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Write in the name of the deceased for which the grave is for in the
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. existing marker's in the appropriate space(s) that are adjacent to
the burial space.

75 Pawlt
| T |
I F 1~
E‘_.ﬁ-hhllé. b o
e lsen
| : c_,;;rq? LoTqd
‘ :rnghri.-.: # &
S I
Blind Check Initiated By:; ,dpﬁﬂmt-.a._ Date: /L-/5~-aj~

Interment space for,_/Marchanna e JOAnsor

interment Date:, FR, Dec /g osTime: />, 00 charch

Divi__ /) Sect_/__ Blk/Row: . Lot: Y  Gr /)L
Grave Laid out by:>

agreeswith Legal Card: fYes O No
agrees with Map: KJ Yes No

3lind Check & Verified By: Date; /244

)

Tin el




MCALIFORNIAM-.

DRIVER LICENSE
= USB14374

I P WRHELLE DENTSE price ﬁ
, .lthﬂlnlﬁ;g s he’

| SEX:F HAIR:BLK EYES:BRN
HT:4-11 NWT:1380  DOB:D5-0249

Mﬂ#ﬁ#

2-09-06 New Ownership of Lot Per David
Lugo.
Marchell Pricew toved to new address
39875 Willowbend Dr.
Murrieta, CA. 92563 {951) 461-9107
(619) B846-6109
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APPLICATION AND PERMIT FOR DISPDEITIQN OF HUMAN REMAINS n |
USE BLACK NI ONLY — MAKE RO ERASURES, WHITEQUTS DR OTHER ALTERATIONS ﬂ?’ :

1A MAME OF DEGEDENT —FIRST GiveN; | 18, MIDOLE {15 LAST jradicry 2 DATE OF BIRTH | 3. DATE OF DEATH

T CITYOF GEATH

H | MENTH, Y YEAR MONTH W, YEAR
LETECE | JoWEsow 7 uz&*gm
1SR COUNTY OF DEATH — QUTHIDE CALIFE T8, M LLL WAL 1P CODE

[ EnTen sTate | OF INFORMANT

PRICE-MOTHER
—wmﬁ‘%ﬂ%ﬁmemm%wu

Im%_‘nl.

'_ — |F APRLICABLE
w&u DIEGD, CA !1111 A IR IGART ot g sl 1B DATE o

FD-1260

AEKNOWLEIGEMENT OF A9PL Gk ||mmgm“mmmmmﬂhuumhmmghmﬁ '

of e Healbh anid Salty Goda AN Wi auitarand prmam o Secacn T o e Hesd 1 and Ralory Gose

. i tl.ZﬂJp"m
A AMCUNT OF TEEPAID | o8 TIATE FECIMIT [SGUCE | 60, SAGNATUTE LIF LCHIAT FIETIS TN SSLIIE FEFIMIT

| 12/14/2005 | 2520387

RQ.FE‘HE IESUED IN AGCORDANDE WITH PROVISIONS OF
uwmmmmusmmufmﬁht—tmm

[] & cremsmon

- T¥. FOR THE DISPOSITION SPECIFIED IN THE PERRT. 1 ! s
*%Mﬁz;m OTE: THES FESATT GIVES KO RIGHT OF LASPORAL OUTSIDE OF CALFDANA $11.00 H C GRIER > r { v
128 |STHAR OF DISTRICT OF DEATH — | EE OF AFGEETARH OF STRICT OF TEPOSITION —

Ak DHANGIE I DREPT S tﬂmmmm:ﬂiﬁn ™ cmrmm | = TR 45 TE SICELR TN ANDTHES DISTRICT IN CALIFCHeRA

Thak ALOUIFIES & MEW l'!' 85222 {

SERAT T SHTW FRAL 'EL w ;

PerolTO Ch 3518608207 | .

10 ALUTHORIZED DIBPOSTIONS) CHECK APPLICRELE ITEMS FOR CORONOR'S USE ONLY

BE] & BuimaL iHCLUDES ENTomEMENT) [T] & TEmromamy ENVAULTMENT D L ESPORITION PENDING: — HEMAINS LEEATES AT

Fasma e AdrinTss|
[]& miemrersenr ! o

[ MEPOBITION OF CREMATED REMAME OTHEH s BHIPON TO ;
THAN & CEMETERY D & CALIFOEEA
[ ]o:scievmec u=e |:| H.TRARSIT TO OUTEIDE OF SALIEDRNIL
g
i Wm TH DATE DUMED | T1C. SIGNATURE OF PEASON 1N CHARGE OF BURIAL
BURIAL CEMETERY 3751 MARKET ST. { ¢ 7 _
SAN DIEGO, CA 92102 1m 18 - & | :
Ly o
g 125 FANE AND ADDHAESS OF CALIFORNIA CREMATORY [128 DATE CREMATED]
Bl eremamon : . {
oo i
155 TANE AND BODREES OF CALIFORMIA FACIITY RECEVING RENMANG {138 DATE RECEWED | 150, SIGNATURE OF PERS0N iN CHARGE OF FAGILITY
I | =
- LEE i
= f | 8
....... ———
T2, NAME AMD ADDRESS ('R RECETVING STATE (H COUNTAY WHERE 1148, DATE SHIPFED 140, ADDAESS AND BIGNATLRE OF PERSON IN CHARGE
E REMAINS TR CFIEM-'.TED AEMAING ARE TO BE GHIPPED | I OF PLATNG WiTH THE CARRIER
TRANSIT - } !
§ 5 L 2
i 15/, ADDRESS, NEAAEST POIMT ON SHORELINE, OF OTHER DESCRIETION {158, DATE OF | 150 SIGNATURE OF PERSDA [N | 'S0, LICENSE NUMBER OF
SCHTTERINGBURIAL SUFFIGIENT TOMIENTIEY FINAL PLACE AND CADISTRICT OF DL.J‘DSITIDN HSPOSITION | CHARGE OF DISPOSIMION | CHEMATED REMAINS DIE-
. ATSEADA IF BLURIAL AT SEA, ONLY ENTER LATITUDE ANDH LONGITUDE | : | POSER — IF APRLICABLE
CRSFEIBITION QTHEH i H | =
THAN ' IN A CEMETERY > |
COPY 3 0F THE BERAMIT IS TQ BE RETURNED TC THE COUNTY OF DEATH WHEN THE HF_MAINS_ ARE MSPCOSED OF IN ANOTHER DISTRICT. IF NOT :
APFLICABLE, COPY 5 MAY BE (NECARDED THE LOCAL RESISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR cROM ISSUE [MTE I
CoPY 3 STATE OF CALIFTRMNIA. DEPARTMENT -OF HEALTH SERVICES, OFFCE OF VITAL AECOADS VED (REV.804)
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MT. HOPE CEMETERY

= INTERMENT ORDER MU“
DisintermenT City of San Diego
MmoVing o Greeawoad el L) o5
Donated Lots 7o MmT Hopa
You a‘m horized and instructed, subject to your niles and regulations. (o inter the remains
of % erry Llee Wwarren /.:.u.«fran?'] 14 ks ol

na .F'i !:'H'_r -'-r.fl s CLagire7 Funeral, date, time iﬂJﬂ.—Jh -bﬂt.r'"'f of 7. 4"0

Ty of “ Contmner ¢ 'Jq Y
Church, Chapel, Graveside Clredp lwoed / /| Mortuary

Al Funeral cars must armve beforms 200 pom. of regular work day or an axtra charge of 5

will be applied and billed to undersigned.

Divislon g Section A Bl/Row %Q ] ? Grave

Grave space & Care Fund .........coocimmiiimsini T e

Pmn]mlm YT T SO UPPT ol Y nE[‘,lZEﬂﬂﬁ .................. i B
OpaningICIoBing & S, ... rereamsssrersasss s s s s e sy e e e R o -
BLirlal COmtamse ..ol MOUNT H.’D.P E! CET“L-TE‘H‘ =
e e R S R IR e T e
FRneaT VREEE — MRTRET BEING T 1w i (s irrraisahsiobons 5155 hpbnt pyd 533 B bain bl b b ass b1 465 3,7
Recording/FilingiTransfer Fess ... ﬂ .51'"7" er, "'"'"""'+ (‘E‘ SJ &"J
TR RN AN e e A R I A L A
Total Due........... 4 1568.00
Pald receipt number _P_{;L_b?_la_ﬁ_ S&R.00
Balance due
| hereby cariify | am the father Y of the above named decedent

and this = your authonty to make dizspositton of remains as above indicated. | certlfy and represent

that | have the right to make this authorlzation and | agree to hold ML Hope Cemetiry harrnhs%-f:um
any liability on account of said aithonzation and Jrum‘nﬁ.

| hereby authorize the intsrmant in ot | z}‘ Lrehard M_‘“‘ loarren
hold under deed s Hame

¥ _479% MT, Saint Helens on
% 51(:". Ch ".]i.]-."l""I

iy Tip Gl
y ¥58 XL71- Foil
feiephone
Invaice #
Wiork Order # E'19504 Acct, #
RE#- 104 (30 This information is avaifable in afermalive formats upon reguest.

L
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MT HOPE CEMETERY [ | 1504

| [_ ' GRAVE BLIND CHECK FORM

| Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space. ) Fiber 5/5%

f}fs.l’ﬂ‘fe-rm&n? C HJHE-T

)

e -

. lf..‘,{ﬂ.'f'j""“\ AT TN
#5a’ wea ller
¥ skeenlgtod | |
& #os e [ 73T charyl
jp.u‘.ﬁ-—'.t]l X Wi rr e |
| Shegherd 53

4 l

T R

Blind Check Iniliated By: A snsia

Date: /1-/)-08

Interment space for.__ Jeery (€€ lyacrean

|| oed$
Interment Date:, ) e < /4 o5 Time: 9 .co
Div.__ 3  Sect_> _ BIRow: Lol: &5 Gr:
Grave Laid out by:

Agrees with Legal Card: @ Yes  (J No
Agrees with Map: K‘r’es 0 No
Blind Check & Verified By: s paef2 e 25
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COUNTY OF SAN DIEGD

§=114]

GREGORY J. SMITH

ASSESSOR/RECORDER/COUNTY CLERK ""‘-

CERTIFICATE OF DEATH

19504

recistramon 8009 REGHTRARS 5?9?

STATE
FILE Mo S1ATH OF CALFOANIA—DEFARTHENT OF FUBELE NMERLTH DISTAICT Na £
B St a7y E
. la NAME OF DECEASED-=r1#§r nANT| i WiBOLE MAME {1e LAS? NAME 2a DATE OF D{A‘I'H-—Im'ru Bt mu W a8 =%
I i N = £
\ TERRY | Thge JARREN Noveuger &, 1957 [1:45 p..
. ) £ 3 BEX 4 COLORORAACE |5 ADSain e aEspint " manral 0. DATE OF BIRTH 7 BGE spaar peiatey iF LBIBER 1 [ 5 24 WD .E ]
\ i --—-I'--H.'n'::l'\u'i._': i
I\ DECEDENT L _fal E aHITE NEVER HIARRIED Movemser 7., 1957 veams 4 |75 #i}
b PEEE?T*LLE gﬁﬁuhﬂﬂﬁ.ﬁfuﬂ%‘r‘.%‘u Sar"[ Bu KIND OF SUSINESS OR INDUSTRY| 8 BIRTWPLACE BRUAKEY "=R9es [i0 OTZEN OF WHAT COUNTRY EE
1o, rmon ol INFANT o San Dituo, Catir.| U,S5.A. ,j
i " AT e I MAME 450 BIRTHPLACE OF ©ATHER 12 MAICES NAKE AND BRTVPLACE OF MOTHER 13 NAME OF PRESENT SPOUSE r kamen:
\E Richapn A. Warmen, TaLir. Fartra Ann JoHnSon, TExaS - - §5.
1t Was DECEASED EVER IN U § ARMED FORCES] IS SOCIL SECURITY NUMBLR IE INFORMANT ot et
'Q ?ér‘a AFCIFT TR NG, WitiDh o e B Wi e BTy OF SEehl) Be s
¥ HO HONE Ricuand A, WARREN i

oF
DEATH
L

aan Diean
78 FULL MAME DF NOSPITAL OR (NSTITUTIGHN

174 COUNTY

V1w CITY OR TOWN

San Bigng.

i) O e ED

s e ey

TiovekdAi lRE

i iy b mirh

LIFE

17c LENGTH OF STAY IN THS CITY OR TOWN

-

Hitig1nE Hose| 78

[Tr ADDRESS i@ ms i sthrval b ab®ietian ool AFLE P Saial ACPREHD 20 i UIAEdn BE adr R i PO abuiids.

1940 EL Cauon SLvi,

h-'-:-'::.'.h

¥

LAST UBY CNCE| 18 STATE I8 COUNTY —[:54.' CITY Of TOWN "Z ;_;l;r--tv--l i [8p STREET OR RURAL ADORESS -sswmwni o o ooy soemes,
L R
| sodfbuc v, CaLiFoRNIa | San Dieco San Di1EnD oL R 1225 DHANL AvENUE :
|1‘ tr.'Rﬂﬁ'Ell I-':l.l.'.‘ll.-l :E;:;l:;;ll:?i"ﬂ::;llﬂlil.ﬂ:: ;:’r:lﬂ:ﬂ‘ IE::I.': :Elﬁ:f; Ih ms“:l.* | HEREAY CEATIFY TRa EATH SEGLAN ar i HEL i AND h ;??? IIU
. rud TiuRVE Iﬂflﬁ L A T L ATTESDIE Pwil BECI«@rl PEQW s A
;Hgggﬁ’éﬂis R e B I I P L T T P T il ;?) f AR e H-d’i’ E’_ ; ria
EIE RTIFICATION IH: SIGH PIGACE BR-TIAE | #S0 lDI:IﬂE55 2 ; 10c DATE SIGHED
i L
/ ,-'ZZ{’?’ #o | /R ?f%r 1 7P 7 e I
B0 wErCry ik, 20n DatE 0c CEMETERY OR CRENATORY 2UASGHATLRE OF EMEALNER o dmav upm wam ULENEE MUNEY
FLINER AL ] e S L YL ek
DIRECTOR Eum AL 11;’1;‘;’5? » o Y% Hope CemeTERY "&':?L;( g ¥ pntar et f 2!
AND 2 FUNERAL DIRECTOR 23 DATE RECEIVED BY LOCAL REGISTRAR E-l SIfaHN E OF LO GIaTRAR 3
REGISTRAR || W] COLOMIAL MUATUARY . _ % ‘ ALy BEGIS i .
3081 El Cajan Blvd. Ny 12 Q . N L EBE
THig BOLY WO . S
utan tt soze | 2% DISEASE OR cD_HDiTI.vI:H ]
CAUSE et puh uen | DIFECTLY LEADING 70 TEATH APPROXIMA E:
OF W% CANT | LN, - =
- OEATH “r“m‘.“""; AMTECEDENT CAUSES N TERVAL ‘i
ALNEL N e W i THE NN CCHDTIOR W R, P ¢ : | i \
E,‘ oy PEN LN g | NACASL sy |Seind e st iU ame OUC TOE: kAl EET"NEEN i
| oRb A mARD T | O EESPEATIONG [ oy s sTamin B }
E IIIII:::":IIIJ ] AR o /M 2 q Eﬂ j ﬂ | yé JI‘{ 4 GH-EET AN E
E OTHER 2B coNEIGNE CERFRINUNIAG T8 %
SIGMIFICANT | 1ok atasn nuy st MCLAIE 15 8L o
g CONOITIONS | RISCAGE o8 SOMTTan CAUUME BLkT= Ey
- 27 DATE OF OPERATION ITn HAJOR FINDINGS COF OPERATION 28 AulOFST 'b
_—{' OPERATIONS - 4
L L} va
E 2% WL ¥ ACCIDCNT. SUICDE 07 UOMICISE 1?_|‘ lr'l.':lg'ﬂﬁ.m%l}u{!lii 26c. LOCATION &1 ok Tavm calri ATARf g
X DEATH
BUE TO J_
EXTERMAL |29a TIME  wostn owv ores ucun |28 WJURY OCCURSED 9 WOW OID INJURY DCCUR? 1
VIQLENCE |OF INJURY Wit HET L 3
W E AT Wann j AT WoER i
ﬂr T WL, 5183 PR BRE 01
T ————— o s N — -

This is.a true and exact reproduction of the decument officially registered and placed on file in the office of the

4 £

San Diego County Record

December 12, 2005

er/Clerk.

Gregory 1. Smiith

Assessor/Recorder/County Clerk

Thiscopy is not valid unlgss prepared on an engraved border
iisplaying date, seal and signature of the Recorder County Clerk
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| DRIVER LICENSE B
o . DBB12774 S
RICHARD ARTHUR HARREN ’;ﬁ
LTSE MT SAINT HELENS DR et
SAMDIEGD CA 92117 ke

SEX:M HAIR:BRN
HT :6-20 - 140

-
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CITY OF SAN DIEGO, CALIFORMIA
HMOUMT HOPE CEMETERY

DEED Sh

OWNERSHIP AND INTERMENT PRIVILEGES
TO Richard A, Warren

LEGAL DESCRIPTION Lot 657, Sgction 2, Division 8
AS DESCRIBED ON PURCHASE ORDER NUMBER _  B-=2587

According to a map of said Cemetery filed in che office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed cate. Subjec® to all rules and regulations now in force or may
herealter be adepted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall net be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division deoes not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature chat is already, or may here-
afrer be erected or placed on said lot o plot. Cost of same shall be assumed by legal owner of representatives
of plot. In no case will the Cemetery Division be respensible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The iniiwmg type of memorial will be permitted:

__ for the sum of $ 30.00 ___ (DOLLARS)

10" x 20" Flugh Marker

e T - L.sawn.l)

Cemetery Mannger Park and Recreation Director
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THE City oF San Dieco

MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: December 12, 2005

I'We Richard Arthur Warren

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO ML Hope Cemetery o
. Street Address: 3751 Market Street _ Apt/Unit#:
City: San Diego ST: CA Zip-Code: 92102-4527

Telephone #:  (619) 527-3400

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follows:

Drivision: B Secuon: i A

e i

W Bik / Row: AT
Lot(s): 637 S0 Grave(s):

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

. WITNESS my/our hand this 12 day December 2005

EXECUTED IN THE PRESENNCE OF
THE FOLLOWING WITNESS:

_@% e X
Ts s |_upal Chamner T Hoprelensive Xgnatire

WITHIRS T T Reprehienaive Signahum
Paulette Crawford (74 jl‘j

TEMETERY REFREHERSIVE WAsE - TEImeTery RepieHEEeive Sigialuee

et /W
J

Mt. Hope Cemetery
F Community Parks | * Pork and Recreafion ® 3751 Market Stieet San Diegn, O $2102-4527 |
I Tol {619) 527-3400 = Fox 1619 527-3403 L

*



THE CiTY oF SAN DiEGO =%
' (4504

LETTER OF APPROVAL FOR DISINTERMENT OF

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal

o rrt. and have the right to make this authorization, and that

custodians of the remains of (. rrén
they are related 1o the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE

TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES
TO ANY 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
harmless shall not include any claims or liability arising from the established sole negligence or
willful misconduct of the City of San Diego, its agents, officers, or employees.

L g b -
The burial site for is identified as;

Lot S 1 Grave Section X Division &
] i w

We acknowledge that we have been advised that the remains of
may not be present and/or intact,

7l X Father v
SIGNATURE(S) RELATION TO DECEASED
WITNESSED BY

(&= p)= o5
DATE
Mt. Hope Cemetery

Community Porks | ® Park and Recreofion ® 3751 Market Streat » San Diego, C& 921074527
Tal (619) 527-3400 = Fox (619) 527-3403

L3



- ) %

E - 19904

OFFICIAL RECEIPT CITY OF 5AN DIEGO, CALIFORNIA
:ml?ﬁ:r_.__...... TO CUSTOMER
AMERY e
S e CEE T en  MOUNT HOPE CEMETERY
(619) 527-3400
,@ Da:e ~ Wit / /2 20 25
From: 'f/ﬁf//d”f&ﬁf Address: 2:{ EZ Z?Z Sois? %{ﬂf; sl /R G217 Cﬁ
_DONATION = 2 izlont fts %zf" ¢i %/ FE ““Bars mﬁz@_mm
in Payment of
D
Lot & 57 Grave PN Row Section £ ; Elr;::siim i
lnvoica No. MOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" |N THIS SPACE, CREDIT 67007 "
Aiel Mo 20 Sales Card 77184
2 X ir B Sues o
of Lots T84
DRAHES |in i 1
e . Clasing g i
BALANCE DUE o 8 ni‘;"g =
DE'U II 2 2”95 Handling Fea ?F:BS
vl
e -
Pre-Need Lot! | AtNeadl | OnAccl! | Prodiesd. E3003 ¥ “
Trust 7188
Preneed Tust! t Cashi)  Cheek) ) Sales Tax i _“
AC212 (e, 10:02) J'

Thus debbarmation 8 gvaigtia b alisrnalive taemnatl uon, reguest,

C e g)“:#’y ﬁ_{j = TOTAL PAID 5

GIF-52F 3909
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MT. HOPE CEMETERY ! ;/
Distntarment INTERMENT ORDER !
City of San Disgo 'U

Meoving To Greentiasd i s
Date . =2

fowated Lots Fo MT. Hape

¥ou are heraby authorzed and instructed, subject to your rules and reguisfions, to infer fie remajns ?
O da r n Lfarre ’ﬂ?

o F.-ée.r cfa$5 Cagked  Funersi date time L ed S .Df.u-f_aa 9’00
T cs Bkl Corlany T

Church, Chapel. Graveside et pepiorad Clyg y Mortuary.

All Funaral cars must armve before 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed to Undersigned

blﬁ'rsiun 8 Bectien J- ;
iy |
Grave 3pace & Cang FUuRD .. s ik AH
'3

Cvertime/Late Amival Fees ...

Opening/Closing & Sstup.....,

Burial Contaimer. ... hy
Handiing Faes <.
Flower vases — Marker setiing fee
Recarding/Filing/Transfer Fees. ... -'D; Sintermen+t
2 LT = e
Paid raceipt number -FA—M _.ii__‘;'g L
Balancedus &
| hereby cerify | am the F‘f'-' A €r L _K__ of the above named decedent

and this s your authority 1o make disposition of remaing’as above Indicated. | cedify and represant
that | kave the right to make this authorization and | & to hotd Mt. Hope Cemetary Imesﬁirnm
any liability on account of £aid authorization and i ]

| hereby authonze the Interment in ot | Jelli‘-_l“_-ﬁrc! ,ﬂ]rf-f-ur- bikrre,
under deed. eyl M = :
-@g = 4793 MT SaiaT Nelensnn
o G ¥ Sufh G TRIT
\ e

¥ Fs§ 177-3o51 S
Teseginane - —

Invoice #
Wiork Cirder # E"] 95[}5 Acct. &
REA-1D4 [3-04) Thiz information is available in aftemative formats upon request.

& 1o su et poger

oo e iR e i S
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MT HOPE CEMETERY & |9 209

| " GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is for inlhe
block marked with "X", Place the name's, lot # and grave # of all
existing marker's in the apprapriate space(s) that are adjacent ta |

the burial space. Filer oldss |
D;SJJ'F{_EF(‘IE;\%/ CasiCed L
b
S{aven
‘ wa lfer
' # L od |
i m i Shae]| rerry [Ty
Shepherf ety TN X
Blind Check Initiated By: _{asote o el iy

Interment space for:_C -'{L'.'r_:_.r | Aan Warren

Interment Date:, e d pec /fosTime:_ 7, 00 A m

Divi_ ¥  Sect )  BIk/Row: Lot 58 Gr

Grave Laid out by:

agrees with Legal Card: @Yes O No

agrees with Map: @\Yes ﬁwk
3lind Check & Verified By: Date; /2 4/~




COUNTY OF SAN DIEGO

GREGORY J. SMITH E |
ASSESSOR/RECORDER/COUNTY CLERK

STATE - o R LBEAL AEGSTRATION - N
e B-01B501 copripicare oF peEaTH arscine g00g L
= NUHIER, oo STATE OF CALIFNAMNIA—DEPARTMENT OF PUBLIC HEALTH AEHUMIER. = 1103 i
i W N 1o MAME OF DECEASED FNST MAM[lD MIBEfWANE {16 LAST Sdug Zi_DATE OF DEATH- - KohTiL B0% oab ;2"' — H E
CC 27963 CHERYL oL, i WARREN February 22, 1963 | 2:30 A,
3, 5EX A COLOR CF RACE|N, BEATHPLACE 5!{,‘.;'1'3"5,-';"“"""‘ & CATE OF MRTH 7. -AGE 1 hae ezhpu 1F UNDER 1 YRR " i b
¥r E;f FemaLe | Wuite CALIFORNIA Fesmuary 12, 1963 mmm s 12 e ;P
! DECEDENT  [B NAME %0 BIRTHFLACE OF FATNER 9, MAIDEN HANE AND BIRTHPLACE OF MOTHER 1. CITIZEH OF WHAT COUNTRT |11, S9mML SEC =T/ MINESR i.
FERSOMAL | Rucmarn A. Wammen: Cavir.  [MamTHA A. Jownson: Texas UuS.As NONE i
: 12 LAST OCOLPATION 1. RSl [T HaME OF LaST CWPLOVING. CONPANT OR FIRM (din == | 15, KIND OF INCUSTRY OR BLSINESS E
| NFANT - - - e
B PoRCE S Bl STt s | V- Shwen Bryaseay o awEs | |, NAWE OF FRESEHT SPOUSE ii0. PRESENT OR LAST OCCUPATIGN OF SPOUSE :E
Nome Mevern Mipa1gDp = = g
aX TEL PLACE OF DEATH-—aRL OF HOSMTAL Ein, STREZT ADDRESS—-:crm SPREIT GF AUALL AGNALTS o LOCATION. 00 W07 UFEE P, 0, BO% AUNAERS! :
W £N¢ Ll ol iy
o - 1338 Apache Street B8 S O
BEATH g, CITY CR TOWH 1B COLMTYT 18¢. EMTH%FF Iﬁw 3¢, %‘%ﬂifl £
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CITY OF SAN DIEGD, CALIFORMIA
OWNERSHIP AND INTERMENT PRIVILEGES
e Richard Yareen for the sum of § £6,00 = (DOLLARS)

0

LEGAL DESCRIPTION Lot EEE&, Eﬁctiﬂﬂ o Ulniisinn 8

AS DESCRIBED ON PURCHASE ORDER NUMBER B~G4€1

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulacions now in force or may
hereafter be adopted, including the right to ingress and epress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinguished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said let or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be respensible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permitted:

10 x 20 Flush jamorial
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THE City oF San Dieco &= 5 -‘.»T_;,-{)

MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: December 12, 2005

I'We Richard Arthur Warren

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO Mt Hope Cemetery

Street Address: 3751 Market Street Apt/ Unit #:
City: San Diego 5T: CA Zip-Code: 92102-4527
Telephone #:  (619) 527-3400

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follows:

Division: 8 Section: na Blk/Row: "N/A"™
Lot{s): 658 Grave(s):

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

WITNESS my/our hand this 12 day December 2005

EXECUTED IN THE PRESENNCE OF
THE FOLLOWING WITNESS:

: = g REE.E T I: Tl TRt - e Chelsive SIghatre
— WITHERS g THEprehCREe Sgnalune
Paulette Crawford 7 2_9
i CEMETEREY REFREHERRIVE MAME p——— Cemelery Eeprehensive Stonahere
L&kt /’3{7 Ll

Mt. Hope Cemetery
Community Porks | ® Park ond Recrection » 3751 Morket Sreet # Son Diego, CA 921024527
tov - Tel (699) 520400 = Fox (6193 523405 &
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THE CiTY oF SaN DieEco {_ I ;;{)5

LETTER OF APPROVAL FOR DISINTERMENT OF

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal
custodians of the remains of t‘fﬁ?‘ﬁ, and have the nght to make this authorization, and that
they are related to the decedent as indicated below., THE UNDERSIGNED FURTHER AGREE
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR. DAMAGES OR INJURIES
TO ANY 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
harmless shall not include any claims or liability arising from the established sole negligence or

willful misconduct of the City of San Diego, its agents, officers, or employees.

The bunal site for is identified as:

Lot 658  Grave Section > Division &

We acknowledge that we have been advised that the remains of
may not be present and/or intact.

N Father v

P i,
SIGNATURE(S) RELATION TO DECEASED

;{j -f_,'-':w\'uﬂig‘-e.L {3 i{&,%m
WITNESSED BY

13=1)-p& % 3
DATE

Mt. Hope Cemetery
Cormmunity Parks | » Parf.ond Recréotion ® 3751 Marker Sfieet ® San Diega, 4 97102-4527 g
Tal (44%) 527-3400 » Fox (6791 527-3403 L
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA,
WHITE o . TO CUSTOMEA
wﬂ".ﬂf.“';"_‘?i:ﬂ?;: MOUNT HOPE CEMETERY
(618) 527-3400
Date: /2 //2- 20 25

From: Jéj*f/ﬁ’f"‘/@”&@ Address: 7 72 ﬁf/j;#/ ,é"&é,q_q sl A P27 G{:«‘ B
__MM '2- /.f’?L/’Q‘"l’"é 16/:5 L/ﬂ?/fi"f'r /‘3,3' 6ulrar5[5 QQEE& EM‘?/HE

in Paymentof ___ =T
Divisian
Lot 65 ? Grave A Row ___ Section Block __3'_"___
Invoice Mo, MNOT VALID FOR PUFDSES STATED UNLESS
STAMPED "PAID™ IN THIS SPACE. EREDIsTw g;ﬁtﬁ:
Acct. No. , e T e
DNATEP | 1= —
o 100
W.0. J Ei;us::gw 77181 —
100
BALANCE DUE Conlainers prd ) —
1
Handing Fee. 77185
Reconding & 100
Wisc, Fa 183 —
Pre-Need Lotl | AtNeed! | OnAcct! ) pisesd €300
Trus FTIEE “
Pre-need Trust! | Cashi|  Checkl| o g

AC-252 [P, 10:02) i YOTAL PAID 5
This mhanmahon is swalabia im afferndlee fonmals upen request C: g,!éﬂ’}’ ﬂ.«{.? —

G/P-52R 35709
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN F{EMAENS

USE BLACK INK GNLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS D \

W, WANIE OF DECEDRNT_FRST (Gt V8, MIDDLE e L RGT (it 2 uummwwmu 2 : TS ol
CHERYL ANN | WARREN gzz:ul;,f; F
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o | e |, ), o b

| PERMIT THIE PERMIT (5 155, /ED I ACCORDANCE WITH PROVISONS gF | W AMOUNT OF FEE PAID | o8, UATE PERMIT [SSUED. HATURE OF LOCAL REGISTHAR ISSUING PERMIT
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ANY CHANGE N DIEFOS) I DEATH DCOUNRED &y CALIEORNA [ I ESSROI N 15 TO HOCUR N ANDTHER DIETRICT N CALIFORNIA
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| [Fa umad iwciuses envomssenr [] & TEMPoRaRY ENVAATMENT T |, DISPGETION PENDING — REMAINS | CKIATED A7 ]
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i (71 e w2 ezt e,
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g Ve, AW AN ALUHESS O CRLIFCIFRIA GREMATORT 1120, DATE CHEMATED] 120, SIGNATURE OF PERSON IN CHANGE OF GHEMATION
Bl ceemanon :
|
3 . } > = e
4 T34, NAME AND ADDRESS OF GALT OFNIA FACILITY REGEIVING FEMAING 1138 DATE RECEIVED | 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY -
E BCIENTIFIC ' {
USE H
E ; ] i i >
t'.‘ TAA, NAME AND ADDRESS 1N AECEVING STATE DR COUNTRY WHERE 1148, DATE SHIPPED | 145 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E phe REMAING OF CREMATED REMAINS ARE TO BE SHIPPED i I OF PLAGENG WITH THE CARRIER #
TRMHEIE 4 | =
8 : L
| 154 ADORESS. NEAREST FOINT G SHORELINE, OF OF HEF DEGLAIFTION (168, DATE OF THBC. GIGNATURE OF PERSON N | 150, LIGENSE NUMEER OF
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AF SEAOH iF FLURIAL AT SEA, QNLY ENTER LATITUDE AND LONGITUDE : | POGER — IF APPLICADLE
DISFOSITION OTHER ’ | |
THAN N & CEMETERY i > H

COPY 2 15 RETAINED BY THE RERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LISE, OABY THE PERSON N CHARGE OF
DISPOSING OF THE CREMATED HEMAINS,
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT -FIRGT faver) | 18, MIDOLE F1C. LAST (ramiLY) 2 DATE OF BIRTH 3 mmu;nc::m 4, SEX
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Al CHAMGE W D15PO5- IF DEATH DCGUEARED B Cal IFORN, t IF CeSPOETION 15 90 OoOUR IN ANOTHER DHETRICT 88 SALIFORMIA
THON FAERLIAED A HEW {
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PEONTON SAN DIEGO, CA 52186-5222 i i
10, AUTHORIZED [NSPOSITIONS) CHEGH APPLICATLE [TEMS FOR CORONOR'S USE ONLY
]}n BUHNAL {INGLUDES ENTEUEMENT) [ ]& TEmroRany EnvaLLTMENT I, DISPOSTTION PEMDNG — AEMAING LOGATED Al
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MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

You are harﬂby aummd and instrudted, subject to your rules and regulations, to inter the remains
of CLEVELBND BowMiey JR 2V 9837
ina Liner Funeral, date, time _ @S Deg 14 /.00

Type of Bural Cortmrey

yurch, Chapel, Gravesida : c‘:' ELI«{JHL— Martuary,

Ly
&1 Funaral cars must arive before 300 gom, of sEgulac wark day ntmemmtge-af' adan
will be-applked and billed to undersigned.
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Flower vases — Marker Settingslie 5. i o106t e s sssessens —

Recording/Filing/Transfer FPB ﬂl ........................................................... L=

R R e b e A A e e M
DECI3 2005 maoue,, __Hgaﬁ 12

abd receipt number
MOUNT HOPE CEMETERY P m:aﬁr?

~ 59
IWM@IMM nlwmumnamd
and this is your o make of remains a5 above indicated, | certify and
that | have the right to make this authorization and | agree to hold Mt Hope Cemetary hammi

-any ability on account of sald authorization and infermeant.

| hereby authorize the interment in lot | ﬂﬂ?‘ﬁﬁ QI&LM o

WM :ﬁf {;j (? 2
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Qo™

o E-10506 T
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1400 NORTH JOHNSON AVENUE, SUITE 114
EL CAJON, cA. 92020-1616

(619) 441-2310 x238

(619) 441-2319 FAX

""""" e DTV ANSENEGGER, ﬁ'ﬂﬂ'ﬂm‘
s FUTHIIEN ] WUF WHHECW _-YET::':E:_
- ._'. .,'H.I _‘IE

August 30, 2005

Report to the E1 Cajon Parole Office on September §, 2005
between 8:00 AM to 5:00 PM for anti-narcotic testing.

BRING A COPY OF YOUR CHECK STUB.

<. | | 5 letian B
dont San 'mfjﬁ Ca D214

3211842 121-2% cany 'H JIl-.r{rLl;“rtlﬁgiuh:}l:'m"nL Lnﬂnﬁulrlamui

. = T e e s “-—n--.._,.-.-._..n_--.._.- — e
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MT HOPE CEMETERY & | 4606

i

~ GRAVE BLIND CHECK FORM l

II
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.

kTl I O
(B | e
' W TRe

M i il I ‘

Blind Check Initiated By: %441&:&&1 __ Date: (3¢5
interment space for: E: !Q\fda*’ﬂ Bmﬂiﬁ v e

Interment Date:} Z- (¢ 05~ Time: ({0 Chewych

Lot ¥3  Gr_ (U

Dl sect | BiRows

Grave Laid out by

Agrees with Legal Gard: @ Yes  (J No

FL@%/
Agrees with Map: @ Yes 0 No

Date; \3 -\ 3

/
Blind Check & Verified By:_.J!
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LHSE BLACK INK: ONLY — MAKE NO ERABURES, WH!TEQUTS OR OTHER ALTERATIONS

et

3. DATE OF DEATH

b

4 SEX
M

2P COnE

Q\*@%%PN

1A NAME OF DECEDENT—FIRST tivEN) IE MIDOLE TG LAST FamLY) 5 DATE OF RIRTH
CLEVELAND - i BONNIEY JR.
B CITY OF DEATH :Emm#m OUTSIDE CALIFE, | 5 HANE, mﬂm I.I % INGE
| OF INFO MAR BOBNIEY
SAN DIEGO i %
7K TVPED AT AN ADORESS TF CALIFHAI -~ FUNERA DIAECTOR OF PERSO A TR A8 S0 ve o Tcomsesonazn—| 1735 KLAUBER AVE.
CALTFORNIA CREMATION & BURIAL i = PALTARE SAN DIEGOD CA 92114
5880 EL CAJON BLVD. SAN DIEGO CA 92114 | FD@1357 (A SIGNATURE OF A7
v S S S s Wil
PERMIT THIS PEFMIT S S5UED MACCORDANCE Wk FROVSIONS O | 5 AMOUNT O TEE BAI | 05 DATF FERarT SSUED |
mmﬂ; mmﬁmmmwmw&cm $11.00 | Vv MITCHELL Ip 2520225

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —

VITAL RECOKDS P.0.

P.0. BOX 85222 |

PLICANT, Prrsor s peed [BR, DATE SHGNED

[ WOGPESE OF FEGISTRAT OF DISTRICT OF DIBFOSITION —
IF CUBROMTICN 1S T2 DSDUR [N ANSTHER THETRIET I GALIFOHNIA

PEFMTT 1T SHOW Flic).
e SAN DIEGO CA 52186-5222 . -
1, AUTHORTED DISPOSTIONIS) CHECK APei ICASLE (TEMG \ FOR CORONOR'S USE OMLY
m A BUFILAL (INCLUDES ENTOVEIMENT) D E TEMPUIRARY ENVALLTMENT . [:| | DISFOSITION FENDING — REMAINS LOCATED AT
INaie mad Addoman

[7] o-caemsmon [(]# oesersenr

0, [REPOSTION OF CREMATED HEMAING CITHER i
i it et 2 [] & seim i 10 caveonmn
[ ] o scienmnc use [] Hiamansim 70 QUTSIE OF CALIFOANA
A, Mmm TR ATE OURED | 110 SIGNATURE OF FERSON N CHARGEDE BRI
BUIRIAL MT HOPE CEMETERY g 4 . 4
3751 MARKET ST. SAN DIEGO CMAIF. 92102 |Q— !,';-{-5
o 28, NANE AHD ADDRESE OF CALIFDAMNIA CAEMATORT {178 DATE CREMATED: 12C.-5 PERSON IN CHARGE OF CREMATION.
E CREMATION _ '
w ip
z 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING ,13& BATE RECEIVED | 150 SIGNATURE OF PERSON N CHARGE OF quw.
g SCENTIFG E i
e i i
= i 1 }
e n ; -
B 144, NAME AND ADDRESS IN AECEIVING STATE OR GOUNTHY WHERE 114E DATE SHIPPED | t4C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
1y AEMAING Of CREMATED REMAINS ARE TO BE SHIPBED i | OF PLACING WITH THE CARRIER
ans | :
:E: o : e
1BA. ADDRESS, NEAREST POHNT O BHQHELINE ORCTHER DESCRIPTION 158, DATE OF [ 15C. SIGNATLRE OF PERSON IN | %S0 LICENSE NUMBER OF
SCATTERNGELTIAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND GA DHSTRICT OF DISPOSITION.,  DISPOSITION CHARGE OF DISPOSITION. | GREMATED REMAING DIs-
AT BEA.OR IF BURLAL AT SEA. ONLY ENTER LATITUDE AND LONGITUDE H H | POSER —IF APPLICABLE
DIEEEMGN GTHER : !
THAN IN A CEMETERY : !
| = | 2 i

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

DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE CfF CALIFGRNDY, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL AECORDS

WS (REV.G)



iy |

AT-# ced MT HOPE CEMETERY
Les INTERMENT ORDER
City of San Diego

pate /- /Y-23F

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

of Samae Deavid Themas 2)98%1
f':_mamfg:ﬂ:mf 1 Funeral, date, time T"""j—-f Jﬂ’g (=4l 15":.5" / ';Jﬂ
@Cﬂap&l Gravaside . %tﬁ-?q ::H':;M‘mfu' ?-L AE
All Funsral cars must amive before 3:00 p.m. of reg rwu-kdﬂy oranexrachareof § _ &4 3 &0
will be applied and billed to undersigned. W X
Dfu\%l/m l"‘-L Section f Bik/Row
Grave-space & Cara Fund ... i et
Creartima/Late Arrival FEEE ... T e
RN OB T ., o4 bbb e b il
BUFial COMBIET ... .c.oc..ooooroorrrn e I o e U R
R R eSS R N !
T-*‘*?m aﬂf ATV S T
F{mtﬁngﬂ'-ihgﬁranafm e ERRORE ‘h ...................................... LS oo
i ares L T N e . 4 L7.81
morT To pay DEt,\ﬁmﬁrmmm ................. 1 3254 b
FPaid receipt number 5. 1:}; "3, !5}},.1..

U T HOFE CE‘ ! Balanm 1P e, e
I hereby certify | am the _Dc‘iﬁsé Ei}_éji : %dhmanmddamdant
and this iz your authority to make di ition of mmains as above indicated | cerdify and represent

that | have the right to make this authorizabion and | agree to hold Mt Hope Cemetery harmless fram

any hability on accourt of said autharizaticn and interment. 1;?3*?, j
| nereby suthorizs the interment i ot | }( ?K'\ l'J\L 5 St :
1 e AM_TUA eﬁwlﬂ.w A

U R = Yla Viska atatr
Y ulg) B9]-28077 ”
Taldpraing
Invoice #

Wior Order # E-195[|7 Arct @

“REA-104 {3-04) This information is avaifable in altemnative formats upon requast.

Pkl o v papes
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MT HOPE CEMETERY <~ | { i?‘i)? '|

|
l " GRAVE BLIND CHECK FORM

Wirite in the name of the deceased for which the grave is for in the
black marked with "X". Place the name's, lol # and grave # of all
existing marker's in the appropriale space(s) that are adjacent to
the burial space. ?-—5 Vi (7 :

=

# 7
fhinley
g

CAucl | JwighT
ReeSe | pecge | X

Blind Check initiated By: _457_@&4&4 Date: ) -/f-of

Interment space for,_ S emuel Pavid 7 homs s
Thes r
Interment Date:. dec Yo o5 Tme: /,co F.m

Divi_/x  Sect:_/  Blk/Row: Lot 2%  Gr_/©__
Grave Laid out by: : % = o
Agrees with Legal Card: B\Yes O No

fgrees wilh Map: [ Yes 0 No

_-“\1
Jlind Check & Verified By: (A Jaaaenn  Date; 12~ '7-2



| 150 7
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

e
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR-OTHER ALTERATIONS ¢ 5
1A HAME OF DECEDENT—FIRET (GIVEN) 1B. MIDCLE TG, LAST (FAMILY) 2 DATE OF BIRTH 3. DATE OF DEATH 4. SEX
e e _— o7 ia719%8" | 1971275008 |m
SR CITY OF DEATH '5H COUNTY OF DEATH — GUTBIDE CALE. [ 6. WANE, HELATICNSHIE FLLL MATLING ALERESS AND P CODE
| oF WeormanT PHYLLIS SMITH-DADGHTER

Em m AVE. ,NATIONAL CITY, CA 91950

RSN ATING A5 SUCH T AL TTCENEE ROvEE
E —WWFUEAH.E

705 RAMBUR STREET

CHULA ?Im, CA 91911

' FD-1689

I hettry atkmowiaags as applconl thal 1 prpiasd dapomion Sr0d Nermn & o @ e depoeiens Aulhn=zod oy Becten 10160

OF Plﬂm-—mmm 88, DATE SIGNETY

daHx S unuzuns

ACKNCWEEDGERENT OF NPPLCANT | o gy biuaihy Sy o, arel was schnvtaset runa s i ot 00 o the Vst e Sty Gk
FERMT THIS PERMIT IS 1SSUED IN ACCORDANGE WITH FROVISICRS oF | Pe-AMD P9 SR CERMI Bt fC SGHERHL JT.{»‘“:}L, 7
W%uﬁummmmmmnnummnum 12!1&;2“35 H
my DISPOSTION SPECIFED IN THIE PERMIT I
MUTHOMZATONCF | wore: TS PRI Gies w0 e of orseosad oursoe oF caceoenss | $11., 00 | C.RUSS ip 2520549 6.
oy croweae omrng, | M0 ADDRESS GF REGISTRAR OF DISTRICT OF DEATH — ! I-img “"E'ﬂgﬁ“ﬂ O EETFRGTOF DIBPOSTION —
RNTEE | i WS THOO0OUA NARDTHER DISTRICT i CALIFORANIA
THON AEQLEAEE & MEW w |
novseouresanew | YERKE .U.sox 85222 g
DSPOSTION SAR DIECO,CA 92186-5222 |

1% MITHORIZED DISPOSITIONIS) CHECK APPLICARLE TEMS

A BUFITAL (INCLUDES ENTOMBMENT
[T} = oizemerment

[} & star i wo caiFornin

B CREMATION
Ies DISPOSTION OF CHEMATER REMAING OTHER
THAN II¥ A CEMETERY
[ 1o scienmeicuse

[] & TemPoRasy envatathenT

[ ]+ PRANSIT 70 QUTEIDE OF OALFORNA

T T oS o ST
| "ier. HOPE CEMETERY, 3751 MAREET ST.

r AR

FOR CORONOF'S USE ONLY

D |- DISPOSITION PEMDHNG ~— RERRNS LOCATED AT
Hamé and Addrmest

m DIEGO, CA 92102 2205 |y,
g VoA FARIE ANG ADGIRESS OF CALIFORNIA CREMATORY | 125, DATE cnﬂ.men'
= CREMATION - : ;
Y ! e
=5 e | i
2 “13A. NAME AND ADDREES OF CALIFORNIA FACILITY HEGEIVING REMBING {138 DATE RECEWED | 13C, SIGNATURE OF PEABON N CRARGE OF FACILITY
E GCAENTIFIC & : i
= USE ]
E g 5 i
Ell T8, MAME AND ADDAESS [N BECEIVING STATE OR COUNTHY WHERLE i708; DATE SHIPPED | 140, ADDRERS AND SIGHATURE GOF PERSON 1N CHABGE
-, AEMAING DR CREMATED REMAINS ARE TO BE SHIPPED i ! OF PLACING WITH THE CARRIER
* THRAMNSTT — |
g | L p
16A. ADDHAESS. NEAREST POINT ON SHOMELINE, OR OTHER DESORIPTION 1158 DATE OF | 156, SIGNATURE OF PEASON 1M | 1Al LICENSE MIMBER OF
SCATTERSH=EUHIAL SUFFIGIENT TO IDENTIFY FiNAL PLACE AND CA DISTRICT OF mamﬁmm.; DISPOSITION CHARGE OF DiSPOSITION : CREWATED HEMAING 1115
AT BEA QR IF BURIAL AT SE&, ONLY ENTER LATITUDE AND LONGITLIDE i | POSER — IF APPLICARLE
CHEPGSITION-OTHER. | o :
lTI'IJ-M IH A CEMETERY : h

DISPOSNG OF THE CREMATED REMAINS.

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON'IN CHARGE OF

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF VITAL AECCORDS

V&l (REV.504)
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AT-weed MT HOPE CEMETERY
Lw-Res)  INTERMENT ORDER
( ¥ City of San Diego

sl A aes

Youi are heraty authorized and instructed, submed to yoor rules and regutations, to inter the remains
o --.Ef.-r A g Q. Vﬂ%ﬂlhﬂ _:I'.;_T?.Hétf

[ iy g e
Ina L]“r;.tf" Funaml,data',\%r-a ve.e, {':Ij l.3¢ Jloef
of Bural Coriain
Chapel, Gravesida  Seun Viegn Hﬁg_L-Mnrtuam

All Funeral cars must arive before 300 pom. of regular work day or an extra chirge of §
will ba applied and billed to undersigned

Division “ Bection 2" Bk Riow Lot ‘{- Grave 'EEJ'

Grave space & Care Fund . DP“ﬁA"fEAbY‘C“‘aRﬂbH@
Overtimsitate Arival Fees . .. P i e S e
e v I e N PR JoB.©°
Burisl Container ...................... I T | R G -
s ST N e Qi 275.2°
Flower vases — Marker WTHQPEJ‘:' A e U —
Recording/Filing/Transfer Fees._..................... o e W D gs.ee
T T, SRR SR S S e YL e R ML 2? S

Paid receipt numver K= 37456 1, us 4. &)

Balance due _i_

| hereby certify | am the Mﬂl‘L\.“-—-’f of the above named decedant
and this is your authority to make disposition of remains as above indicated. | certify and rapresent
that | have the right 1o make this authorization and | agree to hold Mt. Hope Cametary harmless from

any lability on account of said guthonzation and interment. 129965
| st dhocaethen in lot | H}ILI:]:’[H 0 ;ﬂ,u hn

deed, o E o
%__z - { 5-42 12079 Commur;t 7

Fhuoy 024
1850) 683-294 %

B aiet L wo
Invoice #

Work Order # E- 1 9508 Acct #

AEA-1 04 [3-04) This information is available in altemative formals upon request.

£ Primd on o AR st
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MT HOPE CEMETERY 1 450

§
GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is far in the
block marked with "X". Place the name's, lol # and grave # of all
existing marker's in (e appropriate space(s) that are adjacent 1o

the burial space. ﬁ
| b 3

cTathay | (O
friod 2rgon X

3
FEFSL, s By |
Ve:rmu‘_i

A |

Blind Check Initiated By: J{‘.,_d!uﬁ . Date: /r-teoF

Interment space for,___J S/fmaine |/awshn

Mman day .
Interment Date;. pee /7 doosTime: /, 30
ra

Divi_ /| Sect - BJk!P@m__Lal:_ff__ Gr:. /¢

Grave Laid out b?w

Agrees with Legal Card: @Yes (0 No

Agrees with Map: @ Yes ~ OJ No

Jlind Check & Verified By:_| (0@ Date; | 2. \A 0

/ 7 Lapgdl




- 108
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS DR OTHER ALTERATIONS

il

tA NAME OF DECEDENT—FIRGT (Givey | V8. MIDOLE L1 LAST amy) 2 DATE OF BIFNTH
JERMALRE : DARNELL ; VAUGHN Vsl 1%
m TBH. COUMTY OF DEATH — GUTSIGE CALE. | B
! ENTERSIATE oF INFOFMANT
i iil DIEGO
Wﬁmwtmmmmmw CAF TTEENSE RRER
MEMORIAL CHAPEL

i — IF AFPLICABLE

3. DATE OF DEATH

a7y

I Immnwhhmwwwrﬁﬂhmllmhmmﬂ_
G

ACKAUWEDSENENT OF AEPLCANT. | o'ty it e By oo el mas it parauntf Sacton T3¢ of e bl o '
. S AMOLNT OF FEE PAID . - 8. DTE PERMITSSUED | 2C
PERMIT THIS PERMIT 15 158UED 1N ACCORDANGE W TH PROVISIDRS OF i
THE CALEFFNIA MEALTH AND SAFETY CODE ANHE THE AUTHOR. t 12t lifm& ! ﬂmu
IT¥ FOR THE DHSPOSITION SPECEIED i THIE PEAMIT :
AUTHOFEZATION OF | yyyrp. 7o BERMIT GOSN MCHT OF DIBPOSAL DUTSIDE OF CALIFDRNI $11.00 R, PEYOR i
A0 ADDRESS OF REGISTRAR OF DEISTRICT OF DEATH — || WE "DMEE-EDF FEGISTRAR OF DISTHICT-OF DESPOBITION —
NT&DPNGENW FWW%% bW DISPOSTION S O COELE e ANOTHER SRETRECT I CALEORAMNA
BEIRIRES A NEW
FERERT TO BHOW FIMNAL nm’ u -
e 92186-5222
10, AUTHORZED MEPDSTIONIS] CHECK APPUCANE [TEMS FOR CORDNOR'S USE ONLY
[} FLIANAL JINCLUDES: ENTOMRKENT) D E. TEMPORARY ENVALLTMENT D £ DISPOSITION PEMORKG — AEMAING LOCATED AT
D & b e Addrusd
CAERATION [ ] F oisivensenT
. D6SPOSITION OF CREMATED AFMAINGE OTHER E:I G 2HIF M TO CALIFORMIA
THAN it A CEMETERY
[] o semartieie use [ 1 TrabeT 0 OUTSIDS OF CALIFORNIA
TR, N.w e DA E BURIED | T1C. SIon OF PERSON N CHARGE OF BURIAL
Dy 3751 MARKET ST. ;
SAN DIEGO, CA 92102 E/ff?'d?ﬁi..
12A NAME AND ADDRESS UF GALIFORMNIA CREMATORT + 128, DATE CREMATED:, 12C, SIGMATURE OF F' M lﬂ: CREMATION
E CREMATICN i :
EI ] l-a-lw—ﬁ!#
a 12A. NAME AND ADDRESS OF CALIEDRNIA FAGILITY AEGEIVING REMAINE 13& DATE H‘EI:EI"JED I 130, SIENATURE OF PERBON IN CHARGE OF FAQILITY
E SCENTIFIC £ :’
LisE i !
T 2o i , > =
3 145, HAME AND ADDRESS [N RECEIVING STATE O COUNTRY WHERE {148, DATE BHIPFED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& AEMAING DR CREMATED REMAING ARE TOBE SHIPPED I PR PLACING WITH THE CARRIER
TRANSIT !
8 i s
16A. AOCHESS, NEAREST FOINT Cfd SHORELINE, DA OTHER DESGHIRTION _ $168. DATE OF I 160 SIGNATURE GOF PERSON N 180 [IGENSE MUMBER OF
! HIAL BUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DLSPO‘SrrI::IN DISPOSTION CHARGE OF DISPOSITION | CREMATED REMAINS DIS-
&% BEAOR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LORGITUDE i | FOSER — IF ARPLICARLE
DHEPOSITION OTHER : '
THAN 1N A DEMETERY »

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FATILITY FOR SCIENTIFIC USE, OR'8Y THE PERSON IN CHARGE OF

CHSPOSING OF THE CREMATED REMAING

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, ORFICE OF VITAL RECORARE

P ——

VED (REV.6/04)




MT. HO¥FE CEMETERY

INTERMENT ORDER

City of San Diego

AT Neeo! s [ D-7 508

You ere harsby authorized and instructed, subfect 1o your rules and lations; to inter the remaing

of ’73)1!?:- &{ﬁ}ﬁﬂ Qfﬁ%‘l -,
Ina {ﬂlﬂmm Funeral, date, tme arl. D@C / C:.i. ”'m
Church.ﬂhn ;M Mortisary.

All Funeral cars must arrive before 3:00 pomi, of regular work day or an extra chargs of $

will be applied and billed to undersigned

Ermsmn_[L Section_ T BRow_—— Lot 1] Geve / a2
Grave space & Care Fund _..........5=.. 0 Iﬁz‘ﬁﬁ} .............. q"f ‘?(p =.@:
Creartimellate Arrival Fess ..., =lrre BT on TR e el o SO
Opening/Closing & SStup. ... Pﬂ"j ...................................... 553 —

Flower vasas — Markat Eﬂ“ll‘m.u NT I_[.{:-?}F CEMETEH’Y ......................

Recording/Fling Transfar FBBB ..., ..o e e i sais sh s s bbb e _6‘__&

TOUS DUR. ovv v weiienss / 0‘?2 93
Paid receipt number R - 5‘“‘!?"?5 (o9, QB

Balance dua _&

| haraby certity Eam the K of the above named decadent
and this is your authority to make disposition of remains as mbove indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemelery harmiess from
any liabiity or acoount of said authorization and interment.

s
| hareby authorize the intarment in ot |
hold under desd. ;"’“‘*’"
P Eent M RE- © & — e
UYS A ree = N . .
ne no feso, W
7 A
Arwoice #
Work Order # E-19509 A}B——
REA-104 (384} This Information s avallabie in aftermative formals upon reguesl

B Frntal i ieesshed ropet



& 33 & |

~_| 450)9
MT HOPE GEMETERYC - | 4 904

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

exisling marker's in the appropriate space{s} that are adjacent to
the burial space.

[ _____[_-_
ey
- i H%ﬁ;?—
Y Qv | {0

Blind Check initiated By: ?Mdf & Date: }& I E{D S
Interment space for: \{g N | H_f EU F l g"_xf-j @

Interment Date:. “31m I}E_{:,{O? Time: H.D{J GS
Div:l-f}‘\ Sect: c'?\ Blk/Row; Lot: 147 Gr; ]2—

; 4
Grave Laid out by: Mj—f Sy —

Agrees with Legal Card: @ Yes D No
agrees with Map: G Yes fﬂ [J No é} /
3find Check & Verified By: E e odle: [)- | {,-aj
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12/14/2605 21:53  £195847839 PREFERRED CREMAT
RNEL EMAT IO Pa5G
GE Bl

TOM! SULLIVAN
4010 KANBAS 8T APT B

SAN DIEGO OA 521042008
illilI1Ill:IIII‘E‘Illlllilll'll1‘lll‘l‘ili‘lilllllllllllllll]l

FIRST SAVINGS CREDIT CARD
PO BOX 2957 |
mmmm !

i

ll!lll!l.[llﬂ‘lll'li lll‘l.lllil lll'l Ill' lI" l.l l'l lllhl‘l"lll‘-l
| ]
5'-l3ibul1EﬂE“ﬂiﬂlnﬂﬂnaunnnuﬂlﬁﬁuuq
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APPLICATION AND PERMIT FOR DISPOSITION OF Hl]M)AN REMAINS 5{

USE BLACK INK DNLY — MAKE NO ERASURES, WHITEDLTS 0GR OTHER #.LTEFIATI'DNS .

1A NAME OF DECEDENT—FIRST [aveny 1R "'“B'—-‘LE NG LAST mamiLy -" DATE OF BIRTH 5. DATE OF DEATH 4. BEX
i Ay R A AR
Toni i ; Sullivan y 167
Bk OIT Y OF DEATH ISE COUNTY OF DEATH — OUTSIDE CALIF, | B, NANE ; MAGLING fPC
i EMTER STATE OF 1NFCIRMI T C
San Diego ! 2an Ga ¢

o 7Y Go

= IF APPLICAHLE

mrﬁ?ﬁl‘r—mmm T8H DATE SIGNED

Preferred Cremation and Burial

sygnue  ¥D-1746

PERWTT TO SHOW FiAL

TION AELILSHLS A NEW

S 'mmnmhhnmmniﬂmn“ﬂﬂﬂmdmeHhrﬁ-ﬂh1m F ¥ r{' i II' f
AW ETREWERT OF APRCAR] ot ot ol s By ik, e mes pushonize! [misauidny ) Sacen 7100 i At e Sariaty Gode. | ' | f- Fid
PERMIT THIS PERMT 5 S2SHED I ACCORANGE WITH BROVISIORS e | ™8 F
THE TALIFIANIA HEALTH AND SAFETY CODE AND 15 THE AUTHOR- M o
srasstow s |TYFOR THE EISPOSITION SPECTED I THS PERMT $11.00 12714/ 2005 . dl A
UDCAL REmiSTRAG | WOTE THI PERNIT GIES M) RIGHT GF HSPOSAL OUTSOE OF CALFORMA > _'z};:,:r
90, ADDRESS-OF REGIETAAROF DISTAICT OF DEATH — AE AOGHAERS OF NETAETAAR OF DETRICT GF DEPOSTIEN —

MY AN T DIEAGE - BEATH i | — 11 CHAPCHETICH (5 T0 CROCLEY 8 ANGTHER DHETRCT (N DAL IFORA
" 1o e Hmﬁzﬂll‘&-ﬁﬂl |

10 ALTHORIZED Mm’ﬂﬁ;r CHEDK APPLICARLE ITENG
m A BRI (HELUDEE ENTOMEMENT) [ & 1empomams ervauLTMENT

[ & cremam [ & teamereament
[ © DISHOSITION OF CREMATED REMANG OTHER

FOR CORDNOR'S USE DMLY

D L DISPOSTTHOM FEMDING — mﬁlwﬂ.

Ifamo and Addrecs)

[ ] sk o caLsrosmes

THAN A CENETERY
[ 7] o scienmRc uss ] HE remnasim 10 GUTRIE OF EALIFDRMA
- RAME AND ADDREES O A UEME ] i G, SHGNA
| g o irimages @
San !Zi | f2/0G/ 2005 B SR
2. NARE & O3F CALIFDRNIR CRERATORY 1128, DATEACREMATELD, 120 SIGNATURE OF P
é CHEMATION ! t
: i "
= 134 HAME AND ADDRESS OF CALIEORNIA FADILITY RECENVING REMAING 1 EIR. DATE AECEIVED | 13C SIGNATURE OF PERSON IN CHARGE OF FACHITY
Bl scenmRc ! i
oL UsE 4
2 : h ?
: 145, HABIE AND ADDESS [N FECEIVING STATE OA GOUNTHY WHERE S48 DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON INCHAREE
REMAINS DR CREMATED REMAINE ARE TO) BE SHIFPED { 1 OF PLACING WITH THE GARRIER
g TRANSIT |
al S : > .
B, ADDRESS, MEARLST PUINT O SHORELINE, OF OTHEF DESCRUPTION (158 OATE OF | IRC. SIGNATURE OF PERSON IN T 150. LICENSE NUNBER OF
SEATFERINGBLRAL SUFFIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.,  DISPOSIMION | CHARGE OF NSPOSITION | GREMATED REMANS DI3-
AT SEA DR IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LOMEITUDE | RS AT e
THSPOSITEN GTHER ; i :
THAN N A GEMETERY i L |

COPY 3 OF THE PERMIT IS TG BE RETUANED TOD THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. |F NOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE D#.T'E.

CoeY 3 STATEOF CALIFORNIA. DEPARTMERT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS V59 (REV.604)




b“wmw. ir Hu;e-ce.kiw ®

cﬁ"]w’b INTERMENT ORDER ME #0202 37 e
City of San i s
Al fw TSN L talie S
N p}ﬂ# Piadt 1T §O

You are hereby authorized and instructed, uuh]ar;ttj: your rules and regulations, to inter the remains

o __MBRY WAUPT IR 2000080
ina L“\JE—'R\ FUHMM 2.- qao Qr'ﬂ"b

Ty of Corme
Church, Chapel, Graveside im &ﬂ&%— %
All Funeral cars must arnve before 3:00 p.m. of regular work day or an extra c‘\g J 053 5 L

will be applied and billed to undersigned

Pivision é Swction ‘ Bik/Fow 5 Grave 5
Grave space & Care Fund ... e P RiD .................. _-ﬂg_"“.'-.ﬂ

e S IR F . ocr Lo s R T el L i
Cpening!Closing & Setup._. ..o D.E[‘.Ezm ............................. m._
B NIl e o S R - ﬁ Sy
Handling Fees. ..o i g i '"""'f--"rnr GEMETEHY .......... _&QQZ =
Flower vEses — Marker Sotting Foe ... i b feean e st —
RECE NG IHING TrANSIEE FEBBE. ... moorrroermrsoseniseres 11110111 1eems bbb tbbren st ems e rets (o @ T
LD e e R R e B R R L TP IRR A : -

1] 3'—2@:(5 256257
| Tiotal DUs......oi
F“g‘f;ﬁ;%%‘( c{qu a;lpmwmw K545 SES

Ihﬁrah:.rﬂurtrfylummn of the above named decedent
and this i your authaority to make disposition of remains as above indicated | certify and represent
that | have the nght te make this authorization and | agree to hold ML Hope Cemetery harmless from
any tiabilty on account of sgid suthorization and Inerment.

| hereby authoriza tha interment in kot |

hobd under deed. Frics Maima
By e -~
5‘ City
Je- -
Youh

Invoice #

Wik Order # E‘IQSIG Acct #

REA-104 (3404 This information is available in altermative formats upon request.

B Prwed i ikl e




858 495 5126
1271672005 FRI 16:01 FAX 858 493 5128

SAN DIEGO CNTY PAPG

- —
FINS BEEH ESTABVSHED FOR
Msry Elizab&th Haugt

Hool




iy ol : 858 495 5126
1672005 FRI 15:40 FAX 8§38 495 5128 SAN DIEGG ONTY PAPG

Booa

Y

£ 9510

County of San Biego

HEALTH AND HUMAN SERVICES AGENCY
JEAN 1. SHEFPARD, DIRECTOR

AGING & INDEPENDENCE SERVICES

CHARLES E. MATTHEWS 11| PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN
PUBLIC ADMINISTRATOR 5201-A FAUFFIN ROAD, SAN DIEGO, GA 821231899
PUBLIC GUARDIAN {B5G) BO4-3500 FAX (858} §24-3087

4

PLEASE DELIVER TO:

Name: ﬁgéhﬂvifﬁi

Agency: MT MR

Fax Number: 6 [ — S T1-SHOZX
FROM:

JAMES FETSCH
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858 495 5126

12/22-2005 THU 14:21 FAX 858 495 5126 SAN DIEGD CNTY PAPG

County of San Bieqo

HEALTH AND HUMAN SERVICES AGENCY
JEAN M. SHEPARD, DIRECTOR

AGING & INDEPENDENCE SERVIGES

CHARLES E. MATTHEWS 1l PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN
PUBLIC ADMINISTRATOR 5201-A RUFFIN ROAD, SAN DIEGD, GA 92123-1899
PUBLIC GUARDIAN {85B) 694-3500 FAX (858) 604-308T
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PLEASE DELIVER TO:
Name: '@W\i‘%xﬂ_

Agency: MV W_
Fax Number: {_'c"\q — 52.—!'___5[_}(33
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JAMES FETSCH
DEPUTY PUBLIC ADMINSTRATOR/GUARDIAN

Telephone Number: (858) 694-3522
Fax Number: (858) 495-5127
SUBJECT: ;-«.:w_gf BT
Number of pages (including cover sheet): 7 S0
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LECaL BEGISTRATION HLIMBEES

Unknosm

Unknowmn

ETATE ZILENLMEER o llia AL
H | MAME OF BECEDEWT — FIRET iGlvan % WOOLE 3 LA™ [Farsly)
A
U < Mary E. Haupt
== —— e
K B | AKR ALSD RNGWH AB — -alade il ARA FIFBT WODLE LusT) A DATEOFBIRTH mmiddecyy | 5 AGE s | f’w TEGIIER gA00E | ¢ £
: o8/a1/ae38 ez [T T | T
| |
/ L
& BIATH BTATE/FOREIGN COUNTRY 1 SOCIAL BEEC R HUKBER 14 EVER M U8, ARMED FORCES? 1§ ARITAL STATLS i Tow ol Daair| | 7 DATE OF DEATH rhmisdheoyy T
£ | Unknown 186-30-4915 w [ow| widow 12/05/200% 2158
1 BOLCATION -« sighey LevpiThigree | 14015 W43 DEDEQENT ~iERAhI A ATHOGAVERAMIENT |F pon, i wivmnssl o bich | 18 DECEDENTS RACE — Lip o3 i oy bl bl | sitinimil 00 s,
(BT usnaet of Bage,
[ ] [ white
17, USUAL GCELEATION — Ty ol wank formost of e D0 NST USE RETIRED e KING OF BUBINEBS DRUMOUSTRY [ 0.g.. ooceyy Har, road Sinstraction. smpsymant agency, ao Y8 WYEARS N DG
|

Onknown

21 TIFCEDENTR SESIDENGE [Sieel and nymbar criccatory

2 # 1301 5th Avenue, Rm 236
2 g oGy 22 COURTY FaVINGE 13 ZiP CODE 24 YEARS N GOUNTY | 25 GTATEFOAESGN COLUNTRY
“ 4 San Diego | San Diego 92101 -~ ‘. California
26, INFORMANT & MAME, AELATICNERS 2F INFORMANT B MOLAG ADDREERS [Hirsal ard nuribar or unl mule tumber, Gy of e dinis, 17
§ Onder Investigation

Unkno-m

INFORMATION

2. NAME-DF SURYITRG BFOUSE — FIRST 28 WIDOLE i W LAST (Maiden Nama)
: 5t mAMEGF FATHER — FIRET 12 MIDTLE 33, LAST . BIATH Erpe
A5, NalE OF NOTHER — FRST M, MDDRE 7. LAST (Maidan|

M WIRTH e .

og. DISPOSTON DATE mmiddicsyy

40; PLACE OF FiNAL DISPOEMON

FUNMERAL DIRECTOR! | BPOUSE AND PARENT | jnrog-

LOCAL REGISTRAR

4" TYPE OF DIEAOSITICHB)

Pending

4 FIGNATURE OF EMBALMER

|

Not Embalmed

A1, LICENER MUMEER

dd MANE OF FLUMERAL ERTABLISHMENT

5.D. Co. Medical Examiner

4§ JCEMER MLMBER

None »

48 RIGMATURE OF LOCAL REGISTRAR

47, O0ATE - mr/aaidoyy
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=
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E 10 TESCRIBE SOW MUY DCTIARED |Evarvs wivah msspsec in iy .
g 132 LOCATION OF THULRY [See 3l rumbar, o ocalion. 85 oty aral Z1P1 i
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isling marker's in the appmpnate space(s) that are ad;acent ta
: burial space.

#3
Camdand
!ia-h-"i‘:;gf

9
Hlie &

Heskins |

= |

MaTh wrt

I

|

=

srment Date;, Vol

1d Check Initiated By: ,5.;-,5 adois, Date: /) -2§-c»

__{_33_ Sect:_i__ ;

e Laid oul by: g}ngig g AR .
ees with Legal Card: &I Yes :
eas with Map: &1 Yes
d Check & Verified By:

Bik/iRow: ______ Lot

xment space fnrﬁw
e
: | o5 Time: 93O Dehmvi

Dale:/7 -

Bf Sy

v -"C.-:-'S-‘

o s T o el =

—

—



4510

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [;l'

USE BLAGK INK ONMLY — MAKE NO ERASURES WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRET (GveEn) | 1B MIDDLE |10 EAST '.'F\-"MU-'PT: 2. DATE OF B:RTH 3. DATE OF DEATH 4. 5EX
t { MONTH, Doy, YEAR | MONTH DAY YE&R
HARY K. Wy HAUPT .
SR GITY OF DEATH (BB COUNTY OF DEATH — GUTSIDE CALIE, | & A L 5 ZIP CODE
| EMTER STATE OF INFORMANT
SAN nrm JAMES FETSCHR - PUBLIC GUARDIAR
0 R FNERAL DIEG 5201-A RUFFIN ED.
MAYER MORTUARY, 2859 ADAMSE AVE.SAN D‘IIBD-H i SAN DIEGO, CA 92123
82116 FD-1424 A SINATURE OF APPLICANT P g w188, DATE SIGNED
Tkl A ST T e peopaand DBOCerie: MM e 1 o 1 I thaaciures milviaed by Bachon 103055 |
AENTRLETENENERR. HRLN |Lmnu;m“mmmwwwnwurwmmn:: > { :112/22/2005
G4, AMOLNT OF FEE (- £ k- FEHMIT
T8 PESANT 5 |5 5UED (M ACCORANCE WITH PROVIEXING OF &
o T CALIECTBI HEALTH AND SAFETY COUE AN 15 THE RUTHGRF 127222005 ZEM“I .
TY FOR THE DISPOSTAON GPECIFED IN THE PEAMT.
m MOTE: THes FERMATT GIVES N BMIHT DF DISFO3AL CUTHOE OF CALFORNA $11.00 l-m I- '
£ gm__mc": REGISTRAR OF DISTRICT OF DEATH — TOE | .I.IJDH'ESE- TOF FEGISTHAR OF DIETRECT OF CREPLEITION —
MY CHANGE Py D IF CHEPOSTION 5 TO DCCAR M ANCTHER METRIIT IN.CALIFOSMRA
roy mecurssanen | WETRL S mox 85222
e | SAR DI » CA 92186-5222 <3

1 AUTHORIZED CHSPOSTTIONIE) CHECS, APPLICARLE ITEME

FOR CORONOR'S USE DMLY

] & Bummal. e unes enToveREnT
[ = cremamen

& mEPOSFION OF CREMATED REMASMNS OTHER

[ & TemPonaRy EMRLCTMENT
& | = peminTiERmeNT #

D 1 BHIP N TO CALTEGEMRIA

| THEPOSTHON PENDING
T

REMANE LOGATED AT

v THAMN B A CEMETERY
I'—En.sa:mm:mf [] H TRANSIT TO OUTSDE TF SALFOMRIA
T TIAME RO ADOHERS CF CALITRNIA CEMETERT e T TG slsnnyptﬁﬁ FM m&E OF BURIAL
BUPRAL MY, BEOPE { 3751 MARKET ST. i _ 7 ,-;f /
SAR DIEGO, 2102 .:‘ ,r' -;' i o, 1:‘.
o T2R, NARE ARD ADDHESS OF CALIFDRNIE CREMATORT |1aa DATE CREMATED] 12L. 51Gt~ﬂ1'um.f &7 PERGONN CRAGE OF GRENATION
E CREMATION : ;
u E > -
-:jl T3A HAME AND ADDRESS OF CALIFORMIA FAGILITY AECEIVING DEMAING (148 OATE RECEIVED | 13C. SIGNATURE OF PERSON [N CHABGE OF FACILITY
2| scEnTRC { .
- UsE {
E : i
k- 45 FAME AND ADDRESS 1N RECEVING BTATE OH COUNTHY WHERE [14B.DATE SHIPFED | 340. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
Ei REMAING OR CAEMATED AEMAING ARE TO BE SHIPPED : f OF PLACING WITH THE CARRIER
é TRANSIT
L. : ¥ F
155 ADDAESS, NEAAEST POINT 0N BHORELINE, OH GTHER DESORIPTION 150 DATE OF 150, SAGNATURE OF PEASON [N | 150, LIGENSE NUMBER GF
SCATTERINGHLIRIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND GADISTRICT OF DISPOSITION.  DISPOSTION CHARGE OF DISPOSITION CREMATED REMAINE DIt
AT SEA DR IF BURKAL AT BEA, DMLY ENTER LATITUDE AND LONGITUDE i | ! POBER — IF APPLICABLE
OIS PCRATH N OTHER :
THEMN M A CERMETERY h

GOPY 3 OF THE PEAMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINE ARE DISPOSED OF IN ANOTHER DISTRICT.

IF NOT

APPLICABLE, COPY.3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER QONE YEAR FROM ISSUE DATE,

CoPY 3

STARTE OF CALIFORMNLA, DEPARTMENT OF HEALTH SERVICES, DFFICE OF VITAL AECORDS

V59 (REY.0AM)




. MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
‘Date_December 15, 2005
(it 2257 13
You are hereby authorized and instructed, subject ta your rules and regulations, to inter the remains
Exclépnge from Children Hespital to Mt. Hope Cemetery graves in

y w2C [, LO " BE 10 & 10
ine Funeraf, date, lima
Tyar al Buirial Cortmne
Church, Chapal, Graveside . Mortuary,

All Funeral cars must armve bafore 3:00 p.m, of regular work day or an exira charge of §
will be applied and billed to undersigned

Division 9 Section _ 3 Bik/Row __ ~ L‘Elbl" & 16%ave_ -
GFas Apace B CRPIRT =  an i R =
Clnattimmil ot ARl FBEm .. st e i =
T N L 0 B T A b b et e e S R APPSR L i e L T 1 =
= g R o T O ORI - ¥ o YT L : =
Handfing Fees........coiin, e v s L
Flowir vasas — NBrKEr SEIG B it e resbs s e =
Recording/FilingTransfar FEes ... i LN LR 0
D IO . ottt o e e S SR O LR =

0

No charge due to exchange of graves.
Per David Lugo, Manager Paid recaipt number

Signature Balancedve _ G

| hereby certify | am the of the above named decadent
and this iz your authority to make disposition of ramains as above indicated | certify and reprasent
that | have the right to make this authorization and | agree to hoid M. Hope Cemetéry harmless from
any liability on account of said authordzation and interment.

| hereby authorlze the interment in lot | s
hold under deed Pt

Filgrarure

Inveolce # y

Weark Cirder # E'19511 Aoct, #

REA-D4 (3-04) This information is available in alternative formais upon requast.

0 % Jabwi i 1 b pre
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3020 Children's Way / MO S00%

I ‘) san Dicgo
Ch . ld Californin 921231282
1 r en }S (B38) 9665950
Hospital (AS58) 4671882 FaX
Foundation - <4 W tiatone .
E-199]\
November 28, 2005 Delivered via Facsimile 6§19-527-3403

Mz, David Lugo

M. llope Cemetery

3751 Market Street

San Diego, California 92102-4527

Dear Mr. Lugo: .
On behalf of Children's Hospital and Health Center, I hereby release the inlerment rights
for Section Masonic, Block M, Lot 18, Grave 14 to Ms. Tina Duba to be used tor bunial
of her son, Tommy Duba. [ also hereby authorize Ms. Duba to exchange this plot for

another in the “children's” section of Mt. Hope should she decide to do so.

Thank you very much [or your assistance with this matter. Please call me directly at 858-
966-5804 with uny questions concerning Lhis matter.

Sincerely,

Charles E, Day
Senior Managing Director, .
Major and Planned Giving
CED/

o34 Sharice Lymun

... because children are the future



THE City oF San DiEco

MOUNT HOPE CEMETERY
CERTIFICATE OF INTERMENT RIGHTS
CONTRACT CERTIFICATE NO: E-19515 DATE: 142006

That the undersigned, City of San Diego, Moun| Hope Cemetery, in consideration of payment of the full purchnse price, receipt of which is hereby
scknowledzed, does hereby grant and convey unto: _Children's Hosp and their heirs

as Girantee, for interment purpuses only, subject to gonditions, reservations, restrictions and Rules and Regulations set forth herein, the following
interment rights for the Purchase Price of $0,00 situsred in Mount Hope Cemetery descnibed as:
PIVISION: §  SECTION, 2 BLOCK/ROW:. LOT, 657 GRAVE{(sE 1

acoording to the nrap of Mount Hopie Cemetery Tocated in the Ofhiee of Mount Hope Cemetery,

Thit this convevance, and all dght, title and intenest hereby conveyed in the intorment rights above deseribed is subject o all goveming laws and
ordinunces, and w the fullowing conditions, reservarions and restrictions. By ncceprance hereol| the Granles covenanes and agrees that

(&) No transfer, conveyance or assignment of any interest or rights acquired by Grantee shall be valid without the writcen consint of Mount Hope
Cempetery and being thergafter recorded on its hooks.

{b) No inscription, alteration or omamentation, monument or other memonial, tree, plant, ohjects or embellishments of any kind shall be placed
upor. altered or removed from any property associated with the above-deseribed interment rights by the Grantee without the written consent of
Mount Hope Cemetery. All grading, landscape work and improvements of any kind, and all gare of any property dssociated with rthe
hiovie-described interment rights, shall be done; 81l trees and plants o any kind shall be planied, timmed or removed, and afl intenment’s,
disinterment’s and rémovals shall be made only by Mount Hope Cemetery, All interments shall be made subject to the use of the type of outer
buria! container asshall be designated by Mount Hepe Cemetery in its Rules and Reguiarions.

(g} Moynt Hope Cemetery, at the expense of Grantee and as & charge agajnst the above-deseribed interment righes, may repaic or remove any
monurent or other memorial which is impreper or offénsive or which has become dangerous: and may remove any tree. flower or plant. or
other ohiect or embellishiment that becomes unsightly or dangerous

{d) Mount Hope Cemerery shiall niot be liable for foss or damnee caused by on act of God, cormnon énemy, thieves, vandals, strikers, malicious
mischief makers, unavoidable accidents, rots or order of military or civil authorin, or other acts or events beyond Mouat Hope Cometery™s
contral,

(e} The enumeration herein of certnin conditions, reservations and restrictions shall not be considered as the only limitations, but the Goiniee's

hereatter adopted eithier by amendment. alleration or the adoprion of new Rules and Regulations. These Rules and Regulations are-on file

interest and rights shall be Lmited by and subject 1o the Rules and Regulations of Mount Hupe Cemetery now existing orwhich may be h}'.

ingpection at Mount Hope Cemetery s office and are specifically referred to and herein incorporated as if set forth in full
(f} Mount Hope Cemetery agrees to provide endowment care as required by applicable law and defined in s Rules and Regulations, without
further charze,
{2) lothe event this-certification is issued prior to the time the property associated with the within=deseribed interment rights has been developed,
Mount Hope Cemulery may, with the consent of Grantee, and at no increase in price, permanently transter Grantee™s intenmen) rights to
rensgnably comparable developed interment propesty, or tempornly transfer such rights 1o reasonably comparable interment property, until
such time a8 constrction 15 completed.
All the abeve conditions. reservations and restrictions are binding upan Grantee, and Grantee's heirs, devisees, executors, administratons. and
AssiEns, and are enforceahle only by Mount H,’_\pc Cemeléry Or ji5 SUcCessors in interest. \ii'l'lllill___": merein contiined shall be deemed to regtrice the use
of any portoh of the cémetery other than hergin conveyed to Grantee, Grantee herchby acknowledaes receipt of these conditions and agrees o the

lerms.

IN WITNESS WHEREGF, Mount Hope Cemetery has caused this instrument to be exeouted in its name by its duly authorized regresentarives this

deh clay of Tanudry, 2006,
j / B / - O" 4 hd
’ %M{Cl{d{d—knj I= 'Lf : -'-":lg i . J ‘f:,——-\_.:'/

Signutorg f Date Cemetery Manager .

Mt. Hope Cemetery
Community Parks | » Park ond Receeation = 8751 Markat Smante Son Dlag, C& 927024537
Tel (419} SEF-3400 = Fax (415) §27-3403




. MT. HOPE CEMETERY

| INTERMENT ORDER
AT D City of San Diego

rL'E'& 'LHL[J Dmulljléjlﬂf

You are haraby authorized and Instructed. subject to your rules and regulations, to Inter the remains

of Francis<o Caianza &  »1985%
NU_EQ_H va_ L Funens, asie, tme I Dge 23 £ 30

of Pl Corfmrer
Chusch. Chaoe{ Gravesida) : FAMIYY  voruary

All Funeral cars must armive before 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undersignad

Division E Sectlon Li Bik/Row Lot ;il Grave

J
Crave-spacs & UIane FUnd .. ..t s i e e W
Tvertime/Late Amval Fees ... Pﬂi D ...................................... :ﬂ?
TG IDBINID R LD .. it i et R R i b1 by $a 4 RRR et b el _L'LL
5@

Eiurial Comainer ...............oeieeis m C i 32@5 ......................................... e L

Handling Fees.... T R L e e A AN A

Flower vases — Marharm.r IJ" .............. e e e S

Tolal Buie. oo, é qro a U
Paid receipt numbar E_m &u 0 ;_}

Balancs dus

| heraby certify | am the_X Z%Fla_ af the abave namead decsdent
and this is your suthority o make dis on of remains as above indicated, | cerify and represent

that | hava the right to make this authorization and | agree to hold Mt Hope Cametery harmiess from

any liability on account of said authorization and Interment. :-""?3 59
I hersby authorize the interment in fot | Lﬂ_ arja CaorranZ2e

hold under desd,

: £
I 720 f“% 3107 B 51

Sanlieso CH 22702
(Pa_iljg‘ﬂe- Invaice #
Wiork Crcler # E_lgslz Aoct, #

REA-104 (3-04) This infarmation is avallable in atternalive formats gpon reguest.

8 Provine s nerasled e
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MT HOPE GEMETERY ¢ .| 4512

i " GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
biock marked with "A", Place the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are ad;ar:enl lo
the burial space.

— T

X

Dl P 3
wﬂﬂdy
Blind Check Initiated By: 1/') Gl et i Date: t‘lﬂ \ D&

- e .
Interment space for:_[ 721 > (Goyan

e

Interment Datle:, Ivi Daa <3 Time: '02:30

Div. D Sect: 4 BikiRow: Lc:-l:‘;L; Gr:

Grave Laid out by:

Agrees with Legal Card: GB%es (I No G 3
hgrees with Map: B Yes O No

3lind Check & Verified ay&@[ﬁ%‘é DaleZ-20 -4




- 19512
APPLICATION AND PERWIT FOR DISPOSITION OF HUMAN REMAINS 5 F ’ -~
S3/% —063

LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIFIGT joiven; | 10 SDOLE y TAC LAST (FAsiLY) ¥ 2 DATE OF EWATH | 3 DATE OF DEATH | 4 SEX
! | v ¥ i
FRANCISCO ! - : CARRANZA 107 217 1985 | "12)117 2005 | M
B, CITY F DEATH il T BB GOUNTY O DIERTH DUTSIOE CALE |1 HAMIE, HELATIDREHIE. FULL MATLIRNG ADCRESS AND 1P CODE
EMTER GTATE S
SAN DIEGO . SAN DIEGO VARTR " Ehbranza-voTiER 3107 B
TR THRED FEME AND AEIERESS UF CALTORNIA - FUNEFAL DIRECTOR O PERSOH ACTING AS SUCH | 78 GALF_ LICERGE mumeen | STREET SAN DIEGD, CA 92102
WHMS SAN DIEGD MEMORIAI. CHAPEL { - —IFAPPLICARLE
2441 UNIVERSTIY AVENUE SAN DIEGO, CA 92104 | FD-1575 A A ATURE GF APFTCANT o i svid 788 GATE SIGHET
: ) | [ t— Ty epm— fure Alaie b i i tisprros aTarand 1§ femcion TOO0EE
ACHNOIELIGEMENT OF AT IZANT ":'II:?:'“ ma Ea'u:.’r'f; :l:l!:l:m“unr a:'::uu Becin TT:::IJ’::: l-pl:;m Galely Crris o Sy @’ﬂ‘-’t«d{.
e n | O AMCAINT £3F FEE Fﬁﬂ B DATE PCARAI IRAUED ¢80 SEfati IRE OF LOCAIL REGISTIAR 1S50MG PERKIT
m 1h5 PEWET 15 SSEUFLL I ALCORDANCE WITH PROVBIONS OF i }
rot TV 04 NP R AT M SIFET Y CORE IO E TV MITHER, L 12f1473005 4 2520315
aimiicezsnonae | Y FOR THE CHSIISITION SPECIFIEL M THES PLAMIT 3 i
iyl mmFEM_rf_i_a_lmnumfrnrwnmwmnﬂrmmm 511_@.@ R_ PRYOR H 3 .
a0 ADDRESS OF HEGISTRAR OF CISTAIGT OF DEATH 1 BE ADNRESS OF HEGETRAN OF IS THICT OF NEPOGTION —
AN CatANGE M EHSTOR. o DEATH QGUUIAED IN CALIFSIANIA i I TSRS TION 15 70 OOEUHA INAROTHER STRET N CALFGHRNIE
I HES & MEW , i
iy sedyim PO BOX 85222 SAN DIEGO, CA ; =
CHIPOSITEN 921B6=5222
[ 1 AUTHURIZED DISPOSITIONGG) CHECHE APPLIGANF TTHS , ~ FOR CORONGR'S USE ONLY
t}"l A IURIAL (INGLUDLS ERToRaniENT) [ 1E mmronanys v s H O [(]\ WGFUSITION PENDING — REMAING LOGATED AT
Ei if- FE b - [Parvrrim e dchclresi i
W LHEMETION [_IF BlamTeERsEsT
l T, SRR RO AT R P AN FFTIHER |"'- HE DR T A R
TPk LA CEME T EHY 1
L_' 0 S e URE [_E T THARETT TE QU1 SR OF GALIFORNA,
TIA NAME AND ADDRE S5 OF CALUEGFNIA CEME TET % +NH DATEBURIEL 1 M RIGNATURE OF PERSOMN IN CHARGE OF BUFIAL
L MT. HOPE CEMETERY 3751 MARKET ST. ; i
SAN DIEGO, CA 92102 _ i~ .
> 12A° FUMMAE AND ADDRESS OF CALIT DANIA GREMATORY {1211 DATE CREMATED] 120G, 5] £ OF FERSON IN CHARGE QF CHEMATION,
e SOUTHERN CALIFORNIA CREMATORY 601-D | :
5 CRANE ST. LAKE ELSINORE, CA 92530 {2_3/—¢§
g T3A. NAME AND ADDRE 55 OF CALIFORNIA FACILTT Y REGETVING REMAING |18, DATE RECEVED | 190, SIGRATLRE OF TIN CHARGE OF FACILITY
E SCARNTIFIC i 1
< usC }
7 " : - .= T @
'EI 144, NAME AND ADDAESS IN HECEIVING GTATE O LOAINTHY WHEAE (V4B DATE GHIFPED | 140, ADDRESS AND SIGMATURE OF PERSON IN CHARGE
by REMAING DR CAREMATED REMAINS ARE TO BE SHIPFED i : OF PLACING WITH THE CARRIER
| TRANSIT | H
154 ADDHESS, NEAREST PUINT ON SHORELINE, DR OTHEH DESCHIPTION 1158 DATE OF 1 IS0 SIGNATURE OF PERSCM AN T 150, LIGENSE NIisssER on
SCATTEFNGBUALAL SUFFICIENT TOIDENTIFY FINAL PLAGE AND CA DISTHICT OF DISPOSITION | DISPOSITION CHARGE OF DISPOSITION | GHEMATED RERARS (=5
AT SEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE H | POSER — IF APPLICABLE
DISPCEITION OTHER ; 1
THAN IW A CEMETERY { >

COPY 1 OF THE PEAMIT ACCOMPANIES THE AEMAING TO THE STATED PLAGE OF DISPOSITION. THE PERSGN IN CHARGE OF DISPOSITION IS5 RESPONSIBLE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAH OF THE DISTRICT IN WHICH DISPOSITION OGCUBRED
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT B8Ea. THE LOCAL REGISTHAR MAY DESTHOY ANY DRIGINAL
QR DLIPLGATE PERRET AFTER OME YEAR FROM ISEUE DaTE

GOy 1 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF VITAL AECOANS VSO (MEV M)




MT. HOPE CEMETERY

INTERMENT ORDER

py Need

City of San Diego

Date 1'2;" J‘?’,l'ﬂs-

You are hereby authorized and instrucied, subject to your rules and régulations, to nter the remains

o HELEN) PASSETT

na é ;EH klf, !é Ef l Funeral, date, time
H

Church, Chapel, Graveside

Mortuary,

All Funeral cars must arive before 3-00 p.m. of regutar work day or @n extra charge of §

will be applied and billed fo undersigned,

Divisinn {ﬂ' Section 2—!

Grave space & Care Fund ... .0 .......
OvertimalLate Armival Faes ... i
Opering/Closing & Setup. ..o i,

ASH vauLTr

| hereby certify | am the

and this is your authority to make
that | have the right to make this

Balance due __,&}—_

of the above named decadant

ition of remains @5 above indicated, | cartify and reprasent
and | ‘agree to hold Mi Hope Cematery harmbess from

any hability on account of said authaorization intarment.

| hereby authonze the (nterment in ot | o -

hold under dead. i il
Adersan i

figrumre ¥ = = S
City. Tip Codn
TEEEan

gl

Invoice #

ooy £-19513 e

REA-104 (3-04)

3 Prinial i weind paee

Thiz irfarmation is available in afermative formals upon egoest.




MT. HOPE CEMETERY
INTERMENT ORDER

N The grove o City of San Diego

husband Johnnie Conney one 12| 05

You are hereby authorzed and instructed, subject to your rules and regulations, to inter the remains
of fin & 2289
ina

%ﬁ_” Funaral, date, tims F'I"' ) Im
Church, c: ’.T‘?ﬂ (eA Mortuary

All Funeral cars must armve before 3:00 p.m. of regular work day or an exira charge of 5
will be applied and billed (o undersigned.

Division "‘L Section 13 Bik/Row L.otE{:) Grave 5 o
e RRnE S R PR o e e r":@- o

Flower vasas — Marker setting fee ..., S S e e e s

Recording/Flling/Mransfer ﬁ{, X ‘mﬂﬁ ..................................................... ip_tg
L ST ., N Ehﬁ"i&?l\{ .......................................... _é’.t_i.
oUNT HOPE &5 o

W pakd receipt rumber _K-59909 X440

el i G

k
| hereby certify | am the, Cous of the above named decedent
and this is your authority to make dispesition of remains as above indicated | cerify and represent
that | have the rght to make this authorization and | agres to hoid M. Hope Cemetery harmiless from
any liabdlity on account of said althorization and intérment

I hereby authorize the interment in lot | HN %ILJE'\_/"‘"'S_ e
hoid under deed S ey

! LTy SHtE .
@Mr"f\(’ ——— W= a0y

W
TRuleke
Invoice #

Wk Cirder # E“19514 Acct. #

READ4 (3-04) This information is avallable in allémative formats upon request

B Proorvet an v o pape




@ ® 9 ®

MT HOPE CEMETERY ~ |45 |4

= |
' GRAVE BLIND CHECK FORM ot

e in the name of the deceased for which the grave is for in the
ck marked with "X". Place the name's, lol # and grave # of all

sting marker's in the appropriate space(s) that are adjacent o !
 burial space.

—

S kA

‘ @L LA f?-*()i?eejm GW II

\\l{LJl?P

|
1d Check Initiated By: E&L&ﬂm Date: ];J A2

rrment space for: IC nner ;
rment Date;,_ 12— 23~05  Time: I: 0 GA. ﬁwﬁﬁ.»]
AL sect_Z  BikRow: Lmﬁo Gr.3

we Laid out by: Mmﬁ

ceswith Legai Card: DYes O No

ees w}th Map: O Yes J No WO‘%/

d Check & Verified By:

Date:




V - - ——— S £- 19451 > _./_\_

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

L o §
LUSE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS Y Bl " = { h{_
- — = . L e—
1A MAME OF DECEDENT—FIRST iavEn | 1B, MIDELE G LAST (Fknsyr) T2 DATE OF BIFTH 3. DATE OF DEATH | a4 5EX
| r
AND ZIP CODE

D
\tiﬁ“\

BE] : T = i Pl FLUNETA .]. ELCH 78 EEREE Rl LT
@m‘nlu . FD-1746

Tmarurs nokmowiEags 03 SDAT] Tk 118 prosoes (pcemhon pariee] v = v 11 1of Shreasions malbushin) by ansian LOOEHE
ACHRCIEL FRCICEN] CF e NI Do sl ) Sty £00w, 812 Wi AP Dormiard | Eacran TV o ha et e Gainly Soom

PERMT THES FERMT 5 (SEUED IN ACCORDANCE WiTH Paoviions oF | & RRSNT CF FEE PATD i="*T‘ FEREP
TH{E CALIFCHINIA HEALTH AR SAFETY CODE ARD 3 THE ALTHORI. | $11.00 ! i L mo
TY FOR THE DISFOSITION SFECIFED IN THIS PERMIT - i i Bortqrdre
s NErreTal) | MUTE: THIS PERMAT GivES N RIGHT OF DSPOSAL GUTSIOE OF CALIFDMMIA | 1 ¥4 /19 / 2005 ipp AlOEA
D, ADDRESS DF AEGISTAMA OF DISTRICT OF DEATH — TEE ADORESS OF REGISTRAH OF BETRILT OF DISPOETION —
AN CHANDE B [5SP06 FWWN | I DXPORITION 15 Y OOCUR IN ANGTHER DISTRIGT IN CALIFORMA )
iy PECIAPES & NEW |
FERRRT TO SHON FNAL ' »ee | o
bemsih | San Diego, Califorada 92186-5222 |
10, AUTHORIFED DRSPOSITIONS) CHED APPLICABLE [TEME FOR CORONMOR'S USE ONLY
1![:.. LML (INCLUBES ENTOMBMENT| [] & memponsay EMMULTMERT L__| | [HEPOBITION PENDING — REMAING LOCGATED AT
ChlmT 3 ASIIEER)
[!I B CREMATION [[] F misireamen v .
£ MEPOSITION OF CREMATED REMAING OTHER
THAM 1 & CEM D [T BHEF IN TC CALIFDORMNIA
0 GEENTIEG UEE Drtmmmmﬂmaﬁmﬂm
! TIR HANE AND ALDRESS OF CALEGENIA GEMETERT i3
BiIAL Mc. Hope Cemetery LY ; i
3751 Market Street Sam Diege, CA 92102 |/Z-73«%
i I.'ah HAME AND ADOAESS OF GALIFLRNIA CREMATORY 128, DATE CREMATED
j il
138 DATE EIVED
E SOENTIFIC
] UBE
] |
El 1A MAME AN ADORESS 1M AECEIVING STATE OR COUNTAT WHERE 148, DATE SHIPPED 14C; ANDAESS AMND SIGNATURE OF PERSON IN CHARGE
'§ a REMAINS TR CREMATED REMAING ARE T0 BE SHIPPED DF PLACING WITH THE CARRIER
THANEIT |
|
8 >
B ok, ALOHESS, MEAREST POIMT 0N GHLRELINE, OH OTHER DESCRIF TN 158, DATE OF [ 150, BIGMATURE, OF PERSOMIN | RO LCENSE NUWEER OF
ECATTERMICGEURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DUSPQSMION, MEPOSMON | CHARGE OF DISPOSITION CREMATED AEMAINSG De=-
AT SEA DA I BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE | POSER — IF APPLIGABLE
[MSPEFETION OTHEN b
THAN A CEMETERY |
' L |

COPY 3 OF THE PERMIT IS TD BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 3 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH BEERVICES, OFFICE OF VITAL RECORDY YSEIREV.ET)




MT. HOPE CEMETERY
INTERMENT ORDER

City of S8an Diego
oate December 15, 2005

You are hereby authorized and instructed, sutiect to your rules and regulations, to inter the remains
af Exchange from Mt. Hope Cemetery to Children's Hospital

Ina Funaral, date. time
Type of Bunal Conlanss

Church, Chapel, Gravesids - Mortusary,
All Funeral cars must arrlve bafora 3:00 p.m, of reguiar work day or an extra charge of §

will be applied and billed to undersigned

Divigion B'— Section _2_ BikRow Lob57 &6 38grave
Brave space B Cans Fund .. o e bt e WP e »
Overtime/Late Arrival FoES ... L L =
E RIS I B B .. ot issrors O M ctrsendiions a
IR CTOPRRIENEN - o 1o by s L b st Feria Hb i =
Handling Feas...............coccvireiens e i o T R e R PR o e S =
Flower vases — Marker settingfee ... T o L R s s ¥
Recording/FilingMransfer Fees....... ... T U e Lurre e b e e L Tl 0
Sales taxes ... e D Lol e P e TP L i =
No charge due to exchange of TowsiDwe. .. .. .. = S
ool =
Slgnature Balance due
| heraby cartify | &am the of the above named decadent

and this is your authority to meke disposition of remains as above indicated. | cerify and represent
that | have the right to make this authorization and | ggree to hold Mt Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| heraby authorize the interment m ot 1 P, Y e A1
held under deed. PO M

Tebegrorm &
o
Invoice #
Work Crdar # E'19515 Aoct #
REA-104 {3-04) Thes informalion is available in altermative fonmats upon request.

£ Fnpeed ma eriad pages




. THE City oF SaN Dieco

MOUNT HOPE CEMETERY
CERTIFICATE OF INTERMENT RIGHTS
CONTRACT/CERTIFICATE NO: E-19515 DATE: 1/4/2006

That the undersigned, City of Sun Diego, Mount Hope Cemetery, in consideration of payment of the full purchase price, recelpt of which is hereby
acknowledged, does hereby grant and convey unto: _Children's Hosp and their heirs

as Grantee, for interment purposes only. subject to conditions, reservations, restrictions and Rules and Regulations set forth herein, the following
interment rights for the Purchase Price of $0.00 situated in Mount Hope Cemetery deseribed as:

DIVISION: 8 SECTION: 2 BLOCK ¢/ ROW; LOT: 658 GRAVE(s) 1

according to the map of Mount Hope Cemetery located in the office of Meunt Hope Cemetery,

That this convevance. and all rght tile and interest hereby conveved in the interment rights above deseribed, i5 subjeet (o @l governing luwsand
ordinances, and to the following conditions, reservations and restrictions. By aceeptance hereof, the Grantes covenenls and agrees thar

fa) Wo transfor, conveyance or assignment of any interest or rights acquired by Gramee shall be valid without the writien comsent of Wount ey
Cemetery and being thereafter recorded on its books,

(b} No inscription, alteration or ormamentation, manument or other memorial, tree, phint, objects or embellishments of any kind shall be placed
upon, altered or removed from any property associated with the ahove-deserived interment Aghts by the Grantee without the written consent of
Mount Hope Cemetery, All grading, landscape work and improvements of any kind, and all care of any property associsted with the
above-deseribed interment righes, shall be done, all trees and plants of any kind shall be planted, rimmed or removed, and all intennent =,
disinterment’s and removals shall be made only by Mount Hope Cemetery, All interments shall bemade subject o the use of the type of oxter
buriul contginer as shall be designated by Mount Hope Cemetery in 1t5 Rules and Regulations,

(¢} Mount Hope Cemetery, at the espense of Grantee and s & charge against the above-deseribed interment nghts. may nepiir or remave any
manurnent or other memorial which is impriper or offensive ar which has become danperous, and may remove any tres, Nower or plant, or
ather object or embellishment that becomes ungightly or dangenus.

(d) Mount Hope Cemetery shall not be liable for loss or damage caused by an act of God, eommon enemy, thisves, vandals, strikers, malicious
rnischief makers, unavaidable accidents, rots or order of military or civil autherity, or other acts or events beyond Mount Hope Cemetery's

control.

{¢) The enumeration herein of certain conditions, reservations and resrictions shall not be considired as the only limitations; but the Grantee's
intercst anid rights shall be limited by and subject 1o the Rules and Regulations of Mount Hope Cemetery now existing or which may be by 1t
. hereafter adopted either by amendment, alteration or the adoption of new Rules and Regulations. These Rules and Regulstions are on file for
inspection at Mount Hope Cemetery' s office and are specificaly referred wo-ond herein incorporated as if set torth in full,
(f) Mount Hope Cemetery agraes to provide endowment care os required by gpplicable law and defined in its Rules and Regulations. without
further chisrge

() In the event this certification is issued prior to the time the property associated with the within-described interment righis his besn developed,
Mount Hope Cemetery may, with the consent of Grantee, and ar no inerease in price, permanently transfer Grantee's jntérment rights to
reasanably comparable developed interment property, or lemporarily transfer such rights to reasonably comparable interment property: until
such time as construttion is completed.
- All the above conditions, reservations und restrictions are binding upon Grantee, and Grantee’s helrs, devisees, executors, administrators and
assigns, and ure enforceable only by Mount Hope Cemetery or its successars in inlersst. Nothing herein conmined shall be deemed to restrict the use

LETIMNS.

I WITNESS WHEREOF. Mount Hope Cemetery has caused this instrument to be executed in its name by jts duly authorized representatives (his
4th day of January, 2006

. [? Wm@ﬂﬁm. / 1=4-p¢

e
Sig ﬂﬂfuf/’" Date Cemectery Manager

o b
fﬁ Mt. Hope Cemetery
s Community Parks | = Fork and Recreation = 3757 Morkst Street = San Diago, C4 921024527
EET Tel (6190 527:3400 = Fox (419) 527-3403

1




11/28/05 MON 12:21 FAX 858 467 1882 Children's Hospital € |95)c g 002

3020 Children's Way / MC 5003

A‘ San Diego
Californin P2123-4282

Childrengs e
Hospital (8587 4671882 FAX
. Foundation - wwwchisd. org
November 28, 2003 Delivered via Facsimile 619-527-3403

Mr. David Lugo

Mt. liope Cemetery

3751 Market Street

san Diego, California 92102-4527

. Dear Mr. Lugo:

On behalf of Children's Hospital and Health Center, T hereby release the interment nghts
for Section Masonic, Block M, Lot 18, Grave 14 to Ms. Tina Duba to be used for burial
of her son, Tommy Duba. 1 also hereby authorize Ms. Duba to exchange this plot for
another in the “children’s” section of Mt Hope should she decide to do so

Thank you very much Tor your agsistance with this mater. Please call me directly at 858-
966-5804 with any questions concerning this matter.

Sincercly,

. Charles E. Day
Senior Managing Director,

Major and Planned Giving
CED/

o Sharice L;-,fm;m

... because children are the future




MT HOPE CEMETERY
INTERMENT ORDER

City of San Diego £ fz;/éd/g-s

You are heraby authorized and instructed, subject to your rules and reguiations, 1 Inter the remains

Division ___{ 2" Sect

Grave space & Care Fund .7 — ssiwamnimrn i i o ey &(__z_._b_i_
Ovartima/Late Arival Feas.,.. ..., PRI s N0 T o e, R _ﬂ

T T S O A ANy A R KD
St o . — ......................... 270
o o - (T e B e e e L NSRS b &
Flower vasas — Marker satting fee ... e e s LR

65 >
Recording/Fillng/Transfer Fees................. | /

Balance due

Tl of the above named deosdant
and thig s your authority to maks dfspos g ndicated, | cartify and represant
that | have the right to & this aotho B QL

any liability on account i

ToNn e ,%7_’1:55

|'hereby authorize the |

Irvoice #

Acct. #

\hark Order & E" 19

FEA-104 {3-04) This information iz available in altemative formats upon reguest.

1 fromed o wrisded papar




P\ T N E-{a City of San Diego

b
¢

R e

MT. HOPE CEMETERY
d INTERMENT ORDER

owe_12 |21]05

Pin¥ 2179497
You are hereby autho and instructed, sublect to your riles and regulations. 1o inter the remains

e ictor Romon Roclclauez

ina Lrl q&r‘ Funeral, dake, fime F-r"’ f)g{_.u és ;gldﬂj
Chureh, mmlw . &Ef%ﬂ ‘E Pﬁgﬁgﬂﬁﬂmam =D |
All Funeral cars mugl arrive before 3:00 p.m. of regular work day or an a;;:tTra chameof § m :

will be applied and billed to undersigned,

Crivigion ___ 1‘1' Section L Blk/Row Lot l 35 Grave g
Crave space & Care Fund ... E "l‘?'ﬁ q_.ll .................................................. - ?5&—&'

Ovartimeflate Amival Fame ..

:,:::ri::: 3. Satup .............................. p A ED .......................... %

MG F OOk L il oo tereeorrere DEEETZG{]E i aﬂ.ﬁ_ﬂﬂ_

Flower vasss — Marker setting T ... ittt bttt vt

Recording/Filing/Transfer Fees,..... MQU”T?‘:”S B C"I‘i"]!'“"‘ ............... e f
- et L g

SHRETREE e W R PR L, ., g IFF;? ......... %l
| Cruse C;l____._%_]

| hereby certify | am the Mﬂééﬁrﬂ— ' of the abave named decedsnt
and this i your authority o make disposition of remains as above indicated. | cartify Bnd repressnt
that | have the right to make this authorization and | agree to hold ML Hope Cemetary harmless fram
any labllity on account of said authorization and Interment. J—Jr .ia 3 gy

| hereby authorize the interment in ot 1 _’(ﬁ-%mlf 271 i amé;rz;: i

poidundsr dged E% :?’Wgﬁayﬂi#%ﬁ
; L Soregp Ca F2/02

< Glal C597-42 53]

té:‘—e’ Invoice #
Ei%m# E-19517 Aot #

REA-104 {3-04) This information iz availabie in aftemative formats upon request,

L B ot e s
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MT HOPE CEMETERY - |4917/

| " 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) thal are adjav::ent to

| Ihe burial space.

et

i e

X

e

G

Ir III. 1 1

'; Blind Check Initiated By:

paulfﬂf?./ . Date; 13!33\

g ave 2.

Interment space for; i to
|| r ﬂfﬁiﬂj .
Interment Date”, /A lﬂ JZN Time: /2:00 &.8.

Div_lZ_ Sect_Z.  BiRow: ——

Lot _1B35Gr 8

Grave Laid oul by: wa-h -Eq_,__,,.h

Agrees with Legal Card: [ Yes

Agrees with Map: iJ Yes

3lind Check & Verified By:

—-—-..._.---‘—_‘- e
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APPLICATION AND PERMIT FOR DIS Pﬂﬁ;lﬂlJ OF HU
USE BLAGK INK DNLY — MAKE NO EBASURES, WHITEOUTS OF OTHER ALTERATIONS ""?"’

MAN REMAINS

1<

14 NAME OF DECEDENT—FIRST jmivesy | 18, MIDDLE { 12 LAST [FamMILY)
Victor | Ramon | tadolqusz wi'[.’E
BATCITY OF DERTH {58 COU — OUFBIDE CALIF, | B

EMTEA LTATE

7856 La Mosa Blwi., La Mesa, CA., 91241

. Pa-1658

| Bty

m mhhmﬂwwwhminmmj‘m e
LD ST WY A grnmwmn:mn-m“mmumhmnhﬂ-mm faly o
[TH ] Fikd| T 4S5 L
PERMET Hmmmummmmm e -
THE CALIFEIFMIA HEALTH AKD: SAFETY SO0E AKD 55 THE AUTHOR lm w
AtHoRATENGE | Y FOR THE DISPOSMON SPECIFIED IN THIS AT $ 11.00 |
POn, REIcTRAR [VOTE! T P GNES N0 AGHT OF ISPOSAL OUTHE OF CALFORNA | %%Eg ,’_!m [ 3 !g LK ¥
00 ADDAESS OF REGISTRAR OF DISTRICT OF DEATH — - = ‘OF REGISTRAR OF eETRICT OF THEPOSTION —
ANY CHANDE 1 BP0 BT CELIRHED T AL EARNLL | F DISROBTION 1570 DECUR N ANDTHER DISTAIIT N GALIEDAMA
e REIES A .0, Box 85222
FERUT T S+00W FMAL ! .
DEPISTION - . San Dieco, CA., 92186-5222
101, AUTHORIZED DISPOSITION(S) CHEDK APPLICARLE TTEMS FOR CORONDR'S USE OMLY
[X] & susiaL pvomes ENToRmMENT| *!"' [C] & TemPORARy ExvaLTMENT [ 7] ! DISPOSITION PENDING - REMASNS LOCATED AT
famn ol Aty
[ = chemanon [CIF nissiverment . Vi : '
€ DISPOSTION OF CREMATED AEMANS GTHER FORI
D THAN IN A CEMETERY EDSH'PNTDM" -
] b seienieic se ] HTRANSIT T0 Cursitie OF CALIFCRNIA
"TIE DOIE BURED | (10, SIGRATURE [ o
BAIIAL i ;
3751 Market St,, San Diego, CA,,92102 > .
TaR, NAME AND AODNESS OF CALIFORNIA GREMATORY (128 DATE CREMATED. 120 TURE OF PERSDN [N CHARGE OF CRAEMATION
E CREMATION i _ 3
§ 5 >
o 13K, NANE AND AL OF CALIFORMNIA FACILITY RECEIVING HEMAIN 1138 DATE RECEIVED | 13C. SIGNATURE OF PERBDN IN CHARGE CF FACALI
E SOIENTIFIC ! | .
HE ! 1
F i >
w 145 NAME AMD ADDRESS IN RECENING STATE OF COUNTRY WHERE 148 DATE SHIPPED . 145, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E AEMAING R CREMATED AEMAINS ARE TD BE SHIPPED | 1 OF PLACING WITH THE CARRIER
E TRANEIT |
8 : >
1B, ADDRESS, NEAHEST POINT ON SHORELINE, OR OTHER DESCHIPTION | 158, DATE OF | 15{1 SIGNATURE OF PERSON TN, | 180 LIGENSE NUMBER OF
BOATTERMIVELIAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTHICT DF DISPOSITION, | ' DISPOSITION | GHARGE OF DISPOSMON i 1 GHEMATEL AEMAING [HE-
AT 3EA OR IF BURIAL AT SEA. ONLY ENTER LATITUDE AND LONGITLIOE | i 1 POBER —IF APPLICARLE
MSROBTION GTHER { !
THAN I & CEMETERY i I
| > |

COPY 3 OF THE PERMIT IS TO BE BETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANQTHER DISTRICT,

AFFPLICABLE COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY

IF NOT
DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 3

STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS

VER(REV.GDM)




- v
~ Low Lncomée_ .
MT. HOF:I; CEMETERY
@qﬂ\»‘ o INTERMENT ORDER
\ City of San Diego

Date |l!;’a| !Lﬁ

You are hereby authorized and Instructed, subject e your rules and regulstions, to inter the rermains

of _Gertrude Umbaichh 29869
ina 1___l_ﬂ§£“r Funeral, date, tims Tucs Ve ] Ve
@. Ehamlf&ﬂwaiida i i C.,“ Eu[i-ﬂ L Martuary:

All Funeral cars must arrive before 3:00.p.m. of regular work day or an extre chargs of 5

‘ wﬁ'l pe appied and pillad 1o undersignad

Division " "‘ Section 2_, Eik.n'Hm:__ Lot 3 Grave (42
Z ’ |
‘ e e e e L T s O L T T L PR e P e P L TP m

Ouertimellate &Amval Fees ... BT, AR B SOReRAACORRENIL e R SN R St
| ﬂpenlng!ﬁlus]nu8.S&tup...,................P_Ai ....................................... 2kl 50

M TR ot v s R o St e 0 b s e

Paid receipt number V|

F“ . Balmdwﬂ

| hereby carify 1 am the_ 25 [DAUGHTER of the abovee named decedent
and this iz your authorty to make disposition of remaing as above indicatad | cadify and represent

that | have the right to make this authorization and | agree to hold Mt Hops Cemetéry hammless from
any labllity on account of said authonzation and intgrment, .} i %’ '?a
& A rE &S

Froe Name

2./7eE it Hill DR.
LSRG (htcey QUIFFE

[¢19) c78- 4426 "

Invoice #
waones £219518 Acct. 4
FIEA-104 [3-04) This information (s avalfable i aternative formats upon reguest
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THE City oF SaN Dieco

MT. HOPE CEMETERY
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee
waivers are meant for those who are financially unable to afford to participate in a program.  All persons
submitting a fee waiver are required to suhmit verification of income and proof of residency as proof of

qualification. -

Name of Deceased: K&* TR OE ZZ_-"?TE K CH
Address: FNO LoChHrv /4 ?Z'P’ < .

City: u.Sia- D . Smte___i.?ﬁp Code F2//3
City of San Diego resident? (Circle) dES /‘ NO

Size of Family (check one)
P/ Annual Income Annual Income
(

1 $13,440 0 (4) $37,310
(2) $22,020 O (5) $44,030
(3) $30,230 T(6)  $51,490

For larger families, add %7460 per additional member. I the deceased hns lived with family/friends and
has been declared a dependent on another person’s tax return, they are considered part of that persons’
household, Please submit the deceased's current intemal revenue service (IRS) tax return. Health &
Human Services-Notice of Action (dated within 30 davs), or Secial Security- Award/Benefit letter.

Residency is the residence of the deceased prior to entering & termimal care facility, hospice, and/ or
hospital unless said stay exceeded one vear.

| hmbv Curllf'\-' under penalty of perjury umlu the laws of the State of California that the

_ ra ) _igfelfas
Slgi}eﬂ;/ﬁeiatmnshlp Date

F‘Tunl -:-1 Residency: « Valid California Driver’s License! [dentification card displaving City of San Diego address and
one of the following: | Current Utility Bill ~ Current Monthly Checking/Bank Statement | Rental/Lease Agreement
and current uonthi rent receipt | property tax stutement | Other

/a—hwﬁ Al /2, /é/ /d’

Dah.

pproved by

Current IRS Itﬂ@gmd on: See See Lunbe
Approved By
Date Va 2‘ ’/Z / E _g'

Mt. Hope Cemetery

. Community Farks | ® Park ond Beraction » 3751 Market Strael » Son Disga, CA 92102-4527
- Wi Tel (619) 527:3400 = Fax (8193 SZ7-3403
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Social Security Administration
Retirement, Survivors and Disability Insurance

Important Information

Mid-America Program Service Center
601 East Twelfth Street

Kansas City, Missouri 64106-2859
Date. February 23, 2005

Claim Number: 450-36-4812A

JOHNNIE PETTIES FOR
GERTRUDE LIMBRICK
5702 BATES ST

UNIT 11

SAN DIEGO CA 92115-6469

II’III“IIIIIIIIIllllllllllllll|I|-IIIIIIIIIIIIII!IIII|!I|I|I|'

E5L vl

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

OO0GOIND WV TS IO LONEE LS EX AV LON S5 v LEAS IR0,

& 00

What We Will Pay And When
*  You will receive $819.00 for February 2005 around March 3, 2005.
® After that you will receive $819.00 on or about the third 'of each month.

Your Benefits

As GERTRUDE LIMBRICK requested, beginning February 20035 any Sacial
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.

If You Change Your Account

Please tell us if GERTRUDE LIMBRICK changes the financial institution or

account where 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 1 to 2 months to process the change.

Your Responsibilities

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

It Is 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

GERTRUDE LIMBRICK. Each year we will ask you to report on how you used
the money. We call this a representative payee accounting.

Enclosure(s):
Pub 05-10076

C See Next Page
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ORIVER LICENSE € n3s:C
BE1529385
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GERTRUDE LIMBRICK
4010 LOGAN AUE
SAN DIEGO CA 92113

SEX:F HAIR: BLX
(W HT 5-04 WTS LTS

EYES' BRN
DGR 07-29-15

| Batddinkisy

—DTFLISISA AL BEF FDADD 1 0WT !

A

1w T

P TDGEHTIFIG#\TE OF RENEWAL gﬁﬁ

GERTRUDE LIMBRICK
4C10 LOGAN AY
SAN DIEGO CA 92113

- hacel i

SIGMNATUAE

Walid oniy «f signed-and carried

with Drlver License Numiger 152
Faa PAID

A\ R T
Expiresan 1 3 -1 {
Birtnday in

L BA{REY. 2/84; GEORGE E MEESE, Director

%50-36-4812
THIZ HUMBER =&l BEEN EITABLISHED FON

GERTRUDE LIMBRICK
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MT HOPE CEMETERY

" GRAVE BLIND CHECK FORM

Wrile in the name of the deceased for which the grave is for in the
black marked wilh "X". Place the name's, lol # and grave # of all

~ existing marker's in the appropriate space(s) that are adjacent to
| the burial space.

-

_=1

F":ﬂ.& 4

i

. Interment space for:

‘Blind Check Initiated By: PM eff<

bis, o fﬁrm-‘l

__ Date: |2]?2 |C’

| interment Date:, | Q‘&WI’OE_) Time: i_{',mM‘
| 8

;Div: !

Sect:

'Grave Laid oul hy:' \

Agrees with Legal Card: ) Yes

Agrees with Map: (J Yes

3lind Check & Verified By:___

= BlkRow:

Lol: 3 Gr; 6

O
O No

0 No .ﬂbﬂﬁ

Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — M.ﬁ.KE NCO ERASURES, h'ﬂ-II'I'EOUTS OR OTHER AL"I'EHAWNE}?; [

g9

1A MAME OF DECEDENT FIRST aaew) | 1B, MIDOLE P10 LAST ranLy) 2 DATE OF BIATH
GERTREDE | - g LIMBRICK ﬁ%’ﬂﬁﬁ
BA, T CF DEATH g T5H COUNTY GF DEATH — CUTBINE GALFE | B, ! B FULL WA
i OF INFORMANT
SAN DIEGO sABitko 1568 EHOB

P i PEHET A TING A SUGH; TR EALIF ﬁﬁﬂltﬁiﬂﬁ

3, DATE OF DEATH

SPRIRG VALLEY, l.':l 91977

2200 RIGHLAND AVE.,SATIONAA CITY, CA 91950 D-1689

¥ |ﬂwmuwmmmﬂmnﬂmnwfhmmhﬁm1m
ACENCMWLEDIGEMENT 08 APPLICANT luhmmw:mnmmmmmﬂmummﬂlwm

LT xjm f—‘.r T

Eﬁ; ATURE OF APPLILART— s kg prmi EL DATE SIGNED

| 12/22/

it
THIS PEAMIT 15 (SBLED i ACCORDANGE WITH FROVEIONS 0F | 2% SMOUN S EEIRL- 00
renurr\ THE CALIFORNNERLTH AD SAFETY CODE AND 5 THE AUTHOD | 12 23[2955 '
1Y 708 THE TSRS =1 N THIG PERMIT {
b g mwmmmﬁnﬂmn&fmwm $11.00 i C.RUSS ‘> 2521034
40 ADDRESS OF AEGISTRAR OF DISTAICT OF DEATH — : T ADDREGE OF BEGIETRAR OF DiESTAILT OF DBPoBTIoN —
BT CHANGE B DetPoes:. ‘w Wﬂ H IF DISPGEMON 15 TO A0OUA 14 ANOTHER DRSTHEST M CALIFOHMA
T FEOUIRES A NEW
PERMT T SHIW FiNAY -Esm 85222 | = -
PO SAN DIEGO, CA 92186-5222 |

m A BLIRLAL (IMCLLIDEE ENTOMEMENT|
[ ] cremamon

THIMN B8 & CEMETERY
[]o stiewmrn ume

C. BISPOSITION OF CREMATED HEMANE OTHER

10. AUTHORLEED DISFOSTIONIS] CHE0r aPPLIGARLE ITEMS

[[] e TEMmPoRAsY ENVAUETMERNT

]:| E-DISRITERMENT

D . BHIP TR TO SALIFDRANIA

[:] FTRHSAT T ST SI0E OF THLIFORRE

FOR CORGNOR'S LUSE OHLY

1, DISPOSITON PENDSID — HEMAINS LODSTED & =
[Narmn e Al

TIA. MAME AN ADDHESS OF CALIF OFNIA CEMETENT L2 T e OF PERBON N CHARGE OF BUNIAL
BLAIAL HT. HOPE CEMETERY, 3751 HARKET ST. g
T2R, NAME ANT ADDRESS OF CALIFORNIA CREMATCRY, 1120 DATE GAEMATED] 120 TURE OF FERSON IN CHARGE OF CHEMATION
E CREMATION | = | |
§ - i -
ful 3 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING 1138, DATE RECEIVED | 13C. SIONATURE OF PERSOM IN CHARGE OF FACILITY
E SCIENTIFG - | i
LsE 3
w TAA. NAME AND ADDAESS [N AECEIVING STATE OFt DOUNTRY WHERE '1AB. DATE SHIPFED | 140, ADDRESS AND SIGNATLRE OF PERSON IN GHA’
E BEMAING DR CREMATED REMAINS ARE T BE SHIPPED |1 OF PLACING WITH THE CARRIER
THANEIT {
8 i i
i 150 ADDHESS, MEAHEST POINT OM SHORELINE, OR OTHER DESCAIPTION I lﬁ& DATE OF ! 152 SIGNATURE OF PERSON 1N | T80, LIGENSE NUMBER OF
ATTEINQEURIAL BUFFICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION. | i DISPOSITION | CHARGE OF DISPOSITION | CEEMATED AEMANE D=
AT SEAOR IF BURIAL AT SEA, ONLY EMTER LATITUDE AND LONCITUDE | i | POSER— IF APELICKBLE
DUSFEISINCN CTHER ! | |
THAM I A GEMETERY { { {
l > i

DISPOSING OF THE CREMATED HEMAINS.

CORY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY, FOR SCIENTIFIC USE, OR-BY THE PERSDN IN CHARGE OF

ETATE OF CALIFORMIA, DEPARTWENT OF HEALTH SERVICES, OFFICE OF VITAL AECOADS

COPY 2

V82 (REV 604}
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MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego
ﬁéﬁ“d wffhil 1P owe 1 2-L-OF
n fid i<y

You a hll'lﬂjl' authorized and Instructed, r.upjact to your rules and regulatiens, to inter the remains

o Burbeaya Ridley 1X9§ 7Y
e FOH VAU LE Fuu:lararl.dnlu.tlm AyD '«’-’-":'.J"Gfﬂ{#
mmmﬁn Ey;{;g.a%f Unl¥  C7enwooe oy

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

will be applied and billed to undersigned.

pivision L QY Section @w 1 3 Lot o R i T
'E;mua T Y e T e e B R R s b e -8
OWErtIMEILEte ATTIVEE FEBE ..o e
Gpﬂrﬂnnl'ﬂinmg T (PTG L S e e e R I t i' C
Burial Cantainer ... P_AED ................................................. N}H: —=
L OOV MR ¢ ot St YR, L . e
Flower vases -~ Marker satting fnﬂEc £ 1 M ................................................ 9
Recording/FilingTranster Fees, .. ... .. it R ==
Sales taxes. ... MOUNT-HORE CU‘ﬁﬁTER‘l’ sali s o SRR O

Total Dus... 5@ D&

Faid receipt numbear _‘[2_‘-:_511_ I,G? EC’
Balance dus __@

| hereby centity | am the_" iaz“;;:lxtxp of the above named decedent
and ths is your authority to make dispogiboh of remains as above indicated, | cartify and reprasent
that | have the right lo make this authoriEation and | agres 1o hold ML Hops Cemetery harmless from
any liabllity on account of sald r and irterment. ”?gjr

| hereby authorize the interment in ot | 7£ J-‘/gr /,ﬁ 44/

e 736 STndermd R
et DT 1P SDESERT £ 7424/

ey sert 1Ll o b0~ 3bo -Z019

ﬁ,U-l ”HE Involoe #

Work Order # E'19519 Acct. #

AEA-104 (3-04) This information is available in altemative formals upon request.

T3 Pojmied vn meorled pubvy
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MT HOPE CEMETERY &£ .| 95 |4

" GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is for inthe
block marked with "X". Place the name's, lot # and grave # of all

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

l

| (e Pesedr
WE . X _@@a g
EamOmm

Blind Check initiated By: %J.LL&H e 'Date: § & ~O

 Interment space for: 1z Ridley
;Intermant Date:. D@Q'N"-""” A Time: ﬁ(g‘ \)
Div: Jfb\'Sect: @:w |2 Lot: S Gr:ﬂI |

IGrave Laid out by;_ DAwD 7 rU'GEﬁ:
Agrees with Legal Card; BfYes O No

agrees with Map: & Yes O No 7 ﬂg
3lind Check & Verified By; Z) AW{ ___béw /-6 "Ji




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (= 19519
ID#1915883

USE BLACK INK ONLY — MAKE NG ERASURES, WHITECUTS OR OTHER ALTERATIONS

1A, NAME OF DECELENT—FIRST vy ¢ 1B, MIDOLE 10, LAST {FAMILY] 7 DATE OF BIATH | 2 DATE OF DEATH | 4. SEX
; i MONTH. [IAY, VEAR . OAY, YERR

W i FATHERINE | RIDLEY - 1/22/1910 | 12/19/2005 F

BA. CIfY OF DEATH {56, COUNTY OF DEATH — DUTEINE CALIR, | 6 MAME, HELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
ENTER STATE OF INFORMANT

ALPINE f o SAN DIEGO HYDE - DAUGHTER

Th, TYRED MokE ANDYADDNESS OF GALIFORRIA - FUNERAL CRAECTOR 06 PERS0N A TG AS SUGH T8 CALIF ICENSE NUMDER LOLA
T IE APPUICABLE 35726 STONEBRIAR DRIVE
GREENWOOD MORTUARY - 1I-805 & IMPERIAL AVENUE PALM DESERT. CA 92211
SAN DIEGO, CA 92102 : FD 843 A, GG hT%FlF FPLICANT —Forn e poted HEL DATE SIGNETY
ARAOALLDGENENT OF AFFLGANT | ;hJLﬂﬂﬁ:ﬁT:.ﬂl‘:;::m:m.r:“FT::T.T:LL:':.I::m;uMNW kel .‘{ ilZ Ezfzﬂﬂﬁ

ﬂ&? OF LOXGAL AFMISTIRAR (SSUMIG 2

wi 5 S AMOIUINT CIF FFE PARD U AR BEHINT ISRLIFD -%
THIS PEARIT 15 155HED N ACCORDSHCE W0 PSS OF 4 1
PERMIT i S : . NIA GOOD

THE CALTORNIA HEALTH 8HI SAFETY CODE AN K3 THE AUTHH- $11.00 i
E 11 FUM THE DREPOSITION SPECEEED N THIS FEFIRIT . :
MUTHORMEIATEIER | jr. pies PERRIT GIVES #O0 RGHT OF DISPOGAL UISIDE OF CALFRRHIN o i 12/22/2005 L .

LOCAL REGIET A ey A i L :
90 ADDACSS OF REGISTRAR OF CISTRICT OF DEATH — 1E. ADDAESS 0F AEGHSTHAR OF (ESTRICT OF DISNOSITH0ON —
ARY CHANGE [ DEA0SLK IF DEAT EL 1M CALIFDHSEA bW DI 1S T DCCUR N ARGTYER DETRICT 8 CALIFORNIA
TIH AFCHARES & W Huc-:.unﬂiz 29 ]
et o siewema. | PeDe BOX B 5 o

i SAN DIEGO, CA 92186 5222 P : )
10 AUTHORIZED DNSPOSITION{S) CHECK APPLICABLE TEME FOR CORONOR'S USE ONLY
E‘I A, B AL L S ER TR T D L OO L T‘EN‘L‘MI;Q — YRR, CUATE T Y

[} TERncmany Exmmagt
- [Wanrtvn el rkrbmen)

[ & cremamion [ ] r ommre s . :
, MIAPTETION (6 CHEMATED HEMAING DTIHER s :
e ARy [C] = st 1o cavrcsm
[] o sciennse use [T] 1 rRANEIT TO QUTSIRE OF GALIETEA
1A NAKME FESS OF CALl MIA CE Ay (110, DATE BUHI v ORG RE OF FEFISL;N IN CHARGE OF BLRIAL
"

plFiAl MOUNT HOPE CEMETERY — 3751 MARKET STREET 5 |
SAN DIEGO, CA 92102 g ;—(a--ﬂ‘ﬁﬂ L

frak

EI T2, NAME AMD ADDHESS OF CALIFORNIA CHEMATORYT é12H. DATE CHEMATED |20 FIGNATURE OF PE_EEéﬁ.MN_I:;ﬁAHEE OF GRAEMATION
: CREMATEON GREENWOOD CREMATORY 1-805 | ; /!
2 & AVENUE 1EGO 01/01/2006 /
= TMPERIAL + SAN D s« CA 92102 | Lp
ﬁ 13A. NAME AND ADDRESS OF CALIFORMIA FADILITY AECEN NG AEMAINS {138 DATE RECEIVED | PERSON IN CHARGE OF FACILITY
z SEIENTIFIC 1 ! f
b L 5 £
< = : — ? i -
w 144, NAME AND ADDRESS IN RECENING STATE O COUNTRY WHERE J4C. ADDRESS ANLD SIGNATURE OF PERSON IN CHARGE
E : AEMAINS OR CREMATED REMAINS ARE TD BE SHIPPED OF PLAGING WITH THE CARRIER
: TRANSI
a ; .
16A, ABDRESS, NEAREST POINT GN SHORELINE, OH O HER DESGRIPTION {156, DATE OF T 15C. SIGNATUAE OF PERSOMN N | 150, IGENGE NUMAER GF
BUATTERINGELNIAL SUFFICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.; DISPOSITION CHARGE OF DISPOSITION | GREMAYED PEMAINS DI
AT SEA DR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITDE i { POSER — IF APPLICAILE
ESPOSITION OTHER . |
THAN # A CEMETERY ! t > !

CORY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPLOSITION. THE PERSON IN CHARGE OF DISPOSITION 15 RESPONSIBLE
FOR COMPLETING AND FORWARDING THE PEAMIT WITHIN 10 DAY S OF DISPOSITION TO THE REGISTHAR OF THE DISTRICT IN WHICH ISPOSITION OCCURRED
0OR THE NSTRICT NEAREST THE POINT WHERE THE CREMATED FEMAINSG WERE SCATTERED AT SEA. THE LOCAL FEGISTRAR MAY DESTROY ANY ORIGINAL

OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISS5UE DATE:

STATE OF CALIFCHNIA. DEPARTRENT OF HEALTI SERVICES, OFFIGE OF WITAL RECORDS VS3 {REV 5T}

COPY 1
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MT, HOPE CEMETERY
?E.{S Ef’e'j INTERMENT ORDER
(2 z . City of San Diego :
Let i‘_'ﬂ”‘”k owe 12|21 [09

You are hereby authorlzed and instructed, @t w‘ynur rules m_ﬂd regulations, to inter the remains
of loho maril ubit 2253%¢

ina I_.In E:’J( Funaral, date, time o {00
Tyes of Bursl Crrtsne

@M.mm Encanto Bualist #‘ Y L-_'-_-F.g.: Mortuary,
NIFmﬁmlummumimh&mﬂupm of 1‘-’3-2:‘?

regular work day w
will be applied and billed to undearsig ;_./F 3 !

Division {l  sedtion_& Bik/Row ot SC  rave__

T e e e |V SO N RSy DU ik S : Uz& (_‘:g Sy
Overtime/Late Amival Fees ... . Ut O, W B, =
e s e A R S TP L e I v 533 —
Burial Container ... W V0 g VR A8 N
Handing FE8S . ..o P Ai B ..................................... M.'_"
Flower vases — Marker satting fes ..., I s -
Recording/Filing/Transfer Fees........... DEﬁz? Emﬁ .......... ; ‘-\'\ {95: ==
Solestowes................ooceeeeeen MOUNTHOPE CEE‘AETERY o L ;-D Cf3

Total DUs ... MQ
Paid racaipt number _&M J_SLE

(k3e-os pir david Lus0

JBalance dus #
Now-Ras niFFere L, 10649
| heraby cartity | am the .‘-MM«L 7t B L B J
and this 15 your authority to make dispgsition of remans as aboyve indicated rmﬁﬁrwmpmm'ﬁ'
that | have the right to make this-authorization and | agree to hold Mt Hope Cemetery harmiess from &
any liability on account of 2aid authorization and in'eun'm:ﬂ J'-J-cj ?? L5515

53
X M‘(’:EM‘ ﬁ-’ Zf’eﬂ

R G, et

ol Visia b TH943
019) $91- 5% 3
’@ung’(ﬁf _
werorsers E-19520 Py

RES-104 (3-04) This information is available i atermnative fommals upon reguest.

Y S —" Y .




B1% 284 52B5
Dec 21 05 O05:07p CYPRESS VIEW 619 264-5206 p-1

s#¢ CALIFORNIA 2##

DRIVER LICENSE oAl
es U3023607 s Wy

CLAYBURN LASAL WATKINS-
1173 TESORD GROVE WY 109
SAN DLEGD CA 92154

SEX:M  HAIR:BLK _h#
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MT HOPE CEMETERY, " |45 20

| " GRAVE BLIND CHECK FORM }

Write in the name of the deceased for which the grave is far in the
block marked with "X". Place the name's, lot # and grave # of all

existing marker's in ine appropriate space(s) that are ad]ai:.enl o
the burial space.

LineEr
¥ i i 1
Y Bl
b N P
Rer e
L I J
Blind Check Initiated By: _Anwles Date: (- r-cs
Interment space for: Norman Cub.4
Interment Date:. H:ﬁ 30 o5 Time: /, 00 p.m
Divi_ Il Sect_&  Bik/Row: Lot _ 80  Gr_x

Grave Laid out by: w\w -E’\i;l;r:—-""‘"
Agrees with Legal Card: B Yes J No
Agrees with Map: @ Yes No

ilind Check & Verified By: Date. (3-30.0 5

D ——
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 b

UBE BLACK INK QNLY — MAKE NO ERASURES, WHITECOUTS OR OTHER ALTERATIONS - ;
1A NAME OF DECEDENT—FIRST iveny | 1B MIDDLE 140 LAST iFamiy) 2. DATE OF BIATH 3, DATE OF DEATH 4. SEX
| 2653
NOKMAN | CHARLES . cumIT Ga 1771929 N
ER_ITY OF DEATH 3 B COUNTY OF DEATH — DUTHIDE CALF. | & T AT THGE AND ZIF CODE
[ EWTERSTATE OF INFORMANT i
mu nm b | : DIEGD :
g A T % 820
'I’m m Hﬂ m AVE. i i e CHULA » CA lgiﬁ
SAN DIEGO, Ca 92113 FD=670 (ST U F REPLTEANT e ey e |58 OATE SIGNED
Tivereiry ArErorniacim o1 FEA=Ale (1A 6l S0t Ma0CSrioy sistl —gran IF one of T daposmoes miftinsd by becee 005G }
e At 1-m+-n:m5¢qnm i wibiron o sy g 710 ot et ety " » - - :12/28/2005
R L e T
Y “MMOLNT OF FEE T TSEUED | B i ING PERMIT
PERMIT THIS PERMIT 15 1SSUET 1N ACCORDANGE WITH PROVIEIONS.0F i “{?"E"}‘ ;
mwmmm_mﬁmummemmb : 12/29/2005 i 2521395
TY FOR THE DIERCISITION SPECIFIED I FERMIT !
e | e T P Gives G MGNT OF DHSPOSAL OUTSEE O CALIFORMA $11.00 C GRIER >
A B0, ADDAESE OF REGISTRAR OF DISTRICT OF DEATH — | BE. ADDHERS OF RESETRAR OF DINTRICT OF MEPOSITION —
AN CHANGE N OIAPORF L DEPOBMION T (OCUR I ANTTHER DISTROT N GALEORRA
oweaeconn | AT “HEEORBE. B0 mox #5222 |
EHPOATTEN SAN DIEGOD, CA 92186-5222 : -
10, AUTHGHIZED DISPOSITIONS) CHECK APPUICABLE TEME FOR CORONOR'S I.ﬁ DMLY
IH A BLIFIAL (e LEs ENTOMIMENT: ] E Tempomsmy ENvALATHENT | CIEPOSITEN PENDING — N LESATERS AT
- i 5% 1 i ifiame gnd Ardrass| }
[]= cresanion i ¢, [ * ogmresueny . % . g '
[[] & ErsrosTicn OF CREMAHED BEMAWS CTHER [ ] o e i 1O GO
THAN 1N A DEMETERY
[} scienming use [ | HTRARSIT TO QUTEINE OF CALIPORNIA
E ALDRE CALIFDA CEMETER 1 = B . M SGNATURE OF PEREON IN CHARGE OF BURIAL
ey MT. Hll m 3?51 m 7 {9 i .2 1
SAN DIEGD, CA 92102 Vs N y .
e ar - S . sl
TaA. NAME AND ADCHFESS OF GaLIF CRNIA CIEMATORY T2 DATE CREMATED: 12C. SUSNATURE DF PERSON IN ?% OF CREMATION
2 s ! e
o 134 NAME AND ADDRESS OF CALIFOFNIA FATILITY RECENVING AEMAING 1138 DATE RECEIVED © 13C. SHGNATURE OF PERSON IN CHARGE QF FADIL]
E BOENTIFG | 1
USE '
: s >
w 144 NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE {148 DATE SHIFPEDY @ 140l ADDRESS AND SIGNATURE OF PERASON IN {.‘I{.&RGE
E AEMAIS OR CREMATED REMAING ARE TD BE SHIPPED | 1 DF PLACING WITH THE CARRIER
TRaAsEe | |
o i " 2 2
154 ADORAESS, NENREST POINT 0N BHORELINE. (H 07 HER DESCAIFTILN 153. DATE OF | 15C, SIGNATLIRE OF F'-E-FIE-EN iB 150, LICENEE NUMSER OF
SCATTERINCUBLFLAL BUFFIGIENT TO IDENTIFY FINAL FLACE AND Ca DNSTRICT OF DIEP‘JS!'I'IDN DISEOSITION ! CHARGE OF DISPOSITION : CHEMATED REMAIRIS (115
AT BEA OR IF BURIAL AT 88, QKLY ENTER LATITUGE AND LONGITUDE { i | FOSER — IF APPLICABLE
CUEPOEITION OTHER E i . ‘
THAR 1N & CEMETERY : |
i »
{ i

COPY 3 OF THE PERMIT IS TO BE RETURMED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF N ANCTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERAVICES, OFFICE OF WITAL RECORADS V54 (REV 444




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
AT-NEED PURCHASE ﬁi 0L

MOUNT HOPE CEMETERY
(619) 527-3400 4 /l -

Date:
jr'f‘-f_ - T4, o ';.:I"T.*' o
L - Address: b A" w Ll

e
S 0
'n-. __..:- (¥ 1 ...._.L. ’ ‘Pﬂ“mds . | E ’%‘ ]

.20l 7
D (4 Y2)/

2

il

P , | NS " ] J :
payment of _ (4l | VAL Vad Ty Algyman © - 17T
! 7 Bik/ [
Sec “- 3 Row _ Lot )

S A Grave
Invmfeg'; No, € MCJ LD ;

VALID FOR PURPOSES STATED LNLESS .
(S B a " : o
& :&i : STAMRED "BAID" IN THIS SPACE ;T;Egm i E.TEJJEI !.
BO%, Satex 100
WD, P AI D ol Lets 7184
X Openingl 100
BALANCE DUE Glasin gt
: APR 2 8 2009 Contsiners  7HE2
[ Money Order M L P o ”E 100 N { 16
W charge f@ ?:}4'1' OUNT*?O?E CEMETERY e ﬁanfa T A mise
e HX
L Iaheck P‘ ! uijj it (e s o 7RARD L:',____"?L = A
AG-2124 (11:08] MU Y TOTAL PAID s 25123
The dnfarmusaon (3 awiinhie nr siematve ara Lty regsEEk




MT. HQPE CEMETERY

Red Nerked INTERMENT ORDER
City of San Diego
AT need 2= 08
Totul 15 Choayrs |
You ara authorized and instructed, subject to your rules and regulations. to intar the remains
- Eiénm R. Alacez 2).787/ |
Q Q % %‘%iIE A Funeral, dau.umFrUfﬁr Dec 27 L. 30

Ghurch, Chapel. @ ﬁ@m&_ Mortuary.

All Funeral cars must amive before 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

Civision fi Section 2 Blk/Row Lot {J’ Grave & ! ‘rﬂ

IR RN FUND . e i e e L M},
CRNMHIRUIED AT FOBE ..o csresseostoomsesomte ot 944 f
OPeriNg GOSN B SEIID. ... oeverrrser e vsssesrere s essssssns s sty respresssesry praey prassrasse s sbes L5 ﬂ.

Burial Container ................... Dovble Vepth — 539 w

T S 7 T -

Flower vases — Hl;b::r?hm ......................................................................
Recording/FilingT Mmoo e v Rt i I AT .. 5.2

I hereby certify | am the San of the above

and this s your authority to make disposition of remains as above indicated. Inartrrywmplmﬂ
thit | have the right to make this authonzation and | agree to hold M. Hope Cemetery harmiess from

any liability an acoount of said authorization and lntan'nﬂnt

7%=
| heruby suthorize the mmrrr}-;-u?-fm / 7\7%/ ‘ﬁd |

;@? ________ : _Leehd
7 ém ,E_{;'@,«?Gr Z\’b’g g;?%

Invaios #
Wilork Cirder # E'lgszl Acct #
FES-104 (3-D4) This imformation is avaiable in altermative formals wpon regquest.




-
§Bs£ A @SEITI]JF& Energy uiney”

A t Number Cycle uestions?; Preguntas? — gy
| 9336933539 4 0 Dease cat: ¢ e N %b0.411.8DG ;S [4521
ALFONSO R ALVAREZ Por Favor Llame: 1-800-311-SDGE(7343
2461 L ST SD Web Address: www.sdge.com
1 Dec. 15, 2005 email: info(@sdge.com Page 10f 2 X
LEARN ABOUT SDG&AE'S MANY ENERGY-EFFICIENCY PROGRAMS BY CALLING
OUR ENERGY INFORMATION CENTER AT I-800-644-6137.
ACCOUNT SUMMARY
Previous Account Balance..........cociviviniisisssssccnsiscssnins 170.13
Payments Receivid. . .......ciumiiniiissmnsnssessissasssasases caavin -170.13
ERETENT TRATESS ..covxcoasissvistamssnusissorsrvumeonvanmonsts 219.89
TOTAL AMOUNT DUE......... R e e $219.89
Please Pay $219.89 by Jan. 03, 2006
BILL PERIOD
Meter Begin End Total Consumption
400249501 11-14-2005 12-14-2005 53 Therms
TRIC #01132624 11-14-2005 12-14-2005 780 kwh
Next Metar Read Date: 01-16-2006
Circuit: 0070N Currently not subject to curtailment. Curtailment status subject to change without notice.
ENERGY USAGE HISTORY
This Last Percent This Menth Percent
. Month Month Change Last Year Change
Therms/day 1.8 1.6 + 12.5% 2.1 - 14.3%
kWh/day 26.3 17.0 + 54.7% 237 + 11.0%
Billing Days 30 a2 a3
Please return this portion with payment, Favor de devolver esta parte con su pago.
__ Service Address: 2461 L ST SD o 69
= |fEsdficoountiNg Ankjileyehe: e TS I sl Ploase Pay This Am
8336 933 539 4 10 Dec 15 2005 Jan GE EUDE £219.89
Bill Becomes Past Due
- After Above Date
- Make Payment To
LE ey
sHRmBES : o San Diego Gas & Electri
ALFONSO R ALVAREZ PO Box 25111
2461 L 8T Santa Ana, CA 92799-5111 ™
- SAN DIEGO CA 92102-3922 E:,,E

4 2 LD000933L933539000002198900000214989




MT HOPE CEMETERY £ - /452

L " GRAVE BLIND CHECK FORM

Wrile in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, ol i and grave # of all

existing marker's in (he appropriate space(s) that are ad],a.cent la
the burial space.

O
AR Uj.. 2y Wﬁlmﬂ,ﬂ

P - 1

Blind Check Initiated By: ‘ﬁl..u'f aHe_ & -Date: R sﬁ‘
Interment space for:__gf ConsSD £ Alvarez

Interment Oale:, {3 - 3y -09 Time: (R0 "o"&
Div._D__ Sect__* BMRuw lot & Gr€'l

Grave Laid out by: qjﬂ% W

agrees with Legal Card: & Yes D No % M
Agrees with Map: & Yes O No

dlind Check & Veriflied BYM@‘ Daie/.f.




-1 49521
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NGO ERASURES, WHITEQUTS OR OTHER ALTERATIONS o‘s”
1A NAME DF DECEDENT_FIAST (vEN | 1B MIDDLE T4 LAST (FANILY) 2 DATE OF BiRTH | 3 DATE OF DEATH | 4-SEX

: i MORCEH. Bl
" e B A" NS | Teianes | n
& CiTY OF OEATH EB EOUNTY CF OERTH — T BIOE GALIF, | &, NAME, RELS AND ZTF
| REYES-S0N

T Bkt 5 A CarR o o ssiiel Aprctaer St Saraes oo o Foe Glipetim mifesent By e 10305
ACORIMA, FDGENENT CF APPUCAMNT !auumi-:mm-mmdwﬁmm;:mmmm
— s W T ———

3 B AMOUNT
PERMIT THIE FEFMIT 15 1S5UED N ACCORDANCE WITH PROVISINS 0F o
THE CALIFIRNIA HEALTH AND BAFETY CODE AND .55” THE ALITHOR i .
ek T¥ FOR THE CRSPOSITION SPECHFIED N THS PER { i
’tg::,,_ “Jg‘mg WIITE: TN PEMRIT GIVES MO RGHT OF DISMOSAL DUTEIDE OF CALIFORNL s .Ma’m i 2
D, ADDAESS OF REGISTAAR OF DISTRICT OF DEATH — THE. RODAESS OF REGISTRAR OF DISTRICT OF DIZP0SMON —
'IH"'CI:&DE INDE:ET".I. IF DEKTH GCEURRETD 1M BALIFDRMIA E IF CERPTSHTION 15 70 DOOUH N ANCITHEER HETRICT & CALIFORMNIA
TN A ‘- +
e | PuQs BOK 85222,88N DIBGD,CA.92186 |
e | fe=rr -
10, AUTHORIZED THSPOBITION|S) CHECK APPLICABLE TTEMS FOR CORONORA'S USE ONLY
Bn. BUSIAL (MCLUTES ERTOMBENT) D E TEMPORARY ENVALILTMENT ]:‘ | CHEPOIETTCN PERDING — FEMAING LOCATED AT
€ ! SHmmp ae Aamres)
D B CREMATION D F DSINTERMENT
O OSPOSITIR OF CREMATED PESMAMES THER
THAN IN A CEMETERY [0 s 1870 cansremea
[] o stENTING USE [] Hirnansi o OUTENIE OF CALIFORNIA
TTR TAME AND ACONESS OF CALITOTNA CEMETERT m
BUSIAL MOME HOPE CEMETERY, 1751 MAREET ST.
SAN DIBEGOD,CA,92102 g s _
ﬂ T2A. HAME AND ADDNESS OF CALIFORNIA CREMATORT ' 128, DATE mumq 120 E'IEM LRE OF PE
Bl oremamon : | 7
| i &
i i
13A. NAME AND ADDFESS OF CALIFORNIA FACILITY RECEIVING AEMANG | 1158 DATE RECEIVED [ 15C SIGNATURE OF PERBON IN, CHARGE OF FAGILITY
BOIENTIFIC |
wl T4A MANE AND ADDRESS I RECENVMG STATE OR COUNTHY WHERE 128 DATE SHIPPED i 14C ADDRESS AND EIGNATURE OF PERSON IN CHARGE
g REMAING OR CREMATED REMAING ARE TO BE SHIPRED i ' OF FUACING WITH THE CAPRIER
TRAMEIT i
- { >
TRA ADORESS. NEAREST POINT OM SHORELINE, U OTHER DESCAIFTION 1158 DATE OF 115G BIGNATUIRE OF PEASON N | 150 | IGENEE NUMBER OF
SEATTERINETLRAL SUFFICIENT TO IDENTIFY FIMAL PLAGE AND OA DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION CAEMATEL REMAME [IE-
| AT EEMDR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITLDE { POBER — IF APPLICABLE
DIEPOSITION OTHER I i '
THAN I & CEMETERY h

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE BEMAINS ARE DISPOSED OF [N ANOTHER DISTRICT. |F NOT
APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES; OFFICE DF VITAL RECORDS VES [REV BA04)




MT. HOPE CEMETERY
eﬁd INTERMENT ORDER
AL N

City of San Diego
oue_3[23/05

¥au are hereby authorizad and instructed, subject 1o your rulss and regulations, 1o intar the remains

of Marion Ethel Alelson 1> ¥5 81

na _TL.SVawlt Funeral, date, time pfacﬂt.,’l)& 20tk Lo
m—u

Chuteh, Chapel{ G } . ! ! i:.al:f ; Q{ ) Mortuary.

Al Funeral cars must armve before 3:00 pm of regular work day or an extra charge of § ;E ,1

will be applied and bilied to undersigned

Divigion B Saction 3 BilkFow Lot I Gﬁuﬁrim |
Grave space & Care Fund ... f -|3r18'l1' .................................................... @ -
Overtime/Late Arrival Fees ... ... e L e S =
Pro . ' o
peningfClosing & SEUP.....oor SR e e o e o e e
] .._61
B T L et i B R T L e s e
Handling Feas_....__ ” ............ {: ............................................ Q
AT s ML ol
wo ?O e
Recorangling T raneier FomE. o b b bbb s b e : ﬁ
T T T R R e R S R R s LR S R &
Total Do ... E}
Pald reslpt numbsr ==
E-1 E}%[ Balance due ﬁ
| hereby certify | am the _7‘: Uﬂu L\_{r&r‘c of the above named decedent
and this is your authority to make d of remains as above Indicated | certify and represent

that | have tha right to make this authorzation and | agres to hold ML Hoge Cemetery harmisss from
any liability on account of said authorization and interment
| hereby authorize the intermard in lot | L. e =y 14**“5‘;#4

holﬁunaa.rdaad. : T ‘({’i:‘d: Lf} (_uq_“\qu ff{n
1 Sl Cr. P/RY

Ciy Aip Code

PSg-Viis- OF 3

pa wlotte T
Irvoice #
Wark Order & E‘lgszz Acct, #
REA-104 {3-04) This inforrmation is avallable in alternative formats upon request.

0 bt on e bl page




I.\ L '\- . i i.

S MT HOPE CEMETERY‘;. } :1 '}32’_

GRAVE BLIND CHECK FORM |

Wrile in the name of the deceased for which the grave is {or in the
block marked with "X". Place lhe name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to ,
the burial space. |

r

2098 Hicso |1e3]
Fehn b4 2"-!' -
Malloney qjﬂ-n{.

|

___Date:/)-) ¥-os~
Interment space for___ Mauyion £ Lhel Nelson

Inlerment Date:, -r‘ < (0Time: 'oo .8

Div: &  Sect: 3 BIk/Row: Lot iOSY Gri_y

Grave Laid oul by: M ——

AGrecs wﬁh Legal Card: TYes O Nt:-
agrees wim Map: & Yes O No
3lind Check & Verified By: /¢

Blind Check Initiated By: _d anoboa
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 19
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS M"i-'

I sex

1A, NAME OF DECEDENT—FIRET (uiven) | 18, MIDOLE §1r:.'|:.-.51 (FABAILY) 2 DATE y%ﬁ :lfDATE %ﬁﬁ%
MARIOH |  ETHEL i NELSON Eg?b 1 59& 2
TA CITY GF DEBTH 3 IE8, COUNTY OF HEATH — OUTSIDE CALIE. | 1, TAME, FELATICNGHIP, FULL MATLTNG &
i ENTERETATE ) OF INFORMANT
SAN DIEGO | LYNH SIMPSON - B&ﬂ?!ﬂ
MAEIE ANE DRSS i AL DIRE OR PERSON | 4906 LA CUENTA DR Fil6

TEL Gﬁ..lﬂii MORTUARY
684 5 MOLLISON AVE,EL CAJON, CA 92020

TRaEly ACknoaeoe ummﬁnml—ﬂﬂﬂmm IMFNWWHT Ractir 103056
AR OGNS QR A W |ﬂ‘dquI1d‘5lM‘Fﬂh ﬂﬂmdpmhsﬂ-rl';ﬁu‘ﬂlﬂwﬂﬂ

BAN DI_ CA 92124

an, AMOUNT OF FEE PART | = 3 L
PERNT THIS FERMT 15 IS5LED IN ACCORDANGE WITH PROVBIONE OF |
MwaﬂmmmrmmFmsmmm < { 12}30;"2 05 1521“3
¥ £ DIESOEITION SPECIFIED 1N THIS PERSIT. $11 !
AUTHORIZATION OF ; - i :
LOCAL RECISTRAR | "R THS PRRANT GIVER NO WGHT GF DISPOSAL OUTSIOE OF CALFORNIA ACELE MIH:F‘ ]
B0, ADDBESS OF REGIETHAR OF DISTRICT OF DEATH - | 8E AL REGISTRAR L= OIS TRICT OF DIGROSMON —
AN GHAMGE 1% DIE=T5)- |F DEATH ??Lﬁ-ﬂﬂmﬁ | IF FSPDEmos 15 70 OO0UA 1N ARDTHERN DISTAICT M CALIRORMIA
TICiH AFGLARER & N {
Yoy | 90 Mak. B8 |
FIGECRITION SAN DIEGO, CA 92186-5222 g -
10, AUTHORIZED DIGPOSITIONIS) CHECK APPLICATLE ITEMS FOR CORDNOR'S USE ONLY
£ 1 & suRiAL ivcaioes evmomewEnT []& rrmponany ENvALLTMENT | DRSPOBITION FENDING — SEMMNS LOCATED A1
[ ] & coemamn [ 7 oisinmennent i . o
€, BISPOSITION OF CREMATED REMAINS OTHER ne A
D b R [ ] & shee v To caLiFoRy
[T o scienmic use [T A TN T CUTEIE OF CaLFHNA
 ——— e e T e T e e
T1A MAKE AN GEMETE I 'lﬁ Eri EEH!EE i SIGNATURE OF PERSON IN CHARGE OF BLR AL
BUHIAL MOUNT HOPE CEMETERY l |
3751 MARKET STREET/SAN DIEGO, CA 92102 [/Z 31?1?5H » A5 ,
124 NAME AND ADDRESE OF CALIFORNIA GAEMATORY {25 DATE L‘.HT:MF.TED 126 SIGMTUHE OF PEASOR
é CREMATION ; ;
§ H/A i -
g 5 134, MAME AND ADDAESS OF CALIFCANIA FACILITY RECENVIMG REMAING (190, DATE AECEIVED | 130, SIGNATURE OF PERSON N CHARGE OF FAGILITY
E BCIENTIFIC ; f
_. LIBE
4 5/A - >
144, NARE AND ADDRESS M BECEIVING STATE GA COUNTFY WHERE ‘14H. DATE SHIFPED @ 140, ADDRESS AND SIGHATURE OF PERSON IN GHAR
E REMAING OF CREMATED REMAINS ARE TOBE SHIPPED [ i OF PLACING WITH THE CARRIER
FRAMEIT ; i
% H/A S
o 15A. ADDRERS. NEAREST POINT 0N EHEIHELlN'E DR OTHER DESCAIPTION ]55! DATE OF 15C. BIGNATURE QF PERSQON IN. - | 150, LiCENBE WUMBER CF
SOATTEFRIVELIFIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | pisPosITioN | CHARGE OF DISPOSTION CREMATED REMAINS [0=-
AT SEA ORY IF BLRAL AT SEA, OHLY ENTER LATITUDE AND LONGITUDE I § POSEN -~ IF APPLICAILE
[IGPETION CITHER ; i
THAR IN & CEMETERY i H
N/A 5 2

COPY 2 S RETAINED BY THE PERSON N CHARGE OF THE CEMETEAY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE DF VITAL RECORDS V5o (REV.4/04)




MT. HOPE CEMETERY
o W&  INTERMENT ORDER
s City of San Diego

oute 1A [32 ~OD

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

of Odie Wlitckedl 219889
ina Llﬂ'Ei/- Funersl, dai=, time '-Tlﬂl\..'»"f‘:. .D{'I; QD‘. 1003

i Type £ Bunial Contaner
@ Chapel, Gravaside E :ﬁdfk {. € Martuary,
All Funeral cars must arrive before 300 p.m. of regular work day or an charge of $

will be applied and billed to undersigned,

Civision ! f Sechion ﬁg Bl Row Lat 50 Grave 8 =
a

Grave space & Cara Fund ..o i P ; T et it ﬁ-"é 64

QvbrtimerLate ATival FOSS ... ... oo, pAiD ....................... e s

Taa ob
L EEOMGICIORIRG B BONID .. ... .osrcon i rmsprts s ons s rend bt pees SRS rr e bbbt b a L b 5%

T R R e MO I S | uED? 3 2“.[5 ............ zqﬂ'd‘

Tetal Dus. ..oy j

Paid recsipt number 5 S E:'q-‘.‘?“! IO%,EJ

Balance due 219.4
lMﬂmmﬂﬁylmmM of the above na dl[
and this s your autharity to make disposition of remains as ahove indicated, | cadify and

that | hava the right to make this authorization and | agres to hold Mt Hope Camatary harmiess from
any liability on account of said authorization and interment. 19585

-rﬂfﬁﬁ/fﬂﬁﬂ/

| hareby authorize the interment in iot |

hoid undier deed ;“" e =
IR e e T T
Gt L7066 FRUIS

Invoice #
werk orerw E=19523 Acct #
FAEA-104 204} This infarmation is available in altemative formats upon request,

I Paiibiddvon v wanel fuiges




1

MT HOPE CEMETERY £ (45 27

|

- 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
exisling marker's in the appropriate space(s) that are adjac;ent ta
[ the burial space.

—
;Elrlfﬂ.!“' #}
K h

el e |
He'oh ¥

T4

| Interment Date:.
Div;_)

“l"\l‘.’;:“f

A

‘| Blind Check Initiated By: :E_;ﬂ slrie -Dale: jl-L§-c;

I LY
Interment space for: oSl

A0 E Time: \ Q10D

Sect:

E Blk/Row:

Gr: 3

{Gra"’e Laid out bb’imc:&‘:ﬁ&l&?_

3 No

Agrees with Legal Card: Eﬂ/‘i’es

Agrees with Map: E/ Yes

3lind Check & Verified By:

[ No




APPLICATION AND PERMIT FOR DISPOS

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

1A MAME OF DECEDENT—FIRST |aivew)

{ 1B MIDOLE

50!0 mnu. H.‘HI.. m IIINI'.'I'. CA 92102

i 1C. LAST (FRMILY)

MITCHELL

mw DUTBIDE CALIF,

—~ Ci (f Zz e
ON 'DFgl-IUMAN REMAINS G
A 2 DATEOF BIATH | 2. DATE OF DEATH | 4. SEX
is/1908 | 1975 ¥
R 3 WA HFTOOE

M

ACHNIWLEDOEWENT OF AFPLICANT L

PERMIT

ALITHOHLEATION OF
LOCAL FEGESTHAR

THIS FEAMIT 15 SSSLIED ™ ACCORDANGE WITH PROVISTONS OF
THE GALIPORNIA HEALTH AND SAFETY CODE ANT) 15 THE AUTHCR.
ITY FOR THE DHSPOSTION GFECIFIED N THIS PERWT

NOTE: THIS PERMTT GIVED MO RIOHT OF DSPOSAL OUTSIDE OF CALFTHNL

| bty mosTowisipe v mprEsad Bl P propoend daposder ms Beoen moare s e 3
off P Pl anc Saiiey Coon g was srhoroed Dk e Bustien 7100 o ha Huslh ang Galsly Comn

DA, AMDUNT OF FEE PAID X

brrmions e iy acton 1A

$11.00

SHARON'R. sTmoxEs: wIECE (PoA)

3724 HARRIS STREET, #7
LA MESA, CA 91941

iy peet (B8, DATE SIGNED

OF APALIC,
N pnt.’/f Df!ar | 12/28/2005

88, DATE PERMIT ISSUET) | 90, BIIMNATURE OF |
| S.PRYOR | 2521235
112/28/20056 ),

SHAROE IN IGFOSE

MECUMED & iy

=T T BHCW FIMAL
[HEPOOITION

a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —

P.0. BOX 85333

P.0.
SAN DIEGO, CA 92186-5222

L
| B ADDRESS OF REGIETRARN OF DISTACT OF DIEPOSEITION
IFIRGROSIMION I8 70 DOCUR [N ANOTHER CRETRICT i CALIFCTN|A,

10 AUTHORITED CHSPOSITION(S) CHECH APPUCASLE TTEMS

A, BURIAL (MELLDES ENTOMBVENT)

D W CHERATHIN

© DIGPOSITION OF GREMATED REMAIRS TTHER
THAN N A CEMETERY

[(]p scenpee u=e

[ ] ¥ mismTERmMENT

[] & stie o causomna

[] & memposmmy envmu s

D H TRANSIT TD DUTHIDE OF CALIFORMIA

T

TR FRNIE AN ALCTIESS OF CALIFOFMIA CEMETEFT

FOR CORONOR'S USE ONLY

| DISPORTION PENDING — FEMAINE LOCATED AT
ifaamea nd Admoes)

TITH. DATE BURIED | 110 SIGNATURE OF PEASON 1N CHATIGE OF BUFIAL
BLIHIAL «» HOPE CEMETERY: 3751 MARKET STREET ! i
SAN DIEGO, CA 92102 7 - i / ‘4“‘_
i =L oy
12K MAME AND ADDHESS OF CALFORNIA CREMATORT ‘*1?5 DATE DHEMATEB IGHATURE OF P i ARGE OF CREMATION
g CREMATION i 5
g i»
b 134 NAME AND ADDHRESS OF CALIFORNIA FACILITY RECEIVING AEMAINS 1538, DATE RECEIVED | 130 SIGNATURE OF PEREOM IN CHARGE OF FACILITY
g SCIENTIFIC L |
UBE |
3 L
E 144 NAME AND ADDFIESS [N ARECENVING STATE OR COLNTRY WHERE 14B. DATE SHIPFED" | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
- : REMAINS OF CAEMATED REMAING ARE TO BE SHIPPED 1 OF PLACING WITH THE CARFIER
HANRIT
| 1
! |
§ | | b
TR, AOOAESS, NEAAEST POIMT ON SHORELNE, O GTHER DESCAIPTION {158, DATE OF I 150 SIGNATURE OF PEASON (N | 180 LIGENSE NUMBER OF
FIMEURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF 'DISF'DSI'I"HJH- pisPogimon | CHARGE OF TEEPOBITION | CREMATED AEMAINS DE-
*-?E:NDSTH IF BUFRIKAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE { FORER. T LIS
THAN [N A CEMETERY |
s
COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR'BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS,
coPY 2 STATE OF CALIFOFNIA, DEPAFTTMENT OF HEALTH SERVICES, OFFIGE OF VITAL RECORDS VEB IREV.6)




MT. HOPE CEMETERY
#T- Yeed  INTERMENT ORDER

GJLY-IU Res) City of San Diego
Date /L= 7-©5

You are hereby authorized and instructed, subject fo your rules and regulations, to inter the remains

of June £. Sibole i L& 783
ina Liner Funaral, dats, time ﬂi‘-i'— J-Y P A [0 por

The of Hamal Cionkaney q
Church, Chapel, Graveside ﬂaﬁwzw ealy ; ércgnwmd Mortuiary

All Funeral cars must arrlve before 3:00 p.m, of regular work day of an extra l‘;harueu‘l’f’l E 3. 669

il e G S biled Yo urtersigned, b3
D&'.Ilslon g Saction j BikiRow __ Lot ""r 308 Grave
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| " GRAVE BLIND CHECK FORM

Wrile in the name of the deceased for which the grave is for in the
block marked with "A". Place the name's, ol # and grave # of all
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GRAVE BLIND CHECK FORM
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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

exisling marker's in the appropriate space(s) that are ad;acent to
the burial space.
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USE BLACK JNK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
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COMPLETE ALL APPLICABLE |TEME
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To whom it may concern:
Div 12 Sec 2 Lot 118 Gr 4

I, Deborah Bowie am the mother of Thomas
Deangelo Johnson. 1 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.

incerely,
ray

Deborah Bowie
04/27/06
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City of San Diego
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GRAVE BLIND CHECK FORM

Write in the name of the deceased for which lhe grave 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) that are adjacent to

| oruiiseece. ¢ rypT g 1P Gl
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; 9 A0 | wil
| FedTrin X Gregesics
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| | Blind Check Initiated By: M .Date: 12185

' Interment space for: Clawdetfe Willianms

\ Ffld’- lf ;
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Agrees with Legal Card: £] Yes J No
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L




e 19526
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS b 5

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS E 5
;_q_ MAME OF DECEDENT-—FIRST (GIvEM) ' 18. MIDDLE 10 LAST (FAMNILY) 2 DATE OF BIFTH 3 DATE OF DEATH 4 BEX
CLAUDETTE . . WILLINS m % F
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| MEty DOCMRABEQE A1 ApEAor P B (rognesd deposre elalsd e is o ol e Seosions suthoimed by Backa G000
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OICAL REGISTIAR MOTE: THIS PERRIY GVEE K0 NIGHT (F CEPOSAL OUTSIDE OF CALFORRM, - B i b-
B0, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH — I BE ADORESS OF FEGISTRAR OF DISTHICT OF QIBPOSITION —
AT CHAMEE P DS i DECUM 1M AMCTHER DITTRICT W DAL
movnearerven | PERSHEY OB BEXLTH DEPARTMENT | COUNTY HEALTH DEPARTMENT
RERMIT TO G ERAL e | _ ;
seann | PoOu BOK 11800, FRESWO CA 93775 | P.0, BOX 85222, SAR DIEGO CA 92186
1. AUTHORIZED CHSPOSITION{S) CHECK APSLICABLE [TEMY FOR CORONOR'S USE ONLY
[T BLIFIAL (INCLUGIES ENTOMSMENT) [[Je remeonany EnviuLENT I [ DISHOBITIGN PENDING — REMAINS LECATED AT
D .y - Il s} Aihmia's
B CREMATION [ oisinmerment 3
I_ T MEPORMION OF CREMATED AEMASIS OTHER D G BHIP N TO GALIBOARIA
THAN M & CEMETERY
] o moiEnmes use [T+ s 1O OUTEE OF CALFOSNA
TR AT AND ANDHEES OF CALIEGRMIA CEMETERY
BURAL MT.
SAN DIBGOD, CA S2102
124 NAKME NG ADDAESS
g" CREMATION
E >
134 NAME AND ADDRESS OF CALIFORNE FACILITY AECENTRG SEMAINS - T2 DA E AECEIVED | 13C. SIGMATURE OF PERSCN 1N CHARGE OF FAGLITY
SIENTIFIC
uge
3 >
T4A MAME AND ADDHESS N RECEIVING STATE OR COUNTHY WHERE 1B DATE SHIFFED | 14C. ADDAESS AND SIGNATURE OF PEHSON IN CHARGE
g REMAING OR CREMATED REMAING ARE TO BE BHIFPED i OF PLACING WITH THE CARRIER
THAMERT H
158, ADDRESS, NEAREST POINT ON BHORELINE. OR OTHER DESCRIPTION | 156 DATE OF I 150 SIGNATURE OFPERBON IN 150, LICENSE NUSMBEN OF
SEATTERIMILEL AL EUFFICIENT TO IDENTIFY FiNAL PLACE AMD CA DISTRICT OF D:SPDSIT'-EIHI DESFSITRON 1 CHARGE OF ISPOSITION OFIEMATED REMAING {115
AT SEA 0A IF BURIAL AT SEA. ONLY ENTER LATITUDE AND LONGITUDE | | HOIBER — IF APPLICABLE
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1 | !

COEY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY DRIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE

®

COPY 3 STATE OF CALIFORNIA, CEFARTMENT OF HEALTH BERVICES, OFFIGE OF VITAL AFCOADS WED (REWV.6:04)
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MT. HOPE CEMETERY
Pre-w 2l INTERMENT ORDER

(}?_ &5) ATacded City of San Diego
.‘Jﬂt*ff‘ﬁ" o iy

You are heraby authorized and Insiructed, subject to your rules and regulations, (o Inler tha ramains

Date /& = 2§-o5
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ina 0 f! {";-‘i,'! uﬂm_.{ Funeral, date, lime
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OraimarLale Arrival FRBR .. it s tins ciosh s seids e o e s k)

Opening/Closing & Setup......cimismis e
Burial Gontainer .{]PA}B . J3%.c0
Handling Faos........ 3&1} st <49 420

Flower vases = e
................... i B0

ﬁQRE,QEMETEBE.... I %
ToOLD0 if f- 77
=2 iF jﬁ&. i 3
wﬁ Balance dug _ ﬁ
| hareby certity | am the Aéf%%zq ’f £ X of the sbove named decadant
and this is your authorfly o make dispgsition of remains as above indicaled. | cedily and represent

that | hava the right to maha this auiharizalion and | agree 16 hold Mt. Hopa Cemetery harmless from
any liability on account of said authorization and intarment. 4 o)/, 4 AT EST Foil

pS % b 2T o Haecd
I heraby authorize tha intarmant in ot | kML f'h‘{‘ﬁﬁ' 4

held undar gllmtl:l. """"'!, ,. )’%’ fl’l‘?f’ d"}‘i. 3_"5’-{3

b&l ﬁ%@q& CA 720720
VlG-d4ds ™

Tl G9-971-6778

Invoica §
Work Ordar # _E___ Lcivs‘;\j Acct, #
REA- 104 {1304 This Infarmation is available In alternative formals upon request.

B Primind o preprlod g




- a ,CALIFORNIA@ .,

DRIVER LICENSE R
o8 . 03652519 .
SANCRA PARRAL

&366 S 15T 5T APT 3
SAN DIEGD CA 92115

SEX:F HAIR:BRN
HT:5-82  WT: 140

BLFZAFRDED 5dé 14 FO/BA




" v
MT. HOPE CEMETERY
AT-weed INTERMENT ORDER
KeS City of San Diego
Diate fJ- “J- 3"""}5‘-

Y¥ou are hereby authorlzed and Instructed, sublect to your rules and regulalions, to intar the remains

| of Wil am EHJ?Eﬂﬂ {_fdrrrif 2)589%

¥

lina Yor A F date time TS Ten ,S;F aele .-*sl.'aa
b T zb el : ; Jane
@‘mmm‘w“ Do Craglins 7 LR Burial " Monuay

Al Funaral cars must arrlve pefora 3.00 p,m. af inr work day or an gxira charge ol § lf 1 "Qjﬁ'
i will ba applied and billed to Undersigned. 5 LA N

Dlﬂmn l‘ Section & Bik/Row {D Grave J

| Grm fipaco & Cara Fund ., J:,r_f_.g‘_z_,

Dvarlquu:"l_ala Arrival Fees i e shivsay R R TR e e
' : 266. 2@
DpeoiogCiosing & Salin ... i sy i = e U e

! Burial COmaineT. ... cceremsesemsasisrrerssns m&yﬁg,-, M
Hatwling Faes.., P PTRTIIIG ... Cheeva ANy s papaiviai ﬁ ¢.0°

Flawor vases - Marker salting lee .. _-ﬁ'_.
BesordingFRngiirarsier Faes . AH _3 mm_._, i R 5;.,
| 5ales 1AKES oo ‘7"'{ >
I
I Paid receipl numbar £—5?53 ‘f Mj
Balance dus ﬂ
| haraby cariily | am the of the above namad decedant
'and this js your authorily fo m ition of ns as ndicaled. | cartify and represent
thal | 'hava the rght 1@ make this authorzation and | agree 10 hold ML Hope Gemetery harmbass from
‘any liability on account of said authorization and intermant. 1198 99

| | haraby authorize the interment in fot | Mﬁiﬂﬁ;p
“““g”””{z ;‘l : e CAu2A 8 B ke
2 > ¥5 gﬁ na :{lnj\‘xﬁ a1

il
Invpice # _
Wnﬂc Order ] E[ éf;! Acct #
FEA- 104 (3.04) This Information is avaliable in alternative formats upon request,

| 8 Prinimd us crmried pape




. (5

€
Dﬂttgst

A CALIFORNIA‘@!” E
WENT]FIC#TIDN CARD '
eo-1>-18 . N6@B1581 |

WILLIAM EUGENE HARRIS -
B2 FEDERAL BLUD 124
| SAM DLEGO Ch 92184 :

A SEX:M  MAIRBLK  EVESBRN
¢ HT:S-p8 WT:195  DOB:@6-19-57

l&%ﬂu 77 13 FO/IR




GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lol # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to
\ the burial space.

|I e

D - .x 'i‘ql"""-E-“‘:'..'—hr
x ot
 Blind Check initiated By: (%. LALLM € __Date: ‘\-Spob
Interment space for____ Wiiidm E- Havp's s
|
Interment Date: 1- 5 - 0G Time: 7
Div:_{I Sect: _Z __ Blk/Row: Lol: &2 cr/
\Grave Laid out by, S
Agrees with Legal Card Yes [J No

Agrees wnh Map: ﬁ ‘r’es
3lind Check & Verified By: 1 Date



THE CiTy oF SaN Dieco / | ? C > &

MT. HOPE CEMETERY
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER

Cemetery fees are charged so that we are able to provide maintenance and services to the public. Fee
waivers are meant for those who are financially unable to afford o participate in a program. All persons
stibmitting a fee waiver are required to submit verification of income and proof of residency as proof of
qualification,

Name of Deceased: @l n ;,(L (M E«L,kqir O AR ‘Llﬂ R, S

Address: S0 'i.lr."gf.l""ff _
City: S State_ (A Zip Code Fzr02
e,
City of San Diego resident? (Circle) \ YES ) NO
Size of Family (check one)
Annual Income Annual Income
=8 () $13,440 0 4)  $37310
O (2 $22.020 O (5)» $44.030
1 3) $30,230 O (6) $51,490

For larger families, add $7.460 per additional member. It the deceased has lived with family/friends and
has been declared o dependent on another person’s tax retum, they are considered part ol that persens’
household. Please submit the deceased’s current intemal revenue service (IRS) tax retum, Health &
Human Services-Notice of Action (dated within 30 days), or Social Security- Award/Benefit letter.

Residency is the residence of the deceased prior to entering a terminal care facility, hospice, and’ or
hospital unless said stay exceeded one yenr

[ hereby certify under penalty of perjury under the laws of the State of California that the
nts are true,

il LY (vide] . 29- 75

Signed/ Relationship ' Date

Proof of Residency: | @Elirhmin [Jrifc'r:(:__["!;:na'c’ Identification card displaying City of San Diego address and
one of the following: atLitilib- Bt Current Monthly Checking/Bank Statement - Rental/Lease Agreement
and current month rent receipl | propenty tax statement | Other

S,
V2 S8 /oS
Date

Current IRS Tax Rewrn verified ont S5 Bewre w{fé//rr
Approved By -

Date 12/29 fo<

Mt. Hope Cemetery
Community Parks | * Poek and Recwation = 3751 Marker Street ® San Dieqo, £4 921024527
Tel 1619} S77-3400 » Fox (61%) 5273403

it
|




Social Security Administration 1452
Supplemental Security Income E-[192¢%

Important Information

Date: December 16, 2005
Claim Number: 147522184 DI

054 1200,MO0Z,073,016454 000016454 02 AB 0.526

CHERRIE MARIE HARRIS

FOR WILLIAM EUGENE

HARRIS [
650 49TH ST

SAN DIEGO CA 92102-3708

Type of Payment:
Individual--Disabled

We are writing to tell you about changes in WILLIAM E. HARRIS'
Supplemental Security Income record. The rest of this letter will tell you more

about this change.

We explain how we figured the monthly payment amounts shown below on the
last gages of this letter. The e)éplanation shows how his income, other than
any SSI payments, affects his S5I payment. It also shows how we decided how
much of his income affects his payment amount. We include explanations only
for months where payment amounts change.

The Payments of WILLIAM E. HARRIS Will Be As Follows:

Amount
From Through Due Each Month
December 1, 2005 December 31, 2005 $812.00

This includes $233.00
from the State of
Californma,

January ], 2006 Continuing $812.00
This includes $209.00
from the State of

California.
Our Decision About How We'll Pay WILLIAM E. HARRIS

We have decided that Supplemental Security Income payments for WILLIAM
E. HARRIS will be sent to you. By regulation, all payments are to be used
for his well-being and benefit. As representative payee for this individual, you

have certain reporting responsibilities.

See Next Page
SSA-L&166

-

i

I

@
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| > l 15448
[ APPLICATION AND PERMIT FOR DISPOSITION OF HUHAN HEMﬁlNS § (g

USE BLACK INK ONLY — MAKE MO ERASURES. WHITEOUTS OR OTHER ﬁ.LTEF!.E.ﬂGNS
1A, NAME OF DECEDENT—FIRST (RINEN) | 18, MIDDLE H1C LAST {FaLY) 2. DATE OF BIFTH 4. 5EX

Fie7ivsy N

 RELATICNSHIP, FULL MAILNG ADDAESS AND 21F COOE

SEVERLY Dumvsnaaeis. vire

ENTA C) { & & mrum.mﬂsn
5880 m. CAJON num.. SAN DIEGO, CA 92115 e B T S

[ hnzadodge a1 appicant e E mudomm«im ol mll Bithwrroreed by Eachon AM0SE -
ACRNCAVLEDIGEMENT CF AFPLICANT nlh:::-nmy:nu nu;ﬁmmmwnmnu:uﬂimﬂﬂdn% & al ;u‘ "m

F DEATH

PERMIT THIS PERMNT 15 SEUED i ACCORDANCE WITH PHOVISIONS oF ! BARISELING PERMIT
THE CALIFOIRANIA HEALTH AND BAFETY CONE ANDH IS THE ALTTHOR- 1.00 1]
{7 F0A THE DIESPOSIT|oN SPECIFIED N THIS PERMIT £
W‘fﬂmﬁ"ﬁ HOTE: TIHS PERMIT GTVES M3 FESHT OF (4SPOSAL DUTHIOE 05 CALIRORMIA #1 i J. h 2600201
80 ADDAESS OF REGISTAAR OF ISTRIOT OF DEATH — THE AOIESS OF NECISTRAR OF DISTAGT OF GIEPOSTION —
WY CrANGE fy DEPOE: A : 1 DISPOSTION & T DOCUA 1M ANGTHER DISTAICT (N CALIFCIANIA
novveass ey | iRl TERCBROESFTE. nox 85222 By
voumon | SAN DIEGO, CA 92186-~5222 !
10 ALTHREIZED DISRPOSTIONIS) CHESK APPUCARLE [TEWS [ FOR COROMOR'S USE ONLY
EE] A, BURIAL (MCUEIES ENTOMBKENT) D E. TEMPORARY ENVAULTMENT e [] " PUSPCSITION PENDING — REMAING LOCATED AT
(M e Acddus|
1B camanmn [C] & mimmrermen
T OIS OF CREMATED REMAING OTHER IF 1N T CALIFORN]
Ij THAM [N & CEMETERY D SE 2 .
[] o sientinic use [] - TrRANSIT TO DUTSITE OF CALIFCRNIA
IR AN AT AOHEES OF CALITCTIIA CEMETERY e
AL MT. HOPE CEMETERY 3751 MARKET ST. i |
SAN DIEGD, CA 92102 ! !
» i ?_5 —&,C- 1 > o
g 124, MAME AND ADD CALIFORNIA CREMA {12m, OATE GHEMATEDI 120 ATURE OF PERSON IN CHARGE OF CREMATION
E|  CRewmation | {
2 | ¥
5_,} 13A. HAME AND ADDRESS OF CALIFGRNIA FACGILITY RECENING REMAINE I!ﬂE DATE RECENVED | 130 SIGNATLIRE OF PERSON IN CHARGE OF FACILITY
ke SLIENTIFIC ;
| e e *
,,.—a'. :
E 144 NAME AND ADDRAESE IN RECEIVING STATE OR NTRY WHERE ‘148, DATE SHIPPED | 140 ADDRESS AND-SIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED AEMAINS ARE T BE SHIPFED i 1 OF PLACING WITH THE CARRIER
E:" TRANEST { f
8 ; »
184, ADDHE‘SS NEAREST POIMT ON SHORELINE, OR OTHER DESCAIPTION | 1168, DATE OF | 1505, BIGMATLURE OF PERSOM IN 150 LIDENGE NUMBER. OF
SATTERINGBLFIAL BUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF IJLEFDBI'I'lDH HIEPOSMON | CHARGE OF DNSPOSIMION | CREMATED REMAINS 0I5
AT BEA OF [F BURSAL AT-SE&, CNLY ENTER LATITUDE AND LONGITUDE ! i { POBER — IF AFPLICABLE
TH OTHES | | |
AN Iy 4 CEMETERY| = ! t . {

COPY 215 AETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON (N CHARGE OF
DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF VITA: RECORDE VES [REV.B/04)




AT~ ced MT. HOPE CEMETERY
(pow- kS )  INTERMENT ORDER

City of San Diego
s e -19-o5
u-”+h ﬁad.ﬁﬂur‘l Date _ / & 7
¢ Robertsow
't'bua-.ra ha\gt,\yaurm'alzadﬂndm:rmed sublect bo your rles and reguialions, 1o intar the remains

of Elida Raohertsen ég] l-J-a‘q""‘f

ina ﬂih ﬂ-"ﬂuui"f' Funaral, data, ima gﬁfr\-.f J.:.cié _fo o ‘o0
Church, Chﬂpa ravesida ¢ Maortuary.

All Funeral cars must arrive belors 3:00 p.m. of regular werk day oran sxtra charge of § _-"li_j‘ oo
will b applied and billed to undersigned. % %ﬁ"’r ¥

Diiviston ,! (4] Section Bk Pow Lot 3 S’;C’? Grave
Grave space & Cara Fund ﬂ—j‘u?r{fq?ql .
TR T ST M L vanaans i dmiomsnimp et s S b L A e AR e ey
Opening/Closing & Satup... R 79.00
Burkal Comtaingr. ... }q'-{f{ UDM foq. o0
Handling Fees... ..o, e S ¢ 14, e
R &
Flowar vases — MarkﬂrFlﬁy“ir) —rc
Recording/Fiing/ TRANSTBr FOOR ..., ssmssssermyessspessessseitsires i R
g.06
Total Dus... S/9.06

Fi 4 |

MOUNT HOPE C £ [\Riicirpcaipt number .ﬂc‘! 5‘? VIS" Sie.06 |

: Balance dus _.ﬁ'_ I
| hareby cerify | am the /ﬁly =2 ?{ of the abave namad decedent
and this is your aulhority 1o make disposition of remains as above indicated. | cenlily and reprasant

{hat | have he right to make this authorization and | agree 1o hald M. Hope Cemelary harmiess fram
any linbility on account of sald authorlzation and inlarmani.

| heraby authorize tha intermeant in lat | 14 JOha (o bevts L
hald under deed.

V590 el s
gLt =

3( Spring Viliey QL ‘?}H ?3‘
KM Hio7

Irvaice &
Worlk Ordar # E l qs‘ ZCP Accl. #
MEA-104 {3-04} Thizs information is available in altemalive formals upon requast

AR Printed an serednd paper
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MT HOPE CEMETERY £ 19 5249

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 the name's, lot # and grave # of all

exisling marker's in the appropriate space(s) thal are adjacent o

the burial space. AJ . Q/ grave

Lt 1'-!.. REwb ew RobherTion

i 35 ETITRO | v Ik
Hrcﬁh?ﬁ.ﬂ #331:" ey -

bz rga el

=
g
X
3
LA

J

Blind Check Initiated By: _<f94-u€u_

Date: /-3 -06&
Interment space for; Ef’fch Robertson /ﬁ‘}

TAur 3
Interment Date:, Ja n 5, roob Time: /2 'co 65
Div._/{>  Sect: Blk/Row: Lot: 397 Gr:

Grave Laid out byﬁ%uﬂ&n?fw

Agrees with Legal Card: ﬁl Yes J No
agrees with Map: ﬂ‘r’es No

3lind Check & Verified By, Dﬂlﬂil"_/@




1qe>4
APPLICATION AND PERMIT FOR mspusmun OF HUNAN REMAINS L;’Z‘ (&4 / f J /

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

1A, NAME DF DECEDENT —FIRBT 1EI'-'EH|_?_15- MIDDLE 10, LAET (FamiLY) 2. BATE OF H"TI'H 3. DATE OF DEATH 4 ‘3-53:
ELIDA | - ROBERTSOM TS | Cadratns | r
5K, CITYEIF DEATH TEE COUNTY OF DEATH — DUTEDE GALIF, | 6. MAME, AELBTIONSHIP, FULL MAILING ADOHESS AND 2P CODE
| ENgERE F
Spring Valley S "rege okl Wollertaon, som
?_;TT"FET NAME AN mﬁﬁﬁﬂiﬁmﬂw 3814 Helix St.
eatheringill Hortwary Y
i Sprimg Valley, CA 91977
6322 E1 Cajon Blvd., San Diego, CA 92115 . ¥p1083 i e 80 BT SIGHED
i awetry Trar: tlm | idin] B TP A e e EarIST r 1
AR EDEEMERT (F AEFLIANT lm““mm_“w s s 7100 e e i B ot i [ 2 i - 12/30/2005
PERMIT THA DEEMNTT I SSSUED 14 ALCONDARCE WITH PROVISEING OF B4 MMOUNT OF FEE PAID nﬂudia}Euﬁi}uzr Wmmmmw
THE CALIFORNIA HEALTH AND SaFETY COME AND 15 THE AUTHOHS ! m I .
T FOR THE DoSPOSTION BRECIFIED [N THE PERRET ! m
| NOTE: Tl PEAMIT GIVES 40 JUGST OF ESPOSAL OUTHIUE OF ALFDINA $11.00 | i»
T ,t,mngss OF RE I BTH — = nDDHE‘Es OF RECISTAAR OF DISTRT CF QUSPTes ToN —
AKY CIANGE Iy DS F mswg;gfmlcrw A : i DIESOSTION 1S TD OGCLR ™ ARDTHER DegTHROT I CALIRSHRIIA
nowncoures anew | DU DK BIERY |
PERMIT 1T STl PHAL ;
b | Sme Diego, CA 92186~5222 | -
10 AUTHORIZED DISPOSTIONIS] CHECK APPLARLE (Teks FOR CORONDA'S USE DNLY
EA BLIFRAL INCLUNES EHTCMEMENT) G E TEMPORARY ENVAULTRMENT % I CISPOAMTON PERDMG — REMRE LOGCATED A1
..‘ IHaiies Srey Aok vesas)
B CREMATION [} oissemment
. BISPOSITION OF CAEMATED REMANS OTHER & &
] g oo [] = srem 7o oaLromi
I | o STIENTHIC LsE |_| H.TRANSIT TO QUTSINE OF CALIFGENIA
m AL 5 METE :}1!. DATE EOnE £
BLIFAL - . Harket St. . -
San Diego, CA 92102 b
- _ . f / S'F"' e p
1A, NAME AND ADDHESS OF cnﬁu%ﬁﬁfﬁiﬁﬁ? 180 DATE GREMATED! 1
-

Crase St.
CIAEMATION Laba m‘ CA 92530 __! L

134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING HEMAING 138, DATE AECEIVED | 13C. SEGNATUHRE OF PEASOMN IN CHARGE OF FACILITY

> ®

T2, NAME AND ADDHESS 1N RECEIVING BTATE OF GOUNTAY WHEHRE 114& DATE SHIPFED 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE

.3
/t.!

COMPLETE ALL APPLICABLE [TEME

AR REMAING OR CREMATED REMAING ARE TO BE SHIPFED : | OF PLACING WITH THE CARRIER
1 ]
154 ADORESS, NEAREST POINT ON SHORELINE. OF CTFER DESCRIFTION (750 DATE OF TV5C SIGNATURE GF PERSON 1N 150, LICENSE SUMBER OF
BORATTERIMLBLEAL, SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DIEFOSITION i CHARGE OF DisPosimion CHEMATED FEMAINE THE-
AT BEA OR IF BURIAL AT BEA ONLY ENTER LATITURE AMD LONSITUDE { : POSER — IFAPRLICARLE

THAN WA CEMETERY ] |
| |

COPFY 3 OF THE PERMIT IS5 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAMNS ARE DISPOSED OF IN ANOTHER DISTRICT. iF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL AEGISTRAR MAY DESTRAOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 3 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF VITAL RECORDS VES(REV.ET4)




| o -
li MT. HOPE CEMETERY Twa L NTermenl
AT-weed INTERMENT ORDER

! Le o= 75 Pauld City ol San Diego
I v
| Aop -KRes f?.f"th*’::r;" paie £ = >7-25
Lt
You arg 1'. author , subject 1o your rules a»f%nns to in 8 remains

of Fam,- ~ 5T Z epnis Son Fon
L s TS5 paatt Ak Unuth vonss saie s e 3 200G {0
cm.@zwm 4% _&*wwwf“'ﬁn&m

| Al Funacal cars must attlve batara 3:00 .o ol © wnrk axfra charga ol § ij.aa
| will ba applied and billed to undarsigned. e X
Lycotion vestfy N oo - 1."7_
! Divlsion __fr'[ Saction > BlikRow tot /HE  Grave S
Grave space & Care Fund ............ &= 00§ g CJ‘??J‘J —‘Et--—
CvenimaiLaie Arfival FBES .. ... iireainiinmerbommiiii ﬂ
Oyprening/Claging & Setup... 5- 3 J.oo

Burlal Container ......... TSPnuH- 355 au -‘q-ml-’zmﬁ ,,rc':f 00 ¥59.00

e TS MEBG oo ALMES (1900 377 00
RigYis oo Ak £IFTBS.00 150i00
LSl Al e A R0k RSET
Tolal Due.,.con... ﬂ: ? ?3 13
DEC 29 2005 pyig rocoiptrumver -5 9518 ¥/, 798.08

Balance dua ___&
I hamhymny ‘Mm‘ af ithe abave named deceden
15 is your authonty 1o make SSposmon ol rem s indicgied. | ceety and represeTd

IIhElI | have the right to maks this authorization and | agrea to hold ML Hops (:arrmmrr ha.-m

any limbility on aceount of said authorization and inferment, il
| v £} o

| hareby authorze the interment in lot | i E {7

hald deed

> ELLAST
= m ATond (’Q?&g}?
“é_cL._Lz#

Invoioa #
Work Ordor # _EMH Acct. # -y
FEEA 104 (3-0) This information is avallable in aftarnalive formals Upon reiquest,

i L B




Decease (Res)

1mﬁ%ﬁﬂ$¥hﬁ€#&m%ﬂﬁl

B & ; o
,ﬂ’t‘;w
#‘ a1 o9 A oa A1912F |

T | (519) 693-1975

8682 COVINA CIE
W, Ak 92126
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MT HOPE CEMETERY (£

s

(4 530

b

GRAVE BLIND CHECK FQRM

|

§

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

block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are ad}acent o

| the burial space.
.J

)

7 tl.JJ{‘
7S vawlt 4 Aeh Vaclf I..rahid- AsA)
= 8§ | H6 |[&]
Guian -,} Dol gluam
OpG |ET 1Y LeTUHT
0 g |
Blind CheckK Initiated By: Afﬁ-‘lw’e-\.d. IDatE: [ d-S0=0

interment space for,_Fong-wan SZo ¥ Ye ong Son Faﬂg

/., o CJ\Q,#& f_

The 5
Interment Date:. 7« 4 3 Leoob
Div:_f  Sect: >+  Blk/Row:

Tinﬁ:

Grave Laid out b}'fM

Agrees with Legal Card: &) Yes

Agrees with Map: 3 Yes

3lind Check & Verified By:;

Lot ‘96 Gr. S

(J No
O No

Date: 1 - 3&




c 1452
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEHAlHS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 947 73

1A NAME OF DECEDENT—FIRST (GVEN ' 16, MIDDLE P HD LAST (ramMiLY] 2. DATE OF BIATH A DATE OF DEATH 4. SEX
=K 158, COLINTY OF DEATH — OUTEEIE GALF, | 8, . RELA , AL

ENTEH STATE OF INFORMANT
!-ll III!Gﬂ

AN T EVA FONG - DAUGHTER
A TYPEl b T 1853 ELVA STREET
mm-]&-ﬂilmlﬂ. - EL CAJON, CA 92019
SAN DIEGOD, CA 92102 FD 843 [rrp—i] BIGHED
T s sbeiljn s Afsace) Tl T4 [racesd Mepeli T NS B 00 T o ST o o G 1O
ARG NN SPLL SN J 2 e Huaty s Saoty Cute et s ot s St A0 ol the ek cd Sy Cnte
e e ———
: T4 PERSNT (& IELED W ACROROANCE WITH BROVBONS OF | WA AMOUNT OF FEE PR | 98, DATE-PERMIT im.'. BICINA TUNE OF 1DGAL
w2 THE CALIFORNUL HEALTH AND BAFETY DODE AND 15 THE AUTHDR ; [zfﬂfm ]
T FON THE DISPOSTION BPECIFED (M THS PEAAT ‘[]_m i ]
ﬂm‘mg WCFTE: THIE PEFIATT (325 WO TIGHT OF DSPOSAL CUTEDE OF CALFURNA | Dy Kimg > 2521498
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TsE AODRESS OF AEGISTRAR OF DISTAICT OF DIGPOBITION —
ARV CTHANGE IN ISP |F DHEATH OOCURRTD 14 CALTFCRTNGA E IF CESPOEUTICR |8 70 OCCUR 1N AR THER DIETRIOT N CALIFOENWIS,
TN NECLAFER & HEW i
P | P TNGE Sh2aY ! pa
S SAN DIEGO, CA 92186-5222 !
10 AUTHORIZED DISPOSITIONIS) CHECY APRLCARE ITEMS FOR CORONOR'S USE OMLY
[X] » sumiaL iwcLunes BuToweseT) [[] & TeEMeonary ENVALILTMENT | NEROBITION PENOING — HEMAING LOCATED AT
ilam aimil ARl
[ = caemsmon [} oimmmesment e
€. DIEACSTTION OF CRAEMATED PEMAINGS OTHER [] o s i o casronman
THAN IN A GEMETESY
[ o sciEnmeric use DH TRANEIT TO OUTHIDE OF CALETIRMA
THA. NAME ATIC) ADDRESS O CALIFORNIA GEMETERT " TG, SIGNAFIRE OF PERSON 1N
BRAL MOUNT HOPE CEMETERY - ! |
3751 MARKET ST. SAN DIEGD, CA 92102 | |-3-0L |p Ag,-; 72
- VZA. NAME AND ADDRESE OF CALIFORNIA CREMATORY (176 DATE CREMATED: 12C_JIGNATURE OF PERBCN IN CHARGE CF CREMATION
E CREMATION {
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entered ipto this 3@  day of De€temfer ., ¥ droos

between _ MASonw Fami ) , nerein known as "Purchaser,® and the
City of 5an Uiego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lotl/o , Grave /& , Row , Section
L, Block(Divisio /¥ , located in Mt. Hope Cemetery, for and in con-
sideration of a total purchase price of $4 494.77 , payable as follows:
$14v4,00 cash herewith, the receipt of &E?cﬁ is hereby acknowledged;
7 g onthe Ls day of Tenusew , ¥ o0( ; and the balance
in installments of % /i¥.cf or more, payable at the office of Mt. Hope
Cemetery, on the 2 ¢ day of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER., TO CANCEL, DELIVER OR
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT,
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE

BURIAL CONTATINERS, RECORDING FEE, ETC.

Twenty percent [20%) of all money received for the grave will be deposited
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for
the care and majintenance 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 existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery office, and subject to examination by Purchaser, and
which are hereby incorporated and 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
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fails to pay any one installment when dus, the 5eller, by giving
thirty (30) days' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited., Upon such




€453

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 the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or
provision 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 "Certificate 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 current or prevailing
rate, provided such purchase is made within two years of the date of the
certificate,

Mo right shall pass to Purchaser and no interment shall be made in the
property herein described, nor any memorial placed thereon, until the pur-
chase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein dascribed. MNo assignment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing, which consent will not be unreasonably withheld.

Tne Seller expressiy reserves the rignt at any time that if it finds jtself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by any
other unforeseen contingency, or because of mistake, misrepresentation 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 agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
either or both the care or memorializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall nat be binding upen Seller unless reduced to
writing, signed 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 one
Purchaser, each of such Purchasers becomes jointly and severally bound and
1iable hereundsar.




WITHNESS our hands this day and yzir above written.
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OFFIGIAL RECEIPT . % CITY OF SAN DIEGO, CALIFORNIA
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3751 Marfet Strect

San Diego, CA 92102 _ wfayment Coupon
i Acepunt Nugler: E-19531

James E. Mason G e

Ewana Mason L {'<s %I

5918 Flipper Dr.

San Diego, CA 92114

Far amawers to bifling guestions, please call
G19-527-3400). Thank you.
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| Mi Hape Cemetery |
3751 Market Street e = Payment Coupon

San Diego, CA 92102

Account Number: E-19531

James H. Mason
Ewana Mason

5918 Flipper Dr.

San Diego, CA 92114

wiers to billing questions, please call
G 9-527-3400, Thank yau,
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MOUNT HOPE CEMETERY
CERTIFICATE OF INTERMENT RIGHTS
CONTRACT/CERTIFICATE NO: E-19531 DATE: 10/12/2007

That the undersigned, City of San Diego, Mount Hope Cemetery, in constderation of payment ol the full purchase price, receipt of which is hereby
acknowledged, does hereby grant and convey unto: James Earl Mason and their heirs

as Grantee, for interment purposes only. subject to conditions, reservations, restrictions and Rules and Regulations set forth herein, the following o
interment rights for the Purchase Price of $2.264.00 situsted in Mount Hope Cemetery described as;

DIVISION: 12 SECTION: 2 BLOCK/ROW: LOT: 210 GRAVE(s): 10
secording to the map of Mount Hope Cemetery located in the office of Mount Hope Cemetery.

That this conveyance, and all right, title and interest hereby conveyed in the interment rights above deseribed. i5 subject 1o all governing laws and
ordinnnees, and w the lollowing conditions. reservations and restrictions. By seceptance hereof, the Grantee covenants and agrees that: - I

{a} Mo transfer, conveyance or assignment of any interest or dghts acquired by Grantee shall be valid withoul the wrilten consent of Mount Hope
Cemetery and being thereafter recorded on its books.

(b} No inscription, alteration or ormamentation, monument or other memorial, free. plant, ebjects or embellishments of any kind shall be placed
upon, altered or removed from any property associgted with the sbove-described interment rights by the Grantee without the writién conssnt of
Mount Hope Cemetery, All grading, landscape work and improvements of any kind, and all car¢ of any property associdted with the
above-described interment rights, shall be done, all trees and plants of any kind shall be planted, rimmed or removed, and all interment’s,
disinterment's and removals shall be made only by Mount Hope Cemetery. All interments shall be made subject to the use of the type of cuter
burial contaiper us shall be designated by Mount Hope Cemetery in its Rules and Regulations

{c) Mount Hope Cemetery, at the expense of Grantee and as a charpe agpinst the ahove-described interment rights; may repair or remave any
monument or other memorial which is improper or offensive or which has become dangeérous; and may remove any tree, ower or plant, or
other object or embellishmenl thal becomes unsightly or dangerous.

(d) Mount Hope Cemetery shall not be linble for loss or damige caused by an get of God, common epemy. thieves, vandals, sirikers, maliclous
mischiel makers, unavoidable accidents, riots or order of militiry or civil authority, or other acts or events beyond Mount Hope Cemetery s
control.

{e) The enumeration hersin of certain conditions, reservations and restricions shall not be considered ss the only limitations, but (he Granlee’s
interest and rights shall be Hmited by and subject to the Rules and Regulations of Mount Hope Cemetéry now existing or which may be hy .
hereafier adopted either by amendiment, alteration or the adoption of new Rules and Regulations. These Rules and Regulations are on file fo!
inspeetion al Mount Hope Cemetery’s office and ore specifically referred to and herein incorporated as if set forth in full,

() Mopunt Hope Cemetery agrees to provide endowment care a5 required by applicable law and defined in its Rules and Regulations, withoul
further charge,

(g} In the event this certification is issued prior (o the time the property assoctated with the within-deseribed interment rights has heen developed,
Mount Hope Cemetery may, with the consent of Ciranted, and a1 no incréase in price, permanently transfer Grantee’s interment rights o
reasonably comparable developed interment property, or lemporarily transfer such rights to reasonably comparable interment property. uniil
such time ns construction is completed.

All the above conditions, reservations and restrictions are binding upon Grantes, and Grantee’s heirs, devisees, executors, sdministrators and
assigns, and are enforceable only by Mount Hope Cemetery o i1s successors in interest, Nothing herein contained shall be deemed fo resirict the use
af any portion of the cemetery other than herein conveved to Greantee. Grantee herehy acknowledpes receipl of these conditions and serees 1o the
terms;

IN WITNESS WHERECF. Mount Hope Cemetery has caused this instrument to be executed in its name by its duly authorized representutives this
12nd day of Cictober, 2007.

Signdture / Date t‘am gtery Manager

Mt. Hope Cemetery
Wi Comemurity Parks | ® Park and Recreation » 3751 Markat Strast & San Dinge, C4 521024527
QIWERSITY Tal (619} 527-3400 = Fax (619) 527-3403

LR
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T OF Jreve ; s o
ip:/fﬂr Kevin MT HOPE CEMETERY £ [ 4 555

| " GRAVE BLIND CHECK FORM

—

Write in {he name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lol # and grave # of all
exisling marker's in the appropriate spE}::e[s] thSt are ad;ac?nt to

Eaye o a7 G & e
the burial space. __Mv‘f,-r‘“/ ¥ F

tr T on Gamve #) (Family

| L

= = |
#;_3 »._M.Tu--r' Merttdss
- EisTemn| Payn e

| T | | .

—

Blind Check Initiated By: A&wfm Date: /- }-06

Interment space for,__ £ €on &~ d David £ [t
Thar s

Inlerment Dale:. Tan § oo Time [ . eo £
Div._ /7 Sect_ /Y Bik/Row: oty  6r 3

Grave Laid out by: iiﬂmﬂ i gﬂ?! S

Agrees with Legal Card: ML Yes O No

AgreeswithMap: M'Yes O Ne

3lind Check & Verified By; -'; 2.' &&Z"/ Dale; /'5{’%



@ fivunt Hope Cemetery @

ATHT WANKLT STHELT —
SAN UILGO, CALIFOINIA 92102 £ 19533

STATEMENT (619) "_'j;ir]r:“j:[}ﬂ

TBATE YOLUR CROLMN NO,
01-06=-06 E-19533
= : _——
Harry J. Elston
TO: 4320 Coldwater Apt# 12
Studio City, CA 91604
DESCRIPTION OF CHARGE AMOUNT
Late arrival fees for the service
of Leonard David Elston Sr. on Jan.
5th, 2006. Your arrival time was 3:1i P.M}
Total Due £213.00
Due within 10 days of receipt
Thank you
MT. Hope Cemetery
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I,: 81
USE BLACK INK ONLY — MAKE ND ERASURES, WHITEDUTS OF OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRST (aven | 18: MIDDLE HI'_-'- LAST [FAMILY) DATE OF BIRTH | &, DATE OF DEATH 4. SEX
LEONARD | DAVID i ELSTON, SR. W}fﬁqu M
Hh CITY OF DEATH 1BE CrUNTY OF DEATH — DUTSIDE CALE. | 6. : 3 AP oooE
| ENTER BTATE m
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5050 FEDERAL BLVD., SAR DIEGO, CA 92102 FD-1329 WA STRNATURE OF AZFLIGANT
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CREWATHIN : ;

| [
== 1 13
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. *
>
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SCATTERINGBLAREL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DiSPOSTION, | DISPOSMION. | CHARGE OF DIEPOSITION CREMATED REMAINS (tS
AT SEAOR IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE i ¥ POSER — IF APPLIGASLE
DEMOSTION GTHER i ¢ ¢
THAN IN & CEMETERY | {
> |

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BQIENTIFIC USE. OR BY THE PERSON IN CHARGE OF
HEPOSING OF THE CREMATED REMAINS

CoPY 2 STATE QOF CALIFCRANIA, CEPARTMENT OF HEALTH SERVICES, OFFIGE OF WiTAL FECOFDS VEH (REV.6AM)




-
ina D. D%E g N, < Funeral, date, lim‘[bﬂf__‘ﬂhf_.h,ﬂ_um
Chu i

 will ba-applied and billed 1o undarsigned.

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Dieqgo

A Need oae _L =3~ 0

You are hereby aulhorized and Instrucled, subject to your rules and regulations, 1o Inler the ramains

Wens hin f AAH47

Chapel) Graveside ; Mortisary,

All Funeral cars must arrive bofore 3:00 p.m. ol regular work day or an extra ghiarge of $

Division __ | ;2 Sm:!inn_,a'_ BlivFiow Lot _| Sl Gavwe a
Cirave space & Care Fund ... e e ,_“:'C)—"- ki v

pe— % ’"::_.'::::::.':::::.'::f::%f:%:lﬁf 108~
:‘::;::::;w QE ................. P Ai.B “ éﬁé— jﬂﬁ_.

Flower vases — Markar s ingTes ... A" 'H “J006" A e
Recording'Filing/Transter Fess... J ........ 5 . &‘)Sf =
I L S—— : 7 ity ; EEI e e 365%
MOUNTHOPE CEmETEwY
m g L
o.. 3
u{‘{ﬂ\; / Pald receipl numbar P-—M wj_é 3

P v P‘"f Balance dus 25
I hareby carify | am the 7 414 4.4 . w4y ollont m?a;m?‘nqamm
and this is your authority 10 miake Gispostion ¢ dins as above mdicated. | carifly a
Ihat | have the right to make this amhurlza.'lhnn and | agrea to hold Mi. Hopae Cematary harmless from
any Hakility an aecount of said autharlzation and intarmant, ﬁ"# ;1&fq
I heraby autharize the interment in lot | 7 )0 m’?ﬂ! 4 i d’ Y
hold underdeed,

:M/ &

Zz

7Z0
(— T To ¢
it So7 073

Invaice #

Work Order # ICIS‘B‘—L Acct. #

AEA-104 pm:an i .":L'f ﬁ_. . c'i"."ﬂ.'r informalion is avaifable in alternative formais upon requast.
| ﬂh..u.-u-. reruried snne

r m.um:-* miiled A T3NS




MT HOPE CEMETERY, | € .

| " GRAVE BLIND CHECK FORM

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

black marked with "X". Place the name's, lot # and grave # of all
exisling marker's in the appropriate space(s) thal are au:uac:ent lo

the burial space.

| b

oo o™

Poe | X e TN

-

¢ N [ '
| =i
Blind Check Initiated By; _P&“ AL Date: 95 b
Interment space for,_Revwene (| Bowens i
Interment Date:_ 4-5 -Q & Time: ) @
:Div: | 2 Sect: 5| 6%

o2 BlKRow: Lot:
|| Grave Laid out b‘;ﬁmg,

agrees with Legal Card: Pes
agrees with Map: £7 Yes
Jlind Chack & Verified By: (/22

O No
(J No

i T




L] e~ 19554
APPLICATION AND PEAMIT FOR DISPOSITION OF HUMAN REMAINS by &3
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER A.'LTEH-'".ﬂE}H_E

LA HAME OF OFCEDENT—FIRST (GIVER) i 1H. MIDOLE ': 10 LAST (FAMILY)
RUMELL - BOWENS
BA. CITY OF OCATH m DEATH — DUTSI0E CALIF,,
EMTERHT

Hl DIEGO _ E B&II IPIIGD

e AeChah

S050 FEDERAL BIVD.. SAN DINGO, CA 92102 . FD-1329

||n_m-apuﬂn—n—_n-_umq—pu—i’:u-hm
A RN £F APRLCANT ]uh_ﬂ&mm.ﬂumn—ﬁrhhﬂihuﬂ

P
PERMIT THIS PERRIT (S ISSUED (N ACCORDWNCE WITH PROVISEINE 0F | P ANCINT OF FEE T EEIMIT SRR 1 o
THE CALSFORMG HEALTH AND SAFETY DODE ASD 15 THE MUTHOS: $11.00 8. PEYOR 1 2600223
1% FOR THE DISPOSITION SPECIFIED IN THES PERWT L 1
'I'”:g&“w’-" WOTTE: THE PERMET GIVES O FKIHT OF DIEPOSAL OUTHIDE OF CALFCRHIA 01/04/2006
B0 ADDAESS OF REGISTAAR OF DISTRICT OF DEATH — | $E. AIDAESS OF MEGIETRAR OF DIST CHEPCESTION
mcm:mrmuf;::l- I DEATH OGOUMAED 8 CALFOFMIA { P EMIPSSITION I8 TS DODUR IN ANGTHER DIRTRICT WM CALIFGINIA
mmrowowrme. | PeOs BOX 85222
s i SAN DIEGD, CA 92186-5222 ! -
10 AUTHORIZED DISPOSITION(S) GHECK 4PPLICIALE TTEMS FOR CORONDOR'S USE ONLY
Eq.mmnmm I:ll TEMPCORARY EHVALE TRELNT | DHSPOETION FPENDING — REMAING LDCATED AT
B CREMATICON v v [ ] outsinternaent i vl Adietimsee)
. NSPOSITION OF CHEMATED REMAINE OTHER .
i e Dn.mwmmmmn.
0 SCIENTIFIC USE [ ] H TRmnETT To GUTSIDE OF SALITIIA
5 () £ : =
: t 3751 MARKET STREET | “ Il -
SAN I-'l-l‘..'t. H szmz b= § - | A /
5 /=3 L
12A. NAME AND ADDRESS OF CALIFDRNIA DREMATORY i 128, DATE CREMATED! 120, SIGNATURE OF CREMATION
g CREMATION ' : ¢
134 NAME AND ATINIRESS OF CALIFORNLA FACILITY RECEIVING BEMAINS {138, DATE RECEIVED | 13C. BIGNATURE CF PERSON N CHARGE OF FACELITY
E SCIENTIFIC |
WUsE H
F , [
T&4, NAME AND ADDIHESS [N HECETV|MNG STATE OR COUNTRY WHERE [14B, DATE SHIPPED 140, ADDEESS AND SIGNATURE OF PERSON IN CHARGE
E . BEMAING DR CREMATED REMAINS ARE TOD BE SHIPPED ; OF PLACING WITH THE CARRIER
RANSIT I
|
) | >
164, ll'JDREEE NEAREST POINT (M SHORELINE, R QTHER DESLAIPTION : 158, DATE OF | 1S0. SHINATURE OF PERSON IN | 1500 LIDENSE MUMBER OF
AL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIOT OF (ISFOSMTION | DASPOSITION CHARGE OF DISPOSITION | CREMATED REMAING [HE.
AT REA OF IF BURIAL AT SEA, QLY ENTER LATITUDE AND LONGITUDE i { POSEH < W AFPLICARLE
DISPOSITION OTHER |
THAN IN A CEMETERY i >

CROPY 2 IS5 FETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINE.

COPY 2 GTATE (W CALIFCIANTA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF WITAL RECORDE VER [REV .A/D)




veed MT. HOPE CEMETERY Wf'-m
?Ze & INTERMENT ORDER 3 /€ Ao

P 72 City of San Diego par G

-‘;% Paméﬂ Dt [-5-26

You are hareby aulhorized and instrusted, subjact to your rules and regulations, to inter the remaing

of Say C ﬂ;::f‘fl:.\'.r SA. & L9996

ina # 4 A % Funaral, date, lime FJ-"‘ A {. look /. ﬂﬂ.ﬂ
@ Chnpl:;.nﬁu:al.rasiﬂa T “srds ! e Mortuary.

Al Funeral cars must arrve belore 3:00 p.m, 0 e gy axira charge of ﬁ%ﬁ

Will be applied and bilied to undersigned. LA :

pvision_/» section | ewmow 4
Grav e SPR0E RGO TN i iirersiartrstrss blatbiiin i nh sisssassamersssssssteHEarLsssaissaians lM
Overtima'Late Arlfval Faes g e e P e
Opening/Closing & Satup.... LT S ik A L i .‘:IF bé.0C
Burial Container... a4.. ‘:..i""":p:‘r S 3 %eo
Handling Fees... B S R
Flower vases — Marker sallin ‘Eﬂ g e ,, &
Ha:nrdll'hl;ra'F“F@’Tijr EB& M '1 BB OO i A S SN
Sales ares ... ..g x A 77
MOUNT HOPE CEMETERY Total D0, fy L 7 7.
Paid receipl number _Mr_/jlj._‘fw

. o Balance dus __
| hareby earity | am the of the above named decadant
and this Is your authority to make disfBsiton of remains as above indicated, | cerily and represant

that | have the right 1o make this authorization and | agrea ta hu!d Mt. Hape Cematary hamless from

any Bability on account of said authorization and intarmeant, f 19967

I hﬂt‘ﬂtﬂl‘ aulhuﬂz& tha intermant in lot |

REA 104 {3-04) This information iz available in alfermaltive formals upon reguest,

¥ Printed us rerpelod mipas




Please return this portion with payment. Favor de devolver esta parte con su pago.
Service Address: 6194 BROADWAY SD 0

—Acoount Namber |- Cyele | Date waled - | Dué Dale
9185 015658 2 08 Dec 14 2005 | Jan 02 2006
Bill Becomes Past Due

After Above Daie

Make Payment To

Hll i I||l'l I IIII:I ] HIII i 'I“ I I II Illl [I IHI Il ||l I lllil i "ll L] "

4096.1.16_ 3351 1 AV 0.278 oz 1.000 San Diego Gas & Electric

J C DORSEY PO Box 25111
6194 BROADWAY Santa Ana, CA 92758-5111
S5AN DIEGD CA 92114-1940 Em!n

¢ ¢ 4000091850156590000014694000001469Y
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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 marked with "X". Place lhe name's, lot # and grave # of all
existing marker's in the appropriate space(s) thal are adjacent to

the burial space. =y
P .ﬁ'fj‘ C rypl /
w9 5 .
Teramy c,t,-h‘e_ ﬁfxﬁ-
Hoban Thampiopd
®q-| #i0 = i
Laverna
earneg
- 1
Blind Check Initiated By: ,¢§ anakin Date: /~ 3-¢6

FRZI
Interment Datel. Tan 4 2oot Time: /.00 (CAurch
3 e

Interment space for;_J A Y

¢ Deorsey sK.

Divi_/&  Sect_ / Blk/Row:

Grave Laid out by: 7 T ]_’in;fwﬂah_

Lot &/

Gr_b

Agrees with Map: K Yes
3lind Check & Verified By,

Agrees with Legal Card: {¥Yes

O No
0O No

Date:/ '5-ﬂé




= |1 Y9%9  APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MaKE KO ERASURES, WHITEQUTS OR OTHER MTEH#.‘FIDNS

o

1A NAME OF DECEDENT FIRST (wver 5"18. MIDDLE = T1CL LAST (FAMILY) | ? DatE E OF BRTH aun.TF OF DEATH | . BEX
JAY c. | DORSEY, SK. o4 28 19?‘" 'ﬁjf‘fui’?zﬁﬁa M
B CIT¥ 0F DEATH '_Emﬁ OF DEMTH — o1 THI0E GaiiF, | 6 MAHE ILING ADDRESS AND 7P CODE
i ENTER STATE OF mmﬂm.nm
SAN DIEGO SAN DIEGO :] 0 D 3 I
SR Y ED NAME o NDTESS OF EALI AT - PUNEFAT DIHESTOR G PERSGR ACTING TS KOs T e Ticewse womigio—| DOROTHY DORSEY: WIF
ANDERSOR-RAGSDALE MORTUARY { =EMRLChAE 3 han%%gﬁnu% 921 ¥
5050 FEDERAL BLVD,, SAN DIEGO, CA 92102 ID=-1329 AT e

qpeed (08 DATE SIGNED
I" I P 01/05/ 2006

I =N,
IMMM&WHNWW lhnﬂhlmhmnﬂhwmwlﬂnnmw
ACRNCMWLLTGERENT, OF AFPLICANT | o e A e Sy Tt s et s e oty 10 s e et Sy it

PERMIT THIS PERMIT IS [5AUED 1 ACCORDARCE WITH BHONSIONS OF o SO T OF FEE Pall SEI DATE PREERST IS5UED BT EEnATURE OF LDC._I.[
THE ZALIFORNILHEALTH AW SAFETY GOGE M0 IS THE ALTHH 00 P 5.PRYOR 2600383
SO T ITY PR 1HE BISP0GI TION SPECIHRED IN THs FERWT $ ] 1 . =
ko PG | oW et SRR of TSI e | 01/06/2006 >
i e 80 ADDACSS OF AEGISTHAR OF DISTRICT OF DEATH — i Ql'. ﬁﬂnD;E&ﬂ{ﬂ-"F:gfillEnmlﬁnﬁ:f hhr:::’ﬂf ul:i(&ﬂm r_'m
Y EHA RS DiEPOE r 1 L I D ODCHIT TN AR [#ETH 9 CALIFDRILS
T NEG Py ) Il-g-ﬂﬂﬁ:ﬁtgﬁigg gﬁlmuma i
PERMIT T BHEOW Fiks : :
DSBLATICN BAN DIEGD, CA 92186-5227 ! -
10, AUTHORIZED DISPESITION|S] GHECH APSLICABLE TEMS FOR CORONOR'S USE ONLY E
IE A, BUFAIAL NOLUTLS ENTORAMENT) lj . TERSORARY ERVALLTIENT I CHEPOSITIOMN PEMINEG — AERAINE | DCATED AT
[ & cresarion [ ] pesuerenment . Nnme e dekdmasi
O, DISPOSITION (F CIREMATED AEMARNS DTHEHR 5 2
D THAM 1M & CEMETENY DG FH WAL RS
D 0. SCIENTIFIG USE D 4 TRRNSIT TG OLTRIDE OF CAUEOMms
TR e KD RO ORERS O AT ORR GO i
DLFIlAL MT, HOPE CEMETERY:; 3751 MARKET STREET |
SAN DIEGO, CA 92102 _' . /
o il TAMIAE NG MOOHEs OF o AT R DALY T, 1, DA 1 ﬁv&m&w VI, ST RE
ﬁ CAEMATION i ! /
4 et 5.4 e "
& [ 73R MAME AND ADDRESS OF CALIEORNIA FADILITY AECEIVING REMAING 138, DATE RECEIVED | 190, BIGNATURE GF PERSGN Il CAARGE OF FAGILITY
g SCIENTFIC : :
. LSE
L W e i > S ¢ W’
i 144, NAME AND ADDRESS IN RAEGEN NG STATE OF GOUNTIT WHERLE i 148, OATE SHIPFED 145, ADDAESS AND SHEMNATUHE OF PERSON IN CH;
i oo FIEMAING O CAEMATED AEMAINSG ARE TO BE SHIPPED | : OF PLACING WITH THE GAFRIER
i i i
; . o
| TBA. ADDHESS, NEAREST PLINT GIM SHORELINE, OF OTHER DESCHIPTION |+ ,153 OATE OF I 150 SIGNATURE OF PERSON IN | 1500 LIGENSE MUMBER OF
BCATTEHNBURIAL SUFFICIENT 10 IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION,| 1 DISPOSITION { CHARGE OF DISPOSITION [ CRENATED AEMAING DIS-
AT GEA DR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LONGITUDE i POSER — IF AFFLICASE
DISPOSITICN OTHER i !
THAN Il & CEMETERY 1 3 " |

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DIZPOSITION. THE PERSON IN CHARGE OF DISPOSITION 1S AESPONSIALE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE BEGISTHAR OF THE DISTRICT IN WHICH DISPOSITION QCCURAED
QR THE DISTHICT NEAREST THE POINT WHERE THE CREMATED HEMAINS WERE SCATTERED AT SEA, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL
i QUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 1 STATE OF CALIFORNIA, DEPARTMENT.OF HEALTH SERVICES, OFFICGE OF VITAL RECCHDS V5D [REV.6/04)



=RLET

: APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST [GIVEN) 8, MIDOLE 15, LAST [FaMiLY) 2 DATE OF BIRTH 3. DATE OF DEATH 4. 5EX
JAY C. : DORSEY, SR. GB /e 1948
f I8 5

OF INFORMANT

DOROTEY DORSEY: WIFE
5050 FEDERAL BLVD., SAN DIEGO, CA 92102 m-laza

amm 92114
—ligreen|
ﬂwﬂwlﬂﬂmmﬂ“lm-ht
AGKNETMLEDGEMENT QF APPLOANT ianMummﬂ—mmuwMuﬂhmn [
B AMOUNT OF FEE PAD | BD. DATE PETAIT BELIED

PERMIT THIG PERMIT 15 IS5UED IN ACCORDANCE WITH PROVIBICNE OF
THE GALIFDRNIA HEALTH AND SAFETY QODE AND 55 THE AUTHDR- ‘ll m,

ALTHERETATION OF ITHFOR THE DISPCETION EPECIFIED IN THIS PESMAT .
REQIE WEITE: THEE PERRIT GIVED MO FEGHT OF DESPORAL OUTSIDE OF CALIFDRHIA

01/06/2006 »

80k ADDRESS OF REGISTAAR OF DISTRICT OF DEATH — HE ADDAESS OF STRAR OF DISTRECT OF DISPOSMON —

S ZHANGE I DISE05E [ TP TNSPOSITION 70 Casoum (W ANOTHER DHETRECT 1N CALIFCAMIL
T | BUOT R HBLEY
EEFMIT TE) S04 AL yide

DEPGAMON SAN DIEGO, CA 92186-5222 -
10, ALTHOALEED DISPOSITIONTS) GHECK APPLICAILE ITEMS FOR CORONOR'S USE ONLY
.* BUIRAAL PRCLUDES ENTOMOMENT) DE TEURORARY ENYALLTMENT - E]l {HSPOSITION PERDING — FEMAING LOCATED AT
[] & cremamion (|7 oeswrerment i
B DISPOSITION OF CHEMATED REMAE OTHER
) gl e (] o =eiF i o caLEamm
[[] o soEwmec use [1 L TAAMSIT T03 (AITEIDE OF CALIFDRmIA
— TR [

ams | MP. HOPE CEMETERY: 3751 MARKET STREET

SAN DIEGO, CA 92102 /G- Ol | WA 7
5 T2A NAME AND RDORESS OF CALIFGANIA CREMATORY 128 DATE CREMATED] 12C. SIGNATURE OF PE 3 OF CREMATION
E EREMATION i ' a2
§ i i 2
d 13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS 5135 DATE RECEIVED i 130 SEBNATURE OF PERSON N CHARGE OF FACILITY
USE i i
3 ] >
H 147 NAME AND ADDRESS IN RECEIVING BTATE OR COUNTHY WHEFE {148 DATE BHIPFED | 14 ADORESS AND SIGNATURE OF PERSON IN GHARGE
Iy AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED i : OF BLACING WITH THE CARRIER
o THRAMSIT : H
: - >
75 ADDFESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | {158, DATE OF ! 16C SHGNATURE OF PEASON M | 180 LICENSE NUMBER OF
BONTTERINILSURIAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION.]  DH&POSITION | CHARGE OF DISPOSMION CREMATEL HEMAING D15
AT BEA DR IF BURIAL AT SEA, ONLY ENTER LATITUDE AMD LONGITUDE | ; POGER — F APPLICABLE
DISPOETICN OTHER '
MMM 1N A CENETERY i .‘

COPY 2 I8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR-BY THE PERSON IN CHARGE OF
CEPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERYICES. OFFIGE OF VITAL RECCRDS VI [REV .24
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low Zncone” qag,

MT. HOPE CEMETERY

INTERMENT ORDER |
ﬁ+ ﬂf”Ed CEEE‘GISMGWFQ |
e : Date _ V" B-OG
Residendt {ee o d"a'r‘" 7

| You are herety aulhurlzod and Instructed, subject to your rules and regulations, fo infer the ramains

Felile Tavela pailp . 9-1‘??}.3 o0
ina L.lmufmﬁ‘! - Funaral, data, tima :

ﬂmﬂch@umduu L3 C 'pt uﬂl Martuary,
All Funeral ears must grrive bafore 3:00 pom. of regular w:ﬁ"ﬁ h‘djr?r a\aﬁu ra charge of $
will be spplied and billed 1o undersigned.

Liviginn I l Seciion ; Bwiow__ Lod : i Ciive _..-: S Y
Grasa gpace & Cana Fund .. Sy B R P R s * Iiﬁ_f-_. i

"“m;’;“‘“"::“ """"""" —PAID———— KT
Blurlal Container ... mﬂ,ljmd 1 36,
Handling Fees.... o

Flawar yases — HarmuW} WFE.E !“'!'s"-n,,. '
Recording/Filing/Transier Faes... N : P L RO RN Rl i _m

Sales fases.. j D“"-q
aoL u'iqs ;%35

Total e e m
H-ZLoS Péld recaipt number E_ “? M__?
Balance due ___,@_

| heraby cortify | am tha & "h"(" af tha aboye named decedan!
ant 1ris s your suihonty 1o meke tis miins a5 dbove ndicated. 1 cerity ant represen
thal | haye ths right 1o maks this autho aﬂm and | agree to hold Mi. Hope Cemalery harmiess from

:nnr liability on account of said aulthorlzation and intermant. T 'f

l himb'_.r ﬂu!hnrlia the intarment In lof | 1&“‘;@‘ gd-a i@fz

"’:ﬁ‘ lar é: Y=o Ole Go  FH, Q‘
dmausl "

,ln't:.
Invoice #
Wk orars B 1015'3[\0 Acet. #

REMTE (304 This information fs avallablo in altermative formals upon request,

| B Pranmet v rap i e
1

I ——



MT HOPE CEMETERY - )
e

| " GRAVE BLIND CHECK FORM

‘Write in the name of the deceased for which the grave is fof in the
block marked with "X". Place the name's, lol # and grave # of all

| existing marker's in the appropriale space(s) that are adjacent lo
the burial space.

—

2

L

Quei' = |
IEIind Check Initiated By: %m ¢cHe . Dae !~ b-De
Interment space fﬂﬂ_;ﬁh LO&_'_I_ Mii\ o

Interment Date:,. Vo Lanq Time: A0 C C-\af,d
Divi_LL  Sect__2) Bik/Row: Lok B e N

| ;
‘Grave Laid out by; ?ﬁwgz g JOIE

Agrees with Legal Card: BYes O No
| ()
Agrees with Map:,Ef Yes D No J
3lind Check & Verified By: ?W@‘" / pate/ 104




THE City of SaN DIEGO

MT. HOPE CEMETERY
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
Cemetery fees are charged so that we are able to provide maintenance and services to the public, TFee
waivers are meant for those who are financially unable to afford to participate in & program, Al persons
submitting a fee waiver are required (o submit verification of income and proof of residency as proot of
qualification.

Name of Deceased: Fﬁ: I [ [ <X [g,g_ﬂ_i [« _Mmlp_ g, AL T
i Address: 222 55 4 ta é‘!”_ﬁ:a:z'fl__ e ———
City: SQ R cigﬂ State_@” _ Zip Code_ _C{l_l_"‘{ s

City of San Diego resident? (Circle) @ NO
Size of Family (check one)

/ Annual Income Annual Income
A G 513,440 O 4 $37.310

C@2) $22,020 | (5) $44,030

ng $30,230 D (6)  $51.490

For larger families, add $7 460 per additional member. If the deceased has lived with family/friends and
has been declared & dependent on another person’s tax retum, they are considered part of that persons’
household,  Please submit the deceased’s cuarrent internal revenue service (IRS) tax refurm, Health &
Human Serviges-Notice of Action (dated within 30 days). ar Social Security- Award/Be el letter.

Residency is the residence of the deceased prior to entering a terminal care facility, hospice, and/ or
hospiial urdess said sty exceeded ane year,

1 hereby certify under penalty of perjury under the laws of the State of California that the

above statements ane tru
/Yiwa,ﬁ L M _ol-05-0b

'ﬁl@‘lﬂd Relationship Date

Proof of Residency: /‘:',qli;] California Drivér's License! Identification card displaying City of San Diego address and
one of the following: | Cumrent Linilizy: B Current Monthly Uhecking'Bagk Saaorien | RentilEease Agreemisnt
and current month rent receipt . property |y staterment | Other

7 Viﬁ/ ] f’/f'/ ¢

Approved by Date

Current TRS Tax Return verified on

Approved By %
Date | ,‘f
> ;ﬁ; Mt. Hope Cemetery

Commumiry Parks | = Fark and Recreation ® 3751 Morket Steet » Son Biego, (4 971024517
. Tal (619} 527-3400 » Fax (51%) 527-3403 . 2




9536 '
D=parimant of the Treasury — |niesnal Aevenus Sarvice

com 1040  U.S. Individual Income Tax Return 2004 \ (99) IR Lise Oy = Do not wribs of s230la 0 s spacs;

Far the year Jan 1 - Dec 31, 2004, or other tax year ]:lagmmnl;l . 2004, znding 2 OB Mo, 15450074
LEhEI Your frst nama Last Amme Your soclal security number
e imciicione| SPENT P TOFETE o 1408 &

I & joint maburn, Spouse’s first sarme i Last nams 5
Use the [yblb fn
IRS label, MISA PUSI

Dﬂ'H!FWfS'E?.- Home aoaréds (numbar and iree(. F you heve 8 PO box, see instructions Apartmeni ca
plasse print

A Important! A

or type. 233 B4TH STEEET . fou must erter you socia)
City. \oiwn or poot affice. f you Have's feeign aCdreds, see jnginictions. Slate 1P code security numbaeris) abuua..
Presidential |SAN DIEGO A 92114-3804
Ela!:igna!"un Mote: Chacking “Yes' will nat change tax 0 radiute your You Spouse
{See insiructions.) Do you, of yor}..qi" spaéhSE Jfrflﬁmg :Tu;m?rj:trumlwanr 53 f_ﬂggn éaﬁ:ﬁmn{p > ﬂ Yes ﬂ Na ]_1 .,_3 [—| No*
ili 1 | | Singe 4 | | Head of m}usﬁ-hnld {with qualifying person).
Filing SIS 5 [E] e g oty e oy s b o) intructons) e qualibing person .8 &
Sty 3 | | aneries fing separately, Eoter soouse’s S5 shaie & ful nETe hate  *
one box, nama hers ™ 5 |_r Qualifying widow(ar) with dependent child (sed natructions)
Exemptinns Ga E Yourself, |f somecne can claim yau a5 a dependent, do not check box Ba : . } E.?ﬂsf ﬂfﬁ“ 2
b Spouse ., R e =t Ne. af children
: (2} Depaﬂﬂant s—l_ {3} Dependent s | (@) onEewHo
¢ Dependents: social security relationship qualifying ® jived
number to you e AR — L
(1) First name Last hame (g2 INsts) s with you
JOSIAN LEASAU P, | crcichild ¥l ““"’F.F"'“'“
[—l nstrs)
if rmora than M E;Ei:rl:::h
four dependants, N
see instructions, =y [ | [] Add numbars
d Total number of exempticns claimea . AT T . 1 e T i . .:':p-.-:."'..." 3
7 Wages. salafies, tips, etc. Altach Fnrm{s}‘-"l-" 2 ! Bt o e | 27,054,
Income 8a Taxable interest, pttach Schedule Bofrequired . .. . . iaeeaoa N
b Tax-exempt interest. Do natinclude on line Ba ... . | gn| & .
Attach Farmi(s) Sa Ordrnarj‘ dividends. Attach Sehedule B if raquired .., . ey = - .| Ba
W-2 hare. Also b fualta gy o lem|
:;ﬁh;%rﬁn_n 10 Tawable rsfunds; trads tg. or offsets of state and local IﬂEDHE taves [see ingtructions) - N A 0
i tan was withhed, 11 Aliendey receied I e i R N (e b
: 12 Business income o Eloss} Attach Scnedum C or C EZ : T S g i 13,848,
I o et 13  Capital gain ar (Joss), A% Sch D of ragd. I not regd, ok here ; L [] 13
net 3 W-2, &l g 1 a0 reqt, e ;
seg instruchions. 14 Other gains or (losses). Attach Form 4737 ... ... - e .14
152 IRA distributions ..., .| 15al b Tawable amourt (see instrsy .| 15b
16a Pensions and annuities | 16a| b Taxable amount {see instrs) . .| 16b
17 Rental real estate, royallies, partnershios, S corporations, frusts, etc. Attach Schedul= £ .| 17
Enclass, but do 18 Farm inctme or (loss). Altach Schedule F ... ... .oooo.auL, .- A ! R ;.
ot affach, amy B T et O (1 5, 359.
Eﬁgsnd's:ﬂﬂ' 202 Social sequrily berefits - ... |_f§l;!| __] b Taxable amount (ses instrs) .| 20b
Farm 1(40-V. oy Difeéiigons =~ 5 0 o T T A NUNENERMNEE. 0 CER. ) 21
22 Add the amounts in the far ng*lt column for lines 7 through 21, This is your total income ™| 22 46,261,
23 Educator expenses (38 nSruchions) | . j23 | _{j A
Adjusted 24  Cartain bosingss expanses of resenvists, perfarming arosts, and fﬂe B ;
Gross qovarnment officials, Attach Form 2106 or 2105-E2 ., | 24 . -
Income 25 |RA deduction (see Instructions) . - -
26 Swdent Yoan interas! teduchon (see lnﬁ'truc’r.ﬁcrrla‘} 26 | [
Z7 Tuition and fees deduction (see Instructians) vl —< “r
28 Health savings account deduction. Altach Farm EE-BEEI |28 |
29 Maving expenses, Attach Form 3203 | 29 | =
30 One-half of self-employment tax, Attach Smedu]e SE Iﬂ_ 479, I
31 Seif-employed health insurance deduction (see instrs) LB 3
32 Self-employed SEF, SIMPLE., and qualified plans b - .
33 Penalty on early withdrawal of savings . _. 33
3a Alimony paid b Recipiangs 55N ., * e E A
35 Agd lines J3through 34 ... ... L T el s -
36 Subtract line 35 from ling 22, ThIE i5 }'I:lur ad]uste:l 5&55 income .. e [ g5, 28,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructians, FOUADIEZ 11D Frorm 1040 (2004}




Social Security Administration PO
Supplemental Security Income - 1770
Notice of Planned Action

Date: Qctober 29, 2005

Claim Number: GEaiu——

435  CMP5,M10,004,024308 000024308 01 MB  0.509

FELILA MAILO :
233 54TH ST i
SAN DIEGDO CA 92114-3804

"IIIIIlfllIll"lll"lllllIII'IIIJIlIIIIIIIIII”IIl“IIIIIII"

T of Payment:
dividual-Age 65 or
Older

We are writing to tell you about changes in your Su?plemental Security
Income payments. The following 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 letter will tell you more about
this change.

We explain how we fi&'ur d the monthly payment amounts shown below on the
last ga%e(s.} of this letter. The explanation shows how your income, other than
any 551 payments, affects your SSE payment. It also 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 Changed As Follows:

Amount
From Through Due Each Month
December 1, 2005 Continuing $357.00

This includes $234.00
from the State of
California.
We will reduce 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
S5A-LA185

Bt

OO 00 0 00 o




586-22-1191 Page 20f 6§
10/29/2005

Your Payment Is Based On These Facts

E ST s & — . . . ‘ ¥
You have ma?'s"t'ﬁly income which must be considered in figuring your

eligibility as follows:

e Your 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 $193.00 for October 2005 on.

You Can Review The Information in Your Case

The decisions in this letter are based 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 explained 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 Questions.”
Things To Remember

e You are living in someone else's house or apartment. We may be able

to pay you more SSI money if you are paying your share of the
household expenses. Contact us if you think you are paying your

share,

e This decision refers only to your claim for Supplemental Security
Income payments.

e This determination replaces all previous determinations for the above
periods.

If You Disagree With The Decision

If you disagree with the decision, you have the right to appeal. We will
review your case and consider any new facts 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 got
this letter 5 days after the date on it unless you show us that you did
not get it within the 5-day period.

e You must have a good reason for waiting more than 60 days to ask for
an appeal.

e To appeal, you must fill out a form called "Request for
Reconsideration.” The form number is S5A-561. To get this form,
contact one of our offices. We can help you fill out the form.

SS5ALELS
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¥ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘;Iﬁ%

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

14, NAME OF DECEDENT—FIRST (GIVEN) ; 18, MIDOLE 15 LAST (FasiLY) 2. DATE DFEITET:.H 3 UATT oF '_DEI':TI-I 4. SEX
FELILA e | MAILO 671 % r
CF [ERTH c T5H COUMTY OF DEATH — OUTSIDE CALIE | B, ] WAILING
i ENTER STATE [OF INFORMANT
D LISA P, TOFETE-DAUGHTER

“FOERAC TR nmm%%imﬁ“ 233 S4TH STREET

mmummnﬂ

WATIONAL CITY, CALBFORNIA 91950 . FD-1689 sk e B0, DATE SIGNED
| erwey whnowiadkgn 44 j¥¥isn Tial #1s prasoed dapobibon s e i i autuegad by Eosazn FI0CI i1 005
AIKICWE EDGENENT (IF AFFLEAN] |ﬂnmnahqm.m_-ﬂw_hhd-mﬁ;:-_ ey f 2!2”1
SERMIT THIS PESSAT 15 (SSUED (5 ADCOROUNGE WiTH PROVISCING OF | 92 AMOUNTOF é %H i el e
THE CALIFDRMIA HEALTH AND SAFETY CDOE . AND 15 THE AUTHOR- .I..me 2005 |
{1 FOF. THE DISPORBITICN SPECIFED 1 THeS PEFMT 11.00 2521494
wﬁ“” NITE: THES PERMIT GIVES. WO MIGHT OF BSronal. cursnt ar caromas | 741« 1 e [ 3
i  ADDRESS OF REGISTRAR T TEC ADDRESS OF AEGISTRAR OF DISTRICT OF DIBPOBITION —
AN CHARGE IN CHIFOS . II:F:I'E?;TH D,EL,,ED “MIF%:ELLETHIETCF oy | P SRR IS T OGEUR N AHOTHER DSTRICT I GALIFORNIA
T AECLIVIER & SFW !
reranmeiw rene. | VLTAL RECORDE-P,0, BOX 85222 ! =
mnt | SAN DIEGO, CA 92186-5222 a
0. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY
E_] A. BUFIIAL {IMCLURES ENTOMEMENT) [[] & Temeomssy ENVAULTMENT I DISPOSITION FENDMG ~ HEMAINS LOCATED AT
o [Marme ard Addrerval
[ & chessmion [[]& vismmermtent
L DISPOSTION OF CREMATED AEMARNE OTHER AT CALECIFNIA
L] FRAM N A CEMETERW D B
[1. BETENTIFIG LSE ]':] H. TRANSIT T0 OUTSIDE OF CALIFORAN A
TTA. NAME AND ADURESS OF CALITORNIA CEMETENT ™
et MT. HOPE CEMETERY 3751 MAREET ST. '
BAN DIEGD, CALTFOENIA 92102
g TEA TAIE AND ADDAESS OF CALIFOINIA GIREMATORT 123 TATE E.‘-HF!MTEIJ
E|  CREMsTION E
E ; >
§ TIA. NAME AND ADDRESS OF GALIFORNIA FAGILITY RECEIVING AEMAING 1138, DATE RECEIVED 190G, BIGNATURE OF PERSON IN CHARGE OF FACILITY
> SOIENTIRG : $
USE - :
4| | s
u-l T4A, NAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE 114B. DATE SHIPPED | 140 ADDRESS AND SIGNATLRE OF PERSCN N OHARGE
E AEMAINS OR CAEMATED AEMAINS AAE TD BE SHIPPEL \ : OF PLACING WITH THE CARRIER
TRANSTT { :

1EA. ADOMESS, NEAREST POINT N BHORELINE. OH OTHER ﬁ'ﬂEmgj' 15u DATE OF
IREUBLIFHAL SUFFICIENT TINIDENTIFY FINAL PLAGE AND GA DISTRICT OF D 10N | trtsmsrrmht
\

AT SEA QR IF BURIAL AT SEA. ONLY ENMTER LATITUDE AND LONGITUDE
[HEPOBTEIN GTHER
THAN INA CEMETERY

T 180, LIGENSE MUNTER OF
f CHEMATED REMAME (1S
| POSER — |F ARPLICARLE

COFY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR'BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFCANIA, DEPARTMENT OF HEALTH SERVICES. OFFIGE OF VITAL RECORDS V53 (REV.54)




MT, HOPE CEMETERY

1),_ INTERMENT ORDER
W

{.1,; 2 City of San Diego
P:':'_\u){nk}ﬂ; EPWI"“FM pate | = 3 -6
s \
‘rbuMhemby authorized and instructed, sulijec! io your rules and regulations, o inter the remalng
of sl ; 2nfon 229746
Ina a& a-_ﬂL-tT Funeral, date, limo ‘ﬂ '1/|\| I/” Mﬁ_’

Tipan of Buriaf T l

Church, Chapel, Graveside _(O¢€ \ W ey % Qa a ; VlAl Hurluargr
All Funeral cars must arfve bafore 3:00 p.m. of regularWaork day or an extra charge of §

will ba applied and billed to undersigned.

Bivision & Sechion am@_l,ﬂ_ Lot Grave __I P
SN BREE B CIRIR U 1o i o v i b b bR e s i b s s e i

Cverima/Late Arival FeRs ..................c.... e i
R T B B SO s i Lo e s s ey Ayaq =
Burial Container ... rl,(_;.‘ ==

Handling Foos.. .ﬁ;

Flower vases — Marker aulllnm FB

Recording/Fifing Translar £ i
M Total Due . M
OUNTHCPE {_,}Hﬁﬁ;lﬁlﬁ number _Mﬁimfp ii.tm
) =
Balance due
| heraby ceriify | am 1h9—£_l\l of the above named decedent

and this is your authorily 1o make disposition of remalns as above Indicated. | cerfily and represent
that | have the right 1o make this authorization and | agree to hobd ML Hops Cemalary harmlass from
any liability on accoun! of said authorizalion and Interment.

| haraby authorize tha inlarmant in lol | JW muﬁ\ E\SWJ

hold under deed. i & 3} \JW )“\_
—FEMU\‘__@E%M* L lf_}\d \& u’\)ﬁ F [fﬂmﬂ.ﬁ
R 4] 2\ =R
~4-\a®
Invoice #
Work Ordar # E ]qg 37 Aoct. &
FIEA-T04 {3-04) This information is avatlable In allernative formals upon request.

0 Printud s recerfad pmpe
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MT HOPE CEMETERY ~ |45

" GRAVE BLIND CHECK FORM

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

the burial space. [ Frave e ﬁ.’b'iﬁlm u,,y_,,._ &‘:W im,l’

i' e
o*
il
i E‘ilr-’ SW{.L\ %

4 e % 52 |

Blind Check Initiated By: PQQFE{'{"@ Date: 1—1-Tl2

Interment space for: f.(}é’ le ‘ cf T

Interment Date:, M D Time:- I~ (-0 &

_ 1 sect__ 5 BikRow) (% Lot Gr_(A
Grave Laid out by: %Lﬂ"\&n— \0
Agrees with Legal Card: 7 Yes D No 2 \096
Agrees wilh Map: @ Yes O No 5

3lind Check & Verified ByMZ%.(, Date;
_ e
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APPLICATION AND PERMIT FOR DISPOSITION OF Humm nmnms o }75’{

USE BLACK WK ONLY—MAKE ND ERASURES, WHITEDUTS OR DTHF_FH ALTERATIONS «’-"}3"1 d
1A NAME OF DEGEDENT—FIRET tﬂlvr_u!_’_fﬂ WIOOLE 1C LAST (£ AMILY] 2 DATE OF A H.I.R‘E'I “ﬂaxtt F DEATH
MOMTH, DAY, YEAR TH, DAY, YEAR
WESLEY B. EDGENTON

I
-.-_..—_.,-.—.__,—__,—__,—__.—__,—._.-_J._.-._,-__,-.- L]
BA. CITY OF DEATH | 68; COUNTY OF DEATH—OUTSIDE CALW
i ]

ENTE| Ta
.‘{RRANEE ' M08 ANGELES
A TYPED NAME AND ADDRESS OF CALIFCORMIA-—FUNERAL QIAECTOR OR PERSOM ACTIMNG A5 SUCH  TH CALF LIGENSE NUER

I
HUNTER-PEREZ MORTUARY | T APPLICABLE
I

& NAME, RELATIONSHP. FULL MALING ADDRESS AND I CODE
OF BFORMANT

KEVIN D. BROOKS, NEPHEW
1119 34TH ST, APT. ©
SAN DIEGO, CA 92102

5443 LONG BEACH BLVD., LONG BEACH, CA 90805 FD 595 IGNATFE OF APPLICANT—Fuson tang per| 668, DATE S4GNED
ACEMOWLITGMENT DF BPPLICANT Jmﬁﬂsmhmmwmw;nthWM e lm +

THRG PETIAT 15 ABTAIED M RCLORDANTE WiTH PR BIINATURE

PERMIT SRINS (IF THE CALIFORNIA HEALTH AND 5 CO0E 1 L EDGAL
AMD 1% THE AUTHOAITY FOR THE DesPOSTION SPECIFIED

AUTHOFIZATION OF | N THIS PERMT.

I I
LOCAL REGISTRAR | WOTE Trcs FRMT G MO oGHT oF tsosal oot o Cmommn. | %5 1 4, U0 ; Dl"’ 1 "!H‘{Zﬂﬁt
1rey| 90 ADDRESS OF REGISTHAR OF DISTAIGT OF DEATH— 1 9E, ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

k. AMOUNT OF FEF PAIR. 8B DATE PEFMIT R3SLUED

e P DE&TH (L] LIFCHR I POSITHIN 1o o AROTHEN DNSTARCT Llw J¥IEY

novmeous eyl "33 N. FICUEROA ST. WM. L-1 | il W=

e LOS ANGELES, GA 90012 . SAN DIEGO, CA 92186-5222

10, AUTHORIZED DISPOSITIONS) cHECK APPLICABLE TTEMS FOR CORONER'S USE ONLY

A BURIAL (NCLUTES ENTOMEMENT) [] E TEMPORARY ENVALLTMENT [T] 1 DISPOSITION PENDING—REMAING LOCATED A
e caemanion ) 7. osmrerment CENRR .V

ETl#: et i &%ﬁ#ﬂm REMAING OTHER [ ] 6 shP N TO CALIFORMMA

. SCENTIFIC USE [[] H. TRANSIT T OUTSIDE OF CALIFORNIA

11A. NAME AND ADDRESS DF CALIFORMIA CEMETERY
MT. HOPE E‘EMETEE‘:I
3]’ 1_MARKET
IEGﬁ ﬂ "}21 pd
124 CALIFORNIA CREMAT
Gﬂiﬁi} ‘iﬂ‘n‘.‘vﬁ HEI‘}BRI&L PARK Eﬁﬂ\iﬁTﬁRlﬂl‘l
1341 GLENWOOD ROAD
GLENDALE, CA 91201
13A. NAME AND ADDFESS OF GALIFORNIA FAGILITY RECETVING REMAING
SCIENTIFIC N/A
8E

CREMATION

|

|

e o R > .

T4A, WAME AND ADDRESS N RECEWING STATE O COUNTRY WHERE 148 DATE SH#WPPED ' 140 ADDRESS AMD SIGNATLFRE OF PERSON IN CHARGE
REMAING OH CREMATED REMAING ARE TO BE SHIFFED OF PLACING WITH THE CARRIER

I
I
|
1
T
|
I
I
1

mrkoiE ALl APPLIGABLE ITEMS

N/A

_-_'___

TTEAMG AT GE4 | T9A. ADDRESS, NEAREST POINT ON SHORELINE, OR GTHER DESCRIPTION SUF- 168. DATE OF 185G sm.ﬂunf OF PERSON N 1130 UICERGE MUMBER
FICIENT TO MENTIFY FINAL PLAGE AND CA DISTRICT OF OUPOSITION DUEPOSITION CHARGE OF DRSPS0 OF CREMATED BE-

)
DHSPCEHTION OTHER
W4 GEMETERY ﬁfﬁ-—

¢ 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGE OF DISPOSITION. THE PERSONM I CHARGE OF (HSPOSITION lS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA THE LOCAL
REGISTRAR MAY DESTRHOY ANY ORIGIMAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

-

COPY 1 STATE OF CALIFORREA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAA VS D (REV.8/81)
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MT. HOPE CEMETERY

INTERMENT ORDER
f?T- peed Cily of San Diego
(ltf-j\) Data 1;#3'0‘:'
| LL9720

You are hereby authorized and instructed, sublact 1o your rules and regulations, to Inter the remains
of m“-ﬁ a Dpleres Ram/rer de 2ara ?@Zﬂ.
[ e

e Limep Funarsl, dais, ime Iﬁ-ﬂ‘]‘ pf T od
TR S B oo $77-425
.(.‘.hapal. Gravaside M_EM__ Martuary,

Al Funeral cars must arrve before 3:00 p.m. of rwork ddy or an exira charge of § 23,00

will be appiied and billed 10 undersigned.

Division f' l- Seclion L/[ilh'ﬂnw i / J 5 Grave é

R R B i P e e s T e L i n e Lol .J-_"L_JMC}
 Overtime/Late Arrival FoeS ... e — S
ORBNOBICIIEING B SO ercivccrssrr o emsssssssssosmmsesommen B ..................... &E‘P
Bural ContENer. ... ..o sssassccmssarsreres ‘i- ! ”‘E’Pﬁ e A TB OO
........ et S S T L
Handiing Faes JAN 3 ,5 m _AC k. OO
Flower vases — Marker setling fee .. R PR e R Sl ) P S A '5'
el T IOUNT HOPE CEMETERY Ty
Salas laxes ... ks R g PR A e e TP TR o i‘ﬂ

Tu1a1 D AL 358.7
by yitE" & m:%

o g"-ag 31 1LICK. 5
Balanos dua i__
| hereby ceriify | am the é; ! L ol the above named decedant
.and this is your aulhori dispasition of remains as above Indicated. | cenlify and reprasen

that | have the right to make this authorization and | agres lo hold ML Hops Cemalary harmless from
ang.r liability an account of sald authorization and intermant. LLFFL I

| haraby aulhgriza the intermant in ol | :Ea
by . hl;fm_\ﬂr@e_l 5?%

— ' - - ~L Sun Ghige U QLIL0L
Fp Cosa
~ o149 ¥57- 00K 3

ra:E vm)o‘bn JE.

FEEA-104 (3-04) This information is avaiiable in alternative formats upon request,

B printel an vamifal piper

Paid receipt numbar




Fag  Htodl Pronsad Neme
el?7 Y727-4Hi13 @




sa0tALas [Endsoy]

£-953¢

g yh BB baga | §a0 HIIII.I{.‘ BERESRT | T] =

FATIENT MAME |

MARI 4 ZARAGOZA

ACCOUNT NUMBER AFTATED:HET DATE

3310959 | 11/15/05 |

RADIOLOGY MEDICAL GROUP
P.0. BOX 34

0 O
SAN umeﬁu? Em?azlas-hSG? 1

A

PLACE OF SERVICE:; MERCY HOSPITAL IP

0000059123 #*++AUTDs+ 3-DIGIT 921 Hilusualal Hills {Hmml Hsails sl JIII
l||IJn|Il|m""lllnl||u|||t||lu|||||||"|m||||||"m| RLE]UlLEIGY f;IEIDEEﬁL |::l;Ri:_|EJIF:l :
HARIJ\ ZAF{AEU‘IH P.0O. BOX 34307
878 41ST ST SAN BIEGD, CA 92163-L307

SAN UIEGG CA 92102-3521
RRINT AT |

s PLEASE DETACH AND RETURN TOF PORTION WITH PAYMENT 35.69 ‘
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GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

existing marker's in lhe appropriate space(s) thal are adjacent to
the burial space. Liner

M;g::g‘_ E e

f..-:lfq.""l x
(r Ambrell |Grambreg|
- £,
ﬁﬁ!" I'ﬂu
Lapet
1 1 —
Blind Check Initiated By: ,fwh Date: /-§-¢é
Interment space for: MEr & Za i ol & a
Interment Date:. Time: .
Divi_ /) Sect _* BIk/Row: Lot /3§ Gr &

Grave Laid oul by: cﬁﬁﬂff&_f' a»"?i:?ﬁf

Agrees with Legal Card: ﬂ Yes 0J No
Agrees wilh Map: {ﬁ Yes O Mo

Jlind Check & Verified By ?&_&g&g / Date/ "¢

[ —
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK MK ONLY — MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FRET [GIVEN) | 18, MIDOLE TAC LAST (FAMILY 2. DATE OF BiRTH 3. DATE EI::IIF DEATH 4 BEX
MARIA | D | ZARAGOZA :
EA CITY OF DEATH

611 Highlandhve.,National City CA 91950

REKNCWLSTEENENT (F APPLICANT T Ty ACRATTe 14 i 1R el 1 OG0 Saptocrion
i ! Tl timl e Bubwy Citle sl mme sl Lol jaitiameet 1 fhackin P10 1w i i By Gt
PEAMIT TS PR 15 SSSUED ™ ACCORDANCE WITH PROVIBIONS 0F | 77 MGUNT OF FEE FRILT

THE CALIFDIFHNIA HEALTH AMD SAFETY COOC AMD IS THE ALITHORT-
TY FOR THE DISPOGITION SPECIFED IN THIS PERIIT
MOTE: THif PERT GIVES KO NHGHT OF DISPOSAL CAITRDE OF CALFTANA

$ 11.00

ALITHOHEZENON 0F
LOCAL REQISTHAR

mm.“d‘ﬂll_lmnm1m

Mhm In DATE GHGNED

[ 3 1
. DRATE PER S5LUED |FZ mwnsuFrEﬂ mlmﬁﬁﬁ'

0‘!06i’m Wowery & Botsdrs M SL

80. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH —
ANV CHAMOE % D

1 BE ADDRESH DFMEGISTRAR OF [RETAILT OF DISPOSITION —
¥ DHEPCHINGN |55 T0 OECUR 11 ANDTHER CETRT W CALFORNIA

by Ak = DEATH DOCURBED IN CALIFCRNIA a
PEFIMIT T B A +San Diego 92186-5222
TEACISTICH -
10 AUTHOSIZED DISPOSITIONE) CHECK APPLICABLE [TEME FOR CORDMOR'S USE ONLY
A BURIAL E TMENT 1 1 THSPOTBITION PERDING — REMAINS L OCSTED AT
E \ f } D W ) . i.l- D THaTm anc Adarcck)
[ coemaron g ;
£, DISPOETION OF CHEMATED HEMUNS OTHER O SHIM M TO CALTFORNA
THAN N A CEMETERY £ : .
[} o scienTiFc use [] 4 mhasisiT o ol OF CALFORRIA
e TIAME AND ADDRESS OF CALITOSNIA CEMETERT T GATE BUAIED
ELHIAL | Mt. Hope Cemstery : L
San Diego CA 92102 | { ~f -t
P A NAME AND ADDHESS OF CALIFORMIA CAEMATONY N ‘ima DATE CHEMATED| 100 @IGENATLIRE I:tF sznsuu IN CHARGE DF CREMATION
E CREMATION ! i
. § 138, NAME AND ADDRESE GF CALIFOFNIA FAGILITY HECEIVING REMAING  |138 DATE RECEIVED | 13C SIGNATURAE OF PEABON IN CHARGE OF TACILITY
I g BCIENTIFIC : :
| LISE ! i
. | > -
, 144, NAME AND ADDRESE IN RECEIWVING STATE OR COUNTHY WHERE "H-B CATE SHIPFED 4L ADDAESS AND BEGMATURE OF PERSN TN CHARGE
| E REMAING DR CAEMATED HEMAING AHE TO BE SHIMED 5 | OF PLACING WITH THE CARRIER
TRANST !
| B | L
16A. ADDRESS, NEAREST POINT DN SHORELINE, 0N DTHER DESCAIPTION 158, DATE OF | 15C. SIGNATURE OF PEASON IN | 180, LICENSE NUMBER OF
' TTERIMABLFAL SUFFICIENT TO IDENTIFY-FINAL PLACE AMD CA DISTRMOT OF L'IIBF'GS-‘I'I'IM DISPCEITION CHARGE OF HEPOSITION UREMATED REMMANS (5
a1 Hll-:&nﬁ IF BURIAL AT SEA, DHLY ENTER LATITUDE AND LONGITUDE ] ! POSER — |F AFPLICARLE
THAN I A CEMETERY |
| | i

COPY 3 OF THE PEAMIT IS TO BE AETURANED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT.
APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE

IF NOT

STATE OF CALIFOANIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF VITAL AECOROS

V50 [REV &04)
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MT. HOPE CEMETERY
INTERMENT ORDER

4 -
ity of San Diego
1%"( \&Zﬁ pate | - Y -0

You arg haraby aulrrurlznl:l and irPtm:!nd subject to your rules and regulations, to inler the remains

o Steve tarraz, Sr g * 239829
Ina DD DJE %1 h s H r Funeral, dale, tima TLES-) Eﬁﬂ IQ: ]w
Ghuwmlda = %?%ﬂﬂmm
All Funeral cars musl arrlve belara 3:00 pé an exira charge of

will e applied and ied 1o undersigned, 92 3 GG Shadro a\h{‘ [T
b [ e O Blk/Row _ S Y s 2
{Grave space & Caro Fund .. E - 1“151-"1 b e ﬁ_
TR0 ATV FOUE ..ot resisssssmaninhshpos s b s
Opaning/Closing & Enlup t* ECE g
Burial Container..... D ("‘l.ff I n @‘
Handling Feas......... RERmon R e R e
Flnwnrmun i ‘.ﬂy SR S e
Ha:mtﬂngqﬂm ﬁr" .___.6_
Saws‘hu\ o 4 N ................................... ==
==

\ Tolal DuB......
!$ ”"‘ 0‘“{‘3‘&" .

Paid receipt number ____
Balance dus _&

,r1 am nm Cﬂ_r:luq L'Yl'ﬁ ¥ X of the above named decedent

authoriy 1o make Sisposiion of remains as above indicatad, | cenity and reprasent
lhal I hm lha rlth to maka this authorization and Iagr&a 1o hatd Mi. Hope Camatery h&rmmim

any liabillty on accounl of said authadzation and Il mm ling addvess .m ,ﬂi
| horaty autharize tho iniecment n ot ( _E _Sfngtra ﬁ"‘rm‘l

hald, under

Oay JYTIY30 perree SmtiH3
£ : g QL 0, EA AW
Y Wlg- gl "=

le}l{{, Ol (2a- -V

M Invoica #

Work Order # _,M_ Accl #

AEA-104 {3-04) This information fs avaifable in alternalive formals upon requast,

O Pettdind wos eyl prpar




|!!T HOPE CEMETERY — 4.4
=-145549

('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, lol # and grave # of all

| exisling marker's in the appropriate space(s) that are adjacent to
| the burial space. ;

Ty

| %\'\@ (JELQ@‘Q
] | 1 1 J

Blind Check Initiated By: Blfvt (eH<  Dpate: | 4o~ 0CE

| Interment space for:

|' Interment Date: k24 - i) Time: ) 200 UMJ
# s

Divi__ |2 Sect: A—BIk/Row: Lot: /5% Gr§

Grave Laid out by*

Agrees with Legal Card:/[l] Yes No

dgrees with Map: @\Yes Mo
Jlind Check & Verified By; i > Date: _/~-9—{?lﬁ




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM

- £-(957

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5’

1A NAME OF DECEDENT—FIRST miven) | 16. MIDOLE [1G LAST jramLy) 2. DATE OF BIATH 2. DATE OF mmn 4 SEX
{ MIOHTH, ¥ M YEM
STEVE B. j PARRAZ, SR. N
Bl CITV OFDEATH TEE_COUNTY OF | DERTH — OUTEIDE CaLIF. E. P L O Zii CODE
{ ENTER BYATE OF INFORMAMT
i SAN DIEGO
MARY D. PAREAZ - WIFE

SAN DIEGO, CA 92117

i | LIF:- LI [

—F

FD 1126

ACENDWLEDGEWENT OF APPLICANT [ i

Ewuty Cade ard wan mrhennes pursa m Secien 71

w#hhmﬁnﬂ#mhmh#ih III—IFIIHM-!!!-!-!M

Hﬂ'lﬂmﬂﬁﬂlﬂ
AMOLUNT DF FE PAID

PERMIT

AUTHORIZATON (F
LOGAL HEGIETRAR

ANV (HANGZE W IEFOE
IO FECLIRE & WEw

THIS FERMIT 15 185UED 1N ACCORIANGE WITH PROVISIONS OF w

THE CALIFDANIA HEALTH AND B8FETY CODE AND 1S THE AUTHOR-
ITY FOR THE DESPOSITICN SPECFIED N THIS PERMIT
MOTE: THIE FEARIT (GVES NG RICHT OF (IGPORAL CUTSIDE OF CALFOINA

'! T DATE PEHRMIT SGLED)
o /09/2006

$11.00
D.

» 2600567

B0 ADDRESS OF REGISTRAAR OF DISTRICT OF DEATH —
IF DEATH OCCURRED IN CALIFORANLA

P.0. BOX 85222

'E ADDFEES OF AEGISTALA OF DISTRICT 0F DEPOSETON —
i TP QUEFOEITION |G 70 CROCLIM N ANOTIER DISTHICT ™ CALIFGRNIA

FERMIT 15 EHOW Fihise
NS SAN DIEGO, CA 92186-5222 |
1'|1‘ mwmm:mmlfm FOR CORONDR'S USE DHLY
(K] # BUmIAL IHGLUDES ENTOMENT) [ & TemPonmmy ErvaLTMENT J. EABPOBITION PENDONG - REMANE LOCKTED AT
[ ] e cresanon 1 3 Ij P DISINTEAMENT . .
¢. (HEPOEMON OF CREMATED FEMAINS OTHER ;
i . D . SHIP N TO CALIFORMA,
[ o scexmrcuse [] # TRANSIT TO OUTSIDE OF CALIFDRNIA
1A NAME AL ALLITEES L CALIELETNIA CEMETERT TR DATE BORED  ; 1IC mn@m FERSCN TN CHATIGE OF SURIAL
BuRAL MOUNT HOPE CEMETERY ’ :
3751 MARKET ST. SAE DIEGO, CA 92102 T —
128 HARE AND ADDAESS OF CALIFLIANIA CREMATLHT l!'ﬂ- OATE E-'HEMATFII 120, SIGMNATURE OF PERSCN IN CHARGE OF CREMATION
E CIREMATION } E
§ | >
o 138, NAME AND ADDRESE CF CALIFOHNIA FAGILITY BECEIVING AEMAINS {138, DATE AECEIVED 130 SIGNATURE OF PERSON IN CMARGE OF FACILITY
g SCIERTIFG : :
=y i
4 £
2 e i i
TAA NAME AND ADDRESS IN AECEIVING STATE OF COUNTRY WHERE {J4B_DATE BHIPFED | 14C. ADDREGS AND SIGNATURE OF PERSON [N CHARGE
RAEMAING OR CREMATED REMAINS ARE TD BE SHIPPED } ; OF PLACING WITH THE CAARIERA
TRARST |
154 ADDAESS, NEAREST POINT OM SHORELINE, O OTHEM DESCRAIRTION [153 DATE OF | 15C_ SIGNATURE OF PERSOM IN 180 LICENSE MUMBER OF
SCATTEHINGHURM, SLUFFICIENT T IDERTIFY FiRAL PLACE AND CA DISTRICT OF DISPOISITION I MSPOSITION CHARGE OF DISPOSITION CREMATED REMAINS CHE-
T SER OR IF BURIAL AT SEA, QNLY ENTER LATITUDE AND LONGITUDE i POETEA — & APPLICASLE
TIEFOBITION OTHER !
THAN IM & CEMETERY | >

CORY 2 /8 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE. OR'BY THE PERSON IN CHARGE OF
DIBPOSING OF THE CREMATED REMAINSG,

COoPY 2

GTATE OF CALIFOANIA, DEFRATMENT DF HEALTH SERVICES, OFFICE OF VTAL AECORADS

V58 (REV.GD4)




. Low Erncome 4 .

MT. HOPE CEMETERY

ﬁ(** ;2“: ?“;’d INTERMENT ORDER

City of San Diego

OK\PD . D-ara__t",_'__r‘ﬂg

‘|'uu arg hara'hr authorized and Instrucied, subject 10 your rules and regulations, to inter tha remains
of James NMelsen Green 219920

ina nﬁg ¢ ryal B Funeral, date, time ;;F;ﬂd"ﬂ cb 1ioop
|@humh} Chapel, Gravn:ii:lu ——il Ty ‘MFT Mortuary.
| All Funeral cars must arrive betore 3:00 p.m. of regular work day or an #xtra charga of &I’i § <]~

will ba applied and billed to undersigned, T, - . e

:Uhrlmn_if_f__ ﬁaﬁilnn__):__ BilAow Lot__éA Grave g

| ﬁ!wnspuw&tﬁmFund,.. SRR ﬂf; 13200
| Qvertitne/Late Arrival Foes ....... T——— AL Ll
1 OPENINGICIOSING & SEIP.cc...mrvssscssressiosnse e R L rE6. 50
| Burial Comntaingr ..... J.)J)I"_.rrr‘a}'_ 3.0
' Handiing Fees..... LI, e A S OO
. Flower vases — Mark e N R e p R P L _'Q.__
Hamwﬁﬁmmp skl B EATO

| Bales laxes ... A e e S R L o ___-,____'J"' 27
| JAN =5 b ot B Ty MOTLT
{ Paid recalpt number MM
MOUNT A0 : Balance dug __'-.‘fi'_

| hareby ceflity | am tha 2 of the above named decedeni
and this is your suthorily to make disposition of remains 45 above indlcated, | cerfly and represent

thal § have the Aght 1o make (his authofzalion and | agres 10 hold ML Hope Camelery hammbess fram
any lfability on account of said authorization and int@rment,

| hareby authorize the interment in Iot | I 3 @Mﬁ

held undar deed. Print M
il#lfﬂ?ﬁ@*

Y= Al

Sirainan f SNl w0

| Ty T Cote

| L

! lvoice # == =

Wark Order # 171S fU Accta

T e 04, 104 This information i available in 2llemative formals upon request,

B Pedaterd vy rungt led paper
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Ai-reed
(ReS)

Dais _!__'_JH' - 3 ._I.l

Yau sre harsby autharized and Inslruched, subpect fo your rules and regulations, 1o Info 1he somuine

ol Tl AMelson (i

P F

ina ____"5}.-‘.'}_.._':_( r Funeral, date, 1hma F‘:-: & FRr-Y i
Tywe 0l Bursl Chimm - t J—J’-'L-‘_-_r—q--_. B ik cF A

Church) Chapgel, Gravesitds ! __&..A.,a —— Mantualy

Al Funeral cars musl arrive balors 300 pom gl ragular wiork oran extracharge ot 3 1 T cne
= —— =

will b2 appliad and billed lg undarsigned s } X
Dl'.—ls:qn_ Jlr f Satiion - Bils/Fow Lot J‘ Grave
.ﬁ:"
Girav Spacl & Card FUnt ... i il it s stiiss e it i s insi Ay -
Qvaulrmﬂ.lli T Oy o ocss g A R L
o T PR R T Rl RN R 05 S R VTR e |
Bl COMMEINEE oiisecsrisrrenssryeessecesnmit {‘)‘QC"?‘}’? ......................... '
Handling Faes i, b A A A RN P ok Fre L bbb s e b [ L
Flower vasss — MarkBEERHING 1B ... o s bian vty i !
Regarding/FilingTra Ei‘.l_ ................................... VA e L R e L =
B TN o e e e L s H W 27
................. : gy il CS
JAN 5 Eth Total Due...oce .o, 51-" Wik d k

Paio recep! ﬂumb&r.‘( fﬂ_i FI

MOUSIT it 7, B ,a-gfdw-
| hargby carlity | am iha J;Mﬂ—- -é't/

ol the above nam e de e

and this |3 your suthority 1o make disposition of ramalna 88 above indicated | cerliy oy oy

it I' have the rghl [0 make this authornzation and | agres (o hold Mt Hops Cametary haoripe Hng
kil it ot i .

any kabilily on actou sald authanzaton and inlarmani J-—J-.T ? el

| haraby authonze tha wiacmant In ol | i&- ‘i‘é . f; e

muungr;-& oy £ 212 S5% :_ SPeeT
i;é:ia = Eas o _}:.5“"” 'QF s ..’|{ :TJI
y b1 ¥ be.

-

PN e o
Wiark Order # E 1 I:?E Lf C A e

HEA D4 [3-04) This informabion is availabla i alternative fonmats upo rogas
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MT HOPE CEMETEHYE | ol ;40

I ~_GRAVE BLIND CHECKFORM j

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

the burial space. DO ¢ ry pT /j’q,-,q.f

_l'__'_"l_”—'__'r__*'—l'__—_?

| F 3

VIR x

i en

: %p-i{.n
Coopl -
i —
Blind Check Initiated By: Em . Date: (-5~
Interment space for: James Mrelsonw (Greepn
Friday g

interment Date:. Jan 4 o¢ Time: [/ .&o@ 3
Divi__ /I Sect_ X~  Blk/Row: Lot; &+ Gr 3

Grave Laid out by:fhowm Qiﬁu_a,wﬂ
Agrees with Legal Card: Efl‘"/res J No
Agrees with Map: & Yes [ No

L]
3lind Check & Verified Byﬁ&g%?& Date:/-& - &

e ————
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EI Fi! | £

£\l 832885

18: 30

i € 19540

THE Crry oF San Dieco

MT. HOPE CEMETERY

LOW INCOME ASSISTANCE PROGRAM FEE WAIVER
-:'.‘:m.-.tery fees are charged 5o thar we are sble to provide maintenance and services to the public  Fee
waivers are meant foe those who are financially uneble w afford 1o participaie in a pregram. All persoms
submilting & fee waiver are reguirsd 1o submut verificannn of inceme ard proef of rzsidency as prook of

guslification

Name of Deceased ﬂam £5 /VM}JJ (;/7;'1“.::¢ ,,qi_
Address; b i A, ﬁﬁ_ﬁh rgz;zg?ﬂ

City: SAY [izs g State £/ Zip Code -2”,147

City of San Diggo resident? (Circle) NO
Size of Family (check one)

Annual Income Annuval [ncome
J (1) £13,340 Z(4)  $37310
C ) $22,020 7 (3) $44,030

=il Y §30,230 (B6) 51490

Foe larger fambises, add $7.45%0 per additioral raamber. I ihe deveased has lived with famitv/friends and
bas been ceclired o dependent on another petson™s @x feiwm, they are considered pan of that persons’
tiowsehold, Flease subntit the decesaed’s current inleme! sevemue service (TRS) tax retur Health £
Hurran Services-Natice of Action [dated weitun 33 days), or Sccial Security- Awaed Benehil [etrer.

Fasigency is the residence of the decested prisr v enienng 8 taeminal carr facilisy. hospice, and or
ispinel trless sgod sray excreded one year

[ hereby certify under penalty of perjury under the laws of the State of Californy that the
above statermests aré true,

dtrata M, pge __ l= S 29%

Signed/ Relationship Date

Proglof Regodensy: Wil ol (amie Oriver's Livense! fdentificanion cord dispinging Cioe af San Dieso addeers and
ora of the fallowing: | Current Usitiey BRI 1 Current Manthily Chizching Bank Stateran: | Rema!/Léuse Agreamzm
end surent moanth rent receipl - pripery 1N Saiement Cher

Appros ed by . Date

Clrrant [&S Tax Retrmn veribied on
Approved By _
Date

M. Hope Cemetery

rE\"ﬂ'ﬂJl"in foks | - Fﬂ“ l:r-d h'ﬂl':-'il.i"l #1751 Wnricat Sreer = San J'EE“'- R E I:?'ﬂii?
Tel (619 SH7-3800 # Fuy (419) 5273403

SD MT. HOPE CEMENTERY 4 Suscdais) DL TES







S0CIAL SECURITY
2530 E PLAZA BLVD

+ NATIONAL CITY CA 91950 Social Security Administration

Supplemental Security Income
Notiece of Change in Payment

Date: November 28, 2004
Claim Number: 463-420795 DI

€ 19540

435 BOGO,M4E, 350, 000639 DOODGIGRO 01 AR 0301

JAMES NELSON GREEN
212 5 58TH ST
SAN DIEGO CA 92114-4003

IIIIIIIIIIIlIlIIlIlIl.IIIIII'lI'IIIIIIIIiIIIIIIIllllllllllll‘l

We are writing to tell you about changes in your Supplemental Security
Income payments. The rest of this letter will tell you more about this change.

We explain how we figured the monthly payment amounts shown below on the
last page(s) of this letter. The ug%lmmtiﬂn shows how your income and your
spouse’s income, other than any 551 payments, affects your SS5I payment. It
also shows how we decided how much of your income and your spouse's income
affects your payment amount. We include explanations only for months where
payment amounis change.

Information About Your Payments

e The amount due you beginning January 2005 will be $455.00. This
amount includes $276.50 from the State of California.

e The amount due you is being raised because the law provides for an
increase in Supplemental . come payments in January 2005 if
there was an increase in the during the past year.

¢ The amount due you as shown above is the amount we womld send each
month if we were not recovering an overpayment. We will continue to
withhold $15.00 each month until the overpayment of $3,377.33
remaining after January 2005 is recovered. Your payment will be
$440.00 he?nnin January 2005. Please get in touch with any Social
Security oifice i }ynu disagree with the rate of withholding or if you
prefer to make refund.

Your Payment Is Based On These Facis

Our records show that the following income used to figure your payment has
also changed-

Hee Next Page
SSA- L8151




463-42-0795 Page 2Zof 5

11/28/2004

Your increased Social Security benefits—before any deductions for
Medicare premiums- of $632.00. You should receive the increased
Social Security benefit about January 3, 2005, We must count the
ncrease in your benefits for January 2005 even though we are counting
your other income for November 2004.

You Can Review The Information in Your Case

The decisions in this letter are based 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 explained 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 Questions.”

Things To Remember
e 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 you move, if anyone else moves from or into your household, if

your marital status changeg, 1f income or resources for you or members
of your household change, if your medical condition improves or if you
go to work.

e You may use this letter when you need proof of your SSI payment
amount for other assistance programs such as rent subsidies, energy
assistance, medical assistance, bank loans,-or for other purposes.
However, if you get another letter saying your 551 payment is changing
again, use that letter instead.

e 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
mformation and compare our records with those ol 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 Decision

If you disagree with the decision, you have the right to appeal. We will
review your case and consider any new facts you have.

e You have 60 days to ask for an appeal.

® The 60 days start the day after you get this letter. We assume you got
this letter 5 days after the date on it unless you show us that you did
not get it within the 5-day period.

e You must have a good reason for waiting more than 60 days to ask for
an appeal.

S5A-LA151
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬂ-ﬁﬂ'Ta
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEDUTS OR OTHER ALTERATIONS

1A, NAME DF DECEDENT—FIRST (MIVEN 18. MIDDLE 10, LABT (FaAMILY) 7, DATE OFF BiRTH
JAMES | mEisoN | cmmEN %ﬂ
E W T —— EH DEATH — DUTSE CALTF, | 6. MAME, i P FLULL
| ENTERBTATE
National | San Diego
Y : O PERSON & 5 SICH]
Bishop Mortuary | - WAPRCASLE

H-H Citrus Street, Lemon Grove, CA 91945 f FD-1673

PRI £ mIFRTE e P g dwposion alslisd heien o6 2 e dEposbons suhonmed by becon MBS
MMEMEM [uhmmﬁm“_mpﬂmmnmdnmnlﬂhm

PERMT THIS PERMIT IS SSUED IN ACCORDANCE WITH PROVISIONS 0F
THE CALFORNIA HEALTH AND SASETY CODE AND |5 THE ALITHOR

1T FOR THE DHSBOBITION SPECIFIED IN THIS PERMIT
fmﬁgﬂﬂw WOITE: THE PERMIT GIVES MO AMGHT OF DISPOSAL QUTHIDE GF CALIFHTIA $11.00 ], 359 .
BC- ADDRESS OF REGISTRAR OF DESTRICT OF DEATH — 'ﬁ-mﬁﬁ nrmmmm —
AN CHANGE W DIEPCE [ DISPERTEIN IS TO DOCUR v ANCTSER RS TRECT T CALIFCINIA
STk Bk mewmmﬂm b y
st oaiowsne. | Palle Box 85222, San Diego, CA | =

e 92186-5222 i

10, AUTHORITED DESPOSITION]S) CHECH APPLIDABLE TEMS FOR CORONOR'S USE ONLY
[ 4 BURIAL INCLUDES ENTONEMENT] [[]& Temporans exystisienT . DISPOSITION PENDING — REMATNES LOCATED AT
D L. CREMATION E] F (RSINTERMENT - e s s At
£ DISPOSIMION OF GREMATED AEMAINS CTHER
D st D[wmmmmu
[:]u BLIENTIFIC USE s dmis oy - ]:trumm-r COTSIE (OF GALIFEDRNA

s - - ; e
BLIAL Mt. Hope cnntur. 3151 hrht Street, i
San Diego, CA 92102 01 - Uk
124, NAME AND ADDRESS OF CALIFORNIA CFEMMATORT 1198 DATE GHEMA"I‘E[:I‘
E CAEMATICIN i E
% 138 NAME AND ADDRESS OF CALIFDAMNA FACILITY RECEIVING REMAING 188, DATE FECETVED | 130, BIGNATURE OF PERSON IN CHARGE OF FACILITY .
5 SCIENTIFNC § i
« UBE E
@ TIA NAME AND ADDRESS il FEGENVING STATE OR COUNTRY WHERE {148 DATE SHIFPED | 14C ADDHESS AND SIGNATURE OF PERSON 1N GHARGE
REMAINS OR CHEMATED REMAINS .st TOBESHIPPED ! OF PLACING WITH THE CARRIER
TRAMNEIT &
3 i >
154, ADLAESS. NEAREST POINT N SHORELINE OF OTHEA DESCRIPTION 158 DATE GF 15C SIGNATURE CF PERSON N | 150, LICENEE NUMEER OF
SOATTERINGABLFAL SUFFICIENT TOIDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.!  DISPOBITION | CHARGE OF DISPOSITION | CAEMATED REMAMS [I2-
AT EEA R IF BURIAL AT SES, ONLY ENTER LATITUDE AND LONGITUDE i : | PUBER — (F ARPLICABLE
DUSFORITION GTHER ; % i
THAN ™ A CEMETERY .. i

QOPY 2 19 BETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECDRDS VER [REV.GD4)




' il .
"

MT. HOPE CEMETERY i
INTERMENT ORDER
(fe- Nee City of San Diego

57 ae | ~J-0
Lﬂi’“{ )"m#f_g:ﬁﬁ o .}WU_CQ__

ngra hereby au!hnrlznd and instructad, aubject o your mlaﬁiﬂj regulations, to inter the remains

of ¢ Miltn L Gale + Veriener Gale

ina Funeral, date, lime
Typa of Biiial Coniaimm

Church, Chapal, Graveside ; Morfuary,

All Funeral cars must arrive balore 3:00 p.m. of ragular work day or an axtra charge of $
" will be applied and billed 1o undersigned.

Divisian I'E;L Sealion ‘;1 Bk Flow Lolﬂg“fl-_f. Grave “

Grave spaco & Care Fund -{:-)-éﬁ_.(’[!.’

Owartima/Lale Arrval Feos ..

Opening/Closing & Setup.... PA_' B
Burial Conlainer...........orr
Handling Feaa__F_EB_ll..m_.

Flower vases — Markar satling rﬂ

scording/Filing/ Translar Feas...... D UNT HOEE. CEME ¥7
:nlas tu:ﬁ:ﬁ g p; O”?"..a TEH? et S
Tj .EI Duaa..,.,.

LT3 q
Halance due m

O N 0@ - A
""} Paid receipt number
| haraby certily | am Iha ol the above named decadant
and this is your authorily to make disposition of remams as above Indicated, | carily and represant
that 1 have the right to make ihis autherization and | agree 1o hold Mt Hopa Cematery harmless from

any fabllity on account of &old authonzation and intarmant. ?

w
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* OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P01112
WHTE . 10 CLISTOMER PRE-NEED PURCHASE

e W G
From: M_—&g_ﬂi?i Address:
in GW _ Paymant of ‘pl\} L‘D-l' dﬂ\f —

S mane ST
| Lo~ 2 Blk/ 2 f

Div__ 2L Sec Row Laf;‘ E Grave 'f

invoice Né: _[ngr.”_ . [NOT VALID FOR PURPOSES STATED UNLESS

STAMPED “FAIL" IN THIS SPACE. CREDIT BT

Acct, No. 0% Sales Care 77184

Zra-Naad 53034 75 | 7

W.0. P AI D Trust TIEE
BALANCE DUE B 7<. 3
Jan 17 2008

[ Te-Need Lot [ Maney Order Tl N B _ ~--..-.qY‘

! \ L
S Ul

|| Pre-Need Trust [l charge ," o 1
ISBUED BY . - . |
AWC-E1E111-08) h% f TOTAL PAID 5 (?S-‘ | LF ?
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" OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P 01005
WHITE oo T CUSTOMER PRE-NEED PURCHASE
RANARY i, CEMETERY MDUNT HOPE CEMETERY

{618) 527-3400 .
Datn; {U :ﬂ 5 i 20 o7

Addrass: _ OM ﬁf-ﬁi’

= D;rllarsﬁ 75 Y7 )
Payment of pN j C’T’L on f{f ?dk]ﬂﬂ?_ # 24

B Sec P EE{N 1 Lot 922’7 Girave ’ff
nvoiceNo. _ & = JGSY/ e von PURPOSES STATED UNLESS
Stk hEL STAMRPED “PAID" IN THIS SPACE CREDIT  emeT l
— " paD | | E-E=lm
W D P Trast '.':1'1 Ae r -
BALANCEDUE @ 30/ .¥© —
2 0CT 12 2007
Z!;m—hleed Lot | Money Order MOUNT HDFE GEMETEHY N
| Pre-Need Trust 3 Charge
e Cleeciygp | SSUEDEY /iﬂéﬁ_‘___ i = 7S |47
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*Data:

- OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA

WHITE ... 10CUSTONER. w, ~ PRE-NEED PURCHASE
CARNARY CEMETERY MDUNT HDFE cEMETEHY
(619) 527-3400

P 00286

J:/H .20

o7,

S-ET-L)ML? Fue ond Voo
in er*' Payment UTPEE.:.'ECE..L!". _{.Of'

. From: Oﬂ& mm Address: onN /Ill('l‘_’..f :
(________.—-—-_i
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T mfarmanan 15 avakable i e St (oo mgues!
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ha 20% Sales Care: 77184 i
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WD J"" Tr'_ljlﬁl: Be T8 1 S- 4,‘?
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" U 2006
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[ LpfNeed Lat [ Maney Order
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= OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

P 00237

WHETE oo TOCLSTEMER PRE-NEED PURCHASE
CEMARY .. e CEMETERY MDUNT HU'PE CEMETEHY e
(618) 527-3400 :
Date: Lf ( 'q' 20 I‘.J‘(P
From: WL?./ Address: D-h' Mmd :
Dollars (% M-FS Lf] J
n Put™ Paymentof__ DI - Ne €t
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. 28 e S APR 1 2 Trust 7186 7
BALANCE DUE \}.ﬂ(ﬂ_ﬁ 9 J 2006 =
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[ Pre-Need Lot ] Maoney Order i
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* OFFICIAL RECEIPT . CITY OF SAN DIEGO, CALIFORNIA -
. %TMFI PRE-NEED PURCHASE P 1] U 3 S ?
""" R MOUNT HOPE CEMETERY .
(619) 527-3400 a i
i - e
C“-‘-[‘f Data: &3 . Laiane
Address: O Fecoesd
- i { .
E;-@Mrﬂ?_),- fver and YTfo o B Dollars(§_ 15. 47 )
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STAMPED “PAIY 1N THIS SPACE CREDIT 00T '|
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W.0. = o St E » Y | Trust 7168 : !
BALANCE DUETFISG“’]'.'SA B
JUN 12 2006
T“‘(Pm-Nead Lot L] Money Order
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. (| Pre-Nesd Trust [ charge MOUNT HOPE
7 | ISSUED BY P o (eter '
AT 10t Whﬂ‘:”jaﬁ TOTAL BAID g -‘-;.llj-!':'dl ?
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OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA P a D 3 ? 8

WHITE oo T CLISTOMER = PRE-NEED PURCHASE
CAMARY . licrieibiiene CEMETERY Muum— HBFE CEMETEH\"'
{619) 527-3400
Date: - (O 20 Ple
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biv_| :'1 Sec Q—- Row Lot ;2"»‘_? Grave f / _
invoice No. &2~ /! fjﬂqf NOT VALID FOR PURPOSES STATED UNLESS |
Aeshiai STAMPED “PAID" IN THIS SPACE CREDT B700T |
d R 20 Gpfes Care  TT184
Pra-bizad R334 L% f/ 7 |

W.O. EJ }I’ﬁ HJ::, ; Toust 77106 |
BALANCE DUE ﬁ ly% 3. 5 : i |

0 7006

= T ULt
D-Fr'e'—?d:ald Lat T IMeneay Order _ .
. [ ] Pre-Need Trust _Icharge wou T = C
L)
175 ISSUED BY
AG-212 11-06) ?l-ch B&ﬁl

Tira ITTANDD 1B aatda i altemnative fonmarts upél?“ra:ﬂ:)
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE oo TO CUBTOMER -« PRE-NEED PURCHASE P 0 D 4 8 7

IePAARY R MOUNT HOPE CEMETERY
. (619) 527-3400
. ' Data: ‘?* J 2082
Erom: Mrl,‘-::m L 61‘\'{_ Address; ONn  record
Seuen by - Fue anc &po E= = Dotiars (s 7 577 )
P'&”‘ Payment of Pfﬁ ‘ ﬂﬁﬂG{ !M_ MI\-{.
Blk/
Div IJ— Sec -;‘- Row Lot ,Z-H’-? Grave _.r" ":—
Involce No. E' i okl 91 — MNOT VALID FOR PURPOSES STATED UNLEsq
Aick Ne. oA l&.mmen “BAID" 1N THI.;E-H&GE. | | E;B?Q;IBEE“ 53?'33‘
Pre-Nasd B33 b | Sr .LI T
W Trust 7718
BALANCE DUE ﬁ ?a% 24l SEP 12 2006

DI-‘FF/E-NEEI:I Lot L] Maonay Order
| Pre-Need Trust L] Charga

[keheck Y79 issuen ey f.m&m:

Thia wifarmanon ia awsdaiis m allmishve farmsts upon reaes!
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE o TO CLIBTOMER - - PRE-NEED PURCHASE P 0 D 4 3 8

(21 1TV SRCORECERT . S HEMETERY MDUNT H'DPE CE”ETEH?I . -
els) (619) 52?-3::(39- o .
LF ﬁm f /@m Address: E}'ﬂ_{{mn_;’ .
%}gﬂﬂ five and Yo =3 Dolars 6 75 47 )
.Fb-f}f Payment of ﬁ'«f ﬂt’:&d lof,
Div Sec - . Em — Lol A L‘(? Grave _ ([

Invoice Np = = ]'5'1‘5'"[]

NOT VALID FOR PURPOSES STATED um £Ss
STAMPED "PAID" IN THI CHREDIT BTOT (.
Acct, No ang L‘ 0% Sales Cate T84, ——— -
Lb PreNedd 63053 25447
wo, Trust 77188 '
. .
saLance ouedl |, 359.7¥ AUS 1 1 2006 <]

L0 1E b
- i

: RA T Lr
te-Need Lot L Maney Order MOUNT H(
|
" | Pre-Need Trust Ll Charge
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Thid &fcmision m availsbie iy sdErmaiive forrmats spon Jegues)
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*  OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA
| 0 CusTOMER PRE-NEED PURCHASE P 00574

il MOUNT HOPE CEMETERY
| (619) 527-3400 _ :
Date: Li—1%> .Eﬂf-:'é
Address; . PP AL COt oS <
Dollars ($ 75 V7 1
Payment of ﬁu- - Nerd [(OF
Bilk/ :
ot ____ Row Lot "\"‘?{’(? Grave f"f
MNCGT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE CREDIT amoT
Acct. No. 20% Salos Care 77184 ————— B,
= AN Ee Bri-Need B30 A
w.o. r"' Jivi H"] Trr:.]m = TTi86

BALANCE DUE & I J ?ﬂ_ |

E(F“rE—Need Lot [ Ma niay Order

. [ | Pre-Need Trust L | Gharge , N5
e T JESUED BY .; &&_&6 & — =
AL (1105) L‘_&‘:hﬂcn/gs TOTAL PRIt $ 75 ?7
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

p 00620

WHITE T GUSTOMER PRE-NEED PURCHASE
SRV A MOUNT HOPE CEMETERY
(618) 527-3400
Date: _&5%&441_ 20 D&
Addrass: oNn J’Lﬁf-{.‘:ﬁftﬁ,
m%# ' i <, GL-? Q:;’ = Dollars {$.7,"'5 3/7 |
ayment of Mé{_?f &‘7"(:/-5- {W #
BM Lot 347 Grave / /
Invoice No. Eif—['lf—s—"ﬂ— S— MOT VALID FOR PURPOSES STATED UNLESS |
P STAMPED *PAID m.':mls SPACE. I E;nigls.umc:m gﬂg: -
w0, [ AN . i
aALANCE DUE £ 1,056 50 DEC |& 2006 —
[ %67e-Need Lot [IMoney Order
il Pre-Need Trust J Charge
Dalitts (.

AC-212 (1148) @Chack W{}" €l i -’& =i | TOTAL PAID 5 7{ & ?
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OFFICIAL RECEIPT GITY OF SAN DIEGD, CALIFORNIA
WHITE i T CUSTORER PRE-NEED PURCHASE P 0 U 5 2 6

CANARY CEMETERY

MOUNT HOPE CEMETERY
(618) 527-3400 =

DaTe:ﬂM.zﬂ Eé
; M ; Address: {?j' M(!»&M/ —
etz Funt Gad Y — potais i 757

in EEJLJ ’[ Payment of }}?/L"E- : {Lﬂ CO?L 7 %’ '!f
PN Row <L Y7

Div 3% Sec___ ;:2 Row . I Grave //
Invoice No. —E 019 Sl [NOT VALID FOR PURPOSES STATED UNLESS
| STAMPED “PAID" SPAGE S ¥
Agcot. No. I Fyi:\ ,ﬁ EzuEmDISTalas Care E;?L — ——
W B Fa l-"re-.Necd B30 _? C _"1" ?
| R R Triist TTi8e
—
sauancepue 1,207 94 oCcT 1 2 2006 3
| e :
| = /
= PR
Pre-Meed Lo [ | Maney Order MOUN : }
| . [ Pre-Need Trust & Charge
D@hack %Q r ISSUED B\_P dL J':" pile 3:. (f
RE-212 {1140%) TOTAL PAID 3 721 Y7
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OFFICIAL RECEIPT . CITY OF SAN DIEGO, CALIFORNIA P 00696
o TOCLSTOMER PRE-NEED PURCHASE

FHEET T MOUNT HOPE CEMETERY
(619) 527-3400

o Date: _ _02/ 3 20 QZ

From: WT (Zﬁl' s Address: _{}L’."_ﬂ.&md{ B
A Y, f‘u Five amd Yoo —— octars (67547

fr Pﬁl”l— Payment of Pﬁf i t'-t!fj Lof ﬂﬂ!? @uﬂd’h # jA

Div b Sec 2_ EI::-: Lnt 24 M1 Grave [/

veiceNg. = 195y

NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE CREDT

Acct. No, 20 Salea Care
Pro-Neasd
W.O, y— i e = Triast

BALANCE DLIE"E q[r? 56

Wre-Nesd Lot L] Money Order

|| Pre-Need Trust P, Charge

ACSrH [11-08) i?lﬂhﬂn'k LHHFR.I’J‘ISEUED By Dﬂ-u_{_m‘_ —_—

TOTAL PAID
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OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA

p 00653

1 T 10 I;I\..__ISTDI'.I'I'E:I" PRE-NEED PURCHASE
GRNARY .l CEMETERY MDUNT HD‘FE CEMETEH‘{
I (619) 527-3400
Date: u | 1 . 20 O_?
| L G}_’Jf&, . Address: N _recnrcl
= Und U?/UO__ K. _,-ﬂ""'-"_:]' Dollars ($ Tf) ur )
in Paymant ﬂtm !Qf aﬂU@’) ;{
Blk
Dl ”— Sac Z Hnll.:.r Lot 2 q‘ Grave .\‘t .’.
Invoice No. E— _[CI5_{H— NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" [N THIS SPACE CREDIT BTOOT ™
Acct. No. - 20% Salgs Carn 77184 U
wo . e —I2L
BALANCE DUE-ﬂS 9%1.03 b
.;.r""".k: 1: :'.I L f'
|_L|‘ﬁr{E-Naed Lt B Money Order (
[ pre-Need Trust Cleh argo g 5
= %3 ISSUED BY Z A ﬂum'_@’ -
. B2 111-05) E)«Chﬂﬂk TOTAL PAID ¥ j_-_h‘ 7
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OFFICIAL RECEIPT . CITY OF SAN DIEGO, CALIFOANIA P £ 1Y 8’
WHITE ............. TOBUSTOMER PRE-NEED PURCHASE

CAMARY ... i DEMETERY MDUNT HDPE GEMETEHY
(619) 527-3400
4 Date: 3! [s 207
Frorm: ffhn-\& i-i?___ = Addresa _Eﬂ.__ﬂ._ﬂzﬁffa; -
Dollars [{?g  Jiff 4 )
in ﬂM _ Payment of PU /Uf' M (-(U_,( ﬂ"?'l ?L_ /3
Dl I J'_ ' Sac :g}-_ Em / Lot c;tfi? Grave ”
Invoice No. E':—-@’; — | NOT VALID FOR PURPOSES; ET.#. LMLESS
Acct. No. STAMPED "PAID" IN Tﬂﬁ r':':]EDIEIaJHE. e g_rgigl' q
Pra- 1
W.0. N ey AL

saavceove 3 ¥30.07 MAR 15 2007 i . &
P

MOUNT HOPE CEMETERY

?ﬁPra-Need Lot 3 Money Order
__| Pra-Need Trust ] Charge

RO (11:06) QCHECJ!&;& i M, C. TOTAL PAID $ ?:ﬁ ?? |
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA P 0 U B 2 3

WHITE ... 10 CLBTOMER PRE-NEED PURCHASE
A Y o R MOUNT HOPE CEMETERY
: (619) 527-3400 =
Daie: ‘} /"FE) 20 Q-?

From: %Mw J@I’-&_ _ Addrass W MW&_
I Dollars {8 :?‘;- Fr |

|HPM ___ Payment ap.r{.z{— ”J—-ﬁrcf (,) I_@A}.&.tp(jﬂ s

Div _"}"“ Sec -2\ - E!Efu Lot_AY¥ /7 Grave ."E‘
Impice No, = ff‘l 52{! W

|' NOT WALTD FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE CREDIT BT0OT

Acot. No, —== 20% Salas Care 77184 - | T
D/l PruNosd 6% 35 | @7
Uj

WO Trust 77188

BALANCE DUE T S ) b &
P

%E-NEM Lot __IMoney Order ]I —_—

__ | Pre-Need Trust Clen arge
AL C - .|
peesn T Slereck G—Uq" g E‘Pu’u‘/{ | TOTAL BAID § S 'tf'?
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

P0O0780

WHITE - TO sl PRE-NEED PURCHASE
oz (618) 527-3400
g - U[d Cate: L”“j .EDO?
From: IHOFI (j‘ﬂ'ﬁ Address; on .f‘g_{
Dollars ($ '?514 7 )
In W Payment o _PM |Q{' DP”L[UH C/U]-Ptfﬂ #;: !q
Dlv__'f a\ - Sec ‘71 H;I:u Lot QH 2 Grave ”_
Invaice No. i —lﬁ 5"‘“ — [ NOT VALID FOR PURPOSES STATED UNLESS
Acct. No. STAMPED "PRICT IN THIS SPACE C;LEEE;H o ?;?g’i
¥ W % Pre-tess 63033 75 47
W.0. d“’ = | EJ Trust 77188
saLanceoue § 794 (02
APK 10 2007
Wr&-ﬂeﬂd Lot |._|Mune:.r{:lrder MOUNT HOPE CEMETHER 1 ——
[ ] Pre-Need Trust DChargﬂ s P !
il BSUED B !
AC-E2 (1105) M D‘ E = . AFQLM | TOTAL PAID 5 ﬁ?g H 7
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OFFICIAL RECEIPT GITY OF SAN DIEGO, CALIFORNIA P G 0 8 6 3

r{“:r:;?ﬁ — e r:w—:uf:[;ﬁ PRE-NEED PURCHASE
: P MOUNT HOPE CEMETERY
(619) 527-3400

& 3 Date: LD L3 .20 07
From: Mii i?_)r‘: 60-{6 Addrass: Or_} ’E‘IE.J ' =
Dollars ($ «% S- q 7 )

in ’i}ﬂl’:}_ Payment of pf\_} l‘ O‘I‘ {)‘r‘q!ln..g ) f'_\!-:_T_} C.@_U-é:jbl” .
Bl
Diy l"r;\ Seq ‘;l [ HmK{.r Lot =2 E'f I Grave ﬂ .-’ -
T
Invoice No. —Lﬂﬁ]—— NOT VALID FOR PURPOBES STATED UNLESS
STAMPED "PAID’ IN THIS SPACE. CREDIT sron7
Acol, No. __ e 2(Fh Boles Care 77154
Pre-Need 83033 251247

TT1B6

W.O. 5 X e s
awmcrone % 6O 36Y PAIU
JUN 13 2007

| LHe7a-Nead Lot [ Maney Order

|| pre-Need Trust Cloharge MOUNT HOPE CE%ETE% 7 c
i E’cm@gtﬁsumm T Y | vor s $ 75-'; 6‘1?
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ooy o, T GG TOMER PRE-NEED PURCHASE P 0 U 8 9 5

CANARY i GEMETERY MOUNT HOPE CEMETERY
{619) 527-3400

; Date: ?'_ 20 Q,?
Erorm; !k_/{-l". "\"'U_ﬁ GCLlﬁ?, _ Agdress: Dn P\[ €> ;
_Sﬂ%w - ’q?th ('F?/é — ——Dllars (8 70:1',1!7 )
i {M FPayment of wi -1 _.Q_€d #’f‘ ? ~|,-'_,(' wm rr .
Div ," “1. Sec él Em Lot LiL Grave (gf L

Invoice No. E- :ﬂa{ I — Ff}T VALID FOR PURPDSES STATED UNLESS

ks Mo, 5TAMPED~PA|[}'WS:. EHFPIT EPGY L

| M o e 1 1G7
WO Trust 77186 =%
saumceove § B Al JUL 12 2007

® . Clioney order | MOUNT HOPE CEMETERY e

. I Pre-Need Trust ] Charge | 0
T Hchadj] 0§ ISSUED BY _ //L)W/% |f — - =5 4:7

TOTAL PAID 5
Tires pfprpnaliian @ svelaids n piemaing armsts LIEA re




OFFICIAL BECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TOGLBTOMER PRE-NEED PURCHASE P 0 0 9 F 7

CANARY ... CEMETERY MUUNT HOFE CEMETEHY

y A _| (619) 527-3400 6"?_; 3 SV
’ {(m Addres

Dighac =-2
: @ﬂm. L =
Seatsly -~ Fuu_and L e W
in PGl‘r" Payment of p:’ﬂd —T= ‘:’—'ﬂ pfﬂf‘ an [1( : f/

[
Div 8 Lok Soc_ X Row ot XY/ Grave
Invoice No. & - K4l

NOT VALID FOR PURPOSES STATED UNLESS

| STAMPED “PAID" IN THIS SPACE. CREDIT &7a7?
Acct. No. 20% Balps Gare TTIBA —————————— J— ;
4 Pra-hpes A3033 7“j.' 4 7
w.o. i ‘ Trut 77186 B
BALANCE DUED 2 77.27
CEp | 17 B
Jei | Wil
%Nasd Lot L] Maney Order

_| Pre-Need Trust [ Charge _ IETER
nc.-..f,.:, 3 [ME:": -9[7:]HE~UEU y.v/@dfm d

Thir gtirmusieir iv avaitshin o7 atarmatie Sarmats s reguest

TOTAL PRID $ ?'j | q'( ?




e s e T e . T i

| OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 0 1 U 4 3
| WHITE ... 10 CUSTOMER PRE-NEED PURCHASE P
! CANARY i GEMETERY MOUNT HDFE CEMETEHY,

(619) 527-3400 -

/)75 2QF
Address: j}( \D&L =

; Dollars ¢57$’. & 7 =
i Paymeant of % m F M (&:{- 07(
Div ' / Jl 5{34" Sec y ;2- g!lg":-.' 524/7 Grave //

MNOT VALID FOR PLIRPOSES STATED UNLESS
STAMPED "PAID" IN THIS 5PACE GREDIT GroaT
! | 20 Sales Cam TTTRA

Pre-Nees A3033 A5 14y7

W.C Trust bral.” ; i ;

BALANCE DUE @v-’;‘/‘?bég | NOV 1 & a0 g =
] " | | I
;f‘fé—r‘tead Lot UMnanfd&r ‘
. .| Pre-Need Trust |_|L“,hsu‘ga |

C_,_ E
ACZ1E (1108 m{eckﬁ‘;z"ﬂ e /9 TOTAL PAID iy i .? ‘S-_ Ef?

Tl Fiftniradbicn i, availdhbe b Sdcaiig Eymely oo sglesl




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
WHITE ..oy, B0 CUSTOMER PRE-NEED PURCHASE P D 1 U 6 '4

GAMARY gl ... . CENETERY

MOUNT HOPE CEMETERY
(619) 527-3400

-Dala:_ﬂf@&ffﬂ;‘i Jﬂﬁ.ﬂ?

“'{‘Un L.. Gﬂ(ﬁ-— Address: _
Dollars ($ ?f‘-f? )

in fm s Payment of J wﬂ‘} .2?—
iv -".1'7-" Sec Elg;:v Lot ;,-Z 7 Grave / /
Invoice MNo. E- l’ ‘:’fﬂ"‘H e

- NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED "PAIDTY IN THIS SPACE. CREDIT BTOOT
AootaMas 200, Balos Dara. TTi84

g p;i:ieed ﬁ?ﬁ o 75- ‘I‘L
BALANCE DUE m DEP(:;AzIZE? | |

‘ oot Chioryoar | JOUNT HOPE CEMETERY [

|| Pra-Need Trust !;]Eharga Y @ |
] Bﬁ ISEUED BY _Z}Lu-‘l__:m - it
A 2 (11405) Bck TOTAL PAID 5 7 5 f-f-?

TTia FsvTmalen 8 svadacdl i aimmahve. farmads Uesn cequees|




*  OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNMIA
WHITE -ooioerrrren TRCHETOMER PRE-NEED PURCHASE P 0 1 1 3 3

GANARY CEMETERY MOUNT HOPE CEMETERY

i &/ l‘ f 20 f.:)_%‘
MLH'DT\ (;ﬁ-l.ﬂ_ Address: Dﬂ ,@tﬁ_
Dullm s_1S-39

| Payment of _1 LA "-LI_ 'l L W m LQ'f’ l'Tﬂ L‘J
Div *9\ Seo ";Z- Elgw ‘2%"? ‘Hraue ; [
Invoice ND'E ta E t l NOT VALID FUR PURPOSES STATED UNLESS.

STAMPED “PAID" IN THIS SPACE CREDIT BTO07
Accl. No, _ - = 20 Sales Care 77154 — —

(G LT 3 C: "-1;:1
w.O. PA‘D 'IF:ﬂJ:.rlk'hi| 1 % _I ' -

BALANCE DUE ,_Q’ cEB 112008 B

. ng'ra-Naed Lot ghﬂanay Order MDUNT HOPE GEMETEHY - el ey
L_| Pre-Need Trust L_ICharge ! Ktte .
AC-212 (11-08) [Refieck Lsuanava_ . ) TOTAL FAID $ T_SJ ‘i?

Thew Eifrrrruslsn (8 dvailmhine e atirmnbee. fimala upoe g
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‘ MT. HOPE CEMETERY

| INTERMENT ORDER

il Je " City of San Diego
| F{:i vt dluF@( Z’”#H oae I~ lo OLp
i)™ gert > 3774

| i You ara haraby ﬂlﬁfizud and instructed, subjec! 10 your rules and reguiations, 1o inter the remains

e FRANCES 2:18KLE (@ o | .0
'|ir|n H Funeral, date, lime .i_{jgw

-c%a. % ont : “AT

I | Al Funeral cars must ardye-baldre 300°0.m, of mg.ﬂaxmfkdagmm“-&t@:@g}{ :

| will be appllsd and billed 1o urdersigned.

D;lrisian [ Section @:luw @' Lot {g& Grava %

Mariuary.
Cpo

Grave space & Cara Fund ...

R RO T . oo e bl et N i S T
' Opening/Closing & Sﬂh.lpfw O (. o= e
[t Boier.c.....cta G 2 3=
| Handing Foes............... F5 -
| Flower vases — Marker setiing 188 .............ocovncopnee S —— -zl
 RoCording/Fng Transfor Foes ... pyE I F- i LENGIENL.. 657 =
Sales taxos. e A i R

g lqﬂ' D,](SJ “ Total DUg..coummissaai M
Paid racaipt number /S fer (o 2% 12
Faf. Balznce dus Q

| haraby cerity | am the X of the above named decedant
‘and this is your authorlly fo make disposition of remains as above Indicated. | cerity and reprasant
(ihal | have tha right io make 1his authorization and | agres to hold Mt Hope Cemelary harmless from
cany liability on account of gaid aulhorization and inferment.

| heraby aulhorize the intermant In lot | p(f

hold under deed. )‘{j"'f"
= "
Work Order# £ { C?_§¢ & ':::‘: :

FEA-104 [3.04) This information is avallable in alternali is upon requast,
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T, HOPE CEMETERY f_f: }61542
, INTERMENT ORDER

1 ;\le City af Gar Disgs 2 ; .
F e _{- fp X2

Yim ura horstry aglirdridid and nalnucled, subptol B y0U ruies SN regitnbons, o irer iFe semalre
o Fﬁﬁ NCES ZiRKLE @_

VTR, i, e

]
1

{ fiw N I'LJ' H']-:i- Jull'll"'llﬂﬂ .

A Futeddl Lo mug O/l betars 200 sum) al reguler sk day o an Eu‘d?(ﬂ'lllng‘ﬂ
, whi b appiled ana tEbG (9 unoBrgrad P ‘J'ZT_’*:E""

13

Divlaien _ _F__ Secln un @ﬁq j _Cf‘_'_.Z Gitve 4 o

Cirawa Ofdeg £ Daie Furs RN I " S ) P _...._T::_-_

C O YiMmaae Arrual Fies .. it i ikl R e po s e !

 Caningiiasing & Sowp :.:fb L' P =

Buria. Donimaer . _ . f.'l? - qd ; 2 - .l_?.._h

ramifng Fosg....., ey JMF E- 2 _.,f.é- =t .
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MT HOPE CEMETERY —~ | 1547

| " 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 |

| exisling marker's in t}ée appropriate spacc[s} that are ad’]ac:—:—nt o |

| the burial space. " cjv)ra vl 0 ,I ‘\t 'f..lu
[

_J

Gll‘tﬂd i

5 £ §
X pe

| PR

Blind Check Initiated By:

Interment space for: Frontes 'ZM':Mc P

Interment Date.. z/?joé: Time: L) 2'0‘5
Divi__ L Sect_ LARBIKRO ot (23 Gr 4
Grave Laid out hyw j?

Agrees W{lh Legal Card: £ Yes Ij No . [ A4 /
Agrees with Map: & Yes O No X

3lind Check & Verified By/’wgﬂfz&‘?_; Date:/- /o -0&
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

49

2 DATE OF BIATH

3, DATE OF DEATH

, DAY, YEAR

OF INFORMANT

4944 CASS ST.,0304
SAN DIEGO, CA 92109

1A, NAME OF DEGEDENT - FIRST [swek) | 1B, MIOOLE TAG. LAST (raMLY)
FRAKCES ELIZABETH : ZIRKLE
5A. CiTY OF DEATH 58 COUNTY OF UEATH — QUTESIE AL, | 6. NA
ENTER STATE
SAN DIEGD SAN DIEGO
A, TVPED NAME AND AODRESE OF GALIFOFNTE - FUNERAL DIRECTORN OF PERS0N & Jl.l‘ﬂWG.ﬂ. BUGH 7B GALIF LIGENSE HUMBER
HEPTUNE SOCIETY R
14065 HWY 8 DUS,.EL CAJOM,CA 92021 Fo-1352 e
i ey it P SR OV T e o (Ao il by Sactiet AR
ACKNOWLEDGEMERT OF A9PLILANT rmm“ummnmw.mmw?m;wfmmsmm .‘

FURE COF APFLIGA

—Fawa g parrd :BE DATE S:GHED

. 01/05/2006

=i DATE PERMIT ISSUED
PERMIT T4 PERMIT 15 5S5UED i ACCORSANGE WITH FROVISONG OF i Al i
THE CALIFORNIA HEALTH ARG SAFETY GOOE AND IS THE ALTHORK GIM!M mm
TV EQR THE DISPORTION SPECIFED IN THS PEFWET i
N i | MOTES Tl PERMIT GATES W0 WY OF ASPOAAL DUTHE OF CALIFOISA $11.00 L. MEATH -lr
B0, ADDRESS OF IETRICT OF DEATH — T3E ADDFESE OF REGISTRAR CF DISTRICT OF DISPOBTION —
ABEY EHIANGE W s e MEMEEAEE:E;SF“ bt iF CHETISITION &5 TO DCOUR i ANDTHER DIETRICT |1 CALIFCTRIA
i osonr | PoOs BOK 85222 =
b $AN DERCO, CA 92186-5222

18 AUTHORIZED DIBPOESMONE) CHECK APPLICARLE ITEMS

Ii] A, BURIAL [INGLUDES ENTOMOMENT)

m B CREMATION

DIBPRSITION OF CHEMATED AEMAINS OTHER

mewmamm

[] 7 esmreament

::] E TEMPERSRY ENVALILTMENT

[ ] o e it o st e

|'_'| M TRENSIT T2 OUTSIDE OF CALFTRN

FOR CORONOR'S UBE ONLY

P CHSPOSITION PERIHRG — REMAMNE LOCATED AT
M an ey

E TAAME AND ADDTESS CF L AL ORIA CEMETEET :nm I 1C. SIGNATURE OF PEFSON IN CHARGE OF BURIAL
SURIAL +H0OPE CEMETERY,3751 MARKET 5T., ;
SAN DIEGO, CA 92102 é?! 1o joe
y Tah. MAME AND ADDHESS OF CALIFORNIA CREMATORY b -125 LIATE cHEM-uED 126, BiGMATURE OF PER £ OF CREMATION
Bl crewnon | LENEDA, INC. , :
| :
4 14065 BWY 8 BUS.EL CAJON,CA 92021 //g?é:: P )
] 134, MAME AND ADDRESS OF CALIFORAMIA FAGILITY. AECEIVING AEMAING ; 138. DATE RECE! E OF PERSON N CHARGE OF FACILITY
E SEEENTIFIC | | .
< SE i i
3 N/A ! ]
148, MAME AND ADDHE S5 1N HECEIVING STATE GR GOUMTHY WHERE {148 DATE SHIFFED | 140 ADDAESS AND SIGNATURE OF PERSON N CHARGE
E REMAING DR CREMATED REMAINS ARE TO BE SHIPFED i OF PLACING WITH THE CARRIER
L TRAMBIT
158, ADDAESS, NEAREET FOINT ON SHORELINE, OF OTHER DESCHIPTION 158, DATE OF 16C. SIGNATURE OF PEASON N | 16D LICENSE NUMSER OF
ACATFERINGMLALAL SUFFICIEMT TOIDENTIFY FINAL PLACE AND GA DISTRICT OF DISFOSITION. | DISPOSITION CHARGE OF DISPRSITION ! CREMATED PEMAME DIE-
AT GEA TR iF BLIRIAL AT SEA, ONLY ENTER LATITLIDE AND LONGITUDE PR A LICRRLE
LeEPOEIMoN OTHER |
THAKN 1N A CEMETERY ljl * |

CORY 3 OF THE PERMIT 15 T BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAING ARE DISFOSED OF 1N ANOTHER DISTRICT.

IF NOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM IBSUE DATE

COPY 3

STATE OF CALIFCGANIA, DEPAATMENT OF HEALTH SEAVICES, OFF(CE OF WITAL RECORDS

VEB{REV.GMA)




MT. HOPE CEMETERY
INTERMENT ORDER
pl-r ﬂ&ﬁ"{‘, City of San Diego
Date l!q {!%
Lr9FOX

You arg hereby authorized and instructed, subjael lo your rules and regulalions, fo Inter the remains
of Suaince H wefa Radyioucz

£ Ner Funeral, date, tima { zﬁ& ool |1 C'I oo
Typa of Bural Conkainm

ina
~Church, Chapel, Graveside : ﬁZ TLA !‘T Martuary,
Y TS M F
Al Funeralca =1 ol !\ﬁg 080 pom, ol regular work day or an exira charge of _J_-d.jé’
will ba applied and billed to undersignacd. Eﬂt!ﬁgkﬁ.‘v_-’_g._._m.ﬂﬂ. I _..-.—.L

qtﬁnlun 1 .Z- Saction F.2- Bl/Aow Lol fj‘ 5 Grave

Grave spage & Care Fund q_‘-_1.‘-'f'~!r1'|'r ........ 753 Fis.
Qverimai ate Arrival Fees .......... o W ————n
OPerinNGICIOBING & BBILD . coesreremrsinasmsnnssryas st ssst st tansemsstasssssnmnrsssms st e 5 3j.00
Hurial Gnnlnln&ri*ﬂ':fr e STE Llo &0
R ST I A e I 206.00

R (. W

Recording/Filing/Transiar FEES.....owrrimsssississinsbrssminmnsnmsrriser H:—ad

Soles taxes ... _’A.N'gm = Ci_..s

merT Te pay Total Due......... { §33.6¥
N T B

Balance dus _’Q’_

1 hareby cenity | am the ‘-':IA bghat epr ¥ of the above named decadant

and Ihis is your authorily 1o make disffosiiion of remains as aboba Indicated., | cerfity and represent
thal | have tha right to make Ihis authorzation and | agree to hokd ML Hopa Cematary harmbess fram
any lisbilily on account of said authorization and intarment.

Lra903
| heraby aulhorize the intarment in lol | ] onaa .r’f:l a /VW

huldundurdl.uad. , y ““54‘“:& @{jﬂf_‘ﬁ.ﬂ 173
\onsd A (Uinak \J70-W S soucand an. ]

. v o & o 2 T Cimia

Work Order # E [ﬁ\;ﬁ(B Invoice #

Acct. #

FEA- 104 (3.04) This Infarmation is available in-altermative formals upon raquest,

B Frumimd s rerprled g
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EENIU'FI CITIIEN IDENTIFICATION CARD
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JUANA RODRTGUEZ-HUERTA -
240 W SAN YSIDRD BLVD 33 K r"'-'l;
SAN YSIDRO Cn 92173 , 5

SEX:F HATR:WHT EYES:ERN
HT:5-83 WT:130 DOB:P&-26—18
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| B | £t
| MT HOPE CEMETERY [ |4 °

i 7
] " GRAVE BLIND CHECK FORM

- Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

exisling marker's in the appropriale space{s} that are aﬁiatem o
the burial space.

| feiry Wk
Qo | ool ] e

ol T

| 4
f} { 1

Blind Check Initiated By: ij'gg ij_'r:’j{ €. Date: -9

Interment space for: \L..A_ m@tﬂx{ LN AL L

S ;
interment Date:.  _\ouy HwL Time: C{oo Q-tzﬂ:f._,

Div: d_ﬁ Sect:. < BIk/Row: Let13S or S
Grave Laid out thiMéaw&ﬁaﬁ —

Agrees with Legal Card: B{’es [J No
agrees with Map: & Yes - D No

3lind Check & Verified By:



F PO, £- 199543 i

APPLICATION AND FEHMIT FDH DISPOSITION OF HUMAN REMAINS :31 |
USE BLAGK INK ONLY — MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS |
1A, NAME OF DECEDENT—FIRET iivEN) I 1B, MIDOLE . LG LAST prabiLY ? EATE DF HII‘TFI'l 3, DATE OF DEATH a. 5EX
e - - e et D Wy
BA IV OF DEATH ;‘sn"btsumm GUTSIORE GALY. |8 : 4 TING A TR CODE

oA O A ORI ORI S s T et | 170, Semsard Ave, ‘
La Masa, 8A 91941 TN L .

i o 5 . -
| ey thal e sty Akrked ferd. b e o i1 A by Boodon SO0 o i o i
ACHPCWLEDERMENT OF AFFLICANT ’“mmu ] wkmma:m:hm S e F2 } 0171072006
uﬂJ_ﬁ- : E
PERMIT THIS PERMIT 16 ISEUED N ACCORDANGE wirsi Provetitess | Mg ROH VLSS FEE FAID ER 1 0C SIGNA A
THE CALFDRNIAHEALTH AND BREETY CODE AND 1 THE ALTHOR): n AKX M A Mata '
; TV FOR THE DISROGMON BPECIEED M THIE-PERMIT .
AUTHORIZANCM OF |y Thag, BERMIT GIVES ND RIGHT OF DISFOSAL OLTSIDE OF CALIFORNIA 10/2006 . » 2600579
o0, ADDRESS OF REGISTAAR OF o D&, T Amnﬂ:s FEGISTIRAR OF DISTRICT GF DIGFOSaTIoN —
AR CHANGE B DISPORL- IFnEAmmcmmcmmm?:ﬁ -ﬂ Em F DEPDSTION 18 TO QOCUR 1M ANOTHER DNSTRICT & CALIPOMHIA
TR FECLIBED A REW i
PETRRAT T3 SHITW FINAL !
AT TC O San Diego, CA 921356-5222 | -
10, AUTHORRED DISPOSITIDNES) GHECH APPLICMILE MEMS FOR CORONOR'S USE DMLY
JEH o BURIAL (NCLUDES ENTOMISWENT) [] & mewPomamy EnvaLLTMERT [[]! DISPOSITICN PENCING — REMAINS LOGATED A1
[ ] & cremsnion [+ ousimresmen g
(. DISPCSTION OF CREMATED REMAINS OTHER & SHIP IN TO CALIFCRNIA
THAN IN & CEMETERY ] s
. BOENTIFC USE [] Hrnansm 7o ouTsioe oF GaliFoRmA

ME A :;:rsl;. T
BUFLAL

Smmm mm

24, MAME AND ADGHESE OF CALFORNIA CREMATORY
CHEMATION | i

WHE_BE OF CALIFORANIA FACILITY RECEIVING REMAINS {138 DATE RECEIVED | 13 SIGNATURE OF PERBON 1N CHARGE OF FAQILITY

COMPLETE ALL APPLACABLE (TENE
v

SEENTIFIE { :
UsE |
i L
AR NAME AND ADCAESE N AECEVING STATE (R COUNTHY WHERE 114B. DATE SHIPFED | 14C. ADDAESS AND: SIGNATURE OF PEREON IN CHARGE
AEMAING DR CAEMATED REMAINS ARE TD BE SHIPPED i i UF PLACING WITH THE CARRIER
TRATST i ;
: i
6, ADHESS, NEAHEST POINT ON SHORELINE, OR OTHER DESCRIPTION '15E|. DATE OF {150 SIGRATURE OF PERSON N 180 LICENSE MUMBER OF
T TERINGELFIAL SUFFICIENT TO IDENTIFY FINAL PLACE AMD CA DISTHICT OF DISFDETTIDN DESPDGITION ; CHARGE OF DISPDEMON H CHEMATED REMAING (IS
AT E?Nﬂg IF BURIAL AT SEA. QNLY ENTER LATITUDE AND LONGITUDE i i { POBER - IF APPLICACE
THAN I A CEMETERY i > {
i = I

COPY 2 OF THE PERMIT 158 TD PE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINGS ARE DISPOSEL OF N ANOTHER DNSTRICT. F NOT
APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FHOM ISSUE DATE

COPY 2 STATE OF CALIFOANIA, DEPARTMENT OF HEALTH SERWVICER, OFFICE OF VITAL REQORDS W58 (REV.Gi04)
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MT. HOPE CEMETERY
INTERMENT QRDER
0 T pJ:fE'J Cily ol San Diogo

{ Date __ 1'}q ‘idﬂ

You are heraby authadized C.*::Ti -;fimﬂ , suliject 1o your ries ond requiafions, 10 inor tha remains

.o Q?C:‘r i:lf ‘:ﬁ @ 304 7 ¢
ina nﬁ' ‘EiL___ Funeral, data, time h & f
Church, cnnpa: :

Al Funeral eafs must amfvo bafors 3300 pm, of rogular work day or an extra

P—

Divislon & Saclion Ef BiwFow Lot 2] d Grave i
| G;aua-am B Cara Fund E‘IT?_!T ,,,,,,,,,,,, i e P ﬁ-__
e

+ will bo applied and billed 1o undorsigned.
Ll

! DvartimoiLate ArTival FRBS i rrrebs s
OpaningClosing B Selup.....eormi

Burlal Conlaingr .......oomaee

| HErli iy Fada - e L i etk s

| Flowar vases — Markar sething 188 ...,

| ——
h W It
MocordmpFilina/ Translar Fems ... i i
"
Tolal DUD i _.___;
Paid recelpl number By oo

Balancs dun _._@ 3
1 horaby cerlifty | am lhﬁi& ol the abova named decedent
and this is your authorily o makd disposiiion of remains as above indicated. | cerlily and represent
‘thal | hava tha faht o make (s authoization and | agres (o hold ML Hopo Cemetery harmigss from
any liability on aceoun| of said authorzaton and inlermant,
]

3 heraby awhosize iz ntarment in o) M
&}

=
Taliaing
PLLLFU'LE:{:'L
oecion i
Wark Order # E = 1354+ Accl #

FEEA- 104 (3-04) This information is available i alternative formals upon rediiest.

. ¥ Framied vm perpa bl e
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MT HOPE CEMETERY C‘ | g 5_,_.}[,4

| ~ 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 the name's, lol # and grave # of all

| exisling marker's in f_Lh*:—:- appropriate space(s) U:ﬁjare adjacent lo

the burial space. TN ¢ o) ijgu@ r G':" ¥ ﬂt(dM
IIJE

TR PRSP e "

(il x

R

Blind Check Initiated By: Plfl{/{ [¢ e __Date: | i 1o
Interment space for: é = (A H E{g { d% Q )

Interment Date;, |~ + 0l Time:- 1000 &My "ol
|Dw B sect__AN_ BikRow: Lot er_|

Grave Laid out by: _\wa Pﬁ_ﬁ.ﬁ‘ﬂ

Agrees with Legal Card: ¥es O No " ‘l U@g

Agrees with Map: B Yes D No

¢ r

3lind Check & Verified By; Date; /- /0-0 &

|
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e e hwir . J ~ |
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IS RN
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SRERLaL
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3=0-0f

TR TS

&1
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FFICE [REGISTRA k]
22 J-.’

0, STRFLT ADCACSY

PAYSOH, ARIZONA

ANATURE

iy ™

da 3.

B CEMETERY
DEPAATME

MGER.: MAIL
HT OF HEALTH SERVICES, PHOEMIX,

L TRANSIT COPY N 10 Dﬁviﬂ"l;

o
z

Vi
oM

TAL
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APPLICATION AND PERWIT FOR DISPOSITION OF HUMAN REMAINS 7

LISE BLACK INK OMLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
h 1A NAME OF DECEDENTFIRST SvEN)  § 1B MIDDLE 15, LAST (FAMILY]

T Gl T8, AW LING ADDRESS
BEL TR TOHRERE OF CALTFOG AR OINERT OF OF PEHSN & S TTE CALIE COENEE RIREY
TR TVPE RN ADGRESS UF CALTFORAIE - FUNERAL QIHECTOR 5 3 gt F b “ﬂ E. Park m
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ANY CHANGE W DR O OEATH OOOURRED 1 Cle (R ! F DURRCTETON I8 TOHDC LS s ANDTHIR DISTrRgr! I (AL FRRMIA
P I M PR lu: m Diego CA 92186-5222
HEPOEIMOH
10 AUTHORIZED DHISPOBITIONTS) CHEDS APPUGATLE TEMS " FOR CORDNROR'S USE ONLY
El.l. BLIAIAL {INGLUBES ENTCAEMENT] |____|L-. TEMPORARY EMMILILTMERT |, DHAPGEITICN PENDING — AEMMNS LOCATED AT
[ ] & cremsnon [ )7 onmmrersen [N e—
. DISPORITION OF CAEMATED BEMAMS OTHER -
u(mulnnnalrtm [] %= avie mi 7o cistseoemia
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y : i
TZR. NANE AND ADDRESS OF CALIFCRNIA DRENATORY [128, DATE CREMATED! 120. SIGNATURE OF FERSON 1N GHARGE OF GREMATION
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COPY 3 OF THE PERMIT 18 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMANS ARE DISPOSED OF M ANOTHER DISTRICT (F NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MaY DESTROY ANY ORIGINAL OF DUPLICATE PERM|T AFTER ONE YEAR FROM |SSUE DATE
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COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERYICES, OFFICE OF ViTAL RECCHDS V58 (REV.E04)
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MT. HOPE CEMETERY
ﬂ’T- F,%] eed INTERMENT ORDER
e 5 J City of San Diego
(JUQ =3 Dala f= 7 _E_é'

You aro hersby authorized and instructed, subject 1o your rules and reguidtions, to inter the remains

o ﬁ"ﬂﬁ‘fﬂﬂ"- ParKe o JL"‘??JSH

, Thurd i
Ina Liver ___ Funeral, dale,time __Tep 1) l0b /230
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| Grave spaca & Caro Fund ... e L r’} Lifen m)'
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FocordingFiling Transtar Fees... . _85co
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any limbility an account of said autharzation and intermant. % et .
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You are harsby autharized and Instructed, subject fo your rules and regulations, to inter (e remains

MT. HOPE CEMETERY

@'NTERMENT ORDER [ 3

City of San Diego
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MT HOPE CEMETERY f 4594 9

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 the name's, lot # and grave # of all

existing marker's in the appropriate space(s) thal are ad;accnl lo
the burial space. 1

Liner
( ' ¥iT5) [Wisey | wimid
' Llart % Edianrda
\ Liarnbr hads i iz e by
|| L 1 1

' Blind Check Initiated By: /K e Date:

A Bl S
interment Spa':f: for,__ Reatr e }Oﬁ- rice
Jhanrs
7 .
nterment Da\e:.im. e * aa; Time:: /e .30
{Div:_ 3 . Sect 2 BIk.*Rnw Lot 455Y Gr.__/

'Grave Laid oul by:_ﬂmﬁ*m‘

Agrees with Legal Card: BYes [ No
Agrees with Map: & Yes [ No

3lind Check & Verified By: .
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TITY OF SAH DIEGD, CALIFORMIA

MOUNT HOPE CEMETERY 2829
OWNERSHIP AND INTERMENT PRIVILEGES /
T0 iarjorie D. Cunningliam S0 e e 1:;5_(1{3/ (DOLL ARS)
LEGAL pEscriPTiION . Lot 1554 OSeetlon 3 Divicion &>

AS DESCRIBED ON PURCHASE ORDER NUMBER C=3940

According te a map of said Cemetery [iled in the oifice of the Cyﬁty Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject toall rules and regulations now in force or may
hereafter be adopted, including the right to ingress and epress with essentials for care and operation of the
Cemetery.  The rights hereby conveyed for interment priviléges shall not be relinguished without the consent
af the Cemetery Authority in each and every case and be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Ce étery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or er improvements of like nature that is already, or may here-

after be erected or placed on said lot or SI;?&'&L of same shall be assumed by legal ewner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischiel, vandalism and
natural causes of deterioration, but resefves the right to remove any object that derracts from the embellish-
ment of the Cemetery. The following ¢4pe of memorial will be permitted:

2 x 1 Plugh Havket Only ~— >

Lemeter}r ia.nagrr Public .\I-;kﬁ Director
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debeo
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

S'l
USE BLACK INK ONLY — MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ﬂ’?’
1A NAME OF DEQEDENT—FIRST [Given) | 18, MIDDLE i 16 LAST (Fam 2 DATE OF BIRTH | &1
BEATRICE - | PARKER 672271594
SALCITY OF CEATH TBH COUNTY OF DEATH — DUTSIDE OALF |6, NAME, FELAT ;
= EI'ITEF! STATE OF INFCPAMANT
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WMS SAN DIEGO MEMORIAL CHAPEL Tl v . ¥

b e 166, OATE SIGNED

m: UNIVERSITY AVE. SAN DIEGO, GA 92104 | ¥D-1575
| 01/10/2006

| hersty aoknewizoge os apoicanl s I;pdphddmdw ali=d haven 1 0% of the dspoaliens aulfvse Ly Sacto SERS
ACEROVELEDGENENT [ APPLICANT |H"I'I taakh arril Seabeky Conke, prad wim muthosesd cursmueee 12 Garicn 7100 &l s Healh and Lo,

PERMIT THIE PEAMIT 5 ISSUED N ACCORDANCE WITH PRovisong oF | WA AMCRINTOF FEE-BAID | 58, FLATE RERWT | i
THE:CALEEDANA SEALTH AND SAFETY GOOE ARD 15 THE AUTHIR { oL/ 10/2006 2600616
TY FOR THE DISPOSITION SPECIFIED IN THIS PEfaT 2
imﬂﬂfgg’lﬂ"ﬂ: MOTE: THIE PERRIMT GIVES MO RGINT DF DYBPOSAL OUTHIDE DF CALIFGRHIA ’11.“ i R. PRYOR 3 .
B0, AUDRESS OF REGISTRAR OF DISTRIGT OF DEATH — | SEADOAESS OF AEGAETAAR OF DISTAIGT OF (ISPOSITION E
MY CHANGE i TIRPOSL- 1F OEATH DECURBED IN CALIESANIA b DISPOBITION 65 TD DCCUR I ANCTHER DISTRICT IN GALIFCRNGA
TION AECLIEES A MEW i
FESUNT T BHOW FiaL Iﬂ‘ lﬂl “122 lll III:IW. l‘.‘-l | -
CMBPOSTON ’21“_5312 i 1
10 AUTHORLZED CISPOSITIONIS) OHECH APPLCARLE (TEMY FOR CORDNDOR'S USE ONLY
LI_] . HEIRIAL (R LDES ENTOMBSENT) D E TEMFORARY ENVALILTMENT D | DIBPOEMTION PENOSNG — REMAINS LOCATED AT
= i s Ackdmgs)
[ & orewsmon [] ¢ mammennens -
O CHSPOBTION OF CAEMATED HEMAINS OTHER &
D THAN 1 A CEMETERY [ & st a0 ateonm
[] o scoetinipe uee [] H mansr 1o oursice oF catFoma
CNANE AND ADGRESS ¥ SRR METER
BURIAL MT. ROPE CEMETERY 3751 MABEET ST.
SAN DIEGO, CA 92102
& T | TERARKE AN ACDHESS OF GALIRGRHIA GHEMATORY
E CHEMATIEN
w ]
g 184, NAME AND ADDREGS OF CALIFORMIA FACILITY RECENING REMAINS 138, DATE AECEIVED 1305, SIGNATURE OF PERSON M CHARGE OF FACILITY
E BCIENTEIS 1 :
" UBE i
= ; i >
TR NAME AN ARDAESS M BECENHE STate QR GONTEY WHERE 4R, DRTE SHPPED | 140, MODRESS MND SIBHATURE OF PEREON 1 CreaE
REMAINS QR CREMATED SEMAINS ARE TO BE SHIPPED i i OF PLACING WITH THE CARRIER
TRANST ! {
8 i i
184, ADDORESE, NEAREST POINT ON SHORELINE, Of GTHEA DESCHIPTION 1158 DATE OF 1 V50, SIGNATURE OF PERSDN 1N 1 150 LAGENSE NLIMBER D
STATTERINGHLIF, SUFFICIENT TD IDENTIFY FINAL PLAGE AND GA DISTRICT OF nlsmﬂmuw DISPOSITION | CHAFGE OF DISPOSITION  * CAEMATED AEMAING 5
AT SEATIA IF BURIAL AT SEA, QLY ENTER LATITLIE AND LONGITUDE i { PEIBER — |F AFPLICAALE
OEFOSTION OTHER : | t
THAM (N A CEMETERY 1 i
: [ |

COEY 2 15 RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR'BY THE PERSON IN CHARGE OF
DISPOGING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CaLIFORNIA, DEPARTMENT OF HEALTH SEFVICES, OFFICE QF VITAL RECORDS Vel (REV.6M)
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MT. HOPE CEMETERY
INTERMENT ORDER

If" Cily af San Diego |I _q
f e.E“ il "f:I;-:a
| P'{ D Le‘j\d@({‘ [at _ S

Yuu aro hereby authorized ond insiructad, .;ubjact 1o your rilas and regulations; (o inler the remains

v o _Ligmmit?ta( 226850
. ina I—| ﬂg;uf__l iE ____ Funaral, date, tima Lf”’*_@g_&‘i__.l_ﬂ’”
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| MT. MOPE CEMETERY
INTERMENT ORDER
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MT HOPE CEMETERY ~ | 4G 4/
£ | 246

| " 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 the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are ad;acent o
the burial space.

— —

A s

e’ | x|S0 g

| l
Blind Check Initiated By: E&é let\€ Dae: |-10-06

Interment space for“.,_luﬂqmm. tor_t} O
|

\Interment Date:. Jun 12 Time: 1@ dawd\

Divi_ 12 Sect___ | Bik/Row: ot 2  or EE

'Grave Laid out by: Mfm A~

Agrees with Legal Card: El/Yes El No

agrees with Map: & Yes 0 No
3lind Check & Verified Byl * ; Date L
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"\ APPLICATION AND FERHIT FOR DISPOSITION OF HUMAN REMAINS uﬁﬂ-%{%

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

1A, NAME OF DECEDENT—FIRST (@ven | 16 MIDDE IC LAST (FAMILY| [ DATE OF BIRTH
. YEAR
JUANITA i Js i PRYOR
RA_CITY OF DEATH "B, COUNTY OF DERTH — GUTSOE CA0T, | 5. HANE, ]

.ini;n.arﬂfm : CIF TNFORMANT
&5 A aabns Gy el 5#! RADIO CT.

mmmamm g ' SAN DIECO, CA 92114

- 5880 EL CAJON BLVD., SAN DIEGD, CA 92115 | FD=-1357 | BA SIGNATURE OF APPLICANT—Fuson g e (68 DATE SIGNED

I muwmummumm-nuhmmwtﬂumm h { i \

ACKNONEDQENINT OF AMPLIGANT luTMnummnnmmmlthmuhMunmm
B, AMOLNT OF FEC PRI | 40 OATE PEFMIT
PERMIT THET PESINT 1% ISSED N ACOCADMNGE WITH PROVISONS OF i
nemmm-ummﬁwmmmmuww : ﬂltu{m
TV FOR THE DISPOSITAON SPECIFED IN THIE PERUAT i
AUTHIRZATION BF | e, Ths PEBMET OIVES WO AKHT CF DISPOSAL OUTSIDE 15 CALFCRNIA §11.00 i J.BENYARD p 2600876

LICAL FEESTRAR - - —
0. WWHEEIEWGFDIHTHIETGFDEATH— I ALD OF MEQIBTAAR OF DESTRIDT OF DISPOSITION —
ANY CHANGE [N DIBPES) IF DEATH DCCURRED 1T i F DISFORITICN IS T OCCUR M ANGTHER DR TRICT Y CALIFORNIA

Ty | YITAL RECORDS=P.0. BOX 85222 |
isgiatin SAN DIEGD, CA™92186-5222 P -

1 AUTHORRZED DISPOSITIONIS) CHECK APPLICABLE ITP-E

FOR CORONOR'S USE ONLY

E."' BLIAKAL {INDLUDEE Pﬂui.ElEN'h N I:[E TEMPORATTY ENVAULTMENT = | NEIPOSTTION PEMINNG — AEMAING. | DOATED AT
{Mamp ard Addresa|

{5 cremsrion , " [ ] # oismmeamenT

0. TISPOSITION OF CREMATED REMAINS OTHER Da SHIF N TO CALIFOANIA

THAN (WA CEMETERY
[] o scienmmcise [] H s o gusaDE oF Saliromitia

TR TIAME AN ACDTESE OF CAUT ORIA CEMETERT "B,

i MT. HOPE CEMETERY 3751 MARKET ST. | _
SAN DIECO, CA 92102 -4 an- s

2R, NARE AMD ADDAESS UF CALIFQRMIA CREMATCY | 738 DATE c:ﬁEmTEﬁi V8 SIGNATURE OF Pﬁnsuu H%.H' CREMATION

CREMATIEN i |
oo i > P
138, NAME AND ADDHESE OF GALIFCANIA FAGILITY AECEIVING AEMAINS {138 DATE RECEIVED | 135 SIGNATURE OF PERSON 1N CHARGE OF FACILITY

USE i 1

s >

T | V4R, NAME AND ADORESE IN RECEIVING STATE OA COUNTAY WHERE {146, DATE SHIFFED | 14C. ADTIAESS AND S:GNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE BHIPPED g { OF PLACING WITH THE GARRIER

18R AD) NEARERT POINT OF SHORELINE, OF OTHER DEGCAIPTION 168, DATE OF | 50 SIGNATURE OF PEFGON I | 150, IDENSE HUMBER OF
1A TO IDENTIEY FiMAL PLACE AND CA NSTRKCT UIEF‘C@TH}N.E DEEPOSITION CHARGE DF MSPOEITION CREMATED REMAING O
AT BEADR iF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGI R i  TSER == IFAPPLICHOLE
DNGPCRTICM OTHER !
THAN INA CERETERY - B i H
| [ - |

Coin I:TF_#-I.L APPLECARLE TTEMS
L

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF PEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. |F NOT
APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY TROY ANY ORIGINAL OF DUPLICATE PEAMIT AFTER OME YEAR FROM ISSUE DATE

COoPY 3 STATE OF CALIFDANIA, DEEAHTMENTOF HEALTH SERVICES, OFEICE OF viTAL RECORDS V3D (AEV.S0M)




i. ! MT. HOPE CEMETERY ‘

19ChAYE  NTERMENT ORDER

ﬂ"{' Nﬂj Ug City of San Diego

ata D
?u)um Heea 7 . G

~ You are hareby authorized and insinicled, subject o your rules and regulalions, 1o Inter 1he remains
b (a:-rxne. E-KOPALDEE _2X59 91h
| ina oD CRY p~ Funeral, data, time 7 & 1 00

R (date, time _J=n’ /7 g6 1/,OC
| Church, Chapa : Hea th Morluary,

All Funaral ears must arriva bafore 3:00 p.m, of regular work day or an extra charge of %

1 will b applied and billsd to undersigned.
|

| Dhlslon Ei Sechon I S Lok )?L{“T(‘Jlmat
s G & B B o 19?.“ < W ERE -

| Owertimarale Arival FEes ........c.o..omiinn . i

S —— .
e s Iﬂﬂfﬂ?ﬂﬂﬁ

| Flowar vases — Marker SeHing 100 ... .omemmmmmsnsssisrs

I_ Racording/Filing/Transtor Fees. ...

: Sales lnxes

i Total Due.

' Paid recoipl number p, %6% j 3 il"
Balance dus _.-_.éi

1 haraby carlity | am the of tha above named decedsn|
jand this |5 your authority it make d tion of remains as above indicated. | cerfily and ropiasant

dhal | have the right to make (his authail2atlon and | agree to hold ML Hope Cemetery harmless from
(any liahbility on account of sald authorization and Intermeant.

| heraby authorize tha interment in ot | _Qﬁéﬁ?“i Dol s
hold undag deed.

| ,_ﬂgj_ %25

wé e m%ma Ce "ﬁ‘kﬁ

- - 19 479221
e

Invoice # e
Wark Circlor # E' 19547 Accl @

T Coolm

FIE A 104 (3. 04) This informalion is avallatde in allarnative formals upon request,
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I " GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are ijﬂﬂ&ﬂt to
the burial space.

[ [ | 1 =
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3 : .lII & ':LI -'c:_,.. 2 3 -
.thu LA e e Bi Cecte
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Blind Check Initiated By: Eﬁj.q Lette Date: ‘=15

Interment space for: (Dﬁa‘@?ﬂ L. Kol ﬁ“\toﬁf
Interment Datez. 1~ '3 00 Time:: 1.

Div. ¥ Sect ! BIk/Row: _____ Lot: ??7&;___{__
Grave Laid out b‘f

Agrees with Legal Card: B Ves O Mo y. g

. C R
agrees with Map: & Yes ﬂ J No - i>
3ind Check & Verified By: 2/




- 19547
APPLICATION AND PERMIT FOR DISPOSITION OF HUHAN REMAINS

0
#f,‘l

USE BLACK INK DNLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

14 NAME OF DECEDENT—FIRST [avEN) | 18 MIDDLE P LAST framm) 2 DATE OF BIATH
: | Dy %
GEORGE g E i KOLPACOFF M 51
TACCITY OF DEATH isa COUNTY OF DEATH — ouUTEDE GALTE | NAME, 3 MAJLING ADORESE A
ENTER STATE OF |
La Mesa - San Diego | Georgis Giddings - Deughter
TR TVPED ANE NG ALIDRESS OF CALTFORTIA - FUNERAL DIRECTOR O PERSON ALTING XS SORHTE EiLrF TICENSE ReJMBER BRI ASONA i
' ' ' ' ’ . i = IF BPPLICARLE m ”
611 Highland Ave.,Naticnal City CA 91950 ¥D 807 R SIGHATURE G APPLICANT oo gt 98 GATE SIGNED
[ “ariity O TCwlpn s 4G T P [ropmssd depsdse s o 2l the dscostuns mehsied by Bocron 10MEE | | ulf'l’"
AT R O ] [-fnhihinﬂhhucdgummmua:mﬂm;:rmdtmsﬁm >
PERMIT THis PEAMT 35 1BBUED [ ACCORDANCE W PROVSDNG OF | " MMOUNT OF FEE PAID. | 80 AT PES LED 11 SESNATURE (F LOGAL, REQISTIAR I5SHIND PERMIT s
THE CALIFDRNIA HEALTH AND AFETY GOOE AND I THE ALTHOR. | $ 11.00 ; L w
aUToRizATGA G | T FOR THE DISPOSITION SPECIFIED IN THIS PERMIT ﬁ] J12 fm A
LAl HEGTrEay | M7 THES PERMIT GIVES N REGHT OF HSPOSAL OUTHIDE OF CALIFDRHIA I
80, ADDFESS OF AEGISTAAR OF DISTRICT OF DEATH — B ADDHESS OF AL TRAR OF ISTRILT OF DISPOSION —

ANY CHANSE IN DIZPOSH F [ DaRoarmos 5 7O DOCUN IN AMOTHER DISTRICT N CALIFOIHMG

Tonneame sy | Dok SRS TS R 86-5222

et JEai" iego ca 921

CHRRONTTON

10 AUTHORIZED DISPOSTTION(S) GHEGK APPLICARLE TEMS ~ FOR CORDNDR'S USE ONLY

X | & susIAL (NELULES ENTOMIMERT) [(1e Tempomsny enteTMENT 1| DASACSTION PENDING — NEMAING LOCATED AT
[ 8 cremamon [ 1F oissirersent e I

C. DISPOBITION OF CREMATED REMAING OTHEA

Lo e [} gHie in T3 caLFaRmiA

0. EEENTIFIG UHE D H. THANET TO OUTRIDE OF CALIFORMIA
TTA FAME AR AT T O T A CCMETERT
BFIAL Mt. Bope Cametary {
San Diego CA 92102 iy = 06 | :
g 124, NAME AND ADDRESS OF CALIFORMI CREMATORY 1128 OATE I::HEM.I.TED 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
E|  CAEMaTION
i ' >
§ 134 NAME AND ADDAESS OF CALIFORNIA FAGILITY RECENVING BEMAING 139 DATE AECEIVED | 19C. SIBNATURE OF PERECN 1N CHARGE OF EACILITY
g SOIENTIFIC
| "5|! UBE

3 e | L

148, NAME AND ADDRESS IN RECEIVIMNG STATE OR COLUNTHY WHERE 1 1B DATE SHIPPED 140 ADDRESS AND BIGHNATURE OF FERSOMN IN CHARGE
ﬁ s AEMAING OR CAEMATED REMAINS ARE T BE SHIPPED ! 3 OF PLACING WITH THE CARRIER
[ TRARS |

| |

g i >

54 ADDFESS, NEAREST POINT ON SHORELINE. OR DTHER DESCAIPTION | 158 DATE OF | 150 SIGNATURE OF PEASON IN | 150 LIGENSE NUMBEN OF

AT TEHINGHIFAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRIDT OF DISFOSMION.,  DISPOSIMON | CHARGE OF DNISPOSITION | DREMATED REMAING DIS-
A7 SEA DA iF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGITUDE ! ! | POSER — IF APPLICABLE
NEPCEITION OTHER } { H
THAR IH & CEMETERY i >

COPY 3 OF THE PERMIT IS TO BE AETURNED TO THE GOUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 3 S5TATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORRS V5§ (REV.&04)
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MT. HOPE CEMETERY
- ¢ la'm INTERMENT ORDER

T cFer City ol San Diego
o

- Yool
(Hﬂﬂ-’ E‘:E] Dﬂﬂ_.,"f_i._.__._.

ﬂul‘ ‘HI - P;H# ll‘l"fl}-
*rnu are hareby authorized and inslrumad suh}anl lo your rules and regulations, 1o Intér the ramains

;nl From mm"_ﬂj’;rﬂ ) f:l-;nﬁm?éﬂ-m To Adeli« Parkér

| ina — Funerat, dafe, timo =
oot £ Ful Comiaing)

i (:hun:h Chapel, Gravesida

i Maortuary.
All Funoral cars must arive bafore 3:00 p.m, of regular work day o an exira chargs of $
wilt ba applisd and Bifled 10 undersigned,
|

Division ﬁ Saclion ,.i BikMow

_tot I55Y Gave_ |
! .
| Grove space & Care Fund ... m-

| Cvariime/Late Armival FEES .o i

P UL E A

Burial Conlainor

B P —— T

] l 5
Humﬁnurﬁw@ ...... . ,,,,ﬁ?m IR . F3se0
S0lBs 1ax85 ,..ooviens e h =
| o G |- 1o
| Paid recsipt number /& =5 7 f} c.‘, 'ﬂgf (o
Balance due _é =
| heraby cartify | am the ol tha above named decedant
and this Is your authonty 1o make dispositon of remains as above indicated, | cartlfy and reprasant
that | have fnal right to make this authorizatlon and | agres to hold ML Hope Cemetary harmiass from
ary hability on accoust of sald muihanizaion avd intarmant, FREDR)c €, E.Frﬂ.:‘f
| heteby authorize tha interment in lot | M . Rdred
hold undar daed. E .:f j;l
|

.- < L we CA Q903
o teded o £=195Y5
it gt o £S5 Y G C0aE

]

Irvoice #

Work Order # E;_ 19548 Aect. #

AEA 104 {304}

This informalion is avallable In allernative formals upon roquesl.
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OFFICIAL RECEIPT : €ITY OF SAN DIEGO, CALIFORNIA

WATE .. 0 CUSTONER . AT-NEED PURCHASE
---------------------- ce MOUNT HOPE CEMETERY 59529
(619) 527-3400
Date: [—9-2& 2004
From:_Fredr,'c. 2. arse  Addess: af-fz Boy 3959 Alaojne CH G153
e & ) [
%‘L&%M oo Dollars ($ TJ. :ﬂé ),
i s ¥ m F-3 '} ﬂ r
in Et | Paymentol_ Quit & laim JransFer From S e e Tl .g;.fgf:i
Blk/ = 4
Div ? Sec .3 Row Lot / 3 B Y Grave f
InvoiceNo. __ E—=1F 548 [NOT VALID FOR PURPOSES STATED UNLESS | :
STAMPED “PAID" IN THIS SPACE. CREDIT 67007
Acct. No. :;: 3}&; Care 77184
wW.0. ?' of Lots o T?lg
Opaning! 100
BALANCE DUE é};} Clasing . TTIB
Burial 100
Containers g2
100
[ Money Order :a'"”""‘-r‘]:;'-‘ ”:g
[_lcharge 4 T o i IS lloo
Fi
. j Htneck # 6337 ISSUED BY %“—d&ﬂ .. s
AC-2124 (11.05) | TOTAL PAID 5 Fs loo

This Fifarmmhon is avmilabla in aifarmanve frmare woo Spuesl,

CEMETERY SERVICES AGENCY

FREDRIC E. ZARSE, CEMETERY BROKER

PO BOX 2454
ALPINE, CA 91800
{6159) 579-9456

|
EE::TEEGFM CM? = | $ BS. po E
|

A ”j 10!: 16-66-1220

; : :
g E fﬁ#T?: PG —~—— e s poLLaRs O ST
Bank of America.

La Manm Wan -

e MEH??L Fe :
anf M~ i "':2'44'4&':. 2. -MAd-t. b
#O0G 2371 12422000664 O23aLmibinee /

o - r— r————— — A e -k ..




12/23/1966 l
CITY OF SaAM DIEGD, CALIF&RNIA

MOUNT HOPE CEMETERY 28329

DGGD 149546 @ i

OWNERSHIP AND INTERMENT PRIVILEGES

TO ;Miﬁl‘i{& D'_ Cunningham for the sum of § jﬁ-{:‘ﬂ - IDOTLARS)
LEGAL DESCRIETION Lot 1554 Bection 5 NRNivimion H
AS DESCRIBED ON PURCHASE ORDER NUMBER C=3940

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed [or interment privileges shall not be relinquished without the consent
of the Cemetery Authority in ecach and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemertery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism an.
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permitred:

2 x 1 Flush Market Only Wi@
y Py
é‘/ .w,m_ )

Cemetery Manager Public Works Director

Kok PEsSE4




| MT. HOPE CEMETERY
INTERMENT ORDER
City ol San Diego

plgﬁ L.A’ hjlrr? Dala ] - 10 "DG

Wl ag wmmmmmm sublact tg your cules and tagulatians; o inter the remaing 4

o __Venneth Posiey 21750
I ina | Sw”d Ll';fili% i_,: Funaml data, tima rﬁ i .iﬁﬂ. Ia_llﬂ}

’@Chapul. Gravesids _ s 3 BﬂﬁﬁSﬁL Marluary,
. All Funeral cars must arvo baflors 3:00 p.m. of regular work day or ar exire chamge of §

| will bo applied and billed 1o undersigned. ?c =

| (Oivgion__ 10 VX secion ) BliyFlow Loi_2 & Grave 3
. G:aw space & Care Fund ... sasassRs AR M

| Oviltiie/Late Arrival Fees ......c... R S

! {Dpﬁnlngrﬂluﬁm & Salup... PA?D ............ M
| Burial Contalner ot b e RIS~ . s

i i Handiing qu‘MN.,IﬂzﬂﬂE .................................................. M
| Flowar vases —Ma U:w AR SRR R R e e
HBWHWFIII!@WF:‘EF Fess... HGPEG}:M-ETEQ‘{ _@S5900
SalBE 1BNeS s e L e ey _m

| Talal Dus ‘5601 Sl

| Pald recsipt numbar? © C‘} 55 5 .g’__m:l_s

'FM Viee Balanca dus _.f@f__.___
| heroby certify | am the - of the abave named decedant
and 1his s your authoity 10 maks disposiio n‘t rem atove indiated. | cerity and reprasant
Aheat | have the right 10 make this authorization and | agr told ML Hope Cemetery harmless from

‘any Kabliityy on account of sald authorization and intermant. 2 'l 5 F tf
| ¥

l:l horaby auihorize the intarment in ot | .l: s 'S L
ik el THs Bk A

- Sha Piego Lo, ':'12’1\54
T 2011300 "

\7& WE J"‘,..ﬁ‘

Invoica #
l 4
Wark Cedar ¢ _E_ 95 9 fect 4
FEA 104 (3-04) This infarmation J5 availlablg in alternalive formats upon requesi,
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MT HOPE CEMETERY - 1949549

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 ihe appropriate space(s) thal are ati]auent o
the burial space.

|

r T

= T Fryet”

8

Blind Check Initiated By: (U4 Date: (|
Interment space for: f_*g I}Eﬁi 90.5{
|

| Interment Dale:, 1"’3’&(9 Time:: _]_aj (':h_p_wd-
Div 12 Sect | BldRow: Lt S erbt

| Grave Laid out b‘jw

~
Agrees wuh Legal Card: Fﬁ‘e,ﬁ J No f.

f&
Agrees w:th Map: (X Yes 0 No )

lind Check & Verified E!.y!:_ &f@ f Date




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 6 ‘l 2 9 5

WHITE ............... TO CUSTOMER AT-NEED PURCHASE
(619) 527-3400
: | Date; L{-12 20 OF
Fram; (i_",_/..:,-_::._ hyin ) ijﬁf Address: 3X49 3 |MPERZINL P*UE': £, 4211 3

- o ()
Oy Qa; =) [Tt -'SE:-U &Lfﬁﬁ L] Gt T 5( T erty e Dollars 81 .I_,f = =y

in o payment of Mae¥ ez Seiriig Feco FTor KeanweTy D, Bostl ey
Div L= Sec | Row Lot Grave

.#1'"2 = (’
Invoice No. 2411 H? NOT VALID FOR PURPOSES STATED UNLESS

g STAMPED "PAID" IN THIS SPACE, | “CREBMT eToaT
Acct. No. __ &l &o sy 2, Sales Care. 77184 T—

BO%: Balea 100
W.0. [glel | of Lats TT184
Qpemng! 100
Clogng 7
BALANCEDUE _ 7~ o mu &
Cantairers Trag
— 100
Handling Fae TTBS
I—! Money Order Flacceding & 100 =
|_i Charge Misg. Feas Rl ' 7?5
q Sales Tox Enm
[ Check 7071 L || [ =S
HC-2124 (11-08) TOTAL PAID § J j i

s nfammatan i avanehie o ainoralive frmes upon s




19944

|
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS A
:,J‘SE BLACK MK OMLY — MﬁKE NO ERASURES, H'MFTEGUTE- QR OTHER ﬂLTEHATIWE L N
1A NAME OF DECEDENT—FIRST (aiven) | 1B MIDDLE T 11C. LAST (FAMILY) ' 2 DATE OF BIATH | 3. DATE OF DEATH | 4. SEX
: { Y, 1
Kenneth i Darmell ! Bosley ﬂ’aﬂ ml% ). |
EA CITY OF DEATH BB, GOUNTY OF DEATH — CUTSI0E GALIF, | 8 WAME, RELATIONSHIE, FULL MAILTNG AT E%
| ENTERSTATE OF INFORMANT
: - - : : Hﬂurn:l.de Pride J Erving Sr. Father L
: :  CAFT - FNERAL eI OO PO ACTo g R 23888 AOnstantine Drive \u\' \1\
’ Murrieta, CA 92562 '
l‘“" M‘l" CA “2“'2 FD-1329 T T—Semon i st |98 DATE BIGHED
ACHNCH# ETEIEMENT OF APPLICANT Jmm-ﬂﬂﬂ;ﬂm Hﬁhﬁmrﬂﬂ:;';;.m-dﬁm nmm > '[{t' A LA 'ﬂ'l!l
PEAMIT THIS FERMIT 18 [SSLED 1N ACOCRDANCE WITH PROVISIONS OF { 58 DaTE it ; MATLFIE OF
THE CHLIFDANIA MEALTH ANE SAFETY GONE AND 5 THE ALITHER-
" 1T FOR THE DiSPOSITION SPECIFIED (N THIS PERMT 11.00 o 17712/ Zmﬁ
i o | M i PemIT GiVES MO AGHT OF (NAPOSAL OUTSIDE OF CAUFORWIA etk Ae Rotaslee MD
B0, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH — [ 9E AE!'HI-“B-EGF HEGESTAAR OF DrsTmGT oF i-n'mﬁ —
mWENWg WW“ | W DISPOBTKIN 1S TD OCCUATNY ANDTHER DISTRICT IN CALIFDRIIA
o i . | T co 0. Box 7600 I Vital Records P.0. Box 85222
i Riserside, CA 92513 i San Diego, CA 92186-5222
10 AUTHORIFED [REPOSITIONE) CHESK ARRLICAILE ITEMS FOR CORDNOGR'S USE ONLY
B-‘- BLAHIAL (INCLUDESN ENTOMNMENT) D E TEMPORRRY ENVALILTMENT |__| | BFOSITION FEMDEMG — AEMAINS LOCATED AT
ikpma e Addruss|
[ & cremanon [ ] 7 mamrrment - ¥
. DIgPOSITEON OF OREMATED REMAIME OTHER
o : [[] 6 & i 7o calaromnig
Du.mm DH TRAKNSIT TO OUFFSINE OF CALF RN
" A i F CALIFORNIA CESME TEFY I
BURAL mE Lery, &1L i
lln Ml:n s CA 92102 :
g 2K, NAME AND ADDHESS OF CALIFOANIA CAEMATORY
£l cAemsnon :
T34 NAME AND ADDHESS OF CALIFCRND, FAGILITY RECEVING FEMAINS |1 36 DATE AECEIVED | 130, SIGNATURE OF PERSGHS i CHARGE OF FAGILITY
BOIENTIFIC i .
USE e {
g = ot >
E TiAh, NANE ARD ADDAESS IN RECEIVING STATE OR COUNTHY WHERE :14B. DATE SHIFFED 140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
g REMAINS OR CHEMATED REMAINS ARE TO BE SHIFFED { OF PLACING WITH THE CARRIER
TRARSIT 1
& i .
T5A. AGOHESS, NEAREST POINT CIN SHORELINE. OF OTHER DEGCAIPTION 1168, DATE OF | 150, EIGNATLAE OF PEASCN [N+ 150, LIGENSE NUMEER CF
SCATTERNGBUALAL SUFFIGIENT TO IDENTIFY FINAL PLACE AND OA DISTRICT-OF INSPOSITION . DISPOSITION CHARGE OF DISPOSITION | CAEMATED REMANS [i5-
'ﬂ%ﬁm—n T BAIRAL AT SER, DHLY TATER LETTTUOE AND LOWMTINE _ | POSER — [T APPLICABLE

THAN BN & CEMETERY -

> i'

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSDON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE DOF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL AECOHIES V5§ {REV.E04)




WL HOPE CEMETERY

INTERMENT ORDER
City ol San Diego
Q(Eﬂea c pate _| — 'IG""O(_G
w"—j’i - _
You are hareby authorized and instructed, subject 1o your fules and regulations, inlur tha %
o s Plareiha  Nahnson
I Ina CT.) dﬁ%& Funoral, date, time
Church, Ghﬂ@ammvesldﬂ g Monuary,

i
i All Funeral 