
• MT. HOPE CEiMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale 12. - t Z-o!;"' 

Division /0 Se<;tlon __ -__ B11</Row_-__ Lot. r1C(1o Gravo..,;lc.._. _ _ 

•r.;,av-e space t. Care Fund ............................. E..::: .. ~'2..~ ............................. __, 

Q.vertime/L.ate AcnvaJ F&es - ··•--.•···· ..... , ..... . ...... .___ ............ _, ___ , .......................... ,, ... ,...... ___ _ 

Oi;,enlng/Gloslng ~ Stttu,._ ___ ,,,,,,,.,,,, _ _ .... ~-•-.........,.,....,.... ......... ,_,,.,,, ..... ._._ ..... 6,.1 -
;rp. -l;lurial Cootaln•r ............... ·-··•·""" ~•p•Al·O· .. ··- .. -· .... ,. __ ...... -.. , ... . 

Ftandllng Fees ......... ,,, ............. , .• -·-····-···••p••······· .. ,-............. , ·+ .... ··-·-·····,··················•··• :M6 -
Flower Y11Sos • f,\a11tor setl1ng fee ... Qt'C "l 'Q"20()5--- .. ·---· .... -.. , ....... . ,. 
Recocdl.ngJFllingTTrenafer Fee• ............... -----,.. ......••••.. ,,. . ...... ~,,,....,_,,,,,,,_ bS: -

-
Sales ta~••·--•·· , ....... - ..... _M'OUf~T'HOf1:·CEME-TliR¥-. .... , ............ -1 c/:~

3 Total Due ... js>............ ._/..,O'---.r-~~ 
PaldraceJpt number{l-sq 50 I 0°u1 fl 3 

Balance due ~ 
I h0<eby i:ottllj/ I anl lho -nt wS'tt.<, of !he ;!bovo. named dBCedMI! 
and 1h15 Is your authority lO ,na.ke dla~aitlan or rem,i1ns es above i_lxllcatad I certify and represent 
that I tlave the right to ma1<e ihfs authorlution and I @!I""' to hold Ml. Hope Cerne!91Y harmlM l'fiom 
any llat.ttty 0/l-"CCOUnl of said authO<iullon and inte,inertl. , .,;f 
I t,eret,y aut.t,or~e,lhe ,ntem,ent fn lat t ~~- - ~ 

held unde<deod. ::- " ()>I'' 

39'Rlle 

~ Cl u..,I e.J1 <. 

v.o11<ora .... E-19500 
lnvoloe# ____ _____ _ _ 

Acct.# _________ _ _ _ 

This-Information Is available 111,aNematMi format:, upon t&q-. 
• ,,., •• , ... .., ..... IJW'N 
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l · d 

10 : 09 SD MT. HOPE. CE~ ~ FB:lTHERINILL 

- I.IT. HOPE Cl!ME'"ERV 

INTERMENT ORO!!R 
City /If S.... OiaQ<> 

• ___ .! 

10 -""----,11 _____ La rrqe:, G<,,,•~'- -
~11i!T!.n..- Aoari.lM f:009 .... • ..... ,. , ... .. ·•- -,. .......... . , •. 'I"""'' ............ ,, -... t».,-(lll:lllfl~, f"° ' s.11.!0t•·"· , ... .. , .............. ·•· .... . ... .. " ............. .• 

l!h..rl6'~er ............. ,, .......... ...., ..... ...... , ... .. ,... .. _ ...... , .. - , .... ,._., •.. --···•, ... ;;>~.--:, 
:?,AL-

~.~- --····-•~-· ·•· •· • ·• ~,.~·•-• .--. .... . . .... ... ,., ..... .. . . . -1 ...... ' ~ ···- ··· ''"'"r ·• ,,~...,....,~ -............ ........... ,., ...... ,.,. ·•-•···-· .. ·•• .. 
Aeco,dino,fl'lllfto/T,al'lllllw ,.,...,1., ... - .. ,·--· .... ,,..._ ... ,,,,,.- ............ ·- ·-····'1,.,. _,.,,. bS:-
S,ip t-=> .. , ... ___,., - ..._., i- ,...,., .... .. , ·-~ ............ ...,.,.- , ..... .... ., ......... , ......... , , ......... .,. ,. ...... , ... , ,a <;".;J 

Toroll:llA. • .. . .. - (Q'j (/, r~ 
P.-,IO,oool~,\u,_, ______ -~--

""' .. ~· =E .... -1~9""'. s=--o ... o=---_ 
1,..,..glu11 _______ _ _ _ _ 

-·-----------
.......... _...,,...... 

8 ·£0l £8S 619 77 HlN I ~3HJ.l:l3.::I 

8£0l. £BS 6l9 

IAU 



-.. .. l 
MT HOPE CEMETERY 

() C- l q5 V 

I GRAVE BLIND CHECK FORM I 
Write in t11e name of t11e decease.a for Which t11e grave is for in the 
btocK rnatked with "X". Place the name's. lol # and grave11 o( all 
cxlstfng marl<er's in the appcoprlale space(s) lhal are Bdiacenl to 
lhe burial space. 

'- - j)k 
~~ (o1-\-0'L ''-'.) oe1!" 

.. -. 
X 

. 
w.~u-r ,,'l . ¥--e:r:> 

Blind Check Initiated By: p tt,(/{.. (e_ tfe_ Date-/),..i)p-(f:} 

lntennent space for. 'Ru...t:!ri ])~en_hlrr 
Interment Date:. l ~ { 1. 1-. i as lime: __ 2_: o_o ___ _ 
biv: / 0 Sect:__ BlkJRow: ~- let~ Gr:__._/_ 

Grave laid out by:~ e~t'½:9· -.... 
~rees with legal Card: fl Yes O No 

rnd Check & Verified By: Dale: 1:'.},'ef? ,Off 



C-J q5ou 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~ •7 ~ 
USE BLA!lK INK ONLY - MAl<ENO ERASURES, WHITEOUTS OR OTHER ALTERATIQNS ii 

1A .. NAME OF"DEOEOENT- flRST (GIVEN't 1,, 18 lDCK.E V ,i / I ~ 
lutb . fall .. 

~A CITY o• bEJ;tR 
Poita.7 

7A. fVf'EO NAME.!,Ml ADl)flESS'QF C,\[i~ - ~ Ojl PER 
6322 1.1 C.Joa 

10 LA9t '"'M"'I D>!.:, e ll /,-.,-+ 
i 0.S&nJ.lt L 
Isa CQUNTYO -.ou1s101;. c.-u,. 
I e,.,.,. "'"m S Di 
' All 9&0 

, 

J'uclter1n&1ll liortaar,1 
San Otqo, Q 92115 ANT-11...,,, ~!""": 18B PAll: stGNED 

: 

I 12/16/200S 

IQ AU'!ll0Al2ED OlSl'0$[11QN{SI O"W<N'P\Jj;"'-CJJWS 

~ ~ IWHIAl (~l"E#TOMIWEHT) □ e TEMPO<Wl\' ~l,'VAUL TMOO 
I 

□• o•eMATIQI< I ~ 
□ C O~TION Of C9EM~fl:D-JIFM~S Ollifn 
□ 1HANlNACX,,ET™ 

O rotS1rtTCRMEM' -,, ~ .. 

0.. SC1£1(TIFIC USE 

□ (J.,5111r fN TO C,,Uf.'OANIA 

0 H, lk.\f.!ArrTD Oi./rSIDE OF-CAt.lf:"OF!NiA 

HA.. r,IA~ RESS f708NIA.C 

Nt. Hope Ceaet~: 3751 lterk•t St. 
S.n Diqo, CA 92102 

l'" 
! 

lfD 

FOR CORONOR'8 USE ONLY 

□ I DISP05fTIDN PEhQING f$1AIN5 WCI\TED,,l ..,._-i~•-1 

!, tlC,-..SIG~TVAEOFPERSON IN Ol1ARGE OF PURIAL 

i ► 
! : l28.r-[2ATC O~fMATEDJ l2C. SHlNAnJRE OFPE IN CAAAGE OF CREMATION 

11--------lc,, .. :IA, .. NAMwii'EN1WO,-A"'DOWRi'e;s<!1s!'s0;~CA1.JeirT<F'nii"1"•"'•A"C<"L"'ITV;a;.aa.e"'CE"•"'V;i,ING;,;;Fl"'EJi1A""lws-+, ....... ,o;;ATmE:•RE;;;;;C,;E"'MD""'cJ-..!~;:i;;-;s;;;11,:c.NA;..;;"IIR;;;;;E;-;O:;;f"P"Eilas:S:c:,;;;. N;;;.IN"C"HA""'RGEr.ia".O;;;F'· f"'NJ""'I ml 
::: ~DmFIC 

USk 

~1-------l~=c.==-·=============--ii==-===~·f--'►'=-==,,,...,========c;:: ~ 14.A1 NA.ME' ANO )OftESS IN RECEIVING A'T'EOR COUNTRY ',VHEAE t~ILOATE SHIPPED 14C, ,t',llQAfSS AND SlGNAnIFIE-pf PERSON lM C~ 
-~~· AEMAiHS QA C:Ra.tATED flEMAIHSAAE TO.Be SHIPPED OF m..ACING--wrrH THE CARRIER 
... 1'1-'A"SlT 

i ► 
t------f,1'1c5Ao.'4:/\00oo'iR;;;EBS'B§',-;;Nii!Ai~'i"i,;';iil1Ni' O~ Sl!OREUNE, Oil O'llii!.f\ bi:!k;~IPTION 168 !><TE OF 15C. \!lf,NATURE OF PERSOf; IN 

6UFl'lCIENT TO IDENTIFY FINAL Pl.ACE.AHO CA OISlJ\IOT OF 0181'0$1TlON. DISPoSITION CHARO! 0, Dl$F'()SlllQ/< 
1,lluru.<t. AT SEI\...Qlm' Elm.A LATITUDE AND I.OHGITUDE 

► 
.QQJ!,L:l, 0F THE PERMIT IS TO Be RETURNED TO THI; cou~ OF OEATH WHFN THE AEMI\INS ARE DISPOSED OF IN ANOTHER Df$TRIQT IF NOT 
APPl/CABLE COPY O MAY BE.DISCARDED. THE lQCAL FlEGISTAAlil MAY DESTROY NIIV QAIGlr,IIILOF DUPLICATI.'PERMIT AFTEA ONE VeAf1 FROM ISSI.IE DATE. 

COPY3 SlA'fE OFCAUFORNIA, DEPARTM£NT Of HEAi--nt-St:;FlV'JCES, 8FFIOE OF VITAL.ReCOROS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci\y ol San Diego 

-
Dote /)..-).. 7-0S 

You are hereby author~ and lnstri 1rt'"'rl sQbieaJn \#Our rutes and regulations, to Inter the remams 

I< h 
. J .., ,.~_,,..,.... 0 , .. 

of • 4 / I I e_l. ,V !, ~ 9., I y )..). '1 ° ~'aJ'S , 
Ina .,..,ys/,M 5'l5h FuneFOl.date. b"'9 Oe.c i'S'.,,),.oas /.CJD 

,,~ C/~y 
Church, Chap~---- ----- ! -6::.u~wa•ti. ti MOl'Waf)', 

All Funeral carg mlJS! omve before3;00 p.m. olregular wotk day or an extro charge 9f$ ).K,],G>(.J 

will ba applied and billed to ~nder.,T;:;;:- 0,. /4 /44 a O i !( 

D!vJs~/1\ "4 S' !,·,., Section ___ Bjk/Row ___ Lot / J ? Grove ___ _ 

Grave flP'IC• & core Fund ...... ~. #. .. 15..Lf. ,,., ;_ ~4/:l ~'T........ .......... 8-

oo::rn•llatc -~Arrwal& e.:-- ..... __ ,. .. _.,_ ....... _. .. ..... _ ..................... Q7 t:>8,oo 
'"""' .. ngl 1~ng -~up ................. ..........._. .............. ....__......__,. ___ ,._,, ... _,,, ... ,_,,._ .. ..__ '1/"tt ~ 

Burial Container ........... _ .................. $../.E, .. 6 .... - .. = ...................... __ ..... _ ....... _ ...£.S /. 0 ~ 
Haridling Fees,.... ............... ,, .............. , ......... ,, ................ _,,_,,,_._ ........ -, ................... . 

:~dvas/Fiesl. - M/farl<er

1

settF1&},~·•·r~ ............................ - ........... _................ /l i <" 
00 n.,;:C9f 1,-ig 1 ,ng rans« J;;'.~ ............ ~ .. ; ..... 1 .. ...................... . .. .. - ..... .._____._.1 • .•• --,, ••• _ _ ,._, __ 

Selestaxes ~ ....... ----··DEe-l··r ·1oos· ............... ______ ................. ......... 4 j,. 70 . 
To<a10ue .............. , ... //';s-5-. 7(1 

MOUNT HOP':. r,P-illdr«eiptnumber f.-S"</Sf G, CJ¼ )0 

8alance.<tue --!:2'.::~-- • 
I hereby~ I am the ½IS t:?,,c. HQ '{ oflhe obove named decedent 
end thls is-your autnonty to mak,e disPQS1tion or remains as above lndiqated. I certify and repres:ent 
!hat I have the right to "'like thfs su01-oon and I agree to tk>ld Mt Hope Cemelefy l-.al'O]le1t fmm 
any nablllty on aoOOUnt of 5Bld authorization and rnlerment. ).. .), '7 fl 7 '7 

I hereby authmtte the lqtermeot In lot I 
hotd under deed. 

fJd/(. /up&~ 

W:ltk Srder # .=E:-- 1=9;;..;5::..0::..:1:...__ 

'(J:,i.,/244-AH M, A{u-1-fA fLY 
1.JJ,7 Ft F :n::I AVl:r 
Y.c, tf<)t..J;...J.J s "Ch . CA tf t q I O 
Cllt' ' llpCOOit-

'(~)(ti q.1,7 - .... o~acuO'-'-'- --•-
lnvofce1' __________ _ _.,. ___________ _ 

RfA,10,4 (11,.0,4) This lnfonnatl011 Is s,,,,;/ab!C in elfi>matm fonnafs upori n,quest. 
O'f~ ............ ..,.,.., 



.4~,..oe.J tJ .. J.~,•1y 

iSg l3/ - •p.3'8 

• 



.. . •• . 
MT HOPE CEME:iERY ~ I '1501 

! GRAVE BLIND CHECK FOR,M ! 
Write, in lhe name of the deceased for which the grave iS' for In lhe 
block marked with "X". Place the name's, lot# and grave# or all 
existing marker's ln the appropriatl:! space(s) lha\ are adj~cent tp 

' ~he burial space. . / , S-/ . 6 · 
l'11 Li $ , 1"1 <i 

I . 

,w,.lff° I #,I rJ 
X $l\M:rl: 

. 
I 

Blind Check Initialed By: _--c..-4~. _.!._~------ Date: / )..~l.7~o.i 

ln\errnentspace fbr:, KI.. 5 I,' d i' ~ 'A /vu. 6 s ; /.y 
r~~s . 

Interment Date:. () 'i!. g. ,- 5?, :J. e e,S: Time: / ' o o 6- 5 
• j 

/I, ..,.5 I, I"\ 
Ow: __ Sect: __ Blk/Row: __ Lot If ? Gr: ____ _ 

Grave Laid out by: ~ ~:¼,f,~ 
I 

•l\grees with Legal Card: .er'Yes O No 

l\grees wlth Map: 0 Yes Cl No 

l llnd Ched< & Vedne<J BY~;- Date,if.[17-JJ; 



~ I 'l5ol 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA Hl,ME: Of OEC!SlENt--ARST toivan 18. MIDDLE 

-.:a.&:UtID I 1IJSTAI'" 
IC lAST !~IL'f) 

aJIAD.Y 

A 

I-80.5 l llll'IIIUL AVB. 
S.U DUGO, Ci 92102 

PERMIT 

,wn«Jfll,'IJ~Of 
\OCAI, AEOIW'M 

m&S:Peu:f1Sl$SUE'DHACCO=DAIU.Wrft+PRC)\/ISON$Cf 
M.CAUFOAN14HEN.THNIJ.5AfETY CC0ENCJ ISTHE~ 
In' FO!'l1tte DISP0$ri'l0fj Sf"f.CIFIEO'" M5 PEAMl'I 
Nlnl!lHll.PIMll"ClfrtU NO IIIMOl'CWO&Ai. OlffllDICII!'~ 

IIILUA!k t+AMll -1Jl:0 

,11 .00 

,Ill; DlN'llitaiitlll~ 
-rm IISQl{ll'H" A.IIEW 
,r,U'l7i1t:KJW1INN.. 

90 ADDRESS QF AF.GJS!RAA OF DISTRICT OF DEATH -
1r ~ OCCUF1nm .. CN.,#'onHJA 
P.O. 1IQl 85222 

IIISPOIIIION 8All DIEGO Ci 9218'-5222 
10. AIJTHOAJ2EIJ DISl'OSlll°'ilSJ CH£0< Al'RJCAIIL£ ~

I] I\ IWi::IIAI (ICl.l!QIEa.fM'OMlt,lfHT) 

Qall"E""TICI< 
0 E TE>l"°""RY EHW>\IL TM81T 

□ f °'51NT£RMEfff • 

□ 0 3-11P !H TOlXALl'<QFVIIA 

12/27 /200.S 
1) . 

DC- 015P05mON Of CREJMfCO nrwJYSQmCA 
,-l!jA<:<MEIEm' 

□ o..ao1E;Nl!P:I(: 1.$. □ ~I "f'1o\"51T lQ0U!.1'1DE OF ~ I !f'OflllflA 

ii fORN"J"' !"118 

MOUJ1T son CMll&e l ' 
UfUCO 

► Z.S211Sl 

• BEX , 

12/27/2005 

FD~ CO~ON04!'S USE ONLY 

□ 1-msPOGn'ON fl'£Ut!INO fl(M1,INS l.OCAn!ll A1 ,,...,,11111, ...... _. 

,. 37.51 HPTBT ST, IWI .DJ:&GO, CA 92102 i ~- ► I 12A "' i'il'.w.TOIW" ------li"1manD/IT£~-~--""~"'""""• oM""'==,-,.==*-=(/=ce._~0f"""CR>JM==TlCN=c-

i : ► i emw, NO A&1Al_ !, c,a ~TE RC:CEJVED 13C, S!GN'.'TUBEOEPERSON ~ CHARGE Of FAQ!U 
"l SClalllFM; 

~1----USE--114~i;niijo,ij:~!mllmal'IH1i"ffli'lolic&iN'im1'wfiiiRif"~ "ti
1 ,S:O:ATE1:iAIPPiro1h►:ic:Aooii'ssAiiiiisiGNA'iiffieiDFPi~«iciiwi~ wl 14A.NAM~ DAD TAV ER.£ :,11i8..0AT SHPPED 1.tC.AOOflESSN«lstGNATIJFIEOFPEBSON.INCH,\RGE 

~ Rl.'IAAINS QA ORB,1ATED REMAINS ARE TO BE Sflll'f"'-1) 0• PLAO!NG wrrn Tl1E <;AARIEA 

.a TTlAHSIT I 1· 
' ► 

~nl<fll~ 
ATSEAOfl 

QISPOflll'C)H 01HCR 
tHAN IH AC,:M~TfRV 

15A ADDRESS, NEAREST POINT ON SIIORELlNE'. OR O'fHcR ll'T "58 O ... TE OF 
SUFfllllENT lO I0Etffifl/ AMAL PLM:E AND CA.015'1'00T OF DISPOSltlOH I DISPOSITJOl'I 
If BURIAL <TSEA. Ql!IY ENTER LATrl\JDEAHD LONGITUDE i 

! 
i 

lSC.. SIONAfUREOf-pEASQNtN 
CHAAGE or O<SPOSll'lOI< 

► 
1,,QPY ,Z IS RETAINED BY THE PERSON IN C~I\AGE OF THE DEMF.TERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CI-IARGE Of 
DISPOSING Of THE CAl:M/ITEO Rl;¼t.lNS. 

COPY1 STATE OF CAUFOAt-llA, DEPARTMENT OF HEALTH SERVICES . OFACE OF VITAL RE00ROS 



• ' MT HOPE CEMETERY 

INTERMENT ORDER 
Glty or San Oiego 

• 
lg-l';l -o ,S 

You at@ heteby' a.uthorized--,d 111strueted silbsed. to y0t.11 l'l.l.lM and regu1-tlons, to Inter the remains 

o1 (:)t l,,l.,'{Y)er fb\a.ro )... 'r'igy-r 
,na D~I). ye:r:"A ' Fune,al, date, t,m.Fr,. Dec. H~_,L..cx>fr\:co 

..... 1.i-1$;,., h. - ' \<1>"•.s.cto.\ e. C~lirch, pel avalld~ _________ , nrrteeie:C- -.;>~ry -

All Funeral oars mu~ arrive befo<e 3,00 p.m. er regular-wor1( day or•~ extra char!le of$ __ _ 

wnl be applied and billed to under61gned. _ _______________ _ 

.Olyf$jan \ ~ Sectlan, _ __,,«e.,,_ Bfl</RoW _ __ Lot :}1.,JJ Grava_ 9.......__ 

Gr:ave space care FUnd _..., ................... ,,........ , ...... . ---~--" 2- "J.bt/:. -
,Overuma/Lat_e Attlval Fees , ................. ,,.,1,-•-··••u••·•--··..,····"•·• .. _ ,, .. , ................ , .... ,,,,. ___ _ 

Oponlng/Ctasfijg & Setup ·····- ······al···p~ ...... ~ ..... ~ .1::: ................ __ .,_ l O "6. -
Burial Cont.siner , ..... ,, .................. ••···-······ .. 1--.. ,, .. , .. , .•. ,. ............... .......... ... . . ........ .. . . . . :53CZ -
Handling Fees.,.·-····''·-··~··· .. •·····"·"·······" ··•-····'"'-•---···· .. -·.,.· .... ·~-·····••- !f 5</:. -

fb1J-lat-te 

1/\bfkOrder# E-19502 
lnvolQ&.# __________ _ -- •·------------

This infonnal/on Is hvaH&ble In ahematlve formats upon lll<JU<ISI, 
• ,., .. ..,~"' .. rr1, ..... 
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• 

- . • I 
MT HOPE CEMETERY c.,-(q502 

! 
. 

GRAVE BLIND CHECK FORM l I 
' 

Write in the name of the deceased for which the grave is for in the 
block marked w\tn "X". P \ace \he name'.s, \ol it and grave 1~ of al\ 
existing ma(ker's in the appropriate space(s) that are adjacent to I \he burial space. 

~llW (APS ½"l{e)::> ' 
' 

' 
X 

' -
. 

rdilie ~~ 

4? 8\ind Check lniliated By: ~~ Da\e: \ c) \ \?:, 

B \ \A'rl) e. r:: lnlermtml space '\er: ?o \~ 

\n\ermen\ Date:. ii- \¼>- D 5 Time: \ '-CO ~ 
Div: l, 1- Sect: A B\k/Row: Lot .2. lf-7 Gr: 9 

Grave Laid 01a1t by:~ ~~.lA:':Y:::-> 

Agrees wi\h Legal Card: ffi Yes □ No\~~ 
~greeswi\h Map: ~ Yes L □ No 

Dale:)").. -1,) '""" Check & vem;oo •~~ . -



(" /~ ':702 
APPLICATION ANO PERMIT FOR DISPOSmON OF HUMAN REMAINS '1 I 

USE Ill.ACK~ ONLY-MAKE NO ERASUflES, WHITI:OUTS Qfl OTHeRALTERATl0N$ ~ - ----~------~--
tA. HAME OFOECEOENT FIRST (OIVENI I 18 '-'!DOLE 

' 
! 10. LAST (fAMIL Y) 

POLAIID 
liU UKTY 

ENT'ERSTATC 

EL C#.JOII 
7 A. TYPED NAME AND Ai5DAESS OF CAL 

110, ADORESS OF RE&ISTlWI OF DISlRIOTOFDEATlj 
IF-DGATH OOCURRm Ot CAUroR* 

JE ,«,QllFIF,ACIF ~ OF-Dj$;t..n ~I--Q11$1'1(161TICIU 

l.li•u&!5U2
92186-5222 

I ,r ~• '° ~ t.,i1N\mlffl msnuar '"' CA.l~ 

I 
10,AUfH01'!ltD!l1SP061~1 ""'°'~ ff614 
I]! A BUAi"'- ill'tW<""-""- □ • """"""""' ™''ID""" CJ.a. C ..... TIOff □ f Nl.,_ENl' 

D a ..,,. 11<10 """'01\W. □ C::, 0~ OFCREMA1JW; REMAINS o'nlEA 
!'MAN. IN A Cl,.Ml!'feln' 

Li O ""'""""" us, □ •l ffl"'NISIT lO camJlot-. 0F1Uloi lfO!fflli\ 

I 
w 

~ 
:, 

' ~ 
I 

BUAW. 

ilA... OF' r-o NIAOEMET£RY 

lff. HOPE CDIE'l'!JlY: 3751 1WIDT 
snu;r, SAIi DIEGO, CA 92102 

-----+,c.,r-~; ACEAESS OF cillJ:OANlA C RV 

CACIMf10h 

!IQIE""1'1<1 
UR 

- :1'1a DATE$ft1PPED 

! 
' 

8CJ. f"FJ:mN(!,11Jf!IAI, 
.AT~OA 

D!BP09(TIOM OT>£R 
I~ 1111-,CFMIITUW 

SUFflC!ENTTO IDENTIFY FIMA4.PLACE AHO QA Q OF OIS!'QS/1'1011 DISl'OSITlOII 
IF 81JR1"4A'r SEA, ll!ll.l'. £NT£A LATITUDUND I.DH81TUDE 

► 

RIii COIIONOll'S llSE Offl.Y 

0 I Oi5POBDl0ti PC!Q,.:1-A£MAfNI t..OCltTCO'..-,l' 
IIWlm• mid AM. ..... 

1~. ADDRESS AND S!GNAl\lRE OF PERSON IN CBAAGE 
OrPUtCI.NG WJm l'Hf--c:ARAJE'R 

► 
~ 1S RETAINED BY 'IHEl'ERSON IN C11AAGE OFTHE~EMETERV, CREMATORY FAC!Lm' FOR SCIENTIFIC USE. OR BY THE PEflSON IN 0~1'RGE OF 
DISPOSING OF THE CflEM.UEO REMAINS 

COl'V2 VQ(RE.V.M)ol) 



• • MT. HOPE CEMETEfl'f 

(It.>!.. 5 ) INTERMENT ORDER 
fl / - P e. e.. cl, 1 City of Sari Diego 

-J ~ /).- ).-os-
~_µ,<;V J,IS f,M['Y--/L.w"- Dato 

You are t,ereby ~ulhot~ed end lnstn.iGted, subject to your ru~s and ,:egulatlons1 to inter the-1em:a1ns 

or more. b .. o " " ~ J"o J.." { q N µ.. 'l BJ <. 
rn a TS 1/4 '1 / I- Fu.,.,,,.f; qale. tim"' FD ,~ e C. 16 I) S 4 ; 00 

£.::::'.!'. i,,Od ..... _,., ,.,.,.,,s ... i,.s-B·Yt'li·I.S'(. 
~ ChapOI. Graveside,, ..... I.. /:t-.r ,<. Ar ,.s1°,,c,, EI .:_., ., ,,., ,, Mortualy, 

All Funeral CliOI must amve before~ p.'"1fogu"" work dsY Of •n extra cha~ of S )./ J • 00 
will b'liapplledandbllledtoundeislg~od. :1..U <!.tuz , Jrn J'.l .VOYI )( 

DlvlsfO!l / J. Sec!ICWl / BlkiRow ___ Lot 4 I.{ Grave / ). 
. J 
Grave ,;peee& €.>re FU11d .................. ·- ········· ··· ·- ···· ·· .. -········"·"'·····" ·······-········- ')../ 16 'l,CJO 

C1"1'rtlme/Late Amval Feea __ .. , ............. 1 ..... , ................ , ••• , .... ---····· ··- .. - _ __ _ 

Oponlnglt;f0$iog & Setup ................. ... TS-f}),.~·•·i·~ .... - .. -..................... SJ)'· OI:> ' 

8uriaJ Coflt:alner .., •••• ....,... • ...,.,..,...,... .. ___,., ... ~ . f.-_ .... ,, .... ,,,,,_..,,_.. ... ..... ,............ ] .££,CO 
l.b.3' oo 

'",•ndtlng Fe ....... ,_ ... ,,--:···- .. · , "''''Drc··, .. --.,--··-········••·--·-.. -··-· 
F 0Wef vaSes - Me,rtl.er -1etting fee - ········--···········3. .. ZD.Q5_... ..,0 .. _ ... '" ..... ,,+; ___ _ 

,s."o • 
l. 7,S/ 

This iflfonnsfibn Is avallable In sn,ma(m foimats upon mquBst, 
o,.,....., .. . ..,,.,,._ •. 



• • 

New Ownership Per David Lugo 2- 09- 06 

vV\o.r-e.,~,J \,L ?,\~v 
~<l1C:5 vJ·UJ~ow~~ 0(\v~ 

t-,\lA,("( tZ,~ ~Q\ q~ SLD~ 

( %\) 4Lel -G\to 7 
(lQt9J '64ui - lQLO°t 



• 

•. 

~. 

_, 

~~tr 
f fJ. /J<YI- I 3 ~ S"S 
5 , D. CA . 9 }/ 7 o 

• 



"-

• • -".",...' 

MT HOPE CEMETERY 
.---
~ 19503 

GRAVE BLIND CHECK FORM ~. 
Write in the name of the cteceased for which the grave ls for in the 
bloc\/. mai:ked with "X". Place the name's, lol tt and grave# of a_U 
existing marker's In t11e appropriate space(s) that are adjacent to 

. ' 
the burral space. T .5 I/ c,. "' ( + · 

. 
-,.- II .,., )... . /1..,.,,ll. X 
' ,.•,~01" 

<PT<4-</ l.or<Os 
# r 

-II= ' :T~rd- (. 
C ·~• 

. 

r , 

. ! 
' 

Blind Check Initialed By: ,,1 ~ . Date: I J..-1 J-a.r 

Interment space for: /l1 ~ r-c.. J...:;. "", c, Jo,{,, s ",v 

Interment Date:, f ~ , · O e. e:.. If. o.s·=nme: I~ : o o ~J.. ..... re., f.. 

Div: / .)... Sect:--'-/ _ Blk/Row: ___,.,._ Lot: l.f 'f Gr: / )_ 

Grave Laid out by:·_~J,J\~~;P..,od\=6'&\l~-➔B-"L:::::~tfili-"~...,.,-------
0,grees wilh Legal Caro: !l'.3 Yes O No \ 

l\grees with Map: (J Yes 

3lind Cheak & Verified By:._-::,,,,.=:...---- Date: /?-it-/ 
:;J(.A-j~ 



• • 
- --- ------ - ' 

~08VCALIFORNIADNV.~ 
I I DRIVER LICENSE CIASS:t 

T £IPL~!"~~ l US014374 

-CHELU OEIIISC PlllCl A. 
11,o,as1Ma< - , r l £, c,,,ao, CII - I I •• I '< 
SO:F HAll:81.JC tl'CS:lilllj 
HT:~-11 NT; Ile 008:115 112--69 

--~- -
2~09-06 New Ownership 
Lugo. 
M8rcheU Price• ~oved 
39875 Willowbend Dr. 
Mu~~ieta , CA. 92563 

of Lot Per David 

(951) 46l-9l07 
(6 I 9) 846-6 l09 

-➔ 



t -IC/ :-;o..> 
APPLICATION AND PERMIT FOR blSPOSJTION OF HUMAN REMAINS i1 

USE BV,CII INK ONLY MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEAATIONS °"I" 
1A NAME OF Ol;CFD°'1'~1AST !GIVEN) , lB MIOOLE 

...... ,, i 1.m 

10. AIJTMORJZED DISPOSfTJOt.;S) QIEQ(~ lll™S 

~ A. IA!f.W. llttCIJJDff PfCMU.tENT\ 

D •. CRCM.TlON 

D ll. lllSPOSlTIOH qf q,E\1"1Bl •-• "''"'" jl,;A,M atA.1'.l!::METER"( 
□ DtSCIEN'TlflO U$E; 

\ 

DE T<MPOAARYENV"11L™"" , 
D ~ "'"'"'""''""' 
□ ... ..,,.'I' 10 """""'""' 

□ 1::1,JRA~rrTQOU'1'BIOEOf<..~UF~l4 

1!1A.. ('.{AME ANJ;) OOREe;s OF CAUFOANIA FACIUTY RE 

FOR C.ORONOA USE OffLY 

D 1. DISPOSl1lOH PENOIN(J - lla.lAIN!' ldi:JAtEDAT 
"""""'1111e1.Add-l 

8UAl'IL 

,
I 

• 

J.QPY ~ OF THE •ERMIT tS W BE RETUBNEO TO THE COUNTY OF DEI\TH WHEN THE REM.6,l'!S ARE OISPQSED. OF IN ANOTHER DISTRICT IF NOT 
f,PPU~BLE. -GOP~ 3MA V BE QISQAROEO TH£; LDC&REGISTRAR MAY DESTROY ~IIYCRIGIN,'.L CfliUPI./Ci',TE PERMIT >.Frcfl.Ol'E Y&.R Fl'l<H>I ISSl/E OA.TE. 

STATE.OF CALIF:QRNIA. OEl'¥.RUJ!ENT·0F HEALTH Sf=AVICES, OFRCg-o,· VITAL RECOAOS 



• , 

' MT. HOPE CENIETERY 

, INTERMENT ORDER 
D i S ' " f e. ,. "'-e,. T City of San Diego 

fnoVIA:f ~o ~ 1-.ee .. w..al Dam ll-1&-oS: 
/) <J /\4 f e el Lo-fS fc, Jv-.1• Ac,pq_ 

't'ou a.re ~;If~ and mtn.lcled, subi&ct to your rules and regulalloo• to inter the reTI\ilins 

or \t\. 7 ~r,-'/ L-e. e.. W e.. rrc. r, (.:IAIE"'-" T) /'f k o~/:J 
1ne f, bit.r <; ~ S C.'!Ske.T Fune,al, d .. 1e, t1me we.J s bt.e-1'1 0> 7 ,t,L> _.. ......,ft I c..t .... 
Church, ctiapel, G<eveside _________ ; &~.,_~..,_,t '/ Mortuary 

AU Funeral cars inust arnve belote 3'00 s>nl of rogular wor~ day or an oldra charge of s _ _ _ 
Wilt be applmdand bllled to under&i_gn&d. ______________ _ _ 

OM~lon __ i~_ Section __ ;). _ _ 811</Rcw p Ai';..' S7 Grave _ __ _ 

Gr.svespace&CereFulld ............ . , ....... ........ _, ,...... . ...... ...... ....... ............ , 

j ver!lme/1.atoAmval F••• --,,-·- - ··---,, ... DEC.l.2.,2005_,, .. _. ___ ---
OJ)6nlng/Closlng &.S&tj> .... -, ......................................... - -,, .. ······-··· ........ ,. ... ., ...•.. - .. ___ _ 

Burllll Contain..-___ _________ ·-·· NIO\JNT··H.QPE W l~!!=R) __ _ 
Handling Fee:$ ,+ .... , . . ...... , .. . ................... , .......................... _,, ----
Flower vaae:5 - Mark;er setting fee ,,.......... . ........ ......... .,....... _,........... ................. ~----

• 8 
Re<JOfding/flllng/Tran--Fees ..... _ .. .../). I .S.1.!d e.r.'!'c.~.~i ..... (~~.~.l ..... s-,s.oo 
Sales taxes., .. ,,.,-......................................................................................... - .. ········-·· =----

/ S(os.oo ToUII D~ .. _ ......... ·-· 

Paid rocelpinumber ,..J_ bv V,5 '- S-'-8,oc, 
l I Balance due a 

I hereby certify I am the f 4 + h e. r '{. of tho aboV6 named decedent 
and this 11 '/OAJf atJlhonty 10 malc4 dlspositlon of remalM ll! above indicated I conlfy and represent 
that I have the right to malte 1h11 autborizatlor, and. I "!::% to !>Old Mt Hope CometMy harmlesJ lr<lffl 
any qabUrty on account of said authonzauon and lru«z;=s- \,~'"A,-~'...., 
I hereby aulhorizB tho lnlei'n1'1nl lq tot J ~'f ,e., ,:.).._, J A riJ.~,. Iv« rre. n 
hofd under dead ';'"ii 75.). /ri7, s .. ,·,. + #.:.lel\s I),. ........ 

:t... S.<'.J. C_A . 5)..11 '1 
ilSB'. ).77- S,oSf ,.._ 
ftll!~ 

Wor~OJder, =E--1~9~5~0~4~-
lnvo1oet1- __________ _ 

Arla,# ___________ _ 

REl\-t<>IJ~J Thra lnfonna/Jon 1, BV11llalw in aftomalNO fonnats IIPOO tBquest. 
Or,""',1..,,...,_1,1,1,~ 



• - · . 
MT HOPE CEMETERY E I q 5o4 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which u1e grave is for in lhe 
block marked with "X". Place the name's, lot # and grave # of all 
exislin-g marker's in the appropriate space(s) that are aejacenl lo 
th b . I .b 5✓ s-e una space. DI 5 I ri i e..r ,, ... !.,-, 7 / 

,=, er <iS 

C. c,_jl(e.7 

' e..111-tl>.i"' ., . ., 
.... :ti o1 W<'\ / f<.f' 

5 f(-<,-c. "I 1f; &,r, 'h 

' 
# '-.$' C. ' 'ft"'S-1 ;!.J,. er-1 I 

/,,IC. /..'1 c/ X v_:r_;~" . <t· _J..,_,, 

;1 

Blind Chetk ln1liated By: £~.,,,, Pate: / J,.-1J.-o.S-

lnlermel'lt space for: T-Grrt l -e e lt.J.,._ rr e"' 
v.J ,e.,J. s 

Interment Dale:. }) e c.. , ~ oS" Time: -~5-=-;_o_o ____ _ 

Div: 8 Sect > BlKIRow: __ Lol: ts7 Gr: 

Grave La\d out by:~c-£1 --) ---
~grees with Legal Card: ~Yes O No 

:A.grees with Map: ~es O No 

Blind Checl<. & Verified By: ~ 
--:l. .~ 



FUNERA~ 
DIRECTOR 

ANO 
REGlSTilAR 

CAUSE 
OF 

□EAT!,\ 
•UUll°"""d •n 

COUNTY OF SAN DIEGO 

i!Ot Yl(lff ljijlllA! . 
(11Uo'a l ~CWtlltqn~ 

B11R I ~l 
:!2 fUfi!l~L D!RECf.,W 

LEWIS CCJlONIAL "tJ'1U,•QY 
3D51 El c . 1 • .- e, .. ,. 

GREGORY J. SMITH 
ASSESSOR/RECOROER/COUNTY CLERK 

ll&'t i 1,i!&• ,o.•• t.t o..•+ 

Tj,o; is • rrue and exoc1 reproducuon 0(1he documtm omc,ally reg1s1ered and placed OI\ fi le ,n t~c of!Tcc orih~ 
Son Diego County ,Recorder/Clerk, 

D.!oem~•r 12, 2005 Orc~ory J Sml!li 
Ass•,sor/Rocorder/Counly Cltr~ 

This copy,,s not vutrd lllllCSS pr.q,otr:d Ol'Ulrl tllJr:l\'C\tbordc,r 
chspl;,ymg Cfat~.sca:il .:ind s1gnQturc-o.i' 1hi: R~c~rder+C(namy Clerk !Ill~ llill Iii~ frl:l 1~ ililllij II[ 111

1

/ :111 f If 
*001640477* 
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. 

TO 

, 

• • 
CITY GF SAN DIEGO; CALIFORNIA 

MOUWT HOPE CEMETE~Y 

OWNERSlHP AND lt:-ITERMENT PRIVILEGES 

Richyd A. W ar:ren for the sum of $ 30 .oo {DOLLARS) 

Tt;GAl. t)ESCRJPTION ___ __,L..,o,,_t,._,6,c,5.,_7.,_,,_,,,S,,,.e"'C,c_t.,,,i"'o"'n,._,2.._,_, __,D,.,i:,:_'V-'-'i~a,,.,1,,_o,,,:n,,_--'s"--- - - - - - --- -

AS DESGIUBE]2 0N PURCHASE ORDER Nl:lMBl:.R _ __ B.,~- ,,.2.,5"'8u7 _ ___ _ _ 
, 

According to a map o:f sajd Cemetery filed in tfi; offfce of the County Recorder of San Di~go County. To be 
'beld for bucip.l privilej:<;S only wich enc(owed cefe. Su6jec'f co alJ rules aad regulruionSc now in fore,; OI may 
hcrealter be adopted, includi11g che ri81tt to ingre,_os >111cl et,resss with esscntial.s ·fr1r c-are !'Od operarioo of the 
Cemetery. The cighi-s bcreby conveyed for inceunenc pdvllege.s shall not be rdinqulshed wlthou1 the con-senc 
of tlle Ce,netcry Authority in each at>tl every case and must 'be recor<led in rhe office of Mount llopc Cemetery . 

ft is <'x.pressly understood however, that said Cemeccry Division doe-s no~ undertalc-e or agree to mctke any 
repaics to any 1)1-0numenr, head stooe, vaults or other improvements of like o.tture that is 8lreaJy, or may here• 
after be ete<:led <ir pl-aeed <11, f,l'<i<l lo( o-, j>!Ql. C<>~ or so-me shall l,.., i<SSumed by legal. o,,.ne, <>r rni>resento-ti-.<>$ 
of ploc. .ln no case wlll 1he Cettietery Division be re sponsjbJe for dama,ge, Jlialicious mischief, va-ndalism and 
nacuraJ 0auses ~f decerio,atien, but teservcs che right to ren,o<re any objec~ that d.ecr:ict;, from theeml)ellish• 
me,-it of the Cemetery. 'the follo,wfog type of memori;,I wiH be permitted: 

I 

~"1 <B. e.c.o. . .Q 
P-ark and J'{ec.reacioo Director 
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THE CtTY OF SAN DIEGO E (V04 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: pecembcr 12, 2005 

[/We Richard Arthur \Varren 

DO HEREBY REMISE, RELEASE, AND QUlTCLA.h\;f THE JNTERMENT RIGHTS 

TO ML Hope Cemeter,._ ___________________ _ 
Street Address: 3751 Market Street Apt / Unit#: ----
City: San Die_go Sl': CA Zip-Code: 92102-4527 
Telepbone#: (619) 527-3400 

all the cemetery property 1nte11J.1eal rights-situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California. described as follows: 

Dtvisioa: 8 Section: " 2 11 Bik/Row: "NIA " ----- ~- ( 

Lot(s): _65_7 ____ _ __ 1 ____ Grave(s-): 

TO HAVE AND HOLD THE above-described cemetecy grave(s) unto the above said 
interment rights owners, its successors and assigns forever . 

vVlTNESS n1y/our hand this 12 d~y December 2005 

EXECUTED IN THE PRESENNCE OF 
THE-FOLLOWING WITNESS: 

-- X 

' I 

Paulette Crawford 
CEMEIH.(Y RQiREHEtSSJc;•t&A.'tiE 

Mt. Hope Cemetery 
C•mmulli1y Ports I• l'orl, and ltfaeolion • J751 Morxet Street• Sa~~!P, CA 92102-027 

Tel {619) 527·3400 • Fox (611) 527·3403 



• 

• 

THE CITY OF SAN D IEGO 

c \q50J 

LETTER OF APPROVAL-FOR DISINTERMEl\'T OF 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custocliaJlS of the remains of [.!~~'ln and ha;re the right tOma,ke this authorization, and that 
they are related to the decedent as indicateo belO\v. THE UNDERSlGNED FURTHER AGREE 
TO DEF.END,JNDEMNIFY, PROTECT AND HOLD THE CITY Of SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HA.RiviLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTA.BUSHED FOR DAMAGES OR INJURIES 
TO M'Y PERSON OR PROPERTY, which arise from -Or are connected with and are caused or 
claimed to be caused by the disinterment of and all expenses of investigating and 
defending against same; provided, however, that the undersigned's duty to indemnify and hold 
haanless shall not include :iny claims or liability arising from the established sole negligence er 
willfol misconduct oftlie City of San Diego, its agants, officers, or employees. 

The burial site for 
\ is identitied as: 

Lot t,, S-7 Grave Section ). Division ll 
• ' 

\,Ve acknowledge that we have been advised that the r emains of 
• may not be p resen t a nd/or intact. 

• 

;z~ . ,, 
SIGNATURE(S) 

\VIT1'.'ESSED BY 

/)..- /).- OS-

DATE 

X 
RELATION TO DI:CEASED 

Mt. Hope Cemetery 
fommooi'l Piuk..l • Pa!k ond Rec(eolion • 3751 lkltket Slrael • 5® DleQo, CA 92lOZ~527 

Tel (619) SZ/·3400 • fox /619) 527-3◄03 



• 

• 

OFFICIAL RECEIPT 
Y/Hll( ,_,_. ... TO CVS'.l'Oh\ER 
bANAftY ··-·- - · ..... •C~fTERY 
PJNK .. ,.-- , ............. ..,.. ...... ,auorrOi:i 

CITY OF- SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETER:Y
(619) 527-3400 

in _ _ _ ____ Paymentol ______________________ -=..,.-,----
/ ~ 2 Di.vis,ien ~ 

Loi _ _,ra""--J=-_, _ ____ G,ave _ _.l _ _ ... _z.c.... __ Aow ____ Seclio,1 _.,2=--- - BloCk f> 
lnvoiC1l NO'. _ ___ _ ___ _ 

11;1::cl Ni). _ _______ _ 

w,o. - - ----- ---
BALANCE, DUE _ _____ _ 

Pre-Need Loll I Al Nead r r On Aetl I I 

• 

NOf V!,UO FOR PUJll"OSES STATED VNLESS 
ST,'Ml"EO •pAJ!)" IN1l11S SPACE, 

• 

CREOl'r &7007 
to,. Sales C.a,~ 771~-' 
~$~ \00 
ottots 11 1s, - --- -11--,,-
Opepir,gl 100 
~ ma, 
~ I'» 
Containets 71182 

100 
7718$ 

It,) 
111,83 
6JOlJ 
71186 
60101 
1mo 

lGTAI. PAID $ 

,, 



e 
. 

DI s In/. q_,.,... e."+ 

... 
MT, HOPE CEMETERY 

INTERMENT bRDER 

fl\t>Vl"S ro l..ree" "-'ood CityotSan Oiego 
oa,o Jl.~ ll--os-

/)OJV('{./,e,J LofS fo "1 /. He>/'~ 
Vou a(!! lleteby aufffoo'ted ano !nstrug~, subject to )<()Ur rufes'llnd teguf•f,ons, fo /,,(er-f/18 rema s r ~.\ 
o1 od~ t>I " wc.rre IA.J "' f''>-,tll 
Ina f1be:r5/<,fS e; .. ~l(e+ Funeral.date, time W~J S be.c. l'f oS-"7-.<,0 

t~ta:.'i!il COnh,i,., 4 
Ghurci,, ctiapet, G~veS&® _________ : lrrtcnt«i<rdd.- CJr:.y M.9"':(ary. 

All Funer.al cars must ~e ~fore ~:00 p.m, of regular wor'~ day or an &.xtra tnarge of S __ _ 

will !le applled and billed to underai_gned 

~:::ace !car~ F::::~·-··-~·····-·•·8.l=~P.Aiti ... ~~.~ ..... ~~.~----
; 
OVertime/~e l',mval Fee0, ... , ... , ... ...... ~ ·~··· .. . DEC l' 

2
. 
2005 

........................ . 
Opening/Cloo,ng 8"Seiup ................................... - ...... , ........ - ............... _ .............. ___ _ 

Burial Container ........••........... , .. , .,.,, ...... ~- ···········'······· ............................................... _ __ _ 

. MOUNT HOPE CEMETERY Handtnig Fees ........... ·-···-·······- ·- ·········1·,···-·•· .. ·· .. ·····-·-· ... ············· ..... ············· ___ _ 

Sales taxes; ...................... .. 

, T~,D~e •. : .. :: ... : ....... fl .) 68. 00 

Poldr~iptnumba, 114 hy 111$5 ,5-(,_g.oo 
I f J;l, 

Bal@nC&,dt.16 --'.e:,=---

I hereby ~•ttil)' I am·lhe c.+ I. e-r 
. .flod' tbls IS y:our authority to~niai<e qi.5;~lhQn of rema 
l~OI I hajle lhe rlghl IQ milke till$ a~oli<;,n -~d I "9 
any Jial?ili!Y on,oc,count of $»,[Q auttlorlz.atloo as,d.i' 

I her-eby ~ lt)' lnt~m~ht 1n lot I 
underdeed. 

_.,! 

',l,t)r/.<,O«/eril E-J 9505 
rnvoice-# _ _________ _ 

Acct. if ___________ _ 

This information is-available In aU,mrat/119 fonnals UP(}(I reqvost. 
;,.,,,~~•«A-"H"f 
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MT HOPE CEMETERY C 

! GRAVE BLIND CHECK FORM I 
' 

Writ-e in \he name of the deceased 1or v1hieh \he grave is for \n \he 
block marked with 1'X". Place the name's, Jot# and grave # of all 
existing marker's in lhe ap\;!ropriale space<s) tnat ar_e adja,cenl to 

\ the burial space. /) / F• Ii e.r 9/t!. Sf 
IS 11,f er;i,,.e,,,f c,.s/(e.-{-

I 

' 
~ 

Sfe-v '- ,, . 
i.><\ 1/-er 

~ # (,,08 

"'- I c..l\e <. 1'"<-f'"''I fl<' a 11 

Sh. c.pl..cr \..,;)~(l'f"«.." 

1f'-/.s1 
X 

. 

Blind Check Initiated By: 4a,._of-.. Date: I J..-1)- o .:,-

Interment space ror: c_ l..e, y I IJ /\ I'\ lJ ,r, r re. n 

Interment Dale:, We.- d fJ e. c /'f. oS Time: 7. IO D /} . /'I-, 

Div: 2 Sect: ).. Blk/Row: lot: /,J'; Gr: 

Gra,e t.aid Oill by:'i,n,..,.__ £ 6.,,, 
' 

(l.grees wi\h L-ega\ Card: @::ies No . 
O.grees with Map: ~es 

~ 3lind Check & Verified By: Dale: / .}_ -/Lf-v.5 

f~ 
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COUNTY OF SAN DIEGO 

ta. t ,ut-oca.1p,\l!OK 

I NrANr 
16, ru:~U!'~~ :!:~':.r,.,,~t,;~U 

r:JoNE 

l'Jc;, CITY 0fl TO'H'N 

S:an Die<to 

GREGORY J. SMITH 
ASSESSOR/RECORDER/COUNTY CLERK 

n. ::;.~=•-l~~1.;c .. c11 ....... ,w 

"(EVER Mi.RRIED 

lb et>IJNt\' 

San Die'go 

r;1q5(6 

19,, Mfff..mf.t_5Ti'f'B 
L • -· •·•·•-

1:1.c; N,J,M£ OF INf:OftMANT11torln11 'l!•'ll' Sf'Oi:Sf.l 

RICHARD A, WARREN 

This is.a true and t '<acc tepl"o"1.uc1 ioo o.C1b¢ docum¢nl omcU11ly rc_glstered and placed on ft-le in the office-o-f:.the· 
San Diego Cou~,y Reco,perlC'lerk, 

Decemtie1 12, 2Q05 

~ -}~ 
Greg3r)' J_ Smith 
AsscssorlR-cco'r<ie.riCounty Clet't< 

This tOP.f Is not ,.;;;ilid vnlt3s prep~rt'd Oil ~11-e-o&r;ived border 
di~l3yfos ds;c:, s.e:it and.s1~»n.1rc of the Fl,c~orc.Jer'CounfY C'l~t~ 
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CITY ClF .SAN DIEGO, CALIFORNIA 
MO.IJN1" HO.PE CEMETERY 

D<S<SD 
OWNERSHIP AND fNTERMENT PRIV1L.EG£s· 

• 

3/20/1965 

f:lic"~-c1 ~i!ll''Z!en 40 .oo TO _ _____ ....,.,. _________ ____ __ foe che sum of $ ___ _ _____ _ 
(DOLLARS) 

LEGAL DESCRIPTION Lot 656, Sact1cn 2, .Division 8 

AS DESC!UJ3ED ON PURCHASE ORDER NUMBER ----'-B-~-=9-=4'-'·e ... l _______ _ 

According ,o fi map of ,mid ~mctery filed in the office of the County R'ecorder .of San D.iego County. 1·0 be 
held for burial pr,vik~cs only with endowed ca.re. Subject to all rule·,; and regulations now in force or "'"Y 
hereafter be adopt,::d, 10cludini; the right co ln1,rrcss and_ egress "'ich es,;entials for care and 6p.cration of rhc 
Cemetery. The rights hereby conveyed for in(enllcnt privileges s'ltall not be relio~ui,;hed without cite consent 
of rhe Cemetery 4uthorfry in each and every case nod must be recorded in 1he office of Mounr Hope Cemetery. 

IL is expressly unde,stood however, that ,.-aid Cemetery Division daes- not undcrtal<e or agree 10 make any 
repairs 10 aoy monument, head stone, vaults. or oeher improvement,;; of like na1ure tha, is a·lrcady, or may ltere
after be erected or placed on said. lo( er plot. Co:,1 of same shall be a,ssumed by legal qwoer or cepresentorive,s 
of plor. [a no case will che Ceo,e1ecy DlvisioQ be respansible for damage, malicious mischief, vandalism and 
natucal c.auses of detecioratioll, but reserves the rig.he co ceroove any object that dem,cts fcom checmbdlisl\
mem of tile Cemetery, The following type of memorial will be permitted: 

10 x 20 Flush 14emorial 

EOf\M PR-584 

' 
~ - • 
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T HE CITY OF S A N D IE GO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Dafo: Qe<:ember;i2, 2005 

T1We Rjch;rrd Arth1,1T Vl~rren 

- DO HEREBY R.EMJSE, REJ.,EASE, ANP QUlTCLAL\11 THE INTERMENT .R;J.GHTS 

TO Mt Hope Cemetery 
Sti'ei;:t Addr~&: 3751 MruakelStreet Apt/ Unit#: ·----
City-: San Diego ST: CA Zip-Code: 92102-4527 
Telephon!) ff: (-6"19) 527-3400 

all 11ie cemeter:yp,iopeffy inteune.ntrigli.lll situated in•Mol!Ill Hope Cemetery, in saitl City 
of San Biego, C-Ounty of San Diego, State of California. described as follows: 

Divisjon: 8 SccJion: " 2 ,. Blk/ Row: "NIA" 
Lot{s): _6_5-'-8 __________ Grave(s): 

TO HA VE AND HOLD THE a~,;,e-desc-ribed cemetety grav(s) unto the above said 
interment ·rights owners, its· suc~sors aad assigns fp(ever: 

WITNESS my/our hancl this 12 dliy December -2005 

E~CUTED IN THEPRE~ENNGE OF 
TH-13 FQC,L0WING WlT-NESS: 

ft ~ / tt'1 1N£~ 

Paulette C.tawfotd 
(F.Mb! bW Rf.i►IUiiiji_.\,Sl\'h-NAMl'.i 

Mt. Hope Cemetery 
Commun~/ Pails I• Por~ ooUe<iealio~ • 3751 Morl\el Stief• S-nn Diirgo, CA nl 02-4527 

• • Tel {6t9) 527,34-00 • fOll (619} S27,3◄03 



THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISMEiUJ!E~T OF 

'HtE lJ.t,.'DERSIGNED HER.EBY CERilFY 10,'DmlPRESEl\T that they are ~he legal 
custodians of the remains ef t:~~1 ';_ and have the right to make .thi:s authorization, and chat 
they ate related to the decedent as indicatedbetow. THE ffi,.'DERSIGNED FURTHER AGREE 
TO D~FEND, fi'IDE/llfNIFY, PROTECT AND HOLD Tl-!E CITY OF SAN OTEGO AND ITS 
AGENTS, OFFICERS, Al\'D.E~!PLOYEES HARM[£SS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR Ll.A81LITY ESTAB!..ISHED FOR DAMAGES ORD-lJIJRIES 
TO ANY PERSON OR PROPERTY, which arise from or are connected with and are caused or 
claimed to be caused by the disimenneni of and aU expenses of investigating and 
defending ;igainst same; provided, however, that the undersigned's duty to indemnify and bold 
harmless shall not include any clarms or liabilit}' arising from the established sole negligenee or 
willful mis;:onduct of the City of San Diego, its agents, officers, or employees. 

The burial site for is identi!ied as: 

Lot 6 ~ 'd Grave 6ecti0n ).. Dhision 8 

\Ve acknowledge that we have been adYised that the remains of 
may not be present and/or intact. 

S!ONATORE(S) 
, 

\VITNESSED 13Y 

I).- I ).-oS-
DATE 

f q fhe..r V 
RELATLON TO DECEASED 

Mt. Hope Cemetery . . 
uirnmunity Po1ks I• Po\~OQd Rec,eohllfl • 3751 Mirkt!St1ae1 • Son Oreg;,, CA 92102'4S27 

' ' fal /61~) 527•3400• fOJ f619)527-3403 
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OFFICIAL RECEIPT 

WHi'r£, ....... - .......... TOCUSroMeA 
t.~>11'1'1 ,, .. ,._.,_, ___ , Ci.~a~ft>'f 
P\~K-............. , __ , __ ,_ AUOITG)A 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

m _ ___ _ __ Payment of _ _ _ ~---------------- ------ --
/. &::" 2 Division ..,,_;, 

Lot _ __.,a,.,,_ .. J'-+- --- - Grave _ ___,lc..._,...;../.--=Z..'--- Row _ _ __ SecJion _.1cZ.:::.... ___ Block _.,.o,_ _ _ 
Invoice No. ________ _ 

Acct. No. ___ _ ___ _ _ 

w.o. --- ------ --
BALANCE !JUE _ _ ___ _ _ 

NOTVA~!O FOR,PtJRPOses ~ ... TED UNUcSS 
ST./\MPEO "PAJO"IN THIS SPACE. 

OEC 12 2005 

Pre•nee.dTrustl I Cash! I Check1 ·1 C'> 

Pre-Need Li)lt I A! NeedJ I On Acc!I ,I ~OUNT C ~ERY 

ISS QSV . ./ 
,AC-2~2'-(RIY, 10,021 ~ _/ A./ 
rs,,. .. ll)t~.is•~.el,, . .atrc,.1n.,~~~m.11f upr,>,,~•'- C e.vu.er~1 I~~ 

r;11-52, ?·.3.Yac:J 

~EOIT ~1111;7 :,o,; ~,s..C,a.t• 77184 _____ u__ 
ea'• S>:O. ll)j) 
crLots- 7718J - ----IL-
Ooeqw 100 01"""'9 ma, _ ____ u__ 

aw<a1 100 
Conlafntt:s 111112 -----11--

100 
7711!5 ------,11---

100 
!:'$3 - -----411-..,ooJ 
,,,a& ------,ll---
601.0! 
rmo 

TOTAi. PAIO S ---- - "--

• • 

.-



• • r C/qc;n5 
APPLICATION A.NO PERMIT FOR DISPOSITION OF HUMAN REMA.lNS""' 

USE BLACK INK ONLY -MAl<G NO ERASURES, WHITEOUTS 0R OTH!,R ALTERATIONS 

[}:A. Ot.!P¥4 l•~s EHl'tl~•m 

□11.-llON 
□' C i;,c~rosmc,;., or CHFMAlCD ~1,,S OD!~ 

TIIANIN'- ~ERY 
□ tl $Qf;:NT!I-IC us£ 

□ t 1"£MP0AAflY OIV,1,i.k.it.,ENT 

Qj:F. 0C~NW'f,1ll"1 

D "·"'"'"'TO OUfl)C\W', 
□ t-LTf'\I.HSCl 10 oyrsu)E· OF CM.ll::Ql1r,.IIA 

1 IA. N,-ME ANOAOCln.i;;.,i.:, Of '-"'S1.lrORN1A'Ct.MEtERV-

QJIEF.liWOOD .MEMORIAL -PARK, l-805 6r 
llll'E&IAL A:V.ENOE, SAN DIEGO, CA 9210Z 

FOR COf!OHOA'S U.SE ONLY 

□ I, 01Sf'Q$1TJON fll:N°'"G afMAlf\1$1 O(lATCtlAl (N--~ 
; 110. SIGN~TURE OFPERSQN IH CHARGE ut- tlOAIAL 

f 
! ► 

t11 12A. ..,...,....:.11.Nl) ......... nEQ,;i u,· \,,,MJl"~A-..,. ... __...,.;1~, i 12B, OA11:. c .... ..:mAll=Dj 12C. SIG'NAlURE Of-PERSON 'IN Q iAFIGC: Qf <,;REMA,TJO'N 

I C,.fltMI~• r : 
i ... i. \ ► 
~~ l3A, NNAEAND AOORESS <WCAUPO~A f'P.CIUTY HfCEMNO RE"WNS j 138: Q,A~ RECEIVED l 13C, SIGN.\TUAe OF PERSON IH CHARGE OF ftACfUTV' 

- BClEllTIFI(> 1 l 
IJSE I : 

~wil---~.;;-...;,=as-====="""'-""""""'""=.,---+.-i ===,.....'11,c;.►=========~ lu 14A, N;\ME ANO.AOQRESS lflJ REC~IVING s,,11.TE'OA CouijTA'l W'UERE f 140. DATI: Sl-tl~O 1<10.. AOORESS ~o Sll'.\NA,TURE. OF PERSON ,,., OiAR~ 

I 
RlcMAl!<S 0A CRE"1ATfm REMAINS ~~E 'TO BE SHIPPEO i, • 0.- PLACING >'/ITH 'I Hfii' CARRIDI 

~-- i· • • 
i : ► - -

t5A. A()uFIE,,SS. t1bfiesr iR)t.NreH ~HOR£LiNf, OR ori,tEi:, o€s¢~tP'110N ; we DATE OF j ISC S(GNMUFIE· OF-PERSGN IN t 1SD. ~£NSE NUM6EFI OF 

CQl'YJI IS RE'f'AINEO sY THE PERSON /N CHARGE OF THE CEMETERY, ~RE/>!ATORY. FACILITY FOR SCIENTIFIC vse, OR ·BY T>IE pi;f1$0N IN CHAROO OF 
OISP()Sll'<G OF THE,CAt;MATEll flEMA/)!1$. 



~ C-/'l5ot:i 
APPLICATION AND PER.MIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACt< INK ONLY - MAKE NO ERASURES, WH~OIJ'f& OR OTHEA AL TeAATIQNS 

1A, NAME o 'F QEQEDENT --FIRST ('(,JWENJ I to. MIDOlE 
'lEllllY . um I I 11107/1°'-7 1 1111ut1~ 57 I 

o>,, Cify Of DEArn ,sa COUNrv oF oEAfi, -&HSiOE c,.i,i -ti ~,AMe. R~1.AT.IQN~tUP, ....... ~ 1.41\IL, ... , .. A ....... o , §'Ar, ... 'LO• .............. 

~r.t;.A~o\UI OF INPO~l.w<f 

j 1C-. lMT l~MILl') 

I "" 111, Ell 
2~ D:Al'E O'F SIATH 3, DATE OF QfSATH 
M.ONt OAv YEAR ,.1 OAV YEAR 

SAN DIEGO , SAi~ DllGO 
7A. TIPl:D NM1E AND ~ESS Of CAUFOFVIIA• WNERAI. oiru!mOR OR PEi™dl1N~ ~ WCHliu. -.,... _ UMaE:n 

RICl!AlID A. -WARREN, SR.-FATl.lli'R • 
4792 MT. ST. l:IELENS DR.IVE 

GREENWOOD MORTUARY - 1-805 & :t:Ml'ERIAL AVE. j _,. • ..._"""'1.E SAN l>IEGO, CA 92117 
SAN DIEGO, CA 92102 FD 843 i aA_S1GHAllmE.Of Af>PllC,i,Hf ~l""ffl"1 :~ . llAlE SlQtJED 

40lfi0',t,\f00fl,lf.tll Clf"li~ l't.-f~n~ir.-h~~~i!":"';''"'°'t"~••--•H '"'"' ► D ,,_J.,,(tvl::."':"~ 1 121141200s - .... •w•-ir~"~r.,,cio rc1..., .. 1t1NM1~~1,mt11t .. ......., ... ~°'°"-

PEflMfT 1111s PERMrns ISSuco IN ACCOAOANC& wirtff'A'MSl°'6 OF ~ !MOUN,1 OF FEf:PAIO ~ 116. D,t,{t:.··Pt:.(·lMffclSSUCD :•JX::'$1O1-.AiURE Of"lOC.Af..."e,Uf.t>1HAJ\ IS$Ur,o;..'Pff0..il 

ntE (;;,\llFOl1NfAHEALfflAIID S.\FBYCOOEA.,..;>IS TIE~, · 12/-14/2005 i 
A1) 1tl('iAl1ATH;)N OT 

IJY EOR. THE OISf.!OSIJI~ SPEOlflEO IH 11-11$ PEA,AT $11,00 l ll . Kiull. ! ► 2520394 · IIOTEi TMS PEIIIIIT GMS #0 Nllkr OF tlSPOW. olJtliot Of CM.HellilA 
~ llEtllmJ◄AR 

90, Al>0"'1;$$ OF REGISTRAR OF DISTRICT Of DEATH - DE Nl!'if!F.SS Of-Hh,181 MR OJl or .. lRtci' Of o,sP&ihtoN -
At#~INtl!SP0:11- IFOE~lft 9CCUll»l' ,e◄ QAllfonNIA j 11 0r511C&mc»1 is,o ooouA ,•~ ~n-1tn 01UTA10TN-0A11FonM1A. 

Tll°)!'I AFQ)fll:~ IIFW .mw,no littMf1111A&.- P .o. 1IO . 85222 I -0$)0:Ul()H SAN DIEGO, CA 92186- 5222 ! 
10.~ZEO DfSPosmQN,:S) CHC~~tl..E ITEMS FOR COAONOR'S USE ONLY 

[).A avmM. 11Hr.1 ,mes F.Nl'O.WIMEHTJ □ E. TEMPOfW'l'f EN~\llTMENf □ I OISFQS1TION PENlllft\i - Ri;Ml\11$ l t)e,\ i 1:t) A I 
!Na11111ando1octl!-t 

□ 8. CR£.M•11Clf'I (Jf ()1$HTFtu.1i:NI 

□ (: 1~•$P()'Sll j()N" ()t- (:Ar MAff.-0 Alif',AJNS OTl◄ER 
WAN IN.A CO.IOERY 

□ 0..-&i!P 8 ! TO C~FO~IA 

□ o. ,Ctl,.ffllftC~ [] H 'rWIHSIT10 ourSiDE.OF CALlrORfoM 

~ 
w 
I:: 

~ g 
t 
~ 

~ 

I 

11A NAM€ ~O AOOF'iESS Of CAUFOf!NIA CEl-iETERY' :11s..;....,u . ciuSIEO ; 1 JC. J lGNATIJFIE OF PERSON IN. CHJl,ROE- OF BURIAL -... GREENWOOD l©lOR.IAL l'ARK, 1-805 & l ! 
IMi1ElUAL A.VENUE• SAN Dll::GO. CA 92102 ! ► 

l2A. NM'E AAO ADORESS OF-CA,UFORHIA .CREMATORY J H~B. Df'TE OREMAJEO! nc: ... s1GNArune OF ~EA.SON IN CHJ\f\0£ OF ~EMATION 

(..1'16:MAtlON 

. ! ► 
13A. rlJ'Y,llt ANO AOORESS OF Vl'l lf(KfNIA FAClLITV REOElVING RF.M.\IN.S t:'8. DA'J E. HEOl=:!VEO ! 1JC SIGNATURE 0FPE~0N:U\I CttAPiOE Of fM)!UlY 

SCIENTIFIC 
USE 

t ► 
I 1fi• NAM£ANO ADDA.ES$ I,,_ RECEWlffG STATE 9A CO!Jf'ITAV WHERE 1.tl!. DAlE SHIPPED' t 1<1C. ADDRESS ANO $1GNA11JRF OF' PERSON IN CHARGE 

ACMAINS OH Cf1CM1'"H~.O REMAINS ARE TO BE: SHIPPEb , ; Of' l'U,C1N8 W!1'li 11-lE CAA81EA 
of\AltSIT I 

1 ► I 
j 

15A ~DOBES&., NEAR.EST POINT OH s~....._LIH6. OR 0Tn~•R D_~SCr,... , ,..,N : 1!i8 D,ATE OF tSC; SIGNATURli OFPs,RSON IN : 150 l,.ICENSE t,lt,,«6 
!:JcA~lt,(i'IYl./111111, SUFFIC11:NTTO tOENn i::v ~tNAI,, J'\.AC(,AND CA DISTl=IIOT OF OISPOSI no N] Dt:Sl>osrnor. 

! 
CHAAr.t! 0~ 01$POSlTION' ! CAf).1AJ£0 RBMIN~ DIS, 

ATSEAOR IF SU!liAL AT SEA, llM.'l ENTER v.muoE .-i<o'llll'GrrUOE j ; POSCf1-Ir N'f'i.JC'..Allt..E 
IJISPOSITI0ti Olf1El1 
I~ .,,.r,t,.Jo1elt:AY I i ► i 

s;!lW IS RETAINEO BY THE PERSON IN Cl<AAGE OF THE CEMETERY. CREMATORY, F/IOlLITV FOR SCIEJ,ITIAO USE, Of! BY THE' PEflSOt,1 IN CHARGE O~ 
blSPOSINO 01' THE CREMATED R{MAING" 

• 

C·OPY2 STATE OF ~J.FOA AFNT OF-Hr:M.TI I SCRVICC.S, Orncc PF VIT~l RECOnbs VSt.(REV,MMl 



• MT: HOPI: CEM~!oRY 

INTERM~NT ORDER 
City of $an Diego 

1~-13 --oS 
Date._--'-----'-----'....C...--

will be>tlpplle.Q and bU!ed to unClerslgned, ______________ _ _ 

Ollllsion l :Z.. Sectlon ___ Bfl<IRow _ __ Lot 2 0 Greve lo 
Grave:-spaCe & care Fund ····- ···"-··· .. ··-·········• ... ,., ........ , ...... ,, .. ,_, ______ , 

;LW,J. -

-Ovett1n'le/Lat6 Atr1va·1 Fees .......................................... ,., ... , •..•.•...•............ , ........ - .. , .. , .. _ ___ _ 

• 
Open11'll11Glos1ng I!- Setup_., .... -, ................ ,. .• _ •.. •-······"··········---·······- ----···'"···--···· .. . 

6urfal Contelner .............. ~ .................................... _ .. .,.. ______ ,,,_ ....... ,. ... , .... , .. - ,., .. , ........... . 

Handling Fees-,.·-·--···••.-·-·--········---····•,...·-··,,·-, .. , .. ,,, .......... , ...................... , ...... . 

I hereby authorize the interment.m lot I 

;J:);.d~ 
$1~ ~t,fl'~ 

533 -
270 . 
:J,() (o, ----

?().vtt~ Invoice# ______ ___ _ 

.,,,.,.~Oroer1f E-19506 A<ct. ii-__________ _ 

Tlll$ lt1fom>Mk>n Is ovailable In ~~;,malM> tom>als upon raq11est. 
0,,-,.....,.,.,wq-Jrr/-~ 



.... , "" 1111,:n I v~ \;\JRRECTIONS 
'1400 NORTH JOHNSON AVENUE, SUITE 114 
EL CAJON, CA.. 92020-1616 
(619) 441-2310 X238 
(6191 441-2319 FAX 

• August 30, 2005 

-

Report to the £1 Caj6n Parole Office on Septeztlbar 6, 200S 
between 8:00 Ak to S:00 ~ for anti~narcotio teeting. 

BRING A. COPY OF YOUR CHECt< 'S'l.'Ua. 

I 

Fai lure to comply with this instruct ion wi ll re$ult in you r return to custody. 

.... ~ . ' 

sf· 

• · 

.--- --- ... --...,.._._., ___ -··- !I ,Ii ,, ,l,I, ',!lmll, I 1111111 l,, ,JI,. ), I,,, II,, l!,,1,1,1,J,,{ 
-~ - ------



• 
M1 HOPE CEM8ERY 

GRAVE BLIND CHECK FORM 

Wcile in the name or the deceased ror which lhe grave ls for ln the 
block marked with "X". Place the name's, lot # and grave # or ail 
exisU11g marker's In the appropriate SAace(s) that are adjacent to 
the burial space. 

X 

Blind Check Initiated By: f aM,f &k:.- . Dale: \ d-- l~ 

lllterment space tor: C. le.ve!Ccv-d ~ nie..v ,)s( l 

I 

Interment Date:.\ ~' ( Cf-<)., Time: G I. CO Gn <.J..,("d1 

Orv) ;)_ Sect: J Blk/Ro't)--Lot: h'.3 Gr: l 0 
Grave Laid oul by~ }:~ :::::::: 

>Agrees with Map: cp Yes 1,
1 

0 No 

Blind Cf1eck & Verified By:._r'll,~~=---------- Date: \? , \, 



•• • 
11 :s 5" k/4.,U.,~r -,Het, 
S~ CA Cr,,) .. u~ 



C_Jq5o& 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS a 

t>f' '\ I 

3, DATE OF Dl!A'.IH 

NAIF- ANQ AOOR6 - f,l L 

CAI.llOltJllli CUM!ttOlf & BllllAL 
S880 EL CAJON ll.VD, SAN DIEGO CA 92114 

BUAl-'L 

CHEMATION 

0 -E. TEMPCRa.f'V.RtV,tiP.A.lMeff • 
\ 

□ F.,. ~At.1FHT 

□ G:-SHIP IN 10.,CMJK>HNCt, 

0 l'l, 1RANS(l 1'0 0VT8Wf.-of ~FOJIMI, 

11ANA . 
MT HOPE <:EMBTtRI 
3751 JWIUT ST. SAJI DIEGO ~ -

p,a.o 

92102 l ,Q- 11,{ ~ s 

! 12/12/2005 
: -1,0. SJG.JtATii~ Of"lOCl<L nEOISTRAA 

i ► 252022S 

Pf:f11Wf 

FOR COf!ONOR'S·USE ONLY 

□ I. DIS~"""""'° --~EIMif4S ~£DA.r 
4"•m..-.s~ 

12/\ N Atjl)A□ll!IESS OF CALI t US.. DATE Cf'EMATED! 120, SI 
, r 
! i ► 

DRESS OF CALIF.OONIA fASIU RECEI fHO REMAINS '138. OATF..RE ElVEO t'.£. SfGNATURE Of PERSGN IN'CH1\ffGE OF"FACJUTV 

- I i ► 
"'.:_J---------i1-,.,,·A.•NA==•""""'"~"""nrn"e'"'""'••"R"~"'cev'""'"1N"<l'PT"A°'~"E'OO-=oou=.iNT""''-""".,,..- -!, .. t•;;;ELc;D"A"l"E0SH"'1"'PPE=D,---j..,,,,..,._:;:-;.a:PO:;;;:;\jla;:;$;;:S~.:.N:;;D;,S;;;IG'°'NA"."ru"R"E"'OF""P£RSON==::-1;;;~c;CH=,c::~;:;-:,--
"' REl,WNS·!JII CREMATED ~EMAINS'ARETQ OE $1<~0 l 01' f'l,1()I00 WJTJHKE CARB!E>l 

~#Wit i 

~1----+..,..,--,;s.v..=-=-====rn,;;,-=am:;;;o,;;'°"';;;;.,;..,---'i:,, ;;;-a,=,.,,....---,\!--! .. ;,,..==;,,;==a-m--,-:"'"7:==== 1&A, ADMESi N ON ~HOFWLINE. OR OTHER OESC IPTIGN ,, 158..-0ATE OF I 1SC. .S,#GNATUFIE OF PEQSON I L<,ip._LJ~ lf!Ml~~ or-
- SUFACIENT TO ,1oem1FY FIN& Pl.ACE-ANO GA CMSTR(CT ~ 6'sp.()$fTION.! OISPOSr:nON i QHAAGE OP 01SPGS1l16N ~~rm f!EJ.Y,IN&D& 

IF BURfALAT SEA.. 0:W,.'( ENte:R LATITUDE At«> lONG!TVOE ; • POSER---WAPPl.k:A&tt 

i i ► 
.c;Qel'..2 IS RETAINED BY THE PER!,Ot,I IN CW\EIBE OF Ttjj; CijMETERY, ~EM,.TOl'lY, F'AC1LllY FDR SC1ENTlf1c,USE, 011' BY THE PEfiSON IN CHP,RGE. OF 
DiSPOSING OFTHEQREMATEO REMAIN~. 

COPY2 

• 



• MT. HOPE C EMETERY 

IN.TERMENT ORDER 
Clty·of San Dlego 

YOU ~re hereby authorizfl(f and lns~UCU!d, .t.1:1bjed to your rule~ and &gblaqons, to inter the r~malnS. 

or .Sa.,.,.."(,e,/ J).:u, , J 71,,,., ... q r )...).'7'g8/ 
ln,i TS /le,. v,./ 1" Fune<\11, dale,timeT£r<:..f be.<:. ).d"':;s- 1.'oo 

,,;::;:::::?, ,,,,..,....,.°""""' c.J,. ,. dt!.H<./,.,d :u.1- ~7<f7 
~Chapel,_ Grave$ide ________ _ , C ,4/l'lr t'~ I MOrtu~ty; 

All Funeral - must .arrive~ ~p.m, of reg'fj~ extra ohorge of$. )-( 3 ,OO 

,will be •~pOed .11nd lijlled t~ undtit•flin'l!d. ~ )( 

.y,.,,-
0jylsron /)., s.,.1on / B11\/Faw ___ LOI 7 8 
Grava.-space & Odie Fund ........ •-·········"············••·"•'''·· 1, ....... . 

evertJn'l!!llat~,A.rriv,al Fees ,..... ,,, ....•.... ,,,,, ..•. ................. 1_ •. v··········- ••---·· .. _.-. 

I hereby authonze-the interment 1n lot I 
hold unoer - · 
m.,,1~--~f:_ 

Grave /() 

',I) .). )._' '/. QC, .. ........... ==-+1-=.::...c:..= 

lnvdlce# __________ _ 

Wo11C Orde, # --=E=---"1=9--'5=-0"--'-7 _ _ Acct. #-___________ _ 

This-information·isavaifa/jfQ in altematiw.formats upon mqflf}st. 
4rtto.~,J~llf,~,., 



, 
C 19501 



'' I 
\ I 

MT HOPE CEMETERY ~,q5o7 _) 

l GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for whict\ the grave is for in the 
block marked witn "X''. Place the naine's, lot# and grave# of all 
existing marker's in the apprepriate space(s) that ace adjacent to 
U1e burial sp-ace. TS 1/,c,.,,. 1 f · 

. ,.. ;1, 
.51,,~ t.y 
(,/ ,:,t-i. (. 

C C " 1,.,:. I<., tJw•s11r ' ' 

/l.,,.:.s ~ ( ... ~~ f!. X 

Bllnd Check lnilia\ed By: Jere-b 
Interment space for:. _ _;;;5_ 4-_M_ ,.._·~_ /--';_)_4_v_,' d---'T---'J._,,._,....._ .. _s-__ _ 

71,,,es 
lnttlrmenl Date:. I) e;."' J.o , os ( 

Time: I, oo //11 . 
Div: / ,.\. Sect: / Blk/Roi: __ Lot: 7 '1 

Gra~e laid cu\ by:~~~ ~ 
1A.grees w'.th Lega1 Card: ~ Yes D No 

l\grees with Map: ~es O No 

Gr: ;o 

31ind Check & Verified By: C~DaJNIV\ Date: 1 e, - 1 q - C>, 



I q 5o 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS " 

b I 
USE Bl.ACK JN!< OOLY - MAKE N0 ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 

•~ AUTHQRIZ1aD 01srosmo,,is1 """'" •PPo;""'""' illM' 

DA. A svriW. 11_Nc;LUDa.~fflft 

□ &., alEM41lOH 

□ E. TEMPOAN4T t:,1NAl,ll.TM811T 

□ F.Di~•· 

FOR COAOHOll'S"USE ONLY 

n L OISPQSmQN ~OING-fU.J.WH1tt:oeArF.o:A:r 
L-l ~N•~Add-t 

oc. Dlsrostnc>N OF CliU;J;tAlFD REMAINSOTI~ 
1KM' IW A.COCETERY 

□ D.SCIDmJ-IC'tJ.!!.E 

D 0- .... 1,noc,j.li'OHMA 

□ i1,TA.N&I ,o~ClFC,,\lllf'flRNtA· 

I 
I • 
:I < 
w 
t; 

~ 
-8 

-
~l\110N 

5CtEN'TIFJC,. 
USE 

-
~lTEAt';,G.'UUHli\L 

ATOE;!<Q/t 
01Sl'08171(».H>111Ell 
tttAH IH4CSMEll'RY 

, AOORSSS-oF ETE 

ta. eon ~Y. 11Sl MAPffl'. ST. 
S.U DUGO. CA 92102 

128, \)ATECI\EMATEO: 

i ► 
! 138, OATE RECElVEO j 13C SOGNATURE OF P£1ISON IN"CHAR FAOIUTV. 

r A, tlA/dE Al!() ADD -~"""vrNG STA]); OR OOUrfflff w,,i!,i,! h•a. o•tES>rlP<'ED 1' uc. ;.,,ooREss ~o lPGNATlJRE 0F PERSON rt< lltiAllG~ 
FltMAINS OR CREMATED ~M.I\INS A.Fie-TO BE"S$-OPPF.O I or PI..ACJNG WITH THE CARff!ER. 

l I ► 

i i ► 
,a • i.ss, NliARES'f'Oll'r oil siiolu!LINe, 6ii OlllSROEso1<1PiiON :tb8 D"re OF 

1
1 •~:~IJNAT\JAE oF PERSON IN 

SUFFJGIE"1' TO IDEWti/.Y FINAL P~C<iANO CA DISTRICT OF DJSf'O$ITIQN, ,

1 

OISPOSITION CHAASE OF OISPdslTJON 
It 8tJRII\I.AT SE~. lll!JL!! ENTER U.fl'I\JOt -"'ll lONGITUOE 

I ► 
Qgfy_g IS' RETAINED BY THE- PERSON IN CHARGE OF THE CEM~. CAEMAfORV, rAClllTY FOR -SGJENTIFIC IJSE, OR BY THE PERSON IN CHARGE 0~ 
DISPQS!tlG OF Tl1E CREMATED REMAINS. 

COPY2. STATE OF CAL!f'OAf-M. OEPAR'Th1f;;NT QF HEAl,TH SERVICES OffK:E Of 'VITAL RECORDS 



- MT HOPE-CEMETeRY 

INTERMENT ORDER 
-

Date I 2- /1 '-l Lo,C 
Yoo are hefd:by autt,orizEl(I artd ffl~.·S~ to your rul~.s.:arid regu{ationstto:lmer th&~ios 

,-,i. :;::r~ < "'"-Q-. "' , D. 0-. u.. \ilx, )...),.1 ~~ 
In a Lin.c;.f Ve.e- l'J, ;,'-ro J.O<>.) 

,.,.,,.__~ C O t • I <'.9 GMpet, Glaveslde _________ : J /;l.\:A ; ";f )'\.a<A.-Mortuacy. 

Alt Funeral•C'ani must arrive before 3:00 p,m, of l"80l,llat work day o" an ext,a cmirge of,$ __ _ 

will b9 applied and blued to u~r,;igned 

lll',,sJon I( Sedion Z... 8 11</Row ___ Lot lf- Grav& (C, 

@"SIie - & Care Fund ... . ···nDp~-\:-eJ... 'e.y. ... f ~\!4.r~~.~ ... l-1~"'1"-· --
Ovenime/t..ate.Arrlw.l Fees ........... ••··F-AlL.,,.... ..... ,,,., ..... ,., .... - .... , ........... -----
Openlng/Closlng 8,Setop_ ... ~ .......... _ •• _ ............................. -.~ ........ ,-., .... ,=--- 70~. 04 

Burlal Contain« .... --············· .... OEC \...6.,m. .. ·-··· ......... . _ .. ,, ............ 3sq. 
00 

Handling Fees .................................................. ?..!..~ ... (!; .• t:. ........ ,............................. 2 7';). oo .... , •'""·--- ... . 
Ff""""vases -MarKer-sM~ .. HO.e.!;,.Cf_,l>':~.!. .. ~ ... '..'. ............................... _ __ _ 

'is.co 
27. ~L. 

Reoord,lng/Filinglfr~et Fees.s-•-'-··---··'··· ·-·~····"""'"'''''''''"'"'"'',__,_ ............. _ ........ . 

Sales taxes ...... ~ ....... _ .. - .......... ., .. , ..... - ..... .. -....... ...., --···•·· .. •-......... Jt /t/54 . ii.. 
Total Due ................... , "-'------

Paid receiptnlrlJlber !? • S-<f'<-( ,; , tf I, 4 S 1/, fi' J. 

Satanoe due 8 
I h<!reby certffy I am the M.Q +\.... ~ of the ~bove oam,,d decedent 
Wld this Is your allthorl1y IQ malilO dis-aion of -~• •• above Indicated. I tenlfy ~nd 1ep~ 
that I haVe Ille ~gbt lo mak'e lnls ,~oh ond I - to hold M\. H"P'! Cemet811tharm1""s lro'l' 
any Uabillly oo acoot,nt of said aut!><>r;.a\ionWlQ imermenl. • )..'r 'f "i( l!, S-

~no:,~e tne ln'.F'9n11n I~ t YJ£.+nri a Ya.u4hn -
.r lvu•/4,u;: Yr.u,. , l .'J'ig_tq CoM'hudbbf!d ~ /11 
_,. . i- ft~1Be3. 2_q4:r- ~ 

t, ,l,v :.,_ {. "'fD ,_ 

lllbrk Or<ler4' =E'-· 1=9:;..;$:c...0"-'8::,_.._ 
lnvoioa# __________ _ 

Acct.# ___________ _ 

Thls mtormation is-available in altsma'livs formats opon request . . ,.,.,.,.~""'"'~' 



• - · ' l l 
MT HOPE CEM\:.TERY (. l q5oi 

GRAVE BLIND CHECK FORM l I 
• I 

. ' 
l 

Write in the name -0r lhe deceased for which µ,e grave is for in I.he 
block marked with "X". Place the name's, lot ft and gr~ve # of all 
existing marl<.e(s in lhe appropriate s!l)ace(s) \hal ate aajaeen\ \O 
U1e burial space. _jl · , 

~ ·1 

" "' "f ..... \ ,w ro 
A,pJ,trfP I\ X 

*' &vr").7 

V4..,r ~"Al_ .. 
•.. 

Blind Check lnniated By: /4,fll. ... Date: /):·I c,,-o J 

Interment space for: J<:.rM4tf\~ lJ.:t«:zAn 
Jno11J ... v ' Interment Date:. ()_flc.l? J..ooSTirne: I ~ Jo 

J 

Div: / I Sect: ). Blk/lw: Loi: l/ Gr: /0 

Grave Lard out by~ ~~ 

t\grees with Legal Card; 1(3 Yes 0 No 

ti.grees with Map: J?1 Yes I; 0 No 
I 

31ind Check & Verified By: 1r;R , Dute: \ '1-. - , "\. -

?~ 

r:.f:, 



, c f f'5D! 
APPLleATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE l,ILACI( INK ONL'f - MAKE NO ERASURES, WHfll:(;)UTi; OA OTHEA ALTERATIOl'IS 

OMOf) j 18. ~IDOLE. 

! DAIDL[; 
' Sit>( 

IIGO lflMJIIAI, CILU"IL 
TI 

1W1 DIBOO, U 921 

10 l,UMIRl2J:l>oey>0${l10N(S) °""" ......,,,.._Im~ 

CJ!- -1•...,..IJO<l- □ E. TEM"'1/!AllYDlYA'"-l\lEl;r 

□F . ...... TERM&NT 

FOR CORONOA'S USE ONLY 

□• ~ 
DC ~Of'"~EMATfl1AFWlNl'iaJH£1il 

1ltAN1NAUMETEn1r 
□ O S<:!fm->ICUS> 

0 ~l~'l)t -tO CAllfORt'I" 

0 H TIV,,mT1'0 OU1'$10F. QF C!,IU.ffOF!l-,1~ 

! 
j 
{ 
1 

~ 
i 

l'IIJRIAL 

CflEIM])OI:! 

sqe,'nfl!' 
~ 

--

m. 110P1 .,.,.,,01 3751 IIAIDt n. 
Id DIIGO, U 92102 

! I 

[ lz' I/ OS! ► 
! 128, DAT£ CREMATED! f~.-SIG"',ATUREOF 

I i t _;,JI,~ ~ 
EIViNG Ra,AINS l 13a OATE ~0EM:D tae, $1GW.J\J.RE OF PERSON IN CHAf\GE Of,;" FAOIUTY 

J,E 

i 
i 
[ 146,: OAl'E SHfPPEO 

i 
l 

1 . • s. NE'ARESJ;! T-ON~QR; LiNE. oR QT.HER DESeR1~fi0N ~ 150:·0A-r1; o F 
Sl_JFFKl1£NT1'0 JOE IFV FlljAI. PlACEAND c_A ~ Alc;T 0' OISPOStriONi ®"OS!Tl\) I< 
IF ijUAIALAT SI'~-~ ENTEi\ lATlfUDe,ANI) LPM!l\101, ! 

' i 

► 
>«LAOORES$-ANDSIGNATURE-OF PERSQN IN Cl:lARGe 

j o.- PUCtN& wrn-, THE C~AAIEA 

! ► .

1

,59 IJCetQ NU!J6ER·OF 
· C~eM,1,TRJ RF,-.At"J 0!$

f'OSE-FI- If ,\Pf'\ICAIJCF 

! 
i 

mf.'L2 IS Rlr[All!Eb 8Y Tl-IE PEF!$l;JN lk C11A!1GE OF THE CEMETERY, CE\EMATOflY FI\CILJl'Y fOR SCIENTIFIC'°8E. OR ··BY THE~ IN CHARGE 01' 
Dlsec!SIN!l 0~ Tlift CREMATE:0 RE!MIN$ 

COPY'2 



• MT. HOr E CEMZ!ERY' 

INTERMEN1 ORDER 
City of;San Dieqo 

Yoa ar-e hereby. autherized and Instructed, SUbfeel 10 your r-ule$'~Od l1i~~iOns, to Inter the remains 

of ~n, 0 & //1>(61 f'1 ~\(\ ~~ 
In~ Liner Ful\o,w.dal8, tim~~OY1. Dec l'-1 /(:(X) 

IVD&atWCoonlM'IOf Q f'_ d I 
ehurct, Cha""n,'i:avesfdi) ____ ____ ;1C-47:f".CR ~ Mortuary, 

All Funeral ca,s must armre befc,~ 3:00 p.!Tl. bf f01l<llor wort< day'Or 8fl Ol(lra cllargi,-61 s __ _ 

WIit be-applied and bill&CI to und&r.signed, ________ _______ _ 

• Division / Q__ Section ~ Bll</ROW - Lot I J../ ] G<-av$ I :;L 

Grave spate & Cara Fufld ............. J;;. .. =_J.°:!.~.1.fJ_j..B,.=:.5...9.~.:f. .. ~ ---G--
Ovl,rume/Late Arrival Foes , ....... _ ... ··•·PA·l·D .. •······· ............ ............... . 
Opemng/CIOSlng& Set\Jp,,, ............ - ......................... , ••• - ...... ........................... _ ... , 653, -
Burji.11 c.ootalfler ..... , .. ..... - ..... ~'····-··BEC-·f .. '5 20fli .. _ ..... ., ......... , .. ,. ... , ~;6 •:: Han'dtlng Feet·-········--··,·············- ···~ .. ,,.,,.-· .... ·······" ..•....... , ...... ,,,,, ....................... -"-==----. 
Fl-llaseil-MatkGI settlnfM!ruNT·HOPe ·c.EMETERY .......... _,.. ---
RecordtnglFtltog/Transter F:ees~ •. ,,, ••.••• ,,,,,,,,,, .................... ,_ •..•.••.•.•• M ....... ~ ; ._,,........ bS: -
~I.es taxes ............ ,,,,,__,,, ... , .............. _, __ ····•·••-··...._. .... ,. .......... ,,., ... u •• • _ , i.: ,.-,_...._,, •••• - .2ot:t, 

Total Oue .. , ... ,,~ ............ . I cxty .'i3 
Paid leoei!>I number R. • 5 ~ Y:'i 5 roq <l/13 

Btl;mce <fue ~B ..... ~-
I he111by C8'l!ify lam !he 'I<. otthe'alx>ve name<! decedent 
and this. iJ vow- ai.rthori\Y to mek• d'l5PQ5ltiOfl of remalns as above indftated.,. I certify and repre~rit 
lhal I hOve lh,,_tlgt,1 to m•k<t this autho'1Zalion o.nd I egree lo hold ML Hope Geojete,y tiatmless from 
any llf.!bP1ty on-eccount of sa'IO authorizat!on1and Interment 

I heteby auu,oliza the lntfflllffl111n 1011 
holdundetdeed. 

~'-------
Th4 /()formal/on Is av.lllsbie In nHematNO tom>a1$ upon H,q;,esl 

O/:t;,.k,/""1nld,ol,_.,, 



. 

' • • : • 
MT HOP.E CEMETERY€ - l q 50q 

l 

l GRAVE BLIND CHECK FORM I 
Wrlle ln lhe name of the deceased for which the grave is for ln the 
bloc!<. marked With "X". Place U.e name's, lot# and grave# of all 
existing marker's in U,e appropriate space(s} that are adjacent to I 
the burial space. 

(.\ 

I 

t' I 

~-'(\'- If¢"\;'" 
' ~- ~~A-Y • ~()'.' . X 

. 
~(lcv 

Blind Chee\<. Initiated By: <i7w.,t,{t.ff e__ Dale: ~ ~ ---- \~Ll I / 1'yg Y'l Interment space for: lln.'\ I 

Interment Date:. (bo-n Dec{°'/ Time: II .oo GS 
Div:~ Sect: ~ Blk/Row: Lot: 147 Gr: )2.. 

Gra'le Laid 01.1l Q!f: ~--f ...,___,,...._ ,,:. ~ 

Agrees with Legal C~rd: &Q Yes O No t3" 
l\grees wilh Map: l}il Yes p; No ~~-l~~j 31ind Check & Verified By: 

-



12114/2065 21: 59 
6195847030 

&lll58<17630 

~ - - _____ ,#lf',U_. ~ .... jlllfN .._r..-.,.•r.,...i••• -... ~ctµ 
, ........... ~-... , ... 

1 

_,..,.,,_. cMblf C&IIO 
l'()-'-1• 
tMOUll FA\.I.S SD IJTlt74AII 

TONl~AN 
.Wl O ~· 8T APT • 
SAIII DIECIOCA Sll 04•1&M 

ll ,ln11hli,, llll.u,l.1l ul,I ,1,1,1.ln,llull,, ,I .. I ,.1,,11 

F/IUT MVIHGB ~ Dl'T CWIO 
P080)11t5'7 
OfM~NE .. ,~ 

1,11 .. 1 .. 1 .... uu, .... 11 ... 1.11.1. .. 1,1.1, .. 1,1,1,1 ... 11 ... 11 

a.1-: 
-.111111-,111 ...,_._ OW: 

Dote_..,.., 
nflAmo•nl; 

,,..,_,.co.,.t,o,t.: 

, 

a 

.. 

., .. , ·-· . i,. .... 

• 
' :,J 

e 

.. 

• 



C I ac,oq 
APPLICATION AND PERMIT FOR DISPOSITION OF HUM°'AN REMAINS ~~ 

·use aLACJ( IN!{ ONI.Y - MAKE NO ERASURES, WHITEO\JTS Of' OTAER AUEAATIONS· ~ 
!A ff,\MEOFOECEDENT fl"8T ,on,a,1 i l~.MIOOI. 

Ta.D.i ! 
SA. I Op\ 

Ian l>teco 
1 A TYPED MUE AhO.ADlSAt§s Of tAUFORNI~ · Fl.NERM. DlREC'lt)R Cf1 Pe· 

Pref•rr•d cr-tton and Burial 
ou• 

i.l ~NU""8 
! IF 1,PPt.li:;,iliLE 

i l'l>-1746 
I 

•u.oo 
:-t6 .. ·OFRE.<»5fflAR OF QtSQOOT QI-- Ut:SPQSlJH,lN -

if Ol$tl06;11CJt;ltl; r'OCIXU' HAMC,OE;t~ IM l?ArlFQAN.f,. 

D ~ -£~VAI.LTl,Qlt 

D •-OCSlllteAMENf 

D o.-&11r.1t1TO GIil~ 

0 H,nv,N$rfi()OUT$!00'0FW,UF~!A" 

IN CHJ\R(',.S -pr 8UR1AL 

• 

• i 
RY ~GE Of CREM/ITloN 

i·~-sc-,-~--+=•N"•"M©E~~~=A"OV~~-~-=~~~~-=,ro=MN~~. •~«c~,~~=R"E~~~~ru,~N~G"'R~E"~=N~S-➔j"'~=o"Am~=Re"~=rn~~~~,~~=oo=N"''A~ro~A"E~Of'=PEJIS()N==-~,N~C~-~~O~F"F"~=~=. --
:l! W,, I 

.:I ! ' ► 

i
"' w,. ~ AND IN flECEIVING STAT OIIOOl/NTRY wHgRE I 14&: DATE Sl1lf'PEO ! 1"C'. All!>RESS AND<SKlHAI\JllEOf' PEASON 11WHilAffu-

REMAl1<S Of\ C!Ucf'ATED REMAINS. ARE t(). 8£ SHIPPEO I I OF Pl.4CING WITH THE E;ARA1~8 
. :m,<t;5a • I · ' 

! j ► 
t----- 7 ,10a••<..A.iAOOooiRji)~~ll@Aiii•tnP<'.i[r,NttliJ'!:si'il:liF!EliED~.~Qlt)it(oi'iTW>i'J1>a:liis!lcru'ifil5ij""7,ll•:ii~7oi)ArfTEEOOfF-7-;;,scc.:;. s,ii1o;iiN<>Ali'ruGiRifoEr◄Of':i1iPEASi'eiisoN!i,1Jo11j[''iii,or<i..-seel~•fi~jii;iieeA'•<iDFF 
~~\.WtifllAl SelFi;JCielfr ro IOENTIFY Fml\f f'\ACe ANO CA OISrfl$CT OF OISPOSJTIC>tf. OISPO&TION c~ OF otsPo.~rnotf ~":_~ ... ~•uc~E,~· 
~~cm;,:o IF-IAL"T SEA, Qlj{,y E>ITi;:R tJ;/lwns AND LONGtruOE r~c = ~ 

™"'11 ,~ A Cf'MEn:RV i ► I 
-0:>P~ OF THE J'ERMIT IS TO BE REIUANE°' TO Tt!o C!ilUNn' QF DEATH WHEN 'THE REMAINS ,t,AE DISPOSED OF IN ANO'l't<ER OlSTAICJ. IF NQT 
,t,PP~E. ciOj>y,a MAY 8E OISCJ\AOEO, l\iELOOAL flEGISTAI\R MAY1>ESTRGY Ar<V ORIGIIIIAL OrOIJl'Lal(;A'fE'PERMlT AFTER OOE YEAR fBOM JSSUE O ... TE • 

OOPU -$:TATE<lf' CALIFORNIA. DEPARTMENT' OF HEALTH SERVICES.-OFAC£ Of"VllAL RECORDS 



I 

MT HOPE CE~ERY 

INTERMENT ORDER M6 ~ o 5J 2 31 l.e 

Data____!._2- l l{A O '5 
City of San Diego 

will b.e applied and blilodio unde,,_illfl•d 

DiY!olon lc, Sodloo_-t_ 81~/Row ___ Lot 

Gra~e spac&& C<lte Fund ............ ...... ............... p.AID ........ , .... _, __ _ 
Overtime/Late Arrival Fees ~i-u.r ... -•-· .... -.,....-........ ,,.. .. ..... ........................ _,,,.-.U- ----- -

Burial Conta1.ner ····••·••············-···········••u ... ,., ...•.. - .......... _ •.................•• , ........ ,, ....• ,,,,,, .• 

Handling Feeo ...................... " ........... 1"7T,1.i:,1,r..Hi)CI.C. CEMETERY .. .. 
• cJ•'-• j .. ' 

Flower v- - MaJker:$91tlng fee ............. - . ...................... ~ ............................ ........ . 

5'?3.
J.'}Q. -
,2.0(o --

R'IC<)rJiing/Fillng/Transfet F""6 .. --······· .... - ......................... _ .... ,-., .. ~~., ... _ ,, US -
Salesjsx~ ...... ,..,, ... --............. - ••··· .... ,,,, . ..................... ,-.... ···- ·· .. ·--····-•- ?-0,9"3 

fu1, 1t- e,;9-'f 'r>· s,,, l ,__ ·"".'. ~ ?\ ", ~ 'i? 
ofR.e,,@Sfrtf,J.l · '?!:tlPaidrec;e,otnuml>er K 59. / Fe 

- L ""- c • ,_ ~ Bala1JC8 due 
• .,_\IA , .,,v> 'I" \ ~ .,_. 

I hE!'r-eby·certify ram thee..,.,.=~-== = --=--.- ==~ of the above named decedent 
and this Is your autharlty to make dlaposJtion of rerr,all)S as. above 1ndh;ated t oertify end represerit 
thill f have the nght to make this-authorization and I agree to held ML Hope Cemetery harmiesscfrom 
any liablllty on ll(lCOunt or A id authorintion and lmem,ent 

I herq authodze lhalntermentln lol I 
hold under deod, 

~0.1.fa\~\ e--

WJ<k Order11 E-195}0 

-----
A/XI. # ___________ _ 

This Information ~ availob/9 /i,,anamatlve formats upon request. 
0........,.,11,,. ...... r..-·• 
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CHARI.ESE. W.TTHEWS Ill 
PUBLIC AOMINISTAATOA 

PIJ&LIC GUAAOIAN 

SAN Dl&GO CN1:'I PA.PG 

• QCountp of ~an tlBitgo 
HEALTH ANO HUMAN SERVICES AGENCY 

JEAN M. SHEPARD, DIRECTOR 

AGING & INDEPENDENCE SERVICl:S 
PUBLIC ADMINISTRATOR - PU13L,IC GUARDIAN 

5201-A RUFFIN ROAO. ~ DIEGO, CA 92123•1699 
!85!i) 694-3500 FM (658) 6114-3987 

PLEASE DELIVER TO: 

Name: p~ 
Agellcy: HT ~ 

FaxNumber: 6 rq-SZ-1-3'-f.03 
P'ROM: 

JAMES FE'l.'SCH 
J)EPU'TY PUBLIC ADMlNSTRATOR/GUARDIAN 

Telephone Number: {858) 694-35;;!.2 

FaxNumber: (858) 495-5127 •. . 
SU&J'ECT: ,.,.._,,.e,.--{ £.L,~\h ~' 

Number of pages (including cove-.r sheet): --z..._ 
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• Qtountp of ~an ilElitgo 

CHARLES E, MATTHEWS 111 
l'UBLIC ADMINISTRATOR 

PUBLIC GUARDIAN 

HEALTH ANO HUMAN SERVICES AGENCY 
JEAN M. SHEPARD, OIREc:l'OR 

AGlNG & INDEPENDENCE SERVICES 
PUBLIC ADMINISTRATOR- PUBLIC GUARDIAN 

5201-A RUFFIN ROAD, SAN DIEGO. 0A 92,12t~1599 
(858) 694-3®0 FAX t858) 694._'!$97 

PLEASE DELIVER TO: 

Name: ~~+-¥-
u-, ~ .. Agency: r~ ,, -

11 
-

Fax Number, f.c \ 9 _ 5 2-1 _ 3 y () .3 
FROM: 

JAMES .FETSCH 
DEPUTY PUBLIC AD]'4'INSTRATOR/GUARDIAN 

Telephone Number: (858) 694-3522 . 
Fax Number. (858} 495-5127 

SUBJECT: ~ ~,r ' 
Numbe.r of pages (mcluding cover sheet): ""2-. 
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MT HOPE CEMETERY 

olll 
1
, 

~-/q 7lU f 

. GRAVE BLIND CHECK FORM I l [ 
I V 

•ite in the name of the deceased for which the grave is for in the 
,ck ma/l<ed wi\h "X''. Place \he name's, lot ti and grave 1~ of al\ 
tSUng marker's tn lhe apprnprlate space(s) lhal are adiacenl to 

• l 
i burral space-. 

I 

-

1d Chee!< Initialed By; ~k ,, Date: / J.. - l$-o,-

ianeot space ror: ~ ~tf t-la,c, fC 
,irrnent Date:. ,a-J~ Time: , ~0 \)« 11~ 

( ~ Sect: l Blk/Row: __ Lot: 51 Gr~ 

rve laid OU\ by:~ ~ £~A.A.:<::,,.,, 
L "'--

e es with Legal Card: 0Yes O No 

eeswilh Map: ef Yes O No 

b 
e 
u 

l 

( 

-
-

A 

d Check & Verified By:/~42 Jtu~ r -
8 

Date:/.2-2~bS 
' 

' ,'l ' 



C 19 510 
APPLICATION AND PERMIT FOR DISPOSITION OF.HUMAN REMAINS t/1 

~ USE BLACK INK 0NLY - MAKE NO EllASl,/RE8; WlitrEOUTS OR OTtteR ALJERATIQl'IS 

ss AND ZIP cooe 

10. Mrn<Of'll\>O DI~&) CllC'Qc,,,,.,.,.,,,_. """' 

l!J •. ""-"""--""' 011,CllfM/ITQI 
□ l> o,i5POSnlON OF =•TCD R131M'S:OTHEA 

;i;l,<JO!•~tEF!Y 0 D. S<;ff:N11rll>U3£ 

111,, ·-~-·9~,. AOORESSOt- A 

OL '°"l'OO.IF\Y Efl'/,\um•""• 

~ •-""'""""""" O r, SfflP ,,.. roc•1.-1R;>AtM 

□ HTIWBITTOOOTfllOe'OF"CAL-•,;, 

lff. llOPI cw n<irr, 3751 ~ ST. 
IU l>DGO. "4'2102 

_ OF CAUFQANlA CffEMAfORY' 

FOR COOONOl<'S U11E-oHLY 

. . O I P1$PO!;rhOH PS-IDIKG f!E>.V,(NG L.OCATED .t;T __ ...,....,M,S_ 

' I I = ► ' ' paa OAl S-RE.OEIVEO 1JC,.$1Gf'IATUAE OF PEASOltlN CJW1.GE Of l'AOIUTY 

~ ! ► 

• 

• 1!!·1-----+,~.~.~.,=.,~ .. ~.=""'=•=01DAr.E;~SSc=1N~a~e~c:c~,~Vl.~NG=s-=", o"'R'"1CO""'U"'NT"'RY=w"'H"'ER"es---~1..,,.~a~-. D~A"~TE Sli!P.PEO i TAAl<Si, REMi\lN~'OReAE"IATED REMAINSAIIE ro ee&<•PPED I t-4C. AOORESSA,,.440 SIGNA,TUR,E OF PERSON IN CHARGE 
OF "!A<:it,G WITH lljE CAAAIER 

f------+,c.s,c..-.•o;.,llfl<"°"°'SS;,.-..NEAAa..,m=irrotllT oil SHOAEUNE, o~ orHER ~ """ OAJ£ Of 
SVFFICIENT1'0 IDENTIFY ANAL PLACE ANO CA OISTAICT'OF DISPOSh!DN DISPOSITIQN SQ\TTE!!l .... uRIAI, 

ATSEAOR 
OfSOO!iSfT~ QTHER 

1').w.;.,_ACQ.IEltffi 

IF BURIAi.AT S.,_, Q!jU'. ENTER I.A1T(l)DE Nl0 U,t<OITUOE I 
I 
! 

. ► 
( t5C. StGNAl;URE·OF PERSON IN ! CH,\f,GE OFOISl'OSITIQN 

i ► 
(;!)PY ..3 OF 'THE Pl:f!MIT IS TO BE RETURNED TQ ~E COUNTY OF .DEATH WHEN' THE REMAINS ARE Ol$POSEO OF IN ANOTHER DISTRICT IF NOT 
APPLIGAat:E. COPY,;i MAY BE DISCARDED. ri.e LO<:l\~ RE.GISTRARMAY DES'TI'IO> ANY ORIGINALOf'OIJPUCATEPERMIT AFTER 0NE YEAR FRQf,4 !SSIJE Q,l,TE, 

COl'Y3 



MT HOPE CEM6TERY 

INTERMENT ORDER 

· D•te December J s 2005 

r., .... all'f'il3"3 
You .ace hereby autborlted and in~tructed,c$Ub]ect. ta your ,uJes and reg,,ilatlons, to intef the remains 

Exc\lft-'!ge from Children Hosp'l.tai to Mt. Hope 'Cemetery gtave,Lln _ 
Div MAS. Sec R, Lot 18, Graves tS & t9 

ln • ---======----- Funeral. date, ume __________ _ 
n,'lll 1i1r1;1,ml~ 

Cburcll, Cllapel, Graveslde _ ________ _ _ ________ Mortuary. 

All funerol c,1rs must arrive befo,e 3:00 p.m, ofregularwo,ltday0< an extracllar,geof $ ___ _ 

w,11 be ~PP""° ond llilk!d to unde,6{gped 

Oivision __ 9 _ _ Sel'!lon_3 __ BlkiRoy,, ___ LbP4 & lb9Grave _ -__ _ 

Grave space& care Fund ···•~··-······"··j,.,,,.,,, ... _ ..................... _ _,_...., __ _ 

Overlllt'9ILala P.rrival F~ .. ,,,,, _ __. •. ,.,_,_, ____ ,.,,., .. _____ , ... .,. •.•... ,,,,,,, ....... ,,,,, ......... ..,..... ... ,. ____ _ 

Oper'llng/Clo~np 'f Se(up .. -,........,..-......~,-----,-,.,-. .. ..... ,_,,,,,_..,~,, ...... ,.,......., . ...... ~.-..... ..........,,. ____ _ 

Burial Contc11ner .......... ... ·-·····-···•··•-•..-.·••••--•·•·••....,,...-·······-···••c••··- ·····- ____ _ 

Handlln.g Fees .. •-·-······- ········-···,·••t ,,,, ..... ,.,-·--········"··············•···········••·"""-••tt, .. ,,, ____ _ 

Flower vases - Marker 5etting fee .... -·""·· .. ····--······--···' .. "''' ..... , .•.. ,,,_,.,,,, ... .__ ... _ ____ _ 
0 

RecorQln:;/F'11np[lran~er Fees .... ,,,,.,,. •'h••·••'--··....._•-·' ··· .... -~ .. ,,,,, ... - ,,,,, _,,,,,, .. ____ _ 

Saile.s taxes•·---····,---. ... , .... , .... .. ,,.,_ .... ,.., ........ _._ ................. ,. .... 4,,......... ,, ............... ____ _ 

0 7'ot8' Oue~1;, ......••.. , ..... -----a, No charge clue to exth·a11ge of graves . 
Per 0-avid Lugo, Manager PaklrecoJptnumbOr ________ ____ _ 

Signature Balance due _..,,e.,_ __ 
I hereby certify I am '™',:-:--=-.,,..-=-~-~--,.---,- of Ille above named decedept 
'11~ this Is your author:ity to m&ke··dfsposltton of remaJns at 11bove. ind.icated I certify ar,d rep,etent 
that I have lhe rJghl to. lllill<e tills authorization at,d I ogree to hold Mt. Hope C..niold<y haimles• from 
any llab,1~y,cin acoount of said au111¢zahonc9nd tntermtlnt. 

I hereby aut~0<1%e Ille intermenl In lot I 
ho4d undet deed 

'M>fl< Order# ;E'---1=9'-'S=-1=-1,,__ 

-
lnvo.lce# 
Aod.. # ___________ _ 

This lnfo,mation Is tM1/lable In alternative fom,ats-upoo mqusst 



Childre~s 
llospital 
Foundation """ ◄ 

November 28, 2005 

Mr. Davicl Lugo 
Mt. Hope Cemetery 
3751..Mai:ket Street 

;o20 Cblldton·s'Wily / MC soo, 
Son Dlcgv 
C:l!llimu:o )Ill i3-'fl8l 

(858) 966-59,'i0 
(ll,;l) 467-hlf!l PAX 
~ 1chsd.o..rg 

Deli vcrcd vi.1 Facsimile 619-527-3403 

San Diego, C'alifomia 92 l 02-4527 

Dear Mr. Lugo: 

On behalf of Chi ldren's H11spi1al and Health Center, I hereby rele,,se th!! inLermenL righLs 
for Sec11on Masonic. Block M. Lot 18, Grave 14 to !vls. Tma Duba 10 be used for burial 
of her son, Tommy Duba. I also hereby.iuthorizc Ms. Duba to exchange this plor for 
another in the '·0111 !dren's'· section of ML Hope should she decide to do so 

Thank you very much rur your assistance with this mimer. Please call me d,recrly at 858-
966-5804 with ahy questions concerning Lhi~ matLer. 

Srnccrcly, 

Chnrlcs E. Day 
Senior Managing Dlrector. 
Major and Planned Gt ving 

CED! 

c: Sharice Lyman 

-

becattse children are the future 

• 

• 

• 

• 



THE CITY OF SAN DIEGO 

MOl.:.ri'J' 1101'£ C£J\1£TER\' 
CERTIFICATE OF INTIR,'.IE:IIT RIGH'J'S 

C(JNTRACT/CER'ITFICATE NO: J:-195I ~ 

CI 9 511 

DATE: 1/4,/200p 

• 
That the undetsigned, City of San !)[ego, Moun I I lopc Ccrnetcry, in "on~iderdtion ~f pa)'rncpl v( 111~ 11JII purclinsc price. reocipt of whioh is hereby 
acknowledged. do,. hereby~""" gn4 conv"l' unlo, Children's lfo;;p nnd their heirs • 

a~-0..inree. for i~tern,ent purpq~c~ only • .iu~icct '° conditiQns. reservation~. rostrictioos and Rulc:l llJJd RA,gulutilln~ s<:t forth horein, tbc following 
lqtennent rights for tht Purchase Price of $0,00 sin,,ircd In Maune Hope Cemetery described as: 

PlV\SION: 1\ S£C1'\01': 1 BLOCK I ROW: LOT: 6'.$1 GRAVE{~}: l 
a·cc9rdin~ll> rh~n,ap of Moun, 1-loP.• Cern<1el')' loc&t'cd in the otli¢c of Moun I Hol"' C,mct"'r, 

That chi$ coa'v'cyan,;;c. _3Jld atl rlg;hl. Uile- amf int~~s.t hr:rcb)· c1.mvt..-;1<...-d in the imccmcat tights abll'rC dt.~cribe4. is >ubj~c1 tp till go\.~ming la\\$ (md 
~rJinHnce., mid l\), th< foltowingcondicinns. rcsonlorio•l> anll rostrielil)n>,, By,acceprun~• hoccvr, 111, Gralllee CI\VenonL~ rut~ •1l1'""' thac • 

(a) No transfer .. oot1v.t.1'ancc or assignment of any iororesr or rig.ht.i acquired by Grantee shat I be vaUd \\;ithQut the written cons-cm of ri .. tount Hope 
Cero~tery ruld bel"g lhtf~Hftcr recorded on its books. 

(b) 

(c) 

(d) 

No inscription. alteration or omamemaitqn. monumi.'nl or other m~onul, tm.;. plant, ubjc:i:t.s vr embt:UiShmcnl~ t>f nny kind shpll ~ plaL~ 
upon.,;,llcred or removed frrnn any p~perty all:'0<:it11od wi1h 1h,· obl>w-doscril>cd inlormont righ1s by 1ho Gcant,x witbou1 1hc ,vrluen q,n~t ot 
Mount Hop<; Cemetery, All gl'3liiny. lan!)sqapc work o~u irnpN)VCrncn1, uf uny kind. u11J all 1!,1« or uny property ossvcio1ed wi1h !lie 
ubo,'<'dcscribcd intom,cnr riglus. shall be tl(I~.; till '"'~ ond ,,rant~ di' any kinil shall bt pluntt~. lrimmod or removed, end ,11 lnterrrtent"<. 
dist,-uenn~t"s und rc:tnoYrilS ShJII bc.madeonly hy Mo uni I lope t' eltlelt-ry. AU mtetment~ ~~nil he rnndt::subjecr l◊ 1heuse ()f 1he 1yrii! of outcr 
buriot contnlrten1.s sh.,11 b~..Jj,,,-s.ignutcd by Mounr Hope Cemeter_y io lt~ Rules alid Regufarions. 

M'ou!1t Hopa-Cen,e[etiY, u1 th¢: ,:'.(pt.mSc of Grat1tce .and 1ls .a -charge a_g:linsf the al){'l-ve-d~rlhed imermcnt rlghu;. ma:~ rcpoir or rcn10\.'C 11J1Y 
mort.tirncnt or otlicr ntfmoriai whil!.h i.; Pripr◊~r or olli.i:nsiVc or which has b~come d;:ingc'rilUS, -nnd may remove :my tree; now..:r ur pltmL 1,1f 

other ohj~~ Qr ~mb~llrshtncJlt rhat-b~cume:,; u11s1gh11¥ or ddni;1:n•1,1,S,• 

Muunl Hope Cemetery $hOl1 rtQI pe liable for l<><S or damp.ge cnosed h) an >"1 ~I' Cod. c,),mMn enemy. thieves. vondol<, ~triker.,. lnJliciou; 
mischief mt1kCQ. uqavoidabfe accid..:nt,,;, ~foes or order of mlfitt1ry or ci\ ii authority, or 01J,tr1.1cr.s ()f events. he>,>ond Mount Hope Ccmctery't 
comroL 

(e) The cnum<rtldon herein of certain conditinns. reserv111io11S Md ri:Jjtricti,,ns shall not b,: comridmid as th~ qnly timitation!I. but the Gnmtc:c' s 
fntercst :md riznts'Shall ~• limi1,xl b)r ond subject 10 the RtJJei: and Reguln1 i11os ol' ,'v\ount INP< C<:mctc:ry nuw «i~~ng ur wlti¢h mu)' li" b). 
Jlercofter adopted cifhtr by ahlendnk:nL. uheruJl()n or the adopcion of new RuJcs a11d R.,egul:itinns. r hese Rula-i and R~g1.d111ior'I,:; fue<on file 
in"SpC\Ction at Mount Hope CCJnect.·ry's,office and an: spc..:,ifically rcfcm..-d to'hpd herein Jncorporattd as if ~bl forth 1n full. 

(f) Moum Hope C'ernc~ry l}gfl;CS lO provide c:ndov.-..ncflt c:orc ~ r-:qllir«I by oppll1Jabl.e la\~ 01\d tJdi ned lit fts Rul.i::s llJ!cl R~gu..ladorB~ without 
ilinhcr c~urgc, 

(g) Jn lhe even, this.:ccn.l ticaLio,l is issot!(l .pri6r to th.c time che-,prop~1y at~>e:iutl!d with thi.: wirhio-<lt:sl.i.ribcd in1cm1cnt .n.ghtS hos bcca dc:v~lop~d. 
Mount HQpe Cem.:t1;.tfy may. wich the con;icn1 ol Grantt.-U. . .sml nt no mcrea.~e jn ptlc~. p~11110nc:-11tly lruos+Cr Grunfa.•·s inttmni.!nl riihL,; hj 

re~r,ubly comparableo dcvclopciJ inrcrm\.."llt pro~1y, ur tcmpornrt ly tr,;msfor such rights tQ rt.'""J..,;onably- comp11t_ablc Jnt!.!.l-mer)t »rvpeny. unli l 
-.sucti.tlme a.Ii construct1on j.s _complcred. 

AH ihc abt.1ve condhlons. rcscl'vations and te::,;trti,.tiofls are binding upan Cr:aot~. tanlf Granrec·~ hcil'$. dcvisecs. e,s.ecutors. :idministramn:;.;. unJ 
ass£gn$.. a11J Ure cnfcm:eable o.oly by M~unt .Hope C:em~ery vr its .s-1.u:;.~e,,;sor.s in imeiresr_ Norh.ing b~l'l!'ln .crnlt.!lio~J shnll b~ dec:med tu n;-~tdct ~1e. use" 
of an_y porcio•11 olrhc: t\..-mctcry 01her that1 htrcin com1cy~ m Orami?c-, Qcantct: hcrcbv. ackno\t•lcy,Hn!s receipt of th~e ;S{ut~itl(),~~ 11fld a2:roos to th·c 
~ 

Mt. Hope Cemetery 
Communnv Parks I • f'<trk aad $euoo□cn ·• 3751 /~,rket Sn.et• S,on1lla9<1, O !ZlOHSU 

[!I (,19) 527-3400 • Fax (61 ?) 5'17•34M 

• 



• MT. HGPE CEMETERY 

INTERMENT ORDER 
CIIY or San Olego 

You a"' h•reby aulhcmod and ln•\ructed, ""o)ect to you, rules 1111d regulotl011S, lo Inter lho remains 

of __ F,--'-nJ."""--'--n-'--c-'--'1' i5<....C..ccO=---C"""-'--''4{(l).'--1?~-u\~_~~-=--c).,-l_7~8S_8_-=-
ln,a A /o A.) H \f~ l.J..L't- Fune'1ll. date. time nj. 11,,., 2.3 .Z. : 31' • _.,..,.. _,_ c:,,. l 
Church, Cha~••s1':lla_)1_ ________ ' n m I 1 Man.ua,v. 
AU FUneJal cers mustamv.e befo_.. 3:00 p.n'I or regular W9rk day or .an extra ghargeot $ ___ _ 

\//Ill be applfed and billed to undersigned 

,DMslon_~~-- Section _Lf~_ !Ilk/Row ___ l.ol d I ~ ••----
... •-···-"~• .. -·-.... - I-/ 'LIR. O_p Gra•- ~p•C6 & Care Fund .... • ....... rJ .. ,\''_U o· 

")vert,me/Late Amval Fees .. ,-- -··"·F./'4:IH--'---- ,.1+ ...... . . ..... ,.,... .. , ,, , ,,,,.. _ -__ ...., 

Openlngl(,losing & Sewp .. ·---····-··-·· ....................... ~ .................. _.......... /Y, ({, W 
llunal Co,Jllllner - ·······-- · ...... __ Dl:;C 1 .. 9 ... m ........ _ -····-·· .. ·· .. ·-······ .. ···· -----
Handlfng F~M ..•••• --.,, ••.• _ ....... ,1 ..... ,., .. ,_, _ __ __ .,,,,,u . ••• . . ..• .••. •••••••••••••• 1 •• • • • •• • • • • •• • • ••••• - • • , • • • • _ _ ___ _ 

Flower V850$-- Maf1<e,J.IQl~ .l:iUl' ,~ ......... :c •• :, ......... .,- -······ .. ····•····--•· __ -__ 

(f~lXJ R~cording/fllil"!gfrnJl)Sfer Fees,, ••.. , ............................. - .. + .... ___,.: • • -.,.._,,.,....; • .._,... • .••• ••• __ ,.,..... . -Sal.M taxes ........................... _ .......... _ ........ ._.- ~,, .. --... -·······••·-••- ······ .. -·····- ··· _ _ _ _ 

Tolal Oue .......... , ......... b ((0,00 
Paid receillt numl)et R- fAS O / A, b {J. 0 · 0 0 

Balance due .ff 
I hereby cartijy I am the )C J?? .dfl11. a,. al lho al>Ql,<t named decl!d"'11 
ahd H'lis •• xaur authority to l"fl•iec:G$osrtkirl of Jem,alns as above ll'ldicated I ce,tify an·d repment 
lhal I haVI> \Ile rlght'to mate llll• authorlzatJon-and I agree to hold Mt. Hape Cemetery ho;mle,;s from 
any liabnlty on acqounl or saicr •~lhol!Zallon a'1d lnter1T10'1l, ).J.. 'tf S 'i 

1 hen,by author;.., lhe intermac,l In 1011 1-i1 c:i.► 1' Q CarJ..ci.n 2 9 
hold ur.ider deed, "'"N ..... 

r'-.-. L ~,~ · ~ = Wtl7 a f, 
Cely" . &~ 

~"'nJ1t:2p C/1- J,..)./P-<. 
T-•t I "I $",? I ~ :p,c,J <vr.tu1 Q.\t e... 

v.o"' 0rde,-# E-19512 
lnvoh::e•-----------
Aca. # ___________ _ 

This irlfom>a/Jot> Is BvtJl/abte. ,n B/ttW!Slive ·formsls upon roquost. 
0, ..... , ............. ,.... 



•-
\ 

\ 

• 

• 

'\ 

,/ \. 

... 

SEJ:M HIIIR:8LK £YES:8R~ : 
HT:S-00 .WT:863 /1'8' 19-21-SS 

f 
11111).9/200$ 586 1-4 ~011, 



• MT HOPE CEMETERY c ~I q 512 

GRAVE BLIND CHECK FORM 

Write In lhe nam.e or the deceased for which the grave is for in the 
b\ock marked wi\h 1'X". P\ace lhe name's, lol #-and grave# of a\\ 
ex-isling marker's in the appropriate space(s) that are adiacenl lo 
the borial space. ' · 

-

. 
X 

A. 
,, 

' \)}>.\l /6 # ¥,IV 
S\,Jq.~ 

,, 

Blind Check lnltiated By: f (A<A\ e-rt~ Date: l 'l\ \ b ~ 
Jntei'ment space for: fu r.c.1 i: c,;, C ~ ("' Y\ 7=0, ;:©: A 

Interment Dale:, /y, ~ ::;3 Time~ --------
Div: ~ Sect: 11 Bll</Row: __ lot:.;>- I Gr: 

Grave Lpid out by:~~ --

Agrees with Legal Card: 0'1es O No y} ~q 
l\grees wlth~ap: .0"'Yes O No / 

31ind Check & Verified By://~/,~ Dale;,&'-..U'..-{7~ 
/~ ~ 



:: IC/512 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .) 3 /cf _ O 3 

USE Si.ACK INK 0NLY-MAKE NO EflASUFIES. WHITEOUTS OR O'rHER ALTERATIONS 

~t or: OECEOENr-f ln!H !Cil\lf:Nt 

FRANCISCO 
l ID MID(lLE J IC. LAST IFA!.111 't') Z DATE Ofl' Bt-RT_I_I ~-,,- o-~-,--~-o~,~D-,A-:n<~..,..,...._ 

j CARRANZA "'JJJ'/i'f1 f§'l!'s "'i~7·1'fti'O'o's - - --- ---+•"'"""· noo,,,m, ;ia;>?>Tnl"i;,q,m1,no""'"';;,;;a1Fc •"'•"u-',-rao,r,wi.tl,1,w,ttitr.10Ns.m§i;:;1iJl,1>'1'tfU AIU o AciOR 
~Nt'ER t.fATE _(:lf-JMfQR't,it\.t.fl_ -~·-

SM\ nuce ==~ i sAN n.IEGO MAl'J.A c=z11.-MO'l'.1IBR 
11v rvP~o ij,.AMe-MCJ -'OORESS (.IF C,.1JTQRN1,. . FOP:iERAt DIB£¢l0R 01-i l•t::Hsa,11icn1•JO M Su61: ,a. C.t.Llr. dC .i:c-NU'-'&tn STREET SAN DIEGO, "A 

WMS SAN DilGO MEMORIAL Cl!APEL ( - 1r •PPL1CA•l.f. vt· 

i 
3101 B 

92102 

2/t4J, ONIVE.RSTl-Y A~UE SAN DIEGO, CA 92104 j FD-1~75 ~0-.,: --...,1.,-,as 0~1ss1GNJ'i> 
' lllil'Cbf~ncfC'tf':tnllJ.llll•urt1~0W..'"""'•UmlM't"1111otioq~ .. ~.,._..Hif~'Ollll31 \~1C<_,A;r0 : 12/13/20 

.ft'*Kt«)o\WIGLVO,I OF j""' ICMJl ,. ''" ~•...,.tn:"!:Ud\ r:t.,-., ..,, - •lfK'!ff" .J-t It b«t:.1' !In ,) ii• I lo!llt1 WU s.iii't' r....,.. 1 : 

~Hl)AIZEl101~71UN(SI t,1-11:~11 AP11.1CA\'I r-111•..W, FOR CO~ONOA'S USE ONLY 

ti (I WM!M 11fiCiUJtll.5~EWTI 

I?::! 1 , .1JHMtjOH 

U-bc l"fMl101tAJIYOIVAl}J1Mt,n

□ f' bi.m>rrcrv.1GcNl 

. . □ L U•GF'061T19N P£i'illiltiQ-1lt;W.l~t()(:• 'ftUAT 
11'111...,...,~-I 

--,,.. p,cn.,-..Jilt')ttt't ,.,,~•,•:n-nP! ••111,1n rnwn 
-1 !f!"h l~CLMl•I.-HV L;n ,, /r;.NllHCUSF.: 

C tl ""'IV IC •·r,uroflt,ii,._ 

' □ 11 1'.RIIN8IT TQOU Ir.It'»! CF 0 ~1.JTORNlA 

.11 ~1llJA18.I • ! 11C.SlGl4AtuRt::Of"' 

! I:, 

! : i ► 
12A. &M,1~N',IU ,'DDRESS Of CAUf ORNIA CRE'..MAroov - --;

1
,"'1~ DATE Cner.1.ATEa:,• 1zc. s 1 ! cnt;MAI~ SOUTHERN CALl£0RNIA C:RENATOR'l 601-0 

ST. 
•jN CHARGEOF- 1:il.Jrl!AI 

f CRANE ST. LAl<E ELSINORE, CA 92530 Y2-;)J-()ST, ► 
~·1----- ~1-,-3A.-NM',= 6ANO ADO~ OF" CAi.JFORNlA. FACIU rv RCCCIVir40."'t:.MAINS j t:JB. oATE REC!::!\11::D ! .~., ?,,b,~~""'"""'""'=N CHA~OE OF F..Wlll -I.--

\ ~~~f'IC I j 
t : ' ► • ~ 1411;, N.Mi:e ANO AOORFSS.,.N ll!ECEIVIN9 &"l;'ATt-Ofl GQVNTRY WACRE ; 1,ie~ DAfC Gi.i!PP O ; htC, ADQAESS Af'4D '61G~T\J!(f: OF p£FISQH,1N C,;A.RGf 
5 REMA.INS 'OR CRa(J(1eo RGMAJNS AFlE'TO 0~ SttIPP'l:.0 • Of PLACING WI1'H rHC: C::ARAIEH' 
I-• ! 
ts ' 
1---- --1-,-SA.-~o~o=n=•~-.-N~i';Ai\-.sr- -•O-litl' ON Sf10&UNE, C"1 Olttjc'it 01,SCRIPrlQN : 158 OATE_Or 

SCAI I1/rWC;tffif11AL SUFFIQ"ENTTO lOENlff-Y f lNAI,. Pl.,4C£AND CA OISTAJCT OF-OISPQSmOtt j DISfiOSlTION 
lit SEAOA IF {UJRIALAT SEA. QML)'. e,,#TStl,ATITUOE AHD t:ONGITUO£- ~,. 

DISP06i'TI~ (J tl-lfll 
f'l1.AN 1'1 A Cft.fETC,fO• 

i 

► 
1 I.SC.. .titGNATUt\E OP P~.i( 

~HARGE 04' OISi>Osmoo 
\ \~. iJOI-Nst' NJ,111.lfSEROr 
: CHF. .. !ATEO Rl),M.lilJ$ OC6-
! roscn - IP Af'l'l.10,'DL! 

i 
CPPLJ Of TI-IE PERMIT ACCOMPANIES THE REMAINS TO THE ~ATEO Pt.ACE OF OISP0Sf1'JON THE PERSON IN CHARGE OF DISPOSITION IS' Al;S{'ONSIBt.E 
fOR C0MPLEJ'ING /IND f0RWARDING THE PERMIT WITHIN 10 OAVS OF OISPOSli'ION TO Tl•IE REGISTRAR OF THE DISTRICT IN WHICH OlSPOSITIOi'I OOOUAAFr.l 
OR THE DISTl1lC r NEAR£':ST,11e-POINT Wl-l~RE THE CREMAI ED AEMl\ll'IS WERE SCATTERED ll'r SEA. THE I OCAL REGISTRAR MAY DES ll!OYA"Y ORIGIN/IL 
el'. Dll~l.lCM\c ~ERi~ ~l"l'-.R G>IE '(!;,Ml fl',011> I~ OA'fE, 



MT HOPECEMETERY 

INTERMENT ORDER 
• 

City or San Diego 

Date / ~ / l&f / 0->-, 
You a,._ hereb)I ~tiz.ed ~nd instructed. subfeQ to· your ro!es and regul311ons., to lrnerthe rernafns 

ar HELEtJ 8AS5E:J7 ~ 
In• A ~H Vd ULT FuneroJ dote. um,, ________ _ 

~ Cf UUri:il oontanef 

(;hurch. Ot,a_pel. Graveside _________ _ ________ Mom,ary. 

All Funeral car_s nwst arrive-before 3·00 p.m of regutarworkd,yor an extra oharueof S ___ _ 

WIP be appJied and ~ ll•d to underslgl]e(I. _________________ _ 

Olv,s,on (p Seot10<1 2-, 81l<1Row ___ 1.ot 2,q Gra;ve __ / __ 

Grave space & Car" Fund ....•.••.............. E_ ... ~.J .................... -.. ,-e.f..=..t2J..Q} _...=C)=.._ 
OvectlmelLate Arnva! fe" "'" ~ ................... ,1••-·· .. ·-· ........................ "''"''" ----

0 Openlog,IC!oslng & Set.up .... .............__ • ...._ ................... ,~--~ ............. ....,--...~ 
ASH VAVt. r e Buri.al Container·•·---........ ,,, ........... ___ ,.,,,, __ , ... ,_ .. ,, ... ,,..,_,,._,, ............ , ,.,.., _____ , -~=-

Handling Fees ... , .. " ... ., ..... , .. ,...... ... . ........ - B ....... - .......................... ,, ···-,--· .... - ~~-
FIOW'9r-Y$ses-Marker .aetlinq,tee ..... _ .. , .. , .......... ~.. . ......... ·-···-..... ··- ·-··- --~~--

Recotding/Filingtrra~t~ Fee.,1 .. ,, .. ,1-.......... ,,._.-,--~.--·· ........ ,,,1+•·•--+<• ,++• , _ Q-"= - -
Saltts taxes ...... .. ..... ......... _,,,. ....... _,_~.,.,.-. , .• ...,.,n-o.,t.-:.~ .. {'' .. ,.,,_, ____ ,,, ..... , ~ 

J afaiO\Je .................. G-... , ,, ~ 
Palllr-pl ~ mbof 

6 BaJpnoe.due, _::l'., =::::i,:_ 
I hereby oertlfy I 11111 the:~-~"-.-~-~---- - -,- of lhe aboYe named deceoeni 
and this is your authority ta make dtSROsition of remains -as e;l:)Olle. mdlcated. I certify ancr represent 
that I have the right to make thl,authonaon and I-agree to !)old Mt Hopi! Cen,ete,y harmless IIOI!> 
,my hab,lity or, •""'1ont or said auth0<ization a"lf {ntem,eni. 

~ 

1fp Codi! 

16v~~ 
IM>rkOrd«<'lt E-19513 

Invoice# ___________ _ 

A,,tt. ------- - - ----

This /r,format/011 /s, avt1ff•ble In Mtem8/ive forms ts upon request 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
j t,\ l'he ~~Ile 0~ City or San Diego 

nl4Sbund ~m11'11<1. C,o,int!.j" Date IZ 11~11)5' 
You atl! h!!l'6by authorized and lnstnfote,;i, subfec;t to your rule:5 and reoulatiions, to inter the remaifll 

or tr,f- ~,?~~, 
Ina _ _f~D™=~c_ __ _ 

-,.,.,.illa....i C!Co~ 
IJ .IJO 

Cburch, C,,a~---------

Afl Funeral ••.rs mu~amve before 3:00 p.m. of regular wort< day or ,in extra charge ol $ __ _ 

will Ile eppiled·andtllled toundO(JS!gned. _______________ _ 

91vlslcn _...:\c.:'l.=-- Section 'l. Blk/l~ow ___ 1..otEO Grave..:O:_ _ _ 

Grave space & care Fun<1 - ........... ·-····-··- ····-·•··········-· ....... -,.,-.. ········--.. ,-€r 
t ~ima/Late Aroval Fees. .. .. , ,,, ... , ... ,,,, ........................................ ,,,,_ .. ~ ,,,,, ...... _,lt_?9 _..._ 
OpenJng/Closlog &Setup., .. ,_,,,., .. ,_ .... .., ........ ...., ....... ,__ ... ........., ...... ..__,,_ .... ,......_ .. __ .......... , __ L.~~-'--J!'---
Bufial Conlainer ··••H•-1JJ!,1\:r~~ ... L ... (i .. J.lt. __ ..... -..... _ .. ., ........ _ '29, -
Handl,ng Fea• .................. p J).)U .. , .. - .. ,-... ·•-·"'"""·-..... -........ -............... ~ • -
Fiowe<"V~5es -Marker 15ett1ng fee ...... ~-··········-······••·••···-·-········-•H••····-

ReoorCling/FIUgg/Tuan.s!er 'rJrf:, 'L .. \. -~~~---•~"~---· ... · .. -•···"•· {p6.-
$ales ia~•• ..... --.. --................ . ..... c~~1i.'i\'L.,~.. --· .... ----........ ' .!J 

out-t1' \\O?E Tl>lal Due ..... -............ 3S/.I. IL 
~ Paid '"""'P' numbe, R-6'3.5o PJ ?li.J 1J 

... Bt>l•nce ~ue --'0:"""-L--
I horeby eeMy I am lhe C 01.l.9 ( 1-i ol ll>e above named decedent 
and thi-s ia youc authority to moke dJsposWon of remains as above lndicefed ~ certify and r.epresent 
that I have the rjghl to m~ke this authO<izatiOn and I agree lo hold Mt Hope Cemetery namiless l!Om 
any fiabil~y on aooount of safd authOMZa!lon ~ lntl>m\enl 

I hereby aulh<>rlze lhe interment in lot I 

li:~ 
~~ 
'M>rl<Order# E-19514 

Invoice#- _ _________ _ 

Acct.#. ___________ _ 

7111$ information is ovailab/8 In a~Of'/181/ve lotma/3 upon request. 
On.""'""""'"....,,,..,., 



(! •• • •• 
MT HOPE CEMETERY G -I q5 14 

GRAVE BUND CHECK FORM I 
i\e \n \he narne o{ \\1e deceased for whlcl1 \he gra\le is for ln \he 
ck marked with "X". P(ace the name's, lol # and grave # of all 
sHng marker's in lho apwoprlate spacc(s) that are adjacent lo 

' 

burial space. 

~~~ V\..L -

~ " 
. /J 

~ I 

1 o(-\e-~ X 

t}:>~ \wS 

1d Check Initiated By: \ hlillm Date: l~ R 
~rment space for: ¥ IG (p nJ/1.el' .i=~ 

irment Date: 12.- 2 j-05 Time: I I: (:JJ G.~. 1 ~ J 
· l 1. Sect 1. BlkJRow: __ Lo\ijO Gr._.3,___ 

1ve Laid out by: :r:1~ ~ .... N'> 

, 
ees with Legat Card: 0 Yes O No 

ees with Map: 0 Yes 0 No 

d Checx & Verified By:._ ______ [)ate:. __ _ 



t. 11L,~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

10, Alfll'OR- OlSP<;lolT(]N(~) O>ml "'PUOA!lllf..., 

~ ~. OLIRW, \INCUltl~ EIIT~I 

~I -.,.,ION 
□ .C D13Pb5~ Clf Cf!EMAff-!,Q RfMAINS Ol~ 

nlN4 fNACQ11rrERV D Q. liColHnlAC Ut.E 

"""""""'1"'
ATIJE)A 0R 

1,11.$PO:,ITIOH OtHUI 
™-"'~•~· 

Cl£ "'""""AA' Clj'/MJ'™"'>'f 
□ F DISINTEfU,llft(I 

□ G &I-IIPIN 1Q(;Ml~HNIA 

□ H O:,AA1$11 to O.UT~*' CAU~HI,_ 

CA ,:uo2 

□ 

FOR CORONOR'S I/SI: ONlV 

IXSPOtllTION PEICHNa-F61AIN5 ~,OC:,ra) ,.r (,._-~ 

E OF PSR,oN It! CHARGE OF SOR 

COPY Jl. Of Tl-IE l'EJ\Mll JS fO SE RETURNED TO ~E COUNTY OF DEAT>1 WHEN THE f!EW.1NS ... ~e DISPOSED OF IN ANOll!ER OlSTAICT lF NOT 
APPLIC,.,l!l.E. OOPV 3 Mi.I-BE OJSCAADEO. Tl-IE LOCAi. REGISTRAR MAY ll£SIBOY ANY OFIIGINAl OF DUPLICATE PE.Rt.111 Af'TER ONE YE.<A F~OM ISSUE DATE 

COPY3 SlATE. OF CALIFOANIA. b EPARl'MENT QF tiEAt::rH SSRVf€t8 (:)PFICE: OF VITAL flECO>lOS 



• , 

MT HOPl=CEMETERY 

INTERMENT ORDER 
City or San Oiego 

Dato December 15, 2005 

You are hereby au\~O~zed af)d lnsiructed, wt,jeallt> your rules a'l(l iegutalioP<, la lnu,r t~" remains 

of E%change from Mt. Hope Cemetery to Children's Hospital 

Ina---=====-----1""'°'™~ 
Funeral. date. time ___________ _ 

Church. Chepel
1 
Gcaveside _________ _ --------- Monua,y, 

All Funeml cars must anlve before 3:00 p.m. otregutar\"O!f<<loyqun extra c/1Jlllje of$ ___ _ 

will be applied and billed It> under1ilgned 

Otv,o,on __ 8 ___ Section_2 ___ Bl~IRow ____ 1.cfi57 &658Grav,, ___ _ 

Grave spsce·& care Fund ......... 11 •• ••• ••••• i • • ••• • •• • • ···· · · ••"---•~·•- - -······-------· · · - ____ _ 

overtime/Late Arrival Fess--............. ~ ...................... - ......................................... -----

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

Burial Container , ................. ----······••·•• ..... - -···········-·-·"···•-1-•••••· .. ........ ,,_. ...• , ~----
Handling Foo1 ......... ,. .......... ,. ... ,, ..... ...... _ ........ ,. .......... ,, ............ - .......... - ............. ____ _ 

Fl:Ower v~ses - M~er setting fee ............... - •--··•-•-·· .. ·-·"'--···········-······•·- ____ _ 
0 Rec::ordfng/Fillnoffrar,sfer Fee& ........ __ .... __ _..__. ....... + ........ .___....... ....... ........___. ............................. ____ _ 

Selesta~es ......................... + •• , .. - .... ... . .. ,t .. ,..__. •• _ ,. _ __ ~ ••• _ . ........ . . - •• -···- -----

Total Duo . ................... __ ,:.0 __ fjo cha,;.ge due co •exchange of 
graves. Per David ~'ili!i~eil)toumber 
Cemetery Manager ------- (;) 
Signature Balance duo ---''---

I herel:!)' .,..illy I am °"'=--=--==========-= or lhe abo.ve ,iamoa doi:a&on1 anq lhls O; )'OU' auth<>frtv to make dJspoSllion or ,_.n• a• abov.e ,n(llcated. I oe,tify end <epreseJ11 
that I have the-right to m,ke (hi• autllorlZlltion and I ao• lo hotd 1\11. !,ope Cemetery haimleu from 
any 11,,bllity on acco.unt of.said authorization and lnler"""'1. 

I he,eby autllotju the Interment m lo! I 
hOld under deed, 

W:>11< Order# =E'--=1"-9-=5'-"1'-=5'--_ 
lnYdce# ___________ _ 

Aoot# ___________ _ 

REA.-10,t (3•04) 11,is fntom,ation is Bvailabla in allemaliVe formats upon mqtJest. 
O t11• •,--i,y""1, 



• T HE CITY OF S AN D IEGO 

l\!fOtNT HOJ'E CEl\lETE~Y 
CERTIFIC~ 1'E OFlJIITERMENT rumrrs 

CQNTRACT/CERTIFICATENO: E-1~515 -PATE. 1/4/2006 

That the ur.d011!igned, City of Saa Dicg!l, Mount Hope C:ernetery, In corl5iderntion or pa:,,mem of ,he rull purchase price, receipt of v,,hlcl1 i~ hereby 
ackoowlOliged.. does h..eb,y granl and cmmiy umo: Children'~ 1-lo§P and 1hejr heir§ 

·•s Qronioe, !or in1ermet11 purposes only, subject 10 con~ltlons. l'CS<.'fVOliOn$. n:s1riflions untf Rul<$ and R,okularions set fo11h hcroln, the following 
iniol'!1""'1t righl.5 /'or the Pµrcha$e Price of $0.00 slrtJ>i.,ci In Mounr Hope C.emel.Cry dcs.."n1,<:d -.s: 

l)TVJSION: 1 SECTION: 2. BLOCK I ROW, LOT: 65& GRA VE(s): ! 
:iccardiiu; to t.hernup of Mount Hope C.:n.1crcry located in die office of ~lount H,,pe;Cern·ett!fY. 

Thar thl;; cnnwyuncl::, und 11U right. tltlc. 1liid ini,,re.sr hereby «1rivoyc'll In 1hc ln1cnnetu righ1, obl),~ de$Cfit,,.~. ft s,,ojc:c\ 10 i!ll gove1r,i,1g '•"'• ,111~ 

• ordi,µ,nceo, and 10 the follnwi,1g.condi1ions, rcscrvocion.< aod restriction<, By a1X1:ptnooe h"1'eQf, lhe'Gn,~1.e coven•nrs nn<l n_gtees 1httr, 

(o) No rrarufcr: c01wcyonce or a;$ig,1111cnl of.any 'mYcresl or ~g'nt1 aoquirei\ by Omme,, s\'1011 l)evi:lli6 wilh~\11 \~o ""'ill"'I tQ1,m1 af' Moo~I H~ 
Cemetery and being thereafter ree<>r,Jtd on iIS book~. 

(q) No inscnplion, al\tTalion or omµ.mermuion. monu,nc:nl Qf other m!'ffiori31, tree, plaat, obj~lll or cm\x:llfsbmcn~ of any kind ~ball be pla<ed 
upon• a.ltereit or ~,novecl from any pl"upmy as&"ociat~d wl~l tht>.ahove-dc:$1..'nbt:d inu:mn:nt ri&hlS by (tu: Grnnri.x WilhC'ul thi: writh.11 1JQnS:cJ1t of
M1>unl Hope Ccm~r•ry, Al I gr,,dlng. l,mdscape work and improwm011rs or any lctnd, and hll CIJJ" of nny propety !l.ss(>Clntl!cl witb the 
ahcive-<lesbribc.'<.1 inh:rmtm righrs, shJII h-e done, :di 1r«-s und plunn; of ony kind ~holl bt: pJontcd. trimmed or rcmcwod~ and oU mtcnp.:nr·s. 
d.isln:te;rntc:n(-s ond rem~vals Shall be made only by Muunl Hope C1:mi:1i:ry, All in1~c:n1s sh,,U be ,rn1dc-subji:ct co the us~ of tho type of 01.nc:r 
buriur ~omain~ us shall be deslgm111!Cl by Mount Hope Cemetery in It$ R\Jle...-,llnd Regulati9n.i-f. 

(c) Mount rcopc Cs'1Tlct~cy. m the.,.,._.,,,. ol' Gr,nl.:<:' ond ns o charg~ agai~" 1ho abovt-do,cribed ints:rmC11I rights. mar rcpl)ir or ron10•< uny 
n1,0nu1n~nl or 01hcr-111cmorial wl1ic.1h is- lnipn.,pcr or off~sivc cyr wtilc.h bai. becOm\' dungc,:rou.ic, rind may remove any tre~. l~O\liet or plnnl. or 
6th or object or emb<lltshmen, th~tbi,oon,es un'<i11,hUy <Jr wmgcruus. 

(cl) Mount Hope Cemetery ~hall nor b.: liable fur loss o,6>mnge tau«:<! ijy •• net of' God, com111un cncnny, thieves. vantbls, strikers, m.tic!ou,; 
mischief makers, llnl'.tvoidttblc a..,c;id~nli, rior.s or order or military (>r ci\i-il authl,lrity. ot otnc.-r-acts or events beyond Mount Hope Ccmctcr)'·s 
Control. 

• 
(e) The enumerorion herc:in of CCI'lliin eonditfons. resmo,tions ,nd resll'iction. ~hnll no\ be co1i$ick...-d a< 1ho only limitations, bijl 1hc Gnmtet's 

fnttrcst -and rights.slrn.fl ~ Hm-itt:,t by and subject h? the. Role~ and R't:~uhnions of-Mounl Hope Ccrn~tcry now e:dsting or which m3y be b)' it 
heren!l~r 11dopted c:Hhcr by nmenJr'n¢f'lt, Olh.-rariort or chc .adnptlnn nr new Riiles anti Rcgulotkms. Thc.'ie Rules and RcguJations are on fi1e for 
inspoc.tion at Mount I lope Cchllltery'.s Onil.'.'c t1r,d are spccitically rtl'fi..'fred 10 nnJ herdn inl.'orponi1cd us i-f scr forth ln fulL 

{f) Mou,u I lope Ccmcrcry ogrres to pmvidi: cndowmr:n, ~irc.-ns ruqulrod' by appik.ahlc l.iw ~lntl detln<ZU in its•Rules nnd Rc_guln.tion,. \\id'Joul 
further (:horgc. 

(g) ~, the •>•1)1 this ~crtificad9n is issued prfor 10 rhe 1jrne the prop<n.y associ111cd with the wlthin-d.OS<lrlbed imonnent righ1s hQS h<:<:n d.:vlllop;d, 
Moun\ Hopc: Cemeu.-ry tnq.y. with- ~e ct>nsenl of-GrantCC., and :tt ..iu, ltu:r~~ in price, pc'11'n-anenrly a.ansfer drbncce,$ h11enn~111 righ~ to 
reasonably oomparable developCl) fn1crmenr property, or temporarily transfer <ucli rlgh~, 10 ~asonat,ly comparable intcrmon1 propcrnl, unril 
$Uuh time as-construction is,,compl~1~. 

All llt~ above <mndltlorts, rcsen,atioos nnd rc:itrictiQD!t ..are binding UJ>t>" Gnm1cc. and Or.i:n1~e•.s heirs, die:vpie~. c,ecuto~, fldmi"istrnlori and 
a,,,Jgp!i. ond nro enforceobl• only by Mount Hope C<mci.,cy 11r il.5 , uct"'3(lrj In in1eotj1. Nothing herein con1Dinod slu,.IJ b• deemed h> re.<\ri<1 rhe use 
of ony portion aF"the cc:rpc:cCfY other dw.n htn,ln c:onv.cycd to 0~111~ Or3.nu:~c hcrcbv ock:n<\wh.iJ,ges zycdpl of these condidon5 nnd agrees to i.hc 
terms. 

I~ \V(TNES$ WI l~EOF. Moun, Hope Cemetery, ha~ ~ilUscd~h?~ insrrument h1 be cX«.,.""c:u.tcd In itc;-nan1e twit-< duly 1rnchorizc.-d rcprc.,~inutlvcs 1hict 
4th doy of January. 2006. • · 

c:129/? 
Cem•IOry Manijgcr 

Mt. Hope Cemetery 
Cornm1.11lty Pelts I• Poole and R,aeoti>ln • 3751 Mmt-S~eet •Scn Oiego, 61 9210MS27 

Til {6 l 9) 51/·3400. • fa1 (6 l 9) S2J-3~03 
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• 

• 

November 28, 2005 

Mr. David Lugo 
.Mt. Uope Cemecery 
3751Market Street 
San Diego. Cnlifomia 92102..4527 

Pel.\r Mr. Lugo: 

Chlldren'& Hospital 

)020 a,n~rco's\V.-.y / MC 50Q,5 
~MOk'g() 
C:cli.fui;ni;t VZ123-4Z82 

C11'>8'.> 9&>-.,~o 
(R?II) 4lipR!!2 PAX 
WV(":clud.org 

Delivered via Facsimile 619-527-3403 

On behalf of Chitdren's Hospital and Health Cenrer, I hereby releMe the imennent rights 
for Section l'.fasonic, Block M, Lot 18, Grave 14 to Ms. Tma Duba co be used for burial 
of her son. Tommy Dub.a. I also hereby authorize Ms. Dub;i to exchange this plo, for 
another In the •·chifdren's" section of ML Rope ~hould ijhe de.cide to do so, 

Thank yc,u very mych for your a,.,.sistance with Lhis mauer. Please· call me 4irectly ac 85&-
966-5804 with any questions coneeming Lhi~ malle,:. 

Sincerely, 

Charles E. Day 
Senior Managing Director. 
Major and Planned Givin~ 

CED/ 

c: Sharice Lyman 

. .. -l>e(:)ause cbildreri a.re tbe.Jutz,re 

~002 
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of 

1n o 

- All f urwat care musl arrive 

Wtll be applied and billed to 

Dlvlsjon _._!_2-_ 

MT HOPE l::EMETERY 

LNTERMENT ORDER 
• 

Gity or San Diego 

Oare / z/2() /4.s 
• 

,:s:,:::....'-1:..:/:.... Grave / 0 
...... ... ..... z, z.r,t/ 

.ie Ol/ertlm8/Late ArrlVai fees ,,, ...... ,,, .......... 1,,,,,,,-,., .. ,___._..._,,,,. ___ .,....... ..... ,~ • • ._.......... • ..,.,....,.,.... _ ..,c,i,:.,.:;__ 
Openlng/Cloolng & Selup ..... --....... ,_,_,,_,,,,--·····" - " ""' - ..... - .... _ . .. _ .... __ ~3~ 

.......................... 2 70 BurieJ. G:onl:etiner ... ., .... \;.''"•·•--r 
kandltng: Fees- •1 .... , ... _ _____ ____ _.,~ ....... _ ... , .... . 2.o6 
FloiNe:r vases - Mark,er setting fec,,,,,,,, ....................... ,,.,~ ,,,,,,,,,,,,,,, ......... ,,_u__ -----= 

~5. <JO 
Reoordlng/Fllln,g/Transfiet Fees~ ... -, ... , ....... _,, ............ , ... . ................ .. 
Sales taxes .......... .......... - .... , ... , ......... ,. ....... ..... 1 .. _,., .. ,, •• , ........ ,. .... -,............. ..... • 2.0- 9.3 

Total Due ........ - _ 3,W.'1.3 
• 

Billancedu• ___ _ 

of the above named deoedent 
ndicate<I, I certJfy and rep,esent 

Hope Cemete,y harmle5$ &om 

A«it. # _ __________ _ 

Thi$ J~fom1MJo11 is 8va//ab'8 ,n alto,,r,,tive formats upon roquest, 
a,,..,,.., ... ~~" 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of ·San Diego 

)1/ill be applied and billed lo Unde['Slgned, - - - ----------- - --

Divis.ion \1- Section_'-~- Bll<IRow _ __ Loi\ 2)!:;) Grave 9 
Grave•~• & eare Fund ...... E:::: . .\'1~5-J ................. ,,,,.,, ................ -, ........ . -1~15 -Overllrne/l.JlteA.mval Fee1,_.,,,-,, ...... ,_ •... ~•--.,.,., .. ,_ ... ·----·••·•- , .... ___ _ 

:~:=~~.~ &t-.:.-.~::·.·.==·.:·::".::::::::·.~P.A.ff'-::::~::=:::·.·.::.~: ~ 
H•ndllng F~es .. ·--- ... '. . ...... ----..... . ,,•DfC·t''f20(Jl ........ , __ ......... ~~ 
Flower VaMI'&- Marker seWng fee ,--.. ·· ........... •-··-· .... ,,,,,,,,,.,_ ....... , ......•. - ... ___ _ 

Reco<dlngit'llrngm,msfer Fees . .. ,.MOUN'f·HaPE'CEft~E1E1rv"-•-- l!;: ct>z. 
Sales taxes - .. - __ ........ - .................................... - .. ,, ......................... , .. , .. , .... ,. ~

7 
F>•id r~etpt number R~' ~s;o ,,,.t ~S.:_) 

Ba,lanc;.edue _..,4§--,,~ 
j hereby ce,ltfy I am lhe A'._/ a __,?.,, LJ , al tho aboYe named decedent 
and thls tS your autboiity rdn,afS djsp~ rema1ns. as ebo'Ye· lndicatect.- 1 f;;ertify •nd represent 
lhel I have the tigt,t-10 m••• lhl• aiJlhorizi>tion and I ag(lle to l>old ML Hope Com•t•ry l)a,mlou from 
any lia~lllty on l(Ccount of ••)d au(t,O<izatlon aod lr,\erment ,l.).. '1 '8 'f V 

.. K#N/oµ,·,; ~ e:-~ . 
ldE-P..U;>u<:.&.,6,~l~. ]? f.#tJJJt17aJ.(J $,lo ~~/..!) 

~ ~°'"ff';.. A +.:2.'":l,.. 
~ t_;/q( . $9'{-./.f.;;, S"f. 

Vo.u..\~ 
V\QfkOrder# E-19517 

lnvoi,;=e# __________ _ 

Acct. # ___________ _ 

This lnformalion is availa~le In anemattv&fonnats upon request, 
0 .. ....,..., ....... 1"'~ 



•• • •• 
MT HOPE CEMETERY c I q 5 ·11 

' ._I ____ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_F__,O_R_M ____ _, 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ii and grave tt of all 
existing marker's iri lhe 3?propriate space(s~ l\ial are adjace11l to 

[ lhe burial space. ' · 
·l 

n /I • 

' ..n. 
. i., '<'I 

~ ~ . . 

Mer ' . 

• X 

o_~rt-- - ~ 

j l3llnd Ctiecl< 1n·1tiated By: _ P@left fV . Date: \l,\ a~ 
I Interment 5ace for. Vic +-or J\avttDI\ Bod tr 9;u c z_ 

r /Vi . 

\

Interment Dal~ , ;.JA3/0,S Time: /2.;00 ~ .S, 

Div: I~ Sect: L.. Blk/Row: __ Lot: )'5 5 Gr:-=8.____ 

Grave Laid oul by: ~f '¾:=t' 

I l\grees With Legal Card: ® Yes O 1o v 

'\grees with Map; 1(1 Yes 

31ind Check & Vcriried By,.___._~--=------ Date: \'); {c,,.?:: 



r:- I q5/ 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i 

USE BlAC~ INK ONLY -MAK£ NO ERM;URES, WHITEOUTS Of! OrHER ALTERATIONS "1"- / 
tA NAMEDFOE'.C OENT~$T-101Vt.t() ! 18 MtDDlr 

\l!ctrr : Ram:n 
I OFOEATh 

' ECTOR OR 

ta ,,_., CL , 91 l41 

I 0, Alll>IOfllZED DiSl'OSlflllNl$J CH!CK •1'!'1.JOAllllTEMS 

~,. WRIALt~~ENTI 

□sl>'EW,Tl(.lW 

D C. ~Qt.I Ofll~flAlDl FIEMNNSOTHEA 
1lW" IN ft. CEMETER'r 

:J 1>, s~"""''10 uoc 

D • .,.,.,o,w,, ""•"1-llM>IT 
o~o,.,,;Tmll,..,,. 
r!li O SHIP 1" 10 ClN "°""" 
□· H TIW<$/l'lo """"°"' OI °""PCll1N1A 

I 
: t2S. DATE CREMATED 12C 

j 
! i 1~. Nl,ME AND APDR£5S OF CAUFOANIA F. IUTY AECEMNG REMAIN 1D8.. O.ATE A 

► 

FOfl COl!OHOR'S use ONlY 

□ I -TO< ~G • ., .... <!U.OC~ •r !,,.,,,._...~ 

AT\lfl€ OF PER.sou 1H CHAIIGI!' CREMATION 

COP"(_~ Of THE PERt,IIT IS TO BE RETURNED TO 'THE COUNTY OF Dl;ATf! WHEN i~E R~AINS AflE OISPOSEQ OF IN .AN(),THEFI DISTlllC'l', IF r,IOT 
APPLteABlE. COP\' 3 MAYBE DISCARDED. THE LOCAi. REGISTRAR MAY OEST~¥ MJV ORIGINAL OF DUPLICAT£ PERMIT AFTER 0N.E YEAR FROM ISSUE DAT£ 

~Y3 ST,\T~ QFtAUFORNlli. OEPARTM£l,IT OP I l&Al. TH !;leflVICES OE!'ICE OF vm~ RECORDS 



- OJ Low 1-nc.om "- • MT. HOPE CEM5TERY 
' INTERMENT ORDER 

City or S~n DfQQO 

Oate._..:..I ::=2 -+\ ..::.)s.:.;.14,1..:::05=---

You are hereby authorized and lo,;tluoced subject tp y011r r)'les and regulations. 10 lmsr 11,e.rernains 

°' Gertrude l,mbnc r\ J. ).Jift t,a, 
In a \ ·, ne r Funeral. date. UrY\O I uG s. D t'C.. ~ 7 f /.{X} 

(.""~ ll'f--Cl$"utlt'.oi-.~ ( • 'CJ. Cbapel. Graveside _________ : _/1 Pl 1 (i Gi L Mo11uary 

AJI Funeral cacs niust arrive before ;_co Q.!!!.. of reg.(llar vvork. day qr a11 eJdr• charge of S __ _ 

w'm 'oe appi..Oar\11 Q",noa 10 unc!e,sigoed ________________ _ 

Oi>isio~ \ \ Section j_,, Blk/RO:- t.o! 3 Gr.ave V 
Grav•••pae& & care Fund ................... _ ............................................................... _ ...... \ \ ~ ,t:() 
Overli111e~eArnval Fees-,.,.-....... fl .. ft•-B·A · ...... - .... , ..... __ ··"'-·-·-=·· 
Opening{Closing & SetUp ........ ,--u. . . -~.:M.11.l. ... ..,.,..,,,.... . ..,,,,.,,,.,, ..... ,,,,,,,,, ..... ,, 

-
Burial Contalner....,.,.,... ............. _ .. ,,,__,,,,, •.• ,_..,,,y··••h ... zti)S•••n••·•·l__._.•••·••··~--··-.... ••·••·-

Handl[ng fees-;............ ., ............... OEC.} . .1_ ....... ,, ............................. ,, ....... ,.. .. 

.. 

p0,.1A 1e.-\-te.-
\Mlrk Order# E-19518 

fnvoloe# _ ________ _ _ 

Acct.#• ___________ _ 

Thi:. lnfomra/ion Js aVRllable In a~ematlve ronnats upon ,equest 

~"'·~·· ...... ..,,, ... ;""" 



THE CITY OF SAN O tEGO 

MT. HO'PE CEMETERY 
LOW INCOME ASSlSTA.~CE PROGRAM FEE WANER 

Ccmc~ fees are cl\arg~d so tluu we ate able ro provide manuenance and ser\lico; ro the- public. Fee 
wai,ers arc meant for those who are financially unable m afford ttl participare in a program. All per,;ons 
submilting a f.,c waiver are re~uired io scbmiL vcriiiaation of income and proof of re,ideney as proof of 
qualifi.cation. 

Name of Deceased: 

Address: /frE , 

City: 

-f:0/0 

S. b. State 64 Zrp Code Ci-2113 

City of San Diego resident? (Circle) 

Si7,;e of Fnmily (check one) 

<Si) NO 

/ Annual income Annuallncome 
&" (l) ,.$T3,440 IJ {4) $37,3 I 0 
n (2) S22,020 □ (5) $44,030 
r (3 > $30,230 C (6) SSl,490 

For larger f.amilie.s, add $7.-160 per additional member. lftlle deceased has livctl wllh familytlhends and 
has been declared s dependent on another person ·s ra.x remm, they are considered part o'f that persons· 
hou~ehold. P-lease submit the decea,;cd', current in1emal revc:nuc service ( IRS) iax re,um. HcBlLh & 
Humnn Scrvicts•N(ltice (If Aotion (dated within 30 d'ay$). nr Social Security- Award/Benefit lener. 

Residency is the residence of 1he d~en<ed prfor ro emering ~- t~rmlnal can: f'aciliiy, hospice, and/ or 
hoSpita,1 Unles;i said ~tay ex:ceeded one year, 

1 hcret?y eertify upder 
ab-ovc stateme 

erjury under the laws o(the State ofCalifornill. that the 

~h1/o,s-
5'J'•Ul,l'""e1ationshiP. Datel 7 

Prqc,f or RcsldCTioy: /4,tl Califamto Driv<r's l,i«n:s<l ld<n1ificatlon card dlspl•ring. Qlty or San Diego ulldr<ss and 
ono ofthc-1\>l.lowini : • Curre,11 \J!ilit~ l!nl C:urronl ~lunthly Q,1:cking,'B~nk Staiemeru I ll.:~ml/ l,ea'!'-Agreomcnt 
and curre'lll i<imh reril ttce1'.pL I property ta,c: stntement I Other -----------

Current IRS T.a.:-~~i;ified on; 5.,, fe~ C~,t:. 
Approved By_o/~~~-('.:.~ •y 
Da1e tJ'.b~kS 

, 

1zh/2.s-
D111e 

7 

Mt. Hope Cemetery 
Communify rarh I• raik ond R&crealion • 3751 .llarket S1tee1 • San Diego, CA 92102-4577 

r~ !6191 527·3◄00 • f<t, l619l-527·340J 

• 
' . 

• 



Social Security Administration 
Retirement, Survivors and Disability 
Important Info.rmation 

E -I 0( 5 IR 
Insurance 

JOHN;-:Jlr; PETTIES FOR 
GERTRUDE LIMBRICK 
5702 BA TES ST 
UNTf I I 
SA:--l OTEGO CA 92115-6469 

Mid-America Program Service Center 
601 East-Twelfth "Street 
Kansas City, Mis5ouci 64106-2859 
Da~e: February 23_ 2005 
Claim Number: 450-36-4812A 

11,1 .. , ,I, I,, ,II .. , II, 1,1,, 11,,, I, ,I, II, ,I ,I,,," II," 11,1 ,1,1 

We have chosen you to be GERTRUDE LJMBRICK's representative payee. The 
rest of this Jetter will give you information about the checks you will receive while 
you are the payee. 

What We Will Pay ~d When 

• _ You will receive $819.00 for February 2005 around March 3, Z005. 

• After that you will receive $819.00 on or about the third ·of each month. 

Your Benefits 

A5 GERTRUDE LlMBRICK requested, beginning February 2005 any Social 
Security payments will be sent to the financial institution she selected. In order 
for us to send letters to her, please let us know if her mailing address changes. 

H You Change Your Account 

Please tell us if OERTRUDE LIMBRICK cnanges the tinanci11I institution or 
accoun.t wh~{: her payments are going. Also, GERTRUDE LIMBRICK should 
keep the old account open_ until the first benefit payment is credited to her new 
account. It -usually takes I to 2 months to process the change. 

YoUT Responsibilities 

Please read the enclosed pamphlet, #A Guide for Representative Payees.N It lists 
the things you will need to knew because you have been chosen as payee. 

It 1s Important To .Keep Track Of This Money 

You will need to keep track of how you use -all of the money we send you for 
GERTRUD E LIMBRICK. Each year we will ask you to report onJlow you used 
the money. We call this a represenLativc payee accounting. 

Enclosure(s): 
Pub 05-10076 

C See Next Page 

• 

• 
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u-• CALIFORNIA 41.,..6 

-· 081VER LICENSE •C ,ss, c 
6152 938 5 

E~ t~E~ 07 -2" 4 00 !;'.', =."'}:,:;.:,"':!.':.:r~t~•r,:;;,:;-1 '; .. ..... 11-•.- -~ :0 -· -•Iii• 
GERTRUbE LLIIIIRICIC 
'1010 LOGIIN AU! 
SAN OIEGO CA ,2113 

sex , F HAU: Ill( EYES! B~H 
HT : S·D'I I/Tl L7S 008, O.t •Z?· I < 

_.u'½,rt;1;- *--,_ 
CERTIFICATE OF RENEWAL ai;;,iu; 

Issued ro .. ';-!f:Z,,l1f!ff 

GERTRUDE LIMBRICK 
11010 LOGAN AV 
SAN DIEGO CA 92113 

~04;., J d~eJ( 

• 



• • • . 'f5 I ( 
MT HOPE CEMETERY C- I 

. GRAVE BLIND CHECK FORM 

Wrile in the name of the deceased for which U1e grave is for in lhe 
block marked wilh "X:'. Place the name's, Iott/ and gravett of all 
c~isling marker's in the appropriate space(s) t11at are adjacent to 

l lhe burial space. · 
I . 

' x · . 
~ . ' t-1-~· 

I ~ 
• 

\ Blind Check Initiated By: PQ.-ld e..tf ~ ·Date: 1 ~ l ;)~ j O 

1 
Jnterm'enl space for: <Sec:tnde- b.1mbd CK 
Interment Date;. ·1~\ ~,.1-os Time: ll'.CO~ 
Div: \ \ Sect: ~ Blk/Row: __ Lot: 3 Gr: b 
Grave Laid oul by:~ ~ P ~~ 
~grees wi\h legal Card: ~ Yes O ~o ' 

4.grees with Map: ~ Yes O No j~ 
3lind Check & Verified By: _______ Date:. __ _ 



c I '1 5li 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. N.A,ME.OF.OECEOENT FIBST ~£N) 1 tB, f.110Dll: 

Cl!1DJJD! i .~. 
IWI Dll'.GO 

10. AUTH0RaED DISPOSfflONCSl ~tk..t.Pf'LIC.Ast.£ lftt.$ 

~ A BlJAtAl i!NCLUOES'ENTOM9M8'0 

[j D. OREM"'10N 

D C J':)ISPe$fllON Of ~EMATEP fiEJiWH&OTHl:A 
ftf,U(IH A.CEMSERV 

□ 0 &Oit'K'TIFIQ-1,r.F 

□ r. TEMPORARY ENVAUlTMENT 

0 F'<l1$1tlfERMEN'I 

□ 8 , RM!P IN ff) CALJF-OAeo!IA 

0 ff.TRA.NS.'17'0 Ocn'SIOE or---~IRlAMA 

ST. 
p1a. 

~ 1.2A. NAME N40 AOORIE$5 FQ.ANl.t. CASMTORY p:m 0,."'tE CRCMATED 1~ 

rJ CRGM.«IOK i 

FDR CORONOR'$ USE °"~y 

4, SEX 

1' 

~ 

DI, ~•-P<NQO!<O- -,,S Lac.<rEC ... 
IN•mot .. oe1 ,'dd·11•l 

! i ► !rf-- - ---f-;;13.i:A7, N«-Wf"i,..lOoittAOf;DiilR""".,;,;r.<=,as,;a;,.,..,;,;;;-;;,;;;""a,;s;;;;;r,,;:o,'ui;a;;--f;,,:iemliii'iE'naiSECEJ""'v"'ru"'·" 1h,10;;;ccss,mcm=•"ru"R"'E°'O""P""PERSOH;;;;;;;;;;:;rnlN:':0,V.,;::;'J~R;;GE-OfC'ncr'.f/lC=,IU,.lY"'-

SCIENTIFJC 
USE 

XATTEFIIN0mURl.\l 
ATSEADR 

IJl!;if'C),l;I~ Onl~R 
THMI IN A t:et,1ETEflY 

► 1,tA NAME' AND ADDF.IESS IN RE IN stAJE Of;: OOUN RV WHERE : 141!. M'. E SHIPPED 140. ADORESSANO SIGNATURE OF PERSON IN 
_ RE.'!MlNS-OR CREJ,,!A!a> REMAINS ARE TO EU; SHIPPED 

11!A..AOOHESS,.IIEAAESl' NI ~EUNE, 01\ OTHER DE SCRIPT li58. MTE OF 
SIJFFlc;tEt,tl'TO IOEIITlf'( A"-11. PLACE AA0 CADISIR!Cf Of Ollll>OSfflON. OISPOS1Tl0N 
Ir 8UJ!JAL AT 81,A, Qt,1LY ~- LATITUDE AND LONCUTUDE 

Of !'LACING WITH lHE CA881Efl 

► 
t5C SIGNATURE Of PEflSON IN 

CHAAOE OF OISt>OSITION 

► 
~ IS RETAINED BY THE, PEf1SON 11'1 CHARGE OFTHE C!!Ml!~Y CRl;f>!ATORY, FAC!Lrty FOR" SCIENTIFIC USE OR·BY THE PERSON 11'1 61iARGE Elf 
DISPOSING OF THI? CREt.lATEEl AEld.A.lt,IS. 

COPYl YISO(REVM4f 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

.J City of San Otego Al (¥-1/P v>/ Ph• I ; P Date /'2 · i.,,,o '> 
111 qro..>4- t id fe.'[ 

You a&. horeby a!Jlhmw,d and Instructed. &ubjaol to your ~ s and regulaloon&, IO lnte, Uie remain• 

"' ~rb?-rA R,'dle..y ~ 1)..<t ~ 7'! 
In s 1\51-1 VIM t,.£ Funeral date. time .ll-y f) ~ l/t,, / Ov 
Clnuren:-<:Jna~r:ra:Tu,, V.tt:J 0111y : 87,f r'l Wuocl I\IOm,ary 

Ab Fu.- oa,onw$l orffi/e befo<e 3:00 p.m of~l4rwol1< dsy or an extra c;tiarge of$ __ _ 

will be-applied and billed to undersigned. _ ______________ _ 

Divl•lon I OQf S'ectlon ___ @crw , ,a Lo, s • Grave 4 ;8 
-e Grave speco & Care Fund·-· ---·····--·····-··-··-····· ·-···-··············· .. 

Qvertirne~e AfTlVaf Feea ••. ... ., .................................... ,_,,, .. _ ,, .. ,, .......... _, .. _,,, -

' -·~--~ J9C!,-0 P8fl1ngic1osina&Setup ......... _p nln-"- ,, ____ l () Lj.. _ 
BurlalContrunor ... --·-.. --···- -1"1-\;l--.. ·---.. ------ I I (l.-
Handling Fees ,.. ,.... ,,, ... ,.,, .. , .. , , ....... ·-··········-· ·············- •.• ·•••H••·•······· --'---='c---

fl<,wer ""·"' - Markenaning f•,OEC-Lt-ZOO!i .. -.. ·--.. ·--·--.. - e 
f'lacardlng/Fllingmanofor Fee• •...•••. ....... . ... ....~ .. -· ___ .,_ ·'3: 5. -
Sal .. taxes.-... -·MOUNT•-KOflE CEM;l~~'!'. .... _ - .. .,., .. - @>. 01,, 

S IO. O(o Total OUO.,--,······· .... , -~~.,, 

Pofcf receipt number \<- S qs;_II 5 I(? .0(, 
Balance due -~=0~_ 

I hereby cenrtv I em the~-J.=='!"::~rf!:r':rr.:=::::-:==:=-,::: {If the.above <)amed -•der,t 
and th~ is your authority to make dis , of remains as above ,nctlcaled I certify and repre.ser,t 
thru I h~e the rlghl to make this auth01 Ion and I ag,-10 hold ML Hope Cemetory harmloss-ln:,m 
any llal>lllly on aC00Unt of slliO a on and ln(ermen~ )..). 'J i7 r 

I hereby authonze the '""""""'' In 101 I 
hold under deed. 

f. Al /4 /JJ:J/y.__,-L_e,=--
f;:JJ-7 ;,r, SJ;11e~i11t-1< a . 
,:::1191.,h ;[)~FK_T cA fj.8,f I 
~" 7£& - ;:Y_p~o /9 .. ,_ 
lnvolce--P ___ ______ _ 

Acct.# __________ _ 

This /nfoonatlon Is avallab4) lt1 8ltema1M> fomial3 upon tllquesl 
h cl'11"tttl, .. -..1♦ 1,i.,.... 



- .. . 
GRAVE BLIND CHS:CK FORM 

Wri\e ii'\ lhe name of the deceased {or whicl, \he gfcl\/e is for in lhe 
block marked with "X". Place the name's, lol # and grave# of all 
existing marker's in the. appropriate space(-S) that are adjacent to 

\ \he-burial space-. ' · 

l 

I 

. 

0eflv~ ..-l1. - - -• J -
.l"CI' J \VII.: 

. ·. 
ile<AS X 

'(}it/ 

Blind CnecK ln1tiated By: be.\-t ~ -
0

Date: I - G -Ot 

Interment space for: Jxu:ha.~ R~d le y.R9 
lnte,~t Date,. ~a Time, . i'1 I) 

Div: -1.d)rsect:___ ow: !;J lot:~ Gr:~ 

GravB Laid out by: Dttf/1,'D Jf) ucsr:.. • 
i\grees with legal Card: ~es D No 

i\g(ees with Map: ~ Yes D No Hqt:{/ 
3\ind Check & Verified By: j) Alf.6/ l . o~_t-6 -0 ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (;; / q 5 /tq 

"~ ctwi!GE 1" DPO;i1, 
--i~;u;ov.nJ~AN~-W 
l>EJ1-WIT ,o rnt'.>W Fl!IAI 

013~• 

10. Al.mton12to DISPOSITION(!» Cl-iECK/lf'f'l,it-.au m:M& 

\i\ ~-'W-'''''""'" "'-fll 8. 0J1E,'11ATIOf'I 

□ C, Clll;I~ 0,. CK€MA.tE(1 Re,IAINS OWC.11 
7..,,..,p,1"w A ~ , kHY D D, &;:IC:.NTll:10.~ij: 

Q-e. "T~Mlr~'< lil-4\l41t.~ r 

0 r. rnuiNJt;to,._,_,H •" 
□ r; -Siu;, '" lOCALIFOAI.,, 

O , 1 r n•~• r ro ou1::.10Ec ot'"C!\I 1F.QNllA 

11,6,, NAME. ANIJN)ORESS OF C.6tl IFOflNIACtM EAY r q:OATE BURI 

I.D*l915883-

--• 
FOR CORO~OR'S USE QNLY 

o\,tv.~ ~~'i''e.~~-nCt~\.(.~~-..-.n1-'< 
1N11111• .,,,.IA~! 

MOURT HOPE CEMETEltY - 3751 1fAlllCET STREET 
SAN l>IRGO, CA 92102 

l------1~,2+A~, ,,-AME=-,.,.-o-~o=oH:·i;s,s OF CAUFORNlA.-C•tEf.,IA'~T=o ~RV ____ _ 

i CRE~•TION GI\El!.1NOOD CI.U!MAro11!i 

; 1-&-0~ ; ► 
[ 129. D~1ECntMATE□! lzt.~,f.,'r,7'i':,;;,-,i,;==.-..,-;.k..,...r.,;:===== 

I.-805 
CA 92102 l & IMPERIAL AVERllE, SAN DU:GO, 

~ SClfNT,ll'lC 13A. N.AMI:::' ANO AopR!;;SS Of CAUFOflNIA, FAOQ.ITY _flEGEl\f!NG AEMAINS 

kn;o1/;ioo~ 
! ► 
1138 0-'E RCCJ;IVED / NATU PERSON JN Cl:IAlSGE OF fACIUTY • 

~ .,,..,, 
~ 1-----+= ======= =====-<==· 
~ 

14/1,, NAME ANO AODM~SS I R~CEIYfN9 ~TAll:-Ofl ¢ovri,r~A~Y~w,;=e~AE~- -t 148._ O;A.11J'$HIPPED l4C A00AESS ANO SIGNI\TURE OF PERSON IN C:ltf\f\GE 

• 8 

$CATT.fAINGi8~1A,L 
AfsE:AOR 

DtSPOl'alTJ()H Oil~ 
TtCMI WACt;Mf,T£ff'I' 

AEMAINS,QR CREMATG:O REMAlNS' ARE l O ae SHIPPED : OF PLACINO wtrH TI1E CA,RAI~ 

! 
15A., AOORESS, NEAl~E.Sl' P;QIHf ON S!"f()AEUNt, OR Qn.lEfl OESCAjPTION ! 15By DATE 01: 

SUFfJCIENTJOJ0e'.Nl1FY FINAt. PLACE AHO CA DISTRICT 9 F OISPOSll'tON. •! DISPOSITION 
1,=- BUA~L /\T $EA. 0.liL.'£ ENl'Et=I LAITT',)QE ANO LON~lUDE . 

! 

f ► 
' 15C.-$iGNAllJRE OF PEBS0N IN 
j CliAAGEt OF OISPOSftlOt,J 

' i 
! ► 

COP}' J OF Tl1E PERMrr ACCOMPANIES Tt<E E\EMAl/'IS TO Tl-IE STATEO Pi.ACE OF DISf'OSITiON. THE PERSON IN C>IARGE OF DISP0$1'fl0N IS RESl>ONSl!jl.E 
FOR COl,<~U<TTNG AND F!)f1WARPING Tt(E PEAMITWITHIN JO· DAYS·OF DISPOSl'l'IONTOTHE RE!ll6TJlNI C>FTHE DISTRICT IN W>!ICH DISPOSITION 0\lCURHGD 
011 THl LIISTRICJ Nl?ARES.TTtlE f'91NT WHERE THE. Cl'IE.MAfED REMAINS WE.FIE SCATTEF1E0 Al SEA. THE. LOCAL R~l'lJ$'tR,AA MAY DESWOY ANY ORIGINAL 
OR OIJPUCATE PE;RMIT AffrER O>IE YEAR FROM J&iUE OAT!,. 

COPY I STAT( Of <;ALIF.CMINIA.. ot.PARllAEN'f' Of H£ALTI I SERVICES, "OFFIC'I:. or VITAL nct;:OF'•d)'~ 



of 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

ect to your rules and regulatlonJ, lo tnter tt;e remelns 
' ) .. ). "'i 8 5 

in 8 LI her Funeral. ewe. time O - I 
I 

C,<J 
T~Olei,ia.a,l l.:ni ... 1-i 

@hUi§l Chapel, Gravestde €"C::k ,, fq :1:!,,7,"st:; ~e:1re1 LJ i•• t Mortuary. 
I 

All Funeral""" mu>1 am1111 be/ore ~~1a~af $ .l. I J. C>e? 

will be oppRed ond billed to u"ders!gn '{, 

<);vision / / Sectfon_l. ___ BIii/Row ___ Lal 8 0 Grav• J. 
Grava space & Cara Fund ...... --............. _ ...... , .. ,__ ..... ,.,.,.___. ..... __ __,, ___ ,,,...,..._ " .. J.,YPY.--0,,ertlrnell.ateA~f Fees ,,, .. ,, ... ,........... .. .... ,.,_ ·-•••·-•··-•"-•·····"'''····· __ ,,, _ ___ _ 

Openlng/Closing & Setup .... ,, ... ~---···-·-· .. ·--··-··-··-·-····- .. ··--······ 533 -
.;i,o. -BUJial Col)lalner ........... - ........... - .............. n.AlD· .. ····· ....................... . ,. ... . 

Handling fees._ ......... --.. ,-.... --.......... r:...................... .. ................................ .. ex.Pio.-
Flower vases- M•rl<•r setnng fee_ ..... DEC 2'-Z 2005-"" ........ -,.,, .... _._.. -
Recordfng/Flllngrrransfer Fees., __ · .. ·-·-· ......... _ ....... _ ........... ~ _,,....::::-- ·, (pf5 -

J-o.C(3 s.,.,. taxes ... - .. ·-· . .... -.MOUNTliOPE eEMETER-Y ........ _ ...... 

Pa1d ,aoeipt num>er e:1MW·~-J~Wil-3 
O.•}o•o',fl.r l,1,1;.I '-"-Jtl # 

.Batanc:e due --~~ 
.,,, Lt .. \.. /IJQIJ•/1..q,s IJ,f"Fe,,.,.cfi: 11 1<.J.!r.<fJ<i 

I herel>Y certify J om lh•J\:"~~-~~~~~==,:--:,=""""· of lhe at,ove named--.,. •- / 
~nd this ,s Y""' authorltt to =lse-drsp l\lon of '""'"'"" u above indlcat.ed I certJl'y and ,eproseot"' 
Iha! I ho\re Ille Mght to make lhl ... euthorl,atloo and I agree to hold ML Hope Cemetery harmleu from ~ 
any llab~lly on llCCOUj1I 0tu1d'aU1ho(wilion ""'j fnt,,.m'lel.t./) ~J.. "j ~'i.J L ,C-.$"',J', 'j 

~:;-••' <--&/i_,c.wl/. e;;, 
"" - ,, ~r / rt::,(', " ro 1':AfibGcr «J/ ""· 

-/..!. c>""· '-'~ { ...u V. < •LJL Cit 1191-3 
~/9) 51.!~ 3 >Jo.,_ 

Yo.lJ.0\'V 
Workorder# E-19520 

Invoice# __________ _ 

Acx:i.# ___________ _ 

This mformation 1s ava,lob/o m ohan1t1live fonnats upon M(lue.st. 
·~~ M,J,,,,., 



Dec 21 05 05:0?p 
61~ 264 5206 

CYPRESS VIEIJ 619 28-4-5208 

£/N=t .CALIFORNIA~!'I!? 

lil'HR:BLK 
WT:225 

(JI.~ 
0(>/0912005 677 40 f O/ 10 

\ 

p. l 

• 

• 



•• •• 
MT HOPE CEMITERYC::- j 15 2 O 

GRAVE BLIND CHECK FORM 

Write in the narne of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker's in \he appropriate space(s) Iha\ aru adja,cen\ \o !,I 
the burial space. (._ · · , n e ,-

I ,:p-_, J.- ,I'..! e,, e.. 
X rAorf1 I U. v 

. # '$' #..., 
rl4!.,.. ,. '-l 

R.~s e.. 

Blind Check Initiated By: _ ..... 4,...=~~---=·------ Date: I ) ~,-~-"·.:.-

Interment space for: Nor;,,.«" C.. ,..1,.'f 
f, ; d.-.y 

Interment Date:. O e.~ ,} o o S" Time: / .' 0 o f . h'l 
I ~ 

Div: JI Sect J.. Blk/Row: ,,,,__ Lot: 8 0 Gr: J.. 

Grave Laid out by: j\~ ~-f':t~ __, --

Agrees with Legal Card: .@ Yes O No 

l\grees wiln Map: ~ Yes No 

3\ind Check & Veri{ie<i By· .. _~~::---=---- Dale: \'.} · ,O .o 5 



JA. NAME OF OIECEDENT-F1RS1 IQl~t 

11()1!1.U! 

tO.~OfUZED Ols,:i:psJTION($)Cl~,.flC\.IQ,l,Ell.E'1I._,s 

(3 A -8UAiAl lll'GJJ0U etfOMN.10) 

O • c,,e,..,1011 - l ' 
□ 0 Q,s,»C)(U I iO!"f DF-Qll;MAh1l IU,JAA~ Oll I~ 
□ TI JAN I~ A CEME1cR'I 

0 8C!t0.ITll"WJ:USC 

E 

FOIi COAONOl!'S UllE ONlY , 
0 I: 11:MPOAARY E..,A_ 

□ . "'*"I ........ , • ~ . 
01 Ol~Pt'.NOIMO-.Af,MAIN9WO,.l'E0!,T 

1,wn, ~Atldmal ; 

Oo.,.. ... ,oCAUF°"""' 
□ 11, 1'.V.kSIT TO c:kll"SiQG.OF:CAI.Jf'iQf<NIA 

ST. 

• 1211. DATE CREMATED; tie. S-REOF PEASOl<INtpAG~ Of CROI~ 

I ! ► 
1.M. NAME~O ADORfiSS OF CAUrOANIA f-AOIUTY RECEMNG BEMNNS 138..DATEAEOEJVED l 13C.SIGNl'JUAEOF!'Efl$0H '" C!IARGe·oer~ci•, 

! 601ENTIFl0 
\JS£ 

! ► 
REMAINS~ CAEM~ED AEMM<S AAIITO ~it<IPPEP : Of Pt.M:ll'IG WITHll<E C-'flAIHI 

i
~ ME.A DAODRESS .IN R 5fA.TF, R COU,,ffRV 'MWRE f-i9. DATE S1--llPPED' : 1itO. ADOAEt$,ANO>~~ OF pERS()H ~N ~ 

r-,- j ► 
i-------j,,;s:,...;;-;;ADD;;;r,AESSai'sS_-;;,.;;;EAAiRiE"Sfi'TPPO!iiiNNTTDONNliSHOREl.HiiiiRi1iNMl.U01"Rii'on-,miEi'iRaoi'iiesi;;.i'FP'fl1iN7i,>l!:itiOATEiiT•on••---j,-';;;;;-;51f,wuniITii,PitilsolTiiT-,'.",i.,oo.,i:iuc:eo,,.wi.i"iiit,JMeEiiiiii11ciOFr 

SUFFICIENT TO I0C'NljrY FINAL Pl,AC~AN0 C:A OtSTRICT Of DISPOSrrt<)flf DISPOSr'rlON : CREl,I.ATB) RPWNS blS 8CATIERINO/ltUl'U,I, 
AT'!O:OA 

JISIIOSt~ 01:1411 
1l'Wlo IK-'C~M~RY 

ir BURIALIXSEifi, OMl:t etTEFlLATfJUOENIOWNGmme j ' POSER-Irr ~PUC"8l.E 

: ► 
COf.Y-3 Ot' rHE PERMIT IS T() BE RETURNED TO 1liE eoul'ITY OF DEATH Wl-jEH THE REMAl'IS ARE DISPOSED OF IN ANOTHER DISTRICl IF NOT 
APPUCAllLE, coPY '.! r,IAY BE DISCAflOl;D. THE LOCA~11EGISTRAl1 MAY DESTROY At« OlllGINAL OFOLIPU_Ci\TE PERMIT AFTER ONE YEAR Ff10M ISSUE1lATE. 

copu \ISl(AE'J.MM) 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 61 C ~ 4 
MOUNT HOPE CEMETERY 

Wlfl-TE; _ -· -..... TO CU_STOMFR 
O!,NARt -···· ............ _ CEMSTE'RY 
p1Nl( _ , .. _ _ , ,_.. ... ,.,, ... _ ,, •. ,_ .. _ , Rt-F= 

1s19) sv.3400 l//l-, 
bate: ---~----- , 201 __ 

1 _.1 J ~ J. I 

From: C I ~IA n• 1-.., "'_ Address~ __ ../;...:l_c..,,.='-' ___ ..:.•- ~~,':...__'-'---~'--''f.J"---· / 
1,,, 

S-1.,,, l -;?2~ l 
In l

;J_i,. I - 1Y · - _

1 
_ __ 

1 
______ {~ fOll!lfS;(S 

'- l I Paym~n• ol ~~f-'--~~'~'=' ~'=n='"' J'~,..,.__.y"""J_fu._,kl_ '.· ~"''--'-'t,,_._l,_...:· '-'-'Lr -=· ~'-'l...:l _ v __ ~_._t _____ _ 
Olv '1., Sec - Row__ Lot --'-ll'--1 ).____ Gtave --''2."-----
tnvoJJ;;,, --=t-'--'-\q_,_c;_·_t-=,o __ ... ,,, 
Acc4io -------- -
WI:).----------
BALANCE DUE .__ _____ _ 

NO vAuo FOR PURPQSES STATE□ UNLE$ 
$1: P® 'PAID' ii', Tl-11$ Si'AOE. 

PAID 
APR 2 8 2009 

lMOUNT f PE CEMETERY 
SSUEOBY 

Hond•1;Fel> 
Ho«>11il11Q"8 
MIIIC. Fo.i. 
~Tw< 

TOTAL PAID 



• 
~e~ .-./ er.L<J 

6\, V'\eed 

MT. HQPE CEMETERY 

INTERMENT ORDER 
CIIV of San 01"90 

Dote 

10 t-v.., \ I 5 ch (<.1 n 

• 
\Z.-22-05 

Y0<t am 'A9~utharizad and ,nstruded, subj6Cl to ~Ur ru!M and regulalJort5- lo lotM lhe remains 

o1 Bl~onso \< . A\va.,<"""e.:z_ J.)..7811 
Ina \). J} ., .C,t .. :-<r," A.. fune,al. daU1, b1J1eTu-e~ . oec ~( l ·. 30 

l'IP'•~wieu.11.... J"""'\ , 
Church Chapel, (lfaJe,;ide) . (:?Wida!., pa,,., q Monuary 

All Funel'SI cs.a m~•t arrive befo.-. 3:00 p:m of regular wo111 oay or •n....,,. cha,ve ot S __ _ 

wltl be appUed and bUledlo und"'111~. _______________ _ 

Olvlslon Q Sedion _.;2=--- 811\/Row ___ I.cl I/ Grave P t /.a 
2./2'7'1 ~ (:,ave apace & care Fund .---.------•·••-'--'•·•..._____.,,_.,,,_, ......... ,,_,,_......__..,,_ • 

~© Overtime/Lats Arriv81 Fee5 .................. -........... . ....... ·--···-·"-""'"' .. .. 

O_pen1ng1Closing & Setup ·····- ....... ,,. ...................... _ ...... ....... .......................... 5 ?:>• 0~ 

Burial COCltalner ............... ·-·-·· .J2.e1.~k.\.~ .... V.~ef.;:h ..... =:::: ...... $.i?..?. ~~ ~ 
1--iandlf,ig Fees---·- ··-~··n ·-··--···-·-·•"-•• .. ·-··--·-z'$r._~W 
Fiowefvases-Matl<erD1f\t\u-~----.. - .. ___ .. ,_... (..~ ~ 
Recording/FlllngfTranaflr Fees ................... - .......... _,. ..... , .. ---·-•--n - _---=..=c.....~ 

--:~:.:::pi~:~i=~i~ 
Balance due~- -

I hefObycertlfy I am tho 50..... of \he-above~ 
and 1h15 Is ),'Ollr aulhonty to make disposnlon of n,mmns as above I!1dloated I oertlfy and represent 
1h01 I have lbe rlQ111 ~ .,,.~, .,.,. au-11011 •!ld I egree to hOld Ml Hope Cemetery ""'"'"'" from 
11ny liability on acoount or said authorization •n~ lr,lermem. 

t he<eby atA11onza the 1n1:-.:.?,! ~ ?- V.. ,Pa.fAB / J<'eyi_'e<J_~~ 
hold Under~ --~_::r:i "\ gfd~da,,ct'( 

iJl_4///JA t;~ !-~o cA niql 
I/ .~~c, - ol?l- <;";r-3> 

~ri<Orderf =E---1=9 .... 5 ___ 2 ___ 1 __ 
lnvoice-M _________ _ 

1-,cd , ~ - ----------

11,;s /rr/Ofm8f/on Is eva/lsbl/J m •"emative formats upan request 
o,-.... )n••,'f" 



soqf • .~ SempraEnergyuull\"' 

Account Number Cy
0
cle Questions? tPreguntas? ,-- / q 5.· 7( 

9336 933 539 4 11 l'leue Call: 1-800-411-SDG~7343) c ~ 
ALFONS.O R ALVAREZ Por Favor Uartie: 1-800-31 J-SDGE(7343) 
2461 L ST ·so Web Address: www.sdge,com 
D,ailcd: Dec. 15, 2005 email: info@sdge.com Page 1 ol 2 x 

, 

I.EARN ABOUT SDC&E'S MANY ENERCY•EFFIC/ENCY l'ROCRAMS BY CALLING 
0UR ENERGY INFORMATION CENTER AT /"800..(;4'..f;/iJ!J. 

ACCOUNT SUMMARY 
Previous Account Balance .......................................... . 
Payments Received .................................................... .. 

Current Chru:ges .............................................. . 
TOTAL AMOUNT DUE .............. , ................ . 

Please Pay $219.89 by Jan. 03, 2006 

I 70.13 
-I 70.L3 
219.89 

$219.89 

Service 

BILL PERIOD 
Meter Begin End 

12•14-2005 
12-14-2005 

Total Consumption 

53 Therms 
790 kWh 

(l00249501 
@1132!!24 

Nut M■IJlr A■ad Oat■: 01~11•2001 

11-14-2.005 
11-14-2005 

Circuit: 0070N Currently not aubj■c:t to cumUmant. Curtailment 11at11a aubjec:t to change without notice. 

ENERGY USAGE ffiSTORY 

- Therms/d~y 

This Last Percent Tim Month Percent 
Month Month Change, Lasl Year Change 

1,8 1.6 + 12.5% 2.1 • 14.3% 
kWh/day 26.3 17.0 + 54.7% 23.7 + 11.0% 
llnllng Oays 30 32 33 

Plusc return Ibis portlan with paym•~t. ·Favor de dc,ol••r cat& psrte can JIU P•&•· 

Service Addroui 2481 L ST SD 

Dec 15 2006 
Bill Becomes Past Due 

After Above Date 

11,1, ... 1,1, .. 1111 ..... 1,1 .. 11.1,1 ... ,1,1 .. 1.1,11, .... 11 .. 11,1 
4105.4.J.00.21208 l AV 0.27& oz 1.000 

ALFONSO R ALVAREZ 
2461 L ST 
SAN DIE:GO CA 9.2102-3922 

0 69 

Make Paymonl To 

San_ Diego Gas & Electric 
PO Box 2511 I 
Santa Ana, CA 92799-5111 

4 2 bD000'133b'l3353'10000021'18'10000021'18'1 



~ • 
MT HOPE CEMETERY C /q521 

I GRAVE BLIND CHECK FORM I 
Write in the name of lhe deceased for which the grave is fpr in the 
block marked with "X". Place the name's, lot ti anq grave# of all 
exist(ng marker's in lhe appropriate spacc{s) thal are adjacent to 
the burial sp,ace. · · 

,, 

• (f J i ., 0el(J.., 
'5ht\v- ,1-1.-. 

wucli 10,Vl X 

Blind Check Initialed By: f Q,U( e;+e_ 'oate; \ 1.. \").. 

Interment space for: Bl fcnSD R- · A I Uarc'... ""k 

- C '',ri, D /"_ <' Interment Dale:. !a- ~l -0:,., Tirne:_-'-'\ '--'-.::i'--__ IC>=----=>· 

Div: 0 Sect: ~ BIK/Row: ~-Lot: (.p Gr: '5 • (p 

,ti.greeswith Lega1 Card: 0'Yes 0 No 1 A.grees w;lh Map: ef Yes O No 

lliru! Choci< & Vecified Uv~71,,.r 



€-1 q5z 1 
APPLICATION AND PERMIT FOR DISPOSITION OF f-1UMAN REMAINS (_p 0 

o1" use BLACK INK eNLV - MAKE NO ERASURES, WHITEOUTS OR OTHER A1.TERAT10NS 

IA NAl"E O• OECEDENT-FIAST (vlVB<\ 1B. MlOOlE 

~ • 
SMIODm 

,5 OF DEATH- OUl"&IDE 

i a-'Oim> 
JA. TY ED EANO • FUNER ramu-. lOl'l'taltt, 2601 

S.li1 DIB:X>,o.. 92102 ~2102 f-----..,.,., .. ,....:88, OATE~J;D 

PEfll,lli tltlS fEHMfl IS ISSUED 1W ~RO.\~flli PflDVISIGt'5 ~ 
1"ECAIJRlRNIA>!E,\lIH I\NO IW'ETY COOENll) ~ ti<E.-m,oRI 
Tf FOAif.lE~ON$.>£¢EIEOIN~PE~Ml'r 
lllm:onu fllllWT 0"'3 NO IIO!tf OI bJSIIOSM. OUtlllfO, C'""°""' 
flO. ADORE~ OF B£G,STRAA Of O(STFUCT Of OEATJ-1 

IF 00,i)t OCCUARfiJ IN qAU~flf,IIA 

Stt.00 
!IE- a.poAESS-Or AEfflSllWl 0,-QISTl'UCl OF' ~-

!E QC8f'Ot$m()N $TO OOQ.nll IH /11«.1 rH(flDt,rl'ltcr N CAC.lf'OliHIA 

P.O. ~ 65222,ILI Dim>,~. 92186 

' 12/22/2005 

l lL4llfHl)ll~ OISl'OS'rlONLSJ Cll!CKN'l'UCMILC 'TB!S 

~ .BuRIAL(INCU,OCS QtfOMlMJfl') 

□•-•IO~ 
DE -...., liWVOULTME><T 

□ r DISINreftMBfl • 

□ I OISPQ!lrTIOH PEhOING Re.MAINS LOCi\fflJ ,-, m--~ 
D 1'. -Ol'QfltMAflll ..,...""5UTTIClf 

TH~ IN ;,ce,,m,,y D D. 8Cl01fll1C~ 

□ Q, Sl-flf' IHlOQA&lf'OAr,IA 

D" T,_no au,-.,,.__,_.,. 

fUJRIAI 

! 1,c..SlG/PE~fNCHARGCOF~URJ L 

, . .,_,- j ► ,/ I L 

! 
1:A NAM 0 _0F,CAU · FVjlA CRF.M,<'fOl'Y 

i ,;a ReMAIIIS i,,•se, D~TE REOl'IVB> ~ilC -•WRE'iQI' IN CH,\00£ OF ~IUTV 

i~ • 
~1---~h..-====ii;r;;;;;;;;;;;;;;;,.,,...,neno;;;n;-;;...w-=~-+.

1 :;;;--;;;iiirci:;;;;;;;e;rrl-'►';;;:o-;=:;;;;;--;;=======-
1 

14A. NAME ANO'M>DRrSS IN REOEJVING. SJATE OR G C :,, ICS. DATESHUJPEO i 14C AOQRl;.$5 A.ND SIGNATURE OF PERSON IN CMARGE 

'fPN'i!ilT 
REMAINS OR OREMATEO REMAIN~ARE11l BE S>••p~a ·1 or ftil':1NG WffH lRE CARRfF.R 

·., : ► 
f--------t-,1..._..--r,_.,.,...,...,,,,.,.;;i;;;a.-..s;w,<moo=s"'H"O"RE;rnU;;;,,-_1'q;;;R"rn'n;"1'l'""1a;""1R1;;;r,;IIO"'N"--+,""'sa.--,l)A'"'lJ!"'O'°Fe---tl~l"'SC.;:'·",g;;;1G;;l-l,4=JL"'IRE""o"•"pr-"'n"'SON""1"'N,-~1~61l'. l;;;l('1;;;;;;~ic;~;;""""";;;;;;~.,;;. 

-TTtfll""'11U,....,_ ~fFIG!Elff TO 10£NTIFV'FlNAl l'IJ,OEAND OA DISTRICJ'OE DISPOSITION tllSfOSITION j CHARQ~ OF DLSPOSITION O!lCMATBI -SOil;. 
Ar 9EA CPI IF 8UR1Al AT SEA, ONLY ENT.ER lA 1lTUOE AHO LQJ\IGITUOE POGCR - IF 4Pf'LIC.t.8' F-

0POSITDf O'lltER' l 
IIIAN I" ActMatRt ' ► 

lllll'"C3 OF Tl1E PERMIT IS TO BE RETURNED lO THE COUNTV OF 01:ATH W~EN THE f\EMAlt,1$ ARE DISPQS!:o OF IN AHOTHER OISTI'liCT. 1r NOT' 
APPUCABLE COP~ a MAY BE OISCAAOEO. TI-IElOOAL RE'GISTRAflMAV OE STROY .Ar,IV ORIGttu.L OF DUPLICATE ~AMIT ATTER ONE VEAR FRO" ISSUE CATE.. 

COPY, STATE OF CALIFORNIA, Df;PAJfl'M[;NT OF HEALlli.SERVICES, OFFICE OF VrTA.1.. ACCOROs VS,(REV.&'04) 



•• MT HOPECEMETERV 

INTERMENT ORDER 
City or San Diego 

•• 
YOu are hereby a.utt'lorizl!!!d and instn.JCU9d, tut:I~ to your rules and regulaik>n~, lo inte( the remains 

o1 Ma.r,ofl G+he, I Ale.Ison ).).8 5 g I 
In a T $ . i/Q.JJ.I t Funeral, dale. lime ·F~Ckli.j ~ '?JQf/... / VO 
Church, Chap;@--:S" • f / (~ OQ MOfluary 

All F~neral cars mustarnve before ...!9:2..p;m of re;ular work da)'·or ai, extra charge qf $ ~ 
wlll be applied and l;\illed to undersigned 

0Msi011 6 Sedion 3 a1kiRow ___ 1..01 105L>Gro.,.._,__ 

Grav...spaco & Qare Fund " ···-·-·•·· .. .f.~.JJj':1,.B.L_ ... ~, ... - .. -"~'·-~·•··-·.. fr 
• -Ov.ertirn~teArrlval F~ ,,.,............,.,,. .. ,.....,....._,r .. ,,,,,,.- ................................... , ... , ........ , ----

" e-Openlng/Closfng & Setup,,,, .. .,, .... ,,,.,,,.,, ... ...... , ... , •. , ..... , ............................. , .................. _ _c. __ 

1, '-8, 
BuriaJ Contal:Aer ········-············· .. ·•H ...... . , ............ ... ... ....... . .... _.,, . ........... ... ... . ... ............ .. ___ _ 

,, ..g 

.,,~7,~~-n~·0i;:~ .. .J.~:i~~::::~~~::::: ....... -........ :::::::::::~. -~---
Recof.f,,g/Flliog/Trarisfor FeM ... .. ·-······'--·-··- ··· .... - .......... -._-··-···--- _:Ez::.,,__L-_ 
S"alos ta>tM .. - ...............• ,,. ••.....•. -·-· ··········-······················ ······································ .G--

Total Due ...... , .... , ..... A 
Paid 19Celpt <jtimber ____________ _ 

E:.- li',~/ 

I hereby authori.• b;:i;.. 
~~~- . 
~ 1 

po. ~li,f:4, 

Vlbii< 0«18<# E-19522 
lnv.oiee1t __________ _ 

N,d.. # __________ _ 

T11/s lnfo,matlorr Is avai/abiB In aMmativ,, ID(lllats upon n,ques/. 
O~ • ....-•-



> 
I \ • 

MT HOPE CEMETERY£ I C\S2J. 

GRAVE BLIND CHECK FORM 

Write in the name o{ lhe <ieooase<i for whieh the grave \s (or in lhe 
block marked with ''X". Place the name's, lot 1t and grave# of all 
existing marker's in the appropr"1ate space(s) that are adjacent lo 
t11e burial space. ' • 

,.,o'f D :;,. '"' s-o j D ,> I 

:ft,/..,, X ~ ,trO 
1"~ 1<.. ~ .. , cw;- ~ 

·' 

Blind Check Initiated By: ~ ~ Date: / J. - J. %-o 5-

Interment space f or:._......&:-Mcl.=r-._..,_.,.o,,_\Oi.....c.,.·€--'ti--!C-.,.._e...,/'---'-('g-=:;./.=.s_o..:r...;, __ _ 

Interment Dale:. fr,ctq..,.
1 

Q?<- &rime: I' oo 0 ~. 

Div: 8 Sect: s Blk/Row: --LOI: 108(2 Gr: \ 

Gmve ta\d ou\ bv:~ f ~ , , __,__ 
~~re~s with Legal Card: efYes O No 

ti,grees wiU, Map: er'Yes O No 

JHod Check & VerlOed av;J,,;,/)1,,t.. Datep.,&.= 



L I ,~ .... 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1C\ 

USo 8LACi< INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OlrtER ALTEAATIONS .-J-/' 
JA, NAM!;. Qfr OECEDe(r-flR$T (QIVfNI l 19, MIQPLE 

MA&l.Oll l mm. 
lTYOFOE~TH 

PERMIT THI$ ~RMfT 1$-ISSlj€D IM~~ Pll()VISIONS OF= 
TiiE CAl.l'tlRNAHEAl.nt.4.tID $AFE'1V OOOE:jHOf:$:nEIUTIIOR,, 

AU1"""'1,\TIOH ~ ITl'~e Dil"061TI()ll f'>t,c,aro IM1!1S-
l.OOALRE.GISlRAA IIO'lhlliS llfllMTGIYl:ltlO~r, '""°511.GIITSIPEOF~I• 

j 1.C- LAST (FAMIL'f) 

' Nl!LSON 
59, COUNTY ' 

:tNlER STATE 

Ul.00 

-OUTS1[£-0AUF 

91!1 n,. ff· +'l:.HMU IS D 

12/30/20 5 2521488 
CIUE KOZICA i► 

UO, ACIORt~S OF" AE(IJS'ffl W DISTRICT Of DEATH -:='i=~ prWaox~T1i~L~~1A 
!IC ~D Of REOl5TRAfl 0E- lJl~IRIC1 Of Dl~OSlTiON -

lf'DISPO&m[)lril lG TO OpC!:uil !N A,NO(HfTI Ol!'Jlf'lfrrlf'tCAI.IFqRtJI• 

__ """°' __ m"" _ __,__ SAN DI.EGO, 0A 92186-5222 
1 O. Al;rHORllOO OISPOSfllONi'S) CHWC APPUCAlll..E ,r81S FOR COIIQNOR'S USE; ONLY 

• SEX 

i 

K]A l!ValAL( __ _ 

□ 9..CAIS"'IJlOM 

□ F "JFMP()f!AA'f (:!NVAULtMClfr 

□ ' OISl,IT£ilJJlel{T 

□ t DJSP05mat.t Pt'fflN(.S - flEMAINS LQCt,f l:D Al --1 
□ C. ~US-FIOOmON OF CROMlt:O REMINS-OTtlER 

~~ !NA 0E'M~-TH~'f 
□ 0. sci<NTIFIC ll!l~ 

11A NA.MC I\NO: -L 

l'IOO?n tiOPB CEKRTERI 

□ Cl: SHO' INTO GAlJR,ANIA 

D H1n;4.11,1srno ou11itef,'0f.C.w1-"0rlN1A 

I I • • RI . 

3751 IWWrr STRUT/SAN DIEGO, CA 92102 j/2-3() ·Clf' 
I ~""""'°' ,,.., Me ANO ADDRESS OF c•uFORN1A CREW.TORY [ 12a. DATE c 

i N/A ; ! ""'f,~rlc t:i,.. MEANDADORESSOFCALIFQRNIAFAeLITYR· e,vlNllREMAJIIS r~ 0,0.TEA ~~IVEO ► 

i,,1------+-,, ........ =.,~;;-, AN=-o'""'D"R"Ess=1uN"R"EC"E"IV"'lN"G""st""":r£'""'<1fl""""'u"""""""'W11=,;;e.----t,,,"..._"'""'=e'"s"'H"lf"'"-'EO"· -+,ci1rc'l!);:,-;~-;::O;:;:llR;::ESS=c::>,11=0.•s"1o"'N7Af"U"'R"E-o"'F"P"ERSQl'l==,1-1..-:::c= i ,....,m N/ :MAJ!iS Of\ CREt.tATF.D REMA1NSAi,er0-eeafl1PPED i j ► QI' l'I.Afl1NG WITH THeCAARIER 

\SA. RESS, N;EAREST POJNT OH sttORELING; Q THEn DESCAlPTION : 158. ~TE Of 
51.lFFICIEt,r Tp ll>liffTlrt FINAl. l'lACEAND CA DISTRICT l)F OtSPOSITION,! DISPOSITION 
II' B~Rlill.AT SEA, QliLY ENTER LAmUOEl<NO Ll)NGl1\!0E i 

N/~ i 

15Q Sl(,NATURE OF PEflSON IN { ,so. uce,se NUMBe:R OF 
CtlAAGC or 01srOSITION CREMATE) F\£MIJHS DJS. 

; ~t-fit lf-AC9UC.-_Bl..[ 

i 

i ► 
~IS REtAlNED BY TflE PERSOlj IN C!W'GE OF THE CEMETERY, CREMAtoRV, fl\CIUTY FOR SCIENTIFIC USE, OR QV Tl-lS PE11SOl'l IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS; 

COPY2 ST~tE OF ~l;ORN1A. OEPARTMENH)F HEALTH SlrnVW::ES, OFFICE OF l<JT•l REOOROS 



MT. HOPE CEMETE~Y 

INTERMENT ORDER 
, City, of San Diego 

Date I 2-1~3 --()5 

You are hereby eu\ti~d and Instructed, MJbjed. to your rutes and regulatk>ns, to Inter toe remains 

"' r\O;, ie fO, tc,W ,l I ,_).. "'I 8'89 
in,a l.J ne....... FU00(81, dole, ti- ""'\A.Y':, Da;; ::f>i, l 0 •().) 
~ ,,..,...., .. ~,- n ( 
~Chapel,Grevosld~ _________ : 1'<".0,.<:;do.. e.., Morluary, 

AJI Fuhe1al cars must arrive before 1t.OO P.m. a! 1egu1ar work day o,:~harge ors __ _ 

will be applled and biOed 10 ur,,de<Slgned, 

Cildslon J f Section d, 6il\ll'low ___ Lol 5() Grave 3 
Graveopaoe&cateFund ,, .. _ .... ,._ .. , .. _,_ .. ~:._P-Al. 

0 
.............. ~-~ 

Ovett.lrne1LateA1Tlv&l Fees ........... - ........ , _ _.,,.__, •. , _ . . .....__..._._._ ......... . 

533 00 
Oper,lng/CIOSil"!Q & Setup •.•........ ,_ .. m,,, .... ,,.... • ...,..,,, .... ,,,,_,,,,, ......... ,.!T'l-•,--,-•m .. - ~ a;, 

eui1a1 Container . ........ , .......................... _. - .... -Pf.C .. 2110(5 ..... ............ ~ bb• 00 
Handlll"lg Fee& .. i. ..... . .......... ,,,1, ••••••..• ,,1,,1 ... ,_,. .•.••..• _ ............. _ ••••••.......••••• _ , ............... -""-'-""-"'--

Ftov,e, vaseo - l',iar)<euettlng ree-......... J.AO.U.l'JI.H.OPE C.EMEIERY.. -
b5"" ROOQfdfng/FlllngfTransferFeeo .. , .......... __ ,,_ ... _ .,,~,...... ,,,, .... ....... -~':":,-,.,, 

Satesu:xes. .. , ...... ,,,,,,, .. ,. ,,,,,,,,, ..... ,, .... ,,,,,,, ..... __ ,,, _ _,,,n.-.... ,_,, .......... .,.._._............. . _JO· '13 

Pe~ rece101 number P::1 ~qsjr·· ... Tb~~~ 
:): Balanced"" ~ 

lhereoyce<tifyl11mthe -f.M fl§; , Qltheabov:ne~~l~t,~~ 
iind this is, Y-'-)Ur authority to make dlspo1rt OflOf_f'emJ;un,,..e1 ebove 1ndi<:at_. I f 8ftlfy and r~::f"',,..Y" 
that I ha\/e the right to make thts avtho~tion 'ilnd-1 soree to hoed Mt Hope CemetM_y hannless from 
eny ljeblllty on •1"'"""1 Qr said authorization •nil ln~nnenl l ).. <j 8'8S' 

I h«ebyauthorjze the ln1ermell! In lot I ~~ • f q_f-' If (} J? /Y 
hold uo~or deed / /. ..£" ""' _ 
ill 3/ N~ . 't>~/9 5; 

~11-t.3_g;-c, '12, .. 'ln. 

'l\blk OrdeHf E-19523 
rnvoice# _ _________ _ 

ACCI,·# ___________ _ 

This tnfom,alion f.s• availab/e,/n altematlve formats,upon request 



, . 
MT HOPE CEMETERY £. f q 5 2.) 

,! '-____ .G_R_A_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ____ _.l 

Write in the name of the deceased for which the grave is for in the 
block mark'ed with "X". Place the name's, lol ti and grave# of al) 
existing marker's in lhe appropriate space(s} that are adiacenl to 
th~ buricil space. ' · 

£~~~~ 'fi r 

~ ... "!' ..... 
v i u • - -., 1 
u,·: 11 }( 

I I 
\ Blind Check lnltiated By: .$~ . Date: / ').-J.1 • t:,s 

Interment ,space for: R csi..e. )\A 1±::4 ('" l I 
,z-J.. .... rs;lcy 

Interment Dale:. I pt-~ 0.. -:..C S Time: \ 0 '. OD 

,Div: \ \ Sect: ~ Blk/Row: __ Lot:00 Gr:_3$ __ 
1

1,Grave Laid out by: ~COC? % ~ c-:::::::::=c: 
--J;Sl3. ·~ 

O.grees with legal Card: 3Yes O No 

<\g(ees with Map: ff Yes O No 

310,d Check & Verified ay~ • Oatec,I!'.-$-~ 



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

~ 19 52 3 
APPLICATION AND PERMl?FOR DISPOSrflON OF HUMAN REMAINS <t l 

USE BIACK INK ONI.Y- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 

ao. AOORESS Of REGISTAAR Of'DISl1\ICT or DEATH
.. OM1l<oc:;cl/!l!U-oll<~'!P"MA 
P. O. BOX 8Sll;t 
SU DDCO, CA 92186-5222 

.ll.00 
,a tMJE rERM11' '5$U6) 

S.PlltO& 
12/28/200S6 

J9. 8"JN1'TUN: Of I. 

252123S 

► 111:....AOQAQS or AC.Glfll QAfi OJ Ql8TRIC1 OF QIQPOSI I IQN 
!~ ISJO qooun ... AND~ D!S'ffllClrlh~,tllW,IIA, 

1 Q /oUm~l7.Sl ll!SPOSl110NiSl """"'"""""' """' 

~•""I''•··-""- □ £.. ""[MPQQAf<tt 1.tfV.AUL1fA.Hf 

D f "'""""'"""'" 

FOR CORONOA'S USE.ONLY 

□ I IJISfl09l1'Pil PDiD!HG- REMAINS UX,t,tcO Al 
........ Mn ... 

□• """""""" □ r; DlijP06m0N Of' GREMATED N'MI-IRSOTrlER □ 0 -&HIP IM 10 OALl'DflNIA l}Wf,../1.c:E'MElt:RV D I) SOll,N flf-lO UIS( □ H ll'ANaJT TO CIUTSll)E Of CM.Ir~!,\ 

l!UIUAt. 

IA MIITCAY 
• llOP1f CUIB'1'ER1'.: 37 51 l(+JIJiT !fflEll'l' 

IWI DIBGO, CA 92102 
12A, NAM£ ANO ADDflESS OFCAI.IFOANIAOAUIA 

1!38 CMTE RECEIVED 

► 
llQfl'..2 IS f!ETA1"11;1l BY 111!; PERilON IN Cf<"l'!GE Of Tl-IE Cl:METERY. Cl'IE).IATORY, FAC!UTY fOA SCIENTIFIC ~ - 0A av n1E PtRSON IN Ct<AAGE Of 
DISl'OSll'l(l OF Tl-IE OAF.MATED REMAINS. 

COl'V2 STATE OF CAIJFOANIA. Ol=..PARPAENT OF HE.Al.TH-SERVICES. OFFlOE OF--VI JAL RECORDS 



• 111- µe.ed 
(/Je>lv ,{e,_ s ) 

, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of<Sa" Dlago 

Daie / 1 -J l ·OS 

YQU Gfe hef'eby ctuthorlzed an~ mstrud.ed, sabj~ to your rules aod regulations. to fnter the remains 

or :fL<11e. c . St'6a l e. l..l3'78J , we.as • 
ln a L / 11 er Fune,.I. ~•te. t1rne O ~ c. J.¢ ~ ooS" ' " /)0 

I YI,. f.lf ttltrilli Conl•"tf • C,./ _,. '/. 
Chuic:11, Chapel. Grovesi<le /Je/; 11 Z-r y cJJ>ly ; 6r(c,, Wood Mortuar~ 

All Funeral m must arrive bef0<e 3:oo p.m. of regutarW<lfl, day or an eirtra c:f,llrgeof ~,i Cf ] ,Du 

'MIi ~ appl\11d and b\111'<1 \ o um!er•l~n<.<l. -----------------'-'-

OJ•"I°" _ _,,g'--_ Saotloq, ....,.J,_ __ 611\iRoW ___ lo1 / J o8 Grave ___ _ 

Grave opaoe & Care Fund .... - .............. J3_:r ... ~J. .. ?. .. , __ .,,,, __ ..... _~ ........ __ &-=--
Overtimell.ate Arrival Fees .,, ...• ~~M~ . ........ -___,. • ••••• .,--,,,.,., • ....,...-.... ,,,....,...,.,, .... .,.,.. Jib----

·• .JI 
Op!!nlng/Closing & Setup._. __ ... _ .. , ....... - ..... - ........ --................................. -, .... ,.. 7 0 g • Q '-' 

ecm1 Confainer ........ - ·· · ............. p!f.~·· ., .. __ .............. ......... .... : ~;: :: 
Handling Fees ............... ,, ..................... , ...... , ... ~.l.lr,tl'...._.... _____ ,_, .... __, .......... - ....... ..a...;..;c......,;_;: 

Flower vase,; - Merker setting fee "i)E(>l-7 .. '2005""-·"-"~•--·-.. ~···" .... _ _,.B",:__ 
R.ecordlng/Filingfrransfe,r Fees .,.,, ... 11 ___ ,, ..... ,,.......4 .,,,,.-......... , •• -•-·" ·•-·___, ... ,. ,. __ • • • • 1/ S-. CO 

).7,iJ. 
Sales !axe$ ..... . ........ ... MOltNT•!:foPFCEMET~"".. ... ...... "]f 1oue .. -.. ,._ j, l{ S '-1,'6')... 

P.eidreoerptnurnber 4 d Ay tl,Sc.. P /, 'fS-'l,fJ). 
'pl.<>I'... • ~ 

Balanced.- _ _...;<.7"=-· 

I h«eby certify l am theic-:,:-::=-,,===-....--,,=:--,,,==!'b of the abO\l'e named decedent 
and \hi& 1• l'OOf a\llhority to ""'-k• <ll"l'osltfon al remalr,s as "above lndicaled. I cettll'y and ropresMt 
thal I have the right to m\!1<e lllio euthorizalion and I ~-io hold Mt. Hope,Comete,y ham\le$$ ltom 
any liability or1 acoount of said authorlzauon and lnrerrnerrl 

I heleby authorize ll>e inlelTn!fnl In lot I 
hold under deed 

-· 
'M>rk Order# =E'-'-1=9'-5=2=-4-'--_ 

invoice# ___________ _ 

fv;;a . ·"-------------

7!tls informal/on /5 aval/ab/ej n altomaliVfJ fom,ats Uf/O!l roq"'1$1. 
Orr,,n.,, ... ..-i,:tM ,._ 



• 
41).. 

~ # ( ~) ! '). 'J - 7t:>f"J 

fr/lt1 5; ~of,e_ 
f"""f {7t,, o) ).. 1(1./- ~ '-((,,</ 

• 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CJly of San Diego 

Dale / 1 •J. 7 ·0S 

Oi\,\&JQ,,_~8 __ $~100 _..3 ___ 8/lil~OVI---LC( I 3°8 Oravo ___ _ 

o,,., opau &C1re Fono • .................. ,,/3..::: ... ~.t .t? ........... ~ .......... __ , .... .. , .. _..,&-"'---
0\/l/ll!Nlt.ot&P.'TIVlll F- ..... _ . .. _,__,. .. ..... ~.... ........ .. ........... •- ••71----
0;;,onl~QIClor,ing & Setup ...... ........ •- ........ ... •~ .. -- _ ... ...... ... ..... 7 0 fl, (,IV 

1S""i. CO 8vn~ Con,a,nor " .......... ,. .... , ............. p ~"1\·•··f.ll.!..~ .. r:: , ..... , ..... ,. .. 
H1tt1dHf\OFee6,,.., ... , .... , .. ~- •·11--- ......... ,, ........ 0 11.W'., .. u, .. 1 . ....... ... u . .... ,. _ • .,., . .... , 

1...,;,:e-. ----------

.. _ ~------------· 
. . . .... ,...., TNB i,,tom:a/'°'1 4 1Ntt1ie.bfll /n 01,...,,..,;.,. loffflats Uf)(}fl /9(/U&.S( 

'"~~UJ?M ~~I O)Yc/ 



•• .. 
MT HOPE CEMETERY C-(C( 524 

I GRAVE BLIND CHECK FORM I -

WrilE! in the name of the deceased ror which the grove is for in the 
block marked with "'/.;'. P.!aeo \he name's, lot# and grave 1t of all 
existing markers in the appropriate space(s} that arc aeljacent to 
the burial space. 'L 111 e...;,, · 

~,fl•'-( -#£36~ J\.a.+h,._<.. 

UaJ.\J,.,1,.,~ X , ;1,,_ ... 
. 

1 

'Blind Check lnilialed By: ~ ~ Dale: J _').. - l. 7 -. 
• ).oC> .) 

Interment space (or:.__,;:[~t.<..,_n:...;-t.,,,__~E-• .___..$'-<Jl.6a<2L.l...:::,e=------
w e..l! s 

1lntermenl Date:: 4u: .l.. ~ o .s: Time: /J e... / 1 'very 0.11 ly 
' 

D\v·. ~ Sec\: 3 BlkJRow: Lot I Jc, fr Gr. 

Grave Laid oulby:~ ~ c=. ·--

1\grees with Legal Card: J1Yes Oto \ 

~grees with Map: ff'Yes O No 

lllnd Check & Vedfled By, ~~ Dale;ti!'-l!'.-<lS 
I 
' . 



E I tlSb:F 
APPLICATION AND PER.MIT"FOR DISPOSITION OF HUMAN REMAINS . ', ~ 
1 

USE BLACK INK ONLY - MAKE NO ERASURES WHITEOUTS OR OTHER AtTEf!ATIONS ~ 
1/\. NA¥£ OF DECEDENT- FIRST fQI~) lA MIDOU!: 

JUU rJl+MTII 
•~8. N F -•OUTSIDECJJ.JF* 

'""""""" SAR DIEGO 

GIUKWOOD HOtnJAJl? - 1-805 & lllPEllAL AVE. 

"KPC~t llt04Sf081 
'TIQHAEWfl~UHl'W 
l'[Rl,IITl0'$otl)W F$t. -

SAK DIIOO. CA 92102 

78 Un.let:NSE NUl-eElt 
- lF APl"UC!iDLE 

PD 843 

A SEX 

I~ AU1 HORIZEO 0ISl'OSlt!ON(SJ <>£t~ •""'-"""µ mM& 

II] A, l:IU(M. IIN(:Ll!QP OfTtll,CIMEN'fl 

□e.Q-~ 
□ i. 1l!MPOR,,fl'f CN"V,liUl,J Ml!.N I 

□• °""'"""!'Hf 

FOIi COAONO!l'S USE ONLV 

□1.0l""""1Jl()IIPB<llJ'4Q.• ...... NSU,O,;a,AT 
111-"""all!Add-l 

□ a ""'-rno~~~ra, """''°"'b"""' fHA,N 11\1,' Cl:Ml;.itHY 
□ ti. 9C!81tlAC U5fi 

1 lA NAME ANOAODF!J:SS oi: CAl,JFefl; 

IIOU'RT IIOPB Cl!MITERY 

□ (t-t.H!I' IN f0 c:Ai lFORNli' 

D ti, t ~sn 10 PlTISOE Of'i cAt.lFOro'414 

3751 lUJIJti'I ST. SAil Dil!OO• CA 92102 

I 
I ~I-RC 

► 
138, ll/'l'E RECEJIIE0 13C SIG'l,<TUF!E QF PEJISO!< IN 011ARGE ~ F,..,,.nY 

~ USE i ► 
ft--T-1W<S--1T--t-..: ..... rm.-..,,.-,rn,;...,..,,,...~;ro;;;;;;:lm1ne"nonnr;;;;;;;;v-;;;;:.;,;;r--ti ,;:;48...-;DiIATE~s!11Hl°llPl'1'aoc"'o4-',►,i,;;---:~,;o;;;~=ss;;;NG:.m"'wrr"o"SJ,"'f"'~--ATU"~'"RE""'f"',ER-.~"eAS=oo=lli=CHA::...";;c,,;;r-

'""· AOOA NA r INT AEUN ,OAOlHERDESCRP j 15B, OATIH/F 15(; S!GNATUAEOFP91SONIN 
stlFFICIENTTO IQENTIF'I FIMA!- PUCEAHD c;A OlSllllCT OF OISPOSfl!Otti 04Si"C>$ffi0!,I CW\AG~ OF DISPOSITION 
IF BURIAi.AT SEA Cl!il.l ENfEA I.AJITU0E ANO l.()ltGmlDE . J 

I 
@Jo'l'.,I IS RETAINED BY TRE PE.RSCilN IN Ct<ARGE OF TJiE 0.EMETERY, SREMAT.ORY. FACILJTV FOR SCIENTIFIC USE. OR BV 1HE PERSON IN CHARGI; OF 
DISPQSING CilF THE CREMATED REMAINS. 

COPH STATE Of ~OBNIA,~OEPARTTAGN'r OJ= HEALTH SERVlCES. OFFICE OF VlTAl Rf.CORDS- VU (REV,8,'00 



- ' ( ~es) 
f/T- µe.e.d 

MT. HOPE CEMETER'II 

INTERMENT ORDER 
Ci1y of San Diego 

Dale / )-,17-0S° 
fl,lf )..} "l88K 

YOU ar.e t1;01'6t>y nuthorizad nnd instruclod. subject lo your rules end regul.Gtior..i$, 10 ln1er lhe re.ma.fns 

or TA¢/l\'iS .Oe /Jo,;c:,/o J;,,,4,. SPAJ 
. t/ F,, I 

In a '- I '1 e. C fu"8ral. d~t•. time tl;i C to b S: /t::> oo 
~ r,,pa oe a,,,woxu.-., ,. 
~Cbapat Gravosido _________ _...,-9a!..,_."'<:u.l.,.__ ___ _ 

All Funeral cars must rurlvo boforo 3:00 p. o 

will ba oppl~9d and bUkld to undor.slgnod1 •. 
Division /).. ~tk>n }. Blk/Row___ ...,_'--" __ Grave _ _.4 __ _ 
druyo.spac'o & Coro Fuad ..................................................................................... 1 .. f l' </. OO 

l \ enlmB/lateArtlval Fees --··········-·····••·••········••· ........................................ , .. , ......... _ __ _ 

O~e,lnglClo~ing & Sotup ....................... 2 .. flA/l·o· ........ [ .......... ,.............. s 3). oo 
8u~•I Container ........................ _ _ .......... lF. l ...... Lfl .. f..C_ .. _ ). '7a ,QO 

HondllngFeos ................................... · ........................................................................ ).o,.oo 
Aoworvoso,.-Ma,k,cr seulng 1"9 .......... .JlEC..lJ .. ~ ............. """ .............. , .. _ __ _ 

:::::::~:~'.:.~:::::Mou:N.r .. tto.e.~~~~~1::,:::~:~.~-............. ::: , : :· ~"~ 
,0101 Duo ......... J! .. ?J JS~ 1/, '1 J 

Paid iec,,fpl number "d 6y V ,Se, II 3 J.SS • 7 J 
r p I."'' t. _..,, 

Balance due ---="'---
1 horoby•cenl[y I am lh• '/C_ ol lhe obo•e named dece<lent 
and this Is your aulhorily to mlllie disposition ol romalns as 1i1Joxo lndiC81od. I cenily and rfll),.,58111 
Ilia! I have ihe righl to make ihis authoril.>Uon and I agre<> lo hold Mt. Hopo Gamotory harmless trom 
llflY llablllty on 110001Jnl of Sllld nuillorfmllon nnd lnlBrmanL 

I horoby ouU,orlza the Interment In lol I 
bold underdB<ld; 

E . ~t:,)2.<:::'."" 
Wol1< 0,dor # =------·-=--}-

Invoice.I ___________ _ 
ACCLI ___________ _ 

TIiis Information Is available In s/tomoflvo fo,mals upon request • 
• ,.,. .. ,..,,..~,..r-f" 



Ct~s> 
HT· µe.e,d 

,: .... :ly ..,.;11 
~ ... ,. J:-> 7'~ 

f ,t..T. L.,T 

I 
... , 

. 
~- HOP£ 0liMETIIRY 

.. • INTERMENT OADER 

Dlllf 

"°"',.NINfllll~""'I ...... S&aljaollO.,.,.,,o,IIS -~ IOlrnrN .,,,,_ I 

~ ' T6011yf,S A< ,,,.cc /9 ~.,;; ... S:PN ' 
• ✓ ~ ' 

Ina t.'M.J- ~-.wnt•c I~ t2S: /t, po 

~--• -------• '',s:d,,.t, lilo&WY-
,,,,.....,..._. __ .....,,.1:0op./ll. .. ,.....~..,• .. -~.,1 l/J,po ---~-ll"IIIN--..-. --------------.-
____ 11~ ___ ._ ___ l.lll °'-- - -

Jl ~'{.oC o,_. .,_., ea,.,:-.,,.,, .... _______ __ ..... , __ , .. _ .... _ , .. _ ... --..... ·1-1 ........ ~-

-·--------~.•---------
tNI t,dw, nko,iJI ......._ii\ .... ,,.~ famtlb ~ ,_,.,., .,..,.,,_--"",.._. 
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r 
,/ . '>-· ).t-'-':.-p-. ,.,,_,...,....._ 

),...&. ~-4. • 
~w~'i-
iv,.:&.. ~ MT HOPE CEMETER"Y 

GRAVE BLIND CHECK FORM 

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

1rte.r 

' 
1P'3 ..,p: "( 

• ,v4 ,..,o.y , X Cc,rd~,. 
-It- fl ~<j 
d•I•~ l!.tt A? ,,:,lu:.rd 

,_l . ·" ., ,. .. -
• 

Blind C"1"1e~k Initiated By: _...,,J=~===----- Date:/ :>-·l-:l-'oS-

Interment spac;e for: TA()11-, q s lJ,,_ B"J e lo I o/.tt wa 
Frid.,'/ 

lntermentDate:. ,{)ec .Jc:? as- Time: JtJ,'CJO e,/.r,,.re-/... 

Div: / ).. Sect 1 Blk/Row: .,...,.._ Lot: // 8 Gr: '-I 

Grave Laid out by: ?h~ £:.;, 1~ 
I 

A.gree.~ with Legal Caret el'Y es O No 

t\grees with Map: )'.J"'fes O No 

• 1 

lhnd Che<k • Verified a,;12,.;,t~~. Date:/2 r 2'(,,0S • 



C \~ r 2 5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUf.1AN REMAINS '3 \ 

USE BLACK INK ONLY - M,,KE NO EAASUAES. WHIT'EOUTS OF! OTHEFI ALTEAATIO"!S '>1-
IA NAME OF" DECEDENT-FIRST l'ONEJII : 1B.. MlDDlE 

TBClMAS i DeAltGBLO 
M CllY OF Dl<All< 

SAIi DllCO 

IC I AST lf4MI.Vl 

JOIIJrSOll 

i
se. coµtffv o.

tNtEA STATE 
- OU,__...._,, 

SAK DllGO 

◄ SEX 

M 

~-:118 DATE siGNED 

1 1 '(}(; 12/27 /2.005 
llllF!£FUTl$1$51ADIN.t,OCOFO,NCE~IPRlWlSi(l]S-OF 
lHtCAllf'CHMl~NOSMETTOOCEJ,IC}&"Tlt!MlTHCF 
ll\'FOll ll1(JllS1'061-lSPEOIFlSJ IN MS f'81Mt 
IGTl:tl!f&JIIMITGW!Jlji)llt:WfOl0UOIAL.OIJrlllll_tJI~ 

9"i, AUl:;>Jlir OFfll "Nb 0,,"TtPOtlillr jSSUCO 

~-"' 10C'-l!Eill$TIWI 

$1J.00 S.PlYOI. 
12/27 /2.00S l ► 

go ADDflESS OF 'REGJSTRAR OF"casmtCT OF~ 
ICJIQ~ w, ~rtNr• 

!If;. ~(> ~~AM 0,,. t:JISTIC-l t,;lf"DlliiPC)Slfl(;llt ~ 
tfflQ<N!GllW~ 
~fllWRESANfW 

~rfl0'40WFfUI 

1r DI~ C 1'0 OCQJII N ANOTH~ l'llffllCf ,~ CllRlfNA 

r .u.. x B ~~~ - SAIi Dll.GO, ~ 92186-S22.2 
10 AU1"0F\12ED DJSFOSTtlON<5!Cll[c,(.IJorUa'"'-E TTOnf 

IE .t.. l!lUmAL!lfCt..l.JO!li..EKmtMIMem 

□ a C.Rf,MAI""' 

tJ (t Ol$P0$1i0rt OfaOIFM.4ll'O.HflMIHSO'lHeR 
rHAH .j A CEM6TEff¥ 

□ 11- !ICli'MTIFIC U!9F 

t,A NAMEANDADO E S 

□ E. 11:MPOR4RV~ 

0, lldiJ,,iifPIM~NI • 

0 G. &-l!P ,_,. 10 CAI.IPOANl.t. 

□ H il':\,,hSIT 10 CXJTSIDC Of! ~fl.•1111 

1 • 

OuRIN.. m. ffOPI Ct!Mft!ff: 3751 l!IAlllE'I snur. • li-:v u,; 8A11 Dl!CO, CA 92102. 

! 
TORY 28.DATE 

I £ AND ADDRESS OF CALI~ IA ~!LITT RECEIVING REJMINS 11l8, PATE Ra:EIVED 

FDR CORONOR'S USE ONLY 

DI ........ , ... ~-""""'""""""""" r,.,.,..,.......,,., 

CHARGE OF BURIAL 

► 

► ~ 
~1------+~1~ •• ~N=,, .. =E=,.,,=0~ADO==Re=ss=·1=n=R=ECEJ=v=1..c;==ST=A=n;=OR=cou==NTR==y=y,=H=eA1c=--+-,-,s,=.~lll\-T=E=!ll,=1p=p=e=□-+-,-4C.-,.,~o~RESS=-.~~o~~~=-AE~OF=PERSOf,l==-,,.~CH~~~R~G=e~ 

l
!!I REMAINS OR OREM•TEo llaAAlf'$ ARC 10 !IE$Hlf'l'W OF PLM:l,..GwmtlHE CARRIER 

'fRAtn:IIT 

► 
l5C SION.AlURE OF PERSON IN 

0HAA0E OF OISPOSITION 

► 

15D ~,e: tf.AUEI OF 
CFIEMATI:D ACW.INl:I ols,. 
f'OQER.-It-~ 

i;Qf'C, IS llETAINED BY "THE f'ERSON IN CHAFIGE 1!W ll-lE CEMETERY, GFIEMATORY, FACJUTY FOR SCIENTIFIC USE OR BY THE PEFISON IN Cl"IAAGE OF 
QISPOSINO OF THE CREMATED REMAINS. 



• 

• 

• 

• 

To whom it may concern: 
E-19525 

Di v 12 Sec 2 Lot 118 Gr 4 

I, Deborah Bowie am the mother of Thomas 
Deangelo Johnson. I authorize Ms. Shanita Duncan to 
purchase a vase and have it placed on my son,s 
gravesite. He is located in division 12, section 2, lot 
118, grave #4. If you have any questions, please 
contact me at 619-957-4422 . 

8/n~ 
Deborah Bowie 
04/27/06 



• Ml, HOPE CEMETERY 

INTERMENT ORDER 
City of Sa/I Diego 

0-.1~ _t._J.'-----'-J.:c....:..7-_o""",s"---

1 
Yoo:ara hereby "111llorized and lns1ruc,ed, •~bjoi:no your rukls and reguloUans, 10 lnlur tho remalns 

.,1 C../G.._,J .. ff< rnn,ss w:11,~,.._s .l.~'!!'1, 
- ,, " h Frid•y I • 

in"' --;:~~..i;;iiiJil~;;--'-n'-- FUM>ral,do1u,1lm• Q;,f 3;0 ).C>O.S- /,00 
I ~l"~t,:~ 

Church, hal>Q Graveslpo _ ________ : fl] er Kt ~t Mortuary, 
l-•i.f••~/7"1 ! 

I AllflJnoralcarsmuslorrlvebuloro~'S("••xtra~hatouolS ).:J ,C>O 

I willboopplledandbllladto"nderslgoed, ~~ If 

I Dlyj&lcm I l- Section / B!klflow ___ 1.01 I '7 I Grave IO 

, Grava spaca & c,,,., Fund.,. ............... €: .. ~'.':'.~:: ................. , ................ _.-........... _c<9=. __ 
Ovei1int¥/lote Artlval Feos.,,.- ......................... ,, .............. , ............. , .............. ,,,,, .............. ,,...---

1 Openl~iCloSirlll & Stlup ................................... - .............. _ ............................... - ••. I/ 70 I , l) 0 

Burllll Con1arnur ............ ,. .............. O..!) ........ ~//Jl.'.'.A ... ~:. .......... ,-....... _ ? 17,00 

Ho11dRng Foes .............................. ~ ....... , .... L}.l .~ .... ~ ...................... ,....... 6 Oi(, Ou 

Flowor 1111sas~1«>,·seu11111 leo_J ............. Dfe.l"7 ................................ ,............ l. 3 7.oC, 
f\oc<)<di'll)<fi~<lglt<a<1s1e, •~• .......... _. ___ ............ iOOS.................................. 8 S". OO 

1 Salos ..... ............................ ••··MOtJN'rffOP[rcei['···········• ................ jf. ~ ~'~ :7 
11!ilat lluq • ., ... - ....... ., . .:i,,_. ...c...::..;-=.... 

Paid receipt numbet /d i, 'f l,nsq J-1 'f o,,S7 
l • . 1 ll<llancu duo & 

I he,oby cerfily I nm ,;;:;Bl-ll~ - i,.J ~ ~ Y; Ol lhe above nomo<t decedunl 
.nml 11\15 \$ ~wr ...it,\\11\y lo°miJ.~li\on~ 1ema\ro"" <>bat& ,~1w. l1;<>t1\ly anll •"!"os....i 
•ll'lal I liave lhe right to make ttlis.authorfla.tion and I a,gree fo hold' Mt. Hopa Cemetery ha(mloss from 
'ony 11:ib!llly 011 •~nt of said autnonzauon atid iotormao1, ~ ~>-'1 "if1 7 

l llwltl,J 0/,ll\\o~• ttla IO\!ltm•<ttm.lalt ~,Vt E (j. t---l t ~ 
~n~d••;;: . . & rt~m E. RicHM~ _ ffi.a,vu q~'72.l 
l ttS"tt, l./3lo• ~C'.tO~ 

Invoke#-~-------- -
Woll< Order# 

ACCL , ___ _____ ___ _ 

niis 1nforrnaUon is.avai/ablo /n alternatlvo formals upcn requi151. 
OJW,.~t ... ,~--



- - · 
MT HOPE CEMETERY £ \ Gf 7 2- G 

GRAVE BLIND CHECK FORM 

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

:1 \heburia\space. /!) r) 'c ry13T A ;-d IS~ 

t!}1., 
~ .. I ""j" 

1f' "f -._+.,o '# /j 

B<-•n-; ._ X &, N . ,:i .,,. :~ 
111"'-LLat..: ... f,,1', ,.s# c .l 

I 
I 

I 
J Blind Ct:ieck Initialed By: ~ Date: I J. -J./l·,s-

1 lntermeril space for: C.. / t\. .. c/ e.ff e. Lu, / / ' " ,.._s 
, F,..-J.,,1 . . 
I Interment Date: . .Oe, c. 3 o os- Time: / /, v o c,,f-.,,oe. I 

I Div: / )-. Sect: / B;k/Ror,-- Lot: / 1 I Gr: I 6 

I Grave Laid out by:~ ~ 'A.(v\e.. 
I ' 
A.grees with Legal Card: .e{;es O No 

C..grees vi\tl\ Map: .ef Yes O No 

llind Check & Vcrlf;ed By~4t,r Date:#-2?4!-5 



t:= !q5zb 
APPLICATION AND PEflMIT FOR DISPOSmON OF HUMAN REMAINS lo 'i 

use SLACK INK ON\.'( - MAXE NO .-RASUflloS, WHITEotmS Off On-tEftALTERAllONS ~ 
IA. HAMC OF DECEDENT-RAST fGMN> 10. MIOOLE • s,;x 

l c. 

1A. hWD KAMEAAoAboflESS OFCAllFORN:1.A- FUNF.AAl. et RECTOR Qi:i PER§o111kiffi AS SUcH 78 tw IF, Uiiit-1sl= hOt.ieEA 
S,U ,■NS & SE.All ClMP!l. _,..,,..__,,E 
IRfSH) CA 93706 

10. AUJHOflll:ED DISPQ&lTIQNI$) <Htal ,,.,,__, "™' 
~ DURUj. ilfjCUJ0~-"'1 

□• """""'"" D "C Dtf!f"05!TION0F ~~ 'RFYMIS-ffl'MEA 
~ IN 4 QA,1FTF~ 

□ • ..,...,,.I(; -

I 

□ E T<""°~AIW ENVl<JSIMEWI 

D p O!SINTEflMl:N1 

□ 0 Sli'P IN t'C1CAI.IFOfiN1• 

□ it , """'" ,o "",_ "" .,.,,.,..,.ljl,\ 

F 
, lATl9~P. FU~L ¥All.ING ADOAES!t AND ZIP 

0affl.f1 
l>S a.am S. lNN1 , 

1111 !. RtQIOI) AVE. 

~~la...--j88 fiAneSJGNeD 
► '/I'-___ _, ; I 

FOR COAONOR'S USE ONLY 

[J I DISPOGITIONPBIOlh<l-- flEMAINS l~.&-T _ .......... 

,,-.,,-,001F--IO-f"'i17'MUNM<EiAAiuiii'oif,J)ij@o,ei'ieslsfi~:wiC:iAITT'IFOONIOOiAic~fi)l(llf'(iil'iiHfYFYieeavi"1,i'iif101(AEJ.<Af<l<S'i<s-t,rili"'1.inDiAAil°1«ai~fi:C:FFlNVEiDof"'irii3Cc:"!SijlJGiiii,jAjAii]jRieE:COFWFPE>eRR1!0iioiNiiliiNCO<~~~ijijlSf<·ojjfciFAC'ACll.1TVii:i'f~ 

:i '"'" 

~1-----i-,.;;~ElmA!iiil1i!ssiNFim!ivirifsf,ue'oi«:l~WWHi~1~ __.-j-:,►r::-=:=======;,,--

i
l ,.. '™'1EAI< I AE.CEIVING Sf"1E OR Cl.)UITTAV WHERE 1' B. l:IATE SHIPf'ED AODRISSS A/<tHllQNAJ\m~ Of' 1'£1l!;!ltl 1H Cl<Af!GE 

TMANl1n 
REMAll'IS OR OREMATED REMAINSNIE TO BE SlilPPEO OF Pl.ACING WIT>< TI<E CARRIER 

.M. ADDRESS. NEAREST POINT ON 6HORaJNE1 OR OlltER OESCRIPllOH l.fiB._ DATE OF 
$UFACIENT10 IDENTIFY FINAi. Pt.AC£AN0 CA DISTRJC11 OF D19l'OSl1Q<. lllSPOsmbt, 
If SUAIAUT SEA. Ctd:I ENTER l.liITTUOE AND LONGITUDE 

► 

i ► 

1tiplrCENSf,.,.._.(!l;:l\0~ 
ontMAleD Rft.WHSl'lls;. 
<QOSCFI - lf.~81.E 

CQe:t..3 OF THE PERMIT IS ,o BE RETURl<IEO TO THE COUNTY or DEATH l'/HEl'I n-tE Rl,MAINS ARI: DISPOSED OF IN ~MOTHER DISTRICT IF NOT 
.,_PptjCABI.E, COPY 3 MAY BE DISCAROl;D THE LODAL REGISlflAR MAY DESTROY ANY ORIGINAL OF OtJl'UCATE PERMIT AFTER ONE YEAR FROM ISSUE D,ITE. 

. 
SfATE OF C:,,.URJRNIA. C!O'\ITTME/11' OF HEALlli !tcfMCES, DF'AC£0FVlfAL A£COAD8 



-
Pte.-Ne.e.d 

.. 
MT. MOPE CEMETERY 

INTERMENT ORDER 

( lle. S ) Rr~ 

/,,d fJ « r ,',. I owly 

Clty ol San Diego 

/)..-). ~-OS 

You are hereby oulhmlz.ed and lns1ruo1ed. subject to your rules and mgul<ltians, 10 Inter U,o remains 

01 ST?v<- IJ, ,&rrq ~ 1- l. 'l~}'t 
lnu D/J C.rv Pl Funa,:al,dota.1tmo _______ __ _ 

· 7,,, ..... m., .. 
Church. Chapol. Graveside _ _______ _ _______ Mo~u;uy, 

All fuf!&raJ cars ml,tsttuTivo bofore ~~OQ p.m. al togu&o.rwo{k d~y or an aldta.-ctuitge of$ __ _ 

will be appUad and billed 10 uncfors!gned. 

OMsfon / ). Sootfon ).. BIie/A.ow _ __ Loi / .YI.{ G!ll•e J 

Grava ,;pace & Caro Fund ............... ,, ...................................................................... !!... )..I l ' 'f .OC) 

Gvortirnal~t~Arrival Fees .......... ,,,,,, .... , .... - ---··"·•···· ....................... - ....... ,, ... ___ _ 

Openlng/Closlng.& Sotup ....• ., .•••.• ~ ........... a··f(.'[f~:: .. ··~·······...................... $" J J.OO 
Bu~ol Conloiner .............. - •. :'lii. .......... /.)..f'!-1'\f,l!I··· .. ··············· ....... __ . SJ 'f. C,() 

Handll'\9 Foos., ...... ~~~I.:.,,. ...................... , ... ., ..... ~, .............. , ............ , ... ,.... '(St./• 0 0 

Flower vases~r'la1ting fee . . D.EC.l.l..2005. ....... _ ......................... __ _ 
Re~lJ,IIOQ/Trnl)l'ler . . ..;,q-......... =··-··••··· .............................. ~.. GS, oc.> 

~ taxes ........ ~ .. ) ~ ··1:· ~ Q.PE..CEMFIERY ............... 
11

. V 1 • 7 7 
~dO JiJ_ .& -1.d''..._.~o ¥' ( ToJaJ Duo ................... ~ 11'11.,] l 
'\ ...... ".Je\\-0- v, I'd J.y 11 1$"1 I 'iv_,Z,J/# ~\\t.;~?> i( ~ oldreoeiplnumbe t~oo,1::•ncedutt f,.il't 

I hereby ce~ity t am lho ~ r of llfe o.i>ovo n•t11ed doc,idonl 
and lhis is Yf?ur au,hotlty 10 mak.u disR s1 ion of rem ns. as a,bo,(o fnc:UcaJed. I cer1ify .:ind represent 
111a11 llavo •h• rlghi io ma~• this aulhortznllon and I agrae lo !'told Mt. Hope Cometo7 harmless from 
.any 111\llility on aooount of said outhorizalion and inl9rn,Ollt "1 4./ f 1,1 f Aet'~reSS' ,:.,;~ 

~,.--/flt S' "'l.,.Re1., P=d 
thereby authoriie tho interment lo lot I ~ , AndrA- f"'<"- l c... 

~old under 9~;:1:nft/) {!"ti ?fJ /Jetr:ee s,/. 'ff-~ f 
~ 1t£~~...¥ l. "fl t!cJr1t111, ~A- rzozD j ey (p /q . f/w 1/(ptp ~ ~!)00• 

"""L'eif /i.tff-~(7·((;77?' 

Work Order # E - l 9 'S',:), 1 
tnvolca# _________ _ 

Ace~-- ----- -----
This l~lprmatlaff Is e\/ailil~I• In s/fet11affve forms.ls upon raquost. 

O,w-.1 ... '"""'"'.i.J-



• • .. . ' • 
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MT. HOPE GEMETERY 

INTERMENT ORDER 
c;1y o f San Plego 

• 
0.1 .. /). -J. 8-e>S 

You are hen1b)' .autnorlzed and Instructed, suJ)}ocl to yi;,ur rLJles- and regulalions, I<> in1ar lhf rumafns 

ot 1-u: 11 ;.._,.,. £ "'-9e ,,e N4r.ri
0

f l..).<,g<J~ 

I ~ ✓ -rAwrJ , 
In• .i)O C~ PT A funwai,c1are,Hmo J:<'<d !;J.4'1~//, uo 

, ~ Tpoi COl'll.-it10, C ~ ,1,J_ ":fi,../\C.~ .,4. 

~t,ap•b Graveside J.J....,., k (u th : L II /J .. rt'o. I Mortua,y. 

All Funerar cars mu$l orrlve t>efore ~m, ~t_rf~ulnrwo,k day or an q,i·tt:t c.h.argo ot .S j.J J UCJ/:I 
I wlll bonppfied ol)(I J>lflod 10 undorsfll"""• \)'-"'Ob\'\ V\ \\OJ(\) 
1 

Oi•l""?~ t / Soellon t2- .Bll</Row _ _ _ Loi {.o Grove-'/,__ __ 

Grave r.paco & Caro Fund .. ,, ............ ,, ... , ........... , .............. - , ............ ~ .......... _.,_,,, .• , ....... ,. It I 3 2-

, Ov.erti"l0/1..ate Ar,ivol Fees··•-······· ... --.. ,, .••. _, __ ,,, ....... ~ ...•••...... -,, ........... __ •.•.. _ _ _ _ 

' ZC.(..3' ~ C,l<>Sffl\l & G<>IY1> .•••• , ....................................... - ....................... _.,., ••••••••••• ,.. ... - - -=---
' a,~., Contat ... , .... , •• - ..................... l"}··~"cy. . .e..f................................... S3 9 ,:,6 

1~~ i: ..................................... r.:8.lU. ................... - ........... ~···· .. ··········· 't.6 't 00 

Ffowor ,,,,..~ - Marker sollfng lee JAtr=··1 .. 20os .. ··-····· ..... -.. -.......... _ .......... - ~-
l18""ldln9'1'iing1Jransl•• f•~ ............................................ - .................. , ............•...... ~3"-"'"---
• qJ,71 
Soles U1••··· .. ···- ·······MoilN'fffO"PE.CEMET1:R't'·· .......... , ..... _ ..... ., ... 2 ~ . 7 '1 

ldlall>uo ............. ..1.' ~ 
Pald recolplnumbG, Jl.- ,5'[$ ~1/ 2Y ~,:S-.1.7 

• Bti)ance due :/?1: 
f IJ')rob.r certlty f run lh• T) I:\, \/1/\'f,)ry,/ '{_ ot the above namod docedonl 

1 ond 1hls is your auu,01ily to ~\;~ilifon ot fwnaJns ,as abo~a'incncoiod. f certlly and rep,~~n~ 
Iha! I ·havo tM righl w mal<D 1llls aUU>ori.alfon and I ~Iii• ••·hold 'ML Hopo Cemetery llwmloss tram i••t UabJilly on accouni ol sa~ aulhoriJaPon andintormenL U. -ri "1 '1 

I iu>rebyaUjhartzo ihO lnlerm,nlln lo1 I ~ \ ,(li\cp ')~~ \\fi.'(ru 
~old u~r dTed. '.t~ '.k A, ~ t\l ~ . 
JfiJm .(A1;.1=,b ~ ~ · ,\ 
SIQfll!llleJJ,cz_,c:_~...,'=Cce..L..._ ..;:_ ,e'lµ 'O~L\.!(\..,!!..,1-~JI.!.!•\= \=+---'--';~ 

"" J'(tt~ h.j. ~ 
I VQMe,li ~ b 
l 

_ J __ # _ _ ___ _ _ ___ _ 

ork.0rder# E- !C,S 2-& /\Cf;!,# _ _ ____ _ _ _ 

This /nlormat/,;,n Is al/11//abla "1 •l(emadve formats ~pen T"'l!Jes/ • 
....... ...,_-w..,...., 



• .. . , • 
~~CALIFORNIA~D 3 

- - IPENJ"IFIC,lTION CARO l 
OPIRU ll6-l9- ' N6081S81 -

. IUI.UAM ruGf!IE MARRIS t t ~ ,; 
Sll<fj ftOEML BLVO 124 
• OlfGO CA 92104 »._ 

SEl:M ltfllR:BlK MS:BR~ 
HT:S-ll8 WT: 195 DOB: 06- 19"-57 

- ' (;/JL~ 
ll/1$1'2984 :477 U F0/ 1.e 

----✓ 

-- . 



"' MT HOPE CEMETERY €. I q '}2-f 

GRAVE BLIND CHECK FORM 

Wri\e in \he name cf \he dece~sed for which \he grave i'il for in \he 
block marked with "X". Place the narno's, lot# and grc1ve ti of all 
oxisling marker's in the appropriate space(s) that are adjacent to 

\ \he burial S!}ace. • · 

'\ 

\ , • 

..• ~ -
• - ,r--e,_ .... ,<ti 

I J( 

Io.~' . 

1 Blind Check ln\\lateo By: Po. <.A,~ I.{ <.. Date: \ - ~ ct.. 
I 

\ Interment space for: W,/J,im '=· thrc,·., 
1 Jnterment Date:. 1- 5 • D(o Time: ____ ? ________ _ 
Div: /l Sect: 2 Blk/Row: __ Lot: (.p Gr:_/ __ 

Grave laid ou\ bv:~f...fD~A:S> ~ 
\ 

Agrees w'.lh Leg-al Card: 4 Yes O No {( II.Of' 
1\grees with Map: ~ Yes IJJNo · ~ 
3\ind Cneck & Verified Bv..{!j.JcU;Ut,/1, Dale'./-0 <(--C 



THE CITY O F SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WANER 

Cemetery fees; are charged so that we are able- to provide nuinreuance and servioes 10 tile publJc. Fee 
waivers are meant fur those who rm! financially unable to afford 10 panicipate in a program. All pcr$0os 
submitting JI fee waiver are required 10 ~ubmit verifioalloo of income and proof of rc!<idency as proof of 
<1ualillca1ion. 

Name of Deceased: 

Ad&ess: 

City: _ _..,._5_._.Q~ ____ State C 4 Zip Code 9 i'. Io z 

City or San Diego resident? (Circle) \ ~ NO 

Size of Family ( check one) 
Annual lncome 

'---eJ (I) $13,440 
D (2) $22,020 
iJ (3) $30,230 

D (4) 
□ (5) 
0 (6) 

Annual Income 
$37,310 
$44,030 
$51,490 

For lal'ger fomflics. add $7,460 per additional member. rr the deceased has lived with family/friends and 
bas been declared n depe11den1 on another petson·s mx rentm. they are considered part of that persens· 
household. Please submit the dece11,cd's cum:nl inlemnl revenue service (£RS) tax rewm. Health & 
Human Scrvites-Notico of Action (dated within 30 dnys), or S-ocial Security- Award/Benefit lener. 

Rosid""" Y I~ 1h• residence of die d~,:.,n~ prltsr 10 cnlering • tem,inal care facility, bo;;pict). 11nd/ or 
hqspltal wilcss. said Silly Ol<Ilttdcd one )'<!Dr. 

1 hereby certify under penalty of perjury ur1der the laws of the State of California that the 

~7lz""= ... a 
q -!ttJ ;)/4><7 

S gned/ Relati;;;hip 1 
(~J /2- 2./1- tJs-

ua1e 

l'roof of R,:;1i~cn•:;: I~ ~,::~~~•a°~~nw ldcnllikn1ion oard displaying City of San Diogo address and 
one of the followini: 'em.. · · · •rrcnl Monthly Chccking'Bnnk Su11cmcn1 R"'1i0IILcnsc Ag,rc;,f\'l<PI ~;;;,om,_,. °'" L> &, ,d;,. 

/ ~~ Date 

CUn'enl lRSTax Ret\[m verified om 5~ ~e ./4/ {e#.,., 
Approved By JUIIL.. 
Date / Z/2f? :;;...~ 

Mt. Hope Cemetery 
Coni111t1r;1y,li11ks I• Ptirk ond it,(nctioo • 37S I Mc1k11 Streal • Son Diego, CA 92102-4527 

feH619l 117-3400 • Fox (61 ?l 527,34~3 

• 

• 

• 



• 

Social Security Administration 
Supplemental Security Income 
Important Infor mation 

Date: December 16 2005 
Claim Number: 147$2184 DI 

954 1209,M02,07$,0Ji454 000016454 OZ AB o,;26 

CHERRIE MARIE HAfUUS 
FOR WILLIAM EUGENE 

!~sT ~ 
SAN DlEGO CA 92102-3708 

11, I .. , ,I, I., , 1111 .... ,1,1,, II, I .. , 111 ... I, ,I, ,1,1,11 .. ,, ,II , I 

Type of Payment: 
Individual-Disabled 

We are writing to tell you about changes in WILLIAM E. HARRIS' 
SuI?plemental Security Incorne record. The rest of this Jetter will t ell you more 
about this change. 

We expl11in how we figured the monthly payment amounts shown below on the; 
last pages of this letter. The explanation shows how his income, other than 
any SSI payments, affects his SSI payment. ·It a lso shows bow we decided how 
much of his income affects his payment amount. We include explanations only 
for months where payment amount s change. 

The Payments of WILLIAM E. HARRIS Will Be As Follows: 

From 

December 1, 2005 

January l• 2006 

'flirough 

December 31, 2005 

Continuing 

. 
Amount 

Due Each Month 

$812.00 
This includes $233.00 
from the State of 
California. 

$812.00 
This includes $209.00 
from the State of 
California. 

Our Decision About How We'll Pay Wll,I.IAM ~ - HARRIS 

We have decided that Supplemental Security Inco)l'\e payments for WILLlAM 
E. HARRIS will be sent to you. By regulation, all payments .are to be used 
tor his well-being and benefit. As representative payee for this individual, you 
have certain reporting responsibilities. 

5$A.J..B166 
See Next Page 

• 

= -
= = 

-== = __. 

• ·= ----.--== 

• 



1A, N•t.!E Of OECEOENT-flru!t (GI\/ENl j 18 MIOOllc 

m J.UK ' RUGENI 

PEIIMIT 

W'-t<ll<JNgF 
LOGW."ltG•~ 

/IWCl'.)ft~ ft~ 
l)0ft Rl:OcJ!Ad,. H!iW 
l'r,JNIT~~FN.u. 

1 l).,llflHOl!IZED 01SPO!Mll00(i,) CHBX N'"J<;,\"-'! tlEMS 

(!J1,.8UAll,l-Sffil)M""""1 

□• "" ..... """ □ C- Qlllf0j;f1'1(lH Cll'C-R•M,IJN~ Q'n<liA 
THN141N~~RY 

[JD !lQ1 ... 1i,1CUSE 

1C lAScl" iF'AMILV. 

IWUUS 
58, OE J I - Olll!11DE CALIF 

llfl»i"EGO 
CHf1f.'l. ..e~" 

: IF-"-"Pl.JCA.tl.E 

; ID-1357 

□ ~ TEMPORN!V EN<MJlTh!OHT • • 

□ F OIBINTi.1™1:,.1 

0 0 1!H!l-' IN TO C\~1.-, 

□ 1l 1HANS1TJ0 OLITSIIJE OfGAI 11-C)t!N!°' 

! 
12A AUFORNIA CAEMA 

I ec,.,m,,c 1""- H.',ME~NP IIDDRESS OF C!\UfORNIA r IL TY RECEIVING REMAI 11JB, □I\TE!IECE1 0 ! 
► 

4..SEX 

□ I pcSPOSJTION ~OIN9- fie.1A!N(I L004tt.DAl 
~.-.-Mldrnllll 

1:,c, $1GN~TU'AEO£PEFtSCIN INf::MAflOE OF FACll,ITV 

~ IS RE11!,il"EO 8Y THE PERSON 1111 OHI\RGE OF THE CEMETERY. CREMATORY, FACILfTY fOB SCIENTI~IC USE,..Qfl 8V TliE PERSON IN CHARGE OF 
O1SP0SING OF TliE CREMATE[) REMAINS 

E 

COPY2 STATE oi;: CAI fr;.QRNIA,. DEPARTMENT or HEAL111 ~ICES, OFFIOE-Or' VII Al- flE-OOROS YS.,(REV.&'04> 



r • • MT. MOPE CEMETERY 

INTERMENT ORDER 
Jri- µ"-.e..J 

(,v 01v- ~<!! S ) 
City of San Diego IAJ &-A.~tie. a 

..,;+h t_~.,J34-n Dato IJ. •i.,-CJS 
.,.. A ":i, ,:. f._06 .,_r+ So,J 

Yoo a,o ~ ,i~/hodzed and instructed. s<IOj<1CI /q J'«I' ru/Qs a(ld rogubl/orls. IC /{119111>s mma)ns 

ol El,· ds. iah < cf [t,n {j) )...).. <\ 'to'f 
j ~ , 

ina Ass. v ....... , +:- Fuqeral.dalf.Omo_ e9-.-..,....s-J ).~€ I<> oo 
Churcfi. Cho~~• 7.p,,;fL.,., ,Jp Monuary. 

All Funeral cars must alrlvo bolore 2E9 p.m. of 11lgutar work :•Y or ~ -" tgo ot $ ,;)_f J, OU 

will be applied ond blllad to undorsigood. ~ ~ If'. 

DMslon J Q Section ___ BJk/Row ___ Lol 3 ff/Cf Grave ___ _ 

Gi1!ve space &•Core Fund ................... P..::: .. S...':?..,?..f:-.... ( 1...'!..? .. 't.)... ................... B-
OVortTme/Late Arr!Vi31 Foos _, .• .,. ............................. ,,,.,,, .. _, ••..... ,.,., .. ,.,, ...... - .• ,..... •••••••.. ,,1 •• ___ _ 

OpenlnglClosir,g & Sotup ..................................................... , . ...................... ,................ I 'i 1, 0 0 
eu,rai Con101Mr .......................... l!.41.._v.~ .......................... ; ......... :........ /0 I{. 00 

Handling Foos ......................... , ................ .. .............. - ............................................ ,..... / I <I, 0 0 

Flower vases -Mar1<or&;1,a.l-t, ...... --....,-··· ........................................ _... B 
Aoo9rdlnD'AWng1Trons~ r ~ ........ , .................... , ............. -.................................... 8 $".o~ 

Solos truces ............. ·JAN·- ·~ .. l61)6.......................................... .. .. _ .. _ i , 0 6 
Toroi DUe .............. - If SI O ,O G 

MOUNT HOPE Cl:ffi~re)!l'li11°"mber pJ. '1y 11' 5 4 /J $JO,"' 
Sala,ice due t!J" 

I heroby oonify I am lhe <2,./ _,1g;' ~ ')( ol lho above riamod decodant 
ond thlo ,~ your aulhori1y~po$ltlon of ronw.lns as-~• lndicat&q. I certify and repr115onl 
UW I have JhO rlghl to moko lhio outhori.za1ioo ond I agree to hold Ml. J-iope Cemetery harmless from 
nny li.ribifity .on account of saJd au1h"orl2atlon llJ'ld1n1ormen1. 

I hereby ~uti,orfza tho lnterm•~• In lol I 
ll<>ld undor deed. 

~16;:zf;Ax -s", 

Work Oro or i -=E,____l:...q.:..:s:c.. . ..=7:-:...J~L..... 

f. ,:rtiti. >1 tZ O i, ..... +s Oli 

lnvohce I _ _________ _ 

Ace~ 11 _________ __ _ 

This lnformaUon is available in altem,>1/~ fqrmats upon requesl 



.. .. . 
MT HOPE CEMETERY C I q 52-q 

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

the burial space. 11~ vc,.,,,.Jl;f/~"! 3 """~ e.. . _ 
f1 tµ , f-J., t_t:::"'-b c.,v ll.o~ e.r lf<w 

. 
;it-->'111 'ii ~ Jil'7 >+.J"1f ,-.U ~-!'ft( ),/ tC./C. IMi,,, 

X 
~'-. """',, ... ,.,,_, Mc..w~ .. s . 

Blind Check Initiated By: 4,i,o~ Date: / - J -Ob 

Interment space for: Elt'da.. /?.a6e.rf-5o ~ (l) 
-r A "'-r .:s 

Interment Date:. J c. n s, ). o o'- Time: I O.' o D 6- S 

Div: / D Sect: __ Blk/Row: __ Lot: 3 81 '7 Gr: __ _ 

Grave Lafd out by~? . 
A;grees with Legal Card: tJ Yes O No 

l\grees with Map: ~ Yes . ~ No 

)!ind Check & Verified By~ Dale: J-'-(-{:l 



C !qt::,.: I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUf1AN REMAINS 1o'u. w. / I ) I 
use BLACK INl< ONLY- MAKE NO ER,'SUREJ,, WHlTEOIJTS OR OTHERAI.TERATIONS ~ 

lA,. NAME OF DeCEDE"NT- flAST 1GIVEN! l 111, MIOOLE 1C, !..AST (~llt,,h,.fl 2, DAffi OF BIRTH 

'"'1'2ffi-.. 
3. OATE OF DEATH 

'ft/li11M 
• ..sex 

~ - IOUUSCII p 
it"'el, • yr~,n : ai,- ---• r , -• DF",,.. OU1Kll:C,'LU' 1 a.. • ........,,, ,, ... LATIUNSHIP FUU. n,-, ... ..,PCOOE.' 

SpriJla Yalley i 'S"ifi.ao 3~~EUQa. &OIi 
~ -~ESSOFci;l.lFDR""' ~ FUN~ ..... ,_., QR....., ~ ........ rv ...... ,,.. ...... p,.,_....,.,., , ,.,._ !;AL~ 3114 le.tu St. , .. u..1q111 llortlarY ; _., lilE_ 

~ ,.u.,, c,. ,1,n 
6322 n C.Joo a1..s •• s.r.a DJ.eao, e& 9211) ! l'Dlo&l ""-.SIGNA,WM£ur-J. -.,.,r~mm:l&O OATtSIGNED 

~-~OC-aErm:• M!fl!D,¥1 r I t-'rt~#w,rkut.ll"'lll• fl"-'W-l ...... "'willd"-1111-d '!"ll"'lfflN ~ti,.8rr.RIII ~ 
ijllllf>,atf!<■~~O:i-.a.lllt-_...,_,_oi-it;tt.cir#\ti~IJP••~u•~tm&' ► . i 12/I0/2.0G, 

PEl!JITT 1'HII.PERMi1" IStSSU~ N/ICCQnDMCE WmfPl'l)Yl~Cf-
;111, ~u,o· OF f: E£ P,lj[l -!Kl OATE PERM!:T '5$U6J 1IC U()~folU!CAL AEC<llSlJWl ISSU<NO PER•..,. 

1HE CAUFO.~IAHfl\Utt.W:,,;AF<r/ ~~~J,"11: Al/11- 01/04/2006 
o\Ut~.-f()N (W-

t,AA IH£ 01SP0$1TIOl<SP~11j1),SP£1MT: 
MOt!; tl!ISfflllffl'mBNtl IIRlk'JOFqt$POSAI.CJl.l1'0f:OI~ $11.0G c. va;+1? ► • 

loetL.f!EOISTIWI. 

-..wc,~1110~ 90. ADOR£SS-OF REGISTRAR OF DISTRICT OF OE-A''ffl - Qi:..~,of 8Et..HS'J"R1'R Of DtSTRIO'f ~ION -
F Dl$i'0$00N 19TOoucue111""ortfl>lCll'l'MT ~ ~I;\ 

1'lQIIIPlfQWIS5ANEW N>~l""'IRlA""' 
PL~!' ll)~ rHlt. - '- Oieao, Cl 9UM-"2J -

1M IITHORlZEO.OISl'09IT10NIS) <>ECl<A......,,.IU 1..,.; FOR CORONOR'S USE ONLY 

~ f, Qt!RIAL. lll'ICLI,IOE$"~ENT) □ E ls..1ftOAAHY f.MVAUl.~EN'r • D l. OISPOSlllOH .. _ - AEUMlS l otAlllOAI ,,u,,,. ... Mb~ 

B • ""°';\'""' D FO,SO,TE"""NT 

D 0, UlllPO$Tl0NOFCAEMATEDJI ....... ~ ~·· 
TH,t,"I I~,. C"~EA,.V 

0 0 5H!P IN lO OALlf'Ci:,.!A 

7 0 SO:u~Nl'lf!CU&l □ r-f ~ ClUf8lOIE OF CAl,lf()BNIA 

m 

~ 

1 
~ 

~ 
w 
t; 

i 

ltf- ~ OAllFOJ}~yM..s.•=! ! ""• ! "'-ZE<ll'PE- IN qw,<1E OF aURI>\\ 

""""" t.. _,. ..-,. ~• St. • f t • 

S..Dtqio. CA 92~02 11~~ ' ► ft'/:- -
IV\, NAMEA~QC{lESS OFC•mNI/\ 

OnaMTIOrt 
... Cl tory60 OC«.- St.. 

;1m DAffe C~8"AT~ ,~s1<1NA1)JIIE:·!fot AGE()l' CllB,IATION 
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13'.. N/VAE ANt) ~OOflESS Of CAUF-QRNtAfAC,ILITY REOEM~G AEMAlNS 1138 O,,tE RECEIVED 1 18'> SIOl<I\IUAE OF l'Ef<SON IN Cl<ll1113E OF CACll.nY 
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tAA. NAMC 1,igo ADDRESS IN RECEIVING ST.t,TE OR COU~ W'HfRE tus OAtE $tllfPP£D : toC. AODRESSA!JI) SlG!<ATUAE OF "l'f'SOli "'1 CtlARGE 
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l:.0eY.JI Qf Tl-IE PEIIM'f IS TO BE REl1JRNED TO Tl-IE !)OUNTY Of 0EA'l'l1 WHEN niE REMAINS ARE OISPOSEO OF IN ~OTHEfl QISffi!CT IF NOT 
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COPY! STATE OF CALI.FOAN!A.. tn=PAA"l'MENT OF t-4EA1JH SEAV9CES, OFF1CEOF VITM. REOOAO$ 
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INTERMENT ORDER 
Cilyco! Sa<\ Oleg,:, 

I /.) 0 ,.; - /l.(! s As"~ II<,<.. ( f Dalo /). - "J. 'l-0 S' 
·~wi.,'te.) 
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MT HOPE CEMETERY 6 / ~ 730 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave Is for in (he 
block marked with "X". Place.the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) that are adj,acent to 

!\j the bur(al space. TS l)t1.~ I+ i /I.vi. u~'if!~t; A~ti) 

. 

. .... 'f ''ff' s- . ~"' ,_. I 
Q "'"' "I 

,:;..l-,'I l. 
oe,ei .,, .... ' 

0 u G l. c.,," I ~ 7 
-

I 
Blind Check Initiated By: ,,J~ Dale: / J. -J o<P.:, . 

I Interment space f.or:,-'--Y"_o_,,-dJ_-_i-v_ ... _A;..c_S.:Z=-:.0_+..___,,.v.:::~ ... on,.._<,,__..;::Sc:;li>.;.;N;..,;P.c.;o~,,~P'--
f°' t!! S r ✓ ✓ 

Interment Dale:,J.,. ., 3
1 

.).o~G Tlriie: II ,' oo C..A.~,Q e. I 

I Div: II Sect J- 811<JRow: __ Lot: /if b 
1 
Grave Laid out by~ £,,,,1A = 
l\graes with Legal Card: ~ Yes O No 

(,.,grees with Map: ,?I Yes rt No 

Jlind Check & Verified By:,...,.r--.~----- Date; \'l ' J 0: 
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80 ADDRESS 0• AEGISTIIAA Ol' OISTRICT 01' D<tATfl -
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:P.O. BOX 85222 
SAIi DIEGO CA 921.86-5222 _!• 
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: D ' ► 2S2149S 
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...,_,88 SI 

'. 12/30/2005 
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n l2/l, flANt.. ~~ ... , .,.,A "',-.~ATUtff UB.. DAI E CREMATE[ ' 12C. ATUfiE-Of PERSON IN CHARGE OF CAEWillON 
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i ► 
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l 5CIDmF1C 
USE 

3 ► 
§ if.A. NAM£ ANO 1WUAESS 1ft RECEJVINO Sl'ATE OR OOUNTRV WHERE l lAIB. DArE"Sl-flPPeO 14C-. AOOftESSANO SIGNA'JUREOF PERSC':»,I IN Q1ARGE 

flEJ,WNS 0A CAEMATEO REW.INS Aile TO IIESHl!'l'SD OF Pl.ACING WITM me C,.RRIER 
i Tf'AHSIT' 
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co= IS RETAINED BY THE PERSON IN CHARGC or 11-IE CEMETERY, CREMATORY FAOIUTV FOR SO!ENnFICc USE. OR BV THE PEflSON "' 01-<AAGE Of 
DISPOSING OFTHE.CREMATED REMAINS 

COP'/? SfAll!i Of OALIA>RNIA DEPARTMENT OF HEALTH SERVtCES. OR=ICE OF vrT'Al. FIECOFIDS 
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•• Pre-Ne.ed 
(f<.e..S) 

. . 
MT. 1-!DPE CEMETERY 

INTERMENT ORDER 
City of San Dfe9o 

JJ i◄ It l.) "t1l / 

•• 
You aro hereby authorized and fi,struclod. ·subject to youtrtJles·and regulations, to 1n1er l~e remains 

ol F,,_,..; ly Q f :r ... , .. !:S .J, €1.v~ ,- a IMAJ'.ao 
inn /) e .. ~,~ Funeral, date. 1,mo _ _________ _ 

C~uroh. Chapel. Graveside ___ _____ __________ Mortua,y. 

AJI Funeral c::cirs must arrive before 3:00 p.m, "' regular wo;k day onm 011:t,a charge ol $ ___ _ 

will be opp~ed 311d b!Ued toundermgnod. _ _____ __________ _ 

Olvlslo~ / ).. Sectlon ,l. Blk/Row Lot ).. / 0 Grave I 0 

Greve ~paoo & Care Fund ............. - .... p.~\~ .......................... ~.t:,, l C: 'I, D p 

Ovurtln1a/late Arrlval Fees •··~----••·•••···················')j·-···.............. . ..... , .......... ..... 

~•Ing/Closing &.Sotup ................... J,:.:ocy ... ,.,i.~.~ ............. -.................. ,, ct.- (, , l'O 

Burial Container ............ --......... ~ ... U. .... ]._f.j'.p.T.-lfi.,..'{1::.~... ............... S' l X, O 0 

Handling Fees .... - ........................ oUt(\'·~-~~--.\~····--· .... •-... ,.............. 'f S'I , o 0 

Fklwer •~ses-Morkar s•Ulng r~ .... ·- ··· .................. __ ........................ __ ........ _ __ _ 

Reoordln_g/Flllng/Trnnster foos ...... _ •.. J;.., ..... lf:...~.(,.J:~f~ ... 9. ................ - .......... / 3 f? Ot? 

Sates toxos .. -----.................... - --- ................ - .................................................... 'I I , 7 7 

Total Due ............ :?"
1

1/, 'f "i '-I• 7 7 

Prud rocefpr number oJ 6v lh S'q. I, I .l. 4 • CJO 
1 r iJ • 

B•••l><i• due J J 70. 77 

I hereby oortily I am Iha F,. MI /4. 01 lhl>8bove named deoedenl 
ar,o mis.ls your 0011>0,ity t~fspo.riion of ,emalns OS1lbov.• lndocated. I oor111y,md rep1esent 
ltial l)ltlve the fight to make thl$1luU1orlzatlon 4~d I ng,e• 10 hold ML Hope Cemetel)' harrnJess from 
any tfabibty on account or ••Id aulhorfz•Uon and rnae,menL 

I ll&reby •ulhorize •~• lnlormont fn lol I 
hold under deed. 

Worx Order # =E~~I °t....___'S....c3_/_ 

.~c Y1soo 
~a: f/1/Yf' //l-

rr?Voice • ------------
AccL p _ _________ _ 

This (fl/Otlf!ll//Dfl is avaUab/6 In allDmalivs ionnals upon rot/Um;t, 
OM,.(o.t- --,rl,,,1,-.-
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P:Ln/1 229831 C/0 PW 229832 .O'-<- :1"--tl. e. .. .,i. ...,0 ,,+"- f,,.,..,,.1).?, -,7 E- 19531 
Mason, Jawas C/0 Purchaser Elwana Mason 5918 , Flinner Dr . SD 92114 <6]9) 263-5206 
DIV 12 SEC 2 LOT 2)0 GR 10 DKBl:T CREDIT ~ .. ~ 
12-3 -0 0nened Pre-Nee,. Lot & T-· •-r -"-- 1 -· L ""--' !~~- /, l 7 1 • I 'c,370, )7 

~ DI 
Burial, Trust to include (2) 0/C, B/C, JO. , no ,- I . 

~ "' I <,I/ - 3, 10. 11 
. TZJ T{1', 'raxes P- l)IJ}t~'-1 /),. 11 #c :2 kJ.. • ~ ~~ - , 77 0 t.r ·~ , 

I? ni/7I ;~i) a •• :1 l , ·~ I- ~ 
I, .77 

L -'-l 0 ·- P·co.2., 1 ..,JI <: "' , ~7 ii' /J ~ · • • ... 06 ,, _ 
77 

In_ 1,J. fl, ? 1J_ rYJ '),iN [I~! ... ✓ <, ' :Jinll"JI - , , [7]_ 
/~-II'. ,., . j)__ no 'Sfi.· ,1 ir 11 In,,,; r . V, 

~ cJ- I l~Z. 
()1_' '.( .'.t,, v _ no<ff ,, 

I '°' ;~ " c'&i i,., Ila ,. I• _,,.. ~ :.. 7\77 I,,,, -
Im/ ~ i/f) ., i1 , -r 1....._,::? I/ ; ,.l -:;-_ A '.J7 I 

I _,. C t. -:}7 
,. - ' ·-· L ,__ no ,:Q-J If I S<I /(.p Mi L ,. II.I'. l1fii ,,.. I U7) 

.-'i"-1:"·. 7 -oofra " 17 -,.,., ,,., I)· 7. 7 I b 1~.77 
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AGREEMEl'fT FOR ·BEFORE-NEED CREDIT LOT SALE 

This Agreement entered ipto this 3 C day of D e_c, ~,.,. A ~c , 1+ l.uo~ 
between /1'1/t>ou '1"'""' 'V ---;Terein known as "Purchaser ," arid the 
City of San D1e90,t. I-lope Cemetery, herein known as ''Seller." 

That Purch-aser agrees to purchase and that Seller agrees to sell the exclu-
sive r ight of · rment in: Lot)./<> , Grave /0 , Row , Sec ti on 

). , Block ivisio /)., located in Mt. Hope Cemetery~ and in con-
sideration of a o al purchase price of$¾ 'M'l,77 • payable as follows: 
$ t ,•vj.oO cash herewith, the receipt of which i s hereby acknoi-1ledged; 
Sil'II,µ() on the _br._ day of J"'"'<f<r , ~oG ; and the balance 
in installments of S /lg~.,g or more, {ayable at the office of Mt. Hope 
Cemetery, on the ). r day of each month thereafter unti1 the total sum of 
said purohase price is f1J1ly paid in cash. YOU, THE PURCHA·SER, MAY CANCEL 
nns TRANSACTTON AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED N.O INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVJ DED HEREUNDER. TQ CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO ''MT. HOPE CEMETERY, 3751 MARKET 
STREIT, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSJNGS OF THE GRAVE, CEMENT BUR1AL LINER, CRYPT OR VAULT, 
ANO RECOR.PING FEE - WfLL BE CHARGED AT THE TIME OF BUR1AL MID ARE NOT 
I NCLUDED IN THE ABOVE-STATED PRICE . SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, COMCRETE 
BURIAL CONTAlNERS, RECORDING FEE, ETC. 

Twenty percent (20t) of all money received for the grave will be deposited 
into Cemetery's Perpetuity Fund . This Perpetuity Fund provides income for 
the care and maintenance of all portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for the above
described exclusive right of interment are made subject to all rules , regu
lations, conditions and restrictions now existin!j or which hereafter may be 
adopted governing Mt. Hope Cemetery, whic'1 rules and regulations are on 
file in the Cemetery office, and subject to examination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth in full. 

At the time the purchase price is fully paid, Seller agrees to execute and 
de 1 iver t0 Purchaser, or party qes i gna ted as shown herein by Purchaser, a 
Deed eviderrcing said ei<cl1,1siVe ri9ht of interment. 

Time is expressly made of the essence of this Agreement, iind if the 
Purcha,ser fails to pay a.ny one installment when due, the· Seller, by giving 
thirty (JO) days' written notice by deposit of a letter in the United 
States ma il addressed to the Purchaser, or to his heirs or executors or 
a.dmi ni strators or assigns at the address stated above, or as stated on the 
books of the Cematery, or at any other address request~d in writing by the 
Purchaser, may declare this Agreemeni; cancel led and all rights of Purchas.er 
in and to the interment space herei n describec! forfeited. Upon such 
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cancellation, the Seller shall be released from all obligations· both at law 
and in equity to convey such interment space and property to Purchaser, or 
to repay to· said purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, or the waiving of any term or condition of 
the Agreement by th!;! Seller, shall not constitute a waiver of any subse
quent payment or subsequent breach of a·ny other term, condition or 
provision hereof. 

Upon ca nee 11 a tfon of this Agreement, the Sell er sha 11 give to Purchaser a 
"C-ertificate of Credit" for the amount of money already paid by Purchaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
memorial property and services purchased and may be used towards the cash 
purchase o.f an exclusive right of interment at the current or preva i 1 ing 
rate, provided such purchase is made within two years of the date of the 
certificate. 

No right sha 11 pa,ss to Pur.chaser and no interment sha 11 be made 'In the 
property herein described, nor any memorial placed thereon, un·tn the pur
chase price shall be fully paid. 

Seller wi l l positively not resell or attempt to resell for the Purchaser 
any or a 11 of said right of interment herein described. No assignment, 
either voluntary or ii,voluntary, may be made of this Agreement or the right 
of interment purchased hereunder without the consent of the Seller, in 
writing, which consent wi 11 not be unreasonably withheld . 

The Se'1 er expres·s1'y reserves the right at any time that if it fi ntts itself 
unable tq fulfill this Agreement 0wing to invasion, insurrection, riot, 
war, order of any military or civilian authority, order of court, or by any 
other unforeseen contingency, or beca.use of mis take, misrepresentation or 
fraud in the procuring of same, to return to the Purchaser al 1 monies that 
may have been paid hereunder, and this Agre.ement shall thereupon become 
null and void . 

Purchaser hereby censents and agrees that Seller may coriduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenie.nt to 
either or both the care or memorializing of the deceased. 

Any oral or written state111ent made in corrnection with the Agreement by 
Se11er or by Ms ",gent sha11 not be binding upon Seiler un\ess reduced to 
writing, ~igned by an officer of Seller 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 assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than ene 
Purchaser, each of such Pur,has-ers becomes joint 1 y and seve.ra 1 ly bound and 
liable h~reund:r . 

-2-



• 
\./!WIESS cur hands this day and Y::r abo'le written . 

• iOTAL,_!._, __ i/4,_4.:..,;..i~..a,_'7;...7 ___ _ 

1lOW~,?.!-.'t1'.ENi._ $'---..:..+- /..:;.;).._q"" __ o_o __ _ 

l1./l.oo 

F!iliAL 
24 MOliIH / ~ 7. 7 7 

r agree to pay the re1uired monthly 

• payments of $ I 'II, oC> for 23 mon t-bs. 

1?~:,('71~ ~-~~ 
t'--( L :n:1Af'Q'V 

Pinal payment to bl! $ / l 7. 7 7 on 

the 24 month. 
c...=;;~ ~~~ y, 

!i i gn,nure 

First monthly payment to begin on: 

YEAR ). 00" -~---=--,......,..,, <.~ f) r' ffJ ~: i;1~~ 
Purchaser's Sig;;ature~ @M~ 

. /O p,,.rc.A.a.r<ir{ v"YJ~T'f Or SA/I O!EGO 
~0 1 / Mt. Hop: Cemete,y 

• 
S.:..!i:s (i2--!) ~-~=-Q 

-:-



-

I 

OFFICIAL RECEIPT 
WHlre .,.. . ..... __ T9 ~~~~ 
CA"CM Y u~•1...n:r 

CITY OF SAi'! DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p0085 4 

(619) 527-3400 

_ ) Date. --l't-~~::.......c....--'7 __ , 20 fl 
Address· fT>-' ~ 

Dqllars (S /I.// _.... 
P~ ,n.u.d wt. ~J'.ilv-f?n- #'11f in ~".._ ______ Paymem ol 

Div lJ. Sec 

Invoice No. E._- ..j.'j:f;Z, / 

BIi</ ' ., a=v .,ql.::.,_ _ _ ___ Row _ __ J.ot er/ Grave ~/<....O ___ _ 

Aqot. No. ________ _ 

w.o 
BALANCE DUE 

~ro-Ncedlot 

f"Mre,Need Trusl 

D Money Older 

□charge 

NOT VAUO FOR PURPOSES STATED UNI.E,>S 
STAMPED 1'PAIO" IN THIS SPACE. 

., .J 

JUN - 7 2007 

MOUNT Hor, CEMETERY 

p~ 

CRE91T ({7007 
20;,. s,1 .. Caro TT16• 
Pn,-Need 83Q,13 
1ru.. 11186 

TOTAL PAJO $ 

I 'l . 

I 'I l 

--
-



-
• 

I 

OFFICIALREOEIPT CITY OF SAiii OIEGO, C.Al,,lfORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
p00975 

(6191 s21-34oo 0 _
1

8' 
Oate:. __ ...:.7--= • _____ , 20 Cl_ l_ 

From: ✓fl Yl'.l,ep m~ 
OIU.~~_l'J~~~~~~~--.~ 

{Ji,A..J- - --;,ayment of __ ..;r. 1n 

Dlv _ _ _ /~J..~---- See __ ~----

lrwoice No. /;:. - /ff{.:3/ 
Acct. No. ________ _ 

w.o. - ---------
BALANCE DUE fl 2 {p S? l 7 

u:l?re-Need l ol 

~NeJldTrust 

C Money Order 

LCharge 
Defieck0'60 

NaT VALID FOR PlJRPOS£5 STP,TED UN~ 
STAMPED "PAID' IN THIS SPACE 

h 

SEP 1 8 i. • .7 

CREDIT 67007 
21!1,liall<C... me• ---rr,,.....---
~- £:JOJ3 
TMil 77188 

TOTAL PAID 



I 

I 

OFflCJAL RECEIPT 
W!-Jm, .... ....... IOOOSTOMtA 
CAN,t,R'I" __ ,,,_ e~-reiw 

CITY OF SAiii DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P008 09 
(619) 627-3400 

Dale: • ' 5" - 2 20 07 ' --
From:n'10SuY1, U~ Address: _ .... rm-<.4...,___..f(\..,_.ll_J?,.,.,£>1.,....,dl,<L----------
-------------------~-------- Dollars(S _ l,__L(__.....('-. ___ _ 

ln~Paymen1or~P_.,fl....-·C_~~v,prm_-#-=-c-_17~ -------------
I . f 2-:;l- - 3.- Blk/ '"" 0 D Div Sec _ ______ Row ___ Lot od Grave_.(__:__ ___ _ 

lrivoloe No. 6- l l4S3 I 
~ .No.--------

w.o. ---~--...------
BALANCE DUE ~ 973..17 

NOTVALID FOR Pl,IRPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE 

PA 
MA~ - 3 2007 

~aer-N 

CAEOlT 670(17 
w,i, S!ilesC.. 77lfH 
~ 63033 
T~I n,BS 

I l/ I. 
JI ,.__ 

I 

TOT/II.PAID , ----'''--'4--'-'I ._,,_I, =-



e 
• 

-

OFFIC:IALRECEIPT I . • • 
WHITE . TD ClJSlPME"R. 
CANArJV _,,_...,.,.. CEJ\.IITFRV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOP.E CEMETERY 

(619) 527-3400 

p 005 81 

Date: ____ .:.f/---_-=-:Z.-=-ac...._, 20 .P_.k_ 

Frqrn; ~7Tlllv4-m Address: __,C"'-'-'()c..;-#,.µn.r/=='-""''-------------

1~~ fvM?~ern~1;i:3::rf .::.{,o='f..._,---/z,µ.,o--=.,,=~=-j-___ /_"i"'_+--'D;_i_rs_(S~:~a"-_"-'
3
_,;)~=-

Div I 2., Sec :2. ~I~ ___ Loi _ ___:c2._/_0_ Grave _ ID ____ _ 
Invoice No. c::...._f'f_! __ 3::.,) ______ _ 

AccL No _ _______ _ 

W,o _________ _ 

BALANCE DUE :/J. /;. f ('/ · 77 

[;a Pre-Need Loi 

@pre-Need Trust 

"-C-21211 1-0S) 

D Money Order 

□charge 
~Check 56' 

Th, 10/omr.-r.~rrot11~ m a!ltma!!Vf !'tmnlU p• ~uwl 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED ''PAID' IN 1'HlS SPACE. 

NOV2 0 2006 

I , ,EMETER 
ISSUEOBV f1Ui4c 

~ -'II"- ~ 

• 

\ --
-

IOIALPAIU $ ~~;;;, -



' 
• 

' 

OFFiCIAL RECEIPT 
- ~lfit;"' ~-,.-.,

C~RV , .,. 

CITY OF $,AN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE I 

MOUNT HOPE CEMETERY 

P 00513 

(619) 521·3400 7Y- f ()1 '> 
Qate: .~~U---~- -- ~.:::>~--•20 Qq;; 

Address: ~IK H.ifR4 fh. )/) Cft 9olll'/ From:~f~u.J_ O.._/'o..._• ~ f..M~=Srrn~-
-----~-------------- Dollars(S / l// -

Payment or ?AL-[Iµ_ ff 
Sea ___ :;2_ ____ ~I~--- Loi 

Acct. No. ________ _ 

w.o. _ 
BALANCE DUE,.h / 31b .77 ~<.J.U-~7~-'---'--''-

□Pre-Need LOI 

L Pte-Need Trust 

AC-2t2 41 1.ac5) 

D Meney Order 

□charge 

~ 
lh)i ~ ,a el'itNi!DM iu il!!m111,!11•i, frµ,r,..,.;~ up;in 

NOT VALJO FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAI 
OCT 03 2006 

l'J~;m~~-

;?-(0 Grave _ __,_/_0 __ _ 

~EDIT 67007 
~6.tlCICare TTHM 
Pte.Nffd 69833 
Trua1 ma& 

TCTALPAID s 

I(/, ( 

I l/ I -



• • 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

wwrE..·-···-,-·- 'fl> cuoTo~•" • ' PRE-NEED PURCHASE 
(11,NARY -- .• CCMJ:ll.RV MOUNT HOPE CEMETEAY 

P 00499 

(619) 527-3400" 

Date:~---'l~-~l~'l~--· 20 ~ 
From _~ I'\! ;,!))Af~ Address: on r:eCoxJ 
~ fu.t !'.!dr.~,~ - 1]L1) ~ 
in lhvt- Payme11to1U,- ncz.e,d ( Q1: J..,...u~r Dollars (S_.,:2 ... ~"""------

B~/ U-l ~'0 
Div \ Sec __ ~ft>...,.., ____ Row ___ Lot _O<A-'-'--- Grave -~1_0 __ 
Invoice No. I:; l?i$'.31 
Acct. No. ________ _ 

W,O, ----.,..-----

BALANCE DUE J \,~ JJ. 77 

NOT VALID FOR PURPOSES STATTiO l)l>ILESS 
STAMPED "PALO" IN THIS SPAGE. CREDIT 67007 

~ 'S3!es care 111&4 
Pre·N~ed ~ 
Tri.ISi 77186 

SEP I 9 2000 

TOTALPAJD $ 

;:J 'K': 

~o,;i 

-

-
1-



OFFICIAL RECEIPT 

I 
WHll'f.-, 
CANAJIV 

IO CUSloo,lEfl 
... ' ....... •H CEME!l"ER'Y 

CITY OF SAN DIEGO, CAUFOANIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00353 

(619) 5%7-3400 ' 

Oat : lo /J' .~W 
ft;~l'ht'~ VY}lsm/1",_A!dress OY\ r"e '= -:-:-~<:(, 

'\ JJ0 ~ yp O ~'1..£; !¾ru (((;l ~ ix, ......, fl:e= Cl 00 Dollars($ I J,lf- J 

~ ~ 1)(.L.,V -1- Paym011t of _ 7)1/'e --o'e..ed. { 0 t f (U. ,st C? c.1.\CUNr,. hA, --ll-:A_,,_)_ r I"\ -r s11<1 , ~==trJ-~o 
o,v ,__ Sec ;;)., Row ___ Lot ;l. JO Grave -''---

. Invoice No . ..=e:...._----Ll ".1$;3_,,_,.,.,_,I, __ 
NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "!'AID" IN THIS Sf ~E-

' 

ACCLNo. _ _ 

w.o. ---------
§1A6~' 
$ /%077 

BALANCE DUE 

19fice-Need Lot 

o,s;;;'.Need T rusl 

::J Money Order 

TO!llL PAID s 



• • 

• • 

OFFiCIALRECEIPT 
WHllt .. ,., IOOUSlOMl;A 
C'/\N,\fr,f ~-- OEMCTEA'f 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCH'ASE • 
MOUNT HOPE CEMETERY 

P 00344 
(619) 527-3400 / _ 

Date: /o- ,3 ____ . 20 _Ov_✓ 
~L-@Mf.d 

Dollars (S -~l .. if .. f_.--__ 
in p(Uj--
Dlv JJ_ Sec _______ ~:w ___ Lot ..'2.10 Grave ~(iJ ___ _ 
Invoice No. _ £!!?=·-· _,-'-R-'--"'S,._1.,_,f'--_ 
Acct No. ________ _ 

w.o. ----,..------,----
8ALANCE DlJE t r2 , a ,. 17 

ffire-Need Lot 

r,{re-Need Trusl 

N0TVALIE> FOR PU~POSES STATI:ll UNI.ES$ 
STAMPED"PAID" INTHIS SPACE 

PA1~ 
JUN 13 2006 

Gl1EDIT 67007 
20';;, ~Core '17>84 
r .. -11<~ s:i<m __ LI' ti+-'--" /1!=-=--
TroSI 711ll6 

tt:lYAl.PAIO s 



' 

' 

OFFICIAL RECEIPT 
WHITE - ·-"·--·--· T-0 ~TOM[;FI 
CANARY······---········- CEMF.rFRV 

CITY OF SAN. OJEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p ao211 

(619} 527-3-400, ,J-' l 
M ~ ,· _____ ,_~-~---·~~ 

From:vl!YY'e"i) / W?lJdl.. G~tr~d~ss: -
'Fl u-e. hu YJ d ytd S';i, h,L -rr;.u r: ,,---__..-===---,~--Oo-lla_rs_($-&--==--4•--~) 

In ?(lA;i Paymentof fu- need (p I I 77us! 
orv I d-.. Se.c ;;....__ ~~ r lol i;;l-10 Grave __._!-"-0 __ _ 
Invoice No. £ - l°i)ol 
Acct. No. _______ _ 

w.o. ---~------
BALANCE DUE 1 :J l'f;) ,,] , 
il)(re-Neod Loi 

iYP1e-Nepci Trust 

0 Money Order 

APR O 4 ·-, 

MOUNTH{ 

ISSUED BY O ~ (...' 
,I\C-21~('1-DS} r 
'(hrs N.romi~oon ln111S.tllb.'e ln•~tut.:1110 for'fNJ::nlpt.)f, ~~ 

CAEPIT ~,007 
~ Solos.On 7118" 
ei.Noed 6:Jlj33 
TMI l718lt 

!O"IAl. PAID s 

,..-/ 

.~ 

I 
-

-

" ,-



• • 

I 

OFFICIAL RECEIPT 
WM!lf;' ....... _ ,. TOfu1tOMFR 
C~ARY -----CEM~Y 

CITY OF SAN DIEGO, CALIFORNIA 

PRE·NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P 00171 

(61_9)•527-3400 w, 
Date: ~UAuh 18 . 20 ~ 

From: P{JJ~ m &MT? Addre2? /~ :;~ fe. ) :;I) Cr} %,]fry 
& }w;d<..,..J ?~• Qn(, IJ.-rd ~) Dollars(S /y/, -

In £/llA./= Paymenlof j},tL- 0-t•d W.f ~==-<f_. __________ _ 
.,- I .., 1':' Blk/ / 

Div ___ o<-...;___ ____ Se~ ::z._ !"low ___ lot .2.;o Grt\V8 _....:.._I_D __ _ 

Invoice No. t= - I q '>BI 
A.eel. N"o. ________ _ 

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

B,<re-Need Lot 

~eedTrust 

D Money Order 

□charge 

AC,212 jtHl5) GlGl>ecl< ,;t 10 
Ifft~ ,L'ftimaocw 1• era«bt'.'e tr, ~t1tt.!l1•1t (ormola IJMQ rail."!# 

NQTVAUD FOA PUJ,POSES STA1-tD UNLESS 
STAlilPEQ "PAID' IN; l-jlS~i S. 

MAR f 3 2005 

MOUNT HOPE CEMETERY 

ISSUED BY 

GREl)IT ({;007 
~o"' Sal•• c.,. 771li,I 
Prl'I--Need 63033 
Trutl 1Jlllll 

10TALPA.1O 

Ju/. -

/ti/. -



• • 
• 

• • 

OFACIAL RpCEIPT f ' . Wl-l!:TC •...•....•..•.....• , JO C\JSTOMER 
CANA.flY ...... -····M-11•0- d:MCiERY 

CITY 01' SAN OIEGO, CA.UFORNIA 

PRf•NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00134 

(619! 527--3-400 2.-'"'/ ,nf n 
Date: ____ {;,-,-'------ • .20 Qy, 

From:JllmL S ~. tYlfil 0() Address: ___ oc....·o-'-LYJ...,.C::::.:YM:i= ..... .__ _ ______ _ 

~ rnoclvLd CC:~-No.. L------> Oollars /l' :2:3?.. -
in j){J.\f"f- Payment o f -~e_.e,_J (or/ tru.sf · 

s1w' ->/O D D.iv \J-, Sec _______ Row ___ Lot o<- Grave I 
Invoice No. S - l°l<;ij / 
Acct No. ________ _ 

w.o. __ ?<"" ______ _ 

BALANCE oil Z Cf41 77 

llir;:Pf eed ~ot D Money Ordet 

n1r'e-Need Trust D Charge 

~C,2J2(U·05:I 491"eck 0 
~J1MWb!>ma!lo.'1 /i .11~•~,/rl ll.Ul:'frllrl'lwp fu"'r"')a upo,, ~~ 

NOT VALID FOR PUAPOSISS l)TATED UNLESS 
'STAMPED "PAID" IN THIS SPACE. 

FEB .: 1 2006 

1(1 "R•, 
ED 81< 



• • 

• • 

OFFICIALAECEIPT 
Wl,jlTE ................. ro OIJSTOMCR 
c"°:HARY ..... ,. ,.;i-.,-•··- CEMCTEfi.Y 

CITY OF SAN OIEG.O, C4 CJFORNIA 

PRE-NEED PURCHASE:. 
MOUNT HOPE CEMETERY 

P 00051 
(619) 527-3400 

D,ite: / - / "'-;)... _ _ __ • 200IP 
Fromvames I &WXt.il OJ!!OI) A<fdrGS~. on C-<-(PI'".-~~;:; ... / ____________ _ 

one hu1t1c¼-, J WI¥,. - (h_e..._and w ~ DollaJs ($ /qt. -
In - tpar:t Payment of jf~ - ;;:; er/ I.a t,,......J· hvc.L.!,,,_d.7.,,_s .:._• --------- -

Div 1 )- Sec :L ~~~ - -- Lot .:Z../0 Grave _/_D _ __ _ 
Invoice No. t; . f</.fi.~3~'~-- - ,·Jl!O- T-Vi\l._ JD_F~-0-A_P_IJ/:IP(l_S_ES __ SW_ .Ell-U.tl).f_ SS_ 

STAMPED "PAiO• 'f);.:(fD , Acct No. _ ___ ___ _ _ 

w.o. - ----- ----
BALANOEDUE ~33Z.~. 7 7 JAN 1 1 2000 

MOUNT HoPt: "~ fl'l51e-Need Lot 

~e-Need Trust 

::J Money Order 

:::Jcharge 
-:U. eek lSSUEOfiY _ 0(),U..U. ~ 

""212111'°"1 ..:n.;h 53)- f' . 
1'hkl IPrfflmmNrm Ml nmN.,b.'e /ti • ll~ &!n,~ fom,at.s-(Jpon m;r .. 

CREOU 6(0Q7 
20;. s-c..., m e• 
Pte,,.Neeo 63033 
Tru,t 31188 

TOTAL PAID $ 

I fl, /. -

--
l 'f I . -



OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

PAE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00949 

• 

, (619) 527•3400 ;, /.' ,. <!I-
. Oate: ___ ~~-..<..I'__ , 20 _!27 

Frpm. ~..J!]M{l}-- ~ddre s: C!?=_ ~ - _ 
1 

• 

{!j/j.ehri,i.).i.gJ -=@R=~Oollars(S /((/-_) 

In IJW PaymentoJ f/J ~n,,. # 2 .,__ _ _______ _ 
Div/ / ;;-._ Sec ;l. R~ ___ Lot ,,:Z/ 0 Grave....:./-=-~----

Invoice No. f - f 'f S 'i'> { NOT vAl.lD FOR PURPOSISS STATED UNLESS 

Acct. No. ________ _ 

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

~e-Naed lot 0 Money Otder 

0Gharge 

::::a-<lheok S77 

STN~Pt,D .. PAID" IN THIS SPACE. 

PAtD 
AUG 2 2 7.007 

TOTAL PMO 



• 

• 

CITY PF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE . 
MOUNT HOPE CEMETERY 

(619) 627-:3400 

P00948 

Dale: 8 j,<J.."-'---
.~kMrass=: C .:_VI. $t Dollars ($ 

• '2D fL{. 

~ fl/ c- IM_t1 d'J,:._ __________ _ 
_., 81k1 , 

Seo __ "'-~ ____ Row _ __ µ; t __ !!!,,{Q___ Greve 

Payment of 

NI- ) 

{D 

Acct. No. ________ _ I NOT VALIP FOR PIJRPOSES STATEQ ll~I.£$$ 
STAMPED "PAID" IN THIS SPACE CREQIT 67007 

oo-,,.s.; .. c- 17164 ----E w.o. 
BALANCE DUE 

~ryieedLOt 

[p+<'l'e-Noed Trust 

~-21~111-0lSI 

, sso .]] 

C Mooey Order 

Ccnarge 
[].et(eQ~ $51 ISSUED BY 

11!,';-~10/t >t ;Jil9J,'?JM il"l ·•11?.mllflih:- '°"1'1.da JIOfft'l 1Jl!.':1'1f. 

A 
I'll>- 6(31)3S r""' mas __ ..1...:,=....,.-/Cf:! 

AUG 2 2 2007 

TOTAL PAID s - .f..'f. ( i.-



~-rlV~c;"~Clctry-

3751 M.orkel Street Payment Coupon 
So11 Dlegv. CA 92 /02 - . . 

Accou.nt NuC"er:I ~ 15351 Ja,nc,.E. Mason· 
Ewlu\a Mil.son . 
5918 Flipper Dr. 
San Diego, CA 9l 114 

Pa:r-i N■mbei:: 21 Pa)-me.al Dll~ D■t~: ()9/~~~007 

·raymmt Amo11n1; 141.00 Amount F.od oscd: !W~ Paymmt afrtt ICl{I0/2097: 141.00 

BIil. After Thll Paymeat: 409.n f'or un.,wenr to billing question<. p/~as;, -"" 

Pa)'Jllellb bmallld.ag: 3.00 619•52'1.J40/I. Tl1011k .1101.1, 

-



-
Mr Hope Ceme1er,y 
3751 M,1rke1 S1rnet - . Payment Coupon 
San Di~gn, CA 911(/2 • 

Account Number: E-19531 
lames£. M:ison 
E,wana Mason 
5918 flipper Dr. 
San Diogo, CA 92 114 

l'aymfflfNmaber: 20 Pay.II.WIii Due D■tri 08/1012007 

Payment .i\tuowtl: 141.0() Ammml Enclosed! I fl.Vo 
I Pay.lllftt ■ftu 89/09/2007: 141.00 
I 

Bal. After '1'1111 Paymeat: /'Or an.~hl!r$ Jr) MllltJG qui!st111n,f, plca.,·e c..YJIJ I 5-~.77 

I P■ymepts Qem■lnlna: 4.\lO (i/9SJ7-3.f00. Than/<.'1'111, 
I 



THE CITY OF SAN. DIEGO 

MOUNT HOl'E CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

C- [9531 • 
CONTRACTICBRTTFIGATENO: E-195:31 OATS: 10/1212007 

Thill the undersigned, City or Snn Diego. Moun1 Hope Cenlclery, lo consideration of p•ymonl or the run pu,chase price. receipl of which is he!llby 
acknowledged, docs hereby gran1 and convey umo: James Earl Mason and their heirs 

as Grantee. {Qr intemlen1 purpos,es ·only. subjecuo oondilioo~, reservations, resiriocions and Rule~ and Regulations stl forth herein, 1he following 
in1em10n1 r1&htsfor th,e Purcha!ie Pri~or $2,264.00 Situmcd jn Moum Hope Cem()lery described as; 

DIVISION: U SECTION: i BLOCK / ROW: LOT: 2lQ ()RA VE(s): .lQ 
occording to the mllJl of Mow1t Hope Comekry locattd In lhc olTtcc ofMount Hope Cemetery. 

That lhi~ con•cyanc,:,.and aU righ~ title and inlefeSl hc,e\ly conveyed in the in1canen1 righis above dcsc,ibcd. i>oSubje,ct to all governing laws,m\l 
ordinnnces. a11d 19 lhel"olluwing condition,;, resc~ations ond res1rlctio~s, By n.eccpUlnec hcr<:0r, the Gmnt« covenan1S-'lild agrees 1ha1· • • 

(a) N6 lnmsfcr. conveyance-or assigOJ11enl of any inlorest or rights acquired by Grantee shall be vnOd without the wrilleo conseo, of Moun1 Hope 
Cemetery nnd being thcrcaftc:r recorded on it~ hooks. 

(b) No inscription,',alteralion or omamentaLlon, monumeOL or other momona~ tree, plant, objects or cmbollishmcats of 1Uly kind shall be plll<.-.d 
upon. nJlcn:d or mmo,cd from any propecyc8$SOCiote<I With tbe abov~...,ribcd inlormcnl rights by Ibo Oranlct wl~lUUI the written eonscnl of 
M9un1 Hope Cttnclcry. /)II grading, landsc;ape work Jl/lil Improvements of any kind, t\nd nil care or nny prop,,ny associated with the 
abc,ve.de$<:ri!)ed ln1ermenl righ,1s, shaU be done, all tnXS ,mil plants of any ltlnd shall be plqnllld; 1rimmed or remov,e!l; ,ind nil inrorment's. 
di$intcrmcat's BJ1d removals shall be made ooly byJ,,lounl Hopc.Come\cry. All lntennepts shall be maijc subjecl to. the use of the.type,of outer 
burial .:00111jncr ~ shall be designated by Moun1 I lllpe°Cemctery in its.Rules and RtgulalionS. 

(c) Moua! Hope Cemetery, at the expense of Granlc,, anti as a charge again$\. U10 above-described lntennent righcs; may repoir or remove any 
monw,,t,t1t or other memoriaJ which is improper or oJ!ensjvc or which has become dangerous, and mttY remove any l~, O<>wer or plant. or 
other object qrembelllshmenL that boq,mes unsightly or dangerous. 

(d~ Mount Hope Ceme.tery shrul not be Hable for loss or (lanJBge caused by un lfet of Ood, oommon enemy. thieve~. va(laal$; strik_fr~, 111111ldqus 
mi~ hier mllkcr,i; uoavoidahlc 11CCidc:nts. riot,s or order 9f milil:ily or civil authority. or other acts qr o~cnlS bl')'ond Mount Hope Ccmotmy's 
control, 

(e) The enumcratiort herein of certain conditions. reservniiOl!S ~•d rcslric;_tio)lS shall 001 be considered ~ the onl;Y limillltio!IS, bu1 llu: Gran1cc·s 
inlerc:,,1 -.nd rights"shnll b,c limited by and sllbjec1 I!) tbt Rules and ltegulations of Mount liQpc .Ceme~ry now exi:;ring or whiehmay be hy • 
here.iITer-adoptcd aid1er by ame~dment. allcnltion or the adoption or new Rul~ and Regulo1ions. niese Rules ond Reguta1io11s ore on tile fo 
lnspec1ion ll1 Moum Hope Cemetery·s o01ce,md ore sp<:cificallY. referred to and herein Incorporated a, if set fonh io full. 

(f) Mount Hope:. Cemetery agrees to pr0\1idc eodov-1mc:.nt c~rc.as requJred by applicable lnw artJ defined in ir.S Rul~ nnd RtgUJation.s, withoul 
f1.1rthc:rchargc. 

(g) tn the event this certification is issued prior 10 the ilmo, tlie propeny115$CX:181ed with ~10 witbln-dcscrib<,d intcrmcnt righ15 hus been dcvolopcd, 
Muunt Hope Cemetery may, with the collJi(_nr Qf Qr.,rt!ei;, And ai no increase in pr!C<l, permanently lrnnsfor Grantee'~ lntcrmont rlgh1s 10 
rcasonohly compar•blc dc1•elopcd in1crmen1 propertY, or temporarily tmnefer such rtghi,; to ~ ••hly compnrublc interment propcr1~. until 
such Lfrtle as Oonstrudion rs compie:ted. 

All the nhov'¢ tondltions, reservnr.toos nnd restrie\ioos ore binding upQn Ornmee, and Gramee·, beirs, d~visccs, cxccu101'$, lldminlslralors and 
tts;;igns, and aro enf,orcenblc only by Mount Hope Cemerory or II$ ,ucccssor'S in in1=st, Nothing herein copialned sh•ll he dce,ni:,l to re.Wic\ lllc U$< 
of llllY portion of the ccm~ttry other lhm herein conv,cytd tQ OrMtee. Gnintcc· hereby acknowlcdg~ rtct:ipt of these conditions aud agrees LO the 
tcnniv 

IN WITN~S$ WHBREOF. Moun1 Hope C~mctc,y has caused this ins1rum•n< l6 be executed In its name by It$ duly nuthori,.ed renresentnITves 1hls 
121111 day orQctober, 2007. 

Sigmltun, / Date 

Mt. Hope Cemetery 
Comnwnily Pork, I• Porkood R«reoHD11 • ~751 /l-0rket Snept • Son Diego, CA 92102-4S27 

Tel (619) 517·3400 • Fax (619) 527•3403 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy ot San Dl~go 

• 
/YI o c.-l< s- ;;. .f t... /J I,) e. f ~ r e.. "s 

Irr e,"'-

Dru• /).-JO-(:)$ 

YO<J are be1eby oulhotlzed and Instructed, StJbjoct 10 your ruleS ond regulations. 10 lnlor 1ho remains 

or :Z:N<!!.7... /11,JJl~To,y 1).'t'loS-
-,,A.~rJC!.:.y l) ;oO 

In• ----==-•- - ~-~ f:unor.Ji, date. limo ;r a: 'I ~ ). "'.,6 ' 
~ fyp. .. 1.a.,ii.-.1~,Arrlc...;r.. I Ti'"'-~ qZZ- 114!). 
~Ch~puf, Grovesldo 1Jc:f>,1u,,, C lP• \ :,,o~ 6 t SAo/1 Mortuary. 

All Funeral GIUS mus1 Arrive belor• 3:00 p.m. of ro,g11lar work d3Y or an oittra_clJorgo ot $ ___ _ 

will be oppli~d ood bU!iad to und•rslgnod. _____ ___ ___ _ ___ _ _ _ 

l/c.7~ r,,,,.5 A re..-.. 
Oivfs~n ____ Secllon ____ 811</Row ____ Lot _ _ __ Grov~ ___ _ 

Gr-•P~ & C:uaFUntl , ... _ ................. , ............................................... - ....... , ......... ___ _ 

0ver1ime/Lnle A.rtiva:I fess ... - .............. ,,,,,, ...... __ ,,.,,,, •.. _,.,,,,, .•••. _ .................... , ___ _ 

0-p&n\hg~'K>SmQ &. S~Ui>••··••·p••·· .................. ,, ...•••••.•.. , .......................... ,; .. ,, ... , ............ 11••····· --- -

Buri.ll Gontai1Jor •.... .,._, .................... -.............................. - ..• ,.... ........................ •t-•-'••······ .. - ___ _ 

l:t.t/1dlle¥;l f'ea~ .. ...,. .... _.............."l ............ _____. ...... ~ .......... , ............ ..,.., .............. , .. ..,~ ...... , .• 1o ...... .,...~ .... - - ---

Flower v3s0$ - MarltersotUng fee ........... J!..IJi!.~.{.~~.fr..t, .. •91 ........ - .... , ............ I/ 7 I, C 0 

Rooordi~il'Fiing/Trnnslor foes ......................... , ............... ,. ......................................... _ __ _ 

.salestnxes .............. __..,. ........ - .. ·-····· ........ · .............. - ······ .............................. _ ....... , .... ----

J,,i crTi... .. ry To fay Total □ue ....... , .. ....... //71.oo 
G,weiv Paldreculp1numbe1 g-S?Sl.'- 4 )/.oO 

/3 J S I,. iJ fl "1.,r+ "'"' 'f Jl.!Jaoce due .-!f)-
1 hff•by ce,t;ly I am \ho . or Iba aboyo named docodao1 
and this Is y,;,ur11uIho,lly 10 mak'.e dJsJ>0$1UOn o, romnJns as above lod1caJ9d. I cortlfy and roproseot 
thnl I ~•vo thO rlghl to ITT•k• this aulh<>riza1ion and I ~01110 1D hold ML H<IP!I Cemelety li<lrmlBSS rrom 
any liabfllty on accoun1.of said eulhoriu~on and rnto(mont. 

I hereby nw.hOrize Iha lntermonl in 101 I 
hot;! uncfor ~•d. 

Invoice, ___________ _ 

Aa:L-41 _____ ___ ___ _ 

TIils /nlotm,af/oo ls aYailable In a/lomsllve formals upon roquesl. 
o,..._,,,. _.-w,--



• 
·--. 

• 

• 

• 

MT. HOPE CEIIIIHERV 

lllllEAllllENT ORDER 

~riv•~•' C,11• Fu"ld ,, ...... - - .............. ,_ .. , ...................... ..,... ........... ,, •. , ...... _ __ _ 

0-'11'1-la1>,0t,.,., fu~ ...... - .. .,, ... JJ,.t4,:;:,.~ .• Z(l06 ....... - ....... , ........ ,,,- ---
Os:tt!ltlgl'Ctoslng a $.t11,1g,.,_, .... ,., .. " .. , .................... ""' .. .,,,_,.,,-, ........ -t ►, .,, .......... .... ~ .. _ __ _ 

s,,.,, c ... .,,,.. .... ~-'MOUN'T·-HOPt -ee~, . .,...,,, ........ , ..... ... . 
' "anal~ F1t11 ........ ,,;-.. -...... .. .............. _,,....,,._ • ..._ ............ ,, ,.,1,, .... ... . , _ ...... , .. -,,.---

• "'°'''" , .... -._..,.., -111 t1io.-l!.l.e.,;d.~ .;_,_ t,.,lefl·-~ .... ~ ... ,,., ..... O ?I. ,,,:, 
$'st~i ~Jlifll}lir'f-t"- -,r-•---.-...... .,... ......... , .... ,__, .......... ..,...., ••.••. -----.+, .. ••- ----

1('...,o1c•,------- --
Mc:t. 1~ - ---------

T/Jls )/'i10tffllr)'1', IJ ..... bW 11, Ai'9f""'4hV'« t,.wn1?! il{Jun r•~tJa,t . ........ , .. ~-



· J 
~ • 
~ 11 f . fV\ MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly ol San Diego 

• 
/IT- µ e. Q..d 
(Iles) 

.c /1. 0019 /-J- <:){, 
f'i e>PF <> ,-- t: 5 

F/Tr,.ueJ l._)._ <t 3 t.. o 
'(otJ are horeby aulhorizod and lns1ruc1od, subjocJ 10 your rulos arid re9ulallons, ,to lmer \he romaios 

qi L <.onA.rd Dav:J 51 Sf-¢1'\ Se 
+x~rs , 

- - -~<,+.L.;;,,,ic.,.,, _ ___ F'vne~t, d:119, llme Tt:. <l s; 1.,0 0-c; /.1:10 

/!. · d c, / e. Martua,y, 

ochar9o ol $ .l../ 3,"'o 

Olvlslan 7 Section / '-I Bll<JRow ____ l ot l./ l.f Grove.~ 3"'---
·. . II 
Gravo space & Core. Fund ., ...................................... , .... , ... , ............... ,,,,, .. ........... "" •.. "l'.~J ).' 1/. ott:> 

~er1im·ell.oto Artlval Fees , •. ~ .................... - ..... , .. ,,, .• , •••... - --· ....................................... -
Openlng.lClosi,,g & Sewp ..... , .............. ,,,, ...... - ........ ,,,,, ....... ~ .................... , .................. s-J J, oo 
eu~ol Conta1n••·······-···········--·- ·····••fr.i.~~, -·········· 

Handring Foos ............... , __ ................. ~AI~--·•"'''''' 
............... _ ... , ,, ................. ). ,o . ,:u:, 

•••••- - •.,·oo,o•oo•••••••••••••••••••• l "''- ,<>o 

flowor vases_ Mall<er ""'!"g lee .. "JAff ::'] .. 200s•""' 
Ae<;ordlogJRlior;/Transta'tJ,,1 ........................................ , ... . 

•• , ...... . ...... .. ......... , ....... + •••••• ~ 
.u..--·······••+••- - ···· ....... ~s;o~ 

............... ,.... .................. _ ,, )..:, '<; 1 'J1
ur:~"-MOON'tli0Pr'ci::···•:--

l'U t ,~ ,0 Palcl~celpt<1umbe 

Total Due ..... , ....... ~l~ 3S8. 9.3 
.e~S'I~).. '] Jrt'il r 

8araoce dutr ('9-

f!:.b_y-cortlly I am lho~O t:J ~ of th& above llarned dooedeot 
-a(KI this Is yot.if aulhorily 1:0 f11ak'"-o~d~ls-p~os~~,..io""n -orr,~.m~o~ffns---•s 
thal I havo lho ,lgh110 make 11~• aulho~~a~on and I agroe t 
~ny ~a'ooily on-.ooount ol sai~ autllo~zar,011-111\d lnl~ 

aoov.e n~Cl\led. I oortl(y and 1opresonl 
o hold Ml Opjl 0emo\orySGrmloss from 

:r, 
). ). '1 (,, ( 
{.{f6=_rJ 

.,.. . ,.....__,_, 11 
°-/) ....u:,,s.v'1) ~ P'\~ . ~£~ 
~ o,o.;J -Js-- ) ~ 'iJe-

Co{Ll,kt. ~rL 
;c, ~ - AJ,, 

,, lnpw,;; 

{-(,,- t?fo ~ !~1nvoiee 

Work Oidor • E L ci 'S"3 3 t.1 , ... ,~ ... ~ ~I.# 

Rt!A•J04 (~•0<) This t,1,iJuf.!,i3;;~f,J~ 

q.c..1-~1..t l 

# ':J. 3,e;J ~ 
t i~ 92, 

bla lnalfa/flBllvo lormtJJ$ upon requos 
.,.,..,,.,,.,, .. ~ .. ,..,,.,,-

~ ~ 



I. D ELSTON 
859 40TH STBEE'l' 
S.AN DIEGQ CA 92102 

I,..~;--:-~:: .... 
~~ u 

l(C •·•' .. \ , 

" !~\ 

\t ~.~.ir,~ -:·__.: I 
/~r ~1sJ,tl$fr~:r-1

1 

, _.,1 {1• ·I 
•':~ 'J I -

..- . • - J 

11,1," ,f ,I, .. 11 II .. ,, ,I ,I, ,II ul .. I,, ,II I .. I, ,1,1, Iii .. ,11, ,t • 



Ii½ fru" • • 
fut?/ or :1,..-.v_e 
i...p/p~rJ<.ev1Y1 MTHOPECEMETERY C (u\5";>$ 

GRAVE BLIND CHECK FORM 

Wr\\e \n \he name of the deceased for which the grave is for in \he 
block marked with "X''. Place the name's, lot# and grave it of all 
existing marker's in the appropriate svace(s) that are adjacenUo 
the burial space. 1 · / fle.,.se de. .-.,c., ,r.,.G.,_ 

._/Ale,," cl,,. 7 th.J l>A,lt'v ~ #). (;:.,.,..; 1v. 

. 
+3 $1)... =I 

Y. "'"'l""'j «r-• 
,)"" ,.,, ,,_,. .. , l<I s' 

GL<~,,,.. p._.,,,. L 

Bl!nd Check ln!lialed By: /4~ Dale: / - 3 -e>"-
Interment space for: L e,9n 4,- d /Ju..,, J 5 /sfo,v 

T /... .. ,. S 
lnl,ermenl Date:. I c."' s-. ~oo'- l"ime: / '. o o f), f>'I 

• 
Div: 7 Sect: It/ Olk/Row: __ Lot: "4 4 Gr:....;J:c..-~ 

Grave Luk\ out by: :Y(rl'kr ,&e K
1

,1d.H->-<"' 

A.grees wit/l Legal Card: gves O No 

l\grees with Ms?: p-fYes O No 

3lind CJ1eck & Verified Bv:l)lf-ll.tP/ Date: /-5-t'p 



U A TE 

TO: 

e muuut 1luµe (l].ruu•ter!J • 
31~1 MN<•ll ~lf<lLJ 

~M• ulcw. Cl'LlfOl,.,IA 92tU2 

STATEMEN T (619) ·~Ji!J'400 

01-06-06 

Harry J. Els ton 
4320 Co1dwater Apt# 12 
Studio City , CA 9L604 

DESCRIPT ION OF CHARGE 

Late arrival fees for the service 

Y01,1~ OffOL,-i WO. 

E-19533 

AMOUNT 

• of Leonard David Elston Sr. on Jan. 
5th, 2006. Your arrival time was 3:l t e.M 

Total Due $2D .00 

Due within 10 days of receipt 

Thank you 
MT. RopP. CemP.t~ry 



I - - • 

CITY Of SAN DIEGO, CALIFORNIA p 0-01? ?, 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY (;" ( q ,5 ;, 3 
(619) 627-3400 

h . h >' ~. Data: _ ~ - I 1 , 20 t){jJ 
from: /VJ.A ., ·-' O /,)', 'h , _fwli:adress: C>'U fl O:JZ.d 

. .;IAL RECEIPT 
'WHITE ,_ ........... _._ .• TO CUSTCMEr:I 
C,V4A~ ~-- ee~E.ERV 

• 
! ,J.) -1. t)//l ;U a._,··i ....,'I{.//. , ,!, cur-cf OU ,,_.,.,-----, Dollars($ :: I -3 - ) 

-;;: / uJ 1, < Payment or IPJh .,(,Jv '.N...>-:", r 2 J 1/ µ!,.r,J ' ,./·•;_,;{ ,_; /d-:,--,\ <..-, 
DIV(J , Sec //Cf ~~v ___ Lot Uy.'--{ Grave .3 
lnvoj~eNo. f,,-. /--.( 5'z3 ~----

-- NOT VALIO·FOR PL!FlPOSEs; STAT:O UNLESS 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE -=f3''------

D Pre-Need Lot 

[gfr'e-Need Trust 

0 Money Order 

Dcn~rge 

STAMPED 'PAID' IN ~1 sc-1~ i ;, 
r-MUt.,, 

CAe£>1T 67007 
21)'1Sal,$ Ca,o 7718-4 ---2.-_.,..

1
....,,o+,~-

Pre--Need 69033 __ __;,:.;.;.....q1--
i r•1I 17186 

FE.B I 3 2006 

•viouA1'-· Li.,.. ::·1 1 • ·-;- q , 11 r11 1 :V . - - ~ ......... 

ii . /2 j ,,__ 
SSUED BY £/~J.,,U/../....,.,,(,r. J -::J:.J v-01 ce. --fi y36otS rorAI.PA10 

P-U. # /). i'11(. 
·-·-------

:: :: .. _ --- .,._ : 
,,. 

p~iD 
m, ~ ~~ 

~S~Mt ~o 1
• ~;EJv11:: 1 ERV 

• 

• 

• 

• 



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

( /qr,.73> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN""REMAINS ~ g7 

USE BLACK INK ON1.Y -MAKE NO ERASURES. WHITEOUTS OR OTHER A!J'ERA!'IONS 

1A,NAMEOFDECEDEHT FlAST((IIVl;NJ 1 1B.MIDOI.£ 10 1.AST!MMO.\') 2.DATE'Of81f1Tl1 0,a,.TFOFDµTI' • SElt 

LEOlWUl , DAVID BLSTOII, SB.. ffl2%'°1iM\ r'/f).9~ I'. 

""""""'"""°' LOCA.i. AW!JTIW\ ,.,,.,.._.,._ 
TICIN'IE~ltNE\1 
mwrno JAOi\' ~ b.,....,,. 

I (I, ALm-lOAIZED DISPOSITIONl'Sl CHO( APPI.ICA.81.ElttMS

i!) A. llU....._ 11•:tJ--

D • """"'""" D O ~n101if Of~MATOlABMIN& an-tE:f1 
tH,tlr,I IH A C:841ITf.RY Db. tc1nmn:tt1a£ 

SAIi DIEGO, ,. 
CRCUATION 

O, "'lf.••••ormtri::NvM.11.fM™ 
01"'"til,I~ .. ~ ..... 

D G "'""' ~ l"QCAl,lftfflfM 

□ H. ll\.1111&1 to 1:h11t.10l Of CW..~tilli 

128.. DJ 
: 

l ► 
13A. NAME O AOORESS OF CAUl=OA.NIA FAOIUJV RECEIVING REMA!tls 

ICIENTIF)C u•• 

FOR COAOtlOR'S USE ONLY 

□' ----NSI.OCAltDAI 
na-11111' .... 

RE or-PCRSON IN CiHAAGF. OF BUA AL 

• 

1•.-. NAME Al'/0 ADORES$ I~ AEOEMNG STI\TE OR ClJUNTRYWl<ERE 
RaMJNS 01< Cf!EtMTED FW;r,,.\INS AFW; TO 6E &HIPPED 

• ~(Iii 01\TE SHIPPED 111,C. ADDRESS.AND SIGNATVRE or P~l'l '" CHARGE 

I ► 
Of Pl.AGING WITH THE CARRIER 

l!iC SIG.'IIATUA~ Of PtFISON tN 
OWi(;£ 0f olsoosmot,i 

► 
CDl!LJ IS RE7AINED BY TFlE PEf!SOII IN QlARGE OF THE CEMETERY CREMA'ICflV, Fi',CILllY FOIi SOll:HTIFIC use. OR BV THI; PmSON IN CI-IARGE OF 
DISPOSING Of THE CIIEMl\11,0 AljMAINS 

QOP'l 2 STATE OFCALIFOIINIA. llEPARTr,IEHT Of HEACJH SEIMCES, Ofl'ICE.OF •lfl Al. f!E<:Cfic,s 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date I - 3 - O(.. 

You· ace hereby au1horlt ed and lllStruoted, subject 10 your rules and regula~ol"ls, to lnlar the remains 

' al Rv. me, 1 l P.ow ens f, ~ If' J.J."1({?~----
ln ~ l).l). 

0 

A ,. Funernl.da1e.lil)terbur~ ,hn !:, t:ol/ 
Chu (;hopel Graveside _________ : ~ (1 Mor1llmy. 

All Funeral oafs must a,rlvo bofore 3:00 p.m. o, re,gular work day or an extra chm-go ot S __ _ 

1 Will bOappli&rJ Qnd billed to undorsignod. _______________ _ 

Ofvislon \ ~ section 4 B11</Row ___ lot IS I G1;1110 _ _,;,;l"""'•·-
~ravo SQace &.Care fund ........ ,, .... ,, ......... ,,,,,, ..................... _,_, ....... ...._ .. ...,. ... - ... _,...,.,.~?Q\ l . -

91~~L .. \~ Alli"'-\ f<><•~ ....... A········· ... ···~ .......................................................... ----
1 Openl0j]/Closln11 &t!"11,f\':'J:D-;~\Q ........................................... n .. ,·~-;:.. J ~, -
11uri•I Oontalner ,-w~ ....... ,, .......... -6j\f .f.\ .... , ..... , .. ....... ,.t, . ... L =. 7=: 
Handling Foes ...... - ...• 9U, ...................... r. ............. lil_. ___ ~ ..... 3$3? 
Flower VOS<JS ~ Marker s~ 11~g leo ... ~ ... jAtf::.: .. 4 ... 2000 ........................ -.-....... ~ -
Ret0tdillg!Allno/Tronsfor fees ................................................... -·····~ ··• .. rii;.$1 .3" ~ 
Sales~••• ............................. MOUNT'f'fOPE''t;::;irii::Tt::i'' ... f" .................. '"f €,€ Z:59 

--\ Tolel 8'1e .................... m 
✓- ,J!>'~ I Pole! recoipl number ---=---===- . ('' p 0010-a \ 

tJ-0 "'ff''i ~ ~ / - eiri.~~ f . . 1.51 
I hlir•by ce~lly l·am lhe .I.J. ¥b rt. -~I lb• above nam(li;;:.VJA 
and INs'is yo·u, euthorit)'i0iil<oabp6!ni0, oI'renuiins.asebova f!l(flcntod, I cor1Uy Df l repftk~ 
that I have th& t'i'1b1 10 rn-a.k, this ~u11lortza1lon and I agree to hold Mt. Hope Cometory harmless from 
at\Y labl[\y °" -o\ Ql,wd aiJlbmlz;ulon 1W1 lnW~ A l'lf i ~ 'r~ 

I horeby au1Morife lhe i~lorme~lln fol I 
holdundor«lood. ~ 

4..,t1111L~-1-·~ ';ii ~fl rJOIIDf 
•'ff'>' &r • ~"' 
~ uielf~ 

WotkOrder, E 19534-

.,, /) ,ru11 ~ ffJ f//-e- .f 9 l 
'i."i17£f/ @ 3~/ 
~~~(Jdiz ~//9 
i<,/4ff7: 79"~~f:.,,.,_... 
1!7/r .:!01 -o?'¼ 
lnvolco I __________ _ 

Acct I ___________ _ 



• •• 
MT HOPE CEMETERY€- I q 5;,4 

GRAVE BLIND CHECK FORM 

Write in lhe name of the deceased for which the grave ls !or in u,e 
bloci< marked with "X". Place l\"le name's, lo.t ti and grave ti of all 
existing marker's in the appropriate spac::e(s} that arc adjacent to 

1 
the burial space. · · 

. 
. t.9p1(1Sll' 3ot-d~ 

iJ,J\ 

I I 

Qe,<et., X <y,<(oi" *~~ 
I C, \ \ 

' 
J If' l 

-./ 

Blind Check Initiated By: Pa.u k!:te Dale: Ir :'> ck 

lntefment space for. l<u-.~-!-11 "80 ~ n.s 

I 

~ Interment Dale:. \ - "5 - O (.. Time: __ \_@ ___ _ 

Div: Id>- Sect: :2 Blk/Rf\-- Lot: JS/ Gr: o2.. 

1 
Grave Laid out by:~t:C"S¼::, -f"~»o -c--C::: 

ll.grees w'.lh Legal Card: 0"Yes- 0 No _/ 

A,grees with Map: ,e'fYe$ 0 No M ~ 
llirul Cheek & Vcrtfied B'?,d~J,7: Daia j-f-tJ, 



C I q534 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ (.;;3 

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

fHIS PERII.LTIIS ISSLE'.O~ ~ 'Nflli PACNllitOHSa: 
11-EGIL.faW4 til:AUH AND-5AFETT 00DE ~ ISllC MlfUCJ~ .. 
fr< E!lll'M 0111'01111101< 5'\;CIFIEA IN 11«1 P£Nl 
,.,-rt: Tiil l'IIIM'fGIYlltlOPICIHT Mlllll'OIM. OUfltO&Of~ 

jlO. ADO!=lESS OF REG&STRNI OF OISfRICT OF ~TH-
1F t»;".&tlfObeuHfft.O Wt CAUFOflNIA 

P.O. BOX 85222 
!WI DUGO. CA 92186-522.1 

,11 . 00 
9'L.0Am 1?£Ra.1ff 1$SUCD l ~ SIGNAl\JRE Of ~FIEJlllJ-TR"R ISSUll-!0 P£RMrT 

s. PKTOt j 2600223 
01/04/2006 ' ► 

I tC. MlUAUS - PIU'illff~ C:. 1'151RICITUJi-tlWPDSri01H 
Ir~ I-TO~ IN NIQMF! OlnmM:f lli~f'Ont,I,\ 

IO •tfTl'iOfllZED DISR>SmcNIS) Cfifell Al'N!"lll-£}TBIS 

~'"'"lw.-"""- □ L TUll-'CS\AR'I' EllVAUltt.ttH'f 

□•-·-

FOR COROHOR19 US£ ONLY 

□' 0!6"'06l'fJON l'i!ENDl~-fllfl.WNSIDCATEOAf 
~imd~ 0 I. CAnlA-

□ c_ ~$11CINOF CflEfiW'EI) ~Ol\-1£A
r.JWJ IN I, ~Elf.f{'f 

..□ p -"11F1C""' 
□ .. """"' 'ID~~ 
□ H fflllfdr:rw OJ'l'$!0C OF Cf.Ul'1':.ff9«.\ 

AGE OF BURIAL 

f ~lfOANIA Cl!EWITORV 

► 

~1--------1--=~====~~~~-=--+-----1-►------------

i 
14A. NA.YEANDADDAESS IH EIECEN'ING STATE 0A OOU,..TBYWHE~ 14Q DATE -St!IPPE0 140. AO0R'ESS AND SXiNAlURC OF== .PERSON It~ CUAAGC: 

lf!Ml!ilT 
RrMAINS OA cRCMATEO RCMAINS A.RE'TO BE SHIPPED E:IF-PLACING Wl1lfTI-IE CAA~IEf'I 

15".A , RE P T SHOREUN OROTiiEROESCE\IPTION 1MI, DAlEOf 
SI.IFFIClEN no lll~NT\FY ~lNAL •l.AaE»«> CA DCi®OT Of OISPO/lmCIN DISl'OSITlON 
If BURIAi. AT SEA Qlll.r ENTER LATITUDE •ND lllNGITUOE 

► 

► 

I !ID l.lCEfiSE NUMDEll OF 
CREMATED RDtAII« DIS, 

PoGtJt •A.m.1CAIU 

COY(~ IS-flJ;TAINED BV',HE PERSON lN CHARGE OF ntE CEMETERY CFIB,IIITOR'f, f~OlL/TY fOR SCIEN']lFIO USE. OR ev Tt,l: l'Ef1SON IN CHAAQE Of 
DISl'OSINO OF THE CREMATED REMAINS. 

V.Bt (REV:.&IDC) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ciiy ol San Diego 

~~ 
s :;, /J,1"' 

tu"-JUv,c.,... 

0a10 •. _ _,_/_-..,,3'---'o_G::...-_ 

You are hereby au1hortzod and ins1rueled. subject to your rules ,ind regul•llon.s. to Inter 1he remal11$ 

ol :Y "'"Y C /J a r s~y S ,e. J-.).. "i 9,:1(:; 
~ '' fl,, Fl!.' ' in a u /j ..,~:Jill,,;.. Fllnornl. dale. Ume jJ«,. ,, ).ooC:. I ,O °,P 

~ C~apel. Grtivesida - -------- l!<>,,ftd ... le Mortuary. 

Alt Fune~I cars mut.1 turlvo bolore ~;00 p, 

t,,m be· applied und bllfod to uriders.lgned. 

ltJ.oo 
~ 

lllvlslon / ). S•~ll•n -~/ __ 811</flow __,.__ 

G1avo "I>'""' & Cote.Fund ......................... ~ .............................. _, .... ~-............ ) l C:. 'f · OO 

~ Ari/ ... / F•es ._ .... _ ... _ .. - ............ ff .............. ---.............. _ .. ___ _ 
Opening/Closing & SelUP. ...................... l,, ......• ~ ... S.:J.J._e.!?.,............................ ~ o(,,, .t,0 

Burial Con1alnor ............ _ ....... -···-·/l.JJ. ....... t..t..y-{'.L ............... ,..................... S-J 'i,<20 
Handling Feo,s ......... p./1..l,l.J-·-"·.................................................................. 4' ~ t.{.oo, 

Flowerv.se.s .. 1,1a1ker:s.«:::.\··ee ........................... ']/............................................... e 
Aocordiog/Rll[l!VT'A"N' £e!s·zt)06 .... -; .... !; .... ,. .. ~.f.; .. ~.~-··"•........................ I Jo. ~•o 
Sates taxe$ ............................ ,,.11. ..... 1 ........................ , .............. ~ .................. , 1, ... 1 .... , .... . ~.. l/ /. 7 7 

MOUNT HOPE CEMETER V T01al Duo ................ !/, <( <'f '(. 7 'l 
Pold rocelpt n~mber ,Pd hy r,./<, 'f,, c./ "t 'f, 7 7 
" ' Balanca due 0 

I horoby cenlly 1,.,;, lhe,2:"!i~½k=======:S:.: ol 1ho above namod dacedanl 
ar,d tnls Is your a111horily to ;akil dis slbon ol rema ns,as Ii <e il'!ll~atod. I oenl1y and represe"1 
lhai I have Illa right to make tlli,..authorilaUon and I a_groe lo hold Ml. Hope Cemo1ory harmless from 
~ny tiablHly on accc,;;nl of said autnorl~•tlon nodlnlormen~ * 4"7o 7 

~1/:!-(,LJ..flM14 µ,o~eg 

Acct..# __________ _ 

This information ls•avai/8.blo Jr, nlt&mativa formals upon reqvost • 
.,.~_f..,1/1"-,.,..,.,.,,,.,.,. 



Service Address: 8194 BROADWAY SO 

BiU Bec~mes Pas! Due 
All<!r Abov,, Dnfo 

11.1 .... 1.1 ... 11,..11.1 .. 1 .. ,111., ... , .. 11.1 .. 1.1u.1 .. 11 .. ,11 
409~.l.16.35~1 l AV o.~18 oz 1.000 

J CDORSE'( 
6194 BROADWAY 
SAN DIEGO CA 92114-1949 

0 69 

M#ke Payment To 

San Of~o Gas & Electric 
PO Box 25111 
Sa11ta Ana, CA 92799-5111 

2 c 4000091a5015b590000014b940000014~94 

• 



.. 
MT \-\OPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1
.-tP fr~ · 

t) rtP 1 

. 
- 'i t. " ' ;'f''"' 1<-ro.,.._y c.:: .,..,,< 

,2 )( 1,J.,6-« 'I Thoi.. ll i" 
lt '! . ~,o ~ 11 1'-( ')... , ... v<,n, ... 

• /b""-l'n-4-

81ind Check lnitiared By: ,g a-,,.,.~ Date: I- 3-~'-
Interment space.fer: J It ~ ~ D"rse x. s,e. 

Fll:X. 
c../..-..,, r-c,.A. lnterm~m\ Date:. J .._ ,, l . .)..-00~ Time: I ;c.,o 

I 

Div: I).. Sect: L Blk/Row: Lot: / o / Gr. " 
Grave Laid out by: ~ ~ <-

.C..grees with lega\ Card: ~ es 0 No 

l\grees with Map: ~ Yes 0 N0 

31lnd Check & Verified By: ,t)lll.t6(( Date:/ - S~p 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i,.tf ti,\ 
USE BLACK INK ONLY - Mt;Kf NO ER/\SURES. WHITEOUTS OR onttR A\.TEfV,-rtONS 

IA, NAMEOoOECE~ENT Fl~sri=Etl) ! 10. WDIJlE 

JAY ! G. 

fQ, .ltJTHOfltlEO OISF'OSITICN~J Cl<ECK .,.,, oi;,,,LE ,ru,s 

Qq ,. au~l"L W'«ll-UOLS r.Nro,,1(1'1CNlJ 

Qa, cRC:M~TION 

DO. q~ GI' Crtr.Mll.rf.0 "1~AINS-Olt;I01 
lHA~ I~ A C£t#TC'Fi'r 0 o rSCICNTIAQ: usE 

OIJAIAt.. 

1 iC. ll\Sf (f1'M1LYJ 

; DOR.SEYJ Sk. 

□ ~ ~V•R'f 1:uvAULIMCNr 

□ f ~ 1"1EJ:\M.:NI 

0 y 0,.111; IN, 10 C,.U /fOANti\ 

0 •• Tllll.,'\l);;IT muu.;_i;1or; Of- c.,e,1 IFOf l~ 

• ' . 

PfflM :88~ O"l'E IGNl:D 

J'\, , : Ol/05(2.006 

Fall C0RON011'S USE OHLY 

D L Ol$r0G(lj(IN PENO!Np-flEIMINS 1,0CA1JO ~ 
IH'•-•"d~ 

9F PERSON IN CI-IAAGi: OF 81.JRJ-'I 

Q.OP'{,t OF THE' Pi1l1MIT ACCOMP~IES THE REMAIN$ TO THE STATED Pl.ACE-Of Dl~P0Sfl101'1 -rHE PE!ISO" IN CHARGE OF O~POSITIQN IS R~~PONSIBLt 
FOR COMPLETING ANO PORWARDINGTHE PERMIT WITHIN 10 CAYS Of'DISP()SITIQN ro rne REGISTRA.R Of TH~ 01sm1ct W wr11Cli 01$P0SITION C:,CCURA€0 
()R 1 Hf2-DISTf!ICT Nf:/IREST-rr!E POINTWiiERE Tl-IE CflEMATEO R!1r,IAIN$ WErui SCATTERED AT SEA THE 1.0CAL Rt:GiSTRAR MAY DESTROY ANY ClfllGINl\l 
Of\.O\JPVC~'.tt ~Ef\l,\lt "Ftl:'R ~ E y~ rno~ \SSUE 0 .. 11:. 

COPY 1 STA'rl! OF CAL.IFORNI,\. O&PAAt~ENT 0 F 1-16ALD-I-SCJMC~. OFFfeE Oft vrfAL 1ceeoROs 



C- I C/535 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE 81..AOI< INK Of'<LY - MAKE NO ERASURE& WHITEOlll'S OR OTHER ALTERATIONS 

1A~EOFOEca>ENT F1RST(61veN) i tB, MIQDLE ,l0, L.4STIFAMl.'t') ~OATc-OFBflml 

! c. L ~n. s1. lfthi lM' 
5,1,, C:hTYOFbEJ.ffi f§i. OOU~Nti -(kJ'JS!DEC.tiUF, NA¥ ,R t, 

JAt 

- 11-liS PERMIT IS ISSl;ED IN A,Q00AOANC£~TH PUDVm40F 9A .AMOUNT OF t"i:E PM.I j--1),@,)E PEA.\11T SSUED .00- 5KlN'!TVl'IEOt' l.OCAI: AF,Glf1}11~ 1$91UINl)'i=t.J!"'1 

mECAI.JFOIN/(HEAIJli•NDOAFEIYQOOE,111) .. _ fll 00 i S. PUOll 2600383 
1n,.Foi,Tt1f p~OON sPEClf!El) 1k llfS PEIIMT • ! 

~:._:: .. m,,_ .. ...,.., .. ..,...., .. _.....,. .. ......,.14 , 01/06/2006 , ► 

90. AOORE5S OF RE~RAA OF Q4STRICT OF OEA'TH - UE- ~-OF-..A(GtSfRAA OP·.01STRICT Qr DISPQSrTION -p: ~~ti~~!A I Ir Dl8!!0$11'l0kt!l"(0 0000A IM..,.,-rMEA Dlfflk,.."l ltf~ 1~ 

SAIi DI!'.GO, CA 92186-52.22 j 
----,--..,..,-'--,,-,---,--
,. Alfl>iORl2ED 01$1'<>S1TION\$) -M!PU!l.<!I'-" m1MS f0A CO~ONOR'S USE ONLY 

~ Ii BUA\AL {llNIQ.UOES£~NT) 

□ 0.<:AEMATl(lN 
□ 0 D,._1,0NOF CllCM/;rmJllOMl.l ... OTll"" 

rt'-'H •• ,,~aar,-O o l!OOE!<TIE(."6E 

§ E ffUP,Of'tARY f.;11.VAIA.1....,.r 

f DfSllfTERMENT 

Q &!IP Ir,! TO Ci\l ~Ii*, 

□ H TnANSlt'TQ ()\fJ!ilDE Of' °"1J'°0-..1A 

S'IREE't 

IIIA.Al>Of1ESS, ~EJ.REST POINI OH SHOREu, E, OA OlliEA DESCRIPJION , 1511 DIile Of' 
SUfFICIENTTO IDEHTIFY FIIW. Pll\CE ANO C• 016T81CT0F Olil'OSITIOH, j Pl~PGSmON SCA~~ 

~TIIEA~ 
Dll'lPOSrTION Q DCA 
Mo.I IN i CCMET5'1'1 

IF DURIALATSI;;\, Q1jJ.t EN1£R LJmfUDI! ANO I.ONCll'lllDt i 
i 

□ I OlSPOSmDH ~DINO-fll!MAIHS ~TED-AT 

"-"" ... "°°'"". 

15C SIGNATURE OF Pa!SON IN 
OHAACE' 0, OISl'OSmQN 

► = 16 REJAINED BY TI-IE PERSON IN CtlAAGE OF. THE C€METEAY. CFIEMI\TOAY, fACll.fl'Y FOR S¢1ENTIFIC USE. OA,BY THE" PERSON IN CHARGE OF 
OJG4'0SING OFTHE CFIEMATEll REMAINS. 

COPY2 STATE OF-CAllfORNlA.. OEf'AATMENT OF HEALTI-1:SEfMCES. OFFICE OF VITAL11£COA08 ffl (REV .8104) 



Lo(!} 1.0ccYfle v tllt 
MT. J•IOPE CEMETERY ' 

INTERMENT ORDER 

A-t Y\eect 
R ~;&: t,,~ ~<L 

. 
1 

I. lmislnn I ( SOL'\lon k SY<JfltlW ___ \.bl ◊ G11198 3 
Gr:a.N &fXl08·& C-0.fe Fund ....... , ... _.,_ ... , ............................. ,.. .... ,, .......................... .-, ... .. 1131..-
i;lvodlmell.ate Arrival feos ............. , .. •PA·l·O ............................. ., ......... r •· .. ___ _ 

opan·,og_~~ng & Sfi;'rup, .. ,, .• 1u.. •••••••• •••••• ,,,,, ••••• 1, ••••••••• , 1 .............. , . ............................... , 'if,..«.JJ, f'D 
!IYrlal OOnlaloer .... ·-·······-·· ... - ji\1t'~·5··•·••·· ................. _ ... , .... - .... .. 
Hjl,fldting Feos_r, .... ..., ........................... ,,,,, ................ , ................................. , ... , ........... ,,. 

I '36.Q') 
1 D:[.01> 

1nvolte # _ _ _ _ _ _____ _ 

/\CCI., ___________ _ 

Th!slnlorm~Uon b ~val!al)lo.io a1loma11,o formals "1)0f> r&(ji>QSI. 
01w,.,,,.J,- _.,,,.!"I_ 



- .. 
MT HOPE CEMETERY L _ I q 5 .% 

GRAVE BLIND CHECK FORM 

Wri\e in \he name of \he deceased for which \he grave is for \n \he 
block marked with ''X''. Place the namo'-s, lot ii and grave tt of afl 
existing marker's in the appropriate spacc(s) that are adjacent to 

I 

the burial space . 

. 

-
-

' - X ., , l,( 
. I~\ 

1Jll~ 
v 

1 '.€.-fti 

Date: \ - ts, - t><c 

f'.A_a..,.\10 

Blind Check lnlliated By: £a,u I e.,tt-e 
Interment space for: ' fu:- la,. I. 
Interment Date;, (VlpVl .Jm q_ Time:· Cl ¢'0 c c...apd 

J Div: L l Sect: ;;2 Blk/Row: __ Lot: 3 Gr: 3 
I J\ 
Grave Laid out by: i,J,ti!:t[) ,J CJ;0,5€; 

O.grees wilh legal Cara: j}§Yes O N0 

t.,grees with Map: );f Yes O No 

31ind Check & Verified By: :J),4~ty / 
1t~ 

Date:/-y~rJ 6 



THE C tTY OF SAN DIEGO 

MT- HOPE CEMET'ER'V 
LOW INCOME A&SlST Al'lCE PROGRAM FEE W AIYER. 

Cemetery fees are. charged so that ,vt are able to pro:v1dc maintenance and serv(ces-10 lhe public. Eee 
1<-ltivers 11re meanc fuf t/tos~ wtm are finartdatly unable co a/ford co pmicipale in • program. A.II per,,;us 
submitting a f~ waiver are required lo ~ubmil veri!icotion of iricome and proof of residency as proof of 
quaUficati6n. 

Address: 

City: ~Q•O. .n ·. ,,._.,. -0 State c.A Zip Code O,z ll Y 
t5 

® City of San Diego resident'? (Circle) NO 

~ Falllily (cbcck one} 
AnnuaJ lncomc Annual fncome 

(1) Sl3,440 □ (4) $37,310 
r (2) S22,020 7 (5) $44.030 
C (3) $30,2J0 (6) $51,490 

For lnrger fiunilies, add $7;460 per additional member. If the decea,;,:d bas lived with family/friends 1Uld 
"'1$ been d~,clared o <kpendem on anolh~ person· s iax cecum. \hey aru cousid.ered pan of that persons' 
household. Please submit the decea~ed·s curront miemal revenuo service (IRS) tax re1un1, flsalth & 
Human Services-Notice of Action (dated w1~1m '30 cloys). or Soc,al Security• Awutd'Beneflt leltcr. 

Residency is the_ rcSidence of the deceased prior 10 lfflteriog a rerminal care faeilily. hospii;e, w,d/ or 
ltospi!al. unle,$ •,-aid stuy exceeded one yet!r, 

l hereby certify under penalty of perjury under the laws of the State ot' California that the 
abQve statements 

y --m w CL , 
Signed/ Relationship 

DI - o5-0lo 
Date 

Proof of R,csjdenci,c •lvnlid Cal fQmia Driver's License/ lcfcntmctUion' ~ard displ~·fng City oi'San 01011,<I address and 
one of the fuJJowiJ>g: J Curren, Uli!ily Bill I Cutrem Mtmthly,Chxltiai;'!hink s..,,,,mm, R<'nla//1.e:isc A!(l""mcnt 
ood c.un-eot month reoi rec.elpr proper!) tax ~tnt1:m¢nt I Other _ ____ ___ _ _ 

~d-: . .::J/~ 1/4-h 
Approved by Dnte 

Current rRS 1'a.< Rewru verified on: 
Approved By ~$. 
Oat~ /,S:. ~ 

Mt. Hope Cemetery 
C~m110i1fPorkst • For( or.d 81Kr,orion • 3711 /,\oi\et Simi • Son llill!l•, CA n I M-4527 

lei (619) 527-3400 • f1Jx (6W) 527·3403 

' 

•• 

•• 

I 



Form 1040 
Oep~n\ o• lh!!- Tre.i~ry - !f'lum,ar Re11enu.-Ser .. ~ 

U.S. Individual lhcome Tax~eturn 2004 (99") IRSIM 

Label 
@ff C.'!>lfuelkln1.) 

l/$e the 
IRS label. 
Otherwise, 
ploase print 
o, type 

Presld4'nU•I 
EloctiOn 
Campaign 
(Stt in:llrUCtlans.) 

Filing Status 

Cllec~ only 
l:ln• bo~. 

Exemptions 

If more than 
four dependents 
.see instrucuons. 

Income 

Attach fotm(s) 
'/i-z here. AJso 
•tta<h r ornit 
W-ZG an~ 109~R 
tt 'Cal .,., wi\iiho\6. 

lmporta11t! A 
2:n 54'l'H S'rF.EE'l. 'VOu mus\ &n\er you. •oc'ial 
~,;e;-.,~,,."',-.... ""'.,-'po=,,,"'0111cs,...'c"';;;,,"°"='-•.,,,,-•"'• .,.,.,....,..,0-ri-a<ll",""•,.,~-.... ,,..-,"'1rf"',<ni=C1J"'ot1t,,--. - - - - --~s-,.-,.- ZJ?- ..,-d.,.e~---, secursly num·bet{s) ab:ovtl"• 

SAi; DIEGO CA 92 l i 4- 3:B-O' 

► No~: Clwd<irua ,Y,at' ..,,ll oo~q,..t,<;e ~ ta~ ~, cedl.lee your <et\!M You Spouse 
Do au, or oor s ouse It tilin a 'oln[ re tt.rn, want $3 to ill> to this fund? . ► n '1'8$ No Yes 

1 Single 4 Head of 11Qusehold (willl qualifying person), (See 
2 x M~rtied ftilog jo,ndy (e,,en ,f 00/y one h3<1 inwne) iostructlQ<1$.) It the qua11ryfng p~rson is a child 

bill not yoor dependent, ontet lh•s child's 
, 11., rno-. ffi\11'1, "II""~ , tilt« ,;,,11,..'t'tSll ,..,,,. !. (.I( nam11 n,;,e ►---------------

name her• , ► 5 0 Olrallf[M·wid .. (<(l wdh dep011denl child (sef motrucbon$) 

6a 
b 

YQutseJf. If sorneone ca.n clalm you as a dependent, do not check OOx 6a , , , ~ ~~ ,;~•:e~ _ _ _,,: 
S ollso . 1. -•· •• , , • • •••••• • •• • •• · ---1. ••• ,,, • • , ,1 , .1 •• , _ Na.01 cNlc:Sto;ct 

C DepMdenls: 

1 Fi(S:t name 

JCSlAfl. l..'Ell,S1-.!J 

t..ast-name 

(2) 0ependent's (3) Qependent's (4) II ••"'..,,0 ' 

seeia, seeurify relationship cn1:J!r~ic :1,1(;.,!, 
1 

nurhbel' 1o yol) t.,). critdit • dtd n.ot 
~e lnstrs) !ivit with you 

dUe IO dlvoi,:e 
c,r se,oaratlo11 
(•!!'I! li:!strs) , 

--- - ----------- -+-- ----~f-------- ~ f----':::::1-- Ot ,P.:t.ndenls 
on&cnoc 

--------------------------------t------------~1---------------~l---!:::::!'---- •ffl~"'da.bow 
-

_ ________ _ __ ___,,..__ _ ___ __,_ _ _ ____ .L.__.L...lr l _ Add•vmber.; .,;:====. 
.~. I onU,,H ► 3l j tf Total number of e~emptians cla meo . " .. • . •. , . • . . . ,, , . . ., .. . , ... . .... , • , . • .. , ab~ve . . 

7 Wai;es. s3ra,1as, bps, elc. Anaoh Form(s) W·2 ... . . , . • . . .. ... •• 1-7'-1-----=Z.?_.." (l" S"""q ~· 
Sa Taxable interest , ,tiu.aett ~,hedu!~ ~ ,f r~~ired . . • • .i,,. • • .. , • Sa 

b Tn•<oll.empt \nlo.r~st. Oo ooU..-..!w:la on \lr\e 8a . . . . . . . . ,\ Qt/ . . ,__.~~- - - --- - --
9a Ord1narydlvidends. Attach Schedule B tf reqwed •. . , . 'f. g'.;j , . , ......... , , . , l-"-9•=+- - - --- - -
b~~~ .. ' ,-· .. . . . . . . . . . .. . · '-,"-"'--- --,-- ---1 

1 0 Tatable refunds, cr,,ur, O< offsets-ot sla!i •nd local income la<e. (,ee 10,ttuC!ta,\s) , • • • • • , • l-'1-"0-1---------

" 11.\imon'/ te<e.w~ • . . • .. • • • . . • .. , . . . . . • . • , • • • 1-'-'-'-'--1----~ ,,...,=-:-,-

If you d,d ~•I 
Q!l a W-2, 
se: 1nstrucr1orij. 

12 Business income or (loss), At1,,ch Sc~edule Q or C·EZ . . • ..... , .. • • • • l-"12':--l----'l'-'J<J..'8"-14,.;8::..:... 
13 Gapl!al 9,in or (/"!•J. ·A~ S.j, 0 rt raqd, II not roqd. ck ht>Je . • . . • , , , , ► 0 13 " 
14 Other gams-or (losses), Atl;lch F'orm 4797 .. . . .,. •. .. .., l-'14.....,f-- ------
\$a 1ru. ,Jl,,\l \b~bons , ... . . . \ ,;al l I> 'l'axal)\e.am~,m\ (s.,e imlrs) . ·1-'-"!:>:.:b:f-- ---- - -
16• Pensions and annu1Ues ... I lh b Ta~a~J~ amotint (see ln~t{s) " l-'16:cb=i----- - - --

Adjusted 
Gross 
Income 

17 flental real , s1a.te, royalties, partnershlps,-S corporauoos, lrus1$, etc. Attoch sc~eduleE .,l-'1-'-7•-i----- ----
18 Farm rncome or(Joss). Alta,;!; Sci'iedule F •. . • . . •. , . .. __ ,_,1::::8-1--- ----~-
1, I.Jramp\<i~l'l\en\ 1c~o\11)n . .. 

1 

. . . . , . , • ".. .. . . . , , . . .. . . , , . .. . · 1-''-'''-+-- - - S.=-,..,3~S.~~~-
20a Soo1al secur/ly be,,.~ts . . . . I 20a . J b Tal(;lble amo~nt (See inst,s) ,. c.::2::.0=ibe--- - -----
21 Olhe< lno•m• 21 
t2 Ada the amounts in Ute far ,r;;tit column for fines 7 throuah 2 1. Thi. ,s vou, totAI Income ,_.i,.;22::.:..-1-----4-6....,,. 2'"6'"1- .-
:23 E•Ducator ,t 1xoenses (see: ins\ruc\k1m;-) 1 , •• ~, • •• • • , i-::.Z3::::..l;-- - --- - -
Z4 Cartz11 t1 blJS)ness expen~s-,-.,: reseMs1; pe:rformrng a/flStsr 11nd fee-bas•s 

go,,.r,ment ohici,!i Alt.c~ form 2106 or 2106-EZ , • • i-=.24c:....i-- - -----l 
25 IRA deducUon (see lnstrucbons) , • . • . .. , • • • • .. • . i-=25__, _ _ _ _ ____ , 
26 Student l oan ·,nteresl tle<lut~Qn (s•e \nstrucllons) ... . , 
27 Tuition ~i>d fo(IS deductJcin (~ee Instructions) ••• 
28 Heallh ~vings !'e<:ount decfl.1ct1on, Attach Form 8889 
29 Moving expen,;.es. A\tach f'o,m 3903 •• •. 
30 On,;-half ol selr-employment !ax. Altaco Scnedul e SE 
31 Self-employed healtl> inSlJrance dedudJon (~ee insltS) 
32 Self•empfoye<I SEP, SIMPLE, and qUllnl1etj plans •• .• 

.. 27 
28 
29 
30 
31 
32 

3.3 PenaJty an early w10,draw~I of sav,nq.s- . . • . . . . . , 33 
3A a Alrl1llll\y p,lld ~ Rst,p1>n~s SSN .. _ _ _ _ _ _ _ _ _ 

35 Md lines tl throuijhJ-la • • . , . . .. . , . . .. 
30 

979 . 

35 
36 S~bttad line 35 from. lme 22. This !S your adjusted g,oss Income. . . " 

,. .. 36 
979 . 

~5 , ZS0 . 
BAA For Plsc losure, Priv'acy Act? -and Paperwork Reduction Act No'tice. see in$truchor,s. F or'11 1 040 (2004) 

, 



Social Security Administration 
Supplemental Security Income 
Notice of Planned Action 

Date: October 29, 2005 
Cla:im Number: 

435 CMP5,Ml0,094;024308 OOQ0243~ 0 I MB 0.309 

FELlLA MAILO l.l'i\ 
233 54TH ST [!;; 

SAN DIEGO CA 92114-3804 

I l,l,,, ,I ,I, 11 II,, ,I l,l ul,, I I, I, ,I, 11,111 I II I It I I,,, 11, 11 I, II 

Type of Payment: 
Individual-Age 65 or 
Older 

We are writing to tell you about changes in your Supplemental Security 
Income payments. The followil\g chart shows the SSI money due you for the 
months we changed. As you can see from the chart, we are only changing your 
payments for future months. The rest of this Jetter will tell you more about 
this ehange. 

We explain how we figured the monthly payment amounts shoWl'\ below on the 
last page(s) of this letler. The explanation shows how yom .income, other than 
ar\y SSI paYlJlents, affe:cts your SSI paym .. 11l. It a:lso shows how we decided 
how much of your income affects your payment amount. We include 
explanations only for months where payment amounts change. 

Your Payments Will Be Chan1ed As Follows: 

From 

December 1, 2(')05 

Through. 

Continuing 

Amount 
Due Each Mol")th 

$357.00 
This irrcludes $234.00 
from the State of 
California. 

We w.ill reduee your payments as shown above beginning December 2005. 

Information About Your Payments 

Your regular monthly check of $357.00 will be sent to you about the first day 
of December 2005. 

See Next Page 
SSA-L8JS5 

• 

• 

= -

--= --==--
· .. m 

= = 

• 



• 
586-~1191 
10/29/.2005 

Your Payment Is Based On These Facts 

Page 2 of 5 

Youb~~~ mont~y income which must be considered in figuring your 
e.ligibili"t¥ as follows: 

• Y: our Social Security benefits- before deductions for Medicare premiums, 
if .any- of $283.00 for October 2005 on. 

• The food and shelter you get in someone else's home or apartment. We 
value that food and shelter at $Hl3.00 for October 2005 on. 

You Can Review The Information in Your Case 

The decisions in this letter are base,d on the law. You have a right to review 
and get copies of the information in our records that we used to make the 

• 
decisions e,xplained in this letter. You also have a right to review and copy 
the laws, :regulations and policy statements used in deciding your case. To do 
so, please contact us. Our telephone number and address are shown under the 

• 

• 

heading "If You Have Any Qu.estions." 

Things To Remember 

• You are living in someone else's house or apartment. We may be able 
to pa-y you more SSI money if you are paying your share of the 
household expens!)s. Contact us if you think you are paying your 
shlire. 

• This decision refers only to your claim for Supplemental Security 
Income payments. 

• This determination replaces all previous determinations for the above 
periods . 

If You Disagree With The Decision 

If )'.OU disagree with the d4::cision, you have the right to appea1. We will 
review your, case and consider any new facts you have. 

• You ha:ve 60 days to ask for an appeal. 

• The 60 days start the day after you get this letter. We assume you iot 
tliis letter 5 days after the date on it unless you show us that you did 
not get it within the 5-day p_eciod. 

• You must have a good reason for waiting n:ioJ·e than 60 days to ask fo1· 
an appeal. 

• To appeal, you must fill out a form called "Request for 
Reconsideration.'' The form number is SSA-561. To get this form, 
contact one of our offices. We can help you fi.11 out the form. 

S.SA,18155 





[ I 19'/b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC!( INK ONLV-MAKE NO ERASURES, WHrTEOUTS OA OTHER ALTE=A.::A.::Tl.::~::=:_:S:..__~ _ _,.,:;.. __ lil_ __ _ 

j 1 B. MlOOLE i 1 (HAST ,...,._'II 1/',. NAME. OF DECEDarr- FlasT lGl""'I 

III.ILA : 't. : MilLO 

!58. E~ ITi.Tir 
- OUTSIOE OAl,lf' 

'IIONAL m ' i !I Dt!OO 
71t,, fyi?Efi NAMEJ.Nb OF C~IJFO,R.NIA • Fl,Jt-J~R,\[ DIAi:i.i I Ot1 DA ™ AttifJG ~ 118 OAUf- 1,.1;:_ENS~ Al 

CALD'O!lltA BUllAL CBAl'KL 2200 kIGBI AND AVE. _,,.r~ 
BATIO!IAL cm, c:Al.eFOUU 91950 . FD-1689 

• W-OA~MIT ISSUED 

lZ/30/2005 
C. IWSS 2521494 

OO. ,'DOR~S$ OFAeG1amAA Of QISIBICT OF OE,1.TH -
Ir qEAlH cxx;uAN"ll .... ~!f.OA!'M 

9E..ADOAESSOHIEOl5l~ACIF U1$rMIC1 CF Ot!lPQGmQN -
IFOlSl"'mll10..1.1 1s1'00Ct;Ull1N ~'A1m ~1110,,UR)l'IHI-' 

TIUL RECOllDS-P,O, BOX 85222 

FOR COIIONOA•S us~ ONLY 10 _ ,;za, ~S) OIECII""'"""" ,m,,,; 

[i] A. 8Ul:IIALtlNCUIDUI (;tmM!MliM'I 

D II cr«>MTIOtt 
0 E-T~fl'i QNAULTJ.!Oif 

O F """'7ERM•NT 
• D , __ 01~ i:EHm4H f,ff;;MA1'41.0CAn:o,:.r

;,,,i.-nAdhW1 

n C. IW'OSf!1ClNCK~AmlOE....,.,J01HE• 
PiNi IN ,. CEMREFW 

D 0. $1"fll', lf',I YO ~IFOANIA 

0 H TFV.1'4STT 10 OUTSIDE. Of OM.Jr-onNIA 

~ 
t: 

; 
~ 
"' Ii 
~ 

ll. SCIE:H'nFIC"USE 

ctlJ:JMTOt 

..,,.,..,.., 
""" 

"''"""" 
mrlll<(l.--
Ar SE.~ OR 

OISJIO~q lHt:A 
Hl.V. INACCMC'l'.Dlf 

•1-1&. ·OATE SHIPPEl> 'lllC. ADORESSAND SIGNATURE OF PERSQN ,N -OtWlOE 

i 

i ► 
N 158 OA1"0F [l[) ISC: 
mo O!S"OSITl'i)N j/ 

► 

Of ptAClf"IG WITH nllt c.\RRIEA 

QQE't. 2 IS RETAINED BY rnE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, fACILflY FOil SCIENTIFlC USE, QR'BY THc PE!lSON IN Cf,!ARGE OF 
DISPOSfi'IG Ofn!E CREMATED REMAINS, 

00fY2 STAT-E OF CAUFORNIA.. DEPARTMENT OF MEALTH SEAViCE.s-. OFFICE OF VITAL flECP80S YS9 (REV,&IOC) 



• • 
MT. HOPE CEMETERY _\ 

I j_ INTERMENT ORDER 
....,,_~ v''"t 

~~(d~ ru,~l~rJ1 Clly of Son Diego 

\I• J cl V Tfl Dalt ...Jli..:-:_..,,_~-~•-.__ _ _ 
t>.ttitlAI-l'b I 
You ilf'horoby aulhcnzed..andl11S1ruc:ed, svl)f9cl fa you, rules and regu/a)lons, lo mti,, //,Q ,om:,~ 

of Lue.s Is!-\-~9enton ia, ~, r ..1 " 
In a &i;'(;-~ Funai•~ dl119. limo j'.Wi\ I / i'( ~ 
Churth,Cha~rG~=si~Ve c., !\Jab: NIA I Mortuary. 

N I Funera1 ca,-s--most tmive b~tore '3:00 p.m. of r9'Jtilorlrk ciay or an oxrm charge cf .s __ _ 
wal be appllod and billod 10 undersjgned. _______________ _ 

lillvl•loo_'1 __ Soo)ion _.c,5:;..__ 81~ 19 Loi ___ Grave_./ ... f"c~-
Gra.ve 6P3® J Care Fund ... - ................................. ~, ................................................ ,,,,,., _ _,e...,.:...__ 
llier.1Jm8/L:.toArtlval Fees ............ ,,.,,,, ........ .,. ......... - - ---~····· .. ·············"·· ___ _ 

Qpijnlng1CloS1"0 &· Ssiup .......................... - .. - •• - ..... - ..... , ...................... , .............. , 

Buria.l Contafnor •··••··-··-··· ... • ........................ ,,, ................ ,,,,,, .•.. ______ -

H~(\l]llng Foos.~ ............... -,.,..~ ..................................................................... -

flowor vases .. Marlter solll~ JEJ.............................................................. lo$,_ 
Aecordlng1Filngfl'1at1slor }Aes.- ....... _ ..... -.......... _ ._ ................................. , ....... -==-
Sales taxos . .......................... !t,.:::.3 .. -.. ................................. ,, ........... ,............... to ,\ 1 

MOUNT H Tolal Ou•i- $\4.. Q 
OPf Cf:ME7't~ number lv.CB.'tr rc.....J 3.i'.'l(, /.).. 

\' Balance due ~ 
I hereby ce~jfy .1 am lh- 1 I\) (Pb.\•~\ al tho abovs namod d-onl 
~ this is y6ur au1hortWtt~~sft(o;; o1 relnalns as ~bo'l&. Indicated. I certify and c.epresanl 
tliat I j,ave iii• right 10 mako 1111s authorirotion and I agree lo hold Ml. Hope Cemolory harmlsss from 
any llabloly on account ol saki aumorlzallon and ln1ermen~ 

I hen>by outhor!zo tho lntarmenl In 1011 ;1aw;~ Plrltw .m. ""'~ 
A~~~d 

'i 42f~~ 
Work Order f =E___.,l__._~ '5-4-3.J..7,.__ 

Invoice# __________ _ -~ ·------------
REA-104 IJ•O-.) This·inlormatton ls-available In aiioma//vo lormats,upon requesr: 



\ "' 
• e,il V' • • II \)(\ '11' , ~1 

MT HOPE C-EMETE~ c I q5.3 7 

I GRAVE BLIND CHECK F'ORM I 
Wrile in \he name of the deceased for which \he 9rave ls tor in the 
block marked with "X''. Place the name:s, Ioli? and grave ti of .ill 
cxislin~ marker's in th~ apP,ropriate space(~) that are adjacent to 

\he bi.ma! S?ace. Lv- ;v:.iv i of ~t,~lv<j-- As~~\" 
9- ,,~-fr. a- ·~ 

. ,;))r - a 
n.{'r..." 

. i\~H, \} 

~elf·./ 5'w,~ 
•·, . 

X 

. 

Blind Check Initiated By: VOv4,Ce:fte Date: 1-11- ,:xp 

Interment space for: lJe-s,IJ f; . fd'j.::r'>-foa /So 
Interment Date:, Ayo Time:· /- /f~o " 

Div: 1 Sect 5 'Bl~ Lot: __ Gr: IA 

Grave Laid out by:~ fl~ 
A.grees With legal Card: ffyes O No 

l\grees with Map: 0" Yes O No 

l llnd Checi< & Verified By:~?"· 
I . . 

Date:. __ _ 



· · , C-1'1 '33>7 4J. 
APPLICATION ANO PERMIT FOil DISPOSITION Of HUMAN REMAINS 'ff;} 7-.1 f 

11$'~ '8UICK INK ONl.'I-MAX'E NO ~,',SW<'ES. Wtl!TEOIJTS 011 O'lliER Al.lEAATlONS ~ f (} 
1A NAME t1ECEOEl;,t1~Sf (G'i\1a,1) 

1 
lp MIQOlf I 1,.C Ll-c&l fAMAI..Y' 

WESU'"Y I B. I EDGE'N'l'ON 
1 

Q3:, CQ4.INT\i OF OEATH--o1Jl310E t.\llf 

~CP. ' '"f;dt°'ANGET,ES 
fA fV~Qtw.1,E~O~$,OF~l,JFOANl,\-RJ~ ~l.OIF\ECT~OF.tPl:fl!iON.~tnlMG MS~ I JLC-U: acvt<a'.~ 

HONl'ER-PEREZ MORl'UARY I -IF A1¥UCABll 

5443 LONG llEACU l!CVD. LONG BEACH CA 908 5 : Fl) 59 

10. ;IJTHQRlZEO DISl'OSlflOH(S) 011«:• ,,,,,,_., .. Lf ITb'l FOIi COROl'IER'S USE OHL V 

1 
~ ., 
~ 

"1 
~ 

t 
d 
< 
~ 
u , 
' 

lw!W,L 

CR!™-' TIOf< 

SCIENfl"lO 
u~ 

11\'-'<&t 

0 EC 1EMPOA/iRY EH'JAUL1MENT 

□ 1', w,~ 
D G,,SHIP IN.OCALlfqfmjl, 

D ft, 1RANSIT TO CMJ'1'S1)£ OF CNJFORfil~ 

1 I lfi.. OA TE RUA!~D 

:01 ;/ /Pc-

13A. NA.ME AHO ADOAESS OF' CAUFOR~IA FAat.JfY flfCE.rv NO PE.MAINS 

N/A 

NA 
IM, ,\D()flfSS. r,IENjfST POiNT, ON SHOREl~. OR OTHm DESCRIP)'.IOH SUF• 

$CIEKT TO IOENTIFY ~AL Pl.AC-E' AMO CA OIS1(!K!T OF Qt1$PQSI.TION. 
' 

IOI!. OATE Cf 
0$'0smf.l0( 

I 
I I 

, ► 

E oF Pi;Ft-SON .. Ct1ARj)E Of nuAIAl 

QQJ>Y_J OF THE PEFIMIT ACC~PAN(ES 1'~ REl,{4~ TO t~ Sl/iTl;O !>~~ ()F -OISPOSffllJN. 111E. l"ERSON IN CHAAGE OF OISPQ.Sl'l'ION 4.S 
RESPONSJBl.f FOR C$Ml'LETING /IND FORWAFlDING TI-IE Plll!MIT WITHIN 10 PAYS OF DISPOSITTON TO TH!f RElllSTRAR OF Tli!; DISTRi(:T IN Y/lilC:H 
01,S~QSlTlON. QCCURREO OR Tl-IE. -O!ScTRICT ~ 11-\E. POlITT ~E Th£ CP.E.MA~D Re.MM-IS WERE. SCATT(Re.tJ AT ~p. THI:: ,1.QC#.l, 
AEGISTRAB MAY DESTROY I.NY OAIGINl\l OR OUPUCATE PoRMIT AFTER ONE YEAR FROt,I ISSUE OAT~ 

COl'Y 1 



JtT- M~..,cJ 
( ~~.s) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY of San Diego 

-
Doto _ /~--3_-_0_ '-_ _ 

).)."'/?;..o 
You or• llar11~y ailthorired and inBl(ucted, subject 10 your rtiles"""d regulallons; 10 lnler lhe remains 

ol /Yt «-r,' "' /)q/or e 5 ;;.,. ,._,• c <!.. 7. d <!.. "Z4 r"' 're> a"'-
.Mo-n V 

1 11\a L,,..,t..r ~u-1.dlllO.l\iWO *""" '.J o<, '1 ' o(} 
~ T,s,,o1Liiie,;iiii11111 i ? 1-/JJ1 

, ~Chapel, Gmvaside _ ________ · 14-# 7,...j.?b t t,lortuory. 

1\ll"Fuoeral ca,s musj arsl•• b•l~re 3;00 p.m. ol r ~/J ,DO 

I 

DMsipn /). . Loi /J8 ---- Grava __ /;,~--

G,ovo gp~ce &, C<>ro Fund ............ , ......................... - ............... - ........................ - . 'J.; .l.' ff· f.J() 

Ov~:rtimJJ/la1e.Arrivaf Fe6S--·-······ ......... _,, ... T .. , ., ................ _, __ ,, ............ _._ • • • • • •• • , ........... .. ----

OpaN~iClos"'S i S~rui, ........................... "L·; .. ;~iJAt-e_,.................. ~ :; ::: 
8urr~1 Contnlner-.. ...,.,,,, .. ,-•-·····-········· .. ····,....,..,, .................. - , ............. - .. ,.. ........... , ...... ___ _ 

HandITng Foes ........................................................ , .... '.JAN··.::·s .. ·2006···................ l.;;, '· <>O 

Flower 1/ilSes- MilJker sotting foe··-·•······"·'··--········ .. --··-··········· .. ···· .. •···· _ _ -& _ _ _ 
Roomdi"lllftli'1QIT,~, <----........... MOUNTROPFCE'ME''l'1:R'f "¾06 

Solos t•••• ......................................................................... , .................................. 
11
.- .). O • 'i 3 

fow.lOuo .......... ~.-·J lJS3', "iJ 
p ,t Ay_v,S<; 8'11 oue,.oQ_ 

Prud receipt number It- t:u· 1). ,2, r s:8, 'i s 
BalaflOe duo -0: 

I hon,by cenlly tam lhe / /. 1 .Q 'I- ol th& abqYll nom!J(I decodent 
aod 1his is your nulhoti~dJsposidon of remains. as atiove lodim11a~. I corllfy arld represent 

1th~! I llavo lho rlghl 10 moko lhls oulholfzatlon al)d I agreo 10 mild ML Hope Cemote,y h, rrn1osi; from t"Y llablhty on account or said authorizallon and lnlermonl. ). ..l. 1 '?). I 
1
1 hereby aul . riza.1he Interment In lol I ;f b 1:Lr:1(~~ 
tiolOuooor d. 'i~ y,.Yt ~~ 

'1, _,±c,uc",,'4~~-U..--~---~--

=~~~==,,,,.~ 'f.- S.l,1-lf'\ {bl4\r> ck C, ?J til,, 
j t,. ~ ) ~ SJ - oo 'j( :3 ,,,_ 

lnvoioe • ___________ _ 

Acct.,. _ __________ _ 

T/11• lnfonnatlon Is •~•P•bh> /Jrallornati\lo /o,mals upon tequos~ 
6,.. .......... ~ ,..,, ... ,... 



-
1"4- 7/.fl-,.-f.t... f<,, .... /) ~ 

(:,11 L/ 77- '-/13 o 



• • 
RADIOLOGY MEDICAL GROUP 
P.Q. sex 34307 
S,M,l OIEGO, C/1. 92.\63-1-3'()1 

PL.ACE Of SERVlCE : M~Rcy ~OS-P'ITAL I-P 

0000059123 •~••AUTO•• 3-DIGlT 921 
11,1 .... 1,1 .. ,1111 ..... 1,1 .. ,1 .. 1,1 .. ,1,1 .. ,111 .. ,11 .. 1,n .. ,1 

!;)AR I A ZARAGOZA 
1>'7% IH ST S'l' 
SAN DIE.G_O, CA 92102-3521 

PA'TfENT NAf"C 

MARIA ZARAilOZA· 

-ACCOUNT NUMBER $'r A TE.M.ENT 01i;re 

3310959 11/15/05 

ll,luul,l,,,ll,Uunll11l11J11ll,ll111l11,lll111l111ll11l,I 
RADIOLOGY MEOICAL GROUP 
P,O. BOX J4J07 
SAN D\~GO, C~ 92163-~301 

PLEASE DETACH AND RETURN T0P PO,RTION WITH PAYMENT 35.69 

• 



r 
MT HOPE CEMETERY [ / q ~ jf 

GRAVE BLIND CHECK FORM 

Write ·,n the name or the deceased for which u,e grave 1s for ·,n \he 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) thal are adjacent lo 
\he burial spa~e. L ,·her 

/ti:;~. 'II";) ,;ff<.,. 
I!. 1 .. ,.., 

X 
(.. lll'lbl't~ tr,._,,, brc.1./ 

. ff 11 , 
"'ft ~ I "-

•· L '"' <1-Z... 

Blind Chec'k lnitialed By: __,_J,..__.:-.k ........ ...c..c.-____ Dale: /-f;-c;C:, 

lnlem1ent space for: /11 /f r ,' a.. c ,:,. r,:,,. .J o Z: c, 

Interment Date:. Time: --------
Div: /.}... Sect:_).._ Blk/Row: __ Lot: 1"38 Gr: 6 

Grave Laid out by:.____,lJ"-'-AU...;:__:_1...;;.o_ ff--.,,,-411/~0'--'5:::;..· ~=-----
Agrees wilh Legal Card: :¢ Yes O No 

~grees W\\h Map: p.. Yes O No 

3\ind Check & Verified s:J?tt/i./..8(/ 



. C 1~5)1 
APPLICATION ANO PERMl1 FOR DISPOsmoN OF HUMAN REMAINS 

USE Bl.AC!< INK ONLY -MAKE NO ERASURES. WHITl:OLITS Qfl OTl-ll,R AlTEMTlONS 

1 A, NAME OF 0£:'.CCOENT~RST tOIWN) 18... MIDDLE 

Kltl~ n 

P£RMrr 

AU f.HDIUAtQ. CF 
U)th. REOIITIWI 

-wra.w.OE1-.~ 
'10,. atOUBtt.A HtW 
l'fflW!TTO lt<JW l'JIAI ·-~0- AtmfOFIIZED OISPOStTl)~Sl 0-E£1(_,tJ11"U"MIJI. I n!M!I 

E]A DIJfllt,l(IOCU<l<S-\ t, 
_q 9- ~l=fAA)'iQU 

□ C. ohsllOtmOH OF CA[MAO:.O i=IEtAAIN~ afl-ll:l'I 
!Hi\lf lHA..0atfltJ\'Y D • sc,c,;nric USE 

"""""' 

tJ E ~• !'1"...._rME"1' , ) 

□~iMiffr • 
□ 0 SHIP IN n, d.l1RJnN1,ti 

D ""™""'"' .,.,,,..,..,..,..,,.,.,.,,. 

lY AE:CElV NG REIP,1 S 

~--~~-~~ = ==~~~=-

I. ~ME;, A£1.>il 
OFl~ANT 

IUtrmiaa .Jwva - at+ SP 
.. 54 Mlrtlat 81:net 1 

IC ~Al\lR£0fl . Rftil5TftARtSSIJ""0-1"'e!M 

Jl(>,M<,ty 4 <Soc• ·- l"U:J 5'-

FOR COROHOR'S USE ONI.Y 

D I -TI01' PEICIINO--·· l0CA1l'O AT 
t-11,if~ 

SUfFICIENI TO IOEIITll'Y ANAL PtACE ANO CA OISTAICTOF OiSPOSITIClli i OISPOlllTIOl'I 
IF l!UEIIAL~ SEA.JlM.Y EHTER U\TrTUDE -"'D 1.0NGITUDE j 

CAEMAfCDM)MIHSDIS. 
1'05Efl - IF APr~ 

I ► 
COPY G OF THE PERMIT ISTO BE RETURNED ,O THE COUNTY Of DEATH 11'/HEH THE RE¥AINS ARE DISPOSED Of IN ANOTHER 0IBTRICT IF NOT 
APPUCABLE; COPY 3 MAY IIE DISCARDED, THE LOCAL EIEGJSTl'!Afl M ... Y DESTROY AWi Ofl1Gl1'IAL OF DUPLlCATE eERMTT AF1ER 0~ YEAR fROM ISSUE DATE 

COPYl 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Dote I - ':I -O(p 

You 8!ll hereby authorlzod and 1,wn1ctod, subject to your !\lie.and rogulllllons. io 1ntor thuemalns 

at 5tcve racraz:< 5c f,n 1i' ~ '-'W;ff 
In~ Double ~th,, A• Fune,a~ date, lime T~. ~ l 1·a, 
Churc~;;;~ld••-:::=-:=-=--::Dlill~~ ; C ·,r, · + Mortuary. 

AU fuMral cars ('fll.J&I arrive belore 3:00 p, O ro.gutor W k ;"';;. ca, ;a - roe t, .. / ol.... 
will l"i& ~pp\llNI nnd 'c,l~•d \o,undersfgnoo. ). / 3 • 0 O ~ ff (0...1/ 

Division / ')..., Section U B11</Aow _ __ Lot l :5 ½ Gravo_S __ 
r,rave spaca '- Caro Fund ···~·l;:·:: . ..J.:\~1.::J. .................... _ ................ _., 0::: 
OV8t1.lmDJLate A.rrivtiJ Fees ..... , .......... ~ ·············· ..... _ • ..,.................................................. ---

Oponlng/Cicslng & ~•tup ..•••••....•.•• '..'. •..•...... •··"···i, .... ,. ............................................... _j;t__ 
Bu~al Container ......... P ... ~ .. :~'tlf.J...f\ ................ ~-.......................... _fr___ 
liandling Foos .•. , • • ••········- ······ ~ "···-'•· ··-· .. ·····L ---·····-···- .. -<-· G"" 
Flower vases -~~M' . ........... 

1 
...................................... ,...................... -

Rocordln~~n• •#:.···'·'.'fJ•················ ..... _ ....................... ~.......... 'CT 
SalOS~ "•••~ ··~ ····••• .~ ............................... -................................. e-
• ut,f'~ ICl.~l/1#~• TolalOuo •.. , ................ _ 

\\\I , ~OtJ; ~ Paid ""'"lpt number _________ _ 

Q {'-~ ,\ V Balance di!$ :Q) 
ebfl{..iy I om the cf CA.U. V or the abo"' nomad deoedont 
\Wi$:h. :your- nu\t.tiri'ty \Olfl.ti'Ke o·,r.po on~~ remalrni as. abov1J 1ndlcmed. ) cer•fity and rep,esant 

lhal I hova th• rlghl to maka lhis autHorlzaHon and I a~<•• to hold ML Hope Cemet91Y h•~less from 
any liability on OOCOt.1nt al &aid aulllorlzation and ln~e l,ie1tl t At\ eulc:U't-S5 ~ lf\l). '1't 
I 1>eroby aulhorlz.o tho intormenl1n lot I fu .Si!t')Ctytl, ih.((a:2. '\.; 
ho undord d. '(')'_i""'1y30 ~e. S-\ !'fl5t-\3 

1;"' 4.l ~.3t>" C.-A C-\?Du> 
"'I,( lul:)- Ll4t:(- Y~lt!S ,,_ 
- ~!.~ lol"l -0.1""\- l.o ,7.'3 1,u.le}'f~ 

Woll< O<der .# -=E,___~/_1'-'S:"'---3'-Ft-,+-
ln"o'•ce·•----------
~l # __________ _ 

This Informal/on Is 11vai1Bb/o In Biternallvo fonnats upo11 roquast. 
o,,.__,_~,.,. 



GRAVE BLIND CHECK FORM 

Wr"1\e ifl the name of the deceased for wh\cn \he grave \s for in lhe 
block marked with"~•- Place the name's, lol # and grave f{ or all 
existing marker's in the apwopriale space(s) lhal are adjacent lo 
lhe burial space. · 

X ,. 

~¥'~ e:irJPOl\ 

Blind Check Initiated By: 'PCivlA.. ( €. t( <- Date: I ....:U-00 

lnlcrmenlspi,'lcefor: ,b~,...I~ A:t. 
Jnlermenl Dale:,~ • ~ -10 Time: 1 ;).:OD Cf.r,/ 
Div: l:S Seel: ~lk/Ro __ Lot: !!S t/ Gr:_$:.___ 

Dale: /-9-0(r; 



..--- -------------------------- -- ~ 

. . ~ (q5Jq 
APPLICATION ANb PERMIT FOR OISPOSmON OF HUMAN REMAINS 

USE l!l.ACK INK ONlY - MAKE NO ERASURES, WllrTEOIJT.S OR OTHER ALTERATIONS o/t.S 
IA """!'CIF"DECEDl;NT__,,lf!ST ~\ 18. MibOlL 1C LAST lf...._Y\ 

PAD♦z. IL IIDIS •• , oo,;;rir-_:'&imiiro.:;,,~. rnwe':~;(;1~~RfM;M!!i 

AUTHOAl?lifl)N CF 
LOtlALHIJli!IJWI 

4'l'T,;1,i"1€i! ft"51"C9, 
not, IWDJIID'A~ 
l'a:l'ii~JI~ 

Vl1IR...,. SAi Dl.ZGO 
NIA • OF1 P£RS08,!.AOT AS SI.Dt ! I If UQ NllhEEfl 

MORTlWIY-4266 Ht. 4BERNITBY A'IB. ! -'f"'"""""'1.E 

lWI D11!00• CA 92117 i FD 1126 

91l.UAll:)1'..flMl'l ~JJ 

i 01/09/2006 
! D. lin ► 2600567 

OD. ADD!lESS OF EIEGISTRAR OF DISTRICT Of DEATI-t -
IF OEAl"' OOCURRCD IN CM.IFQ\bMIA 

! if MJOflESS OF RElll&TRAn Of OISTR r;T Of t,ISflObi I '()it -

1 

IF-o•oarrlOJil Iii tQ ot:CUf'l I~ 11N01 litH OIIT'fllCT • OUl'Ofl~A 

P .o. :BOX 85222 
SAN DIICO CA 92186-522.2 

10. AUTHOA,2S> ~S) C>Jl,Ot~IMI"""' 

Iii • "'II'"" ,,,_ C!ffllN_,, 
iOR COIIOHDR'S US£ ONI.Y 

□ .. CREMATIQ~ • 
□ C. DtaPOSmcN OFCflO,t1,'f[O RtMAINSI 011&1 

11<..,, .............. , 
□ 0 SCIOITIFICUOE 

ltDIDl'I BOPh CEIUtlit 

D. '""""'-ENVMJl.lMCl<T 
D fllD!SlllllERiiOtf 

Do ...., ,.ro~"'• 
D ... TAN,iSITlOOIJ1JilDEQ/f"OA1.JF0fft1IA 

3751 llAIDT ST. SA.JI DI.EGO, CA 92102 

! 

J 
□ I• !),il'OlllTIQ!O P<NlllNIJ Rl:......,1,0:,!>0AT ---

J 13A At,4£ AND A00RCSS CCIVING R,:MAINS : I :llL D,ITE RECDVED . 1,C SIGHAlllRE OH0160!'1N llkA!I& OF F,'ICII.ITY 

I ~~~ l 
~ - ► 
~
i------,-,, ....... N..,AMw"Aim"A"O;?;Z;n>or71Nil"lSl!?'l,;\VlN;;;Jl~s,m.'nr,~0111nii7'co111u•NmY-... W, .. a;Ri'iii~ir--tl1;;.a;-_;;flA:.!EicaSH""'1PP=E"D-+-:,-:a,o~ .. ,:ooo=E"'s"'s·AH:::D;:-S"'1"0•N,ru=a;AE"-'o•F"PE'"ASO="'N"'1N"°<lH=•"AGE=--s OR CREMATED F!EMNNS ABE TO BE SfliPPtO (l,-P\ACING WITH TH.CARRIER m•""" 

IM ADDRESS. NEAREST !'000' ON SHO~ I E. OR lliEJ' • 158. DAT< OF 
su•Fl~ENTTO IOEffTlfY Fl'W. PLACE AND CA DISTRICT OF DOSPOsrnoN DISPOSlTQ,I 
IP IJUHIALM SEA,~ ENTa.t LATITUQU.ND L.ONGITUOE 

► 
.QOfl2 IS flEfA!NED BY THE PERSON IN CHARGE OF TI-IE CEMETEff(, CAEM,<;J'Ol'f(, FActLTJ'( FOil SCIEHTlAC USE. OR BY THE eERSON 11'1 CHAAOI= OF 
DISPOSING OFTHE CREMATBJ REMAINS. 

COPY% STATE OF CALI~NIA. PffliRtMe:NT OP I l~LTI1 SERVlce& Offlef; Of VffilL- FIEOOBOS YSI (RfY.M>41 



• • il1-µ~e,d MT. tiOPE Cl;MicTEflY 
rt INTERMENT ORDER 

I ( (?. e 5 ) City of San Diego 

I ol ,~\~ . . Date -1..::_S' - <:J6 

I You ar~ hereby au11Jorlz«1 and fnsuuolod. •~bJocf to your ,utos •nd regulations, to rnterll)G r,;moJn~ 

of .Tc. "'e, s N ~ /sq/\/ t,. ,-, -c.e 4 ),.1 "1 '} o o 
/J , ,. f+ Fr, J.,.,'F , ,. 

In a /J <.. r ,iA 7 Funoral. dale. tlm& 'J « n L 0;, I, 00 r 
1

1

@ u1<:~ Chllp:r~•~~~•~:•• • . 4 
Mortuary. 

, AU Funei,,tcors mus, a,rlve baforo 3:00 p.m. ol rogut~rw<>rkd•y or11n ••Ira ct,arge ol i).t ], C>P 
wm oo apPJlod '"1d b1IJ8d to underslgned. 

: (1ivl9Dn / f Section ).. Blk/Row ___ Lot J.. Gravo_3;::_ __ 

I t;rnvo spllC8 & c~ro Fund .................. ~ .... , .. ~ ..... ,. ........ .,.- .... , .......................... -!:.1t J 3). c, 0 I dv•~,r,c>lla10 Arrival F.a•• ... 1 ...................... , .. ,,,, . ............. , .............. ,,,, .. ., .... ,,, ............. _ _ _ _ 

Oi><mln~IC!oslng & Sofup ......... , .. ,-. .......... , ..... _ ........ _ •• __ .,, ... _ .. ,,_ .. ,,,, .. _ .. ).. '(, • S-CJ 

1 euriat containor - ..... - ......... _ .... J2l) ..... f.::.t.,:r.R.:f................. . ............... .... :i 3 'r ,OO 
I 
Handling Fees ............. - ... , ............................................................ , ....... , .. , .....•.• ..•.• , ........ . IJ S'l.oo 

49' 
1 Ftow&r v~.es - M~rk'"U~ ft,tt ......................... ...,. ......... 1 .... ..... ............ , ........... , ........ . 

' FIOoordif191Filin!l(Tra.p t,,\~ ............ ~ .................... ,......................................... 3 ,). S"C 

!_..,_ -iAli-Yiooi ....... ~-,":~°:;;,;;~~. ~:; ;; 
MOUNT Hu . Balance due :0: 

I ttoroby oenlfy I am lhe X oPh• abOV• named cf4<:odont 
alW this is your authof'ily to make dis:pos/tlo(l oi rern.Blrts ~ nbovo fndleated, , cenlfy and represeor 
ll1"1 l have ll,o r,ahl 10 mal<• lhis ,wn-,11zar1on and l agroo lo hold Ml '1-lope C:,,mete,y hormle9s tram 
anY lfablWty on al;CQtJnl of Gald autho~lal10n and lnlJ!rmanl, 

I h01oby authorize lhe intol'n\et1t Jn tol 1 
~o!O under deed. 

Invoice# _____ _ _ _ _ _ _ 

Ao,;t. , ________ _ __ _ 

lll!s inlonnation iS·evail<lble lo altema!i"'3 lof!llats ,ipon n,c1<~sL 
o""""' ... -1o,1,,.._ 



• ,. • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San o,ego 

'/ .. 
Oa11 - - --~ _:: t...,6 

Dlvos!Qn / f SOc:tfon ').. BIJJl\ov,_ ___ Loi ). G'"•• 
$1 

Goavet s,paea & Cat• Funlif ." ... ............... l .. , .... ..... , . .. , .. ,~··· .. - .•.. ...-........... ....... -··· /1 
Oviltl:m.• 4-•I• Amv1t Fa-i:ts _., ...... ,_ .............................. ......, .... u.--i, ...................... , ,, 

Oc1n1no1c1o,1ng a Se,ul)_ ,,, ..,.,... .. ,.,_.,.,, .• _,., .......... , - ,, ........ ,,.,_ ........... _.,..,, 

I (.• ',,, ·-"~ 
u .. ·al,H\l'j 

) I J ,._.,-_,, 
' --x 

1 
, ) 

}_-_.~-
9i;ria/ Coni•l._r . ... ................ .... ,,,l},,fl.~ ~ .. :..f.Al. ....... ..... , ................... , : M # "''-.. ... - -
ldaoctlrng Fees ..... ,_,, ......... , ............... , ..... ,., .... _,,,,, .... _ .... ,, .. _ .. ,,.-............... , ......... ,.,, 

E I c,, -.- u () wo,k Onl•• • = - -'--..l...1-.. 2.«--.I"---

Invoice I ________ _ 

Aoct • _ ________ _ 



• ~ -
MT HOPE CEMETERY f' l 95..ru 

I 
-

I GRAVE BLIND CHECK FORM 

Write in \he narne of tne deceased forwh\ch \he grave is ior in the 
block marked with "X:". Place the name's, lot# o.nd grave# o( all 
existing mclrker's in lhe approprialo spaco{s) t11al are adjacent to 
the burial space. 1)0 C, ryj)T 

4 . 
I /i«r,·<t I 

,, 

. 

#t -~5 . W1"; <-. X ,,.. ".,,,. 
. 

~.J.,, 
C.o"'P"-r ,. 

Blind Chee!< Jniliated By: .,& ... ....,t. ... Date: 1,S--0(,, 

Interment space for: J-. -e s /Ve. I fp N G- ,-c_ e [)_ 

Interment Date:. 
Fri J ~v 

Time: I :o<.> :r 4 ,,, 4 (){., 
) 

D!v: // Sect: ).. Blk/Row: Lot: ). Gr: 3 

, Grave Laid out bv:'.i,QJau, = ¼~ 
Agrees with Legal Card: erYes @ No 

A.gcees wllh Map: efves O No 

lliad Checl< & Ve,med sv,dJ,,~ Date:L-iz - Oj 

-



'-• 

• 

Name of Oecai!Sed

Ad0ress: :Z/2 

_S:...;;A..,..Al-"-'D"'""",,_;;;!;i,il,~ ... a-- &ta1.e Cit Zi,p ('ode V '' f
(1 

City ofS~n Dlego resi<?e!Jt7 (Circlt) YES NO 

Size,;of familJ (c;icck one) 
Ann1J~l Income Annual l!l~omc 

J (I) SB,410 ;- (4) S37,310 
C (2) S22,010 'J (5) $44,030 
,: (3) S30,230 □ (6) SSl,490 

F-or 1ar,~ fum~1e,. •dd $1,J~0 p,r &dd,jtltral m:mber If &!it' de.,ffi~ b.U lived wWt fam,l~/fricnd. and 
b~, b«• ctclartd a-deperukm on ar.othcr pttson·s ~• rc.uim, lh,,y uc consldor,d F4fl of 1ha1 Jl•T<ons' 
ltOu,:,:flold. 1'!t1.1e subo\i1 tho o«cucd'• curr,n, 1n~rn,J :'!>vem,e scr,.,1ec (fil:S) ,a~ rc•ur;,. f<cahfi £ 
fiurr.nr, St1vi.:es-i-:a1kc or _.\~don (dill:& wt!h,~ l•) dll)'$J, or S,~dal SccUl'llf• /\~~rd'l!""cfi: len.r. 

Rui~tncr i; th~ re:sidencc ~i w: dcc:d•cd priQr v:, enrcr111g s 1cm1lrdl e•r! fu011il), h(-sp,_., and or 
h-irpiral <1rt!c,-s ,arJ ~•4yes--.,t<1td on~~-. 

I htreb> certlfy under pcniltY of perjury under the laws of the Staie-of Csli:"omifl lh;>i the 
above su~mtnts art true, 

hP/4t-~ I - > - ,z ,,., 
Si~ed/ Relationship 

'f>~f,,f'Rt:,'rJm,r, Vrtf,d C:;;:r~mtiOrlRY's L{a~nt~t (4~ntiW,!flHOn'cnra' cus~(~}·\ngC,f) ~rso.n o1c!l.C atJ~C-UJ a,rd 
onorl!)of,!lo•io,, 1 Cucm, Ulihl) 8111 1 c.,.,.,n,Mon<blyC\l~\,o:1'!&11'1 s .... ,,. .. I ,' R.•ntA'IU•st """.,,.'""' 
-en.;! Ct mnt nl0111h rent ~ t ipt l)roCXlt) tJ.'< H:nemtnl , °'~C'r _________ _ 

Date 

Mt. Hope Cemetery 
c~s,n1M;1 !atsJ ~tail cr.J ,.,,,,.1a• • !ISi M,~,,s~u, • S.nt,<e<>, ci 12 m ~~, 

Id rm: S,113*00 • , .. lo 19) Sl/.!433 



• 

• 

• 

• 



• 

SOCIAL SECURlTY 
2630 E PLAZA BLVD 

, :NATIONAL CITY CA 91950 Social Security Administration 
SuppleJDental Security Income 
Notice of Change .in Payment 

Date: November 28, 2004 
Claim Number: 463-42-0795 DJ 

000061980 01 AB 0.301 

JAMES NELSON GREEN 
212 S 581'H pf 
SAN DIEGO CA 92114-4003 
II, I, ,ulJ ... 11 ... 11 ,1 .. 1, 1 .. 111 ... 11.., .. 11., .. 1 I, ,I, lull.I 

We are writing to tell you about changes in your SuppJemental Securtty 
• Income P,ayments. The rest of this letter will tell yon more about this change. 

• 

• 

We explain how we figured the monthly payment amounts shown below on the 
last page(s} of this leHer. The explanation shows bow your income and your 
spouse's income, other than any SSI payments, affects your SSI payment. lt 
also shows how we decided how much of your income and your spouse's income 
affects yoUT pc1yment amount. We include explanations only for months where 
payment amounts change. 

Inform.ation About Your Payi;nents 

• The a:rnount due you beghming January 2005 will be $455.00. This 
amount includes $276.50 ftom the State of Ga.lifom.ia. 

• The amount due you is being raised because the law provides for an 
increase in Supplemental Secw-ib .Income pa,yments in January 2005 if 
there was an increase in the 1:ell .Slitmg ®tin~ the paF.t year. 

• The am.ount due you as shown above is the .amount we would send eqch 
.month if we were not reccwering an overpa)"lnent. We will continue to 
withhold $15.00 each month until the overpayment of $3,377.33 
remaining after January 2005 is recovered. )'.ow payment will be 
$440.00 beginning January 2005. Please- get in touch with any SociaJ 
Security office if yo\.\ disagree with the rate or withholcling or if yoq 
prefer to make refund. 

Your Payment 1s ,Based On These Facts 

Our records show that the following income used to figure your payment hm 
also changed-

See Next Page 



463-0--0795 Page 2 of 5 

" 
11/28/2004 

~ our increasced Social Security benefits-before any deductioni, for 
'.Medicare pr .. minms- of $532.00. You should receive the increased • 
Social Security benefit about January 3, 2005. We must count the 
increase in your benefits for January 2005 even though we are counting 
your other income for November 2004. 

You Can Review The Ioform.ation in Your Case 

The decisions Ill this letter are based on the law. You have a right to review 
and get copies of t.he information in our records that we used to .make the 
decisions explained in this letter. You also have a rjght to review and copy 
the laws, regulations and policy statements used in deciding your case. To do 
so, please contact us. Our telephone numbe1· and address are shown under the 
heading "Ir You Jiave Any Questions.• 

Things To Remember 

• Your payments may change if your circumstances change. 'therefore, 
you are required to report any change in your situation that may affect • 
your Supplemental Security Income payment. For example, you should 
tell us if yot,1 move, if anyone else moves from or into your household, if 
your marital status changes, if .income or resources for you or members 
of your household change, if your medical condition improves or if you 
go to work. . 

• You may use this letter when you need proof of your SSI payment 
amounl fo:r other 1:1ssistance _programs such as 1·ent subsidies, energy 
assistimce, medical assistance, bank loans,-or for other purposes. 
However, if you get another letter saying your SSl payment is changing 
again, use that letter instead. 

• We may share information about you with other government agencies 
that pay benefits. Agencies use such information to see if a person • 
qualifies for benefits. We sometimes use computer matching to share 
information and compare our :records with those of other Federal, State, 
or local government agencies. The law allows us to use computer 
matching even if you do not agree. 

If You Disagree With The DeciJlion 

If you disagree with the decision, you have the right to appeal. We will 
review your case and consider any new fads you have. 

• You have 60 days to ask for an appeal. 

• The 60 days start the day after you get this letter. We assume you ~ot 
this Jetter 5 da1s after the date on if unless you show us tbat you did 
not get it with1n the 5-day period. 

• You must have a good reason for waiting more than 60 days to ask for • 
an appeal. 

SSA-J..11151 



[ 1q54u 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK IN!< ONI.Y - MAKE NO ERASURES WHITEOUTS OR ()n-tEA AI.TERATIONS 

1A NAMll OF 0£c£aeHT-FIRST (01VEN1 1 18. ¥JOOLE' 1C I.AST (f~r.11l YI 

Illa d.cmal C 
7A. ED NN,,t( AND 

IH.abap Mortaary 
3444 ~en. Str••c. 

DLSOII 

0FI PERSONAOT'ING S !7& t;-1, · QLt_ 

~ Gron. ct 9lk.5 i ,;_-;;;J 
" Or-lNA,>RMAN'f 

Stella lu Green. Wife 
212 So. 58th Stnet 
San Diego, CA 92U4 

◄. SE)( 

01/03/2006 

•~ MITHOOIZED DISl'(l6'T10f<ISl OECl< /ll'll""'8Lf ntMS 

[J: A 8URl,M.-1lfil;iUJOE.S ENTOM9hlEM'I 

FOR COAONOA'S ~SE ONLY 

O"'o"'""'"<lN 
D C DISP06m0N O' Q<e-"E""'NS QT>w.A 

THNif •1 A CEMETEflV O q IIC•••~nc USE -

1 A A O 'F AW 

D 1;... TtMPOAA!n'O.VAlll.JMENT 

□ F OISllnffiJ!IF~T 

□ I $-IIP ~ 10 ~Uf-Qf941A, 

D H tl"'IM81 1 QJf&l'Dl. c,r OIU.lfOP...1',1~ 

Mt. lope C-ury, S751 Karbt Street, 
au Diaao, CA 92102 

11C, fURe OF f>EASOff IN ... 
f 12A, NAAIEANDADORESS·OF RN~ :1 A1'Etli 1ic.SIGNA?UREOFPEASON I 

E CAE"".TIO!( 1' 

CHAI\GE OFCl!f™ATIQN 

~ . 1 ► 
;1-· -----+.,-.::IA,n;;N.;AM"'E'"•"NO=A"'D011=ess="o".•"~==°'"'"•·""'""=,ur=v•R"E<l;;;Ea;IV"-1N-'G=R"'e•"'"".JN"'S.--+.i 1":,a.--ar,,< .. TE""R"E""'=a-i-, .:;,:,:oc.=s"'K3Nll=ru=A"'E--;OF;,;;PERSO!l== "IN=c"""'"oo". HE"OF""EA=ca•1"TY.-----

-N j [ a .... , i ► 
mi/------t..-r.;,m,n,""'=°"'""""'""'m;""-.,,;""""""'"""a;o-""'""'.----!.,,,';,'B".'OA=1e"s"'H"1POE1>"-'"""_.,-':,e1,c::-i-:::D;;ll!la;E:;$S=AN=o•i"1GN=Ar"u"'RE"-'o"r•p£AS="o~r,"1H=CHAAGE==~ 

OF "'-ACltlO wrfH THE CARRIER 
11W<&rr 

i ► 
15,,_ qRE,;s. NE,IAEST NT 6HOflELJNE OR QTHER DEBCRlf"llON , 151l o,;JE. · F 15Cc SIGNATURE OF PERSCIN IN 

SUFflClENTTO IDENTIFY FjNAl !'\ACE ANO CA DISTRICT 0f pls~ITION.i D""'OSITl0N OM.Y,l'E or D15"0Sl110N 
IF8URl'1./iT S&,, lllJl.t ENCE'A U.TIIUOE AHO LONOITUDE [ 

! , ► 

llQfi.t IS RErAlNlcl> BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAG!UTY FOR SG1ENTIFIC USS, OR av THE PERSON IN CHARGE Of 
DISPOSING OF THE CREMATED REMAJNS. 

C0PY2 STAfE.OF CALIFORNIA, OEPARTIAENT OF HEAlTR SERVICES, OFflc:£ OF VITAL RECORDS: V89(REV.MM) 



MT. 1-iOPE CEMETERY 

INTERMENT ORDER f (t, · r)~ l!-d Cily o r San Oiuoq 

U,/- i lf2?-"1~~1 □alD I - d O(o .(',ee 1/1 ,-,?-'l"l?li 
Vo~~eby authorize and Instructed, subject to your rul~c~gu1811ons, 10 Inter lne 1emalns 

of r i / J. 60..l..L. + ~ 0-
mo --~====---- Fu"erai, dal8c. nme _______ __ _ 

l)1MI of Amw Go1Uam11 

C~urch, Chnpol. Grovuside ___ __________ _____ Monuary. 

All Funeral cars-must orrive before 3;0D p.m,. ot tDQUh:11 work dBY: or an otlra ct,argG o, ~ ___ _ 

will 0011pplfod and blnod to underslgoe<I. 

Dlvlsiorl l;).. Secllon a_ B\1</Row ___ Lotolo/J Gr.,ve--'/-'-/-~ 

Grovo "l)ODO & C<lro Fund ......... - ..................................................... ., ..... __ .: ..... a,;lf, t/, ~ 
Qv•~imo/LatD Arrival F••• ........................................................................................... --._-- -

Opening/Closing & Setup ................................ pAf ·D ............. _ ....... _ ...... " .. - -1---

BurfnJ Conln.iner ..................... - .................................... . , .. _ ................. -............, ..... - --+---

Handling Feos...----.. - ... ... f£B..Ll.20()3...-. ... - ...................... --- -
Flower VOS85 -Morlw,,;etting 't-fOLJ'fiJT ... _ ....... ~ ... ,-., ....... ", .. ~--.. "·--.. .. 
Recordir>g1F1•1>9/Tr3t1st•r Fees ..... - .. p;: .. ~Of E .. Cf MEJ6RY.· .. ··········•···· .......:,,-......_ 
Sal, s to••• ........... ~i·):' ................................ L~ ................................................ - - --

rJO (,G\,I ;;> ~ ~ 
c..,O\.. .,,...,~ 

I hereby cerUty I am !he ____________ ~ ol 1he nbo'le named decedenl 
eod thia lo your aulhonly lo maku dispos,tion of remain$ •• obo,o lnd.(<atod. t oe~ily and rep,esent 
~I I h~•• U,e right lo make lhl• authorization and I ogn,e to hold ML Hop,! Camate,y harmless lrom 
any fiobltlty on occounl of sold oulhorization and tnturmont ~ -

r Mi \-r-0:1 L • (;,ale.. Ir'~ I he,eby authorize the inlermenl to lot I 
hold under deed. 

-J-~ t .i:JJ. 
Sii;,i.-m• 1 

po.,lJ.LeJP 
Worl<Ordor # =E_,,t~°l_S'~~~'-

'"'*", __________ _ 
Acct. # _______ ____ _ 

This /11/ormallon Is ovalillll/o In allomatlvo formats upon req,J9Sl 
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• 

• 

• OFFICIAL RECEIPT 
\t/tfITE . ·n;:, (':l,,t$TOMER 
c,11W fv ·-,-·· · CEMEIERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p01112 
(619) 627-3400 (\, 

Oalet _____ {"-1(---'-/ 7--'-- , 20 Qc!_ 
From: __ ~ l\l\....:-:i.U..1.T1._,,.:t_u£.1...xQ _ _ __ Address: 

- --~- -------~--------- - - Do/lets ($ 7"S: '{_7_ ) 
,n _-i:-0,-"~'----- Payment of _ _ -'{J'--l'J_.._ __ l.O _ _ +;___oii,w_ ,._ _____________ _ I Blk/-=....: . ~ ( , 
Div _ }_?"c...... _____ See ___ ,;:;2.==.... _ _ Row __ _ Lo~'f 7 Grave _--4//---
lnvoice N(, J.3s'<.(t.J/ ___ _ 
Acct. No. ________ _ 

w.o. - ---------
BALANCE DUE _....::,$:.....7.L~.,....~~..,_ 

NOT VALID FOR PUA poses STATED UNLESS 
$TN,<PEl>"PA!D' INoHIS SPAC?E. 

PAIU 
CREDIT 8rob7 
20'11o${tla1,Gere: 1?1e,A 
.,..Noo<I 83003 
Thlst 77116 

s 

,s- '.£7-

.-,s;-1 t./ 7 



, 

I 

• OFFICIAL RECEIPT 
WHITE- ..... _ TO C:USt(,w.,'(ER 
CM<ARV ~-•- t~B\' 

CITY OF SAN DIEGO, CAUFORNJA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Dale: 

p 01005 

. /0 /Ir;- 20 07 
I • --

-------------=------,-------,-----,- Dollars($ 75? o/ 7 
Payment ol _.i...P_,_N-"------'-/()"'-'f-,...Q-',,'t1_l ('I'-/ _...e_.._ay_0.r,_'4/_.z..o-"-----~---In -f1,..,Y{-:'=--_ 

o,v ,~ Seo .J1.- ~~-'--- let a2.fr1 Grave _/4_'/ ___ _ 
Invoice No. e - /Si,,.,_SS,:--P-'/ __ 

Acct. No. _______ _ 

w.o ----------
BALANCE oue$ .,.-=3L>=-'-/ -'. ~ .... D"---

NOT V,\LIO FOR ~URl'OSES ST/ITED U/iLESS 
STI\Ml'ED "PAID" IN TH,:; SPACE. 

PAID 
OCT 12 2007 

e;:,irNeed Lot 

~ Pre-Need Trust 

0 Money Order 

ncllarge 
MOUNT HOPE CEMETERY 

IJcied!;ia,, ISSUED BY 
1
2 ,w//4::-:: 

~i!.111.00) -,'--
,~ ~"" 1S-.1~.M,a1fto•i1Mlffl (a,tf:iotl'4)0!t l'l!Qi.eat. 

TOTAi.PAiD 5- _ __ 7_S-.....u.,V__,_7_ 



• 

• 

• OFFICIAL RECEIPT 
1NHl"fE.,--~ .. - · 10, CUS10'A,t:A -., 
OAw.AY ....., .... ..._. ... ,. CEfM;"lEA'f 

CITY OF SAl'I DIEGO, CALIFORNIA 
• 'PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00286 

(619) 527-3400 

' Oale: ___ ~5t.,./~t~/ ___ , 20 ..&l:'.R 
From: {2 iAl..e.. m ~ Address: _ ___,0<--'Y'l....:.....,~A~fw-c ... ~"-------------
iS.~..ev~~~~~-~-__!_F.~VU<...:'.'.!,

0

~_:~~~c},.~- j'f:~qlJi/0~02._ _ ___:C:::=====-- Dollars~ 75 tf"f 
in n:;_.,..,._ __ Payment oi~B~re--_._.ft:,..._e...,d'-"(""'.()'-"T_,'--c----------------
Oiv l ~ Sec J.. w~ ___ Lot ~II 7 
l~voice No. E :J 6T 541 
Acal No. ________ _ 

W,O, ---~~-----

BALANCE DUE Jj I ,',/[IJ , 7 'J 
l 

[lp(e'.Need Loi 

L Pre-Need Trust 

D MOl>f!Y Order 

NOT VALID FOR PURPOSES STATED UNLESS 
Sl'Al,IPED "PAID" IN THIS SP/ICE. 

Grave~'~'-----

\ , 



• 

• 

• OFFICIAL RECEIPT ClTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY --

P 00237 

(619) 527-3400 - f n 

Date: __ l{_,_'+--{ _I <t,__ __ , 20 _2y 

-------'=------ --- Address: - -~-~}J..-~Uh{,(~~-~ 
Dollars ($ r'S_ 'f] - - ----------~--------------

1 n pG0K Payment of _ _,4>'---'-'r ,(_..~.__0:.,,.- '""'ct:..._ ________ _ 

Div \ '),. Sec__,A<...>.- ---- ~1fw ___ Lot 2 <.f 7 Grave I I 
invoice No. 1e,- 1~54 / 
Acct. No. ________ _ 

w.o. _ __ ....,..,,__,t:::~--,.--
BALANCE DUE \tR'1( 0. ~l.p 

C Pre-Need Lot 0 Money Orde,1 

NOT VALID FOfl ~~~ STATED UNLESS 
STAMPED •PAID' l\""'W-1fJE 

APR I 3 2000 

MOUNT HOPE CEn E"n:A'I' 

TOTAL PAID 

) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETEeY 

(61~) 627-3400 

P iJ0 337 

, 
Go..£..e Date: __ _,G, - 1,2_ ___ , 20 _Q_ lo 

From, t,{1 In, n , Uq [t:nt::.r' Address: ___:0,:::_:_11_.!.~.,,?""c,,<>c?,"""-~.JL, ___________ _ 

&v..L>\~- f.v-'- <7-(ld IJ?J..:, 0 D<:>llars(S_]..,_,5~4__,7c...._) 

in P/lJ'--r Payment of_~-'-'e"--~OL.L..:<-=ui='-_,,U>"-"-'f-__ o_l')_/'t+-'-' -----------
Div Ids sec_l.. ______ ~~ ___ Lot_ .2. __ '-1~7 __ Grava ---'-''-' ---

Invoice No. E. • 1 '1 ~ :':11 
Ac~t. N<:>. _______ _ 

w.o. ----,- ------
BALANCE DUE IS £>9."3¢,. 

D Money Dreier 

NO'r\'ALID J'GR Pf}RPOSES STATED UNLESS 
SI.l.'41~6) •~A,\ll'' Ill "t\l\S~~t. 

vl'p,o-Need Loi 

LJ Pre-Need Trqst D Charge MOUNT I ' I ' -

/J,(A 12 11 1-11') 
f1l.che_el,,f1 ~~ ISSUED SY - p.Au ( Uh: 

"Th•• tr1"1mMtltmJ:t oYIUo!lb.lo YI bllaJr.o1t,¼! kr.r.,Df.l•&lpOnT'l'Ql'JO,j 

Cl'l'i.00' -7 
~o,o; s.1 .. ca,. m !'4 
P1e·Niji!d S'l033 
TIUSl 77188 

TTlT~LPAIO s 

7'>, '-/7 

,s 1./7 



• 

• 

• OFFICIAL RECE:IPT 
WHITT'.,_,_ TPciJsroMffl 
CAW.AV •·····-··~-•.-- c:£Mn.TERY 

CITY OF SAN DIE~O. CA~IFORNIA 

- PRt;•NEED PURCHASE 
MOUNT HOPE CEMtTERY• 

P 003 78 

(619) 527-3400 7 
Date: " / 0 20 fJ <., 

I --

Fron,: __jf},Jfz,,,, ~ Address: ___ _.:;_O..:..flc__rt..c..;;c._Dr._..:aJ...._ _ ______ _ 

Sww -- 6 ve., and~..:..4..:..1_1~00:...__~~---==========---- Dollars($ '75 '17 
Irr ppr_,_/-_ ___ Paymenl 01" _ _.jfll-S,._"---'-,--'1/l!'-=-"'{f}""'---"'wf==-----------------

~ ~~ '1/ Div I«. ·Sec ____ G(.. ___ RoW ___ Lot ::J<./7 Grave I, ___ _ 

Invoice No. _E, - f'f~'{I 
Acct. No _ ______ _ 

w.o - --- - -----
BALANCE DUE '/tit(;'.]. ~? 

NOTV}IUO ~OR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE 

p kl\:. 
JUL\ 01006 

~ d lDI 

D Pre-Need Trust 

~ Morrey Order ' n-R 'I 
7charge MOUN1 '· · 

1 

:::;),,.,, ISSlJEDBv

1
~ C, 

AC-2l2 f11<l6) r"Bck In r== 
Tfl-la llm>mHll'IQl'I" ~ Ir! ~a,ti.i'O form.it, "'"(ftRI , 

----11--,i 

TOTAL PAJD 7 



• 

• 

' OFFICIAL RECEIPT 
WI !ITC -· ·- TO QJS~ c•••~v ,_,,,_ CEWITERY 

CITY OF SAN DIEGO, CALIFORNIA 
• PAft-NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P 00487 
• 

(619) 521-3400 
Date: ____ 9,__-_I_L.-___ , 2042k_ 

From: f\.)il/t)v, L. Gu<._ Address: CY\ ,..,~=~ 
~ll.Rn ~r Av~ C--====---- Dollars (S 7 5", I/ 7 

1n f Ct (,J- Payment of fr l · 1'1-ted Io+- M Li . 
0111 I.).. Se<: .;;,. ~t Lot __ .l_lf_;,l _ Grave ---'/'-/ __ _ 

lnvofce No, (:. ~ 10<; ({/ 
Acct, No. ________ _ 

w.o. ----------
BALANCE DUE I t~<i i,."fl 

!JI/re-Need Lot 

□ Pre-Need Trust 

D Monev Order 

Dcha1ge 

G¢heck 1/-1'1 

NOTVAI.ID FOR PURPOSES STATED UNLESS 
STA~1PEO ·PAID' IN Tiil~E. , 

SEP 12 2000 

MOUNfH 

CREDIT S7ll07 
20·% Sales Ca1E n18◄ 
Pre-Need ~ 
Trus, 77186 

TOTAL PAID s 

,s 

,~ 

.l.l 7 

I 

lu.7 



• 

• 

· OFFICIAL RECEIPT 
WHITE __ lOC-US1QMEA. 
OANAAY ---· CE;t.11: Jt.liV 

CITY OF SAN DIEGO, C,ALIFORNIA 
• - PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00438 

oate: ____ F"-'- /'-'/'-----, 20 J!!£... 
From: • Address: ___ __.a,,,llc,._.1.(.,,_e,,,CO:::.nj,_,,,_ __________ _ 

-~.o..c'»f-e:1..,<!..:l"l'-!..b:{4--_~Lr,_,,v'-"e'---"ct"'-rd=-_l.\_;_]~OV=-------'___,:::___---'-_____ Dollars($ 75 C/ 7 
In ]l{y Payment ol_ ..:i(r_,b::.,IJ.cu4= __ { O_f._. ______________ _ 

Dlv I J.. Sec __ ..Z. _____ ~~--- Loi ~ lf7 
Invoice No. G - 1qs~ I 
Acct. No. _______ _ 

W.O. ----------

BALANCE □uEU, 3Sa?,3~ 

~Needlol 

=:J Pre-Need Trust 

0 Money Order 

□charge 
~heck 477 

NQT VALIO FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THl~D r J 

AUG 1 1 2006 

MOUNT Hnoi:: CEMET RY 

o- _ .,,;,= (. 
ISSUEOSY [ ~~---

TOTAL PAID 

Grave __,/.,_/ ___ _ 



• 

• 

OFFICIAL RECEIPT 
TO CUSTQMEil 

CEME'ERV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00574 

(619) 527-3400 , 

Date! /l -1 3 ,20~ 

from: __ vf'---'6":"'--"-rd..e._=·=~---- Address; --=---<.ff]vLL:~/4.L==UJ,t...c/=-"""''----------.$fJ.l.gf}- -2~ 0011ars($7~-. 'll 
inf)µJ- Pay,,,ent of /!,r.,i.. - /J...u.A W 
Dlv

11~ Sac ___ oL ___ wt ___ LOI o7 Y,7 Grave_~t~/~--

lnvolce No, £- /-:<?i.-~-l/-/-
( NOTV/\LID FOR PURPOSES STATED UNLESS 

Acct No,--------- 1SU1MPED"PAID" lf'ITHISS.P~CE.. 

w,o. - ------~~~ 
BALANCE DUE JI I::,/,~ 7 

Qi'pre,-Need Loi □ MO"I/Y Order 
• 

DPra-NeedTrust Dchaige ~ 
rl'~ If / w-.tls·SlJED BY . ___ _ 

Ac 11>(11 ~~, .._heo 7 
':11{,r .v1Mrmll!IQn 1Ytrr,:uii,.1.u'II ,n alttmJb{)'lfl 1.urm•tr lljJQttl9QIJ$ f 

~ EDIT f;/007 
20,, s.JoiC,,10 1111M 
"'11-1/01111 e3Xl:J 
Trust 111ae 

10 1'ALPAIO 

']• .lL 

7$ f/7 



• 

• 

OFFICIAL RECEiPT CITY OF SAN DIEGO. CALIFORNIA 

!'>RE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00620 

(619) 527.3400 

Date: ~ tut /2- , 20 Ot, 
From: m f..{,t?rn /:Jp,,f✓ AdClr8SS! ----r'(/)"-'-1-~"-"'-=-'ec. -"'d"'-------------
W-< 1 t._/h ),<..,,<.,<L bd 'i'-7 db Dollars($ 76,'17 
In fJO.AJ: -=-Ci_ Payment of &- OUd 

7 tot rm 4 ~ ,Ip//) 
01: )~ Sec :;i_ Wfw __ ?J __ Loi ;;).L/7 GtaVe -'-'JI.__ __ _ 
lnvojcs No. e.,. - / 9 5 I/ I 
Acct No ________ _ 

w.o ---~-----
BALANCE DUE , I, O,!f(s, ,Q) 

' 

filOTVALID FD A PURPOSES STATED UNLESS 
ST/IMPED 'PAio• ll'f.T>llS SPACE. 

DEC I~ 2006 

MOU Tf'f ~Nel!dlot 

I Pre-Need Trust 

A0·212 111ao6) 

D Money Otder 

□Charge 
~Check q{(O/ 1sslJEO av _,_

1
P~~~~~~{'_~, _ 

7..:- IJ 7 

--
. 

rDTN.P,\10 $ 7,;;- f/, 7 



le 
I 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 0 05 26 

Date: ____.,/Jic,,.~.,_fr%_~",,.,tL,..,~_./.'-"'~"'--- . 20 ~ 
Fn:im: lf/d:hrl ./;bf, Address· m ~ ~,.,,;,_ ________ ,.,._ __ 
.,J,,j.µ,,;j;,- ~euqf,. y~/~

1 
d ,,,,..~ fu / Dollars($_7_S"_·q;_J_ 

In P4f!= / Payment of _..tT..::-...,:..='-L,=------...,...,.,.-=-- ' /J?I ?J..'.. 
Div ) A Sec - ~ __ ~\fw --Lot - b<7 ~7 Grave-'-''-----

invoice No. f, 0 {q'SI.J/ 
Acct. No, ________ _ 

W.O _________ _ 

BALANCE DUE fl ~-;J)7, l/1{ 

~Needlol 

□Pr&-NeedTrusl 

D Money Or<fer 

NOTVAUD FOR PU~POSES STATED UNLESs 
STAA!eEo "PAID' PP"iE 

OCT 1 2 2006 

MOUtJTl-i r. 

TOTAtPAIO 



I 

, 

OFFJCIAL RECEIPT 
VIH!rr ---1'0 C';USTCiM~ll 
6.ANAfl'i C EfolEfEflV' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00696 

(619) 527-3400 

Date: ----~..Lv...;JJ::.,__, 20 _QJ_ 

Fram: WI · Ga I '( Address =~o~n:::4=:!q'.=.t::.a,,,:::::=d:t:;------=---=-----=-::;-;:::---&ll-w fy -6, t/ -Loaft.~V--') Q:...,,Oe:..:,!)::...__' _______ .., ___ Dollars($ 76 '-I 1 
In pav1- Payment of Pre - 0 ,._yj Lal 0nt7 Ctrl&fcl)-J 1f J,)_ 
Div ___ 1_?.-_____ Sec i w~ ___ µit ).l(J Grava,..// ____ _ 

lnvolcii No. E. - l'lSc11 
Accl. No, ________ _ 

W,0 , _________ _ 

BALANCE DUE i 'iOS. Sb 

~ Need Loi 

[J Pre-Need Trust 

=1>111-o>I 

[j Money Order 

OCharge 

IJ:l Ol)eck 

Tl'ils ~ tit,m • ~~'.1tll,: #I onrm1•11-,o fflr,pm.1ilpC!fl rearm.II 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'P,AID" IN Tt<IS 5PACE. 

ISSUED av -:pc;_ I J / ;;::IT"o C 

CREDIT 67001 
~ Saleoca.. 1111!'1 
Pl..i-leacl 113(133 
r""' msa 

TQTAlP~IO 

-,1:-;I LJ,-i 

1~ ~7 



• 
OFFICIAL RECEIPT 

'.VlilTt --- m CUSTOMb1" • 
c;AN~RV OE~ET£nY 

crrv OF SAN DIEGO, CAL.IFORNIA 
PRE-NEED PURCI-IASE 

MOUNT HOPE C~METERV 
(619) 527-3400 I / 

p 00653 

. 20 o1 
From: 

Date:-,,!-/12. 
;....= ~~~",-,=--- Aclc!ress: _ _,_a,.c..c._,_f1?<'.:=.__.oUL.C.LC.<{ __ -__________ _ 

~u.JJc.t.. ___ Payment or1,(L.~~'1...___:ir.JLL~~1m2__/fj/~----------
---'.:....------ sec_.c..._____ _ ___ LoL Z f/7 Grave_,/..._/ ___ _ 

ln110lce No. E · l'.l5!/,/ 
NOT VALID F0A PURPOSES S1JITED UNLESS 

A~t. No. _______ _ _ STAMPED "PAJD' IN THIS SPACI=. CREDIT 87007 
N!. Saro• C'11• n ,a. ----:::-:=-II-.,-,--= 

w.o I 
BALANCE PUE 9~/ . 03 

Pm-Need 83033 
T..., ma. --

JAN 12 ,007 

TOTALPAIO 



I 

' 

OFFICIAL AECl:IPT crrv OF SAN OIEGO, CAllf ORN14 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 •/ 
Onte: __ °3,=. l~!_S-___ , 2r1JJ_ 

----"--=-=----- Address1 _on ~ ~n ... l __ 

In f2.tu.J Payment of • I )-DIii Sec 

Invoice No. E - lq9-f L 
Acll1 No. 

w,o. 
BALANCE DUE <:# 130J!l 
/ 

?i Pie-Need lot C Money Order 

:J Pre-Need Tnlst C caarge 

A0-,1) (11 OS;J 
r2cheq)/5';).. 

Th,,1 •11\mmahon-,- IMl',tlii:m lfl ~nll,hri' fr)fmli~ iJPl)f) 19q1Mtf 

I° Dollars($/~'( 7 __ _ 

PtJ f o-t ~ L<Q,fb <F 13 

..l.. ~~-~-- Loi ¢1/1 Grave_/~/ ___ _ 

!lOT VALID FOR PU~Elj STif\ UNLESS 
ST,WP£[1"f'Allr IN ~ l_lf~. u 

MAR 15 2007 

MOUNT HOPE CEMETER 

ISSUE!l6V ~ 

CllEDII B,OIIT 
20l>SafnCa,. n18-1 ---'7--~,,-.

7
-

,,..NO<ld 830:l,I ----'-.;>.;IL ,-+-..,,__ 
Tf\181 77t86 ~ 

,--

lOTALPAJD 



. OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
P00 823 

, 

, 

Wli.irE: ·-····" 
CANAfiY ...... 

(619) 52T-3400 .//0 1 
Dale:_-,--___ ')~--,-~--, 2P _o_ 

rn-. ,A.€.1!.A)·ui ______ ~ _ 

In~ ____ P"ynienl oP ~ 
Dollars (S / ~- 1/-7 

n ..u..£ G ~ 'IF 1~ 

DIV / J-.._ - -=---=1q=Dl/....,.I- Sec :i._ --~~---Loi /)-1/7 Grave I/ 
Jnvo/ceNo. e 
AcQL No 

w,o 

BALANCE DUE ' 

Q{re-Need Lot 

7 Pre-Need Trust 

AC.-.2J:? (lt-OSJ 

:J Mone_y Order 

:Jcharg_e 

31:pi,eok e;tJ<.( 
Ui1• i'llt1m'lf'110ft #f; •tJaHable ~ a_ljllt,'l'ltJ!IW ~!mma 1;,p0D n:,QC,111'.lf 

NOTVAUO FOR P\JRPOSEs STATED UNLESS 

STAl,!PEO ' PAID" IN THlS.BPACE.) Q '\ 

~~ 0)t° 
SUEOSf o..u)_,tm (_, . _ 

Cf! El)IT 61007 
20,,~•IO&cCOIO l"/ie.t 
•m-Nmld 6:!003 
TI\JJll 771!8 

TqtAI PAnl 

- ,S 

. .., ,;-

i.;7 

-

{7 



I. 
• 

• • 

OFFlClAL RECEIPT CrTY OF SAN DIEGO, CALIFORNIA 
PRE-NEE.O PURCHASE 

MOUNT HOPE CEMETERY 
P00780 

(619) S2Nl400 - - - "It 0 
. _] Data: 1 _ 

From· -~M~tl:b~0~6a~l=e~-- Address: 0(1 re.cum . 
2007 . --

Dollars($ _7!5.1./ 7 
~1)½,U- Paymen101 ~P_f\J~l~D~t~O~W-U.,_,_, _e,qvp-=---a~rn~~ffe,_1 q~·--------
Dlv __ l ~-=------ Sec ___ J.. ____ ~--- Lot J. <{ 7 Grave __ /"'"/ __ _ 

lrrvo1oeNo. E - lq6"_/ __ ---------~ -- _ ':i i'IOfVALID FOR PUfiPOSES ST~1'ED UNLESS 

Acet. No. _______ _ ST,..MPEO 'PAID" IN THIS SPACE 

w.o. ---~-----
BALANCEOUE ~ 16LI (.Q'1 

APR 1 0 2007 

CREDIT 67007 
20'. Sales C.,.- m B• 
P11tt1... 6:JQ83 
TIUII 77188 

f7i.re-Need Lot 

D P111-tJQed Trus1 
MOU - , --- r,,;r~CT RV 

s 

7"> tJ7 

---

,-,(. (./ 7 



I 

OFFICIAL RECEIPT 
WHI~ - ·-"· ""' TO CUS10!\4ER 
Cf,N.~V " ...... , CEiETffl'f' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p0086 3 

(J19) 527-3400 I QJ 
bate, __ ~l.-..o ..... 13'----. 20 

From: _ _._.,___,--=~~~~---- Address, _ _,,,0"--'-n..,__£..u...:.l.,_f_._,'------------,==--:-r-=--
Dollars (S <S-. 41 

io_';'/f o.,+ Paymentor P,v / Dt on6 r"lc> Cf>WDC,r>ff-'"-------

orv \')._ sec ___ .;z_---=--- ~~-· _-_,-_ Lot -~ Grave-~'~'-
l~votce No. Ii .- / </5":I I 
Acct, No. 

w,o. -----:::=-...,,...-=-=,-,,,_ 
BALANC!: DUI= 'ff, 6° '3 G 

NOT VAUO F()R PURPOSt;S STATED UNLESS 
STAMPED "PAID' IN Tl-ii$ SPACE 

t"A1U 
JUN t 3 2007 

CR~Dl'I 6?007 
20% $.81N,Caro 77184 
p, .. Nead ~033 
-rrus> mas 

TOTAi.PAiD 



•• • 

• • 

0FFICIALRECEIPT 
'NHTTC- --TOQl;S-10t.11:i1 
C~AAY ...... -,... CEMHEAV 

CITY OF SAN DIEGO, CALIF'ORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P008 95 

(619) 527·3400 
Oate: ___ 74-----__ _ 

From· f--4tl -\:-o!\ Gute. ,~ress: _ ____,Q....,_._.f\ -LA..kll.s:..e..>-> _ _ 
S•e.N%_ ry- t\V.Q c:r:r~ llars(S 7dtf:7 

in _ p:µ/: Payment of f IA.( t) g -I ,:f. -it-: f 7 'I-/:. (}M.. Mell,,(', 
Div /~ ____ Sec ~ W~ ___ {o}ilf7 Grave /i,_'( ___ _ 

Invoice No. b-/~fzj / 
Aocl NO. _______ _ 

w.o. ---------

NOT VALID FOfrl'\JBPOSES STATED UNLESS I STAMPED"PAf~-,,Asi~D Q6EDfT fo!007 20'!;Sale&Cata ma.. 
Pto-Nc'ett 63033 

BALANCE DUE~ s,, ~ .2 / 
r,u,. moa 

JUL 12 2007 

~Need lot LMoneyOrder MOUNT HOPE CEMETERY 
O Pre,NeedTrust □charge P",, p ..i.,. (\ 

[&'o ~o ISSUEDBV _ ~\.-
AC.2"'1 t1-05) he~./1 
rJr13~at'/Wt,a aii.,t.1,,/,.',t ,,, 1111.r:,.on;invr, !\:;~upq,, ~ ' 

s 

--,c:. ~ <.fL 

I 

7 rS q] 



OFFICIAL RECEIPT 

I 
\•l"iilfE._ ....... , .......... _ TO OUSTOtJE.M 
C/-NARV -;--·--•·" Cl:MEIEffY 

Aoct. No. _______ _ 

w.o. ---------
BAI.ANOE DUE j ;3 7 7.) 7 

I 

SEP l 1 LJ07 

IV 

Grave ____ _ 

C~EDIT 61D01 
201ls.lo•Cani 71t84 p,.,t,1,,.. 80113$ 
Tru,t ffllffi 

I' 

--

-
"f / 

II 

l1JTALPAID l ----"7.:j""-'_c......11 f/,....,,7~ 



,--- ---------- ---------- - - -·---

' OFFICIAL RECEIP1 
Wli]lc _ fO OJSTOMER 
CANAmi -·-·- Ct:METE11t 

p 01043 

• 
CITY OF S1\/j DIEGO, CI\LIFORNII\ 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY, 

(619) 527•3400 • 
11 /;r .20Cl~ 

1 

• 

Aoct. No. ________ _ 

w.o. ----:::,;--"1r7-----,...-,aa,--

BALANCE DUE &» I?, 33 

f)fv~ B.lk/ _fj_y_ __ Row __ _ 

NOTVALIOfQR PURPOSES STATED U~ 
STAMPED~'PAID" !£/THIS SPACE. 

r&-Need Lo1 0 Moll6y Orde1 ft Q U 

NOv I 5 2007 

·METERV 
Pre-Need Trij$l O Charge 

~ /Ch 5 , ISSUED BY 
A<>2l>fll 051 I.M'Check 
TnlxN!ftJr,ru1.1ot1 /t;e.~.-,1 Jl/l'll!iflll,W~ffltt_l:IOI'! ~,ul 

CAEOIT 87007 
20'!', 5;a1asc.n, mB4 
PIH<- 63033 
Trust 71188 

lUTALPAtll $ 

";]' tJ7 
I 

7'> I.fl 



' OFFIOIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P01064 , . 

, 

WI ~TE,;-···· .. ··-••,,.,_ }O CUSTOMER 
CA'4:ARV -----.._ ... __ CD.IE'lERY 

(619) 527-3400 /J II 4. . n 7 D I _ ee.enizr / .,__,_v"'-_ , 20 ~ 
.~"-'-'- ·~t,,.,~"'CJ-u~...,fe.,=--____ Addros~--~-a_e_. __________ _ -- u·- Dollars($ ]<;',</] 

in Pa.A:t Payment of _,f_,_r-""e--.._.n_,.,g,_..-e""'d~· _.f_..DCL.f_.an,,_,_,_'-"'1/v.· L e...o.;...pg,,,,JJ: 2 2... 
DIV r . --'"r;,.CL _____ Sec ,7 ~~ __ v_ lot _ ..t 'I 7 Grave _ __,_/--'/ __ _ 

~ -1/1,r41 Invoice No. ---~-~•~.l~-~-
Acct. No. _______ _ 

w.o. ---~~---~ 
BALANCE ouE Jt I ~o , lll 

,{ 

Ef Pre-Need Lot 

0 Pre-NeedTlllSl 

NOT VALID !'OR PUA POSES ST~TEO UNLESS 
STAl,IPED"PAJO'LNTHIS SPABE. 

PAID 
DEC 12 2007 

MOUNT HOPE CEMETERY 

ISSUED BY Tuµj~ . t 1 

~c,~ac,1,()6) r 
TIN• l'lbmal!Ntll f•~N:IM In • immR.llYV tol'n'J'N J,.,pm rlQldl 

0 Money Order 

□charge 
C:.\,e(eck 

C11EDIT 61'00t II ~:'o.'" .;_~ ---7=5:-11--'f-Z-
r ... , TI'Ul6 - -

TOTALPAlo 7~ l/1 s - ----'-"--"--



• 

• 

' OFFICIAL RECEIPT CITY OF SAN Olf(;O, CALIFQRNIA p O 11 3 3 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 d-:/ 11 

M~· .~a@ 
From: _l()'1:Frn we_ Addre$s: Orl~\X...--------
-~--------,..----,.-.,.-,.,---f"r-----Tl:,..---.--=-:--- Dollars($ J S:::· ?".2 
in W½ Paymentof fuitlcdq1~fuu a,for Pr\ wt trytk{I_ 
Div {~ Sec: -Jt Row ___ Lot i?!f"J - b,ave _ _,/'-1-( __ _ 

lnvaice N~ t'2 53 I 
Aocl. No.--------

w.o. ---------
BALANCE DUE .-. &:""""------

NOT VALID l'Ol'I PURPOSES STATED UNLESS 
STN\ll?ED "PAID" IN THIS ~PACE. 

PAID 
FEB 112008 

iefp,e-Nood Lot 

D Pre-Need Trust 

□Money Order MOUNT HOPE CEMETERY ~=.,--~~rwuta ,.e, ,u, (H-051 
7hiff fllb1,-,INb'l la awilrabflo Ill ~1111,A~t11 l$Qf" tl!(.ll,111 .. 

TOTAL PAID 



• • 

EHtlsk>n_--'-_ S&olk>n GAB ~ow .eJ Loi (f 2 Grave Lj.. 
Gr~ve ~ce & Cat8' Fund ,,,,, •... f ........... ~ .. ,,,,, .................................................. , •• , ............. , :-B:: 
Ovef1imo/Late Arrival Fees ·····-M-·· ................... _ .. , ..... ~,,.... ... . .. ... , ................ ___ -
Opening/Closing & Seiup ..... ,_d ..... -141 ... q ... )::;_,.p, .. . .......... ,,......... Jt/,'j -
Buri:J.I contalner ., .• ,,,,,,,, ..... rJ. .. ?<: .. (R. .. ?:, . ...,__....;... ... .. :.... ...,.:'.'.: ........ _ ~:..:;_ 
HandUn~ Foes .......... _ ........... ••···--··· .......... ,, ........ jAM .. ,.,,,9 .. J ,..................... / $. -
F'lower1/3Ses - M~rker .s8Ul11,g fee ....... ,,,,, ........................................... _ .. ., .. ,,,,, .••••.......• ___ -

Rocordlng/Flllngrrrans(er Fe~ ................ MOUrit+l-Of1.l;; .. L.El~1.\;i.l..~.f.l1.... 6 s- -
t, I). Sales 1axos ... .. .. ,,. .. <'6l-................. -.................... . .. , ............ .. 

• ;,l'JU-Q'/ Total Due ................... , ,gJ'.l/,J2 
,ff i6i Para rocefp\ number .lntlrt,trCNZI 81)1 L2 

~f --- d 
' I hereby Qerfily ·I nm the X .ol lho above naml!O d8"""~n• 
1-ond U'li.s ls )'0ur-auJhotlly to fTlike disposlGon qf remains as above lndiealed, t cQnity ai,d represen1 
11hll1 I have U,e right 10 nlake (Ills ourhorizallon ond I agree to hol~ ML Hope Cem,ilery hormlo.ss lrom 
+Any ltability on account of $'aid authori:rollon and rntermanL 

I hereby liulhorizs Ille lnletmonl I~ Joi I 
hold under deed, 

.ai;fl~lill·,.-- --- - -~---

· Wark o,ci,,r, =E'---4-l 9'/~r-+i-Z-_ 

~:.;---·---~~., 
~=-- --P-.,,l,.C.:.,..~ 

This lnto,,.,,,don /$ avallabls /n,aflarna#vo i 
Ol't/ntJ __ ,..,, .. ,...,. 



6l9 276 ~117 
Rob.ert r. Bo::id ts·1SJ 276- 4117 

, tlf, l 2 c'14p , -~=• -==:::=:::::...;:::..::_:._~•~•_:'.-:,_':~:..:,•~"'~'c:'.'.;,• t;t! -- ~lo...J~ ric:A:J73l 

I 

t.KT l-40P1;1 CEMtn fiR'i 

INTERMENT ORCEA 
£ I '1542 

o,,. _,_1_-...J.1p"-_-ot,p""""'""-

\ 
.• ll!lrobY "iiUi!aorllo rt,-=- fl'lfOf('l"J'"'lt Ir; !<JI I 

""" ~"""' ~-. :,< /-1'£,L,C-N iJQ'(/,.li' 

x;.,,T~ . -;t: .JJuy-4 

t.f qc+<./ L. -'IS:, ST 

SflN o > G<; 0 , C1it 

frf- -z 70-.07~1 

' 

7 

• 

• 

-



• MT HOPE CEMETERY C 

GRAVE BLIND CHECK FORM 

Write in the name of tne deceased for which the grave is for in lhe 
block marked wilh ''X". Place the name's, lot it and grave # of all 
existing marker's in tht;, apP,ropriatc space~s) 1hal are adjacent to 
II b.\ lF V, -:f o, '\eTit.(1 1e una -space. 

Ill\ 'F' J.., 
-

" ' 
• ~(!)-(} p 'I \ 

'· 0 

X ~!)-.\IC--

Blind Check Initialed By: l 'l ~oro ~ 11f.;J.1_,1 Dale: l - q -0 b . 
Interment space for: ¥(C.,tt:€,.~ 01.1--M c.. ~ 

Interment Dale:. 1/<t/Ofe Time: t:iyJ) 7:00 
Div: L S~ct: GARBlk/Ro~ __ Loi: {I? '5 Gr: lf-

(3rave Laid out by:~ ~ -

l.\grees w'.lh Legal Card: tTYes O No -:r[,~ / 
l.\grees with Map: IT Yes O No - 't 
3llnd Check & Verifled By: &;,/)~ = Date:/-@ ~ oG, 

I 



._ I q $4 2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '1 '3 

USE Ell.ACK INK QNLY - MA~l;NO ERAl;!URES, WHITE!OUTS OR crn-lER ALTEflATidNS _0/f'__: _______ _ 
1B, MIOOLB 1 A. NAM~ Of OEQ.EOENT fl RST \l)fVE:li) 

D♦ICU ! 11,TZ♦lr.l 

' tC. LAST (f,.Ml.YI 

I &JJCI 
-s,.. on'Y OF beAffi 

10, At.lTHORIZED. O!SPOSITIONI$) ()ECK IJlfll:IC~ rm.;s 

Ii] A, BURIAL nNc:UJod th l'O'-«IM£MTi □ E ret.tt:':¢MliJtv l::NVa.lJL.fMEHT • 

Ill a O,e.tA'l'lnN □ r. ""'""""'""" 
O p Ol&PQ5111Uf'f~ CFl9MTED-.A~OThlEA 

1'fWi ~ ~ cateJERV 
~ D. SCl"'"'10 lJSE 

□ 0 SHIP IN"'lll"(;AI_.~ 

□ M: IAANS.cr ·1'0.0UJ S!OE OF Co\UFORNV. 

SURI~ 

<I> 

~ CRBM110N 

1 lA NAME ANO A c,EMETF.f.lY 

Jlr .IOU CDlllDU.3751 iwlln ST.• 
UII DID;()• CA 92102 

12A E O .f!OORESS OF GAUFO~NIA ~Elr1ATQlfr' 

J ll'IDA., DIC. 
1406, 1llilt I IUS.IL cum. CA 92021 ; 

g ------ht=OA "'RAME AND'...OORESS OF €-ALI OANIA FACILITY RE ENl"'-'G REMAINS 
~ .50ff;r(11i:1C; L < USE 
~ 
C 

§ 
~- TAANGIT 
§ 

SCA11tlllh!l.'li\lRIAL 
Artt.\01'1 

l)GIQQmoJf 'OltiCA 
1 ~"N IN A CDJET£1ff 

1/4 
1-tA. f'WAE AfllO ~OOAESS N AECEJ ING STnE OR COUNTRY WM~ 

REMAI,¢ OR GAEMATED BaU.INS AAFTO 8E ·SrllPPED ., .. r•B O.A$ $HIPPED 

i 
l5A, ADOR NEA $t POIHT ONSHOREUNE", OR OTHE D RIP l~B OAT£ Of 

SUFFlCJENT TO IDENTIFY ~INAL-f'l~E ANO Q.4i D15:t'tllCT Gf 04SPOSITION. b!SPOSTION 
If llURIAI.AfsEA, !lfjl,y ENT(~ L,\1rfUDE ANO lONGITUOE ., .. 

FOR COAOHOR'S VBo ONLY 

► • 1<10..Aoo~ A'IO SIGNATURE 0~ PERSON IN CHAR<lf 
0.--"l;AC1NQ WITH rHECA,'IAIEF\ 

► 
15C. S1GNATUR£ OFPERSON IN 

¢HAAGE OP DISPOSfTION 

► 
~ OF THE PERMI• IS To 0£ AETUR.NEO °TO THE COUNTY OF DEATH WHEN TljE REMAIN$ /\AE DISPOSED OF 1N Af<QTHER DISTRICT IF NQT 
lJ'PllaABLE. COPY 3 MAY BE DISE:ARDEO THE-LOCAL REGISTRAR MAY DESTflOY ANY ORIGINAL Of DUPUCATI: PI\RMIT AFfER ONE YEAR FR.OM ISSUE OATe 

COl'Y3 STATE OF CAUFOAN~ DEPARTMENT OF' HE'ALiH SERVICES, OFFICE O~Vff'l\l FIECX:)1:1()$ vss;REll.611J4) 



MT. HOPE CEMETERY 

INTERMENT ORDER 

D~• -t(_._q-1->'(CM=--
).).., '1,,). 

City ol San Diego 

You11re hereby au1horlzed and lris4uoled, , ubJect to your rules l1od regulations, to ln1or the remains 

ol s \ Y l"&V\Cb,- -It L{e,,vrn- f< Wt ~ 
In a l, i I\ e r . Funeral, date, lime ( ~ ,)r,.,(\ 11 

1 
°J fJJ 

1~,ot oi ifu:.l Conl:ai!ll!I /J 
~•P•'i Graveside ,...---.------- ; nZT7 .A f{ MorJ~ry. 

---;;.;;.lai~~,i$-~o p .on, ol rogular work day or on ••"• ct,orge off J.11. a:? 
will b• appUed Md blllo<I 10 unde,sj--;:: \M71XtJ..!&::::'. (1 , 0/i • t! .I ,X 

Olvlolon \ "2.. Section '"2,. 811</Row ___ lot / JS Gm\ie .J 

~OY8'$Pil<leA Cato Fund ................ ~.:._:,~?.J..1.. ............... , ..................... - .......... 788 '?0 
O .. v'ei1lme11.,a10 Arrlvol Fees ..................... _,_,,_.,_.,, ..• _ ....................... ,, .... _, ........ -~ .......... ----

0penlng/Clo$1ng & Setup •• ___ ................ , ....... ,-, .... --................................. ., ... - S-JJ • OD 

Bu~al Cor\toinor ....................... __ •• ?..1 .. ".f .. ~.r.:. .................... --~, ................ l 7 ()• P 6 

HondliOQ r.eos,_ .............................................. _ ....... - ................................ -........... ) "' • OD 

Flowor V'!lies .. Mar~,r ,WIiing foQ .......................... p.Ai[) ......... ,................. -B' 
Rec,or'ding/Ftlf ng[f ~sfor 'Fees ... , .• 1 • • •••• ••••• • 1 ••• - •• , •• ,, . . ..... ..... . . ... ............ - •. . ,........ .......... 'S: 0 0 

Solos·toxqs .......................................................... JAN .. :: .. 9 ... .................. , ...... ).. ,:,, 9J 
111 t,rT Tv f'<> y Totol Duo ............... - .. ~ KJ] Ii, f, 

MOUfff>~ ~~ I, VJrpK 
~lanoedua J&' 

I ~•••by aertl~ I wn the (J A I< ~'i/. f e. r \( of tho above named detadeol 
and this i& y:our au1hofily 10 make d.S)fcismo" of run,.alns es aboG lndle?a1ed: I certity end represent 
that I havo "10 righl lo make lhls auUlOrlt~!lon and I '3Qre& lo hold,MI. Hopa Comolory harmless from 
any iabilly on accounl of said aulhorlzallon ai>d Interment. ). ). q 'f O 3 

l boroby aulhoiize 1he Interment In lot I l,~ O,N ,t\ < fl . (11,1\tt! ,, 
hokJ undir deed. l,.,?llM f4 •·'Mc 9:i / 13 
~ o•·o ) a I Clh'a4 "- JU-W Sa~ M.J1 

t1r /.. l,i,COOit 

\/o..J.AJ <....--- ,,...,Y/9 - 1, 94,... 4 2- t ~ 

Wor1< Order# E f 9) L{ 3 
tnvOiCa"# 

Acct#. ___________ _ 

AE>.- 11)4 {$',Q.i) This lntomralion Is aval/Bb/B In ·all/Jtnbllvs formats upon request. 
o~~,.,,.. 



;::DN~CALIFORNIAGNV7 
SENIOR CITIZEN IDENTIFICATION CARD 

U PJR(S ,.,..09 A6308S47 

21.8 W SAN VSIOAO BLIJD 33 •~ illl.f\ .,~, Jllllfl ROORlG\1£2--tfJERTA~ 1 

SAN 'fSlORO CA ~17'3 ~ . _ .. ' 

S£X: F Hf\lR:IIIT EVES:811~ 
Hl:S-00 NT: tJe 008 :06-Z4- l8 

9-~~ 
11f'lli'WI 677 1l fOIIW 

• 
• 



.. -
MT HOPE CEMETERY c I q 54 ~ 

l GRAVE BLIND CHECK FORM J'-------------" 
Wrlte in the name or the deceased for which the grave is foe in the 
block marl<ed with "X". Place \he name's, lo\ #~ and grave 11-of all 
exis\ing marker's \n lhe ;ipprcpri.ale space(s} \ha\ are adjacent tc 
ll1e burial space. · · 

i 

f erri( 
-

\)C<V} 
-

~ Q~6tl ~of\e.f X '}{[(~. 
. 

·\h(¾Y 

Blind Check Initiated By: Po u.{d:{ G- Date: \ - °\ 
Interment space for: ~~~~ L--

ln\ermen\ Dale:, ~ l I Time: 9 CO cL 

Div:~ Sect: :2__ Blk/Ro,Y\-- Lot; 13 S Gr: ~ 

Grave laid ou\ by:~ ~6 'timc= 

Agrees with Legal Card: 0'Yes D No 

ta.grees wl\h Map: Z Yes 

31ind Check & Verified By: 



. . , c /C1 ')4-3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use_ BLACK INK ONI.Y - f;IAKE NO ERASURES, WHITEOUTS OR OTl1ER ALTEAA110N$ 

tA.NA¥£0,:0ECEOENT-f:IR$T ~) 18. MIDDLE IC IAST~,.Mli,V) • SE)( 

Juacm 

.;art Ya 

11 

1~ 

,..ert!I lodrl.~ 

Oc m...,.....,EN'/.\UCTMEJ,, 
o,o,.,~,..._ 
□ G.. Sl'f!P. IN TOCMJl'OfU.I~ 

□ 1-tTnMIDfTTO OOT.SIJf OFC,.lWOA"11\ 

1 
(I N,AM i I, IUNGAODR ,.. DZ>POOO 

~'ma-~ 
170 ·,1. Snr lllr" -\1111t. 
San u!dro. CA. 92173 

► 

FOR COllOHOll'S USE ONLY 

□ J D1Sf"0611101tPF.NQl"'6-~,-1~U)OATIO Af 
(K,--~ 

' 3ll OAT£ A>' VEO IJC. SIGNATURE"Of PCR!iQN IN CH f1t)E;OF FACIUTV 

► 
IXIPY ;> OF THE PERMIT IS TQ DE /1£mJR>iED TO THE CCUNTY OF DeA1}1 WHEN Thi£ REM.4JJ;s .4i'IE DljlPOSED QF IN AMO'THER 0/srRJ~ JF NOT 
APPLICABLE. COPY SMAY Be 0 16CAl1DED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIG!NAl!OF DUPLICATE PEA MIT AFTER ONE_ l'eAR F!lOM ISSUE DATE. 

l 



MT. HOPE e&ME'TERV 

{NTERMENT ORDER 
Cily of Sttn Diogo 

,~·t:)O 

'; WJUDo appl•o~ nodb'1lled to urrOors'~nod.. ______ ___ ___ ___ ___ _ 

Division a S,:,cuon 1::/: 81J!/fl9W ___ I.DI Z:IB Cmv&_!,I _ _ 

c:,-~ "11""-" II. C<l<<>.Puod ..... -.);: ~ ~.7..~J. .. _···•·-·-·•""""··"-"- .:,fr.._.,: _ _ 
, Ovor!Jmo/Lolo Arrival Fe.es.. .... _.,, ........ .., .• 1 ........... , ., . . ...... ...... . ,, .... <i •••••••• ,,, ........ ,,,,,~·- ·-···• ----- -

' Opo.nll"lg/Clo&lfl--9 ~ Sotui:i ................ ~·········••-.•··· .................. ___ ,., ..... ~ •••• , .............. , ....... _ _ _ _ _ 

' Ou,.l;af Contojn-nr - .................... ,., .... , ........... t/.f!...~ ... f.~., .... -·-·····•"''·"·····,·• _____ _ 
. ,, ---1 lelnfl((l1fl9 F@P~ ............................ ,,, .......... ,,,, ...... -,,,,,,,~ -·--•••·•----• ......... _,,., .. ,,~.--.. , _ ___ _ 

t rfowor wsos - M11,kor sot Uno lo.o ................................................................................... , ...• , _ ___ _ 

" -AocorJlnotFillMfTrnn:s-to, Foc,, ............ •-·····-····· .... ..,,.._,... ......... __ ......••• -, ..................... r - - ---

Sn,os ~:u~, .... •-····· ........... _ .. _···•"""'!:. .. , .. ,, ........... , ........ _ ....................... , ....... , ........ ...:.-,,=--
~ Total ouo .... _-......... ,. --'-- --

-p (,Lu-1.t./b.--

J=- - 19544 1//o,l<Ordor # ___ _ 
'"""""'. ---- - ------Acct.# _ _____ _____ _ _ 

T/JfsJnro,mfJtlon ,s-nvnll,1b/o /11 aJtomar,·vo fom,ar.i t,po,, ,oquost. 
f\,. ....... , ..... _ • ..,,.._ 



• ~ . . •• 
MT HOPE CEMETERY E / q 5f<f 

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, lol tt and grave # of all 
-existing marker's in the-\9pwoprlate spaco(s) t~are adjacent to 
t11e buria.l space. Stvn e ufl 5rQ~ I bQ r4.[c/ M, \ 

, ~L f ,L~dv 

\ (~~ f\o'(~~ s\.-t1J} I 

. 
G1li~~ X 

~e.., 

' 

Blind Check Initiated By: Yau. [ e +I e..... Dale: ----1.l..-..!.: 
Interment space for. & eaH e(&(d!-f es:; 

', Interment Date:. 1-1 i~o(I M~e:· to ·.oo J>rm 

I Div:___3_ Sect:__i_ Blk/Row: LotS..16 Gr: l 
1Grave Laid out by: !1\a::i~ f ~ ..,. / 
l\grees w'.th Legal Card: Af es D No ~ ~ 
O.grees with Map: .9"Yes D No 

Jlind Check & Verilled B~~oate:/-/0-0(,, 



•• t OP V 
,,11-1 ft.• u,;uc.:iny 
•<t l~ Mdt1IWOJ\) 

• , tl l -.F•1t-i 

f"" '\ I 

( ao~ .. , ..-~u p 

I 1\1>"• i .. 1 I 

STATE OF ,ARIZONA 
:lcW'\lifMJ;N I (IF ~t.Al.-..,.H S:Ff:lV!C(S ---'I-CF CE Of V ITA L A..E'C.OADS 

DISPOSAL TRANSIT PEEIMIT .. 
Cb:RALD MlLLARD 

1" 1..Arr- o,- i:;.c aT--;'; 

. C:!,.\_,A 
~<ll'l-,"-'lt.~rfi,1.. C' ,.,...,,1.1", 1,11 • , 

" • ,, --.;w.Uh~-

, . 1 -.9-06 

f:tf,.t" <l'fll ,,••'\ 

t II I "'I 

I ..i ,-1/t, 

I U 

., •• •r• " 

PAYSON. AK 1Z9Nf\. __ 

- f·;. , ... .. 
fFIC E= ~E;GISTft ... f' I, j G" 

-·~·'-------,,,--:,~~"'"''"""".,.,~.u,;;.=•~·~=-:=c:c=,,..-===,..,.,,..,..,,...,,..,.=,...,=.,.,=.,..,..,===:~'~·~•::.,· :-::--r:;:-:,-.,:-,.,c-:--:,-----·•' 11 f CEMETERY MGR- : MAIL TRANSIT COPY IN 10 0AY$ TO VtTAt.. RE.C::O~(;,')S, P -0, tl01< 16-$-) • 
0£PAA1'"41!tH1" OF' tft:A L.TH SERVICES , PHOl!!:Nt,(, ,MHZON~ &-$0'3-0 

• 

• 



. ~ ? 44 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INK ONLY - MAKE NO ERASURE;S. WHITEOUTS OR OTHER ALl"EAATIONS 

PEIIMIT 

AUlHOnilAl'O Of 
l.1)QM. RE'JISWR 

.w,t~,';1/!~ 
tlC~i ll~A,101' 
~""'1"TOll~FNAl.-·-IQ AtJTl«)Fl(ZEO OlsP061llON(S) C~,AP.!U:Atu. tralS 

~ J. 8UFIIN. {lkCLlJtltS EWT'OMl'!M£Nfl 

Oaala!•1""' 
□ c. o,_,°" orc:,,a,,.,,T<0-0TI-j<~ 

,.,..,. '"'"""''tlli □ 11.-SOCNmO-

II 

□ l. .,,_,.,...., ...,...,L,,.,,HT 
Qr.. OlfilfrilflaPMENT 

Otu1~11P-.,0QA~ 

Q H,TRI.NSit t00tl1510E CF•CAi.lfOFNA 

~.NA 

1 ~ SE~ 

II 

~~-DP:;:.ttc 
IHO L ~ 11:ffll't. 

_,.__, .. p,Mffl 88: DATE SIGtlED 

Ol/lZ/200& 

FORCO 

0 t DlSP061TlfJN P'-"GNG - ~EM~S UJel.."fED Al 
ll't•- WldM.nuil 

rt.B ED 1 11C Sl<.GNAlURE 

1 I ► 
OAESS O CALIFOON~ cREW.toflY 

► 
130. SIG ATU~ OF PERSON IN CHARGE FACIUN 

► 
l)QfY 3 aF THE PERMIT IS TO BE RETURNED TO lHE COUNTY OF OEAT11 WHEN THE REMAINS /\RE DISPOSED OF IN ANOTHER DISTRICT IF NOT 
APPl,lCABLE, COPY S IAAY SE DlSCAFIDED Ti,!E LOCAL REGISTRAR MAY DESI ROY ANY ORIGlN .. LOF DUPLICATEPERMIT AFTER ONE 'l'.~AR ffiOM ISSUF. DATE. 

' 
CO!'V3 VSl(RE:V.Ml4) 



• • -~ • 
frT-N e.e. d 
().Jo "' -~ er) 

MT. MOPE C£MliT!:iRY 

INTERMENT ORDER 
City ot Snn Dle!)o 

Data _;l_-_ 't.:__-_(j.....::'-- -

You-n,o horoby nu1ho,i2od nnd 1ns11uc1ed, ~ubje<;t 10 your rulos a11d reguJrUlons.10 lnler lhQ. rornoln!t 

ol (j -e.ei .,f ri ·c. L j),,,r J( t. c )..).. ., c;) S 
., 'TAwr S I A , 

Inn '- t N ie. r'" Funernl. dot•. tlmo :r:~ ,1 I) o /. It:> • 3 ;:, 
frl"' ,',I fl , ,oh1111 I 

Church, Ctiopel, GrnYbSitt ; f 11} . JI'\. tf ...._ ,e,• /c... [ Monua1y. 

N\ru...,111 cmsffi\>S\<iJ1l,01>el""''.l:001>.m. -.1~~ e-.111,d1n,01>1>°1i ~ 81 CJ<'.) 

: WIii bo t1ppJiud ond l>lllcd 10 Ul\d()r.slgno(I. _,.(rJ& ~,£.1._;~=~'-------- ----K>-

,llivisto/1 1f $~orion 3 011!/Aow _ _ ~ ~OI I :,.P.( Gmvo _.;../ __ 
Or,1!.._l £'-1 '/J''t 'i( 1-'f-<>4 

Grovo$pacu & to,o l'und ............. S,;., ..... :!..J..'ff!. ... Lfi..':!.£.f. .... 4..{.~,!.tt:,.J........ e-
' Cl've(!}.,:\10/L.o..to i!l-flivUl fr,,os- .............. _ .. ,,(•··~•""-'" "••¥.,.....«••··"·- · " ·'''·•.t,-·········•'<>- ' ' '" _ __ _ 

' Opooln9/Clo.l"'J ~ So1up •.••••...•• - ...... ~i.t\'\·:1I···-· ............ - ....... --..... ,.... 7 Pg t:>CJ 
1
. il\nlo\ Cnn\0\1,01 ...... ·-······················ .. ·~~'-'1[. ............ ,, .......................... -.. l S<J,o c., 

1 
Hnndlin~ Fnos •.. - .................................................... 

1
~ ....................... - .............. ). '$'; e> '-' 

, Flowor va,os - MOl,or 60lll"IJ l~o ., ..... ,Jj).~-~-~ ......... , ........... ,i!",...''/ .. ···................ J8"' 
Aooo,dlng/Fill"!)/Trn'°torr o~,r .................... ~ .. i?tcf;,;~c~.,......................... 8' !", c, c, 

Snlos 10>•• -·•··········, · .................... 
0
~, .. 'f\O ............... - ......... - •····· .... ~ ··-·g l 7, ll' b 

~Q Toiol Due;. ••· ......... ....,~ 'I S'i. 8 ¢-
r·~10 re<Oipl numbRl' ,e' s-';' SJ'/ 9 'ff:'f• rJ. 

Balanco auo _ _ -B= -
: I ho,oby co11Uv I nm lhu ~/, S f.ec 'J. pt ~ho .:abol/C ru:imod docodUOI 
.~nd ll1fS ls your 001hcud)' lo lflifi{o diS:-poGitlon ot rorn~lqs ils nbovo lndlca:lod. t certify and ropross:nt 
U\lll. l ~v• lM dqhl 10 mokll v,t._ au,u,o;_;olion and f ow .. 10 hold Mt. Ho~• Cometary i,,-ml••j.llr!m 
ony lfobill ty on •ccoun1 of sntd ou1hot1za1lo11 ond Jn101man1. s/4 /JHf✓,1:v7 ~ ¢ 
, ).). 'i 'I ),,).~ // /, 1 , 1 ~ l )."i<t J. 'f 
\nornl,y ulhor\'l~ • I on1\n . t,1\ '(.. Mqt ,4-- Y1:Jr&tr 
tiofd urw oed. ~ .5;;>,,,/ tiF II 
·==1:&CL~::::::L_ !::..X. f '" ~t.CQO 9 .,:)1/S 

:{ftJ sriYz.b?cf ,~ .... 

.E- 19545 
Work Qrdor # _ __ _ 

lnvolca # _____ ___ __ _ 

Acct. , ___ ___ ___ __ _ 

This ((llo(rno.1\91> is iJVdM4to !a nll•moJivo tomrnr. upon roq,,a51, 
n.,-... ,.J._.. __ ,_.,,..,... 



MT, HOPE C!,METEAY 

' t t_/,..,' .• INTERMENT OFtDER 
t;J .. I ,. Cily or S,u, Diego • , r"',.. f- ,-e,r 

( ;Jotv-~e.S) £. /qJ45 u,10 _,_l_-_'r_,_-_o_t, _ _ _ 

Yoo are hereby ou1ho,i:z:ed ood ln.,-1,ucf.od, subfect to your rules a11d regLJlalions, t·o rntet lhe remains 

,,, &em mi,rj.,.,ie. ~ C« ar-:,s.•t,.._,..,. To 1/d-!./,'., f«rKer ., 
I jna ---==~=-----Tf"" 11ro11o•l"Oofil.,_ 

Fune,al, date. llmo _ ______ ____ _ 

1 ChtJtch, Cho.pet, Grnvesldo _________ _ _ _________ IY\onuruy. 

I All Funeraf cars: must arrivo borore 3i00 p.m, of regU!OJ Work d.JY or an Cuitra (:h:ugo or ·s ___ _ 

, will b8 applied ond bill•d lo lll'dorslgned, __________________ _ 

I 

Divii. n 'i? Sectjon J Blk/Aow ~01 f S:S <.{ Grave 

fjJ-. YI 7 
! Grav space'& Care Fund ,, ................... , .......... , .• ,~f!lri'!l'..,..-!f, .. _,, ........................... _ ___ _ 

Ovel;) el\..$ Ari1va1 fees, , .... __ ,, ................ , ........................... ,.,, ..... . , .•....... ,,,,.-····••·• ... ____ _ 

Openlng,Clo$;ng & So1up .... , ............................ .JAN .. :,.t?.~~ ............................ , __ _ 
' 81.1·jal Coo1atn&f ............... _., ............. _, ................... , ...... ~·-··;,-~·:.•.;-:N••·" .................... ---------

' Handling Feijs,.•······~·-···•··· .. ··~-MOU~ll.B.9..P£.\ .. ~ .. '. .. '..-:_ .. ::::.:: ........... ----
1 Flo\41ervasos -Marltor s.olllt'IQ fee ................................................................... , .. - ·••······· .. ~----

A,,001dlnbfFl!lnrjrE3 .....• ,~ ... •t;?..~/J;. .. "f;/5 . .!'.~~···-•i•··""""-·-···· .. fl f! S . O O 

S.a11s:1axes ................... __ , ............... _ ........... _··•--·•··· .......... _ ............................... ,!//,,,-----
Tol•I Eluo .................... ' ff S: O O 

i>a,o rocelpl ~umbel, ll ~ S:2 S}: 'I & rs:. oO 

8nlanco duo ~ B: 
I hafOl?'f car1Uy I 0111 tho=...,=~=~=~- -.--~.-= -ot lhe nbovo name9 docodonl 
~ . \his. ls 'j~( OJJlMnt~ to mi,l,M dtt(lailtiof\ o:, tem.ain.s' QS. .ilia:VEt i.~d. 1 C.Etrlity o.wJ (8~(9$4/\l 
;1ha1 I have 1ho right 1oma~1t lhisauu,orlttJlfofl and I agree to hold Mt. ,-tope·Gemelery harml8's$ from 
iony lfabjlity on account of .said au1horltatio11 and lnterme,it. FA.EO~C.. ~ ~ ~ 

!I he/.,by aulho~z.e lho lnlermen1 In 101 I /; //l-4bd., z,3dllA-(. 
I hold underdee(I. rr; Bo,;; ~to 
·,.,L, 1]\Pu•.:r CJ.. q('io3 

2 . 41!1-&19-~ 19~{; '" 0
'" 

r_..p11o11, 

E- 1'3~48 
Wor!< Otdor I 

r,wolce # _ ____ _____ _ _ 

A~L# _ __________ _ 

This lnform•tlon Is ava/lablo In aflornadvo formals upon req/Josl. 

Cl 
N 
c..; 



., ·-
MT HOPE CEMETERY £_ { q 'J4· 5 

GRAVE BLIND CHECK FORM 

I Write in the name of \he dec;ease,d for which lhe grave is for in the 
block marked with "'l:'. Place the name's, lot n and grave ft o! all 
existing marker's in the appropriate space(s) U,al are adjacent to 
the burial space. . 

Li ttJ e.., 

. t/'I S''l{ "11$°$"'{ 'fl' IS$·s-
.:../a,r e d'-vdo 
'"-~ ~/,... k • 

X c."~Lv&-, I,<." 

. . ,, 

I 
' . B\\nrl Check lrntia\ed By: /2 ~ Da\e. ; - 10~ " 

lnlerrnent space for. /3 e..v.. + r 1 • ~ e. f e-.. r /<: te.. r 
Tf<."'f'S t ~ . 

pnterrnent Date:. J' .._ >-i I Jo J o l Time:· I o , J D 

\O'tv: 1/ . Sect: ., 3 BlkJRow: __ Loi: )S-St/ Gr: I 

Grave Laid out by: ?Y'.JQY>'.l:':-4,A f ~ Mo ......, • 

A.grees with Legal Card: B'Yes D No 

O.grees with Map: ef Yes O No 

lHnd Checlk & Venfied By~ 0ate/- 4 hW 



• 

I 

' . • 

C\1'( Of Sl,t\ O\EGO, -C-"LlfOR~IA 
MOUNT HOP E CEMETERY 

• 

OWNERSHIP ANO INTERMENT PIUVlLEG,ES 

. . . .. 

2829 

-ro l\'la rjoJ.'.'ie D. CurutingJr.aJ(l lor <he sulfl of $ _ 1~-~5~•..,.Q~----- {DQLL,\RS) 

LF.GAL BESCRIPTION Lot 155...4. Suet· ou- ~3'--....,,....._~~ 
/IS l).ESCRIBED GN PURCHJ\SE ◊Rl)ER Ni)MBER 0- 394,_0_---,,,. __ 

Acconlini; ro.., maJ> of said Cemetery fikd in ,he office of the C nty Recorder of Snn Olego County , To 1,e 
hclJ ' f.or burial privileges 011Jy wirh endowcJ care. Sub)ec:t to 11 rules and reg.ulndon;s now ht force or may 
hcreafier be n<lop1etl, indudin& the right to ingress and e8.r s wid, essendals for cace and Q(lcc:i,ti9n qf th,· 
Ccm«tory. The ri'l!IHs hereby conveyed for interment privi ges s lrall noc be relinqui;sbe,,I wi1hQ11t t.h e c:on,'Scul 
of the Ce:,uaH«y Autha(ity i.t1 oo.ch -anJ c,vecy case 111,cty l be ,ccordci:\ ,n ct,e qffooe o( ~fount I!<>~ G:e<M!t<:cy. 

It is expressly underStoo,l ltowever, rhnt said c'.;J""ieri. Division does n01 undertake c;,r og,ree C() make any 
repairs to any monument, head stone, vn ultS or u er improvements of Uke nil tu.rc: that ls alcoa-dy, O{ ,nay here
after be erc:i;tcd or placeJ on ~aid Im or pl91. . st o( same shall bc: assu1ned i>y legal owner or reprcse.ncacive:, 
of ploc. 1.n no case will tht: Cemetery l)lv' 100 be r,espor,sible for Jamag_c, m:ilidQll,; misdtid, vanda-lism and 
naturnl caus~·s of der"rioration, but res ,cs the right IQ renjovt: any object that detTacts kom the embe1Hsh· 
ment of du: Cemetery, The foUqwing pe o( memoria.l wJI! &e pe.onitteJ: 

r OH'-! t•"' • 58,1 

• 



E- 19 'J45 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _s-l 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR orn~RALTERATl0NS ~ 
j ~B. MIDDLE 

! 

.2.PATEElf'BIATH ~ ---~-,-. SEX=-

'fflhit"l fs"& 
SA. 

911. l:lAll=-PF.f&.'I T SSi;lfO 

I 0111012006 
; l . PU0.11. 

10. AIITHOAIZmplsP()SlllON(S) CHB:!'.( U'PUOAU lm.t!I 

111 •· .., __ ..,.. """"""""" 0 e ,,,_,....,. EN\("1JL1"MEIIT 

D F. qlljl,_, D • """""""" 
D 0 Dl~POSlllOlrUJf'~TEI kt:W.IN$'Qn-lFR 

T)'(Nil 1M A CCMETER'V 
□ Q.SCU:~HIHCI USI=-

□ C . .sHIP 1~4 TQ Q"A~ 

□ H 1l\AHSl.f1C:HJUJSl~OF D'tlll:OR)l!A 

BOAIAL 

SOA-TTCRl/rtG.BliRW. 
.\! $lA.()A 

lllSl'OSITIO~O:Tiltn 
THAN !NACEMEJEA'i 

la'. 1IOPB CIKBDllY 3751 MAJ.UT ST. 
SAIi nnoo, CA tno2 

AND AllOAUS"OF AU p2B OATECBENA 
I - -
l 

1:M.,NAME (X)RESS OF CAUFOHN:IA FAC RSCEM G REMAINS i1.38;-DA.1'E-RECEJVEO 

! 

15".AD . , E PO!NTONSHOREUNe., OTHEROESCflJPTION 158-DATEOF 
SUFFIGlENTTO IOl!lf!IFV f!NAL Pl.AC£ ANO r.A DISTRlCHlf Dl$POSrTION ! 011;/'0SITION 
IF 8URIALAT SEA . .llM.'.i ENTERl.ATIIUoE AND LONGITUDE i 

i 

f0fl CORONOR,S use 9ffLV 

□' ~1110f,/~~-AEtMINS LOQf.Y£0A1 o-.-,,..,.._\ 

AAGE-OF F,\CIUTY 

ISC. S[GNAT\JIIE-OF PERSON N 
CHARGE-QI' 0\S!'OSITION 

► 
~ IS RETAINED BY THE PERSQN IN CHAFIGE OF TliE CEMETai'r. CflEMI\T~Y. FACILITY FOR SCllilfTIFIC USE, Ofl•BY THE PERSON 1N CHARGf OF 
OIS!>OSfJ,!G OF Tf!E GREMATED REMAINS. 

• 

STATE Of-CAUFORf,IIA,. OeelRNENT OF t-lEAl.l'H .SSMCES, QFf.lCE OF v1rA1. flECOHoS VSf IBE:V,OID4) 



- • 
MT. i-lOPE CEME,ERY 

INTERMENT ORDER 
Ci!Y of $ on Diego 

• 
Onto 1-9-a..-, 

', ~-"s~,d~ t-
vou nro h-areby oulllorizod o.nd insIructod, sobJect 10 you, w los D.DCI r-eoulattons, 10 lnI0( the ,emalns 

. , ,) UO,\/)llu, ~(: ).). '8 80 
: ln~I ri~r ...... ~......1:.,.1,do10,Umef-f2.ld4¼1 , ¼-•{\ 13 l 01' 

, ~rch, OllaJl<>J, Gravosldo _ _ ___ _ _ _ __ : CA ~ Mo~uo,y 

All F~inl c.irs-must ~rrivo boforo 3:oo p.m. of ,09ul:ir work dav or ,U,~~hI~~1 S J. / 3 * CJO 
will .bo il-Pnliad and bi:lfod 10 undo,sfo"ed. Y ____ ___ ___ _______ _ _ 

C'\ 

Division I"( Section _ .,___ 811</Row ___ Lot l C2 Grn..,_y-+---
, E-4"2.77 ~ Gfa."40·~~ t... Ca.~ Fu.\Vil , ............ - •• , .... ,,,, ...... .. ,,,,, •• _ ....... ........................ .,.,..., ....... _ •• r ... ='-----

r Ovf,l.rtlm4?ltall;t Arrlv:'11 Fet:·s ··- ···•••'• .......... ,, ........... _ ............ _, • .,, ,,, ............. , ............ ,, ... , •• ___ _ _ 

' 
1 Qpen~1001Ctosin9 21.•Selup .................................... _ .. ..,, .......... - .............................. , ......••• ____ _ 

~utlal C:Ontdino, ............. , .......................... ,H~ '," .... ....... ............... - ...... , •.. _ .......... __ , :::: __ _ 

H • I f -

1 
bndl1-1ig Foes ................. , ............................................. , .................. ,, ....... u .. . ........ .......... .. :.._ _ __ _ 

I Ffoworva:Sos.-- Ma,ko, ri~11lng 1e~ ....... ._,. ........... 'f ............. . "*f"' ........ . " .......................... . ---------

• nocou11n.9/Filin.9/fr:m·sret rolls., ....... - ..... , ..... ~ ............................ _ ......... _ .............. _ _ __ _ 

Salos tttxos ............... -~•--·••---•-... ••·• .... ,._f:. .... ................ ,,, ............. _ .............. - .......... ____ _ 

i(o,?f> '1j Pofil rocolpl n1tmber Totol Ou• .... , .... ""·-··· ft 

'1\)-- :;) Dafnnco duo ,B-
: l i;,ob)' certify I .in, 1it~ (If tho nbova. narqed doeodanl 
,an~"1'tllt \5 your ~1onw lb m:1'k, di:.1,>0-S)\loll o1 rttmiflns 11!> abovu wimcmoit \ "-)ef'\i\y ::,;nu t~n\ 
,1ha1 I h.:tv'O tho ·rloht lo rn"ko lhls auH10tt,a1ton ni'ld I aoroo to hold ML Hope Cnmetery h.:itmle,:c tram 
:IQ)' llnbllhy on o.ceount of st1Jd11u1horizouon oncJ lntorrnonL 

\ 
I \1oroby nu1h-Ortto ma intormeni io fot I 
hokl uridor dootJ, 

Ct!r ........ 

f ~uJt,~!, 

Woi1< Ordor J J: - 1954 _6 _ _ _ 
~=·-~r, __ ...,;.. _____ _ 
Ace~------------

l h?!J lr>lormal/Qn }s nyn1tab~o 1n ~!t1Jrnn1)v11 tommf~ ttfX,m ra(lUttsl. 
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I 

t,!T. HOPE CEM9TEl'lV 

INTERMENT ORDER 
Oily ., SM 01000 

O~•& 1.q-g:.;.;,. 

Oow,,oun I "2 S6cil°"--'--- or~ .. ____ tol I/ 2 G•~•• _'::f..,j.. __ 
. ~-~7.77 ~ 1lo~ 5P>t9, Caro hoc_ ...... ......... : ........ ~--.. ., ......................... - ................. =;_ __ 

: Ottl\f'l'mott.alo A1rlv~1 Foa5: ,,.. .. _, ..................... , ...... .. ,,, •• .,, .. 11•"' ""''"''"- ····--•-I -
Ot,4ni~OIClo,,inl) a Sciup ___ ............... ------.................. ............. , -

' ,, 
BtJtl:,I CaNnlno, .••• , .... , ••... , ..•• ,-••...... ,., ............. , .......... .... . ,. 

, ~;\nd"'° Fellt , ... , ..... , ---•---····•-•·-••· ...................... _, ___ ....,,__,_,. -=-----
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.... - ... , ... , ............. 1,,,, ........... ,,,,,1, .;;._~-

A4co,dif'lglF'ili"!)fTra,wlo, r:eios •. ,, ............... ,, " --··· .... ,., , ... , .• , ............................. ___ _ 
ti • • 

s~1&s •~~o& .. ,i-o .. -+ .. . ... _ ..... ~ ...................... ,1. • •. , .... ,,.,.--.. , .... ,..,, • .,., ... ,,,,. .... T"'. , •• 

w.,. o,d~, E - L9S46 
. - ----

1nY01CO f ________ _ 

"'°' '------------
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MT HO?E. "CEMETERY t:. _ I f 54 b 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name'-s, lot# attd grav~ # of all 
existing marker's in the appropriate spaco(s) lhat are adjucen\ lo 
the bur',al space. ' 

Q { 

Blind Check Initiated By: -:Pcw,,t(:'. t\-<.. . Date: 1- lO-o<o 
Interment space for:._. ,..luD,_..t/\...,_,._1h,,,,...,._....,_fn~J..,,Q:..._ _______ _ 

Interment Date:. Jlri 13 Time:· I t:X) ~ 

Div: I ).... Sec\: \ Blk/B.ow: __ Lot I ( '- Gr: 4 
· Grave Laid out by:b.. j "«¥f ~ 

A.grees wilh Legal Card: 0'Yes O No 

C..grees wilh Map: 0"\es O No t= 



i . . C I C-i 54 1
_, .. 

\ APPLICATION AND Pl:AMIT FOR DISPOSITION OF HUMAN REMAINS ~q, 
USE BLACK INK ONLV - MAKE NO ERASURES. WHITEOUTI;; OR 01l1ER Al.TERATIONS ~ 

IA, NAME OP OE'OEDEHT-Fl~T (OIVr;M 10. MIOOLE 

JIWfrU. .J. 

lllS ..,.,.,.IS'UfOII< ~-PAOYJSOt<S(lf 
tl'E CAl.11'0<1Ni'1'SAL111,'NOS""'l'(C00£,W,& 1'£"'1l
TV FQR TI IE Ol$POSIT10t!l 8PECll1ED IN 1lt8.P6MT 
llffll nt!SPUMrGMS IOJIIOtff'Of~~ Of~• 

00, ~ Of REGISTAAR Of QISTRJCT OF CJGlnl-
lFOEA.nt OOOVRAfOtHC~CJlillfM 

VlUL UCOIJ>S-r . O. BOX 85222 
SD DUOO. CA°"9218<.-,222 

FOR CORONOR<S USE ONLV 10. AuTHOll12ED OISP0$JllON(BI c,m APPUC/,!JI.Eli,""' 

CJ,,. 8UAIN, (IICI.\.U8 ENfOM&il,,IEf,fl) D CTCMPOAN'ff' £NVAULTMEN1 □ I °'"""""""' -Q -~s..,...11,,; l0ClAf$> ,t 
1tu11111 n, ltckbMf a 8 """""""' 

□ C. 01-o, C!lfMATI,O """"""'"™"' 
□ ™•• l••ca.cro,v O . .$GIENTlf'IC:'\.ISI 

.... □ r DISINTCJIMCNT 

□ 0 si., 1NTOCILIFOAN1.-, 

DH m.&Ns1TTOQVT81DFt1F1UiC.1FQl'I~ 

,. .. 110. TlGfrtMU · PERSON 1111-CliAAG.E OF BUfUAL 

/ / ,,j j L ,I, J,_ 
,v.. 

, ► . ✓-- , ~ 
m.o AOORESSOFCAI.JrORNIA c,,EM•it!Rv=~------+,~20~.~o~•' ECREiibiol 1~. stGNATURtrOF PE/AG$,& CRENAtJON 

iOIFHJIFIC 
USC 

FOR.... I\ClllTY RE 
► 

Ila DA'lc REOEIVE;D 1:lC. SIGNATVRE OF PCRSQN IN CHAA()E'Of FAClury 

~ OF THE Pa!Mrr IS TO BE' RET'i!RNED TO THE COUNTY Cl!' EATH WHEN THE RfiMAINS ARE DISPOSED Of' IN l\l'IOTHER DISTRICT IF NOT 
APPUOABLE. COPY a MAY BE OISCAAOED Tl'IE lOCALl!EGISIBAA W,AY '[f10¥ ANY OfllGINAL OF DUPLICATE Pl!RMJT ,AFTER ONE. YEAA FROM ISSUE DATE-

\'S9(REV.il04l 

• 



- • 
Doto ~t+/ ~'1 +-'/ D,___(p~· _ 

Morluoty. 

Alt Funorol c:irs m\J$t arrivo botore a;OO p.m. ot re'gular' work ct.1Y or ari extra chargo of$ ___ _ 

j will bo-nppiiad and billed to undersigf'Od. _ ________________ _ 

' 
OW\sl<>~ a Slltmm _ __ ll\Wl\!ffl __ __,. l.il '747 (;,on,n e,.{ _ _ _ 

' Gra~,space & Caro Fund .............................. e:...::::.12.lif.k- .................. __ 0 __ 
I O'li'ertrmoTL.ale Atrivnl fees,,,,,,, •• ......,. •••••• ,,,,, ........ ......_ •.••••••••• , ... ,, ........ _, • .....,.._,,,,, .......... , --===:::_ 
Opo~ln_g/Ckitlng & Sotup ...... ·-·········· .... -- ........ p.Ai[) ........... __ ... 7oe, · -
Burial Coololnor ...................................... , .......... , ••• ,-, ........................ , ....................... ~ 

. I Hnndllng foos ....... __ .................... ~·············"•'Jf;.,t-{-1}··2!)06 ....... _,_ ... -r 
I Flower va$.BS - M:ukQr seUir,o loo ... ••·~········ .............. _, ..................................... , ......... ___ _ 

I Rocord[ng/Allng/Tran,;lor F88$ ................... l\llOt1Nr~·?t······ ........ .,_. ......... _ '8:S- ro 
I S.;::IJOs tnl(QS •.•• 1_, \ . . ...... _ .. ,, ••• .._ ........... ,; ... ,, .• ,, ..................... , ........................ , ,, .......... '1 ....... ----

1' I ID 79~ .(/) I Pnld rocolpl nut11ber ti~ 836%°··· J 3 (L 
aarance d\,e . ' 0 

1
1 hetob.)' car1ify I nm lho -A ,;:. . ol Lho nhove-narrt,od decedent 

l3nd lhlS Is your authorll~ d s 1110n ot . ruro;:1.lns o.s abov1t indicatod. I cerUfy ond rop,es11n1 
•ll)at I ho.ve the O{Jht (O make lhls oulho atlon and I ogroo co t,okt Ml, Hope Cemetery tinrml&ss from 
1any llabi, lf 011 accou,u ol said au1ho~tation alld lnlermenl. 

IJ hereby aulhorize lhe lniem,&nl In lo! I 
hold ldeed. d, 

~.i-.7'vf~, 
·--

Wo,x Ordo• # E_ - 1954 7 

tnvc,lce I ___________ _ 

Acct.•------------
nl~A•tCM tJ,fJA) n,fs fnformrulon Is avaffa.t>ID in 4Jtarn11llvo tormars upon request. 
I .,.,.,_,,.,,-wf';•,-



•• -· MT HOPE CEMETERY ~ 1q54 7 

GRAVE BLIND CHECK FORM 

Write in lhe name of the deooased for which the grave ls (or ln the 
block marKed with "X''. Place the name's, lot 71 and grave ft of all 
existing marker's ln the appropriate space(s} that are adjacent to 

. ' the burial space. · 

-. 
n\-'(v·11° (Aol7 ., -

~t~l<!. s·h:•;_ l"' X \._ .. 

' 
f:..\\\d 

. 

Blind Chee!< lnilialed Sy: ~A,l,{Le+te Dale: , _- I\ -t.J 

Interment space for. ~-e.. '$,. koL, f/'raJf'E 

lnterment Date:. I - 13 -oeo Time:_· ___,_l--'\.'--=O) ___ _ 

Div: ~ Sect: I BIWRoW: __ Lot: ?'i 7 Gr: I 

Grave Laid out by:'.\_g:y,.....,---<2::'.'>£~ c-----1 

. <::S 
A.grees Wtth Legal Card: 0'Y-es O Wo : ,, l ~Yx 
!\grees with Map: !a"'Yes O No Y U 
3lind Check & Ve<i!led By:k ~ ; .c: Dale:/- //- Of, 

/. fl -
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[ I '154 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "1' <\ 0 

USE BLACK INK ONtY-MAKE N0 ERASURE$; WHITEOUTS OR OTHERACTERATIONS 

1A. NAME OFDEbE()9fT-FIBST IW\I.EH) 1B. MIDDLE 

QIORGS 1 

JO..ftl/MOfHZECI DISP0SITIONl6} 0-ECKAPf'l!CJ,~ltEMS 

I] 48UAll\l.-,Jan0<.._M....; 

□a.CREM-')lC)N 
□ 0 , OJSP()STTl()f,j'. OF CRO.!A.TED f'QMAINS Of ~ 
□ TJl-'lllN~C.M<lVlY 

0.. stlEHTIAy,,VflF 

11A... NAMSAN OR A t:MC 

BURiM. ~. 8Dp: C • ✓1:r 

. 1C. ....,,,-""', .. "' 

&'OLPACOff 

D F TEM~ORi\llV~Vfi~ 

(J f. til5"4TE~ENT • 

Bo St-tir l~J lQ C,,LIFOreJIA 

tt , FIMlsn TQ ql..m;:!Df OF .cAt-1a,n,Jc1i 

jtfB. 0 
! • 

FOR COAONOR'S OU OIM 

□ I ~ PEN~O-nOMllr.5: !-OQl.fEDAT 
, lNMie ,m1,idclisal 

a.n Diego ca 12102 !1-1 -c.,(- ►. 

,l;OIENllflO 
USE 

. N-AME ANO ADORE OF CAUFORNIA 

~SS'O:F CALIFORNIA FACILITY RECEIVING-REMAIN$ 

l ~A+ NAME MID ADDRESS IN AECEWINO Sf~fE OR OOUNTRY WH6RE 
RBWN$ OR (:ASMA.TED REMAINS ARE"TO BESH!P.PED 

j 
i 

12:a OAT CAEMATEP[ 12C. Sll'!"A'rUAE OFPfRSON l 

I ► 

► 
141:S. OAr~ SHIPPED : ,.c. AOOOf$S A,Nll.SIGNATURE'OF PERSON IN CHARllE 

j OF PlAC!riQ Wl'tH rt-1£ (:ARRIER 
I 

t------t.,-,..;,._c-,.,=o=$S=."'N'"'1iEST POlNT ON S~UNE. Ofl OTI-t£R OES IPtl 1sa.. DA: f: Of 
SUFl'IClEIIT TO IOE>ITll'YFINAI. 1'1,'1,;E ~NO q,'. -C,,STAIOTOFOISPOSITIO!< DISl'OOITll]N 

'► 
160. $H)HA"TIIAE OF PEflSOt,/ W 

CHAl1BE llF D1Sf'O:j/TJON 1

1.51.t llOHifSE'.M.iMBfri'or 
~ t)f"AltfSt:11$, 

'F--8URIAL AT SEA. QblLY ENTER LATITUOE»,10 LONGllUOI: : P0ru:R If NIPUC,\ll!.E 

: 
: 

P.QPXJ! OF THE PER/JIT IS TO fl£ RETllf<NED TO THE <;Ol,JITTY OF DEATH WHEN Tl1E REMAINS ARE DISPOSED OF IN At,/OTHEA OISTRk:'T IE' NOT 
,I.PPUCA81.E. COPY 3.MAY ll£ DISCARD EB THE LOOALREG1$TRAR MAY DESTROv'ANY ORIGINAL OF D.l/PtJCATE PERMIT AFTER ONl,YEAR FROM ISSUE DATE. 

COPY3 STAfl: Of CALIFQAN1A ~ Of JiEAlTH-SEBV'ICES, OFFICb OF VITALREf.ORDS 



• ' • f e._ I t{i/ "' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

t.?'-' 1 
City or Snn Olego 

. ....,..,~,..iFe.r f "' / 
I I ) Dlll ~ 1 -0 1o ( ,_;o;v- R. e S • 
1 /),'~ 'JI. J._). ' I/ J • /1, ',, # )_). 'i 7.). ,). 
\ You are ho~by aulhori:1:od and h1struc1ecr, siJbfec, io y<iur ruies alld regu!alions, 10 ln16r 1ho ,omo.lns 

ot fr,:, ,,. J>lllri or,'e. D C.u.1111),JJ."'"" To lltle./,',. P<-<rKer 

I ii) l.l ----,.,==== ~-- -' i,pt,Cl'fllaoW Coaiilnoi 

FuneraL dare. timo ___ _______ _ 

• CHuroh. C~ope~ G<11v.,;;lde ________ _ Moctuary. 

At! funornl !r'1'5 must n(tlve boforcl S:00 p.m1 ot ,eguta, wbrk day or on u,ct,-,.charge af -S ___ _ 

w·11,'oe applieO ondb'1l\el;\ lo u.11dof5jgned. ~----- ----------- -

Divl,ion '/? Section ] BlklRow ~at IS'sl./ Gr.w6_,_ __ 

I Gra¼> space .& Cam Fund •. ~ ......... - - ........... P..AID ...... ~ .. _ ................. ----
Ovortl'rn8/lato Arrival Fees .... - ..................... ;,,,,, ......................................................... 1, .. ___ _ 

Oponlng/Closlno & S•t~p .................................. lAtl~J .. ?:9.~ ............................ __ _ 
BurfaJ (:on~aif\Of .......... ,, ... , .. ~ ................... _ ..................... ,,~·-_.:..r·K,a-;···· .. ···· ............ _. 

~l~ndllng Fees ....................... _ .... MQUNJ .. l:i.Q ......... ::'.'. .... ,.'. ........ :.. .............. ----
Fr~"" I Flower vosos -Ma•iis•· $OIUng loo .... 7',.c..::.l.1.~.1;1 .... ,1:~ ... .e",.::J.,1£:t.i'. ...... , ... 

' RocordiO!JIFill~ ...... '2 .. .i?,.~i_t ..... ~/.:..i'.~ .......... _ .......... _.f/8S. OO 

I Sol••••••• .................. , ............... , ............................................ -............................. $ /f.$700 

I 
Tola, Due •.... ••-····••.-.·· 

Paidrecolptnumoor £ '£7f) 'y .J;'Js-, oO 
O~Jonco due (ii}: 

1 r hQn;i~y certify I ;im lhe'.-,-~-.=~--~-...--~ --,... of lhiJ nbovo n?med decedertr 
alld lhis ts your ~ulhOthy tq mak-9 disposl1ioo or ,omatris ftS obo\/e _fl'!die::tled. I corilty aod r9pre$8ot 
that I hQve l~ right to f114ko- thfs aulhorfzatlon ond I agfN-lo hold ML Hope G-emeteiy h.ormloss from 
•M ~abll~, "" 0<:.C<>\l!\\. ~ $<\Id •uU\Ortnli<>JH!.04 in!•m1•\\\· rAEl)'-,c. I?. ;lJHI .. ~ 
1
1 bOIOby outllOtltO lho fnl&tmenHn lot I 'i.r-~ L),~ 

1
hold under deed. E.k £.ois ~fS'f 

·J,,.. '1..ALPiHc CA '1r'lo3 
~ ~ - £-l'iS'{S" l ... ,,'(--~7f-4tt-.S£ Zlr,Cod, 
"f~/1,)~ ,9«>,.,4--. ,_ 

lnvolco • --- ----- ----E 19s4s Work Oldor I _ - Acel, , _____ ___ ___ _ 

fl£.-• ICM fHU> 'This infOtmallon is avaflabla In a(tomntlvD formals vpc;n roquesL ,,,.., .. ...., ... _,..,,.,._ 
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OFFICIAL RECEIPT elTY OF SAN DIEGO, CALIFORNIA 
AT•NEE0 PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527·3400 

59529 
Dale: _ --.:./_-__,_7_-_:0'-""6'----, 20 a.£,._ 

From: Fr~dr,'c, 'z.c..rS~ Address: f.() /J(?v }VS-I./ ,9/n,·,,e C./1. <;,9,..3 
'c:c.-;/,. - l,o·;,,, de Pf....,u.. ::: 6 r Dollars (S '8' S. 06 ) 

in ! ,.-✓ 1V /, ·1-- / • - · /'1/IJ"'' E. lldel.'c; 
rt.. I Paymentor <r~" C """' /c.,.nsFer Ffr..,.,,, c ,. 01,:0-t«oo ];op,.,,,~,,,. 

Div 
<j Bil</ 0 ' 
lJ Sec_,,,J'------- Row ___ Loi IS f 'f Grave -~----

Invoice Ni:>. _ _,E_-....:...19.,_-.,,S'---'1./--'f?"--- ~-----------~ - - - - NOT VALIO fOB P~RPOSES STATED Ul)ILESS 

Acct. No. ________ _ 

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

0 Mooey Order 

□charge 
-la'cbeci< fl- G ,>. .3 '7 

AC-21-2,\(n~) 
Th(s int'Qrma.bcj!n ls av;,,l\'lq.li if! .ifftm.if,"tf /wM:lltL~ /e~'l,lll, 

$,AMPED "PAID' INTiflS SPACE. 

r 

ISSUEDSY _ __,J=.a_,._~===-- -

CREOIT 67007 
20'4·Salos~re 77fM 
80'4sa... 100 
<'LOI< 77184 
Openingf I 00 
c1o,109 . nm 
a.,,1, 1 100 
Cool&'- 7?182 

100 
mas 

100 
77183 
60j~t 
783/JO 

TOTAL PAID S 

"If r-- 00 

'75 ., 00 

---==-==--=--..,,.=-=====--=-- =---~-.,.-,.. __ .,.,, ..... __ .,.,=--==--===·~ 
t 

• 

CEMETi:RY SERVICES AGENCY 
FREDRIC E. ZARSE, CEMETERY BROKER 

PO ll!)X 24:54 
ALPINE, CA 91903 

1619)519-9;156 

6237 l 
. 

I 6"66-1220 

f. 

$ 8 5 . 00 i 
DOLLARS fil 15!.'::' f. 

• 

1 
~ i 

' 



CITY OF SAN DIEGO, CALIFCRNIR 
MOUNT HOPE CEM!cTERY 

OWNERSHJP J\:,.ID INTERMENT fRIYILEGES 

12/ 2i/1966 

28 29 

• 
TO Mar jori e D. CUI1ni ngham for the sum of s~5. 00 _____ _ (DOl.l.A'RS) 

LF:GJ\L DESCRIPTION Lot 1554 Suc:t.i®- 3 :D;iv; o;i QD B 
AS DESCRIBED ON Pl!R(HJ.$£ ORDER NGMBER .C- 3940 

At:cording to lt ma1> of said Cemetery filc.-d in Lhe office of the County Recorder of Slln Die.go Counry. To be 
held far li.urial privile,ges qnly with endowed c,tTe. Subject 10 all rule,. and regulations now in force or may 
hereafter be adopted, lncluiling the right 10 ingress and egress v.·irh ei;senrinls for care anJ ope.ration of the 
Cemetc.:ty. The rights hcroby eonveyed for interment p,risilt!ges shall rror be relinquished without th.e consf:11t 
c,f tbe Cemetery Auchority in ea.cJ1 anJ every on:se nnd must be recorded lo rhe Qffice o( Mount Hope Cemetery. 

It i!. t.'llptessly umi~rstood however, uiat said Ce"1erery Disision docs rtot undertake or tigree to make any 
rcpl1irs 10 nny monument, lwnd stone., vaults or other improvements of like natutc that is lllr=dy, or may hcre
afto:r be erecred or placed orl saiJ lot or plot. Cost 0f same shnll be -assumed by legal owner or represemarive. 
of plot. ln no cnse ·will ,be Ce.uctery Diaision be responsible for damage, malicious mischief, \>andalism an 
nnruml cuu-scs of dererioration, bur reserves the right 10 remove any object that <letratts from theembdlish• 
roem of rhe Cemetery. Th<! followi-ng typc. of memorinl will be permiuL~: a 2 x l Flw,h Market OnJ.y ~ ~,~---~----~---------=-PublkWorksoi«-ru,;t~ 

1;0-..,,. ..... 5s4 



•• MT. HOPE E:EMETEfi!Y 

INTERMENT ORDER 
J Gily of San Diogo 

•• 
fff fte. I J l~ ·1r7 o.,. )- 10 ·DG 

'
1 
"""""" tw;~~ <>NI \<\Sf!. <ubl<>Ct I~ ~our ru¼S'arul ,agulolions, tn 11\tor tM romoJM 

., l/ienne,th f?eSiey )...).'f910 
1 In• 15' '/(4.U,J t Funor~l.dalodlrno Fa . I/An 13 
~ t)>Pt •'illtu11,1C:11...., I"\ .,. _ _ ,; I,.> 

'~Ml)()I. Gra"8•lclo _ _ ___ ____ , WU,l,'-)CJ(J, l,;,, Mor1vary. 

Alt Fu,1eral e:a,s mu~'Arrivo bofOte 3:00 p.m. of rogulor WO,~ d~y o,:i::ochnn;ie or S __ _ 

'1 will bo applied nn<I bihi>d 10 undorsigood. C • 

4 
Dlvtiion ' ~ Socilqn I BIJ(/Row - - - l-ol !5 d: Gm,o ·- re 
Gt11vs SP3'l0 ~ Coro Ftlnd ............................... ·-••r• ...................................... , ............ ))Ip(./.• Ol) 

O\fi-.."1f1110/Li'1.I& ArrlVlll fees ........ ••···-ft·1l:m··-··-.. ,., ........ _ tt•·•···········--···· 
Oporlng/Cios;ng & Salup ................. c11 . . ......................... ,, ................. ,.- 5J3.0D 
Burtol Con1olnor .......................... JArtrr· ....... ~ ............................ ~ ................ ~ 3~~<) 
HdndHng Feos •. , ................. ,.. .......................... 2{)fl.6 ............................................. , ..... dfo. 

1 Flower VilSO.S -Mar~~ot1t~'t·Ro;r·-•· .. ~·--·--··--······ .................................. . 
I Rocordlng.1Fillng/Tra11$!0r FM• ·················~·~riME.rER.Y.. ...................... ,,, ....... . 05~ 
So¾~,,_..,. .......... ~ ............................................ _ ...... , ..................................... ,..... d;-] '5\ 

To1nl Ouo- ............... ~S07 5/ 
P~!d rocel"t num~•r 'F -0 C\ 60 G 3 '5:J'?S 

n fMhU.. 8olnnco duo J;;ir' 
I Mroby certlly I ~m lh• ___@ ' . ol tho,ibove no mod decedonr 
Qnh Ws i:s your :io')ho~\y ·lO ma\Ce 01Si>Osnkt ol rern.:v - abovo \nd"S;taled, l cer'i1ly o.no tepreson\ 
,l.h.ol , havq ttto right jc:, maku lhl.s a1,J.holl;ia1ion aDd I ogr h()ld ML Hape Cematary hrun,11.J;ss from 
any Nobility on OCC<Junl of sakl aolhorlztl~on and l111ormonL :l). 1 'f ( / 

·1 horoby ou!Uorlte lM interment in•fot I {_ g.. ifl e -S. &.; ll'\.~ 

lhold ffriil•r .deed. , "'"5~ 5'-1 El K :),I .:L.~0.. ~ _, -'\'.-m - . ..,.,.,~,() ,n;;i 1 \;~J,.t _j.;~•:~·1;:,1, 13# f3 C\, 
1 

~
4 

r C-(j...l.....__, .,,,~~?- ,_ .. 
r .,. Jnvqlco # --- --------

E 19549 
Worl<.O<d•r, _ -

REl,·104 C~I 

N:ct.f, ___ _ ___ _ _ _ 

This lnf(lrmallon /$ avallnb/o In oltomoliva formats IIP<l/1 re<JUO$t. 
@1",1,...,,; .. ..-._,,..,,.. .... 



•• . -~ 
MT HOPE CEMEtERY € - I 9 '.)f q 

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 narne's, lot ft and grave# of all 
existing marker's in \he apP,toprlale spaee(s) lhal are adjacent to 
the burial space . 

. 

-. 
X 

. 
~ r{t'l- )1'1\ll 

fO;!\ 

j 13llnd Check. (nll\aled ay: . ()11 f e{fe.t Da~e: t-( ~ 
lntermenl space for. fflvtJ::n OO~(e,~ 
Interment Date:. \ -I 3- O Ce Time:· I I.DJ c..bm'cJ.. 

Gr: :f: Div: \ ;), Sect: I BUefRowb Lot s·~ 
Grave Lai<:\ cul byd\,qzo'f\.dt,oc, ~ ==----... 

' i\grees with Legal Card: fl(Ves P No 

i\grees with Map: prv es O No f I~ J 
31\nd Ctvzck & Verified a.;])11-J-l'.e...,f..,.~--F-+-L--- Date: C /ft¾; 



• 

• 

OFFICIAL RECEIPT 
INHIT£ ,.. ···········- ·· TO CU~R 
CAW.FIY--- tlEMETE1IY 

CITY OF SAN OIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

61295 

Date: I l - 11- , 20 oft 

From; , hP-c!Y!&I) Poe- Address: ~...3_J..M_~-1LX- 'lwl;;; $ ,'v., qz.11 1 
OW:- 14,., t£t2 r:zc...-o - >~ t Ci GrJ.:( '\ ':!Jivv Dollars (S l J 8 e,,IJ _ ) 

in b 2"\.L- Paymeniof M~$c-i71 1,n;, tr<E; K!,l'L \¼,,yN?'(I,\ l>, ~LI='{ 
Div l 'Z- Seo __ _,_ ____ ~t ___ Lot S 1'2- Grave __ l/L_ __ _ 
lnvolee No. -Z26f #/ /0 
Acct. No. /aWlf $o v:t(l.\C, 
w.o. _ _,l""t2=fR-=O_,j.__ ___ _ 
BALANCEDUE _ fr.,._ ___ _ 

NOTVAUD fOfl PURPOS:S ST/ITEO UNLESS 
STAMP£D "PAID' IN THIS SPACE, ·c AEOIT (f10(J7 

~ Siles Gere 771~ 
90% Stt1M 100 
of l.¢5 m~ 
Opomngl 100 
CliO$l"G me, 
BUlilli 100 
Conliinlrt n 182 

H.,ndlino Fee 
A- g& 
Mioo F'eef! 
S.lo!IT"' 

TOTALPAIO 

100 
mas 

100 
me:i 
6')101 
1a'lOO 

$ 

I '7'l.li -
11 S' 

. 



C I q5'fl1 
APPLICATION ANO PERMIT FOR OISPOSmON OF HUMAN R~MAINS 

IJliE BlAGI( f1'ik ONLY-r,IAKE NO ERASURES, Wl-liTe;OUTS OR OTHER ALTERATiOl'IS 

tA. t4AME OF DECEDEHT-ARSl (GIVEN! 18. MIDDLE 

l'.ennetb Darnell 

10. AIJ11«lf'JZEO !llSPOSlnC»<(S) °"""""''""°'' '""" 
~ A ..,.,..., !'"""'"'" """'""''"'l 
0 • Cffl;M•TION 
□ C. Dlfb"O!lmbN Of"QREIMlCO ROAAIMS Oi~ 
□ ,HANIHA~Y 

0.&c1EMT1FCUSF 

lt,.t .,;;/JjD ADOB~&S QF O,.U 
ti • 110pe came cery • 
San Mego, CA 92102 

0 "-11'"'°"AIIY ~"'"'""'""' 
□ F 0,111N11J1f/ENT -
□ 0 5"11' IS l'O O,'UFOl1~1>. 

0 ~ m,1.,iis1rrootm11tlfOFCAi.J'ClfVM 

ltet St:net 
f11B. DA 8 Al 
; ~ 

I /-/J'-Ot+► 
I i2A. NA~ F CALIR)RNlACREMATORV f'• OAlE CREMATED 

E c:RF.MAl"Oi I 

FCNI COR0N0R'S USE ONLY 

□ I l>i6"°"'7i0" P>:N"'ID - SEW\"" 1.DCAl'Cl) Ill 
(Nam..., oliclcnul 

0 

i ! IM. H-'¥EAN -OF CALl~I.A F l,ITV R£CElV!r,cl ftEMi',INS 11311 OArr R !V£;0 SON »4 CMNMlf OF F IUJ'V. 
A011tlfflfl0 1' 

Use' 

~t----+,,.--;:=-n,,sm;,m,;,mracr;"'"""'",.....""'"""'"""=irar--!!1c' Ol"n..;;,=-=-+-'►=-===========~ s 1'A NAME N'I AJXJRESS IN REOO\llrlG STl,TE OR T WH • <8. DAtE'iliiPPED 1.0. AOORE$@ AND SIGNAT\IAij Of PEIISO'I IN OH,BGE j -- Ae,WNS OR CAEM.UE(H1£""1NSARETOBE SHIPf'ED I ► OF PLACJIIG \V1TH '11-!E OAA!UCA 

1-----+,,;;:..._..,ADQMliij...,,-N;;;..m;r-;T'ilPQlo\NN'fTi'>ON.:-==1.•11'jE.""'OR'liS"lO'iiTJol;:;;';ER,;D;;;Es.sc;;A"'IP"'T"'IO'-N.---::-;;,oa.;;-;DAJ'E:;r,;~Oi;;F;---+1 7,·~=. S"'IG;;;N"'A"'>u"'flll;;;-;O;;;,,;;p;;;;EA°'S"'oo=,11:;---,;;;$0;;-;-;,oc,=-===OF::,-scma,,__ SUFflCllENTTO IDENTIFY ANAi. Pl.ACE AND OS DISTf11CT OF ll<Sl'061110N : 0l~PQSITION CHARGE OF DISPOSi"flON CAEMATt'IJ ""-o,o, 
"$11'""' w -•••~ s~•. = £ma>.u.m\lQE•1«>sotl(M'<\1™1. 1· '· l'OSf.l\-,.~-llO?OSITlON 001CJl 

Tl1,.,; .. A aa.tf1kf!Y i 
' ► 

~ IS RETAINED 8Y 'lliE PERSON IN CHARGE OF THE CEMETERY, CREMATOflY, FAalLITY FOR SCIE!ffiflC USE OR BY THE PCASON IN OHAF\Glc OF 
DISPOSING OF THE CREMATED AEM41N$ 



Mi. ~C?E CEMIITE\'W 

INTERMENT ORDER 
C\ly t>l San C',"1)1) 

Dato l - I O -0((2 

Funeral. date, llme, _ _ ___ _ _ _ _ _ _ 

_ _ ___ _ _ __ Monva,y. 

I Ari Fune~I en,, musl anly41 before 3:D() p.m. o1 fegqfar wot1( day or an extra chn(Qa or S ___ _ 

I wlll bo •9~R•d and bmod to ulldomlgned, _ _ _____ ___ ___ _ ___ _ 
I 

0[1/1,;lon _,_I ~l __ SoC1ion ___ _ Blk/Flow ___ _ Lot 4- . G,avo_S _ _ _ 

~ G.NIY8 space & Ca11;1 Fund .. , ............. , •. , .............. ,.,,,, .•.•.••••••••. ,,, ...••••• - ·,,•, .. , __ ,., .... _ _,,e-._ 
C""ri\mwu,01>nlva\F'1>s • .. - ,. ................. PAl·9····•···· .......................... , ~-3-
0ponl"(IICtosi0g & Setop ......... .......... - ·•······"·=········-···•········ .. •····"·······••·············· --'~ ='-

I 
Bu~ol Cont,inor ...... .......................... , ..... -J-Aij··Hl-•2fJO&-- ·· .... ·-··- ............ .,.. 3 f;l.5. -
H•ndling F8"s .•••••••• , •..••........•.....• , ............................................................... , ................ ..;u.;8, --) Flower vosas - Ma,~•• selling 'MOUW··'-···· .............. ::: ........................................ ----

(h. -
I Rec;io.rding/Filing/Tro.l'\~fer FooJ .............. ,. .............. •--··················••n•••'""'' ...... •••·""'""''' ...... 
Sales ta••• ................................................................................................................... 77 5 I 

w~1 o,, . .................. 1 ;i.q ~.s ( 
P'1ld rec,elpt number f • 00(}{1-{ \ ,:)_ Cl:O 5\ 

Bolanco d.,e ' · 0 
I Mreby certify I am 1he - / - 01 lhe-nbove n~mod d, cedonl 

' a.n4 lhis t, yout au~hort,y 10 make d s.p,0sHJon o rom ns as a i nc:jlCatOd. I oenily ~ ropteseflt 
that I hav'Q lhO ~t,I 1t:1 m:o.ko 1t'li1: authorfia1ron and I agnu> to hold Mt. Hopo Cemetery Jfarmf11ss fto,n 

.any iablUty II.fl 0l:1'0Ufll of sai(l uuthorlu,llon anctl nterrn~nt, 

11..,robyauU,orlzathu inWmenl inklll ) ' Mr(_~ I {ohfJSl() 
hoklundord=~~ ::.-297 Q_iVe.i,Jo&d Kr, 
~h~~ SfttJ flleJfQ Cfl °1#13> 
~1 ~ bit; -~ -!t_~ 'I G Jk ,~ .... 

(1.wetl e.. ,._ 
lnv.ok:a # 

E - J9550 - - --- - - -
Wol1< Ordor # Ac:cl. '-- - - - - --- ---

This information is..av'ailablo It• J1/lernati11a l c,mJtlt~ upon raquest. 
O,-.j;,1o,r,<1 f'f'!'"'W~ 



- MT, HOPE Ci=METEAY 

INTERMENT ORDER 
-

City ol San Dle90 

Oalo it l ti oto 
You oro h8reby oulhor'i1ec1.nn<1 lnstrucHnt. subJoc1 to your n.iles and ,egula:lion.s:.10 inter fha ,omalftG 

of ~ (TA Ti ±u ,5 .J..J-1? "a .to 
1
• ln a D. Q,; ~j,t( " P.. 

11 

Funoral. d"1e. 1im$ «!◊WQ Y\\ 14 C~ I 3 
I ~'.""c§)e~•pot, Gmv•Sldo ___ ______ : ~'S@l ~ Mor111,,y. 

All rllnaral tnl$ mus, O!INO'l>o!OIO -:1:00-p.rn. ·o1 ••!JUI•• wc,11,llay Of "" ... 1 ... c\mfQQ t>l ,i)<.. ~ ea. -
I will be appllsd and billed lo undor$lgned. __ £..)(.....:..._,l!'.)4+=-li------ ------

l Dlvlllon I a, Section \ Olk/Row _ __ lot 99 Gravo_3-"'---

. oU:"" spac,> & c:,. Fund ........ •- ···········- ········ ... _ . .. .... , ................ •-····~Ol /. -I Ov•~imo/1.alo Arrival Fees ._ ............................. P..AtD ............................... ----
Opon;no1C)osing&oSelup ................................. _ , ............................................. - ....... JOij • -
Burin! Con1alner ......... ~ ......................... - ....... .JANJ.J. .. 2)}.!l§ .......... -.~ ............ 'J l J, -

I Hal'<!\\"\} f~ ................... - ........................ .................... _ ................................ v .......... (p04. -
I FlowervaMS -Marko• ••11/ng too ... ,MOUNI.HO.e.!; . .C..(;,M;;J~.~.............. -
1 
R~,dt~,a®te.t Ffi~,_.- ......... ,- ········· ................. , ........ ~ ...... ,., ......... _ ,,; .... ., ... _ £36 • -
Salos to~•• ~ .............. - ......................... - ............. ~ ....................................... ,.- .. _ S 5" $ 1 

' ~IJ>l Quo .. ~ .......... ,_ '5 / ED .S 7 
l'nld rocolpt numbor - s:t 5'3Y?> :l. I £;)() ?' 

OaJODCQ <tuo. @ 

n_ \ \ }.Q.;-n e.-
' ~·E- 19551 
Work Otdor , _ 

tnvoico•I ________ ___ _ 
Acct., _ _ ________ _ _ 

This irt/orm:Jllo,1 Is avaflalllo ;,, auqrnalivo fotmats· upon requust. 
Ot,,;u•,t- ~ Mllo#' 



• • ' .•• 
MT HOPE CEMETERY ( - I '17 5 \ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is for in the 
blocl< marked wit)1 "X". Place the name's, lot if and grave 1t of all 
existing marker's in the apwopriate space(s) t11at are adjacent lo 
the burial sp.Jce. · 

I 
Blind Check Initialed By: --.......c-=---'-- Date: r \ \ r 

--:-- - . 
~ lf1[ermenl space for: l QL, ~ \ 1... ~ ~ 

Interment Date:. ~ Cl..V"\ l?, Time:· I 'l::l>O ~ 
1 

Olv: \ ::i, Sect l B!k/Rew: __ lot~ Gr: 3 
Grave Laid out by:"'.~{)~ J½ c-c,,, 

( 
L\grees wi.lh Legal Cafd: f{Yes O No 

l\grees with Map: r'y es O No 

31ind Cneck & Verified By'.i24/L¥ M1, 
Da\e: /-/.¢'!~6 • 



C I q5t=; I 
APPLICATION AND PERMIT FOR OISl>OSITION OF HUMAN REMAINS of' ~ > 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OlrlER ALTEJ\ATIONl, 

IA =F DECEDENT RAST (CIIVEN) ! 18 MIDDLE 

... -e. ' 
--~~ 

I 1C.1.AS1' IFJ,l;tll,V) 

! nms 
<. SEX 

_,.,_. j98. DATE SIGHED 

, It 01111 / 2006 

10. AIJ1li0fl1ZED bl!liti:)$1110N($j ....,........,...., """ ' 

[I,,. IJIJAIAI ·IMQLWU r,,n~,m 

□•-□ C..OISPOSfflON OFalEMAtCD RElUIINS O[HEfl 

D 
...... Ol•ctMETI!RY 

D &alCJ,trv10 USC 

□ E '™"""""""'~ 
□ F'DIIJN1D!M£1{f 

I] a. SHIP !Ji 10 OALIFO"HIA 

0 11.-.,w1...-ro O\J,_ OF ..... ,..,,,..,. 

I IA. NAM AND AO~ or; AL!~IA CEMtlERV p tP 

. . 

1ft BOPJ; CEHETXRY: 3751 MUDT STRUT 
SAIi 'DUGO. CA 92101 1/-/J'-~? ► 

FOR COIIOIIOR'8 use ONI.V 

DI DGPOGUIOH PEHtl!NGi - 11:MAffi UlC.tR.O ,.., 
..,..._,llfllJ~ 

I 
12A. REM ;na. :TE CAEM,\TE0l 12C. SiONA 

i ! ► 
138 DATE. AECE 

• 

~1----- --t,,.:'-',r.NiAAMME ..... Nt>ijn.ACOF!ffiiiAO'ESS!S'11oiNAR£mffiii1i':iNGF.1'ST.fi•rr:n:f'011i'iimi]tiiiffrRVRY•W"H"'E"AE..-----t.,,,,,_ 1i1.u,o,7ouACTIJlc,CQ;;;;:;;IPP£PPienorl-,~;;;~;:--;N:J;;;;;DR;;;ESSCC<"AHl)~ •s;;,G;.N;.AfU"°'IIEoc";Ofril'EHSl.r,;;;;;;;;;.:-;. ,.;N-;:~~;;;;, i nwmt REMAINS 00 QAEMAl'fO Rlc"4!NS ~E TO 8€ SHIPPEO ► Of Pl.ACING WITH - CARRIER 

l!O. S!Gl<ATUEIEOf l'ERSON IN 
Cl<AAGEOf PISPQ$ITION 

► 
C.01:l'..Z IS RETAINED av •HE PEl!SON tr, CHARGE Of 11-iE CEMETEAV CREMATORV, FACILITY FOR SCIEmlfK) \JSE. OR·BY 11-iE PERSON IN CHA- OF 
DISPOSING OF Tl1ic CREMATED REMAINS. 

COPH 



- MT. HOPEcCEMETERY ~~ 
j~~ NTERMENT ORDER ~ r.;..:..,,, 

e, l, J f,t'$J 1' City of Son Diego /1.J',- IC...,....._ 
() \\~'{'( (l). Dole ' I I I ( o(p 

You ore l1e,eby o.utho1l.zed and ins1ruc1ed, subjeo110 yot11 ru1e- and roouladons, 10 in1er 1t\e rom·3Jns 

ol :Au r;;:o@ R, c,,·o,,., 1 ). ).. 'i 1 J J. 

) in a )) )) C..Q.,~ f 'r A '1 
Funerol. data. limo ~~id~ 1)(AY\ I'., ~(ff' 

1 ~ ly(Mltilfi111W~ '7); 
!~vthlpof, Gro.veskte _ ____ _ ___ :::,cU Mortu:uy. 

,411 ftlneral cnr.s mus1 arrivs bp(or., a:90.9·.tfl, of regular work d:rfr~n-•oft~ ~1~90 or ~~__,-
7 

i will bo app~od ood ~lilQ!l lo undorslgnod. • ,§'-1,Jf/tfi' 
DMslon / .;I. Soc1lon ~ Dlklflow _ __ lo! f '.3 7 Grove V? 

1 

GroYe ~f\OOO & Coro Fund .............. ~!}l:..?..~ .. :. .. _?1/b, OC> ... E.;::.J'J.3-..., .. ? ....... .::l'z:4 ~? 
:':' ,...~,...-C>tonrm·e1ie•••Ar,ival Fees .J ...................... , ............ , .............. -·-·--· .. ····· .................... _,:,t_....,.,_:o...,Q:"'-'-

Ope~lng/CloSlng & Selup ............ , ••••• ;J,...i.!. ... .7Jl§'.~:-;::. ........... ~............................... / 4 / {p, -
]/7.-Buit.,I Conl"iner .......................................................................... _ ......................... ~ -~- -

{.. 04, -Hand.Ting F.ocis ................................................................................. , •• _, ............................... ---"'-'-"---'-"---Flowqr vaso-s-Morker sfllUng-foo ................................................................................ _ 
1
~fl]~rnnster Feos ................... 2...~ .... i.J:..::................................... / 7Q - I 

Salo>:!Ox:••···· .. ······· ....... P.AlO .... , ... n ....................... ~~
1
:.::~::::~=::~::~\; ~; J~, 

I Paldrvcolplnumbe, 8-~9~~1 '-;IJ: t,?,D•?,(-
jAN \ \ 2l)06 Balanced•• • Rf 

I horoby ~flify, a,m lho- . ~ ..or lho above, named decodonl 
~ \hi~ ts ,oueoutMot~ ,a,.,a,,,;1~ I!,~\;; a~""""" \Mb\oo, \ w<\\fy l>l"1 "'I"""'~' 
1lh11I I have fhl\\.iaf11ttrtW i ilnbtf.hifornihifl agree 10 tioid M\. Hope Cometory hnm11ess t,on, l°"y tiablllly Qnllla.6!111f6 •all! au1horiz~1ion and fnlermenL 

I hereby aulho~ze il11l lntarmon1 In loL 1 'x.===------ - -----
1hQld undo, d88d. x::: . ..,..:,:::~:--, ------ - --- - -

"'" ~ 

~0-. IJl eil' e., 

Woll<Or~ar # f:_- (955~ 
tnvok:e # _ _ ________ _ 

AooL # ___________ _ 

nEA-104(3 OJI 1'hls informtttlan is avallabfo In ~ltomalivo-fornrats ~pqn roquasL 
a,.. .... .., ........... r.11,...-



• -

•• •• l 
(9 552 ' 

MT HOPE CEMETERY C 

I GRAVE l3UND CHECK FORM l ' 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place lhe name's, le\ 1i and gra'le i~ of al\ 
existing marker's in the appropriate space(s) that are adj~cent to I 
the burial space. · 

/ 

'1 1--~µ~::::.....~-,r~J1_1f'-"f----+"..:::t.~\.:_of\rJ{'-1-...:.tu_'((/-_'v<i--1_·_-1-_---i 

l .____._---1--_____,,__..___,____..____, 

I Bline ,Check Initiated By: Pau (ef±e.,, . Date: ~ 
Interment space for: fuA. t2Jv'A 1-,. C:,; ()YY)1 

lnlerrnent Date:. fy,·~ Time:· ,;l: 00 ChU/4c/4 
, Div: I~ Sect: A Blk/Row: __ Lot: l3J Gr: (.p 

':Grave Laid out by: hnfYY'.Gon. .P.oNI. 1\-!V::v-,, 
( < 

l\grees wilh Legal Card; p5:,.Yes O No 

ti.grees w1lh Map: {Yes O No fl °'-i 
31ind Che€k & Verified By:J>Au6(I Date: 7-/)..-06 



C 1Cf'552. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g 0 

IJSE BLACK INK ONLY-MA,Kl:NO ERA.SURES, WHITEOOTS QA OTHER ALTERATIONS l),t/-' 

PERM1f 

MllHOfUZAllON Of 
LClOM.·,REGIS'I H"" 

"""'~ .. ~ TiON fllE.(llllUANe# 
,N;ll,tnO~IUW.. 

(llj;pOSitrJN 

10.-AVrnOflllED DISPOSfTlOH(S) CHECI( "PPLlci,IIJ! I~ 

~ "-.BlJFIII\L~8 ENRJwiwr.~11 

O•··-•TION 
0 C. LIISP06lTTCJt,,I OF t?HE.W.TfD n,;w,•'fS·ornER o;w;;..,,.,.~r...w O 0, 40;1/rmFJC US< ' 

11 

□ C. ieMP(JA"AH"I' ENV.\t:,\JMENr 

0 F.. or.Sttf1£RMcNT • 

O O~flr41P ,,., 1q C."1.IFCIPN"' 

0 K fRNJl:IITl"O OUTSICf; 9f' 0.-Ufi)fMA 

Street 
;118. I: 1-"1.IEO 

! 1/z.;:£ 

FOR CORONOA'S USE OIILY 

!I t2', NAM 12B DATE E~A't!W; OF GfUJM1\TION 

~ CllEMArro• j . I • 
i ! ' ► £ 1QA.. NA.Ml: OAN:tA -.CltrfY BE t;WING REMAINS 1138 OATER EIVSO : 13C..SIGNA'.ruBE OF PERSON IN CHARGE"OFFACtL11Y 

;l--_..,_·~-lffll'IC---l-====~==-=======,~===- -11,"'=~===~--l .::►_===-===-==-=-c=-
Ul I.CA. f'WAE D,AOOflESS I ECEMNG SlAte OR UNTftY WHEA£ : 148 0,t.TE·StifPPEO ~ 14C.A00RESS.AHO~CN!\TURE Of pERS0N IN CiiAA~I: s REMAIN$ OR CRl;MAT'fD REMAINS AAlc TOBE <>HIPPEP : I Of PLAtlNG Wfl'!<'f><E OARAJl,A 

l ,_ \ 1 ► 
l------lk,=5.1.~M)=--.~.=e~AA=e=s=•-f!T'""'O~N~SHOR=~li(l= N~E.~OA=o= .. -n~o~e=s=~p•~ra.---+1,~I\O~O~A-TE~Ql'~--l,...!,:,r,c;=s~IG~N~ ... ~ru~A~E~Of--P~E=R~SO~ ~,.,-~,=.~,.,._==.~ •• "',"'""'="''" 

SCATTmt~fll,'I. SUFFICIENT re tOENllf1' FlN.AL Pl.AGE ,At+O CA OISTRIG'f OF DisPOSltlOfrit: DISPOSfflON ; OHARGE OF msPOSITION G'f!GMTED nOAAli'fS-DlS-
~.~~ ~n<R IF 81JR1N,.AT SEA; o.w.y ENTER ~trrvoE .u.,o lONGmJOE j f ros~ - IF ~E-

THAN 1t1 AoeMCTt.flY : :, ► 

QOPY_:l OF TI1E PEFIMIT ACCOMPANIES ™E Al;MAINS TO TiiE:.STATED Pi.ACE OF 01$PoSITION Tl<E PERSON IN CHARGI; OF DISPOSITION 15 AESPONSIE!Uc 
FOR COMPLE'Tfl>IG ANO FOFIWARlliNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION 'fO THE AEGISl"RAR OF THE O(SffiJOT JN WHICH OISPOSmOt,1 OCCURREO 
OR THE DISTIIICT NEAREST THE POINT WtjERE THE Cfl!;M/',TED AEMAjt,1S WEAE SC,.TTEREO ATS!ll\, TH£ LOCAL REGISTJWl MI\Y DESTROY ANY ORIGINAL 
OR DUPLICATE PERMIT AFTER ONE°YEAR F.ROlol ISSUE DATE 

STATE OF CAI. .. IFOANIA. DEPAR1M.ENl.OI- HEAL"TH sERVICES. OFFlcE OF '\!'ff AL AECOr\OS 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS[: / Cf ?) .2 
USE ai.ACK INK ONLY - MAKE NO ERASURES, WHfT50\/Til OR OTHER ALTERATIONS "' 

I A., NA~i OF OECEOE;NT-FJRST (BIV"'4J " 18. MlDDlE 10. I.AST \t·.w,u1 1~01'81~ Hi&rr& ·-Aurora I •• I faoa1. ~~hu?f9ff' ' ii/.. CfTV Of OE/ITII !Jf CQ0 .. 1 f 'Ur"UCl"in QU'T8IO£: °"",r " "',AMl;~r~SHIP, .,.~·· 
a.la Vuta 

I 
El'f1'ff<Sf~ • J)F INF AN~ (.191d _ llqbal4 
Saa •• 

_fA ··-~ESS Of a-,.LIFOAMIA RJNr-F\Al,. DIREClOfH>fl PER$0fO.CTING AS ~ r,a <W-lf' uc;a;~ NU~ UU labiu Dr1q £!!iarr .. cr-ti011 and llorial i -ir,..,.....,..• - •- Vu.ta CallfOTILla 919U 
D~~92W ~ i PD-1746 81,;1,!GNAJ\JilE OF-~™--- ,ea DAl ~ SIGNEI> 

I , ....... ---.. ........... -~ .. ,-•-----IIMt911n111~•11a:Jn"1lO.'.til ,,,. I I t. [ ~r,q,w,.-o,.,.~, .il!c-.eint41,qc..»,.-.- ~•r....t-,.iiwt_....,,_..,..o.. 

PERMlf r:fl PEIMTiSts!IUUJIN~NCE WITH ~&lt)NSOF WA. ~NT Of fl:£ PAID 00. D.4tE PERMIT IMlflll .i -""-lliONATUflEO"'lOO.at-n~R ,~6UIHti -'"l-l'IJMT 
r-E~Hl;ll..tll~AFFTYC('l)t,JMJIS ... ol!WTI«:n, I 
l'fFOR nlnJ,""""""" OPBllnaJ IN TlffarnYT 

I tu . 00 0 1 I 1 2 / 200r. L ~ 1 MJTIIDflllATOI W 
t..0CAL RS;llltlWI WflilfMWTGIVUIIIOAKilffO,-Clill0$A&.ClfflltaOfCil,FOIIIIM # ___ --1,! ~ '~ ' I. PU,,,, , 

ID ,WDRES$ OF AEGISffWI OF' DISTRICTO, IIEA1'1 - lill..,'JXltt :, Of ~I\ OF DISTR!QT ti DI"' - • 
MV~N~ ~ OU.TH OCCUAIIED •1 C,ALFOFUflt\ 

. !R111$f1011TION IS TO OCCl.l" I~~ •011ct N CALJFt!Rl\il', 
TIQlrt~,\lfN ,.o. Bolt 85222 "El'Nt10..0W~ -- Saa Du-. CalUcmua t2116--S:l.Z2 

10. AU'THOA!zEO DISPOSfflON(S) Cl1CO:.ti!PUCMII.C rrtMS" FO!I CO!IOIIOR'S USE ONLY 

~ 4. ~ IIIC'J.U0£S l'NTO,mlrMHf) 

D. ORl;MAmN 

BC Tt~ DNAULTMEk1 

f- o,s1r,ndu,1;m • 
□ J DISP0SfJ'J)N PDffllNG - Fll!IMll6 L00.ATED >,r _ ... _ 

□ C. IJl8P08ITIOH OP C~'TfO fl'fltV,!NS ~l:A □ 0. -sttP lk TO CA.l.ll"OAN.l.A D rHAN IN AOC'IE1'f'Y 
0 8CDITIFJJ USE D ~ TnANeilTTO otmJIOO' ~ C-ALKQA~ 

1l~ .. ~MC · 1.,"-I IFVt'\~.!f'CEMClENl HD. 'OA1 i; vuRIED ! 110. SIG/:,t;E Of PERSON IN CflAH.GE:Of BUf\lM. 

I """"'' lb;. llopa c.a<a~J7Sl Marat Sttfft , I 
Sa1l Dlep, Califont.a 92102 Ci ► ./'"") 

!I II.A. ,W,,E AND AQOflEliS OF c,AUFOF!NIA ~---MATOAY 120. DATI: CflEMA.TED! AT\JRE OF P6ff50N' ~ Ot'NiOE OF CREMATION 

~ (!Ra,IA1i(:')N 

! 
t 
< 
::I 
< 

i 

I 
! ► • 

19A ,-t.ANE._0 AOOREoo OF ..-UFORNtA ..-""'IU, · .,F.:CEMNO AEMA.IN!.i 138 DATI! REC'CIVED ' 100 .S'JGNATIJAE, OF PER~ IN CHARGE 0F FA(lll.m 

SCIENTIFIC 
USC 

► 
14A, ~AME ANO ADDRESS IN AECEMNO STATE OFtCQUNTRV WHe:RS- t◄lL DATE SHlPl'ED : 1.SC Ar;IOR£S$ AND SIGNIITUliEOF Fi:RSOt• IN C!-IARGE. 

f\1:MMNS OR CAEMAT£D ROWNS ARt TO BE SHIPPED i Pf ev.clNB \o/lltt THE Q,I.RAIE!l - l ► 
115A AODRESS1 Jl{liNIEST __ ~ .1'4_ 1 .,.-c ;;H"IJflUINE. QA 1,11 ncr, N 158 OATEOF 16C SIGNATtJ1'E Of PCA$QN IN j 15D LICB'ISE l"flAfflE'R OF 

9CA"fEPUIG.1UliAL SUff!CIENT TO IOEN11F'f FINAL P!ACE AND 0A CMSTRJOT ~ OISPOSITlON IJ1SPOSrt10H Cl<AAOE OF OISPOsiTJON , e,!EW,tED F!EMAIN5 015-
~rsF.P.~ IF BURIAL AT SEA, 0!U ENTER 1.ATJTUOG MlO I.ONGlnJbo ;POSER .. AP91JC,.,J££ 

Ol!lfOlllTION ornm 
! rt""' ,,. C£Mrn1IT 

► 
CQPY I Of 'THE PERMIT IS TO 8£ /!EnJRNED TO Tl-IE coum Of oe .. TM WHEJ, THE REM .. INS ARE DISPOSED OF IN ANarHER DISTAICT. IF NOl 
APPut:.-,sLEc, COPY 3 MAY BE DISCARDED. THE LCCAL REGISTF!AA MAY DESTROY /IN'I OfUOINI\L or O\JP1.,cAT6 PERMIT I\FTEfl ONE VEAR FROM ISSUE DIITE 

COPY! STATE Of CALIFORNIA. OEPAAThlENT OF H6'1.TH S£AVJCFS. OfflCFOF Vl'Ti'L RECORDS 



QFFICIAL RECEIPT 
W\"<ITE ........... - ....... 1D OU~R 
CANAf\Y.,--.._-.,.,...., "GEMEJERV 
PINI( -1 . ...... ... ... ... ,_,..._ ___ .Fll,.E-

CITY OF SAN DIEGO, 1::ALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY L 
(619) 527-3400 /vi . 

-.-.L...:-if-'l~'-'<-,,'7""---,:--

lovolceNo. ___ _ ___ _ 

Aetj, ~· .. t)l§Sa.. / , , ?..I Db\ 
NOT VALID F0R PURPOSES-~TATEO UNI..ESS 
STAMPED .. PAlh' I ·- -- -- QijEOlT ffl07 

w.o. <-~----~~~--
BALANCE Dt:JE -~K~-- -

0 rt:©~ aw [f~ 
J -MAY 2 0 2009 ~ 

,..._, 

10,,S•l!ISCn me< - ----tt--~Sa,.. 100 
oll:o\a. 77 184 - -----
f:1i,eningl 100 --- --ll--
C1Qsi"9 77181 
BU"8I 100 ----+-~ --,/',(ID 
Conlalp-,s mat I</ / / '> n:: (§.~ 

100 - - 7T. 
77183- ' { 64 a~ 

Salas Tex GQlOI 

78S!!O - - - -.w-=-
TQTAI.PAIO 



• -· . 
MT. HOPI: CEME'TEAY • e.. r !-1"'"1 r, ,,,,v INTERMENT ORDER 

It T- J.) '1 e, J City of St1n Diogo 

( A)f;>r'•,e~s) Onto /-11-0(,. 

I ,d fjt,r.'« I 1,1r11 - I, c.rder, f't,i 1F ).). 'f'i [?$"' 
Ytru .\ft> hof~ w\\,01\1.~ ~nd-\m\rue~. t.~, \~ ytl\.u tu'i~ arid u~gu\:1\fi.r,-3. ,t> ~n\&f \h& iemz.\re 

ot S+e..v e..11 C:,. . Coo/e. v IJ) 
I In. N() /kl, (Jc,.,./1, II. ._,c1_ Funo(ol. dot•. ,~.J~~:s .Jt/. h I 't J. c,(',' 

tr,:io1'""111•~f ..... ,i.1110, ,., , e _. 1,.1~4 4 liJ.$'-'f,111 
Church. Chnpo], Qrovosjde ue.J,-V~ , y 01' I 'I- ; l1 ,,, , J.., 1 Mortuory. 

~ i) r I · ~ 
All runo-ral cars mu-st -arrhro: botore·:i:cYo p.m~ of ,ogatarwo,k day or a,i mum ot1mgo of$. ___ _ 

will (lo opplied.nnti bntod lo undo,slgm>d. -----------=--~....,.- - - --
/ ..J-I!,~ 

.?i•i~ton i? SaclloJ\ 1,/ Dfk/Aq\v ___ ~•t 3S' 8 Grovo ___ _ 

Gr~v• spaco II Coro fund ...................................... {...12.f. ...... , ................... , ..... !..s {.', 00 

' c;!v•rllmo/1.010 /1rrr,ol re·.s .................................................. ~ ...................... ,............ & 
'1 0po,11"!)1Cli>sjng & So1up .............. _ ..... (./..:1£.JL~.J.. ................. - - .. .d / q "f. 0 O 
1 

ou,101 .Contoinor .................. ~ !?. ...... 1./:~:h. .... '!..~ .. ,KJI!~ ..... ,.................... ~ 
i Hondhng F<>es .. _ .............. •-···· ........................................................................... -• JJ ;i.. 3? ,OO 

, Flowar vases Morkl)r sollfno IOQ .. ....... ..... ,. ... rEB .. 0·~··2006 ...... ,. ......... -...... <='---'----

. Aocordln(lli-lllno/Tranolor Feos .................................................... - ........................... 1;' ffs.. O c? 

SoJo• lnwos ........ , ................. ........... ,MOl:tttr·W."."~i; ...... ::-: ...... , .................. § 
7 Tot<II Oua . ............. 

7
,, oa- , 00 

Paid (o,;ulpl numbOr /?.- S 7 '7 / G. I i DJI 7 • CO 

Onlnl'\CO dui, -~6'=- 
I IJmoby certlJ'y J M"I tho i3 r Of~ e /' __i__ o1 lhu aD()ve O.O-mod dtt-c~donl 
a.ni;t trds ls yout ;luttiorUy to mal<D disP9si1,on or ron,~lns ~ nbovu fndlq~fed: I cortifv and urprosonl 
UVll l h~x• tll.• <"i!h\ lo "'""° U11~ ou<.M/l~atl.ot, and.tc;,\\rOQ f<> !)old ML HQpo Camoto,1 ha<cna,,.s twn 
nny ri~billly o·n t10Cc>Uo1 or s~ro nu~otlt.alion iJJV1 ln1ar,nont. 

' ' I hereby aumor~e 1ho lnwmenl In lot I 
hold undor deed. 

i;i-.i·~ .. ,---- - - - - - - -'--

Woe!\ Order /J E \ ~ 55 ~ 

~ ... c,--------~--- - ",.~ 
'6._.. 
tnvo&oe I _ _ _ _ ___ _ _ _ _ _ 

Acct•- - - - - - - - - - - -
~ .... ...,., .... _... . ._.,.,,_ 



.. :- -
-15~ 

---w~ --,._, lo~ • 

)..oa "11 11 <!.~ ~,lk 
f)_,,.a4.,06J'tf /J2. ~(.JC>3 

'rd-~ ?'JI-~' (IS" 



<!. i"'-1"
ftT- pee.J City or Son Dlqoo 

{ rvorl-1'.es) 
1
4 f>ur>•«./ .,.,." • (,. .:rden 

o01e _l_-_1_1 _- _o_G _ _ _ 

You Q(O h&rC:by nulhorfzod nnd fnshude~I. -St1bJecl 10 )'our ru[o.s and reguJ:ulons. 10 intor Ille rernorns 
5feveri 6-. C.oole.y t.Q 01 

rno N(:? l/51, lie,,././. /?.e:,.d Fut1orol.dnte, Uma ,;rd l'-'....t.R r:.//j 
1 ,,,. u lj./4 ""''•"• "ti' <! ~ v.i,..t.;... l, 'I~> • ';II I 

ClltJrch. Ch.:,p.el. G.ravo.stde., _ _ ___ ____ : ~ 4"'1' l, J 1 ~ Mortuoty. 

All Funor:il G'::rr.s mus, arrtvo bofore "3:00 p.m. or regular wor!i da.y or~,, o,a.Jtra thrlroo al $ _ __ _ 

; wlll bo .tpptlod nnd bllled rb ur1dorslg110d., 

1:J(j__...J 
Division If Soc1ion 'i 8tklnow ___ lot 3 S'f/ Gravo _ __ _ 

b 
Grove spnco ~ caro fund .............. - . ..... .,. __ ...... <.t;?..i; ..... - .......... ~ ......... - .x_ (,, • oO 

Ovor1imo/talo A1rlV~I Foot .,,1u ........... .......................... ....... ,.,, ......... ... .... . - •····" ·· .. ..-·····" ' 8-
! • · ./11"'-""7 oo 
1 Opon1no1Gto..•un9 & So11;1p., .... _ _ ............. ......... ,, .................. _,,., ......... .. 1._ ... , . .. , ... ....-• • ,,,~ -, • 

• a·ud>I Con1oJno, ....... "•-··--··M.P.. ...... t.1,,~J .... ~,r..,,.,_~,\.?·J· .. -· .............. _ .. _ &~--
, HnndtitllJ Fees ............. - ............ - ........ - ....... --........ " ............. - .............. §_¢;!:,-,:;... __ 

Fl 
, .. , 1 , ;.J 7,oo 

, ower VO,O~ . ,or,ot '"" no .... ... = ........... m·& .. 2---iooe-......................... , BS'. 
0 

(j> 

nocordin-o,F1ffn9/Tro.nsrec Foos ........................ .,.._ , .. ,. ..................... , .. , ...... - ..................... ~="--

This ln/l.>rm:ation ls avnifal}fo fn altllrimtivo /offlm/$ up0n rcqnc>sl~ 
h;\,,., .,, ,.,,~,._,,.,~ .. 



-
MT HOPE CEMETERY ~ ( Cf 753 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave, is for in the 
i:)lock marked wilh "~•. Place the·name'"S, lot #-and gra\fe-1/. cf a\\ 
existing marker's in the appropriate space{s) that are adjacent to 

theburialspace. (ff, 0 ) Urt' , . Ardi!n 
/Iv 11. Vt:..'-< If /<... et) v 

., . 

. ~3s, if3S'~ -1'-~S"t 
,...t,< C. X e-1 Sft>A> 
(.pl,. 

. ~l?S' 

(.)A,._o~ 

Blind Chee\< Initialed By: _..,,/2"-'-=~=:::sio--- Date: l - ; 1 - <.:> (,, 

Interment space foc._~S"'--f-'-=c._._v..;;;.e.;;;.,.A_,__..:::C.= o-"o .... /_e_,_y ___ ~.,.._ __ _ 
7i.cr. 

Interment Date:. fe-6 14 D ~ 
J 

Time: _...;II.:.· ..,_y_,_I)..__ ___ _ 

Div: 'fl Sect: Lf Blk/Row: __ Lot:JS~ 

Grave laid out by:~ £oA~u ,o f1"0 

Agrees with Legal Card: ,@Yes O No 

Gr: ---

Agrees with Map: ~ -Yes No 

Blind Check & Verified By.:_ --1..-""4;,._---- Date:;:2-J~ 



• "•11.-... ..,... 
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12, ico, 

.... 

-·--'2:t,>.r ________ ~-ui-s-
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OFFICIAL RECEIPT 
\'/HfiE '", ....... _ ..... _ TO CUSTOMER 
~ NARY---·· OEMETEA't' 

CITY 0F SAN DIEGO, CALIFORNIA 
AT-NEED PURCHA SE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59416 

Date: ). - J. -O C. ,20 o (, 

' 
' / ' ,. I ' , . J From: wt/ ,.,. ,... 1... 00 d-, Address: ~ a~ - ,4 C. rtl~'/(s ,"de. C.1 r c. (/. P,- e.. sc.otf/(Z.. 

i 0~ 
¢?M. i/61-<wd'« ed ~ - 4-s, .....,, c.fk€1:k<,..._ /a o Dotlars (S ~ of{'?, 00) 

Jn F1,,. / I Payment of J/1- - Ne..e,d S e.r1,1 1c.e S f.{) ~ fe.v<!.t1 C. o le , M./.w.,P 4de,;. 
o 1/ BJI</ J SO (f Div ____ -".21'--_ _ _ .Sec __ -, _ _ _ __ Row ___ Lo1 ~ -~a'--_ Grave _ _ ___ _ 

Invoice No, f - / 7 .SS-3 
Acct. No. _ _ ______ _ 

W:O. _ _ ____ ___ _ 

BALANCE DUE _ _ .::,&;;....._ __ _ 

CJ/,, / t:, '/,').."j </ ). S- O Money Order 
□charge 
-8Check 

' 
AC-2·'1A tt 1.-osi 
7ml in(o,7rri'f,10n Q ,,,,~le 'l1 e\'stntavf' ./(Vindls upM IW!;:iw,t 

OCtl!i& 

Offlee"AU # 

Operator LD, • b-3-9-15 

NOT VALID.FOR PU~f'OSES STATED U'1LESS 
STAMPED "PAID:::r, TJ-llS SPACE. 

.:.i ~-.~ 

FE8 C 2 tCGij 

t) "l lj" • • ' c.•. u . . J -' ,, 

ISSVEO B1/ _1_~- -"-----

OFFICIAL CHECK 

l<at!o11ng F9+ 
Ae00!ding & 
Misc: Fen 
Sa!es TP 

T()TAL PAIO 

I. OTHEOROER O~ ""'"MT HOPE CEMETARY, CITY OF SAN DIEGO ... 

I 
**tOne thousand eighty•seven dollars and no cents"** 

s 00 

0616629425 

January 30, 2006 

"*$1 ,087 .00** 



11-118 PEHMlt !8 ,ssuen IN ACOOFIDN«lElWJ'H ~soa-Of PQIMIT 

/,\1Tflrifl)WJ0N OF 
~ Rm1S1AA)l 

:w=:::::bc~~~~~MlrnOfl. $1U:OO 
llnl:-OIi PEIIIJfTCJM;:S NO lll;ifT Of iJ1SPOML OU11IOi OF:CAUFOflllllA 

NftOiANG:f'-lllflO&;. 
'TO.fE(JllpE$AIEW, 
,t;iU.TIOSliO"ottllN/,,L 

80 ADDRESS OF REGISTRAR OF OmTRtCT OF DftA1'H -
.. DEATH OOCU~loQ iN CAtlFOf!N!~ _.,. 

(j A. BUfl!Al.(J!,aCLIJDCS l"N'rONO .. ~ 

D ILClCJ,IATiOH 

D C Pi$P01111~ Of-CFtf.!~1'FQ F!ai1Aifll5 OTtt~ 

D 
THAlill;ACEMOJ"" 

D BCIOfllf"IC U$l;: 

i 1A. ~ N-4D ADDA A 

ll.'t. BOPB CIM£Dll 

D. Tf'~ONVAUIJl<r...-

0 f OISINTERMOn 

(Jl O SlilPIN TOCAUFORr4!,-

□ H T"nAN51T fO OU'l'S!OE Of OAUF~ 

"""'" 37Sl HARDT ST •• SAIi DIBGO, CA 92102 

FOR CORONOR'S IJS£ONLY 

□ I Q18F>08tTI0N P&JOINO - flaV.INS lOCAlCD AT 
ff'tlll!lt __ ......._! 

12A A I fiND ADDRESS OF UFORNIA ll!IL 0A.1't CflE,.A1c0i 12~ SIGNATURE OP PEIIS()N IN C AGEW CllEMATll)N 

i I 
! l ► 

1SA.-NAME ANP ~Df\ESS OF CALIF.ORNIA f,ACIUTYREOEIVit,CJ REMAIN!'$ p-ao. OATE RECETVED } 13C SKiNATUFIE O~ PERSON tN CHABGE OF"f'ACIUTV 
Ii- SCJOfTil'JC : i 
~ ~~ : ! 

~ f ► 
i--------t,,-;;;."'-(NNAiAMiiE[ANOANiriAOiocOi'iRESeslSiili'iNFiRE'roi~1flosl'l:l'l'oil'..l;co6uuiNJ<i'RRi\l'Y'iiW~HiER!c~--t.11iii•BB..CDAW1tef:SHsilii~PPie:OT·171i..co'.,A;;DiillftESSRFiis,.,.,;;,~~~IGIG.iNii'~1iLuiiiAiEEcoiFF'pp~~ASiiscO)iiNillNNCCHKARG.<A<~-

ReM,\INS OR CRf'MTED REMAINS AIIETO ~SHIPPEO Of Pl.AGING WITH THE CARRIER 
ffli\NSFT I 

I ! ► 
SUfF1¢1ENTTO IDl;'NTIA' ANAL PW:£ANO CA OiSTRICT OE.DISPOSffiOH DJ,Sl'OO!TlOO 
i, 80RIALAT SEA. aiill: ENTER umvo• AN() WNGITUW 

j t!D UCbr.alE NUlilS!i"JI O,.. 
: cm-w.ren FU:J,11,11isml POScR-lf~ 

i 

~ IS RETAINEP 8Y TIIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAl;)lll1'Y FOR SCIENTIFIC USE, OR av TiiE PERSON IN CHARGE Of 
DIS!'()SINO Of TH£ CREMATED REMAINS 

COl'Y 2 STATE OF. CALIFORNIA. OEPAFmAF.:NT -OF.I-If AC.Tl I SERVICES. 0-:FJCE OF 'vllAL F,EdOf,109 



•• C. r <,-,-.., f • o/lJ 

. ., 
MT. HOPE CEly!ETEnY 

INTERMENT ORDER 
City ol Snn D1090 

• 
fre.-N~ed 
(_ f) t:?,.; • fl. e. S' ) 
~ ,.,J IJ wr,' ... / l,f ,.,,. - (,,,.,J e/1 

o~~_l_-_l_f_-_a_G. __ 
' '°'" # ).). ,,,,8 

You are heroby nutf,orized nnd ln5'ructod, Sl)bje<:1 to your rufos and reoulalJoflst to fntor the rem:ilns 

of 1..,_;; 1/;"-M /11, Ccoley .($) _ ___ _ 
' in o Po 1~~•••~'~::.f.t & "'g d funo,ol. dolo. tlm~ -v:.:i;I::;. t. 

1 
<; 'f J.S • 't 

111 
Cm,rc!). C\\?>j)ll\. Gt,,.~•\\11> _______ ___ ·, H,..,,...,,, ~ \,..,,\u>11. 

All f!'Ur,oml en,~ musrorrlvo bofQf.O :l:00 p.m. ol rogular Work day oran e:ictro c;h.i.rgo of s ___ _ 

• will Ill> op~lied ond billed 10 unde/slonod. - - ------- -~~--_,,_ __ _ 
).r-ei 13...,,.D 

Dlv[sloq __ 8=-- Soctlqn _ ..cl{ __ Olk/Row ___ Loi J r 'iJ Crovo ___ _ 

c-1•fss3 .e Gravf) spnco g C:'1.ro fund ....................... ~ ... , ................. ,. ............... , ••.•••••••••. T' . .. , ............ ___ _ _ 

: Ovet1imotLnlo /\rriv.JI f.oos, ••. ,,,,,, •• - .. - ........... _, ............................................ ,, .......... _,► & 

: Pf,l>r.ln9,C~lng & S~\'Ol> ................ ,.~~ .. ~ ... AAf fJ· ........... _ ............... d { 99, OQ 

• i!udnl Conlnlnor .......... ••········-···l.-!.!?.. .. A~l,,, .... £'!! .. J ...... _ ... ft~J. ................... ....,e"'---
' 1-tondlino FOOB .................................................. fEB-·9 .. 2:··200g·······, ..................... -"~"----

Aower vasOS - Mark.or S8Uin9 IOD-••••..•. ,, ........ __ .......... _ .. ,_ .... , •• , .. , .• _._ •• ,,, ............... -'e=. __ _ 
noc,on:till!)IFllng/TmnsJor Foos .... , .. MOl:JN.T·HePf-Ct''-11::'r';-'·",'t· .. •....... gs; t>o 

e S;ilo!i 11:ucoS-,,,,., •• ,.. .... _,.. .................. ~,,,,, ............ .,.. .................... ~., ....... ......... _ •• _ .... , •• , ...... _, --"-- --

T,po~•:i;;;;; ~s ........ 1_ ~ ;4~·:: 
P.aiLl.re<:alf)J.nvmbM -'-- -=----<L-=--·6.-Q,, _ 

BalancY- ct1.1e . -GJ 
; I ~<>t•by cenuv I nm ,i;~ Se. ~ f ¥ of the ollovo n~mod ~•cedonl 
-i;ana 1hiR is your outh,onlV 10 maJ\e. dis()0$1titt.n ol rorn\lifls as obove 1fldle:il&d- I c::onlfv and Ioprosent 
,um, I hnVo tho right 19 makO u1rs _po1~orizarro11 and I agree to hold M~. t-fopo CefTlot-ory botml,ss ~rof'ft 
nnylinbllily' oo DQ;QUOI ol said nuth9ri2D.tlo11 art(I lnHnmen1. 

' 
'I ho col>/ "1.ll/1.0rlzo llv> l~llll)<l.1m1. tn. lo\ l 
hold unde, doed. 

Wolk 01dor I E I 9 ~ f5 L\ 

I 

470::t1¢£. 

11 , ... :-. .. ~,-.- ------------
\w-i<YIC~I ______ _____ _ 

MCI.# _ ________ _ _ _ _ 

This in/o·rmation fs av.,llal)to in altornaliv.o loa1.1Ms upon U:ti111osl, 



• 

S8<J8 -Ill. 8-fb 

{Oi?8 •~v ~~ 
ff~ '";/ ~ 7 II 8 o -C -, ~ '11" Ir ~, 

. ~? . IA/ ~(>?.-

' 

. . . -



t,lT. 1_1OPri CJ;cMETERY 

INTERMENT ORDER 
City or Son Diego 

• 
Dmo _l_-_l'-'I'--- _o_G-_ _ 

YouOlO h8'roby :;tuthotizod nnd lns1tucLedr subJecl 10 yoorrulos and 1eo,1,.1totloAS, to i ntor ltw romoll\S 

or r..v:,n .... ,., ,,,.,, C,-,oley @ 
Ina f!o ~i~,, .. '{..f..~lt llegd Funom1. dalo, 1irno ---~·------~~ 
Church, C::h.i.pel, Crnvo~do _ _______ _ 

¼/4 -v:.i;t'< &,1 <; '(>S-'tl / / H~....., Mo~uo,y. 

NI Funor;il cnrt mu~1 :u, lvo botoro 3~00 p.m. al regular wotk 1:fay oron intra c:hn,oo ot s: _ __ _ 

, wm bo oppllod oM billed 10 un<roosignud. - - --- --------~-
~ ,-..oR Jjw.;;J 

Divlolon _ _ 8:::,__ Sacllon 'I 011\/Row ____ Lot ____ Grove 3_5.'B 
. €-1tr~J ~ Grovo $p.,ce. t. CQ/o fiurw:t ···-·•-·•·· .. ···············~·-•·········•-···•· ....... ,, .................... , ........ _,,, _...:;;;. __ 

: Ovar1imetlalo Ntlvol r-eos .... ,, ................. ·-- -····•······ ............... _ ............ ,,,, .. , •• ,..... & 
: Op<lnln9/Closi"1! ~ S01up ... ~ ................ :J: .. ~:!. ... /l..':Y:.l~f:. .. /. ................... __ ............. § / '19. oo 
: Bu1loJ.Con1,inar ................... _ .... t,l,£. ... ,(/;f~ .... ipffi~·:g·f?·i},l· .... ,_, ........ _,0,,,_ _ _ 

1 
Hncdhng Foes .•• - •• ,,1,,, ••••••••••..•.•.•.••••••• , .......... ,_,,, .............. ............. ..... , ... ~ •• " ., . · ....•••••• ,, ••••• -"',&_S::..--

1 Flowo, ••w• - Marker 0011 ,n□ le<> ..................... FE'8"&·2 .. 2f)06·-.. ··-----·· ... _,e_..<..--
fl6c:ordlng1Filin9/Tra·ns10, Foos._,,,,, ........ ,,,, .......... ..,... .. .,.., •.•.. , .... ~ ................. ~.---• ..•. ,,... 8 S. 00 

S010 .. 1ox•• .................... _ .. - ···-·M0t:JM'f~o,~··· ...................................... _&::c-_ _ 
Tc1n1 0uo ................... ~ ). IJ '/,b C, 

Pnid 1ocolp1 number P-t!la>O "IS fl ). g '{. t>O 

0olance ~ue- _..,.;;B~_ 
, I horaJ,y •••lily I om 1~0 Se. IF )( ol lhe above nomod lfocedenr 
ol}d lhls Is yqur 3Ulhd1ity lo mako digposl1ion ol ro1noiM ~s above indicot&d~ I coftlly nnd ,epreJ$Gnl 
1hat I hnvo tho , ight lq moko 1hls au1horiza1fon Qfl.d I aoreo lo hold Mh Hope Como1ory hormraso lrorn 
nny llnbillly on ac;cqunt ot sold :uJln.ori«lllo·c, ;rnd lnlrurnonL 

I hereby nuthori:e lhe inlorm.on\ It'! lot l 

'1f;JllwJi ~ ~ ~ 
' ~/ O <-<,.le-.. 

£~! q $'" S"3 

:i lb1'-'!,>,M /,t . t:ootJ6'Y 
'f'""~B Ir-. {Aq p.s/J:,,!'_ C,,11,(.i,&. 

't/. s"? tt>rr ✓ /J~ b s ti~ 

');5 7 7 / ~ fZ&!: ....... 

111voico 11 ___________ _ 

ACCI. it ___________ _ 

T/Jls .,ntortmrtfon is iivnflablt> Jr1 nltomnllvr, lomu11s upo11 t i1f'/uast, 
tJ, . ...... _,...,.,-.J,,,_ 



OFFICIAL RECEIPT 
Wl'fTl'.E ,_.,.,,.,.,,. . .,., f O C:UST-OMER 
CANARY ..... ,_ .. _ CEMETERY 

CITY Of SAN DIEGO, CALIFORNIA 
PRE-NEED PURCH.ASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

P 00095 

Date: ).-.l.-o{, .2006. . I • 
From: w.t , 4 ... C oale,, Address: lo5l-ll t;.r ee.r<s i'de. t...,',c./e; frll.$t-oft-A-2. 

I I oe:> T0o ,.,,..,.J,.._,1 Q.. €1)bf7 -ft><,c dollt;I' r )ob Dollars{$ )..ff'{. oa ) 
In F'-II I Payment of /Jrf!_-f,),c.e.d c.ce.m~,f,'p,v ,l«.r1'c,./ /:ult. ,).,...J 13..,c,'4/ • Div g Sec _ _ L.._ ____ W~--- Lot JS g Grave ___ _ _ _ 

Invoice No. £- 19 S-S'-/ 
Accl No. ______ __ _ 

w.o. ----- -----
BALANCE DUE __ (i~----

□Pre-Need Lot 

NOT VALID. FOR PU.f!POSES STATED UNLESS 
STAMPED "PAI0"11f'1~!i~ACE, 

FEB G 2 2:,-. 

CREDIT 6'1007 
:!OS s..e~ c.,. ma, 
l'I<-"™ 113033 
Trusl 7.71.86 

).. fr '{ 0 0 

0 Pre-Need Trust 
r.)l.,I c,,l,.).. "'>'-l~L, 

AC,J:U.(11-05) 

D Money Order 

□Charge 
-8Check 

Ttub Wol,'Jt!JNor, .. av.:im..hh, r" ~mat:.lf ro.rmatt won .reque!d . 

IS&UE06Y -1._~------
70TALP>.I0 5 -.c.).._'8'.:....,_'1__,,/l_o-"'o_ 

• 
Of1'.G 11~ t 

I 
O!llceAU# 12!0(8) 

C\otriiOf' I DJ 1rlil9l5 

OFFICIAL CHECK 0616629424 

PAVTOTHEOROEROF ***MT. HOPE CEMETARY, CITY OF SAN DIEGO ... 
January 30, 2006 

• ***Two hundred eighty-four dollars and no cenfs1'** **$284.oo--

I 
WELLS: fARGO & COMPANY ISSUER VOID 1F0VER US I 1.Bo1i,OO 

420 ~NTGCIIJERV S'fREET µJ ~ 
SAN FIV-NCISCO CA 0-163 • I\.-._ 

I 
P,AY~A'JWELLSFARGOSANK. N~ . ,:;;r-
,OR INQIJIRIESOALL['80)-122 _________________ _ ________ c_o_~ _ROLLER 

• 

l 



- • MT. HOPE CEMETl:AY 

J lNTERMENT ORDER 
'(ft 2- t' Ci!y or Safi OIQgO I 

0~~ ,r-(Vt,.1°/l~ ~ OnJo t / I\ ,c<e 
I r' {) ,, 1n 1t ).. J c,,;,s J.. 

You aro llorel;)'y aumorti:od ru"1 los,1n.,c1oq, st)t)}ect 10 yoUr rulos :md regul~flons. 10 \n1e, 1h9,,1ema,ns 

Po e 7'H/2L. L. I"' WK/NS 

i Ina A.5k '.YAU ht Funor~l.d>10,.Vmocm~:.1::..!l.!=-,L..;l,_\(!..;J)""-- -
' ln,1'1ol'IW'iM~v'\ • .D • 
• ct~ch, G\)or,<>t Glt,'JQs!<IO r, '{ •, - - -'oi!!~.'..l..~::1-- ?:Jnf 
1 All F"ooo,:al c;tr!'i must mrfvo t>ororo 3~ p.m. ot ,ogulorwot" d~y o, nr'I eXtm chmoo al S 

1¥111 ~o<>pplied ond bl»ad 1ov('dorslg1•1H1. 

Olvision--'f'--'-/ _ _ S~ction,_ ,,,2,..__ 811<11'\ow ___ Lot I J '-/ tlriivo _JC,c.__ 
-0-G(tive spaou f. C.0.rO f:und •.•• - ... ,, ............ ,, .... ._ ... .,, ........ _,, ••••• _ .; .. ,,_,,, ... ___ ~,. - -==----

1 ~ur'ii,nOILDtu Ar1lv:1I Feo!i ............... ...... "f'i'A_"ftji\'''' ........ _,,,.,.,-...... ,,,,, ... _ .. ,, 
f Oponfr,9/Closloo ll, se1up_,,,., ................. .pN,1·&.,-···-·· ........................ , ........ . 
' Ou,lo.t C.onta,innr ......... ••·•·••·•-•····••• .. «•<·····•• ................ 1- ............. ,.. • •• , .... ....... ,,,, ... . .. , . . . . . . .. 

, liondllng Fo••···········'-········'·-········,.JAN,.~- 1..2.oos, .......... _ ............................ . 
1 r1o·wo( vosos -Mo,ke.r s.0111no \e.o ..,.,. ............. H ...... .... . .. . ........ .......... _ ......... , ........... . ... .,.. - - --

Ro,<:01Jln9/F[lltlg/TrnqGIO( FMQ.UNI.J:fQPJ;.,CfMfi;:f.EH·l/··--············•····- <o6 · -
~:ll.e!> ,axo.s ............ ....., ................... , .................... 11 ....... ,"t' .. ··•• t .............. . ,........... . ......... Gt ~ 

To1nl Duo .............. - .- 3'84• Id 
J•-oro4 S ~"'i. I) 

lnv~co I _ _ ___ ___ _ _ _ 

;,co~-------------



•• .. . 
. (:_ ('1575 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM ! 
Write irr the name of the deceased fer whlch lhe gr aye is for In \he 
block marked w\\h "X". Place \he name's, lo\ #- and grave # cf all 
ex\sl\i'lg marker's \n {he ap))rcprlale space(s} that are aojacen\ \c 
the buria( space. . 

. 

/.J!.. i: X --,-, 
?& a, I 

. 

Blind Check Initiated By; ~ vcu..,t t H ~ Dale: 3- ;---o 
lntetmenl sp21ce for. £ +t1c./.. L H Fr¢ Y,. vt> tv fl ' 

nlermenl Dale:. A~u Time: w.ds /nH ).I. 

liv: l/ Sect:---J\- Bll</Row: Loi: / / I./ Gr: 
q 

,rave Laid out by:~ 2~ 
grees ~th legal Card: e1Yes O No M 
~rees wltt\ Map: e:( Yes O No ~ 
ind Ct,eck & Verified By: &~~'J < Date:J- ~OVJ 

)' 



-
/ J 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2 v 7 Q 
~SS'" .. 

' 
USE BLACK INK ONLY - MAIIE NO ERASURES WHITEOUTS OR OTHER ACTEAIITIONS 

1A NAME.Of OECEOENr-FtflS,-(GIV .... 
ftDL 

I tB. MIDQlE. 

' 1.UCtl.Ll 
IC. LAST (r~O,-'t'l 

IWltin iirnnii1 1 ijrfuiidi 1 .. ~ • 
'IA U I I · Ut' u~Alt1 SfL \JVUNTY CFOEA'TH OUTSIOECH,lf,, '""""' I , FUu. ~~!NG ~ OFIE$S ANO 1.IP OODE 

1-o Cro.• 
' 

ENTfilt-SfATE ... Dt•ao 
7A TIPCD-NAU£ ANOAOOf'E;,;, 11,Jr- • FUNERM. DIRl:CTQJlOR ~ .0.CTJNO IQ .:,v1,,r 1~a. ,-,.,..., UDFN!iF l\f ...... UEFI 

ConrM '--• Qr.,.. tCorbaary l 1
''""'--.. 

~T-~ -Crallcldaqlltar 
P.O. ,_ 71 
Seattl•• V.l 98171 

73$7 lroa.lway - 1-11 Gr°"• C.l 91M5 I nt41 iX:s~AEOf ~"fT ...,,._ .... 'llllffl"'4 !68 ~~ SIGNED 
1 1MWt~~~YrW,N~~-..oei;1,u.aun=,.i,,~._,~Trr.lnll ► ,I: - t I \0\/U/Ui06 ~M.JOOOICHT Of" Al'l'l.'l(;M1 11!11• n,.:i,,~Jl__. --~~11!..9.ldu'l"lillOl/.11., ►ltld'I e«!e. 

P£AUIT -,.IIS PCRlilT IS 16$1.llit) tN AC~l%WITH PJW .. ll;i'lNS1JF -. AMOUNT or FEE P,\10 f nfl i'Mrf' "F£ffl,,liff ~ED ! a: 51CN10 - OF u..a,;I\L lil,;Cffil;AAR llffiV{t-(fP~I 

"11!""'-'"'"""'"EALTI•-• .... .,,,.,eoo<~OS'><EAUTHOffl. 1 ~ •...un i 26CIOI04 
l,!Jlt+;Jnll.,\T,QN Of 1V RlA~O,--- S1'£C1RED1ffTHIS PEJML '1 l 00 I 
I.OC"ilL ::'.IEGiSTRAA ,.,lll'l)IUIJIIIGIYdJ\D,;,,kro,_,..,,,,..,......... • 01/12/2006 t 

AHrC:I Vtpx1NDl5fOISI 
T<QN,;ir.Q\l"EJ4/ffi'N 

oo. ADDRESS OF Rf,tGiSTR.AA OF olSTRICT'OF DEl,TH - 7 !i!E.Aoo~-s Of ~l'ulSTfV,ft or DlSTnr o,--uisi<is1T10M • ~•'!W'illfllWifllto . ,,.,.,.,.oc,..,,. ,s ,ooccu• "'•™• """""''"''"''"'"" • • OP U-- PRVJCIS : pmwq ra ~ •,1!#.1. 
llS"O!IIT:OH wrm ta.ow •.o ... as, i 

&Ill IIDm, a tll»-5l2J -
H~ AUTHOF!IZEO OISPOSJTION(SJ a.ECK APPllCtJJI.E llUJS, f!)ll COAONOR'S use ONLY 

I!) A, BURIAL <,NCt.uoE6 9'---ro.\lf!U8ffl 0 • TEM•OR"IIYENV~.._ThlDlT 0 I DlSP0611""' l'Qil)jN(J- "FM<ll6 L0C/i!£Ij AT 

l!I •· """"'"'°" 0 F OJSMCRMCNT . !tf,l(,1•111ld,t,OOl••I . 
□ C QlSPOSITJON-oF CAEMATCD 8 9.fAWS C',»HER 

TIIMIINACCMS'-GIY 
□ <I. &ilP IN ID 'CAW-Of!NIA 

□ 0. SCll.NtlF10-uSE □ tlTf\A,.srno OOTSIO£ Of' CALIKIRNl.4 

[ 

i 
~ 

I 

'Git'lf A~t•,:y ACE'METEAY n ,a:OAI t auAIE,_O I nc ... St<,iNATURr eF PERSON fN CHARGE OF BURIAL 
91JR!Al 3751 liar t Stl"••t ! • ! o/ 

Su Diqc,, CA 92102 i3-'2.2..-0hj ► L-~ 
~ N;:;70 Ab°!ESS OF CAUfOAN!A CJ-11:MAfoRY J121J.. OArc CREMATE Di 12lt" S.cr.«ATUAE Of• .P'ERS0N JN )IHARGE OF OREMATIIIN 

c:::N.MAflON • - ~tor, 
~AN 1 7 20□6; ► c,~==:>,"&, .:;"~ ~?.:;':~ 162S ctal•r 4._ 

C:O.u lie••, CA 926-26 I I 
IOA. NAM£. AND i'Ul'DRESS 0f CALIFORNIA FACILITY RECEIVING REMA.INS • t3B. OATE RECl!JVEO l 1~. SIONAWRE "" PO!SlJN '" ~ lilf FAOIU 

&OIEHllFIC I . uoc 
: ! ► 

144. NAME-ANO AOORE::ss j;.J RECElVING' STATS Oft,GOUNTAY WHERE ~11SB. DATE Bl:IIPPEO i l<C. AODl'!J!SS AND s,<;NATU~E Of PERSCH lf'I CHARGE 
A~MAJNS Pa CAEMI\TED A-NB.ARE YO BE $Hlf'P£0 : OPPLAClNG VIITI-4 THE:ClARRIER -- l l ► 

16A,,'11PAESS NEAAESTPO<NrONSHPREllliiE;..., QJ>IEA DESGAJPT]ON lr58 llATEOF 15C.: SIGNATU~E OF PERSON !N ; 151.l ~EJ~~ROf 
Ge,('~ltqtlt.lAIAL SU"'1Cti!NT TO IDE"11FY FINAi. PLACE ANO CA QISTRIC<QF OISPOslTION I Olli"OSJTIOI' Cfll,ltt'J£ tlF DISPO~ITIOO ORfMlilaJ AEMAIN.~ lmf, 

RSE'.\OR IF ei,/RIAI.AT sEA. PtJ,J.Y ernt11 LAmuw: ~ND lDN~ITUOE l ""ll<fl IF APPI.ICIJlU' 
Dd!PQSmorl on-i£EI 

llfAII IN A OEl.$1 EFIT 
~ ► I 

~ Ol''TI-iE PERMIT IS TO BE AETIJANEO ro THE COUNTY OF DEATH wtiEN THE REMAINS ARE DISPOSED OF If'/ ANOTHER DISTRl(lT, IF NOT 
APPUcAslE, OClt'Y S MAY BE DJSCARDEO, Tl1ELOCAI. REGISTRAR MAY l)ESrROY ANY ORIGINAi, OFOUPLICATI':' PE!'MIT AFTER ONE YEAR EROM ISS\JE DATI;. 



• -MT. I IOPE CEMETERY 

_ ,,
4 

lJ .. ,\-itlvr)c_s tNTERMENT ORDER 

~

lfll(IV/);({1 • r II g./ Coty ot Snn Diogo 

tr'l 'tfo'I t>I" '"' 
1 I J " -·~--A Dt'.llO _ ,_,I ,-.JuZ,~-""!,.!£'.£.-_ 

~-\' feP"" · /\Joi>'{.. p,,,-,,: ).£r ?:1s-
't•u m• horoby ou\ho/l:u,u nno lnsinJl!l•d. so~ \o yb!Jr m\os onO r~o\io~,. \o lnler~tio ':zr''"' 
of '-) e..Q 1 }~ Q I..J:,..,\ 1-t,~ffe J.i_ r · f?' .. 

! ID. 1>D .~e)· "5 ,. funornl. <Jato. !1111~ Jiii Rf I 0~ ,.;._ 
1

1 

Churc~rovo•i~• _ _ _ _ ___ ; ~d4(L MoJArt~ 
' All Funerbl CO.r"- mu~, .trrivo bofore-, :00 p.m. of ,egul3f work dly oran mtrn cho.rgq of S _ _ _ _ 
• 
: w\\\ \,,. ')N>\i"<! 000 ti\\\o<( \G U<\<14<<ig<l<!d. 

:::::p,~u\~ COJo F::
1
:::: ........... ~ .. ~ ... P.Al9. ...... ~:: ... : .... 1

,. ...... ~:.~~e 7=_ 
Ovo~ln10/Ln10Arrlval ~••• ....................... . JAN·t·&-2086-···· .... ··-··· ....... - .... ___ _ 
01,~n\<'l)ICl<Y.>I~ & Sol\ll\ ...... ~ .................................................................. ,.................. 53 3 ,-

• 0u;lnl :•nlolo,ir ................... ~ ••. W)1JNTi10fl".;·~f..··;;;::;.:;:.fl.Y ................. - ---- -
j Hnndhno Foos .....•••.....•...••• _ ............ - ... , ........................ ._ .......... .............. .., ............ .,,.. .•. _ .. , --- --

Satos uu:os ... ,. .. ,., .. _ __ , .......................... ,,,,,, ......... , ... , .................... •1 .......... .. . ............. --- --

~\, } \o>\ 
~ 

T'J!~ ouo ......... •-··· .. -r· 
eol<! ,..,,,~, Mmbo, fC So/'5<fV 2 

OaJan.::e duo .c...-='---

l hutnbY cortrfy l ni1l lh-0 f Qflho obov~ r\Dtrllta do~eru 
and 1~1.$ Is your ::.ulth.uily 10 mpk~ dlspu.silion oi rnmnlns as anove 10dk·atod1 I cortify o.nd teptGSllfll 

,,hat I onvo 1ho rroh1 to rnoko Ibis m.1I.n.orfzn1ron and I :inft!e 10 JwJd Mt. tioP& Com~rory 1Intmloss trorn 
"1'¥ ""uillty ~"' nCC<>U<I\ ot,:o.(d l'.U\(\o~!,U,Uon OM ln(<mMn~ 

I horoby ou11wl1e 1ho l~fermont In lol I 

1

hO!dr:.._r doed. 

x 

,~ .• 
,~voice# ___ ___ ___ _ _ _ 

AC/Jl. 1 _ ___ _ _ ___ _ _ 

Tl1/$ in(armntlM 1s ;rvallnb/o in nlt?J,nativo fotrimts ut>cn t~cl""~'· 
I) n ;,.....,...,,~ .. r..t--



• -
MT HOPE CEMETERY ( I ~ o/j fo 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whlch the grave ls fol' in the 
block marked with "X". Plaee the name's, lot# and grave it ol a\l 
existing marker's in the appropriate sp.ace{s) that are adjacent to 
the burial space . 

. . 
' 

rj✓'-/Jr. --\t.v-,n4 
(1., 

r 

~ (f\hA" b \.}.e5 (? ' i--.J; 4"("" (;,<it X 

'(\,1J,\IS ~ 

Blind Check Initiated By: QQ.(Jfoft f_ Date: I f7-C3e 

Interment space for: J rlr dJJ'.) uJO-. ( J.l.e,r nGno\ 
Interment Date:. \--% ·O Co Time: · LO avn ~ 
Div: \ I Sect: \ 811</Row: __ lot: 9 I Gr: 2-

Grave Laid out by·~-., --£?~ _ c::, .._ 

Agrees w'.th Legal Card: iZ'Yes O No r l c07\ 
Agrees with Map: ifves O No U 
Blind Che<k & Ve@ed B~ _ Dat"/-/T-t/fi 



""""'l 

SCIEl'ilYIC 
IJS< 

$11. 00 

:911 OA.T£ PERMIT1$SUG) 

S. PRt01 
01/18/2006 

I IE MOflESS Dr ACQIDTfWl Of OISTRICTQr Ql!lPC$TJOk 
! lrW!iu'l!9lDOOOUn·1MN\,1Q1HEllOl91TIICTlk~nNI', 

D .. .,....ORAf!V1JIV•

□ • -"TE!0,1["1 

D 0. S>JIP .. 10 c:,.,.FOAr,IA 

D H TRANSlTTO 0VrQlD£ Of C.UfOANo• 

F NiA OEa-lfTf.ftY 

Ht. ilOPB CJIMBT!RY: 37.51 KAllET STREET 
SAlf DIEGO, CA 92102 
l2A.~ 

► 

0 I Ol8lflOSl'l"O,I f"OIDIJ..:l- JIEMAINB UX,An::D Ml 
!l'allMIIIIIII~ 

138 ~TE flECENED 1 OC.. SlGPfATURE, Of- PEBSOt>I IN Qf-lAFIGE- Of. EACIIUTY 

1'\A r<Al-!EAND OAE,S IN s MN(,ST~TCOR COUITTRl'WNEAE 
REMAINSOO CREMATED RE>IAmB AflE TO Ill! 91<11'PED 

148. QAIE &MIPPED 

15". ADO • NEAREST PO'!'T ON EL 'le- ~ OESCFIIPTQI 159 D,\n;-01' 
$UFl'ICIENTTO IDEl<flFY FINAL l'lACE.AND CA DISTRICT 01' DtSl'08mO!<, DISP0511'10N 
If &!RIAL Al SE.<, ll!,il,l El'ITER lAllT\JOE AND LONOlnlOE" 

l 15C SIGNATUREOF N ! c><AR(iE OF DISPQSITION 

j 
I ► 

~ IS RfTAINl;D BY TljE PERSON IN QIARGE Of THI; Cl:"1.rEFIY, Cf'!EMATOAY, FACIUl'Y FOR fiCIENTIAC l!SE. OR BY THE PERSON IN CHARGE OF 
- 0181'081!<0 0~ THE' Cl!EMATEO REMAINS. 

C!OP'/1 ;illlll:- or C,t4..IFOfft,IIA. O~HEALTH 5ERYIOE9, OFFICE Of VfrA...AECOOOS 



' 

MT. HOPE CEME-TERV 

INTERMENT ORDER 
City of S~n Dlo!)O 

-
:~u or• hOrouy ,td'.rc ar<I ~=d~ 10~ rulos ·-;:~~!;~-; lnlor '"° ••m~lns 

•. in. '£Ci' W.\ f f unorol, dote. um:'tvee., 111(1 r1 101 cv 
~ ~,. u n,;..~ ci; • ..., • 

Church. Ct1Qpt(__Grn•o<ld~ _ _ _ ___ _ __ : "fum) X, 
All Fuouml cars m1,.,1sl arrivo t>oforo 3~ ,p.m. ot ro91Jl-or W~fk day ot an oxtro elmrgo oJ S ___ _ 

Mot1u:uy, 

I ';~.·=;~M-ttA-._-J-.:15" .. -.. _-;,~~~-~5.~.:;·:-e_,~..!.1._-_-:_-_ 
°lerfi010/Lu!J1' Ardvn/ Feos,.,.. .................... ,,. __ ••... ,,, •••• - •. ,,,,,,., •. _ ............ ~ ......................... _ ___ _ _ 

: Openln9/Cfo!.[ng t. S«itup ...................................... -,.... ..................... .,..,. ........ .,..... •. •• ,, .•.• , .... ,, ---'----

' Burlol Contorno, .. '-m1.1~d.,.!:>J?..'b. ..... r1V. ... l.lJ:.O. __ .,,. ......... , ................. - -- - 
-= -i Hnndlin9 Foe:; ...... 1 ......................... 1~ ............ ....... . . . _ ... ... . . . . ........... ... , - ... ,, ....... . _ ,,,, . ...... ___ _ _ 

1 Aower-vasos - t...,-1,ktlt seuT.no ruo ............................................... ~ .......... _ .. ,,., ..... - .......... _ __ _ 

ftec~~~tflt\~ 1',n.~~t.o.c f~M .. - ............ ~, ..... , ............. ,, ......... ,,,,,,,, .. .,.,. ................... ,."\\'"" _-_ __ _ 

S,1Jos 1ruco!; ••• - .,..,,,1. ... 1--••••••••• ~•· -·.,, , •. , . . ............. ... .... ..-••••••• ~-·•·--•- ........... - ....... . - -- -'----

TotoJ Ouo ... •-••·•······- _ ___ _ 
P;11d roc;Qlpl number _ _ _____ ___ -_ __ _ 

Qalanco due ..;s'>:s;::z... __ 

I herot,y nuthorize I~• Interment In.lot I 

hold un<Jofif•11// 1 J h :L . / I l ~VW'I~ ,nn~'/Ylbi 

1w,d~e., 
Work Or<tor # E J '3 757 

lnv<1lco # _ ___ ___ ___ _ _ 

Acct.•- --- - --- --- --
T?,fs ;ntormauoo ts m1.!li>ttbln 1n ~Jomnflvo Jormms::tipcm t&r1~t. 

4:. ,..,...,, ,., ,·.,;1,,I""',-""' 



., - I 
MT HOPE CEMETERY C, ~ l955 7 I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
block marked wrlh "X''. Place the name's, lot# and grave# of all 
existing marker's in the appwpriate. space(s) that are adjacent lo 
the burial space. 

Blind Check lnitiaied By: ?uu..(~ Dale: 1-1::, 

Interment space for: \+u.v'.:V:l.f Yc&mo.da ,® 
Interment Date:. I j I 1 \Ma Time: 10'. 0c.'.) AM 

Oiv: l Seel \ l B!k/Row-. __ Lot \,::, Gr:....,\ __ 

Grave Laid out by: b,,~,«~ 

f( Agrees wi_th Legal Card: ~es D No 

Agrees with Map: f'<!?·es CJ No 

Blind Check & Verified s;;})dftt:;0 



- - /'1':1?1 
APPLICATION AND PERMIT FOR OISPOSITIOtr OF HUMAN REMAINS ~ > 

USEJ!lACK J,-.K ONLY - MAKE NO ERA$Uf!ES, WHITEOIJTS Ol'I OTHER AI.TERATIONS ~ 
,>.....,•orce;;;RST1•-1 i ,a .. ,~. ,i,.._.i=~ ffl

2
r.7b~ I ~•tettiA •;&• 

. 'lli'N!ii.'l'l<------~-----------t;ia'1:oom'1nsJ'cm!X! IF, t..NAM£,RELA . l LL~ IPCOOE 

,,,, Cbala ftata 

Ca•uitf llortury 5 
Clalll.a Yi1ta, CA 91911 

Of INFORMANT 
Sa17 S. ,_ .. - Wlf• 
1•2s Secand A...,a• 1315 
~ Yiata CA 91911 

18$\11,,0 flEflMIT 

10 AU'TttOAllED. ~~ OEQ!t 'fNQ,'fl.f ~ 

[J4 BU~ ONCliJDe& J~F,NTJ DE lEMPOAAffY E'NV-'UllVEH"f 

0 F, 01SMt .... ENT 

Rlll COflOIIOR'S USE ONLY 

0 1 p.-ro,;pENONQ 1'£1-1.0CAUDAl 
~l"uwrl~j 

Dl!iPUSltlC)fd)P CAClltAT[!) ACM/IIND Oll£11 
TtW,11 .. -'Ct.~liirt,f,fr 

0 G. SHIP •N TO c;t.UFORNjA 

□ l-f.1RAHS'Tl0 OUTSIDEIJPtrM,IFOi'INIA. &CIEf"TIFIC.1,18:e 

II 

BURI& 

ND D E-
Mt. Hope C-t•ry l7Sl llarltat SU.et 
Saa Dtqo, CA 92102 

·1 . TCQURlgi ! 11C StONATlJ~a='PERSONlNCHARGEQFBUPI 

~ ne DATECAEMATEl)i l>C si~dfPERSON!~CHAAGEOl'Clll!1,IAl!ON 

!:I """""""' / /1 /,,( I ► I ,I' 

I ► 

I SOI~ 13A, , ..... EA .. D.-00j3ESS 01' QAL!l'OllNV. f,<OILITV RECEIVING R~Al"5 ,,. OATE RECEIVED l 13C SIGNATURE Qf PEl'SON IN QHAAOE OP , 

~ i ► 

i
i------r ..... ;u;"ll,Aj~Wcio,;z;iffii!iisiiil1N'iiAEiececei11v,woioiioia!iit'iilATErECO)RCCOioUUl(fR;m;~v1iiWHiilBERiuE~--t;;,.ie.ie. [)/li;,'ficTE~SHJSHiiPl'El>;;;E]i>!°: ~,,.ii;i;c.•.:i::OicOR .. ~ij. 15· :.mNiO□SliiiGiGNiiiAii'ruiune!ie"iofFF'FP'EEiiiRSOloiiNUI. IN~CHCHIAAIAGGEE 

REMAINS OR CREl,IATED REM,\)"6AAETO BE SMIPP!iD j OF l'lACING1MTH T,iE CAARIER 

'""""" 
; ► 

ESS, pc)lt(rON SEIOAB.Jf',IE. OR OTHER DESORI N 158, OF 
SUfACIE)CT TQ IDfNTIF'I FINAL fLMiE ANp CA 0"11'111<;1' 0• CHSPOSltiON I OISP!)SlTION 
ff'8UA1ALAT 9eA Ct;l.Y ENTER l.AJ!TUDE AND t.ONGfllJOE ! 

ISC SlGNATVAE OF PE"- IN 
CHARGE OF 01$P()$.ft1()N 

► 
1.0eL;J OF 1 HE PEflMIT IS TO aE AIITIJRNEl) l0 THE cou,iry OF DEATH WHEN THE REMAINS ~E OISPOSfiO OF IN ANOll<EJl DISIBICT tF NQT 
APPLICABLE. COPV 3.MAY BE OtSCAAOEO. THE I.OCALAEGISlllAR WW DESTROY ANY ORIGINAL OF DUPLICliTE PEAl>'IT AFTER Of,JE YEAfl fl'tOM ISSI/E DAlc 

COl'Yi STATE OF CALIFORNIA. OEPAFl11tlF.NT ()FI IEALTH SER'VleE:S ONICf! OF VITAL RECORDS 



~ ve. w/ fJ.. SI- e//'i l y(<.,',.. s <f 
A/ (?'/"&/. • 

(.,-/,. d y s \v~ 65, c,./ :s 
MT. HOPE CF.MffiRY 

f}'t- JV'l!.e.d INTERMENT ORDER 
/ {'I _ ~ Clly QI San Oi;,go 
1...P,:, • • _p 
~ ~-- ~ V"f""-1 # & V 

• 
Ybti are hereby nuthortied and lns.11uc1t,o, sub;oc:110 your rules n.nd reglilalions, to I 

of a. e. 

i in a {fSJ.. 114 "'-It 
t ,,,... ... .,...1'11~ 
1 Church, Chapel, Graveside ___ _____ _ --- ~---- - Mortua,y. 

1 
All Fuoorat ears must ;,rrlvo botore 3:00 p.111. or regular w6rk day or ;t 8: 3 . i>O 

I w\11-bo opplfe<I and blllOd 10 unde,signod. -------.''----------"''-
I 

1 
[)lvlslon 7 s.ltllon ). Blk/Row_ -+- Lbl 7 &' Grave _ /~'f __ 

, Gravo •P"~-• & Core Fund . ... - •••.•.••.• /f.:: ... ':f.1.~Jl.., .?..'t.~1 ................. , .... =,········ __ &~_ 
Cvenlm~1la\e Arf1val f&ff$ . ................ ,.,- •. ,,,, ........ ···••T••··· .............. .,... ...... ,, ........... , ...... f. ___ _ 

Oparifn91C_lo:lng & So1up.-.. - ............ ,..- .. ., ................ - ....................... - .............. If J 'i 'i, a O 

Bunni Con1,ino, .......... -••·············{t_~.A . ..V..~.!6i,l;,t ......... , .... , .....• ,.,.,,................. I t>'(, o,:, 
' Handling foes.................................... ..., ........ ~ ........................ - ..................... ".""• // 'I. 0 t> 

I Flowel as'os --Ma1ker soul r,e ..... , ...... .,........................ ..,-...- .. H·•········ ......... 1 --'0:""----
,,~..,-.... ror'-1, ~~ft0 

, ••• 1~, Foo .. :.":::. ... ~.'1-.t..+. ...... ~l~t~ .. Ii:,{¾.~j,f..~r.: ... _,. I 7,2,0 0 

's,, •• •~•••·,~~ ....... , ......... .... ;#"'-· .. ,"-~\\~~····ii"'" .......... .......... , ........... .. , !· ooc, \ A.~" C,\. 't, 1,,°' v)'r Total Duo .................... ~tS: (. 
I --, ("\,1t- Paldrec0Jp1_numb&r_-r>,.,_ _ ___ _ __ _ 

,,. ,,., ' .,_ ----" . r' v tJ'C •• \ ,,,.,-- f,.,_'t,,-. fj~v (lolancodve _ __ _ 

I h•toby c'Mi{ am Iha ..; )> 1' ~ )( ol lho above numoa d•*•nl 
j~d 111ls is ur authori1y 10 make disf)()Sltfon .oi remains os aOOve tl1dlC81od. I Cillrtlfy and toptQS.ent 
!\ba' _\ h~"49: · 1',gh\ \o,ma't..e \hh. :rt,\hoO'.?,a.Wt,n "MIO\ ag,ee \O ho'ld M\. l-\op& C&ftltli&ty tm:1m~ 1,om 

1ony II~ yon account o1 sold au1hori1arloo ol\d Jntermerlt .. 

I Mr11by aulhorlze lh• lnrormem In 101 t 
lhr/'d undet d@Od. 

l&t!JMl!(jft, 

J yui... "" "-S--f A ... v.t. fl , 
c._11'/,'F. J3.,.r,..,I f <Z.r;,.,'f , 
ft Lc.o,>1P" "Y y11w r i!!.rt.,._,. ,,..S 

Work Order # E I '1.'.'.J '::8 
ln.voiCe • ___ _______ _ 

Accl,J ___ ________ _ 

'This Information Is av~llirb/11 In llltamatlve.lom,ats 11{/0n roquasl, 
~,.. .......... _,-1, .. -



' 
A ...P a . l .:,-(2!',,.,,_ c.:. .. . .., .. ,? 

_I-(; :,s C/ N ~ t#, 
) , /J CAL(. 9 >-I ). 8 

• l "' 

• 



~~ . 
, j .. 

MT. MOPE CEMETERY 

I - INTERMENT ORDER 
)(\~) 

((\~\1\- jl.~,Cj _ft City of San Diego Ill j 
I )\i' Ne.~ 0 . Onto _ Jlnlo 
I /)111 ti: ·J.>.Cf <j 18 

VOlJ ere heroby .:h.1lhori1ed ond lns1,ucted, subl,Oct to your rulos al'M;I r~ulalioos, to ln1er !~8 remains 
I R ' . I 
1 q,a n , ·a S, n na w, r.. c. b, ·, c,/ I 
1 In a d.' L AA Funeral. date. lime \I 11 I 0'5' ,;,~ \:~t> 

o1Lw~ ;' 
' Church. Ch Gravoskf• _ ________ ; \?O:'.f'tl t,tu oc/ Mortuary. 

·1 All Funom.l ca15 mu~n arr1va be!ore 13:oo p.m. of rogu4lr WQd\ day ~f"tlll ex110 chargo ot S __ _ 

' • 

wlll lro •~tied ond blllod to unctorslgoe\f. _____ ___________ _ 

I . 
1 

Division(ld£J$.lt~ Soctlon _ _ ~pJS.18- lol $C Grovo _ 

1 Gr,,\-~ spoco & Care Fund .................. _ ........... •·-···-· ................... ,..................... '.342 ~, 
\ OvonlmeJtate A11lvo1 Fee, ................ JAN .. t .. 7··•2606·"·"·········· .. , ..... ,.................. _ 
1 Cl!)<l•~nolClosing & Se1up ............................ __ ............... ~ ............ ·-··-··· .......... k ~ \ :~:::::• ..... =~ ...... MOUNT·~OPE~f~~Y,........................ ' -

I Flowur vosos- Marko, souln(I lee ........................ "l[-;_.IP ...................... -g·•fi'° .. _ J 
70

, 
40 , ::::~~::::n~/TtanS1e1~metl~.~~~y·· .~ .. .B.~.E .....•. r..~ .. ~ '7,__7.. o, 

' j(~IDuo .. n.:: .. -r lt:11.fl'l 
Pold rocolpl numbor V,-':, ,I._~ ~ 

Baroneedue - ·· :._~ 

I hereb~ cenffy I am lb,, th ~ t,./ of lho above named dQcedon1 
and 1h15 is your a.uthol'ily I SJ)P5.lllOn of ,om0in$ as nbove indi081ed_. I co,tlly and roptesen1 

·ltlai I have the ngf\1 10 n1ak~ lhis DtJ1hollz~tlon a.l)d I agrba to hold M4 H~ Comato,y l\.um'!f&SS from 
,a,w lau\~11 .., -~~\ ~"l\l a\S\ooriu.1\1>1, -.mil \n1•"" ~1, ~).: </' "f / '( /) 

!1 llorebys'IUth - lo.II )I.. e,. 15 H ,. A~~!,; ti "'-.,,I 
hoJd under r11n1 "•''" /} ./( yo l, !/4 l < A ..,._ 

-'!dlJiffl' ~ 
x '-.U-)f (6._ c,_ <]L~ 'tr 

YO,W.~ e,, ~11, t "I g o<-t 15b 't '?.. 7'1,""" 

lnvok:,, # ________ __ _ 

kc1.# _ ___ ______ _ 

fl,ls /nlo11r>allon Is avallabla 1f1 ?l(IJmaUvo 1Qrm<11S ljl>oo raquest, 
Or,,,.,J~-r.,1""_ 



- •. 
MT HOPE CEMETERY c I tf S5 q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
J:>lock marked with "X". Place the name's, lot # and grave # of all 
exlstin@ markers in the appropriate space(s) that are adjacent lo 
the burial space . 

. . . , 
. 

.. " . . X 
. 

J~-z~ 

BHod Check loitiated a,, e <liAM ..,cr .,___ Date) - 1 7 -Dl 
lntermerit space ror: ]<aniq $;nrr:uu\ @>11:t~ 
Interment ~ateTu,.f,';;> da'1 \ 'l 1-h Tirne: _\-'-'-:}:;,.,.,,._ ___ _ 

Oiv.MrJ.s lun Sect - B\WRow;- lol: ~~r: ---
Grave Laid out by~ 00:,,.,., f JL,..,,,,., <".'.'.'. 

Agrees wfth Legal Card: ~s O ~ . 

Agrees with Map~es O No 

Blihd Check & Verified By:~,1.1.,(,,c= Date: 1-n-<}t 



- --
' 

r 
I 

CllY OF SO ~T ttOPE CEhETE 
375-l 1'Jl~XH Sf 

S~tt 0!£GO CA o/402 
619-:527-Slm 

4J813221/iiib65t44 

DATI.: 89/06/96 TIHt:: 09: 17~ 50 
ffER#: 3i?Zl566e5&:4 STR#~ 48/fL TEflff; 68/fe 

S·A-L-E-S 0-R·A-f-T 

REF: 
BATCH: 
CD T'fPE: 
TR T'r"PE: 

B081 
1-65 
HC 
HP 

TOTAL: $114.00H 

f!Cln : *!IU~~:unt0S51 EXP: **** 
/IP: 6!5732 

CAR~HffiE£i f!CY.MGYLEDGES RECEIPT Of 
IJOODS 11,'lv.'DR SfRf)ICES W THE ~HDVHT lif 
Tl IE TOTAl <flOUt! 11EREOll ANO AGREES TD 

rEaFO:m i nE OBLWAT10ll:l SIT fORTII ev THE 
fJIR/]/!EIIBER 'J ~F!EE1cll1 1/IW T/IE ISSUER 

THArl.~ YOU 
~lE~Sf C(//f flP/ilN 

x _________ ----
Hll' COPV-ftfllf..liJ\Hr OOfrnfi CllPY-CUS fOflfJ! 

pd by p~ ,)(v e,. Fofl.. 

,:_4,.,·o.. 5,·n11.._=; (c.A:IJ) 
)_O 'f._l 0 

F e. e. 
IJ,'v M'-<f( 

• 

• 

• 

• 



. t- I 559 
APPLICATION AND PERMLT FOR DISPOSITION OF HUMAN REMAINS 

lA. NAME OF DECEOENT- R RSJ' (t'iM!NI j 18 MIOOLE 

lffIA ; uat 

~AOOA SS S ~t.Irc ~MJMBEf1 

I> MOlmlilT - 1-60S , DIPEIIIAL AVE. 
- "FN'PUOA!ILE 

j FD 843 SAil DIEGO, CA 92102 

,o. AJ.Jnl0f11ZED -SiTIOl<(SI CH£0<""""""' '""' 

(J • l!Ufll.C l"'IUC'D "'""""""'1 

□••-
□ C.;DISPOSmON Of: CREMATED AEMA1Na01HER 

ll-Wf IN:~ CEMIE'l'(R'( 

D a "'"""""' ""' 
1IA. AM AN Nt 

OURIAL BOutn: HOPE C£MB1:Bll 

□. ""'"""""!!$~.21. • □PDISl~,---
0 ~...,. ,N t0 C,Ul'<).NIA 

□ H 1'1<-1 tO QUl'ISIOC or~No.l 

fQII CORONORlS USE O!ILY 

37Sl IWlDT ST. SAIi .O~llCO~~•.;.CA=-:.:92=1::.02:.._*'~~~&ru;f-;►,&~~~~~~~~w.nciN ~i-----7,1ia2A.UNimEfiiANN10;;Jm!ii1!§1115i~~A< y 12C. SI 

~ CAEM.\TION 

f ~c 

► 
!SB DATE RECEIVED 13C SI TI/RE:<lf' PERSON I!' QHAOOE Of FAOIUTV 

~ ► 
;~r-----4,, .... -. .• ~Ai•ii:E:NAisiloii~woCREMA~~~-N l)'laR!!Ei':lMAaivllNNiS:l"AREijt,Aiii~fQBER'oSHoi. ~iiiPPE<1T'llo~IAE!i£'--t,,~411i,,coiiiATTIC='$iS!,ffllPP,i'l'roo111i..cc.,,~ti~oi~AESSRiLA~CislN,~NWO~STHi1iii'nAi~ii:ciii•:e~o::-..-1ERPP£iERiiiSQl<ioi-i'i1NNOCHAAHNii!GieE-

fR.\NSlf j 

i ► 
IM ,AIJ~$. NEAAESTPOI roN l:'.,OA THEROESCRIPTION 158 DATE-OF 

Sl1FFIOIE1ff1'0 IDENTIFY FINALPLACt;ANO CA DISIBIOT Of JlJSPOSITIOlt blSJIO&'l'IQN 
IF -IA!. AT SEA. QM.Y "1<TER LATITI/DJ, ANO llll'jGITUOli 

I.SC. SIGN'AlUfiE' OF PERSON !N i CHAABE OF lllSf'OO(TION 

i 
'► 

c.Clfl:.l IS RWf"'NED BY THE PERSON IN CHAAGE:O!i THE CEl,IE]'ERY, CREMATORY, F.o\CtUTY fOR SCIENTIFIC USE. OR·BY,-l'IE PERSON Ill CHARGE Of' 
DISPOSING Of' TfiE CREMATED REMAINS. 

COPH V6t(Jl~V.&IO<I 



fEl ~7 231W 'In£: 11:r 
1t: %ffii"aE~7, TER,t oo-a .. 

• ·S O R·A·F·1 

EF: 0001 BCH: 039 
CO TYPE: HC 
TR TYPE: PR 
IHVU: 
A!10UNT: $l1.80N 

..,T: untnitntWlZ tXP: uri 

il\JOIT: IH5~ 
ro· 

~mnru acw'I.BlE-Es f!!:CEln ff 
ii®OS Mnroil Sfi'JictS ~ HI AllOUHT llf 

iliE TGrAi .~~ lt£REUN ~RO 1!6REES TU 
1ft' m ~iiUSftTIO!J: SIT FORi'i SY Tr~ 

AGRIT1'1£1(J IIITH Tl£ ISS1!El1 
f'!Wf~ 100 rog YOUll ~SlID~ 

,(~~(2(~0 
?.L11,'f- p,or n~ C0/1'1 ·CUST< ;r 

·~~ ................. . 



f)If -• 41- MT. HOPE CEMETEflV 

INTERMENT ORDER 
-

,4-,--" e- e. J 
;J:,v t,,r.._v e 
1w t+-h IA.J'-V"" 17N /4. 0S 5 

City of Sqn Diogo 

Doll> _/:,_-~l...:.7_-...:.0.....:;:b __ 

'Y<J:u-ruo ncu~y :iutttocitqd .:ind lns1rur.ll!d. suU\flc:l to voU( rul.as tilV! tegulations,..to ln.1or u,e·,temalns 

of S4S4n Mo.S 5 J..IS 7S)- . 
L . 1.c>O/ i 1n a I JV «- r Funor'Ol. dnto, u,n<> F,e;J,.~ J "'" l-0 06 · 

, 1,"".,_.ni;l#t.,t,10,-. .... 6<tr~ I ,,ve -,"""Je..f 
Chop:ol.Cmvoside _ ___ _____ _ : k:cs:e-4 t.JooA, Mortuary. 

4 
All Funbtal c;1n; mu,1 orrivn boloto ~m. ct mo1-1to.r wo,k d.oy or Qn o•tto chproo or..s A {J, o CiJ 

• wnt bo nppliod ,n~ t,illod 10 undoislgrood. )( 

. ?~ gJ, ~ o1f ~~ o< ~-----X 
D\v\slon I / Se<:(•m I Ul)(IAow _ _ _ tol / tJ O (,r.,vp 7 

• Gravo spo(;I> & CaIO Fund ... i) ... fJ.:.f.'t.(f.~.r.J..rc.~.s.z .. ~.::.§.~ .. '(.~lI:~~.r.1.... -e 
'· 'Ovetr,moll.nlo J\rf1vnl Footi ..... , .......................... -............. ..._ ........................... , ..... _ _ .,..,,, _ _ __ _ 

, B 
Oporjl119/Ck><,lng & Setu11 .................................... ~ ............................... .., .................... _::::::; _ _ _ 

' 8y.do.l Cqc\tll~~t , .... .,. ..... ..,., ................. _.,,.,,,,..,.,.,..?..,.l .... ~ ,e_,:: __ ,, ... n ...... ~ . .. . . ... . ...,._.,.._ ..... _ •• .....:_,:;;.~:,_ __ 

lia"dlino foes.. .. .. ... ,, _ _ .......... , .. ~\·;.::5.·-:~_.li?i;i"" .... .o.~·•r~·q-o·•·--- ~ 
, Flowor voso M'11~or wmno•leQ ....... V..~.~:~.~~ ....... L;;.J').::1.,.1.t.. .... ..::B'='....---

noco,dino(Alin9n"ransfllr I ous, ............................................... ,,--, .............. (~·· ···•··· ...... - •• ...:ei'~---
Sruos IDXOS ,,, ........ _ ................. _ •• ......,,,,,,,, •• ~ .,,.,,,., •.•••••••• _.,.,,.,,,--... , ........... ..,.,,, . .,, •••• ....:-B-:!e:: _ _ _ 

4 Total O!}I) ......... , _ _____ - -'=:....--
f'tiitl ,ecnl(\l f'lumbaF _ _ ____ ____ _ _ _ 

1\\\1\i,..,. J,., ~ 
1 twroby co11i-ly I nm lhu X qr tho nbave namod tii!cedonl 

,arid lhl!l IS )'Our au1ttonly ~Q mttko tl!s.positlon oi re,rt1alns as. tibuve fOOJ~.nhlU. I cortlfy and rt1pteM11U 
,l.h:11 I hnvo tho rlQhl lo rnako rhls ruHhorizaliOn nnd l-tior'eo to l)Old 'ML. Hopo Comelery h~ml~$S rrom 
:my ltobl~1Y on acco011J ~, so.id nufhorlr.i.tJon nnd bwmr,ent. 

! 
I ho,oby oulh~~z• 1110 lnl•fl11•n1 In lol I 
ht,\Duf>1)~1-. 

. _. _______ _,.__, 
t,i!)Nllol'I 

WorkOrdor N 

tf\volr..o • ____ _______ _ 

ACCI. # _ ___ _______ c._,_ 

TIils lnformntlon l$11vaJJabJ~ in altaf(J11tivo formats tJpon 1oq1,as-r. 
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M>'. HOr'!"CEME'rl:'A'I' .. 

INTERMENT ORDER 

Ooh _ l_-_r_r;..· _, 0_~_ 

- ................. , ... ,1., . ..... , ... , ,1-•- ---

•.ov,1.11 C~ttl;;ii~' ,... .. ,_,,., .. ,t' ' " '"'., ••• ••• '",~.?....r ... !::' e,.,.c ......•• f • • ,... ..... ,,_ •+"" .,, -"',_"'~-- -

w.,~t,tl() F"aos ........ , ·•··--··-···--·,· .. ··--···--···•· , ..... - ., ............ -·-',0·:: ·t·~'l'(CJ" 6 

~ M><••r '""••~ , ......... /l.f.>:<,1,..(1£.~~~····' =-•l J.:.r.f'l:U • • ., ~ 
noca-rdlllQIF~ ngll,-.r.stet F06\,, .. ..,.,.~-......... ,, .... , .. ,I"_.,,.,., .. ,,, .. ......,_,,_ ••~- _e~-- -
S-)to,-1:i'lO) _ ,,... .• , ... ,..,, .. ~----- .. - ........ - •• . ,. ' .... ,1 .... ..... . ,,,,, ..... . ....... ••· 

. 
' I hor•b)' t11,1(,,o,,u tl'!o r\!orrnent in lo: ! 
f\olp \indQt d1od. 

• 1 • 1erJpO ~. 

Wo,\ C>-d01 • 

~ m'>f.:J 

fbh:I Ov• ••- . ..._., ...... 

p.,..o •D:otc,4 """'~' ____ ___ _ 

ln1tole, 1 _ ___ _ 

flea. ~- -------

" .. ..... .. - •1 .. , , -



CHARGt • ,,t, l_ 

ADDRE.SS 7 g.s~; , • -" ~ /l1,,f"' ,/[;. 3/,J.../ J,3 
NAME OF DECEASED _ _,,_e,.cc"'Y'-L'-':,.,:.~_..;,:"i;....L_,.U:,.="e:.·.cc,/:_.~..:<:-e<.~=.:~::;-:c;;;tx.~.,;,•;ta'1A.s=,_,..e_ _ _ _ _ _ 

{I (ft/NCR _ _ ____________ _ _ ______ _ _ _ _ 

ADDRESS _ ___ _ _ _______________ _ __ _ 

l'()RTIJARY _ ___ _ _ _ ~~---- ---'---- - - - - ----

Lor~/~tJ~C)~ - GR 7 ROW _ _ src..L.~~//'-+---1---
·oPENING r1111t. _ _ ___ __ ~:;c1..,l(!~'1,~~::t.'.!~L--1--L.:.z,,;ic.ll~~ 
VAULT eox _ _ _ ___ __ SIZ 1) 

I ,... REMOV LOR FOUNDAT ION VET./;4-F:,:,•c,'/.~."'-.:c~•c:'...J""-':C.:.:!::"r.:r.,:.;..,.:..• ___ 4 _ _J,.~~~-

/ 

I 
I 
1

' 1/ft/~... wz.Lt,,4~ ~ 
2nd Burial pd in full. / 

BAI.AN<:£ 1----'-- -

'Jka,f:) 'I: WA"><- >-Jr!~ 
(i 

I 

I 
T~E CITY CHARTER MA~ES ~O PROVISIONS 
I AGREE TO ABID E av THE RULES N-10 RE 

Oli!'lt.Hla!GlrEEf>U0/1t:'J)E,WI!£ IT, 
LUf'fDN~/Oi: D.l'l!l!ltilpf>,E!..t:£ TERY. _ _,__ 



I. AJ ~ t.-- o.u ,,. s .. • 
[1).Lf J 

J.. e 1.vc. s 4 MT HOPE CEMETERY £- ) qJbO 

\ '-I ____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ __J 

Write in U,e name of \he deceased for which \he grave is far in \he 
block marked with "X". Place the name's, lot # and grave t/: of all 

l 
existin~ marker's in the approprlate space(s) \hat ar!" adjacent\~ 
the bunal space. L 1 µ e. r J- J..d f> ~ ( ;?.::, • !- 9 ...,<"1-

4. IJI") 

~7 ~'i 
.;r-o I, ,.i 3 , X 
c.J. -: "" 

Blind Check Initiated By: J ,.~ 
;, 

lntermen1 space for. . .) '1 s~"' mo 5 5 

-#'"f 
It t.7 Iv,.,; 

• AofS 

Date: J - 17-0 C, 

-:,.~ 
Interment Date: 2 ..__ -5,.~ o t. 

v 
Time: 1 !oo,P ~ 

Div: I) Sect: I Blk/Row: __ lot: f !>O 

G,a,e Laid out bv:::i4rz..,.., ~
7

,.___,, 
Gr: 7 

Agrees with Legal Gard: ~ Yes D No 

Agrees with Map:~s ~ No 

Blind Check & Verified By: a~ Date: f- If ·tl(p 



DUGO 

· · . F I ~5GO 
APPLICATION AND PERMIT FOR DISPOSITIO'f.i OF HUMAN REMAINS q,1. 

USE Bl.ACK INK ONLV - M,'tKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ,,,e/' 
! 18, MIOOlE 

i 
' 

i i Q. LA5( ,,,..v, 
i .s 

~ C !FORNI.A · RJNEA/IL 

GUBIIWOOl> lfOllUArf - :C-805 & lllPDlAL AVE. 
W DIEQO, CA 91102. 

fll . 00 
9P AO~ o• AEJ,IS'TRM OF OISmlOT O,CDOOlj

lFOEAll-1 OOQuHFlfD IN o,.t.1A,l1NIA 

P. O. BOX 852.22 
SAB DIIGO CA 91186-52.2.2. 

10.. AUTI-tORl2ED DISPdsmoN;S) ~.\Pf'tt.,.u=lli'MS 

[i• OLJ,.,. ~l"'""\"'-"'I ~ ( 
O•c-110H 

~~l()N Of, CAEMATEO Alaf.MJNS OTMEA 
,t,N IN A Qf,_,F.TEJfY 

lml'lCUS<' 

r □• ,_~,i,v•Ul!M>NI 
□ F 01$Nt'f~J.I 

□ G St-111' IN ro C,l,l.lHlHNIA 

O 1-1. r~M ro o~ro,,N1• 

y 

l 

DlJllJAL MOUIIT BOP£ CIOOtDRY 
.3751 MilD1' ST. IWl DIEGO, CA 92102 / -)(!00 

.. 
~ CAEM4JOI 

l - CO~QNDA'S USE O!ll.Y 

\ •dJ. DJ~llGN ~O'-~~ INS I.DCl!Tfl)~ ' ~~_,,,~ .... 

► ; 
i 

108 0,-TEFECEM;D 1'1C. SIGHATURE'Of PEFISON IN G>t,\!'8£ or FA<llLITY 

~ 
E 

' 8 

S011frqw:1C -
140, DATE StllPPEt> 

lMH$'1 

I 
pl , ~RE potNrONSHOtiEUN- OR OTHER SORIPTION l!58. DAtEOF 

SUfflCIENT7'0 IDE"11FV f l'<,\l PU.I)< ANO CA P!STillCTO< OISPQ$1TIQN, QISPOSfl'ION 
If SUl<IALATSeA, OJ,M ENTER LATITU!le ~ LONGITUDE 

! ► 
I l◄C,ADORESS AHO $GN~TVAF9 F PE~ TH CHAROE 

OF PlACING WITH THE CAE\RIER 
I 
! ► 

15C SI ATUAE OF PER50t< IN 

I
' CHARGE OF OISPOS1 ll()N 

► 

l?oO. IJC£.HS[ MUt.fBB\ Of 
• CRGMAlSi Ai;tMIH$"Dc9 
j POBe'n - If' ApPI lbli! f-

l 
' ' 

~ IS 111:fAlNEI) 8Y THE PEFl/;PN IN CHl<RGE OF THE CEMErEl'iY. CREW,TCRY, F.~C!I.ITY FOR "SCIENTIFIC !Js/E, DR BY T/-!E PEflSON IN C!MROE OF 
DISPOSING Of' THE CREMATED REMAINS. 



•• MT. HOPI> CEMEl'EriY 

INTERMENT ORDER 
City or snn orooo 

•• 
O•~ I - ! 7- c; s-

Yob ara 'rto/aby 01/lhofi::t,d n~ i11S)t11cted, SH'Qjoc\ \o yoii.t ru'los nr,d regl/mlibnS, to \n\~r iti& r8'flains 

• of J:o Se. f'l,,·11 « t,JiJJe. C ). ),.1'1</1 
. l """'"a" 'f , ln• ·- - - ~ -, 'A.J e..r FunoraJ.dOIO.tirno ,r ... ,, :),1 a, /1,e-o 
~ 1w1111rn,111;i1C. .. "-" .S-f.4 ... 1 u ~d '~.,.r(< ~ .S'-1-1(1. 
~ cnnpol. Gravosldo _ _ _ _ _ ____ _ : Pre Fe tf"'ef ; 'i..1o<1uoly:• 

N! r-11r.<><a\ <:;,1s,1",1.1,;\ aj,i•,o ool<><o :1:00 J>.m. o! 1"!}\l\:>r "'~¼ \\•'t<>t on ••l •~ c\,~ o!. '$ ~I J. Ot:> 

will Po nppll~d and bJJroa ro u11dorojgnod; 
P:,...I. _&l_,,.p .. : ~....j~ t ~ _ ___ )( 

Oivl9ion I ).. SocOon / !lll(/Row _ _ _ _ l.01 / J. 7 Grove _ _,_/ _ _ _ .. 
. 1:.,,,,. •lX>~i, ~ c., .. vut'l<l ..... - .............. (::: .. cur..1.. ...... ..Ct5.JeJ.................... 0 
: 9vll11Jff10/lnlo /\rtival foes ••....•• 0$, •••..... ,, ................... ,, ••.•. , .. 1, ... . . . . ...... ............... , ,,,, , •• ..., . .. _ _ _ _ _ 

l Opaoin!).ICloorno II So1op .......... _ .... , _ ............................ - •• - .................... _ ........ __.ce;;.._ _ _ 
' I)u1r.1) Coat:\lnor ..................................................... , .1.,~-?..t: ............ , ........................ , .... _ _,{)'-- -
\ Ho.rwrnoo Fev.s1, •. , ...•• - .................................. _ ........ ,... ........... ,., .. -............. , .......••• , ......... , •••• _ ;,&,c.,. _ _ 
I P'lu~vor vosOS'- Mtul<o.- soiling loo .......... , ...... 11 ... .......... . ...... . ....... . . . .. ...... - ..................... _ _,G"'----

; oC<Jrt.ii~non!JIT (.tU'ls.ter P'ce$- .............. _ , ................ _ _ ................................... - ............. , - ..a .. "-- -
& S:,l1l.$ In n~ .• ..,. ........... ,., .... ...,. ..... ~ • .,.,,,_ ................................ .,...... .•... v .......... . ...... . . . ., ... ...,. , •• • • .,.,....., ...... . . .,., •• - - - --

B 'foln! Due ...... , ............. - -='----
rtald ,ecoipl numbe1 _ _ _ _ _ _ __ __ __ _ 

I hO(ttbV CO(lif)' I :,m lho.-.- -:,--,,,.--,,--.- -.- - ....,-~ c,.... o1 lh9 nbovo rm.me(! cfo,et)dont 
nml • lhls \$-,:your n»\hrul'!y \o mti'l\o d'f$-pt1s'lf1(m o1 tcm~\ns ·os: abow i:r,Olc~to~- ) car.Uy tinU ,opr»slu.tc 

•llml f havo tho..:rioht to make U-iiS au1horb•.,111pn .:ind t noroo 10 hold Mt. Nope•Comerory h;lrmlass ttom 
any lfnbility on acco1.mt of .s.ild authorllotloo oner Interment. 

' 
·1 heroby nu11>orizo 1he intounont tn lot I 
Mid under d•!l<I. 

Worx Or<l,or lf E ! :\5VJ~{...__ 
lnvolGO # _ _ _ _ _ ______ _ 

/\ed. ·- - - - - - - - --- - -
Th;~ 1MCJr,ntufC:m is nvaflal>fo In ~ltolmrli''lD /orm11is '1pon tO(~oosr. 

111,, ...... ,_ ....... ~,,...,.,, 



E,i '=151;3-17031') 
(;1~5847030 

Mi; !<OPE CFMC fHW 

INTEf!MENT ORDf:<Fl 

tli\J 011> "•root ciuu1orfu1d ol\d •n•11vc;.1ac( ,~ll.cl 10 ye',j, ,,...1o.i; =ind 1-,;,i,l~'°"'• 'o 11\li,, Jl'I• ,41,r,:,w..s 

., x0 se..p1r,,,.. w,id" c 
l ""-..,"J .. .,, 

!i°I;, /;.) C. (' Fur,o.r-.:it :!b',•1 nm, ,l ft f"' ,). ] /)' I I • :JO 
~ r,11e.J1, .. ,Je.,.,i,.. r,_.,; ... .,pffJc.-',.,.,,. f,f"~y...,_ .. 7,,;, 
~ c~~•.C,ovo,ioi. __________ b.£..L.ctc.s.J Voit:.,~ly'"~ 

f 
A•I , 1 .. r,1,lc~r,; mu,.. W;r1~0 t-01c,o ~.oc g,I\\. O{ ,..,u,.i, ~" a;i.1 o, ,a,, q,,1r0 c.ti3194 o 1 ...1:.1;1.:, c;t,, 

-w11' I.IQ QQP~OO Md b1l' Cd !,Q u~c:'ottiQ11tlS, , 

~ Ro.,~t;.· .,,,~....j~ ,........,, --- ---1 

c,....... I t; 5,cqon / !l!>,now --- l.o\ / J 'L_ G•~·· -'--· 
a,~ .. .,,.c. 1 ci,. ••JO? , .. ,......... E~ ... !?. .. '{..L !.L~ .. 'ef.~). (df~-

0.o•fl;l'IO,,C'fofr,~ ~ SO'!orl'I 

Ou~;1l C¢r-•,1,i~O' 

........... ,.- ..... 
-···· 

····- .,.,._. ...... , ...... ~,-
, f11>•0t...,<1:.o, "-\4Ui.O, •1;111~ te;i,_, ,..,,..,.-,..., ...... 

t\oeotd\~, ~,lfr.l)ftt:in~l.a, FVol , 'If , '" .,. , 1 

....... , .......... , .. ' 

. ... ,, . 

'fl'" 

-·-········ 
l )ti:11 (JJlt .,. 

..., _efZ__ 
~ 

I -..orCl)1 u,r,ty I :irn t1hl :r .,, ,,,~ ilib)il 1'1~1'1'00 ~hCi>dUl'I~ 
-:!"Id t"\!"; 1, )®' bultiority ic) '":a'• w,~:tton Cilf rot.:W-t" ,,., ~ .. lf!O•C~•-~ I c: .. U,l'f .and ffP,(14'1"1 
.. rf\3t 1 ~ovo t/\~ ,~ co rr :i•o 1,,191 11v1"o•tr.o·doti ;,wl t G.11( .. ~ ~09" lJl1 1-1'9it• Con.»rGti r,1tcmt,au lfO'" >~, li~V .. ,,. !>ti ¥e<J>.,iflt ~· ,.~J0-1)1.,dnwlu1,on l),\1Ht1lit'tn•n.f 

I 
1 f'lcit6t),f 0,i;:~1?1 ;~o ;n1on·n._n, 11'1 fOI' n,~ ~~ur Ottd: 

~huv/'l~ 

J('Vfl(I) f --------- ---

,..., '-----·--------
fl"•• ... ,,.JI,.•,-

• 

rq 

~-,,.~ 

• • 

• • 

• • 



•• •• 
MT HOPE CEMETERY £ - \ 4 5 c; I 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked wilh "X". Place the name's, lot# .'lnd grave1t of all 

1 
existing marl(er's in the appropriate space(s) lhal are adjacent to 

\ lhe burial space. l · e. · 
I / /II r 

if 7 •~ri,. I 
C:.',+-.1,., 
<.,,.-,.~L 

'rf I ~'{ 
'J( 

'st 7 -# ~-
Vh11<t."'\ 

fH•M •!.tr' 

Blind Check Initiated By: j ~ Date: I- I ?-0 
(, _.,;:;;::........:.;;--..:=.----

Interment space for: J o.5 e-f)A :A Q. /,.;, Ider 
/k"" <l"'f 

Interment Pate: J: ~~ ,. ). J o (:, Time: / 1 ; oo cb-c/. 
I ----'-''-------'-'----

Oiv: I J-- Sect: / Bll<JRow: __ Lot: / ~ 7 Gr: / 

Grave laid out by,~~ :f..g~ ~ 
Agrees with legal Card: ,ID Yes O ~ 
Agrees w"rth Map: © Yes (/,~ No 

Blind Check & Verified By:.---'1._.""'-==c.....---- Date: \,J.-0-0y 



~---------------------
C I 1.>1. I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,~~( -
IA, NAME OF" DECE.DalT~RST (Gl'itNI 1B, MIDOLE 

Jc,n-plllae ! 
lant•• 

A. 

II '™ 

L 

• BE ~Nff .EHVMI\.Nfflt 

' t01Glffl13#.8:Nl 

0 C !.Hlr--,N lD CAl.r.DflNl4 

□ .. ,......,..,.,.,.,.,,.,..Qf ... ll'OA"" 

Kt. lope C-tery 37.Sl !lad:at Stnat 
Sau Di•ao, C&lifom.ta 92102 

RESS OF CAL-IFORNIA Elf:\EMATOAY 

~~ i;:.I.Jlhfl"RtPMn 

IJ;;;,;.e~·--L ""°'" 0 
,.., "'0 

OF-PERSON N AR8EOFCFIEMA1' 

rwuAE Of PERSON Ill CHAAGoOF FACILITY. 

~1-------lf-,,..,.~~===========--+~==~+-'►~===-======e~=-
~ 

I~.\. NA~f.AND "CJDflESS JN AEOEMNG $TATE OR COUNT RV WliEBE: 14 DATE SHIPPED 1'1C. ADDRESS AND $GNATURE Of PER6ClN IN CHA.AGE 
i AEMMNS 0A CREMATED REMAINS ARE TO BE Sl~tPPED OF PLAOtNO Wint THE(lAARttR 

I! -
1-------1.,.,._ ...... ,,R .. E"SS""."N"'EAIIEST...,,,,,,°'POl""'NT"'ON=s"'HO""R£""'U"1<E.,...,.""'C1T"""ER""'DES1Sesc=Rrnf'11;,;0N;;.;--+,,,;a"'OA...;;1E"'OF""'°-- -H=========r,r,,:;;,.;-~..o=c:,,...= ... ="o1c-

SUA'ICIEMTTOID'1/flFY FINAi. PLICUNO CAOISfRICT OF OISF'OS11'10t1 DIS1'061110f< : • ..,..,..,, •-0<S 
IF 1'UI\IAL/lf SEA, OJ,jl• l!NTER lATIT\JllE ,VlO UlNGITUDE I l<lml-W ,_.,.,.,, •\ ! 

► 
COPY a llF THE PE.RMIT IS 1tl BE RETURNED 10 TI1E COUNTY OF DEATH WHEN THE REMAINS ~ DISPOSto OF IN ANOTHER DISTRICT IF NOT 
,t,.PPl.lcABU,. COPY 3 Ml,Y BE DISCARDa>, THE l.OCAL REGISTRAJ, MAY DESTROY A~ OfflGINAL OF OUPl.ie,'TE PEl™IT AFTER ONE VEA,11 FROM ISSUE DATE 

COPYl STiUE" OF CAI lfORN~ tlCPARTMl:NT OF HWTH Se.RVICE$. Of'r:tCEOr VITTlt. RBX>tlOS 



~7-,ue. -
, MT !-tOPE CEMETERY 

-::t ><l (r,.... v e. w,-f I, INTERMENT ORDER 
/l1a.t'J 4 r~f c...l..:.v!~ CltyofSanOlego 

s/..,. we.~ i) J. . r . Date / -1 7-o 6 

(fl.e 5) /'fn tt:-
rou are hereby authorlmd and Instructed, subjea to )'OVf'rules God regulBtiona, to irnenhe remauw 

o1 ~ odo!Fo c. ~ e1ve z. ~tJ7fq 7 
J. 3.z:;;;.:;._ ' 

In·• '- I JV e,r Fune~. date. time 9, :"x, .). k, I Q • 0 ti 

Church~~':::,:"'• . A;-!t~ ',t/4 1.wrtuarY. 

AR FUl1efal e,,rs mV5l ar,ive before 9:00.p.m. of N>gular WO<k day ,:,ton exlro cllari,e ol S 11] .OD 

will be applied and bllled 11> undJ>ts;:;- ~ 
, ;<-. .. ~.;, v~....,,J..t, 6"'~ cK ________ -,,-

Dlvlslon I I Seetion I 811</Row ___ Lot }. 7 Grave __ 3 __ 

I.rove spa,;e & °""' Fund ............. 0. .. :.). ]_:J..k . .-.... _11.,.21 ) .. ~ .. -................. Y' 
OvertlmeltateArrlval Fees ......................................... p ... • .. -a .. :, .. f\--.. -·· .. 

4 
Ope11Jng/CloslllQ & Sotup ..... - .............. ;' .. "" ...... ,.. ." •1.1-· .. ·•··............. .J J J • <::, Q 

Bu~alCQntalnw._ ..... ~ ................. _.,L.1.,ve.,r .......... --.............. _.................. l. 70,bO 

Hanclling Feea.. ....... ~.--•·----~•v-n .. • .. -:-j~N 2 .. 1 .. 2-006 ...... - .. ~~ ).. 0 '.<>O 
Flower valflsE_ail<er settl"ll ~ • •}~ ....................................... -.... / 7 g . OQ 

fle00rdjog/Flllno(rranster F-.... __ .. - .. 111,oulff·-HOP-E.CEMEI.E~! "s.~ 0 

Sales taxas ................ _ _.... .................... _ ............. --.... - ..... ~ ....... - ........ 

1 
).. ,:;,. <; j 

Total Due~---.. - /. l. 1 ). • "i '} 
Paid reoelpt numbec 'R- 54 Cj ~ 2. '£, ,,) 7 .l. 1 Iii 3, 

Balance due .ff: 
I he"'by c:enify I am the <:.c,1/), 't of the at>ove nall)ed d•oed•r" 
and thia 11 your authority Ip TaQ _dlsposillon of remains as. ■bolt• lndlcateCL. I carufy and represent 
that I have lhe flQhl lo make v,ls authorl~on and I agree lD hold t,1L Hopa Cen,e\ery harmleu lrom 
any llablllty on account 0fosaid authorizalion-and lntennonl. 

I he,eby authorize the Int•- in IOI I 
hoklunderdeed 

~~ ~ ~ 

\MlrkOrder# =E'---=1 "'-9 ""'56,...2~-

'f:.. 12;,);,eJ- C-\..ia-vz;A--
Y. 1 ti ':J w,""'I ~....., <; F _ 
~-sq., o, ep, C4 c;-;t1()$-°" ,.,._ 
\,; ,28')0?..C>~ -
In~# __________ _ 

A~.# ___________ _ 

This information Is avaHable /r, a#emalilie foonst.s upp,, roquesl

•~--w~ 
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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 mar\t,ed with "X". Place the name's, lot# ar,id grnve # of all 

I 
exlstin~ marker's In the appropriate space(s) that are adjacent lo . 

, the bunal space. L. /IU e.r ;;. ,..o.R /J~ I 1-d IJ~ 1 l1.v-. A. ..o ZP J 
. 

. 
,. ,. -~J i,J.,,.._s ,!. 

-,.., ~ · 
>'n1 -., ni ~ 

¾ ~b ""i'" o,._,•,11,.,, 
""· 

t3t.r,-~ 
O y<-r c.. rt.\ 1-

Blind Check Initiated By: j~ Date:/-)..J-0(, 

Interment sp)c~.---"/<.-'-"-~"'". :=.;:;-~-,-,.,.z;,9_c_' -'-/i-"'c:-.-,J'-=~=-1-----

lnlerrnent Date: Q e-n ¢t: . o ~ Time: /t> .' CJ6 
7 -, --'-------

Div: /I Sect / Blk/Row: __ Lot: ). 7 

Grav, La;d o,tbv:i\~ c;_.,,, 
Agrees with Legal Card: ~Yes O No 

Gr: J 

Agrees with Map: ~ Yes O No 

Blind Check & Verified By::.J},tb..tJ(/ 



r-- ----------- --------------....,- - --· -
. ~ l1 'J <oL. 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK INK eN~Y - MAIIE NO ERASURE& WHITEOlJra OR OTI'IER AIJERATIOtlS 

llO. Al)Pl!E.SS OF RE~SlAAR OF OISJRI~ OF DOOH -
IF c,E;~ll:i QCCUflf\f'O tN ~lf'OfflJf, 
p. o. llOX 8.5222 
SAW DIICO CA 92186-5222 

$11.00 01/24/2006 
D. lill ► 2601581 

ADO ef A~IR'tlWI (;)f- O,ttrRICTOF DI~ 
ti ~mQ-.111t~ OCCUP •N IIMJllllA OIS11'11Cf IHCAL!FOANIA. 

1.0.. AtilHORIZCD DISPOSITION(St ctffCK AP'Pl.JOMLt fTc.'l:S 

[lA BUFIIAC. l!Kci. lit'J€.S CNTOMUMt:..•m □ ~ 'IDAPORAAV trtvALLlJ.100 

fO~ CORONOR'S USE ONLY 

□ t lll~lfJON PF,MDINQ'- fifM,t.lN!HOCATCD liT 
""'"'••1111~~ D •. GREMA110N □ F' DIS!HlERMlfN t 

□ C: ~ Of"CROtA'fED q£M.A~$ Q'THeR 

D 
11-1.t.HINACE~'r 

O~IFJl:lll5E 

0 Q. SHIP IN TO ClAUl=OflNIA 

I 
~ < 

~ 
:t 
t 
w 
lli 
~ 
8 

OUfllM. 

cn~JIOK 

SCll:'NTIFIC 
USE 

--mt,NSl:T 

~n\1pll(.\ISUA1fd. 
MseltOO 

DlSPOSmON 01'►.ER 
1"4o\N INACEMErfflY 

□ H. 111A~StTlO otfl'Sll)G'Of C-,W/:of!NI~ 

AUFQf'NIA, OE.hi t1 HG . ..Sl~~ OF BURIAL 

JfJlJll't lfOl'E IIEMETUY 
,1s1 'Mn03' s't. su nuoo. Gt. ,2101 I 1 2~ oc...\ ► 

,aA. E ~o A00flESS-9f 

' 
Im, DATECflEr,IATEDI .. 

I l ► / 

IBA. AMfa ANO AQORESS 0F-CAUFORNJA FACI .IIECElVING REMAINS ~ 138. DATE, RECEIVED : 19C. SIGNA RE OP'PER..~ tN CHARGE OF FAClLl't\' 

I l 
: ► i i•a, DATE Sl'IPPED 

1"",,AD A , NEAR T POINT ON'61iOOE11Hc, 0A Off1 AD IPTION 1511. DATE OF 
5',IFF.1Ct£Nt"TO IOENTJFY FlNALPLACE. ANO CA OISrFU:01 0,: 01$PO$fl~ DtsJ>6:$1110N 
If llURIALAT Sl;A, Oijl,)' lSNTE!< 1.ATl1\IOE "!'O LONGITUDE ! 

; 

1-«l, ADDRESS ANO.SJGNATU11£ or PO'SON IN CHAR 
OF PlACl!<G-WITH THE <;AARIEfl 

► 
16C. SIQNAl\J.RE OF P~ON IN 

CHARGEG>F OlSPO~ITION 

! 
i ► 

1 :.O LC!atSE h\ltr.taeR OF 
: (1J¢,_,Jt1l:(lfla,l~!NS ~ 
! l"(l:!ICll-11'~ 
! 

: 
i 

~ IS RE'tAINEO BY THE PERSON IN CHARGI: OF1'f\E CEMETERY, OREMATOAY, FAOIUTY FOR SCIENTIFIC USE, OR•SY THE PERSOfll IN Cl<ARGE OF 
OJS1'0SING QF THE CAEMATED REMAiNS. 



' • M'f HOPE CEMETERY 

INTERMENT ORDER 
Cily of sari Dle90 

l-17-o {, Omo. ___ .;....: __ ...:....__ 

wlU be awlied and bllled lo """"'S!QnM. ________________ _., 

·tiiviaion /.). SodlOn l 8 il<JRow ___ Loi / SS- Grave / '° 
• 
GJ'ave,oqace & Care Fund , ............. S:~:;.{ .. '§../.}./. ...... ( .. ,1: .. '?..~]J,._ .. - .. -· . .. _ e, 
'0ve,;!imo/Lal&Atrlval Foes.. . ......................................................................................... ----

OpenJog/Ci()Slng &Sotup......... ........ _ . .............. , .. _ .. '"·• ................................ ... _! n J,qo 

Burial Comaine, ....... ,............. ))..!J ..... ~.!:..f.t[,-, .... /J.. - ....... =-- ,8 

Handling Fees- ··-··- ··•"•• .. ~-·····-··· .. ·-·f-'A·,·•--w .. •· ... -....................... -& 

:~~•dlvnag ... lFlll-ngMrral1<ra::"F
1eeng•fee- .. ......... ;~·~;·:• ......... J ... !. ... ,. ............................. Jjt.f".c,o ~-= ,m.. . .......... ·wM1rl·-o-·~ ................................ .. 

;~:;~;.(> ... ;;4~ ...... MOuN, .. r· ............ r,._ .. T<DI.Oue._ .... ~J :;8,&>Q 
Pala receipt numt>er /1.. • S''i ~<(? II s: nc: «' 

Balance due fl 

I hereby co,nrfy I am lho X of the above narne<1 decedent 
and this la your suthorily to make dispoSJtloo of remalns as above (ndlcaled. I certify - represent 
that I have the nght to meke ffs authod>:a~on - I agree to fl<>jd Ml ~ Cemetery -" fTOm 
any tlability on account of Aid ■uthorizatJon and tnterment. 

I Nereby •uthon%$ the interment in IOt I 
hold ""def Oeed. 

'/-_ -
-Onie,·• =E~-=19~5~6=3~-

Invoice# __________ _ 

Actt. il ___________ _ 

Th/$ /tlformsr/on is svaHsble Ip anemalivrt (orm11ts upon 19quesl 
o,.......,..,.,__,..,,,y .. 



• • • 
6/'t HI/IPE CEMETERY 

INTERNIENT ORDER • 
OM< l- 17-o, _ 

l Bli<Mow ___ I.OI ISS- G111we _;.../ __ )-__ 

..... €..~' t.!. .. ?.' _,lJ.8e1J.-......... .... e 
C~f"l~Ai,,va) ~H S ... . ,., .. ,., .. ,.,.,_ ... , ........ , .... +-~ •.•• . ... , •• 

0-ifig/C~& (imlfp ........ .............. ,._, .......... ,, .. a- ····· .. ··· ···-·· ··- .! n-;,~ u 
ll""~cc,,,a,,,e, •... ""'" ) ) ,U .... ~ ,i ij ... - ·~· ......... __ ., ..... , -~ -
,.~.r~. - -·-· , ... ,, ............. ra ......... , .. '"'TI" . , , ., , .. ,u, •. ., .. . -,, -~ 

~,~vUU~VAl'!f)(~(llnC,••···· .. ,- •··-····•·" .... .. ,., ··--··-·· .. , .a. -
" ""~ "W/T'llmi., F- ... J.A~ t!I lQ!lfi. _ .. _ 6 &> r o .! 
s,i, s.untiti . ..... ... . ........ . 1• , ........ ·-,···• .... 1 _,,.- .... .,, .. , .... •• . .. • .... . . ,....-'-o=---
/rtar 'r. ,c / 4 )1 MOUNT lk, £ 1, ,.,,.,ic,..,. _ JJ S''rS, t<7€ 

Paid l'l!CA!lpl !Wfflbol• 4' - t:1 CY 7 ,I S: 'i & c.i-., 

\IOI.,...., Guo _ e;z:._ _ 
I ""'•IIY'"""Y ' .,.,.,,., D&<tgf>ter X, ul'lht 0..,..,,.,__'V'I 
,,o ll'• i$ )IO',lt ~ lO """ dfo~,li,,oii a/ l'O,n,,\01 P - ,rdqil!G; I c,,~Uy ~ .._...,_.,_ 
r•,t I MR.,, ~UM 10 "'8kt ... """,or\Ulloo _, - lO "•" ,11 ~ C.INlt"')' ""'"- tn,rr 
OOY lftll>l•ir Cl'\ aCC4U!'( It( 18f<f~Gnl• ""l - 01~ 

,,,....,... _______ _ 
-·----------

Tlt<s /r,/DrmariM la iWi"•~i."' """"''""" torn,a:. ""°" vG•"' 
I.a ~"'- -"-•-· 



• • 
MT HOPE CEMETERY ~ f £{567 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with 1'X''. Place the name's, lot it and grave ti- of all 
existing marker's in the appropriate space{s) thal are adjacent to 

lhe burial space. /)·/) C. l''f/T 13 (). uP J5 ~,,, 4. /) 
. , 

" 

r:r 3 f;Jb -,,rh f > -<!,.J.:4 l'I o IJerl 

.:.o YI 9'2.fc.\Jn "oL.J> /... , ;p< j I I , "fir,,._ 
t,.o..1 ,1t 1e, 

X ,., t.~,j,.. 
. 

Blind Check lnilfated By: ---'/4'---~-~"--....:_- Dale: /-).c:i ~c>6 

Interment space for: II- I b ~,, c, ea ,' c;, (,,'Ide r 
fr' e,,,,; 

Interment Date:. J 4 n ).. 3 ...,,,I Time: II '. o o 

Div: / ).. Sect: ).. Blk/Row: __ lot: J S-S- Gr: 

Grave Laid out by:~~ "9 ~1'\ fr::==-6-
'\ 

Agrees with Legal Card: ~ Yes D No 

/ ).. 

Agrees with Map: ~ Yes (L O No 

Blind Check & Verified BY=-r="'{,''b------ Date; \;')i?-:OW 



MT. 1-iOPE O!a!,dETERY 

INTERMENT ORDER 
ce 

€. I (6&'3> 
City of Sari Diego 

Date /aj5/'D3 

lot \ $$Grave \ ~ Roi,, ___ Section ~ Olvlsior,/Blm:lr \d----
q~-Grav• lll)ace & care furuL. ...... - ............................ 1- .......... .................................. ----'-"""'"---

Additloilal spa,lll• and care fund ··-.. - ................ , ........ _. ____ .................. ___ _ 

~\~-
0Jl'l"ing/Clo$1r1g & Setu~ ......................... -PAIB·--· .. ········--···"·-................ \. '%'-
Burial Contalne< .... - ............................... , •• , ......... ....... , ........... ,,.· .......................... , •• lJi."'-'--"-'"---

H811dling FMS .......... ___ ....... DEC·fl··) ··200~······ .. ···· ...................... - ~~ -
flOW<lf vases- Ma&-• Mlling lu ........................ _ ......................................... ~-.. _ __ _ 

. . ~-
Recc<!hng and flungJee ......... MOU NT·H6PE·CEMElER-V".................. ~ -=-=...~ 
8alee was .......... - ·-····· .................................................... ~::·~;~~ 

Paid reooipt nu~ • .I ff }2'-;zO • 4 0 
Balance due ....--e;:9 

I hareby certify I am 111• k f1)., d ._ of the above named docedeol 
""" !hi$ lo your .81Jlholfty to mal<ed~lon ol re,.,.Jns u aboYe Indicated. I cettity _end rwprwnt 
lhel I hav$ lhe ~ghl lo ll)al(e thlt autholluU0<1 and I agree ID hold Mt. Hope C.miotory l\amll~ tram 
8tlY liablll!Y on account of ■aid autllc,rlzadoo and intorm · • 

11I/IYC--e.tttt. G:ldcr . ~ ~1., 
I !>ereby;autho,tze lhe Interment In lot I --~..,,t'9'-
hold under doed. lltt!-V ~ SQ. S! , 
.................. """ ... _ ~-.:50..() 1),~o ca.-113, 
~ .~ t'i -2.Cat- !'ii/8 ~-

Woil<Ortler# E 181 7 1 
1mo1ce, _ ________ _ 

,t,cet, # _ ________ _ 

TIiis !nlorrns~on Is JIVaflab/e Ir,. sllernative formats ui:,on re<!l!eS!· 



. ( ICf5(;3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i"' 

IJS!c Bl.ACK INK ONLY - MAKE NO ERASURES, WHlTEOUTS OR OTHER ALTERATIONS IJf' 
taMIODI..E 

tO ALITTIORIZE!.l Dl5POSn'Clt.i(8) CHEDI. Al'PlCA.lllErt'EWIB" 

~,,.. OORIALtl~ SNTOMaMDn) 

□a.CREM,\11\>1< 
□ C DIGPOallON OFORDM!CD fl:MAINB ant~ 

TW.N tk ACCMETBW 0 D SClhNllf-JO IJ8£ 

CA 92102 

□ E. •Et.PORMY f.NVA&JL1'MEN'T 

D f 0 181NT£11M[1'1T 

0 0 SHtF INlOCALIR'Jfltl~ 

□ H. rA.-,..SlrtO OUlSClti OF-~ 

11,-. NII.MC.ANO 11.DDRI;SS Of (:ALIFQRNIA q':t.'!P£RY :,w OA 

111' . HOPI Cl!KffUU. 37S l HARDT S'JJU!ET 
SAW DUGO, CA 92102 1/-23 O(,, ► 
2A. : 1'-ll DATE OA6MAITD 

.2. DATE OF BIA.TH 3 O.Al'E OF Ol;ATl·I <t SEX 

'l!f/H11J.t~ fflWilfdi F 
lP AJU. MAIi G ADOR~ANP ZIP CODE 

FOR OORQIIOA'S USE ONLY 

D < ""'P0SfT10N ...... o - ftfMIINS LOO,<Il;D Ar 
~.-OA:lcl!uol 

CF PERSON IN ot-fAROE OF-BURIAL 

! 0-~ot• ! 1 1~. N.WCAHOAIJORESS or- OA/IIMA/:U.lfV l<EOEIYiNO RCMAINS : '""-Ollf£_ =•v~o ~3C SIG-VAE OF PERSON IHCHAAGt c,,c FACILITY 

; .,,~~ I ► 
~

i--------t,,~.NNAi•M;;;iEAAOiwioi•ii:ooiDR•essEs!fi1frnit~;m•.,G;-srm•:nrrroif6i:iiil;fiTRY'iW"liWttiilEERme:r---t,.,~~no,<lFSHi<lifsim,p,;~~----t·i,'.i4Ci:ii•aDOAiiruES&rsi~~i-•i;,~ss1<1iiiGi<NATUmiiiRE8iQffP"-EIASQ!,'l'iic~••"'a01ii-~>i',,... 
TAANSIT ~ 

flEWJNS OR Cfl6MJ\TEO REMAINS ARE TO BE Sll!PPEO , Of l'WlllfO WITH DIE 0AARl£A 

1 !iA. A00f1ESS; NEAREST r0tl'lf ON SHO/IEl.Jlt le ~ 0 T)1E;R 0"9CRleT10N U ill ~r~ OF 
SUFFICIE~TTO IOEMlP/ FIH,AI. PI.ACE~NO CA O<STAICT OFOISPOSITIO"-j OJSPOSrrlON 
tr 11U'11AL AT 61:A, OM,'J'. CNTVI IATITI.IOC A«o LONQIT~OI: 1 

I 

► 
15C SIGNATURE OF PERSON Ill 

O~AAO!e O~ DISl'OSI TION 

► 

15D. ~S( N\NB£RQf 
(!REl!IATEb Al'.MMl!j·OIA
l'{IUeA-IVAPf'I l(t.ARl 1--

CQa2 IS AEfAINEO SY Tl-tic PERSON IN CHAAGE 01' THE CEMETEAV, CAF.Mt,TORV, F'MllLrTY FOR SCIENTIFIC USE. Oil av lliE PERSON IN CHAAGEc OF 
DISPOSING OF THE CREMATED REMAINS, 

COP'1'1 STAIT OF 01,1.lJi()fll<IA, DEP-MENTOF ll6'1.TH SERVICES, CFFlCEOFVITf,l R800ROS 



!). c,I, ,. :r -
JtT- p~e..d 
(~es) 

Low--'.:vc.o"'e. ✓ .. 
'. ' ,., .MT. HOPE CEMETERY 

I.NTERMENT ORDER 
City or San Diego 

0au, /-/7-a6 

You are hereby authortted and 1nstrl..(Cle(I, .s1,1biect to )'OW' Mes and 1egvfetiQrl$, to inter the remains 
t, . ,., i 4 

~ &osg Colou )~1,J] 
L . ,:,L..L( I 

Ina /Me.r Fur,eral,da\e, time ye,-,, /~ ol, /0,00 

-~- d C~un:h. Ch•~--------- ; fl o._'f S ,; f ll:. 
All Funer<II ca,s m<nt arrive before 3:00 P·r1tlar work day or~n "$ :~•rge of$ 

will be applied and bIDod to undetslgn,od :z.r@w<l:2 e, ke 

MorlLlary 

:).13 00 

)( 

Olvlsio.n i / Section ). Bik/Row ___ Lot / ~ G<avo --'3'----

Grava gpaca & Cara Fund ......... - ..... - ........ - .................. t.. o..r ................. -..... -.. 1!_ I I 1 J. . 0 0 

Overtime/LateAITlvol Foes -· ...... --··---······---·····················•• . ········- ___ _ 

Opening/Closing & -Sel.up ................ •······················-······"··-·····-·•·· .. ,,.,,, .. , ... ,,_,, ... ,,i.. 

Bunal Container .-···-·-.. --·a··;.:·t.T..,!"!Y. .. ~.r.. .......... _ ...... _,, ................ _ .. __ .. 
Handling F..,.., .. ,- ............. r: l'\1~ ... L ....... _______ ..... _ .. _ .. _.. / () 3. OO 

Flower vases- Mar1<er S8ttlng '""-··-·-·"···· .. · ·····-·-.. - ·,, ........ _, ...... _ .. ,,,,,, .. ,, ........ _..,'9:......,_ 
Reco,djr,g/Fifit1ij/Tl'W\Slo, IIA»..l.7. .. 2006 ........ -..... ,. ......... ,. --·····-• .. ·· .... 3 ). • s-a 

S"4e$'-= ... _ MOUNT HOPE .. CEi°::·;~-;-;-, Tola!,:,.:::::::::·:~:#, ; ~ ~ ~ y(. & 

Paid recejpl ,__ /( - S' 'i S' '( 0 11 t,,) 'l. '{ (. 

/1 Billanoe dllO • -0 
I l>erebyoef1ifyl om the f._)4,t,,~ \C ofthe ■bove.namedd..-nl 
ond 1h11 Is yoor outhorjly Ill make«Msposiifunof remolns •• - · indicated. I certify and raprj!Hnl 
lhat I t,ave Ille figt,t tr> make thfa.aumOf!Zalion and r •- to tiold Mt. Hope CO!llelery hMmless from 
any llablllty cin accounl or said autl1o-°" and Interment, )..)-'i 'f J. 'I 

I hereby authooze,the1n1errnontln IOI I " Co..r0 e,..J D. LA. Xe. - - §f~w ~✓- ·1-z....q_.::..,,,__.=_--"-~ · CA_ q l9'{S' 
7 U~3J./.k.. m-

W>rkOrder# E-19564 
lnvoloe# _________ _ 

Aw..# __________ _ 

Thi• lnf«maflon Is avallsb/e In alltt1111'1M'famiais upon reqUt1'11. 
o,.,.._ ... _...,,., 



- . ,, • € fli~4 
/. r~ cAL1FoRNIAPN..'f 

IO~TIFICATION CARO 
m J2-UH!9 84830605: -.. if. I ROSA ~ . ,. "a 

6358 POJOMIIC ST Al'Tl 
SAN Dl[l;Q ~ 9Ztl9 I I I 
SEX: F HAIR:IIRN .. l 
j!T:Hl!S llf:128 Dlia~S0 

I 



• 

• 

OFFICIAL RECEIPT 

WHITE· ·····- ······"····· ""l'OOOSTOt.11:11. 
CANARY ...•.. ....,.- CEM(=l'Ef4V 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

61315 
E /r,;5~ 

Date: i/vy ,2fl..t:/L 
F10m: <O 1 fl> aJ 6 fu, GfJ Lo J Address: 030 '.1-7 +:\ 5r. cJt-t\.h.- z;.+J-w--4,-- V t.6+1'.\.- ', I§ 1 0 
::r~ tl,ri,tt;J'P.&Q -TwJ>::n 1 Cw,..J ?f- ':.$¥:& ~11ars1s 2-31 u--0 

In 1-j J k1 < Payment of -.i 6-n,...v!'A I lJ(. 1 1k -f'.:,,:t..- (JPL{)N I i2.;2$.4 G-M?I' I A 
. Blk/ 

Div __ ~------ Sec _ __..-. ____ Row ___ Lot I b Grave __ '?.""-----
/nvoiceNo. :'.2R/4:'; 3.3 
Acct No, @I ~(/df 
w.o. it,t12A'. 
BALANCE DUE -K------

lJ Money Oroer 

@!Chesge 

□check 
~••~Ill ... ) 
Thi.& ,'nlor~M,,, II IJ\1Jli,.1.,.., in oiff)matlw, itirm;11b 1fkl'l (flqw1t 

NOT VAi.iD fOFI PURPOSES STATED VNLESS 

STAMPED "PAID' 'l'Xfb 
t«)V 2 0 2008 

MOUNT HOPE CEMETEFi ' 

ISSUEDBY --~6t~------

CREDIT 87007 
20"M.Sa!9~Care n194 
8Q".< Solo• 100 
c!Low m84 
Oi,on1ng1 100 
e1o11ng n1e1 
8'irisl 100 
Containers n, 82 

Hendll>O Foo 
Recording& 
MIIIC. FeBS 
~ -fax 

100 
ms, 

100 
mes 
60101 
78390 

TOTAL PAID S 

1:r 1-

?-75 -



1~ t~ t)-C-~ -

MT HOPE CEMETERY € ( et S "4 

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 ft and grave # of all 
exlsting marker's in lhe appropriale-space(s) that are adjacent lo 
the burial space . 

. , 
,, 

~3' 
)'( 

~1 "IF 81 
'Zr , r lt'\·rr,4,A-1 
ll ~AI aw,'1,t! • . ... ~• 

-

Blind Check Initiated By: j ~ Date: l-11~ of,. 

Interment space for. !Z.os c.. C. ol o IJ 
rJ.... ... ,s 

Interment Date: . .J" Gt ,, / 'i , o ~ Time: / c:; .' O o 
) 

Div: // Sect: ;i... Blk/Row: Loi: / b Gr: 3 

Grave Laid oul by: 1'~ ~M-A==- __;:; __ 

Agrees with Legal Card; p{Yes O No 

Agrees with Map: i,J1 Yes D No 

BHnd Check & Verified B;;Jt:aefi.j/ Dale: / -If--(}~ 



Your New Benefit Amount 
BENEFICIARY'S NAME: 
ROSA COJ..ON 

Your Social Security benefits will increase by 4.1 percent in 2006, )lecause of a rise in the cost of 
A,,mg; You can use this letter-when you need proof of your benefit ,,mollllt to receive food stamps, rent 
9ibsidies, energy assistance; bank loans, or for oilier business. 

How Much Will I Get And When? 
• YQur new monthly amount (beforl) deductions) is 
• Tb.e amount we are deducting for Medicare is 

(lfyou dld not have Medicare as of Nov. 20, 2005, 
or if someone else pays your premium, we show $0.00.) 

• The amount we are deducting for voluntary federal true withholding is 
(If you did°not elect v11luntary federal tax withholding aa of 
Nov. 20, 2005, we show $0.00.) 

• After taking any other dedu<;tio.ns, we will deposit 
into your bank account on .,fan. 3, 20()fi. 

$454.DO 
SO.DO 

$().Q() 

- ~1164..,,.0,.,0'---

If you diijagcee with any of these amounts, you should write to us witliin 60 days from the date 
you re~ve thi.s letter. 

at If I Have uestion ? 
We invite you to visit our website al www.sooialsecurity.gou on the ln~emei. to find ,general 

information about Social Security. You ul,;o can cull us at l-800-772-1213 and speak to a.repr.esentative 
from 7 a.m. until 7 p.m. on business days. If you have a touch-tone phone, recorded information and 
s.e-rv\.ces ai:e m,ailahle 24 hours a day. C)trr lines lll'C: busiei;i oarly m 'the week and early In the :month ito, 
if.'your ouslnesi, can w;iil, ie i& bes\ to call at other times. If you. are deaf or hard of heating, you m·ay 
call our TrY number, 1-800-325-0778. If you are outside .Lhe United State;;, you can contact any U.S. 
embassy or consulate office, or the Veterans Affairs ne,:ional Office .in Manila. Please have your full 
nine-digit Social Sacurity,1;laim nwnber availab)P ~vhelLyou.Clil er vi.!:iJ and include: iL nn any lottor you 
,send to the Soaial Security Admmistration. If you are [nside Lhe United States, you also can visit your 
local office. · 

\.. 

GROl,fND FLooa 

- NC#: 05B1004H59614 

2630 8 PLAZ.A BOULEVARD 
NA1'[0NA1, Cl'l'Y CA 

SOCIAL SECURITY ADMINISTRATION 
OFFlCE OF CENTRAL OP-ERATIONS 

1500 WOODLAV.'N DRIVE 
:BALTIMQRE MD :1.1241-1500 

OFFICIAL BUSINESS 
PI TY FOR PRIVATE USE, '$300 

Be ~ure to check out 
our website: www.socialsecurity.gov 

Over ► 

I Br,1;!'11Vl"i'H NSM· -014 V00.-1,001 

PRESORTED 
FIRST-CLASS MAIL 

POSTAGE ANO FEES PAID 
SOCIAL seeURlTY 
ADMINISTRATION 
PERMIT NO. G-11 

181i6fi5••••-*♦•••,au'l'O•"' o-D!dl 'l' 0·2139 
UQSACOLON 
6350 POTQMAC S'f 
.A.P'l' a 
SAN DIEGO CA 92139•11l28 
ll,l,,,,I,1,,,11,,ll,1,I,.,,, ll l,,l,,,1,ll,,l,ll,,, .. 1I,,1,,11 
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THE CtTY OF SAN D1E<:;o 

MT, ROPE CE'METERl'.' 
LO\V (NCO.WE A,SSfSTANCE PROGRAM fEE WANeR 

Cemetery Jees :are charged $0 thnt we are 11blc to pro, ide maintenance and service'!' ro the, public. Fee 
w,tj,·crs ace me~nl for ihose who are financially unabl~ to aff11td to participate in a prograllL All persons 
submirLi.11& a fet waiver ate required to subrnit verification ·of income and l)rC>of of r~idency as proof of 
qualification. 

Name of Decease.;!: 

City: - ~='-[) _____ Star~ CA Zip CodtJ 9 ~ I 3 °i 
City of San Diege resident? (Circle) 

Size ot' Family (check one) 

--; 

(l) 
(l) 
(3j 

Annual Income 
$ 13',440 
S'?Z,010 
S:30,23O 

,., - (4) 
(5) 
(6) 

NO 

Annual Income 
$37,310 
$44,030 
$51,490 

For larg,er families, add $7.450 p.er additions! memb<'r. If th, deceased ha~ lived with fom!ly/friends and 
has bt~n declared a dependent on an.0th-tr person's u,~ reruro, they are con,;kl~ed pan of Lhat persons' 
household. Please submiL the dece11Sed'$ ctu-rent 1memal revenue s.>rvice (IRS) ta'< retorn, Health & 
Human Services-Kotice ofActioo (dalcd within 30 day$), or S<>clal Security-Award/Bendit letter. 

Reside11ty is ihe residence. of lhe d~cea;e,i prior 10 entenng a terminal titre faci\ity. hoSpict, al\d/ or 
hospital unless r<iid stay e~cc•dtd one y.ear, 

I hereby certify under penalty of perjury under the laws of the State of California th,n the 
above statements a.re true. 

~Yb:v:-Tv0 Att 
Signed/ Relationshr Date 

Proof of Resl,doncy; I ~alid C•Hlbmia o,;,,, .. , Liccn:;,/ lifcn\ifil:lltion OJ>ti1 dispel~: Ing Cll)' of San Oi<gu nddn,~s and 
one ·of1he l'ollo,vtng; Current U1illt: Bill , Current ~tonrhly Cheddng'lilaok Srato,n<nt Rennd/LM.~c.,,.glttmcnl 

ci[SZ""-" ~·-
:;:;;;;] cy . 

Current LRS Ta:t ReLum verlt1ed on: S:,,., A~"../[/, 
Approved By, /,,(.tit. r 
Date I/id 7,b 

I ; 

Date 

Mt. Hope Cemetery 
Com,nuni;/ Pinl.s I• rark and IP-~o,icn • 3731 l,\o1\P.1 S1ta: • San o;eq~, CA V210HS2) 

lei (6!9, i27-Wm • fox (&JV) 527·3~03 
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Guidelines 
Mt. Hope Low-Income Fee _Waiver 

L Applicant must be a City of San Diego resident, 11ot Co1mJy of San Diego 
2. The low-income fee waiver is for those San Diego Iesidents who can prove need 

by submitting proper acceptable documentation such as: 
a. Social Security- Award/Benefit Letter 
b. Internal Revenue (IRS) Tax Return 
c. H~allh & HumlinServices Notice of Action (dated within 30 days) 

3. The Department of Labor has published the 2005 Lower Living Standard Income 
Level Guidelines. The$e guideline$ are tJSed to dctennine eligibility for ML. 
Hope's low-incomE: fee waiver program 

Size o.f'Family 
I 
2 
3 
4 
5 
6 

Annual lneome 
$13,440 
$22,020 
$30,230 
$37,310 
$44,030 
$51,490 

More than 6 Each addicional member add$ 7,460 

4, Jf the deceased was living with family at time of death. and had not filed a 
separate income tax. form. the family's inqome will be taken into accoual 

5. Residency can be ptoven _by the following methods 
a. Valid California driver's license/ identification cai:cl displaying City of San 

Diego address 
b. Current utility biU 
c. Current monthly checking statement 
d. Rental/lease 3!,,'l'eement and month rent receipt 
e. Property ta.x statement 
f. Aetive/Retired duty military ID with City of San Diego address 

6. Residency is ba~ed on the address of the deceased prior to entering a hospital, 
hospi'ci:, or othe.r terminal illness care facility 

7. The Mt. Hope low income fee waiver does not apply to grave marker installation 
fees, late c;barges, ot Saturday services 

8. A. double depth (2 person/double us.e) crypt may be p1,1rcnased under the Jow
ineome fee waiver. The family must pny full price for the double depth crypt at 
the time of the first burial. Eligibility for the 2nd deceased pe(son in the low
income progr,am rnUst be proven at time of second burial otherwise full burial fees 
will apply to l11e 2~d burial. 

9. The· low-inc:prne fee waiver cannot be app1iedietr.oactively to already purchasecl 
lots/services 

l 0. The low-income fee waiver is intended for "At Need'' services only . 



------------------------------------------------------ --c l f.f3u4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONt. Y - MAKE NO EAASVAES, WHITEOUTS 0A OTHER ALTERATIONS 

ID AIITHDAIZED DISf'OSITIONISI"""" ~.........._•~EMS 

ri] A ~!. 11N&.UIOU Uffl11rot!M.HT~ 

fOA COAOIIOfl'S USE Olil.Y 

D • 0,,0,•lJ<ll' 

D ~ TEMPORN'ff'E!Ni'IA ~, 

□--D C DISPOSr110W 0f. CAOMTEO R~l!l!Sffll~ 
1HAH IN A ~ef1Y 0 0 SCIE"""1C UOE 

□ 0 &HIP llfTO C::~URJRl'AA 

D " tflANtm TOOUU1IOE: OP-C,,~AA 

SCA~~IAl 
Al.SEA OR 

OISPdsmON OTl-lEff 
"Tl'iMI INACOICTCIW 

llA.. AH RE fOf!NIA CTt:R 

MT. HOPE CElm'tE!lY: 3751 MARXE'I STREET 
SAIi DIEGO, CA 92102 

1 

13A NAMG° ,'NO AD f CAUf'ORNSA FACI 

14~ HAM( ANP AQPRl;SS, IN fl~CEMNG ~T,4T.I; OR CO\IHTRY WHl:.RE. 
AEM.AINSOO CREMATED AEMAJNS ARE TO BE SHIPPED 

11 ! 110, ,& <il~A'r\JRE oi:-PE'ASON CM RGS OF OURIAL 

I 
l -19-P~ i ► 
jUB.. OATE"CflEMAl"EDi I 

! ! 
I i ► 
, 108. ~TE RfCEJVED 11JC .,,_GNATUR£ or PCRSQN N OiA~ OF" fACDUT'-'. 

! 
j ' ► 
;,-e. DATE s1-1,mo i 14C, ~Or,(ES9 ... NDSIGNATU_flEOFPERSON~ CHA.ROE 

' OF f'L\01"'8 WITli 11-lE CAAAfffi 

► 
SUFFICIEHTTO IDEWIFYFINALf'l#lE,\ND CA DISTRICT OF D<SPOSffJON : DiSPOSITIQtl 
If 8Ui11ALAT-SEA, J2!jJJ'. ENTER LATTTUOE •~ LONGll\JPE 

!liC, SiGNATV"" Of P!CRSON IN 
CHAAOE OF 0lllPOSITIQN 

; 150, l.lCQISl NLMDtA 0,
, CREMATED FIEM~IHSJ)li 

iia:x1-t- 1FN'f'\,l0,li!JU, 

► 
llCel'...2 IS f1!;TAINal BY lHE PoASOl'I IN Cf-lAAGE OF THE CEMETEllY, GBEMATORY, FACfl,ITY FOR SCIEll[TTF]C use, Oil BY me PEflSOI\ IN CliAAGE Of 
Dlsp0S1NG Of THE CflEMATllD ~MAl"5. 

COPY2 STATF OF C,ALJ.fO~IA. ~PAFITMgNT or ~Tl I SEAVl4JES, OfflCE OF VITALReco11os 



MT HOPE CEMETERY 

INTERMENT ORDER -
ll City of San Diego 

P,/f (12~ _ ✓ Date \ \ \ 7 JO\/ 
You ere ~ereby autl>orized-:nd lns1,k/?d~~~ .-;;;; rogutotions, 10 inlet lh<> remain• 

or G,'I her+.--, Re gc,.. < a.ch )..). '1'7 'f.;:L 
In. t,..,,ne,,r Funeral, ciate, time ffi'J t14 Ju, rll1b1M Jj)() 

1..-«~ooni-- IA' I 
-. ~es,de ___ _____ : ~½e r,,.f" Mortuary. 

All Funeral cars ,rloslattlve bedore 3:00 p m of regular: work ~Y or 11n e.xtra charge of S _ _ _ 

will bl, applied and billod 19 undefslgriecl 

Iii ,I.ion I \ ;,,,ctlon 2,; Qll</Row ___ Loi 7 Grave _ _;_/ __ 

Grave space & a.re Fund .......................................... , .............. ,_ ... ., ........................ , .. / I 3 ~ • -
Oi\/ertirrwv.l.ateAn-iV•J rrees-•.. ----·•-··••--··•-......-, .... ~-···--... - ···,-····- ···· ___ _ 

1 Openmg/Closlng 6, Setup •.. ~ ........................... pA.f-~ ................. , 
Burial eont:alner .... ,.... .... __,., ••.......• ...--.. •. , ............................ __ , __ ,,,_,., __ ... ,. ........ . 

2,(;,l, ·@ 

/Jf-
Hsndliog 1",-. ... , ................................... , ................ .JAN .. , .. .1J ... 2oll6·...................... L t> a. -
FJowervases-Mo'iitk.er .5:etting{ee • ...,____.__ ___ .................. -1------··- -

Rec:ordlng/Flllngfl'ranafe, f-.......... ...MOlJN:J'..ttOPE·Ot:f.rrnfr':'- 3-2 • .st) 
Sales tax••···· .. ··-•··------· ..................... __ . __ ........... _ ... _ ......... -..................... / 0 ·L/7 

TotaiOUe .................. lh71.y,J 
Paid rece,pt numt,,,r f<. Sjs 4;), I '1 7-Cf Y? 

BaJsoce due e 
I hereby certify I am·the 'I FA rh« or the above """"'° ~ 
and this i""yoor aµthorlty to make dlsP9s1toon or rwmalns as aoove i!ldiCllled I ceJtify arui repteff<ll 
Iha! I hevo the rigt,I lo make tNs autMrlzatlon and I "II"'" to hc,jd Ml. Hope Cemete,y harmless from 
any liability on a=1I of ..id •--n <1nd interment. ). )-7 q 'IS-
I h.,...byaothoriie tho 1mer,-,t In lot I 'I. Bt:lf'#"p,Y/ t> }op(';2,. 
hOld under deed. °'I"_,, J . 

.J ~.J. X: .izS ~t> '"-" (t<X,t' HS 
~--r-,v;a-vJo re>PQ. ::'5A,,.,p.'e~o <f?.t4 

cat, _,.~ 

.tr$....4.CIA ~q :i.:.,._ __ 

'vc;.LkfeJIC-
'llb<k Orner# E~ 19565 

1nvom11 _________ _ 
Aocl # ____ _ _____ _ 

REA-104 (3·04) This lnformadon is aVS/lab/e ln·al!ematiw Tomtats upon ,equesl 
Q"'""-i•1nldnf~ 



e -
MT HOPE CEMETERY ~ 

I GRAVE BLIND CHECK FORM 

Write- in llie name or the deceased forwh'ich the grave is for in U,e 
block marked with ,;X". Place the name'.s, lo! tf and grave# of all 
existing marker's in \he appropriate space(s) \hal are aclfa6ent \o 
the burial space. -;.- J-o (I.) j M ~ .::. 

X 

6Und Che\'.!.k lt'.iliated By: ?(U1 ( e,+-f<'.,., Date: I- l I 

lr,terment space for: G, i I ~-e.rto 89.?.14 ,.{ o 

lnterm13nt DatEfi. I / U)/Oi, Time: pZ:00 pm 
Div: 1 j Sect: B Blk/Row: ~- Lot: 1 Gr:_j__ 

~rave Laid out by:{/C'Pazt,....,,, ~..-&::::::--, 

Agrees w'.th Legal Card: 0Yes O No / 

Agrees with Map: 0' Yes O No JI-~ 
Blind Check & Verified By~~- Date:/-/8', P/J, 
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BERNARDO VEGA LOPEZ 
4840 MltRKET ST, Apt. S 
SAN DIEGO, CA 92102 

2004 O.S. TNDIVIDUI\L INCOME TAX RETURN SUMMAR)' 

Ad:J"osted Gross Income $ 23,865 
Taitable: Income $ 4,315 
Total Tax s 0 
Total Payments $ 2, 4'95 
Refund $ 2, 4--95 
E£fective Tax Rate O.OQ % 

IN$1'ROCTIONS BOR l"ILTNG YQUR RETURN ELECTRONICALLY 

I£ you file •el•e.ctronically, make sure to follow the Electro>1ic ~iling 
Instruct.ions to complete your tax return. 

Come back to TurboTax in 24 to '48 hours to check the status of your 
retutn. Turbo;['ax will let you know if your return ha~ been acceptj'd or 
re:jected by toe. lRS. 

ll t.he IRS accepts Y,o.ur tax return, TurbaT.ax w,ill walk you through the 
final steps of e1.ectronic filin9 . Tt may involve printing and mailing 
some electronic filing fo=s, (00 ~OT inail a printed copy of your tax return 
to the :ras. They already ~eceived an electronic copy of your tax retuJCn,) 

If your return is rejected due to an erro~, you have two options. ¥au must 
fi>< the a.rcor and cetransll>it your retlll:'n electronieally, o, you c::an 'tllail a 
printed copy o'f your return to the IRS. To mail your printed return, follow 
the maili>1g 1nstructions below. 

'INSXRUCTIOttS E'O!l. E'ILING :YOOR RETURN BY 11}\IL 

• Yow: federal Form 104 ()A s)lows a refund of $2,495. 

• 

Ple~se mail your return to the foilowLng IRS aodress postroarke~ by 
Friday, April l5, 2005 

Internal Revenue Ser'lice Center 
Fresno, CA 93888-0015 

Be sure to sig.n and date 1our return and include the proper amount 
of postage on t>he envelope. 

ATTACHMENTS 

Attach the first copy "Or Copy s of Fprm(s) w-2 t 9 the front of your 
Form 104.0A. 

KEEP THIS PAGE: F(;)R YD.UR .RECORDS -- DO NOT ~-

I 



~~·~_ ._~_,_'~_._~~1~r~2-~1s~.•~2~--~- ~ __ a_,~_-__ w~2~;~:~~~;~1~_1c~q~~ 
1 

,Soolal -•rityi&Tt~. 4• 4 -- ..... , .. 'j ~s~~ This blue Earnings Summary HOiion Is Included wlt1l your W-210 i,.Ip descl lbe portions In more delaD 

2004 W-2 and EARNINGS SUMMARY 

5 W•dlc•i• w•on _. tJpa I Mediuire taJt wit~ Tho reverse aide lnclud·es genoraf lnforma11on t~at you r,1-a.y-also find helpful. 

16219 ••2 235 .18 1. l'l1e foJlowlng lnf01m•tlon reOecb your fimil 2004pay_st:ut,- plU.S •nr adjustments aubmltted by you,..mpfoyerJ-
• Cofllrol NI.IIWIIMt -r UlpL corp_ Crnp.lCJl(II IIU Ofllf 
002373 10'S81 I •-• A •7• Groo•-P•y 16219.42 S0cl1ISecurt1y 10()!;,60 CA.6-lncomeTax 24. 11 

Tu Wtthllt,ld Borl7 o!W-2 
$: E•ployel'.'• - • .acWr...., •'l.d DP ~• 

,-,AD ENGINE CO INC 

• 
9393 WAPLES $TREET 
SAN DIEGO CA 92121 

b e .. plot!!!'• FED ID IJIIMbof 
33•0631120 

Bat¢h -#01118 

I Allociud ti_p5 

It frkmq11a tlt1 .. p1111, 

•• ou,~, 
191.-39 SOI 

.. e .. ~•s MM•, acfdl-lM .,... ZIP ciod1t. 

ROSELIA REGALADO 
4148 VANDYKE AVE #7 
SAN OIEGO,CA 92105 

-Jnoonw ta ti Loc:.el W.IIIIJCS.-\lfNI, 
24.11 

1t LDCM """""• t• 

s.r., acr:urata~ ~~ H'le ~ weo ~e 
fASTI U•• ·~ ,l.::l'at www.1,1.gov. 

E'"J!l.oy•e Reference Co~ 

F•d. lncome 
Tax Wtthheld 
l!oi<2 ofW-2 

Box 4 ofW•2 SUl,SOI 

280. 91 - Medlc;at• Tai 
Wrtflh.•Jd 
Sox o ol W•2 

Box 14 orw-2 
235 , 18 

2. Your Gross Pay was. AdJUti~d as fol~. to produce your W4. Statement 

W_, Tip., olhtr $oc1"l t.ecu,hy Me<l)care 
Compensirtlon W~a Wages 

GrossPay 
Reported W •2 Wages 

Box-1 ofW•2 Sox.3ofW-2 BoxSofW-2 

16,219 42. 
15,219.42 

, ~.219.42 
16,219.,2 

16,219.42 
16, 219.4.! 

191.39 

16, 219. 42 
16,219. 42 

3. Emplo):ee Vf--A Profile. Io ch,11ge yo1.1r Emplo~e W◄ Proft!eJn{Qrmadon. 1Ue-• n•w W◄ with your pay,oU de-pt 

ROSELIA REGALADO 
4148 VANDYKE AVE ,1 
SAN DIEGO, CA 92105 

Soclal"Security Number: 605-30-31} 1 
Taxable Marica! $tat.US" SINGLE 

&1Jmpt1oos/Al!owancl!$.j 

FEDEJU,I.! ◄ 
ST•TE! ◄ 

w-~ Wage and Tax 2u04 
_ . . Statement ou, • '"'-occi c ~ "i\J'OMAT1c ~ r• PROC~ 1iwc '=!:c~•~-=~~•-=~._======:===•===~-: ----------- ~Flltl-.'lt'd~ ....... ---·----- ------- - ---- ------------
I W•ga.,tlps,olltlercmRp,, 2 f~lACOM• 1.U:wllh!tetd 1 'fi•o ... Upe. ~c~. t ~ulln~tuwilhheld 1 W•ges.llpa.olherC'Of"p. 2 F......_lnG0111e-bcrwlthhda: 

16219 .42 280 .91 16219 .4.! -280 .91 1&219 ,4.! 280 .91 
J Socl•l•ecwflvw~• 4 Soci.Ls,acurltv ... wtlhbeld 

1&2'19.42 1005.t.O 

• comtoJ H~1 Olpl. Ca,p. r;,qpfOJW UN only 

002373 10-91 500 A 473 

I •.E .. p=~ ·;-c:~~~";;;;· 
393 WAPLES STREET 

SAN DIEGO CA !!2121 

a. E~f'•FEDl~tJ.IIMller 
. 33 • 06311211 

d E•~•• SSA nu•beT 
60S-30 ·3611 

a All~Upa 

10 f)i,pet1de.nl c•r• ~ntM. 

1Jlb I 

• Ca,itrot kv• .... , Dlpl Corp. -r -E~lopl UN onl-j 

002373 10"'81 500 I A 473 
G E•~ ..... n•JH. •ddt ... , and ZIP cod• 

MAD ENGINE CO INC 
9393 WAPLES STREET 
SAN DIEGO CA 92121 

h c.•P~(•• FED 10 number 
33-0631120 

,. Olhu 

a AIIOCNd tipe 

, .. 
I 

2Ji, I 

) $qdal NCUrib'Wag• 4 5od.i -,,c:cnity tu 'Wllilfifllf'Jd 
16219.42 1005.60 

5 .. .,._•••Wl191S .. adtipe. I Medlmrn ~ 11 ~1d 
16219.42 235 . 18 

• (1ontfDI Humbet IDlf'l li"fl I e;.pq., UN onfr 

002373 10/S81 500 A 47J 
o €~•• n.•e, •ddcesa, and ZIP code 

MAD ENGINE CO INC 
9393 WAPLES STREET 
SAN DIEGO CA 92121 

b e!111pk,yer'~ FED I.I> flu-.,-, d E111 • s4A, ,.._.., 
. 33-0631120 -30-3611 

1,, soc-T•I Hcunty tips • Anoe...._.. 1194 

. .. 
I ,. - 1m I 

191.39 SOI 
'
,~ -;, 191.39 CA 501 '"" 1 191.39 CA SOI ~•~"'-.L.. '-----

.,.. 126 
1 

12d I 

13~,mlloj m:1 13t'f 11•"1 Kt Pl'1 1"1-Sut~ C'L)iifinl3111 ,-,tttlel,.~ J13 ;iqtfllllilA.t.,pl"181d pi,rty IIU9f 

.If E•plo')'e• 's .,, .. ,e, •dd,css •rid ZIP cod♦ ~ .. ~~.~.,-.,...~ .. ~ .,-.-,.,-,-,-.. ~.~,.-,.-'....,L.el~U'-.... - 1-- .L--- - , .,'f e1111ptoyee·• na1a, •delrfl& •nd ZIP' ood9 

ROSELIA REGALADO ROSELIA REQALADO I ROSELIA REGALADO 
4148 VANDYKE AVE 117 , 4148 VANDYKE AVE 117 4148 VANDYKE AVE #7 

IEGO,CA 92105 ~ SAN DIEGO,CA 92105 !; SAN DIEGO,CA 92105 
% • 

11:.fflfMOY'ff•ll'l;aielOno.11& $ta4.e w...-,tlp..~ j 1S $ .. 1•IEm"'1VWr'•--•t1tlOno.1& St.to wages,tips.etc, ; 15 s1BIE.mpoyff'satat• IDflQ. 11 :s:u1tew~•-• 
CA 42-4518 3 16219.42 ~ CA il4l! .• 451a 3 16219.4:! ;i CA 1!42-4518 3 18219. 42 

\11 \.oca)w~1\\'P'S, e't.c, ,-,_; '1 '&\JI\•~ •'~ \11 ~lw..,gcs1 '6pa., ate. i 17 S1""•'Mlico«ne,ax 18 l.oc•l wavu, "c\po, elc. 

-~~~---~ -·L.1'"L-k~- --- ----a 3 -14 -- 1 ;;•1,,.... · =====_."li,".l '"L-1,....,====----
" Loic•l~IM 20 Locallty...- 19 Loc.llnc0111ela,ll 20 Loc..Uty 1, .. 1e . 19 ldCWiflco111e-'- "' LocalltyNi•~ 

CA.Stata Ratere.nca C~y I CA.State fl ling Copl,,. 

W-2 ~t:~:.::! Tax 2u04 I W-2 w;~~e':::n!•x _ ,o,qg 
e~211uem..l"11h anpli,je,r's5bk.!11llll1M.1& A.&rl ~o. tS-iE.oo» CoPt'Zb, .. illraidh tmlli-•SW.fili:amal• """"'--

Federal Flllng Copy 

W-2 Wago and Tax -~no4 
Statemont Y. I C.,,Btelw,.._'l'ilh ..,,,,,_, fedffllh1COm1fTU u,11.0,.'~ •ooot 
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MT. HO!>GCEMETERV 
LOWlNCOME ASSJSTANCEP.ROGR.AM FEE WAIVER 

Oaiw1ay fees we clwsed 10 1lla1 we uc able 10 pt0vide rna,nmw,ce 11¥1 servic~ 10 ~ pllblie. Fe• 
,n1vc:r1 •~ m«u< lot~ 1100 m liM1C'lally u1..ill,l<t 10 ! Jfor<I ro panic1p111~ in~ l!'t>grilm A)I pus,,,;.• 
~binimni I ftt waiver Ill ~red lo f\lbll)ll verification of iOCOIJlll all() proof of TC$~C,Y U -ptoor Of 
qualiftca(ion. 

Name of Deceased: 

Address: 

Siu of Family (check one) 

□ (I) 
0 (2) 

f- • ()) 

A'lunill lncornc 
Sll,440 
s21,020 
$30,230 

State~ Zip Codc._ 'j;.,.,~~ \ O~?--__ 

@ NO 

□ (4) 
0 (.S) 
)II (6) 
r,=. 

Aanual in.come 
S37,]10 
$44,030 
$51,490 

for wger (antlllu. add 11,◄60 per 14\diriooal 11,\Cmbcr Jf !ho ~ ... ed hlis lived w11b ft.m1l:,/fnend1 and 
bA& be<>1 dcclan,d o ~I on ~~f pcr.!Qn' • ta, ICll>i'n, Uiey ~ co11.udertd pan of 1h11 persons' 
hous.hc>J~ Jllu$t ,ublbi, Jb~ 'dctwed!, tun#I 1,mrnal n,VCnllt' SUti;u, (IRS) r.u itnim, J-le.thb & 
Human SOl'liCes-Nouce o( Action (d~u,d within 30 da)lt), or Social Sccun1y-AV,M1111CJ1di1 \011er. 

RoM!etley ll U,e ~• of Ill• deceat.cd prior 10 enttrtng a ttrmll)AI care f~cillly, hollp,ce, IJtd/ or 
ltos-piwv!Us said ,aye~ one yc,r 

I hereby certify under penalty of pcrjUJY undec tht law& of the State of California that th.e 
above st.elements are In~. 

Signed/ Relationship Date 

C)llt~I JRS T\\X lte!W'll verified on: 
Approved By ___ _ 
04,lt 

Mt, HopeC.,,,..,,, 
C"'"""""l'wlsl • r.,l~lo<"'•• l!SI Mo<l.61 ~ • S.,Q ... , (,I t210l•m7 

1• tuti m,.uro,,., urn l1H~ • 
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Guidelines 
Mt. Hope Low-Income Fee Wa'Jver 

I. AppliC81lt Jlll!.lU be a City of San Diego resident, ■ot Couniy of Sari Diego 
2. The low-income fee w11iver is tor those San Diego residents who can ptovc need 

by submitting proper accepcable documentation such as: 
a. Social Security-AwMd!Beneiit Letta 
b. bnemal Revenue (lRS} Tail Re\um 
c. Health & liumllll Services Notice of Action (dated \\lithin 30 days) 

3. 'flle Department of Labor has published the 200S Lower Living Standard Income 
Level Guidelines. These guidelines arc used 10 detcnninc cli&ibility for Mt. 
Hope's low-income fee waiver progr.in, 

Siµ, of F,amjly 
I 
2 
3 
4 
5 

Annuallncpme, 
$13,440 
S22,020 
$30,230 
$37,3)0 
$44,030 
SSl,490 6 

Morelhan6 Ea~b.addit.ional m,embcr add $ 7,460 

' 4. lfthe decwe4 was living wjth family at timo of dealh, and had not filed a 
ggm1¢ jncome-rai: form, the hmily'g lncomg will lie taken i11tg @m!Wlt 

5. Residency c:aJI be pt:OYC.Jl efollo\llingmethods 
a.~ C.~omi11 dover• license/ identification card displaying City ofS&I\ 

Dicg_o ad!lies!. 
b.(§rrC?r )!_tilily bi!V 
c. Current month!)' cbcckU1& sr.a!ernent 
d. R.en1al/lease agteement and month rent receipt 
e. Property IJIX statement 
f. Activdl\.etired dilly military ID with City of: San Diego address 

6. Residency is based on the addtm of the deceased prior to entering a hospital, 
liospice, or other terminal illness care fadlity 

7. The Mt Hope low incQme foe waiver does DOI apply to gtavc marker 1nst1111,1ion 
ft:ts, l•le charges, or Sawrd;,y servim 

8. A double depth (2 person/double use} crypt may be pu.rchased und~ the 1ow
income fee waiver. The f&lllily must pa.y full ptjce for tbl! double(\epth crypt ai 
the time oflhe firs\ bl!rjaJ.. EUgibiUty for the 2"" deceased person in the low
incpme prowam mw;t be proven at time of second burial othcnvise: full burial fees 
Will apply 10 lbe.2"' oiuial. 

9. The lllw-income fee waiver CAllllOI bt applied roll'oactively 10 already pur,;hased 
lotstservices 

I 0. The low-income fee waiver is intended for "At Need" services only. 
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c.. - I 'l ,(,.,5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /b 

.USE BLACK INK ONLY- MAKE NO EAASU~ES, WHITEOUTS OR OTH~R AUERATIONS ? 

• • 

1 IC. LAST fAMll.'f) 

! IIG♦ I 400 
ID •IIIJ[JLE 

I 
;rao COUNTYDF oe,;TH DUtliD.CAt.11'-
; Dll tA Sl",dir.£ 

SAIi 1)111,0 I S.\11 1)1.IICO 
5. "'"'"'' , Ir 

0, INFORl,lANT 
llln:IAIJVI LDPU-14Tllll 
4a40 KAUJ."T at. f5 
SAIi IUQ). CA 9210, 

4.SEX 

" 

........_.__..,...,_ fl'IEL tl.tiTCSIGNED 

I 01/ 11/ZOOCI 

10 M"mfORllEP t11SP05ffl0N(S) ~ ..,...,.JQAIIJ.Elll:cl,6 

~ A DOR"'- ;INCi."°"' ,.._,.T) 
0 O.CAEMATION 
□ C baiiKl!i!N.W'1FQRIJMJLDRCMAINSOTtlCf1 

1liAN IN I,~ 

0 • GOlOhlncUSE 

;I 

l t1~ML"t.!R.. ~QDRCSSD~~IFDRNIA 

bURIAl. m:. -· CBIIEl'DT 37.51 
SM ~nco. CA 91102 

D L 1H~Nf' ,lsHv,\111 NEfl'T 

D f, DISIM"EAMf"' 

0 J.s .. • 1~ ro c,,, IK)l'NIA 

\ 

D tf ffiANS!l K) O'lliiRO., Of.CWFOANIA 

f0R CCl!IONOR'1 USE Ol<LY 

0 I ~ll()N P£N"°'o ,u,.....,. 1.0C•l'ED Ar 
J IN _... ........ _. 

1lAIDT sr. 11. 1: •'= . I 11c $!GIU.WR£~PERSON tM CIWl<lC o, BURIAL 

: ► f'i ~ . ...... 
! I 
; ,m. ~'rECAEMAl'ED l~. Sll)NATURE OF PERSON IN CH-.naE-OF CfreM,4flOk 

i 
I 
; ► 

i3A, NAME ANO AOOAESS Of CAUfOFIN!A F"AClLITY RECEIVING J\EM,\1'1.S ! 130 DATE RECEIVED 

: 

130. SIGNAf UAE-OFl!EflSON IN (;;HAAGE OF FAOLITV 

c.oe:t..;i Of T~I! PER¥1T IS TO B~ RCTURNED TO Tl-II, COUNTY Of DGAT11 WHEN Tl1E REMAINS ARE DISPOSED Of IN AN!lllj~ OlSTRJCT IF NOT 
APPUCA8i.E. COPY 3 MAV 8E OISCARoED, THELOCAL REGISTRAR MAY OEST'IIOY ANV ORIOi~ OF DUPLICATE PEAl,,lff AFTER ONE YEAR FROM ISSUE DATE. 

• !1'11.~E OF CAUFOF!o!IA, OE PAA I MENT OF liEAI.Tl<$EAVICES. OFFICE OF Vlf Al REOOlibS VB& rAEV ,lr'D41 



• 
Low- IA.JC.ol"e ✓ • 

llT-tJc.. ' . 
fl MT. HOPE CEMETERY 

fr~ - tl-;pr .. v '- INTERMENT ORDER 
/, y I)"'~" JC Chy of San Diego 

~ oat• f-18'-o, 
P1n-:$F l).'j')JG, 

You .are heret>y lllrthorlzed and mstructed, Sl;lbJecl to your rules and regvliition,, to frlter ~ ios(l\.'° 

of J.:.,--e s ,¼ii/.,!,,.., ~ .... 11~11 1•
11 icr 1~ -IP 

t. · .)~ fna JNe(' Funeral, dai.e. tlme g ~ ,, 04? ,r,:Jo t-

c§3c,,-~;,::;;;.;-_________ ; 1',\.~'~l~X ). ~S-- lllM~uary , , 

All Funeral ca,s must omvo bolo,;, 3:00 p.m. of r49UlarW0<1< deyoran oiilr. charge of S ~/] .oO 

will be applied and billed lo undersigned, 

.Div•llon,_,../c.1 __ Secllon_).c.-_ BIii/Raw ___ Loi /0 Grave_.,_). __ 

Grove ~•ce & Care Fund ··············--··-··-·-··-.. --.............................. , _ • .,, ........ ~ / J 2 • uO 

• 
QvertltnellateAmval Fees ···········-···•···•·····,,·1, ....... ,,.~n·······-······~···············•"·····•·· 

Q,,ening/GlosJng & Setup ... , .......... , .. , ... _Q.A\\I··--.................. _....... l , (, • ~ a 
._ Buri,11 Conleiner .................... = ........... -..... r .... 1 .. - ~-- .-...... ,................... J 3 S-, "'<!> 

Hondllng Fees.·-·----- ··· ·--··w··-· .. • ······ .. Th,t .. \.,~ .. ioos. ...... ~~··-· .... -.... I OJ. 00 

Flower vases - Marke, setting fee • ., ........................... , ... ,.-· .. ·····--,..,..,..f-· .. - ···• & 
Recotding/Filing/Ttanafef Fee5 -··········t-rr\'\OP~··CE!l!f,!.~.:.'......... . ....... 'J l • S-0 

Sales..,,., • . _ ............................ .M.Q.~ ........................ ·--·•·····-... -............... ~~ / () • 'I 6, 

Total Dut;,~'1-...... ~ {, 4, 7 "I• <{' 
Paid receipt number " J. dy p 1,_,,,., ~ -Al. 6 71, ~ 4 

r ~lance due 

I 

U 
j hereby certify I am the f 0 ckcc.< ~ of tile-above named -
and this Is your autl\orll)I t fNllle di,pooltl011 of n,n,atna as above ndl-. I a,,tily -and ~ 
lhat I have lh6 right lo make thos euthOrizlllion and I agn,e to hold Mt. ~ Ceme(ory harrnle .. from 
any llabll~y on aCCOtJnt of 6illd authorit»!i"'1 and lnle~ ).. ). "1 'I J) 

I a\l\l'IOl\l&lt>llml,..__,,¾\ .ktd ~ i;V L ~ t..,A 

Id er deed. ~ 'J.F'l .20 C.u3VEL.lto..>D AOp ,ff fl 
. ~-'----'~ 'i-G°tw 1:?_l-t$(), GA:_ '1~ 

j ,~ ~ (,.,(9 -?....Cf5"-~cr-:;; .,._ D~ ~ ,_ 
¥ 

\Mlft,. Order• E-19566 
Invoice• __________ _ 

Aoct.# _____ ____ _ _ 

This lilfoona11M Is avaffable In aaamatMJ fa/mats upon request. .,..,,..... .. _...,.,,,...,,. 
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* o•vE,S·T• -· -~ 

THE CITY OF SAN DIEGO 

MT. fIOl;'E CEMETERY 
LOW JNCOME ASSISTANCE PROORA.~ FEE WAIVER 

Cemet~ry fees are charged so tlulL we ate able to provide mointc:nance and ~•rvices 10 the public. Fee 
waiVll!S ore meant fut those who are financially unable to afford to participate in a program. A'.11 persons 
JiJJbmitting n fct w.aiv~r are required 11:> sul>mil vcrrncatl0/l of.income .and proof of res!devcy a.s proof of 
qunlil'ication. 

Name of Deceased: 

Address: 

City: ~:J=j)=-_____ State=Ul _ _ Zip Code '1 Z t lt. 

City of San Diego resident? (Circle) 

Size of Family (check one) 
,,,- Annual Jncome 

iS1 (1) $13,440 
0 (2) $22,020 
Cl (3) $30.230 

YES 

C (4) 
C' (i) 
C (6) 

NO 

Annual Income 
$37;310 
$44,03.0 
$51A,90 

for larger families, add $7,460 per additional member. If the decea.,ed nas Iivell with family,friends and 
has been declaFed a dependent OQ another person's true return, they are considered pnrt: of 1ha1 persons· 
l1ous~tiold, Ple'ase Wbtnit lite d~~asccd's current intcrrnal revenue ~ rvke (IRS) tai< retuni. Health & 
liuman Servkes-Nod_ce o'f Ac.tion (dated within 30 da,Ys). or S.:-cial Security- Award/Bener,1 leuer. 

Residc,n"y is the re~idimce of the docea,;ed prior 10 ontenng a termmal care fodllty, hospice, •andi or 
bospjial unlc:i.< said stay exceeded one ycnr • 

. ' 
l bl!r,i:tl.v certify und.er penalty of perjury under the laws of the State of California that the 

ove tatements are true. 

St 
z,s-'io6,S 

Date 

Proof of R.:sidancy; Valid C~llfomia Dri,or's Liocn~c/ ldc:n1iliofilion curd displaying Cit} or San D1ego address ond 
one of the fn.llowlng: I Curronl l!1illt) 13ill I Current MQ11thly Cha:king/Bank Smt•mont I Rental/ Leas<: Agro<m<nl 
ant.I clfm~nt nrb rent ttotipt pmpc~ tn.~ stn.ren1em I ()titer _________ _ 

Current IRS Tax Return verified on: 
Approved By ____ _ 
Date 

, 
Date 

Mt. Hope Cemetery 
Commu!lir1 Porks I• Po:k .ond Remoflon • 3751 Moitel Stt .. 1 • So~ Oiego, (.A 92102-4521 

Tel (6 19) 517-3400 • fox (&1~) st7·~4QJ 
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C ( -15ltfe 
6 19-291-4597 p 1 

'1~y,.,; .-

Social Security Administration <;.'Z> 7, 9- -ZiJ -7) J · 
Supplemental Security Income 
)Jotice of Change iu Payment O C,yG ~ 7 _<; S ,,.__x~ 

- 0 Date: ).ilareh 9, 2004 
):,I .s:..fl $'_,f -z { s· ~f F. g Claim Number: 375-42-0036 l>i 

00001.078 0~ /\ B 0.S26 

.J.'.MES MILTON CUl,LE:N 
3380 flEll NARD WAY 
AP'l' 10 
J;AN DJJ;:GO 0 A 92103-5-'ls;l 

11,1,,,, I ,I, .,1111,,,,, II,, t ,I" lu I, I, I .. ,II,,, ,1111, ., I,,, II 

>⇒ ,..a~;:!~"'\ 
I} \<) "I - t: 

•·< a) 

'Type of Payment • 
Indiv;_r,lual- Dis ablt't'I 

W e 3T~ ,nitine' to tce11 )'OU about changes in your SuP,plementaJ Securi l.J' 
'i":"., lnc,m,e payml)nts. The following chart shows the SSI money du e yo~1 for lhe 

inf,nth.~ we ohan,ged. As you can see from the chart, ,y.e are chang;in~ yuur 
1•dpnm1ts for ~otn past aitd future months. The rest of this lett.~1: will te ll y<JH 
more ilo bou t. Hus change. 

' We, eXt>lain how .,ve rigured the n10nthl;Y paymenl amounts !ih own l>l~low on Lfte 
la.,;l })ag es of this letter. 'l'he explanation sl1ows haw yo1,1r income, olher than 
.. -.,t~• 'Sf.~1 raynL'tnt~ 4'·,{fe~t~ ,y,;,u.,.. &SI ,P~\j~.Eh--it . lt ele~ shows h o,:: v .. •1. d'1'" 1d-2tl 
huw much of yo\11· jncome a-ll'ects you1· paymen1. mnouut. W~ )rtdl.li.lEl 
"KJ•lanaiion :. only tbr mon\hs where payment amounts change . 

\l'our Pay-111Eints Will Be Changed As 'Follows: 

Fro1i1 

M ny 1, 200'2 

J ,muary 1. 2003 

J unE: 1, 2003 

,January J.. 2<J04 

~bA•l.ht51 

Through 

December 31, 2002 

May 81, 2003 

December 31, 2003 

Continuing 

See Ne>..-t Page 

Amount 
Oue Each M l'}ri \ h 

$750.00 
Th ,l:s i ncludes :}~5 tlf J 
from the Stale uf 
California. 

$'757.00 
This includes $205.U() 
from the $1.ale ,·,f 
California. 

$778.00 
'fh1s 1ncludes $2i11.oo 
froin l i1e Sta te 1:,f 
Calif orni ;i_ 

$790.00 

.. 

• 
: 

: 



' I •12-9936 
, \1912004 

, rormatjon A bout Your Payments 

Page 2 pJ tQ 

'l'his includes $226 . .0U 
from the State of 
Californ ia. 

• W(I, are sending you a cbec.k foT $977.50. To.is is -n,.oney d11e yo\l for 
May 'l002 thn:)'llgh Ma1·ch 2004. 

* Yem sh_o1,1ld rt;iceive toe ch ec)( no later lhan ·March 12, 2004. Your 
re!§Ul:,u- monthly 1:beck of $790,00 will then be is!lueli about the l'il-si ,lay 
of tl1e mf.nll h. 

, •mr P3ynun,t ls lia,se ti On 'fh ese ~~~cts 

·1 11\1 h:,rve n'.1 in(!Ome for Marc'3 2002 OIJ. 

nformation A!ao ut Your Bac k Paym ents 

• \V~ Joo1tad at th';! money amount:, we paid you ~d the mone;}' arno1.1nt.$ 
w .. s1iou !d have pai.d 1ou ror each month l~lecl, t,elow in dete1~~11u.ing 
vouT back pavmenl of $977.50. T.he f0Uow1ng chart s hO\vs the 1ncon-ect 
amount s paid and the correct a.mounts for tliose 1nonths-. Wt' added a l I 
of the in<!on-ect m<>nl"y amounts . Tl.Je.n \Vil added all of the corT~<' l 
mcmey am,:,untti W-= shc,uld ))ay. W"-' su.blr.ictcd the t.<>tal inc<n-rect. 
111,,·ney .amount from. the total con·ect money amount to _get 'Lhe tutaJ 
back payment. 

Mon t h 

!vlay 2002 
J1.111e :./.002 
July .2002 
A1.1gus1. 2002 
f;eph,mlbe>· 2002 
Oct,,ber 201)-2 
Nov,miber 2.002 
Oe<'ember 2002 
J,m11ar_y 200a 
Feb)"lrnl"y 2003-
M:,-rch 200B 
A.pi'.tl 2003 
J\ila,>• .2008 
June 2003 
J1il..r 200~ 
A1.1gusi. 2003 
Sl:'ptemper 2003 
(lctouer 2003 
N'.::w,;mher 20~ 
De.c1;?mbeT ~00~ 
Ja11ua,-y ~ 

Amount P aid 

/t707 .so 
707 -SO 
707.50 
707.50 
707.50 
707 . 50 
707. S.0 
707.50 
714.50 
71'4.SO 
7J.4.50 
714.50 
714.5-0 
73s _se 
735 . 50 
735. SO 
73~ .50 
7 3S . 50 
735.50 
735.SO 
74-7.50 

Cor~ect An1ou11t 

S?S0.00 
7~0.00 
750.QO 
7SO.{l0 
750.-00 
75-0.00 
750 . oo 
750 . 00 
7<;,7. 00 
7£i7.00 
757.00 
7:,/ .00 
7-.,,7 .oo 
77B , 00 
778 00 
778.00 
7?8 . ('.'.) 
778.00 
77B. OD 
718.00 
790.0IJ 

p 1 

• 



, ·o 11- Carol 

::l~l(llA L :il,JCLIRlTY 
1!1,13 FRO~ STREET 
SAN DIECO CA 92L0I 

• 1 AM 8S ~H L'l'(H\I CU LLE.N 
I\P'r 4 
l-11!0 CLEVBLA~D AVE 
;-AN mr-·c;n CA 92116-39.13 
ll,l ,,,,l,l, ,.IJ,,,ll,llu ,,ll,l,lu,,,ll,,ll,ll,,,.1 ,,1 , .. 111 

• 
619-2~1 -45[!/ p I 

£-1 ff5C,£ 
Socia] Secucity Administ1·abon 
SuppleJD.ental Security Income 
J-mportant Jn£ormat.ion 

Dale: Novembc-1· 27, 21!05 
Cl3im N11mber: ::rlfo...42-tJY:m Ul 

. 
\Ii« i,n, writing to Lell you about dutnges in your Supptem,mi 1> I Sti<:llnl:, 
l 111·omv reco1·d. Tbe rest of this letter will teli you more ab,,ut tins chon.;e 

f 11form ation About Your Payn1ents 

F',vPn lhuur,b the law provides for an in.-rease in Federal ~S[ paym .. nls 
lwgintnng January l. 2006. your total p1:1yment wil l not change fl!i.s l~ 
heca\lM3 you1' SST include.!. m<>ney from t hc- Staie of California ;;;nrl <.,;,di1c11·oiu 
h,,,. t<1IJ us li:, reduce lhe amount or money Jl pays its resident$. '1 '11..
,.,.dud-u-n in lhe $late paym .. rll is equal to tl')e amount of lhe P<.lcl,,1·.u &SI 
1n,·i eas,;,. Therefore. your lot al SSl wilJ nut change. 

V"u Can Review The lnformattou in You,· Case 

''ihe rhidi;ions in thi,, letter are based on lhe law You b<1 vt: a right t,, l'<-'\TIPIV 
:ind i;e1 ccipies of the lnformation in ou1· J ecords lhat we used t,,, m;,ke llw 
J,·,:i-,10n1, explained in this letter. You 1,1Jsu have a dgbl lo rtVlP.'-1 .~i,d c, ,p_y 
lhc• ldwi. , regulalionB itnd pnlicy st11temenh used in decicU1ig your ca~r• Tc, ,·14!> 
sn rlease r.onlt~c:i us . Our telflphone numbe:r and 11ddl'es~ al'€! i,hown Lmdol lhe 
h";~1.lh11a( ' lf You Have Axty Question$ " 

Thing:. T o ,te1ncml>er 

• Yt,ur payments may ch ange if your l'l.l'CW11StanrPS c1,ungt1 -1 h 0 r<l' l l •l'I', 
you are requn·ed io reporl any cbante [n youi· siluulio.n lh.,L in,,;; 111T.,('t 
)'OUI' Supplemental Security lncome payment. Fo1· OX&nlpl.-, yt•H ~b,;uld 
telJ us if you move, if anyone else moves from u.r irltf• yuu1 ll1o11•ohoid. If 
.vow· marit al stalus chilllges. if income ur l'eSourccs for .Y'"t or iown,Lers 
uf yom· householcl t:hange, if your medical conl'liliun 1m111 ,•~• " ••• iJ \•11u 
go to wo1·k. 

See Next 'Page 

• 

• 

-



619 :eg1 459? 
1V 3il'Ll Carol 61fVi!'91-4597 ~ . 

I• 

!37fi-42-H93fj Page 2 nf 3 

11/27/M{)S 

111 You may use thii;; lette1· when you neeil proof of you1· SSl pa)'Tt'lel'l l 
amount for olhe1· assistance programs such as rent subsjdie~. energy 
1;1$!listance, medical assist~nce, bank loans, or for oiber pur;pos ei;. 
However, if you get anothe1· lettet saying your SSI pay1ne11t. is cha.ugin g 
.,i,gain, use tnat lette1· instead. 

• \~le may share information ~bout you with other .governrnet,t :\gendes 
t.bai pay henefit.s. Agencies "Us.e sueb information to SP.t! ii' a 1wrson 
qu;'l)i.J'j.es for benefits. We sometimes use compute1· malc.hin lo &11ar P 
information and compare our recor& with tb-0se of oi «t ,,den1l , Stl:tte, 
or Jocal government agencies. The law allows us :o use computer 
matching even it you do oo,t agree. 

tr You Disagree With Th e Decision 

): ou <lo not hi~ve the right to apJ?eal the State's decision to chan~.i 1,ayments. 
fo I' its r esidents. 

tt.owever, iJ yau disagree with the way we figured you:r paymi:.r:rt. you may 
al)p<lal !his part of the decision. We will review your case and consider any 
ucw fac;tt; you h,~ve. 

• You have 60 days to ask foT an appeal. 

• The 60 dayi, start the day after you get this le.tier \Ve assum,, you ~ot 
lhis letter 5 days after the date on it unless ,Yuu show 11s lbat vo,1 clid 
noL get i1 within the 5-<lay pfll"iod. 

• You must have a good l'eason for waitmg more than 60 days 1.o ask J',,r 
~in appeal. 

• To appeal. you must fill out a form c:all~d "Request for 
Reconside1·iition. • 'fhe form nt.nnper is SSA-561. To gel lh1s lo.rm, 
contae.t one of our of!ic,es. \Ve can help you fill out the fonu 

How To Appeal 

l~1ere a1·~ two ways lo appeal You ~ pi.ck l11e 2!!.\! you waut. lf ~ ~ 
w1lh us m person, ll may help~ dec1de you.i· ~ 

• 

• 

Case Review. You have a right to review the facts in your fal ,e You 
can give us more facts to add to yo1.1r file. Then we'll de.ndf.' }•H.ir ca:-;e 
again, You won't meet with the person who decides your case TJns is 
t.he only kind of appeal you can have to appeal a medkal cleds-ion 

l'.nforrn1.1l Conference. You'll meet with t he person whu de1ddt>:s .fOLU' 
t'ase. You can tell that person why you think you're nght. '\. ou c,m 
give us more facts to help prove you're right. You can bnng othei· 
people to help explain youl' case. 
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• -
MT HOPE CEMETERY £.' (qt;~& 

I . 
GRAVE BLIND CHECK FORM 

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

' the burial space. • L 1µe.. r 

-¥'J.. . X 
. t,. J,, , .. < 

..,, ,~ 
T4"" .._'f 

~J ,..,,.,,i , 1-rA .. ~- ,.,.. 

Blind Check Initiated By: _J ~4¥4a 

rnformentspacefor: :r~"'-e.<£ /1'1, /fo,.J C t.t ll e. ,v 
.J~ 

Interment Date:. Q _.,. /'i , pf:, r , Tlme: 
I 

//,JO 

Div: I I Sect: ). Blk/Rowh-- Lot: 1 o Gr: l 

Grave Laid olll by~~ i' ~ 
1\§rees with Legal Card: ~\es O No 

!\grees with Map:? Yes O No 

I 

31ind Check & Verified By: ~//,.N( Oate:l'/1~ 



' 

• 

I 

I I Carol . , !>19-291-4597 p.2 

h' l>C ?.00£Ql8 144822 }!93150.ElO !?EW4 CIPQYAB (F P2J ) •** 

· 1 t.: ECffiUTY ADMINISTRATION 

Date: Ja~~ary 18, 2006 
Claim ~1.1)11.bera 37S • 42-9936DI 

J AMES M COL1.i~ 
.A'!'T 4 
4 ·12 0 C!,BVELAND A VE 
SAA D:t8GG Cl\ 9·2.110-3913 

,.,_u_ u;; for intc:n:mation 
~1 1 s shewn bi!:1.ow. If 

,d them this letter. 

from your record. 'l'he information that you 
you want an.yone. else to- ha•1e t.hi~ j,nforit1ac.ion., 

~l~-.:in About- Supplemental securit:y Income PayP,1ent:.s 

, , . l nq Ja...'1-U~ry ~O~~ . the =uncnL 
1 .• oment:al SeouriLy I-ncome payment is . ... , .. ........ $ 812 . oo 

:H.yme:nt 3~ou.nt. may change from montb to _mooch if income or 
,..,,, si1·ua,:.i.o:;,n ctlanges. 

yo 

;,m.::.n ~ al Se cur~ ty .Income Payments are paid the month they are due . ( For 
Su.ppl"-ll.lle-c:.tal Seouri.ty Income Fayrne::r::~ for 1'1arch are paid in March. 1 

, ~up~lemental security Income Payment In£ormation 

,., en- i tleq, to mon1:hly payments ai;; a disabled :!.ndiv-idual , 

. ~ 



C ti :;Gf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IA, N.\ME--OF" D£CEDENT-FIRST (UIVENJ ·-JAilU K 

-
EASON ACT! I 

i OFAPPUCNff_._..,111,11.-: ,DA: ESttlNED r 

01/1'/~006 
".irOfFliPAID 1911,~Pffni!I t-.D ,\IC SIGN1,nm£.'0Ft. 

/ Ol/19/2006 [' 26('126! 
i a.A. IUAJIO _► $U.OO 

5iE. ADDRG.SS a,--1u;d1511111,r• ti~ oiisrRICTOF.fiiiN5§rrOH-
! F 011:PQ&ifmli Iii 1'04CC\J .. !fiA~~ ~ ~,M 

FOR COAONO/!'S USE ONLY 

~ ~ BURIAi, llliCl,IIQFlf,m;JMIIUENll 

□ & llf'IEM,\-

0 0 OJSPOSlllONOFCR~TEORBMl.liSOD-i~.R 
-n-wt IN A. Of.Ml:;-l"E,AY 0 0 ..,,...Tif'lll"USE 

□ E 7i;MP0AAflV'fNVAU..IIADi' 

□ F. QISl~ilmMENr _Ii,._ ; ~ 

0 G Sl'IIPIJf,u QAC.il<OAt"-4 

D rl"mA"51noOUTS1tJEDF"QUl't1~1A 

□ I C11$POIU-O POIDING- nF.MlilNS I ~f'El,~t 
l""""'lltotlill~ll11 .. j 

, JA. N.'ME AND ADOAf IFORNIA FACII. RE l"i:< REl,IA11"5 1:l& DATE REQlilV<;D i 1JC Sl<lNATURE Of' ii§iso/< Ill CHAAGEOF FACILITY • 

~ ► ~'l-,,------j'--;-:;.--.====""'""'..,.,,;.;""'=---=====,,---t1r::,"e"'CWE"· =SH=•"'"""""'o,-,_--',:-:,"c.--:A°'O,:::e«<:=ss=m=o-;s",o"'N""ru=A-'E"'OF=e"E9S9=".N"'1:':N-;C:,;HAADE=::;,--
.: - I Qf'PUOINO WITH THE CARRIER 

A I ► 
15,\;ADDftSSS, "(~EST HOFIEU,~ OROTI-IEA D SCAIPTION 1158 DATE-OF 

SUFFICIENT TO IOl1NTll"v FIHAl PlACE ANO CA Ol,;TRICT Of DISPOSITION OISPQSITION 
IF IJUl'IIIL\Y se,,, 0~ ENTER LAllTIJDHHOLC)N!liT!JOE I 

15C_~IG ATUREOFPfRSONIN 
CH.<f!Gc Of lllSPQSITIOH 

► 

t 150 I.Cf ;;,.._,OER ~ 
! Cfif.tMTED~ PIS-
j P()SEP.-IF~ 4 

' 
COPY ;3 OF fHE PERMIT IS ,0 BE RETURNED TO THE COUNTY OF DEiJl,I W1iEN THE REMAINS Al'IE [jlSf'()S&O OF IN ANOTHER OfSTRICT. IF NOT 
,\PPllC-ABI.E, COPY a MAY BE DISCARDED 1 HE LOCI\LRE<,lSTRAA MAY OESTflOV ~ ORIGINAL 01' OUPllCATE PERMIT ~FTl;R Of;E YEAR Ff\Ot,l ISSUE DATE'-

VSt(Rf!Y.MM) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

€. 

DMsiOI) I 1- Sedlon '2.. BlivRow ___ Loi ,Z, I '-I Grave _ '-j~_ 

?lravo space & Care Fund ·-···-················-·-········-··d·o ........ -... ....... -···· .... ... 40 I I' -
01/edlmell.Jll:&Atflval Fees __ "-·"---··Q I. ..-•·•--··-·•"---- ___ _ 
Opening/Clooing&Setup ..• - .................. JAN .. f 8 ·20mr ·· ............................ -... 7oe, -
eurra1 Contalner1-, ......... ...--.--.....-~....,_._.,...,---~·---·· 35:f, -

2..'75.-
Ha

nd
lu,g F-··--··----··uwf HOPITEM"ETEP"'·--··-· 

Flowerv85e$- M•rker -5ettlng()4p , ·····•··-·······••-······ ··•·····-······ ········,- ···-·····•• ........ ___ _ 

I hereby authorize the lntermant in lot l 
hold under deed. 

-
VlbrkO<der# E-19567 

>( --~---x: 

Invoice/I ______ ___ _ 

Acct.-# _ _________ _ 

This Information Is nvnllab/a In sNemal/vrJ formats upon mquost 
O,w,,,,,,,,, ... ~,.,., 



• lb I 1 j 

6 I '3229r.50 
.; igiio/.'?':i(I (:I\LTFORI-II'- fa.II' 11\l. 

SO MT..:....~E CE~ERY ·> 922'327$0 

M'\'. HOPe C?\ETl:.R'I' 

INTl"MENT OftOER 

~- 'l. - ~-- I .. 2, I ':L a,_, ~ -
Jo rr.-

Gr->""~&,:;aref\lNI .... - ..... -

Oll..,__,,,,..!I\F- - -· 
c.11• •~ l S..IU!k-- --· 

---
.. ,Ai\l . - -

JANf"S-~ -.... .. ... -··· ··•·· •· -· 

,_,, ____ _ -•·----- -~--
7'tll I.,:On»/lM lf -Alb# ;, ,...~wa lo,ml!S •J»f' ,..,.notl. 

·~"" .. """""""'' 

p. J ,ii 

~':I .s::,.. <.>01 

• 

• 

• 



-
MT HOPE CEMETERY ~ ( <f 5 "1 

GRAVE BLIND CHECK FORM I 
Write \n \h~ name of the deceased for which \he grave is 1or \n \he 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's injte appropriate space(s) that are adjacent to 
the-burial spacy . · 

. ., 
' • 

. 

,JS)t!P ' 
X 

. 

1 lJ au { e +t-e.,, Date:) ,- \ ~ Blind Check Initiated By: 

Interment space for: r,ev,tt. Br,t)o ~ 
Interment Date: I- 21)-0~ Time:! I :OO --------
Div: l2. Sect: -:2.. Blk/Row: __ Loi: 214 Gr: '-t 
Grave Laid out by: iID cmc0 f-M'\11 e ,, c--

Agrees with Leg.al Card: ~es D No -1_ I °'1) 
Agrees wllh Map: J" Yes D No 1 
Blind Check & Verified By::D A-RfJ5f / Date: /-/7 ~()ft 



r--~-~--------~~----~--------------------- --- ------ - --~--
c: 1 1 s~ 7 

APPLICATION ANO PERMIT FOR DISPOSmON OF HUMAN REMAINS / 

USE BlA<::K INK ONLY - ty1Al<E NO ERASURES. WHITEOUTS OR 0THER AI.TE.~TIONS "1'-1( 
IA. NAME OF DEOEDENT-Fi~ST iG"'EN) 19. MIOOLE 

DVIB E. 

'11.00 

VB, OAJE j,)l,F!¥! l C$SIJFQ : QQ 

!Ol/19/2006 i 
Y HITCBELL i ► 

FOR CORONOR'S USE ONLV IQ. I\U1H()R!2ED CIISPQ!IITl0Nl$l CJ£cl< A"'LICABLL µIMG 

I] f.,. 61JJ1.1,f,L. l11iCL!Jtll3:errtl$,'llME!nl □ C "TCMPORAR't' EN\IAU~ UilF.NT □ I 018P05FllON PfftDIHQ-~INS I.OCAl'Q> At 
i'-,,...; M:a!aal □ B. CAE!MIION □ P:. Dl~f'F..AMFHT 

. . 
□ .G SHIP IN f◊ CN.IFOflNIA □ C. O{SPOS!llON ~ Cf18,1A1f'O ASMAINS OTHEn 

~ IN A CfMF.T'EnY 
□ D SC:IEWflfle USE □ li,YAA.~i tOOI.IT-IEl!-QFC.t,l,if:OAN:IA 

\IA 

"'"''"' Kr SOP~ fMH!Miii 
3751 lWUO'lT ST. SAIi 'DIEGO CA 92102 

D APORES$ Of' 

13A' AAMEANOADDBESS.OF CAUFORN~ FAC,11,.ITY RE.GElVING REMAINS 

11C. S G~.-.TURE Of Pf:ASON IN CtfARGE OF EIUA:I1\1. 

I . 
► ! l2l1. DATC CflE,.,ATEDJ 120. SIONATUms« ~ 1,N C,....RGE OFeAEMA11CJH 

• I 

I I ► 
1·130. ijATC AECEIV.0 

48 DATE:SftlPPED 

130. SIGNATURE OF PERSON lN CHARGE OF FACILITY 

~C. ,i[>bAESS AND'S!GNATUAE OF PERSON IN CRA .. 
OF PLACING WITii THE-CARRIER 

c.oeu IS RETAINED BY TI-IE PERSO!< IN CHARGE OF THE eEMETERY. CA.Et,IATORY, FACltrl'Y FOR SC1ENTIAO USE- OR ff'( TT-IE PEMON IN CHARGE OF 
OISPOSINO•OF THE CflEMATED f!EMAINS. 

STATE OP CALIFORNIA+ PEPAfOME:NTOf HEP,Lll-1-:5:e:JWICES OFFICE Of: VITAL RECORDS 



MT HOPE CEMETERY 

INTERMENT ORDER 

I 

; 

~iv1slon 11 Section_-'--_ Blk/Row ___ uJ1{R GraY& _J _ _ 

• 't!••ve •i:,aee & C"'9 Fund .................. -····-··.fJ 7-:...~.:J .~L':1...................... :Ez:: 
OvertimellateArrlVal F&e&c~----.. ,, .. , ............. _ ............ ................ H ... , . ... .. .... . . , •••• • •••• • _ __ _ 

Openfl')glC.\0$\n:g.& St,tup .................................... - ..•.... ~ ........... ......•.... , .. , ... , ......... .... ...... _ ___ _ 

Burtel Com&/lrter .,~········.......,·····,-·-•··- ·..,.••,-,-•·······- ~----••·•- ··· .. ··· ... - ••••. , ... , ..... ___ .. , ....... - ---

Heridliflg Fees_,.,.,·•··-·········•··••······ .. - - .. , ........ ,, ........... - •.. __ , ,_ .,-1 . . .. ., ••..• . .., ... ........ ..... , 1, , 

Flowet val8s - Mall<eneffingfee .• ~f?.!t.'.\~~r,~~>l'.0.:~~.~ ... ,, •·•·•-··· I ~ / 'J, -
R9COl<llng/l:lllng/Transfer F"""·········-··n-········· ......... ..................... . 

S•l<!a~es ... - ... ••················6 ·~Y·········v·-···················"··"·············~ .__ 
t" Total oue .... ~ .............. IC/( q,-
~ \ F.i,.~ numberl?d by V62-, /4(t:J, -

~fl/ ?,:' Balance'due <@: 
I hereby ce,t;ly I am th~ f-f!. \ ,. o! Ille ab<?V• named decede,:,1 
ani! this is your authority~ d joogfllon q~ -n u above indlea\ed. I eeitKy and ,-pr111ent 
lhel I haYO the rigllt lo "'·' [k"I, h0t1zauon and I """"' to 11<,jd Mt..fiOl)e C-e~'~•t"'b fro"] 
any liability on ..-unt /!JI i<f aott,ontation aM interment. O"""' 
I he<.t)y O<Jthori,_e lhe lnt"""°"t in lot I if:C). 
holcfunder deed. -PM..,__ --------

1:BJ. os ~ Y A 1.,~iN~co,; 

l)ttu/e,,!fe..-
1/\brfoorde,. E- 19568 

~12 <:.£ ~11~ 

Invoice# _ _ _______ _ 

Aci:t.# _ _ ________ _ 

This Information is. avallaole /rJ """""'""" folmafs.upon.requesl. 
' · ~--.... wit,.,w, 

r/(;t,, f.V.'f~r ~~~h 



, 

, 

p.,.,... , ... ~i.-c., -

A II C7V-'\. ea.I\ ed I h e, 

Lui II Sc,k~du.le.. ~-. !> 

d i 5 -, ~ + ~"""" e,....... + ; t1 

2 u.,ee..l:_ ':> - 1-l c_ c..u-, \\ 

be. ~o"i V"\~ ¼ro~ '-'. y ov... 

C l..c. ~ s. ~-~ ~V..OW"'\. 'f t>v.. 

~o.- ye o..rs ~) \o e. c°'"u.~ \ 

v> ;\ \ b c. !!>"' v c.. ~ ,¼ °"'-
~ t::>. 



• 

i>,,.tORTIJAA V 

£ l 9 5~~ 
Alan Riibe 
~IMp.gcr 

5027 El C:(Jou lllyd 
~n l)j~J!•.>, <'lA n115 
(>J9,5l!2•1 7()(1 
l':lli 6l9-lill2-774n 
FD Lie. ir 7911 
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• 

THE CtTY OF SAN O11;:Go 

LETTER OF A,PPROV AL FOR DJSfl',1ER.\.1El\T OF 

THE UNJ;)ERSlONED tlEREBY CERTIFY ~ND REPRESENT tha\ they are the legal 
custodians of the re!I)ains of and have the right 10 make this authoritat!on, and that 
they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEMNIFY, PROTECT A?\'D HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFlCERS, A1\'D EMPLOYEES HARL\1LESS FROM A,ND AGAINST ANY AND 
ALL CLAWS ASSERTED OR LIABILITY ESTABLISHED FOll DAMAGES OR INJURIES 
TO ANY PERSON OR PROPERTY, which arise from er are connected with and. are caused or 
cl.aimed to be eaused by the disinterment of and all expenses of investigating and 
def.ending against same; provided, however, that the undersigned's duty to inc!emnify and hold 
haflllless shall not include any claims or li3bilit-; arising r.om the established sole negligeace or 
willful misconduct of the City of San Diego, its a,gents, officers, or employees. 

The burial site for -~ is identified as: 

Lot Grave Section Division .. . I ·. I !/ 

\ Ve acknowledge that weJJave been advised that the remains of 
may not be present and/or intact . 

\VITNESSED BY 

//;f /4t.. 
DATE 

Mt. Hope Cemetery 
Qimnwnily l'tlrk, I• lnil. and RoDtaion• 3751 /1,nrkot'Slml • S1111 llie1111, CA 92102.tSZl 

Tel (619) S27·3400 • Fox (619) 527·3403 
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g 
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·8 = 
j -J· 
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-~ t:l 
~ • 

Goodbod 

• 

"/;i Medi ca I Center 
?II. c:ov•T, 

1San Diego 
I 210. c:1n o• 70W11 

3350 La Jol la Vi 1 lage Dr-ive . • :san Diego 

20, 

Mrs. 
4826 

Lillian Dougan-Wife 
B-iona Drive 

San Diego, Cal lfornla 92116 

:.:.. OU.TK WA-. CAu·no e y; 
IMfoU:oJitr. l::f.lJU. 

i t:Nl£R ONL.Y oN-w: CA.USl ,'o LIN£ FOIi "'· I . A.ND ca ;14, WJ 1 llfftl tCHll\'r• 

·~••11-•-"1 
· ••) respiratory fa 11 ure ..,,.,.a:.1u:, • no 

Co,t!OUMII I + u ••1, I "' n,. e«,.,.,. C:OiUC,,IICll"Cll'U' 
VATC. 

nn[J-VAI. 
ICTW(CH 
GhltT 

2.5. ""' IMINf n,r.,, •• .,., 
~"''" co, •• u fl! • 

r-c .... ,, ... u c: ...... ,_, ._1 8 neumon 
1

i a • chron 1 C 
!7#.TI• • rn V•HU, + UC TII ••• u ... tOlllCOVltlU Cl,f 

u,11• e•Htvtt 

ICI 

recurrent ••• 
DUT# 

no 

no 
21, wu. ,.,,.u,u• ,.1uo•••• fOI •~.-~n111•. t11 11'1111• ·:, •• u, 

Alzheimers G!soose 
"' or GlfC:UIIOlt .... ,.. 

JJ. I..OCA U o• ••r,ut .ui'I A•llfll •• ~OCUIOII .... an •• 1GW1t) 

ISA, J -c,..,,,., 1",u1' oo,, oc11uc1 ,., tlll; Iii"'• OI.TS 1rt•• ,uu •n,1111 fH■ J.!i. COICl■£..-.,1c•,1,-119 , o • •R•n ff nn.1 
'"' C•••n. a-rue,."• ,u '.t11,•-1•" ~•• I ~u• tel'.\.••• t t11.auc.n.1.uu-no.T111•I 

E!ou 
A • 

no 

F'ac 



AFADAVlT TO AMEND A RECORD 
□ BIRTH 

STATE/LOCAL' IA. 
REGrSTFtAB 
UBE ONLY 

i I c;. 

PART I INFORMATION TO LOCATE RECORD- TYPE OR PRINT IN BLACK INK ONLY 

NAME AS rr' 
APPEARS ON 

RECORD 

tA .. NAMIC•flRST (Dt " l N J 18 . "'110DLlt: f C. L.A!IT ffAMJL.VJ 

THOMAS HENRY DOUGAN 
2. 5.£X 3 . DATlt OF l!'VENY-t40NT;., QAV'1 Ylt,t,ll 4 A., CITV OF OCCURRENC:.E 48, C OUNTY O P' OCCURR~C4 

ADDIT IONl,l. M 05/24/1980 SAN DIEGO SAN 'DIEGO 
tNFORMATION 1---~-------------~------~ --------------------

TO LOCATE 5. rATHER-'S NAME AS .sTATEO OH OfUGI NAL 6 1 MOTHER'S NAME A.$ -$iAT£D ON ORIGlNAL 

£CORD JOHN WII.LJ;AM DOUGAN IDA MAE BORGER 

PART II STATEMENT OF CORRECTIONS-NO ERASURES, WHITEOUTS, OR ALTERATIONS 

7, CERTlrlCAff 
ITCM NUM•IB 8A, lffFORM.\TION AS 11' APP-~ AS ON ORIGJNAL RECORO 8B, INFORMAT ION AS IT SHOULD APPEAR 

38 MOUNT HOPE CEMETERY FORT ROSECRANS NATIONAL CEMETERY 
37 51 MARKET STREET SAN DIEGO CA 92106 

LIST ONE SAN 1lIEGO." CA 
JTl!M PER 

1.lNE 

. 

REASON FOR 
CORRECTION 

9 . 

Af"FTDAVfTS We, the undersigned, hereby certify under penally of perjury that we have personal knowledge or the above faols ~rid thal 
ANO 

r TURES ttie lnf9rmatron given above Is true and correct. 
fOA. SJGNA~iE OF ,rlRS'T PERSON j ,oe. TITL E/AE'LA"'TtONStUP TO PERS.ON IN P'AffT I : 1oe. 0 " 1'E $ \0-NUI 

i I 
01/23/2006 TWO ► . Ii,,;, A 

MORTUARY CLERK I 
PERSONS ! 

r,tUBT SIGN 10D. AGE. / lOE.. AODRltSS ~ST.Ren , CITY, S T.TE, Zl.PI 
THI.& FOR.,. LEGAL 5027 EL CAJON BOULEVARD, SAN DUGO, CA 921.l5 

110 ,.ATUR~ &,.ECOND PERSON f t 1 L TITut/AEL.AiTION9MIP T O Pl'.A!SOl'II t N t'-A~T I I' ' C:.... 0.ATE .SIGPit:D 

US£ ► b ... _ .JT .... 1 i MO~TUARY CLBRK 1 01/23/2006 
SLACK INK 

ONLY 110. AGE It£.~ A DDRESS f•ntE.11-.T, C:ITV. lll'ATC, l.l~) 

I LEGAL 5027 EL CAJON BOULEVARD, SAN DIEGO, CA 92115 
s ·.'fATEILOC~ I 12. SIGNATURE OF $"TAT£ OR L OCAL Jl~Gl~AR I !!. OAT£ ACCE:P'TED F O.R REGISTRATION 

REGISTl'Afl I 
U.S.£' 6NLV 

1 

► 

$TATE Q,:- CAUFOflNIA, DEPARTMENT OF HEACTH seRVIOES, OFFICE Of STATE f\EGISTJIAR 

• 



GRAVE BLIND CHECK FORM 

Write in the name of tne deceased for which the grave is for in the 
blocK marked with "X". Place the name's, lot# and grave# of all 
existing marker's \n l\:\~ apprQpriate space{s) that are adiacenl lo 

beef (lJ,~) the burial space . D~o/2~-h'"A 
. . 

' - -
' ~ 

4-of-<l\J .) o0f X ~r~ f'l'~~ 
1t-t.;laf lT)V t~~ t1..~ 

Blind Check ln\liated· By: f)(l)J. le.tt ~ =-" Dale: Z.. \ ~ 'C>~ 
~ _ c 

Interment space fer: n,)l't'N> t/f:1('1 Pouf_:,e,, Y) 

ln\ernwn\ Oa\e:~ f> . V<.b °) Time: Io: 71° ~ 
Div: I,\ Seel: \ B\k/Row: __ Lot 't f-D Gr: 

Grave laid out b~ ~ ---'C...--

Agrees with Legal Card:)( Yes D No f=I ""cy--
Agrees with Map:~ Yes O No 0 

Blind Check & Verified By:, l)J/l'b(I DateJ • prtf 



• 

( 
r 

, c:, 

; .... Al}.lFI~~ qr, 1"11;.i;i,l!:jtH~ QF.tMSrf'K,;r {)klJt!'it'U!;!l;'!l(,IN-! IF~~hlQfft",<rQ ~ l~"J<IT••W QIJ]f!P.J i\_~ 111r()M!A 

: 
j 

fO.A\llHORlttI! COSPOSTIQN(Sf<l,Fi;i<•P1'•.•- E -

IJll "'""'""'-,,...,ooi;s;,•ro~•q/11 0 e. TEl"'O"""' ~AY11l.,.~T 
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D C O<"-"OS[T10II 0,-<•<iwl:O "™\ltlS OTto' 
~ IN :Ii CE'Jdl!TEm' O o Sba<TIFOC'I/Sf 

D o. .... •~ w """"'"""'""' D .. TIWlSrl ~ (1\/ l~S ""j •'-"'f!A .... 
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:l 
< 

~ 
Ir 
~ ,., 

8iJIAI~ 

cRs~no~ 

l;(;J~•11F1<; 
US,f 

'1'1Wl51T 

SCliTTEAl~~IAt 
A~dR ••~m•f•""" -\,wl , •• et'Mtr""' 

11A. NAJAE;.t.(0..00RESS O CALIFORNIA: EMET~ l,,n.B BATE ffilRla) i,, ,1e.. Si('.r:JATVRE'.'QF PfRSON ll'4"CHAA'GE'OF8URIAL 

PORT ROSE.CRANS 'NATIONAL .CF.MKTERY 

SAK DIEGO, CA,,_~9=2=10=6~----+· =""'= \ "" . . 
12A, NAME l\t;O ADOR£Ss-Of--w;ue()flil1A CMEli'.AfoA\' i 120. DATE elitll\A'l<Dj 12C. S!GNATUf\E"dF<P€f'SON IN .~AGE QF CREM,;l'ION 
""'"""""""D ,..,.,.. .• ..,..RY. T -80~ ' ' · 
~"'1V \,,d\JXIA,LV ~ i ! 
& IMPERIAL AVENUE, SAK DIEGO, CA 921.0>' i ! ► 

l '@., D~te. AECE:IVEO ! 13,p. SIGNATU.A,E'OF·PEflS0N IH.'CHA6GE,0F FAt-lll1Y 

! ! ► 
r.sA'. ·t4AM1: ANOAOOOES$ IN R~CEIVING STA'fc\0R GOUNl'RV WHERE 

AEMA1r,S OR ~EMAT!sO AEMAINSA~E TO SE Sffll'l'EO 

15 . ADOH d•fEAAESTPOlNTOffS FIEll!NE~OROTHGRQ'ESCRIPl'I psa 0/\°J,1::QF 
St..iFFICIENT TO IIOEffllfY'FtNN,-~t:;:E A~OlC~ Ol~fJIC::t OF Bl,$,W$1Tl0,N, : ()1SPo'S1Tl0N 
If ll\J/i!ALAT sq,, 0,NLY EN'rEl\ tATIM:IEAl<O LOHGITlJOE l 

: •◄0. ADU"t,S$('ND $1G~T~R1; OI' P1aRSOH IN CHARGE i OF PLA~ll'l~ Wl'm'llle CARRIER 

! ► 
1~ $JO~ATU.A£:.OF PER;SO,N IN 

G>!AAGE 0f OJSROO<IION 

corr 1 OF THE PERMIT ACC-0,t,IPJ\lllll;S THE R~!,!Alr,IS TQ1l<I!. S'rATEO 1'1.AC• OF Ol$POS[TI0N . PE~N "" e11~~F 0 1Si\0$1TION 1$ RES!>O"ISIB!.E 
F0R'COMPLEl'lrlG ANO. i'ORWARDING THE RERMITWlllillM001'Y·S 0~ l)l$P.OS1YIO!l TOTH£ REGISlRAFI OF THE OIS1'(11CT IN .Wl◄l()H OISl'OSITION OCClJRREI) 
</>R THE Dl~mtCT f,IEARESTTliE P01NT'Wi'IERE niE Cfl~MAfED REMAINS WEJ\~ ATTEAEE> AT SEA. rt◄E LOC/\L REGISTRAR MAY DEsTRQY ANY ORt(,llNAL 
C)RJ)llPllC/ITF PERMIT I\FTFR ONE YEAR Fl,OM IJ,SVE DATE. 

• 

• 



• 
~ 

MT .. H01;>E ()EMErERY • f/-T- µe.U INTER!\t'U:NT ORDER 
/l. e. S . C:lty of San Ol~o 

/4 ~ ,9~ Qa\• I- I 9-ato 

You ere-hereby autho:tiz:ed .00 inst11,1ctecf. subJect to yout rules·111ld regulations. to inter the rema3rfs 

o1 W ,• I I,' e:. J .. fa s:. S /I'\(> r r,' S '- .2. 1 2 'I '1 
1.. I' ,. T ,., i:.. "'-els , , 

,n., µ J '- LlLJl n Funeral, date,.tfme ;r.., 11 l-S:.:, <p /I. u(} 
~ f)'Oe"ofWcoiti'J; ,<,e.V~ri 7 
c...:::::::;,,~hapet, .Gravosldo ________ Ji.-,1}4 .Jr+ fb Mortuery: 

All Funera1 cars ma&t arr·ive before 3:00 Pi_!)~Mar WOrJ( d~Y ~('atl eitra .Chifge of$ ).. I). e>O 

will be app41e<1 and billed., undet$igned ~.J <4 _ lit✓ <t? x' 
• 

' Division / ).. 5eetk>n )., Blk/Row ___ ~ot '-I i Grave_.::;.). __ 

Grave space & Care Funo •• _ 0 ....... ,, ..... ............ ............. . .... --. ............................. !!.. l. 1 J. , <I. O 0 .. . ) 

0\1-ertlrne/Late Arrlvaf Fees ............ ••··-·••·•··· .. ,,,, ... ,,,, ................ , . ........... ,, ............. ,, ..... , ___ _ 

Openo,g/Clostng & Setup ............... --.a ..... _ ............. _, •.. _. __ .................. _ .. _ . ., ... ,. ~3 'J. 0 0 
Bj.11181 Container ,_ ..... ,. .............. P.../) ..... ¢. .. !;.,Y,p.7... ___ .... /¾. ...... , ........... , ........... ,........ :, 3 "l. ()0. 

~,,~:~;·:;~~;~:::::PAhl:(::~:~::::::::~::::::::::::::::,:::::::::: 
Recordlng/Fi lng/Transfer Fees ............. . _ ...... ···--............................ - .............. _ ... .. 

S'/,oO 

f_o,7/ 
"1S, oo 
4 {, 77 !,ale• ,.... .. , ... ... ~ ....... ..,. ...... JAN .. 2·3·"2Ull6' ........................................... .. . 

fr"Pr+ To /'"'Y TotalDue .............. , .. !,3 'U, J.,'18 

l' .. r K~.,,~,t'"M6UNTH<1n~~".':.mt>J,r t.-S:"t'-IOC> ; fl,l.'{Jf 
BalanceCIOe 6t 

I l>eretiycert1fy I am th•~~:,g~~======-£.=: olthe above named -r,t 
and this- ~ y6ut authority to mil d spos.itJoil of mm■lns- as ~bOY6 indtbatad, I c,ttify end represent 
lhat I h;,ve 11\e ngt,t to 11\81<• Iii' ,uthoflmion ■.nd I agn,e to hotd Mt. Hope ~ hilrmleo• from 
·any uebl111y on aoeount ol Nid utt,o,jzalion and intermem. }.. ),."l '1$" 0 

.....,"'°'""',, E- 19569 
lnvolce#' _ ________ _ 

Acct. # _ _________ _ 

This Information IS 8"8ilable in sttema- fomJBts·upon mquasJ. 
•~ . .., ... ,.,w,._ 
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•• 
MT HOPE CEMETERY r;:; / ~ 56~ 

GRAVE BLIND CHECK FORM I 
Write in u,e name of the deceased for whieh the grave is for in the 
block marked with "X". Place the name's, lot ti and grav.e fl of all 
existing marker's in the appropriate space(s) that a~e adjacent to 

the burial space. )) i) c, ,-y / 1 I J /3 ,,,_, , '.._ i 

. 

:g;\I., '-.tt:l lf t:<i, -. ,,,.,.,,~ 
s .. ""1'"'• i"''c..,I, 'e_r, v .... , t!..I" 

<.<n '17 (.•,; 1• '411 
,t-rrf.. .. ,. _.en_ 13 4 pJf$.+ 

. 

Blind Check Initiated By: .1~ '" 
Dat.e: 

Interment space for: w_:rlle. Ja, ... e~ /h arr;s 
We,tl s 

' Interment Dale: ;j",,,,, .)..S IJ f> Time: /1, 00 , 

Div: /)- Sect; ). Blk/Row: Lot: 

Grave Laid out bv~ ~ AOC> 

Agrees w\tn Legal Card: ~ Yes_ 0 No 

'18 

I - i,.3 ~tJ? {;. 

Gr: ).. 

Agrees with Map: IXl Yes O No 

Bfind Cheek & Verified By:._ a~Y)""'e""",.,-_____ Date: \ -,'-\,1:J,(. 
I 



€ I 4Jbq 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY - MI\KE NQ.EA ... SUFlES, WHiTEOUTS OR OlliEIMLTERATIOlllS 

11, p 

ABDD.SOB-11.AGSDALR MOllt'llill' 
5050 nDDAL llLVO, • SAN DIF.GO, CA -92102 GM!t.- :ae.. OATE. SIGNED ===="""'============-' ! 01/20/2006 

go_ DATJ:PERMl'T,ssuED 1~$:c;.~rO~OfL.Of.ALRf: 

S. Plt~ j 2601411 
fll.00 01/20/2006 ! ► 

90. AOO"")lS QF REG<STilAA OF 1)1$TRICT OF OEAW-
1F bE.A'f~I\Al liN (IALIFQRHIA. 

P .o . .sox 85222 

~A 01.IU~llllCu.iDEa eNTCMJMEHTI 

□ L-110ff 
d C. DI~ CF CA£MATtiO RE.MAI~ OTID 

TRAN IHAcmcTEfl'( D o,sc,amroc us~ 

OURll,L 

Sil DIEGO, ~ 92102 

12.A. NAME AN:O M>OAE.SS OF 

2 

0 '"""'°""RYVN/,Ll,_,. 

□ • °""""""1fNT 
□ G.SHIP W lOCI.Uf.OFlil"IA 

□ li.1RAtG11 1CI OVl"$;1tie: Of Q-.i.1FbRNl.l. 

STRUT :l • 

I i-2.>"-ofo 
I 

A D , NEAR sr POINTON st,IOREUNE. O.R OJl,IER O~IPTION i158. OAJ'E OF 
SllfFlCIEN'n:o ll)ENTIFY FINAL PlAOE ANa CA OfSTfllCf OF DISPOSITION. QISPOSITION 
IF' &uAIAl,.A TSEA, Q!b.l' ENTE~ LA"1'UOE •ANO U)NGlllJDE 1 

I 
' 

FOR OOAOll()A'S us~ OH~ 

□ I Ol~POl°""-"°""'""L<X,,ru,,1 
•!~llfld~i 

PERSON IN CHARGE OF BUR!AL 

: 15C Sl<;;NATVAfi OF~ N ! CHAR<;;E OF OISf'OSITION 

, ► 
~ IS Re:J"l,INfi;l;J BY THE ~BSON IN CtiAf'GE OF THE CEMETEf\Y, CREMA10fJV, FACILITY FOR SCll;NTIAC U$E, OR·BY THE PERSON IN Ctil\All£ OF 
OlSPOSlN(l OF TH~ 0REMATE0 ~EMt'INS. 

COPY1 1;T~TE. OF C,i\UFORN&Ai OEPAI\TMF..NiO'F H£Al.TH se.nv1clrs,. OfFICE OI VITAL AECGFIDS 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Al• F.une<al cars musl arrive be,foce 3:0f} p.m of regujar work.day °' an e 

will be applied 11nd·bllle<I to underslgoed 

;Jivk!loo _ /_ ~-- Section / 8111/Row _ _ Let '7 Gtav, __ q.,__ 
Grave space A care Fund . f:- -1:7,c.{b,.J, ............ _ -~·-.. . "·-- ........... -8-~~- --·0vertlme/Late Af1'1V9I Fees ........... _, ....... __, . .,,,_,,.,, ... , .. ,, ............... 11•- ·" · ·n-··· .... ...,,'"_.,,.,.... -----/' Opening/Closing &.Setup ....................... , ....... ..... ............................. - •.• , ........ - ........... ___ _ -Burial Container. ................ W ... H_ ... _ _ _ • • • •• ' ' ·····-········· · ·······•··"········-··· · "· · ······ · ··· · ·· · · · ___ _ 

I' t-f,anclllntf Fees . ._ ......... _.,.. .. .,, ... _ .. _~ .•. ······•····•n• ...... ,,,, .. , ......... __ .,, ....... -..,.. .......•.. ,_,, ... -. ___ _ 

• FIOWer vases - Marke, ~eW,19 feo ............ _ ............................................. w_, ..... ....... _ ___ _ 

Recordir,g/Flling/'l'.ransfer Fees .......... ,p,,, .•. ~~ ... ,, . . . , ••• , .... . .... . . . . . . . ... . . ...... H •• , •• , • •••• . • •••• • • • • • ___ _ 

Sale$ taxes ................... ,.,., ......... ,,,,.1., ..••.. lf.., ..................... ... , . ....•..... , ....... ,. ........... , .... ~ .. ___ _ 

{)a, 
IM,i'k~# .,,,,E:....·a0al,<.,9 "',57.,_0=-_ 

lnvol,:e# _ _______ ___ _ 

Acct.# _ __________ _ 

Rl!A.104 (...,.1 T111s lriform&ffon iS 8'1ai/abl& in aftefT/ltlive fom,ats upon request. 
•~ .............. -" 



I • 
MT HOPE CEMETERY ~ I c157D 

GRAVE BLIND CHECK FORM 

Write in the naine of the deceased for whrch the grave is for In the 
bloek mar\<.eq with "X''. Placa \he narne'-.;, lol # an<i grave# ef all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space . 

. . 
" 

~ 

I 
\'{\~ )[ ~ r;\~[ ) vvrf.J/ID, 

. 

Blfnd Check Initiated By: ~u{e{(<Z.r 

lr.lerment si;iace tor: &obGr+ &rnick a 

. 

Date: I. J-.0. O(e 

Interment Da\e:, \ \ ZO !04' Time:_Ac;....'fb _____ _ 

Div: ~ 'Z- Sect \ BlRIRow: __ lot: _.].__ 

Grave Laid out by~0DcN':'.":::::: f ~ , 
Agrees with Legal Gard: ~ Yes O No _,;( 

Agrees with Map: ID Yes O No i ~ 
Blind Check & Verffied By:_r;>f"' .... ~----- Date; /- :J..o-o?, 



lO, '-UTHOiWJ:ODISPOSITlc.lN(SI 1,111L.C1<1>~ Jtw.l!J FOR CORONOR'S USE ONLY 

13 ~ .UUfl1-,L11Mi1-UUt.S"~NTt 

[3,- cn•,~· 
□(;. .IJf.GfV-4~~:l,..~lo\lEJ,l<f:Q.M(otr-<_S,;,::>Jt•IG.~ 

,l~4 \IOiQElll'r.1~ 
□ 0. 5eiEHTIFU:'1JSE 

111\ HAME~ADOREf HUiA 
Kt . Hope Oemetery, 3651 

Sar, Die'l(o , Gj. 921Q2 

0 Ii U:Ml'Q~f (HY~\ILHACl♦:t" 

o F ~rtiflM(M1 

O o.•t11,u•:t, rot:.N.:J. ,1/!tUo\ 

□ H l RA~ I , otiul'SlbEdr'tAur'.00~«1\ 

Ma_tket St. 
1" . HU:lilO 

/-'20'o C. 

□ I, u1sr 6S1~ PF)iQIH\'i HE.MI\IN:. uX:,t,1 q i J.,f 
111~•"" 11,t(IA:kl:..;..) 

I uc. srGNATURE or- .PCRSON IN Ot,\llGL Of- BUM AL 

' ► .t:.. 
St , 

~ 128. OATE' OREMATEDf 12C' 

B -;9xf-osf ► 
}130 DATE R~eivt:of 1:1•L,6',i,i.:,,,,"'-''-'='== =====S"iT 

i : ► 
14C. AOOt1ES$ ANDStGNAf lITTE Of-~ M:~ l~l C>fAAGE 

OF Pl,ACWO wiTI I THE' CARRIER 

~ u OF THE PERMIT ~ANIES THE REMAINS TO. 'r 6 si'A'r~O •' LACE OF olSPDSITIQN THE PERSON 1N. CHARGE OF 1,IS~SITION IS RESPONSIBLE 
~OR CQl,IPlETING ANO r ORWARQING Tl,IFPERMff WITHIN 10 DAYS Of DISl'QSITION TO THE Rl,GISTRAROF THE DISTRU1IT IN WHJC'-J,\ DISPOSITION OCCIJRAEO 
OR TI IE DI.STRICl NI AFII'~ Tl;IE P01NT WHERE THE CREM,•;r eo Rl;MAINS Wf.FIE &.CA'TT€nl'O ('.T ,SEA. THE ~OCAL AE(;llSTf\AA MAY1>ESTRQY ANY ORIGINAL 
~ OUPLICr\tl; l•fflMlf Airrl;R Oi,tl, VEAR FROM ~ UE 0/\TE. 

¢:OPV I VS!) (AEV.6104) 



R. e.5 • .,. 
MT. HOPE CEMETERY 

fr e.- JJe.e.rf 
LoT <1- Tr1,is T 

INTE.RME~T ORDER 
Clty orsan Diego 

I _J 4 ).. ;.,,:; /3 tu• ,'c.. I 0.1.o'--'-I _- .,_l ....,"l_•-=o;...;6=---

You ar11 hereby authonzed ,md inttructed, .subJeCI to your nJfes and reguiauons, to inter rhe remains 

o1 C 4rr/ e Lo, s lo h. ,,J )..). "t s, s o 
In a }> /j C. r_.,__l}_J Funeral. dale. Ume _________ _ ,;...,.., .. .....,.. 
C::hurd), Cliapel, Grave,;fde ________ _ _______ MorfuafY 

All Funef'al ·car11 must amve befora 3!00 p.m of reguiar wo'1( dey or en m:t{B charge of$· _ _ _ 

will be applied and billed to underslg,,ed, _______________ _ 

VlklrkOrde<• E-19571 
lnvoleell _________ _ 
/\Ca.# __________ _ 

Ju;.1,.,o, ~ ) Tl/ls //l(onna/lon Is avaRable In a#emaffve fonnats upon n,q/,est. 

(/'fl ~cµj_J._ ~-



• . ... .,,.. . 

~-14511 
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7 -er-rl 

-fC.- 7' . i. - n , (J fl n • ) ~ I ) . ..177 
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C. -""> [/ .., B.,.r;1 ,M . 7 -i I {2' 7,, 

-------
~ ,. -,-, 

•< • if 
~ 

,_ 
) ·, /, - 7, '-

~ I 

).• ./'17 'f/- 1v,erc, 7 ,,, " •. ,, .,,., -ti z.a 
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• 

OFFICIAL RECEIPT 
WHJ11'= ,.,_ TO CUSTCM!-A 
CA'l,I\RV - .... _ , CEIETE~ 

CITY OF SAN DIEGO, CALIFOFINIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 01092 

(&1s1 s21-a400 I [ "'- r-r0 
08.l!!: ----'4--",2""----' 20 ~ 

Invoice No/:3=---__,/.__Q.._S7..,__l ___ _ 
Acct. No. _ _____ _ _ 

W.O. - --- "f?r-~----
BALANCEOUE .....:.:JC/=----- -

NOT \IA~IO FOA PIJAPOSES STATED UNLESS 
ST(<MpED "PAID' IN THIS SPACE. 

PAID 
JAN -azooe 

OUNT HOPE CEMETERY IB?re-Need Ull 

~-Nee,fT..,$1 

D Money O,d.,, 

□Charge 
-1, check r.34 1ssueo av m 1dnl, . c.,_ I 

AP.21~(H--05) f.J , ....... ..,--~ TOTALPN0 
Tfli,r ,T1(o,m,.t1t:1r1 ii «...-aib(e ,, ~!fl!~ 1w,&rJ1 IJpO" 11fQrw.-.a 

s ~~ 
Z,(p . 7? 



OFFICIAL RECEIPT 
WHITE: --- TO CUSTOM£R 
QAfJAAV CEMEfEffV 

CITY OF SAN DIEGO. CALIFq_RNIA 

PRE-NEEO PURCHASE 
MOUNT HOPE CEl\li:TERY 

p 0 0566 

(619) 527-3401 ( I 
Date: A itd l#J?/?o" (p, 20 O..U 

From: Qgr, ~ +bland Address~ Of(.. r"'.eu.>rd -
_'{)t1 e 11 uYTdf ,1) flr ty -c;ne.., C. ~ oollars (S /'II -
in 'jXA (lf Payment or P~e, -ae-e d lot, 1ru &1,- Cotft_20 -#o/ 
Div I J, Sec ~ ~ Lot ,;; 4 7 Grave -'-/.,.0'-----
lnvolce No. 'EQ l':1257( 
Acct. No. _______ _ 

w.o. 'f 
~ALANCE DlJE J I O I ,]7 

ff Pre-Need Lot 

~ a-Need TllJSI 

D Money Otder 

[lci,a,ge 

NOl" VAUD FOR PURPOSES STATEE> UNLESS 
S'TA~PED "PAID' IN lrllS $PASE. 

t'Ar 
NOV - 6 2006 

MOVl -
ISSUED B~ /J(lm {'f6_ 

AC•212 ()1 OSJ , ,-:. t&~ac111~7 
T111'• il!fc"71111111Nf ~ a,,.nf,'QbM IQ ~\\Qmt4ill1> /wm;.lt, IIPQQ moues: 

CREDIT ~1007 m So!Os C<,re 771114 
l're•Ncod 03033 
Tllltl 77186 

TOTAlPA!il s 

/ I.//. ,..... 

-
I 'I -



OFFICIAL RECEIPT CITY OF SAN Oll:GO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY · • 

p 00997 

(619) 627-3400 • Q.!,..Jv~l.. ~ _ '1 
/) . Dal~. ~ ,20 07 

From: L · :Po fA nd Address _.....;:::0'-'tA"-'-L!J.ui..:t£~------------
814--e l;llindr..ed . h)(b:f_ 01).L Dollars($ IC//. of) 

in~ Payment of _lr-{-n-e.o d l (Pf ffl-:!h:>f &.upm fF .Z.l) 
Div I;;.,. Sec_ ~ ...,..__ __ ~~ 1 

Loi l)'-17 Grave _,_@ ___ _ 
Invoice No. G - /0,57/ 
Acct. No. ________ _ 

w.o. - ---------
BALANCE DUE ,$ f2.5{) 7Z 

[]'{re-Need Lol 

G Pie.Need Trusl 

NOT VALID FOR PU11POSES STA1 Ell UNLESS 
STAMPED •p,Jo• IHTHIS SPAC~ 

PAID 
OCT - J 2007 

TPTALfAiD 



• 

OFFICIAL RECEIPT 

In 9 (..(,,y' t 
J )--. Div _ ____ _ 

payment of 

Sec 

• Invoice No. 13 o Rs '11 

C.ITY OF SAN DIEGO. CALIFORNIA p O O 6 4 1 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY £ t q 511 
(619) 52.7-3400 

Data: ~ lu l'\UJl(-Y ~ '20 tJ7 
on ceco cd '"'--•- ---'''---------

bollars ($ I 'f I Pre.-tJ<.-u{~lD- ~---fYJ.J-_ s-,-co.-~-ft>i 4-11--'-- -
,,., Blk/ ~ ., -17 D -e....c.... _ ____ Row ___ Loi .,._~-,~~-- Grave ~ ' ~---

-
"10T VALltl FOB PUfjeoSES STATED UNLESS 

Acct. No. ________ _ STAMPED "PAID" IN Tl11S ~ PACE. OREOIT 67007 
20't,.&..esC.,e m ll4 - -~1- I _ 

w.o. $ 
BALANCE DUE / <f, I q . J 7 

f'r.!.1/eed e.1oss __ ..!....:1..1-1---- _ 
T'llsl rnl!li 

JAN O 5 20C1 

TOMI.PAID 



... 
OFFICIAL RECEIPT 

Wl'ifl£ ___ TOCUSTCWJ=! 
CAHARV .............. _ CEMG'TERV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 01035 

(&19) 527•3400 

um~ 1. Po ,~f7---""d~ Address: - =on.:....:.....:..hlCLJ/e"-Da-te:====~-l /_'25:_~·-20
_..Q__J 

~-~- ------ Dollars (S /(//- _ _ ) 

From: 

In pW Paymantol /J,v (06 ivuJF ___________ ,.. __ _ 
Ojv I~ -- $ec ~ w~ .. --- Lo\ ;L \./] °''"""' _ t_O __ _ 

• Invoice !':lo. E -_L:.q.LD:!.-J'.J./____ ~1'40- , -VA-LI-D -FO_R_P_l/R_PO_S_ES_ST_ATED--UN_LE_s_s_ 

Aoct No. 

w.o. ---------
BALANCE DUE ,q i(OC/. 77 

!Z?'Pre•Need Lot 

ffire-Neoo Trust 

STAMP~O 'PAIO' IN TlilSSPACE 

NOV - 5 2007 

TOW.PAID 



OF'flCIAL AECEIPT 
WHITI: __ toctis'TOMEJ=I 

CMINlV --· ,_ CEMm'.~Y 

CITY OF SAN o,eao. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 0042 3 

(619) 527-3400' 
Data: __ ---"''B_-L/ ___ , 20 12.!f 

From: e(,l«i e,. IP {o.r'<l 19.dress: £..1(__0""'-!...!.n-1.r:.:L-,e.,._c.u.a,...,.dL__ _____ _ 

DtlR hundred &fly-_V..::..:....:ne.:.=:.._~~---~:)._L,_ __ Dollars($ _ 14_,/'-'----. 1nfl"f Paymenlof tr<. -oet::d /0+1 ff,,,.U_S...,±w... _______ __ _ 
'I ' _') BIi</ "7v7 

Di / 11\ Seo _ ~Ql.,..._ ____ Row ___ Lot 'I- 1 Gra\fe _._;0.:...._ __ _ 
lnvo[ce No. E · r q 511 
Acct. No. ________ _ 

w.o. ----------
BALA"ICE E>UE I .1,5'.2 c/ 77 

t 

~ Pre-Need Lot 

!R"Pre-Need TruSI 

.-.c-212(11,os, 

::I Money Order 

□charge 
~ Chee/, ).r.(t) 

11i(11 ,,ru•p~ ~ .,.,iullilh,~ 111 rdu!rm,t/Ht fprm,11t l"f!l>'7 111quesi 

NOT VALID FOR PU~ll_ES$TATE0.UNLESS 
STAMPED 'PAID" IN ,~fllirE 

ISSIJED ll'I' -I-~""""""""::......'-• _,,C..~, -
I 

CREDIT t7007 
209. Safe! Care n 1 a.c 
P,...Noed =o 
11)151 77188 

TOTAL P,\JD $ -

11.f I ~ 
I 

I -

L'-1 I • I--



• 

OFFICIAL RECEIPT 
WHITE _,...._._._ ltl Cll1JTOMEA P 003 25 
CN<ARV ___ OEM!ITEllV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEE.O P~CHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

,. .. Dalej ___ _,(r"'--"'!'5.,__ __ , 20 Q{Q_ 
.~,---"1'=-"-"'¥-~-,-,---"'----:~ Address; ~ 1\1.. ~ hi -One ◄ a Vl d Qj ( ~ Dollars($ { Lf I 

In pG.y.;- Payment of Pre - n:e.c.al _L_o_+..,.;_.J .... n""'u£ ___ . ----~----
I'"' 811</ ::Ju -, rO Ohl J- $81; _ ..!:S, _____ Row ___ Loi 

1
.-'-- Grave ___ _ 

Invoice No, _E_·_ ... 19 ....... S.,__7~1 ___ ~N-or-vtu.-,-oro_R_P_UR_P_os_ES_ST_ ATEO--UN_t_es_s_ 

Acct, No.--------- ST~MPED "P/\lb" iN nus SPAC!c 

w.o 

BALANCE DUE '$...,.· -~~i:~o~t)~•-7~1 

IJlre-Need Trust 

D Money Order 

Dcharg,e 

Okheck I Y}7 ISSUEQ BY('yw~~ 
AC."11 (II.Ob; (NII r-'-" 
Th~4'irormmiti la.trtmitrbfw in ~IJfflllliWV ftl,;,1?1~ \l,,t!Qn IW'-

CREDIT fI7(YJ7 
20% Said Orne TTl~ 
Pre•NWld 83003 
Tn,151 l71M 

TOTAl PAIQ s 

IV. I. -

I tL I, -



OFRCIAL RECEIPT 
'N'11TE ... .,. ... , ......... , TO-CUSTClMCR 
0/oJ,VtAY ............ ....._._ CD.IICi'fER'I' 

CITY' OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00160 
(619) 527-3400 

Date:--,:-___ 3_-_G ___ . 20 t::(.. 

From: Q · Pc l ti nd - --- Address: 7~:;0_l'J----===te_==CW.=='4=----- ---;:;-:-----
_Q/)-tt. fWA'\ o{ vd, E,v.. V fy C,,,~ Dollars($ /1./,/. -
In p(,I.V'(-_ _ PaymentOI /lv:e ·t1ce lot ~_....,_r ___________ _ r , .... _ ..,, i!fk, 1.-~, 7 10 
Div - - ~------- Sec ~ - ----Row ___ Loi Grave ___ _ _ 

. lnvo'ice No, _ _._e_--_.1-..1._rL2.LJll-
Acct. No. _ _______ _ 

w.o. - - - - ------
BALANCE DUE _j_J-j-~,2°J.17 

9°Pre•Need Loi 

D-l're•Need Trust 

NOT VALID FOR PURPOSESSTATEO UNLESS 
STAMPED 'PAID" IN THIS SPACE, 

PAID 

CR EDIT ff/007 
20%S11le•~are nuu 
Pre-~ceQ 6(!()(l3 
Ttu111 mee 

TOTAL PAID $ 

I 
/ t/ / L--

I 

--
141 -



• 
OFFICIAL RECEIPT 

Wl'HTC ··-·- ·•·•-.. TOOUSTOMEn 
CAt~A.RV ···---CEMl:rtAV 

CITY OF SAN DIE.GO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00268 

(619) 521-3400 

. Date~ • • ~I ~ .20 oJ.c. 
From, '1i e.. L 1-bjafl d Address: 0 n ve_c.oi::ql 
_ OV'\e..~Uf\dY-eJ h-r1'1 -(1,~ ~ L/'""' oonars(s_l-'-IJ,_/ __ 
In p(>A}-- Payment of p~' h(:_~ 6f_ lDt / ±ck{ > r 
Div \'}- Sec ) ~~--- Loi ~, Grave _,/'-'0'-------
lnvo1~ No. C:- • I G\ S:JJ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE $ ¢, lj4 7 17 

ifp~eedl<;>t 

~e-NeedTruSl 

/,c-2.12,,i~) 

=iMoneyOrder 

JCl\,arge 

jl?4;heck f }.\~ 
7r:la tml!IJma/ronJs.~abi., ,vi-.a,tern.ir,\'O foml,11& (IOM io1;'~/8$t 

f'IOT VALID FOR PURPOSES STATBD UNLESS 
STAMPED 'PAIO" IN THIS SPAC!;, 

PJ.4i~ 
MAY o 3 2006 

MOUNr~ ~ 

ISSUED ljl( /J~ CJ , 
' 

ll!lEDIT 67007 
20% So!e,·0.,. 771 ,, 
Pro•NOl><I iiJ0:13 
Tu.Jet 17186 

'19T>,LPAIO $ 

(Cl, -

_ ilJI -



OFFICIAL RECEIPT 
WHIH: ... _,.. ..... - .•• 1{;)0US-TOMEil 
CANA~ ., .• -- CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-N.EEO PURCHASE 

MOUNT HOPE CEMETERY 

P ao202 

(619) 527r3400 .. 4,- lf 
n· ~ Date~• _____ .I~---• 20£.o 

From:~ land ~ Address: ----------------,------

'.Qn-L ~v J . ~ -(ha-. Dollars($ _,l'-'4-L/-__ _ 
In J) O..yf f>ayment o~'w-iw..,e."'----'r,'-'-e_r-_q"!------~~~-------
Dlv T I)... Sec f7"-.. ~~ L:ot J.-Yt Grave 10 
Invoice NE ~ ,q~ / . --- --~-- ~~--- -

NOT Vf,UD FOR PURP061;$ STATED UNLESS 

Mel No. ________ _ 

w.o. 
BALANCE DUE tl=t._..'----,3d'o"-"$.....,.__n 

l3Pre-Need ltlt 
13f(..Need T r11st 

0 Money Order 

=:Jchatge 

S'l'AMl'ED ,.PAID" IN TKIS..SPACE 

PAiD 
MAR 2 8 2886 -4-lf 

MOl 'l\'~ Hz~ 
1
cir:r...:RY 

ISSUEOOY~ I TOTALPAID 

,_ 
s --~~~--



OFACIAL RECEIPT 
WHITf.__ lD CUl:HOMEA 
eANARY ..................... - CE1i.1mRY 

CITY OF SAN DIEGO, GALIF.ORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) S27-3400 

P 00365 

1 - 5 ,,.,,, 
De.ti,: -----=-------=---. 20 ~ lo 

f rom. CJ.rr, !, L. /t)(a.nc{ ,6.ddress.";;::=°'=n=re.==c.o::==r:::=d==::;~----,;,;-
(y\e,l,-\uwfrtd Pvr6f -Ous.-~------- Dollars (S__.[_._.'/l'-----
ln pa flr Paymenl ot __ • ________________________ _ 

Div Id- Sec_..:..l....c::::. ____ ~~--- Lo!_ -""-,i?""t/::::iZ. Grave 

Invoice No. 6 - l 9'57/ 
,Acct. No. __ 

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

N()f v~la FOfl PURPOSES STATEO UNLESS 
STAMPED 'PAID" IN T~IS SPACE 

JUL -5 20~ 

GAEDIT 67007 
20~ sae Carwc n 1.1M 
Pr••Need ~3~ 
Tru~ 71186 

TeTALPAIO 6 

LQ_ 

l<jj _ - -

14-L -



OFFICIAL RECEIPT 
Wl-ill.t . _,,.., 
C~••R'I ...... 

" TO CUS'fOMl:st 
...... CF.MITTFW 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMEJERY 

P0081 3 ~ 

(619) S27•3400 
~~ 7 20 ,V' 

1 
Uate: _ __,~~-+------· ~ 

From: c_t,(fft i., ~n<0 Addllls,i; _ ....cO...,_/'l_r<,=t.1,=o,J-=-------------
Qne, !1,un~ lJii, bfi-lhe I.,_ - :::::i Dollais ($ L~l//,_-__ _ 

In 00, VI- Payment of _,_P_N=-----=L==o'--'f+,' -'T,.L111...a,<Lf _____ ~~--- - ~ ---
1'" l 1 '} Blk/ ;;. y 7 ID Div --''--'U'\~----- Sec _"',_,_ ____ Row ___ Lot _____ Grave ____ _ 

Invoice No. f: - ( Cf '57/ NOTVALIC FOR PURPOSES &TATE!l UNI.ES~ 

STAMPED "PAID' IN 11'll~ AA<;~ j h 
Acct. No. r' J , 
w.o. - ---------

CREOIT 67007 
201. Sal&S Ctn• 77184 
Pre-Need 63033 
TIUSt n186 

BALANCE DUE ~ I d5 S, -,7 
\ 

[ifpre•Ne!)d Lql 

~ Need Trust 

J1iC-:Ji11 11 11J:il 

C Money Otd~r 

□Gharge 

[jche.:k t 
Tlmril'iml'!Plll.iqr !ll i11vo11't11bfa J.o, lf/Mrrx;f,•.-,;J,;f'tft,, rR 1'f'D11 ltlff'"IAP 

MAY - 7 2007 

MOUNT 1-'0P!= CEMETE~Y 

ISSUE08V OMfittl;. 
I TOTAi.PAiD s 

II../ I. -
--

IV, -



OFACIALRECEIPT CITY OF SAN DIEGO, CALIFOIINIA 
PRE-NEED PURCHA~E 

MOUNT HOPE CEME1'ERY • 
P 00477 

(61 9) 527-3400 q-7 ,.J . 
Date: ____ .__'------, 20 ~ 

Frorn: ±,-"'-"'::..:....c::...._--r""r-'-'----'-=-=--":,;,...L.:=- Ad~1'8Ss: __ _,.(~-0"')-'-'--'--V,LI~..,L-<~_,_,_,«/...__ ___ _ 
_ __J,,ru~_lli~~~- 1Jlt.lJ'-i-=.hJ.~'..._-~=======-;:,2._ __ Dollars ($-ft{..,/._/ __ _ 
ln-"·fv:(t--=-'-'--'-,-..,.--Paym8J110f_/_!.f:.:....::_&_~~...LJt>1/~S~----------------

I ;c .J_ Blk/ 
Div--------- Sec _______ Row ___ LOI 

Invoice Ne. __,E..._-_,/_,0,.__5_1.c..../ __ 
Acct. No ________ _ 

w.o. ---------
BALANCE DUE 2 i '( 6 . 7 7 

!2i Pre-Need Loi 

~-Need TrllSI 

0 Mo~y 0rder 

Oc~e 
Bchec/?r/' 

NOT VALID fOR P(Jllj'qsEl, STATED UN• ESS 
STAMPED "PAID" IN 1t11S 5eME. 

• 

SEP O 6 2006 

MOUNT HO 

2,47 Grave _/~0~---

CREDIT 'fl7007 
20~ s,ies ea,e 7716-4 
Pre•Need ~ 
Tnt$l mao 

l'OlAI.PAIO $ 

I !JI -

IU,.-



OFFIOIAL RECEIPT 
Wi.!j~ ··•---- TO 0.S~ 
C~NARV --~~- OEMETERV 

CITY OF SAN DIEGO, CALIFORNIA 
l>RE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3406 

p 00608 

. . 

in lj) Payment ot~~~rLL\.t..!:,,aL,{,l.~~~&j~!:l, _ _t~{/4{)J,~L,(.u~---
Div ta_ Seo_~~----

lnvolce No. f /l15'J/ 
Acal, No. ________ _ 

w.o. ----'1:n-----
BALANCE DUE ~ ~q{p{), 7J 

NOT VALID FOR ~RPOSES S'rATEO U~LESS 
STAJ.IPED "PAID' Ii.I THIS SPACE. 

OEC O 5 2006 

MOUNT HO C ETt.'K 

CR~orr e1001 
ro!i s.... Can, 11184 
Pre-Need 63033 
r ... 1 77186 

TOTAL PAID 



OFFICIALAECEIPT 
'NHlTE · ·-·•-·---TO CUS:-(lllCF! 
0ANATIY ···- ·····- ··- ······ C~ 

crrv OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p00776 

(619) 527-3400 

Dale: 4-:9_ _.20m 
Flom: c.. •fil.(A(Q_ Address, -~~~<-~_QO~rz.;~J,;~• ______ _ 
Ql/\e, h Ufl dv:ed &:N ---One O I'{{ <V L-- oy11a;rscsj4 I -

In -~L~ Paymentol Do Un- ~T'eubr ~ + '-1 
Div ra., Ser; .'.L- ~Wv., ___ Loi J.}f1 Grave __ ll> ___ _ 
Invoice No. ~ - \Ii\ S'J I 
AocL No. _______ _ 

W.O. ----,------,=--""1 

BAI.ANGE DUE _Jj \~ q<'a :£\ 

i6Pre-Need Loi 

~ Need Trust 

NOT VALID FOR P\JRPOSES STA-rED UNLESS 
STAMPED "PAID" IN THIS SPACE CREDrr 67007 

~ Sales-Ca- 7711M 
~ el0:13 
TtUSI 77188 

I u I. 

I I.fl. 

-

-



.. 

OFFICIAL RECEIPT 
WlillE __ TO Cl.lSTQt.(EH 
(wiASV',_ C£IETEAV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURC~SE 
MOUNT HOPE CEMETERY 

P 009 59 
(619) 527,3400 

D&IE!: __ _,9':._-~L""----, 20 _(Q::J 

011 Rte., 
__l~:l.j,-..l..l...l.d...Ll=:..'......!~'--,,..J..::.L...!...1,(...._·~o~n.:.~=------....:...- Dollars($ I<./(. -
'" purf- Paymentof~'R._:._n.CC:e;! ~~•1-~ :f:rysj5. . C'J.uptrn "# fq 
Div / d- Sec ;;J... Row ___ 1.o~Y'7 Grave_l_O ___ _ 

hwofce No. feet q ~71 " 
Acct. No. _______ _ 

w.o. - ---------
BALANCE DUE s t,t/ f. JJ 

NOTVAU"R,PUR/'~ STATED UNLESS 
STAMPED( P,',ID" IN T~ u ACE 

~ ,J • J 2007 

I -· .: CEMETERY 

(,REOfr ij7007 '°"' Sales c,,,. 77184 -----11---
P,t-Nood eao:ia / tf I -
TruSI 77188 

TOTALP/11D 



OFFICIAL RECEIPT 

In~ 

Div //).._ 

Invoice No. e - I fl QI 
Acct. No. _______ _ 

w.o. ----------
BALANCE DUE<$ I If~ 1] 

' 

c{p7•Na~d Lot D Money Order 

=:::)pre·N8lld Trust □charge 

AC->U!lll•DS, Ckcnei:18,0 D 
Th,t Nltamo.lGOil 1r11v,,iwbto • ., nlterteJIJ,oe, Jorotara WJOIH90vt.W 

CrTY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PUROOAS~ 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P00 850 

Dale: -~(p..,__-_S::::_._ ___ • 2odl__ 

NOT VALID FOR P\l~PO!jES STATEllJNI.ESS 
STAMPED 'PAID' IN Tl-li9 SPACE 

JUN-5 ZOO? 

MOUNr HOPE CEMETERY 

t5SU€06Y -f~-

C!\EOIT lf/OQ7 

2tllc. -· Cant 7711!4 P\'~ 6303;! 
Trusl 77186 

TOTAL PAID $ 

I 
I\./ I . ,_ 

I L/ I -



.. 

-

OFFICIAL RECEIPT C.ITY OF-SAi" OIEGO, CALIFORNIA 
WHTt TOCU$TOME11 PRE-NEED PURCHASE P00922 
C.<NAR"f .. ·••· C£METEBV MOUNT HOPE CEMETERY 

c • {619) ~27-3::: -'@>£....,,.,----'7'------' 20 _0_7 
Flom. (l}Ji_~/)[)[.fU\.d~ Address f21~c.Qv f-- _____ _ 
0n~J;;.iif i~ fo(QJ - one Otyj_ 00 ~liars($-~' Y~'-----.l 

'" pc1 rt- Payment ol ff2:e.. - ne.e.s;;( CO u..pa:n it= ...,I 8~--~--
Dlv • l~ Sec « ~~--- Lot d.'i 7._ Grave __ IV __ _ 
Invoice No. ~ -~,.,,...-,-----

Acct. No. 't=- jq01 j 
w.o. ---~-----
SALANCEDUE !:963f._.17 

!7Pre-Need LDJ 

OJ,(,e-Need Trust 

At,.z.1.2111<1151 

D Money Order 

Dchaige 

lu£heck/30 
Tl)l1 ~ ia.llVl'li'.,b.1.e hi t1/ntl)i,11M ltk'melt~ IO~&t. 

NOTVI\LID FIJR PURPO~ STATED UNLESS 
STAMPED "PAIIT IN THlS SPACE eRED•r 67007 

AUG - 6 2007 

MOUNT HOI ~ CF.MEiER 
ISSUEDBY fM,yt:Lp, c. 

wr.s-c..-. 7710< ------
P•~ 63033 1u r 1_ • t..... 71186 

-
s ll// .I -



OFFICIAL RECEIPT 

Fmm: 

wwte= . - ·-··-··- TD cus'rbMEJI. 
q~N.i;R'I' -•-···- CE~cff'!.Y' 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527•3400 

Date:_ 

tm A.. -l.CQ..~ d 

p00731 

20fY7 
I - -

_ ___ Dollars ($/1./.{ -
flv1 -:..!Y:{fk-. _(Acl -fA~ _ Payment of In P-~yt 

Div / ;)- Sec 
~ £2/W r / , .J- Row ___ Lot ,;i.,.,.7 Grave 

lnv01ce No. _E - 10'5 I I 
Acct. No. ________ _ 

w.o. ---------
BALANCE DUif:J 1Jg7. 7 7 

L6 Pre-Need Loi 

~re-NeedTruSI 

A,C.nt(11 rm! 

0 Money Order 

□charge 

~Cfl►riK-ii 
Th,1 N11'tJrm.ttllartl I• #,o,'t~/w tit -.,fla!iv'& to!?Nt'.J ll,OOl'I ~6'& 

NOT VALID FOFI PURPOSES STATED IJNLESS 

STAMPED "PAIO"Pi\i"CE. 

MAR - 5 zor,7 

ISSUEb BY 

CAEOtT 6700r 
3)1. s.,,,. c,,. 77184 -... -Tlldl me~ 

!OTAI.P>.10 s 

(0 

l'{J -

-
I <{ I- -



• 

OFFICIAL RECEIPT 
WHITE.-- rociJSJOW:A 
CANMIV CtMe:Jl:.HV 

CITY OF SAN DIEGO, CALIFORNIA P Q Q 6 8 1 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY £ 
1 
q 5 ( I 

(619) 527-4400 , 
Da1e:--1dlUji.::5 _ _____ , 2r/Jl 

frQm: ('3,,v-,,'..t. L. Po~nd Address: ,,,0_()......,_(~.e~c~orJ~~------------
. ----Dtw-h 1,J.hcl Y-:<d 

I 
to; h, Or~ 011)1 "' • Dollars (S / I//. -

1n p~ri- f>aymenl ol l\>(e--()eeJ 1.ok~te,.c._.-t'f_ 1.,,__J,.. _ _______ _ 
• Div 11-- Sec d"- At __ Loi d '17 Grave __,__/ ,e.i) ___ _ 

Invoice No. f · I ".lS: 11 

Acct. No. _______ _ 

w.o. ----------
BALANCE DUE lL.L1!J ]$ J7 

O'P7Nooo U,t 

llira•Need Trus) 

NOT VAI.IO F()R PURPOSI,$ STATED (IN LESS 
STAMP!:D "PAID' INoH18 SPACE. 

PAiD 
FE:8 - 5 2001 

CREDIT 67007 
~ 6MS Caro 77184 
~ 63033 
Tm l rttll6 

TOT/ILPAIO 

\1 d i--

I tf I , -



• 

OFFIOI/\L RECEIPT 
WlfJT.C ,._, .............. .,. '(0 g,J.S,-0,,:tEf\" 
CANAO."t' .. ........ . -,- <;:Mft::H'( 

CITY OF SAN OIEG~. C-ALIFORNl•A 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p00886 

t6l9) 527-3400 <....., l(\ 
/I Oat~: C) --1. j-

n n t!(G 
,20 D.:1 

(Z, 0~ 9ol!/irs ($ / l/1. -
~~',,C}_/._Ll~'-J-....-J~~//>-,L.l..Jf /J _ __ _ 

_ u= _ _ ____ Sec_-'-"'~--- ___ L'Ot :J. t.{ 7_ Grave -4/...,.().,_ __ _ 

lrivo~ NQ, t: - O fQ.S'l f 
/loot.No. _______ _ 

w.o. ---------
~ q1z-:17 BAL.ANC.E DUE JUL - 9 2007 

CREDIT IJ1l)07 
~ S,Jas Cor• )?l&< ---,;-:-l!---
p,,ern,Od 6~ / (.J I ,--
TAfsl 71j86 j 



OFFICIAL RECEIPT 
WHITE _,_,._._ TOCl.b:-,,~tER 
CAW,f.lYs. •..•.. - ····- ·- ····· CtMG1FR'l 

CITY OF SAN DIE<.O, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00515 - .. 
(619) 527•3400 I• 

Date: -----""(O:e,,_+/l.f_L.._ _ _ , 20 _0_\.J/_ 
from: ( · NJ(C-y'L@ Address: - - ----"'---'--...L.L.-==-ta...._ _ _ ______ _ on (P~ 

141 -Oollars ($ 

1...Dtu:r:: Payment of~-------- - _ _ ________ _ 

ro Div \~ Sec;;;_ 
lnvoic;e NQ. _le; 0 fq6 7/ 
Aoci. N~ - --------
W.O. _ _______ _ 

BALANCE oue'lb J.. ~ l/ tX .,7 
I 

~e-Need lot 

~Need Trust 

1311<1 Row _ _ _ Loi ¢Y7 Grave 

NOTVALID FQR PU/lPCJS!,S STATE_[) U~LESS 
STAMPED "PAID"' IN Tills SP/\Ce. 

PJ.111) 
OCT o 3 2006 

Clie,OIT 67007 
20~ S,ales Care 17J-&t 
PrB-Ne~ ~ 
Tmr4 '77186 

TOTALPAIO $" 

ttl l. 

_ L':1..I, 

-

,,--



OFFICIAL RECEIPT 
\"Mir~ ........ -.....,,.... TO C~t[R • 

p01067 
eANARY - ......... __. ..... C£MET'CTIY 

CITY OF SAN DIEGO, CAtlFORNIA 

PRE•NEEO PURCH~S~ 
MOUNT HOPE CEMETERY 

(619) 527•3400 
' D,ate: ___ .cl.,..2e.,_,

1
,_,/f(),.c;__, 2r/2__ / 

='--+~"'-=~=-------- Addres,,, ----=--'---1--=------------
' Dollars($ li://-

ln {))Af- Payment 01__,P,uYlfl:..=:.•=---·-'-'f)'--'..u.c/=-=--""UU-~....:'fc....Ji,~:a..-'d:"""---'~=:=.,,='1!2~1/:"'---"'>:....Z,:::___ 
D1v_

1
_~_1 ____ --__ Sec _ __::J.:..._ ____ ~~--- Lot ;l'fl Gr311e·· __ /,....0=----

lnvoice No. e- fq.;;7} 
Acct No. ________ _ 

w.o. ----------
aALANCE oue$ __ ~2~!.0~tI>~, 7_7~ 

~eedLot 

~re-Need Trost 

D Money Orde, 

□charge 

~T VALID FOR PVRf'OSe&STATED UNLE$S 
STAMPED 'f'AIO' IN THIS SP~CF.. 

PAID 
DEC l 1 2007 

suaisv 

CREDIT' • 87007 
20'l> ,,., .. c... 77l8• 
P10,No6d ~ 
Tru<> 77186 

-12• - • , TO'fAt. PAID s 

( 'I I -
' 

l'II ___. 
-



MT. HOPE CEI.IETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date I • 2p -O(e 

of ----lUL-i..,16.LL.()..Ji."-'\,-,,""-L.l.L!.!..!.J~-"ll"'----- ---------
lna Liner 

Type-_d Bill;.j ~ • 
Churcti, Chapei, Graveside _______ _ _ _______ Mortuary. 

All Funeral cars must amve be!Ofe-:3:00 p.m. of regular work day or an extra charge of$ __ _ 

wlH be applied and billed to unoer"9ned 

, .J... 7 
DiV'8«lh 'A Sedlon a Blk/Row ___ Lot ~ 'c Glave + 
<,rave spai;!I & Care Fund ........... - .... -,.ft,A-l·f) ............. ___ , ..... -... , .... :;/:J4,(./,, -
OvetlimeJU.leArrivel F..,. , ....................... Cl\ , .... ......... , ............. - ............... -

53?'. -Open1nlJl(;los1ng & Setup_ .. _., ...... JAN 
2 

.. 
0 2000 

.. ,_, ..... _ .. __ ...=.a_,.._-.J_.,_,___ 

Burfal Contalfler ....... .... ..._,,.,... ........... ,, .................. , ... _,,,,, ................. ~.•··· ........... ~, .. _ .• ,~,,.............. l / 0 , -
Jf)/.. -Hao,;ung F-........... .... ..,,_.MnlJNTHOPcCEMETERV"'""'"""""'" __ (<;L 

FJower 11ases - Marker &ettlno•t.:: ...... ,,,1, .. •1••·•"''''' ' '''''''' ''······ .. ······-··-•···•·-·····--······ ----

Re¢0rding/Filing(Trans:fer Fees •••. , ....•••....••..•..••... ,,.,, .......... .... ,, .......... ,., ..... , ...•............. G6-
s.11,ea taxe1 ,, ................. ,.,.. ....•.. .......-,., .................. _ _ ,, ......... ,_ .. ,_ .... _ .. __ ................ !/P !=I 3 

TCQI Oue ....... ~~ •. 3 ?loa513 
Paid receipt numt>,,rJ 4XJOtD b,,) 50 'lo 
O Balance due {{i!J. 

r he{eby certify I am 11,e - ~<.I t - of Ille above na~ 
aru:l 1!1i,, ,. Y!]CJ('&UIIVJ<li;,/ \Q mal,.,, iiim•wnn iii <emalM u .-.. ~. l ~ily iOnl:I -e
lhal I have. the rl;t,t IO make lb,s outhoriz:allon 811d I - to hatd Mt Hope Ce(netery hamlless from 
any 'liabllily on accoun, ol said autl10ffzallon and interment. 

I hereby """1ofiz8 the ln10<ment in r°' I 

iwiJ/dlil4!/JJ{ -
v:h i151J111/-4/hUt?JV 
~MyKPIJ)L_#_J_5_ 
;s(!J/1 &er"el} rz,~!f 

b11 -5f ~- f:t- 2- i .,. .... ~ ~~- ---- ---
e e lC ~°/7-, os.7i lnvolct!f _____ ____ _ 

Aod. # ____ ______ _ 

fl,ls /r,formstlon Is 11VB/fable 1(1 a/lttmallve formats· upon ,eq!Je$1. 
Ol'n.n_,.,......,.." 



~~~-~ ~tlJ!!.. r~;,it~,r·~;r-"W
OFFICIAL RECEIPT 

~" ·~ 
CITY OF SAN DIEGO, CALIFORNIA 

--- -;--J_-

P 00070 

• 
wt'ITE ..... - ...... - ... lO.CliSTPf.tEH 
CANA.Fr< ...... .......,. ...... , CEME:'lcFIY 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61 9) 627-3400 I 
Dale: I _ Z1J ,20 I2fL_ 

From: t At'S•°) Ii), I t:.1 ► lS20 Address: 5B4f3 Stc<:Af2:l\//( ;J Dr Ar+ -tt 15 SQ (.fN~l05 
~,e..fh.l1,15'.:lnd -1b(e:<chwic/r2,{ f\(+71~¾nr c.rd:-0'~- Oollars(S~358q3) . 

In bill i?'YJP:4tf Payment pf B-,!-X:h'':? , 1 l O t unJ h ·11 s \: fuc l q0/$119 1), I K•·J 511:n 
Div I 'L Sec Z. ~ - Lot Cf 2 Grave _ _,,_ _ _ _ 

~ lnvolceJ\lo. E- lj.'?7.;l. NOT VAUO FOR PURPOSES STATI;D UNLESS 
STAMPED •pJ.JD" It,/ THIS $PACE. Ac:ct. No. _ _ _____ _ 

'w.o. ---------
BALANCE DUE ---'Jd=·----

~e-Needlot 

• 
PAiD 

JAN 2 0 2006 

CREDIT 67007 
2°" Sale$ C~ro 77184 
Pra-Neecl 63033 
Trust TTl&e 

TOTAi.PAiD 

.,. 

___ .. --·-L:;.......________________ _,.,.........._._..__ 
/ 



fl-T-tve.e-J • 
fl ,e__ s • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego esf-4.f c. 13 .. r,' .... , 

p;n tf>- 'I' Dale / - ).o- CJ {, 

I>,,,# )..).<;') l,,'f 
YQU ere her$Y euthorized and 1nW'Uet&d, 5ubje~to your rules and reglJJatiOnS. -to inter the romalns 

a1 L e ~11 tJ.. rdo l . frl,. .,F,'e/d Pfl~),OO(,(O/ (, 
L r h" on ' 

Ina 1>Ja.r FU11erei, date, Ume J,a,. fl } p v & ). ,o O 
~ r._'(~ · T64o 

Bhurch1 Cha~..,__ ________ , 5" ./} M Xt19' Jc; ( Mortuary 

All Fl.irieral cers must arrive before-3:oo p.m -of-regu_ler work day or an extra charg_e of S __ _ 

will be-applied and billed to undersl{lned 

Division / / SectlO<l )._ Slk/Row _ __ LOI '/ Grave / ).. 

~Tavo space &Care Fur,d .......... - ....... , ............ _ ..... - .• ., ...... _ ......................... ~J , '). '- ':(. oO 

Overtime/I.ate.Arrival Fees ........................................................ - ............... - ... .. ,.. if----
o,lenlng/Closing &'5etup .. _ ............................. , ............... - ............. ,,,., .. ,,, ........ ., .... , S') 'J. p.:J 

Burial Container . ........................ - ..... - ... ~ ........ - ....... _ ............... ~ •··- 6 70,00 
H811dling Fees-....... , .. ,~-,···.,.,..,.,......· ...... . ,, .. ,,,, .. .............. -~ ....... ........... __ . ...., .................... ).. o,. 00 

FIOWl!J' va ... - "1a11<er ,enlt,,f \.,.[)-..... - ... - ..................... ~ ..... -·-··~.. 8" 
flecordlllg/Filing/Transfer FJ::.~ .................... , ................. _ ......... -..................... (. S', U 0 

SaleS.lalC8$ ..... - .- --.. ·JAN''3 .. 1• .. zeos· .... -..... _ ,. ___ .,,,, ........................ ·- .2. o. q 3 
Tal<II Due ...... ,_ .. ~ .~, 3 Sf. 'i 3 

UN·r HOF''" 1P,.icr~iptnun,b,,t £- S'i ':{ I 3 ~ 3 I SK•'iJ MO '~--~ ' 
Bltl•nc• due ff 

I he<oby certify I am tne ottlj_e alxWe na,.,ed doceaent 
and this-is yow atllhorily to make oisp061bon ol rem.alt'!& .as above indloated. I certify and rep<eunl 
th~ I have the right to make 111•• °""10rizatlO<l and I agree 10 hold ML I-lope Cem¢1ery lµumless /tom 
any llabll1ty on account> of said authorilation and lnterl1'18'1t, 

I f)e;reby authortze the interment in lot I 'I, ~ a.~ t 
hold under-._ -- ky 1-4." 'L 

.L__ t~ -siplure 'f:. 
1>~4 .)~ 

. .,, .. _ 
f f/ /'I~ 

~ S j "'i•f- l~O/ -::;<-t g,; i 1, <J </- 3'iS 7 
Invoice # 1:J.l S- ZJ I 

W,rk Orcler fl E-12573 A.ca. II ~¢ti';}_,£ )-

This Wormatian Is available In ahemativr, rom1111s upon reque•L 
0 ,,,._,,,~M,-
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• 

• 

• 
L 

/jrr,'V r 

i 
I 

l 

,4-T-,v e. ?--J 
/l. e. s 

Es r«t (. B..,,,,,· A, I 
":,, Jr'l,. 7(:, 

MT. HOPE CEiMETl:RY 

INTERMENT O R0£R 
CJl)I 01 San t:,lego 

I- ).o- o(;. oa1, _______ _ .. 

~ It FUnf$l'iJI co-rs mu;t a,,We before 3:0C> Q.1'1'1 , or reg.lJlur work dPY or ar,,eXl?'D t'.harge a:r i __ _ 

wjll"" 40.,iioo a<ld l>ll!Gd to uodl<5i9""d- -------~---------

~, .. tH•: 

'"'''"""~-<f?S 7J/ 
.. ~ ... ,. "2:#£2 1.S:l 

l'lti~ lnro,ms//qn Is ov1#ao1o /n on11,,10I/,,. rormets up,:,11 ,oqu••l• 
o,,... .. ~,.,..w,~ 

- , 



• 

• 

• 

OFFICIAL RECEIPT 

--- ---- -

WHITI! --~ "1➔0 CVSTOt.1~ 
CA~ARY CE~El68Y 

CITY OF SAN DiEGO, CALiFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59413 

Dale: __ / _-----"'J-'-/ -~o..:G,::__ __ 1 20 ~ 
From: S. (). fri e ,,,,.,.,,·g I Address: J.. '-14 I li 11 ,\,e.rf,'fy lfve. 

Ti,rc,;. rlv.,¼fHriT'-crc J..,.,,J,.,,, J F:r-,y-FiJkl ,"!o Dollars($. 1 35'8'.YJ 
ln F•,JI Payment of /fT·/Vt!<!. d S ~rvt,·e 5 Fo/l. { e.011 ,:,;rJ,, t,, />JIJ,,F,'eJ,! 

Div I/ Se.c ).. ~~-- - Lot 9 Grave 
I 

I )-
Invoice No. _..=C:__- .:./..:'1:..::.s:....· .:.7_:3 __ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE _ __,t:7'-"".- ---

D Moaey Order 

□charge 
-B"ci,eck 

.&c:21.vi (1 • ·0&J 
~ \'l'l,.'t11-nt,t.'oi,i9 A-v,,.il'abtc on-~•u,,ri~i,·1,~ fomlsta i..,,o,,·.19q~J:1 

NOT VALID FOR PURPOSESSTAlE□ UNLESS· 
STAMPED "PAID' IN THIS SPACE. 

pit# ).oot t ol ~ 
FJ-,w,,..h.. # 'I JS 7 JI 

A cd # il1 a,c., 7 s--p Ai 

aREDIT fJT007 
a,,_ Sales Oare rn 84 
80%Saln 100 
oflms 1718" 
09.,,,,,r 1 oo 
Clo•ng mal 

··~1 100 
JJ;Ot,ltalnors n1 ~ 

100 
Hacdling Ftt 7.718.5 

.. 1 jO""""°'o;,g a 100 JAN J Ull$< F... 77183 
0 S.fes Tw< 60101 

ISSUE□ 8.~ ___..«l. 6,., 4, ?839Q 
MOUNT HOPE ( &2lii\t ~.Ir/~·-/ , 

WMS. SAN DIEGO MEMORIAL CHAPEL 
PROVJOING FUNEJUbS OF DISllNCTION 

2441 UNIVERSITY AVE 

'-ISl 
I '! I/ 

S'3] 
)..70 

•ot. 
I, <t 

}-o 

ffo 
)- 0 

c,o 
(,O 

0~ 

oo 
1J 

¢/C. 

8/c. 
1-1/f 
~IF 
~ 

~ 3 S<if II '7 J 

9867 

SAJII DIEGO. CA 9?104 
(619) 692,3090 OAl~3ty~1S-24•1~0 

$ 3
1
srei °13 

----- "" =-
DOLLARS llJ -•-

...... ., 
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• 

• 
. ' 
' 

• 

I ruiv-·CALIFORNIA DNV 
DRIVER UCE~S£ 

O,r•u -~'-115 N6S13.93-. C<.A$S:C-

~ LDl""YFlfLD 
l2S S 13TH ST APT 2t1 
·'S.fllt ~\(.G() ta ~lD ,~'.I< 

SO:N !iAlft:81,J( -t-HT:s-es Wt:186 Mm--'-?2'-S'a 

Nl/10O.1.Sn:> ~OIN3S 
0,31!1A'1,W 7 OOH'1N031 

0!)310 N'!J'S .:10 AlNnO:> 

<LIMI .LIH 

:l:11~3HS 

' . 

01::>N S1.W 
£1\l6 It;) '0$3I(l NVS 

·1.s H.L££ ·s ~ZE 
Q13L:IAVW O<lt!VN031' 1 

90/ t £ /9QaJtd>g 

117 JIIIJ'IJ,1~ 
I IL-J'fi1 .j * 1! V lU ,-;, ff,_ 



• 
MT HOPE CEMETERY 

• 
C - /ll573 

I GRAVE BLIND CHECK FORM 

Write in the name of th!:! deceased for which the grave is for in the 
block marked wi1h "X". Place lhe name's, lol tJ an~ grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial spae:;e. / • 

'-t/Ver 

. 

~-. --tJ I). 
I_:,t. .. /.t)-?fi "'s.~~t-

. . 1.<,T:n .. lvT J). 
"# S' 

.,;: " ,'wu.t(A. -,._;.:i.,:k....,. -~ 
[ J 

Blind Check Initiated By: j ~ 
Interment space for: {._ -e.. O"r c:. rd o l 

Ji;,.O n 

Date: /-).. t, -o C, 

Jn,qyr, e;J 
> 

Interment Date: ;r c..h Jo O t. Time: ) ,' o O ?rAve s ,'J.e 
I 

O(v: II Sect )._ Bll</Row: __ Lot'. 9 Gr: 1 .1. 

Grave laid ou\ by:~~ 

Agrees w1th legal Card: J& Yes O No 

Agrees with Map:~ Yes O No 

Blind Check & Verllled 8',f,J)AJ;tL--r/ Date:/-J~ 'D~ 



t. ' - 7:j 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS.,.1.9-~ 1 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS -r 
lA, NAME OF OECEOENT-FIRST !GI\ICNJ 1D MIDDLE 

IJIOVIDO D:11 
i 'IC. LAST 1rAM1l~ 

i lfill'll!LD 
5~ CITY OF OE(tlJ1 

QApt N 

"1tS. Slll D.lllGO MBllJaliL C11AHL 
2441 UIIVUSI'l'Y AVE, S"1I DIEGO, CA 92104 

SUC: ;16 F"llCO.GE P«JtarCR 
I __..-~81.E 

I ro-151s 

n,S: po:Nf Iii 1$SUEDIN AOCOAl'NCE Wlf» Pf!0\'1$0NSOf. 
~CAl.1,CIWAHEALlH~SAFENOOCl!»DIStHE.MmlCA 
ITY roflTI-IC Dllil'OSfllON ~i:tflfOJ" ~ PfjMt 

91, AMCXINrOFfff ~IO 98 PERMITrssuB> 90 SIGNATVRE<Jr LOQ\LRC 

IIO'lll tMIJ i'UUT 51\'U tO!lllliHrOf DUCllil. OUTSllll'CII CMJIIOIIIIIA 

01/27/2006 I 2601861 
ll . PllYOll · ► 

110. ADOAES!IOF RE OF DlmlJQT OF DEATH - liEa. AUD'if;.~Cif-m'Ql!iWAH OF 01~ OF PIUl"06rn0tl -! If~ 1!2-~ INN,OfflEEi DlSTFIICf jllfCALJR)Rlll,\ If D£ATliOCCIJfll1E!) ltr4 C~IA 
PO IOX 85222 1W1 DIBCO, CA 
92186-5222 i 

10+ ~ OfSPQSmONIS'J CMCK N'f'IJC',AOCC1Ta.tS 

lil A. llllf'IAL.tJHClubl!JlNl'OlotlMO'ff! 

0 ·• OR<MAllON • 
Oe lEMPOMAYfHVAUO'tirlOIT• 

I) F ·nt51NlFAUF.Nl 

□ C.. USPOSlTQt ts CAEM~TED fiEMAINS O I I-It-fl D 0. AHif! IN ti;) t;:t,.I IFOAWIA 

J 
1)1AN INA-RY I ~ SCl£HI , .. ,,., •• □ H:llWtsrrtO' outsJbE OF Ut.11-'CIANIA 

80RIAL 

11A, r,l~ME Af'!Q AO LI 

KT• 1101'& CIIIBTEU 3751 MilDT ST. 
IWI Drr.GO• CA 92102 

"' 1; 

.. 

. . 

FOR CORON011'S USE ONLY 

□ I, Ul90IMTIC'IH PElinlNU - t=l$W.1NS lo,;1ire1J A f 
lf'Mi""•MIIIA4ih-\ 

E or- PERSOOC IN Ctl'\AGE Of IIUfML 

• 

~ 
12A. I\RGE OrOB.EMA.TIDN 

R , .... NAMEAMJ ADORES JFOANA"'CIUTY RECEIVING REMAINS jl. 38 OATERECBVED i 19C StGNATUREOF PERSON I i l501Ef\lT1flC 

i~-----+~========~=====~---+i ~~==~-'►:.,.....~=-~~~---~~~-
1.1 l'A. A. E . DAESS·lNR~EM G.ST1.TEOAOOUNTRYWl1..ERE. ;_ 148 lll\lEstflPP.ED 14C ADDEIESSMDSIGNATUREOFPERS0Nlti.011ARGE 
if! 1TIN',151T REMAlNS Of\ CREMATED REMAINS Ant: TO BE ~PPED OF PLA~NG wrrt1 1liE CARRIER 

- i I ► 
f------f,1"SA•,"AOORa,;;;;,E5S,,;;;,-;:N;,.;fl£s..S"'l""'"'"1T'OH=="'A""'""e~QlliEIIOESCA11'110N 1!iB DAlEOf 

SICATTCRING4ll.JRIM. 
,., iaE•fiH 

OISP061Tf'Jf' OTHER 
11iAH' IW,\CCMaQW 

SUFACIENT TO IDEHTlfY FIIW. Pl.ACE.ANO CA DISTRIOT QF DIS!'OSITION DISPOSITION 
IF BUl'UAJ. ATSE'.A, QM.l' CN'JUI LAllllJOE ANO LQNGll\JOE 

I 15C SIGNATURE OF f'E!lSON IN 
, CHARGE CFDISPOSmOtl 

I ► 
150, I.JOE'15E fl~M Of 
CBEMAl'ED ROWNS DtS
rotlCR- 11=' APPIJC>lll.C 

~ rs l'IETAl'ICD BY Tl-IE PERSOt4 IN 01ARGE OF T~E CEMETERY. CREMATORY. FAC1Ll1Y FOR SCIENTIFIC USE. OR·BY THE PERSON IN CI-IARilE OF 
01$P0SING 0FTHE CBEMATEO REM,I\INSc 

Cl0PY2 VII (REY AilDil} 



' MT. HOPE CEMETERY 
I 

J INTERMENT ORDER 
✓,; -..}.e,t;(jcP City or San Diego 'i,e;,~·'' . oaie '( -z.a jolu 

p,,., #: ).. ').. q 1 "' 0 
You are he~by authonzed ar,d Instructed. sl-'~ecl to y0Ut ruJes ... nd regulatiofia. to inter the remam1 

o1 l-< e uan.e. 1-< 1 (t<-sev 17 ;tr.5 • 
1n" Lm d!-( Funera/ If ate, time CT\ . (X•KJ pl 1 I It) Q,n _ ... _ ... , _ I\ ..J -~ ., }"?'N. 
Church,~avesld<! ________ ~ _ Monu('f\'1\J} 
AYl~uneral cars must arrive'oetore 3!00 p.m cl 1t,gt)\ar w~dat or-an extra ct,ortie cl J< ~ 
wlh be alll)lled and billed 10 ooden,gned 

c\iv1s1on \ O"- Section A Bil</Row ___ Lot l l C\. Grave--'S=:.... __ 

Grave space"& Care. Fund······-·"····-.. ·-··----·-··-······· .................... _ .. ~;J(.,tl · -
OVerilme/1..areArnval Fee• ...... ....... PA·•~•·w .. ························ ....... , .... ,,.... -_ 
Ope<Ung/Clasing & S.,tup .............................. '.!W..._. .. ................. -... @. 
Burial Container ........ _ ............ -JltN·l·r2000· ... .............................................. ~~ : 
Handling F~••·••··••·-••"'-·••.-.•···· .... , ••.••••. ,,,,_ •• ,f,,,,,.~ .. --.. ~ ..... ,._,.,_,.._~-- -'-"""'Cl.--'--

flowet ....... M-rkJ.~·HOP-1:cer .......... _ ...... _ ... __ ......... - .--, 
Reoording/Fiilng/Tran•f•r Fees ................................ f:JeRY,................................. 6 5 -
584e,..taxea ....... ~ ............ ,-.................................. - ......... ·-······· ........... ·-·,........... d"O _q-3 

~tAA! TalaJQue .... - ..... _.f/ i .:'}'fAf.93 
..r, ?- •· ~ Paidrecelptnumtw,,&•S: '1'{ 0 7 J,'JSK, <;J 

tA» (JI Balance due ff 

I har~lzy certdy t am Iha Uc) "'tl--\ E'R, !JI the eb<we named decedem 
anc! t~I~ Is your authOrity to make djsposttion or remains as aboye 1-. I c<!ilify- rep-esent 
lhllt I tla\la the right 10 ri>;>i<B lh1$ auO>oriallon ""d I - IO M•d ML Hope Cemeiert ha!mles• lnlrn 
any llabollty an account of Ale! authorization ond Into"'" W · ). ). 'j j t, / 
1 tJerel)y authonze Iha ~'?J' ,n ~ 1 ~ l;,f A /47-~ pf f If• 

ipZ-:L,~ tJ JI.- :J;-Y.X 'i 1 tt-sr ¥ · c 
~ - Sein Oi~o e.a 9i.,oz.. 

-\'\(I \)w"°"~ ~ ) UP(p • 3'31 I ..,._ 

9~iJ.\; .,\:._G\ ~ 
~O,oar# E-19574 

lnvo,cefl.. _________ _ 
Acct. # __________ _ 

This_tn/orfllatio,n is avalfal;le In a#emat/ve fomlats upon rY/que,t 
o,.....,a .. -w_, 



.. 
MT HOPE CEMETERY s / -~571 

GRAVE BLIND CHECK FORM I 
Write in the name qf lhe deceased for which the grave 1s for in lhe 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's iri the appropriate sp;:ice(s) that are aqjacent lo 
the burial space . 

. . 
' . 

I • 

. 6JJV- (,~·\~· 

X 
v~((\~ 

. ., 

JQ~A'>" 
-

. 

Blincl Check Initiated By: Pu.u.'e,,t\e, Date: 1/J.':1(9(.p 

Interment space for: 1<evovie k,; kger 
Interment DateJ \ ~ 'l I O(.o Fr,W, Time: ) • oJ ~ I 
Div: \?. Sect: ~ Blk/Row: __ Lot: I t °! Gr:6~-
Grave Laid oul by~ £.tic-r,, 4 >::::,c== 

( 
Agrees with Legal Card: Ii( Yes O No 

Agrees with Map: til_Yes 

Blind Check & Verified By: 



, . C- 1 lS74 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I 1 

USE Bl.ACK INK ONLY - ~AKE NO ERASU~S, Wl1rTEOl11'S OR OTH~ Al,.TEAATIO('IS :,,'y' -----------~---------18 l,IIDOLE 1C. '-"S'r IF...,ILY> 2il),4TE Of 8iRTl1 3 P.,TE OF OEA1l1 IA, NAME OF DECEOENT ARST(OlvtN► 

lt£llAN1! WENDELL JWJB J.IUSEY ffl2J1'1ffl '15'1'7~872ff"M, 

lM!J.KAt,IT ISlSSU£D.~Wm,t.~lfillONSOF = oo~HEN..tll!>m wav coot..., 197Jif""""" 
..,.."On!1,ITION o,- ll"f fOii TIE Dlll1'lSITIO!I SPE-0 .. .,.S PEIIM/1 
LIXM..JIIZGSTRl,A IIGU:1_Ml~Cl'lllllCI IIICH1'0,INll'Cl,t&.lllt:IDOPCALMIIIJM 

PERMIT 

IO l'DORESS OF REGISTl'AR OFOIST'RICT0FDE1\llf -
~aw«.t-.... DIS.1'051- IF OCAlM OCCfJARCD<ll•<!M.lf"OIIHIA 

~~~ .P .O. llOX 85222 

fl 1.00 

IC~s.-G~orLOCALqcm .. 
2601713 

► P'"- A.tlQHfSS C)F RteGISTJV,irOf DISlffl(;1 OF-~~'T,qN -
ff ~ntW Ii 'fO OC(;Ufl IN NoK>mtll ~ IC C"I.W'011'1111 

• soc 
M 

SIGhCD 

""""""'°" SAIi Dll.CO.._CA 92185::-~5.c.22 __ 2 ______ ___,_ ________ ,----=~=~==~--
10.,umORrlED OISPOSIT1011(SI C>'10< APl'lU,II.E """' FOR COAOHOR'S USE ONI.V 

[I• IIUl'l1•L (NQ,las·lffT-1) 

□• .,.....,.,~ 
□ 0 . DISPOISITJON 0.--CROMTCD REMAINs OTIIER 

D 
!1<A1t IN.ACEIAETERI 

0 5ClfNTw,a iJsfl 

D E TflriFCJFWn' RNAUl,Th'!Fffl 

Oro,sum,......, 

0 "'...,. lttto ""'-"""""' 

□ k TnANllll'lOOUTiilOEllfCM.l'tlf'INl,A 

11A..NAM· D A • FOA.,IIA rrE 18 

111'. BOfB CIHE'll!Ut 3751 MAUJ!T SDD'I' 
!WI DUGO. CA 92102 /-27-0(; 

□ r DC5POSIT!Ofrf "ENDINQ -N:MNNI u:ict•rm Af 
CH-. ... ~, 

OF l"IERSO IN ARG£0F OURW. 

-
!_ A RY l t>li O.TE CREMATE j 

on•""""~ I 

~ i ► \ ~ 15A N~ND,tiODAES!lO UTYRECEIVINOREMA ED ., 1ac StGNAlUfE()fPE890tf PIGE.OfFACIUTY 
I ecif!NTif'lO 

i~r-----~~~~~~sr.rnfFTcOliNTffi~~~ITTHil~~l ►~~~~~~~~ J I lM-ltAMEANO ADD IN RECEIVING STATE OFI H E 1'0. 'DATE $HJpea) i4,Q, MJORE8$ MD Sl!<ip"liTU'RF OF~"' IN~ 
REl,IAINS OR CREMATED 8EMAl"6 ,'RE TO BE SHIPPED OF PUCl>IO l'6lll Tl1E CARRIER 

TRN;Sfl 

l>A, ADDRESS. i<EAAEST POIHT 01< st!OAELINE, OR 0Tl1EA OES<;fllPllON 150. IM'TC OF 
SUFf'lCIE!<Tffl IIJ£NT1Fy FIN~ P\.ACf mo CA DISTRICT OF o~. D<Sl'OSIT)ON 
If ~Ar SEA, QljC( ENTEFI U.TltUDE ANO Lllo,IBITUO( 

I ► 
15C SIGNf.TUR£OFPEAS0N IN ' 1!0,.LjCD1151:W"'8£RDf 

I: CHARGE Of Q!ll'051TION I MU,.TtD firM•I• OIi 
WlSEll - IF Al"l'UCiliffl.f. 

i ► 
QllEL2 ll; RET~r,IED BY TI-IE-PERSON IN CHAAGE_ OF THE OEMETE!W, CflEMAT~, f ACllll'V FOR SQENTIFIC USE. (Ill B'f THE PEROOi" ll'j CHAl'IGE OF 
DISPOSING OF THE CREMATED REM'-l>IS. 

COPY2 



-.. , - "" 
~ ~ MT HOPE CF.METERY 

7P' ~ INT~RMENT ORDER 

~ -1') e,uJ 111A &f"' City of San Diego 

You""' hereby e 

of ____ l..!,,,!.l..._Lll..l.]OCJ.l:.l.,l!;..__i...:~= = ~=-..L:.!~...3.~W.~-

ln a TS. ,1~ ,,....,~ fune,at, date. urne ________ _ 

Church, Ctlapel, Gtavalde _______ _ _ _______ Mortuat~. 

All funeral cars must an1ve befofe 3:00 p m, cf regular worlli da:.i or en eldrll of,prge or S _ _ _ 

W\11 be applied and billed to undersigned. _______________ _ 

0 1v18'on \ I So,;!Jon I all<laoW ___ Loe II] Grr,e 9 
Grave~!)•"" & C•re Fund ............ @:::..l~.$.:-.. ]ft_.............. ....... .................. ~ 
Overume/LateAmv8' Fees ...,.·--•·•·---· -·-···········••·· ... ···· .... · ... , .. ,.,1, .. ,,, .. ,,_ 

Ojien,ng/Cloelng & S•tuQ-:::....... . ... . J....A1 e-~-~===-··-·"·--.. ·-~ -
Burtal eo.,talne, ....... d.'[_v' ... . A~ ll.. -· 3:'z'{.-

:::~:=~·~:~~'l ......... ~~~i-~ -·~:::::: .. ~·-~==·::- 7f!9 ~ 
Recordlng/Fillr,o/l'ransler FeeMQUNJ. HORE..CEMET.EB'f .. . __ .. _ .. __ 65: -
Sal••------.... -...................... _ ..... _ .............. =---· · :z.7.s1 

~•I Dua.., .. _ .. ___ .. / 2.l../ 2· 5/ 
P11id reoelpt nUfTlbe< if/.. tJ 007>- 300 ,-

BaJance ouel~ · 'o/ 
I hereby cedity I llfTl the - :::f2J P - of lho above nomeo decedent ~ 
and lhla lS your authotlty I<> mal<e di11P0Sition of remains as above lndlcalad. I ce<tlly and reptesent 
that I have·ttie nght to maka this auttiorimlon and I agree to hold Ml. Hepa Cemete<y ltam1less ftom 
any IJablllly on account of Nid ...U,Oriz:ation and lnte,men~ 

I l)■l1lby autba,jze the 1n1e<n1eot ., lot I 
hold under deed~ 

~ -t?tt=-~ 
~uJ~ 
( rt>\ 
~Order # E- J 9575 

Invoice# _________ _ 

At:<:1.# _ _________ _ 

Th~ ln/Oimalioo Is avallablo In ••emalM> folmats upon n,qtN1st . . ,,_ ... .......... _ 
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January 25, 2006 

Ms. Minnie L McCue 
5852 Duluth Avenue 
San Diego CA 92114 

Ref: E-19575 Division 12 Section 2 Lot 117 Grave 9 

Dear Ml,. McOue 

Enclosed are the coupons for your pre-need trust account for opening/closing, burial 
container, handling fee for the container, recording fee and the sales tax on the top seal 
vault. 'tour paY,!Jlents will begin in February. Payments can be done over the phone by 
visa or nrastercard. Also, you may mail or Walk your paymeuL~. Please keep this letter 
fnr filhJ1"e reli.re.pee. rf you ~honld l,av.l! any q_ue~tions or concerns please call, Thank.. you 
for your business with us. 

Sincerely, 

Paulette Cr-awford 
Cl.erical A$sistant ll 
(6.19) 527-340] 

PC:pt 



• Wf·IITE.. 
CMjAHV 

CJTY OF SAN DIEGO. CALIFORNIA p O O 9 0 ~ 
PRE-NEED PURCHASE / "' 

MOUNT HOPE CEMETERY £ / lj J 
(619) 527-3400 --J / , --, ""t 

, Date· ___l__J...L.1 _ ___ , 20 _LL( 

Address: 021 ..fdle ao 
,..--,--.---::==--- Dollars($~ a ' ) 

in ____ ,_,_ __ Payment of __ ~_:_~-'--'-"""--~-~-"''-=C!--.-,=,.------ --tJt 
o,v ___ -1/~1-l---- Sac __ -+---.=- ___ lo(_._~--- Grave - +-+----

Aoot. No. ________ _ 

w.o. ----------

Invoice No. -------- ltl'IOroTT~VAiLLiii1oi;;FPOfRi°iP;t~~irt:~~~o~tJi»NLE~S;ss7 
STAt,IPEO "l>AIO' ll'I tHIS SPACE. 

JUL 1 7 2007 
BALANCE; DUE _____ _ 

MOUNT HOPE CEMETERY 

TOTALPAlD 



Pin #227691 p-.y,.. ,~1- ,~ .. ~ J.J rd t;.,.,,,_ "'~"ti. "'"11+1>.ly-'fl-;J,. SI E-19575 
MCCUE_, MINNIE L. san DUL11Tll AVENUE , SAN DIEGO CA 92iL4 ( 619) 262-7913 

•• ,QlJ71'. l Lur 117 VE 9 .DEBI! CIIEDII B,I &l1CE 

1/ 20/ 00 , Opened pre-need t T\lst- Trust includes : o/ c 53' I . 51 
b/ c $ 55 , li ft $263, r/f f ee $65 , t ax on TS Vault $27 . l. H • 0 9 .51 
--··- nc o! $300 pd by m. o .-p::()007;,. , .. rsc paym.,.n, - . ~-
' -,,. nl ()_ ·n11,,·1 /Int ·- /' I +_1/.. lc,o(. - . 'SI 

• I I.. -,, j Q_ /Jll Jg "L r, , ") Miff" ")-. ..... ., - ti'i~ ' r,( } no? r-'"' i.. ),f n. ~, · u ~ /!.,,,,,-, ,... l ,, -' • I • .. 
h ... ;1 .(I "- on 3'2..\ If '"<./: f> 11111,Jc,h~ ni oo- .. "l/f:!3/ 

-1.1:;Jb•O.i. 1-c)() Qb"K '' '' b ~ O<, I.fl - G'-'J.SI 
c:i-, ,,r, 'P- OD u,;;<f, 

- ,( • • - ri1 Q'.?; t' /_ I l ,,,,._ 
"'I~ .S/ I 

D- ,_ (., ;)_ I XJ:....,-,LL , , I' ~ ' 
C _rl,'\j.. l ? I - ' I 7, s, -

I~ >-0 7 "- no fhl.Jr, v ti /0 II OCT~ Al,,, r. ~s ~~ ~ - !(. /I~ IC/ 

il. .? '([. '?- ✓- 00713 ,j _UeC O, .., - : i,• I !IC:t 
. I ,,.,.._ OOJJ J -~ ·--: ;o z. --oo ..,r.:, I 11 ·-··-It: \ ~ ~ - 3 ,,1< .-1 

,f ' ' /',7 D_QO(C-f/ 14 ':f--e a 07 11' - ~ t • 1 5( 
1, Gro 7 .c.i, (JO~TI 4 I\' ,,., •nr f. lJ 7 t;' r- ~ ,v .~I 
(.. ,f, j /). , l-- ,)/>-,,;; ,·1 ""'J( L. -rd,/ () 1c; I I -151 , n K ,v_ M ,:;JI :r,:; ~ I A l'il I ' l)7 1,:;~ I 

f1· rf" ,._ ., oc;. ,c./ ~,, .... - > 
~ i? le: , -~ -

.!Jlj () " ~l')MJ(. 7) :.. ,;~ I ();J) It? 1 ;, I CT 

)}/) ' ,.,'\ ./\/ 
. 

r"°", • J' I • 
I r , [/(/ ( I • I ( ,,/ , .I I 
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MT. HOPE ee,Jf:refty 
INTERMENT ORDER 

Ctty ol San Diego 

Oat& 1-i.o -O(f 

Yau are hereby authOni:ed end lrt$\{UCted. subJect to your rute.S and rec,ula!Jona. t~ inter the remlilltl$ 

ot T f?.<,t,sk b~~c lro;.c :hi 1h••@ • ~111!.Q)'l J'Jbc 1•".,.~1-i~ 
In-a----==----- Funeral, dilte, time _ _ _ ____ __ _ 

lYfl!trAIUWQ in!-
Chwtn. C~apet. Glaveslde ________ _ 

-------- MOltuatjl. 

All Funera1.-ca1S mu-st arrive before 3:00 p.m. at regular wol'IC c:tay or an extra Charge of$ __ _ 

wilt be-applied and billed lo unde<algned. ______ __________ _ 

::==~ F:::~ .................. pA\½=-~ .... -~···-··· .. :=:·_'·_2_"_tf_ 
Overtime/Late Alrlvel Fees •"-·· ··········,·········· .... --...... , ..•... ..................•.................... _,,, 

Qpe,,1nglelosmg & Setup ... _,_,,_ JAN.1..0..JQ!!~ _ ............... _,. . .,_ . ., ...... _...,__ 
Buripl Contafner ·-•.---..••· ..... - ......... .,-............. ,, .. ,,,,, ..•. ,,,,,, ..•..... ,.1::~iu••.,.. .. .,-................. ..,__, - --+-
1-1,anitlng Fee . ......................... MOUfiT..l;iQ~k .. ~~::i~.! .. ~~·~ ··--··-····- --+-

A~v-.ses-Ma.rkef'setling l'ee--,····- ·········•-·•·····•--,..·••••·••'·····•1••·••••············•· ----
Reccrding/F•~.P~.l~ ••·~•I,!· .. •······•· .... ~ I~ 
$ales taxes .___ .......... ,_ ....... ·-··-· ...... ._ __ ., __ __, ...... , ... ...... ,........ •••.... _., ...................... ___ _ 

Tole! 0ue.................... 1'30 -

Paid receipc number .......,'f<..,,__- _.54;'--"~:;,.- t¥!"-+- 190 -
Balance-due __ c.;?a:; __ 

I h<!rer,y certify I am 1he pf 11\e,abow, namec1decedei11 
-and U>ls is Yo<J• •utllorttr to make dfSpOSijlon o1 remains ao '"°"" indk:aled. I cortdy and '""""'""' 
that I have the right lo omil<e lh1a atJlhariza!!on and I agree 10 r,old ML Hape Ceflletery 1'1armleSS ftom 
.,-,y liabili1y on account of .. Id authoriution and lriterment. 

I hereby authorize b,e Interment Jn 101 1 
holdunole<deed 

Aca.11 ___________ _ 

This information I• avaHabie in s~ematMI formats Uf)<NI ,eque:st. -~ .. _,..,-



• 



• € l '15'/h_ 
I d !;)clare under penalty of perjury under the laws of the State of California that the 
statements before- mentioned are true and correct. 

Signedon ({; JA,.;v1t!!f ,Za:>l. In Gl/4d) /2A,'11>s ) ff( 
(Date) (City) 

Sigriature ~C~ r Print Full Name '1'J-bH~ C )JA,o']J,L,/lJoe 

4. 

5. 

To have deed sent to you, fill in your mailing address here: 

Full Name Tl-/o11A,s c ~t-tP&I: 

Addre.ss ,? z ??, t1ife.tJ.yoz,,1)1 )x. /Jt 

City, State & Zip Code k,cKJ?,f 4 /1/ '1~3t// 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) 
(2) 

(3) 

Flle this form with the Mt, Hop.e Cemetery Administrative Office; OR 
SigA this form in front of a Notary Public and h,3ve the Notary flll In the notarizallon at the 
bottom of this page and mail to: Mt. Hope cemetery, 3761 Market Stteiit, San Diego, CA 
921~ 
Enclose a check or money order for ($130) for Transfer fee ($65) and Deed Re-issue 
(S65). l'hese monies will be re(urned if transfer not allowed. 

Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

State of t'Y\.11 c);\",@a)\ · 
Countyo/ W ~ ss. 

On thts l\, 41'\day ol-':~==..,a===---

me (or proved tome on the b,sis or saGsfa,;to,y evidence/ to be tho p . on• wt>ose names arasubSCtlbed to this lnstrumen~ and 

acknowledged th,t they' exeruted il 

• 
I ·. 

' 

• 

• 
NOTAl'IY PUBUCJ<ENT ro. I.If -

UV ca.tMISSION EXPIRES AfX 3, 2007 

• 
DL Rev. 08/05 



J 
FOR OFFICE USE ONLY 

WlQlessed; • Signed on ___________ ~ ____ ln _____ --=,,--.-------
(Dat11) (City) 

Sfgnature __________ Prinl Full Name ____________ _ 

• 

Documents Presented: 

• 
Processed by: ________________________ _ 

Approved by Cemetery Manager: _________________ _ 

Transfer allowed: Yes No ----- -----
If no, reason: 

• 
Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00) ___ _ 

-

• 
DL Re, . 08/05 



MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the legal heir to the graves1te located at Mt. Hope Cemetery In 
Division f 6o,=::- Section 4 I Lot <i?' Grave I , 2. , l> , ; 

2. My legal authority to the above property is based on the following 

facts: /'c.€11,;tE 5·e£ t+/T7t-e.t./e,/.> ).Jon!-

3. I have presented the following evidence to support the ab0ve facts. 

p t..01-;c s~e A-TTrl 4 ./ e-l) 

DL R~•. 08105 

• 

• 

• 

• 

• 



'Ihe original purchaser of these graves was my grandfather, Thomas Charles Hoar,£or 
whom T was named. I attach documentation to show that lJegally changed my JJaJIJe to 
Thomas Charles Dandridge in California in 1973. My grandfather bad two children. The 
eldest was my father., Henry Charles Hoar. His younger sister, Agnes, who bad no 
children., predeceased him. My father died in.1978, leaving his estate to my mother, who 
died in 2001 , T am the eldest of three sibling:s, who are her only heirs. I attach notarized 
documents from each of my sisters indicating that they relinquish any interest in these 
graves to me. 

• 
• .. 

• 

• 

• 



f ,/. 

nit OOCUilttWl TO Vfll1C1' 1m5 . - , 
~CHED IS A FULL TRUE AND cORC:~~7/;;;,,.,":.;; 

1 

JOINl\l ON ~llE AND 01' nt..,.--.,,_::, I 
• SAr,11: HAVING ltCCN,fl:,Ep, • "-~ ~,.,, r,r.ce. 
AND rNTERi;o Ai I\ i u T973 ·------ I 
JUIJGME~T 000,: Vi_ fl."·-- ., . .,-::;-
ATte~PR 1 a' 1973 --·-··· Pl.GE .ffJi.~~ \ 
CLAR£.Ncrtt ~~LL ~~_"I;,;;.,_,,.,~., ... -.. !!,;···~ I • 

5 

iC 
• ~ :"', .!t.. r·, C,. tll"''!UI , • 

8y 
I 1 et ls• A,ip if$, \ 

'~ Et K. NozAi:'i- -----~ OUWlr 

ti 

:1. 
st-1,r.nion corn -r or THE sr'}..YE OF CALTFOrt~L-\ ORIGINAL FILED 

FOH Till:: COUNT\'. 01: LOS ANGELES APR9 • 1973 

9 I/ 1n !he 111S111e r of A ppJie.0 rion ) CJJ.se Numbel' COUNTY CLER 

' --i,f - ) 
10 r Ihdm.•s C/1.•rles lJo;,r nw MlldrOd } 

11 1 W~rna.r- Hoar [or th1>mse l\'ct ;,nd on ) 
-1 beheJi o f Huuin Wn·nt•z• lion· :,ml ) 

. 12 ! CyPne llome:'~ Jlorr. infanlS, esklng ) 
j1' for- leP1·e to ch•n.;re t11e lrn~mcs to ) 

13 I Thom:~s Chn-l es Dnnd t'idge . -:.)lltlnxl ) 
(fClua·ch n ~ndridg;e. KobiH ff::>rnc.r ) 

14:1u~ndrld6e rncl CyPru! ll!!'miss Dan- ) 

15 ' drlrl~<'. l 

ORDER FOR CHANGE OF NA.'\1.& 

l6 The pcllt!on ot Thoml's Cb~rltes Hoer pncl l\fildccd Wnr11ei: Ro::-r pnying for en 

18 C1111rd1 I>r 11dridga 111 p1rce of tllulr prasetti nnmes, rnd r,r.•ylng for I'll order .of Court 

19 ohnn{!'lng tl?C a;omes of the1"r chJl('IJ·en from Rt.>1>/n Warner Hoar ,md CyM,lJ Bemiss 1-Jo;,r 

-2G iw 'n,~1,41 \Yoi-nor I>Pndridge pnd Cynne Bemisq Dr1111rldE:e. inpl,,e:e of lllelr prtiaent 

r,l /, ll" tnl's, c ,•111 rc ,J;,-, ,v•l r , I~• tn he, h(' l"i"CI IUls __ 9_ tlv dry of __/Ju.,1"-"L ___ _ 
,,~ 
,.~ :d~{-l· • i l .. . ,. • t .,, , ••• 'i 't/ 111 • ' •• r.,, tl r l .-.>I r. \ ,,u li. .,.,, J:t ... f1~ to 1h ' ~'"" li ?i'.c:1cllC'\\ or 

231111,,, 1 ••n 111 ~1 n<'I i<·t- ,,t, h1•11 rlnr h.:!n•on w,& ~I v~n In lhi, 111P1111s r 11nd lu,·,n l't!qulrod h)' 

U-i I, w ;,,,c1 ,,.,,1,-~ <•I ;I·!, cc,,u I or.cl ,1n uhj1ecl lor.,g hpi,ini ,,._,,,r, OJ1,ct ,,.. nw<I!;! h.~ Pn)' pc rsun, 

fct l' lld illl' ( '.>\I I I 1, ·h.; ~l' tl>oll1•d lh•t tl>1'Tl' ls no r('PS01wblc uhjcdi0n '" t>t1 ! il inTICH' PS~umtng. 
' r • ' 

~\;, ' l h t' 11<·'1tcS ('ll'lll)0<1Cd . I I Is. -
2? 1' 

NJ l 01:n:-n l"J) !ll..,11• l;l lc>11i,r s ' n~r·:<','1 c f 'rno1n:·:¼ Chark-~ 1Jori· r nd Mildrl"/J WN·ncr 

' I 

• 

... v l i:tL ,. 1\ Htli-1\, •, .-.1 lhv nr l\ f'!'- or Pt'" Uti\"1 °1" .''\ 1 l 0 l1ihlren, Huhin \V1' t1lll 'I' lh:>nr r od 

;1 ~ C'.I' '•"'' IT,•!"t! .... llr>"<>>' 1,, . ~nd Ill!' R··n10 Is lir r ('hr r-11rni,;<'d to Jlohin W9rn1• t· Dnndrld!W 
• [ 

I 



• 

1 

- )f,,,,;_,,,, • 

• 



D CYANE LOWDEN D • 
D 4604 WYTHE AVENUE 

RICHMOND VIRGINIA 23226 
D 

□ 804- 359-38 1 2 D 

JANUARY 5 , 2006 

I am one of the legal heirs to three graves in Mt Hope Cemetery, San Diego CB/Komia, • 
identified as in the IOOF section, Block 41, lot 8, graves 1, 2.- and 8. I would like to 
relinquish my interest to my brother, Thomas Charles Dandridge. 

- • 

• 

• 



.. 
MT. HOPE CEMETERY • INTERMENT ORDER 

C1\y o r Sa,i Otf!90 

oato,_..c.../_-....,).'--"-J_- -=o...,,6'--

Olv,.iOn / J. 5ed,on .). Blk/Row ~01 ). 4-8 Grave .l --- - -- ti -~--
G1l11~space&Ct1rei='und ·-....................... - .. + ........... . ....... , ..... ., .. , ............. ,..,,,..,,,,,l >' l (.q. 00 

0v·ertime/LateArrlva1 Feea _·-·····••·••················· .. ..-· .. ,·-·•·f• ..... , ... , ...... ,1 ................... ,,1,.,, ••. ___ _ 

Openlrig/Closlng & Selup.·-···-········b·····••'e ••.. '!!.!i:.J.l,,._~P. ............ -·······-
Burlal Container . __ ._ ......•.. ••••. /.:/ •. /) ..... ¢..£..'t-P,71-~ •. A: ___ -
Heodllng Fees .... , .• - ................ ,. ______ ····••·••·----.•....-•,·••-•·•,.···• ...... ········-···•-·••'"'1-••1••-···••·-

l:06(,,00 
' S".J<j,QQ 

'lsv. o~ 

if? 

Acct,# __________ _ 

This-lnfomliltfon Is tivtJUaq/e /11 aNll(nStflil> fom,a,S UPOfl 19q1,est. 

"'°"'""""'-~ ,.,,,,., 



l 

I -

rku.$c rclt~tn thi5 fH)rtinn whh po.yn1cnl. V•\·nr 1te d\:~-cllvcr ~ r•utc ccm s-11 rn•e,o. 

Servlae Addres~: 7958 TINAJ,I\ tN SO 

/\CCOUIIL NUl'nbot . 
4-7 4-!l 285 925 0 

·. uc Date 
Fe!:> 04 2006 

B111 l)ccomcs !•oJt \)u~ 
1\1\qr Above 0nlc 

11.1 .... 1.1 ... 11 .. 11.1.1 ... 1 .. m .... 1,1,1 .. 1 .. 1.1.1 .. 1 .. 11 .. 1 
4241 .4 . 128.30220 2 AV 0 . .530 o~ 1 , 040 

DONALD L WADE 
7958 TINAJA LN 
SAN OIEGO CA 92139-40S8 

a 6 

I lea.so l'ny · 11 • /\nwunt 
Sl5J.OJ 

Make P.ayn,ent To 

Saro Diego Gas & Electric 
ro Box 25ft f 
5-anta Ana, CA 92'799-51 t I 

0 2 E.000O1'.\7462-85'i2S00000J.53030000015303 

' .,q1'.l •~i.,t;,1floJ",1111 I ll l~H•• ',( ,. ~(I~ Jlo.l. I·"" u.ur,11:.111,-l l+-,,\.ltf,i-11;! c .. ,... ... j,J 

• 
' 

• 



FOR 

WMS. SAN DIEGO MEMORIAL CHAPEL 
PROVIDING FUNERALS OF OISTINCTION 

244 1 UNIV£RS1n' AVE 
SAN DIEGO. CA 9210~ 

(G19)692-:l090 

[-10,,511 

• 
9847 



• • • • 
i\llT HOPE CEMETERY C I q"5 7 7 

I GRAVE BLIND CHECK FORM ! 
Write in the name of the deceased for whict, the grave ls for in the 
blocl<. marl<ed with "X:'. Place the name's, lolit and gra'le ti of all 
existing marlwr's in lhe appropriate space(s) that are <1djaoent to 
the burial spac~. Do c. r y;,7 ; 4 -61,cr/c.. r 

\ 

t,uJ- 11,.'f 7 
f.ut '"" w #~ ' Edwo, 'f #x,. . ~,.,, tl~j 

. '1f 7 it~ i,l._r,_.,.~d 
s,.. ,-+ /;,, 

Blifld Check lnillated By: «<~ Date:/- l. 'f-0'1 

Interment space for: Do N"i I J l , 1.J 4. rl e. 

TJ...'-1rS 
\ntermenl Date: :; .. ,, :J.?. o I,,, Time: // ~ o o c. J..,,, t'e... A • 
Div: I).. Sect: >- Blk7Row:l'T-_ Lot: .l. 'f'iJ Gr; ;;i. 

Grave Laid out by:~~ :f~µ"=" 
Agrees with Legal Card: ~ 0 No 

Agrees with Map: ~ 0 No 

Blfnd Check & Verified By: ~~ Date: I /:b /l'J'{. 



~ I 1~ T1 
APPLICATION AND PERMIT FOR OISPOSmON OF HUMAr,f"REMAINS ~ ,rO 

USE BLAOK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER AlrERA.Tl()j,jS 

"'IA NAME Of! DtllECl£NT-Ft~ST (c.t'J.e.l~ j ID.. MIO.OLE 

DOBAU) i LIWlS .. 
CA 92104 

DO ADDRESS OP REOISTFlAR OF DISTRICf OF 0E,(IH-

,e of!W''i8i"1Jfi'r"'"w DIBOO, CA 

- CUnilot- c.wp,, 6, , 1" . NG" A 

Mffl~&-SPOUSB 
-ir .,-,,,,_, .. ~ ,,_,,_~ L.UII SAIi DDIOO, CA 

7958 TDl+.Ll 
92139 

J'D-1575 -_,,lf"W!ja6 CIAT£SIGNE1:>-

fE AIXISEB50ETI€81$lRA~OF-OO!fl!!Ol Ol-1,11151'0Qltl()tf -
1Jt-otifoo&ll'lOH 11-1ooacoA11'1o,\MOn«J1.04flllC"l 1i1~ 

I 0112112001 
A ISSUIHO PQlMIT 

92186-.5222 _____ _,.__---'==-=---=-===-----------------'----------~~----~--~-~-----10 "1JT1<001ZED Dl5f'0S!TQl(S! ....,.......,,.,.. ,,..., Rlll CORONOR'S USE.O!llY 

1Jl 'i OURIH. HN(ILUOE5 ~tin'0111BMEHfl DE.. 'rtMPOAAm' ENVM.IL.~NT 

tJ F tl1Sltff..tAM£KT □ fl Of!EMAllC)l'f 

□ ~ lll$POSl11Cli-()- (lMFahl/1 I~ Hl-,MAINlil ()1 f4EA 
THAN 1111.ti Clf~l' O o _,,ENTlflCUSE 

□ G. fi11!P IN TO CALIFOl1NIA 

□ H. TAANSiT TO Ol/lllQFOF~IA 

I - CAIDMflQN: 

--nA. '4"Mi,O.NO OR£GS·OF LlfORN~CEMETERV 

K'l'. BOPB crmut 37.51 !WI.UT ST. 
SD DllOO, CA 92102 

► 

□ l OIBP081TICIN P'CN[)l,IQ- ACMAINS LDOiin:D.KJ 
(:M-."aM-'d:n•• 

I 
t 

138 l)Kf'E- ft[CE"IVGD 130 SIGf,IATURE OF PERSON fN ctlARGE OF FACJUTY 

i 
Ii: 
I 

:.CIEN'rfRC - ( 
UA. NAME ANO AOORESS IN RECEIVING SIAT£ OR A WHERE 

'"'"19' 
1$Ml'l/l 0A CR!lw-lcO RE,..,f'l$ AF£11) 8E S fll 'SJ 

,.,a. DATE SH PPED 

I 
► 
14C. ADDRESS MIO 6JG~RE 01= RS0N IN CHARGE-" 

or P~NG Wm< THCCARRIEf! 

► 
l.!ill SIGru,TURE Of PERSON IN 

q,IAF!G£ or IJl&e()SITION 

► 
.QQeU IS RETAINED av THE RERSON IN CHARGE Cl' THE CEMETERY, CREMATORY, FASU.IT'( FOR SCIENTIFIC USE, OR BY THE PERSON IN CH~AGE 01-
l)ISPOSINQ OFTflE CRBIATEO REMAINS 

GOPY2 STIJC Of" C..UFORNIA. Ol!PARTMENT on-tEALTHSERVttS, OrflCC. Of'. YrT.AL IIECX:nlOS 



fr T-N e-e. d. 
( te S) 

• 

- I 
' t __ ,., • 

MT. HOPE CEMETERY • INTERMENT ORDER 
Clty pl San Diego 

You ere herebyeuthorfz:ed eod 1nstJt.1c.t~. svbiec::tto your rult9:&-.ano regulauons, to inu,, the rernama-

d w ut IA 'T' 
al € ':<J .,._,. d I ;.. ,,.,, ,. fe,,v J R J.;). 'f 5!")-

L 'T "- .,.rS. . J.voG 
In a I JU e r Funeral, date. ti"1" :T 4 /1 ) f, J. II , c, 0 
~ f;;.:u1.,.,,_rn,; JA .,, e-,.,- e. t....::::::::Y Chapel. Graveside _ ________ • C d /j ,_,_ ,. ; fl I l',lortuary 

All Funeral e,111, must amvo belon, 3:00 p.m. of regular worl( day or an extra c:narge ol $ }. / J • VO 

will re 81¥llie<J ..., bJ1Jed Jo wi"""'.11oed )( 

Dlvlslon / )-. Sectl0<1 l B!11/Row ___ Loi )-). 8 Grave _ J.c._ __ 
Gravupoea ~-Ca,e Fu,,IL .... - ... ,_ ...... .. - ·······~·· .. · .. ··--····~·•········•·•·"·-····- /!).,, ), b '( OU 
• C>YertirnaltateArriVal Fees,,, ....... , ..... -.,,., .. _,,,,,,,, .... - ................. ,,,,.,,,,,. ................... . 

Oponir,o/Closlng & Setup ........ ................................. ,.. ......................... - ......... - •. • .. ····•· S-J ) . c, 0 

Burial COn1a<ner .-·- ··-····················f::-.·! .. ~ .. ~.'.: ..•.•....• _ .. _ .. _. 
t-landlinll Fee5. ... ~ ........................................... p.A,D······ ........................ -. l o '-, µ o 

:l.10. 0o 

Ftower vase& - Marti.« ~rig rn ••·••·•--·····--·····•· ..... ,·--·· ............. !1"1 •• ,.,. ••• -,,, •• ,., •• ~ •• ,, ...... ---'&=---
Recordfng/Fjfingi'r,.,,..r,,, F ........................ jAN .. 2.4 ... 20IJ6. ... -··w······--.. ,· ...... ?, £, 00 

Sales taxes----..... , ........ , .. _ ... ,_.. ·····•~·-·.,~-:• -: ....... , .•••••• , .. fl ). : · 9 ! J 
MOUNT HO, - ~f i~~•··-··-.. --· 3, s<J. 

Paid teoelpt number /Id. /, v p.(o..,e:'l~ 3S"1, '1] 
Ti:, IV V{S<'\ .d>. 

a.a111nc;ie due _..,'t:7'---

I r,ereby certiiy f ■mme, ______ ~~-----"'-- of 1t1e11bove nameo de-
and this ls )/O<K autbonty 10 make dlspo,ihon al remains a1 8bove lr,oiceted I ce<tify arid repreff111 
that t have the riglll to mal<e lltll autho,Jzatlon anQ 1 ag- 10 t,old Ml. H- C..m!!l$ry harmless lrom 
-any flabll!w on account of saJd authoniaition and frilen'nent. 

t hereby authorize the Inter.- tn lot t 
l)0ld under deed. -
11\b<k Order#. =E,_-.,.1~9~5.,_78,.,__ 

tnvof<:e.#., __________ _ 

Aoct. # ___________ _ 

This lnfcxmstior, Is ava,Jable In anematlve formats upq,, niquost. 
Or .. -...~,.,,. 



·110& n :.:9 c:;o ITT _ • ,,...ii:,._,.._._. HOPE CEr1ENTERY .., 92~2£,:,-4 
e~~Cf\ts,e\Ct;1vt:t\dla _______ , I Ctf J.Jt>'\ r, 9 t .,iv,u,,,-,~ 

II• r.,...,.1"""' "'~•• •'"""""'"'e a:ooi,,n c,1 _,i.,_,~ <IO'J"' •• ajtl,a cball!• o! s )./ J.po 
wi" ,,,up•Wlll!CtCitl/<!d'O.Uf\O',....,gff,,d X 

SOCllO,,__cl.;.__ 81».1RIIW ___ 1..ol )..}f Otllllb__,J __ 
d 

.......... _ -.... - ..... ... •~--•....... · ··-·· ... )~ " 1./. () 0 

.... ,.. - ·•·•· · ... ' .... ., ,, .... - .. -.... ,._ .......... . 
r;..,.~0>1"'1 & 5e1.,,,__ ,, .... ......... ~ .. • .......... _ ..... , ........... ........... . .... , S-) J." o 
B~r1a1COrM"siric.,r .. 1 ... , .. , . ... ~..,.,.~ ""'""'1f:.t .. ~ ~r. ......... ,... . .... .... _.,, .... .. , .... ). /o. 00 

Hb~irlo Fees.-,.,.... •I••-··•· .. ~ .. . , •. , ....... , .... ,......,... ............. ...,_, .. , _ ......... ., ., .. l o t,, a .!J 
C"J~r VIIA8a-"'1.• l1c.er~9fel! . ., ........... - ,, ... , ,i. . . ., .. , ...................... ,. __ ,,,_ .. ,,., . "f!i?. 
r>.-,:,~½,nt1/Ttat111efl'- ........ ,., ...... .. _ . .......... , •••••-----. ... ... .... G; £.t> q_ 

5a'«tl tl)(&S ,.._,,1-, .... , .. _ ••• .,.. .,,. . .. __ ,, ..... .,., " • "••-• ,., ....... ,. .. .... 

8 
• ;l, ~. ';' ! J 

TOl•l C)u,e,, ••. ~ .... .. J '3 ~ f , '/ , 
Pald/i!OW,,_ ---~--____ _ 

llflll>iCII# _ _______ _ 

Ac«.'-•--~-------
71Ji'8 ,,....,,,,,.,100 i., ...,,,fjaoro In s~tmCIM! rorm•rs upc,, "'qwst 

• ,~- ... ->•t.-

• 

~ I()', 1 ~) dM,,/ I C \ it"-· d, ~ I :ro 5 

• jl, 1 I lf cu i l \ c~ l \JJ, i/4--- Ct&-J./f-~ A~• 
• '\ .t,,\ Q~~· L~ I 



T'ho,nl• -,DMM 
d, u,,.., Ttamt.M 
,;es Fwin,n 
San Dlt,o, CA'Hl14 

• 
IQ:Hl./1111£1t 1m1c,. 
SA$'!- AA.TE: 1'i~ O 

$$M' Jl1-c1i1.e,t~7 

St~llls Qtl,IPr 
n!O s;,,p ! 
Sh: 1 
ST.I! 

TAX_ AD.IVSIMfr,IJ'S 
FE/>. "40.~ · 
OIIUC; 
l.~AW 

t::J1!C)( WO. 
c~.~~o~n
FER:tC;')t> t ~m!iG: 
PAY~ACQUEH~YJ 

S1-.J f ANO LQC~ COOE.S 
~ aA l..()(;I: LOCS: 
S!C: LQC?, LOC,: 

t:OGS.:: 

•• • ~ l\ 

HOURSANO,EARNIN~S~~,c~W~frAXES;-A'.NO: DEDUCTIONS:. SPECIAC'iNFORMA TfON 
' ' ell~~ I cu,uu:«r : 

~fDt-~W'lf5"--~ltB9-- · - - ...... ,. _______ ..,_f __ OES'~f'IIPT1(Jtr·-~• .. ----• .. , 

!/AC@ s1.S2 ~25 ~ so:ttsc.e r-tu 
REG• 4&.o 537.81 • Me:OICM.f. 17 41 
~ a.o et,1)4 : · 

tDlAlfClf: __ .. ~C1f:~f-:; ~ ,il~,Q!l 10~
PRE-TAlflTEMS 

l 
i 
, SOIAJC ttO\ 

! I 
! I 
: I ' , i TOT!,L lil$:t7 : 

1-t-,-• A.Fl£R..,TAX OEOlJCTIONS~;,i 

I : 
' ' • • 

I ! 
l ---- ·~·--t~ •. _ ..... ~ 

' l 
I ' I : 
' I 

I 
' ' I 

' I 

i I . ' • • : i 
i : 
' ' I ! 
' •. l . - ______ ,.. ·-·--·--·-- .. _____________ - -- --·-·-____ ,. ---- ·-•- . -------. ·-, 

. .. 
(.- \ 
, 

- • 
'1S7t 

--. 



• • • 
MT HOPE CEMEtERY ~ -1 q 5 1/ 

GRAVEBLlND 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 ln tne appropriate space(s) that are adjacenl to 
the burial space. L;µ e- r-

. 

-,.. I ~., 
7 .. ,-.u 

1.0-t'»,.. ('\ e, ,,,. e.. 
. 7"7 

L-,7 :i.'-!<ls 
1" I :,' 5 ... ,~ 

/1.11,,; .~ 

Blind Check Initiated By: _........_1...__~-=------- Date: /- l '(-0'1 

ln1erment Gppce-for: £ d w,., d TA e>rf' f oAJ JI<.. 
7"J.. .. ,.s 

Interment Date: :r:. ., ).. 4 0 '- Time: I 1 ', o t:> 

Div: /).. Sect: )._ Blk/Row: __ lot:~~.? Gr:-.::....3 _ 

Grave laid out by:~ e◊,'- ,,4. - , 

Agrees with legal Card: ~Yes O No 

Agrees with Map:"QJ._Yes O No 

Blind Checls & Verified By: (\50(t.Jl..,M bD Oate: l , 2.c{~ 



. . £ 111/.1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,;O 

use BL.ACK INK ONLY - MAKE NO ERASURES WHITEOUTS OR OTHE!I AlTIRATIONS ~ 

P NAIASA D A· E: QA~ 

CALifOD'U_ CDKATIIJII , 111JltW. Cl!Al'IL 
5880 EL CA.JOit llLVD. • SAIi llIIGO, CA 92115 .OAiE.SIGNED 

·01/23/2006 
INQPEntNT • 

!O. AU1HOR11£D OISPOSmOKjS) QoEClt M'f'~l.f. lT'f!MS, 

[j..A BtlRlAl 1INO.L10EllHTC'MMen, 

Fl)fl CORONOR'S Ul!E LY 

0 F.: 'W.MPOl-tAA't EtivMJL.!'11101'1' 

D •. CAEMAl!ON □ F:-DISlNTEW.liEN'r 
. . □ I. D(SPOSf'TjON PENOWO-AS.MAIN!!:N QOl TI'O J.1 

(f't--«'d f,cultR! 

r1 C DrSPOSITIQ" Of (;:AEM,q'Bl f!F~6 O'fHEi:t 
'--I THMI fNA CEJ.1"ET£RY DD SC8C'JIFIO:u& 

□ G SHIP !N--rQ"(;AI lt<IANIA 

0 l!~'tAA'4Sl1 'ltl CII.JRilDC~CAlJFOSNI"-

18 IAL . 
I- Zl, - 0(,. ► 

'1211. 0/\TE CAEf,IAfElll IZC • .S G 

i 
! ► 

13A. NAME ,\NO.AOOE\ESS OF CALtr-ORN F.A.CIUTY RECEIVIN.0 REMAINS- f138 [)ATE AECEIVEO • 13C. Sf<3N.ATURE Ol;:.PERSQN IN ci-lARGE" OF rACUJTV 

1 . • 
145 OIi.TE SHJPPa> 

' ! 
i 

15A, AOOA st!OAELINE, 0A OTHER DEOOAIPTION , 168 JE OF 
$U""CIEHT T() l[)EHT!f'( Rli',l f'tAGE ANO CA DISTAi~ OF DISPQl!ITION : OISf>OSmON 
ll' BURl.t,LAT 5"..A, .Q!ll.l'. ENTER L,\flT\JOE AHi> l.ONGlfUD[ i 

! 
' 

► 
l~ AOORl::$SAND SIGN.Kl"URE Of VERSON IN CHARGE 

O!' Pl.ACING WTTH T>!ECAFIRIER 

► 
1SC &GNATURE 01:' P6A$0N IN 

CHARO£ OF lltSl10!llTIO>I 

OOfU IS RETAJNED BY THE PERSON IN CHARGE OF 'n-lE CEMETERY, CREMATORv, FAC!LrN FOR SCIENTIFIC USE. OR•BV THE PERSON IN CHARGE OF 
DISPOSING Of'THE CAE'-IATED AEl.lAINS, 

COP.Y, 'ST.ATC or- CALlfORNIA, D£PABfMEfl<rOF H~ SERVtCES, OF'flOE OF''lfTAL RECORDS ... (RE ...... , 

• 



~ 
~ IOIALREOEJPT 

\,\ft... i\.e. \/ U& 
CITY OF SAN OlEG.O, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) -521-3400 • 
• 

• 

In __ __,~_..n_..J...,v..:.,._ 
Dlv ____ _,_...,,~-- Sec ___ ..c~:.._ __ _ _ __ LQI 

Invoice No, ~~'1:<(-J"''Y 
Acot. No. 6-~5 7 x' 
w.o. ----------
BALANCEDUE _ _,---fY~~---

NOT VALio FOR PURP~TEI) U~LESS 

STAMP.O •p .. 'PA, u· 
JAN 2 3 2009 

0 Money Order MOUNT HOPE CEMETERY 
-iJ)Charge w>OfY'lq tf O 

OC~ect ISSIJetlBY ~ 
,..C·211f/, (fl"'15) 
Tlf,'i fri{(J,Jtutlkm ,1 OV1'.lbb.ln #rnlfntmit'J9 formilm'"uoot'l 19qt/t!St. 

GREOIT fl7CIYI 
~o,; Sole, C!,ro 7718-1 
eo~ Salas 1 oo 
ol Loit me• 
Ope""!!/ 100 
CJoo-.19 nm 
Bur;aa 100 
CdnQfn.r1 n1B2 

fljlndJingFee 
A""""l"II & 

t.11,o """' Sa!ot'lllx 

100 
mes 

100 
i7183 
80101 
;~ 

TOP.LPAIO $ 

61417 

I , y I -
I 

C7X -



MT. HOPECEMETERY 

INTERMENT ORDER • 
Oily of San Diego 

o~J> I 12.'1 I Q(p 

You are hetebY authorized snd tnltnlcted, .sub}ect to your ru1es,and regtilaUOnt.. to loter U\I! remains 

of =:Tt½Y IS WA/.-Q )..). 13 J<J 
In a L1 t;',.,.f.f:,.,,..,,. Funeral.clate, Umot Rl11)Ay JAN a'l ll.{)0•1 
Chufoh, Chapel, <§v'eslde) . C A '!) 1+4,Q-1 A L ~ 
All Funeral oars must armo be/ore 3:00 p.m of regularwoil< day or_, •1Clt3 charge of s0 __ _ _ 
W\11 be BP.pCied..and billed to undersigned. 

DlvlSJon f 2. Secti011 ] 811</Row ___ Lot 83 Grave I 2.. 
Grave space & Care Fund ... _ .. ,. . . l; .. :::J~ZJ.J,,,_ .. ,, ......... ,.......................... _.{;)-=----Overtime~ Arrival Fees .... ,_ ....... ,,,, ....... ····•••·••·-····•···~···-•·•-···•·•-··••·••·······-··- ___ _ 

I/ -~nglClosing & Setup ... ................... ........... , ................. - .. - ••····'····,·· .. ···"···· .. 04······ ___ _ ., 
Budal Container ·----.. -··-··········•····1·,,,,,,, ... , ... , .. _,,_, .. , . ..._ .... -, ... _ ....... ___ _ 

,, -Halldl•~ E't!85 ........................ , .......••••.. --•-'"'···--•······----........, ..................... __ ••• - ..... ----

F~ r Vaaet - Ma.rk,er setting fee ...--.. .:., .. .,...,....,_,.......,., .......................... ,, ... _ ................... ____ _ 

RecordlngiF'mngfTransfer F1!1es ............... - .. ~~-•----········ ........... ,,, .• ,., ................ ,, .....•..... _ __ _ 

Sales taxes ................ 1, ............ . . .. . ............... ~ •••• - ................ . . .. ••---- -
-Paid ,.,e,pt numt,er _ _______ ---=-

Balance due - --'-~=---
I hereby certi(y I am the'.,-,'-"",-~- ~-~-~-..,..,..,..=- oftt,e aboVe namecl
and thlj, js ·your aulhotlfy 10 make dis-l~on of """"ins as -.t>ove lndlcale<L I certify and represt111I 
l hM I have lhe right IQ make ,,.. OutbO<wilioo ond I 911""' to ho4d Mt. Hope-cemetery"''""""'· !mm 
ar\y llabilrty on account 01 said authorlubon and )\,,menL _ _ ~ 

I hereby outbori.m the lntennenl ln 101 I 1 .-1,.(!/),y-"' 
lldd upde< deed. y -.. A.A 0., v,. 

~~(.ek\e, 
~ l'k Order# E-19579 

-=-=-_,_e, ~""1----------

x c"ii~----------- ... =-::.: 
'<ioa o 

lnvotce# __________ _ 

Acci. # ~-------------

Th/s'./nfom,a/1/>Q /.$ .avallable. In a~elTOi/1/ve fonnal$ •Pon n,qlJllsl. ·~--"'~,..,., 



1 ·11nr, 12: 1~ 61!i122S2750 
619229275E! 

-
Mr. HOP(t CltMETEftY 

INTERMENT ORDER 

~ ,re-w·•~<1mrffld ~.,... ~"' 1:1 prNJea "'id r-vii>-. ioi,,t"' lf>lt-111 

a( Ms. :rw1s WA&o 
fn• kl~ Fur-1 . .-.- f:B_tOA'y JA{'J :l'LJ/•'4'1 
c11ure11. ci,;,~. ~-------CA P,uQ.1,}L ~ , 
An F"""'•' Cl!" ffU~t 91111111 bo!O'O 3'tt> !>-111, Cl! rog,.,<ar ~ ell,) or Ill' eld,a Olo<ll9 of Sa ,(, 
"'ill be aPCIWl(I - blllto "' unaOTWIQnod 

OMr'ioa I 2. s.c,lcin ]. e ____ L« 83 o..:o )2... 

G_._.,iae,, & carw Fin> .......... ,£: .:::J~2.,.tJ..:. ....... -.-... -... ,......... ... ... _,:fi?:~--Oi,,e,t~~Fee, , .. - ... , ... , .. ,.", .,,.. •····- ,••1••· ..... 1,,-0 - ••0 • •·-·•• .-• ·•• .. , ... . . .... . . . ---

1 . I( -0pan1noltlol no a. set.uo, ......................... ,_ .. ; ...................... .......... "'_ ......... , •. ,,.. .. _.,, ---., -fllul1a, ~tll"'et ..... ........... _ 11"......... , ,, .••.•• , .... ,_..... • ............. ,_,.,,,_,.,,,n.---. ...... - --

Man,Ul"II foll\,, 
II 

... ,,,.,If•••• _..,,.,.,._, •.• ,,,.,,,,,.-, • ..,..,,_,,,,,, •• ---,,. ,,.,.,t•IO ... ., •• _,.,.,,,. - - ---
,, 

~~~r,et,'(lt\tfsr ~Ml ............... ,.,lfh,0•1"•--··.-..,•--'·· .... , • • .. , .... ...... , ... . -
" Sales talllUli ............... _, .. ............................ ,,,.- • .. -+••·;-·T••··- -I" ,1 .......... ~ ---

te11;11 Oue. •• .. ........ .. -j3- ' 

1-•----- -----·----------
~~)I 1>,,,,,JJBIJJ.t ,n ,,,_.,, ,o,m-,. - """°.Iii 

o, .. ...; .. ,rot• 

PAr.£ 
l'IO. Bi 7 

• 

e 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CI-\ECK FORM 

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

1 Blind Check Initiated By: £0,\,.A.;e\je, 
I r1,~,-- . -

Interment space for:_\:...i::~::..i.v~~JtE~L--------

Date: \ \)-'-1( \ DlQ 

\n\ermen\ Date:0.~'2.1 \OCo ~~\me: \\'tn -A-if\ Co.SJ 
Div: \ 1.- Sect: -Z.. Btk/Row: - Lot <g' '3 Gr: I Z-

Grave Laid out bv:~ ~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check 8t Verified By:. _______ Date:'-----



< I ~S7C\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t:K'11,, "?t 

USE -GK INK ONLY - MAl<1: NO ERASURES, WHITE;OU'tS OR OTREA Al.TER~IONS - { 

. . . 

IA.. NAME OF OEOEOelf.:-.FtRST ,u,vi;:11(1 
n.&_VIS 

18 MIDOI.E 

Mil 
11C LA.ST ifilMII Y♦ 
, WAIi) 

M. AMCUHT or FES Pl'ID Ila. Oliff. P€f1Mll •~I> 

90 ADDRESS OF AEGISTRAII OF 0151AICT Of DEATl1 -
FtlEA111 OdaJRREO IN QALIFQIV,itA 

VITAL umRDII-P. o. aox as222 

fU .00 
iOl/26/2006 
I C. Jt!JSS 

1 D AUlllOfllZED DISl'961TiO!ll5J (>ECK .,.,,11:'elE Tl,M.S 

[j A. ntlflW. \INO.U~ENTOMIIME!fft □ f 1'8o1PQAATIY e4VA~f'Me'T 

FDA CORONOll'S OSI! O~lY 

D I D~POSO'lON f'f;XDINO-~AINS UX..cttoAT 
ltllllne IIIICIAO!nal D •. _,,..TOI □ . 0,s .. ,TEJMO<T 

D 'e DISl'DSITIDtf or CREM,t.tm REW.ltt5 O'Tl-iER 
f HMI NA CS,~ D q """"11FIO-

D ~ $>t!P ~ TO CAUF0RNIA 

D t< lRAl<Slrr<> (lUTillOCOf CAUFO""'' 

ao,,1.\L 

SQfHTIAC 
USE 

l<JA. "°'ME N'D AD]lRESS 01' AL!FOR!M FI\CILITY AECEIV 11.JO ~ti? EOOVEO UC StGN~TURE OF~'"' c~or FACILITY 

: I 
I ► 

1<1 0 ESS IN RECEMN8 STATE QR COUNTRY WHERE 
RE!,IAINS OR CllEr,IATED REMAINS ARE.0 81,SHIPl'oO 

111:B. DATE SHIPPED 1-'C.AOOfCESS,'HO SJGfllATUFIEOF PERSON IN CHARGE 
or PI.AC<NG wrnn11E 0AAA1£R 

! ► 
BA.Alll!RESS,tiEAAESTPaNTO.SHOAELINE, ROTH ROESCR"'110N JSR DA; OF 

SUFflC!ENTTO IOENTifYA™l l'I.AC. AND CA OISTAICTQf C1$P0$1T10N O~ITION 
• 161:. A RE OF PEASCII '" ! CHARl)E OF OISPOS1T10N 

Jt!D l~ ~IJUSEFt'OF
CfflEMi\TEO f!aWNl1Jli,, 
POSER- If ~PPlie.-BlE IE tiURIALA't SEA, ONLY EN'tER lATfTUOEANO LQNGITIJDE 

! ► 
.QQeY..2 IS RETAINED B¥ Tlio PERSON IN CHARGE OF Tl1E CEMETERY, CRCMI\TOIIY, FACILl'IY FOR SCIENTIFIC USE, OR BY THE PEflSON IN CliARGE OF 
DISPOSING OFTHE CRa.4A11:D REMAINS, 

COPYt STA-re-OF CALIFORNIA. OEPAIUMENT Of HEALTH SERVlCES. ()FFICE OF VTTJ.L. RECORDS 



. ... . .. 
r -MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San D,ego 

O&le'--'l'---____:_:J._,5"--...,0:..,{g-. 

You,are. tlereby e.uthortzed and tnsttuded. subjed to your rules end regulations, to 1ntet the remams 

of MA,·, 1 Is CARTi- C. 
lno - 'A'' Funetal,date, llma ~11-,dcu., Jo..n ;nr roo, ,,..,._,,_.,..,_ IJ\e,mQ ,a. 
~~· GraeMld& ______ : ~ 1)16GO l,!C;,luri/y. 

All Funeral ea~
1 
~-arrive before 3:00 p.m. or rogular work dAy or an extra ohatge of S d J ;> 

W1II be applied and all~ to undersigned. 

OMsion----'ICJI'--- Section __ ~-- Blk/Row _ __ Lat f(7 Grave 6 
• Grave space & Cate Fund ... ,,_ ........... ·-·········--~-·•·•-•·•-······--- :l.¾d/.--Overtime/Late Aniva! Fees ... - ............................... , ........... .,,,,.,,, ............... ~ ............... . 

• OpenlngJe10S1ng & sot..,, .............. 6.L§?. ..... ?.l~ .. : .. -: .... -................................... . ltJ(f(t,-
53Cf. -
J./~ ti. -

• 
Burial C<><ll»lner ....... ·-····-·· .. ·-"···-··"·····•·· ................. n·•j!/j_ .. tD ........... , ... . 
Mandling Fees ...... _. __ ., ....... ,,,,,, .. ,,,., .,,,,,, •• _,,, .. ,, .. ,,-•• -f.'." .. I!!\. -··-··~ 

::~::.:g::::=::··::~~<P.-~~;.:.JANJ..~ ... ?.9.!is. .............. .. /3(), -
-

-~ ~"-,j;,-..... .:ro ·· .................. __ ··-·--- ........... ,.......... ~ , • 7 7 ~ers-~'f~t ~~ . MO.UNT M, 'rf<-,bue-.fi!~- 'f'/'1'1-11 J. ,r<J./ ¢ fl,, f ~ Paid~ numbe~ -9f ¥v ...J._ L/ 11 P,J 77 
(r!O(I.. ~ • / Balance due ·• 

q,;;.eby ce,tify I-am the,.,__;_----~---~-- of Ille at;,ove llilmed decedent 
and this- is )'OUr llllthority to make dlspoeltlon or remain•..,. a-.o lndiao~ I ce,tify and rep,eH!1l 
that I hove tt>e right to '™"<• lhis oulhoriuUon and I "9,,.. to hOld Mt. Hope Cemetery harmleu from 
aoy liabHity on accoont of sad authorl,atlon all(l l(llermem. • 

I i,erei,y •ut- lhe interTMnt in lcl I 
hold ui,cter deed, 

'&.. ._..---- ------

~0-. v,,\e;,'<"'e, 

'J\O>l1< Orded• E- 19580 

~- J 
~-.;.,...;iu---~-~== -~-·-

lnvooce# _________ _ 

Atr:1, #• __________ _ 

~EA·104 ()-CM) This iilformation ./s availilble in alt,tmalivo formats upon n>qU!lsl. 
o-,.,.._...,i., .... i..it,.,.,., 



- . - . ~ -' 

MT HOPE CEMETERY r;_ I 'f5ro 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
blockmarl{ed with'')(:'. Place lhe name's, lo\ 1~ and grave# of all 
existing markers In the appropriate space(s} lhat are adjacent to 
the burial space. . 

-
~ ~{. 

I 
A 

. ' ~\J,(\~Ql "' 
, 

I~ X ~ e<{'tf'I I:> 

¾0((1~ h . 
: 

Blind Check lniiiated By: !ht, fe-rl e.. Date: '\ \ 'lb 

Interment space for: Mo.the,. CaY' f--c:.r 
, cw-'-1 u( ew 

Interment Date: I - 2,J - olP Time: I ao pm ob.r-d--, 

Div:_-2.!_ Sect ~ BIR/Row: - l,ot 57 Gr: 8 

Grave Laid out t,y: ~ -J~ a--

,Agrees with Legal Card: ~Yes O No \ 'x\.~ 

Agrees with Map: ?(;Yes ~ No 

j'"" .,_ & Verified av~ 



- I 

' 

• 

I 

' 

......... 
Mr. KOP~ Ce'll.~lo"-'i' 

INl"IEl'tMl!N"f ORPl:R 
c.w ol S•n o,ego 

Oh111ion ....,.I.,_) __ .Stc11on __ l.. __ 9'oJRow ·- Lo: _ f:i'Z Cl••·•-...ca-._ 
,, ,,.. .... ·• -

..... Qi ~ SJ J ·. -, .• 

),tja"CJl,na ~ ... 

~•- I, .... • YA1•"' -"111,.__ ;J).. • 
ii-,,o,1•gllM,nQTrr1~••• •- . ..~ . ... ~ ~ . .• 

•" ..... 

-
I Ou,f,,_ -
__j?'l. -
.!l.6Jl:::... 

..-

/!JP. -
~/. 71 

:ft/ 2'-/;:rJ 
--- _. ... ~---

, 



•- ._I •- •-6- \q5go 
FORM SSA-1099 - SOCIAL .SECURiTY BENEFIT STA_TEMENT 

t---- Ol:$CRif'71oN Of' AMOUNT iN BOJC 3 OESCRll'TlON OF AMOUl'O' IN SOX 4 

I 

l 

I 
L 

P<11<! by cl,~.,.,k <Jr ,iu•ct de:,o,;it 
B,,neJj\,i fo1· 200:3 

Form sSA-1q99-s1,1 (I 20,?6) 

• 

iz 1,05:? oo 
~J 1,002 OD 

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

NONE 

t--------.~. --------:-, -- --Box 7 Address 

C/Ji\Tll\ f'IJ:ARSON fOR 
MAT'l'W. CMl'l'F:k 
3..,;.3 t..lST ST 
SAN Drn:, ;o (.'A 9:Jlt4•42S I 

1 

!--------·--------------,, &x II era,,., NumQO, (U,. ""' !U"O,r l ;o<, n11«1 ~, f.00/,trt S$,\ / 

w 



) 

\ 

' ) 

COUNTY OF 

• , -! , JT ~l 
:,,·,I . ; 0,,. • C 11 ':l.2:l, ,:t -• 4 2:ii-i 

. c.,,ol. ~!C! If I HA, YO\JR 
' 

£', AN ti T. 'ttG!.1. 
NOHC~DATE 

WC~KE!'l'<AME 
NJMBER 

.,. a_e.p~ ~ €. 
A0CRG~ 

Ot-·07 - 05 

s,~0LETTERJO~ 
[)El '41,'Cd 

• .• Al:ffER 
M'A··OPW69S·--02···C> 

ARR-ING-TON 

L-J..'t'"--<f, t!AS CHAIIIGB!> rOUR N'f:i..i WOf~lo\11.l• .. b NAl"lf • .JOHM.EI.• !\llti•IJ3F..R 1 AND 
+, !;,#'lF rlt.'1'113 ER ARE ft,11.H CA fl:.'.O ABQVE. 

,.,,.. ,.,,1, ~JIJHl'.ER I ::s 1N THI• IJf f"l Ct: f 'l~tm 1'101'lk1AV THl·Wui;H f-"R ! ti"'-·, 

1,1 ff I' ,. J ':,. 1\l(l i HE!-<-t 
I J,1 l •1E~V/1 ~ 

C 

r ,., .:r. r e: !"A,t .• K 'T\:J Yillm WOH~EI'(,. YOU !'11J$l Cf\l..L FOR I\N AP r>o I N T ~iENl' 
- •-'·'~"!~,; r 1-nn "1'1-1£ {}f,·•::r 1H~r:l U\ NECl:'..Sr.\l',ll.Y DEC»,\JSI::. f;:,O,<;;H \4l:lR~Ef\ 
~r;::.r·h (' lSrOMFR'~ IC ~-E:!£ AN!;, '\'OU({ W(JRI-\F.!~ M"AY ALHEAPY HAVE A SCH!eQ!uLEO 

: 1, n f:.,n ,..iii AN l l\l TE£1<VI'tl-J ROCWI 11,\Y N(')1'' OE AVAILABL.l'r . 

, -~•,••.• .U\\ rn ·r\'\I:: l'.YfT L Cr:. \,11.l'ljO<..!l il>N ~~1'0 I ~ll'\<IFN"I' (1\t ARf l'lOO ~ '\'\,\,>,N 
) .• ) , !ff-•", l,."-TE F'OP. 'tt)b'H' ,~PJ"'f.f'fN"fMtNr 'l'OlJ !' IA •( Mb'l' 4;; ABL.c -i o $.EE VCJUR 

I 

I 
.I 

• <\\''.,\) : \",(.\' .l\½i?, X..1'l',C: 'F'tJ.tl~ ~: (:,c, <'¼, I'\ r,,\\l'f l',_ ':}' 00 ~ t'1 f \i;\',..:·r rt:i\-<:.IJN$ ~•l !Tri 
I, .,;!"1rr,t~i'IT ~,TL.1. )3,; Sl:.tl\l 1,,rTf;'R ::· vC- f> M 

,,: ~ e lar:P , d l :;; Nu I Jc.E FOR VS.!: 1N CONTACiTJII~; '{0\./R WCJRil.£R 

• 

• 

• 

• 



._ l C1 5to 
APPLICATION AND PERMIT FOR OIS~OSITION OF HUMAN REMAINS et'? 

USE BLACK INK ONLY - MAKE NO ERASUljES, WHITEOUTS OR OTHER ALITRATIONS ~ 
11c LAST 1r.-ri 

I <"-ARTBI 

10. j\1)1H0Rlm> llillPd5ano"IS\ C>ECJ<•Pl'I·"""" 1 m.s 

Ci ,_ !:t'JFitM, !lhCI.UOf,S £JffOlilJMENn 

□•q-

l'OR COA.0H0R'S USE Ofll.Y 

□ C olSPOsmOH or CRCMA.TED R(MAINS OThER 
TtWi! t'4"' aM~ 

ll$~Uae' 

Ult DIEGO• CA 

D E.. Tff,'J'ORARY ENVAULTMC"f 

Br Ol?llfiO'DlhlCN1 

G. 4tllf.' INTOC1.UFD!@t~ 

□ H-mN<$JTIO Olffl!IOCO-C,<Ll'ORIM 

• 

ST. 
I Z7-{)(p 

! 
AND ADDRESS OF CALIFORNIA CAEMATO,W t2S. tV.tE CBEMAfE.D 

OF.BURlAl 

~ i ► I ""~"" IJIA NAMEANO,\OllAESSOFCM.I R ElVINGRFMAIN 1'138 ;JFRECElVED: ·~ S!ONl<1J'REOl"""""""'IN0HARGEOFF/W1LITY 

.! i ► 

i
r-----4,,~ ..... ;q;w;lilii,!r,Mil:ii'i!l!Ji1N~ijll!B'liiNGss'fi•rn:"5/!icooiju,;;;;'TllilirVV'l'lfiffi'rEtlE'ijE---:-. 1ii,aa.]c,o;;;i.ii]'E'fsis,;ffi. 1PiP1'El>?EiiO:,-;,,.,cc1AiiiDOORESSREi,il>,ANDiNiissiiiiGit<"~ATUM11EiECOFiffP~Eli:ASOiioi1'ii1NITTCHASIUC:ii.iiiiii, 

REMAINS OR CREMATED REMAINS ARE TO BESHIPPEO I Of Pl.ACING WITI<Tl<E CAAAIER 
mANSfT ! • 

SCAmAl&IG!IIUl'!Lli 
l<rSE/>C,, 

OtSPOSmoN OTI1~ 
!"HAN t.ACEMF1Hll' 

15A.AIIDR.SS, l<EAAEST l'O<NI ON SHOl1 E. A D I 
SUFFICtEHTTO IDENTIFY ~L'IAL PIAcEAND CA OlstRlc:'1' OF OISPOSl110N, 
I<' RIJR1ALA'r6oA, ll!JI.I' ENTER LAmuCJE~NO LONGITUDE 

. 0.\TEOF 
PISPOSmON 

! ► 
SC AT\JREOf PERSOH~N 

QlARGE OF OISl'QSIIION 
1111) LICfh!E N.IMOf:R OF 
C:AQ!Atm AQWN!t 019 
~-PAM~ 

AJpy 2 IS RETIIINEO BY THE PERSON IN 01-fARGE OF THE~MEJ'ERV, CREMATORY, FACILITY fOR SCIENTIFIC USE. OR·BV 'THI; PEF1SQN 11',1 CHARGE OF 
9sPos1NGOF THECllEMATEO REMAINS; 

ST~TE OF CAI.IFORNIA, D-OF HEACTll saMCES, OFFICE 01' \'1f ALH"°"""" , 



- , , 
MT HOPE CEMETERY • INTERMENT ORDER 

City of San Diego 

o.,. 11 z. 4'I V)O(..o 

J>11111 ~)."1 'f 61 
You are hereby authorized.end 1n&tructed; subject to your rukts and Peoul~ . to mter the rematns 

of Jg,, d~n Ao'3e,I JA.Ck.,o"' (~) 
In a O • Li I'\ ~ I' Fun .... 1, da\B. time Ml>fl c.!c:<4 ""-" .. -".':( ;JI) 

•~"'~ ' l ,\ I' of> 
Ctiuroh, Chilp~----- ----· (." f;i,.ro'~ I \.:SD; 1,1onul.,;, · 
Aft FuneraJ cars must>-am\le before. 3:00 9.m Of tegul.ar work day or .en extra charge of S __ _ 

will be apjliled and billed lo underoigned, ________________ _ 

Oivislon_<-f'----- Se<rt,on ___ 811</Row ___ Lot 'f D / G<ave _ __ _ 

:a,Gr&Ve ipilC!e & Care FuncL ... - ... ·--·•• .. - ·• .. , . ., .• __ ,,,_,.,,., .. - · .. --- 111'2. -

OwertlrTMt/LateAr,tval Fees ..... , .. ,,,,, .• , . .. ,., ....•• , .. i., .. ,.... . . .,, •• ,-, ••••••• ,, • ••••••• ,. • •• ,_, ••••• •• ----

' I 1 9.-~::::::,::~.:u~:~~~e~Z2u:;.:iJ::~~~::tQ:::~. ...,::~~~ 9<t- -
Handl.ing_Fees ... ,_.,..,..,,.,_.,.,,,, ............ , .. _,, .. .........., ...... - ..... .,....,._. ......... , ....... ""._._,,_ .. ,......, ] "1. -
Flowe,r V8ff$ - Marker setting ll'i\tn,n-·""-···· ... ····---••-t-••···· .... - ........ _ 

Re¢0rdlng/FillogfTransfer F~l-\f ·W···········'"·····-·········· .. ·············•·•··'·····•·· 46,-
7- C,1 Sale$ n-·xes,.,.~·····•··•• ... H ..... ,_. ...... .-..... . ,_ ... _ ••• • • ••• .__ •• __ • •• • • ••• .,._,., .•••• __ . . ..... ..... 

JAN 2 6 ~~pJ n-r ¼<#-GcJ- ;~~. ~~ 
MOUNT HOP~ C.EMeTERY Balance due t>f 

I hereby certify I am !he 1-J1Bl1'.J l{.J..J of lllubove named deceden1 
and thf• Is your authority to maxe dlspQJIUO,, qf 1t1malns as above lndlCilled, I certify 1111d reprete<ll 
thot I heve tile rigl>t to mlllte 1h1s autborlza1lon and I agree to h~ Ml Mope c ..,,.,iery harmless I""" 

~ IJ 7> qgl I fJ 
,J.. , 59 -4 !'-'P z.-·-

lnvoloe,# ____ ___ ___ _ 

A.cct. # ___ _ _______ _ 

~~104(~) nils Information Is svsNsb/8 it, alhmNitlve formats upon ffJqUOSI 
0 ,,,_ _ _....,.., 



-

' 

, 

• 

68374'30 . 
,,. • ., l: I.It F,F.IJ7~'30 PAGE Ell 

e.i~ a~i-,--; ";:~asr,rtj,i~! 
,.~ _.a , .. ~ 

Earn!!!,\!,; 

~ 3g r,.~. ct 
;· 5 - ~8 ~;:. 

CO FllE OEPr OLOSK NUMBER 070 
Gf\7 ooo•~e 6> 2 ooz•~~•• , 

RESORT MARKETING /NO. 
404 OAMJNO DEL RIO SOl/TH 4TH FL 
SAN DIEGO. CA92108 

-' , L 

Earnings Statement 

Peiioo Beginning. 
Period Er,dingc 
l"ay Oate 

01·/0m006 
01 , , 5,'2006 
01/20/2006 

' 
Tro<~b~Man1ats«11u,: Marr~ JOSHALYN IVICO\JFFY•JAOKSON 
Ex~mp1,on,1AllowMC#f. 8917 ELY CIRCLE 

~ed•••1· ·3 ~ SAN D11:GO CA 921 14 .::,!Bte.... 3 --.. , 

· c.v.,,....._, oAc:t. ~~ no~ ~ ,~ 
Soc,01 Soc.,,11y No'"I!<,, XXX,)(~ 2622 h -tt--n~ (4 ~ Ot ~ • • 

1111a hour• , .. ,a patlod yoar 1c, de.to =D.:,.o,op.:.o=si""ts=---------- -

IP1CP _q ~Pf l/ ..e>--. Io 0~ 
~ 1-iov 

t:;)-1- l..f I 'J'I 
h(),rit-

1JGh /-7 ~ ~~ d \ n Dd . uo L\lAo.tw 



- - . 

MT HOPE CEMETERY ~..-\ 9 5g1 

I GRAVE BLIND CHE:CK FORM I 
Write in the name of the deceased for which lhe grave is for in !he 
block marked with "X". Place the name's, lot # and grave# of all 
existing ma~ker's in the appropriate space(s) that are adjacent to 
the burial space. 

.. 
~ .,,. 

r .. ~t1it\ ~~~,"°\ ' ~ rte t~oJ: ~ t'I"' .. 0~ 

r..1111," J~\• \J.(~~l f 
- . 

Blind Check Initialed y; 7 c.,t <Al e+j c:. Date: I - ).c.(; u 
::[il~-j , ( ,4..,...a ( J-;;--r_ (; 

Interment space for:._-J,._,,<1,_,1_C;::..:;.;;'?:,;.;nu_____,_Ll"=7...,__=i-:-e._._~~=::..cr,-..,:;.._..,_ 

Interment Date: I - 3 0 nme: /( .' o () b5 

Div: Cf' Sect: / Bll<JRow: - Lot: Cf o { Gr: 

Grave Laid out by:~,.,...,_ Q M»-.A ~ ---

' Agrees with Legal Can:!: ~ Yes D No ( \ ~ 

' grees wlth Map: \ Yes O No 

find Check & Verified By: oJ;:?lkM.W':--- Date: \-'Z]-u \p 



. E l~Stl 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER Al TE RATIONS 

V,. NAMEOF-DECEOENT-FIRS'Tl,'Gtv~J ! 18, l.tlllbt.E : tO ~ST lf:".iif'lllfl 

ilC&L 

ADD O CALw-oPf\llA• f:1.JNiEfW. DI R PERSON 

C.U.UOUU. CREMATIOIIJ & BDJIIAL CBA.PBL 
5880 EL CAJON BLVD.• SAM DI.EGO, CA 92115 

J'-Cl.SOI 

SU 

PERMT ~ AMOIJl•H or FEE Pi\10. .98 MTE F'EflrRT 1$51.EO 

01/30/2006 
n119 PEHMlt I& ISSIJE:D IN ~'ICE ,wi l'h ""1J\IIS!Cfd 0" 
THF:CWF0RtilitFOL1'4ANDSAFfTV(:(IDE-AHOIS fHE,IUl\C)A 
m Rlll Tl'£ Dl8POGITlpN nPCQAID., n11s PEf™IT 
IIOtE-llllll'IIIWTONDNOIDl'TOf"OIIPQII.M.DUTIIXo,.c.u:<JIIM '11.00 1 V .lllTCBELL ► 2601915 
00 AflORESS Of FIEOISTRAR Of OISTRl()T Of D6UH

IFD8.'ni OCCURfl6o IN o;i;t.lR)flNI.I 
!It AQOf!EaG (:. H~GIS lfV,tUj)f Ql$ffllCT 0,:-UISl'OllfO, 

uttCM,yiOf MOla,m. 
llOlltlRCl:.IIIIII\CW 
~£!Wi-t0&0Y'ltut. 

I" [l~ ISTOOCCUA !K""401)«Jt CINffl!ICJ .. ~MIA 

_,.. VITAL IECORDS-P. O. BOX 85222 
SAM DDtGO. CA 92186-5222 

1CI AUTl<lfm0015POSl'TOf(~~-'""-~1UITNS 

[!I., BVOIAL. ll~UI,.~ Llfl~ 

□ 8 CAEM.UlOH 
□ '- utSPOSII~ OF CAEMA,-ED AIEMA!N!i 011-11!" 

tFIAN IN A (letilFTER'f 

0 0 "'El'!T<l'C USE 

11 " 

p C. lCMIIOAA~ ENVAµt. !MLU! 

O f u•g!Nltcl-lMIEH' 

D Cl- aH,iPIH TOt;;~ll'tllRf'M 

0 tt. Tfl,&/11$1.l IO QUl QU,)t ~ QAl.lif'OANJ,11, 

ElURiAL MT. ROPE Cl!!Dn&ltf .3751 1W!J11'1' ST. 
SAJJ DllCO, CA 92102 

~ C11EW.l"ION 

R'S USE.O!lll' 

DI "'"'"'"'""" Pl'NDIND-- t.OC;J0)"1 ---
!i 12A. ~AMEANllADllf1ESS0f'(:,l!Jfa MA /

1
128. 

i W.. HAMEAND i\DllRESS OF CAU!'OAMA FAOILITYRECEIVIHO flEMAl"5 1!)8. DATT" RECEIVED ! 13C SIQHl,'fURE OF PEBSOII IN C>iARGl!OF f,<,C,UTV 
SCIENTIFIC l 

it-----+,;-,--;;;;.,.-,:;;;;;,,..,,,cc,;;.ra,""'"'"""'"""'""'""""'""""""'r.ra-----17,=~=;a<""-I-! ':,►:,;--z;==-=~===.-====,--~ l<A. NAME AND AOOflESS 1/1 RECEJVlfiOSt OR CO Pl'ED i l'IC.ADO<IESSN40 Sl~,'\TURE Of PERSON Iii 

I 
"9MIN9 OR C>IEMIITT.tl RB,CMIS.4flElO BE SHIPPED ; Qr PIJ\CING VjlTI1THE CAAAIER 

TAi'NSfJ ' 

l ► 
J!IA, ADDRESS, NEAREST POIHf OIi SHOREiJNE, OIHER 158. DATE Of 

SUl'FICIEl>l110 IDENTIFY flNAl PLACE'>/lD CA 0I61RJCT OF OISl'Osmotl DIS!'Q6mQPI 
lrllURIALAT SEA. OOIJ' ENTEII u:riruct AND LONGITUDE 

-
U,C S if\/ Of l'EASON IN 

cti'RC!E OF PISPOSmON 

I ► 
caf'Y.2 IS flfcTAlNED BY Tlil= PERSON IN CHARGE OF me CEMETERY. Cl'IEMATORV. FACILITY FOR SCIEN'TlFIC USE. OR·BY THE Pol'ISON IN CHARGE OF 
OISPOslNG OFTHE CREMAlED REMAINS-

COPY2 SDTE OFCALIFOANtA. qe>ARnlEIJT OF f.lEAL lli SERV1CES. OFACE OF VITAL AECDROS 



/re- ,.;~e,• 
{(.es 

MT. HOPE CEMETERY 

INTERME~T ORDER 
<::lly <>fSan Oiego 

i 4 13.,r/..,f c,Ally £ .( 158 3 oa1e /-). 7- cl,,, 

f,, ~ # l>- "l 'i S-'{ 
You are heteby authol'lz~ and Instructed subJect 10 your Nl~s and ~gl.Jlatlo4,$ to inte, lhe remahis 

or (£,"','I y o £ II tJT &M<,',;, Cc. ri,.r do I? 4 i ..,_ 
Ina D lj ~ NtQ T Funeral. oate. lime _____ _____ _ 

'YJHt«m~ 
Church. C~opet, Gra•e•klf, ________ _ _ _ ____ ___ l,lortuocy 

All Funeral cars must arrive befor6 :hOO pm Qf regu1arWOntdayor an ,xtra clla1ge of S _ __ _ 

WIii b.e11pplled and billed ID under$[good. 

Dtv,sfon I ). Secuon 3 Bl~/Row ___ Lot i 3 'f Gr.ave _9.,_ __ 
.fl 

Gmve space & C.ere fund .......... ,__ .. ,.. ................ ,.· ___ ,,,,,. ....... _ .......... 1, ,1, . . .............. ').i l '-</ c,,() 

Overtime/Late Arrival Fees ..... ,,,,,,_________...,1......, .. ,., ... _ •....... ~---····••01 ... ••·•···~, •• ,, ...... -

Openlng/C.lo-sJl'lQ & Setup .• ,, ....... , ... ,, -··•··••·••·······" ........... ...,. ••• ,.. ..... ,,,,,,.,, ............... ,,,, ~~3 J. c.>O 

S37.oO 

1/S'{, co 
, B<Jtial Container .......................... - ...... t>.. .. iJ ..... ~.r..J/l..1 ........... -.,.., ....... ,, ... __ ·•·., 

t-i'ondlillQ Fees ............. ,, ................................. , ................................... _ .. , ........•• ,... ....... .. 

F~r va$e~ -Marker sehir,o tee ................................. _,,, ____ .,_ .. --~····•=-, - ···-··- __ 8=, __ 

~eco,dfngl!'lllng(Transfer Fees~ .. - .. ,, . .....,_, ................ , ........... -....... , ........... .., ... .,.,.. ....... i;.s, oo 
1./1. 77 S.,e, ~xes.., ..... _ ,·•····'""·-·· -,········••-,.•--·······•-·•- ·•-•---···•·• ......... -----.-,......,1 .. ,,-... 

PaicJ reeefp( number 

Total oue ..... .............. 1, 8 '1'-, 7 7 
f-ovo8/ )30,uo 

~ Salano• due ,3.t I I I,,. 7 7 
I her~by cerury I am the· JP 1./ \ ) L >:'.'. '( or the .,t,o,,a ;,..med decsd•nt 
and th11 is' your autfiority to mak.e disposj11on of (emams ag. aoove 1ndicat«1, I certify anci rep~nl 
that I have Ille right lo make !tits ,wt-tion -al)Ci I agree \C. hold ML Hope C.metery harmless r'°'" 
ai,y liebtlttY, on account ot sa(d liuthorization •n~ Interment, :-) 

r:../ o ,1)1:,:.,.~ A.:. s-e rs 
MAr ;c,. /J. Torre 5 
p:~4 J.)."i'is ·s 

\(\bfkOr<!arll E-19582 

~ Ado...:i•e. 0 · !Cut?_ 
X -:0{:.8 7 fvj.Ot Ket S: t-
-•- 9 Y:,~ >\/ 1),£.'!., ('. t..P-t o 
~ -...-. .. -')( I <f {oa 't ~'J ....._ 

Invoice# ______ _ ____ _ 

A<a.# _______ ____ _ 

This Information ts available In alternative formats upt>n ftlQCJ8$t 

G ,.,v~,..,......,..,_.. 



• 
MT HOPE CEMETERY r;;--) q <:JC J 

l GRAVE BLIND CHECK FORM 

Write in the name of the deceased for Which the grave is torin \he 
block marked with "X". Place the name's, lot# and grave# of all 

I 
exislin~ marker's in the appropriate space(s) that are adjacent to 

the burial space. }J l) C JJ'T ft 1J • · 
,. \I Jl~ 

~, 
(. L o"-• r-J 
,,~ '?.tr . 

l<'"l ~ "I :$1 t I 
L <...v.:,I\ I\ t:. X 

,,,... ,,,, c.... 
- fl. .,..L ,1 "'t\ IE J;,.., ,.rd.,; 

Blind Check Initialed By: _ __.._,ia-~.:.=='---- Date: 1-J I - u <. 

Interment space fer: ___ /1_'\ _/l_r_f-_!.____,.,-,._ lc ____ 1.t __ 1_2. _____ _ 

' 1 h~rs 
Interment Date:_,f....,<!.=.;Q...,, ...... ,).-=---_O"--'-~- Time: / ; O o ( ~ 5 ) 

Div: I ).. Sect: 3 Bll</Row: __ Lot / ]'/ Gr. ? 

Grave Laid out by:~ ~~ 
Agrees with Legal Card: ~es O No 

Agrees with Map: ~s J:\No 

Blind Check & Verified '3y: ~ Date: ~ l --o ~ 



c"-1456~ 
APPLICATION AND PERM.IT F0R DISPOSmON OF HUMAN REMAINS 14 

USE BLACK INK ONLY - MAKE NO ERA$URE.S, WHITEOUTS OR CiTiiER Al.TERATIONS '~ 

1A. N~l'E OF DEOEDENT-AAST!Olllfl'll 18, MIDOI.E · 10, LAST (F..,IIYJ 

5A ~ffi li SB. efflvZU~ffi"==-oiiisiiiEi:iii:iF:;i-.lw;;il~~~lm.lW1micwuo;;~1f6/;ffiri,;lii'zrro;;;CJEiE 
£NTERST,'.TE 

VISTA I Sl\J.11 DIED:) 
~ AND A~ Of CAUFOmM- R.INEJW:Dli1t?:.1olfMliiEft$6N $JG.AS $ii:R i7B \'.i,AL-IF., ,amse: ti.iyeffl 

QD\DAIDPANA ~,2601 lMPERI1IL AVE. ! - IF"l'l'I.IOA•'-"-

SAN tmm CA.92102 I m-1425 

JHY <'.HAffJE"IN Olil~ 
TOil'8XIIR~o\MW 
P!!tb t "O SI l!fl-"1""'--tO..AlJT}f()fi!ZED Ol~StlK>tt(S) CtECK i\PPLI0.'81£ ITEMS. 

I] A. 8"'11,IL,-, Of!""""""I 

□•- """...,'""' 
□ 0 D!&OSITQH O,.'(lf!t.MAll!D·tt~NS OTI~ 
□ T'IANINACfMErEtlY 

o. ecmm~use 

1 f MS ANO iO-DPflESS OF CALI ~NlA C 

DE: 11:MPOAAA• ENVMJl.™51(1 

□ P l;ll~TFflM£'(1 

□ 4" $Hlfl .. ~ ~I IFnFINIII 

□ H. TRA.k.¥no C'JUTliltie-OF CM.1i-ot1llllA 

BUAIAL >l:Dll' lllli'E c»EDY,3751 MA1mE!I' S'l'. 
SAN onu>,CA.92102 

111A, AO kEAAl'ST f'OiNTQffSHORS.IN. OR OTHER DESCAiPllON :158. 0.'l'ffipF 
81.JFfldlEt(r TO I0B(T{FY R•~L P(,O.Cf' ANO CA Ol~IOT OF DISPOSITION.I OISP08IT10N 
IF B4R1'1.AT &EA, OM.:! ENTER t.,t,'nTU0£1,NO LbNC!ITUDI; : 

i 

FO~ COt,ONOfl$ use ONLY 

□ I O~,pf/.N01~-ABMIH9.l.OCAIEDAT 
ltflm• anll~t 

1&0. ONATIJftE. OF PERSON IN 
CHARGE o,: OJSPO$;rtlON 

.c!leY_Z IS RETAlf'IED BY lliE PEFISOII IN CHARGE OF Tl1E CeMETEl'IY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY Tl-IE PERSON IN CHARGE OF 
DISPOSING Of THE CREMI\TEO REM/111'15 

COPY.2 V&t(REY..e,tO,t) 



• I . , 
MT. HOPE CEMETERY • fre- J<)e.e.d INTERMENT ORDER 

/?_ e $ Clly or San Diego 

Id f3i,,r/ ,._f o tJly 0a1e / -). 7· tJb 
p, ~'# )..l. 'I 'IS'( 

You.are hereby aUthotlzad and in1-truc:rted,-SUQJeot to your rutea and regulstN)ns, lo inter the rermslns 

of f u "!,' / y O /: 8 tJT ,:,,v; q b < rr..r do /It, / "l.. 

fna I> t) C. r.,p T F""""''• dole, tnne _________ _ 
~/Jlilolt,at~ 

Ghureh. Chapel. Gtaveside ________ _ _ ________ Mo<luary. 

AII-Funet11I cars mU5t arnve before 3:00 p.m.. ot regtllar WO,lCday or an axtra Charge of$ __ _ 

Will be applied and bTiled 19 u~lgned 

Oiv1Sion / J. Se<:11011 ....::Jc...._ Blk/Row ___ l..o\ / 3 'f Grave _9.L_ __ 
-Wrave space & Care ~u(l(f , .. .,, .. , .... .......................... ,,_.·········--················--···.fl 1., l- {, I/, ot;> 

0\/'ertime/l.ate:Arrivel E"ees ······················•········-····························-·········-···············' ___ _ 

~ng/Closing &.5'!1up .. _ .. _····• ...... - ........... - ................................ _ ................. .. 

Burial Cootalner •.•. ~ .. -.................... t!..Y. ...... !:r.r..:,.;, .. T.. .-.... ·-;;-,;r,.f/ .. -
H•ndl~ Fees ..................... - ............... ~ ... a ....... ~~·ry;i/-~ -..... ·-··· ....,_,,_.,__I( SY. oa 
Fll>Wetvo5"5-Ma!ller1811if,gfee .... . .. .. ··-t-· JU .............. -............. "CT 
Re""""n!llfiling/Trensfer Fo ......... _ •. •.. , J. .... _... .. ~ .................... -.. (,,. ~. ~O 

S..leota~•·------~·~~. ·--~ -- ··-··-·· ............... ·-.... - .. J :'~~.777 
Tat.al Due .................... :, -

~/JJ fi""rt:.At.SerS 

M_llri,:,. ,6. Torre s 
pl-~ )..).'t<tSS 

VIA:>!11 Order-# E- 19582 

Paid rec:eJpl rwmber p- (>" a.6' I ) 8 0 I () 0 

Balance due J II (;. 7 7 

Invoice# __________ _ 

Acd.. # ___________ _ 

Thi• informatloo Is available ln-attoma/iwJ fotmBts upon n,quesl, 
Or .... ..;M.,,.~,-
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pr<- - µ .;.ed 
T'-<fl,J 

!rT-IJ .e.e-d 
£-J'is'3). 

MT )"IOPE CE,..,ETERY 

INTERMENT ORDER 
City or San Diego 

-
,; 

D / - ') o-.::>~ at••--'---"--- ----

Y9U are hereby .-u~rized and 1rtStructed, sut:.jed to your rules-and ~ul~tic:,ns. to Inter the-reroBln, 

o1 PJ&c+/...s ~ ... , ~ , 
wax: :i./ , 

in • D !) C. l'ypl Funeral. <!ale. ume .Q. I ,J. O 0 
~ 1yp••ot~~ •:J 5"$/tl-"1 ?]' 
~Ch~per. Grav~51de _____ ____ 6-L-\~\d~ 4"''l Mortuary 

Aq Fu~er.il cars must arrl ve befon,1:5!2 p.n'I of ~?y 7~ :::g~ ots J. I J ao 

wlR be applied ond billed to und,n,gned ~ 4c... {,!;_ 0 )( 
Oivislon / ). Soction 3 Bll<iRoW _ __ Lol 1 3 'f Grave-~~--

G1'6Ve space a Care Fund ....... ...... .... f.:::L':i§,eff.?::;_ ...... _ .... ___ ,..... _8=. __ 
Overtlrne/Lilte Arrival Fu, .......... ~ ..... ..• _ .... ,, ..... - . .... ________. ..... ,_,, ... ,,,,,~ ........ _ _,-B"'----
Oponlng/Clo•l"II & Se\up • ., .. ., ............ - ..... ~-~ • • f .......... , ........... _ •• ,, .......... .... - ~B-·---
Bu~al Cont~lner _ ............................... , ....... : ....... -- .... /\fl!: .................... _........ -0 
Handling F ..... ........................................... JA~.J .. t .~.: ......................................... _:& .... ~-
Flower VSS8Js - ~ark.er $etdng fee - ··-·· ··•• ............ ,,. "'' ':·•- ·••·--•- ·- ·•····• ~ .......... ..., ...,,a,0.,._ __ 
ReQording/F=ilrng/Trap&tt,r ~ees.~ ~J\()1J~..._.., • .--,,,_......,....,. •.. ....,..._...._.._. ....... ,,, _ _ -8 ...... __ 
Sales taxes _ . .._ _ .............. . ··-···· .. 

1 

- · · ··· ... ... ,.. .. .. - - •·•-··- "• .............. ~ ;:& 
~~ ,1,......J~1a1Due .... .... ,.!!. ... J II(,, 77 
,.orep~~e,;~';.oumber Ad byl(•Ss IJ J t(~.77 

r 1 :"-: 
Balance due _..,rz._...._ __ 

I hereby aulhoriz:e Ille fnter.-1n IOI I 
hOld under deed. 

~ 
lnvOicit# ____ _ _ _____ _ 

Aoct # ___________ _ 

Thi$ Information Is available in altemati\le tom,ats.upon request, 
o,.. ... u,..""~,..,,.. 



I ,,.,~nt.> D.,,. ,:;n, <I>f- ... r o,,,tf, 'Y f(,1 JO.(>() 

;n/1 22 99 54 ' C/0 Pun:haaer Maria 8 Torres l'in 2·29955 F,,, ... 1'd1 J.I.. 77 i,-l9582 
Rui;..,_Ant;S!!lio_ Gerard.Q_ 2687 Market St. SO CA 92102 (619) 300- 4892 

DD! I 2 S£C .3 I.DI 13~ - " ,1 , bit C[e di....t Jl~ e 

1n1- ? -Qi Pr~-Need Lot & Trust on 1st Burial onlv ti 77 :7 i , . M fl •. 1 n 
"'~ .. -, r r o includ" (l) 0/C . B/C, H/F (1) R/f 

I 

Taxes P- ooo ~ / I.J /, '" "'Io .J ow., 

I _ l ., - C. ,. J. I,,. u,' ,:;c:, fl. _/,. ,.,. ,. ,..,i/J"t (//._.7 7 18.1, I, 7 . i.,:: 
, I (J . 

, ,. ,._ · ·-· .I Tt,,,r~ - J 11-7:- " ., 

E- 15 S-fl l.. 
~ -, q~f?1. "' ., ... _ ' I 

I ""I! ~~ " 

. I 
l .,,,,. ,J u 

• t . - - . 

_ ,. I MUf'E Ci=, ,c· . 

I 
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OFFICIAL RJ;;CElPT 
Wffil'E ·-········ .. - · TO CUS'TOMEfl 
C,,~A~•--- CEMETERY 

From: _-"J!..=i..c,i_,2.a,,_ ______ _ 

CITY OF SAN DIEGO. CALIFORNIA 
PRE•NEl:D PURCHASE 

MOUNT HOPE CEMETERY 

P 00081 
(619) S27•3400 

Date: _ ..,/_-....:,l....,7'----=b'-"(,2-_ _ ' ~o O l,, 

i: I, 8 7 ll'l'flrKe,f 51'. ~;J. C!-Jf 9 ).IO). 

~ l:. 7 8'."·00 \ 
In - f A, f +- - L.:..r_~::o..._'..!.N.:c..;:'1.::.:e.:.:cl~..::L:c..=o..!.-1_-l:r...LT...::r~ ... ::,_ . ....... r:....!~.C,..!......_LJ~~....L.~..!..J~;_W'!M_P"'Ja .... "T; 

BIi</ 
Olv __ _,_/_,).c.... _ ____ Sec ___ ,._ _ ___ ROW ____ Lot _ .....,"--'--- Grave _ _ 7L------
lnvoi.ce No. - ~C:.:..-__.!.l_,'1:_:S:'.....l!g,t..;:>,.:__ __ 

AcGt. No. ________ _ 

w.o. -----------
BALANCE DUE i / / h. 72 

D Pre•Naed Lot D Money Order 

D Pre-Need Trust D Charge 

-ti 61}. --BChl!Ck Ac,21[1f1-01) 
Thfftk!Ainnal.1ot) (if •tm•&!ll"e in dtcrr,,f,W ~ 4DM" 

~OT VALID FOR PUA 
STAMPED •PAID" iN THIS 

JAN 2 6 2006 

ISSUED BY .,J=.::a,,::..:..::~::c..::..=----

OijEOIT 67Q07 
~ s.tes•C.re 77t84-
Phll-Need 63033 
TruSl 77J86 

10TALPAJO s 

'I$''),; ~ 3). 7 0 

. 

780 C,IS> 

------.. ... - -· _.._~-"---- . ..____ -----~·---'=-----'-'--~ 

• 

• 



•
lr~ct Date: 0 1/2712006 

chased By: Ruiz, Antbnio Gorordo 
2687 Mark--et Street 
San Diego, CA '92 102 
619-300-4892 

MT HOPE CEMETERY 
Transaction History 

Oootracl: E-19582-F 

Status: Paid In Full 
Co-Purchaser: 'Torres. Maria B 

Dep1: Mt !:lope Cemerery 
Counselor: SANOR/\ RROLLINI 

Deferred Paymen1 Prfee 3,896.77 Amount Paid 3,896.77 Balance Due -----'----------------'-
8 ase Price 3,855.00 Amouni .Finnnced 
Interest 0.00 Downpnyment 780.00 Number or lnslallmen1s 
S,tles Tax 41.77 Transfer Allowance 0.00 Regulnr Payment of 
Credit Life O.QO Orn:ounL 0.00 Odd Paymenl af 

Late Chnrges/Fees 0,00 Date First Rayment Due 
Payment Plan 

Allocathms ---

0.00 

3.116.77 
24 

130.00 
12,6.77 

02/ 1.5/2()06 
Monthly 

Date 

. 7/Z006 

Trsruadion Type 
Oownpayruent 

Receipt No• Ref No 
6090 - P-00081 

Trans 
0 

Amount 
780.00 4 I , 77 Tax Reeovery 

02/03/2006 Installment Payment 

TOTALS: 
Transoelion History Summary: 

• 

• 
07/23/2008 02:53:45 PM 

6119- pd by vlsi1 

Fund Nome 

l!quity 
P"T"f'. Cnro 

'I'ax Recovery 
TOTALS: 

Original Amount 
3,402.20 

452.80 
41.77 

Page J 

3,116.77 

3,896.77 

Allneations 
J,402.20 

452.80 
41.77 

3,896.77 

738.23 Equity 
452.80 Pcrp, C~rc 

2,663,97 Equity 

Amount Due · Amount Cancelled 

Transaction Hislory.frx 
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• 

• 
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AGREEMENT FOR ·BEFORE-NEED CREDIT LOT SALE 

This Agreement entered into this __ day of .T 't ,._.., ,._,.y , tt-- O 6, 
between ~ tJ/o,v, o ~ ':1 i ~ , he.rein known as "Purchaser," and the 
City ofan D1ego, ~l:. Hope Cemetery, herein known as "Seller." 

That Purchase'r agrees to purchase and that Se 11 er agrees to se 11 the exc l u
s ive right of interment in: Lot 134 , Grave 9 , Row-~• Section 

3 , Block/Pivision ().. , located in Mt. HopeCemetery, for and in con
sideration of a total purchase price of $ 3 f,f. 77 , payable as follows: 
$ ]fj(),c,O cash herewith, the receipt of ~hich is hereby acknowledged; 
$ /Jt:7 ,c,o on the is- day of CGh f'"-"-C~ , t9i; of,,,; and the balance 
in installments of$ 1)..(,_ 7? or more, pa able at the office of Mt. Hope 
Cemetery, on the 1.s--· day of each month thereafter unti1 the total sum of 
said purchase price 1s fully paid in -tash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FlfTH CALENDAR DAY 
AFTER THE DATE OF THJS TRANSACTJON, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HE!\EUNOER . TO CMl<!EL, DELIVER OR 
MA1L ~IRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CAL lFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INlERME_NT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OP EN IHG5 AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 
AND RECORDHiG FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED 1N THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRO.VE, CONCRETE 
BURIAL COITTATNERS, RECORDING FEE, ETC. 

Twenty percent {20%) of all money receive~ for the grave will be deposited 
into Cemetery's Perpetuity Fund. Ttii s Perpetuity Fund pro vi des income for 
the care and maintenance of all portions of the Cemetery. 

This Agreement a:nd the De.ed hereafter agreed to be given for the. above
described exclusive right of intenmmt are made subject to all rules, regu
lations, conditions and restrictions now existing or which llereafter may be 
adopted governing Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery office, and subjeet to examination by Purctiaser , and 
which are hereby incorporated and made a part of this Agreement as if set 
farth in full. 

At the time tt,e purchc1se price is fully paid, Seller agrees to execute and 
deliver to Pur·chaser, or party designated as shown hereih by Purchasel·, a 
~eed evidencing said e~elusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when dua, the Seller, by giving 
thirty (30) days' Hritt,en noti.ce by de11os it of a letter in the Uriited 
States ma i 1 address·ed to the Purchaser, or to h ts heirs or executors or 
admi hi strators or assigns at ttie address stated above, or as stated on the 
books of the CeJ11etery, or at any other address requested 1 n writing by the 
Purchaser, ma,y declare this Agreement cancelled ar,d a11 ri ghts of Purchaser 
in and to the interment space herein des~ribed forfeited. Upon such 



cancellatfon, the Seller shall be released from all obligations both at law • 
and in equity to convey such interment space arJd l)ropertY to Purchaser, or 
to repay to said purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, or the waiving of any ter-m or condition of 
tlie Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term,. condition or 
provisio~ hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"Certificate of Credit" for the amount of money ·already paid by Purchaser. 
This "Certifi'cate of Credit" represents the net equity in the cancelled 
memorial property and services purchased and may be used towards the cash 
purchase ·of an exclusive right of interment at the cqrrent or prevailing 
rate, provided such purchase i's made within two years of the date of the 
certi ficate. 

No r'tght shall pass to Purchaser and no interment shall be made in the 
property herein described, nor any memorial pl ac.ed thereon, unti 1 the pur• • 
chase price shall be fully paid. 

Sel 1 er will pos i tfve ly not rese 11 OT" attempt to rese 11 for the Purchaser 
any or all of said right ef interment. herein described. No assignment, 
either voluntary or involuntary, may be made of this Agreement or t.he r ight 
of interment purchased hereunder without the consent of the Seller; in 
writing, which consent will not be unreasonably withheld, 

The Seller expressly reserves the right at any time that if it finds itself 
unable, to fulfill this Agreement owing to invasion., insurrection, riot, 
war, order of any military or civilian authority, order of c.ourt, or by any 
other unforeseen contln.gency, or beca1,1se of mistake, misrepresentatfpn or 
fraud in the procuring of same, to return to the Purchaser all monies that 
may have been paid hereunder, and this Agreement shall thereupon become 
null and void. 

Purchaser hereby consents and a.grees that s·e 11 er may conduct any activity • 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
eithe.r or both the care or memori a 1 izi ng of the deceased. 

Any oral or written statement made in connection with the Agreement by 
Seller or by his agent shall not be binding upon Seller unless reduced to 
writing, signed by an officer of Seller arid attached to this Agreement. • 

It is mutually agreed that the provisions of this Agreement shall apply to 
and bind the heirs, executors, admini strators and assigns of the Purchaser. 

It is forther agreed that when this Agreement is signed by more than one 
Purchaser, each of such Purchasers becomes _jointly and severally bound and 
liable hereunder. 

.z. • 



•' WrTNE3S our ha,nds this day and ye~r cbo·,e written • 

• T01'AL'.....!..$ _ _:3:..J-!!.'fic..:1c..::t,..:.. • ..:..7c..::7 ___ _ 

-~ 
;).4' /ODOWX?AnrZ~iT $ 7 so. 00 -~~-=----~--

$ /30.0 0 

· FI~A!. 
24 NO~Ili ~ I J.t. 77 

TWO YEAR CONTRACT 

I agree to pay the icequired monthly 

• payments of $ /)Cl . IJO for 23 months. 

Final payment to be $ I ).,. 7 7 on 

the 24 month. 

Fir-St m.ontbly payment to begin on: 

MONTI! J .d-.... -0;! ';J- / 5' 
c-t. 

YEAR rl: &>O l:J 

Pureha-Ser•~ Sigr;,a~ureJL/ 

• ,E-1'15"8;. 

e!,./o f~ 

)1,'/.J1f(,I~ J5-T~ 

• 
<:·•.: • c.;•l;:,;t_TJ' --" ·- ... ~'"'- -.. ,. - ,.._ 
.:-.:..:: --=--· 

PURCHASER p,:.o):~6 I~-So o "<3_/ ~ 

A J\ 0 N ~D ~ -~ 0 I '(__ 'f 
Pr ;'nt tlicr!1e 

~d- ~ )( 
JJ~27 ;ll£J~-1~·c_f ~t.y. 

Street Aodr.:s:s (M~ jl) 

c;rY OF SAN DIEGO 
M:. Ka:pe Cemetery 

L1P Coda 



r pr~ ~µe.~d .A 
I T '-<1/iJ~ d ., 

,tT-1.1 ~41,d 
£ -I 'iSS).. 

( teS ) 

.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of 53!1 Dfago 

" 
I- )O -Ob Date-~------

You are hereby authonutd and lnttructed, subject ta your Mes a,id regu&ation5, to mter the remains 

., m nrf/..s ~ ... ,, :i..}-'i'i 7 0 

D~ 
~A,, n,,.,.s ,.~,------

in a .;£~ Fuf1"ral, daie, trmo ;I.. Chu,c:r, t:"8pe;Giaves3>.___________ G- '-'C\d<l 

All Funeral cats miJ.&t arrive befora 3,00 p.m. ~ «:!ra :91: of S J.. / J CO 

will be llj)piied - billed 10 under1111f'Od. ~ 4,,. &_ O )('. 
Division / .). Section 3 BIii/Row ___ Lot / J '-( Grave _ _."} __ 

l,,lllVO space &.<:are Fund .,,. __ ., .. _ff - / :')~....t!::. .-....... --... - ..... _ e 
-B Ovettlme/Lalo Amval Foes ......................... H ......... :rr-·············· ........................ . 

qoening1CJ011ng & Setvp ............ ___ .,,.,._.,,,,F .j;\:l. , -•- .. , .. , __ , .. .....,...,.-.... _,_-/9"'---
Burlal Coolainer -· .. ·~--··--· .. -"~"1(106 ____ "_·_ -0 
HandUng Fees.- ....................... . - ........... .}11.tt.l 11 ............................ - .... _, ... _ _ -fz~--

A Flower vases -Mar~cSefiing ree .. ,-···•····-···-·••m••··e.·t~y=-•·· .. ··• ................. _,,.,., 
Recording/Flllng/Tranafor F-····weut-il-H.0.r. .................................................. _.,q __ 
Sales ta~•• ...................... - ...................... ...... _ .......... - .. - ....... - .......... -.....

11 
::I"? 

i3 --. l4, tt• ~~D~ .................. _J I//;, 77 
pr t!. ;.~ ~ ~ ipt numt,,,r od 6v v ,11 < a J. 'U,. 7 7 

I r J 

/ Balanoe due t!J: 
1 he.-eby certify 1 am lhe () 1T v '/- of the above named detedonl 
and 1h11 is )'Ollr authority to 111'11<• olsposl~ or n,ma<n• at aboYe Indicated. I certify and repiesent 
lh.11 I have the oght to mli<e thl• authoriz■uan a_nd I 81Jree to hold Ml. Hope Cemetery Nlrml ... ITom 
■ny liabaily on 8COOUnl of laid aulhonzabOI\ and Interment. f'I ~ -,t ). ). c; '/J"L_ 

I hen,i,y ■utnonze lhe lnlennenl in lat f ~ ~~"'\~'-l\;) {; · \.'-..-.:) \ 'c_ 
hold ui,derdeecl I TJ.,&'5) J.J..+.,., kg. i ~ 

~ :I\.N A),( 3 ~ Ct, f,~j O';)-
~/ ~ Z-ea.le-

~ ~- :S&o\{Z~~ 

~ Ord..-• E-19583 
lm,<)ice# __________ _ 

ACCL.~- -----------
Thi/l lnlotmalion l&.alRli/able In 1>Nrtmllliw formata upon rBquesl. 

Or1<wttJ'""""""""'_. 



► • . • MT. HOPE CEMETERY 

LNTERMENT ORDER frT- µe.~ 

/JO M - fl. E. S 
E s e_,,~d;Jo 
/J~ t.••, .. : .. e l.e...,,p 

City 01 San Diego 
~-).-o~ Dete,_-'---'-----

°' ~ You ar.e hereby autnori:ted and lnt.tl'\iQte<f subject to your 1'1Jle5 antt regi.Jlaham. lo Inter tbe remalns-
F- c.rn ~ 

or ILA /l'lctl/a.k uy l.t3'1o8' 
Ina Its l1 l/A.i..lt Funer.1.date,tlme 71~•1;,'IJot-'i,,.,1, 1o_'oa11, 

1~ Ed~- M•fl•C:.C\ 
Church. Chopei~ _________ : "1"-ye.r l81·"1D:S'f Mort\Nll)I 

All Funeral ears must amve before 3.00 p.m. of r 

will be applied and billed to undersigned, 
.::I. ~.,..sr m,; n,, rd'<A ?1> o-, ✓.vc..,,,... Z: 3W ,:... 

Division / 0 Secllan ___ aJk/Raw ___ Lot l.]'(OGcave __ _ 

C....vo apace & care Fund ___ .. €;:, .. 'J.} .. "l_'L.J.J.JJ. ))_ ... .... 0 
Ovllfllmellate Amval Fe•• --··-.. --,.-· .. ···--····--• .. -·-.... - . ···-·a I 'r 

7 
• () 

0 Cflening/Cloa,ng & Setup., .... --··--•-•··-,······ ·-·-····., ....... -,.... .. ,,, .. _._,,, .... _ 

Burial CO<lllliner ·--··· -·__MhJlAfM,.T,'f'IT~"- ·- ·-·- " /() '/.OD 
Handling F••""•-~~ ......... ,... .... ... .... . ... ,t'.'..~i.ll.,d............................. / 14,GO 

e F1owervno1 - Mar1Ceraettjng_h!e _~ft9-lfS''tl)'(l6'''-"'--·-· 
Recotdlng/Fll1ng/TrMsl$< F-•. ··-· ·- ----·-·-·-·--•,--.. - .. - &'. s.oo 
S■IM laltBl-.................................................. -·····-················c,·····•· .. ··•··-·•··•·,-····-- g ' O {, 

t>1()rT To p4 .y MOU~HOf to1alo ... ~ ........ _ lls/t,.or.. 
Paid receipt number .(-S-"l'UI J; !,:JO, 06 

Balanq, dw __,H~--
1 hereby certify I am the Sov X ol lhubove named _,,, 
and th!• I• your aulhot11y to malte cllSpa,;ition of remains as al>ol,e Indicated, I cenlly and ,epresef11 
th<lt I have lbe right lo make thla a1Jll,qnza\jon and I agree to hold Mt, Hope ee.,,e,,,ry hatmlen !rain 
any lfabllity on accoum ot saJd authorization and lntennent, 

~ = the lntennof>I In lot I ;MM'~ l( - ~t.v,,w.11111z__sL7 
K,4,nUA' 1 ~ 9/f I# 

pu I,/ ,'c. ftJ,.. i n 
e r,'c. /II t><.lt V011J 

]~/7- $lb/- c762b ""
0

-•-
v..\>rk Ordef # =E .... - =l -"-9=58=4..:......._ 

Invoice# ---------,,-,--..,... 
Aca.# _ ___ ______ _ 

i. ..... , .. l'-04) This lr(omration Is aw,Ua/J/8 In olloma/fyll formB/JJ upon n,qrNlsl. 
.,... ... f4 __ ..,"",.,_ 



CONTRACT 

SEAMAN-POE MONUMENT CO . 

. =:::=-::··::==~~-=-L.io:Nw.ed._:i./.., .. -.. ···--····-··-····-::::=~~i.-ii&::=~T:.mj):a:i::~:=::=~=~~ 
... -···- ·-- ./ 9.:2-l . .,,.. ...... /.."9-.J..:1,, ...... -........................ - .-1.?..Zf- ... :::: .... _.1..<J..-t.L .............. __ .. . 

~ ·· -··-·· ......... ::r.L .. A ..... £. ..... ·-··-·· ... _.:. _ .. : ........... :········-·· -··-G.£..o'R..G.L_L .. :::::::::::=: 
- ··-···-··········•-············./ 9 .,?4.·-···-·············--······················ ,····. ····-················./ g .tf--3 ·-··-··········-···-··· .. ·········· 

----•••o•••••••• -..---•-·•-

•••• • • • ••• • ••·•••••-••••••t •••n•j, .... "-•-•••••••••--••••••••••••• r -•••••••••••••---••-·• ·•••• • ••••••••• •·••••••••••• ••••••••• • •••••••••••• .. ••••• .... • ·- ·• ·- ·• ••- • •-••-••••• .. •• .. • • .. • ·• ·-•••-

• .... G.~u.) .. 'IJ, ... Vt.• ? • --··········-················· .. ··················-···········--····-·-··-······•u••·······-····-·····-···········-·~···--- · ~ 
00 000000000000000 0 000 0000 00 000 0 00 00 , •• ····· · ~ · - ·-••-•••••+o , oooo•OOOO 000•••••••················· - ••• • ••• •• •••••••••• .. Ho .. ,oo•····•--••--••••0•• .. ······"4·· ...... ---•-•-·······-·······-·-

6iifr which ..r.l ...... nJ!,ree to pay you the sum of... ............ t../:-f..-,.'l~~G, .......... _ .doUax, in the following manner, to-wit: 

• ·········-···· ................. , ..... Lo.o .... c: . .a ..... 1:2-9.~._.1~-4U. .. .?!..0..dbu-··•--da . .1 , ~b,;:< .. • 

·-····· ······ ······· .. ~~.l ) AC.;U~2(...eL. .... ····• •···· ··················• --·······-·--·-············••••---
,~jth in.teresL ail½ per rnonrh on ,ill sums on balartce of account. and .•........ agree that the full right. title, interest and 

f.\:<clusfve property in and to the prope1 ty herein before ordered, $hall be and remain in you ontil the same be fully paid 

fcir, notwithstinding the same may have been put UJ? or placed upon the grave of said .......... ••· ··•········-•·-························-

'l-Od.. .............. a£<ee th$! i( the same be. nlaced upon said grave, it shall not be attached to the realty, but only laid upon the 

_grave tem_porarily, until the ptopert}( is folly paid for. 

J\.,id .. .. - .. ~•····'-g«:e that arr:J time a£te.1 &fault ln payment _,f any sum he.e\n before agreed lo be paid when the-same 

become due and payable, you may <!nter upon any pla.:e where said prepercy may, be and take and c,i.rry the same away; 

whereupon all pay;ments by me made shall be deemecl to be .forfeitecland shall be retained by you as rent for th'e use of 

said property. 

• Price does not !tlclude Jlnal inscriptio~s. 

I have ch•cked and verified the aboye ln1erlptlo1>. 

,, 0 ~ A ,., _,,. / •il /• • ✓. 
Purchaser's Sigmth1re:;,( .... :,,,),_,.~~ ... :!.. .. ../:J./,::.,L.4-t"......-··· P.O. Address. ... !.-f...;l....f/.,S-:. . ./,J;. .~t-;d.:;~6.,.✓. .. ~ 
Cny.•···- ············································ .•• 5,. ... ftJ............................. State .... ·-·····-······-······ ... ·· .. ··- ···-····........ Zip~ .. ~dl.16.7, 



• 

RECEIPT 8462 

• . .... ..... L .Ec).NBRd .. J.L ...... - .......................... _ ....... .XEA.N ...... '.'. .. m.0111 .. ~: .... : .......... . 
....... 19:U ..... - .... /9,f.t ...... ........... ·-··-··· .......... / ,Vfi ...... - ..... ..l9XI .. -.... - . 

••• •nu•• H•• • ••••n ••"" •••• ••••••• .. --... , .. ,u- u,n•H•nuHuuo o•ooou•oo ••• .... • ••---• , __ .. ._._, ., .- , .... , , , .... , ., , .... ,,, ' ,u, on·-H,.HOO ... •••• .. •• .. ·••_... .... ._u,oo--,,. . .. •---•• •••oooo 

..................... ................... JL..A. ...... £ .. , ............. : .. .. - .. -·.- · .. ···-··· ............ G..£ .O.R...G:£_£ ......... - ..... . 
........................ - ............. 1 9..:?.,J,. .................................................... -.. - ....... -.......... ./9#-3 ......................... __ ........ -.. .. 
-· ................................ ••·••·····,·--.... ,"-'_ ........................... ,_, ___ , ...... , ................................................................................................ ,, _____ ................ . 

.......... ....... . OHOOHOHHHHHHHOO♦HOH ,OO ,. OH••-····-·-·····•····••••HHHHHOOHHOHOH•••• .. • .. • ······---·---HOOH+••••• .. • • .. ••••• .... +_HHHHH• .. •••••··••u ..... , ....... · - •••••• ............ H .. 

... (; . ..Jt,;K.:tiJ.,> ~. '{)Cl,,.4..,.-, ............. ............. · ....................... ,---····-· ........................................................ _ .................. .. - er:=-
... •••••••··•••• .. •• .. •- •••• .. •••••• ••••••••• .. • •••••·••• • --•--••---· . ....... ·•••---• • •• • •••• • .. •••·• ••••••-••••• - ·• •••· .. • .. - ••··••• • •••• • •-••·•••••••••• - • ·••••••-•••• .. • •--_,•• ........ . H ........... . __ ••+o 

~•or which .. ~ .... agree to pay you the sum of... ............ t..t.-.3£~C::t. .............. dollars in the following manner, to-wit: 

. .. -·•··-···· .. ····· .......... .... /6.0.~.~L, ...... -;,:'.0~£✓• ••• 0--ed. .. ~/ .. /.dlt,{.,,J._ ... .J~"=-, 
........... ·- ······-· U,./~A4,.I, ) .-~~-aL-E:./..,l(!l,,,. ........................................................... - ....................... _ ........... _ 
wit-h intere~t nt l l<, per mo·nth on all sum, on balance of ,1ccount, ancL ........ l\"gree that the full right , title, !nJ~rest and 

-e..clust"e pro.2ecty in a.nd to tk ritoperty beedu before o.rd.ered, shall be and remain in you until the same be fully 1>aid 

for, notwithstanding the same m~y have heen put "P or plaood LLpon the grave of said. .... _ .. , ...... _ ......................... ,. ............ .. 

~nd ................ agree that if the ume be placed upon said grave, it shall not be attached to the reo.lty, but only laid upon the 

.grave temporacily, until the J:'ropcrty is fully paid for. 

And.- .......... agree. that any time afte r default in payment of any sum herein before-agseed to be paid whe1\ the same 

become due and payable, you may enter upon any place where said property may be aod take and carry the saO'Je away; 

whereupon ;ul i/aymer)ts by me niude shall be deemed to be focferted and shall be retained by you a.s rent for the use of 

said property. 

• Price does not include·final inscriptions. 

I have checked and verified the above inscription. 
I ~ ,. • 

.P -La· ' · s·gnat ~ V ' I , .. , ,, , , · ,! / ,; 
i.tr1;;11 ser s 1 . ur ... n------, .... · .... - ... . .... .:: ........ ·-······ .. ···IG•--· .. 

. < I\ ', 
City .............................................. ....... ..,,! . .... ~ .......................... _ .. 

d ~..., L/r j ; f_ ' ,1 1. <.. ;' . l'.O. A dress.. ..•. ,, .. ~-.q. . .,_; ..... ,_,.~ . .. /.,Af~µ.,{t; ,., .U.../...lf.;: 

State ....................... - .. _.·,···-, .............. ,.... Zip.- .?~/~./ 



• 

• 

OFFICIAL RECEIPT 
WHITE ·..-··-·- TO-CUSTOMER 
CANAEIY - ·····- ··-- CfiUElERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

59421 
(1>19) 527-3400 

Oalec _ _£;J.:._.-_b::::,__-.:..0--=b'------ • 20 _o_6_ 
From, & v VI e w 5 C:..rv1 c:e.S Address, _.fc..:•..::t)_.--"/J:::..::..-1.--"--'8:f''i.,;lw9r.....LJ ___________ _ 

h2 
1 

~ <I-~ bf 4+,._ ------,~€ac=
6
:..,.o- Dollars (S ... S>L.<.f..::O:..a•c..:6'--'6"---

ln - - -'F'--',.._'-'t.:.I __ Payment ot _,,,ff-'-'-..,JJ:.:c:::.e,,,.· ,.,tl'--_S_e-=r_v_,.=c:...:e:..:S:....:.
1

,:;,..!o:.:A.:.,,5,......;.:Z:.~l=q,!......-:.:M......,c,.'-'/--'l_<,:..;.f.:.(__.,(j)J;-;;L. __ _ 
Blk/ Div __ __,/_,tJ,__ _ ___ Sec. _ _ ____ _ Row ___ Lot ).J Y 0 Grave _____ _ 

lnvofce No. _ __,,,I:~-_,_/ ..L'z.,,.S:c...:~=.i.f.,__ _ _ r------- ------, 
NOT VAi.JO FOR PUAP.OSES.STATED UNLESS 

STAMPED 'PA10" pt S~t,, Accl No,--- ----- - -

w.o. -----------
BALANCE DUE _ _.-&:-"'----- --

0 Money Ordet 

□Charge 
---E:lCh~l< 

*'(,67 ~1U (lt.-05'} 

TIJF~ mionrM."'<Jn if ffllli?pfl! '" df!eo'1MI~ ~,',$ M,OOn ~udt 

FEB O 6 2ll06 

ISSUED BY J_~ ___ c.:.._ _ _ _ 

CREDIT 61007 
20o/, Sa~ Coro 77184 
B<l'- SfMs lOO 
otLos ntM 
Oponlo\g/ 100 
C!oslr,; ms, I '11 I t, o ,:,Jc__ 
Buria-1 1QI) 
Conta,ne,. 77182 / t) I/ oc, fi/C. 

100 -...L..--"'---'--- ll-="'---
Hsodlilg Fee 
R<,:ordll'\l A 
Misc Fff! 
Sales Tu 

TOTAL PAID 

77185 It 'I 1,,0 H/F 
100 

77193 $S Fb~o !!IF 
&l,o, B ob 7«-µ1-1 
71l390 - -.l<-'---

$ ___,J..._-_,_/--"0- --"-=" 

•♦ 
BAYVIEW SERVICE GROUP, INC. 

P.O. BOX 86193 
SAN QJEGb, CA 92138 

1~81 271-7820 

~ Cu.JTOR.Vll,, 8AJ{l~ Tays, 

\o' 3737 Fifth A.ve, 
SaJ' Dl9go, CA 

90-3210/1222 

QATE 

7667 

AMOUNT 

Memo: ILA MALLAK 
PAY Five Hundred Ten and 6-6/100 Doila!'s 

TOTH!; 
OROEII 
OF 

• 

MT. 
3751 
SAN 

HOPE CEMETERY 
MAR.KET STREET 

DIEGO , CA 921.02 

Feb 2, 2006 



• -:C tJ (_,,rr;.ve- • • • 

\~.!,;~v~AHOPE CEMETERY ,- - / 115bA 
1~ f ~ e,TroP Ir,.,.,.,< C "'"I KLf 

1---' --p ___ G_RA_V_E_B_ll_N_D_C_H_E_C_K_F_O_R_M ____ I 
Write in the name of the deeeased for which the grave is for in the 
block marked with "X''. Place lhe name's, lot# and gra11e ti or all 
existing marker's in the appropriate'Space(s) that are adjacent to 

~ A.a~/~~ e-the burial space. 
~ 

-

- -· . 
1 rt:rr;,' • 71' >-3 'I (1 ._~~lie. (__4-Wl'~A'- IL 

"""" /or-"} 
X t3t..,,d y 81 "c.h <-

. 

(:'llind Check Initiated By: __ j=9::1'b=-=--- Date: .l -f-c,t, 

Interment space for. __ T.__,L,....!i'-'--_._/11..:..."'-..::.l:...:(_<t'--'-K...c,/l\~------
1 J.. IC>~ e,' 

(ntermentDate: ).oo(,, Time: 10:00/f.;,.., 
)..JI.to 

Div: f t> Sect: . Blk/RowD ~ . Gr: 

Grave Laid out by:._:\\ ........ m.~Ct:!)0-::r,....<.:,>="':-:f"""_'"' J.~=-c.,qF==-------
Agrees with Legal Card: !p '(es O No 

Agrees with Map: ~ Yes Ut10_ No 

Blind Check & Verified By:.__.r.,.-=...._ ____ Date: J- $ ~tl(o 



. f:' l<J5i4 \ J~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . ~~ 

tA. NAMEll!' Dl!CEDENT-HIST \GIVE>I) 

ll.A 

USE Si.ACK INK-ONLY -MAKE NO EFIASUAES. v,jjjjTTEOU}SOR OTHER·ALTERATIONS ~ 

, AM~ RELATION I , f.ULLMA.tll 
QI' ..l!ifflJ:I!! Al(T 

t':OJl'Ar. l. tt.il - Soll 
8M>0 .l.lffllft AV&. 17 
LA ICISA. CA 911tl 

~t11111~pr.(18B- DATE.$18NEO 

' 0:.:101 /'.!006 

NI¥ (Ai.llGE IN OISl'OBI 
tat 11!01JME$,4 NEY, 

PeMn;IIHOWPNAl 
oi~n'(JH 

10 IW'll<lflll.EO 015"0SIT10f'l,;J Q<5Cl( ~1Cf/U.< 'TD<$ 

~• ~'-"IAL_.""9_,.,., 
~ a ,C<l£M/\TIOH 
.---, C. DISPOSfllON DF"CRCw.ra> llCNAll.fS0rrlEA 
.,__J TMAfilfff,&l.lt:TEFf/ 
□ 0.SCIENTlfl<; USE 

• flt~D 
.SAIi DIIGO, CA 92102 

0 C. TCMPOAA.RY CIWi'IJL 1MEN1"' 

~ F OISIKTn!M£tfl 

O ~ -& :IIP \Pt ro c,r,uroo,_,. 
□ 1:1 lllN-ISITlO OUTSIDE Gf'CAI.~ 

ST . 118 

r 

FIIR CORONOR'S USE ONLY 

□~ ~POSITfOH ~!t.O--REA,I.\INS1.oc,.tEU.,.l (~ __ ..__ 

I lC. SIGNAT\J~ij 0F PERSGN IN ARGE-0..-SIJRT!\L 

• 

► 
2C. SIGNATURE l)F P£RS0t< IN ~l'<jWOREf>ll'IIClt< 

► --
Of CAUFOAN:!A FACIUTY"'AECEIVING FIEMA!NS l38 OATE RECflVFD 18C SlGNATt.iflE. QF PEA$_0N IN CtiARGE Of fc,ACIUTY 

'l;S!' 
~ ► ,.1------t,,,.,, .. _ .. N"'A1,tEUCAAONOlo" .. "OOR£1>v<ii""'"•'"•··R""""M=NG""""•"' .... "°"COON""'"T"'RY""''M-l""E"'RE.----+,",0B.'O"'•"TE"'.SH°"'1PP'""'E'"o-t~,"•c.;::· -;AOD;;;;:;R;;;E~SS,;;-;A:;:;NO;:;.;$<.:GN:t· "•rnu.=Rt;;:-;:O;.~-;•"E-"f1SOlll="1"N"Ci!AR="GE,.--• ~ F!llMAIHSOi1 CAEt.1~TED RE¥AJNS ARE TO SE'SHIPf'ED OF Pi.ACING \'IITH THE CAAl'IIER 

-~ -- ► 
1------t-r.;i,A.nrno;;~ii:1,ir,NNIEiiml'fi>MiNTfl'>W5HOREO>ll;c;.nu"N£noiRR7orrrn>l1Ei'iR;lDffiE"SieC,fRliPPTIQHffiN--t,, .. !i8.a--;D;.,~T1E~OF~--~,;;;5e.;;-;s:,i1(3iiNAii'iiJIIWR"E"OF'i<iPER;.i;iiS50Nnij";;;,.;-ir;,;.;.,__,r;um;,ni.,,..;;;;,;;-;..,;;;;-.,.-;;;.-. 

SUFFIGJE~T TD IOBmf)' AN~L l't..'CE ANO CA 00,TAICT Of OISPOSmOII DISf'OSITl0N CHAAGC OF OtSPOSlllON CA!.M-\Tl!) AE~AIIIS 05 
IF 91.IRIALA'f SEA. Qlil.y ENn:'R tAnTi)OE ANO LONGITUDE" ea~-·~ 

► 
COpY a or n-lE PERMIT 18 TO BE flETUllNEQ TO ~ COIJlilTY Or PB6.TI-1 v/MEN 71,IE REMAINS ARC DISl'OSEO QI' 11'1 ANOTHER DiSTRJ9T IF N0T 
APPLICABLE, C0PY :JeMAY BE DISCAADl!;O TI-1F. LOCAL REOISTRAR MAY oesmev .AN\' OAJGINAl. OF'DUPUCAiE PelMIT AFl'EII Olli£ VEAR FROM ISSUE DATE 

COPY a SlATEOF CAUFOAtAA, DEPARTMENT OF HEAll'H SERV.::ES,.OFFICE OF-VITAL BEOOfJOS-



MT. HOPE CEMETERY 

INTERMENT ORDER 

/fT-,v~ . 

{ ft) o /J -lleS) 
Ctty ol San Diego 

0a1e,_,,:2=..L..:../ IL..:=/O-=(c,'--_ 
i'u, If l.. ) "j <-; 11/ 

You ere hereby authocfzed end mstructed, &UbJect to your Nies- and regulations. to inter th8_ rerna1na 

or Lemuel W , 'Lemons ,,.oo 
Ina LIY\eY- Fu.,.,..l, dati>. H~ QJ1}0J2 e J:oo 
~hu"'~~~r~!;-~ . . t -Avvhsan-&~d11.1eMaflfa<Y. 
A• Fu~u~ QJ;~~JQrW~rk day o, an extra Chatge of s J83co 
will be apjllled-apd billed lo undor,,gned. - ~-"'--=-"-(j""'-',_:;.;\>.)"""-q;"'-~:C---------

Division Ja, Seotion <t-: Blk/Row ___ w,t_.110 Grev•__:.'.;..1 __ 

,G,.;.,._.& 011f'O FIJIXI._ .. ~ .............. - ........................... ·--····"····-···· ····-···- 31 {) f /, OO 

OvenJrnitllat& AtrlVal Fees. ....... ··-·· .......... ' .... ····-· ..................• ''' •t1••· .. ' . ''' ......... ''. •• ' •• ' 

p~nlng/Closrng &'5etup .......................... , ....... pAiO· ................................ . 
Burial Conlaitie< ...................................... - .......... --............ - ....... ~~-.. - ···-

-tr' 
'7ll8· co 
359 CD 

2.15 00 
Handllng FeeL. .......... ~.--.. -•··-•·--•FES-O'-Z-2DlJli··· .. •-·--.... ~ ... -~ 
FlotNer YJIMI - -Marker setting fee .. .-.... ,.,. .. - .. , ... ,,-.. ..,., .•. ,,,, ........................... - .. , ...... _ --&~$~00-

Recordlr,wf'Ulng/Transter F-····MOUN1'·HOPE·cEMETEffy".... ....... 2.1• k;). 
- ~ .. ---·-., ..... ~ ...................... -......................... ~:I·~~~:::::::::::::::::::: 4 .41,5, 2 

Peld receipt number 5q LIi '-I I f g O(] • 
i':2. 

t'.. ~•""" due 

I t,e,eby cenlty I ,im the :t;n~ l Tu~ - o! 1t111l;;"" k ~::ir 
arid lhil ti yout autnority to m•ke d(spositlon ol remains 115 above lndlcatecL I certify and r~ a 
ltlat I have 11\e hghl to .,,... ll>io au"""1..tf011 - I •-to hold Ml. Hope Cemetory harmless 
any Jl<lbilfty on 8C00Unl or said authorization aod Interment. .t, .,_ 'I 'i ') S-

1, UI Jo 't-l~ 

. 
M~ -~o-• E-19585 

Invoice it _ ________ _ 

Ac,a.# _________ _ 

Th/sc1nfom,otion is-almlfable In alt&matill!II formats uf)Ofl reqrJ(f$/ 
o ... , .. ..,, __ w,;,.. 



• • 
MT HOPE CEMETERY £ - I q5t.5 

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 
existin9 marker's In the. appropriate- space(s) that are adjacent to 
the burial space . 

.. 
' 

. 
' ~u-~ 
~v1,~r..f~ )( , 

).~Ci..-4. ./ 

Blind Check Initiated By: Pa.I.{ ( ~~ r e. 

Interment space for: Le 111, uc:, I /0. J.e ht" 5 

Interment Date:. 2.- 7- O/, Time: JI:()() Cfwl'z:/a 
Div: I).. Sect: 1. Bll<JRow: __ Lot: /1,.i) Gr: // 

Grave laicl ou\ by:~~~~ 
\ 

Agrees with legal Caret ~ Yi:!s O No 

Agrees wilh Map: @ Yes 



/:"" I '5 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS {, y 

use Bl.ACK INK ONLY-MAKE NOcERASUAES. WI-ITTEOUTS OR OlliER A,LTERATIO!'IS "?-
!A. IIIA,MFQF'.""DECEDENl"--FIRS't(GtVCNI 

LEMUEL 
i 19, MIOOLE 1& LAST {t',-Mll 'fJ 

LEMOliS 

- --~-~~==----r:-::-::c---
2'1 OATE Of'81RTH 3:. ~TE OF DEATH 4- S£X 

&m4ri'9vaR ,rr3~1ffl M l WASBING'TOl'I 
UCITYOF OEATI'4 OfOEAllt - , FIELATJONSHIP, FULLMMUN D C DE 

1 g AU1>lC111ZED Ol~ITl(lN(S} <>m< "'1'1l!"IILEITEl,IS 

~•·au""'-,......,.._ 
0 "-IHU"""" 
D C OISPOSIJIO!f Of CflEW1ED REM,-.!li'S om'f;R 

fKA.N IN A: CEJ,i['TEA'/ D • §<'IENTlFIO "'"' 

D E""'"""~11Tf'oll•U< ...... ,. 
□,...,,.,.,,~arr . 
□ 0.5>t!P'4!00AUF~• 

□ H ~At"8rnQ Q.ITTltqE CW: CljLWJK,NI~ 

llA.. 4N IA ETEA 
MT. WOY£ CEMBTBU: 3751 MA11KFt STUET h 
SAN DIEGO, CA 92102 !A 7 )JC::, l ► 

• 
FBURIAL 

®aa JS RETl\fNEO Sy T1'fE PEA$0j,J IN CttAFlGE OF TfiE Cf:METEAY CAEMAWAY, fAl,luTY FOR $Cl~AC IJSE. OR BY TH!c eE!'ISOr,I IN CttARGE OF 
OlSPOSINO OF THE CR~MATED REMAINS. 

COPYt 



• 

• 

• 

• 

/0 · "l-"" 1--.J,~~ ~..,._.p/)1..,)J'r<Y 

4J ) ... .,t<hi- Q. / 1,,,......./(.,.,... h,. r----' .... ~ . -z.._.k~ 

~kJ. Y.14,,,>JL 6~ ,·~•nhJ,_.., ,0-1-"f> ;tu:: ,~,iJ 

£- 1e,sis-
F,,...._.,.....,...,,.. -- ,._. __ •v•,--- ~··~ ""-~-.. 

Rf:.F : 
t3AiCH: 

I 

l 
CD T'i PC! 
TR TYP~: 

0003 
89B 
V!SA 
PR 

• l 

TOTAL~ $237.e,0 · 

Jitl: J; t f~U'l-Unt.t99.'.Jil EXP: ffff .,, 
hP: t,il63?3 • 
!(~ff(: Sflff10J1 f UEBO ;< 

tAl!tll1£llbf.ll 11(ml\llEDGt:S f!EC(lPl ~ 
GOOI):: l\fill/OR SOVttt:S lK 11£ AtlOUIIT Of i" 

Tit. /(fffll. SHGllli HEREl)tj AH& /IGREcS TO 
PEll:fil\c!I l11E 08UGflllOIS SEl FOQlll BY ti£ 

1'.ARl\ffLliBfg'S AGR~£110ff urrlf TT1t [SSU(R ' 

' I 

I /f'I ~rt( et" 

rc.e_ F"fi 
L -e. I·"\ '1 t. I L e ,.,. "" I 
C-l1S-llf 

) 

' l 
f) ,' V I r,. 5 t:. C.. >

/ L o7, I ). t> ~ ,e_ ti ' . , . i 
l~_.:---~--:___ _______ --~~ 
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• 

• 

• 

• 

i,.,:::,<..,ttT,'c,,v 

IJ,'v;"J;. Se.<.!,- L~r 1). & 
4!-~ II 

C!TY Of Sil oT ~OPf t.El'.ETE 
3754 HllR:XET ST 

SPN DIEG1l Cft 12132 

REf'": 
131'/iTCt!: 

fJ ?0 527-S<t74 
430!32215Af>~S64¢ 

CO TYPE : 

000';3 
185 
VISA 
CR TR TYPE; 

rOTRL~ 

1 AGl.:l: **U.**~U:t.t,09'~ EXP: '*** 
RP~ 
1:9.~E: &REHllA f WEBR 

. I GP.!IOttEMBE!i ACKHOWLEOl,ES RECEIPT Of 
60!lfi~ llN~/0~ SERVICES' JH WE AHOU!lT hf 

THE T01 aL SH9tl.li ttf.RfON 8ilD A5REE~ W 
FCRl'Mtt Thl: O&LIGaTiof!s s~ fORYH av Tlif 
::r1llDMffillfa'S AGREElfftiT UITH THE ISSUER 

TH~llr. You 
PLfliSi CO/IE ASP.!ti 

~v'~------
TOP C&PY-NERCHil!IT B~TTOij COPY·CHSTOHER c _ 1 ? r-i s- IP -1 -0 6 

l. re J: f- :1,·,.,.,_,. 611e..lC. 

--fo F ... t--~ly f(/)ll. 

.(J e..c. c. •.s e l e.,., ..,e.. I 
I.. f:.. 1.,. t:)"' S ;= o ~ /n.11 IY<. e,. 

l 
Si!.-f+: "J Ft:;e, ;:"',,..• 1Y 
e, j.._4 ".f e, d M • ., cl , /.> '!.!:.._·S' 
JV O i ,.._,,. ll 1 1-o "> c. -I 

A -;A,.t!:e-r O;V Jl'<Jv_e-s:de 
IF 'Tier C.Act.,:fe t-J.~,r 
,.. ,',vd Tf..e.y,w.'// tef'"'Y 
pew s ef+,,,.y Fee 



/fT- /.J ee,cJ • 
(/4'.e.S ) 

MT HOPE CEMETERY 

INTERMENT ORDER 
City o( s,., Diego ' 

J,. -1-c, Date. ____ ___ _ 

You ore he<eby aUihodzeaJlnd Im!~, sub]CI to - ,ule• 811Q regulotiono, to Inter the remains 

:a l,';:;::..~Mi ~ L:::::.~'"°t1-,;::97~ 
Qhuttll,~ Gwveslde . _ _______ r.~ o Mortuary. 

l>.\11'~...,..m...t """"''oef""''3:00p,m .d . '1(,,TO~""-fl&"',$1/ ).('j , OGI 

will be.applied IWI IMllod lounc»r&lgoed - .:.J.9J1~~~;_----~---lL 

Divloion _/<--'J.c,__ Sect,an __,J-'--_ Sll<fflow ---4- - Lot. / 'f ). Gt■ve 7 
II 

• Grave spoee & ~"' Fund ••• -, .. 1.,, • ._ __ , .... . ... ~ .............. ......... . .................. _ ..... . . . ... .. - .. l.J .i, 'I. CJ(,) 

· :;;~;:i:;::.~:~=~::::~=::::::::::::~ .... =~::~::::::~:=:=-·:J' S-J ].oo 
Bu~at Co!,lalo\l< ,_ .......................... _ .. ,?..~ .. I;.£. ... _ ... _ ...... _ .... .,., ... _ ... ,.,._ .l '7 t> , o o 

Handling FIN!-S-,, ........... -, .... , . ........ -,., ......•• _ .......... .,., ..... ,, ........... ,, ...... r ••••t••·····••"''''' ' '' J. O' • 0 0 

Flowe< va,es - Mellter setting fee ............... F83 .. (l.2 .. ioos ....................... ,-....... __ & __ 
Reoe><dinglfillng/T'ronslor F ....... - ....... ,..-•• - ........ _ ............. ,. _,, ............ .... ,.,, 6 S:, 0 D 

Sales lloxes ..... ,_, ... ..., ......... _ M9UNT-·HOf?.E CE.Ml.J.l;.8,.1., ...... ""fl/I ). O · '1 J 
! 3S B.1) Total Oue, ............ , .. ... -.....:.:..;"'--:.... 

Paid l'ec4!iplcnumber f - S "i '4 I f ~ 3 ].[ g' 1 3 
j 

Balance•due fz 
I hereby certffy I am Ille S 6 ~ cl !he abo\le named d""8d• n1 
and thiS ii your authOfrty to make cti~ion of remains as ■oov:e QldJcated I cenlfy and represent 
th~I I have the right lo ma lhiS oulhorization and I agree to hold Ml Hope ~metery riam,Jeu rn,n, 
any lfabllljy on aCCDUot sa autt,orl<fl!ion and lntermehL l ~ "i 'i ¥ ). 

"'IOI I L f '"' k 'f~ ... ~V\ . ...;,_ __ 

- ~ '1 ~..i..s tttll, t'..cl 
-i...b,..,t.{, cA ~ -s-4-5 
:~'5\ 7U .. - 'l(,,'W{. 

w,~om•• =E'--·.,,_l "'-95=8=6><--_ 
Invoice# _________ _ 

At:ct. ·-----------

This /n(olrllation Is available In s,erriafive fom,813 upo11 lft</lHtsl, 
0-,- """"io\"'ii,I,.,.,. 
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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 rnarked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate spacets) tha\ are adjacent to 

the burial space. LI JU -e,, 

• 
~ )-

. 

1" ...... ,. 
.,(_ ,.. .. -i, 

:ff' q "IF 7 cl''-' h 
~oil>•"' X 
It 114 

. 

Blind Check lnllia~ed 8)/: _..._,4_~_,;;,_----'----- Da~: ). - 3 -Cl 6 

Interment space for. /r1 .,~.,.. ,· e. L <¢. e ./41 l. l e.. ""-<>f e. 
i F--v,. 

Interment Date: z-d,. I~ Ob Time: lo_' (?0 c~ 
Div: I ).. Sect: ).. Blk/Row: ..-- Lot: / '-f )- Gr: 7 

Grave Laid out by~,Qo,,Ud e-/"., 

Agrees with Legal Card: IJ Yes O No 

Agrees with Map: ~ Yes D No 

\ Blind Check & Verified By:.-->~-,,,..,.~~-'-/ ____ Date: ;;_' VJ ,CJ'-4 



-
C I q c:;f,, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~ i ~ 
VE;EBl.ACK INK ONLY - MAKE NO ERASURES, W)jrTEOUTS OR CH'HER AITERATIONS 

IA. NAM£ OF OECEl:>ENr AFIST m1v~• 11s MIOOLJ: 11& I.AS1 (,:,Wlt.'l'I 

1Will ; 'L.EB i HC 1.EMOll 
DEATH OB. C N1Y OF DEAni 

£-NlER 8TA:IE 

,.c,.= w~ss cl' &UJOFNA • FUNEfl.il 01.FitciOi-i dJi PERSON ,-J,,NG,.s Sl.01 l nl as:!! DIEGO 
Al'IDERSON- IIAGst>ALB MO&TDAllY ' - UP9U0AIU 

SOSO FllDERAL BLVD. • SAR OU.CO, CA 92102 l'D-1329 

~ • O""'Al. ll""'-UOCSl......,"'11 

D •. CREM<nbti 

D C OISF'OSfrlONor CAEMATCD ROWHO.<miER 

. D """'"''_..,fFW 
D !SCtEHTlFIC U5E 

8\Jf!IM. 

D "lCMPDAAAY lNYAUI.TIICNr 

□ F'. 01SP•TEJ4.l0<1 • & 
□ ""lil<l~,,. ,o o,.ur.oll",• 
D H.111,1 ... r 1 o au r !,il£Qf e.\l.JrOllNl• 

1 i ?A 8URJ~D 

-

? - /0 (,/(., ► 
M.\TORV 

., 

,;..nt.;88 DATES ED-

() rl 02/09/2006 

FOIi CORONOR'S U1iE OHL\' 

D ,. 015'i'05,1'fl0N ~"'"0-REMAINS l,OCAT'EO AT 
lND""'Md~•· 

OF PERSON IN CHAAGE"QF BUAlAJ.. 

1 ~ tiEARESTP()tNfOHSHOf:IELIN OR OTHER OESCRIP'TlON 158. DATe--<>F 15C SJ :TU~ OF PERSON IN 
SlJff1CIEJff'[o IOEWTIFY FIN4L Pl.A~~ AND CA DISIBICT OF CHSPQ&mQN D<Si'OSITIPt4 CHA~ OF Q1SP0omor1 
Ir 6Ufl1AL Ar SEA, Q!IJ.r l:NTEI' LA1'1TUOE A"IO l.QNGl'ruDC 

i ► 

~ IS RfilAINED BY TH~ PEflSOl'l IN CHARGE OF TiiE.CEMfilEfW, CREMATORY, FACILITY FOR SCllsNTIFIC UBE, OR BYTI-IE PERSON IN CHARGE OF
DISPOSING OF THE~EMATED REMAINS. 

COPY1 S111Tt OF c;<UFORNiA, OEPARTh!ENT OF ill!AI.TH 9ajvlCES OFFICE QF Vil Mo RECORDS VSl[RSV ..... ) 



• . .. 
MT. HOPE CEMETERY • (f(eS) INTERMENT ORDER 

pre..-µe.ed City ol Sari Diego 9,-. J/1 ).ooG. 

oat~OI .. -J/-O {, 

,,,, # )._). ') C, ,, 
You are hereby authon1ed epd ,nstruded subJect lo your rvles 4nd regulstions, to int.er the reina,n• 

"' € 1/e.lya -;.,..-.,.;+.,. L,N~ s 
In a l 1 /,le r Funer.1, dale, lm1e 

+;;;oj_aunaiconmw- ----------
Cl1urch. ~ . Graves,de _______ _ ________ Monuary. 

All Ful'lefal cars muil amve before 3:00 p.m al tegular wo,k day or an e·xtra cha.r(J8 of S __ _ 

will be appl,ed ■nd billed ta undera,gnecl. _______________ _ 

~•islan / t: 5edion ). BRAi!__. Loi ).So G<ave _..i.;c_ __ 

Grave apace & Care F"'1d---·- ·'JAN J .. f'200o··-.. ----··---~ / ). (, 4. " 0 

,Oyertlmell.AlteArrlvel Fees ...... -, ···- .... 1o ... ,_ .. ··-· ............ ,-····-··.,.-•• , ••••••• - 1 ......... .. 

'opening/Clos,ng & Se!up .• . _l\roOrrrzjG:;;1~~~· S° 1J.00 

Bulla! Car,ta,ne, ••. - .................. - ............... .,.~~"-¥.,, ~ 7 f;:~p~.7., .t( .. a-... ~ ::• .: : 

11 Handling Fees._ ....... _····----ir;-:- =1r··.......,._, 
.f1~~•• oe111ng ,2-U·~ -"J:i.Y.. '1..~ . .;,v.; .. L?.~-~a, ). lfJ 11 

Rooardlng/Flllng/Tranafer Foet ..... ·-•·····-·· .. ······•-··· .... ············ ·-··- ......... -............ I,, f,() D 

Salee _ __ .. __ ,_ ...... _ ........ _., ....... .. _,, .. _....... ... • .................. _ ... 

713 
// ~~:: ~ 

~

- ,tJE,.cv,..V.<fN4!"'" Paldreceipl_, J'::~~;;'iL£.7 3. (,,o)..(,,'( 

~
rv,r«/ -Jf. 6{, Batancefi,Je~-ooO';<( 

;ey; ~,iW'~G( 'o/o/'-' ,On."4 V -8-
1 ~ereby cert· arn 111•,-,-----,-=-===-==--='""".- aflhe at,aii,, nanied de<:edOfll 
and lhio Is your aulhorllv lo """'" di1PQ011tion or rem■1f1S u above lndicale<I. I cerlifi/ and repreoonl 
lhal I have,111e rlght la make 11>11 •~n ard I ogres la hold Mt Hope C.moleq, harmlou rrom 
-a11Y Uabiltty on account of uid authorir.ation and interment. 

I hereby auU>onze the intermem In lot I 
tiold"'1der-, 

L 



• . . ' 

~~.i!,......, 

? '"' L{f).-f'i'i~ N--# 

c.~~ 
WJ,.# 

?r'! ~,,-s<;)o 

.. 

• 



- 11,s-7 
------------------------------------------------i 

$16.14 

t;.. 

Total Amount DUE 
BV f1>b 8, 2006 

Account Number 619 428-5461 362 6 
PIHH lndl1dlj your ICCOUltl IIAll'!lbor Dn yb1u CllOCt 

s,ac 

tvt:LYN LINES 
IOIOW $,'\N YS!Dl10 fll 
A,tsn 
SAN YSIDRO CA 9:ll I) · 1230 

PAYMENT CENl EA 
SACRAMENTO, CA 958.87-0001 
11,1,,, I, I, I,. I, I, ,I, I, ,.111,,, I I,,, 11, .. ,. ,1111 u, I I,,,, ,I, 11 

1000 b1942854b13b2b 2000□□00□b079 1b41900□0□000004900000001b14 



<' 

MT. HOPE CEMETERY 

INTERMENT ORDER 

. ' 

' 

City of San Oiego ~ """' ' J ', ). (.IC>' 

DaieDl · -']I -D '6 

Y~ are narebyaulhQrizeCI end inSlructed 5ubject to your rules and regulatt0ns, tq Inter the remains 

o1 · € cre.lya ;),,,.::.,,,·-,."' L,Ne ,5 

in a LI~~ I' Funeral. aare. bme 
~~ol~CO,,,tom... -----------

Church, Chapel, Gr11veside _________ _ ________ Mortuary. 

AN Funer,.1 """ must arr~ before 3;00 p.m. cf regu/aF -k "'1.~ or a,, extrq ct,;;,tt;D DIS ___ _ 

wdl be aP,:plled and billed to l.mdet1l gned 

Divis.on / J. 
Grave si;iace & -care Fund ., .. ,.1 ............. . .. . .......... ,. .... , , 

Sec(ion--'J-___ Blklflow ____ Lo1 )..S-0 c;,.,._.3 __ _ 

.... _ .. _ .. . ............ Ji ).I). (,,lf.cO 

Overt.Jrnef...ate Arrival Fees . --H .... ·- ···-·••·· ••--...,..., ............ _ , _ _._., •• • ,,, ..... ,.-. .... ........-.. ... ,,., , 

Open.1r:1Q/CIO:u1i111 & Set\l.p,_....,.,., •• ,....__,... .................... ,--,······••-···-•" .. i. ......... ~ . ............ 5" $ J f c;> Q 

Burl•IConlainor ...... _ ................. ,_ ............ f;.l,f.(; .. ?.t. .. ~ ......... - ......................... .l. 70, t:> q 
).. ()(,. co 

Hal"ldllng Fees---··-····················-··-·"'''''' ........ 11 ....... - ..... - ,,., ·-······-····A·••·••············ ----=-~-
Flower vase Mal'l\er ngr :._U,P,~ .... ~~:..71 .'!._4t1r-;.~~--~J.J.8f.':'..0 :>.1./J, 7 / 
R,oordinglf'I i;--~---....... -,-• ... ~ .... " .... - ........ _ ....... ~, (; f , () D 

// J,~,9 J 

• 

• 

Sales la,cesjAtff'\' .. 2006 ............. , .............. ,.... • .. , ... ............... , .................. If 3 "'° J.. t:, '{ 

Paid reoe>pt number _.,,_
0

1a1 __ □_u•_ ... _ .... _,,_,-_ ... _ .... _.,-., ::·=== ~(}#:,I · 1/)ftP ;fi 
MOUNT I-IOPE f 1 

•'1 --- ofrv'fl' 
Baiaoc;e due f 'r ~ . 

r he,eoy c,,,tify r am ihe 7 e ) f )! on/,o.above.~ o'eo•""'nc rt;,r ("' .,,J~tJ. 
and this tS your authori~ 10 make dJspos1t1on of remaihs a$ aDOve (ndic:eted. t certify 11'\d repre$9nl t4, /J.lfl·· ~t,J 
that I ha\le the right to ri1al(e U~& authorization and I agree to hold Ml, Hope Cemetery ha,m1ess ftom 1 '/ '' ; A 
any llao,lity 0<1 •=nt of said authotl%aU9n and ln\erm,,nl { ~ 

l'.tM1l Order# E- 19587 

_'i£YJ;./yA2 J: LI tJes ~ II rf of · 
~iolo a).5,W y_SID€o f:,LJ/f>. Sp 7 li' ;lo~.~ 
j5°&rv b11?G--o · 9«t7 3-/:t~ 0 ~(. 
°J...~1q-•l;).8-b~q'f.. I ~= . 
r--... 

lnvof(;e # _________ __ _ 

.Acct. II ___________ _ 

This Information 1.s a.,;;.filabla in aUern8tMi formats UPOn mquesl • 



OFFICIAL RECEIPT 
WHn'E ..... --TD CUSTOMER 
C~t,;iA/IY CEMETERY 

CITY OF SAN OIEGO, CALIFORNIA 
PRE-NE~D PURCl-!ASE 

MOUNT HOPE CEMETERY 

P 00094 

(619) 527-il400 

Date: / ~ 5 I - 0 (, , 20 .O b 

Ftom: G v"-lyn -I, L,,, e.) Address: /t:>/O w. s,, ,, ysi~co Blvd Se 2 • 

_::,Jl,<J..'.l,;•~P,:!,«,.__,)t,!6,i.,p~l'!:<<"-t~P..,Avt.~·:!:.....~/.,,.~1,:::,.,d.,,,_d~~L.:!:.<i-...!"tw~~c>-:'.:....!.A~~• i?=::;~,._~'-::7.'v..=:=:=:.::,, '!P'-•&- Dollars($ 3 ~ 0)., b </ ) • / . • ,, 
. • - I pd......_~ 

in _ _ &t,.,;:;....-<c;.=:•=Q=---- Payment of ,Cr e. - .v <- - d 5 t!,rl.l 1 <: /!. S fy/2. e. v <!.Iv a J. l1;v,z. s.J. !p,-:,- Tr,',,,.; 
/).. J... Blk/ J.S-0 1 

:;, ✓-,. f,e..,t. ,.,.,,.,---'<c,-Div _ _ ..:....,.:.... _____ Sec __ :.:... ____ Row ___ Loi....:=~-- C,reve ~ Ce t:f;,3Fe.e 

Invoice No. E. - I 'i S-1? I 
ACC\. No. ___ _ ____ _ 

w.o. ------ ----
BALANCE DUE _ __ fr{L_. __ _ 

0 Pre•Ne,d Loi O Money Order 

0 Pre·Need Trust D Char_ge 

AC·212 111-001 1f. /Ii.JI- ~C~ed( 
iltitl .lr.fcirtie!iG'f J. awtJ.'1Jo/c lf'I 1,l:f ~ Jo/((l_a~ ~ ~quo.r. 

EVELYN J. LllilES 
619-428-648 1 

l'/OT VAtlD FOR P!!~~~TEO UNLESS 
STAMPED -PAI(?" 'FK'i'} 

JAN j t 2006 

MOUNT Bi.,:··;__ 

ISSUED BY --A...:·•;;:.·~:..:.....:::.. _ _ _ 

1010 '(('SM; YSIDRO BLVD. e-f'O 7 
SAIi Y-S!O!\O, Ck !IZ1,7:¼•lWl 

s 

~ 
. . . 

<.
0

/'-/Cj <JL/ 
I 

'? ,bo.J. 'Co 1./ 
I 

1102 

• 
• . 

• 

• 



• JfT- µe-e.d 
(It.~ 5) 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• ~-l9SK7 
Date C:-;3.0(, 

# ),~ 'i'1t (. 
You are nereby•alJthoi'ized' and Instructed, -sutiiect 10 your rules and reguhrtions, to inter the remarns 

o1 E r1e.ly4 J:1:1«0 .'is L ,~es (j) 
lno /IS~ llr, .. / f Funeral, dat~.tlme __________ _ 

T.,.,. .. fil,of COl'Ao(lllf 

ChtJrth, Chapel, Greveside _________ _ _________ MortU(ll)' 

All F'u,iecal cars must atrive before 3:00 p.m, of regular work day or ar, extra charge of S ___ _ 

will be appl/9d and billed to unde<slgnod 

O;vfsion / i: Section ). e11<1Row _ __ u:1t ,). S"'o G<eve_,._S __ 

Grave •f"K• & Care Fund .......... ~ ....... _,!:?::::.!.'i.~ . f..7. ... ,..., ....... ,-....... , ....... -=0~ -
Oveft1n,eA..:lta-Airivel Fees .. - ·····••· .. ,,,,,, ..... ,~·••·•-···········•- ·r••.--.. ,,,,,,,, •• , .. ,,,,,, .. 

Openlhg/C,losing & Setup .............. ,,,, ......... ..... , ...................... , ............ ,11-••· .. •···· .. , .. .,..... S 
Burial Contfiner __ ,.,, ....... - .. ,,, .. _ ____ /JJ'.6 ..... V...~.~.(_:f.-.. _,, ..... _ ........ --.. ......,,0«---

GJ 1-tandllng Fees~ . ..,.,.... •• , _ ....... .,+., ••.• , .... ,.. ... ,,,,, ........................................ - ._ •• ,.,,.,,,, •. ,,,,,,, ....... _ :;,., __ _ 
' ·r, ' F q,v '" Fklwer vases- Msli<er setting lee ,/I a •. J:.1:!?.~J. ... S..~.l;/;.1,V: .... $, { .. €.~l'i.f.°¥'J. ~rz~--

A:ecordlr.ig/F'ilinglrri,nsfe_r l=ees •... ·- ·······"' ,,,,,, ............... ,·-····- · .................. - ,,,,,, .. , tfi' 

Sales taxes ········-"-•---···· .. ·•·•1, •••.••••..•.•• ~ •• - .. -, ..................... ·-··········-·· ~ -'&""----
& TO!ol Due ......... _ .. ~ ---"'---

Paid tc!Cefpt number _ _______ ~8~---
Barance due ~&"""· '--

) hereby ~!fy I am the,~-------~-~---1';-•of the- atx,ve named decedent: 
and lhfs is Y9',fr authority ~o make aispos1bon of remaln5 as above it'ldlcated, I ~ rt"ify and ~sent 
Iha\ I have tile rl11hl to nia~e,this aut~Qrlzat1"'1 and I ,og,ree. to hold ML H-C.,,nete,y harmless from 
any fiabm1y on ao:oonl of said alllh0<lzat[Ofl and lntem,ent. 

I hereby authorize the interment in lot I 
hold \lndor deed. 

--=------- -'L if~, 

\Norl< 0ra« • =Ee--=19""-7_,_7_,_4_,_,__ 
Invoice-#-___________ _ 

ACCI. # ________ _ ___ _ 

Thls-infonna/lon Is avai/aij/r,in attemat/vo fo,matsupor request. 



• M T. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar, Oi~go C I "I 5g 7 

D~•----=6 .... -___ /...,J .... -___ O'-"'t,'---

Vou are hereby •uthorlzed ·.a:nd lristructlkl subject to your rules and regulations. to.Inter me re,neJm; 

or .,~,., c.~ /v. /./olf 
In• /tS:), Jlc, h If 

T)'l)4flt&.n,,c:;;r'...,. 

Funeral. d.lte, time, _____ _____ _ 

Chura,, Chepel. GravMide -------- -
_ ________ MO<tUary. 

AR Funeral cars must arrive before 3i00 p1m, or reQutsr wor~ day or an extra ct,arge of S _ __ _ 

will be applied and bl!~ to under&lgneu. 

Division_~/~). _ _ s,ecrtl011_~), __ Bll<IRow _ __ Loi J. So G(ave_~'J'--

Grave-&P<>Ce .& Care Fund .. - ... ,, ...... /.I..=.L .. t §..i .. 7-_ ...... ~ ....... , .. ~-· -~6) ___ _ 

Oveftin,a/1,.ate Arrival Fees ,_,,,,--··•-•- , ..... - ·-········ ........ - .... ,,...,-.......• ,... •. ,_ ...... _ .. , ...•.. o.\,, 

Openlng/Closlng & Se1up, ...•• ,,,, ..•.•..••..•...•.• ,,,,., •.. , .....•••• ,.., ................. , .•.. , ... ,,,,,, ••••..•.. 

Burial Cootoln"'··- ···-··""""" ,._8.$,b. .... J!.~_"!:J.f ....... _ .. _ ........... _ .... .. 
/lf'}.ao 

77.oo 

H~l'ldllng F-eesi,,, . ............... ,.,-,., .. _ ...... ,,.................... . ..... .,,1_.,_ ..... . .............. ,-1 ........ ,,,_ f s,-• o O 

e F1o"'Yer-vases- Marlfar setting fee- ...................... ..-.-m ..... , ,, ,__,.,...,,__ ................. ,r•--.•..__ -----

J heceby au!- lh,o lnmment In lot I 
hold under Qeed. 

'M>tk O<der # E- l 9775 
}nVDtce-11 ___ ________ _ 

AO<!,.# _ _ ____ _____ _ 

This inlomrslion Is ovaYab/8 In Blt•mal/ve-fomlals upon ,-oq11esl 
o,.,.,,... .. , ... "".,..,..,.., 



- , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

).. -J, - o, Dale, _______ _ 

You are=hetetfy authc)r~d and lnstru~ subject I.CJ your rules and regulatfon&.. to inter t;he remain$ 

0 , C./c.re. 'L'!.1,JI,;. {g) }..l.'f-, lU; 
,.. !f;l.f>"'" 

Ina /!-,sit Vr«,._/ f Funeral. d~1e, time 'i;;.L ft/!> lj.00 
tm.,r i;;,;.i r..cn--..-- ' I ' ,\ /' I 

Chureh. Ches,e!(viave~ .,,.,.,.., 1,v wol u« ,ll~~'t 6-r ~ .,_,, ,.,,..,,J Mom,ary 

All Funeral ca~must a,rive before 3:00p,m~ol ~an"""" charge or /1".). '11 ,60 

will be applied and bllle<I to undet_!lj~ ~ _ I( 
/-«-ffr!PH v,u,(f-/Lf) ~ '711 f y fl I 

OJvjrJon 'l section / . Blk/Row ___ Lor _ _ _ Grave __ _ 

6'1ve spo,ce & care Fund ·····--···C..."::L<;?.9,.9.. .. (!. ?.~.Y..) ,-.. - ....... ,.._ .. _ __,f=)"'---
Ovenlme/t,ale ArTrvat F,es ....... , ..................................... - ............................ - ....... ii I~ 

71 
oa 

OpentnglClosl.ng & SetlJp .................. i •••...•••••• , ••••••• ...•..•.. ... • . .••••. .,, .• ,,, •• ,,,,, . ..... .,.,111, ........ ... ..:,.._..._._.L • .c...... 

BL<ial Cortloiner.-........ --•-··"• .. . l!:.;,,.~~~,.(.t-,,_. ....... --.. __ ..... _ .. _ /0'/ ,bO 
Handling F6M ...................... - ... ,~ t'.'--A!.l.. ................................... -... /) '/ ,C,0 

~ V88elo-Wial'tt.et Jl!I\\U'lo11!11!1.. .• , •• .,_.,..,,.,,..,,.,,.,,.... , .. ,, ......... 1~---···••,.... .e-

:.:::lfl:::::..~~~~:~~;:~~!::~~~:=::===:::::::::::=~:::::~1s~?. :~ 
Paid AJCeipt number Ti(~o;~~·; ~--·--'·4, t,. e,(, 

Batan"" due ,........,eT=---
1 hereby certtty l am ll>e 7 /) /J 'i of 11\e abcw,,. ,,.mec1 decedent 
•nd this Is your authOrity to mal<e clisposltion of nemalns.., abo.lilndateQ I cartlly ar,d represent 
ltwot I l]ave the right to mill<e-tt,as -.Zation and I "Iii'~ to hOld Ml Hope ·i:emere,y t,armleH !ltim 
-any 'li&bt!ay on accoont-of said authorlz;atfon and inte~t. 

'Jlbn<Ordort/ .:E:....--"'1=9=5=88=-

J.Lqf,/~ P. L€h/ft 
J:.gq#z.. ,/!V11Tr)LHH,t-tl_ <: /l.P 
Y.&'11fi::.t. c~ · <{'rft:?L 
Ctt!/ Zloeodlt 

,{ /atf - l/ /,( >':'tJ <.( f l( 

lnvoioe~ _ ________ _ 

Acxt.# __________ _ 

~e,,.l°' (0-<>I) This Informal/on Is svailab/o. In •~MTl!Jtl..., torrr,a/$ 11pon request. 
o~-·-1.w,..,, 



~ ' 
Name of Cemetery/Funeral Home Gree m,ood Mo rt ua r y .Ji ~l be • 

C I {5 r-K 
RECEJPT OF CREMATED REMAINS AND RELEASE OF LlA81LlTY 

The und~ignotl hereby cecrify that they huvo Im: l~gal rlgh1 ,o rala, cus<ody und make disp<><ltl9n of the <m,muted rumams or the llecea.<ed, 
and hen,!,y ~cl(rmw4'tJse receip,t cf''"' •·n:m.111cd remiim•t>I: 

NAME()J;DECEDENT:I,FYVl\, Clare n. #)916079 

l"h~ undtrsigru,d [uriher asiuim:s f'nll responsibility £or the h,wful ond pm()l'l' dL;polition of ,.,icl cn:ma1od n:mai,c,. 

n,e u,}(lersign~d beieby •gr,:1> IO 1r>demnify-and hold hltmlless ihc ~ho•~ namecl ""mete,y/fuoeµl lwm,,, its «ge111~ and employees from 
any :ind all.J.iabifuy. fncluding rt.L«>na,bJe attorney fcc8, um.I J•~fost 1.rny los.-.; 1t or any of tbrm may ~u:;t.llin in co,nneccibn with the receipt 
of, shTpmon1 or. ~r dispo;irion of ~d qcmn1ed remains. 

l"unher, the above-named ccmotery/ruoorol home slmll be bold hunnloss '''"" any de.l'eci. or fuullS of •ny contoiner 1101 supplied by the 
ccg,tlL-ry/funeral home, 

Dnt,tl 1h;s. __ /~D __ day or _ __,_f_-..,_c:--'bCL.!..r,._v"''°'-'-,--=':J-1.-----~ -"'-:;L--'t)'-'(-=-l><r __ 

Zlp 

Signature: fVl O II_Jl' _ _ ___,._~-'-'f~ n'-1--
SSN #/Pilot<> ID !klatkmshlp Ill DectlllSed 

Stgn111ure: ------------------------------
Rellllionship to Dcc;,ased 

Wbli, Ceoici,cy Copy Yellow• Cu,imnor Ctlpy 

• 

• 



MT HOPE CEMETERY £ I ~ Sf( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wh1Gh the gra'le \s for in lhe 
1;>l0ck marked with "X". Place the- name's, lot# and grave # of all 
eXistlng markers in the appropriate sp.;1ce(s} lhal are adjacent to 
th b (al a ' . A~ _j,R ~ e UI sp ce. 

ff Sh 
I- w 

V&t'< (+ ~ - 11/ f - c- • f..... .,., 
. . . 

fa.,- r • . 
; 

-,.,v;,.7 .f, .,,-;J .. ;J 

' fnl/e •/ , t-k "' l e;~f• ,J 
kJA<-f-~t• ;. •./ 1. SI 

I 'I 'I 'if I •I 7 'l ,~g- t 1'1'1!1 lf/,u.,.J,'o pr,,.,.k.S 
W/11 tf;ft M Fi"""ce.S X L e.rn4 L ey"ci t-4. 1' 1 /;A,' I 

81ind Che.ck. Initiated By: .,J ~ Dale: )-3 -t76 

Interment space for: C.. 14 r e.. L e ;t /\ g (l5 
f',1' I 

Interment Date:. r .el,. / o, 6 &. Time: /I, o o 6- S 
7 

Div: ~ Sect I Bll</Row: __ lot: ltf <J I Gr:. __ 

Grave-Laid out by~ P~ ,e--

Agrees with Legal Card: iz(yesJ:.o 

Agrees with Map: iz( Yes O No 

Blind Check & Verified B~~:,« Datecf.-6-'l, 



C I q7Sf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

j te. ~IDOL£ ! 1 c. LAS1 1r AM1L'f> 

~"oEA~,1,..,_ ______ .._, _ _ .,.D., • ._ _____ --+i,"$~. ~ •o~=====ra.;;--r..-.r.mn~Mr~Miii'.tirHJJ 
i ttlt.J;RSlAtl! 

1~ t,WAE OF O~CEDEN"r--FlAS1 (GIVEN! 

ALPINE i SAN D GQ 

AP J(:AN ~lllfl')ll'"'tf :ae CIATE""saGNEn 

90. 11.oooess Of!" FIEGISTRAR OF OIST<Rl(!t OF OE.AlM
IF Of.A111 'or.:t!UIVIF.D IN ~f"OmM 

P,O. BOX 85222 
SAN DIEGO CA -92186 5222 

102/07 /2006 

02/07/2006 !► 
nc A.OORIE-SS Of-n(Gi§ tnAA OF ll!:11R«;l 0 !• 011.l~II~ -I .... ,-... .,. .. m - •• ...., ... " ,,.., • .,, . .. """°""" 

lQ, A.UlHi)At,W> OJSJiosm0til&) ~ "1'PlQ8l.,f; nc:t,tS 

txl A, QUf\lM. 11~1.UOCII CNlO~.lt""I □ G. lCMPOAMYENWWI.IM8'tl 
• • 

FOR CDRONOR'S use-ONlY 

D I. ~UON t){;NlliNO -A(MAINti lOCAr(lj,','t 
t"'"m" """' All,:t,ssl Ii) 0. CllE""TION □ F, OIS,Nlf;AMEJIT 

, ~, ·1•.r•~)91n1N nr f'11n11iffr, ftt:H,.,~,1:: m,-=,f 
-.;i; rHAti l~U,C:E'METrfW D o ooiami:;,c use 

~ ~ill" 11; so,.:..,..._1t-"CJF;,;;A 

TRANSIT 

~TIEfllNQ,U~IM. 
Af &.,,OA 

OCSPOSITIDN 61i!Er% 
fllA,. ~ .It (Jt;MEfffflY 

□ 'H TfW,lSll' TQ otST.f.ilC)fl-Of' CAIJFORNIA 

1-<1°', NAME ,t\N.Q AD01ESS IN AECEM~G STATE~ COUNTR'< WHERE 
~t:MAINS-()R CREMATCiO F!EMA,"IS ARE TP SE S{ilPfEO 

}138. DATE flEC8VED : l3C SIGNATIJRE OF" PERSON IN CHARGE OF F'ACILIIV 

j i 
I : 

i i ► 
J t •o, OATcSHlPPED : H C.. ADOA~ss /\NO s t~NATURE. Of' ~t:HSON '" c 11AR("'J1 
j ! OF PL.ACING,WJTM Tt-rf CARRIER 

I 1 ► 
UiA,AOURE:;5, NEARE;STPOl!<T'ONSHOAELINEOO OIHEA ciE.ijcAl!"TION :!58 OA1£0f • l~ SIGNATURE OF PERSON Ill 

SUFFfCIENl TO ·1oe·NnFY FIN,Al A.ACE ANO ~ 04STAICT OF OISPOSIT10N-: OISPOilTION :! CMARGE OF DiSPOSITION 
IF 8URIALAT ScA. Q.NI.X ENTER LArmme ANO. LGNQITUOE ~: ! 

,,· ► 
' CQP,Y 1 OF THE E'EF.IMrT·ACCOMPANll;S THE REM/II S 10 THE STATED l'l.[\CE OF DISPOSITION fl-IE PEASON IN SHARGE OF DIS!10SrTl0N IS RESPONSIBlE 

FOR COMP1.ETINC3 ANO FORWAAOING l l'jE PERMIT WITHIN 10 DAYS OF DISPOSl110NTO TI IE E!EGl~'fRAR OF THE-OISTRfCT IN WHICl'I DISPOSITION OCCURRED 
Oil IBE OISTI'UCT NEARESTTHE PQINT WHERe-me CRE'MAT!;D 11£.MAINS WERE SCATTERED AT SEA THF. L~AL RtG<SIA,AA MAY DESTRO\' ANY ORIGINAL 
Oft OUPUGATE PERMIT AFTER ONE-YEAR FROM ISSUE DATE, . 

COPY1 STATE OF CA.b!FCl~M DEPAATMltNT OF HS-Al Tti-6EFMCES, OFFICE. OF VIIAL fi.ECORDS 



• r • frT-µe.e,d 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dela )-(- a6 

You are hereby a.uthorlzed and ln.&l,l'UCted, sut)tei;:t to your rule, as,d fegulat10ns.-to inter the {en:i~uos 

ot 6- ~ors :¢ E . f / e.1 I ~ r ;)..).. ....:.'1...;.'t,.:;.,+l __ _ 
/ -;;I' ,.,..,.,..,y , 

In a <.. / IV e r Fu.,.,.,.~ data. Ume F e 6' I Q l de,/,, I I• J O T,...,....,~. r , , Sll'J. '1S-1/ 
Church. Chapel~raves§i,,._________ r.#.gf-1, «r, ".J I I/ Mortuary 

AU Funeral c,n must a,rn,e before 3:00 p.m. of regull!TWO<kday oran extra charge of S J./ 1 OO 

will be applied and-blllod to undotl'gned. 

11~~~~-----.A. 
Ow11ion /0 Section _ _ _ SIR/Row ___ Lot JSVJ G<ove _ __ _ 

Grave space & Care Fund ... ., ........... :~.::..1.9.!.Jl.-... [J.,'i.?. . .t..'L....................... 0 
, Oveflime/1.ateArrl"ilal Fees ....................... - ............. - ... ··-·····- ····-········ ··········· ······ · ___ _ 

& Openlng/Gloaing & SetuP- ························-...-.·········•- ·••···················"········-··"····"··"···· --=--
0Butlal Contalne,· ..................................... fm,1.'.t:✓..~.C ............................. _ ........... _ .. __,<z""'---

G)-
Handfing Fees .................. --~~u"~···••~•--~---··......,., ... _._,_ .. ~ --'---

Flowerv-- Marl<er 1erung 1• .. - .......... _ ......... ·-····--•--•··- ······"··· .................... _.,.&.._ __ 
Reco,dll1Q/FWlng/Tran1/er Fees ................... - ... ••·••-·•········••··•··-••••••·••• .. ••·•··• .. -• .. • .... _.,.¢:t.c...--
SWR1$\~ , ... _ _ _ ---~---·••·····•·••······••-····•·• .. •••"•''"'''''''"'''''''' ''''"'''' _.,,&,__ __ 

Totel Oue. ... - .... -u .. ,I 
-e-

P.d _,.,ipeoomber __________ __ _ 

Balance due _-&-=--
I hereby certify I a,n ""';-,---=--,,==---===---,.....,....,.. ol lhe above named decf)denl 
and 111,a Is _ , autl'>Onty lo - dl11P01i~ o/ remains u obo\/e lncficallld. I certlly and re~ 
that. I ba•e the right to ~e !hi$ authorization and I "llree lo hold Mt Ho~ Cemetery hannlea& from 
any ilabll~y on 8<l<l0unt ol oalcl sutllorlzatlon-and lnlerrnenL 

I hereby lutlxl<!ze !he intem,ent In lot I 
holdUflde<deed 

........ 

V',tJrl< oroe.-# E- l 958 9 

'( ,4n. ~ 

... 
Invoice# ___________ _ 

Aa:1.# ____________ _ 

w ., .. <,..,.> This /nfom,a/iOI! Is avallable·ln alremati"" formats upon ,.,quest 
o ra.,... .... ..-w.M-
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"'' l<Ol>E CE.,eTCll'I 
IHTERMeNT ORDER 

City <,t S•n ~ 

.,. ... _...,_,., .,_.., .... _______ ......,l--,..'~--------L 
;;----6......,p 4-- t,.. ,:,,<' _ _,.':_..,:,..J..;P:----All'. 

o.-,. ... _Lo_ - ------- , .. 1sy1 
l1·iR7) 

~ N""~ "it..-, . •• 

Opt ✓~\S,-.1,lp 

-c:--
► ........ , ... 
F..,_.,, ,,.., .. ~., Yl,1f'IV ft'e ' 

E·l9S89 __ 

, _,..,._. ----
.:!) 

--...=-.--

- & 
.. .. .. ~ ____d __ 

,_-:, 
_ _ ,..-! .. ·-

Total()w •. I·' 

'""'~· ------ ·---·----------- -

p I 
0111 



• -
MT HOPE CEMETERY £ I q 5ttf 

GRAVE BLIND CHECK FORM 

Wr\\e in \he name of \he deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot# <:Jnd grave ft of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ~_,._ 

., ,, 

.... 31\n. 
,:l'"''[f'}. 
tr1/i<. < /I 

~ )S-"1 " "1'3S-'fi # ,JS''f J lj.._v,..,.fy r t,.....,. '1/ Col l'\'411 

- scpl1'4. 
X Fl' ,.J,, I ,.,.. olrJw.._r,i t./~,.o, it_,__,.+ 

"R Jc. ,m #Jt.,n '1/31.J-1 1( Ji,~ 'I 
r.,.r...~'-/-4" w, IS'f'"-, 

Blind Check lni'tiated By: ,4~ 
Interment space for: /;- e a r <; e. l - p. ,' e. 1-./ e. r 

j ::.. 

" 

r-r, d -._ ,; 
Interment Date:. f e O 16,. o (,, Time: __ 1_1_.'_J_o ____ _ 

Div: / 0 Sect:. __ Blk/Row: __ Lot: 3 S-'-f 3 Gr:. __ _ 

Grave laid out by:~JA.,v,.Al &c= 
\ 

Agrees with Legal Card: i;&ves O No 

Agrees with Map: 'rf- Yes O No 

6!ind Check & Verified 8y~ ]) &flli{ l OateJ.. • /t;- 0~ 



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

L t'f'jg>f 

PBIMIT 

-~tlQtlO,. 
~IX'9l. Jl«M6TAA8. 

-Nt Cllw«IC IH QIO!IOG1 
nc!H"'!toul'l!ilANl;W 

,C:,lill'T "' °"°"" ,-al ....... ,_ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BL>,CK ll'IK ONt.Y - MAKE NO ERASUf1!<S, Wl-llTEOUTS OR OTHER ALT'EAATIONS 
111 MIDDLE 

msn■ 

Tlllli,.,,..1 1$ ISSUB> 1'1-W1Tlte""'11.-a: 
~~rffAHEALn1 #lD WEN CCCE.,y«> IStHEWTl!Oflo 
r, FM TH£ ~~IF~01,1 nts-flEUf. 
~ nill!Mt 0l't!INO lllllltOflD908ll..OIJl'aaf011WJ'CIIYIA 

11A M4QUNTOF fCC PAID 

$ 11.00 
JL DiM±MiiD ► 

QO ADDAi:$9 OF AEGI$ THAA Of 0I8lRIOT ()(- Of!Afli- ,C. A00f1tlSW-A~R orr De$TRIOT 0, 018POlmON -
--, .Dl!IPOIITX>H 1911> 0CX!Ufl 1N A.'WDEFI OIBmlCt • CAUFONMIA Y-6:"il"Mf''°" 

UII D C& 9Ul6-"2t 
FOR CORONOll'S US£ ONLY 

•SEX 

10 Al1fll(IRIZEO O~J O<EC~,1P•t1<••tu llDli 

[!J A. SUFl!AI ~161 ff't!'l)li"Mfllfj 

':] . "'"""'''"'' t 
-p f;" ll:MPOAASn' ENVAt_!Ul.tENT 

D ► DISINrt RMF,Jfl 
O i l.JIP"CGlflOKP(HOlr.O.: AlMAIN.i;LOCNtmAT 

ftl-.-tlroho!W 

[j a Ollll'<I!•>'°" Of"""'""" """""SCITl-'e\ 
~~A catETERV ':J p. eQl£NTIF1¢1H 

BURIAL Y. 
Id DDII• CA 92.102 

12A 

□• ~t<ll'INIOr:,a,,f0flN"' 
0 H TFWl!lll TO Olll1ilDC or CMJFOfUM 

ST. 
j r, ~ mr.w,tune OF-~•RSC~ 1,. CHAliOE.IIF 8Uf'I"!. 

' ► < ( -

. ► 
131\ NAME ANP ADDRESS Of ~ANJA F,puTV E$E<JEIVING REMAINS 131i DATE AECEWEO i:,C. SIONATUAE OF P~SON IN CHAAGE. Of FACIUTV 

► 
COPY .3 OF TJ,IE PERMIT IS TO BE RET\JRNEp TO TI-IE CO.Ol'ITY OF DEAT11 ~ ll-1£ REMI\INS ~RE OISPOSEO OF JN ANOT- OISTAICT If NOT 
APPLICABLE, COPV 9 MAY BE DISCARDED Tf1E l.OCALREEUSTRIIR MAY DESTROY Nill ORIGINAL Cl' DUPLIOATE PERMlT AFTER ONE VEAR FROM lSSlJE DATE. 

COPYS STAl"E Of GAUFORNL\. DEPARtMENT OF ~EAL.TH SER\IIO'ES.Offtc~OF VITAL IIECORDS-

• 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

.J- 1 -Ob Date. ___ -=~'------

You ere hereby euthonzed and in~~~ea JO your rules. and tegulatlona. to interlha ret'Nlins 

of /J e ,., 'ft ,; . S" I " <;/ e t ON ).. ). '} ., ) {, 
~ =,.,... ' 

In a. l I N e_ r Funeral. date. •me. ::,_~ JO I I, Ov ,,.. ....... ........., ' ';~ 
opel. Graveside _________ ; C::. II 4"'" "' I ~ . 

)."Jf./•:JJ.7).. ' J 
All Funeral cars mus! atrlve before 3:00 p.m. I WO<k day o an extra ct,ilrge of s ;,. / .oo 

I ~ 

'{ 
Grave space & Care Fund .,-,-.. ..,. ........ . ot/,oo 

Overtime/Late Arrive! Feei ··---·-········••--···-•·---•·•- •·••- - ·····-,· .. ,.,_,,, ..... ,. ::::-----
. . P7cg¢ 

Ope1J1ng/Cfos,ng & Setup ............ ,1••·······························-·······,,·• .. ,, ... 1 .. ,,1 ........•••..... ,.... • 

Bur1aJ eontatner ·-··- ··- · .. r-••-,•··· ···{J .. ~ .. ~.r. ..... _ .. _ ..... _ .......... _ P J ~.,, 00 

Hondfirig Feeo ................................. p'fe,{t- •-----·· .. ·· ................................... S. .l--~ b U 

F~r "•ses - Mark.er senl'ng fee , .......... , ....................................... 1....,.... • ..,.,_ ........ .,...,_....._ ___ _ 

RecordlnglF~1ng/Transfer F.,.f~ ... : ... l.,aJIJi! ........... , ...... _ .. __ _, ... - .. -,.- .. _ S f!S: IPO 

Sales taxea .......... ·-··············· .. ···· .......... - ........................ ............ , ................. · .... 1/ ./t J. 7 ' ~ ),. 
MOUNT HOPE CEMEl i:R I TotalDtJe .... _ _ .. __ 4 t./&,S", 'ii). 

Paid iec:olpC nurober .( - S: 'i Y)-> J "7 l/k5: ff.} 
Balance due &

' .hereby eMJfy I ""' lhe ~ dz✓--ks;:-4 Mr1 )'- ofltieabovenomeddO<ledeni 
and tns ~.,.,.. au\oo\lj to-.. Ill~ l'fA'll11iM-•-ll'ldka\ed 1 """It/ ~ ,.,,,_ 
that I llave Ille righl to n,ake thl$ auth0<imioo and I agree to hold l,lL Hope CetnelSO' harmleu from 
any llabtlhy on account ol soid a<dl>OnzabO~ and U!l~ l. ). "J '7 7 ) 

I l;)_ereb)' autho,128 lhe lnte<me,rt In IOC I 6£~..v 
hold n _.k,~,-L - C:-C /a.Y 

- f( " ~-e./4~~/2.,-::~· 
¼,¢2• G?./-92/-,- ,.,_ ,_ 

\Nork drdor # .=E:....- ....,,1""9'-"5'-"9'--'0<---_ 

Invoice# _______ ___ _ 

Acct# __________ _ 

REA-.104~1 This lnfo,mamJQ Is BVBDab/8 In anomat,ve fo,mat.s upon ,.,ques1. o,.,....,.,._.,..,...,., 



• • 
MT HOPE CEMETERY {; '-- /(!J 5 j 0 

GRAVE BLIND CHECK FORM I 
Write in the n1:1rne of the deceased for which lhe grave is for in the 
block marked with ''X". Place the name's, lot# and grave# ef all 
existing marker's in the appropriate space(s) 11,at are adjacent to 
the burial space. ~ · 

. .. 
., 

. 

/\ 1f Cl,e.d -#- I{ 11 s-
C.t> ·'" o<..Jl"' ,,_ 

X 

-:rJ:1 -F°lr. c 6<:'IC. 
VC4rnc.r 

f},_.'e.~ . n,. t, tuS.-L.r:◄ 

Blind Check Initialed By: .J~ Date: ). - 7. o (. 

' Interment space for: /J e 4 / 4. ~ 5, n ;z I e. f c, ,v 
Fr ,'d e. 'I 

Interment Date:. Fe..6 1C? • ).t:Ja ~ Time: Ir : v o C..~ 
) 

Div: / )_ Sect: ). ::R~w: __ Lot: /og Gr: l/ 

Grave Laid out by~~3~u<2.,--

Agrees with Legal Card: ~Yes O No 

Agrees with Map: ~ Yes D No 

Blind Check & Verified By:J)/l!:l8(/ Oate:8-- 7'-0,fJ 



€ I q5qu 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use el.ACK INK ()f,jl.Y - MAl<ENO ERASURES, WlilT.OIJT$01'l OTiiER ALTEAATIONS 

1A NAM!:,~ DECEDENT ~ST ~Er(I 

BEI.ILAB 
118, MIDDLE 'tC I.AST ChtMILYI 

: JRA1!I 
5" O(tYill' ll 

LA JOLLA 

5880 1!L CAJON BLVD. , 

~.-,Tltx,t OF 
LQCAI. REGISTIV!ft 

t,.N'l~INOISl'OSI 
tlON~Et .. '¥11!11 

"""" 10 ,_ ~ ...,,...,""" 

90, A!)OAES& OFAEGISTl3AA OF DlSTBICT OF DEIITH 
lfl Q~TH OOCUFIKD IN CAUOORN!A 

VITAL RICOllDS-P.O. BOX 85222 
SAN DIEGO, CA 92186-522.2 

Ul .00 
02/07/2006 
J. 111!BYAIU) f ► 2602514 

I J[:. AQOAOiS tr Rt~ Of DIS-rnl'JT Of. CXSPOBl110ft -I • tl1Bf'O$"TICI' 15-TQ IXlCUFt _, loN9ll1E.ff QISflijC'J ·~ CAUi'~ 

' -

:BB. DATE SIGNED 

02/07/2006 

FOR COAOIIOR'!I U~ONLY 

(j A. Ul/rllt4,L dltlltUDElllNTIMME.~ DI! ft,MPQP..i.A'r ~v.,U&..rMENt 

0 • C/IEM<TION □ F """""'""FIVr 
r7 C. Ol$P05ITlCIN oP CA~A'f'a:I RehWIN5.0THEFi □ D.:BHIF ft! to CAlffltlRNIA 
~ TtiAHINA,~kY 

0 I.I iOl'JrlTIRO bsf □ '"""'fSfTTIJ OJ1'811• OF- OAUl'OANl4 

0 lDISf'Of;niot4 PEND!NB-AEMAINS lOCAtcO f,T ,,,..._,~ 

n~. N.f,ME ANO A ess OF CM. ANIA ERV 

KT, BOPB CIKEDIY 3751 MAllft ST. 
SAN DIEGo, CA 92102 

: H A: BU,R1£D .nc St&W.T OF PERSON ll-l CHARGE OF BURIAL 

/-10-v't. 1 ► 
12A. ~ME ANDA.OORESS 128. DATE CRE 

lSA. AOORESS.N'EARESTPONTONSHOAEW~ OAOTHERD mPTI N .,se DATE OF 
6'JFflCIENTTO IDEHTIFY FINA<. PI.ACt" A~D CA lliSTRICl.Of OIS~IO!'I j OISl'OSITION 
IF BU'1!A~•f se,,, Q!jl.¥ ENTER LAfflUDE:AND LONGITUDE : 

! 
i 

15C $ 1GNAT!JAE , . lN 

► 
C!:lfU IS RETM4EO BY THE PERSON It; CHARGE OF THE CEMETERY. CREMATORY, FAOIUTY FOR SCIENTIFIC use. OR·SY THE PERSON IN CHARGE-OF 
DISPOSING OF THE Cl'IEMATEO REMAINS. 

CO!'Y2 



~ ~ MT. HOPE CEMETERY 

(\on- ~e,!7, .f- INTERMENT ORDER 
D (1-qfir.J.i,.,O l.. (},(J'ii(l elty of San Dlt!{lo l t-W-r' ifta.r!Jlo· rr ~· eatfJ../ 1/0(p 

.!L!.!..fil~~ ,~~'.L.JIIJ!.Jf,l~ .· ~ 
will ba app~ed and billed to under,;igned 

Divlai<ln r:J 5""'1on °! BJE)..i..._ Loi - Gra•:e~ "~--

~ Gtllva 8paca & Care Fu,,d ............ ,.12.__:,.:z.Z..J.E ................. _ .................. _, -(:}-
OVert!me/L.ate.Arrlval Fe&a ··••·••·············-·'····· .. ·····,,, • ., ............. ,,,1, ............ ,, •...••• _, •.••••• _ , 

Ope,llng/Closing & Set:up .... ....,.,.._, ................. - ... - ......... •--···-··.......,..····- ·······-

Burial CooiaJne, _ ....... _ .. ,. ... _ ............... ~-~ .

1
ir\' .. ,._,,.,, ...... , .. . 

~odtlng f9e$,,,,, .. ,, ...... ----tt1•-· ---F ·N · l..'-··········••··- •"·"""'·•·•1-
Flowerva,es-- Marker sertil'.I0~ --··•····••1••·•"" ... , .. -··- .,.,.,-............................. . 

Recacling/Flllng/Tra~ f.t, ........... , .............. ,f.EB .. l..\ .. ,2006 ....................... . 
Sa~s...taxu ____ , _ __. _____ ............ ,,,_,,,, ......................... , .. _ _._,, __ __. __ ,,,_ .. .,.,.. .. ,. .... ,-.. , ..... ..., ... . 

MOUNT HOPE f'.&fJSTiRV•-
F'ald -pl number 8-!!fj 1./3(,., 

-
1q9,ro 
I Ot/ · oo 
II l.f , 00 

~5,oO 
1 O{p 

~, tP . Q(Q 

010. ow 
Bal•nce d"" __ /!)....,___ 

I tiereby celtlfy I am lhe,,..,.-=-.-.-=== = ==~=~ of the abo•• named -•nt 
and 11\11 " your authOrjty to meke, disposition ol n,malns H ab6•a indicated. I certify and rep<esenl 
ltial I have the right lo m,ke Uunul~orizotlon -,d I agrea lo hoi\l 11,11, I-lope Cein,,tory harmlen from 
any liablllly on acc:oont of said authoril.ltloo and llUetrilanl. 

I her.iab)' atJthor1Z.a tt'le interment 1n lot l 
hold under deed. ,_ 

....... 
? o.. u \ dl-e... 

'\Nor'K Onlert. E-19591 

= 

A.ca. ii __________ _ 

I 



• -
MT HOPE CEMETERY c--f 95't { 

GRAVE BLIND CHECK FORM 

Write in lhe name of lhe deciasecl tor which \he gr-ave is -for i11 lhe 
block rnarked with "X". Place the name's, let 11 and grave# of all 
existing marker's in the appropriate space(s) thal are adjc1cent to 
the burial spaGe. p~ It.._ I 4 eeol JI~ · 

~dl&, ~&_.o~;; . 

. . 
" ' . -. 0a.v.Allf · 

-~ t?,l{tJJ/\ 
t,U· (lclPt X 

Blind Check Initialed By: fouc e_-t~ 
Interment space for: W, I /t'ams KDbbtiJ s-8< 

1'S 

5-lfs --or -
Date: 'P 

Interment Date:. AYb Time:_'1_V_i> __ s_-_l_b_~_ 

Dlv: 7 Sect Cl Blk/~ Lot: - Gr: 3 
Grave Laid out by:._..,,,_;/; ... v ... w .... ,, ___________ _ 

Agrees w'.th Legal Card·.A_f Yes D Wo ,ya:/ 
Agrees with Map: ~ es D No I U 
Blind Check & Verified By: t l}t(J,Le.11] Datej -:-J&dp 

✓ , 



APPLICATION AND PERMIT FOR DISPOSITION OF H.UMAN REMAINS c:__ / q fJC'.f] 
USI: Bl.Ar;)!( INK OMLV MM<E NO ERASURES. WHITE,OU!'S Off 0T!-lEf1 AI.TERATIONs 

90 AOO~l;SS OF REGISTRAR OF Oll<rfi!Cf OF OE~TH
tF [ltAffl ocetJFIAEO IN CALIFqRNIA 

10 AUTHORIZED DISPOSITIONl61 MCI< ""'I IOOU lltUS 

[i J,,, llUAIAL 11M:u1oe,en0'41Mutfl 

□ 9, ,,..,.,mo; 
D O Dt&l'U61.:U~ tit CfiafMlll f.lOMING O"TI ~ 
~ 1h A~ 0 b, SCIENTs:lt-t.l!IC 

0 Ec-TI:MPCIRAR'I' CM\IAIA.1UE.Nr 

0F-111§iNl~fi!.lt111r- • 

(ll r, SHIP..-.1 10 OAISORHIA • 

D U. l£<AttSIT1000181DE at CAUFOAlillA 

< SEl< 

COAOHOR'S USE ONLY 

DI, DfSf08\.~ J!£HOINO- rtEMAM l..00.tTEO .41 
.. ~•nd1'lldlll .. , • 

108. DATE RECEIVED . 1i,c •. ~Oa.NATURE F. PERSON IN CttARGE-Of" FACILITY 

tcATTVl-'lllJAl,I,,. 
AT SEA OF\ 

"'"""'"""'"""" .,....,. ,..,.awrmv 

COPY3 

i 

► ;~ l<O S ~ P,,-l'fflS(llUM'QR 
OP Pl,,l,Cl"'il wrm THF CAARl~ 

► 
15C SIGt>tATIJRE OF PERSON IN 

CHAROE ~ OIS!'OSITION 

► 

• 



L.B. HALL 
funeral Horne 

• 
~ supper River Road 
9rmts Past, OR 97526 

541499-T."-,81 

I 

' 

February 7, 2006 

Mt. Hope Cemetery 
3751 Market St 
San Diego, CA 92102 

Re: ~'illiamFranklinRobbins, deceased 

Dear Ladies: 

£ I~ Sq l 

Per my telephone conversation with your st.µ!; enclosed is a eheck 
in the amount of$5 I 0,06 to cover the costs ofinumm~t for William 
Franklin Robbins who passed away on January 28, 2006. (Grave 3, Row 7, 
Section 9, Division 7) 

The l:)eci-aration ofRight to Inter has been forwarded to N1r. 
RoPb.in'_s_s_on. :Flri.1~P "R r,hhim, fr,r rnmp1erim, 

' , 
We are obtaining the California permit and will mail the urn for 

Mr. Robbins once all the paperwork is in order. Jo the intenm, if you have 
any questioJ;lS, please feel free to contact me. 

Enclosure 



·ij 1 
A vJCA,l,,+ nt'..~ I- o / h,,, tv :5C-n<-I 
p,,~i,,.+- -Iv I VI tu pafa 5 A I~" 

{'(1.Jtl-hU)-ry W"' ~encJ f'jrne,,-. ;-
os),es f pt:f'M(t v~ 1~ cf 1-re."'t 

bLtV-1 Go(_ I - . 

E-io/59/ 

•. 



L.B. HALL 
fun~ral Home 

,. 
2065 Upper River Road 

. ,anlS PIISS, OR r!S'lf, 

541-479-7581 

Mt. Hope Cemetery 
3751 Market St. 
San Diego, CA92102 

Attention: Paulette 

Febr\lary 22, 2006 

Re: William ~ranklin Robbins, deceased 

Dear Paulette: 

Ericlo$ed is the Declaration of Right to Inter that b3$ been 
completed by Mr. Robbins' son, Bruce R Robbins, Further enclosed is a 
check in the amount of S65 .00 to cover the transfer fee costs. 

A cheek was previously sent to you to rover the inumment 
expenses for Mr( Robbins. Upon the cemetery's approval of the enclosed 
DeclaFation, 'we would appreciate your letting us know so that we may 
m'ai l the urn to you for direct inurnment in the -gravesi.te with Hait•l:! 
Bacon, de~se1. (~ow 7, Grave 3, Section 9\ Division 7) 

Thank you in advanee for your anticipated cooperation. Should 
you need anything further to complete this reqµest, please feel free to 
contact me. 

Enclosures 



' • 

• 

• 

.. 

SE! MT. HFE CEM£NTERY" 915414790423 N0.829 1;102 

MT. HOPE CEMETERY• CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

\ declare under penalty gf perjury: 

1. 

2. 

I am \he legal heir lQ the gra\/estte located at Mt. Hope Cemetery \n 
Division 7 Section._ .._ __ Lot Row 1 Grave_~3...._ __ 

My legal authority1o the above property is based on the following 

facts: 1f\ I jJ J.I It: P,v O \A A "-<1 ~ ~ /Ir C.,O µ p v /L.c. l~ A S. f.'. Q 

-r~+i,li. p \..o l'. \) t> o .,J ti\ ~u ~ 1f- f\-uo /.\A nA'-O 'i.\ o,.c.,H1 1.1 

0 ~Alt'\\.\• 4 \\--~ P 1.,.,1 0 Wµ ,!.il..\ "'" f V Pt$ S F-o -r <> , ~l ~ 

s~L-E,. \.\f-\(1. ::1olJf- GP.~\.. ~1}0.\V:, · 'P A.SS,(o I-> /L'i lc..11 
(S~ ,<1-"1-,1>c;1..Co O~,t..-c&.,_,,1.tfl"¥). CJIJ.J \"'"-ft.. PA.<..b 11.rG 1 \)-I-

~ \, l)'°l (J P.l, ~ f-t> '°1 \l ~~~ht. J.( V!) t. ...... 0 W I 1,(., I ......... f. (to l!, ~ IH ) W I u - IA ;, f'. (}..Ml• 
J 

f'lll\~i(.o O;, JP,.uvp!'-'J 9-.!,, 'l.Oo(. , '!1 t l\,JCL fl. (\..,C,QJ.1.,J 

f\. S ,~~ ~oi....fv 1-\£.tll -fi> W11 .. 1.. it\.., f. fwOl}Jvl ~S'lt:\1fi S» 

:TV•~ ()1,,.0-( J ol't.1 e,.p,~t..l.) PP/\..t-H/\if..11 G'f J-\.-lt'wv'.l A--'-'" 

yY1. l.t,utl ~P C-o" w, t..\. p /II f j 7.o V"\ IL 

3. I have presented the following evidence to support the above facts. 

1),1iA 1 ~ c.,i,,..Tt ,. ( y-i.f...S Of 1 0 u,;.. C "'""' '- n.,~ t, /µ~ /Ht,? 

W IU ... l fin f, R.o ~2, )µj 



02-131/2006 10:46 

-

• 

• 

-

I declare under penalty of perjury under the laws of the State of Oalffomia that the 
statements before rnenuoned are true and correct. 

4. 

Print Full Name :Tua," C.I< R lli I). t\ '.I., r 

To have deed sent! ou, fill In your mailln9 'address here: 

Full Name 'B a. \l. J~ 

The Last Step: To finish transfer of ownership, you must EITHER' 

(1} 
{2) 

(3) 

Rle \his form will\ 11')~ Mt, Ht~e Cemetery Admini,lra1ive·Office; QB 
Sign this form In front of a Notary Public and have the Notary ijll In the notariza~on at the 
bottom of this pJge and mall to: Mt. Hope Cemetery, 3751 MarKet Street, San Drego, CA 
92102, 
Enclo$e a Gheik or' mol1ey order for ($130) (or Transfer fee ($65) and Deed Re-Jssue 
(S65). The~e monies '!"ill be returned If transfer nor allowed. 

• • r 
5. Notarization: Use oniy if you do filrr file the declc1ration with Mt. Hope Staff 

St;.v.,al Q@cf.o .J 

o,, u# ..2..!Ld•~ or F1--& &-ut\4:'., 

parsonaJlv appoar•d l'-, ~, l c+-> ~ 

i?J,~ €-ll.1"' A 
ro tne ')19ar vloo G, . b.elo,e-rt1e ,it •ii>~- ::+it 

-SQ.o TO o.l Vi 
Kn\l,,,b . 

i,,e (Of 11'"'1"" '"·"'• "'' "'" l>\Y>i• <>I n1i$1a~1..-, ~,.O.,,tij) 1• be 11\e.peBanJ ""'"" nam~s a,~ \u~c1'/,~•ao.\)l\s ,re;11,iru111. ~ 

ackno,,leoged lhal t'1ay •~ecu1eo11, 

"' 

• 

Of'P,CIAI. S'SI\L 
ROBERT A. BRUTON 
NOTARY PUB~C-0!!.EGON 
COMMISSION NO. ~2 

--~~A~Si~N fXP)RES~DVa!aER 14, aooa 



FOR OFFICE USE ONLY 

-
, Signed on ____ ____..,:=c-....,..---- , ---'"------,-.,..,-,,------

(Oaie} (Olty) 

Signature _ ________ Prlnt Futl Name _______ ____ _ 

Documents Presented: 

~(lq,u u,-f J/J,.,.,"z..J 5/akyen./ d'J ll, Jlv-

• 
. 

Processed by: ---------A,.,-,:::.~--=--------- ---

Appro\led by Cemetery ~a~ag~r: ... ~--:c..-=---L,_,...:}c...._ _______ _ 
Transfer allowed; Yes , / No _ __ _ 

If no, reason: 

• 
Transfer fee paid ($65.00) /.,,- New Deed Issuance Paid ($65.00) ___ _ 

-
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70\'\EGON OEl'A\'.\'l'IAEWTPI' t\'..IMMI l"\E~RCES 
' HlcALTH DIVISION tP, 1'AG~ 

7-<3-</Y 7 CENTER FDA Hi;;ALTlcl STATISTICS r, 
CERTIFICATE Of DEATH '""' 

~ll°~Nlll"llbel" 

U,tJ. IIIE:" • It 6111 

Ma 
~tiOOOf-DlSPO!ilO?- au..-..,. 
ca.ow «°"""'~ 011~_,_..,. 
OtiaM1 .. n pQf1• t~ 

... 
Mtnnio c. Jor,es 

2'31.~~~~0lul"051TIOlll,....f//~r.~,,... 

llillal(<!st Crematory 

Willia:• E. ~-i.,,..aosb>nd 
&:,wc,,no" -C"'fo(f-.&lllo 

Grants PbSS, .0regop 

ti-.. OIIE80.II IJQ$1~ NO. tt. N41i1C,~&S'AN0-tl' ~ l'l,Q,IN' 
_,._ Lul\d\)erg-L.B. Hall Fune.tal Rane 
3656 14 • w. c st., Grants Pass, OR 97526 

>I. NAME, 'TITI-E;.Aaa,i~~,.._,Zll'tuoq,nm CIN.' f?(AMl,..A (r,.,..-,,_, 
spenot?.r J. Ccunt;isa· ,MD ill f(.1r1M.ntt:A. a Ctant.§ PttSB, Otcaon 

.. 
~,rr.111 N11tr11-"S, &. 

OIJE fO...M A;J ,_ COHSE;.JUl:"C( °'" 
{ 1::...~1=,Qi~CC<=l~ .. =~~ ...... ==ou~,=-=~ .. ~,-----------------------------+.::,:,...== ,,==~=oM=o=,-

1'ltJll 4"U)U',~ICH«~™'lc• 
11 Gofld,'-"'~ _ ... ..,"Ill•--"'- .... ..,..., ..... 11 .. -""'¥'1Uo.OM UH-1n'11-,"1, 

4Q. MNINIIRQl"Of:Aft,I 

~~Ill 0,...,~~ 

·'-t.u.-...--~ 
io, .. dlla .. 1 
a v• a,~ 

acttMii .... 

p.,..,,.,,... 0::::::., MO r .. 't:JN,, 
0 s..~ ... _ i-,-----_J'--,--c---"U~!!..3',"!'-il-,--------------,,--,---- -,.--
0 i~" Dl:~.,_, 4191 ~o;..~,........._~ i;tnNC,.llrieM,v,pl- 4rl LOC4TD! 1ci-"1'11,_....., ill""'"'"'°"'....,__~,. T~lft ... 

IIEll£1btl> l'lln fl&OIII I IIAI 111 UGlj 

ORIGINAlrVITAL STA11STICS COPY 

Tl-\1515 IC'ff,Ur. AND 'El\'-1,l' >\cl"nl)()\JCTlON OI' '!)IE OOv\llA'i:NT Ol'FlCl'-ll'f 
AEGISTl;ElED AT THE Offl®E OFTt1E JOSEPHINE'COUNTY AEGlSTRAA, 

OATEISSUED:(/J/F/L'- ~9, i!J~,P 
' 
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1166975 
IOT~.,J!ICL 

,..,., 

OREGON DEPART!i4ENT OF HUMAN SERVICES 
CENTER FOR HEALTH STATISTICS 

CERTIFICATE OF DEATH -Fr.anldin 

• er! I. So.:1111:Sea:.irl!yHui~ 
- 1- 557-18-7567" 

lla.i_. ..... ~ 

'lt.~lb:l,(s) 

A. !,1111ot0fo.th 13. IF.,.,. 14. Oid-.C0:,4M·~to4MUI?'" 
~-... a....._ □-~~- OMot,,._.,_.,...q...,. .. ,,_...,._.._,. a-. -....,._, 
t:i ~ a~ □ .......,_ • ..,. • ._. □ ~,...-,.,.,..._p;1a,- Cl Ni> b ~ 

0 Nl,I. ., •• ...., 

ft.. tt1ra.-,cx1Woi1li...,.,~. , 
o , . o,,,__..o~ 
□-

45-2 (01/00) , 

THJS IS A TRUE AND EXACT REPRODU<;TION OF THE DOCUMENT OFFICIALLY \ 
REG!STEAEO AT THE OfflGE OF niE JOSEPHINE COUNTY RE:GIStAAR. ~U.,,U..,, ~ ~ tf' 

FEB o 2 2001> ~i~m*o~rl'..i '01'-YE\SSl)EO: _________ ____ _ JO~?hitllc COU..W, MECU!• 
T!il:J (;XWY- r.0l Vl!UO WtrnOl.rr lurAGUO STATr 81:M. .AMI, tsfll!OCJn 



L"'4/e) • 
;rr-µGe-& 

MT. H0PE CEMETERY 

INTERMENT ORDER 
• 

fJ r,, Iv _ ,e e. S City of San Diego , - ;~-o, L,i, ,..1>,, ..,.ro" (.. • • , z.., :jr<1 "'~ w, rl,. F" ,.,_, e. i,..._,... t:. .._ ,.,,, 
YO<J are hereb)"auth""'1'ed and"lnstruct•d, subject 10 your Mes and regulauors, to Inter tho rerna,nt 

of I St.t y ,::, 5 4 ,' m "'"" t<, .c, ,.. ; t{2 :;I: :>-3o I c> 't 
rna /kt-. 1/c...,/f fune,al.,<1a10,time f'r, flrt r; I 1'{ cl J/'.vo 

l)!M~ • I 
Chufdl, Chapel,~ -;l::z ~ ~ itt t <, , Mo,tua,y. 

All Fuoeral cers must arrive bef:a:: p.m1 of regular v.,t0rk day Of an enra ~ or S 1. j? i . DO 

wlfl be epplled and billed to unders,gned 

D'bi1ai0f1 / 0 Section, ____ 'il!lilRC>/Y ____ Lot 4 &.o<i Grave _ __ _ 

~ve space & Care Fund ............ _.~:::.7..e£,'j_ .(l,c_t8..7.) .... , ...... •--··- & 
~ ime/1..Bte Arrival F~ ... - ............ ., ...... , .. _ .............. ,.,~-· ....... - .... , ............ 1 ..... , / c; a C, ~ 

Open1ng/Clpsing &,Setup ..... _ ..... _,. .... ,......... , ...... .,,................... ................. , L · 

Burial Contalller ........ • ...... ... /.l.:$..6 ...... Y~.~.(:pA,·~ .. ,....... ...... .... . /I>'-{• t:; t'> 

Ha11dllng Fees ...... ..... •-·••·······················-····· ............................ ,, ................ .,................ /I '{, &J 0 

Flower-• - Ma/l<or setting left_ ... ,. ........... - .. -FES·~·-r21J06"" .... , .. _........... -e: 
Reco,dlng/Flllng/Transfet Fees.-. "' .,,~ .............................. ~ ............. - ..... - ... _. 8 s: t>O 

~\••tax"!'- .. - · ........... , .. __ .... , MOONT--l'iG'/,:'1~·-~-....... ., ....... - ... i' II g, Vb 
~ /;~ ~wtd « 1-•'!' -~7 Tora• Due-, .... , .. ...... 1,S' /(), Ob 
b'~ ~ 1''7- ., .U,l!\i•,•~poid rec...,.number f.-.yJ'{J..3 .JI f:lt?,c;G 

lf~"f(,,, O Balaricedue 1'z 
I m ~e\,y Cf,<\~ I""') Irie l( cl It!& ~ namoi! dece<!e< ~ 
and this )g your authority 10 make- d1~ttion of remains as above indicated=. t 0ertrfy and represent 
that I have die ri!lhl to make lhis ■uthootaoon-end I agree iD hold ML Hope C,omete<y -•• from 
any IJablllty on -account ot Hid ■ultionz,atiOll end fnlllrmeht 

I her•~Y authari.te Che ln1ermen1 in lot I 
hoidllf1derdeed 

' C/1 /3t<r,'t!I ,P-er ... ,f-
;,1 .,_S-f "1t ti>Ay>M y t /.. It. 
(!. "I!. ,....,.,,,..s 
V',brk Ord..- 1-- E-19592 

y.. 

Invoice II ________ __ _ 

A<lCt. 11 ___________ _ 

TIiis informal/on is available in aNel1l8ti"" fonnats upon request. 

-~~"""'"'PY"' 



(_fl"/ e ) 

Jji- µ i:.e-d 

/J (NJ • J_ e, 5 

L ~ ""'"' t.,. r <>,.,. <.. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Oete )-7-0t, 

You are hef'ebV au!hori,ed and instructed. subject lo yaur rules aod regutatloo•. lo lnte, the ram.alos 

or . Ts,, y <>5 6; mL-<,..,_,,,. ~; 699Gn ['\.,.1,\,&-- 3- I '7 · Ol. 
lno fl:5/, V <u-, It Fun.,.al. date, time :J~ ._,,.._u .:Jc,,: -f~' 

r,w,~ . _ f c ,,~<... 
ChU1Ch, Chapel,~ ,;;~ /.✓..,,. l.. -. -,, e ,;, / Mortuary 

• 
r 

AII-Fllf}ef'i)I ca<S rnuslarnv.eberore 3;' p m_of regu1ar work ctay or .an excie charge ors 1 ~ J. oo 
will be applled and billed 10 under-Signed -----------------'~ • 

DIYIS!On 10 Section ____ Bli<tR0"< ____ 1.Ct lf4lp"j Grave ___ _ 

Gr,,ve opa,:e & Care Fund _ .. __ J~.-:: .. 7...0..,r :.1-..... (JJ.:8..2) __ ........... G . . . 
Svettime/Late Arrival Fees. ................................ •·················-·r-·····•··" -~ •• :... ............. '$, ___ _ 
Openlng/clo5i1ng & Setua __ ,,_ , ,, ..._ ..... ...._... ............. , __ .-....-,,.,_ 1 ...... _ 11,.,._,__ / 7' ] f O O 

Burial Comalnot .... ~ ........ ,... ... 8S.-,f.J ... _.J!,:;~';/.~ . ..:....., ...... ~-••~· ..... - / D 'f . t.J D 

·1 r , I I'(. o o t1andlJng Fees ................ ,,,,_,,, .................. _,.,.,,.-·-••-..,.......,.... .• i--,1,. ~ ......... ,,,,., ...............• -'---'-'-'~ 

& Flower vas.es - Marl<er Mllfing fee ............ , ........... F,:fft.~ .. l .. ;;rr~· ....................... _ _,,_.c.,. __ 
· · ~,u-, 8S: t:?O Recocd,ngJFil,ng/lransfer Fees_ ................................. ,~ • ...,, ................................... ,,,...... t 

Sele• taxes a ...... ---··· .. •--• ..... fi,{),lJ..,. ,: ..... ~s., .. - ............ _ .. ,, ... fl 3, O 6 
• ',4-..--•"• I 

9£ /J.7 '(}'...,,; '' ~R.,7 Total Due.~ ............... S° ft}, Oe:, 
67, ,,.,,::,.,,J /" '7- ~..<{/PaJdrecelp1numl>er l -S''t'f ~ 3 .0 t/17,oG 

g ri &,. ,-, Balance due # 
J l:>N""JI J»M)I J l>mll>e;....,.---.--,,--=,-=c--~--=~ · cll/>e~_,.,__n, 
and this. Is your authority ~ fT\llke dispo5ltion or rea,alns a• _above lr,dicated I certrfy sod represent 
that I have.the riQ:ht to m&11(e thi5 authoriZatio,i and I agree to hold Mt. Hope_ Cernatefy harmless from 
any llabillty on account oheid authorization-and tnte.rment. 

I hereby authOrtZ.e the Interment in tot I ~d undrr;. ; ft 
~ (Y\, ~ 11 0 1.Y.. ......... 

' C. 11 /j.,r,.d f <!.r~ .. + 
/ti «S-f " C c-,.v;;," y i 1-e. 
~,. e'""' 11,5 

W:irkOrder# E-19592 

4 ~w nuRAfA m1 

i\\015 Do-!:Y4'h Q_,~e.. 
f-q;J4JOL '1~£:IS 
T-• 
lnvoloe-# ___________ _ 

Arxt. f ___________ _ 

This rrrfomtatlon /s avi,llable In alltm1111/v8 formal; u{J!>n request. 
o~'"'""""',.,._ 

• 

• 



MT HOPE CEMETERY r;: . I '17'12. 
. 

GRAVE BLIND CHECK FORM 

Write in the name or lhe deceased for which the grave is for in the 
block marked with "X". Place the name's, lol # and grave# of an 
existing marker's in the appropriate space(s) tha\ are adjacent lo 
lhe burial space. / T v 5 ""'" ~ w,;r'-. . A-s- ~ v (:\ ~ 1-f F ... ,-. : ~ ;.,. .._,.., tc, ... , 

>':: UoS-V<~ 
X /( / yoJ ' 

Blind Check Initiated By: J~ Date: '(-<{ ..v, 
Interment space for: Ts ti. y c,s I... ; J'1. .._ r 4 l(e, "', ,' {!) 

Fa 1 

11 :00 ( 65) lntermen~ Date: [ti) r , ' I, I 'f, o t.. Tlme: 
~ > I 

Div: LO Sect: Blk/Row: Lot: Y.~0 '7 Gr: 

Grave Laid out byP\\~~~'-

Agrees wilh Legal Card: erYes O No 

Agrees with Map: e(ves O No 

BHM Check & Vermed Bv/<J,.a,,01z;;,.. Date: Y--t/-OC,. 



~ ( q5 c;2. 
APPLICATION AND PERMIT FOR DISPOSITION"OF HUMAN REMAINS 1 'i 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ~ 
tA KAM£ OJ:' OECEDEN"r--ARST IONEN' 1i3. ,.uoOLE 

'ts-uyosbi ... 

Nff01WfCifi911nwotl
nc:.MD111UAffllt 
;,,EIIM!n'OMJW ROI 

""""'°' 
10 Al/11<0Rli?ED DlllPOSl110NISJ 01;CII ~"'1.IC .. Lf fftM\I 

(]I A. ""---~-[ii! ff.Cf'JEMA!DI 

□ C. DilSP0~11D~OFCAEMA:tEU fl'.MMffi OTHE~ 
ltw,l'pj,\CB4ETEff'f 

Q o ICIEl<TIFIC "9E 

11A. 

! 

I 

; io I.AST ~FAMI Y'I 

i Mu-rakami 
-2. OATE OF 81Rni 

llo/1~s'ti 9~ 
- OCJ1Jil0C CAL . , SHrP FUU. ~AILING OQ 

SUSEONLY 

CF PEA:SOP+ lN CHNlGI:-OFBtJAl-.1.. 

~!------+----~~~=~====~==-~--------+-►------------~ ~ 1.A, r.AMEAND ADDRESS IN REC8VIHG STATE CA COUNTRY W!1EBE !. 1C.8 ~TE SHIPPeO tCC. ADORESS'AND SIGNA'(UAE-OF-PERSON IN CHARGE ! TR>N",IT REMAINS OR CREMATEO ReMAINS-ARE"TO 86 SHIPPED i OF Pl.ACING wmnRE CAARIEJl 

! ► 

OOP't..1 OFTHE PERMIT ACCOMPANIES THE !!EMAINS TD THE STATED Pl.ACE OF DISPOSmON. THE PERSON IN 0HARG£ Of DISPOSITION JS RESPONSIBLE 
FOR COMP~ETING AND FORWARDINI, THEPEFIMITWITHIN 10 DI\YS OF OIS~ION TO THE REGISTRAR OF THE lll!lTR!CTINWHICH DISPOSITION OCCUAAED 
OR THE 01sm1cr NEAR.ESTTHS POINT WHERE THE CRl;MATED REMAINS WEAE SCATTERED AT StcA. THE LOCAL RE(IISTIV,R MAY DESTROY ANY ORIGINAL 
OR DUPLICATE: Pl:RMIT AFTER Or,IE YEAR FAOl,I ISSUE DATE 

con 1 STATE Of CNJFORNIA, DEPAmMEHf OE HEAl.l'H SER\'CE!l. OFFlCEOE YlTAL ~BXl/lOS 



f e. ,.,, 4 /e. 
MT. HOPE CEMETEIW 

jrT- tv e. e-d · INTERMENT ORDER • -
I /V <4;' j "ell 7f nt1Cf, City of San Diego 

: K Ji#)., (. • Dote ) - '! · O 6 
1° Pir,:/F )..Joo).9 

Yh\J a,e her@Y euthori~d •nd ina.tfUoted, subtt,d to-your ru~s-and reg:ulatfons, to ln1er the-(emalns 

o1 T o,tt.-,s eo. lle. crer-s f)11#>, c>o6 o <t7/ 
In• /) I) C..JVpT fl Funeral, date, tlme F~,ir c. h I O, cJfo /J.3{} 

lwerl~ • 0 l;J f '" lj r l 1- 6 '( 0 0, 

Ch\Jrch.Cl>llpel1 G<oveside /Je/1 v e cy Q tvly : Ne_,,qz .,.n e soc. Mortuary. 

AJI funenat cars most arrivetiefore 3;00 p,m. of regular. wotk day or an extra oharge of S __ _ 

will be•opplied and bllled !O undersl01)8d 

Division / 3 s.-n _ _ __ 811</Row ___ Lot jl; a. GraveJ~ 

• Grave apace &:Care Fund ·-·-... - .......... -,,. .......... - ............. - ......................... _ .. If/ '3 / , 00 

Overtlrnelt.ate Arrival Fees .................. ............................................. , .................... , ..... ___ _ 
• 
()pening/Clooing & Setup- ..... _ ............. ·---··-···- ··•····•····- ····•"\..... .. 

Burial Contalner ........................... P. .. D. ....... t;.J. Y,..,P..1P Atu·-····----
'{S(/. oo 
/] i). .OCT 

1-.-tandUng Fees._ ......... ..,.. ___ ,_, •.. ,._, ___ .• ,,. ................ .,. .. ,. ______ ,,, .• _ .. ,,,- •• ,, ..••••••. ___ _ , 
~-;;j). Mai1cet -~ ,... .. .. -- - ...... ··MAR·"-7---~·····---·····-- __a. __ 

ReoOlding/Flllng(Transfer Fees._ ............ ·---···· .. - , .... . . ...-.. ....... 1/2,00 
Sales lax.,s ·,-.. - - .. --. ., . . ·MOOfIT-#Q.),,!i,.CEMDIEr(.. I a • l 3 

"' 77,.,;.3 
Paid n,celp1 number ;':"'~

0~·~;'s-~~-d 7 7 (.. J.. 3 

881=- _.,.e,:;,__ 
I hereby certify I am ttie.=---=-===,-:-;-==c:-:-.._..,,_ of the abo,,e named decedent 
and thla ls ygur evthorlty to make dispoeibon of rem11ins as above inc.iicated. I certif~ and repretent 
that I have the rklhl to make1f,is o\iUioriz;otion end 1 _,,., \o hold 11,jt. Hope. Cemel!W hillmM&5 frcm 
any liability on account cl u id authorization and intermeot. 

I hereby 8'Jlhorize ll1e lntem1em in lot I 
'1<>1d~rnlef-. 

1•0,,-lllf• 

f II ::r i"" F e-,tc..l, 
~s s 1><t ~ - J S')...). 
J .s;t.J t <H/p;J?37 H 

\M:Jrk01'10r# E-19593 

+4ti. ~ 

Invoice# __________ _ 

Ao:!.# ___________ _ 

This Information is av11/fabla In aaomatlve fomRlls upon n,quesl, 
0Jrn ........... w1,...., 



, yt•(U! lfEJl J -.',;006 I 13 PAX 

f !. M" It,., '-../ 
M1' HOP!: Cf.t.11:TfiA.'f 

\MTERlVIENT ORO~R 
Cit,' ol St.fl 01eg0 p-T · ,.; e. "- d 

t. ,vd. i ':} ~,., T 

... ~------•-•-•• ... -•·•W•~-~ ·-· -r .,.. • # .,,;.~•J..L-
p,r, #}-

1na _12.!.) _};,. r · ,a1 It _ fon0•~I. d&!<\ ""'e _,,_...
4
.,.,..,...,,-~ -, ..... ~- J/f_'f . ,,.., .j: ...... 1~ C> 

C-h\lT&h

1 

Cha Po' a,u-.a,!d"- ________ , J!e.," l '-",,./J~!;;.- t,1a,w1')' 

AJ\ ~.111•r.i oa,..•"'""' errllle b</JO•• '.J:00 p,!'11· o! ••o""'' w••~ o•v"' on a,C!ll• on•<V• ~, i ___ _ 

.,,11 be oi:fPl\"d atl<I oll\•<110 .i,.,.~9••• 
o\';i:i>on_Ll..- ';!e<(l;lfl- - e1~1R..,. ____ l.6~.£_,..Gl3Y• ...J '1--
, ••• -•~• "" · ,. ....... ,-... .... , ,., , . ..... •• ,.. « ." n/. oO --tJt'/.tJO _ .......... , ...... ,, ..•... _.-.-.--: 3) .00 

•··-····•-"-· .... 

--·•'"""' ,.,. __ , .. ~ oi,,,nto~1c,c,1i"111 5 SO\Ul> ,, ..... , ........ .......... ... ,, .... . 

SJ"•·• contoin~• . .. .. •-··· . ,.. fl .J) .C-L~/ .. p..7. .. , .. lJ 
r!Ol'<l•1"0 F1,<1•. • , ....... ... - ............. -•· ............ , ............ . ". • .. - • 

g.,,,,,..ei ~ \!~Of !)<1111\? loo: ,, .• 

'<_,o1tll)II-U,.,gf\'l'M'"""' fee1 , 

_,. .......... ••···••ff"' .... , .............. ~-·· ., .. 

,., ,.,!!!"'"' _., •• - ,11 , H " "' i• •-'"" 

,_,. ... , ............. -.................. ,.__. ........ ,, ,, .... . 
"'Coto.I ~)'JD,, t• 

- ~ 
----···· 

-----

'"VOIQ11i ----·---

('.,;cl.• - ·----- --

., .... . ..,....... 4111oi ~--

• 

• 

• 
.. 
, . 

• 



' , 
OFFICIAL RECEIPT 

WHITE ___ TOCUS-TOMER 
CA~RY CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
59465 

(619) 527-3400 
Date: _ _,3.,__--'7'----0_ b ___ , 20 0 b 

Frorn:-1!.J:../,/,c 11- J,.,.,',,_ ,sfr,;-/-c/'I Address: __,,S'---!ZJ,.c:..:o:::;..,.l_-...,IJL-.!../(=-"'c.:..!...F.!..F...,,.£JV,:__,l<.=..::-::..:,.,-:d __ s._.:..,t>:i:..:..-__ _ • 
k➔ ~.t <;./4u«,,;;---a,·-,,,· ;;0 Dollars($ 776-~"J) 

in F~II Payment of ,47-1'--' c.€-d '!, er v,c. es f,::,,-e 7 tlt"'-•1 se; II e. rr e... r °' 
Div 

- ~ ~~ 
I J Sec _ _ _____ Row ___ Lot J. 0 Grave 3 A 

Invoice No. _ _.£"---'-/ ..:9..,;S-~ '7_3__ .----- - - ---- - 
NOT VALID FOR l!URPQSES STATED UNLESS 
STAMPED "PAIO~_/lj SP>:_CE. Acct No. _______ __ _ 

W.O. ______ ___ _ 
~ _ .... ,i' 

BALANCE DUE --.t::0::;:,_ _ _ 

MOfJf,'T - Handlif}gF~ 
Recording & 
MISC, Feces 
Saies Ta• 

TQT/d-PAID 

COUNTY OF SAN DIEGO 
PUBLIC ADMINISTRATOR • PUBLIC GUARDIAN 

.S201•A RUFFIN ROAD 
SAN DIEG.O, CALIFORNIA 921°23 

ESfATEOF :·r i-!'' I (l,\. TCJM.\SA 
CASE NO. : " '"() 9 - I 
PROBATE NO. 

'"O"r O""~"- E. t<·,9 ~ REASON FOR PAYMENT .·, '-" ""'r: "' - - ·' • · • • 
,1[0Rr,:.un- SE.R,-rCE:;i. 

U.S. BANK 
600 West Broodw!ly, Suite 100 

San Oiegb. CA 921-01 •3302 

90·358,,!11Zla, 

S"'.',HE:,r!:~T DATE o:/0S/0 6 . 

Of-lECKNO, 

5 E\'E~: rn.,:r•RLD S£\-E~"T'i-SIX .... . , ... ......... , DOLL,\RS 
nn::--. IY-Tl:IREE. 

and .. , ........ .. ... r,- t'l~iT·$-

/ J / oo 

2S2J6S 
OATEOF ISSUE 

AMOUNT OF CHECK 
7-i:,. :: . 

• 
• 

THE J - ~ I MARKET ST REET 7/ __ ,'-,. 4 A~ ,.t , ~ 
PAYTO :.:T . HQ-PE CDrET,ERY (I) I 

0R0EA S\X flll:GO . C.-\ . 9 ~ 10~ ~ .:::,,,_rr~r~ (;,,,,; 
OF. ~or PAYABLE AFTER,SOt-t,,cmn1s f A~ , OAT£ OF ISSUE ..... ._., 
Wi,!➔!UOIH·i+I \ • 11•a'➔MMdU#iJ't· l·i M #l•l••t,iiE! I i/j,lii-111 "'' wwua,,, ' M•i•:9H\l#Jsi 3•f:lh ..,, fl,i4$;R.,IUl'l'ill I a·1m1mn11 1F1S'#O'±f·➔U#§P h_.lS'dillViMC ~ 

• 



, 

. ,. 

f e. ,.. .i I e, 

fT- µ, e. e...d 
I. ,v J. ,· ✓ <e..t1 T . 

J111 fr')-

MT. HOPE Cl;METl::RY 

INTERMENT ORDER 

0 ~ •• ---")-'---</"---0_6 __ 

Yblu are heceby autt>orized and lostructed. sub)l!Cl lo your r\des and r•11ulatloos, to lnt~r t~ remains 

or Ta"'<, S"< JI e er ere. f)11:/f)., obi, o 'I 7 I 
ln a /) I) C-J>'P 7 fl Funeral, date, lime F~ "4 r.:. /, I O,Pfo ta.'Jo 

TJ1M! OI BtW'~!_,.,- , , (/ J;} 7f ,, t i1 !:°&,}.!p '( P 0 

Chorctl, CJ>apel, Gr~••side /J? { ( v ~ r y Q'"-' ly , N c!_ti T '-< a e S'o ~ Mortuary. 

All F1,1neral cars•m\J:St amve before. 3100 p.rn of re_gular W0(1( day or .-n elrtf8 charot? of$ ___ _ 

will be appli"I! and billed to unde,slgned 

Division~/~) __ Section _ ___ BJIC/l'low ____ Loi ;I. 0 Grave_3 L 
GraveJpace & Ca.re-Fund _., .... -········-······· .. ,, ..... . .... _ .......... _ ... _ ., ...... ~I.JL oo 
~ert\n\61.La\eA~\F-ee.'i ..... ···•···---···•············--··•·· .. , ....... . - ................... ...... ,,, ..•.. ___ _ 

Opening.l.Closu:ig & Setup •.........• _ ........ - .• ,.1,, ,.. ......... __ ,,.,., - .... . .. ,~""·,•··-· ....... , •• - . . .. 'I'S'/, 0 0 
01 c. " D IJ· ~~ ,. Burial Contalner ..................... ,_., .... O. .............. [ .,,e,µ,_:i::." •- .. ) .. 1~ ....... _ .. ,...... / J) • {:}() "'J ·a i, "'Al 

Hand'f,no~ees ........ _, .. H. , ...... -····-•·········-, ····-·····"·····'"'--•·· .,.~ ... ,, . ••••• ___ •• , . ••...••• _ •..• - ___ _ 

fl',ls!~i ,a,e..,.Ma,keroettlng lee,. ........... , ...... ,, ..... MAR- •""·?-;:;;}e, ..... -, ......... ,. --'----
Recordli:ig/Ffilngttrar1sfer Fees ....... ••···-·····•••--•·····--•""·-····~--.. i. . .. •• · .. .,... .... ~ C/ 9,00 
Sales taxes ............... --.. ,.,. .......... -u,...,,..~j~+~-:-n: .. 1} .:::-:~,{ .. 1!:~:~.~.~--.?.BY. ' 0 t J. 3 

IJ 7 7~. ,)...J Total oue,.. ... , ........... - .. ,----=-= 
Paid receipt oumber f- S 'i -/t, ,S: /I 7. 7 € • ~ 1 

Balance due -~(9=---
I he<oby certtty I am thei,:-::----.--:rr==--===---.=...,__ of·tli, above.flilmoct deceoeru 
and th~ is your a1Jtt1ortt'y to ~e dlsposftioll of remains •• abov" incfjcated. , certify and r1!9present 
tbat I t,ave the right to makb this alJlbOrlladon and 1 - to Nc>ld Mt Hope Cemetery t,armJes, from 
any liability on account of s.aJd euthOrlzaticn a.nd Interment. 

I hereby authorize the lnt8fment in IOt I 
hold u~er dtH!d . 

.,;;.;.----- ----...._ 
fill :r;,., Fetc./.. 
g,r8 l 'l '-/-JS->-~ 

j 5 s ?. q <I - 3'? g 7 l c-t-

w,,1<.o,d•ri E-19593 

c.,, 
fde:~------ --- -

Invoice# _ _ _________ _ 

A(:ct, # _ ____ ______ _ 

Tfl{s lnfomisoon is ! vsPsble In B/temative formats uf>0!1 roquesJ. 
r.""'!.,r,.. M~.fri,-• 

l 
' ) 

1 
[ 

• 

• 

• 

• 



. € 1q5q :> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use: at.Acl{ INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME OF DECEDEN'T-RRSTtGIY..,... 
mw;i,. 

j 1e MIDDLE 

! 

i'ft. TYPEO ~ AND 

rtEl>KtiE 9'.X.:IEl'i 
14065 Hfi 8 BJS EL C&.Xlf, CA 92021 

»fraw!DE &~ 
tlO!iflfOIJMSA!'fi'N 

PEJIIMl'r ID ll(Wt ~At -· I~ AUlH0RIZEJJ.DISPOSlfJON(SI CllS:l<AP..._,1lrl18 

~ A. IIIJl1\A1. -UCH!ll""'°'1! 

Ou._,...,.,.. 
D e D1$1'011n l()ff OF """""'"" REMA1tt11 am•~ 
□ T""'"' ~ CEMETERY 

0 SOICNTlflC USE 

I 
12A 

j 10' lAS1' jFAMll't~ --------------------~--.=--
• nHl:2<R.&Ol"""~-
5B. I _. 

□ E m.1P0AARY CN\l•UCIME!fT 
[Xlf ...,,,, ....... , 
□'"'3• 6tllf'- m TO ~ 

IDEOAUF 

□ k, rRANSIT TO OU.f!:IOE:.0, 011.lJEOAtttA 

l' 
i g ·li:?-t7(, 
, I DATE CBEMATEO 

F 
p f 

-f'.,111111,1,4,-.,..:88. DATES GNED-

02/14/2006 

FOR COhOffOR'S USE ONLY 

□ I DlSPOSITIO~ PEICJJNG-~E~ L()CATED ,t,f 
IHIIIN'W!t!.-.) 

Of' PERSON IN OHAAGE OF BURlAL 

ij---1$C-,E-~-IFlC--+1MJAlr,liNr.iAJ,1Eiiie..:.,.iii05"ACQmi;;R;;;E;,;sso'.0"~;,r,~°""~l"A"FA"C'-1LlTYrir,1R;;EC;;;;;;EIY"""INaITTR;;;EMAJ...;. "'N•~-f!';:;°"ii7°"m'fEOICiREGEffi5i,vi,en0+►;:;;:: .. ..r.i'iiiirn~,ii;;;,;';;;;,.;-;:;:;..;~;;;;-ci,:;;-;;;;,-

~.--11~wnifiDACoi'iesi&iN1isw1iliG1ffi\/Eoil'l51)iiN'ii~~-!14B:oATifsittP'PiioT►TI<fiiooAi~W$i~iREOi'PE'RSONii~~-I ,nN;<S1T , ..... ~:U.~o~og~,::O~~s •~m BE stil~• FIE i , ... o•m SHIPPED : c ~~,:;~~HE c;:~~~~eRSON IN CHARGE 

\~AD RlaS N DINT E..DAO'JHfRQESCRl leti :156 0ATll-OF t5C.SIGNATUREO£PEll$0fl,N 
SUf'l'1¢1ENT 1'0 IOENTIFV FINAL P!ACEN'IJ C,.OISTIU&TOF OISP.OSmOI< 1

1 
OISf'OSITION CfWlGE OF 01~ 

IF l!llRIAl."-T SEA. Cl!il,:/ ll-NTER LAmuoe ANO LOl>IGrfUDE 

I ! ► 

GO,E!;.Z (5 RETAINED Br THC PERSG« IN CHARGE OP IB8 CEt,,tETERr CREMAJ081\ FACtur,· FOR SCloNTIFIC USE. Of! •BY ThlE P€R60N IN CHARGE or 
OlSPOSING Of TtiE CAa!ATEO AEM~.INS. 

STATE OF CALIFORtAIA., OEPAAfMEIJTOF HEALD-I SERVICES~ OFFICE OF VlfAL AECOBOS, VSI (REV,6104J 



' - MT. t-l?JP E CEMETERY 

INTERMENT ORDl::R 
City of San Diego '+><e. -ne..ed 

l 01-
1 

ti"\..l Ci. Dale 'l..,- 7 - Q(p 

You are hereby auihorixed and ,ilSlrUQed. aubjael '° you, fUles and regU!auon~. to Int« tt,e rttma,ns, 

a1 Fol?. Zs AA c PF?• I\JCE.. P,,.. ~?'f"f7J 
In a IO,f!;.£ !.;1-c!,..'f 0. V l ~ funeral, elate, Ume _________ _ 

Church, Chapel, Graveside _________ _ ________ MortuaJy. 

AJI Funeral cars must amve before 3:00 p,m. of regUlar wor1' day or an e·ldraGhal'geot S __ _ 

will lleapploed and billed lo unde<ug~ ______________ __ _ 

Olvl&lon I ol Secllon_;;J;;.;..._ Blk/Row --- Lot q;,. Grave IO 

Grave space& Care fund _, ....... H ---···~·--··-··--·•·-··•··-••······ ···· 

.;1 :>. (:, <./. {X) 

Ove,tlme/l..alteArrlvatFeeo ··············-·············-·····PAlD········-·····-········ _ __ _ 
Opetv!lg/Clooing & Sewp_ .. _····-"·-.... ,-.. ,-... - ... _.............. ................ 53,3. OD 

Budal Contalnet ~ .. ~'--•··~-·-····--fEB-"'-+-2000 ....... ,_...... ...... 3 S'S· 00 

Ha~~.;, ·"-...... , '1 S, ()i) ...... , .. ,_ .... _,. .. .. - ... _ ... ,_ ...... _ .... ---··- ;Lt i'.~ 
flower·~- - Marl<e, setting fee ..... MOIJNT-,h.--, .. ·n:<6lo .. ,, ................ .. 
Recordlr,g/Flllng/T;ansle< Fon ....................... ,c- ..... , /:\ .£)'✓-,\... ........................... bs::; (.)i) 
Sale.s tax.es ....................... ~ .. fln, ........ y -:. .... t .............................. -.......... q7• 6 / 

. ~ D~ Total Due ................... ':>7 5 l .:t"l. 
a.Q 11<,l'f'O_{ Pafdreceipfnurnber 'P-{CLOS M ,Sl -2-2 ~IIWP-, Balance due IZf 

by ltlfy I am lhe'rc:~~~~c!.:!~~==-===r::-. ofllltt above named decedent 
1111d IN• ,. )'oiir authcwrty IO make di• loon or n,malns as aboYe Indicated. I certily and '""""'""t 
that I have the right to mMe this autho IO!l and I agree to ~old Ml HOIJe Cemetery harmless !ram 
any llabllllY on account or oaJd autM0<lullOn and fnre<ment. 

R,,1-1 ~~~bi 
I hereby lllll>OnZe the fnta,,_,, ln lot I 
hold -- -59 (f '1 :I.;! '.ZMPe:a IA!.. Av€ 

-· ~~ Dte<:>c:::> CA Guoz.. 
""(o19) i3CJ-Ot>13 

w,,uirdtlr i< =E'--=19"'-=59~4-=---
lnvokla # ______ ____ _ 

Am. # ___________ _ 

11!1$ l(l(ormatioo (s " ""/lab/& In •~tJw /onm,ts upon l!JIIUl'Sl. 
0'J>;v."1i,••~loc---,_ 



• 

• 

OFFICIAL RECEIPT 
'1)'1-!ITE --··- T.O CUSTOMER 
CANA~y ·- ············-"- C6ME1'ERV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE
MOUNT HOPE CEMETERY 

(618) 527·3400 

in_..,_=--'-'-- --Payment of _r_u:....:__:,J..::_~ ~~~!.__.2..~D.U.!..L'.QJC......,,,;~ :.Mi,&.,.J,1u; 
\ ~ ~w 

Div "'- Seo-----='-'----- Row ___ Lot _ --'--'='--- Grave ---''-=----

Invoice No. E. ~=------'l_'j_.· _ _ ___ ~- -----~-----
- J,IQT VALID l'OR PUAPQSeS STATED UNLESS 

Acct. No. _ _ ______ _ 

w.o. - - - - ------
BALANCE DUE _.,@:,__ _ _ _ _ 

[3'p,e-N.eed Lot 

@Fre-Need Trust 

srAMPEO 'f'Aro· fN rH<S SPAC£. 

PAiC 
FEB - 7 2006 

MOUNT HOPE (I ~ : ·: 

ISSUED BY _iYJ. l1 ( 0:tf ,Q. ( .. 
.W-2t2i 1l<l6) r-~ 

D Moooy Order 

□Charge 
~hecQ.{.oD 

Jb.tt (nfo,mation.,is a~ .ti 11"'1m.,f~M .btnilttlr t,pG'I ~ -

/ 

CREDff &TOOT 
20% Salas.Oma ( 7\~ 
Pre-Need 63003 
Tru!ll 77186 

TOTALPA!O 



.. 
MT~ HOPE CEMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

f/T- µ -e. e..J 
j. <!.S 

D«te,_;..)._----'8'---0- '-'---

You ate h«eoy ■uthOrlb!ld and tnttrucled. sUQjeCI u, your n,1es and tegi.llatlons, to Inter u,f! remains 

of C "; r H oi..ry ).)_ </ (. 'I 'I 
' 1 -rX«!:S d .. Y, , 

ina /l') t.1.5 111..,, <£/qq Funetal.da!e time U6 ) I){, ). ,00 

Church, Cha~--------- . 6r r:. e.a warx! Mortuary 

All Funeral cars must tlftlve before 3.00 p.m. of rogt.,lar work day 01 an o>rtra d\a,g,o of$ ~ f J • O 0 
w.11 be ap,bllOd-and DIUea to undftt'IIOned, 

• 
OMslon />1 w.SL Section _ _ _ BIIURcw ___ l.ol I,, J Grav•----
G!9II• space & Care Fund ...................... ¢.~ ll.~J.__(!_1._'j_f,.}-- ___ _ 
OJenfme/l.ate Arrivaf Fees --.. -H,-•·---· __ ..... ,,,_ .. ,,_,,, .. , .. ,, ........ ,....,, ... ,., 
Opening/Clo•ing & Setup - ., .... , .. t.::: .. !..'i.'f. }.;_~•-••-,-·•·••,,- ····- ····n• ......... _B, _ _ _ 
Btlt:ial Conlalner ,______ ._$/<t,b, __ --··---···--··· _ er~ - -
Handling Feu_,.....____....~---~-,,•---+,,,_ . . ,,..... ,,., .. 1o , ,, .. , .. -i. ..... ,u.,,, , ,,., ... , , 0 
Flower vase&-Matker5etUnv fee ............................ ,,.,._ ...... 11 •• • ,, .. ______ t3-
Rec-ng/Flflr1Q/Tranffllf Fees .. , ......... _ ................. , ............ - ... ----- -·--·· --=0"---

0 Soleitues ... ___ ,.,, .... -,.,,., ........................... , ............ -, ............................. ,_, .. --'-:=,--

& Tatal OIJe ........... , __ .. ___ _ 

Paid recefpt numt,e, __________ _ 

Balance doe _..&.__ __ 
I~~ oellify I a,r; lhe:-...----------- ......<~_of the abow named -
and U,ls is )'<>Ur •uthofily lo .-e cliljlOSl!jor, af remains u abo\re ;ndlcalad, I canUy and ,._ 
th•I I hove 111e oghl lo ma~• !Ilia auttlonzatlon and I agree IO hofid Mt I-lope Ce"'lile<Y harmlou~rrorn 
any liablllly on o«ounl r:A said autlioclza!lon and lnmn!tent, 

I hereby •uthorlze lhe lnlem1enl ln lot I 
l!old under deed 

- --- - - ----'-~ 

1/',bfk Oroer• =E~-=1~9=5"--9=5 __ 
lnvo,cef/ ___________ _ 

,.,,,. '------------
TIiis infomr•IJon /3 avaUoble In a#omBl/vtt (omtBls 1JP011 ft)(/U0$1, 

o;,-.,. .... ...,.,.,.,.... 



... .. 

C OJI'-< V-, r:,/) 
· ,,:,\s,zizm 611' v ,01\.2. 

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



II (Ji,; 121: '!G p 

l"r. HOPE CEMeTeRY 

INTERNll;NT ORDER 
C:ltV of 6.>rl Pl<>Q<> 

o.,._'-)._--'lf'--·O_t;. _ _ 

Vov are 11e,aoy ~ W n2~1\1cteo, t!A1JC(:f IO 'f(Nf l\ilo> .1nd' ~ t~, C0 Into, tho ~mcain; 

,., c,_.,. ; r H ""'r:,,: __ 
..,. I,~::., J·" Y. , 

.... ,L!'),1~~,;6 F.,,.,.1 "'I!<- ''"'° «6 ; ot.. ;i.,oo 
Churc)\, c.,;.,.Of: C..r4wno,id ________ _ , 6 r CC..( ~4(J,/ MGrtMa,y 

Mf'.;jM::NI ~ (l'\U.\l,ci,r~ ~'Qfe--3bJ o-lTk Q( tog..aac-\110,.c Oe14)1 .,.. e.sv1.c ti.,fQOol I' ;.. I J • c,, O 

NM be ;ttipl,ftC!..,"d D.jlloa to IIM• O !tt'Mlct. 

°"''"""' ll'i«S'L ~ . .., ___ ,-..,_ ___ ~"' G J Gto,c ___ _ 

,., __ E - / J. ':'?.!._,.( 11 'i r.. L ...... . -
..... ,.., ........... ,.__, .. - ----l.We~ll.ato ~r,,.,.;ait F• u. ., 

Operil~/Clo.c'.n9 & S61up - .t-: I 'l '( J .~., ........... "·•· .... . 
a\mot c;onie,no, ............... ,, ·••- • 5. /Jt;,o....._ .. ........... ..... ....... 
l"l•t1t1.MQ f-QCQ .... , ... , .. , .............. -·····'· 

_fJ'_ 
0 

Ftowe, aMJi - ~ Iker • na ,eo 

A~1n~ itlo1Tnnafe1.FetrS . . 

.,, .. ,1 ,, , ..... -, .. 

~"•'' " ' 
.., .. .... ~. 

, ..__,_ ... , ...... ,_ 

, . ..,, .. , .. ,,.. .. , 
& 
6-........ , ..... ...,... .... _;=.,,--
.9 

Balance duo ...1c'z.c., __ 
, Nit~ eei, lf i, , a'" 11• X at rhe ~boYC flilme,11 40-Croqrt 
0/td tb1.i Q >"N' ihltnorr{y JU r,iika alSP0111ro'I Of rtman~ 81 POOlpD iOdlc.,fl.1$, I tel't/'fv O'ld rt'Pfllt&'ll 
!,has I huVlt T/1,6 fig!'!( to ml~ ff\11 11,<RO-ll•MI~ ~ I .... •o--hold Mt. HOM ~tlla,y f'l.arm!t1S1; fto,,n 
1tl"ly µab111:1y on ac:cov,n QI ufd •!"i•hOrlza,,c.1 .a(ld j~"I 

I ~rOftV &1Ahona ti')& lfflerrnt:S~ in iCX • 
befd un,si,, O!MIG 

(;.S!_~~L ~""<4 -· 
E-19595 l~ • --- ---~----

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

t.:, '?) 'I ,L ~ SIN'-"- v-<¼
/_o,vu 

: 

t 



MT. HQPE CEM'ETEAY 

INTERMENT ORDER 
City of San Diego 

/tJ -1'(-os-
oaia.~. -'----"--'--=--

You ore herot>y aUlh<>/jz.ed and lnarructed, !ltJbjeot to your rulu and ,eguletjons, 10 1n,.-u,e romaJn,, 

<>1 t. ,.,·c J./oyr v '-J.969'{ 
In a In 'IS { ,'"' JUt/, F~ral, da1e, drnt>, ____ _ _ _ ___ _ 

T,-Of8'irlll~ 
Church, Cliapel, Gravesid" ________________ Mortuary. 

l./3.ot> "11 Fun.-..; ears mus\ arrllle belora 3:30 l}.m. of reou1a,wor1< day or Ill' extra charge ¢ S -will be lllll)lled and ~lied 10 uncier$1gnod. ~ a ..._, )'.Y\ Cl,y,,A -' >-LL '- i 

l<JI . 6::? Gra'(e _ _ _ Raw ___ Sec1lon~1ocki!'.l "~L 

Grava•~ & Cate Fund .......... ••···-····(;_-:.LJ.(..£.L .. (t.J1.f;..J. ................. .,, -

Add~ ~es&•: caie tur,c1 ·•·········- ·· ···········-·-························-··-···· .......... .BS ]J .~o 

:: Co~::~···-···•~~=::~ .... ::::::::::::~~~iii:::=::=::::~:=:~::~::::=:: j //'/.DO 
H.and/inQ-F- .......................... ,., ............ r. f'\ .................... _,...................... -
Flow• - -Mari<■, selling, .. ········o-cTl'f1005 ... _ .......... ,._ ................. Q {,-; .> 0 

A!1"0rdinq ancl f!Dng J• ...... _ ................ _ .................... -........................................ , 
,d g 8'1 

Sales W(-.-.. -·-·-.. ······-MolJNT"f{O~·c'E~fiE7 F ·-, .................. s 7 ,1. ~, ff'{ 
Tow Due ................... --'---"-'~~-

Paid recell,t nu_, /c. - S' 'i 'J I (,, II 7 ':I. i> • 8 '( 

1 
/ 

0 
Balanca due -0: 

I hartlby Cel1lty I •m the C, C~LM_.,_) ){ of ~ above named dececlem 
and ttlla io rour alJll,ority 10 ~iion of r,malns as ab<rVe lndi<eied. l oenlly and repraent 
that I havlt the nghUo ~ lhla autl>O~l:allon a,,d I - lo h04d Mt. ~ C.meca,y hll-from 
any lltb1hy on '!C'!"unt ot aalcl aumoiw11lon,and In•-· 

I hettlby "'1hori~ the lnwm<onl in IOI 1 :K L4'1--a?l, 4 , m GA,14 !'-:Y & 
hold und•r claed. ~ .., V') ' I ' I . 

Kb.~ 'JJ( 11 € C O Ct d e. tt:C /- n · 
LO./YY\.Cl,...._ m a.'\,~-J -_ .. __ ,._ ¥ti . o. c.. A. 9,2,1 a 

a,, ....... 

v(61c,) ,2 S'.i'- cg3 -i-1 Ii -
W~Ot<Jof# E-19426 -~------------Acct.# ___ _ ______ _ 

This lnfom,allon is avsllable in sltemative-formats UPQ(I requBSt. 



C·""' · 
i-jov ry 

CtTY OF SAN DIEGO, CALIF0ANIA · 
MOUNT HOPE CEMETERY 

J§IfrtuJ§ 
OWNERSHIP AND INTERMENT PRIVILEGES 

'l'O ::::G@F'"ll•¥•ey (Paid for by nu~lu!D Assoc. of fQr the sum of$-'5"'.S.,,_0,., 0,cO._ ______ ,(DOlJL{'lll$l 

LEGfJ, DESCRIPi'lON Crave 63. Muslim Se~f~66 

AS DESCJUB£D ON PURCHASE ORDER NCJMB·EiR __ ---'Ee.:-:...1.,_3J.Jl Q,_,J'-----------
According to a map of said Cemetei:y filed in the office of the County Recorder of Sao. Diego County. To be held for burial privileges only wilh 
endowed care, Suoject to all rules and 1egulatioas now in force or may her-eafu!r be adopted, iodudiog the right to ingl'l?ss and egress with 
essentials for care ·l!Jld operation of the Cemetery. 'The ri~hts her.eby conreyed for intennea.t privile;es shall not be. relio.quisbed witnout the • 
consent of the Cemetery Authority in each u,dcevery case and rJIUst be recorded in the office of Mount Hope Cemetery. 

It is expressly understood however, that said Cemetery Division ewes not undertake or agree to ma.lee any repairs to any monuo1cnt, bead 
!1.tA11e, ~ault, or other ·[m\lrovements <1( fil.e nalu.rt lh~l is1"lready, or miy hert,-~r h~e\'tt\l!.d or pla~id on said lot or 11lot. Cost of same shall 
be assumed by legal owner or rep~sentatives of plot. In co Clise will the Cemetery Division be respo11sible for damage, mnlicious mischief, 
v~olal!~m and nafural c-auses of dtttrlora\ion, bul reser,,es \j,e right\!> remove any 6'iiject that de\rad,s from tl:ie etl'lbclllshm?at of lhe 
Cemetery. The following type o(mernorial will be permitted: -.Fla1c Ma.rker Only allo11cd I L2" X 24 11 • 

13-/3/01 

rm, crrr0r, 
~-' S:\N DI EGO 
3/ J7SI ,\/,,i,.•1 fir,r,,I 

S«n o.;~•1,t<1, C..1ltf,.1roll-J. 9,-1U,2 

l-CI ;:1 t. 7__r 

ED HO[.;RY 
PO BOX t.2t5l1 
SA.'-1 D1ECO CA 92142 

ll,l, .. ,l,I. .,fl, 1 .. 1 .. 1, I,, ,11,1,1, ,, , 11,.1,J,., II,, 1,111,, ,I 

•••I p,1p:u 



• • 
MT HOPE CEMETERY 

/ 

GRAVE BllND CHECK FORM 

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

' ' 
' 

•'1f:l,6 ..,_ <, I ... .5"'7 ::;: s-,: 
;.s11111• f•"' ~ ... t l h •, 

X ,,, a?i~MeQ """'"~""~ M&iJ"4C./\ f-1, 

Blind Check Initiated By: __ ,)-<--~-=-- ---'-'.C..--- l'.>ate: do -8'· o '=, 

Interment spaae-ror: C:: "-' i'r /4 o"'r'f 
T A~r-S 

Interment Date:. Fe. 6 'l
1 

o b Time: ). ; oo( ~ S) 

Div: tn t.t.S L Sect:__ Blk/Row· Lot ~ J Gr: 

Grave Laid out by:~~ QA .,11 A • ,,.- ---
\ 

Agrees w'.th legal Card:~es D No 

Agrees wilh Map: ~s ~ No 

Blind Check & Ver\fied By{]{&J;JAJ;t,,, Dale:2 -t - ()~ 



[ rq':) 1•) 
APPLICATION ANP PERMIT FOR DISPOSITION OF HUMAN REMAINS i 7 

USE BLACK INK OIIILY-~KE NO EFIASVRES, y/tllTEOUTS OA OTHER ALlERATIONS "i"' 
1A ... AMEOFDECEOENT---f'.IRST ~) I t-S. MIDDLE 

CAD I 

Pe~iar 

AUTHor0TION Of" 
IQC>l.!l(i)l5TJWI 

.y«..ci;NKU!llt~ 
1'10Nl'ISOURE!,.Me'tf 
l'UM!f f(),1,<(JW Fm.L 

_...,. 

:58. COUNTY O - O!JTSIDf~.\UF 
i C,,,... STAT£ SAl'f l)I:800 

u1.oo 
D. ► 2602686 

FO~ COl!ONOR'S UIIE ONI.T 

7"'COOE 

11i.AU11-IOFUZEO OISFosrnONIS) MC!<A""'-"'"lf lf?/.IS 

[!, MJRW.IIC-"'"'•-

□ "-~•-
0 !. 1n1POMR'f"""A1IITl,IO"Or 

□ P Dft.lM'fEAMEf,tl 

0 I~""""'"° - A""-"NStlxATmAT 
!NalNano,riii,,~ 

D e. DISPOSITION 'JF.Cf;tEW(t:E0.flfM.41N$'0~A 
Tf'U,H lN ACQ,rc'TERV 

□ D BClE"""" ... 

0 G 8:UIP IN TO CAll'ORMSA 

On. l?IANSITTOW'>IIDE Cl'-

I 
I 90ENTIFIC 

use 

11A ""6 AESSOF CAt,lFO.RNl,t. \6 A 

tc>mrr llOH Cl!IB'fllY 
37S1 llARDT ST. &All DlEGO, CA 92102 

► 
13A. NAME 1',NOAOOftESS QF CAUFORNI 

~t------h;n--,,=>e=-:.M<ii!===,nl';;,--,;i;"""1"""1wi:liS,.,-------fTIS:"l<=E'1l7So=--r.►~=========,-~ 1iA, D..AODRESS ,,. RECEIVING AT'E N't WHERE l 148, OA:Tc SHIPP~O 1dC..ADORESSAHOc&lGN~FlE or PEASQroc t.N CHMGE i rf1Ar.8ff REMAINS OR C~EMATED R~AINSARC TO BE SHIPPED t OF A.ACiNG WITli THE. CAARIER 

8 I ► 
1:------l-,15:cA,-,llOO'=".a"'E°'SS","'KEAAE""""°ST"°'PO!""'ITT"c:lOl"'"s'"""'•"'e"~•"1;."'"""'.R'O"TJ;"'EA""'D"'ESCR1"'1011""'""""..----+.:,c:59.a-,:o,,re-="Qf""°---.-=,,,,llC"'"si""G"N"A"TU"'AF=OFi'El'll0N===:;-1:;:,N,-..,,:,;,._;-ua=tN"'s"•"·NUMOE11==0,=-

'S\/FFICIENTTO IOl'NTIFY Fl>W. PlAOE ANO.CA 01$1'.RICT OF CMSP0SlnON.: DISPOSITTON ' Ct<AAGE OFfllS!'OSITTON OAE-•n11.,..1N0t• 
IF OU111~LAT SEA, ~y ElfrEA lATITUC£ ~M) LONGmJOE j ,_.._,, ...,..,c,uu 

I ► 
~ IS RET/\JNED- BY THE PERSON IN CHf,AGE OF Tiic Cl;l,IETEl'IY, CREMI\TORY, FACIUTY FOR $CIENTIFIC USE, OR BY THE PERSON IN CH"-RGE Qf 
OISPQ~NG QF THE CREMATED REMAINS. 

COPYZ 



• Mf HOPECEMETERY 

INTERMENT ORDER 
• 

AT N ee,d City of San Dfego \ 

R~1ctenr F~ . 0a1e ?=- 1'D(cv 
~o no 1-L11,.i1(.r wh,t, .Cc. ... •', '•J.1''~~ 

You-are bereby aulhcmz.ed and iri&tr\lOted, 51Jbfod to your rule• Jl.nd regulal.Jooa, to i er the remama 

or JA !'A € S P 'i L. AN T l. J. "f 'l g J 
In a \. \ t:,1 E C?-, • Funeral, dale, 1,~ Ri d~ Fd,. 10 l · · 
~ T,..,. ... ._.,..,_ n ,ir .c I\ 
~hapel, Gtaveslde ________ • Y'),:Y;)U · U:: M"">'!'I',, ') 

1<~ .. ,..-r 
A.YI Funeral cars mus\ arf,ve before '3:00 p.m of r&gi)\ar Wbt'lt Dy t,r"-'81'.l e~ 0T'laJ11b at$ _ _ _ 

• will be appiled and bUJad 10.underslgne</. -------- --------

Oivfst0n \ 7- Secllon_c___ Blk~ow ___ 1.ot, 7 L.. Grave---'F,___ 

~ ' GtSVe space & Care fund•-···••·••·-•-... ·••-· ........... - ....... - ..... -, ........ _, ...... _,.,_.,,, ....... ;1 j (o . -
O\leftirnen..ate.A.rrivaf Fees ················································•+•··· .. • .. • .. H ....... , •••• , ••• ~+••······· ----
;i,en,ng/Clos,ng & Sel"1>---····P.Jl··iJf-\-·•···-····--···-··- ···· 
BLlll'lal Contalner~.,J .. ,,, .............. , .. , .• _,,, .• ~.lu..,,.,... ......... ,.'-4_,.,.,. • .,_.,.__,....,._.... .... ...... 

533 -

.2.'JD, -
W&. -H•~dlino F-... : ......... , .... _ ....... - Ff-B•·••·t''2lifi·•· .. ··-........... , .. , .. _,., ........... . 

FIOYl!ervase5 - Marker ~ ng,ree ................. 1 ••• ,, ••••••• • •• •• • •• ,,, •••••••• 11 •• , ...... .,,.,.. , 1 ... ,, ...... ___ _ 

Recordlng/Flll~ransteWWINr. 1¥."tPttr:rt·................................................. le$. -
s.~ 1a, ... ... ~-...... ,.. ........... - ... ~ .. ····-Mf.r1:Ry..................... . ....... :z.o ~1 

ro11110 .. ... -, •• , ...... - ;i35951 
Pal<! ,-1p1 numl>i-• R-5~ ':I 25 ~ 

Balance.due _:____e:_ 
I hereby certify I am lhe t of the above named -( 
and this I• your authorlly 10 make aposijlo/l·of-remalns as-above lflCllcated. I certify and ,_I 
ll)al I """" Ille righl 10 make Ibis . 00 ano i egree 10 hold Ml H-Ceme!i,ry ham,- from 
any 11.abiitty on account Ol•i8lCI authoriz:ation ••d interment ).). 1 'j 8 4 

K~ ' pt_A -4/4-t'Zc,..I:_~ 
· I~ ,t...., .e.w~I 

:.c.L tJ f,tl/3 ,,._ 
- 7 9 -I -~ g,,.~ _ _ 

~(>..~e:," (,. 

\M,[11 Order# E- l 9596 
lnvaloe# _________ _ 

t,¢..# __________ _ 

n,1s /n(o,,r,ation /:; S'inJl1ab/e In a//amnll~ fofm•I• Uf)l)fl requeSI. 



• • 
MT HOPE CEMETER'f=- I ~ 5q ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
~lock markl:ld with "X". Place lhe name's, lot# and gra11e # of aH 
existing marker's in the appropriate space{s) that ate adjacent lo 
lhe burial space. · 

. . 
• 

J\l>,V\t < 
,nl\ 
11• 

.. 
X 

Blind ChecK Initialed By: R,..ule. tt-e 
Interment space for: j QY!}e:, ?'3 \Ci,"'3\ 

Date: 2/~ /O{p , 

Interment Date:. fr1'da,l..l IV Time: I 'oO 
' ---'-------

Di~ \.\ S.ct: I Blk/Ri\ Lot: .'.11_ Gr. \? 
Grave Laid out by:~~~ 

Agrees with Legal Card: ~es O No 

Agrees with Map:k[_Yes c( No 

~ Blind Check & Verified By: aAJ~ 



• 

• 



c 1~5-r, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACl< INK ONLY -MAJ<E'..NO ERASURlts, WHITEOUTS OR OTHER AL'l'ERATIOOS 

IA-NAME OF CECE>EH'f-F\RST (OIVEN> 10 ..,IDDLE 

Jw11 I Barnut 
sA .. ettvCJFQE~i-1 

Saa D1 
7A finir:b RJ;Q ~ OF· UF N • QIR 

ANDERSON-kAGSDALB l'IORrllilY 
5050 ll'!nBJU.r. BL"VD . , SMI DIEGO, CA 92102 

1ft, AUTHORIZED DISPOSmON!S') ~~1,P,•ut:l~u, rm.ts 
Ii) A, ,__,_..,..-~"'1 
o .. ~.,.-
0 0, DISP06nl0f"I Of?:(:AE!AAlCD REJMll*.a DTHEft 

THMf iM Aca,eETERY Do. '5Cl£>lmC USE 

D t TFMP.OAA~Y OtVAI..ICJMENT .. 

D ,- Dt.Slf'Tl::MMfN t t,. 

□ o_,..,,..,. 100Au,cOB1M 

□ '1- 11'11'NSrrtoO\.lrntDE"(IFQ.AI lf'QRNIA 

Street ' j .. , 
! 2 /(.) r./ 

I 121\ N.WE AN D~~S9 Of' eALJFOANIA CREMATORY 

FOACOAO~OR'S USE 00~ 

D t ~ PEtmlHO-~1'11"'91,oa,.,m .. , 
!"-fflll.ncl.&:ld-t 

Of PERSON IN ·HAA$E OF BURIAL 

i SCl~C , .. NAME 0FCALIF0RNIAFAQIU1YR£CEI I REMANS t3& DATeRECCIVl.'O' ~ . SIGNATUREOl'PEASONl~CHARGEOFFAClLITY. 

~ IS RETAINED BY THE PERSON IN CHAAClE OF 11-ll; CEMETERY, OREl,l~TORY, FACILITY FOR SCIENTIFIC WSE. OR•BYTHE PERSOIII IN CHARGE OF 
01sern;1N(l QF THE CREMATED REMAJNS. 

VS9 (Rl!V.1104) 



MT HOPE CEMETERY 

INTERMENT ORDER 
Oily of San Diego 

• 
).. - <:,_ o, 

Date._-'------"o'------

• Over1ime/Late-Arrival Fees ......... ·-·····-1--·----····-············••·····•'•••··'•·u···•···· ___ _ 
oi,e,,ing/Closing.&.Sewp._ .. - .... ~•··"-······-···•·...... . .................... · .. ·- ···-·-·· -~-€,~--

Burial Contafner •.•.•• --····--··•··········r,1~ ... .J/..~-... - ... --.. - .. - .. _ _ 0~--
Handllng Fees ........... ·- ·····-.................... -········--··· .. -··-------.. -................. & 
Fl'O"Ner V88e$-M■ffler sett[ng fee , .......... , ........ ······•···•····••1•"••• .. -•.,,..,. ... ,. ................•. _.,a"'---
Recordlng/F'iling/Transfer; f eea_ ... ,,, ... _ , ____ , .• ,... .... ,,, .......... ,, ___ .. ,,.,... ..... __._,_ .. _,,,&c._ __ 
Salas taxes ... , . ..,....~ , ........ ,,,. 0 . .............. -.-,... .. -,.-.,.....,.,._, . ...., ....... _,,....,. , ... , ......... ,,,,_,,, .. ,, -=---

Total Cue .......... - .... -~&'----
Paid receipt number __________ _ 

Balance due _ &~--

I hereby cenify I am the~----.---=----=------"' tlie obove nomed decedent ano thls IS· your _authOnly to make ~ispoalt,?" or remains •• """'1e lndioolecl, I ceotifv and represent 
that I have the nghl to make lhi• aulhorwition and I ag- to """' Mt. H°"" Cemeo,,y narmlau from 
any IJabllffy on -nl of said aul/10flzollon alld 1n1erment. 

I hen,by·aulhorlze the interment In lot I 
hold under deed. 

Vllln<Order# =E'---=.1,:,,,.9=59,:,,,.7_,____ 

i.J.. ..... 
t 
C!W Zlp,CON 

k - ---
lnvalc:e'# __________ _ 

Acct.~------------
This information Is BIIIJllBbla In ·••matlve (onr,,,1$ upon requesl. 

.,.,._..,,.,,,,,,.,tf,_ 



-
Ah f e-1 ol'e.. {le./ le. y /vi c,rf.. 

';---t, (,6, I 7 i- 'J- S' ~ ff7 

<? "f" - ';.(,.).'-I 

,(j~ 



• 

• 

• 

• 

,, 
l,tjJ ~ ~e-.!.~'- : I 1

+ f I f, -t: --,u J b : .!J 
!>l) ,..,, • 
~~ 

,-

' 

_ _ _ _ ____ _______ ,_~_l<'t .. !1J.f>brr~, 

Ill'. lfoPE CEJ/IEfElr/ 

lMTERMENT ORDER 
c·,r,ois ... q1aoc> 

u 

~A#nit.1111 t.-. ...... .,..,.. ... - ... - .. • -· .. . . .. ......... . .., .. __ ,, t••· .. ··-· ,.11, 

~outl.Q&~~- ,._ ..... - .. ,,..-. • ,,.,_,... ,., , .. , . ••... , ........ ... ,.,.,, ... ,,,, 

flur1tt Cot'l{lltl.tr , .... - .. ~.... ...... ." .. ,A#, -~~ .... ., .. _ ...... , .. , ...... . ... 
~,,g'Fflllllt-,, ....... ....... ...... ,. •··•· ........ __,., •. , _., ................ ,,i ·., ., ....... ~ . 

t~ ..... - ..,..___, ~ 1 ... ,. . . ...... _ ,., .......... , ... 1, .. ,,. , .. . , •• ,. ~ •• • f/iJ: 

~ll(;filll'"'-"'nal'T' ... ,~ . .... j • ·-· ... . ..... , _ , .. , .... 00 , _ .,_,,~•t• •••'"'' 11•••• td .. - _,p.,___ 
s.-c,.-. .... -........ ..... ,..i. -- ......... ................ .J ...... ...... ......... . , . ..... ........ - ... - ... --"B""""--. . . 

rouoti ..... ·-·-· ...... ,. __,ae,:c.._ 

..,_. __________ _ 
"""'-•- ---,----- -

N,J,aqt:J r 



CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

~titi~ 
O\VNERSHIP AND INTERME!fT PRIVILEGES 

_,u_,,_x_n_acl_d_a_R_._H_u_n_t _____________ far th• eum ori_3:c0=· 0:..:0=--______ (DOLUJ\SJ 

. ~1.. DESCRIPTION _ ...cLc.c:oc.;:c'--'-9---S'--' ec..cc..tc.;ic..oc.c:n'-"MA=S-- D"'i=-v'-'i:..:s:..:'.L:..:o:;.;;n;:_;;T;_._G_,r_a_v_e_l ____________ _ 

tl£S01\)'ilEU ON PUitCHASE 01\Ii'Ell\ NUMB'ER ______________ _ 

'--~c to~ Ilia? of safd Cemetery !iled in the omce of the County Recorder of Sa.n Diego County. To be h~ld for burial privile!Jes ollly with 
- ,~ ~d tJ re Subject tn all rules and rl!8'1latlo0.9 now la rorce or m2y ho!e~l\er he adopted, icaludiog the right tu ingress 011~ ~gress with 

, lals fc,r care and operation of the Cemetery. The rights hereby conveyed for interment privileges shaLnot be relinquiEhed without the 
,. • ~• ot l:u< Cemeter, Authority in each ?Od every ease aod awst he reoordi!oiin the office o(Mou_n! Hope Cem,!c!ry 

• • ~prmly ~nderstqod howev_er, that waid Ce1,Delary Division does not 11nder!alce or 3llrPe to make an;- re~s to any monum~nt, lte~d 
~ •·• ,•a ult. or other improveml!ots or !Urn nalute lhal is alreadt or may he reatter be uet1eo or placed co said fol or plcl Gost of aame &naU 

• 
• :i,m~d by le_gp,! ow11er or representatives or.plot. In oo case will the C~m•lcry Division be re~po09ible for <lo!nB(:e, malicious mlschio:, 

,liset and natural causes of delerioratioo, liut reseryes the rjght to remove· any object that detract. tco:n the elll.bellishment or the 
, tr-ry The follo1,iog lype or memorial wilt be permitted: • 

• 

• 



• 
MT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

VVrite 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 
existfng marker's in the appropriate space(s) that are adjacent to 
the burial space . 

. 

. 

.fl 3 'ff).. -/t{<>i- '1 
,loM+ ... ~,• X 
Laitl)<>--<, /5, ,• _,., I 

. 

Blim!Checkln\liatedBy: ,-d~ Date: l. - JS-- l!)b 

lnterrnl:1nl space for: /I I e. >' <. ,, d r-; ct /Co // e; 11 d 1-l,, 0 f ct) 

Interment Dale: fJ y /) Time: ---'-'...L-L_..,_____ ---------
Div: Mli.S Sect T Blk/Row: __ Lot: '7 Gr: I 

Grave Laid out by:~ / ~ Y-4 0 c::: 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By;, ________ Date:, __ _ 



~ 

l 
~ 

g 
~ 

~ 

C - f rr5ei1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 17 

use_ BLACK INK ONLY-MAKI: NO ERASURES. WHITEOUfS OR OniE::R AI.TERATIONS ~ 
1C. l,AST (f.AMILYI 

&J VUDl!A 101.L&IID . HUlrt 

llUAJAl. 

CAOrM'nON 

SCICN(IAO 
U$c 

n,.u;srr 

1~ mMEANOAOD FQRl'M C8EMATORY 

AlfDLOPIVALLll'fCUIIA.'l'O.lr 
P41.Jl)AJ,J., CA 935.50 

13A, NAME AHO AODAESSOf CAI.IFORNIA FAOOTV REC£1VIN<3 R .,. 
t4A- NAME ANDAO{)F.lF=SS IN AEOEIVtNG. 8T.,i"£Of,i COVNTRY RE 

~EMAl~s OR CREMATED Rl,MAINS ARE'TO BE SHIP~eO .. , .. 

. ' 
OF INF()flMANT 
ltOr UJJUJICS, SOI 
48303 ■ 20'rll Slllti WEST SP 157 

CA ,s.534 
ltf'PllC,t,Nt~uw,:~ i8Bi OATE SIGNED 

l,_. ,.. , '. ftt/09/2006 

,11fl.. 

I 
I Z..-/S--oC 

! 110. SIGNArURE OF PERSQ.N i~ CHAFJGc OE BURIAL 

l 
► 

► 1•a OATE SHIPPED , l4G..ADDRE$SANQSIG'°""R•OF PE>ISOtl IN OHAAB~ 
OF Pl.ACING WlfH njE eAARJEfl 

► 
15A, ADORESS, NE:AR ST SI OFIEUNE-1 OR0ll1ERDl:SC IP 158.0/lrEOF 150. s .nJRE or PEASON IN 

SUFflQIENT l0 IDENTIFY FltlALPLACEAND GA DIS'!JIJGT OF DISPOSITION. OISPOSmON 
IF BtJRW. AT Sli,l., 0!il.\' ENT6R LAITTUDE AND LONOITUOE 

CHARGE. OF-OISPOSJTION ., . 
.QQfLJ OF THE Pf3'1MIT IS TO BE .RETURNED TO THE OOIJNTV 0~ DEATH WHEN THE REMAINS MC OISP()$ED OF IN ANOfHl;R DISTRICT. IF NOT 
APPUCABI."' COPY 3 MAY BE DISCARDED, TljE ~ REGISTRAR MAY OESTFIOV I\NV OR)(llNA~ OF DUPLICATE PEBMIT AFTER ONE YEAJ1 FROM ISSUE QATE 

COPV9 



• MT. HOPE C::EM ETERY 

INTERMENT ORDE·R 
City o.f San Oiego 

(Aes,dui~ fa.-) 
Le ...-. r 

• 
.,iu are neiet,y aulhortn!d atld •nst'\lc'tl'(I, subi!!CI to your f\11&$. lll!d r"l!"faiion, , to infe, the remains 

01 V10 LA 6 U SS ,!A. ht ,x,ff.. AJ':f 
ma 1I~Jl..UJ'.1t LT Fun<1rol,.d8.le, time t,;.;i.A, Fe.t,, Jft 11100 
~ ,t;llal)et. G'l!ve;s;;:r::el t vec..,. Vab, I; e Is HoP ~\#'\",\.'I, Mgriua,y. 

• ' ' ' ,.,_ I ? . . .GW<i,;N .All Fune o11 l.,,dco ull.lSt atrlWt before~;uu f;>.m. ol f(to,,,lar work daJ;;or an--,.xtr, ch;lrge qi $ __ _ 

whl be appli<id.and.flllled lo uttdel's/.g_ned. 

Qiltjsion I~ Seotli:>n ..,Qr.. Blk/Row - l.ot (92.,l_.'3rove _ "--- -

c;,ave ~•oe & Core Fu,id .•....... ,.,. .. ,f;..::.JQ'."J.;t./: ......... ................ , .................. .. 
Overtirne.JtateArrival F~ s ~ .......................... ,_. ............................. ,,,,, ..... - ................. - ---

Operiin~ losir,g & Serup ..... , ............................... , .......... , ...... , ......•.. ,,,, .. ,, ...... , ....... ,fol"=!'k </iif; 
Budt!Contoi<ler ....... ,J' t'll;.~,f.f-'/' .................................................. _ ......... B. !fl, i/Jd 

Handling Fees .... ,, ................. ,; ....... ,.. ....... , .. ...... ,..,. ............. ..,.... .. ,, ... , ...... ;._.,_.,, ... ,. ...... ~ .. ,""1~ ':g p _ 

Fl"""'rv::,5!,0:"'~"'-;,"':~~t·1.:~~:·1~"·" ..... ,,,.,, ... , .. ,, ... ,, .. :::,l ,.-:- Zl 
ROC9fding/Fding/Transfef"F8",, ..... ,,f:(),.,,.,,,,,,, .... .,, ....... .,,.,, .. , .. .e .... ,,,,, ......... pg..,, ... _,;~ 

. . . . ,.4j I~ 
.SaJe<ttaXes .............. ...... ............ , ................ ....... ......... ~~~;·~:~~:: ~ 

F.'eld rec;~ number-----'--- ___:J_J,-
B!>laoce d~e _..& 

I h"'•l>Y certify I am t~ . ol ttie •li<>v• name~ (je(:ad"'1t 
,-nd ttijs lo )')<I< .authority to fTl!lke d••po,;l~on gf ,.,..,..,,,. . ..,, abqve Ind~, I ~ and r~"'8e<lt 
that I have tt1e right to m-.l<'Mhi$•eutl10fizatioo and t ag,ee-to hold Mt. Hope Cemetery hamilet/sscfroni 
any llablllty on a~uqt of said ltuthorizali0/1 and Jatl!ffll'!flL 

1 ~•niby ioJthoiize the imemient in lot I ~ +.Ji 
l)Old i,nde, ,..i, L t ~ J \V" 

- · i v~ o; .. _ 
po..u.1 eJ+e T-

Wo!i(On1er# =E-~l=.9=59~8~ _ 
ltwoi<:e# _ _____ ____ _ 

AC4# ____ _______ _ 

Tf!isl nforma/Jo{I is •'f"iJeble in ettemallv$, /o.n».als ufJ()(I roqw$1 •. 
~ ~ W •ll""f"'~JW•• 



• . ' • 
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MT HOPE CEMETERY C ! q , qy 

GRAVE BLJND CHECK FORM 

Write in the name of lhe deceesed for wh!ch the gr.we is for in lhe 
block marked with "X". Place lhe name's , lot# and grav # of all 
existing mact<er's in the apl)rnprlale space(s) I.hat are iacent o 

the aurfalcSpace. M O tk ~fT· v QNL I 

-
lnterrneAI space for::--..r=,V~IO::;.;l~r=G::.,u~ f£u...... __ ~-----

lnterment DatcT~a 1° 15 
Time: . I J;o.;> 0.tr,~r 

D"lv:_' \Q_ Sect: - / f3l'KJRow: - l ot: ~ (p'1. ~ Gr:~ =-
Grave Laid out bl)i: __ / _____________ _ 

Agrees wi.th Legal c1rd: D Yes D No 

Agrees with Map: D Yes O No 

Blind Check & Verified By:. ________ Dale:._~_ 



T 

MT HOPE CEMETERY 

{ l_ e S ) INTERMENT ORDER 
ft T- >I t. JJi ,I Ii i:JdJ ;,JO /. ✓ City of San Olego 

()1(1.Ub q~':;;i HpP 0ste ;J/13/0~ 

e V 

Lo...; .:;: ,v c..a '" e 

1,,ow'J ,,,,::rt 1.~1 111 • 
You are heiaPY aut~on..,d and 1na1Jucl.ed.-Subjecl, to yot!I rules ofid regulations. m inter the romal~• 

01 r f: lerido 
tna Toi !~~~ ~ Funoral.dat&. til)lt ,O:J. ~7 6 /.' fl~ , 
~ ,LA. f"l.llr"l"1,-J 
~Cl>opel. Grov.,,.kle• ________ : C.ol .()., , . s / MoituBTY, 

~ All Funeral cais fflU$l anwe before 3:00 o,m of~e,gulaf work day or an extra Gt\e:rge of S l, / ]. 0 0 

·.,;;u be appl,ed and billed to undefs1Qnedc02 ')( 

DMslon.~fu/_· __ Sad;on __ 'J.~ 811\/Row _ _ _ 
Lot /J 7·- ''---

• Grave spaoo& Care Fund ,., .......... _ .. _ .................... _ .. ................. _ ....................... 1 l_l/.. dcl 
Ov-,t.itne/LaletArriv,ial Fee, ..... ,,,,,, .. , ... ........................... ... ,1:, ...... ..... , , , ,, ... , , ... ,_,,, ....... _,, ~~~-

Opening/Closing& Set~p .. - ............................ ...... ,..,.., ..................... .,., . .,............... z,, ,.. 
• Burial Conta1ner ................ ... ,, ........... "' .. , .... f::U:!....'!:-..C. ................. ,,,,, .. ,.m .. -•....... / JS.oO 
Handling Fee•--·····-········ .. ······ .. ·-................. b-i,11·•1n·-.. ·-........................... J_OJ. ..Ji"O(,· 
Flower vases- MarJ<,er setting fee.-........... .. f: ... MW. .... ___ ....... ,.............. J; { 
Reconllng/FlUhg/Transfer Fees ..... - ...... , .. Ft'.'.TS" toor· .... -.. .,., ............ -... :t l , o Ir 

s;;:~::-r·r;;7~y-;:;;.:: :;~::l.~Xi'Jfd 
~~. -IA 

I hef8tiy certdy I em .•. /Vl ol Ille above f1'ltll8d,deo~ 
and this Is yo,,, auth~ mal<lt <hs..,.il!on ol remains •• above ~ I cerr,ly ar,d re1><eoj!(l! 
thal I haVe the rjgnt to mau lfus aultio<izatian - r agree to hol<I Mt. f:k>pe Cecnetery harml""• trom 
any HabUity an ac.c:oonr of said authorization end lntem,elil 

I t,eniby aut-the llj!em>e<ll In 1011 rFLnde<-,l 

-
W.rkOloe[~ E-19599 

®..~ ... ~ /.Wl.-~~~- 

}- F"~~ -
' ---
Invoice# _________ _ 
Aa;t.# __________ _ 

. This 0tnformati0n Is a"8Dable·in 11/!oms/MI formals upon n,qu&sl 
Q,M,u,1.., ,,.,;.,.1,..,-



• ,. • 

' 

- . 



- , -111 H) l l : _; I 
S.1"'92292 17.7.l,!,,J 

~l ·1:,_,-:-,:,z751) D-\LIFC,PNT~ FURl AL 

l[~",L\.C.HJ: :\-11\ rl()N &. BlfRJAL CHAP.EL /..Jc. rD-1689 

, 1619) ''211-27>1-7 Fnx (619) 229'2760 

• 
, 

• 

• 
, 

• 

,7~_;;;3/~ (p 

177Y: /(;{ ~ 14 

" J;,\ .. . ff -. . 
'"-... ~:.;...: .... : · 

Q~6699:r·~, 

P.i".\.GF O 1 

2'200 Hi,;hl•nd Av,; 
Netiona~ C"ity, <'A 9l!li,l> 



l ' ! 

i:,1 ct"-:._., .... .!) 

bl q_ . :, ~1j _:...t.,HJF11H., 
9;!;'~,(d 

FIJPl Al_ 

r,.,,otif'1t'Qf.°--'otl1~$ Srl~P r

lll "• ec,,,a,_ .. 
... . ..... . .. 

"~' .. ~,-Mi,.,. .-nio NI.- , 

"'""""i,i,11'11"91''""111<' ~... , 

5,"11"\ \■"J1t;t ..... " 

/V.. c, : , 1<> ('" t 

--

...... .............. ," 
.. . .... 

·-····•·· 

,,,.,.... ___ _ - -- -....... ___________ _ 
,.,,(,: 1i1,0,t~l-Olf t'i ;tWG1.Jb.ld ltt ,_,,..Ji.A dJrtnMt~ lf?J" ~ 

-~------""-

1, ! 

• 
• 

J 

• 

• 

• 

•• 



• 

• 

• 

• 

T.-1c: CtTY oF SAN OntGO 

MT, liOPRCEMlrrF.RY 
l.OW INCOMt: ASSISTANCI! P.ROORA.\f FEE WA!VbR 

C"eme;rry fees 8."\: chtirl:cd so tli•1 wo a."' •blc to provide maln~ru<nC« and er,,11,ccs 10 tilt ~ubllc. fa 
"'•IWN •re me••• fot lbosc w!,o ~"' 6a=1a)ly ua&b/e 10 dfo,d to pt tl!cipatt 1r e f)rograJ!l. NI P<l:<0~$ 
"'''1"1n.nn a fa,; waiver are 1<tqu1red (J) 'rubmu vl.'lifi,:,rioo of income and proor of rcfi~y •• Ptml ~r •~u••~fic~tl.on. 

AllJress· 

0 ' 
Cit:Y en r\ b..u.~ Stare CA Zip Code 

Citv c,fS~n Diego resic!e,u? (Ctrclc) @ NO '< 

(4) 
IS) 
(6) 

Ji\ llJJ u Ill l.1m>111 • 
S3 7,310 
544,030 
$5),490 

f.:>; I/IJlJ("r J ,.,,,11,,, odd .17;lf,(I wr •M•110"~' 1n<:r.1tr,, J{ lht dcc1•A1,,d b.u 111•<! nh fam,ty,r,ie~,!$ •nd 
t~,. ,l\_,;n. Jt,:1.1...!.c'l , de :c:nda-.1 c-t: r.,\" J\~ \.l"f,n-,•, ,~ ~c..t:r~ ... ~:,- idft' t.QAt.\lt'~ ~.u'I <\ft..~ 9-~.n<-~~ 
~-·•' ,, . .',. t'kJN subn,11 th~ dec:,uc<1·~ :urrc,,1 n11ecn1J re-.et1~ ~'ICC (fl!S) ui~ renim Jlc(l)ch .~ 
II •t•\J" $crVillfs Nc•i.:~ of Acu<>" (6-cM ,.,uun 30 di~). or Soc-W SccwJty. Awarclll.~••1': 1c,1., 

ltc.,0,ncy ,1 tbc rtride1>~• of rt.e detecml 111,w to tnt.!t'~g a !ttll1Jn.ll C&<e fatilU)' , b:""'"" .,,,,j/ o, .~,,r 11..-.tt uio ilbV t"Ctttde4 ~ )'Cir 

ht\c':I:, C.\itllfy und~! J>t.n&lty o{ pcij.irv l>lldei !he laws of lht Sta:t of Cllhfomi& lbal :be 
abo\'c,o 31.a(tm>entS are true . 

l''t>Of ~, R .. 1.i.: IC)/ "•fld C,idom,, o,;..,,-. L;..,..,o' fd~rif,c.,1;.,. cr.,-4 di$pLl)••a City., S<n D,q:o 11<14..,., tud 
a, of ,it lo'l<,,.,o;,. <.-, l.lunt)' B•U c..n.-, Moo:ftiy 0>ec<i,'lg/8Al>lt St>:"""'< R<n'41/Lest .,_,,....,.,,,,,""" 
<um,,t '"<htl) ""1t rw:.t1p< pt<lponyn.,. .llb.<o,1"\0!11 011\c, _________ _ 

~/~gl_{}.b/1~ _ 

Mt. Hope <i,metery 
(....,...,t-,. I• t~l w 1.,t.,, • .., • tlll llo-4:i,,.,.., , s.,:;,.,_ O.•ll!IHS!l 

"' 1419\ S<1 l100 •tt• (Git, ;n.3~3 

. 

I A> ,I Pl 

' 

• 



• 

• 

. ,, 
*"'. 

• 

• 

-l -0G 1S· 10 PFfC-iE:0 1 

;czt sq~ 
FORM SSA- 1099 - SOCIAL SECURITY BENEFIT STATEMENT 

2. 005 .. PART OF YOU~ SOCiAL SECURITY B£NO.FITS".-'3H OWN I N .B()X r~ M AY 8E T/\i<,-"a:l..~ INCOMC 
. • s e e THE REVeflSE FOR MORE IN.F.ORMAT,IP III 

~--------·--------------- - -----~----------------1 I thic 1 N'11n """ Bc,'f ?. ~l"M\f lr.l;,u •yta Oc,.elel ·G..,CIJl'lfY Numtxtr 

• H. l•: r.J l)• ILA I IE>ffiY ,t4;.i.~.40,lt\ 

0,o,._ $ , c,I ~rh,tiu. fo1 i °'>g_ ( .... .lll mtl'IC'I\' uo, "-J l I\Qc,c 3 , lk~•i'ljl; P,,, ... J -~(_~ 

:Ll,,;•Sll8,tl(:) $3faa,8.00 

1----~0~E"'sc=i.~,~l'T= to~H~ O~F~A=M~O~U~NT=t~H=oo= x~3~----~----~c,.,~s~-""'", .. "",",o"·,..N-O,..>-.. --=·u="',. .. ,N,.,..,6"'0'"'x ..... -----lL 
P t~id by cli<:-.::k o):o d:1:hict" d~JJ~it 
rlono{lt,;, f<,,r 2<>(>f, 

$8,$88 .0<) 
$$,'5&K,00 

>'• WI-\L Sf:<!tJtt.tTV i\L>MJ:'-1)$~1'101'. 
"11 D-h i\Ui,R ,, ... ~ kh'I ~-;JH,p-.\.'l S,~;R'V1( .. E GENTER 
C/0 j 8 /\ST I~" ! S'l' 
J~~iA.8 f""lTY ML• l..--1 t 01.h!.!'1,l!i,0 

0Rft.1<'JlA 1- 9USIN E S.S 
f'ENAJ. r"(' FOR PAIVA'rl!. usl!· .$300 

0~90-1 if,t--00 

- . - --------• ~ '6 , ~111,na,y ... <MkJ'-' lnt:.:ori,e ''llM W!lhl,c,j(;I 

Bmc: ?i, Addl~--

(1 J.1')1'{ T, J\ Ml:ff'AMMAD F O K 
a.=t10"1.A tt~'RY 
r,/";44 F:J.I~ S1'1:(~;~;r 
SAl" 'J)-ll<~0n CA~~ iJ!J-4028 

IJL.J::1'-, L. A MUHAMMAD FOR 
Cll.EN D l'}J.A lll'P:~R'I' 
!'>IH4 F.T,K i'i'l'Rf:ET 
SAN 1,1 F:00 CA ,5>2 l I •1-4,02fl 

11,lu u I, lu ,flm lltf 1, It 11 ,fll 1.nu l, ·• ,I h._i uJ, I, ,I.II,, I 

I\CMYA.LnJn03S7Vi3.os'MMM 3.J.1S83M t:tno .1.1$1A 
t:10 

I &l-~l--~L.L-008-~ ·1,vo i;A.J.ll:1003S 7VIOOS .1.~V'.1.NO::> Q.l.033N 

S.1.1-'3N3S A.J.la0::>3S ,v·,oos .:to :IOOl:ld l:10.:t Wl:10=1 ·SIH.J. d !!t3;)f 

' --- ---- .. -- - -- ------.--. -- ..... ... -·· ... . . -... -- . -- ---·· 
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MT HOPE CEMETERY s-19 7tf ~ 

GRAVE BLIND CHECK FORM 

Write in the n.,1rne of the deceased for which the grave 1s for in the 
block marked with "X". Place the name's, lot# and grave# of all 
e>1isling marker's in the approprtate,space(s) that are adjacent to 
the burial space. . ~ 

-. ,, 
. 

~, 
X 

71'/ V • 71: ,, HJ ).. JI 1 • t:: ,,., • 
p_._+r,c ''°' L;,r+J.,-, Ji le it't,°"'1"2_ 

Blfnd Check Initiated By: _..c,t=--~.a...=_;:;:. ___ Date: )..- /6 -,i,G 
• 

lnt.erment space for:.-_H..;..._~....,/1_'-r Yr--=t._,./_e.___.'\..,.d=cc....:/'"'/_9...._ __ _ 
Frid.i.11 

Interment Date;, Fe. 6 ;-~ tJ to Time: / : 0011 -~.__..-+,----

Div: I! Sect: ). Blk/Row: ---,- Loi: 13 Gr:--'-/ _ 

Gra~e laid ou\ by:~ ✓ ¥fYJ.c-= 
Agrees with Legal Card: Jrfes O No 

Agrees with Map: JI Yes O No 

Blind Chec.k & Verified ByJ) Af.fo,// Date:J.•/'•~ 



· · ~ £ -I q 5q"f 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF ttUMAN REMAINS (;,~ 

USE-Bl.ACK INK QNLV - MAJ<E NO Eflt"SURES, WHl'rE;01'H:S QR Olli ER ALTERATIONS ~ 
IA. NAME Of O®EDENl'-FlqST (~) 

GLD'OOI-' 
~ Dl;ATI-1 

T. · ~15,;~ Of<CAUFORN!A FUNEli.li. DiilfttOA 00 •ERiSSONciN.ilir1iiiNGti'iiiAsil,it,fflf.i''Eii:;,m, Jeei<si'1'MJi)..,;;;;,Eli"A7 
CALDOUU. B1JlllL CHAPEL 2200 l!IGHI.UID AU. IFA""lle,..,<£ 

__ NAnOlW._ ctn. CALnouu 91,so 

[i .a..wAtA~ ~r.Q.Utlts(~(.•rffl 

□"-llQN D c ~su li)H OF<iftEM"'Tro ~~s OTMER 

□ '"""""'·'='(•· -o.SC'IENTIAC USE 

N.O AOQR6SS.OF CAt:JFOS=INtA CE 

D £.. T[UPgj!ARV &N\l~L'fMl::N"I 

□ F "'""'""™""' 
□ G.allP-'tlo lOCAIS~ 

□ H """"""' OCITSjOC 0,-C,,Ul,OR>liA 

:118, OA 

KT. HOPE CBME"tElu 3751 KA1UCK'!' ST. 
S.U DIEGO, CALDO.lllfIA 91102 1~1~06 

it'ORN A CREMA'f V 128 OAIE CREMAlcDj 12C 

' 
j ► 

3A.'II MEAND OF CAUFQRNl/1, F'AC UTY RECEMNG REM,AtNS 

□ I oi""®irlol< ... Nr>IN<l - - l<><;.<TeD ~T 
tl-R'.me1111d~) 

G 1 , NAM:EA,NDADQFIESS IN RECEI\IIHGsSTAfE OUtffRY HERF. •1,48 DATE SHIPPE"D Ja!C, M>DRESSNIDSIONA'TURE OF ~fiSON IN QIAAGE 
~ AEMNNS OR CAEMA'fm Re!WtlNSA'tE TO BE SH1PPEO : . ! OF PL.ACING W1TH11-IE G~IER 

! TIW'Sff i i ► 
l-------lk~N:>XD~AE=ss~.~NEARES==c:,~P0=1N"'T=N=""'"'L"1NEC"'•'""''"'o"""=~oe~s"C1U°"'PTI'°"'91""""--i,"',"8-=o"•"'r"E""o""F--+;:,15o.~· ~. s~,G~N~A"'ruR,C~- = . O>=.,,=A"'ISGN"'·=IN,.....,.I "="°"•io;=~"••"'l'>Jl>=-=-=w=-

.SUFflCIENr TO IOe/flFY ANN, P(,A(;>! 11/<o CA Oism!CTOF OJSPOSITIOO.I ~ISPOStTION CHARGE OF QJSPQSITl()tj '; """"''"• """'"'~ois: 
1reu111ACAT s~.ol,il.Y. ENTE11 LAl1TttOE...., LOHGlTUCE j , !'¢0ER-lf/V'f'UC,BlE 

l l ► ! 
~y ;I IS RETAINEO BY Tlili PERSON IN CHARGE OF THE CE.METERV, Cf!EMATORY, FACIU1Y FOR SCIENTIFIC USE. 011 av ~E PERSOII IN CHARGE 0 F 
lllSPOSING OF THE OAEMATEO REMAINS. 

COP\'2 STAT• QF CALIFORNIA, OEP-':"™ENT(lf' HF.Al.TH SERVfCES, OFFICE Of VITAL<iEconos 



• Lo.J-v J;_tv e o "'- -e. / • 

MT. HOPE CEMETE~Y 

INTERMENT ORDER 
If i - µ o/. e.. d City of San Diego 

t/ J ~ r..:.I C/AJly 
Dale J.-13 - 06 

You arti herl!lby authonzed and instructed. subJeQ to vour ruJe-S and regulauom. to 1nter the rernaim. 

of w .. "s '!.· '- l .
1
t:J O Fu,..,r;!l, dote, ~me Feig/ s; l DO 

8 • ~ (,..., .. ,. <(4<.-'('{4).. 
I s: -C " Mortuary 

' All FuneraJ cars must amve betore 3:00 p.m. of regular wotk day or ar, extra cMrge ot 5 J. / J • 00 

will b&alll)l,ed and billed to unoers,gned. I J(t'.>)<, HO/(\ !do I Ab 2 Y. 

Oivi•ion / / Section _..c.). __ B11</Row ___ LOt / S" Grave __ / __ 

.u 
Grave .space & ca·re Fund ... .................... ,- ., ....... .. Lg t- . ......... . . .,/, /l.) . c,c., 

I 

Overtime/Late Arrival Fees .,. ··············•··•··················· ···········································----
Openf1191'Cfo51ng & Se<up .••... ·- t:,---···----·· .•---······-·- ·····-···· ...... ). (.6, ,SO 
Burial Container ........ ···--····-·P.,i. .... !hr.,r,A,Y,.r ... Jt .... .... ..... , . ......... ... S 3 'i, CJ 0 

HMdllng Fe&L ...... •• . .... ..... FEB 1 ·3 2006 ····-·· ··- .. .. . 4 ~• C,D 

Flower vaws -Mark.er setting fee ..................... - ....... ·-····· ······························ ·· --='--
Recordi.ng/FMing/Trens.fer Feeto··••······················:.;·············-·-···-·····....... .• . ...... . 

M UNT HOPE Ct:1 11_ Salee hlxeo ... . .... . . • ..................... ·-· ·····-·-···- .............. . ...... 
71

. 
Jl . S-0 

I.(/, ] 7 

Toca, Due ... ·-···· .. ······). 1 I.((,,$', 7 7 
Paid recelpe numoer l - S '7 'I ~ 0 J. , '( (:,~. 7 7 

Balance Clue _'_&"""-
I hereby certify I am !tie _J::' .::...._:, o 5, C. X: o! the above named deo,,dent 
and 1hls i5 yQvr il1Jtt,orityloma\e dfsposibon of rematri& as above indk•ted, I certify and repre..ent 
that I have tile ,;ght to mllke this alJthorlzatloo and r agree to ~old Ml H-Cemetery hannless from 
eny liabillty oo account of said authonzabon and onterment .l. )-7 o/ c; 0 

i:f,!,.m•, t./4,,,.,,.,,,, cL~·-6s-~--
1~r...-,,u. l-k,-i..c.l'}..Jc,:_t-

I heteby authonze the interment in lot 1 
hold under deed 

~;-.t~ - ~l)(dk)ck~ 

- Otd<!f. =E~-1=9~6"""0'-"0'-_ 

~; I¾ (?, roQ Jr I ;~ U 
Q,/ .. ~ 1;if,C.O. 

;t_ Stu'l /)i.R,~Q ( .,_ 'f J, /I',/ 
- 61? 5.J.r•lr""tl' l I 

lnvoic:e ti ___________ _ 

A£d. # ___________ _ 

711/s if1formetion Is avollab/8 In attomatlve formats upon n,qoost. 
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T HE CITY OF SAN D IEGO 

MT. HOPE CEMETERY 

✓ I 

t... 1 q 60u 

LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 
Cemetery fees are charged ;,u t.haL we are able to provide maintenance and ~erviccs t<1 t.hc public. !'cc 
wa.i ver., are meam fo1· tho:1<, who arc financially unable 10 afford to partkipalc m a program_ /\II person$ 
sui,milling a fee waiver arc required io submit venlicmiort of income and proof of residency ,1.~ p roof of 
qualification. 

Name of Deceased: 

Address: 

4,1c,11(L&L 

6..5_6.,...,S _ _ o;S,_,_,_r ... o....,.o'--'H~~'-Lj'l A ,c__ _ ____ _ 
City: s=.,,.1'-'v..,_, _ _.,,O<....:..>, i:.-11-,0,_ _ _ Statc._C.:....'...:..' _Zip Code '} ,} /I 4 
City of San Diego resident? (Circle) 

Size of Family (check one) 

YES NO 

Annual Income 
(I) $13,440 A 

~ 

Annual Income 
$37.310 

(2} $22.010 $44,030 
(3) $30.230 $51.490 

For !urger fumilie.s. add $7.460 per add11ional member. If the deceased ha~ lived with fumily/fijends aud 
bas been de.clarcd a depende111 on another person's tax return. they are considered part of that persons' 
household. Please submit the deceased', ,arrent irltemal revenue ~ervice (IRS) 18X reLum. HealLh & 
Hum:in Services-Notice of Action (dated within 30 days), or Social Security- AwardiBeuefit leuer. 

Residcnc.y is the residence o f tl1e dcGcasc,I prior ro e01enng a lenninal ,;are faciluy. hospice. andl or 
hospital u11less Sllid s1ay •~ceeded OJI<> year 

I hereby certify under penalty of perjury m1dcr the laws of the State of Cali fomia tha1 the 
above statements are true. 

-lt C\., /~~~-2-~J-~0 ~ l, 
Signed/ Relation~hip 

:).- 1::, - 0 6 
Date 

Proof of Re:sideu..;y: Valid CaJifomia r>river' 5 Li~t.''ll~' ldcntificath1n canl (JiSplaying City nfSa11 Dit'.'gO !Jddrc;ss and 
on~ of the following: CIJ.th'nl Uiility Bill Cuncol MomhlY Checklngillimk Statement Reratal/1..cu.-.c Agreement an<l currentrn,07 ~ •::m,,nr ~h~--

42 

L
3 

/4..:&'-~---

pproved by .., Dat~ 

Curren, Ii~ ~ umcnl~ verified un; 
ApprovedB~ 
Date J:.L'™ 

Mt. Hope Cemetery 
(ommuinry l'oil.s I• Polk and P.ll(reotioo • 375 I /hirl;et S~•• So• 0,e,o, CA 92102-4527 

fol {619i 5ll·3400 • fox 1619) IU-3403 

• 

• 

• 

• 
f} 
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:.C(m 

1040 
,:; ;i:a11,n11.-1 o• tl',ft Tloi?aJt'f lnt~t l'\i,, .;.e•,qnue Sot¥•C~ 

U.S. Individual Income Tax Retun1 

Label 
OMS No. 1545• 0074 

MARIO HERNANDEZ Your sociaf••ourlcynumbcr 
IRMA HER.NANnEt 62-0~20-4473 -

Lise lhe IRS 6 S 6 5 BROOKL if1'I AVE Spause·ssocials•curftynumb:11" 
\at.tot 
o,116rw,se, SAN DIEGO, CA 92114 609-17-0523 
r,:,-,asep,;01 A Important! 
O,' fYpe. '------------------------------------' You mustet1tery011r SSN{SJ aP::we. 
Ptesfdenr.iaJ ► Note, Checking ·yi;~t w111 noldlange )'ourr.a:it or,edu~ you( refur,d_ You ~ouse 
E{~ctionCamp'<l~gn Ooygu,orvowsµouseJI Ming 3jo;ntrotum, 1..van1S3 toooto InIs lond? • r-; res fi;No , ; ves rx1 Na, 

Checl(,,Oni•,' 
OflG.baX, 

lncome 

Al\aChf<>rin\,;) 
w .. 2 he,e, AJ,o 
att3;tihForms 
W- 2G at1d 
10'9~ R ft lax 
W3S wit11h-eld, 

(f yet: 01(1 Ot.11 

ge1aW•?., 
seepage 19. 

Enclose. c u1 co 
;1otaJtacti, any 
paymenI, Also, 
s>leas,:;-1.isa 
form f040- V. 

Adjusted 
Gross 
Income 

.... ~~l«',li"t,~ -n-na,.:ilei•, € 11,e· 1:,01,,;rr::;5'4'¥,~i,v~ '~,I ni;uri~ !:e, ~ff' ~Ml'S ril'II~ 'I~ ¼ .. 

► S M O)a!i!•t;\\gY;1<t<Jv/A¼o:l vi ~t-. -l!~cer.deN~h ~o ~w,e,ria~ \ r, 

:.:!~ "1,;'°'bOtt 
---- - - ---,-, - ----- ---------'-------- '-'--------..,____.___,__ ,z,~.l;,t•~ 

d Totalnumbero tixorr.pticnsd-i:umecr avou ► 

---------

r 1 

12 Bu.s;:n~s•ncomeor(k>ss) AnachSehoduleGor C4 EZ 

lJ C¢ir)tialg.1,1n1(f;JSSi,Ah:c,,¢hS:;n D.11 riot ra<.1~ ,t?ti cne•:11 t1e,1e 

1.:1 Ol!ler gaitls er •Jos~e;.sJ..P,nacH Forrn 4 79 7 
15.J tRAd1Striout,ot1.s 11sa I I b T~iab!i:,!llnt 

16a Pt.!11s1on-s .and -annui!,~s I 16a. l 1

! b Ta~aoI1= amt 

\ 1 P.W.-.\.lit-eale.st':lte, (O'J'a\"~s,?a,:'1,f\o'itt\'.?1-,SctHW?.'i~~~. \f.:i~;:~. ?:tc. ~\io(:\, $-::.f'f.~•.:.½-E 

~. 1 12 1 
• LJ ,a l 

l {4 \ 

: !Sb I 
\ 16b , 

17 I 

1,300. 

1,509. 

18 

19 
Farm incomoor<1oss-l,AI1acl\$cheauIef I 18 ;.---.-------=--
l.lnor,,plo;1"100I COmponsanon 1-( ...cr.;.9__,1 ____ 40.,.., 2=5c...4:...;.. 

21 
S:ocl~l 'SEit.'\lntyt)P.n&~l\S l 2tii, t_______ j bTa;,;~t,•,ea,rnl i.n2~0b.,.,.j - - - ----
0111"r ncomo. L,siiypeano amouni(&•epage-2,II ____________ ___ _____ ~\ 

----~-.,-- -------·--- ____ ,. _ _, _____ --· ··-· - ·--- ------ --· ___ , ______ ---·- ..... '-'--.,.--- -----
"22 Add Ihearnoun\Slfli°l''IC3larrtQntco)umn lcrmes1tnrcu h21 To,s,s. 01.1rtotallncomc • • 22 \ 19 711. 

92. 
19,619. 

l<B'A For Oisc:tosure, P1lvacy Act, and Paperwork ,.eduetio('I Act Notice, see page 7.5. !'orrr 1040 '200d\ 
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• • 
MT HOPE CEMETERY JO --

GRAVE BLIND CHECK FORM 

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

/)i) C. ;4 /J~ ,_v /Jr 
., 

• %/ 
){ 

,;t. 7 
c.J.., ... rl~i 

Blind Check Initiated By: ,.,J ~ Date: .1. -1 J-", 
Interment space ror: fl........,.. /-/ <:... r" ,;. "J.e :;,, 

w~ 
Interment Date:. r'=b , s;: p {,, Time: -"').""':'-v'-CJ ____ _ 

Div: // Sect: ).. Blk/Row: __ Lot: IS- Gr:...L__ 

Grave Laid out by:'~ ~/ 1!:::::">--

Agrees with Legal Card: dYes D No 

Agrees with Map: ~es D No 

BHnd Check & Verified sv,.~oate:1.-13-0/e 



{; r 1(ruu 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONl,Y - MA~E NO ERASURES, WHITEOUTS OR OTHER Al.1'ERATIONS 

\A.NMf.EOFDECEOENT-AAST(GlvEN> : 18 MIOOI..E 

Ilario ! 
5A 11-Y OF O A.111 

•O Alffl'OAJZEi) OISPQSn10lilSJ OtECK ~ ntMS 

(II A BURW. jlldUDU £ITTOWIMNJ1 

□• .,,.....,,QN 
D C OtSP08!flON OF CREMATED new~OTHER 

T~ Ill A aMCIERV O 11 SOII.JOIF'IC ua'=-. 

llUH!,AI. lit. Bop• Cmutuy 

:58. COUHTY 1-0\f'TS,Cfc:AI._IP, 6 HAM 1 11 j [HTEP S fAlE 

□ f lEMPOAAllY fNV'AUln,ft:NT 

QrooS><T£-ITT . 
□ G. SHIP IN to CALIFOAAIA 

□ H 1"1-'W-lSITTO OVTSKJE-OFCAl..lFO'INIA 

IID 
! - -

OF INFOFl"1\NT 

Iraa llefl!Aado•. wife 
6.563 81:ooll:,n Aveuue 
San Dto • CA 92U4 

02/14/2006 

FOA COAONOA'8 USE ONLY 

□, DISP06JTIONPUJ~O-AEMIIINSlOCATEDAT 
<'--'"' ........ 

: I fC. 61GNATIJRF OF- PERSON IN OHARGE Of BURl ... l 

37.51 !larllat St.• San Diego. CA 92102 ' 2 IS- a, ► /:_,,,, 
i t'ZANAME"ANDAD 1

1

·,20 OATECREMATEDI 1:2c_SJGNA11JH£Of 

~ C~h(lN 

::ir-------t-=========-i=r-t'===M· ►;;:;-;;;;====== ; I3A NAME:~D AOOAESS Of CALIFORNIA f'AC!UlY RE..CEfVING EtMIN A RECEIVF,Q !, 3C 510,NATURE Of F"EHSON iN CNAAGE or f 
~ bCIENTIFIC: 

~ USE I ► 
J!!,l----4,,.,.A(.rlNAiAME~NltoiiAiooil'i§lslITT'll;c§l!eivi,WNiaas"SJCF.iATii'iit!':&&- ~c&:i&iiITTmiRV'Vi""1ii'iif••i'iiEa--<;,~,eiiliDAiATEfEiSH!iHii1P'lP1eD;;ei,-";,.;,cciiAooooiAAiES~s,i,.;;,.o~s,ioo:;;iNAAi~ijjuiAA££iiOffPPEE1!1SONiisciN"i1NN'cCHAHAiAiiioiee, 

RaA,MNS OR C~EMA.TEO AEMNNS ARE TO BEstllPPEO OJ: P1..AC1NG wm I THE GAAA;IEJI 
m'1'SIT 

0 . ► 
15A. ADDRESS, NEAREST ~NT 00 SHORELINE OR OTHER DESCR>P'flON 158. DATE OF 

StW'ACJE;NT TO IDE?mFY RHA.L Pl.ACE" ANO CA DISTRICT OF DlSPOSITION : DISPOSITION 
IF llURIALAf SEA, ~LY ENTER LATIT\JDt ANU LONGIT\JOE . 

lflC. GN TURE OF PER.SON I 
! CHARGE OF DISPOSITION 

i 
i ► 

! 1,rJ UCEHSE NI.AeER OF 
! CAOM'JtD AEIM!r!S DIS I ~9E.A - IF APfll.ieAIU, 

I 
! 

~ IS RETAINED av THE PEflSO!' IN CHARGE OF THE CEMETERY. Cf1EMATORY, fl\ClLITY FOR SCIENTIFlC USE, OR·BY THE PERSON IN CHARGE QI' 
DISPOSING 04' THE CREMATED REMAINS. 

COPY2 STA.TE OF CAUFOANIA, DEFARTMcNT OF HEALfH SE.RVJCC$, ornc:c OF VITAL~ 

..... 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

o.e._,_.,_J,_,_/I 3 ..... 1""-'0 f.t>=----
You are hereby 11othorized and Instructed. sllbi6ct ~~ur rutes and regula\ions, to mter the rem-ams 

or A l ,·c:e M • ::xoieri 
Ina "'&\i.)~~.!'..,. Funeral, daie, time _________ _ 

Church. Chapel, Graveside ________ _ ________ Moi"tuar_y. 

All Funeral cars must amve before 3-.00.p.m ot regular lfVOt'1t day or an extra c;harga of S __ _ 

WIii be al)lllled and billed to undersigned. ________________ _ 

Oiv,st0n _..:./..=Q:___ S.ectJon ___ B11'/Row ___ Lr;. l/ f / 1 G,-ve .... /,...,. _ _ 

· P~iO··· ...... · .... E.;:.03~ Grava space·& Care Fund . 

Overt1me/L.a1e Amvel Fees- _ ....... .. 

.. ::=~ .. ~ 3·1oos· ....... :::::::::::::::::_::~_::::_ 1}B.: Openlng/Cloa.ng & Setup .. ,. 

Burial Contaioer •............... 

Record1ng/Fillng/Tn1nafef Fees - ············· .. ·····~ _,.,. ...... .. 

....... " .,,.,.,_,,,.,,.,_ .. ,,,.-,.,, .... ,, .......... . 

)06 ,oo 

17g. 00 

f,5.,a 
:;o.a, 

TCICal DIie , .. , .. , .. , /J27J-'a~ 
Pa,d receipt number _;_P_-_0:..O=.:..:/ Z.::.:..f _ _ T,J7ffi 

Balance due -8--
1 herel>y certify I em the IJ()..\)O\W::t0( of the abow named de<;edam 
arid this '5 your authority lO rJkfiiapo,fbOO o, remains a, ebove indicated. I certify and represent 
that I have the rfght to make this' auth0t1UUOn and I agree to hold Mt Hope Cemetery harmless from 
any l~illty on acoou.rn of said autnonzat1on a1'd lntetrnent 

t hereby euthoriw the intemleflt In IOI I 
hCMd under deed, 

.......,.--

W>rk Order# E- 19601 

_ rh,d Ii.> A. . Vertz_ 
---, 55.1Z f /god w~ -51,.,..., D1f~O I CA qz.117 
°" gsg J7d-3J;;.:). ,,._ ,_ 
Invoice# __________ _ 

Aotl "----------- --

REA-t04(3-0(l T/11$/rtfom>at/of> I~ avt;llable In a/lemat,..., fonnats upor, request. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 

1 
• dr c,ty or San 01"90 

e6ioi:--· Doie 2. I I 7 lac., 
l' Jl //) "it .).. ). "1 't 9 (j 

You are neceby authorized anct instructed suoj,e,cr to your rule-s: 1!nd reg.ulatK>ns. \o inter the fefTli:'lliruJ, 

of ,\ r,icob C:,t&\le j (::~ 
'". DD -Dt 8x. Funeral. date. •m•=·= :.I ts :; al , teb 

-~w~~ i)_,.,_ - k> 
Church, Cna,€1.Grave~§, ·--------- , r::µ[r:d~ Moctwry 

AYI F-unera1 cars must a1Th1e Oelore 3;00 p ni otttrk day or an extra c'narge of'$ 

wnl be applied 61nd billed to llfloefSlgned 
>-

Oivi$ion _9_,__ __ Sedloo ____ Blf</Row ____ Lot 15g ~ Grave ___ _ 

Grava.space & Cara FUl"ld __ _ ---~ _ ......... iqz -
OVeliJn,el\.iite Arnval Fees ,.... . • .. , ...... . .. . ........•••... ......•............•.••........ ,. 

11e. -
Cf'?. -
30,-

lnvoic:e# ___________ _ 

Aca.. #-___________ _ 

This /r,fom,alion Is avaifab/8 in affema/i..,_ formats ue!l!! n,quest. 
4,,.,......, ............ ,.,,... ~;,;::..;.Y"' 



• • 
MT HOPE CEMETERY (: ( \ l!1 Ol 

GRAVE SUND CHECK FORM 

Write in \he name of \he deceased for whicn lhe gra'Je 1s {er in \he 
block marked wllh "X". Place the name's, lol fl. and grave# of all 
existing mar\<.e(s in lheappropnale space(sl lhal are adjacent lo 
the burial space. 

'(11~\~ 
~ 
feH 

){ 

Bhnd Check Initiated By: il~c ..._--'--'-'-'~---.<--

,., 

~ 

Interment space for:,...::J:,:J='"""'~~c!...!..!-¥-~=:...'.....!.;~4,...\---

lnterment Date: i} 22{ oc.., wu/<; Time: ______ _ 

Div: q Sect: I Blk/Row: __ Lot: 150i8 Gr: __ 

Grave \..aid out by:~~ {,, :::-, , :-cC> 
\ < 

Ag,ees with Legal Card: ~es O No ~l °0 . ~~ 
Agrees with Map: ~es ~o ~- v 

Blind Check & Verified By: ().(/\)a Ult/\ Date: Z -z t-0~ 



-
'--

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLAC~ INK ONL 'f - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS / fV\ 

1 A NAME OF OECEOENT--flRST (!'WEIi) ! , R MJOOi.F f IC LAST,tt.AMILY\ 2. OATI:: C)f- B!ATH - 3. DAI I:: OF DEATH , , SEX 

.lACD ' DEA!I . GULLn 'ti!?'1212tfdt ~1'o21:i6& K 
sl\ Ct'rVol'bEAl'A I ~,a 'CO'ON1'Yo1'-,n 6 •~ • . HELA,,..., • .;,rill"", 

"''''""" cw, 
'""WO< 

! FNlat S'D,'TE 
SAN DIEGO ~F•'W:V-SAIi nr.EGO T ll. GOLLBY: MOIBJ!ll 

1,- TYPal "'°'i.itANDAQORESS OF CAUfoRNIA~ FIJNEFW. 01REctoR oli PERSCfi ACTING ,-s SObi 1~uco« N,.,..,aa, 15328 CASn.& nu un AJGlBISON-lt.AGSDALI! lfJlltuAllY i - ir•PPUCAl!U' 
.J~. CA 91935 SOSO RD!IAL Bl.VD. , BAB D'IEGO, CA 92102 l PJ>-132.9 SA, "'j"'t..T\JRE or Af PUCANT l: _,.,.~•88. DAlESIONEO 

jl'-f~Mcdafl!DIIN~------,slJNIIIP•~..,..._Of.!lltao,\IIOO$,S ►\. ll /I I l 1t IJ 1111t I 0212012.00.6 AtJt'IOM.1:DGtM"Jlf1 Ofl'N'l'l.CAlfr "4.,_t-iM1•ii$(wlvCudt..,,t..,..-f'll ..... 1N__,~ 'l'al!ll!lht1._...falel'!,C.. 

PERMIT THIS PE'fWIT 19 IS5l.ED IN ;.c;:oooo.,.HOE "'1111 ~ OF a-,. AMOUJr('J or. ra ~D 119 UA.Tl PERMIT ISSUCO t 9C. SleJ.lTURC CF t.OCAL ~ ';Y'""'fl IS&Ult«l '1:EPMI..-

nlF-t:.WFOAN:Al-4ei\ltHAlrt0 S,i.FflYOOOFA>C>lS THf A1JUi0111 $11.00 S. PR'tOK i 2603298 
ITT FO;THE Ol5F"OBtTIOII SPC-Olr!CD fN THIS PERMIT 

02/2.1/2006 !► 411Tl10f'J7ATt()H QF lll)ft:; ll!IIJl!mt G/¥0".C,ROrf 6f-llSPOW.Oln:lm r,.CMJFCNll 
toC.'J. nro1STI'WI. 

SD. AOOACS$ OF F!-EQISTRAFl OF DISTRJ(;T OF OEATH - ¥f A(',10Rf.S80f HEOISTRAR ~ OISTfllQTOf OISPOSITION'- • ».VOll,l,~11~ p • 6~-'W'~~llfOnNIA 
i, {li~N 1$ lOOCQJII wAffl)111LI-Ol!r'nlC1 Ill ~ 

rlD't MO.me,. N£.V >aMTIO--Dl!lfOStTO( SAM DIICO, CA 92186-5222 -
10 MJ'TfiOIV2ED 0.5PO$TIONISJ ~APPl~lliMli FOIi CORONOA'S use OHLY 
Ill .. 8URW. {INCflJtla flfTO\illM(Sffl 0 E TEMPOIW1Y E!IIVA\lll'MD.{f □ I. t11SPOGt'tlQH PENtMNO - REMo\lNR lC'ICAft!bA1' 

D • o"""'~"'ON D F Ol""""""'h.., nw-.llM-'dCh••I 

□ e OrfiPOSITlON 0F C:~ATTIJ RF.M/¥NS OTHEA □ G SHIP IN fO OAI IR:IRNIA 
. . 

□ THAN INA CfMeTERV 
0 !)CIDITlnc USC 0 H. TP.Mlsn YO OUT-SIil£ Ot. ~F0ijNIA . ··~ -• ,, 1A vc:Mcc 1..i;n-, !'16. DA, c: ~Plaa., 11C SIGNATURE OF PERSON IN CHNIO£ OF BURIAL 

BiJAIAl KT. BOPB CIMBTDY: 3751 Mill'.ET snumr 
SAll l>t!GO. CA 92102 ► 

~ 
l~ NAME ,1,NOAODAESS OF CALIFORNIA CREMATORY 12.B llATE CAEM,A.TEO 12C SIGNATURE OF PERSON IN CHARGE OF CREMATIOH 

w 

~ 
~ 
i 
~ 

~ 
~ 

C~A11'>1 

► 
13A NN.eE M,10 ADDRESS OF Co\1.IFOffNIA FACILITY RECEIVING AEMAlfllS rJB OATEflECEIVEO HJC SIGNATURE OF PERSON IN QIAR(,;I;,'. OF FACILITY 

SCE.HllrlC 

! ► 
,,.. 

1U.. NAME AND AOOneSS IN RECEIVING STATE OR COONTRV WHERE t418 OATE $HjPPl:D ! 14C. AbORESS AND SIGNArllRt Of' r£ASON IN OHI\ROt. 
REMAIN$ OFI CRE:MATEO AE:~'NS AAf"TO 8E SHIPPfD OF PL..CING wml lHE CAARIE!1 

'"""" : I ► 
15"- 1'00KE-1,;o, Nt.AREST P61NT ON-SHOiU;I.INE. OA OTHER OESCfllPTION ~ 158. OATE Of,- I 1-50 SiGr,iATURE Of PERSON IN : 150, UOfNSEIUo16f1tOF 

5C.(TTEJ111"G.IB~~ !W:FF~1£NT fO rDENll,.Y FlNAL PLACE. AflU) CA Ql$TRtC r OF Ol$P'QSITION j OISPOSITION I C!1AF1<3E OF OISE'OalTION ! CACM.m:D ruMNHS DIS-
Al' GC,AOR IF BURIAL ;6,T SEA, tlli1.Y. ENTER lATTTliOEAND lONGITUOE ; .-09£A Ii:' JoPPUCA&E 

01$P061t()N o·,ttai 
TH-AN IN ACEMl:JUW 

► ! 
J;.QfY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORV, FACfl ITV FOR SCIENTIFIC USE. OR BY THE PERSON IN C>IAAOE OF 
DISPOSING OF THE CflEMATED REMAINS 

COl'Y2 STATE OFCAUFOANIA. DEPARTMENT Of HEALTH SERVICES. OFF)CE OF VI fAL RECORDS 

-



' ' • MT, HOPE CEMETEFW 

INTERMENT ORDER 
City of San Diego 

Lo ]h CPff?e;✓o.,. 2,ltijo((l 
cted, ,ubj~ to vour Mes. an~ reguietions, to ,mer the rem,ins 

of J..Joo, r 
lna D 0,(.ll,'·?PT'.A' l'unetal, dale, Ume F'.a,M~, FFB .zi.f (;a, 

1)11JC«a.iaiCOnlllinof ~"'Sb" @ Ji§,})ct>apel, Graveside ________ ; l<.rC>' 1-1 l,G MO<tUB,Y 

All Funeral c;al'$ must .arrive before 3:00 p,m of regular worlc day or an extra chacge of$ __ _ 

will be pppbed and billed to unders.gned. 

,Oivis;oo_..,_/_(L-_ s-on__.2-,=--- B11</Row ___ Lot J 5 Grave -'-I -'-/ __ 

Gr;, , space & care Fund tl.=?2 DD 
pvartlrne/Late ArrrvaJ Fee&-......... .. , . .. .. .. . ... , ,. .... "'.. •. . .. .. . _ .. . . .. . ..... . 

Openlng/Clos,ng & Setup, .. ff?~:~ -f. .... t?J:8.. .. 90.... .. - .. . .... ·m ~o 
53'1 CXJ 
45(/.(X) 

8uriaJ Container 

Handllng Fees ... ...... -...................................................... .. .... 

Flower vase&- Marke< setting fee , ...... ,.... ... . . ............................. __ ,, __ ,., .. . 

Reoordlng/Fillng/Transfer Fees r~ <;V, .... G. s.'..9.~..................... .... ...... ......... I~::,: 
Se,lc$ \ .. ,,,. · ... ... r-· '"\ t t J ..... ..... ....... ..... _.. .. -=-'-'-"-' 

Jotal ;>ue ..... , .......... 309_6 )._7 
Df.;1 • :>.- ~4 FEB 2 l~iptnumber !_-.j '1"ft4 ,-l09((; £7 

881ance due ff tA ~•n1 
I hareby certify I amiM,~---~-- ~----- of 11,e above named dec8denl 
and this is your authority to ~ke dispoaitfoh otn,metn&-as--above Indicated. I certify and represenl 
!hat i nave the 11gtu to make this aUi~lion o/ld I ogree lo hOld ML Hop& Cemetery halfflles• frcn, 
any llabillty on account Cf sa1d authorizetiQn and interment. 

I t,ereby aUihorize the lnlermem lrt lot I 
hold under deed_ 

J.. 

W>ri< Otder# .:E:.....•-'"'"1""-9-""-6.><.03""---

'-I 

i:-:- - -.. 6 0--""";Kn l -
<..., ~cµ~-\}}-hr',..00,, 

~ ~~~ 
Invoice# __ 

13
.µ.. _______ _ 

Acct. # ___ ..:_ ___ ____ _ 

This Information Is ava#ab/8 In •#ematN& (o,ma/$ upon 1eq1iest. 
Or,,.1,,,.,, ., .,,.,t,..,..., 



~ J cj lOOL) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A, NAME OP OECEOEt,IT -FIRST tcil~) I TO MIQOLE 

1.a1.,.;..,cBxilD.,IO.,,Lc,,!Nii-,---------'-: All' __ l'O_~Til~_".i"'l"'i"E-· Ul>QE 
Ii:" Oltv OF OEAn-1 

PERMIT 

AUTHORIV,nQt,1 or 
LOCAl llEG?SmAR 

Nt't CtV,HOI" -.i !,11$1'(lS-
Ji()f l'EWll!E$A,.,W 
l'SIMT?bS,OWFNl 

""""""' 

90. ADDRESS OF REGISTRAR OF CMSTAK:T OF DEA1'" 
"O~"N =-RA<J) IN ~Y!. FOflNIA 
P. 0. BUX IS52Zl. 
SAlf DIEGO. CA 92186-5222 

fll .00 ! S . PJtYO.lt 
!01/24/2006 

9C 510N~TUflF--Of- I t;)O;i.t 

2:603112 

► 
9E. ADO!l£SS or RC-GISTl'IAA OIS?RICT OF QISl>O&rlfOO 

IF OISPOffl110N lS TO 00CUA tti N<r'!flLJl l)l!lll1C-r _,. CWJfl'Of\NiA 

tQ, AUT1t0R11;£0 a.5POSl110N(S) ()ECKA~ OEM$ 

(J A tlQAW. liNCI.UDES ENl'OWlt.tF.ntl 

FOA ~•s US£ OHI.Y 

D ...,, ..... ,.,.. 
0 E 7'EMl"OAARV f:NVAl,A. 1'MISNT 

D F OoSll!TER•EJ<r 
D I t)cSPQBfTIOH FIEltD!NG- lilO.WNS LOCATED Irr 

~-Id~ 

D 0 CJISPOSfTIO~ OF (;REM,I.Tf;-'D RF~a, Ql1-ll='F\ 
TH~ IN A ca.lETERY 

ou!:IIXNTll'--IGt.1$1._ 

□ 0. 911P IN TO (:,t,lJFQl'ffilA 

□ H i"AAN5tr100Uf11DG-Of' ~Uf~ 

· A 

!lT. HOPE Cl!MBTnY: 3751 MAlUCBT S'l.'Uft · I 
SU DIEGO. CA 92102 :2.21 Ob l ► 
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MT HOPE CEMETERY: I I ,,p(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) lhal arc adiacent lo 
the burial space . 

. 
. 

X la f\':), •(~ >'1!2 

Cl 
, /u?iC.C?r 

' 
Blind Check lni.tialed By: (Ct1.,A/~ Dale: -z....- "2.- L( 

.,,, 

' 

Interment space for: _ _._f\,_,0..;..hu-=-'v..:.!.\11"-'10..:...<'.--=--_·V:::..r ..;;..<>·...:.V :..L S.c_ ___ _ 

Interment Date: J. · "),.u,, - t> ?, Time: \ u_, 

Div: I / Sect: B, Blk/Row: __ Lot: \S 

Grave Laid out by: C.\rn..-cno.= ~~ 
Agrees with Legal Card: I() Yes O No .,.. \ 

c_,,{~~ 

Gr: \ \ 

Blind Check & Verified By: Date:'): &)..--C~ 
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c_ 11&0) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

-
USE BLACK INK ONLY - MAKE NO ERASUf!ES, WHITEOUTS Ofl OTHER ALTERATIONS 

. DAVIS. SI • 
5A Cl1V ...,, ..,...,.,,H 58 OOUNTY OF DEA .. , OUTSIDE C',Al..11 6 ~Ml:1 ,,._k,A:11-,..- 11•, r-UU MA.ILi,,. ... ,,,_ 

CNTCR STAlt: ~.E.Jlif.Qf,M,vJT 
SAl'I DDGO S.Al'I DIJ!W() IUJIIIUA LA SBAWII DAVIS: W'ITR 

""A(TYfflPEl)~fi,_i;.ijjiEJi.N1ijofl.15ciil11fllr1_1:l;(Ji'Ol,ffl;~)Ntrilii:'l)lliffl'Olr.lllfun~mra'liiliifiilrSiieii:.~"""'cll-i,.~u:Ei:e1Nl!hiiiii;,W••......,,~rl 4848 L-YOII Sn!E'l' 
Alil)B!ISOl'l-tlAGSDAL£ MDR'l'llill ,,.,.,,........_. SAi DIEGO, CJ. 92102 
SOSO F!D.DAL BLVD.• SAN on:t:o. CA 92102 1'1>-1329 - ~~EOFAl'f>uq.oo · --!•• □;iITSl(ll<ED 

--... -. ------.,-1-.. ------,~~-";""-• .....,- -- ... ---.-=----... -".:.--:-=- --.... - .. -.-~----.-o;--... -.-.,--.-..:.-:_:.._·-.. -:,-"'-=-----.. -,_--,..,.=,-1► '" u 1 , , , Vr 1, t 11\fi 021211200, 

PERMIT 

-Mk~OIIIPO!II 
TO, l!ll:Vfflt /Ii M!W 
FSNT1'0 SI-OW FIIW. ·-ID. AlJfflOF11ztD 01$fQ8fTIOf,1(9) CHFOI ""PI.Q«f. lTEUS

t[l 4 aJP'!AI. I HCLtA:lE.S OOOM°'-,ENTl 

□• <>1EM,\1'10t< 
□ C OISP06l'TJON Of cao&ATED REMAINS 0TIO 
□ '!MAN INAC<.IOt'lmf u 6C.I.ENTd-1C .... 

0 [._ iCMPOAAR'!' ENVI\UU-~/ -

0, ...,,,m..,..,, 
□ G. GHIP IN TI> QAJ.IF~I~ 

□ H.+RAkStTTQ QIJTSICE or c;AtlFOnNIA 

11~ 'IAME i'NO ADO«E.SS OF CALIFORNIA CEMElER'f 
1ft'. ROPE CBMBTBllY: 3751 llAllB'l' S11Wtt amlAL 

S.U DIIGO, CA 92102 

FOR COIIOtlOR'S USE ONLY 

12A ~E .,....o ADDRESS OF CALIFORNIA CAEMATORV 128. DAI£ CREMATED/ t2C 6iGNATI.IRI; IOI- P<1....__..~ IN ....--,,GE OFCREMJtrtOf,,j 

cm:w.n,,.. i 
! ► 

13A. NAME, AND ,u.,i..,FIESS OF CAl,IFORNI.A FAOtLITY AECEMNG REMAINS t38 DATE RECEIVED' UC. SIGKA1UR£1lFP£RGCllN IN CHi',AGEW~CILITY 

~----+-,-,~=~===========--~~=~-+-►~~~~~~~~~~~~ ~ 14A NAME"ANOAOORESSIN RECEIVING STP.rEORCOUNTRYWHEAt 148 DAlE-51-flPPED I"'° ...OORESSANDSIGNATUAEOFPERSON ,t,I CHARGE 
!:I Fu:M~IN$ OR CRCMAl'ED ~!;~$ ARE ro 6E SHIPP£() OF Pl.ACING Wrnt TME CARRIER 

~ 
, .... .., 

SC,f,TID\IMo«JfllAl 
AT'$E:AM 

OISflOSITIQN OTHER 
n-w,. IN A CCM£TERY 

i 
15.t. .AOOAESS N~REST POINT ON SHOAEl,.INE, OR OTHEA OESCAJPT!ON 1158 tli',TE Of 

SUFFJClotrlO 10£HTIFY FINAl rt.AC£ANO CA DiSTRICT ,;,r OIS~ON-.i OIS-'POSITION 
IF BUAIALAT SEA, OM:( ENTER lATll\JOE AND LONGITUDE i i 

► 
l!°iC SIONAl\lHE Of' PER$0N ~ 

CHMIOE OF DiSl'C)SlllON 

i ► 

150 LICENSE NUMBEB Of' 
CRDMTm REt,IAlkS Di!. 
P05fFI - ~ ... ., ... 11':Mlf 

CPPY 2 IS RETIIINED SY THE PEflSON IN CHAAGE OF THO: CEMETEflY, CREMATORV, FACIUTY FOR SCIENTIFIC l,l$E OR·BY lHE PERSON IN CHARGf; QF 
OISf'OSING OF THE C~MATol) ~EMAll>IS. 

COPY? STATE OF CALIFORNIA, CIEPAFITMEl'IT Of HEAlTH SERVICES, OFACE OF \'1U,l Ai;c()RIJ$ VSt(R!!V&J0.4,1 

_ ... _ 



Divisi011 __ 7 _ _ Section 

MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

S- Btk/Row '1 I 
Grave epace & Care Fund ......... ·-···-··-~·••- ·-·····-·-······ 

• 

C:>II. vo 

DYertlme/Late Arrival Fees ............... .. ,- ,,,,,,,,,.,.,_., .. ..... -·•····••-•-····-··-······· ·· ----
708,00 • Opening/Closing & Setvp .... , ........ ,f:1··-·,······.11 .. ,,, . .......... •-•········ 

Burial Contolne, ... 4. ... ·--··- .r,..J;t1'$.. .. Y •-~-~.(f __ ...... . . '{ 7), DO 

Handling F-................. . ............. _ .... , ... ... - ... , ............ , .................. , 3 S-0, (.J 0 

Fl"'l"'r vase•· Marker 1etting fee .f;~ ~ .J.2l).06. .. ............ , ........ - .... , ..... . &: 
Recordlng/FIOng/Tran•f•rJo uNt'H;;";~ :-; er' .... ' ...................... ' ' .... ' ~ s-. 0 0 

Sales toxes ......... , .................................................... , ....................... ..... . ~ G, S 8' 
Tot,,I Due ........ ....... '!..'f,i '' )., S fl 

Pald recolp<numbe• g -:,-'i44 I '4 t,6,J,S~ , 

Bolonce due _..,-0-=--
I hereby ceMy t am the 'So 'A.1 )( of tho abo\/e nomed decedent 
and this Is your authority to malr.e c:UsP0$1oon of remains as 11bove _lndlcated. t certfy and rep,eserrt 
that I have the right 10 make lni• auffloriuUoo and_ I agree to hold ML Hape Cemetery IWmle&s from 
any llabllrty on accoont of sala authorl'8bon and interment p 1 11 ~ l. 3 0 () I 1./ 

:~ th
1
e]""ment In Iott ~P(,e t LJ, / SC;'\) :f'.e . 

. tJl-. ,t v. U'' "m.< r- sz 
Y. N .l.r 1 · .!!1_ • 

cj o L, re e ,-, ~ (a<.i', C,<{Cs 3oq 
~ ~ )··-· 

f I /I ff ). ~ Invoice It __________ _ 

IM)(l<Qrde<# E- 19604 ~ . # _ __________ _ 

This lnfomiatlot, is avaffab/e in affematiw formats upon request. 
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DRIVER LICENSE . 
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OFFICIAL RECEIPT 
'M-IITE ___ ,o·cuSTQt.1f:fl' 
CANAAV ·-·· ... ··· ... - ....... -CfMElERV 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59441 

Date: _ __,)e.._::-~).~I _·....:O:::....,e~::.._ __ , 20 Qf,__ 

From: L 4 ,.,.. r e.. ""- t:.. l <. e. l ""- " J Address: l/ 71 I P "< I\J Oh; .,._ s l) ;. , •Ve.. 
,/J • S'i f~ ~--- ;e A,.,,s....k.,_,,.-6f+ ?dP -~ -~ 10 Q Dollars($ 

in re. II Paymentof A-[-µ,z.g..rf 5l.rv,ce.s- /:,:,,< (,.i,,eadafy,., 

5. o. C.,.Jl ~ 
~ l,(,;..,~-g ) 
w,·15.,.,,y_ 

Div 
Blk/ 7 Sec ___ -><------ Row ____ Lot 4 I Grave_-"=. ___ _ 

Invoice No. _ _,.£.,,_-_ l...:7:....::{._o_<f ___ ,--------l'F-*'-,--------, 
NOT VALID FOR PU,, POs;ei. STATE9 UNLESS 
STAMPED "PAIO" IN'rHIS SPACE Acct. No. _ _ _______ _ 

w.o. ---------- FEB : l 
BALANCE DUE __ &""---- -

n•o1 •· ·• l~I v, J. • -

D Money Order 

□charge 
2theck 

#' JtC,o ISSUED BY 
/IC·2"2Afll·0SJ 

LAURENCE LEELAND 
PH. 619:-294-4333 
4711 PANORAMA ORiVE 
SAN OIEGO, CA 92116 

&QQSU 
-'!c__ 

CREDIT 
20>:i. s01es ca,t 
80:>Sale$ 
OI W.s 
~ning/ 
Closing 
Burial Coo-
HihclUn~ Fti, 
AeocnJ1~9& 
Mi&:. Fees 
Sa!Es Tax 

TOTAL PAIO 

6i007 
n,a4 

100 
77184 

t.. o). J.o 
)_ 4 01{ S,c, . 

100 n ,a, 
,oo ?t>'il = 77182 
100 

771a5 

"f)),. 00 IJ. 
3Sc, 00 

100 
7718:J l/S 00 
ee101 
18090 J (, .s·a-

s 'f. I.:,(,).. sx-. 

3660 



• • 
MT HOPE CEMETERY ~ / qi 04 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ln the 
block marked with "X.". Place the name's, lot# and grave# o( all 

' existing marker's l.n the appcopriate space(s) that are adjacent to 
I the burial space. ' ,s !la ..... 1 + 

ll.dP- 'I I /!...P'....,.11 
X 

TA.c. -.; 

1, /1.. 
t"lWl(.,A_} 

F ~ - F 
11.t>-' ~ ),. ,_ ate l &~ ,= 
Tl.~f,"· .1 I>, ~r"/ .;. 

... o .r. - 5-f-e..;o.,, 

1 
Blir-id Check Initiated By: _,, ( a,./4, Date: ) -). t -ob 

\11lermenl space for: & w ~"do I 'I O l.v ,· I So .v 

/1,.o/\J 
Interment Date: Fe. 6 .). ? o l Time: It 

0

1 6 D II . "1 

Div: 7 Sect: S- Blk/Row: __ Lot: '-f I Gr: F 

Grave laid out by:j\~ £ M 11- 4 -
\ 

Agrees with legal Card: ~es O No 

Agrees with Map: ~Yes O No 

Blind Check & Verified By: iQ,1µ61'( 



MT. HOPE CEMETERY 

,b_ '<. - IN1:ERMENT ORDER 
¥~ J f ,Mo' 111' City of San 0,ego 

1 
~ t ,,. of.' J~t.'.~ f ~ r-u," Oats 2./ i_ / / 0 {p 

uJ, I v~~v "' r.1,i• /V , 
You are tereby autnorized arid 1ns1ruded JUblecc to your rules and rf4ula1JOns. to inter u,e 1eru,'11ns 

ol ' )ohn l}'\-),f"-ho ~ Pm#- )..-Soo s-] 
IIJO V{J..w-.f: 7""< es· , 

Ina ---riji;:;:ii,i~~-~::-;;r, Funora1..,aa1e. lime m {tr <:. I\ l"11o (,, JO ,00 r'lll'l'nu.,..,-~ , · - -l n,~ 
Chur,;h. Ch•P<I( Graveside) " T)'.: ,S.j, 1-4 ill I '/ Mo,Wary. 

AU FuAeral cars must a~aiotf1!t\~R regular work day or an extra charge of s --

will be applied and billed to unders,gned. 

01v111on _ _.,g.,__ Section _ ½~_ Slk/Row ___ Lot 40D Grave ___ _ 

Grave space & Care Fvnd , ....... _ ·-··~ - lS 3 i I ... 
OveJ\ime/1.ate Arrlvel F- •.... ······-······· ····· ·· []' .. ~ .. 

10
...... ............ \ f.\q _ 

, Opening/Closing & Set UP--·· ...................... •F·A ··-········· -...... ···· · .....:._,_.__._ __ 
BurfaJ Containe, ............... --··· , __ ,,,_, .................. - .. ·-··········· ·--··· ..................... . 

Handling Fees.-... , .. .,. ,.,.,, ...... ..... __ fEBJ . .J .20~ .. ...................... . 
Flower vases -Merker tettlnQ tee .. ....................... ,. ..... ,, ... ,. , .. . 

Reooroing/Fnlng/Trom,fef Foes ._ .. MQUMT.Hf, .......... ·.,,f:. ... lf;JE.RY. .. 
5-1,a,,,,. ..... .. .. ·-···· .. ·-·--······-······ -· -~----

;;>t 4_ -Total Due ... ~., ........ ··-- _ '-

·-·"····--······"•·· .. ' 

Paid receipt number N I.A S-1.:y:Ga yd d:: l L\ • -
Balance due ~ 

I hereby ceruty I am the"f b yo t w of the - n.amod ~ 
and thi$ Is your -authority to make disposition ot remains as above irldicated. l certify and repn!Mlnt 
that I have the right lo maktt thi1 authorlzauon and I ag,ee lo hold Ml. Hope Cemete<y harmles• ,,..,, 
any liability on aocount al did autho,lzabon and interment 

thi>reoyaul r1 tme inloll JS__JAl-'\~S: ~A~\'I....J 

f~~ 
Worl<Order# E-19605 

"''"304 ~ ~ osegan <; s+ st. 
.-"' ~ 0 Cft q c} ( 10--USV 

1.1,q_ (iQ_-9.s S.o 
Invoice# __________ _ 

AccL "------------

TIJis information fs svallab/6 In anomatlve fomiats upon req11es1. 
0:, ....... ... ...... -,.,,.~, 



• • 
MT HOPE CEMETERYt__ - / -1 fo05 

GRAVE BLIND CHECK FORM 

Write in the name of I.he deceased ror which the grave is (or in the 
block marked witt1 "X". Place the name's, lot# and grave it of all 

, existing marker's in lh.e appropriate space(s) that are adjacent to 
1

1 

the burial space. M t!H(tr< ~,, i r,v-K- · 

~t\(i~ .• -?J ,,.. tv-Uu/'' 
~ !,\\'(\\~~ 

"' ?)\1\ \ I\'{' ' X 

1, ').fl) 51,,'1~' O' 

' 

Blind Check Initiated By?~v.\~½-e Date: ::>J cl 
\..., .) ,;)'\;{\ V'\/1 I. - -'---

Interment space for: J "-me'~ 1, \.a., i,--,-, ~ 
~ ,-,-; e S ,.J 1n!"i 

Interment Date: a/ /'-/ / 0 {p ' Time: I O '-00 u.tYI ' ' 
' 7 

Oiv·. ;i? Sect L/ 81\.'JRow: __ Lot~GO Gr: __ 

Grave laid out by:
11(Tt.,.......... l~ 

Agrees with Legal Card: ref Yes O No /U· ,,....-. ~ 
Agrees with Map: is:/Yes O No / V' O 
Blind Check & Verified By: Xe+vr,.ai/~ Date: "!/to/o~ 



' 

I , 

E - f Q or; 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

10 AUTHDAtl'Bt oi.sros,~10Nl8) .CH(Q( N"P\.ICA&.f ffBIS 

~ eumM,(IUCLVOE$E~rm 

oa.~llO~. 
O e. TEM?OHAflV t.NvAut n&SIIT 

Or OISINtERMEf'ilr .. 

ii G •• SHIP IN 10 OAI.IFORN!A 

□ I DISPOSmQN PENDfNO - flEMA,lNS l 00,n'ED Af 
1'--11111 -~ Aod,,naj 

D C ~ Of CRUM TED l'l:rMAll'IS OTtt!ffi 
nti\NINA~V O ci acromnc ust 7 H.Trw.511 TO QV~ ~K>fiNIA 

f ,,,,, NAM5-C vr "'"LI ·"""'"IACt::MSTF.J:IY 
lff IIOn ClldTU.Y 
3751 l!lAIDT S'lllft 
SO bl!Ql.CA 9%102 

p10. , ___ Ic.u ! 11C 5$NATUR£0F PE:F\SON It,! CHARGE"OFBlfRIAL 

f 
OWlW. 

~ N,1,"1E ANOAOORESS Of CALIFORNIA CRiMATOFIV 

t3A NAME AND ADDRESS OF CI\LIFoaNIA FACILffv ~CEIVING REMAINS 

1 , ► •' _, 
: 11.8 OA1t ~At LU 1~ SIGHATU.AE. OF PERSON tN CliAROE OF CREMATION 

I 
' 
' 138 OA.lE RECEWED 

► 
13C SIONA'rtJAE OF PEF1SON IN CKAAGE OF FACfllra 

~ . ► 
l,!1------+.,-.-,A..-.,N;.NA=e~ .. ~N~o~.,,=oa~s"-s"·• "',",N"" e,E"'C"E1"'v"'1NO=st=ATE..,,O"'R°"C"01J"'<TR""'."¥;;WM:=E"'R"'E~---+.,-;",;B-;O;c~C-.~"'E..,SH=rP"PE=o....;,..:,:..,.-=c-A"OO=R"E"s·s""'AN"D=SIG=N"AnJ=a"E"OF=PE=RSON==,:::N-;;C,::HA::,R"a'-e•.-
,.u'j REMAIN$ QA CREMATED REMAIN-SARE TO RE SHIPPED i, OF 1'1.ACING wmt TI-IE OAnA1EA 
O l f\ANSIT 

► '------t-.,...-..,-,NJOnnim""'"""..,, ""''"""•"'a"'EST"""'PO"l.;f/T.-,;O.;N-,S"H"'O"RE"'L"IN"'E', 0o'"R'OTH""'"EAEinoi€00Rif'Tl0N : t58 OAlE OF l!lC Sl('.3NATURE Of PERSON IN 
~UFF1Cl04T TO IDENTIFY FINAL PLACE AND CA DlS"rrncr Of bfS;POSITION : 01Spos1 r!ON !,, CHARGE OF OISPOSfTION 
IF ~At.AT SEA, ~ Llf ENlEA LAM UttE ANO LOlilGITIJOE 

i ► 

j 1,0. u::rnsE Nwimor 
! (;Af;MA lEO RD.\MflS Or&-
; PQSEfl - IF ,APF'Ll("""81..f 

~ OF TllE PERMll 1S TO BE A€TURNEI) TO 1l-if COl/l'ITY OF DEAT>l WHEN 1l-lE F\l:MAINS I\RE D,SPOSED OF IN ANOTMEFI OISIBICt IF NOT 
APPUCASLE, COPY~ MAY BE DISCARDED. 1 HE LOCAL REGISTRAR MAY DE.STROY ANY ORIGINAL OF OUPUOATE PERMIT AFTER ONE VEAR FROM ISSUE DAT£. 

copva NTAiE OF CAlff-ORNlA, DEPARTMENT OF HEAL.TH SEAVICE,S, C)FF,CE Of' v1rM. A~S YS!(REY,.&'IM) 



MT. HOPE CEf,4ETERY • INTERMENT ORDER 
City ol' San Diego 

-
v 

- .a •-<- -+ N<. t-> •~ €.cOate,_ -'-)..;;:_-...:.l..::..:./-_o--="=----

You are he~ evthorj:zed ~nd 1n~1ruc::ted, .subject to you, rules and regu&atlOOI. to 1n1er the remafns 

or i<c.r I (..{ . M -e./e,, 11'\-1),- \~ 

L r, "' 
lrta ltve..r Funeral.dale bme- e. ob 

Chura,. CMpel@:::oi~--------- : ;tL 1:i.:,~y-b.R. Mc>rtuaiY 

AU Fune,al cars must arr,ve belo,e 3 .00 p.m ot regula< work ¾T;,ge of S ). / J . &JO 

will be •pplled and billed to underslgr-..d :.::;9. ·..., ~ _,, f l ..? /( 

OIVISI0n / / Sect1~n J.. Blk/Row ____ Lot / / Gtave -~""---

...................... . /I/ / 3 ).aO • G,ave space & Oare Fund ................ - .... .. 

Cvertime/l.ate Arrival FMS ., .....••. ___ .......................... .. 
• Opening/Closing & Setup._ ........... . ,, .. -······••,•--··••.•····•-•tt" ... , ''"' .... 

C/N(..r 
Burial Container .................. •-···•·•·· .... , ... , "' ............ --···•• ·-•• .. ··• , .......... .. . 

~,,.s-o 
I J s--.ao 
I oJ. oO 
)...'{J, 7/ 

J ).,S-o 

1 0 . ~t, .. ......... ·-,p: 
MAR - 9 2006 ,_°"" . ... . {, ':i 1. J, t 7 

Pa<d recoljll number~ - &1U y6 ,9 ( /il:aLJ 
Sales ta)(es. ·-· ··········- ...... , . .... . 

MOL I Balance duo ·-;0.--
1 hereby certify I em the lo,,,.._ 'r . · ..., \ ,,\.,., \ 'II ot the above named d--
and thts is your authorlly to maQ ltlon or remaiM as above mdicated I certify and represet't 

1 
, 

thst I NVe lhe·<ighl to make 1"'5 aU1horization and I agree to hold Mt Hope Cemete,y harmless f10c11 ,\J 
any liabllrty on-acoount of said authorization and intemienL ~\~ O 0' 

I hereby authorize the Interment in !of I . ¥,{?I.,..._,_ l \ c.c '°"''- > 
hi:2, d•~v-n~ :'"{i;~o L<-"'-d c. 1 
~ ~ ~ J';; ·, ~ o,!.!\SL e:.e-...., _ _ .-c 

IM><k Order ti .,,,E,_-..!!al~9~6~0~6 _ _ 

'1 la. ., Zif,~ ,.@;;'.;' '?~) v':J'i .:..5..3 ~~1---

lnvOK:e# ___________ _ 

Acct. i _ __________ _ 

This-Fnfolmstlon is evailablo in alfemat/Ve formats upon request 



• 
• 

• 

• 

• 
... 

T HE C ITY OF SAN D IEGO 

MT. HOPE CE/vfETERY 
LOW TNC'OME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery lees are charged so 1hm we are able m provule maintenance and services to the public. Fee 
waiver,, are meant. for those who are li1\ltnc1ally unable to afford ,o pan1cipate in a program. All per.;o<1s 
subm,tting a fee waiver are requited to submit verification of mc9m.e and proof of res,deucy a~ proof of 
quallftcativn. 

Name of Deceased: 

Address: 

,~Lh ti /?1edr1A-z 
/;,.'/6 -5 . 3.7 llr SI -----'~'---------

City: 

City of San Diego resident'? (Circle) 

Size of family (check one) 

J 

<;"'\ Annual lncol1¥) 1 /. 
((GA13,440 (t/ar-d ~ Srit/e-- (4) 
(~) $22,02() ~-- - - - (5) 
(3) $30.230 (6) 

92//.3 

NO 

Annual Income 
$37.310 
$44,\D0 
SS 1.490 

For larger familie.s. add $7,460 per a':;iditional m¢mbcr. IF the deceased ba., lived wilh famnyifr1'1'11ds and 
bas been declared a depend-,nt on W1otber person's taJt return. 1hey are considered part or that pe=11•· 
household. Please submit the deteascd's current iJlletnal revenue service ([RS) tax return, Health & 
Human Services-Notice of Atlinn irlaied within 30 day$), or Social Sccudty• AwardiBenefi1 letter 

Residency is the residence o[ the deceased prior to eri~nog a tenninal care fociliey, hospice. and/ or 
hospital unless said stay .excetdc-d one year . 

I hereby certify under penalty ,)!'perjury w1dcr the htws of the State nfCalifornia that the 
above statements are true. 

I :Z:d ) /h1w. \_\,,..,.~ 2.- '2...( - U(o 

Signed/ RelirtionshJ?v, l f\ 11<>'1 , s.,, . ...v ..,,-"-,.) Date s, 5,,, _ ~ 9 'I 5 _,, 6 7 
Proof or R~iCcncy• Vt1fid Califol'1lif) Orfrcr1s Lfcen~~:' l(lt,111ifo:ation card di~pf:..1ying Ciry 'ilf San Dieg1,.1 utfdrcs:... and 
one {)rth1; fol1owing: C'11m..11t Util11y Rill Curren.1 \.hmthly Chcckulg/Bank Sta1ct11cm Renhdil.~~e Agro:tnen1 onLI 
currt::rtt monch rent receipt propeI1y I::tx starcmcm Olhcr 

Mt. Hope Cemetery 

2 - 2 ,' -0G_ 
Date 

Commul'lly Potkl I • Pod: and R«••o1ion • 3751 Marker Street• Sun Diego, CA 92102-4527 
Tel (619) m-J400 • fOA (6 ( 9) 52]•3403 



• 

• 

• 

. ' ' I c- • J 

•:'.•t- !/J.1 '-'IJ..I 

5::- + ,t::foJ ~,J ,1J 
( I I • ·,I ·1 ,1 If I 

• @cnmfl;! of ~an ~iego 
Health i.tod Hurnao Ser"ites Agenl'' 
Children's S,•,-victs- North C'e"tral Region 

t,9:iO Le, ,uH ~tree, 
Sno l>icgo, C.\ 9it 11 

1Wni1s1op \\ .9.1 

FACSIMILE TRANSMITTAL -· - ~ 

• P:,,gca; {incl utling c;a)'versheet) 

0 Lili Ll~~..i_'.vJ.1·,(.!t, s.\-1 
J1/1l• ()IL'<,( 

FAX: ~ti- '..!.,_;; I ::.. 'Lf .,L_ 

PilON,E:~ /<~ :J..d J:.. :_'ft!:.'~ _ 

FAX:_ u .' l, 'L'r'· 2Llt' L~ ' -
PHON~: .'r:. ~ _ I.·':(_"{-_:_, 'I .J:) _ 

.'J tlcis t:nntsrrtit:tal ls no, campl~te <>r Ls not legtbl.(,., plea..se cal1 :sender. 

IJ l 

1 ' \!) <Onfid1;-n.\y(U. \l\':°\ ,ryt: •."tlO\"\ }1\\)t e.~\e·J t:.~., ~'i.:at(· \.1'h~ \ · c,i'of i\ l,.'3\\, rnr hu1m~ \i,; 1elran: 41\d \rnm\tthon':) 

1 ,,dv. ~~~<-'0011 JuS5C· (<1J .Publ.tc Soc,al b:~rv1<~c 1t"'.:,:,1d!,, ,.11111 N2I t(>1 Ju••t-ruf~ C,.t11,~ d1J1..1J1 1li.!nl.!l Fun.tu:1 

~1,dtP;,1ue of lluF m.{('lm1a-uon mav V191att Scat~ ,111•! i ,·lh:r~l rc~m.:tJt1n.~ lf , ·~'': 1uc Jlvt tltt.: mt~ndt·J 
;p1cnt y,.111 111av nm n,vre.w. ,-opy disdvi;,; ,,r ,bu1lrn1e 1tw- ,af<lnu;,1.1,111 "' ur;y.-,,~ II you ar~ nut the 

••nu,d,•,f r~•··,r,wnt ple~;;r ,.~nta,·tthe srnde; am/ d;:sh" ,!! •c(11•1,:,,; ,,t'th,~ fa, 

, H,l-1DFN !l:11.1 ,y i'<IJT ll I llu~ la,:,:nule c--ai1s11~1unl. indu,hng iul\ a11tt,hi,11•n!, . ts 1:1r 11t~ s,)l~ 111:,' 

'' the •111e11ct12d r,inprent{s) and rn~ ,:ont,0J1 1nfom1minr1 Jw•i<X·kd h· ~1c Jllo111c,y-,!J~Jt1 pnv1lcg.:. cJ1c 
• ,\· •!h.f·, •b·or\.t f"t'•,1uct tlot.tr.i:1\~, ,,t ,;the1 apph,~,bh!- pr;\;h~l,~ \ •\ r.r,nhrl(·n\;.n!nv t~,v~ ., ,.,, 1 -.~l',\l\u.ntlJ1~· h )TAl 

11-: nor till 1nt,~ndt·•I t,.•c1;ne111. ; 011. m..tv not 1•·•\1,,.\•,•. 1151'> i,;r,p\ ~1r-.i..h,. ... i:~ Ot <l1s1n1:t.t• t.JlJ H~~~--ctge ,,r arrv- • t 

• · ,, 1: .111rnf1111• •lli-1J:i,•1 l mt.h1 !T);-)\;\Pf(,t.'.lll ',till~- JJ •,\11£t>ru1tLr . • r.t 11tf.:d1 .,1,,1..:,i plr,(tii:" '\r'!lt.: f 

1<!JI 1~- flr:11 <:ir·~:r11v ull t-i:ivH.'.!, 11 r.h1~.i nir ",.J.J-f ..u, .J ~\ ,'l{·,h 1,JJF•nt l !ru;n,.·nd, J U;11:.::FJJ S~'.!t" 1 ·hall n<: 
• ,n11:tr. ·.,,;,,.J·, ... , ... ~t th,:> 1.r:,-irnt~:i'•d1enr f,r .:u ·• 11d,(•J pr '-'i~•~,1~ 



t:_-f~. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUICK IN!\ ONLY -l,IAKE NO EAAS\JRES, WHITEOUTS OR OTHER ALTERATIONS 

)0 
.., I ~ 

t 

!iA. SIGHATUAE.Qf APPl.tCkff--.-,.-nJ__. :88. DATE SIGNCD 

' 02/23/2006 

/\NYCIW,,;I( ,..Ol!lPC&
~'IECUOIE811"1lW 

1'6'1,aT"'l')Slii)'NF!"'-, 

• 
SAIi DDCO • .c.Ag_J•ru~.H:~lll ____ L•' -----------~~=~~=---

' 0- AUTHORlZSJ OlsPOSmON($) CHl:O< Af'PLICi,8t..E -rad FOA COfllOIIOft'I UliE OM..Y 

~t()H 

[!1 '- oue11,q1WCUJ0Bi ftlf~n □ L TB.fPQFtAR'f£NVAULlMENT - □ OISf'OSfTJ()H Palolf'iO---~INS.l,pCAlS) .U 

□ 8, ~\AflON □ F IXSIN'N"M8l' I. 1 l"'-.W ~ -
□ C, ~ tY CAEMAT(D RCMAINS: CJTNCR □ Q $1"11P IH TDCIII-Jr-Ont4A .. 

t'HAN IN A CEMO'£RV {j ti, SCl&lrf:I~ US[ □ H ffl~rt TOOUTSIDE OF C~NI~ 

11A. NAMt. ANO.AOD.----u ... ...,. ........ , .• 1 ' "~'11'1'-,, <l!'z:rl..,.~!1,el!!o~~i~,::,~cl.-:, s!11a!l:N::":A:'l':tu~R:::e~OF~P::e~a::i:so,:N::-:,N::C~HJ.:-:::'10E~,:OF~BU~"'-'l~--
tlr. IIOl'I! ctanEix: 37Sl ll&ID:T ST. : OUAIAL 

$All l>Ulil00 CA 92.102 . : ► . / ' 
12A. N, .... C" ANO ,..,.nmESS OF CAl.lFOAN1A .....,fMATORY 1128 OAlt CREUATEOl 12£ OONAT0R.E OF PERSON IN CHARGE 6F ~REMATION 

! """"'"011 i i v 
; l ; ► ! /--=-· - ...,---+.,.,,,,.;-;:;,,.,AM"'E"'A"'ffD""A"ooo""".s""'·s"OF"='CNJ="'FO"'AM""'•'""=""'""ITT'"'"" "~' REMA/iii!! ['"'''"''"11f Rici'IVEO ~:JC Sl\;NATIJRE CF PERSON JN CHJ.f!Gc OF l'AO ... 

.,1------<-,~ ... ~.,=.=.,·~c:~•N=o~AO"DR~~ess-,N=fl~EC=e~1v=1N(;=~st~.~rE~O~R=coo=,~m=vr-WH=e~RE~---+.·,1 ,",a,,..,,,DATE SHIPPED !4C, ADORES$ ANO SIGNATURE Of PERSON '"' CHAFJGE i TAAs»i REMAINS OR CREMATED REMAINS AAE T-0 8E Sl<IP<'CD i ! ► OF PLACING WlTI< THE CAMIE!' 

i-----4 -,.._~AOO==a=ess=="=e,.=R=e=sr=P01=N=r~ON=s=,=10=RE=t=,,.=e~oo=o=rH=E=fl=oe=s=cR=1=PT=,o=•~-+,=11S~o"•r~e=o=F~--l.
1
-',=sc~s=.,..=•=n=,>aE=o=,=l'ER==SON= 1=N~1=...,~,~""'=h$E=•~,_=•=cr~ 

80ATTEfllHGIUIJfllAI SUFFIC(ENTTO IOENTIFY F):INA.1. PlAct': AND CA OISTI-OCT OF .DISPOSmo-4 D15f0$mOt-.: CH.A.AGE Of OISPOSITION I CRE\WBJ f8WNS D1$, 
~ SV.OFI 1FalmlALArSEA, OJ;l'1 ENlERLATltUOE.vmt.ONGrTUOE i, 

1

! POSCR-lfJ.J'P~ABu 
O~'fn)NOlJIE:R 
IH¥i 1,-1,-CCMCIV,'I' ! ► 

CQP.La OF THE PERMIT IS TO SE RETURNED TO THE COUNTY OF DEATH Wi1E1'1 'IHE REW.INS ARE DISPOSED OF IN ANOTt(Efl DISTRfOT. IF NOT 
APPliCAlllE, C.O!"V 3 MAY BE OISCAROEO. THE lOCAL REGISTRAR MAY DESTROY ANY ORIGINAL or 01,IPLIOATE PEl™fT AFTER ONE YE',R Fl<OM ISSUE DAlc 

COPY3 ST.t.TE OF CALIFORNIA, DEPARTMENT OF HE.A!.tH SEFNtCES OFFICE OF VITAL RECOROO Vi59 {REV ,6/0.t_} 



NOTICE OF ACTION • 
COUNTY Of 

SAN DIEQO • OEI.. 09/06 

:IT.ut ""~ tE.Al.04" AIK>wnFARl.MIEl!P"'--,. 
or:,tAA11«•r Of-~ sc""',,.~ 

, u I~ 

l:,-lq0O'1 

MT HOPE CEl'IETARV 
FOR KARLA MELENDEZ 
3751 MARKET ST 
SAN OIEOO CA 92102-4527 

_ .... .... ,.,,.. -· ---...... ·-

03-0o-06 

MELENDEZ NORA 
CW-OA7586o-92- 0 

MARJA NOLLIE 
HB7A 
(858) 495-5414 
5201-K RUFFIN ROAD 
SAN DIEGO CA 

OUntioMS-7 Ask Yol.lr WOl'l(Ot 

A SUPPLEMENT PAYMENT HAS BEEN AUTHORIZED FOR T!➔E ABOVE NAMED CHILO 
,:-

• 8LOl'lltNC> i'ILLBll/!INC!!, eR S \423. 13 FOR .Y~l2.Ht:.N"f 
-,tC)tl A.:;t£ Rt:SF6'49lBLE FOR u.-.1N'1'»-.Itilr48 RE8ElfT!, P6" =Flt£ .,;c0,.,1~•0 
EYPFNDJTI IUiiS FOR llllG CH1LB 

THIS rs A ONE-T IME ONLY PAYMENT 

COMMENTS. 

7ck ?>\C\\O~ 
e~ l~(D[O 

LAWS REGUIRJNQ THI.6 ACTION: MANUAL OF POLlCIES AND P'ROCEDURES SECT 
l l-420. 1 ANO 11-420. 2 

~ 08/Q;L_ 

.. 03030b 

I-IB7A 
R 

BTE HHSA 
92123 

• 

• 
◄ 

• 

• 
_B33-0 



;J:. ter !);.,:CJ~ 

I.IT. HOl>E CEMETERY 

INTERMENT ORDER • • VQ,-t~-6.d. 
A{1'1ew Ctty of San Diego 

{nM IP-{, 
0 

Oate ,J./ d;;J.. fO(o 
/J,11 #- ).J o ao'f 

Yov a:re her:ec,y •uthortzea aod 1nstruded, subJect to your rulessand re,gulallOnS, to inter the remains 

:A {lStJ.~clb {~:ral,~,~~3 £ _, J/j?t) 
Ch~roh. Ch81)d, Graveside -------- . @ w, I ry Mo,tuary, 

All Funeral oars must arfflle before-3:00 p.m oheguhir wor~ day or an extra anarge ors __ _ 
wiA be,wpl°"..,,d billed to umi0(5lQneci _______________ _ 

fJP 
WorkOrde<# E-19607 Acct, # __________ _ 

" ""I •• (3·04) TIiis lnf01111lition Is ave/fable in aNemat½ fotmal$ upon req11$$1 
Or ... w1 ... ........ill4fW 



• • 

l hlf~b~ qront futu~ 
1 nte_rn me__V)i- r15 hts fu t'Y1~ 

SOY\ R~a.n JDhvi Ro3~rs. 

' 

\ 



• C 11001 

f
;.DMv_CALIFORNIA-o~v-. 

DRIVER LICENSE QJ>sS· C 
txP • ~C017199S ' --.. , . 

Gl/111 tllf/tlt ROilf/i; 1· . , .. , CUlllO lltROE OA l . 
- aa,CM di ffll'S ~ 
SEX•f HAJR;lll!H · ti 
HT!S·06 MT; 17'5 ooa, ;-~l 

IISTllo COOi! 1.-t)iS 

e'1~'0< 

• 



• • 
MT HOPE CEMETERY € I q &O 7 

GRAVE BLIND CHECK FORM 

Write in lhe name of the deceased for which lhe grave is for in the 
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. · 

X 

Blind Check Initialed By: ________ Date: __ _ 

Interment space fortjl JlMO (J1 bJv;.t1rtt('I,®' 
Interment Date: 3/3 /ro Aif, Tim,e: 11: ~0 QrY) 

Div: MA6 Sect:_a__ Blk/Row: ,.......__ Lot: ...1l.. Gr: 3 
Grave Laid out by:~p:7 a'l"4=- :P ~ 1 t-A::v::-, 

Agrees with Legal Card: .0'Yes D No 

Agrees with Map: .efYes . D No 

BHnd Check & Verified B~"rato: ;?,;/ 9--<"?' 



,. ~ 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the IE;!jl~I heir to the gravesfte located at ML Hope Cemetery Jr r7 
Division ,11/.t:J < Section _ _ _ Lot 2 "ir Grave-li~i'l-,-'f'~,_-::>~_ 

2. My legal authority to the above property is based on the following 

• 

~~..LJ...LJ.6....__,.:___,__:_..L.4---!--!-~~~~tu• 
a ~~a 1 a 

• 
3. 

• 
DL R~•I, 0810 5 



.. 
C (q~l 

I declare under penalty of pe~ury under the laws of the State of California that the 
statemehts before mentioned are true and correct. 

Signed on,...._~A-j'...CJ.::,.U~~JJ..1.---' ____ in 5:=n qi~ tr° 
61VJCL,C. RCjeCS 

4. 

To have deed sent to you, ~II In your mailing address here: 

FullName_.,._.y_.y~.....:,....__->.-Ll~c}-1..+:-,:..,:..~.J:;::;:--~---,---------

Address _....._.'-\-___. _ _......,.._-'-,-'I...L-->,,__,.,"'+-....,.""'""''-----'..,...--'--''-"~ ~ -.,.,,---------:::

City, State & Zip Code --~c..J..l...ax....-"-"'........,-...L..,1......l."""-.!L...l-r-~ -'--_.....Lp,....L..I......__'--

The l a.st Step: To finish transfer of ownership, you must EITHER: 

(1) File this form with the Mt. Hope Cemetery AdministraUve Office: OR 
(2) Sign this form in front of a Notary Public and have the Notary fill In the notarization at the 

bottom of this page-and mail to: Mt. Hope Cemetery, 3751 Market Street, San Diego, CA 
92102. 

(3) Enclose a check or money order for ($130) for Transfer fee ($65) and Deed Re-issue 
(S65). These monies will be returned if transfer not allowed. 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

Stn\e of _________ _ 
~$. County of _________ _ 

On lhts _ __ day of ________ in lh• v•~ ___ .. befe<e mo _ _______ _ 

pe<sO<U!llyappeared _ ______________________ , pero011ally kno"" 10 

me (or proved to me on lhe basis of saUs(ijcloly av1~once) 10 be the Pfflont whose names are subscribed to this inslrume,,t, and 

ad<nowiedged that they executed il 

Notary Public 

DL Rev. ~05 

• 

• 

• 

• 



I • 

FOR OFFICE USE ONLY 

Witnessed; 

Signed on ~ - ZZ -Oh 
~/ /1 (Date) 

Signatur~~~ 

Documents Presented: 

~ ortt t5/2kateu-f- / a .aL ~ Cc / 7/? 9,-L 
7 

Approved by Cemetery Manager; _________________ _ 

Transfer allowed: Yes 

If no, reason: 

Transfer fee paid ($65.00) 

DL 

c/ No _ ___ _ 

/ New Deed Jssuance Paid ($65.00) ___ _ 

Rev. 08105 

• 

• 

• 

• 



' '-. 

• 

• 

I 

1 OR:DE"R C I q ,~ l~. HOPE CE~ TCJn 

CITY OF SAN DIEGO, CALIFORN It< 

DATE 7-.20- 19..2.Q_ 

CHAAGE __ 4~>"''-""=.....R,=-=-..J(3,,,-4·-""M:.c-=c;e&'.o.a::..·•_,-;,.:..1uii!-0:== ::< .... _______ _ 

ADDRESS ~-~ .rs-? .#at¼6~7ti #,/rd? t.; er. z 
NAl~E OF DECEASED ---'-~""'-'s.,:::=6,..""'=_~??7<-<.._,_,_tc__.t:e"'-""-_,;,"'~"':½"-"""°'. _.,an:s,=~-✓"'----
O•~ER _________________________ _ 

" LOT ;2 ?°' !lR 3 RO~--~EC .iJ1A s-~ ~-1----11----
~ ~-• - OAY ,W~ 

OPENING Tlr-<E~.;..-':::S::~- DAT! 7 - _,Z ;2. - Z b 

VAU~T - ~:0 \ S IZE -'CJ--"J'--------.....1-..U.-'-"-'-..:C:..._~_ 

___________________ TOTAL 

PAID RECEIPT Nl.Ml<8 - - ---------------'----!...:..--
BALANCE 1--I _ _ __,_ __ _ 

) 
THE Cl n' OHAqT ER MAKE S NO PROVI S IONS ~~ THE' EltTENS IOI< OF ~REDIT , 
I AC.RH TO ABIOE BY T!-!E ~ULES "'/0 l!EGV..ATIONS OF MT. HOPE C£MHERY. 



•• 4 -'I 

/ 
/ 

__ ., 

( 

• • • 



- ~-
•' 

• 
'° .. 

• 
f .,,._. 
t :.·· 

l f O-™ AC. ?.-2 

I 

• • 

tin ,l;nhn onn;n 
• • hox 558 

~~ s!ill.h(> .. ar. tu. .J.'(i f ., 

~ I.!. nwa ::.en-io~s 

:, ., •o w!ASvitIO v::. 11 

• • 

FOR ,',CCOUt!TIHCl USE PHl.Y 
AM.O\JNT 

:J 1 .. 
• 

• CITY OF SAN DIEGO, CALIFORNIA 

' 

1 

• 

.., 

No. 0'016 11', 



L 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES. WHITEOUTS QA OTHER ALTERATIONS 1~ 
IA NAMF..()FOtC£0ENT-FlA$T!-:11Vl1'1) ! 18 MIOOLE ! IC 1.A.\:lT IFAM!l't) 3 OATt o,:-0£MH 4, .SEX 

Wzo'tzo'o't r GWENLJOJ,YN i PU'l'NAM BOHANNAN 
SA.. I rY OF IXA rH ;_se NlV OF D£ATl>t CJI.IT5,llf- (:>,(IF 0. N/\Mr RELATIONSHIP, Ml MAltCNQ ADD SS ANO GIP CODE 

. cu1rn Sl,.,r£ 

~~J,N~~ ; SAN Dl:EGO 
]A_~ MtC HESS of' r.ALIJ·OfiMA - FU~ltilA\. D!11Lb I ut'l-oo rrnSON ACTIMG J\S 3UCM : ffl CALIF u~ ~VUll(_ll 

dftlt°ltrfe'ERS - DAUGHTER 
1049 CERRO VERDE DR 
SOLANA BEACH CA 92075 'EL CAMINO MEMORIAL BNCUilITAS CHAPEL 340 ! -w..,.F'l.•c:.<o•c 

MEI.ROSE AVE JlliClNlTAS CA 92024 FD857 
'IIIMl'ftll~~ll-'A)l.:ll•IIIIIN~~-li-1t11,1•~Ml ........... •ol...ii,.,i,,g.-~m l o:xtr, ~"'°°"~ wn• "'-" '"'-~~c. .,._ .. ,..__.,_....s.c- ,,uci. ,-,,.1.,.."" WtryOx!D-

PERMIT 

~ ::HAN.":F .. ~ 
•10NA£0Ui:.:iu,;1.~ 

~ WIT '1'05HOWCIUJ. 
~$11Q$1llQN 

9b ADDRESS OF REGISTRAR OF DISTRICT Qr DEATH 

vi'ffKL,~Bffl ''il':'i>. aax ss222 
SAN DIEGO ·CA 92186-5222 

; IIF .Aal;I~ CIF ~ OF OlofRIC f OF f'll$POSITIOH -
l 1r 01Sf'061TION • ro ,x-.con ,-.MOnl£q o,mJCT •N i.-~NI" 

f0 1,UTJ100116D CtSPOSl110N(S) CH£,(>' .,-FU(;.-..i1 f nF~ 

tg_] ~ BIJfl!,-l 11"1Cl\Jb!S-CM'\'OMOl,t(N r) 

FOR CORONOA'S USE ONLY 

□ £. TEMPOAAIW t!NVAUt.11.tENt 

x.1 Q. 'C1-ll:MATlO!l □ I- IMllfl.FFIW:Nr ~ 
□ 1 OISPCSfflONPE~O-REM,t,trr.j LOCA:lrOAf 

!N- 1t"3 ~m 

□ C. 016POSl'f10N 0,: CA£~1't0 REMAINSOll-11:R 
'I k,\.<,I 1.N A CU.le I Ll-n' 

□ G. !;!!IP •N 10 ~UfOANIA 

D H TJ,ANSITTO °'1TSIIX Clf 'CAUr-OANIA □ 0 $Cl[Nlji'1C lJ!it. 

... 
2 

~ 

~ < 
'3 
L 

~ 
~ 
le 
~ • 
~ 

01.ffl!AL 

CPl:.Y.\liON 

sccmFIC 
USE 

fAANSII 

scATTERIMl,!11$11.'.'o.. 
MS£AOR 

UISPO&nl~ Ot.._,. 
fl-W'4 !NA CE'MEfl;R'I' 

11,-. NAMC AND ADDRESS OF CAt.lFORN A 

MT IIOPE CEMETERY 3751 ~!ARKET ST 
SAN DIEGO CA 92102 

12>.. N ME A AOO~E OF CAUr-ORNlA CF!fMATORV 

CYPRESS VIEW CREMATORY 3953 lM:L'ERIAL 

; 

AVE SAN DIEGO CA 92113 
13A. """-ME ANO ADDR£5S OF" AUf9RNIJ. rricii7fvF1£CElvfiiio,,R;;eEil""'•'"IN;;;S-i 1:.~I '-./-;~~~~~~~~~1,-;;;;i ~~.1'1:r:=.===== nl 

• i ► 
14A AME Mm AOOFIESS IN RfCEIVIMi STATE OR COUNTRY WHEftE : 1.tO ()ATC 51-dPPED : !<!C A00Af$5 ANO SIGNATURE OF PERSON IN C~lAROE 

ReMAINS ORCA:eMATEDAEMA.•~'iAAC 10 GE s1uPPro j ; OF PLACING wm-, THE'CAAAIER 

i ► 
1SA. ADDRESS. NEAR~S1 POINT ON SlfOREUNF. OR OTHER OESCRIPTl0N : i.sa DATE OF 15C SIGNATURE OF PERSON IN. 

SOFFJCIEN1 ro IDENTIFY FINAL l"t.ACC AND CA OISTRfCT Of OISPOSfflON : DISPOSITION CHAAGE. Of OISPOSl1 ION 
IF RVRIAL AT~ QNJ.Y ENTER l,ATITUCE Af4D LON8TTUOE 1 

► 

•I tftCI UctNSE. ~UMStA OF 
, OAEW.l'ID Pl:MAJ,..SC,IS ! POSE'fl -1F Af'l'\IC~f. 

' 
COPY I OF THE PERMIT ACCOl,jPANJESTHE REMAINS 10 THE STATED PU\CE Of O!SPOSIT!ON. THE PEflSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR COMPLETING ANO FOAW-"ADl'IG l'l<E PEfl.,.ITWITHIN 10 DAYS Of DISPOSITION TO THE REGISTRAR OF THE DISTRICT INWHICH DISPOSITION OCCURRED 
00 THE DISTRICT ~CAR[SJ THE PO<Nl WHERE ntE CREMATED REMAINS WERE SCATTERED AT SEA THE LOCAL REGISTRAR M._Y DESTROY ANY ORIOIN"L 
OR DUPLICATE P£RM1r AFTER ONE YEAR • E DATE. 

COPY f ,j 6'JRVICES, OfFICE or VITAL ;i,ccefl'.OS 3 Y$9 CJUeV.8'D4) 



• • MT. HOPE CEMETERY 

Ollertime/LalaArrhlal Feel ............................................... _ ................. -............ Ss3. CO 

Openmg/CJosmg & Setup .. ______ ,,.~........... •-••··· .. ~ .. -, .. ,........, .... _.._.._ .. , ...... __:~--

6 mal Con~ner ......... --P-Al p ............. -.. -... · .. ·---.. ~"·-.. : ~ ·: 
HandUnr;~· ........... ~ .. 4i'A•g .......... _ .... -.. .. ............. - .. - hS Jf 

(F1Jl-VN_!J. .. M~er 'tt.'8''?''3 2ll)6 ..... .. ....................... ·-···-·.................. . • .f;o 
R"®'dingll'iling/Transfer , ...... _ ................................................................ -....... (pf,, 

-Sales blxe• ·--~•·f~ .. Er:-t::_""..~~ •. - ....... -... ..................... 2L) • "7 
3 

• • Tatel Due [i . ..... il..}, f.Zf.. ~'I 
Paid receipt number f?' ,sq '( <( 3 • '{ z,,.t. (., q 

• 

W>ric Ofder ,- t:- 1960 8 
Invoice Ill _________ _ 

Acct. ··--- --------
Tb/s Informal/on Is avahab/!J in a/1.omlflive lonnats upon n,quest. 

01-w--,.,,.,d,,1,_ 



- -- - -·1 

• • • • 



t • 
MT HOPE CEMETERY {; / q C;Qf 

GRAV~ BUND CHECK FORM 

Write in the name of the deceased forwhich the grave is for in the 
olocl< marked with "X". Place the name's, lot# and grave #o( all 
existing marker's In the appropriate space(s) thal are adjacent to 
the burial space . 

. 

X 
. 

,-.. 
..!.S A ~ t. 'N 4.:s H 

BJ Ind Check Initiated By: ________ Date: __ _ 

Interment space for: ~ YJ ~ 
Interment Dale:3 I J-/ Oli lfl.MM Time: I. 00 C/,µ,<ei,. 

l l 

Div: f Sect: ( 4 Blk/Row: __ Lotf/t Gr:....,/ __ 

Grave Laid out by~ 93~ x ... ,.
7

t:s{_,,.., -=:::: 

Agrees with Legal Card: ffYes d No 

Agrees with Map: er'ves O No 

s1;nd Checi< & Verified svA,/~oa,,,,z,.--;,.'{-o(,, 



r- I 11 e,01 
APPLICATION AND PERMIT FOR DISPOSITICJN OF HUMAN REMAINS 

\A N.t.Me"or OECEOEH'T-FIRST (GIVt M : 1a MIDDLE 

i 
""· 

SAB l>Il!GO 
7A. f'iPEDMMB.AHDAbotl fffM • 

AJIDDS(III UCSD4IJ5 ltOlTIWlt 

; 1 a. LAST IFAMll Y)' 

! liASB 
OF OEATH - 0Ul81DE c;,.,iw,

u,m, "''" SAll DIEGO 

SOSO n:DEJW. BLV1> . • SAK DIBGO. CA 92-102 

Nl'f O'IAll"A ,N Oll:PQII 
T~MD.IIIO"llt'W 

!"e161T10IIOVFINM. 
OISl!Olfl'ICN 

1Q, AIJ1KlRUE>"'5J'Q&llON(S)Clft«....._.,,,._.IIF ... 

~ ,A,.1!._,.IALt!ltC!I.LIOa g"ll OMf.tMCHTI 

paaru.w""' 
□C..01~ 0FCR(MA.t £D AO.tAtM!I OTICR 

l twf lNACt~ 0 Cl ECll,.Hfrf'.11: Ult: 

""""'"""' 

MO 

j .9C ADDRCS5 0FAEG1STJW'I OF DISTI'ICT Of 015 -
: Ir OlSl"091TJQft • TO oa;lUII IN AMCffi!Efl DlfiTRICT iK CM.I~ 

□Eia,,!'OAA"""""'l/mElr • 
□F-TEJ'<IJ£r,t 
□ Ge 5H1r Oi"TI> Cl.ll- llA 

□ H s,wlsrr,oov,-QfCAI.IRlFNl4 

FOA COAONOA1S USE ONLV 

D I DBr<!OmoH ... ..,,..., - """'""' LOCmD.Af ----1 
: i 1C $(;NATURE OF PERSON N 

I ►.· 

CiOf:(_2 IS RETAINED BV THE PERSON IN Ct1AROE OF 1liE CHAETERY OReMAlDRY, F"°ILITY FOR SCIENTIRC USE, OR BY THE PERSON IN l>IAAGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPH 



• • ~ a J MT. HOPE CEMETERY 

+ Ooo:l' INTERMENT ORDER 

m 5rn-v-t G'r e,lair~ ISityofSan Di~ ....,J 
Jtihn$::.fl l) . 

1 
.:Y a.te,'-~ ~-=i-2:='1-"-/Ci~Q _ _ 

YOU are hereby auth01fzed.and'mtrii::t:ed, s.ut:i;ect to your tuk!is •and reguiatk>ns, to intenhe remains 

Q( \-\~,He uohnq;n J..o'lSb~ 
In• W rl';Y Funeral. 4~!•, llme 111\oi'l, ~ r & i Ci 00 
CIIUrcl1. c'-'1Jf;;/~f' , R~ e, M""""'I'· 

All fw,"al cars mus101TM1t,efof!! 3:0Q p m of reg\llarwor~ day on m el<tlil chorl)Etor!S' __ _ 

win baapplie"d and·bi!led'IO llnd<!!'Slgned. ----------------

• Division 11 SIIC!Jon / 811</Row ___ Lo") lP, Glave ~ l_O __ 

Gray~ ~ ce & C.are Fund ...... 1;,,:::::,.'JIJ.S:J.. ...... ~, .... ,,_ .......... - ... ,....................... ~ 
• Ov8clirne/l..aieArrival F9!S ···:···········~···················•,•.•········· ······:·· ····~········ ····· ·············· ·· - ~-- -

Openmg/Clo1ir9& Setu~ ... .. ......................... , .... P·A·k·O-- · .... ....... [qff•~ 
Burial Coot.a.net ...... .................................... , ............................................................... ... 

~lldling Fe~ .................... , ..... .., ...... ..... ... ... ,. ·MAR-·3·2006" ... ............. .. Z.tJb.a, 
Flov;e( v,ses - Marker aetting fee ,.,, ... ,, .. ,, ......... ,,,,,, ........ , ... ,,,,, ... ,, ........ ,,.,, •• ,.,, ........ ~ ...... ----

R.O<;Ofdlng/FiflnglT'ransfer F- ···········-MOON<f·,·i·.;;F-'-E·-0E'-r,a£1'Efi-V .... , · 
Sales .i,axes ........................... , .............. ............................................. ., ............ , ......... .... , 

Total~... .... .. . IOjl(.(t~ 
Paid n,ceipt number e-q,JI/ 94 .112.!d!I!{~ 

Balance due ___0__ 
I hefeby cerllfy I am the -,I. da. W ,:,,h hBr of'\he at,qve oameci da.,.ient 
ahd 1111' is ~r 8\1\hOfitY to make di~f remains as above incjicorEtd. I oe<fl(y a,\<I represeat 
'that I tw,,e 11\e ngh\ to ma.l<e tl1i$• autlionta~and I agree to·f161d·t,lk Hope Cemeteryl\amlle" (tom 
eny liability on ~ of's;ud atitt1otlqifol, and 1ntermt.nt. 

I he<eby auth9ril:o ii\!' int&rnient ln IOI I 

~ - -

~-llkk-
Vlbck O;de,# E- 19609 

~)'>JP? H d . J 6lie5 
l'~G::. 1297.f ?r:!.J;:___~~~1~. -
~ .r-':? ·D <YJ. 5:R'/C/ 
1'4>1~ ¥Yo- 9l VO .. ._ 
""'-
lnvoiee# _________ _ 

Acct, # __________ _ 

This if1fat:mBlion is,avai/11ble in Bilemaliw~IS U/)0(1 t&qwst; 
~ri-w,,.,,·""1,ff~t 



• e 
MT HOPE CEMETERY ,;:- { q 00 q 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grclve is for in the 
block marked with "X1'. Place the name's, lot tt and grave# of all 

the burial space. · 

\ 

existing marker's in the appropriate spa€e(s) that are adjacent lo 

i 

. PIA.£..A..;, J,i.R.o 
I 

f....E i.v; "' 
X 

<!.,;;lLa>·<:. c.is-
. 

IJ~mu;::. ' " 'I 

Blind Check lnltiat.ed By: fQLl,l()k 
Interment space for: Mp:l"'G 1 \:t)l'.)$)o 
Interment Date: ______ Tir(le: _______ _ 

OilJ:_,j-'-\ - Sect l BI\VRcw: - lotlol Gr:_IO __ 

Grave laid out by::{\91 o-od'k:::, y~ 
Agrees with Legal Card: C9"Yes 

Agrees with Map: l!rYes 

Biind C,heck & Verified By: 

0 No 

0 No 



!.A a h• O~OG\111 

SAN DIEGO 

,, 
t 

APPLICAl"ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
1.iSE BLACK INK ONLY - MAKE NO ER,'.SURES, WHITEOUTS OR !)T;iER AI.TERATIONS 

MONICA l JOHNSON "{2/84119'30 
3, DATEOFOEo\1K 

6NTil, llA'f, YfM 
02/2612006 I

Hl,, p,l!D(lt,fi jlC. i.,.SJ"lf"AW~YI t,~~OFBl~U 

M~GDCINr'YOP Df,\Tli-CU'f8ll:1t:C:AUF' &, W.MIJ, fW.Al10=-:,c-::f\M-:,:-:,M.,._:7.:,.,::oc:•:::•=:-a:,-:c$$~AN.OZIP.COOE 
Ell~ TE Cf;' INFOR~i,n 

,SAN 0l!C:GO _ _ _ _, EMMA JONES, DAl)GHTER 
YA rr»a>~1,we"l',.o;.oOJ1EssOf' c.A1JORWi- tUNUt~Ol\~TaRo"• =• .. =s..,=,.,-=,...=-=,,.:c..,.~"""--;;~;,•·..,.Cl.1Jf. L10fr\'se t4UMBiR 226 DEEROCK PLACE 
ANDERSON • RAGSDALE MORTl.)AR'i'. soso FEDERAL I F'ofa2f"'·' _§f<N DIEGO, CA s2114 
BLVD SAN DIEGO, CA 92102 i -""·""'"'T\J~OFN'f'IJO"l<'·•--,...,., ]i, DA1~= 
~ ... ,(.,,_.. r....,,. -· ........ 11 llli-dl)'•IX!'IO••t·•11••• •~""'"'•~"'"•il•lill!idhf1cibll cno1-,,o,p11I~ •'"'"""'i"il"ra..!I.., tol«i!i ► I 03/01/2006 
""'...,.~ ~ llltlll! Cf' .......,, <1lll')ltHe.Jll!tl~ly C:111k, _, _ _.,Oll:tclcu11amOJ:io!CllO"'Tlt0 • lh•H•IIU.•1~8ddVcedt... I 

PE~MIT 

PERM!Tl:8~:ISU!OIN '-'<¢0fU~EIJ.i1'llf PAO'vl510Ha.tll' ''A M,U)l!N"t Ul' 1-1!1! l'MO t,)6. OA'CE l't:11'\llillir.a!Jl!D '90. SfGNAf oRE OF ~l; REGlstRI.R 1ssu1Nd PCR ... ,T 
~,\tEAl,~l}(;J.fflV OOOE-IJ,Dl8TI-E:Mli'HOll f 

-~~~='•o~~e':'.,~'fe3"',:Uo11uura~~ 11.00 ! 03}\JZ/2,006 f ~ ANCY l BOWEN, MO ffj 
. ' 

SAN DIEGO COl,JNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN OTEGO, CA 92110 

' 0 Al,Jn-K)RIZEOCl~QSITIONJS) FOR°-OORONER'S .USE ONLY 

BURIAL 

BURIAL 

I 
1 IA NAME ANO ADCf(ESS <Jf OA(!f0~1/\ CEMIIT£1tY j t'19 Qi..T£ O\.ifl!ED 

MT. HOPE CEMETERY, 37$1 MARKET I 
STREET, SAN Dl§-G= O.,_, C:::A,..:..9.:c.:2:..:·1.:::02=--- --- --1-3_ -&, _ _ 0_(,, 
12A NM10-AM>ADDR£SS OF CAI.IFORN!A CRE"1"10R"f12B. OATE-CREMl(TED 

131'\ NAME AND "®RESS (;)f" CAUfO~t,,f,,\f AQIUlY R:ECEMNG ~'4~1NS. 

1:1$ DATE. $HIPPED 
► 

~ IS-~ETAINEO ev TM_E PERSON IN CHARGE OF 1HE CEMETERY. CREMATORY, FACILITY FORSC!E.NllflC' USE, Of\ BY TifE P:ERSON IN CAARGJ: OF 
DISPOSING OF THE CREJ.t.ATED REr.tAlN:/i 



YOU&l'e he 

SliM,,~.,,--· ..... ,,.1 .......... . 

MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City of San Diego 

Dale ..3 /2 /4 b ., 

1;t~ E-19610 
1·nvotce# _________ _ 

Acct. # __________ _ 

TIii$ W9rmat/on 1$ ovai/ab/Q,/n aR6fflal,..,., fonnat.s upon req,.,.,,s!, 
o, .... r-1--~l"'f'N 



•• ••• 
MT HOPE CEMETERY1,.. \ ~(,{ Q 

GRAVE BLIND CHECK FORM 

Write in the name 0f the deceased for which the grave is for in tj:le 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the apprepriate space(s) that are adjacent to 
the burial space. · 

I,, ~(\t<\ 
" ... 'lfo \"C.IJY' ·pc~ X 

~Q,eA ¼\\1\'fl\4. 

Blind Check Initialed By: rat.A (e l1 L Date: 3 ft.., 
Interment space t-or.Cu..tt l'o ,I\ H:DIµp,a:J 
ln!erment Date: '3 - 1:,.-O (.p T'ime:_..:..\ .....;Oc...:0 ____ _ 

I o;,:.fl,__ Sect: 1 :°" __ Lol:I a9 Gr: 10 
Grave la"1d out by: ()ivu ~ 
Agrees with legal Card: 0 Yes O No (A 99/ 
,l\grees wlth Map: 0 Yes ~ 1~£ ./_ / r v 

81ind Check & Verified By.~~ ~I~---



• 

• 

PERMIT 

.iol!Jl~A~Clt 
~•C.ll<clill f'1tllll 

~y~Qt.lW CIIPO~ =.~.g'\= 
Ql~r.c'lhl 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
Use Bl..l\~J( l~J( ONLY - MAKE NO E~I\SURES, WHTTEOlJl'S OR OT~£R Al~RI\ 110J{S 

THECMJFORUIA.H6'LTHANOl1FtTY'COOE.Nit016~AUTtiCfl . 
TI-Ill ~ .. T 15 IS.!IUEO IM AC!CO~E'WITrf PflOVl!IIDta--OF -A A \IOlll•ff 01' nrr"lo 1111, PA Tl 1£1':Mlf ·~~lifr> 1~ S.Clti.TIJRf Of l.oc:.a.t. RfCl$T~J&&Ul,«I f'ERMi 

:t'r~~11:r:~.:~::w!-itc.~:=o!aru.ue011M1. 11.bO 03/06/2006 ~ANCY l BOWEN. MD iQ 
OQ ,-;Q0flU9 Of;REQISTRAA.OF Ol&J.R:11;1 Of OE,f.Tj,C- •O!li'"'°"1<>"~~ •\-' e, ,tJJCfiE&Ji.0,.-l«,O,SlRMOF DISlfOO'l 0 .. Dlr.p,o:sn'ION-,~•1♦...M 01.-ano11.._-...:,,.,~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AUTHOQfU'O OtSP()SlflON(S) 

BURIAL 

FOR CORONER'S use ONLY 

~ IAI. 

11A NAME AND.ADDRESS Of"CAUfO~CEMETERV 

MT, HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

!l t C:RUVino.-.. I se•~~FIC .._.. """'""'" ,OORess Of' CMJF<>•••l\•',Cll.lrv AEC£M>G !1£MAINS 

1
~,a o,.re Rl!CE••ED ~~ G!QNATURE QF-P<RSON .. <;t,,RG!l'eF r~o•urv 

~>-------+-------------~ ~ 14A NAME·~ ~OORESS OIi H.&OaVIN°;t"-1"€-OR OOUNff(YWIEi:it. :'1 ◄8 D,\Tl;,$._,IPPEO 1¢ "OOR~ ~ GNATURC-oF PER$0~ IN CW.ROE 
·~ TRAS-Slt REWJNSo<Cl!EMMEDRE•A!NS,AR ''Ol!l!'S H•PPEO I► O,P v.,'n<TI<E,cJ-AA!l;JI 

1--------+-, .... - ,;,,- o-OR-~S-.. -.-=-,-..,.--""-.-.,-O-H_S_H_O_RE-L-.N-E,_O_!!>_Ol_H_E_R_O_e_sa<_•!'f-l-O,-.-~.~ ... -a.-re-,o-,---~-"'-,·-s-«1-,N-ATIJ!j--E-Of'_PE_IISO_•_•N-.-,0,--~-. HUM6tA Or 
&CATTERINGfflURIAL SUFFICIENTTO IO~TIFY FINAL PI.ACE"AND CADISTRiCT OF OISPOSIIiO,e,& biSPOSfTION .CHARGE-ClFdSPOSITION ca:fl/Af~ REMAINS Cl. 

.., 51::-.A°" 1F IJURIAl AT s~. Qbi.U ENTEAl.Atn\10EAND LOl«31T'uce. I POSe:A - tF >.M'OCA:Bl.E 
Ol!l?Q9fTIOl' 011-ER 
1~~ IK a.ML'JCR't' J ► 

gQel1 t5 RETAINEO BY THE PERSON IN CKARGE 0£ THE CEMETERY• CREMATORY, fACIUTY FOR SCIENTIEIC USE, OR BY nli:cPEftSON 1N CHA.AGE OF 
OfSPOS(NQ: OF" TH£ C-REMA tE0 A.EMAINS 

COP'f"2' STATf.OF-cAUF:ORMA. OEPMlMEHT OF HEALTtf SERVICES) QFflOE-OP VlfAt. MCORPS 

SPECIAL INSTRUCTIONS RE~ARDING CREMATION 

THE FOLLO'MNG 5TI\WTORY PROV1SK>• s ARE APPUCAOLE W THE DISPOSITION 0l' CRl;¥ATl!Q HUMAN 
REMA<•S OTHER lH/',N 1• A CEMETERY AND Bli!IIALAT SEA AFTER CREMATION AS1'ROVID€D IN HEALTH ANO 
SAFETY CODE SECTIONS 7054.8, 7118, 111t, ANO 1Q~060. 

NO P!,RSON SHALL DISPOSE Of Qti OfFER TO DISPOSE OF AHY CREMATED HUMAN REMAINS UNLESS REG
ISTEREO AS.A CREMATED REMAINS OISPOSEI\, Bl'THE Srl,TE CEMETERY Bo/lRO, THIS ARTICLE StlALL NO'r 
APPL,.,,TO ANY PERSON, Pl\ljTNER,Sflll', ~ CORl!OAATION HOLDING I\ CER"1FICI\TE OF AUTHeRITY AS A 
GEMETERY. CREMATORY UGEIISE, CEMIITEl<Y 9/jOKER'S LICENSE• CEMETE~Y SAL£SMAN'S LICENSE, OR 
FUNEAAL Dl~ECTOR'S LJCEN~E. NO.R SH/\LL l'HiS ARTIClE APPLY TO AiJY PERso• HAYING THE RIGHT TO 
CONTROL THE OJSPOSITION QF Tf!E CREMATED REMAINS OF AiJY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR 0FfER TO OISP0SE OF MQRE TMAN 10 CREMATED HUMAN REMAINS 
\l\1l'HIN N<Y CALENDAR YEAR. (BUSlNEl)S AND PROl'£SSIONS CODE SECTION 87'0 ) 

• CREMATED REMAINS MAY BE SCATTERED IN AREAS '/VHERE NO LOCAL PROHIBITION 
EX>SJS, PROVIDED THAT THE ClsEMATED REMAIIIS ARE N_OT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND ntAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIQN OF 
THE PROPERlY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116 l 



MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Di~ 

Puu D ,. p c_ ,qW>J D••··~3~-_J_-_d_ p...___ 

:~ oro t>&c!a.shorizedr Instructed, subject ;your NI ·and ,egul,;t~n}. , iir ~ reliialn$ 

In a U t/:;{ Funeral. date. time MO fl ' ~r 10 A{"I 
C Church;):hapel, G~::si~--....... =..-----; R<i@:¾e Mcrtuar:y, 

All Fuooral ~';ft>I'l al#iv'i~~~. of reguta<WO<k day or an exua charge of 5 _ _ _ _ 

w\11 be oppHed and billed to U'1dersigr,i,d. 

Olvtslori l O SecHon _ ___ Bll<IRow _ ___ Loi f5{dp Grave _ __ _ 

G!8VO space&·cate Fund -·•= ... ~-:. .. Uuf t.J-··=-•·· .................... - ---'0--=--
• 0,,,o-lla\al'«\•~ F-....... __ ....... - ...... NIP.,.._ ............. __ ., ................... . . ,r· 

OpenlnglCIOsmg & Setup ............................ .., ............................................................... ___ _ 

II -Bunal contai'1er ... , •.... - ........ - ........... 11------·········••·••······ .......... ___ ___ _ 
Handling Fees .• ~.-............................ .,, ......... i( ... , ..... ·-··--_ .......................... ___ _ 
FlowervasaS<·-Mattersettlng fee,.. ............... J)J.f:J ......... , .......... _, ... ,,,,,,, ......... - ... ____ _ 
Reco,:dif10/F"il•ngfrratl$fEir Fees.,.,_, __ ... ,,,. .. ... ~···-·····-········.--••····•····-·······••·••··· _ - __ _ 

,, -
Sales t.axes ~--····•-········ .... ,,.•········•····-···•················· .. ··-••'•·· ......... , ..... _ ........ ___ _ 

~ Total Due .. --............ _ -~~-

Paid recel!>I nurnb!lr ________ ---- -

Balance due __;er::... ...... _ 
1 he<eby certify 1 am the,_,_=~-= --===---~ oflhe ■bove named de~ 
ond this Is- your autl\Orlly to mal<e dlspasttfon of remall)S •• above 1i,dicaled. I certify aod repreae,,l 
IIJol I ha,re the right to make-this autlio,i,ation end' I ag,... 10 hold Mt Hope Cemetery harmless fn,/TI 
any liabUity on •r:count or sald aut~OfiUtlon and 1nlefmertt, 

I here!l\l al.thonze the lntefTTIIWln lol i 
1'1old unrlOr d-. 

1/.~- - --- - --· -vc1-uJe;rte 

\M:,rk Qnter tf =E'--1""-9"-6,._l,,__l"'--_ 



• 

• 

• 

• 

13 04 
_ _;;.,;p,--

\ 
' '· 

V 

I ~r,IIJf<• ,.,,.vtl l"M 

~~"'0 &. 5'll"P ' . 
e,.,,lll ~,,i,,Q• 

~a0"'-""' ,i-• ..... - Ml'.,,,, ..,«i~Q ,.. ... ,..,.,. 

P~oii:~1nQ/1'.,...... ,.,.. .... , , 

9-IA~ ~ ' .,. ,, .,. - ······-··· .... 

·" ,,,,. 
,, 

~- 19.6J 1 ___ _ 

N0.'Jl2 

.-•· ' ..... 

I, 

\ 

/'4-d. ----------

- .111>n f• ,.,n,1••• t,, •••""ti .. ~"'•I~ ,IIPf' ,.c,IIOII· 

\ 

001 

\ 
' 



•• ••• 
MT HOPE CEMETERY C -{ q (, { I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ·in \he 
block marked with "X''. Place \he name's, l'ot # ancl grave ft of all 
existing marl<er's in the appropriate spacels) that are adjacent to -the bu(ial space. I"' jYuvJ1.. ,, (1_ o L "' · 

., ~ '7v-<"n1 S° ,., C fi.JJen 

q (,J,Ai X sha,.v 
. 

\>~~61 

() 3 2-
B ! ind Chee!- Initiated By: 141:4 {'( lJ \.- Date: f.. 
Interment space ror:Ca.sf-et/ u. Me, Fadden \})1.R) 
Interment Dale: · ) -~ Time: / O·. CJD 

Div: /O Sect: __ B~k/- .Ro1)~·-A,-~-"'.:: Loi: ~ft(pGr: __ 

Grave Laid out by:;_%D£~~-=:-~0 _T-l.1::!;~~ ... l::::~.f::::::.=--------
f 

Agrees with Legal Card: µves O No 

Agrees wrth Map: 'fit. Yes O No 

Blind Check & Verified By;,72/'rt-RfiV( 

fl 
~ 

Date: 3 -;;.. -O" 



APPLICATION AND PERMIT FOR DISPOSITTON OF HUMAN REMAINS 
IJSE PUICI< INKCIIILY-IMKUlO ERASURU, WHITEOtJTS,OR OTHER ALTERATIONS 

-, .. -...,,,..--.,.-DE-aae,r--. -, ,-im-1---1 -~110.~"mi 1,;. I.A$Tff"WII') . UJAl!OF'IIR~ 0AlfOl'D!ATt1 .. ao 
CASTELi.A i • ~CFADDEN "m;WN~ 'tflltlrl.oos F 
~ gjf OfATtt ~UH!YOJ DEAT!l!• tamilllC-CAUf .. ~ME, Ml,AllOltSlff F\IU. W,lt-lNCiA:JDFIESSAfr'IJZ!P<XlOC" 

NATIONAL CITY iSA~i"'oThGo EUGENE HACKNEY, NEPHEW 
IA T¥WIONMllilNIOH)Olll£1SCl'~oii- FUNERILCIRB:lQROfilPatlCIM !ICTIJrtG"' lllilCH TB CAl,Jf "=~ NUMtmA 1723 w .. VIRGIN STREET 
ANDERSON· RAGSDALE MORTUARY, 5050 FEDERAL FJ1329 TULSA, OK 74127 
BLVD SAN DIEGO, CA92102 ___ ___."'-'""'"'Al'PUc...r~ .... -•- •• D<TEIION£D 

I;;;...,_..,"""'..,.• •N'-••n, .. ,_ .. f'l_._ .... _,._.,.,. .. ~M--_..,._ .. ,1owa 1 03/06/2006 
,;:~I lb .,,.~ i-•••l'ftifllh.arill11ill-,cedit, 11111- 1111boUtlt-111n11.u ia._111tll0·91t,a tiu!lh.""'a.ft!lyeo4a.. ► 

PERMIT __ .. 
I.Ot.:At,.8££ll!"'!WI 

"""'~3E. jj,j tii!'O&-
ITOI itv.11.&MI k NEi\ 
10ffilN JIUJ,OHflfW, 

Oli!'IOIIT:Of\l 

BURIAL 

' H•• l'ifll,l•T II tSS!.CD ff" ,r.oco~u ~ "l;l'lYISIOH' a,- .. 

1 

11 A.Mouwr orrnnA 10 [111" DA TE PPA~rr ts,Uio I'°· j:ic.t,f.ruite OF t.QCM. fWI•~ ti1iUWli nMw, 
THE CAUFORIM.HEALTHND&AfETYCODEN◄O '9 TtiEIWftfOf'I 

=Jl~.'i:.~==t~J~,. • ..,, .. .,, 11 .00 03/06/2006 : ANCY L BOWEN, MO ~ 
--=- - J. ----------------

JI.ii ADDRESS OF~AR OF DISfRICl OF .OU1H- lll'ol>•~•.....,.~ 9E,ACOR£.SS.DF fffG.IS'tftNtOl'Dlln!l;CTOf"l)ISP()SIJIOH - r~•l$oi.u ~,..._,_.o~"'~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 



• 9re_-se.-t ?.Q 
lO '. ' I 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Alt FuoeraJ cars mus1 arrive be'fore"3:00 p.m, or reguiat WOfk day of' an extra Charge of s _ _ _ 

will be oppiled and bllle<I to undersignod 

Dlvhstoo l '2- 5ec,t;oo '- BJk/Row ___ Lei I ,9$,3 Grave ~ (.p~_ 

6$ve - & Gale Fund ............................... ,,, ............................................ _ .......... 'J,.'),b~ · 00 
• 
Overtlme/1.31eArrival F-.. · ··-•·-.. ··• .... ;;j,, .................. , ................................. .,, ... .. 
Os,ening/Closmg & SetuP-··· .. , ...... ~ ................ §.~.?.:.:::: ......................... ~...... I oen. ~ 

5 ~('.t) 
Burial Container .... ~_. ....... 'fl .f{'l'O •"••·····~--····~····,~ .......... _ ...... . 
Handl~Fees .. - ................... F ·K , - ............... _ ....... __ ,..................... 4 6tt · al) 

Ywr1c Order# E- 19612 
lnl<>\C&jf _ ________ _ 

Acct. # __________ _ 

This fnfonnation Is avaRabfe /r, eltemaU....·/'onmJI$ upon request. 
o , "-..,.~-1u,..,. 



l 

.. ... 
MT HOPE CEMETERY €, l q {g / 2. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for in the 
blocl< marked with "X". Place the name's, lot# ana grave # of all 
existing marker's in lhe appropriate space(s} lt,al are adjacent to 
the burial space. 

. v,,l).t'~ \J f;btt 9h45 r,oWfiff' 

X A/J/Aifl 
. 

fj(i()/,IA >1 ~JJES 

1 

-

Blind Check Initiated By: J(eJ/,Y Date: 3/"1 lbv . 
,,,,,meat ,pace ro, ~M ~lemr ,?r;t! 
Interment Dale: 3 \C\ \ 0 _ Ti : 1100 ,S · 

- I 

Div: l L. Sect: ?.. Bll{}Row: -~ Lot: I ae Gr. l.; 

Grave Laid cl:l\ by·. , ] AR ~6f / f P A-V tq 
Agrees with legal Card: flJ.:!_es O No 

Agrees with Map: Jil.:t. es . ~ No 

Blind Check & Verified By:~./Jvll/t 



f - 14~ 12 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS,.,Jl,(.lj{ 

use BLACK INK ON~Y- MAKE NO ERASURES, WHITEOUTS OR OTHER Al TEAATIONS - y 
' " NAA,e OF DECEOBO' - FlRITI.QM:~ 1111 MIQDtE lC:, ~l IT tt.wu• I~· o.-.n OF 1:i1Rni:--l[ o-.r-. -0-f .-.. -,~11- - rr,F-~SEX~--
GRACE I LAUREL I M TTEMEYER i'o~~t9W 1~2/200'tf I' 
SA. cnv a, 01:ATli ~h-,Y OF DU.TM-OUTSIDE cAi.W., ... NAME RnAllON$J,IIP, fU,LM,l,I.ING ,';!JOIU$S ,t.f,ID ZIP CODE 

LA JOLLA rsArlo1f::Go e~Nir"MITTEMEYER, SPOUSE • 

TFEATHERi"1°GUMOR-r°cotr' CHA~L,6322ELCA"10N ir:?fFs'"'··~ ;m tr~b~Mtt !i2103 
BLVD SAN DIEGO, CA 9211~ ..,-.,1)-.'""''-...... _ ,..,o.i.__.., 

-.,,.-'-....._-'-_--'---'--.,----'-.. ..:,1...:,,,,..'-.-,.,-'-.,-...,-'-'-,.,.-'-.. -•• -.. -.-.. -... - ,,,-. ,...---,, ---,.-.-.-. ,-"-, .. -,-.,..-.-.. -.. -.,-,_--.,------.--..... ►--"'- , ld"M..- ' i 03/06l2006 
t-'llitlHMilh lindflir••rQ:4,Jf,i,llllll .. ~--~lllo~IIIIIDn7100111t.t1 .. 1i.111llllefllty(:od,i. I J\ r- • - '.<"3, 

PERl,11T _,..,.,..., 
l~;;lllt".!Sttl#I M>OREBS Of' RfO,ISJ"fl Of DJSTR!CTOE DEATH.- •au,,-.ioco1111m 111...- IE! NJ°"fBS Of f\fGISTFINI Of. DISTRICT 0, D!SPOSfTIOf'I - -re~ • 10«-•-...-..:1 •--

~J·::.o:::: 
Pl\l'lt.1l101SHONf~ 

Oi!IPO!lll(W 

BURIAL 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

► 
,ScQW OFllf6PERY!rT ~COMPANIES THE REMAINS TO THE STATED P CE Of DtsPOSITION. THE PERSON tH CHARGE.Of 0JaPD5fTIOH IS RESPONSIBLE 
FOR C~PLETING ANO FOft"WARDING THI: P'EflMtrWl'tHIN 10 DAY!I OF DISPOSITION TO THE ~G&STRAA Of ntE Dl8TR!CT 1.H WHlctl DlSPOSfflON OCCURRED 
OR n<E DISTRICT"NE ... EIJTTHE POINTWHEIIE THE CR£MAT£D REMAINS WEAi! SCATTEAl!D AT SEA TRI! LOCAL Al!OISTRAR MAY DES'l'ROY ANY ORIGINAL 
OR DUPUCATE PEIWIT AFTER ONE 'l'EAR FROM ISSUE DATE. 

COP'W'l STAfE OF ~UFORf'IA. DEPARTMENT OF HEM. TK RRVtCES, Dfl'lCE OF \l'JlAL flfOORDS \!Sh (REV,1?.RMI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOLLOWli"G STATI.ITOflY PROVISIONS ARE APPLIC(<BLE TO THE DISPOSITION OF OREMATEO HUMAN 
F\EMAINS OTHER iHAN 11>1 A CEMETERY ANO BURIAL AT SEA AFTER CREMAi lON AS PROVIDED 11>1 HEALlH ANO 
SAFEIY CODE SECTIONS 7050, 7118, 7117, AND 1CY.l060. 

NO PERSON SHAl.l DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
fSTERJ;O AS A CREMATED REMAINS DISPOSER BY iME STATECEJ.!ETERY BOARD. THIS ARTICLE SHALL NOT 
f,PPLY TO Af'Y PE~SON, PARTNERSHIP, OR CORPORATION tiOlDfNG A CERTIFICA°fF OF AIJTHORJTY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, OEME'TERY SAl£;Sl ,IAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR St-lAU THIS ARTIQ.E APPi. Y 10 /\NY PERSON HAVING THE RIGHT to 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON"S DISIGNEE IF 
THE PERSOf/ DOES NOT olSPOS£ OF OR OFFER,O DISPOSE OF MOOE TllAN 10 CREMATED KUt,IAN REMAJNS 
WITHIN ANY CALENDAR YEAR, (SllSINESS AND PROFESSIONS CQOl,.SEOTION 9740,) 

CREMATED REMAINS MAY BE SCATTEREO IN AFIEAS WHERE NO _LOCAL PROHJBJTION 
E~lS1S, PROVIDED lHAl lHE CREMAlED REMAINS ARE NOT DlS11NG\llSWUILE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPosmoN OF THE CREMAT£0 REMAINS HAS OBTAINl;D WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



fv!T HOPE CcMETBlY 

INTERMENT ORDER 

# 
City or San Diego 

• ~.. 2>/1 Joe, 
).. ) 00 1 '1 

You are t,ereby aulho~ -,id ,n$11'UCl-,d, &ublect co )'Our rµles and reo1J1etion11 to lr-.rer the rematn& 

o1 E LM A M f\ P. IE It 16!:ffQWE-R 
ina L ~ Funeral. da\e, tlme ~OIJ tJI\V1-" (p \ '.d) 

( en?). Cha~I, ~;:-________ ; R:()8jbAl.6 Mo1tuary 
All Fu,,.,..1 ""'5 must arrl.,.lleja,., 3;00 p m cl -la• wolk day Qr an extra charge of $ __ _ 

wl~ be applied and ~lied to unde!Slgned 

Olv,slon I '2.. Section 2, Bil\/Row ___ Loi f 19, Grwe fb 
Grave spacs.& Care~·- ··-···-···~··•-· .. ··- .......... - .... _ .. _ J)loY:, OD 

, Ovenlmel\.ateAtrlval F""' ................ ..pA\Jl--~ .. ·•-............................ -
Opeolng/Cfoslng & Selup .................... --........... - ............ . ,.-.............................. 53t$.0(} 
S.,,fal Container ... ....................... , .... ~i\R·-··l .. zoo& .... , ............... ,,,,,,,., ......... ,,,,, 1.7D, 00 
Handling Fees., .. _ ....................... --•·-............... _...... . ........... , .......................... , J,,O(g, DO 

Fl0'M>f vaseSc- MaJ1<er .,~HePE·Gi.\lAE.lEffL ..................... - --
Record!ng/FlUnQITransfer fH•-·•·--···" ..... ~.-······ .... , ... _ .. ,,,,,, .. ,,,, ........ ,,.-·•........ {g5. 00 
Sales taxes ..... + .... •··-· · • ···•· · ···~··-· ·· · , .... . . . . ....... ,., ........... , ......... ,, , ,,1, ,,,,,, ........ ,,,11,,........ 1.0 c;:3 

---- ' [i,1- -- ~!J?~ 
A f O s' 1/~nce due 

I hereby certify I am U>e:c,..,.---..-========--,- cl tl!ect1bove - -and this II your authority to melce diBOOSitlon of iemalM as above I-led I cemfy and repte._,. 
lnel I "8ve Ille rlghl to ma~ this a~on an~ I agree_ to hold ML Hope cemetery harmless Imm 
any lillbllljy on account of oaid autllor!L1illon and lnrermeru. 

I -y-·llle inWm,,nl ln lol 1 'L-
~(A~ 

holcll#ldordead, 
~ 

L -cf-\'ffe ...... 
1:~~b ~ ~ 

lnVooce# 

Wlfl< Ord•r • E- 12613 ACJ:J.. # 

This ·lf1forrrralion Is available m aNematMI fom!St.s upon a,c,uest, 
o ,.,-' ... "T.....,,._ . 



, 

J 

' 

j\J\ 6\J v l ~ 1➔ b\7'' C &1. e to ") 
~l q~I/ 

u~~CALIFORNIA w;,., , 

'JU. f 1; .d~IH • 

IOl'NTlflCATION OARO 
C3091r.ll44 

:.,:.,,, II ,' ,•l!SrJ: •lI ffi u I I'll I ,I 11 -11 E' I 
~r 2.S-9 J 5-:. 



I 

i 

I 

\...J 
U'I' HOf>f 1,,1:ME'f~lW 

tNT!RMEMT ORDE~ 

Vou ., .. ,,..,oby •"'"cnlza<I .I\CI 1n-.1 wr>i~ 10 yo\lf -t ;ind ... ~·-· to 10,w tt .. 'Oll'laU\\ 

,,, - E,LMA tt,f\9-IE lttvtrra~~.&--~ 
P--.::-~~- -- fo,,,..,..,.ctc,1« Oft JAQ)J "!~'Ff:M &_j;_cl> 
~ .;;•oool c-o,,.i,, ________ R~"----~ 

,1.n 1'""61'i!l c;,n; """' f,r,,O ,,...,,.. ~ OQ ~ "' ol 111Qu\n"WO'<i)Oy 0\ ,t1 ''""" "'-''El" of S _ ~ 

..-..1 t,,, 1pn1;•J Qnclfll>'"""' ,"1de<'IIQM" _ 

r;,,,.,.. \ 1. !'1>!'11<'• 2 - 9'"-"""' -- l.<>I j L(fi_ Gn,..,_J,,.,U,.___ 

r,,,,,o - I C1'l1I hJl'<l 

O-l~/1"111\11 r . ..,., ... 
lll>"'.r,g/Clo1lnl) & Sel"1! 

e.,ol!) COMtl,ol 

r ri,i,Qdf'•/ F'Wt , 

' -

, _ - - 'IAII"..~ """"II,__ 

' - ·"· 
~· 

I'" 

'" 

.. J.lJ<&.oP --··---'}Bo,oo ---1JP. 00 

... -... U)flz . ao -

-

1'11L1 ;l'tem!•- •• o,..aal,Jn Ir 1>11!1,,,.,f'"" ll'l!l'tull> l/{1011 roq,,,,At. 
!, ,-1,M •1 ....,.1_, .._ 

' 

-



~ -

MT HOPE CEMETERY ;; { 1 0 / _3 

GRAVE BUND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
bloc~ marked with "X". P\ace the name's, lot# and grave# of an 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

'X 

Bl\nd Chee\<. Initiated By: U.U. ~ Date: 

Interment space for.. __ cl,,(\/1_ _ A thTl~rn- ~e·. fiµ7 Db 
Interment Date:'S - (:, ------ --------
Div: I ~ Sect: ~ Blk/Row: __ Lot: \ \e, Gr; l () 

Grave Laid out by:~-f~ 
Agrees with Leg.al Card: 0"Yes O No ~ 

Agrees with Map: ef Yes O No f / / 
Blind Check & Verirled By: ~$,µ,)/ Date; 1/J It'~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8LAC~ 1Nk ONLY- M"~E.NO.ERASURES, WHITEOUTS OR OTHER Atl'ERATIONS 

• 
!A. MME" Of OE:QEOEH'I' - R!i!S,(ll!Vl.'NI ' IS· MIOQLt: 1C lASl lf'Aiil~'tl o,;JE Of\ffl!Tll ~ °'lfQfl)EATJI ii' )B. 
ELMA I MARIE . HIGHTOVVER 

j 
MOMTII, DAY., '\'CAA MOHtli-JJ,,\V'. IJEAf:I : 
05/ 17/1932 2/26/2006 FND 

C!t'y OF"DEA1l-! jOlt 00liNTYOfOEA'tH• OUllilOifc,wF jli 3 ReL,\TIOH$tJII' fUU. !Mlliliq ~fii IMillP-CODC 

ERRIS ii'""""'•"' OF• F'Clli.y.Ny 
· RIVERSIDE BEVERL SHAW, .DAUGHTER 

3311 OAKLEAF LANE 
ANDERSON - RAGSDALE MORTUARY, 5050 FEE>ERAL F-b1•3~9••ce PERRIS, OA 92571 
BLVD SAN DIEGO, GA 92102 RS DliTE-IIOHEO 

1" ,..,,.,., ·-mo ADO .. $$ 0,<.v<>- · ,uN~'IAl..tJRECTOR °" """'°" ......, ..._..t: r·• ...... LJOOisi; ·-

jM, 8,IGN~ru,ur; Of'"AFP\-~ HT-1'__,....,,..,., 

• , · · l!l)ffl:L ttNl .. d,o M •~UU-Nl i!i, PfO .... ~ ....... ~ "" ..i 111:1:..--•:::,: lt fMG:11" "lll>:CII 
► 

03/0112006 
M:,-~ofM'l'Uc.-bl nil!,• •ll!w111:;111,nr~,,l'll"-aitn~pu,;dl!Sl,1".Ulilln 1'\0Q l!wH..iti"""' ""'c.!• 

t11is' ~It IG' ,~uLU ,., A.Ct,Olli)J\NC6 Wrrti l'R~NfCF 
l)-IE~IH1~!4'1, 1#-~fh"A>~;ln~Y(iOOENi_O la'THENJ'fltoff, 

~A .• UtotNre>r l'~ lli 111 nA TPltlMlTlSSliID GQ ~ Of l.OCAL.R£018"l'RAA !~mB P(AMII 

PERMJT 
i~IHE-OISP081T!C:C,...8PEOF1ED!Nl'r,i$P~ll 11.00 03/03/2006 GARY M FELDMAN, MD iQ ~ f'Hlll'EAIMlr iliyE'IW l111:111 oras~HL OUTIIIIII orc"',l~la 

► t~~r:;: !10. MXlk£&50!,REGl!Wt'M( OFOISTRICTOF OfA111- "!Clffl!oca...._,.,~ .,_J.DDR£5S 0r"-~lRAll-oF oaTI'IICTOfi 1JISP0$"fl01-1- ..-;;._.°'!,nc--ol0.• ,_,.._,..._ __ 

':!"'l>IAI«.~~ 
RIV!:RSIDE HEALTj-1 DEPARTMENT SAN DIEGO COUNTY VITAL RECORDS n llJII IICOlllll'i:S">it'W 

1't114Uj~~:g;.~•Wo\l 4066 COUNTY CIRCLE DR 3851 ROSECRANS ST 
RIVERSIDE, CA 92503 SAN DIEGO, CA 92110 

!.fl A!JfH~IZEO otSf'OSJTl~(S) . " FOR COROMER'S USE QN~-Y 

BURIAL 

11A. N;t.;Ue ANOAOORESS'OF Cll:urORf.MA CEMOER\\ 

8URIAL MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

1------',,..'--'--'-'N,=,-=,.",-'-NP,=ACIDRES$ oi:-CAt.'--iFO;;•.:.,.:..A:oC=R.:.""--,~=,,,~·~,;y~------'!.L.._..., 

! 
C 

CREMAJION 

$CIE"Hll8C 
11S1: 

1diOA.iE.OF 
DSP091TION 

► 
115C.. StCN.i.fU~Eo"FPERSQN IN 151>, u~~ MBER or 
'~AAGEOF OISPOSCTipN ,l':£0:flf;~ O!&

POliR - IF~P~llt.E 

► 
COPY 2 1S·RETAJNED av THE PERSON IN CHARGE OF THI;: e EMETEfn', CREMATO~Y. FACIUTYFORSClaf'rlFIC LiSe._OR BY ll{E. PER:5.PN IN CMARGe·oF 
DiSPoS!NO OF Tf'IE CREMATED Re.MAINS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
CHy orsan Diego 

I 
Date _3 - /- Ol; 

/>1 11 ~ J.0'17).. ) 
You -,e"hereby authorized eocf Ntrya:ea. aubJeq to your rukts and re,gulaUona, to •nter tne-remalns 

or • <!-LA 0ION @uJftfZJ_'> G; 
rn •. L--t!l,_<c('.,..,_ Funeral, d••·· «~ ·~~ 7 I ('.OD 
Chur~ Gravlt!ide ________ : ~d~ Mortua,y. 

All Funeral cars must,amve before· 3:00 p,m. of regular wortl. day or an extra charge of S __ _ 

will be•ppliedancl billed lo uodorsl\)ned. ________________ _ 

DlvfSIOn 6 Sec:tion / BikJRow ___ lot 3o Grave ___ _ 

. 0-
Gfcl'Ve space 5 C. Fund·-···············,.,.. ....... - .... ~ ......... , .......... , ..... , ........... " .. . 

9venlrne/lateAnival Feet. ••·•-·······-··••·••·· .. ·••·••·-····•····· ........ ,., .••... ,, .. ,.,, .•. , .•.. ,., ...... ,,, . .-

OpenlngJClosing & SetuP..-• ......... ··- ·--········• ... ·.••---·· _,, ........... ,,,.,.., ... ,..,,,,,, ...... ,, .. _.,,,,, f5?3 -
Butjal Containor _ ...•• ~-······-~·····-·· .. •········~•· .. ·PAlD······· .......... _., .... ¾'to 
HandUng_ Fees ....... ..,..-·············-•·"···-·· .. ,-,.,,,,, .............. , ........................... -·-·····-·•··· , -Flower •ases - Marker ... lting i... ...................... •·MAR··-·-s··20Qr········"············· ----
Recording/F)flngmansler Fees ......... _ ............... - ............ -.................................... {p ~- CX} 

Sales laxes ··--··-· .. ····~·· .. -· ...... MOlJJ,Jf HOP1:··e£McJ1=Jr,"-·· ~ i ~ 
F>lid receipt,_ {ti~ G·~ --· ~ .q 5 

...- BaJ,anoe due ~ 

I he<eby certify I am lhe;.,....,.~ =~-=,,-,------,---ofthe .-e named -r,t 
a,:id this ii your authority lo rt1ake dilpos'ltiori of rematlll u ebove incticeted I C8roty and rep 
ih<lt I llo•e ttie ril!ht to make 1h11 auth(ll'lzatloh and I agree lo hOlcl Ml. Hope Cemetery haiml~ 
ony liilblllty on accoum of Hid iwttio!Wllion end lntemiern. 

I hereby autho!i<e 1he inlalment In lot I 
l1old under deed. 

~. 
~wd-re 

-kOroeril E- 19614 

,,,_ 

Invoice# __________ _ 

Aa:t.il ___________ _ 

This /11((Jlffl8t1on IS avallab/9 In altemallve fonnats upon roquest . .,,..__~,.-



• 

• 

• 

• 

\....,, , 
111 1 t.CVFc C'l:fh TI-R'I' 

JNTERWi:ITT ORDfF. 

HuftJill (':, n ;o~M• ., 

h&ll'l~li«t I tJi,S,. 

•~M ., • )l~I> - \14,,:W"I S£-fl·~ t!"e 

.i'."C..:J'cJ tJ-!fml"l1n"fQt r)ft-,f • H" ... 

--- --·-------
.:r. 30_.o,,.,. __ _ 

B . 

·-

,,. 



•• • •• 
MT HOPE CEMETERY E I q' /4 

GRAVE BLIND CHECK FORM 

Write in the name of the d~ceased for whict, the grave is for in the 
block marked with "X". Place the n.ime's, lot 11 and grave # of all 
exisl\ng marker•~ in the approptiate ;;pacets) tha{ are a'djacenl lo 
the burial space. 

k\~ 
Q)I\~ ' ;) ll-\~r 

•: X ¥-\N\ lh I ~ ,I ,'ii 
' 

rt-.o'fl'1/#t' 
/t'l 

'1 --rt'-"11~ . 

Blind Check lnit'lated By: '1,lA { eH ~ S Date: 'B -~ -<::k 
Interment space for: c\C\.7WYJ Bdw0ird Z) 

lnterrnent Date: 3 - i: Time: \ <\)~0 
Div: ~ Sect:. __ Blk/Row: __ Lot: 3 0 Gr;_) __ 

Grave Laid out by~c~er 0 f¼ Ao ..., 
~ \ <::. 

Agrees with Legat Card: ~es O No ( l dtJ 
.Agrees-with Map: "%f Ye-s O No 

Blind Check & Verified By~ Af.Jb/ / Date~3-/-t> 0 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INl<ONLY- MAKE l'IOER"5URES. WHITEOUl'SOR OT)iER AI.TERATIO}IS 

I~. tw.1£·~.0~f --==~,--,~IR~.,.~l-•,_-l--~.~ .. ~ .. ~ID~Dtt-,--------c-.lC.~1AS1 (l"~UI J. O,\lltOfl l!Rnt 7, DAlE~OE~ 
CLABION I - I EDWARDS MONTK °"·· .... ..,..,.,,, ... ,_ 

~Clf'IOFDl!A.-nt 

SAN DIEGO 

i , 12/13/1919 }02/25/2006 
tie. COUNT" q~ o£A'ilf-OUTSIDlCl,i.Jf 6, N,,t,MI;. ~TIQNSHl,-11'\Jlt, MNLINO IIODR!S.S AHDZIP(:006 
'iENlf~.SfATF. OF IHfORMAHT 
SAN DIEGO JUDY SELLERS, DAUGHTER 

,,,. tYPl:O f>l""'1t!-,'HOAl)OA€uor~-Filtiiidr C1F1ECTOA ote PEe,~~M&t.lcH !ra o,.~1f uc:eliiacN1J.,.otA 4S 16 FEDERAL BL VO 
ANDERSON - RAGSDALE (vl0RTUARY, 5050 FEDERAL I F-O1!ir"° SAN DIEGO CA 92102 
BLVD SAN DIEGO, CA 92102 --- _ I 
,t,CKl«lW\.l;JX:r,,uu Of~ • .. ,.,.,~-a.,vc-..ww.i. 1 llpmrolW,.ltGlll'lfl~•I ti. Htll't11""" ll,iWyc:od• 

1•...,.11~li11•-•ppil;fl!ll .... ~,1.ll~l1JJll1' Oll-,111 ~II' •,IIMJM"°"ht.11 .. 10>q0• 

~ - .. 
g., SIG""-TVRE OF N'f!IJC,MIT -!'oi_.-,,, __ ~f :0.-.'TE.&lllHflQ, 

► 03/01/2006 

fl11S peRWITIJ 18_~~ IN ACCCfCDN«:eft1Tl't p,qpvl&IC*,I 0, [,A ~DIR'T QP"ff.itt4JU 

I 

r-:-Uiiu i'YMlf ISSf.!fD 1IC SIGH,.fiJRE Of LCIC1,,L fte:;15fR!\N IS&UINO~PERMn 
nft~f0RfMtt£ALTHJ.:riO~UVcl00E.~~'l't11l;,"1'ti0,._ 

'(i P"ERMIT 
lfYF°"ftiiCll~!{IN~CC\l~t,:HNTl-jlSN:ftMIT . 11 QQ ! 03102/2006 NANCY L BOWEN, MD !IIQTl;l'ltll "'fWlfGM''!O .. QIU OISl"OUI,. Cl'~.MleO,-~~ I + 

i ► 
~~ to f001'i.E$."f Of REOISTRAA OFOIST1tlOT0P'ctAl'H- •.AA'""-~'°c-.- ltAOORESS 0F RE:Gi~R. OF OltllltlCTOf CIISl'IOSITK:»i--•11.""•• .. .,..i. ~o~ao...-..0~•~ 

Nf't~dlt.1NC.1ras, SAN DIEGO GOUNTY VITAL RECORDS !tl~~~tli!l'( -""= """' 3851 ROSECRANS ST I-
SAN DIEGO, CA 92110 -

10, AIJTHORIZ!D CXSP0Slf10N(S) FOR CORONl;R•S USE ONLY 

BURIAL 

Wr':°'"~8'jf~~~":N1
~'f~~ET STREET I"" ""' E.SIJR,£0 

1,c SIGW. E OF PERSON IN CHMGE OFB\JRIAL 

BUR!Al ~-·-~--SAN DIEGO, CA 921.02 
1S 7-o~ 

,-v.. NAMEAND .-.~ess o~c;:At.1Fo~1A CREMAT~Y 128. DATECREM1iTED ,. 
~ Cl<fM,110N' 

~ i► m 
13A. NAME.ye>A~ESS Of CALiFOR.uA F.-.ouTY RECEIVING QEUAihS lJC SIQNATUf(EOF'PEJ:l:SON IN~AGE OF i AOUtv ~· lUU.: °"YE REorlVED 

a! SCIENllfilC 

~I 
USE 

► 

f 
... NAME ~ AOu!U:SS OF RB:::EIV!NG ST ATB.OR COL!t(IT,n' Wl'E.AE. 14B °"f ESHIPPEO 1AC A~ESS ANO SIG~TURE OF-Pl:RSON IN CHARGE-

R£.14"'1NS R CREW! TED REM"1-l't:S AA( ro Cl£ Sl1!Pf'CD 0,. kJ.clNG'Wll'H ltl~C~RIER 
TRANSIT . . 

8 ► 
1~ itiDCRL;SS, NEAREST POtNTON sHli:tEUNE, OR OTHER DEJJCfitPTJCN 15B, 0A?E'OF 

IC"TTmHCIBU"IM.. S]JfflCIENr l'-o ltE,"'1FY flflll,L PL,\CE AND CA 01$fRC;TQF DIS?OsmQN 
r DUR:VJ..AT aCA, ~Etfl'EBlATITUOE-1.iNb LONGltUCE 

OSPOSmc;>N ~GE CF CISPGSlT!Ot4 IM,tE.D AEMAll'ffl a&-
f'O$.ffl- lF ,r,PPl,ic:,l8Le 

f SIGN,ni~E IJF PERSON IN r uct•Sf •VMOEA Of 

-'ifGfAl)ft 
O!FO&nlON O'tliWI 
Th>.Nltf'CfM~ 

;► 
PY DrfflEPEl!Ml ACC0ti(PAME5 TttE REMA1N$ TO ESTA mD PLACE Of' DIS'POSfTIO'i. TM!! Pe~ON IN CHARGE OF JJl5POSiTIO~ IS RESPO~~LE 5l2fll T ll! 

FOR COMPLE'T1NG AND FORWARDING l'HE PEftMITWITHIH 10 DAV.5 OF DISPOSITION TO THE ~GISTRAR OF THE DISTRICT IN W►OCH OISPOSmON oceu~o 
Oft~E DISTRICT NeAR£STTKE p01NT~i!-11iE CMMATED R.!MAINS WERE SCATI£RED ATtEA. nrE LOCAL R~ MA"v OE.S'MOY ANY ORIGlttAL 
OR-DUPUtlATE PERMIT ~nEA ONE Y'EAfl FR0'-1 ISSUe-DATE. 

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TtiE FOLLOWING ST..,TUTOF<Y PROVISIONS AIIE APPUOABLE 1'0 THE DI_SPOSITION OF CREMATED HUMAH 
REMAINS OTHER n<AN Ill "CEMETERY AHD SURIAc AT SEA AFTER l>~EMA T,ON AS PROVIDED IN HEALTH ANO 
SAFETY CODE SEOTIONS105<.G, 7110, 7117, ANO 10,000 

NO PERSON SHAI.L OIS!'OSE OF 08 OFFER TO DISPOSE OF AAY CREMATED HUMAN REMAINS UNLESS REG• 
ISTERED AS I< CREMATED REt,IAINS DISPOSER SV THE STAT!c CEMETERY BDA,RO, THIS MTICLE SHALL NOT 
APPLV TO AAY PERSOI!, PARTNERSHIP, OR CORPORATION !!OLDING A CER.TIFICATE OF ~U1HORITY ~S A 
CEMETERY, CREMATORY LICENSE. CEMEtERY BROl<Ell"S L,CtN$E. CEMettRY SALESMAN'S L1CENSE. OR 
FUNERAi. DIRBITOR'S.l[CENSE, NOR SHALL 'Oil$ AR71CU APPLY TO AN·v PERSCN HAWIG THE RJGHT TO 
OQNTROL TI1E DISPOSITION OF TKE CREMATED fl.EMA/NS Of ANY P£RSON OR THAT PERSON'S DISIGNEE IF 
Tl-I£ PERSON DOES "OT DISPOSE OF OR OFFER TO DISPOSE OF MORE Tl11\N 10 CREMATED 1-tUr,IAN REMAINS 
\'jlTHINANV c,41.ENDAR YEAR. (BUSINESSMDPROFcSSIONSCODE SECTION 97~0 > 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARit NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PE~SON WHO HAS CONTROL OVER 
DISPOSITION Of THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERN1Ni3 AGENC.Y TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.J 

• 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
qlty or San orego 

• 
Yoo a,- hereby 8'1thoriz';9,-"~~ ~ l: ed. lltlbject ID your rule• and regulations, lo 1'11er Ille ,..,..in, 
or AJ+oo <=>1 1.tzq:r· J. Jo o o ✓ 
lna Lr,i.;;( Funellll, date, timeffi . T?r-3 j 1.· ... _ ...... _ n-1'.l.*'o 
~pel, Glaveside --------- ,~J'IU..,._,.~-=-="'~=-- Ma<\Uary. 

Al! Funeral ~t,%5.f :~t'=e 3:00 p.m1 of regular work day; or sn extra cherge-of S _ _ _ 

will be appfl~d and billed IO undersigned 

• Division I 'L Sectron '2. Blk/Row _ __ Lot f/f/ Gt■ve ;x}. Cp 
. "'2--'2.. '- <.( . 01) 

Grave space & Care Fund ,..,,,.,,., .. ,.,_,1 ..... - ••••••• • ••••• •••• • •• -,,,··· - ·· · ,· · · · .. .,., • • , •• • • •• _ •• • •• • • • •• ___ _ 

• Ovettirne/LJlte Arrival Fees .,,,.,, ................... ---··-···••·••·•--..-•·••·••······•· .. ······-··'···"·· ---===:.... 
Opening/Closing & Setup ••·-•·••··-·••-•········ .. __._._..•...,·••··_.....··....,~•••••••••••' •·•••••·• ••••••••••••·• 

Burial Contaloe< ............ ·--·PAl·O-·····-"~··•-•·........................... . .. , .. .. 
t-tandllng feeol ..... ,,.,- ··· ····----•··••··········• ....................... , ... __ _._ ..... - ........• _.. ... _ 

">";V. (.JO 
270 . c.'O 

'2-g;. ~ 

Flower vases - Mar1<er sott,....,.;:-3,,2006 .......................................................... - - C.:,S-:--. _ab 
Rt!C!ording/Fillng{f rans.fer Fees...,.,....--···-u...· ..... , ,.,1, ., ................... . 

'M>IXOrder#- E-19615 
Invoice-#-__________ _ 
Acct.# ___________ _ 

This Information is available In altomatM> formals upon n,quest. 
/) f'ri,~•11,tlfl~,,,,,., 



• • 
MT HOPE CEMETERY £ / q ~, 5 

GRAVE BLIND CHtCK FORM 

Write in the name of the deceased for which the grave is f or in the 
block marKed with "X". Place \he name's, \cl#- and 9ra'le 1f. o{ a\\ 
existing marker's in the appropriate-space(s) that are adjacent to 
lhe burial space. · 

- , 

' 
' 

WJ.f(S 
. 

,~i,il> ~~ X \J)l el\.\ • 

~~·~ 

Blind Check Initiated By: __ B._t).,(,1, __ le._~_'-<-~-- Date: 3 - 1--

lnterment space for: .... A~L-m'.'.___G.=..,l,,_lfi, ... ,fl_,_ ___ ~-----

lnlerment Da\e:. t1'i. 'M.or 3 Time: ______ _,__ 

Div: IJ... Sect: ~ Blk/Row: _ _ Lot «'fl Gr: Jli¥ ~ 
Gra"e Laid out by~ l'0'.'43-= -,P ~ M «r> 

Agrees w'.th Legal Card: e1Yes D No &'\, n ~ 
Agrees with Map: ef Yes O No f -~v 
Blind Cheek & Ve,ilied s,:;{k.~ oate;?-Z-<¥'-



( • 

' 

• 
GQu':.N STATE MUTUAL LIFE INSURANCE 
2424 HOOVER AVE., SUITE #C 
NATIONAL CITY, €A 91950 

,, 

' 

~ 
~ 
is--

...> 
~ 

.J 

C'-

,, 

• 

I 

--• £ ·l'l&1S 

AL TON GILBERT 

• .. -, , , C..., / ,_ 1l, , •, ...... . ___ .... ..., \ 

'.-: . , ,i *-~:" ~& a.a*WZ•:~ ' 
' ~, }-« . .i ",. rr., ,) 

•· __ ~ _;1 ,,1 . u.s.voSTAct:·· ~ ./;•,· \ i 

- ~: '.:> 0 - ---1'i!"3 5 31,t; •6'9 
6980!S QQ.370APR 19 ? otii 
5 0 7 7 MN~EO FRQM ?!P(;')OE 9 1 9 5 0 

4858 LOGAN AVE.# 201 
SAN DIEGO, CA 92113 

· -32 i i:;::+'Vi 37 11,1 .... ,,1 .. ,11 .. ,11 .. 11 .. , .. ,j, .. ,.111,1, .. 1,1,) .... 1111, .. 1 

\, 
\ 

\ 
\ 

.--

j 
• 

\ .__ 



PERMIT 

.J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

SAN DIEGO COUNTY VITAL RECORDS 
38.51 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORON~R'S US!! ONLY 

• 

BURIAL 

~ 
!!I 

~I 
~ 

~ 
~ 
~ 

CREMATICfN 

11A . .t.lAME ANO ADDRESS Of CAUFORt,tA. ceM£TER'I 

MT. HOPE CEMETERY, 3751 MARKET 
STREET. SAN OIEGOK, CA 92102 
lV.. ~ MEAND i\OORESS 0f CAUF'ORNlACREM,,.,foRT 

r 1:;'1;90R;t., i ~ C SIGII> RCCFPERSONIN CAARGEO!' auHt•L • 
1

2 DA.TE CREMATCb t·2C- SIGN#,TURE OF P~RS. 

•► ----+~~=-~===============---f•==--~- --~~=======-====~--
UA. AAMEA...l([IA~RSS or- CAUl"QRNlA.FACtlJT"i R.ECEMWO Ri: ... 4ttl8 138 OATe Af.CEIVED l~ ~lURE CE PERSON U.. eHA.RGE!OF flACIUJY 

SCIENllFIC 
ltSE 

TRANSIT 

1..:i NA,u1=.v.m AOOR~ Of" R£CEMNG SlAIE 0a COUNTRY VV1'£R.E 
REr,wNS R CHEMAtEOAEMAINS i.RM011Ufl1PPEO 

,, 

► 
4a. Cl,\fE SHIPPED 1.¢. AOOR~.AND SlGUA'ru~ PFR$'(')(11 ~ CHARGE 

81-----+----------~~ 
I . . ► etc• NG\'IITHTHE ER 

15,1... Al.'IIJtffiSS, Nt:,a,R£5i-P01m' O..._SHOREt.l t, OR"<miimSqupr1Qt1 t• OA,-~.-=a,=-, - -+,-=oc=-a;::SIGN/l==,:-:us=,:--:_OFT'==c.=s=OH=IN=,,-=. 7u=c,=-=•""""'==•-::·"':,--
~TTNJNC/ffiffllAL- $\JfflCIEJlTTO IDEN'nfTfl~ Pl..ACE"AND ~ DIS'tRIPf OF QISN)SITCN l>SP0$1l10rf rARQE·Qf PISPQSfJIDN R~•«·•'-",~~ .. ~IIU!Oi"-

"f st.A Oft If' BU~ LAT ..sEA. Wl.'.t ENTER l.ATTTUOE.AhO LONDll UD6 ._ r ,.,..,-1,..1..,, 
01~PQ$l.Tl0N 0 1 .. i.H 
Tif~•I INt:EMEUfl'V 

► 
SQfI:1. 0~ f'ERMff ACCOMP.ANIES "lHE REMAiN$ TD 1HE IT"TED PUCE OF DISP05!110 N TH£ H:ASON llrf QHARG8 Of OISP05'TI()ff IS RESPONSlBLE 
FORCOMPLETf.NO AKO FORWARDING THE PERMIT WITHlN 10 DA Y5 OF Df$PO$m0N l'O THE: Rl:GISTAAR OF THE OfSl'R1CT IN Wfflelt Dt$P0Sn10H OCCURRED 
OR THE OISTRtCT NEARESTTfiE POIHT"WHEIU!:i HE-CA:EMAT!:O REMAINS WERE SCATTERED AT SEA, TME 1.0CAI. REGISTRAR MAY DESTROY ANV ORIGINAL 
OR DUPLICATE f'ERM{l .AFTER Ofl,IEYEP,R FROM r5SUE Q~"JE. 

co,v, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TfiE FOUOWING STATVTOl'Y PRQVISIONS ARE APPIJCABLE TO THE. OISPOSITl<!lN OF CREMATED HUMf,N 
REMAINS O~HER THAN IN A GEf'ETERY AHO BURIAL AT SEI\ AFfER CREMATION AS PROV1D£ D IN Hi;;ALTHAND 
SAFETY CODE SEOTIONS 7054 e. 71,a, 11,1, ANO 103060, 

110 PERSON SHALL 0 1spesE Of OR OfEER TO DISPOSE Of A/('/ GR~W,TED HUI\IAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTtcilE $HALL N01 
APPLY TO J/Jjy PERSON, PARTNERSHIP, OR CORPORATJOO HOLDING II CE~TIFICI\T~ OF AUTHORITY AS A 
CEMETE~Y. Cf\E..,ATORY UCENS!!. CEMETERY BROKER·~ LICeNsi,, CEMETERY SALESMAN'S LleENSE, 0 R 
FUNERAL Dl~ECTOR'S LICENSE, NOR SHALL ms AATIOLE Af'f'LY To AiJY PERSON HAVING THE RIGHT 10 
CONTROL THE QISPOSfTION OF Tf!E CREMATED l<EMAINS DF NIY PltffSON OR ™ AT f'E~SON'S DISIGNEE IF 
Tl!E PERSON POES NOT DISPOSE OF Oji OFFER TO DISPOSE OF MORE Ti<AN 10 CAEMATl!D H<Jl>WI REMAINS 
l'IAT>11N ;;JV ~LEN DAR Ve..R, (P\ISlr,11:$$ AND PROl'ESSIONS OCIO~ S~CTIQNUIO) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TtAAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROJ. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGl!NCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY cooeSECTION 7116,) 

• 



• • 
., 
i 

• Mic HOPE CEMe;rSfW 

INTERMENT ORDER 
-city of s sn Diego 

• 

\~~::?~:~:::: ==~~:?:-,.~" 
opening/Clc,oing & S61Up,. •........ ~ ............................. , . ......... , .•.. ~ ... ~ ........ ,......... •~•'1~1- 00 

2.,0. (!I) 

"U:>o,w 
e~al Cont,.,,... .................... •·PAJ[)· .. -·•·· .. • .............. .-.. -........... , ...... -
HMol\ng "-·········· .. ···········-.. ···· ........................ _ ............................ , ....................... . 

Rower- - M8'1<er&dl'Jil'AR·•a. .. 3''21J06 .... , ............... ,. .................................... _ _ _ 
R-"l}lf~ f.~oc .................. - ... .,_, ............................. ,.,.................... Gs': ~ 

w.rkOfd"'' E-1961-5 
l!l"'¥"'• -------~-A<CJ. f ________ _ _ 



WHITE ········--··- ·- · TO OUSl'OMl!A 
¢ANARY--- CEMET£AY 

Acct.No. ________ _ 

w.o. ---------
BALANCE DUE ___.jJ-""-----

59452 

MAR -3 2006 

(' 
TOTAL PAID 

~ • ...... :,,.,. r < - w ~ 1.ie , ➔ ,•v:--•••"".,_,.., ... ____ ,..,~-•..:.., .. ,...,,...._ 

• 

• 



A+ (\t.l.cl 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Daloc....__,,_'j_--"~=----'o=--t.,c.._ 

Yoo are·hereby authorized 11nd mstruded 15JJbjec1 to your rules •oc:J regulaUona. to ,mer 1hs remains.. 

or · l-t ama r1 · S · l:fMJ u; ¥-
'"'" ~ 1'nGf' . Funeral. date time 1T, ,,....__ l'L'.Ot> 

~d8'nlll COluiMI ~ 
~""'· Grav- --------- ; ....!.1:.,1!:.:.!.J...!.=lLL- - Monuary. 

~" f U!)!><ll\ <.a:,r, mu$1 am,10 _,, 3',llll p.m . ol .... """\/. ~ <>1 """"'ta cl,&l'l)e ol $ __ _ 

WIii be applied and bllled to undersiv,,ed 

\ 

PlvfsJon __ \ '- - Sectl011 ___ Blkiflaw_+---_ I.QI 'l '1 Grave 5· 
Grave space & Care Fund ·····•--H•••••--.•· .. •·••n••.,.,· ...... 

3011 . ---.. ··-·"····· ---······- ------
Oveni~LateArrival FCM!$;.,,, .. ,,,,, ......... ,, . ,,, ,1, .... ,, . •• , ......... ........,......_..__, .~ ........ .......... _,,_,....... • . -~--

Opening/Claslng & Setup .............. ~··-·--""-"·" ....... --·-·-~---... - .. - .. -

Burial Container .... ,.,,.,,,, ............... ...__ ,, , ..... ,, ................ , ...... ,._, ....•...• ,, ..... , ......... . 

HondjiQ~._FjJ·" ··· .. •~e·· '3'i:o'9'··· ··•·-~ :'<;~';;;ii.) .................... ......... . 
flOM~es - ~er setti.l')O teec ......... ........... , .. ,_,;I,.,, ............ ,,,,, ... ,,._,, _ _., ............... . 

ROCOfding/Fllingfl'l'anil!e, Ftle/'---or .. ~ ~ •.. ·-................................ •or••-···---.. . 

j \ Total Oue,. __ ., __ ,, 

'"70&. -
3g'.:( . 
)..JS-
35;.<Xl 
~ pa> 
.J7.0dl 

1f:l g 9,.q\ 
I 

Sales lllxes ............... ,.\);.,..,. (\·) ... , .,..... .. .................. ,, .... ,,,, ...... , ... ,, ........ , 

Paid receipt numbe< ___ _ 

Batanoe due ___ _ 

I hereby e&rtlfy I am I !'-:----=-=-= -,-:,===-=-====: of ,,,..al>O\le nameH dl!cedeol 
and lhl• is your auth ty ta moke dllposlll"'1 of remaln1> a• above l~oeated I cet1ify and represOfll 
that I have tl,e right to make-this authO<iz■tian and I agree IO hates Mt Hope Cemete,y l'lalmleS• from 
any l,ablllty an account ol said aulhorizallon •nd lnler"11>"t 

I hereby aulhanl.e the lnl-nt In lot I 

h!>id t.llder - • 

-· 
~ l\."'-I -c:JI ~ 

Vlb<kOraer!I E-19616 

----. ., 
Tei-1•.e ------- --- -

lnvofce# __________ _ 

At:a. 1' ___________ _ 

11,ls infom•at/on Is awilab/e In a/lemative fQmJats. UPQn raquest. -~----ff/f'ft 



' MT. KOPE CEME'l"ERY 

INTERMENT ORDER 
City of San Diego 

• 
Date } - 2. - C(p 

I' (/1 '1t )..J~,:J 8'/ 
You sre hereby authorized and instructed. S4Jb;ect to you, tules, and regulaoons. to Jttte, the remains 

or J o't"li F lc::t'.)Ot r.1- ttn~vz:l 
L ~ J "'"'Iv . 

In a _ '() ~ ~une,al, da~e. time /kttCC: A J :{ qlo II, ca 
T,,_~u,,-~ • 

Cltur"1, Ct,apel jav~-------- , C. fl j2 U.~ A l.7 Mprtuary., 
- .)...1 v- .l). 7).. V-m.,, C:::. 

AU Funeral cars must arnve before 3:00 p:m of reguJar wc>rk day or aa'i exl.nl cha.rge of S _ __ _ 

Will b• applied and billed lo undor&tgned 

Grav$ space & care Fund ......, _ _ ........ _. ___ ,, ................. d ,... . ...... .......... - .. - ...... .... ....-

Overtim&/Lat&Arrivel Fees ....... ••···-••"•··~--~H•'n ... +11.i~'··· ··········-·••t••·· 

0penfng/Closlng & Sewp .. _ ......... .,. ..... --~•r:R-iu··-··-~···-•· 
Burlaj Cor,talner ... ..... -~_., ....... .-.........,........._ ........... 1 ,;,,,---~ • • ••••••• ...-

Handling Feeo, ............ ······-· .... , . ... ,.,.,. .... "' ............ MAR.. 2.!t .. 2005., .................... . 
FtO¥tervases-r,Aarker sattiru:;, rte ................. , ......•. ····--···••·••··············•·· ......... ,.....,1 .,, .••• ___ _ 

Reco,<1/ng/F~illQ/Tran- Fees.,••··•-••MQLJ.NT.HCS?.E.C~~~ . .f. ....... , ..... :ES-
·~.:1. {{~ 

Sales .......................... --, .......... •-"-"'-,-...................... .. ............. '-f q "5'9;';} 

Paid "'cefpl numbe< ~a:;u~~-;·~·-·• s ~ 1./ {,S-, l?).. 

Balance.due __ & __ 

I hereby certl!y • am lhe.--A-~---~------ of lbaab""" earned decedan1 
and this.JS: you,. authority to maKe <tisposltlon of ntmaitl$ ~s..a:t,ov.e Indicated. l ~~ end represent 
1he\ I ~ave 1he right to make llus aWtionzation - I agree lo hold Ml Hope Ceme•e,v hermleu tmrn 
any ilablllty, on a=unt of said ai.llhorization aqd lntetrnonl 

I "'reby outhoriza tile Interment In 104 I 
h04d IJ(lde<--deed. 

'L -
W>rk Order# =E,....-_,1,..9,_6=1 _,_7 _ _ 

t-~- - --
Invoice# ___________ _ 

Acc. .. # _ ______ _ _ __ _ 

This lnformatio11 is·avaY,i>le lrl a/lemlwve fo,mats upon "'quest. 
,,.,....,,.,.-w~-



Mr HOPF CEMl:TfflY' • • (\~· (..ft.,- INTE'RME:l~T ORDER ' 
~ ! ' ,vw 

"'Ave AAJ«< & Cr.1 ,, r--vr-o 

O't'effitfN'/l.,ltr, M 1V:tl Foe:. 

OtMtn ... =,,C~sms," Seta;, 

BuA.11 ~r.11,m, 

1--l~l!r,a~dti\. 

Fl°""°1' • -•~ - \4i.'i"'~' $iJftl"J ri.u• 

I' ' ,J.,. { tv-1C -l -

c ,1,, of $:tn ~eqo 

I• ,, 

.... ... , 
1,., ..... -• 11,----:•"··· ..... 1 

!;I ... • • 

-..... 

. ·- ' ' ' , '"" .... ,..,, ' . 

•lh , 

O;i~ 
-, 2, .. +2 .... ,.;( (} 

.., 
G:r::~.111 --•-

--' ...... 
.,. 

inv,-k~• _ _ _ _______ _ 

(-,:,:,. ______ _ 
011....,..,.-~ .... 



c- 1q0, 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

us~ BLA<lt< INK ONLV - MAKE NO·ERASURES, WHITEOUTS OFI OTHER ALTERATIONS 

1A, NAME~ DECEDENT ARST (QIVl:Nl i 19. M(OOLE 

Vacavill• 
7A. T1PfJ> AAiie Af,IJADOOESSOf C.,,I.F0'1NI/I fVNfRA.1...0IRE.CTOR 0~ 
Gibeon-Veg ll'ttne.ral Hbln , I.Dc . 2590 tt . Texas St. 

7d.rfi.al.d, Ca. 94533 

nus P£RMmS IS:SUEOlN ~QI.MCF-Vl!,t"i ~ 
1HECI.Li'Ofltffliff£AL~Ni0 sNE1Y09CIEANOIS 'fHI: f\lJTHCP 
ITV~ TH£ Ol5f"..;$11"IQ'il Sf'Ei.'llf'IED 1M 1HI~ f'EJ1Mlr 

9"' ,-•~HTOf FEE rWD • !!B IM.tc PCRMrr 

~ Hl:JfiiZAtoN QF 
l,,.DCAI. Rf01Sl1W1 

ilH'( <:tl-'NCE N Olftl'Ct'l
liON 1!1!4ill1£Qli.W# 

PEAWIT ro ISHCIWflklil. 
Dl!ll'OIIIT~ 

"'Oft: THIS-JUIIIIT GMl.!tO A!'i(;jff Cf ~ QUfUll CIF e.t.UF<lfllllA 

GD ADDRESS OF REGISTRAR OF O(SJRJCT OF OEATii-
!FOeAli-1 0Cct.lRMEO lN CAtlFOTINIA 

lSS ?uolUDUt St. 
Vall.a o Cn. 94590 

I 

$11.00 
; 
I 0)/IM,/z0Q6 

· Vf!, AD~tSS CT REQS.tRAfl QI lltSTJOOT CE-DISPOO"! lo,. 

I 
IF ouFo.smi::m Iii TQ oc;ou~ IN ,\l«JIH:A Ql8TJIIOT IN~ ~ 
P.O. Bax 85222 
San Diago,Ca. 92186 

10 ollJfHOAJZEl) D1$POGmoff(S) .,_ .,.I.J<l(oi,_1(1SMS 

Ii] A.. ~ l,'l ~Nau.lDE.s artlll,f8M£flfr! 

0 8. CREfN\tlO!'f • D ' Ul$,1"Q&ITl(lf,i f'eNnlNG-FIEtAAl"S LOCREO 14T 
(Ntt-llfd~ 

D 0.01$~10N Of-~, l.0·~ 1AINS OTtEfl 
lJ:t.\NtNJ.(;t~RV 

□ D ~c•eliTIFIO USf 

-, 

COPY'2 

"1 1A. NAMC ANO ADORE S CAL 

M.t . Hotla c--tery 
San Diego,ca. 92102 

! 11c. siGNAnm~or PERS4)ftlN CHARGF; OP. BURIAL 

; 

i ► 
128. DATE CRF!MATCDI ) CREMATlON 

! ► 
13A. E ANO ADC>RESS OF CAUFORNlA ~QUTV RECENINq REMAIN$ raa. DATlffiECEMO UC. SI0NATUR£ Of PERSON lf(CH,<AGE- W~t;:ILfTV 

I 
I .. A AM D DAE " INRECEMNG"STATEORCOONTRY~E."E 

REMAINS QA CREMATED REMAINS ARE TO B~Sl-llPPEO 
11<B. DATE SHIPPED 

t 
1~, ADORE681 NEARES cPOINT Qf" SHORELINE., OH. OTHER D~IPT~ 158. DA,TE:QF 

SUfFtCjl!NrTD IDEN11FY FINAL PL>,CE "'ID CA OISTfllCT OF oisP6S1TJON, OlSPosmoN 
IF BIJAIALAT SEA, QJ,11:l ENTER l.AlrTUOE ANO LONl:llTODE 

► 
J.C. AOORESS AND SiGNA!Ul'E OF PERS9N IN etw,liE

OF PLACING wmt l'HE GARRIE.A 

► 
\50.cS!GNATURE OF PERSON IN 

CHARGE OF Dl~l'O~rflC)N 

► 

SJ1'TE OF CALIFORNIA. OEP.AF!TMEN1 OF HeAL1'11 SERVIIJElii, OFFICIC OF S'f~;E REGISTRAR 



.. ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
•• 

Ctty ol San Diego 

A >r- {\eed oat~ 3 , a. --0 c.,, 
ref> R:e 

You are hereby authorized and 11'.1Struc;tod, s.ul,jeci to your rule• • nd revuiOOO!ll. to inter Iha romaon• 

7 

o1 lie r min ~. Ha.n\e.-.L_ ..l.Joo oS' 

Ina l,..h~=,r: Fune<al. dato.u~0/'7 tJ,, 1J.:Q) 
9 c~apol. Graveside ________ • }1'e -f-e{~,;} Mo,ruary 

All Funeral cars must a«1ve before 3:00 p.m.. of ragufar wotk day or' an extra Chatge er $ __ _ 

wRI be8J)IM!ed11ncl billed lo und.,..gned. ________________ _ 

Division __ I_\_ Se<:tion __.\ _ _ Blk/Row ___ LG( 7 C\ Cl<ilve 5 

' C:>vertirr,e/LateAfr'fvef Fees ······-···········---···'················••·•·••··-···~···•10«•,,, ...................... ,,, ___ _ 

Ooen01g/Closlng & Setup .. ·- ·············•pAl'D--........... _ ............ _ .. _ .... . 
Bbrial Coritainer .~.,J •• ,,,,,,_,,,..,,,,, ............. , ..... ,_ ,,, ............ , .............. , .................... . _.._._. 

S '31 <fl 

1,..70, cri, 

z·~v1.Fwts"1r-··"" '\~f-5 ··-1,1A1r-;;-J2008······-··-··--···· .. ··· ·~-····-
Flowet VHOS-Ma<l<er selfing, .. .. k,/i).:~ YfJ-1;•··· .. ········· ...... , ... , ............................. . 
Reoxding/fiOng/Transfer Fr ,•.,...,.-t""ii:~·(.'f:~ft(.::'f.~RV......................... f,6. G\) 

S.ales taxes 1., ... ..--....... ... , .. , ,,-... ,,, .... , •• _,,...., ........ . ~ •• ._.,,~-· · •· · · .................... , •• _ ,, _ .30 .. ,'3 

Total Que ........... ...... . ?>~ 'l ~- () .l, 
Paid receipt number ~ • S9 '-j s-a 3 ', 3 C\d-0 cl,. 

&lfanoe due 
7 

Q2 
I hereby certify I am the ?'::-, Hti'T~ '2. Jl. al the.above """""' :ec:edent 
and thiS 'is your authority lO mall.tt dfspos½Ofl of remains a&-.above Indicated. I certify efld represent 
!hall have the rlgl1t toffllll<o th11authoriza1Jon • .nd I agree. l o hold Mt. Hope Cemetery harm- from 
any µability.,, aCC<Mll al 881d a~lhorttatiQn aod lmtm,enL ;.. ~c:.> oo(. 

I ll«elly """""Ill tbe intermenl In lot I 
hold under deed, 

l&· ~tJrLo'l'o/40",IJ, 

{a,MAe~ 

Wwt<Orde,# E-19618 

'q---LIIJ.~ ?etJ(,11s 
;;;J.0.1 ,S• 3.Js.I _ 
~ll%. ,, J1 ,· l?f!A <!..II 9J. //J 
;/!jJ8- !?.,CO ~"""' 

1~ • 

Invoice:# _______ _ __ _ 

Acct. # _ __________ _ 

Tltls fnformot/on is available in a/lemafiw fomlals upon request. 
0./'m.'fl' ............. ,,..., 



- ngular · · 
raisirtg ihe bar T.,11r • 

P@ BO/C 598001 
Orlando, FL 32859-8001 

I 

' \ 

#BWNHNGB 
#0000000506720838# w 
100008 1 01 ATG.308 ~•AUTO T1 002011,92113-1801o::ts:.:s1.01, 1IJ30.00 

11,1 ... ,I, 111 ,I l,111111ll 111111,11, ,II .. ,I, II Ill 11, 11ll,l 11,II 
HERMAN HANELY 
303S35THST 
SAN DIEGO CA 92113-1607 

I 

( C,tA.Y'te.,l'l+ o..dd r~s.sj 
n O t +-1.-i e ':) CoY> e C,f$ 

a_s:i.dl"ess ol"l I!) 

I 

I 

• 

' -

FIRll'I-CIASS MAIL 
U.S. POSTAGE 

PAID 
Cl~GULAR WIRELESS 



.. •• 
MT HOPE CEMETERY C I q b 12 

GRAVE BLIND CHECK FORM 

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

- , 

' 

-

rM. ~ . Al "' 
){ 

C t./l ,c 
' 

Blind Check Initialed By: ________ Date: __ _ 

ln\erment space for: \-\e(@ v"l \-m.f\ l~y 
Interment Date:. 3 ~ '1 - t> Lg Time: l o) · c.lV --'--------
Div: I I Sect:j_ Blk/Ron: -- Lot: 7 Cf Gr: G 

Grave Laid out by:~ ¥41 A'½ 

Agrees with Legal Card: l1J-1es O No 

Agre.es wilh Map: liJ""Yes O No 

''~ /1/1 
Blind Check & Verified By: ~~ l.ilk.U½ Date:"3/3 /O '1 -



/' t>PU CATION P 

lir,\.CITI'Of0e8-~ 

SAN DIEGO 

. '4MIE ~ ~ll,Or~ 
FEAAED CREMAT 

UNIVERSITY AVENUE 

eeBMIT 

h'HIS.FEll'.f'l ;e IS 
E.U.Llf();totAI 
l'OFl1lE QIS" 

Ollt,1111:3 PC.IIUfl l 

USE Bl>CK U 

j'sv'Ev"'sTF 

"UtlV!"Al r.itnarn-.__o,v 
N AND BURIAL 
\N DIEGO CA ! 
.,...l,di:• "' :;;.::- '! 1111 fh• 
111.q !,ollll• C1 Joi, - a.cc 

> PERMIT FOR DISPOSIT ON OF HUMAN REMAINS 1,,r 
l LY-MA~ N0 EAASL''IES. WHITEO, S OR OTIIE11ALTEAAT,ONS iJof"' 

1C.U,~'I', ,iL•I i;oiri-~ ~ rE-OF-~~~.,_~,~.--=-- -
HANLE.Y •<>-•rn ... v.vu~ "™·"'-•••= 

___ -,-,r~P_1_13011943 2a,2.,..oo_:ii~-,-c',-- -
----1r.=-~"",,.L~"' ... Cf' tlGrH-oi..n? :.\LI ij t<.•1M~,li6!.~r iSHIP Ft.11.i.MAIL 4G~DOAESSAl«I ZIPCODIE 

l's~"□IEGO . '8LAbYs' PERKINS. MOTHER 
,-,,.-,,.-.-.-•• -.,.,. • .,....,. µc,,,,ac ~ 3.03 SOL TH 35TH STREET 
63 ,r.ppu;;.lll SA _IE_GQ, _CA 0 21 13 
15 FD-1746 - " 
i .i1bosllim!nflJP~ll!IIIO 11.i'll'fl, 1!1!~1:-\' l,o;, 
1,:111'111"""-IO~.:t! rA:t).«1111 ,I lhll!'lo S•lt11fc.4 

11 Or 

► lE. ~ l'PtJ(:ANT _.,.,...,,.1,-,.....,,u II~ SI 

,, 10~1 &Ji VO 

1()6/2006 NANCY L BOWEN, MD 
► ..... H~\2'-A~Ot,/(:, 

LCColil.REGlitl4"'11 illl> ADOO,ESS-0• 15T:t.\ll 3FDI Cl 01' -i - _._oce---11 ,, f-

"'"""-""' I P O. BO '"" P(i(ll:lfl'O !fHO','lf! .... 
O!F'(l)iefl('lli 

SAN DIE ·O, CA92186-52 

10 AVTt-lORIZC:O !JffiPOSITtQN(S► 

BURIAL 

f1A NAMt. .;µt'H.l'. ;', 01-- 1 1£0f, 

BU~---o. MT.HC CEMETE~ Y 3 
SAN DI ,O, C/\LIF<.'RN I 
1iA;-UWi: ·-----J (l,t,t,Rf:<. a. ,. 1•.1,tror. 

! CRe"lll i N 

~ 

! 13A. NAME I AU0kf 8, Of t• •4iFQf 

.: 
~ 
< 

SCtE~l !CIC 
ufr 

~ 

~ 
"' 1'A 

~ T8At~::,I 

"' 8 

~ 
kEMfl 

tJ AtlORt~., O!' lfc-Ce°N· 
ff C:RP,~lrtl l'fr-t,1AINQ 

r,ltt\~I 1*0111 0 ~ SI; 1SA. AOBli 
~'("fU1Nl)!ltURIAf. SIJFFI lTTO 1or·,rrlP( I ,ALF 

ATSU. 1.11:l 1roor. l\'f-Sl:,A, O► fl..'! L · r£A ., 
~mot-, .J-TrlER 

N lff Cfl!FTER"( 

COPV 3 OF TiiE PERMIT ro se Re-ru11m:o TC 

• 

APPt.lC2-BLe, COPY 3-MA\ o l5CAROED ~EL< 

COFY!I 

SPECIAL 

TH[ Ill.LOWING ST~TUTC 
NE'' l'lS OTHFNTHM-1 IN~ 
SAf -rcoo~ ~~onnNs 1, 

NO <SON SIIAU r11sro, 
ISTl =o AS A CRSM.I\TEO f
APP TO AIIY PERSON, I 
CF.II' fRV, C.REM,\TORV I 
rur, •cl OIKtC IOK~ LIC< 
COi OL THE OISP8Slno· 
THE -!cRSON DOES l<bT 01 
If/IT ~y Clll ENOAR YE> 

CR~ 'M TED ~Ei'/IAINS 
EXlf. TS, PROVIOEI) TU, 
PU~ · IC, ARE P>IOT IN • 
DIS 'OSITION OF THE 
TfU PROPERTY OWi 
IHE TH AND SA"ETY 

FOR CORONER'S µse ONL y 

cMETERY Dl,IRICD 

MARKET STREET 
?102 
',CMATCJRY 

J- 7-ot.,, r. ECl!St,w •o 

► 
f1~"1UR.£0FrERS<.»e lN ~Gc.-(J'Ff!'ACIJ1Y 

< 

f► 
f 14C: A[)QPE-$.$ ANO S{GHA1'LJRE OF f'fRSOr,i IN CHARGE 

~~ Po AC!l'i) \'mt ill• <;I\RlllER 

1NE, Q~ OT"!fR orsor -rJN 1:.,a r, e or 
\NO CA DISTRICT C•t .,; >(lglTittN. 1"0Sl1 ON 
1E r,Nl> lDfl ,1 JlJU..: 

t: sioii,, U!1£c0CP£)>S0N IN i\5!1 UcalSEHUMBElll>e 
!Cl lARGE ()T DISPOSITION = TED REMAINS 01'.S-I -iFi-PPUOA8t.E 

► l 
,;- COUNTY OF O~T~I WHEJ-4 IHE- Rel r,tN$ ARE 01-S'POSf!O Ot lN ANOTHER DlSTRlCT, JF NOT 
IU!G.IS'rRAR MAY oes,~OV AHVORIG\11 L C,Up,;Jc~TECPl'RMIT ATTER ON YEM f'AOM ISS!JED"TE. 

1STRUCTIONS REGARDING CR EMA T10N 

• ROVISIONS Af<E \PPLJCASLE TO n,e blSPOSITIOr< OF C <EMATE0 HU'AAN 
!ETERY ANO l!LIRIAL /<;T SEA.AfTE~ Cl1!c¥A710N AS PROVJD D IN f!EAL TH MIO 
, 71 161 7◄ 1 1ANOtU .ott:i 

; OR orFER TO l>ISl'OSI. or AWf G' ' f,'V\ltO HUMAN r<EN!N NS UNLESS R~G
'AlNS DISPOSE;< i!Y rl ,e 51'ATE ee.•EIERY BOARD THIS Al IICLE SHALL NOT 
- NERSHIP, OR <;D~l'tlRATION o{OLOIIIG A CERTIFICATE Of AlfTf/ORTTY AS A 
NSJ;, 0EMETERY flRCKERS LlCENSc CEMETERY S-"LESl,1,'~'S Ll0 El'ISE, OR 
~ NOrc SW.LL 1 HI:. AF>! ,CU: APPLY O /\'NY PER~QN HAlll'•G TIJe RIGHT TO 
= TflE C REJMTED f!B,!Al"IS. 0F M V r · !\SON OR 1 IIAT PCIVJN $ OISfGN>~ IF 
SE QF OR OFfERTO DISl'OSE OF MORE THAN 10 CRE/<.1ATEJ. KlJr,<IAN RE:M.iNS 
DUSINESS AND PR• IFESSlOIIS CODF .Fc-TIOr,t U740.) 

Y BE SCATTERE:0 IN AREAS NHERE NO LOCAL PROHIBITION 
THE CREMATED l'IEMAINS ARE NQT OISTINGUJSrlABLE TO THE 
) NTAINER, A'ID lHAT THE PERSON WHO HAS C'.lNTROl. OVER 
: f,/lATED REM~INS H,AS OBTAINED WRITTEN FERMISSION OF 
OR GOVERNING flGSNCY TO SCATTER ON THl PROPERTY. 

,OE SECTION 711~.) 

7 



Y.ouar 

MT. HOPE CEt,'IETEf\Y 

INTERMENT OR0ER 
Olly of San DIEUJO 

Dalo 3 '2•d.R 

61 ~.::'.<~'Jl"';',,r-~~~.L..!.J~""'T--l..''--'L---'-- ~~,=:'.....';:..:,--- .,,.----
ln a D 'p} 

~ hap6~:aw,;;a-c1 : -1~1,.LJ~~=::...~ 

~~I cers mua.t arnve bef,xa 3·:0o p..m. df regular WOrk day or an extra. Q'lai;oe of $ __ _ 

wffl tie ,pplied and tiille<tlo undersigoeo. 

~slon ·,z. Secllon 1.. 8 Ik/Row ___ Lot l,q-?, Grav" j_· __ _ .-. 
Grave·spac_e & Core Fund ..• ........•..... J;, .. .:.P,M·D······-···•·················"" .§ 
Ovlnirne!Late,'lrcival F"I'$ ,, ................................ -··················---·-·-•·········· ........ _ .• ___ _ 

Op~n~loslng &'Setup ......•............. _ ..... M~ft-~· S··200S·-· .. -········· .. ······ ·- ~-;--
Buri81~ine, ...... : ........... , ......................... 1 . .....•......•...•....... , _ _____ ,,,.,,,1,,-,,1o,, • ...,... ___ _ 

Ha,)dlltig ~- ••••••••• .. •• .. ••w•••••••••••MOutff·HOP.E-Ce.METEfl'/.............. '--, -Fl~ v•$.8$ - Ma~ sebJ:ng (~e,. .. _ .............. 1 ... , ................................ _ .. .. .. ,~ •• -, • ••• .,.,., _ ___ _ 

REl!Cordj~ifing/f.-a.nsfer Fe:es ... , .... .................... - ........ ~~·····•· .. ·•-.•••i•,··············••····"•'•' Co: 6- -
~ ales ~ ...... ,,,,,., ................................... ,r • ., •..•..•.••..• ,, ............................... - .•........ .... _ ----

Paid receipt nu- T(<: DS445f·· ~::.--
,K_ Balanoedue Q:? 

I h~bycerfi/y I am lh'i--~~-~~-~-~--~ tht>.atxwe named d-enl 
aod .tli!g I• yoor a~y-to m~~ diopo.stt\on ol,11>!l"'ins ~cabaye lndleated, I u,tlfy and ri,p,esep1 
l~au i.:ave lhe·rtght to make 1his ■.utJiorwilion·"1ld ! ag""'.to ijold Mt. HopoC•-Y hannlus from 
any l~Uty on account of said auth()ritatloo and'fntem:ieht. 

I hefeby ~~ the ln!erme,',1 iii lot I x..~ · _ 
hold under c(ee(I. ~ ...,. 

~ ,------ ¼=--- - -
c~ ~cooe 

?{~·=. - -------

Invoice# __________ _ 

IM><kOr®< j/, E-19619 ~# _______ _ 

~EA-104 (3">fl Tills 1t1fqm,slion /s.s.11ailable in altemeti\,e (onnats upon ri,quest. 
0 ~,s- "'<f'.Y/,..,, 



- ., . 

MT HOPE CEMETERY E- I q G f 'i 

GRAVE BLIND CHECK FORM 

Wr'rle in the name of the d,eceased for which the grave is !or 1n the 
block marked with "X". Place the name's, let ti and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space ' -( U'<J//t ·a.. ( c.J«.Ji ~ 1VI ,(7.1~ " I . t 

. , 

• • . 

. Po1..1rJtp ~ 
~9)1' 

. 

. \ 1 \\l~a.hV X 
. 

~ 

Blind Cheek Initialed By: ~f:1 (_ _ Pate: )> ' /c:;, 

Interment space for:_ ?a..u / uJ a.&h1rfP1? 
Interment Date:. f\A'.Arch ~ Time: l O . 00 Arn 

Div: \h Sect: J Blk/Row: __ Loi: I.PQ Gr:__...~ _ 

Agrees w'.th Le.gal Gard, M Yes O No 0 
Agrees with Map: J'i(Yes O No 

8\ind Check & Verified By: DMitffl Dale: Q ''-Of 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS sf 
USS BLACK INK ONL V -MAKE NO ER1'SU~ES. 'WHITEOUT..$ OR OTHER ALIE.RATIONS -------- - -"'-------~ Me-0110£c1:.oe1tt-~SH1i1VEI(, .1D.'-1ICIOL~ ;c-~1r-'"'·''' ?. 0.UEvfSIRTl1 ).N.TEOl'CIE"A1'li 1·1 BEX 

PAUL i EZRA j WASHINGTON ~!ITll,D>Y,,.... "Gfo'• .... y""" LM __. 
..,,""'"""'""' : ·~-~"',ifou., ... 00,.-...,., "·''l!""~~l~~;;~!-!~!~!,,,..,.,. SAN DIEGO fiNnJUTArE- r 0..-1Nf!tiR11W1f 

SAN DIEGO TERRILL WASHINGTON, SON 
'"-'"'"'""""'"•••""",."'-• '""'''""'•=••4~.~,~,...=oo~,..-,....-~ .. -""""-'-"-'--"-'- Na,t.\U>.LI-HV"~•• 382-4-C HAMPTON POINT DRIVE 
ANDERSOf':1- ~AGSDALE MORTUARY, 5050 FEDERAL F-bi5~,,... SILVER SPRINGS, MD 20904 
BLVD SAN DIEGO, CA 92102 ------- -'-----~ ~,o;um,~•·•A>eclOAHl'~--..... , r· O,,TESfGNCD 

~~to!~.aticS.Z.:yo. oai'.i,-.1,.,1_~s.utedj1•d•t••••• ·ll•il~f!I aiql!INM~kditl, 1"10U ► 03/03/2006 11C'CKCIY,...EOOEWQlf ~ .lll'i•JJC,\M j111: 111• l~dlll tn;f Sal(('f O!dt. • 1111 - ,olol!oen:iwd (11,ntMl!ltO Sfdlilft 7!00 Of b Ho•1k .,d S.~ ;;:oc1, 

PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSEC~ANS ST 
SAN DIEGO, CA92110 

10. ,A.U'TtlOAI~ OISP05111c»l(S) 

BURte.L 

8URIAJ. 

~ ~S"Mf\TION 

FOR CORONER'S USE ONLY 

j 1-----4',~ .... ~ .. -•• -,-,.,..o AIX:RF.SS OF O~FORNIA F,-c,urv R£C61\i\"4-PE_M_,..,-,N~S--1~,:,~ •• ~0-'1~.-.. ""'c"/;'·'·lrq~ +-~-,c-.-.~1.,,.-~-Jllli--•-DF=· -=~DN,,. l·~-~C~i<A-ll<l=E~OF~t~ .• ~01-u"',v,--
t S¢ft,N0FIC-
_:! USE 

~l------1--- ' 
~ 14A NM'EAND,,A.l-"ORE$S:Of RECEMNGSTA.TEORC~riWWJ-tERf 

,► 

~ R'E.IJ.b,INS ff rn·EMATCO.~.UAIN$ ;t,RE 10 BE.SHIPJ'ED-
!i, TRAN$ff 

8 -1~--- - ------fs.t AOORES'S, N~R~ST PO!Nf ,ON s~etmE,_ OJt OT.HER DF;SCRIP'tl(),N 
► 

:sc>.Tta11HG,'!Ukl"1. 5UrF!C1£NT T9. ,oem1 fY ~IHAL p~ AJ-iO CA DISTRt~r Of OISFoSlTIDN, 
,\1''$EA OR IF $~!~LAT ~ $2til.t £mot LATffUDE'",~ t0NG41\JDE 

15ltW.;re-Qi: 
OISPOSITIQN 

CISPOStTJOH O'JHEa ' I fH~li ~ ~METER'f 
► 

!,2J!li IS RETAI/IEl> BY THE PE~_ON IN-CKARGcOF Tm CEr,IETER\', Ollfl,l,I\TO~V, FACILllY fOR.SCIENriFIC USE, OR-BY T~E PERSON IN CHARGE Of 
~SPOSING OPiHE C~EfAATeO REMAINS 

COPY! S"fAl~F ~AI.IJ'01'NII,. OEPARTME"NTQF HEALjH SERVSCU, orn,ce-o!f'vrrALR.EC.pffDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'/VING ST!,TUTORY PROVISIONS A~lf APPLIC"BlE TO THE DISPOSITIO~ Of cae,,,...,l'Eo HUMAN 
REMAINS'OTH£R THAN iN A CEMETERY A,.D B,lJRIAL /!.Ts~ AFTER CREMATION AS PROVIDED IN l'EALTH AND 
WEiTY CODE SECTIONS 7054,6, 71 t6, 711"7, ANO 103060-C 

NO P£RSON SHALL DISPOSE Of OR OFFEJI TO DISPOSE' OF ANY CREMATal HUMAN REMAINS UNLESS. REG
ISTEl!ED.AS ,A Cl!EMAlED 111:MAINS DISPOSER BY THE STATE CEMETERY 80Aij0 THIS AR'rlcte SHAlL NOl' 
APPLY TO A~Y P.J:RS0N, PARTNERSHIP, OR CORPOR/\TIJ;)N MOLDING A CEl<TIFICATE Of AUTHORITY .M. A 
CEMETERY. CREMATORY LICENSE, GEME,TER•Y BROll~R'S LICENSE. CEMET£RY SALESMAN'S L(CENSE. OR 
FUNERAL DIRECTOR'S llJ;ENSE, I/OR SHALL THIS ARTICUC APPLY TO I\NY PERSON HAVING THI: RIG!ff T0 
CONTROL THii DISPOSITION OF THE CMMATED REMAINS OF ANY PER!;ON OR TMAT PERSON'S DISIGNEE IF 
THEPER$0'N DOES NOT DISPOSE OF OR OFFI\R TiJ DISPOSE 0FMORE THAN 10 CREMATED MUMAN REMAINS 
WITHIN ANY CALENDAR YEI\R ,(BUSINESS AND PROFESSIONS CODE SECTION&7•o.) 

CRE,,,.ATEO REMAINS MAY BE SOATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
El(ISTS, PROVIDED THAT THE CREMATED Rl:MAINS ARE NGIT OISTINGUISFIABLE TO THE 
l'USLIC, /',RE NO'\' IN I>. C0"11>.INER, />.NO '\'HI>.'\' '\'HE l'ERSON WHO 1-\.1>,S CONIBOL 01/ER 
OISPOSITIGIN OF THE CREMATED REl\ll>.INS tjAS OBTAINED WRITTEN PERMISSION OF 
THE PROi>ERl'Y OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(A!;ALTH ANO SAFETY eooE SECTION 7118.) 

• 

• 



• • I po;J-f!.eS ) 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y of San Diego l f-\1 ()e.10 

- - 1 o-tr;.,{ o~ I~ 0.na1rs -
Date 3 1 · 0/.c, 

You are hereby authorizf;id end 1ns1ructed, $UbJed to your rut.e.s aod regulaUOns, to inter the rema1flS 

of uO(o-thy Ma.fl!el-s )..Jo o l.(, 

Ina ,_s. vaut+ F~, date, ti,;;:fh"-\"S . h"\L\.r<:{*h \\'.CP 
"f~ d &.t•C:-.- . 

~hapet. Graveside ________ : :M:x;1 l'Y\ Q, (_¢.> , Morruary 

Ah Fur,eral cars must amve oef<><e 3:00 p.m ot reg,Jlar work da/ 8/ £ """' ~ ge ~ { ( ~ 8 

will be opplted ond billed to undersigned. ________________ _ 

• Divlslon _..c0c.__ Se<:tion_\ _ _ elk/Row - LOI ICJ4,3 Grave -

.~.: ..... ~ilt ·············--························ _.g._ Grave $pttce 4 care Fur,d .. . 

• OVerttmeJLate AIJIVal F&M ....... . -
Openll>g/Clos<ng &Setup ...........•.• __ . ..... MAR. -..7..i006 .... ....... .......... 109.oo 
Bunal Coatairu,r.......... . ............... .... ....... , , ... - ..... _ ............ ............ - . ...... . '-J ::J)..00 

Han<llil>Q Fee•... . . ........ ...... MQIJ.IY.J..r-"-·····'.::··~_:.t.p_ ..... ~, •.. . .......... . '3SD ,& 
;].37 , 00 

8 ?,CO 
FlowerY3SOS~l1<e, .. lbngf•V ····6:·t:.'!!;r..d· .. i!.. r/,f.,c.t .I!:! " '/{.~ .( .. . 

Reoord1ng/Flllng/Transter Foes ........•..•.....•..••...... _ . ·····--" ··························· ·········· 

~Jes taxes ········-···-···· ············ ······-· ·······-······················ ··-·······--··· 3p e,~ 
Total Du~·~:--· .. 4 ~ii~ 

Paid recelpl numbor C,- S 7 l/ "-3 
Balance aue ,er 

t l>ereoy certify I om tt,e ,(_tJ,.., ,~;{, ~ ot tho above named dea>den1 
and Chis ts, your authonty to make di~ of remmns as atiove lndleated * certff~ and rep~enl 
Iha! I have the right to make !hi$ authonzabon and I ag,ee to hc,jd Ml Hope Gemote,y ham>less from 
any liat;,nity on acciount of sad authorization and lntermel'd. 

I tie,et,y authonz,, the Interment in lot I 

~ ·t?f~ 

~tetr-t 
W>tl<Order# E-19620 

Invoice# __________ _ 

• Acct.# ------------
RBA-104 ().t)ot) This info,mation is swni1a In sltematlvB tonnsss upon mque.sf. 

Or,,,au,.,. ... .,,,,..,...,. 



• 
f;~ 7>-i ~ 

3';_ I I)._ ~ ~ 
1.~ ~ - 'iJ-00s-

l 

Fi) s-bff 

7t:,o - )87-H17~ 
/6, 7 f 

• 



I~ 
! PAY TOTI-IE 
foRDEROF 

' 
INTERNMENT ORDER FOR DOROTHY MANGELS-# E- 1962() 

C 1 7 t> F S' A-Y :JJ 1 ~o 1 ~ , 

l 
! REMITTER: CHARAN L DREWS 

j 
! 
{ ._ORM 90~~13 <0011J/200lJ 

l 
? 

- I tG 

11• □□ ? l,00 28'15111 
,: l, 2 l.0001.'1 ? •: 0 SE:.E:. □□ OOOE:.111 

' ! 

PAV ro THE MT. HOPE CEMEJ"ARY FOR DOROTHY MANGELS 
ORDER OF c- ,J I .J) 

L_ o -r / O ~3 .J~rlD , J 1$! c1,.., 

REMITT~R CHARAN L CREWS 

111 0 0 ? I.OD 28'1 :111• 

•-1.<-~., ... 

li* ***;*l,651.58 

_,,. \ 

-

2116 



" • 
MT HOPE CEMETERY c.. j 4 fo 2-0 

GRAVE BllND CHECK FORM 

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

. 
Blind Check Initialed By: r w ,d Date: ~ 
Interment space for: DO vD+v-. y f()e,,.J,5e ls 

Interment Date:7flu~, CV\r).r~+h Time: t I . oo O,u.,rch 

Div: 1 Sect: I Blk/Row: __ Lot/Ot/-3 Gr: __ 

Grave Laid out b~ ~ l'L:?::::x?, _ £ c:::::::-

Agrees with Legal Card: G'Yes ~o . 
Agrees with Map: B"'Yes 

Blind Check & Veriried By: Date: 3/~/o k 
' 



£ - I r1 ~26 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAK£ NO ERASURES WHITEOUTS OR OTHER ALTERATIONS 
IA N,&,l,IE Of O~C&OENI - ftR$T !~!'o'l;N! 
DOROTHY 

118 MIOOl.f. f,c I.AST IIN.11 "I flo\fE OF' WR1'1 

i LEE i MANGELS 8'mrt1s~8 
6rA- 01'V Of' OEA I H 160. COUl'l'(Y OF Of;A,tt-OUTSIOE CALIF"~ 
LA MESA !ENTER SfAl'E 

!SAN DIEGO 
fl\ TTPE.O HME AMO AOORESS O!' CAUFOAHV..-p_,NtA,\t, Cn~l!.t: r~ et4 PCR&ON ACTING AS 4UCI-+ 10. CAUi 1.JOl:NSE' MJtAeEA 

BONHAM BROS. & S T EWART MORTUARY, 321 12TH ST -IFAPPuc.01.E 
RAMONA, CA 92065 FD568 

'""' F 

• II. G\TE &fONED 
03/0312006 

PERMIT 

AUT~'"IONCF 
I.OC'Al ftf,'.tl!l; JR~ 

11.00 

!~. ,'OORESSOF REGIS1'R.,i:t OI! DIS'!"~ Of'PfAf'H- •--11t1erc,,•u,i11..., 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO CA 92110 

' 
1() AUTHORIZ;ED OISPO~mON!SJ 

BU 

I 11A NAME ANOAOO~l:SS Of"CALlrORNIA CEMETERY 

\_\~"1'.£ ~~ r ~ 
03/06/2006 j NANCY L BOWEN, MD 

.► I ADOR£SSOF ~UGiSTRAR QF t1161ff!Cr Of OISPOSlt lOl'f- rlW'!M'!Ol• t66-,loiM-IW•--"'"'-

1 

! 
FOR CORONER'S USE ONLY 

. 

118. OATE' BURIED 

BURIAi. MT HOPE CEMETERY 3751 MARKET STREET 
3-9-tJ(; 

, 11c s7e OF PE~SON IN CHARGE Of!' 81JRIAL 

► /--1· r / - • SAN DIEGO CA 92102 ,i, NAMEANOAOO~l:SS OF CAUFOR.N1A CREMATORY 128 DATE CREMATED 12C SIGNATURE 0/K ,-.;JAROE Of CR ..... TION 

"" " CREMATION 
. 

~ 
Ill 

~ 
II 
Ii'. 
~ 
~ 
§ 
~ 

~ u 

► 
13/1.. NAME AND AOO~ESS OF CM.IFQRNIA FAC!UfV RECEMNO REMAlNS )138 DATC llECfl'VEO 13€ SlGNAT\JRE OF Plm,SON 11\1 CHARGE OF f'A,CftlTV 

SCIEf,JTIFlC 
US!: 

. . 
► ,.. ~E ANO AbO~ESS OF RECEIVING ST ATC OR COUNTRY WHERE l◄B. DATE SHPP£0 l UC ADDRESS AND Slo.lAtURE-OFPERSON IN Cl IARGE 

REMAINS R CREJ,&ATEO A.F.:MAINS AAE 10 BE: Stt,rreo 1 cw Pt.ACING wrmTHf: CARR!Ell 
TRANSIT . . 

j► 
1&A. ADO RESS, NEAJ;EST POIHT OH 61-tOREUNE, OA OTHER. DESCRIPTION 158 OAT6 0 F ~ SICNATURE OF PCR.SON IN j\50 LICENSE NUMIIER 04l 

6C\TIU!NQfBVRIAL St>FflCIENT 'TO tOEHrifY FlNAL PLACE ANO CA Dl$TRICT0f otSPOSlllON, OISPOSfTlO~ RGE-OP 01sPosrr10N FTEDRDW~01s. 
ATS&!OR. IF BURIAL AT SEA, DNLV e t,/TER, LAY fTIJO£. AND LONG!l.UOE i -IF APPUCABLE 

DISPOSlftON O'n1EM 
THAN IN CEMETCRV - 1 I 

' .► 

CO.PY 21s RETAJNEO BY THEPER'SON IN CHARGE OF Tr!E carETERY. CREMATORY, FACILITY FOR SCIENTiFIC use. a« 8V TI-IE PERSON IN CHARGE OF 
OfSPOSING OF THE CREMATED RE"1AINS • 
COPY J $TA Te OF CALIFORNIA, OEPARTMl:NTOF HEAL TM SERVICES. OFFICS OF VITAL RECOR.OS vsee (Rev. 12m•• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI-IE FOLLOWING STATVTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION ()F CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROll1r;>~ IN HEALTH ANO 
SAFETY CODE SECTIONS 706-< 6, 7116, 71 17, AND 103060. 

NO PER.SON SHAli DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLl!SS REG
ISTERED AS A CREMATE!> REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SfJAlL NOT 
APPLY TO ANY PERSON, PARTNERSIUP, OR CORPORATION HOLDING A CEFITIF1CATE OF AUTHORJTV AS A 
CEMETERY, CREMATORY LICENSE CEMETERY BROKER'S LICENSE, CEMETERY SAl.ESMAN"S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TD 
CONTflOL TI-IE DISPOSITION OF THE CREMATEO REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSOl'I DOES NOT DISPOSE OF OR OFFER TD DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740 ) 

CREMATI:0 REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER O N THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116,) 

• 



, 

• • MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Ooto ~, (, /0V 

You are heieby authoni.ed and insl,J'Ucted, subject to your rules and r&g.tda!lon&, to W\ter the remains 

or ti\ taL4arfl t,Arrt!dA~;§ Sndii3l1 i J. J ooo 'I 
ino i)~ fl'l od,vc s f uneral. dote. time J / 7/0/p Tues . c).o(J 

~- _,,...~- • ' · .I 
C""1cn.Chapel~ ; e>1e<.OW.JW ~onuary. 

AH Funeral cars must arrive before 3:00 p m of regular work day or an extra charge ot $ ___ _ 

w,11 bo applled and billed lo imdersigned 

Oiv1SiontJ 11>/ /di Bll</Row ___ Loi I tf 1 -Gtavo ___ _ 

Grave spooe & CBre Fund _ .............. . ··•11• • ,,,,, 

Overtime/l-ateArrivaJ Fee.s .,. _ ••.•......•.. .,,. 

OpenlnQICl~,ng &Selup ........... §- I Il;;fi./ 
·--..... . _ .... ___ _ 

Burial Container·-··--......... , .. , •.. 
I I 

·- ·-.. -· . ..... _ .. ----
,I 

Handling Fees;,.,. ... , . .. ......................... . 

Flower vases - Mar1cersetting fee ......... -·····--·····"·" •....••. 
,t -ReCQrding/Filing/Trensfe< FM$ .............. --· ···--··-···-········-· ··-···· ·····-· .... · 

Sales ta_xes- . -
'rota! Due,, ..... , ... 

Pa10 receipt numr>er ________ -~~--

Salanc::edue _% ___ _ 
I he.reby certify I am the,-,--.--,====-======-,- of the above n;imed decedent 
and this is your .ruthority to make dlg_;p()lltlon of remains es abov.e 1ndicoted I certify and represent 
that I have the nghl to rnalte this autholizabon and I agree to hold Mt Hope Cemetery h3miless from 
any liabitlty on ac:count of said ~orlutJon and lnt,em'lenL 

I herebY auth0<lze !he Interment In lot I 
hold under deed 

~wtl-l-u 
\Nork0rd9f'# E-19621 

)< .......... ---------- ---
'><'. 

~ -------

lnYOOCe# ___________ _ 

Acct:~------------ -
REA-104 (3·04) ThiS if1formation is avaiJabl& Jr, a"ema11ve formats upon request. 

o,--, .. _"-11,-,.h 



~----------

• • 
MT HOPE CEMETERY ,,.. I 1 r. 2 f -

GRAVE BLIND CHECK FORM 

Write in the name of the dec(;lased for which the grave is for in the 
block marked with "X". Place the name's, lot 1t and grave# of all 
ex'1s1'1ng marker's ·1n \he appropriate space(s) that are adjacent to 
t11e burial space. 

" 

\ 
S,,..M' I: \ 

X 

Blind Chee\<. Initiated By: =ih.U(l.-if~ Date: 3 ;~lie, 
Interment space for: l\ltl(tf4II 1{.dc..,~• 
Interment Dali:lu<-:, 311 Time: ~:oo pm 
Div: ... ~ ct __ Blk/Row: __ Lot!'lf I 

Gr: __ 

Grave Laid out by~-".YX'\o::, f ~~r---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified Sy: ________ Date:. __ _ 



L 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

Usta St.ACK INK ONLY- MAKE NO ERASURE!!, WHlloOVl'S OR OTHER ALTERATIONS 

,,._ NAME OF OE.CECENf -f'iRST !~MN! 

MARYAM 

Ii.a. cm' Of CEATH 

VISTA 

·c lASl 1,,.._.t."l 
1 MODARES SADEGHI 

' jSO. COl;'tlTY Of ot/\W 0 Uf$l0€ CAIJ" , 
' f£.~Sl11U 
SAN DJEGO 

TA 1'l'1"ECNN,~~NJORESSOFC.WFORf'.._- fl~fl'~LOflt-etoftORPEJGOWAC'.TJ',GAS6\ICH YO, CA,L:.1- -. U_C£N_S£_H-µM-S-.R-
-lf' 4PA.JClA8U 

FD843 
GREENWOOD MEMORIAL PARK & MORTUARY, 4300 
IMPERIAL AVE PO SOX 88 SAN DIEGO, CA 92112 -'---~~--~---'----~~= ..Ci,;,.,(1'1,•.J!~wo,1 c, ~IICo\lfl ~ ~•di-If.ill' Ill'"'""""'""' ... ~•I ...,,...1-e.,,n Ol(lll~lflltll)/IOtil.Otll 0-.0IDeflC 11, !lf,alcr> lo:IO!d l"f .... r1Mlt'r1r,;;-Sefll} ~ • MdWU~fllll ... ,. 111 S Mtl0111 'T1flU"' t- HNlll ,._'O h~<:eclo 

2 u,.-.1i.CF Y.lfUH 
r,;iON'TI- o,w, VENt 

04/22/1918 

1 DAll:-OFbEAtH 
MON111 O(t,.Y V&AA. 
03/0412006 

.... 
F 

.S. OAJE SIOtJED 

03/04/2006 

• 
n11JJ f'(twf ,. !$ ~:IOEO ,,. i\CQOR!)/,NCE"Wlrn MO\ilSIONa a, ..... AJ.10l.',"'r OF REIAll"> t1S OA TE 1'JilWTI' JSS'UCfl ~. S!GKATUR£ ~ t.¢CIIA.. RE~TIW\ 1.151..tNG f'U WI 1 

E CA.t;IFC!fltit', Hf.ir.1 Ti, AHi> $R't, h'coot AND IS f)<E NJTHOM j _ 

~;;~1~~:;~~~==~ooCliUl'QtW, ,1.00 i 0_310f$J2006 ,~NCY L BOWEN, MD ~~ 
AU"IH~RIV-ni;iN or -

PERMIT 

ca.&. PCCI~ 110. >DOR£$$ or A£01SfflAR oi: OISTRlQf OF OfATK- , .,., .. ~ ,n:1 •. 111,,.,.. f!E- /IOl)k£SS OF ftE'GIS fHAR OF OIS'TR!Cl Qr- O(SPQl'IITICI"- • .....,,.......,11 , 'O<YtlOII 04 ..... ..,.n p.-sn ol;a. ·-

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

"10, AUTHORIZ£0 OIS?OStTICNl~J 

BURIAL 

rl I 
~ CREMAllOM 

t IA. N,'1,llf: />ND ADDRESS Of C~IFC)r(NIA CEMETER'f 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET SAN DIEGO, CA 92102 

FOR CORONER'S llSE OIILY 

.

1

,1-ff t>ATF. BlfflreD 

3-7-0G? ► 
1~ 0,6,TE CRCM,Ot'O ~E Of ca,::tEMATIO-l 

i i► 3 1-3.A NMfEAND AODA.-ESS Of CfJ-IFORNIA FACa.lTY R£C£MMl RE,.~1N$ ;138 0,1,'re RfCBVEtl t.JC:. SiGNATURE OF PERSON It' CliAffGE OF ,:t/.CILlf'I' 

• 
! ~IFIC . ~ I► 

;;! >-----+,-,...===-,_c============= :c----,,-,,,--,=-=--f'--==-~-==-=---==--f!, 14A NAAt£.ANO ADDRESS Of RfCEIVINO-STATE OR CO\JNTRY WHERE !148 DATE" 5Hl!'"f'EO i 1<1C.ADDRESS.AND SIG/IIATURE ~ PERSON rN CHARGE: 
... R'EMAINS R·CREMAT~ 'R.EIAAINS /lq£ TO 8,f SHIPPS) OF Pl.ACING wmt TrlE CARR.iCR 
re 

~>------+-----======-"'·====--------►-----=------:r::===---'5A. ADDRESS-, NEAREST POINT ON SHORSt,IN£, OR l)lHEfl OfSCIUl"TION 158 DATE OF i1.5C, SIGNATIJR£ QF PERSON ~ !160. LICENS&l NllMBEROF 
SL'FFICf£WTTO IOEiN11FY FIN,\I. Pl.A« A.No C,-otSTRlCT OF- OISPOsnlOlt OISPOSITION !CHARGE OF DISPOSITION p,tEt.{.i).'!'Eo flEtµ.IKS i>s--
F BURIAL.AT SO, 2!:!:U. ENrEA LATITUDE NtD LONGITUOE POSER-IF APPl.lCAIJl.E 

I 

► 

~ IS RETAlNED av THE PERSON I~ CHARGE OF nm CEMETEftY, CAE.MATOA.V. fAClLIT'I' FOll SCiENllFIC use,. OR BY THE PEF\SON IN CHARGE OF 
0LSPOS1NG OF Ttl.E CREMATED REMIJN:J 

C0PV2 If A 'te Of' C:ALiFOf(NIA, OEP ARTMENT 0,. I-IILALTH S£RYICl!S. MF'ICE' DF VtTAL R£COl'WS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWINO STATUTORY PROVISmNS ARE APPLICABLE. TO THE DISPOSITION OF CREMATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIOEJ) IN t<eALTH Al'IO 
-SAFETY co~ sSCTIONS 7054,6, 7116 71'17 ANO 1090$0 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY ·cREMATEO HUMAtl REMAINS IJN!.E.SS REG
ISTERED ASA Cf<EMATEO REAIAINS DISPOSER 8Y THE STATE CEMETERY BOARD. THIS ARTICLE SH/\1.L NOT 
APPLY TO ANV PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AIJl'HORJTV AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
flJNERAL OIR£C10R'S LICEKS!a, NOR SHAU. THIS ARTICLE APPl Y TO ANY PER$QN l1/IVING THE RJGHT TO 
CONTROL T11E DISPOSITION OF THE CREMATED REMAINS Of ANY PERSON QR THAT PERSON'S OISIGNEE IF 
THE PERSON OOES NOT DISPOS£ OF OR OFFER TO DISPOSE OF MORE THAN IO CREMATED HUMAN Ra.,AINS 
WlllilN /WY CAL~NOAR YEAR. (DIJSINESS ANO PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



- 0

MT HOPE CEMETERY 

INTERMENT ORDER 
Clly of s.,n Olego 

.. 
Dote ~ - LP ·O L, 

f>, A) -:Jf ).. 3 C>O] 0 
You are hereby aut.horiud and lns.tructed, s.ubject to your rules a-no regulations, to Inter the remains 

a1 e,e.r oa q:l Y'A 1.4, ta, "I M u Ke 1\9,e. 
In. Q. D ·~ • A • Fu,,.,ral, dato, lime i9,] 's,,!4 M 4 l"C/, ,o IO'. 00 

Chu~Graves;;;.,- ; $,) M<roo(iu I Monuary. 

All Funeral cars mustatt1ve before 3:00 p,m of regu1arwork day or an extra charge of$ ___ _ 

Will be applied and llllled to undersigned 

Oivlsi0<1 __ 
11 __ soc,,on _/ __ Blk/Row ___ Lot ? '.3 Grave __,f'-'/'---

• 
Gravespace-&Carel=u11d ... ......... , ......... , .... . 

OVertima/LataAl'f'Nal Fee,· •... ,_ ... ,_ ................. -············--·················••·•···· 

crp,,,,;ng/CJosmg & Setup .. ,-·--· .. •PA ,fl ....... -..... ~ .......... .. .. . 
Bur1ar C~nleiner ..... ......... -······ -····· .. ·- ······-·•-·• ........ , .................. .. ........ . 

~l,~ 4 -

533 . -

$'39 -
j;Sq,-

Fk7wet 1i1ases - Ma.r1<er setting fee .,.. . ....................................................... - ............ .. ___ _ 

Rec<lfdlr,g/Fuing/Tran,;fer MeUNT·HOrE C~ME'fER'f······ ··--····-· .. 
Sales 1a,-._ ..... _ .. ___ ·-···· .................. , • , .............. - .............. _,_ .... ,. 't t • ,7 

TOlal Due.. . . .... '1,Nle 17 
Paid rocelp! numoer R- '59, ~ e,, ~ ~9nJ7 

Balance doe c?[ 
I hereby oertify I am tt...-/,. ~ «> V"-- af·1he above named decedent 
and u,1, is your authority 10 ma!(e dl&position of remelllS as above indicated. I certify and teptesent 
that I have lhe nght to m$8 thl• authorl:rAtlon and I agree to hold Mt I-lope Cemel"')' ha,mleu Imm 
any liability 0<1 account ot &aid authQ!l<olion and 1ntermenL • ).. 3 i:, c, J / 

I heteby authonze the Interment In tot t X G? U I I ; ~ Y\1\1.A lt..e~~ 
hold un~er .,.._ 

'I,.. 2~·· ;, ><..,_0'96 {'? .,..tS'/<t::-)g {; 9--
"'""=~ ~ > "' ~~cLJc:,x: <e qu,_~ ctJ '12.o~:J 7 <f=. _ _ 

f 0-."' le.ti c.. 
W<><,. <Me, 11 E- 1 9 6 2 2 

Invoice# __________ _ 

~<'a.# ____ _ _ _____ _ 

Thfs infonnation is avaifablo In slll!tl118tive fonnats up()n requesl. 
o,.,. .. ,.., .. lln1ft'>I,.,,,.,, 
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• , 
MT HOPE CEMETERY L -I 'l 02 L 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc!< marked with "X". Place the name's, lot# and grave 1t of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

.. . , . 

. I)).~"~ ~,.,es 
£r&e-t X Hl~tl.l~ ,/,it,~/$ 

~~o/1! J(aJJT.il 

'/ 

Blind Check Initiated By: Aw1» Date: J/7/p1, 
I f 

Interment space for: hfJaei.rJ. M , M ~ \(~p) 

\n\erment Da\e: h' ,J ~I \ olu~ime: \Q :old ~/ 
Div: 11. Sect I Blk/Row: Loi: '8',3 Gr: I I 

Gravelaidoutby·.~ ~f'V::'.:::C:::- -'-'---
Agrees w\\h Legal Caro: ~ es O No 

A-gr~es wi\h Map·. ~ Yes O No 

Blind Chee\\. & Verilietl By·. :J) A~{ Dale~ -7 -Of 



'

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REM-;:INS di., 5\ 
USE BLACK INK ONLY- MAKE NO ERASURES WHITEOVTS'OR OTHER ALTERATIONS r .--------------l,\,,t/tt,1l::01-0EC£0ENf- nkST(l31Vlall) 1·eMUUT!DDlRE y 1C~LIIS1 f'A,l,lt.Vj rOATltOf 81R1H ~lW.1"'-0""tl(A'ftl 

BERNARO MUKENGE ONrM,OAY, YEAA ,oNTHOAVYf;AR 

_____________ ~-~'I-----------L1_1:..._f1...:,0_/1~954 2/28/2006 

•
. At;,TNV'C,o" 10EAEG"'o jS$" COLIHTY Of OEATK-OOTS!OE CIII..IF, Ii, NM£ REL,,,fK'lN1n!1P. FUU.. I.WLJ11,cr~c~ At,1(:l'ZJP r.OClE 

Jl'i1EKS1A1E Of !NF(IRW.NT 

,SAN DJ_EG,:,:;:;O ____ -J GULLEN MUKENGE, SON 

• 

• 

11.. T'n'EOKAMEAAOo\OORl:SSCf'CAl.tl'ORIJV. - t\;'NWL t>~t10R<Jl~/Vt#O,tAt'!YlkGJ1.9!UCl1 '1}0.CAI.JF. t.lCENSE~6EA 4006 LOUISIANA STREET #4 
WMS SAN DIEGO MEMORIAL CHAPEL, 2441 F-□1ij7s°" SAN_OIEGO._,,Ce...A'-'9'"'2-"104=--------
UNIVERSITY AVENUE SAN DIEGO, CA 92104 I !,',.S,GttATURE<lf•PPI.ICM<T _,. • ..,, .. ~, 1•• 0•1<610t<FD 

► I 
1;♦ ,U,l{)JIHTOf fff. PAlll r,ff. PATE l"tall.MfrlSSULU j!lC.&GNi\TuRE: (:,; LCICAi. ~EGotSTRA.R t,SSO!NCI PE.RIJIT 

PERMJT $11.00 I 03/03/2006 !&;:1ANCY L BOWEN, MD ~ 
~~~~~~ 00. AUOOESSo-,-.-• .,,,- ,-.,.-,.-o;.-. CIST--.,-cr-o-,-.-"'-,,.-_-,--- ,-• .,.,-' .. , ... -.-,-.. -.. -.,-... --,,.-,,0-0-..... _J'-o-,-~-=- RAROfrOOJAJCT OF O!SPOSiilON-.-l:l-•V. .... .,.,. ... ..,.,,...,._,.,./M1:I ........ '~""'" 

Nl'f (:l-#t{,61'1 S:IPO$
lnO'- IIFQl,IIIJ!$"' ti,:W 
~ Wlf fO(;l«)'f,,11,.-C 

IX'il'U!llll!N 

BU 

81.JR.lAL 

1/j 

~ CREMATION 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

11A 1-:V,ME ANO AOORESS QF CALIFORNI.\ ~ MFTl;RV 

MOUNT HOPE CEMETERY, 3751 MARKET 
ST .. SAN DIEGO, CA 92102 
12A- NAME AlfO ADDRESS OF CAl.lfOHNIA CFfettAfOi:iV 

FOR CORONER'S USE ONLY 

T118 DAlE8URtEO i UC;,SIZGNA: ''HF.OfP€RSONIN(;I-IARG£0FDU'™l 

03/10/2006 I , 
1 

~ •- ~ , 

1► ~..-.::: 

~ r 
I 12n. DA1e ca,.,,,o l~:ie. gjo~,TUrueo, ••-" IN ·Ro• 'iATION 

___ .J_ _____________________ _ 

13A. NMl[i ANt>AODRESS OF CALIFORNIA FACILITY R....~l\f\NG REMAIN$ :138- l),\JfH.£CEivF.O !'.IC. SIGNATUR.£ Of t>ERSON IN Cw.RGE ~ fACl.lt'Y 

n, SCl~NrtPIC 
~ llSc 
::1 1 ;► 
~ r'------'-,.-A-N_Al_,E_A_N1>_ AQDW.E:$$ 0 .F Ar.CflYi~ I; CR C<X,INTRY WhERC j14S-. DAlE Sl-l!P?ED i 14C..AOORES.S ~~ t°1GNA1l,JRe OF Pl.;RSON IN CHARGE 
[i I IW,lA!NS R CREMATED REMAl"'ISARf TO Be 5l1l"FF.U j l OF PlACINGWftl-f TttE CARfUER 

i - I B l------1-------------------------1 ,. ______ _.\► _________________ _ 
ISA. AOORESS NEAREST PO(.\,IT ON SH~L1"4E, M. ◊THEJ\ oESC~l'tlQN 11sa. DA'T£ OF :1sc. SIGNATURE Of ~EHSON l~ ;IMl UCEN&'t' NUrJOE.ROf:. 

SCATI(Rlt,:-GitllJRlAL 
ArstAOR 

01$PQ$1nQN OTHE:~ 
l WV,, IN CEAIETEk'( 

SUFNafN'T TO i CleNTlfY FINAl PLACE ANO CA OISJR!CiT OF 01$P09'1lOH, Ot~POSITION i;HARGC OF- DISPOSITION ,:;:R.f,llA11':0 R!=r,u.lltSOIS. 
1F' Au~1111 Al S(iA.~ l:1'TER LATITUOc MD LONG1ruoe j l .POSER·· 1r APPLICJ..8.LE 

1 J► 
.G.2.eL1 OF THE PERU IT AC(;OMPM!ES rue- R~AINS TO THE STATED PLACE. OF OISPOSRIO~. lHE PERSON IN CHARGE OF 01,POSmoN IS RESPOHSlBLE 
FOR COMPUTING ANO FORWARDl)rfG THE PER,Mrr WfTHIN to DAYS" OF D.\SPOSIJJOH TO THE REGISfRAR. OF THE OISTIUCT IN WHICH OtsPOSfTION OCCURRED 
OR ffiE DtsJJUCT NEAAESTl'HE POUfl WHERE THE CREMATED REMAINS WERE SCATTERED AT $:EA.. 1HE LOCAL REG'SfRAA M'AYOESmGYANY ORiG;NAL 
OR OUPI.ICATE-PERMIT AFTlR O,.,E YEAR FROM .ts.SUE OAT5. 

COPYi ST ATE OF CALIFORNIA. OEP ARTMEHT OF HEAL'ffl SERVlCa:s., Of'f'l<:E OF Vlf AL ReCOAC>t 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

11-IE ~OLL0\11/ING STATUTORY PROVISJONS ARE APP~ICAPI..E TO TtiE DISPOSITION 01' CREMAl-eO HUMAN 
REMAINS OTHER THAN IN A Ct:METERY ANO 81,JRIAl. AT SEA AFTER CREMATION bS PROVIDED IN 1-fl¼L TH ANO 
SAFETY COOE SECTIONS 7054.6'. 7116. 71·17. ANO 103060. 

VS&" (~.12Jiµ) 

• 
NO PERSON SHALL DISPOSE OF 01< OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAl/olS UNLEllS REG
ISTE~EO AS A CREMATED REt,1AINS DISPOSl;:R BY THE STATE CB.IEiERY BOARD. THIS ARTICLE $HALL NOT 
APPLY TO AtfY PERSON, PARTNERSHIP, OR CORPORATION HOLOING A CERTIFICATE OF AUTHOCl.lTY AS A 
CEM!ITERY, CREW,TORY LICENSE, CEMETERY BROKERS LICl;i'ISE, CEMETEAY SAU;SMAN'S LICENSE. OR 
FUN~RAL DIRECTOR'S LICENSE, NOR SHALL THIS AR.TICl..c APPLY 'l'O NJY PERSON AAVING THE RIGHT TO 
CONlROL THE DISPOSlnON OF T><E CREIMTEO REMMIS OF ANY PERSON OR n<AT PERSON'S DISlGNEE IF 
THE PERSo.i DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS COOE SECTION ~740,I 

CREMATED REl,IAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE: NOT DISTINGUISHABLE TO THE 
PUBLIC, AAE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COITTROL OVER 
OIS!>OSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THI,; PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
{HEALTH ANO SAFETY CODE SECTION 7116.) 



• MT HOPE CEMETERY 

INTERMENT ORDER 

wm be applled and billed \0 undersigned 

Divfsfon f -Z... SeCllon __ \ __ Blkl.Row ____ lo! 

" Grave space & Care Fund ... ....................... . 

Over.tlt'l'\4!tJLate.An-tval Fees 
' Opening/Closing & Setup.. . ,_ ... _ •.. -✓, ........ ·-··-

Burial Contalr,e..r ... __ , .................... ,.,_?.!..~-- ...,... .... "' .... ·············-···-·., ... . 
11,!ndllng Fees .......... _ .......... - ............. ............................................... . 

Flower vass• - Marker setting "'8 ..................... ~AR 0. 't19.~ ............ ,. 

,;·toa 
)... 7,t, , ,<JO 

')..,;,t , a(, 

-0' 
Record1ng/Flhng/Transfer Fees ..... ..... , ................. -,.,,., ....... 1 ...... ,\\ ............. (, S". o a 

sa1e1 ,axes ......... ·- .... _______ 
11

~ •• ., ................. , ........... ..... J. O • 'i 3 

ToCal Due ........ .. I 3 ·~s-8 'i 3 
Paid receIp1 numb<!r f d .6\, v, S ,, # 3 JS f, 'i J 

/ / / Belanc:e due 0 
I hM1!by !:<!<lily I am ll>e /)/ oiler b i .;.;h'/' /bro· . .or the aba,/e named -nt 
and this is YQUr euthority to make <liaposrt10(t of remains as above il'ldic.,ted I certify end represent 
Iha! I have the righl to mal<e this alJUlOrizatlon a'1d I ag""' to hold ML Hope Cemetery ho<mle .. from 

any li;Jbllity on eocounl ar uld authorlZatlon ~nd lmrmanL ,l. :I'-' o ~L. _'t ~,· ~ I Lohrli e, ,~ ~---~•* /(.l'!h(ttn ~ -~t£r "'9Jn 
f ~ "'!lb 'ts 'fl 21) • µ ~ Lb ~i Cl/: 1!_1_~ 

SJ5/e,~ ~ -,S:2tf<;l 7JO-

Dl,I.V:J. 0 
l"' J 

W>rk Orde< # E-19623 
lnvotee# __________ _ 

Aca. # ___________ _ 

This information is·aV81labte in aJtemellve fonnats upon·mquest. 
Ol'f\•!N""'"~, ..... 



E-1 I .,._ ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A NAMt:DF OF.cEtF.:NT-FIRStlGM!N! 

KENDRA 

tJSE BLACK INK ONLY - MAKE NO ERASURES, 'M-11 reou1-s OR OTHER ALTERATIONS 
,1S ~ICOtE 

f LASHElLE 
j lC. L.t.Sf ;',T;l"'l! V} 

NELSON 
1 CAfE CF 8/RiH 
"1C''ff~ CV.'1, YE.AA 
04/16/1972 

l . C>,UE :;:iF" CE-'T~ 
I.IOHTl\. l»V

6
>e,>.a 

3/03/2 06 

t SEX 

F 

~it.. CITV OF OU.lH 

CHULA VISTA 
'.$ NNIIE. RELfl f'XiNS!HP, FULL M.4luOOA!>CAfCS At-lOZ1P OOOC 

';:)F !NF()f.~VV(f 

M: r;,;,ISf)N"""f. .t.UOAl>QFIES Of ColllfC:fW .... - ~R,-.~ Wl«ll,)ft OH PE.R~i\1'!111¥.) ~ :iue:11 

CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 
CAJON BLVD SAN DIEGO, CA 92115 

;e. CAl,IF uca..~ NUMSEA. 
- tr >J:IOUCAet.~ 

FD1357 

KATHLEEN BAKER.MOTHER 
4279 SPRING ST. 
LA MESA. CA 91941 

f9 l)J.i~ l'l!~lrt.~J;\.F.I') «: S!CMM!)P.E OF l~I. RfCl~~.Ait 1$!.'JIII~ PEl'tMIT 

PERMIT 

4lfTH:RVtnO~,t-F 
l<X."l llEC:-<5tr,w;t 

~~~~•::i~.:ll~~~ 
)lo!lt1r,11TTOKw,1i.,.l 

O~!l!l !O,, 

BU 

8'JRIAt. 

~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN OfEGO, CA '9Zf10 

11A NMII: ANDAD~Es:s oa: CA..IFORN!A C'.;£).!fTERV 

MT HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO CA 92102 

t 03/09/2006 
i 

NANCY L BOWEN, MD 
► 

FOR CORONER'S USE ONLY 

~EMATICN 

~ I► 01-----1-------~==....,.-------=-..;..,.~==cc---''=--~~=~~....,.===-~ 0 1V.. NAME ANO AOORESS OF CAL!FCRNIA l:ACh.l "."'11 ReCCIV!N$ RCMN!-i_S \~0.. '>ATC ,RCC{:tVCO 15C SIGN.-\!URC Of PERSON IN Cl V,.R'GS o: FACtLITV J Sc1fu~FJC ! I 

• 

• 
~ :► ;/f----+-,.,.,,.-,.,,,,.==-,,:.=::--:=:c-::--===-c=-c--+:-::-:===-....,.:,.,,....,.==-=-:====-==-==:::---1:! 14A t,.,\t,U: ANO AOORESS ◊I' Rl:CtM"iO-S,11.1 E c~ COU-WRY 'NHERE :~ta OA1E SHtPf>CO j 14C. ADDRESS ANO S!GNA,,JRC OF Pm~ :NC!-i'ARGC 
~ REAVJ,NS RCREUATECREMAINS ARE TO 0:: &'1!?.PCO ! j OF Pt U::ik<: \l\'fl'M THE CARrtiFR 

TRA/'i$1T 

I i.► 81-----.1.-------
1511 AOOR'£$$ NSA..qesr POINT ().'< SHORSt,INF' OR 01!-!ER i:lESCH!P1!<»c !106 0 ,4,l E 01'- ;1~c SIONA.l\lRe OF PeRSON ~s ;,~o. ucet« N'JMl31!.H Of 

$CATTfRl~IG,!8URl~L SUFFIC!ENf 10 !0£NTIFV FINAL Pl,.\CI; .ANO Ct. ().$TR1cr CF CISF'OS I ,or.; UISPOS+ I >ON !CHA HOE ()F OISP¢Stn()fri ,PRF.W.Tl:0 ~f,IAAIMS r.1s. 
A1Stlt.OR IF9URIAt.A'l'SEA. ~E.NfERLAllT\JOeANJJL01\'0lrUDc- ' rSCR - lrAp,aue>.Bf..E 

Ol~P0$1l10N Oil-lER 

nv,N 1Nct,mEkY • I► ! ....i...--------------------------• COPY 219 RETAINED BY THE PERSON IN CHARGE OF Tl-ie CEMETERY, CREMATORY, FACILITY FOR SCIEtrnr-,c vse. OR ev THE PERSON IN CHARGE Of 
OISPOSlNG OF THE-CREMATED REMAINS 

COPYt STATE Of: CAuroRNtA, OEPARTMENT OF HEALtH $EA\llCIS~O~FICEOF VllAI. RECOADS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\l\'ING STATUTORY PROVISION$ ~RE APPLICABLE ·ro THC DISPOSJTION OF G~EMAT~ ,-IUMAN 
REMAINS OTHER THAN 1N A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS·PROVIOEO IN HEAL 1'1i AND 
SAFETY COOE seCTIONS 7054 &, 71 16, 7117, ANO 10~060 

NO PERSON SttAU. DISPOSE ()F OR OFFER TO OJSPOSE OF N+J,y CREMATSO MUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED RE"'-'1N$ OISPQSER BY l'HE STAT, CEr,,ETE~V MARO. THIS ARTICLE SHALL NOT 
APPLY TO AN,Y PERSON, PARTNERSHIP OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMAiORY LIC~NSE. CEMETERY BROKER'S LICENSE, CEM!=TERY SALESMAN'S LlCENSE. OR 
FUNERAi. OIRECTOF.l'S UCENS~ NOR SHol\ll. nil& ARTICLE APPLY TO ANY PERSON HAVING TME RIGHT TO 
CONTROi. TH~ OISPOSITION Ot THE CREMATED REMAINS OF A;.IV PERSOf,1 OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOE$ NOT DISPOSE OF OR OFFEA TO 01$P0$E OF MOR~ THAN 10 CREMAtED HUMAN REMAINS 
WTH<N ANY CALENDAR YEAA (BUSINESS ANP PAOFESSIONS CODE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHER.E NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WttO HAS CONlROL 0\/ER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

V$,_ ((tEV.12104) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
It'\ /J.,.(o.V'- oP ~;~~~!,,~ o.ite 3jto It¼ 

j (J ,,~.:r;,e j 0 
You -art, ne,eby aulhortzed and mstructed, s~bjeot to your rules a.od ,egulatloos. to Inter the remains 

<>t .)abO..Y'IOO\ ~v-o.n~nbu...-9 ,8 ;l.J 007.s-
in• Q / j\ ~-. date, time Ay i) 
c11urch, ch;._7G-;.."';:.:,j),l. I, v-1!.r >A Ch ly : f"eau1-e,.<, ".'f:\ ~ 11 M0ct\Jary. 

/1,,¼ ~ car• mus, """"9 l:A>I""' 3·.ll(I r, '-r{ <ti~ -..or~ <la-; oi an ~lGra ,,k'lll" cl $ __ _ 

Will be aipphed and bllled to i.mderslgned 

'Oivisio,,_,B,c_ __ Socuon _4_.__ Blls/Row ___ 1.<>1.2.10 Gr•ve-~--
8 

Grave epac.e & Care Fur,d 

• OvertimeJLate Arnval Fees -·· 

Opening/Closing & Se1up ...... ......... -~."p-,·······•·· H f"\ . . .. ,. 
euriafConfainer ........... - ···················-.--··· .. ,A~ ... , ... ,., -·-···-·•··•·-··· ---~ 
1-18Jldllng Fe••··· •• , ... ,........ . ....... ................. .. ___ _ -flov,er vas .. - Mark•<&etting r.. . .. MAR·::-., 6- 21J06 ................. - .............. - ----
Reoorchng/FihnglTtan.sfer Faes.. , ,,, ........ ,_ ... ,.,_ ..................... .. ,_.,_ OS, -
Sa/0$WNIS ... ... .MOU-NT-l-!U!'/.f. .. GF.:M •• 1 .. ,-R,Y.. ........ ···- ---,,-

Total Due.. . ..... . ...... :2. I 4 -
Paid Rl""1pt number Mc,S,te<~ a , 4.. 

Balance due es 
I hereby certify I am the 'f., 5 610 of tl>e above named deceden( 
alld thl1 ks your authority to 'rnake d~po$ttfon of remaios 85 above indicated I cerilfy and reprewn.t 
that I have the right to make this authorization and I agtee-to hold Mt Hope Cemetery hormJess from 
any llablflty on account of,s.a,d authonz$tion iillld Interment 

~ the interment :at J 

'?1.u,,.,\a,te:. 
1/11:,rt,. Orde, # E- 196 2 4 

X H~,l .. ~4t....~1:i"~ 
•-~ :0.w\~r,~ /i.., 

V>'\_ 1-'I\ \( ~ t-lY l ~7 ;;,f 
1q) 793{ """"'" 

Invoice# __________ _ 

Acct. # ___________ _ 

This fnto,mabon 1s ava11able in altemallve fonnats upcn request. 



• • 
MT HOPE CEMETERY c... - ' ~ G24 

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 Elli 
existing marker's in the appropriate space(s) that are adjacent to 

the butla\ space. • ,J V h :I, l \-\ cJ. · I< · ~ I,, 0\.-., ' LJ. (AJ: ,11\ Q U\ ™- l"tMl'I 
.. , 

" 

. 
' Jt) l~t . -~ \W 

X l-..1: J-'A. ,:, (I 
~ 

z{,,._d! 
. 

' 
J'<' n'?m 

~'\,\.!(-!., ,, . 

I 

Blind Chee'"' lnilia\ed By: {O-.¼(~~ ( <-- Oa\e: ,,. ) - ;)- I 

Interment space for: Joha.nV\.tt k n:11'),:I') W,~ 
"0-1 D . 

Interment Date:. <l (jl ,c1n ,')QC Time: _...;.A_'f..;:,I) ____ _ 

Div:_j'_ Sect: it Blk/Row: __ Lot: 2 70 Gr: __ 

Grave Laid out by?i\~ ltr~ 1 

Agrees w'ith Legal Card: 0Yes O No 
. / °'GI~ 

Agrees with Map: LI Yes O No 1 ~ 

Blind Check & ve,meo Bv~~ Date:J - 2., - 0 • 



r c I 1..,24 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAWS ,,- j>Q I _ 0 3 

USE Bl.ACK JNK ONl Y - M,\KE NO ERASlJRES, WKITEOUTS OR OTHER AlTERATIONS 4~ / ( ---------------------
1' 'l= RA.r:lc1sKA 

iic. l.:AS1 !l 'AA<l~VI 

1

2. DATE Of amrtt ~'.DATE OF DEA™ 1

1

.4 si;x 
MONTH: DA:T'. YEAR ol't'TM, DAY. 'fEAA F 
03/20/1921 3/06/2006 

I I,, NAIJE OF oeceoa,rr - RllST W,'f"ft) 

JOHANNA I KRANENBURG 
' .,. OP DEATH lsp, C()lifJITY Of OEAfH -QUT!ii10£ t.At,IF' 1 6 NAAif, R~L,l.llONliiHll', FUU, Ml!ll.em .lODftaSSA!'oO ZJP cooli 

MESA !fNl~R Sl'ATE" I,)~ lt,"'FOR:t.Wvf 
__ LSAN DIEGO HENDRIK J, KRANENBURG, SON 

111. TYPEoNAMtANoAOORtS&Ol-t.lil.Jf!O"tNl'- • 1•1JM:RAL~~=""=.,,,,,.,,,,.,.,$0HAC11Nl'l.A.-t3UCH
1 111;i."'CA°',u"•".uc= .,. .... ,"•""•""u"'"'•=-=,c-•--t 12 HAWTHORNE RD. 

FEATHERINGILL MORT COLL CHAPEL 6322 EL CAJON - 1FAPPLICABL£ BRONXVILLE. NY 10708 
BLVD SAN DIEGO, CA 92116 ' FD1083 

OA,SIGNA1\JR£~• PPllCANT•(-"""'""''" !'8:DAJESIONCO 
A,l't(No,,t;l..fllOEMa,TO: Ai"l'\..ICN(1 ~ n••OloOf•IJI00#..0111111 M 11p1mw.r111111 iMr«OONO •11laioN1N1n,1a-c:rll11d-.1Gr-.Mtlln,-d IJ)'&IKM"I IG:l,l.'ili ► '"v'\.,... l,TM4... i, 03/14/2006 

PERMIT 

~y DIN'Ut Ill IUI~ 
1flr-Hkt'0Ulli1!1JA~f'W 
1,1\;lll.l'f 0,$'11(lt'r f'N"1 

t:,sP('.lSJtlllt; 

~lflll ... lwll'IIINSa\llr1Glld•,arclw.1_.,l!ll..il)llhll-lDkllOl'7100(ill!IH11111!11Nl~Ql;ldl.. fr\ '"". ~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AUTHOAIZEO OISPOSITlON(SI 

CR/BU 

FOR CORONER'S USE ONLY 

11A. NAME ANO ADORES$ QF CAL!FORNIA CEMETERY 119. DATE 8URIEO ! 11C. SICNATURE Of' PE~SON IN CH,A~OEOF BURIAL 

MT. HOPE CEMETERY: 3751 MARKET ST., i►- / £J 
SAN DIEGO, CA 92102 3-Z,.,--ot: ·''!A' 1..,,,_ 
\2,\ NAM£ ANO AOORESS OJ-' CAU~C>A,itA C~EtAA.TORY 12B. DAfE CR.8.IAlED : 12C. SIG PERSOlt f; CHARGE OF sCREMATION 

~ c RF.MATION so. CA CREMATORY 601 D CRANE 3 .r ( £/ 
~ ST.,LAKE ELSINORE, CA 9-2530 -/r-, -0 (:, .► T{ 
& 1------+,~.._-NA-Mf-AN~O~A~D~O~R~ES~s~o~,~c~~~Llr~OOM=~,,.,~.~ACl~~LIT~Y~S~E~C€~N~l~NG~RE~t.W-N~S--~,,~.-. OA=ne~R£~C~c~,v~ED~-'-c,3~c.~s""1G~, ... -.,.~U,,R~,~o~,~.~.RS-QH-IN-C~ . .,~.~R<.1~F~O~F~F~AC~O.~ITY~---

i so11:N11f 1C 
USE 

3 ·~ -<I------+------=-----------------=---......_ ________________ _ 
~ 14A NA,Mf ANO AQDRFSS Of Rl;CEMKO .$TATE OQ COUNTRY WHERE 148 DAl£ SH1Pfl'EO - HO. AOOHESS AND SiG""'TURE or PERSON IN CliAACE 
_ REMA NS R CREMA 'TED REMAINS ARE TO BE SHIPf1ED OF Pl.ACING WITH TH£ CARRJFR 
If. I liA"fSl1 

81------+-------------
16" ADDRESS, NEAIU::S1' POJNT C1H !RiOREUNE--:-OR OTKER 0Esq\<P110N iSD. OATEOP 

t»SPOGITtON 

,► 

SCATTeRll'!'Gl&IIW.L SUFFICIENT TO !OE.'ITIFY R,.W..PU\CE ANO CA 01$1RICT OF DISPOSmON 
Al Sf:.A()f( if 8uruAL AT SEA.i2r:ll.X E.H'TER LAnTUDE MIO LONGITUDE 

DISPO$M'!ON °™ER 
fHAN IN OEMETE:R'Y 

-► 

~ OF THE PERMIT 18 TO oe ~~RNED ·ro TiiE COUNTY OF DEATH WHEN THE REMAfNS ARE or&POSED OF .N ANOTHER DISTRICT. IF MOT 

• 

APPtlCAB~ COPY3 MAY BE OISCARDeD THE LOCAL Rl::OISiRAR MAY DESTA.O\' ANY OftlGINAL DUPLICATE PERMIT AFTER ON YEAR FROM ISSUE DATE. -'----------------------COPYS 

• 

SlATEOF CAUFOR.NlA, DEPARTM:!NT OF HEALTH-SERVICE$, OfRCE OF VTTAL RECO~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS I\RE ,APPUCABLE TO THE 01SPOSITION Of CREMATED HUMAN 
REMAINS OTHER THAN IN A CEME,ERY ANO BURIALAT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, ANO 103000. 

NO PERSON SHAU DISPOSE OF OR OFFER TO OlSPOSE OF N-iY CREMATED HUM/IN REMAJNS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER 8'( Tl-JE STATE CEMETERY BOARD. THIS ARTIC1.E SHAl.l NOT 
APPLY TO ANY PERSON, PARTNERSHIP. OR CORPORATION HOlOING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAl DIRECTOR'S UCENSE. NOR SHAU. THIS AR'TICI.E APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPQSITIPN OF n11;: CREMATED REMAINS OF ANY PER.SON OR Tf1AT PERSON'S DlSIGt;EE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 GREW.ATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 974q;) 

CREMATED REMAINS MAY SE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 



• ... 
✓ 

MT. HOPE CEMETEflY 

INTERMENT ORDER 
Chy of San Diego 

Date 3/ y/01, , 
You are hereby auth0t1z.ed and instructed, &,1,1J)ject to rour fl.des and regulatlOns. to inter the re.main$ 

o1 !VI i ch cte-1 W ,-th!.fup:oY1 J.. 3 o o 3 ).. 
in a \..., O er Fune<al, date, time R:,'do,J.,j ,-,{orl ID !to~ 

--- •-~d&..•W"- . /) • 
Chu~Graves;de _________ : CA nl.(;(l,tl..J Mortuary. 

All F1,.1neral cars must amve before 3:00 p.-m. of regular work-day or an extre charge of$ __ _ 

will be applied and billed to undersigned. 

' Dlv•sion -'-\ 11,_,___ Sedion ~ B11</Row ___ Lot Gr~ve __ O __ 
• Grave space & Care Fund····-·········· .............................. ,, ...... . ·········· ~~C:-.>l..l.-

'Overtirne/LateArrJval Fe&& ....... ~,,,_ .................................... ••··-···· ·········-·-··· ----
p_pen!ng/Clos,ng & Setup ........ , ........ --··········•·······•·• ..... . 

au,;~ Comaine, - ·· -- ··········· .......... -·-···P·l\'~•f},, 
5'3;\ ~ 
2.70-

Handling Fees ............................ . 

Flower vase-s. - Marker-setting fee 

Recor~nglFlllngfftansfef Fees 

~::0 . -
..... t-fAR-82000-- ---- --· ··---· -

b5 -
Sales tax•• ··-····--······ ·-··· .. ·••1V 1-1 , .. ,t,~flE-C·d;i!;;:ffp··-· 3.'3~.g 

3 
Paid rece~ number 'h1

~";.'(;~r--· JJ~ ,§ 3 
~ 71o0'1/ Balance d<l• J2f'. 

I hereby c,mify I am the €, JJ7 . .dg, A of the above named decedent 
and this ts your authority tb inake d~OO rit'lemoins as ~bove lndJcated. f oe11ify and represent 
that I t"tave the right to make this aothonliitiQn and I agree to flOld ML Hope Cemetery harmlen ftorn 
any liability on account or said authoclzation 41nd Interment. 

1 h"l'!b\' euthorize the interment'" 1o11 :it lJo/11eF r Sw,,c '/ 19'-',J=----
hotd Under deed, Mc,._,. / • 
--1. /)_ 1, __ I "1.,~7t7Y tt&d ,;17 61Lc-, 
~lfUT'I.A /l 4 10m 'ja.,, ~ (). ~- ,, 9.1. pr 

l. .., ---:-7"'"' ZloCOO. 

, '\ 0 Ii 'I ~ 1 ,.t(, .2 -3.S~,.,_'f __ _ 
fl "!}4 ( ~ ' 

v~" "'(,~IJ 
'r !IP ,itte.-

'M><k Order# E- }9625 
Invoice# __________ _ 

Acct.# _ __________ _ 

Thls lnfotmatlon is available in altematill9 fonnats uPQo ~tNJst. 



-

?701.f H4,rd,~ Av~ 
<;{7- Ctr q ,2-/ , ~ 

-------• 



r 
C. I 

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

• 



• • 
MT HOPE CEMETERY l ,..,, .':; 

GRAVE BLIND CHECK FORM 

Write in lhe 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 lhe appropriate space{s) lhat are adjacent to 
the burial space . 

. . 
" 

. (a;llle·1 )11\'l( f! -
~Q,\I :.~)(/!( 

,r, j • 

- X b'-" < ./ l) \,Yi r .. . 
wru,i- " 

V 

Bline\ Check Initiated By: ~ lt\le t\~ Date: S- <i( 
lntermenl space for: \01'-h:Utk \1Yi+h-L~Oc.-'l 

Interment Date: 3 / 1 O } o l, Time: _....:./gJ_'_t.0 _ __.::::CN-p/~.:p::.:z... 

Div: . I 1... Sect: 2... Blk/Row: __ Lot: (pPf Gr:_? __ 

Grave Laid oulby:~~ f~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 
r (tel) 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4~ 
1.JSE BlACK INK ONLY - MAKE NO ERASURES, \NHITEOVTS OR OTHER Al TERATIONS ~ 

IA. HAM!. OIi OECECEHT - FUUoT (GNlJll 

'MICHAEL 
•HI MIDDLE 
i DEWAYNE 
; 

:,c. I.A$T '""'1'11\Y) I WITHERSPOON 
.... 
M 

V.. CITY OF OE-'ni 

SAN DIEGO 
t:r~~~~~, CeATH • OUlS!C£ CALIF 

lSAN DIEGO 

riJMe. Rev.no,oSKP f'.Ult WIUNO.AOORESSANOZtP-COOE 
011 lt:,Fblt.VA.VI 

71'. TVPEl>NMIEAHOA0O!l!$.S¢f' C,.,u,Cf!N'A-f1Jf.£Al,U:O12c1~ 0FlP:..RSOklt.CTINC .r.$"VC:H 117a -CAUi' LICENSE i,IJl.eeR 
DOLORES SWANEGAN, MOTHER 
3704 HARDING AVE. 

CALIFORNIA CREMATION & BURIAL CHAPE, 2200 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

• - >f N'Pl.lcAl$t.! 

i FD1689 SAN DIEGO CA 92113 

\:~~·-· ;I!~ DATE" fl!QtreO 

PERMIT 

I 0310612006 

\;A AMQlif•.'T OrFEf !'Alt) 

11.00 

re. O>.Tf PflLM!T ISSl tD ~C SIG'l"iT~E OHOG",1. ~ E~SI ISSulliG P!:AMlr 

i 03106/2006 ! NANCY L BOWEN, MO 
l j► 

.A00A9Ei OF flfGISTAAR OF DISTRICT o,: O~fH- •«~n•or:~f!c...-.... ti!. ~ESS OF .FU~OISAARO= Cf$T~CT OF ~$?0$f10N 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

! 

• 

lO AIJTt<lRfZEO 01$90$1'11¢1'.(SJ 

au 
FOR CORONER'S use ONLY 

~ 
w 

i 
" 

CREU.ATION 

SCIENTlF}C 
us~ 

f 1~ ~.ciNATLIRE ~~1-'EA~N 1N CM/1,RGE OF FAClUTY 

' i 

w~a! 1--------1-,....,--NAM_E_A_N_O_A_O_CR_E_SS OF M-CEiV!NO SiA.fE OR OOUNTRV '/,!HER£ ]l48 CATE $HIPPEO 
AE:IMINS R CR.EMAf EO REM,t.lNS ARE 1'0 BE SHIPPEO ;i 

tRANSn 

•j t~ AOORfSS ANO SIGNATIJRE""OF PERSON INafARGE 
OJ: Pv.c)>,G 'MT'H 1'HE C.t.FtR!EA 

fS 1' .► <> L.. ____ ---1 _______________________ ,!,_ ______ .:,. 

• 

15A. ADDRESS 1-F..ARESf POl~l QN SHGREUNE, (jR OTI-£:R CESCR1PTION 
SUFFICIENT ro tOENfl~ f'!NAi. PLACE A."-OCA DISTRICT OF OISPOSSTlON 
IF 8'JR1-.i. A,t SEJi.., QW.:!.ENTERLATITIP.)E Al'ID LONGlllJOE 

•1$C·S,aNA1u~e-oe PERSON 1n j1!oo ucE11sE NIS-"SER OF 
·1ct'Ai,(1£ Of OISPOSITIOW ~~i?f,t/.rE.o "e~s Cl$. 

J'OSEfl - 1.F ,t,f'PLICABlE 
I i 
i► 

'2.f!..! OF THE-PERMIT ACCOMPANIES nte REMAINS TO me STATED PLACE OF DIS~FTION THE PERSON IN CHARGE OF OtsPOSITION IS RESPONSIBLE 
fCR C01.wl.ElNG ANO'JQT(\~)~~NG ,~-e 11-t~~, 'ffl,.'HiN 'IQ 'OA"tS--Of. OlSPCsrnoo 1o"THE °R&)fflAAf< Of T~ 0.$1'.A:JO'r IH WHICH DfSPOSITIQN ~o 
OA: TH£ OISTR!CT NEARES'T TiiE POfNl' WHERE THE CR.EMA TEO Rl!MAINS WE~E SCATTERED At SEA.. TME LOCAL REGISTRAR MAV DESTROY ANY ORIGINAL 
OR OUPUCAT! PERMIT AFiER ON£ VEAR FRO~ ISSUE DATE.. 

COPY1 STATE OF CAU~QRNIA, DEPARTMENT Of HEM lll SER\ltCES., OFF"1CE OF VITAi,. RECOf\05 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUhlAN 
REMAJNS OTHE~ THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAi.TH ANO 
SAFfTY CODE S£CTIONS 7054 6, 7118, 7117,ANO 103060 

NO PEr<SON $1-f/\t.L DlSPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUW.AN REMAINS UNLESS REG
ISTeRED AS A CREMATED REMAJl'IS DISPOSER B'f THE STATE CEMETERY SOARD THIS ARTICtE SHALL NOT 
APPLY TO ANY PEASON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE Of AUTHORITY AS A 
CEMETERY. CRtMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEWETER'i SALESMAN'S LICENSE. OR 
FVNE~AL 01P.ECTOR1S LICENSE.. NOR SHAlL THIS ARTICLE APPLY TO ANY PE,SON k.6.VING THE RIOHT TO 
CQNTROL THE .DISPOSITION OF THE CREMATeO ~EMAINS OF ANY PERSON OR TH<',T PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR QFFER TO DISPOSE OF MORE THA" 10 C~E"1ATEO HUMAN REMAINS 
'{1;1THIN ANY CALENDAR YEAR (BUSINESS ANO PROFESSIONS cooe S-!:CTION 97~Q) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER·OR ~OVERN"ING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY COOE SECTION 7116.) 



-J3f- t'lkJ- . MT HGPE CEM~ERY 

INTERMENT ORDER • 
7 ftl\NSFfR 
W Vl -(Leh ) 

City of San Diego 

~J{l /O(p 

Ina ----====--- Fuoera4, d&lte, time _ _ _ ___ ___,,._,_,_,,.>L.:c 
!"}!Pe d Bl!W ~ 

Church, Cll<IPOI, Gtavoslde _ _ ______ _ ________ Mortuary, 

A.II Funeral caramuat arrive before 3:00 p.m. of re,gutarworkdayor-an'&Xtra Charge of S __ _ 

wlu be app1,oo and brtled to unOefll!gned, 

Sectron......,_/ __ 811</Row / 3 Grave ___ _ 

Grave ~&..a;at,, Fun3 ............... ·- ··· .. ··· .. ·-····· .. ••· .. ,·,•· ..... -· .......... ,, .. ,1 .. ,, ..... - .... , ••••• _-__ _ 

-:::::,:::::::--· ................................. .,.::::::~::p.:Aill=~~ ----
- Burial Con~ner ....... .._. .. .......__ ................ _,,, .. ,,,,,,,,,_.,, ____ ,,_········ .... ··.._.....;.--,, -:===:::-
~andilng Fee•·~···· .. ······ ......... ,_, .. ,, __ ., ..... ,., __ .... ~ ,MAR,::: .. ]._,:~ ... ,,,_ ----

_::;:~::i:~::::=:::::MOUirr.::~OPZ.CEMET~1, 'g£ -
_ Sates taxes .......... ---···"·"··""''''''''-•'-'•·•••--'••···-·--········ ... .,.. .......... ,,, ................ ~.,,.._ ----

• Total Due, ........... _ .. ,_ <?6 -
Paid receipt number (?-~ ~6 d ~ 

a&lenoedue -~-==-
I hei:et,y certify I ■/Tl !he== ==-===--==-==== ~ of 111• above nanied deceden! 
•"d lhl• is Yollr authonty lo make df$1)()11ition of remain• as atic,ve lndk:e\ed. I <e<tlfy and repronnt 
lhal I hove Ille righl to mal<e 1h14 authonntiOfl and I 81!'9" to hold ML Hope C■mej8!)' harmless I 
ilny liability on account of-said authorization and imennent. 

I heteby authorize Ille lnterm,nt In tot I 
held "'1<ler deed, 

"- - ---------

Vau._j df c.-/ O!A.cl l cf 
- O<de<-# E- 19626 

--
•• 

- .. -
ln\l<Jice# _ ___ _ _____ _ 

Aa:t. # _ _ _________ _ 

71,;~ lnf0(1118tkJn is svailabfs In a~ematM> formats upon f'IHll/6'1. 
o,,-,,._..,~, 
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• 

• 

• 

POWEROF ATTORNEY £- l~&2G 
KNOW ALL M.ENBY THESE 1'.RESENTS: That _________ _ 

WIiiiam Frenken 

The undersigned (jointly a:nd severally if more than one)., hereby makes, constitutes 
and appoints Gl!::NE E. WHA 1LEY, n licensed and bonded cemetery broker in the 
State of California or, in his absence, Gene K. Whatley, a licensed representative of 
the cemetery broker, his true and lawful atj.orney for biru and his name, place and 
steiid and for his use and benefit t<I perfom1 and sign in his place in ail matters 
pertaining to the sale, disposal, ust, or to give burial rights to any other party or 
parties to that certain parcel of ce111etery property described as follows: 

Division 5, Sectlon 1. Row 13, Lot 13 

at Mt. Hope Cemetery 

GIVING AND GRAN'I'ING ,mto biS'sa1d attorney full power and authority to do al\d 
perform all and every act and thing whatsoever requisite, necessary, or appropriate to 
be done in and about the premises ns fully to all intents and purposes as he might or 
couJd do if personaJly present, bereby ratifying all that his said attorney shall lawfully 
do or cause to be done by virtue of these presents. 

Wherever the context so requires, the mascuJine gender i,n~ud~ the feminine and/or 

neuter, and the 8inguzlar in ~J=e plural. 

~u2~_L 
Signature 

State of ~ / County of L ,<.Q'-1ftJ 
On ~:1' .,, • • Q If , 20"-5 before me, tbe ~ndersigned, :t Notary Public 

and for said State personally appeared - c,J~ ,.,._ l:iv~ 

l'enouaHy known to me{or proved to me on the basis ofsaturactory evidence), to be 
jhc person!\ whose nam~a,:e subscribed to the within iustt·umenl, and 
acknowledged to me thaQij/!!lte executed the same . 

WITNESS my ha11d and official seal. 

~·-·········· a ,t,A/('(ANNKlU<. 
_ Comn,J5'Jon # 1411685 f 
f Noto,v Pllbllc - CollfOfJllo J 

~"" I.lo'¥' Cour,J,/ 
My !'.:<>mm. EJc~'"re, MP\I 8, 2007 



COUNTY OF SAN DIEGO ..: 14 f/J/JJ~ 
:' 3 200231 0'0 7 3 ~,.s 

hNDREA 

9Ai<!',:QN•RU, ,SAfi l>~5!Q, ~ GA g2q.tt 
,u uc:, .. ,i. -

~15¾ 
,., ~-'""·"' ,_ ,,, C>,~lr., 

"" ,, os:1J~;1,op,~ 

' ' ,1 ,e.♦ •14"µ,:'• ~~oto .. l.11;"4' .,..~f,,.,.,..i,;,.,..,.--- l 

- - - .,..,::-1-.. "-· -.-,,-""--.-.• -. -r::.,--....,,,,---.r..--I"."·'•--.,_,,.. __ .,..,.,,._._..,,!-__ ,.,,,,,,,,,,,,,"" .... ::::"'"""'.,..-r.,,.,,", ••. , .. ,..,.~····,,.. J 
.""----'--'""C:,,L<.-,;,~.,otr.,'-'---..l..- - ..1..-- -:t }, 1 

-f.c,~:'Of~1,I\ (J1ci_9 • 0i;p:111mcql nr Hc:,1111 it('~~j t~r,r~ s,~ "Thl(JJ.1o~~}~ti,.i,. i{~~ tt-<C'tlrn~•5tf\l 
t:ir I lil;Slt,: I t,£:)~1)10'M-.,\tJC'b):l'JillAL S~O~AN VJ!i_(iQ:((:)tl$i"v ~fijJJElR'J)t~Al\-1),11,,ify(Wi ff.:Al 'n I 
W!V!CES-.,.11)®~11'61'.<\L, 1R\s·i•• '"'' .,,, ..rlli~ ~R!O,ll<A~ t'°",OMliN('rlt.'f, ~~i)t~1 '" i,,t• 

~. ;i(lo.w~. 4 <l,ot.o ,¢J "l"'IJ:; 
- -~ 1•,."'" 

!IAHGY lJJoWliN M'oa, 
-'1U;61STRAR 0F Vf/At JUcC()Rl)S<; 

,11 ComNJ-uf,'i.t.?l,'ft~ 
• ' ' 1 .. j 

~is «ir itm-11 .-~titl 11ql~ j!llrjm1td Off tJlg,avcd burdc, dtUlt.)'/n.g ,ai.J end-!-; vi-1urc ocicfi-..rnr . , 



• • 
CllY OF SArl Dll:.60. CAI.IFO,'ll'UA 

MOUc.fT HOPE. CEM~ER''l 

• 

·- ··-owKERSFtlP ANP'tNTEltMENI'PRMtEfil:S,- - ~LSVS 

ro IWICBLl.\ If.~ _ ror1l«sumoft _ _ ~_ -______ (D<i~, 
t.£G."'1, DESCRW'MON ))JVlS lQt( 5 - ste,;tOJI l - W'il ll - L.O'r 1.3 

AS DESCRIBED ON PUJ'.CH.ASB ORO!!R NUM!!ER, ___ _..&,.-=lS._7'-'l'-"!'--~-------

A~,di•t lo a map of .aid Cm,v..r; file~ u tb, offi.,., of L~~CA,~\y r.~~du ~f Saii !ii•t• Clfl;•~I 1'• be ~1I! fut bu-rutl pn"\!~u olliy -.,U. 
,od~wed cm Sul>Jed lo ill rul11 o•d •~~l~li•11.1 •~w iJ, fottH< o:i, cv.,t.n~, be .d~plNi, ini!•d.iit lhi,light ~ iii~" and tr,.lS wltli 
™'"l~(l lor we u:4 6fieAliH of Ille c:,~~-Th! li:f1h ·h~ti)1 «i~v1,)'ld r.rWmo-.~ prM!ttes lb1!l lot ~ ;tl!C\l~t~d ,.rl.b1't:1 tl\~ 
toosiot ol lhe Otm•tery A•!hru1t~ Ill L1M ao<l"?l7 ..,, and•llnlt be ,~..,n1~t li>tno f(!"1<E ~r r,J.,,1:1 'Hop• C.m,l:try. 

11 h upttnly onder,~hc,11ev,: \hat '11,d <'cm<t<Q Di'li$l•o d,-.,e-1c oot 1Jc•<k.rl:,il<• or tf:-N 1..; ..u:, .,,~ "?ii'~ t.. toy ., •• ,..,..,.1, •1ad 
1tooe, viult, ~• w.or lmJrOtt.,.11u ol lat ••l•lrt 1h 11 Is ,lrtllh, Q< ~ herta.'iet ~ •.nl<t.d or pl~•• aairl lol or f<'t C..st ol 1.m! ,ball 
~ itfl'llll~d b7 l•,al owr.er ,: r1~1tS1nlotlm-f/ ~hL .In M t.11< Will the c,-., tlimiot. b, rtStnMibfe /or ¢lllligt, Cial-=io•-1 roi!dlltl, 
vuda.li!"1 ind o.arur•l <0\l.'i" •f ,tt,ri•tatt¢<11 bul ••~~, tr~ .;ghi 14 r1men :1.!Jy oil!~tl lh• t doLr,,t1 r"'m L,, •mhtllllhm••I of th, 
C,n:.ury. The roU.~ior,ty;I! o(m~•mitl w,·(t~ permil~l · 

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

• 
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• 

• 

• 

SD. MT. H:F'E CEMENJ1:1l' • Si39394l5 

THIS CJTY oF SAN Ou.Go 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Dflte: Febroa,y 16. 2006 

T/We LJ: \ \ \~...., rcevi k h 

DO HEREBY R£MISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO V 10 lo.. t\:~4.r . 
Apt/Unit#: ___ _ StreetAddre$S: ..J:'-O I:'.!~>< ~C;.>-S-9 

City: li I a_,~ ST: CA 
Telephone#: (619) 79:0 •9~ 

Zip-Code. ____.9..,.itO=-=:H:::;i._ __ _ 

aJI the cemetery prop1!rly intennentrights situated in Mount Hope Cemetery, m said City 
of San Dj.e-.go, CoUlll)I of San Diego, State of California, described as ful1ow~: 

Division: 5' Section: .2. Blk/ Row: / s ~-:-:-- ...;..;;;..,.._-
LQ t ( s): _....._ ____ _____ Orave(s): 

TO HA VE A.ND HOLD THE above-described cameteiy grave(s) unto Ole above said 
interment rights owners, its successors and assigns forever. 

WITNESS my/our hand this t6st day February ™ 
EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

L~ 

Mt. Hope Cemetery 
f ""llllllitl ~<ll I•'°" 01d RIIOt<L,;,o • 91Sl 11',a,bl Si>nl• Son D"l!n, 0 92102-mJ 



• MT. HOPE CEMETERY 

,::11.,.,,'ly w:1( br/nf 
/Ji.,-.',.1 I' ~r,.. ;f ,.ntA. 
t.,-e,.,..•/"'s B•lanee due _ .._&..c.... __ 

I~ certify I om the---~-~-------"- al tf,a above named'dacecierJI 
and lhls Is yoor autt,0rJly ID make o~pasm011 of re-n• as ooove 1nclicared. I cen,ty and repn,se<1t 
lh8t I hove tt,e right 10 make this aulhotlzaUon and I - lo hold ML Hope Cemel81)I ham,les5 from 
any liability on account al aafd aulhonialion.ind inlorment. -

I hereby~ the lnlennonl In lot I 
hold unclet deed 

$1 ..... 

1 r"--"S fe.r- ow,.,,e.r SI. •/J 

froM: ~~ 
To 

IM>rkOrde,# E-19.627 

....... 

l !lYOice# __________ _ 

Aca.# __________ _ _ 

TIii• lnformscion ls evsHab/e in eWomst/vs formats up0n mqaeSI, 
o,.,._,,,.,_,..,_ 
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b+ 
~~:;~ 
1~ 
c-,09 i;,.'-(- }<ftJ. 

71-.1--~ 
). ] D S 'i 7-./ -r·Z,,.. C-+ . 

.>; < <t., ,,P t ;e«<' <-e. 1 4.. 7 )3/ 1 
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• Ml: t10PE CEUET'ERY 

,,,..,.,.. --~-------·----------
71111 lnA,r,no...,,,. ••-INt irl •-'""'---· ·--



.. 
MT HOPE CEMETERY £ - I C\bl 1 

. GRAVE BLIND CHECK FORM 

... Wrile in the narne of the deceasect {or which lhe §rave is {or in lt)e 
• block marked with "X". Place the name's, lot# and grave ft of ail 
~ -Gxis\in_g m<lrl<.er' s in the appropfia\e space(s) ln.?i\ are adjacent lo 

U1e burial space . ..,... . · ' A 1u "- 11-~ t- · 
.,,_ Iv &td.V'f!.. (-c,i +- Sil J.,. ..... ,,.,.~c...l...e.r 

. 

11 '-I -tf3 •'tf' >- ~;', 
(l/4-r' /.. . rrr<-<i . X 

,. -" kit , 11..c.ri- w .. 1-r .... r Se.Lu ,.. .. <!.I -~ - ~ c.""""'"'- .,.. 

Blind Check Initiated By: _,,la-,.,.i,,.e.. Date; ,J- / 1/-<?b -..c.--..-cc..,...;..._ __ _ 

l('llerment space for: /VI <1 r, .. "" ) c.. J., " "" "' c.l.." c 
F~L 

Interment Dale:, 111..,rc b 1 ~ ot. Tirne:_1_,~;_t>_o ____ _ 

Div: 3 Sect: I Blk/Row: Lot: ,).. 3 Gr: ).. 

Grave Laid out by: 'ilc~ ~ 
A.greeswith Legal Card: J{Yes D No 

!\grees with Map: ff.Yes O No 

311nd Check & Veri[ied Byr 1JA-ll(6fl Dato:6/S-g 



7 

0 

PERIi'( 

,.~-q CF 
~ AfOISTIW'I 

~,owa:. .. --. 
TIO!i!fl.'QUU~,.,~ 
PltllfAf TO$-IOl¥,ild1l. ....... _ 

- - - ~ ·r r l • I L , ~~ 

APPLICATION ANO PERMlt FOR DISPOSmON OF HUMAN REMAINS 

USE BL.A.CK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
! 1~. Mtotlt£ 

j c. 
Cillll.CBAIL 

10; LAaT lf!AMl.'tl 

. NcOODlJ) ' 158'. 60 OUTSIDE Ci,i,LIF , 6. NA • -fl , IUN ADORESSANO l,IP 

"""" .... .,.. IW:U!mtTO &Mt,,~ - IWJCBDll 
2Z432 LAD VU:W DICRtS 
m., CA 95370 

~w,flf,._._;ee. OA'fe $!~CD 

I 

10. Atr[HOAl2ED C,!l1'0S11101<(SJ"""" ""'-• •"4> 

Ill 1i ~ ~IG.IIDf!E~ □ £1 lEhPQfVl8'f ENVAUl..lMa.,f 

l'OR CORO-'S USE ONLY 

[ii lLO,....,.TION □ Fi 0151N1"ERA,!6NT 

DC DISPOGITIOH OFCACM,t,10) AQIAlfllS Ol'HEA 

D 
TI~ -.,,_;:o,na,'; 

D ~llf1C--il&E. 
□ G . .SHIPIN TQ 0,,1 tFOANllt 

"""'"' 

! ,:,,,-,:: 

'!I 
5 
i 
~ 

SCl!E'NTlflC 
ujl£ 

w 
c; 
.t 
§ "'''""' 

pMt--Hlt4"11,1Fi.AL 
Af.6EAQ~ 

TD'OTHfll 
It' A CEMOER'.'t 

□ H:rAAN&fl tQ °'61-sml ~~IA 

&NAME ANO&e'i:.fiat' IFORNI.ACAFPMTORY ,..c.u. .WlALPID Aft. II 
S♦CltNIPO. CA Nall 

t4A NAME AND A DRESS,,. RE.cEIVING.STl'TE. OR COUNTRY WHERE
R.EM.AINS Off CREMATEb RF.MAINS ARE TO 81:-SHIPPE.D 

l 1◄8 DATE Si'llPPal 

! 
1&A. AOORE&S,.NSAR t St ELIN.E:.~OTHEAOESCA1Pfl{)fl,I ,158.0ATeOF 

SUFFIC,E~ttO IDrnriFV F1tW. PI.Afy ANO CA OllITTIICTOFDISPOStrlON j l)lS!'OSITIQN 
IF BURIALAT SEA lll,IJ.I' tJ'<TElHA!lfut>E A/ct> l.ONOITUPE : 

! 
: 

► 
130 SIG 

► 
: 1~C. AfJO'BESS ANO SIG~TU~F- OF PERSON 1N CHARGE 
. OF IUCl,.<l" WltH lW£ OAARJER 

► 
15C ~NATURE OF-PERSON IN 

CHARGE OF DISl'0SIT'l)N 

I ► 
i;;QPY..a OF THE PERMIT iS TO ee RIITUF!NED TO -niE COUNTY OF DEATH WI-IEN TljE AEMAlr,/8 ARE DISPosal OF IN A,NOTHER OISTRICT Ir- NOT 
APf'lJCABlE, OOf'Y 3 MA.Y BE OtSCAAOED. THE LOCAL REGISTR,!Jt M/1.Y DESTROY ANV ORIGINAL Of' DUPLICATE ~ERMIT AfTEFI ONE VEAR FROM ISSUE DATt:. 

I STATc OF CAIJFORNIA, O<c-PARTM<ITT bf, HlcAl.llt SEI\VlbES, OFF(CE orvrr•~ !IE00A0I; 
• 



• • 

• 

• 

S'I', .. TE 4tl' ( ' ... I.I .. ~(lllll~I... ' · / 
-~ ·• (_,A,_ ~. I. C:EHTJFJCATJOJV OF VITAL RECORD -~ I_ :~ _\ ., (_ .,_;,,;.( ·· 

.. _ .. ,,, .... - - -·• 
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MT. HOPE CEMETERY- CITY OF SAN DIEGO 

• DECLARATION OF RIGHT TO INTER 

• 

• 

• 

I declare lindet penalty of perjury: 

1. I am the legal heir to the grave!llte located at Mt. Hope Cemetery in 
Oivjsion 3 Section, _ _,___Lot ),3 Grave,__.,e,..___ 

2. My legal authority to the above property Is based on the following 

facts: «'1 J a< vf. ~rd. ~~ jf M.ha,-1 1£ 
&, ~~ P.ess 4i ~} a-&J be-t_~ 
~!-- - VI,o . ~ o-J no~~~ 
\~ C Zw,~ e E S~c;,N?A WtLLJ 

A-u.15 u.a b.,.. E G c.2 €>eA h ~ o...-vJ 
uD.t.&vci ~ :iliOA/1 hYYI..R. ~ ~ 
d..,,.a.£6 q_ trJ1- 1qo@ , C 3hft::tOY1,v1 {;ilkcJ 
~ olMe Y' ~" k-5r-= f11 d,ttc... Sa.-..k)u.~). 
btn..L! of: Sc_,_~/¥0 l,U !LO ~ g,cea.J-
9gny,.J...Jdt1.V1 . 

3. I have presented the following ev1dence to support the above facts-. 

& a+vi Ca.a:f-ifuo~_ ef1/ Walled( A . 



• 

• 

• 

• 

~ .. , . · - .__ -... -"''"''' ' . J~-------,.---

I declare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and correct. 

• -· .J.a. ., 

Slgned on D 3 - I 3-~oolp . ___ In GfZl....t,v:l 1e rm Ge ~ A-
~ (Cny) 

Slgna1C;»11n '2~4Ptl(\t Full Name ,Ta+jne /Y1 &-o,..,."¥? r-

To have deed sent to you, fill In your mailing address here: 

Full Name :1 °='1 y\.Jl... {V\ £m. §::: r 
Address 2.2:£53 Ha..ro ,P.f:o:o C...t-
City, State & Zlp Code C~ Tec@c.e, c_A =1 o-"613 

4. The Last Step: To finish transfer ct ownel'9h/p, wu must EITHER: 

(f) 
(2) 

(3) 

File this form with Ille Mt. HoP& Cemetery Adminlslrallve Office; OR 
Sigrl this form in front of e Nolary Public and h1111e lhe Nolary m1 In the not.izadon at lhe 
bortom of this pagit ar,d ,naii to: Mt. Hope Cemelery, 3751 Market Streel, San Diego, CA 
92102. 
Efldose a ctieck or money ord~S 130) for Transfe_ r fee ($65) a11d Deed Re-issue 
($65). These monies wlll be re if lra~fer flOI allowed. 

~;eat /<t:,w,_ 
DM.onall) apoured _,..J.¥..,,_,,....._~-1-..,__...-;...::.,,,::u,.~.__-------~ pe•s. alb iil;,ea.11,0 

·~ "''tf!l!l-ted11. 

OL 

JASPREET KAUR 
COMM. #1370004 

NOTARY PUBLIC • CAl:IFORNIA 
S..., BERNARDINO COUNTY 

J. . Rov.08/05 



.:,,u . , • • ·- .... ..__. ...... ~ .... , , • • -._ --

FDR OFFICE USE OM. Y 

Witnessed: 

• Signed on _ _ _________ ~----'"-----..,.-,,,,-,------
(Oate) (City) 

Si~ture __________ Pnnt FuR Name _ ___________ _ 

Documents Presented: 

5:,uo,n 6/4/4~/;, Fe,e,(M'!+ / .e'~~ , dealt fl:. 

• Processed by: - - -------r---:::::i:r--+~...,,.=.--~----=,......---
Approved by Cemetery Manager: __ J' __ ..:,~,._=-:::..g; ___ :i:.=_:::..,.._€2-=;,.....,.'---_---'3 )v /4 
Transfer allowed: Yes- ./ No, ____ _ 

' ' 
If no, re~o~: , 

• l!.esidan-c -fee Resi dent • Fee 
Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65,00). ___ _ 

TransfeT- Fee lion-Ras1.deo-c ($85 .00) __ _ Ne~ Dead lsBuan~• Paid Non-ltesiaent ($8S.O0) 

• 3', 
DL 
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MT HOPE CEMETERY 

"" INTERMENT ORDER 
f,1 t ~u.d City o! sari Diego 

R.<~ \ e.e (.Vui k «!) o..c,, 3 -B -Ci; 

You ere hereby authc.mnd aod Instructed. ~bted to your tulaa. and tegulahon&. to 1nte, the remains 

o1 _M Gl.t"'j l1n\'\ J¼cke.tt p,,. # 1::_JOPJJ 
1na Lil'\e.r Funeral. ~ , timeW.t.J~ 8/IS 1(. 00 

®,chaper=.:-_________ : P(t.te.rcul Mortuary, 
M,<!t!< IUlv'\IA. 

Aff Funeral ~rs must !ilrrive oefare 3.00 p m. al ragular wor'k day or an •~ ~ of $ __ _ 

,viii be ~le<I and billed lo undoralgne<I 

!,rave ,pace & Care Fvr,d 

'0Vt!trtim~teArrivaJ Fees--.. ·------••-.. "-" ... 1 •-----•" 

Openlng/Cioclng &.Sewp~--······-nn·~1r•r"-~-....... ~,,-
Burial CQntalner .... ,-----··-·····-·r"-MI!.- -.. -~-~-······- ·•·-
Handllng F ..... , ............... .••• ·······"·-··········· .. ·····•·· 

1 
l 200S ...... ,. ...... -, .. ·,-····•·······-

Flower vatlft-Medcer setting fee ........... MAR. ___ .. ,_.,,. ....... , ___ ............... ____ _ 
Q.'o,Oo 

Record1no/FolllQ/TranofflrFees. .• ,_.,. T HOPE C'::!!iCTrnv-.. _ °d,.O."I~ 
Sales..,..., _,..,,,_,..,.,_ .... MO.U{li_ _________ ._.,, .... ,,_,,_ .. .,_._,_,, ___ --==-:.: 

T01al o.J•.,. ........... ,,_ l$31, 1 i 
Paid ,_.pl ._, & - .Pz v " , I~ t-3,. z, 

Balance due Ge 
I hereby certijy I am lh•---~-~-.------ of the above named--.,, 
-'9nd this is your authority \o make dlsposibon of t'9fl'UllllS as above Indicated. t certify and ,epreser,t 
11\at I hav• lh• right \0 make IIUI aulhonzatlon and I agree lo hold ML Hop• Cemetery harmless from 
eny llabflify on acooµnt of said authorl;atlan and 1111Mment. 

~-::-----~4-~-~ I ~ereby authorize the irruKl!llOnl ln lot I 
hotd under deed_ 

-
v o.,u,leJ·te. 

wo,. o,,, .. -. E- 19628 

f ~ .... 
......,:. 

Invoice/I. __________ _ 

Acct,"------------
This ir,formatlon is avaUablo in ekBmafiw, formats upon reqUfJsl. 

....... "."'"'"""',._ 



!~ I HQ<le Ci.,,flF.llY 

INTE~MENT O~ OER • 

-------
Olin""'' \cl - Secl;Qr, A - "'•111~ - i ,. t 3 5 <;,,.. _'.1_ 
<':"" ... •~•~c.,,..--, . ~ -1'1.~41 (~1('11n~\,o.1) _ ~l!H-• 'r-
..o .. -.,cm~-l• • -1'~\l'I• Fffa 

c;,..,,..-,.,.,ci.atro & htYI> 

f!;.,,l:( ,:gntJll"lllt~ 

fl# t "4-ttlt\ F'¢ll 

' '"°'...., , ... ,. - ..Cf.'r11',, Hllt,r.o '°" 
'tCK'Df.iJ111plfTt1/1"JG/T'l"tn•r l'HI, 

~-.."", .. ' 

•fl.,lolO.S_ 

" 

s-s a .oo 
.i..,o ~ 
1,.1><.,.oo 

!J,.~.Op 
~0-~ 

1~i. ·7 L 

-------

- ··~ ·· E~,12628 A ... ~ .. _____ _ 

u.,_., ,-u,,i ii'-'O"i 1 t,,• 1,1ff)fr.,o1~or- w #..-,ll•b"' 1n 1n,rnat,ve /rJrrf'•.,, ui,ion 1•"~' 
&.__...,_,.,,.. .. ,..,, 



• 

..:.,~~--:_,-.,, 
11R/:-·en-s nia: c:;i; 

G·, t;1101 J111 1;,5 
1.1 c1~1=-~ .. 1--rnm, • JP(.f i.;.1;-n, 'F.1~-.l!UII Ri.\C<:iE r.u 

._ f,~ C /nrzrP 
(' )f (){\IJI\I I l l\N. ,, IP 0 

l'IU,tll \1 Vj(((t • 

l'AY()R .STATEMF.NT F.N( 'l flSEU 
\,lfl.<i \.1,\R'I \ Ht-n,t l I 
, Lll!?l'\13JCKFl7 

o ~-.., :>l .-\k~ ,\ VE 
':>A:•. I •Ii'<,O . \I'.\"·' 1 l..i ,!<},, / 

11 , I,,, ,I, 11 .. 11,., 11, 1,.1, 1 .. 11 ,I, ,., 11, I,,, I, I,, I, I ,I,, ,, I 11 

OAT£ DtrE 
Oct~•ber 27. 2004 
1111 .U'\lt: ~ \51': NUMBER 
l',0)08 
COVl:R,H,E 
l f FE I NS Ul'!,~ NCE 

Pl<i'sSe notl' th.,t. l.her f' 1!, No l Nl:JM! ' paymen-c due th.s mortt.11. 

i!O'we•:er, it you would lik1o 1.v f)a~ .'Ou~ ~re1,1i1J1/1 !11 dU113t'lcc, i,,leasec 
ui:c t h <? Q~yu,en t sltp belm•. l\il p1·em1u~ paymenLi- must be made in 
ful 1 mon~hl y 111.:remerits of: 351'1. ,::. JI 

1 1 y,u ~•v~r lt;.,v~,; gue !:1.1::in r,>'cJllC'din•J y,,ur t-ill, ()lease c:; aJ l us 
r•>1.,l,, -Fki.,;i:: <o1t J.-aoo-523-91 o:L ,:· 

----- -·-- ----

( \, £<.Kl,.N I 0, IL 

P.\C.T DI F 
t IU l.>rT 
IUlAl l)IJJI 

. no 
.Ull 
.uo 
.00 

OAT!!: PllliPARKD 
10/10/04 

BILLJNG- CASF'. NO 
150308 

l)ATI- Olll< 
10/27/04 

PLEASE f'ILL 1"
AMOUNT PAl:D, l':flfil,D Oi\1 DUE 

.0/J 
OPTIONAL AOVAN<'E PRF.Mll)M 

,$50.29 

rur_(IN'IA.l l'ENll IIFE LN5UR,'\NCL COM •AN, 
l' U lillll H'll1i 
PHfl,Al)J- I PMIA l'A 1"111! l 0 u, 

:!, ______ _ 

Mrtk,; you, cheek or inoney 
1 ,rtk I pt1.".1blt.• ru 
CPLIC' 
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MT HOPE CEMETERY C l qb? 'l 

GRAVE BLIND CHECK FORM 

Write in tne name of the deceased for which the grave is for In the 
plock marked with "X". Place the name's, lot # and grave# of all 

I 
existing marker's in the appropriate space(s} that are adjacent to 
the burial spaee. · 

.I 

Me""'(} Hoe,kt.1 
' X . 

MA I&>" 

Blind Check Initiated By: ________ Date: __ _ 

Interment space for. N.o.ry..arnl\ ~e <;J(.Ctt: 

Interment Date-_ WiJ!. mar. ).f'_ Time: \·' • OD 

Div: 12.. Sect 1- Blk/Row: __ Lot: /3S Gr:-'i'--_ 

Grave Laid out bys}.,~ -=f~ 
Agrees with Legal Card: C3'1es D No 

Agrees with Map: r::t-¥es D No 

Blind Check & Verified By: ~a£ Dale: }/6' ( tG 
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JENKU<S , MARli. · 6163 1Jnive1:sit-v Avenue. Sil' CA 9~115 619)584-7000 
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C~l4G1K 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~...,_~ 1 j 

use Bl.ACK INK ONL y - MAKE NO ERASURES. WHITEOUTS OR OJHER ALTERA nONs ~ , 

S. ,..1DCl.E 
ANN 

IC- LAST IFAWLY) 

BECKETT 
------,---DA TE Of 611{TH DA'rE OFOEA.Tt,i 4 SEX 

oe'12tt1·st,i 3ro3'firrs F 

' 

ll t,W.iE, REI.ATIONSHP, Flll.L IMII.INc;i i'ICIORftSS»pzif OOi:E 
OF'J~MM~t' 
CHRISTOPHER BECKETT SON 

7A,'T~N~O~$$C,,CAtJ~N!i'-~!JIIAl.'Ol."er:ToR-Of!~ACT'NiM8U0-1 

PREFERRED CREMATION ANO BUR.IAL, 6163 
,o- CALIF IJCENSE l>IJMBER 645 SEARS AVENUE 

- -t! APf'tfCA8LE SAN ">IEGI"' CA9211.4 FD1745 UNIVERSITY AVE. SAN D IEG0, CA 92115 ;1~ ~o ,.. -'<A 
- --•• rB. ll,\TUIGM<O 

~IIH(;wi.l l»™Oft 0-.Al'l'I.IC'lffl' 'l.!MtObY~• H~i,_. llllil .... ~_,1"41'-'"n 11 '"~It!• d~•-,!1KQedt,y~1~, 
0r•-..it11~hfC)'Ccde,IINIWN~,.......,k~110Qvf .. H••lh•nd-$11\,tyC"cdo ,,,, / 

• 03/11/2006 . -
~P~T'l$l$$JEO IN'IIC¢0NCW,C! W"IMF~IOKSCW IM. ~ IOUHt'<N"n!S l•W t 0A'f£1'1.-:AMrTT.'L'Wlm ~-SC)NA11J E()fl LO¢-'l. ~4Rl88l1NCHERMIT 

CM,l~N(A't1f.N..Tl1'ANO$.Mtt'V'CODl!:ANOI$ IE~. 

PERMIT 
,fQIP:.~~~U,(of',(()~,,li.$&~ ' $11.00 11>3113/2006 \NANCY L BOWEN, 'MD N cnar1tt,....,.DIV£.O'IIIGHTOF~Clll1IIOforctd.l"OlltN'A 

i I► 
~UAllCNCf' 
LOOli.REC~ I). ~ESS'Of REGISTRAR o,:,. DISJRICT OF-~ATH- r &--.~w~"~-. E. AOc:;flE,SS OF REC31S.TRM OF C)jSfRICT Of-.DISPOStUOH-to11,~ 1o')N"' ~• 1

•.-... •~1a1~~ 
N«Oflll!fGE"~ SAN DIEGO COUNTY VITAL RECORDS lflWIIEOORESANEW 
H.U~,t!H, 3851 ROSECRANS ST l)~rl(lr4 

SAN DIEGO, CA 92110 -
10 AV!>IORfZED DIS>OS110N® OR CORONER'S USE ONLY 

BURIAL 

i 
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::i 
< 
0 

i 
< 
.! 

i 
8 

11A NM<E ANO ADOR1;$$0f C~F<;iANIAce.EtER' !1113, O,.TE Bl.RED 11C SIG NA TUBE OF P~N 1,t &HAAGE OF B~IA,l 

CURIAL MT. HOPE CEMITTERY 3751 MARKET STREET ► ~4,1J., ~0--~ SAN DIEGO, CAL.IFORNIA ~102 i 2, 1,::/41, 
12A NAMEAND ;,\DDR~OfCM.IFORNIA Cft'EW,TQRY f" Cl,'.TECRaMT60 

11': SIGNATU~EOf PEl!SOH IN CHNjGE'Of CREMATION 

CREMATION 

► 
139' ~ ME AND Al>ORESSOF ('.ALIFO~NIA fACILiTV-wa:BVING REMAINS lf ,e DATE RECEIVED 11~ SIGNA'tURE0F~N IN ~RG:E.OF-F~IU1Y' 

SCIEHflFIG I USE ! 
i► 

1~A NAME.HIO,AOO~E~OF Rl:CC:IYING:Sf f,lE ~ COlJNT/f,' WHERE 1o,S. 0A.tc sHIPPED 1C, ADDRES$ ANO SIGN/1,TIJREOF PE~N IN CHARQE 

TRAN$1t 
Re,,.tAINS ~ CREMAii!D ~~ ARE TO GE.SHIPPED OF PLACl~'MTHJl;tECAIUUeR 

► 
15.A AOORESS,•NEAREST POWf Cf" SHOREl.lNE. Qft.0T1ER ~K>N 5B O,.T~ Of ~SC $.IGtlATUR€0F PERSON IN' ,,o l.l(JE~MJ~-Clf 

sc.ATTfR).fG'at.JRW_ 
~u=:~Tf~~~~~~~s:~OJSP09TIM 

DISPOSltldN M,._RGe CG DISPOSITION ~Ct,IATEO lltMA"'" 05' 
Al:SEAOR P05ER- IF APPUCA&.f 

Oi$PQIIITJ9N OT><E11 
1W.NIM Cl:MUEA'V' 

► 
~OF TM£ -IT IS 'lo BE RE11JRNED TO 'THE COUNTV OF DEA'JH WliEN 'JHE REMAINS ARE DISPOSED OF IN ANOTME!IDIBTAIC'f, IFN01' 

l'UOAIIU., COf"YS MAYBE~- THE LO~L REGmftAR"MAY DESTROY MIY OIIIQINAL Oll'UCATE PEIIMIT AAVtON YEAR- ,UUE DATE. 

COPY! 

• 

$TP;TEOF CALIFORN&A, DEPARTMENT OF- HEAl.fM !Efl'VI~ omce; Of VITAtL MC:OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOI.LQ.11\lNG STA TL/TORY PROIIIS1PNS /\RE APPUCABbE TO lHE DISPOSITION OF ORfMATEO HUMAN 
REMAINS OTHER lHAN IN A CE!,,1ElERY ANo BURIALAT S_EA AFTER CREMATION AS l'R0"10ED l'I HEAL'll1 AND 
SAFETYCOOES!lC110N$ 7054.6. 7116, 71 17,ANO 103060. 

NO PERSON Sl:fAI.L DISPOOE OF OR OFFER TO DISPOSE OF ANY CflEtMTED ti"""" REMAll)IS UNLESS flEG
IS°TERED AS A cREMATED REMAINS Dl~OSER BY TI-iE STAlE CEMElERY BQ6.RD, THIS ARllCLE SHALL NOT 
APPLY TO. ANY re~ON, PARTNERSHIP, OR CORPORATION HOlDINO A CERTIFICATE OF AlmiORITY AS A 
CEMEll:RY, CREMATORY UefNSE. CEMElERY ~ROJ<ER'S- l lC£NS£. CEMETERY SALESMAN'S LICENSE, OR 
f\lNERAI. DIAl:01'0R'S UCENSE, NOR SHALL THIS I\RllCLE APPLY TO ANY PERSON HAVING TI;E RIGHT TO 
CONTROL THE OjllPOSlllOl'I Of THE CREMATED REMAINS OF ANY PERS(lt,\ OR TH/\T PERSON'S OISIGNEE IF 
THE PERSON ooes NOT OISPOSf OFOR.Of'FERTO DISPOOE OF MORE lHAN 10 CR!,t.lATED HUMAN REMAlNS 
\MTHIN f4l('f OAUi'NOAR YEAR, \'BUSINESSAND.Pll0FESSIONS OOOE SECTION 91<40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A COt"TAlNER, AND THAT THE P'ERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMAlED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANP SAFETY CODE SECTION 7118.) . . ' 

VS8e (REV,t'IIOI) 



.. • • pre. - t,J e.Q. d 
/?. e. ~ 

Lot o,vly 

M1. HOPE CEMs:naR'I 

INTERMENT ORDER 
City of San Diego 

Cale 3 • "f: · O l, 

You are hereby ai;,thorizecs and ln~tructed, subject to ur l'ul'es ar>d regulations, to intet the remains 

ot e. f'T Lee. '/YI ore ' } JDolP 

Ina--~-===----, ·Y1111«£1.n1lc:auiner 
Churtb. Chapel, G.revealde ________ _ _______ _ Mortuary. 

Ab funerlll ca,s must.arrive before a,oo p.m,.of -ler "''"~day"' •n e,;tra ch•'\l• of$ __ _ 

will be appbod and bllted to ~lgo,ed. 

Divi,lon I ! Sottiqn ). Blk/Row --- Lo\ I Is· Grave s-
Grave,Jpace & C.re Fund--.•··-"'4 .{?.f .... _(?.~ly_ ................... _ ........... £ .2, l 4 '{. 00 

Gve,,tfnte/L.ilte Airivaf Fees-,,,.,.,.,,, .,, ...... ,....,.,. ....................... ,.,-.... ...., .................. _,,,,,,,_j •••.• ___ _ 

Openlng/Clos1ng ~ SetU1> •••••.• -••·· ········· ··-·······• ............... ........ _, .............. ......... ___ _ 

Burl.al Cbnt'alnef.,,_ .............. , .... , .............. ,,, .... ,~ .. -·-··-··············••• ... ---·················-··· ___ _ 

Handf1ngfees __ ·· ········•···· .. ·----·········---..... ,,,_~ ___ ................. __ ___ _ 

AoMr vases - Mafker .setting ~ --U+l,l. ........ ~ .. .,..,,,,,, ................. . .. .--,,, .. ,, , ... - •• ·•····--·.. ___ _ 

Reoo,dlng/Flllng/Trahs!af Fees •••• - ... , ...................... , ......... _,_ .......... , •• ,, ......... , ....... ----

Sales taxes --"····••·••-···-i-·,···•"''' ...... ,1 .... ,-... ,, ................... ...,_., .. ,,-............... ,,,,, ..... , ----
Total 0oe ....... ___ !:)_1 l-l-l./.o.o 

Pliidrecetptnutnber Pd /J., Pi.o,vt. 'f£J, oo 
'v s4 I • Balance du $ fi //, D () 

I here0Y cMify I-am lhe or th• -· ""'1led deced"'1t 
and thl• I& your autt,ority maf, dlJP. -~ of remains .. above ndicaled, I certify and •-••I 
it>at I """" the riOht to mak& lhif autncri ion and I agl'e!I Id hold ML Hope Cemetery ~armless from 
:any 11abttity an account al said ~uthoriutJon and 1ntennent. 

•tl/O Ar+Awr µ J)e/q,.,_'( JA. 

p .. r,i.4S'-r r111'1f.. l.Jo w8h 

Vlbrjs Otderl/ E-19629 
Jnvo,ee# _ _ ________ _ 

Acct. # ___________ _ 

REA-101 (U4l This lflfomJJJliOfl is aval!able In anemallve tom,ats upon reqoost. 
o.,,,,...,....,_w,i11.,. 
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rp;rp;;_CALIFORNIA ~PI.U:-i 
~ - -_. !iAIVER LICENSE,. eu1ss-c :;;·1 
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I 
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SEX:F HfllR:SUC 
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EVES:5R~ l 
008: 09-'29-37 

1'STR1 CORR LENS 
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• • MT HOPE CEMETEflY 

INTERMENT ORDER 

of, --~=::::..!..U,S..C-Lll..!cl..::LL....!....!..!.!..!~Ll.4l.o'-..!....-,!;!!...___~~L---
lna Iv/A 

~oli:lur9ll~llt ( Chiirc!i):hapel. Graveside _ _ ______ _ 

All FurtaraJ cal"$ must amve berore 3:00 p ,m. of regular work: day Of an &xtra charge of S --i'-
wlll be applied "hd bllled to ul'.ld!!rslgned, _ _ ______________ _ 

::~::pa~ & CareF::::". ...... i ~J;;.:c f~L;,.;~~,)~~• 
~Overtirne/l..ste-Arrival Fees ____ ., ... ·--n,··A:·~-·····- ·····'···············,··,····· .... . 

Oper:ifrig/ClosfnQ: & setup __ . ..__,,,.. .. ,., .. ,.r,::.,M.W ... , ...... ...,.,,_,.., ............................. _ _ _ _,__ 
El<lrial•COl1talnef ........ Al/ A ,--~·····-"·········-· .. ··~-••e••···-····--···•····· .. ······ .. ··- __ __,__ 

. MAR f 4 2006 Har.idling Fees_ ..... -.... . ., ....... ,,,,11,,, ........ ,, ....................... ~ .• , .. ,,, ••• ~--················- ---''---

Aower vases - Matk•r-setting fee ·-···- ········--.. , .. 1 _ , .. ,, ..... __ , ., •• _ .. ,_, _ _ _ , _ __,_ __ 

Recordlng/FillnOITranofor f-..:S .. ~ 1 .. ~~~~ •••• : ... i::T.~.G.~ ....... - ....... _., __ _,. __ 
s..i ... 1a .... .............. --·-··--- --~ -rkJri .~ 

[\ Bala""" due ..µ_ 
I horeby certify I om the ¼.. s ·ster 1::,1.tYJ /),, ~ of the al>o'ie named de.-nt 
end this is your authority to make dl1pos.Jtion oriama1M ;:);$ ~.e indicated t cerufy and repc-e~ 
Iha( I heve llie rJght to make .thl• authorlution and I agree 10 !>Old Mt. Hope Cemetery harmloss fron, 
ony llabiltty on •OCOlln\ ol said •~ltiotwilxm ~f'd irufmont p,~ # ·l,.). 'i 11 ? 

I heteby aut~orlie the inte(menl In tot I ~fs..0 C c, II ; fl ,S 
hOI~ under deed, I'\ • 1'\. 

IISd'l i.;,~va~.iT~a..1 l 4.,1 ,1\ ¼-------- - - -- ....... I .,.,..~ ~ 0 us·oa.s Ti< 7704f,._ 
~-g,- 3q1 - <2!:C ~_s-

~ C\.U.l~e. 
-~0rcer-. E-19630 

Invoke-'#. __________ _ 
i.cc.. 11 ___________ _ 

This./nfomrat/on is-availab/0 in ailemat""' fomrots uponn,queSI.. 
.,.,.,."_.. _,.,,-rt, 



.. .. 
MT HOPE CEMETERY ~ , I ~ '-3◊ 

GRAVE BLIND CHECK FORM 

Wr[le in the name of the deceased for which lhe grave is for in lhe 
bfbcll. marked with "X''. Place \he name's, lo\ 1i and grave 1J of all 
existing marker's in lhe api:iropriate sgace(s) that are adjacent to 

' the burial space. · 

X 
' 

.tJ11. ( M 40 /1-A,(;H/ 

a. AL.IE 

Blincl Check Initiated By:---------'-- Date: --,---
J n term en t spaco r or: ~~ A I I C::.V) A\ i::. xw-d, er~ 

R-:T 
Interment Dale:. ~4- - 2 I~ Time: I c:;O Chu.. ,rd, 

Div: j Sect: Y Bll</Row: __ lot: '3W Gr:--'-1 _ 

Grave Laid out by:~ f~-
d.J,::' 1 

A.l!Jrees.. w'.lh Legal Card;~, ...::s O No 

l\grees with Map: t:9:._Yes D No 

} lind Check & Verified By: ~/JJI': Datc:Y ~ )~ { 



• c... I 1 1o 70 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY-MAKE NO ERASURES. WHJT'E(l)UTS OR OTHER ALTERATIONS 

18, Lt.CIOt.E 

I 0. AlJTliOAIZEO 0$~Sj CIF.Ji N!Ptoet!. ll'EM3 

c3A. iWIJRIAi (1,ci.lJOfSf'NTOWIMan} 

O•o•t""""" , 
[J Ct ~ IIQN Of'CHt,"'Al"EIJf1£.MM-IS OlHCll 

1l-Wf 11J A OF~Efh" 
□ D 5CIENTFIO'US£ 

12A AME ANO ,ADDRESS OF CALIFOf'NfAC 

O a t i:MPOAAR't l!Jl\'AUCTMe~ 

□ P. bl81NrERMCrff" 

(}o. tti1P IN TOOAllFOf1NIA 

□ H.~ Cllll'Sl~ OI-CALIFOAHIA 

u■s:n n. 

AY 

~ PATE Of:: B!RTli 

04/06/1006 

QWDIII 

RJfl COl!QliOA'S USE 014-Y 

□ l OQWOi!UTIC'JN PENOING "4~ lOC>.ta:1 "AT 
n11-.-..~ 

1:!A, NAME ANO'AOORESS O CALI.FOllN<A F'AC!UtY RECEIVING REMAINS ,oe D.KJ'E AECEtvco -131; 6'GNA1UftE OE P'ER90N 'N CH.ti.flGE OF FACIL,ITY 

~t-------+...,.,,na==========""""""""'""""'""""".----t=====,,.-+-i►=-===============-~ i..-A.1 NAMC ANQ-A D IN RECEl l/lNG-STATE QA CQONTRY WHCR •
1
1AD QA."l'E" St,IIPPEO l4C, AP0Af$S'·ANO SICSNATUflE 0~ PE.ASOf'♦ IN 8MARe.E. 

~ ,..~ ... ~ R£"4,\;NSORCAEMAT£0 AEMAINSAA£TOllES>ill'l'ED I i ► OF Pl.Ac!N(H'IITI'llHEC,,,RAJJ;:R 

1-- ---7TolC'AlAli'6,i£ssss.,NN6EAAW~'liSTTT'iP011"'1NTi'<ONONsfillDREUl<E;iiliii:iiiiE(11Mcr1'fi]Ei'i'l,asci:ijjjij~PTI<)!jfioiij7il1issaacoi..r'i'i£[;0iiiF,----t-;,iji!ICc'i~;ic1GiiiNAT001UJIR'6E"Of'iFFP'l!Ei'iASSIOiiiN;;,;;;,.- -;,;;, .. ;:;uoi:i5i-ils,'ij..,ii-.eeii'-o,i:if 
&ul'FICICNTTO IDE'>ITIFY AN,!,l PWlE AMO CA OISTRJCTOF O!flPOSITIOtl : D~tTION i:fi/\AGE OF DISPOS1T10N (IAE.,•I•••-"'• ooa 
IF BORf.Al A.T SEA. ~LY OOCR LA'TlfUOEAND L~rTUDE- I f'08Elf , .. ~ 

i ► 
i;gey 3 OF THE PEfl11•11f IS _TO ee ReTI.IRNEO ro THE COUNTY Of' o ... TH WHEII TH~ REMAINS ARE DISPOSED OF IN I\NOTHER DISTRICT. IF NOT 
APPLICABLE. COPY 3 MA.Y 8E OlSOAROEO. THE t.reALREGISTRAR MAY DE$TI\OY ANY ORIGINAL OF DUPLICATE PERMIT Af'l'ER ONEYEAFlffiOM ISSUE DATE 

00PY3 



• t 
MT. HOPE CEMETERY • 

INTERMENT ORDER 
City orsan Diego 

You ere hereby authcrrzed and Instructed. sJJbled to your rules and rDgi.Jlatlona. to Inter the rvmelns 

of Yl')~ n t\/ P111ft. )..J ot>S '( 

.In a T 5 . VCc..u-...L ~ Funerel. dole llll'E! 3 
Cl1uteh. Cha;;;;:.;,- w, \ri lk7 . Mc.Cl-0,d 
~~ I'~="""" a~'oel<><e,3:00 )>\tn a( <~u\ar - kda~ "' ~ "-ct..,,_.,,,111 __ _ 

~ I be-appfled and billed to undarslgl)ed. 

Division \0 Section ___ Slit/Row ___ l.ot lffaj G"'ve _ _ _ 

G~•• apace & Care Fund ........................ ~.:.f .Q.~ .. ~ .................................... ,..... e-
OVertlrnell..ateArrivaf Fee$ ,,.,,,.,.,_ .. , ............................................. _,.,.,-,., .. --.. ,_,,,-,., _ __ _ 

Openlng,Closlng & Setup ........................... , .. ----........, .. ,_.~ .. ..,. .. .,...u . . ,.., ... - • .,.,. ,....,....-.,-... 

Burial Contalner ...• -···•••••••-·············e··,t·io-~•·•·•··--•····-·-•····-•••-·•• 
HelldUrig Fees.- ............. - .. , .. -·--·••·••· ,_,.... . .................................... 11, .. ,, ..... , 

'70 8 -
47 J . -
3,<2) . -

F)ower.vases-Marl<er setting lee-····-rJ·-•······-• ...... _ ..• _.~ .. -...... _ ___ _ 
8,=rdln¢'lllng/fransle< F- ~.M~8- .. -.. J.QO!i._~,,·•-······""····-•··"········- £5 • -

=~~~~~;:,v;::~i~=si 
I horebyco,tlly I am Ille'.,.._,-"---- -==---~ oi the above"'""""' decedefll 
a nd thla ls your autho,ily to mol<e dlsposiuon of mnalns • • above indiealed, I cef1ify and ,_ 
tbat I have ~ right to meke tt-'• authorization and I agree to hold Mt. Hope cemetery harm,eu 1rom 
any llabjliti, on &ccDunt OI said ~uon and 1ntermenL 

I hereby autl'lcltlze the ln....,,.J1( In lot I 
hold under deed. 

~le..Hv 

- O<der« =Ee-· 1""'9...,6=3'""1.___ 

~ .,::: ... ..:.,c::-=------------
h.. .• 
rt;; ..,_ 

Invoice# __________ _ 

Aa!t. # _ __________ _ 

This infor1t1atlon is aw/Jab/& in altemgt/ve fonnats 11POn ~,est. 



\lrti"I IICMC,f & C.4rt. fi!Ur~ 

~11.,-1oM.,a• A"' ~ J:'~ 

~Jf.lO,~lo' 11~ II '•WI> 
evmn CcH"!filr,■, 

11;,,,o\•,i, h•• 

~ :j.JJ. \.Vi< .... 

7l,) [tj -

..!:!.' q .:-
3$ -

-I °""' • f;~ 12.6.JJ_ 
lfi\iC"lli.A # 
ACQ ,, ____ _ 

nuo ,,.,.,,,,..1...,,. •""/lllbll> In._,,~ ftl/1\',itf.t v;,on .... , .. ,, 
o, ~" .~ ...... 



, • • MT HOPE CEMETERY L l q 'JI 

GRAVE BLIND CHECK FORM 

Write in the name of the- dec;eased for which U1e grave is for in the 
bloc){ marked with "X". Place the name's, lot I~ and grave I~ ot al) 
exis\ing marker's in \he apP.rcpcia\e space(s) \ha\ are adjacent lo 
the bu(ial s_pace. · 

.~ 
,<~\ K X ', v"'· 

. ' \ _ /f\O S ,, M t \;\n ~ 11rnOi r ..-L. 1~ 

B\'1nd Cheek Initiated By: Va ti \e ~ Date:3} I;) 
Interment spac;e for: Wl I nh n -~ u.. j C::. n 
(nterment Oale3 \ f(Ql O ~ Time: l ~ ~ Oo %, S,-; 

Div: l O Sect: __ 811</Row: __ Loi: tfiO tf Gr. __ 

Grave Laid oul bv:J1~ --:/. ~ - -= 
\ 

l\grees WJth Legal Card: B"'t'es O No 

l\grees with Map: (9-'Y es O No 

31\nd Chee)< & Vef1iied By: .~ii~ 



• t.. ltiC, 31 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8\ACK INK ONkY - MAKE N0 ERASURE&, 1/1/HITEOUTS-OR OTHER ALTERATIONS 
,-.1 NAM£.QF oECE~OOl~ r-_-,,-..,.-,,,-.,,,-,--~

1

,-,.,- .,-,,,.,.,.- ,,c I.A5T \!'.IN4'1'~ 2. tlfi._7E Of e1~ ~ tl"'"E.Of oEArr1 M$0)\ 
~ H _ DUG NGUYEN W25/~925 o!H'oo/'2ob"s' 

- OF DEAtti ;515, DOU~ Of OE.\T~ - ollT.SIDE Ci\u, 0, N>J.,,E, RW. TJONSij.-, Fl.II.~ fJAtuNG ADOR£SS AHD ZIP oooe 
ESCONDIDO ~ II STAtlS Of!Nf'ORW.Ni 

tSAN DIEGO _ _ --=,......., TAMMY VU, DAUGHTER 
,,-1V~PEO=:•-..... -,-,,,..~-=-.,-.,.- c,u-,_,.--_-,-••--=.,-.. - c-roR--0R= PE-.,-,,..--..,.....=-•-•""-c'-,'c•;:....:.c..:....:::,:;:,._:.;o,~u,:.~SENUMSER 2979 SU SIEMPRE PLACE 
MCLEOD MORTUARY, 1919 E.VALLEY PARKWAY FD29r"'.... ESCONDIDO, CA 92025 
ESCONDIDO. CA 92027 --,-,...,,-,-.-,----'----- __ ..,si'oNA11JREt,"""-1c,.r1r - ,_; • ...,~,,.., ,._ ,,.TESGHED 

~ . .... , I IIOICl!)' ll~_}c0211 . '"'"°'"' 1111,1ff~lll-.!'lf1!6lfllctrn, 11rmad11G01.0lllll l lll!IOl'l.:nd,tlj ~ •\WISS ti\/\ 03/13l2006 
E!rOI' N"""t.GA/O «llltJ.wtlll ~$•'«', Cuo. ,IUI ••••nhl\!l,-,1 JW,-~14-~, -YJOOdlflo HH Ul 1nct ,II;""'''~' ► f J \, 

r.:~~~$~~~~~,:::"==QR• ...,-_., A\IOIJ"l(tOI' .fU! l'.'1..ID i90 DATll,JfeMJT JSW(ll !SC..S~A,..,UAE OFLOCAL RE018,f"'-O;R 1$1JIN3 PER.Mil 

PERMIT ~~i':;.'r'~~~~~·~~=J .. ,..,...... $11 ,00 I 03/16/2006 1-tJANCY L BOWEN' MO ~ 
~'r'J:~ '-l.AO.DRESS·Of ~ R OF1J1$fluCJ OP' OQ"TH - ,r: t,:olll«G.f!"CNOU"OMUI A~OP,fl~"Of QISlRICT Of Di5PIQS!flO'f- ,--,;'"""fll'°1XoClli9 •-~•"'°__... 

BURIAL • 
BURIAL 

~ 
:J 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S use OHL y 

t lf DATE BURIED 

GE.OF CREMATION 

~ t-----+-,_,~, _-NA/1= ,=-e ,.,, .-==o,.,,-=oo"'Re=ss=-o"',:-:== ro=•:-:NIA=•~"'·c:-::.,=TY=Re==ce1v1NG kE~s 138 OATE-RECE-N'ED 13C SIG~l\JRS OF PER.SON IN -CHARGE OF fACIUTY 

SCIENlY'IO 
~ USE 

t► ~ <---- -+---~ ~ 1-41,. ~ AND' ADORl:SS Of RECENUfG-$TATF. OR"<;ciUNmV ~l'fERe_ 
w M;MAJNS Ff C~EM.\TED REt.tAINa ARl:.TO 81:, $t41PPED i rAAN$1,T 

148. OAT£'SHIPPEO 11lC ADORES:$ ANO~GNA~ OF PERSON ,Of CHAR OE 
OF PLA.CIHG Vm'H7liE CARAIER 

• 

• 

15A A:QiDRESS,NEA.RESTPCIINT OH SHOREutiE, Oft Ollil;R DESCRIPTIPK 
suFFl(H6NT TO IOl;NTIFY FUW. PLACE AND. CA DISnbcT Of'-DISP-OSITIO~ , 
IF BURIAL.AT ..SEA. ~ ENT'l:R (.A nrooE.)Y(O W NG-rrooe 

"8,DATEOF 
QiSPOSI~ 

► 

£2fil.OF T>IE PEJtMIT IS lO 8!i RETUR1'SO TO THE COUNTY QF DEAT~ W)IEN Tl-11! ~eMAINS ARE DISPOSED OF I~ ,ANOTl!ER DISTRICT, IF NOT 
.APPLICABLE, COPY 1 IIAV Be. OtSCAROED. TH& LOCAi. REGISTRAR-MA-\' OES1'ROY AtfV ORIGINAL OU..Pl.l:CATE PERMIT' AmR ON YEAR FROM ISSUE DATe.. 

-·· STATE CW CAUf'ORNIA, DEPARTMENT Of Hf.Al TH SERVICE$, OFFICE-OF VITAL RE.CORDS 

SPECIAL INSTRUCTIONS REGARDING CRf:_MATION 

THE F"OLLOWll<G STATl.fTORY PROvlSIONS ARE APPLICABLE TO TIIE OISl!OSITION OF CRilMATED HUMAN 
REMAJl'IS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDEO IN HEALTH ANO 
SAFETY CODE.SECTIONS 1DS4.6, 1116, 7< 17; AND 1030~. 

NO PERSON SHALL DISPl)SE.Of OR OFFER TO DISPOSE OF ANY CREMATEO HUPMN REMAINS UNI.ESS RE;_G
ISTEREO AS A CBEMATED REMAINS DISPOSER BY THE ST/\TE Cl',METERY BOARD, THIS ARTICLE SHAU NOT 
APPLY TO ANY PERSON, PARTNERSIJIP, Oil CORPORATION HOLDING A tERTIFICATE OF AUTHORITY AS A 
CEMETERY CREMATORY LICENSE, CEMETERY BRO~R'S LICENSE. CEMETERY SALESMAN'S LICl,;NSE, OR 
FUNERAL DIRECTOR'S LICENSE, N.OR SHALL TiilS ARTICkE APPl Y TO ANY PERSON HAVING 1),<E R!GHT TO 
CDKTROL THE DISPOSITION OFl"HE CREMATEO R~NS OF Ar<'/ PERSON OR THAT PERS0 N'S DISIGNEE IF 
THE PERSON OOES NOT OtSPOSE OF OR OFFER TO DISifosE OF MORE THAN ) 0 CREMATED HUMAN REMAINS 
WITHIN ANY C:<\LENOAR YEAR. (BUSINESS ANO PROFESSIONS CODE SE<;TION 9740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
E~ ISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAlNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE. PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFEtv CODE SECTION 7116,) 

VS9o (REV, 12/0.fJ 



• 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Oiego 

• 
You ere hereby,!_Uthorlled and insbutted, su~ to your rules and reg.ula1ions~ ti:;, inter the reminns. 

01 c::b \1H TitoMA:S )-Jo o '-fr 
1na T'S. vau.-Lt Funeral.dale, lime F,z..' rd,/,+" · !JD ·~ C~urch, Ct,apel~ L-------- ; f- Ufn (, 

All Funeral cars musl arrive before 3.00 ~ m of regular work day or an extra charge of 

will be appil8\I and billed tooodefugned _______________ _ 

C)jv,sjon J}l) F Sectlon ~ ow IQ Loi :J Y Gr811e __ _ 

Grave -& c.ire Fund , .. - ................... l\ ... :::.Z.,O,':J. ................. _ .... _ .... ,......... {5)-
Overtime/LateAmval Fee& ----- _.,. •••••••••• - •• ,,,,, . ..... . .. 1 •••••••••••••••• ••••• _,,, .. ... -
Op0<1ing/Clo11ng &Setup .. ~, ---D tti•n .................. -·--······-····-·• 

1 81Jff■l Container ........... ...,.,.._,,,... .C.~. .l, .. ,~----···•• ... ,.,,,.,.__. ...., ..... , ... , .. .,..........., .. .. 
'.]()0.-
412.-
3f:'xQ,-Handling Faes ................... :•· ..... , .•• ,.'M'AR··r5·--m-·· .. ··· ................................. . 

Flower vases - Marker setting Jee ..... 11 .• ••••••• 1, .... .. _ ,,,,_.,,., _ •• , ..... _ , ,,, .. o,. .... ...i ...... ,1 ....... -..-..... -

RO<>Qrding/Fihng/Transfer M0l'NTHG~ L: ~ .,., ............ . ,............................... HS.; 
Sales taJNtl ·-•-.•··~·-·•"·"••"···"·· ................. __ .~··•--· .. , ..... ""~---·"~·""•-" 3{_q. £3, 

Jctai Due,.,,,::'.'1:£:"- " ~ 5!,Q 
Paid receipt numbor ly-5 Cf 4 ~ ~j £ / 0 

Balanceoue 

I 

M 
I hereby a,,ji'i( I am Iha . of the abQve ""med decedenl 
end this ii Your authority 10 m.ake c:Uspqslbon of_remaTns as abOve indicated, 1 Certify end repn,Hlll 
lhal I haV. It,,, right to make this au!hotl2a!lon and I •9""' to hold Ml Hope C.,mete<y hafmleN from 
any ,rabilily on 11CCOUnl of &,1id authorlzatJon and lnts<ment 

I he<eby euthon"" lhe lnterinenl In lot I 
hokl under deed, 

-
14u le~te,. 

'IM>l1<0t<ler# E-19632 

~-----------,..=a,;; 
~ -----------

lnvqlce'# _________ _ 

ACCl.~'-----------
Thi.>inlomn11ion is.avDilable fn a#em11flvo formats vpo<1 n,ql!f'st. 

o,.._,.1111("<1,u,..,.,. 



• • MT HOPE CEMETERY ,,-
(::. 

GRAVE BLIND CHECK FORM 

I q~3z 

Write in the name ol the deceased for whic)1 \he grave is tor in the· 
block marked wilh "X'1• Place lhe name's, lol ti and grave# of all 
existing marker's in the appropriate space{ s) that are- adjacent to 
the burial space. ..,.. no

1
: / ~ . ~ 

r •"G1-- ,<. ,r v,) 1> (i/ v,? I 7¾' 

. 
11,.p!11 N -- X 

fl\\ \)0 
. 

Dew~- I \ ., ,J -' I IL.JV\ 

'-
I V 

Blind Check Initiated B~Ld-c.H-c Date; ~ 
Interment space (or: e D l TH ,1-/-or'Y) A ~ 

Interment Date:. 3 - 17 -0u Time: _ __.~=".ro ____ _ 

Div::IZXJF' Sect: ·~ !3tt1Row: IO Lot:54: Gr: __ 

Grave Laid out by:~ ~ ~~-+::4:::::<= 

l\grees with Legal Car~t 8-Yes O No 

O,grees with Map: 8--<r es O N1:> '=f-l ~ 
31ind CMeck & Verified By: %e,wtJ~ Oato: 3/16 /& 



lj(,j,L 
APPLICATION ANO PERMIT FOR DISP0S1Ti6N OF HUMAN REMAINS ~ iC\ 

USE lllACK INK ONLY - MAKE NO EAASURES, WHITEOIJTS OR OTHEA Al.11=AATION5 

IA. NAME OF OE.GEOEHT-RAST(OMNI I l~MIOOLE 1-10 LAST CFAUILVt a...PATFOt SIR'f}t I ;i. DAfEOlo D~ATH 

DID ! s. l noes itfflgfiff tBf~dfW 
I OF. r,a DEATl-i - OUT$OE. CM.lr4 ~"' I ~ u 

1111ft ~ till:ll,lr <',MQ(lJP idlfFW.• (-.) 
1.( TYPED NAME imoAoooESS-OF w1F™· RINERAL t11m1t.ii ORffRSON.JrmAs si.i::Hl iii.CAUk ™_,j~ m l'll'la. •· tar. , 

·I' 
E 

rn *' :enu Yim. lllmllU:r . flAW\.ICAeu. ia;wma. IC H07l 
753 ROtfflU C8ILA fflTA. CA 91910 ! Ill '64 ~-1p;;;..,=...,=..,,.=18ll~OA=TE=SIGN==EO~ 

03/16/2.006 

11.ov 
110, Al>ORESS Of REGISTIWI OF' DiSJRlci' OF Delml 

1P'0E/oll1 OCCUflRED IN CAL!fOONtA 
llf:- ,1,00~f;,$9 bf m:,.o1$1,W, OFtJIFAIC;T 0F OISf'OiirTION -l lftllllSPOS/T!Oo,I $ ""l'O ~ IN ~ DIC1'H1C:r lf1 C,,LJf'.OIW<,j\l\ 

!!WI DlmO CO: P.O. au 15222 
i ... DDGD C4 92116 

10. •Ull<OOJZED OISl'OSll10l<{S) cllfdl""""""'-E m:,,s 

Ill""""'"'-•-...,,.,,_"'l 
□• a. • ..,.,.,,. 
□ C. 0-'IQN ql'CH6 ... TfP ........ 01>< ... 

l'HAN IHAGEMF-TEl'tV 
Qo. &CIEHTlRC l.l&F 

HA. N.AME N't0 i4'DORESS OF ~FOFINl,ti 

0 £ Tt.M1-'QP1,f\Y fN'VA..-,11.11'.H, 

D ,... tll$ll?f6AMENT • 

ti) (I 9-!IP-'tl TD Q.AUF~ 

tJ ti. l!YitC51T f0 0Ul'SI0£0F CN.ll"'Of"IM 

11 

Jlf. 111ft • IOI 3751 NUUT ST. 

FORCIQl!ONOll'S USE ONLY 

01 lllfl•OO!lDI n:NDl!p.- 'IGIAINS LOCAm>'i 
.,._a!IIIAdlt!ll•I 

UI •xmo• CA 92.102 

1110 SilGNATUAEOFPERSONl~~GEOF8W11AL 

I J/ 1'?/06 I ► r. c., 

I , SS, E,U1E5T POINT ON SH041WNE, OIi QTIIER DESCRIPTION 151\ DATE Of 
SiJFFiCIENT 10 IDEflnFY FINA~ PUil£ ANO 0-' Ol$TRiC'f OF Dl$POSnt()i< ots/'OSfTION 
IF BijR4'11. AT 6£A, P1!11,Y£HTER LATmJOEAND l.OtlGFTUDE 

1 lliC. SIG!'IATURE OFPC!'ISON IN 
! CHAA01i OP' 0$SPOSITION 

j 

! ► 

l 1JO. t.eadE Ht1M8l;B or 
. Cf!SMTFQ A£t,AIN$ t)t9 l POSER"- F J.PP" .. ICIAEil.E 

I 
~ IS RET/IINEO BY TiiE PERSON IN CA~RGE OF THE CEMETERY, C~EMAWRY. F.-OJIJIY FOR SCIENTIAC USE, 0A BY-a-IE PERso,j IN CftAAGE OF 
DISPOSING OF ll-lE CRB,l,'JEO ~EMAINS. 



e r , -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
P•~ #: l. Joooo 

You ato ha~ aulhonted and lnstnJcted, subjed to )"UC rules~nd rogulatlons. to lnU!r the ·remains 
• 

a1 Des •" e e l4 v ~ ++~ JJ4sJ. 

In• fwe';IJ'J.;.£ Fune:lllt, dete, time _________ _ 

Churo~. Chel>el, Graveoicfe _________ _ ________ Mortuary, 

All Fu~en,I cal$ must arrive before J·oo p.m or rOll'Jlar worl< day 0< an extr:a charge of s _ _ _ 

wIij be applied and timed 111 uncf1,r1il1""4 -t-
L" , .. .,. : u N v ~,. F • "'"- AL v d • t--. 'y.. e h 

Division 7 Sacoon I '{ Blil/RIJW ___ Lot {, l! Gr•v•~)~_ 
d 

Grave -ir. Care Fund .... ~ ......... _ .. ______ .. _ ·---........ . _ .. l , ). '<./, tJo 

QvenmieA.ateAnivel Fees. ,_...... .. _ •.... .........__.,,..._..,,.........._._.._.~-~ .. • .. ••-•·•-•---'••· ___ _ 

Opot11ng/Cloolng& sewp .. - ... ,_ .... - ·•·-···-.. •···· .... • .. - ... - ........ - .... _,,_ .. _~ ~ 31 00 

BU(lal Contalnef ...... - ................ - ............ ?.,l .. '!-:t..~.L ..................................... -.1! ). ) () • (.J () 

$' .:i.o, .oo ~~lpwE!ees;.....!!!' ·--···-···•·······-········· .. ,·- ·· .. ····••···· .................... -... -....... ,,, •. ,-,,-,., ----
Fr;:;:.~~ Merker satt11111 lee .......................... - ............ ___ . ............ ~ t,.s; 7 / 

Reoordinwfllir,o/Tronafer Feeo .................................... _ ........... --..... - ....... - .. -· .. /; '- 5: " Cl 

Sal••-···· .. ···· .................................................................. , .................................... 0 ). o. 'r 3 
Total Oua __ ./! . .Jt I/ l. 1./. (. 'f 

J... " '.48S'• .. o 
Palp -ipi num- od --y Two « 1 u ... , o q 

/ I/ 1 s; 4 "'t.c.Ot</\1)',. l. 7 > 'I , h 

I 
{) 8-lanc:a duet< / •!""J 

I hereby certify I am the s e -j- 'f. of Iha abo.e. nap,ed decedent 
and lhl• IS )"UC aulhonly 10 mako dll{l0Stt10n of fllmelns •• ""'"'6 1ndlcated. I oortlfy a1ld ,_nt 
that I NlVO the right ID rrialto U,I& aulhonzallon and I ag""' to hOld ML HOpo Cemetery hannl01tfrom 
ahy llal>illfy on account of said IWllJot1%•1ion erjd ir'tl"""""I 

·J L IA,;O 
{)AIII 'J 

\MlrkOrder# E- 19633 

~es/,'~e #w-4 
53-S 

-/2. /I</ .. -. S-2.-87 __ 

tnvolcelf __________ _ 

Ac:cL .. ___________ _ 

Th/$ /nfomrafia/> is avsRab/9 In •IBf71/JWB fonnB/s upon request .,.,.,.,__~,.,,. 



' • . ' • 

. 
' 



• MT. HOPE GEMETERY 

INTERMENT ORDER 
• 

d _ 1-- City or San Diego / / 

y<e ~nl~ l ,\-N ;o.J \Dale. 3) 0 ~ OU 
You afe he<et>y au~ and llffll\Jcted. ,ubject to yo<.- rules and reg\Jlation5, lo Inter th~ remains 

Funeral. date, ti""'-----------
'Cl'.lurcn, Chapel, Graveside ________ _ _ ________ Mortuary 

AU funeral cars n,ust arrive before 3:00 p "1+ ol regular work day or.,, extra charge ot· $ ___ _ 

wllf be applied and bllled to understgned 

Dlvlolcn ____ Secllon ____ Blk/Row, ____ 1-"' ___ _ 

G(al(e'-space.& Oare Fund ,..,,,... ..•. ,,,, ..•...... ,u ......... ..,., ... . , .......... ~ •• --,····•......._··•· · '""· .,.._, ... 7!:=£.~""-:I 
OJ.11)(\{fnieJ~e MN&\~-" ., .... ,, ··-·····-········•·••• - ·••·••·•- • ... ..,. ..... ,, .. ,, ... 1.,.. --..., 

Openlng/Clos;ng & Sewp •• , . ......... ............................... - .................. ,................... .... ;'J8:, 
Butial.Qor,tairier._ ....... _._ .. _ _ ............. - ..... ............... _. - ....... ........ m--
t-landl,ng Fees.~ .... .,.,. ..•. , ................. _.., .................... , ..... _,,,,,.__,.,.,._ ._,, •.. ,. ,, ........ ·-·--- ., _ c 

Fl~va:ses-Markersettlng (ee_,,,, .... __,.,t,·•··•""' "'•--•·••••..,--•,· • ,,,,, ,. , .. :..1., •• • • 

I hei'Oby $ilthoti.te the Int 
hold under deed 

-1= 

~ex\~ 
IM>,kOrdert E-19634 

..,_ 

Invoice# _ __________ _ 

Acct, #-_ _ _________ _ 

Tills /nfottna(/On /$ avs/lab/e In a~emBti.., formals upo,, request; 
O~o"Tft!_..:,,,,_, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
A, ('I d Data 3/ 10 (D'2 

R. . F-ee 
You t1e hereby a~ d and Instructed subjeot to )'<>Ur rules•and regulation•. lo mter the remains 

"' \-<.e rr::, L_yn o 5,Q'.1,.,5 Pm1f: .I.Joos- « 

In a \ J Qe.t Fune,al. date, fime M,.:'.lr Is I I Rdo, 
~ ~ - ana,co-..,er .:::l. ..... 
~hapel. Graveslde ________ • ..> -V ,lv\fmO(t0. I Moituary. 

t.4), - 1o<Jo 
All Funeral cars mua~ amva betore 3;00 p.m or regular work'day or"M extra l!harpe or$ __ _ 

will be ,opplied and billecl to Under,ligoed 

• 
Dlv1S10n I t Secition :i_, Blk/RoW ___ LOI I 8 4 Grave __,J_.f _ _ 

"'""'" sp,,ce & care Fund ,,., .. ,, -------· ,,,,,,,, ... - .. PAf t ___ ,............ 3<)11 , -
Ovent.me/l..au,ArrtVal Fe&S - ..... , ................................ , .....•... _ ..................... , ................. ___ _ 

O~entng/Closlng& Setup_,-~ ........... ___ , ....... M'AR··t·s .. ·2u0o··-.. -................ _ ~~--=-
Bunal Container .............. ---···-··················-············ .... , ..... ....., __ ,_, ........... .,.,. .................. _-tt- __ • 

Handllng Fees ..................... - .......... M'OtlNfHr)Pc•f'•i-w'•t .. ,:-;-... , .. ,._ .. 7A 7 f?. -
Flower vase1, - Marter aetting fee .. , ...... ~-............. ,, .. _ .. .,,.,,,1,, ................. ,...-,, ___ _ 

Reco<ding/Filfng{rransfer Fffl_ ..... _ ........... __ .................... _.-.................. - ... •·•--·· 'iS, -
Sates taxes ... _ ...................... ., .... ·--.. ,••-----· .. - _.., ,. ~·---·-·• ;;;..7."f.;J.. 

QI\ TotalOue" .. --.. --. \,I ll&.6:=t;z_ 
)'\11,l){l\ 1 T'O '{ Paid receipt number /l-S''t 1./73 lit, 'i t:,S-.1).. 

• Balance dOo -& 
I hereby cor!Jfy I am U1e )( sicteg, of llie above nam.-d decildo<~ 
and thiS Is y6ur authot;ty tq """"'l11>011tion of no<nalns as abOVe indicated I certify and repre"""' 
111$ I have ma right to make tt,i• at.llllorizalion and j agn,e lo hold ML Hope CemetMY harmless 1""11 
any liabtlrty on aaxiunt ol N/d authofizatlon andJhtermenL . 1-J (!) 0 7 J,/.. 

thereby~ horiza 1ntMmentlntotl 'y.., Yolanda_ L~,m~ 
holdun<U, --3]-/p(p l[tdh St-reef 
't.- ~ -"gicL1mond, H,U I NY llifJ.& 

f o..u 1eJ/-e_ 
IM)rk O<der # E- 1963 5 

~ff-Ol/!irll,{()1 /lfL1)311-7151,P 

Invoice# _________ _ 

Acct.# _________ _ 

This Jnfc,rmation is avaifable ;n aNematiw fofmats upon req/J8SL 
O h Wf<l""'NnfMI,_, 



- • MT HOPE CEMETERY C: - { q ~)5 

GRAVE BLIND CHECK FORM 

Wrile in \he name of. l\,e '01:)teased for which lhc ,grave is {of ln \he 
block marked wilh "X". Place lhe name's, lot tt and _grave # of all 
exi,sling marker's in the appropriate spac.e(s) that are adjacent to 
the burial space . 

. 
t4fv5 
. 

M;IJl~'lr f,Jtfol-X 

jWE ~,., 1311.,r,-11 
~ffCl(iJ. ,_, ,_ 

~,:s 

Blind Check Initialed By: Dale: 

hcr.c.1 • l~ an S, '215 Interment space for: 
I 

lntennenl Dale:. UJd.& ~ IB Time: 

Lot: \<34 Div: )<11 Sect: .:2. Blk/Row: Gr: I I 

Grave Laid out by: ~ ~ • (..., { 1"8-:::'.'::::: 

Agrees wilh legal Carel: O"nis O No 

<\grees with Map: @'"'res 0 No 

31ind Cheek & Vedrtcd By: ~,~ '1 Dale: j /lt/r; 
. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use: SlAc.< IN)( ONL y - MAKE NO ERASURES, WHITEOUTS O:R OTHER ALTERATIONS 

1A. HMIE OF OCCCDEM1- lflRST~.tw, \!8..~0LE 

1LYNN 
~1C.IAST~Y'I 

KERRI I SIMS 
!I-', CITY 01, ~TH 

NATIONAL CITY 
H~, Ra.AT.Jq~IP, R41.i MAII-IN"<lAOCRESS AAQll!'!-CODfi 
OF-INF-OIWNrn' 
YOLANDA K., SIMS-SISTER 
8768 116TH ST. 
RICHMOND Hil::L NY:11418 • 

PERMIT 

.Ml (t1IY-lii"AI ICN l.)i' 
101:Ai..ll(,GISWW! 

'-i' ,it,tau,.-rc,ji mrr..w ~fi. lM.'rl1'llftMIT liYiliD iec.-S~'Mf,OFI.OCIL~ IS5UINI; FDWIT 

11.00 I 03/15/2006 l.tJANCY L BOWEN, MD ~ 

SAN E>IEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 • .WTHORIZEO DlsPOSmoN!S► 

BURIAL 

BURIAL 

~ OREMA.Tio,,t 

1 IA. NAM!-AHO AObkl-.$5 OF- CAf 11-~Nl.'•CEME'.tltRV' 

MOUNT 1-iOPE CEMETERY, '3751 MARKET 
ST., SAN DIEGO. CA 92102 
12A f'IAME AND ADDRESS OF OALlFORNiAatt::MATORV 

FOR CORO~ER'S USE ONLY 

j11B bAre eUMJEo 

I 1111/06 

1 I 0, Sl<3N4 TUkE OF F!ERS'ON IN CHA~ C)F &llfUAL 

~ ~41~ • 12B~DATE Cl1EMAlED UC, S IGNATURE OF f'ERSON IN CHARGE OF C.:R~c»I 

-~- I-----+,-----------+-----+--►------s iM NAMC AMO A~CSS Ofl CA.llFOAtM TACJUf'( RECEMNGAEMAlK'S Ital DATE _..EC£1V£0 13C SIGNA'l'UfmOF"PERSOH IN CIIARGC OF flACIU'fV ! t--""""'"- "_ .. _"" __ , I . . ► -
~ ' '"- AA!.lfr ANb-i..qp'"'~;ot-:;;··:::as"'·c,;"'·"'.,c.:1NO=sra:•:;"'=Ps;;;c:-o;;r_ u"'"'""' •=•w""""'•"'••c-. ---t,1,:::,a:,.--;;0::-,=.,s,,="'="";-;~,--l•1ac, AQIJl'(ES$ AN~A'iUHiOF' P'eR$0N IN ~RGE 
!!:I REMAINS A CREMATED REMAINS ARElO BE St-llPPED Of"rL-\CINO WllH!HECARRlf,, 

§ l--'-""" __ ..,._---l=~==~===~==========~--l'===·~--·-+►==~=====~~=~===--
15/\. _ADDRESS, NUAAEST POINT ON SHORELINE. QR aTMER DESCRIPTION 1511,,DA TE ~ l5C. SIIGNA l UR:E OF P~SOtUH j1~ L!_C~$~NW,,1Jf;lt(IF 

SCATl'ERtte:.'BURIAl S\JFFIC!£NTTO IDENTIFY Fll'tAL ~Cl:t ANO C;4 Ql!tTAICf 0,::01$1i'O&ff'I~ l>tSPOS!1ION CiiARGE OF DISPOS!llO,. ~lECI REMAINS DsS-
A1 SEA CR If 8:uf(J,O,L AT SEA,.Q&:! ENTER LAJITUDE AND l ONotr\JOE j fOSER- IF ,'f:'PI.ICABi.E 

D18POSSTION 0Tf£R ,,v.,. INC:0..SEA'V I► I 
~ OF THE PERMJT ACC0"1PAN!ES THE REMAINS TO THE $T~TED PLACE OF DISPOSmO,., THE PERSON IN CKARQE OF DISPOSmoN IS RESPONSIBLE 
FOR CDMPLEl]l!OAND fORWARDIHG TllE PERMr\' WITHIN 10 DAYS OF Dlll'08lTION fD TSE-r,EGISTAAR 01'-THE DISTIUCT IN WlilClt D11Posm0N OCCURRED 
OR THE DISTRICT Hl!AAE.IT nit PO'NTWHER! Tl-Ht CR£AitATE.0 R.!flN!'S WelEICATfEA'.ED AT SEA.. Tt-18 LOCAL ,u!Oi:ST'fVJ\ MAY DESTROY Atij:Y ORIG!MAJ.. 
OR· DUPLICATE PER"1rr AFTER ONE YeAR FROM ISSUE DATE. 

COPY! VII• I•'--". 11:!IM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE- FOUOWING ST.O.l\JTORY PROVISIONS ARE APPllOABlE ro THE DISPOSITION OF CREW.TEO fi(JMAN 
!'£MAINS OTI1ER THAN IN f,, CEMETERY AND BURIAL AT SE.a.AFTER CREMATION "8 PROVIDED IN HE.a.LTH AND 
SAFETY CODE S EC?TJONS 7054..8, 7t 16, 11'1. ANO 109060. 

NO PEJ;SQN SHALL DISPOSE OF OR OffER TO DISPOSE Of'ANY CREMATED I-IUMAN RE~1AINS UNLESS REG
ISTERED AS A CREMATED REMAJ,jS DISPOSER BY THE $TATE CEMETERY GOARD, THIS.ARTIOI.£ SHALL >!OT 
APPLY TO· ANY PERSON. PARTNERSl-!JP, OR CORPQAATION HOl,OING A CERTIF1CATE OF /1,IJTHOAJTV f,,11 A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, GEMETERV sALESl.tAN'S 1,!CENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALi. THIS I\RTICLE APPLY TO ANY PERSON HAVING~ RlGHrTO 
CONTROL THE DISPOSITION Of THE CREMATED ~EW.INS OF ANY PERSON 00 THAT PERSON'S DISIGNEI: If 
THE PERSON DOES NOT OISPO~ OF OR OFfERTO DISPOSE OF MORE THAN 10 CREW.TEO HUW.N REMAJNS 
WITHIN ANVCALENOAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 91AO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE!AATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE N.OT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTl!OL OVER 
DISPOSITION OF THE CRE!IIATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALIH AND SAFETY CODESECTION 7116.) 

• 



/fT- ,-; ~ e-d 
IJ C, /I) - /l. ~ s 

flJ.J. e.,c.," ... ;,u 
re e"'/-•S+L•s 5t-ve. 

. . 
MT fiOPE CEMETERY 

INTERMENT ORD£ R 
City ol San Diego 

8-t), .... ,r$ 0 ~-/"-Ob ...,, __ v"-~-"v'----''---

You are hereoy 1uthonzed ;wt lns!tua,r, ~•ct,to )'<M" rules 1111d regulauons, to inter t)le retnain• 

o1 S kS "'~:v~7{, e. I, iLr +- ($> #:)Jo I 7 ~ 
·~· ltf;;/ v.-. ... ,..; Funeral,da(e, timlO 1hucs, 4.pn I Z1eZ.~30 
ehu,<I,, Cl1e~etlde4::::i . J;Lc.A,)O,\.) l,!Ortuary, 

All Funera1,~r~a, 1M.!I Z 3.00 p ,m of regula, WO<k day :~_;J =charge-cl S 1 8'J, oO 

will be applied and billed to,und'!f$1g~~-,~~. • • , e"' X ;1,,,,,., i...; .., v4.-..P _______________ _,,_ 

0IVl!lon 11 Se<tion '3 Blk/Row ___ Lo( / JI I Grave __ _ 

' Greve space & care'FU~d ............ ,,_,g:;,J,'1:,,.,}.,,~ ........ - .... -, .. ~ .. - ............. _ -0-

t hereby uhorlz• the lnlerTTl!ffll In lot I 

:i3J~ 
B~ 7.,,.. t.e.5«1--,... ... 

6"30 )..{,. 8 • 7'3 )).. 
(,,<-I J. <j f' I S"'J) . ce.11 fl: 

1/\brl<Otder# E- 19636 
'""'°'ce# _________ _ 
Alxt. # __________ _ 

Tlll:i lrrforma//on Is BVSiltlbl(> /tl ·aJternaU.. fo,n,ats upon request, 
•. ......,. ... ~'Win(_, 



• \ . ' Mi HOPE CEMETERY {::: - l q '1)1;> 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave is for in the 
bloel~ market! with "X". Place the name's, lot 1t and grave 1~ o( all 

I 
existin~ marker's in the -appropriate space(s) that are adjace~t lo 
the burial space. /IS A (le....,_/ +- J: µ (,-r"- .,,,. w, -1-J.. 

~"'TL fr c,!,e._r,fOIV 

. 

f,,J~iti''c,,.. '#-1 J l l And~d., ~ ·' 

!.i'buit X I.I c;. " " .. " 
. 

Blind Check Initiated By: j ~ Date: '-l -,s·-,::,6 
Interment space for: 5 4,s: .. "' JI i e. her T d) 

.-r J.,1.,.,-5 • 
Interment Date. Ape, t :i,? o 6. Time;_-').'-. ..::cS~O:;;._ ___ _ 

Div: 8 -- Sect: 3 811</Row: __ Lot: 13 It Gr: __ 

Grave Laid out by:. _______________ _ 

Agrees with Legal Card: ,Yes O No 

Agrees with Map; l;i(Yes O No 

Blind Check &. Verified By:] f: !/.6y/ 



, 
• 

• MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

• 

• 

• 

I declare under penalty of perjury: 

1. 

2. 

3. 

DL 

I am the legal heir to the gravesite located at M1;. Hope Cemetery in 
Division 9 Section 3 Lot I 31 ( Grave,_.J---

My legal authority to the above property is based on the following 

facts::___::~-..Y:.:::2::t'.l.!....~~~~c:.....-:11~~:z1..L~~..;l:.'!L!-~~J.~-=--· -

I have presented the following evidence to support the above facts. 

W/ 'e-.' c.- 1 "'~ e. ~,·a~ -ffe /Jr¼, .J f e2oi ~ 
I 

Or.~.' Jr.,,/ Lo-f 6 41.v11c~ lf - I ¥76 <:-~r£ 

Rev. OS/OS 



-- I fl(. }( 

I declare under penalty of perjury under the laws of the State of California that the 
statements b';Jore menti0ned are true and correct. 

• Signed on .I/ -di. 5' -c2. t) o<,,,, ' ___ In S« .J /}, ~if a 
(D~) (Cit 

Slgnat~~~Rtj~ IYName lb#MP ~ I':'.\. LtC.C-a.M~ 

• 

• 

• 

4. 

To have deed sent to you. fill in your mailing address here: 

Fu// Name l4o M-aS /Y\ . Lt£. G.4-"'-:--. ,v 

Address /(. or,4 Jtl\111.0.k .' J,i.") tJay 
City. State & Zip Code (;r;,a ks ~ ll.a.y C.A 9S7119 

' 
The Last Step: To finish transfer of ownership, you must EITHER: 

(1) File this form with the Mt. Hope Cemetery Administrative Office; OR 
(2) Sign this (6rrn In frent of a Notary Public and have the Notary fill In the notar!zaUon at the 

oottom of this page and mail to: Mt. Hope Cemetery, 3751 Market Street. San Dlege, GA 
92102. 

(3) Enclose a eheck or money order for ($130) for Transfer fee (S65) and Deed Re-issue 
(S.65). These monies will be returned if transfer not allowed. 

5 . Notarization: Use only if you do NOT file the declaration with Mt. Hope Sfaff 

State of _ ________ _ 

ss. 
County or_ ....., ______ _ 

On tl>ls __ _ _ __ . be,Ore me ________ _ 

personally appeared _____ 7 ;;:s:;.,.._:::::::::::::=------------~ personally knowo to 

PmDllS .,hose names,are subscnbed 10 lhis lnswmenL and 

Notary Public 

DL Rev. 08105 



• 

• 

• 
' 

• 

FOR OFFICE USE ONLY 

Witnessed: 

Signed on 4125 { 0~ 
~ G,~Date) 

Signature(JYla9Ju Wl~ Print Full Name 

Documents Presented: 

Pr-0cessed by: ----4-'W::...U..w"'-'--1.,_·(l"--='d::..+-..... , _Th...;..L!,.::..LXM>.Z.Se=-::..::::~-/4J~,_ __ 

Approved by Cemetery Manager:. _________________ _ 

Transfer allowed: Yes._ ___ _ No. ____ _ 

If no, reason: 

Resident , Pee Resident , Fee 
Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00) ___ _ 

Transfer ,.Fee Non-Resident ($85.00) __ _ New Deed Issuance Paid Non-Resident ($85.00) 

OL Rev. 08/05 



C I qCi3& 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SJ.ACK INK ONLY- W.KE NO ERASURES. WHITEOUTS Ofl OTHEA ALTERATIONS 
l Ai, HAMf: OF DCo.a)fiNT - fflt5l ,fCI\IIIM! 1s wor.u !IC, IASl lf-,w._Tl tl...jMf[O,.ltllfH 

!~04¥,\'£1,R 
l D4Tl0,.tl!Alll 
MONT)!, 01.'f VE.kl' 

...... 
SUSAN JOYCE HIEBERT 09/08/1947 03/12/2006 F 

""'· CffYOf 11-t j$8 collm-r OF OEA IB---01Jf810E C:IJ.lf' ., 
EL CAJON ''""~ STA1< SAN D.IEGO 

'6 IW'L REl.ATaoN5Ml~, FULL~ AOORE.$$M.OZIP COOf' 
o,INfOJl~f 

, .. . ~ ..... -~loQOIIC~Ol'~...,.,,- N!CIW.0l,RE<:TOflOl'lflEQOl,j_AGTIN!JM-IUCIH ri CALIF~6 NVMeeR 
EL CAJON MORTUARY & CREMATION SERVICE, 684 S FofoPl.22~ 
MOLLISON AVE EL CAJON, CA 92020 . 

JOHN HIEBERT, HUSBAND 
8701 LANGHOLM RD 
EL CAJON CA 92021 

~ESICHfD 
03/16/2006 

PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 ~ UTHORIZED OISPOSITIONlS> 

CR/BU 

FOR CORONER'S use ONLY 

i 
t: ; 
~ 
~ 

~ 
"' 

I 

8UAlAL 

CREMATION 

SCIENTIFIC 
us~ 

TIW<"'1' 

t 1A. ~ME ANO AODR£.SS QIC'. C\UFORNIACEMiTERV 

MOUNT HOPE CEMETERY, 3751 MARKET ST, 
SAN DIEGO, CA 92102 
tlA NM'E ~0,l\DCAESS Ol'="CA~!"O~CflEfMTDR'( 

CREMATION SERVICES INC. 2570 FORTUNE 

WAY, VISTA, CA 92083 
~ f-lAM.lr,..f,JJAOORESSOFCAUFORNIAFAGIL:ITYRECEIV'NGRatAlNS 

NIA 

1.4A. MMC-MD ADDRES5 OF R£C9V!,IC, 11r At E=OR COU~lrR1' Wt'lliRE 
RE~INSR CRE"M,.TE;P ~MAINS ARE TO ee St'IPPED 

NIA 
► 
te\e $10t,IA,-flJH;t OF ~$0!'1 IN f1ll0. UOl!JS!! NUMll.tA 0, 
, OcOF" D!SPOSmJN !taf",,\ft:O 1\£1.WHS OI~ I f'IOll!FI -(11 APPUCUL!. 

! 

I► 
QRa.1 Ofl-n-1.E.~11 ACCOMPANlES TifC REMAlNS TO llfe-ST~TED Pt.ACE- OF OISP051l10~ TH6 PE~SON JN CH:ARGE'OF 015-POSfflON IS f(E.SPONSIBLE" 
f9R C-OMPLETING_ ,6,NO FORWAflQING THE.PERMIT wtntN to OAY9 OF OISPOSfTION TO THE REGISTRAR Of Tiie P,-S'llUCT ,~ WttlCtf DtSP0$11lOff OCCUAAED 
OR THE ~ IOT NEAREST THE POINT WHERE TH~ CREMATED REMAINS~ SCA:TTERED AT SEA, nt! LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR OUPUCAn: PERMIT AFTER ONE YEA~ FROM tssUE DAT!. 

COP'1 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TIIE FOLLO\MNG STATUT0RY PROVISlONS ARE APPLICABLE. TO TIIE DISPOSfTIO'I OF CREMATED HUM,'.N 
REW.IN~ OTHER TIW< IN I\ CEMETERY ,'.NO BURIAL AT SEi- AFTER CREMATION A/3 PROVIOED IN HEALTH ... i,/0 
SAFETY OOOE SECTIOHS10.S4.8. 1i1B t11'T, A~O 103050_ 

NO PERSON $ HALLDISPO~e oi, OR o•FER TO OISPOSE OF ANY CRE•IATEO l'l~r,J\N REMAINS UNLESl; REG
ISltRED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETEAY BOARD. T>ilS ARTICLE SHALL NOT 
AP?LY , O ,,_,.y PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICAT£ -OF l\lJTHOltflY AS A 
CEMliTERY, CREMATORY LICENSE, CEMETERY 8ROKEA'S UOEt!Sf; CEMETERY SAf.£SMAN'S UCEJ'lSE, OR 
f\lNERAL DIRECTOR'S LICEf'ISE, KOR s'IAlt. nJIS ARTICLE APPLY TO ANY PEl!SON HAVING TRE RISl'fl' TO 
CONTROL T>iE OISPOSTTION OFTliE-cREMATEc- REMAINS OF ANY PERSON OR 1J'IAT PER$0N'S OISlG;NE£ IF 
Tl!E P ERSON OOES NOT DISPOSE OF OR OFFER TO OISFOSE OF MOR2 T>Wl 10 CREMATal 11UMAN REW.INS 
\MT!ilN ANv'CALE/olOAR \'£AA (BUSINESS ANO PROFESSIONS COO!, SECllON D7<0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOC/\l. PROHIBITION 
EXISTS, PROVIOED iHAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT JN A CONTAINEfl, ANO THAT THE PERSON WHO HAS CONTf(OL OVER 
DISPOSITION Of '\'HE CRE.IM TEO REl,\.o>.\tlS H~S 0B1' ~IIIE.0 WRITTEN l'E.R\IAISSIOII Of 
THE PROPERTY· OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 

• 

• 



• • 

' 
1:ia1• ] - I] -o(, 

will be. applied an<! billed lo unc!o!$lgned 

~~v~.dJ , 
Division / () Section ___ Blk/Row ___ Lot ). I( 0 GriOVe _ __ _ 

Grave •P""• & Cate Fund .......... ... _ P.::· ... J .. f?.._<~.J.._ ............ _ .......................... - 6?: 
\ 0vert{,ne.ll...ateAlrival Fe.&- ......... , • ., .. _ ............... ·••-································•' ''""''' ...... ,,... -~. ---

• Opening/C\OSlng &,S..up ...•. _ ................ _ ••.•.. , ... _ ..... _ ............ ... _ ................... _ ..... :11 7 0 g .00 

• Bunal Coll!aln-, ~ .. ,-.. -· ... ·-·-· ..... :Z:S.p~~--·" .......... , .................. , ~;; .·:: 
t-lanc01no Ftte$._,,, .................. ,, •. -............... ,.14JU_ ............................. -.... -.. ~--------
Flo-. vaoes-Marker setting IM ................................ , ..... -.,········-·•······ ..... ,, ........... _..c8=---
Recoo:ting/Flllngrrransler f- ·-·····...MARJ.Uo.o6 ...................... _ ....... _ 8S, c a 

J, .sl! Sales taJces ..... ,, ........ ,,. __ ,,,.__ ....... - .......... ~ ...................... __..._...., ... , •. ,, .. , ....... ,_ ..... ~ ----····-··u---------=-
MQUNT hurL ,, ~ /,t,,foi,L .............. _ /, 6£/, 5"8 

Pai!! ,-1.,. numt,,,, pJ 1,1t eJ.~ttJ.z.i't, k s-1. s-s, 
o ,v v ,'s"' .,.,\. Balance due ___ a _ _ _ 

I hereby certWy I ar,l the ._$ Off 'I of the above named decedent 
a.nd lh.11 ts yout auttk)rlty to make di1posttion of remain& as above ;ncficated f certify .rld re.present 
lllllt I have the right to maWe tliis •~ion an<! I -agree 11, hold Ml. Hc,pe Cemelery '1armless lrom 
any liability on oi:counl ol 50id authorlza!lon and ln!erm•n~ 

I heteby authonui the Inter.- liJ lot I 
llOld t.<>der·- ~ 

G),:. ~ >\c.c ~ 
8lfl!llbd'• 

~rkOrder♦ E-19637 
lnvalca# __________ _ 

Acct. -# ___________ _ 

Tbis information is <fvailable In anompt/"'1·formats upon n,qwsL 
o·,.,,.,.,,,_ ~k-1...,,.., 



• • • 

7 '6, fl,..I...J 
IOl2ifz.iem 669 lJ F0/1!111 



• -MT HOPE CEMETERY C - l q 0} 7 
I 

I GRAVE BLIND CHECK FORM 
') 

Write in the hame or the deceased for which the grave is for in the 
block marked wi\h "X". Place \he n::ime's, \oUt and gra'\/e# of.ill 
ex1sllng marker's in_ the appropriate space(s) that are adiacer,t to 

the burial space. /t / r ec. d [) I f + ;-J Crr-t ., e- · 
T< 11e,,u.1+- Y Lt.J, +J.. ,R.4 1~~ ~,,, ,1,... .. 

c, I, ,-I£''• '1f~c.ta . 
to_! e.;sri,r X 

. 

Blind Check lnitialed 6y: .L~ Date: 1- / 3 ~a lo 

Interment space rar. f4t_t!.. 6-oe-J,-.~ 
Fll-X 

Interment Dale:. I'() flt(../,. / ~ o 6 Time: ' /, o o 6-S 

DN: 10. Sect: 811</R~~ Lot .l,yO 

Grave Laid out bv:?:'/<n.n-..~ =.-£ .AIV'.•"'"" , 

P>.grees With legal Card: ~ es O No 

Gr: 

A.grees with Map: Er'Yes D No 

31ind Check & Ver\ried By: ~J~ Dale: ; I ''t( tr. 



PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9-2110 

c-

~o. AUTHORiZEO OISPOSlTION(S) FOR CORONER'S USE ONLY 

BURIAL 

BURIAL 

11A, .NA¥E'..MD A:OORESS av cAu :"OR.NIA CCMIITERY 1119 0A TE BUFUED 

MOUNT HOPE CEMETERY • 3751 MARKET 1 

STR~ET - SAN DIECCG~O~, -'-C_A-'-92_1~0_2 _____ ___ I_J_ l_7_-~_4-_l'.--'4 · 
1'2A NAME AND ADOR~SS Of"'CAUFORNJA CREMATORY 28. DATE OR'GMATEO 

RE OF PERSON lN CHARGE OF B.JftlAL 

• RGD. QF CREMA110N 

~ ~MATION 

-i>-----+---
C) 13A. NAME ANO ADDRESS'~ CAI..IFORNIA. FACILiTY RECEM"(O REMAINS 

) 
r O• OAT( RCOlelVEil 

JAB. DA,TE'Shllf!PED 

► 1: Sl~A'IUREOFPERSON INClj,IRGEOF FAGllirr 

'i ◄C AQDRESSAMD SIGN'A7U,P: OF ~~CW lftCHAR,GE 
Pr~CING WTTli THE. CAffRli;R 

/ scn~emrlc 
< USE 

• 

~ 
fRANSrT 

► 
sc slGNAruRE o~Pe~Ok IN I~-LtCENSE NuMaeR~ F 

!CHAACE OF orseosrTION ~f.MA'TED flf-.Wt,;S"Q!l>-l P.OSER" - IF APPIJOAal.E 

► 

=,) OF THE P!lj)IIT IS TO IIE RETUIINED TO TI<E CQUNTV OP OEATJi WHEN. THE REMAINS ARE DISPOSED OP IN ,l\NOTM~ DISTI\ICT IF>NOT 
A?PUCABJ..E, COPY 3 M~Y ae OtsCA.ROEO THe LOCAL REG&S1RAR MAY DESlROY ANY ORIGIAAL OUPLIC,UE PCIUIIT AF1'ER ON YEAR FROM fssoe OATE, 

STAT& QF'CAUFCj)RNIA. D!PAR'l'MENTOf H.EAl: Tit sa::'RVJCES1 OfACI! Of VITAL RECORD'S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWING ST,A'I\JTORY PROVISIONS ARE APPUWLE TO l'HE DISPOSITION OF CRJ;M!\TED HUMAN, 
~.IAINS.OTl1ER TH/IN IN A CEMETERY AND BURIAL AT SEA}\FTER i;:REMATION A,S PROVIDED IN HEALTI-i AND 

'$AFETY CODE SECTIONS 7050', 711~. 7117, AND 103000, 

t.r6 PERSO .. SHALL DISPOSE OF OR OFFER TO DISPOSE Of A'flY CREMATED HUMAN REl,IAINS UNLESS REG
ISTERED AS A CREM!\TED RE7,WNSOISPOSER BY THE STATE CEM6TERY 80ARD. THIS ARTIGLE SHAU NOT 
APPLY TO ANY PERSON, PARTNERSHIP OR CORPPRATION HOLDING A CERTIFICATE OF AUTl10RllY AS A 
CEMETERY, CRJ;MATORY ll€Et,ISE CEMETERY BROKE.R'S LlCENSs, CEMETERY SALESMAN'S LICENSE, OR 
~UNERAL OiRECtoR'S LICENSE NOR SHALL THIS ARTICLE APPLY TO Al-IV PERSON HAVING THE RIGl'IT TO 
CONTROL THE DISPOSlllON OF n;e CREMATED REMAltjS or ANY l>ERSON 01'1 Tl1AT PERSON'S DISIGNEE IF 
THE PERSON DOES NOTDISPOSE OF Oil OFFER TO DISPOSE OF MORE TH,t.N 10 CREMATED HUMAN REMAINS 
\'hTHIN AW/ (;ALENDARYEAR. (BUSINESS AND PROFESSIONSCODESECTiON9?~~) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT l:IISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
blSPOSITJON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TH!: PROPERTY OWNER OR GOVERNING AGENCY TO SCATTl:R ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

VSh (REV, 11104) 

• 



• • • MT: HOPE CEMETERY 

INTERMENT ORDER 

~t~~ ,rv ch0 1~5 
40-\1>- \ J. \ 0 

City of San Diego 

0 ~.-~3/~13~/0_(R_ 
You are. hereby aUU,Crlzad al]d 10$1/'Utted, .._.i,Jeca to')•OUr N~s ar,d regulallom1 to Inter tile rema1ns 

o1 ,Sybil 6' S~J:J P,;, Ji o21l8'°4£:, 
In a Jt l) (0 llJT" e; II Funeral, elate. time _________ _ 

,,..1;rn;" ... 7l;;l;;; i....l,. ~ 
Church. Chapel, Gr••~ ________ : H1,<,~ ( .e ~ Moltua!y. 

AA Funeral ""1"5 n11m arrive before 3:00 1>+m. of regular W0ft< day Jt./.'1~ ~,q __ _ 
willbeapplle<I end billed LO Undersigned, _______________ _ 

01v1,1"" IO Section ___ Bl~--- Lat ?JZ.7.!5orave 

Grave opace& C..reFund . ... .P._:: . .'.19.1~/-~ .= .... ~.s_za_ .. ,~•-··• __ Q--__ 

Ovottlmell..alaAmval F---~---··-n•·•~ •o ...................... .............. .. 
oitn"1g/Closi,ig & Setup._ . ....... - .... --f;:-J.;rtt, .. _ ............... _. ···- ··· 

h ~ 

-
Butlal Container ··•- .. ••H••···-········ ··············-···- ········ .. ···············- ······~---··· ... •·····•••···•• ___ _ 
11andUng F----··-----·······-·······~AR 2 ... 0 .. 20.Q6 __ .............. _ .......... , _~ __ 
Flower vaaes - Ma,ker &etbllQ fee.,_.,,,- ~ •. :_ •.....••.•••. ,,,. ,,,,_,_,,,,.,,,, ,.,,,,_,~ .... ..., .. --==::::-
Rea>tdlno/Flllng/Tranafar F-MGIJ.;..'.l-l;:IOEE.C.EM.ETl;~Y .. ,_.___ V $7 a? 
Salos taxes .................... ·········-···········-···-'.~.--........................................................... -~--

Total OL!I>··'""- •··-.. 699, 00 
Paid receipt numbe• :Is - $ q 4 'g 1. §Cj r /JO 

Balance dL.ill ;;E:::i 
I hereby certify I am the b of the above named decedent 
and lhiJ ii your ■uthonty LO mal\e. di1PQ1~10n ot mmal na .as abOve l,ialcated_ I cott~y and repr81enl 
thel I have 4"" right to make lhil ■ulhoriulion end I agree to hold Ml. Hape Oeme1ery ha,mleu tron, 
■,,y lillbillty on account of said lll.rthof:lz:atfon and JnlennenL 

I heraby a,,u,crize 1h11 lntermentl n let I 
holdunder(!Md. 

WWl<Orde!'# E-19638 

~?,J' iis-g- - 1.1soi -~,~7""-
fnvoice# _________ _ 

/11,.a.# __________ _ 

This fr/(ormatlon Is awl/able In •~•matl'J& fotmats upon request. 
o,..,_ .. _,,,,,.,,_ 



• 

, 
• 

• 

-, MT HOPE CEMETERY 

ed -to , INTERMENT ORDER 
-frt'n:: c~a I (;, city of San Diego 

\ o\ \D . Oate,~3_,_/ f_a_._{<J_{-fl __ 

-19-tt~ 
'fou are hereby authorized and •ns~rucied, su.bjectto your rufes ano regblations, to 1ntertne ~marns 

of ,5 L)cle/ I 6" . s Cl Li 
loo "- ,\ r,., •:~•• "- •• ...> "" ·V '-:±, Y I O FU"4ral, dote, tinie __________ _ 

~ore. • ..- "• I 
Church, Ctiapel, Graveold.e _________ • {::/uQlpf'! ( -.2.~ S Mortuary, 

All funeral cars ·must arnve before 3:00 p rn of reguiar woi'k day or-an extra cher~e of S ___ _ 

wil1 be applied and billed to understg"ned. 

,, 
Suria1 Conta1t1er ____ ,, .......... ,. ____ ._,, __ ,.,,., ·•-------

!. ,• '' 7 l -Y,,:'.C Haodh"9 Fee~.............. ····----... r,,..,, ..... .... 1 .... r;a.?......,_-····· ................... ,,, ___ _ 

.. --====-Flower ""es -Marke; setting fee_ ..... , •.•. ··--····· .. ~ .. , ....................... , .... .. 
. • --, ... ·., (.Q~w 

Record1ng/Filrng/Ttans.ter f::ees.,.,, •. ···-·········-····-,··· .. ·····•·'••····•··· ........ _ •••.• - .. , ····-·· _ 

S .V.e,;t.\a,c,~~ •• ~-~ •...•.•• , •. 1, •• 11,, •••• -·•-·••·t--.. , ........... u ............. . . . ..... ....... ......... -~--

Tocal Ouo ......... ~-···-.. b99, OQ 
Pold recelpl numw ,~ - 5 q I I '! A 5cJ r t,'>CJ 

Balance due .. ::£2 
I ~er•by UrtHy I am the ~ &.cLJvl,., /1,. 1, IL, of the above"'"""" de<:~nt 
aod lhtS II; your authc)r jty to rnake dJsposiUon ~n.s. as above lncfic.ted. I ~r1ify .sncf ,epresent 
ttii1t I h:rve the l:ighl to mak• thi$ ■ufhottzabon a·nd I i_gree to hold Ml, Hope Cemet&ry hatmles.s f l'9fn 
eny liatwldy on account of $a.Id ~u.ithor.lzatlon and Interment 

I herflby authOnM th~ lnterment In lot I 
hold UO</.~ dee<I. ~ L~t 
~ u..J c,:/t-c.. 

Work Or<l&r • ;,E=-•..,1""9:..:6><:3"'-><8'--_ A<:ct. // __________ _ 

o,,..,.",__..._._ .. 



• 
fijON ~ te S 

J:)J t,.r.-. ve. w,'-f I. 

MT. HOPE CEMETERY 

INTERMENT ORDER 

w, II," "" ,ue '<J /iy 

• 7 
Data 3 - I 'f-06> 
fl,;:,#: .>- lo ,;,_. 3 

You are herebY~euthorized and ,nswcted, ,ubjea to you, NIM- snd regulations, to 1m:er the rei,:n.11ns 

o1 /3eeif r /~ e, G . ,,vew IJ y 
I) ,\ .. - /3 T<c.<S #. ,, I' 

~or...________E.._.!_aiw , • 
In-a u~~ I Funeral, <1at~. ume ..,.,, J./ (1,...,:,op. 
Churc:11.Chapel raveslde _________ ; F~f)i;Jj[I Monuary, 

All Funeral ears mu,t emve before 3:00 p.m_ olregulat work day or ao extra c:ha111• or$ J. 'iJ J.tJO 
will be applied and billed to under~ ~1~ \C 

0Jvlslon fh A S Setffi>ll 7 BlkJllow ___ Lot ~ Gr8'/e ~J~--
1Gravnpace to- C.re Fund -···-·-··.C,,;:./ .. f f:_'f?.) ... -.......... ../f<J..'1. ............ ··-·· _,._fz"'--

Overtime/Lare Arrival Fees~-_, .. .,_ .. , .. -··-n-11··-c-o··~••......-,•·••to••H··· .. 
dpe,i1ng1cios1ng & s.,1up • ., ...................... m-,. ... ~ ........................ iJ 7 of. oo 
Burial Container ....... - ...... ,.,.. ~ ...... ,, .. t .. ,~ • ..,. • • ,_,_, .. .,_, ............. , . .. , ... ,,,_,,,.............. J1!l 
Handling Fees ............ •···•··-········· -·- . ...... ,MAR.J1 . .2lJ.06.... -····' .... :,/ .l iJ. 
Flowerva .. • - ;·•:_oet!inglee. ~~o··u··NI···· ..... ~.Q-~;;·.:: ,·i:&,~1 , ,· ··- 6 rs:~ao 
RKOrding/Ajing rauou:,, Feea ............. .....111 . . , ,.f,1, .I~~ ... ,?P:.,.,. ... tn.:, •. \.,.:.._...... -~--

Soles taxn---··- ····--··"·-........... - ··-·· ...... ,................. .. ................ $" 9 ~GA· (Y-J 

Paid receipt,,..,,_ :~' h:~"v·:··s ; · t I ~ 30. co 
r r 

Balance due __ -8" __ _ 

I herebycelfify I am the 4,1!:J;.,, I t ol lheabove nameclde~,t 
and this 1$ yo"' eutl>ofity td ina«e diopook,on or remains.» above lndi<alted I certify ,an<1 repn,sent 
Iha! I have u., oght to make lhls autho~zation and J og,eo to hol<I Ml. Hope Cemete,y-11am1ieu lrom 
8llY fiallilily on eccounl ol said alJlhctazatlo,\ and lnlem,eltl 

:Lt1~irr~~1;;£ ~ 
iLP~NJ~KA6~t! ~co. 

I ~reby autborize the lnte,...,nl In lotl 
hol<I ur,der detld. 

Vlb!l<Order• =E,___-=1-=--9=63=9"---_ 
Invoice'# __________ _ 

/>a;t_ *------------
This mfomrslion is avai/sb/o 1n ohsmatND foonats Upt)fl ~uesL 

0 ,.,,,_",,,. -,,r,J1•l'ff 



• MT HOPE CEMETER't C - I q, 5q 

GRAVE BLIND CHECK FORM l ·. 1. 

'\ Write jn the name of the deceased for which the grave is for in the 
block marked With "X". Place the name's, .lot# and grave # of all I 
existing n,arker's in the appropriate space{s) that are a.djacent to [I 
the burial space. D ,, ,. T f] "J. W , · 'I 

i~ L-Ty/J ,i(Jt-it,~I 

. 

. 
JtJ 'ff .. 'fF I 1"' 

X . ""'"'" ;t...t-f-L~ 
' 'fV\tJt.. ,1:1; So L, 

61i11d Chet i;_ Initialed B,y: _4.,,..k Dale:)- I l -o, 
Jntermentspace for: Be"'< f r, c.e... & /Je w.by 

/ "1 es .£11 
(nlermenl Date:. /h i¼ r .}. 1 &>€, Time·. / ,'oo f 

Div: /YI It 5 Sect: t Blk/-Row; __ Lot / O Gr:-a.-3 __ 

Gnwe Laid cul by:~~. f~ 
A.grees with Legal Card; GI-Yes O No 

O..grees wilh Map: B"Y es O No 

31ind Check & Verified By: ~~ Date: ~ /16/a (, 
... ' 



0 

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

IA. ~G OF DECEDENT - F'J:tSf (<;.IV(.NJ _;,a, M,l'opt.F 10 L'ST lf~ll'f') 1~ OATlrnF lllRTH: ~ft,·s~ If ~'l'E.OF~lH g%'7rs~oW L GERTRUDE i BEATRICE 
! 

NEWBY 

rlYOr'OeA.Tl-4 58, (l:OUN'f'T Of"Dl:fil'H - OUTSIDE CH.IF., I , NAME", RELA TIONSl!IP, f!UU... MAILINC ADDRbSS ""'° DP .COOE 
CAJON E~Tl;RSTATE" Of IHFOR,M,Wr 

SAN DIEGO MARC A. HALL, NEPHEW 
rl'l;,TYl'Ebtt.-.;.m:ANONJOFfESSCF~l'l.• FIJNEAAl~lORORt>EFtSON;t4l1~C'..a,sUQ-, 

FEATH.ERINGILL MORT COLL CHAPEL, 6322 EL CAJON 
fS..Q"l,l,IF. t,te~ ~ 

- lr'APPuQllal.& 
9031 ROSEDALE DR. 
SPRING VALLEY CA 91977 

Bl VD SAN DIEGO, CA 92115 FD1083 
IIA. fllONATU~ OF APl'utAITT _.._.,,,"""""_, ie&. OOE-SIGNCD 

,..1"" p~ 103/16/2006 ~11.W-t.\UOOl:MEtlT Qf AM'LC'~ 1: ~ ~IIO'Ml!:btt" Wic:1!ll IIIM --oeq:oocid t llllllt 1111111,n II on or Ille dlfX'IW11 •1111111tntl ti/ Sti,clm ,o:in~ 
11f ~ Ho:l11JJ-,11nd ~eayeo._. 111!1\llffl oulj!o!luid:IIU~ la kc!Cn rt lOO Gf llWHMlt'\a,111 !llfliilf(°bll!, 

rrJ-U9 PEFt,;,IITl8d8iJFQtKA'p(;()f'IPAHCEWrr~v~t.:.ir r• ,MOU>TOFFE6rAlll .r.: ilATl 11CII.M.IJ '"l.'l!U !IIC . .S:IONAflJA:E Qj. LOeM. ltt{ld$TRAi. lsSUINO PE"1JIT r::;,! c..t.llFOAN!A 1-f',\(TH ~ 31,FFT.V OOOf; 1$ ~ ... u1uoi. 

if& PERMIT 
F()IHH: n1S;P()SITl()N -$E'F.Clflf,0 1N-:TUl8 Pf:Rt.11 r. $11.00 j 03/16/2006 I NANCY L BOWEN, MD NQTCrn. nlOIIT OIYS: l,IO ll!iof.tl-Of OSP:OI.-L O.llnCIE 0,-CMJFOIIM~ 

j► 
"'~"' ~c~• w,. 110, AOOfifSS Olt-.REGISTRAROF OISTRICTOfl DEATH- 111u.1111:.1"-"'fo!~ "?'_,.. r .IDORESS OFOEGIS'TMR OF DISTRICT OF DISPOSITIDNs «"""'"•~ ,.,.~•~"-•-~ •~-

8'YO!,vi.Gl•"fl OiS!'CJ- S.A:N DIEGO COUNTY VITAL Rt;cCORDS l"f\9'1M:C;IJRU-"~ 
Pill.MT lO'Sf1d# RN.'1.- 38!>1 ROSECRANS ST -Dl!IU!nc'.4 

SAN DIEGO, CA 92110 i -
1Q. AUTiiORIZEO DISPOSmON(S) FOR CORONER'S UllE ONLY 

BURIAL 

"' ~ 
~ ,. 
ill, 

~ 
~ 
~ .. 
< .., 
'i. 
"" t; 
t 
~ 

8 

1 lA NAME·ANO ADl)R,e$S Of 081.<FOA/<,._ Cfc.ME1£R'/ 110 DATE.8U~JED ! 1 tC. a.!aNAJUHI: OF Pf;;RSON IN ct-Wme.or BURjAL 

BURIAL MT. HOPE CEMETERY: 37fi1 MARKET ST., I► ";.I' -£ - ... SAN DIEGO, CA 92102 3--Zl-c~ 
12A. NAME ANQ ADDRESS OF CI\UIClt'HIA CREMATORY l ~8 DA Tl; CREMA"lED 12C. StONA'tURE OP PERSON IN ~RGE OF CR~TION 

CREMATIO"' 

► 
13.A.. NAME AND ADQRE.SS-QF CAL1FQRHI,-, FACll.l'rV RECSM'MG REM#'($ itSB, DATE RECEIVED t3C~ SIGNATURE Of PERSON IN OtAROE Of FAClu1 T 

s·ClENTlf'IO l 
USE i ; 

) ,, 
1◄A. ~l:AND ADDRESS-OF aECEMNGSTATi OR"COUNTP.V WI-IERE 

REMNNS A. CREMAla;I REMAINS ARE TO 8£ SHIPPED 
l!W'4$ff 

f1 ~ B.. bA 11: Sti!PPEO 
I 

! 14C.ADO!tES$ /IND ~IGNI\~ QF PERSO~ IN CHARGE i OF=Pl.ACJNOW1)'H 'THE OAAAlER 

► 
1 SA. ADDRESS, t.JEARES:r POINT ON Sl:f()RELINf,~oA OJ HER. DESCRIPTJO!'( ,sa.~TEOF 1.5C. s 1aw.1uR£:-otl' PERSON IN ~,J.icet4SE; NU,.flfROf 

~CATTE~NO,t!t.lRIAL SUfFl~ENf TO IDENTIFY FINj'\L PLACE ANO (';A Ol~RIC1' .OF O~SPOSlrlON. DISPOSrrlON CMA~E OF DwP()SrflON 1 1;:),1,-re_~ i~~S-
AT SEA OR • IF BUR ;b.1./\T SEA.~ ENTER LATffUOE:AND L~GITUD~ rosl;~ _, ... , . 

~SPQSlllONOlrlfR 
1HA1ttk ~EMeTF.f(r 

j► 

COP"tspF TH~ PERMIT" IS TO ae- RETURNED TO THI; ~OUNTY OF DEATH WHEN fflE REMAINS ARE oiseqseo OF IN ANOTMEll'DrSTRIC'r1 IF NOT 
APPLICABLE. COPY 3 M:AY 8.E OtSCARDl:D. TH~LOCAL REGISTRAR MAY DESTROY A/IV ORIGINALDUPLICAT£ PE~Mff AFTER OH YEAR·FROM ISSUE DATE. 

COP'YJ. pAn!-OF CA.UFORNl1', OEP~RTMDIT Of HEAL TK SERvtCES, OFllCE OF"VITAL...QGOR:~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

11-iE FOi.LOWiN& STATUTORY l'RQVIS!ONS ARE APPLICABLE TO -,,;e_ DISPOSfllON O'F CREMATEO HUl,IAN 
REMAINS OTHER TiiAN I,I /I Ci!ME1EF\V ANO BURIAL.!IT SEA AFTER CREMATION ASPl'OVIOED IN HEALTH ANO 
SAFETVCOOE SECTION$ 7054,6; 71 16, 7117, ANO 103000. 

NO PERSON SHALL EllSPOSE OF QR OFFER TO DISPQSE Of' ANY GREMATEO HUI\IAN REI\IAINS UNLESS REG' 
!STEREO PS A CREM,!>.TEO REMAIN$ DISPOSER BY l'liE STATE CEMETERY -BOARO. THIS AR.TICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSH~. OR CORPORATION lfOLOIN& A CERTIFIC/ITE OF I\UTt<OJWY AS A 
CEMETE;RY, CREMATORY LICENBE, CEMETERY BROKER'S liCloNSE, oe,lETERY SALESMAN'S LICENSE, OR 
f.UNERAL OIRECT~R'S LICENSE, NORSHALL THIS ARTICI.E I\PPt.Y TO ANY PERSON HAVING 11-iE RIGHT TO 
CONTROL THE OISl'OSITION OF T~E CRE:MATEO REMAINS QF At!Y PERS0N OR THAT PERSON'S OISIGNEE IF 
Tt<E PERSQl'I DOES NOT DISPOSE ·OF OR OFFER TO OISl'.OSE" OF MOBE 11-iAN 10 CREt,11\TEO HUMAN REMAINS 
WITHIN f,1,IY CALEl'jOA_R YEAR, (BUSINESS AND PROFESSIONS COOE SECTION 9740.) 

V.Sia (REV.12104) 

• CREMATED REMAINS MAY BE SeATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
'EXISTS, PRO'll!D'ED T'HAT nl'E CRENIAT'ED 'REMAINS ARE NO'T OIS'T!NGU!S'HA'B\.E TO T'HE 
PUBL.IC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITJON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTIOl_:j 711.6.) 



y c..-AS 1N ~C.ti"f'Jt,'f'!O,-, 

II 

" '

00&al ,.,,.. 

OfrJCJATIN"G" _ _ ____ = - ----------- ) AND;-------------------------------
TO .bE OfU)EREO &Y F?t:tn, WILL VERJFY OltOEREO l 
MfN. CHURC)t ,-~i:r _ ____ US ) F'.Afl1: t .>( ) Pf-(ONE _________ _ 

N(). OF PROGRAMS - -=~-- KIND ____ _ BOOK' ___ __ _ 

.Sf-lU" TO; C:1TV _ _ ______ ___ "7£.-__ VIA - -----------...,,,__,..~ 

ARRIVE OE,.STJNA1'J0Nt VtA - -----:;,-"--- TIME. ___ ?'£---' 

Ft/NERAL DIFUt01'10N~ --- - -7"'"----.,.------ J.DDRES.S ---,7"''-------------:,,;,"w 
CONTACT ( FAX ! 

SPAPER 

spOU$E- - ----'-------,-----:----,----------- ~A·~!!t.NTS --- -------------------- -
CHIL.tnJE.N ~ 

8ROTf,tl!:RS- AND :S181"ERS 
r, 

CORON!!:A' # _ ________________ _ 

oocToR ;::r:o>..iv G>.1 d"""f s>s,-· .2?''/- -o3fJo 

l!M& . 
, ........ 

. 
FAM.CAR ) ,u D V J!lilJ,.EARSE ( ) 

~ CALLS NAME "-DDRES-S DRIVER PHO,.,E D~Y 

I 
J PAS-.S-. SED-~•--- --- ----+-- - -------+-----,f-----f-----
1 PASS. SEO,_. - --------f--- ------+- - -+- - --+---
l E'"55.... Sl!.Q"''- --------- -'-----------...L.--- -'---- ....1-----I 

ESCORTS ;UO 

Tl/',fE lfAKt: TO 

I 



orRJ::OTOR: 
f ) SOLOIST YES I ) No ( ) • bJ/;D f"HOl'&S610HAL .&:JtVIC.1£.B -

SON~ - , -I 01..:tJ. .,i. .103,, CASl<CT ~ .u:u"""'- -
OUTSIDE B01t ON 'IAULT URN 

,. • /l . 
A " '- t!!/V-0 -( ) ORGA.NIST YES ( ) NO ( ) I I 

Sl!:t. l!C:-,.IONS- . 
Vl*ITA.TIOH • 01..0'l'"HI.NG, SUIT, 0MltS5, U'N.DCRWAICS., 1106-£ 

IJE:AftJtRS .. WE ~RA.NO&- ( 
TRAHSl'l!R .. ObV 

) FAMJLY AAAANOE ( J l"UNit"Al., COA<;H 

( ) DISPOSAL- CLOTHiNi.: Ol'f RUU,IN-S -.. CUA:$TAOY ( ) lt:CTVltN ( ) J,fONC t ) la1MO 

S-CATT'r,R NUtA1NS 

.HIPP ING CftCMAtf"(S 

Ct.O'l'htl"'G' .. HE.fl£ ' ) C:9',t•Ot°'~ ~ C:A.t.L POI( ( ) 'W& 1".ffl'rLY- ( l 6,\LU TN(: li,AS~T '-/ VA.ULT c .. -o. 9-D . $'2-

ACCa:O~OP.,'TIOH -CHARGJt.• 
NA! ll"DRE.59"1!.St-

0FIG.\_Nl$T 

•oc.otsT 
COiiNETIC8 

M I NISTll f' 

0 CM&T&:RY 

l "!IT..:Xl'b(BN'r I J OftE 't..ATIOH ( ) £NTOMl!!Mt:NT ( ) ttEMOv>.r.. l ) 

Cft&MATIQ.N -e-e.-,.,r:,s.a coi-1 .r:.lf Ill: U- vr -
LOC:AiTI Of'H • ~~IT h..l -

C!R'~MA:TlON Ri=~, (11:C. 

( ► oiuJEREQ •TO BE CIHA.ffG.ED TO VS ( ) f'AM, ( ) .•H11"?"!N.C. CHAfltctJtS· • I ) VAUI-T ( ) CEMEtll' BOX ( ) tUNl!R.AI.. f\lOYl~ E~ 

I I \:OWO.N llfl ,....-.; 

' I p ts.ros:AL Olt .... , .. ~- ll'LOW!ltf\lr 

TOTAL a.? ;J.£. ,,;--,.. 
A/~ ~ ~ }--,,,,_ 2,,..: 

! I 11/ or Q.liff'T -'iOPll!~.S a,_.JL_ /?/'9--,12_.C 

' ,W ~f,~K'I.T/ LIRN ~ e.J--+,-i! 5,7.,~" 

( ) f'Ll>Wt:RS A£00NSC••£ PA•TY' 121•05,;;~ fl>n_ Wi (:!'.,:W,,. ~--~ 
.r-~~a:,..."> - ni..t: . lt~ t. 9-1/ ,9-,,.\ 

vu•1•• Tl!!llMIS: 

Sl'J'I\ . ,$ ' 

OHd. - - ---- ------------------

~,_R'la.R ( J _ _____ _ __ DCT,\II.. t 

• .J- .... 

' \ 

~u:J,,-,\. fUN.<£~1\,L "'l-."t"~U.C'(V3N':I. --- - ------ ----------- ------ ----------- --------

Jc;Wll.LitY ----- -------- ----- - --------------- - ------------- ------- - • 
LCAV£ ON 

) RT.MOV& ------- - ----------------- --------~ 



• MT. HOPE CEMETEfJY 

INTERMENT ORDER • 
City of San Oiego 

o.to._3~,..~/5'_-_b_~_ 

You are hereby authorized andlnptructed, &ubfect lO your rules and ,egullltions, to tnl.-er1;he remains 

or ! &'k Ra tran r C<ra-3 w /Mt:1.Y-a:f- ~r~ v 
in a ---=====---- Funeral, date. bme _________ _ ,,,.,ic111ttur.m 
Churdl. Chapel. Graveside ________ _ _______ Mortuary, 

All F"""'8i cars mu,t a[Tive before :too p.m or regular work oay c, ab elClra cnarv,, or$ __ _ 

will be app6ed and billed to undersigned. 

Drvtslon h SeclJon ½ B ____ LDt l.J Grave ✓ E 6 
Grave space,& Care Fund ............... ~ .@ ...... <t-.~.~--~ .. - ....... - 45 .;i,f? -
C'>\iartirnellataArriva:I Fee,. 1 • .,, .. ,, .. ,1,.,,........ .. ..• 1., . . ,,,,-,,-tt·-······••·••········-·· .......... •,·••· ----

~,ng1e1os1ng &<Selup ............... PA·I A ................. .................. _ ....... , .... . 
Burial Contatnef ••.. __ ,,_,.,_.._ .............. .,; •• J./ ... ................... -40 .... ~, .......... ... ____ _ 
Handlll)II F- .. -..................... MAR .• i..s . .zoo&-·--··· ............... - .. -... - .... - ... ---Fio-vases- Mar~el fee ••...•.• .,,......... . •• - ................. ~ .-· .. ·~···-··•·•·"· .. .. 

Recording/Flllng/Tran .I HOeE.CEME+EAY .. ······· .. ············-···--.. ··· ---
Salu ta•••·-··- ._f!..!9.. .. lt1..fit.1 ........ P.:-:, .. Oll'1.i./,- .. - ····-··- __ _ 

Total Doe.~ .... ~ ..... _ I.(, (BK'.-
Poid reciefl'I nuroo••/111$/pr' ca ,e;/ Cf D ~- tP 

S,,lenoe due as:z. z 'lb 

Ptl,l,l d1<--
Wirk0td .. # E-19640 

lnvoi<e# _________ _ 

AC<\. # _ _________ _ 

REA,t0,1 Q•CM) 

6~\zl\- Ira 
Th& information Is available in altematfve fQfrflBls upon ~ue•~ 

'Y\air&•oeed 



E-19640 Pre-need Lots ,. r.•-1 Aly IJT~-t/ 'l•i 
PinH228629 & Pin/1230034 ,; "'~ .._ 

~. - .... -..1: -n .. -.,,onr.·v ~---" (hroth 0 r 0 \ 1 74 36 l'11it:lie Rd. - SD CA9212.8 619 203 4801 
'i 4,_ .I.O'L.23 GRAYL3 & .L D.eb.it CJ:"!}9-_:i,_!: '!lstlanc:e 

-:,Jg ~~ 0d dwn on pre- nP.ed 1-oti;. Two @ $2?64 each bv C .2o • 0() n I I? . 00 • C. oo 2 ; . II 4 5 .00 
.. I/own payment Dy mastet" card. 6() ,,. I 1: • 40 

lH'f· bl. .,. ~n!l 3D (' L ·-dh= I 4 __ ; , 'o- ' ,~-~ / ., ,,:.. 
r( _ 1 • ... , ~ ~ flOl "/ ( 

,. , 
-"' ".L .:,..4 V Of) ,. ' q'-4 ·..,,, ~ ~s;;z 

; • ,:7 j/, .,_,,,,,;733 ti $~ . , .. t.~ ·~ G 
. 

I, .f1V ~,n 

·r-rJ./- ()6, 9- OO'Yf l I I -#"J.../ , ju/~, ; 6'0 
' 

,, 'It /I; ~•) (fr 

1 ,., ~ • {)I'J \J[ JI J (11/l rA. t:llrfl If C ('JI ,.,,, ' '1Ji111:... I~ " V I ; ~ /. - 10 -, 
1'·'~ - I](,, ) OD ut)_; Ii 11, .nnli J:I' r,,, M) I 1," la, ·\, . I~. ii.. 
I /Uf II ()( , - 00 <:"...:1.;J . f: <] ':J. _., r "1 . 

./ ., 
~ I/ ., 1,- .. 

11-r. "li 1>-nCJ Si, (/ ;;: r J1 I/ ) ,.tJ/) 'I - q, :✓- il IL, ~(,c ~ 

ILJ , , 
Q I,/ ... , "I/ rt ' -, 'lof'_ J:J,- r'Y, .. t111 I _q( .'i4 • - , JJ1,,,_, 

I - ,, 1'11 IP - "l> / c;_-.. II ,.., 
' t:, V, _ YI l(J 

,. . -~ au I~ I J ' ~ ,. 
JI,, o· • 1~- (,l 1 701./, " I I f.,, A ~o~ I l"r t ll 8 I~ )9s,' l '. l)Tn 

' : /', n 0- ' '() 1st) II ti .UBJ[M1J7 ·- .. •ra _q1, , Jl, 
L 1.f inl Y-1,J \ / If I :;i r. n, 1'17 YI\,, II~ I mu ,, i.. GI ~ T- ) "IY 

15 ~~ 
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i ' en )..(Y) ~ ff I'-" r( fr; 11 n, :C:: I< , 'J.(f 
W I I 

_r 
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i I -'-00' ~ I .J. ._ fl.. ~ -,·,t •• n- ◄ ~ ... ' 
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,. 
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' " ~-
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• 

• 

OFFICIAL RECEIPT 

Invoice No. 

WHllE .... - .___,...,,. 1-0 0Js1t»,U::FI 
C~AHY .... _.,,_ CEMETEBV 

/\CCI. No. ________ _ 

w.o. --~Fi-,~--
BAlANOE DUE ~-!:::!..._ 

/ 

~e-Need Lot O Money Order 

CITY OF SAN DIEGO, CAt..lfORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P01174 

(619) 627-3400 / 

OIi Ne0at6: 3,Ll . 20 JO 

I Of\ElllT mG7 
20"$~1etCQro n19-4 ----::::---tt---
Pre-No~ 63030 "•!II mes --~16,--II 

MAR 1 8 2008 ffe)(° /s7J. 

LJ Pre•Need Trust 7 Charge 

.,,.m 1, 1-1>:>J }<f Ch&cl< I 

MOUNT HOPE CEME, ERV 

UED BY I - C' 
' 

1 

TOTAL PAID ~ ,)Wlf.~1• •• 4"ftl•Otbri, In .1t.\'.l)fflJto .. lqnrr.nL WUV, fflr,vG1' 



• 

• 

O FFICIAL RECEIPT 

In 

Div 

Invoice No. 

Acct No. 

w.o. 

BALANCE DUE 

%1&-NMd lol 

L Pre-Need Trus1 

AC-ffl 1, 1-05) 

WtilTJ; , ,.._ T0 CUSTOMFA 
CA/iAfW ·······- -···•·•-· QQUi'JERV 

CITY OF SAN DIEGO, C ALIFORNIA p O 1 1 3 4 
PRE-NEED PURCHASE / 

MOUNT HOPE CEMETERY (;_ I £l ~ ff u 
(619) 527-:1400 

t;{)//3 . 20 M 

_ Paymentol 

'5° Seo - Lot ~3 Grav-e 3cf:_4-
NOT VALID FOR PUAP=l''S~ 
STAMPED "PAIIY' IN TH CREDIT 67007 =1~11~ "2.(IJ.,,. &lies en: 11161! 

MOUNi HOPE CEMEl trt- 83033 
17186 

II 
0 Money Or&r 

,ssuEOBYl/)Jau d 0 Chafge 

0Ch8(:I< 
fttlt; ,~'fflw't~~ ~ .iv~\, ;fttlrrNt,'"°tommtt.Nl'>on "'~!'Cl'' TOIALi>AlO 

" 



' 

I 

... . . 
OFRCIAL RECEIPT CfTY OF SAN DIEGO. CAl.l FORNIA p O 1 1 Q 8 

w111n: ....... ro C<JST0t.4ER PRE-NEED PURCHASE . 
CANAnY ..... , _,._,, ...... OOAE'tt:R. MOUNT HOPE CEMETERY t;. / l 1,g4 J 

(}, ,I cs19)s21-3400 ·· -··~ ,,. / f;:, All 
r 'OJeq{)v Dale:~{,1~ J , 20J..!fL 

= ~~=L---A~ass; ~/rlt?-------~~ 
- ------ --=------------- Oollars(SJ.!5{) ,tJlL) 
In _____ Ppyrnenl of '.6Rn/J'ld I ot .... S:~-------- - -
DIY 5.. ____ Sec _-==:j,_---1,~aa.l~ Lot e3 Grave .3if 4--
lnvorce No. ______ _ 

Accl No _______ _ 

w.o. -----'.fi.l'-------
BALANOE DUE 1YI 130/, 12 

0 Pre-Need Lot 

0 Pro•Naed Trusf 

TOTALPA!b s 



• 
OFFICIAL RECEIPT 

WHITE ·-·-·- T.O OUSfOMCR 
CANAHV . CEMCTCll't 

CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P01075 

,20 07 (6Ul) 6 27-3~::! 1 J. I ,er 
~~ Addrass: - d wt~ -:I 

Paymentol~""---}LLI....QL.!!;{!..'.... ~~ f00l1ii l5LJ. q~ 
Div • 5 Sec Lj ~~-- ~~3' Grave ,?~ cf 
Invoice No. I;.- ll\lQ 4lf 
Acct.No. __ 

w.o. 
00 . BALANCE DU!i~ q SJ:.~ 

NOTVALID FCIA PURPOSES STATED UNLESS 
STAMPED "PAID" IN TlilS SPACE. 

PAID 
• ji;;;_~eed Loi C Money Order DEC l 9 Z007 

DPre-NeedTrust O Charge MOUNT HO ,,....,,.,.,,., 
=Lh k -r~SUEDBV 

.tie,.,121 i1.o6) Ud'Chec" I~ 
Tn111 ln(rum:1tjl'l1) n ainui.,bii, ~ llll{/l'f!!l!,\te "1nnail ~ twJCtesf, 

lO JALPAID 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P01044 

(619) s2,-a400 • I!/ 16 7 /l~ale: __ .,_ ______ ~_ 
w,___,_A...,11 .... Ln:"'-"'~""-\>(2"'----v ___ Address: ___ ()fl'-'-'fli.. ......... 1~ .... /'------------ -,--

");:---;p- --f) 1-::-,,-c------------ Dollars($ _/,50, 9t./ 
In JI~ Paymen1or_,_L'--N ....... (=-{J;//}.---- ------
J ~ LJ BIi(/ I) -, ,:a. 1 ,r 

D ld(_ f~t= Seo -I- Row _ __ Lot~-- Grave-~2YLJ....7"~--8- 16(( 0 , 
l.nvolca No. ------'- --- 1~1'11ALl01'Cll'I 1'\lRPOSESS'li>.lcD \lt,ll ESS 

Acci. No. ________ _ 

w.o. <:11 
BALANCE DUE 'f!..F------

✓ 

~ -Neet:11..DI 

D Pre-Need T rusl 

.,0.2.12-(11-05.t 

Cl MOney "Order 

=:JC11ar9e 

t.2lctiec11 /0 
Thlt lffitJtmobolr ,,,_~ In IIUMUN!ie ~l'.t l400tl' 1sr.,l!Ut. 

STAMPED 'PAID"tJ T.HIS.SPACE. 

NO\' I ~ 2007 

MC' IMT t""Th.RV 

EDBV~ 

C~EOJT 6l007 
20'.$SalosC-i. 771b~ 
Pra-Nhd 63033 
! rust mss· 

TOTALPNO s_ 



• 

• 

OFFICIAL RECEIPT 
WI-it rt- . •·-"·•·-··- 70CUSTOMC!fl 
OA~qy ~,. CEMETERY 

CITY OF SAN OIEG.0, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p01006 

(6 19) 521•3400 · . • 

~ate, ___ {_0~/~l-~ __ ,20 _!!1 
Dr\ hie, 

, 

In ~at'.'.J: 
Div S:: 

- Dollars ($ I So :T t/ 
Payment or Pee. - oe.ed 1 ots...:;..._' _c_~_, __ ,,._· _r_.q _ ______ _ 

Sec lf ~~-- _ Lot Z3 Grave3~ <f: 
B ~ 1%_'1\) _ _ NOTVAl.10 FO~ PUR"OS!cS STATED UNLESS 

STAMPED 'PAID' IN THIS SPACE, 

Invoice No. 

Acct No. ____ ____ _ 

w.o. --- :---~---
BALANCEDUE f> 1 G 4 5'../ r \lD 
l!aPre-Need Loi D Money Order 

OCT 1 2 2007 

=i Pre-NeedTrusl CCharge M , UNT H()P~tt1~~Y 
liJeheGk/'"> ,ti ISSUED 8V C..., 

AC..a.l l f11•05) >1-/ 
T#lii; lnlnrm.,finn m c•l'Jft!tt: m 11ff#1™r.w lt.oml&f'I lipM /eqflert 

TOTAL PAID 50 q 



e 

OFFICIAL RECEIPT 

Acct No. _______ _ 

~Needlol 

D Pre-Need T11.1s\ 

=1 Mo~ey Order 

P 00968 CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(61 9) 527-3400 
__ q_._J_,t __ . 2Pl 

NOT VAi.iD FOR PURPOSES BTATED UNLESS 
STAMPED ' PAID' IN THIS Sl>ACE. 

t-'A~D 
SEP , I '107 

Dollars (sl5094 

Gfave _3,,-_~q.,_ __ 
CREDIT 67007 
20'-i Saler. Oare Tti~ 
Pre-~ed 630J3 
Tmi.1 71186 

s 

- ,sn:-

-
rsu 

-H, 
' 

-

;:f y 



• 

• 

OFFICIAL RECEIPT 
VII IITE- .,, IO C'U51 OU€n 
CANARY,. , ..... ,..... CEME'.lERY 

CITY OF SAN OJEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(&19) 627-11400 

P00931 

n r9a1e: ~~ ... _-_,_} '{.,_ ____ ' 20 ,[27 
~f'Z\f 1--@foff)OV Address. ___ ..1,D~/f~:biLU.<~---

------- Dollars tS I~ dtl./ 
In _£()...,_.Af"-'---- Payment ol (2Y'A - ti e ebd / Ob; . (J&.l);;:--¥L 17 

) f 

= 4 Blk/ --,-;'.23 !Alt , ' Oiy v Sec-~------ Row ___ Lot Grave~"- __ 

Invoice No. E -1C/b'10 
AccL No. _ ______ _ 

w.o. 
BALANCE DUE $ I 06/.,. _q.;,, 

I 

NOTVALIQ FOA PURPOSES SlATEQ UNLESS 
STAMPE'b "PAID" IN THI$ SP.ACE; 

AUG 1 ~ 2007 

Ol¥re-Need Lot =i Money Order MOUNT HOPE CEMETERY 

CREDtT ij7007 II 
~~~•= ---lst>--.~l~-~-
rmi, n188 ----'-"=..'-lJ-'-1 

I 

IOTALPAJD 



• 

• 

OFFICIAL RECEJPT CITY OF SAN DIEGO, CALIFORNIA p O O 8 91 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY ~ I q <o4 CJ 
(619) 527-311,;0 • • 

WH1t'E . _ TO,Cl,J$1'0),1Cfl 
CANARY ............. _, __ c:cr,rcre,w 

Date~ J-(D ,20'2:J_ 

Aqdress: ___ ___.,,a:t:,:~j_...,w_c.,,...._ _____ ~rl-+--

] ~ Dollars($ I SD: qt/ 
,n R™ Payment ol Pr-e.::n-e.d l,O;(- C.Oc.J.ef)~ ( ~ 
Dlv _ _ul Q..,__ ___ Sec ____ _ __ f~~--- Lot '1]4' 
Invoice No. 6~ q.:o,;_;q,_y,____ __ 

·~ ~T ... TED UNlESS 
~ACE. 

Grave ____ _ 

CIIEDIT 81001 Acct. No. _______ _ 

w.o. - ----'~'------ JUL 1 0 2007 
io.. s,,1us COie 11111-1 --==----lln~ , 
Pr8•N•od 80033 __ ..i....,c J',c)-"'--.-4,_..,~,._,-
lrus1 n 10$ 

BALANCE DUE 6i \) '1,0/ ~~ 
OUNT HOPE CEMETERY 

~Need Loi D Money Order 
,, 

D Pre-Need TruSl '.:....I Charge f\ L 
SC·•" (U,(lSJ -v. Cllecl< 7.\ 1\ 1$$1/ED BY --'le-..c? ___ _ 
~ litAltr,:ia!IM NI -~,YID,/e a, A',:Ml«ll/91\Jmlft,lj (WO,, tJOVI:'$, 

TOTAL PAf0 

. 
s __ .......,I@"--"-~....,. 

4
\f 



• 

-

OFFICIAL RECEIPT 
WH!l t ... 
OAN/1'!'1 

DIV __ -=----

,.,_ tOCU9toMttl 
CEMITTRY 

p00869 CITY OF SAN 0tEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE fEMETERY 

cats) 527.:,4-00 I 9 Date. ___ (.0----+-=-l -=---- , 20 Q]_ 
on r~ 

lnvoice No. _B..::.¥(-l4-40""oL--
Acct. No, _ _______ _ 

NDTVALID FOR PURPOSE:$ STATED UNLESS 
'8TAMPEB 'PAID" IN THIS SPACE CREDIT ri100T 

20'1, Salfd C,,r, 77111' 

w.o. ----------
8/\LANCE DUE,!) \ ,;~$8. 30 

i:iJf,re-Need lot 

=1 Pre-Need Tnlsl 

tJ Ai 1 

JUN l 9 2007 

Pro-Need e:JO:l:i 
rrus1 mee 

TOTAL PAID ' __ l ... &=O'-' 



O:FFICJAL RECElP'I' 
w1irre _ 
cANARv _ 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00828 

~ (619i527-3400 ;;;J ~s-
... O Date, __ _:~'-'--=----- , 20 _(2] 

• f<oin~ 0 @l'l T • /1,ddf'aSS', lrll.f, 1 Q(().Cd 
_ j>~ {.;-¢ d B5_i hu.,I\ al V < J /i Ky di Nl~ollars (S 150 q Y 

In '°PciKr-~~---Paymeni of &,e - ().f..L d L~U-''~-------
Dlv ~ _ _____ Sec____!:11 ____ ~~w__ Lot a 3 Grave _'J-1.!:j 
Invoice No. \2 ;... ~ lf 4 0 
AccL No. _______ _ 

w.o. ___ ~--
BALANCE DUE LtSD.9. J.4. 

/ 

"Need Loi 
[Jp,e-Need TruSI 

AC-!Z12 j1,•05
1
1 

0 Money Order 

7Ch~,,v-a 
[¼(J()k 

n,,Fln(Q~• sY.!llabt. lit •\'J:.,.~1•• ftwr..a,. •.\09,, 1VQ1,1.e:&l, 

NOTVAUD FOR PURPOSES STATED UNLESS 
STAr,<PED •p1110• IN THIS SP/ICE 

l'AiD 
MA} 15 2007 

.1our TI- £ 'y..;MET y 

ISSUED BY ?Ctu.(ntf,... ~ 
TOTALPAJO 



• 

• 

OFFJCfAL RECEIPT 
wtfllE- ...... ,_ ...... 10CUS1'0Ml:ff 
C,.t;NAAY ......... - CtME'tE=IV 

CITY OF SAN DIEGO. CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p00750 

(619) 527-3400 
~ te;_•---=..3=---...c.'..::S:...__, 20 q_,_ 

From:J:::c..!..1~~.::!j•~-__.,._,,, ___ ~ddress· 'V n V'C:C:I rrl 
--->::..:....c.~..:...;c.;:..=:..,_:,'""-..-L-'-'-'-l--....:;q,..c..,;.'4/tJJ C ~ Oo\la(s (S ----'-'/ 50'-=-'fi'-----'-'f __ } 

_j!.J"-L..I'------- PE!YmMl of fte -ae<.J. /Qbl ®4f1?1. _,:t/,__,_,,1,)....._'--=-----
__ _A..::_---".!f'------ Seo ___ 4.!.._ ___ ~~ __ Lo1_2---'=3'---- G.rave ~2""-"'_'f_,_ __ 

Acct No. ________ _ 

W.O. 

BALANCE DUE 

~e-Needlol 

D Pre-NeQ<!Trust 

{1P I.~//. 1J.-
' 
C Money Order 

CCl1arge 

Cicheck 
i\C-21i 11195,) 
To~, /n/nmv1tN1n IS a~bkl NJ •!"191Nll¼ rotm.& l,ooA ~dt 

LESS 

MAR I 5 2007 

OAEDIT 67007 
~O~ Sftltrs Cn,e 77t64 ~, .. - ~ n.,. mei; 

MOUNT HOPE CEME1' h I 

ISSUED EIV ~'-c.."-'-. _ 
TOT•LPAIO $ 

tSO latl 

--

16() ,'rlc/ 



• 

• 

OFFICIAL AECEIF'T CITY OF SAN Dl!GO, CAUFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619} 527-3400 

• Dala:_---lnue;..,,b,1~(.{::.>Q,... '-'(i..,.._J...:1_4:_, 20 D 1-
i<o L ','),.. .,.,, on rt"~ 7 

From: n , ru ~ Address: _::..:,..:_~v:::'--'-"~:.'..::' •:t...~ -------- .,.,.,.~-
!J• 012~-e..~h~v.n::l~!'.jr'W~...b1Jj~ak}~q!:!4!J.9.WQ__::::::::::=~=====::::~ Dollar$($ , So, ....::f_ 
In fbv:t Paymentor Pee -nae{ lots Y?HfOn Jt: fl 

5 u BIi<// II Div--=------Sec _ __ ,.__ _ __ Row ___ Lot o<, 3 Grave J<il{ 
lnvpice No. E tctuQD ~-~ ~ -----,- . 

NOT VALl~,t~~<i,5-i; STATED VNLE~S 
STAMPED rrR'fu"'CE. Acct. No. _ _____ _ _ _ 

w.o. ----------
BALANCE DUE .,.$:_.,_f q.._,t,"'-'7_......:..,,· 0"-'U>""' 

~ Neecflol 

0 flr.e•Need Trust 

AC·2l2(11-0e) 

D Money Order 

□charge 
~Checill,Z?6" 

l",'l!J-Nlltlmt.>1ionis .-vAN4Q{$ •M ,!l}e(r,lJ!Jvt: , ~ -,~ ~IIIOU!".sf. 

FEB 14 2007 

OUNT HOPE CEMETt:.RY 

ISSUED BY -4--1...:Q.c:· .=ccl.J,.c;~={(_::"::--,. __ 

~ S•'••CJro 711a• --,-r-r-..-.U..J -u-CREDIT 67007 I~ 
P,-.lle<(I SSG33 =~ "! 
TI\ISl 71 186 

I 

) 

TOTALPAIO s , ~ ft4 



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

• 

• 

OFFICIAL REC::EIPT 
WHITE __ iOCU...'<llOf11Bi 

c;.NAflY ,,~ .,~,,,__. CCt.tn'rFIY 

CITY OF SAN DlEGO. CALIFORNIA 

PRE•NEED PURCHASE 
MOJJNT HOPE CEMETERY 

(619) 527-3400 

p 00652 

. 20 01-
From: r.~L\4J~::....!.~!.Ll~~~L--

_Q Dollars($ f fJO. q 
in ~ -'.:"ft..-.+t-'"""-I-V-~-----,J~::;;,;',4-Jl::j~~~~-

Dlv ':) Sec_______ -~--- Grave J_ "--~ 
lnvoloo No. f:; " [q {plj.Q 
Acct. No. ________ _ 

w.o. ----.-=,-----.---fk 
· BALANCE ou~f- l¼3Btj 

ii> 2\t~ ,00 
~ee<llol 

0 Pre-Need Tltlsl 

AC·212 (t'f--051 

7 Money Order 

.:::J Ctiarge 

~ C~eck Ill.} 

NOT \//\LIO FOn PUl'IPOSES STATEO UNLESS 
STAMPED•PAID" ~ THIS SPACE 

r 

JAN 1 0 2007 

·-
ISSUEOBV -l)W .... 1~-~--



• 

• 

OFFICIAL RECEIPT 
'f,•HI I~ ... ,_ IVCUSTOMEfl 
CAk:.RY - •·--···-··••,- Cth\t ltRY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00621 

-, 1 . (619)521-3400 
. . . Dale: J} eceober /~ , 20 ~ 

Flom: ~ "Pi~ (L}, ~ s: ~fB'Jv~M~&h._.._,·!'.f-, _ ___ ~ 
one Cuiiicimfb £fy !bo:J qt//rXJ -.e:.=======-- Dollars($ 160. t:1t/ i 

I~~ Paymento1 Pil,~Qe.ac( U):{"S C.°'111/()cn,.. <tf' 6/ 
' Blkl r <> 

Div_____ Sec _ _,_ _ ____ Row ___ Lot c><. 2 Grave 3<:a! 7,'.'.: __ 

Invoice No, E- O L~ Ci Y. O 
Accl No ---------

w.o, ----------
~ J I ~{pJ (}f/ 

NOT VAi.iD FOR PURPOSES.STATE'O UNLESS 
STAMPED 'PAID' 11 THl~ ~PMltr 

DEC 12 2!KI 

~~o~ 
Pre-Need Lot =:J Money Orde, iv 

:J Pre-Need Tll!st CJ Charge 

~c,m.111 Oo) ;acnm /<!iO ISSl.l£D8Y/-~ G. 
ni,. Jrirurrr~ ~ 11V.111'i,bk, 1t111,'b:-m:rt•~ Tw~ tl •IPQQ fC/"Ql~pt 

I ef!EDll 157007 
20% SalM: Caro n1~ 
PII-N090 83033 
1,uat n 1as 

TOTALPAID 



• 

• 

OFFICIAL RECElPT 
WH!l:E ~-.. {O'C!J,STWF.A 
CANA.'1Y ..•.....•. ..,..., •... _ SEMETEAY 

CITY OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

M(;)UNT l'IOPE CEMETERY 

p 00585 

(619) 527-3400 L2. 
la 

Data: lf _O ,20@. 

F~ 
1 1

?7!!~ ~"I • Address: (Pt-- /4R..Clh"(/ f ' 
~~ r Oollars(S t SZ> -'1st ) 
1" J>a..A t: Paym~ fu. . /J Q f tf lJ[fZ} al<..D~fl!C<-',--"1'---'~'--------
I ✓,;° 11 Blkl -' ~ r (');i,. --:,c/ II. 

DI ---=;J ____ Sec ____ .,-'--- Row ___ Lot - ~°'~J- Grave_2~-T1----• 

Invoice No E, 'fllp \.{O 
Aoct. No. _ ______ _ 

w.o. ---,------
• BAI.ANGE DUE ij_~/il':l ,':ti> 

¾re-Nead Lots 

=i Pie-Need Tru$t 

AC412.111-os1 

C Mon~y, Order 

LCharge 

{ACh~cil 
nu• .YI~• ••.,._ (t, ~WIIC" fQlffllll• uprm 111'(11.!Ml, 

NOTVAI.ID FOi'\ PlJAl'pses STATE]) UNl.cSS 
srAMPoa"PAf~ rl(is 5'114¢e: 

1, QII\IT HO 

T0rALPAJD s I 



• 

• 

OFFICIAL RECEIPT 
Wttrr~ -· ro C!U&'TCIMER 
~NARY •-• ... - CEMETfJ1Y 

CITY OF SAN DIEGO, CJ>.LIFORIIJA 
PRE-NEED PURCHASE 

MQUNT HOPE CEMETERY 
(619) 527-3400 

P 005 23 
c:-, £t&~v 

Date: ----'(J""-C~'f..,.o"'/M.=/2c,,,__,_,II.___ , 20 __Qj. 
~::..!,'.\!.L.ll. Address: _f)_fJ..:......;&L..::..!aJ=rd"'------------

=.:.=..!....!:~~:c;.,'--J..1..t:::..,r...:J...~al!..n.!!,.dcL._-"--L---=,e;.=,---=----•---- Dollars($ /So. ?S( 
In _'{)11.Y-I-' Payment of .L..;.r:~G----!..:~:=- =.:d::.._...!../_~..:.7...:

1 
.S:::....:...· _______ _ 

Div ___ ,_ ____ Sec _ _ 4L---- ~~--- Lol ..2.,,.] Grave J J f,._ __ _ 
fnvoiceNo. _____ __ _ 

Acct No. _______ _ 
NOT VALID FOFl PUAPOSES,STATED UNLESS 
STAMPoO 'PAID" IN THIS SP.ACE. 

w.o. 
• BALANCE DUE ~ a.,s-&s:42-- PJ.tru 
g Pre-Need Lot 

L Pre--N~d Trust 

.-C-21'2(h-OS~ 

D Money Order 

Dchaige 

IZ9 Clheckl ;;,_ 
1ltiJJ.11f,om1ac,on ,~ ~,_ ll'l_.11ett1llhv,t fotfTIIJCJI qDOfl ,l',ICfl'lf!Jf 

OCT ~ I 2006 

~ lJl I t 

SUEDB.'f f~ 

CR ED Ii 67\)07 
20% S(,let·Ca .. 77l8• 
p,i,N.... e3033 
Tn•n mas 

TOTAL PAID $ 

l>O _qc./ 
' 

110. C-i i-J -



• 

• 

OFFICIAL RECEIPT 
VMlfl: . .,._,_ TO CUSJCJ"1ER 
CANARv ....• ..•..•......... OEMttclrl 

Sec 

lnvofce No. __ t,_-_/~q_{oll~Q __ 
Acct No. _______ _ 
W.0, _________ _ 

. BALANCE DUE# it 7 / fR • 1 ~ 

~-Need Lot D Money Order 

D Ple-Ne!!d Trust Tl eharge 

AC·212l '1-05) Cl.Cl!ecr I (6 
T/1f.9 ~i1llqttlf ~~ m11r.1m,, ,:-,'o '°"""" ~ '"'1"11t, 

NOT VALi() FOR PWRPOSES STAT13l UNI.ES.~ 

STAMPED '!'AID' ''F: &eACE 

SEP 13 2006 

MOUNT 1.1n 

ISSUED BY -l'P:..Jo<la..,.u""v""{"'gr.""_s.,:;;O_c .... ,, ..... i 

P 00492 

i3rave 3 <1 l/ 

CREDIT Gl'IIOT 
20~ SalMcCllre n184 
Pro•N$11d ~ 

T"'"' n,ee-

TOTALI'AID $ 

15!'.l, 

l5o 

qu 

.CfJ 



• 

• 

OFFlCJAL RECEIPT 
v11,rc ,. ...... ,-,--TO CUSTOMER 
tfANARY ····- ···'---········· CEME7ER't' 

CITY Of SAN DIEGO, CAllfORNIA 

PRE-NEED PURCI-IASE 
MQUNT HOPE CEMETERY 

{619) 527-3400 

P 00444 

(? _1,- / 
· Dale:-,-__ D~· ----'---, 20 _O_ '-

From: (!orLn l, Pa.ro~~oi.l Adclress: 0 D /'?CO 
t)/1-€ b!!:!2chJ If c~ 9l//OD C... - ") Dollars ($ 160. 'fl/ 
ln _7)a,y'f Payment ol re.need lo.ts ._____ _ _________ _ _ 

I LJ Blk/ -, ~ '2, / l/ 
Div - -.aL----=--- S!!"c _ __ --'-/ - Row _ __ Lot -e<:~::.J ___ Gravev "Y 

Invoice No. ~- f1o//D 
Acct No. ________ _ 

W.O 

• BALANCE DUE <J 7fb(;1 ~Q 

NOTVI\LID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN TI-IIS SPACE. 

t' 
AUG 1 ~ 2000 

~ LPAIO 



• 

• 

OFFICIAL l>EOEIPT 
WHl'TE -~ro= 
CA.HN'tV _, .... _ CEMElER'( 

CITY OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MQUNT AOPE CEMETERY 

P 00391 

(619) 527-3400 _.A { J LI /1/_ 
Date; ....._,iV \( _i_ ,20 !'.2JGL 

_[)Qt'.ill,12....L_~lD!'?f!P-IL_ Addr8S6' 114 36 Fa Ir I (e {cf 8 D q .2 !J.J? 
----------.--.----..,.....,.------- Dollars($ I 50, q'f, 
:N---5--Paytnen:_<"___J\....,_,f~c::;-,-l-JYll-"ee=><q"--. --i .... 9(3£!.._ '""-_'--_-~~-Lo-I ~=:t:::,:===-6-,a-ve ___ .cc3=_-a:.::_,_q~---= 

lnvorce No. -~----- ,..,,.,,,,.,..,.,__.._,.;_ ___ -:-,-::~-------; 

Acct NO _e=---...... 1q ..... 1a ..... lf~D-
w.o. ---~---~~ 3, o/g. li-/ . BALANCE DUE 

C Pre-Need Lot 

C Pre-Need,rust 

D Money Ord&r 

~::e 12 ~UEDBY \__n1et~l 0, 
TOTAlPAIO / 'J 



• 

• 

OFFICIAL RECEIPT 
WHtll:. -,, __ (OCUSlOMEl:t 
CANARY' _ _ ~ CEME"tEAY 

CITY OF SAN• DIE;GO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT I-IOPE CEMETERY 

P 00333 

(619) 527-3400 

Date: __ ___;(o--""-.,_,./3"----, 26 ~ 
From~ &?oman ,L. ~ ~tf>V Address: t1n re,C~ 

lJ11e /iJunrl& tJJ:y.l ar.J '1Woo c....--, Dollars ($.,_/...,Qu<......:•:..,9c.i1<--

In fJ/,{{;f Paymento~&e.... ~ Q~-LJL ~ 
I .-.:- u. e11sl ..2 "3 3 I Div _ _:V,::____ ___ Sec __ 7,._ ____ _ Row ___ Lot _____ Grave __ _,.Y_~_ 

Invoice No.~- {~G 'tO 
Aoct. No, ________ _ 

w.o. ~ 

- BALANCEDUE ..,_~_-,:::.....:....1 _1;,_, _.si_0_ 

~Needlol 

n Pro-NeedTrust 

NOT VALIIN'O~ PURPOSES STATED UNLESS 
STAMPEG "f'A(O" (N T/1'5 SFA.C£. 

PAID 
JUN \ 2 2006 

TGTAL PAID 



• 

• 

OF'FICIAL RECEIPT 
WHITE - .... _. IOCVSTOUffi 
CAftARY ............... ,_ .. _ Gl:MElERV 

C1TY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHAS~ 

MQUNT HOPE C!SMETERV 
(61.9) 527-3400 

P 00291 

Date: __ ....,5::.....-_1_~ ___ _ 

From: f?.ornc\r, ~~<;,f:J,D\l Address: 0"1 12: u::> rd: 
Dne. ho.J.ncV<J' f'.·tfy a.(Lc/.._'i"-1--'-Vo_o ______ _ Dollars (S ___:_/..:.S-'l:>--''1-'4'---

in pao Payment or p r..:. - n-e e,d U) T:>-
r-; 4 Blk/ Div ___ ...;v=--- ___ Sec_~,__ ___ _ Row __ _ Loi _ J.::..__3 __ Grave _,_.3,.._.,=--1-'f---

rnvolc;i, No. E - l°llo 1./0 
Acct. No. ________ _ 

w.o, ----------
BALANCE DUE (j 3 3 l O .5ol, 

'lfre-Need Loi 

:::J Pre-Need Trust 

AC-2J2!1 H ISJ 

Ci Money Order 

L Charge 

r'f Chl!Ck l fA ~ 
Thft Nl(Of1"'1aiKln " e-all'MlflO fl'I all"fYla:!Vll livm.:ira Uppn • Ql.l!I· 

NOrVAUO FQA PURPOSESS'TATEO UN~ESS 
STAr,tPED 'PAID" IN THISSP~E. 

PAID 
MAY 15 ~ 

1ssueoavp~(c1V7l t 

CAfOI I 6'q07 
20~ $;i!Bt, ca,~ 71J8.t 
Pre-Nead 63033 
T11,1t.1 n,ae 

TOTALP,'!D s 

-- .~ .,.., 

I '>"I q '1 

7 



• 

• 

OFACIAL RECEIPT 
WHHI:- ., .... 
CANARY , 

:fOOUSTOMCR. 

Acct. No ____ ____ _ 

w.o. ----------
• BALANCE DUE j J Y'. 7 / '-( (,, 

Me-Need Lot 

I Pre-Need Trust 

CEMF.T£AY 

NOT VALID FOR PURPOSES s:rmD UNLESS 
SJ AMPED "PAID' IN THIS SPACE. 

APR i 1 2000 

P 00230 
' . . 

OREb\T 07007 
~~000 771.BiJ p,_ e:1033 
truai n1ao 

TOTALPAID $ 

- ,~--o 

,s--o 

-q\.{ 

'1~ 



• 

• 

OFFICIAL RECEIPT 
wHfTE ... ,.,,.....-":'OOUSTOMEfl 
CANA.RY --·-~ ......... O~METEJ\Y 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HQPE CEMETERY 

P00787 

Address, 

• . (619) 527-3400 fl~ 
O~e: __ ':(_._, .~2-~---, 20 O'J 

' on U cc'b7j 
Dollers (S / SD <f C/' 

In 1{,t....(;._ J,_ ___ Payment of _,_p..,_,u,,._.._(p"-"--'(-"'/J"--__._('__..:.Q~•.t,t41."/0"-"'dh.LL_=#c._.('-~"--------
:1- siiJ' ' 2'.:> orv ,2 Sec ___ ~4-~-- Row _ __ 1.ot_=J~-- Grave 3 .J. 'I 

lnvotce No. -=e=----'1'-C,.,_,_(o"-'1../C...:D'---
Accl No. _ _______ _ 

w.o. - -----::------
BALANCE DUE ~'!"------

[.., Pre-Need Trusl 

NOTVAUO FOFI PURPOSES STATE8 UNLESS 
STAMPED "PAID' IN T'1iS SPACE 

APR t 2 2007 

CREQIT fil0fl7 
ao,; Sqles COr.a Ti I~ 
flro,Nood 63038 
Ttuil nl86 

TOfAlPAIO 



• ' MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Olegp 

• 
J-/6 - o, t>)lle __ ;....;; ____ _ 

Oi\/ls,on /).. Sealon ;). 8'k/8ow ___ ...,_~..._ G<wve / 0 

Grave •P•ce & care Fund .............. •-~·"· .. ····• .. ··········-~ ... ,,_ •• -••·····__!!:;., }.. 4 I/. O CJ . . 
Overtfrne/Late Arr1~1 Fees ... . ,,,,,i•11•--;//······················· ................... , •. ":)}'" .......... ~ .. 

Opening/C.IOSing & Se~.. ..i: ... €. .. _.s:.:J.l..,J?.:?.. .... , ....... , .. , ......... . lf,!!..~-EV - - · -
• EMlaJ Conloiner ........ - .... ~ /)_ .• b. ... C...C.y/T.. .. '.'./t .. ::_ ............ - ., .... ~ S:J"/ Q Q 

. . . . ..-;if.!,fJ&K,.. .. ·7. .. •-~W g n-·• ............... , .... , .. - ........ ..!!. <IS'-1. ca 

{~~.,,,. • " jelli,ig~ ,, ..... ~ .. Q I.J.: l..?J:: .. '?..9. .................. .., ..... ~ ).•{'~. 7 I 
Recordino/Fillng/Trans1e~ ........... _ .. J.: ....... e.,~.;., ,f.;',~e....................... / '.3 C • £,,() 

11'41. 77 S.es taxes .. ,_,MAlt·tS-··2005 ........ ,----·······-······=·····---.. ,,,,,., ... .,,,,,, ..._:....;...._ 
Tc,ql DIR .......... ... -:f,':f. 7 38, <ff 

MOUNTHOPECE.:Mir~~~numtier re-~'l?fl 4t 7Jg,'fl 
Bal•nce due -8 

I hereby certify I ■m the 7h t.L.t:2/z-/er '{ of the..-e ,,_d decedent 
end this is )'OU< authority to make 3i~on of remains as above lnclie;lled. i ee<l!fy and represent 
lhel I have the light ta make tlws -n and I agre,e 10 h<lld ML Hope Cemea,ry harmless Imm 
any ll■bili\y on aca>unt of !laid outhomotioo and ,mermem. )._ '.) 0 6<f .). 

W>r!<Orde,# E~ 19641 

'i Roxa.n::1 GCY.!Z4/t:z. 
f~JI Y'IPke/kr ,Sf#=A
.fila/7 ZJ~,C/i W18 
l.ffe/ClJ c35k..tJ:110. ~-
Invoice/I- _________ _ 

Aa::1. # __________ _ 

This l(lfomratlon /$ 1>V/IH8ble in allemsli.,., formats upon ,aquest. 
O,-."--onwW-•• 



• 



- -
MT HOPE CEMETERY C - I q ~4 ( 

GRAVE BLIND CHECK FORM 

Write in the name of the decec1sed for whici1 the grave is for in the 
block marked With "X''. Plaee the name's, lot ti and grave# or all 
existing marker's in the appropriate space(s) that are adjacent to 

th(l burials.pace. l> l:) C. r YI' T I vCf /!;1.ir,'4. ] · 

,..,..· 
1'1f',. I -11 't #- s-
r.vi/ lie.J ~ , J'"-"""" E$T"-er 
TaJ.:.~,,,N Ueel<. • • ce" 
~7 # /,:7 # /"). .. 
Lb,, ...... ,Ck X c.y,d4,,, 
{Jro<tl<S T"i l-.. .._ ,:.,.. 

. 

I 

Bttnd Check Initiated By: ./~ Date: Y-:--/t. -06 

Interment space ror: __ K_a_c_c:....,._._/_,'5,_.__G:"'--'o"'-'--h..,.i:,~'i~/ ~=-z ___ _ 

lntecroenl Date:. Time: ------- ---------
Olv: I ;l. Sect ).. tl!k/Row:£ Lot / 9'i Gr. /CJ 

;rave Laid cul by~cfltw¥M:::::,, ~ 
\grees wl\h legal Card: 8-"res O No 

Jgrees with Map: o-Yes O No 

llnd Check & Verified By: ~d~ Date:~6 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. MAMl!of\ OECEDEM - FIRST ~ I 
ROCELIA 

• 
1f.:;~~'!;.'~ SAN DIEGO COUNTY VITAL RECORDS 
'"~=-••• 3851 ROSEC!iANS ST 

t E;.;l)!)IU!SS-Of fltGIBlAAR Of! OlllffllCTOF-DISP.OSJTIC)tC: _. ... , e1,l p,, •-10,-oc,oo!<•i~• • ''"-""~ 

l I SAN DIEGO. CA92110 

10:-, ~-:-,U,::l>Kl=R:::lZE= b -,,.. .. ,o= c,c.:111=0,,("S),-- FOR C:ORONE;R::s USE ONLY 

BU 

► 
l jAc..ADQ~8~ AND51GNA.JVAi OF'P(R§:ON !fl,IOIARGG 
; OF PV,CINq WITH THE cA'<!'JER 
I 
'► 
1,sc. Sic;{,4A1URE 0FPER$0'4 IN liso.~ hlh1£1G~ Of r~ 'C-EOf DlsPOSll)ON ~"rt'O"R~ ~ rMR-II' ,\~ E' 

j► i 
$t.QeYJ OE THE 1'EflMll '5 TO 8£ RETURNED TO T~J: ctJUNT't' OF Dl!ATl1 WHEH fflE R~H5 ARE DISP?SED OP IN AN011iEA l)ISTRICT. IF ...OT 
APPUCASLE. COPY J "'4Y BE DISCAADEQ,. 'THE LOCAi.. ~l:slRAR MP.Y DES'rROY AHY ~GINAL DUPLIC~TE Pi:RMrr ~~ ON YtAR FROM 1sslJEbAT£. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lljE .FOLLOWl'lG s t~1UTOR'f PR()VISIONS ARE APPLLCABLE ro 111£ DISPOSIJl014 OF CREMATE!) HUM'IN 
REMAINS 01"HER THAN IN A CEUElE!lY A.Nil 8URIAl Al $1:A AfTER eREt,AAtlOI< As ~OVIDED IN l~TH ANO 
SAl'ETY CODE S~OTION.S 7054,6; 71 1$, 7117, AND 103000. 

NO PERSON SHAU. DISPOSE OF OR OFFER TO OJSpose OF ANY CREMATED HUMAN REMAINS UNLtss REG
lSTERED AS A <::R~M/\l£JJ REMAINS DISPOSER BY lljE STATE -ca.lETERY BOARD, l !ilS ARTICLE SliALL NOT 
APPLY TO f<NV PERSQI!, PAR'll'ERSHIP, QR CORl>OAATION HOLlllNG A ce1m FICATE OF AIJTHO!ll'T.)' AS A 
CEMETERY, ~ EMATORY U0ENS~. CEMetE.RY BllOIIEJl'S UCENSE, a.•1ETERY. SALE$MAN'S uc~~SE, QR 
FUNERAL DIRECTO!t'!i LICENSE, NOR SliAU. THIS AR'nClE APPLY TO M,jy PERSON KAYING 111E f1iol-tl TQ 
CONTROb THE DISPOSITION Of TliE CREMATED !IEMAll'S OF AHV PERSON OR THA.T PERSON'S Dl~«,~EE IF 
THE PERSON DOE,S1'0T DISPOSE <;?FOR \')FFER TQ OISl'OS£ OF f,jQRE THAN 10 Ct1EMATED HUMAN REMillNS 
WIT~IN ANY c.<L'ENOAR YEAR. (BUSINESSANO PROFESSloNS COl)E SECTION 97,jO.) 

CREMATED RE:MAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEQ REMAINS ARE: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IJ,I A CONTAINER, ANO TtlAT THE PERSON WHO HAS CONTROL OVER 
D)SPOSITION OF THE Cl{EM,UED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODI, SECTION 7116.) 

• 

• 



. , 

~ ,- MT. H0PE CEMETER¥ . ~ 

INTERMENT ORDER 
f r<• P e-<2• d City of San orego 

( /!_ e. S" ) t. ,'., ._r Date 1 - I 'b · ae; 
"(-).7 .ot. ,=,. ,,.,:ly t:..l...<i •j._,J f'ro /;;i T. L"' • PIil # ).Jb6'{] 

You are hereby authc:wfzed and l(lstructed. -subjoct i yo~:;1,,/; anC:t.r.egolations-. to Inter the remalns-

of ram:tv of T/2 ... v 7/,'I //ti 
r I 

l n a l :,1· g J: TS V t,.«,.(fFuneraJ. date, Ume ________ _ 
T)9ol (1/fll~~ 

efturch, Chapel, Grav~ide ________ _ _______ Mortu_ary. 

All Funeral·c:&rS mustarrivebefoM 3:00 p:m ofreg\da:rwork day 01 an•e~ chatge-of s __ _ 

"111 be".Ppffed and billed tounde!'S'gned. _____ _________ _ 

Oillislon / ). Section d- Bl~--- Lot .). S:o Grave-, _ _,_'-{ __ 

. . 17 1 'l.<.'100 Grave,~e & Caare Fund . ..,...,.... .. ,:•······ ... ,- ........ ,,,.,, .. ,, .. ,,,,,,.-.. , .. ,. __ ._ ..•......... ; ....... ..., ... , · 

clvel'lime/L.ateArrivaJ FMs ............................ ·- ·····- ·····- ············-····--···---•·· ........ ] . 8 
Openlng/Closlng &•Setup ........ , .. ,••- ··'J;·;:.:-;;····e.···;:_errs··v,i';;;_'j'f ..... , .......... ,...... S 'J J ,00 

Burial Container , ... f.7.!.!..: ~-~ .. C:..- .. .,.'t.:i.1.~.:~.C. ....... ~., ... ,. ~l__~f:,.~c,_ J- --a ft! , Q-.9 

Handling•Fees .. ~,.f.//,F. .• ~t..ft.!:., .. .:.0,~ ... l,'S. . .V.t!.~!.f. a ••• • ,.~};.~.1,.,.<>.e ... .'1' ,) " l. ae 

Flower vases- Mark..-~ "y\ ·~\\ .. , . .. 10~ ....... i'l.t{)·---···------• & 

~-~ 7:;;:::;n~~~=:: ...... : .. :::~:::: :::~~:::: f.!.J.;1.:~: :v;o::~~i.i£r.:;~ ; :·: ~ ~ 
f;:'WJr c~J..y-/e IJw,,'.../ l!PNT°" ';:"&,~.J"""''Due···- ····"·: .... ~ }S!,'7'3 

V /J , .._'A_ -< Paid ~pt number /J d I, 't /Ii 5 4 ' (, 7). -C"' Pi-A . r ' it 
'l- l-7•o" ·r 8aloroc;e clue~~ f b, ') 

$ V.:.1.<tt- ,!;F~r ~ <J.(/.5"~ 
I hec:eby certify I am th'e · - ~ or tt)e above n . d~nt 
M'id\~ ',s. )l(A)T ~Rf '\o :& P':!.f,Wion . - a'o(l',)EJ lnd'iqfl~. \ cert~ :xr.,rt fl!IISPAI~ 
ihat I have the ~!Jhl to make't aiJthorotatl,:,n I ag-to hold Mt. Hope-Cemetery harmle"" from 
any llebilit)' on aooount of said atthontabl>n and lnlennenl /!x. / c::,w~ _ fJ ).I ,g 3S',. SI 

I hereby autponze the in/,efroeJ]t.in lot I 

~WZL~ 
c/o PIA.te.A«s.e." 

p,',-.e V'-1,(p 1r,1F )..Joq,J) 

IM>rl<Order# E-19642 

)( 7JILIY VLt 
O:L~Fl}ht_t_@J 
p/1!'1_ /JJ&JO, f1!I CJ~:¥, 
'(. g5g 711/"J 70.2 "'""" 
T~ • 

IOVOICe•.# _________ _ 

A<ot.11 _ ____ _ _ _ __ _ 

~e,.., .. (>·041 This jn(onr,~tkm Is 0V1Jffable in aN1tmatiw rorma.ts upon roquest. 

®llc0 M~f:~flh..P i J.lid~ 
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/-..Ll.l!§¥ CALJFORNIA {'NII ' 
' I DRIVE_R LICENSE 

V8138S57 

Tl1UY llH U\l 
741(, DANCY RO 
SAN OIEGO CA 9a126 

Stx:f HIIIR:131..K 
Ht:S-0ii WT:110 

ClASS:C 



E- I 

Pin: 230413 Monthly Payments: $112-.00 I:- 19642 

Need to b-ansfar $1 ,811.20 from ttle P,.._need Fund Into GF - 77184 (80% of lot price) 

Narne Address City Zip Code Amount 
TH\JYTHI VU 7414 DANCY RO so 92126 1 s 3,so1.s1 I • DIVISION 12 SECTION I 2 ILOT I 250 GRAVE 4 

PERPETUITi'I' Lot PRE-NEED 
Opened Pre-Need Lot & Trust Receipt# Payment 67007' 1oon 1184 63033 

Trust include: 0/C, TS, HIF, R/F $452.80 $1 ,811_:! 0 $1,243.51 
3/16/2 00Ei Down payment $672.001 i"tMt· , f. J S672.00 . :,:.· ::: : ·. 

$571.51 ,·, 

4/t41?006 Coupon It [ 1 l p:00234 s 112,oo 1 . : : $112.00 ,.. " 
$459.51 

S/1012006 Coupori # I 2 IP-ll!l281 s112.ool $112.00 
$347_51 

611212006 Coupon# [ 3 I IP-00342 $112,00j $112.00 

Coupon # [ 
$235.51 

7/14/2006 4 !P-00395 s 112.ool $112,00, 
·;I, 

/?~;'. $123.51 
81•1512006 Coupon # I -5 IP-00442 s 112.001 ltf:@0 ., $1 12,00 • 

S11 .51-
9/1212006 Coupon# j IP-00491 s112.ooj 

... •~, ,,:, :-,::;, :•: ~ 
6 ~ ~•:;;:::: ... ~~ $112,00 • r~'-:;· ($100.49) 

IOl't6f2006 Coupon ll' I T IP-00527 I $ff2.00j $112.00 

Coupon# I jP-00586 
($212.49) 

11120/2006 8 s112.001 $1 12.00 

Coupoh# [ jP-()062.!l 
,, {$324.49) 

1~/19/2006 9 s112.ool -~ s 11:?.oo 

%'!:"''"•' ' ($436.49) 
Coupon# [ 

.. ♦ ,•!•,;:•.,\' 
1/18i2007 10 IP-00660 $112.DOI . .. .. ::;; ,; ' ' S1 12.00 ~l~j1t~<~~ 

Coup(ln 11 I IP-00705 
(t548.49) 

2/1412007 11 $112.001 ,.,.·f:·, $112.00 

Coupon # [ 
,~.::.~: .. ~ ($660.49) 

3119/2007 12 IP-00157 $112.001 $112.00 
($772.49) 

411712007 Ceupon # I 13 IP..()()793 s112.ool $112.00 

Coupon# ( 
($884,49) 

5/2212007 14 IP•DDS34 $112.001 . '' ~-....... $112.00 

Coupon# l ~;.-:,: 
($996:49> • 6'/20/2007 15 IP:001113 $112.001 :~.: $112.00 

coupon # I 
Z* ($1 ,108;49) 

7119/2007 15 lP,00905 s, 12.001 ·:• $112,00 ' q., 
($1 ,220.49) • ,, 

8/17/2007 Coupon # I 17 IP--00935 I s112.ool 
, 

$112.00 ,, 

Coupon # [ r ($1,332.49) 
9/18/2007 18 IP-00974 s 112.ool $112.00 

:' ~ 
($1,444.49) 

10/18/2007 Coupon # I 19 lP-01016 [ s, 1-i,001 ·, . 5112,00 . , -~ 
($1,556.49) 

11/20/2007 Coupon# j 20 . IP-0,1049 $112,001 . ;,;t\f·~ .. S112.00 
r~~~::::-::-,;~ .. ($1 ,668.49) 

1~18~907 Coupon # I 21 IP-01074 s1,2.001 JJ~:%~ ❖ ::~: S112.00 
::v,31i~t ($1 ,780.49) 

1/17/2008 Coupon# I 22 lP-01110 I s112.001 
-;~ 

$112.00 "';>_,~. 
,•,;.,;, 

($1 ,892.49) ' •'. •(. 
2/22/2008 Coupon# I 23 IP-01142 ( $221 ,861 : :::•'.t"; $221.86 • ($2,11 4.35) 
3/19/2008 Coupon# I 24 IP-01176 [ $1 49.651 $149.65 

Amounl Paid/Overpayment io.oo $0.00 ($2,264.00) 



MT HOPE CEMETERY 
Transaction History 

Contract: E'-19642-1<' 

C:ontrac1 Date: 0'.l'/ l 61W06 
l',irc.hased By: Vu. Thuy Thi 
7414 Dancy Rd 

San Diu~Q, C:i\ 92] 26 
858'774-2702 

Ucfcrrcd Payment Price 

Ba~c Price 

3,507.51 i\tnount Paid 

3,480.00 
lnl~n.>sl 

Sales Tax 

Cred11 Life 

0.00 Downpaymen1 
27.5-l Transfer Allowonca 
0,00 DiSoount 

Lale Charges/Fee~ 

I tcms Purchased 
Graves-Ro,siden1 - Di.visl<>n 12-2 SD Resident 

Division 11. Section z,, Lot 250, Grave 4-A 
O/C Resident PN • Sinj\lC 0/C SD Resident 
OBC - Resi(.) PN - /15 TIS Vault SI) Resident 
Hndl Fee Re,; PN - 1/5 T/S Hndl SD Resident 
Misc -Resid PN - Recording Fee SD Resident 

Quantity 
I 

Status: Pald In FuU 
Co-Purcbascr: Vu. Pine 

Dept: Mt.Hope Cemetery 
Counselor: SANDRA BROLLINt 

3,507.51 Balance Due 

Amount Financed 
672,00 Number of lnstaUments 

0,00 Regular l'aymem of 
0.00 O(ld Payment of 
(}.00 Date F'ir~t Pa)'mem Due 

l'aymcnr Plrui 

Qty Pulfllled 
0 

0 
0 
0 
0 

Date Transnclion Ty11e Rec~ipt No - Rer No Trans Amount Allooations 

• 
0.00 

2.835:51 
·24 

112.00 
25'1.5 I 

04/14(2006 
Monlhlv 

~ . 
Price 

2,264~0. 

533.00 
355.00 
263.00 

65.00 

03/.16/2006 Oownpaymenl 6964 - pd by visa 0 672.00 27:51 Ta., Recover)' 
644.49 Equity 

091!8/2006 I nstallmcnt Payment 
05110/.200.6 lnsfallmen, Payment 
06/IJ/l006 l n,tallme111 Paymeni-
01114noo6 ln~tallmenl Payment 
08/lSi:2006 loslallmeni Payment 
09/13/2006 lnstallmen1 Payment 
10/16/2006 ln~tallmenl Payment 
11/3.0/2006 ln,~lallment P11rment 

12/1912006 lnstallmc111 Payment 
0111812(107 lnstalhneru Payment 
02/14/2007 Installment P,yment 

03/19/2007 Installment Paymen1 
0411612007 lnstallme,u Payment 
U512l/2007 Installment Payment 
06/20/2007 lostlillmeni Payment 

1>7/19..<2007 ,,,§la/Intent Pa-,,nmlit 

08/ 1712007 Installment Paymc.nl 
09/18/2007 Installment Payment 
I tl/ 1812007 lns1allmenl Payment 

09/30/'200& 07:49:59 AM 

696!1 - P-4H)234 ✓ I 
6966 -- P-00281 ./ l 
6967 - P-00342 ✓ 3 
6968- P-00J.95 ✓ 4 

6969 - P-00442 ✓ 5 
6970 - P-004'.II ./ 6 
7013 - P-00527/ 7 
111!~- P-00586 ✓ 8 
727!> -- P-0M298 / 9 
744S-- P-00660✓ 10 
7S6$ -- P-00705 ✓ II 

7737 -- P-0()757 ✓ 12 
781<,-P-00793✓ 13 
7913- P•00834 "/ 14· 
19s~ P-oor,J ~L/)1s 

8068 - P-00905 ✓ 
814? - P-00935 ~ 
8224 - P-00974 ✓/ 
8303- P-()11115 

Page I 

16 
17 
18 
i.9 

112.00 
112.00 
11 2.(HJ 

1 ll.00 
112.00 
112.00 
112.00 
112-f)(/ 

Jll.00 
lJZ.00 
112.00 

ll2.00 
112.00 
112.00 
112.00 

112.00 
L12.00 
Jll.00 
112,00 

112.00 Equity 
112.00 Equity 
112.00 Equity 
112.00 Equi1y 
112.00Equicy 
112.00 i,quhy 
112.00 Equity 
I I 2.00 Eq11il}' 
I 12.00 Foquity 
112.00 E"quity 
~2. 72 Perp. Care 
19.28 E:qulcy 

112.00 Perp. (:.ire 
112.00 Pen>, Cun: 
11 ;?.oo·rcrp., Care 
87.90 PIN rrus~ 
24.08 PCJ1l, Care 

0.02 Equity 
112.00 PIN Trost 
I 12,00 PIN Tru~l 
I 12.00 PIN Trust 
112.00 PIN Trust 

• • 
< 

• 
Tmn$~c1io11_ HlstoryJrx 



011tc 
i 1/20/2007 
12/1812007 
(H/17/2008 
02121/,2008 
03{1 'll'l008 

Transaction Type 

lnstalhnen1 Puymcnl 
lmtallment Payment 
Installment Payment 
Jnsta11ment Payment 
Installment Pa~meu{ 

TOTALS: 
Transaclic1n Hi~tory Summary: 

09/3012008 07:49:59 AM 

MT HOPE CEMETERY 
Transaction History 

ContracL: E-J9642 

Rec"ip1-No - Ref No Trans 
8389 - P-O I 049 ✓ 20 
8431 - POIO74 V 21 
8507-P-01110 ✓ n 
8667 - P-01142 ✓ 24 
&669- P-01176-✓ lll 

Fund Namec 
Original Amount 

Equity 
PIN Trust 

Perp. Care 
'f Ei.'< Retover,y 

TC>TALS: 

1,811.20 
1,216.00 

452.80 
27.51 

P~ge 2 

Amount 
112.00 
ll2.00 
112.00 
221.86 
t49.6S 

3,507.SI 

Allocations 
1,811 .20 
1,216.00 

452.80 
27.51 

3.507.5 1 

Allocations • 112.00 PiN Ti·ost 
112.00 P/N Trust 
112.00 PIN Tntst 
22 l.86 PIN 'l'rust 
L22.24 PM'rrust 
27.41 Eguicy 

Amount Due Amount Cancelled 

• 

• 

• • 

• 



• 
bFFICIAL RECEIPT 

TOCUSTOMETI 
C~METEaV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(61 9) 5274100 

P 00281 
•' 

Date. J -1D , 20 06 

~1k:IJ¼ fu#= Addrec - 011,A~ Dollars($//,,)-

Paymenl or_-1~'--:..._-'-,uu{-=-=c..c...~-(J;,r""'-'--f -"h,.¢-><=:><..:.f-_________ _ 
~ elk/ oe:f{) 'I Seo_~-~---- Row __ Lol _-=.-=-c....- Gralle _ .,_ ___ _ 

in /Ja,,AJ: 
. . Di] I J.-

1nvoice No. E: / 9(t;'IJ..! 
Aocl No, ---------
W10 _________ _ 

BALANCEDUE 'f{ ,)..1/. 6~.1-? 
I 

• ------------

•

• ~re-Need Lot 

~re-Need T~Sl 

AC-212 (11-0S) 

0 Money Older 

LCharye 

CP6heck VI 17 
11111 Ail~, •• ,iwJlla-'i• "ff 11,'tMroo(,L.,,. fr1mu#1 1t,11l1J ffllq••• 

NOT VALID FOR PURPOSES STATED U>;LESS 
STAMPED '1'AID" IN 1'1-11S SeACE. 

ISSt:IEDBY 

I C~EDIT 611)1)7 
20~ Sales CR~ 'T7184-
P1e-Nead 611000 
t rust 17186 

TOTAL PAID $ 

I I' -
-

-11;£ ,--



OFFICIAL RECEIPT 
WtflTE - ·- ·- 1:0 W8f0Mt"J-t 
C'i\NARV --·· GEM£JERY 

CITY QF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE • . P il0234 
MOUNT HOPE CEMETERY 

• (619) s21~~s: t../ { I ½ . 
2
rOlP 

From: . 4yT. Vu Adttress, O()~-=:::::::::::------;-;-;:,--::::-
L)n ~ hl.( n dr-e.cl ::±v,Je,l\J,e ocd D Dollars($ I / ~ .-

• In pC0'.:k: Pa.~ment of Pre. ~~d .~kot;6J-l.~/"[i_,_.0 ..... 1..,~u.t: ....... ______ _ 
Div l')__ Sec ~ __ ~~~ ___ Lot .:l. 60 Grave_ t/, 

Invoice No.E: - JCt(Q Y 2. 
AcGL No.---------

.. 
IQ"'pre-Need Lot 

• • P.l<.-Need Trust 

0 .Money QJder 

'!charge 

G6heck :, 111 

I OF.IED IT 67007 
:ltl'i, Solr,i Car<t n184 ---,-1 --?11----
Pro-Niied 63093 L..k 
Tlull 1'1186 --

TOTAL PAID ' - JI_?:_._, -~ -



• 
OFFICIAL RECEIPT 

WHITT .,. JOeU51DMER 
CANA!W .. ,__.__._ CEl,1ETfftV 

CITY OF SAN DIEGO, CAJ.,IFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00342 I 

(619) 527-3400 I O Cf_ 
Dale: __ ___:<l1"'-1-'/'--'I).'- __ , 20 __ 

0 n rer:-.ttrrt~_ , _____ _ 
=c,._...:c..----'=-------,--- Dollars($ 

rn \¥1 ~ Paymenl of _ _µ~--'-~- s<&'S f.it,<E 
Div \ "' Sec _~J?,__ ____ Row _ __ Loi ,9 50 

.Grav11 - t/:-l-----
Invoice No. E - JC{lg,_~..,,,L=---
Acct, No. ________ _ 

w.o. i 
BALANCE DUE 

"1OT VALID F'OA Pt/RPOSES STATED UNI.ES$ 
STMl!'EO •~~IO" \II 11'\~Sf'N"..E. 

PAjf' 
q>.E.l)ct ~T 

20!!'. SSles Core 7118-4 Pr- 00033 
rr11s1 n1SG 

If :i -
• 

• 

• ~&-Need Lor 

L Pre-Need Trust 

0 Mooey Order 

□Chalg<> 
)siche&Jlt-f 

JUN 13 2006 

MOUNT H<'"'" -

1ssueof~ 

' 

~.C-2l-2 ~11-06) 
1 t,;1 l!'IJo,mi,l!Qtt iJ-e~o.'(. lt1 jltl~M.&t1'11t l f.11'1!'1,vl ~IP"" mqur,,;I 

TOTN.PAID s ,,~ -



OFFICIAL RECEIPT 
WHllf, ,.,. 10 QJ~f~H 
ci. .. AV ,,. OB,<£TEJ<V 

• 
In ______ Payment of 

0111 __ __._l .1.Q:,:::,_ ___ Sec _ 

lnvo1ce No. 

~/q hl/J..."'--=---· · Acct. No~ 

w.o. ----------
BAlANCEDUe 1 a,JB~,9_3 

• 

D Pre-Need Loi 

• • DPre-NeedTrusl 

=1 Money Order 

Ochaige it3 
~heci< 'J 

AC-~2(1f.05! 
'1111 Nlf~ 1s-a-,·a~ltm•'ffn"6tJtt? fl'/mlilr8,llfl{lf/ •"'1~tt 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00395 

(~19) s27.3400 ....,, I 
~u~ 14 

!xwi D111 

Grave _4 ........ __ _ 

TOTALPA!O J 00 



• 
OFFICIAL RECEIPT 

WtfJT~ ,, __ ,,_,,, 10 OU~Ot.lCR 
C,t\N1'R't .. - ..... '" ' CEMEl'c.AV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCH,ASE 
MOUNT HOPE CEMETERY 

P 00442 

(619) $27•3400 8-t 5" f")/,. 
-i1. , i/ ~ Date:__ 2c,.,",.l.lL_ 

F(Jt: Y\\)\.\ ,v,\ V\,( Address: --~ t)"..Ln~Y'tul"C..,,...,__oL.I.J'.C('-\-------
n e V\ llndred tw eJ !}_~. Of'CL9... () L Dollars (S .;,-I ,-=~----

rn W r""t Payment of Jfe..-n.e.ed { ot t tnA')r. (:.:ilcS) I ,, Blk/ I I._-' 
Div \~ Seo _ !X.:,,---- Rovv ___ Lot ol..Jl> Grave - ~.,_ __ _ 

ln\/o[ce No. ~ - I q (p t.(J... Mm ,,,-u~l'QR -l'OSESS't!>.'l'Wll>il.ESS 

Ac N STAMPED "PAio• IN THIS SPACE Cl O. _______ _ 

w.o. ----------
• BALANCE DUE ~-ii _____ _ 

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

C~EDIT 61007 
20%· S.'.!IOS Cl!lre 77184 
PnH<a•d 63003 
Trui;l niae 

I 1....) -
• VPre-Need l ot 

• idPre•Need Trust 

0 l,!Oney Order 

'.:lc~arge 

t1J.c~ee1< !7? 
AC--212 (t t--USI 
1}11,, W{)fm.·mo,, ti <!JWHfllb;'c, ,11a'tlrna'!•,":9 ,wrrsts 1,poo reqr.;esi 

TOlALPA/0 $ l I.;/ ..__ 



• 

' 

OFFICIAL, RE0ElPT 
WHITE··•···--,,-- - TO CU$10MSR 
~.o\RV - - - CCMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00 491 

(619) 527-3400 , i. 
Date, 5.eplemt):';(, 20 0{( 

From: 71-iu '1-, tlu ·Addtess: - ---i=-O-'-Vl-'----"(.---'-.e_~ca~~rd ___ _______ _ 
~ hu.l/ldrqd h1tli\J.ll~ a=l)-"-'d""--_oo ____ ----::-____ Db\larsts l{l., - } 

in ru·f- Payment of fr< , n e ed _ _,l"-'l):.....C.,-i-~1i--'Yv--"-''.:>C-'.t.-'-. ----------

Div /{), _ __ Sec __ ql-,~-- - ~1~ ___ Lot r{l,50 Grave __ ---'L/,...._ _ _ 

Invoice No, e O I '1& l/2--
AceLNo, _ ______ _ 

W.O, 'Ji 
BALANCE DUE ll __ 'L_,D_/t.{_'1_3_ 

NOTVAUD FOR PURPOSES STATED UNLESS 
STI\MPEO"PAID" IN T~IS.SP.ACE. , 

- . 
SEP 12 2006 

-. [}!'P,e-Need Loi D Money Order 

• • wP,e-NeedTrust =ic~arge 

A0-212<1>-<>5) ~hjlck 53/ ISS\JEO aV -f2a (.L. u_t[;,,,_, _ _ _ 

MO ~RV 

l"t+IIN~ (t-a.,a;(~k •rt~'l11mli.'Ji-,, ''""~ apon "'!"Ju,;-,; 
TOTALPAJD $ _ _,_/..:...;/ °'"-" 



• 

• 

OFFICIAL RECEJPT 
t,\11 !!TE-.-,...-,-- TO CUS'T0MEfl 
CAN..,,ny -···---,_._·- CEt.4S1EHY 

CITY OF SAN OIEGO. CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMEfERY , 
(619) 52_7.3400 

P 00527 

Date: __ __,O=C.."'r_..,_/=6 _ __ . 20 _o_,_ 
ZJ:11 r-e c.c n:I From: ~ T- Vu Aadress: 

-~-~- ~,.__ 4r-e~e/l_b-b.i<J1-1t'~/'._G.U<.~---,--..:::'-===::::::=::::::-., __ Oollars($_II._~ ___ / 

In-Pf}{! ___ Paylllllnt or We.- n'(. e.d /,,0 f-J tr,,. <,f; 
I~ ~ ~ ~~{> Div ~ Sec __ __:_____ Row Lot Grave __ !/ ___ _ 

Invoice No.EOJ""9b"'-'-C/,,_A-=----- -
Aoct No. ________ _ 

W.O. _________ _ 

BALANCE cue $ ~O.'{I .51 

- --
OIOT17ALIO FOA;>lJRPOSES STA'TED UNLESS 
STAMPED 'PAID" INT HIS SPACE_ 

OCT I 3 2000 

CREDIT 67ll07 
20~ Sale& care 77184 
Pre•N"'ed 83003 
Tr~51 7fttl6 

// <l .I --

• 

• ~ re-Need Lot 

LiJ1:lre-Need Trust 

D Money Order 

C ch~rge 

00.Ched\53) 

I 
MOUi IT 1 0 E CS::flllETERY 

IS~LJED BY p /LU., l.t::i:t..c.,. __ _ 
A~"'212p1-05) 
7111, Nll°uf•~ ftAl"'1,tiDl8 VI ,,Jh,maf}~ fl,,rm.1f:$ 1,por, rf!ql'"' 

TOTALPA1D s ,,~ -



• 

•• 

OFFJCIAL RECEIPT 
WMI I E ,, - TO WSTOIAEn 
.CAN;1fn' .,, ,,. .......... ,. SEiMf-1ERV 

Acct. No, ________ _ 

W.O. ----~~-----
BALANCE DUE 'J fl o/JZJ:. ~/ 

Ul'Pfe-Need Lot D Money Order 

lbl're-Need TnlSI □ Charge 

.,, .... 1,, 05> btchec~33 
~ vddrnl'lllOlf )s-,,.r;,r,';)o.lq m ~(>(71/MIVO '9,ms,!S '!Pf!" ~aowtr, 

NST VAl,10 FOR PURPOSES STATED UNLESS 
STMI.PEO "r~10• Ill 1\-\\'3 SPA\lli:, 

uov 2 0 2006 

I ' ' ' :TERY 
fSSUEDBYf~ 

p 00586 

TOT~PAID 
//,}. 

~ ----''---.JJ-- -



• 
OFACIAL RECEIPT 

WHITE ___ TO Q.-'$YO:Mf:f; 
QAIWIY ... - ... ,- ,- .. ,.,_ C!lUFIFRY 

CITY OF SAN DIEGO, CAU FORl'IIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

p 00629 8 

Qate: /J... - 1q 
From . ..Jlw».v ,;/_l./4v""------.-l\ddress; G:J1 ~ 
0~11~ ,1µ.J.L.L< a~ C ~llars(~__,//.'-"'~=-----

ln _.:,,~==--- Paymen\ of _ _,_&= - fl.g_gd._. UJ:t ,. W µ')f: 
Div--=~-'----- &ec,_::J-.:__ ___ _ _ _ ~~--- Lot ,;L '5b 'Grave _'-f,_ _ _ __ _ 

lnvo,ce NoC - / '7CR~Cfw:t#.=---
.AcOl No. ___ _ ____ _ 

w.o. ---------
BALANCE DUE /, [~ 7 SI ., 

I NOTVl\1.ID.FOR PURPQSES S1;\TED UNLESS 
STAMP£0 "PAIQ" IN THIS SPACE 

DEt I 9 21l116 

p(JJ 1 Pdt7>., 

CReDIT 61007 
20,"9·5a1os Can, 77f84 
Pnl•~eed ~ 
trust '1!186 

TO-l'ALPAID 

-
l L -l -
·---./ 
( 

' - I 
I ;,;i, I 



0FFICIAL RECEIPT 

• 
WHr[E ___ TOdJS'TOMai 
CANARY .i~- C:EM~1C.AY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

p 00660 

From! -'--'-'--'"'--...,_.'-'---_______ Address: --f-......_-'--<-=""""'-""=-------

fr.:~_!~~~:db~W~~~---_;.:::=:=:::::~--=-=:...l.-- Dollars($_/-'-/).=----_-__ __, 

in :pa_AJ: Payment of_..1....!--"':..._l.L!~!d._.1,!!><.....L,..L!...~:...___1-1),!<1.!:j!Al-~.:!-#r!.....!./~Q!-.. 

Div ( ).._ 

lrwolce No. t:: 111.U 4 k 
Acct. No. ________ _ 

w.o. - ---------
BALANG,E DUE t \] ,~.r; I 
~re-Need Lot 7 Money Orde, 

• • ~eedTrust D c11arge 

AC."1a(11-05I ;::u'oi,~LfS 3 
rhrt ,il\:imr.111M ts 11wntff0ffl If' 111'/om~o l\irm,"lt., , ,pon ~UG.CI 

NOT V/\1.10 FOR PURPOSES STATED UNLESS 
STAMPEO "PAID" INTHIS SPACE, OAEOIT 67007 

W% S.... CM n1B-< 
P.o.Nood 63033· 
Trilli rn~& 

JAN 1 8 2G07 

ISSUED.BY 

TOT.Al.PAID s 

If.). 
~ 

I tJ.- -



• 

•• 

OFFICIAL RECEIPT 
WH !IE ,,.._..,. ... ,_ .• T() c.JS'rOME,ii 
C~NAFIV _ _ ,., .. , _ _ CEMETEJIY 

CITY OF SAN OJEG'O, CALIFORNIA 

PRE•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527~~:e: ~1 t 4 I? • 
20 

.J!] 

--------------- Address: _ __:e'Y\'--'-!---'-V-=e'--'9:½rd\"-~.,_-__________ _ 
l!d----,.-----------=------- ----r--,C-.- Oolla1$(S ____ _ 

ln _ _,_f_M,,,t~ __ Paymentcl Pfe -ncecl wt- i -tr"lo+ ~ # }) 
·, \ " -, Blk/ -, .-<::~ l.J Div _ ! !!:::. Sec ___ IT'-,__ _____ Row ___ 1-ot er-~ Grave --~+---

ln,·olce No. E - I qc, I.( 2--
Acct. No. ________ _ 

W..0. ----,.~-----
BALANCE ouE ~~~U=o0-=-1·--=5c.:.l __ 

I 

~--"•Need Lot 

0 Pre•Need Trust 

AC-.3Jt(n~J 

D Money Order 

□Charge 
~heck Ot.t 

r,,~ HI~ f6 n:rJIDbf• m •iJwm.itve Jonnlin UOQII ,.~ueff.. 

NOT VALIO FO~RP,QSnitEO UNLESS 

STAMPEO"PAl-r-Jt, 0 
FEB 1 ~ 2007 

MOUNT HOPE CEMETERY 

SIJE-0 EIV 1)a 1 !1~ 

CA EDIT 67001 
20~. Sal&S Care n ,a,. 
Pre•tleed 6303' 
Trust ??le& 

TOTALPAIO $ 

I I,.,).. -

I 

LL a -



• 
OFFICIAi. RECElPT 

WHITE: , ... ,. 
.CANAl:\Y 

10 cusror.,ttt 
.. t!EMP'l'F--q'V 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00757 

ii 
From. p,Y\l Vu 

j619) 527-3400 -zj 
Date: 4/'f 

Mdr<1SS; _____ {)_f1_r◄_(.,~c._0-,~n(~, _______ _ 
20 o, 

' --

Dollars {$ J lcx ~ 
In 9o.\'1- Payment ol_~P~tv~~..,l!l~r-_,./_T!l-u~~6_F __ --------~~--~ ~~ rBlkl ~ 
Div l?.., Sec ____ Rr;,w ___ Lot ~ S-0 Grave ____ _ 

Invoice No. 13 (5 (pt.{)-

Acct. No, ________ _ 

w.o. ----------
BALANCE DUE _$....__ __ li.j.:...U-,..;.:./_b}.:... 

NOT VAL[D FOR PUR!'OSES STATED UNLESS 
STAMPED •PAIQ'' IN THIS $Pt.CE CREOlT 6701!7 

20% S<L'n c.ro 77184 
Fl~ 6$/IS$ 
fMl 77186 -- If).. -

W-Pfe-Need Lal 

• • tJ.1:,re-Need Trust 

D Moooy Order 

□charge 
Oeli'e,;~~ 

MAR 1 9 2007 

MOUi\ 'H,, .... 
UEOB'(f~ 

-
ACJ'l)~IJ t\!J 
Thi'• ~T.111• 111•b1¢t'I , ,1~mrrt1J &.'PC)l'l'~at 

TOTAi.PAiD s I IJ.. .... 



e 
OFFICIAL RECEIPT 

W;Hll"E- - TO OU,SfflU!:R 
C:ANAA'I' -- __ ,...,_.. CaETCA"' 

CITY OF SAN DIEGO. CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p00793 

cs1 s1 s21-:i400 A • '7 
Dato: ~vri l j ,?.0~ 

Address: 1114 ]:nMClJ q;d ~o qz/2-b-
Oo)lars ($ 11 ;/ . DO ) 

ln _____ Paym~ntor ~e:vwect I ot ~=tvt.,.,25...,.,-..,,,, ~-----c 

\ ~ Sec &., ~ _ Lot Q.f{J Grave 4=,_ __ _ 
P- ,fqb_l(_Z _ _ NO'rVALIDFORPURPO 

Div 

lrwo1ce No. ' ss 
Ace!. No. _______ _ STAMPED •PAID" 1N THl 

wo· -----...---.. ...... -~~ 
BALANOEOUE \ I 31q,5J 

APR 1 7 2007 

-TOTAU'AIO 



• 
OFFICIAL RECEJPT 

ln pw• 
o;,(Y 

WHITE ..... ► OCUSTQMffi 
.CANAR't' .. ,... .,. dEMIITEAV 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P00834 

(619) 527-:1400 :z:7 ~ 
Date:--~~~----- , 20 QJ 

Invoice No. 

Acct. No ________ _ 
NOrVALIO FOR PURPOSES STATEO UNLESS 
ST/IMPED 'PAID' 1N THIS l!PACE CREDIT fllOOT 

w.o. -~ni.fr-..l~n,;~7~.~5 -1 

BALANCE DUE '7'Jj r-w 
~JAID 

MAY 2 2 2007 

20~ S-les Care 77J8.1 ____ ,.___ 

Pto-~~•d o-1/ln / ( 
TI\IOI 171116 -- = 

I ·. [#te-Needlot □Money0mer MOUNT HOPE CEMETER" 
IJ.«.i'.Need Trust D~h ge 

1 

/J ,._ : , ~,. , A ~ 
• ~SSUED BY ~ ))1 _ 

~>'~111..,1 heck · TQTALPAilJ 
Tl,11! ir1i1'7f'.',1f.1"l1l ,- .. Vlll\llblil NI ••~l'tlf ~tall fll)Ml'O(I~, 

7 



OFFICIAL RECEIPT 
WHITE .. - ....... -•· 10 OU91Ctr.E.Ft 
t'.N<SRY 00,Elf !I' 

• 
WO, _________ _ 

BALANCE OUE 

· 0 Pre-Neeo Lot 

• · =i Pre-Need Trust 

MOUNT l'"r- "rMl=TE y 

C Money Order 0 
f7 Charge !llllJ r Inn II ' 

;gJ Cher;l,t. !filb/ ISSIJED s4' {vfll { Ct ( 
s 



OFFICIAL RECEIPT 
WHl1'£ -·-·- - TO CUSTtjlt,tf.H OANAftY ___ Ca.E.lt-A't 

CITT OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P0090 5 

From: \hi TV\\.\\ 

(619} 627·3400 

~al?",._· l~~~-"l>L-'\c--'ll?i----- , 20 01 
Address: _____ _:v_11....:n_-=.:~=------------

------------.--- Dollars {S 1 lt::_-_ 
In - pCil.y:+ Paymontor pl'\ -eea lo+ ~ ini st. 
Div l J.. Sec ___ d::~-- ~t __ Loi .;} SD Grava __ lf_,__ __ _ 
lnv,:,lce No. E - l ll. U \.( 1., 
Acot. No. ________ _ 

w.o. --~----~--
BALANCE DU$ l,OL/3.61 

0 Money Order 

Ocharga 

NOTVAUO FOR PURPOSES STATED UNLESS 
ST ... MPEO -pAJo· IN Tft1S SPACE 

PAi 
JUL 1 9 200~ ILPte-Need lot I · !~Need Trust 

AC.·2.1..20 1-051 
~heck Sl-1 ~lsOfJY 

r~ 1rfi'm;apQ1J11! ••~ NI oimmall),lr;, ~ llp0/1 '"'rfU"af 

Of\BllT 61001 
~ 'llr-&,le, Caf■ 1T~ 
Pro-N•oa 1l3CI);) 
Ttulil 77186 

TOTALPAl1l $ 

(I"> -

1t 1 --



• 
OFFICIAL RECEIPT 

WtllTt -•- ··· ···"-··- TOCli!nOMER 
CANA~Y'--- CE~ETERY 

PQ093 5 
CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUrn'HOPE CEMETERY 

(8i9) 527•3400 1"'191 
oate: Qsi I ,._ ____ , 20 _<0_7 

From; l"k>."\ \. Y.,,LA__, ___ Acldress: .Of' v-ecord 
<OY\-e ~u.,~ 1vJ el ,J.Q_. ~=::::::::===~-Dollars (S __,l'--"~---=--

In ~i:..--=.:..('..!.}--Payment of--'l\)..LC...ce::.c..,::..10c.,..,:~c..:e:::.cd_,:::,,_ _________ _ 
I -, Blk/ -, ,:. D r 

o,v ___ .._.,l,__ ___ Sec ___ :::-'-;__ __ Rplv ___ Loi o< -~ Grave _..<.,....c>o.'2.,,_ __ 

Invoice No. 1=:- \ll(Q4 .2. 
Acct No. ________ _ 

w,o. 
BALANCE: OlJE ~ q3 l $ 

f\C-ll2.i11-Q6) 

nMorieyOlder 

ncharge 

!Qthe<!P?i 
lhfs ,n!Offl,11\h" 11 ~!WI 11'1 il~II~ bm!D l,t,M tef'Wlllli 

t<OTV/11.1D FO~ l'URPOSES STATED UNLESS 
STAMPEO "PA.ID" ltjIHIS SPACE. 

I 

AUG I 7 2007 

MOU' 

sueoav~C-

V 

CAEOII' -
21l"> s.1 .. 01!1• 771a.< 
Pro•Noo,j ~ 
lrus, 111!& 

TO fALPAID 



-

' 

OFFICIAL RECEIPT 
,_ ... _ 10 CU6TOl,1tA 

CU,OETf~Y 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEME'l'ERY 

P 0097 4 

(619) 527-3400 

DA18: 
Prom: ____ \llA.. _______ Addre!lS: fJ?L,bJ...ib__, 

__ q_.__-_.l'-'f,___, 20 U 

Dollais{S Iii/ -
ln rya rt Payment ol fu- ti .(, d loi f 1Jw4C ~""" 'di I r 
o,v /;) Sec ____ J.,,~-- ~~--- Lot ~ Grave t.t 
Invoice No. E. - /q C, lf 2. 
Aoot. No. _______ _ 

w.o ----------
BALANCE DUE -'~=---'~'-'-/C(..,_, ... ..,_5..._I _ 

Wf,ro,Need Loi 

• °"NoocfTrust 

NOT"Vl\l.1D FOR PURPOSE$S1'ATED UNLESS 
STAMPED -PAf0" <N THIS SPACE 

• 
SEP 18 2007 

CREDIT &7007 
~'" Sales aar.e me-c 
Prt·N~ed i,3003 
fru., n1-ae 

TOTAL PAID $ 

/1..J 

7,J;i, 

-=--

-



• 

' 

OFFICIAL RECl=IPT 
'NHITE---1"'1 CIJSlOMCff" 
CANARY ...___~,- OEMEIE.AY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P01015 

(619) 527-3400 

Pate: ___ _µ(D.c.,,,_;{1:...ifL'_ • _ , 20 fZ/ 
from; __ __,V_u ________ Address; __ .....::.;(»1:..c..46µii£"""'------------
--=---,--------------=------,,----,,...------ Dollars ($ ..,/u(.,.<7?_ ..-___ ) 
•in /JOAJ;: Payment ol ___ --=~'-'-"F-'(/)1---..,.#-'-'-_,_/_,_t/_ 
Div---•~-""'------ Sec __ tl-~-- ~~ Lot _ _,,,2,.~ .. '-"'~ Grave _{j,~----
lnvolce No. _,{ o/ft;'-11... 
Aect. No. _____ ___ _ 

w.o. ----=-------
BALANCEDUE :D ?02 5J 

Ud'Pre-Need Lot 

• ~Need Truss 

NOT VAJ.ID FOR PURPQSES STATED UNl£9S 
STAMPED "PAID" 1111 THIS SPACE 

OCi 1 8 2007 

CllaPIT 8700'/ 
21)% Sale.s Core 77184 
p ... N<,a(I 63033 
Trusl 77186 

TOTALP,'IQ s 

- II..:. -

-
//,). -



• 

• 

OFFICIAL RECEIPT 
WHITE ,-···--·..... ~0 CUS10M~ 
OA,...RY --····--"-·- ·· CEJ,!El El'IV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE eEMETERY 

P 01049 

(619) 527-3400 / ~----1..'.>..j' c...::2,~() 20 0 7 I ' -

In ----./£J~M~- Payment or_.,_.-'!=· 

Dl\i _ Seo - --=-----

lnvo,ce No. ~&_-~t"-'q_,,f)l{.,_Z...,'---
Aect No ________ _ 

w.o. ----=~---i1~--
BALANCE DUE ~bLt_._!a~.5.L!---

NOT VAi.iD FOR PURPQSES STATE!l UN!.E~ 
ST,\MPED 1'Alb" IN THIS SPACE. 

1 

TOfALPAUl s 



-
OFFICIAL RECEIPT 

•,\/Hfrr, •.•. .•• ro eusro1,1r• 
CANARY ............ ,,....... CE,METEFIY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEl:O PURCHASE 
MOUNT HOPE CEMETERY 

p01110 

(619) 527-3400 j .-/ 
rfate: __ -'-l\-._._!J __ , 20 ~ 

From: ,_,_..., ______ Address, ___ O_()_"fl~~ !~~------• _____ _ 

--~- 1=:----- Dollara ($/P----, 
In ~ -- Payment ol • p N Lotz Tt-u..£r ....__ __ _ 

VCT' · ~ B(i<I .)._....,.... ~ 
Div _ _ ____ Sec_(7"-,... ______ Row ___ Loi -J 1..1 Grave _.J ____ _ 

Invoice No. E:.· lC\(o42.... NOT VAUD FDRPURPOSESSTATEDUNLESS. 
SVAMPEO 'PAID" IN"THIS SPACE. Ace! No _ _______ _ 

PAID 
JAN 1 '12008 

w.o 
BALANCE DUE ';i,._._'3=-~---'---'--) __ $i-'--( _ 

CflEDIT 67007 
·20,;. $ale_s Care- 7718'1 
Pre•Nf!f!d 630$3 
'f\v., 'ltie& 

I i.J- -
A . ~Nee~ Loi Li Money OrderjoUNT HOPE CEMETERV 
'9 o'Pre-Need TrllSt □ ()f1arge n C/ ~:!:! l~UEDBY \ 

.c.2121 11--0<> h SS TOTALPA!O s 

' 

l~ -- -ff'•R ~ 111V!fkil"! •• 4v;,d.1hfct 1111:1lti.tm!1IJ,'O /bfrrrllft 11t1 , i'IQultfit 



-
OFFICIAL RECEIPT 

WHITT-" ,.,._ TO CUSTI'MER 
CAl<AAY .... Co,elt~ 

CITY OF SAN !liEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 01142 

(619)527-3400 ----..... ~='---- ~ 
From: ~, /W~~Address: ;;~'-<...,,- 2,/Z& '

20 

t2E._ 

-ru-JO !t7J_1iffid_~ ~O/Je.- $,ho &-:i Dollars /s,2.-<l:3{/z > 

In -P-&:_t __ Payment:rwibl, " /nJSJ- tu~_2.__:_3_g1,.=;__,R:-4--!--. ----
Div i 't-..., /2 Sac 7J; 

1 ~I~ Lot 2 5l) Gr8V8 _{J.L... __ _ 
Invoice No. /:::: - f '1 (14 Z. M} 

NOT VALID FORp,: T ED UNLESS 

Ao
_. No. STAMPEO 'PAID - CREDIT ¢!1,)7 
'" 20% SalesC••• 711a.i 

w.o ________ .... ,_ 

f 1t{lf,?;S BALANCE DUE 

FEB 2 12006 

MOUNT HOPE CEMETERY 

Pce·Neod -83003 -----6J-L.Jl..;i.1.JL 
TfU•> TTtM 

& • ~re-Need Lot 

W L""1e-Need Trust 

D Money Order 

□charge 

wth-ei:k 
EDBY __ µa:,,.:.e,,,::........, __ _ 

AC-21211 1'°5) 
fhl, 1nltxnt.,llfl" .ill 111',MV!~ Jn 111{tjjtm11M! tomai:t I rorALPAID $ 



• 
OFFICIAL RECEIPT 

Wt:H ff -- TO'CUSTOMs;:1 
CAN.~ ........ _ C'.E.,1ETEAV 

=:!..... ___ payment of 2....L.:._..,_ 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Div--'-"~------ Sec_....:... ____ _ 

lnvoTce No. __:t:~-_-_IL'11.Jfou..:a4-'-'2'---_ 
Acct, No, ________ _ 

w.o. ---~------
• BALANCE DUE i;_"-,..,H1..L----

NGT VALID FO\if'.[lf.fTEO UNUaSJi 
STAMPED '?Al 

• 

I• ~ -Need Lot 

~ ¥ Pre-Need Trust 

MAR 19 2008 

MOUNT HOPE CEMETERY 

IS$UE08Y -JOLL,iC=-------
, . 

P01176 

3/lf 

Gtave _t./.,_ ___ _ 

.,,_.,, /'1,lls) 

0 Maney Ord~/ 

□charge 

~ heck 
Thia irJ!CNtr1nti0r,, te uv-tilt:> Nt ,ifff,m;,fN!(I ~'f!'htfl u,,,p,t ,.OIRlai 

1 TPTAlPAl!J 



OFFlCIAL REC':EJPT 
WHITE! -········•- nN TO cusrCM~A 
CAtfAAY - ···- ,., ....... .,,... Q.6MElF.RY 

·-
CITY OF S4 N DIEGO. CALIFORNIA 

PAE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 627-3400 

.. 
P010 74 

Date: _ _ ___ _,)'-"t.--=-_,-1'.3 . 20 CQ-
From; Tu:u '( Y U Address: 7 c//t/ f')d ,Jc'.d.f E-4) S • D • q "\.. l '2- b 
QN(,: H:v wpfUr? ~ \w'.:gt..,{'¢: ~ ~ ::,.. Dollars($ ,J 1'.L fP 
In V l,,,4'z: , Ad- Payment of ~ >, tff,.<2 L c, :t 5} I a,, r:<.;,;1 

Blk/ 
Div I '\..-- Sec "l- Row ___ Lof 

Invoice No. -Z.. ~ O~ P' 7 O <.f/ J, NorvAL1o FOR PURP©ses STATED UNLESS 

~s O Grave -5e-'1--- - -

Acct. No. t;;-JA k lJ ::V STAMPED ·PAID" 1N THIS SPAE>E. 

PAID w.o. ------ --- -
BALANCE DUE _ ..fi_:l/,._~~· ~~,s..,~.i...:./_ 

ti)· 0Pre-Needlot 

D Pro-Need Trost 

-··-

DEC 1 8 2007 

MOUN'f. 

®OIT ff/007 
20%Salo$CW 7718:-4 
Pro-Need ~ 
Trust m66 

I TOTALPAID s 

- -
I I., -

I l"2.- -

... 



• MT, HOPE CEMETERY 

INTERMENT ORDER 

J ~.~~~~ I 
f\-1 {) e~_jl, cl Date~ l(,Q (o (,p 
R.e~ · vefl',e 1 ~ Ch a.ts p, 11 ~ >-J 001./ <t 
You ant hereqy aultio!ized and lnstru<:t•d. sUbjea lo ya<Jr r\Jles a11d reguJallcno, lo Inf"' th~ cen,elns 

or ]) e, bo '® S+vl.("l'.icytl 
in. J))) Ci.YPT A ,, Funeral, dale. Um~ Mon. M """· # I 7.,'.fl/l 

, ~ .. --. ( f) . • 
Churoh,~estde -------- . _A ,;u (t & L 
All Funeral C$(S n,ust arrive before 3;00 p m of regular work day or an ,e>ctra ct:)arge of $ __ _ 

WUI be appltod :,nd bill¢ lo ur,cleriign,ed 

01v1,ron I ;;t Secllon :2_ B11\/Row ___ lot;) 'f 5 GravJ _ _ _ 

Gn1vu.pace & care Fund ... fu_l.: .. D..d..~f1t ... C?.{U.: . .0.~~. ··- ,z_t/,, -
. r ~ ,#r,- -Overtltne/Late A.rrlvaf fee$ ........ ,1 ...... , .. - •• ~-~..__._.___, •• ,.,. .... , •• 1 ............. . ................. ,.- ___ _ 

O_penlng/CI051ng &'5eW!> .......... , .... _ ............... - :··········· .. - ......................... - ..... .. 
111.Wfal Contalne, .. ,................. ., ..... f)../"' .... W{) ..... , ...................................... ,. 

533,1)() 
61t.0D 
'-/'ft/ . bO Hlilndtr.ftg Fees .. n••·-·········'"'l",'•••l•··· ... :,--u-.-..... _,., .. _,., ____ ,.,. __ _ 

Flower vase•-M~k•r oetting lee--MAR-~~ .. ·--·--·· .......... •-·---~" ___ _ 
Recording/FiRng/Tre,iater Fees •.••.•.. .....__. .... , ....... ,-·-···-··· .......... ••m•---..... ,.,.......... W, 0 b 
Sal<os taxes •• ,,_ .......... liJIQtlJ41'•tlOPE·CEME1ERY. ......... ... --•a•· . 1-/ I , 11 

T"I!\' Due .. -.. ...... \ (i, /5C.:) 7 
P.id reoelpl number • fr ~ $C{?'f \ '9 Pkt :l1 

Balante clue -~0:~-

IM:>rk Order# E-19643 
tnvoic.e#-_________ _ 

Acc:t.#-__________ _ 

T/11!! infonnatl<NI Is avallable 1n aJtematMJ rormats upon n,quosl. 
O""-~_......,,_, 



• _,, • .: • JP J:aii IA C. 

E:fiio E•plornoen: 
D~lop,me11I 

--, ,.... Oeputine1t~ 
St~it' Q( _C•IHo,ni~ 

P,6, Ro, 82688~ Sacran,ento, CA 9,4280.0001 

OFFICIAL ffUSINE5~ l'tn.tl\y for ~ •• V.se f300 
. l•l01S 1.'i!·'9.> • 

• 

TIME SENSITIVE MATERIAL 

,--
11, I,,,, I, I,,, 11,,, 11 u 11,.,, I IJ,,, I, ,I I 11,, I I 1, I, I,, ,111, 1,, I 
D L STAND.ARD Boio 
321 S 39TH ST 
SAN DIEGO CA 9211)-1731 

I 

/ 

I 

' 

QC'O BV 
EDD 
OP.E!RATOR #"31 

, ' 
" • I ,, 
. ,. 
:..O'J •• 

" ' , , ,It 

'-, 
I 
I 



• • 
MT HOPE CEMETERY .... l ~ ~4 , 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased tor whici'l lhe grave. is for in \he 
block marked with "X''. Place the name's, lot# and grave # of all 
existing marker's in the approp(iate space(s.) u,at are adjacent to 
the bur/al space. 

. 
X -

(at ot," ,ij, J CY.l ~OJ.II' 'V\~~ . eo1'-flc 
. 

?~(11\,( ~ LJ,ei~ ,Ji)\ 

[Blind Check Initiated By: Vu-U.\ e.l1 (!__ Pate: >j IC41:~ 
Interment space for: J:2cltha6 sftµnd Old 
Interment Date:. 3 la-o /U(p Time~ 1o1·. @ ~ 
~iv: l ~ Sect ). BlklR~w: . lol:~lt:.5 Ge __._/_ 

"rave laid O'dt by:')1:&tn,M\ ~ 
,9rees w'.th Legal Card: '19es O No 

greeswilh Map: fYes ~ 0 No 

11nd Chee!< & Verified By_;_.J!d{!¢-£ Date: 5 ,/t -,4 



.---~-~- ---------- --------

APPLICATION AND PERMIT FOR DISPOSITION' i u'L~~EMAINS 5"0 
USE BLAD~ INK ONLY - MAf(E r,IO Ef!ASOAES, WHrTE0UT6 Oft OTHER ALTEflAllONS ~ 

lA , A ..... nESS-OF CALIFO~IA RJNEAAL u,REC 0 

CALUODU llllllAL CRAPE!. 
:Z2-00 BIGU.1.AXD AVB. • IA'!'I9111,le/ •'n' • CA 919SO 

PERMIT 

Al/fH0f'UATION CF 
\DON.. flB:liSTIWl 

4~Yi>IN'l:IF f; ~ 
IIC)l ~At!ifll~~ 

-a,M.TI06HOW"'Fi'NM. 
011!f"Q$':~ 

nilS: PERNf'l:IS·ISSUED IK liCOClROANCC'~ IP.AOVISl)NS{;,F 
1HE CA:s(')ANIA i!F.:A,LJM ANl>S~i:f l'f OCJlE" ~IQIS 1'li£ MlfHOA. 
rrt ~ lttE OISPDSmq,, SP£CIFIED IN TflS P&A-.0 
dt:tMS.PWlll GB'ft NO Milif c;FIIPQIM. OUTIIOlfQf' CMl'Ollnl,._ 

~ A t1UA:~ !l"QLUOD fNl°O'eMCPffl 

O• o-.110t< 
a f 'r{=MP()~flY EA,l\t,t;ULl'l,181, 

□ F Ol&~ffif • • 

(J (i_ $HIP IN TI) CAUfOFINIA □ G OfS9'Q51TICNQFCREMATEDqCMAINS:OTltEA 

D 
1'tAN IN'ACEr,cm<Y 

O . .S011£N'ht1t: USE □ H. ti.:4.Nt.n10 OlTfliil'Oe'"QF"CAl.lF()ANIA 

11,..,. ''W'>'l"'EANO ADDAE$S OF GAi IF 

JQ'. l!OPB C!M1!TDY 3751 llARUT ST. 
!WI DIJ!GO • CA 921D2 

FOR CORONOR'S I/SE ONLY 

DI OISP05fl'TON PEWDINC- ~AINi.UXl,t,,l"ED,lf 
IN•mt «d i'dd!••I 

• 

tz•. NAME ANO ADDRESS OF C-"JfOHN>a C 1~8..DATECREMATED 10:ll SIGNATURE OF PERSON IN c:HARGE OF CREeh\~ I CAEl,W"J()H 

~i~i---------,,, .. : .. ..,.,.;....r.1~~-"'·D'l'.,-l"Rl'ra,ReSS"'"°'O"F"-""'''"'fORMNMfii"A•FAOWIU°FT"Y"R"E"C"El;;;Vl"'lllin07'R;;aEMiii1AJ;;;;N•S-.-,:, , r,;35:._;,,.r.:;;n:raaECOVEri;r;EEi;o"!!..,~:;oc::;-_,9;;;'°";.;;''""'"'" .. e"O"F;,; . ...,.=,,501=, "''";-;""'=•"aa"',E""·OF""""'•AC=11JTY"m,--
sc;1f,.-nFJO i . • 

USE ' r 

~,__ ___ t-;.-r;;r.:.;:;n.m".l:l<l'm_, ..... =;;;r.;ru'n,niimTIN'ro,Tw,;i.,;;a---it;,l,"nrnc'o01;.;asr;-: 7.►::,,.,=c;,...;;;-;;=====:,-;;;:=;:--WI 14A. l!U'Jll.£ f,N.., .--... ,--,E__. IN ~ ,E1Yh'1-., ~1ATE ~ COUNTRY WHERE 148, DATE SHIPPED ; 14C, AO~ESSAND SIGNATURE OF Pl;A5CJN tN OH/I.RGI: I TRAN51T - REMAINS 8 R 0REMATEORa,,AINS,'REl'Ol!<SfllPP.O ! ► O,PtACINGWITIHHECAARIER 

~TTEl11Nlll-'6UAW., 
ATSEAOA 

DISeQSlmkOtHJ:k 
lttAN 1111 A OEME'Tcfl'Y 

1~ ADDRESS, NEAAqT POINJ ON ::,,,ut1,. 1:1.1 ~E. ...,,.. ..,., ,....,. '_"':j',ORI~ 158. DATE, .or 
SUEFIQEf'iT-YO tO,ENTIFY FINAL P.l:ACE AND Ot\qlS'tAJOT1W OISPOSlllON , OtSPOSJllON 
IF BUfllALAT S"EA, QNL)' OOEA LATIT\fOE "140 LONGITUOE I - . 

j 
i 

15C SIGNAlVAE OfPERSONIN 
CHA.ffGE Of OISPOSmON 

i ► 

=:!.:Z IS RETAINED BY THE f'EASOl'I IN CHM!GE OF THE CEMETEIW, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN OHARGC OF 
DISPOSING OF THE CREMATED REMAINS • 

COPY2 . Sf.._T£ Of CAUf'ORNl,\, OSP-ARTMENT OF-R~TH SERVICE'S. OFFIOE OF VIML uEOt:mOS: VSI (FlEV .MM> 



• MT. HOPE CEMETERY 

INTERMENT ORDER If T- }J .e,.e, & 
0 eS City of san Diego 

µ uJ,J '"- Date 3 - 17 • OC, 
I, /0 c,J..,.,.,;r 5 f1;it1;_ ~30101 
YOu .are h,e[et,y aut.horl2ed and lostructflJd, !M.Jtlted. to yoar rule• and reguiatlons. to inter th 

at ~e.A ,u 

ln,a .4Sh Va.._/~ + 
,we01eur.-c:o:...ier 

='------- Mottua,y, 

,.. 
Church. Cha~G<aves,de) f ,.. ,.,., l,v 
All FuneroJ-oan!, must atrlv,i before 3;0□ p.m of '1'9Ulaf work <lay or en e}'lla charge·ol S J.g.J: CJO -will be sJJ!)iie<l and bllled lo undelslgr,ed. ~..., +- ~ I ct' < u )( 

Dwl5lon 'is' Secbon 3 Blk/Row ___ Lot {, 7 / Grave _ _ _ _ 

• Grave 81>ace & Ce,e fund ........................ !/...::: .. ':f.2f',C_,~ .. 'j:).'j-:"d"{;" ···-····· e 
OVenlme/la,v,rrhial Fees ......... - .... ~ 6.'!i. f...,£;~ ... '!;..!...by.Y!S~ ............. ,.... 3 ? ~ • c;,O 

·• . ___ ,1 l'19 o~ 
Ope~lnq/Clos1ng &· SelUP"·--··· .. ···- ...................... •f'lil\'-r~-··-.. . ...... - ... " . 
BIJl141 Contalner ... ..... - •............ B.s..4. ....... v..a;,-.r.,-, .......................................... lot( oo 
Hondllng Fees ...... - ............................. - ... - .. ................... ...... , .............................. _ t( / I 't • 00 

Fl.-.-vases -11Aar1<euett1ngfee ................. JtA,8 ... J..Z .. 2006.. ..... __ ,.. ............. :# ~ OC> 

ReoordrngJFilil"!glTransferFees .. ,, .. ,M ...... ,,.,,.,........-n--··-··,,~···'"··· .. ••ff••··-····"·'···· 
Sale• ta~•• .......... , ........... , ................ .9.VNLH.OP.E..CeMtiltr.n·r .. ·:·:·!.'" f! · oC, 

"'-"" ,.,.,.57 p.;-1- o 4.r 1s~ J,. ,-~IJe, .......... J S-/0.t:J/,, 
v ...... ,f- ,'1r~·~ '1-'I' t.u Pal~recalptnumber ~J by1ti'<<flsy G 

&. " II · ~J..! r ~ "'" Fe. e Jf # 3't o 
c~-).J-,t; d. !;,; f /: e l8'"";;. o/" 

1 herel>y certify I am lh• S ~ ,v h., n< 4 V. o1 tile a'fiove nam~ecedent 
end ltiis rs your authority to me~ ql:$posJbQn of rematn1 as ~e 'hdicated1 I ciertify,and -re_pl'9$ent 
lh81 I ho,ve U>e right lo mo>ke lb!$ authorizatl<,n and I agree to hold Mt. 1-jppe. Comet,,(y ~ !tom 
any liability on account of .. Id authonzation •nd it,tem,ent. 1 u,-. / 11',e,,. Ob /d :i:,A) /=..,/ ( 

I hereb)I authorize lhe lnlermef11 In lo( I v 7A o.,.. A S F. fc.u-,t! L '-
hold unaer-. .,;;;;-,.,,,,. 

~1 _ •. ~ Q." ..LU. ¥ , ~ ~ o&. "i'Cl(MH.HJlfle Q"--
~-, ~ ....c......= "- r 5,4 .... -c... ... _ ~ <77.07/ 

IIJv.s,J. F«Ao/ly ',((c.J ci) _ Y(( e - 'I33 'i --
fe.,,..:.+ j,,,.S7 4 C.C. O/l-./""Y ~ 
c, t:/1\-./11.s 

'Ml<~ Order"#- E- 19644 
lnvoice-iiJ.-_________ _ 

,-.II __________ _ 

Rf.A, 1 ~ '(3-04) This il)formation i~aV1Jflab/;}_ In anemat/llf> fo,ma/s upon "'quest. 
o,.,,,_,<r;,,.,,,_,,,_,_ 
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·. . € q~44 
APPLICATION AND PERMl"t FOR DISPOSITION Of HUMAN REMAINS 

USE BtACK·INK ONLY -MAKE NO ERASURES. Wi'!ITEOU'TS"OR OTHER AL fERATIONS 
18. MIOPLE \1C..t.A$T..i~.wi~'f} 2 DATE OF O!ffftt 

MARGARET I REASON '""'™·""~- Yl!,\R 06/26/1910 

3. 0A1E QP ~"TH 
~tH, Q!,Y ~,at 

0:3/13/2006 

◄ SEX 

F 

O NA.ME. RE.l>iiJONSi-1.P1 fULi. MAIUt\lG AOJ:fifS;S ~ ZiP COOG 
OFlr,,tFOR,-a,+;.NT 
THOMAS JEWELL, SON 
10306 STRATHMORE DR, 
SANTEE;, CA 92071 

?;\ TYJIEO H,1(,1!! ~NO ~SI. OF CAL_.c-AN'.\.-F-~£~ OIPt~ r~M PERJ:-ON .-.cm1c. ,.. SL'tt:o i'B. Ca\UF &.IOel~ Nb'\!BER 

TEL,OPHASE CREMATION soc1eTY-so, 1a51 M1ss1ON _,.,e,uc,,eu 
CENTER COURT#104SAN DIEGO. CA 92108 FD-1272 \le O;',Tif~ED 

! 03/14/2006 
i 

W)$.f'U!M!f'l&cl8s'a!Etl •N~t~E'IWiH_PRGVIS/0~9 !;Jf . '9A • ..1iM01.1,-.·1·0F fl!E r i'.!D ~n. DA ll:. l'l<l\_Mrr m .uto ·9e. SIG.'l" .. l.!!_(e,Qf I.OCk ~~ ,$SUING pi;!"IMI. t 
I! ,;;,,.ui:oRNIA.1-1£,',L,lnl.i'C-$All!!n' OOOEAHDJ!I rrlf ~R~ : 

~ fORTl-!E OIS:PO&;-TICNSPE.c1,n:tolttJFilSPijR:t.llT 11 00 ; 03/4/2006 !NANCY L aowc:-.1 MD £c.";, 
PERMIT ,i0n:;1'l!-11SP11Joi1i10N£Noil!OUTOFCibil'~oll'l'$r."1Eo..-c.lt.lfo~1A l . ! · 1 I► .v'f~", *"" 

.A-.w.illtv.,T!Oti Cl!' . - • i . ! 
l,.Clci1, ::ieG'.$.rRl\'I GO A.00--1ESSOF RE.GfSfR.&S't OF CiSlRICI OF' CEA1'H- •nt••"llli:ll:Vl'CO••u:.-.rt111... l'"' ""_ OAESSOfstEGf$1RAR._OF l).STR1Cf or. c:tsPOSITION - ••--cai•~~ • .,..-oM"fU''"""""""'""'"'',. 

i~=~,"t~ SAN DlEGO COUNTY VITAL RECORDS 
•;=:!""'- 38(;1 ROSECRANS ST !,! 

SAN DIEGO, GA 92110 

' U)' AUTHORIZED Dl&f'OSITION(SJ 

CR/BU 

FOR COROMER'S U.SE ONLY 

itA N~E.ANO ADDRESS-Of CAUF:OR~A C£METERY { tO OATE 9-UFHEO 11G SIGNATURE ~PERSON 1,-.,CHAAGE Of 8URlo\l 
:, MOUNT \-\OPE CEMETERY '375i MARKET ST, 

SAN DIEGO, CA 9lZ102 
i---- --1-,:::2A:...::""'1.:....:,,cc~=AN0AooRESso1ECAUF'CA~ CRE.~...,=ro"'~"'v,-------s=-,-,,..,-=-=-+--====== s-o-• -.,-c-"""<l--E- o-,,_"cc:A::::e>.<c-,.c::no= N,--

! t~EMI-TIOH LENEDA INC., 14065 HWY 8 BUSINESS 

~ EL CAJON, CA 92021 

il -~---1--"-•_--_· ANO ACO"l:SS OP- CALIFORNIA FAC.ll.f'T'Y RECEMN'GAE-MAl/1.!:_[3B. DATE~CE f ' SCIENTIFIC 
~. use , 
.::11 J► <§ [- 11'!ANSIT ___ ;.:_ ______ _ __ _ 

REMAtr,,1$ f\ CREMATED REMAIN"$ A~!: 10 BE SKlPPED : OF PlACtNO-\N'ITH lttE-CAR,RlER 
1<1A NMtl: ANO ADDR£S$Q~RECe1v1Na-sr-ATE OR OOUt-lfRY Y\IHERE ~T4l8 CATI: $1-t!Pt:EO 11.:IC ADDRESS AAD SIONA.nl~!: OF PERGOl'f IN CJiAR~ 

i~----4--=----===--=----=--1--------i-1►:..,..,, _____ ~----==--
lSA AODRes~ NE.'iREST POCNT"QN s~-~EUNE, ·~ onu;ij OESC.'ti l'TION 1!!,8 OATe. 9f ,t.SC ;51~NATURE OF PE8$01-f IN ]Jso u;w,,:se·ITTJMoliR:,(!F 

• 

~ TTEr\lNG'-91PUAL surnc,s.Nrro 10.fNTIFY rtNAL P\ACE l>,~I) Cl\ DISTRICT QF OISPOSt1 IC)Jt OISP.d.SrrioN 1Ct'.AROE Of' OISPOSmoN 'l.!l~t\lW l(f~:NS 015• 
',TSE..~pR !FS-URIALAT SEA,.Q&::!..E)IITEALAr11uoe1-N0 t..ONGIT:UOc i· ~~;11: -IF_.t,PFUCABLE 

D.$POSl!IC:n OTHER- ' · • : I ,,.. •.• ""'"""". I ► 
COPY'1 OF THE" PERMIT ACGOMP,ANIES Tt4E ~EMA.INS TO THe-sTAl'EO ,,LAOE- OF DISPOSfTION. T E fERS<::!N IN CHARGE OF OliS,POSITION ts RE.SP~51SI.E 
FO:R"'(;OMPLETl~G Afl!O_fORWARO~G THE PERMITWJTHIN 10 DAVS OF OfSPOSlil9N TO THE REGIS.1'RAR Of THE o,s;i:RICT IN WHICH OfSPOS-ITION OCCUAA£D 
OR Tf-{E DISTRICTNEAREST THE pq1Nr WHERE T_HE <;REM.ATED FU;.MA,INS WERS seATI'eR~D P.T SEA, THE LOCAL RECISTRAR MAY O'EsTRO'f p.}4Y ORIGttiAL 
OR Ol/PWCJ,TEPERMIT AFTER ONE YEAR FROM ISSUE; DATE. 

COPV1 STATE OF CALIF.QANt.-,, OEPARn.lENT OF H.EA&.Tk SERVICES, OFFICE OF 'Vl1ALIIEC0ROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f0LLOV\1NG STATUTORY PROVISIONS ARE •APPl:lc::ABLE TO THE DISPOSITION ()f CRFJ:IMTEO HUMAN 
REMAINS OTHEFl IBA!" IN A CEMETERY AND BURIAL AT .SE>, AFTER CREMATION AS PROVIDED INHEALTR AND 
$AFETY CODE SECTIONS 705• e, 7116, 7117, /\NO 103060 

• 
NO PERs'oN S~AlL DISPOSE OF OR OFFER TO DISP!)SE OF ANY CREMA!ED KUMAN REMAINS UNlESS REG
tS)'EREO AS A CREMATED REMAINS DISPOSER BY Tl-,6 STATE 'CEMETERY SOAAO THIS ARTICt.E .SHALL NOT 
APPLY TO ANY PE~SOti, PARTNERS8IP. OR COBPOAATION HOLDING A CEfmFJCATE OF AU'THORm AS A 
CEMETERY, CRl;l-1.t<TOR,V LICENSE, C£1<1£T£RY al'Ji~ER'S LIGE'l$£. C~ERY -~SMAA'S UCEW>'E,. OR 
FUNERAL DIRECTOR'S ueeNSE. NOR -SHALL THIS ARTICLE APPLY TO ANY PERSON l,IAVING THE RIGHT TO 
CONTROL THE DISPOSITION 'OF THE C.REMATEQ Rl:MAINS OF ANY PER$0N OR THAT ~ERSON'S DISlGNEE iF 
THE PERSON poes NQT DISPOSE OF OR OFFE/l TO DISPOSE OF MORE TMAN 10 CREMATf.D HUMAN REMAINS 
WITHIN AtfY CALENOAR YEAR (SIJSINESS AN~ PR0 FESS<ONS COOE.SEOTION°9740 ) 

CREMATEO REMAINS MAY BE SCATTE~EO IM AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF i11E CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIQN OF 
THE PROPERTY OWNER GR G.OVERf>!ING AGENCY TO SCATTER ON fHE PROPERTY. 
!HEAL TH ANO SAFETY CODE SECTION 7116.) 



• • 
MT HOPE CEMETERY ;:- l q b44, 

GRAVE BUND CHECK FORM 

Wrile ii'\ lhe name of lhe deceased {or wt\lch lhe grave is for in lhe 
blo~k marked with "X''. Place lhe narne's, lot# and Qrave ft of all 
existing marke('s in lhe appropriale space(s) thal are adjacent to 
\he burial space. · 

-

. #-0, 1(/J,._ 

. . ~L~r ) ~ J, . .l',l._ 

X 
,.,.,.... 

BlindCheGl<.lnitia\edBy: fGi().{-e:((e__ Date: 4j 
Interment space for: ·v, (?RQJl5o f}. 
Interment Dale: 51,vt • Time: & r: { i 
Oiv:-2_ Sect J S\x1Row;~-Lot ~ 11 Gr: 

Grave L.iid out by:~ f ~{) =. --
Agrees wilh Legal Card; 9J, Yes ,N.o /_} ,l~ 
Agrees with Map: plJ Yes O No 

31ind Check & Verlf[ed By: rl2Jft!6fl Date: 'f,i-t) f 



PERt,trT 

APPLICATION AND PERMIT• FOR oisi sit16ttFt UMAN REMAINS~ 'l ! 
use BLACK INK ONL y -IMl<E NO EAASIJRES, \VHiTEOI.ITS OR OTHER AL TERAT'IO"S 

'gt'°" ].11LD~P0$!nqH lttCIFISO .. ,HIS PERMrr, • 
mlH •f!lll.t!rON! "IORoiro, OIPM""-DUl:S(II on:A1,~i. 11.00 I 031141200a 

i 
!NANCY L BOWEN, MD 
r► 

-F 

iQ 
~IP.TD/fl:!" 
t(IC;l,iill£!3lJ-Tl'IM IO i'-~SS~R&Gl$'11tAROfDISTR!CT.OFDf.AlH- ~""--"'re;~""'~ fiE.AtlDRESS Of REO!Sffl.A.111 o, Dlstl't(:tCF Cf5~ -11-..ca:n;.•~~u,-.....:n .. cw~ 

°!~IN(ll1~ SAN DIEGO COUNTY VITAL RECORDS . I tlQ.'111.H·A~ 
~',lj.TOIHot,1'ilW. 

3851 ROSl=CRANS ST """""""' SAN DIEGO, CA92110 -
10 AUTHOfllZ£0 O!SPOSITION(&> FOR CORONER'S USE ONI. Y 

CR/BU .. 

• I t4 N.vi~ ANP AOQAESS OF CALIFORNIA CEMET!fl'V j11a, DATE,BtJRlED 
tc •1~2-:;G• o• euaiAL 

OU.Rlf,L MOUNT HOPE CEMETERY 3751 MARKET ST. l 

SAN DIEGO, CA 92102 l 04-0S-o6 ► / _..,: . 
12A. NAM~ANO ADDRESS OF CAUFOA.NIA CRl:W..TORY 120 llATE c,,rnATEo I "c •1GHA'NRE OF}?""" 1N CHARGE oF<REMATimt 

I c~eMATiO~ LENEDA INC., 14065 HWY 8 BUSINESS 

!:I EL CAJON, CA 92021 3/;~lc<tJr -►- ~ -
3 \:IA NM!E At,,O ADDRESS OF CALIFOAH14 fA.CjlJTY RECEIVING ~W.!NS 13$ OATERECEN'E'"- • _,.,. • ... NATI.IRE o, Pl:RSON IN OHA~OE OF F A.Ctt...rfY 
~ SC:IEN'TlFIC .. 
~ USE 
~ ► 1 - - --~, 1"-" f,iilM'EAN0;;0C-RESSOF"RECl!IVIJiG3TA.Tf'OllCOUK'iRYWHERE H 5 DAn!Dt.1P1"ED 14C, ADCIAEU ANO ~,Gf.A'rUkf O,-Pi!l'\30f'I ,N CMKGC. 

~ 1'AANSlf 
R.EJ,tA.INS R Cfl,EM,\TSO REM'ilN:S ARE TO 8E SHIPPED OF PLACING WT'HIHE: CAIUUER ,. 

► 0 u 
,... l\l)ORE$S, NeARESr R00<1' Ot<SijQ~ELI~E. CA. OTl<E~ o,sc]l1PTK>N 1.SB DAT€. Of r.•c. SJGNATURI= Of PcRSOH IN i•o UQ~ """""' "' ISC,,1iTI,Rlf(Go'9.!JRIAL SUfFICIENfTO 10£NT!FY FIN,14-P~l'fl/Q (;A DISTRICT OF 0«$POSl110N DISPOSITION HAAGE:l')F. DISPOSlflO-N A£MATE A~I~ OfS. 

AT$EAQa IF-OUAJAL AT SEA QW.l. ENTEi\ LA b~ ANO LON0n'UDE 3PO$£~ • IF APPUCAa..Ec. 
,OISPOS1r1cN·an.a 

► j THAN Ill CEMETEn' 

r 
PY lll!e!..1 o, THE PQtMIT ACOOMPANJES THE REMAlNS TO THE ST.TED Pi.ACE. Of= DISPOSITION. ntE PERSON IH CHAllGE:Of DISPOSfTION !S RESPONSIBLE 

FOR COMPLETING ANO FORWARDING THE P.ERMITWITH1"110 OA YS OF- D!SPOSrTIOH T0TJ-1E REGISTRAR Of THE DISTRICT IN WHJCH DlSPOSJTKlN OCe\lRREO 
OR THE DISTRtcT NE.AREST THE POINT Wf1ER.E THE CAEMAT!D REMAINS WERJ: SCATIEAED AT SEA. THE LOCAL REGlSTRAR MAY DESTROY ANY ORJGINAL 
O.R OUPLlCA'lc P£P.M.IT AFTER ON.EY£AR FROM ISSUE DATE. 

COPY 1 

• 

STAU: Of CALIFORNIA. OEPARlltENT OF t-1£Al.1H SEFMC£S. OFFICE OF V1TIJ. R£C0RD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATUTORY PROVISIONS ARE APPLICABlE TO THE DISPOS1TION 9F CREM;,TEO HUMAN 
Rl;MAINS OTHER THAN IN A CEMETllRY ANO BURI/IL ;,T SE'A AFTER CREMATION AS PROVIDED IN HEAi. TH I\ND 
SAFETY CODE SECTIONS 7054' &, 7116.1117, AN0 103060'. 

NO PERS0N SHALL DISPOSE OFE>R GFfER TO QISPOS!c Of ANY CREMATED HUIN\N REMAINS UN\.oSS REG
ISTERED /IS A CRl:AIATED REMAINS DISPOS~ BY THE STATE CEMETERY BOARD THISARTlOLE SHAU NOT 
APPLY TO ANY PERS!lN, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OE Al!THORITY AS A 
CEMETERY, CREMATORY uceNSE, CEMETERY BROKER'S LICENSE, CEMc'TERY SALeSMAl'J'S 1,JCeNSE, OR 
FUNERAi. OIReCTOR'S LICENSE, NOR SHALL THIS ARTICLE A1'PLY TO ANY PERSON liAVlNG THE RIGHT Tll 
CONTROL THE OISPOSITION Of T}JE CREMATED' Rew\lNS Or ANY PERSON llR THAT PERSON'S OISIGNE£ If 
THE PERSON DOES.NOT DISPOSE Of' OR OFFER TO DISPOSE OF MORE TliAN 10 CREIM TEO KUMAN REMAJNS 
WITHIN Al('( CALE.NDAR YEM. (BUSINESS AND PROFESSIONS CODE-SECTION 97◄0 I 

CREMATED REMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABI.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PRQPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi. TH ANO SAFETY COOE SECTION 7116,) 

: 

VS.. IREV,12/0AI 
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Lot 
Open/Close 

- Liner 
• Handling Fee 

Recording Fee 
Tax on Liner 

Total Cost 

$3,011.00 
$708.00 
$359.00 
$275.00 

$85.00 
$27.82 

MOUN'T HOPE CEMETERY 
FY 06 Non-Resident FEE SCHEDULE 

"rs1n:1e Grava Sita 
Let 
Open/Close 
TS Vault 
Handling Fee 
Recording Pee 
Tax on Vault 

$3,011.00 
$708,00 
$472.00 
$350.00 

$85.00 
$36.58 

Lot 
Open/Close 
Double Crypt 
Handling Fee 
Recording Fee 
Tax on Vault 

$4,465 .. 82 Total Cost $4,662.58 Total Cost 
2nd Burial 

Tot;il Cost for 2 burials 

$3,011.00 
$708.00 
$717.00 
$604.00 

$85.00 
$55.57 

- $1,454.82 !Trust CosJ ~ 1, 651.~ :..;,ru,.,.s:,;.t.,.;C.,.;o.;.,st,.,...,.,..,....,,,..,.,....,_.,,..,.....,;,~.;,.;.;;;.; 

crlldren ':iv. 9 Sec 2 & 3 

Loi $369.00 
Open/Close $369.00 
Liner Reqd. $181.00 
Hanclling Fee $94.00 

• Recording Fee $85.00 
• Tax on Vault $14.03 

h1fan( Div. 9 Sec 1 

Lot 
Open/Close 
0 Liner 
Handling Fee 
Recording Fee 
Tax on Vault 

$188.00 NIA A 4;<,.~ 

$237.00 
$133.00 
$48.00 
$85.00 
$10.31 

Open/Close 
Ash Vault 
Handling Fee 
Recording Fee 
Tax on Vault 

Total Cost Total Cost $1,112.03 
~~remation Plots ---•·-----

$701.31 Total Cost $510.06 

(Ash Vault Reqd.) 
Veterans Double Plot Div, ~i; 4}\Jm 'Garden)' . 

(lto:'.Aah Vault Read.) ·.,. 
Non 

$566'.00 
$~99.00 
$104.00 
$114.00 

Non 
$5S6.00 
$199.00 
$104:00 
$114.00 

c., .. c.,..,.. ~ &:S,. Non 
Lot { v. r 11 Cr,,rJ "'") $566.00 Lot Lot 

Open/Close 
Ash Vault 
Handling Fee 
Recording Fee 
Tax on Vault 

Open/Close 
Ash Vault 
Handling Fee 
Recording Fee 
Tax on Vault 

Open/Close $199.00 

$85.00 
$8.06 

Total Cost $1,076.06 

• Infant (Ash) Division 9, S;;-;-
Lot $142.00 
Open/Close $178.00 
Ash Vault $79.00 
Handling Fee $48.00 
Recording Fee $65.00 
Ta.x on Vault $6.12 

Tot;il Cost $518.12 

$85.00 
$8.06 

NIA 
NIA 
Recording Fee 
NIA 

Total Cost $1,076.06 Total Cost 

•2nd Interment 2,84.00 '2nd Interment 
(O/C & RF) (O/C & Rf) 
'Total Cost $1,360.06 'Total Cost 

• Ash Vault required for all cremation ground burials. 
Division 9-1 graves size are 24" x 48• 0 liner 
Division 9-2 graves slze are 30" x so• OX or OA 
Division 9•3 graves size are 30" x 72" #~ liner 

If fetus- ls 20 weeks or a more a burial permit and death certificate are required, 

NOTE: When making arrangements for a child or infant burlal, casket measurements must be 
When ma~ing arrangements for a child or Infant burial. casket measurements must be 

$85.00 

$850.00 

$284.00 

$1,134.00 

• 
received from the mortuar,y, This Information is used to determine which section of Division 9 U,e child will 
be buried • 

Payment plans vary by burial containers. 

'7rust only"= all prlc11s 11x.cluding "Lot" 

Pct Ray. When using McCord combination uniL which l.s a caskc1 & Uncr, for in·J'i:nll and ch1hlren. Mt Hope doci; no~ Tcquircour litter lO be 111su1Jlcd. 
C;\Dooume,\ls arid Seltlngs\gu$\Oo,l<tcp\MH FcaScl>oaula FYQ6 July 18, 2005 

, . 03,'23/2006 



C l ~C,44 
Mount Hope Cemetery 

Fiscal Year 06 Fees 

NON-RES1DEN1' 

SATURDAY SERVICES 

" Adult and Child 
Infant 

Ash 

OVER'!IME CHARGES 

$1,133 

$472 

$396 

Late Arrival Fee (M-F) after 3:00 p.m. $283 

FLOWER VASES 

Galvanized 

Ground Trion 

. Monument Trion 

Galvanized Insert 

Trion Insert 

$19 + 

$48 + 

$37 + 

$9 + 

$28 + 

MARKER/MONUMENT INSTALLATION FEES 

Temporary Marker 

Flat Marker 

$37 + 

$23 (HF) + $ 1.47 (Tax) 

$37 (HF) + $ 3.72 (Tax) 

$37 (HF) + $ 2.87 (Tax) 

$ 0.70 (Tax) 

$ 2.17 (Tax) 

$22 (HF) + $ 2.87 (Tax) 

. Granite 
Bronze 
Children 
Re-Set 
Re-Set 

(Sin 24" X 12"; OD 30" x 12"; $$ 36" X 12") 
(Sin 24" X 12"; DO 30" x 12"; $$ 36" X 12") 
(20" X 10") 
(like size) 
(unlike size) 

Monument foundations & Borders 
(.56 cents per sq inch) 

Size 
Child ( 1 O" x 20") 26 
Single (12" x 24") 30 
DO {12" x 24") 40 . s (12" x42") 70 

30" high 6" width only in Division 10 

36" high in Division 7, Section 11 

Formula 
X 16 )( 

X 16 X 

X 16 X 

X 16 )( 

S:\CP1\Moup( Hop& Files'.Mt Hope Revariue\Prtch\g ro, FY 06',FY 06 fees 

0.56 $232.96 
0.56 $268.80 
0.56 $358.40 
0.56 $627.20 

$43.47 

$88.72 

$76.87 

$9.70 

$30.17 

$61.87 

$237 
$255 
$151 

$48 
$94 

2 



• 
f f-t.- /Jt.e.d 
L &JT i-Tr'-<~ T 

R. e-s 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
o.1., )-17 - o~ 

/JIii# ).J DO'(O 
You are hereby authorized •nd lll$lructed1 subiect to your rule~ and regufabOl\s, to Inter the rellli'IM 

of &a.yle../1,1 Si.,,f&it, /nc,.rl'/N 
1ne L, t,1e...r fun,wa1. da19.tlm<t _________ _ 

lw,ttol-antl.CGrllainef 
Church. CMpel. Graveside ________ _ ________ Mortuary. 

AO Funeral car& must arrive before. 3:00,p,m of regular woric_ day or an exua c:narge of$ __ _ 

will be applied and bltled lo undersigned. ________________ _ 

Dlv,s,on /}. Secii0<1 ~ Bll(!Row ___ Lot / (. i./ Grave _..!7 __ 

Grave space,& Care Fund ..... ·-················ ···········-··········· .. -· . .... ,. ..................... #__-;,. .t, '-/. <JO 

Overttmellate Arrlval Fees:·-·····-·•········-··········•··"······ ............. ,., ...... - , .............. _.,, ... ____ _ 
B~JJ.vo 

Qpehlng/Closlng & Setop.~ ........ - .................................... _ .. _ ······•····-·-··· .. ···- ··- ····- ..:..=='-
BtJrial Container ..... - ................................... ef.:.1.'.IY..?..C. ... ,.- -, .... ,,_ •.. __ ... -~'!! :l. 70, 00 

Handling F-................................. --···-·P·Alb··-·-· .. · .... ····--.. ····· ... ..! ;).o(,, 00 

FIO"Ner-vases - -Merker setting-f.ee ··- ···························-···-······-·· ... ,····· .. ..-•····"'·•i··•-r- -$' 
ReoO<dlnsiJFiling/T .. n•r.r F--··· .. ··--···MAR-l•L-2006-•--·--•-. ..... '"-····--· .... ·!. '-S: a o 
Selestaxe, ............... ......... ~,.,.-•-•.•·· .. ··,·- ,·-···•~..-.,.,., .... . --- . __ ,_ _____ .:;! J..o . 'i ] 

MOUNT HC'"E < EM.r~.oue .... _ . .,..i .1, :Jsf. 'i 1 
Paid receipt - r P- O<J I 8 '{ l 3,-;-'i{. '73 

Balance du: c2 
I hereby o;erti!y I am ltie di If) C L e X "' 11,e abqve named decedarit 
and thla is your authority to make d1aposlb0!"1 or rematns as llbo'Ve lr'ldated f cetrtit'y and tepreMnt 
that I have the l!ghl 10 melte 11,is-aullxxizalion and I agree to t,c,jd ML 1-fc,pe ~ hafml6ss-rr0f11 
any llablli!y on account of said ailthorlz'.atlon al1CI lnterrrien1. p I II # ~ )1 '{ O 

I hereby autt,or1%e th" lntem,ent in lot I ~ :_:~~ ~~~
1
.,&_.f_.f..::~d;;,s__ 

hold \#ldef deed. ,.....,.._ 

[ ~ ) , O , v. 'f '.3 ')..__:i_.J:pd4J:JiJ.. ~ .:e... 
.,.,.... .<v ,.,;.Q V ~ ~ t1 }1 /J ) P,d Cd C/...,J..L.J.1 0 -l:;f: I 'f:. T ,,,, _ 

JC 2-7?.... (,-ej I 7 

W,rk Order# .=E ... -__.1 ... 9::....,6"-'4"-'5"--_ 
Invoice 11 __________ _ 

--·------------
1111$ J/1fOl'mal/on Is 8"9ll&b/e In a/temalivefonna/3 upon mq11Bst . . ,,,___,...,.. __ 
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• ( /j_ I .I!,) ;tfre«dy • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City qi San Diego 

o,.te,_=-'J_----=-.)--")._-_o_b_ 

Yov are tietet;y euthoriz:etl end Instructed, Subject td- yoclt rule$ air,d ~uf.iitK>ns, .to Inter the-temaln$ 

a1 It I /.J er T /V. /Ylc. C, /-e. /Ir:, N -I=- l./ Jobo 
l • I/ /"o,::<N • 

Ina !,a{,f...,.1-,.. B Fuoeral. date .. tll\l& 'jW,;j',t~~ t'l. I/. j 0 
Scnapel, Graveslde ________ . S '1 m e,.,ac:!!l{Mortuary. 

Afl Funeral cars musiamve be!o,e 3:00 p.'11, cl R1gular work il•yoran t,;~;;."or$ l I J,OD -wll be applied and bf tied to unde,.lgned. I< 

• OMlllon / / Section / Bik!Row, ___ Lot ,)_ 0 G<ave _I:..__ 

G,vve •-• & Care Fund .............. ../J,..,,-:_.f,..'f!:,[f .. ,. .. _({,.1.,,?.,_f J ....... _,....... 6}, 
OvenimolLateAmval FHS .,. ......... ,. .......................................................................... b,...---
Opohing/CIOS<0g & Setup ................... ........ ••·············fl·Jl.1it"li··· .. ,·... . .... ,. S:JJ • OO 

Burial Cont,,-......................... , ·-··· ?JE. f!c~.l"l .U....................... .). 7 O , c, 6 

HandUng Fee• .................. - ...... , ......... ,.,, ............................. 2"Xf'2l)DS...................... }:;, • oo 
FIOwet .-- .Mar~e, oottlng fee ........................ , •. M~R ............... , ...... __ .. ,. ... , ..... -~--
RO<Ofding/F1ling1Transler Fees ................... ,•o···'ttfHb?E·ce'li'iE"ft'·-·... ~~~-;; 
Sales t.axes-·-•·························-···· .. ···· .. ,MJ ... Y ...... ~-·•·• ..... 4·•··············· .. ··•··-.. ··j• .... ~ . . -'-<-C-~-= 

T . II; 09 t.f. 73 
Paid r•""'PI nun,be< 5q I/~ I Cl? ,Q3, 

fv,.Pf' TQ f " 'f . Tota1eue .. 0 n ..... , .. ~ 

Balance due - --='---
1 hereby oertlfy I am lhe ¥ ol the abdvo named decedMl 
and this, i• you/ aut~o,ily to ma~e disP0$1tJon ol remai~a as •bo•• 1ndicole<L I certify- reproae,,t 
t~at I hav•1h<i right to m~ke tl•luuthonzauon and 1-ag,'M to-held Mt. Hope ComotMy,harmless ffQm 
any fiel>lllty on oc:count of ••id ll&JU1omajjeif> and Interment 

I hereby authO{im lhe lnlarmeot ii, tot I 
hoi~undor-. -
IM>tkOrded1 E- 19646 

V 

Invoice# . _________ _ 

,!,c<;t. 11 __________ _ 

This lnfofmation Is ava,llable In a"emat/ve formats ur,on ~118$1. 
,,,,.,., .. .,.,-w4'.,,...., 
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• • 
t) CHECK FORM I 

Write in the name ol lhe deceased for which the grave is for in \he 
block rnail<.ed with "X". Place the name's, \o\ ii and grave # u f al\ 
exisling rnarKer's in lhe appropriate space{s) that are adjacent lo 
the burial space. It /r -e. "' dy b,·f AcJ) /.) ' ~ "1/' I Ci I 

Cr'<b 

• 
~)..O 

X 

# .1 vJ,,,,~,,... 
!1.l,n,'f" 

Blind Check lni\ialed By: i~ Date: J , )...,-d1o 

Interment space for: fl/ie.r-t &. l!:1.c..C. Le. Lt.q:_tY. 

nlerment Date:. m orv OU/r .}. 7t o/.Tlme: 11'.'Jo(c..) 

Div~ // Sect: / Blk/R~ : Lot ).o Gr: I 

;rave Laid out by~-~~~ 
\_ 

.gr~es with Legal Catd: ~es 0 No 

' 

9rees with Map: ~s 

~ Date:3-.?<f-0 ind Check & Verified By: 



E-1 ~ '« 
APPLICATION ANO PERMIT fOR DlSPOSITl ON Of HUMAN REMAINS- -J,,_ ') '\ 

l,/SE BLACK INK ONLY-r,I/\K6 NO ERASURES, WHfrEOVTS OR OTHERAI.TEAATIONS ~ ~ 
lA.ffl\MEi.QFOE;OEOfHf-;- ,os-f\0---,--~1,-1),;,;fOOOC: U! 1C. l.AST f,.W",YI ~Of61RTW .... 

M ALBERT • N. MCCLELLAN osti~lWs 
=~=.:.::::==--,,-,-1,,,..... __ 

~OtQEAl H 

SAN DIEGO 
111,"TI'R'0HAM:.MD~$$0f! Cl'll.il'OR.NYl·.iF\INE!t'!l;ORlrt"l'0ROM i'WON ~GA9 Sl.)(H 

WMS SAN DIEGO MEMORIAi. CHAPEL, 2441 
UNIVE~SITY AVENUE SAN. DIEGO, CA. 92\04 

• 
PERMIT 

w~ OA'lll l'l!.ltldll fSs.tJl'.n 9C' 810 Ria oi: L0<W. REGISTRMI 15$\11 0 fl( r 

I 03/22/,2006 
1
NANCY L BOWEN, MO E, • .::lh 

I ,► W' 
~:rLO: 

Mvei-w;OE11i101&P01-

~t~•~"= 
~ llllO'I 

SAN OlEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

,o, Al/fff$)R!ZEO otSP.OSITTON(S> 

BURIAL 

BDRIAL 

.. 
~ 
I: 

CREMATJOf" 

1 :(A.,_ NI\ME AJ.;1)-Al)O!if SS OF CAUFORNIA Cl!Mfl'EKY 

MT. HOPE CEMETERY, 3751 M.A,RKET ST., 
SAN OIE~O. CA 92102 

FOR CORONER'S 'USE ONLY 

• 
!:IL------L-------------------!~-----IC-►----------·-----8 IJA W,,.1EAN0,I\OORE$S OF CALIFORNIA F~ITV RECSIVING REMAl~Se Vl€. SIGNA'f\JAl:-OF 11E~N IN CIIARGEOf-JIA(;ll.lTY 

sce,mnc 
USO i 

j~ , .. A. 1'4,AME AND APQRESS ~ ·REC~ING SJ/I.~ OR: COUN"rH.VVi liERE •l:l~Ot'i'fE St.ilPPEO ~ C: AOOt\ESS,AND SIGNAiltJR£~(),f l>l:kSbN IN Cli!\RGE 

TRANSIT 
RlaMAINS-1-t'~EMATEO REMAINS AkE TO 6E SHIPPED I► Of P'lA,CINGVh'rH 'T-HeC'ARRiER. 

~J.-- - -1--------- ---- ---l--- --+--~----~ ~-ls.\, Al)ORMS, ~EST POINT ON &l-fOneu~. OR OTHe:R DESCR\RTI~ 15B~DA.TE.OF' jlcSC.. SIGM,\~F.-W PERSON IN 150. uOON:St ~ Of" 
:rTERtNG/8URJIL $Ui'F1Ctcrir T,Q IOEM'nfV F!foff,L f'LACE" AND c·A DIS1RIOt OF015rosmoN, O&SPOSlnOH biARGe or D•SPOSmDN' fie8 M.\(EDAl;t~~s-
,,TSEh.OA IF8UR.1ALAlSE,r.,..QM.l.ENTERLATfrlJDe.MiDLONOl1UOE f1 ER- !F'·APPLI NJ 

OfSPOS,MlOff-On,im !► ' 1HliNINlJEMETlJW 

~ Of THE PERMIT .ACC0MPANl'f;8 THE REMAIHS"TO ESTA TEO PLACE OF Dl$POSITIOH. TKE PERSON tN CHARGE OF OISPOS{QON IS RESPO,,SIIM.E 
FOR.COMPLETING AND FoRWARDtNG THE'PERMftWITHIN 10 PAYS OP Otaeo·~m()NIO THE ft!GISTRAA OF'THE D~TRIC'f tN WHICH DJ8POSfflON OCCURRED 
OR T'tiE DtSTIJ!eT ~EST 1l1E P0,NT~ERE TifE CREIIATID REMA.thlS WERE SCATll:Rl!!O AT SEA. THE LOCAL REGIS1RAR MAY ~OY ANY'ORIGIIIIAL 
OR DUP\;ICATE PE.AMIT AFTER OHE VEAR FROM ISSUE DATE. • 
COPY S STATE'OF CAUS:-O~NIA, DEPARTMENT OF t-lEAl.l'H S~RVICE8, OfflCEcOF VITAL ltEOOf'OS VSh (REV.IVO:C► 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f(X.bOWINO STATUTORY PROVISION$ ARE APPLICABLE 1'0 THE DISP-OSITIGN OF CREMATED HUMAN 
~EMi\Jr,/$-OTHER THAN IN A CEME'l'ERV AND BU/<11\1. AT SEA AFTER Cl<EM ... TloN AS PROVIDeD IN HEALTH ANO 
SAFETI'CODE SECTIONS'705<.6, 71'0; 7111,A>ID f03d60. 

NO PE~SON SlaAU. DISl'QSE OF OR Of'l'ER TO DISPOSE 01' ,.,,y CBEMATi,D HtJMAN REMl\if-iS UNLESS REG· 
ISTER~ ASA CREMATED REMAIN$ DISPOSER BY Tl'IE STATE CEMETERY'BOARO, THIS /IRTICLE SHAU. NOT 
APP!. V 1'0 MN fERSON. PAATNERSfilP, OR 001,lPOAATION HOLDING A CERTIFICATE Of AUJtiORITT AS ... 
CEMEToRV, CREMf.TORY LICENSE, t;EMETERY BROI\Ef<'S LICS<SE, CEMETEKY SALESMAN'S LIOEN~ OR 
FUNERAL OIREG)'O~$ LICENSE, NOR $"ALL THIS ARTICLE AP!'I.Y TO Af;V PERSOr, folAVlf'IG THE RIGHT 'to 
CONTRol THE DISPOSITION Of THF CREMATED REr,11\INS OF ANY PERSON OR THAT PERSON'S DISIGNEE. I~ 
TliE PER$Or, DOES NOT DISl'OSEoOI' Oil OFFER TO DISPOSE Of t,ORE 11-iAN 10 GREMATEO HU!AA"I REMAINS 
WITHIN ANY CALENDAR YEAR. (SVSINESS ANO PROFESSIONS CODE SECTION W40,) 

CREMATED REMAINS MAY 8E SCATTERED IN ARE~ WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THI: CREMATED REMAINS ARE NOT DISTINGUIStlASLE TO THE 
PUBLIC. "-RE NOT IN A CON'f"-INER, ANO ill.AT~E PEl\~ON WHO HAS OCK'fl\()\. oveR 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN Pl:RMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• 



ltt-'tle..e.d 
}Jo µ • P. es 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CHy (J( Sar, Drago 

• 
f i11 ~ .i. J 0 u 7 8 

You are hereby authorized and lnatrucc~ subject to your n.daa a11d regulatlons. to 1~er the remains 

or &,...,1 JU ,c.Aol,;.[ ~ 4S: ""-1CS 
in• TS V4fl If: Funerill. dale, tlme"T~ f'ra,,- 'lY UCD 
Churcli, Chope&'"';,~ : P{/ €/\ Ar) 1 V.A.r. I- Mom,ary, 

All Fuqenil cacs must arrlva before 3;00 p m ol ,evuCar work day or .-;z~J:., ~--i ;>-_6_9 __ 
WIii ile applied and billed ! o unq..-.lgred. • I# r:7 t/1..! 

l. o~,. +, o .J v,r,F, c. J ale' ~Ii M~~JJUx. 
-'Olvlslon /1'1 'l S Section O 811</Row ___ l..ot /1 Grave J Y 

Gr&Ye space & Care Fund ., ... _ .•.... ,,_,., .. , ,.,H••· ..... _,,,_ _,,__._._,_._ .. _ .. ......J D I I • O 0 

bv.rurnellaleArrlval Fees ,... ................................... ,,,- .......... ,,, _ _.... .................. _,, _ _.._. _ __ _ 

7"8. o o OpeniOg/Closlng & Setup._ .. __ ,,._ - .. u,,, ........ - .... -·--· ._,m, .. - .... __ .... ,~ .. - -"--'---

Burial Conlalnar ..... _ ........... ,,. ...T.:S' ......... ,p.~., .. + .... -........ .,............. 4 , J, • C 0 

Handling F- -··-.. ·•• ..... _ .. _ --·-.. --.. --....... __ ....... J S"t:J, 0 0 

Fl--•• -Marker Mffing fee-~-~·i,iAR-4 .. 1 ... 200S-.. ·-·--.. --... ,B 
Recc,dlng/RRngfT'ran- Foes •• - .• ,, ____ _, .. _ .. - .. - .......... _ .......... ,................. 8 S'.oO 

Salos taxes .................................. MOUN'f--H(jF; .......... .. ~,, ........ ............ 
8 

3,.s-~ 
T-Due., ___ ., X ,£)..~ g 

Paid recelpc number P-q D I 8 7 .J 'I 4 kl .S 8' 
I 

Balanoa due fl: 
I he<el>y cert;fy I am lh•:=:-J\-dJ:;J;~~!l.)=====i c(the above named~ 
and th;s Is )IOU! authority to make d p ·,tron ol ""'1■lns as above _nd,calad I ceitJfy and "'l'(!J"8f11 
INII I have the right to ff)llke thiO aut rlzation and I agree 10 h* Mt Hope C.m•""Y harmleu ,,...,, 
any ~IJI)' on accoUfll ot said auth-.iution and mteJment. f /n-# ). 3o.!£} 1 

1'1 b out~~l-nt In tot t ~ Th l!L t\>\liel'l---
~ ~- '{.. IL. <5:w;:1 1.-Al'v~J $.\ , 

h U.J: UV kS;pQJ~~ \AUeJ 1<1lJ 
1fR0~1)f.. -J5r.,3 't "q r,,11 -lBt>t ' ':_ ,_ ~o4,'l I '1 

IM>rk Orde, # =E=--...,,19""'-'6'-4"-'7,___ 
Invoice# ______ ___ _ 

Aa::t. *-----------
Thi• mfom,stJon Is avsilsb/o In •~•m•tiw fomrats l!poll r&que$/. 

0,.,..,1( _ _,,1..,,.,..... 



•• 
MT HOPECEMETERYk { ~ b{7 

I __ I ____ G __ RA_V_E_B_L_IN_O_C_K_E_C_K_F_O_R_M ___ _ 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ii ,and grave# of all 

1 
existing marker'~ Jn the appropriate space{$) lhat are adjacent to 

1 the burial space. · 

' 

~¼\lt\~__( 9'f~ 1~Gd ~l,0 
... 

X 
. 

' 

Blind Check lnitiafed By: YQ.tM~ \\J Date: 31 :)..-;)... 
Interment space for: r au l 0:-t.>nnss 
Interment Dale:g/29/0(v Time: /-, uO 6 '.:>. 

Div: /V,J-5 Sect_:-_Q- Blk/R~: __ lol:fl Gr:E.!l_ 

Grave laid oul bi.\cf?M'>c!a-- :f ~&=:::= 

Agrees with Legal Card: ra'Yes O No 

Agrees with Map: e( Yes O No F ~ 
Blind Check & VeOfied e,,/4; ~ Oata;l• :at<-<> 



C I q h41 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -1Yq \ 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIEINS - --------~-- _ _:_ _________ ~~------· 
IA.~ OEGeDENT - fil\ST (Y,l'IENI 11~, fflDDI.£ l'cc. t,:AsrS. JFM™A""ss 2. 01\TEc:Far<nt 3. 0/itD OF ~H 4. SEX--
PAUL i NICHOLAS MO!<Tl< . .. Y,t E,\R 'o'°"a,r2~1·"",2~0· -0·5 M I ~m~ 
~,grv 0Ft.'£At M 

VISTA 
M. TY\'EO N,we .... ..., 1'00R6S8 OF Cl,I.IFCfll\SA--ftJ'4EIV.l OIAtC:TOA ~ f'EASDH ACTINJ A5"stlCH 

ALLEN BROTI-lERS MORTUARY-VISTA CHAPEL, 1315 S 
S.ANTA FE AVE VISTA CA 92083 

, 1:r «~11.qlo I'-: q:IFlllalm thac.ir. ~ wJ ttit1,ii.t. tl!I! • u11 V(IIW W!fo«icn, 1ulll11!1nnllfy a.e,liffl '10lC55 
~ ,\\.EOCEMOkot APf°,lc;MI o,, jtoittl 1fll'Jlotet{ COO•, 11M.-.,111ht1ll,-;I p-iu1dotMDtll11dlo11"11CQ 1l-i».1'111111:b1nd E«.ityCooit--

b NAU~ flS.,,flO~HIP. FUU. MAILtHO AO~ESS AND ZIP 0001: 
1 · OF'. IN~ORMANT 

'► ~~-,i'- I oa12712006 

PAUL FISHER. NEPHEW 
8651 LAMAR ST. • 
SP~tNG VALLEY, CA 9'1977 

,'84 5.G"'[;TIJRl;.Of APFU0 1.NT ~~N.o-;nl i a.,DATE SIGNEQ 

i=:1~RWT JII !.SMl11HAOCio~cewnH ~Slo"·aof llf. AMut,'MT Of ff;F, rim '18 ~ATE-fU.\trnSSUl!O ~ SIGNATURlr0FioCIJ.. REG1~Ft.\R&$$iJIN:;,; F'aU,UT 
CA1,IF~ Hf>L 111 'N-l>,Wf'fY.CObE.AAD,. l.HE ,atHOf'l~ I 03/27/2006 jNANCY L BOWEN, MO N PERMIT 

tTY FOR -rae_.p;~~n'QN $i)E(:(~1!0 IN 'MS PUir,llf_ 11 .00 ir,GT£l..TIIIS PEAlffl' GtvE" NO RleHT oniSruh.tbut111!leOII U.UJORllllo 

' ► =~~ff DQ ADORESS'OF RitGISTR.\ROF0iii°~~ QFDEliTH- ,~-..;-,;o_l'f~ .~E, ADDRESS OF ~ 1$l,.Af'\OF 012,ll'ilCT'Of CBSPOsmoN-r,~lQl!;ll)J»:1.111~ .... ) mfl!0,0•-1~~ 

NfY~ WiGE.,'111 ,Q~PQ$ 
SAN DIEGO COUNTY VITAL RECORDS ~~;~~~= 

Cl!f'OSITIC:IN 3851 RbSECRANS ST 
SAN DIEGO. CA 92110 -

-
10, AlJlllORIZEO 0.!SPOSITlQN(S) '•OR CORONER'S USE ONLY 

BU 

1 \A. NP,MEJI.NOcAODRESS·OF CALIFORNIA CEt.1ETEA.'V I'; :;;u~:(> •:cz~07-0HIN/r,fAAGE-QFBURIAI. 
BUR1AL MT. HOPE CEMETERY. 3751 MARKET ST,. • SAN DIEGO, CA 92102 

12A, N,!l,ME ANO AOORESSOF CALIFORNIA CREMATOR'( 12B D1'1E C(lEM,\TGD 12C<S>GNATURlc~ 7 IN 9"'RG€ o rCREMATIGH 
"' " CREMATION ~ 
uJ ► ~ 
~ 

i} 13A, ~ME MID ADORE$$ Of CAUFO~.HIA FACIUTY RECEIVING 1,tCMAIN$ f1ae DATE RECEIVED 13C. ~ IGNATl1RE OF P~SQN JH CHARGf: O~FAC-.fr'Y 

II ~CIENTIF'fC ' • • 
~ US€ 

i ► 
~ 141\ kAMEANO·ADDRESS o r RECENING"STATE-OR COIJNTR'VWHER.E. fil'lB. o,.Te'SHlPPfD f"" ADOR€SS AND SIGMA1Uf<£ OF PERSON IN CHARGE 

ReMAINS' R CREMATED REMA.INS ARE TO~ SHIPP:f:D OF ffl:AClt'G \YrtlflllE-CARRll:R ~. TRANSIT 

t . 
i► 

t5'A APDRESS; NEARe'ST PO~NT Ot,i SHO~EUkc. OR DTitER Df;SCfUPTIOH 1!18 OATEOF ~5C..s1GNATURE OF P~$0N IN ~• I.JCENSE KU~~ 
E,O,.\TTERl,',IG'BU~IAL - S'uFflCIEN1 te) IDENTW"t FINAL Pl.ACJ: .A,ND Cl\ oism)O'f' OF OlSP.OSmoN, DISPOSITION r i=-!AAGE 8F p1SP0~10N ,EriA1E~ R~INS !JJ$. 

A'r ~ Cl\ !P: EWRl/1,LAT .SGA. Q!tl'(fl\llERLAtlTIJOE ANO LOl'JGrTUOE I i"csea- rr •Pl'UCo!IU OtSP0$1TION' Ql~ 
Tt-,>,N IN CEMETl;RY i 

► ! 

~ ~s RET,Ali4Eo BY THE PE.~SON IN CHARGE OF THE CEM.Efl;R;Y, CREMATORY, FACtUrY FOR SCJENTIFIC use, OR 8Y THE eeRSON IN CH.ARGE OF 
DISPOSlNG OF THE' CREMAT.E:0 REMAINS 

COPY! S.TATE! 'OF CAUFOAAIA. DEPARTMENT OF HeAL.j~ $ERV11;_e5. OFFIOE'OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

iHE FOLLOV\1NG STAllJlORX P!U)\iJSlONS ~ A!'P.~\Cl\l!U:. lO '{(11;; 01S~S\TlON Elf Cl',E).IA'll;.0 l;\~ 
REMAINS OTHER THAN IN A CEME'r£RY AND BURIAL AT SEA AFTER C~EMATION AS PROVIOEO IN HEALTH AND 
SAFETY CODE SECTIONS7DSU>, 71 16.• 1117, ANO 103060, 

NO PERSON SHALL DISPOSE OF OR OFFER TO qISPOSE QF ANY c;REMATED. ~UMAN REMAINS UNLESS·REG• 
i$TERED AS A CREMATsD REMAINS DISPOSER BY THE STATE CEMETERY BOARO. THIS ARTICLE StiAlL NOT 
APPLY TO A!IY PERSON. P,ARTNER$f11P, OR CO!lPOAATION HOLOll'G A CERTIE,l!:.'ITE Or AUTHORITY AS A 
CEMETERY, CREMATORY UCE>ISE;_ ·CEJ.IETERY BROK!1R'S LICENSE, CEMETERY SALESMAN-s LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR -SHALL THIS ARTICLE APPLY TO Aff1 PERSO~ HAVING Tl,!E RIGHT TO 
CONTROL THE OISPOSITIOl<I OF THE C~EMATEO REMAINS OF M4Y PERSON OR TH/IT PERSON'S DISlGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 GREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS ANO PROEESSIONS C:986-SECTION 9140,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI, NOT DJSTINGOISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERS<!>N WHO HAS CONTROL OVER 
OJSP<!>SITION OF THE CREMATED REMAINS HAS OBTAINED WRITrEN PER)l11SSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND;SAFETY'CODE SECTION 7116.J 

,, 

Vste ~REV.12/04) 

• 
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~H. HOPE CEMETERY 

INTERMENT ORDER 
Clty ol San Diego 

• 
You are hetny authOriZed ahd lnstrudect1 subject to your Mes and reguta.tlons, 10 lnt&r ihe refl'\fflhs-

of • nn4 fo...l:)e, ,\p\-in:ioo :,. (J"t(.:s"'I 
In. ktnf.C Funeral, date, time Tues. fvt,r.i- J,fj \o: co 

l ~- fypoora.1a1~ • .-.. n _. 
~napol. GravMlde ________ , K~<.J'l.lt;. Mo~u■ry 

AU Fun~r~I """'must arrive, before 3:00 p.m ot regular wor~ day "'an extra cl1aJge ors __ _ 
win be applied and bllled to Ullderslgned. 

\ OMs/on --'\-'Q'--- Sedion ...,,-.,. Blk/Row 

• -pvenJnv.,/Lat:e AnN'al Fees -- ... ~.,,, .•.. f , .. -.... ,, ............................... ~ ............ ,-............. ,, 
Openlng/clOslr,g & Setup ......... - .......... ~.'.J 7.J.Z ........ __ - .. -.......... _ ........ ·-·· -
Bi.Wial Container ................ - ..... _ .. ,. ...... , ... , ............................................................ ,...... 2 7D • oD 

Handling Feeo,.J:!./.A.. t '- I ~ .~_12,§:~.f:'!.!'~~~ ....................... __ _ -Fl0W9t VHSS - Mafl<er &etting.fee ...... e·;;,•s'1'f ..................... ,_ ............. -......... . 
Reco<dlng/F'alr,g/Trenshlt F.,.. , .. ·•j••;;-.............................. - ............... - .......... ----
Sa',tl!l'\a'.(~ .. 1._,,, ••• _ ,,,_ ........ ....... _,,,.-............ .......... , •.••.•• H ................. _ ... h, ......... - ... ,... :to q -3 

MAR 2 7 ,~06 Toto10ve .................... o2qo,93 
Paid reoelpt nulT>ber fl.- S-j 4 <; j.. ;}-'it?, '13 

MOUNT HOPE CEMETERY 
er BaJariCte due ___ _ 

I hereby certify I amtha.,....,-=..,,,.~=-=---=-- oltheal>Q',e na!MO de~nt 
and·thiris your authority tQ make disposition of romains as abol/e Indicated I certif)I at1d ..,.,.,,..,nt 
that 1 have "1e righl to tl)8ke tin auttioma~on and I agree lo hold Mt 11ope eemeto,Y t,armlets flol!I 
any liabiltty on accoonl of said aulliont;alion and Interment. 

I hefeby11utt,ofize the iot""""nl In lot I 
~d underdeed. 

'h-_,.----------
~CAje,t{~ 

W/)rk Order# =E,.....-...,,1=9-"6'-'4""'9'---_ 

~ -=-----

,_ 
IIMlice# __________ _ 

Acct.# ___________ _ 

This /r,tonna/io,, Is ova/fable Ii, e/lemal/ve formats upon reqtJIJ& 
o,.,,.,.~___,.~ 



MT. >.fOPE CEl,AETERY 

INTERMENT ORDER • f. -[~b-41 
E:ity of San Olago 

Ti-<f-li'/? Oa\li __ .;;;.__'------

You ere hereby authorlz.ed and infttuctEKS,.subJecttoyour rules.and f!t;Ulations, to Inter the remains 

o1 ,,4H114, Gye ,/41, fl SiQIJ 

in a ------------- Funeral, date, tln'le -----------v.11~ 
Chufcll, Chapel, G,e...,,.ido _____ ____ _ 

- --------- Mortu$ry. 

AU Fut1enl cars must arrrve before 3:30.p.m. of-regular: work day or an extra charge will be-applied 

./. bill~ to u~rsigned. War time VII'"'"" ___ . 

Lot /"/3 'J Grav•---- !low ____ So<:tion ~· ---Piviaion- • /0 . I 
~oO I 

;::, 7-'>. -Grave ~o.o & ·Cere Fund ...... ... -. ..................... ..................... . . 
~i1ional gpaees ~u,d care lund . . ....... , •. , • , .• •• . • , . ...• ..-•.. • ..••.•. .. •...•..• )"'~~~!'>.. 

Open;nCog/Closing a.. ;rup •• y ·;,:. 'j . },~: .. ·m,· = ~ ~· ............. ·~:'.::::=:7' 
8ur.1al nta1n1r .r~: .. ~ .... . :~.~··"'(/ ··· ·· ~·· ··· · •• ✓•----
HondliogFHS ....................................... . ....... , . ... . . ... .. .. . 

Flower vaBH • Mar1ter Mtti09 fee •.. ••••.• ..•.•.. tt1fd. lAf/;$.7.": ....... ,,fi---:-:~ 
Re diM and filinq, fee. . .... .. . . 

Sal 1"fI>A·l··,O ···· ····· .. ········· ·· .. ············ .. .. ...... . 
Total Pue ... . .... , . ••• 

AUG ;~_ i988 Pafd receipt number ,J6 S-O / 

AfT. M0PB CEMETERY 
Balance,due 

) h ' N D QO, C;IJ.Jll. ollhe olxMI nam,o clecedel\t 
and t · .iS•isyour authorrty to make Isposjtjo11 of rJmoins as J.bove ind(CSted. I. cenif'fand represent 
that r h,iva tt,a rjgh1 to make thla:aatnorb:8tion andtagr&e to nokS Mt. Hope C iery harml&;Ss from 
any llat,llity on account or said authoritedon and In ent. 

I lioreb\' authorl,a the interment In lot I 
hold ur,der dead. 

Work Order# ..,E=--7.:..:5..:7_,,2e__ 
'V'·MUt~-• •1111 

Invoice#------------
A«:t. # ________ ....,__ __ _ 

I I 
I i 

... 
~ 
~ 
'-", 

• 
t> ?!, 
Cl! , Z -, .. 

" "' 
□□ ./ 

00 
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. , ••• 
MT HOPE CEMETERY (; / q {p 4 q 

GRAVE euNo CHECK FORM I 
Wr\te in lhe name of the deceased forwhi,;;h the grave is for in the 
block marked with "X". Place the name's, l0t 1/.- and grave 11--or all 
existing marker's in !he appropriate space(s), that are adjacent to 
~ burial space. · 

<..~""~ 
,\I\ 

~~~ 
., 

X 

J'Ol'\O 

Blind Check Initialed By: fiu/etP Date:3 pL 
Interment space for: .Jcbn~} Ptrtri o.. Ft':'.!;! 

Interment Date: C13/ ?S:104 Time; IO!oo CJ....,.,-;J.., 

Div: 10 Sect: .- Blk/Row:- Loi: l131 Gr: -

Grave Laid o~t by:i\~f :'½:<f:~ 
Agrees with Legal Card: 0 Yes O N.o 

C\grees Wi\h Map: 0 Yes 0 No 

3lind Check & Verjfjed By:. ________ Date:. __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONL y - MME NO ER/\Sl/RES, 'M-flTEOl/TS OR Oll-lER ALl'ERATiON& 

:,,,),.r:,,-=-;::o,a,oeoEDE>l!==:=--_-;,Fl:;::• sri-,,==:-, --r.,o;;-.'°t<i=.,-- fO, LAST f'AltU!.'lt t . Q.t.TE'Ofl!illTM 
ANNA FAYE JOHNSON MONll~ll,\V l'I\AA 

08104/1928 
◄ -F 

~._-q,-~rv-QF_D<AT_~-------~---------~,..- cou- ttTVOfDuTH-outS1Dt'CAUt- . ,w,Ae, A1t.At101m~ f.uu iMll.iMG.A:JbHEEs~NP.Zlf'ODOe 

SAN DIEGO ~AN5
lS1EGO LAWRENCE F. SMITH, BROTHER 

,,._ tvpeQ~NG.lilOffEaawa.-u,.ORNK - f1'ERM..DlltECTOR- ~ Pffl9:INACTJHOM~UCl1 11.CAUP U®NS~~u~ 3069 J STREET 
fl:NDERSON - RAGSDALE MORTUARY, 5050 FEDERAL -lfHP<f"'8Lf SAN DIEGO CA 92102 • 
BLVD SAN DIEGO,, CA 92102 FD1329 ,.,~IO"AnJR<OF•Pl'<ICN<r- ............. ,a D'TE-fD 

,\~~ltT ~ ~ I h•..;. • ~ 11 .... PI ' ihwj fll. Y'"-1 ,i■i""'Ji• (ff! If Ill;! ot .... d,fl'04it-~dlly 1ec:tclll IIJJOv. 1... 03/22/2.QQB 
- of lbf Httllu!ICI-SDI)' C(ode., llfll-WI• -lud iu-illM a.ditft n,o ... 1111-,,.alh 11111,11•"'7 (;niio ~ 

(Tiool;ifEIU,1't' 18 (l&IJEQ IN AC;COfin.vce WI~ ~ OF AM01.1"iT OP'U:U.PAlD .Ila D;\lll PE«'Mrr 1$311Fl> 81Q'4f,ltl'RE Of L0C:o\L REOISTMA ~ ffRWT 

PERM!r HOte1 l1fl 'F!"flf~ NI) 1110"1 OI" llll l'Qlaa,.GUJiill)i' o, Cl>l,ll'Ollfa ·t • 

l ftk!.~i,~IAHEAt,TH~04MEN-CODEA'O.tslflic~ f I 
mo, ()l\_"""""IQN$PlCIPlfOIH" 1""'""' 1' 00 03/24/2006 ·,rANCY L BOWEN, MD 

,'1Jf11:!f1W,."f'il!IM~ I=============;----' - -m,-.,,=cc'-===========----------u:x:k.11~ ID AOtlF!fSS Of~ea:sifi!AR Of CtSTRIQTOf OE,_TH - rco-.i,)l'.CUIIUDtj~ ;9i. ADOlltSlrd ltEOllijTTWlOf OISTRICT Of"Ol!W'OltTION- •~ .. -,v-aoo,,. ,.-....,-•t.11.,,,_11, 

SAN DIEGO COUNTY VITAL RECORDS f 
3851 ROSECRANS ST I 
SANDIEG0,GA92110 ! ·· 

FOR CORONER'S USE ONLY· 

BU 

BlJftW. 

~ I CREM,\TE N 

w 

I SCIE>IIIFIC 
:5 use 

.► 

~~ 1------+-,-.._-,,..-.-.-Ni~D~.Of,w;EM~Sf i\t£0RCOdNrliY 1M-E:~ 

I 
AS:M-'!NS A..-cHElwlf,fED REMAINS ARE TO GE SHIP..PEO 

rf;A~IT 

§,1-----+-,---.,-~~~ -,,,- .. 
1~ AD~S NEAAEST fOINr ON SI OltELiNI:. 08 Ol HEA 01:~f'flON SB DATE.Of 

OISf'~I~ Tf~"!N01tlURjAL S!JFR~IE,Nl TO IDENTIFY flNAL. Pl...-'CE AND CA OtS'r!OOT of DISPOSITION 
Al ~Ofl IP-6\J~IAL AT·SEA, '2til.x. EHTER1A11TUOE ANO LONOITLJ!:€ 

~~:,~-

'2.el.llS RETAl'fED SY'THE PERSON IN CHARGE OF niE CEMETERY. d~ATOl~l\ F.ACJLITYFOFl SCIM IFJC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE 0-REMA TEO REMAINS 

C.OPY2 STAT£ OF C·ALIIORHtA, OEPARtME.,,.- OFHl;ALTH SMVIC£51 OFFICE OF YfT.AL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

rne ~()(Lll!IMNG STATl/TORY PROv1SIOl'IS ARE APPUCABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER ,HAN IN A QEMETEev· ANO 8URll\l.)>,T SEI\ A"'ER CREMATION AS P.ROVlOEO IN liEAUH AIID 
...SAFETYCOOE SECTIONS 7054_8, 706, 7117, ANO 303060. 

NO PEl!SON SHALL DISPOSE OF OIi OFFER TO Oll>i'OSE OF ~NY CR~MA1'EO HUMAN REMAINS UNLE$S RE(). 
ISTERED ('SA CREMA'TEO REIIIAJNS DISPOSER av THE $TATE CEMl:l'ER'.Y BOA/'D, THIS ARTICLE SHALL NOT 
APPLY TO AHY PERSON, PARTNERSHIP, OR COIW()RATION HOLDING A CERTIFiCATE OF AUTH0RITI' M A 
CEMGTERY, CREMATORY LICENSE. CEME1'ERY BROKER'S UeENSE, Cl.'ME1'ERY $.<\LE&MAN'S LICENSE, OR 
FUNERAL DIRECTOR'S uce~SE, NOR SHALL THIS ARTICLE APPLY TO ANV P_E~SQN HAVl~G THE RIGHl' 'ro 
CONTROL THE; Dt~POSITJON OF THE CREM ... TEO REMAINS OF ANY Pef!SOJ:j OR , Ht,T PERSON'S OISJG!IEEIF 
THE PERSON COES NOT DISPOSE OF OR OFFER fO DISPOSE OF MORE THAN 10 '1:REMA'TED HUMAN REMAINS 
WITHIN ANY CALENDAR Y~. (BUSINES$ /1,ND PROFESSiONS eoo~ SECTl,ON 9740.) 

CREMATED. REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSfTION OF THE CR!';MATED REMAINS HAS OBTAINED WRITTEN PER.MISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116,) 

• 

• 



• • 
JtT- ,ve..e.d 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy ol San Diego 

Date---=.J~- ).:...:;.)._-..:..o_C. _ _ 

You are naret>y authOrtzed and Instructed. 5-Ubjed to your rulu and 1egulaU0n1. to inter the remains 

of Eve. I yn /I. Jo11 es p .'ri :#- '/'6 g , 
Ina 75 ViiL.,_ (f Funen1l.d.ie. rime t>i,:,A) />1<fr J1P'- /,~f'• 

1'"~•• , ,J~~AC:TrC:. 
Church, Cfiapel~ravOSH1y.c....... ________ • C.~ fJ,..r •• I Morruary 

- ;,J4-JJ.7 ). 
All Fuooral cars mual • rove bekwe 3:00 p.m of '"llulor wo,k day or an ..im ch0111e of$ l/ J • 00 

will be applied and billed to undersigned. ------------------<~ 

Olvillion,_.,_/_.)..-=-- Sactl0f1 _ _,).:;;..._ Slit/Row --- Lot l. 7 1./ Gmo ...... ,_).'---_ 

Grave space g Core FLW1CI ___ .. s.-17 ) J ~ -·----.. ~---•·- _ _.$.£... __ 
' OVerilmeJLateArrival Fees···•••--·•·•,-••• ··---,,,,., ................ , ....... ,,,.,.,, __ ,.,, ----

0-ing/Clolling g Setup ... _ .. ,..... • ....... ,- __ •..•............•.. ····- ···•········· ··········· _ _,,e.:;... __ 
&unal Cocitainer ......... _ .. __ .Lr.cs,,,_ .. Vr1':'.L . .!..i ___ ........ ___ ---'£)-'----

Handltng F-··-"-··--·-· - -.,t•· -;.,-;.;:i'('i.':.- s ',."i:-:/·i' " • ... ;t.''i,.<!................. _....,0"'-- -
F'-vases- Malker ~ng fee .... .µ .... (U¥. . ..G..s.L.7.J./l.. _____ , _....,CT::;,_ __ 

Recording/Flllng/Transfer FeM.,H,,,_ ·--.. ··-········-- ··---..,.·····--•--,•··--- _ _,.0:;,,_ __ 
-B Sales taxe1 ________ ~·····--··· .. ······ .. ,,, ....... ,.,,,, ..... ,,, .............. _ .................... , 1 .......... _ _c::;,.. __ 

Tot.Due ............... . -e-
Paid reca!Pt number -----------

Sillante due -0: 
I hereby cerufy I am Intl, _____________ ,;;... of the above named_ 
and tj,11 os )l00J' autt,ority lo make di•-itron of remains es lllx!ve lndfClfflld. I ""~ify and rep1,11M1f1l 
1hal I have lhe righlio make thlO authorlzatl0<1 aod I @11•-•o hold M\. Hope Cemelery harrnl- from 
■ny habltlty on account of said •uthort:wor, and ~l 

I ~e<eby authorize the lntannent In IOI I 
holdunderdNd - _-:~~ 

;f,- ---------.. .,._ 
,'t.-, 
tnvo1c:e# __________ _ 

(,.ca._# ___________ _ 

TIiis infomrtillon Is ava~able In anematlvo """'""' upon n,que,it. 
o ,-,...u_..,.,..,,_ 



MT. H0i:'.Et Cf;tM.ETEAY 

INTERMENT ORDER 
City o/ Sa{) Diego 

You.are hereby allthortzedand i115lrueted. s:libJaca. to your rules ar,d gulati0(1$, 10 tnJe, the remains 

or y! u u fl . onR.$ ctv'i 
ln a --;--T,T;s=.;;;LJ.:,.,'t4J.;;,,,;=~/-___ Fune,al, date, time _________ _ 

1'~0fW~ 
Church, Chapel, Grav••lde _ _________________ Mortua,y. 

All Fun.,..al cars must arrive belor& ~:30 p.m. of regUlar worl< day or as>♦xtra clla,ge of $ __ _ 

.,;n11e appt/6'1 BJld{Ji//ed co urrdsn;/gnsd. _ ______________ _ 

Lot ~ 7 c/ Grave / 0 Row Sedi6n c{l - ---
(:irave sp~ & C,.ta Fund .................. ,, ..... , .......•. , ............................ ~-•·•--······• ................ . 

DMsion/81oci\ / tl.. 
8tfS 

Addt1tonal spQoes and t11r• fund , ••. --... - ........... ·-··········-· .. • .......................... ,... ___ _ 

37S 
::::':::: & Satup ••.• :··· ........... , ... ,>: .. :•• .... , .... 1.:: ............................... :~·:•:... ef 

50 
Handling Fea,· .................................... il,;·a •··;r·-'~l'.IArl .................................. .,... / [ S -

• ,-- - i<:1, ,._ <-" ,,, / ,,i.s -
Flowe, <asas • .,. sailing lee .......................................................... ,................... 1./S 

1 R•ooRllno and llllng , .................... ; ..... : ............. _._ ........................... -................. _ 3.t: 

lnvoicet• __________ _ 

Acct. JI _ __________ _ 

AEA-10< (7"'6) This fn(ormatlon.Js s;ai/sble ir, alternsttye formats upon reqvest 



= - S!J MT, HOPI - -

'rl 

I '11 I I I~ 

M •!OPE: C:f"I t. I 1:f' Y 

INTERMENT ORUER 

- - -
r ,.,_ o, _ !::._ _ •"'-"'°' __ J-. • F,l•IR"" 

_,<A 

C')~I\Jfllrih,11-:0 ,h C"Q ti, t,,..n._.-p 

f.tln~t (,>t'llk""' 

H~rt'1t l t: flfil 

f.ia..-t ~~- ~.;t,t • 'Jfi\lntl 't.~ 

l;•t"Jr,. ',,., "' 

,-J ~i~ ,·,. 
r ..t ~"' 

.,.. ,, ' 

; ,.· 11' 

a .. -~-
-~?' -
_eS'_ 

- --
Y ~- --~-./._',. 

..,.w - -

! l'lt\l t11 ~it, am N!•------ _ _ J~.,, ~"' • )QW r,;,~-: ~~ t 
Jnd 1•.J, , .. 1,Gu1 ,1,1r1,)"rtf t:, ,~r f'l&(IQ1til'<A;°"c,1 ,rlr,.,.~ (It ~1.1'-'e 111o;.11c.r1\'1<1 1 .,",◄,..., 11"-t t"fJJ8H •t 
\t\olll! l l ~ t\°"" )f· \. ~~•~s~111(,C_-" U\tMI)• ,:Cl\ """!';\til" C(~,0,,.'1\.1~ .. -,,~ 

""Y, \ililtt1 .J" ,.cc.u,,nl 1,1 ""'' u-,t,,u •i_:1110"'\ and "Mo-•-,.erl 

-
r~!Cilift _ _ _ ---

\ 
1QP 

\ 1 ~ }J 
I • 

• 

• 

• 
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• • 
MT HOPE CEMETERY ~ 1 '1059 

I GRAVE BLIND CHECK FORM I 
Wrile in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of.ill 
existing marker's in the appropriate space(s) that are .id]acenl lo 
the burial space. TS /J a Lt /-f 

-,JI, J 
'I" - ' ic.11 ... s _s t.vtt-i ~ 

l'o 'l. t.o ft t ~v:, , i I!.;. 
f/"'i .~I). 

Do r- gT.,_'{ X t~ v -rli 

Blind Check Initiated By: _,,!,,_~ Date: J -). .) .c; C. 

Interment space for: E v<!../¥1:l fl J;_e,, n e s 
)k ~>t\/ 

I ,' o o f !'1(6- S Interment Dale: ftVJt r ").. 7 t2.b Time: 
I 

) 

Div: / .).. Sect: ). Blk/Rl: Lot: )-7 /./ Gr: / ).. 

Grave Laid out by~ ~ /A4-c'--C:,, 

Agrees with Legal Card: 0'Y es O No 

!\grees w\\h M-ap: ff Yes O No 

l llnd Qhook & Verified By,iJ,;,/~, Date:3 z--z, ,o -I 



PERMlT 

£ /c.t, s o 
APPLICATION AND PERMll FOR DISPOSITION OF HUMAN REMAINS 

USE Bi.ACK INKOlfLY-MA)IE lfO ERASURES. wHlTEOOTS~R OTHER,ALTERATIONS 
j1,0, MIQOI.E 
i ALLENE 
' 

0 \AST ;FNi'IL't) 

JONES 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

10. AU'rliORU:EO OISPOSITTON(S) 

BU 
FOR CORONl:R'S USE ONLY 

t IA NAr-,E ANO ADDRESS" OF"CALIFORNlA Cl:"1CT£RY 

MT. HOPE CEMETERY 3751 MARKET ST., 
SAN DIEGO, CA 92102 

! 1 tC . .SIGNATURE.OF-PERSON ttf CHAS.GE. Of BUR~ 

BURIAL 

I C~EMJ\TlON 

1?J... NAME ANO. ADDRESS OF CALIFOftHIA CREJAATORV 

i IYt. NAME.AHO ADDRESS OF CAJ.JFORNIA FAClt:flY RECE~ REM,\INS IU8 O;t.lE RECE.IV'eb I sc1i~rF1c l ► 
.., 14A ~A ... ll Al'{D ~PQRE:SS OFRECEl\i'IN.G ST_A_:rE_ O_R _CO_U_N_lR_V_VYl'I ___ EJIE _ __ +,·,.--B.-DA- T-f-•S-Ul-PP_e_o_+,-,0,-A-00-RESS AND SIGNA~ OF PER$0N IN CHAKGE 
~ REMAINS~ CREMI\TEO ~ !!MAINS ARE IO 91: Stl!PPEO Of PI.ACttG VnTH""l'tff: CA~RIER 

! 
T~~IT 

. 1----1--~- - -----
I J► 

flSC;. SIGNATURE. OF PERSON IN !1MJ. I.JOfN$e'HIJ"48ER or 
'!OR,AR.GE Of' D15P0SfTIOH jCREMATED~~t~ ~&

!POSER- IF ~PA.JeASLE. 

1$1\ ADDRESS, NEAREST POINT ON (ifjO~EUNE. OR Ol'HER DESCRIPTION 58 OATE OF 
SCA~ l~8VRIAL SUFflCIJ;Nf TO '06N1IFV FINAL PtACE AND CA DlSTRtCT OF OtSPOS1Yl()N. 01Sp0SITION 

AT·SU.-OR IF BURIALAT SEA, ONLY ENlER l,ATITll0£~NO LON'OTfUOE 

' 0!~OTHER --
tJ.i~N IN ce.\Er£RY - i► i . ' 

• 

5.llfX_i IS RETAINED BY THE PERSON IN CHARGE OF THE C£lo1ETERY, CREMATORY, FACILITY FOR SCIElfTIFIO use, OR BY THE PERSOH IN C!HAAGE Of 
01$P0$1NG Of THE CRE"1ATED REMAINS 

C0n'2 

• 

STAff OF CA.IJFORNIA. DEPARTMENT OF HEAL n,j s~s. OFflCE OFVrfAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATllTORY PRQVISIONS ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER TliAlf IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY COpE SECTIONS 7054,6, 711~. 1117.AND 103060; 

No PERSON SljALL OISPO),E. OF QR OFFl;R ro DISPOSE OF ANY CREMATEQ HUMAN REMAIN$ Ut/LESS REG
iSrlcREO AS A CREMATED Rl;IAAINS DISPOS£R BY TI-IE STATE CEMETtal1Y BOJ'.RD. THIS ARTICLE SHAl.). lfOT 
APPLY TO ANY PEl<SON, PARTNERSHIP, OR CORPOAATl()N HOLDING A CERTIFICATE OF AlJTI-IOfllTV Afl A 
CEMETERY,, CREMATORV LICElfSE, CEMET<RY BROKER'S UCENSE, CEMETERY SALESMAN'S LICEl'ISE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS AATICLE APPLY TO ANY PERSON HAVJNG JHE RIGHT 'TO 
GONTROL JHE DISPOSITION OF TKE CREMATED REMAINS OF Af<Y PERSON. OR THAT l'ERSON'S DlSIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORI, 'ff!AN 10 CREMATED HUMAN REMAINS 
WITHIN Af<Y CALE1'JDAR YEAR. (BUSINESS ANO PJlQFESSIONS-C9QE SECTION 97 40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED R,EMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HeALTH AND SAFETY CODE SEGTl!)N 711 ll.) 



• > • MT. HOPE CEMETERY 

INTERMENT ORDER 
,qT- fJ ~ e.cl City "' Sa,i Diego 

/(. e.S . ~ -~ Dote 3-). ).-c::>G. 
/ .,4//!,1,4r,"" I cuvt: ., ,... " t..r-. 1 7 l,,AJ v VU. f'11i:ti:-l300 t, 

You are hereby autho<tled ond "1&1N<ted, loci lo your rule ,and regulations, to ir,lcr tile remains 

o1 Mary /) e/orJSC!, Fl<>re,,c~ - (,,.f/,'n 
"" t:: rv::,T "JJ" ""' ' Ina µ"1 .. ~ F_raJ, dat!l,time /llpA.J "14,: +?, q., I,°"!, 

8C,,apel ... G<aveslde Pew C.r~•-+,'oN : l.<>s,<J .. 1, MOfblary, 

Ail funetal cars must amvobetore U!) p,m. of )./) ,00 

w\11 be applied and billed IO l.tn<l•'!'gned 
V---{-<AJ .Jl.,,e,. -f- .,,~ 'e> I( 

ONtaton / ).. SOCl>On ).. Blk/Row ___ Loi._>- '-J ., Greve /). 

$ l. l.t.1./. oO 
prave space & Care Fund ·-·············••·•·••· .. ··············-··········-··············•········"··············· ·1--'--"--'"---

0vertimellateArrival fees _ .... _..,-.. ·---··--··-.. ,· .. _,., __ ,,-, ....... , .......... ___ _ 

t-tar,dlir,g Fees ••• ,, ....... ,,,,,,, • ., .•• , •. , ••.. , .............. ,_,,,, •••.••.. , •••..••••....•......•••••... , •.... ,. ••......•• 

S'3'J.co 
nt;,of;:, 
'IS::'(, Cf~ 

Flowerv■--M■tkersettlngfee ................ MAR .. 2.3 ... 2006 ................................ -~&'~_ 
Reoo,dinglFili!111fTranlfefF- - .... - ......................................... -................... ,f",(P<J 
Sales laxes ............. _ ........ . _ .. ...MQUNJ. HQP..E.CE!.1[J[G,Y .. - ... ·- .S, It/, 7:71 

Totalru. .. - ........ ~.J ~/6,77._i 
-serif. ,77 ;viorT T<> /'"'Y 

f-Lr ,...r, /l.,;5! J. I e. l ->-?•~ Paid toatlpt number 

9;,,;, I) i},~'JJT~ r Balanai due -=---
1 hereby cettlfy I am the l'n ul1 "'-,~.,.-- )(. of the abo\le named decedent 
and thla 11 )'OUf auJhority ~pasitjon of remam$ a, aoove 1ndicated I eenlfy a~ tepl'65ent 
that I have tile rlgt,I to ""'°'" this aultio,izalJon and I agree 10 ~Old ML Hope C•mete,y """""'" Imm 
any liability on acoounl of ••Kl authorlmion and lnte"""nt }_ J ()O ? 7 

l( (1Cll\ \<-. '3°o'i\2'S-::.._ __ 

~~=-~ ~~9~113 
AW<\) 3o9~5L\:5o ..... 

I M<9by authoriz,, lhe lnto,,,_I In let I 

:Et; . k0r-~ 'I - . 

\MJtt\ Order# =E'--1.._.9"-'6"-"5"-"l.___ 
Invoice* _________ _ 

Aat;:1,-# __________ _ 

TIIIJ information Is all(ll/80/& In enems11v& /omlats upon mqlltl$/, 
Oi""'"'1•"""5M_.,,, 
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·1 . • I • • 
MT HOPli CEMETERY C I ~ G;. 51 

" -. 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block. ma.rl<;ed with "X:'. Place lhe name's, lol U and gcave # of alt 
existing marker's in the .ippropriale space(s) !hat are adjacent to 

lhe burial space. i) i) C. Ir I'/ /Al /Jul', ' 4 / 

... ~ 
. r i,. t-1 ... e, 

l' . . le,, 'u'~ 
1/'- 'i ,,._.,.,. ~"" 1/lb•r-T 

j0/,"~1 :¢~). 

t,f,T :).S°O 

r:.i.,. t!.,4] 1:-1, N 

. 

Blind Check Initiated By: _,J4n J?,,.ru Dale: 3-).J ..q, 
Interment space for: /I') e r 'I F It> rt:.,, c. e, C. a I- I, n 

I 
fr\0/'t -,.J.. 

lnterrnent Date: /11a r J. 7 , 0 1, Time: / ,1o op. cl. ... rc... 
/ 7 

Div: / ). Sect ).. BIWRo'i,)-- lo\: ').. l( 9 Gr: I ").. 

Grave Laid out by~'-:oot: f ~AAY> 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: ~ Yes O No 

Bliod Check & VemieO By: ~ Date:"¾>,-< 



{:- /1b5 I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE"BI.ACK INK ONLY • MAl<E NQ ERASURES, V',ffiTEOUtS OR OTHER ALTERATIONS 
7,.=-."w."""==.-=o:cq=,.,,..,=,,.,.s=-_-=,,= .. =,:-,.:-,,.:-,-, - -"":1e"'."'M10= Dlf-:c---~ - ie, Wf11'~l() '2. OAf!OF Bi~TH 

MARY ] DELORISE FLORENCE-CATLIN ~1411•~a ... 
F 

Ii N,A,K Jt~l'Qt5H!P, RILi. WIILING A,CORU& i'M771PC0DE 
01 IHrorH,NJT 
GAY JONES. DAUGHTER 

ANDERSON - RAGSDAL MORTUARY, 5050 FEDERAL 
3868 TEAK STREET 
SAN DIEGO CA 92.1 13 I_,,,,.,,._ 

BLVD SAN DIEGO, CA 92102 FD1329 
IA -YJ.N,t;TURE OF Af'PIJCANT -•---.tft"I rc OOE ll<i~EO 

o\M'IOM:£:IOEWlllilf Cl' ~JCAM' ~~..., -il!lowi'l'.'IUII - ~(II 1111! ... IVoptWO mltd h•tl11.. ora ~ Int d~lll-.ilhlllU'tol.., !I~ 10!05!- ► 
1 
03/2212006 

• lilf'H1Hllhatlll'.a11loiy6.:... IMMI.- •11-il,olf ,.,.._.\ 111~11 liO>)"'t,'! t'!"ll'Wl.;., i;,i ....... ~ff 

1rt1SP.ERM::' IJl'iuLJ6JJ, IN ~ \\1!)11 PIJIOVl~!I 0,- t',>A, AMQV",'"T C.,-fF.lf l",\ffl 

• 
Tt!l;CMJF~IA flf.A,LTH ,A,NQ ~VY o6oEcAHt> It THij A\11'.HO"'-

Pi!RMIT ITVfO!tnfEOl5P0&1flON·lf'~l'IEOIN:Jtll5PERl,lT, 11.00 Jrm'i1T1U l'lllfiffTG'fYl;NOAIQ Of'Olf~•LO.l'UfOt-ClfCAUkJ~ 

Ofl Q;.T'f l'tR).IJTMQED jl!C- ~TURf OF~ R:fO!STJt,\II ISSLl!!fG PmlMff 

03/24/2006 ! NANCY L BOWEN, MD 
;► N 

•t.1111Ml1i"['ill(Qf 
\,oc.\l llrG.latJWt 

~- ~---.... -10.l',t;IDRE£a'Or: RCMTRM Of- DlrtF0CT'OI' 0£Aff1- • ,_...,.r.n.,...,.,r,,i_._ ~ AoORl;SS·OF'l"~l!ITAAllOF 01$~ OFOIIJP011ll0f<I .. .--DI_._,_,,.~-.;--~ 

IIHf~IWfllll'OI--
SAN DIEGO COUNTY VITAL RECORDS 1110!t IIEC\,11i£1 ~ ,e. -

fiA1jj~~f!N4 3861 ROSECRN,(S ST 
SAN DIEGC>. CA 92110 -

-FOR C 0 ER'S USE'ONLY 011< N 

BU -
, 1 ~ NA.\tE AND A0PRfSS SF CAI.I FOf<N:-' CEM(d CRY 11a._a,,fC-OUI\IW t iC.. SIGNATURE Of PERSON IN CKARGF. OF-8URV.1. • SUijlAI. MT. HOPE CEMETERY, 3751 MARKET lr-27-~ ~22d ' STREET, SAN DIEGO, CA 92102 ►A ~ 
11A NMIE:ANOADD~ess GF CAUF'ORNA OREMl\1'.0R'f r 29. o,.fECRf.MATEO "1IC f!E ll<Ct<AAOE r TION 

! CMEMII Tlotl . 
I!! ► 

i 13A NAME lNO'.-.DDRESS. CF 0.t,LlfOAt4!A. FAbUTY ,tECEl'VIND REl.tATJr+S . ,s._n,.;cRECE~O ~ ... ,u•e OF Pa<S9'<1NGHA•GfuOF ~ACIUTY 
SCIEJrl'TtAC. - I► use 

::I 

i ).ijj. 0,11£ SIi PPEO ' ltlA MAMC Af.10 A~ESS,or RECEI~ ST,'.T£ ORCQI.NTRY ~..{ERE 1◄C-AODitE&s MDSIGNATlJRE. OF PEliSON lfll CHARgE 

TRANSIT 
REM~$ R CR!iMA"(EO AE:.MAINSAAE TO $e-~_PF'ED Of PV-.CING-WTH TI-IE ~I~ . 

8 . ► 
16A. AOORfSS;. NEMES'f POINT .Ptf sHoREl.iNE 0~ CJ1l,fflll ~CFICPTl()t( 158 DA "iE3f' f s,o"""'"" oF ""™'" 1N 

1

~1"""" ~u""'" oF 'SCATTERINOi'll~I~ SUFFICIENT'TO IOtNTIFY FINAL PLACE mp CA 1?'$TRICT OF" ciiSPOstnoN CISP.0Sll!ON "6E-0F Ol~TiON 4T-f01'EW.iNS: DI~ 
11,TSE>.OP IF-BURIAL AT SEA. QNL:i. l:N'l'E.R t.Ai1TUD£ ANO LONOITl:IDf! . pO&i;~-IEAPJ'UCA~ 

~osrrtCHOJtER 
TIIIIN IM~ • 

1► l 

CQPY 215 RETAINED BY Ti-IE PERS.ON l"f CtiA~G-= OF""l"NJ CEMe:~. CR84,ATORY, FACIIJTY FOi' SCIENnFIC use. OR BY TRE PERSON IH CHA.ftGE.OF 
DISPOSING OF THE CREMATED REMAINS 

COP'f't S'Fll.~Of OAl.ffORNIA, DEPARtMENT OF HEALTttSERVICES, OfFlCE-Of: VITAL~ECOROS V$91 (flEV,1.VOC) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1RE FOLLO\MNG STATUTORY PROVISIONS ARE APPLICABLE TO THE ()JSPQSITION OF CREMATED liU"!AN 
REMAINS OTHER THAil iN J\ CEMETERY AND BURIAi.AT SEA AFTER C~El,IATIOJ,1 AS PROVIDED"' 1-\E;.LTH ANO 
SAFETY CODE..SECTIONS70&4.S. 1116; 71 171 ANO 103060 

NQ P-ERSON SJ-1ALL DISPOSE Of OR ()~fER TO 01S?OSE OF-AN'i' ClliMATED HUMAN REM,-INS UNLESS REG• 
!STEREO AS A CREMATED Rt:M-"lNS OISPOSER 'B,Y TliE STATE OEM£'1'ERY BOARD. THIS ARTIOI.E SHALL NOT 
APPLY TO ANY PERSON, PARTNERSfilP, QR CORPORATION liQLOING A CERTIAC>,TE Of AUTHORITY AS A 
CEMETERY. Cl!EMAT08¥ LICENSE. CEMETERY 9.R()l(E8'S LICENSE, CEMETERY S,\LEi;!M'-rs LICENSE. OR 
FUNER{'~ DIRECTOl>'S LICENSE, NOR SHALL nus ARTI()LE APPLY TO " NV PERSO,, t<AIIING me RlGWT TO 
CONTROL THE DISPOSITION QF Tl-IE CREMATED REMAINS OF ANY P~RSON OR THAT PERSON'S OISIGNEE IF 
T,HE PERSGl!I OO!;S NOT OISP~E OF OR QFFER TO D1$POS,E OF MOAE THAN 10 eaew,rED)IUMAN REMAINS 
WITMIN ANY eALENDAR YEA!\. (BUSINESS AND PROFESSl0NS COCIS SECTION 97'0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LO.CAL PROHIBITION 
EXIS'fS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TiiE 
PUBLIC, ARE NOT IN 'A CONtAINER, ANO THAT Tl1E PERSON WMO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REl,1AiNS tjAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY ,OWNER OR GOVERNING AGENC'I' TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE_SECTION 7116,) 

• 



• MT. HOF'la"CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
?)-).).-O(p o.e,_..;:;....:,.. __ _:__ 

liOl'lzed..and ,n1truC1ed, StJbjed to ~ -rules end regulaiiom:, to inter uie remains-

al 0. fl In Z 3~ g 

Ina ,s VJt.:Lc1.!: FUl)8fal,date,11maT~~~(~ J 9J I ~w 
Chura,. ~vellde ________ &i:~'.ll~d~om,a,y. 
All Fu""f'II cars mll~I amv• befo<e 3:00 p .m of regullor.,or~ cloy oc an8'\111' charge en S l.1 ;\ 0<) 

WIii be appued and 1>llled lo undersigged, ---------------

.:,::P.: ~ Cars F::efflrl:~~·-· ........ _ ....... ~~~.~~ ...... ~:•U,:(J' -
. -Ovenime/Lale Amv:li F"'MAR' 2"2'lOOf' ...... - ...................... _ ...... ,............. _ 

Openlngl(;:loslng & Setup .......................................... - ......................... ,. •. -............... >')3',3 r 

Burial Cc,ritai"MOt1NT·ttorE .. 1~·• .. ERV ...... , ..................... --... -..... .;3 55',= 
~ndllng Fees1Qllitl·'t$~ .. - vl' .. ~ ,.~(:»~ ... ~ ---~·•-~---- it:E,O, 

<ei"owjlrvam\.tJ,tar~ 6ettlng f~..... .~ t.J .. L }:-.·_J.:::,_t, ... fllL ..•. _.... Jl.l,? '7/ 
-!1'91Flllf19/Tr,,rlS!er Fees ............................................................. ,..................... 65 -
Soles ta••• ................. - ........ --.-.... -•-·····- .. ----........... ~.. :,_. 7,5/ 

r, .;c_~Ou5, •q·-;_,-.;;~··· ~ 77'i,';. >f-, ,J; y \{ (l ( ; -I ' e d Paid reclllphumoer _K_-"---'-, ___ o_.,~ ~ __ ;:. __ v-

' , .J- . Balance due 0 
1 f\ereby cen~y I am the?(._ }\ &4L?1.-- of II"' abQ,Ye namod decedent 
and lhfs Is your autMority IO make cff""""ilion of remalf11' as above lndlca111d. l certily .,><t teP<esent 
tl!M I l\ave the nght IO mah lhls •utnoriutlon o(1d I agree IO hold ML Hope ~ry i.ormless from 
any tiabil*Y on 11C00Unl of said authorizalion and intormen!. j> f ll #.}. 3 C C> 8 J 

, lr..-eby authorize u,e lntermenc In"" 1 K tlAz. £ L ,DU M A 5 
holdund..-deed, ~33 t=°L Qfn!Q.J;; 6T. 
d iD/M~tsLIA,i M- ~ l\l?dl t:J4.fl§... 

1-Jfe1C/J4..3q-14,!5 I ~-
puul -ctie 

W:><IIOroor# E- 19652 
lnY<lice# _________ _ 

Accl~----------
Tlo/s ln'°""8tioo Is awiJab/e i,, a#emati"" formats-ufJO(! re.quest 

o,.,...,.,,.....,....,!'<Y", 



• ~ 

(;:_ 

·CALIFORNI& 
IOf/HTFICA TION 04110 

1'10473939 



• • . . 6 1 q b5Z 
MT HOPE CEMETERY 

1] 

r 
·, 1 .._ ___ ._G_RA_V_E_B_L_lN_0_C_H_E_C_K_F_0_R_M ___ _ 

Write in the name of the deceased for Which the gr.ave l$ for in the 
block marked with "X''. Place the name's, lol # and grnve ft of all 

1 
exisUng marke('s ii"\ (he appropriate s~ce~s} U1al ~re ad!acenL lo 

I lhe burial space. · 

. l;Jlll~ ,C 
. 

• L__Al,.'6 

~ 1.\ 
·\ 

X 

Blind Chee\- Initialed By: Pa.u/<.ff< Date-3{ .l-J.. 

Interment space for: V...tA.Jll\...o' VVl!lvW.1\ 

Interment Date: 3 , J_) Time: _.....,_I ·..,a),__ __ _ 

Div: \ il Sect:--1,_ Blk/Row: -,.,-- Lo~3'8: Gr._!f_ 

Grave Laid out b~t== &; e--c::,.,.-

Agrees with Legal Card: 0'Yes Oto 
Agrees wilh Map: (Z('Yes O No f 1 
BHml Check & Vs,ifoed By~ Oate.:l-23..0, 



. . .. .. 
Cl'1'15t-

APPL1cA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLI\CK INK ONLY - MAKE NO ERASURES. \MilTEOUTS OR OTHER ALTERATIONS '11 -----------~- --====-~===::,;----,:-=--

WMl:ot' DECEDf)iT - F!RSfiOl\-~NI j'' •o· MDl"°e'LL£ _,c I.AiT!FAlil.LY! .1. p,rt(OF BtflTH 
RNON WARREN """""-°"'· '""" ( 09/02/1934 

a,, arv .oFOEAtH -o, .. ~. -=·-•r,=o~,,.,~ .. ~. ,~.---o~.,~.,~.~, =-~.-, ~ .-,,--.~ J!EUI-, T~i.'iit>;- uLL- ...,...1u_NG ____ ""=_,~,.,.=co...lOE~---
NATIONAL CITY P-r:•••rAlE O<INFOI\MANT 

_ ., __ _ ;SAN DIEGO HAZEL biJMAN, SISTER 
,,,_, , ,eco NiV,iE ANO ADl:ftES&.Of cM.1ro,u1t.\- ~A,Al,OlllmTQll QA Pfil!I.-., ,ACll~...,, ~Qri i;-..tiLIF, UCfHS6-t4UMEIER 34,33 FLO REN CE LANE 
AN()ERSON - RAGSDALE MOIHUARY, -5050 FEDERAL -lFaPPLic•ou: SAN DIEGO CA 92 3 
BLVD SAN PIEG. 0, CA 92102 FD1329 . - • -· _ 1 J,,._ 

aA., SIGMA l\JRe-OF AP91JCiA)IT ,.._ ,,.,.._...,..,. ra !Ml!! &IGttW> 
/loelllffM,rr;an,rm-o,;~ k.T..---,....,_.~, ~ •r14-1111 .. llf••ufllHK!tll il~~II eipof1t-t•w--'--uoa11y.8ud1n fO>OSS ► 03/27/2006 

iilc, .,..HG41111aMS-t1C41M;. ... - 1,i,a,,.~11,11"',__,IIM &t,_~ h~ -'""' Ho!IIIIINSldm'OWt. 

., 
i 

I 
~ 
·< 
I!! 
~ 
" 8 

• 

PERMIT 

atJq1;.L 

CREMATION 

SO.ENTil'IC 
USE 

TRANSIT 

SCATTVtlNGt8LiijlAl 
/1,'t &eAOR 

01$P05:ITION OTJ1EA 
TH,\N 1HC£.Ml!:t£R't 

SAN DIEGO ceuNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92·110 

FOR CORONER'S USE ONLY 

11>. ~ME MIP A.OORF.SS Of"CALFORN'A.Cl:M,Ell:RV 11A t;>AI ~8tA<reO Inc. 5\D: PERSON INCH""'"' OF OURIAI. 
MT. HOPE CEMETERY, 3751 MARKET 3-2 g-~► dt- , ,. . -STREET, SAN DIEGO, CA 92102 
12A. KAME ANOAOORESS OF CAUFORN',\ CRE:MATOffi 1213. OATE'CREMATED ! 12C. -SIG.~A T\IRE OF PE.RSON IN C~,:GE" OF'CMcMATION 

f-

► ' 
t3A NA.\tE ANDADQ:~SS---0.,: C~LI.F'ORNIA FAQUlY RE1,,t:JVINQ REMMliS t~B..DATE RE<::EM.O 1:'IC S!GW\T~E OF-PE~N I~ CHA1';9E Of f(',CIUTY 

. 
J ► __ ,_ 

14~ J1AM&At«)AOORE-$S OF RECEIV/NG STATE OR<:OIMTaY'i\tl~RE r 48\ °"TE SHIPPE:0 1 1110. A~ESS ANO 51~11.JfiE.Op-~CHtH Ct-lAAGE 
REMAl~R CREfMTCD R1$.W.INSAAE TO BE 61-1:PPEO Of PLAC1NG"W1T! fTHE CARRIER . 

► 
15,\ AO()A.ESS, Nl:,A~1 PO(,WTON SHOftEUHE, 0A OTHl!R OESCRlPTIQN 

S\JFf'ICIE"'1' TO lotNTii'Y FIN/d P.iAa! ANO Ch O!S,lRl(n QF (;IIS,:POSJTK)N 
If BIJRtAL,t\1' SEA, ONLY EKTE:R I ATITIJOS ,r,,NO l 0NOITU0c 

168 O"JE-llf 
Cl P.oSIJION 

I~ SiONAfUREC)f~ERSC,-Ht( 140 1,ICEN$fH.W~OI" 
ctiARGE-of' OlSPOSITIC)N ~ RE~l rlWtW~ 0$ 

,o&eit- F·,r,,pp1,1CI.Bl;"ij 

J► 

~IS .RETAINED 8YTHE PEASON 1N" Ct(ARGE-OF TiiE CEMET£RY. CREMATORY, f ACfUTY FOA SC.IEHTlflO IJSE, OR SY THE PERSON I~ CKARGt.OF 
DISPOSING OF THE C~EIIATEO REMAJNS 

CDPY2, ITATE Ofl'CAUJl"ORHtA, DEPAI\TM~T Of HEAL'rn SERVICES, OFACE OF-VITAUltC,QRl)S-· 

.SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PROVISIONS ARE APPUCABlE TO THtr OfSPOSiTION OF ORl,MATEO HU"'-'N 
l!EMNNS OJ}11'R THAii IN A CEMETEltY AND OURIAL />,T SEA AFTER CREMATION AS PROVIDED IN HEAL TK AND 
SAF"ETYCOD~SEOTJONS'/054.6, 71 16. 7117, ANO 103080 

NO PERSON SHALL OJSP()SE or: Oi:J OFFER -:ro OISPQSE OF AAV CREMATED HUMAN REMAINS UNI.ESS REG-
ISTEREO AS A CREMA'TEO REMAINS DISPOSER BY TI1E ~T,\TE CEM~Y B~RO. THIS' ARTICLE SHALL NOT 
,!,?PLY TO ANY PERSON PARTNERSHIP, OR CORPORA.TION HOI.OiNG A tE~TIFIC ... TE OF ',UTHORITY AS A 
CEMETERY CREIMTORY UCEl<SE1 ce,1ETERY BROKER'S LICENSE. CEMETERY ~St,Wl'S LICENSc, OR 
FUNERAL OIR~CTOR'S LICENSs, NOR Stv,LL THIS ARTICLE APPLY TO ANY PERSON !il\Vll'G-THE RIGHT TO 
qc)HTROL Tl1• DISl'O.SfTION OF TljE C,R£MATED ~EMAfNS OF ANY PERSON OR THAT P(RSOtf'S DISlGNEE IF 
THE eERSON PQES NOT DISPOSE OF OR OFFER TO.DfSPOSEOF MORE Tl</IN 10 CR~MATeO HUMAN REMAINS 
WITHIN ANY CALENDAR VEAR. (Bl/Sf NESS AND PRO.ESSIONS CODE SECTION 9140.) 

~~.';~~;~~o~f~AJN:H::~H~E c~~~~i:OE~~~~R;~SR~~~~~~1;ii1:~:e1iH+~~~~ 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAJNEO WRITTEN PERMISSION OF 
TtjE PROPERTY OWNER OR GOVERNING .AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 



• 
fre ,;-1e.ed 
}ii o }J • /<.e s 

", ..t · ~ ' 

~ HOPl;,CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale ) . J. ) - O~ 

Tr ,,.ST f u, 1f. ~~s .>. q-3 p,',,'if. ~).7o'!S"' 
You··aJl!I hereby a,1.rthonzed 8J1Q mstrud-ed, subjed to your ruin and f'egvlations, lO Int'!<\ the rer1tal:nr. 

of. S e.orT -1 f a ,.,,. S-c.oyl+?../ Ve.. c."l'a6 
In a /) i) ~,veT 

twrecc~clll1lrlolf...-
Funeral, date, Ume _________ _ 

Cll\ltc:t,, Chapel, Grwes\oa _ _ _ ___ _ _ _____ ___ Mortuary. 

All Funeral cai:.s must errivabefore3:00 p,m of regular WDfkday or an ~XI.ta charu,e of$ _ _ _ 

wlD be applied and bTiled lo undersigned 

Div(sion /0 Section ___ Bjk/Row ___ L<A SJI.().. Gra.e .. ___ _ 

Gravupace & Care Fund ............ _ .. __ ,~ ;:.J.f .~.,;, 7-..... ,(!..?..J .. ~J ........... _., & 
Dveriimel~A'rrlval Feea _ .. ~ .. } ..... :e:-u?b-···~;;·o ,_ .. , __ ~ ....... -......... J/ / i t, C>O 

OpeningiCIO!lng & Setup_ .. _ .. - ...... , ..... - ......... JL .... - ........................ - ........... J . , 

Burial ecw,1ner ........... _ ...... ,,_ .. , .. ../)J) ..... C..t,,Y,j?.l. .................................... _.,. 
1 

71 7, 00 

Handlir,g Fees ...... - ........... _ _ .. _ . _, ......... ___ ....... _ ...................... _............. ho '{, Ot:J 

Flowe<·Vllt,eS - M"l"J: aett1119,f,_ r_, .... ; .... _ ... ~ ..... 1f. ...... _ .. ·- ···•· .. ··• ......... 1 & 
R.ecordlnjl/Fdlng/T,'nsi,r l't-......... - ... , ...... 1-...... €. .... J '.. ~,.~.~_,. ............ _ , / 7 0, ,:> O 

Sal-..taxes ... .. ..... ,t{y-·noo&· ......... , .............................. - . .. ...... ......... , d S:: s . .r7 
li,.t' Total Due ._ ........... l , ''N, 1. -$, 7 

( Feld (eCelpl rwmb,,r f .. 0 Q I "f / fl' S 7 J. (.) 0 

fAQ\lNT \'\V t:' ll;llance ~ ~7 

I h~y., ertlly I am lhl';-,:-:,:-====-"======~'i'c. of tile al;ove na.:G'-•nt 
and thjs I• youu ,uthomy to 11'•~ di1f>011tion or reniai!lS a, ebo\le Indicated, I oertlfy ancrlep~ent 
that I hav• ihe nght lo inal\e this .,uttiorizotion and I ao- to hold ML t-lc,pe eem..tery harmle .. from 
ar,y fi■t?ilrfY on aecount or a.uthoriistiOn and Interment r" 

I~ In lot I .i-. &ti!-f ..a c:: /3/'Y?r ~ 
.,,,,.,D~~-v-----...._~s_z_~.;i JA,?11/J e/1,1 /tJ.. v' ~ 

V\l:J<k OrcW # -=E=-• .,._1~9=65=3""--_ 

~rv? tfttt,f.1, ,Cb· Cf_/f.11 
~~I....!. '1 J '-lb f- <J ttC,/,,. 
lnVOICG# _ _ _ ___ _ __ _ 

Al:.<t. # _ ___ _ _ ____ _ 

Thisintomiarlon Is avsilsblo in.ahem;,t,ve. formals UfJOfl request. 
1/t~.,..~,_, 



• 
"i "f O). ~ Uf',\ -.4. /j flu£ Aj' # 3 

.,<(~ -v~, 4. '71177 

(,. t'f I.( t. '7 • 5 'I' I fh... W 

I, t 'I 7 3 1 - J 5 S-'f es,.2f "# 

• 

., 



• 
CiTY OF SO HT HOPE CEHITT 

3751 HA~~ET ST 
S1iH DIEGO CA 92102 

619·S2T-5474 
43813221~6665644 . . 

• 

DATE: 114/ 17/06 TINE! 18:36:48 
HERfl: 32l1156665fA4 STRn: 4381 TERn: 0082 

S·A·L·E·S 0-R-~-f-T 

REF: 0061_ '. ' '• ' . 
' . ' 

BATCH : 088 · 
CD TYPE: .-.VISA 
TR TYPE,: PR 1 , 

' !' ' • ., 

TOTAL:! . ' $2270.57 

ACCT: in,uo,n*9531 EXP: o.-
AP: 894348 
JjR)f: CHJUSTIHA SCHULTZ 

CAROHEHBER ACKHOIJI.EO~S RECEIPT OF 
6000S AHO/OR SERVICES tH THE AMOUMT OF 

THE TOTAL SHOUH HEIEON AND AGREES T-0 
PERFORH THE OBLI64\TiliiS SEl FORTH BY THE 
CAROXEMBER'S AGR&HEMT UITH THE JSSUER 

04-17-06 pd in full for 
E-19676 for Scott Schultz 

Div le Lot 5342 

·-



OFFICIAL REGElPT 
Wl:lffE .----·- 'lO<CUS 10 Ml;:-'I 
CANAl-t'l ••. ,,_,_,.., ........ ci:METEAV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) ! 27-34QG 

Date: l/-1<..( 

p ao23s 

_ ,2~ 

Fro111 : 'aY!Ul~{ (/ .,lj)-k;/2 ~ess: 0 11 rectn:J 
/IJt/'l.Lty anl OD ") Dollars(Sqq, -

In l>~Payme11t of_.1e~:..,c:::::.....-~/J-ad<..L.c"""''"""-- ----------------
/'' [0 Blk/ &:"3,I,'"> Dlv __ ....c:: ______ Sec _ ______ Row ___ Lot "..,/ 7'-..._ Grave _____ _ 

Invoice No, E -,q(Q),3 
Acct. No. ________ _ 

W,O _________ _ 

BALANCE oue/$.w: L......!;.:...:.4._l_O_,...:S_7'---

NOT VALI0 FOR PURPOSES STATED UNl ESS 
STAMPED 1'AID" IN l\ilS SPACE. 

Al 
APR\ 3 2006 

C Pre-Need lot 

~re-Need Trust 

D Money Order r 
MOU,' i ECl 1IE t, 

D chaige ~ 
,d' ~ ,M,~ SlJED EN _ d-lL:f Cheok V 

C~EOIT ol007 
2°"SalasCArt 7718◄ ____ _,,_ __ 
ere-Need 63833 
Trusa 77UIS 

TOT-'lPAI0 s ------'9'--''-' ,,_-_ _ 

• 

• 



OFFICIAL RECEIPT CITYOFSANDIEGO,CAUFORNIA p 00191 
PRE•NEED PURCHASE ;: 

MOUNT HOPE CEMETERY £ - I q ~ J > 
(619) 527•3400 ~~ ':) .,, 

Date: _ , 
2

20Lf. 

.~ ~;.,._;..,F-r,=i--'--'-----,.. A~dre'3 Ct,_<?/fL.,_jO}IJ,/l((' /fl, -b[f/.J -f!!. ._;; 
~ VJ/ • Ti DoUars(S YJ CJ:) 

ln _____ Paymenlof ..y(f'-VH?fet 7 vJsr 

VlllffE ,.,.,-,.- .• ,. 1'0 OUSTOMCFl 
CANARY ,..,,., .. , ............ CEMETCJlY 

) 

Div _ _ 
1
,_f ,.,.Qc..----- Sec _ ___ _ _ ~~--- Lo1Ef3L/ Z G,rave _ ___ _ 

Invoice No. _ _ _____ _ 

Acct. No. ________ _ 

w.o. ---- ------
BALANCE DUE _____ _ 

D Pre-Need Lot 

~ re-Need Trost 

0 Money Ord01 

NOT VALID FOR PURPOSE$ STATED UNI.ES$' 
STAMPED 'PAID" IN TI-11S SPACE. 

PA~ I~ .,, 
~R 2 2 2006 

• 
,., 

• 



1'1n# 225243 
~,-,,11'•ri..ty '-"Y '"'~11fslq9ii,o .,., c. ,~,, i?r e.,.,,,;. ,._,,,.r1,. 

C/0 Pui:chaiser Pam Veatch Schultz 1'in# 2.2._7095 l!-19653 
Schultz, Scott 9902 Jamad1a Blvd So# 3 Sorl.n2 V-allev, CA. 91977 (619)469 . 9461 

n - 10 Lat ~J!,2 DEBIT CREJ)1't BALAllCE 

03-2' -o, Ooened Pre-Need '!J;uJi.Ll'.J,;J.y;_t to include C • n, ' . ' C"> 

~~ 
(2) 0/C, DD Crvot B/C, R/F, (2) R/.F • t8lCes 

,1 - . . 
r - 0O;.35 t I.,, · rvr... 11 I - 5?-

~/r •o, Pt,ul- 1f,..lli1J ), 
_ , ,_ 

for 1st & 2nd1Burtal - ; .6' ~!,. 

I 
I 
I ,-
I 

I . --,-ngn 
I ··-""•f'( I J -

M,..,, , __ '""U 

.. ,,, '101:.!t: -- • 
"'-!,.Er,:n., 

" 

. . I 



• • MT. HOPE CEMETERY 

/fT- fl~ t:-- d. INTERMENT ORDER 
/JO IV- Ile S City of San Diego 1' _;). 

3
_

0 
Ci 

c:,J..,../ t:< Iii S fe:, , Dote , 

J:/J (,.fle,.,Je. w,-tl, T"s"'/<'1 µ,sl.., 
vo·u are tlereby authorized and frq,tn.aded, sub,-:S \0 your rt.des- and r.ogulatlons. to lntat the rvmalr\$. 

01 I( en ;v,' SI,/ ti) ).l-o 8'f).. 
n 1,_ , , + 5,. r ' I , 

Ina n>\,.. ""'~ Fuoeral,<late. llme Apr , 11 t:no • 

e ,, , _ {l:oo/f,M 
Chl.l<Ch, Chapel Graveside · fl '-< "'- A ~ y Mortuary. 

4).S-f.-;1117 

AA F:.,,,e<III <'1•<• ~ V<l'le.bt,!<>r" ~~ ~ ~~ daV <>< Mff\"' ~QI$ ). 1[ 3 ,oO 

will beapp~~~,~~::~:2:•¾Az.4;..::;; < j 
Dlvlsl<Jn /0 Section ___ SIJvRow. ___ Lot l/ 7'1'1 Gtll',(O __ _ 

~ .... ve gpaoe & Cate Fund ... _ .. _ .. _ ~ ..=c,J.~£ .. t .... ~f...1.2 ?, __ ............. 6J 

Overtime/I.ate Arrlv~I F•~ ~ .... , ...... fi/:f:,l_ ..... l,$:_<?, .. .,_ ................................. f 3 ' '-. O 0 q,eoin~Clos;ng·& Setup_ ........ _._, .......... ,,-..... -..... , ... ,,..-...... ,......................... . / 9 :Z ,G> o 
Burial Conillfner ..... .............. ,. .......... /J.~./:,., ...... ilf;-:!~fi.~· .. ,,: ............... ,....... ... IO t./. o 0 

HandHngFeeL .... - ..... - ................................ t ... .h .&....'. ............. _ .. _ //4. DO 

FIOY/ilr vases- Ma,tte,-oett,no '"" ....... ~ .......... MAR·1·r~ml6"·"• ..... +·•-··-- f1. f.i>O 

Recotdlng/FilJnglftanster Fee$ ... ,.~ ..... " _j.. , .,,, ..... ~.-••·-.... •·-············-·••,<••••·••- _c:c...::c...:..;;...= 

/J~•;~.';~• p ~·~--;::·:;;--·;;;·~·~·:,.rouNT PdP.l:f'~J~~:· .......... ~ 1 !«::~ 
/Uc 0 ,.. />""'t t!r em ... ,•,,_s R•Jd ,_,.pt number £- .S:'i'liS: ,//, '10€. •06 

Balanoe due _.._tz..c.. _ _ 
I heret,y·cerlify I amthA de'-.<:c;..,,1 ¥. of the above nap,ed decedent 
and thls 11 your audlorlty 10 mai..~-1•on or remain• ai above l~lcaled. I oaruty and rel)l'O$enl 
~ I have Ille right to mllke tll,s authclflZallon and I agree to hold ML H-G....-1)1 harmless from 
any tral!lllty on ·account ol aald authorliation and lnlefment. 

I tierebyauthorlze the lnl9<menl In lot I :;;;r-. 
~ J,Y,/4 ... _ v .. 

V-.011' Order// =E~-~1,..9~6~5~4~-
lhyoic<,# __________ _ 

tv,d . ., __________ _ 

This informal/on Is avo/Jable In •"smatiw forms(S upon n,ql/OSL ·~ ... -... ~· 



• • 
Mi HOPE CEMEiERY C t ~ 1, 54 

GRAVE BLIND CHECK FORM 

Write in the hame of the deceased for which t11e grave ls for in the 
block marked with "X". Place the narne's, lot ti and grave ft of all 
existing marker's in the appropriate spacc(s) that are _!ldjacent to 

/l-4/a._ -Iv-~ J~ "tX-Z""'ve.. the burial space. 
I ., /.. V<"< f. T 'r<,s_,.,,(,. N1~A , 

r>\Ay ...... l 1,/ I~ t-. I) " f ,e, fl q,-r.(!. 

1<..1y~ j X IV\ I Alo tu,_ k.~.--t-. 

Blind Chee!< Initiated By; _.,.,J'--"-'~-"-""'=..__ __ Date: 5'~ )_$~of, 

Interment space for: / ( e." AJ IS J.. , 
S4 T I I 

lntermentDale~ ft.pr , I 1
1 

ofo Time: 11 '.o o ( 6-5, 

Div: I D Sect:__ BIK/Row: __ Lot: l./ 71"'( Gr: __ 

Grave Laid out by:~ { :!l\~M M 

Agrees with Legal Card: e{yes O No 

Agrees with Map: ,ef Yes O No 

Blind Check & Veri{led By: ,,J,,q;.1 ~#" JV' Date:J'~zs--oi 
~ /I 



C- I -I Gs11 
APPLICATION AND P£'™1rFOR DISPOSITION OF HUMAN REMAINS ?1 

USE BlACl< INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTMe,RIILTI!RATIONS oJi/' 
11>..:_..MIE-Qf DEOEDENT - f'IRSTpvett 
Kc.N 

0rDEAJH 

N DIEGO 

1 B, M!DOI.E Q, ~ (fi¥1'"'' 
NISHI 

t o\ 1l'f'co NNilt_fJ,IOACela!sl <ll'Clllil'Oft~ .. ,~RM. OelUC'IOIIIOP l't;ftl,(:IN~n,,,:; M'°'1 

COMMUNITY MORTUARY, 855 BROADWAY CHULA VIST 
CALJIII ~5£NUMHl::R 
- If' APPUCi.61.E:. 

CA 91911 FD1682 

l'JM. Q-'11:. 1'1-11.M.11 IS5Lto 

PERMIT $11.00 I 03/24/2006 

,ii D'ltE Qf Blff'U1 
!'!J/frn, ll/\Y,"""" 
I 06/1411926 

~ANCY L BOWEN, MD 

=::raJ=: IID. ACDRESSOFREGISlRAA OIJ"D!STIUQJ Of OCA"'ffl • -,-..n,---.e11.....--::1q;;=~•~1 SAN DIEGO C0UNTY VITAL RECORDS ""'"'tJ:.='"" 3861 ROSECRANS ST 

o\DDR£S50FREGISTRAROrCJSTR1CTcrD1SPDSmON,,•-•m«-■Mall01111-"~ 

SAN DIEGO. CA 92110 

10, AUTHOHIZEO OISPOSrTTON(S) 

CR/BU 

BUI\IAI. 

11", NAME ANO P,DORESS OF CALIFORNIA CEMETERY 

MT. HOPE CEMETERY SAN DIEGO. CA 
92102 
IIJA. NAMC. AND ADDRESS' Or:-CALIF~NIA OREM.\TORV 

1 CAEM•TIO• CREMATION SERVICES. INC. 2570 

FOR CORONER'S USE ONLY 

•1& DATCD~ll!D 

120- OATe. CRa.u.TEO 

~~---~F;O'.'.;R~T~U~N!:_E~W~A:::Y_;V~IS;T~A;,•;C~A_:9~20~8~3~==-=--,,-,---t.:~=;;;~~~ .,.t,~~~~~~~~::::;~:_ 
~~ 1$A NAME ANO ADDRESS OF' CALiFORNIA FAt lll1Y R£CfMW0 ReJAAINS 

SCIEr<'fll'JC 
US.E 

~ ► ~f-----+-,..._~--=~ •• ~0~A~~~DR!i=lll'~Q~F~R~EC~.~,,~,tJ~G~ST=Al6=0~R~C~GUHTRY=0 ~,.~,~.,~ • .-=---l,~,~a~o~11TC=s~,r,~ •• ~.~0-+-1~~~,a~o~.~ • ..,.= .. ~ND~Sl~""~.~T1J~R~.~0~,~ •• ~llS~CN=1~N~Cfl~.~.~G[_~-
§& REMAINS rt C~TED REMAINS AR! fO Bc..SHl'Pf,eD OF Pt.ACING WITH"fHE CAAfUER 
c. TRAt!Stf 

► 
' "" ADO~E/,/lEST POlfiT ON SHOi!ELll.t!. °" OT1£R DESCiilPTJoi< 1•6U W\TE OF ,, 6C 6!GIIATURE OF PERSON .. I'"'-UC~IJ!,MICfti,,-

• 

.UFflClENT TO IO~!fflFY FtNM. PI.Mltl,NO ~A OISTR-ICT OF D1$POilTIOH Dl$P08ffl0~ fl~GC OF DISPOWION ~EMAfEOREM~Ns 018-
IF'flURW. AT $EA, ~ ENf'Eftl.Afn'UDi:. ANO LONGn'Uoe' !POSER- IFAPPLJ~Bt.E 

I► I 
COPY 1 OF THE. PERMIT ,-ccoMPANIES THE REIIAiNSiO --nte STATED PLACE o,- OCSPQSJTION. TH.E PERSON.lN CHARGE OF DISPOS r lOH 1$. Rf ISLE 
FOR OOMl'I.ETING 4ND FOIIWARDING THI' PERJi11TW1THlll 10 DAYS OF DfSPOsmoN TO TH£ REGISTRAR OF THE DISTRICT IN WHICH Dt&P'OSITION QCCURRfD 
OR THE DJSTRICT NEAAEST THE POINT WHERE THE CREM .. TED REMAINS WERE-SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR DUPLICATE PERMIT AFTER ONE 'YEAR Ffl0U JSSllE DA TE, 

COPY1 ·STATEOrrCALlfO,:fNIA, DEPARTMENT OF Hl!ALTH SERVIC~ OfFIOE oF VITAL "RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI<E FOLLOWING STATUTORY PROVISIONS ARE APPUCABLE TO THE DISPOSrrlON OF CREMATEQ HU"ll\N 
REMNNS 0111ER THAN IN A Cl::METEIIY AND BIJRIAI. I\T SEA AFTER CR£MIIT10N Af', PROVIDED IN HEAL TH /IND 
SAFETY CODE SECTIONS 705-4_6: 71 16.1117, AND 103060 

NO PERSOl'I J,HALL DISPOSE OF-OR OfFER,O DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS f«.C). 
!STEREO AS A CREMATED REMAINS DISPOSER BY TI-IE STATE CEl,!ETERY so.-.110. Tl-!IS ARTICLE SHA.LL l'IOT 
APPLY TO ANY PERSON, PAl!TNERSHIP OR OO!IPORATION HOLDING I\ CEIUIFICATE OF AUTHORITY Af', A 
CEMETERY. CREMATORY LICENSE. GEMErERY BRO~Ell'S LIGENSE, 6EMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR Sl-lALL TlilS ARTICLE APPLY TO AAY PERSON HAVING TliE RlGHTTD 
CONTRQL THE DISPOSITION OF Tl1E CREMATI!D REMI\INS OF /\NY PERSON OR THAT PEf!SON'S DISIGNEE IF 
'n1E PERSON DOES #OT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMA'li:tl ~UMAN IID,WNS 
WITHIN ANY CALENDAR YEAR (8US1"1ESS;I\ND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISl'S, PROVIDED THAT THE CREMATED J!EMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBL.IC, ARE NOT IN A CONTAJNER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF T!iE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TliE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE ~ECTION 7116.) 

YSh IRf.V,1:UOC) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Drego 

-
C<l( • .__3..,__--=2;..:3c...~-=..:=--

fin ,;;,).77)o 
You are hehlby autborited a\hd l115truoted, subf&d-10 your !\lies an~ regu!atio115, kf interthe remalM 

of c ,iqd_uµ ~ !!IW lmAt/Sb#?-
' " a > F"uneraJ. date, ti f 

Fw,eot.,,...~ 
Cllurch. Chapel. Greves1de _________ _ _ _______ Monuaty. 

An Funeral cars must amv,, berare 3:00 p.m oJ regutarwor1c<lay orap extra cha,ge <>IS ___ _ 

WIii be·applled and bllled 10 U!>derslgned. 

Division g Section f Blk/Raw Lat ,Z /(p?Grave __ _.___ -'---- ---- ----
Gf8\le space & care F,uncL ....•• ,.. .... -····-····••'r-••····• .. 1••·-·""-1 ...... --•·- ······--·--· _ _ .,__ __ 

OVertimaJl.at• Atri~al F-<88!i ,...,,,, •. ,,,. ,_.,,,,,,_ .... ,,,,,,,,,,,,,,_, ...... ~ ........ ,.,.,...,,... . .,_,,.....,.,,.... __ _,,_ 

OP!lf'lng/Closlng & Setup ••.•. _,,,,, .................. - ....................... __ ·-······-·--········-· ---+-
Bunal Contain.er ·········- ····•·--• ....... ,,,, •• 1.,, ... 1,, •••• _ •• ,.1, •• ,, •• _,,,. 

Handling f..._ __ ........ ___ -····•----------····" ............ .......... --+--

·sa1ei taxes ... , ....... •- ···••1•~·-•-+ .... , .. - ---·········································· .... ,, ......... ,,,,~ ...... ,, .•. 1,, - -...a..-

Salanc;e due --;--

I hereby ce1tlly I arn th•·.~-~ --- -~-----~ or the•- n81J"'(ldecedeot 
and this I& yoqr authority lo mai<e dlspotlUO() of le"1•1ns as above lncjjgled I certify and ,e.,..,,...ot 
Iha! I Ila"" the Mg!lf 10 .... ll>i• ioutharlzaticn'1!ncl I - to hOld Ml ... _ . Cemete,y tlarmles• from 
any Oablllty en eccount or said aut11onza1km and Int•""'""-

I llereb)I auct,or1%8 the loteiment In lot I 
hold under deed - -· 

1nva1cea _______ _ ___ _ 

1/1.1,fk-Order# E~ 19655 ,_.11 ____ _ __ _ 
Reo.-, ... ,,...., Thls /nlonnation Is avallab/fl /11 s#emal/ve lomrats.upon mqU8$1. 

o,..,._.,..~,..,,..... 



• .. .., .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

• 

Overtln,elLateAl'Tival Fees -·············••·•-·•····························•··········-·•···•1••·····•·•········" _ _ _ _ 

Opening/Closing & Setup ..... ·--···-··--·-····- ·····-·-··· .. -· .. , ...•• _ ............. _ 8 
eu~al Contein..-...... __ N.L .. V.:~';!)1:~ k,~-PJ.·••• .. ·•·•· .. ···•·· ... · ... ~ ft 

"-Handling Fe J~~--, ... ,. .. ~ ......... ... ~ ...... ~.J~ll._j' ... , __ ._ ___ .. , _ __/) ~•t O".j 

"' Flowerv-• arker-.etti"glee '4...7.8..,.f...~ .... .'f. ..... }L[ 'i .............. ., .......... _; ~ 
Recoldlng/Flling/Tranafer F-.............. ~. MARJ.!_.~~ ............. -....... fr 

....... , ........ ., .... ;...........---..... .. _ ..... ........_....,..,,,.,,,;,,, ... ,_..,..,,,'II ~ 
c,wr fl:, I, vJ'AOONT I 

Tctal oua .. , . ..... -- .. l. //. C9 
Paidreo.,;ptnumber /2.- S-?'l't<> )./1.0'7 

Balance.Que &: 

(--=?f· 
.,,..,.._/ fcr,-.'1· 

"'"'S 1 At. t "'"'P",, y 
d re,..,.;,, s 

W>tl\ Oroe<# E-19656 
Invoice# _ _ ________ _ 

Acct. # ___________ _ 

This //lformatlot, Is ava~allle ir, s#emst;ve lomtsts U/J0/1 request 
0"'"1lnl_.....W_ 



MT. HOP,£ <!:~~RY 

INTERMENT .ORDER 
e;iy ofS,m Qiego 

~ 
€ l to:,'° 

Oaco Y- )..C)-0.S-

You are ha-nJby authodzed and lnstructecs, s~bj~t to yo1,1r rl.i1es a11'0 revu)~ttons, to Inter Uta rem@!!'\S-
< ,_,....,_( • ' + I 

ot F -u · De../,9 Sot:o l)e,...,,f -Pl'L tJ t.~Q 

In~ '-''o l,-,,,.J,;o 
T,p.oia.u.1~1n;; 

funeftll, date, tfrns _ _________ _ 

Ctitirch. Gh,;pel. GroYaside - --------
___ _____ _ Monuary. 

All fuMral ea.1'$- rnust arilveJ:ietol!:! 3:00 p.m. ol regul?r work dily or an &!(till thar,e or$ ___ _ 

will be oppllod aricl billed 10 undor.lgoea. 

Oiv:lo• 'i S~ 1,on t/ Bllvf\ow ____ Loi / 0 0 Grovo., _ __ _ 

G•~•• space &, Care Fund . .................. , ............ _.<..:.e:I .................. , ................ !!. ~..12.t) 

Ov0nhn0/Lo1• Arrl"'!I Feu ........................ t)·A:\0~··-............................. -
Openl'1!)1Blo<1ng & Se1u~········-·"··• .......... C .................................................. '"...... / /' • 0 0 

Buf\al.Comrune, ........... ,-...•• , ...................... P,:~Kt·o··tOOlfi., .. _., ............ ,,,........... = 
He:nd{109 fees .............. - ........................ , ............. ~ ........ ,_ ................... _.,,.,-...................... ---

Flowar vat ••-M•ri<•r ••tung tee .... ,u~,-ROf'I::•-Btt'.J: .. '..r"• .......... --.......... - ---
Recordlngt~lt1ngrrra.ns,_r Flfes ... M.Q,.. .. .,.1"··•· ......... ,........._, , .. -,._ ..... _ .... _ ........ , .. , ... ,,..... s-Q. 00 

SalF$ 1a"X(ts ,,, .• - ....... , .. ~--···-·····-··• .......... _ ........... ~-····· ...... ~ ............. ,, ................. ti 
"' L.J"r,.oo Tolal D\Je·- ··········"''···• ~ ---

Reid ,-,.celp1 nurnoor _(,, S~"'/ '- 3 If '{'i 6-ci 0 

Bnlanc'e aue d 
I hor•oy eert,ty I 0111 tm, )5 EX h #!, /3/.JA,~ i) ol llle abo•~ nan,ed decll<!enl 
and 1hls ($ your11U1horlty 10 m~~• dispos\tlon ol r&marns ~ ab4ve fndlcate<!. I c•rtlty ~l'<l represent 
thal I ha"" ilia nght 10 n,a~, this ets!hof\za~or.and t agte<flo halo Ml Ho!)O O•me1ery harmless ltom 
any llab)llty o~ acooun1 ot said euthoriµuon all(f lnlarment '\..lei, _-3 - .• •- ,, 

-.- A w· -tt 
I ~••eby aut'1oll•• me lnlermonl In lot I , '#... ...) A M f"-) • d e l 
hol<l~••d. , · //, / _L6$$"i Ni:v-.,, ,l11c 

~ . .-i;;:/..tiM,JxJJ• ctru/ef :,: "'$ s u _) 1 E c; e C tJ q 2,.. 11,3 
... Zo-
l' ~e s 71 73/f?~0-

1~ -

Work Ordst # E 19076 
lnvoict-# ___ ________ _ 

AcCt. # _ ___ ____ ___ _ 

Th/$ mlonnat,on Is avaUabllJ ln°1:t11ernarive forf71llt$ vpon 18quesI. 
-e,,,,,.,., • .Ja.j~"""' 



------------• t 
MT HOPE CEMETERY C I q b 5 r;. 

GRAVE BLIND CHECK FORM l 
Wr1te in the name of lhe deceased ror which the gra1te is for in lhe 
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 
the burial space . 

. 

• 

...,.> , 

X . 
. 

Blind Check Initialed By: ________ Date: __ _ 

Interment space for: )) e.../ ,' 5 lJ e. 1,v ,' t+ @ 
T'-t<- S fl.. 

Interment Dale: fl-., r,' L 'I, a(. Time: /CJ ,' :5 o c./.. .... rc...J.. 
r > 

Div: ~ Sect:._4_ Blk/Row: Lot IOQ Gr: __ 

Grave Laid out by: ~ m.,,... , f ~++ _ 

Agrees with Legal Card: ~es O No 

I 

!\grees with Map: R Yes O No 

31ind C.heck & VerJfied By: G8A.A..v-- Date: 3 -3 D-'C1 



• • • C 1q,5f, 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

________ .=U.=SE:..·;::.elA::c.;::..CK INK ONlY - MAKE NO ERASURES, WHITE:c>UTS OR OTHER ALTERATIONS 
,~ NAM!! Of ~ 1:,rr-Fl~:.w:..-. !to. r.tOOU! 1c v.sr11w,4LY1 q,.re;or O!R'TH 

DELIA 
1 
soro DE win ~ 3Aere 

' • • OP-DEAf11 "-8. 00,Ut,fTY Qr, DEA TH -~E.C'il.JJ". •6, N,t,ME. Ra.A ~StiP, FUU MN.UNG ADOR£SS.Ai.e> ZJP CODE. 
DIEGO :i=N~ST;t;'fe; Of INF"ORM"-NT" . 

_~_. ___ -_ - ----------~!S:::.A.:r.N.:..:D::;l:::Ec:,G:.::O:..._ ____ ANNE DE WITT, DAUGHTER 
11' T"fl!"EONAM~AHO.-.OOA~M-Ol'C?,Ul'ORIM; ~RM:Qt'SCI:OROfl"P~~ACTINQtl,J$UCH bi ~IF UCENSEHUM8ER. 5010 GARDENIA AVE. 
AMERICAN CREMATION SERVICE, 6136 MISSION F0{7c52eu, SAN DIEGO, CA 92110 
GORGE ROAD, STE 100 SAN 016GO, CA 92120 ·---"" ..,,...e=·n 

1,-.,«IJ ••~•• ~icorrihtll11 piopowd tmOd ...,.., .. 1'111 111.-~ulioriffd t,ytlecdon !OlOIU 
•Cl<,NtlNj.EQGEWSfl ~ .,,..JJC:ANT Ill .. w....i,, • nd U)f\y O;o,f, , 111:1 _ ,lllholVld p,,nuffl -.a.11111111,ta (II ,,. "-M .id·~ Cod, ► 

PERMII 

IIA-"MCM..IH'TOPJlCILfµil ~u OAruF.k.•.nu~s:um .:QC S1GN,-,n.t1u:i> 

11.00 ! 0S/24/2006 i NANCY L BOWEN, MD 
! \► 

~J::,"!"~ S.A,N DIEGO COUNTY VITAL RECORDS 
"""'J.\°~1

"" 3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

iP AUTHORIZED DIS.POSITION(S! 

CR/BU 

FOR CORONER'S USE ONLY 

·•--------------------------11A. NAME AND ADDRESS o~ CALIFOftK!A CEMETE~Y 1 te 0ATC eurueo f 1 IC :Sk3NATURE OF PERSON ,N CHARGE OF auRW. 
OURIAL MT. HOPE CEMEfEY, 3751 MARKET ST.. t.f _(...(.-()t ,..[_► 

'-------'-"S'-'AN:..:..DIEGO, CA ~2102 - ---1:......Jl!....___:__.=.._:'f'~•:_~u._.:::::'.(A.llMa..~---==cc-
,iA mME AND ADDRESS'(/F l'<LIFDiU/1/\ -~ TORY 2B OIi TE CR!aM/1 TEO t 1~ SIGN,\ 11JR£ OF PEJ\!,ON l!f CH~RGE OF CIIE.,,_TION 

~ CAEMATll)N COUNTYCREM192COMMERCEDR.PERRIS, Vzrp.o(I(, 11►~~ ij~ 
- CA 92571 ( 
~ · 1:!A NAME" ANO AbORESS QP CAUfeRNIA.F'A(;U/ J'Y ~~IVING RawNS it3a. DArE REC~0 13C $1GWil\JREOF PER~Of( IN (rHAAGE ef FACILITY 

- SC1ENTll'IC j 

~ US[ -1--------- _________ J 
~ 1◄A. NAME AND ADQRESS Of Rl:C.BVIKG STATE OR COVNTRVWHE~E j148. 0.11.'te. SHIPPED 
!"I" RE>MIHSil l'':REMAIEO RE~ ARF TO Pf: Ri,l•f!P~fl. ; 
a: tAA~Srr j 

► 

~ ! ► u_ --1-------- _ _________ t ______ .£... ______________ _ 

l5A, ,ADOR1;$$, NEA~EST POINTON StiDRELINE,.O~ 9THEII OE$~1f!TION rl5B, DATf OF i1SC SIGNATURE OFf~SON 1H L1SD. t.~ie M_ IMOER OP 
sci.TTER1~u.t1AL SllfF1C1~Nrr o IDEtmfYFIN~ Pl.A.OE ANO CA o •S'tRlC.1' QF otSPDSITJON, j o~osrn~ ~HAAGE OF CHSPbS1l'ION ~~w.-ra> rte~s01s-

A1 ~ Qi, IF eu~tAL..AiT sa., QMU ENte~ u.rrruc;,E.AND LDNGrruoe ] i i~ -lf A.DPuQ'.et.ir-
.o,~nON or~ 1 1 

TAAr,, lN CEMEl'ERY 1 i► ! 
l 

~ OF THE ttRMIT IS TO 8E RETVA.NEO TO THE COUNTY OF DEA.TH WHll!H THE A.EMAtNS ARE OtsPOSEO OF lN AN,JTI"IER DISTI'iClr If NOT 
APPLICABLE, COPY 3 MAY BE otSCARDEP~ THE LOCAL ~eGmMR IIA.Y DESTROY ANY OFUGINAL. CM,IPUCATE PERMJT ,AFTER ON VaEAR FROM lSSUE DA l'E. 

CQPYl • 

• 

STA TE OF CA.UttC>FtfflA, DEPARTMEtITOF HEAL.TH SERVICES. OFFIC& OF VlfA.1.. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING 5TA1\lTORY PROVISIONS ARE APPLICABL!c TO THE DISPOSfTION Of CREMATED tfllMAN 
REMAINS OTHEfl JliAN IN (', CEMETERY AN0 BURIAL AT SEA AFTER CREW.nON AS PROVIDED IN llEAI. TH ANO 
SAFETY CODE SECTIONS 70546, 7115, 7117, AND 1~60 

NO RERSON ·SHALL DISP-OSE OF OR OFFl;R TO, DISPOsE OF ANY CREMATED HUMAN REMAINS UNLBSS REG
ISTE~ED AS A CREMATED IU;MAINS DISl'OSER BY THE STATE CEMETERY BOARD, TlllS ARTICLE SHAI.L NOT 
APP!.Y TO ANY· PERS(lN; PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS' A 
CEMETERY, CREMATORY ~OENSE, CEMl;TERY 8ROll£R S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL Olf'lECTOR'S LICENSE ~OR SHAU 1'1-l!S ARTICLE APPLY TO ANY PERSON, tf,!MNG THE RIGHT TO 
CONTROL THE DJ9POSmON OF THE CREMATED REMAINS OF t,NY PERSON OR THAT PERSON'S DISIGJ,iEE IF 
Tl-iE. PERSON ooes NOT DISPOSE OF OR OFFE8 TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
W!Tf!IN ANY CALENCIAR YE'AR (BUSINESS ANO i'ROFESSIONS CODE SECTIGN 97.,10) 

CREMATED REMAINS MlllY BE SCATTERED IN ARE/IS WHERE NO LOCAL PROHIBITION 
EXIST-5, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITiON OF THE CREMATED REMAINS HAS OBTAINED ~ITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

vsee tREV.12JCMJ 



. ' • e 
MT HOPE CEMETERY 

INTERMENT ORDER 

will be applied and billed to u-...J;ned 

Div~Tcn ....1..I .._J __ Section -'B.,=- Bl~llwW ___ 1.01 6 Grave ,.5'----
Grave space & Care FuOd ........................ ............. ,.............. .................................... i ( 3:Z, -
Overtirna/L'ate Amval Fees .................. , ....•.....•...•... _. .............. , ..... ,-.......................... ___ _ 

Opeo,ng/Closlng & Sel\lp .......... _···- ·······"······-····n~ff'i. ·P\•·-···-·· ... ~ ti~ ·9t 
Burfal Container .................... , ...... ..,...u...--,1..,.,. , ...... .,... • • ...,...,.,....,_r.:,1'\. L': .......... .,.,...,.~ ___ , S 
Haodllng Fee ............... - ••........... ···---··· .. ,., .... ,. ......... 2··r ········-·········-·......... 11 I . $ 0 
Flower va$e1 - Marker setting f•a ........ ,.. .......... ,11., .. MA.8 .......... J~~-•-·····•,·····"·•·· ___ _ 

R!>CC!nllngJFllu,o/,ronsfer Fee•.~ ······ .. · .. -······ · ....... , ..... ~-..... _ _ .......... Lvt •-il 3 l. c;;o 
Sales ta,ceo .,. ............ , •...••• __ ··--,,"· .. ,.MQUNJ .. HQP.~J~§.~. ! .. _ \ 1 "l(q 

Total Due ... ·-··-·-· .... I 1£"?.J(.. 
Paid reoe~ ""fl11>1'' 12- 59 '-J ii,3 \ , tJ S'3 :7{, 

Balance due Z: 
I here~y certify I om•the dCl LlO.h te C of lheabove narped dec•dOfll 
and 'thl&- is your mhorlty to make dl$p06Ji.,J'n or cematll8 -as-aoove rndlQS!ted.. J certify end represent 
that I have the rig~t lo make ttits·autho<izlltlon and I agree ID hold Ml Hope Cemetery harmless Imm 
any llabililY on ~ or said autborliation ~•d interment }-3 c., 08 S-

I hereby atJl/)0/~ the loterme,,I in lol I 
hold under deed. 

Y.lla-U-h{~ __,i._ 

pGIP'l~ 
W:>rkOrder# E-19657 

'1 J.< ore vi f;~=o..,.::,=o _ _ rr?5--+ s I.fl. rd 5 ,_\.--_ 
_,<'._5Q)I'\ CD te-o.C!> (JA,-CI-Z.I\~ 
~ J = ~~ 
~Jq 5'{G=44fll 

1no/olQ>-#' _________ _ 

Atot.# __________ _ 

This lnfonnatlon is svai1t1ble1n i!Kematiw folmats upon request 
~~w__, . ..,,._ 



- ' 

MT HOPE CEMETERY C- {~Vt 51 

GRAVE BLIND CHECK FORM 

Write in the name or the de~ased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave fl. of all 

1 
e~lsllng marker's inJhe appropr(ale space(s) lhal are adiacenl lo 
the J)urial space. · 

X 

. 

) Ill., 0 q.'-' 
I 

B\\nd Checl<. lni\la\ed By: ________ Dale: __ _ 

Interment space for. t=SPG f- AN7..A CJ>,~Ml.£.S 

Interment Date:~ Time: <? ~ oo ~ ------='--'----
Div: II Sect: J Blk/Ro;r-- Lot'. (p Gr. s 
Grave Laid out by:i~ i:'~ 
Agrees with Legal Card: e!Yes D No 

Agrees with Map: ~es O No 

Blind Check & Verified By:,t~;u/ 21½-:t , Dcate3-Z$...ot4 r ~~ 



• 

• 

• 

t& 
~~ 

0,•1E.~-S-·T~ ~•---t·• ..... , .. . 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are ~barged so that we are able to provide maintenance and ~ervic~· \-' the public. Fe~ 
,~alyers are rn•~n1 for those wh:o are financially unable to afford to p_w!cip>h: fu11 program. All perso04 
submilling n fee waiver are required to submh vcrllkatibn of mcome-and proof of rc$rdency a$ proof of 
qualification. 

Name of Deceased: Est2e:ronz.o C abta\ e S 

Address: YQ=>9 13Q:St:c:>n o\Je 

City: State (I fc Zip Cede 92.., \3 

City of San Diego resident? (Circle) (§) NO 

Sfae of Family (checR one) 

V(I> 
□ (2) 
□ (;3) 

Annual lllcome 
$13,440 
S22,020 
S30,230 

(4) 
(5) 
(6) 

Annual Income 
$37,310 
$44.030 
$51 ,490 

Foe !aci;~r fan,ilks;. ~,Jd s~.~;,o pt• odclitiso•l m••mber. rr the detteti~ed has lived wilh family/friends and 
has bedn deolared a dependent oo another person's ta< r~turn. they are ¢00s[dercd part of that ~erson$' 
household. Plea~e submit the deceastcl's curr~nt (mernul reveou~ service (IRS) 1ax retum. Health & 
Humnn Scr,i~es-Notice of Action (dated within JO days). er Social Security• Award!Bc11efit follc.t, 

Res[denty is the re~idence of the deCt3$od priQr lp emedng a t~rminal caro facili\y. hospice, -and, or 
ho~pital unt~,.~ ~aid stay excee<led one }'l:ar. 

1 b.ereby certify under penalty of perjury under the laws of the Slate of California that the 
aboY~ statements arc trne. · 

IL~ FMzrn S1gne'd/ R-elafiorisl\ip 
3-23~ Of, 

Oat~ 

Proof of ~"'!ideocy: I Vali~ Cilifomi• Dr-iy•r'• Litonse: l~<ntifion1ion card qi$Jlloring Ch~ ol'Snn Dl<gO ~ddr<'.SS 81\d 
one of die tbfl◊\\1fng: C\1rrent O,iHt)' 8-111 I Currcru Monthly ChL-.!ki'ng'Btmk ScaI0\1\t'nt, 1 Rt:nml/Lca~ Ag.re-c.mc-nt 
an~ ci,rren1"11\onth ~nl-ncoipt , propm)-~a~ sto?em<nt I Other (!ounnj r.!?g,1 b, Im I W"Y/<J~; 

~~~ 
Curronl IRS Tax JtelUm vcrltied on; 
Appl'l),-ed By-=~"=-+.-~~ 
Date 2/?.-7R 

' 

Date 

Mt. Hope Cemetery 
Comlllllnit,r P11rksl • Po~ aw.I Retmhon • 37il Mcrl:et'Stia,f • Sr,n Ore1~, GI "10H51l 

Tel {6191, S27·340C • ,ax (619) 52J.l40l 
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Guidelines 
Mt. Hope Low-Income Fee_Waiver 

L Applicant !!ll!fil be a City of San Diego resident, not County of San.Diego 
2. The low-income fee wai veds for those San Di.ego residents who can prove need 

by submitting proper acceptable documentation such as: 
a. Social Security-Award/Benefit Letter 
b. Internal Revenue (IRS) Tax Return 
c. Hea:Ith & Human.Services Notice of Action (dated within 30 days) 

1. The Department of Labor has published the 2005 Lower Living Standard Ineome 
Level Guidelines. These guidelines are used to detennine eligibility for Mc. 
Hope's low•income fee waiver program 

Size off amily 
I 
2 
3 
4 
5 
6 

Annual lm,ome 
$13,440 
$22,020 
$30,230 
$37,310 
$44,030 
$51,490 

More than 6 Each additional member add $ 7,460 

4. lf the deceased was living with family at time of death. and bad not fi[ed a 
separate income tax fonn, the familv'sinc.omewill betaken into account. 

5. Residency can be ptoven by the following methods 
a. Valid California driver's license/ identificatiort card displaying City of San 

Diego address 
b. Gui;renl utility bill 
c. Current monthly checking statement 
d. Rental/lease agreement and month rent receipt 
e. Property tax statement 
£ Active/Retired duty military ID with City of San Diego <1ddress 

6. Residency is based on the address of the deceased prior to entering a hospital, 
hospice, or other terminal illness care facility 

7. The Mt. Hope low income foe waiver does not apply to grave marker in~tallatiou 
fees, late charges, or Saturday services 

8. A double depth (2 person/clouble use) crypt may be purchased under the low
income tee waiver. The family must pay full pri<,e for the double depth Cl'3/.Pt at 
the time of the first burial. Eligibility for the 2nd deceased person in the low
income·program must be proven at time efsecond burial otherwise full burial fees 
will apply to the 2nd burial. 

9. The iow-income fe-e waiver cannot be applied retroaetively to already purchased 
lots/services 

10. The low-inr.;ome fee waiver is intended for "At Need" services only . 
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EF,'t!O DE CAi.lrQp;J
A:iE~III! _jf" !i"lo:.t I !.S T!• •1 

Notificaci6n de Accion 
SAN DIEGO 

0:Ei"-ATM.'.E!Htl OE 'Ea- ., "·~• 

l"-echa •In NclitlC11c011 tQZ-09-0 tt 

• 
("-I 4 C,') 7 

ESPERANZA CABRALES 

4059 80STCIN AVE 
SAN DIEGO CA 92113-3320 

-... c.» 

""'""' 
-•a,f 

Tmb11l•~•ill.l ....,, ... 
T4'Cl1cac ·-

1CABRALES 
133-0G.207 24-00-0 

ESPERANlA 

ISE8ASf1AN 14.JNEl 
•SL59 
1( 619) 206-3804 
V.568 MARKET STREET 
SAN DIEGO CA 

STE HM.i A 
92102 

lTiene Preguntas? Comunfquese con su T~=•,ador(F 

Audfenofa con el emdo: Si usted creE ,~e ., 
acci6n esta equivocada, puede sol : ._.,, 11 
audlencfa En el reverso de esta /loja se • "'<Pl 
c(imo l1acerlo. Es poslble que sus bem1ficica .l!1llnu 
sl ustetl so)icita una audJeocia antes que c, 3 .,.-1 
entre en vigor. 

A PARTCR OE MAR Ol, 2006, SU ASISTENCIA MONETAR!A MENSUAl SEGU!RA 
SIENOO $ $359 . 00 . 

• A CONTIHUAC l ON LE- OIREHOS COHU HEHOS CALCULAOO SU ASISTENCIA HONETAR!A: 

lNGRESOS 

ASISTENC1A MAXIMA 
CALCULO OE PAGO PARA 03/06 

PARA 3 PE-RSONAS 
INGRESOS NETOS GANAOOS NO 

ElU:NTOS 
TOTAL OE lNGRESOS CONTA8LES 

-• 

f 723.00 

. oo .oo 

SUIHOTAL A 
(NECESlOAOES - lNGRESOS) $ 

AS15TENCIA MAXIMA 
PARA l Pe~SO~AS 

S\JBTOTAL 8 
CANTl OAO HENOR oe AO~ 
SUBTOTAL OE ASISTENCIA PARA 

EL HE'S COMPLEiO 
PAGO OE ASISTENCl~· MONETARIA 
CANTlOAO HENSUAL OE ASISTENCIA 

MONET ARIA 
EL PROX1HO PAGO REGULAR 

REGLAMENTOS: ESTOS REGLAMENTOS APL!CAN A SU CASO. PUEOE REV1SARLOS 
EN LA OF1C1NA OE oiELFARE: 44-133, 44-315.4, 44-315 , 44-113 .21, 
44-111 . 24 . 5PM 69-200 ANO 69-300 • 

• 
COUNTY ( SPAN I ~Ii 1 CONT 1~11::l::::N:::G::::::G::::R:::A:::::N:!T====== = ~ 

N,; 990N (SP) {MOS) ' ., 
OZ.O&Ob 

' 
123 . d a 
35~.0 
359.0 
359.0 

~ 
359.0 
359.~ 
359 .g 
359. 

Q 
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SANTIACO IXCUINTLA, "AY, 
17 AJIR 1913 --4PS9 .BOSTON AYL 

~AN OIECO, CA 9211 j 
,._.-........a..cc- '~•-booo•;.., 
02 AGO ioo4 02 ACO 201)~ 

~,....,. o,£)....,, 2m6'tft"' 
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L '1~57 ). 
AJ'PUCATION ANO PeRMIT FOR DISPOalTIOH OF ~UIIIAN RSIAJNI ~ ) 

u,i! 11.M:11.111<-V-M;\Kt l"O 1111..-, ~O!IOTMal<AlTIIOATIOMI 

effiMa"•--
"'~~-CHV!.AVISTA 

-
BURIAL 

- MOUNT );OPE CEMETERY,3751 MARl<ET 
ST MN Dll:GO.CA$210Z 

COIIC&etuuONt.Y 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

p .03 



MT HOPE CEMETERY 

INTERMENT ORDER 
Cllyol San Diego 

• 
You are hereby at.iihocl:ud and instructed,_~ to ~ r n.lles.and rogulatJons, to inter the.remains 

.,, , I 0 ,-:,.1 m q d o'/OJ./7:; 

lno ,_.,...,._ Fur,oraf. date.~ -\_t£,'5.}!Q.~ db l(n 
Church Chapel. Graveside _________ : r,n?./-(. ('v C.(l Mortuery. 

All FIJl)8raJ cars must amve befoff.?' 3;00 pm of regular WOOt day OJ an extra charge of S _ _ _ 

WIii 119 .applled and billed to undefSlgoed. ________________ _ 

Division 11 sW4!Jli_ e_ow _ __ Lot 3 ;)_ Grav~ _._ __ 

Gra~•pace & C~r<• Fund ··-rs"20iif" ....................... , .... _ ...... .; ...... ,., ....... ,,,, .. , 
Q119f1i~ /'JTIVol MAB ... ·-·······'··-····"·-···· ......... _'" ................. -._-·····- -----\-
OP!Onirig/Closlng uNT'i '1PE'C~METEffv'-·· .. ···· .... ,_,,,,_,, --~·---·-
Burial cont.MP .............. ~-, ... ...,..,,-............. ,-. .. .................................. _ ..... --1--

Flower vases - Marker setting fee " ....... ..,..._._..,...,.._ .. _ ___ .,,,_ .. , ......• _,.,,.,, ....... , ,1, ...... _ _ _ _ 

- lng/Flllng/Tranof&, Foeo ... ~ -.& t~.- . .............................. ] { • -
Sales taxe, , ... _,..... ____ ..,. ... , ................ , ···-····••·•·••····-·····-····················...,..,,,,., ...... ,,1, ... ___ _ 

l otalDUe ....... , .. .. , .. ,., .. 

P"1d receipt number~ - 6'1 qqu 
7/. 
j / . -

Bcalance,d~ -'(2(._,.__ 
I hecet,yceflify I am lbe, ______________ of the•-named de.-ot 
and tM la your aulhonty tQ """'" d11po51t,o,, o! rema,n• as above lnclicat~ I certify ..,d ,_.
thai I have !be right to make ltols autho!liel!on af1d I - 10 hold Mt. Hope Cemelery h•f1111e•• from 
any lfablllty on account ot oald •utl>O~zatl0<1 and intem,ant. ~ \. • r-J,!,i'ru '::?,;q 8/P ¥ 
t l>ereby <1utharizlt the lnterrr,ont In lot I (r 
held under deed. ,_,__ 

~cY _J¼D<~~ 
. ~ .... E-19658 

-
lnvok:e /1..-j~ "'--i,<:,;Jl..;\\,!,,.U::........L __ 
At:d..,# ___________ _ 

Tllis lnfannalion 1s avallob/6 In sMematMI fonnsts upon n>q<Htst. 
~~ .. --J,,i,_ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
. . o..te 3 - ). 'j -o, 

( ~ e S ) /J111 11:~3C>087 
Vou are hereby evthot1Zed and ins-tructod. sub,eat to yout rules el'ld ,egulJlion•. to 1riter tho remaIn1 

a( v~r+e, Le L /11o o re, 
In• L I N ~ C Fu""'111. elate. tuna _________ _ 

'tyv,,i~~~ 
C hUrd'I, Cnapel, Graveside _________ _________ Mortuary. 

All F1.111erel cars must amve before 3:00 p.m, of reguta, work day o, af'I extra charge of$ __ _ 

will· lie-applied and billed 10 underljgr,ad 

Div,sion _ __,/__,/ __ Sect,oo_...:)..c.-_ B11</Row ___ Loi // S Grave_=S" __ 

Grave space & Care Fund ................ , .......... E:::.J.'i.f.. .. .l::..'.'i._,,,_ ....................... --'&,___ 
~~iv:••Setl Fee. .......................... , ___ ..... ____ ... _ ....... _ .. -.Ur]) UO 

........... -ning,IC...-ng..., up .. , ............. ,,..,,.,,,, ..... ._. ..................... ....___.---.. A . ....... _ -=...,,__c.__ 

Burial Canlalner ........................ --.... J/,,,,J. I;!..~.!: ..... _ .. ., ............... _ .. ,.-.... - ).. I()• 0 0 

Handling Fees. .................... --~ .. ... r:f.. ............. # ..................... ,,...... i, c;; • C> 0 

Flower vases - ~rker -~X,.:....,~~ ....... _;R~ ....... .................... _..... S: CJ 
0 1teaard1r]II/Fiflng!Tranaler FHs ...... --~ -~~ ....... _ .................... , •.......• ~,-,,(o=-'---

&,1.,. !•-............................. ,,.,. . .,..~ -·-.... ·-§'~ .. : ............. _ ........................... '!/.ff). 0 , '1 J 
f... x_(S T- Pue ................ j; 0 7 t./. '7 J 

~ roOlflpt number ,ll& b 'f />\It:!. ). I 'i, O 0 

~<::S f O i,<\-z,.O &lane-, duel 1/ 7 ~. <f 3 
I herebyartiry I am tt," II IV of the above named d-1 
end thia Is your authori ftl0t1 of rernatn& aa aboY fndlo~ed I C,t1ify and represent 
Iha! I tiave ,lhe right lb make tNs outh ulion •"d I - to h<,jd !,IL Hope Cemetery hal'mlelt from 
any llabllty an account al .. 1d outl)oriZlltion and lnterm&nt. 

I hereby alJlhorize. lhe •~ I" id. I 
hold under deed. 

~ i ,1)1..(//,/JM_ 1 

- Ord«• =E--1=9'""'6"""5'""9 __ 

Invoice# __________ _ 

Acct.# ___________ _ 

Thi$ infom.aliOn7lavaDablo In aRemal/119 format! upon request. 
0 , ,,,.,~MffNW/1.-, 
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MT HOPE CEMETERY 
T.raosactioo History 

Confract: E-19629-.L 

Contract O<lte: 04104/2006 
P11-rcl\ased By: Moore; Vena Lee 
'.l.82 SunsweptSt 
San Diego, CA 92114 

619-479-12~4 

Deferred P~yment Price 2,264.~0 Amount Paid -----
Base Price 2,,264.00 
luterest 0Ji0 l)ownp,ayment 

Sales Ta,r, 0.00 Transfer Allowance 

Credit Life 0 .. 00 Oiscounl 
Late Charges/Fees 

St'at1J.'1: .t.ctive 
Co-Purcllasar: Delanoy JR.., Arthur N • 
Dept: Mt Ilope-Cemerery 
Counse.lor: SANDRA BROLLINI 

1,428.00 Balunce Due 83'.li.OO - ---''--_c. ___ _ _________ _ 

Amount Fin11J1ced. 1,811.00 
453.0,0 Nurnbeco{lnstalltM1\ts • 24 

0.00 Regular Payment of 75.00 

0.()() Odd Paymem of 86.00 
0.00 Date First Payment Due 05/15/2006 

Payment Plan Monthly 

Items Purccllascd 
Graves-Resident- Div J l-2(U) SD Resident 

Division 1 t, Section 2,, L,oi J I 5, Grave 5-A 

Quantil)I· __ _ Q::>.-<ty_l'_u_lli_ll,..lec.d ___________ -::-
77

P,..ri,,.ce 
I O 2,264.0. 

Date Transaction Type Receipt No - Ref No 

04/04/2006 Downpayment 6341 - pd by phone 

05/05/2006 lustallment Pllyment 

06/08/2006 lli~"tllllmentPaymrot 

07/07/2006 lnstllllmcnl Payment 

08/0,.li006 lm:tallmenl Payment 

09/08/2006 lostallment Payment 

I0/16/Z006 lnstallment Payment 

01/03/200,7 lnstattmentPayment 
02/09/2007 btstallmenl P,yment 
1l/131'200.6 lnsU,llment Payment 
03/22/2007 lnstallmrot Paymenl 

07123/2007 lnstalJment Payment 

TOTALS: 
1·,-,msat'lion 1\utor)t Summary: 

V!Sa 
6460 - pd by phone 
M/C 
66it - pd by phone 
m/c 
6?02- pd by 
phone/ViSll 
6813- pd by 
phone/MC 

6913- pd by phone/ 
M,astercard 
7018- pd by 
phone/MC 
AJ'l!OS176 

7396 - me ap090285 
'7540- AP8077Z6 
7541 - mastercard 
7743-MS 
AP243062 

80.75 -- Ma6tercard 
APl25708 

lhmll Namt 

Trans 
0 

2 

3 

4 

s 

6 

7 
8 

9 
10 

II 

Original Amount 
Equity 1,811.20 

TOTALS; 

08/14/2008 09:50: 19 AM Pa.gt I 

Amount Allocations 

453.00 45'.l .0Q Equity 

75.00 75:00 Equity 

75.00 75.00 Equity 

75.00 75.,00 &juity 

7S.00 75.00 Equity 

75.00 75.00 Equio/ 

"75.00 75.()0 Equity • 
1S0.00 150.00 Equity 
75.0<) 75,00 l,quity 
75.00 75.00 :Equity 
75.00 75.00 Equity 

150.00 I SO.OD Equity 

1,428.00 

Allocations Amount Due Amount Cancelled 
1,428.00 383.20 

1,428.00 

• 
Tnwsacfion _ Hlstory .ftx 



- MT. HOPECEMETER-Y 

INTERMENT ORDER • 
t-d l{t)~f' 

'i,)(e.-ne-
City of Si\n Diego 

Date 3~?. 9 -Q(.p 

You are hef'&bV aultl:Qrized end 1nslJucted, !Wbiecl to your Mes-and regUlatk>ntk'tO inter tf'le tern.ams 
''ndn . C 11 

o! ,t,Q nuf, '1.. f Jg.,r-~ 
tn a I) V U2.\( P T •• B " Fone(II!, dale,tli _ _______ _ 

1',fled a..1a1 c,a11••• 
Church. Chapel, Graveside _________ _ ________ ~o,fuary 

AJI Funeral oars must errive before aoo p,m of regular work day or an extra c!hatg& of S _ __ _ 

will be •Polie<f ond billed to Ullders1o()Gd. 

Olli1!1ion _\'-'\'--- Seoli<>n __ '2.. __ Blk/Row ___ Loi \ S Gtave _ _,I __ 

Grave space & care Fuod _ ....... - ..... ·- ··········•-'••····--··--........ --............. ...... _ _.O .... _ 
Ovettitne./Late Arrtval Fees ..... ,,, ... , ••..•..• ,1o, ....... - ..... , ..... ,, ...... - •••••••••••••••• , ••••• - ••••••••••••••• ___ _ 

Opening/Oosmg &.Setuf> .............. ..., •. __ , .... _____ ........ _,,_, ........ ..-........ ,. 

Burial Container ... ~················· ...... ....._ __ . .....,....,._...._ ....... _...__~---.............. , .......................•.... ___ _ 

Handling Fees ...• ~ ...... .......,.. ......... ,...-,,-, ...... ,--,,,..,.... ...• ,,,,, ••....... , .... ,,,,,,,,,,_, .•••. _ ••.• , .. ..,..- -
Recordlng/Filing!Transfer FMS.·-·····---~-··········•··••··•~·············-·•···· ·· ······ 

Flower vases - Martter setting fee .......... , .. , ........... ," .... , ........ , .. , ....... --•--·i··-···- ·•-·• ___ _ 
(po-

S..,ta- ....................... =-·---···---····" .... _ .. _ .. ,_ ................................... . 
TOOII Due, ...... .......... ,. e,::tfi3, -
]'<LOS L I q, (J;f) Paid receipt number 

Balance due y 'J ez , l.j Q 

I hereby 1utllorize the inlenmnt In 101 I 
hold Uf1de< doed, 

.1 ( O'Y¼ 

~0-Ulelt e:. 
~•~Order# E-19660 

tnvolce11 ___________ _ 

Aa;t --------------

Tl!fs lnformailon (s BvtJHab{e in akemstive fom>Bls upon n,quest. 

•"-•-··-



OFFICIAL RECEIPT 
WHITT ·-·•,., ....... ,o-C!JS'roMoA 
OP.NII~-.-.... - ...... , ... CEMETFRY 

P 002'4 ~ 

• 

• 
0 Pte-Ne~d Lot O Monliy Older 

\Oi-f'e-NeedTrust □charge MOUITT-~gl~TERY 
~ckt"1\ ISSUEQBY _______ _ 

AC-21~11-05) :JO' 
T1Jii ff"IIQ/mafit:m (S :S-;ial'\i,,bilJ' .irf.jii\'gma~w I.Mn&f\ !lPQl'r,tlqu&et, 

,OTALPAIO 

_ __... __ ...... 

- \. 

f 

• 

• 



.. • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $an Diego 

.. 
Data 

You are he.re by authonzaa and inst.rud~. :aubjec;:t to yoor-rulias; and regulaHons, tf i~r 'l; remam11 

' 

at In 4 r i c;,. C..,:,Sfro fJ r ; ,, ,; ..._ S ).30 O? 3 
L Jw,J.$. I '"o"A 

In a. / IV f!.. I' Fvr,eral, date. bma l'tnr, I S-, t>l,, • .., r• 

~ 
, :,cfri( JI" a:;r-'r'iff 

C~urc.h. C11apel raveslde ________ • G-,. w:eA K.' c>j'f:{<-u "1"'1uery 
,S-. ,i 1--<t /"O AJ,C."',/ 3 ,. 

All Funeral,'Cla'f'5 must arrive before 3;00 p,.m otregular work. day Of anaextra charge ors )..fl .O<,,r 

wijl ba.appl,ed and billed to undersigned. ________________ _ 

• 
Olvisioo / 0 Section ___ 811</Row ___ 1.04 ). J (J )..Bave ___ _ 

Gtavaspaoe &.Care Fund ...................... _ .. , .• _ .. _.,_ •• , ... ·-··· ..... - ..................... ?, 0 I/. C, (.,) 

Overtime/Late Arrival Fees ~-·· .. ······ .. ······--···- ········ • , ,, _ ,,-----

Opening/Closing&. Setup.,_ __ _ ___ ---.. ---···- ···· .. $ 7 O 8. DO 

Bunal Container._~-~ ..... ?,,,t,N_f!,,,{.. ....................... - •.••• -.................. 3 S ? • 0 0 
).7f'. oa .. . ' ... - . '"·"'1'"' .. "'"._. .. , .. _, ........ u:..·· . .,.-....... .. 

Marl-MlllillQfee , ... ... '8..e.:.L!: .. --~ ·- ~ ·j.:l,.!?.E. ....... _,.... 3 )...f, 7).. 

Recording/Filil>g/r •le~., .. _,, ....................................................... __ .... ,_ .. _,, 8 $'. ()0 

l.7, j),. -·-.......... MA~· .. rr200o ............... ___ ... _ ... _ ................... -....... -,, 7, , . s-'f 

Paid receipt number :16u; .. :.z~;~ 1/.
1 
't 7.:, /. •'I 

MOUNT I _., ' V..$'"i .,..~ 
Balance oue _ ..,c::z.c..--

1 hereby cedity I am the,c-.,---,--,,-..-=-r-=---+'c-c of the above riamed dect,dent 
end this is your $\tthor"y 1O fl!llke dl•posttlon of remains as above Indicated. I certify and raptosenl 
lhet I have lt>e rlghl lo -• lhlo authorlzallon •~d I agri,e 10 held Ml, ~ Cen,ete,y t,am,Je;.s from 
•llY liabOity on account of said authORzauon and nerment. 

I hereby authorize u,,, ,ntennent In IOI I 
hold und« deed. 

-
\,\'or~ Orde,# -=E'----=1=9 -=6-=6.:..1 __ 

,.._ ,_ 
lnllOiott" __________ _ 

Aa:;J.# ___________ _ 

RISA·1~ tJ-04) This tnfOl1l'IBtion Is available In a,ematlve torrr1au, upon 19qµe~. 
01'/,--~1""'4• 
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MOUNT HOPE C~!!iE1t:'.~V 

torr, >IOPf: CEMETERY 

INTERMENT ORDER 
C~t ot llar, OleQo 

TO: 16195273403 

.• 

-·-----------·°"""· E~ 19661 --•----------
g,..,c..~, •,.,,,. A,b::.c\ttt •••"•• ..,_....,._.,_., ,a,t,wa w:ia,, ~ 

o,-._,.,.. 

P:trl 

~ 1 

.l"AGE: 1 

• • 

w 

, 

• • 



•• .. . 
MT HOPE CEMETERY C I q '7G I 

GRAVE BLIND CHECK FORM 

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

f /.,r>L;.<. " 
. (l.1t:.A. ,.,.4 

/1'-e.""-11. .. (L"'•' t s X p.:,,r,.., I ◄ J 
'f 

Blind Check Initiated By: J~ Dale: 3 -.}. 1-o 6 

Interment space for: .{)"lt:i.r1'e. C. . /3 r, ',..,;.:-. 5 
lu~ d S' lo_ V 

Interment Date: ,4:,, c; J o.[ JPP Time: ; : CJ O ~ , 1"' 6- i 
r I • 

Div: /0 Sect: __ Blk/Row: __ Lot: )-Jo).. Gr: __ _ 

Grave Laid out by: ~ { ~ ..v .Q...• 

Agrees with Legal Card: ~es O No 

Agrees with Map:[)( Yes O No 

Blind Check & Verified By: Q}
0
0JiAA UV\,, Date:J:.30-Olf 



.. •• 

\ ?,. x_ 3 0 ~u.hle. -0-e.rh 

5,7'3,oO 



. . / l f) ( 

1 A. NAME qF DECEDENT .-FIFIST f(JIVEN) 

1

1 B. MIDDLE 

MARIA E. CASTRO 

~ 

i 
~ 

I 

8URW. 

OR£MIITl0f1 

~ lf:.N11'11C 
tiSE 

,..,/,NSIY 

~ltD'IN~IJAllk 
,USl'A-~ 

01.8P051TION OTtit:n 
TIW.I INAOOE'IEA'/ 

FO!t CORONOR'$ USE 0HlY 

□ ~ taurORlil\Y El'IVAUl.n.tENT 

D F o;s>ITTRMENT 

D G; IIHlf' IN TO OAI.IFOflNI/I 

q )1~TT~tl WT5fOI: Qf-l{;AU'"~ 

1 A, F CALIFORNtA 

MT. HOPE CEMETERY 
3751 MARKET ST SAN DIEGO 

92102 
CA 

A. ~E,~ADORE'SS IHRECEIVI OOUNTR WHERE 
AEMAI~ OA C!IEMATED REMAINS ARE TO Ile SHIPf>£0 

i na .. .l HO., StGNAru 

l L/560l ► 

1 
.. 8 OAT'E S IPPEO 

► 
l3C..SIGNATURS ()F PERSON IN CHARGE OF E"'1l 

► 
14"- ADl>)IESSAND SIG U.TUAE OF PEIISON IN cw.Mt 

OFPI.AOING WITH 1l!E c.,/IAli!R 

I , ► 
I~ AD , AREST INT ON SHOREUHI:. R6!"'sc"A"'IPT""'ION..----t,aa58;;-;;0~4.r.=-0""F--'"','"',"'•""'"-~SIGN=~.TU=A=E""OF=P£"'A"'SON=1"'N-,-,•lll=, ,"'ic"'~"' .. ~w-==.=ar~ 

S(iFFJCIENTTO IOENJIFY FINAi, PlA.(;E A"D CA DiSTA,e1' o,'QISPOSmON, Dl~POsmON ~AAGE OF P,~SIIJQN """'""1-• DI!!' 
IF iJUijlALAT SEA. 0.W.X ENTSI t.A11t\lOE liND l.ONGITUOf flO$CR" -Jr APPUCiAltf 

\ 
I ► 

QQf:l'..Z •S RETAl,jED 8Y THE PE!lSON IN CAAAGE OF THE CEMETERY. CREMATOflV, FACILITY FOA SCIENTIPIC us~ OR BY lttll P~N IN CHARGE OF 
OlSPOSINCl OF TH~ CREMATEO REMAINS. 

COl'Y2 ~ATE. OF CALIJ;ORNIA. OE'P,\RJMC:HT OFi HEALTH SERVICES. OFFISE OF VJTAL RECORDS VSI (REv'.811>4) 



• MT. HOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

Date -3/3olat f 
Y01.1 are herePY authori,z:ed aod 1nstru,cted, -sUbJect 10 your rules. and reguLationS, to 1ruer die ~na 

o1 l A)lffiW I\( ,h~_,U:$ J.). 'j Of S'" 
•n• . D.61!,!1£~ /•·A'' Funeral. date, ti!TI!> 1hy~Apr,'L fo \Y_ef) 

( ~h;~""'Ejde ~~~. CA ~ial Mo,luaey. 
~ 1 • 1.n !-fo'l t h~ &t . . '\an nit,..,, 

All Funeral ri'lvi' betore :3.Q01>:"in. of ~r wor,C: dfrrCK s:n extra charge of.$ __ _ 

,viii beapplcedand billed to undets{good. _______________ _ 

~lvfSlon I O Sodion ___ Bll</Row-~- Lot zg 68,,ave _ _._l __ 
C,,,'Sve space & Care Fund ............ E..:::.flt c ... -··•-· .................. ......... -__ t:7'~-
0vertime/LateA,nvai F-········· .. ····· .. ········ .............. _ ................................................ ___ _ 

Open111g/C10llng a sewp •.. _ ....... - .. At?·Rb3 ... 2oos ................................ - ... . 
Bunal .Conta.ne, - ... , ....... ,,.,,,. __ , ........... ,, ............... ,,,,,,, ............. _,_,-•- •-•-•· ....... ·-···--··· 

6~ 
f,3q, -

n;r~<g)Jtfi!U::•~~=.::': .. •:.1~:~:~=:::::::=~:~=:: _4_~_4_-_ 

ReoorcllngJFiling/T'ransfer F-Nt ..... - .......... ··········-················,,, ............ ~ .......... ,-.. 1, ...... , 
b5.-
41 11 ,Se.J4& \I.~ ............................... ....... ,,,.,_,_-··---••+•--,•·-·•-•·••····-.,,.,.·~··········--

'hereby •uthonze;z:e-in . nt in IOl I hox• 
x.. . ~ _. 

TOllll Du•··-·--·~•·- IG,3J.11 
Paid ""'elpt number 'R.-:$9S$1) l ', (:, ~Z. · C 7 

Balance due ,fl 

lrwolce # _________ _ 

/>,,:d.11 __________ _ 

This Information Is avaNab/11 in •~•mallve formats upon request. ., ... ,,,.,,.,,.~ 



- - -
MT HOPE CEMl=TERY C ( q ~b2 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which tne 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. 

0~ ~res ~~ 
. 

i~ X 

. 

11.1~5 I I (J)-((J 
:; 

Blind Check Initiated By: p Q_,{j,(e,I{ e__,,, Dale: ~3 
Interment space for: vJ1mbul '/ Tne..u~ 
Interment Date: --n,uro . 8:f r'il U7Time: "\ \ : 00 gw,Yfh 
Div: IO Sect:. __ Blk/Row:~- Lot: ZS-5~ Gr: __ 

Grave Laid out by~f ~r=-
Agrees with Legal Card: ~s O No /.'t 

A!iJretls wilh Map: ~es ~ No .._ W>-\ 
Bl;od Check & VeriJ;ed By~ Date: '/-;l-0,6 



C 1q&Gz 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1
~ q I 

USE BLA\:K INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
-, .. ~ ..... =.~11':'"'"===EIIT~-~R..,.=1~ ...... ---,!,''~._~. Ml'.":DDl.!1,,.,.,~• -----~.,lu:T"'H"'E'u'""s'"' 
WIMBERLY . 

1-t,, CITY OFOEATH 158. c~ or DE.,t.TH-oura:oe OAIJ.f 

SAN DIEGO l~sroit:GO 

PEl!MIT 

PEIMiT 18 188UED IN.-.ccoROAHC~WTH1'A0\1141QkS Of 
N CMJf:OfNAHEAt.lHANo'.&.AHr'f CODE NC>ll nE-,',UTI-IQJt-

~~~r:==:~=~:oe:= Ofc.\411'Df!Nl4 11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGQ, CA 92110 

10. AUTitORUED DISPOSITION!$) 

au 

jti8. DATE1'DlM:rr ~lll!D f9c. SlqN,\t lJt:t&,Oj! l.CfcAt. ~R ISSOl"IQ PE~"1T 

I 04/05/2006 !NANCY L BOWEN, MD 

' "' 

FOR CORONER'S USE ONLY 

BURIAL 

1 tA. NM/IE"AHD-ADORESS OF CALIFORNIA CEMETERY j118 OAl'f: BURIED 11C, S~NAT. OF PER;$0N IN CHARl)E 9F BURIAL 

I 

MT HOPE CEMETERY 3751 MARKET STREET I 4~_ ~f')f,., 
SANDIEGOCA92103 -r ► ~~ '-. 

t------+,2A-,.,.-NMl=~E"'"N10"""'AllllllE==s""so"'F"'"CN.'"'°'1F"'o"R"'N:-:IA-::CRE=MA=To::-:RY:::------- --;1,-,''-=--e OATEC'~R~E""1E,,..,.,,~D,.+1:-:2C~S:-:IG~NA:-:TU=Rs"'"OF,.c.,P~ER"'"s:-:o~N-CN:-:CHAR="o"e-OF- O~R~EM- Af-,0~N--

I CREMATION ! 

j 13'1 IW,IE AND ADDRESS'OF cAL1FORNIA FACo.rrv RECEIVING ocMA1•s ~38 OATE~EcE11fco• 
► 
13C- SIGNAllJRE OF PERSON IN CHARGE-OFFACIUlY 

·:; usg ~ ~- I 
3 1<fA NAMe ANO ADDRe.SToF RECEMNG STATE OR COONTRVWl-fERE 148.. OA.lE SHIPPED i ~ c . ADORE$SAKO ~IGNAlUREJ)F PERSON It, cKAA~Oec---1 TRANSIT Rl!IMINSfl C~MATEO REMAINS>,11£ TO et SHIPl'EO • I► OF PLACING WITH THE CAliFUER 

15A. ADQflESS, NEAResr.POINf o,-, SHOREUNI;, 00 OlllER DE~IPT!ON . \68 DATE-Gf-
TTERINl>'BIJ!IIAL -1'1CIENT TO IDENTIFY fn<AL P\ACENIO CA.DISTRICT 0.-01'!1'~1""- I OISPQl!ITlON 
A1 $fA OR IF 8URIALA'I' SEA. 2t:ll.l_ EN1ER LATl'T\JDE ANO LONGITUDE ' j 

i1~ Sl(lNATURE OF P.E{ISON 1H 1150. LICENSE HUMB~ C,, 
iCHARGE OF OISPOStflOH !0$\EMAIED.REJM!:NS ~ 
l -!POSER-If APPUCABL6. 

IOISPOSfTIOH ontEfl, 
THAN IN CEMETEJr( - I I I 

i► I 
I ' 

CQPV 2 tS ,m'AJNEO 8'f THe PERSON IN CHA~G£ Of THE CEMETERY, CREMA TOftV, FM;IUTY FOR'8CtENTIF1C USE, ORSY THE PEasoN IN CHARGE OF 
DISPOSIIIG OnME CIWIATEO REMAINS 

S-TATE'OFCALIFORNIA. DIPAR'l'~_ENT OF HEAi. Tif-sEFMCES, OfflCE OF VITAL.RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOLLOl'\1NG. STA'li.JTORY PR0\/1Sl0NS ARE APPLIC/ll!LE TO Tl-IE l)jSPOSITION OF CREMATED HUMAN 
REMAINS.OTHER THAN IN A CEMETERY AND .BURIAL.AT SEA./\FTEFI CREMATION AS'PROVIDEO It! HEAL TH ANO 
SAFE1Y CODE SECTIONS 705◄:.e, 7116, 7111, ANO 103060 

NO PERSON SHAI.L 01$POSE OF OR OFFER TO BJSPOSE OF ANY CREMATEO HUM/\1!1 REMAINS UNLESS REG
ISTERED Al>A CREMAfED REM",lljS DISPO.SER ff'( THE STATE Cfl\lE'l'.E~Y BOARD. THIS ARTICLE SHAU. NOT 
APPLY TO Alff PERSON, PAATNERSHJP, QR CORPORATION H0lOING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATOIIY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S llCENSE, OR 
FUNERAL DIRECTOR'S LICEljSE NOR SIW.L THIS ARTICLE APPLY TO ~y PERSON HAVING THE RIGHT TO 
€0NIBOL THE OISPeSITION OF Tl-IE CREMATED REM:>JNS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THF. PERSON oo'es NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREMATED HUMA/,1 REMAINS 
WITHIN ANY CAlENOAft YEAR , (8USINESS ANO PROFESt,IONS COOE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TI-IE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, it.NO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER GR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

I 



• e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Ofego 

oa,. Lf , 3 -o(q 

'You are 11~-■ut'norized: .wn6 mlltruct.bd., s·i.to~ to vour J'Ulea eno reguieuona. lO lnlerlhe-temat:ns 

or Gera. Id Bo he,r± \)9() _g ).'3 C,,i?'; J 
In• ~l\)h l)tl.u..(.:t"' Funetal, djillt, llme ~ - 4rc:L lo II~ 
CJ,urch Cha~~-

8 

________ • ________ Mortuary. 

An Funeral,cars most a1Ti...-e before.3!00 p m .of regularwotk day or-an extra Ghatge'of S __ _ 

wlll be o"9iied •nd billed 10 undtlfSlg!led 

• Divlsion _ \_O __ Se<tion ___ B11</Row ___ l.ot 3~ f q Greve, _ __ _ 

Grave space & care Fund---· .. ~ .:::5.o..1.$_ ...... -"~.- ......... _ .. _ _,-& ........ _ 
I 0Yertfrna/Late Ar.nval Fees --. .. -•-···----• .. , .... ,. ... _ ... ,, ........... _. ______ , ..... ., ..... ,..... ___ _ 

0penlnglCloStng & Setup,.., ..... _ .... .,_ ......... _ ........ ,...,._ ___ ... _ .. _. I'-/ 'l · 00 
Bulla! Conlolner., ..... ....................... f'l .. ~-= .......................... -.. .. 
Hafldllng Fees ......... ...,...~.~ ....... -F,-M·i-9-··· .. ····· .. ...,..·· ........... , ......... ~ 
FJower vases - Mark« setting fee _ .......... , .. ,, ... ,,,.,,,,_ •n••·······-t·········'••·············---

---R.@ 
U::cm 

ReeordlngJFWIOQITranst11, Fees.A.fit.1:J ... 20$··· .. ··.... .................. ............. .... &5 dl) 

Sales taxes .......... lv'fOtJf_, ...... m .... •- ........................... - . ... ~ . .................. __ .. 6 · I 1. 

J 
NT I- • 1,:- C lf"t1y Tot>! D~·••,"" 'j"~~ '3 '&' '-I . /).. 

1l,e ~ ' ' q_,~ ,,v' Paid ;ceipl n~ v~----~ 3 ~ y .\ ~ 
41) ~JA'-1 ~ • Balance due .£5 

I hereby certify I am the s~EP'.) of the abow named decedent 
and thb is your'lluihotilY 10 make dlsposiion of remol11S •• abol/e l~dlcaled. I cert~y and r,11,rasent 
thll\ I hr(• the ~ght 10 mal<• lhis author12"llon ~ I og,ee lo l)old Ml Hope Comahl<y """""'" fr-or,, 
any liabtlity oo account of said autho,~allon-and Weiment. 

I hereby auf/l<lriZe the.lllformeolln lot I 

hold,under doed.d 
4✓u~ 

'fl ())J-l ~-tf' .e., 

I/lat< Omar# E-19663 
lnvoice-/1 _ ________ _ 

Aocl# __________ _ 

This !nforrnatiofl fs &11all&bl& In a~~ fomiab ,;,:,on ,equest. 
0,-,.,,,.,......_w..,., 



6i';l 464 1712 
APR - 84-2006 iL:44 ~ M THE. MATL . STORE 

• 
619- 4-64 L712 P. 81. 



a - -
MT HOPE CEMETERY €-l~ '163 

GRAVE BLIND CHECK FORM 

Wrfte in the· name of the deceased for which the grave is for fr, the 
block marked with "X". Place the, name's, fol# and grave# of all 
existing marker's in the a?pro?riate space{s} tha\ are adjacenL lo 
the burial space . 

. 

"· , 
t-Ji,_1-- _.,., X 1-/ t\V ~-IJ < 

));~,..,.,. ,. 

Blind Check Initiate<! By: ~ Date: 4- -~ ~o~ 

lnlermen\ spa~e for: boro.. /d e,pbe<fs,00 S$i)' 

Interment Date: ~,..G,-oGi Time: ~ r 3,0 6 .>. 
Dlv: \O Sect:. __ Blk/R'f(: __ Lot: o~l°t Gr: / 

Grave Laid out by~@o ,r..... -t'~MA-?:h., 
Agrees with Legal Card; 0 Yes O No 

Agrees with t,ttap: 0 Yes O No 

Blind Check & Verified By:. _______ _ 



-. ' • L.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ {J 3 f;" -i) :l 

use BLAl)K INK ONLY - MAKE·NO ERASURES, WljtTEO\fTS OR OlrlER Al. TEAATIONS 

1A. NAME Of Oef)fDErJi --~ fC,~1 

GERALD 
'16.~Dtl:: i1 Q,_ lA$f!FNaLV/ 2.0A1EOf81Rfht 3.0.A.TE'OfS.~fM ~"-S0C 

I COLEMAN I ROBERTSON ~~Hrci 0313b12eo~· M 

ITJ,ll:-~ORNIA HEA1.JHN$3S~ETI'COCle.J\NO 1$ lll( /IIJ~ • 
,HI!\ l"fRUlr'l8'88Um. !N"ACCOfUl/1.N .. c:_c:_wrn, P140Yl')~QF ;tAj_AMOUt,'"J:OtfEEl!.l'Am ~ OATli PF.ltMITt:.:i'tJl-:0 ~-mGNAJl.$!e Of l.00\l. R£GlSTRARl~~G PCUl.rr 

PER.MIT ~-~~:~~if:-=~~c~~~1~,:~~~0l'~"LM'o~1• $11 .00 I 04/03/2006 ~ANCY L BOWEN, MD M 
<4U/~TiONN I 
I.Cic:Al'.,ftGllfllM ro, .-.O~ESS OF'"~QiSTRAR,OF otS'TRICT CEOEA.lll - r~~_.,,.~ 116, .-0~1:SS ()f-FU:iG!SlAAR.OF DISTRICT OF OISPOSfTIOM -,o_,.-c111 t ·Jt10«'JII.H-..._o.•111vr•~• 

-:::'~=,/;'.": SAN DIEGO COUNTY VITAL RECORDS 
"'-••~,:_'J,~,J'""- 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

to. AUniGRI.ZED OtSPOSfflOM(S) 

CR/BU 

FOR CORONER'S USE ONLY 

I 
"' ~ m 

g 
~ 
~ 

;J. ., 
~ ,. 
8' 

• 

1, A. NAMi::ANO ADORES,$ OF CAI-IFORH.IA CEMETE~Y i11a OArEiruWEO 

BURIAL MT. HOPE CEMETERY: 3751 MARKET ST., 
SAN DIEGO, CA 92102 '-1-1..- o, 
t 2A... NAMe ANO ADDRESS OF CALIFORNIA ~ATORV 12ij.. :rE...CREMAlED 

CRBAAtlPN SO. GA CREMATO~Y 601 D CRANE tf-r-0 ST.,LAKE ELSINORE, CA 92530 
13A. MAM&AMQ ADOf\E~ oF CALIFORNIA FACT11rv Rtce1v11-1G a:EMA!NS r3~, MTEoRF.CEM;D 

SCIEtfllFIC 
USE 

1A:A. ~Ml:. At«> AOOAESS Of RECEMNG·S'fATE QR COUNTRY WHERE t-148. OAT€ SHIPPED 
RE.MAINS R. CREMATED ~MA!NS.ME.10 8E-SH!PPEO ! TR~-

1,0.sl~llJRE'.OF PERSON IN Cl1A.A.Ge orrACILllY 

I► 
MC.ADDRESS AND S!GNAlUR.E ~ PEftS0."4 IN OiARGS: 

OF Pl.AC~ 'MTH"lltE CARR!l:R 

► 

COPY 3 OF nfE P.ERMIT IS TO BE RETUR"EO 10 THE' COUNiY OF' DEATH WHEN TttE REMAINS ARE 01Sf'OSE0 Of IN ANOTHER DISTRtc;:T, lF ... O'f 
APfl1.ICA8U:,. COPY 3 MAY BE DISCARDED. THE LOCAL. REGISTRAR MAY DESTROY ANY OA;IGl,.AL DUPLICATE PERMIT An.ER ON YEAR EROM ISSUE DAT&. 

COPY3 STAl'E OF CAUFOAHIA, OEP.ARTMENT Of tlEAL ffl 6ER:\IICE$, OfFtCE OF vrtAl.RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T,JE EOLLOWING 5TATIJT0RY PROV1Sl0f'(S AAE /\PPI.ICABLE T-0 Tl-!E E>ISPOSITION OF CREMATED HUMAN 
REMAINS OTHER TliAN IN A C~MITTRY ANO 8URl!)l. AT SEA AFTER CREMATION AS PROVIDEEI IN HEALTH ANO 
S/\FETY CODE SEOl'IONS 7054.6, 7116, 71i7,AND 103060. 

NO PERSON SHI\LL OISPOSE OF OR OFfERTO DISPOSE OF ANY CRE!,IATEO HUMAt,I REM/\IN,S UNLESS REG' 
ISTERED />SA CRE!.1ATE.0 ({EMAINS DISPOSER BY THE STI\TE CEMETERY BOARD. THIS ARTICLE $HALL NOT 
APPLY TO ANY PEl<SON, PARTNERSHIP; OR CORPORATION HOLOING A CERTIFICATE OF A.\JT>iORITY AS A 
CEMETERY, CllEMI\TORY LICENSE, Cl;),iETERY BROKER'S LICENSE, CE"1ETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LIOf.:NSE, NOR SH/ILL THIS ARTICLE APPt. Y TO Al'IY .PERSON HAVU,IG THE RIGHT TO 
CONTROL TI-IE OISE'OSITION OF THE CREMATED REMAINS Of /'o'IY PERSON Of! Tl-lAT PERSON'S DISIGNEE IF 
WE PERSON DOES NOT 0Iseose OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREMI\TED HUMAN REMAJNS 
WITHIN A~ CAI.ENOAR YEAR (BUSINESS AND PROFESSIONS CODE SECTION 9140.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PER·SON WHO HAS CONTROL OVER 
DISPOSITION 01' THE CREMATED REMAINS HAS OBT.AJNEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND 5-.0.FETY CODE SECTION 7116.) 

VSie-(~EV,:12/04) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Glty of San Dl&g<> 

• 
O~I• 'i -o-O (, 

f ,,. ~ l.30/(.)J'" 
You are hereby euthonzed anc::1 1n•tn.1cted, sut,fect to you, ttile.s and regullrt~. to interthe remain5, 

l)a.v,d A1~"C.Ovto. e ,, 'f I 
In a B:'21;!.}'~ Fune,al. date. time A fl'i L I /-1 v CP 

Cl>urch,~aveolde ______ {A (!.~a.,t,on e~~ 

of 

All Funeratcars muttarm,e bafora 3!00 p.m. Of regular work dey Of en extra chctrge of$ ~ 
w,11 be appbod and billed to und.,.;gned. 

Qlv11ion I?.. Seclk>n £- !llk/Row ___ Lot 9q 
GJ11\/e.opace & Core Fuod_ ............. ~ ::-- .. 1.?..~~3. ................. ~,.,. .... .. 

Gra,,,;_'1...:__ 

e--Qvertin,ell,.st&Arnval Fee$'···-··•············-·•·•· ..... , .... --····- ·····················-·········•-·•·••·-- ___ _ 

Openinij/Clc>sing & Selup .................................................. - ........................ , ............... . 1~C3.-
7q ,-Burial Container ............................................................ fl·n·-!·A·· ................ . 

H~ling Fees,, __ , ................................ ,,.,, .. _,,,,, ........... c .&L~ .......... _,,_,,._ Rs.-
F10'f,'9r ••"'!~ -Mar'l<er oetting fee ..... _ .......... = .......... APiffij .~ioiif--.. ...... 
Reoordlng/F1flng(f ransfer Fees··-,······························ •-,-.•················-·,··············· ······ G:>.S -

b L2 ~\S.X~'i, ...,_ ...... , ........ ._ • .._ .• 1., .. .,.. .. _ ... ,---.. ~ -· ··· ·~---···-·- __ _..,__ 

Mnll~'l · 3"'- ll 12.. 
Paid ,_,pt number _1K ........ ' o.,e_'ox.'1...,· ·"'s""'i -·~ .... · 3 B lJ -1). 

_ BaJanoedue @ 
I herel>Y oeJIJfy I""' th" ~y oft110 al>Ove oamod d8Gt>dont 
and this i• YQUrauthonty to make disposition of ,-l!IS as allO\le lndlcalod. I cartlfy anp represent 
that I have tlie rlgh! to melie lhil oUltio<lzalion ond I agree to hOld M~ Hope C:emeto,y !,armless from 
afTY flabilitY on ac:co.mt of Nld authorlllltJon &lld 1ntermonl ). O 7 J G, o 

X- JGlme& C.o~~ 
>&-:3131-'S"l..l)~f: _ 

ert (_ 
'M>rl< Order# E • 19 66 4 

~ 'SD C. ft ::l.J.J os 
~ fl) -zI 1-½ ,jn .. -
ln\/dce/1 __________ _ 

Acq. # ___________ _ 

Th/s'lnlom,al/9n I$ available In ahomali1<e fommt• upon request. 
o,-...,.«ndjltofr .. 



.. • 
MT HOPE CEMETERY [ I~ '7~ 

GRAVE BLIND CHECK FORM 

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

-~ - T-ALL 

X 4urF . 
1/v,t, ~~ -

Blind Check lniliated By: ________ Date: __ _ 

\nlermenlspacefor. DQvid fl Cos~ 
JUp 

Interment Date:. 1+.v-; / /l Time: _ _,_I :......;o;...o=---_Y_._./'--'f_,_/ _ 
~ I 

Div: I?-. Sect:. __ ?-a_ lk/Row: ____ Lot: CZCf Gr: 7 

Grave laio out bl:( d2arc:t::'.b -&;;,{AA 0 

Agrees with Legal Card: 0'Yes O No 

Agrees with Map:dYes O No 

Blind_Check & v~rmed a,;(k;,,,(27 0a1~f-s--o.::. 



,o~q~TH 
N DIEGO 

. C fq&~ A 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / _ 0 ( / ;>---0 

use SLACK INK ONLY-MA~!: NO E~URES, 'MillEOUTS OR OTflER ALTERATIONS '11-' ,,(\ I...€' T 
!ta Mlc,OLE 
iALAN 

lC,,t,ASTp,,.WIIL.,> 
CO.STA 

. DATE OF ciiEATH 
MOHll<, ll,\Yj_~ 

10112= ' 

SAN Dll~GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SI\N O\EcGO, ~,r.. 92110 

~ .t,~E&S Of' ff!GIST'RA~~ 015T~ICt 0f.OCSPOSTICUr-r.-•---ftlOOllUU1.:i.tl.....,.N'f"OIIII~ 

! 
I -
l -
f ~~-=:::HClfljZfil== =co1SP=os"'mo=N:::lS"')------- ------ --- -l:F:-:O-R_C_G=--R=-o=-N- E=-R=-,-s-u"'s:-:E:-0::-Nc:-L-Y _ _ _____ ___ _____ _ 

CR/BU 

I 11, IW>IE "'O A00RES5' Of GALIFOM>!lA CE/'eTEI\Y 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92103 
t2A.. kAME p,N{)ADDRESS O~c..J.IFORNlA. CRfMAlORY 

SOUTHERN CALIFORNIA CREMATORY 601-0 

1t~DATE8~1E# 

J '-1_//- (1(/ 

~ ~10. 

' 
\128-0A1ECREM.'TED {12C, St0 

f-/-h-o i I► 
l!/t1 t:JA- NAMe'AND AOOA.ESS Ot CAt:IFORNtA. F"AClllTY .REC-EMnG REMAtNS r1JS CATE rmf ENED f 130, SJONATURE OF PERSOff IN CHAAGE OF 'FACILITY 
_ SCIENTIFIC 1,. 

use 
i► 

CRANE ST LAKE ELSIMORE CA 92530 

~ f---- t4A- NAME ~O ;.\OORES.SOF FIECEIYING-sTATe 0ft COUNTRYWkEAE : u.9 OATE SffJPfEO f t•O. ADDR~ f4NP SJ~TIJ.R.E 0",PERSON 1H CHAR0E 
~ --rRANSIT i:tEMA1t.Js RcREtMtE.Ofi!E"1A1Hs-.-.ReTO.ses1:11PP£0 jf · r oFPLACINGWlmTHe..CARR1eR 

81-----+,~==.,..,.--==--c::=--=-========--+--===--~j►_=--======~~=~.,..=~--'"' AOORESS, -RloST P0IMT OH $1101lel!HE. OR <mlER CE~TION ~,a- DA Te OF ~ ,c SIGNA nJAE OF PERS0!4 IN it>D UCEl<Se """'""" o, 
$CATTEfllNG~"'- .;suFFl<;l~NT TO 1D~NllFY Fl~ PLACE ANIJ CA 01S-TfUCT oF DISP'Qs1mr,,,. I 01$P6smo-.i iCHAAGE ()F tl!SPOS1T,o.frf iCR&V.fEORE~q,is: 

Ar$&; OR: if OOA:!AL AT SEA, Wl,l" €NTER L.11mu·oE' ANO LONGITUOE , j jPOSeR-JF ,,;ePt.1Q,\9i£ ==~~- f i► l 
~ OHl<Uf. .... \T M:Calll> .. >ilf.S''lllla -REw.tlt!I TO 1'HE.61 .. 1"E.O ~ Of $!'0$\1l01l. T~ P~R,;<>ll\ll Clll .. RGl:CO~ Ol!l!'<)S\T\Otl ~!'8POl<'illlll-E 

'

FOR COMPl,£TING AND FORWARDING THE PERMIT. wrrHIN 10 DAYS OF OISPOSITIQN TO THE REGISJRAR OF T~E QISTRICT IN WIiiett DISf'()SITION OCCUAAED 
OR '11-iE OIS'fRJCT NE.•tuiST THE POINT WHJJ!ec TlfE CREl!o,TED REMAINS WERE SCATTERtO AT SEA THE LOCAL REGISt~AR MAY DEJITf'OY ANY ORIGINAL 
OR 0UPllC~TE P1!RMIT AFTatONEY,EAA FROM ISSUE OAT!, 

~ ~I ~•~o•~~•;;J-l~J:O~Vm~~~~ VShj-.1-1 

I 

SPECIAL INslRucTIONS REGARDING CREMATION /JLr; 10 /¼ 
~~~ilg~~ Zt~T~~~:~~~,~~~ x~~,~~~E~ :~~gi~~g:IDC=A~~'.:o 
SAFETY CODE SECTIONS 7054'8. 7116. 7117, AND 103060 

t,lO rEllSD('( StlAU. OlSe0$£.DF Oil OFFER TO OISPOSE. Df AAY CREMATED HUMAN REldAIIIS UNLESS f!EG
ISTERtD AS A CREMATED Rl:"1AJN$ DISPOS!:R B'( THE ST;t,'Tl: CEMETERY BOARD THIS ARTICLE SHAJ.L NOT 
APPLY to ANY PERSON, PARTNERSHIP, OR CORPORI\TION ttOLDING I\ CER1'IF(CATE OF '°'UTHORITY AS A 
CEMETERY, CREMATORY LICENSE, SE.METERY @ROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, 0~ 
FUNER,/\t. OIRE.ei'OR'S LICEJ1SE, N()f\. SHALi. THIS ARTICLE APPLY Tq f\NY PERSON HAVINQ THE RIGHT TD 
CONTROL THE; DISPOSITION OF THE eREMATED REMAINS OF ArlY PEl!SON ()R THAT PERSON"S 01,SIGNEE /F 
THE PERSON DOES NOT DISPOSE OF QR OFFER TO DISPOSE OF MORE THAN 10 CAEMATED HUMAN REMAINS 
WITl11N ANY CALENDAR YEAR [BUSINESS AND PROFESSIONS.cone SECTION 8740) 

CREMATED REMAINS MAY BE SCATTEREG IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THI: CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THF 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE Pl:RSON wtiO HAS CONTROL OVER 
t)\SPOSlilOK 01' Tl'IE CREMAiEtl RcMA\llS HAS oaTAINEO Wi\lT'l'Ell PeRM\SS\ON Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO S.CATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION_7116,) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily or San Diego 

You a,e Mteby authortt.ed and instn.ic;:ted, SUbject to Your 11.1tes and regulall 

o1 V10\o.. _ _ E.. Guss - -=..c==----- - -:::---r-------
1 n a -ron.sen~I w FuneraJ.dale,tlme~:!:}~!U&eLJL..LL __ _ 
Church, Chapej Graveside l\~QOCl.m , -~===:::.... __ 
All funeral cars mus irrh,e before ~00 p.m. ol regular work de 

will be aPP,led and billed to undersigned 

OMslcn _~1 ~' _ Section _i~- BIIURow __,,.::::.:::;.._ Lot L, G!ave _3 __ _ 
~~ ... , ....... ,.. ........ ,_ .......... -. \ \32-o0 o,ave space & Care Fund·t-1 .. ,.,.,._ 

O..,,tlme/LateAmval Fees--............... _ ... ., ... _ .... - ...... - .................. - ··-··- ---~ a blo ,'iO 
Opening/Ctosmg & SetVI),,,.. __ ,., , 

rder#- E-19665 

355.00 
131, so 

Invoice:# __________ _ 

f'l;a.# _ _________ _ 

Tl!fs Information Is ava#ab/e In aNttma/li;ff formals uppn n,q11,11sl 
OJ'r.i.wol• --",.,. 



THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: l{-- 3 -o.<o From: f (J. U. / t:. if e_, 

To: Gwen ( /JJ ;~o YYlorf; \ Telephone#: (619) 527-3400 

Telephone #; I Faic #: (619) 527-3403 

Fax# Pages (including this co-;er sheet): 

Subject: fni'ormation to be filled in by 
M0rtuary 

Confirmation of date, time and ff IVIortuary is paying for burial must be 
received by Mt Ho_pe Cemetery with-in 24 hrs of receipt or service will not 

be scllcduled 

Date Md time faxed to Mortuary: 

Burial service tee for: 

Date und time ofbudal service: 

Due date of burial tee to Mt Hope Cemetery: 

Prepared by: 

Signature: 

Mortuaey Approval (print name): 

Signature: 

Date faxed back to Mt. Hope Cemetery: 

Comrttents: 

>pe Cemetery 
n • 3151 Markel Stieel• Son O~g,, {A 91102'4521 
3400 • fox (6lf) 527·3403 



• 
• " ,. 

'/. 
t11•t1: ~s 1• -..,,~~ 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LQW INCOME ASS1STANCe. PROGR.Af.1 FEE WAIVER 

Cemetery fees are cbari,red su that we. are able to prQvide mainlen;ince and servicll'! tQ the public. ree 
wafvers lll'e meant for !hose who aq, fioanclally WUlble 10 a:(ford to p,tttieiplllc in • program. All ~son~ 
submiui11g a fee waiver are required to submit verin~tion of income and preof of residency as proQ.f of 
q11alificl)lion. 

Name of Deceased: \J io h E· &us.s 
Address: 

City: 

City of San Diego resident? (Circle) 

Size of Family (check one) 

YES NO 

Annual litcome 
(1) $13,440 (4) 

(5) 
(6) 

A,inu,al Income 
$--37.310 

c2> s22,020 $44,030 
(3) $30,2)0 $51 ,490 

for larger t1am11ies, -add S7,460 per additional mernber. [f lhe decea,cd has lived -with ilo1]ily/fricn!l$ and 
ha,~ been declared a <!;,pendent on 1n1otller person's tax return, Ibey arc considered part of LhaL persons' 
ho4S<'h0Jd. Plca~e submit the deceilsed's Current internal rev0nue s,ervice (IRS) lfil< retllm, Health & 
Human Services-Notice-of Action (dated IVithln ~O days), or Social Security- Awatd/BencfiL Jetter. 

Residency i_s the residence of the deeea:ied prior to entering a lenniJJal c_are facility, hoijpioe., and/ qr 
bospital unless said stay exceeded one year, 

T hereby certify1lllder penalty of perjury artder the laws of tbe State of California that the 
above srat mcnts are true, 

03Jc3}D~ 
Date 

rroor of R~iden~y: V•lid Cal!f~'."i• ~river'~ ~i=scrJdenlilicati?n card diSjllllylng City or·san Diego audr~ • and 
one of 1hc:-following; Curren, LJijlrty 8111 Cum:nt 1fo111hly Cbo-ckingi8"'1k Stalomcn1 Ren101/l.case AWCC111ent Md 
wrrcn, monlh rmtTCCe.if)I proporty ta;( stu1crncnt Other - - --- - - ---

Approved by Date 

Current __,..,,--_ _ __ docuoienls verified on: 
AppivvedJ3y ____ _ 

Date 

Mt. Hope Cemetery 
Commullt/ 11J1ks I• Port ond Rtoeotioo • 3751 MorketSfieet• SQn Diego, CA 92102-4521 

lei (619) m-3400• r., (6 19) S2H4Jl3 

! 



619 934 7,309 

Rpr 03 06 04:0Sp V. Celestine-Hines (619) 934-7308 p. 1 

"*.. REC 2006093 18'23-36 S93lllE0 F2VS OIPQY11B PQAB (F-DRA *** 

SECURITY ADMINISTRATION 

Date: April 3, 2006 
claim Number: 417 - 4~-0308W7 

VIOLA E GUSI, 
3 2 S.l. L STRE:ET 
SAN DIEGO CA 92102-4332 

e 
You asked us for information _from VIOL/', GUSS'S reco;rd. The inf-ormation that yo 
requested is shown ~elow. 

Other Important Information 

DAT'E QF OEA1'H FOR MRS. GUSS WAS 02/07/2006, SHE IS NO LONGER RECSiv:cNG 
BElN'EFITS, WrlEN SHE WAS ALIVE" SHE W:AS RECEIVING ssr IN THE AMOONl' OF $812 . 0 0 
PER MONTH, 'l'HANKS. 

I £ You Have Any Questions 

I.E you have any questions, you may call us at l-800-772-1,21S. We oan answer 
Anost questions over the phone. You can also write or visit any Soeial 
W,em:i.rity 0fµce. 

If you do ca.LI or ,risit an. oUice, please have this letter with you. It will 
help us answe~ your questions. 

'?----~ (D 
\ 

OFFIC;B MANAGER 



MESSAGE CONF I RMAT l Of'~ 

04/ 03/.2001$ 15:36 
1D=SD MT. HOPE CEl"ENTERV 

DATE S,R-Tl~E DlSTANT STATION 10 MODE PAGES RESULT 

01'5?" 6194664461 EALLING 02 OK 0000 

!114/03/2006 1-5:34 SD MT. 

• 

THE Crrv OF SAN CIEGO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date; Lt~ 3-0lo From: f (J. U./ t:.ite_ 
To: Gwen ( ,;;~..,o YYJorf: 1 

Telephone#: (619) 527-3400 

Telephc>ne #: - I fax#; (619) 527-3403 

Fax# Pages (including this cover sheet): 

Subject. laform.ation to be filled ln by 
Mortuary 

Conlirmation of date, time and if Mortuary is paying for burial must be 
received by :\'It Hope Cemetery with-ln 24 .hrs of receipt or service will not 

be scheduled 



.. • 
MT. tjOPE CGJIAErERY 

/IT- ;v e.e-d. INTERMENT ORDER 

( ;l)tltv -/l-e f) CIIY or San Diego 

Date,_..!,'(_-.....;t,./:.._-_t:J_' _6 __ 

YOU ere hereby authorized and insatJded1 subjed to )'QtW ru fld iegu&ations. to t.nter U'le remains 

of o. c.lc l/ I ).3o I'// 

In a _ _,_,lf-"!S::c::h!-=j('!ds/'="='='T'---- Funeral. date, dme T"1 ~S. .fi\H°" •~«&-:;;~ 'l'-o- t/,a) 
Church. Cllapel, Gravesfile - - -------• CtnU r.,. l t,1onuary. 

Alf Funeral cars must a"lv,, before 3~.m, of regular wa<k day onn edra oharge or$ ).6S,c,C> 

w,11 be applie<l.and blfled to unders19oed. • X 
~ tf-;::::fa. 

Dlvl•lon ;S" Sll<lioi1 t Blk/Row ___ Loi / J Grave <J 
G"'ve ap0<e & C..re fund ,,_ .. _ .• _ ............ f:! .. :.j_~.?..l ..... ,_ .. ,_ ........ ~- & 
overtime/Late Arrival Fees ............. ........................... - .... _ ....... - ........ - ·- -··-··-··· ...----

09eflll)g/Cloair,g a s..n,p ............................................ - ...... - .................................. - .. 
11 I 'i z. o o 

Burial Container .............. - .... __ ,1.$,J .. ~~~.fy?"'. .......... ........ .... ......... ::J. :~ 
Handling Fees.~···-··· ...... ····---···-·•••··••· ....... ,, .. ~AJ_L,.! ..... .,....,., ......... -.... , ................. ....!.,;'-----'"-----

,<!J' Flow-er vasea--Marller e,etting fee ..... ..,.__.,... ...... t,...,. . ....,..,,.... •. .,.,..... .. .. . ........ ,, ... , .. , .... _ ,,, .... . , . . .. , ... =~--
ROCO<ding/F~ing/T'ransfer Fees,-.......... - AP.RJl.J .. ~ .. - ....... - ............... .P 8S.oo 

, . dS.06 Sales h!IX86 .............. - ....••••...••... , ......... , .... _ ...........•.•• _ .. , ...••• -....••• ,. ......... , .. .,u,, ..• , .... , ... .,,...=--..;;... 
/h or 7 TO p e. y MOUNT I· 1 ' Toc,,w,~ .......... .......... 1'·no,o, 

S4.T serv/ce I S, Pald""'41plnt.unb,,, P,-s'ist,] tfs,0.06 
,£-/.fr q t)ar, c! 4/J ?f.,,:,O / Balance due (9-

1 hereby C911ffy I .am lhe,,.,.,.----.--=--=-------,r,.. of Ille above"""""' --nt 
and llus Is your authD<it)I to make dls_posl!>on OI ,ematqs as above •ndlc•ed. I certify and rep,eMlnt 
thal I have Iha ngnt to mllke this authorization and I agree to held M~ Hope Cemetery tiarmless from 
any lmbilily on account of Mid authorization and int&rment; 

I hereby authorl,e Iha ,__.ln lot I 
holdlH1dtr-

-t.<r I\ l':I wS f P ,' f-

<; 11 1,v ;d e 
t, II /-( •'JI, 

v..l>rk Onlor • E- 19666 

/;;.._ 
'L. --'b 

.4tR o-f4cL 

F" 74.,u 

Invoice# __________ _ 

Aoc:t. # ___________ _ 

This /nfom,at/on is svaHablD Ii> a,emeti"" fomlats upQn request . 
..,,_,.,._...,"'11f• 



• • • • 

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 an 
existing marker's in the appropriate space(s) {hat are adjacent to 
lhe burial space. Ll<" 1 ;4 

1 ,.i ,,,_ vc._"'-fT 13,,.,,.1·"-1 

Blind Chee\<. Initiated By: <J.M.,\ e--\1 -c.... Dale: G· 2-

lnlerrnent space for: X"' c../( l , ' I,, 6 I~ de. 
I 

Interment Date:. __ ...,,5...,jt-=r)..""''i-aO .... V?....__ Tlme: __ A_-"...,,/_D ___ _ 

Div: S Se.ct: 'i Blk/Row: __ Lot IS Gr: "'1 

Grave Laid oul by: J)Jrt-&t f L 
Agrees w'.th Legal Card: -Bl Yes D No ~ 

Agrees with Map: -B Yes D No I O 
Blind.Check & V~rifled By:L:f olllll,,.,..,_, Date::s--;l._-oC. 



• 
.• 

• 

• 

, . 
10 391:td 

'·-· ---
F.,,:I ~# d,) ,-, A <- ..,: 11 · RAVE 9 

01~•11«1 __.:L"-- SNIO!I __.A,.___ !ll~liw--- (,.QI / .J GQive • "- ---

'"-•~-a. c-l'i,M ... ,,. ..................... &.: ... 'J.e.?..l. ...... --·"••~ .. ·-··....... t!? 
~atrh,81 F._ •. , •. , .. _ .................... , ......... ,,,, ..... ~ ..... , .... , ................. , ........... , ,..----

~ & ~ ............. , ............................. (, .. , •• f~""~.,.,·-- ·•-•H,..•--•n.•"-·""1' I f] .. oC 

l!INI ~lntr .......... , .............. A:.f./2 ... ,Y.~.~4f,ii"J; .... <, ... - .......... ... , ........ , /Pl./• oo 
ltt~dMII F'NS-,,,,,_~~"···~ ........................... ... i:'.f.!'!1.1-L,.1... ............. ,............ I ly. Cl" 

___ ,,...,...ifflr,o(ee .................... iP1rfi ?iirui., .......... , .......... _ .. N_ "":S:""'.---"'1().::....- · I 
~rlnlo"NM' F..a, ..•.. , ,.,u1,,, ,, ..... ..-•• -,,,,,. ,,,, .. ~Y,~Y.. •• , .............. ,, .......... , 

1
. 

_..,.. ······•··· ........................... MOONTfi(f "--r·" _,_.,,.. ........ t .a j:, 
tn ~r "T T(,I P"-'/ PE !.r•o. ...... ~·· .. -· #s-10,P{. 

;! .. :r servict. JS' Pli'll ...... !11r,wml!Or ll,-S-'jS:h J Stt!I.O€. 
£.:1-iro, t-1.•~J GI~ , , .. a,/ ~- & 

I l\el'IIIW l;eftill' \~\to . 1 • • --qh~.,.. ■-•named.-/¥. 
.,.,: 11N it !'l)Uf ~ !Ila~ ~ q ~ 1117. I owr/lr am,._ 
tll•O --- ,w,/ ~ lllif IIIINI W Ql ..-. IP hold Ml• .... ce,,...,.y 11.,,_, 1ioa, 
81\Y ~l!J-on ._ ... eheld ~" •~o """"'"'nt 

NO FAMILY PRE'SfNT 

£i JU0T1H ANFINSON ...... !. 4584 THI R.O S'f'R.fET 

;fi_A MESA, C-' 91941 •Jo,..; 

¥, 619/466-661',9 
• 

-··---~-----
11rl. hbuuM/11111 IS.,..-., ill_,....,~ I/JIOt!fl/lllOW1, --~-,,,,..,,,,,,,~ 



' k9-- L f -~ '7/o~ • 

f tf'{\flO d (' {l If {id _' 
trmdJJU ()ll!UcJJ 
Cttll oJwr' 

~ l I~ w I I I {~ 
{-v1'1 d 6fi•1 ij ct l !Jl})PA'S 

a;f al a Mv Tl-mo 



C1C1'10G 
APPLIC-ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IA. N.\ME c,.-: OECEOE_NT FIRST• l(U\1'£N) : 1 B, Ml ODLE 

! EDWIN 

I•· .<tm1QRl7.EO QISl'OGITl~SI . """°..._. ""'" 
(xi ~ OUR1"1,, <""' - ..,,,,_""'11 □ IL ~AAlft EHYA\Jl.:h.11drff 

FOR COAONOl\'S US£ ONLY 

□ I lll!,f'0!,111()tc f!l:ll(Jlf4Q. rtf".MAINS t.OC.ATtl) Al 
(k,,_11n,IA,illloilM> Ix) B. CREMAllO• □ F OlSlNTERl.tEITT 

□ C. DlSP0811_10N pt:-CQCW-rm flEt.1¥1S 01'HfR 
ltWl~ACI ..-T('l t'f 

□ Q. IICl~NTIFI~ Uiif< 

□ G .. QIIPIUlOC,\UFOf1NIA 

0 11 l"flAr-iSlf room IJIOE OF ~l !Rll'INI/' 

w 
0 
" ::I 

< 

:l • 
~ a 

Ul.lfllAL 

CREW-.nbN 

"''"""'""" US!' 

El1Y : HD. DAJtB KIE 

3'l51 MARKET ST. is: &--o~ i ► 
1.2A.- EANOADOAESSOF ~Al IFMNIA'ri!"1©.1,;-=i6~H~'f~------h,,rj2io'Ar Rrnf\lEOi l2C. SIG 

OCEANVIEW CREMATORY 1625 GISER At'lf, ' 
i?\!"lt 111 2t100 

COSTA M£SA, CA 92626 f " i ► 

EOFBURW.. 

~~1',!0 AOO~ESS OF CAUF9R Fo\ llltY RECEIVING REMAINS j 138. tMTE Rt,-cavl:.O ¥ 1~ SIGNATURE OF PERSON !fr' CHARQE OF Fi\ClU 

i l ' : I : ► 
-----+,~,.,.,. .. N=~=ANO=,A"'OO"""R"'E"'ss"""•N"iu;ce"'•"""•"v1"'oo"""m="'•"'0""1t"<:"'o"'u"KT"'A"Y"W"'H"E"'R"'E--·f1"',.'"B'. D'"A'°T"'e--'S1""11=pp=e~o""""!....:..,,.~c"". A"'ODA~ ANO SIGNAT\{RE OF ~SON IN Ol◄ARGE 

REMAINS OR ~R£r,.4An':t> l;laM.!fllSAAETO BE SHIPPED l ! OP-PLACING WITH TI-IE f,:A~RIER 
Tf!ANSli 

lH~lt,,\{iilllJI-IIA~ 
SrAOO 

:oltlON~iCA 
INAGf.MI.IEft,t 

I • • 

i l ► 
15Ai HESS. NEAFIESFPOl,Nf H6Ri:LINCI OA.OlHEROEt.CruPT16N ·tsa OATE,01:r :,,_ 1s6: S$GNATUREOFPERSONiN 

SUfFIOIENfl'O 101'NTIFY FINAL >'lACEANO CA DISTRICT Of 0 1$1'0SlTION ! D1$P0$1 IION CHARGE or OISPOslllON 
·1FWRIALAT .SEA, l!!i\.Y ENTER LATITUOEAND LONGITUDE l 

I i ;.., 
i I!() I ,&.rnJtJUGA()fl 
, C.fl~lfD f]eJAINS or.l 
i f'QSER,- IF Al'.PLJCADL£ 

' l 
J;.QP)' J OF TI-IE PERMIT ACCOMPANIES THE REMAINS T() THI, ST,iTEO PLJ\CE OF DlSf'9$ITIQN. THE .PERSON IN OIARGE OF DISPOSITION IS BESP0NSIU1.r 
FOR COMPI.El'ING AND FORWARDIN(l TME PERM11'WITHIN 10 OAYS OF DISPOSITION TO THE 11eGlSTRAR OF TI<E Ol&TRIC ntl WHICH Oll,POSfflo1'1 OG(,UR111Sll 
OR TH~ OISTF\leT NEAREST TH~ POINT WHERETJ-!fi CRJ;,MATED REtMINS WEflE SCATTERED AT S\'A TKE LOCAL REGJs'(!lAR MAV OFSTROY ANY ORIGINAL 
OR [lliPI.ICAT~ PEflMITAFTEl't ON£ VEAR FROM ISSUE Ol\TE 

COPY I ·ST ATC OF CAUFO!lNIA, OEPAAllAEN.T 0F MEAl,TI I SfJRV!Cl:S, OFF.ICE OF VITJ\L m:.GOROS 



, 
{t-T - t,.J e. e..d 

MT. HOF'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

• Division / ). Section .l. Bik/Row ___ Lot 8 Grave _/..:).'--_ 

Grave,.pace & care Fund ~ •••• a .. /J..:::.J .. 'l.7. .. 'f .. ~ .. .§..;: 1,1.~).} ............ -..... ~ _.t;l:""---
'ovemme/1.ate Arrival Fee• .. , ............ ,.. ..................... ~ ............. ,---- ···.,,- ..... .,- ........ ___ _ 

Opening/Closing &Seb.JJ> ................. - ...... ............... _ .............. - .......................... , ..... _.,,d}""---euoat Container .......... , .................. _JJ../) .... C,.t..y./J,.7:. .. , ...................................... -~~-

~~~-;~~n:~~::~~ ~>i.L(,L~:1.1):::::: :::::::=::::::::::: _ ... $"'--
Recordlng/Fillng{Transferret:!5 ................... ,-.,, ...... --.--··-···· ·· ... ·····...-•···..,. ... _ .... .. _ ........... _ _ _,¢,__ __ 
Sales1aXes ....................................... . ................ ................ ............................. _¢')~_ 

Total Due.,_, .... - .. - -~fP __ _ 
P.atd receipt nlimber ___________ _ 

pJ. :.r 1/ F., 1 I Balance due tt? 
• C' , ....,- p..,-,',;.I o;v/y 

I hereby certify I em tm, = i!l-'k.,,, 'I: of 1119.dbove named -
and th~ is l'OUI'. authortty to make ~i•-illon at remains •• above indlcattl!I. I certify and repn,""'11 
that I Nave the right to mak6 this avU'l<XiUUon and I .agree to-hOld Mt. Hope Cemetery harmless ·from 
-any~ on •ccoUIJl ohaid sutl>t,riu.f/pf>Md ~ . 

'f-_ 

1/11:lfkOrd~#_E_-=1~9~66~7 _____ _ 

~ -,R_~ .:.r:; &t_keR 
y. ..;i1,1 ~M:tv zefve
y::s-,.,, N ~ , Mo C!A-.1 !2.I 13 
~ffr, "\ .,.,_ ~ ljl~3 l.f -{i,O~ 

Invoice# __________ _ 

Aoct. # ___________ _ 

This lnfom,allon Is available in s~errnJU.e rormat~upo() ,.,,,,,.st 



--• 

':( MT. HOP.E-CEMETERY 

! \-f,>'"' INTERMENT ORDER [ / 1 (c6 1 
Q .r:,t City of San Diago. l,,.,J 
'\' (e Dato jJ i2lf 05 

Y11• ~ 'l i"1il"I P, zt, ~obs-). / 
You are he1eby authorized and lnstNclod. • 9bJ ct 10 Y9ur ,u!os and regt,t.ffu~$. to fntllr lhe remAI/\& £> 
of -----,--';=4~.....&z.:r:=.ci;;.;~!;f-=~~~Dd~~Dr:e-,;. Bl\.'isec 
Ina W· 

(y~e -
Funer.al. date, tlme ______ ___ _ _ 

Church, Cnape~ ravesld" ____________ ___ ___ Monuary; 

All funeEal cars must arrive betore,3:00 p.m. of regular wo~day oran ~.xu:a charge of$ ___ _ 

will bi:! applied aod bUt.e,d 10 ~ndets1gned. 

Oivision J ;l. Section ).._ 8!k/Aow Loi 8 Grav.e / ;J.. 

, Gr.,ve-spaoe & Ca,e Fund ••..•..•••.•••• , •.• 2. .. :: .. 5 .. :J,J.:L ......................... -...... ,, e-
Ovettim·e;'Late Artival Fee-s ......... _ ... .,.,,, .. ,,., ............... , ....... ~ ................. ,,,,,---···· ___ _ 

Openl11{¥Closing & Satop ...... - ............. 0.r.l.,a A: ...... ~:'i;; .. , .... , ................. '113 OQ_ 

Eiunal Container ....................... - • ..••. d d..~tM'A~ .. 2"7'·:;;;!,i·• ·· .. ~~.~ .. 'i / 5 .OO 

Handiln11 Faes ............... ~-· .... ,~ ..... :er.ie:; ........................ •~ ....... , .... ~::-.:'~................ 35 z. .vl> -Flo,,er \iasM - Marker selling f•~ ......... ~ ···-.:-,..-, .... , ........ , ................................. ~ - -,--
£ p/}•1''1-(J --,-t••~"'""·----. 

Recori:llng/Fll[pgtlransfer Fees .......... ./?..1'.::f ...... :'..~.'..'. .... .: .... ~ .... --:. .............. ~ ...... , ... ,.. :t> •® 
S I • / .::.z.,'fo 

• es taxes ................... ~ .~~e:~!::i;~~~f i~4;::::.1fj;~ 
~ Bafancedue Cf'/f.lfD 

1 nereby certify 1 ~"' lb• , .See.. kc k 
a;nd 1hjs is yoUr au1h.0rlty to m.dke 1sp lo· temafns es: abov 
Chat I ttavo in• right lo rnake 1h,s authortzalfon and I ag,ee to hol 
any 1,abUhy on account of saJd euthorl?.a~lon and ln1i;irm9nL 

I h.ereby authorize the h1terment In lot I 
ho"d und.9r deed Pnnl~ 

or ,fl.~ve name;.t,e<fenf 
·ndJcatad. I cenl(y-and repr;,sent 
t. ~ pe Cemetery harmless from 

This fnformatiQn is available ,'n alti mative lqrrr,als up,;,n request 
4,n.,,-,., .. ~-(-Nr;J•• 



• 
MT HOPE CEMETERY b I q '7~ 1 

l GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's In the appropriate space(s) u,at are adjacent lo 

the burial space. Di)c.ry{JT 14 /]1,,r/q, I · 

' )_1 , \ A 
, . . 

;a~._, . ) (:i!EA, \~.,..__ 
x BA \•R ,i 

. I 

t"z;\JES 

Blihd Check Initialed By: ________ Date: __ _ 

Interment space for: {) olt2re5 /jq/(e r 
~I ' 

lntermenlDate:, ll,R,-i'/ 7, o C; Time:_--'/1~,_o_o ___ _ 

Div: I,).. Sect >- 1311</Row: __ Lot: ~ Gr: I )-. 

Grave Laid out by: ~ ~,.,i" e, _ 

Agrees wi_lh Legal Card: ~ Yes D No 

Agrees with Map: ~es O No 

Blind_ChecK & V~rified By: (µ})11 Nwe: Date:t:/·4 ~ Vb 



. . ( l q ruro1 

PEl™!T 

Ylo AMU\ !l'I I t'W H:l:!1'At:IJ ~O_D.\TC!l'~IS.SIJ'EQ l9C SlrJ"46.iUIU:OF l:OCAl...R£GSrnA~ISSUING PEJ;MJ;--

1 04/06/2006 ! NANCY L BOWEN, MD 5t::II. 
I i► ~• 

~ -1.DOfiESS Of R'E~ISTfiAA-CF DtSTf,IICT·~ OISF10511l0N .. ,.~I'"" ""'ix.:-.•• .. ••~toU'OIMI; 

11.00 

SAN Dll;GO COUl\!TY VITAL RECORDS 
3851 ROSECRANS ST . 
SAN DIEGO, CA 9Z110 

10 AUTHORIZED OISPOSITIONlS) FOR CORONER'S use ONLY 

BU~IAI.. 

11A NAME AftD,AODftE$S 0F,CAL.lf.ORNIA CE,;,tfl'FRV J11s- DA1'E BURIED 

MT. HOPE CEMETERY 3751 MARKET ST. i . BURIAi. 

E O~ PERSOh IN CHARGE ~ BllfUAL 

SAN DIEGO, CA 92102 - 7-1/ 
~-----+,,c,2~."'"-=~.-. ~ND ADDRESS Of CAl.=1£',,0-. ~NI-A~CRE=MA~:roR=v-------1--,,,.,._- °",.,',TE CREMAl-EO CREMATIOH 

! ~REMATION 

:!l ► 
~ L------+~,.._~N~A~Mc"°"'ANO ADDRESS-OF CAUF-ORNfAFAC·II.JTY RECEIVING REM..\JNS 

~ 
~138. 0A.TE f.CEGEIVEO i:13C SIG~TURE or PERSON IN CHAf(0E OP FACIUlV 

I !► 51 
.~ 

Ir 

SCIE.NT{FIC 
USE 

14A. NAME ANO AOORg~ OF RECEJ\/'IN9 ~ATE OR, COUNTJ\Y ~•lffl:RE. 
~EMAINS R CREM/ffEI) .REMAINSAREIO B~ SHIPPED 

~ I-----

48. DATE SHIPPED l ,~c. ADOfreSS ANU.S1GNf',TURE _Of .PERSON IN c~R4E 
Of Pt.ACu.JOWlTH THE:CAAR!F.R 

j► 
1'6A ADOBES.~. KEAR EST Pporr ott SlfQREUNij .Q& ()THE~ OESCRIPTimc - H SB DA 'f'E,..()F. ~ 5C. SIGMA TIIRE OF f ER~ON IN T,iio ucs,t;e ~l,All!~,QF 

TT£RINS•e~ IAL Sit!FflCIEITT ro IOENT!fY FJNAL PLACE AND cA 01S"'flt1Cr Of-otsPOSIT\ON, ii · 01sposfr10:N ]:CtlARGE o.F 0 ISPosIr10H 1£REMAlED.RCMAINSD!S-
AT SEA'OA IF BURIALA°r.--SEA. .Q!:!bx. ENfEA L,\TTfUOE ANO LONGITUOE I iF'¢SER- IF' APPtiC/.SL!: 

OlS?OSrrtOM'O,TtE;I f 
"IIANl~CE'4ETEI"( j► ! 

.. 

~ OF ntE PERMIT A~COUPANIES'lHE ~A.INS TO THE-STATED Pl.ACE OF" D!Sf"OSITJON. IHE PERSON lN OffARGE OF DISPOSITION IS R~SlBEE 
FOl:C OOMPLETIHG AND FORWARDING TH£ P£RMIT wm,tlN 10 DAV~OF OISPOSIOON TO THE-REGJSTRAR Of THE CHSTitlCT IN WHICH DISPOSITk>N,,OCOIJRRRD 
OR THE OISTRIC1r HEARE$t THE POINT WHERE THE CREMATED REMAINS-WERE SCATTERED At'SE'.A. THE LOCAL REGISTRAR MAY DESTafi)Y ANY ORIQl~L 
OR.DUPI.ICATiii'ER"IT'.f,FTEf' Ol'IE ~!AA FROfil ISSUE DAT&. 

COPY1 STAff OF CA&.1FORNIA,. ~PAR'TM!NT OF HEALTH" SEINICES. OFFICE OF VITAL RECORC1$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f OLLOWNG STATIJTORV PRO\llSIONS ARE APPLICABLE TO TH& O[SPOSITION OF CREMATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEAI.CfH AND 
SAFETYCOOESECTIONS·70S4.6. 71 16 7117' AND103060 . . 

NO PERSON. SHALL OJSPOSE OF OR OFFER T:Q.OISPOSE OF ANY CREMATED ~UIAAN REMAJNS U!'ILESS REG
ISTERED A$ A CREMATED REMAINS DISPOSER ev THE STATE CEMETjcRY ~Olll;ID, THIS ARTICLE SHAU. NOT 
APPLY TO ANY PERSON. PARn,IERSfUP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CRE",!AT()RY LICENSE. 6EMETERY BROKER'S LICENSE, CEMET!.RY ~LESMAN'S LICE>ISE, 0R 
FUNERAi. DIRECTOR'S UCENSE NOR·SH/ILL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RfGHT TO 
CONTROL THE DISP0$1tlON OF THE CREMATED REMAINS OF A~ PERSON OR THAT PERSON'S DJSIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN i O CREMAl'ED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS AND PROFESSIONS COOE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTI:RED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION ()F THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERlY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D;ego 

• 
Oalt! Y • $'" :Q(o 

You-a're'heraby authorized ar"Jd IIMlrueted, suti;ect to your Mes and regulat.eons. to inter the. rematns 

or -P:or Wo,.\ +t.r Aodct:.u.> ,Jobri~n,• Tr. eta~ 2 ~'V 
in a L\ re.f Fune,al, data, time _________ _ 

~~-C,hurch, Chapel, Graveside ________ ________ Mortuary 

All Funeral cars mus.t arrive t,efote 3:00 ·p.m. Qf regular work day or ane~ra char:ge of$ __ _ 

will b<! applied and billed to unden;lgned 

Oivlsloo I O searon .- Btk/Row - 1.otl 1j'2, Grave_•_-__ 

Grave space & Care Fund ····•·-"·· ... ~ ... 'i.'.?. .. V..J_ ..... "'··---···~· ...... - .. __ .t;;>-=---
Oliertln,e/J,..ateAtrlval Fees ,,, .. ,,,,,_, .......... __ ............. - ..... , ..... ....,.,,.,,,,,,, .,,,,,, ..... ,,,, ... , __ ---,. __ _ 

0.penirtg(Closing & Setup ...... ,•···················-·····"·········""''''''-"•·············--····•--·•• ... --

Burial Coolalne< .................... ,-•···B·f11.,o,,,,, ... , .... , ..................................... . 
Handling Fees .•..... ..,.,._.,, ........ ,.-,., •• C .. f\.t. ______ , ......... ,. ................... , .. _,,,,,., .. ,., 

']QB -
35<;.-
~ 15'. -

1(lAAl8-&: 

11\t)r~ Or<le<# E- 19668 
Invoice# ____ _____ _ 

Acd.# __________ _ 

This Informal/of/ Is available in anemsllw fonnats UPQ(l fNu<I$/. 



, 

CITY OP SAN DIEGO, C/\LIFORNIA 
MOUNT HOPE CEMETERY 

0WNER,SHlP ANO lNTf:Rl,jENT PRIVILEGES 

• 

10/31/1970 

523,,1 

To Erma Z: • J "l'l:;) Oll £ h f $ 1 6 5. 00 ------~!::!~---------- or c e •\ml o ·---~=~c.c...--- (DOLLAR.S} 

L"t 19 " 1)i:v-u11.ffi."' 10 LEGAL DES~PTION ____ '-'~-""- "~----~u ___________________ _ 

AS DESCRIBED ON PURCHAS,J; ORDER ~UM.I\ER ___ 0_-~9=.2_8~3 _____ _ 

Ac,aofd.i.ng to a map of said C~met.ery fil.ed ia tl,e 9(fice oJ the County !le·corder of Sa.n DJego Co1,m(Y· Io .be 
he.Id foe buriaJ. priv.ilel}es only with endowed c:;ue. Subject tQ all rules and re:gulacions now in force or may 
hereaft~r be adopted, including the, right to ingress aJ1d (}gress with esseruial.s for care an_d operation of the 
Cemetery-. The r.ighrs lle,eby c-onveyed for in.terme.nt privi legi,'i, shall not be relinquished without the co1Jsent 
of the C,m,etll'ry Au~ltority in each and every c.ase and must be recorded in the office of MoulJt Hope Cemetery. 

lt is ei[prcssly unders19'0d boweve,, rha1 s11id Cemete~y Qijvl(lion doe·s not andertnke or ag·ree ro m~ke any 
rep;iirs t</ a.n-y ruonu,m•,nt, head stono, vaults er ocbe.r imp-rovemen,~s of tike nature- thu .is already, or may ne(e
,.ner be erected or placed on saiil lor or plot. CQ.st of sam<! ~hall ~e a:ssume'tl by !~gal owner 9r repre·s:i:.nc~tives 
of plot. la no case will die Cemetery DJ vision be reSJ?Qnsible for d~mag,e, malicious mischief, vandali~m and 
nauu;,.L ca11se:s of det~_rioration,. hut reserves the cigbt to remo"e i,ny oi)ject tha1 det;i;tcts !torn the embellish
ment oft e C~merery. 1'1ie foJ_lowiog (ype of m,;.lnorial w.ill be p.ermined: 

:;in,,.le •ra'v:.e urqlla:,e - Startd::).rd fluiHl marlrer 12 11 X 24" 



• A-T- Ne..e.d 
( I?. e.-5 ) 

l,,IT, HOPE CEMET~RY 

INTERMENT ORDER 
City of San Diego 

• 
U-{,-o(;, 

ome, __ -'-'------
f,,.,.~ )."!, O ,,,-3 

You are hereby authorized and Instructed, subject to yc,ur !Ues &Ind teg_ulauans. foJnter the remains. 

o1 £ S T1Fe,.11&J S /Je r /.. .. 11-e. Se.~c➔ ,ar 
in o L. IN e. r Funeral,daie, bme ~~;ti'/ .?S: J.oO'- /,'oo 

TWie<lfa-i~er- , • :;oAn 1/l.odr16n '-• e.'?. 
ChUTCh, Chape~ra,,esJiS) /, 00P, n, , If 7-+ / !, o MO~!Y 

All Funeral cars musl arrive belor,,·3;00 e,m.. or {"gula('WOfl< doy aran :'a charge·cil $ l/ J • 00 

, wl" be applled •nd billed to undel$fgned, A.~'2:::: 'fjb 1 C, • dll ✓ X 

Dlvlsl0'1 /.). Section J. 8 11</ROYf ___ Lot / 8 {, Grava, / / 

'Grave-.• & Care Fund - ·- ··-·· .. ··- --··"" ._, __ ,._, ___ .......................... _,~'?,. ). C:, '{,00 

Overtime/Lale Atrival Fees ______ .. , __ .5.1.f .. ,_f..,~ ... /if.,, ........ ,,., .. _ ........ ,.,,.... i ~ I ,O 0 

S31.oo •Openlng/Closlng & Setup,..,.,, ... _.,,,,,.-.............. ,,P,·li"tU---• .. --..... ,, ..... ,, 
Burial Gontainer ....... ,, ..... _1,,,,, . ....... ,.,, ••• ••• l-.L .. N. .. _ .. ~ ........ , ..... ·-+--•-··········-···· ).70.00 

fc!olldling Fett ...... _ _ ....... _ ..................... Al'R .. 1t6··200n··- " ........... ,... )..o, ( '2 0 
FIOll!ef vne~- l\lart,e, Nltlqg fee , . .... ~ .... - ............... ,-......... .,_ ••• --........ --....... -~-B:~--
Reconllng/FilinofTranote, Fees,,,,-, .. -Nf(jtJNrHCP'°'-~"11'9'·""''':'''''·-········- ;;: ~f 
Sales taxes .....• , ............ , ............................ -····- ······"'1'•· ............... +1•,-· .... , •••••••.•.• --,,;// •.• 

Pwd re~lptnumber Tr~ ~9rs=:9---",:, :0~.~~ 
Balance due f3: 

I herel>y oertiry I am the BR,<> 11-1'.e':: K I N Ld:,,,J ){ of the above named decedent 
a nd thl• I• you, •utborlly lo make dlgposttiOn cil remain• H abov,,1ndlcaled. I cenlfy and <ep<eseqt 
I~ I h,ive II-. lfgnt to mak& this-aut;,or1Zlillon ond I agree to hotd Mt. Hope Cemeu,,y ham,les• from 
any lla"4ltty on ;it,,ount cil 681d authofjzallon and lnfennenl 

~J~~l-lnlm I 

~ ~-

WO(k Order# .._E'-- --=1=9...,6_..6=9 __ 

lnll<lice# __________ _ 

Acct.# ___________ _ 

Th/.s iflfQIWallon 1$ avallable ;,, sriems.ltve fonnars upon roqoosl. 
Ol'muuo~~,..., 



• • 

RSTlf: ·eot1• l.fHS 

·11~ -
wr,;;;.;.,. ZlZ UL F0/119 



•• •·· 
Ml HOPE CEMETERY t;_ - ( l\ 61o q 

I GRAVE BLIND CHECK FORM 

Write in the name of the d'ece.ased for which u,e grave is for ln the 
olock marked with "X". Place the name's, lot# and grave # of all 
exislln@ marker's in the appropriatet space{s) \'hat are adjacent to 

the burial space. L 
I 

N e. /( · 
. 

~vr-,,, 
II X 

. .'/F ~ 
U..7' .(~1 u .. y,o, 
l.• - •c. ~ , • ~-

. 

Blind Check Initiated By: L ee,,-4r., Date: 't-l - cJ r.. 

lnlermentspace ror: cSTif-4.Ae,S IJe.rAe.9 "-, ~ e,~ ... ,.. 
5"'T' 77 

Interment Date:, Rpr ,'/ o 'ef .).ot,{, Time: / ,' CJ o C.. S 
f- J 

Div: / J- Sect J..- Blk/Row: __ Lot: / 3 (,, Gr: I I 

Grave laid out by1'<Rct"'r'Y':" ~A4= 

Agrees with legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

\ Blind _Check & V1:rified a~'------ Date:. __ _ 



F - 14 (,t;;,1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -

USE BlAGK •INK ONL V -MAKE NO ERASURES. WHITEOl/TS OR OTI-IER Al. TERATIONS 
lA HIME Of DECfDEN'T - AP.ST (OIVS,I 
ESTIFANOS 

JHt1MIOOUl ,c v.&Tff~'I 2.0,\TEOUMIUH S..~COFOGl.tt1 
, - SEQuAR """m o,,v, VEAA """™· DAv. -• 

.IS£l< 

i 01125/1960 04/0412006 ~====--- ----=----------!-----------~-- _c__ _ _ ;_,. _ _,..;_ - - - -
SA. Cl1Y 0,:-Dl!AlH !~ COUIITI' Of DEA TI-I ""'OUTSIDE CI\U~ , H,I,~ RELATIOHSltP, FULLMAIU~G ~ORUS o\f'iO ZU> Cl)OE_ 

SAN DIEGO ~~"BIEGO ASTJER.,.TEFAMICHAEL. NIECE 
~ ~H.We-,...,,. ... DOl(U,QfGl,l,IFCfW,\- fUf"F.JW. OIIIIEC:1'Qf'l)ll,t,t110~1,(fflNGAllcug; 78 CIAUF tµ'NSENUMBER 1969 DAIN DR 
~ ERARIA AZTLAN MORTUARY SERVICE, 7856 LA FD1"5sf""" LEMON GROVE CA 91945 
MESA BLVD LA MESA. CA 91941 ; nJAEO AP!'UCN!f• ........... - JOB,O,,TU1Gh8> 
~ :~Qt NYUc.tHf ... ..., adi• ..... :lij•• 111 .. •lao1ll 1!1,1tt._ """"'""'•-1•1-.. -..,,.- ,.-,.-.,-,-,,-.-,_L--_-,_-_ -,,.,-.-, .. -,-,,-..,..---1· ~i,Q-• ,/ :, 04/07/2006 
.,..._.. • ..., 1W fi,11111. 111d ~C,.-.•+141 •Hit 91111,yilbll 1111 .. 11-it IIIClst 'f100Clf!11!11 Hl,.ijl r.Glilhlrf"QO-. ..,, -.,,,,.,,--

BURI~. 

-A A.\tOUN'l'CWA:tf'Am jint l'M-n'. l'l:llMITIS/;V61l Td~-$GN-''TVRF(FU)CA1. R.Blil51'!11t,t.R 15SUINl!i Pe,4;Mn 
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SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN D(&G..e, CA92110 

l 1A. ffAME-NfO ADORESS OF CM.'WOfU(lA CEMEJcJtY 

MOUNT HOPE CEMETERY, 3751 MARKER 
ST., SAN D IEGO, CA 92102. 

J lB OAlE 0-URIED 

la& OATE CREMATED I CREMATION ► 
! t-----+,JA.,,.---NM=,-=-e.7..,.-:-:o"AOO=R--E:-::S=-s ,::,Of'c,CAUfO,-,--,=RH=,.,-=,-,c'"',,UJY- _=• "'ec--EJV= 11j0"". -AE-,-MAIN=-.--1 .... ,.-. .. 0-,q __ E_R __ EC_E_I\IE= o-+,,-,=-c ... s-,G-,NA~mJ=RE~Of'=P--(R:-:S:-:ON=.,:-:c~HAR~Go~o=-Ff=--AC=ILfTV=-

? S01E!ff1FIC 
-C USE 

~r---- -+-----------
1 

1◄A. NAME ANO ADOfU:SS OF RECEMHC STATE Oft COOHT.RY 'M-IERE 
► 

140 DATE SHIPPED 14-C, AOORUS ANO SIGNATUR,E OF PER60N I~ CHARGE 
R~IN$ R CREMATED REMAjNS AR:E TO BE ~IPPED 

~SIT ., .. 
OFPLAciNO WITH THE:CARRIER 

g 
1--- ;.9.t.,- MKJH£$S, NEAREST POINr-ON SH0REUN5" Ofl Ollft:F\DESCRIPTION 

► 
SC\lTl!ll.,G/BUIIIAL SVFFIOIEITT'TO IOENTIFY Fl~AL PV.CE AND <;A Q1SfflJCT OF DISPOstrlOO 

ATSp\ DR IF BURfJ.I.L/\T SEA Qlil.! EHTER t.AmuDE MD LDNGfTUDI:' 
IJlsPOSITION OTHER 
l t-tAM j~ OEMEt~ 

• 

~ OF THE PERMJT ACCOMPANIES THE REMAINS ro TI-fE .-TATED Pl.ACE Of DISPOSITIOO. TttE PERSON IN CHARGE Of DISPOSITION IS R!SPONSlllE 
FOR OOIIPLETING AND FORWARDING THE 1'£RMIT WITHIN 10 DAVS OP DISPOSITION TO TME RtllJSfAAR Of THE DISTRICT IN WtiiCH DISPOSITIQN OCCURRED 
OR l'ME 0JSfRICT NEARES'r TKE POINT WH:£RE Tl1E CREMATED REN!AlftS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY 0£STJ{OY AK'( OR,IGINAL 
OR DUPLICATE PeRMJT AfTER ONE VEAR FROM ISSUE DAT!. 

COPV1 STATE OF CAUF0RN!A. OEPARTMENTOF FIEAL.llf 6ERVICE5;. OFFICE OF VITAl RE~08, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING SJAT\JTORV PROVlSlONS /IRE APPLICABlE TO THE DlSPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA ASTER CREMATION AS PROVIOEO IN HEAi. TH ANO 
SAFETYCOOE SECTIONi,7054,6, 7116, 7117, AND 103060 

NO PERSON SHALl DISPOSE OF OR OFFER 10 DISPOSE OF ANV CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BV Tl1E STATE OEMETERV BOAAD, THIS ARTICLE SliAll NOT 
APPLY TO ANY PERSON, PARTNERSHlf'. OR CORPORATION HOLDING /I CERTIFICATE Of Al/THORITY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE; CEMETERY SALESW,N'S LICENSE, OR 
FUNERAL 01REC1'0R'S LICENSE; NOR SHALi. THIS ARTICLE APPLY TO ANV PERSO!,! HAVING THE RIGHT TO 
CONTROL THE DISPOSITION QF n1E CREMATED REMAINS Of ANY PERSO~ OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT OlSPOse OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANV CALENDAR YEAII (BUSINESS-AND PROFESSIONS CODE SECTION 97~0.) 

CREMAl:EO REMAINS MAY BE. SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE. CREMATED REMAINS ARE NOT OISTlNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A COl'ITAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTeN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
.(HEALTH ANO SAFETY CODE SECTION 7116.) 

PrintAfi on · n4tn71?nnfi 11·?/l AM 
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PERMrT 

• 9UAIAL 

CREIMl'ION 

SCIENTF!C 
U§E 

C \ q C,Gq 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlAGK'INK ONLY-MAKE ml ERASUR£S. Wl1rTEOU1S OR OTHER ALTERATIONS 
}18.MlDOLE 

1
58 -OOUNl'Y OF Cl~T~ - OUTSIDE Cl!U~., 
£N'JER6nre 
!SAN DIEGO 

1.DATEOFOEATH 
MC>Hrn, DAV, \<'QA 
04/04/2006 

~A >.M0U1'"T0F a:ri'PAm ;~ ~~ ~'oW°',\R~BIGNAT\18:E Of t..0CAL RS'llSl"M ~IN()PERMIT 

$11.00 104/07/2006-T► 2604lll 
!:::-============----- --,,==.,..,..,'======:c:'====:-c-----------&O AOORESSOll" REGISTRAR OF OISTRICf Of: 0£4Tli - ~~,.._f/11;1,_II .. ,..-,_,., lse; 1",0~ESSO.P' f\EGISTRAA OF OISTRICTO,: OIGPOSITION- r-11~• lll'_....,.., __ 11,._1o111.1u,_ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN Dl~GO. CA 92110 

I f,,.._ NAME A.NO AtlOAESS OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKER 
ST., SAN DIEGO, CA 92102 
1~ f:",ME ANO ADDRESS OF -CALIFORNJA.C~MATORY 

13A. NAME,AND ADDRESS OF. CALIFORNIA FACIJTY'RECEIVING Rl:MAINS . . 

I""· DA'Tli BURIEO 
, 1 C S IGff.11. ~E OF-PERSON IN CHARGE OF' BURW. 

► 
'128: OA'l'E ~-EMA TEO iic SlGN,a,l\JRE OF P-ERSON IN C!-IAAGE or CS\EMAllCIN' 

r 38. DA'Tli RECEIVEO 

148 OA'fe $HlPPEO 

► 
j 130, St®l\lRE OF PERSON IN CHARGE,.OF FACli.lTY 

J 
l► • ! t .cC • .ADQR:ESS-ANP SIGHATURE OF PERSON IN o:i-lARGE 
j OF Pl.ACING WlllfTHE ~RIER 

l► 
~

5C, SIGN,6.TO~E OF PER:SON 1H J\50 U~EKSEJJUMBE~ OF 
HAAGE-OF D.ISPO.SITTON !CRCMliTEDREM~frf~ Dis-

• !POS6R - IF APPIJCABLf_ 

l11- I 

COPY 2 IS, RETAIN:ED BY TH:E PE.RSON IN CHA.ROE OF THE CEMETERY. CREUATORY, FACII.ITY FOR SCIENTIFIC use. OR SYiHE PERSON IN CttARG~ OF 
OISP'OSJNG OF THE CREMATED REMAINS 

COPYl 

• 

STATE OF CALIFORNIA. OEPAR'TMENTOF HEACTH SERVICtS. OFFICE OF VtTAL RECOR OS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE_ TO TtlE OISPOSIT!OM OF CREMATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA l).fTEll CREMATION AS PROVIDED IN liEALTt1 AND 
SAFETY C00E SECTIONS 7054.8, 71 16, 7117, AND 103080 

NO PERSON SliALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN .REMAINS UNLESS RE(r
lSTEl!ED AS A CREMATED REMAINS li!SPOSER .BY IBE STATE CEMETERY BOARD. THIS ARTIO\-E SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP. OR. CORPOR$,TION HOLDING A CERTIFICATE OF ~UTHORITY f,.$ A 
C3EMETERY. CREMATORY LIOENS~, CEMETERY BROKER'S LICEt,ISE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTO.R'S LICEl'ISE, NOR SHALL THIS ARTICLE APPLY TO Al!IY PERSON HAVING THE RIGHT TO 
CONTROL THE OISPO.SITION EIF TH~ CREMATED REM.A.INS OF ANY PERSON 8R THAT PERSON:S DISJGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE ll-JAN 10 CREMATED l<UMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS.ANO PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS W11ERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CON'rAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTI' OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

PrintP.r1 nn· 04/()7/?0nR 11 ·?RAM 
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C 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8lACK INK ONLY-MAKE: NO ERASURES, WHITEOUT-$ OR OTHER.Al.TERATION.S 
IA ~E OF DECEDENT ... flR.ST ((WV'ENI 

ESTlrANOS 

.r-cm' 0, """ H 
SAN DIEGO 

PERMrT 

WfWJ"lliAT19'10F 
I.OC:AI. 'IEOISflWI 

N{fc,WtQl: iHOIJIPC» 
~RiQIA~~EN 

l'flR~:'"""-

• SURJAI. 

I Cf'WATION 

~ 
ii 
3 .. SCIENllflC 
~ use 

i1 TRANSIT .. ., 
8 

$C.<,TI<Rt-"""' 
Attif!At•OR 

!DISPOSITION OTiiER 
n'IAN IN-CEMET£!1:Y 

11A t,1AMcANO ADORES$ or CAllrORNlA C£METEftY 

MOUNT HOPE CEMETERY, 3751 MARKER 
ST., SAN DIEGO, CA 92102 
t~ ~ME.ANO ADDRESS OF'CAl,.IFOl=\NIA G,flEM!\TQAY 

13A.: NAME AND ADORES.$ 01-"CALIFORNIA FA~--llY~CEIVl~G,I\EMAlt,!S 

' 

14A. f\i.Yt,1E At,1'D AooRESs '()f RECEIVING STA. TE PR CQVtirRY WHERE 
REMAINS ft CREtMTED REMAINS-ARl ro_ BE .SHIPPED • 

16'. ADOR~S~, NEARSST POINT ON sflORELINE. 0~ OTHER OESCRIPTION 
Suf!rlCIENTTO }DEHTIFY ANAi. PLACE ANO CA OISTRICT OF O.SP0$1TION. 
IF 8URIAl AT SEA, D.t:il,.X ENTER 1.ATITUDC AMO LONGITUDE" 

1 11). DA 1'E 8UR5EO 

28, OA'tt OR.l:MArED 

138. -fM,1E RECEIVED 

r48, 0A'IESHIPPEO 

58 OA'fEOF 
Of$POSITION 

I 11C. SIONATU~E OF PERSON IN OHAAOi:-OF"tlURW.. 

!► 
l~C.. StONATI.IRE Of PERSON IN OHARQE OF CReMATION 

► 
1~ 1 SIGNATU~ Of PERSON 4N CHAAGE Of E~lt.lTY 

I 

I► 
1
1 

IAO. AllORESS JqjO S10/'IATURE OFPE.RSON IN C!<ARGr 
I ot 1'1.ACING wm, THE C,,,RRER 

I► 
i15C. SiG~TURE Of PERSON IN i!~ l.10ENE ~UM6EROf 
fCHARGE OF OISPOSITIOH !Cf{'.fl,to\ TED A6'A,1NS 016--
1 ► r5ER- If APPUC,,Olf 

COPVSOF nte Pl:.l,l;MIT 1S TO SE RETURNED TO THE COUt-lTY OF OEA.TH WH.EN THE REMAINS ARE ~IS.POSED OF lr,-1 ANOTH.E:ftDISTFUCT~ IFNOT 
AP PUC Am.!; COPY 3 MAY SE DISCARDED. THE LOOAL REGISTRAR MAY DESTROY ANY ORKllffAL D4PUCATE PERMIT Afil'£R"ON YEAR FROM tSSUE DA TE.. 

• 

STATE OF CAUF'oRNlA. DEPARTMENT Ofl HEALl'H SEJlVIC,:S, OFFlC! OF VITAL RE.CORDS-

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATl/TORY PROVISIONS ~E APPLICABLE TO TI-IE OISPOSmOt< 0F CREMA,!;D HUMAN 
REMAINS OTHER TI-IAN IN A CEMETERY AND BVRIAl AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 705,1,6, 7118, 7117,AND 103060 

NO PERSON ~All DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS R,EG, 
!STEREO AS A CREMATED REM.A,INS DISPOSER av THE ~ATE CEMt,"fERY SOARD, THIS ARTICLE 51'1ALl t,!OT 
APPLY TD ANY PERSOtl, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMl\'fORV l lCEl>ISE, CEMETERY BROKER'S LICENSE;, CEMETERY SALE$AA,fS LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR StlAll THlS ARTICLE APPLY TD ANY PERSON HA\/JNO THE RIGHT TO 
CONTI\OL THE OISPOSJTl!)N OF THE CREMATED REMAINS OF ANY PERSON OR ntA, PERSON'S DISIGNEE JF 
THE PERSON DOES NOTOISPOSE OF OR OFFER TO DISPOSE OF 1,10RE THAN 10 GREW.TED HUMAN REMAINS 
'MTHIN ANY CALENDAR VEAR (BUSINESS.AND PROFESSIONS CODE SECTION O~◄O,) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO Tl-IE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISP.OSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY €ODE SECTION 7118.) 

PnnlP.n ''"' 041011:mon 11 ·?Ii AM 

VSO. (R£V,12/04) 



t__ { £l L ,,,<( 
APPLICATION AND PERMIT FOR DISPOSm ON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO £RA.SURES, WHITEOUTS OR OTHER ~TERATIONS 

<A J<AME Of DEOEDENT~lf'ST fQIIIBI\ 111. MIDOL£ 2. OAT£ OF Bli:n-tl 

ES?IFAtOS -

,TIit U ...iM&E 

I 

7a56 IA !GI. BL. , IA It&. CA 91941 
i - IF APPI.IClt81.E 

I ,o.16ss 

lltl.AOOR~ OF' "'fll::UiSrRAR 01' t>lSTAiOf OF IT'Qf-
F O~l(l't. I~ IOOCCI.WI 1"\AM.O'T'I-IV'IWS'hlcrtlll~ 

F0/1 CORONOR'S USE O!iLY 

• 
1Ch -.UlHOl'UZED DISFO$!l!ON(St CHGCICAP'f'l,IC.tiBl,S If EM$ 

~ BUAIA1.1J14UDll ~n 

□• =-
□ C. TCW'OAAFW CNVAVLTMS-.-,-

0 f' t)l$i,.tre.Al,lffff • • 

0 1, 01Sf'OS!Tl01< PEM>NO - "°'""" LOCATED A• ---□ 0 , OISP0ISl11CIN Of' Cftfr.MiTEO ABMl!C Oll!ER 
1l !'-M 1,,,. OClilFIUf'f' 

□ a. 9C!IEHnAC u&E 

- • 
SA1.t mm>, CA 92102 

□ 0.. ,SHIP, It,$ TO CAlJfCJN.MlA 

D 11 fffAN51T TO Ol/ltllOE (IF OI.UF0'¥11-' 

sr .. '"' I 

I 
l2A NAME ANO ADDRESS OF CALIFORNIACAa.,ATOA 

1, 

188, DAT AECEW£:O : 10C Sk31J.(1\IFI.E Of PERSON ·M OHARBE. OF- FACll.J't. 

iiCPTOIING/81.AAt 
'l;ISEAOA 

fll~ft~OTttER 
n-1,1.t. IN 4Cf.MF.TfM'f' 

15'\, AO SS1 NEARfSTPOINf OfH>HOREUNE 0fT Oll'fER OESSRIPTlOH 1SB, 'O~TE OF 
lluFFICIENTtO IOENTtf'Y FINAi. PU,ot AND CA Dl8ml0T OF DI5""8ITIOH OISl'09Jl'IOtj 
IF 9UAIAJ.AT SEA. ll!IU etrERiATll\J~O LON<l!TUDE 

I 
15Q,Sl<JIWVAEOFPEIISONIN 

: CHARGE 0.-DISl'OS1l>ON 

► 

!Oil- LIUt:~ fllUMt;tel! G 
~ ~NIOIS
POllVI · F APPUCAIILC 

CQfX..;J OF TME PERMIT IS TO BE RETURNED TO THE COUNTY OF Dl=ATH WHEN Tl-IE REM,AINS "-RI= CISPOSED 01' IN ,._NOTHER nlSl'RICT. IF' NOT 
APPLICABLE.OOPY 3MAV BE DISCARDED THELD!)Al..Rl;GISTRAA MAV DESTROY ,\Ny ORIGINAL OF DUPUOATE PERMIT ~R Or<E YEAR FROM 15!,UEDA'rE 

COPV3 STA'n! OF CALIFORNIA, OEPARTMFNT OF Hf.Al.TH SERVICES. OFFICE OF \/Ir ""-RECDflO!! VS,(Rtv ..... ) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diogo 

You•are hereby au~riz,td 11rld lnatruoted" subtecrt to your rules and tegWltions, to inter the rertlillll$ 

of Vu;.1-o'( c... &tk>e,,I l l n;tf,).o &O).o 
Ina ! \v\4 r Funaral,date,tlr,,eibi.JC,S 13"""' IO\Q;) +,,. ....... _,~ ,,,,. 1 ~ 
Chur<;h. Graveside _ ________ :{_--enc hJ Mortuary 

n d5 ~, AR Funeral cars must amve beroro 3:00 .p.m. of reg.,lar WOii< day ac an extra cnarge or$ __ _ 

will be app~ed and billed lo u.-.,goed 

ONISion ,o Section _ __ Blk/Row ___ 1.01 \ Z.I B Grave ___ _ 

<3rave spaoe & Care Fund ..... ,..,, .. .,.. .. .. ,,, . .,, .. .,., .... ~ ..... -............... ,_ .. ,,,_,,,,_, .......... .. 

, O.ertime/Le1"Arrlval Fees ................ , .. , .......... , ...... ,ie,-fi·~o--....................... . ~ ,;,. _ 
Ope(ltng/Closmg·& ~p_ ... .._ ___ ,,_.__..._ .. ,,, .. -,, .. r,_ffl_,,,_ .. , .. _ ...................... _ ...,,, ...,e.,.:,__ ;, _ 

~---.. ,,, ... _,,, ... _,,,,.,_,,, ............. ----...,_,,,,_ ............. ,-,,,_ 

if)p
:z,g?. -,,R;~-

"5--
2Q.93 

Pa~ _.pt number tl'Qsfir@;/ t''.!j~-~~ 
j 

Balance doe @ 
I hereby certify I ap, the,,_.., __ =-=== --.,------~ of 1he above naine,d decedent 
and this is ~r authority to make dl,1pos!tion of remain• as abo\fe 1ndte:ated. I cerufy and represent 
Illa! I have tile riglil 10 make0111i• •utlionutioo a'1d I agree ID hold 1,11. Hope Cemetery barmlDH from 
any llab1ltty on """°""' of uid autnorw,tion and ,_nt. 
I hetel/Y a,,thot,tt the intenner,t 10 lot I ~-hold under deed. 

Y ..... x:_ 
'<i., ,,,_ 

~ ~flr ~ 

lnllolot# 

W>rk Order II E-19670 Acct,•# 

This Wormatlon Is avaHable /11 aa,mat/vrt fofml!/S ""°" req,,esi. 
o~ ... - ·1 ... _,. 



-MT HOPE CEMETERY ~ 1q~10 

GRAVE BLIND CHECK FORM 

Write In the name of tMe deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot # and grave 1t of "<ill 

I 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. · 

. 

J 0/ 1\ -C./" 'ff' I )- I l) 'j' < $<. ~ 
1: /1 0\ X Rl v <or "-'2. 

-.. 
Blind C)leck Initiated By: _.,8 ~ Date: 4 - / I - o '=> 

Interment space for: \/ IC.for C · G Qb~ / 

Interment Date: l\ l 13 Time: ~O w l!t\v-rs. 

Div: \(9 Seel: __ 611</Ro~ -- lot: \ZJ8 Gr: __ 

Grave Laid out by$~ ~~ 

Agre~s with Legal Card: ~Yes O No 

Agrees with Map: '¢1 Yes O No 

Blind Check & Verified By: sl>J'tU£ff Dale: y'-/1-t} ~ 



L I 1VJ 7 0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,,,..!V 'i "\ 

_ _ , _________ use BLACK INK ONL V - MAKE NO ERASURES, WHITEOllTS OR OTHER.ALTERATIONS V' , 

1~. NAM~-Of OECEOfNT - FIRST~ -;1f!o. l ll!')O(E 16. ~l l,; A-..t.'n 2. D.\fS of:-8-1im,- -~.~<)A~:re=Q~F~DEl\= iTH~---,,-=,--

VICTOR 1 CYRIL GABEL "B211,rt;,~ 04"?ci9~21i~s 
5.."i, QllY OP OCA-'Tl-1 jsB, <::OL\HN OF ooA 111 .. 0Ul.SJoe <::M.IF 

SAN O1EGO IE"'""•'o"' _______ ____ ____ -1.~SA::::,:N IEGO 
r A 1 "'"CD. NN.'.E l\',I,:) A,DOAE8S Of c.A&.lf O.RHIA. - F\.1'£J~AL()l'(f~Q8.~f'ERSml AallNO A$ BUCH 118, CAl.tF 1.l~NSCJ4VM8Eil 

' ~~•El ~ ELA TIONSHIP, fULL MAILING .-OOR[Ss AND 11/J COOli 
Oj: ~NP(JRM.o.Nr • 

LOIS E. GABEL, WIFE 
2152 REXFORD DRIVE 

GOOOBODY MORTUARY, 50:27 EL CAJON BLVD SAN i 1F-..c""1.~ 
DIEGO, CA 92115 ! FO790 
, -> , I~( D~l d;JI al 1111.lli'klllll 11,111"' i:«,ipu~ IIIPM nllllll'I ... CCI of !Ii. cflplloli. .... ~~ ltyas.dl;lll ;o&-
,........,i.o.',lEtllCl&~ W .WVUC,-.lr,IJ ot be, 11!04!1\ anll S::l'c('/ C0.-S.. ,mil ...... 11,n1111M-<1 llu:,w,'I b ~C'::1111 TICIO"cf !NI, H!olllii _.., !:h,1-t, eu,i. 

PERMIT 

SAN DIEGO COUNTY VITAL RE:CORDS 
3851 ROSEC.RANS ST 
SAN DIEGO, CA 92110 

SAN DIEGO CA 92105 

10, AU1>ioRllED 0,SPOSIT!QN(SJ 

BURIAL 

FOi,! CORONER'S USE ONLY 

BU:Rllu. 

l CR£W-1lON 

" 

119 ~T-E 13UB.EO 

~ 1► !:!-----~----------------- ---1--- - ---"---------------u 13.A. NAME ANO ADbH~SS OF CALtrORtW,, FACJLTTY RECc!t/lNG REMNHS '3d. DATE B&CEWED pc.~NATURE.Qf PERSQt-1 11'-l .CHARC3E 01-' FACILITY 

i $CtE."flf'IC 
us. 

TRANSIT 

'14A. AA.'\CE ANO ADOflt=:$S Of REC~~G SlATE.QFl-COUNlHY WHERE 
ftSMAINS R CREtM.l't:0 REMAINS AA£ TO BE SHtP'PED 

► 
r•&.OATE Sl•IIPPED l 1◄C. ,ADORES$ >.ND S!GNA'fURE Of' PE~eN IN (,JW,IGE 

! OF PLA£!NG WITtfTHI: CARR.ER 
j i 

s~-----1-----~------------+------'>--►------~------lsA. AOOR'E:SS, NEARfS'.l'. POINT ON SHOR.El!NE, OR OtMER DESCA!PllON l~a. DATe-bF l15C SIGAATORE OF f'ERSC!H I~ 11so. UCENSE ~I.JJ.fER ()~ 
$.\JfFIC!E~ f l O !Ql:NTIF.Y rlNALPl.ACE f,NO CA. D!STRICl OF -C ISPO.Sll ;oN 0JSPOS1TIOH icHARGE OF DISPOSITION iCR£~Al'EO ~Et~G DIS-
IF .su8'A,L AT SEA. 2liLY: ENTER LAnruoE ANO 1..oNGflUDE j r,sER .. ,F~?PLi~ru.£ 

! l 
i► ; • 

~ IS RETAIHED BY Ttf.E PERSON I" CtiARG"E° OF THE CEMETERY, CREMATOJIY, FiU:lLrrY FOR 'SCfE~TrFIC USE', OR BY THE ~ER-SON IN.<IHARGE o·F 
Df~ING OF THE C~EMATEO REMAINS 

COPV2 ST~ TE OF CAUF,O~NIA, DEJII AFttMl;NT QF t-!&A.I. TH. SERVICES, OFF,C-E OF vrr AL R£CO!:\DS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL0'/\1NG ~AllJTORV P"°VISIONS ARE APPklC,\BLE TO THE DIS!?OSITION OF CREMATEO HUMAN 
REMAINS OTfiER TH/lJ>I IN A CEMETERY Al-ID BURIAL /\T SEA AFTER Cf<EMA71\'.)N N, PROVIOED IN HEAL Tl-I /\NO 
SAFETY CODfr SECTIONS.705-<.6, 7116, 7 U7, AND 103060. 

NO PERSON, $HALL DISPOSE OF OR OFFER TO DISPOSE OF At#"( CREMATED t;UMAN REMAINS Ut<LESS REG
ISTERED AS ,<.CREMATED REMAIN~ DISRQSER BY 1'.HE S'fATE CEME-TEIW 80,\RO, "THIS ARTICLE SHALL f,IOT 
APPLY TO. ANY PERSPN. PARTNERSHIP. OR COllPQR,\TION HOLOIN<3 A CERTIFICATE; P F AUTHORITY AS A 
CEMETE,\lY, CREfv1,'\TORV LICENSE, CEMETERY BROKER'S LICENSE-, CEMETERY SlltESMAN'S LICENSE, OQ 
FUNERAL OIRE<;:TGR'S LICENSE, NOR S/iAlL THIS ARTICLE APPLY TO ANY PERSOl'I HAVING THE RIGHT TO 
CONTROL Tl-lE OISPO,SITIQN OF THE. CREMATED REMAl!ol$ OF ANY PERSON OR THAT PERSON'S OISIGNEo IF 
THE ·PEMON DOES NOT DISROSE ()f OR OFFER TO DISPOSE Of MORE TliAN 10 CREMATED HUMAN REMAINS 
WITHIN ANYCAl.ENOAR VEAR. \BUSINESS AND PROFESSIONS cooe SECTjON 9140,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFEJY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
N ~ City of San Diego 

f\-\ , Date 4 I '1 I (?{q 

You~~reo8~~ar,d~n:Ucted~s~1i~wr ~-~~~r ~~~:rn: 
o1 Lois Jco:,e.n e e,·111t )..30101 
in, A~\.\- VA-U IT Fu,..raJ, date, hmh '¼ T'. A f P,li \ 5' I '. DO '~ ..... ..,.._ C. 
Churc)>, C~•P•l@av@ -------- ' U,I 1?'1111 M~uary 

All f.:uneral cars rnust arrive bekw'e 3.00 p,m. of regular wtM1t: d•y c:il' an extra charge of-S _ _ _ 

WIii be•applfectand bl11ed to undersigned. _______________ _ 

Section. ___ Blk/1,ow '1,Y t_01 _..,5.__ Gnlve _'i"'!=---
' -(}-

Division~ 

Grav& space & Oare FUn~ ................ - ...... , ............. ,,...,.,.,.. .. --~....,.. .... _ ,,.,. __ ..,.,..,._ .. .....,.. --'---

Overtlmellate Ar\'ival Feeo .............. .S.f.\:T." .... J:.~:•;i .. 
10 

................... ,. :3'1(0, -
• Open)ng/Closlng & Setup ................................... ,......... , ••• ,A. . .. ................... . \C'\C\ • -

\ DLI. -
1lt.j ,-

Suri.el Container .1:...·- ··--···--··--'·············•·······"p'"' ,. ......... ,,., ______ ._.. 
Handflng Fees. __ ._ .. ~ ..... -~··-· .. -·•~= .. ~-·R .. Q.] 200S-... ~ .. ~. 
FIOWe< vase• .. lola'1eer Mlting ,_ .f..::-.. Q.9~J.~- .. -· ...................................... ,. .. --.,--
ReeordlnglFilinG!Tramfrjr F-....................... ......... , ..... :.::.: .. ~!.=.MET,~f:.1....... j~, -
Sales taxes"- ... -········-~--.. ···-···-·--·····-········• ...... ~ ...... ,,., ..... __ 

Paid reca,pt number 

i, 01.1 
'1Q(p.Db 
906()h 

BBlanO& due Q:' 
I hereby certify I am 111• Y'.J2,;~ . ol·lbe ObO,/e r,amed deced"'1l 
and tnis is your euthority to make dl&posilion of rema,ns as ab0\re 1odlt".9ted. r oenffy aod represent 
tho! I luive Ille nghl to make tl>I• authonza!ion and I - lo holq Mt. Hape Cemtltefy hamllen from 
any liability on ~nt of s.id euthOrizabOn and Interment 

I tiereby euthOrtZa the lntennent In lot I 
hold under deed 

~~.l\~ 

'r) o..u.te:tl e 
T \o\l>rk Order,. E-19671 

Invoice# _________ _ 

Aed,.# __________ _ 

Th/$ /n/i:>nnafion Is avallable iii anomaf/ve formals upon request. 
0 l'""!N,... •••~••1dH' _. 



• 
MT HOPE CEMETERY t::.. t q b 7 ( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave 1s ror in the 
block marked with "X". Place \Me nc1me's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adfacenl lo 
the burial space. 

0 n cit a UL ens 

(oi\)t, \)JI (f.,D'"' 

~nut'" . . "£() X I'-

~~ vtac/(_ 

Blind Check Initiated sJJo,.u.JeJte.., (),, . Date: 4/to{olR 
Interment space for: l-Di-~ 0 -ec,%:() ~ 

Interment Dale:. Lf - /5 , O G Time: I oO 6 · S ., 

Div:~ Seel: - Blk/Row: 'Z--4 Loi: 5 Gr: )\ 

Grave Laid out by:../ar.,,,,---< ,.. -,. C 
\ 

D No Agrees w'.th Legal Card: JtJ\Yes 

Agrees with Map: [l.!es D No ha..~ 
Blind_Check & V:rified By:._ a,-4,,l'A..>..G.).l,lla.LJ.M .... kh"'-"-'- Date: t/-4 ~ 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I 

USE BLACK INK ONLY - W.KE NO ERASURES, VI/HITEOllTS OR OTHER Al 'TERATIONS ~ ~ 
-1.-.-•• -,,-.-0-,-=-,---, _- ,-,MS1- ,-, -- - --,r1••-.-M-ID_Ol£ ____ _;__;__.:_--h_c. il.ST>(~V) ~ Dt'T'E-0£ElllTH ll. DATEOFOE>.Tl1, 

LOIS j VIRGlNIA ; JENSEN 10i09!1·9t 5';ifc\'4fzoo'a" 
....... ~ =~~~,-.L-,---

-Ii,\. ClTY Of OEATf1 }5ij1 001.iN!'Y ~ 01:J,'"1 -oiJTGIDE CA\.tF., 6. I-MME, ('ELA TIONSli'r, FUU. MA!Ul-!G AQCA.ESS ANO ZIP CODE 
OF !Nf"CfUAAM' 

LOIS HARRINGTON, DPOA • 
320 W. PENNSYLVANIA AVENUE 

ENCINITAS NTEH$TAT~ 
SAN DIEGO 

11\. i-vPEOt',/1.Mlt.MOA~:i"il Of C~OANl'o·-F'uNa;w. olREOTOR C!R:FIER&ON I\OTIH~Jdi$UCj'i 1a. Ct.UF. UC£NSE-HlJMBER, 

ACCU-CARE CREMATION CENTER, 2562 STATE STREET -IF.APPLICAot"' 

SUITE E CARLSBAD, CA 92008 f01528 
I SAN D IEGO, CA 92103 
,8.V. SIGNATlJRE o,.' APPi.lCA+.IT • ,,..04 ~If~ Ptmil J.88, {lfl, iij 61GN6D 

► ,r._~ 04/10/2006 

PERMIT 
n FOR tiil!-OISP¢$JllOH S.PfCIRED IN TMS P~ $11 .00 ! 04/10/2006 ! NANCY L BOWEN, MO ~ .. olt: Vl1IS f'tAMIT CINE liO NGlff' 0Ftll&P0$4l otn'610li (IF c.M,IJOl:lt.fA 

' !► ~Ofllt4.TfC'JH OF 9p ADORSSSO, ROOISTRAA OF OISTRtcroe: C£Alli- l,,.....,,,,_IIIIA ... ~ I.QCH..111,,QSfWAA !9E; AboRESS OF REGISTRAR OF DISTRICT Of Ol~ot,1-.. .-.. coo,,.. .. ,.,®1:ww.wm01~Jtt10U'.o,AA 

""l'l Cl-WE IN Cl&ee&-
SAN DIEGO COUNTY VITAL RECORDS ITI~R£01.1Re&Jue'I/ 

/lfftWIY fOiHO'I/FIIW. 3851 ROSECRANS ST fflSl't:;l,!Ul'lletl 

SAN D IEGO, CA 92110 -
10, AUTHORIZED Dls:POSmDN(SJ FOR CORONER'S USE ONLY 

CR/BU 

~ = 
~ 

~ .. 
· ~ 
,c 

1 
!l 
~ 

" 0 

" 

Pt OF BURIAL 11 ('i. NAME NW AOORESS OF CAUf'Of\Ns,. CEMe'fl;;QY re~ DATE t:IUfUED 11c.s1 f • 0UR1Al, MOUNT HOPE CEMETERY 3751 MARKET 
$TREET SAN DIEGO, CA 92102 I ✓ I 
12A. NAME AND ADDRESS OF¢,AUFO~V,. Cf\6M,\iORV 120, DATE.CREMATED : C: ~IGNA~SDNINCHARGECWCREMATIDN 

CREMA.TION GATEWAY CREMATORY 1410 S. AC.ACJA Dlf /t1(cv AVENUE #D FULLERTON, CA 92831 
13A. NAME AND ADDRE~S-QF ~AUFDh.NIA FACILITY RE~EMH-0. REMAINS t38 OA'JE.RECENVD. 1~ ,_SIGNATURE oF·r ~sON INcCHARGE Of ~ACIUTY 

SCli:..NllF.C • 
<ISE 

. 
► 

1◄A. NAME ANO ADDRESS OF RECEIVING STA'.Te'OR COONTRYWKERE )48 DA.TE SHIPPED 1~C.AOOAtSS:ANO SIGNA.UE OF pe~$()N IN, Cl:tMGE 
REMAINS-ft CR~ll:0 REMAINS ARE TO 8E SHlPP"ED . OF PLACtNG WITH TME CARRIER 

TRAHSIT 

► 
15A. ,A,D,ORE~$-, NEA,A,t;ST PCXNfO!f SH~ELINE~ OR OTHE:ff. DESCRIPTION !158. DATE-OF 1~ SlGNATIJRE OF PER$0N !N 1SO- i;ICENSE ~'UM86M Of 

SCATTERING'6UR,II\L SUFFIOI f;TTO IOENTlfY FINAL PLAce-ANO CA QJSTRICT OF DJSPQSITtON. D1$POS(nQtJ HA~Ge o ·F OISPOSITIOlf :r'l'S) Re,W.1Nlfr»s. 
A'.f&EAOR If lWRIAL-,,T SEA. OffLY ENTER-~TJTIJOe·AND LON~!T\JOE i' R-11 ~ICABLE 

Ol~O?HC!R· I T>iA,N IN ctA,IET£RV 
i► 

COPY 3 OF THE PERMrr tS TO sE RETURNED To Tt-te COUNTY OF DEATH WHEN THE REMAINS ARE DlSPOSED OP IN ANOTHER~IST"RICT, IF NOT 
APPLICASU; COPY 3 MAY BE Ol&eARDED, THE L()CAL R~GISTR.AR MAV Oi:STROV ANY ORIGlNAL DUPLICATE pe;RUIT AFTEft•OtfYE~R FR.OM ISSUE DA TE 

C-Oft'l 3 STATE OF CAUFOAAJA, DEPABlM~:r OF HEAL TH SEflVtCES, omcE-OF VITA.LRE.COROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CRloMATED HUMAN 
REMAINS OTHER THAN IN A CWETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIOEO IN HEALTH AND 
SAFETY COD.E SECTIONS 7054.6. 7116, 7117, ANQ 103060. 

NO PE~SON SHALL OISl'e.SE OF OR OFFER TO Dl!,POSE OF ANY CREMAT<:D HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REt.lAINS DISPOSER BY THE STATE. C~METERY B()AllO THIS ARTICtE SHALL NOT 
APPLY T<;) A!<Y PERSON, PARTNERSHIP. OR CORPORATION HOlOING A CERTIFICATE" OF AllTHORITY AS A 
CEIAETERY CREMATORY LICENS"' CEMETERY Bl\OKER'S LICENSE;, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICEl',ISE, NOR SHALJ. THJS ARTIGLE APPLY TO Atff PERSON HAVING THE RIGtlT TO 
COtfTROL THE DISPOSITION OF THE CREMATED REMAINS OF A~'f PE~ON DR THAT PER5eN'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF MORE THAN 10 j'.:REMATED HUMAN REMAINS 
WlT}11N ANY CALENDAR VEAR. (BUSINESS'AND PROFESSIONS COOE SECTION 0740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TI-IAT THE CREMATED REMAINS ARE NOT D1$TINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711 6.) 

\'Ste {REV.11.1'1)4) 

• 



--.-, . 

MT. HOPE CEMETERY 
• INTERMENT ORDER 

Clt)I ol San Diego 

Dale /.Ir IO- O(o 
y I h'ft J. '). (., 't I (} q, f\ ff .:o }..<.J]'.?> 

You are he -eutholiz:ecf aind IOIINcted, subject. to your rules and ,egulalion&"; to tnter u,e tarnains 

or foti. f 
In a ~) r.~i.Y.,~:S FUt10ral. da\e, Jime. ________ _ 

Church Chapel. G""'eslde -------- _______ Mor1uafY 

A• Funeral care mu11 ,wive before 3:00 p.m. or '"l!Wlr woril day or •n elllm charge of s __ _ 

will be oJ>Plied and billed to underatgned 

Oiv1Sion I,() Section ___ Bll</~--- L«lf65~/if5!;e __ _ 
Grave •paa• & Ca,e Fund ... E::;:::-,.:'.J.'J.1 '-- --·•~tt--•··•- _it3/...c...._ 
Ovetlimell.afe Arrlll•I Foes • ___ .. J:!.IJL .......... - ......................... _ .... . 
Opening/Closing & Setup .~Z.) ... ~ , .... 5.33. ... :_ .. ··- .......... _. _ ............. f ~~•: 
Burial Container ............... , -~ --.. .....3.~ .. .. .. -1n-· ···-.. --.. - • 
HerdnngFeea .......... -- 9, .~@ ....... ~ ... p..~I . ·····-· .... ·--..... 5/M, ..... 
Flower eases - Market M!tting fee.. , I,) /.flt .... ___ 

0 3 
zoos-~-···~ __ _ 

Recotdlng/Folng/fram;for F-.... ~1:!)_f,5.:,},PR _____ ··--···-·-····-···-··· I eo. -
saJes taxes._ .... .. _ .. __ .• - ...<&.!R .... .a.J,.f)NTIIDflE·CcME.lE.R'f . ~&. OJ.. 

d 
• r I\ ~OU Total0uo ... _ ....... - •. :J..,'f61.Q,9._ 

'I) It\ f (A F' rec,,lpt ,.,,,,_ 1':-0QP.2 7 s~o. 30 

'f 3Jt1f O Bai~• tt'06.7ol 
I hereb~ oertlfy I am the ,$(l.(. 0. l!t\l, •med deoedent 
end lhis is your aufllorfty IO mak8 di•~ · or n,m•lns •• above ndlcaled I certify 811d filpn,sant 
Iha\ I °""" 11,e rillhl to ma!<• this authortzatlor, nd I agn,e 1.o llold Mt Hope Cemelel)' hlllmless hom 
IJl1)I li«bffity Of1 account of •ald at.ihor,z.at101n1od lritemient 

I heleby auU;Jorize lhe illterment In 101 I 
h* under deed. -
Vlbr1< Order 11 .,,,E:....·-") ~9-"'6..L7""2 _ _ Acct. # _________ _ 

Th/$ /rtfomraf/On is avallable m allema/1ve fonnats UPQfl ,vqllfJsJ 



this r!.:y anc! y~ar aiJo•,e •11 ritten. 

2,487.02 ' TOTAL,-:!:$ __________ _ 

D0'.1~!?AYl-C;..'iI $ 497 .40 ·~'-----------
2 3 UO~i'.;: .S $ 82.90 

FIi>.'.!. 
Zt. NOXIF. $ 82.92 

TWO YEAR CONTRACT 

r ag~z:eu to pay, the -rtiqu.ire.d moaehly 

payments of , 82 -90 for 23 months. 

Final paymen~ to be ....,_$_8'2_.~9_2 __ on 

the 24 month, 

First monthl_y paymen~ to begin on: 

MONTH l>.p:ri.1 

YEAR 2006 

Co-Purchaser : Julieanne P 
(Daughter) 

- :-

P::QliE: 858-693-0357 
cell 858-775-2813 

7486 lock Canyon 

San ])iego 

C; ,Y O, ~:l.!i 01 ~GO 
H! . HC;Je (gJt~ te ry 

GA 92126 

• • 

• • 

: 



Pr e-need trust J.,).). ~ 73 ti,-. ''' Pin Tt- J."3 0 /o). 
P••# µ C.81 '1 + f'111# • I • I - C/0 Purchaser R-19672 

~L-- ,,_.,,,7 ~ ·· a 7486 Ro ok Canvon . SD CA 92.126 daughter Juliean..'le Pham 714-41 7-lllSctl 
- • in • · ',,,;,· • 45"' . . DKB:XT 

4/10/ 00 dvn pym' t an t:ru.st: Trust inclndes: two o/, $ •3, 
two S aults $710. two b/f ,s:i:o, Two J.JF fee 1130, !wo ,_ 

2lr.$· .02 
L, O 11 .JO - . - .,..._, ._, ,._ ..--o"41 - 'f';.,1,,.1 •V4 .LUL 1,.W\.I 1-:J • • L h 06. 72. . 

···"- ot. ~ ' ~ 'J P-rio '.J ,~~ ,,J~ , ·- u,:; ,. 7 t:2.2 

.,_ 11 llt. ,, :tf ~ f -oo "' ~7~:i;... ~ , crs 1, . ?>& 

1-,-c. ()(; ~ .L r: n_ AA4-7i ~ ,~,. .,'>- ,nf, · . <>: J 1,,) .1J!7 

0 I l"I I / to II -tt.:r/) P- DO t:5t7" nr ~ nlA ~ .t/c 'I '• v.i n 2 

,~~nt. ,, <:,, D,noro,w,1,, ,-,... - Yl 1 7 //J. 



PVJam, I¼ v.t ' ~ E • 1"1bJ).... 
. 

~1 . r • "f ' ,r ~· -
q I I I 11 ~,.tr, vl f a • -Ml• Ir,• ,I ,,,-J , j '7t':: i:l'J" 

111 ,11h; ('~-/Jlnn7_ ✓ / • 71 ,,- "- ' • .::!. 

l~1, , , "--' O _ I) £.D'll V - -'t.: t G" 

~L 11'~ " ?r,~JI (j_ ,;;.., u u / II; IH ,., ,. • ,t 

22 e-a,,,;,.~ f?n r,,:. I ; '.:2 

T 11Q'l ~ " 1 ~ o_ I) 11-r-1 i.: "· . - v 
-1-/~i/-;. .iJL/ P- ti Ii?}' nr.r « 

. 
/ \ . }\ 

~ 

' \ I I ~ 'J ~ . \ " V r- ,. \ A " ... 
r \ '" - ~ ' . 

\ • \ \ ' I 
\ ' I\ J \ 

\ V 

-
• 
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• 

OFFICIAL RECEIPT 
\

0,"HIII;., ..,, '" TQQU!ITOIM;A 
C,,.\NAfl.Y ,_._,_,_.,,.,, ~METl:FIY 

CITY OF SAN DIEGO. CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT 1-iOPE CEMETERY 

p 00615 

(619) si7-3400 
Oate: ____ ,..,/20.....-_~_ , 20 D (;; 

From:f!w_1/ 7-l1J/"A.,lj..~ e~~- Address: f')n r(aJd ____ ·----~~-
~.LJ . Q~ t{,°'S _ 0 '.:=========::::::i~- Dolla;s ($ 7q Y -S-
1-;-pi.;:[-l Payment of fe...,_,--s.n.u.(c,{£/_='-4'----------- --~~~-----
01/ TO __ Sec _______ ~t ____ Lo1 'f~'t' .N~~I 

I ------
Invoice No. ~ - (q 07 ¢' 
Acct No ________ _ 

w.o ----'--------
BALANCE DU~ j,J. 7 / - /3 

~ Pre-Need LOI 

NOT VALID 6Pfl PURPOSES STATED UNLESS 
STAMPED •PAID" IN Tl-US SPACE.. 

A 
oEC OS 2006 

D Money Order 

□charge 
!7.llkeck ').~,I 1ssuai

1

fivf aultttz 
,t,C-117 p I otl,) '7' ._,, \,./ ()'f 
Th11 tn~Jrn~, B llVll!ilJ.l.ile N, a{t(lr,111f}~ /0,,,t~ ,WIO/t"teq.lffi.Jt 

s __ ?'-'!_,,..__) 



~----------------------- -·-·· -··------ - ---

• 

• 

OFF'ICIAL RECEIPT 
\'/HITE -.........--. 1P 0Ust0Ml:.8 
~ARY ___ GEMerEi\V 

CITY OF SAN OlEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527·3400 //-

Date: 

p 0()<;7l/ A 

From: _fhf-'-=O'l'Y\.--'-''--'--- _ _ ___ Address: _________________ .,.... __ 

_ _ - ----:-----------,,..._-------.-------.------ Dollars($ 7<; ~) 
in p.t'J.A_)- Paymen1 of PAL -Y1 JUJI. f µ_,,,_,,(l,( 
01v/_O_~~--- sec _______ ~~~ Lot {-SS9/9sS~rave _____ _ 
lnvo:-;:, E., _Ff-"(;1=-:;~e-----
AoCI No. --------

w.o. -------~,..i.%-...... 
BALANCE DUE $ 11 ~ W, 

0 Pre-Need LOI 

D Pre-NeedTrus1 

0 Money0r$r 

Oc;harge 

}s:c~ecl< jOJ 

NOT VALID FOR PURPQ.!,ES STATED UNLESS 
STAl-<PEO "PAIO" IN Tl-I:' ;P,<'CE/ -

r· 

SU£1>8Y 

C'lf.01~ 67001 
20"-SaJ .. (;a,• 77f!I-I 
fl111-Need 63033 
Trum 7Yf"8o 

TO'TAlPAID s 

1'1 (£ ') 

7q vs 

I 



• 

• 

OFflCIAL RECEIPT 
WHITlr--TD~ 
OAN,_RY ,_ ,_, ,_, CU,Elt Jh ' 

CITY OF SA,-, DIEGO, CAI.IFORNI_., 
PRE-NEED PURCHASE p 005 17 

MOUNT HOPE CEMETERY 4: 
(619) 527-3400 r-l A 

Date: = Q &fo be( , 20~ 
on r:e.c.org, 

- -------------==-- - -~---~--:~~-o-o,-la-rs-($_]_'f_Y:~~~,..,,- -
1.q:::o,1;r Payment of _ _ t:.~j:.~"">r-~~--~(K.e.~-B~~--

1r'U_~~~1-· --~--, 1-.,~t,~=-G'---
Dlv _______ Seo _ ______ Row ___ LOt 4-:.rJ'"f Grave ____ _ 

trrvolce No, E. ~ 141':ic..c0...,2,..,__ 
Acct, No ________ _ 

w.o, '"i 
BALANCE DUE I , \.130 DJ • 

L Pre-Need Lot 

~ Need Tr~sl 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN iHIS SP...CE. 

p 
OCT 0~ 2006 

Cj>EOIT 67001 '°"' s.ios Caro m~ 

"'"-- 0303l T• u• 711¥. 

TOTAL PAID $ 



• 

• 

OFFICIAL RECEIPT 
WHl'tE " " " , ..... , .... TO CU~Cft 
CAN.ARV' _ ·- CEMDEr\V 

CITY OF SAN DIEGQ,.CALiFQRNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P 00478 

(619) 527·3400 

-=-----'-:;,....-'-''-=--.L....-,:,r~>u=M~ Address: Of]_ /'ecordate: _ q.,__--"] ___ '
2
o0...h_ 

"f5 0 C> ---- "') Dollars IS 71, ~ S ) 

--F-="'-+----Payment of ' Y-e - II<< ce (( q st 
---'------ Seo _ ______ ~~--- Lot Lf 6S'f I ( file __,_I ___ _ 

Invoice No. -~~-~L_lt~G~J~?C __ 
Acct, No. ________ _ 

w.o. -------- --
BALANCE DUE .J / f Oj , tf6 

I 

[l Pre-Need Loi 

~Need Trust 

A~ 1i 11 I-Q$) 

D Money Order 

Deha1ge 

[R' Check'?)~~ 
1/1,11 infom,,.1tior, /!j {11(,W..lQ'<!' Nl rll\'mmp~ fov'm;p:J w,;Nl fV(jUOf l 

NOT V.ALIO FOR PURPOSES STATEO UN!-ESS 
S,:AMPED 'PAID" lNTilfS~OE. 

SEPos 2005 

MOUN ttv, 

ISSUED BV'r-~---

CREDIT t!7llQ7 
20~ sales c,ra 77184 
Pre-Need 83003 
Tru" n,a. 

TOTAL.PAID $ 

7<? C/5 

71. ¥~ 



• 

• 

OFFICIAL RECEIPT 
lOCUST0!,1£R 

co.1mJ:1Y 

...CITY ilF SAN DIEGO, CAUFORNiA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00428 
(619) 527•3400 

Date: _ ___ ;i - ..3 , 20 ~ 

From:A,.~ /Jf/2tt-m Address, ffQ.2._ 0i>dt?d t:pr.,2 _ 
,.~ f+.r.r n:: <p"fe C ~ Oollars (S 7,-r.J 

In {)a,,..,.t=Y.7~~ Payment or 1),J,, - 0-£ 2 d -fud: :j 
DN f ) 0 Sec / W~---_: l/j,2~ravs _ ___ _ 

Invoice No. \~ -, 'l'/O 12:: i'IOTVALIO FOR PURPOSES STATED UNLESS 
Acc:L No _______ _ 

w.o, ----~ - --~= 
BALANCE DUE Q • __ 4/ ..,_$-"'~~-"-"f_.3 

0 Pte-Need Lot 

~ e-Neetl Trust 

-¥f- J 

ST/IMPED -PAID' IN THIS SPAl;E. 

AUG O 3 2006 

CREDIT 67007 
20t. Sain oa,e 771~ 
Pro-Need 63033 
Ttu$! 17186 

$ 

~ ~~ 

?9 rs 



• 

• 

OFF1CIAL RE,CEIPT 
tOCUSTOMEA P ao3ss 

•H CEME'fE'lY 

'"----~~Paymentor ______ -----:::::-"7------:-r----::-~.--,~....,..--,----

Dlv ____ /_O ___ Seo______ _ __ Lot L/5fflf E ~-? _ _,_/_ 

CJ Pre-Need Loi 

L P~Need Trust 

AC-2U 111--0S) 

D Money Order 

□Charge ~f 
lvtheck 

JM •~,riarrQn •• av-ot\'llait nafr~mrh,9 ,o«,tanl !IQM ,e,;wsr 

MOUNT HOP~ CEMETE~' 

TOTAL PAID 5 



OFFICIAL RECEIPT 
WHITc ·~• .,_., TO Cl!STOIIFR 
CANAIIV ,_ .. - C~~IITEflV 

• 
In ¥ ---Payment ol JJ\ tey JYl.t'l\ + 
Div \Q Sec -

Invoice f\lo. E. - Jq \q =1;;,= 
NOT VALID FOR PUllPOSES STATED UNLESS 

Acct. No. ________ _ 

W.O i 
BALANCE DUE \~ t.\ 1,'£>1, 

ST~PED"PAIJ5li, ice 
JUN -5 2006 

• D ~-Need Loi =iMoney Order MOUNT H('Pr- "' 

IUPre-NeedTrust .=lcharge \.Ltt( (, 
•C-2'2(11.as1 "1Chec;il-:,i ISSUEQBY ~\A.~--~\._ 
'Ttw, 1Q/ovmOPO>'I n_ 'JilJftllbltf /,i abr,m~~ V,Df.111 l'GQl•.al 

P OU323 

CREDIT ~ 
20'lti Salea-0.tti 77t&C ----,,rlHI==~ 
Pre-Need 6:1033 
Tru" mee 

TOTAL PAID 

iii 

I ~, 
,I 
I 
ID 



• 

• 

OFFIC:IAL RECEIPT 
VJM(1't ... -·-·- TCI CUSTdMEfll 
Q~AnV •·-- CEfril,E:1ERV 

CITY OF SAN OIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(6141) 527-3:100 

From: IY\ ~ ~rtj Address: 

Dadte: 5-'8: 
tJY\ , M UX_ 

P 00275 

3-o~ /)~ .,-:; 
In M.A. ,t:: l Payment of -Gh:..: nu..d. 

_ ___ Dollars ($_7~((~(/S" __ 
. 

F /0 61kt (J /,-, I Div soo _______ Row ___ Lot ':?"7'-1 Grave _____ _ 

Invoice No, S • /9(Q7,r:'. 
Aocl No. ________ _ 

kPre-NeedLot 

L Pie-Need Trust 

4C-2'!2'J1 1•0.S} 

D Money Order 

□charge 
1ll'check 

1~ ~,;mon .. .:iv,;a\l.1lv, ~--.o"tamarr,w iomlo11"1 l(q(J(I mq1,o 

NOT VALID FOR PURPOSES ~ATED UNLESS 
STAMPED "PAID" IN THIS SPAC!c 

p 
MAYO 8 2006 

Mour'•- L' ~ • r - -~~-: .. , 

r,u(m:, . 

c~rnrr e7001 = Sa:!o1 Corn 7718-1 
- 83033 r,.., mee 

TDTALPA!D $ 

7q_ {.) 

71 YS-



• 

• 

OFFICIAL RECEIPT 
WH1Tf TO c:;usrcMER 
CAi"IARV -·- ·-- CCME'IC~'( 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 5274100 

P 00227 

Dato: 4 - 10 , 20 0 ~ 

Fram: j 4l1'a:, nae ? Hiam Address: 1Ll 8(gJ ~Ca,,y~a , Sb Gfl 9;)..J)I,:, 
?itL b--<+iiry{ zf j1->h-CvJd 3C)~ ' DOiiars ~$ $09- 3o 
In T?::l'l::: Payment; 7'~ <, - fl <d -h-1..t '::t" Dr°' l .l) G ru ~ pl~ • __ 

-I"""" Blk/ ✓ ,l=i 1 1:_ 
Div ~0 Sec __ -:_- _-:...-:_~- - RoW _ -_ -_ -_ -_ lol 'fJ21 fll::2!,,; Grave -

e-\r,'-7'l- ,---- --. 1 
Invoice No. _ ""11.P _ NOT VAi.iD FOR YiPir, $Jl)TEO UNLESS I' 

STAMPED "PAID' ' Ee C:SEDIT 61007 __ __::=--r-._:::__ Ac~I.No. ________ 2&i.Sato<Care m&; " 
Plo-Neod 83033 W,O. ___ _ _ T..., m ea __ ,,,,__._=-'--fU'~ 

BALANCE DUE iJ>I /l O(p, 1'l.. 

0 Pre-Need Lot 

'B'.i>re-Need Trust 

/\C-t.1?:(IHl5: 

DMoriey Order 

11vt Nl"'""atian ia-•i,.6(/IU:iJt m illltmrU~lormlltl C1J>Ot1 l'tl(IU~t, 

APR t o 2006 

MOUNT HOP ... CE 

T0TAlPAIO 



• 

• 

OFFICIAL RECEIPT 
WHffl: .... , .... ,. 1:0 CU$TOM[!Jf 
CANARY , . .,..... .. CEMETf~ 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p01078 

(619) 5"27-3400 
oa1e: __ ~ ....ct-=21'-L-'2..lo....C....._ , 20 m 

f rorn~ ~ ~ Addressi __ __,Q....,.p~.___,,Q_......,q.__.,<--___ _______ _ 
\ Dollars ($ I sJs' q -C 

lri µMk Paymenl ol 9 Jfe ~re(" ol h-v-<::,,\: ?JD --~ 
l (') 

BIi</ I I .rt'""LI _ ,9 
Div -----'..!<C.. ____ Sec __ _ ___ Row ___ Lot ..J':t:'.?>?0c....:::.-=---.:.....- r~ve __ ,.._ __ _ 

Invoice No. c--19 61?--
Aoot No ________ _ 

w,o. ---~-~--~-
BALANCE ou3Z 3 ~ · :Z. ~ 

n Pre::Need Lo1 

~ Nll8d• rLl61 

».c-,1t 11H>5) 

0 Money OJder 

Li Charge 

~k 0 
n1o~ lt\tu!flW/o•t 15 o.lllu!bb!o #J oleutat.'ife ~ tlpOn tequett 

NOTVALID FOR PIJRPOSESST,O,TEO UNLESS 
STAMPED 'PAlb" IN THI~ SPACE. 

DEC 2 ~ 2007 

;J;UEOBV 
f0TALPA10 s _ ___!1_s___,,_Gf_,._o_ 



• 

-

OFFICJAL RECEIPT 
w11.rrec- ... TO f;t;$TOMr :.:I 
CA~ARV •-• ._.,,,,... . ctiMfTFRY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCl;!ASj: , 

MOUNT HOPE CEMETERY 

P 01027 

(6l 9) 527· 3400 

9 .a0~te; 10 /bl ' 2,O 07 
From:__:_::_c..=l---'-.!..V\...:0..:..:..01:....::... ____ Address: -- Q,-__,_Vl.__.._:u-1-1,.,-l,'(e..,_, ____ ___ -----c:-:--

In {ll,if-: 
() () Doll~rs (S 7C/ «? 

Paym~n\ol r 0 -h'U. <;f l O~on-:lth t 
Div I() Sec ______ a1~ ___ Lot 465{: l 4'S£ive ____ _ 
Invoice No. E:· ~{o]J-.. 
Acd No ________ _ 

w.o. -----~..,..,,.,.... ... e,--
BALANCE DUE , fp JI l' / 0 

□Pro-Need Loi 

L.J.ir'tJeed Trusl 

D Money Order 

Dcha.rge 

NOT VALID FOR PURPOS!aS"6TATED UNLESS 
STAMPED 'PAID" 1N"lllfS SPACE. 

OCT l \ 1 

TOTM.PAIO 



• 

I 

OFFICIAL RECEIPT 
WHITF- .. ......• - TO CUSTOMCR 

CITY OF SAN DIEGO, CALIFORNIA 

PR.E-NE_EO PURCHASE 
MOUNT HOPE CEMETERY 

p 01002 
C-N/IRY -• . Cl,Mm'"Y 

(619) 527-3400 
JO- 1/ , 20 

From: f}tu,U 1mln/t1,; ?him th,, I},, oaw 
Address; ----"'~f•~/7~{.....,~--------------

In fb.rt 
JO o,v ______ _ 

Payment or 

Seo 

Invoice No. _£_-_-_I_C(4'~7_2...~---
Acct, No. ________ _ 

W.O. _ ________ _ 

BALANCEOUEf} yJ{, • b3 

0 Pre-Need Loi 

l91>re-Need Trust 

LJ Money Order 

□Charge 

M ecKJ 

NOTV/\1.IDFOR P\JRPOS~STATED UNLESS 
STAMPED "PAID" IN lljlSJJ!'Af?E. 

OC'!" 1 I 2007 

MOllNTUn 

0R~IT 87001 
20,, Saics..(laro n1M 
?l'e•Need 098ll 
Truts1 17ia& 

TOTALP>JO $ 

-- 7 Q, '/-r 

zc; I:,,:, 



e 

OFFICIAL RECEIPT 
WHITT _,, ,_, ,_ TD QJSTDMC!l 
CANA.RY ........... ,_.,_,,. CE~.4Eli:RY 

1'1 
CITY OF SAN OIEGO, CAJ:IFO) NIA 

PRE-NEED PURCHAS~ 
MOUNT HOPE CEMET ERY 

p 009 65 

(s1s1 s21.3400 q- I I 
7 Date· ____ ___;; ___ , 2o'i:J __ 

From: j ~yfl Addresst ---<V..£/\,.._-4Q..u.::~,,,•"-------------
___ ___. _______________________ Dollars ($__.7'-<f.,_.'-'Y'-,.....-~ __ 

in po-.JJ--== Payment or -----'-P_N_:lru.J...J.--""-'S;""';t _ _,QJ""' 1/@9. =if 17 r=-

1 o e1k/ r- 4""""L 'fS.S ~ J Div Sec _______ Row ___ Lot _cc=-:....:.....:,1,__ Grave ____ _ 

Invoice No. IE- ~qb 1.2 
Acct. No. ________ _ 

w.o. ----------
BALANCE oult @ 0"6 

=:!'Pre-Need Loi 

[iJ.p(e:Need Trust 

CJ Money brder 

=ic~ar~e 

NOTVAUD FOR PURPOSES STATED UNLESS 
ST.~MPEO •PA.ID" lltJHIS..SPACE.., 

SEP! 1 i.007 

r.c,c ~c~ffl:TERV 

ISSUED BY ~ (J.Jtx:: 
~~ 

CREDJT 61007 
20;, Salos C... 7718' 
Pra,-Need ~033 
Tru11t 77186 

'IOTAI.PAJO 



I 

OFFlCl AL RECEIPT 
·,\iton: __ ro cusrot.tE!l 
CANARY .. CIEMETE,,Y 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00927 
• 

5-Q ,200l oh O.rY1 on o loea•e ____ r ________ Address: _____ 'T1---=.c.::. ________ ~----

------------f}a...------------~.ML""--~ Oollars(S M -~ J 
In f:xl..ri __ Pa""'e(llol rr-e .n:"?d m~t (ru,f'n[J_ l(t,i r1= r ·· ,... ~ Bfk/ 1 -=r-u_&LJ,, .;;µr 
Div VO Sec _______ Row ___ Lat _a..:t:-'.L_L'.L.LJ'1 __ Grave _ ___ _ 

Invoice No. ~'---lg...uc.v;1Z-_ 
Acct No. ________ _ 

w.o. a 
BALANCE DU 

=:J Pre-Need Litt 

~re-NeedTrust 

OOTVALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAIO".jN TH1Sfl> CE. 

10TAI.PA10 s -



-

OFFICIAL RECEIPT 
WttrrE .. __ , ..... 
CANA~ ,-

CITY OF SAN DIEGO, CALIFORNIA 
PIJ.E~Nl;ED PURCHASE 

MOUNT HOPE CEMETERY 
P0090 3 

(819) 527-3400 
• Dete, ___ _,_j I°! , 20 ()7 

Fro~uhe..f\Ot ~- PhaWl . Address: OV'-tile; O 
QYl! bu.ndr<ct ,fi'fij ~f~4Y)t- God Cl~/ov o onars(S 158q > 

In fO ( I- Payment of '.!Vt-r1eed fru.51 '1_(' (J>u!'.\J: ~crt1/t 14 ci ($'_ 
Dlv \D - ~-- Seo_ ___ _ __ ~~ _ _ _ Lot '-1?9'.( ~ 4 c?ri?vf __ _,_ __ 
lrtvolce No. E. .- /°l.lQ1'L 
Acct. No. _ _____ _ _ 

W.0. _ _______ _ 

BALANCE DUE fl_ l / 4, 91 

~ re-Need Trust 

NO'T VALID FQ!j PURPOSES STATED UNLESS 

STAMPEO"PAJOPlrr 

JUL 1 B • 

£" .. ' 

CREDIT 67007 11 
~~C•ro ~~ - - ,-ra--4-q~o-
irual 7711JS ---lc....>-1,L-'--i!-'--><-

T01ALP~ID 15 



• 

I 

OFFICIAL RECEIPT 
W!-4fTE 
C4NAR't' 

100USTQMISR 
CEMETE..l.V 

en~ OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEME'TERV 
P0081 6 

(619) 527-3400 

Date!"''- -";f,..__-..... J/,._ ___ , 2cP7 
-~--~ -------Address, _________________ _ ,.. 

------,---------------~------- Dollars lS _::zq,__.V_":. __ 
1n _ J).ill'+--,-_ _ Paymen1 of P AJ (0,~'Jti :;.3 _____________ _ 

Div /0 Sec _______ Row ___ Loi '-f ~SY 4-Grave 

ln"o,'ce •10. lf - fl (Qi 2.. - '/ SS"° '> 
• 1' NOTVAPD FOR PURPOSES S1'ATEO l/NLESS 

STAMPEO"PAJO"li'ITlilSSPACE. I CREDI' l!1007 Accl No ________ _ 

w.o. ----------
BAI-ANCEDUE ,:i '513 ]'3 

0 Pre-Need Loi 

0 Pre-Need Tru&I 

,C-2iQ 111,06) 

D Money Order 

C!Gharge 

l¼heck 1{J.J 
1~ il'W.•mit,O.OMI •llal'I.IO.IO NI 41/l'~t»Jlth'e ltYm/llr!t ln.,d/J 1'.'f'f'1fli,I. 

MAY - 8 2007 

MOUNf In ..• 

ISSUED BY V Q (A II1li 
I 

20',S-c.r. me• 
P•o-Neod 8-
Tn~I 17198 

TOTAL PAID $ 

77 I> 

-

7Cf 7-;-



• 
OFFICIAL RECEIPT 

Wll!TF ..... _ 
CANARV 

TOCOSt~ 
CEloll'ThRV 

CITY OF S,AN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p00741 

(619) 52.7-34Cll 
Dala: __ .,.8yfl....._ _ __ , 20 0~ 

Address: 0 (/\ y'e> Co /CJ$ 

-~- ~------- -...-------~--~---- Dollars l$ 
Jn PM£ Payment of fire-().~eel bu&i. II 

lo B~ 
Div_-'--'=-------Sec______ Row. ___ Lot 

Invoice No. ti · I q (Q7d::: 
Acct No. 

w.o. -------:-- --
BAL.ANCEOUE fJl l ,D32.7 

□ f;JrNeed Loi 

l::'.f Pre-Need Trust 

NOT VALID FOR PURPOSSS S1ATED UNLESS 

ST~~EO •pr.,: TH; DCF. 

I TOTALPAI0 s _ _ :fl_ 



• 
OFFlOfAL RECEIPT 

Wli1Tt - ·----- TO OU.s:n:,MER 
CA~R¥' ....... ,,..., ... - ..... CCMETCRY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT I-IOPE CEMETERY 

p 00694 

(619) 527-3400 
Oate:-___ ..=.2~/.:...l,::3 __ , 20D=l:_ 

From~ 1-- tf}{'Jffl,d PAar, Add/ess: art.. re.CCL , ' 
_& t!f!lltit~ Vl,1a, ~ and 'l~OD ") Dollars (S _,__7_,.9;,..,,C/c...S __ 

in flc,,-,f-- Paymenl of f;?--e-nee,:;d;i__..:.,lfuu,,,.:s±...,____::,ffc.....:...:t O::...._..::C:..=o:.:::'-'f'IJ.C-"'o""-----~~~----
1 Q BIi</ .,_ u~·:11 {I S3 5 

orv __ sec _ ,'"\...;.__ ___ Row ___ Lot T ?;?y 'I 7 Grave ____ _ 

Invoice No. E - (~bl), 
Acct. No. _______ _ 

w.o. ----,=----.,.-,.. 
BALANCE DUE 11, I, 1 t ~ . .l3 

~ Pre-Need Loi 

~Need Trust 

AC<!1Z(11-QS\ 

. 

C Money Order 

LCharge

echec\c 3<?~ 
T/lll; km),mJltA:;n,. OV(Ji!Jb(o mit.'«Nnlli.lllCI lo.-rn.if• l,\'iOlr i«quq1d 

NOTVALID FSR PURPOSES 51'ATED UNLESS 
~llltPEO "~~ID" \+I ,K\S Sf'l',\:,E 

PAID 
FfB I 3 2007 

MOUNT 1,..,,..£ CEMETE, V 

SU~BY r(Ja.ulth 
TOTI\LPAl\l 



• 

• 

(!)FFICIAL RECEIPT 
Whll f ,. _ _ 
QMi~ll,I ... 

10 OUS'ftJMt.J\ 
CEl\1ETEAV 

CII 
P► 

p 00645 
MOUN .. 

(6191. 
Date, / - Y . 20 JZJ 

_,_'P_,_fu-'='fn'-'------- Address: __ l),c.;)1:..:......,('.c_.,e-"-t.o:....::....:....a:/=1-----------

D9l!al'S ($ --1.:}__ I/ S-
From: 

• In _ p.,,_,1}./1.c..=:,_l ___ payment of _,._PrL~==-._-_JOc...L::.t_:-<-,:::ci~"-~iruLLl<l,....::s'...:.r _ _:c:.._~_¥..-::;Clhcc...!......1.:l'----'..7 _____ _ 

Div 10 Sec _______ ~I~--- Lo055;,4~ave _____ _ 
Invoice No. E - Pf(JJ7o-__ 
ACCL Ns ________ _ 

w.o. ----------
BALANCE DUE j 1

1 
/'1) [ -{/$ 

~eedlOl 
0 Mooey Order 

re-Nood Trust □charge 

AC·2:t2 (1H)6) 
@theck ~ 

Titl• illftltm•l•M Al avi,.i.!ID,ie NI •llli.•)•:cm"' 'kl,ma:11 CfJOf1 ~llfl'.•jl 

'10T VALID FOR PURPOSES STATED UNLESS 
SlA"1PEll ·PAID" IN THI$ Si>ACE 

JANOS Wl7 

ISSUED BY pc . 

CREDIT li1007 
20;'- Sa!M Caro 7718~ 
Pn,,Need 63033 
Tn,- T1186 

TDTALP,!,JD s 

7 

~ 



• 

• 

OFFIClAL RECEIPT 
\WilTE -----· 1D CUSTOMER 

CITY Of SAN DIE;GO, CAUl'OANIA • 

PRE-NEED PURCHASE P 01122 
C-.ANARY -....... , ............. C£WITEftY 

MOUNT HOPE CEMETERY L 
from: _ _ Paut from 

(619) 527.3400 • 

Oate . r l?>l (-0 , 20 -

Address; __ ___,,0'-"n,_,__.6.-'-'-~=e=-----•- ________ _ 
) ~ ----------- Oolla,;s (S ___ _ 

In f1?! Payment of fty p - D lJ,,i 2-- ~ (]YI {:L .2. 2- / 
Olv ______ Sec ______ ~'~--- Lot {/6Ez-'f'l$iava ____ _ 
Invoice No. /Z - f q (o 7)... 
Acct No. ________ _ 

w.o. ---------
BALANCE Dl.iE...,'1 _ ___,/ a=-->°R-=--9_._3_,___ 

lfOTVALID FOR PURPOSES STATED UNLESS 
ST'AMPEO 'PAID" IN rHIS SPACE 

PAID 
JAN 812D08 

l_!_Pro-Need Lot 

"61E!"NeedTrust 

D Mof18Y Order 

□charge MOUNT ~OPE EMETERY 
["jJ.et.eck -:::r.;,,, ISSUED BY L_ 

AC-2.12.1 I 1--;.,5) :;,,,'f"-6_ 
Tfi.•t 1~1o,. .,, ,w.all.ibli l(l lll!\:l''1f,11M! lrlm!Dn ,.~ fl'IJ'IMl 

TOTAL PAID 



• 

" 

OFFICIAL RECElPT 
\~ .,,_,,_,__ TO CUGTOME.A 
0.ANA:RY , ..... ,_ .. __ ._ CCMElLRV 

P01177 CJTY OF SA~ DIE,GO, CAUF.ORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) $27-3400 ~ 811. t:i O i 

/h,., ./,J?,.:ate:_1--~-'--· 20 _ 

F'rom:-f.,h..u.ca,.,.m_._.._ _______ '/1.c;tdrei;s: __,V'--,_ -_y"l---"'duUY=--"""="------ -

--~-----!--::-1-+-~~ =./! .;;/,.: cJ>ouars (S---=..7-'--'9.C.L.V_:S-_ 
In ~ Payment of 'f..D/_ rJ·wt C, .2, 
mv / ro Sec-______ ~~--- Loi £Af(~/Y5'5f.rava __ ; 
lnvoloe No. E ' ( q{, 7), 
Acct. No _______ _ 

W.O. -----,-

BALANCE-OUJj 7q_-3g 

NOT Vl\l,JD FO.R Pl:JRPOSES STATED UNLESS 
srAMPEG '<'Kto' /N THIS SP/!.CE, 

PA\0 
MAR 19 2008 

~eedlot 0MoneyO!der CEMETERY 
_ PrecNeed Trust D Ch;vge I MOUNT H~OPE 

~eek ltssLleoaV' __ 
.-C-,,7 111'°') : ,,-/J 01 JOTI\LPAID 
r11,, ,'nlbnNt.bn II amitabi:. 11t •fmm.it,\lo ,'1:,,rr,,r., ,~J;-4' 



-

• 

OFRCIAL RECEIP,-
W>i TE'-.• , .•..•..• TOQ.'910MER 
C,"'!Aftf -•-•· ·-· CEMEilERV 

CITY OF SAN OiEGO, CA\.IFORNIA 
PRE-NEED PURCHASE' 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

P01188 

- ~'-l-_'f,___ __ , 20 ~ --L-==--.;_ _______ ,.ddless: 

In /ly// Payment 01fA.e.-11..ud 
Div /0 Sec _______ ~~-- Lo1<'Sf,;.e _, ___ _ 

Invoice No.€- t9'7'1:2-
Accl No. _ ______ _ 

w.o. ----- -----
BALANCE oul! ~ff=----

0 Pse-Need Lot 

~eedTruSt 

NST VALID FOA PURPOSES STATf.12..()NI.ESij 
STAMPi,D"PAlD' INTWISSPACE. ~ CREDIT 61007 

21>'1 Sales. Cartt 771 M 
Pre-Need 6.0033-
TnJG.t n1ae.. __ _._ 

J,.,;rt 0 3 2008 

MOUNT HOPE CEMETE ;'f 

' 

TOTAL PAID 

7 



• • t,fT HOPE CEMETERY 

/rT-.v ~e-d INTERMENT ORDER 
City or San Diego 

l/- // -C> {, o.to._......,_.:..a __ ..;.... __ 

p Ill $ ). \.j'" Jo "'J 
You atfJ hereby autborw,d and 1r1strucled, subiect tQ youf iult'S anO regulitbons, W inter the r.emain, 

or hi ft r <;a. r e. f E +c. Ii e. /J e Cl'Y. 
In a Ts V Q .. i + Fune<al, date. time Ft,. ,Jr.u,, f+,r, I 

~01euw~ ,.. f ~ 
c;huroh,~G,ave,;ido _________ C.e,_pr<> 4 
AJI Funeral cars must--arrftJe befote 3:00 p.m of regular wotk day or an extra cnaroe ors 

Mortuory, 

J../ ] .00 -wlH be apjl418d af1!l billed lo undon,ignod. ----------------~~ 

Olv,!{on,_'-/ -'). __ Sectloo _ _ J _ _ Blk/Row ____ Lot _-'-7 __ Grave _.,_7'. __ 
G""e •pace-~ care Fund_ .. - __ § ,":J)fl_:!:: .. §::: 'tJJ>:,]_ __ ,,.,. .. __ ,,_.,. - =(} _ _ 

~vertirnellat~Arnval Fees-.. , .. __ , ........ - .. ···-····-·········• .. •n••······•••··" ........... ,_). .. .. ,, ... . 

& OpentflO/Ctoail'.'lg & Setl.lp ... , ......................................... i. .......................... --......... - --=-- -
8urial C.onlainer ........ , ........ ~ .. ,-.. -, .. T.J.'. .. , .. ¥.q,.~ /+_ .. _ ....... ~ ______ _ 8""---

~ Handling f ees ..... ~----..~,.,., ... ,....,.,... •.... ,, .. ..,........,. •..... _.. ..................... ................. , ..... _., ....•• --=:..... __ 
F-lolwef Vase& • Marie« &eUi"g f'ee, ... , ................ , ... _ ..... .. ,_,,,_.,, .. , ... ,.,, .. , .. _.,,___,,,. _ _ ..,e'---
R8cordl~Filing1Ttan'Sf'el' Fees .. "•··········- · . _ _. .. .,_,,,,-, ...................... 1 ••••••••••••••• • •• • •• _ _,Q""'---
S.1 taxes ·- ·····-·-••·••·····•--•·••·······•• · -····· --···· .. ••·····• ........ .._,_ .... ,1 ...... . ..................... _,,A"""'--

TO!ztl Oue .. ,,_ .. ,,,_ .... , _ _.,&""---$ «I- Ser vtl! e 
.. .. J ll'ifS/ ,00 Paid lecefllt~umber --- - --- - - - -

Batancedue - acfr;;.:. _ _ 
I he,.,i,y ~ I em U,e ¢ the above namecu!ecedent 
!Inc! this is YWI' authority to make dlapositl011 of remal ns as obolle-lridfcated, I certify and -•nl 
tllel I t,ave the right to make lhia authorlzation and I agrM 10 hol\1 Mt Hope Cemot6ry ha1mlMJ ffom 
any liability on .account of Siad authorization arid interment. 

I he,-eby aulhorize lhe interment In lot I 
hoklunder -

\'\Mo Cider# =E ... -~1,...,9 ... 6.._7,..,3 __ 

...... 
Invoice# _ __________ _ 

Aca..*- -----------
This Informal/On is avallab/e In aNematlw (annals upon 1&qliesL 

0-, .... ~""......,,..,,. 



• 

• 

• 
, 

• 

I' 

' 

t,n: l'IOPE Cl;:l,\lo'rl<~ 

IHTERME'NT OftOER 
Qcyef~Of ..... 

l'O<t ... ~ •-,..,.; - t<1Sil'IICIIICI, ~lo,.,.,......., ... NIIIU'llio,,s, ., ---~ 

"' -~_,__/J'J.....,rt ...... r.;:.~""'=· r....,,e~'f,...../IIE._+~111,,j, hih'l~il,JjA~e~~:,,;i~.....,_-- -
.,. tJ.t.,.~t FONE~~~1t!1~o;!Pi 8t:fA· at: 
~~,c,,...,,. _______ : C..:-Nr"'d ~/\I-

"",-_..,,._ITM~ , :OOp.,.,_ al .... ~ cja,,ota<)...,-.~al $ ):.IJ ,'?f) -...,,,...,~-1,-.,.~ Mar l~ Morrow, OaughCt'r J( 

~ /). ~ ., ~---!.of 7 -....,.c.1/_-
G<aYII - ., c .... """"- .. ~ .... §..:-/}~ l .... 1-: ... c. ~., .. Y.~.l ~...... .............. € 
~AJrit,,,ali ~ ..... (1 .. 111 ,1 - ; .... ...... . , .... . ... . . ....... , r---o,,1, , , ....... . . . ,, . ... . . ,, ........... , . . . .. . . ~ ... ----

~oo...,. a Setup . ..... .,., ........ !--" . ..... , .... . . - . .. j . . .......... _ . . . ............. ,.. .... , , .... . , . ... .. , _ • • .:. ... __,&=---
IWtli,1·~ .. _,,.,_ , ..... , ... ..... - ...••. 7:.-l .. ,.!!..':!..~f:t. ..... ,, ,............................... a: 
~Fdtf,.,. __ ,, ........ ,-. .•. .. , •.. ,.. ,.., , 1 ... , . , , , ! .. •• ••••·• ··•---· .. ••·-••• .. - ••·" ... .... ... . . . ,. ,,,, , @?: 
~~--«It{....,.., . ...................... ,, ......... ~ .... , .. , .................. --.... , .............. __,/lr;;.:;_. --

0 .,.,:~,,,,,,-.u,..,..,.. .. , - -·• .. •••f••" ~t--+,'.-._.. #/~-• .. • . .,.,.N,,_ ,,..,___ , , , ; ••• ••••••• •,-·•••••"" '"" -A: -
111111 ou. .,, ........ ...... - "",ft"--_ 

~d teooip\ ftl<- ---------

ll!llOIQ,•----------
1,¢., fl __ ~---- - - -

l!fMll<t.,...I 71'4~ If Mlao/9 /r .,_,,,.,.,._ /Gl,!,ll!t w,a,> _,..._ 

CONRADS 

,. __ _..,..,, I 

E;SrtMATEO ARRl'VAI. TIME 1 0: ·c1;:HllTERY : f'RJOAY AE'Rl.L lO, -zod6 
11:15 -- 11:so a.m. 



- .. 
MT HOPE CEMETERY c /~b13 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloel< marked With "X". Place the name's, lol#a nd grave# of all 
existing marker's in the appropriate space(s) that ace adjacent to 

I the burial space. rs 1/a.r.. /f 

. 
~t.{ ~~ 

X C. "-~l'e i-

/toss 
~ I t) #'- II -1r I >-

'1///!.tb/{. (..cr..Wr ,nc. .,. 

we. s.f, S /. .,_, A.,, 

Blind Check Initiated By: A~ 
Interment space for: /}) 4 rs ~ r ~ f 

,:fl., J.,_ '{ v 

Date: 'f-//-06 

£ -1-c.6 e..6 ecl"y 

' Interment bate: fipc ; I J '-f 04 Time: / 0 o o ,, _..:.._-<-------

Div: I} Sect: 3 Blk/Row: __ Lot: 7 Gr: l./ 

Grave Laid out by:~ J~ 
Agrees with Legal card~Yes O No 

Agrees with Map: ~s O No 

Blind Check & Verified By: (}li:h/J..l.c Date: tj- )Z;b4 



C 1qCo 7;, 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ '1 

USE BLACK INK.ONLY - MAKE NO ERA,SURES. WHITEOUTS OR OTHER ALTE_RA:_cr_1o_N_s ___ _ 

1A. N..~ifiOF OECE.DE.N·=r=---=,,= • .,.=, ....... =-.. , - -li;r.'",=noOLE t= l,A$f 1, .\Ml ... fl · 0-"JE Of"SCRTN !.,. QAl'I:. OF D~TH r i=FSD-""" 

MARGARET MAY J ETCHEBERRY "o27t8{'19~ 04/,1'1'aoo"er ~ 
i5B.. CC\/N1Y Of DeA1l'l-0U1-SIDE ~,:-, 6, l(AMi:1 1,;e'Ut i 1Qf4HIP, AJLl MM.11«..ADJRESS ~,.,cu1p tOOE 
!EN'J'ER SJ:AfE OF ltffO"M,\M' 

!iA.~Cl'N OF DeA'n-1 
EL CAJON ISAN D IEGO MARIE O'NEIL MORROW/.. DAUGHTER. 
1A "YP:EOHAME!NDAOi:)Af.'=.,= ,,,:::=="'=:'c::'":c"'--"-""=-••-,-..,~""~""- "'"'"'P<,c,•'"oo"'•,.,,.-=011"""°""'""•""'""",J;=='--=:;;;..,,.;:;:_c::1:,,~-,,u""c"""= •:::•::,u:::..,:::,=•--, 10§90 OAK CREEK DRIVt 
CONRAD LEMON GROVE MORTUARY, 7387 BROADWAY FD9Zt'ABlE LAl$ESIDE,_ CA92040 

LEMON GROVE, CA 91945-1533 - ----~- _ _ _;.;,;,►. """'/{"'"1"'1--~~r:,_.,,_..6,.~,•,-,""".t" __ ,.l.""AJ." fo411'1•1~2/200S 
. JJMfflifM~~#l,K-l,'~~AWfl"~MJ,W--•.o.o.~Jtco~~~l;..r.fn11fO»'la · 
~t.l 0Qa.V[IJ1 c:F~T ~IM HMlfl IIJICl11afalf COcle1--,""f'I' ~p,alUllllioa.tdanfttl ol lt!O~trd &llf"°'P Cntbi 

PERMIT 

f,llttt:MIU.ltON ti, 
LOO.tL'111$1~ ~E$$ Of ~l:G!S'fRM."tlfl [j,STRICTOFD~Tl'I- '""'_.fiotptl.-.!rll"l~,i. Qt. "°°"iESSQF Rfd1&i-RA1''0F DISTAICl'OF-QISf'C)SfTTOfi -P---• 'It~ .. ~ •Gal.-

AH'f~tlftit~ 
SAN DIEGO COUNTY VITAL RECORDS 'i'l'oWAeOI.I.RU A.tell. 

~,.., 10..-.aw.llf'W. 
3~51 ROSECRANS ST O•~ f<>,t 

SAN D IEGO, CA 92110 -
11). AUTI-IOR.IZEO D!SPOSITION(S) FOR CORONER'S USE ONLY 

BURIAL 

I 
,.. 
" Ii; 
~ 

~ ::, .. 
~ 
::l 
< 
~ 
~ 

~ u 

I II\\ NAME ANO ,ADORE&S OF'CALIFORN!A Cc!,.iETERY 11B,.QA"tc BURIED 111.C Sl~NATIJRE OF:f'ERSON ~N CHAAGE °: BURIAL • 

BURIAL MOUNT HOPE CEMETERY 3751 MARKET 
STREET SAN DIEGO, CA 92102 t/-ltf--pt,,.. ~► J.i] "~-:· - ll~v--
12A. NAME AN:O AODR~S-Of: CAt.FORNIA:eA.EMA TORY 128, DATE GAEMATEO 1121:l SIQN7\TIJRE QF PER N IN SHARGECREMATION 

C.REMA'TION 

► 
IM. N.o,ME ANO ADDRESS OF CALl~NIA F>.CJLITV RE.CEMttG REMAINS 138 PATE Re<lEIVED ,;10 S)G:NATIJRf. QF"P£RSON IN CHARGE oi=: FACnnv 

$C1~1fflEIC . 
tlSE 

► 
14A NAME.ANO ADi;>ResS O,F A.£Ce1\11NG STA,1E Of\"COVNTRYWHERE ~"ll. OAfE SI-JIPPEO 14C ~ss AND SJGNAtLIRE CiF P~SON IN et<ARGE 

jlW<Sl1 
REMAIN$~ a\EMATED REl,tl\lHS ARE:f,O BE SfilPfEO 

' 
r,,! Pt.ACl~a-wm-rn -lE ('J.RftlE.R 

1► 
15A. ADOR.ES.$1 ~~R.E'Sf POlfl,IT ON ,$UORELINE;, OR OTHER 01:SCR.,TIO"! t5B:D~'TE 0F !tt1C,S~TIJREOFPERD IN ~!O ucENS!f!',iJMBERClf" 

SC,.~~~~11\L SUFFIC!Ellr T.0 IOEN1rlft'V f'INAL.fl,A£E'·AN0 C/1> OIS'.TR!CT Qf' QISP.OSITIOH 0JSl'OS[J10N ICHAAGE'.or D!S.OSin6N , ..._. .. '!Co...,..,,..,..,.. 
IF-8URIAL:AT SEA Ql'JLY ENTERL.ATITUDEANO LONGl'I\JOE ,. !P:QSl!R-IF~ 

Ol~TIQNO'tl£1i :► I Trilifil IN C&t!ifSlY 

COPY> OF TllE PERMIT IS TO BE RETUR.NED TO ntE OOONTY OF DEATM WHEN TME R""lAINS A~E DISPQSED Of IN ANOTH£8 Ol$TIIICT. IF HOT 
APPUCA.8L.Ei COPY:! MAV ae OISCAAOED~ THE LOCAL REGISTRAR MAY DESTROY ANY ORlGINAl OUPUCATE PERMIT AFTER ON VEAR FROM ISSUE. DAT£. 

.. 
STAT!! o '!""CAUF'ORNIA, DEPARTMENT OF M!AL nt SERVICES, OFRCE OF VITAL REC01tJJS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE T0 TliE DISPOSITION OF CReMATEP HUl,IAN 
REMAINS OTHER THAN IN A CEMETERY A~D BURIAL AT SEA l\fT!iR CREMATION AS PRO\/lDEO IN HEAL TH l\~P 
SAFETY•COOSSECTIONS 10SC,6. 7116, 71 17, AND 100060 

!JO PER,SON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REO. 
ISTEREb AS A CRaAATJ,O REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALl NOT 
APPLY 'rO. ArlY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
C~METI;RY, eREMATORY µCEl'ISE, CEMETEEIY BROKER'S LICENSE. CEMETERY SALES..,.,.N'S LICENSE, OR 
FU~ER/\L DIRECTOR'S LICENSI; NOR SHALL TlilS ARTICLE APPLY TO P,!,IY PERSON MA.YING TI-IE RIGlff TO 
C<»ITI!OL THE' DlS~OSITTON OF THE CREMATED REMAIN$ OF ANY PEftSON O.R THAT PlaRSON·S DISIG~EE If 
THE PtRSON ooes NO:r DISPOSE OF (;)R OFFER TO DJSPOSE·OF MORE THAN 1Q CREMATED HUMAN REMAINS 
WITHIN ANY ~NDAR YEM iBUSINESS AJ,10 PROFESSIONs·cooe SECTION 9740.) 

CREMATED REMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TllE CREMATED RE.MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PEFO,'IISSION OF 
oHE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTil AND SAFETY CODE SECTION 7116.) 

YSh fREV, U/04) 

• 



• ' ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
'I- J/ -c;j ' Date._-'---'-----

YoiJ are hereby authori:zecl and in1~ed, •~~ to your rules and regutations. to lnter 1t1e. remains 

of :J e. r o M e. 11.rr ~ e.e_d 7]; :ft. l 3o fl I 

L ~I • . t 
Ina Jtvt!.C Funerol,dele, time (tPr,{ /'fl O b /,op 

~ ~or~0c,,,i--'9, C~JGt0VO$lde -------- . lo.3 s d .. le MoflUilry. 

All Funeral.;;;,.. must arrive before _3:00 _p.m. or regular wor ct,arge of$ }/J • Oc:l 

will be-acpllecs and bUled to tJndetSJgn•d 

Olfertlrnell.ate ArrlVal Fee& _,. ......... ,--··· .. ,, .. , .. __ ,.,..,., ............. -.-• ............... ,,.-, .... ----

• S11.oO Openlng/C-losing & -Sett,p,,-•H••••••••••••· ......... ,,1,,,,,,,._ __ ,,,,.,, .. ......... - .. ... , ....•••••••• ,,.u,i..i,. -"-=-=..,c__ 

Bunal Cootaine, •.•.....• - ·····- -··········-·· L ~1,,f-.r,.. , ·.···························-·········· 
Handling FeK .. --~-····-- ··"·-·····'•m•-····~A ,.,) ................................. . 

). 70,00 

).o(. ,t.>O 

0 Flower v.sl!!S- Mar1cef Mttino-fee_,,,,,,, .... , ... A.,,,,,,,_ ·-••·••·••-•tt•-·••tt .. ••··-·····""'"' 

Reoordjng/FlnngtT,onsler F- ..................... P.R..L./-2f106...... . . . .. --·····-·· k S. ()O 

;;;;;·T; .. ?:·;;--··· "MOON"fiiop: .. :;;·;;:;;:~:::::::~:=! J ; ;g ~ :J 
Paid receipt n,1,111ac !lJ ~b 5 ~ 

~ Bal"'1Ce due ~ 
I hereov certify I omtlle "<1~ Yo11Ma110ve named ~nl 
and lhls 11 your authorl!y 10 make dl,pqfitl<ln ot re~ns as ebo•, lndie;lled. I certify .8'1d ra~•nt 
tti.l I have 11,e rlghl lo make llus·authorl-on and I ag,-N to hold Ml. Hape C<,melery hal'nlles• frarn 
any liabllily,oc, a<XXJ<Jnt ol ..,lei alJlhOrW!l>On and inle~--# )-30 JI').. n 
I ~e<oby ·-the lntermenl Ira lot I ~~ ~ eiZ. 
holdundar~~ ~ 'f <i'. t' 2 Ol¥ e<A?}"~ 
~d~ Y J'~~ _/),~ c:,_ ct<Zj!_Y 

-U-<1 26 ~<2 6 ,1"':) 

v-.t,rl< O<der# =E'---"'-'19"-"6~7_,4'---
Invoice#' __________ _ 

Acct,# __________ _ _ 

il.EA-104 (:,,0,) T11/s Informal/on Is oval/able In a/temafi"" fonnats upon roqli&.sl, 
.,..,. ... ,i ... '"~-



• • • 



• • . ' , 
MT HOPE CEMETERY C 11 (,, 74 

GRAVE BLIND CHEC1< 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 

I 
existing marl{1::r's in \he appropriate space(S) \hat are atijacent \c 

the burial space. l i A)~ ,,. · 

-..,,c./(.., .. , e.<t(,,t,c, p,e_/,,,,.,. 
J'fl,.....s ~ ... ...,.s f+t'r~~o 

. 11 ix ci 

. 

Blind Checl< lnltiated By: ___.1.::.t..=~-'-'-==""---- Da1e:<f--l /-ob 

Interment space for: J e.l"o,... t:.. Ree,J 7T 
fl!. I 

Interment Date: n:;11,; I ';; 126 Time: / ,' oo c..A u.rc. 1.... 

Div: I). Sect: 3 Blk/Row: __ Lot: / '-I 'f 

Grave Laid out bv:Y\<."½i'<H:, f "rb4 r-oi 

Agrees with Legal C-arct 1/fl. Yes D No 

Agrees with Map: ffiQ.. Yes 

Blind Check & Verified By: Date: +- I l- t1l 



--(:: 11014 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use_ Bl.AC~ IN~ Ol'IL y - IAAKE NO ERASURES, WHITEOUTS OR OTHER Al. TERA,IONS 
:I. OAt!C, 0£\Dj 
MONT•,-~'(.""' 
04/0612w6 

i'-SO. 

fs)
Q:OUWTYOF DfA"ftf-QU'fll!Dli C>,Llr 
l!Jt..fl'AT£ 

SAN DIEGO 
IA, lYl"to ll~liN#O~A OJl~'i- fUli(fl..,._1'.111'1':CTOR OftHJt90f\l lt:TffitOM IWClf 

M 

ANDERSON · RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 _. 11~1>',TE-fllGltfD 

04/1112006 

,\, AMOUNT 011 FfiE rAIO i.: tM l ~ l'"DJlllrT ISliUEO :f0. SJO,NA 1'\IRE Of~ .IT~R IIJ,U!~IO Pf"M!f 

11 .00 I 04/1112006 1t:iANCY L BOWEN' MD PERMIT 

~~~ 
M{fC~OEJN~ 
lf-Ott ll!GMl'IU AICW 
!'t'SNIJ TOatOW~ -
.BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11A ·NA>.fEANO AIIDREBS" Of' CAUfOR'il~ CtMETEJri 

suRllol. MT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

._ i.v:"" "4AM£ANOJ.ObRESS ~ CAi.JF'(IRr-.tA CRF.:MATOR'I' 

I CREtM TlCIN" 

FOR CORONER'S USE ONLY 

I". ""''"' BUfiltD 

t2a DATE,CREMATtO 

► I $CIE•ITJF1C 

13.k. WAMEANOJ,COftESS ~ CAUrORt4A f ACIUlY RECEIVING REMNN.S ! 31J. El,\TE RECE,Nti) iJc. 5\~Al\JME Of Pl-RSO~ IN CHARO!; qf f ACIUTY 

J USE 

~ 1;a>., N.U.1Li "NO ,\(XIRESS 9f. R:ECl:ilVlf'IIG $1"4'TE"Oft<:OUNTRV .... ~ERE 
':!t R'EMAINS A OR£UA"f eo Re'MAINS AFrn0'8El3HIPPED 
~ I IRANSIT 

• 

• 

► 
1-SK. ;A,D0(4ESS NEAREST POINT~ SHORELIN~. OR OlHCR DE~RIPl>ON 

SCA TTVU~IAL -surr!CIEHTTO )OCNTIP:Y-FINAL. Pl.AC(: AND~ DISTRICT OF otSPOSITIOtl 
l 50. 0"-tEOf 

DISPOSlflDN ft.5C SIONA ~E OF PERSON tN l IIPi UcmSIU1inJ,,11ptA _Of 
~ROE Ofi Cl.:SPOSTOON CFla,1,t,T(D';ltW.llilS QG

Pos(A, ,. lrf ,-,PIJCAIILE Af. t p.CR IF ~!Al AT&eA._OM;i_J HTEJt LATO ta! fJ~D t.Oeril2T\IOE 
OISPC$TIOM Dn8 
ll!N-'JM a.w::Jtrrf - I 

!► 
OF TH~PEIWIT ACCO PAtNIES TliE REMAINS TO THE STATED PLAC~ OF DISPOSfflOH. 1liE PEltSOH iN CHARGE! CH'"DISPOSITION ~ RE$PON518LE 

f'OR COMPl.£TING PiND FORWARDING TN£ PEAMJTWiTHIN 10 QAYS OF DISPOSntCH TO niE RfOl:STRAROF THE-OISTA'i01 IN WHICH ~ ltiON OCCURRED 
OR THE DISTAi~ N£Af<£ST TliE PO!NT'wlieRE THE 01\EMA TEO REMAINS Wl;$E SCATTS<ED •r SEA_ Tlif·LOO-. REGISTRAR MAY DESTROY ANY QAAllNAL 
M OIJPLICAfE PEAMrr Af'T!R ONE 'l'EAA. FROM ISSUE OA'l'E. 

COPY I -STATE OF 0Al.lf0HN~ IJEl"ARTMENTOF fll!AliH S"EltVICfS, ~ Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TilE FOLLO\'vlNG STA,UTOIW PEOVISIOl'IS ,.RE APf'LJCAfllE TO tf<E. DISPOSITION Of CREMATED IIUMAH 
REt.11\INSOT!iER THN-/ JN /\ c:a,\STERY AND BURIALAT SEA AFTER CREMATION /IS PROVIOEO IN >iEAIJ},J AND 
SAF'e!'rY CODE Sf:Oil6NS'70"4.8, 11t6 1117. ANO 10J080 

NO PERSON SHAU. DISPOSE OF OR OFfE_R TO DISPOSE OF ANY CREMATED >iUt.11\H flEIMINS U!<LESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APPLY TO ANY PER~ON, PARTN!c-lP, OR CORPORATION l!OlDlNG A CERTIFICATE OF ... UTHCRITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROIWl'S UC11NSE, CEM6Tl;RY BAlESM.',N'S ucaise, OR 
FVNERAL OIRECTOll'S LICENSE, NOR SHALL lHIS "RTIClE "Pi>LY 7'0 ANY PE-RSO,. H"-VING THE RIGHT TO 
CONTROl TH• DISPOS1 noN OF tliE CREMATED Rl!MAINS OF IJ<Y PERSOr< OIi THAT PERSOr<'S OIS1GNE£ IF 
THE PERS!JN pees !<QT OISPOSI; OF OR OFFER TO DISPOSE Of "ORE nv,,. 10 CREMATEP HI/MAN REMAINS 
IMTHIN ANY CALE)jDAR YEAR. (BIJSJ?iESS ANOl'ROFESSIONS CODESEOTION 8740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST.$, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTI!',IGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THI; PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREf,'IATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION7116.) . . 

vsse cRev. wo.t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

d City of San Diego 

~-\" tJ~~Q'Oifl7 ( Dai• 4j 12/Cto 
Y~re hereby authorized and lnatructod, subf«t to your rul~ and regulot10111. to inter the remains 

of • DAv1~ RuG.AM.P.. :if >--Jo 1/3 
Ina LI nee Funeral, cjat&; ume,:"A r. APEIL 151-hf(:tP 

J",Ptt;,1:&ini1c.m [! · 
Church.Cha~--------..,-:;, ; ~ffl 1,/.,fnfy MO<tuary. 

All Fuoor.,I cans muslar,tve before 3r00 p.m of rego)I:?~ ~y"or ~ cllarge JHQl'I( fJuth 
'l'IU be•~ and t;,llled to unclers,igned. _______________ _ 

o,,. .. on_l( __ Sec(ion _J.__ BIie/Row ___ LOI f{fi Grave __ _ 

• • Grave space & Care Fund ·-············-Al.·F,·········· ... -.. - ...................................... . 
-Overtune/Late Arrival Fees ........ ,.,.~ ..... ,., ..•. :U:. ............ ,-.. ••·· ................................. . 
Oponlng/Cloolng·& Setup ............ .......... ~·-··P·AJD····---··· .... --. 
Burial Container ...... - ....... ,- -···· ............... ~ ..... .µ.. . . ...... . .. --.,.. ... ..,.,--, ••••••. _,,.....,..... 

Handling F-.. •-............ ·----·-.. ····--·AflR-J .. 2 .. 20I)~•· ..... , ....................... _ ,2 7 5:: -

::::::,:0:::::~u~~~~~;~:~r:;;~~~~::=::::::::.. ~6 -
Sales laXO$ ... ,=•=··-·~···-.. --................... ............................................. = .. ~ 

Palo receipt number M1
(~ .................... ', ~ 

Batance:Cfue ~-~~-

I herebyoenify I am the )( /-, (ti._ fl<l fu-tf-er or tbe abaye named decedent 
cand thtl 1& your-authority to '"-ke Y-sttlop of remains -as 41bove tndlcated. I certify and rePf9SfJffl. 
·that I nave the right to maktt thoa authonutlon ar,d I ogree to nold Ml r1opt1,Cematllf)' harmleu from 
any flalltl~y on account or said authOfization and lntennent. 

Work Olderil =E .... - =1"'-9=6_,__7 :,=--__ 

~ere, i o 'I\_u.~o..m.a.
~$ao:i. Sevillo.. Aue 
~l.lrr,.Q.to. 1cA '1a..5 .. ~ -1nvo1000 _________ _ 

AO<t. "'-----------

This lnlonnation I• IIV8itab/e ln·altemilf/ve fomrals upon mqusst. 
Cl,-,.J..,.,.,..,..w,,,.,_ 



•• •·· 
GRAVE BLIND CHECK FORM 

Wrrte 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 n of all 

I 
exislin~ marker's in the approprlate space(s) that afe adjacent to 
the burial space. , -, = · 

' 6:- /11 il'r ... " --,,, 
. 

. 

~,,~ -ff. IS• ""'/<."i 
r. ;113 X . 

. 

-p;- 13 ").. 

$~qt/ 
0, r-F C. e. 

Blind Check Initiated By:--=_$'--~----- Date: 't - / 3 -~ (. 

Interment space for: Drtv',{) f.t.A~f\:M,~ 

Interment Date: tt,.. l 'f ,oG, Ttm!3: l I'. c.)O (;,-S -

Div: q Sect: "3 Blk/Row: __ Lot: i(p't Gr: __ 

Grave Laid out by:<:{\~ f 4,1 b"'2&t::> 

Agrees with Legal Card: ~s O No 

Agrees wrth Map: !S'Yes O No 

Blind Check & Verified By: ;i2,t,,Atf k A-tt1 Dale: 61"/t-' ,,00 



C l'1b15 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ / \ 

USE Bl.ACK INK ONLY - MAKE NO ERASUReS W!,ilTEOUTS OR OTHER AL-i-ERATIONS 
""'••:--:-:""l'=•:::"'::-_::-oe:::c:::EDD<==r--FJ:::l<S=r::tc,.v"'"':,-- -.,,:;=-a-:-..,,.,=c:..,.,----'-----,,,,,c"'. usr"""'",,--- ,, 
DAVID RUGAMA 

PERMIT l\lA. .A.\IOU?f'"Off'f.E r,(10 

$11.00 
I 

I 041141200s 
1 

: ,._ 

!NANCY L BOWEN, MD 
f► 

seJ( 

M 

=~'=.: 
Nl'f,tw4GE tli DISFO!-
ITION' lti;Ot.,11-U.·)l; tlf'H 
•l11W1rJ0$'4C¥1FIMrQ. 

~ 1.00R:ESSrCF ~EG::ST,RAA Cf QISTfOOTQrDE,,ll-f - rco1t<.«i:-.ii •--

SAN DIEGO COUNTY VITAL RECORDS 
3851 ~OSECRANS ST 

r• ~eitES$tF·RfG~R CF OISfA{Cf OF Dl~POSrllOH - ...--111""8t" 111~,t•.....,.in..-.w~ 

?$i'!OS-"IOH 

SAN DIEGO, CA 9'2110 j --
10, AUTHORfZfD DISPOSITION($) FOR CORONER'S use ONLY 

BURIAL 

OllR;IAL 

! 
t:, 

1 IA. NAME: ANO AOORES-S-,QF CAUFORNIA CE'h16l£.AV 

MT. HOPE CEMETERY SAN DIEGO, CA 
92102 
J~. NAME ,:\MD ~Al:SS OF CAL.IFOR~~ CREMATc>a'I' 1c8 fMTE CREl.1ATEO lrOHATUR.E OF PERSON IN C►IARGl; OF c:R,EMA..TcON 

~I-----+-----=~~~~~---~~-,--+►~----~~-~ 1M. NNlE ~O.AOORl:S!jl OF CAUFOR~IA FACIU1Y QECEM~O'RfMAINS J1'38 OATE~E.CENE:I> j-13-C. S10NA'tUR£ OF.<rl?ERSON Wrf CHARG,e.Of-FACIUTY 

!! SQJ~FM: I . . -l► 

~
t 1------+,..,..,_,...,,NAM=c:.-:-:A,cND::-A--:,D:-:_CJU'=•"'s:"'.o:Cf:-:R:-:i;:::C::-El"Vi>IQ=-=sr=-A-=1=.-=o"~-=co,:,u,-N"'T"RV""WH'"'."'ERE=---+ !,·,,.,,a=-=OA-:-TE=s""H"'l•"Pe:;:o,--f' -,-,,.,,o:-. .AOO="'R"ess=ANI>=, ...,SIC...,...N-•TU--RE~.c-=,-= • .,.=s=ot,=l•"Cl<AR=:-:GE:::----

REMAl~S R C8.EMAtEO JteMAIHs ARE Tose_s,1.1PPED I DFPLACIHG wm-1 THE'CARRIE~ 
~ TRAX$rf _ • • 

8 l ► 
1------+-,SA.,-,oo=-=RE,:,S:-:S-, N..,El,l<= EST=-.-o-,N-=T-=Q~N-=.,.-o-=R£=ll-N"'E-O-=jl-O-n<e=s,-0£-sc_R.,.IP_T_IDN..,--+~-= •• ,.._ .. 0A-~:::e"o"'F----!~1-,-=o.-$-lG:-N,;-'11/-· _R_f_o-,-=.-=e•"'•-oo-,.~ll,-.,-uc-=Etl°"s"e"""'-Jl!= •"'••,..Of::::c--
SCA1Te~ING/8URIN.. ,strFJ:ICIEfff TO IDENTIFY [ INALPI.ACE AND .CA 0'5lfUCT OF DISPCSlfl0/11 i dlSPOS!llON ::k:tiARGE: OF DIS.POS.TION [CP,£MA1EO~ a~ 

AT SEA 0A: ~ BURIALAT SEA, ONt Y·ENTER 1.Amuoe ANO lONoniJDE f ; !POSER .. IF APfUCJ.Bl.E. 
OIS?OSIOON'O'fl-E!l . ,. I 
ThAM l"I CEMG.TERV ► 

!.sl!'.l'.J. OF Tile PEfUIIT ~COMPAl'IIE!,THE RElolAIHS TO THE .STATED P\.ACE OF DISPOSITIO~. THE PERS9N 1/1 CHARGE OF DISPOSITION IS ~•s~ONS1S~E 
fOR. CO,-t.Pt.fITING,ANO FORWARDING THE PEA~rl' WlrHIN to DAY.JI OF O!SPOSfTION TO THI: REGtSTRA~Of" Tt-lE. OIST~ICT IN WHICH OISPOSfl'JON OCCURRED 
OR THE DISTRICT-JrilE~esr THE: POINT WM.ER£. Tl'f-E CREMATED REMAIN& WERE"SCATTl:REO ATSEA. ntE LOCA.L REGISTRAR MAY OES'fROY At# O~INAL 
OR DUPLIOA 1'£cPE~MIT AFlE~ ONE Y~R F~OM ISSUE !)).TE:, 

COPV, STA~ OF CMJFO~A, DEPARTM£HT OF HEP.I...TI1 SERVICES; .OFFICE. 9FVJTAL RECORD$ YS,e (REV.12104) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\'lnNG STATUTORY PROVISIONS ARE APPllCA8LE TO THE QISPOSITION OF CREMATED HUMAN 
REMAINS-OTHER THAN IN A CEMETERY f\ND 8URl,i,L AT Si.A AFTER ClREMATION AS PROVIDED IN HEALTH AND 
SAFETY cooe SECTIONS 70S4,8, 7116. 7117, AND 103060. 

NO PERSON SKALL OJSPOSE OF OR OFFER TO DJSPOSE OF ANY CREMATcD HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATES REMAINS DISPOS<;R 8Y THE S1'A1'E CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO A,.,Y PERSON, PARTt,(ERSHIP, OR CORPO!ll\TION HQLDING' A CERTIA(:ATE OF AUTl10Rll'Y AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKEf\'S-1.!CENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNEAAL DIRECTOR'S LICENSE. NOR SKALL THIS A,RTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
GONTROL THE OISPOSlTIOt-J OF THE CREMATED REMAIN~ OF AN~ PERSON OB THAT PERSON'S OlSIGNEE 1; 
THE PERSON OOES NOT DISPOSE OF OR OFFER TO DISPOSE OF ~IORe THAN. IQ CREMATED >IUMAN REMAINS 
WITHIN ~y CALENDAR YEAR, (BUSINESS ANO PROFESSIONS CODE-SECTIONW40,) 

CREMATED REtl!AINS MAY BE SCATTERED IN AREAS WHERE N0 LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REr,,AINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THA1' THE PEJ'IS0N WHO HAS CONTROL OVER 
OISl"OS\1'\0H OF 'THE CREMA'TEO REMA\HS H1'S OBTAIHEO W~ITTfiN -i'ERMISSIOH OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
{HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City al San lJlego 

w,11 be applied and billed to undersJone!j. 

• 

D1v1S1on 10 Seoti011 ___ Blk/Row ___ LOI ~"lo!Grave _ _ _ _ 

Gm11&-$paoe& •c.,,e Fund ... - ~ -".". .. .1..§?. ... ~.°] .. ., .... [ UB9.J~ ...... , ... , .. ,.... -£9 
& Overtl.rnellate Arrtva! i::MS ..... ,.,, ..... ;;i'll) ... _", ........... ,1 .... . . . . ............. .... . . . .... . ~ .......... . . . 

Openlng/Clos1J)Q & Sotup ........... :-~ .... -?9./t.. .. ... - ...................................... .J 'fl6 . DO 

:~:,~:;::.p.~~=~::~=~~~~::~:: ... ~::~~::~=:::~::~=::' JI]. ® 
Fl~r¥aaes - Mark&r&~fee .... ,.,,_ _ . ...... ............................ , ............ ,.,. _ __ _ 

Recording/Fill~ i.m .... ~ ............. , .. «.~.--.... · .. --~ ..................... -.. I ?/7, 57 

1~u,e*-C. 
W<1<k 0rder# E-19676 

Invoice'!' _________ _ 

Acd..# _________ _ _ 

This Information is•avaHable In a#ematlve format4 upon n;qUe31. 
4,._l<#Y•-k,,'"""'1 



MT. HOPE CEMETERY. 

INTERMENT ORDER • 
t::" - I <Pt f-. 7 G 

Date 3 -J.} , p6 
Tr,.,ST p,n # }).S' J.t/J 

YO\J.are her.eby autholiz.e<f and mti:ucted. subJed to your rl.lles. and reguliltions, to inter u,e remains 

of ScoT[ -Ip,,.,.,. S'c../..'-11+"<-/ //<.fl.:/~6 
In. f>,..B..;...~u T l'u-,. dat,,, ume _________ _ 
Church. Chaptol, GravMide ________ _ _________ MortuOf}' 

Alt Funeral ears must amv.e befol'e'3:00 p,m of regular work day or an extra c:horpe of s _ _ _ 

wtll b& appfled •nd blllod to unders1pnod. _ ________ _______ _ 

oivlsion /0 SectlO,, B11</Row Lot s 3 t/ J, GroVe - -- --- ----
.(J'i '12) •.........•.. __ 6 __ _ 

OYertimeltat&ArrivaJ Fees .,,1,.,,,,, ••••••.........• 
11 

..... 1,,, ........ ,,,_ •...••• •-···••-. .-; ... ,,1 .•••. ,.-···· ,& 
,;>pea,ng/CJosing & Solup .••..• _ .. J.., .... g,····•·?l:'j •. p O ............. ·-·····-·· .. !/ /. 'f / t, ,o{) 

Bu11al Conlalfler., . .• ~········--········}J.·Q•·-Sc-t..'/j.?..!... ............. ,.__ ........... _ 
7 
7 / 7. 00 

Handlif19 Fees.·-··············,••·r,····-··-· .. -· .............. . ,_ ............ - ........ •····--~ lc,o V, 00 

Flov/o'r v,•••- Mafsj;1'd···· ...... ;;:·· .. ·--··Q; "i·;,·z;···· -··•«••·····u 
1 

~-D~ 

Reco,d,nlJIFillng/TrLer F""•···-···· -·-··-·€. ..... .8. ..... ,.---.................. ..,,_ __ _ 
Sales ta, .. •••-·-~~••\••i,it}06 ............ -•w••·•••••••·••··•~•--••··••••••••••••7i t/ 5'S .: ;

7 , TOllll Ou........... _ )., 't'. b · 
~- \-\UPE Lf p_,•Xecelpt(tuniber e- oo/ '1 I : SfJ.c;() 

MOU Befance due l 3 ~ 1. s-7 
1 d'J 

I hereby oe,tify I am the=======-=====:::-'l'=-. of lhe above na~ecede<11 
ancf th-{-a-iJ you., authority to mal e di$_posrtlon of remau,s fl above Indicated, I certify and re_prn6nt 
lhal I h•~" the dght to lflllke ll1•• •ul/100.ZaltOn an<! I •gree•to hold M\. Hope Ceme<e,Y harm1e .. 1<0<11 
•ny ltabilltY 0t1 aotovnt o( authorilation .and lhterrner.d: 

Wori< Otder • E- 19 6 5 3 
Invoice# _________ _ _ 

Acct.~-------- ---
Th/s /nlam>stkm is avallab/11 IH ahel1!Bb-..,,, formats upon ""1""/1(. 

O r,;~ - "1f_W/NN,llft 



OFFIClAL RECEIPT 
WttllE _ .. ., .............. TO ct,ISTOMt:a 

CAHAAV ·•--CEUElE»Y 

Invoice No. ___ ____ _ 

Acct. No. ______ __ _ 

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

0 Pre-.Need Loi 

)<(Pre-Need Trusl 

NOTV/\llD fOH PURPOSES STAI El!! UNLESS 
$TAMPED "PAID" IN THIS SPACE-

Pi~~tJ .. 
~R 22 2006 

s 



;.,,,,i-rl\ty f"r"'e.11f~ Jl"]<f,VO I.)" e ,.-11; D'/' e,..,,1-. , -~roTJ.. 1="-l ~G 
PinU 225243 C/0 PU+~haser Pam Veatch Schultz Pinll 227095 E-fg653 

_ Sc!lu,1._tz, ScQtt 9902 Jamacb.a Blvd Sp_Q 1._J_P.ring Valley, C.A, 91977 (619)469.9461 
Div 10 J.Q.t...5.3 DWT '._CREDIT BAJ..ABCE -· ~- --- -- --- -- - -- ---- - -

-= -P4~-,_ --- -- _w ____ --
- APR 17 z-- V06 _ 

: - -1AOUfff-t.tc ---t ,rr- -- --
-, f...,_ I,, ' 

_. -rl-rf_-- --

-- - -- -- - --

\ 

i 
J 

l -



.1 •• . ' ••• 
MT HOPE CEMETERY €. I q (? 7 C 

GRAVE BLJND CHECK FORM 

Write in the name of the deceased for Which the grave is for in the 
block marked witp "X". Place the name's, lot# and grave# of all 

I 
existing marker's in the app~opriate space(s} ll"\,<1l are ac!ja.cenl lo 
lhe burial space. · 

' 

,· 
,Apd& X ~~ t) 1111<-~ , ..., 

~(.(~ ¥--o\\u~ 

Blind Check lnitiated By: f'<lv.(-c.. t\~ Date: 1/--1?-

lnteqnent space1or: ~00: &..h\.\A+z __ 
- Arv I 18 , Interment Date: \ u...es r:::yL· Time: _ ~_W _____ _ 

Div: 10 Sect: . Blk/Row:a--Lot:~ Gr: 

Grave Laid out by:~..,..,, -f~u&0,, 

Agrees with Legal Card: ~Yes D No \I\ l~ 

Agrees with Map: t6- Yes D No 

I BHM Cheek • VeriC.ed ·~ }) it~ ft,( { Dale :{· /7· 00 



- 1i7,; 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS £>} 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 
' " · NMdl! or DECCDCNT ... FIRST torliH) )18, MIOOLE 10. U.St l[JWU') Ii DATE OP-BIRTH. ~fOFDEAlt! rMSE)( SCOTT i Ll::E SCH LTZ MONTH OA'l'V&Jl ~""•b.,.,.,. 

' 04i2611944 12 06 
SA..CfTVOFAf,ATH B, OOIJNTYCFOF.f,TH -OUTS1QIE O,,Jf Ill N,'ME"~a.A.TIO~r!J". PULl~OACIJ!lalS N-OZJPCQDIE 

SPRING VALLEY ~TER.s'f'"ie. (IE:IN R~ 

SAND EGO CRISTINA S. WARTHEN, DTR. • 
7A ~NAMli~P.&l;lCfif.SS 'CIFQ.I IFClAJ'M-FUIIE°;Ml.,PfAE(:TOR a. Pf.GOH ACTit,IG Mlutli r a~~1P.1Jc~MIW't 7440 WOODROW WILSON DR. 
FEA THERINGILL MORT COLL CHAPEL, 6322 EL CAJON 
BLVD SAN DIEGO, CA 92115 

- If APfl't.lOMLE 
FD1083 LOS ANGELES CA 90046 

1:~«lf'IOll,1~K~ICM01&:lllll ~ 911111d l!SN'°'ll 1111 ll!Nlllllfl!l"tGnlMIIIIQl'IMljlD)'lllcllll!l l lY.155-
AC~OOEWafl OF ,U,l'UCNII" 111 ""-HH tll 11nd1lata1r ~ ·""-1111j01l,alt....-,1 hi s11ca11 1100 llf ...... Ill anti ~Ii ('Adll, 

•~ $lGHATUR!!O~-i,,j,.,_.. ]Ill; DATC S!vN£D 
!" Th, . 04/18/2006 

i'tH&!I eERMIT 16 '5&UEO IN M;COf!ONtCE Wn~ PSOIIWOHI O!' A AMGIJtrrOJITn£PAID 

PERMIT 
~;~~=:==~:==~~ ,.~ 
liiia"~'tltallCIIM1 arvt.111o•Klli:tOfl0Cal"OIM--OllnllL011c,,..alnil1A $11.00 

~ · DATI PEII.MITISSUED 19C, SIGNATIJAE OF' L0CAl REGISTRA«ISSl)DjG PERMIT 

,a I 04/18/20()6 i NANCY L BOWEN, MD 
!► _ ....... 

u:cAl fllli:it1\Wt !1101 ADORESS OF ~iT.AAR OF.1J1$1Rli;;TOFOEAttf - • ..,,..~.,~lo• IIE MJMEBS OP f'{EOIS'T!Viff Of Dl~C,-OFO~ -•-11,uQO:._,.,,,....,.a,imll,Cf "!-Wil'~ 

IIH'!tCIWIIGEIH~ 
SAN 01EGO COUNTY VITAL RECORDS . 

lTl~ AIEOUll'IU f.~aY 
P£lil,IITttrlHl)NF.....,_ 

3851 ROSECRANS ST OIM'6,1ttCH 

SAN DIEGO, CA92110 - . 
. 

10, AUTHORIZED CRSPCISITIC)ff(S) FOR CORONER'S USE ONLY 

BURIAL 

~ 
I: 

I 
< 

~ 
"' Iii 
~ 

~ 
<1 

-
1 tA NA.ME AND A0QR.Q$"0F CAl,iFORN\A CEMBEFl'V r12;:rKb , : 0-~0F~RIAL • BURIAL MT. HOPE CEMETERY: 3751 MARKET ST., 
SAN DIEGO. CA 92102 
IV.. NME AND ADDRESS OF CAIJFOAN:A C~EMATO!I\' 12!1.,,,.TEQU!MATBJ ', rlGN~TUF.E OF PERSOH IN Cf!AJU;£Df CR£.,,_no.i 

CREMATION 

► 
1:IA KAMEA,"f'DADORESSOF CALIFORNIA fACDJTY RECEIVING R.fMAINS 139, DATE RECEJVED l SC. &IGNATUM: OF PERSON IN CHAMil:-OF F"At;IUTV 

SCIENllFW! 
USE -

► 

T~SIT 

HA f,{AMI: i'NO AOORE.55 OF Rf:CEIV!NO STATE OR COUNTRY~ 
REMAINS R CAEW\TEO REMAINS ARE',TO BE.SHIP'PEO 

1ca OATESHIPPEQ 1'C. AOl>Rl,SS "'° 6'GN1\™1E OF PERSON 11'/C-
Of' ~ ING Wlllf1HE CARRIER 

► 
il:IA. ADDRE:SS, NEAAE:81' fllbtJtr OH SHCIAELiNE, OR OTHER DESCRIPTION f50 . DATE OP 1~ • .SIGNATURE,QF"PEJW»l IN 1150, qceNSE NUMBER OF 

5CATfEIUNGfDURIAL. .SUFFiciENTTO IDENTIFY Ff.NM. P~ AND C/1,, Dl.$TRiCT OF nlfPOMflQN1 , oiWOSITiON rGS Cf ~SPosrr,~ <QREJMll:D REJ,,\a,fli5 Cl~ 
,.T !l~t'Jfl lf6URIALAT-SEA, illi.!.I_ EN'ra\ LATI'TUDE..~01.QNGITUDe. I rOSER-IF !,PPLClAIII.L 

°"'"°~lflbll O'l><tl! . ! l~N ~ cEMUE:A:V' 
► 

Me\'.J. OF THE PERMIT IS TO BE RFrrURNl!D Tl) THE' COUNl"t o• OeAnt WHEN TH£ RE!'1AINS ARE' OISPO&ED OF IN ANOTHER DISTRICT. IF NOT 
,\PPUCAB.l. COPY- .S MAY-8E-D18CARP[D. THE LOCAL REGJSTRAA AV DESTROY N4Y ORIGfN,\LDUPUCATE PERM T AFTER ON YE R FROM ISSUED E. • E, 

COP'YJ 

" 
STATE OF ~FORHIA. OEP,t,R'Jfl1BIT O,f HEM. TIJ SE~CES, OfflCEOFVITALRECOADI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlt,IG STATVTOJIY PROVISIONS ARE APPLICABLE TO THE OISPOSfTION Of CRE!.\'l'TEO i1Ur,w,1 
R£MI\INS 0Tl1ER THAN IN" CEMETERY ANO BURIAL ,-T SEA AFTEI< CREMATION AS PROVIDED IN HEAi. TH AND 
SAFETY CODE SECTIONS 7054.8, 711~. 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED lilJt,w.t REMAINS UNLESS REG
ISTERED AS A CREMATED REMAlt,1S DISPOSER BY THE STATE CEMETERY 80,ARIJ. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDlml A CERTIFICATE OF AUTljORllY AS A 
C0,1ETERY, CREMATORY LICENSE, Cl:tlETERY BROl<ER'S LIC&NSE- CEMETERY SALESMAN'S LICENSE. OR 
FIJt,IERAL DIRECTOR'S LICENSE. !<OR SHAU. THIS llfll'IClE APPLY TO ANY PERSON f!AVING THo RIGHT TO 
CONTROL Tl1E DISPOSITION OF ltlE CREMATED REMAINS OF ANY PERSON OR TH4T .PEJ1SON'S OISIGl'l;E IF 
THE PERSOO ODES NOT DISPOSE OF OR OFFE'R TO DISl'OSE OF. MORE THAN 10 CREMATED HUM/\'1 REMAll1S 
WITlilN ANY· CAL.ENDAR YEAR. (BUSI'1ESS ANO PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABU:i TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OJSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

.l'T 

• 



• CHY -Of $0 HT f.DPE !:Ei'1£1f 
3751 HARXIT ST . 

S~H DIEGO CA 92182 
619-527-5474 

43313221S66&5644 

• 
DRJE: 64/ 17/06 TIMt: 18:36:45 
i!ERit: 322156665644 STR#•: 4381 TEI/)/: 8882 

S·A-L·E·S D·R·A·F·T 

. 
REF: 0001 , 
BATCH: 08B . · 
CD TYPE:: ,cVISA 
TR TYPE: PR , ; , 

' .! ' : . lo 

TOTAL:• '$2276. 57 

ACCT: tiltt,tttin1953t EXP: Slll 
/JP; 89434!) 
HANE: CHRTSTJ~A SCHULTZ 

CARDHE!l!!£R ACKKOULEDGES l!(CEIPT Of 
GQOOS AKD/OR SERVICES Ill THE AMOUNT OF 

THE TOTAL SHOUH P.EREDH AHO ~GREES TO 
PEQFORH Tiff OBLIGATIONS SE:T fO~TH BY THE 
CA~DHENBE~•s AGREEMENT W!Tli THE ISSUER 

THAHX YOU 
/J ,,f PL_EASE Clll1~ AGaJK 

~4,1( & -
TOP COPY ·ttERCHAHT 80TTOH coW-cusrnttER 

04-17-06 pd in full for 
£-19676 for Scott S~)lu.ltz 

Div 10 Lot 5342 
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MT, HOPE CEMETERY 

INTERMENT ORDER 
City ot san Diego 

• 
'/ -/ ~ . 0 / 0.te,.__.;;_..;..:O:....._....;ID::;__ 

1' 11t# '- 1'1 
You are Ji,eraby authcm~ and io1tructed, autitect t9 your !'\Mes aad regulatKln■• to inter the remains 

al , Q ~,. J ~ / }),' q Z. S ~~ ).,
1_oq;.r>\ 

Ina (_ I fJ e, C Funentl. d•te, lime lier, I !fl ).::21:. '"'5-= P6 3.Zrv•c e. · • · ;, · 
Choroh, Chope! raveside w:+rcss: 1,..,:.,1 . oc,,.,.,,,,J, Monuary. I 

6 7~). -1./).{.Lf~) t::) 
Alf Funetal cars mutt aniva before ~ or regular wot In extra charge or$ a 

v,oll be oppl,..S and billed to ~gned ~-----¥"-~+-=-=---J;/ -o, ~ ~-<--<..tJ-----l"""""'------"-
• DivlllOn / )-. Seotlon ). Slk/Row ___ LDC I 7 / Gravti _'/-'--

,orove wac:.e & eare Fuf1d .... -····-·-{i_;:.1.J.£..q.fj_ ... _ ....... _,_ .. _ ....... -. -Gr 
•0vertlme/l.ale Arrival F-........................................ _ ............................ - ·······-··· ..... ___ _ 

$ ......... , ..... - .. _, ___ , ..... ,, .. , ........... ,,,.,. ... - .. ,...... -=---
Burial Cool8iner .............. ~=-.!:.,<.1!- ~ .. c~ __ ,....._,,,_ ........ -.. =~ _A..._ __ 
iiandllng feeL.. ....... - ... - .... ·~· ........... . ............................ - ... - ......... - ....... _, ....... _B __ _ 
FIOWllr vases- Mariter-setti11g fee .... ,,,---········•····•··-·-·····-········••·····•·••f• ....••. ,,._ .. ,,.. ~&: __ _ 
Recordfna/FIUng/Tran1fer Fees .......... ,,,_ ............................. ,, .. , .... ~ .......... _. _____ , _ _ .e;-__ _ 
Sale& taxn . .,,.,_ ....... """·• .... - ................................ _ .............. - ............ ___ __,.:0:c.:....._ 

Total Due .• _, .. ., .......... -=,q=--
Pak! recelpt tli..irnbl!r _______ ----

Satancedue -:#=--

-- =E_- l .... 9'-"6:....:C7_,_7 __ 

lnvoioe# __________ _ 

Acct.·------------
Ji£A. , .. (\1-4') Th/s,lllfoonatlcm Is avaHIJble In aitemalMI fomntts ~f)O(I ff/(lries/. 

o,.,_ _ _.._ .. 



• 
/)~ 

/l.... /)~ 
'8lff ;J.S9-ol/7).. 

7'-1- )~t> 7).J.-}-9SJ 
t) ce...,., 4 < . -,, II< -.I. 



• MT. HOPE CEMETEFIY 

INTERME&!:L ~DER C 
Olty ol San Diego 

\,°\,o\ 
Oato~. &3 ,@ 

You are hereby 8U1'10flzed-and Instructed, subjoct '!?lour l'ules and r1111ulatio,,., to Inter th!l llHTlaios 

Of 0 0.,\'\lt...\ U,Cl-<- ~. 
Ina -------==== _ ___ Funeral, dale, tltne ___ _ ______ _ 

T.,,,.otSU1191COl'Ul!lt( 
Chuieh. Cbap<M. Gravosldo,__________ _ _ ______ Mortuary. 

All Funeral can; must aalva before 3.:30 p,m, of regufa.r work day or an ex.tra. chmge or$ __ _ 

will beappliod and bllled ioundorsloned. ________________ _ 

\h.ot \ 1 / Grave_.¾,_ Row, ___ Sectlon~BIOdc I C' 
Gr~v• 4QaC8 & Cara Fund ····-······•··-············· ........ _ .... ~ ................................... ~. '<f'iS .cJ:J 

Addl!lopal •P"il•• and ca,e lund _ •• -····················-·--·-·-·• ... - ····················--······· ----
315.o:J 
\Clo· cu 
\4-5 il) 

Openlnl!IClc>sll)Q & Sewp ...................................... ---····· .. ··-·~············· ....... . 
. lt-'Q I \dH,\'"" 

Bunal Oontal~ ................................... 1,<r •• x.::,. ................... -.., ••••••••......................... 

Sales la>ies ••.. ___ _ 

Worl< Order# =E:..-_1_7_5_0_4_ 
lnvo~ # __________ _ 

Acct, fl.------------

REl>.•104 (7-96} This lnformaffQn Is. available In alternative formals upqn request 
o,,. .. ,.,,,,__,_,,i.i__, 
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MT HOPE CEMETERY C l q ~ 17 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whfch the grave is for in the 
block mc1rked with "X". Plaee the name's, lot# and grave# of all 

l 
existing marker's in the appropriate wace(s) ll"\al are adiacent to 

,, the burial space. t /IU e.. 1 · 

d i/ "' / ).. 

Blind Check !nitrated By: _ _.,8"-"-"~"-'-"---- Date: '{- t ~a(. 

Interment .space for. D 4 " , • e. / O , « <- SR. . 
We,d. S J_ I 00 

\n\eFmen\ Da\e: Apr ; I / ~ t.1 b Time: Ja, 41P 6- 9 

Dlv: I ~ Sect ).. Bll</Row: __ Lot: ) 7 I Gr: 1/ 

Grave Laid out by:, ·{\~ --/.~,...-

Agrees with Legal Card: ~es O No 

Agree·s with Map: $Yes O No 

Blind Check & Verified By:~ b?? 0ale:4/-(1-~~ 



C 1
1\1017 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACKINK ONLY - MAKE NO ERASURES, )'l'HITEOUTS OR OTHERAL TE RATIONS 

Vi, NI.ME OF 0ECEOENT - FIRSJ IOl:\'£Pl,l 

DANIEL 
r~ MIDl1E de. i.AST jf..N.ft.Y! 

DIAZ SR, 

SA, CIT"( OF 0£ATI-4 

V ISTA 

1A. T'flit:D N1iK 11,,.D M:Olta&01'~!-IIA• ~ OIRECTOR ORPER!liOti AC'f1MGA$11JCl-i 

OCEANSIDE MORTUARY, 602 S COAST HWY 
OCEANSIDE, CA 92054 

PERMIT 

~RIV,nctf Qf 
(.QC.Al. AfraSTIWI 

ri~ !V,Tfi:l'~rf 11~111:P J11C- SIC~TUBE OF't.OCN.. RfGISlRAA ISSUIHO PERMIT 

i 04/19/2006 I NANCY L BOWEN, MD (8 
! 1► 

Ni.1' Q1N~ IN OIJ"Qf; 
1'00"' l'!tt:ll.llMES o\ l!(W 
!"'EIUlrtf0ts!OW~ 

llltPO!lnc:t. 

BU 

8URIAI. 

i C~E.,.,,Tll>f< 
t:: 

1 ~l SOIENTIBC 
use 

ii lAANSIT 

0 

$CA~l~L 
AT&EA()A 

DIS~DYHEA 
TtW(1iijtEMf'IIAV 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

FOR COROljER'S USE OIIL Y 

i ,A- NAME tv,,O AIJOREss or CALIFORNIA CE'.METEltY f11B._rJAf EBURIIW 

MOUNT HOPE CEMETERY,3751 MARKET ST., J4-1q-a; SAN E>IEGO, .CA 92102 
\2A.. ~ AME AND ADDRESS Of.cALIFORNIA CREMATORY f 28 o,,TE CREMA 11c0 

► 
13A. NA>AS ANO AOORESS OF CALIFOftNIA fActtrv ftEC'elVING REMAINS 1138.. OA1'E"AEC£1VE'D 

I 
. . 

_ ___,__, ·---- . . ~•a, O,,.fE SHIPPED 'MA. __NAME AND ADDRE$S OF, ~CEIVING S'f ATE OR COUNTRY WHERS-
REMAINS R CRE""'TEE> RE'...,HS AAE TO BE S>i\Pl>ED . I 

I 
' 

UC. SIGNATURE OF PERSON lN CMARGG OF F-ACll nY 

==:;:,---1;,:-.:-::-===-t:-:-=-==r.:i:~-...,,,...,..,.--=~~=-i 14C. Al)()ftl:!~~~.SlGNA~E OF PERSON tff ClHARGF 
i ~ -Pl.ACING wrm nte CARRIER 

l► 

► 

15' ADORE~ NEA$E.5T POINT ON SHOREU/lfE\ QR OlHER DESCRIPTION t5'.-01t,1"E OF-
SUfFlCENTl'O 108«1FY FJ°NAl Pl.>,CE NfQ ~ DISTIU¢1 OF O!SPOSlllON. oesPOSIOON 
IF 8URJAt. AT SEAi QtiU~TERLATJTUO~ AND LCIHOITtlDE 

llSC, SJGNATIJBE Of PERSON IH j150. uc~se ,-iu~ -OF-
"'CHARGE OF OISPOSlT-JON !C,RWAT£D Re.MAIN$ DtS,, 
i iPOS£R-JF ~ ICA8t£ 

(► ! 
~ OF THE PE,.,,IT ACCOMPANIES THE ftEMAINS TO T~E STATED PLACE OF DISPOSmop,f~ THE PER80t-' IN CHARGE OF Df8POS!TION IS RESPONSIBLE 
FOR COMPl.ETING AHD FORWARDING TJ1E PERMIT WITHlN 10 DAY$ OF OISPOSrrtON TO THE AEGlSTRAR OF THE.DISTRICT IN WHICH DISPOsmbN OCCURRED 
DR ntE DiSTRJCTNE~ESTnlE POINT WHERE TitE'CREMATEO REMAINS WERE.SCATTERED AT $EA. THE LOCAi.. AEO.STRAR MAY DESTROY AN'( ORtGIHAL 
OR DUPUOATE. PEflMIT AFT'ER ONE VEAR FAOM ISSUE OATE.. 

COPyt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLIC~LE ro ll'IE DISPOSITION OF CREMATED HVMAl'I 
REMAINS OTHER THA.N IN.A CEMETERY /\IID BURJAi. AT SEAAFlE!I C.REMATl0N AS ~R0VlOEO IN HEAi.TH /\NO 
SAFETY CODE SECTIONS 7054,6. 7118. 7117,.AND 103060. 

NO PERSOl-1 SHALl DISPOSE OF OR OFFE!! TO DISPOSE OF /\IIY CREMATED HUMAN REMAINS UNLESS REG
ISTERED PIS A CREMATED Rl;'.MAINS DISPOSER BY Tl-IE STATE CEMETERY BOARD, THIS AATIOI.E SH,\I.L NOT 
APPI.Y TO ANY PERSON, PARTNE11SHIP, OR bDRPOBATION HOLOINO A CERTIFICATE OF l\llTHORl'fY AS A 
CEl>l ETERY, CREMAT0RY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL 0IRECTOR'S LICENSE, N0/1 s;JALL 'THIS IIRTICl:,E #'PLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DlSPOSITIO'I OF TttE CREl,1ATEO REMAINS OF ANY PoRSON OR THAT PERSON'S,OISIGNE'£ If 
THE PERSON DOES NOT DISPOSE OF OR OF~ER ·ro DISPOSE OF ~E THA'l 10 CR.EMA TEO HUMAN REMAINS 
WITHIN AtfY cALENDAR VEAR (BUSINESS ANO PROFESSJONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS '/I/HERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TljAT THE CREMATED REMAINS ARIS NOT DISTINGUISHABLE TO THE. 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



" -
MT, HOPE-CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 

You are ~feey-at.Jlhorited and insuucted, subJect"to YOUf rutn and regula1Jon$, to tnterthe-remains 

o1 w/1/i'q""' l. ?srto111 1f:; )."Jo/bi> 
- 5 ·r,,,e..~ ' 

in• ' .. ..¾~ r FU'1"!lll.Oate, 11111ft ;t;:: }..f' ok /1 ,t>O 
c1w,cnS~ld<! ________ ; 4 d Mortua(Y 

A• Fune<al oars must •!'rive be/o,e 3,oo ~=an•- cbarge of $ ). /] .00 

will be applied and bllleo to '-"'<le<Signed. ~ ~ y. 
~ - t 

BM</Row ___ Lot / £3/ Grave_,_ __ 

·a,.,ve """c;e & c_,e Fund .. " ....... " .......................................... ., ... •-······· ... - ......... ). 1). t.,4, OO 

OVertlme/1..aJ,&Affl'-'31 Fees ............. ff~. _ .... ...._...._. . .... . . ..... . ..... . . .. __ ,,, •.• , •••••••• ,, ••• , ..... , ... ,,, ••• ___ _ 

·ei,e,.r,g/CIOGl!III..S Setup .............. _ ......................................... ~ ..................... .,.......... £]], 0 0 

Bllrlal Containtr ................. , ...................... T,$.., ...... 1/..~.~ . .f- ............................... 3 S-S-. tJ 0 

.,.!$.Yi.IL........ .. -Pn ~;~ ........ _ .................... ;::~:;~ 
MarkersetUngfee ... ,... ..... , ..... , ..... _Q.k,,'J ........... ,_ ........... ,_,, ___ :: --~~. ~ 

Re<ording1Flling/T'ntnst,r Foes, ... , ............. .. AflR.l .. t"•·· ...... - .. •,,. ........ ,...,,.......... bS: 00 

Salos-ta-................................................................. ....... ~............................... .. ). 2, S" I 
morT TO f>'t'/ MOUNT Hop~ Tal'll0ue ... ... ~ .• ],,, zs-1. .)...l. 
p-t.. r L OI .s P,oid receipt';;.,~&Ml'i-'.s:::;-,rli' / ll'J, ) rt.)..'). 

Balwwe ·due 0-
t tweby ~ t allf"":._-(:~~\),'\.="1a, \<:>t:;:c<l, 'j ol1M.al>olle ~de~ 
•~d this is your authori!y to n\al<a Jf._,t,pn ol remains as above 1nd1ca1...-. I oe1tlfy ..., rep,e&,111t 
thot I ~• Ille ligllt to make thls autl>o<wltlon and I agree to hold Ml- H-Cometefy 11,ormle>s from 
any lillllilily on acGOUnt ol said eutt,oriution and lntermenL 

IM,rk Ordet# =E,...~ =1.~9=6.,_78=---
1nvoJoe#· _________ _ 

ACCL.# __________ _ 

This lnfom,a(lo,• iS•/Wailab/o in s"elTIBtillft formats upon request. 
o,.,, • .,,_,_.;..,fi,,pr 



• ..... 

. .I ,,.,, J . fL ...k:::: 
~- w~M,r ·1 

:~ ..• :• eeJ~ ieOZ Hi6 f.6 fl)ltZ 
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MT HOPE CEMETERY ~ l v\ ~ 18 

I . 
GRAVE BLIND CHECK FORM I 

Write In the name of the deceased for which the grave is fqr In the 
block mar1<ed with "X". Place the name's, lot# and grave# of all 
existing marker's in !he,approprlate space(s) that are adjacent to 
the burial space. . 

-rs I} 0. t.,\. 1-t 

:ir-1 
. x._ 

-
. 

"' 0 :r11 
;ti . 
A,.~, c.. 

011-rr,.1,. s ,-..,..+ e. 

-

Blind Cheol< lnrt'lated By: A~ Date: 'I - l o- o 

\nlerment space for: wi I ( i<1."" (., {...,;, S f O ;,-./ 

T'-<e-..S • Interment Date:, fl:p.r ,• / ~ s- a<- Time: I I ,oo e, /,c.e e. I 
J 

Div: l 'b Sect: ).. Blk/Row: Lot: / S '-I Gr: l 
Gravelaidoutby:i~ f~ I 

Agrees with Legal Card: ~ Yes 0 No 

Agrees with Map: ~ Yes 0 No 

Blind.Check & V:rified By: 0vP aJJ&,fv,.., Date: f -Z (!}--! 



. . 
{:/'lb7d' 

APPLICATION AND PERMIT FOR DISPOSl'TION OF HUMAN REMAINS ,..a,/., 1 
USE BLACKINK ONLY-MAK.E NO ERASURES. lNHJTEOUTSOR OTHERAL.lcRA"TIONS v 0 

At: ~~oe oececeNT - AR8J ~~• 
1
ieL, u10QLE -he-LAST lf"""'--'J ~-OAl'tOF-oi_.,- 1-1 ---------.,-... - .--

9\11 LLIAM f . GASTON •0813011,~ M 

• 

[ ' 

fn_E CAl.1'0Ri.r.-, l;IP£.TH A!,,Q,f,,Afffi(;~/oNO'llljE,t,.u:rtjOR-
!T1-ta..PEf;Mfl 13: ISSIJf;OlN!o¢9Q~I! ""'11'~ION5.!Y- '!IA AMOl~ &Jrfl:lf?Aln 'l~ OA'F61£11,>.1TrtsSUCU 

1
!9C..SIGNA.1Uf<Eoi !,.OCi I lie(::lfiTRM .S.S~ l'EIUNT 

pEftft.lfT ~ 0~:'J':0J!r.~=1!!~J~1:k'"::~:orrn,r°""1A j 11.00 f 04/18/2006 ~~ANCY L BOWEN1 MD j~ 
M11, ,0111u.(i'.,:.\IQ! • 
iatM.NUHl>tMI to . .AOOft6$3.0ft ~EGI~ OF QJS1lQOT OF OfATH- "..W.t11:.,ru11wc.:c,o, ,,,.... \le, AOORESSMREGISTRAR OF OISf.RICT Oi<'015?06lTION-• ~_,. • ·1G00:IUl"-•Y10"111m10'0it "'YfPtl~ 

SAN DIEGO COUNlY VfT AL RECORD$ 
31351 ROSECRANS ST 
SAN DIE'GO, €A 92110 

itl AUTHO~zl:b-OISPOSfTIQN(S) FOR CORONER'S USE ONLY 

111.. Nf.ME ANCAOD~i:.$S OF C>-:tJFORMIA SCMIITERV --:1.B. DA TE BURIED 

BURfAL M1'. HOPE CEMETERY, 3751 MARKET 

~ 
I:: 

STREET, SAN DfEG0, CA 9_21:::02::__ _____ £.L.=::.., 
UA. N;\ME A~,t\DOR~S OF C,\UFORNIA Cftl:M-'ll~ 

i ,_ ____ ...J_t-~-•. -NA_M_E'J,N __ O_AOO-.RESS9f" C,,UF<)RNIA i=ACIUrYl(ECEIVl"iG·R£MAINS 

CL- $CIENr!I-IC 
!l- USE 
• 

;:; 1-------l-141' NAME Afit~o~ss OF ~ECEIVJNG STA.TE OR 00\Jtf(f(Y Y-+il:ffl:. 
°!ii ~1'.!NS R CRCMA'TED RE,-\At:N$ ARE ro 8E SH Pf"ElJ 
S: TRANSIT 

~L_ ____ .__ 

15.-. .AD~SS., NEAf!t:"ST POINT ON ~ IN~ QR om£q ~Rll'fl0N l .5P,, PAlE OF 
► 
t~ s!G""-'TUA'EOJi f)l:RSONIN r'.iD 1.ICt;fiSEkUl.\!IEACF 

s-c..,mR1~1A1. -SllFF~CIENr10 IDENTIFY flNA\. PllllCE-Af-40 ~A~TFt!GiOf'a15PQs1noN j DISPOSITION' 
AT s-e,.~ IF BURIAi. AT $6;,\, ~ ENtE,R L.AfuUDE-NIOLONGl1UDE-

~TfON Q,TUE~ 

,t,;ftQE 0~ DlSPOSrDON EW.1E0Rt¥~ CIS 
SJ:~ -IF N'PU~lE 

ltt,AN{f' ~fl;!'.'( -

1► 
~ OF THE PERMIT ACCOMPANIES Tl:tE REMAINS'TO l'HE,$T~TED PLACE OF IXSPOStTION, TtJE .PE~ON 1'1( CHARGE OF DISPOSUION IS R'ESPONSIBLE
FOR COM.PLE;TING A?,40 FORWARDING lME P-ERMrTWITHIH 10 PAYS-OP- OISPOSITlON TD-n-lE"R~lSTRAR Of TlfE tuTRJCT IN~ Cl)SPOStTION O'c:CURRED 
OR ll{E DISTR\CT fll~~RESTlHE POINTWHERf. THE CREJ.U~ TED REM.O,JNS WERE. SCATrER:fD P. T SEA. Ti'tE LOCAL REGISTRAR MAY OES'TftOV ANY (?RIGIN,'\l 
OJlDUPUCATE-PERMIT AFTER Or-.iE YEAR FROM 1S$.UE DP.TS. 

COPYt S.TA,TEOF CALIIIQffHIA, DEPARTMENT OF f1EAl.TH Saw,cES, OFFICE! Of VITALR~RD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAl'VTORY PRO\M\IOrtS ARE APPUC,.BLE TO THE DISPOSITION· OF Ofll!MATED HUMAN 
REMAINS O'rHER IHAIII l fll A C'EMETEijV ANO BURIAL AT SEA A.Ffi£R CREMATION AS f ROVICEO lH KEALTH AND 
~AFET'( C9OE SECTIONS 705.i.6, 1t1&; 7111, AND 10'SO,O, 

NO PERSON $HAU. DISPOSE OF OR 'OFFER TO DISPOSE, OF At<Y CREMATED .. UMAN REMAINS UNLESS REG
ISTERED As°A CRE!\'ATEQ REMAINS OISPOSERSY'THE STATE CEMETERY BQARD THIS ARTICLE SHALL NOT 
APPlY 'rO ANY! PERSON, PARTNERSHl• , o a CORPORATlOrt HOLDING A eERTIFICA'fE OP AUTHORITY AS A 
¢EMETI:RY. CREMATORY LICENSE, CEMETERY BRQJ\ER'S LlCENSE, CE~iETERY SALESMAN'S LICENSE; OR 
FUNERAL OIRECTQ/1'S LICENSE, NOR SHALL THIS ARllCLE APPLY TO ANY PERSON HAVING THE RlG!il TO 
CONTROL THE DISPOSl1101'1 Of THE CREMATED REMAINS GF ANY PERSON 0~ THAT PE~SGN'S OISIGNEE 1F 
THE PERSON DOES ~OTOISPQ!;E:OF OR OFFERTO DISPOSE Of' MORE lHAl<I 10 CREMATED HUMAN lla,IAJNS 
'MTHIN ANY CALENO~R YEAR (B!JSJNESS ANO PROFESSION~ ·COOE SECTION 97•0.) 

CREMATED REIYIAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBl.lC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS GONTROL OVER 
DISPOSITION OF THE CREMATl;D REMAINS HAS 0.BTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENC'/' TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 



(R~s ) . 
fr T- ;v e.e..d 

. . ·• • MT HO}'E CEMETERY 

INTERMENT ORDER 
e S +4 f e - C.4s e City of San Diego 

PA# '). o o{,~o/7 o~e._~l/_-_/~?_-_o_t _ _ 

Division / .). S~ar, / Blk/Row ___ ~ ' o/ Cl<ave _ /_/ _ _ 

Gra,e space~ Cllle Fund ~"•··•·~···-•· ................. - •~ ···- ... , ... __ .. _ ... "--'(!;.1 ). &, '(. 0 0 
Ovenime/Late Arrival Fees ........... ,,,,., ... .,.., ....... l, .. . ..... _ , • • , , , ,,_,,,. ___ ,, ...,. • • ••• ...,...,., .••• • , ,,, • . ,,,,""._ - - --

:::-:~::.~:::::::: .. =:::::: .. 4;~ta'it)···:::::::::::~::~:::::::: ~;~·.:: 
Hardling l'ee• .. ·,.--.. -:-............................ A}'R"'tb .. 2lJlffi""·- --..... _........ J. 0 I . µ O 

Fliov.'Br vases - Merker seru.ng fee-, .. ,,., .. _.................... ., ...... -~ ..... •- ·········•··· _ _,,&'--_ 
Recadlng/Flflng/Transl'9< F-•- .... ~ .......... _N'f.flOP'l:1::E-i"iE'ft;-,1.1...... ~.S: tJ () 
Sale• ...... .......... , .... , .......................... M9.Y. ........ _.,, .... ~ ... ,,. ........................... P1 ). (), 1_] 

Total Our, .............. _. 1 JS-If, 'f:J , 
Paid recalpl number R - s 2 s--8 ~ J 3 r a. "i J 

I /'\ . ~I"""" duo _ ..,E!:""-~-

I her~~Y cof111Y I am tho "'" or 111• above namod decedent 
and 1hls Is your all1t)orl1y \a ""'"" jlisposk,on of remain• -as abovdind~ed I certlfy and -I 
lhlll 1

1
~,ave !he right to ,,,..., !fli• •uthorization and , _,, to hold ML Hopa•,Cemetery hetmlesa,f/001 

any liaolljfy on ocoount of saill ou1horl2:811or, - ln\ermont. 

I her<1b)I authorite the lnto"""'1t ln loi I 
hold undtf de,,d. 

-PII L~11,, C. er //. o e>P 
~sa ,e, '1 - J S-~"t 

F"'-1- '3-S-~ '-I 'lS - S-1)..1 

\M:Jrk Orde<# E- 19679 

\( 'f ' • ., - - - - - - ~,.,~-= 
'4-=----- - - -
Invoice#· _ _ ________ _ 

¾4 # ___________ _ 

This lnfanna!}on IS IWl!ffable In all&mat/VS fonnats upon n,qlJl/$1. 
o.....,.,"" .... """~ ,-v,-• 



too Ill 

( P.~s) 
Ir-;:. µ .t.e-d 
c S'f-.;fe.- C.«.re 

PA# ). oat. ool 7 

fo,ff t1OPE'. (:j:1,/!S'rl:I\Y 

INTER.MENT ORDeR. 

'V'QU .a'(f} l'tdl'eJ>·r ti"u07«J.t.,,,d v,tJ Jttl/rw:teo. ,~ ID ,ow tvfd. p1)d 18PJ.ilill.iol\l, tD.Wf#" me ,..~ ,,. 

p1 111 lic •r D Ir ,u/..er f..e ,<; 
_, r -rJ:..,,s, / .c ' .,. 

i, 1 k IN e_ C _,, daa,, t(mc, Qpe • £ }, l (219 :-4J./ e, 
1""•--or I. ).~/-=t'.,'J;j- ,<= 

C!lu1d>, (;NOol, Gt...,..,;114 _ ,/}g.(I Vt'..{'>/ : "14 f~C Monuo,y • 

.._, F.,,._,"' """•-.., .,,;,,i,1>o/#e llllll1>.m. olJ~""'lJl.°'!ll .,.-"" """'·-~ c,1 s _ _ _ 
wilJ~C •opri'ed 41'\dOilr,dto un,1-.1•,~. ----------------

bi~lJIQn / ~ Sotli•• / ~--- le( {,, '2 Glove ~/..:../ _ _ 

t:i.r- ,p,,,,,, f. car. 1'Uf'f1 .. .,. ........ - • • .,. •• _ ... ,, .... , . .. ...... ... , • • , •• - ... - . .. ~-.,!,,.;.f ).'-'I. Q 0 

l'IIIA in(on,,l//A)/1 {~ 6"11/(114/r(f! •llfflr<'loft fwr,,(11,; v.-, ,t,QqqSl ...... .., ... ~,~ 

Q7.'te ,.~ .. ,.,. ,. • . 

• 

• 

• 
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COUNTY OF SAN DIEGO 
.~l . 
- l UCS.BANK 

PUBLIC ADMINISTRATOR • PUBLIC GUARDIAN 
5201 ·A RUFFIN ROAD 

600 Wosl.Broa<IO'.IY, Sult• 100 
S>n Diego, CA 9,!101-3302 -CHECK NO. 

s1w DIEGO, CALIFORNIA 92l23 
ESTATE OF MlDERSO~t, MARY D. 
OASENO 20060017 
PROBAT~ NO. p 18 92 l 6 
REASONFOFIPA¥MeNTWORK ORBER-/1 E-l9679, OA'fB : 04/19/06 

Ul'l'l:.RMEN'l' S°ERvices 
Tli~EE THOVSAN,D TIIRBE IJUNDRED F11'1'Y-EIC.!iT ... .• 

NINETY- TfrREE 
DOLLARS 

nnd. .. .. ... ..... ...... ~- CENT& .. ,, 
PAY-TO 

THE 
QROefl 

OF: 

-· 

MT . U01;'£ c,m.mT E;RY 
37 51 MARKET STREE1 
SAN D.IJ3Gl0, CA, 92102 

. . .. 

\ 

r 

• • . . ' 

J8370, 

DATE OF !$SUE I 
041'.M I "00 6 

AM0.UITTOFCHECK l 
3J5S,9:t 

-. -. . 
'\••· 

·•· 

• 

• 

.. 



• 

I 
' 

• 
OFi'ICIAL REC::EIPT 

• ' ' 

CliY OF SAN O!EGO, C'ALIFORNIA 

59588 
AT•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
(619) 5.27-3400 

Dat&: J ,),t ·-0~ -0 0 C/4 ---'='---'--=------. ' --
Flom: f4i/ ,'c. Ad,..,: b Address: S)..,ol-!Lb.~F~F~•~•o~J.,=--J.~------ --
:)L e« ~ d • J ,).l..,..,, ,¼,,,d..uR ~~ -~ 1 t'o - Dollars($ 3 JS$ · 13 

in £<-<II Payment of ,4 T Ne.e..J '.£<!r ~ e. > f b!/i.. /11Jlr y l),ANd tr ~ o,y 
Div .).. Sec__}_ _____ ~~ ~-- LQt l 7 Grave _;;..ii'-----

Invoice 1\19, _ ""['---_,l_,Ji..;~,:..7"--'-"i __ 
Acct. !'lo. ________ _ 

w.o. ----------
BAhAN0E DUE _ _.,fl--"-----

!:IGT VAUQ FOR PURl'qSl;S/.>11\~E\J UNLf~ 
SlAf,IPEi/ "PAID'·lliTl,!~'Set,CE, :'. • 

APR 2 6 7.006 

""iOU1·1T !"'' y , . '. · .. 1111 :ni 'l~ ,f ~ .. -.,f ~ .. 
0 M!1<1eY Ord<:r 

□c~a,_g~ 
-0Gheci< 

I\Co2>~A(1Hl5) ). '7f 3 / 0 7 ·JSSIJED ev - ~'-=----'· -'-----

Thi$.jplor~tk)n_~ ;ivl!.a:1b{r:,j,r;n'ft1tpMlwt lgrm~s l.'POf' ,pq11<1#, 

, .. ,· 

• 



04119/2006 WEO 1l : 0.1 F.U: SM t 9 5 5.126 SAX DIEGO CNTY PXPG @002 

RENE -'-\L NOTICE FOR VESSEL REGI' -RATION 

A Pvl,/~Scr~f'g,;~y 

·,1,, .. ,,0\JE,'l>A"'E: ::;;, , ,.;;~ • . •. . . • • . ' :,. . ... ,:4 ~ @00¥f\1WE*~: 
.( $10 ) ( 12/3112005 ) 

RENEWAL 
INS.TRUCTIONS 

RENEW VIA 
INTERNET OR 
TELEPHONE 

RENEWAL 
FEE 

California law requires the vessel certiffcate of number 10 be renewe d by Ol!cember 31, on every odd 
numbered year. To register this vessel, you mu,;t renew i ia the internet. CALL 1-800-921-1117, or mall 
the bettom portion of'·this notice wl1h a ct,eck or money order in the enclosed envelope to. OMV 
RENEWAL. SACRAMENTO, CA. Make your d 1eck or momay order payable to OMV and pr int the CF 
number on the back of the check. 

RENEWAL via Internet or Telephone {1-888-921-1117) 1s an opt ion available 10 you (see insert) . 
Your Renewal Identification Number is 377177. 
OMV's Internal address is WWW.OMV.CA.GOV 

The blenrilal vessel renewal fe.e is: $10 

LA TE I( your renewal is postmar!(ed or prooessed via the Internet alte.· the d ue_ data. your penalty will be: $5 
RENEWAL YOUR AJ)JUSTED TOTAL FEES WILL BE: $15 

,.,.----------------:-----PROPER TY Unlike vehlcle registration. vess.el fees do not Include personal property tax payments, • TAX The assessor or the county In whfch your vessel is pri!'Ci~tally ke.pt may assess this tal< directly. 
LIABILITY OMV will refuse vessel registration if notified that property taxes are n·ot pald. 

VESSEL 
LOCATION 

OMV records show tbal lhis vessel Is located at. 

SAME AS MAILJNG ADDRESS 

IT rh1..,. ve'S~l hs·no 10,igu• Jl thl·'- JQ0~11or,. , ,mowa.l v i-;'! Lhc lnternrst ta no longer an opr,on a 11ai fable to you Tht! 
box on the re turn porlior; o f th!.$ nolice mu• t bQ ,;(?mph)led and )'our transaction maiied In the envel91)e provided 
If lhe vessel is perrnanenlly located In another state or used only Jn uno!her state, the liessel cannot be 
registered in caHfomla. 

RENEWAi. OF VESSEL REGISTRATION IS PROCESSED BY MAIL, INTERNET or BY CALLING 1-888-921•1117. 

RENEWAL NGTICES PRESENTED AT OMV OFFICES Will BE FORWARDED TO SACRAMENTO FOR PROC.ESSING. 
ONCE FEES i'lAVE BE.EN SUBMITTED IN THE MA IL. CALIFORNIA LAW ALLOWS YOU TO OPERATE YOUR • 

VESsELWHIJ-1:0MV PROCESSES YOUR RENl:WAL 

If you h<!Ve aray questions regarding y0ur ren.iwal or thi s blll, pleas-e coni act your lqcal OMV office. 

DETACt-1 AMP .r.,AiL V/ITH erif;Ck OR ~ONJYcQROER ANO APPM-OPI\I.AT.[ F.ORM{S) 
.DO, NOY S-TA·Pu, TAP.E o 'R, FOJ..D 

~ - - - ro ·oMV0.6 o · rv-"-· - · - --- · - - --··- - · ··- ·- - -· - ···· --·· ·- ---- - ---- ·-· - -· ·•· -

r or • n Y 163101 360407010714.!7 0-001000 36551023130037 

rChange of Address .\sce back) 10000000000 0000000500 30033968 61 S093005P03 017 f Por OMV Use Only :f!· '( ~r-l'i>!;~l'-'!'I anolt\or l!lldnlu, pl•11.10 <"")P.!llllt. ·c.F NUMBER:,r;·",rf~SI' ·, .B.1Jfl.D£E 
:·;:.• /ldqress whim• vesse, Is kept CF 4717ER IMP 

~! 111 •r•NUMBER ~"f.¥:,: . ~½:'.:: 

□□ □ 
<City -:~~ .sc: 

'"' 
II , 1 .. " I, J ... 11 .. I 111,, , I, II, II .. 11, 11 ... 1 .. II ,I, II I 1111! 11 I I 
ANDERSON PETER A DR MARY D 
3394 BALTIMORE ST 
SAN DIEGO CA 92117- 6164 

state Zip KK23777 
-,QfMV l.l&E ·AMOUNT DUE 0 11 ~ 

$10 12/31/200 ... 

llHV RENEWAL • 
P . O . .BOX 942897 
SAeRAMENTO CA 94-297-0898 

11,1, II I 111 .. 1,11,1 .. 1, II 111 ... , II I ,lil11l II I II I 1111 

J.b31□13bo401010 114210□0Jooo□3bss1 0231300311oo□ooooa□aooooo□□so□3D0 339&&bl 



958 495 5126 
0J / 1912006 WE.() ll ! 0l FA! 858 495 ,l'l.26 SAN DIEGO CNTY ~MG 

CHARlESE.MATTliEWS Ill 
PU9UC ACMINIS~TOR 

PUBLIC GIJAROIAN 

DATE: 

TO FAX#: 

NAME: 

AG~NCY: 

FROM: 

PHONE: 

FAX: 

SUBJECT: 

• <!Countp of ~an :mtego 
HEALTH ANO HUMAN SERVICES A13ENCY 

JEAN M SHEPARD, Dl~CTOR 

AGING & INDEPENDENCE SERVCES 
PUBLIC ADMINISTRATOR- PUBLIC GUARDIAN 

5201-A RUfFIN ROAD, SAN DIEGO. CA 91123-1699 
(858) 69• •3690 fAX (956\ 6'J4-398T 

FAX COVER SHEET 

4/19/06 _ _____________ _ 

619-527-3403 __________ _ 

Sandra --- - - -----
Mt. Hope Cemetery ______ _ 

Lynn Calhoon _ _________ __ _ 

(858) 694-3529 

(858) 495-5127 

Maty D. Anderson. _________ _ 

NUM'BER O.ll' PAGE,S: _l_ (NOTll'fCLllDJNG TJllS CQVER SHEE'IJ 

MESSAGE: Per your request, I have inclutjed a DMV letter 
that is addressed to Peter and Mary Anclerson. The letter is 
sent to their home address that proves the} resiaed in San 
Diego, CA. 

CONFlDENTIALlTY NOTICE; 
T his Fu, including anneluntnts, may incluae confidenllal and/or proprietary infor:maticm, and may be 
11sed only by the pc:rson or entity· to which It ;,. addro,w:d_ U tbe re,1dcr of th.is £u is-not the intended 
recipient, or bis or lle.r authori>.ed agent, the reader fs hereby notified lbJi1 any cllsscmin11tlon, 
djstribution or copying of th.is lltx is prohibited. l{ you have rccci¥e(i, thi.> fax in error, please notify Che 
,ender by rcplytog lo this fax immediately. 

llJ. 00 l 

• 

• 

• 

• 



·- ••. 
MT HOPE CEMETERY ;; l q h 1 G\ 

I GRAVE BLIND CHECK FORM 

j Wr\te In the name of l\.e dec~ased fer wh\ch l\,e grave is for in the 

I 
block marked with "X". Place the name's, lot# and grave ii of all 
existing marker',s in the appropriate space(s) that are .idjacenl to 

, lhe tciurial space, {. /,v e, r · 

' . 

:ti- .l 
Sy I ,rc.s ,f-, r 
C./e,,- I( 

;: I C ~ ll -

.. f"<ff ., X 
Ii 

Lt..,:.,=. 
. .. _ ..... -> 

- -

Blind Check Initiated By: ,,J~ Dale: '(- )-f'- C ( 

tnlermenl space for. 111 l'tl' '£ /) !J nder5 o('I 
7 J...,..r5 I 

Interment Date: A 11c, I l i t?G, Time: 'i : Jo{IJ ,t,,/,·re.r 
1 y) 

Div: J j. Sect: I Blk/Ror Lot: t. '1 Gr: II 

Grave Laid out by: C\!\~ - - -

Agrees with Legal Card: -OYes 0 No 

Agrees wit!) Map: e1'Yes O No 

Blln<l Checi< & Verlfied Bvµ7 Pate: f-:_2s-~ -



Bl.I 

[ Jq'77q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

"4#1¥£, REL.tiJIONS1iiP, J"L/l.u.v..,11.iNG . ..t,OCfl.,ESS.~D?W CC!DE 
Of1Nf04h'Aff'I' 
L )'INN CAL.1-lOON, PUBLIC GUARDIAN 
5201-A RUFFIN RD. 
SAN DIEGO, CA 92123 

$~ SiGN,\fUR&~FAfr'UcA _,,._,.__,1111onn-1 ·)61!1, 0ATESiGNE;;, 
. l A . • • 04/2172006 
► ,- ' . 

11'1>R CORO!tER>S US12"0!tL Y 

· - ----,:-:,:::-.. -:-:::-~.,.;:;;:;. ~,,oo=· Alc;.; •• ;::.<li,F1CAL~IF~()/(::;ll;;:II\WCEMCTE~=R\'~ ----- - r,~,7,;e:'l>l:.:!::reasoooa:::1.;:;o~~·;:°:,;"irc~-s;·,C:::;;;;:;;;,,.:-,..;:,,; • .,,.~,,.~~=""~-r:F;'i'il\:i.mi:J11<:::,~ - -

SAN DIEGO. 0As2102 1-r-27-ol- l► . 
MT. HOPE CEMETERY, 3751 MARKET ST.. ! / i ~ 

, 2A. NMO:ANDAOOfU:SSCM;CAUFORNIACREMATORY r2:8 QATSCAEMATliO . 120.SIGNATIJR( QFPERS NCH . ~CRBMT!Olf 

I 1_
1 

_?, !:. c,R:EMATION 

"' '1 ► 
~·- --- - ..J- --~ 

I, ~.::-- ··----~-~~-- r~·--· 1:·-·-··-·-" 
~ r- 1"1A N.AME' AAO ~S$ OF RECEIVING STATE OR:COt.lfrrtlq WliER~ !1@ OA'lE SHIPPED 1'4-C ADDR~$S-"NC>-SWN~fURE OF PERSON IN CH-AR_G_E...,__ 
fZ Ra.tAi~ R C.REMATED REMAIN._S-ARE-TO BE. SHlfPFQ ; OF' PV,CING WITI-1 Tl-IE CARAIEA 
::;

0

:'. ! RANSiT ; 

Q ---,,--- t f► 

• 
lM, AODRESS NE:AAE9:T POINT ON SHORELINE. OR Otl:IER DfSGRIPfK)W i,so DATE OF J~$C. SIGNAft,IRS Of PEfiSON IN {150 UCEkSE.HVM!3fR OF 

SIJFFfCrlN rTO to£NTiF..'f FINAL Pl.IA.CE AND CA b1S~fCi 0~ DISFOSTflON f DISPOSIJl()N ;CHMQE OF OISPOS rrlON ~ ~ TEt>.R£JAA(,N~ OIS-
IF et.1RtAI. AT SEA. ONLY &NTE'R L.Ann)oe AAO LONGrruoe- I j ! -R-l(APPIJCA'F.te 

i► I 
COPY J OF THE PE~M(T ACCOMPANIES THE REMAINS'TO Ttjl!·sfATUI LACE OF D SPOSlTJON THE PER$0N ,IN CHARGE OF DISPOS!TION IS RESP.ONSIB1.E 
FOR COMPI.UING AHO '<lflWARDING THEJ'l:Rll!IT WIYHJN 10 DAYS OF OISP.OSITION TO TIIE RF.GISTRAR OF-THE DISTRJCTllf~ICH DISPOSITION OCCURRED 
OR !!°Ht Dt&TRk:T NE:AREfiT THE PO,pff Wt(£RE TH~ CREMATED lt-EM1'1NS WERE SCATTERED>, 't SU,,. THe.LPCAL REGISTRAR MAV OESTROV ANY OAJGINAL 
DR DUP~ICAYE PERMlf AFTER ONE YEAR FROll IS$UEDATE. 

SPECIAL INSTRUCTIONS REGARDING CREMA1lON 

Tl-IE FOLL-OWlr<G STA1'1.ITqRY PROVISIONS ARE APPLleABLE TO THE DISPOSf[,ION OF CReMATEO HUMAN 
REMAINS .OTH!,R THAN IN A CEMETERY A!JD BUR,IA!.AT Sl;A AFTE!l°CREMAl lON AS PRdV1D60 IN 1-!EALTH AND 
SAFETY CODE SECTIONS• 7054.6, 7116. 7117, AND <03000 

• • 
NO PERSON SHAU DISPOSE OF OF\ OfFER TO DlseosE 0~ /',NY GREMATED HVl',)AN REMAINS UNLESS REG• 
iS,TEllED AS'A, CREMATED REMAINS DISf'f;>SER BY Tl-(E STATE CEMETERY BOARD, TljlS AATICLE SHALl NOT 
APPLY TO ANY PERSON, PAATr-lERSHIP. OR, CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMElEII'<'- d ~EMATORY LICEtJSE. CEMETERY 8RO!<ER'S LICENSE. f:EM&la.Y i;AlESMAN:S LICENSE, OR 
fLINEl1Al DIREllTOfl'S LICENSE, NOR SHALL THIS ARTICLE (',/'PLY TO ANY PEftSbN HAVll'IG THE RI.GHT TO 
CONTROL THE DISPOSITION OF THE CReMATEO REMAINS 0F A~ PERSON OR THAT PERSON'S DISIGNEE1 IF 
THE PEf\SO.N DOES NOT DISPO~E OF OR OFFER TO DISPOSE OF MO/lE TilM 10 CREIMTEO HUMAN REMAINS 
WITHIN Al<Y CALENDAI\ YEAR, (BUSINESS A>IO PflOFE$SIONS CODE SE:CTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED lN AREAS WHERE NO LOCAL PROl-llBlllON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS 1>;RE fiOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COHTROL .OVli:R 
DISPOSITION OF THE CREMATED REMAINS HAS E>BTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWN!:R OR GOVERNING AGENCY TO SCATTeR ON THE- PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.J 



.... ;-e 
lfT~ JV e e. rl. 
(/?.es) 

MT. FIOPE CEMETERY 

INTERMENT ORDER 
Ctty ol Sao Diego 

oa1e, __ 'l:...-...:../.:.'i_-_0--'6::;__ 
/>IA #)..loll i 

You ~re tien,i,y au111omed and •~l•uoted, aub(eot \o your rule. ~ad regu~ono,flo inter 111e """"I"" 
ol sr~Ph<sote. /11,rel{e. t. 1 2 .. ~L~ 
ins wrµ 1:.,,.,dl!.a Funeral,date"?:~•'i;::·1!, ,). 1

00 , ... ~ . ,,~, -µ,c, 
Chutel!.Cllape!.~--------- : Cum"''1"dy Mortuary 

A• Funeral cars•must arrive be!ans 3'.00 p.m ol regular-' day or an elCtra ct,arge of$ ~ / 3 • ~O 

will be applied ancl bjlled to under11gned. _______________ .....__ 

Division '3 Sediol1 'f Bill/Row ___ LOI ] .J J.. Glave __ _ 

• II t/ J., oo Grave apace & Cere Fund ......... _ ............ , __ ,..,_. __ ... , .... ~ ... ,. _,, ....... ,.. . ... ,...... . • 

Overthne/Late.Anivll F~ ,., ....................... _ ........... --········-········ .. - · ....•............... , .. ___ _ 

Open1ng/CIOSl11G & 581Up.- ...... - ... - ... "•·•-M---· .. -·····--· .. ·~ ···-... - ... _ I '{ '/, 0 0 
Bl6i;il Contalne, •• _ .. _ ... _,_ ....... _ ,Al.::;?, ... U~ ~ .... _ ... _ .. ___ ___ _ 
Handlir,g Fees_,.,, .. ,_,._._.._,,. ........ ...•.. ,, .. .,,,__,,.,.,,, ___ ,,,, •. -u..,,1,.,, .............. - ___ _ 

Flower vaseo - Mlldu!< "olilng ree, .................................. , ..... - .......... - ......... ·-······-.. · ___ _ 

RocotdlflOIFW~r F-.. --------•--•---.. ---------
ls,S,OO 

Sales ta~ •. ·-···-•·--·· .......... __.,,~-~ ... ,--, ......... ___ ., _____ .... _._._ ............ ,,, ..... , .. ----

6/ {, tJ C, eJ O 
APR t 9 2006 l"otalOIJe,, ........... 1--.,, -,,.......c...---'--

Pald receipt IMTibe< fl - $' 7 S 7 '{ II b I/ 0, oO 

MOUNT I ic,r.. I Batancedue 4 
I her~ cerilty I em the=-=-,,,-=-==---""= o# Iha above """10!d deceder11 
and 1h11 II yotir aulhonly to meko dllf)osttlon of rem■1n1 as above Indicated. I certffy and repreaenl 
Iha! I h••· lhe rlg/11 IO make IN• aulhonzallan""" I agree ., hold Ml Hape Cemeu,ry harmjus r""" 
any liablllly on aa;ount of ~-autnorlzatian and l!!lflffllenL , )-'50 I 1 'i 

t '1efeby authonze the intermefll In 101 1 
h<>ld under deed. -
\Nork Order if =E'---..._19,c..6=8=0"°'-_ 

//>1 ,.. 

.,._ 

Invoice II __________ _ 

Atct. "------------
TIiis lnformallon Is svah/Jble in affematll'e fotmaa upon reqr,o.t 

•~ ............. -
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- --



' 

.. 

lfT- Ne e. d. 
(A?es) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

Dato, _ _ l{-'--- -'-/--''7_-_d_..;c{,;...._ 

YQtJ ar~ hereby et.{\horlzed and fns,ruct&d, subj,cr to your rules and reg'-!latJQns, to lf'l~f the remains 
• • ,4\ 

or ST<;/,.r,/,e,o:e. /¥1,reil<, lt2,., o/q ~ 
ma I-<. rt,/ <);.c r{e o ~-. oat<>. \im,, F~~ ,,• I ).,I p £ l 'oo 

r,..~ I • / 4~,-}."'4>,( 
Church,·Ohapel,~---------- CnntmH"t fy Mon:var.y 

A'4 Funeral cars must anwe before 3:00p.m. of regular work day or il'le.xfrp Wrge ot S ,l../ 3 · t!JO 

wiil be applied and1>1Jk?d to undersl;;;;;- ~e>4 ~ .p;w( X 
t? 

biviS1on _ _,.<Jc__ Sedion __ '{ ___ Blk/Row ____ Lo< J..) )- Gf1ve ___ _ 

Gr~ve space.& care Fund ........... _ . ............................ , ............................... - ..... ...... /
1 v l (;, 00 

OverttrneJlateAtrtvaJ Fees_ ...... , ... , .... , .. - •••••• ,_., .... - ..... _,.'"".··-··-.. ···--........... ___ _ 

Openl~gi0lool~g & Se\up ........ - .......... ,== .. , ... ~ .... ~~-.... ~·-"·'·=-- I 'f '/, O 0 
Buda! Container ............. .... = .. --.Altl .... :.ZI.~.,.~ ............. ,,~ .................. ___ _ 

Kandliog Feest1•1•, .. ·-······--··-·-·····"········-,···················•····•1••·········· ...................... ___ _ 
Flov-.<ervases - Marker &ettlng te~ .-:....•·-····················· .. ,·····'····•·''·"·--'····· .......... ,,,, ...... ___ _ 

RecordlnglFIJIOQl:l"Ja~•f•rFees • ., ... ,-................ _ ... ,. ..... _,,.......................................... I,;~- aO 
.:1 ~·-

Sales !a.e•-•A•-~;;--..... _ .... : .... -, .... --, .... ___ ... _, __ ~-~ .. --~ .... , .. ~~ lJ l,, 'IO. tJ 0 

, ~ 1 9 2 G5 T<>tAI Cue ............ - ..... _ __ _ 

• Paldrecoip1number f. - S'7~7'{ 11lt/o.oo 
:) I t ' - -, ,- Bala"""due -& 

I ~~~'?Y ::d~ l•a~ ;he - h?()thr'.y '{ olt•u~ove named decedent 
&f!d tt11, Is yPUr 11uthoritY 10 make dls~ttfon of te:nia1ns a.s above lnCIK/ated, I Gertdy anct represent 
that I have \he right to ma~e 1111s authO<JZaljOn Incl I 8lllt!e to hold /,lL HO)Ht Cem•W¥ harmle~• l'tom 
any liability on account o( ••<I authonz.auon and ,ntermenL p, h :J1 >-~o / I '7 

I hereby autlic,o;ze the intermept '" fOt I _If.. D c;,.cr C. l ~.2-",.~o ... \.,..,.a._ __ 
hold under deed. "'"~'7'~ 

~~,t:....-"L~lwS.....,O"'-_,,.,,.,..,\..,l....,5<>,_y,,__..,o,;..,:\l,,.c.,C,-__ _ 

~f?'4 ~ '/- ~~AJ t;)1t:C Cl CJ! <ti€J.<f 
¥, {~ 'i) @24 D'(6/ 
-,; , ....... 

IM:>rk .Order # =E:....-__.l _.,9_,6c.,8"-'0><--_ 
lnvofc:e-"# ___________ _ 

~~# _ __________ _ 

This lnfom,atlon is-available In ·aJtematlve fonnats upon roquesl.. 

\ 

\ 



•• •·· 
MT HOPE. CEMETERY C I '1 C,;i{J 

GRAVE BLIND CHECK FORM 

\ 
I 

1 

Write in the name or the deceased for which the grave is for in the 
b\ock marked w\\h "X''. P\ace the name's, lo\# ai:id gra'\/e #- oi all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial sf)"aee . 

. 

..-1s-1 -;or J ,S"}.. #1~) ff '3 S''{ 
f""'"'(.,:; )C 1,1c. l'o ,d 
r,,, ,.J Ker1 C: ... c1 c:. 

C 

-

Blind Check Initiated By: ~~ Date: L/-1 <j ,t?(.. 

Interment space foe: 5 -f (., p b .._ " : e.. m !.. , 'z c,, c, I 1 
' , 

FILJ M bn P. f 
Interment Date: /+,or; I ...),,( o b Time: ).. '. v o (,, 5 

i 

Div: <i1 Sect: LI Blk/Row: __ Lot: 3.S-) Gr: __ 

Grave Laid out by:~ f "ib4(/,$,, 0 "' 

Agrees with Legal Card: 9i' es O No 

Agrees with Map: (9""Yes D No 

I 
Blind Check & Verified By: ~ ct@n,IJ Date; tf/ / 0,6 



C /q~y(J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR Oll-!oR AL 7"EllATIONS 

t'-, 'MleO NN4 liM Atli::H:111 O"c:lil.ll'ORW/, ,. l'UNEEW. OIRECTOR ORP~lf MJTIWO o\&'•UCN '.El. CA\.IP- LICENSE NVlil&Bt 

COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA F-D
1
"sai~ 

CA 91911 

$11 .00 I 04/24/2006 

""'" F 

'PERMIT 

..1,1.roat•.z.+.TIOli. o, 
,Ct:4-~D~M E, o\OQRESS Of REG.I$~ Of i::tSTfCICTQP OIIP06!110"'-·•,..,_,.,,,•·,q . .--111,,.11-...---

.li>lf<W,,liGE:11<-DI~ 
n~~EOl.ia18.,il~ 
llf."-""Q~~IWA 

SAN DIEGO COUNTY VITAL RECORDS 
ass1 ROSECRANS ST 
SAN DIEGO, CA 92.110 

10 AUmoRIZED DISPOSlllON(-Sl FOR CORONE.R'S USE.ONLY 

DIS/BU 

BURIAL 

I CREMA'tlOH 

i 1A. NAM!: AND AOqRESS OF CALIF013,NIA CEMETERY 

MT. HOPE CEMETERY SAN DIEGO, CA 
92102 
11A N,a,ME,1,NOADDRESSOF ~ IPORNIAOREMATORV 129. DATHIIEMATEl> 120. S 

l!l: 13,\._ NAME.AND ADDRESS Of OAlJFORNIA FACILITY RECl:JVING REW.INS j13B, DATE RECEIVED 
- ~~NTll'IC t • 

USE I I► 

► 
t3C.~,Ol'iATOR~ OF PERSON IN ctfARGEOF FAC'lJT"( 

; r••"StT 14Ai NMt£ ANO ADDRE~ OF R~tMNG STATe,OR c-o\,JNTAY IM--lERE r1'46 DA1'E SHIPf>ED f 1¢.ADDRESS ANoSIGNATIJRE OF PER$OH '"CHARGE 
~ "'-'re A£1M1N.S RtHeMA'fEIJ REMAINS ARE TO BE S.t{IPPED I i OF f'lACING WITl'I llJE CAAR!6R 

8L I l► 
1,5,A. -ADDRESS, NEAAEST POl"fT ~ SHOREUtl.'C; QR OTHER OESCRPTlQN ' 68 OAl'S QF 5C $1GNA-~ 9f PERSON ~N i160, UCGNIE .._ER OF 

SCA'TTERtN;G'9tJRlA.l SlJFF1p1e'NT TO t0EN'r1F¥ FbitAL Pt.Ats AKO t;A ()1StR101 o~ 01SPOS11lON. 0tsPOS1TION HAR GE or-oisPOSmoN ltfiftMIEDRC!AAJNS"O& 
!-T'-SEA. OR IF BURl;\L AT SE~ EHll;~ LA'TfTUOE ANO lOli'GmJOt: POSER"-IF APPUQ>.SlE 

O!SPe5fTIQN OTtteR. 
'THANIN~V' 

► ' 
~ OF THE P:ERM!T ACCOMPANIES l'HE_ R!:MAIN$TO ·n-r.e...S'J',A n::o Pl.AC£ OF DISPOSITION, TffE PERSON IN CHAR.Ge OF DISPOSITIOH IS Re&PONS E 

• 

f OR COMp!.UIN(i AIIO FORWl<ROlll<i THE PERMIT WITHIN 10 Dl<YS OF DISPOSITION TO TH!f Rl!GtSTRAR OF THE !Jd9TRIOT !N WHICH DISPO~TION OCCUf\RED 
OR THE DISTRICT NEAREST THE POINT WHEf'E TliE CREM,.-rm·REMAINS WERE !iCATT£REO ,6.T SEA. THE LOC~ REOJSTAAR MAV DESlllOY A>IYORIGIN~ 
OR DuPLICATE P ERIUT Af ~ ONE YEAR .FRC;)M ISSUE DATE.. 

COfY1 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE POUOWIN(; STATUTORY PRQVISIONS ARE APPUCABl E TO THE DISPOSITION OF CREMATe.D HUMl\N 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAi. AT SE!\ AfTER CJ<EM..,TION AS PROVIDED IN HEAL TH ANO 
SAFETY ~OOE SECTIONS 7050, 711a. 7117, ANO 10~(160 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANV CR!,MATEO HUMAN REMAINS UNLESS REG• 
ISTEREb AS A CREMATED REMAINS OISPOSER BY·ol-iE ST,'\Te ·cl(METERY BOARD, THIS AATICl!cSHAU NOT 
APPLY TO ANY eERSOl'f, PARTNERSHIP, OR· CORPORATlON HOLDING A CEIUIFleATE OF AtlTHOR(lY AS A 
CEMETERY, CREMATORY LICENSE, CEMl;TER¥ BROKER'S LICENSE, CEMETERY SALESMAN"S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY Ti) ANY PERSON HAVING THE RIGHT TO 
CONTROL ,HE DISPOSITION OF THE CREMATE!l RB.WNS OF !<NY P!,RSON OR THAT PERSON'S DtSlGNEE IF 
THE PERSON OQES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED H\/MAN REMAINS 
WITHIN ANY CALENDAR YEAR. /BUSINESS ANO PROFESSIONS CODE StGTlbt, 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBrTION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT 01snNGUISHABLE TO THE 
PUBLIC, >,Re NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSrTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO S CATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY c ooe.SECTION 7116.J 



- oFF1c1ALRece1i>r -
V/HITE - ···- ... , .... , ..... TO CU$'(0MEA 
t:N"ARY ............. M_,.,_,, Cl:METEm 

. " 
CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 
59579 

Date: l/-)./ -ot., ,20~ 

From: f (:)II C. e. Address, '-I I s-o u., ,'I 5 0 N II I/ <l. $.a. "i )./ 0 " • 

.) 0 0 A<· 1 , 1,..t...,R rt Tut...4A t._.,,.,,. , tj c:, Dollar$($ )..).). , 17 ) 
F '-' I { Payment of ;,,'].K c.r 5 elf/"~ FE€"- Te.,._~ 'fo /Ja ,, c•!lrK e c t'"'j.<.u , ... 

'-I Blk/c. ,- \ 1 Zr 2; '<; <> / 'i 
Div _ __ _,,__ _ _ _ __ Sec _ _ _ ~--- Row _ _ __ Lo\._....:.....:;..,__:,.. _ _ Grave _____ _ 

in 

Invoice No. _ _,Ii=-··_---'--/ -=-"f-=(,,....:9'::...._0_ 

Aoct. No. ________ _ 

w.o. --- --------
BALANCE OWE _ _ ...,0"'-,·---

NOT VAUO FOR PURE'OSl,S STATED UNLESS 

STAMPED "PAID' IN p t.l'Mr-,.. • 

APR 2 I 2006 

MOUNT l·"i''!" ·-
' ..J • .... - .... 

CREDrr 67QOI 
oo>~ Sale> c.re m8'1 
liO';, Sale• 100 -----11--
oU.ot, n184 
Optnll'!I,' 100 
Olotir,i ma1 
Burial 100 
Containers- 17182 

H;,-,qF .. 
Reco1dif'9_A 
\4~sc, f.ees 
Sales Tait 

roo -----11----
7718~ 

100 - ----1'--

• 

D Money Order 

Dchasge 
B'check 

AC-l12'( 11-0S) 1/: ). / (.) 
This lfll'ilrmtlfl'oo-tt awadac/f l'lt1ti&mat.'1<• fotrniit:. apon reoue.!.I 

ISSUED BY _d_ ~ 
TOTAL PAIO 

77183 I 60101 I 
783: ). ). ). 17 • 

. I -1-i... /ffft °r;<( I 

- ------- ~rv,ce-_ _____ ~00_ 1o_ 

\ 

SALVADOR L. PONCE 
4 I SO WILSON AVE, 
SA_N DIEGO, CA 92104 

t 

(v\,oN 

~-Tl.213222 
~ !5~25 

om S-~f-1'£ 

210 

$ f!ff2. ._j_=j • 
.. 

• 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City _of San Dlego 

• 

w,11. be applied and. btUed to undersigned, 

'olvlslo"._ q __ Sec:tion_ 1~- Blk/Row ___ 1.o1•6,<'15l c;;tave __ J __ 

~ rave--s:pece & C.re Fond ..... "" .. ·-•·••·~···••--·-••tt••· .. ·•·•....---'•-•--,··••···• .. •·• .. •·••••·•-........... _ 1 qJT; -

~::::::::::.·:=~·:~~~:::::===·····:~::::::::::::=:::::::::::::::::=::::.::::: m : 
Burial Gonl&iner ••. Uji,..w-1.a-~.L_ll ... JQ "'-~--·············-·-~ ,..,___ 
Handling Fee•······tt•-··························--··n··ft·itD· ...................................... -~ -
Flower va,es - Marke.- aattfng fee """ • ....,_ ..• J:".A _.....,_ .. ,_,.--....... , .............. _,_ ----
Record1ng/Fil11~rrr_,,., Fees ..•.. ·--APir2·0-20l'.i6·-----·-··· -···--·--· ""' LS: Cdl (. 
s.~\ax.M- .. · .. ····-••l>·• .... 11 ...... 1111-... .... - ...... ........... · -·· · · · · ···· · · · ·····--- -1.Tl 1 

.. • ~8'!!.~= ,1 •--·--· S-~l ~'t
MOUI\V.~~lll!~i ...:.-K.,._.'-~~-'-t,a_ '5<>-7-<o] 

Batanc:e dUe f:!!:"5 
I hereby certify I am the,.,,.--====~==----+=- of th& above named de~ 
and Ihle is l"!Uf author\ty lo mal_(e d!spoartlon of rwrnalns as above )ndleated. I ceruf~ •rid teprOMri! 
tbat I ~•-. tt"' right 10 make \hia1IUlhortuUOn and I a,g,ee to l\04d ML Hoi:,e Cemelery harmlegg·lrom 
any liabllify on •ecount <ii said authorization and imonnont. 

J hereby - tl10 lnulmient fn lot I 
l>Oi~ uridor deed. 

'Jaute#c 
"-l>t-kOrder# E-19681 

,,.,,_ 

lnvojce # __________ _ 

Aott, · ------------

This fnf.omiatkw Is available m altemaffve formats uppn n,quesl 
~.,.,, ....... ~ ,.,,. 



•• •·· 
MT HOPE cEMETERY r;, 1 q rag l 

GRAVE BLIND CHE.CK FORM 

Write in the name of the deceased for which the grave is for In the 
t:>lock marl(ed with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-

),: -. 
l~"~l v\e.~\~ 

eJ>._\Jth re2\~ 
,_ 

Bllnd Check Initiated l;ly: 114 ~ C · Date: 'i - ~ 0 

Interment spacecror: C)Wlb!>' ½:f?e.z.. ('7 ,no s ,ii.fu,,t-) 

Interment Date:. F(,' d o •
1 

~1.z. I Time: 11: oo 6-~-

Div: Cf Sect:-..:t:_ 811</Ro : Lot: -~~1 Gr: I --
Grave Laid out by::..::i!:~~D,._ti~~:=::....-------

Agrees ~th Legal Card:,'YJ Yes No 

Agrees wilh Map: d\./es '-J O No Y' I~ 
[ SIITTdChecls & v.Jed By: ~ Oale: 4'. -,0.o--C 



• 
a'JIT. HOPE CfZM.ETE[tY 
~ l'I'fAL Isl CA.CL SHEET 

£- 1q0g1 •• '{. ~Opn7 
' 

OA'!'U/TJMEREC~l!D CAl,L· f- I~ -O(__p 
CALL TAKl!NOY;,_ (A._ U._ /~_ H-_e., _________ _ 

llECElVEP CALL J!ROM: 

~ MOltl"UAR.Y NAMe: & o.ciu.J \!f!l'IU..._ 
0 l'AMll-Y MEMDE!t/ REllW,S[l'::1!'TIVU 
. · CONTACT PctlS0N: /)/l Vig_ ~ 

1·cLlll'I IONU NUMut~ll: £fl) -? 9 Y:9@ 
HELATIONSLIII' TO OECl!ASED:; ____ ___ _ _ 

LAST NAMU::7T?.F.:,,,t-:-,r-'---'--l...r...<,c.:.:~~=----;~-
r,ms:r NAMEc:.:, ,::=..;::....:..;:::..;;s ____ _ 

0.0.0. ------- D.0.D. - --- ---
VETcRAN: 0 )'CS llllANCH OF SERVICU: _____ _ 

0 Rl!GULAR SU.E C/ISl<ET, 0 OV_µR$1ZE , 0 CJIIL~ 
CASKl~T Ml'.!ASUREMEN"I S:L tz, !.1/ X .3:R '= ., (A 1 al1 

I 
J/UNEHALSERVICE: 
'rYPU or ScRVJCfl; D CllU.ll..CH ,,h J...ctlAl'cL cYCRA Vl!SIDE. 
LOCATION OF SllllVICU,i·· -r:if-:/ i---'-r

1'f.c.' ..:"~ ~ r...~=--- ---..,-;:----::,-~ 
DATU 01• SUllVICI'!: 1 TIME Qr SJ;llVICI.!· l Ot> t-9LJ ".,I "f 
UXPECTUO AI\IUVALTI U AT MT. 11oru CJ!M.UTE11.Y:----- / 

Cf.Mi;;n~R'I' 1•no11~n-r Y: o NN o r!N o l'MTnis~ . ~ 'b 3P.1f 
DIV: q ScCI·:~DLK/ROW:- LOT: tf1 Git:·_ 

D SINGLI! GllA VE O CllcMATI0N 
· 0 DllUOEl'TH O l'' DUIUAL O 2"' DUIUAt. 

Ct::METJ•:IU' SEJtVICI!;: r/? 
TYPE OF St:11.VICCl: 0 COMM11TAL •□ <;ill.AVE SIDI.! ~ 

□ WITNI.!S·S ONl.,Y O OEl,IVERY ONLY . · ,...._..,,..,, 
□ 1'/A DELIVEllY O MILITARY DETAIL Cj 

, 





, . ' 

APPLICATION AND PERM.IT FOR DISPOSITION OF HUMAN REMAINS ,-tl-S 
1 fnP 

USE BLACK !NI< ONLY - MA~E NO ERASURES. \MirTE<iUTS OR OTHER ALTERATIO!'S 

!.A, t:;rr'l'OF'OEl!Tl-1 
SAN DIEGO 

10.MIOOU! 

' GAEL I 
J C V.61 1hl1U. VI I LOPEZ 

NT6RtTA.."TE ~•· COUNJ't Of O!Alli • O!IT""'!.c,<Ul .. 

SAN DIEGO 

GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 1 Ft~ 
IMPERIAL AVENUE SAN DIEGO, CA 92102 

, l~":::;r H;inll'M111U•• ~11111111 ..... ~ illlfttd Mffflll Gl!tlltN11!1pOUi- ---o· .. .-.. ID*§ 
~ -~OF¥'~ Ill•• ••llt •'lil.Sio1N_:JC0,i...,~.- 1111e..i,..i,...._111 .. ~T10U Mlll•t1••1nn~~ 

, , GIIT'E or-o(!ATM 
MOHTK. DAY Y!AA 
04/16/2006 

• so 
M 

, NMll!, ,R£i.Afpo,4HIP. IIUU ~"l)ORSS.S ANr).ZIP COM 
Of INFQRMNff 

CARLOS LOPEZ, UNCLE 
3240 CLAY AVE 
SAN DIEGO, CA 92113 

~$:;i-~ j'o"411enoos 
'M,A~O\ll'fl Of F'li[l!~II) 'Ill J¥,TET'IWtITT1SStiEO IC ~TUJlEO( ~L RtGI~ l~lllr«i PEHMll 

• 
l1IS 'IIEJIMIT II lll..ED lfi ,.C. C i,t "'t\1 ~~~°" 

lHiCAI.EOWA~tl1Htl'JWC'N 9bOf \tlJ1&~ 

i8 PERMIT ~ FOR ltt£1QP0~10fi 5P£CIFIED l~HIS PEf'IMiT $11.00 04/20/2006 NANCY L BOWEN, MD TL 11)116 l!IIMTtl JIO a,Ht Qt' bl OSM. i!\ftllD( c, aut<IIIHIA 

► ~~iv-
LOOAC u-tll'1l!WI. 11D.N:JOAESSol- REGi!ITTW!t OF Dl~OF DEIJH- •-·•-=---"_.._ '1,e,ADDi-ES.SOFAE"llllnt-Y\OfDISfflCTOfDIIIPOIIG'IDU- ,-~..-....«Uw-.-ar"...::;::; 

"4V Clt,VQEIM CIIPOI,. 
SAN DIEGO COUNTY VITAL RECORDS l'l!OIIIIBMIIU•t,CW -,es1i11no1.._,......_ 
3851 ROSECRANS ST - SAN DIEGO, CA 92110 -

to, ,t.l,/11C)IUZED OISPOSlll0Ni(SJ FOR CORONER'S USE ONLY 

BU 

11,'. W.MEMD ,'-i:;cRESS or C.\U~Nl ... a:METF.RY h1B !Mrut,iit~ ·~r,~~a.,~~ • !JVRI& MOUNT HOPE CEMETERY,3751 MARKET Lf-¢J-Ob ST.,SAN OIEGO.CA.92102 ► r 
J2A NAME-ANO ADCeESS OF CAUFORNIA CftEMATORY 1211 DATE CREMATED 1r~ATURE OF P£RSON IN cttl\RGE OFCR:El#ATI~ 

I CAEM~TION 

► 
fVt. W.M~D AIXlRESS Of C,.UF'ORNIA F-,.CIUT'Y REOeMNG RE,M,AJNS 130 0#:EReq;MIO 1;tC, StGHA ~ OF P'mSON IN r;i-lARGE OF f'AQIU'l'Y 

~ SG!CNllflC 
1:/SE 

J ► ~ 
t.Y, tiAME MID A.DOMESS OF RECEMNO STAtE OR CCUNTRY VttlERE 14CL>..ocR£ss AND~~QF PCR&ON INQ►IARO& ~ '$'8 DlifE 5HPPED 

~EMAINS R cm:UATEO REMAINS A.Rn-TO BC , rnPPi:;o Of P\ACINO "'ITH I HE CARRIER 
ii'. TRANSil 

' 
~ ► 

1~, ADOAESS. t,EA.RES'[ POtr([ OH SHOf':El.lfllE, OR Olt:tfR ~SCRIPTJON \SB 0.'lEOf ~ i S-,ONAT\IR:£..Of f'ER&ON IN Ul>. UCEH$E NVWlfR o, 
&CAITT.,O~IAI. 5UfFIClf~TTO IDENtlFY FINM.. PLACE AND CA DIStRICl 9F' DiSPOSITION DISPOSITION ROE.O~ CISP06tliON ~E,.-,,.TIQllttw,lf'SOIII-

AJ-SEAOJt. tF EkJRIA.L.,-.T SEA,~ ENI EA l.AlflUOE..AN0 LOMt$rrtJM IIIOIEA-i, l'HUCMU: 
DISPQlnlO,, 0UQ 
TW.N iM CEME'l£R'I' 

► 

~18 RETArNED BY THE peR$0N IN CAARG.E O"F-ffll CEMl!TIRY. O~MATORY, ,Ac1UTY FO~ 8ct!filTil'fC VS!;, OR BY TH! PERSON IN OHAAGe OF" 
otSPOSING OF DIE CREMATED REMAINS 

STATE Of CAUFORHU.. DEPARTMENT Of HEALl:tf"'SEfMCES, OFTICE OfvtTAL RECORDS V-59'1 (REV,1JJ04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tf!E FOU.OWING' STATUTORY PROVISIONS ARE APPLICAIILE TO Tt,E. OISPOSITIOI< l)F Cl\fM/\lED HUMAN 
REMAINS OTliEF\ THAN \HA CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROIIIOEO IN Hi;;.LTH AND 
SAFETYOOOE SECTlONS 7054,&, 7·i t&, 7117, ANO 103080 

NO PERSON SliALL OjSPQSE O!' OR OFFER TO DISPOSE OF ANY CREMA.TED ltUMAN REUA!N'i UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE OE!,!ETERY BOARD. THIS ARTICLE SHAU. NOT 
N'PLV TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOUllNO /\ CERTIFl0,\T£" Of ALITHORrTY AS A 
CEMETERY, CREMATGRY LIGENSE. CEMETERY BROKER'S UCl,NSE. CEMeTERY SAt.ESMAN'S LICENSE; OR 
FUNERAL 01RECT0R'$ Ll(,ENSE. NOR SHALL ,HIS ARTICLE APPLY.O ANY eERSON HAVING THE 11\GH't TO 
CONTROL THE DISPOSITION Of 111E CREMl\TED RE!,1AINS OF ANY PERSON OR TH ... T PERSON'S DISIGHEE IF 
THE PERSON DOES NOT DISPOSE OF OR Oi'l'ER TO OISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BIJSlNESS ANO PROFESSIONS cooe SECTION f7AO ) 

CREMATED REl,IAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITTON 
EXISTS, PROVIDED THAT THE CREI\IATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TI1AT THE PERSON WHO HAS CONTROL OVER 
OISPesmoN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIO"I OF 
T11E· PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE <!EMETE~Y 

INTERMENT ORDER • 
At ()~ 

City of San Dfego 

Dalo Lj /.;i.o J (j{p 

You are hereby1auJ!1c~ed ilPd in1truc:ted1 s.vbject to your rules and reg·~atlons, to inter the-remains 

or \JJt.5\t.y Wi~e(,5 . "It l Jo /GJ 
1na ~ Fun-, date, ~ lu,J~. QQal :2:!f I.» 
Chur~';;,~:-"' _________ Ho:Jet>OO -1..;J.tkMoctuary, 
Al Funo,a\ cars JTIU>\_arnve-e'3,oo pew, ol •~ -• clay oi,m e,,.1,,.a,,.tgt, ol $ __ _ 

wm be apphDd;lnd billed lo undersigned. ________ _____ ___ _ 

'D1viSl011 I )., Section c1, sil<IRow ___ Lot !!_ O ') Gr;ive V 
' Gfave space & care FW'ld ...... -·······-· .. ···--· ........ , ... ,., ........................ -.,·,,,, ................ JJ /4 · -

0Vert1me/Ul,.,Am\ral Fees .... .. _,, ..... , ... ,.,,pAi- ...................................... .. 
Operung/Cl""1ng & Setup .... ,, .... - ......... -, ..... ............ - ...................... _ .. - ............. 53,3. -
8\fflal Conlalner ... - .. - .... ~ .. ~ ..• ~ .. APR-2-·4-,~ ....... ,., .. _,, __ ,.,_.,,,, ),,70. -
Handling fees..._..., ___ ,, _ _,,,,_,.,_,_,., ............. "' ........ ,,-~~- -- ····· .... , ..... ,_...,_., J4b • -
Flo.-vasas - Marker<e1t1nJ«lUNf.,HGPECS'ME"i;;H'y·· ......... , .. , .. -, --~-S'-.-_-
RecordingfFIUng/Transfer Fees ...............• 1 .. -••·--···-··-1·· ....... -... _ ..... --.-- _ 
Sales ta;xes ............ ,...._,, __ ,. ___ __._..,____,..,,._,,,..1••······_,.....·,,,, ,, ..... _,, ............................... _ •• ,.._, 24 q l 

Tolal Due .................... i, 3 $;f, 'tJ 
Paid receipt numt,,,, /?- S' '1 S-~ )- 3, 3 S-8'. • 7 J 

Balance due • .f5t 
o(Zfl',rof1 

r,,t 
I hereby certify I am th•:,,-,,'-::====-=-======= ol Ille abo"8 named deceden\ and this Is your author'itY to milke disposition ot 'remains as abo\/e indicatec:t I eertlfy and repra&efW 
Iha\ I l>ave Ille right 10 make Uu• aolhorizallon and I agree lo hold ML Hope Ce[tie\e,y harmlen from 
3flY Uat>ilttr on account ofaoid authotiution Md intemlj!nt, -J::)..'3 <'/ (,, '( 

y 
I ~e<eby autho,lza lhe inten-1( In lot I 
hold under-· 

4;,-· - -----

,~u.\&l-e-
- Ord••# E-19682 

Invoice•➔----------
Acct. 11 _ __________ _ 

n,1s-111f(l(rrl8Uo/t Is svailable /fl snemaWe forma/3 upon "''l""st. 
o~ ...... ....w._, 



MT, HOPE CEMETERY 

INTERMENT ORDER 

Date L.f {.;io I QtP 
I 

Di.i,;.., J .e.6_,.__ Section -5 Bll</l'IOW ___ ~ol /1.._ Q 1 <l<ave._,(,e,,_ __ 

Grava ,pact & c i r• Fut1d .. . ...... ,u., ...... _,., .... , ....... .. ... ................ . " :lJ/,Jj_-
f ·} ,I,,.• '1 •.t ; . ...... f"'tJ, .~'if'~' " . ...,. ,.. .. ...... ,.. ' 

;, :,, i';. { •· 
OpenjoQICI• ••lnp & S&1!Jp,. .. "'~'"" '"""' , _ ...... ,. __ ... ,. ,_ 

Ov,rt1n,fJ!ltteArrival FN.t .. , .. , ... ... 

a,,,ia, °""' ""'' --·n-··-··· .... -----~•+-.AP.Pc 2 .t,"2£'06" ~--- ·•--...-
t-tBl'ldnno Fe?$,. - ... -,.,,.1,_ • • ~,,,, . ............... , ... , .. .... ....... . 1,,,,- .................. ► 

5}3, 
):10. -
;µlb. -

·C-"¥; . &i<»oe 
.;c. (619 l 2§2-37l4 

'1) U.\ e}~ ~ Iii_, 
-V- invoice# ___________ _ 

rkOraer• E- )9682 ~"-------'-----
n,;, mfom,ation Is •~•qat,kl ir, o#omat/',f '°"""" utx)fl tfkl""sr 

O r ..-io. ... ,.,. ~ • ..,,.,., 

. ' 

I 

• 

• 
\ 

• • 



•• ... 
MT HOPE CEMETERY E ( 4 rot 1-

GRAVE BLIND CHECK FORM 

Write ln the name of lhe deceased for which lhe grave is fa< in tne 
biocK marked with "X". Place the name's, lot 1t and grave# of all 
exis\\ng marker's in l~e appropriate space{s} that are ad\acent to 
the burial space. 

. / 

,. . - ~ . 

··. 
u)fas X @;lff-

. . l_A 11. ,..IM, 

~i I''" ~ ~..083 

. 

Blino CheCK lnilia\ed By: kr:,,,n Da\e: i.{ z4 t) 0 

lnlerrnent space lor: W ~-t,~ W ff:}('.,( S 

Interment Date:. (µ~. ~ \(t{g T\me: \ ~~ t ' _..._.:~-'------

Dh1: l ~ Sect: ±--. Blk/Row: __ Lot liJ 7 Gr: (p 
Grave Laid out byc\:a<let"<t,oc, f o.!V'!:fK' -"'"---

Agrees with Le~al Card: 0'Y es O No 

Agrees with Map: 0 Yes O No 

Blind_Check & V~rified By;~21,)q4 < Date: f -t'-/-0(,; 
c/. 



• . . 
APPLICATION AND PERMIT FOR DISPOSITION OF 1-!UMAN REMAINS 

IJSE BLACK INtt ONLY• MAKEr NO ERASVRES. IMIITEOUTS OR. QTHER "1.TERATIONS 

L.,:\ 
~ 

~ .. - .... - .. 7"0_F_O~E<:-EO=EHT~ - 7",...,-=-.,-,,..- ,---,~fa . .. !D0CE IC Lr\611""""L:r:I 

•
WESLEY I MAJOR WIGGE~S 

, OAff!OJ Df!AlM 
MOHTU, M'(. YEM 
104/17/2006 

!IA. c:nv O,DCAHI 1,115 COIJNTV Of OfATH- OUTIIOE C-'iUF ,, 

SAN DIEGO ' ""~ •rArt 
~ N,',NI\, M llONSH-"'i Ml 1-!NLING f,DtJWIS ANO:Zlr COO£' 

0,-IHF-~I.W/f 

PEIi.MiT 

ISAN DIEGO FLORENCE WIGGERS, WIFE 
1010 N. 40TH STREET 
SAN DIEGO, CA 92102 

TU~ll-0f I.JCANf ,._, ..,,_, "'tl.aa.. ~TE! SIQ.HEO 

• 04/20/2006 

,,, i\Motlflr 011 llll'AIO r:: bAtt.Jll!Um' IUl!.tU ltc...&tdffA NIRl! Ot' Rt-!i!llf ~ lE&lilhG ~ 

11 .00 l ~/20/2006 -~ANCYLBOWEN,MD f(i 
1=..,::-cAOO=oe:::s"'s-=o:::,_:::..,-=,.=T=m=o,=""""="cr=o"°,"'o<,1=rw'""--,---.-~~.-,~- --,,,.e...AOCR£SSo,~MA(JIID!IS1fllG10,01m1051.110ff_•__,•~•wuc.d.-<o .... ~,--~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

19, ;ur110~1ZEO l>Sf'OSf110N!S) 

BURIAL 
fOR CORONER'S USE ONLY 

CRE\iATION 

.J_ 
r 8 0,, fES~ll'1'fD 

i -,ae. 1),1._fEOfi' 
OISPOSlflON 

► 

► 
11 &0, Sl!,fl,t, T \JHE Of f'tflSON IN 
F-'RDE. Of DISPOSlTICN 

i 
f► 

."2W IS Rl:JAINEl) fN nte PEASON IN CHARGE <;:.IF lliE ca,ETERY, CREMATOflY, FACfLITY FOfl SQENTIFIC USE, OR BY n-lE PERSON IN CHARG'E Of 

• 
D!SP06'NO o , -n1e CFl!MAtED REMAINS -----------------------oopva 

• 

at ATE OF-CALIP~I~, Df.PAATM8'TOF KEAL TH 5ERVIQES, Offla:E OF VITAL RE.GOflDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\'\lNG ST/\TUTORY PROIIISIONS ARli APPLICABLE 'ro Tl1E DISPOSITION OF llll£MA•dl 11UMAN 
Rf MAINS OTl'IER nw. IN A CEMEJERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ~NO 
SAFETV C6DE SECTIONS 10s•-e, 7111' 71 l 7, AND 10lOISQ 

NO PERSQN SHAl.L DISPOSE OF OR OFFER TO DJSPOSE OP ANY CREMATED HUMAN Rl™'JNS UNLESS ~EG
ISTERED AS A CREMAi ED Rfil/lAINS DISPC>S.R ev THE ST-'TE CEMETERY BOARD, Tl'IIS ARTICL&SW.U NOT 
APPLYTO ANV PERSON, PARTNERSHIP, OR CORPOAATION HOLDING A CERTIFICATE OF AUTI<OHITV AS A 
CEMETERY, CREr,1ATORY LICENSE, CEMETERY BR()l(ER'S LICENSE. CEMETI!'.RY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING TAE RLGHT-r0 
CONTROL 1'1i£ OISPOSITl ON OF THE CREMATED lfEMAINS OF ANY FEJ'-S(lfl OR TH,1\1" PERSON'S OISIGNEHF 
l!iE PERSON DO~$ !'OT DISPOSE OPOR OFFER 'l'O DISPOSl:OPI\IORE THA>i LO CREMATED HUM,_,. REMAINS 
IMTHIN ANY CALENDAR YEAA. (BOSJNESS A>/O PROFESSIONS COOE SECTION oY•o) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THI= OREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE ,-IOT IN A CONTAINl:iR1 AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION 'OF 
THE PROPERTY OWNER OR GOVERNING AGEN<i:Y TO SCATTER ON THE PROPERTY. 
(HEALTH Af,jD SAFETY CODE SECTION 7116,) 



• 
ftT- tve.e- d 
( /le.S) 

• 
MT, H0PE ~EMETEP,Y 

INTERMENT ORDER 
City ol Ss)n DftQ9, 

• 

Oi1n~ibn / ). SectiQn ).. BIii/Row ___ Lot ). 0 {, Gr«llo __;3;___ 

Gp;ve spa119 & Cale fund~·•··--········,··-····-·-,······· .. ·•··-~"···"•····•-···n- ··~ ·~),.J }.,, I(. 0 0 

(>vert1"18/l..q~e Arrlvat Fees ••:o••········,·,·· .. ···••r .. ,•········ ·· ············ ... ········,. .. ,. .............. , ••• ,,., •• , 

Cfpecitr,g!G-losir,g-& Sefup .... ,. ••• ,,,,., , .•......•....• "'., ................... ····-· .. ,. : ...... ,, ... , •.•...... ·-· ...... . 

Banal Conlai<ler • ........... c., ................•....•... Lf., ..... V..~~Jf .... - .................•...... ssS::0 (i) 

1., ~. d>O Hapdlij119 F,e&~··•~•·••,.,.,.., ,,i..,,,, ........... ,,.,,,,,, .... 11,,, .• ,,,,,, ... ,,,,, .• - ........................... , .. , •• ..._,,, ••• 

Flov.oer va~ - Marker settlog fee ....... , ....... .,,, ...................... _, ...... , ..... -,.,.··-····--·-·· .... ---'~=---

Reco'iaing/Filingfl'ransfer Feek, ... ,.,······::····PA•;•[)--··········"·················•····· :-,~;, O 
Sale5•ta.xes .. ,. ••...•••. ,, ... , .............. ,,,11,-.,,1,,,,.,, •.. ,,,,,,,.,,,h,,, ............. , .... 'f'!_••l•• ...... •··''••n••····· -=.....;..c..c..___ 

APR 2 0 2006 T~Oue ... .. ··· ? S-cJ 7 ,SI 
Psld,, ec,1p1num1,er R-Sts11 3\ 5W' 

MOUNT HOPE f'EMETER"8l•hce due 

I h~ ce<lifY l am the ':SolA '/, of the abOve named decedent 
and lhlt Is ~r authOlily to ,i,ake di$~ill0n of ""'1aif>$ as above indicate? I e<1rt!fY and represent 
:that I hav~ the nght to make ctw& aulh~IOf'I and 1-ag~ tO fiokfMl Hope Cemetery fiarmleu ffl>m 
any li;,bllil)I on account ol ..,JQ aulllOriz,won and Interment. f 1~ 7f- ). Jo /). 7 

I hereby aulhorize·tne lrnerment In IOI I i:. 1kllrW. ..slow..,_(;: _ _ _ 
~~Q S 3 J<!'ob>lo f,,g !':\\JiZ\.!L_ 

hold Undat': deed~ , u~ )$ I l r ](, u 

~Order# E-19683 

-,.j __$:ii:.+es\lw-o · (:,IA .S.tiqsy 
~1 , lJP.COdll 
..:L51L Stl I · ,2.t>l#.b . -

y 

111110ioe#, _ ________ _ 

Acct.# __________ _ 

This lt1f(l(l1!8l/<>rt /s,avai/ab/tl In a#ema#"'1•fom,ats u{X)(J 1t1QIJ6st 

o~~~,,,,.,,,, 



) 

• , 

- ---~- -
' .f !.1 ... ~ll!' ... 1,!'l1°'~l~~.lJ,~tN..a I 

E.XPIRl.S ON 
BI Rl HbAV IN .N5:3269R 

Cin::la t;r"a9... i-'..i1-l 
' 75 11 Ori.!>l>le St 
: s.n Diego CA 9'21 H 
t f\ 11 ._II L•ti. "lbtr 1\l!r' 
~ Sil< arn 5- 4 1<15 

°'1ft'!flHI', 

.--J 
~ 

~ .. i ' 
•:f_~~ 
~~ .. 

.,., ,(1, .. 
Cal 



re• ... 
MT HOPE CEMETERY [ I ~ b r Y 

GRAVE BLIND CHECK FORM 

Write in the name ,qf the deceased for which u,e grave is for in the 
block. marked with"'/<:'. Place 'the name's, lot 1t;and grave# of all 
exisUng marker's in the appropriate space(s) that are adjacent to 

the burial space. TS I) ei vd -f 

,-,I 3 
X 

. XI- 'l, -¢ '1 ~0-
""'r1 e;. '}" k-r-f" ,,.I.• 
fa.e,j/'.~,J .! 11._c .. t . 

Blind Check Initiated By: ~ Date: 'I-}./-G>(, 

Interment space for: C. ,' b J s Jhg. e )I," I J 
1A«rS 

Interment Date:, ft 11,-/ I ~J, o-6 Tirne: t( '. oo ( ~ ) 
Div: / ). Sect: 1 Blk/Row: __ Lot J..o(, Gr:_3 __ 

Grave Laid out bv1'~ /$&4,/'Ac-= 
Agrees with Legal Card: eJ"Yes D No 

Agrees wi\h Map: ef Yes O No 

Bl Ind _Check & \11,rlfled Bv:~~, Dat~---



• . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

lsse SLJ\CK INK·ONLY - MAKE NO ERAWRES, V>MITEOUTB OR OTHER ALTERATIONS 

\A,Ni\t,1~0flb£c~l~I - F!CtSY~IIE* 111:1.m- ' IC.~:~--, ~.Q,\ttOf.lRf!-1 l. Df\:rE-01 C~'T~ 
l,IOHftt, DAV, Yf.A!' 

04/19/2006 

UEX 
F . INDA I MAE HILL "8ff'ttH:ti' 

ti.\. citv'~ )58 C9UfffYOf D(AT'H- ~fl:EQALIF "~u~. tte_v..11otfslq l'W.JMUNGi,OCIRl!SS MD!ll'OOOE 

LA MESA j"s~0

ol-G0 SHURLETTE Hill-BURCH, DAUGHTER 
,. TY""'""""""'""""'"'"'-·'"""1"1-"•""'"""" ............. ,.,"-"t' r, .. l:AIJ1,LICE .... ..,~... 2211 KINGS VIEW CIR 
ANBLVDDERSSAONND-IERGAOG,SCDAAL92E1M020RTUARY, 5050 FEDERAL I F-0~~ SPRING VALLEY, CA 91977 

PERMIT 

M.IJl-!Ollil.J.,IIQ!t-ofl 
LOc:o\l.llEG!lflliqj 

""" a "'"°I! tH 0ufflo1-10, ~au.HJt'A ,~ 
" ' lfMI ro~crNRrw. 

Cll~T~ 

lORlrOFh ICIINT'-"'ntllll-"~V._. ~ ~1cSIG-SEI) 
• 04/20/2006 

~i=J::~~~'l,~~~~~ ;,\ l\►IOUNrOl'"t'l!I! l'AIO pt' 0~1~l'UMn iSSeED !OC. llGN"TVR~ ~fl! LREO!~'lt$Wl!,IG, P~Mlf 

~.~1."~~:,;~~:~:,~~~~ .... u,.,.. 11 .00 I 04120/2006 !~ANCY L BOWEN, MD i{i) 
10-AOOf'IHI of RtoWl'fAA O,. i:JS'lff1G'ro, DIU,TH - • -~•ti:.••-&'liiN,o t.. AD(JRES:S 01' FtCO-JSTRA,. Ofl'OISTRICTGfl DldPOSITl0N-,._1111 "1''9~•""""'n.--..•o;'"-

SAN DIEGO COUNTY Vil AL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

l 0 AU 1 HOf<llED 01S"0Sl r!ON(S) 

BURIAL 

·FOIi CORONER'S USE ONLY 

BCJRIAL 

1'1A ,U.,f-!EANDADQRfSS'Of'Hf:Cl:MNGS'l1'l£OR.cciuNTqy°W~ -
RCIMINS A CRE.MATCD REMAINS ARE TO DE SHIPPED 

' 

► 
1tlC A.00RE$S ANDSIGNA.TURE OF PCRSON IN"CH,\ijGE 

OP'PU.Cl)iQVdrH THE-0\A:Rl'EA 

► 

~ JS ~AINED BY THf; PE~ON lf'f CHARGE OF THE CEME:TERY. OREM A TORY, fA.OILITY fO~-SCIEHTl.flC USE, O'R 8Y THE PERSON IN CHARGE OF 

• 

01SPOSIN00F"llff;!:CREIAATEDREMAIN'!i ----------------------COPV"J 

• 

SYAfE OFCAujl'ORNIA. OUA.A:tMEWt o, MIAL TIUERVIC£s, OFJICE-QFVITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl'IE FOLLOVv1NG SUil\JTOl>Y PROVISIOfolS ARE APPLIC,0.BLE TI) THE DISPOSITION Of C/tel,IATEO HUMAN 
REW,INS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER C~EM/lllON AS PR01/IOEO 1H flEALTH ANO 
SAFE'TYOODE SECTIONS 10~•.a. 7116, 1,n.AND 1a:>O&O 

NO PERSON SHALL DISPOSE Of OR OffER TO DISROSE OF »IV ClatMATEO HUMAH REMAINS UNLE$ REG
ISTERED AS I\ CREMAtED REMAINS DISPOSER BY THE STATE -OEMETERV 9~RO. r!ilS ARTICLE SKALL NO'T 

~~tT:~v ~~:J:rsi:v ~~:::lsrr .. ~R~o~~~~gt'Ll~~':.Gc~M~E~~IC~~~~~~~t~~ 
FijNERAL DIRECTOR'S" LICENSE, l'IOR SH,.LL n,1s ARTICLE Al>PLN To AIM PERSON HAVING T HE RIGHT TO 
COIITROL THE DISPOStnoN eF TliE CREM,O,TED ~EMAi NS OF lo)IY l'tRSO~ OR,, ll<AT PERSON'S DISl<lNEE IF 
THE PERSON DOES "OT DISPOSE OF OR OFfEl! Te DISPOSE OF MORE THAN 10 CREMA~ HUMAJ< REllAINS 
"'1Tl11N ANY CALENOAA YEAR, (BUSINESS AND PROfESSIONS CODE secnol'I 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AisEAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTA)NER1 ANO THAT THE PERSON WHO HAS CONTIIOL OVER 
OISPOSlllON OF THE CREMATED REPi!AINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 



• MT. HOPE CEMETERY 

lNTERMENT ORDER 
( t_ e_ 5 ) CitY of San Diego 

fre_ - Jv t!. e_d oat• 'f- l'l-ot, 
L &117 S 0111/y /'1 1# ).)..1377 

You are~ authorlzed-eod 1ns-tn.lcte~, s1Jbl«it to your; rules tind regutations:1 to rnter-the re~ii'ls 

ot E«m,' ly 12F Carole Mt:t,' (01y 

In o ------.====----~ora,,""~ 
Funeral, date. time, .• _ ________ _ 

Church. Chapel. G<aveside _ _ ______ _ _ _______ Mort.uary. 

1'~ l'unei~H a~ ~\ any,ie 1>,;10111 3 :00 i,.m of •~u\arw<>I'« ;i,,y"' 1m t1A\fa ~ of$ __ _ 

wfll be apptie<I and billed to unijef'signed.. 

Dlvlsf0<1 / ).. Sedion ). elk/Row ___ Loi ). JS Gfove I f -1-- I ). 

Grave •P"""-& Care Fund •.•........ " .. J.. ...••. e .. "!.>.:, .. t: .. ~ .. 'f.~.'!!.9.,. ... - .. - . ...... -!!.,. 'fl S). f, tI.10 

Ovettii'nei'Late Arrival Fees ···-··-·····••-, .. ,,, ................ ., ................. ··--·········"· ............... . 

01><1nin9/Closfng & s..iup ............... , ...... _ ..... ••·······r'AlLJ······························ ___ _ 
Burial Co'rtta""'r- .... , .................................. ,••···-········ ......................................... - .... ___ _ 

Handl•"ll fees ............................... ,., ...... ., ... ., .... AP.R.2. .. ~ .. 2906••··=···"""···"· ....... - --
f&ov.ier vases - Marti;er .,~ fee ....... ,,1 ................. ,.,,. .• ~····•···,·•······· ...................... . , .•••..•• ___ _ 

Reoordlngll'lllng/Tl'8..-,l'oe1_ •.... M.O.UMT,1:!,0,,!.b:i.-4,;Ei:t--·r········· ····--·· -----S.8$tokeo ............. - • , , .... . 

II ).,~o • TotslOue ......• -.!~s-)'i.~o 
t, red ,.f Paid recelpl number P - PO). "' (., 4 • .s-J(!). 00 

j - ~■-due ' ,0-
( ~~Y l am Illa , 7 llmrL, /J )' o( tt\6 "1lll\,e - -eot 
"'1<1 this ,. your auttii:,fity to rm,1<e-Cl[spos1lon or Nffllains as above indlcalfld. I certJfy and represent 
that t have the tight to "l_a!ke thcs-.aulhorfzatiQn'8ncM ~ree·to hold ML Hope cemetery hsrm:les5 rrom 
any llablllljl on aecountof aald ·autt,onzalion ~rit••"I"✓ • . . . 
I hereby alihoriu the lrrter"'"'1ti n lot I --~£ d UL 12/ 
h~r~°"f 77,,'llu,/ ·~ ·zZj./ll&k4,,l_1 4 
~~•v -¥ :!, i~/ ~ 
ef O f 4 r &.- k ,,s e. r y.j,,.J lj /p 9/"• _"ff/~ ., ..... ~ , --- -
J) Q. /lc, S ~ ,._, t:> N -..,JC.#, f,l'l 1.(7'{- r,'(JD 

(' 'II;#:, 1 l o / l O lrworc&'lt-

lM>r~ Order # E-19684 /=I-. # ----- ---

l\l:A-104 (3-0-4) Th/$ infontlslion ls·avaitsblfl In ~"emative /om,~t~ uPQn n,ques.l. 

,...._w> o4 _f:;-or., 
Or..., ...... ........,.u,,...,_,, 



• I 
,,. 

- ----



MT. HOPE. CEMETER.Y 

INTERME.NT ORDER • 

will be applied and billed to undar&lgned. 

•Division \; 5eclloo '-I a1k/Row ___ 1.ct S't Grave.,_1.,_/ __ 

i;rave $p~ & care ~und ............... l ::-.Jal!J,l:I...~ .. - ......................... -,.... G-
OV""'.,nell.aie Arrival FOM ........ - G·:;:,

0
·$t,i3·······--·······;• .. ·•··· ............ _,., .. __ .-__ 

Cll)enii)g/Closmg & Setup ................................................................... - .. , ..................... _0=--
Burtal Con~ ..................................... !.1..................................................................... -e-

¥ ~•:i_i';f ~ee4~-gq·-.. . ·~·····-·.. ··;{•... . ............. ........ ........... ............... ....... fr 
~r vases - \iari<er~fu'J)g lee ......... ;r•··· ............................................................. -"abl----

Recl)l'di1191F11Jngffians!er Fois .................................. - .. - .............................. ,. .......... _er.._,___ 
.s.,.,_ W<e> .................................... , .. •.\_,---···································" · .. ········· .. --[?;;..,cc.--

Total Due,.................... --'"----Paid receipl r,umber _.....,,.,,..... ~'---- ___ _ " I~ 
S,.laoce due _..::e::c.....· -

I hereby certlfy I om the (.5 ,: <- "' ff,.J.< .,() al tt,e above named ~~•nt 
and lbfs-is your au1hoci\y to make disP..OSibon of remain1 as above fndH:atec1, t certify-and repntSftnt 
that I havo Iha nght to make tl'IIS oUlhoriutlo<l ond I - IO llold I.II- Hope°Cemet•IY harmle .. from 
any kabU1ty on a«Ount ohaicl ailthonuliOfl and·Jntermem. 

I hereby aulhorlze the lntarmer,I in Joi I 
hold under deed. 

Invoice#, _________ _ 

Acct.# _ _________ _ 

This lnf-//o!> is av;,ilable in s#emaliw fom>at& ur,or, request. 
0,-N_.'Mll,W,.,.. 



• 

• ..• 

\ 

... 

v;. =) 
,1r~ 11°<1. 

f},i.-~ f('" () 

~ ' fl.. Jt,; rr~~· 

,,.~ . 

M't. HOPE, CEMl=lEf\:f 

INTERMENT OROEA 
Clty of San Oi<>go r GlJi"p, e d l 

rtr;,.,..s-t·c._ J'LC-e. 
You are horaby auinonzM end rnstiuc\~ •ubi••I lo yourr:ults aud rogula~on~. to Inter the remains 

of \ .:,/_&IL J?dt,___ 1?t._Ul I,~ _ /Jr4ie ?, ;J 4. 7 r G j 
ln. A s11?t,,u.,;~ T Funeral. d>1e. t,m.7 _________ _ 

l}'Jte Ill' ll&iMI ~ 111111a, 

Church, Chapel, Graveside ________ _ ________ 1,10,tuary. 

Alt Funoral cais muSl eJTlvo befare.3:00 p.11>, of <l\lJUl3' work ijay or a,, ex\ra •h•i:11• ot $ __ _ 

w,I\ be ~pp\ied a,nd billed to undersTgned. _______________ _ 

DMslon ''2 6ect1on 't 81k.'Raw ___ Lot 5 9 Gravij I I 

Cl/aYe spate & Daro Fund---~··'~···-··· .. ··· .. ,·.,·p .:~-~::/..~ . .7-.. ...................... ~ &-
Dvsn~l.3-?9AtlftiaJ F.taas ........................ ,,p···· .. ,. . .,,,,,,.,-.,.w,_.,_...,.,.._ ,-

• .Al 1.. • !' Openf<l9''-'"'si,,g,.t S,o1vp .................... ,....... ..... . . . ............ .-................. :5:. 11&..oo 
_98.Co 

&ii'/a!Contalnfr ..••• .-......... -····• .. ···-· .... - ,,• .. ••·•···•••··•••• ... ·,··········· .... · .. •· ............. Z, 

:L ~d((t~-is~;;se< .... + .................... ,J:JN .. 2 .. 8 .. 200!t ................................. - .. -51.. </.!fP 
<f'.§"6t 11s5~ Mar\<:et·seH{ng. fge--. ........ ,,, ................. ,,~··•-·"'•..,.•·• ..... .._.,, .... , ............ ----

Recordi"!I/F,Un~/1' ransre; FeesMQUN.J.HQf.~ .. G.~M~I;.fiY. .. , .............. ,. S:V · l.71J 

$alegtoxes ............ ,, ...... , .. ,,,,, ....... - ., .. , ... , ... ~ ...... "i,,~ ..... ,., ... _., ......... ,,,, .... ,....... 6 Y3 
~ :,-2- 3 Yf. '13 To\al Due ...... ----·--· .c::.._;:_,= 

Paiii receipt nu111ba• /< - ST7 J.J:; 5" Y'l· 'ifS 

i 
S,,lal)(:a d"• e: 

I hefe.by celtlty I am I~• ~MN r/,hJ:4,f,u, -{by ol 11:,e above ,iamed decedon1 
and '"is (s Your- aLiehority to m;ai<e.~&PDS((ion o,.r~main-e as abo\' ndi'cac9d. ( oe-(aty?<trnd tepr(lsqnt 
lhatl hava lh• rf!jht io ma~• 1~1s lllitMrlz~ilo~ arid lll_gr'l• to hol~ ML Hope Cemol<!o- harmless 1,om 
any liability on aocoont o( sQid auUlorfzalfon art<l lntarmenL 'l,.'1-iq'l t:) 

1 nareby authociz.e the inte,rrnent 1n lot+I ~~~. ~P<~~ 
t,of(!under<!e•<zi ~ P""""", M • · - /~. J ... A;,A, tJAh- 1/. .. J IF~Y-Y-, ' ~--~7 · · , ...... e/1 :za _ ...,tf:J$'" 

'J1t- (; 11s- .. .,.,. 

E 1855 8 Wr;rl< Oroe, # .,,._ ______ _ 

ln<oice.# __________ _ 

~cct. # __________ _ 

Tlfis /nft,((tta/ldtrls ,wailabie /rr8/ter.'la/,,v, .fiXmlJ/$ <I()<)'> 1~1. 
Ol'ol"""l .,.~~ 

~ 
C 

! 
' ( 



•• ••• 
MT HOPE CEMETERY ~ ( 9 {;,f 5 

GRAVE BLIND CHECK 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# and grave# of all 

I existlng market's in the appropriate space(s) U,al are adjacent to 
the burial Sf>8Ce. · 

. ~W~l.\t 
~ 

. X Me)\e( 
~i.:,· 

~ 

Blind Checl< Initiated By: Yo I & \e.-\"\G Date: 

Interment space for: Co, S:\::ovrx:e f? @) / PiJ 
Interment Delle: - ~ Time: Pt\/D -~-----
Div: lO Sect: 4 Blk/Row: __ Lot: 50, Gr: I/ 

Grave Laid out by~C>'.I"'Sb-:::: -f ~____;-
\;_ 

Agrees with Legal Card: ~Yes O No 

Agrees with Map: ]8L Yes O No 

Blind Check & Verlned By: )/rRR£y/ 



C { q(,,f5 
APPLICATION AND PERMIT FOR DISPOSffiON OF HUMAN REMAINS 

USE BLACK INl<ONL V -MMIE NO BWilJRES, ~Lffll OR OMR A1.l'EAATl0NS 

tA;NAME.QfoecEOeHT-FIR8T~"'> ;1R MDJl.E j1C UJq ff'M'I.Yl 

i JOA ; BIXBY CONSTANCE 
I ! 

&Ao crrYorc1£.•1'n1 
POWAY 

11.00 ' I 041121200s NANCY L BOWEN, MD 
► ' ~~= lto,,,,_....,,.-- ~-R£~0!"Dl9TRICTClfl'ClfArn- ,.-..111~•- ..E...~-CIIIREOISTRAADFDIGffl)ClOF-OISJIOST]ON••--11--llfft1,_ 

-~•01•~ 
l'f!091HCa.autAiEW 
fO!lililfTOaONflWl-

11111":QC!TI~ 

cruau 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

' I • 

FOR CORON£R'S USE ONLY 

~ Of THI PeRMtT IS TO ar AETUAHeD T0 THI: c:our.Tf Ofl DEATH WHEN nt! Rt!MAINS ARE DISP08EO OF IN ANOTHER~ If' NOT 
~ COPYl ,_AV II Dt&CAFIDEO. THIE LOCAi. AeOl$TRJJl MAY PESTIWY ANY OAIGlt(AL OUPUCATI: PEMMrr AFTER ON YEAR FROM ISSIJE'OATE. ---------------------• <x1fl"fJ 5TAff.01-~Ni,-.QEPMT11ENTOFtE1ritlH~,Ollft2.0FfflAl.flRCIRDI ~~.1VM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLlO'MNG STATUTORY PROVISIONS I<~ Af'Pl!C,',IILE TO Tl£ DISPO$rl'ION OF -ATEO HUMAN 
REMAINS OTflER TI-U\N IN A CEMETERY ,'IND BURIAL AT SEA AFTeR CREMATION AS PROVlflED IN l'EALTli AND 
W8TV OOOE·SEcTIONS-70St.9 , 711&, 711'7. ANO 103080 

NO PERSO!' ~ALL DJSl'OSI, OF OR OFf'm TO DISPOSE OF ANY CRB¥,TEO HIJIMAH REMAINS "'I..£$$ RE~ 
\STERm AS A CfiEMATEO REMAINS DIS-8V THE $TATE CEMETERY BOARD. THIS ,...RTICI.E stiAU. NOT 
APPLY TO ANY peR~ON, P/,Rll<ERSHIP OR CORPOR>,'l'lON HOLDING .. CERTIFICATE OF MITHORll'Y AS A 
CEMETERY, ~ATORY UCENSE, CEMETERY 8RQIIER'S LICENSE, CEM£'1£RY SALESMAN'S uceJSE. OR 
RJNERAL DIRECTOR'S UCENSE. NOR SHALL THIS ARTICLE APl'I.Y TG ANY PE~N HAVING T!jE RIGHT TO 
ceNTROL -niE DISPOSITION OF Tl£ CREMATED Rl;MAtNS OF 1<,« ~ OR ll'IAT~~ OlSIGN~E IF 
THE eE~N OOES t«iT OISl'!OSE OF OR OFJ'ell TO DISPQ6E OF MOflE THAN 10 CREMATED HUMAN REMAINS 
WITH!~ ANY CALENDAR YEAR. (BUSINESS AND PROFESSl0NS CODE SECTidN 97"~.) 

CREMATED l!EMAINS MAY BE -SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CllEMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINl!R, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE P~ERlY OWNER OR GOVERNING AGEHCY TO SCATTER ON THE PROl'ERlY. 
(HEALnt AND SAFETY CODE SEC1'ION 7116.) 



Mf. HOP"l;_,CEME'TER'f 

INTERMENT ORDER 

./ 

Overtime/Lilte A.rrival Fees ·············•·"'••\,•·••I••-···············,·······························,············ 

:::::~.~ .. :~p :::::::::::::::::::::::: :~::::::::J;.B.::::: ::: ::::::::::::::::::::::::::::::· _.---__ _ 
Hand~og fee,; .,, .............. ....................... , .............. _ ., ....... ,,,., ...... ..... ........ .......... ...... ..... ----

Flower vases .. Mari<er sl!ffing' fee . ..................... .,/'1/_/t ..... ,. ....... ,. ..... ~ ............. - ----
Recording/Fiflng/T!311iler P8H .......................... . - ..... '.'. ....................... ,. ....................... _ - __ _ 

Sates ta"xes .............. , .. ,,, ................ " .......... , ........ ,,.r.~ ..... .............. ,, ...... ,, ......... , ....... ,, .... -=--
..e,-

V\!)t;j<Or.,.,.,., E-196.86 
RE,tr,.1Q.& (3"04) 

iotm ·0ue-...................• -----

Invoice:·# __________ _ 

Aq;t.# ___________ _ 

This /n[cnpatio!I~ itll4/lab~ /n·akema!i\le fo!lnal• uppn (J/quest 
·"'-~• 'f(tt#'ll#!'(W, 



• ' 
MT HOPE CEMETERY [ I q hK~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi'~h the grave is for in the 
block marked with '1X". Place the name!s, lot# and grave ti of all 

l 
existip~ marker's in the appropriate space(s) that are adjacent to 

, tt1.e burial spa .,, 1., I. ,I. 
1 

. · 
. · tv v. rt -lflU f- ft5 

lr 

X 

BHn<ll Check Initiated By: W !All H:L Date: 8 - .2;2.---6'.'a 

Interment space for: J..,{ Q rtrn 'pcv,K el?,Q([ 

Interment Date: MAY Zip Time: 11 ; Ob 

Div: 1> Sect: 4 811</Row: __ Let:Z-1 Y Gr:. __ 

Gra11e Laid out by~ - {;. <..;= 
Agrees with Legal Card: ~s O No 

\grees with Map: g/yes O No Ff a.1 
Blind Check & Verified By: ~c:/l6Joate: 5 /,it/ tJb 



:c [q&t< 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO E.RASUAES, WHITEOUTS OR OTHER ~RATIONS 

~A. NAt.1E OF DEOEDeff-ARST (GIVl!r,/1 11B. Mlobt.1:-

JAD 
t C. LAST ~FA,.111 'fl 

IWI DUQO 

M, AMQU!fl Qf F~·.PAiQ · !18 O.,,TE Pffl¥fr IB$.lfeU 1 tc.-SIG O"tOCAt HM}lS 

D4/27/20CW l 2604204 
11.00 C. SIIDLDI : ► 

..00, AOOAESSOF- RE;GISfAAR Of Ol~l~D~ 
IF DroW OOOU!J.1119! '" 2',clFO<ltM S 

PO BOX 11)22:Z, llll , 
92186-S:U 

!IE AQDflESS Cit Rl;GI~ THAR CE D151TIICT. OF QISPOSll IQN -
•f .D$PO::)rrt0N l!j, lO OOOI.IR I"' .vcrnEA DISTt,tlC'rlN (;i4t.1rQrf"I" 

FOIi COltONOq•s USE OHLV • 10, NJTHOflllEJJ Dt$POSlllQN(S) Cti£CX,.ppoc,t,11.E.IT£MS 

~lcBUAlAL(_i>"Q;o_-,,n 

Qo,CAOMTIQN 
D 9.™""RAF< "'l'/AUl-NT 

Cl •--•TERMOff 
□ t Cll8PO&ITIONP£NDIM£t-,N!aMAIN:S l.OC~ lif 

il!IUM .-,f~,-J 

□ C DrSPOSftlOU Of CREM.«rm 'AFIMINB ()'I H£ff; 11Wi'". 00.,0ER'I' O .,_sc,omnc \Alf 

0 G. SHi, 'ti 70 0,,(IFO,..,. 

0 H TAA'4$ff 10 Ot..lTSIDE OF CAUfOR.",IIA 

11C SIGNAtlJHf; eF P£AS0N IN CHAF!GE Of OORW.. 

! 
~ I g1-------1,,,.., •.• ,. .. AM .... E,.,,.,..,O'Al)().;;;;a9"'E~"'~;?l,=111.=1r"'OM""1A="""'"';;;u;;,rv""'A"E"'CEJVl5viN1N;;G,A;a;m..--+,;;:,s_;;;-;OA;.,;l l'-JIEC""""'E1"V'"E"'o+';,.,;,_91ir.o;iN:;;Am,;TUq"E"O"S"P"E;;;RS;;;O;;;N;;.:IN~c'tH;IAflG;;:;;ECQf;;;_eFi5ACll.""'"m';;--

~ ~FC 

~1------1-:-===== ========,-=-- +-=-===~+l "'~=========~ w 14A, NAME-:A.NQ M>DRESS·IN ~~YING stATE OA.COUWflY WHER:£ 148 OATC SHIPPED : t4C, M>ORESS AHO SIGNATURE QF"PERSON IN Cl"l,I\RGE 
~

8 

REMAlr<S e~ C,,EMATEll AEMAINSAAE ro BE sH•••rn I, or PLACING WITH niE CAf\RIER 
3 t'AANSll 

1----+..-.--...======--=="""'""""'"°""""'"""'~-+..===--*-►====-;=;;.;-;;a-r-::;-:,====-
SCA trfRIHG'BUfllAL 

ATSEA(lf.l 
OISPOSITIOli Oltll:~ 
I..W.. INAGEME'fEflV 

,s;..~Rl;SS-NEAR"E PQ1 flORELINE, OR.OTHER DE •RIPTI 158 OATe"()F I 1 C. SJGNATUREOF PER$0N IN. i5U UCE~S£hl.MOtROf 
SUFAC!E>rr IQ ID.~TIFY FINAL PlACE AND CA Dl$TAICT0f OiSl'OSITION I QISPOSITION ! C>1ARQE OF OISPmSlTION • CAEMATEJ>~""""'"""'" 
tt t!URIALAT SEA, lllil,Y E~TER 1.ATirUDE ANO LONGITUDE i ! i PilGCR-F-

. ► 
~ IS RETAINED BY THE f>l;f<SO!< IN Cj-iAF,lGE OF TtlE C!,METI,IW CRE>.IATOAY. fl\OILITX FOR SClENTIAC USE. OR av THE PEAl;PN IN CHARGE Of 
DISPOSING OF Ttllt CRBAATED 111:MAINS. 

COl'Y2 ST",Te OF CALIFORNIA, OEPp.ATMENT 0F-HEAL-n-t-sERVICE9. OfFICE 0F VITAi, At;COOOS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Si!n Diego 

OtVl.llOn _ 7~- - Section ~ Blk/RoW_-___ Lot.30 Grave_c:{pc'-_ 

e ~.rave space &·care fund .,,,_..._.,,_, .... _._, ______ ..... ......, •... --··-···,.··.,,,,. ........ --... --. ___ _ 

Overtime/Lale /\mval Fees .................................................. --·············· .. · .. ··• ........... : .. ...,...=---
l 99 .aJ 
I QLj 00 
114 ,00 

Ope:nl1ig1Clos1ng & -setup .. ........................................................................ •••·•--·••·••"-

B" rial Container ................... - ..... llf l:i_ .. !(..,:l:~t..,..., ... ,., ...................... .. 
Handlipg F.ees.........._ ..... '"".->t'.,..,..,.,. .. ......., • ..,.,.,,,,, ................ -,,,,,,&.,.~ .. '"..,.. .. .._,, ...... -

:::~:::,-:;::.~:1~~:::::::::=~:=~~:~:J.~iODS ........ ~•· ... ::::~:~:~ Qi<;. co 
Sales taxes, .. _ .. __ ......... ... _ ....... JJ.rot:JNf ·ff(J· .. ..._ ............. 'l/. ~ C/J 

C. rf!.,.,_,,,•,. S' 11<.,S -f 6 ~ p - C~~ ... ,. ..... ., ...... S- /0. "' 
~GG.,,.,p,...:,J by Poidrecellllnumbl!ir (Id ly I/IS,;, lfs:1u.o, 

I , ,. • I , J 
CA 1 F ,,..:r," per,-,t Baiancewe ('9 

, hen!t>Y cenify I am the DAuG,1+fp£ )( cl the~bo"" nome~ decedent 
11t1d thfs f,r your aui1)only to mal<e di1!'011tion of n,maon• as above' IO<lloated, I cOllify and represent 
thal-1 have the right t<> moke 1h15 aul)loniabon or,d I agree io l1Cld ML Hop& Cem•tet:J[ hafmles• fn>m 
any llabilfty on'~ of said authorization and interment. :tf" ),a 7 ~1 7 

-
J,_jA-'t-1171 A. WfSc,,J 

,, y:-e.\2.. 68~cA.ft,_ f Q.l.kJLA V1~ rA 91914 
b1q ,~q+·S\Df. •-

, .. .,... 
Invoice# _________ _ 

VW>rkOrder# E-]9687 AQct./1. ______ ___ _ 

• .,.., .. (=> This infQm1ation is a.vallabla In ,nom,tJve lom,ats upo11 requesl, 
O" ___ ,..,,._ 



l.q t.':) = I 

J °' 0e.r bu '1S"'"h 
i,J d l (11,1\! 1.-½.!f'\ 

ct~~ C,r;yy4I 

~ GA-



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marl<ed wrth ''X". Place the name's, lot# and grave# of all 

1 existing marker's in the appropriate .space(s) that are adjacent to 

1 
the borial s~ ce t 'k:., fc; h Alf d.mlJnt l.f\~ H'\ ~fl,\U .L Q iv, e,r 'I 

. 

'• 

I ~~s'-ri~ rf\Jt.e1 ~~~ X 

l~~QJ 

Blind Check Initiated By: f !AV.\ ( tj-e... Date: 5 /~ 

Interment space for: Ab {. \Qrclo f) I b, mbtY l!l-

lnterment Date: 5- I ~ -i1;B Time: \o '. oD Pim 
Div: 7 Sect J; Blk/Row: -- Lot: ,30 Gr: IJ> ......::;.._ 

Grave Laid out by:.~-'>~(l'J'-'-7 ........ f __________ _ 

Agrees with Legal Card: J2J'Yes O No 

Agrees with Map: ~Yes O No Fl CJ.91f 
Blind Check & Verified By~ -»«✓j'Z Dale: 5·_ I"..-<>.'-



c.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U!,E Bl..ACl< INI< ONLY - MAKE NO EAASUREB, WHITEOUT!> OR OTHEA AL TEAATIONS t,.'11-
IA NAME OF-DBJEDENT-FIAST 1Cl'¥DI.} 

AM.lano 

;,; fYi.\D~ 

tB MIDDLE 

De Laoa JI 

8A s17;Re-~I\PPUCANT_._,..-.or-l a, DATE SIGHED ---------~,---------.. -~---.- .. --·=--;,;:,;;r.-----------.. -.-.-..... ,-, .. -----.. -.. -.. -,.----·=· .. = .. ,...., ► J I 1 "', .. ~, 2112"""-
~l!l,lfWtGAPt,IC,Wl Gfl!lt•1a.d!.Us.n,..Ga..-.. ~---TillOllt:eW.,._S..Olie_ ~ It f' U.. ¥vy 

A.W 046Nlili ,_ biW'!:a 
ntll~l!Elf-Jet, 
lffNT'tOttOYt•MI. 

G""6 TIDO 

1a. AU1\10~ OISl'Csmolj(S) tfm0< """'AII.C rtr,,s 

~ ,._ .....,,_ , ...... 0£3 ""--r-'1 
[j • "'"''"'"°" □ C. Ol$PC&lno; Of CREl/4,EO f&tAIN9 DrnER 

tHAN lN A ClelFf!iRV 

0 n """''""" USE 

~TTff'IHG'eU"IAI. .,. .... .,. 
01$10DITl()H 07f161 
tllAN IIU Ci-UI 1 EAT 

J"t.A.- NAM AN ADORE I NIA 
It. 11o,. C-tary 
Saa DJAp, CA 92102 

0 L~~ CN\IMIL.TM--C,-T 

□ I° DISIHTCRMENT 

~ 0.-llflOc,,.JFOTTNll\ 

D I ' TnANnlT TO QVlSJ!JF<IF O,\&,JFOA~ 

. . 
FOIi COflOIIOR'S USE OM,Y 

□ I Dl$f'CNSL'tlQNpf:,.:JIUG 1'I .....,.-U)CATIQAl j,.. _ _..,.__ •. 

I ~ 11C. S iGNATURE1~14 IHCMARDE.qfet1f.:UAL 

I. 
i ,,., 

-Y.;- I ► 'I -

I ► 
~ OF 1'1-11: l'ER/,IIT IS 'TO 8E FIEYIJRNEO 'TO TH~ OOUHTY l:>F OEI\TH wtiEN THE REMAINS Alli! DISP06ED or IN ANOTHER DISTRICT IF N01' 
APPLICABLE COPY 3 MAY BE DISCARDED. THE LOCAL REGIST!lAR MAY DESTROY ANY ORIGINAL OF Dl/PLIOATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPYS 



• frT- tve.e. d. MT, HOPE CEMETERY 

INTERMENT ORDER • 
(;?.e. 5) 

- ~~r ~~-rn~ 
.s,.µ lo n ~S1tio1t•I. 5 ,..,,,_ Iv) Date. '{- ). ~- oS-
'-'-" or L l.1" - I.. "j J 

Itv w<>"'-o I<>''- N ~~ ½-,t.,,t...:/ 
You are hereby lllltllonmcl a,id mtructed, 8'1b;ocl to~ flJlet and regulaliOllll. to inter ttie remains 

er 1'11 ,' c /4 t.lU_ IJ r I en t ~ "<fei, re.. ~ # '>Jo/lo' 
Tl«!5 • ,, 

Ina l tNe.r O ~ Fyner,,j, dau,,ttmetJ;.AY l c,I. "i , 00,1,1\ 
'~ )lbb~ ''17•l·6S"&F 

Churoh. <:Mpel~--------- ; /3r!.,, c, (?,:,/,e,,74 Mortuary. 

A• Funoral car> ITIUSI arrive bel<><e ~?:::'":3/ wor~ clay or an~~:: ors 2 / J . t.JO 

WIii be oppl;ed and billed totJ11dar5lgned ~•MIJ ~{ <(. )( 

DIYl1110n __ '7~- Sod,on ~ '- - !3Jk/Row ___ Lot g {. ( Grave __ _ 

Greve space & C.rlJ Fund . .. ...... .--. •• + .... , i .. , ............ , •t• ......... .. 
l'(~.<.>O 

• OvenimeA.aleArrival Fen __ ,, __ ,,_ .... , ___ _ 

17g,oo 
C, 'f.t>D 

Handling Fees . ......... .... ....... .................. 'A'PR'"l'S'tlJ06"• ...... ., ....... ,........ J'-, 0 0 

Flower vases-Matk.er -Setting fee ··-····· .. ··········· .... ,, .. , ........ ,, .... ,, ........ , .. ,, .. , ..... , ............. _:e!:~--
ROOOldingJFWir,o/Tran•lllf Feeo .......... _ ..... uNf HOPE CF..ME'TER't--· .. · ~s-,; O 

Sa1e,;111xes ... - ....... _ ...................... l\ftQ .................................... _ ............. ·71·~l '7. G.? 
Totat Due, .. ., .. , .. " ...... , ·---~ 

Paid reoell>t numb<" L - S-'1 <- It' S- ~)-. ). (,,, 7 

w.11c Clnler-# E- 19688 
Invoice# ______ ___ _ 

Acct. # _ _________ _ 

This /11forma1Jon Is a1111nablo In •~errn,MN formats liPOII lf>qU<J!II, 
o "-""'-~-



• , 
£ I q~ Ki 

;~-t ;3~ 
I 

!nt.d~ ,4~ fl~ 
-

u~CALIFORNIAatf: 
jml a.ASS: c • - DRIVER LICENS~ , . __ • I c -- D.591~11 SU . ~ 

GUILLERMO • , , ~ ·::'",· • :'I. • • -
AGUII.AA UlLLAPRE/1-&.l ' II! 

I 37S2 VIA Dt LA BAND;(llA \f 9 
Sf!H Y$1Dlit0, °' 9217) ~ 

~

Eic:M HAI.R:BU<: EVES:GRN 
HT:6-01 WT:2;9 006: UH!7-86 

Q111: 4751} 

g.r~:t'J;v,~v' 
"1/Bl( zeait 61l Jl/AS fl/09 



I 

• , 
MT HOPE CEMETERY r;; l 4 c; ff 

, ] ,__ ____ G_RA_V_E_· _B_LI_N_D_C_H_E_C_K_F_O_R_M ____ -,J 

Wr\\e in \he name er \he oeceas~o {or which the grave is for in the 
block marked with ''X". Place the name's, lot # and grave it of all 
existing marker's in the appropriate space(s) that are adJaoent to 

\ lhe buria\ space. J:N ,P4.n"T ;_;µe,~ 0 · 

..,.~~:l -jl.. 'i'.'-O . -;w "61- I 
(. e, S ~<,,h l)'A~, c.10 X f! r t.. SF, ~ 80. d ~..l, · I• 

. 

Blind Check Initiated By: .,J~ 
!nlermenl space for. /t'I .'~ J... t I I <:.. If r I ...," c. R. 4 ;.... ; r i/... ~ 

T ue.~ 
Interment Date: />,Fly >,

1 
CJ (,, Time: 7 : o o If."" 

Div: q Sect: I Blk/Row: __ Lot: i &> / Gr: __ 

Grave Laid out by:"t\~ f4'A&x,,, 
Agrees wilt\ Legal Card: .ef¼s O No 

Agrees wlth Map: dYes O No 

BHnd Ch<ck & Verified •~AL "7' Datecf ll,- 6C. 



._ I qi,,g,r 
APPLICATION AND PERMIT FOR OISPOSmON OF HUMAN REMAINS 

USE BLACI< INK ONLY- MAKE NO EflASURES, WHllEOUTS OR 0Ti1.:A ALTERATIONS 

TA. f'fpl[O~MCMiDAOOO MJFD Fl.I ERALl1'R£CTOR P ACTINGAS 

!L CAMDO KIIIOllAL - 11C 607 lil1QIW. Clff 
ILVD IA!IOIW. CUT Q 91950 

ilt1 p,;re- Pfffl,WTISSUED 90 ~ OFLDC,1'{. REOIS"Tf'.Wl ~~0 Pif!MTT 

fO "1lORESS ()f AEG(STIWI Of DISTRICT OF D61Tl-1-
1r OP.ATH oce;a.snRCo d,; CIAUf-OAHIA 
TIUL ll'COID$ ••• PO l(S 15222 
MIi DllGO CA 91116-5222 

fll.00 

lo Al/lllORIZED D1SPOSm1J111 SI ttjEOI ....... ,... .-""" 

1J1c ....... _._ 
0 8 OIEW.l'ltJt• 

□ C. ttMPQAARV rrhV,t,UllMEHT 

□, ... ,,,..,,_, . 
0 C Ol-01' CAeMAreo 11EMA"'5 <m<Ffl D Q. .. ,,.tN TO~~ 

04/21/2006 
L CASDO 

D 
THAN I .... CCMmm' 

D SC!OfnllC USGc. □ H '!J<ANl,1T TO~IIOl<ll' ...,._IA 

1ft' ICIII "1¥11Ui J7Sl XAIUT st 
SAi JlllllO CA 92102 

r ! 
i ► 

► 
2604206 

FOR CCAONOR'S USE ONLY 

0 I OIS?OfilfQI f'CffDIHICi- f161Al,t5 ~TE01il 
~..a.AcJmal 

. SIGIIATUAE Of P£RSOOJ IN C><AAGE Of SUAl,\L 

iii ,,..._ l<Al,lE ANDADDFIESS OFC/IUFOANIA CREW,10 12!i 0,.TEatlSMATED, !'C, &IGl'IAlVRE OF PERi;()lf IN ll!-IAAGF. CREl,IATlON 

~ 0eEMAT IIJH ! i 
~ i ► !i ,:v.. ...... EAND i'DD OF CALIFORNIA FACILITY 'lECElVING RBMl"5 ,se. o .. re A ElV£D ',, ,:,c. SIGNATURi,ClHSlSON IN GIIARGE CJFTACll . 

scu,:,1TI1F1c; 
us, 

~1-----1~-=c======.-...=====- -"'""'===-t-'i ►=-c==c-:=-:===-==-==-::==,-
~ 

148, DATE st11PPED : tllC, AODF(ESS ANO SlGNATUAF OF PCRSON IN CHARGE 

~ 
OF Pl.ACINC WITH l'l<E CAA!11Efl 

TllA1"5IT 

► tliCI. SIGNATURE OF PEIISClN IN 
CHARGE OF DIS""""'°" 

l!D. uco« tllJUB911 or 
CRtWTBI PIE;W.!tdl (I&. 
PO!ilfff- 1' ~ 

l,!lfl'....3 OF ~E PERMIT IS TO BE RETURfllED lO me- COUf\lTY OF DE>,1l1 WHEN THE REMI\INS ARE DISPOSEO Of IN ~R DISTRICT IF NOT 
APPUC"8lE. COPY a MAV BE DISCARDED. 1l1E LOCAL AEGISTRAA MAV OESTAOV ANV ORIGINAL OF DUPLICATE PERMIT AFTER ONEVEAA FROM ISSUE DATE. 

COPYS STATE OFCAUFORW, DEPART),!ENT Of lfEAlll-1 SEAl/lCES, ClFflCE <ilF VIT ... nEGOnos VSl(REV.1104) 



~ MT. HOPE CEMETERY 

INTERMENT ORDER • (ie..s) 
pre_. tv .st.~ J 
" 0 J ,. /' e •,. S City of San Diego r""- " '-'- AA / (/)_ u_, ,_ ,, n / Dote --, 11-1> Ob 

pd .J:w~t../1 / l.'-s~r,,tt.. Fo~ II"".._ " <l'-t..Je;..,SJi:, Ol,;uc 
l.'ll ,(e.11•Ct<\ l'Ao,,.,rr Q)M,v, ~ ,., . mlfr.,,( 
'fou are hereby authorized and instructed. subjed to .voor rules and 1egu1auon.s. t.o inter the remains 

w mllri a. m, fYIArSI. f .t!la,,' (y 
Ina J · Asl. 1/e. i..lfS funerat.dato. bme _________ _ 

r""'ot'~~...-
Church. Chapel. Grav"51de ________ _ _ _______ Mortuary; 

All funetal cars must arrive befote 3;00 p;m, of regular worf< day or an extra charge (?f $ __ _ 

!Nill be applied imd bill!!d to undeta>gned. 

' I ,, "' 7 O,vlsion_-'<J-'-_ SectiOn_'--_ Blk/fww ___ _ l,._. ___ Greve--'~~--

GraVe opa~ &Care F\Jnd- .. ·--·····••oo••P·A"O··~··· .. ,• .. ·····-·•""••··" 
Ovenirne/Lale Amval f:°eB$ ··········-·•--·•• ... ···••·••········"'' ...... ..... ~ .............. J,••-.-·•····-.. , _ __ _ 

Oponing/CJosi1111 & Sefup ............................ AflR··2·-6••:Z.OQ6 ........... ,. ....................... __ _ 
Bunal Container ........ - ,,, .•• ,,, .. ,,., ... ---..1.--···--· .... •.···--·················· ..... ,-... - ... -._. ___ _ 

Tl="''' 
Handtim """' ····- ····-···········" .. MOfJrff·HOPm·C'..e.ME., ..•........ - .......... , .. ---
floY.er v11se.a - Ma.r1(M .sertlng fee_ ...• ,.,. ..... '"1 , ......... ••• ,-........ - ... ..,... •.• ••••••• •• -···· ~·· ······· •··• _ __ _ 

Recordlno/filing/Tnmsfer fees ...... - ........ .................................................................... ___ _ 

::..~~--'it"':tt•rsc,111, •;;~:'5:!j 0!~ !' 
"'• Pilld receipt nunqr p,s oy lltS<i /l>q . a 

pr c. µ c.eJ 6 "Jc. =""' ..,.;_ 
7Sll4-.. ,T ro J • U-11'f Batanceduo --'==--

I tiereby certjfy I am the Pl} JVl I I X l( orn1o·ab0v& named decedent 
and tliis i• your a:uthority 113 ma"' Clisp6sitfoo 1if remains n et>ove indtc,fed, I cenlry .. nd represent 
tl)ot I have the right \0 make.this ~on - I - lo hold Mt. ~ Cemetery harmless frort1 
apy fiablllty on,OCQOUn\ at said aulhotlz:at,on and ITTtonrent 

I hereby. authotli• the lntorn,ont 111 l0l I 
hold uooer, deed. 

~tJiP/111.1)11~ K 

(r:JV-L--} 

Work Order/I. =E,.....-=l-<-9..><6.,,,,8=9 __ 

Invoice.# __________ _ 

Aa;t. # ___________ _ 

T/11s Information Is ava.Hab/6 In aKilma~ve fotmilts upon n,quesL 
.,..-.J ... ~"'f"l' 



• 
Maria Mars11 exchanged E-15811 hom TS Vault to ME- 196'89 
(3) A;sb VttuJ. ts// /J!'alanc_e from c:be E ticl<ets 1$"1 108 . ~8 
for the exchanga was pd in full tty visa on 4-26-06 

Fam;l.ly has pd for Lot & trust for 3 cremains~ trust 
to inalude (3) 0/G, (3) Ash Vault (3) H/F, (3) R/f, 
(3) taxes 



, I 
MT. HOPE CEMETERY • INTERMENT ORDER 

',.,A, J. ll;c;~fi CHyolSanDlego "'oln rln 
\>-.~ ~ \ '; Dau, 4-...<lW ·u.v 
'f\ '-1:~ti.,er 

vcll mi h~uthoriv,d.end tn:5tructed. 5Ubjed to your rues a,nd regulabons, to inter the remains 

of --f( a.C.he I B:...lt (~ # ).Jo /67.S-
in a D!) CgYP"r "j3 • Funeral, dale, ti..M~ MAY I. 1·mpro 

T-j1,e.Cll&...ltll~ ffm · I 8 Chapel, Graveside _________ ; 1'.>QO • Mottuo,y. 

l',n Funeral caro muot. orrill<! before 3:00 pm of reg<ilor work day or an extra charge of$ 21 ?, U, 
\Nin be applied and billed to ur,deroillned 

~ 

Divllion \ol, Section ~ Bill/Row ~ Lot \ (g I G<ave __:_/ .,_{ _ 

Grave space & Care Ftlr)d _ .~.:::J~4'.:2o· r. ............................... ,... e-
G>vertfrne/Late Arrival Fees .................. ,1 .. , ••• _,,.r,:,AJJ .................................... -
Opening/cjo:;lng & Se114> .............................. 'ftlfl. .. 2'"f ······"·•·"·····-·-·····-· .. ·--·····.. @ , -
Burial Container ... : .. -···-···-····••.,.,..---,.·· .. ··-·--··· ............... -,.~ ..••.. __, .. ...., ......• ,,......... ___ _ 

tt ~ 

HandllQg Fee•·-··········-····:········'MouNTH'5Rt'rcEMETE·iv···· .. ····..... -
Flower vases- Matkf!f" Mlting ree.,, ................. ,,._.W.-}f:C..1, ....... , ........... -:. ..... _ ........•... _. --.,....,--:::: 
Reco.-ding/Filing/Tr""sfer Feeo .................. , ..• ,.~----··-· .. •· .................. _ ........... _ . -1,g5__,QQ 

. ~ ___ .,. , ,Ju --------··· _:=;;'°i~y{_1[~ 
Batance due _M,_ 

I l"!f"lw certify I em the- - ~~--~~---~~ ollhe above named cleoA>dent 
and this is your authority to maM dlSposibon of remains as llbOYe ind,cated, I certify and r.epti!ts.ent 
lbal I hell<! •~• right to 11111ke tl1i1 eUO>oriz.o\lon ■nd I t111ree to nold ML Hope Comelery harmless from 
any liebility on eccoum of said ■uthoriz,abon and ,nterment 

I he<eb):.euthorl,e the 1nter.-in lot t 
hold under deed. 

\MJrk Order If =E~-~1=9~6=9~0~ _ 
Invoice# _ _________ _ 

/'.OtL '# ___________ _ 

This Information ls avaNablfl In ~nema//"' tomrats upon rilqiJesL 
Or..ww"'~-



lt:,: 11ft SD MT ,.,,.,,,... 
- . - • nur1e CErBn°ERY ~ ~ 

MT. HOPI! CEMETlfl'f 

INTERMENT ORDER 

DMelOII i.dl Sad!On -?, BI\IR°"' - ~.. \.(g I G!IIY6 / / 

~ ,_,. c ..... FuN ................... .!?...:::.!Zl4.l'2 ... - ... -.. ---··•-·······- o 
OVtl'ti!T' all.at, Af'M.l Fteti .. .., .. ,, ............ .,..--• .. ···· ... ,,.1, ...... _...., ,,.., •• ,, ................ 1 .............. ~----

® • ~ ~JICI~ & ~ ..... ,-..... , .......... , .... ,.............................. • ........ ., ........... , 

81,1,C■I C~l"lf◄,__,. , .......... ,.. ...... ~ .................. . .... ,.,,, ·•• ..... ....... • ••••• ,,,, . . ....... ,, .. ----

tfano1k'I J F•., .. -, .. 11 ................ - ...... ,.,,,, ........ ...... ,,,,, ,., ••••• , ................................ 1,, __,,_, ----

~ ,..._M81'11!jer~fee ............... . , ..... ,... ,. .......... ,11, ,-00 .. , ........... ..... ....... , " ----

fltecord n91Flli"gtrt'll'\Sf8t f'eee .... _ ........ ,,, .. . _,, ..... , .. - ..... ,,,,,-,.-,.,_, ...... ............ ", ... - - --

S1111e1S II rxee ............................ ,1, ..... ,,,,,,,., .. ,-.1., .......... ,1l~--•~1• ... ......, .............. - •• - .... ,, ..... , ldii: fJ'l:J l 

TCl.ll011e-- • - , ·- _698 .Ct) 

P#d'-""------- ----
~d"" ----

~~J::a:':1::s:~ iii ... 1?.f.;;~~If~,_ --<F.i"tt~= 
lf'llllhM>tlie,,._IO_IM....,,..tdlu.,.,,,,1-.._iotialOlll.l"°""Cemele<V-•lian 
..., 1181 lilly OIi accoldlt Clf :salcl -rallO" G"" 11 ....... ~. 

~~4 

m..,;a,•---------
-"cQ.•----------

7111s fnlbtmlliofl le a~ /n-/ilft /Olmat, up;,n ,.Ii....,, 
• . ,,... # _,.~ 

1,(),043 

• 

• 

• 
• 

• 



.. 
MT HOPE CEMETERY (:- ( Cj fJ q 0 

GRAVE BUNO CHECK FORM 

Write in the nam~ of the dece.ised for which the grave is for in the 
block marked with "X". Place the name's, tot # and grave#- of all 

l 
existlng marker's in the appropriate space(s) that are adiacent to 
th b fat ~ · e ur space.S+o 0( f vw/r, ( {Ti <.,t'\ V. vtrvl? t•e 

. 
.,) 

~vl<J ' V )l(Jj.NJ°'Ol 

8 ~ ,. t~ 
X 

. 

. 

Blind Check Initialed By: MtA. laf ~ Date: -:(/ ).7 /Cftl 
Interment space for:._-,~..;._;_;_;.;:eJ:.....;;;P;,.;,.u;;_;_+_l a.:_:_ ______ _ 

Interment Date: .5 \ 1 jDLD Time: \ '.00 f!i1 Church 
Div: \ Q\ Sect: d\. Blk/Row: __ Lot: licl_ Gr:-=!c.:..I _ 

Grave Laid out by:~ i~ ,,_ = 

Agrees with Legal Card: 0 Yes O No ~ t 0. l")<: 
Agrees with Map: JZJ Yes (l□ No U 
B(in·d Check & Verified By:.__,

1
..,.. -...:-: _____ Date: ____ _ 



c-
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 0-0--- i'I 

USE BLAC1( IN~ ONLY- MAKE NO ERASURES, WHITEOVT~.OR OlliER ALTE~TlQNS f ,-,.,-...... =-.-,-.. --==--.. -.-.. -◄-...,-.-,---.1 ,-·---.,,.=,,.~--"-----; ... ,•e-8.'"'LAu"'T"~R" 
. RACHEL i LOUISE LE 

• 

• 

!IA, en"'° 0, Ou\Tu 
SAN DIEGO 

T11Ecw.JRl~r.-.;11tN..J""fHJIN£h'~M01•HIJ.1~ 
THl&ff.lUillf 101$1JIJl:Ol~ACCOf'ION'CEcWOIU:1HOYIIIQftltOf 'A A).JOtp<rOI' ~l;.I! l'AID ri· lM.'1-t-.l'i!ltMlf IS;SQliO 1~, SIGAATU~ OF f\E;;.Jt:RAR l8$t,m«. PERMIT 

:;:~~.l~A:...:~~:~~~:9r~.!otu,LJl!091111• 11.00 _ ~/28/2006 (~ANCY LB.OWEN, MD ~ 
1!0 ,'DORE880f RECISfMA Of 1)/S~ICTQI' oE,,111- • , _ __......,. ...._.._ e. .\D0llt.£.SS o , Mt:GiSTIV.ff OF 01sn,cr OF·DISPOS1110N-.-- ••=-·-·~ ·~ .......... 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

..:.ui"i1~ 1Z£0 POSfTION($) 

BURIAL 

FOR CORONl:R'S USE ONLY 

DURlAL 

! CREMATION 

!!I 
B -------+-,DA NAZ r-.10~0RCiSS'0" CALJfOR~,._ FAaurrRBZMNG-REMAINS 

i SC>Etm>IC 
~ uac_ 

'a: 1-- ----+----
I!::! 14A. t.tAMEAf-CO~e6S of~srAl£0R~Wt£RE 
Ci REMIJNS 8 0f'EMA1 f DftE.MAINS AAE 10 e£1Jl,H?flE0 
G_ TRANSIT 

r38 0,,.TE.SECetvEo 

' 
46. Oi-UE:.SHIP.PEO 

► 

I& 

~ 
15A. /J)OfiEs.$ NEAR£!1T PQINT 0~ 5H~fUNE,. 0FI OltlER .tESCAJ.I' r!QH 

SCA1'1Mt.tk..'t!UA:IAL 'IJFFIClliHTTO IDENTIFY Fll'I~ Pt.ACE ~ D CA O!STRIC!l'T OF OISP0sm0N 
168 °"' EO{ 

DSP.O&'llOK 
16,C. SX3NAllt,IRE OJ:.P~RSOtfJ~ !tto..l.lCE~.~ Mllf:;t Qf 

~E OF 01$P06hl0N iCR(Mi,l£DM~I 01$
POSEIJ - IF ~Y-AJ041!li! 

0 1
~:;:H~tHER !f D~ AT·SEAi Q!!!1j_ EN'TeR LAfTrUOE /.i,IJ LOt.JOllUOE 

1l1,A.-,j tt, CfMA"E'R'f • 

► 
~ OF"TftE f'ERMl'r ~CCOMPANIES THE RatAINS 10 SlAfE.0 PU.CE Of" SPQSITION. THE f>l:ftSON IN CHAFlGE·OF DfSPOSJnDN IS«ESPOHSIBLE
FOR COJ,IPtETING ANO ,OR\VARDCNO THE PERMIT WITHu,J 10 DAVS or= DISPOSm ON 10 TH£ REGISTAA~ OF THE DISTRI_CT lN WHICH OISPOSJ110N OCCURRED 
Qfl THE OISTRrCT NEAREST tt,IE POINT Wli~ THE t REMATED REMAINS WERE SCA TTEflED AT SEA. "THE 1.,0CAt. R.fG'5TRAtR MAY DE.sl;ROY ANY OAIOINAL 
OR DUPUCA TE PERMIT AFTER ONE 'VEAR FROM ISSUE' DA.T~ 

COPV1 STATE OF CALIFORNIA. OEPM TMENTOfllEM.llC teflVIC~S. O,Jte£ o,: VIJAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI<!! FOL~OW!NG ST,,TUT~V PROVISIONS ME I\PPLIOABlE TO TH~ OISPOSIT10N OF CREMAToD HUMAH 
REIM!NS OTHER TlfAN IN A CEMETERY AND SURl"L AT SEA AFTER C~or,,.ATION Afl PROVIDED IN >IEALTH ANO 
SAFETY CODE 8EC'rl0 f'JS 705.t:6. 7116.1117, ANO 1030i0, 

NO PERSON SHALL DISPOSE OF OR OFfER 10 OISPOOE Of M<Y CR'™>.TEO HUMA!,I REMAJNS UNl.£$S REG
ISTERED AS A CRS., ... TEO REMAINS OJSPOSElt BY 1l1E STAT!: COlel'eRY 80ARO. THIS AATIClE SHAU NOT 
APPLY TO ANY PERSON, PARTNEl<SHIP, OR CORPORATION HOLDING A CERTIFIOJ\TE OF A\ITHOijllY AS .A 
OEMETliRY CREMATOR'i ~,cia,,sa, CEMETERY BROKER'S LICENSE OEME-lERY SALESM ... N'S LICENSE bit 
FUNERAL OIAECTOR'S UCENSE. NOR SkAU THIS ARTICI.E APPL.Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OFTHE CREMATED REMAINS OF i\l'IY !'i<RSON ~THAT PEl>l;ON'S OISIGNEE If 
~ E PERSON D0€S N01QISPOSEOFOR OFFl:R TO D!SP=Of' 1,401\f 1'11AN 10 QREr,IATED HUMAN REMAINS 
WITfllN ANY CALENDAR YEAR (OUSINESS·AND PRO~ESSIONS OOOE S£CTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS AR~ NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PEMON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMl$SION OF 
THE PROPERTY OWNER OR GOVERNING f\GENCY TO SCATTER ON THE PROPERTY. 
(HEAL,TH AND SA.e:TY CODESECTION 7116.) 

V8'41 (A:EV11ZIOC) 



• MT. HOPE CEMETERY • 
INTERIIIIENT ORDER 

, ft City of San Diego . / 10 O.,(O.lJ./, W l tf) W i I-(.. Dale «/,[ '1,7 /Of.i 
v"tl~himi v~ CJ; 

vo1 are hereby authori;ed a11d 1115truc;ted, subJed to your Nies. arid reoulatlons-. r,o ir,ler Iha remains 

a1 I( 11( u o Llyc:.J i -I{ l.')..'( 1 ,s-
in a i)ztbke½#l ·•e,·· Funerat date, lill!'> :'1\r. MAY/o l) '.00 

bfti,ll lyps~cr.11..... j"'"- f-'( 
Chun,t,,~raveslde -----~~-, LJXrlu!fJJ'j/11 t;,..,. Mortua,y. 

Ali Funeral caro mual amve befofe 3·00 p.m of ~I\). JJ.MI!,;;, or an e,o,a cha,g~ ~-*-
wlH be.appllOd and billed IOundel'llgned. ----------------

o,.,.,°" J -on 11 ell\lRQw - 1.o1 I ?>.e> Gnive o 
Grave space & Ca,e Fund ......... - ..... - ........ - ....... J._:..!,Hf . .2..3.................... ........ .Q. 
Overtimell.ateAmvaJ Fe0$. ..... SAL.f:./¥G. .... __ .... . _ .. _, . . ~-- - --•- ( / 'Jl.@ 
Open1ng1Closu>11 & Setup,_ ... .,1,~_'?/~.--.... ""---.... ·---.. ~ ......... ----·--- '7oe • OP 

ti 
Buffa! Cont■I-.. _ .. , .... - .......... - .. --..... --,.,. .. --.. -·-···-·---···--·····-·---- ----

1' -Handl\n,g Fees ........... ,._.,,~--···-········· ..... ,,,,,,,.,,.,,,,,,,,,.,.., .. ,.,., .................................... , .. ----

FIOwer ••- -Marke< T"!~Jee'.lt".\ .......................................... _ ........................ .. 
Reeordlno/Fll1ng!Tranim(F..nJ.J..._ .. _ ................. _,.,. .. ,_ ..................... .. 

" Sales ta-- ........ _APlf2'7 ........ ~ ............... _ .... , ....................... ., ... I, q 7.J; f)i) 
T,ot.l Due.,, ........ " ...... ,, ""-~=~ 

,-l?alo-rece1pr ~• ~ -,;q .S. %C( / J 9 d{, - P-> 
Moua.rr HOPC Ct:bn .. • - ' (75K 

l't.l s,larioe.due ~LJf.::;;;1-....... .....,..._ 

I ~e<eby i:e<fily I am Ille 'f._ J lU.L.~i..,l.y of the above rumied d-•nt 
and trws ls your autbarity to ~e di~'tt1on of remains u ■l>Ove indicated, I certify ■od represent 
Iha\ I have the rigl,I to mal!e IN• authorization- I IOQ!ee lo hold ML Hope Cemete,y harmleu fram 
any llabllity on accounl of said IIU!hoflza1lon and tnlerrnent. 

I heroby authorlit8 Iha intarmem in lat I 
. hfld under deed. 

~.qu.,_~ -
7(tl.t, l ~ tte 

\MJtk Order,. E- 19691 
Invoice# _________ _ 

Aa;t.a __________ _ 

Thi• ltiform/JJ/on Is available In allemBl/'ve formats upon 19quest 
o,...... •• "'""".,,.,.. 
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MT HOPE CE

0

METERY ~ / q '~ f 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the
block marked wilh "X". Pl-ace the name's, lo.tit and grave# of all 
existing marker's in the appropriate space(s) that are adjaeent lo 
\he burial space . 

. . ,. 

-\.'N:~ 
'f(i\VI' w~~ - X 

Blind Check Initiated By: Pau (-cf/-c Date: t; ) 
Interment space for. Ki I< u.o 'JeJ i 
lntermeht Date:. $,.+. ~ (p Time: ______ _ 

Div: 1 Sect: 11 Blk/Row: -~ Lot: 13~ Gr;_.,3~_ 

Grave Laid out by~ 7~>B=--"-
Agrees w'.th Legal Card: E1Y'es D No (--\~ 

Agrees with Map: Z Yes O No 

Blind_Ched< & V~nfied By~ Date:/,-/ ,Olq 



t. I 16{1 
APPL ICA TION A ND PERMIT FOR DISPOSITION OF HUMAN REMAINS tl). 

lJSE Ri.A\lK'INK O~LY ~ MIIKE r,tO ERASURES, Wli1TE8UTS OR OTliER Al TE!jATIOl'IS ~ 
KIKlJO - UYEJI ""'ITl<P,,V, YEAA MON]"H,DAV Vl!AR M 
~ , NM.1c0FDEC£0CNT- F'lllSl'PW-!it 1,o.M100LE 10,LA&T 1fm1.x, ?..i».TECF~tf 1...0AUOFoe,-111 Lsex 

I 09/19/1923 04/27i2006 
s.\. CITV OF'·DEAtH !~ COUHTV Of DEATH-OUTSiOECA.LIF, , ~AMI!. f\CL4TIC!Nm!IP. RJLL~IU:NGA00A.ESSAN°o21:Pc'oot 

CHULA v1sTA ,~~.,c~Go CHRistiNE TAKEGucHI. DAUGHTER • 
"TA. rvP.1:0NAME~o>;,ocAEa10FCAUF°"""-l'l,,M;RAt.~c,.cRQRr1;"'°""0T1NO,i•1utt1 101:.,\t.JF uc6~HUUBEI\ 225 INKOPAH STREET 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA FD1~t CHULA.-"V;.';IS'=T"'A~C'-:A:-=9'-':1=,91':-'1'---:;--,:;:--;==:::---
CA 91911 ..,.---,,-=--~..,.--=~-,.,..c--~~~....,.,=-1:t{j-•" .,, ... .,..uc,,,,r- ,..,...,.. ,

1

..... s,o..,,,
0 
~ 

wr:, t:f' lot!..,~ .. .,;1c.n1 #1-.. lllf!,)(IIIMdllil»Cf "'"'in'i.G.i otu,.dispti .. "1M •mh•bN~ k""I! 1030W 
A.CIOiOII.J!0Cl'. · · 11 ~Mt Ill,,. H••lh • nd hl!f": ~ 111(1 -..11o1 outhodad:i,111-1 tu hctll)II f 100-01 1111 ,....Ill •fld_.•r..lr ~• 

SAN DIEGO COUNTY VtTAL RECORDS 
3851 ROSECRANS sr 
SAN DIEGO, CA 92110 

10. AUTiiORfZl!O-OISP0s'moN($J FOR C'ORONf.R'S USE ONLY 

BURIAL 

I 
w 

l 

BURIAi. 

SOl~NfiPiC' 
USE 

I IA N- AND ADD~ESS OF CALIFORNIA CH.,1EAY 

MT. HOPE CEMETERY SAN DIEGO, CA 
92102 
IAA NAM'S ANO ADORES$ OF' CAUFOIUllA ~EM,i\TOAV 

13A. NAME-AND ADDRESS CM=" CII.UFORNb\ fACll,Jl'Y RECEIVING REMAIN$ 

.i~ >-----+-14A, NM,~ ANO ~S Df-R°'eCEIViHG iTATE"OR-5:0UNTRYWHEF{E 
REM,,JH;s R. CRSMAT~ Rla,~S ARE TO SE SHIPPEO 

t-lt 

~ "l-----+,~==~====~===~~~~~=-151\ AODR~I!, '4oMEST POINT ON SH-Ll~E. OROTHEII OESC!il~tlON 
SCATTCRINGIOU .. 1AL SUFFfCl~TT01DENTIFY..f lNAL PLACE ANO-GA DISTRtCT OF DISPOStTlet, 

A!~·OR IF BIJRIAI. AT SEA, ,Q!!iyENTEJtl.ATITUOE AND LONGITUDE 
DISPO~ 1 IO~ OTHEJI, 
fKA.ri n• CEMETE~V 

j11D DAfEBURIED 

' I 5/tJt, /()i, ► 

r38 o,'fE Rl!IIE~ : 3C. SIGNA'tume o, PERSoli IN C>IARGE OF FAC~llY 

,.-p. OA'rESHIPf'ED 1:0.C AQORES.SANOsiONA'rlJKc.-:0r:!rffisoN iNCHARGe 

166 OAMF 
DlsPGS.fTIOff 

OF PLACING wtl11 TH&~ARRltR 

► 
115.C.SIG. NATUREOFPERSONIN iso LiOENSE~OF. 

l
lotW'iGI: t>f' 01sPosm0H REW.lED RfMAIK$ DI~ , -IF
•► 

~ IS RETAINED S-Y TME PERSON IN CHARGE OF TAS ceMETERY, CREMATORY, FACIU1YF~ SCIENTIPIC USE. OR av T)4E PERSON IN CHARGE OF 
DtSPOSING-OF THE" ~EMA TED REMAINS 

YSJ■ (RflV,12/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOL.LOWING STATUTORY rROVISIONS ARE APPUCA8lE TO niE DISPOSITION OF CREMAlED HUMAN 
REMAINS OTHER THAN 11'1 A GEMETERY AND BU~IAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFEJY COOESEc;;nONS 705U, 711~. 7117, ANO 1oaoeo, 

NO PERSON SHALL Ol~l'()St; OF OR OFFER TO DISPOSE OF ANY CR~MATE,D HUMAN RE"IAJNS UNLESS REG, 
ISTEReb AS A CREMATED REMAINS DISP!lSER BY,HE STATE ce,,,ere,w BOARD THIS ARTICLE SKAU NOT 
APPLY TP ANY PERSEIN PARTNERSHIP, OR CORPORATION HOLDING II GERTIEICATE OF AUTHORITY AS A 
Ca.!ETERY; C'REMATORY LICENSE, CELIETl!RY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNEAAL DIRECTOR'S' UCE!ISE. NOR SHALL THIS ARTIClE APPLY TO ANY PER.SON HAI/ING THE RIGHT T0 
CONlROL THE DISPOSJTIDN ()f Tl-IE ~EMATED REMAINS OF A!!Y PERSON OR THAT P,ERSON'S DISIGNEE IF 
Tl'IE PERSON ooes NOT DISPOSE OFOR OFFER TO DISPOSE OF MOljE THAN 10 CREMATED HUMAN REMAINS 
IMTHIN /\NY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE' SECTION 97•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PR0\11.DED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS C(:)NTROL OVER 
DISPOSITION OF THI: CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION 0F 
THE PROPER.TY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH" AND SAFETY CODE SEC'rl(:)N 7116.) 

• 



• • 

Grave space & ca.re Fund •r,,••-·-··- .. ······· .. ·-··•··-····· ... , ... .... ,. .. ., .. ,.. ···•-····"·" ·"""' I 132-Q') 
i:;...,rtimell.aleAmval HOH ........ ............... .f:!l.~ ...................... ---·· .............. ___ _ 
Opening/CIOSl!'Q & Setup- ......... ~ ............. ·----······ .... ·---........ _ '/..lo (p . ;iJ 
Burial Container, ..... _ ... ___ - ··~ ......... ~. i'f,i"j1

0 
..... _............ I '3'5. (?() 

Han<;lling Fees, __ ···---·-- ... _ .................... _ ril- .. -•--"•m••·- l O 3 ti> 
Flower••- .. Marker setting {oe ........ /!l/fl ........... M. ..... - ...................................... - ==- -
Recording/F~ing/Transler Fees.-._··-~--.. ~Y O 5 . ..2006, ... -- ]'l•'@ 
Sale•-................. : ........................ . -................. ~-..... ~ .. ,"'" .. -~. I O. t.J: 7 

l~ t))1ltt_-n,-0Yl,5 MOUN! TOW0ua .. --........ lK@d7 
"1 ~ 0~ 4- \"'1' 01 Pafd reoelpt _, P. - S' <'t(,. 0 7 ~7 <,Jll\ '\ fi<O( • _ .J.- , i O 1 ' IV> l""OO.ld ll~ Bal■nce <l!Jo B-

l hereby oertifY\ am ~ :!)~ ~ ol me above named deceden1 
and this Is yoorauthority to mal<e~11,1 u above Indicated. I cenlfy and repre,w,nl 
that I have·O>e rlg!Jl to mHe !Ns and I - to hold Ml. Hape Ce"19tety hllrm161s fro11'1 
any lillllility on account of .. ,d authorlz:a!Jon and ,,_,,rment ~ l. JO /'{(,, (i) 

- tr/ CJ: .s hereby · - the iot"1l""fll 1n lat I ~~'!¼Lt u, Lle ~ 
"'1derd- - -l- - '/'l'I f/lfl '/I 

t09~~jffq9i'~-
~u..\ e,\\v 

11\btkOrdariJ E- 19692 ·-· ----------Acct. # _ _______ _ _ 

111/s l1lfom1111Jon Is avsllable in allem,ilivo /oonats upon n,quest. 
o,___~-



•-· . 

MT HOPE CEMETERY£· \ q '7 ~2-

GRAVE BLIND CHECK FORM 

Write in the narne of the deceased for Which the grav.e is for in U,e 
block marked with "X". Pla€e the flame's, lot# and grave# of all 
existing marker's in the appropriate spa:ce(s) that are adjaceflt to 
the burial space. , 

L, µc. l?.. 

. 

'1.f-3 
X 

1t- ; -rt- 'f -.JJ:. '} -/F 10 
iv;11 .' e. 1r]:orye 

Rt.e.d ,, ,fr,; 

Blind Check Initiated By: --"j_ a,--="6_P"'-<l.-=-=------ Date: 5--g-~ 

Interment space for._~cJ....,· ,,..a~«_l__._Jh_.q..._c:._..._g.~,_,• uc..e=·L..r5"------
7,,. f; I 

Interment Date:, fr\ i'i y ~ o t, Time: __ /,_,_' o_0_ ~_ s __ _ 
Div: (I Sect: ). Blk/Row: __ Loi: ~ Gr: __ 3 __ 

Gr,ive Laid out by:._ Ki- ._f _A/ ____________ _ 

Agrees with Legal Card: XI Yes 0 No 

Agrees with Map: ~ Yes O No 

Blind _Check & V! rified By:._,..i) -..:..S_f/ ____ Date: S-<t-0 ~ 



• 

• 

• 

• 

T HI!: CITY OF SAN DIEGO 

MT- HOPE CEMETERY 
LOW INCOME ASSISTANCE PR.OGRAM FEE WANER 

Cemewy tcea ate charged so !bat we in lbl~ 11> provide llllinlenance and se:rvices 10 \lie pubtte. Fei 
waivers ISfC melllll {Of dlose who are fularu:ially uaable 10 afford 10 pactie.ipa1e in a ~ram. All persoos 
submitting a fee W11ver are requll'Cd co S11bml1 vecUic:atian of income and proof of ,esidtol;y u proof cf 
qualiliellimi. 

Name of Deceased: 01' AL MAE RIVl!RS 

4755 l{OME AVENUE h l 

City: SAN DI;EGO _______ State CA ZipCode 92l05 

City of San Diego resident? (Cl~e) 

Size of Fam.lly (check: one) 
/. Aa~IIJJ.nf,!?me 

// (I) 513,440 YI 11) , fl/(/,• 60 
(2} $22,020 
(~) $30,230 

(4) 
(5) 
(15) 

~ ~o 

AnnuaUncome 
$37,3 10 
$44,030 
'!i~l,491\ 

for llfl!eT families, ad.ii S7,4.6O P,e~additiO!llll member. If~ decea.led h1111 lived wijb family/mends 111\ I 
lw ~ ~I~ i d~UII ~ w,,hl.t ~~• Wt tt.l.l>m, ~ r.t t~ pt.rt <1f \\i~t llO'l'l<l(\$

0 

household. r,,,,_ -subu1it the dcceasi,d's current lmemal reWt\llO eerv1ee (IRS) Wt return, Health It 
J,Juman Scivio•~•Notlcc of lullion (dAUHI 9filhin30 da:i-), or Social Security'- Awanl/B.Cn<,lit lct.11:r. 

itmdeuey is the residence of tho .j...,....i prior to ••Coring a 1ennmal ca,e facility, ho,pice, &nd/ or 
ho11pi1al llDION•..id slay exceeded one~ 

I h~by certify under penalty of perjury under the laws of the State of California that th,, 
above . tements are troe. 

Proof or Resld.:ru;y: Valid Caii(on\ia Dnvcr'I Licenso' ldonnfi'canoo card ,displaying City or Sm1 Oiqo address"" I 
one of (he following, CurraJlt Ualhy Dill Clln'mt Mont~ly O\qlna/llank S'-toment ~tAfl'-- A~e111 an l 

"""'mu ""'l'Pl Pflll';,tl)' ty~~t O!lu:r ________ _ 

0 ~. l lfll ~~1M0 
Date 

~I ~ _ _ _.documents verified an: 
Approved By ___ _ 
Date 

Mt. Hope Cemelery 
fb1111ui1y Paitl I • 1'ntt Old ltanollon • 3751 Mirta SIJIIII •Sat llleiPJA m 02-4,m 

lei 161,J 517·340Q • '1Xt61,J 517~03 0 
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1.1:5? SD MT. r1FE CEMENTER'( ➔ 92292?50 

Guidelines 
Mt. Hope Low#lncome Fee.Waiver 

Applicant mim be a City of'San Diego resident, uot CQWft; of San Dtego 
The low-income fee waiver is for those San Die_go residents who can prove need 

by submitting proper acceptll.ble documtn!A'Ubn sucn Pf 
y:._ a. Social Security-Award/Be11efit Letter 

b. Internal Revenue (IRS) Tax. Return 
-1... c. Health & Human Seivices Notice of Action (dated within 30 days) 
The Depamnent of Labor has published the 2005 LQwer Living Standard Income 
Level Guidelines, These guldellllts are used to determine eligibility for Mt. 
Hope's low-income fee waiver program 

3 
4 
s 
6 

Mor~than6 

6ooyp1 ltu;om~ 
S13,440 
$22,020 
$30,2-30 
S37,310 
544.030 

, SSl,490 
.Each addilional member add$ 7,460 

4. Jf:the decemg was liyjng >lf.ith fl}lllill!sit timt of d~rh. apdhad not flied a 
sepvate'inoomc tax fonn, the family's mcomc will be. talcen into account. 

5. Resldmcy can be provM by the following methoos 
a. VAiid California driver's license/ identification eard displaying City of San 

Diego-address 
b. Cun:ent utility bill 
c. Current monthly ch«:ldng-statenienr 
d. RcntaV\e!l$e agreement and month rent red!ipt 
c. Property tax. statement 
f. A~ve/R.etired duty mllitatY ID with City of San Diego address 

6: Residency is based on the atidress oflllc aec:ea.,ed pripr to ~tcring a hospital, 
hospice, or othtr tcnninnl illness care facility 

7. The Mt. Hope low income fee waiver does not app[y co grave marker foscallation 
fees, late charges, or Saturday services 

6, t double depth (2 person/doublei use) crypt ma,y be purchased \lllder the low
lnc<>me fee waiver. The family must pay full ptjcefor the double depth <:typt at 
the time ()f the first bprial. E\igiDUity for the 2"" decease~ person in the low
inoome ptogrBill. must be proven at mnc of second b\lfial o!herwise Ml burial.fees 
will apply to the 2nd burial, 

9. The low-income fee \VaivCI' cannot be applied retroactively to alteadypurchasco 
lolslserv,ici,s 

/ IO. The Iow•income fee waiver is intended for "At Nted" services only • 

1-10.039 
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11:57 SD MT. 1-U'E CEl'ENTERY + 92292?'50 ND.039 
r 

ESIIMATE SIIEEt ONLY 
Mt. Hope Cemetery . 

E-1 li !qz. , 

3751 Market"Street 
San Diego., CA; 92102 

577-340.0 
lotv 1nc.on-;e.. 

0.alc . 

\\ 
lliV, 

1.0T 

s'ft · 11'"'.t~V:;;:l\::=ow-::- 4{J -ft
LOT 

Opcni~,i; ;mu Clo:.lni; O/C 

V;1ufl/Linct/Doublc Crypt//\~h Vault B/C 

H:,ndlioi; Fee 

ltccordins-Fcc 

:fak~T.lx 

: TO'UL (LOT &, TRUST) 

M:11fo:t :icllilllj l'c.:c (OPTIONAL) 

H/F 

'8.)F 

T,AX 

?OT~ 

· Ol'T. 

s \ I 32 -
s ¼"•SD 
$ loo, oo 
$ l 03,00 

$ :,.g. !JD 

$ lD,47 

$ l,(RJl-YJ 
$" ....-

11lewc.:t V:1~-c ;.i11'111l:il,llli1tion (OPTIONAL) OPT. $_-____ _ 

'l'otal. (WITH MAIIXER SETTING FEil ' 
, FLOwn VAS!) 

£.S::Y.l,atc • 

. "Ith: ,1buW d/1111;,,1 tlfC '"' cdit,utld UIJ~.'-. n,11ftl{",.;, J.,,m.,, njl1.-.:I ,;,., .:.1,n-c.ul [1rit:.4,."$ .,,,,, 
111•• 1111,j.-.:1 fu Cl14WU• 111/(b.ntl mdfc,, 

iHls INl'ORMATION SH!l~ DOC:.s NO'T CO~$TlTUTI; ANY OURlAL 
ARllAN"-EMl:.NT. nus IS FOR INFORMAl'10N PURPOSl:S ONLY • 

I 

I 
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Social Security Administration 
Supplemental Security Income 
Notice of Change in PaYP1ent 

-P)t!cfl~._ 7fitP.T f-;,1c.t<. 

954 CMP3,M02,2l8.051846 

OPAL MRIVE.RS 
!1755 HOME A V.E 
APT 29 

000051846 Ot AV 0.27R 

SAN DIEGO CA 92105-4448 

II, I .. ,, I, I, .. 1111 .. " I, 1 .. 1 .. 1,1, ,I, I II I I, ,I," I, 11,1 .. , ,I ,II 

C- l 4 C, 1L 

Date: March 5, 2005 
Claim Number: ~28-3-j-o-i50 DI 

"Type of :Payrr:1.ent• 
Indi viJual--Disabl ed 

We are W'riting to tell you about cha11ges in yeur Supplemental Security 
Income payments. The following chart shows the SSI money due yon for the 
tnonths we changed. As you qm see from the chart, we are only changing yout 
payments for future months. The rest of this letter will tell you more at.,out 
this change. 

We explain bow we figured the munthly payment amounts showr, below on the 
last p~ge of this letter. The e,xplanation shows liow your income, other_ than 
any SSI pa~:ents,_affects. yo,1;1r SSl paymerit. It also shows, hnw we de,c1detl 
how much ot •your income atiects your pa;yli''.ent am-0-unt. ' /\'e mcJuae 
explanations only fo1· months where payment amounts change . . 
Your Payments Will Be Changed As FoUows; 

From 

April 1, 200() 

Through 

Continuing 

\Vhy Your Payments Changed 

~ounl 
Due Each Month 

$812,00 
This includes $233.00 
from the State of 
California. 

Your SSI includes money from the Sfate of California. YouJ· State cbanged 
the amount 1>f money it tells us to pay its residents. Tilerefore, we will 
incn}-ase yom· State ps.ym~ni amount fo1· A)l,}1 ZOOS . 

Information About Your Payments 

Your ~eg~ar _mo~-thly check of $812.00 will be _sent to your bank or other 
financrnl ~nst1tuhon about the first day of A-pril 2005. 

See Nex-t Page 
SSA-L8161 

--

~ 
= 

= """"" 



C 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USEBlACK INK ONlY-MAKE NOERASUR,ES, WHITEOl/TS OR OTI-l~RAI.TERATIONS 

OPAL 02/27f1'9g9 
-.. -.---.-~-o-~--- E~---~~~~,----~---;:,'•-·M_M_A1"""'-E~------~I·~-R-..,.,.IV-E'~R~SY) ~:~~vc'ln 

---~------~---!so. CO~ OFoe,t,.T'!i-OUTl:il~(;.4:l.lF., 
~Nl~R Sf),'fil; 

'SAN DIEGO 
.U.. OITYOf DEATI1 
SAN DIEGO 

1A. fflto til,AME"AHD Aq::fllSS OF CAi:JFDAm• n!NUW..DIRtC'l'Off OR Pf':IO,,. AC'flHG At~ )'Q.. .CAU,. lJCENSG,NUMBER 

CALIFORNIA CREMATION & BURIAL CHAPE., 2.200 -IFAPPlJCAOLE 

HIGHLAND AVENUE NATIQNALCITY, CA 9195Q._ I FDf689 
1 __,.,-~a IS!dai,i.•hllfl\il ~•llfllo'-!.l11■•ot11!11d.-.i&t1t ~llf8klffll 1030SS" 

-1,0f(~EOOEMElft~~_,, Gt1he .. 11h-9!1d GMl!'l'COO., 11ld 'llla1uffl11!Ued IIUf$l.llWCW WIIQO ll!)Oflqt., H•#llll ~llillltf CIIIUII ► 

tf'SPEJMt"l&'IAUW~~W!nf~$!0t{&-Of ""'--AMOL"NTOVFUP.AJD 0,t,TE rERMfTISSIJW l1iC SGN"~E. Of I..Oet.LHEG1STAAfl.lSS~ P~IT 
l'HKIJJ,CR'ii,'i~L1ttA.MO~C()QE,At4DtlTHF.~. ; f 

PERMIT ~.~ll.~~~1~::l"J':,-.<:~~.:t,:t~-=· .. '-"""'•• 11 .00 I 04/26/2006 t~ANCY L BOWEN, MD i{j 
~ro:~ 90, l',ODRESSOf ftEGISTRNf. Of DISTRICi OF OU.'ll-1- .. "'~'"~"'~~ rr.11'0~P.86 OF'-R1:GlsrRAH OF D1srR1cr 0, ttSPO$fTIDN-.---na-."1t1INQ!Mll"'flll:rff~ 

Al#¢~1N"C.,~ ''""m';:"•""" SAN DIEGO COUNTYVITAL RECORDS -
""'"~~""- 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

IQ AVT1'\0lllZED QISPOSITION(SJ 

BU 

FOR CORONER'S USE ONLY 

BURIAi. 

I CREMATION 

11A. NAME ANO ADDRESS OF CALIFORNIA CtMl;leRY 

MT HOPE GEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

~~: 13A. ~AME ANPADbRESS.()F CACIFORNIA FACILITY RECEIVING J\l:MAINS il38 0tU£ R~Cl.""NED 

- SCIE;tfflf-lO I = I; 

~ I ft. °SIGNATUr<e Of Pc°RSON IN CHAA.QE OF 8tJRJAL 

J► ,-1-,/. 

► 
1130. SjGNAl'\IRE Of' "laRSON lN CfW,.GE 0~ ~,\Cij 11Y 

!► it1-----+-----~=========-~ 141A ~ ANO AODR~ESS OF REC0VING STATE OltCOUNTRYWHERc 11.is, DAY£ SHIPP£0 ! 1<4C. ADOfte~ANl)'SfGNATURE OF PEQSOH IJ.I CHAR GI: 
~ FU:MAINS R CRElM.lEO REMAlNS ARE TO 81;,$HIPPfD f. CW-Pt.ACING I.NmfTHE CNUUER 

' 

:;: TRANSIT s i► 
f-----+-:,,,,,.....,'IAD=oR"es"'s=-• .,-,H.--::::::.:::irc:r:=POltrr=:-CM=Sji= o"'~"L"'1 ,:-E,-,p"'~"'o"'TH"'ER= ."o'"es"'c"Rll'T= IOH::-:,--+.,-,58:-::-0,\:::'fl!=o=-f ---'~i:,1t;=c'l!"'Ni"N/\77:f1/=R=e-=Of'=-Pl'=R'°"sO"N""•""'',::r"=-:"• u:::ce=,...="'•u=•=~=~:=--
8C,'.TIE,tlNG9UAW. SUFFW:.l~NTTO IDENTIFY FIMAtl, P~ AND (:A OltTRitT OF O\SPO$ltlON 01SP0SITTON 'bfARGE-OF OIBPOSJT'1Cff MAlED'"SMIH6 DIS. 

Al SEA at IF BURIAL AT -SEA..Qtl.X eyTERLATrtuDE AN'1 LONGITUOE i !..IF .-PPUC.Wl.E 
OISPO&TI0H-oT'flER i 
,,..,.NIN~• ; 

'► 
~ o, TI➔E P£RMIT ACCOMPANIES THI: REMAINS TO THE STAl£0 PtACE OP OISPOSmoN;, THE PERSON ltf CHARGE OF OfSPOS!TION is Re&PONSIBLE 
FOR COMPI.ETING AND FORWARDING THE PERMITW,ntll< t~ DA~S OF DISPOSITION TO THE REGISTRAR OF THE DISTIIJCf IN WHICH DISPOSITION OCCURRED 
0R THEJ>IST~TNEl,REST THE POINT WHERE THE CREMl,1EJ> Rt!MAJNS WEl!E SCA ~ED AT - THE LOCAi. REGiSTl<AA MAY DES'IROY ANY ORIGINAi. 
0R DUPUCATI: P£1'tMIT AFTER ONE YEAR Ff\Ojl 1SSUE DATIi. 

COPYt STAtE Of:CAUFOA:NIA, DEPARTMENT OF HEAL TH SEJMC1:S. OFFICE OFVJTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOU.0W1NG STATUTORY PR,OV!SJO~S ARE APPUCABLE TO THE DISPOSITION OF CREMA1ED tilJMAN 
REMAJKS oi'HER THAN IN A CEM~RY ANO l}URIAl AT SEA AFTER CREMATION AS PROVIDED IN "!EALTH AND 
SAFETY (;ODE SECTIONS 7054.8, 7110, 7117, ANO 103060 

NO PERSON SHAll DISPOSE OF OR •OFFER TO D(~DSE OF ANY CREM(\TED H.UMAN l!EMAINS UNLESS RE<r 
ISTERED AS A SREMA'TED REMAJNS DISPOSER BY TflE STAT!c CEMETERY ~OARD. THIS ARTIJ,Ui SHAU. NOT 
APP.l Y TO AfJY PERSOH, P-ARTNEf\SklP, Off CORPOl;IATIGN HOLDING A CERTIFICATE OF AllTHORm' AS A 
CEMETERY. CR,EMATORV UCl;NSE, CEMETERY BROKER'S LICENSE, CEMETERY SA(ESl',!AN'S llCENSE, OR 
FUNERAL EIIRECTOR'S LICENSE, NOR -SHAll THIS ARTICI.E -APPLY TO ANY PERSON t<AV!NG THE RIGHT TO 
COIITROl THE DISPOSITION OF THE G~EMATEO REMAlNS Of ANY PERSON OR '[HAT PERSON'S DISIGNEE IF 
TI-IE PERSON DQES NOT DISPOSE .Qf OR OFFER TO DISPOSE OF MORE THA~ to CREMATED ~UMAN f\~INS 
WITHIN AWi CALENDAR YEAR. (BUSINESS AND PROFE$SIONS CODE SE'CTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHEFIE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THI: CREMATED REMAINS ARE NOT OJSTINGUISHABLE TO THE 
PUBLIC, ARE; NOT IN A CON'tAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATI:D REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SC"ATTER ON THE PROPERTY. 
(HEAL'TH ANO SAFETY CODE SECTION 7116.) 

• 



,'JO 1iJ - J e s· 
fr l. - JV e.. e. d 

Tr "' s+ 

MT. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Oiego 

• 
u - ).. ) - t::>I.. 

Omo. __ •~------

You are hefdby autbOrized..and ln~ruct,d, sutl;ect to your rule'S and regulation11 to rnterthe fefllillns 

or Oi:>lll1<\ L. Bre:.e.J. P,h # ).'}7'{ fl~ 
1n.., I ~ Va"< ( + Funerot. da,e, 11.m• _________ _ 

~a,a..ccn.w-
Church. Chapel, G<aveside ________ _ _ _______ Mortuary. 

All Funeral ears--musi srrive before 3:00 p.m, ol reg\Jlar work day ot an extra charge of$ __ _ 

""" be applied and billed to undersigned 

O!Y!OIOO _ .,_/..;).'--- Sectiorl J. Blk/Row ___ I.<>! "J. "i / Grave ---').'--_ 

€-183) ). 0 Grave space & Care Fund - ................................. , ...... , ..... ,, • ................................ ,_1, •••• - =---
Overtinlen..ateAnival Fee, ..... 1,.,, ........ ,,,, , ........................... u •• ••·--··.....,··-·····- "~ -..---
Openiog/Closing & SeiuJ> ................ -.... ~ ......... ~ .. --.~~ ............. ~ .. 7 CJ g · ~ 0 

Burial Container ....... _, .......... T.§.,._J/. 4,':flf 1t7
0

.................................. 1./ 7 ) • c, 0 

HandUr,g Fees ............... - ............. - , .... .,... ......... ~.~ ... ~ ... , .. , .. , .. ,,.,,, .............. ,.. 3S:::C, .. OQ 

F'lowar vases (Ma11t0t"-n_g ~ ......... ,. .... APR-·•·• ............................................ ).. 3 7, 0 0 

Recocdlng/FH!ng/Transf<K F""··· ·· .......... ,. ...... _.,~ f .l.2!!06................................... B'S-, 0 0 

Sale,; laxes,~----.. •MOUNTf/~·-···• .......... •- ••.--·-·""• .. ·-1 S ,,£$ 
PF t Mfal10,.v ............... 1t ~ 'il8,S 1/ 

Paid receipt11umber P- oo ¢ £I I. 1 'Ii , 4· a 
i 

8"1ance due & 
~~:fi% f:~~~ !::'U:~ty to~•!Jsposi~on ol remains as #l>OY'f,frdl°'c,.~~ "/':~1fy=3 = 
ttiat I nave lhe rlglll 10 mal<e lhls aiJlhotltatlon end I ll!IJree to r,old Mt. Hope Cemetery tlarmless frr,t11 
any llabilfty on account of &aid aulho<ization and lntermenL 

IM:>rk Orcle,# _E_• =1~9~69~3~_ 
IIIYOlce# __________ _ 

Acct.# __________ _ _ 

ThfS"/nfomwt/on Is ava/lal>Je In ahemst/lle fonn.81$ upon "'(luesf. .. ,.,..,,,_ .......,_, 



I • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ere hereby autt,Qfized end Instructed, subJ«:t to your ruies and reg.ulafion$ to lmef 1he remains 

of /3e.f/. Jones 1Fl3()/7 

will bo appli.,I and bll1ed lo u[lder$1gned 

Divl~ 7 Se01lon / 5 BIii/Row ___ Lot J / Grave )., 

?'Grave Space & aaro Fund .................. ---···-·····- ···· ....................... ~ ). I }. r,, 'f.OD 
Qvertime/LateA.rrlvat Fees~····-· ...... - ·· ............ ~---•w--......., ............. ,, ........ , .. ,,,,,,,,,, .. ,,._,,, .. ,. _ ___ _ 

~Openingl;Closlng: & .$etup,_ ..•. .., . .......,. ......... ,..., .. _,,_. _ _,,.,,, ............... ,,,,,,,, ... ,, ...... ...., .• _, __ 

Bunal Container .... , •• ,._.___ .•. • , .. ,H·ft._~ f'.o····· .................. --
Hanclling_Feet_., ..... ... _ ... , ....... _ .. _ ...... , ...... ,,,,1, .. t.~.~1. ..,., ...... , ............... , ...... . 

s- J"J,e,0 

l.]o.oO 

). 04,. 00 

Flower vases - Mar~er setting_ fee _,, ..... ,,,,,, .... ,,,,,, ......... 

8
_

000
, .. _ ... .,... ..... ,, ..... ,,.-···--

Ro.OOf(llng/Flllng/"fl'ansfer F<!9s~ ............. Af~J ....... J._. ... , __ . .,~ ... ,,.,. ... .,,..,, 6,. £. CJ 0 

SaleS'taxH .... - .. ·- ... . , ............ ofiNr'H6riE·tcf~Ti:rf'····~.u 3 ~ ;;,~ J 
M ' 'r'~'rbte ..... _ ....... .... "'+-'~~~ 

P..dreoeiptnumt,e,, P- "0&>~£1.. 3 3Sl?,'13 
I 

Balance due. 0: 
I hereby celtif)I I a111 ~ -/. of tho above namoa dacadem 
af1(f 1h15 Is your ault,Oljly to make di11p05iilon of remain. as abo\le lncllcale<f I certify and rep<esem 

' thot I have lhe right to make tho•-- I ogree lo hold Mt. Hope Cemelery harmlen tmm 
any llabl!tty:on a,;.cot.1DI of $31d au1hQ<i...tion and Interment. 

I hereby aothorlze lhe lntarffll!lll In IOI I 
hold under deed 

V. 

IM>fk Order# =E,....-...,1 ... 9'--'6"-'9 ... 4...___ 

--1..-----"--"~ 
f 
Invoice"#-__________ _ 

Acct.. ___________ _ 

T/lis information 1s svallable incflllema/lV9 fom1at,; UPOI> request . 
• ,. .......... 11'11"1'""',..,., 



• 

f I q tpqt\--

-'4 I z I I ot (.__ ~e,v , ,,;~) , 

0 \<l pp[ff CCi I /Pd 'fr-~ 
-f m.-111, It/ e.f- P.,i?thJ i1C1S 
()JI l I r cm~ lo'-j (l!'c11 dfu.J 
Ye; pvrcJ1a :e. / /J1aJt£ 
OftCUl ~J@l,{( U,7 5 

Y t'U Y/1 I 5, 3/ / Jl 
::Fcz,i,w / 

9 
11¢ tuw· {!;<.IYI ~ 1 f'l 

'-11 J5 II ~C, b 
• 



........ 

MT. ~OPE (:l!MEaRY 

INT-EJiMENT ONOER 
C1tv of S;,n Ole;o 

"•u ""' Mt90Y IK!ll'O<lzed and "'•tn,-. ..,l>jaa 10 ,.,.,, l\ilM tnd ,eg"1oti .... to,,..,.,,. -n• 
.. ~ ~f/.y :Tc.,n e S: ¥ 
,,, • t.. i J.,/ e-1' Fun,r.>I, dlla, umo pl!,·1)4-l , M +, f2.,,.U11:> l : P IVl. 

~ ,;..,.m • o 
Cllut~-idll (~,,o pm. : tAJsd•{t 111or1 ... ,.,. 

A• t>umn1 - """' ""'"" - "'°P·"" .,,..,.,_ ,i,,,, "'"" ..,r;, •~ or' l. / :J, tJ o ' 

,.;11 bo-etjlfl-..i - ~led w """attig,eoo. )( ' 

oi.i.,on 7 lid"" IS' e11<111~ .. ___ ._,,., 3 I Grava '-

<)rwve 1~ a c..-. t"IJl"CI _, ... ~ ............ _ ............ " ............................. __ ..:. .......... ~. 3 J ),.'- '{r.t>D 

Olt'lftll'l"8A,..lte Arlf•- flll!l?I .. _ ,,.
1 
.. ,-•• ,, ...................... ,, .. \7,,.-.~--::: ...... - •••~·••N•••

1,,,r ___ _ 

op.n"11,1Cio.irtg b ~1,1p .... ,,, ,,., .... ,11••••·•- •··•···•·••'-·•••·• ...... ,.,_, 

8unal C-,ne, "" ... .,,, ...... - ....... ., .. ,, ......... -,(cf~~~¾"''ii .... ~ .... . ... -..... .. 
~no F.,.. ........... _, .......................... -r.::'~i l'-~ ..... ~ .... ........ --

S-:J'J,e-0 
i..7o , ;,,(J 

,), {) It ,<>0 -,;:"IO'WIIII' Viii.el • r.l~ Sefliirwf.fll .,,.,.,1,, ............. ,,.1 .. ~-.. ,·,,_,.-.,,,,., .. ,;t ............ u 
0 

-~1'elf<IIM,a,F..,,.~., .> .. ,., ..... t'!fl .. f. ..... J?.!1§. ... ,,.. .. ............ ,. (;,5'. 0 (J 

Sa101 ~ ..... , ...... _ .. _, ......... , .... , ~ .... ..... ,,............ ..,. ......... 7)-;;;-;':$J-'"""'Y''""·v--··- ., e O ~ ,,. 3 
~i1D'Jiff\-<~;;~ i..~~r~;: .. : ......... ff.3 J S"'f. <;J 

Paid - ,..,_, e-ao>:,r). 3 ':sS:i · 'I 3 
J 

6'11•-~ 1ft 

---·----------....... _________ _ 
,,,,~ ~• 16~ A1 .....-..-,.,~""""..,_st. 

o~ ... -.JM,..,. 

' I 

• 



•• •• 
MT HOPE CEMETERY E. / q C.q4 

GRAVE SUND CHECK FORM 

Wrl\e \n \he l"tame of \he deceased for which the gr-a\le is tor in \he 
olock marked with "X". Place the name's, lot ti and grave 11 of all 
exisling marker's in \he apj:)r,opriate spac~s) lhat are adjacent to 
the ~urial space. L,AJ ~r 

. 

* r -#'3 ~" ' X '-"~r~"i, ,-5 , C. 
c....,..,~b c,.qo{<.< 

'II'" 'r, 
fo<lt, ~ 
w c lf<t. 

Blind Check Initiated By: J~ Date: f'· ~ - o ~ 

Interment space for: /J -e.. ff.y Jan e.. S 

f r,' d "-'{ I 
Interment Dale:. m fl.'( LA; e b T ime: _ _./'"'" . ....ao_o_ e,=..:../IA::..,Fe.:e.a:../_ 

Div: 7 Sect: IS- Blk/Row: __ Lot: JI Gr: ,).. 

Grave Laid out by: l{iN rf:J{)JIL 

Agrees with Legal Card: .ef Yes O No 

Agrees with Map: J!'f Yes O No 

Blind _Chod< • V~fified "~7.. Dale, :,'-IO-Ok 



COUNTY OF 
SAN UIE:GO 

Sl'UOl,TlEI SCAM C 
OEI.. °'1011 

NOnOE DA.TE Q4.-~7-0b 

J O~~S tETTY 
Q9- 0P3 TT 92-0l-O 

• WOIIIK&A NAM@: MA~l A ORTeGA 
SF<:2 

SF2"2 
lo\ 

NUMBER 
TEL.El'~ONE 

,'Oo~e~s (619) 2&6-3795 
458~ HA~KET ST~E~T ST = HHS A 
SAN Dre.a CA 92102 

~ETTY 

&001 
SAN 0 

THE COUN 
I MPL~MEN 

•

HAT 1S 
AlWOll,KS 
t ll tlE 

8E_NEFITS 

O~?:S 

~OOJ< LYN AV:£' 
EGO CA 92114-24.2:l 

Y OF SA~ OIEG0 HEALTH ANO HUMAN S~RVlCES A~~NCY ~ILL 
CAL WIN ON JUNE 5, 2006 . 

AL.rIN'?. 
INFO~~ATION N2T~OR ~ (CALWlN) IS A NtW CJJMPUTE~ S YSTEM ~HlCri 
SEO TC ASSIST TH5 AG~NCY DETERMINE E LlGISILITV ANO rssu~ 
Fr) f< : 

CALWOR II.S 
FOGO STA PS 
MEOI-CAL 
GENERA L elt':F 
CAPI 
FOSTE,> C qF 

THE NEw '(STEM UUES NOT CHANGE Ff0ERAL OR STA TE: 8. IJLE S A,llCI !If LL '•IOT 
CHA NGE c 1G1 B1l ITV OR tlEN=FIT AMOUNTS . HO WEVER , IT w{LL P,EQU1Re SOMi: 
NEW WAYS OF DDlN& BUSINESS ■ FOR EXAMPLE , MOST APPL ICANTS WILL N~T g f 
REQUIRED TO FHL OUT -AS .MUCti PAPER WORK. lNSTEAO• NEC ESS ARY l •~FORMt.T TU'I 
WILL Gf.N KALLY B~ GAfHEReD {NAN INTE~ACT!VE rN,ERVISw PROcess. 
TlHS M!;.A~ i THA1 CNTAK.E ANO R.Ellj ,cWAL INTERVIEWS WJLL TAK E LO"iGE~ . • 

M AT vou CAN tJC TO ,'I.EDUCE -lAIT TtMES? 

""fN OROE~ TO R~tuce WAIT TIMES, PLfASE MAKE AN A~ P OINTMENT b~ F~Rc 
COMI NG T TH~ CFF!CE ■ 
THE AGEN Y 'wlLl MAJ<E Ei/ERY !:'...FFOR,T TO STRFAMLl"IE BUSlN!;,SS PROCESSES , 
8UT YOU Ay exF ~~lENCE SO~E DELAYS AS WE BEGIN THE NEW SYST~M . 
BENEFITS FOR J LNE 2001 WlLL HE 1ssueo TO ELIG18LE AEClpIENTS SY TH ~ 
THE EXIS ING CtSE Ob.TA SYSTEM. CALWIN WILL ,BEGIN ISSUI1141, Bf:r,,EFITS ON 
JUN!! 5, 0 06. ,. 

YOUR LOC L Hf:A l TH ,\NO HUMAN SER,IIICES OFFICES ll;ILL CONTINUE T:l ae J P!':N 
OURlNb R GU LARlV SCHEOULEO BUSINESS HOURS. 

IF YOU H ~f ~UESTro~s. PLnASE CONTACT YOUR WORKER • 

• 
55A• 



OFFICIAL RECEIPT 
~ HITE---'° CUSTOMER 
CA-'4AFIY , CEME'l"EFIY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00252 

Date, 1./- .), l? -o, 
From; ~ "'5 S d"' / e. /he,, T Address: S--o S-O Fe J "l.fG f If/ vJ 

, 20 --5!.b 
J ;/) • • c;.1· 

J(!Mg 4;.,u • .,,,.,e ~ .)/, U ).,,, ,t,..y.pflt';_- ~tl· /00 Dollars(S 3', J_rg,o/J ) 
In J=-yl( Paymentol l're.-&<e.dSecvu: ,:,.s F,;,A Aeffy.J"o,.~s 
Div __ _,, ______ Sec / s- ~~--- Lot 3' } Grave - ~),.""'----

Invoice No. - ~~~-~'~~- {,,--'"j'-'-~J_ 
Acct. No. _____ ___ _ 

w.o. ------ --- --
BALANCE DUE _ft. _ __ _ 

D Pre-Need Lot 

□Pre-Need Tru~t 

#- '.¾;; : .. ~., 

=i Monoy Order 

□charge 
Q-check 

NOT VALID FOR PUfll'QSE$ STATED UNLESS 
STAM Pell "P<\ltf' IN tl-llS ~PAC'!' ,, 

~ ,. 
APR 2 8 2G06 

ISSUED BY 

0•ElllT 6'100r 
20~ S.3ias Care n 184 
F'r~ BJO.JJ 
Tri.:st niea 

TOTALPIJD $ 

.., S-} '??0 
~ <"/Ob 

1 
I) 

• 

--
13216 

ANDERSON-RAGSDALE MORTUARY, INC. 
5050 FEDERALBLVD. 
SAN D!EGO, CA 92102 

619-263-3141 

PAY TO THE 
ORDER OF Ml Hope Cemetery 

·-
1 

04/27/2006 

• 
$ "3;358.93 e? 

_Tcchc..re'-'e'--'T'-'-h"'o-"-usa=n-"-d-'-Th'-r-'-ee_Hu_n_d_red_F_ifty..,_·E_ig._h_t_an_d_9_3_/1_00_"_"_'_=_ ••_•-_-_•_"_.-... __ .... _•_...,._'"_"_'.....,. __ -_*'_••_"_"_"_"_"_"_"'_"_·•_"_"_"_"_"_"_••_• _ DOLLARS { 

MEMO: 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

Graveslte: Betty Jean Jones Preneed 

j 

?00:1850 1.8 011" 

• 



APPLICATION FOR LIFE INSURANCE 
[ I 1b'l4 

0Lif;Of8oeto 
. . 

~-7d3~3 Execull'n Offlcee 
rnaunmcc Company 4..1~1 ~ E. Camea.ck Rd, 

~Llncoln Hetti -utelnou- PROP D INSUREnlS\ /4Z. ll6018 

(/./~ RllallOftlhip DlitOI A"10Wllcl are• ''J!; N.,.,.(,)OI •. lnlu!WI) IOOWner 9lrfll Sex ~ -~t:. ·: I J .;:) . ---:,..rv.ret: <...~Ir :l ~· 
~~ - v, I I P1., ,r 'L,J I . LJ.ll •, I rt. 

I - . < . . '- \ - . ,, 
2. . 
8. 8- •} I r-r ~J <:° {c::Lt)~ . 
◄. . 

/ ' ) 5. 

a. Owner'•- - Tolal Pllffllur/, S n ~ I c/ 0 / 

n to~ •ur..i• • I I<,,,'~ 1-,. w 
Sea.lilyt: • 

Addr.;11' - ..... T ,_ w "N~ I I-'-.. ( l\'1.. t L:: 5 ... ~ ,::;;,r - st.: ( .• LJ. _ , J T'\. \ \ti ~ 

7. Wiil 11111 - lft)l 01hat° In IU"'101 OI amully lo be repjc»d or~? L V.. No ltNOffllllcp!Wlfllumlolll requtet ... , _ _y,, UNo 
11 -.-.c Ind ,: 

8. Plen: U Who • LIie ~,_! o! Ct,lld Rid« unlll MadaOII'~~ MIii Pc41gy ro: Ae(IUM!td Ou. Dal•: g,2.0p iymeoi Life O.th Benefit D Monlllly Seml·MIUI Ociwn., 
IA o..u,,....m □ . □01J-rty □ Annual Ji:fAllenl day ol tt,e moNh 

9. APPl.lES TO ALI PROPOSS: INSUFIEDS: ftl ..,. IMIUREDt 

)le 111Y lnlllll'ld CUITI Illy ho.pbdllld 0! OMftned 10 I IUllifto fldly? _ .... _ ... _ , ..... - ....... , ...... - --·· \. 
b)Hu Ill\' . . in8llred bt Ill~··~ lmmunt Dltoclfty S)'lfflllll IAl>S) 0/ AIDS Aelllld Co- (AIICJ? '-
elltll..., lnNtd bt ii: ... _..,,.1 ... ,-.......... _,.,., ...... -, .... , .. ~ ............. •·••-··· ... -........... ... \ 

10. .IPl'UES Ql.Y 1 PAOl'OSa S. 25,,,., UNDER: 

ft 1)1111~ lncljlWd fll r hl!II,...., ,,..,.Ion lot, biMtl lllllld 101, orbaen dlq,IOMd t1 lll¥iflO C"11C Fllrooll, ~ DiabllN, Dallrl• S,,idnwne. 1 ._.. Sderoola. ,._., ~ . « 9lel:lt a.I ~ 7 ..... , ............ ~......... , ... ., ... _.., .. 
11, N'!'llES 10 AU l>Rol'osED f 15ti~ j ID N ... Z ,_., r,u '"'""""" Id -m<IIMl, --1«,01 • lrlfflll lo,; 

t)A'-111111:11. .,_ 1111111,e, hean IIIJ!ll',Y. ~Nit dloetal. lflQN peaa,11, tlnllol, lq~ int-1 -Of- .,,. rr.llnMll., .... , .. ,,,. .................... --,~····••-,.,•· ........... ,,., ..... , ........ , ....... , .. , ........................ , ............. .,. ................. I"'.''-·-
b)IQdneJ~. "1llltlnlra C IINN. Organic lltam li)ndn,IM. dellMa allOll<AIMi. ~'Iii .... ~ anlait 
°' ....... di ""811 ,.,.,, ...... '''' ,,,, ................ , .. ., __ ,.,,. ... , .. ,_,,, ............. ., .... _,,.,,._,,,, ......... , ... _,,., ....... ,._.,.,., .......... , .............. , ........... _ 1 .... ~ 

ctM.....-,, It-Ill' dlN IN, hid« befn ..,,_Id lo-a,,;ery lot t - condllool «-¥tltal ._, .......... _._ \' 

ilolllhl9"111ood pt991U'11 and ti--~,......,., ,,., ........ ., ... .,_1'!"'1"f__,_,,., ___ ,,,,,.,.,_,, .......... - .......... _ .. ,. .... , .. - 1-, 1o00• -

...,~ 
e111-, I ••It, .. C lr4ho,._ .. ...... .,._ .. --··----, .... _ .... , .. _ -

12. Al'Pl.e TO POI. CY'OWN!l't 
a)Do ,au ,-,n tiltllle ... In Ill perscns IO be lnaurtd1 - .... ··-·······-··••.---.... - - .. ~-·-····•-""'·'•"-""'"'"''"''"'"·""'"' l"J > 
b)Doyolll!IMCO ~plttaJ111owte ig, of 'ht het.ltll hltlo,y oC al! pe11Cn11o bt mndt-·--·-- ·- ....... - ... , ... _ 1-,-
cl~.,.•nNU!1 ~ d1ildllil « ,ancti\ldtlll, are II ttldi bllllamllll? •no.~~~ •. .. ~ ....... .. .... ,_, 

,.., 
~ 

ll~\w ~I \--\£((.6L ''"l G::, -rl'{~~ 
I HAVE READ THE A80VE 0UI :STIONS AND ANSWERS. I AFFIRM THAT THEY AAETRUE TO nlE IIEST OF t,IY l<NOWI..EDGE AND BELIEF. I UNDERSTAHO 
llfAT ll!E COMP iNY WU RI :LY ON MY AHSWER$ ABOVE IN ISSUING Nff LIFE INSURANCE HEIIEIJNOER ANO Tl1E AGENT DOES HOT HAVE THE 
~WAI IEORMOOf f ANYQ.ESl10N90R~ 

SlpllJrt Cl V A, .. (!i 0J977 o-&J Slgru,lura Cl 
r l'IOpoMd ineurtG 

Slgnadl~ <, h7J Wc&:ey Ct\. 
0,, LJ.- •~--ts Slgna\llrt ot Otne< 

' -~ 
To the beet of IIIY -•• ""1-,0 It ~"°' 'nvotvod '" lhlt-

............ , ____ ___,Q_ I" -" - .... ' ~ ~ L).t,...,v>O,.. ' . - - !l. r,-,.~0('-,{ 



~ (9,q4 
\..INCC LN HERITAGE LIFE INSURANCE COM PANY 

A stock Company 

• Execu ive O :f i ce: 4343 E Camelbaok Road, Phoenix AZ 85018 

l;IOL,ICY 

USUREO: 

ULTlMA'l:''8 

This Poli 
(and refe 
above (an 

We will. 
al'\Y debt, 
Jilii..e proof 
9, info 

NOTICE OF 
pol.icy ca 
at any t 
our E:x:ecu 
If the po 
date and 

'J !32S3 

J JONES 

V:ALUEt 

JJNE$ 

3,000 

POLICY DA'l'E: 04/12/99 

IS.StrE ACE AND SEX: 60 F 

A:NNoAL PREMIUM: 257.38 

INITIAL PREMIUM i1.90 
PAYS FO~ 01 MONT8(S ) 

y is a contract between the Owner named in the AJ?plication 
red tc in this Policy as "YGU") and the Company named 
referred to in t:he following as 11 we") . 

y t.he death benefit set fortn in the Policy Schedule, lei.,s 
to the Beneficiary upon receipt in our Executive Office of 
that the death 01: the Insured occurred while this p.oli~y 

'1"'lraNT) DAY R'IGR'l' TO EXAlrrIN'B »oLl:CY - Please ~ck chis 
efl,Ul}. If £or any reason yQu .are not satisfied, y,ou may 
e witt.in twe11tY days af'cer receiving it return it to lle\ at 
ive OJ fice or to the agent tl1rough whom it was purchased. 
icy it, so returned, we will void it from its eff.ective 
ef~nd any premium paid . 

B~Pl:C Y - or beneficia~ies are named in the application. 
During th lifel:ime of; the- Insured, you may change beneficiaries by 
writing t us. Any change will be sub~ect to: (al assignment; and 
(bl the a :i;,rova:. of -ea-ch irrevocably named beneficiary. If no 
liaPeficia sur-rives t .he lns~red, the Owner becomes t.be beneficic1ry . 
• none o the ,lbove survfve, the InstU"ed• s esto1te Shall be 
benefici y. 

We ar~ is 
payment o 
by ~aying 

• :MDB97 

uing ;his Policy in c0n9,ider&,t'.ion of the appllcation and 
the :irst premium. This Insurance may b~ kept in force 

the p :7etniums as they come oue. 

ecrec:1ry President 

MODtPrXD DEATJ! B8NBPIT 
PRQlI1:,HS PAYABLE FOR LIYE: 

NON-PARTICIPATING 
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• 

• 

• 

C 116q4 
AND E RSON - R AGSDAL E M OR TUA R Y 

F D -1 329 

PHONE : 619 - 263·314· 1 • FAX . 619-26:3-1507 

F&CSIMfL6 TR-,-1.NSMITTA.L SHEET 

TD: 
Attn: Maria / Sandra 

(619) !i27-3403 

(;O<''l'\NY 

Mt. Hc,pe Cemetery 

1'111 N~ NL ►1Blfl.l 

(619) 527~3400 

RE: Bntty Jean Jones, Preneed 
Work Order:E-19694 

A, TN: MARIA OR SANDRA 

H. W. Ragsdale, Ill, CFSP 

n,,·rr· 
April 28, 2006 

TO~M1 NO Oi 11M~I:)~ lto:CJ .. i·o,Nc: covr.~ 
J (J ndudcs Cov-cr Sheet) 

(619) 263-3141 

Pl !ase fine I attached, excerpts from Mrs. Betty Jones' Lincoin Heritage Police. 
Tl e application states her current address. Please let us know if this will be 
ac papted , ,s proof of residency. 

T ank Yol, 

H. W. Ragsdale, Ill, CFSP 



€- I 4"14 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

_ _ ___ U=S:;.:E:_B:.:1.ACKINKONLV-MAKE NO ERASVI\ES, WHJTEOUTS 00 OTHER ALT~AATIONS-

1,-.N,,,,...;.OP'OE!oe~-RRUl' 111'.al, :1e 1.e1pou: "?'IC ~ U'MIU I 2 OA•f&911"&Rlli 
BETTY I JEAN JONES MONfH, DAY',;~ 

- ---- '---'------- - - -i---·- - - ---~ 09/18/19.38 
"" qrv & OEAnt ;ae, co~ o,:OU.n1 - ourS¥1£ C1'UF,, 
SAN DIEGO i~,$'~lfcGo 

l A ffl"B)KN/eAAo~t)01181$QI'~. IA-FUlii@H. ()lft;t&1'01tbRl"p1SON..-cf!Na q .MH J.l'"·;:""":.::..,-,,-c•-•is-•-""-•-•-.. -
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL Fb1'5"if"LE _..l.,~~~f.f,~;;;: 
BLVD SAN DIEGO, CA 92102 _ ___ j_ ___ , 
~M.EOOElilt.M a;.p•\l•V~T ~ ... .,.""ll"'Mto:'llt•.tfl'bor,to1,111.,....,..."'u lllllftllilfth.ls 01111t ... ~~-n,,.,.~all1$1/-8timlll 101Wj 

o.rt!ll'.Htd!tl11" "S.Wyc,f~ INIIWII~ .moiu..jpu•-11• ~on 1100 flllht hililll,.,111 ,,. .. !)'Code-

,.._ -.MO\JttfOlfl1ru! l'AW Itta 04.TF PEll\UT 1$Wk.U ~ ~Of't,-'f UREOf L 

3, l)i'TE.OF OEATH 
M.OMl H. Q.t. V, Yl!i,K 
5/0712006 

• 
PERMIT •105/10/2006 ~ANCYL BOWEN, MD ~ 

t. . - - -----
11.00 

...ADPA:ESS. Of' REGISYA.-\1( Qi' 01S rfflttf OrOfA Th - " :,r,111<$:cu _ ,.. ,.,.~ ~E.. AOORE:ss OF .tf°F<3:$-1RAA.OF oia,R!C, OF OISfl0511lON'- "'~--••:.11.ae.-., .. ,.....,.l~hto.'?011"-' 

,r,,:,::,!,t::J~~ SAN DIEGO COUNTY VITAL RECORDS 1"•~~= ~;:r••• 3851 ROSECRANS ST 

__ _ _ _ l'--s_A_N_D_1EG0_, _c_A~9_2_, _,o _ ___ ___ _ 
1 0. AUTHORl?ED 0tSPOSrr10N(S) FOR COROl!El('S USE Ol!L Y 

BURIAL 

~ w 

" .. 
I 
~ 

11 
5' 
~ w 
It 
~ 
Q 

·111A NAf,(i:ANO.AIXlRESSOf Ck1F~t-llA C£MET£RV 

1
:119 0A1'EBUfUED ~• 11C $1GJ(A UREOFPER!fONINOH>\RC<>E:(J! 01,JRIAL 

MT, HOPE CE!vlbTERY, 3751 MARKET , a , 
_ _ .:..:Sc.:T.:._R:::E=l:T-'", SAN DIEGO, CA 92102 j::°"- /2-t)~ ~ c••"•r•~· 

12A NA\CS ANl;)A&oRESS Of;~UFORNIACAE.MAfOR'( ~ • ~a.ll,\TE(:REUATfb J "' -Sl-GNA.tUf(fi.cf'.PEASOH oti\RGE _.,n ...,~ 

SUf<IAL 

Cf4EMAllON I 
!► 

SCIENTlnC 
tJsE 

13'. r,t,W;E ANO ,a;oc.m:.s's 6F C~ IF'ORNIA Ff',CIUTI' ~ IV,M) ~'™,',INS f :m Dl\'U: ~EEM:.O I 1"lc:s'iGNA~ E-OF f'ERSON IN CKo\RGE- -o.-,-.-CI-LITT~--

J► 
1'1A ~AAtEANO/.!..--ORff$$ ~ iil:OEMNG STAtGOR COUNJr!YWH~C f1A_8_0A_r~-.-til-Pf'_CD_ ...... ,'C 1'0bf{ESs ~ st_ONAnJRE OF Pe~SCN IH CH~ 

R.£M,AINS-'A Qfi:_\iiAi"E'.D "EMA!NS.AAE f 0-81:: $HIPJ'ED : OF P.1.ACING \o\m, 1l-!E <:AifJUER -~ 
16' 0~1£ QF 

OOSfOSITIO/< 

► 

Qll OF TifE ~IT ACCOMPANIES TM& fU:MAINS TO THE ' TA.TED PLAO"e OF Ol.SPOSffiON, THE _PERSON JN CHARGE Of DlSROSmoN· 15 Re,PONSIBLE 
f<)R COMPLE11NG AHD FORWARDING n~ P~MIT Y.,THIN 10 0,1\-VS Of' DfS.POSJTION TO l'HE"REGtsT~ OF TKE 01.srRtcr !N WHlet-i OISPOSfflON OCCURRfD 
OR THE Ol~T NEl',R£STTt-JE POIHrWHeFY! lliE CREMATED REMPillilS WeRE SCATTERED AT s-eA,. 'ntE LOCAL REG1St'AAR-MAY OESTROY ANY ORIGIN.t,I. 
oR OUP:~TJ: PERMIT AFTER QNE YEA,~ FROM ISSUE ~TE. 

• 
c_OPY 1 ST A re, OF CALIFORNIA; OEPARlM~Nl ()f H~nt SERVICts, .QfflCE 0¥ VITAL ijECOAOS \fJh (REV, UJoq 

SPECIAL INSTRUCTIONS RE:GARDING CREMATION 

Tl<~ FOLLOWNG STATUTdRY PROVISIONS ARE APPLl,;;/IBLE TO. THE DISPOSITION OF CREMATED HUMAN 
REMAl NS OlflER• THAr,, IN A CEMETERY ANO 9URl'sLAT SEA AFTER CREMATION AS PRQVIOEO II' flEAI.TH A>lO 
S,AFETY C.ODE SECTIONS 70~, IS, 7118, 11,7·, ANO iQaaeo 

NO PER SO,< SHALL 8/SPOSE OF eR OFFER TO DlSPOSE OF I.Nt OREM,\TEO .flUMAN ReMAINS UNLESS REG
ISTERED AS A CREMATED R.EMAINS DISPOSER BY Tl-IE STATc CEMETERY BOARD. THI~ ARTIC1-E SHALL NOT 
APPLY TO ,_NY PER$0N, PARTNERSHIP, OR CO!!RORATTON HOLDING-A CERTIFICATE OF AUTHORITY AS i'. 
OEMETE!lY. GRE>IA"TORY LICENSE. CEMETERV 8R0f\ER"S LICENSE, CEMETERY SALESMAN'S LICENS~ OR 
11\fNl:RAL OIIJCECTO!<'S t1Cl:NSE.. NOR SHALL THIS AR°TICU APPLY TQ I\IIY PERSON HAVING THE ~IGHT TO 
CONTROL THE o;SPOSITION OF THE CREMATEO ReMAINS OF Al'Y PERSON OR TH1'T PERSON'S OJSIGNtE IF 
THE PE1l$0N OOl!S NOl OISPOSE OF OR ◊FfER TO ()ISPOSE OF MORE THAN 10 Cl!Ei.jATEO ~UMAI' REMAINS 
WITHIN AAY ~A,ENOAA VEAA, (BU~lNESS I\NO PROF~SSIONS ¢ODE SECTION 91 40.) 

CREMATED REMAINS MAY !IE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED llEMAINS ARE NOT OISTINGUISHABI.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO 1HAT THE PERSON WHO HAS CONTROL OVE~ 
DISPOSITION OF THI: CREMATED REMAINS HAS OBTAINED WRITTEN PER.MISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROl'ERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
YOU are hereby authont.ed--aad ln&ttUctdO, SUbfed to yourrulei'-and regulahona. to inter tne remains 

or w,nie CIClJVI<. ::)(. :/I ).30106 

In• 15e 11 furntral. da~ bme Apn I II , ZOil(. 

Church~ I ( oO C4.V\'\ .• SO frle.mOY1Cll ll3rru;Ji 
All Funara.1 cam must arrive before 3:00 p.m of regvter VJOrk day or-an extra marge of s __ _ 

will be aoplled and billed lo undersTgned. _ _.l-\_,~,..,I_~----------

, Division / J__ $edi0<1 J__ 811</JfflW __ Loi / g g GrlfVe / 0 
Gra\/upaco & Cara·Funo.~-.......... _ .............................. , .............. ·-····~ ... -a ,d 61. 00 

J0vt!rtthTll8/l..ate AmV4tl Fees , .. ,.,, ......... 1 , •• , •• _,., •• ...-. ... :_ ~ -··-··· · ······· - · - · · ·····-•··· · · 

Open1ng/Closlng &-SetUP·················•·················-····r·-+·'1-·-···· ······'"•• .................... . 
533.00 
2.10,bo 

e.urlaJ Colll8iner .............. •--·-••·••··-··--·-····--.~•·'-!: ........... ._ ............................. -
Handbng FNS- ... ·•··••---•••• ... , ...... _ ............. ·•~~:i:-~\j)~ ....... "";':-···-
Flov,er ••-- Marser serung roe ········--···· .... ,~ .-· ................. i~'Kt~-'........... ---,-b-:::5°=-. "'DO 

Rlico<dinglFiOngfT,-,s!er Fee•················· ···············•··•··n~~•!:"i, ...... _ ....... _ . .,._ .. 

Sale<taxes .... - ..................... --······ .. ~tj,$,..:SS, ~ .................................. 20.C/3 
Total Oue. .......... ....... 3,3'5K, '13 

:106·~0 

Paid~~ numb••/?..~ S-9 £{,, / 5, J s-g. 7 J . > 

Balance due •& 

w.11< Order-. E- 19695 
1nvo1<.e• _ ________ _ 

Aoa.11 __________ _ 

Tl>/$ Informs/Ion Is &Vllilal/le In anematiw formats· upon n,queSI. 
01' .. ...t, ... ~"""" 



·, 
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0 ~- CU!-- 4'~/cJ½ 
(1t711} t,cj ~-~</O - ~vua

1

.u-?,~ 

f : 1/11/o~ e///1#1 
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519 235 9287 
FKT/ S"'D 617 236 928? P.01 

FRYER-KNOWLES, INC. 1858 NEWTON AVE., SAN DIEGO, CA 9211 3 

1111 FAX Transmission 

Date: tit/C?v! 

Fax number sent to: 6 lf-52 'J-3'-tt?.)' 

Frmn: 

Nu111bcr or pages (including this one): ~&....__ 

• 

If you do not recclvr all of the pages, please can us as soon as PO$Sible. 
Voice: (619) 236-0091 
Fa;< : (619) 236-9287 

Me!'lsagc: NJ; )/{///1/Lle.,ff, //£,fE'_ I,.[ "1714: Cc>/1J::...e/' _ _ _ 
Hr(~1£ ~ L&v< JA'z v--2 · .t~<?' A?Mt.</4ff£..t? 



FK1-SD 

2005 
•Qu.. 1.p, <J t " I tClfl\1>l'n1, ~ .., 1 F•, • Rilciitl;f'll>l• UJI:;., \I'\ 

~)lh9.90 -~8 .05 
:--;-:--::::-:-:--:::::::-;') ~••li-1 ..:c ... r11j' ""'"•"• • &u1..,Ji:.¥1:urtt li>. w,;~.,.14 

~--!.1~1.t:io 26-,~_91 
~ Al~JI,:~" ~;•,c--.lflKI~~ f,,C .. ,;:; ~Q i ~)I •ft'l"-aM,( 

-'-....L--,---'4-"3'-l,_'ac>.:!l_,.~~'-'"-J _ _._ _____ ii,,1=Sc.. R_4 __ 
! fll•;.)i"•,'-' i u_"'e., a l,h\\ ...,.,,.,.,r ..v;,11 
Fryer-.Konwles,. Inc. 
1858 Ne.w/<J(r Ave 
San O.egs. c/\ 921 1 a 

Alf t!T'(ll!lyt;t\ f'i>,r,a, ;:,dJ•~ ,11\d Zi" ~"!,; 

WIiii~ C:lnrk 
4017 tli9~l:>nd Avenue R1 
&In 011'90, C/\ 921 OS 

WJJ!ie CJ;irJr 
4017 Highland Aver•ue # 1 
'SM Diego, CA 921!\S 

II av..- ,,1•:I ,,1, ., 

,.- ..,.r,v..J:-ir.,.i,~ 

2005 
,:, F~1"1 o!ICO!~ ~J"""""n' 

f,4B,0~ 

- ----;~,.~,-.~~~~-,-,- --· 

15~\e <:!~· ;-1.,1• ,, ~~ 

1ft \--0~ .....,.,,~ 1,or,, !\'II 

- ----
4 } :_-;~~ • :J (j 

619 236 9287 f>.02 

Copy 2 T• B• Filtd With t:n\ployu'a Slate, 12005 6"48~• 
City, or Locill Income T~x Return: 15"5,liQllA 

""""'r,/J 111ot1ltr.1 I WlloJ'I&. t,,.ii.,:ol!'if•~~n1Ui!f\.~,,~11 

411 5~ ~Q 
1 fr:J.:.-fil 1111:e,~ W w11l-'1e!4, 

648, ;)5 

- ' .W.:ia.tiltl: .. Llp,,'~0,-,,, 4 )i,11• .. ~~ .. , .. ,11y1;i:,1, ~""'~lrJ 
II l..ffli;I;;-,.-.• 1n "" !Cl"f) -'13l'J~. QC i67S.. 91 

,;- (.k.,Jt..,,.,,,, w"Qllf '4'-Cff r:. f$ ~•~l"<:'. (S( l'>~Ml-<'4 

%-28~017? -- 43 15').0Q --· 62.S.8~ 
<. l:"'!-'l,~"',.' ... ,'I••· 11,~1,ru. ,.,11,, l•" r.U'Jf 

Fryer-Kr,owlM, Inc 
1as11 N..wton Ave. 
S~n Oir.ge. CA 921-13 

o c, .. r~~c."J.ct01";.:«cc•.,..~ n,lf,;~ 
~~ -fl2 · 2 69:J . 

-
,i,,tt r,,..,~•o·• i,.1VT1e, ,11(ftl,11,~ ~•"' 71" c_o,ltl 

W ,111e crarll 
4011 Hl!lhlllnd Avenue 111 
San 01090, CA 921 0!i 

1 (;,ot,,m~,:1."fi.tt llr 1 8 At.oc.:11i.!l)••r,1, ·--· t ,.1.._.,.,.. tie ,t•'i'~'ctll 

~ Uco,tu1'-•111 r ,vc b., w,~ . --1 l N<m,.,..-.i.tie., p f;o,,., ITI;"'t±,1.1.c 

.-r-1,~1, ,)f"r,• ,nii;ttJ'lo'\ 1.1 Oho# l?b C11111 . 

l{(ku-+"!!"f'I Jli11' 
.$(JI 46&,09 nee..,.,.. 

,ti-,.,~f'l)'~~li q ,)' l 'ltJ C.; r\c. 

c11 I?.?. a - 1 _s .1-6 - c ~3159,YO I 2q9,C!J 
ts !'bi~, F'lll,ll'iyl',n. mtc: to M ,e. !St~ .,.,,,i:c+-. ,i~ t-1~ 11 s,~ .. nee. M 1¥ 
16 lt",c-,1 ..... ,?"I•. 1,flS. l'l" 1'!1 Lo<.lltl •N"i1111t a~ 20 L~ll!1 •;~.:i 

-
F".om1w. ,w,y11 6'1Q 11:1 tll.11"TOlfl\ (>.o~o,l!'Ul>I 0, 11\f; HUt.,11'( ft3 

COP)', To lo F'Jloil Y.,1th Employ•;•$ State, 12005 I)~ liV 

Ckv. or Loe.al ,p.como fall'· Return '-6C'-,00C", 
~ ... ,.,,,(l,...,,.. ..... 1 W·"(lt~, IM" nlr.c--. ,:er-ir,,.~,:.~•1 ... •1 "/ ,.~(Ill 11\(Q+h\l t.11• •111\"1,ll'I 

~ __m '> ~ . ?O • 6~S.0:> 
) ~(i•l"l~t,,1,IJ -')!•I ~ ~~clifc'•t';i:nrffy ter,,....,ilbelJ 

o E•'i.pl0',-11h •~J {t'l"I~ 0 1 ,9 . 90 2fi'? 5 ~: 
~ M..,.JlrAto ~J"I\ <'1/'ld lo-, (l ...... ,~~t;i, ...tl\11111',1 

9~ ?!t-Ml771 4~ ) •,~.~{_) __ .--- 6Z!r.84 
1111~"',All• r..1rw,{lof\1tr.t:f,,~+'CI z;p olii!e. 

F ryer-KMW1es, Inc. 
185~ "l<:,W\O!l Me-. 
St111 Dir.-go CA 9 2 .. "13, 

d t,1•'ii•\e;,."f"- :.:ic1:.•-:,,,f~,1'1 'Nl'l'!,111t 

~57.-8'.:!-7~ 90 
rell E'.~l:1y.iei'' n"ar'l)e, •(YI".&~, .,, ,,.1 z:,,- ,1,~t,1• 

WiJ#e C.li>fk 
4017 I li~Nani:i I\Veh11n # I 
San Diego. Cl\ 921b5 

j' 9(1:.:(J' $cf)l"llrily 11):.1 ti >,,i,,r-,11.:_U l,11• ,o, "IJ~a.1~.t: ':w:lava·p1~!!1 

1 f> 0,r.~ nd't•'~ ~ 11 •C': booi""i! l i 1 N•J1~~ul\11Cd vlib~ ,~ 

"··-·;a·~·" - 1:....i ru ... 10 

~~"'.:111.,-.,, Sil! '1,;,;. IJ.9 ~-
'--1'hid-p.3f'11t~ "(l;.;J. ~ · 

~q:m-t:"~ .?.?~-4~~,;-s I ~_.,~~-··"" I ~,, !)_ 08 
,:., c, ..... 11!-..;>l\•y .. ,' ; ~1.i".! ir, , ,t. 11.,:;•,-1.=':,,,,:•AI~ ''t t-1:\!t: .. .r.nm~ ,Jlt 

,. l,;<.,PI .,.,11:1 ...... ~ l~ 1 I.\.~~, u~~r:u: ~ n \ " r,11ll'lt ••~·lie 

F·Off'll W-lWJ'Qt «. ·r,~ TuA!~1'f\\t f1' - 0,.fl\rll'"!ml C,1 It..; Tf1t~}l.l')' "' 



•• •• • 
MT HOPE.CEMETERY c l ~f,'15 

GRAVE BllND 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. · 

Fl: I ':IF Io 71"I>-, 
fr. ,,,I,. <y X L,e.<>11 I"'-
I «l!.'"f G,.c,ocii,v. 

. 

Blind Check lniliated ~y: ,i ~ Date: 4 \ b/tO'.){:i 
interment space tor: \0\ \ \ie Cb.v1< jr. 
lnlerment Date:. 4-\ \ I \ 0~ Time: \ \ ·. 00 ~ VY"\ 

D\v:~ Sect:_d_ Blk/Row:, __ lot: I 2'~ Gr: ( 0 
Grave Laid out by.~~ f~ &&4::::--:-

Agrees with legal Cc1rd: \Err es O No 

Agrees wi\h Map: ~ es O No 

B\ihd_Checll & V~rified By: Xez..wlf C.®1"" Date.: i,/10/ci 



~ci'Tv or OllA l M 

SAN DIEGO 

€. ll"15 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN~ ONLY - MAKE NO.ERASURES, WHJTEOllrS Oil OTI1ER AJ.:r.A ... 110NS 

1

~8.MIOOLE IQ 1,ASTrfA.M.t.YI fi. DAUOflllRTII 

_ 1 c.LARK JR li>siiai'i's'51 

, ... , f'ffElJ,.,..,...ANO/IPD'IESSOF~A• FU~EIY,t.ClliEC.~Ofl: ~9()H.-cllN9~81,10f !f8-CAl.lf, ~$E~l,J....UER 
WMS SAN 011':GO MEMQ.RtAL CHAPEL 21141 I -JF

1
•f"'1C,\OLE' 

UNIVERSITY AVENUE SAN QIEGO, CA,92104 FD 575 
i 11-,.VJ 'f'il:;; ""-il'-1'-'FP.tl:111111111 !ti• P"OPCSOci s l!Nd -1~ II r aim• d~Jl9n• ll11flhl1J .. i.,$idin t~!i 

~ 1~1-'°C~O"-,\l'FUCNR iht-H•M1t.llnds.!iil1C111i. •IO'f.-• •••"'l{• lif'V_,."'br~7lQOdlni,HNlr:r11fdsinit(CC!dllo 

PERMrr 

~ ... ,\MOln'f (111 Ff.£--PAID r IJlt(U:J'tllMI ·suu j!JC. 51(.«A: 

11 ,00 l 04/10/2006 i NA CY L BOWEN, MD 
► 

• 
~ES$ OF F;C,~RAf\QII OfS'TRIGT OF OISP lON -11-ir..,'l!~•l"'"'""''"''''"'°•f"I--

SAN DiEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

tD. AUTI-IORIZEO 0,SPOSITION(S) 'FOR CORONER'S USE ONLY 

BURIAL 

...... L 

~ CREMATION 

l 

1 I~ NM;,e_ NJO AOORl:,SS OF C,t.l. lF~NIA, CEMeTERt 

MOUT HOP!: CEMETERY, 3751 MARKET ST., 
SAN DIEGO, CA, 92402 
t2A NAM& NJ(l A~ ess OF ~LIFOR~IACREMAT-ORY 

• 10. DATii-Bl.JRiEO f 11¢ SIGHA 

1-1!-IJ? t► 
128, DATF. CREMA'l'ED 

► 
·t3B. l)t,TERECEI\IEO ,3c, ~IGl'IA"l\JRG OFPE:RSQt,1 IN Ck6.~~E Of F-~ry-

• 

~:,..._----1---~=====--~----------l,..----UI Ill;.\ ~\IE AN6'A0DRESS 0FAE°CEll1iNG ST:0.TE ORij:OU~TRY WHERC i4B. DA,lE $1:;!IP Pl::O 
► 

!":: I REMAIN$ff~EM>\TEDBEMAfNSAAETOBE S111PPED _., i T,tto,N$1T a\_ __ ► 
i5A ADDRESS, HEAREST.POIN,: ON ~LINE. R OTtiEROESCfU?TION Sll~DATE QF 

SUFflC!etlrTO IOEH'Ne'Y FINAl PlACE,MID QA Of.ST!ll.q': OF DIS?OSITl.<»I I Dl$POSfr10N 
W: BOKlP,.1.. Ai SEA. QW,Y ENTER lATTT\JOE.AND LONGITUOE 

1150, S!GNATUAE OF PERSON IN 1r,p ~ l:~S€ NUMSeROf' 
'.<:HAAGE OF 0 ·1sPOS1T10N 1CA:ntAt£D RE,.W11$ DiS--
] rOW;l- IH PPUCM!L6 

!► i 
..QgW OF "THE PERMIT IS TO BE RETURHEO TO THI: t;OtHfTY OF DEAlli WHEH THE REM..f,tNS ,4Ri! D&&.POSED OF IH ANOTHER DISTRICT, IF Hor 
N'P,LICABLE, COPY J·MAY BE DISCAADEO. THE 1.0CALR(GISfRAR MAY DES'fROY AMY ORIGtNAL OUPI.ICATE PE,Wlf AFTE.8 ON~AR.FJWM &SSUE OATE, 

COPY> STATE OF CAIJFORN,IA, OEPAFl.TM~f QF H~ TH 6E:ffi/lCES, OFTICE Of' VITAL RECC'RDS. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

-n <E FOLLOWING STATUTORY PROVISIONS ARE APPl.lCASLE 10 TiiE OISPOSrfl0N OF c,~~MA:;fED HUMAt-,1 
REt,!AINS OT!iER THA~ IN,A CBtETERY At<O ,BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HE"LTH Al'IO 
SAFelfCODE SECTIONS 70&1.6, 7116, 7117,Ai\!D 1Q3:060. 

N9 PERSON SHALL DISPOSE Of QR OFFER TO DISF'OSE Of N<Y CREMATE!;) HUMAN REMAINS UNLESS REG. 
ISTER~D ,!;scA CAtl,1ATED REMAINS DISPOSER BY THE STATE CfMeTERY BOARD. THIS ARTICLE SHALL NOT 
APP[,Y TG ANY ~ERSON, PARTNERS!<IIR, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORlzy AS A 
ceMEfERV, CREMATOR')' LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAl"S LICENSE. OR 
FUNEAAL OIRE<TTQR'S LIC1cNS6, NOl1 SHALL 'f>ilS •/lllTICLE APPLY TO ANY PERSON HAVl!'!G THE RIGHT TO 
CONT!<OL THf DISPOSITION Of THE CREMATED REMAINS Of Af<Y PERSON OR THAT PEf1SON'S DISIGNEE IF 
THE ~RSON 00!!$' NOT DISPOSE OF OR OFFER TO !)!SPOSE OF MORE T~AN 10 CREMI\TEO HUMAN ~ INS 
WITHIN ANY~ENDAR YEAR. (BUSINESS AND PROFESSIONS cooe SECTION 9740,) 

CR.ENIATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi- PROHIBITION 
EXls,'S, PROVIDED THAT THE CREMATED REMAINS AR£ NOT DISTINGUIStiABLE TO THE 
l'UQLIC, AAE NO'\' IN A CO ITT AIMER, ANO 'I'\\"-'\" '\'\IE l'ERSOl:I W\\O \\A.S CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THI! PROPERTY. 
(HEAi.TH AND SAFETY CODE SECTION 7116.) 

• 



• MT. HOPE CEMETERY • INTERMENT ORDER 
C:ity of San Diego 

<t, )..,Jo/3). 
You..are hereoy autoonzett and 1nsrructed, aLibject to )'0Ut n,1c,s and regufat.ions, to imer the r:e,na,ns 

o, }?a.u \ cd wa:<c.\ lo we 'd r . ,5'8:f: 
Ina l)'V Funeral, date, ume 11 am /l}Ay' t) (,, 

Churce=:-_______ ~ %~dale. Mo;,..,,y 
All Funeral cars must amve before 3:00 p.m. of regular- work day or an extra ctlal'ge of S __ _ 

will be applied and billed to unoorslgnad, 

lllbl1I Order#, E- 19696 
,n11o1ce. _________ _ 
Aocl.# __________ _ 

This ln(~t/ol> /$ avaRab/e in altem,ilive format,, upon request 
o,;,;,,..w--,,i.;,._,.,, 



• 
MT HOPE CEMETERY r;;_ I q' q (, 

GRAVE BLIND CHECK FORM 

Write in the r;ame of the decea$ed for which the grave is for in the 
block marked wilh "X", Place \he name's, lol 1i and gra\/e #- of all 
~xisting marker's in the appropriate space(s) that are adjacent to 
the b,urial ss,ace. 

J.:t?/ i P 
i1',i j • 

~tt,r, .e.. 
i., .. l) • l« !r<d.,. . . -:#,<'( ', ,tF5 \--if (o 

.G y.'2-!>. I '- X f/"Y(J A.vq,S . .. "'"'~ . 1f" II • \f"- . ii~ ~ llJ-• 

Slind Check Initiated By: _)~ 

. 

S-/- Of, 
Date: ~ 

Interment space for.. __ -'B__<'l.--'--"'t.,.,_/_.£=...dww""""'"'"C£-',.,..,J ____ La..co....:1,J--"e._----~-~.c:.•-
S 111 

Interment Date:~ /71 /l y o (.) o (, Time: _,_/ t_,,_' o_o'--,..c :..:./4..:."'-"-t':...:e::::.1..I _ 

Div: I ).. Sect: ).. Blk/Row: __ Lot o/ O Gr: S-

Grave laid cu\ by~,=, --{: ~ . 

Agrees wllh Legal Card: B'Yes O No 

Agrees with Map: @-'Yes □ No 

Bl'ind_Check & V: rified By: ~4eJ?& Date: 5/:2 /<>' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
lJSE BLAC~INl(ONLY-MAKENOERAS\JRES. 'M-IITEOUT!I QR OTHERALTER,I.TIOl'IS 

IA, ~!rit[ 01 ~ .-. flASifUMtN! 

PAUL 
. iB, MDOLI i EDWARD 

,1a,Lm~.-1,-., I LOWE JR. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

2.. .0-.Tf Of 8!Rll1 
MON11-lUAY, 1ru.lC 
10/22/1957 

10. J.iJTHORIZB> CXSl"OSrTIDN(S) 

BURIAL 
FOR CORONE.l!'S USE ONLY 

BURIAL MT. HOPE CEMETERY, 3751 MARKET ~ h /,,.,_ ► 

0 Ool.lE Of DeATtt 
'"'"'"'fOAYJ;. VEAII 
04/2 /2v06 

A..,. 
M 

i ! ,\ NAMC. At'IJ ~DDliESS OF CAl.ll'CIRHA.CE'MEfERV I, Ill. DA TI2 91.iR"lSO 

STREET, SAN DIEGO, CA 92102 ,,/.,/tJt:7 
L-----...i..::,,,..:..:..:..:NMl=r:..:A-'-ND-'•"a""o'"'RES-'ss::..:.:DE=CA-=uro-'--'"..,..-'-'=CR:..:EMA=:ro'-r,v-------'--'2e. DArE CREMAHD T►12C SION,,t,fURE Olt"Pi:RSOO tMCt-iA.ROEor-CR£MATION 

·~ Cj<EW;TIOt< 1. 
Ir llA. !liM11icAND ,'DDft:£$$" ~ CA~ f,.,CnrT'I ~ECEIVINO 1jf'MAI~ JB'""O,tJE ~ I\IED 13C.. 5I0NlifUfi£ 0FPfi'RSON ~~ or FAOUTY 

SCjmt)flC 
US!c 

~ 

~ TRANSIT 

14A. NAME AND AIJCftESS..Of RECEl\i!NC STATEOR CCII.MTRYYMC!8C 
REMi,il~ R QRCMA TCD R£~HS 118£. ro IIE-$1-CPPEO 

► 
i41 0,t,T£ ,&t«PF(D 1-10. A0~,V,,O SiiGNAf!Jf't OF ~S()~ IN CttAHGt 

• OF-PlACIND Wlltll'HECARRIEM 

8 L._ ____ ,._ _ _ ► 

► 

~ IS RETAINED BY Tffe"PER.SON IN Ct(ARGE OF-lkE CEMJITER'I'. CflfMAlORY,, fACIUTY FOR SClENTIFJC use, OR BY ffiE PER.SO., lff CHAROE OF 
OISPOSI.NO OF THE CREMATED REMAINS 

• 

cc,-vi JTATE OF CAUFORN:l.A. DEPARTMENT Ofl M!AUH HltVICES. D"ICC" OF VITAL iU:QORDS. VSllt'(REV,1:VOC) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE. FOLIJ:)WNG STATUTQRV PRQ'IISIONS ARE ,_PPLICABLE TO lliE OlS!'OSITION OF CREMA,TEO HUMAN 
REMAINS OTHlcR TlW< IN'-CEMEreRY ANO BURW. AT Si!A AFTER CREMATION AS PROVIOEO IN ►tE}.~TH ANO 
"$11.-irn' CODE SECTl0NS705 .... 711&. 7117, ANO IOSOOO 

N0 PERS0N SHAlLDISPOSE Of OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS OISPOSER BY THE STATE C~t,IETERV 80,.RO THIS IJITICI.E S!iALL NOT 
l,PPi.)' TO ANV" PERSON, PARTNEl!Sl-llP, OR CORPORATION HOLOING /o, CERTIFICATE Of AI/THORITY AS ,,_ 
CEMETERY, CREMATORY LICENSE. CEMETERY .BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICE>ISE. NOR SHAU. THIS ARTICLE" APPLY TO NIY PERSON HAVING THE RIG.HT TO 
CONTROL THE" DISPOSITION OF "lll£ CREMATED REMAINS OF A~V PER.SON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE Of MOAE 'l>lAN to C~EMATEb HUMAN REMAINS 
IMlljlN ANY 0,At.END .. R YEAR, (BUSl'!E'SS ANDJ'RQFESSIONSCOOE S£CT!OH 07◄ll;J 

CREMATED Rl;MAINS MAY B~ SCATTERED IN Af\EAS WHERE NO LOCAL PROHtBfTION 
EXISTS, PROVIDED THAT THE CREMATED REMAJ!ilS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
Tl-IE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 71.16.) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

Oate,_...!L/_-_,c_J._,,fc.._-_,:<Jc...(,:,c___ 

::iJ:. l. lo / '-j 7 
Y.ou are he<eby authorized and ins1ructed, subtect to your rules and regutatloos~ to Inter the rema1na 

o1 Ta11,'g J3g-/.g-z. S,,10 .,Jo n,.e< 
.,, •..L; , 

tn a '-t IV t..£ Funeral, dste, time /11 Ry ► 0& ltJ,i?O 
""'""""'"""' I f""· ?JJ) 

Chapel. Gmveslde --------- ; t; 'l"J<,. .. ""·"., Mo,tual)'. I 
AJI Fun8'al cata must -,,;..,.before ~.m/"J!§? day or an e>Clnl charge of S lt 1.<.>0 
will be applied and billed lo undersigned. ~ X: 

Olvlaion / ). Seotion >- B11</Row ___ Loi / "/ 8' G,.._v• __,).::___ 

•Grave-&CareFund._ .. _ .................................................. ~ ............ - .... fl )I ..lt. 1/.QO 

Overtime/Late Arrival Fees , ........ ,. ........ ,,_ ...... - ············ ····· ··-··························-·········· ___ _ 

Openirag/Closmg & Setup ........................ ________ .. __ ........................ S-31, PO 

Burial Container ........... ~-~~-~,~.M~·, .. 'i)................................. .l 'l e>, l>O 

Handling Fees .................................... - ........... r. . ... J.i.l. ....... ,, .. __ ... _ .. __ J.,:;,C,. oO 

Flower ·---<E•er setting 1eej:::.~.~PR·2 i 2001r .. _ ........... -....... / ) 8, po 
Rec:crdlng/Flllng/Tran•fer F-......................................................................... ,........... &,S,pO 

-~-7=;;··-............. -,.'M.oll'Vt"fi'i"'l'!r-··---···• .. · .. ·•· ...... J'. s-t:~:.;; 
Jn" T f ,1y To\al Due ....... _ ..... _ },,.i,L .. •.U-L...L- ""'-

/l.-s--;~7 I I "'1 
Paid recelpt number ~ "S , $'., >- 3,, S: J 'h; 

Balance due & 
I hereby c:&l!Jfy I em the Hi fe/G2. '{. of tt,., ebo"" name<I dec,ldet,I 
and thSS 15 ~ -■uthoritv to IJ'\ake-dlspo1lt)Ofl or rematns as above indicated I cert;if)' snc;i repn,sent 
that I ~• lbe right IO make tllia authoriz:atl011 and I agree to hold MU -I- c;,p,otery harmleu fRlm 
any 11abiI~y on aoccont of oaid authonzaflon 11nd 1t11en'nent.. >f'- ).Jo I '-J f 

~.14il4N0 I ('Ui 
I he~eby autbonzathe inle<ment in lot I .J =------------

h<>ld un~d•r wi2 ¥ 1..-:sr._ LY & s .,L.. 0\ 113 
_,. ----''- )' 50-v::,.__ ~ .i' .,. e c> ~ 

c:-, 'i:t ZNt0.-

1=tt ~ll=J-3cr~ 

- Ofder• -=E,_--19""'6=9c....,7c...___ 
ln~•-----------
A= •------------

This lnfonnaffon is ava/tablfl In Blfl1mlltive tormats upon rsqueSI 
0,....,.,,-.............. _ 



• • 

c>~ J}~c.e .. se 
.o.,.,,.z. S ;; /,5,; do 

E. 
I $ .,,.J ~t' <l,5( /~ 

~ CALIFORNIA~ 
IDENTIF1CA TIQN CARD 

., .,P"18~!S~•e&..,., ,:14834219 

SE!IN<IROINO fiATBZ YA~llo. 9:19 l!OIIG CT . -\ 
1 sAMou.o ~ 92U3 ~ 

I 
.. f 

SEX :M HA"IR:till( 
HT:5-119 WT: 165 :ll!l-

-. t$~ 
#it.'t61286/ -t'M D Hl/"6 I , 

• 



• 
MT HOPE CEMETERY C I q ep q 7 

GRAVE aLIND CHECK FORM 

Write in the name of the deceased forwhicn the grave is for in lhe 
block marked with "X". Place the name's, lot If. and grave# of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. L i? 

I AIC,, .... 

. Luf ('Jl 7 
-vF-, jo 

1"14,.. -
~ -WtN'1t1 <..~ 

' 'ff)-. # S . 
l..v1"~"i ? 

. l..o7 1 ~lf 
.,, Cj 

fr\C., {) r.. ,,; e, 

Blind Check Initiated By: /2~ Date: '-/-J.8-tJ C. 

Interment space tor: TQ.n ,' G S:f! 15 < d o 
Ti...e S 

Interment Dale:. IIJ ey }
1 
o 4 Time: / o ! CJ o ( c.. ) 

Div: I J- Sect: )- Blk/Row: __ Lot: I Z &'.'. Gr:..,;;)..c;..___ 

Grave Laid out.by: ·~::u&lhoe 

I Agrees w'.th Legal Card: ~es O No 

Agrees with Map: ~s °'No 

1 
Blind_Check & v~nfied By. ~ 



:,,t,...C!rY OF Ol!AIM 

SAN DIEGO 

PERMIT 

f~~~:J 
~v~!irlllA~• 
l f'IC!Hll'rCUlft.At#W 
flD!lii f ,olt¢wni,w. 

o~n01t 

BURIAL 

TilANSIT 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS ~ J1 
use BLACK INK ONLY - MA!llr ~o ERASURES, I/Vl1ITEOUTS OR OTHER ALTERATIONS - T 

f!Ltll!OOl!. ,_ 
! 

jri.a. GOUNT'Y Of' 1XA TH- OUf'SE)£ (l~UF , 

IEWTfRIT~TE 
SAN DIEGO 

"'"'"a, .. ,,. MotffH.OAf,YtAA 
08/15/1988 • 

es Oi'rt eiol"IEO 
I 05/01/2006 
I 

nlE.CM.!!IOl'lJ¥tHE1il.fflN<I-METI'~MOl•ll1£AUTI!Off, 
ntltl=etWtt 18 IN ,IJEO IH ACCOl'f!lAHCE WITH '""OY:SIQNa CF r-A. A)clOUM'I! 0111:EE PAID 

~~~,::~~:=~=~orcAUrc.111• $11,00 05/01/2006 ~ANCY L BOWEN, MD ~ 

10 i',ODRE88 OFR:EOIITRAA OF-DISTRICTOfOEATH ... •-•-D'f<:<oi,R'~ ·IIE.ADIJIJ'[SS Of ~OFDISfRICTGf 0 11'.POSftlot,l - r-"'"° t1oo:cu,-...:,i-,Qf.-iic:t 11-
SAN PIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92~ 10 

FOR CORONER'S USE OKLY 

11A NAMEAl'CADDRESS Of Qlil.JfPRMIA. CBMEfERY 

MOUNT HOPE CEMETERY ,3751 MARKET 
ST.,SAN DIEGO,CA,92-102 

13A, NMtE AND ADDRESS Of CAUFORMI, fAOUTY RfO~Vl~ O.BEMAlNS 

116..0\TEBlW(IED 

EMATION 

► I'"'· SIGl<AT~ OF "ERSON IN CHo\ROE OF FAClUJY 

► 

• 

~ IS RETAl tfED BY THE PERSON IN CHARDE OF-THE CEMETERY• CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY nt:E-P£RSON IN CHARGE OF 
DJSPOSI.NO OFTI-IE CREltA1B> REMA.SNS 

COPYZ' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATVTORY PROVISIONS ~RE "PPLICABLE TO THE 01SP9SIT10N OF CREMATED HUM/II< 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054_6, 71 US1 7117, AHO 103080.. 

NO PERSON SH.ALL DISPOSE Of OR OFfER TO DISPOSE Of ANY CREMATW HUM"N REJ,!AINS UNLESS REG
ISTERED AS A Cf\EMATEO REW.INS DISPQSER 8Y 1'HE STA:11, CEMETERY BOARO, THIS ARTICI.E St<Al.l NOT 
APPlY TO At!Y eERSON, PARTNER&UP. OR CORPORATION ~OLDING A ISERTIFICAlo OF AUTHORITY As" 
CEMETERY, CREMATORY LICENSE. CEMETEf\Y BROKER'S LICENSE, CEMETERY SALESMAN'S 1.!CENSE, OR 
-FUNERAi. Di1!£CT0R'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHrro 
CONTROl 'lliE DtSPOSfllON OF THE Cl\EMATED REMAIN$ OF ANY PERSON OR THAT PERSON'S Dl!IIGNEE IF 
THE PERSON DOl;S NOT DISl'DSE OF OR OFFER TO DISPOS_E OF MORE TI<N< 10 CREMATED HUMAN REM-'ll'iS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS 000. SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS-, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTIKGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREllolATED REl!IAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

VS-ht,l&V,1~) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

Oiv,sioo I 2. Sedlon 2. ___ 1..0123'7 Grave _lul~_ 
.Grave •PBU & Care Fund ................................................................ _ ........................ 7 2.W 
0.,e,ti~eArrlval Fees - ... , ....... o .f~•il~~• ........ ................. _.................... t::.J? -
PP'lfl,ng/Clos1ng & Setup ........... - ..... i: .. ~ ... - ... - -----·· .. ·---·- ~ 
Bi.rial Con1aloer ... ...... _ .......... ,~'t1r11·--1~•-.. ~ · ..... _ .......... _ 270. -
Handling Fee . ............ - ............... --•----m..... .. .. - .... -................. 1.0(0 -__ ,,..,. .... ) 

Flowet vases - Marker setting fee .... , , n?'7. .. ; , .. - J.., ... ~.--,························,-···· ___ _ 

RaccrdinglAl,og(naiu!er f~i,J..iH.:..-·-.. •-•"-.. --..... _ .. __ ,._ It, 5.-
Saieo ..,_ ___ .. _ .. _ ............................ ................... - ..... - .... --........... £0 93 

Total Olle ..... - ....... 1 3 3 S<l'7~ 
. ' -Pold receipt number /c. • S-'f (,, 0 }- .3 f~. '1) 

l.<e:>. 
Baiancedue C./ 

I hereby certify I am tho 'f- J.J n of Ille above named decedofJt 
and Ihle Is your authority to l'nake dll t.ion of rem■tn1 ■s above Indicated. I certify and represent -,-~ ... ·-----·-·'"'"'-,its: any l,abllfty 011 ai;a,unt of selCI outhorwition 8'1d intem,em, ':ti= l-:Sl> 

I herebtauthonze lhe I e I ~al -i_~ I ~~~f\J\ 
hold undet ' J ~~- O}E_r: . • l 

~~- ~'01 °" -,n_ .. ,_ 
~ ~ ~ 

•a;n 

Vlll<t< Order# =E=--_,,1L.9_,,6L9-"'8 _ _ 

Invoice# _________ _ 

Am.# __________ _ 

This lnfoml8llon /s aoi8«able In slt!Jmal/,18 /om,ats upon requesl. 
o,.,_ .. ....,w,-



• 



' .. .. .. 
MT HOPE CEMETERY L I '16 'ft 

, \ '-____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ ___, 

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

;: 
~l'tltr 

• I ,.. ~, 
l'Yc 11nr,, X {JI!' /,ut( 
• ' . 

~t/{ 
,;),'. 

1./...-,~ 
Bllna Check Initiated By: A,.../ Dale: 'S- If- l:, 

---'-"-"-..,,.---

1 n le r rn en t space for: J.ov1S /Jc/'"f' -Ji. 
lnlern,ent Date:/p,iy' B, l<Jol, Time: J ,ti/( - e;/-v~cH 

Div: I Z Sect 2.. Blk/Row: --=--- Lot Z3~ Gr: I t 
Grave Laid cul by:~ f ~'<f-5 ~ 
Agrees wit!:\ Legal Card: ef'Yes O No ~ Qlt 

Agrees with Map: .0" Yes O No {Ji~ 
Blind Check & Verified By:~ Date:S-- tr- Oh 

I' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLI\CK INKONLY-MAl<liNO ERASURES, WMITECUTII OR OTHER ALTI!RAllOl,iS 

1,\. ""'~f_ OirDUEDEJ,IT -RA ST 1M1C11t 
~7---T~~~~~~~~~---~~~~---

[ I fl MODLE I•cR··~f1'MIJR"' rl)l,,Taonuuk Ii' 0liT'£.Of.OM1'.H L' ""' 
LOUIS 

GA.Clf'(Cfll'OEA1H 

SAN DIEGO 

f . EM ONfll,t);.V.l'!AR., MO,M.Tli,DAYYOR. M 
i 12/28/1920 04/27/2006 

--~----------15.i=o,-,:o=u"',.,..,=c.-=.,...=l>l==---=°"""==oc=CIJ.=1=~-r.L-,•"'••"'E.'"'11$1=W=,o:t••::ci,,e .--... .........waAD~ei.~11,tCOllf= 
~~ ~f[ ,Of' '"-,o1iM.I.H,-
•SAN OljaGO JON'N't'E.POLK, DAUGHTER • ,. ..,,,,,,..,...,.. __ .,CAUFOi;N•-Mi""""""""''"'"'"""'""'"'" ... .,.. '• c:,,w L~:i::u•••~ 12,31 N, OLEANDER ST1/1 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F-0 1'3"29 · 'r.T'::E:5:M;;;P,,,E=AZ.='=852"'"'8c':1::-=::c:::-::=-.,,.,.-;;=-:a=;:---
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l'Elt.,_T '9'.,1~ '""'L 

'-', Ai.lOIJth'Oll f.l!U Alll 

11.00 

!ft_ t>.4i'fC.l'w.rrt'ISSUin 'tel ,A.HA~e on.Dell. moisriwt~ P'ERWT 
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10 AurnoRlz:ED OISPOSITldi'ltS, 

BURIAL 

FOR CORONER'S use ONLY 

I 
1 SA NAi,.EN40 ADORESS or CAUFOR.~ 0£111ETCRV jt 1B. ~11! Bt-.!ED 1 tc. sic.,.t\'n;;fECIF~RSOt41N Ot-V.ROE Ol""l!!ltn:(IAl. 

MT. HOPE CEMETERY. 3751 MARKET 
1
, 5 ., u., 0,~ /I " . • 

STREET, SAN DIEGO, C~A_ 9_2_10_2 ______ -+ __ 6 __ '(J~-+►-L_·,~ ____ v::~~~_:-_____ _ 
1V., ,~AME::Af'\IOP.CIDftfSS OF eAl,IFORNlf\ CREM,\lQffY 

£Q!r!..1 OF THE PERMIT ACCOMPANIES THE REMAINS tO THE STATED PLACE. OF CMSPOSITIOH. THE PERSON IN CHAROE'OF-Dl~POSrflON IS R~SPONSl8Lf. 
FORCOMPlEflNG ANO FORWJ\f'OING"THE PERMCTWITHIH 10 DA VS OF OISPOSmONT0 1lff:-REGtsl'RAl' OF nee OfSTAtCTIH WHICH DISPOSJllON OCCU~REO 
OR THE.DISTIUCT NEARESTTJiE P01NT"WKERE fflE Q:flf""T£0 ~AIN9 WfRE.SCATTERED .tir SEA fflE LDC,,\L REGISTRAR MAY OE:STROY AHV ORJGINAL 
OROUPLiCATE~,.,rr AFTER ONE-YEAR FR~ ISStlE..DATE. 

COPY 1 81At:E-(»" CAUFOR)UA1 Ol!PARTMOJT OF HEALTJ1 SERVIOES, OFFlc:E Of VIT,,L AKORD:$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PROVISIONS ,._RE APPUCJ,SLE TO TflE OISPOSlllON OF CREM/ITEQ HUMAN 
REMAll'IS"QTijER THAii iN A CEMETEJIY A~O 9URIAL A T.GE/1 N'TER CREW.TION Nil pROv'lDEO IN HlaAL T11 AND 
SPifE''TV eooe Sl;CTIONS 7054.6, 1116 .,,,..,. ANO 103060. 

NO PERSON StlALL DISPOSE OFOR OFFER TO DISPOSE OF ANY CREMATEO HUMAN REMAINS UNLESS REG
ISTEREO I'S A CREMI\TED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHAU NOT 
APPLY TO AN~ PERSON, PARTNERSHIP, OR CORPORATION HOLOtNG A CERTIFICATE OF ,._IJTHORITI' A$ A 
CEMETERY, CR€1.!ATORV LICENSE, CEMl!TI!RV 8RO~Elt'S LICENSE. CJ,MeTEIIY SALESMAN1S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARnCLE ,',PPL Y fO ANY p!;R$0N HAVING THE RIG~T TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY f Ei<SO" OR T11ATPERSON1S D[SIGNEE IF 
T>IEPEFlSON DQES NOT.DISPOSE OF O~ OFFER TO DISPOSE OF r,IORE THAN 10 CIIEMATED HUMAN IIEl,IAINS 
'MTHIN ANY CALENDAR 'l:EAA (8U51NQSS ANP PROFESSIONS CODE SEOTIOH9740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
E)(!STS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THATTHE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS 1-!AS OBTAINED WRJTTEN PERMISSION OF 
,HE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
Ctty of San Diego 

CM.~•- -=-S--_--'-/ ---'-o=--'.=.6 __ 

Y<>u-are hereby aqtiiOJiil!d and mslructed, subject \o your !\lies and regulaiio<1$. to lriter t(ie remains 
o1 :r., d,'t6 (/p//en W£.; dee ':ff).). 7-<J 't 

L w~J.s: / . • 
Ina --~ FU~ral.date,!lm& /1'.)A)' 31 n-:, i'%~~0 
~uJch, Gh~ ---------; . 11-T 2. I ft a - !\I.Ort~. 
All FunO@.I cars must a1Hve ll,efo/11.3.op p.m ~ c;l;Jarile of s )- ~ 3 ,c,C> 

• 'MIi iie applied and billed·~ UOde<1'g"ed ~ C1d_ X'. 

&.-llioo / ).. Sedicln J. Blk/Row ___ l ot / ~ S: G,...,e / / 

...... . ..•.... •.••••........ · .... ·.. :/ •••• ,.·? e, I I, 0.0 ~rav,8..$P,ae& . ..& ca,e Fund f'·· · ·••; ... ........ - ..... . •• .,, .. , •••• _.,. . ... •• Ii/ 

0verti"1ell,.ate Attjval F09~ ............ " ..... , ...... .......... . ..... . ,, ...... , .... , ................................ - ---

-Ope,ni~g/CIO<ling &,s«up ..................... , .............. , ......... B .. ,, .. j. ·:fi• ... , ... , .. , ,;..... 7 i,t,.bt:> 

Booale(;()lltai""' ...................... : ..... :: ..... ::., ..... 4.1.Nf.!Y...M. .L L .................... JS "I .t>C> 

~a ' F~, ~ -:· ·~· .... ✓ ... """"'""f,fAY1("'f':ZOos•·"" ........... ,$/~ ;~ ~~ 
f::~r l[a , . 3-(ker utting fee . .. - ,. ........... , . ................... :,-. .......• , .. , ......................... · _ ....:. , _ ~-
R~i~mngq,an• "' ~. ,,,.. . .. .. M0Ufq;iif6fit CEffil;:Tt' ... ;v·· ; ~:: 
Sales taXes ••...• 11,,,, . ,, .. ,,,, ....... ,;, ,,,, , ,, , .... , ,"''"··•· •.,. · ·•· ·· ··•• · , ·· •••· .. ···· ' · •• ...... ~j . ......... . ..... , . ... -<::...:.:.,_~_ 

Tot&IOUen ......... .'!L 4. 7 </(,} 'l 
• rec~•IIJ!ou .r R-.s1;1- •; s:: I~ 7tl{,,)-9 

. . Balance di.I". &: 
, h .. ~l>Y c;,e~ify I &fT11he ~~9 y. o1 the ~named ~eht 
and ili$.is. Y9ur au!bority fumake diW9Sl!i0f1 •of ("'1!ilin•"'• olx>Ve 1"\!icate.d I c~rtlly al)ij '"fl"'~ 
di:at I haVe· ~ rlgljt to IIJOk<!, l his autholiiati911 and I egree lo'hold Ml Hope CemelO,y hai-mleo• f l<lin 
"'1Y fiatilltty i,n,;,coount of ~Id OO!horu;aUOn and Int•= 

/f/'A/L 

'l:. 

Invoice•# _____ ____ _ 

A~# __________ _ 

This Information is;ava~b/e in.alrem/11/ve. form11.ts UPQTI n,que,st. 
~~ ... "'.,..w,..._,, 



" I 

MT HOPE CEMETERY ~ I -l f, q~ 

GRAVE BLIND CHECK 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# and grave# of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. Lt IV r=.r 

1f-3 
l)<.>,;e.l 

"Jf 'I JI' ., 

,;:,.,,. 'Z~f' 

'#' <t #" ,, 
wi r1 ., X 
/( ,'1!. . 

. 

Blind Check Initiated By: .J~ Date: s-1-ot. 

Interment space for: J l< d .'+ I, /Jo I I(; a we ,' J e_ c 
l.,v-e.d, s 

Interment Date; tney J
1 

c:i I,, Time: /Q '(2 o fl., r>i . 

Div: / J.. Sect ). Blk/Row: __ Lot: ) t. S Gr: I I 

Grave Laid out by:~ '=1~ 
Agrees with Legal Card: 121'1es O No 

Agrees with Map: 0"'Yes O No 

Bllrnl Check & VeOfied BY~ Date:.f-/-c,/, 



C I 'lb €-f 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , 

1
). 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OT11ER ALTERATIOl'IS ~ 
-,~----•<lf_O _______ f\R_&f_..,- ,,.,.-,---j,-B-,..OOUS---- - ~ .. NftVI 3,0.I\TE OFDEATH 

JUDITI-I 1- I VOLLENWEIDER 04!2S'r26lre" 
!A. 0'TV OF OEATli 
LA MESA 

PER!,IIT 

Mffi«l!IIIATION 0,
"~t.i,Etllfl'W' 

fl#/(CfW,OE"ft,mE'OS
,rtuN !i£QIJIIIEIAJEW 
f l ftl,li l t(JSl«IWl'Wil. __,.., 

1sa COOHTV OFDEA~- otmRDE CAI.U" 
l~ST~TE 
1SANDIEGO 

JJ8 DA'll! ~MIT IS!it.'UJ !IC.SIGIIA TUR£ OF ~ ~ IST~lt-u.s!JING JSSlMI f 

11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

' I 051os,2ooa NANCY L BOWEN, MD 
► 
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BU 

! 
w 
~ 
I,! 

i 
~ 
ll1 
l:! 
" g 

1: 0zRE.750N IN CHARGE et' BU~IA, --
"'If. Nf,ME ANO ADDms OF"CALlfQA.HIA, CE¥CTER'f it 18 CATE BURIED 

IJIJ~IAI MT HOPE CEMETERY 3751 MARKET ST .. i 

SAN DIEGO, CA 92102 !s-3-o& 
' 12A+ NMIE AND ADDRESS OF CALIFORNIA CRE~TOFl'Y 128. CATE CR£"1ATEO 120. S,CNAT.IJ~E. Of, pji NI ARGC-OFMfMATiaN 

CREMATION 

► 
1M N/!Me AND ADDRESS OF CALIFORNIA FACI.ITY RECEIVING f[EMAINS j138. OATE ~ECf.MiO 1SC,--Sk;NATU~E"OF Pi:RS'ON IN CHARGF;; Of'FACJl,ITY 

~CIEHTIRC 

I 
' 

0$E 

► --- 1'1A. NAME ANO AODHESS O~Rl:CEMNG STATE OR COUl'ITRV WAERE 

TRANSIT 
REMAINS ~ C~EtM. TED RSM.I.INS ARE TO ne StllP~D 

14(; AOOJU:$8 ANO S1GNATUl'tE-OFPrlRSON IN Cf IARGE 1411 O,,..TESHIP~ 
Of rLACINB WITH THE, CAHAIEA 

• 
► 

15A. .OORES!I, NEAAEST POINTON SHORELINE, OR OTHmOESCRIP'IIOlf 158 DAT&Of 115C SIGNATURE OF PERSON IN t16D, U0~1.A18Eff OF 
~TTE~ffG!9CIRW. StJFF10feNTTO IDENTIFY FINAt. P~ ANO CA DfSTfllCT QFDISPOSmDN otsposmoN t,\RGE OF OISPOSTrlON -1EI> REMAIHSOIS-

AT SEA OR IF BURw. AT SEA QNLY E.t4TEA LA _uoe AND L6NOITUDE Ji106ER-lr I.PP\JCAU" 
~ONOTHEA 
THAN I~ C6MEmff 

► ,, -"!W. Of THe P£RMfT ACCOMfl'ANtES THE R.Ert1A1NS-T0 THE ST "TEO PLACE OF DISPesmoN. THE PERS0,-1 IN OHAl'GE OF ~SPOSITION IS RESPONSl81..1: 
FOR COMPLETING .AHD FORWARDlti!G THE PERMJT WITH)N 10 DAY$ 0,.-QISPOSITK>N 1'0 THE JIEGtsl'RAA: OF ~E DtSffUCT IN WH1CH OJSPOSITIOtf C>qCURRED -
OR TH.E DISTR.IOT HEARESf THE POINf WHERE TtfE CR:E~A"TED REMAINS WERE SCA TI'EAED ATSEA. THE LOCAL REGISTRAR ~ y 0£STROY ANY ORJG.tMAL 
OR OUPUC"TE PERIII'[ "FTeR ()NE YEAR FROM ISSUE D,l\lE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllOWING STATUTORY PROVISIONS ARE APPLICABLE TO THo DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BIJRIAL AT SEA AFTER CREMATION ,I.S PROVIDED IN HEAL~ ANO 
SAFETY CODE SECTIONS 7050, 71111", 7117, ANO 103060. 

~0 PEl'IS()N SHALL DISPOSE C)F OR (;)FFER TO DISPOSE OF ~NY CREMATEO HUMA>J REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY SOARD THIS ARTICLE SliAU NOT 
APPLY TO A>IY PEI\SON, PARTNERSfllP, OR CORPORATION HOi.OING A CERTIFICATE OP AUTHORITY AS/\ 
CEMETERY, CREMATORY LICENSE, CE!.IETE~ BROl<ER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNER..,l DlRE<;TOR'S LICENSI,; NOR SHALL THIS AATICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OP ANY PERSON OR THAT PERSO~!S OISIGN.EE If 
THE PERSON OQES NOTOJSPOSEOF OR OFFER TO blSPOSEOF MORE THAN lo CREMATEO HUMAN REMAIN$ 
WITHIN ANY CALENDAR YEAR. {BUSlNESSA>IO PROFESSIONS CODE SECTION 87~0) 

CREMATE!) REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED RE.MAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

, 
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