 6SOSS 
Trust 77186 

TOTAL PAID $ 

5(:.-:",. -

is -



• 

• 

OFFICIAL RECEIPT 
WHITE .•- ····- ..... _. 10 CUSTOMER 
CANARY .............. _ ..... CEMETERY 

Acct. No. ____ ____ _ 

w.o. ---~~- ---r,,,~ 
BALANCE DUE J ... .___/..c.l.f_'t_O_-_lf_O_ 

~Need Lot 

~re-Need Trust 

AC-2 t2H!-05) 

J)IOT VAtlD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAiiJ 
FEB 2 2 2006 

P 00140 

CREDIT 61007 
~ S41es Care n 134 
Pre,N .. d 83033 
TNS1 77186 

TOTAL.PAID s 

J -,o .. 

170. 

-

-



• 

• 

CITY OF SAN DIEGO; CALIFORNIA p ". 0 2 5 9 
PRE-NEED PURCHASE U 

MOUNT HOPE ·CEMETERY' 2.- - l q 2 f C:,, 

OFFICIAL RECEIPT 
WHITE ........ ., ... ..... TOCIJSTOMEA 
CANA.AV' .......... ......... _ CEME"TERY 

(619) 527-3400 

Date: ___ 8=• .,_/ .... 2=-:=---- . 20 f21L. 
-:.J~5!.:.:rD.::.U:::!!e<(.......LA1.::~~s-=e~IY).!!~:;.!l,:.L'-./- Address; ___ O_f\.:..· __cr;..:e.::.;:(J)_ . .:.:r cf:.,__ ______ _ _ _ 

-=---=-l-:...L-......'..n..:."..:...:~:__~a::.n...!..=:d::..OD:_:_ _ _ _ _.!,.._ = :.........:... ____ Dollars (-2,.,,~'--'-~----

in ~ _...,..._.,_ __ Payment ol f fe · ()~l'.,q Lot Tr\A ~-t-.... --'-'-"'-c..L::c.:l_:;.._c_.::B:>.lk/w.....l,__-'-'-=-c'-'------ -------
(j jv _ ___ _ I.:.)... ___ Sec _______ Row ___ Lot .)4'1 GraveY _____ _ 

Invoice No. _£_• -~-=' -~.:.c.~-=----
Acct. No. _ _ ______ _ 

w.o. - - ----- ---
BALANCE DUE 1,.tj.____,\'-"~"-l_,_Q~.\.(.:,.l>.::_ 

~re•Need Lot 

o'8-Need Trust 

AC-212 (11-051 

D Money Order 

□charge 

~kJS7 
r11.is /rlfoiro900tl f8 ava/f&D!'e m eR«n&.tive focmst.S CIPfJ(I te,o·ue&!. 

NOT VALID FO~ PURPOSES STATED UNLESS 
STAMf EO "PAID'' IN TH.IS. SPACE. . 

PA,r 

MOUNi HO t , ct:. .. 

ISSUED f (/,..uJ...J::UJ-_ . 

CF3EDIT 67007 
~ Sales Care 77184 
Pre-Noeecl 63033 
TtuS1 77Ul6 

TOTAL PAID s 

? ,( -

fr.5 -



• 

• 

OFFICIAL RECEIPT 
WHrTE ...........•..•...• .. TO CUSTOMER 
~NAR'f ,. ...................... CEMETERY 

CITY OF SAN DIEGO, CALIFOflNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETE~V 
(619) 527-3,400 

P 00048 

«}J , 20 __ a, ~/lhl/J /~a fif'"> /; l,t,,.' Date 1/1:;..., 
From: fitvsfv 0. (l),(rC .$ Address: - ><0,.,'tl:....tC->~"-'-'"2~'l'<~f------ - - - --~ 

_ ..:.·'!:.E~t~b2,ll(L' Z,✓<:t,V:....:--.1.r::-IL!V~~<----=---====------===~--- Dollars($ ysc ~ r /J 
in f«rt Pay,mentofrre.,- ne~!( 
Div /).. Sec ,b 

fA.;. t ltu,; I · 
Blk/ 

(nvoica No C • /C,2:'//4 
Acct No. _ ______ _ _ 

W.O. _ _ ______ _ _ 

BALANCE DUEi /y /0. lfO 

Row ___ Lot 

NOTVAUD FOR PURPOSES STATED UNLESS 
STAMPED 'PAID' IN THIS SPACE. 

PAID 
JAN i 1 2006 

G'Pre-N~-Loi 

llire-Need Trust 

D MQiley Q«leMr 
UNT He:-:: CEMET[. •.. · 

0Ch!"lle 
[]ehe,c~.,l/ ISSUED BY f 4{,/_~_l,_ , _ _ 

AC·212 (1HJ5) 
Thi$ yi#otmq.fiQl'I I.$ ;,v.Hl;J.t)J9 1(1 ,111'$/r.,;,l!Vt,l fofm'" (4PQl'I 1'9(1'1'.,1$$1, 

,). v-y Grave ,;2-- -=----

CREDIT 67007 
io'l> s.,.,. c.rt ma~ 
Pre-N~ $3038 
Trust 77186 

TOTAL PAID $ 

,r.- -

,~. -



• 

• 

OFFICIAL RECEIPT 
WHIT£ ......... ,., ....... TO .CU$1'0MER 
CANARY. ....... ., ... ........... CSJMIT£RY 

P 00364 

Fiom: 0pCJ5n> l(;_ As;:embl'1 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619)'527-3400 

Date: ____ ':"/_· --~~-' _ _ ,-20 _!}_ C. 
Address: _ _ 0_Y)_ (_e_Co __ ,_J ____ _ _ _ _ _ _ _ _ 

.:..:· E,~l f=_6~(f17'-f~• :1--=-Jl~•~v~.e.~ - -,.--- - _..sc_ -=::::::::::;::""~· _ __ Dollars($ '8'S. -
in P ""' ~ Paymerit of --'-f.'"'(c.-,,__-~(l~e~c:-J~-l9tii;,~...,.frkt~ ~&_f '- - --,- - ----=-- --
Div 1}.. Sec. "- Row ___ Lot ol.'fy Grave _ ,;i._ __ • __ _ 

Invoice No. E •1912."tlP 
Acct. No. ________ _ 

w.o. ---~-~--~~ 
BALANCE DUE ~f __ l+j_Q_Q_.~~1)-· 

llire-N~d LOI 

~Need'Tru&'l 

AC-2t2 111-o5) 

0 Money Order 

□Charge 
Q.e,i~Ji 

JUL - 3 2006 

MOUNT HOPE CEMETERY 

ISSUED BV f w ~ 

CREDIT !37007 
·20% sa!ts care nt84 
Pr&-Nee<J 63033 
l rust 771B6 

TOTAL PAIO $ 

i..:; --

is -



• 

• 

OFFICIAL RECEIPT 
WHITE ............ ,, ,. 'To.cu:s1o,..eA 
CANARY . .,, ., .... ,,, , , CEMETERv· 

CITY OF SAN DIEGO, CALIFORNIA , 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619):527-3400 

P 004 20 

Date: ____ "l_,_-~3.L· ,._1 __ , 20 O(;,, 

SnJ\..\C. A 5 seinv I y Address: __ ....,o"-n'-'-._v_.e'-',...,· <r .... •_._,(d....._ _ _ ___ _ 

~-€.~IG;e. ±·t-tr:t'.J::ylj_=-_if:.!l_jl/LJ.€~ __ __:<....__~::,.,---=======:::,,L-__ Dollars($ '?:.:....S_ -__ _ 
in part- Payment ot~P..:..:,e::_-_():...!..::::e,:..::e,d:::...=..__!l~o:_:+_...:..fu.!..ld.1...:.U-:,,_-_____ _ _ ___ _ 

') , Blkl ;;, 'fl{ :;_, Div l..e\-1.. _______ Sec _ _:i>I::.,_ _____ Row _ __ Lot Grave _ _ __ _ 

Invoice No. ~t::::.·_-.!.\4.....L:!2.::.~:!!(e:t:·--
Acct. No. _ ___ ____ _ 

w:o. ----------
BALANCE DUE <l l i015°, 40 

g Pre-Need I.pt 

@ re0Need Trusl 

AC•212.lll•05'J 

D Money Order 

This mrn~ f'S iW~Hiabfo ,r, ~Ml~ tQm,.it.s apon ,w1.ie,J:' 

NOT VAL)O FOR PURPOSES STATED UNLESS 
S1AMl>EO "1>'-\IY \N nl\$ Sl>ACE., 

PAiD 
JUL 3 1 2006 

MOUNT HOPE CEMETERY 

ISSUED BY fM J ( 11'f'y: ; 
... 

C~E.O\T $100, 
~ Sales Care 71!84 
l¾>·NOO<I 63033 
TNSI 77186 

TOTAL PAID s 

% -

B6 -



• 

• 

OFFICIAL RECEIPT 
WHITC ~····· ............ TO CIJSJOM£fl 
CANA.RY'.,, . ....... ......... , CE~CTERY 

From: Ass~ev--, Address; 

CIT'i' OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MPUNT HOPE CEMETERY 

P 00486 ., 

cs19> s21-3400 q I 
Date: ____ ·--~ __ ,20~ 

on re.cord 
_,·E.=l{a"'-"l"l'-'T\!..-"l./_-_,_F ..... 1_,,v_,,,£,___,Ac_:' .:.:0=-l)!L_· _oa_· _ ___ _____ ___: _ __ Dollars($ _,'i>'5::"""--~---
in par+ I Paymentof fr-l.-ne..ed Lo~ " 'rv:::us.t: 
Div \ ds . Sec __ _,.ol,,__ ___ w~ - - - Loi _.,.ol-"'-C'-l_lj,___ Grave _ __,,c?"---1 __ 

Invoice No. __ \;::.~,...__' _1 _i>i_~_~_h _ _ 
Acct. No. ________ _ 

w.o. ----------
BALANCE E>UE ~ ci 30,Lfu 

~ -Need Lot 

CTPre-Need Trust 

AC·2'12 ( 11-05) 

D Money Order 

□charge 
ISJ.6ieck B- (;, 

NOT VALID Fd R PURPOSES ST"'TED UNLESS 
$TAMPED "PAIO'' IN T~IS SP.AC!:, 

¥,,.,(~ 

SEP , 2 2006 

~UEO BY _ _ Jpu.G~!Af!!l.&l;t:tg_..a.· &&~ 

CREDIT 67007 
20%SalesCare 77164 
p,~Nee(I 6303::J 
Trust 77166 

TOTALPAIO $ 

',; <: -

q, , . ,-



• 

• 

OFFICIAL RECEIPT 
WMITE ...• ., ..... .,., ...... TOCUSTOM.ER 
CJ!iNA.AY ············- ·- ·····- CEMElERV 

CITY OF SAN DIEGO; CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00502 

Acct. No. ________ _ 

w.o. ----~--~----
BALANCE DUE __ .,J.v ____ _ 

lidf>re-Need Lot 

l:i:J¥re-Need Trust 

AC·212 (11-06f 

D Money Order 

□charge 
~hec~ 

nirs ~8fiornl.! avtMlable 11'1 sne-mar,w tom,ats upon Jl'QWst, 

(619) 527-3400 

Date: ~~ .202/2. 

1tm- '/lo# $1. • S/>.t:4Cf2tt;z., 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN Tt:ilS SPACE., 

PAiD 
SEP 2 O 2006 

MOUNT HOP[ CEMETER 

SUED BY 'j>1111}..../;ffc_ 

CREDIT 67007 
20,;saiescaro 77184 
Pre-Need ,6303~ 
Trust 77186 

TOTAL PAID 



• 

• 

OFFICIAi- RECEIPT 
WHITE - ·- ·- ·· ······-· TO C0STOMEJI 
CANARY ,··-- CEMETERY 

crrv OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00320 

(819) 527-3400 

Date: _~_..('7~-.,.2..,,,,_ ___ , 2rP...i:L 

From: ,,. • 0. 1o ((<. s ,,,. Address: _ _,,Q,.,.o../....Jnw· rr...,...,o..a.d.,__ _________ _ 
-E_f6=..!....l0(...:....:.<.---'-fi-'Vi=(?"'--__ l __ -~~_::-_..::-_-_-_-_ -_ -_ -_ -_-:_ ____ Dollars ($ '.l$" ,,,-
In f½(J:::: Paymentot __ '.BpLL,r:;._-__,_nff.J""""..,d"'----------------
ci1v Io-.... See ~ ~~--- Lot _ ~_4_,_4 __ Grave _,;i__ ____ _ 

Invoice No. I?~ tqJB(e 
Aoct. No. ________ _ 

w.o. ----------
BALANCE DUE a / I ])j. {£0 ; 

c(,e-Need Lot 

CT Pre-Need Trust 

NOTVAUD FOR PURPOSES STATED UNlESS 
STAMP£0 •~AID' IN THIS SPACE. C'REDIT 67007 

20,-, Sales ca,. n1s4 
Pre•N&ed eoo3·3 
TrtJ&t 77188 

TOTAi.PAiD s 

I 
~ -

R"- , 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

' 
Elate 7 ~ a9 -as 

You ate her,eby authorized and instructed: subject10 :your rvtes and regulations, to 1nl8r the remillOS 

ol A1Z-T\.A e.o fv\o(l:f,NC;i ). .l. 'f'3111 
)n-a T . S . Yf;,.'l!:.J Funeral.dat• . ttme~~-5 I()'.~ 
Chu,ch. ~ · ave5'de _ _____ _ _ i (A-~~ j&l;(.; Mortuary 

I -~1'1 
All Fun&l'cll . s m.usl a,rive.betore 3:00 p.m. of regular won( day or ext o 

will.~ applied an-d billed to.undersigned. 

Oi\iisfon _...,l'-2. __ Section 2..., Blk/Row ___ Lot 2.2,2., Grave _q_,_ _ _ 
• G,ava space & Car'8 Fund .. ,.,. ................................................................................. ~310. -

Overtime/late Arrival Fees "'""""ft·A"a·o············· ....... .., ............................. . 
Opening/Closlni;f Sftup .. " .......... r .J!!\I ·············.· ....................................... £,LA° . .-
Burial Contalnet1.'. ...... ........................................................... _, ........ ,, ........... ,,,,,, .. ,,, ........ , :3.l'.m2 -
Han-dlil'I) Fee~... .., ....... J.U ... tS.J!).0.t . ... .. . .... . . . .......... 2 I / · -
Flower vase: ~rtctrsoalr!i, . ~ .~11.~!:~1.1. ..... ~\~~::-...... . 

...... H.0.P.!; .. ~.~M.~I.~RY. ................ t elP, -
Salll5taxes ............... . ........... ......... . ............................................................ ~ "b7 

Total Que ................. .. ~0.3J7 
Pai~ reoeipt number Ma Sea:ntcl 'J.., ~· 31 

Bab.nee ·due. 

~ o. \J. \ e;¾\'e-
Wortc Orde, #. E 1 9 2 8 7 

lnvo.c8 -# ____ _ _ 

Acct.# _ _ ____ ___ _ 

REA-104 (3-t.WJ This ;ntormation is availab/S k1 altematiile lormats upon request. 



• / • -- -' 

MT HOPE CEMETERY r;. - \ 0\2_?, 1 

I . GRAVE BLIND CHECK FORM I 
Write in \he name of \he deceased for which \he grave is for in the 
tiloel< mar.ked with "X". Place the name's, lat# and grave# of all 
:!Xisting marker's in the appropriate space{s) that are adjacent to 
:he burial space. 

. 

• ~ 
V\_W 

.,,, , .. 
', , • ' 

X 

' 

:lind Check Initiated By: ~tul{{ e. Date: 
\ 

,termenl space for. ___ __.~~,._· ~ ..... _M.u ____ efl~0_
1

_\_1.i __ 

1terment Date: :O~ ?,. ~ 5 Time: __ \ i)_•, ro_e,_h_$~ 
iv: I J.. Sect: ~ Blk/Row:'...:'. __ Lolll~ Gr: °j 

rave Laid out by:,__,ll.:QJ~,._...:::::l;..::!:::::::!!l.;::::::::::::::::::::.....::::::'--r'----

1(ees with_L~gal Card; ~Yes O No 

1rees ~th Map: d( Yes • CJ No 

ind Check & Verified By: oo~ Dale: R:5--ar-

I· 
I 
I 



~ - /Cf2t 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS lo i 

u1' 
• 

USE 8lACK INK ONLY - l,IAKE NO ERASURES. WHITEOUTS OR OTHER AI.TERATIONS 

1A, NAME OF OECEOENT~AST (GIVEN) i 1B. MIOOLE 11C, LAST (f'AMllY) 

i MOUIO 
>4. SEX 

.t.nUJIO M 
JH, ;SB. COUNTY OF DEATH - OUTSIDE CAllF., 6 NA.ME, RELATIONSHIP, FUU.. MAILIN ADDRESS AHO ZIP cooe 

1 .. ,,... STi!.f . OF INFORMANT DXX4 STOW-DAUGll'l'II. 
' SAM D gG() 5322 ILU.TWIClt ST. LOS UGELU· C4 

CALUOD14 CDIU.'fIOII 6 IIUI.UJ. - IF APPUCABt.E 9()041 

SAO EL C.UOII BLVD. SAIi DIIOO CA 92115 l'l>-1357 BA. 

►I 

. ...11""1 :88. DATE SIGNED 

/,_/2 ! 08/03/200.5 

PfAIIT 
, .98- DATE PERMn ~E;O THIS PERMIT IS ISSUED IN ~CE MfH ~ISIONSOf 

TMEC.IAJF()AHIAHEM.TH-'NDSAFETY COOE»c lS TkE AI.ITHM 
TTY FOR THE OISPO$m~ SPEC!FIED IN nts PERMT. 
,ore nt1!1 PEnn' OMS NO AIGlff OF C8'98At. OOT'6l0t 0F CALFC11114 $11.00 

i 08/04/2005 ; 
: V MITCULL i ► 2512868 

90. ADDRESS OF REGISTRAR OF OISTRICT'OF OOATH
.,- DEATH OCCURRED IN CALIFORNIA 

: 9E'. ADDRESS 0,:: REGISTRAR OF DISlRICl Of DISPOSITION -
N't't OUINC'.t IN 01$POl$J. 

TION AEOJIAES"NEW 
P£AWT1'0SHOWANIII 

: IF 019POSITCIN 18 TO OCCUR IN IWOT'HEA·OISTAICT IN CALlfOANI~ ! . . 
"""""""' 

'fl!AL .,,,,,,Dt P.O. BOX 8.5222 
SAIi DllGO CA 921116-5222 

10.AU™ORIZED OISPOSl11()N(S} C>ECKAPf'\JCAEltf l'ftNS 

~ A. 8t,IAIAL(INCLU0£S (NT'CMIMOOI 

0 B. O,EMATIOII 

DE --n:MPQRARY EHV1'Vl""TME~ 

□ F OCSINTl;AMENT 

0 G. SHIP IN 10 CAui:ORNIA □ C. OISPOSi:noH Cl' CREMATED AEMMNSOTHER 
THAM IMA'CEMET£AY 

□ D. SCIENnF.C USE □ D. TRI\NSC'TTO OUTSIO£ OF CAt.lFORNV. 

1 tA, NAME ANO AOORESS OF CALIFORNIA EMETERY 

Kt llOPI CDIITIU 
!'1 

37Sl NAID't ST. 1411 DXBGO CA 92102 ► 

FOR COAONOR'S USE ONLY 

□ t OISPOSTTlON PENOJNQ- RE'AAINS Loc-.TEDAT 
~ardAOdll!Mf 

OF PERSON IN CHARGE OF BURIAL 

! °""""''°" 12A. NAM!;ANO ADORESS OF CAUFORNIA CREMATORY !,, 128, DATE GREMATED; 2C-. SH3NATIJRE OF PE 

; i ► 
· y l----- --h,~3A.~N~A~M=E~A~N=o~A=o=DR=ess= o=F=CAL= IF~O~R~N~,A~,=.~c~1UTY=·~R=e=c=e~,v~,N~G=RE=M~A~IN~S~-+p=,=a~.o=•=r=e=R=e=c=e~1v=e=o+'1~,=c-, s=,=G~N.~T~u=R=e~o=F=PE=~=SON=. ~1N~C=H~A=R=G=E~O=F=•=A=c~1L=ITY=·~-

f 
~ i ► 'I 

~1-------1-,,,,4A.,...NA= M"'"'A"'N""'A""'""'""'1N""R;;;E""E"'M""G" S"T"A"TE""OR"'cou="'NT"RY"°'WH'"""EA°'E,---;_.,,.;;;.c,O;;:A.,r"'e"SH=1P"'P"'e"o7 " ,:-:,-;:c-. A;:-;D;;O"R"'E"ss"'AN"o=s"10"'N"AT;;U-;;R"e"o"F"P"'E"~"s"'o"'N"1N=c"H"AR"'G"E~ i TRANSIT REMAl>IS OR CREMAflaO REMAINS ARE TO BE SHIPPED i . ► OF PUCING WITH THE CARRIER . 

1 SC. SIGNATURE OF PERSON IN l 150 1,_ICENS,I: NUM8EA OF 
CHARGE OF DISPOSITION • CREMATED REMAINS OCS-

POSER - ·If APPLICABLE 

15A. ADDRESS. NEAREST POINT ON SHOAEI.INE. OA OTI-IER PESCRIPTION : 158. O~TE OF 
SUFFICIENT TO IDENTIFY A NAi:. PLACE ANO CA 0 JSTAICT OF DISPOSITION.: DISPOSITION 
IF BURIALAT SEA, QliLY ENTE

0

R t.ATIWOE ANO LONGITUDE ! 
. : 

► 
CQe:t..Z· IS RETA1NED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. ·OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS 

COPY2 STATE OF· CALIFO~NIA. DEPARTMENT OF HE/'lTl'I SEAV!CES, OFFICE. Of: STATE REG(S·TRAA . . VSO (RtY. 3/03) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date / -J--8•bS 
/~ e. -t-Jeed 

You are here~ authorizec:l'and instructed, subject to your rules and regulations.Jo i·n1er the remains 

t«o~«rvL ~ l'iry i'.. bod Sol) @ ')..o]i,,'). 'i-

ln a A,+4 II c....Jt FuneJal, date, Um• ~ -_;;v,,;,. <41... 
· T,-ptOI 6-,:i# C~ fltr 

Church, Chapel, Graves.Se, _______ _ _ ________ M◊nuary. 

All Funeral cars musl arrive before 3:00 p.m. ot regular work day or an extra c~rge Qt$ ___ _ 

will be ~led .Md Cillod to undersigned. 

Division _ 7 Se<:tion ~ Bl~ ). Lot ____ Grove_S-_7 __ 

' Grave spaoe & Care Fund . . .......... <::· .. .'.'.i.'. .. ! ........ (!.J .. ~.t!. ..... ........................ _&-=-- -
Overtime/Late Arrival Fees ....... ........ ....... . . ................... ........................ ___ _ 

Flower vases Marker $811if\g te& .. . ................................ . 

/S'/.oC 
~/.oo 

'.$ lr.oo 
/1'{,oo 

Rocordlng1Flllng/Transfor F .. 2.8 .. 2005 ........................ r;, (,, · ('0 

~ -~"."'.,;:~iiiiiiiOPE CE!i fr'Y /.:.li:'.~ t;• n ;~: ~ 
• .;b,, .,:I ( ~) Paid reoeipt number tJ J /4y " i qn e 8s: 7'J. of 8 ,,.,. a r I 

:,~~j;~?."1,t.4: Balancedue :f!t 
~b; ce.rtify I am the~~------------- ot the above named deoedent 

and this ;s your authorily to mak& <lisposltion of remains. as above ·indicated. I O&'r1ify ,and represent 
that I have the right to make this authorization .and I agree 10 hokS M,1. Hop& Cemetery hBr:mles& from 
any fiabilify on account of said authorization and Interment. 

I here.by authQrlze the interment in' lot I 
hold under deed. 

Wor1t Order# E 19288 
lnvqice# ___________ _ 

Accl, # _ ___________ _ 

This information ls available ln .altemsrive torrru.us upcn request . 
.-o.....,.,""'•".= -(,ni'p,,pu 



I':...#- ).~'t.50/ 

A k- _J/.A,. ..:J. 
.3 7).84 l)~ ,3~ 
)>, ~ Cd.. ' 'l ')... s- I. 3 

('!SI) '7s,~''i"<;5J ~h'= 

l) ""' e.1~ ,L.,,-,,.,...e. 
c,s-1 ,7'{-3?o3 



• •. ' -"1T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato 8- ,-oG 
·vou are,here-b)' authorized and fnstructsd. subjecl ro you, rules and r~ulatl<ms, to inter the remains 

of f'AA'IU.. ALE.A(zA, L06CLE(} ~,'<C,~'-D 
ina T .'5. ~AH l:T Fuoor,al, <late,.time __________ _ 

TWl&018111l8~ 
Chu-1ct1 •. Chapel. Graves.ide _ _______ _ _ ____ ____ Mortuery. 

All Funeral c;a,s must arrive before 3:00 p:m. of regular work i,a)' or a.n e~tra ~harge of :S _ _ _ _ 

Nill be-applied and billed to onder.s!gned. 'f 05,.J) -::;-
~ \J) Jivision } 2. Socfion Z. BlkiRow Lot N 8_ Grave t 'Z. 

t ~ ~ ~ :::~::::A~;::IFF::: : ::::::::::::::::::::::::::::::::::::::::::::::::::·· .. , .. ..... ... . qe':).00 
N C::::. ·············•• . . . .. Lt 13. Ct;> 

y ,eningiCloi;ing & Setup ....... . .................................................. ........................ . 

rial Container.............. .................................................................... ................. ..... $77. 00 
ndhng Fess .................... ,,,,,,,, ...................................... . ...... ................... 2ou .oo 

9'):)t_w•r vases - Marker setting Jee ...................................... ,,,,,,,,,,,,,,,,,, ......................... ___ _ 

~ 'l_e),rt,~1°1g1T,anster Fees........................................ ......................................... !50.Q) 
,z., tt;~~~scJ· ··r-e(' .t,(A\li.d..,.,~:~ ............................. L;i '-/, 
~~C.U~ C -H-.c {!aWJII y Total Du& .................... i... .. :=!...L:1~~.uo.s.>::!.u. 
(a)\ll v,of- cL,,.t;..~c. Pald,ocelptnumter R-@41'::I 2{)().-

PcA.C.• Balancedue l74e.~• 
I h8taby certlty I am the _ __ .,, 'Of the above named dec~nt 
and lhi.s is your authority to ma '· P9SI of· remains.as abc,ve indlcaIed. -I eerU1y·and represent 
that I hav:e II\& right 10 mal<.e· this authoriz.atlon aJ'ld I agree 10 hold Mt~ Hope Ceme1ery harrnless from 
any liability on oecount of said authorization and interment. _ , · '(_/,~ _C .liq JIC/ 

-~-·· ;;·-'"~' ~~~2;~ 
iv.~\\c 
wor1,0rdei# E 1 9 2 8 9 

Invoice# __________ _ 

Acct# _________ _ 

RE~·1!)4.(3-0&) This information is ava;/abl,s in altemativs-formafs upon request. 
0 b,>JM"'.,, ,,..~,.,.,,,,,,,.,.,,, 



OFFICIAL RECEIPT 
WH~ .. ·····- ··· .. ··· :rO CUS! OMEFI 
CANAA'Y ....... -, ........... ,,. CEMElER't 

• ~. II •" 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(618} 627-3400 

Date: _ _,_B..c..._--+} ____ , 20 OS" 
From: 0,1 <> S c,,_·, ,~ \; ·-h;. c~0-.Address: _..,.o_. _.., _ _,_,r_..,;,_c.~:.c"O"-' ..,-c;'--·~I-____ ______ _ 

__ ::::C_.,_""p.}""'9'---"i-'-{ ..,,,l..i--.:..::~..:,"'-'•-'-'r-e~c~~~ e'""-'-'nd ... '. "'--ci\)--f------- --'--~- Dollars($ tf(J{), - ) 
in_1) __ ,C.1'-r-+ ___ Paymentof Re -;·1eeJ Lu~/Jyt.1:S·t- (;.,.. Go+,e A, . Lus,o(e(.) 

"I .Blk/ 7 ~~ -,rD._ I -~ 
Div _ _ _ __ .1.j ..,;;)"-___ Sec_.:~:.------ Row _ ___ Lo,t ---"-~-~-"~'-- Grave _ __.__-"""---=----

tC , ,, .., l"'l c. 
lhvoice No. ~c;;~~-,_c._e>_ -~' - --

Acct. No. _______ _ _ 

w.o. -----------
BALANCE DUE :$ \]U B .-3 ) 

) 

NOT VALID FQR PURPOSES STATED UNLESS 

STAMPED"PMD"IJJAlb 

,/ 

CREDIT 67007 
~ Seles Care nt84; 
80% Salea 100 
oll.Ols 77184 
Clponln!>' 100 
C!ooihg 77181 
aul'la'I 100· eon-,.,... ma2 

100 
7718S 

-100 
.l1'183 a= 
77166 
60101 
~ 

2,.6 0 -

'200 .-





& ; 5<r AIMe1 c;;- ~ 
~n ~ifo

1 
LJ:/, Cj~ll1} ~-

/lbJ /ktu.LJ-Y 
'-



, 11/f::;/:;!; ~ u.~.~M ~ /fll/7# ,z#jll,ili) ,....,.1 l7).,1't E-lll:tll!I I , . ~~ .. ~ . y ,11~disc, ,.,,,v:, • 1/ ,..,. nw .. • A &' ',, , ,r_ I, ,...u • f k 1,-.1i7).. f~ 

•ale.tufu<>a. Onosai 6158 Alderle:t Stre~t San DiegQ CA !!21H 619.) 264-1891 
~ •~ ~? •~ 1'1 DEBIT CREDIT BALANCE 

fJ/J./ :> 1pened pre-need lot trust. i:rust 1ncl.uqes o,c 8 00 ~ . 0 
.. ~.J V . C ,. ... , .,, , I~ J. ·• ·~ .... .,., .. '· .L ~ ........ , .. .....__ .... _ ..... • i. 6 31 ]~ l -~· • ..... -.,,, own Pa · .• 
' . .. .. -

I ·7!011 QA., 17 . l 
lfrtJ. oS ~-~•s•-a , ,._ .. I~.,_ I 

"·· Al ,._Tl '"S° ~ /I~ ,r 
-- I ' "'3 

I J.-1 Cl it .r • 0 I ,..~.,,,.~ 
1.; " µn II 

. 
j) e_r -- - 'i ,. V I 'I .<'j~ 

1-J. '•d ,. IIJ a--, .J ,,, 'AN<(Jcw>,P.4.$' ,~.:. J e«. I"' Ii ,, V ; :, . // 
3-t. . 

" C 
r- tJO l ,'C' :; • ,, ....... .., II'"'° 6 ... 7 kb lu~r '"0. Iv , 1~ {,. V I ~ """''1'3 I 

t'J- ·~· -~ r v~ .. anl ,.,_, .... r ,. ,, fl A.dr ~ d() i. . ;, .... •!?• V I • ~ ~- ~ • -S--;,:, . "" ]\ \A . . 0 ~' .... ; -

. , . 

'"' 
&.l. I ' 

,_ , 'II' , ; __ 

5JiJ /lf,. ,. .,. •• ._.,,. I t{r, ... (· -- '" sq NIA v ·1 ~"" .,,,•-r, ~~ V ~-7S 
t-,/Q 11/.J In.ca f11Nt1 

, 
..;1. 1n ,'ln11',, 711 IL . I 9 ' ..... .n. I .1/ .c • -

~-7'. :..t ~- n n ~--" /4,,1,. .. 
,,; . 

-2-1'6 ~ 
• Sl -./'1 ()j . p ,,. ••.. _ .. 0 .(!/1,"- •M . .M. II /,; ,., ., , .. ~ ' ·"' I/ ( , ,'1/ 
1:1 -off )~ (,JJ..l.. l.. ,~ )! ,,At J,..~ 0 ,1,.c .? I I , 

. , ·, ,- ~ 
~ ::,J c 

s?-.~/ ,:;, ·Poo'I t.. l c, '--H-_. I 1. , 
J"lJ .. -- A,. . 4 "\, ,~ v,-, / !> ; _q/ ,~ nl. 

" ~ l o 

- . - A, ,"'i 
~ ,,,J • -' , • , - s-aoq1~ I?~ -#;- 1-:/ f or '()(J- {J(. - - ()f). .. 

' I-I 2 >7- ~.r. Ir/ts 'I' ,,- AID,, 0 ~ 1, V1r N VD f//C:, (J ' , n ¥l n In II M Af ;;, SJ•I. I ' I&: ~ .. ') HI:'.' ,.r 2.v . 
. 

--•-... _. I ,,,. .. ' \ " 
. •• I .~ ... ,,,. .. .-

I I ' I "'~t l'..\V 11t;.I • VWltlLI rv\." · r ~ Ot-I. I I , 



• ,, • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 8' -/-OS 

Yo~nue hereby authonzed and insuucted, subject to .your rules alld regulations, to Inter t~& remains 

of ,e,'f-.., J>,.,c .C. .:u.,,n/2ell )..).j J<jl.. 
r +~ i 

In a _ _ T 5 · ""-"-It- Funeral. date.11me S4f 0-'< '/"_;_
1 

; ,c,of'·"' 
ype ot 81111,1 eoiiiaNt ,V 

Chure Ch Graves•de _ ________ : ,e,.~ S d,;1.h :._ Monuary. 

All Funeratcars mus.t a1r1ve be,fore 3.00 p,m, of regular wo1k dav or an ex.Ira char~ o-:1' /t, .S-: GJO 

w,11 be applied and billed to undersigned. /),0.~ ·;f<--/..v?;f?<?.v 1. 

Division --'/'----'.)..'-- S&cfion -'}.<..:... _ _ B11</Flow _ _ __ Lot 9 'ef Grave 

• Grave space & Care Fund 

Overtime/Late Arnval Fees . 

....................................... , ................ ..... .,. . 9gs~oO 
..... Sci..+: ....................... ... :. . #c,~ .oo 

",)p_eninglClosiQg & Setup.,,............. ..... . .................... , .. ,,, .. ,.,,,,, ........ .......... , !/_I J,c,o 
l 7S-.PO 
}o'-{ _,,,o 

Bu~I Container ........ ........................... T..$ ....... .i!..':.':::'f ... . ...................... .. 

I '8"!,k J 
......... ..... ., . .. ................. _s-c .vO 

,L/,3 J Sal!>S laxos . ...... AUG t·z 2005 ... . ..................................... ........ .. . ···tJ· -'---'-=-'-

Total Due , ................... ). , 7 "i 7, 'ii/ 

NT Ho ·:,- 11 Ei't• •· pa@ ryqalptnumbo, R.•S"I 'f).O J' .lJ 7 17. 'i 'I MOU l t .., ·••- ~ · .-. 
Balance due - -'~=--

I hereby oonity I am lhe Y,. ';. 0 D of the above named deeec<>nt 
.ang this: ts your au1hori1y to make C1isp<isi1ion of remaiflS as above indicated. J certiJy and repre·~nt 
that I have the tight ~o make this avthoriz:alion and 1 agree 10 hold Mt. Hope Cemetery har!Tlless from 
any liability on a&:ouol of s.iid authorization and interment ).. l 't 3 'i) 

I hereby aulhorize the ln1armen1 in lot I 'f. {?Vi/'!<, r /11 /;cl.o r 
hold u,ider_ .deed. ~ ~ri;• Nafl'ie-' , 

j.J-{11 l;i ?, II O { ,(),. /J./.>/- ,;:6 
; '?-"',/ / .t)_ .,.A M!lf~$ 

~~~ v. .JG_nJl, i:i• p .,_ cA 3/°2 t J.1 
t§" r. Zip ~QI.lb 

7,, _l.J.9- I -"!f'? '-1 ,..,.,,,. 

Wo<kOrder# E 1 9 2 9 0 
Invoice* __________ _ 

Abel.# ___ _ _ _ _ _ ___ _ 

This infdrmatloo is•avaltable irt sftemafive fgrma:ts upqn rsqu6St. 
4::,,....,,d .. .,N<:t<;,,1~-. 
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3 - 1{, -0S' 

wo# 'fS-~ 7 

~~~v~ 
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. -... 
MT HOPE CEMETEJ~Y C - \ 9 2 q 0 

GRAVE BLIND CHECK FORM 

Write in the name of lt\e dece~sed for which the.grave is for in the 
block marked with "X", Place the name's, lot # and grave # of all 
existing marker's in \he-appropria\aspacels} that are adjacent to 
the burial space. TS, Vct <,(, { + 

1' 3 C. lytllt 
K. ,',-K,pc,,+r•c.t<c 

Blind Check Initiated By: j ~ Date: '! -) -os 
Interment space for. 4 A c..e C.. '="'f Ad 

I ,. 
\ 
'i 

4-J ~ I 
Interment Dale: ~ l, Time.: / ,.o op. l"1 c.~ 

Div: i ~ Sect: J-- Blk/Row: __ Lot: 98 Gr: 'if 

3fave Laid out bvi\(TI..,-..._ -f ~ --
11,grees with ,Legal Card: 'tt,__ves; ~ 
1,~eeswithMap: ~es ~No 

31ind Check & Verified By:..,..___~.......a---'=-- Date: rf ~~--
7-



. ' 'T--- • € - I q~qo- I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMA"N REMAINS f~ 

use BLACK INK ONlY - MAKE NO ERASURES, WHITEOUTS. Ofl OTHER AI.TERATIONS ~ 
1A NAMEOP.'OECEOENT-ARST'tOIV£N• : 18. MIDOl£ 

.!!rn '1$it;w,:;.1.- i KU 
: 1C. LAST !FAMILY) 

! CAKnm.. 
H 

ENTER STATE 

ANl>Ell$0N-RAGSDALE MOl.l'UAltY 
50,0 n:DDAL BLVD., SAN DI:BGO, CA 92102 

- OUTSIDE CALIF., 

" 
n>-1329 

~D.~l.t 11011 
271111A110S ~. 16 
UII DllCO. CA 92139 

- THIS PSVJ· IS-ISSUEO IN MXXIAO,J,NCE Wilk PADYISIONi OF M. AMOUNT OF FU IWD ; 98. DATE PERt.t.l ISSUED : 90, SIGNATURE OH.OCAl 

i s.PRYOI. [ 2512589 

NNQW!Oi IN 1)1$1'()$. 
J.:>HMOi.llillfS.\MIW 
1'9M!T.f0a«:JWFIMAI.. _.,. 

THE CM.IF~HEALTHNtDSi\fftYCODE ~,«> ISMNmCfl. 
ffYFOATHE DISPOSrTION 9PECIFIS>lrf 'f111S~, 
NOlt:MPWlr411¥11MOMNt01090IM.OVf'a:t,tlil.flOIIM 

90 .. AOORESS OF REGISTRAR OF DISTRICT OF DEAnt -
IF 0£ATH OCCURRED IN CAl,IF(IRNIA 

P.O. l'IOX 85222 
SAN DlEG(). CA 92186-5222 

•11 . 00 
08 01]2005 1► 

4. SEX 

• 
10: M/THOAIZED 01$POSITION(S>OE0<AA'I.ICAII.E. IT't...S 

~ A. ~ (-IA>($ MO-

FOR COIIOHOR'S USE ONLY 

D •. C!lfMATI()II, 

D C. CXS90Sfl,ION OF-CREMATED ~SO™ER 
· ~ INAC~ 
□ Q. aca.rIAC USE 

0 E. '(El,FOAARYENVAUL1'1ENT 

D F. DISlNm!MEHf 

D G. - ,. TOCAUFOflt,IA 

□ H. TRANSIT TOOVJ$10f; ~ CM,.IFQflNIA 

: .., ..... HT. HOPE CW'tilt: 3751 KAUIT STI.DT 
SU DIEGO. CA 92102 Is-& o <{ 

□ l DISPOStllON.PENOING- RaMINS LOCAT£0AT• 
(~iir-4~ 

E OF PERSON IN CttAAGE>OF BURlAL 

~ - 12.A.. NAME ANDA [128. OATECREMATEOj 1 

e ~~ ' ' 

'>-----+-=~=======,,........,.,,: ~===-'!~►-=-----~ i ·SC!=F'IC 1-JA:NAME·ANOAOORESS OF CAUFORN~ FACtllTY RECEIVING REMAINS i 138 OATE RECEIVEO ! 13C. SIGNATURE OF PatSON IN C~ARGE OF FACILITY 

~>----~========-;====--!~►-------· ~ 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WH:ERE • 148 OAT.1: SHIPPED • l4C AOORESSANO SIGNATURE OF P£ASON IN CHARGE i lFU.NSIT AEMAI~ 0~ CREMATED REMA!r,,iSARE TOBE SHIPPED . . . ~ . OF-Pl.A.CING WITH THE CARRIER 

ts i ► 
'SCAnE:AINMMJRIAi. 

AT~A~· 

OISPOSmoN Oll1Efl 
THA~ fll A CEMETI.R'I' 

ISA. AOOAESS,.NEAREST POINT OH SHOREUNE.. OR OTHER·OESCRIP~ ,l58, DATE OF 
SU.FFJCleNT TO IDENTIFY FINAi. PLACE ANO CA DISTRICT OF CMSPOSITION.! OISPOSinot,; 
If 9UfUA.LAT SEA. Qw.:i ENTER LATITUDE NfO LONGITUDE j 

1~, S1(3NATURE ,OF PeRS0tJ IN 
CHARGE Of' O!SPO.SITION 

: 150. t.JCEHSE Nl)M8ER Of 
: CA£M'AYS>R8MINSOIS. i POS<R-- If APOllCAOI.E 

.cQfY.2 IS RETAINED BY Tl-iE PERSON IN CHARGE 0~ Tl-iE CEMETERY, C REMATORY. FACIUTY FOR SCIENTI~IC USE. OR·BY Tl-iE PERSON IN CHAR.GE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 S1'ATE OF €ALJFORNIA, DEPARTMENT OF HE·Al.11◄ SEFMC.ES. OFFlCE OF VffAL RECORDS VSl(AE\'.S/04) 

! 

l 
' 

1 

I 

I 
,I 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oa(o __,8~ -..c./_-_O..=S:.._ __ 

You are hereby autllorized and instructed, subject to your rules.and regu1.a1lons. ro Inter-the remains 

0 1 l>orotl.y U. S'li<;ParJ :;i:..: Pcn1t=filKS'~L/ 
ina Z:~ L/<>'1-t+ Funeral.dato.t,me ~ S: j ·~.1-> 
~ Tyi:,eot8u1M1leoni~ , 

~Chapel,Graveside_ t:J~cee,'3,o #:iif: ;_/1,.,,,4 1fen'1 Mor1Uary: 

All Funeral cars must arrive before ~op m o agutar work dav or fn extra cl'large of$ /'5:a,a 
will be.applioo. and bill$d to unders,gned. 

Division _ ,_/ '=---- SecliOn ).. •Blk/Aow ___ Lot 7 6 
• Grava space & Caro Fund... . .... 9...7.J.J:-..?.L'J:. ... U. . .??..'.). ............... . 

Grave , .. -'7 __ 
. .61:. ·-

Overtime/Late Arrival Fees ·······•·w·················•·········''' 
Opening/Closing & Se1up ... .....••......••••... , ..................... . 

Buoal Container ............................ T..$. .... .f!..~.'::'.l..f. ................... . 

;lo~~:ee• .. ~~:~;·~~·~\t1i.i.!:i.i.:: .::: ... ::: .. :::::::::::::: ):s.~O: 
-Recording/Filing/Transfer·il:s ............. ~ ..................................... ,,,,,,,,,,,, •...• ,,,,,,,, .J"~ 
Sales toxos ...................... t>,\\G··~··\ .. b\l\l~ . "····· • ......... .. 

1 
)-/.] i 

\:';,ii,;: ·, t.. , Total Due .................... "J-;.,'i ~ 
~,\'\or ~K"~,;p; number &- S 7 '/1 L 1~';. /{,. 

~o\l Balance due - ~ 

I hereby cenlfy I am the ~ 'Pn~ ~~ of the above named decadent 
and thjs I~ your authoritY m~& JiflOf f8%ainsas above in:dicat9d. I certify and (&present 
J.~t I have the fiQhl to make this . .authb alion.and I agree to ho.1ct Mt. Hope Cemetel'y harml$$.$1rom 
any liability on account of said authoriz.ation and in1erment> ~~q 3 ~ / 

I hereby authorize the Interment In 101 I ~~%~../. 
~nderdeedL ~ ✓ :i'~~ ~ 

""..tlL.Aer; ;%11G.._.. '1 s r"7 '7) ~ d 

w . . . c\ bd)1~i? q~s-,_ 
WorkOroar I/ .,,,E,___,_1~9c...,2e:e....<:.9_1'---

Invoice It-_____ _ __ _ 

Acct.# ____________ _ 

REA· 104 (3-o.4) Thi's lnfotmation is available.in alternative formats upon request. 
4 ··J>t110-.4 M .-.t) ~f~ -
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f·/t,•o~ wo?F 'fS'>S
tc,,~ ~v'"-<.(.. 

• 



···, .. 

• 
/qz_q1 

\ 

• 

tM&M&il·HMIH:H+i,lffiii+IG:14911,-11 
SHEPARD.< DOROTHY H • 
6246 TAttRAOONA DR 

! SA'N DIEGO CA 92116-6617 

Model 
7230CX 
6.94758-

serial, 
PKD112939H 
TDG039154Y 

lllplant Date 
31 MAY 2004 . 
31 MAY 2004 

:- M.od1, ,,,., r.,~ 2t'01 wwwmedtroniccom 1~zr.ir,,,1111fr-, 



__.:. 
Ml_ HOPE CEMETl:RY 

INTERMENT ORDER -£' -I qz q I 
City of San Diego 

r 
Cota /~at-U 

Cooreh, Chlpel, Graveside __________________ Mortua,y. 

1'I fw,oral can mu,t attlve berorv 3:30 p.m. ol tegulat ~.,, exv• cllof118 oft __ _ 

will be lpplitd and biled.to onderalgned. _ _ ______________ _ 

War time Vl tetatl ----

LOI 70 Ota.., ·:7 Row ____ Section :?.. Dlvision181ock /( 

• Graw •pace, Caro Ful>d ................ .. _ ............ , ......................................................... f 9S.t:o 
Additiot\af spa.ct$ and care fund ................... ~?\ ...................... , .............................. ___ _ 
O\Mtnirlglciosing t Setup ........ "7•;.✓• .. \,.::: .... : .............. r~ ........................ , ............. ___ _ 
&t.ria1 ~tai""' ......................... L ............ \~ ........................................................ __ _ 

. HF,'~~lr,g Fees :: ............ ... '. ............ ~.!\ ....... :·; .... rv·:·i:, ................................ . 
~,-- m•r/,o, .. tt/fog le• ............. t .. .,,,. ..... -ya~,: .... ,t ...... , ................. ---

Recording and ftllr,g , ........ ; ...... -................. Z[jf' ..... ...... rJL-'.\ ....................... ----
Sale~S tlx•s ....................... ........... ,.., . .... ........ r,·· .......... 9 .......... , ............................. , _,.,.,, ---,-

• Total b•e .......... ,. ...... ,f'2,5".a) 
Paid receipt number 3703 S: ~: Y• {)-0 

.Ba1anc.we k~l~td) 

I hereby alrthorin. tti• fnte(rnent In lot I 
hord UOder d,e$d. 

12712 
.Work Otdet • -"E _____ ____ _ 
PY-593 iAW. 1-92) 

lhvoice •-----------
Acct.# _ ___ _______ _ 



MT HOPE CEMETERY C 1 4 2- er I 

.GRAVE BLIND CHECK FORM 

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

the burial space. T S V c. ¼<- {-f · 

• 
r"Y'"" 

l'os-,r'-
,-q,7· j'tJI,..._ 

.··. 
sl. "-P. ... ~. X 

. 

:llind Check lni~ated 8y: ~ ~ Date: 8' -J. • cu ----------------
n term en t space f?r: /)arof J.., /..I. 5le,,

1
p'-'r d 

Ft• '9'.- I 

nterment Date: A-'-' J s; Time: / / . 0 D. c J..,.. re I.. 

)iv: // Sect ~ Blk/Row: --.~ Lot: 7 I:, Gr;._...;..7_ 

3rave Laid out by:'j\.f½::n. t--=. :{) ~ 
~grees wilh_Legal Cafd: 1Yes O No 

'.grees with Map: 'Yes O ~ 
llind Check & Verified By: {JlbrM f44 Date] <3-0~ 

1-~ 



_ 6 1 q2. q 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <i,O 

USE BLACK INK ONI. Y - MAKE NO EAASURES, WHITEOUTS OA OTHEA AI.TEAATIONS .,,,.... 

IA. NAME OF DECEOENT--FIAST (GW<l<) !,, 1B, MIOOI.E 

DOIOftlY BAITIJll;t: 
3. DATE OF DEATH 4. sex 

F 

"""""""'TION o, 
tOCH.-

Nl'iCIWIGE IHOt.W0$1,
'101itllttlUlleaANtW 
~l0$HOW"ffilll. -

I CREIIM.TlON 

m5PEfMf1S~'NA(',(',(R)AHCf"-WITWPAOVISONSOf 
"M CAI.IF()fklHEM,.TH~WE'TY C<:OE NtJ ISrtt::·~ 
ITV FOR TME OISflOSlllCI\I SftCIRED I" ntS PEAIIIT. 
NOTE: 1111 Pam8ftata::>l!llllffDfCWON&.OUYll:IEOFCM.f'Oflllll 

i58, COUNTY OF OE~TH - OVTSIQE CALIF., 
! ENlEk STATE 
; 

~•.01M.""~ 

,11.00 ! S.PllN 
! 08/05/2005 

90. ADORESS OF REGISTRAR OF OISTRIC'T OF DEATH -
fF DEATH OCCURRED lt\l.CALJFCINM 

~ 9€:. ~ESS·OF REGlSTAAROF OISTAICl'(» 01$P05fTl()f\l-

JI .O. BOX 85222 
~ DIEGO, CA 921 .... 52222 

l tF Dl9f'OSITION rs m octvP .,. AHQJWE" OISTFIIC-T'-., ~FOAt-114 

FOR COROHOll'S USE ONLY 

,. □ "'fEftlP()IWW ENVAUl,TMENT 

□ F-. b1~NTERME=Nt • 
□ G. StP IN T.O~IF'ORNIA 

□ ._., TfW,fflrTTO OOTSIOE 0, CA.UI 0RrM 

1lA.,._EANO 

, ~, 3751 MAKDTSTUET ., 
• j 110. SIONAru 

o-;-: ► 
~RSON iN CHA.AGE OF 9URW. 

1.2.A. ,..- O ADO~SS Of' CAl.lFORN A CREMATORY 

I sc,ENTIFIC t3A. NAME A!<D •ooPESS OF CAUFORNtA FACIUTY RECEIVING REMAINS 

1
,:,s. o•re REC Iveo i 13C. _sI.GNATURE or PERSON IN CHARGE o, FACILITY. 

~o---USE--"'1"7;.,:;m;,-...rn;,iiii's;r.,iirni>'ivi;ms,fi'ii,nin;rn,;ii'Rvw,:tJ!i¥"---"'!,.! ..,;:.,;a-;;;;;;;oc'n-i~►~=====~=====, ~• HA. NA E AND AO IN RfCEIVING STATE OR CO!,JNTAY WH :,,.148. DATE $HIPPED 140. ADDRESS ANO SIGNATURE OF PEFtSON fN CHARG-E. i _,...T REMAINS 00 CREMATED REMAINS ARE TO BE St«PPSD ,, i ► .OF PLACING WITH n.E CARRIER 

·•SCAn&R1N(WuP1n._ 
ATS(AOA 

01Sf'08fOON 01'HER 
TI1AN _, ACfM:ETERV 

15A. AD~E~.. ON ~MOREUNE, ~ OTHER DESCRIPTION : ftip,. DAT£ OF" 
SUFFICIENT TO IDENTIFY FINAL PLACE ANO CA OISlRICT Ot O!SP.OSITION.l ' -DISPOSITION 
IF BURIAL AT SEA, Qtl.\' ENTER U.TITIJOE ANO'lOHGIT\lOE ! 

. ~ 

1$0 SlGNAllJAE OF: P£6SON IN 
CHARGE 0£ D!SPOSITiON 

l 
' ► '· 

: 150 UCfNSE NUMBER .OF" 
: CREMATED RfMAJNIS ~S
: PeSEFI -Ir APPllCA9LE 

~ IS RETAINED BY THE ,P.ERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClE'ITIFIC use, OR BY THE PERSON IN'CHARGE .OF 
DISPOSING OF fHE CREMATED Ra.U,INS. 

STATE Of'CAUF-OAHIA, DEPARTMENT·OF HEALTH SEAVICES,-OFACE OF VITAL. AECOAOO 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily o!San Diego 

Dat.o _ ....(Z,.,L.CC.---'\L..----><)<L,5=-
' 

• Division I l, s.ic,1~n _.,__ Blk/Row ____ LotJ?A_oravo _5=- _ _ _ 

, Grave space & Care Fund........................ ..... . . ........ ,...... . ............. q 8$,.Ql> 
)Overtime/Late Arrival Fees ................................ ,,nl,.~-·••,•··,:,:····· 

Oi,enir,g,CloS-ing ~ Setup ..•....................... "·······,..,A·I.P·· ~ 13 d) 
.2.c~.ro 
\ (pO. Q:) 

Surial·Containe·r: .......... ,,,., ....... ,,,,,,,,,,,,., .•................................. 

Handling FffS......... .............. ...... . ...... AMS O a ... 2005-. .. .. . .. ... .. .. .. 
Flower vases - Marl<er sening·feMoUN,,,.· ····:;;·::;·----·:···········"····"·····--

A~ordingtFilingtTransfer ~ees ................... ~ ... ff.~-.;;;.~ .. C~A1·'::. ............... fu,a;;, 

~~:.fij):~==r =~===~;'.~;;; ;ff;': 
("V"' Balance due _.,,32...~- -

I hetEiby ~ertily I am 'the,-,,== -==~= - ,----=~~ = ~ ~-of the above named decetlant 
an~ this I$ you; authority to rT!$ke disposition ot remains-as above indicated. I cenify and .rep,esen1 
lhal I have fhe rig~110 make lhis au1horlza6on an.d I agr,ie to hold Ml. Hope Cemete,y !>armless trom 
any liabiily on accounl of said alitho'rtzation and-in1ermen1. ;l} "f 5 ·t 'ii 

t' CUA.I~ 
fwo11< Order# E 1 9 2 9 2 

1-'-"';f:. '-- -To , < ...it. S 
"~2;:, A s--r0':::<::::t:: #:3 
·~ Q~_,_CJ Cf-iToz tf;saJ 5:1cr-332. :S ,_,co.1; ··~ 
lnvoioe # __________ _ 

A<:ct# __________ _ _ 

REA· 104 (3-o.t• This informationJsavailable-in altemativ& fonnats upon request: 
~ .... , ...... 1.-,1M)'l1' .... pu,..,• 



MT HOPE CEMETERY € -I 9 2. q L 

GRAVE BLIND CHECK FORM 

Write in the name ,of \he deceased for which \ll~ 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~~~ 
~·.,' 

lt{lJX 
.. A<AI 

~t)l..'v . 

-. 
- \,)(;~ 

31ind Check lnitial~d By: ' ~Ulffl~ Date: 

nterment space f~r: $be).\o_ ~av;U\ }v-ra.n 
'8'~'2-.. 

nterment Date:lkr<.: Auq,Jj Time~ f I; dD 
>iv: \<21 S.ect; \ Bl.k/Row: _,_,-- lot; lD ~ Gr: .S 

,ave Laid o,rt •~ ,Ji!&,,, • , ~-
,grees w1th_Legal Card:~ Yes O No . / 

,grees ,with Map: ~s Ot~ vlt-1 
lind Check & Verified By: (l,t,.J:ld,t/41 Date(-:? i{5 -

' . 



• 

• 

• 

SPECIFIC POWER OF ATTORNEY 

BE IT ACKNO\VLEDGED,, that 1, ANGEL TORRES of 
SAN DIEGO. c.".LIFQRtHA, USA , the undersigned, do hereby grant a Jimited. and specific power of 

·attorney to P,:a::1=isco Montoy:;,/Nuria Monne of 

attorney-in-fact. 

$ AN DIEGO, CALifO~IA, -USA , as my 

Said auomey-in-fact shall have full rower .and authority to undertake and perform only the 

following acts on my behalf:· 

BY INSTALLING THE TOMBSTONE ON J:.. GR!WE LOCATEEi A'l' THE MOUNT HOPE CEME't.ERY IN SAN 
DIEGO, CALJFQRNl A. J.)SA 

The aathority herein shall include such incidental acts as are reasonably required to• c~ out

and perform the s_[:lecific authorities granted herein. 

My attorney-in-fact agrees to aceept 'tl:iis ap;,ointment -subject to its tenns, and <1grees to ad 

and perfo1m in siid fiduciary capacity consistent witb my best interest as he/she in his/her discretion 

deems advisable. 

This power of attorney is effect'ive upon execulien. This power of attorney niay be revoked by 

me at any time, and shall automatically be revokeJ upon my death, provided any person relying on 

this power of ,momcy shall have full rights tti accept and rely upon the authority of my 

attorney-in-fact 1111til in receipt of actual notice of revocation. 

Signed this 7TH dayof SEPTEMBER , 200.6. 

STATE OF 

COUNTYO:-

C~.l tFORNI A 

On SEPT EM3£.R ~7 , 20'06 

J>..NGEL ';'ORRES 

before me, 'G. fERN!U/CEZ/ NOTARY PUBLIC personally appeared 

, personally known to me (or proved· to me on the basis of 

satisfactory evidence) to be the. person(~ whose nmne(t} isf!lf0. subscribed to the within instrument 

and acknowledged co me that he/~ executed the sc1111e in his/~ authori-zed capacity~; 

e(a,) on The instrument the _person~), or the entity upon behalf of 

i@• e c • ::;-~!tf~L;;10° ~ 
! Notary Pul:illc • Collomla J 
J Seo Diego county [ 
J O O C :1Yi~m:.br!e:.$&e2t 2~7, 

Affianc D Known D Unknov\in -------~ , 

-Produced 
/ 

I 
-----------

(Seal) 



~ - l q z 92. 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS "3 S" 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 
'tA. NAMEOFOF.CEDENT- FIRST (ONeN) l 1B. MIDDlE ; 1C. LAST !FAMILY. 

IRILA ! JlllU 
, llY OF DEATH 

. SIGNATURE 'f N'Pt.lCAl<T--......... ,ee. DATE SIGNED 

I • ( ~ !oa 
PERlfi 

AIJTHOAIViOON Of 
~ REGISTAAA 

Nff0-WU'NOISI'()$.. 
TJ:IN AEOJlflElS ~ JEW 
PflUTlOSHOWfifrW. 

''''"'""" 

, ......,........, ........... ~~,-.d""""'15-c,l ... .....,..~ll'Js.ctc,.1~ 
olflt---•S..,COcll.--UICWlllllll ....... lDSilclal7!00d._.,..___, 0.... . 

1)flS PEJMT·IS ISSUED IN ACCOAONCE WITH PROVISIONS OF "'tn 
THE·CAUFOANIAHU4.TH ~ SNtTY COD£ N4> 1$ T!1EAUTHOAI, • 
TY fOFI n£ DISPOSm)N·SPECIREO IN THIS PERMIT. 
N01'£:ltll..,.,J11¥DNONCTOFD90UI.CllTIIIDEOFC.M.l'ORIM 

90. ~ESS OF REGISTRAR Of 01sm1CT OF OEAnt -
IF OEATH OOCURAEO IN CAllf,QANtA 

1.Q. ICll 1,5212 
SAIi 1>11CO, CA 92116-5222 

l 

: 9£. AOOAESS OF AEGISTRAA Of-.OISTFleCl OF CNSPOSITl0,H -l IF OISPOSIOOH IS 10 qocuA IN ANOTHER OISTRFf IN CALlfOfNA 

: 
! 

FOR COIIOHOA'S USE OIU 

• 
10, AUTltORIZED OtSPOSfllON(S) CHEC1< APfUc:""81.E ITEMS 

Ill•,.,.,.._,..,._..,.._ 
0 8, CREMATION 

□ E. Ta.FQAAAV ENVAULTMEKT 

□ F, .,,......,_, 

□ I OlsPOSnlON PeNOINO - fll!MAWS l .OCA.TEQ AT 
I,._~~) 

□ C. OISfOSITIOftfOf CREMATED REMAINS OTH'ER 
THAN IN ACEMETERV 0 0. SCIENflFIC USE 

O G. SHIP 1N ro C...UF:OflNIA 

□ H~RANSll TO OUTSIDE CF C,AUFOANU. 

IA : · 11C. StGNATU EOFPERSONIN CHARGE OF BUAlAL 

! $ . ..J , OS° i ► 
, - CFIEMATl()N, 12A. NAME AND ADORES 1128. DATE CREMATED! t2C. SIGNATURE OF PEAS 

I SCl~AC 13A. NAME AHO ADDRESS OF CALIFORNIA FACILITY REc:avlNG REMA.INS i 138. DATE RECl!IVEO t ·~3C. SIGNAlURE OF PERSON IN.CHARGE OF FACIUT. 

~:1-----+Tiio=wn.=""""'°""""""'""""""""""&"M,;;;;s;;;;-;.;;:r.;'oc""- i..! :;;-;;.:;;;..:=,,..-+'! ►;,;;-;====='-=====-

I 
141\, NAME AHO AOORESS IN RE N'IN "J/. NTAY WHERE :14B DATE SHIPPED : 14C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 

REMAINS OR CREMATED REMAINS ARE TO 8E SHIPP:£0 [, OF PLAO NG WITH THE CARRIER 

""""" 
1-------+,,,,SA•.••"oOR"'"e"s'"s~. N"EAR"""ES"T"°P0"1"'N'"'"'N""',;a;.;UN;;,;E,,?SaC,o»JHES.CAii"iSDE"'S°"C"A"IPTiffi10Nnla'-~,. .. ;raa.,o"•"T:;;E-,O"F,-----;l·..,~,,."'c". S°'IGN=•--ru=R"'E"O"F"'·PE=RSCN==•N",-,~,,o~. ,:::,c:;;•;:;••'"'•" ..... ;;;;;,.;;.:;;.,o,• 

SCATTEAINGIBURMi. 
Al~OFI 

OISPOEirhONOlHEA 
fHAN IN ACQIEn'ERY' 

::~:.N:,.ri:~vE=~ r,.~~~-~~=~1iF OISPOSrrlON .. ; DISPOSITION CMARGE OF OISPOSfTION ~~~'!=:· 
► 

meY..3 OF THE PERMIT IS TO ee RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPI.ICASlE, COPY 3 MAY BE OISCAl'!OEO, T>tE LOCAL REOIS.TRAR MAY DESTROY ANY OfUGINAL OF DUPLICATE.PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

STATE OF CAt.lFORNIA, OEPARTMENT OF HEid.TH SERVICES. Of'FiCE Of VITAL .RECORDS 



" • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale --'-~_-_l_-_o_·s __ _ 

You are heteb)' -authoriZed a11d insttucted, .subject to .yoor rules an<I re9u1a1ions1 to. inte1' the remains 

of rel,'e'4,. Torres iJIJ,..rc.s. ).,)..j341 
,-. A . •• .4 /, ")).;.,...,i." '?;l ·~ , - --

1n a /J U C,.hfLT n Funeral, date, time ~ +',- '( 4 It . u -o 
T)'Pll'ol8u•ia•~ 1 ..,,~ 

Chutcheapij) Graves.ide ________ ; ft1 ,1/J f. )-:e:tf"G Ill Mortuary, 

All Funeral cars must'arrive before-3:00 p.m~, egular"'."rk;fla:~· chatge of$ / 6,S-:oo 
will be appli<!d and billed to undersigned. _ j 1 ~ -~ )( ... ,~ 

0lvi$i0n /.).. Section _ ). ___ B!k/RO-.v __ _ l ot ]9 Grave _ 7 _ _ _ 

Grave spai:e & ¢are Fund ......................................................................................... , .. 91S: OO 

Overtime/late Arrival·Fees , ........................ . 

OponingiCloslng & Sotup .... .......... . 

Bunal Conlalner ................................ o .. D ... r;,.r:::t,;..I .... , ...................................... . 
Handling ~eef;; ........................ ............ 

1
/," .. ,. .. . .. ....... . ........... . ... . 

'113 ,(X> 

'(1'4 .oo 
JS' )..,c,,,:, 

I S"f, t. 3 Qi"ower vas§r;;~ ....... ,f/' , .. ~ "! .. .! 3 '6_. f.".:... .. . ... . 

Recording/Fi~~.... . .. ....... ........... . . ............ S-c) . oO 

Salestaxes ..... AUG .. fi"f.200'.i.............. ................ .. ... .. ............. ... ,.~, ! ~~~:} 
Total 0ue .................... ,._ -'--'-'-'--'-

. ~~ .IJ'oeipt number l. - _s~ "7'1.( ). ).. l, 'f '{t, · 0 3 
MOUNT HOPE CEMETt.n'f Balance due :<9:: 

I 
I hereby certify I am lh• I/ VY? DA,fd(l of tho above named decedeot 
and this Is you, auUiori1y lo rn diq)osition of remain:$: as abOve indi_c:ated. I cl)rtily and re:present 
th.at J have the right to make this authortzalion and I agree 10 hokf M.L Hope C&metery harm!&$$ from 
any i ability on account of s"1d authorization and ln1ermont ).. J. ·9 J '/ ~ · 

I horeby'autl>orize ltiQ interment in lot I '(,. a_S;e-h(( 4Jozye_g 
l>ol~r,rL ) :i~ 23 2.- i.(1;' 'vi-
s~~ A -I&.=> L"')'t-~11 °"" 9{ '2,I IS- _ 
&-~ #;-e, ~ ~Y,;t;) 5 r.. 3 - I ~ &r '~0

"" 

Wofl<Ord<>r# =E_1~9~2~9~3_ 
Invoice# _ ___ _ _____ _ 

Aoct# ___________ _ 

AEA'-104 (3-041 Th;s information J available in altsmativs formats upon request: 



• 
<,;-1..:c,_,s- lvo 'f- 'IS-<>'f 

& ~ ~ I/~ 

. .. • 



• " • 7 

- --- - ----
o.111vCALIFORNIAoNV , 

tOENTIACATION CARO· 
- 8923/1179 

[ --·· 
Uh11:i.cTES-RtJI f~ -
S.01£GO CA ~117 •<"-/ ' 
Stx:11 HAIR:BLX . [Y,:S.:811N 
Kf:S-67 IIT:1Sll OOll:--68 

,., n ll.A\IV ~+>"">--> 
' Cl'DTlFIIA HO d fOI• 



.. , 
MT HOPE: CEMETERY 

GRAVE BLIND CHECK FORM 

II/rite in the name cif the deceased for which the gfave is for in the 
,tock marked with "X''. Place the name's, lot# and grave ii of all 
1xisting marl<er's in the appropriate space(s) that are adjacent to 
l,e burial space. I'" _..., c. T ;..dLJ 1 JI./ ry I' . .,,,,,< 

tt i...d re'( 
i,., i I Sol\ 

' 
. ,,,,,. 7 , ,UM2J •· 

' r 
., X fl.c II 

. 

. 

lind Check Initiated By: ,JJ~ Date: fl ~1 -or 

llerment space for: re.I,~ .._ Te> rre. 5 t9A .; r C. <'i 

J~ i 

tlerroenl Date: -~ :< # Time:. 11 ·• o u e,J._.. ,d ; 

iv: /).. Sect ).. Blk/Rowb---- Lot 71 Gr: 7 

rave Laid out by:'\®!', c::-,,±~ 
grees wi~ Legal Card: S.. Yes O No 

~rees _wilh Map! ~es 

ind Check. & Verified By: 

0 No 

[J/UJMp\_ 
7~ 



· E - l~zq ~ 
,APPLICATION AND PERMIT FOR DISPQSITION OF HUMAN REMAINS 

37 
USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ,,,., 

1A. NAME OF OECEDENT~IRST (Qt\1'811) : 18 . MIOOLE 
: 

ftLin ! ♦UICI. 
i re. LAST lfAUllV) 

10IUI 

\ l \ I r 

4. SEX 

- TiilSffRM(TIS lnJECI INNXOAOANC£WITHPROV\S~ Of ~llfl...Of FEE P,,.10 ! 98; DATE PERMlj'r'ED .i~fflffr LOCAi. FIEGISl RAlt 1$$UING 

TMECAIJF()flNIAt-f"AL1"AHDSNEfVC(QEAN01S THEAUTliORf. Ill ■ QIU : ·•·• It JI-' ': 
MJlHOAit<T""OF lYF<l/llHElll!P(l6IT10H$PEOFIED .. THISPERMrt ; 08/03/2005 i 
l-OCN..~ Nffl':llllPl!lllfllmNOlll'iffl'.Of.-osM.OVT11111"0ftNJf'O!lfM j . ; ► 

.MN()Wrf()fi N ti~ 
YIOH AKMM:s A JE'# 
PENMT10SHOW.A~ --

90. ADORESS OF REGISTRA.R OF OISTFlrcT OF DEATH - : 9E. !,OORESS OF AEOISTIV.R ~ OISTRM:T OF DISPOSITION-, :r: Wif2l2FOONIA !. ., ()t:s,,,oolfll)t,I 1$ tO OCCUA INMOTHEA 01s:rRICT IN CAUfOf'INIA 

IAII •twoo. CA 92186-5221 , 
10. AUlltORIZEO DISPOSITIOH(S) CHE<X ~8lf news 
Ill "- Bt)AIAl,(INC\.VOES E:HTOM8M€NTl 

FOIi OOAOHOA'S USE ONLY 

D a."""""""' 
□ E. lE~ARY E~AAJLn,tE~T 

D F. DISINID»,Eff 

□ I, 0 1$P.05rnQN PENOINij - REMAINS l OCATEO>T 
!._me an:I~) 

DC, OISPOSITlON OF CREMATED ROAAINS OTHEl=t 

D 
ntAHINACEMETEAY 

o. -&el8'IT'IFIC use 
□ 0. SHIP IN, TO CALJfOf~J«A 

□ H :TAAN$1T TOOIJTSIOE OF t;ALIF()RH1A 

S F E OF PERSON IN CHARGE' OF BURIAL 
~ mPI CUiiikt 
375lllAID'tfflDT 
&Ill •UGO CA 92102 ► 

,_ 12A. NAME AHO ADORES$ OF CAUFORNIA CFtEMATORV i 12S. OAlE CREMATED; 12(;, SIGNATURE OF P.ER 

ii!! CAe~~ ~ l 
OF CREMATION 

I 1 i ► 

< 

13A. NAME ANDAD~ESS OF CALIFORNIA FACILITY RECEIVWG REMAIN$ p 38. DATE RECEIVED. i t3C. SIGNATURE OF PERSON IN Q-IAAGE OF FACILITY 

SCIENTIFIC , 

~ use i ► 

l
i----- --t,,.; .... .:,;@jie,,i,NooAl>MiEslii1i<NAEceiE1iiivi>1NGiG1Siit'iiATTIE~OoiAACCOOliUNN°TfiA;;v-iw"iiHRiEEIRliEr---r;,_';;;';;":,· o'Ji·•i'ir;;e1s,;iflF1p;;;p;;soo-r,l"i1iA,cc:i.Aoll:DOFK.piii~iE• .sscsslNGAiANNIWOOISSTHKl>GNNATHiA:ruEn ·Jic"."•·R"°"a;;·1;;EPtiRPtil'RSONisciiiiii1Ni<cc ;:;HAAIA,CG>iEe 

REMAINS OR CREMATED -~EMAINS ARE TO BE SHIPPED """' . 
TRANSIT I 

i ► 
15C, SIGNATUFtE OF PERSON IN 

CHARGE OF DlSPOSITION 
, 150. LICENSE NUM8£A OF" 
; CREMAil;O Ret,1,'INS OCS--
1 POSER - IF APfllt.lCA8lE 

~ OF THE PERMIT IS TO BE RETURNED TO THE OOUNTY OF DEATH WHEN THE REMAINS ARE OISPOSEO OF IN ANOTHEll DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE OJSCAROEO. THE LOCAi. REGISTAAR MAY OE STROY ANY ORIGINAL OF OUPl.!CATE PEllMIT AFTEA·ONe YEAR FROM.ISSUE DATE. 

COPY3 STATE (>I:" CALIFORNIA, OEPAATMENT OF MEAi.TM SERVICES, OFFtC£ OF VITAL RE~DS 
' . 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of .San Die.go 

t - 1:()$_=--·-

wlll be aP.P,iied and billed to ur:ider.signed. 

• Division _Jb __ =1lon ~ BI1</Row ____ Lot C/ f 
.Grav♦ spaoe.& Care Fund .................... . 

OVertimeJLala Arrival Fees. .... ···········-·········,··•n···~··•t•••·••••··••••"·'·'····· 

Op,,ning/Closlng·& Setup ........... , ................... r:.A--f 0 ···,.·--••·· ..................... .. "t I~. -

20 7 -
l~a. -

Burial Container ... ··················~· 

Hafldllng Fees .......... . 

Flower vases - Mall<er se!Ung itf OuNf·········;:; .. :···· ............................................... - 8). -
Recordlng1Flllng/Trans(e<• Fees •...•........••...•. /iOr.:l. .• , .. ., ............................ , ... ," .. ····· -=-- -
Sales taxes........................... ............. ....... • ....... ., ...... : ~ ····--················· .... ,............ I b. U> 

-?-'~OJ\ 
Total Due .... ..............• I ~'3 3 l-o 

Paid receipt number· ~' S 7 'f), 'I I/ ' ff .J J . .W 
Balan¢e due _ _ & _ _ _ r-0'<' -

I _here~y certify l am the ¥c of the ab,.ove named decedenl 
a·nd thi.s -is your authority O make disposition of remalns.·-as a®ve lndica1ed. I bertif.y· and rep,esent 
lhat I havtl tile right to n:iake,lhis aurt:iorization and I a·gr&e to hold Mt. Hope Cemetery tiarmless frorn 
any liabiti1y Ofl a<;CQ\lnt ofsai<J autllorization aOO inlermeot. 

I hereby authorize the interment lo lot I 
hold und&r deed. 

~~ 
Wool<Otder # E 192 9 4 

~· ' ¾. - )r(:j, _· ,~-
Invoice# ~ 
Acct. .# ______ ~-- - - --

REA,l.().t(3 ·04> This ;ntormation is svailab)e in altsmativs formats upon reqUBSt. 
OJV>...,,...,_.,..,.,.w...,;,,,, 
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• 

• 
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12:·11 50 MT. HCFt CEMENTERY ~ RAGSDALE 

MT. HOPE CEIAEfEAY 

tNTERUENT ORDER 
cay ot sar1 O.ago 

V 

Dais _ _.'ir....'..:,.1_-(1§,&.;.;;___ 

Vo,.. -a,a -y out~OrlHd a ftd "'""'CUIO. ~· to )'GIii !Ill••· a/14 rtgu-.1• io\w111a l\iine;ns ,., w·,. 
lo.:lll fu~ltGI. dole. ~m, ..J.-n!,!!l!ll~lSl!.14'..:J.....!::.:...:::... 

~ 

W~l 1>e 8j1Pll<ld andllili.,; tou~Q~lld. _______________ _ 

DIY slon l).. S...iltl _: -'- 8(11/ffpw ____ Lot 'f / 
,Grev, tpactt & CM F""d ... ................ . ......... ............................ ·•J•-•···•········· .. ... , .. , 

o,,, nlmlll.WA11M' Fees ........... . ., ............ _ ..................................................... ., ...... . Jr,~._ 
Op ,nino/C!OIIMG & Saiuo ................................................... .................... , ........ , .. ......... _,_;o;__ 

Bu,arConi~lner · 10 -
f1a1:dlitlf l'HL................. . ... . .............. : ....... .. .......................... ' ....... ........ I '1o. -
f1o· wet ¥188S -- Matl<lf lttt'lng 1ee ....... , .............................. .......... _ ........................ , ...... ___ _ 

Re, O,,,lflGl"'ing/Tt111\1f8f F-...................................... ...................................... - -

$ 4l Ii \_,ft.,......... .. .. .... : ....... 
@
lb.Zb 

,.,,ai :."• ....... ............. l 0 33 :l-!-:::> 

19294 

. 
Pal~<k91ptiumCOlr _ __________ _ 

8!lllt)C8 due ___ _ 

••"!>iC••·----------
-· •·------------

TIii, 1-.,.,,_ ii ....... Ip 1~"11,nv, ,_,_ I/POfl fll/lMI. 
0/¥/111/J..,.~...,. 

N() • . 211 002 
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MT HOPE CEMElERY c - I 61 2 9Ll 
\ 

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 # or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

Blind Check Initiated By: ~«~R t.c Date: 8-')__ 
Interment space for: T-RKeAA I 'jo!) vJ f ( IC, al~ 
Interment Date: -Auq ~ T/uw,Tirne: __ f_O~_O_O ___ _ 

Div: I ;) Sect: I 81k/Row: __ Lot: q ) Gr: I 2. 
3rave Laid out bv¾.91c:::':<:::::: -(" ~ ML 

\grees with Legal Card: efves O No 

\grees ~ilh 

0

Map: er'Yes ? No ,. f\. ~ 
llind Ched< & Verif,ed ·~ Dale: Ji'- ;a-o;, 

-



. . . -- (:. - I q 2 q4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '-

~ ,.J, 
US,E Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 

1A, NAME OF DECEDENT-FIRST {Olva!) : 18.MIODLE 

i LYIIN 
! IC. LAST iFAMllV) 

1 

2. DATE OF BIRTH 

~'flso/f.·9~" 
3. DATE OF DEATH 

"B'f'h.'llifMs 
4. -SEX 

A - OVTSIOE CMS., 8. N , REU.TTONSfilP, FVLL MAil.iNG AOORESS ANO .ZfP C00E 

SAIi DIEGO 
OF INFORMANT 

AllDIUOa-UGIDALS NDUIWlY 
~ l'BDDAL BLVD., SAJI DUl;O, CA 92102 

to. AUTtDUZED DISPOSmON(S) CHCK AM.JCML£ ntMS 

~A, 8VRIAl.. i lNCLUOfS E~ 

Rlfl CORONOR'S USE ON.Y 

De: ~EM.til lO~ 

□ E. TEMPORARY EHVAUlTMENT' 

D F otSINTERMENT 

D I. 0 1SPOf,mQN ~NDING,-Al;MAINS t.OCA-rell f!T ~f!Td~-, 
D C.. 015POSf'TllON OF C~ATTIJ RE~S O"(HER 

11-lAN IN A CEMETERY 
□ D. SCIENTIFIC use 

□ 0 , SHIP~ iO CALIF~IA 

0 0. TFIANStrT0 -0UfSl0£ 0 1= "(",At.lA)RN!A 

~1s'f"mhT STREET 
111c. SIGNATURE OF PERSON lN CMARGE-OF BURIAL 

CA 92102 1 -g - ..,, 0 rl ► 
i 12A.. NAME ANO ADDRESS OF CALIFORNIA, CREMATORY l,,- 128. DATE CAEF)dAlEDI 12C. SIGNATURE OF PERSON I 

E CAEW.TION 

i ! ► 
, _ SCl~AC 13A. NAME A D ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS ! 138, DATE RECEIVED ! '13C. 'SKINATURE Of PERSON IN CHARGE OF f ACILl'f.Y 

~I----~h-e-~===============--;.,.,,,~===-;'°'• ►'--,-============,,,.-
~ 

14A, NAME ANO ADDRESS IN RECEIVING·STATE OR COUNTRY WHERE ;_ 148 .. 0ATE SHIPPED • 14C ADDRESS ANO SfGNAnJRE OF PERSON IN CHARGE 

TRN.,ISIT ' ~ 
REMAINS, OR CREMATED REMAINS ARE TO BE St;IIPPED ! . . OF PLAC~G WITH THE CARRIER 

l ► l-------h,~5~ • . -.~00R=~ES~S~.~N:EA~R~E~ST=•~o-1..-r=ON=s~H~O~R~E~Ll~N:E,~O~R~O~T~H~E~R~O"ES=c~Rl~P~TI00=-...;,-,5,.,e-.~o-•r,.,e~o~F~---''-'c,s'"'c~SIGNA=~:rv=R'"'E"OF=P'"'E'"'R~S~O~N-1N~ -,-,,-.-.,--=,,,.,,.,~-. "'- "" .. '"'•'"'"'"" 
SUFFtCIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSJnoN,i 04SPOSrTION CHARGE OF DISPOSITION : CAEMATeO•AF.MAINS 015. 

IFBURW.ATSEA. ll!ll.Y ENTER LATITU0EANOLONGIW DE ! I ► J· """'R- IF-'Pf'UCA!ll.E 

!.Qe:LJ IS RETAINE[l BY THE PERSON IN CHARGE OF THE CEMETERY, CREMkTORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSl~G OF THE CREMATED REMAINS. 

COPY2 $TATE OF CALIFORNIA, DEPARTMENT OF HEAL TH SERVICES. OFFICE OF STATE REGISTRAR 
' . VSt (REY. 3'03) 



• MT. HOPE CEMETERY 

INTERMENT ORDEA 
Ctty of San Diego 

Date --~- -_J._•_o_s __ _ 

You are hereby authorfzed and Instructed. subject to yout rula,s and.regulations. lo inter the remains 

of /)o. IV Al e,ca. b q i' S _ _ l.--'.-)..-,-'i'_l_.3_'f~-----
• -- ~ "tJ. S- ' b 

in a (.. .1 " e.. r Funera~ date, time · 4:':!< 'I ? O . I)., q.,_l'iJ 
~ Tl'()tot&.-ilfCOl'lla,11111. ----,- }t611. r4, £ + 
~ Chapel, (;ravasida __________ : .5'.l I>\ c ,.,.,,,-, ·,. j_ Mortoa.rv. 

AH Funeral cars must arrive belOre 3:00 p.m. of ,egular wor1( day or an ext,a charge of °"I_J" .). CO 

will b<! ODPlied and biltaa to unaarslgned. 

Olvisioo _f_l:: Section_ ).. _ _ B11</Row ___ Lot /J., 'z G••rL 
Grave. space & Ca10.Fu.n<1........ . ............................................................ J_i_,S:t:,O 
Overtima,Lala-An-lval Fees ........ .................. ,,,,,,,,, .. , ••••••..... , ..•.......•.......••. 
• 

Op,ening:Olosing & Setup ..... ....... , ............. ,, ... ,,, ••••.....• _,,, •.......................... 1./13 ,PO 
J..o?,t>o· 
/1.,,0,PD 

Bu,1a1 Contains,...... . ....... ,._. . ...... ?..l .. !l.~.,,AID ··· ... . 
Handling F••····· . 

Flower vases - Mar1<er selling fee - .e-. AUG·1) .. 3' .. LUUJ ... ................... ----=c..---

Ae,cotdk1g/Flling.'T1ansfer Fees.................... ....... .. .. .. ........ S-0, 0 0 

Sates taxes ............................................ MOUNT HOPE CEMETER'Vq I ~ ' J:O 
/ntlrT, Tc, pc.y Total Dua...... , .. . ':83 "J. J.o 

Pafd receipt number R,-59<£Z' / ~ ..1.J. t!)f) 
Ba~ncedUe ~ 

I hereby certify I am the · of the ~above named dJ.cede-nt 
and' this is your authority 10 make •disposition of remain$ as above ir'ldi1r,ated, I oerlify a~ represent 
that I have t'1e right to make thiS aUU:locizatlon and I agre-e to holc;I Mt. Ho'pe Cemetery harmless trom 
any fi.abilfty on account of said author,zatior.i and Interment. 

I hereb.Y, autllorize the.interment in lot I 
hold under deed. 

Wotk.Ordet • E 19295 
Invoice·, ___________ _ 

Acct.# _______ _ _ _ 

R£=A-to,t i3-0"') Thfs informatlotds available in altemalive tormats-4POn•requBSt: 



~-'-~--~---"---"'°- -~• • • _,, 
."-../ 

MT MOPE CEMEl ,'"IV 

INTERMENT ORDl:R 
e11y of San O,!IQO 

Cat• 

--------
____ __)( 

Oi•IOlo• / } _ Soet<1>n _;>:--- !ll<tRow __ u.1 .L ~ ,_ 

Gr3v• •pt.c• & Cor~ f-.,fl(I 

Ovariim.,'Laf• Art'""-' fliff 

Open,o?JCl<>•"'0 I Seto~ ,, 

8uf111·Con1alntr ....... .. . 

,_ ... .. , .. . 
" ' , ........ , .. 

(. ( .!\C.C. 

rianc;l\cf\9 f•H · ...... .. 

~iowtr .,.,,, .. ~:itkf1' sett~i\Q ................. . . 

RK0~1f'9,lfllll~T: tnalt' fen .... . 
" ., ........ . 

S•i•, c~~ .. .. , .... ""''''' ' ' ' 

/l'ltJIT. T !;I f ;;.y 

t ne1eo•fih.1ll''I0ciz,e tl\O in1a,tn•nt ,,.. lot I 
i,010 um,,r o~,o 
~ • I 4. (~\.:._ /:(_ " ·~ 
s_,..,·o 
/ 

E'\9295 

.. , ....... . 
........ , .. ·. 

. ...... _jJJ,,00 
~~q,c,o 

.,. .... _ ....... 
-L~~e.~ 
- -€;..+_ 

S""' .o<.> .., ......... . •-- - · 
. ., .. , . , . ..J_.,__g, 

t1 t,..E. 3; 10 
-ro-.i o-~o .... , 

---------
81.1(; "'" Q..,, ---

~
/ ·,;.•,·,· ., , . - ·--~--

v :-ff~"' F '. ~ / ~·... ,..,.:-+, :....:. .L ----= ~-v.~,)~ ·'( .: ·. ' .. ::. -
cJ: ----;~·--- - .. ~ 
.,., l '''' c. ~. -, , '· ~ .... •·- ~,~:;---- · ·-· -·~ 

---

--
-· --------

11'1$ lf)U)trf,tlt'nn JS •'- •>ll•Ofc sn.:.dt41•r,.ttiv• I ,1m&ra up.(>ft f'lt(fllftll . 
......... '*;.,.;.:, .. , ... 
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MT HOPE CEMETERY 

.GRAVE SUND CHECK FO~M 

Wri\e in \he name of \he deceased for which \he grave is for in \he 
block mar.ked with "X". Place the name's, lot # and grave # of all 
3J<isting marker's in lhe appropriate space(s) that are adjacent to 
.he burial space. l , 'n e ,,... · 

. 

. 

.:!:id. I ~ -tt. <t, ' c .-... o 
r.,~:s X 

llind Check Initialed By: J. ~ Dale: 8'-J.--0~ 

1terment space for: /j oft;/ N e <1 b <> r s 
T/....,rS_ . I. 

1\erment Date: gi.. 9 -,,t es- Tillie: / ).; o D 
.., J --------

Iv: I 1- Sect · j_ Blk/Row: __ Lot:/ J. 'j Gr: ' 

rave Laid ou\ bv!Y(CA..----- h -~ 
Jfees with Legal Card: ~Yes 0~ ._ 

' ' ' 

icees ~ith Map: ,Q__Yes • 0 No 

1nd Check & Verified By: ~ Date: ·r ,3~c:s;--
r~ 



- .. . . C - t i 2-C/5 
.,, APPLfCATION_~ND PERMIT FOR DISPOSITION OF HUMAN REMAINS~ 1-\'.'.> 

, USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOU1'S OR OTHER ALTERATIO~ 

1A. NAME OF DECEDENT-FIRST (GNl;N) ; 1e. MIOOlE l fC. LAST !FAMILY) 

- : venro 
FDEATH 

NAME',NOAOORESS 
... 8118D IM 

' ' ...;..01.JtSDE.CAl.lF., 6 . , A l.ATI 

: I . I,. 
j - 1F Al'flllcitielE 

OF INFORMANT 

5'll DflaUl. .... #423 
DUGO, CA 92114 

4, SEX 

- If I • a. tll04 1 n-1,1, 8A, ffllCl'!_..s-t! ;as, DATE SIGNEO 

' /0)/2005 
THIS-PERll!T t$\SSUED"i!lf ~WITH PROVISIONS OF 
Tll:•CAI.IFOfN4HEAI.TH·NCSAFETY COOE Mrll IS TH£ AUTMOA
ITV F0A Tl-!E DISPO$TION SPECHD IN MSPEIN'{. 

9,\, AAIOtlMTOFFEE PAID l 88 . .DA PEFIMrT ISSUED 

lfflE: Ml ll'INllf CiMI NO fDCT 0, DllfOIM. M'IIII 0, UI.IGfliu. tll.00 
90. ADORESS ~ REGIS'llWl ~ DISllllC..0£ °'JtilbileN 

'lF'0£ATMOCCUAREflftt~ Y.IIIAL .. 11,ili.... , 
'° - W12 .. .ua,. CA JI~ l 

!ot/03/2005 
i • · ma 

10. AVTHOFIZED DeSPOSITION(S) CHECKAPf'I.JCMl.£ na,s 

(ii A. BUR~ (INCUJOES ~ 
Oa.CAEMAri:,« 

DE- ~YENV<\_ut.TMENT 

□,.....,......,,,. 

□ 9'. 5HIP IN TO CAl.lf9flNIA □ C. ~ OF Cflf'M,,\TED AEWJN5 OTHfR 
Tl-lNf INA(:EME'l'&IY 

O o,""""'1ACooe-_ □ H. TAAHStTTO OIJTSll.:IE OF CM.iF'QflNIA 

r ' NIA 

..... Cl 5901 J7Sl 11Amr n. 
ua IIIIIO, Q t2lt2 

12ANAMEANO ALIFORNIA CREMAT:ORY 

:1~8. DA 

; 128. DA ·E CREMATED 

I 
I 

' 

FOR CC)llON()A'S USE Oljl.V 

D' OISPOSITION f!~ING•- FIE~S l OCATED AT 
~ ...o~ 

1 IC. S,GNATUA£ OF PERSON IN CHARGE OF BURIAL 

/ 
12C. SIGNATURE' IN CM:ARGE OF ·C~EtAAll()H 

► 
13A. NAME ANO ADORESS OF CALIFORNIA F'\(:JLllY AECEMNG.REMAINS 1138 DA 'f!EC8Vc.t) 1X:. SIGMA.TORE OF PERSON IN CH~ Of FACIUTY 

~1------lh-,,,-~=~=""===~=====--=~==-'""►,=-,,=:=-=-,==~=~~=-
~ 

14:A, NAME AHO ADDRESS IN RECEIVING STATE Oft COUNTRY WHERE ; IAS-- OA1'E SHA>EO : 1~. ADDRESS ANO ~_.,TUAE OF PERSON !N CHARGJ: 

8 
REMAINS OR CREMATED REMAINS ARE ro·ee SHIJ>PEO ! :, OF PLACIING WITH.THE CARRIER 

TRANSIT 

i ► 
15". ADO.RESS. J<EAAEST POINT ON SHOR£UNE. OR OTHER DESCRIPTION ,1sa. OAlE OF 

SUFFIQENTTO IOENTIFY ANf'L PlACE ,._NO CA CMSTAICT,OF O.SPOSITION.: O!SP()Sfl')()N 
If 8l!f'1ALAT $.t;A,. Qtu..Y. E:HTEA lATIT\JOE At«> LONGITUO,E l 

15C. SIGNAl'UAE OF PERSON LN 
CHARGE OF DtSPOSrTION 

i ► 

:· I SO. UCENSE HUMBER Of 
! CAEMA.TEO ADAAINS DIS>! POSt Ft- •" ~lci.elE 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETEJlY, CREMATORY, FAClllfY FOfl SCIEJ<TIFIC USE, OR BY THE PERSON IN C'1AAOE OF 
[MSl'OSING OF THE CREMAT-EO REMAiNS. 

ST.ATE OF CAt.lFORNIA, OEPART¥E'l'ff0F HEALTH SERVICES. Off ICE OF Vll'Al ia:jECOROS 



MT. HOPf. CEMETERY 

INTERMENT ORDER 
City of San Diego 

date 

• 
You are ·hereby authorized ahd ir'!structed, subjec110,your tules an(f regulations. 10 inter the remains 

of ke. /,,, ,,,. ,' e L_A.Oc,.'1fat\l _, )..),. "I '387 
J,r \ r ~ ct. I 

in a _. I L, ne.t: _ Funoral. date. tlm\l - ,S" . 0 S II , 'OD 
~ tvi,o o1 e1111a10:>M11iflt, , ~/l on;tl , C: 
~Chapel, Graves,de 4 ,., .. d Ay'A,d : S /J ,., e,.._,.,~ Monuary. 

AJI Funeral car& mus1 arrive before~: ~hagular wort< day or an extra charge of $6 I 6.s-:.oo 
will~• appUe.d and t>ille<I to unden,lgn<ld. _ _ _ _ _ ______ _ ___ _ __ _,'I 

Division __ 9...; __ Section _ ::;,3=-- Blk/Row ____ LOI ..5. !$_ Grave _,le_ __ 
Grave space & Care Fuod .............................................. , ............... . tt:fS'.t>J 

Ovartlme/Late•Arrival Fees ........... ,. ..................... . .,,, ••••.•.••....... 

Opening/Closing.& Setup ............................................ ~o ........................ d i ~ 
BurialContalne, ., .. .:l..P..fl.>. ... .X ... $,J. . .& .. )( .r'f"'l ............. . /aS: UQ 

HandUng F-........................ ................. ........................................ ........................... ....3,f.,_JV 
Flower veseo ~ Marl<er selling li>o .......... .................. ~\}6.Q . .3 ... 1005. 
Record1ng1F1l1ng/Transler Fees . ............................ , ......... .. ....... ... ... :TERY 5o • (Ji) 

Sales taxes............... ................... .. .... ··l,IIOUtff..t\OP.E. c~M~ .............. _ . S. 13 
/)'lt:,t"I, 70 f4y J:'.Duo ... , ............ , "i~,1_3 

Paid reoe;pt number ~.S:, b ~f. /3 
Balat1ce-d1,,1e ,gt': 

I her.eby c.enily I am the- ')( -·- - -------- - of lhe above n·amed deceden.t 
an~ this is you, aulhol'lty to make disposition of rema:lhs .as above ·indicated. I cemfy and represan1 
thal I have 1he hght to make this at.Jthorizatton and I ,agree to hold Mt. Hope Cenietery tiar.mle_ss from 
any·tiabiMy 011 account of said au1ho'fizatlon -and ·1n1ermerit. 

I hereby authorize the interment In lot I 
hold under deed. 

Work Otd8t ii E 19296 
lnvoM;S # _ _ _ ________ _ 

A'cct. # ·_ --- - - - - -----

This irtformatfon·is availab/8 In altem~tive formats UPf](f rBqUfJsl. 
41w,,o,,,1.,, .....;,<w~,;,• 
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<S - I q 2 1, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE Bl.ACK"INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 
IA. NAME OF DECEDENT-FIRST tOW~) ···--~ i 18. MIOO:lQdl 
SA. Cl'TY Of DEATii 

10. AUTHOAlZEO DISPOSITION($} otECK'APPI.JCMt.E ntMS 

~ BUAW. llNCUJOESENTOMIBMEHT) 

D a:c...;.,.., z ' , 
□ C. 01$POSlflON OF Ci:,s.tATED AEM,q.1$ OTHER 

111AN IN A CEMETEAV 
□ D. SCIENTIRC USE 

&U DDIIOa U t2102 

=l. IC. LAST iFAMll,.V) 

DIIMPIIOI 

FOR COIIOIIOR'S USE ONLY 

□ E, TEMPdAARVEN\fAut.fMENT 

ILi F. OISllfll'A~ /;. • - .; ' •• ·, 

□ G. SH~ IN TD CAUFOAN!A 

O o ~TA.wsrno OUTSIDE OF c.AA.11::~NI'. 

ff. 
nc .. SIGNATURE. OF. PERSON I 

i ► 

• 
URJAL 

J 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY ! 12.B. DATE CREMATED: 120. SIGNATURE OF PERSON IN CHA.AGE OF CRE_MATION 

E ~~ i i i 13A. -AHO ADDRESS Of CAI.JFORNIA FACIUTY RECEIVING REMAINS :139. DATE RECElVED ! ~3C. SIGNATURE OF PERSON IN CHARGE OF FACltsrY 

&CA'fTEAIHG/9UAIAL 
ATct;;EA ()A 

Dl8F"Q6ITQf OfHER 
~ IN A CEMETERY 

1SA.A , N N UN H A DESCAlPTION :15B, OATEOF 
SUFFlCIENT TO IOENTIFY FINAL PLACE ANO C,- OISTFUCT OF lXSPOSITION.: O.SPOSITION 
IF BORIALATSEA. OllJ.l'. EHTER LATITU0EAN0 LONGrTUOE I 

15C. SIGNAlVR~ OF PERSON IN 
·CHARGE OF OISPOSmON 

I ► 
: I.SO, U0ENSE Hl,IM8ER (>F 
; C!lf~Tfl) Rt;IAAINS DIS
j P.OSER - IF APPLl~B(.e 

(;Qe:LJ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FQR SCIENTIFIC USE, OR BY THE PERSON IN CHAAGE OF 
D1$P0$1NG OF THE Cl'!EMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, O~ARTME'4T OF MEA1.TM SEAVICES:·OFFICE OF STATE REGISTRAR YS9 (R£Y._:Ml0) 



I'. ••• 
· c - / 929'7 

MT HOPE CEMETERY 

[ . 
. GRAVE BLIND CHECK FORM I 

' 
Write in lhe name of the deceased for which lhe grave is for in \tie 
blO-ck marked wfth "X". Place th.e name's, lot # and grave # of all 
3xisling marker's in the appropriate space(s) that are adjacent to 
.he burial space. ' 

I 

l 
. 

)~~ 
,, .. ' ) ,_ . 

X ; 

. 
t~ ('., ~ \JfZ,(i >---

·, 
l 

' 
l!ind Check Initiated Sy: f o..v<-~-1:'.~ Date: e, j'!> \0 1 I 

,..,.,.,. """' 1or. \"ie lrn<n; e. I hoo-7'on c~"') 
tlerment Date: <"6. · 6~ 0 ~ Time: \l ,00 

iv:°( Sect: ~ Blk/Row: __ Lot: ~5 Gr: .... J __ 

rave Laid out by:._44_. -~-------~-----

1rees wi\h.l _egal Card~ Yes O No -(.. \ 

1rees ,with Map: ~ Yes • . Cl.._ No \ ~ 
ind Check & Verified Bv::::'AJ~ Date:[ 3 ~ ~ \ 



• 

• 

• 

• 

.• u . ·-·- · ............... 

THI!: CITY OF SA.N DtJUlO 

MT. HOPE CEMETERY 

FAX TRANS!\-USSION 

tJ • ).-06· f f'rom: S Ii ,.,Ir,.. 
' Ttlepho11e #: (619) SJ7-3400 s '° /h e. ,.,.. "r ; .c I 

~ ,u.. n.e ,,_ , J:n.dl: (619) 527•:1403 

Pa,ga.s f lneludiris ttiis <:cvn ihcet): ~ ' 
.. 

G;furrmuion 10 be fltleo •~ l>y 
. 

: 
! Mortuac_y 

' 
___,. 

Ml, Hopt r.nat rectl~·e confirmlt-ion of the dllte, .tlm.e and/or p11Jrntnt for buri~l &er:it••• 
with-In 24 he111rs or rectl\"ing tliis fax or burial w!II not be ~¢hedultd , 

P.-q111('C<I b>: .S 4" iJ r c;. 

Sign:itute: 

I Oat" fall:e<l b~cl. to l\h. H 'P_e c_,~1~ .. '..:._··--...--

11-c_o_n_"_'"_"_"_·'-----. -------........ ~:r,.~:_o __ "'..:"~"<-:_"~_,..:....._'fJ.._-_' ... ~":~/1:_eis._y~_-_-_-~~ 
L. -----'-------•• ____ _L ----

Mt. Hop• (.:-rnetory 
,,j ltJU.'IO,. ll\\ ·!o! ' , . Sml. 14,, Ooe,o. :.i 
·m 1 W·ll[O·• lod 61 . Ill Wll 



e,e.-C. • 
f(T-- ,_; ✓ (1.e s 

r,JO,-J v'-
(;S(>, • ~r-1 

~l)l~ ,,,.'";i .. ~ 
\P \"" 4,(" 

1-,u--. .i 

r 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date f-· ).-0 S-

You are llereby authorized and instructed, subject to you, rules and regulat!ons, ·to Inter the remains 

of ____jJJf_~g __ /;. Cc..r J {tJ · . )..o7o "11 
-1--- ' 

In a lfSJ.. vc. .... J..J:___ Funeral,date,time a.....s,1).,0S- ?.ool/,,.._ 
l •1pe ef Oum,1 Con1,irie, it;;7;#; r T • '{ ). , · ). PC> lu 

Cfiuroh,Chapel,G'8-ide i)('./i'v~ryoA.lly : ('..¢,;.">">otfy MMuary. 

All Funeral cars must anlve b&fore 3:00 p.m·. of fegul(.lr work day or an ex:tra c:ha·,ge bf$ _ _ _ _ 

will be ~pplied and bllled to undersigned . 

• Divrsion / 0 Section ____ Blkillow ____ Lot I.( SIC> Grave 

Grav• s-.• &.Care Fun~ .........•..... . l:f..:/S..'?.8 '! .. _( 1."1. 8'- ). . ,,,,,,,.,,,,,,, - 6'=-- -
• Overtime/Late Arrival F~s .......... . ..,,,., .......................... ___ _ 

Opening/Closing & S.el\Jp. ........................... ................. ................................. IS'{, c,O 

Burial ContalnoL..... . . ..A.§b ..... v~ .. ~.!.t ..................... ..................... _.J.t:.E.E. 
Flandllng Fees ..... : .. . .......... '?~ .......... .................................. ................... .~ ~ .C,O 

Flowor vases - Marl<oP1A~ l,;.11'···...................................................................... -eJ' 
~eco.rdingiFiling!Transfer Foes ..... . ................ ¼....... &>, · 00 

Sale$ taxes ......... .. ,AlJG.·.B 5 ... 20l)S ... ..... .,.................................................. .... .. t, • ).. ~ 
73.:;s-,~f To1al ·oue .................... ~ ~~"""' 

MOUNT HOPE (. : : Rhl~re.;,ipt number ~s:..:i..'f !J.fe_!I 3 7S ,.) Si' 
Balance. due _b-__ _ 

I herel>y oenlfy I am the 1f ~ 11 / of the above.11amed deci,dent 
and this is your autho,rityit'omaki-&$p0si1ioo of remains .as above indicated. I certify and ·rep,esent 
that J have the right to make tills authorization and I agree to hold Mt. Hope Cemetery harm fess from 
,my Mabillty on .account of said aufhoriza«on and interment. • ).. ;i. 131 J · 
I he<et?Y authori . the interment ii, lotl "I,f){ )£1..½L-//-5. A• {;,,A,tfJ:> 
hold under de / ,1~. ~3 </() L{)iJ ~7,_J;u,$ 5]. 
Y... rl( -m () r ..,;;,,,4.1,w. 'f./.L/:H,ll,IFJ'k A- +l3ik:-.fl3 . 

".i.3;f -:;<1,/-19 Pi/ .,-
t~ 

Woll<Order# E 19297 
Jnvoice # __________ _ 

Acct. # ___________ _ 

RE·A-104 (3-041 This fnfotmatiM is avaitabte itt attemslive formats upon request. 
.l> ..... ,.,....., • • ,~ ,•11 >-...,.,,. 



,,. ••• • 
MT HOPE CEMETERY £ I 9 2 q7 

[ ' GRAVE BLIND CHECK FORM I 
Write in the name 9f the deceased for wnich the grave is for in the 
olock marked with ''X". Place the name's, lot# and gralfe # of all 
axisting marker's in the appropriate space_l~t are aqjacent to 
he burial space. /ts/.. ~,.. /, -! 1v 6-""- "'e. · 

. V w, fr, 1<1ttr'I t-rY C-4,-.l 
II 

~""~· 11- ., , ~ .. - ~'(,, I 

t,..<."'r6<C pr..d.-1 
t,,,.,. I I 5,.. :-,..1, 

"''I Sb'f 1t:- "!1 SI O , 7 f'c_,L 
.l•yl'Mo,t,4. •', x, 1'- '($"/ #-
R- i -c. c./1 . 

. 

:find Che~ Initiated By: _ _.)'--: _a-...A_·---'-- Date: 8' - o/-t? 5- ' 

,terment space for._,.._./?_{ F_r_c:_,d,__E_. _c_.,._,,;-__ J.......,(Z),.,,,.. ___ _ 
Fr~ 

1terment Date: /f v. 'i:.. J ), o s- Time: "i , 'o O }'. /1,-\ ✓ ( __ ...,_ a.....,,_,c;,_..,a__,___ __ 

l\/: /0 Sect: __ 811</Row: __ LQt: l(S]C> Ge __ _ 

rave Laid out by: \ J)meyf f '1fl?6G'/C 
J(ees with Legal c;ro Yes O No 

i,ees with Map: fl Yes , C) No 

ind c~~ck & Verified By:~-""'· t.,\ . Date: :f'/9"4C 
':;?~~ 



t-1 ,2"!7 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS # i ':\ 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTMER ALTERATIONS O 7 
IA. NAME OF OECEOENT-f=IRS,: (<»VEN) : 1B. MIDDLE 

' 
l 1C. LAST !FAMILY:, 

;SB. 
AlfrM 

' 
7 V • ' ., I - IF ApPUCABl£ 

Qa1a ,1au GA ,1,11 n1 2 .. NATU --_..._----"'=",.,=......,,---"="'=µ, _ _;:,,,.,,:,_,","•"-" ... ",;.-, .... - .. -,-.-,---, ... ~~,.,------.---.• -...... -_-_...,_,,.,.:.'!.,"-~-,-=-I► \ 
o1 .. -..n1s-.,00dit,M-llllloltl!MIP""""10~nooi,.,.....,.n~eoo.. .- !Ol/03/2005 

THIS'PERMIT IS ISSOfO IN~ Wl11i PAOVISIONS OF 9A.. ~LINT OF" FEE PAIO : 98,. ~TE PEA,.T ISSUED : 9C SIGNATURE OF LOCAL. AEGISTRI\R ISSUING PEflMIT 

:.-wi.:::-,:::.~= .. ~~~TM<AUTIIOA, ( Ol/04/2005 ;_ ► 2Sl21ZO :=: ,.,,,,,,..,,_....,. .. _,.,~,.,_.,..._ fll.00 II. Defina 

~'tOtANGE.tl~ 
~ AEO,IIAE9 A NEW 
l'OltitT TO SHOW flWol 

Q""""""' 

90. ADORESS OF REGISTRAR OF DISTRICT OF DEATH - : 9E. ADDRESS~ ~EO.IST'RAR OF OtSTRIC'T OF 0!$POSl'l'l()N -
.,,. OEAllt oocu~eo '" ~ •FOANIA Saa Dlqo C..ty ; ~ o,SPOSrT~N ,s 1ooccuA ,,. MfOn<R 01srA1cr1NCAUFo~\I\ 

t. of Yital &NOru P.O. lox 152:zZ; 
DI. CA tZ1 .... SZ22 , -

10. NJTHORIZEO DISPOSlllONr(S) aEClc-~ rrews FOR CORQNOA'S USE OflLY 

~ A. BURW..ilNCUJOE:SE!ffllllr,IBMEH 

~ 8. CA<MATION 

□ C:; OISPOSITION 0# CREMATED'ADtAINS OTHEIJ 
TIUt.N IN A CE'ME1'E#rt' 

[Jo.zscaa('IR;uSE 

□ e TEMPOFIARY ENVAULN(NT 

□ F OISINTf;RMl;NT • 

□ G. SHIF' IN TO CAUFOANIA 

□ H. TRAHS'T TO OVT'SlOE Of' CAl.lFQANIA 

□ I, OISP0$1TtQfi PENQINO - REMAINS LOCAlEDAf 
~ ,..-.d~ 

! SCl~flC 13A. NAME ANO AOORES$ OF CALIFORNIA FACILITY RECEIVING REMAINS !' . OA E RECEIVED :3C SC(;NATIJRE Of' PERSON IN CMARGI! OF 

l!!t-------+.,,,, •••.• NilAME:ua•ANOiin•.lli',liRei"E'l!'11.lNO<Cr<!nm1NGW$'1T'iAT"E"ORNi''1'couoo'1NTTOR"Y"WH;;;;:;E.,R"E,------r,,,,';:;·;;;·:;· O~A"T,;;E:.,S;.lil"'P"'eena.n---!.-,;:;,,c:;,;;O;;OR""'E0s 0s7N<;:;O"°S"'1G .. N"AT"U"R"E;-;O;;;F;-;P;;E"R"SON;;;;;;,;IN"'C><>WAA°'G°'E,---i TRANStT ABW~s OR cREM).1co RBAAINs· ARE TO se-sH1P9Eo l · OF PlAC1~ WJTH THE CARRll:R 

lS i ► 
SCATI'EAll<WORW. 

AlSEAOA 
OosrosmoN OTHER 
~ IN/tCfMETERY 

SUFFICIENT TO IDENTIFY ANAL Pl.ACE ANO CA DISTRICT OF DISPOSITION.: DISPOSITIO~ 
If, BURIAL Al SEA. Offl.'r'. ENTER LATITUDE ANO LONGmJOE : 

15C. SIG.NATURE Of PERSON ,IN 
Cf!AAGE OF OISPOSlllON 

i ► 

150 LICfNSe NUM8EA OF 
CR~Tm REMAINS OIS
POSEA- ,r- .\Pf'LICA8LE· 

t.eeX_il OF THE PERMIT IS TO BE RETIJRN€O TO THE COUNTY OF DEATH WHEN THE REMAIHS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE Ol~D. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR ffiOM ISSUE QATE. 

CQPY3 STAT£ OF CAll.FQRNIA, OEPARTME,ilT OF HEALTH SERVICES. OfF,CE ~ VITAL RECORDS 



• 
NIT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Gily of San Diego 

Dalo _<7,-'-L--· -.x2.._-_05=c...--

You are hereby aut~onzrd ar.id fnstructe'd, subJect to your rules and regulatiQn$, to inter ~he remains 

01 Lu.c.., l e Yo 1ru )...::i.<i..,o~ 

In a L h.J6:B.. 7" .. ra,. oate. llm~e ~u . 1~· 1 t1-i:-: u:oo Trj)tQl&#i,Ji'Curu,11,, 

ha~Gravf.~~,-- ------- -• - UJ~-4-===""'-- Mot11Jary. 

~ uner~ars ~ts~=~efore 3.00 p.m. of regular woric day or an extra charge of $ __ _ 

• will be·~led and b,lleo 10 vnderslgned. __________________ _ 

~Divi$ion _lL Section _2-~- Bllt/Row ____ Lot 2-<fS Gri ve --"". '--

Grave space & ca.re Fund •.. 

0vertime/Lale Arrival Fees .. 

Opening/Closing & ·Sotvp ... 

Butlal Container ... . ·············· 

Handling Fees .. ......... ........... .. 

............................................................... g_g,6. <X) 
•• • •••• • ••••••••••• • •• • •••• • •••••• • ••• • • • ••• • ••• • ••••u ... ...... , ,,,,, , -----• ....... •~. ·ri-.~r . . .. .......................... ~ I~ 00 .. ..... p .. A-l·k, ............ ............. .. ...... . ~ 

...................................................................................... \ Ci) 
f lower va5"S -Marker sel1ing1•• .... ,'l)G .. 0 .. 9 .. 2QQ.5. ........................................... ~ 
FlecordlngJFlllng!Tran$f8r Fees . ................. , ..... ,.r •·•••........ . ....... ........ E:(), ffi 
Sales laxes ....................... tJIO\:}N-l "O?.EJ;f/\:1:. .. ~':' .:........ .................. lk;,,.,lp 

.,, ~-r-~ ~~,~~·o· ... ; .. i. .. );~,_7.o).o 
r iJ"'( V Paid receipt number !!:::, ~ ,, .J ,_ ~ .> 1 _ 

• \l1t--' I~ • 
\"-"" Batanc& due - ~!Z.---

1 heteby certify l·am·the-__ ~-~ --------~ of the above nam9:(lq&cedent 
and lhla; i& your authority to make dispo_sitjon ot remains as abo11e ln<ftCated. I ce,tlfy .al)d tepre.sent 
thar I ha~e th& _rSgh~ to make this authori:ration and I agree to hold 'Mt, Hol)Q Cemetet)' hatml&SS from 
any liability on aceoue'ltot said autho.ri.zatiOn and interment'. 

I .hereby au~hortze the i'nterment in lot I 
hold under deed, 

~06'e,., 
Work Order # E 192 9 8 

lnvoic, • _ ...,__ ~,,_ ______ _ 

~ct.# ___ --- ------

This lnformatfon•;s lJVailaOlo-in alternati~e formats upon requsst. 
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• 

• 

I 
I 

l 

11:50 
SDMT, i-O"f;~~~E 
-------------w.: .... -.;;.c.· 

'-,.., 

~~~ 
Q.,iab · { pJ,,,, 

MT. t'10Pi Cl!METERV 

JNTIAMENT OFJOeA 

Vpu .,_ i,, ,.i,~ llllll)DIIUO ~ ~JIii!, Jubifct lO yo,r Nies a!lO ,09\llat-- IO Jl"II,,. lilt r1M111l"' 

oi 4MC-l 1 le Yo ,~ · 
i•• -~~ -i:z .. 1.dete,~~ 
Churct. < I\.IP'I~ ~etu• ________ : ~-J.~~""-,..."""=!c.,-._ ),1(1'11./ary. 

AN<u\'18fllc:a!S m<r.rt~fr/WINll~3t/OjMI. ~ tifg<.1¥<\-0f>. <12f 1>7•&1>Bit/t0/l&l(III~$ __ _ 

~t1 oe ■1 lllilCI ornlllilled Ill unilerl1;ned. ______________ _ 

l»irio<i _._.I 2...,__ s.,tk,n Z ll~Aow __ ~ - 1-Y 8 Gla\12 Cc> 

Gtav8U~·&Ca<$FJJnd .. ...... . . .. ......................... , ............ ............. , . .................... ~. OJ 
Ovs/1irr ~ Ar~~ f!n& , .... , ..... , .. ,. .. ; n, •• , ... ,~ ...... ,,...,.,,,,,,,.,, ,.. • • .,, • ••• ..,.,, . . ........ ,,,.,,, ., , • • • • , .......... ......., 

Op9l'il, j,C101la~. & Set"I>••·····«•············"······· ............. ,.., ............................. ., ........ .,.... Y: 1:a CJl 
9urial I i~ftl~Mr . " ..................................................... _ .............................................. ~ 
~rrtF• ... ,, .......................... ....... , ........................ ,, ................... , ..... , ............ ... , ..... ~ -~IOWI • - ~ t,1.,ic,, se\1i~g IQ<\ .... ......................... ,._ .......... ... ., •.. ,., ............ .. 

@.ro 
!ra'4t - ................... :--··" .... ........... _.. ......... ,. .......................... ········•··· .... ....... ., ... ,. - }.l,Q .. :ZP 

lo1'11 l'.M .................... j ~ ·zv 
fleco• ~n911'1~no/T"'"•I•• f .................. , ...... ... ~ .. ··" .. , ...•... , ........... , ......... , .................. , 

P11&•,..-.1p1 ~ _________ _ 

• 



MT HOPE CEMETERY 

.GRAVE BLIND CHECK FORM 

Write in the name of \he deceased for which \he grave is fpr in·{he 
bloek marked wllh "X". Place the name's, lot # and grave# or all 
existing marker'~ 1n the appropriate space{s) that are adjaceot to 
the burial space. , 

,,, 

\~~ ' . 

. , X 

Blind Cheek Initiated By: . -&Jttt ~ Date: 
~ 

Interment space for. \W ~~e.., ~ 
nterment Dale: • \\~\\

11 

Time: ~\'£)? C:. 
1 I 

Div: 1 ~ Sect: ~ 811</Ro~ _ Lot:0Vi8 Gr: \i 
t3r-ave Laid out by:\~ 5'~ A r=e:: , 
\grees with.Legal Catd: 0 Yes O No H ✓-9-. 

,grees _with Map: 0 Yes O No \ V'(J 

mna Check & verified By: ,'j)pMf / 



• C I q 2..crt 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOl.rfS OR OTHER ALTERATIONS 

11e; MIOOl.£ l, tC. LAST tf>.Mlt.V) 2. DATE OF BtATH 3.,QATE Of: DEATH 4, SEX 

i IIELEB YOUNG t'61f1 'ri'9lr 1/fNo°/zofH P 

1HIS'P£1Mt IS ISSUED IHACXX:IRCIANCEWl""·PRO'VISIONS Of 91\. NMJUNT Of FU PAID : ... l>Afli.PERMl1 t$SUED 11£c;.IL,__,,...,_..cooe •• c,,stttE-. ,11• 00 i s.PUott 
ITV fOA Tt£ DISP0SITDI: Sf'ECiF1ED W lHIS PEAMIT. """""""'Tl(IH<lf ..,.,,,. __ _,...,., __ .,_ ,.· Ol/04. /2005 

loc:A.L AfOIISTRAR 
90. ADDRESS OF REGISTRAR OF DISTRICT ()I= OE.,UH - : IIE.ADOflESS Of RiGISTRAR C#"O_iSTRICT OF DISPOSITION ·-

IF OEA,'T)i OOCUAAEO IN OM.IFOONIA i I~ ()~tlON If '1'0 OOOUR IN ANCITHEA DISTRICT IN fM.tFQAf,,IA 
P. O.BOX 85222 l 
SAN l>UOO, CA 92186-5222 

10.AUTHORIZEO DISPOSITION(S) CHE{)( N"P\.~ ITI;MS 

111•-- - LCES-
FOIi COAONOl!'S USE ONLY 

D E. """""""" ENVAUl -D .. t .AEMATl00 □ F~ OLSIN"TEAM.ENT 

□ t OISF'OSfTIPN PEN'~ -REMA.INS LOCATED AT 
("'-.-dMhM.1 

D C-QlSP061TIOlfOF (;REJ,IATEO REM,lilMS OTHER 

D ,,..... ... ""' .... "" 
~ SCIEHTlFIC IJSE 

□ G, Sl11P IN TO CAUFORNIA 

0 H., TAAN$.tl YO OUfSll)E" OF CAl.""°""'IA 

PERSON IN CHARGE OF BURIAL 

S"'IAL. 

·1 12.A, ~ AME ANO ADORES$ OF CALJF,;OANlA CREM,1,TOAY j 128. OA11: CREMA:TI;Oj 12C, StGNATUF!E OF PE.RSON IN CHA.AGE-OF CREMATION 

CAEMAT~ i ! ► I l~ NAME ANO ,-PDAESS OF CAl.lFOANIA FACIUTV RECEIVING REMAl»S ,, ••. OAfE RECEIVED : 13C. S!Ot<ATUAE OF PERSON IN CtiARGE OF FACILll'( 

15C StGNATURE OF P£RSON IN 
CHARGE OF,OISPOSltiON 

i ► 

: 150. UCEl'."S,E·NUM8£R Of
; CREw,TED REMAllc!j.QIS, 
: POSER- IF APFUC:AAI F 
; 
' 
' 

QQfY_2 IS RETAl111a0 8Y.THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY; FACILlfY FOR SCIENTIFIC USE. OR·BY THE PERSON IN GHARGE OF 
DISPOSING·OF THE CREMATEO. REMAINS .. 

st ATE ·Of CALIFORNIA. DEPARTMENT OF M£A.LTH SF.RVa,ces. OFFICE oF·v1:rAI. AECOAOS , 

\ 



MT. HOPE CEMETERY 

JNTERMENT O,RDER 
• 

City of San Oie_go 

Date '1·'1 ,0!) 

Section 

Gfave space & Ca:re Fund .... ,, 

• 

fl..1 Blk/Row ___ Lot l I 3 
.... E.-\7 f:ftJ'L .............. . 

OV:artime/late Arrival Fees ... ,, ..............•••••............. , •••.•.......... 

Grave_LO __ 
.-e--

OpeningiCloslog ~ Setop ................................ i'. ........................................................... _-6_.,_,,___ 
Burial Containe.r ,,,,,,, .. ,,, ...• , •••...•.... ,,,,,., ... , ......... ~.'-~··••.•··················· .. ,, ... ,,,,,,,, .... ,,,, ......... _ (5,_"---
Handling Fees ..• ,, •.. " e: 
Flower vases-- Marker. .setting f&e ................ .............••.•• . . ..... .. .. ....•..... - --~--

Recording/FilinglTran&f&r Fees. 11 ···········~········ _fr_,,,"·--
Sales taxes ..........................•.... .............. , ........ : • ..............••.... -6-

~ Total Due .Q 
1 i-,1 l ~1~ P.a1d rece,pl number _ ______ - ~::::: 

~\ I.\ M Balance due , f) 
I hereby 0EH11f)' I am the X _ ~-~-~~~~ ot the above named decik:ktnt 
aind this iS your euthonty to maJi;e disposition of remains as abOve indicated. I certIly and represent 
that I have. ttie right to make this avthori.za1ton and I agre9 to hold Ml. HQpe Cemete,v. harmless tfom 
any liability on aoc.ount of said au1horization afld ullerment. 

I hereby authorize fhe interment in IOt t 
hold under deed. 

to,uktU 
Woil<Ordor #• E 1 9 2 9 9 

X. 
PMl'N*""' 

~;;;-

~ ---

:: , ___ v ... · _________ _ 
Acct# ________ ___ _ 

REA-104 (S-04J This informatkm i.s@vaitable in altema/i11e formats upon reouest. 



1;,23 
~~·- .. SD MT. 

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

I.IT HOPE CEt.lETEl'IV 

INTERMENT ORDER 

OIKI _q,:.... __ q_-0...;:6;;...__ 

°"""°" 1a _ S-0,, ~ 8Mlo,i,-__ ~ .. JL~e-,_lQ_ 
Gtl,,,a •.oa•• .. C&tt Fund ........ . ......... £;;.:.l!..~!t ... ........ ·- ... ..... ... -e-
Orrt,t.cr,1,t.ate Afrl'rld. F""5 -.-.-- . -• · . .. .. ... ..... -·--······· .............................. .. , __, 

O~Cloc;,,g & S•t>iP . .. • • .. • . .... --· '.' .... ... .......... •· ........ ................... ... - -e __ 
rr e e..,dw!Co"la'~., ............... ___ ............ .. ....... . ............ ............. __ _.,,_-.. __ _ 

><>11d~r4 ,_. ····-- · "'" ...... .. . .... .. ..... ~ ..... ~ ....... . ·- .......... ............................. e 
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MT. HOPE CEMETERY .C - / 9 2 q 9 
INTERMENT ORDER • 

City of San ·P1eg9 

Date i- P.../-0.":J 

Church, Chapel, Gra-ldo ________________ MO<tua,y. 

All f....,.al cars musl aniv<> befOte 3:30 p.m. of 1'$11ular wo,tulay or an extra cha<oe of s __ _ 
wlllbeOllpiled and bllledlo undetsigned. ______________ _ 

I I~. Q 01-21-03PG3 : 51 ~II) . . . {-, 
Lot · Grava I Row ___ Section _o< _ __ Oivi"-~-~--
GraV<i ._.11.Cf'F"- .\.D .................. ..................................................... : 'yC(S.0/) 
Adcl1ion.i ._ and ca,e fund ·o(;;;y·····'.. ;,:···v·•····· .. ········ .. ·:··············•....... :;:;()() 
Opemng1C1oa~ .. 1..29 .. :~<N,~~.~······"···• ...... ...-.Za•~~ -'--
Burial.CClnlalner ...... 0'PECf:.M~···'·~f. .... d .. :?: •. !G, ......................... 3·@()/) 
HandllnQ F · • H .... , ...... : ......................... , .................................... ~µ 00 

Flowetv -~arHfllngfee . ...... A:;_ ................. : .. 'l. ................................ tz;:: 
Recording and filing " ... .-............. .. ......... :~.n, .. , .. iL£. ........................... ~'f __ 
s.ieew,.................................................................................................................. t't. 4;-

Tot,11 Doe ................... ol.5&9,Lfb 
Palci reoelP! numb,,,~ - !:i55 'fa ~,.lJS 

Balance Cfue -~-=--

i'l562 
Worf< Order• =E=--- ----

lrwoioe.l ___ ___ _ 

Acct.#---- ---
REA-10il (1-N) Th/g /nfO(fflation Is avlli/ab/6 /n alternative formats up,.,. 

c.,,.... ... ,..,,,..,,,,,.... 
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MT HOPE CEMETERY 

,GRAVE BLIND CHECK FORM 

Neita \n lhe name or lhe deceased far which lhe gra1;-e is for in the 
)lock marked with "X". Place the name's, lot # and grave 11 or all 
?xisting m.,1n,,e(s in the appropriate space(s) lhat are adjacent to 
he burial space. · 

ilind Check Initiated By: f a1Al~ Date: Cf~ I -2.. 

~ ' ..IL' -C k,..,\ 1terment space for:_, l)"!Q".t.e.,1...1'§:¾1 •<ft¾-1':!":'!c.l 
I ? 7 

llermenlDate~:hl'.'9 jo1t1 t{-"'.> . Time: II .00 ~ 

iv: I .l Sect: . 2, Blk/Ro~ Lot: 113 Gr: I 0 
rave Laid out by~ i-~ 
grees with _Le9al Card: (;{, Yes O No 

grees y,,ith Map: ~es O No 

!ind Check & Verified By: (/), ]At1AM,,.\ 

'Fl 
~ 

Date: 9 ~/Z.~ 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS j 1 

USE BLACK'INK ONtY-W,KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS oPf" 
14. NAME OF DECEDENT-FIRST IOIVDt) j. 18, MIOOlE 

7 

IM:1 l 
:58 00\JNlY OF l !.NTI:R SfATE 

ATH - OUTSIDE CALIF,, $ , NA , 10 

lalflAD617MnCIUL 
&ft MnClMI. c:nr CA tlt50 

SUCH:' . 
CIT! : - ........ ICAl!l.E 

! JD..607 ., . 

OFtNFOAMANT 

a•1+ URM Nlh&iU 
lffl CAU.I nMnA 

.-1.SEX 

PERMIT ntSPBMT ISGSUEDWACCCJADNr«::E WITH PAO\IISIONSOF 
fHI: CAUFOflfrAAHEALTHN«> SAFE~ CCCE.~ 1$1>tE,AUJl,40R!. 
lY FOR TIE DISP09TION SP£CIRE'D IN THIS PEAMCt 

: IIEl, PERMIT ISSUED : 90, SIONAlURE OF LOCAL REGISTRAR ISSUING PERMIT 

M/THOAlZAllOOI Of 

ux:... """'""" 
lfflCWIHGEIN~ 

NOl'i: MSJllllllfaQM>fDITOFC9'0M.CM'SEQ/i-~ 

! 09/U/2005 : 814977 .. , 
11.00 ; L CUlllO ! ► l 

90. ADDRESS OF REGISTRAR~ OISTRICT Of' DEATH -
IF OEA1l1 OOCUAAEO IN OALIFOANIA 

: 9£,,ADDAESS OF REGISl~A OF OlSTRICTOF DISP061fl0N - ';\ 
: F DIPOSt11()H 1$TQ,OOCUR IN AMO THEA 01$TAICTIN CALIF~ 

=.r~= 
°'"°""°" 

nw. 11rm1 ••• N lmW22 
5122 

10. AUTI401\QEl o,st>QsmoN(S) .,._ .,._. ...... 

I] A. BtMIAL(ftiC;LUOES.OO'OMIMEHI') 

08."'!£MATKllt 

FOR COAONOA"S USE ONL~ 

□ e. fl;W"QA,tRY IO"IVM.11.TMENT 

0 F. OISllffE,._T . ' D I. OISPOSmON PENDING AOMINS,I.OCATEOAl 
~llf'ld~I 

D C. OISPOSfTIOH OF CREMATED REMAINS 01'1-IEJl: 
TI-Wf IN A C81ETEAV DD. SCIENTFIO.,.. 

D 0 . S,,.-1N TOCN..IFOANIA 

O H. r AAHsu roou,sioe C#CAµFOANll. 

n · lu . ., AT'i euAJ o 
' 

11C. &GNATI.IRE OF PERSON IN CHARGE OF BURIAL 

!_ ' ,,, i ► . ....,._.,_. - - ~ . · .. •\ 
J 1V., NAME AHO AOORESS OF CAUFORNIA CREMATORY j128. DATE CREMATEDI 12C. SIGNATURE OF PERSON H11 CHAAGE.OF CREM.6.TION 

~ c,::ie,....rlON : : i SC""""" 13A. NAME ANO ADDRESS OF CALIFORNIA FACIUTY RECEIVING REMAINS l•;ie, DATE RECEIVED : ~3C. SIGNATURE'OF PERSON IN CHAIIGE OF·~ 

~ vae 1 l ► 
1!!1------+.,.-....._ .. NA=M"'E·AN""O•AD""-DA"E"'SS'°'IN..-,R"""e1"'V1"N"'G"S">"'•rs""OR""""'=TRY"";;Wff=ER'"· "E,-- -_,:-:,"'9"'0A=TE=SH=•PPE="o-',..:,:-:4C-::-,_...,=QRESS==':,•NO="-="n,=R"e"o"'•"PE=R"SON=:-:,,.=c,<=•R"'G"'•=--

~
~ REMAINSORCAEMAfEOAE~SAAETOBESHIPPED : • ; OFPLACmG'WITl-tTHECAAA!ER 

fAANSO 

! ► 1------+.,.,. .. _TM)O'°"R"Es;SS'°'. N"'EAA...,"'E"ST"""P01"'"NT.-;;ON:n"'H"'O"AE"L"INE"","'o"'A"'o""'"eR"""o"•sc= a"1PT= 1"'N,---;-:t;-:;58,;;-,. 0,ci>. .. TE"-o"F~---;--;,,,;c""'.s"'1o"'NA=ro-'·'"R"E'OF""'PE""'R"so"N""IN .. "'":;;",-;·""=~=•"-=-=•o,• 
SCATTBWIG.t!UAIAL 

A1$EAOA 
DISPOSITION OTMl=A 

THANN"AC6lr,IEUAY 

SUFFICIENT TO IDENTIFY FINAL Pl.ACE AND CA OISTAICT'Of DISPOSITION.: DISPOSITION CHA.AGE OF DISPOSmON CRfMATtO REMAINS; DIS· 
IF BURIAL AT SEA, .QNL:t ENTER l.ATITIJOE AHO LONGITV.DE ~ P06ER-IF AfC'UCA8le 

! ► 
~ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OlSPOSEO OF IN ANOTHER DISTRICT. IF NOT 
.APPLICABLE, COPY 3 MAV·BE DISCARDEO. THE LOCAL REGISTRAR MAY DESTROY AAY (?RIGlNAL OF DUPU<;ATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY3 STATE OF CALIFORNIA DEPARTMENT OF HEAL TM SERVICES, OFFICI: OF VITAL .RECORDS Vst{REV,6/IM) 
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