
• • MT ROPE CEMETERY 

t INTERMENT ORDER 
P, \ ~O City of san Diego 

O(I c,:(CJ.'<e ~ '5<:)f'l 
J Dl-v:d W.l)el(/(µ 

oat• 5- I -0<4 

- You are hereby authorized at'ld IMlructed1 SUh,11c:tto your Mes and r'91.1&atrons, to inlet" the remains,· 

J.. o1 E; Ll'lA(;E;T H ROR,1£.S/41' 
' '"" f\S\1 VI\ULT Funetal. date. ume~ --.,., __ 

IW)OCf_a...,f-~ - ~~LIA I ( 

Churcll. Chapel. Graveolde -------- . (?'fu' ,e..r,ra I . M~uary. 

AU fu~I ca('S-must amv.e before 3:00 p m of regu.-work dey o, an extre charQf.of·'$ __ _ 

will be applied and bit~ loundorsigped. _______________ _ 

DMsioo \0 SOdlon - Blk/Rovl - Lot \q('.)QG,ove __ ) __ 

G1avo &pare&Qare Fund ..... _._(}_~.J~.6.':t __ ............................. ..... e -
~:===~~:::::~=::~:::~:~:::::::::::::::::=~=::::::::::::::::~::::::~:::=:::::::::::: ~ 
Handling Fees ... ...... , ... .............. ,. ., ....... ,..................................................................... <2:;,5 pO 
Fl.,_rva&eS.-Marker $/l\lingfee ...... a ... - .... ....... NJfl .. . 

Sales t;txes., ................. _ . ............ . 

47:5.Q.) 
0 ·1a, 

381-/:, 12. 

Balan<:f d°' ___ _ 
I hereby tel1lfy I amo. m,.__➔--~-------11,.. o(the above ramed deted,m 
ancftt;ils i5 yovr au d:tsposi:tlon. of remains.as above ndicated. I certify and reprflenf 
th.t', ti,ive . ..., right to 1011 afid I agree to hold ML Hope Ceme/ery harml.,,.. from 
•~Y llal>tlil\' Oil ~cr:ount Of lzaboO and uru,rmen!. 

I her.,by e<thorize the lnterme<)! ir1 
hofd under.;<feed. 

-
Y (J..lLI l.\\-c: 

W>tk<Ol'.<ler:# !eE,__-2'1~.9...!.7..la!O~O~_ 

-.1'-u --- - ---
J. 
-1 
lnvo 

This,-iaformst/0<> Is""' 
. ........ -'.+,tll'<'"("':if,,.., 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date 5 · )-. · 0 (;, 

Vw ere~eby-autJwnzed ana lnSlrucie<i, subfect to your t\JIR and regulatiOnf, to inter the rematns 

a1 /V\1'6~ 0 //IIJ ~ I y A /VI A # l-°). I, l 7(,, 
Ina Db c,2.-?PT"A ., Funeral, dau,. ~-:::tve5,. Mta½) q & /:po 

bl)e: olBJl'llf~ 

Church, Chapel Gno••~de _________ , C, (\')/bllt""1 Mortuary. 

A• Funeral eats mus.t a'rnve before 3:00 p.m. of regular wo,ff;day or an extra d'lar-ge of S __ _ 

wiQ be applied and bUlecl to under-1rgned 

OivloiOI' 7 Sedl0<1 / I Blk/Row ___ la j °3 f Gr8Ye_.,..3.__ 

;;,..,. spa,:,e & Care Funcl .. ,.,=, .... ~ _:,.l.~ i: .. iS'.3 . _,,, ___ ",, __ ....... , .. __ ........ ---'0-:""'--
OVertime(L;ateAnival Fees ....................... , .. , .• 11 .. •-·············-····-·· -······· ... ········,,,, •• •• ___ _ . . . ,, 
Opernng/Clos1ng & Setup_,,,,,,,,,,,,,,,, .. - ........... _ ...................... .,..,, ...... ,,,_ .. ,,,,., .. ,,.,,. ___ _ --,, 
Bul"lat Contalne, .................. ·-···-·-·····-·······--............ , ..... , .... ___ ._ ___ ............ ___ _ -,, 
Hancllng Fees ........ , .. , ....... .,..---•········-·"···•··· ............... ··· ... ·• .. ·•·.,.·-,_...···•• ... •· ........ , .•... , ___ _ -flOMr vases- Mar.lUk' setting fee j,. ..... ......................... -, .. - ..................... ~ ................... ___ _ .. -
Reoordfl"lg/Fiijr,grrrantrer Fees .. ····-·····················•11••1•, .. ~·-············-······· ...... ----

> -Sa1es-taxes•~ • ...__ .. __. ... - ........ ,, •••.. ,., __ .... _ ....... ,,, ...... ,, ........ 1, ....... ..... l . .......... - ___ _ 

.,&-
Total Oue., .... -~ --=---

f'ald ,eceipt number /V f fr 
Balanc:e due fr 

I hereby certify I am tile Ji..... Sb l I\J ol »..-at>oYe - decedent 
and th11 IS ~ aulhOritY to make dtap01lbon of fetnlins as abOve ir,dklahkl I certrfy and represenl 
Iha! I have the ~Qhl to molce 1h11 authorlUIIO!l ond I - to hold ML Hape c.mete,y ~•rmleoa from 
any llebility on accou,it of satd aiJthc>rmltion and intermienl 

CO., \{ Ul--Z, \ ) ')i 
,- &"'I~ 

11',brkOrder # E- 19701 
fnVQice# __________ _ 

Acct, # ___________ _ 

This lf1formatlon Is av1JUabte Jr, eltematiw1omlats Uf10tl request 
Or,,,,,,,,,,,,i-flT'WW-, 



MT HOPE CEMETERY (170( 
GRAVE BUND CHECK FORM 

Write ln 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 

l 
existing marker's in the appropriatll SQace(s) that are adfacent to 
the burial space. n . .n. a '1 r T' A,. . 

- I 

1/i)... ,\ " I'• 

~ lf
1 ~,L,I\ ' i l~U X 

' 
"fl!,\.-~' ·, Cj..'v❖J\ 

,. .. 

Blind Check Initiated By: fu_Ul.:'.f/ e Date: ,S-~ 
Interment space. for. tA 18+9 /A.or, 'f' O'S 

~.es \· 
lnlerment Date: 12:> • "" 0 Co Tlrne: , OD 

Div: I Sect l I Blk/Row: __ lol: lJ I Gr:_3 __ 

Grave Laid out by:_ l(._f/.)1_ · ____________ _ 
,---

Agrees with Legal Card: 0Yes O No ~ 
Agrees with Map: ef Yes O No . ) 

Blind Check & Verified By:;fjid ) ~ t5w Date:~- t -Of. 



(1970/. 
APPLICATION AN!, PERMIT.FOR DISPOSITION OF HUMAN REMAINS '""j>- ~f&, 

USE B.l.ACK INK ON~ Y -MAKE NO ERA"SURES. WHrTEOUlS OR.011-IER ALTEAAolONS -----------~-1, a, MIDDLE. iA, ,U.ME-Of 0ECEOOfT -.FIRST~ C--l.AST (ti:N4t,'I'), 

MISAO 

PERMIT 

'NAKAGAWA ! MORIYAMA 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

2.. Dft1EOf BIJJTl1 
...aNTil ~Y~ YfJ;R 
0311111920 

10. iW1'110RIZED DrSPOSlTION(S; 

BURIAL 

FOR CORONER'S USE ONLY 

BVRW. 

11A. NMll:;.,.ND ADORES.S OF CAliFO~NIA COU!TERY 

MT. HOPE CEMETERY SA/'J DIEGO CA 92102 
1th OA1c8U~0 

5'~'(-of.. 

.... 
F 

12.A. NME';o..NO ADDRESS OF OA.t.lFQRNIA CREMATORY 12B. Df,\1£.CREMATED. CREMATIQN 

I 
"' 

l 
CREMATION 

SC!Elfl'IFIC 
ljSE 

~ 1-----.j 

► 
1l/\, NAME AND ADDRESS OF CALIFORNIA FAClllTY RECEMNG REMAINS 138, OA'tE 8ECEIVEb 

-------------------l---~-..,-,- ► 
§ 1◄A: NM1E-Nm AOORES.S OF ~£CEMNG STAIC OR COIJNTRY'WHERE 

_ TRANSIT 

"l 8. OA"fE SHIPPED 11-C ADDRESS At,,O S!Gf"l/ll\lRE OF PERSON fN CHARGE 
OF PlACiNG~H rnE CAAAiER 

► §
.. RSMINS R CREMATED REMAINS-ARE TO 8£ Sl-11l'PEO 

15A. AO0AE9; tteARe.st""P~0""1N-T =0N..,S~H-o-=m=ru-~e.""OR=o-=n ... ll;-=R-=IJESCR=~.,~T-=1()f<~-+,.a=o,""1"e-=o=•--+1,s=c. s:::•tG"N77ATU=•=e-=o=, P:::E"'R"'SO"N"'IN"""h,w=.°"'. LICE=-=-= .. =-=. = o,:=--
60ATTERl.li0/8'JRIA&. S\JFFlCIENT TO IOEN'DFY FIAAL Pt.ACE>,HD OA OlS.1lUOJ Of' 01$f'0Sn'i0tl j 01$POSTTION ~E Of DISPOSrTIOt" ~EMATEDA~OIS.-
D!~j~fc:N~'n-lEA IP: SURtALA'r au. QNLY eHTER LATITUDE AND LONorruoe j ! !POSER- IF J:pPLJC,:fllE_ 

Ttw(l t.t 09.IE.TERY I I I 

• 

• 

·► I 

~ IS R£T AJNED Fri TljE eERSON \N CHARGE OF THE CEMETl!RY, CREMATORY, FACILITY FDR SCIENTIFIC USE, OR av TIie PEASON IN CHARGE OF 
OISPQSl~G'OF Tl!E CREMATED REMAINS 

COl'Yi STA'Q._OF .CAU-F()tQIIA, OEPAfnMEHTOF HEAL TH SERvtefS, OFFtCEOF'ATf\L RECORDS-, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLi.OWiNG STATUTORY PROVISIONS ARE APPUCABlE TO T>!E OISPOSITION OF CREMATEO HUMAN 
REMAlr,IS OTHER 'ftlAN IN A CEMETEflY AND BURlilt. AT SEA AFTEll CREMATION AS PROVIOEO IN HEALTH AND 
SAFl;TY CODE SECTIONS 7054<8; 7118, 7 11'7, AND 103080, 

NO PERSO,. SHALL DISl'OSE OF OR OfFER TO DISPOSE OF ANY CREMATE>. HUMAN REMAINS UNLESS REG
ISTERED .AS A CREMATED REt,IAJNS DISPOSER BY THE STATE CEMST-ERY BOARD TJllS AA11CLE SMALL NOT 
APPLY TO ANY PERSOlol, PARTNERStilP. OR COjlPORATION HOLDING A CE~IFICATE OF AUTtlORITY AS A 
6EMETERY, ORSMATOIW LICENSE, CEMETERY 8ROKE~'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERA~ OJRECTOR'§ LJCEl'ISE, NOR SHAU. nus ARTICLE APPLY TO, ANY PERSON l'!AVING TllE RIGHT TO 
C0'1TROL THE DISPOSITION Of THE CREMATED REMAINS OF At('( PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON ODES NOT OISPOSE OF OR OFFER TO DISPOSE Of MORE THAN IO CREMATED HUMAN REMAINS 
WITfllN A~ CA~ENOAR YEAR (BUSINESS ANO PROFESSIONS CODE SECTION 97◄0.j 

CREMATED REMAINS MAY BE SCATTERED IN AREAS '/\'HERE NO LOCAL PROHIBmON 
EXISTS, PROVlDED THAT THE CREMATED REMAINS ARI! NOT PISTINGUISHABLE TO TiiE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRFTT'EN PERMISSION OF 
TliE PROPERTY OWNER OR GOYl:RNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.J . 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o/ San Diego 

• 
Oaje___::6:....-..::,~::..-....:0:....:::(_p:..___ 

You are hereby authorized and fl'lstructed, subject to your rules and regulahons, to lnter-the re~ns 

o1 Jg~ I t±u~ if ~lo/31 
Ina Ot),C,~yp,'P..' Funeral,Clate, i1me MDf\ . ~ 0 r.QO 

1-,si,ect&Wllm; n 
~pel. G"'vesjde ________ ; . l'll'C)' ,-,e_ M0<10ary. 

A- Funeril J:..~amv• ber~ pm~ Cla~ or an e>Ctra cna,ge of s °bl J • OO 

will be appfled and billed to unders'9ned. ~ )( 

OMs!on I ), SeetiOn __;_ __ Blk/Row ___ Let §~ Grave / 0 
Gmve opaee & C~re Fund ., ................ , ......•...•.............• , .................. ,.,, __ ,.,.......... ?.. .2,G,. t/,, -

p~t-
VVor• Or!i«-1' E- 197 0 2 

Invoice# ______ ___ _ 

Aod,# __________ _ 

This lnfonnalion ls /lV8Hab/e in aitematrve formats upon reqll&s/, 
o ,-.'-~~ 



• • E /Cf?O;). 

- ~ ALIFORNJADNV 
ENIOR (:ITIZEIIIJDEN. TIFICATION OARD 

- 1• J0880666 ' -... ... -
JO£ P!Eiron,rus .&·, -__ ~lh8 NEM~Lf Pl; 
SAA DI(GO CII 9Z1l4 

SEX:N llAIR:81.k 
lff :5-1!6 WT: 27S 



• • 
MT HOPI= CEMETERY E- (C/7G;). 

GRAVE BLIND CHECK FORM\ 

Write in the name of the deceased for which lhe gra11e is- for in the 
block marked with "X". Place the name's, lo\# and gra\le 1~ of al\ 

I 
ex,sling marker's in the appropriate space(s) lhal are adjac~nt to 

1 

lhe b1.1rial space. Dou.biuacptvi' f\ 1' • 

Blind Check Initiated By:at'.J.af$L. ___ _;__ Date:.5-4 -& 
Interment space ror::_J.c.....;;o'""'-e,,..· _I_,-'-¾=->'-----------
Interment Dale: Men tJ-.f½/ 8 Time:_----'l'-aJ-'--· ;....,_ __ _ 

Div: 1 }_ $eel: I Blk/Row:(1--- Lot: q ~ Gr: l o 

Grave Laid out by; 't,,,-, ::o'.':P::: "-' ~"' ~~ q ..,.> 
II--' \ " 

Agrees with Legat Card: ZJYes O No <. (!p ON 
_/ rLA ,, 

Agrees with Map: El Yes O No (pt)i.V'6 

B>nd Cheek & Verified B~kjs, Date; 2:\'- 0,. 



E 1q7CJ;J_ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS,..c,_, 'bD 

~S 8LACIrn/K ONI.Y-MAl<E NOE~SURES, WHJTEOUTSOR OTHER ALTERATIONS ~ T -, .. ~,,_=:-:..,~, .~.~CE~OE,:,n~.~r(~RST~,.-w-•-1 --~:,~.-,..,=DL~E-'~---
JOE i PIERCE 

.l~WOf~:ra "°"'1,.0,,,,.m• 
04129/21106 

.. .,. 
M 

• 
PERMIT 

91t,. AMCX.Nr or r flUAlb IL UAIJ:t'UWITlllWWl r &l0'4ATlr"'-G:Of t.OC L R601$l~El 1$$1JWO ?fRWf 

11. 00 05/02/2-006 .~ ANCY L BOWEN, MD ~ 
"'llfUQ"'1fl,l'()tro(iF 
•~lff'i"".!S,,u,q ,:Q-c/\D::t."'1=~0"",..,,==is1"•"""""cw=-=.::c,.,,=OF= .. a-:,:o,;,a-_-:,=,:-•™=-:"."'.:-,-,_~- .. -.,.Jj~o,·1eEG11iTKAROFOJSTRtCTOfpis:FO$fTI0t' - rii-~ .. P,lfTOOC,Q,l!O,~ClfU,l!"ll;ffl-

.t,M'T C>~1qnK Q1:,,CA1, 
HllN 111:01111111•.\~ 

1•r--, 101119"#1'1~ 
llt!1io,m01i: 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 RQSECRANSST 
SAN DIEGO, CA 92110 

11A NAME A!;l;:I A~ess oi:- S"UF-ORHtA CEMETERV 

MT. HOPE CEMETERY. 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

fOR CORONER'S USE ONLY 

r HUI• TE twRI_ED 

I _y ~· oo 
i iie ~JE Offl:"'-'TED 

I 
38 OH C RECCl\isO 

J•8 OATE"SH!Pf'ED 

11C-; SIGN~~e.-ot- PERS~Jii CHA.RQE-Of.e.URIAI.. 

► ().i:)~ 
t2C. 5'GNATURE OF PERSON IN"cltARGE Of CR'Et,tATION 

► 

► 
14C. ~ESS ANOSIGNAltJRE OF P:ERSON'lt<fCHARGE

flF"PI.ACINGVKrHTi-f; li:,i\RAtEA' 

► 

► 

~ IS RE:tAINED BY THE PERSQN IN CHAJtGE OF THE CEMETERY, CREMATORY, FACILrrY FOR-SCIENTtFIC use, OR BY THe PERSON IN CkARGe OF 
OtSPOStNG OF Tl1E: CREMATED REMAlMS 

COPV2 .,..AT£ OF CA.l.lFORNIA, DEPARTMDITOF Hf!'ALTM SeJ\\l'tC-U, OF"l=lCE. OF \rJlA.L REC~S' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f0LL9)/\'ING STATUTORY PROVISION/, All!!" APPI.ICA81.E TO lliE OJSPOStTION OF CREMATED HUMAN 
REMAINS OTHER·THAN IN A CEMETERY A.NO BURIAi. AT SEA AFTitR CREMATION AS-PROVIDED IN HEAi. TH ANO 
Sl<FET'/ CODE SECTIONS 70~,6, 7116, '11 17, ANO 103060, 

~O P~RCSON SliAU. DISPOSE OF OR OFFER TO DISPOSE OF Al:(VCR~MATEl)· HUMI\N REMAINS UNI.ES$ REG
ISTERED ASA CREMAfEO REMAINS DISPOSER SY ll◄E STATE CEMETERY SQARD, THIS AATICl.E SHAL~ NQT 
APPLY TO ANY PERSCl>I, PARTNE$S)1IP, OR CORPOf"ATION HOI.OlNG A SERTlfl~TE OF AUTHORITY AS A 
CEMETERY. CREMA,ORY I.ICE!<SE, .CEMETER~ SROKER'S LICENSE, CEMETERY SALESMAN'S- LJCEN,SE, OR 
FUNERAL DIRECTOR'S uo~. NOR SHALL nflS AIITll;l£ AP~I. '/ TO ANY PERSON HAVING THE RIGHT TO 
CONTROi. THE DISPOSITION Of THE CREMATED REMAINS OF A.NY PERSON Oft THA'r PERSON'S DISIGNEE IF 
THE PERSON ooes Not l)t$POS£ OP OR OFFER ,o. DISPOSE OF MOI\E TttAN 10 CREMATED HU&,IAN REMAINS 
1'>1IBIN MIY<:AI.END/\R 'IEA.R (8USINESSAND PROFESSIGNSGOOE SECT101'9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREI\IIATED REMAINS HAS OBTAiNEO WRITTEN PERMISSIQN OF 
TFIE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER CilN THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• 

• 



• • • MT. HOPE CEMETERY • 
INTERMENT ORDER 

e11y or Sari Diego 

You am hereby,authoriUd and 11lflrUated, 1ubJed to your rulea and ,egulaliqns, to int:er1he ll!miil!'15 

or fr~d -z.,.rse. f-o TA c e,c r,'s £i,,4 ,,~ 

In a --~-~------ FU<]efill, date. time T,....., ..... tu,...,,., 
Chutt:h, Chapel, G(aveslde _________ ______ _ _ Mortuary. 

All Funeral <:a<s must arri"8 befcmo 3:00 p.m. o1 regufa( W0fk day or on ext"' ohor'ge of $ __ _ 

will be applied and billed to unde,.,9f1<'d 

Olvioion /0 Sedlon ___ B11</Row ____ Lei J 76o G,..ve _ __ _ 

'-rave._ & c".'9 Funo _ ........... ,,,, ...... ..,A:~····-· .. ····-·············· ___ _ 
OvertiJTlett..ate·Arr1\lal Fees -··-·• .. ············•······--·-········· .. ·····•·••··-·······••..-··········"'""· .. ___ _ 

()pe<\jng/Closing & Set\Jll.·-··--···-·· .. ,MAf'{l 'f"2()06-•·-·--... - .. ----
Burial Contalnet ··-····--·········•·"•"''' ...... ,,,,,,,,,,,, ....................... ....__ ... .....,... .......... - .......... _, ___ ___ _ 

H8'1dllng Feu ........... ~~ .. ·····'MOtr"tT·HoP~"(~f"~ftj:!TEctV···· .. ,, ....... . 
Flowervtt11ea - Marker setting fee .,,, ................ , .. 1,,,,, •••••••••• , ........ ,-,., •••••••• - • • - ·-.. ~---

ReooooingJFiU~ .... _.fi:!!<.e~-1., ... l..l.!\./.~ .......................... , .. , ... . Jf 6 S:: (} 0 

Sele~ ~es ...... , .... ,, ... , ............. ____,_....__ .. __ ,,,._~11 ........ ,,,, .... ,, ... +-................... - ••.••••••• ___ _ 

Total oue ......... ,. .. _ .. /4S-oo 
VIS« 81?°;,;,o 

Paid teceipt number P-«el 1 '2 5'!? · u e 
Balance due ....1.6..:.. __ 

I l>ereby cenify I am th•-- ..,..,===....,==--~~ of the abo.ve named decedent 
"'1d tt\ls 1-~ur au11¥,rity O> maJ,.., dt11><101tiQn of,_,,,. a& ab<N" ~d. l oarti!y 8l"1 ,_.,_., 
lhet I h••e the rjglit lo mafl• lhls authorization •nd I agree lo hold ML Hope COffllll.Oty l)atmjes& from 
any liabilify on account of aa,ct IJUtllOIU■tion •"" intB<menL 

I hereby authorize1he Inter-.! in lot I 
hold under deed. 

~"t,/U4A._'f. 

\M>ckOrderll =Ec....•=1..:..9_,_70=3,e____ 
lm,a,c:,ell __________ _ 

Acct. II ____________ _ 

ReJ..10, l'""'J This lnfonnotion kt avsllable In s,ematlve fonnat• upon ,,.quest. 
Or.WN ...... -w,.,;., 



_ 4720 s."9'--A Avi 
_ 31B,.,c...1l...,,tJ.__3, ___________ _ 

~cE:AS:d - ~At.~ W~~ ( fEl,t:tt'E~MoTtt 
~~.,..,.. A1.,t+~~•~.Jf..- ~s~=D=•P=l>=------- - -i 

_ i;_a.;_ To1-y fk H AA# 7{..o. 7~~ '-=Z..--1 
D;" 10 Lot 31be_._________ __ 
&u-:AL fbt,461.7 ~ 5--/l--_= '----------l 



CITY OF SAN DIEGO, CALIFORHIJ, 

MOUNT HOPE CE/.\ETERY 

OWNERSHIP ANO INTERMENT PRMLEGES 

E fct7o3 
N~ 11502 

TO _ _ G_l_enn __ a_M_a_r_s_h_m_an ___________ /or the sum of S _________ _ (OOLLARS) 

LEG.ti. DESCRIPTI~ ::f,<,t,tl ~ 6 3760 , Di;yision 10 

AS DESCRIBED ON PURCHASE ORDER NUMBER __l\~7294, ______ _ 

According to a map of said Cemetery filed in the office of che County Recorder of San Diego CounLy. To be 
held for bw:ial privileges only ,tlth endowed care. Suh1ect to aU rules and regulations now in force or may 
hereafter- be adopci,4, .ii,cluding che rig-he co in8rcss and egress with essential"" for c11re and operation of cbe 
Cemetery. The eights hereby con,,eyed for interment privileges shalJ not be relinquished without the consent 
of Lhe Cemetery Authority in each and every C!:ase and muse be recorded in the office of Mount Hope Cemetery. 

k ls eitpressly understood tiowever, that said Cemetery Division does noc undertake or agree to make any-
A repairs to any monument, head si:onc, vau\cs or ocher improvements of like nature that is _already, or may here
.. after be erected or place11 on said lot or plot. Cnsc of same shall be assumed by legal owner or representatives 

of plot. ln no case will che Cemetery Division be responsible for damage, malicious mischief, vandalism and 
ruuural causes of deterioration, but reserves Lhe right to remove eany object trull c:letrn<:ts froll! the embelllsh· 
_meru of the Cemetery. 1'lie following type of memorial will be permitted: 

Regulation Marke.r Size 12" x 24" x 3 1' 

\ 

Properly Direcror 



• 

• 

• 

LAST WILL AND TES'l'AMENT 

OF 

GLENNA MARSHMAJf 

I, ~ MARSHMAN, ,a resident of ·San Diego County, State of 

Cali~ornia, being of lawful age and of sound mind, and not being 

actuated b_y any duress, menace, fraud or undue influence, hereby 

make, publish, and declare this to be 11\Y Last Will and "Testament. 
' 

I hereby revoke all Wills and CodiciJ.s previously made by me. 

FIRST: I here.by declare that I am unmarried . 

I hereby declare that I was married to HOWARD HEMPFLING from 

whom I am divorced . 

I hereby declare that I was married to HAROLD MARSHMAN, who is 

deceased • 

I have two (2) children, now living, whose names are GARY 

MELSON, and WAYNE HEMPFLING. 7 have one (1) decea·sed child, whose 

name was PATRICIA PRIVET.TE, who had two (2) childz:en, now living, 

whose names are THERESA ?RTIETTE, and 11NGELA PRIV~t'rE. No other 

children were born to or adopted by PATRICIA PRIVETTE. 

No other children have been boO) to or adopted by me. 

SECOND : It is my intention to dispose of all of my property, 
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REGULATIONS FOR MEMORIAL DECORATIONS 
THE FOLLOWING POLICY HAS BEEN ADDEO TO OUR EXISTING 

RULES ANO REGULATIONS IN THE INTEREST OF ALL PROPERTY 

OWNERS. ALL PERSONS ARE REQUESTED TO COOPERATE • 

The practice of p_laoing artificial flowers on memorial property at any time 

throughout the year must be dlsoontinued. Because o F their lasting quallty 

they make day to day maintenance impossible. Therefore, artificial flowers 

will bel)ermitted on gravesites for Easter, Memorial Day and Chrilitmas only. 

On these occasions potted plants and basket arrangements may also be placed 

for a period not to exceed five days - at the owners sole responsibility. 

\ • 
The placing of American flags upon lots by individuals or patrotic societies 
is permitted on Memorial Day. These must be removed within two days 
after placing. 

The outlining of Individual graves or plots by any method is not permissible. 

All permanent flower receptacles must be of 1:he type approved by the 

Cemetery Manager. All glass or other types of containers will be removed 

imftlediately. This is for the protection of the pub I ic and our workmen, 

We respectfully request that these regUlations be observed. Add1tional 

questions regarding them will be answered at the Cemetery office. We thank 
you for your cooperation. 

CITY OF SAN DIEGO 

MT. HOPE CEMETERY IS A MUNICIPAL CEMETERY, 

OWNED AND OPERATED BY THE CITY OF SAN DIEGO 

FOR THE PEOPLE OF SAN DIEGO • 
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CITY Of SD HT HOP£ CfljfTf 
3751 HARXET SI 

SAH OlfGO CA 92182 
619-527-5474 

4311132'2'!56665644 

DATE: 05794/06 · TlHE: 10:30:21 
HER~: 3221Sb665644 STQij: 4a81 TER#: B81l2 
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• • 'OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 
PRE-NEED PURCHASE ... 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

P 002, u 
6-19703 

Date: s::-y-o, . 20 .Q..k 

-
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real, personal and mixed, tangible and intangible, wb.erever 

situated, which I have the power to dispose of by this Will. 

THIRD: I hereby authorize my Executor to pay all expenses of 

my last illness and funeral. 

FOURT11 : I give all property over which I have power of 

testamentary disposition as :l;ollows: 

1. I give my Mobile Home to my son, GARY MELSON. 

2 . I give the Rest, Remainder, and Residue of my Estate in 

equal shares to my childl::en,, GARY MRLSON, and WAYNE HEMPFLING or 

• to the survivor of them. 

3. I have intentionally om,i tted to provide for my 

grandchildren, THERESA PRIVETTE and ANGELA -PRIVETTE with full 

knowledg~ and not through error or accident . 

FIF1'H: :t" her~ noml11ate .my son, GARY MELSCJJ{, as Executor of 

this Will to serve without bona. If m_y son, GARY MELSON shall, for 

any reason, fail to qualify or cease to act as my Executor, I 

nominate my son, WAYNE .HEMPFLING, as Executor of this Will to serve 

without bond. The term "executor", as 1s1sed in this Will, in.eludes 

any personal representative of my estate . 

I authorize my Executor. to sell at either public or private 

• sale and to lease, with or without notice, any property belonging 

to my estate , subject only to any confirmation of court required by 

law. I also authorize my Execute~ to administer my estate .free of 

court supervision under the California Independent Administration 

of Estates Act. 

I further authorize my Executor to continue the operation of 

~ • 
2 



T HE C IT Y OF SAN D IEGO 

MOUNT HOl'.E CEMETERY 
CERTIFICATE OF lNTERJ\1 ENT RIGHTS 

E /9703 

CONTRACT/CER1TFTCATENO: E-19703 DATE: 515/2006 

That the undersigned, City of San Diego. Mount Hope Cemetery, in consideration of"pa)mCJlt ofd1c full purch•~• price, ~ipl of whith is hereby 
acknowledged, doeS'~=b:,·~'1,l\\ ~nd c~wcy un10: Thca.tlf, eaes Evaos Md thcir heirs 

ru; (:lrw,1~ for intcnnont putp~Se~ only. sub}ccr to ~ondltior.s, reservQtlons. rcstric!ians :rnd RtJles lUld Regu1ntions set forth herein, the followin& 
intermen, rlghtS for the Purchase Pric,:col' S0.00 siruared in Mount Hope C'omotery described as, 

DIVISION: .li! SECTION: B lOCK / ROW: LOT; .J1® GRAVE(* 1 
itocordi~g 10 the map ofMow11 tlopcC~mcrery lrn;ot<d in 1h~'Offil:c ofMoun1 HopcCeme«ry . 

• Tirnt tbis oonvcyW1C:C. and all right, tldc and in«R!$l h.reby convey"" in the inrem-1en1 rights obove ~=rib.:.!, is subjci,l to oU go1ilming_ lnws ~nd 
ordln~mt~, and to the f611()w1ng \.'<.lndi,ions. rc~ervarlon~ 11nd r~tric:tions. Byacceptaru::e. here'()f, lhi: Ora.nice cp'"a,.ants and agrees tbai: 

(a) No transfer. ,onvL-yancc or asSi81)mCnt of any interest or rights nc,1uircd by Grantee sh•II be vnlid wi1ho111 the wriueo co11,-cn1 of :-.-tount Hore 
Cemerery ond being thcr1lafte(-r.ecordcd on ils books. 

(b) No \nS<.-rlJ>''""· •t~M\on <>< <>mam«<tatio11, ·m<>nu=< or <i!hct rn,:,,,'A}dal, \r«:c. l)l\iM, c,hjc«s or ombcill'>Mterus of••~ kind shall b<: 9la<1>d 
upon. altered or removed from any property o,;sooiutt:d wirh 1hc,obove-descrlbed lnterrnent· rigt,t~ by the Grantee withouLcl10 ~'l'it""1 ~onsent ol 
Moum Hope Ccnwtc,:y, All grndlng, lands.cape wq,1< •n.d lmprovcmcnt5- of any kind, 1111d all <:arc of any proP<,vty 1LJSOClatoo with 1he 
above-des<lrib<d ln1<rma11 righ,_., __ ,holl, be ~one, all "'""' and planll! or any kind sb:ili be pl•nled. 1ri111111c:d qr "'"l~v~I. and nil intc:rmcnt'•. 
disln1erms111'J :ind removul~sh~II be m!ldc 011ly 11)' M,111m Hope Ccmc_1ery. All int<rmcn1s shall be made subject m the u.<l! or 1he L)'pc or ou1er 
burial contiliner as shall be de;ig,,nlo!<I by Mount Hope Cem<t,,y in its Rules nnd Regulati~ns. 

(c) Mo·uru Hope-Cemetery. ·,m lhe C!}(pt!l1Se of Ora~tc1..--and a, a ch;irye ug'aiijsC the above-.de..'icribed tntcnncnt rights~ 111ay r~)O.ir or re1nove any 
mo11umcttt orother manorial which is irnpropi:r oroft"basfvr. or \vhicl1 h:ts bctc)me dangerous. and m"y rernove OQY tree, flower or p.lonc.. <lr 
other objixt or e.mbellishmau lhurbccomes'-'n.sightly ordangei·oWI~ 

1 ' 
( d) Moun, Hope Cemetery sbttll not b• liable ~r loss or damage cuus«J by on act or Ood, common enemy, thicv~ v.1nd:ll;. strikers, mali,ioµ~ 

misahief m~ls-ers, umwoidable occide:n~. riots or order of military or civil ttuthority. or 01h.:r UA:ts or c.:vcrus beyond Mount Hopi! Ct:ifl~~y\ 
control. 

(e) The enumero1ion herein of ccrtai~ io,1dldons. rt'Sorwlions ond ~triction,, shofl no, be considered ~s the only liml"1crnn,. but 1h• Or311t~·~ 
intere;s1 Md rigllis shall be l1mitl"I by ••<1 -<u\ljOlll 10 1hc Rulc.s and T{egulo11onJ of Mount Hope Cemoiery now c><istjng or 'l~i~ moy l>o by II 
hc:r_c.ftcr adori<f<i c,ilhcr by amendm•n~ altor.adon or 1h•Moption ofncw Rules oncl Regulution.<, These Rules nod fl"Jlulali<.>ns ~r,: on Iii< l<>r 
lo•peotion ~I Mount IIQp<: Cc!llctory•~ oflke "nd si,:spccifiC3lly refem:d to and heroin l11co,poru1ed a< ,r set forth in full. 

Mount ~-h,>po. Ceme:lc,y ugrccs to pt'O\'lde tndciwmcnt au-., as m.i,uir~i by npplico.Qle low and ddint<I in its Rules- 1.md Regulnlfo~ vdd1.out 
funhcr charge. 

In ehc event this cerrllicntion Is iss ued vcior to thl" time the property assoc:inled with Lht within-described incermem tights has b~n Je,.,eJOp~ 
M,;,u"• 1-lop<!-Ccn.,,_ecy may. w\tt\. lke <:<.,,;..,..., a( Gm\\<e. ~ a1 oo ,ncteaSe i~ ~n,:,:. 11"<1'1\lU<mtly =s.fer Gro11«e's intenneijt rig)•l!l tu 
reasonably comparable devel9ped intcrmi;nc p'91N'rty, or tempororlly 1ri111stcr such lights IQ re;iS011llbly ijvmporablc intcnnf!/lt propcity. unlfl 
such rirnc as cons.tn.idion is compler.ed. 

All the ebovc condhions1 rcse:rvati,,ns nrtd rcsnictions ,ire binding upon OrnutJ:c, nnd Grnnrec-°.& heirs, devll;c:cs., cxccuton. admlnistroro~ and 
.ossigns. ru'ld ore enforceable only by Mou1u Hope Cemetery or its :,-uc~~sors in intaesr.. Nothing. hcn:iJl contained shnll b.: Jrxm«I lQ rcstrlut tht u~ 
~r any portion ofth9 ci:mccery other thtan herein COI\VC,.")'ed lo Groote~ Otftntce bcroby acknowledges ~t ot· chesc cnndlrjons pntf pqrt£f: t9k 
~ 

1N WITNESS WHEREOF, Mou!ll t1,,peCe111erery has cou;ed chi~ in<irumont Lo i,Ge,xecu<ed in its numo bylrs: duly au1horiicd '-'J'rescototivcs chis 
~thduyofMay. 20()6. 

Mt. Hope Cemetery 
Commwiily l'lllks I • Port lllld ~1<reotion • 37S I .lkirketSireet-• Soo Diego, CA 92l~HS27 

lil (61Vl 527-3400 • For (611) 52T-34_03 



THE CITY 0F SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: -I- 4'l1+-c1 'I,, ,2,oot, 

I/We 'I: Fw1:,, G-. z;A:/tSG 

• DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE 11'\TERMENTRIGHTS 

• 

TO __ Th_e_a_r_ci_·s_Pe_a_c_he_s_ Ev_a_n_s ________________ _ 
Street Adj:!ress: 4 790 Solola Ave Apt / Unit#: ___ _ 
City: San Die_go ST: CA Zip-Code: -"-9"-'21..,1"'3 ____ _ 
Telephone#: --l(..::.6~19:.L) ___ _ 

all the cemetery propertl in!erment rights situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Dlego, State of California, descrtoed .is follbw:.: 

Division: _ __,_/...,,{)"--- - - Section: 
Lot(~): _ ____.3'-'7,.._...,_G....:<J=----------- Grave(S): 

1 ~ 

Blk / Row: -----

TO HA VE A1'-ID HOLD Tl:IE above-described cemete()' grave(s) unto the above said 
interment rights owners, ils successors and as~igrts forever. 

WLTNBSS my/our hand this _I.(.,_' _ 

EXECUTED 1N THE PRESEl'i!NCE OF 
THE FOLLOWING WITNESS: 

Mt. Hope Cemetery 
uimmunit1fcinJ • Pctk~odlletrc-o~on • 37)) Allltter.Sr,eet • ~1!11 Diego,{.\ 92101-4527 

Tel (619) 527·3◄00 • Fo, !619) 527-5403 
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E tcno3 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS : That _____________ _ 

&,._" Ji1~ L Sow 
I 

The undersigned Ooinrly and severall)I if more than one), hereby makes, consrinues and appoinlS 
FREDRJC E". ?:AR,SE I a licensed and bonded cemetery broker in the State o( California, his Cl'\ie and lawful 
aaome)' for him and his name, place and stead and fat his use and benefit to perform and slsn ln his place in all 
maner~ pertaining to tlie sale, disposal, use, orco give burial rlghis to any other patty or parties to that c.crtaiQ 
parcel of cemetery properiy Ilbed as fonsl 

tn~ u ,;-r . Pr; ~ s TEl-f 

G[Vl'NG AND GRANTING unto his said attorney, full power and authority to do and petf'orm all and every act 
and thing wha1Soever requisite, necessary, or appropriate 10 be done in and about the premises as fully to all intents 
and p1>rposes as he misJtt or could do if personally present, hereby ralifylng all that his said attorney shall Jawfully 
do or cause to be done by vlttue of 11\ese presenlS. ' 

. 
Wherever the context so requires, the masculine gender iitcludes tho (emlninc ,nd/or neuter, and the singular 
includes the plural, 

)c.~· 
Signature. Signature 

;\.LL PURPOSE ACKNOWLEDGEMENT 

State or G\ \ ~ V\,lo Coun\y of St>~ ~ ~ 8Zj 0 
J vVl'l- ,.,...j ' 

On V '{\,e_ 2-, 1 , iJ J!!.._V"j'before me, the undersigned, 1 Nowy Public in at!d for said Stllte 

personally appeared, C3Mj L£,e_ VV)e,\51>Y) 
...p,;rsnnany knew, ce Al, (er proved to me on the basis o( sat1sfactory evidence), co -be the pers0l1{41 whose 

• 
nam~v-ub~crjbcd to the wlthl/l instrument and acknowledged to me that her,he,!\A.y c,cecutcd the same 
in h;.,11,e, ltllt7.> authorized capaci~ and that by l,islherhhclr signarure(~n tl\e lnstrumcnt the perso~ or the 
en!lty Up()n ~bal( of which the ~rson,e.,-.cted, executed the lnstrtJment. 

WITNESS my hand and official seal 

/'-~~(SEAL) 
Ni>~ 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOC!JMENT_Power Of A,ttomcy_ 

• 
DA TE Or D0CUMENT ___________ NUMBER: OF PAO ES __ _ 
SIGNER(~) OTHER THAN NAMED ABOVE. _____________ _ 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Gily of San Diego 

Dat<t 7"?--o(p 
1f- l. Jo/3.S-

vou ate heteby authOl'iz~ and IMtructed, ._ubjoc;I to YCMK MeS and regu~lions, to ~er theJ 

o1 A fltv\¥>t l\J t>O t>e Lfc Tu<Z.ae. 
in• • g :,t •r O Funeral. date. ti""' rr,d<¼ llh\J f> O 

---~ , 1 ~ Cl>urd!.Chopel~es~~~------- : GuoJ.owp<,t{)A Mod ,c::. 
- - l.,~q.- s 

All funeral cars must arrive betore 3:00 p1m of regutarworx day or an e>ctra <lharge or S __ _ 

wift beappiledand l>olled to unders,gned. _______________ _ 

OlvfllfOn °I Section _...,__ Bik/Row ___ Loi l :2. ~ Grave __ _ 

• Gro1ve space 8 care Fund ······················-···-···············•w••······················"•··············•· 14 '- • OC) 
Ovenlrne/Late Arrival Ftlff-... ,,, ............ n ......... ,_.....,,,, ............... ,, ••• ,, ............. , •• u ........... ,,... -~ 

• 11r.~ Opening/Cloa,ng -& Setup .......... , ... _ ... ,, ....... _ ...... ......,.. ....... ................ _ .......... _,,,, ........... ...:...=..!.....:.:.. 

Burial Conleiner ............. ._, .. _iJ .. .l..,__f._L'.3.,Y.Y'.,)L l .?.:.6~--·· ~···· 'J'l Ob 
Handling Fees ...................... ·--·······---···••-.-•··-·······..,.,· ........... .-.................. .. ¾,oq 

.,//!J' FlOYlef vases - Marke.- settr.ng fee ..... ,, ................ ,, .................................... , .............. , ... - .. -.c..,.--

Recordrng/Fll1ng/Tran- Fees .... ft .. ~ fl-••-···- .. •• ......... - .............. _.. '7S: Cl) 

Sales t•-·--··-··• .. -·~,, .. Oll,,l. ........................ _............................... 7. /.i, 7 
· G'l...7 &l MAf O 3 ?M: Tn'Oue.................. • 

PM~ilipt nurnber J(..- 69 Cq d) 0,t. 7 • fo 7 
pJ MQlJNT I' 01 i;- ,. I !ETI=DY Bolonce due 

I hereby certlfy I am the o! 11\8 above n.s~ dec:ecltN1l 
aad ""' ,iS ·y0ur aulhorlty to llllll<e disposltloo al remain.au abOve lndk:aled. I certify and repi'el«ll 
that I llaveJJ,e riglll to -~• this. authoriullon and I ag""' ID hold Ml Hope Cemetery !)armless from 
any llatliltty on ~ of said aulhor:iz.atlon and lnwmanL 

I hereby authelnZe tho interment in lot I 
hold ..,de< deed. 

-
\MlrkOrde<# E-19704 

-·-
'ri¢;;,----- -----

in\/Olce# _________ _ 

Aa:L# __________ _ 

n,l!J lrilomradon h, available 1n aMemallVII format~ upon /9qlJIJSI. 
-o,..._,., .. """"""'_ 



OFFICIAL RECEIPT 
WHITE 10CUSTQME8 
CANA.RV ... , .11., .,. 0£MF.'n:.qy 
PINI< ·- .. -,- N' ''"!1 , FI\F 

CITY OF SAN DIEGO. CALIF'OANIA 

AT-NEEP PURCHASE 
MOUNT HOPE CEMETERY 

(61 9) 527-3400 

61750 

In' Date: _ __ -+•-~---- , 20 __ 

From .. ____________ _ I •<l'~ { I,. ~ JI """1 
Addre!lfl : U I I I 

• r . 4-l \J1__. I " .L.L..L ______ .=:==---- Dollars($ JIU ' ., _ ) 
( .'\_ _ , L Payment or I, ln_~..-:..-

Dlv G( 
---'-'----'----- --..J-1--~-----~--'----' .....,..,.. __ _ 

~~ __ Lot JZ<l Grave l 
l,woloe No. fc• f Cf7!)lf 
Acct. No. 

s~ 

w.o. ----------
BALANCE DUE _ / ____ _ 

U Money Order 

UCha1'98 ) 
L eh~ 

AC-2.1~ /t1-t1i;i 
Th,,; }n!'om,~/ir .ll','ll;bibi. u, .tt'/e/Nt.illl /M!Mtll l,lpCIJ,t eirt,ue:&I 

r 
NaTVAUD RJl'l PURfClllES STATS) UNLESS 
ST~APED'PAlO- IN Tl-US SPACE 

Bv 
ISSUED BY ( 

CABl!T 611)07 
20.-.SilietC111re- 77184 
aa...SI!.,. 1ot, 
ofb1! n1Bi -----+1--
DP"""9' 100 
~"'l 1'7191 
91Jll¥o 100 
Contilr!Er-. 77182, 1 ,oo ------!--
H.intlilfl;lf°f') 
R.i°"""ng& 
~rtos 

5alu '"" 

rnos _j 
nl: , , Tl-~ 
w,01 I 
78300 

'!OTAL PAID ' __ _;:_J .:..I _l_l .JJ... __ 



.. • • 
MT HOPE CEMETERY 

...__ ____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M_· ____ I 
Write in the name of the deceased for which lhc grave is for in the 
block marked with "X". Place the name's, lol # and grave# of all 
exlsllng marker's Jn \he appropriate space(s) thal are -adjacent lo 
the burlat space . 

. 

. 
fin~• . X 

. 

f'r,)" 

Blind Check: Initiated By: _{o_».:;.._._l_e_~_-l-____ Dalee __ _ 

-

Interment space for:_...,.A-r:.....,,,_,..,IY)'.lr¢..,.,""-'=oc....-D.,.,,'1' .... ,..,l'-'e,,"'"'--Tu'-""-'·(,,,.{...,<..-=---

lnterment Date: 5 -3-0~ Time: --------
Oiv: Cf Sect: I Slk/Row· Lot: 7 ;,..i Gr: 

Grave laid out by:~ e~ --
Agrees with Legal Card: l9 Yes O No 'rt-"&----
1\grees wilh Map, S Yes O No 

31ind Check & Verjfied By: ,1!:,.,11.i/la/?k,; Date: '2/( IQ? 



....A MT, HOl>~ CEMif~ERY 

..,Il411'1AL 1st CA.LL SHUE1' 

DATE/TIMEllECI;IVL:D CALL: Ob ·O~ -Op 

CALL TAK.UN OY: ... P~OJJ.-__ \e.--"-H-Lc __ -----------

1\ECEJ:VlsD CALL llll0M: 

II(_ Mon:n.1AltY NAME: Gua:cl Cl.w.{/a.M 
0 l'AMILY Ml!M0l3ll/ REPllU.SENTATIVI? 

CONTACT l'!;.ll.SQN: 
TELEl'l!0Nr.; NUMUJ;ll:----------
lll!LI\TIONS! Ill' TO OECJ.;ASED:--...,..---=---

.,\'\i.~0 
NAl\tt:: 01/ J)l~Cl::i\~lrn: • c~~ 

LN,'T NAME: De,1.f& Tnf re. . 
l'Jll./>T NAME: Bf®.Ol)O INITIAL: ffii:li.ihY'I ae.o. · o.o.o. ______ _ 
',(1:.1"\:.Ri\N: Cl ,1:.S U\1,i\l-1.CI<\ 01' Sl:.\W\C\:.: ------

• 0 llEGULAll Sl:ll! CASKET □ OVERSIZE O CHILO 
CASKET MEASU'reNTS: __ x --,- x 

11uNt1tALSt::1tVlcJ.l X 13 W J.. ll..~ 
'fYJ'E 011 SIZRVIC!l: 0 CIIURCIJ O CHAfll?L O GflA Ve SIDE 
t.0CATl0N 0FSTnlVlCU: ____________ _ 

DATU OF Sl!RVICE!--- 1'1Ml3 Ol' SECWICE_· ---
EX!11!C"l'ED AltlllVALTIM~ /\1" MT. MOPE CEMETl.!RY: ____ _ 

Ct::Mt::'l'Elt).' l'ilOl'Ell'fY: 0 NN □ PIN O l'/N T(llSI 

·orv· sr:.c1"'---nuunow:- 1.o-r: ..:___cm=-
□ SINGLU (illA. vn O GllEMATI0N 
0 0OU0l!l'TH O I'' CURIAL O 2~1 UUIUAL 

Ct::JlfE'I'l~ll): St::llVJCte: 
T\'\'t Of ~!.!R. Vt CE: d COMMrrl'i\t., 0 GtV. YE SID~ 

l □ WITNl:SS ONLY O DELIVERY ONLY 
0 l'/A DGLIVEIW O MILITARY DGTAIL 

SPECIAL.INSTRUC"{'IONS: j~ r~ 01°1w 
V°'~::/"5 . ~ 2,~/ na.r ( o.V{!;. 1l 11: , ginO,~ 
°'(.}'-" '(e.rt, 0 ~ 0i. '7 .. (.e('J 

'IV\Ofh.~ 
w1 c~W .. ~ 1w,l, Bt,r0a-i~. 



. . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f) 0 7 

,,.,, 
USE SLACK INX ONLY-MAKE NO ERASURES, 'M-flTEOUTS OR OTHER ALTERATIONS / vt 

II ,._!DOLE f'C v.ll W,11\YI OATEOF Bl~ 

i MARTIN i DE LA TORRE ~ID~o~ 
' 

·-M 

~cn'f o j,ICl~lH Elle, oc;>Vffl'Y oFC~nt -OUT!IIDE c:M.1F,1 

!EHlftr~"-T! 
• """"• fUH, .. nqtrmt-llP I FU~L WJJ.i,;Q ADDfl£U AND"ZI" OXle. 
OFfl.ll'Ofllw.HT SAN DIEGO jSANDIEGO EI.OfSA DE LA 1 ORRE, GRANOMOTJ-lER 
3821 NATIONAL AVENUE IA TPEO tWEN«J ADOl'E&8 ~ .ifUMEfW._DIR£GTOR ca:P!MCIIJrrC'llNO NJ SUCf+ !'11-.C,.Lll". UCDIIE MUM&al 

GUA!)ALUPANA l'v!EMORIAL CHAPEL & MORTUARY, 2601 I (Ji4'rs"9" SAN DIEGO CA 921 13 
IMPERIAL AVENUE SAN DIEGO, CA 92102 i 

e ~--'""'" 1'f8 QI.TE eiGNED 
····~~-,···--••1 ·~.;-"'1.,.;, • ..,_ •• ~ .... , ............. ll--lllionCIT .. ...:.,.~.al ... !,INl~,---..10)055 ► 

li..,,fYY' • ........._,,, .....-~ -........... lll911~11!.0&ll~~-a ...... ....aaa ........ N'8Neoft1JXolNHelllll.Md !ftlfC1NI. 
i 05/0412006 

PERMIT 

,,., AMOOWJ'on£11:PAm ,~- MTTfmtITISSUl!D ;90 Sl~MMU~ onGCN. .. fU:GlsntAft l~C l'B!"WT 

S11.00 05/04/2006 j~ANCY L BOWEN, MD 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10. AUIHORIZEOQtSPCSmONfS) 

BURIAL 

FOR CORONER'S USE ONLY 

~ 
i 
~ s 
► 

i 
0 

• 

I 

11A NAME. ANO ADORES$ OF OM.tFORNIA CEMEll:RV fua DA1'E l:IURIED -l:luAIAl 

BURW. MOUNT HOPE OEMETERY.3751 MARKET 
15-5-o ST.SAN DIEGO,CA,92102 ► 

12A NAME MD ACDRESS OF CAillFDRNIA CREM4TDRY m -CJlt.TE:QIDIATED 

CREMATION 

► 
13A NAME AHDADDR£~ OF CALIFORNIA FACl\il1Y Ra:EI~~ RSMAlk& !'SB fl,\TE RF.CBI/ED 1tte.. SGNUllRE; OF ~SOH IN dtARGE OFFif\OltrTY 

60ENTIF'IC 
utlE 

► 

IRANSIT 

1◄i\. fliAME,At.O ADD!t£S5 OP ~EIVlNO ST A rE 0A c:pl,efffh' "'t1ERI; 
RI:MAINS R CREMATEO.Rli.liWNS.ARE:TO BE sttPPED 

148 0.-.TE SHl~PS) ,,c.s=E.ss >,NO StGii~TIJRE OF PE1'$(111 IHCHAAGE 
Qf"PLACING 'MllfTl:E CAARiER 

► 
111,1,. ,..,...ESS, ~RE$T f'O!NT ON--• 01' OTHER 0ESCR•P11!>!' tSl!I 04JEOF tlC. SIG TUl'IE OF reM()N I~ I.\D_Lic!N:Se MIMDQt or 

SCI\TTPINGIBURl,'L- SUfftCIEN'TTO tlllet<nFY """'L P'-'!)ll "'1J CA blSTRtCf OF CISl'0611'10N l>SPQStTION HARGEOfDl$l'OS/TIC)N ATEDRE:WilNI-DI!-
AT~OR (F BLIR~l SEA. illil.,'(ENTE~ I.ATIT\JDE:.AND LONorruoe POelfR - If' AP~&.£ 

01$1>0&:ITlc;,H OTKR 
THAHIN QE,olETf!;Y 

► 
QQfU.Of TffE-PERMIT ACCOMPANf;S THE- REMAINS TO THE STATED Pl.ACE Of DISPD&mOH, THE PERliOH IN CtiA.RGE.c~ DCSPOSl'TTON 1$ RESPONSIBLE 
FOR COMPLETING AND FORWARDING THE P~rrWITHlt, 10 °"YS OF DISPOSITION TO TME REGISTRAR Of THE DISTRICTIN WHICH DISPOSITION OCCURRED 
OR lffE DISTRICT NEAREBTTKE POINTwt,IERE THE CRBtATEO FIE.MAINS W£RE"SCA1TERED AT5a. TitE'-loOALflEGISTRAA: MAY 0£STROV ANV OfOOIHAL 
OR OUPLICATE PERMIT AFTER 0~ YEAR FRO,., CS5UE DATE. 

COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOUOWING ST'-TVTORY PROVISION$ ,\RE APPLICABLE TO THE OtSPOStllON OF CREMATED HUMAN 
REMAINS OTHER THAN IN/\ CEMETERY ANO BURIAL AT SEA AFIER CREMATION AS PROVIDED IN HEALTH AND 
&AfElYCODE SEC110tiS7054.B, 7116, 7111, NlO !O>ODO 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of' AN)' CREMATED HUMAN REMAINS UNLESS REG
ISIEREO AS A CREMAT£0 RE\IAINS·o1SpOSER BY THE STAT£ CEMETERY BOARD. THIS ARTIClE SHALL NOT 
M'PLY TO ANY PEIISON, eAATNERSHIP, OR CORPORATION HOLDll!G A CERTtFlC,.TE OF AUTHORITY /\S /\ 
C£METE~V. CREMATORY UCENSE, CEMETERY 8ROt<Efl'S LICENSE, CEi,IETERY SALESMAN'S uce~se. OR 
FUNEAAL DIRECTOR'S pCENSE, NOR SHALL THIS .\IITICLE APPI.Y TO N<Y PERSON ttl\lllNG TliE RIGHT TD 
CONTROL THE DISPOSITION OF THo OREMATEO REMAINS OF mv PlcRSON OR THAT PERSON'S OISIGNE'o If 
THE PERSON DOES IIOT DISPOSE OF OR OFFER TO DISPOSE OF,MORE THAN 10 CREMATED HUMAN REMAINS 
WTI-IIN ANY CALENDAR YE/\R, (BUSINESS ,_ND PROFESSIONS CODE SECT(ON 9740,) 

CREMATT;P REMAINS MAY BE SCiq-TEREP IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RE"1AINS ARE NOT DISTINGUISHABLE TO n1E 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY COPE SECTION 7116.) 



• IIT-v-.!.ed 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
" ✓ - oat J-3-06 

le 5 ! City ot San Diego 

& ,_,, LOW J.IV C. DA(! · ''.;,e~~-.....;.. _ _ 

You are hereby ed and Instructed, StJlljeGt IO. Y9U< rules and _.....,., IO lntM !he ,.main• 

of fl11ej fiNoS :#).Jo/]0 
I F'-• , . , 

In a <-. I Ille, r fuoero!, dote. lime M /J'f £ t,i,, J. , 00 
rw--~ r:vr-13•,, 

Church.Chapel~ _________ : fe4tl.e,fo5,II Mortuary. 

Al Funeral c:,nmus1 omve before ~p.m. ol ~day o,an-axtra charge.of $ :J..(J ,00 
wll beaP,Piied and billed IO undon;gnad. ~ X 

e , 

l)jvioJon // -n ).. Blk/Row Lot 7 ~-- ---
·"Grave-spaoe & Care Fund ......... . 

{Mrime/1.ae Arrival FNS ...... . .............. ., .. 

Opening/Closing & S....,,........ . .......... . ~ ...... . 

Bal Container ................... --P·A~. er. ........ . 
Handling Fees.. ... .... ........ . ... ... ...... .. .................... .. . 

F-•--Mar1<0<oettingtMA-Y Q.,3-.. 2006-.................. . 

.Cl(llve __ J.. __ 

I.IJ) .uo ... i 

).,, . .s-o 
/3£,oo 
/tl) . tJO 

-&-

W>n<Ordedl E• 19705 
lrwoice# _________ _ 

A<:ct. # _________ _ 

This - is sva/lal>IB in a!emslM> fonnats upon n,qwst. 
o~ ... ~,,~ 



• 
MT HOPE CEMETERY 

GRAVE BUNO CHECK FORM 

Write in the name of tt,e deceased for which the grave is for in the 
block marked with "X". P1ace tt)e name's, lo.\ 1f. and grave # of all 

I existin~ marker's in the appropriate space(s)that are .adj_ace~t to 
, the bun al space. c. 1 tv e. ta c -/ 17 t:> S-

. 

4- !U»i<.(}( "· /'lt c).< ... 

R.c..,.-.1,-.~ .. X fre..., /# . 

Blind Check. Initiated By: .i~ 
Interment space for: All e T EN o 5 

ftq,. 
lntermentOate:,rn9y £,. tJ(, Time: .}. .' PD t,,.r.,.v<:.s:J., 

Div: I I Sect: ). Blk/Row: 0-- Lot: 7 Gr: .l. 

Grave Laid out by: i~ -r~~, "== 

~grees with Legat Card: er'Yes ato 

Agrees wilh Map: 9f{ Yes O No 

a,;,d Check & Verified By~ Date;£ \f-O~ 



• 

· · -.., 

003833680,-000.I · 2.8.023569 
PO BOX 19785 
IRVINE CA 92623-9765 

111111111111 ~~ 1111 Ull 1111111111 111111111 1111 

Address Service Requested 

04/19/2006 

#BWNHrGX 
#)80235693# 

ENOS,ANET 
APT2 
4920 OCEAN VIEW BLVD 
SAN DIEGO, CA 92113-2090 

CBBl . 
('GI) 

CALIFORNl~USINESS BUREAU INC • 
1711 SOUTH MOi'.fflTAIN AVEN.UE 
MONROVIA. CA 91016 

I For Inquiries Call: (858)492-15 I 5 

CREDI'ICR: Pa.radiae valley Hospital 
RE, ENOS, AfJE'r 
·.CLIENT REF #: 27057678 

*PRINCIPAL: 
-INI'EREST: 

FINANCE Clfl\RGE: 

*TOTAL DUE: 

$1,182 .oo 
$48.56 

$0.00 

$1,230.56 

This is an attempt to collect a debt by a debt collector, 
and any information obtained will be used for thitt purpose. 

Your a.ccount has been assigned to California Business Bureau for 
collection. As required by law, you are hereby notified that a 
negative credit report reflecting on your credit record may be submitted 
to a c:redit reporting agericy if you fail t ·o fulfill the terms of your 
credit obligations. 1-iowev:er, we will not submit a negative credit 
report to a <::redit reporting ag.ency about this obligation qntil the 
.expiration of the ti_me period described on the reverse side of this. letter·. 

Please contact us if you have any questions. 

Respectfully, 

PATRI'CIA CESENA 
Account Manager 
003833680-03-0098 
0001-0000746 

'THIS AMOIJNT MAY INCLUDE· MULT!l'LE ACCOUNTS n• MORE THAN· QNE ACCOUNT HAS BEEN AsSlGNED FOR COLLECTION. 

See rever-se for important information. 



Oeclaralion Control Number IOCN) 

~-~ ~ 1019 9141 -11!014111 OI -[!] 
_,8453 U.S. Individual lnco.me Tax Declaration 

for an IRS e-file Return 
t>epaftmtntd"'- Tl'N•IWY 

Fo, the y,,ar January 1-0ecember 31. 2005 

tMem•I A.~ue Setvice ►See Instructions on back. 

L Your nr$1 name.and inijiot la&tname 
A EDISEN ENOS u .. ,,,. B II a joinli:,,turn, spouse's firs! na,.. and Initial Last name 

IRS label. E 
ANET ENOS 0therv.,se. L 

please 
ptinl Of 

type. 

Part I 

1 
2 

3 

' 6 

Ho,ne addreu(numberand stn,et).11.you hav,, a P.O. t>o,, see l!l$t1Uetlo...,. 
H. 4920 OCEANVI.BW BLVD E· 
·R City. IOYm·or post office, state, and ZIP code 

E SAN DIEGO CA 92113 

Tax Return lnfonnation(Whole ~1ars only) 

Adjustedgro55income (Forni 10<40, line38; Forrn 1040A, IIM 22: Form 1040EZ. ine4) 

Total tax (Form 1040. line 63; fom, 1040A. ine ;18; Form 10,4QEZ, lint, 10) •• , , • , ••• 

Federal Income In wllhl>tkt (~orm 1040, line 64; Form 1040A. line 39: Form 10<40EZ, line 7) 

Ref\Jnd (Fo,m 1040, fine73a; Fonn 1040A. tine 45a; Form -1040EZ, lln• lla) . ..... _ •• 

Amount u owe Form 1040 line 75; Form 104QA Mne 47· Form 1040EZ, lne 12 . .••••• 

I it. no. 

E/97~ 

0MB No, 1545-0074 

2005 • Your s«ial security number -,, 
:~ - , X i;'Rt 

SpoUM'S social H<:urity no. 
1 ....... :-c ~~ 
....._ - ic....,J:t ~ 

,6 1m;namr .6 
voi :J :£:,er ~r s . ve. 

Daytime phone numbe< 
619-741-6809 

1 S,980 
2 909 

,3 

' 1. 123 
5 

Part II Declaration of Taxpayer (Sign only after Part I ls ~mplet«I.) Be sure to keep • copy of yow tu rilturn. .. I eot1Mnt ttlM rt't'/ tefllf'ld bot ditee!ly dcposAecf a. designand in In• ei.woruc porbon or niv 2005 F~~ itlCCme tax ret:um- • I hffl filed a joint 1,ttum, this. .it, •l'I 
~bl• aPl)Oil\Cfflel'lt•ottKf'OChHtpouM Man J19trit·'° ~ tt.flffllnd 

t do Mt ..wl'lt direct Off>061t or mt reflltld or 1 .,,, r.:,t ~1'19' a tetu~ 
I <lvt!Ol'Ze th• U:S. T[H!!Jr, •nCI h desig,,.!ed Finan~ A9ff!l ID ,initin, •n ,AQ,t ~IC fl.ll'ldl Wltr'id~I emty b> the 1inwic::AI in,s:titi.ition ac:00Unt indic~ -in 1tle 
ta.It pt9H,_QII ~ to, oaymel'il Cl ff'IJ. Federal ~ ~ .°" .this re!&Jm andfor , p;wq,~t ~ fftlm~ tu ffUMef lll'l~Wld that tf\is a!Jlhotttabon may ~ppty 
tD fubJr. Fet;iitrai' 1U pa-,tl'l•nG ttllll I (Meet 10 l>e: iteDlled th~h 'the Electronic:; F~ T:n: Paym•nc ~ (EF'fPS}, In ~ re,· me 10 lhi!IR Mi.e ,-yments,. I 
flfqunf that " IRS -Mt'ld rn. • pen(l!f'IIII ldfitltlflca!IOI\ ""~ {PIN) !O .ocns EFTPS. Tbs ~uthonu~ '" IO ,~ II\ "'" 'fl)fce WlO en.ct ul'lbl I i,o!i'Y ltle U.S . 
Trenury F"-,.Jnc:ial ~ lo titrm!NIW t!\'I •tJltloRZaeb'I. To fMlo.~ a p,aymmt I must 00ffllllct lh• US Tiaa511ry F1n:al'!wl Ao'• M" M 1-188--3f53-4S37 N> la'ter th.n 2 
tlUtiMU .da~ pnoi; IO the p•~t ("s.ttltffl~Q .<fit• I al10 tt.1ttlonz♦ tne llnanelli l~bt~s il'M>~ in lhe proon;sini, of 1he .i.morc Pi)'m•ll4 QI \:'1~9$ to f'ectc\'f 
COll,icfel'ltlal l~rmation.neoessarv ID answe, inquiries al'd m:5011,.:rw,..... 1ffllt«I \01hf paym~L 

,If I 11...,. l'!k,CI • bMl'lce due tebJtn, I un~nd ti:i- if 1tw IRS does fl« rtit.-;.. Na •nd 11rNIY Pt','l'Mf'll' Of my tar llllllllty, I will rdnaln liable b !tie Qtlf liability: f"1 a!I ~pplCibft 
intfret,l.end penaltlet._ If I ,,aye Nied• join1.Fedent1·a11d sbu,bll n,tur.n a,fd lhsre is an •not on m·1 &CMe return, I ll!!Get&:t&fld tray' Ftodietal fl!Ctlfn will be Feject,ld 

UM<tr P9nalties of Ptf'.11#'/. I , (.clare 1hM I Ila.,. f:4Mlf!_ed • c:opy o, my • lectn:lnic indMdual Wl0C11N- tiu "1Yffl ,,,er actOll'll)el'l)'ll'IIJ 60hedt,1416 •~ at,~1:9 k;,t tM CAll: )'t!ar .,e,,,1di""' 
December 31, 2(05, ai:ict ,o tt. btll of rnv k~oe •M belief, itla IJl.ie-; cc.red, •nd completit. I fw:ttler MCt•tt ti:I..C ·tht a!'llovncs 111 ~rt• •ix,,,,a IIAt the- •~nta ~ on tl'IC' 
copy. ol tny e!ectn:,nC income taY tlf~,lm I COtlMt"lt to t110w f't'P/ eie,ewtlie t~ffl ong1nM01 (ERO) 1D Mnd my mum _, th• IRS •nd 10 t.,;~.,... ffOfl') tti• IRS {a) an•IICk:rlO lectO"'«lt Cl 
twcefpt CJ mison fDr l,qec:tion d . ._ trans.miM1on. (b) *" INIICICIOl'I Of "11'1.)' f!INl'KI OftM-l (c), ttle n!uorl htt Mf deb.y in Pltl!C-5Mlg ti... ,n.,m #;ft ntlvl'ld, ar!d (~ ~ d9f$ d •11y ....... 

Sign 
Here 
Part Ill 

.CJ I Fb!T COPY o ... CLI:&:NT C:OPY 

Declaration of Electronic Return Oriqinaii>r (ERO) and Paid Preparer !See iMtruet""'•·> 

• 
°'" 

I deoclllle 11'1.r. I ~ ~ 1he •bcwe mpa~s q1Um •M ttli,t tl'lf ~ Ql'I ~ · 15453 •r• com~ •nd OOtrect ·1o the- best of my Ii~ 'If tam only • coll«tor. I am not 
Mponllble IOI' ~JI ll'le mum -.id only cs.d.. lhat ~ tom'! aocu~ "'~.c., tne Gita on ltle ll!Cl.ln,. Tile laq,•yer .,... tur¥e signed this b-m t.Jore I sul;mit 1,71e l'ffllffl I \MIi 
9'-'4' ,ie '-?•)'fl' HOP)' or •II rottn• •nd infDrm:,ibion ta t» fil~ ,,.id, lh• IFtS, and lia"" fol~ •II ot!'>tf 1eq1-""'!Mf'lls ,If\ Pub. 13-45, Handbook for A~izecl IRS •-file Ptl:Mders 
ol· lndM:O',i•I IN:om• tu Retbffl• • I Ml aho 1M- l?llid Pr.,,af'ff, pndef- penalliH ot pe~ry I d.ci•~ tl'IM I .,,, .... tlC8fllo"I~ 1t'lf: •lkMI ta•yt-(s ,reb.,/'fl ai,id KOOmpatlying, .Idled-JIU 
"Mid .. mern, IWld'to tllie bfft cl 1'1"1)' k/10....teCl(te tlltld .belief, lhty a re lrue1 CG:l'ect, and c;.c:implete Thi• Plfd P~paret, deciMliol\ 1, bt&ed O'I ail lnfOtt'l'IMiOn ol Which I ha .... •ny 

~"·· 

ERO's 
use 
Only 

Otte 
ER0'1. ► 
signatin Ot..Sc;A.RIO AGUILAR 

Fm·s l\tll'l')e (¢!' 
,ourt .. lelf',einployed), 
addl'llsa, ancf llP codlt 

A&, $ INCOME TAX SERVICE 
► 1.2S10 WES'!'MINISTER AVE 

SANTA ANA CA 92706 

Check i 
•lso9M 

eo~ier 

Ul'ldltr pen•lt.M ot ~N~, l ~'• ll'i.i I h~ epmined the ~ ~)'ft'I. tetum·and ~~.1'1)'1119 .sch..:lul•~ arid ,;t,.t.m~ts;.-" 
ate we. COIJ'Kt, aM ~ompi.te 1'114 d.CIM!», iii b•Md 0-' ·" int'on'l°miC'I' ~ """"'-eh I Jine- .,._.,. kl'IO'W.l~ge. 

D•~ 

ERO'& $SN or PTIH 

Paid 
Preparer's 
Use Only 

Firm'• ~nM .o, 
)OUB if self-empfoy.d), 
~t"s, ..-id ZIP ocde 

► ------------------------+c:"c.'"'-------------
Pl!of'!lt no. 

SP.A For Paperwork Reduction.Act Nodce, we instructions. 2005 SUS991 Form 8463 (2005) 



• THE CITY 08 SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Ctmetery fees are chat2ed so that we are able to provide maintenance and services"to the p,ublic. fee 
waivers ·are meani for those who are ·r.nancially unable 10 afford to partic(pate in a pi:ograrn .. All persons 
submittiey a fee waiver are req<tired to submit ,·erification of income and· proof of rc~idency as proo[ of 
qualification. 

Name of Deceased: ~{J t':-: W:i 
Address: /14'# dJ--< ;&, ,ki~ AA--~ 
City: ~,,. J).,?e State & Zip Code £?/..I?'. 

• City of San Diego resident? (Cird~) YES NO 

• 

Size ofFan1ily (check ooe) 
Ann1,13JJncome Annual J»come 

V(t) S13.;440 - , (4) S37,310 ~ 

C (2) S22,020 .., 
(5) $44,030 __, 

,- (3) S30,2JO ;:; (6) S5J,490 

For Iaeger familiis • . add.$7,460 per addfcional mem~er. · 1f the decea,ed has lived with famiiy/frknds ~;;d 
libs been declared a d~p~dent .on another ,per.;on ·, tax return. Ibey ate considered part of that pe~ons' 
household. Pleastc submit the deceased\ current incemal revenue s~rvice (IRS) ta" retum, Health & 
Hurnan Servkes-Notict of Action (dated within 30 d,lysj. or SGcial Security• Award'Benefit (eucr. 

Residency is the residence of the decea;ed prior 10 eotering a tenninal cnre facifay. haspice, ~nd. N 

hospital unle.s said stay e.,c~d.ed one :,-ea~ . 

1 here·by certify unde.r penafty of perjury under the laws of the State of California that the 

ab:~e~ents,,are true .. 

~ - L!f?-,p.J:-ef 
Signed/ Relationship Date · 

P.ro<>f of R.<-Sid.cru;y: r i 'aiid·Catit()rni"a Driwr·s U-:ensc:' ld<:ntitkaclon c,3rd displ:l) 1'ng Ci1y of San Ditg9 addr<$S and 
ont: of the: foH.owing.:. t, C:ttrr~nt Ucilit~ Bill I Currcnc Mon.thl>· Cbei:k►ng'Bank St3tcn~e1tt R<ntal/ l:.iea$e:.1\gr;ccme-m 
an?!,currer:t onth rCnt receipt , pJOp~11-;\· tax ~t:ucrt1en1 Olh,r ___ ______ _ _ 

Date 

Mt. Hope Cemetery 
Ce,'ltJTI,rii:1 P:rkl I• Peil: onl R,~eiocn • 37SJ /,tc,ke:Stttal • Sen O,egi_ Cl 91102-4527 

W (o 19; 5'.17·3400 • f~, !619} SV•3403 ,:., 



. (;/ 9705 
APPLICATION AND PERMIT ~OR DISPOSITION OF HUMAN REMAINS -2 ! 

USE 84.Aa< INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ·~ J 
tA.. NAME Of DECE:DEHT-ffiST.(GIV(H! 

ANET 

11ifr'OF OEATl-t .,..o,eGo 
lm tOUNl'V ot: DEATH - OUt SIOE. CAl..lF" •• 
'ENTER.STAT£" • 

ISANOIEGO 
. ~~=SHIP, FUU. MAIIJNG AboR.ESS ANO ZIP QODE 

EDISON ENOS, SPOUSE 
'"-m>a>"""'..,.,"""""""'.,.._·"""""-•""'cr"'°""°"'°"AC"'"'"'svc,; 1>0.Cl>il<.LIC<Hs<,u..,,_R 4920 OCEANVIEW BLVD. 
FEATHERINGILL MORT COLL CHAPEL. 6322 EL CAJON ii FO,oS3" SAN DIEGO CA 92104 

..;B..;L;..V..;D;....;S.;..A.;;.N.:..:cO.;.;IE=-G.:..::O.,. c:'C-'-A.,.9:.;2=.1_1,-'5'----:-:,=.,.,.-======:,,l.====----r-·~ SIGNATURE o, m>l:IC»IJ •--- , ... OATf.SIONElJ 
MJOiowucOOl! ..... TOIAi>!II.ICAHT t ~.-.~-~lfltllM.~...._.~,..,_ol1111t,d~~b·fa.i:tton10~· ► ~ .. _.~ (j"\~ . ·1,, 05/02/2006 

fi:,'tt,.liallfi.....,81f!r.ft·l;:~,#ICl-.....,Pl,IIWMIII0~?100dlNIHl#lh_,Slllilyeodt f Vt' ~ :-'" • J 

9A. AMGIUNTOf l'EE'l'AII) _jllB. 0,4T£.l'tR.M!T 15Slff.J:) l-9c. S!OW..TVRE onOCAL Rf.GtSW,AA.iHVINO ~m.cit 

$11.00 ! 05/02/2006 !~ANCY L BOWEN. MD '9 PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 t -

' \O.A\ITHOfUZED 015,fOSITION(Sl FOR. CORONER'S USE ONLY 

BURIAL 

8URIAl 

1 tA. NAME AHb.ADDffl:55 Of CALJ10RNIA CEMET~Y 
MT. HOPE CEMETERY: 3751 MARKET ST. , 
SAN DIEGO, CA 92102 

l1t8, 0,t,JEBURl£0 
l 

!128. D.t.TE CREMI\TED 
~ i 
~ q,,:MATION ! 

11 tC. SIGf:,IATURE OF rSON IN CHA~GE OF BURIAL 

:► ,.,/_ \... . 
j 12C. SIGNATURE OF PERSO~ IN\,MARCE OF CREMI\TlON 

~ i i► i SCltr.lFIC ,.,._ NAME ANO ADDRESS o, CALIF°""" FACILITY RECEIVING REMAIN$ f 138, 0. TE RECEIVED f :13C. SIGNATURE O< P£RSON IN CWIRGE OHACIUT't 

~~-----1-------------------------' ______ .. :!► _________________ _ 
·w 14'. NAME N«>MX>RESS OF RECEMNG STATE Oft OOUNTRY~HERE \146. 01\.lE .. SH!P.PED ·1 HC. ~~sl·N.""GwOITHSIG~l.~,.~~.PERS. OH IN.CHARGE 
ti Ae'MNMS ft CREIMlEO A.EMAINSAA:E TO 8E $HIPPEO ! ,.,.. ,.U"ol., m ~ 
$ TRANSIT ! '! 

8~ i ,► 
. t-----+c-,-,-:==c-====-====-=======-=--t' =~~--~=-=~=~-,,,,---=,-------15A. ADOAESS, NEAREST POINT ON SHORELINE, OR OTHER DESC.RIPTION j1.58.·D.\TE OF :tsc. SIGNATURE OF PERSON IN !150, UC:.f~ H~f\QF 

SCA1Ii~~ ~~.:_";1~~~E~~ ~~~:O ~ ~=i;J0~F ossPOSITIOI": j D1SPOStTION ~GE Of 1>1SPOSl110N l~=~~~~-
OC:SP0s1r10Nor►.1ER' i 

TW.ttlN CEMETERY i 
i► 
• • 

• 

~ OF THE PERM ACCOIIPANIE$ TffE REMAINS TO THE STAffD PLACE OF DtSPOSITK>H. TitE PERSON IN CHARGE OF DISPOSmON IS RlSP.OMSltLE 
FOR COMPU!TING ANO FORWARDING THIE PERMIT WITHIN 10 OAY$ OF OISPOSrfl()N TO 1"HE fl£GIS:TRAA: OF THE Oa8TR!CT 1H WHtCH OISPOSfftoM.OCCURMD 
OR THE DtSJ'RtCT NEAREST TtlE POINT WHERI" nfE CREMAT£D R!MAIMS WERE SCAJTEREO A'.t SEA. THE t;.OC~ REOIS'TRAR UAY DESTROY A"4':t ORN31NAL 
Oft OUPl.tcAff n:RMJT AFTER ONE YEAR FROM ts.SUE DATE. 

COf'Y 1 $T4tl Of C:M.lfORHIA, Dl!PARTIIENT OF H:eA1. Ttl SUMCE&; OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING STATUTORY PROVISIONS ARE APPLICABlE TO THE DISPOSITION OF CREMATED HUt,cAN 

~!~~~~~~~N~ 
7
~iE~~;:~ii':~ !~

1
~~-SEA AFTER CREMATION AS Pf.10V10E0 IN HEAi. TH ANO 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS 0NlESS REG
ISTERED AS A. CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO AN¥ PE(ISON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S UCENl,E, CEMETERY· SALl,SMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS AATICLE APPLY TO ANY P.ERSON H!\V!NG lHE RIGHT TO 
CONTROL THE DISPOSITION OF 1HE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S ll4$IGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHlN ANY ~ENOAR YEAA. (SUSINESS ANO PROFESSIONS CODE SECTION 0740.) 

CREMATED REMAINS MAY BE SCAT.TERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, AAOVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION Of' THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY COQE.S~CllON T116.) 

VS .. (REV, 1V04) 



• 
( A/'7/LJ - te s) 

Irr- 1vt.e.ci. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
0..1,e S:- II - ob 

You are hereby aathoriud'Ond lnstructed.i subject to your rules- and regulauoh&. to Inter the remains: 

o1 6-c:. cry W. :11 S: =1F- "). .1 O IS-3 
L fXo.v-t • 

Ina 1Ni!.(" Funerel. dale. tlme l>)lf)( //. o'- 1/.I.Jt) 
~ ............. .,._. - • J.. /,. • 7(,,•0 - ?'(~•)./,).. 
~ ci,ape1, Gr.-,eside M I I: r • 4t. C. "r'- ; ~ MonUllfll 

All Funenil oa..-moo arrive befoce 3:00 p,m. 9f Rlil~r'M!"' d•Y))J an extn, c:ila,ve c,! $ }.g ~. i.J(} 

w,11 becapplfed and bllled•to under,lgned ~ Cf/____, '( 

OiY!slCll'I /0 Secbon ___ Blk/Row ___ LoL 3 7ti,0 Grave ___ _ 

Gralle space & ca~Fund .... - ............... ! .. -. . ./..J..?.f!L-:t ...... _"""··•······""~· -0 
•~:~I ~ Amv,o&· Sel Fl _ ___ .. , ., ........... -~-.. •::~ ....... ~.~~:;· ..................... If ] Q ff• v D 

- ..... , ..... v °'."QO up,__ ...................... .. x·~·;:,-rJ;t I a-· ... ····--
Burial ContaJner1.................. , ....... h····· .. ·---·•····· .. ·"················ .. -· .. ········ ........... ,.......... 3 S:,. I)(,) 

Hancjling Fee, ............ _ .. ___ ., ._ ............. - -MA¥-0 .. 9· :rooo··· .......... _.... l 7S: t) v 
FkJ¥1ervases -Martter &erttlog tee ....... , .............. ,, .. ,.._,,....._._~~¼ ... , . ....... .......__._....., _ _ _,6"'--
Recordlng/Filiog/Tral')Sh,rFeeo ... ....... MOUNT'rfflPE·'l"i'!IVJf:1'F'·"'"'.... : [-;: 
Sates taxe8 --•·•'············"· ··· ······-••·••"·'··- ... , ..... _+•• .. · ···············,····················• .. ;I/ --'-=--

TOllll Oue ........ _ .. _j, 46"'{, g). 
P8id reoelpl nurnt,e, & - S-'7 /, IS i, 'I S'-1. f'). 

A : &Janee duo .Q: 
I he1'll>:Y certify I am tlMI tU<A'.f.lx . )I'. Of the above naniod decedent 
8f1d Ilks ii )IOUr aut~onty 10 ma~• di1POJltlc,1 ol remains as above Indicated. l cenify and represent 
lhaU 1,,,.. tf,e n;ht to make lhi• ~tion11ocJ I •wee to~ Mt. Hope Cemer.o,y harmleulrom 
any liabi@y on account c,! aa,d authorization -"" lnleimefiL ':If' ?-3 O /.). c; 
I hereby authoclz~ tlMI Int•"""""-Jn kll I j( 17ie:flTZ-1i s 6,-lt,V s y: · j-.L./?'10 ~o/o/,:, ~ 
. '" ~~ )(_ 7" £(). C.o+· Qd-/lJ 

l,g,r9' :3,g.. IJ3J 

lnvotee# _________ _ 

v.lirkOrder# E-19706 .Aoct. # ________ _ 

ke,,.10, 1,-o,r1 Th~ mlomtatlon 'is available in alternative lonnals upon n,qoost. 



OW/J. • T A-c:...:.rTi's tV'il'I~ 

, 



• . ' -
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit)' of San Diego 

• 
s-- 3-06 

Oata~-------

You are nereby authonzod and intlru~ed. S<lblea to"""' Mos an~~;;~! 1~J 1ne ramalns-

o.f /r,a r ,·u,v ,dell J".(. 
L T 4 e.. J I Ina /Ne.r Fllf1eoll. - . tlme A')fl)I 9 t:l b / OOp. 

~-ClfBi•.t_Cc,,ntw g '7J<~Vlll ♦ 
Church~ Graveside --------- : ,,.11:;sda / ,e_ Mortuary 

An Funeral cars muoumve before ~ .m ol regi,)a~worl< day°'""' extra c)iacgo m(/).. J l <>0 

will be a.ppl~d ancf billed lo underst~ned. 

OivlliD!l / ;). Sectioo / f31k/ROW --- Loi '7 ). Grave __ ) __ 

• Gril'fe .space & Care Fund ..... ~---...... ~u...•,-n.~•.-,....-..... .., ...... ~~...,,....,.. • ...,. .......... 5-.~/ l.4 'f. 00 

OverlimeluleAttlval Fees .......... - ......... ·-·····- ... -••·· ............................. _ ......... 0 s"J J c,O 

.OpeninglClos,ng & Setup ................................ ..•.. HA··-·························••w••·· . 
Burial Gonta1ner ········--··· .. ···• ............ 4././.:!. .. ,;. F- lf) ........ --··----•··- .l. 7 0 , 0 0 

Hane1Ung Fee. ............................. _,_, ...... .,..-.....•. -·•··· ......... ~ .. ••-•-.. ,,, ................ , .. ,,,,,......... J.ob;. tJO 

Flower vases - Markerultlng foe ................ _MAY. .. fi.,8.JOIJ6..,-•···-.. ·····~ -€, 
Reoor~lrig/Fllinglfransfw Fen ...................... ,. ..................... -··---- (. S. 00 

Sale•-. .......... ,....... . .............. N/.QUNT.H.Qf'.f.C5MET-Effi'• :p-· l O • 't ? 
f11ori TO /jl, . ..<-A~/'(. Total Cue .... _._ ... _ ~ 1SS. 1 J 
Pe., /(e.-v:w 'k;r:, Pofdreaafptnumber &-S-z f,tJ J Jf8',9J 

I - .,_ct.> I 
FA,.. I Ir .L /1) ve..7t',S Bal""G9 due &: 
I 11<,reby certify I-am lhe of 111<, abOVO named de-..t 
and this ls-your- authority to make dlopoo1tio<' of remains as abovtt l!ldlcaled_ I cenlfy - ._.,...,. 
that l have the right to make this autno,izatiQfl and I ~ to hold Mt1 Hope Cemetery harmte.u rroi:n 
eny liabillty on account of sard aull\Oliution and interment 

I heniby ·-tt<e interment In lot I 
hold und..- deed, 

~------- '/. -p,c.l( 5r<1v( s,'fe. c/o:re 
ro F /ure.,,c e. 

me. i)c we.-tl f, G 11 

Worl<Ordel# E-19707 

--1-

lnvo,oe#-__________ _ 
Ac/:J. # ___________ _ 

ThlsJniorrro•tlon /$cavalla1Jh> In a/li,matlve fonnats upon raquest .,...w,n--~ 



f/4 cir' /Je. I I 
/:.i,., 'J.tJ 

. . ' 

F""-1- 7o). - 7 ;;r- s-ts-7 

• 



\ 

., ~ -

MT HOPE-CEME1ERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wh[ch the grave is for in the 
block marked with "X". Place lhe name's, lot# and grave 1t of all 
existing marke~s In the appropriate, space{s) that are adjaGenl to 
lhe buric1I space . 

. 

~3 7,.,._~s 
X /ic,...,..,,c!, 

-,t- /,:, ~"1 + fl 
-:, .. )n ... ~ l"""cJ,,o 
-,,,; .. M'I.,. ",t, ,. L 

Blind Check Initiated By: _ _,_J"""-'~==· ..._ __ Date; $"'-f-c,t,, 

Interment space for: /YI. c..r, ' o tJ /::, ~ JI 
TLl.c..S ' 

Interment Date:. m ity '}
1 

0 (,, Time:___,/'--''-0_01,:;..P..;..• --=C:...:1-.;;.:'t~"",..,J. 

Div: / >- Sect: / Blk/Row: __ lot: 'j ). Gr: 5 
Grave Laid out by.:_ -/iJc:.:.E.;;:;fi".c..-____________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind_Check & V~rified By: Dale:. __ _ 



. . . l=J q-/6 7)-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA1'NS ~ /o 

USE BLACK INK ONLY -"1AKE NO ERASURES, WHITEOUTS OR OTHER =RATIONS 

tA. NAME Of OECEDENT-R~ST tOMM ! 18 ~ODLE 

~n ; 
l 10. µst (fM11LYI 

i Jr. 
O,t, c:rTY or 0£.t.TI 1 0UT'Al£ QM.If", 0 ~ I I , 

-~P-$TA1E OFIMFORM~, 1 Ill 
Laa 'Vegas NeYada Marion ........,, • , Son 

P~£~DNNNAM~E~NtNID~A~DO-iies~DF5i"c;:;;m'iiiii;;;;:-nru~N~ ... ~ALiuiiiis::TQl'ral!l'lll!lillm!l!l<ll'.X§'§ll:Ff"111r?:J.ul'uci:NlSEifli-iiiiiari t266 Carlton Terrace 
Anderaon-Ragadale Mortuary, SOSO Federal. lllvd -"F~ Uuiot1, Nev Jerae 07083 
&an Diego, CA 91102 1 11>-1329 .,_ .. QN. ...._ __ ,eao•rHaa1ru, 
---------~,~_,,=.,.==~.,==.,,..,~.~,====-=~-=.~~~,.~,.===-==.,.,.-=,-:,_=-I►· / 1 !l\m 08 2006 

0..,..,f'X'_,....,rt0'4.Pl'UtNO fll!•~MWI &.ltl,c.4111,f,_.......,.._,._'llo.llllltlnTIIE:~»....,_ffll.MotC:.... ~ UJ 

PERMIT 

10 ,A/JlliOl!lm> O!SPOSITlON(Sl """"" """°""-" ""'° 
ti A. dlJRIAL ljlllOWOCS ~ D E,--'l'Et.rOnAAV ENVAUL"lMtffi 

D .. ""'"''"'" [1 ', OISINTDU.CN'I 

~G.S~INTO~ D C. ~ 0,. CHl:M,\ f£CI QO.IAINS QTI-1£1.1 
THAN IN A Of.M£TE~~ 

□ 0. OCICJ111f'IC U8£ L1 H,TflANSirl'OOUT:&10£: OFCAUl)ruM 

OREIM.llON 

lf~NAMEANDAOCla:E \.IFORNIACE..l,AET£8,Y 
Mt. Rope Ce.:etery, 3751 Karket Street 
San Diego, CA 92102 

13". NAME AND ADDRESS Of C,,\LIF~IA F'ACUl"Y AECEMNO REMAIN& I'"' OATE RECEIVED 

RlR 00AONOA'S USE OHLY 

DI OC5P0151TION ~-REW4"iS l.OC,i;feOJO --

► 
HJC. SIONAfUAE. Of PERSON IN CHARGE. OF-FAOruTY 

Ql1f'Y. i IS RET"INED BV,HE PERSON IN CIW!GE OF Tl<E CE.l.!ETEl'lv, CREMATORY. PACIUTV FOR SCIENT'IFJO U&. OR BV THE PERSON IN CHARGE OF 
DISPOSING OF ™E C~EJ.IATED REMAINS. 

<Sr/JC 0,--CI.LIFOF!HIA. 0£PNITMEN't.<X ~ SERVJOES, OFFICE. OF VftAL Al:C:ClftOS 

. ' 
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7027985657 MOTELG 
SD MT HOPE CB1ENlE,1<Y ➔' 917027985657 

Mi , NOPE OEMEiEltY 

INTERMENT ORDER 

D~1"n}e,/UJJAh11,I! 1'61!1, .•••••• ~.,1+1•-"tw•l•t" n . ... ,, ,,,. . , ,,,,,,,_ i-··••····.,,,.,,.,, .. _. .... , •. -. gr-. -
Opc~ glClga f\9 & ~Mt-..s>..,,,.,,,,,,t.....,,•·•--·· ···-·· ,,.,._ , __ .,,,,,,- .. ,,,, ..... _, __ , _ _ ,,...._._ t ] J • (,> Q 

But,~J CDf'ljil,l)tt,. ,.,. .......... '#,,,.,., ... ~, .... u,,J .f>t!--~~t' ""' _ 4 .. ,., _._._., ... , _ ........ ,l 7 0 I f.J (.) . . 
rlandlfnQ Fm1, _ __ , .. • ._,_, , .•. , ., •• , ••. ,,,._ _ _,,.,, __ ,_,, . ....... . ....... , ,, , • • • ,. ........... ~"•- ·"••··· · ..... l Ob. <2;0 

e 

l~•oi~11 _________ _ 

Acct* __________ _ 

PAGE 02 
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ttT~ .ve.e.J 
(tes) 

-
/4 ~/A.t,'e,_I 

,. 
MT. H0PECEMETERY 

INTERMENT ORDER 
Olly of San Diego 

• 
Date.~S:.._-='8_-_o_<. __ 

You are h«eby ~ed sod lnstrtJCted, subject 10 your rul.es and regulation&, to inter the temaios 

or Kev i' t11 CroS 6., :IF J.Jt>J~L( 
l> H // T 7'i1.1rj , 

Ina / Funeral. dale. ume lhlly 1/,j/lo /0, 00 

~==='_)---------: ~ "a'r, f~; I,, l.t1r1'1,l:.:"tu,x. 
AJI Funeral cars mull amve l'felore 3,00 P•~::k day ~~f .-:.i,,,5;;«."8,, ol S -;}./ 3 
wlU b<>appiled and billed to undefslgned. ~ k ~ X 

DiV1sion I). Section ).. BlkiRow _ __ LOI /S-7 Grave__..S..___ 

Grave•~ IL Care Fund ........... ,~···· .. ···" "·- .. •• ...................... , .. _ _ .......... -!. .. ~ J J.' 'I, OD 

' C'Nertirnelbate Arr1Val Fees ., ............................. ,., __ ,,,.,- .. ·······-····-·····,··:.:············- ___ _ 

Opening/Closing &Setup_ .. --......................................... , ..... :.:i7, .......... ; .. ··· ............. S" 3], 00 

Burial Container ....... ......... _ .. _ !) Q_¢...r..y1-,T.. ....... !. ..... IJ.~t:.r,~/... ... _.. Sa'i, qo 

Handling F•e.s~.--..... "•· .... - ............... P•Ait~-- .... ~ ... --........ -... If~() 0 
Flower vases Mal1<e,-oettlng fee ............... - ....... " ... _,, .. ___ ,, __ ,, ........................ - - --

Recordlng/FllingfTramifer Feeo .. ,. ......... MA¥·-O·s··2000 .. ··· ... ··· .. ,,. .. ,, .... ,, .. ... , .... ,,.... t,,..r, C, 0 

Sales taxes ... _ .............................................. __ , ...... · ... _ .. - ................. ,................ 4 /, 17 
MOUNT ' - 'Total pi,,,. ..... ~ .. ~, i"i t.. 7 7 

P,iid rece;pt number 'I:- S: 'i 'II 3, Ff '1 G · 7 7 
J) . I - . .,;-/.· S.loncedu,: e 

I hereby eetllfy 111m the ~~ )( of1he abo\le -
and this is vaur aothority ID make dl._ltion oFreinalns as above indicated. I c8(11fy.,,.,d repcuonl 
that I have the nghtto mal«tlhi,s_-auth0t~li0n and t "9"'8 to tiold Mt. Hope Cemetery harmless.Imm 
any llabilil)' o,.,,.,..,unt ofsald.at.1th!)rtzallon end interment :J:lc ~). 'J 6 ~' 

I hereby -la the lfltem>enl i, IOI J J. J o/, /,If F- (7 f'6 ~ /;,_y_ 
ho~un,,,d~ . l~</,2./ 1Jq{;C.!/II& p L 
~ ~ )( T s>b ~ -u;ri Vt:_::._ 
? c:J:~11~1-lfV&if .. , .. _ 
IMJri<Ol'd«# E-19708 

lnvo,ce.# -----------'-• 
A<ct, # _____ _____ _ 

Thls-/nf()lfflallQf, Is available in oRemotiYe formats upon ,.,_$/, 
Cl;.,, • .,,,.. -,.J,1-



- - · 
MT HOPE CEMETERY E-1 Cf? o:e 

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 1i and grave"# of all 
existing marker's in the appropriate spsce(s) lhat are adjacent to 
the burial space. . J a . ( · 

/);) c.ryf)i I ,v~r,<t. 

. 
. 

. 
,~,,'/ Fr= •<>lf :ft s 
(le.~ ""'<>'-<'-\ X 

if- IL #J')-
f ,. .. I\/!. C.· 
"-..z.r-cc., 

Blind Check Initiated By: ,A~ Date: S' -8'-o '-

Interment spaee for: /( ~ v It! C.. r o s 1, y 
T J, t.<r-S 

Interment Date:, m B:y 11,. o, Time: IO;µ o 6- S" 

Div: l >- Sect: >- Blk/Row: __ Lot I S-t G(: S-

Grave Laid out by:. ___ A't'""~'-.,._ d--_· ..;./ __________ _ 

Agrees with Legal Card: I!) Yes 0 No 

Agrees with Map: IX,J Yes ~ No 

Blin~_Check & V~rified By;,__,,,I"""""'----- Date: 5.- t1vo~ 



• • -f\q7Di 
State of 

California 

Benefits 
Identification 

ID No. 94510848A75101 Card 
KEVIN CROSBY 
M 08 14 1992 Issue Date 04 11 05 

::,an uiego 
Trolley, Inc. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE~l°t7;;f, (3 
USE al.ACK IN~ ONLY -MAKE NO ~SUR~S Wl1!TE0l/T5 OR OTliER ALTEAATIONS 

1A llfAA\6 Cle" OECEOIIN"I ~ Rl(SI «I'~ 
l'"·M•OOl£ 

f C;_ LAST tfl!Wl,;tt t Cit.TE ati BIA'ht IJ, tM.ff.0FCIO,t,lH 

CROSBY JR 1,1QNf~ ~v:vaA ~Olfftt Dt\l, 'l"f.M KEVIN ROMAN 09/14/1992 5/02/2006 r~ 
R~OfOIW'li 

NATl"ONAL C ITY 
p58. COU,cr(OF OitA™-OOTSIOECAUF ... ~•m• ;SAN DIEGO 

OP ~FOtUMNl 
'9. NA'l'm: RELATIOK!JHIP li\Jl.l WIUNO Ato!il!S& AHO "ZiP CODE- • 

VICTOR MARSHALL. LEGAL GUARDIA 
7A 7"1"EO Ml,ME ANO,UlCfill! fYCAl.lftllUM- n.H:AAl tMECTDR.Olr~ ,W'1HI) Al 5\01 rs CMJF; u~SEH1,a,tt1£R 241 DEEROCK PLACE 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTAc FD~ SAN.DIEGO CA 92114 
CA 91911 la,\ $K3ri "j/"""'Z ;;;··;r~ ~ii/4: . 
~. tltlO/f lt Of<Altt'l.cAH1 · f.~•"l•\lr•la11lfWIIIIIII• .. •111il~lh .. ":.::c:;• ,r.r.1111--11 .,,, 11111,. dlun11111'm1t "~"" ~ " 1~ ►/ p • ~ 

' 11llt.Hii11111!.ntl lhltt, Goclt .,11 '1!111 IIW!"11t1!!11'hibu117tUCI "''"" l-t111III 11lllit•l~lf ~~• - , 
iTlllll.,-l:IIN!fl$ iSSUtO ~;ACCOftO~E W!THPROV!ft 0, VA AMO\M OP fl!f MJD •• •• ,. ""'"" ,._,am l"'·-"""AT""" on.ocu "J'G!STRA"4 """'" r<RMrr ~~~0'1,-;,AJU:,AI.TH"f'tP~C:~,'NOII: UTHOR-

P~MIT 
l'OI\ t1fCd~mQNIP~.,Tt1111 PfAWT $11.00 05/08/2006 . ~ANCY L BOWEN, MD ~ T.!J ltlll P!!Mf QMl Wiq II.Giff 0, IIIPOIA&.-Oll'!l!OII M CI.UFOltH'o\ 

,WTl<:llllllAT'QN QII' 

~IIIECl!linlM !!10, ~ OF REG'!STM'- Ofl DiSTRICT or CE\Ttl - f' ou;n, IIOCIIIEIIII..-GUY. !9E AQORESS. or-REGIBTRAA Cf DJSTRIOTDF DISPOSfOON-lflllt011n1t011"lO~fll~0.~1t1-1tA 

"f'!"~1NblllPOil. 
SAN DIEGO COUNTY VITAL RECORDS lt'P'f ll'. QIIUfP ., = 

-.Efl'urr,,Q Ill 1it,,,i 
3851 ROSECRANS ST _,,._ 
SAN DIEGO, CA 92110 -

10. M/TltO~llEb DISPOSJTION(S) FOR CORONER'S USE ONLY 

BURIAL 

.. 
§ 

I 
t 
~ 
~ 
!!l 

i 
8 

111\. NMJE; ,'.ND AODRESSOFcAI IFOflNIA, COtETCRY 'i O 0,lqE BURIED i 11::. mNATURE-or eERSON' IN citlAA.Ge Of tl\,JAW. 

BUR\'I. MT. HOFE CEMETERY SAN DIEGO, CA ,/2' ~ ' 92102 5-1( D~ ► , - ,,, __ 
11.A NAME ~NI) ADDRESS QF GALIFORNI~ CREMA.TOQY S28 OME CRE!MTEO IJC. SlGN.t.1111\E OrFEliSOH IN OHAA~f- Cf(:EMATION 

~EM/\TION 

► 
l !VI. NAME AND AODREsS Op CAliFO.KN!A FACIUTY RECEN'INO nMAINS. !3B. lllltrn£C~'/'IBJ 13C..SlGNP:ruttl:. Of'--i'El\SOH 1,-1 (l)(Af,(0£ Of' l="AOJU1'Y 

SC:IENTIFIC 
use 

► -- ~MU: AND ADDRESS OF Hl:Ct:IV!Nb STAJE OR COUNTRY WHERE ◄B OAfE SHIPPED 1 •D, ADDRESS AND SIGf<,\1\JRE Of rERSOII IN QIAAGE 
tui:M/\INS R CR~TfiD R6MAINS .-,RE TO DE SHIPPt:D or PLACINO WITH TiiE CARRJER 

TR~Nsrr • . 
► 

16A ADDRESS. NEAAEST P,OOfT ONS!iOREUNE. OR OTHER-OESCRIPTION 1!8 DATE Of 1.SC SIGAATURE Of PSRS~ I~ i15P. UCENSE N\IMBalOF-
SICA TTCRlt.'G~URiAL $UFFICIENTTO IOEf'TIF.,Y F1NAl. PLACS ANO CA O'ISTRICTOF m&POSfTION. DISflOSmON CHARGE-OP"OISP0Sm0N =1ED REMA!~ OI$,, 

J,T5EA011 If 11Ult1'l.A t$1!A Ql!l.l'. "'4TEll lATTfUDE AHO l0NGITU0& -"~ 
pi:Sf'c)$TION OTHel I 1H4N iN CEMEfEIIV 

► ' 
22!.tl IS RETAIHEO 8"! ,rl-t~ PE~OH IN CHARGE Of THE CeME~V, CREMATORY, F,A.CIUTY FOR SCl,SHTIAC use, OR BY TME PERSON IN CHARGE OP • 
DISPOSING Of lliE CREIIATal R!MAINS 

COPY2 STATE Of'CAUFORNIA. DEPARlMENfOf; 11£.-.L lH $£AV!C~ OFFIQ! OF.VITM. ftECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STAlVTORY PROVISIONS ARE APPLICABLE TO THE DISPOSfTlON Of CREMATED HUMAN 
REMAINS OTRER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVlOED IN HEAL TH AND 
SAffTY CODcSEOTIONS 7054 6, 7116, 7117,AND 1D30<!0 

NO PERSON SHAU DISPOSE 0~ OR OFFER TO DISPOSE or ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATlcI) REMAINS DISPOSER BY TliE STATE CEME]cRY BOARD TiilS AIHICLE SHALL IIOT 
APPLY,O ANY Pl;RSOl'I, PARTNERS>!IP OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICc~SE. CEMt;rERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIOHT TO 
CONTROL Tl-IE DISPOSITION OF THE CREMATED R~MAINS OF NJY PERSON OR T1-IATPERSON1S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF /,10RE THAN 10 CREMATED HUMAN REMAINS 
WITIIIN ANY CALENDAR YEM (BUSll>IESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED lN AREAS WHERE NO LOCAL PROHIBlnO"' 
EXISTS, PROVIDED THAT THE CREMATED R£MAJNS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AR.E NOT IN A CONTAI.NER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REr,IAINS HAS OBTAINED WRITTEN PERMISSIO"' OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 
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Lot 157 Section 2 Division 1 2 

~Ae7c zyd- C!~_J;-'1- ~-~~~-.!2..b _ 
---i---,,----------------___E:.1.229.5_ -

- ---'-'--~....'.....!..J_--==· 'iltrs b'1 s ~ S tnt-:._ __ _JJ_J_l _ 

--- --·.-

~ -- ----------------

-------- --~~--_J-tL.!.~...::t.tZ~:J~· c..M 
-------------'&t/_ ef.d S t~ 5tt7, 
------- --- - ------

( ,... 
l -



• MT. H0PE CEMEiERY 

INTERMENT ORDER • 
Date, _ _,S~-i.__--'<7'-/.,.c..__ 

You are heret,v authorixed •nd Instructed. s'Ubjec:t to your rules and regulBlionl, to Inlet lbe remains 

01 MA~G'\ ll€T r.: P €IT'/ R( .tJ:;. l)...)...1,.5;0 
In • All} U'! /US. Funeral. dale, tl:.., ___ A-;Y~0~----

1mG1~ U ffl r-
Churcn. ct,apef. Graveslde de h II~ QI\ \ \I- : 1Lt'71 4. f, q M~ . 

All Funeral.ca,s rnuai arMve before 3:00 p:,},, regulal J,,,,. day or ar,~'(~ Ji> •(/p!>I 

will be applied.and bU)ed to undersigned, _______________ _ 

Division \ L Secllon ? 011</Row - Lot 1'J Glave .6 
'Grave space,& Care Fund . "··-······N,j,B ............. ~ '801.~ ··············-······· .. -· -e-
OVMtlma/Late Arrival Fe:,- ··--Il\-···· ... - ........ _ .. _ ...... .. ,.. ............ . 
Vpen~Closing & Set~ -AIW ,.,,,.,,,, .......... ,,,.,_,,, .. _, ............. ······'·············- ,,q.

/Q4 -8urilll Container m .... ·-·--· · - ... ..... .. . . ...... ,-. ... . . .. - .... .. , - , • • , ..... ~ .. . . . .. . . . .. , .. . ...... . , .. 

Handling F-.·-·---.MA'Ult.,2006-.. - .. .,"--•·~ ······" ....... ., ....... ~-..... _ I l c.J , -
flQ'IYel' vases - Mar'ker-att;119 fee ... ,,,,,, ......... ,,,, ................................................ __,.-.,..... -

Recording/Fl~ feeo, .. '.': .. ':..:~~£!E8Y. .. , .................................. - ....... J£..=_ 
Sales tax·es ·-•·••····- ··-···--·-··················-···· ........ ..... _ .. ,. .• _.,,., .... ~, .. , .......... - - . ... .... _.n.i 

Total Due • ., ••• - ~ ••... _ !J'/D. Q{p 
Palo ,..,e1p1 number R -5q <.o I}.. s,o. o(p 

Balanoe due ~ff:....,_ __ 
I her• by ce<IHy I om the 'l( 3 0 n of Ille abolle named decedent 
and tt,is is your autho,jty to make dlsposlbon afremalm_ u abow jJl(llcated I cenlfy and represent 
that I have the right lo make thia outll0<fzation and I agree lo hool Mt H-Cemetery hormlen from 
any tiabllity-on account of"""' aulhorizallon and lnlenMnl. 

IM>rk Order# =E~-=l "-9-'-7 -"-0 .._9 _ _ 

t_Wl U!A~ £ -~{(. 
1-1[753 Aitv,,k Kl) .~£ 

-;i~~~T 0/lc~Ail-D £JP. '}~ -:_~o) ~S:.t.22'1 

lnvok::e# _________ _ 
Aod.# __________ _ 

i. .... , .. (>,<M) Tllis /nlo,mation Is available In a#e1T1Bffve f0"7!Sts upon ~•I. 
O,"nuM .. ~,-



• • • •• 
MT HOPE. CEMETERY E- 'C(/tf1 

GRAVE Bl...lND CHECK FORl'v) 

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

the burial space. ASH VAIALl 

' Coi..W,;i\ ~ Q!lfl~l µe\Str° 
\ 

. \k\l\s \fill\~·· X WJ.l~(f' ( ~~\"°' . 
~\~ h°tL\'{>'\ 

C 

Blind Check Initialed By: ?a,v..,(tt1 e.,. Date:5 ) (9_ 

Interment space for. ~,CA.Ve f- ~ . l> ftt'/ 8; 

Interment Date:. ~ ' \ 0 Time: -------
Div: l l Seel: Z. Blk/Row: __ Lot: ,7 Gr: 5 
Grave Laid out by::\m,,., ~ -~ __ _ 

Agrees with Legal Card: ~ Yes O :{ ~" # 
Agrees with Map: liil_Yes O No 1 t UV' V 
Blind_Check & V:rified By: (!i;)(),,Vt lW:::::: Date: £-lt'/f¼ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - Wil<E NO ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 

-,~---.-"1'~0-F:-:D--==~--.~,.-.~,.,-_-,.,,,-,--~,.-MIODL.E- :1C. LA$\<1FN.ft.YI ---~ .. -OA_T<_<_o~, .-, .... =--r:--, -::-OAc:r:::i,o:::_ ,=-=,,=EIJ=.----,=.E)(:::---
MARGARET E. ! PETTY 08~~1'9~2 06!li'so/':loof F 
~OEA.fl-t 

CHULA VISrA 

PERMIT 

~\:rat'~: SAN DIEGO COUNTY VITAL RECORDS 
,...'f,::._~- 3851 ROSECRANS ST ~~=-L SA~ DIEGO. CA 92110 

1,0, AUTHORIZED D!SPOSITI0t.i,"S) FOR CORONER'S USE ONLY 

CR/BU 

11,A. NA.'AE A.A{O A,OOt\ESS OF. CAUfCAAt.-. C~METEAY 

81,/RIAL 
]

~18. Q.o\_TE SUR,!EO 

s-, "f---cf 

l 1C .$!~l\ffGOFPl!RSON 1H CHARGE OF BUR.IA.I. 

► 
MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 >-----~-

, 12f,., NAVE-ANOADD~SS Of 0Al,IFOR.NIACREMA,i0RY 

®'•<Ar(IIN OCEANVJEW CREMATORY 1625 GJSLI:R AVE. 

~ Of Tt-lE PERMJT ACCOlilPANIES>THE REftiAINS TO THE SIA TEO PLACE OF OISP-OSITION. THE PER·SON !H CHA.RGE.OF,DfSPOSfT~N 1$ R!!POfl!SIBU 
FOR COMPLETIN~ AND ~OltWA.B.blNG THE PE:RM!T WITHIN . 10 0/,.YS OF Dts.P~O:~ TO tHE REOl9tAAR..0F THE QI STRICT lfll WHlCH D4$POSITJON.-OCC:URREO 
0~ THE OJSTRICT NEARtSTTHE POINT WHERET.HE CREMATED ~EMAINS WERE SCATTERED AT SEA. "THE LOCAL REGISTAAR MAY DESTROY /',HY ORfQlN.AL 
Oft.DUP-LK:ATE: PERMIT A.FTE~ ON..e YEAR FROM l:S,SUf DATE, 

CQPY1 STAifiOF ~UFOFtNb\ DE.9AR1MENT OF H.EALT>t S.ERVICES. 6FFICE OF VITAL R.ECQROS. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tf!E FOLLOWING STATUTOf\Y PROVISIONS AF\E APPLICABLE TO THE DISPOSITION Of CF\EMATEO HUMAN 
REMAINS OTHER Tt!Afl IN P, CEtAETERV'ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SA~ETY CODE SECTIONS 7054,6; 7116, 71 tr, ANp 1ooqeo, 

NO PERSON ~HALL 0I$POSE OF OR OFFER TO DISPOSE OF ANV CREl;!ATED KUMAN REMAINS UNLESS REG
IS'tEREO AS A CREMATED REMAINS OISPOSERllY THE STATE CEMETEI\'( BOARD. THIS ARTIOlESHAt.L NOT 
AP?lY TO.ANY PEl'ISON, PARTNERStjlP. 0R C0RPO!jATION li0lDING A CERT!,FICATE OF AUTHORJlY AS A 
CE),◄ETEF\Y, CREMATORY LICC:NSE, CEMETERY BROKER~ uc;ENSE, CEMETEF\Y SALEsMAN·s UCE!<SE, OR 
FUNERAL ·OJF\ECTOltS l lCENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING TflE RIGHT TO 
CONTROL THE DISPOSITION OF THE CRE~IATEO REMAINS OF ANV PER;ON Oil THAT PER,SOl<'S OISlelNEE IF 
TtiE PE!lSON OOES NOT DISP()SE OF GR OFFER T0 OJSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR \/EAR (BUSINESS ANO PROFESSIONS CODE SECTICN5740.J 

eREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBltlON 
EXISTS, PROVIDED THATl'HE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CSNTROL OVER 
OISPSSJTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THI: PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 

• 

• 



, 

MT. HOPE CEMET~Y 

INTERMENT ORDER • 
Gity of San Diego 

Dato .5/8/0VJ ~:ie.b· 
o<)l0.'5 

\ Yoo are n,r.eby a;u)b\>tized and lnttr.t.lcted, subjed to yo.ur rules and regutatlons, ,to Inter-the remains 

o1 f\Do:1.t ct vcott- # }.l:2'2 'z ~-s) 
ln a D.Pel't"h "A " funeral, date: ijm<> -:f, 100.':\ 1 M1111 I 'l.. ~ ~:30 

Churcll. Cha~• i :Be,s, 1<c:,h?,ttS M0<tua,y. 

AJIFunorat=s~~m ofregular"7__'.<1"rora,,:7::=S ;}G 

0 

wlU be 01>9Ued and billed IO~ _;pr~,f~'-'""1.-C"'_,~:M.,,..~:;.c.,,c:;...<~==='--· ___ _ 

O,vosfon \ l Section f ~~~ u,c 1', 2. Grave fa 
!')rave spaeo"8. Ci1-f$ Fund ........ _ .................. ,,~•··•a,!J_ .......... ·-·--·········•··•- 3 / 011 • c,O 

Ovortlmo/1.SteAnival Fees ...•.... ···-·····""·MAY-"/lJ········ ·-·~····················•"'" 
Openir1g/Closlng & Selup ....•• _, •••••• .,_ ....... ····- ····- ····+--~ · ................................. . 

Burial Container .. , .................... l\,fOtJNr·..-fc·'je·c···•"''····································· 
HandllnQ .--.......................... , ...................... , ................... .J;MEratv .... ,_ .. .,_,.,,. 
Flower•- - Marker ~Ing iee ... C!J .. ~P.,.\j).q.)'.\\1,(,d.,,.!UI(. .. ~ffi'I.f. .... 

1ogoo 
111 oo 
b04t'ID 

g.__gQ41 
g-500 

Recofdfng/Fiilng/Transfer Fees, ........... t••···..,·····-·····• ...... ,, .. ,1 •••• , ••••• _.,,_, ••••••• ., • •.• .,... •••• ,, •• ----c;7 

Sales t•-······· ...... , ........... - .. ............. - .. --.. ·-···-········ ··-·····- .. ,........... ..... 5 ',. ()4, 

, roue ., .. ., ... ....... ~ Oq 
Paldr.,colpl number ilJl!lU~~~r::r:; ~ 

'?i} 
I beteby ,;,,rtJfy I am the S JJ D IA S e., of the above oameadecedenl 
•n~ th;,. is ~r authority .to iiike-<li"f\<>sltion al ra.maln.-.,. above indicated. I !'MifV aod rep""'ent 
\hill~ i-e -~ \o """'" \hi,. 1Nlll<>r\za\loi,,....,. \ ~ \ol',old "4. +lope,~-.,• !"'I!' 
any liability on account ot ••lcl authorization and lr>terment. :;1/=-)..Jo / ~ O 

t he~ avtt,onze lhe.lillfflt)elll In iot I _G ce t C b€n Sc o-t-+ 
hddu~ ~ ?-i.$ Qr~ _ ta_e - _b.e,Moo, Ga, v e. 9 t':t q £° ft Clft 'llp,c.ciile 

lel'l l,C\7-'2>B77 

lnvofce# _________ _ 

~t:,a. .. 1/ .. ________ __ _ 

Tlil$ Information is awilab/9 Tn alre,,.,.tlve tom,ets upan mquest. 
o,-,.-w-~WV'i 



•• ••• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

:x 

Blind Check Initiated By: "7~ He_ Date: 5 -9 
Interment space for: 'P-0 ml d Su>-tf-
lnterment Date:. ff.·. Ma.y 11- Time: 2 '. '30 b -~ , 
Oiv: I \ Sect I Blk/Row: __ Lot: l(e2 Gr: le 
Grave Laid out bf,__.lf.Jl.._:4.:.,r.1/------------
Agrees with Legal Card: .er'Yes O No 

Agrees with Map: Zf'Yes O No j..l oJ/ 
Bllnd_Checlt & V!Ofied B~,r . J/.1eS-f P-fM 



PERMIT 

NJt)iOfUZA'flCWC..
iO.CAI. 'E<i!,.,,'"tAA'I 

~ O,H!C.: ltil e,~ 

~~:~~~~i!ll 
~OilT'OH 

BU 

BURIAL 

E-C-'!LtrO!tWV-.11&.t.Tj'.i/tN"-=>SAFcTYCOOE...liNO\t T~NJ'\'HO:il• ; • 

~

$?Ell.MIT t$1SSt.1£o. th,-CC01t!lli..,,+Afrrl PfllCMC~s()~ iA, o\MOl.fti,"'f OP P:.'tJ.1,\.in 3-)a OATii Pelt\t~ 1,SSIJl'.IJ iSC, S!GN.\TUR,E o ~ LOOI.L RfGiS'fRAR SSllh'G ,P~t.•r 

~:..T~~~i~:°~~~~~o':!~~=~·OfUJJP~,.A $11.00 j 05/09/2006 I NANCY L BOWEN, MD 
'-------- - --------'-------Li__ j► 
UD ADORES$ Of RfC!STAAROF 1)$HUCT CF OE'.APi- 1!:h1,;«:u~c! • ~y111t-,1, ':3E. ~O~ESS OF REGSTR,!,H,.QF-Cl5fftCTOF D~}O)I - ~a:1111»rit.. •h>~oiM,,ltif""'r• n"c.-:1"">,,,. 

! 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11A. NAMEANb ADDRESS OF-CALIFC~t.A,CEMi:TERV 

MT. HOPE CEMETERY 3751 MARKET ST_ 
SAN DIEGO, CA 92102 
12A. t,:AME k\'D AOOAE$S-CF CALIFORNIA C.Rii~ATO'i'Y 

FOR CORONf=R'S USE ONLY 

iftB OAiE. BURIED 

j 

15A. AfX)RES$, N::A~ESTPOINT ON Sf.10Ra1Ne, OR CTt-ti!R DESCRIPTION it-!SEI. OlrTEGF 
SJF.FiCIENT TO IOENn FV ANAL Pl:7Q: ,ANOCA D16TJUQ! OF DISPdSH'I0/11; j CfSPi;:)SlT:()N 
IF'BURl,1\L A 1 SEA ONLY ENTER ~TITUOl::AN1l LONGITi..lOE -i 

1 
COPY10.Flli£PERMIT AOCOMPJ;\.NIESTHE REMAJNSTO 1'HES-TATED PACE OF DtSPOSITJON. TI-IEpER$0 INCHA.RGEOfCHSPOSmONtsRE,PON$1BI.E 
FOR COMP,t.ETING:AHD FORWARPING THE PERMlT WITHIN 10 DAYS 0~ OISPOSmON TO TM£ REGlSTAA..R OF 1"HS DIStRiCT IN WHICH DISPOSITION OOOURAe:O 
OR THE OJ$TRIOT NEAR;ESTTI-iE POINT WHERE TH.E CREMA11::0 REMAINS'WER.E SCi'\TTERED AT SEA. THE LOCAL REGISTRAR MAY DES.TROY Ar,IY OftlGIN,,fU •. 
0~ OUPt,CAlE PERMIT. AFTER ON£ YEM FROM tSsUE-DATl. 

COPY1 

• 

STATE OFCA.LIFORr-ilA. OEPARTMENT OF HEAl.lH SERVICES, OFFICE Cf WAL A£C0~0$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOI.LOV\/lNG STATUTORY PROVISIONS ARE APPllCABLE TO Tl•II;_ DISPOSITION OF. CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMEreRY AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN l;EA[TH ANO 
SAFETY'COOE SECTIOI-IS 70S<.6, 7116, 7117, AND 100060, . 

No PERSON Sl:!AlL DISPOSE OF OR OFFo_R TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS OlSf,'QSER BY THE STATI: ClcMETERV BOARD- THIS ARTICLE StfAI.L Nor 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPOR>, TJON HOI.DING A CER11FICATE Cr AUTHORfTV AS A 
CEMETERY. CREMATORY LICENSE, ca.,,en:R'/ BROKER'S LICENSE, <;:EM;TER'I SALESMAN"$ LICENSE, OR 
FUNEAAL DIRECTOR'S UCENS61 - SHAU THIS ARTICLE APPLY TO ANY PERSON HAVING il-lE RIGHT TO 
CON;ROL THE DISPOSITION OF THJ! C>REMATED REMAINS OF ANY PERSOl'I OR 'fH!<T PERSON'S DlSIGNEE IF 
THE PERSON DOES NOT DISPOSE Of CR OFFER TO O<SPOSE OF MORE THAN IO CREMATED Hi;/lillAN REMAINS 
WITHIN .. NV CALENDAR YEAR. (BUSJNESS•ANO PROFESSIONS COOE S~CTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
ElC.lSTS, PROV!OEO Tl-111.T "l"HE CREMA"l"EO REM/IJNS II.RE NO"I" OIS"l"\NGIJ\St\11.BLE 1"0 1"\-IE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

VS'9c(~~1~) 
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- • 
MT. HOPE clMETERY 

INTERMENT ORDER 

• -
City of Sao Diego· 

Oa1&·_ 0_5_;/:_00_· -+f_'fX.I_ 

Ojvilion _G\_,_ _ _ Sadlon ___ Blk/Row ___ 1.01 ___ .,_,G<ave _ _,_\ _ _ 

Gra'.Y.e space & C~re Fuod-~~1 .. , .. _~ ............ - ......... , ...................... , ... -, ···---..i ..... J l/ i ~ -
O)lortln,e/1.ateAnfval Fe°" ••. .,,..,.,,:J./?,:r:, .. l:.l;,,F;;, ,,. .. .. .......... __ .. ,.. .... ,., .. ,..... 3 f-lo, -
(;)pening/Closlng&Setup .. ,.. . ................ /JS, -

==2~:~~~~~~~--· .. :. .. ?::'. ... ~.!..:.:.-·~ .. :).:i.;, .... ::~::=::::::.:::: j~.: -

I herot,y •ulflorize lhe intemienl In Iott 
hold unde< deed, . 

~ --- -

fhL.u.R-11.., 
IM,rk Order • E-19711 

Jnvo~e# _ _________ _ 

Accl. 11.·._ ---- - ------

This info,malioo is available In atemaHve fom>ats upon request.. 
o~-w;.,w-~ 



• MT. HOPE CEMETEl'{,Y • IJe.P. INTERMENT ORDER 
~ ~{\, ~ej, City ol San Oiego 

o.t• 5/9 I cro 
'4F ).JO )6'7 

1 

You ace hereby authOrized and instructed. "SUbject to your rules- end regulations, to lnter·lhe remafns-

of Et iza.bdb ltPD'.!Ca"> ~s µ. a ~ !i» 
In a L,oer Funeral. dat~. """' tm/4 f ~ 1iC i&.w 
Ch\Jrc~~.;!;';~l,v, "t Only ,CF) f?MJdfL. M<>rtuai:v 

AG Funeral cars must arrive before· 3,00 p.m. of r"ll\llar work day or an~ eha;!,J.~il;;(..Q!). \tfl 
WIii be applied end billed to uru::1erslgfled, ______________ _ 

Dlvisloo _ \:....R....;.._ Sectioo • _ ..:...f _ _ 811</i;lplv ___ Loi (pf, Grave _9_,_ _ _ 
Gti;fV.8..Sp!iloe -, c are Fund ............. ,_ ......... ,.. .................... ,. ..... ,,..., ............. - ............... ,, ................ 3QJ I a -

• Ovedlme/LataArfival Fees •............ ,_ ....................... f.t"f(i'lD ........................ . 
Opening/Closing 8' Sett,p ................ ,. ..................... -.r-Ja\ . ....... .................. ] C)fi -

BlwiAJ 6ootainer ...... - .... ··-···· ................... ,....................... .................................... 3 5A, -
H<ondhng Fees.,. ....... , ........................................... MAY.. .. l.2..2000 ....................... - Z]S, -
FkJ\Nfr vases -M·arker settlng·fee ..... ,.,.,,,,, .. ,, ... _., ......................... _, • .,_ .. ,,,, ........... ,., 

Recol'ding/Fiifng/Transfar Feeo .......... J~~Q,Y.Nt_('.!;.;,?!;,.CfM.E.IEB.Y...... /50,-
Sales lal\1t ............................................... , .......................... -.,.................................... ~ 2 ~ 

.1 £-5.~_., ;i.J~~ "'- .. . ~r-l/Yb5$Z 
, ,a) 2:?J b-~ 7 'f paid reJe"tt,T ;«,W.c/; -Z.~ - . -{; i./f/65, 'W-

~(.con 11- ~ sq~~$ • ~,,.-t-1eai - 0 
,,.,.___A . "'-'-'-~ 1~ - - anee C::7-

1 hereby eertl!y I gm the ')(__ .,,,. .,... of Ille above named deoed<mt 
and this t&- your e:uthont)' to make dit on: of remalrili a, at>ov~ i~icet~~ I certify and represent 
Iha! I have the light to malce thos authOfi:aotion Md I ag(H to hold Mt. Hope Cemetery·harmJen from 
any tiablt\t'j e,;oou,\l .()( ~ . ...U-!O'\Z'l/,io<I ...-.1 l!Utn)O<',l 

nten,,,llli•ln lot I k!,S'AxJ r A> Vfo/17./1_~ __ _ 

Vll>rk Older'# E· 19712 
kEA-,o•c~ > 

~~/2- G./"ocn1J ~'l:71,t/ .f>-<.. 
'?rJ LA5 vt:]16 l'tlv ff'tt 
..., 'L 2L-£5'frl( .. -lnoolceit _____ ____ _ 

Aoct.# _________ _ 



e I 
MT HOPE CEMETERY&,} °/7 fd-

GRAVE BLIND CHECK FORM 

Wrlle in the name of the dsceas-ed for which the .grave is for ·1n the 
bJocJ<. marked wilt1 "X". Place the name's, lol # <jnd grave# of all 

I 
exis,tthg marl<er's in the appropriate space(s) (hat are adjacent to 
the burial space. · 

Blind Chee~ 1nit1a\ed By:~ ().Ll,ltt:P Q~j Date: 1)-1,() ~ 
Interment space for: t:;\ 1 U)..xJ::b ThDm:t> 
Interment Date: fr; do, ~ \ ,_ Time: IO · .ro ~ 
Div:_!1 Sect: \ Blk/Row: -=--Lot:~ Gr:C\_.__ 

Grave Laid eul PY~~ € ~ d 
Agrees with legal Card: ErYes O No j{ 
Agrees with Map: ifYes O No ~ 
Blind Check &. Verified By; ,%,,.,.Ma~ Dale: -r / /{, / t. 



t:-I !j 7 /'J-
APPLICATioN AND PERMIT FOR DISPOSITION OF HUMAN REMAlliiS ~ /gt-\ 

USE BLAQK INK ONLY - MAKE NO ERASUFIES, WHfTEOU"fS OR OTHE!l ALTERATIONS 

'A. N.-WE OF OE"CEDENT-FHl$T (GIV'DI) ! 1f;i- MIOOLE ! 1C ~T !MMll\1 2. DATE Of BIRTH 3, ~ti: OF OEAT~ I C SEX 

'~j~zs.m 'ffl'bn2~ p ELIUB!TB l - I 
I '.fflOHAS 

"" CITY OF OEAT>f !6t:1. ~~'-'_""'.~ •"'9"'TH 

! iifiBr 
OU(SI~ GAW~ 6: NAME, nc.t>:,_.i§IW',FUr • A1o1~c.~ANO ZIP cooe; 

(lj' INFO~t,,ANr S,lll)RA 'lllOHAS-n&tJGllffll LAS V1GAS 
29U GIOUID IOBIJI DI. 

'A, , ...,.,"'-.__QF CAl.,JFORNIA • t-UkERAl. DIREOTv;n I .._t=INO 
_'T,:;1'1~~ arrrll 1.6B VEGAS, NV 89084 CALUOUU CIEMllIOft & llUUAL 

5880 IL CAJON BLVD. SAN DIZGO CA 92115 11>-1357 
8~~ cru_RE7"'~~~ ;.;., .... - ·l~5/ u,;~6 ~OOfMt.HlOF~ I ''""6t.1~•~----~..._,.,..,..._ll""'!'•,-o~afflllllfflll!J'Jieqm,f,IWU>O ► . a-t•llrstnr-il~Codi!,;:ao.i-alb:IIIDCl-•-ti ~ l'IOOt/ll•l-!-1i,i;!.~ 

PEl!Mff tit$ ~t 18 I~•~ ,t,(':()ORQ4NCIE.~~cw- 1tA. AMOUftTOfl ,tll:PAjD E D,,\lf PEflMlr IS$i'EO 90. SKt'--'i'UAE Of U)O/.l i,ti;Gl&'OtA,1-l 1$fiUIM(l P£RM!1'"". 
TI-E.CAUFOFNA~~ANCt1iiAFP'f.cooE~lllntEAlmfJfl• ' 0S/1.S/2006 I 

AUTHClfW,TION OF 
ITV fClllllif. D19PO!!ITQ4 SfEOlflB) IN TttlS P£RMrl' $11.00 ' V !fl'l'CDLL !► 2'04283 

ujc,L~ST-
MQT!l?Na.PEIIM1 '1\1!5'10,-CN't ~ ldPOl.il.CJIIBIOrCf~ 

- !1£. ADDA-OF , ..,_G15TFIAA Ct QISTI11CT OF IJqf'QSmoM 
•~Ql:WIGillfD&Ptlll 

CID, AOOAESS OF BEG$STRAB OF ocsmlCT 0F0E"Tf1 
ti: OEATKOCCURAED IN CALIFORNIA l IFOISPQfrnOM 19 TO 0C,0;1111,.IAkomEA<0:SmiCn ,,. ~ 

VITAL IU!!COIDS R.0. BOX 852t2 TICJt,AfllUf\fll!Hf"n 
Ptff.'tl!T tO .tl.OiY ~llfo\L 

! SAM DIEGO C4 92186-5222 QIO!'()Omo,, 

10.NmlOFIIZEO OISAl!illlON(S) ct<ECl(muCMLE1'1'MS FOR COAONOA'S USE ONLY 

~·8URIAJ.~""°~"'"ff1l □ IL ra.PORAAY.,.w.uui.tE>IT □ I DISPQ!lfflON i'OI"'"° - J!l!M.\1"5 l..00/\TfD AT 

□ IL OOE~TIO!i lJ F iJISff4'fei:..teN'I . !Nllfflll M'ld.M-naj . tJC.. DISP08tTIQHOF-:cn0MTEO REW.IN&Ol'HER' 
T~ .... A~ 

□ D SCoEll11'1C lJOC 

{JI G ,.'SHll-' -IY ~ 0 C&I.IFOflP;IA 

□ A rRAt.sf.TTQ QJT510£ Of CAUr-OANIA 

! 
~ 

I 
' ~ 
~ 
I 

, ...... 111a, - .,,., BUR,_, I 11C. SiONATIJRE OltflER90N IN CHARGE OFlk.ml.AL 

IIUIV .... la BOPB CEMET!U I 51,110~ 
I 

37S1 HUDT St SAK Dl!GO CA 92102 ! ~ -~ 
i ► ✓ 

·,-:;;; v L 

12A, NAME AftD A~ESS OF CAUFORN.lA CREMA:,vAv ~129 OAlEOAEMATED!: ,2C. SJ.GNJ\JftE-OF lN Ctv1..t1GE OF CREM~TICW 

~EtMTirm - i ! 
i i ► 

1aA, '1AME MID AOOflESS OF c.<(ffl)f!"", F..ait.rrv RS::EW1MiAE1,!~/N$ i'"° Q,<!E°RECEIVeO j 13C SIGH!\TUBECHERSO!jtN C""RGEOH'ACILITY 

"'"- i i ► • USC- -
! ! 

14A. NAMC AND ADOfil:ESS IN RECEIVJNG STATE OR GOUHlnV WHERE t148 Dii\lE. SHIPPED • 14C /\OOAESS.\NO 81(.f\lArtJRF OF-PERSON~ CHMUlE-
AEMAJNS OR CllEM~TEQ REl-l~NS ~E TO 8E$HIPPE,ll : I Of' PlACINO WlTH THE CARAlfA ,.....,... 

' - ► 
1!11<. .ADOAESS, HliAl!l:ST POINT OH Sl<ORELINE. OR v•~-•~ ""°"'·•Pf..,..

1
158, IWlc OF 15C. SIGNATURE OF~ IN I J'SD ~~Of. 

sa.I,mINGmUEl1Al SIJ~FICll!Nt l'O loettriFY FINAL PLICEAIJD C-' DISTBl(rrOf' DISPOSJTI Dlspos1r10N ! m<AAGE OF'OISPOSITION CRrw;rco RlW.lliS ~ 
A'reEAOA F IIURIAL-ATSEA, Qfill'. ENTEll lATITIJIJE ANO lONGTIUOE I """'" -II' •PPLI<WIU 

- °'""' I T"W' ,.. A: OlMCT(QY 

! ► 
~ IS RETAINED BY TfiE PERSON IN C>WlGE Of-ntE CEMETEAY, Cl\84 ... TOf'Y, F...cllflY roo SCIENTIFIC USE ()R·BY THf PERSQN IN C¼iAAGE OF 
DISPOSING OF Tlif CRE)MTEO REMAll'I&. 

c;QPY2 



.. MT. HOPE CENIETERY 

INTERMENT ORDER 
City of San ~iego 

• 
ereby authOliieo aod i,tstructed. sUblect ·to 'fOIJf rules ancl ~ulations, lo inter the ·retr~ins 

o1 N t<l n~ 1 . f' i .t -<~-Of c./ 3 
rna a.sh~\- Funeral. date. time ________ _ 

lw,e,-l:i!·~~ 

Cburct,. Ch;tpel. Grsveside. _ _______ _ _______ Moltuary 

All Funeral cars must arrh,9 bef\:)fe 3 :00 p.m. of rei\.lla,.work day or an extra cha,:ge of S __ _ 

will be applied and billed 16 vndersiQned. 

OMliion_l_,,_),,,.___ Section l... Bl~/~ow ___ Lo.t, _ __.___ Grave__.,,J,___ 

4710.-Grav&-5')ac.e & Care Fund .................. ....,._.,r·••.-,......,-bti:fl·E~ ....... ,,,,,,, .. ,..,,, .... . 
Overtime/J.,.ete Arrival F ........ .......... , ... ····~···· ......... C..D.1.IJ.' ........ -................ ___ _ 
Openiog/Closlng & Sefup ......... , ........ _ ....... - ... ·MAY .. O s "IM~ .. ............ .•. I lj.q. -
Bunal Conratner-•••• ,_,,, .... ,,11,,, .............. ............. ....... ... . .... , •..•. . • ~ •..••• ___ ,.... ')'t • -

j5. -Handling Fees ...................... .. ... ....... MOUto••fior-e:·t.cr·,t:rt'~ .. ,,, ....... . 
Fliov.'er v,tleS - Marker $elhng ,-. ......... ,,,,,, ....................... ~ ............. _ .. w, • .,.. • • • • t ... ., . ... , ----

Reoordll\Olf'iing/Transfe< Fees ..... ~ ····•· .. ····---····· ..... ....... .,. _ .. _ ........ , ..... , ...• _ (,.5~ - -

Salas tvft ... _.,,, .................. ·······························-····•·•"•'' __ ,,,. ··•··•"'"'''""''1,,, ....... .. 

~~ 
C..0\. SO<\ )1b l'i 

Vll,Jl< O<d .. 11 =E_- 1=9,_7,_.,1=3'---_ 
lffllOlee,# _________ _ 

Ar;t;t. # __________ _ 

This lnlomtlltion is a~Hable· m altsmative fonmJts upon ,equssL 
Oi'n-i..o.lmO(No'~ 

deJ m/1.dd 0-1 



.. MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dl@go 

• 
Olite 5-c, -oG 

~& fh:"t"'v1~;"~~~:;~te• ~~=w~1~~~er~• ,emmn• 
Ina 9i~B VA\A,1,1 ~.t1ate.~,.,,. _ _______ _ 

rlll .. ot.~cont-
Churcl). Chapet,-Graveside _ _______ _ _______ Mortuary. 

Alt FunersJ ca:s most arnv.& before 3t00 p.m of regulai wo,k day or an extra ~rge of S _ _ _ 

will be alll)4led and billed 1ounderolgne<1. _________ _ ____ _ 

Onii•ion I~ Section _.....,l, __ 811</Row ___ Lot_~_ G,av'e_~U..___ 

Grave apaee & Care fond •. , ....... , .. ··-·-·••.,-•········ .... •·· .. ········-.. ,, .. ,,,,, ... ,, ••.. _,_,,,, ............. . LfZJg,-
Ove('\ime/LateArrlval Fees ........... ,.,,., .... ,.,,,,,., ........... _,_, ............... - .. ·- ···--···· ·-······· -~- -

flf9. -
JO[,-
BS -

Opehlng/Closlng & Setup, ..... ~ .................. , ............. 
1
i'\ ... , .................. , ................. . 

Bunal Corualner ........ ....... _ _ .. _ ............ p. :1-IJ········"·· .. ·· .......... _ ......... _ 
H,ndllng Fees . ...... H •• •· r•· ·· ...... ·•••• ........ , , ................. ..... " •••••••••••• _ ... _, , . ...... .... . ... , . ..... .,.,.,. 

Flower·vases-Marlce,_..,lting t,,e ......... MAY .. .D .. 9 ... 2006 .................... ..,.. .............. --~-
'='6 -R&cordc"°'AllnglT ransfer Feesc ..... ,-•-··· ....... , ........ , ....................... , . , ........ , .... , ..... , ....... .. 

Sate"'taxes ................ . , (l.~()IJ.t4f .. tt(;~~E.Cf.J\l\f;Jt;~Y. ....... . g, . I dr 
(leis ~ce 101a10ue •... , ............... ~ID. I;}.) 

C.\}\ t, o{gb':)'\ 'Sl .,,g. Paid rec.olpl number ~ @;1.J ~l 
\O't'\ 

.Balaooe due --=--
1 hereby certify I am th& &1{ ol tt,o ab<we .,.,mod d~ent· 
and lhls iS your authOrily 10 fTI'lke disposition ol remains •• e.b9v• 1ndicated, I ce<tify and rep"'l'eol 
that I have the rlghl• IO make tllis 8'llhonz.at,on and I "1l<l'• IO•bold Mt, •Hooe Gemete,y harmle.,m,m 

a,ny liahl.lJl'] 0(\ ~Q( ...r au1...,,r~~~ = /) 
1 t,ereby·authorize ~ In~ In tot I - . l.,{Jg,.L. l/r~i/1 Prtll) 
~unden':'r/J ":_&,?2,tJ rJSL!i8 t[J.._ 

ii}iJ:Ji-<1.4~ '"$-AJ!. 0J.J;.JM. l4 '/tbl · 
~:_)f.tfl ••-

IM>rk Ordef# .::E,__- .... 1 "'--9 ...,_7-""1 __._4 __ 

Jnvoice-"# _________ _ 

f\CC!.# _ ________ _ 

REA-10<1 l;>,04) This lnir;wmstion is avaOable In a•8(1)8t/W/ {(!lmats vf)O() ($quest. 

'°"f'"f""""'"~,.,,,, 
d~ --m~J S/11 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dfego 

-
Clate 5- 9 -QC:, 

You ar-e hereby authorized en~ ,,,stnJCted, s.ubJe(lt to )'OUf rules •f'I' regulauona, IO ,mer the re,qal,is 

o1 J)Av id CoMb s ::tt= ").3 o L 7 g 
in• L 1° ne.r Funeral, <laie, tim;iv€'6 MOu\W ) : GO 
~ 'lO'"""""°'"""~ R 4...1 -----:, ~hape!, Graveside ________ .ae,'::3'c;.Jc Mortuary 

All Funeral oars mustamvel>efore 3:00 p.m. ol regular warKda)I oran ext,L(1i!.Y:l,, S ) i .J, -
will be appll,id and ~lied lo·undera1gned. _______________ _ 

Olvls,on \ ). Section_...__ 911</ROW ___ I.Cl '32. Gr.Ive~'--

Grave space& care Fund ............................ ,_,,,, .. n"ia.°tt'f"\ ..... ,.-........ ,, ........ ;;l¼!:j, -
Oi'ettimt!-!Late All'fvsl Fees ..,,.,,, ______ 1 , •• • •• - •••• , ••• •• .r:N-tu···························· ___ _ 
Opemng/Clostng & Setup ...... _ ··········-··-·-·• .. y ........ _, ........ .,,. ................. - 6 3,3. ,-
BU!ial Contalner . ...... - .... _._ .......... , ................ M~ .... Lf,._zlJl16 ........... - ..... _.,_ J7 D. -
HaodUng F _ ____ .. _ ....... _ .. ,_ ...... Mcr-•-'.!.:,-·"••,O-•"-···-.. ···-··----···-·-··· .. - ~ t . -
F!owelvases-Mllfl<<""settli,gfee ..... -.,~.:;./ ... f:t.QP.E.C£M€T-ERY•"" .... ---
Recording/Filing/Transfer Fee1 .•... , .. , .••••••..•.•.... --••··-·-··-•~--·····•-·······-··········· {p5, -

.:z.o_q3 Sales·talc.e$ ····-•-----...•·················· ........................ ----..... ......_..........,,..__, _ __ ···•-·••-~···· 

iO Y~'f Pak;r~ptn~• R~15%/ff ..... ~~N~~h 
Oa.,-f - 'z:>r"' r,f- Balanoe doe ~~'1"7'<---

1 hereby certlly I am the C,ol'Y\.pG:-1\) \ ON . of the·above "limed d.,edenl 
and this 15 your authority to .make disfos,uon of temain&-8es-et>ove fndiceted I cert)fy and represent 
that I have the right to make.IN• authorlmon and I - to hold M~ Hope Cem.te,y hamileu Imm 
any llabilijy on eccoun! or said authontaltan and lnt,,rmenl. 

Vlb<l(O--# E-19715 
lnvolQI# _________ _ 

Acot, # __________ _ 

This /nfom,st/otr /s:11va#sbJe in allemslM> fomrats upon n,qlleJ/ 
01'!,,.,~JIIIMWWlflAP' 



• 
MT HOPE CEMETERY 

• 
E/14715 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave is for in the 
block marked wfth "X". Place the name's, lot fl and grave ft-or all 
existing marker's ·in the appropriate space(s) that are adjacent lo 
the bµria l space. ,1 Li Y\ e r ·· 

, 

" ~-h;, ' 
X 

. . 
t0. \\IJAf1\' ~UM- t> 1 l(l);-

, .... . 

Blind ChecK ll'\illa\ed By: fo,.wexu.., Date: 11? 
l'\_ , ,1. 

tnterment space for: JANI d Comb5 
Interment Date: 5 -Hp -ore Time: L : QO cfw1Ah 
Div: l l Sect: I Blk/Ro~~ Lot: q ~ Gr: 

Grave Laid out by:~ "¥~ .. v• .q "'v>, 

Agrees with Le.gaLCard: Mes O No 

~grees wl\h Map: B-'Yes O No ~~ 
3llnd Check & Verlfied By: '%%,11e,~ ,I Date: 5" //,J,1/0£ 



E-iq7/~--'h 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS ~r 

US£ BLACJ( INK ONLY - MAK< NO EAASURES, v..t{ITEOUTS 0~ OTHERALTERATIOl'IS -=-=------------"'-_;__:_....::.,. ___ , 
'"-""Mf 0fl'0€0£01!1ff- nA&fpu~ i'la.WOOU, 1c. t.Mrv~.. 12.DATEOfBll'Ttt Pi-1~0FOEAlM $U 
DAVID ' ELEXANDRIA COMBS JR - ~ ""'·""'" 00"1"H.i>"Y,Y"'1t M 11102/1947 05106/2006 FN 

c,rv OF' DEKfH 5@ t;lOUNlY Of com- OUTIIDECAUP--, - .. NAMi REl.ATIOHSitlP, rut-L M,M.INQ IIDtlfU!n ""40 t 1P 00011 
SAN DIEGO EmtRSl.ATI- OF INfOfUrMNT 

SAN DIEGO ===- CYNTHIA SMITH COMPANION 
;;. TVPB)NME.Nffl,-oo= ..,= .. ,,.,.,,.....,==-=~-~,.~.~,.-= .. ~ ... =T~OR~O~.~.Peu=o~.-.,,=-= .. =IUCH±::-- ~cw;;-LIC!NaNUMatll 6596 RADIO DRIVE #2 
ANDERSON • RAGSDALE MORTUARY, so5o FEDERAL F01329• L...s NJ:?. EG cA 92114 
BLVD SAN DIEGO, CA 92102 ----~-=,,.-,r1.. '""""'~.',:.;;.,~ir,::; .• ~ •• -;;:;;:_;;;,l'!i"o5;;;~,i,io, ... 9 .• /.i~2--0·o'""s--
ACMOo'oUt,QEJ/lfll(oF~I itiefUr1t~•~•111 _.,.!lhl11\1""ftlllflllll .. -_.._1,.,..,., • .,...;11,o,, • .-,,. ~-.,,,kPll•i ,own j U 

m.1 .. ttoe,li 111111 ll•lt!IY C.0., ..,q.,,,..,.~~1"'9'tbilo 110D-, a;. HM,11, ...t ... liollrc.,fe 

'fA Ml0l.1N'l Of'U~P.AIU j'ffl q,,lt:R.aMtfll,'-lit!O ;qi; 541UiruREOf 

j 05/11/2006 ! NANCY L BOWEN, MD 

~~~~~ 
J,,wtolA~IIICllpta, 
1, o.11rcu1• r> • »:w 
,.;"""J;~:i::.i-1~ 

11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3651 ROSECRANS ST 
SAN DIEGO, CA 92110 

io Mfl><OR!ZEO QISPOS1Tt00jjSI 

BURIAL 

a.lAIAL 

11A ,...l.!E-'tNO ,t,OORE5S CJFC.AufORt,IIA t.Et,ADERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A NAME AND .A.ODR€S&OF CAU:FORM.A CR£iM.\TOR'( 

i 1► 

FOR CORONER'S USE ONl Y 

! Ofl£MATION 

<~

~- t-----t:-:--==================--,l=-====--1·.,==========~===--5 13.\. NAt/.0 ANO AD~S OF CA\.IF()RNIA FACft.JfY R:i:tfl:V,NQ REMAINS 1~ CATI: RE(:ENED 1:,C SIGriol\~E. Of PERSON IN C~RGE OF f~ 
S'GIEN.llFlC 

USE 

l 1-----1---~=----=== 
m
- l'4A NAME AND AOOR.ESS OF: RECE.f't1NG SlA~ ml CQUNTRV WHERF 

81-

-----1-- RE_MAJ_•_S_R_·CRl,_~_A_TEO_R_E_MA_.I_N.S-·A_~_E_T_O_ ... ~·~Sf<~P~P~E~p ~ 
TRANSIT 

JM AD~ESS, NEAAE,ST POINl OH 81-!~C'-IN~ ~ 0TI !EJ:t (l€SC(fif'f!ON 168 DAlE:Of 
~TI6'Rl~IAl SOFf:lCIENT TO JOENTIF"t' F'!NAL Pl...fl.CEj,.NO OA.0!5(RCT Of OISPoSITIOM. OISPOSITIO~ 
I_ ___ 11r SEA'OA tF-8.:.IAtAt A't Sc>.. Qf:l.l ENTERtA"JlTUOE-.t.NO LONGltUCE. 
DSPQ$11l0ff 0Tj1fR. 
Tt!~4U i:ENnY''t • 

► 

► 

► 

@!:Ll IS RETAINED BY TME P,:RSON IN CHARGE OF--rwt: CEMETERY. CREMATORY, fiACIUTY FOR $ClliNTIFIC USE, Ol\8Y THE PE'MOIII l't CHAAGt: OF 

• 

msPOSINGOFTHECREMATEOREMAINS ----------------------CQPYt 

• 

$:TA.TE Qf CM.1101\HIA. OEPARlMEITT o, HEALT!-t,SEIMCES. OFFICE Of VfTAL RfC-OJtOS-

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F~LOWING ST ... l\lTOIIY PRO\IISIOHS ,._RE APPLICABLE TO THE QISPOSITION O~ CREMATED HUMAN 
RE~NS. OTHER THAN IN A CEME'TERV .-,NO SURI/IL AT SEA AFTER CREMATION AS PROVIDED IN REAl Tli ANO 
SAFETVCOoe SEC'llONS 7054 e. 7118. 7117. ANO <MOOD. 

NO PERSON SHALL DISPOSE OPQI! OFEER TO OlSPOSE OF AAY CREW'/TED HUMAN REMAINS Ul'ILESSREG· 
<STEREO At> A CREMATEO,REMAJNS O{SPOSER 8V TfiE ST,1,TE CcMETfl'Y $OARD. THIS ARTICLE SHALL NOT 
APPLY TQ AflV PERSON, eARTNE.RSfllP, OR C!JRPORATION HOLOiNG A CERTIFICATE OF I\UTHORITY ,$ A 
G,METERY, CREMATOR~ UCEl<SS. CEMETERY BROKER'S LICENSE, CEf\lETERY SAl,:l;SMAN'-S LICENSE, OR 
FUNERA_l DIRECTOR'~ LICENSE, NOR SH/ILL Tl<IS ARTICLE.APPLY TO mv PERSON HAVING TRE RIGHT ro 
CONTROL IBE OfSPOSITION OF THE. ~EMATEO R,EMAINS 0. ANY PE/1S0N OR TH/IT PEJ!SON'S DISIGNEE IF 
TijE PERSON DOES NOT OlSPOSE OF-OR OFFER TO DISPOSE OF MORE THAN 10 'GI\EMATED HUMAN REMAINS 
"V!Tt!IN ANY C,_LENOAR YEAR. (BUSINESS ,',ND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS N!AY BE SCATTERED IN AREAS WHERE NO LOCAl PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISliABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
.(HEALTH ANO SAFETY CODE SECTION 7116.) 

YSle -f,tEV. t:VOC) 



• MT. HOPE CEMETERY • INTERMENT ORDER 
City of San Diego 

Dale 5/10/CX, 
You are tle1'eby authartz&d and ,n.tructed, subJect to your rulM and reouiahons, to inc.er tll8 remains-

of A mne.r e,eAne-r JI". =#--).Jo /7). 
lo. 'i>ovbk, ·½th ·•A " Fune,-al, dll(e, time~GI.U f,,1~'1 lu,~a,(p . 
~ T ... ~.,..,,_ n t ~ j.t. 
~cnapel, Gravoside _________ . Y'fLe:(fe J Monuary . 

.r... 5"11 '»3o 
AJI Futlt!till cart "11.J._ arrive bet ore 3.00 p,m. or regu&ar wcw1e day ou11n NJ chlrg; of S __ _ 

will be eppl;ed and billed to ~gqed 

II 
Division IO Section ___ l!lklRoW ___ I.cl ~9 )..3Gtave ___ _ 

. ~,ave space & Care Fund ·"···-··-_6..:J.?.!:f_3 __ ... _ .. __ .. __ ._ .. _ _0,-=---
0vertlmo/LaleArrlval Foes .••..••......... 'tJ.tA ............................................................... ----

-~penir,g(Closing& Setuc,__, .. _ ,.a,£ .. :J~~.:?.L?.,. " ..... ,.....--,._. ... ..., ....... ___ ,,~, _.g. __ _ 
Burier Container····-··········-·- .... ,,,.,_J~ ......... ,,,,,, .. ,,., __ ,, .. ,, ,_,,, ..... _,,. ,,,,, ... _.,,_, __,•0-=----
Handling Fee1- ......•... _,,,_,,,...._ ............ -~~···••·•".,...,., .... ,,.,.,.,,._~---··-··=-·-.. - _,-0-=--- -
Flowe.r vaan - Market &et!IJ1ll loe ........ N./,~ ................ - ............................ , ....... .... ___ _ 
Rec:crdloglflllng/TransfetF•os .. _ .. e .. -_\.B.171...... __ ... ,,---··•-H-•H••- e-
Sales ta>tes ....... ~··-••.--.............. --,,,.-------·"-~-.......... -·•----•1~ 

ialal a.,,, _ _,_ ... _ .. _,, -~t:z~--
Pakl rece,ptnumber --~tJ=f~f'r ______ _ 

Balanat dUe _o=--
I herebycenlfy I am th•------~-~---~ ollh• abcMI named~ 
- this Is your aulhorlly to make di1p0$Hlon of _,.n, ao above indloeted. I cerilly ond re""'5enl 
that I haVe Ille Mahl.to make Ibis ~uthorjza\lon and I - 10 hOIO Ml, Hope Cemote<y ha!Jnles1 from 
any llalliltty en aocount of said •-rization and inlormenL :j/:: ). / , S"O 8 
I hereby authcnul the l,,_nt In 101 I 
hclil .-deed, - -

= -
1/\brK Onfe,,# ..=E:....-...,1-"'9_,,7__,l,_,6<--_ 

-
Invoice• ..;¢11----------
Aoct.# ___________ _ 

;i.,.,o.,,..., This lnf"l"'•tlon Is llVllifable in •"ematM> formats upon ,equeit. 
o,.....,,,...,........._ 



-
MT HOPE CEMETERY 

• 
f--197/0 

GRAVE BllND CHECK FORM 

Wrile in the name of tne deoaased for which lhe grave \s for in \he 
block marked with "X:'. P\ace the name's, lot# and grave ti or all 
existing marker's in the appropriate spac.;e(s) thal are adjacent lo 

the burfal space. 'l)Q:.4.t,,t--.b~ C?,r '',... '' .. •~ " · 

X 

BJlnd Gheck Initiated By: Wkftt!- Date:.s;/r?J~ 
••Jt '' qd" 

Interment space foc/1/,.of}V ~t?;r: / iAC-«?Y2 ~Mer r -
Interment Date: 5Ll~/O(I ,~. Time: I -;).'.O&> l-hl,l.rch 

Div: JO Sect: __ 1311</Row: __ Lot: zq23 Gr. __ 

Grave Lail:! -out by: f(l# rt- :i o 7 l 

Agrees with Legal Card: .ffYes O No 

A.grees with Map: efves ~ No '- f / ~ 
31iod <;heck & Vedfied B~ oate:S" /2 -<>6 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Rfi;i,~
7':; 1 \.. 

use &.ACK INK ONL.Y-MAKE NO i.RASURES, Wtt!TEOUTS OR OTMER ALTEf\AT1QNS 

IA HA.\4E OF OEOEOENT--Fll=IST (QIVENJ ! 18. MIDOLE 

Aroner i 
SA, ' I09l ell00!2 
7~ -

£ff§•5f;f~~t!~n~ Du.rial 
"' 

PEAUJT 

AUIHl'fflllAJt,N CW 
LdcW..ae.alSTMfl 

Nlf ow,c.t,. 01ae(l§.. 
n,:WMIJ\JIIUANlW ''"""lo---l"JU'l110~1lED CISP0511101l(~) CllllQO..,..JC ..... TIEMS 

□ .I,, 9UftrM- flf'Cl,.UDEJ ~ 

D • c-•l10N 
□ C.. D\Sf'OSlllOH C:. CREMA'tEO AaeAI~ 0mFA nw,,,,.,_,.., 
□ o_j;c,(Jjflf,CUSE 

~ 

1C. l.AST <I Noth.Vi 
l'•uaer, Jr. 

IE.AIX!f'II:'$ 0F D'fflJLN ~l 0,., OISl"06f11CIN 

'ifin"''6't'lg;""&crJ.a~'y'Vrr.n.ocora. 
~851 osec:r s 

D< _,,....,LLMD/T • 

□ ._ Olilt-4r£!-f~t • "' 

□• .. , .. 1•ro-~ 
□ H-.,Y,N!iITTDCiUWll>ll Of C.,UlDfll,IA 

FOR COAOHOR'S use ONLY 

D, ~nl:IN x.ttOll'iG RCMAll'a ~ AT ,......_11111, ...... 

1C.. SIGt,IATliR!: OF PER3CJN iN ctlllAGCOFl'JURIAl. 

~,t-------+rn..n.m~~==~~===~ g 13A NA~,',NOAODRESS Of JTYRECF.M~G RF NS- ' 138 DATER ac SlGNATU~-OF PERSON IN CHARGE OF FACILITY. 

~ 

11----!-,-,-,~=~==========--==""'=~'"'►;..._.-----------~ 1~ Ni'MEAt~DAODRESSJNRECEIVING-STATEOnCOUNTRY'WliEAE ,,,e. ~S111PPED 1~ AOORf"SSANOSIG~RCQF~NIN C::,-wtGE f TRAhQT REMMNS OR CREMATED REMAINS ARSTO ee ~ilPPED 

1 

OF Pt.ACING l/r'llli TH~ OARRfS:. 

lS 1 ► 
tM. ADDRESS. NEARE T PQNHJNSf< LINE OR"ofA'°"""'ER,..D'°E"'SC"'r"'11"'1"1"'10N«r-.. 15a""DATc=•o::;;F,---'-.;,15e=s"1c;""N°"A'°':n.J"''IE'=OF=P"'E~"'SOt=1"1H,,---;a""-::-,-,uro,sc== .. c=UMIICR="Of~ 

SUFrJc11:HT m IOENllFY FUW.1'1.AOE.AND CA DmTAiCT Of DJSPOSmON OISP0Sl110N CHAAAOE Of DlsrosrnOH JI OA,MAff,]) ~tits. 
IF BURIAL.AT SEA. '6.Y:EPtTEA LATrTUQE~l ONGITUDe 1 . "'tl!iFf1-If NlpµcAJJU 

I ► 

~ Of THE PERMIT tS TO BE RETURNED TO THE COUNTY OF OEATH WHEN THE REMAINS ARE OISPQSEO OF IN ANOTHER DISTRICT. IF NOT 
APPUCA81.E. COPY 3 MAY BE PISCAFIOEO THE~OCAL Rl;OISTR~ MAY DESTROY ANY ORIGINAi, Of OUl'tlCATE f'e.f\MrT AFTER ONE Yl!I\R rROM !$SUE OATIS 

all'Y3 



I 

I 

_,., H0Pe ~ETEl'V 

INT ERMENT OftDl:ft 
Clly,:,1 S-0199O 

a.,. SJJ O)fk 

IO Sd011 ___ &Ii/I<..,. _ _ _ ~ ~ Cf :l.3a,,,., - ~- -
...... ,l; ·-;,..5il. .. .. , ..... , _ . ., _.e, __ 

O\jlllfi~ ... '!\Val F- .............. ~/A .. . 
0-J~O/CIO&lr,e ,- a., .. ., € • ,lj:-!!.:3.. .. , .... ,,~··· ,, ....... - --

.. ........... , .. ·-~--e.-
.. 

• ~ Ccx,cai1n1r --- .... ,,.,.., , .... " """' ' ... ,, 
. ... _ •• ., ............. .... . ,,.,,,,+,,, . .• . •. ,.... .,.,l., .. , .. ,., ..... , .. ,,._.. 

f,- ..-.- •"''"'"'-..a,.. JJ.Ll'r •... .., , , ,..... ., ... 
Rccocili•Qll"bnoftrao•••r F""' ":. .• e 7. dtll3. ................... _ .... ..... ,.--.,, .. 
s•~~•.1 .. .. ,. _, __ ,., ....... •· -······ ..... _.,, -·· .. .. . ... 

.· ,. Tot•! 0....e ... ........... " --'itfl:..._ _ _ 
p...,,-.c •~- __ _,,J,._/f'! ___ ___ _ _ 

-•---'@""'---

1flvOIOI., _ _________ _ 

A<~ ■------------.... , .. .-) 

PAGE 01 

No. H:Ji 



r 
, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olegp 

• 
You are hereby autho<iud tmd lnatsuoted. 1uqoe1 IO your rulon and regulation•• IO ,mortho 111m11lna 

o1 Lo,-e. " 'l,.O (,>, c-t2-nMC #: ). 3 O I 7 J 
In • kb le - /e:! 'i " f, • Funeral. dale. time Tve;· ) 9 l..(<1.U I (p •I.CD(, r-----,, r,,..-;:g;lfi......., a... ,, 4 I'?.~ 

~Chapel. G<aveslde : m:; e,((eGI Mortuary . • 
.'1, ~ 5,iilil- 7031;> 

An Fuoeral cars must amve before 3;00 p_m, of regular work day or an, extra chafOe of $ __ _ 

will be appl[Od and bHled IO U~d~gnod. 

Oivjs1on ID seclion ___ 811</Row ___ Lot dq~3b,,..,,. ___ _ 
e:-35''t3 Grave space & oar& Fund ···············- ·--··········--········- ················ ............. ._.,, ·- ..... . 

°"!'ttime/Late AITival Fee•--•-•-•E.J:!./~.- _ .... _ ,, ______ .. __ --~---
pPeriing/Cloaing & Setup ........ - .. ~ .... ~..\iJ2.1_ .... - .... ~-··-~"··- -~& __ 

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

Hafldilng Fees .. ,.,-,, ...•......................... ~.; ... _,,, ........ , .. ,, ............. ,,,,,.,,,.,,, ................. , ... _ -~(;7~--

F1,-vaoes-Ma1ker setting ree ......... /:'.l~ .................. '. ............................................ __ 8-__ _ 
i'le<:or<llng/Fihngfrransfer F-... ·-·~ :.!.i ]).J- ..... ......................................... __ '19-__ _ 

,, '6-
Sales te.-es ,.--.,.,_ .• .,, ........ H ... ,.,,, _ .. ,... .......... , .. ,, .. , ..... ,.. ................ • .. ,,,, ........... ,.,,, -~--

Total Due ............... _ .. _-e,-~--
Paid receipl number __ N_j~A~--- ___ _ 

BaJance clue -fr 
I '1ereby oeitify I om Ille 'i, of the above namecl ~• 
ar,d 111)• i& your autho!ity IO mal<e d1spoo1bon ol remain, as ■-e 1ndlcaled. I cenlfy and repn,sen1 
that I ""'" the right to meke lllio-au!hariulion and I agree to hold Ml. Hope Cemeie,y ham11eaa lrom 
any llablllty on aocount of uld ■utbqrjzatlon and jntMMnL 

I ~ authorize tile interinn In lot I 
hOld under-. 

-
)( 

"""""' 

Invoice# -t- ---------
Acd. # ___________ _ 

This inlonnation Is nvallabltl In a•amalM/ fonrnlts vpon fflqilesl. 
f>rw.-1, .. "'~,_ 



• MT HOPE CEMETERY e £-/97/ 7 
.__ ____ G_RA_V_E_B_L_lN_D_C_H_E_C_K_FO_R_M _____ I 
Wrlle in the name of the deceased for which the grave is for ln lhe 
block marked with "X". Place the name's, lot 1t anti grave# of all 
existing marker's in the appropriate space{s) that are adjacent lo 

the burial space. ~CM-1::te-•.D~ C~t- ';.or" .. 't, " / · 

, ,· 

<..,'-<'-v,f\ ~,J.~i ~"'x,.111\ 

,ff\[\ ' ' ~~j\~( 
X 

ercl~ (jf)~ w ~l\~✓ 

. 

Blind Check Initiated By: fti..LJbt~ . Date:1t··y-x.,oc 
·•~" *tJ ": 

Interment space fort/4/.of)v fo,lj}~ /i-Or<'f)UJ br!a.ner 
} 

Interment Date: 6/lr.P(O(.f lues, Time: I 'J..1.oc:, C.hc.,tvd-, 

Div: IO Sect:__ Blk/Row: __ Lot: zq Z3 Gr: __ _ 

Grave Laid out by: . /<W rt- JO 7 €_ 

Agrees with legal Card: B'Yes O No 

Agrees with Map: .efYes ~ No <. f J ~ 
31ind Check & Verjfied B~ Oate,S 12-06 



85-'H I ZDt)& '2Z~'Z7 Gt 95847830 
- - ... as,-~·..:l.:::El:.r2:::006~::.__ _ _!::M~-:..:• J&~~- -2~ fl!REJ-

• 

, 

150 111". HOPE i:EM"•i~c~ t.RRl:.D ~EMA"iION 
-- "" ':'"' : . .! 9:584'11lt~ ----------- . -~-

MT H~ C(M!rr£RY 

fflfTEltMBNT OROER 

I 

v.., ... _,,_ ellf~oti,.., al\O •••WCUO. ~ \0 your <\lleJ llfld •~•, to ~ ""' r•Mlli"l 

"< Lo Ce, a W O GA<Jet: • --~-~- ·-----,.,~~ "",•,~: 
~c~""'".o,_, .. -------· tfe. --~ Mo--,~ .a.,~~~ must • trhlll W«. ~ 00 p"" cl reoi,1et v,o,tA aa)' 0 , -~ _.; t 3,1> · 

,of/ 0,,"7~- ll<W to .,_,.1g,wq, 

OMclon fG1 !i'l<llan ___ a~----1..0\ iq,riGreJo __ _ 
E-35"~3 t7 Gl'fll•·•PIIICf••cw• Fv.fMJ--, ...... ····•-~f•• , .. ... ,. • ... n•,1,, ----~ t -~·····-,•1 _...;::: __ 

OYanlmal\.ala ........ , ,._ ' .. ,,, ., f'J//'I .. .. ...... ·-·· ·-·-·· ···-·· .. ·- ..... "" .... 
(lf>e<ll~1""1"0 & Se!IIJI ......... ..... ~ .. : I~ 1.7J .. , ... ,..,., ---·~ .,, ......... ,..... ..... fi: 
~ com'""•·' ......... _,, . .,, .... ~• '1'" ...... . ....... .. . . ... ,,.. ... .. ....... .. ....... , ..... •· 9 
M~ft...- ""'" .... , ., •••-·•• ~.' ... , .. ,.,., . .... ••·- •·· ..... ,_,,. , , _ ..... - .. (" 

f,_,, _ _ .,..,,..,~,o ....... ~(.!\ .. ~ ................ , ........... .............. ' .~ 
l\ ...... ma,'Flfil'Q/T-~... " .Ir:- t~ ] 1,} ............. , S•""'~" " " '"'•o-.... , , ., + ., 

-$ • .., , ... , , .. ' " ' ... ........... "H" , , M••····· . ·•- ..... ,-, ·•• 

' 
......, .. o,,i.,. E-19717 

• 

lf11,,,(<a e __________ _ 

A<ll;I, •-----------
rtl/$ ~/,dilu• wil~lllilill~·~/1-~, 

• "--!.,,. -...WNrf 

PAGE 02 
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,( 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

\A l'Wiff. OPO.C~EDENT -flRST'IQMHJ 
LORENZO 

USE BlACK INK ONLY - MAKE NO ERASURES, VMITEOUTS OR OTHER AL.TERA TIONS 

bl. MIOCU: ·hc.LMT",,.-1.!l r,.O,,ffOF&l~ ~QfDfA'TH 

LEON ! BEANER 1os!'H)1·~')io~ 
IA. aTY-OfOEAlJ'i 11,COllH'l'Vt#Dl!ADI-OUT·SIDeCMI .. - i°PiWAE.MLA~.,W~~~f;SS~1Jf"~ 

SAN C:llEGO ~"'DIEGO 
OF l#DIU,Wff 

~~EB'rA~KTRJ~~~RG, SISTER 1--·;,~ERREDCREMATIONFlJ&""Bu~IAL.6163iJNIVERSITY ~~~-:~.-- SAN DIEGO CA 92J05 
AVE UE SAN DIEGO, CA 92115 , ..... ,-,...... _,._ __ ,...,.,uliirl!t> 

~ t:::"~""•,...,,.fltllllt1!1R~ ...... ,...,.,~-lt!•vif,,,..,.·=bti'liecaqff~ M:ltl,qN,EOOelElff.OF HHOIWII-SilftlyCd;,Md .... l"""'"':Nidfl,,n!Wft~ 1100ofit"-<11MJII_,,. Calo 
!J> 05/1112006 

A..A).J'Ol'!ll'>Ofi-RB-tAID 1lt ~PUhl'J isan:o QC. IIGHIJURE Of LOCAL. RE~RAA ISSUING PERMrr 

P£RMT 

=~ISilJ=Dlt,llo!OCOflO.+ifceWmt:"'10YSQGOE ·~••f!.tll.n--~~'W~~-,,11:.~ 
fT'l'-.fOIIT'tE-Of&FO&ffQt8PECIF.IE0 T>06FERMIT 
lf~tWl'Elllll'l'.<Wl'NO~Of---.frA.OlltJlbl!Of,CAUfOllfM 05/11/2006 ~CY L BOWEN, MO • ~= IID. ADDRfM ()1"8EQIST'RAJtO, ..,,_,, "'°"' 0,0F.AfH • f'IIU""~'"~ c...~ES&Clf FtEWli11WlOf'01!i'l'Jtlet OI' OISPOSTJION • .----~ro_,,_,.~_._ 

liHfQWIOE.W018f'08. 
SAN DIEGO COUNTY VITAL RECORDS ITION~•A,~ 

'"'-it0.IHQWFIIMI 3851 ROSECRANS ST - SAN DIEGO. CA 92110 -
10, MJTHQf"lllD OISl'06J~6)' [FOR COROll!a~S USE ONL V 

BURIAL 

' IA. ~!J.NOAOCRess OF CiM-'f'Oftt11A CEMfITER'Y 116 ~ T"E StmlED : e sl~c,1,-, 
BURIAL MT_ HOPE CEMETERY 3751 MARKET STREET 

,t;={i, -0" 
SAN DIEGO, CA 92102 
t2i\, ~ME ANO ADDRESS OF qAJJF'ORNl-4, CREMATORY ua OA1E CR~1fD ll'C- S~TURE OFPl:RIOH fN CHi',8GE OF CAEIMflON .. 

e 'CREW..t!OO 

~ . . 
► ! I~ ll'At.te-,;.,-, ADDRiss Of eiLiioffNIAf'AClLl'TV REa.!VffiG R.EMAllfS 1 SB 0,f,,fE. RECEIVED 1,C SIGNATVRE'Of ~SOM' lffcii~GE OF FACIOTY 

!I SCIENTIFIC 
USE 

► 

m' 
1'4", NAME ANO AOP~'OF" R:EC:EMHc) Gt.t.nt.OR ~NT'A'V \rJ"'S~E" 1-,1' q..;TltSl"flPPED 11~ils-S1°"~TU('Y !)FPERSDN I~ Ct< .. •GE 

TI<ANSIT 
REl,CAJNS ft~~,._lED-REMAIMSAFt:E TO KE.ttiP'PED I OF PLACINO wrtH THE_CARRIER 

~ 

!► ~ 
0 

1sA M>QRESS~ '8.RESlPOIN'f"Oln;HOREUNEj ~ ~R1PTIO!' lie 0ArEOf ~•c lil<!W,'nlREOF ;-~ fioo. µ<:ENSO NUNlf"f'Or 
SOAfflRI~ SutFICIENf to IOENTIF't ~Al Pi)Q AND CA Cf$TRICl OF Ol$P()6fflON 01$P064TlO• jekARGE OF OISP06motf ~EtAAtm, Rfl4Alfi9'.~ 

Af&E).OR lrSURtAl AT S~JM.:{ENT£R tATl11,IC£-ANO I.ONGtr\Jt:ifi: - If ,t.PPIJCMI.£ r 
~It) OF THE F'ERMrT IS TO ee RElUfffriE.O TO llil COUNTY Of DEATH WHEN THE AtfllAlNS ARE OiSPOSED OF IH AHOlHER OISTIIICT. ,F NOT 
APPIJeAB~ COPY> MAV BE DISCARD~D. il4E L~L R!GlilfftAR MAY DESTROY A'WY ~ 0UPUCA11: P£RMIT Af'rE.R ON YEAR FROM ISSUE DATE. 

...... 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'>Nlt!G STATUTORY PROVISIONS ARE AP'PLIC~ TO THE PJ$P0$1Ti0N OF CRE"!A'JllO HUMAN 
REMAJNSOTHE!I THAI'/ IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PR0Vj8ED IN HEALTH ANO 
SAFETY COOE SECTIONS l05U. 71 16, ·'117, Af/0 103060 

NO PERSON SHALL OISPOOE Of OR OfFER T-0 DISPOSE Of ANY CREMATED HUMAN REMNIIS UNLESS ~EG, 
!STEREO I'S A CREMATED REMAINS DISPOSeR av THE ST,'.TE CEMETtaRY BOARD. THIS AATICLE 8,W.L NOT 
APPLY TO ANY PERSO!I. PARTHERSftjP, OR CORPORATION HQLPII'<, A CERTIFICATE Of' /\UiNORITY AS A 
Ca.tETERY, ~REMATORY LICENSE, CEMETERY BRpl<ER'S LICENSE. CEMETERY SALESMAN'S LICE"8E, OR 
F,UNERAI. DIREC!TOR'S Ll~Sf. !101'1 SHAU. THIS ARTICLE Al'PI. Y TO N)Y PERSElN HAVI~ THE RJC!ffi' TO 
CONTROL THE D!SPOSJTION OF THE CREUATEO REMN~S Of ,,..'!Y PERSON OR THAT P~!:ON'S Pl$1GNEE IF 
TllE PERSoN ooes l(OT tJjSPOSE Of OR OFFER TOJllSPOSE OF MORE THAN 10 011£!,1ATED HUMA/'I REM ... INS 
WITHIN AN'f CAI.ENDAR YEAR. (BUSINESS ANO PijOFESSiONS GODE,5€Cl10N 87•0.) 

CREMATED REMAINS NAY BE SCATTERED IN AREAS WHERE 110 LOCAL PROHIBITION 
EXISTS, PROVIDE!) THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PEFISON WHO HAS CONTR,PL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAIIIED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO f!CATTER ON THE PROPERTY. 
(HEAi.TH ANO SAFETY CODE SECTION 7116.) 

• 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Dole 5/1 I /i?lo 

You are hereby authoriz:ec:f,-end instructed, $lltJi,d. to your ruklt and ~ul.allohs. to inter th·e c:emafns 

or • 'T G:1 Ni ,ia.h C,.r,~1 :jillb ).~1', J 
0 .,. n J J.061, 

Ina X L ltJE" Funeral. date. time So.t . gu (2 LI ~0 0 
~ ryDfGllMIIIII~ -J' ' 
~ Chapel, Gr11Yeside - ------- . ~ Rao o1 Monuai:y. 

All FW18rill cars moat"""'" before 3100 ~.m ol rev,,lar -~ <lay or f/,:f-,,.~. flf?~ 
will be epp&iddand DIiied to uooers1gnea. ____________ ___ _ 

Dlvlaion _Cj~-- Sellllo!> J.. Bi1<1Row ___ Lot 5'fl Grave __ _ 

Grave spac;e & Cate ~uod •··-··-----. ...... ,, .. ,-, .. , ...... ,.,. ... , . ...,.... .~ ,......,. .. ..,...., .... .,. ........ - ..... -._,,,,, .. ;;)11 . -

OYenlme/LaieArrlval Fees ........ , ... , .......... .... ..,d,,.;I.. .... E..~ .~- .... ········-········ 3 55 -
0-77-~rilng/ClosJng & SettJp ............... , ............... ....... ·-·-·····················••••·•"'··" .. '··••H·•·•·.,.,. 

Burn,! Con~n.,,. .... SI.U. ..... .!Jb,., ,,A.t!s.M.f.~.IJ.-·····-··· - ...... . 
Hqndllflg Fees,.,,,,,,,,, ..............• ,, ..••....... y..f.'.l.U._,,,,,, ..... ..,. ... ,,,,.,......, ................ ,..., .. . 

135 -
7 {. -

Flowe, vase.s - Ma[kenettlng lee.-.......... - ..... 
1

_.
005 

............................... ,-... ., ... -~..,--
flecordl~g/Flllng/Transfer Fees ............ ~1 .. 1 ... -.~.................................................. {p$ -
Sales taxes ···-··-··-······"-···· .. -· .. • .................... ................. ••·•-i•"f··· .. --- I O 1 ¼ {q 

N\QL'• - -# ~ ' t olelOuo ...... _, "··· ~U, 
Pald~•lpt numt,,,, \l-- $'1 (o I k ._ • iJ 

Bal · due 30 rJ ?7C/ 
. . - "~" - ·3 ori,,9 I hereby cort~y I am the ~ f the-above named decade~ 

and 11\i• rs your auth_onty !O mil dlapOslbon of remaln as bolle lndlcatelf. I certify and rep,~ 
that I hase. the nghtto maj(e lhls ~uthot,zatlon and I agree to ho4d Mt t1ope Cemole,y ''l"'" .. ham 
any llablllty on account of said authorlU1t1on and lntemien!. # ;)..3'0 ~ )... 

I hereby authorize the lnlermenl In lol I 1 /11ofc!41 
)(,"7lo95, t/4te6i 11 ~ ~hci~ tkty{ko 

Fil!,...,. ~51.v' D1eGo 9~11~ 
t::.f!.19 3(:)GJ 5.59.;J.., ,,._ 

IM>!1< Ofder• =E_-=1 ... 97---=18~-
Invoice# _________ _ 

Ao<:t,# __________ _ 

"EA-'°' , .... ) Tl1/s /rlforma/Jon Is avallable In a•&rrnitlve fonnal.s upon raquest. 
O"'ifltd-... ~1"¥""' 



r 

• •-
MT HOPE CEMETERY E \ Cf.7 j fl 

GRAVE BLIND CHECK FORM 

Write in the flame cf the deceased fer which \he grs\/e is fer in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriare space(s) that are adjacent to 
l\:\e burial space. -

0)( Lll-l~f2. 

1JJi~ ,, 
. 

•. ~~"' X 

Blind Check Initiated By; PQ,u.\o\ie... Date: 5 - 11.-0 (; 
- ' • \ L totennent space tor: l ~ 1\Jl ¥Cl.n Ci),[e,'-f 

lnlerrnen\ Da\e: So."'\' fv1 <>..,'1 ) 3 . Time: __ \.:....:\c_O_O ___ _ 

Dlv: '1 Sect: ~ erk/Row: __ Lot:~ ~r: __ 

Grave Laid out by: @ A [}7;5£. 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes d No Pl°'-3 
Blino Check & Verified By.: ________ Da1e;. __ _ 



luunt 3lluµr <!!r1nrtrry • lT~ I <\A~, l'T STRll T 
;l.\/l l >I LCiO, CALI FOHN IA 9 2 10 2 

f £L[f!IIJN~: STATEMENT 
619-527-3400 

OAT!Z YOUR Ofl0 £11 r-tO. 

5/tl/2006 

TO: 

MARLON CAftEY-J0NES 
4095 VALETA fJC 
Sll.N DIEGO CA 92110 

DESCRIPTION OF CHARCE 

E- 19718 

The. balance due -fQr the inte'tmenc of 'Ca'Niyah 
Carey. l'le.ise pay this amoun.t as requested 
on or before Tuesday , May 16 , 2006. 

Thankyou, 

David Lugo, 
Cemefe'Ty Manager 

PA, 
MAY 1 2 2006 

MOUNT BnPF CEMi: 

AMOUNT 

$307,79 

·-



05/09/2006 12:03 
61'92292750 

6192292750 . CALIF!:JRNIA EjURIAL 

MT. HOPE: C~Y 

INTERMIU(f ORDER 
CllyotsenDlllgo 

ca-.ire11PQc:a.a~ ~ ......... . . ............ ,. ........ 'l'l ......... __ , . ....... , ................ 11 ........ , .. I q,2, . -
~--········•Vf.,:r:, ... f..f!f.fr. ....... _._. __ .. _. __ ............ ,. i$ --
gpe,,..0~11 :aa.~ .. -.-·dil ............. ~ ......... ,.T--~,-·--1.:.· ........... ~. '112. -
11u111 c-.... S.!1:§. ..... a,. L~J~.lll.X ... J.:E>_ ... ~~~-n!:9. ... qc;_ -
..... ,.., ••...... , .. _ ......... _,_,,,,, .. , .... ,to,••··············-- -·• ............. ~ ... ,, .. ,, ..... _., 36, -
.,_.,. ____ Mllf'tt9t'...-,g,-, ........... t!~ .. -..... -•-·••-·' ............ , .............. ,. ---,, _ ' --~•l'IOl'r'twn- ~ oo,uM_,,,. .... ., .. ,, .. , .... , .... ,H,Ooo .. !0-.. 1••••·••·•••••••••·.-..o,, .. _,,HOUO O 

S.....CiiU\111, ....... .... _ .. , ______ .... ................................... ____ , , ................. ~ ............. -.... 7 ~WJ 
1tJW0ue .... ,--··- 51:Z.~; ,.........,,. ________ _ 

~ 4-

IMwllO...,t E-19711 -·---------'loll••---------

. ~0 r-¼"'-(\; 
--

\ Y\ '-'~'c>J~y 
\J\)', l \ ~v-~ ~s 
~e{'()'i.ll__ 

PAGE 01 

• 

• 



f-/q7 1 e 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS } ~ ~t '-S 

USE BU\GK INK ONLY -MAIIE NO ERASURES. WHITEOlfrS OR OTHER ACTERATIONS 'r' - ~ ~ ===~-- =-
1

, cc"'"A R' ~EY,.,,.""1 J:s. Do\.l'E..OF o~'rn MOOt ll. OA.V. r\'EAR 
0S/06/2006 

-~~ - --------b:===== ,-- - ~-~----~ ==-====--c 
Sr\,.ct'TY 0F Pf,ATff !l~Ws~r ~ Tli - OUT&ID\; (:,A.LI~.. a. i~:F=1h-OHSHIP FJ.iU. lil1'1tll«)A~6$$ t,f'dJ ZIP OODE 

_s_A_N_D_I_E_G_o ______ _______ -"S'-'-A-"-N-'-D,l'-=E'-=G'-=O'-----, ___ -----l MORLON CAREY-JONES. GRANDMO 
7A-.JY,:t£DNM!E AAGAoci=1eaaOF CAL\FORNI" . FU~L 01REC10A oic •EAf Ofo,on~,':,11.auc:f1 a, CALIF. U.CEN$E! NUMBER 4095 VALET A ST .,APT .#C 
CALIFORNIA CREMATION & BURIAL cHAPE, 2200 

1 
F-01%a'V"" SAN DIE:<3O. cA 92110 

HIGHLAND AVENUE NATIONAL CITY, CA 91950 <&1.-•""•""~'--""'"'"'"' 
1 

lie~ lKli)le"I~· lff9pflillll$.U\MI u-..-.~·hll/idfiliMII ir1,,U,iltt- iisf)Owt,C111a.lllollJ04 by~cn IOJOCIO 
AClW;>,\~Etn "t lll'Pl.lt"Nff lhe I ieetl! fflii--8,A,1yCod1> ..... , ~ .a,,,,s~ pi11•il•N ~ 8inilc:i11-, 100 o1,1 .. tteo• aoo &llkq-coci.', 

!19.h!iDOLE 
i SHAYWAUJ\l 

► 
0/i 4.MOU"l.,.Ol'FF.F.tAm 

PERMIT 

I 1119:PfRt-ifT 1~1$&'01:1) IM ACObRr.AMCE 'MTH PAOVISJOMI Cf 
C.A.l.!FORNIA 1-EAL"lli N..0 SM'EiY CODE M.o 18 THE AUTHOft 

FOR"T"\S OISFOSl"TION &.=e'CtFIUI w ni,s·peltWf: 
NOTE? Tiff PVIMTGIYC No flll;flT W ·~ OU'rSIOI! ol! c~ 11.00 

t'' l>A.TP. 1'1-.ll.MJJ 1S.-..\11lr, r·c. SIGN>. nlRE Of lOC{\l lttOISTA•R !&SUING, PEP.MIi 

I 05/10/2006 !NANCY L BOWEN. MD i9 
j► 

BU 

90. ADDRESS OF"REGS'Eft\R 01' OISTRK:l OF DEATH - "°"'" ti«ll'tllfo otc.oid°""1' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA92110 

OR CORONER"S USE ONLY 

, 1A N.Mi1E AND ADDR.ESS' OF GMJl'QHtjJA-c.EMETERY H:81 0,.\ Tf. 81,1RJl;D i HC. SlGNA TU 

MT. HOPE CEMETERY. 3751 MARKET C-- r2~ o (b if► 
ST •• SAN DIEGO, CA92102 ;:,;, . 1..::> 

1------112A NAME AND A00~1:S$ Of~CA"· u'-',C,_OR!M;..c..cc._ ~C~R-~.,m~o R"'V~----- -1,-120~. D,\~ TE- C<WM--.-,.,-. -+, E-,2-c-' .• ~IG"NA- T · U~E OF PE~~ IN CHARGE OF CF(EMAIION 
!O ! f CRftAATlllN I 

~ l► ~f 1:IA N>,ME ~ND AQDRflS$ 0' QA~IFDR!IIA FM;IUTT ~CCEMl'G REf,IAINS ao. D~TE REt EJVED j 13C, SIGNATURE OF'PERSON IN ~~ARGE'OFFACO.'T'( 

&CIP.lfflFIC 
1
i 

USE' 

~ - ! j► 
~ 14A. NAME AND ADDR,ESS OF flEOEfVING .STAl l:..OH COOl-W<V Wl1£fi£ [ 148 ~TE SHIFIPE.O i r.-c. APOAE$S ~~Tl,JRE Oli PERSON IN CHARGE 
~ TRANSJT REMAINS-P:CRa.MTeDREMAINSARETOBE$HIPPEO J 1 Of'l"tACINGWllifTHCCAAAIEFt 

8 .. j► 
i1sc. SIGNAT\lRE OF PERSON !N 1,r {ID. uci;f1SE MVl,19~ OF 
;piARGE:0F'OISP0$1f10H A~-'fED~~it'SCIS. 
I POS£R - IF ~PP:~W: 

• 
'► 

15". ,'\ODRESS, NEAAES'I l'011fr ON Sl'tORELINE. OR OTHEIU)ESCRIPTION 
$CATTERmGiBUR!.AL_ SUfFICIENTTO IDENTIFY FINM,. PV,C6 AND C~ DISTRICT OF DISPOSlllON 

Af SE,A OR IF tiuRIALAT SEA,Jltft,.t ENTER 1.Am'UDl:.AND LONG!fUOE 
D!Sl'061Tl0"'! OTHER 1~•••ce-. 

hi g9 DA to 0€ 
l O!SPOSITION 

i 
DISPOSING Of TH£ CREMATED REMAINS 
.£llfi1 IS REfAINeD BY THE PEl<SOff IN CHARGE.OF THE CSIET£RY. CREMATQAV. FACIUTYFOR SCIENTIFIC UU.. OR BY'fflE P&RSOH IN CijAl'GE OF • 

COl'Y2 &TATE OF CALIFORNIA. DE,"ARTMENT Of fi!W. nt se•VICE&,. OFFICE OF VITAL RECORDS VS'h (REV.12/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATUTORY PROVISIONS ARE APPLICABLE TO 1'.HE DISPOSITION OF Cfll!MATED HUMAN 
REMAINS OTHER'THAN Ill A CEMETER'I' AND BURIAL AT SEA AFTER C,REMATIONAS PRQVIOEO IN HEAL TH ~ND 
SAFETY CODE SECTIONS 705'"8, 7116. 7 117. AND 103080. 

NO PERSO_N SHALL DISPOSE OF OR OFFER ro DISPOSE Of ANY CREMATED HUMAN flEIAAll4S UNLESS REG
ISTERED JlS A CREMATED REMAINS DISPOSER BY THE STATE CEM~ERY BOARD. THIS ARTICLESHAJ.L NOT 
APPLY 'TO ANY PERSON, PARTNERSHIP. OR COJtPORATION HOLDING A QERTlfleATE' OF AUTHORITY AS A 
CEMETERY. CREMATQRY UCE1'1SE. CEMETERY 8ROKER·s LICENSe, CEMETERY -SALESMAN·s LICENSE. OR 
FUNEflAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPl Y TO ANY PERSON HAVlljG THE !11GHT TO 
CONTROL.THE DISPOSITION OF THE CIIEMATED Ra.lAINS OF ANY PERSOM OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISl'OSI, OF OR OF.FER TO DISPOSE OF MORE THAN 10 CREMATi:;D HUMAN R~INS 
l'vmilN.ANY (:ALEN OAR YEAR. (BUSINESS ANO PROFESSIONS CODE SECTION 0740,) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THE CREMATED REMAINS AR.E NOT DISTINGUISHABLE TO THE 
PUBLIC. ARE NOT IN A CONTAINER, AND THAT THE Pl:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPE!nY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

•• ,I 

1 I 
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F""" W-9 Reque.st for Taxpayer Gi•e lorm to tile-
t88" .Jlf!I.IW)' .2005) Identification Number and Certification requo-ster. Do not 
D~~I "I \Ii. TRIXU"f 
lt!l..,,-1 ll••O•hjf S4n\C:lli 

sand to the lflS. 

"' IUll!ot {a; ;VIOwn Ol'I yOl,lr 1~ t.u ,.,t'l.lm) 

• MOUNT MOPE CEMETERY I Bu~ na."11a It cine,.n, lfo!"I\ &0011• 

" 0 ,~ 0 lnd1vldwl/ GOVERMENT r½ [xi E.f,(!lpt '''"" bas:lo,p :,f O..ck .app,opr,~~ bws: Sole P"(lptJOk)( D Oorporr.io,, □ r11Me"'11P IX) °""" ,. MUN'EOE?A.W'T . wnhboto•l'IO 
~ 2 

AddroN (n..-ODet, 'tt~c:t, and a.P4- -0" .$i,at~ noJ Roq,..e&W'• ~em• ~-addr.ees. (~tlON.1) ·";: iii 
,:S 3751 MARKET STREET 
... 0 

s Cir;, O'IW. &'ld 21P COC1e 
u 

92102 • SAN DIEGO Cl\ ~ 
a Ult i.CcGIJnl ,mrnoer(.et ner. (or,tlOt\lJ) .. 
"' . ,. Taxoayer Identification Number 11 INI 

&itd! y<>urT!f,l m •~• opprupf\aU> boa. Tho TIN wavldad mUsl mall:h 1h• name given on 1,r,e 1 10 avo,d 
ead<up w•~l'\oldalg, For ffldivjdua!;, 1hl::1 _ IG" your ~0¢al &-epurity numbftl' (SSN) howevet. tor a ,.~ont 
al ~ . solt pn,p,f111tor, Qt cfl1rog11Cltd entity eee t~o PMt l lnst,uctlcn.o o,i page 3 Fotofher entilies, ii ls 
you/ e,,,,.,ioyer l<f•ntlAcallC>n numoe, (ElN). It you do OQI have a number, Oee 1-/o,w to 901 • TIN oo rw.i• 3. 

ISo....l eecu,1'11•""'"• 

I I .J. I + 
or 

~ti, tftna ,5ccounl rs in mOfll tlt41'1 on• l)ilm~ see th8 chart on P•Qf 4 tor 911/d;;Wu>s an w~ l'ltJ"1l)lt( 
10 ilnter. 

En'l)IO)W -c:.t'°" oum1>Ar 
9560 0177 6 

Certification 
Undcl( pe.nalu8ss,cf perjury, t oenlfY that' 

1 • Tht i"ll.lmber-$hown on th1:. fOO"l'I Is my oo~ taXpayar ldenfll'(:aUQl'l number (Ot I am w.it.ns for a nUf"l'lb&r"to be il.utid 10 me). ,anc, 

2. I am not sugjact to ~bci<u'1 wl\hllOldfng oeea!JSI:_ t•) I am ex.mp! ftorn cac;kup Wf"-Jitielding, OI' (t,) I have not boon notlll.O r,y ttJ• l!ltemal 
Rtl'I ...... s.,,,;;. tlqs) that I an, SIJbjeot to bacl<up vri!1>holdlno •• & n,a,lt o' a f!llluM 10 rpn l!l 1tm!t"'1.at dlvldeads, 01 (0) lno IRS ru,e 
notified nHt rtur I am oo k>flS&r"S\.!bJecc to backup w;thholdin9. •na 

3. l am o U.S, p<,ison.(1roludulg o,U.S. nt•ld•nr •11efl). 
Certjfaccakm IIV'tt\ld1ona '(Ol~ must Cl/0$$ 91-'t item -2 dbove f you ~a ... , been ~0Ul16P by tl\6 IRS ti"Mn you are curr""1-tJV svtijec:1 t,, ba.ckup 
'('1tnholcllng becatl.M ~OU hav..-hl!led to feport all .n, ...... and Ql• ..... ;;end.5 on )'OUf' t.w: roturn. FOi" raal l!i:state lflil'llllct.lore. liOf'l'I 2 0-0.S f'JOt ap,i,ly. 
For n1Mg,aga rnwo.t paid. 1equlfll1ion olobaf)doomortl ol •••u"'d property, oanoollodon of debl, ,,.,n.-lb<.1lon.s to.., lndividvol rell'""'4nr 
errlfl9011'U!nt {IRA), and gtl'lnlly. paymwits au,,r- !han ,ntgrettt aM d!wldGnds, you a r&~u ra Gfgr, the Co.hrl1i:.er1on1 b!J!' ,;ou muet 

TIN. (See lhe tn1ltuctloo, oo p•go •.). • 

Sign 
Here 

A petSon who ;_s reqUlred to fite an information return with the 
IRS, must obl&n your correot taxpayer ldonllfii::alfon !lllml.>er 
(TIN) to ropon. fOf example, lnoorne pa;ld to you, real ettale 
11ansac1lons, mortgage illtG(6St you pald,cScqulsrtlon or 
aba,idOnment or secured property, cancella!ldn 01 deb1, "' 
coocributioM you ~ de lo 81\ IRA 
U.S. person. Use Form W•9 only If yo~ are a U.S. person 
(inoluding a 15Sfdool al1~n). to r,,ovlde your COff8CI TIii! to thG 
person ,.questing 11 (the reque.stlil1 ,and. when appliollble, IQ· 

1. Ceri1fy that the °TJ"I }(OU nre givtno ,s =eel (0< you oro 
walling for a numoer 10 be lssuod), 

2. c • r1lty !hat you are nol •~l>lecJ co bac~up withhdlqtng, 
or 

-3. Clalm exemption fl'Om backup withhotd,ng 11 you are-a 
U.S. exernor p,.yee. 
Note. If,.. reqv,,ster gives you - lorm other /hlJJl Farm "11•9 to 
r11quos1 your nN, }'011 must use 1n11 req~ter•s (otm If Ir Is 
substanlielfy llimitar lo this Form W•S. 

F0< ftdaraJ tax purposes you are cons1det&d a person 1f you 
an,: 

• An indiviau111 who Is a c:ll!zen or rasielent 01 the United 
Slats$, 
• A partnership, oorporeuon, company. or auoclofit>ll 
qrooled o, °'\lBn~ ,n the Unhed St&tas or under !ho laws 
QI the United Stales. o/ 

10, 2006 

• Any ootate (orher tt,,., a. tore,gn esiatel or 1rus1. See 
Regwatlons sec1101'1t. 301.7701 -fi{a) and 7(a) for ad<lI0onal 
,nformation. 
Foreign p ersol'.l. If yOJJ are a fo•c,on p;i,s.on, do no1 u,. 
R>rm W•9 . Instead. usa th .. "J'propri<uo f'orm W-B (s09 
Pubiic:ac,on !>1 ~. Wltht\Olding of Tax on Nonresident Allms 
and Fll(~lgn Erilibes). 
Nonn,sident alien who l>e0omea • rosldent'atlen. 
Generally, only a pontesklent all"'1 ind,vci:tuilf mayuse.tna 
terms of a &al< ll'O"-'Y lo reduce 0< e1im1nate U.S. tax or. 
certain tyoe:1 ot income. t,iowever. mo~\t tax treatiE!s centa1n a 
provlslon 1<nown '115 a 'saving Cli>lls•. • E,((:e,i:tlons speclfi•r:t 
In the at1v\ng clause may parmit or, exemption irom tax to 
oon"nve for e..-ialn fYP<!• or incomie eve,, att.r U1e ~lplent 
has otherwise become a U.S. realdent alien for 11,x p,.Jrposes. 

tf you are a U.S. resltlerr. alien who iS retying on an 
excepUon ~••sine:! In the saving d!Ws& of a tax treaty lo 
claim an exemptlon from U.S. tax on certair1 types of lnooms, 
you must att!Ulh 8 siatoment to Form w-a 1h11t speoillas the 
following_ five fl•ms: 

1. i,e liesty ccruntry. Generally. lhls must be the san,& 
tie,aty under wtiich yau clai,ned oxemption rrom taJC aa a 
nON$sident alien. 

2. The trealy anlcle 1tddr8"SIM the Income • 
s. The Miele number (or loc:atlon) in lt-e lax lieaty that 

0onta111c the saving clause and •ta -...eeptiotis. 
cat No. 10231X FOfm W-8 (flev, -1--20CS) 

Br:ir g00i10 r; g0 
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JeS\Js RODRJCUU 
~"fA.NT SMJ?.UO .t.'T"tO!tN(T 

Restitution Enforcement Division 

€ I °DIS 
S,1:b Olt£o 

)30 w~ ttN»dW"1' 
S.. OJ,;co, CA 92101 

(619).Ul-39tS 
(619 n,.3159 Fu 

f' I,,,_'="'~.· ( ~ \ "'\) le,!~- 6 ~ I 'p o"" \ ~ \<\) S3 [ - 3'9 I 3;; 

~~l\ : (~\~)..S-3l-:S7s;-~ 
Frir:riiletransrnittal 

$; \ \. :-5 ~~\ 

_g;\\ 
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Da,te: "O~ IO=½ 
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Ats.:. p\~""-S~ S~:;;,c,~ . A. l ~~<<~ ... ::,en,, \.9::\:\;::9B\..(6t..cl ~ 
:::::::::::,; I ..1., • ~QS\5"'-<\ 

/ .... ,._-~ CSS' 

C:...\ ~~...,...._,_,,, \""-~ \;;_ di- ~~..i""-"'<::....~S ~ 

~ sJ. "'-'-...<" o... \ :f:::, v..•r°, 'I\-\ ~ X fl ~S' ... 
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MT . ROPE CE ME TERY 

CITY OF SAN DL EGO 
j 7 51 MARKET STIIBEl'. 
SAN DIEGO, CA 9~102 

(619)527-3400 

MT. HOPE PAX REMINDER 

ro. (Victims ef Crime) FROM. 

O.ffiee Of The Dist.rict Attorne,7 Mt, Hope Cemetery 

MORTIJAIW DAT£: May LO, 2006 
California B1.1-riaJ. 

FAX.NUMBl;R: (619)531-3759 

PHONE NUMBER-: 

(6I9Hi15-6916 

COURTESY REMINDER 

E 1ct7!<ti 

This fax is a courtesy remilidet that payment for burial services at 
Mt. Hope has not been received. 
Mt. Hope policy is that all services must be paid 48 hours in 
advance of the service date_. Please contact Mt Hope as soon as 
possible to arrange paym°ent befare noon today. Mt. Hope is not 
responsible for services that are not paid 48 hours in advance. Mt. 
Hope reserves tlle right to cancel services if payment is not 
received . 
Your cooperation is sincerely appreciated. 

Service T-a'Niyah Carey 

Service Date 
May l3 , 2006 (Sat 1.1-rday) 

-------------
Date ~y 10, 2006 

J7Sl MARKET STREET 

SA~ DI EOO, CA 9-2102 
619-Sl 7-3400 

FA X 619· .1'27-3403 



'M+k s I ... 0 ,..b 

ft J- /v e.e d MT, HOJ>E ce.\:,ERY 

( /2. e ~ ) INTERMENT ORDER 
• 

City of San Eliego 

R, " 1,.., 13" V Oats o s-- 11 - 0{:. 
/,.e,,.$ .. ,,.,.. .. ,.foF G <.fl<t,f A·h ~<-1.. Ld 

You •re hentby authorized and m1truaed1 subJect to your rules arid regulab0n1, to 1nrer the remains 

c1 l3ol r,..,fl(upfJ, # ).3,ng7 
fr • fJ.. I 

Ina ..6 ~ Funeral, dm, tlme 1 /l'IAv 1¢, o (. l, , Jo p. 
,,..o0io,■""'!::' 1-lon,C.. Y;i._,a/ !70.f"S' 

ChlJ<Ch, Chapel~veov , /l'l if Y !. r Mortuary. 

All funeral can; mull ■ITMl lle!Offl 3 :00 p..m cl regular worJc day 01 an extra Oharge ar s l./ J , uo 

wjll be applied and billed lo under,;;;- 1?0f4';4(. ll /jtl(.c:17 )( 

Division 9 SectiOll / Blk/Row _ __ Lei J / 3 Gr■••·~---

; G,avespoce & <:ate fund ---·-··-···---······- ···--··-•--·-.. -·-/1/ '1 l , 00 

C>vertlme/l..ateAnlval Fees ··•·····--···•·•······., .,.,,.,.,_., ............ ., .... ,,, ........ - ....... ,, ..... ,- ___ _ 

·o.,...1ng/Cl01[ng &-Setup ............ __ ,. __ ,_" ·-D. f.'"l\•l,-J .. _ .. ___ / 7 g. 0 0 

auna1 Conta1<1eJ ·-····· ................ ".t.(,H~!L.!iLL .... ---"~~-....... 'I 't, o o 

Handliflg fees ....... ·-········---·•----,·-···---···iot~Y··•r··1·-2606--···--··----···--· .. ··· 3 l. .o 0 
F.liov.iervU81-Marker setting fee ........ ,,.,,1, ,,, ................................. , ...... ., .................... _-8'..;,_ _ _ 
Recordlng/Fillng/Tranofer FeB$ ........ 'MOUN'f i(i--i;..~ ................................ ,.. {, £.oO 
s.tes t•xes..,_.._~ .............. _, ......... 11 ... -........ • ........ _, ..... ,.,.,_...................... 7 , b 7 

Tolal O\le ........ ........ ,5°),7, 67 
f'ald ,-1p1 number & ~ 5""J (, I 7 II S-) 7. 6 7 

Belanceoue :13 
I hereby ~rtffy I am In, ~~ ~ ~ '{, of the 11bove named de
end this II your aulhoritymi:e ispotrtlOfl ot'll!malns ff,cJbOve 1ndl011led, I cert;ty end represegt 
that I have Ille right II> mau this authorlzat[on and I •- II> hold Mt. H-cemete,y harmless from 
any llabUlly on account of ufd a,Q,ori..,lion and intermem 

I he,-eoy authorize the iriu,1T11ent Ir! lot I 
hold under·deed. 

- 0n1er #- E- 19 719 
lovofc;e# _________ _ 

Acct,# _ _ _ _______ _ 

Thi$ lnformlllionis aliDUDb/11 In a~emsfM> fonrnlls upon ,eque.i. 
0,.,,,,-1_,_...,_ 
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MT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

Write in the name the deceased for which the grave is for ih lhe 
block mar~ed with "X \, Place the name's, lot # anti grave fl of all 
existing marke<'s In th~ ppropriate .space(s) that are adjacent to 
lt'\e burial SP"?te . , ' · 

\ L, ,r,er BX 
- \ l 

\I 
' 

, 

. ·;.\ 
\ 

~t~ 
Vl}.\t ¥,\~ 

Blind Che.ck Initiated By: .....u..=:c. c=J.,._,._,c__-+-- Date: ~ 
lnterme?nl space for:_-Tc__,_.=---

1 
t,)l-!..ai '-!-"".::.!...---'~.,__,,,,':/-____ _ 

Interment Date: ~ MA'( !} Time: ---....----------"---

Div: q Sect: 1 Blk/Row: __ l 
Grave Lald out by: 1(£.1,/ ~Ji> L 

l\grees with ~egal Card: ~es O No ,::. l:oi, 
O.grees wi\h Map: 13Yes O No ,- § 
llind Check <I Verjfied By~ Dale:S - fl-"<> 
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APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

'/14 ,-,. s :;. ,J w,:., ,.. I, 

_.._lllmlJiffl!f illi DAJI; SIG~ 

Ol/12/2006 
PERUfT 

,+,UTliC)A17A1"C)H Of 
~flEOISTIW1 

"'1$ .. f<M'TIB'6&JED"-NC6 W<TH PAO\ll&Oll&O, 
, Cl&Ui:QRNIA.IIOt.TH MOIAFFTYODOriMO. JJE.AUTlll:R 

lYRIIIJ"Mmf'OSTIJf,I Sf!ECIREIJ IH ~l'fl'M't" 

Nffl:1\lllftllllrt- 110 ... CIFIIUOUL~OF~ Ul.00 
~Y~¾t~ 

TIL>t fllnlllel A llll-W 
'61MrfC) 1IHDW AliM. 

._ AOOAUS Oft Ht:UIS1HAH Qf-1.1116~ Off U1$f'Ollr'llC'IN-
1p~mo,, JS71'0COU~ IN AMt'IT)'{fl nl!fflllf:T INGAJ ~ 

Dl!ll'Clil:11/)'f 

10, AUTl<)Rfl£Il ~$) CHl!O( N"!'l.fCWll.ft"'TtM5 

[j• _ ,.._...,_uo,,,..,..,..,.•n 

□• ""·-□ o, 01"'°"""" OF~ -omen 

D 
1jiAN 1•. CEME"f[ftY 

D SciEHT1FlC USb 

-
fOA <:ORoi,oll'S ~SE ONI.Y 

OE. TEMl"'QlflARY ckv~ ,. 
□ r °'51HlUIM£NI .._ 

0 0 SHI,_,.. TO CAl.lf'tITTNMt, 

" [:)L!)!:!IPOSlldtitKhOlt.0 IWMAIIIIILOCAl"EtlJ.t 
~ ... ,..,.,1111◄ 

□ I l."1RAWWTTO QIJTRl!lf QP ¢A.I IFC)Mfl,l 

" I 
! 

• 

12,\. y [ I ,m 1)1,lE CREM•lEO! I SIGNATUflE Of PERSON' I" ct1I\ E Of OAEMATIO!f 

► 
l3o\.. NAME.AND AOOAESS OF-CAUFORNIA FACILITY RECEIVING ROA NS 130 OAT( A CEIVl!O i3C. SIONA.TU.RE OF PERSON UTY 

► IIA. £ II/IN<HifAn; OR UNTR HF.f'E 
Ra.v,INS OR CREMATED REMAIN$ ARE TO 111! SHIPP£!) 

,.8. UATE S>!IPPED I~ ADORES$ ANO SIGNATIJAE ClF PERS!lN lN 01AA 
or PLAOm IYml THE (;AAJ;IER 

► 
SIJfFICIEl<TTO ID61VflFY f!HAL PlA.CE ANO CA CNSTFOOT Of DISPOSITION OISl'OSITIOI, 

; !SC.SIGNATURE OF PERSON II< 
: CHARGE OF DISPOSITION 

i lf:'EIURIALAl SEA, ONi.Y ENTER lATITUOC AND LONGITUDE 

I ► 
QQa.1 OF THE PERMIT IS TO ijE RETURNED TO THE OOU"'1Y QF OEATH WHEN lttE FIEMAINS AAE OtSPOSED OF IN ANOTHEfl DISTRICL IF N01 
/\PPUCJ\IILE, COPY 3 MAY BE D!SCARDEO. T!-lELOCAI.FIEGJSTAAA MAY DESTROY ANY ORIGINALOF DUl'UCATEPE!IMIT AFTEF! ONE. VEAR FROM ISSUE' DATE 

COPYJ 

• 



t I 

f 

j 

TO: 

MT , HOPE CEMBTl:RY 
crrY Of SAN DlliGO 

nr.n..t, 
Mt. liope Cemetecy 

N0.070 Fi'. l 

Infant & Child Line'! Regue$t Form• Resident 

In order to ensure that proper burial arrangements are made 
please tlU out the followlng information and fax to Mt. Hope 
Cemetery immediately. O~r fax number is (619) 5174 34-03. 
l'k,:u~ fiil'.l!/t th~ ~llllll'em@r rlm IJ t~I' •Rllit <Ir •ll~tl3' '"'11'' WO IJu IMU"ll!i ~OJlµ,_)ncr .)1011, 
mort1a•I').' ll!ll b1 uslxig, l)o Dot diecll • mn,sutellltllt ~t l)u .11 ,.ld,li,, lcus,b, 1>rl1clgbt lh~t i£ 
SJflaJltr thal! tile b11rialtontehter beillJI 11,et1. T~nlt yol! for your cooperai'i<ln, 

Width !;.-119&1h !(ei&ht 

14" 30" 1.1"'' C!O:L 

16" 32" 16'\x 

18r' 36~ 16''o 
Above M,asureroeu~ tor 
lnfaot Div.!) Sl!tL l 

Total Cost: $S21.67 

Infant Aab In Div 9 Sac l 

Total C4st: S47?.U 

1'11 1 r,,IA~ICl': 't' tTRE!!r 
S.u.: 1>11:0D, c,,1 t -Z·l Ol 

6l9-U1,HOO 
H ,X 61q.sz1.3403 

Wi~tl• Lo~ ltg&f!t 

18" 48" 16" O•\\ 

2211 Sl" 20" ox 

20'' 58" 22" ti2 

A,\)ove Mn.•tOMa~ for 
Cbildrtll Dl\l. ~ Sut. 1 & 3 

To11l Co.st: S83S,46 

• 

• 

• 

• 



MT. HOPE,CEf,IIETERY 

INTERMENT ORDER 
• 

City of San Diego 

D>l8 S-1 ; -0&, 
:$- >Jo/7.r-

You are hereby auth0!1'ed and instructed, subj6ct to your rulu andregulallons. 10 lnl,M the remai"s 

o1 II I her t R 1<0,,K er L ,'e,,p l'f1:. ¾ 

Ina l.1,v~r Funeral. date, Ui:n• />\,:,~~'.2" fi?~v/S- . oC. 
~91~~ · F j 

ChUlllh~ Graveside ---------• ,et "/e Mortuary 

All Funeral cars must a.Ive before 3:00 p.m. cj n,gu!ec'·wark d8Y or an e)!tra charge ol $ l / J, 06 

will be appJled a~d billed to unclefsigAed. _______________ _..., __ 

Division / ).. Secifoo l Blk/Raw ___ L<!C /J. 7 Grave____c'f _ _ 

Grave.space.& pare Fund ...... ··~··················· .. •····•·········· ... · ... ••··············-· .. ······~·),1 )6 'I.g o 
Overtime/Late AIT1Vi,I Fees ..................... ~····· .. ····~···...__,•·····•···-··•---.-·---·--············- ... ___ _ 

Opening/Closing 8 Setup ...... __ ..... . ....,..Tt·J•{)····· ... -......... . ... S JJ, 00 

Bunal container ........ , ................. , .........•... f l..N,.V,.r.'.\.J. ........................... ,........ .l '?0. o O 

~•ndling-Fees .... ..... .-. .......... :. ...... . .......... \M~ .. '\t·i:000· ......... ,.. ..... . ).o ,,oo 
f lowervases- Marker setting lee ......................................................................... - ..... __ ,e}~--

Record!r,g/Flljng/Transfer •-··· "'"•·n••·-•··m•-············~t''CiJ:;n-~1.(-.'~..... b S: 00 

SaJGs t;nles ..... ................................... .... t,AoUNI.tl.9.._ .................................... _ :l.<;?. f:;j' 
mor+ -t tP f' 4 Y To4BIDue •• , •••...••.•... J.t'.J~ J -S f, zJ 

Paid tecell)t nun,t,e, /(,, - .S 2' ), ). .) J S-'f, 'j .J 

Elillanoe due- t/1: 
I hen,t,y certify I am the:-,.--=-=- =~----=_,,_ of the.above. named dec:o<;lent 
eod this ls you,r auQ'lorlty 10 ma~e <IISPQSitton of remains as ab<Mt tnchcated. I cef'hfy end repre&effl 
·that I t,ave the ngllt ta make th!.- autllcnzatlon and I agree to ha!d Mt. 1-i<>Pe Cem"'9'Y harmless ·fron, 
any liabiUly on 8C!)Ollnl of said. 3"1ha/izaticin •Jld inle<ment. 

I hereby au(h~• the intemient In 101 I 
hold "'1<1er deed 

~------'f -
lllYOice# __________ _ 

Acct. # ___________ _ 

This Information is available .In 8ltemativfHomnJts upon request 
0f'rrrrnJ---,.~· 



.. .. 
MT HOPE cEMETER:Y f:I O,,9-c 

GRAVE BUND CHECK FORM I 
Write in the name of the c:lecease.d for whjGh the grave is ror in the 
bl0ck marked with 1'X". Place the name's, lot# and grave# of all 
existing rna.cker's in the appropriate spaoe(s) lbatar:e a djacenlto 

lh.e burial space. L I t-1 e r 

- J. ,n II~ l..<,T fl7I W I 1/ff 
jF<g ,"1 -/It It> 

~ .. ,~~++ .t, , k.r.,..,d.. 
~ .,,J .,_,,/<ON 

~ ')- ii: Lf E'ad I~ ~<:; . . -e-15,~ X r., .. v, S ,I) o.V 

h\ -·• .... ()'L .(/' ., Ne~ J, P 

Blind Check Initialed By: /4 ~ Date: YI )..-'96 

tnlermenl space far: 81A e.r'f /:. 1...c.c..K G r 
In o ,, de;. y , t,A .-.;,c./ 

lnterrne11\ Oate: rn 8 )' J s; o (, Time; / , o o ,f · frl . 

Div: /). Sect: J- Bll</Ro~ __ lot:/). 'z Gr: ff 

Grave laid out by: ~l"Ct:1'>.. :£'.'~~ ., , 
Agrees with Legal Card: [9.>(es• 0 o 

Agrees with Map: g}--Yes O No 

Blind Check & Verified By: ~o)k;rJli,,w Dare: 2 / ,5/p, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

••• M 

PERMIT 

1'IJ1'Hll'IIViTO; Of' 
~ .IW!IITN,11 

.UCWlfTOl'rl!aM ID I< DATE !'EU5ff115'111D i9C. SfGJ4ATURfDft ,t(G!IST.R:a.R1St.\llNG~Mll 

11.00 05/lS/2006 !NANCY L BOWEN, MD 
1► 

'NNOtv\NflE1tr1 eti1'oa. 

~~ -· 
BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA-!12110 

Oll CORONER: S US~Q!tl Y 

t9. DATl1 !jlJR!Ell 11'\ t..lA,.ti Nin AtX>RE$S OF OAl.lr-of.lNIACEM~Y 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

----- +,:i,.""'"' .. =.,=.£AND A.CORESS-~ CAUFORNI.\CREMATORY 

j ~ ;S-:-0~ 

'2eXJOFTHEPERMIT Aq:OMPANIES~E REMAi"'STO TH.E:STATED PUCE o,- aSPOSmON. THE PEftSON IH~R,,GE!OFOISfJQSIUQNIS.~ESPQNS!DI.E 
FO~ COMPLETING ANO FORW~RDING THE PER;MlT WITHIN ,o O.l YS OF 01s POSrnoN to THE REGISTRAR Of THE IJCSTRICT IN WHICH Dts:POsmOH OCCVRA!O 
OR 1'f3E'ot.STRfC'T NEAREST TME PCMNT WHERe THf CRSJ.1ATEO R_EMAINS W!RE-SCATTERl:.o A't SEA. THE LOCAL REGISTRAR MAY DES'TROY ANY ORIGINAL 
0A: DIJPUCA.TE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

CQfl'Y1 SlATE 0-, c..t.u,oRNiA. 06PAATr-tEHT Of-HEALTH SERVICES. OfflCE OF VtTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PROV15IONS AR!; Al'PLICASLE TO Tt!E OISPOS!110N Of CREMATE.D HUMAN 
REMAINS OTHllJI THAN IN A CEMETERY AND BURl,AL AT SEA AfTER CREMI\TION A/3 PR.01/TDEO IN HEALTH AND 
SAF.ETY CQOESEC-TIONS'IOS◄ ,B, n1e. 7117, ANO 103060 

NO PERSON SHALL OlSPOSE OF OR OFFER TO DISPOSE OE !,11'1 CREMATED HUMA!>/ RE(IIAINS UNLESS REGC 
!STEREO AS A CREMATED REMAINS DISPOSE!! BY THE STATE CEMETERY B~RD THIS ARTICLE SHALL NOT 
A!'PLY TO Af,JY PERSON, P.AATNER$HiP. 0fl C0RPOR>;TION H0LO!l<G A CERTIFICATE OF AUTHOIIITY M >, 
CEMETERY, CREMATORY LICENSE, Ct MET£RY BROKER'S LfC£NS£, CEMETERY ~MAN'S LICENSE, OR 
F~NERAL DIRECTOR'S LICENSE, N0R $ HALL T!<IS ARTl(;U; APPLY TO IV<Y PERS0N HAVING THE RIGHT TO 
CONTROL THE OISPOSl110N OF THE e j<EMATED REMAIN$ OF N<y PERS0N OR'THAT PERSON'S DISIGNEE IF 
THE eERSON DOES NOT DISPOSE OF OR OFFER TO DISP:OSE ()F MO/<E THAN 10 CREMA'rED HUMAN ijEMAINS 
)NitH!N ANY CAL!cNDAA YEAR. (BUSINESS AND·PROF,ESS!ONS OODE SECTION 9740 .) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIHS, PROVIDED THAT THE CREMATE;O REMAINS ARE NOT OISTll"GUISHABLE TO THE 
PUBLIC, ARE NOT IN A C·ONTAINER. ANO THAT THE PERSON WHQ HAS CONTROL OVER 
OISP0SJTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE "PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY COO!; SElfTION 7116.) 

• 



OFFICIAL RECEIPT 
WHITI: ..,.,..,,,,__.,TD CUSTOMER" 
ClNAFIV , ..... ,,.,_,.,, __ ,, CEMETEAV 

CITY OF SAN OIEGO, CALIFORNIA 

AT-NEED PUACHASe 
MOUNT HOPE CEMETERY 

(619} S'l7•3400 

Date: S -I } - 0 b , 20 O 6 
From: /!. ,;.,zsds I< Address: S- 0 S-O f <-de. r 1«. { 8/ vd S 4 '7J..10). 

,lu ,:. e. TJ. ,,,.s .. ed Tkr ,:. ,:_ -< .. aJ, ,; d Fi'Ft-,-t(y-J.f V.a Oollars ($3;, :JS- 8'.c;? ) • 
In F4 ,, Paymanlo! A:T # e.,;. d. 56:r V/C:.e [ E~,e ,9/Je.r+ l? ... e-K~ r 
DIV __ _,_.!l::.... _ _ ...,... _ _ Sec ). ~~--- Loi /). 2 Gtave _ _ '( _ _ _ _ 

invoice Ne. E - /({7,J. () 
A,;;l:I. No, ___ _ _ ___ _ _ 

W.0. --- - ---,- - - -

BALANCE DliE _ __,_f3:.L-_ _ _ 

0 Money Order 

D o har.ge 

--Ercneck 
AC-~12'1 ,,..,., #- I 3 )). 8 fr 
Tml 1.1,lcwmillo,1" J.t av-'ll'.90.'II- ffl oi:twnoJWe !Qnn.t~ JJpar! {'llqllH L 

i'IOT VALIDFORP~~-- •,SJ!ff,fU~LESS 
s :rAMPea "PAIO" 'T"lK'tU 

MAY 12 2006 

MOUNT 1.:1r , i: ci:~ .. ·;;: ··- · r ~ _ -··' - ! t , 

155UED BY _k~- ~~- -

Kano"1~~ 
Aocordi\o i. 
t.i1sc Fees 
Saloa..T.a,t 

TOfALPAIO 

ANDERSON-RAGSDALE MORTUARY, INC. 
SAN 01~0 NATTO',IAL BANK 

◄~·l<ETTNEA 81,.VD 
SAN-Df.EGO. OA.Q2 10l 

90-'386&1222 

$ 

13288 

05/12/2006 
·50SOfEDEAAL Skl/0, 
sAN QIEG00 CA9t 100 

g,g.003-314, 
----- 1 

g 

PAY TO H IE t.\U\o~ Ctme\~11 $ "3,358.93 
ORDER OF_ _______ _ _ ______________________ _ _____ _ l 

! Three Thousand Three Hundred ffrty .. Elght and 93f1QO•••••••••u••~•• .. j~.,, ........ ...... ... ... _*~"'" '' ... _.. ............. , .• .-~~ ... ,.,to:e•••~•~ .. ... 

MEMO: 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

Gravesite; 2006·103 Rucker, AJl>ert 

11 • □ l 3 288"' ,: ~ i! 2 2 38 t.8 21: 700 38 so 1,8011• 

'"~~ 

• 



,. 

THE: CrtY OF' SAN DIECJO 

MT. HOPE CEMETERY 

FAX TAANSMISSJON 

ate: . ·S"- li-ot. 
. 

From:. ' " 

o: 
5 d .. te. 

Telephone It (619) .527-3400 

Pa.'t ii!: (6 I 9) S2 7-3403 

a:<# Pages (including thl! cover shtet): ').. 

ubject; [nformation to be filltd in by 
\lfortuary 

·tt. Bop1 must nctive 1:onfirm1:11io11 cft'ht- d11tt, 'limt and/or p~y,mtn\ for burlll\ st'l'\'itf1 
witb-ln 24 hours of re-cehing this r11.x or buri:11 w!II not be,chedul,d. 

ate and t1 me fall:ed to Mortuary: 1 . 'e,, 0 

D ;: dote ol' buria1 fee to Mc Hopt Cem"try: 

P plU"td br: 

Si n-1ture: - ----------4,-,--------- ------1 
!\I rtu:lT)', 1ppro,•11I (print name): 

Si 11 lltlll'e: ,,,.,-

D e faxed i>a~k ro i\It. Hope Ce,neiety: 

Mt. Hope ,emetery 
C..,,,IJM'illt ~~s I • ?ci\. w ~•ICADP • J?ll illi;,\,1 So!tff • Son ~•iD, t.19?1!)?◄171 

111 (♦lli m·llOO • fo~ (6191 S2N40i 

I 

I 

' 

I 
,. 



MT. HOPE CEMETERY • INTERMENT ORDER 
Clty of San Diego 

Oale 5- I J -O(o 
a 30 I c"< >1 -.Jl)i ,;t,, 

Y0t,.1-are heret,y euthoriied,andUlatructed. IU~ io' Voi1r Nin apd regufationa, to Jntenne remafna 

o1 Poi Law~t"U/1~u..di tt, Al) [i11.s?1 ~ 
In a Abb l/ll I 1 !J: Funeral, dote, t,rne-_ _______ _ ,~ ,,, ....,.~ 
Cl)u,OI), G:iiapel. Grav.,,lcle _ _ _ _____ _ _______ Mortuary. 

Alf Funer31 cars must arrive befote 3:00 p.m. of reglllar work CY.y or an extra ohsl'ge of S __ _ 

will ~appl,ed.aoij t.Uod lo undersigned. ______________ _ 

OIVl11on 5 SectiM B Bll</Row ___ Lot I 5 Grave 10 
Grave space-& Core Fund ••• ~ .. ~_J t-:::10'.l\.. .... -··-··· ..... , ... _.................... -6--OVertlme/LateAmvaJ Foos .................... ,

9
•c;---···• .. ·•·······••- •• .. • .. • ........................ - .. --,---

Open,ng/Clos.ng & Selup, ....... g.~..... ,..:~ ..... _ ..... - ........... _ .. _ ......... _ 3 ~ . 00 
Burial COfltoiner ., .................... QJ ......... J..Q..~~'lt .. ~~ ....... ~ .. w .. ~-•• _ .. , .... _ 008. ~ 
Handling Fees •. , ............ __,. .. d, .. ~_ .. .\J~.~ ....................... , ...... ,.................. ~~.CC> 
Flowe,•-• - Maf1<er ~ "9 fee ..... ............. ·-·····•·· .......... ___ • 

Reooroing/Filing(Ttansfol- FHS .,.~.9:l, .~ .•. ~ ................................................. l 70 , (X;, 

Sale.s raxes -·-·--••'-••-----..Jl.?> .... 8..,J!.(R. .................... ~......................... l 6, \ .l 
\ 0?-0.12_ DEC O ~ 2000 Total Dua. ...... , ...... -, -+---

cl 
• le_ L I ff ,8-Pfid""'efpl oumbo-•f- QO;;Q;.C, pl.°'4, 1);2,. 

i' lf' ll W4 O,r ~ ·'! 'P- 006()3 Balanoeoue B tG,{() 
I hereby certify I am the '/... /};'(J1]h--If If of the abc>ve nani,d <feoedei,t 
and tt,ls II )!0IJI autholity lo ma~ dlipOlilion of A1main1 as abol/e lnd1Cated0 I certffy 8f1d re~ 
lhal I !lave the right to mah !hi$ •~lion and I ag,oe to ho4d Ml. Hope Cem~ ~ mle .. from 
any Bablllt,y on 8C<01Jnt of Aid euthorizatlOfl and mterment. el fl ! 'o/ ,~l( 
I hereoy authOrtzjt the lntennent in lot I '/2 ,1/l@ M..i:!.. ,J ,:;4 d 
hffode•d-. W ?i: '7/v'/r'o :> r 

y.. •:m(, y-,v ~/?h'~~x /jl 9'({)4/ 
,iLi,/7''- -%-?- C, C,lf-1 .. ._ ·-~~ 

W>rf< Order# E- 19721 
tnvolc&#. _________ _ 

Acct,"----------
Tli!IJ /nf()(fflBl/on Is """"•bfe in aitemative formau upon 19qur,st. 

.,,_d- -1,ilrr,, 

~ Yro.<k{ 1~/ o-s ( bl. 



--E-19721 DIV 5 SEC 8 LOT 15 GR lO 
,- JI/ .,, « month 

PRE NEED TRUST 
-/t-)..3 ol s<o Due.. is-T'- q~ ~ ... c..i.. "'"" Tl.. 619466-6669 

ai<t .u.,SO~ cr458ti !lura Sireef :r;;i l'lesa t&":n94171eu~• C naiance 

5/ll, ~O( ~ Opened pre-need CI'1.1S t _tor two crema c!lon Dur al. L( 2 . 12 2) 12 . 
1 .1.rtJ-61. ,..,.o v1C ~ 'fl .... ,., eac._. .,....,,..,, , ,. .. v U/~ ~ qt J. v 2 • JZ 1) 10 

• 1 @ $H4 b_~B,--t ' " - - " M• • --, h, f eac we--_, _ ·- .... , 
- '~• • $,.l{,_, , P-OQJ~GI l\ow, n ~ ,::_,. 

iJ P-IJ()3_/i I. .1 - ..... ·:;;, :.-,~oo-, 
'· } '? 

(l ,t. t:;' ~ N 
,. 

Jk. .,o -~- ' ,_, _ 
l / p..-nlJ , 7 I J - flii I JJ7} dl'Tt. IL ,; L . ~~ • 0 .•,v I ' : ,. dl)_ • ~ j() 

B-i.. °' P...nnl,<Zn ~ p<>,it tt,~f m"t~•,~~c '..,,.,.1>~,1" () ~ " j: - •7 p UM 5 , .~ /0 ,. ,. ~-
°t ·I~ 

- ,,., •~ Hle c, (i~'"'l - I I 
ll - 0 0 Ul'-1 · -~~ •~-.. - - t " O.'it .12-- N\1 r ··r I ~ l. o1 '(JI.!: ~ "' / Q 

,n. I' 'o \\)-t)n n;m t • .I rf I.~ / t,/ I J" 
, 

l:r, ~ .. ~ ,, 7 I/ i,, ·- . 17 n I 
~ , . .,-

11 -:l· n () NVY,,( I I " 11/n '(K .'-,,u,l /J ',-J. :J ' "JI 7 ,~ - ') .,o 
,j/iJ'. •1(: (U r II fl~} :;i., ,,., -.. ,., . hJ/T 1a '- ;:; 4 I 

, 
/u _, ~ 

' ✓ .. 

I •. 
' (J 

,.,-

/ " • .,. --
• \ ' I \ ' ;" , 
r- • V\\\ \ ,. ' ~ & • , 

\ l \\l'\I \· ~ ,.. ,-< ' :f' ' II v- I 

V "\_\ J\ " , f"'I ~ < : ~ :: V -= • 
\V - ., u ·- -,:; ~ C 

\ I, ~~ , . 

' u 
. 



• 
• 

• 

OFFICIAL RECEIPT 
Wli! IE ., .. 
~AN~IW' 

t(}"CU;;TOMCR 
.... CEl.ti;.TERY 

CITY OF $AN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00306 

I . (619) s 21.3400 
Date: _ _ _,_.,2'-__ o-_7 _ _ . 20 Q/a 

From· _Lh. AnPn\SOi> Address: .,,..o~rt...L.._f'.<'--"'<'. ... c ... a ... nrl ........ _ _________ _ 
vne. ~nclvi,{ Mo o...od 00 ~ Doflars.(s ..LOol -

i~ ~Vt eaymentof 3 ~ P0-1-1men '£ '· ~Jg 3 na aY-~-· 1_' - - -

Dlv 5 ___ Sec 8' J Row _ __ L<;>t / ..,- Grave. _/L...C.0 _ __ _ 

Invoice ~o. e - /q 7 J-._I _ _ rN-0-TV_A..,.L,ID FOil PIJAPO&ES St:ATEO UNLESS 

Ac~I. No. _______ _ 

W,O. _ _______ _ 

BALANCE DUE'$ 7/ t./ -

C1 Pre-Need ~OI 

~ re-Need Trusl 

[l Mone~ Order 

lJ Chaige 

STAMPED "PAID' IN THIS SPACE 

PAID 
MAY 2 7 WOO 

.\C-212 (I 1•05) 
[:{check Jl !ff; ,ssueo BY 

rfo~ ll°m1MloWlffll 1':r A'M!lubfiP ut.a,V,,/'IM(,\Je /~ar. iN)WI fqq'/n,f 
JOT.Ai. PAID $ 



• 

• 

OFFICIAL RECEIPT 
W~ITE ............... - . ro l)US! O<AEP 
CANAflY ,_, ,_ CE\E TEflV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p 00603 

, (619) 527-3400 ~ /! ()/,,, ¼ Date: ~(f..Y.,, 7_ , 20~ 

From: ~ u Ct,,j ffS~dress: ----=.n....:.· _A.U.,Q,J:.,..:;;.;;:.::;=: .... ·,,,"---------==~ 
\. {,uJQ h~ _Jjl,uJ,. O..Vl.d IO/Qo<---------7 Dollars($ :2,0J.f lO ) 

in /:JiAi= Paymentof fu.a.u,;g ~ I/& Al-<,R~ ~/?la 1'7--~ 
Div Sec _$ --- Rew ___ Loi ~lb~--- Grave lo 
lnvol,;;.iN£-/qJ J f 
Accl. No, ________ _ 

:~:N--C-E_O_I.JE-~i..--::"211".,,,.:·~~~==== 
I 

LN{,-e-Need Lot 

[]pre-Need Trust 

D Money Order 

NOT VALID FOR ~VRPOSes STATED UNI-.SS 
STAMf'ED "PAID" INTl-115 SPACE. 

DEC-~ 2006 
□c'j9i,ot; 
IIJ'che<;k ISSUED. BY 

I\C-2~2111-05) 
·r,ua r,,~ •1caw1IIJIJ1ec VJ Df/t'trrnirMI ~r.i upQII' ,oquost, 

l'bTAlP~ID s __ .;i._o_,_,,_._lo_ 



• 

• 

OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY . 

p 00 561 

(61.9) 521-3400 
Date: __ ...c...1(,....-_ -Z.... ____ . 20 _0(2,_ 

Address: __ O_ fl_r_,e~C:::,-0,c.d,,_,. ___________ _ 
;,;:;i uo , - I ,., w V --- - ~------'--l ___ Dollars($ -'-'o"--""'-'·-----

rn ?Ctrt Payment of -1=0.1.fs.e_- !Jn~e..seci&.<1......!:!a.:lec.d.f.1.0l!!\AOt:~t....cC1.c.OU£1(/'.J,,(.l)u /l~ 'Z_..!..!/ (a~/.!7+➔ _~.!/.J.81.... _____ _ 
C Blk/ I ' 0

Dlv fl Sec _ .... Q,:__ _____ Row ___ Lot / 6 Grave - --'-/0 ___ _ 

'"\/Olea No. ~ - ----- -
0 AC<rt. No. E\ 9] 9 \ 
w.o. ---
BAl::ANCE DUE 

n~Neod lol 

M Pte-llleed Tru91 

0 Money Order 

U cha~ 
~ne'clc" , , 

NOT VALID l'OR PU~POSES St,ATEP UNLESS 
ST/\MPEO•PAIO' IN Tl11$ SPACE. CREDIT 67007 

~ S~laa Care 7718.( 
Pee-Need 63003 
T11181 "186 

TOll\LPAID $ 

/fl~ -

I O,,.; -



• 

• 

OFFICIAL RECEIPT 
Wi-l!Te .,-.. --. TO CI.ISTP.o.tfR 
Cp,NAFIY ... _,_, __ , .. p C~ir-R¥ 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00 520 

(619J s2r-3<100 -
1 
D _ s-~ 

, / , frrJ~flS'bYJ Date:___.:,____:_ __ ,20 afz. 
Frorn: ()J(l,,f't.? UIA /tr) Address: --~-------.,..-,,----

Dhe.. hu ~ real --ij() tpnci cFI) 7 Dollars (S /0:l -
1-;:Jb V-+- P;1yment of J2(e ~-ne ec[ fji,t.@. 
• ,;,.- (? BIi</ I r-
Dhl ~ :.1..,___ _ _ _ Se_c._ ,.,_Q _ ____ Row _ __ w,1 _ _,_~:L'--- Grave 

lnvOToe ~o. _ ~ D \ t\7 Z..\ 
Acct. No. ___ ____ _ 

w.o. ' 
BALANCE DU J Q(o , ~ 

lJ Pre-Neea Lot 

riJ.,i;e-Nood Trust 

AC-21·2 (U·O!S► 

n Money Order 

7 Charge 

Jl6eci< 3 
r111J kU'Ootl9bOII , ..... u-~'1 11) ~•-t mo.•~o forlf',flr• l,mll) RqU&;st. 

NOTVAUO FOR PURPOSES STATEa UNf..E$S 
STA.MPED ''P/\IQ" IN p ~PA<,e_ 

OC1 o 6 2006 

MOUl'IT 1 

SSUEDaBY 

TOTALPA!P 

J() 

----- 1 



• 
OFFICIAL RECEIPT 

\'/hlTE---TOC~• 
CANAl=!Y , ... _ CCMETrPY 

OITY OF SAN DIJ;GO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT I-IOPE CEMETERY 

P 00474 

(619) 527·3400 
9 

_ r _ 
• Oale: ___ _,___,.v,"-----, 200_&_ 

From: l--0.wrerei./ J\,\c{, 1-h Anho~ddress: .......:::,O::._:n___..Ln~ec.g,;"""2'.1,./:,J..--:;:;;---===---- ----
ob< 1+..n.J[{J) b--X? O./'\d v., ....__ ------ ~(S (Oa. -
in ~rr Payment or Pre · ~-.?,d ws.t, 3 P':Jm<n;l Col.f)?D s · 
Dbl J Sec <? ~~w ___ Lot_ 15 Grave_.wlD1<..-_ _ _ 

lnvojce No. e:. - ,.I ~..,_.]..,.l...,lc....___ ~N_OT_V_l\U_D_F_OR_P_U_RPO- Ses STATl:O UNl£SS 

Aoel No. 
STAMPED "PAll:r l"I Tl-11~ ~PACE 

w.o. ----------
BA"-ANCE DUE !t /.-/0&'. l.D. SEP -5 2006 

• D Pre-Noed Lot D Money Order 

TOTALPAIO 
{0 '2. ,_ 



• 

• 

OFFICIAL RECEIPT 
Wlifll: .. '" , lQ CUSTOMl".::R
C,,N.t.RY ,- __ ,......._ ~MCTERY 

CITY Ql' S,,.N OIEGO, CALIFORNIA 

l>Re•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527•3400 

P 00430 

Date: '! - '-I . 20 _Qfp_ 
From: .~\ud, +h Wl Brrbn~ Address: __ .=oc..tr_..,,(l.,:Ee:::&Pd/= ¥--------- --

__.c)~fC\J4"h/1i'4Df!:rJ~~rr_ __ ~~~========~--- Dollars (S 8.!:/.. -
In --:pg,~~ _ Payment 01 W ( - Y"t-e. ~ D'\J 'i, t · 
DIV .5 S!IC __ ~r _____ ~~~---- L0I _~1~6'--_ Grave _l_O ___ _ 

. 
Acct No ________ _ 

w.o ----------
BAI..ANCEDUE i SJo.,v 

L Pre-Need lot 

~re-Need TrtlSt 

NOT VALID FOR PURl'OSES S'TAT!eD tJNlESS 
STAMPED -PAID" IN THIS SPAC,E 

PA f 
AUG O 4 2006 

CREDIT 67007 
20·%seiese1ue 7718' ---..:---:-tt---
Pl\l•Neod 6'/0:!3 ----"'-L.IJ..--=---
1,V" mae 

TDTALPAIO -$ ---~~--



• 

• 

OFFICIAL RECEIPT 
IC) CUSIOM~R 

CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00371 

(619) 527-3400 

Date:___ '1 ~ G . 20° (p 

• from: UH.u~Ylh!/ t16t/f'} M/J~'Js°s:' o 1'1 Ce cor c{ 
'Che h un cl ~d -tw en1'j oo 1..__. ..... 0o11a,s <s -1La..... - ) 
In 129,vr- Payment of 'Pre, -neu frv-s+s - ( 3 P½t"YICI\ + 4-, ~") 
· ~ Q llfk/ / I_- I --:1 > 
Div __ _,_;;~...,_...,..,..,_~ Sec ___ ..JO"'----..... «'ow -1.-,.._ Lot _ 5 Grave LI ,..Oc__ __ _ 

~-,9,J,/ j 
fnvolce No. ------- NOT V'ILID FOR PIJRPOSES !rTATl![I UNLESS 

A~. No _______ _ 

;~:N-C_E_D_Ue__,$-!n-,Co-.-,-/ 7,_,,,./'D -

□ Pte-Neild Let 

~N~Trus, 

1,c-2.12 (11-(16) 

LI Money Order 

.Jcharge 

~heci<0\{9 
TtfJ.t •~ ~fllfM 9i.3~ 111 ai!,wnilbi:-e ,O,,,rab ~ 111q1.Hi91. 

STAt,1PED 'PAID" IN llllS SPACE. 

JUL - 6 2000 

MOUNT HOPE CEMETER 

ISSUED BY 

CREDIT &7007 
28r.Sale6Cam n11M 
Pre-Nee.i 63033 
T•USI 7718& 

TOTALPAIO $ 

iW -

/ 1r -



• 
fr e - µe.e.J 

(te.r) 

C. • , 

MT. HOPE CEMET-ERY • INTERMENT ORDER 
<;:ity of San Diego 

0ate,__,,S-_-__:.l.,,_S'-_-_0 _:t:.=---

You are hereby authorized and Instructed. sutfeCUo your rule~ and regt1tations1 -ta inter-the remains 

o1 Wf!NS/<1..y F~"','ly 
ln • TS V 41<. / f Funeral. dalO". !im,i _________ _ 

~,ol'BIIUIII~ 

C~urch. Ch"""'· Graveside ________ _ _______ Morluary 

~ Funeral catG muat-a(ffve before "3!00 p.m. of regular worit ·~y or..., extra charge of$ __ _ 

wilt be applied-and billed to undersigned. ----------------

Division / J.. $eQlon / Blk/Row ___ LOL 'J O Glave / b 

Grave&pace & Care Folli:I ..... - .... ,, __ .... , .. -~ .• , __ .. __ ....... ,. •• _ ............. .'~l ). ''f. c,O 

OVerlime/Lale ilrriv~I Fe.,......... .. ...... - .............................................................. _..... ___ _ 

Openlng/Closlng & Setup .................................... '.f:;jt:,j"'···•-7\······ ................ ·-····· 
Burial Container . ............. , ......... T..§ ...... lf.~.'.:J!'!.M•~·•!,J ............................. .. 
Handjing •F-................ , ................ . ........................................ _ .............................. . 

Flower vases ~•rker setting 10-.---~ .. MAY...J...5 ... ~Jl5. ........ - .............. .. 

S '.1 3,oO 
3ss-,oo 
l-r:.J, 00 

/]'g.00 
,.s:oo Aecor,dt~JUng/T'l'ansfer Fee5,, .. --- ,--· .. •- •·-•• .. ~• .. ,,., ................................... • 

s~,,,, ,.x,,,, ...... _ ............................. MO.O..m.H.OP..E .. C.EW1ET,ERY. ...... 
9 

l: 1, s' 
Total Due,, ............ }_;3/ 6 'if S", .!,-/ 

P.aldn,celptnumb,,t ,Pd by V• S' 4 .;•3, 6KS-SI 

Balance due <:? 

lnllOloe# ____ _____ _ 

Acct.II __________ _ 

Tlifs, /nfom,atfon is available 1h alh>matlve (orrrrals upon reqUBSI. 
O lr-,,,.l•tmd#/M""' 



I ,. • . f/q,9-9-
, -mlV CALIFORNIA DIJ!J I 
r . DRIVER LICENSE 0.Ass,c I 

O PI S0l-07-1G N3 ll,~ 1 • ....,,.,... 

BRE'/jllA JOYCE-NANSLE.Yli:Y me GUIil, ST , 
WO DWO (!l ~1~ 

S£X : F HA.l ~ :tll~ 
HT:S- NT: 165 : - 7 

f 

~l-¥1 
U/18/ ,00:. ~ 11:S f0/J9 



-
MT HOPE CEMETERY 

INTERMENT ORDER • 
C~y ol ~an Diego 

Oa1e,_.:::S""c...----'-/.._[":_,_o_6 __ 

Y0\1 ere hereby authonzed and mtructed subject to your rules imd regulahons, to mter the remains 

of £,:, ,.. ;;,, ~;: w ... ,.r!ey 
In• 1.\:'.L~~, Funerei, date, time _________ _ 

Chur.cl'l ehapel Graveside- ________ _ ________ Mortuary 

All Funeral cara must arrlve.befo'e 3.00 p.m o4 (&Qui.at WOfft day or an extra charge of S __ _ 

will be apphed and billed to underslQh!KI 

Oivis,on / )._ Sed>oo / 811</Row ___ Lot g ] Gravo _..!'f __ 
Grave space & Core Fund ·-· ···-· ······w·· . ,.. ....... ...... . ........ , ),1 ~ - CO 

OVerume/LateArnvaJ Fees -~~~ ............ 1r ·········--························· 

Opening/Closing~ Setup, .... "(°········· .. ~ ·······S.::: .. l~'.~ .............. / 0 "' ,CJO 

Bi.iaJContalner ......... /;J 1) .. ~y.)T .. (/!~~ _ ........... ...... SJ';.oO 
Handling Fees ......•... .. . . . ...... 9 ...... .... ~,(,;5J ... ~. . . . '1£'1 • 00 

Flower V8SOS - l',larke< setting fee ........... ~<1,;_¥-(;;_·-· .... , ... @ 

::::::li~~ITr3nsferFee& :~~~~-~ :· ~ :- ... $(,S, o~::· / :~•;; 
Total Due Y. 'f'il./.?7 , 

Pak! reee,pc number " ' ,,, B i{ r 'i. oD 

q I; ,,Jl ft,o'(S Balance du/ J . S: "i 5; 7 7 
~ ' ..o-

1 hereby cemfy I am lh••.~...L..,~:._;!.....:....,.:;.<-,~----~ of the above named ifecOdent 
anct tl'lis Is yq1..1r authofity to malt4lt d1•pqs• of rema,na. 3$ above indicated I certify and repr6Hnt; 
that I hove the right to make ttwa authoriz IOn and I agree to hold Mt Hope Cemetery harmteu f,om 
any llablllty on account ol said •ulborlzauon "'1d imerment -;1:').1)7 ;CTO 

• 
(:. 0 f. w re.. " <, 

t J d : e. w,.._,. r /e y 
pwrt,,/..,:;o; t!. r ty,e.,.Jc.. j oyt.e. 

'-v<..llfle y 
V\twkOrder# E-19723 

i: ~IJIJ ! !J.lbtJa&f ~~ , 

'J:-__ /O.]Jf) . ,I- 6T~ 
i-G✓.PJ-~ ~2_ 
~£6 -1(/0 ,,._ 

Invoice# __________ _ 

Aca. # ___________ _ 

This lmomratian is available itJ alternative formats upon roquest. 
0,,-.,..H ... ,., .. ,•ro11-



• J l 

, o»v CALIFORNIADNII 
DRIVER LICENSE 

N3169861 
- • _4• --

'l!ll(Jjilll JO'/C[ M!,NSL[Y & 
1031 QI..,"~ $T ,. J 
WOIC".O CO 9'ZJR ' 

SEX:f HAIR:BLK 
Hl:S--00 Ill: 16S O : - 7 

~JJ....P 
111111./~ ZU 'II fll/1~ 
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l=t=----
• .... 

SEP 5 ZC07 
j .:1 

1 
t 

i +--- r l . 
T--- • 

t • • * ,. 



• I 
)n 1 l1fe.. ry 

,- .. 
MT. HOPE CEMETERY • 

INTERMENT ORDER 
Ci1y of San Diego s e_--/. '-</J 

Oate_.._s:_--'-/-'5"'.'---6_(,, __ 

Yoo e1re nereoy authonzed and instructed, sut>ject to your rules and rogulatlona, to tniM the re~ns. 

or /./ ,'/ /o..rd l,.LY 
Ina---=====---- Funeral dale ume rh«rs i'nliy t'l ob ),'oo 

1'(PeotrnOXUlillcf ' ~ /t\Artt ~,.._, 
Church Chapel. Graveside ---------- • er t E ~ r ,..~ A Mortuary 

SK'l_- 7,:JC>O 
All Fune re,! cars mu$l emve before 3 :00 p n, cf regular WOf1c day or .«n extra charge of $ ___ _ 

wi» be aao4,ect end bitted to undersigned. 

Dlv1s10n / / Sedi0<1 / Loi Gr.a tt 
--'---'-- ---- ·---- ---- V ----

GraV8 spaq:i & Care Fund ...... --.. --.. -,.. .. 1-,,. If .... ······ 
Overtime/Late Amval Fees ........ 

Opening/Closing & Setup. . ....... MAY ... J7---200ti-••····-·· ··········· 
Burial Contamer _., ___ _ 

Flower vases - Marker setting fee 

Rec.ordlng/F,lfngffrans~ Fees .,, 

$,ales taxes .. - ... , ................ . 

/h /71· f 

.... , ................... ... -----

Paid receipt number 

Balanc::& d ue 

I horeoy certify I am the Y. of the above nameG decedent 
a.net this is your autllority to mak.e dlsposlUon of rema1nt. a& -3bove indlcetecf, I oertify and repre~nt 
tha1 I riave the right to make this authorization and I agt&e to riotd Mt Hope Cemetery harrmeu from 
arty liability an account of said authontalion ·ano 1nremien1 

1 heteby authOl'iU the interment m lot 1 
hold under deed 

......... 

V\brk Ordet # =E~-=1~9~72=4~-

"""""' 

lnvoi~# ___________ _ 

Accl. # ___________ _ 

This lnfcm,atlon Is availabl• in anematlve fomla1s upon roque.r/. 
o,,,. ..... ,.._. ... .,,,.~ 



• 

OFFICIAL RECEIPT 
WHre 
C,',HA~f ... 

IOCUSTOMCFI 
. .... , CEMt:TCR,.. 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

E l9"7~'i 
5962~ 

,... {619) 527-3~:e. _ _ _,,,;J_,,,_~/r-,/,__.1'----. 20 .a/:J. 
~ fl ; ( _l l Address: --.-r-,-..-----,~-.-- - - - --- - -,-,:-- -From: 

VVI OC(C. s,.,_p-t-\ 2 e --1-uY F.J, {j[lyr/ {{((.~ Dollars($ 7,;J. o o__) 
In - - ---,-- - Payment or _ _ - --,-- --=-::--- ---- - - - - - - --- - --- -

[ ' ~~ 
Div - ----+..._ ___ _ Seo-----''---- Row _ _ _ _ Lot _ ___ _ Grave _ ___ _ _ 

Invoice No, ___ _ _ _ __ _ 

r,,~t. No, _____ _ __ _ 
NOT VALlll FOR PUA ~J1Jli)i-llNLEsS 
S TA\1PE0 •pp.ro~1NT s .:::;~If~ C CR:D11 67007 

201, &ales Cara 1718; 

' w.o 
BALANCE DUE~ 

MAY 1 7 2006 
6,~• .... saJes ~oo 
o• tots : 11a4 
Openirg,• 100 

ii 

• 

• 
, 

• 

• 

Q Money Order 

c •osi!'.11) n 1s 1 
Bur.al 100 
Conttth'l8!s 77182 

100 - - ---11-
Tt lSS 

D Charge /.> 
1
. r ,-.( 

n /. ,., (;:)0' 
y,n..;ne·ck .✓ 

..t,a~dbr,!} Fte 
AecoT'\l1n9 & 
MISC. F89-5 
Sales fa'< 

11:: - ---,7=."Tll-1 ·--,00 
60101 ___ _,__~.

1

:-=~ 

78390 - -~--,,)JI--,I:-,-/ , 

+OIAL~'PD S _/.}_ . (.JU 

------ -

PREFERRED CREMATION ANP BURIAL 1
~ Ol4 3 6 6 7 

WWW,Pf\EFERREOCREMATION.COM 60'1m:)an Ii ~ 
?H &;11-sii--1000 rM 6\'»M--rooo /l<;' L. ,.., --2(. 
6 163 UNIVERSITY AVENUE D ATE '-=/J"{r ,,,-.,~ 
SAN DIEGO. CA 92>'7' 

,~~E~:~=1!1f · ~~~ i $□7~: =~ 
U~CA~tFORNIA Commltmcn To Quality & Service 

~i.~- S.... ""'°· CA '210< 4,' / I / 
FO~ 1{,lfA:114 Lo.( lliu/::.W"f _ __c,,c,,/1/_ -~-~- -- ,.. 

1: 1, 22000 1., qb,: bO l. 002:18??11• i; ? 



• l . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 

Oivi<ioo / / Section_..__ BIie/Row ___ Loi S-J.. Grave__.J...,__ 

, Grave space & Care Fund 
K ..... _ .. _31 01/,c,O 

Ovenlme/Late Arrival Fees .. .... . ..... ..... . ...... $. ..................... _ .. , 

9perung/ClosJng& Setvo.. .......... l.. .... t?,, . .. ?.!7:g.: °.. 0 ..... .:!. 11 'I.Jl,.t>O 
Burial C0<11Jllner .. ..... . ............ . .. . _ ... !.}D .... ~.1:.11r. ... .. . ...... .. .. .# 7 /}. 0 0 

Hondllng Fees . .. ,r .. -............... ........ . ..... , .......... "'-llr;,-,,·-z·-c ........ _ .... $" b ,:1'( • OO 

v,,10~~/.?.~x; '!!ing ~ · .. '11, ,'I} ¢. .. 1!..t S:.£P.J! ...... p). 1 rl. 117 

Reeo<dlng/Flllng/'TranmrFees __ .,... ). e .. ~ ~s:;,.q_O···- ···· ... _. :~~#: ~:rlJl;• .. :;-; .. ·rr-'"~ .... .,, - .. 
l'lv /fa ) Paldrec~number ~~;~6-3/. ¥~::]:~~~'/ 

MAY \ S 2006 Balance due CZ 
.:,:,: ~ 

I he~ certham the J ~ \A:) )( <if the i>bove named decedent 
and this I!(\ i,010,~~ to !11'1k• dttP<!llfflon of remains a.. above rndlcated t certify and rel)ll!ls""t 
thal I havd hi to make this autt,onmtlon•ond t agree 10 hold ML Hape Cemetery t,am,less from 
any IIJlbillty on account of serd aut110<lwtI0n and 1ntermont. '6'- ~ JO io/ 

1-. iess,e- .f'. &,t'lt1er 
1.:::16 It{ . ~ 1cl& i~&D ()Jj, 
:{ ,&n tfui ' ") I 'JO 
1 "11~ -':f;)l-fo'i'lo .,_ 
T-• 
tnvolce l' _________ _ 

Acct# __________ _ 

n>fs Information Is avallabte in aNemaffve fo,mats upon ,eq,,esl 
O,,.,.,,d,.,_,,..JtuJY• 



• 
MT HOPE CEMETERY £ 1---/725 

GRAVE BLIND CHECK FORM l 
Write in lhe name of the deceased ro( which the grave 1s for in the 
block marked with "X". Place tho name's, lot IJ and grave# of al\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. . JJ ,, f " , , C -;../JJ' /J'-i.rt4 ul..J r11,,o/ 

• 1r--e. e 

~}- f(.J.pt.''' X '-"'''" e 
. 

-,,. "· /IJ¥A 
~•"[. A..,J,..,_1 t:..J,,., e. ' 

Blind Check Initialed By; ,A ~ Date: .s-· i ). - c-1 '= 
Interment space for: J9J.. ",,.. ,' ,e,, £3,,,,.,,, c;;r 'S ll 

T"1 e s 
Interment Date: .hJ &)I ,.. 4 o (. 1lme: /; v c., ~ ,( ... , c..A, 

Div: /I Sect: I 8\kJRrf __ lot: S-l. Gr. ),.. 

G,a,a Laid OU\ bv:\!&,,,,-. \ '11 ,._, 
Agrees with Legal Card: ~Yes No 

Agrees wi\h Map: ~s O No 

Blind_Check & V~rified By: Q{.J~1bM,'\J,'lc Da\e: .5 tC/.'l.>h 



OFFICIAL RECEIPT 
WHITE .. - .. 
CANA,.=IV ,. , 

ro CtJS1'0MF~ 
,, , CEMETE-=IV 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

39631 

Date: __ _,,,S"_-..:.l.,,5':...-_tJ_&:__ __ , 20 cl 
From: /ceiJrcf:3/e. Address: r:o.S:O Pede.es/, ;3/.,_,.,_ _____ _ 
A/4 £<.,,'.A- ,.tJ h 1..:r L ... ,.I •d Juu, ~ -~tt:.... :;,"a_ Dollars (S l1 l. 7).. • 0 '{ ) 

Div 

in __ E.t.-..t I __ Paymenl ol fo.l' ;:,,_d ~ e-rihcf$ Fol' J::I, a at~ 4.a,lAl' cV. 6-'!Lll.s,5...-< 4- :;:;!,.e 
Blk/ 1 , 

/ Sac I Row _ __ Lot J ).. Grave )_ f ,:.;. /,"'J 

Invoice No. E ~ I 1 7 )..S ~-----!I'-+---~ .Cc.e_ 
NOT VALID FOR 0 URPOS S>11TATED UNLESS 

Acct. No. _________ _ STAM?EO "PAIO' IN THIS ?A0S.:'~11 1 
-.:: 

w.o. ----------
BALANCE DUE 0 

~ y l 8 20$ 

L Money Order 

C!c11arse 
-B'checil ISSUED SY .A~-

• C-m< (11~/ #/JJ/6 I -~-~~~--
Th•!! ,rofr.r'lt!IIl!INf .Is. !JvtM'.!lbte .l.-1 :Jftr:m.1:.•,1e fr.1•n:.1,':.l l.lf'l" mr,'.'.H:'ll 

cneo,r 
20% SaiesCa·'! 
so:-~ Sa.1;s 
of L:c:1 
Ope!l,ngl 
cros.ng 
8t.tal 
coriiaine-:-s 

Hana.rig Fee 
F!ecordlrg $ 
M!sC.f~ 
Sales. Tax 

TOTA..P>,0 

67007 
n1s.; 

100 
77184 

,oo I' 
77t81 

10) 

ni82 
,oo -

rn&o 
,co 

77183 
£0101 
78390 

s __t, :2 7.). o'I 
7 

13316 

ANDERSON-RAGSDALE MORTUARY, INC. 
5050 FEOE/lAL Bl.VD, 
$AN 01€00, CA92102 

ti19· 2o3·314l 

SAN DIEGO NATIONAL BANK 
1420 KF.Tl'NEA 8~VO 
SAN OIEGO. CA 92t01 

90-3!160{12~ 

05/18/2006 
------- 1 

PAY TO THE Mt. Hope Cemetery $ "6,272.04 
ORDER OF _______________________________ _ _.x Thousand Two Hundred Seventy-Two and 04./100-*.uttu-,-hd ........... ;, tt-'"rih-n-tuo•.-..H-tH•••·U~• ............. .,. ............................ ttU•U••Ut 

F" Ml Hope Cemetery 

MEMO: 

3751 Market Street 
San Diego, CA 92102 

Gravesite: 2006-108.Bonner Jr, Johnnie 

'i'003850 l,80II' 

~ 

I 
i 

DOLLARS 

i 
t'i:I 
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•· •<Pu,•c•o. co•,•••n u• •■a•c• •• 
c-.&•• 

U.S. l'la,,... US!: 

1le1troid 
,.oa. •1•wnT c~v,1.-tAlil o,•c-uco• U'Hl 

nrn•1t1g11 SChool-Oli• 

.... " •• , .... 1 u■v. Mo•IA, 

2r~r <6 
,uo 

Beaufort Countv. ~,. 
"• ■JP••r ..... 

•· auo• con•c C11 ,u,u 

.A~dem1c 
◄ ne. "'~ o, tu•1n1 ••• ,.c, ..... , , 1 •· UU10JI 01 lH'tu.L.t;TCO.i AT W'IUCM unn-u ~-. • I · .. ·,..·•· 

:i 
1
_,::...·=-=T:.:.r;.,•::,:n;.ef!:er~· ~to:!·...:'U~SNR::· !!::,:a::_::.,.., ..:.·,::.:_.:_~:::;::,_· ....:,-,-,...i..,~U:;SNAS::::::~l~o~r,;tb~I:.!:a~'lll=nd~•-L.!:fl«n=...:Di=e:f..-~-...:C~a!!:!1!::!1~!.!!orni~·~•~·-'·~,,..--,-,.-.,,!•~,_~-1 

II"' •· .,.,.. ••• .. , .. ,." Expiration of Active Obligated Service , •· ";~': u, ..... . . '"' • ✓ 
i! 1.,.,.~B~u~P~81'~•;.,.,:.'lfa~nu~a~1~A~r~t~1~cl~e~C~-=10~)~1~9:_~~Bu=l'e=-r11"--!I~ru1,-';'t~l~9l~0~.~~1D~==--·-1-_u_n+r-~l~<~~M~--~' !:--"~t.Z.-jo 
~i ••· un 0110 ,.., ....... , ••• auoa co••••• 1•••· c,u-..c.n.a OP nntC!a • • 1'1tt M cu,1nc.n1 

,..r: USNAS llortb Island San Dieeo. California Honorable filift71 1 

< 
~ 
0 

I! 

5 -

:. 
:l .. 
> 

14", ,u,e:nYt Hl\itCI" ··••u , •. HUCTlft HH'ICI: Lo~&. HAI.I> ........ c1n. co,an ,.. •• , ... ... 

- - . .,, --
H , TIU•J■.1.l •&T'l o, aa&•YC 

Ont•aTIOk • 
tt. cn,uT ACTwa HIYtCa ..... n.a• H lalUICtloa 

• · •o•tcs- ar nnT 
,. , ••• o, 

■l•VKC ,r .. r•J 
... •.lTt 0. UTl'1 

~ tal.U:'IID (7'r-.t .-"u,t,w~J O uunn (FfW'f' 81rv'-o4) C acu:unu 

0 

□ •~ttU1 

... ....... aATll Ot u11111: .. ., TIWS or 
&nH &XTO CllaH.H ACYrn UUIC& 

.AR 
I • • -~·· .;it .. !COIO AT TfWS 01 .... ,., ta To lC'ttH u•nr:1 , .. trur; If.PD, 

0•tt-~'"'M.14ft48'4f.f) , 
71.Y Giad~ St. · 

Vaahine:ton. Beau.fort- Horth Carolina 

0000 

Good Conduct (1J 

O!i 
••• Pt.I.CJ, o, •• ,., taTO cvu11•t jC'!lY■ -~" 

lui.leiirh. North Carolina ... •nT.-.ll■t Of i(lYICI 

•• Ul II.ST IC.VICI THU rneoo <•l.,?Ana 
ru- •••tc U ) Ofll'l"I acntcl .,,.., 
"''*°"" ,,, ~O!r.J..~ !L<,i, (A) ➔•~-• (I) 

It. y-o••i. Jict1n n■v,cc 

•· "°"'•• a■o/0• na ■ovu:• 

t'J , wott•-.. •tcuu.- •• .1 auu1., o? .t.CTtOI wtt• a:•11JT roacu c.r,-.c- •n44lll•, 'I ~~avn) 

None 

... nu 

18 
(OU7 ••4 Sf.AU] 

.... .. .. .,. .. un 
n-t ,, !IA 
IV\ <VI IVI 

01 ll 2e 
O't 11 28 
01 02 "" 

None None Avtat1on Supp~ 
Voll & l! 

aa. 1.CtLHU . • ' .; 

S/15/59 

Om Xl•• 
•• ••O#ttT o, AUO'TMUT ~ c. •0••1Jr ,u.or•u• - - - - - - - .. _ ... ~1'1., .. _ 

6, H CU.IS av••n -. 
, ,, . ~- -- - -None . . ' " .. 

' 
Ho • .day'a, leave p&id 25 •. R.&:• J'Vll 

l~J ~~B.e~~11tr~ all acti~··di'it1··~1; 2400 ·~ .5/i.5/59.. · . 
,,..., -~· r•-~ r'I,- .,;-.:.:.. 

J. I. MILLER, "I.TJO, SC• USIIR B519' 

- -
---



!I"- onvo,D~IH 
BONITA 

E1q18-S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <>'f' 1 r 

use BLACK INK ONLY -MAKE NO ERASURES, VMITEOUTS OR OTHER ALTERATIOl'IS 

f,,i~'MIODlr l ,_1ca~N'NER JR ~~C.'~~~R 
05/09/1934 

58. COUHTY OF DEA. Tl1 - OIJr.tE C/\1.IF., 
£tt Wt s'l,. l1t 
SAN DIEGO 

rA .. T'r-'e:>N'AME.NiO,AOOP.liS:S(!" t.'tl#O.:CNA . fYNOW. f)ftE<:l'Ok OR~ ,CTNQ~S-SJi:i.; 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

l~IS l'fflWt 131~.lJt'() Iii ,1,C,C~.WCCI: V.1Tl'I PkOYISl~S.Of 
o,ec.-,..1f~Nl",H£,t.l.lti,AHO wm OOQE N-I01$lHE A.".r"":-0,. 
ITV F.OR T\$" oei;,oan101-i -SPECIFIED IN l'Hlll FER ... T 11 .00 

!!ID DATI! l'Eft.\lD ISSUED )QC SIGNATURE.QI' L0e.',l RE~~R ISSUtN.O..P~RMIJ 

05/17/2006 
! 

i NANCY L BOWEN, MD 
i► 

• 
PERMIT !"'°1 el ''" f'EIWIT Of\1 riio 111011T o, 111&,0&'L ovn.-pe.o, CAUJO!ltM 

,W,-V~~TIO•-i<lf -
i.Cle111. ~tH.\lf .90, ~oat:ESS Of REGIS'l AAA 01- 0 1S!RIC1 Off 01:Ar!I • ' °'"""• ~1a:-11i CASOllo • Si_ ADORE$SOf PfGl6fMR Of OISTRIC:T OF OISl'Oalnct,l-•1>....,•• .,..,.,.,;,.:,..,.,_.,,.,..,, ..,...,,_ 

i A:-iV'Ck.t.!I0£1~lOM'Cll
!rO..MOORE&ANeN 
"E~lil1Tt0.6kl).'l'~L ........ '°" 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 ~. MJTHORIZED O'jSPOSITIO!'i(S) 

BURIAL 

FOR CORON!lR'S USE ONLY 

11A NA.\IIE AND ACOR£SS C#' 6\IJ.FORNIA. CEMETERY f 1 B OAT'=. BURIEO 

Ml, HOPE CEMETERY, 3751 MARKET ,· I:!'"_ . )~,,y-- ► 
~---_::;S.:_TR:..::E::::ET=-.:.!,...::S::_::AN DIEGO, CA 92102 <J. O'\v VIP 

12.A. !iA~e;.NO .\CORl:SS o;, CAIJFO~R.!M--','cC"'cE=•"•e,r"'o"••--------½n
1
","•"'DA,,.;re""":::C,•~•-•"'r,e:-D:..+'-,-,.h.<f'-.P.~~ 

BURIAL 

ARGEOFMIAI 

~ 11J CR!Y.1.\ 110N i 

i=. I ► ~'------1-----------------------'-------1'-----
:,;clu I >3♦ NAME ANDA!'ORESS Of C,,UFORN!A.f!',CILITY f!ECEM.NG R.EflAltJS .

1
"\lQ. DATE-~CEIVEO l►13C ~ GN.\TURE OF ~SON IN CHARO€. OF F"oll.CIUlY 

sc11;mu=1c 
USE 

~1 ' ' ' 14A, NA>.IEANOACORESS OP-RECEJVINO STATtc CR COONrtlY WHERf: 148 Oo\lE Sl:-l!l">f*i:0 ,¢. ~DOR~G f,NO SIG1"ru;fE oi: PEP.SOU lNCNARGC 
REtJi.AINS R CREMATtO REMA!NS ARE TO BE Si-llPPEO 0, PLAOJNO W1TH Tt-tt CAAR11:R 

TRAt,,..'$1T 
~ 
0 u 

- • 
► 

16A, 1,1)(),.Q~SS. NE,AAeSf POINT ON $HOAE4.INE. OR OTI-IE"R OE"StRJPTION 1:S OA.~Of l15C ~GW..lURE OF PERWt.J IN '1-!ID. 1,.lcQ;.s:< NIJM81!-R Of 
SC,,TIERIHO.'flf;IRl},L SUFl"ICIEN-10 !Ot:Nl!FY FINA.L Pl.>CE ANO CA O'iS'tRICT OF 0 1$P0Stlf()N 0.SPOSITION iCl'U-R-GE OF Oc&i'OSffiON CREMATt.D~fM-\,t,1$ OIS-

AT SfAOft IF BIJRIAL AT SEA, SlliJ.X EN1ER LA TTTUDE AID tONOl+UDE I P~eR • .., Ml'tJCAt!Lt 
01Sf.'OStf10Jt OU-tEA 
l'Wo.M IN CO'Ei6RV -

;► 
CQPV 1 OF THE Pl:RMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF OISPOSmo~,. THE PERSON IN ctHA.RGE:OF DCSPOSITION IS REsPON$1BLE 
FOR COMPLETING, ANO FORWARCMNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION lO THE REGISTRAR OF THE DISTRICT IN WHICH DISP0$1TION OCCURRED 
OR THE-DISTRICT NEAREST TM~ POINT WHERE THE CREMATED REMAINS-WERE SCATTERED AT SEA. 1He LOCAL REGISTRAR MAY OESJROY ANYORJGINAL 
OR OUPl.lCA TE PlRMrr AFTER ONE YEAR FROM ~SSUE DATE. 

COPYi STATE or: CALIFORNIA., OEPAATMENT Of HE.Al lM SERV1ces, OfftCE Of VITi',L .R.£001\QS V$!te (RGV .11'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T>IE FOLLOWING STATUTORY pAOVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REfl.'.AINS OTHER THAN IN A CEMETERY Al-JO BURIAL AT SEA AFTER C:REMATION ,AS PROVIDED IN tfEAl.TH ANO 
SAFETY CODE SECTIONS 705-(. 6. 7118'. 7117, AND 10.30601 

NO PeRSON $HALL DISPOSE OF OR OFFER 1'0 DISPOSE OF AI/V CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMsTERY BOARD. THIS ARTICLE SI-IAI.L NOT 
APP~ Y TO ANY PERSON, PARTNERSHIP, OR CORPORA TIOl'I HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. £EMETERY BROKER'S UCENSa, CEMETERY ~ESMA.N'S UCENSE, OR: 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL 11-11S ARTICLE APPLY TO AiJ'V PE.RSON HAVING THE RIGl1T 10 
CONTROL Tl1E 0£SPOSITION OF THE CREMATED REMAINS OF ~y PERSON OR. THA'r PEASON'S 01$1CNEE IF 
THE PERSON DOES NOT 0JSPOS1tOF OI< OFFeR TO OISPOSE OF MORE THA.N to CREMATED HUMAN REMAINS 
WITHIN ANY CALENOAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
l'UBLIC, ARE NOT IN A CONTAJNER, ANO THAT THE Pli:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



• • MT. !-!OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date'---'5'-..1./.:...,,/ 5"-'/ o~"'"---
Y.ou are hereby authonzect atid instructed, subj«J to your rute.s and regutations-, to ,ruer the remains 

ol AMCtS Dlt'!/c/. Lowdex; # ~jt:> 1'7£ 
Ins l»!?le.Q>ptt\ (Y',¾®'A Fune<al, da1a, 11me~4~MC, \I ,q li•.11v 

1yoe018Jrt:IICOf)I- • \ ~ ' j 
Church. Chapel. &aveslde H.11'11 •• I lj W f.n.e SS : tJ. Mortuary. 

All Fuheral ca~ muSI ....,ive'llelore 3·00 p.m !P,:;i~,k. day ~@1: k'.A! 
will be applle.d and biUed to undenugned. ~ c:?. a<A 

► 

Division _ _ }5.,__ Section-~'-- Blk/Row ___ Lot f// / Grav•-~'~-
G~ttVe space & Ca.re Fund . , , .. , ... ... , ..... .,_, __ .. , .......... - ···-··,· .. . · .. -··· /), Abt./ 
Over1imellateArrivol Fe•• ······-· ..... .'. ' :\· .. . ~ •· ... .. ........ .......... , .... ,, ... ,, .... j ,)rt-
Opening/Clos1eg & SelUl) ...... )) . ·&·~J.bJ .. IA\? .. i./ .... ··· .... "'" ..... · •~

3
q•o 

Burial Co,itainer ··---··- ···············D ......... ':\pj h ...... ...JL ..... , ·-······--..... - ·· __ 
4-5~ 00 

<,5,'7/ 
.. ex~) .. ......... ::: .::: ... ~... 130·0 /j 

. -11 ,'1'1 
Reoording/Flfin9ff~r, r 5ees , , 
Sale• taxes ... . .............. 2.(l.(16, ma.vk:iK -r:iii·rrau4·t-,tM I '1 g. oo 

Paid recelpt number ~~u5</bt? 4 I 'J§g'• 4 ~ 
t) Bal.ance dve 

I hereby ce<frly I ""' l1le t,U,(., C _j~ of the above NlmeG oecedenl 

Mour-:-:-r1op 

anct this is your authority to make dtspo$ftfot~ 8$ 1,ibove 1ndfcated. I certify and represent 
that I hove the right to IMl<e this aulhorjzatlon and I agree to hold Mt Hope Cemetery harmless from 
""Y liability on socoun1 of said -autl>orttallon and interment. .;tf- ).J () J 'f G, 

K,e.1s A. Caw.Jc,< 
--- /l ....... t.,t/31 f!8fla.A S.1 

Sl'l11-1l1e40 9o,>1c1s 
CII\' 'T' lloCd 

_ (.,,11 ~, ~ · rt.1// ,_ 

1 hereby authorize the intennent in lot I 

~'; a/4vd,~ 

'J .,.,-t ~'1C 

~~~:. E-19726 
Invoice# __________ _ 
Acct, # ___________ _ 

This information is avaHab/e In alt&maliv9 fotmsts upon requesL 



• _., 
• _,,., r/0 .J),~ .-Jr 

MT HOPE CEMETERY f? I q 7'J~ 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot# and grave# or all 
existing mar\<.er's iti the appropriate space(s) \h.:1l are adjacent to 

• I the burial space. Oo~bk..-<lzrk~ A' 
..., 

(y-(1~ ,.:p"C~ 
(<.,~ 

X 
, VJ~ L, !YiY\') 

~{i,pr/J I\ ~~~~ 

Blind Check lnilialed By: .ffi,Ullti e,, 

Interment space for; A MOS ~Y 
Date: ~ 

Interment Date: h cl¾ lvtf½[ ('1 Time: V ~ cht1 1 {ld. 

Div: 'i Sect: I Blk/Row: __ LotPlf/ Gr:_1'--_ 

Grave Laid out bv:~A e:- -/~ .,__.,._ c 
I / 

l\grees wilh Legat Card: Bfes O No V'( C,.,->< / 

t>,grees with Map: 9"Yes O No ) .. r '/ 

31ind Check & Verified By: ¼ ,uw/~ Date: f',lllz/r76 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
_____________ _:u:.:S:.:E __ B:.:LA__:.:C..:K..:IN--K--=O:.;N.:L Y:......:- MAKE No ERASURES, IM-ll'TEQUT$ OR OTHE..R Al TERA TIONS 
IA, N,>,Mi.-QF OE:GECEN'T -f!RST 1GN( I!: ;:a MtOOLE !1 DAT£ OF OE.~Tt1 

iWJCHTl-\ 1\Av' 'rl;AA 

,.~-.. --
AMOS i DAVID 

05/14/2006 M 

tW•t f-•i iH DAU 1[06,IEO 

t.1..£. j 05/16/2006 
' 

PERMIT 

A'.rTH'lllll,\tiCl<f¢F 
C~ :tE.G•~;; 

A'((Oi...t .,ce 1'- :;;t1•0U-
ll~Ri.QIJ1JUl:.AM:.W 

~ ~"'fl1TN:,$;.c;t;i:,>,W~ 
;ll/;ll(IM tllil<t 

SAN DIEGO COUNTY VITAL RECORDS 
3$51 ROSECRANS ST 
SAN DIEGO, CA 92110 

11J .Wr10RfZEO O!S='OS!TICN(Si 

BURIAL 

1 lA ~,AME AhO ,A.DD~$$ Of c.\UFORM~ C;:MH EA'r 

V6:.J>A1£?~1'-"IIT ISS:t'l!0 tMe ~TVA£ OF L'JCAL MEGISJ'RAA 1$WINC PERM'T 

05/1712006 j NANCY L BOWEN, MD 
;► 

IFOR CORONER'S USE ONLY 

En, 
" 'lo!, 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
i2A.. N4.\IE ANO :..CCRESS OF CAUP:OR•i1A CRE.\WlORY 

~ 16 DATE 6!JR!E::> \ llC -S!GNA1UREOF PERSb()CK-\R~EOr- OURIAl. 

i S" ✓ ) -Ot; '.► m. _f~ 
i'>B c,re CREM.rrn ,ze s,c~ 1N c\ oecReMATION 

CREMATION 

I ► 

ii 

I'"' O•TE..RE_CEIVEC 1 •,C $iGNATV<E o.-e>SON I~ CHAP.GE Of f~CILITV 

!► 

:1 e: TAAN$!1 

, .. ,.. NAMF. .;so ,.A,;;e~s OF ~~CENINO ST.Al.E OR COtiNTRY .... t;fR.E 
A.€:MAINS H CAfllAfEQ. f<EWJ>.SAAE ro BE SH(J:'.:IEQ 

; 1•C. AC-:;Rt:SS ANO S,ONAT\J~': OF f-:N.SON IN OIA~GE ! CF PlAOt.10 ,_.,Hff Tte CARRIE.ll: 

s ____ _j _______________ _ 

1, A A~l:&S, Nt..:.RESf POIN'tOtJ SriCRELINE QA OTHER CF.SCAiPfiON 
Sl..'FflO !:.NT ro IDENTIFY F1NA1. Pl.ACE ANO Ci,. 015.l~!Cl OF c,s,,CsrtlON. 
If BURW. ~:r SEA. ~ ENiE.fi lA11nJOE ANO LONGITUt.'£ 

1► 
,S¢ATTEAl}'JGleVRIAL 

,\_TSEA_~· 
OISPOSITt ON 01 HEA 
TH,r.N ._~ CEI.\E"iERr' -

t~ .OA,eor 
OtSPCS-T!ON 

:1~,c SIGNAT~EaPl!RSONJN :1$0.UC~NUt,(OEROF 
!CHAAG.E OF D SPOSiTtON ;cReW.1!6~£W.!N:S o.s. I tOSE~ -If A?M.x:Alk.f 

i► 
' 

~ OF THE PE~,.IIT ~CCOMPANIES THE REMAINS TO THE--STATED Pl.AC£ OF OlSPOSfTtON. nl-E PERSON IN CHARGE OFOIS~iTION tS RESPONSIBLE 
FOR ci)MPLETING A~O FOA.\VA~No THE PERMJTWITHIN 10 DAYS-OF OlSPQSITION to THC. A.EGIS'TRAR OF TtfE DISTRICT IN WMICH DISPOSITION OCCURRED 
QR THE DISTRICT ~EA~ESfTHE POINT WHERE DlE CRE.\lATED REMAINS WERE SCATT£AEO AT SEA. l'HE LOCALRECISTRAR MAY PESTROY ANV ORtG!NAL 
08 OUPUCATEPEkMIT Ai::TERCNEYEARF~OM ISSUE DATE. 

CQ.PV t S'l'AT£ OF CALIFOltNtA, DEP.AR..TMENTOF tif.ALTH SER\llCES. OFFICE O~VITAL Rl:COROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOt.LO.v\'1.~G SiA.TIJTCRY PROV~S JONS ARE APPLICABLE 1'0 THE OiSPOSlnoN OF CREMATED HUMAN 
REMAINS 0TH:!R THAN IN A CEMETERY ANO BIJRIALAT SEA AFTER CREMAT;ON AS PROVJOl:0 IN HEALiH A.\/0 
SAFETY CODE SECTlONS 7054.6, 11 16, 7111, A.NO 103060 

NO PfRSON SHAI.L Ol$P0SE OF OR OFFER TO .DISPOSE O!= ANY CREMATED HliMAN REMAINS UNLESS REG• 
ISTERED AS A CRE.t.t>\TEO REMAINS 01$POSeR 8'1' THE STATE CE~,1ETE.R'f BOARD. THIS ARTICLE SHALL NOT 
.APPLY TO A,\IY PE~SON,. PARTNEf'tSHIP. 0* CO~PORAT10N HbLDING A CERTTF,CATE OF AUTI-iORi l'Y AS A, 
CEUETER,', C,qEM~.TORY LICENSE, CEMETERY BROKER'S t (CENS6, CEME1E.RY SALES~N'S LICENSE, OR 
FUNERAL OIRECTO!l'-S LICENSE NOR SHAll THI$ ARl"lCLE APPl V TO A.'W PERSON HAVING THE R1GITT TO 
CoN;RCl TriE DiSiiOSiTION OF THE CREMATED ~C.MAl~S or ANY PERSON OR Tt1AT P ERSON'S DIS1$NEE IF 
THe P£R$0N Cl◊ES NOT DISPOSE OF OR OFFER TO msPOS.E Cf MORE THAN H> CRE.MATCO HUMAN Rf:MPJN$ 
WTH N ANY CALEN!'JAR YEAR. (8US1NESSAND PROFESSIONS.CODE SECTICN 97<C0) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHl81TION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSl,ION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY COOE SECTION 7116.) 

• 



r
-?f~CALIFORNIA~ 

- -, , or1veR LICENSE . CLA~,- . I 
EtPIRES.e3-)1HlS 00926~4 .. ..:.._ - ~ ," 

;~ IIRVIO i.owptR . . -. 
8648 SowotSET (¼VE • - , 

W. DIEGO CA 92123 :-i '\ 
SEX:M HlllR,BRN ,BllN : 
KT:s-ie MT:Z0S : . -13"36 

• 
RSTR: C<lRR LENS 

•. • \ 
' 

• 

• 
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• 

• 
• 
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• 

D.AffV CALIFORNIA DJ:!~, 
~ DRIVER LICENSE -

C0279622 
• •• 
KRIS ANN LOWDER 
4131 POPlARST 
SAH Olt60 CA 92!05 

HT
SEX,·

5
:!",,_, HAIR:6lN 
~ WT:370 

CI.Ass:c •~,:-. -
. ' 

. "'· ·'.;,;,_· <= 
'EY£S:BLU 

00B :07~22, 6:) 



• fr-e. ~µe.ed 
, ,,. "' s f 
(fees·) 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Date S-- I 7 -o 6 

You are hereoy au1h0nzed and 1n,truc.ted subject to your rules and regulahoos to 1nrm tho remains 

of Ste.. //q Altt d .. fen VlfK ;ti; )_).,)...oJS" 

in a TS V 4 '< / 1 Funeral. dale. time __________ _ 
~.,,.,.ti').;;;;.~ 

Church Chapel, Grave,,ide _________ _ ________ Monuary. 

All Funeral cars must arrive before 3.00 p.m, of regular work day or 811 extra cha-,ge of$ ___ _ 

will be a~led and t>dled to ull0ef$tgned 

Division __ /_/ __ Soaion _.,:/c...-_ Blk/Row ____ Lot / DO Grave _.:{,:;... _ _ 

Grave spece & Care Fund · ·····- Ji ... 7'.. 'f 1 ~ ... (t.1?1.L .. .... _ .. ---=¢-
0\/'ertlme/Lat&Artlval Fees ...................... .. ................................ ___ _ 
Opening/Closing & SetUI) .......................... - · _ ..... _ . . • .. .... .... ..... ... .. •. PS 3 J. ,:u, 

BurialContaine, .•.•..... - ...... --··- rp~ttj ..... . ·- ··-··· :::.•:; 
Handling F ...... .... - .. -............ .. ............ -·--······ ........... ___ ....... - .... . 

Flower vases - Marker oetting ree .... . .... -, M,-.Y-+· 1 .. 2006· 
RecordinglFifing/Transfer Feet •! ' .. 

Sales taxes .... - .. ... .. ...... MOllN'f'ri''.Yi:·• -:l(r~ ~ cc·'" ..... •· >- )' S-1 
Total Oue ..... _,,,, ..... fl/, 'J..l{:J.S-/ 

Paid receipt number P- ,;,vJ..</ V fl I, ';). yJ.SI 
• 

8olonce due @: 
I he<eby cerufy I am 1'1e )( of the,obove named de-
and lhls ,s your authority tomakesposiuon of remams as above-i'ldicatecL I cerufy and rep,esent 
that I have the nght to mal<e this aulh9<iza1Jon and I agree lo hold Mt Hope Cemete,y ha1mles• from 
any liability on account of taid authontabon and 1-ntermenl 

\f\brk Order# =E~-~1=9 __ 7'-'2"-7'--_ 

i .. sL N . fe(\ya..k. 
iii"o1 t'ocalim msA:tR,, 
':LSt,,J)_ 1 e,n,,. &, o/2 I/ l 
cay ~--=,- .tlocooe-

'6 .!S&· ~1tf.. 'f,.,.G.,,_,7__,_7 _ _ _ , __ 
lnVOlc::e# _ __________ _ 

Acct# ___________ _ 

This fnfonnalion is available in a#ematM> formats upon n,q11esJ. 
0 .. ,,.. ...................... ,..... 



• 

· ·, L-, • ... ,P. __ j . . ~.-~ 
. _) 1Ve7/ Z:eltl. $19 ~ ro/ff 



• MT HOPE,CEMETERY 

INTERMENT ORDER 
• 

CilY. of San Diego 

Data 5- I 7 • Q(o 

You are.hereby authDfi:zed end instruaed, suqed to your rules and 111uh1tions, to ~ r tha remarns 

of tt> 5h,ppu /liqyd,(,.. &om L1ll1e.Hue r'etec:on 
,na ---=====---- Funeral, date nme __________ _ 

T)ll>I< ufa..i.,0..11-

Churth, Chapel, Gcaves,ide ____ ____ _ _ ________ Mortuary. 

AH Funeral car,. must arrive before 3:00 p.m. or regular workday or an extra charge .of S ___ _ 

will b6 applied and billed to und6™g,:,ed 

Division IQ Sed1on Blk/Row Lot '"I 5 / Grave ---- ---- ----
Grave spece 8 care Fund .. , .... , , .. .. ...... I 

Ol/ertime/lateArnvaJ Fees ................................................................... . \ 
~pen.ing/Clos.ing&SetuP- .. . ·· -· ····-····P-AiO··- ··- ........... ---+--

Bunal Container •........ , ..... ···-········ .. ·- ·-·• ·············•-····· ............. ...................... , --+--

Handhng Fees.·-··············-·-······ ·· ·M~'f--·11- 200&··· -· · · --· --+-1 -
' Flower vases - Marker setting tee ··••·••············· ····························---··•·•• .. ··········-···· ___ _ 

Reeoning/Fill~:;;;:>. ·····MUurn··1:."'l'-··nf::~.~8'Ei:t.V ......... . fu5.-
Sales 1axes ....... - ...... ....................... ···· ····- ······················· ·············-·····-········· ·······-··· ___ _ 

Pa~ ,_pt nu~r HQ©e[O,trd ~·~ 
A~ .,t OCw~~co e1ue ¢2( 

I horebycorufy I am the ,~er.£ oftneabow, oamed d-dent 
and thl& !s your authority to m~ disposition of remains as abOvb indicated. t certify and represent 
that I have the right to make tti11 authotlzaUon and I agtee to hOld ML Hope ~mstety hamtlet.S from 
any lfabllrty on acoount Ot sa;CI aulhor1t:at1on and Interment. e 
lherob~au • 1nterment1n1011 fil!/ _ £ ,ll[' hd IJ- O y~I "' fff; I\, _, ~ 9~.9: 

,._,.<Jr 2G)· 3, 4\ 

~fl< Ordef1t =E'--=1-"--9-'-'72=8=---
Invoice# ___________ _ 

Acct# ___________ _ 

REA·10<t (3-0C) This information 1s" available in altBmatiw formals. upon roquesl 



• 

•• 

• 

I , .':' 

; r.··r;q-y ... , ,, '" 

£ \97'd-5 
THE CtTY OF SAN DtE:GO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: 1-i.,,y l l, 2DD6 

I/We Lillie Mae Peterson 

DO HEREBY REMISE, RELEASE. AND QUITCLATM THE INTE&"\iENT RIGHTS 

TO: Skippet Ragsdale 
Street Address: --------------- Apt I Unit#: _ __ _ 
City: __________ ST: __ _ Zip-Code: _______ _ 
Telephone#: _(..__-'------

all the cemetery property inte1ment nghts situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California, desc1ibcd as follows: 

" " Division: _i_o______ Section: ~-" .,..,..._" _ Blk / Row: 
L,1((s): _7_5_1 ___________ _ Oraw:(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 band this 17th day 

EXEGUTED 1K THE PRESE~CF.. OF 
THE FOLLO\\TTJ\'G \VITNESS: ,., 

\,Q,,y\,a LR,~d,_;640..;pj ~-' ~~~,""~"~~~ 

l lhll- i hk\ RI.PkUll./1.!,,l\. rtS.\S:II 

Mt. Hope Cemetery 
Conununily Po,ks I • POii: ond (ecreofion • 3751 Mll!l<et Sneer• S-011 Diego, CA 92102-4527 

fol (6Wi >27·3400 • Fa, (~ 11) S27·340a 
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MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

)-1'?-o (;, Date,_--=----=-----
Yoo are hereby authorized and instructed, subject to your rules and regulations. l-o Inter tile remains 

o1 11:rcA,e. T ~y/o r # J.l.3'! ~C 
f' /; i,,,r> 

ina TS Y4 "-lf Funora1, o0te,brne mdy }4; 06 1:t>O 
~ OI ~ ~ 

Church~, Grove,ede ___ ______ , /. 4J $ d<; I e. Mortuary 

) I ] t>O All fUllE!ral can must atnvt'! b&fcwo 3:00 p.m or regutar work day or an extra chatge of$ -wit! be eoplied end billed to u11dersigned 

' 
Divi•ion_..,/...c/ _ _ Section_,_/ _ __ 81~/Row ___ Loi 138 G<ave_o/_,_ __ 

"":;rave spac;e & C~re Funct ." e} ........ , _______ ___ --""'---

CJvt,mmeJL.ate AIYcvaJ Fees .. 

Openir!QICIO$ing & Setup ... 
.. ..... ,-, .. , ...... :::s S-3] C, 0 

Bunal Container ........... .................... Ts . // 4 '-' 1-f __ _____ _ J ss-.vo 
Hitndhng Fees ... ··· ···- ............. ·-····· 

).f,J, 00 

FloW8f Y85e$ - Merker setting fee -...... ...... ~P.A.io ..... -..... -... - ~ 
Recordmg/FHingfTrano.re<Fees. __ .,_ .............. -··---·····---···· ....... ... ... .. _ e, ,$ • t,, /;) 

..... . ... MAY..2 3. 2000............. ... )... 1.s- t Sa'les taxt!S .. ........ . 

/r1 o r7 Ir, z.u·,,s, A O Total Due .... ,....... .. ~ -..= 
~~ 7,,V~~~P'lk,tJfi~~\' 11 J 'tJ · 5' J 

Bata~due ff 
Tc 

I hereby certify I am"'"- - -~-~-~---~-""-°' ll1e sbove named """"'1ent 
~ d this as your avthonty to ma,ke. dlsposrbocl of remams as above Indicated I certify and resxesenc 
Ulat I hove the righl to make Imo authonzali011 and I agree to ll<Jld Ml. Hope Cemetery halmle .. frQITl 
any llablllty on aocount ol said outhorlz.allOn ai,d lnte<ment. 

I hereby ~uthonze the interment In lot I 
hold under deed 

- Old..-# =E'--1""-'9<-7:..:2=9 _ _ 

E r ALrh •.J. 

Qy lJ,pC,.-,c:le. 

lnvoic.e# _ _________ _ 

Aoct ,. ___________ _ 

ASA,-1°'4 {3-()4J ThtS mfOlln.atk,a ,s avarlable in sltemative tonnats upon req116$1 



• ' MT HQl>t CE~tcoEliY' 

INTERMENT ORDER 
Cily 01 San o,ego 

Oa;e 

► / • 

E 117:) 
3 , .1., !- o/ 

Vot1 are htffby a.i.rtnotl\ttd 
1
1Jftd lll$.1NC.~ l,\,01K1 to your Nltit .tnd f6Sr.Jlat:ioni , 10 N"\let tne nrtnU'II 

Of <:l,ty<.AW ~ 
lo a --~=-~=-----F"neraJ, dale. tune _ ___ _ _ ___ _ _ 

t,oe;,;.;:.&ii ..... 
ctw,o,,, Cl\apel. <lraVflld• _______ _ _ ________ MO<too,y 

AU Fu11Ctf'.i cars 11\USt &ftlYt Ditore 3•30? 11\ ot (eg:Ytar wor!I csay or an ei:u• Cf\M'OC ofl _ _ _ _ 

~ill bo Appllod and bt!IOd l(l; ,.111aerslgne<I ------------ ------

au,181 c,,,,,..,.., 
HAR ? 1 2001 

lial'ldt,ng F6M 

Flowor vl1Jjos - Ma'1<er .Mr,. fiP,f.f,; .C~MfTAAY. ... e,w OF SAN DIEGO CA 
Roeotd•t\Q arn:f filing IN • .. J.. •... 

Sa.loo "' ... ·-··-

I Ml~ ,wll>O(f,?eliu, lr/1"""""' irt/011 ----

00 

"' .. "'"' .. , 

• t ., .. 

E 16283 -·------ --- ---
Worh O,_, 

REA· 104 (f kiJ 
-· -----

This m(Qrmo-tlon ,s ava,1.:u,10 In a1tt1rn.an've format$ upon reqUfJSt 

·--""·'·""'-· 



.. 
MT HOPE CEMETERY 

GRAVEBLINOCHECKFORM 

Write in the name of the decea~ed for which the grave is for in the 
block marked wi\h "X''. Place \he name's, lol # and gra\le # of all 
exrsting marker's in the appropriate space(s) that are adjacent to 

\he burial space. TJ £IC....,_ I+ 
. 

-+1"? 
,;.~r l<!.S 

+-'f e. ... ,.,,, ,~ ~ 
L<- ""KsS 4-..,.L,s 
*"i #-10 

X (3 t.'SS ,' L 
.,...._., ((,r 

• 

131\m:l Chee\'- ln\tia\ed By: .,l ~ Date: s-- .1.). _.,, 

1ntermen\ space for. fl re./... , ·c_ 7 .... y It> r 
7 J.. ..,.,,.s 

' Interment Oate:. MAJ }-.s; 0 (. Time: _ J~, ___ o_o ____ _ 

Oiv: / I Sect / 8lkJRoW'.~- lot / ,J ~ Gr: 7 

Grave laid out by:~a::M½c-, f~--- si,tL=, , 
\ 

Agrees with Legal Card: 0'1es. 0 No 

Agrees wjth Map: efy es O No 

BIIM _Ch"'k & v~,med Bv~;/J~ v Da<eS · 2.7 « 
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es,,H,,,2r 12' l;; SD Ml 

- ~ ·- .:... H0Pr, CEM"''T<-~y - ·· · · - ':''". .!"'.. ., RAGSORLE 

1

1 _ ______ ·::.....:...-------~:-

' •., 
V ~✓ 

J MT. Hr.JPE C~S'TSR'f 
!fT-,J~e.-o JNTERMINT 01\0ER 

/es 

Olvt,o> // ~ / 6 ____ '-'>1 J3J Q,_.,.a_o/'--_ 
Gt,ve~..tt&Ca11>l'ul\d .. ............ , . ....... Ji .. ::.l..{r.2:.?}.. .................... .. .. __,.e?,...__ 
Owltti~•A~ff'e19, ........ ,I••- """"'"h••··· ' .. ,, ............................ ........ ----

01tnfn\llC!ooloQ &Sel\<p ......................... , . ..... , .. .......... " ............. ~ .... ~ f) ),OC> 

a,nai~~'-•·· ...................... !..f. .... /1.. ~ .. ~.!±.................... .................. J fs.oo 
H~ f:at,.1. , ......... ,, ...... , . ............ ,.., ..... , ..... ,,_., ..,,,.~.,,.,.,,,.., ,,,,, .. ,,.,.,,.,,,;,.,, •· . )..b 3. PO 

F--•~-Mallwr-ng~ ......................... ............ ........... _,.,... ... '(ff;-
~ ~illrl9fT•~•- f ............... _ ., ........... , . • , .............. ,, _ .. _ .. ',f, Cl 0 

4~ "11-i '~·-·· ··--- - --;~:.,~;;.;,;;.:_~ •• -,,::.2r, 
'"'\O ~ff1,b:;<t1>r-"'>''811>""' n,. .. . i-11. . )(; °':,:-..:,,__.-

• 
•' 

• 

~ w m;,, !l> !"'W lMl>u,il~ 11>~ ,_,~. 41$ ~ Jnd\~., c~ ~no ~o,e,e\\1 
u,cl I hli~• Iha fllillll n, -• ~-UliGII 3'ld I i!IIIIO It> I\Qld Ml. h®t Cetllt'C~ IWtltllft& IIO!TI 
Jlf"I !IJ,\,1111)1 ~ -,r<l cl o'd l\lll''OflcaliOft Qr,d ~ 

YltA 0.,11 E-19729 /-·•----------·----------
....... _ 

• I 
I 



APPL.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACI-: INK ONLY- MAKE NO ERASURES, 'M-IITEOUTS OR dl'HER Al TERATIONS 

• lA,. N1./,JE OF OECf.OVIT - FIRST ,or,•rr-: j18, l.4100LE 

! KEMP 
:10 lA$T f".Wlltl 1 QATe Of BIRTH • DATE OF Ol:All-4 .t SW( 

ARCHIE 

• 

ClfVOFdtAtH 

AN DIEGO 

i TAYLOR MONTh DAY', VEAR MONftt.PAV, Vt),51: 
09/10/1920 05/17/2006 

--'--'-----'-'---~-i 6 N1,Mf, REL,1,:Jl01\SH1P, FULL MAlllNO "-CC:Rf88 MIO ZIP COCE 
OF INFORMANT 

VALERIE RICKS, DAUGHTER 

M 

ANDERSON· RAGSDALE MORTUARY, 5050 FEDERAL I ·lf"""""'8lE ~N DIEGO, CA 92120 
BLVD SAN DIEGO, CA 92102 I FD1329 --.:. 

6655 PARK RIDGE BLVD 

~I\M.'\~Cf N'f'\.IC/,IIT f' 1"'1•t.y•,..._., .. ~"• .. ,_,i..:.,,1 hi h Pl• f'•i,f•UN~i,.,MI II"' ~ ll,116.;;(lffl• •..U!•lUII ity&cfllll- 1h..."GS~ 
otT.c fk,)lfl .. ..., S4fWl'(0-, MO ... " IIJl!IMUIII ~rtl«I letlnn 1'100,tl!,. JIMlnlrlfS.r.r,Coollc.. , 

Ji"i:n.1~E ( . NT .. 11.,.., W.-11 .-.,tl !18 DA lE SIGNED 

A.'_ A, , . 105/23/2006 

w.&P£Rt.ftj813!:U£0 ltl ACot!ROilJ.Cf: Vl!TH MiW18_10tlS CF <\ ,\\!Q\ltr,lfQf 11:.Ef.!ilD !ti 0.4.Tf l'f~"'1ff lllSl:Et> ;RC 811;NAflJFlf; 0 l,QCALR£01Jill'V.fl lli&.!!IIG l'li..=Ur,111 
ECAOFORNIII.H£AL'tHAA:ISN'ETYCOCE~!i OEAV1'110FI 

iG PERMIT 
lfY ttc;l"t ft;f.CllSPC$YIO-,-~C--'ffl) lN Y"IP( 1f 11.00 05/23/2006 I NANCY L BOWEN, MD llll)Oi; n111 PtlUlf'l@"N( NO"' IT Of oc:uou~ OUTllnC or CAl.lf"D:11111. 

1\1.fHi;!~V,.n()W I)' i► 
ux:"' ll(Glf1IWI 80 AOOftfSSOFREGlSTR.-R Of Oi$fRICT OfOfATh- • ,un,('Cl;I,_., • ._..._. r •DQU.S OF""'""'"-'" on,1,rn,,or OF 1l<SPOSn10•-•-"*•••-•-•-,.,• -~~-

"1,ve,,.,,1Q.11t0.!11'0$,-
SAN DIEGO COUNTY VITAL RECORDS trltroi 11.0tnllU A i.£W 

l'fJbi'l l◊!SHCW,J...,._ 3851 ROSECRANS ST C1SPOSmOof 

SAN DIEGO. CA 92110 i -
10 Alfll<)Rl7F.D Ol$PC$lTIONfSI FOR CORONER'S USE ONLY 

BURIAL 

• .. 
" ~ 
w 
~ 
~ 

j 
< 
:l 
< 
"' ' w 
ii! 
§ 

• 

• 

11A NAME At-:OADCAESS OF Ck.lFQRNIA CEMCT£RY jttD. OATE a~iro 'r~Of~ &J:IAL BURW. MT. HOPE CEMETERY, 3751 MARKET ! ~ 
STREET, SAN DIEGO, CA 92102 

~~M'1E0 -~ TUR£ OF PERSON IN CI-V.RGE OF C0£UATION 12A.. NAME-AND ADDRESS.OF CI-.Uf"ORNIA CREW.lORY 

CREJ.IAflON 
. 

I 
'► 

i3C S!ONATU~Of PERSOH1t401Ajl'OE. OFFJ\C!uiV '"' NAME At,,OAODi<ESS qr CI\LlfORN.IA rAO.lllY RECEIV!f"G REMN~ h38 DATE RECEIVED 
~IE.'fTrAC . i' USE 

i I► 
i1•1:1 DATE SHIPPED j , ..C AllORESS At,() S<GNATURF OF PER~ON IN CHARGE 14/.. NAME ANDP.OD~SS Of REC!:IVIN-3 $1AI E 0~ 00l;INTRY V,'11:Rt 

RCMAINS R CRl!M.\T£0 ~MAltJS A=te TO BE SH!Pf'CO OF f"I.AQ"° V\'ITti 11£ Co\~f<lfR 
l RANStl . 

► 
1::A At<>fll:S$. NEAA:EST POINT ON S~UltE, 0A:01HER Dl!SCAIPT.ION ·11;0 -OA're or t.5C SIGI.IAT~EOFP£RSONIN i15D L~EJISE~Ur,IEIEROF 

SCA.Tl flt!NGIOUHIM. $Ui'F1C1£NI 1-0 ICE.wnf'Y J-1NAL PL.ACE ANDC.o\ b1$TftjCY OF OiSPOSUION. OISPOS!JION • HAAGE OF OtSPOSITIOtl jC~U.'AlC0 RfiMIJAS o:g. 
ATSE-'OA lf 01.JR~ L Af-SEA. ONLY ENTER LATITUOC ANO I.Qt,IGmJOE • tp0$6\-IF"APPL1°'8Lf 

OISPOSUION Otttt;R 
T.-t.\N IN CEMETERY -

f► I 

~lS RETAINED BY TliE PERSON IN CHAR<U! OF-THE CEMETERY. CREMI\.TORY, FACILITY FOR SClENTIAC USE, OR BY THS PERSON I"' CHARGE OF 
OtSPOSING OF 111E CRJ:MATEO REMAINS 

COPY2 $TATE OF CALIFORNIA, OEPAR"™Bn OF KEAL.111 SERVICES, OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLI.OV!t1NG STATUT~Y PROVIS40NS ARE APPLICABLE TO THE DISPOSITION OF CREMATtO HUMAN 
REMAINS OTHER TH.AN IN A CEM£TERV AND 8URIAL A.T SEA AFTER C~EMATION AS PROVIOEO IN HEAL TH ANO 
SAFETY CODE SECTIONS 705-4.6. 71 16. 111'1. AND 103060 

NO PERSON SHAU, OISPOSE OF OR OFFER TO DISPOSE OF ANY CR.EMATEO HUMAN ftEMAtNS UNLESS RE:G· 
ISTEREO A$ A CReMATED REMAIN$ DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTIClE SHALL NOT 
APPLY TO MIY Pf$15\'JN, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CE.METE.RY, CREMATORY UCENSE, CEMETERY BROKER'S- LICENSE, CEMETERY -S;.lESfMN"S LICENSE, OR. 
FUNERAi,. PIR~CTOR:'$ LICENSE, NOR SMALL THIS ARTICLE APPLY 'rO AN'f PEFt-SON HAvtNG 'tHE RIGHT TO 
CON1'ROL THE OISPOSITIO" OF THE CREMATED REMAINS OF AN~ PERSON OR THAT PERSON'S OISIGNEE IF 
ThE PERSON ooeo NOT OISPOSE OF OR OFFER TO DISPOSE OF MORE ll-lAN 10 CREMATEO HUMAN REMAINS 
WITHIN ANY CALEf:OAR YEM (BUSINESS AND PROFESSIONS COO€ SECTION 974Q,) 

CREMATED Rl,MAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISl'lABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

VS9e-(REV,,-12J'04J 



• 1'17T. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clty of San Diego L J 
• .,/J • ,J Dale 5 /K(Oft, 

oDe...ry~T 1"1..Y/31.,r,c.l t:,My ~♦ 

:oo•Q~w;;h~~;;: IU~ v~:~;~d regufatiom. to inter the ~ 

ina a;~~S.e..ai~ Furienal,-, fi'lf (ues rna~1 J.3 II .If) 
~hapel, Graveside ________ . t\ '.}\,,{1N Mortua,y. 

All Funeral cars must atrlve before 3!00 p,m. of regular work day or an e>nra charge of S 2.J ~ ,~:Ji \ 
will bl> aoPliad and t,illed to un<f...,gned. 

9 
71 X 

lf O . \Ii 
• Oivfslo<I \ <- Se<tlon 2. i;llk/Row ___ Lot I Q 1f Grave --Z: . 
• Gmve space & Care Fund •... ,,_"···----·-· .. ···-"-· ... - .•...•..• _, __ .. , __ ... _ .•. - Z 1 2C,¢ 

Ov&Mlff'!e/lBl!I A.rr1yat Fees ···············,·••·-••··•·····••H-••·······················•··-••······················- ---~ 533 11r 
oi,e,,1ng/Ciostng &S•IUP--;:- ···- .. ·-·····-R ... _. ___ r,=;r- -:;;.J';i, ...... ; .... -........ s. 9. d ~ 
eunolec.uiner .... _ • ., ... _--1,,1,./) ..... ~.C~ •A•',;// ! ... L .. ,, .. ~.r..'.~.!. ... 3~ 
Hlondiing Fe ....................... _ .......... ___ ... _ .. _.!_'--·•-~·····--·----- --- I/ t;1/. O' 

flower vases-- Mar1<er setting fee ....... - .. .MAY.. . .L!l-t,006··-····- ·····•--··- 0 

Recording/Fiilng/T'ninsfot Feos ... -··- ········-·-·······-·-······ ····- ······················- .. , ....••.... 6 S, • 
Sales taxes ----.. - .. "···-MOIJN+.M,('.:4'.(..C;:..,...., ................. ~•-•---.. L// 0 ~ 

Tola! Due ............. ~_J", (ft • 7 l 
Paid receJ111 number '\'J.. "1j FIP-0 I 'b' ZZ. 'l 

T;n11s'r,..,~,.,J-f>=-
BaJe,,ce due~---.-'-

I hereby cenofy I-am the $; 0 Y") of tile aoo\l'O named deceder!t 
and ttus I& your authorlty to make dl1pa1it1on ot rammna as above indlalteQ. I certif'Y and represent 
that I have lhe right to make1hls autharlz-atlon and,_ t6 '1old Mt. 1-1""" Cemota[Y Horrnlen fr-
any llabiill)I on account chak! authorization ond 1n1e..-. 7F). 301 j).. 

I herebya1utll<iiit-Jb-"'1'8nl ,n I X • ~s E: L. I '/3Al2f2A 
hold under "'" .J!;! ~ 

" .a.u t>itLo"--' Oa • I'.,..,.. P, 0 
} $'A J., 1 £° '-, 0 ~t!!'I 

y_(J.!.~ :?0:1- J.?77 

~r1< O<dor • =E .... • =l "'-9_,_73=-0=-
Invoice# _ ________ _ 

Aa.t.-M ______ _ ___ _ 

R11>.-1.,. (~I This infClmllltlon Is ailallol!le In s1te_matlve formals upor, l&(/1,es/ 
0.1'1.w ... '",d,,,,i"""" 



- • 
MT HOPE CEMETERY 

l 
GRAVE BLIND CHECK FORM 

Wrile in the name of lhe deceased [or Wtiich th& gcave is for in U,e 
block marked with "X". PJ·ace the name's, lot# and grave# of-all 
existing markets in the appropriate spa.ce(s) that are adJacen\ to 
the burial space T.) \) k' l l f'- /I {_O• ~ " 

r n 
. 

. ~(~'2,, 'f'.tr~ ttvt~ .. 
'· . 

X . 
. 

Blind Check l(litiated By: To...~ \.< t\ C Date: S - )-..)._ 

Interment space for: fu.. hlo 1,1::,q Cl'.11 

Interment Date: ,:5 /J->3 Time: Le..s- n:):u:) ;)3 lt~/JJ 

Div: Id\ Sect: J_ Blk/Ro'r)-- Lot ! ,q Gr: ,8 

Grav~L.1idoutby~ f~~-
Agrees wlth Legal Carel: 0()-es O No 

l\gress with Map: ~ Yes O No 

31ind Check & Verified By:,W/!46(/ 



PERMIT 

J.tr.hoi11U i10H QII' 
~ ~ 

"IN i H.,,..Dt> 1N Cl!il'q$-
11QM itt.QURl'iltcJr. lEW 

FEl:UATiOfficOWFIHAL 
_QBf!O!l!'nt.fl 

11.00 

SAN DIEGO COIJNTYVITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

t\. ~AA,e; RE~1"10tJSl-lfl, FIA.I. MA!l'fG ~ ESS Aflil[l ZIP CQ[.'£ 
OF INFO~NY 
JOSE !BARRA. SON 
811 BILLOW DR 
SA DIEGO CA 92114 

► l 'tff!lll!Mfi ..... ~~• 05/2:U2006 
f l,l 01' 1li rQU.111' lSSUCII •~ ,sJGNA1U!U!: Ofl.O;C.\l. ~ A~'1SSUINO Pf.R:Mlr 

! 05/22/2006 I NANCY L BOWEN, MD ~~ 
,► 

10 AUJHORl7.ED DlS!lOSR!QN(SJ FOR CORONER'S USE ONLY 

BlJ 

BURIAL 

~ CREM,\TION 

1-tA NI-Mb-AND A00Rf$$c()f" CA'UFO~tA ce~RV< 
MT HOPE CEMETERY 3751 MARKET ST., 
SAN DIEGO, CA 92102 
12A, NMiFAND ADDRE~$,QF CM.IFQRNV-, 'CR.EMATOR'f r 28, DATE CREMAlED l 

I 

Of BUR~ 

j1------I------------------I--------I-►------------
( SCJ5f."'c 13A. NAME ANtl l\ODRESS OF CALIFORNIAF-i\CIUTY ~ECEIVING REMAINS 1""· DATE.RECEIVED ,,· : c . SIGNATU~E 0, eeasoN IN CHAAGE<>r-FACl"1Y 

~- -----I.------~ '41A NAME ~o Af.loRESS o,-M.ECEIVl(l4G STATE OR COUNTRYWRERE ~ ~TE SHIPPED f 14c. AODRESS ANO SjONATllRE O.F PERSDN IN CH.-;R.GE 
§ RCMAINS·R CREMATED, REMAi~S AkET(> BE;-.SHrPPED JJ Clf PLACING WITH Tlif: CARRIER 
o. l'RANS!r 
g l► 
VL.._ ___ _ _,_____ I ---- --

15" ADURESS, NEA.Re, T POJNT ON Sliq~I.INE. OR OTM~ DES-C-RIPTIQN DA~ Pfi 15(; SIGN,,mrftfi OF _p~-s~ !~ J1511 LICENSE Nu,.-;~-OF 
6CATTaRl!"O.:Bl.llftlliL JUF~lENT TO IDfl,fflf=:Y ~INAl.. PLACE AND CA D181'.f\lCT OF O~PO.SITlON DISP-OS)T!ON ·CHARGE OF DISP.OSITtON ,::REMA TEO !WdA.!N$ DC$-

Al Sf.A 0~ If; BIJRIA.l Al -Se-A, .filll.Y,•e-NTER L>,TtrUOE AHO LONCITUOE I ~ ..-tF APfUCAat.S 
01SP()Sl~ N Ollif" 
THAbJ IN C£Mm ~v 

• 

• 

1 1► I 

~ OF l'ltE e.ElUl!t f<CCQMP~S T e. REll/\l'IS"TO THE SU,11ol) PLACE .Of' OOj!'qSltlON. 1tlie P~ t>l C'l~EOf Ol'Wostt!ON.IS ~PONlllllLE 
FOR COIIPLE.11NG ANO FORWARDING THE PERMITWITIIIN 10 DAYS QF DISP0$1TiON TO THE REGlSTjlAR OF THE DISTRICT 11:1 WHICH DISP('SITION OCCURRED 
OR fl'CE DIST1',}CT NEAREST THE P.Olfff WHERE-THf CREMATED REMAINS WERE SCATTERED AT SEA. THC LOCAL REGISTRAR: 11.AY OESTflOY ANY ORIGINAL 
OR DUPLICATE PERMIT AF1'ER ONE YEAR FROM JSSVE-DATE, 

COPY I STATE OF CAUf O~NIA, DEP~ATM£N'T OF ~EA&..'rk SERVICE&, ,Offi0 £ Of"VITAL RECORDS 

SPEC.IAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING stAT\JTORY PROVISIONS ARE; APPLICABI.E TO TliE. DISPOSITION OF eRe.lA.TED HUMAN 
RfMAINS OTHER THAN IN A CEMETE.RY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY•COOE SECTIONS70S4 6, 7,116', 71 17, AN(h03060. 

1/0 PERSON SHALL DISPOSE OF O.R OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG· 
!STEREO AS A CREMATED·REMAll'/S Dl$l'OSER BY THE St/!ITE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APPLY TO Al'l'I' PERSON PA!HNERSHIP, OR CORPORATION HOLDING A, CERTIFICATE OF AtffHORllY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BR0KER'S LICENSE. CEMETERY SAI.ESMAN'S UCENSE, OR 
FU~ER,',L DIR~CTOR'S. LICE/'ISE. NOR SHALL THIS ARTICLE APPLY TO ANY PERSO~ HAVING THE RIGHT TO 
CONTROL THS:. DISPOSITION OE THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISlGNEE IF 
THE PEflSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREMATED MUMAN REMAINS 
INITljiNANY C,,~l'JDAR YEAR. (BUSINESS'AND PROFESSIONS CODE SECTION 9740 ) 

CREMATED REMAINS MAY BE SCATTERED lN AREAS WHERE NO LOCAi.. PROHIBrTION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANQ THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REW,INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCAJTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE.SECTION 71 1°6.) 

VS, a l'\EV, 1 W◄> 



' ' • 

will be appUed and billed lounderslll""(I, _______________ _ 

Division l. Sodlon ,3 al!I/Row 5 Lot .;>G, Grave _ _;/c__ 

Gr,>\/e space & Care FUJld ... ,-.. --Ct. .. '.'.: .. 1J..~l?L ................. , .... ·-·········-· .. ········· ___ _ 
QvertirneJLate ArnvaJ Fees ....... _ ........ - ········ •.. ,,.,1 •••••••..• _ , _____________ _ .. ___ _ 

Openlng/Closlng &.Sotup_., .. _ •. ,,,,,, ... , ••• ,,,,,,.- •• -,., .. ,y-,··=···"-••··· .. ,· .......... -
Bur!;al Oonialner ... _ .•. , ...... ,,,,,,,,,,, ... , .. ,,--... p.p.:~..,. .. ,l. ... , .. ,, .. ,,,,,,,,,, ....... ,, .. ,, ... 1q::i.~o 

I OL(. OD 
11y.po Handling Fee-s-,,, .....•.•..•. ---.--•········••·-••······ .. - · ............ ,,,, ... ,,, .................. ,.-· .... -

Flowelvase•-Marl<er 1etting foe .. , ......... .j\JN-1",2 .. 2{)06 ................. , .................. ___ _ 
R,cor<tlng/Fillr,o/T"'n1fe, Fees_ .. _,,.~ .... ,. ............... ·--··~··"···· .. ···-··-····--··-··· F5 00 
l;<li•• t,,xe• ....................... ·---'M()ttN·t•HOP.E,C.1:M,..J..~.c..'.!... ... ~.. f . Q(J 

r. Otle 510.olP 
Palo t<lcelpt numb•r g°:"'s<:<d)yj{--" .!510, {Xp 

f3atance due eJ 
I helebY ce,tity I am thaX <;bn of the abo11<1 na,.;;:cedem 
8fld this ls )'Our authority <o make <li&posttlO!l o/ remains as --• •odi- I certify - ,epresenl 
thal I llave the right to make thla 81J1horia:at;011...i 1 "!118• to hold Mt, Hope O.,mo1e,y 1wm1e .. from 
8")' liability on a<:a>unt ol said authoriutlon ~nd Interment. 

I ~oreby o<thorlze Iha ln!Bfrnent In 101 I 
holdund..--. 
)( 

'M>rkOrder# E-19731 
Invoice# _________ _ 

/>.J::Ja. •·-----------

Tllis information is available In 6/tema/i"'1 lonnal.s upon mquast. 
0 l'tn•;,,J,.. rtf'adtlltt,,,# 



Ila 1Jn ~raVt o~ • · 
. Le,D f eu. _ -

MT HOPE. CEMETERY t'.it:VII( 
'El 9 7?/ 

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

~S ti \J Pl tL U-

Blind Ch~ck lniliated By: Po..u(&H~ ~ 
Interment space for. ELI U\ B GT H 1' ~u G'G.IVN I a 
Interment Dale:. __ .,_f\-+.Y--'D'---- Time: )... yD 
Div: J.... Sect: 3 Blk/Ro~: 5 Lot a lo c:;,r:f 

Grave Laid out by:~ f~ 
Agrees with Legal Card: 19'Yes Cl No <'I ~ 

. -rl 
Agrees with Map: 1B' Yes D No 

Blind.Check & V~rified By; ~~ Oate: <,,/5/(16 



05/19/2006 13:22 SD MT. HOPE 03'1EI-ITERY ➔ 94400176 

MT, t,IOPI! Ci:METERY 

lNTE"RMENT ORDER 

,· 

~ eJ!:J , dV't c11v or s111101ego . 
~ i ~~c..'5, ~ ,!} - l9 - DI.., 
t-P~ 1n <trw~ ol Leo l>~ne..,,.-,',,; 

You ... h4oreby -~ •fld "'olnicllld. iulil.9CI IO YI'•'·- 11\0 rtg,llatlono, IO Inlet th•,.._,. 

,,, EL.1t.A1uJ1;1 Peu,1-.11,11.}1 a 
Illa --...;A,,;~-~,_..,V°"'AU"'_!!:'_e!'t:,..,:f ___ Funet11, Ollle. ,,,,,., ________ _ 

C!Jurch, Oiai,e1, G,wv .. ,de _______ _ _ ______ MomilllY, 

Ari ,unr.,1 _. ffllll• •riiw llM.,. 3;00 p.m, or n,gulllr worlc ~ "' •n--.,,.,'98 af $ __ _ 

will be ap1>1ie~ $l1!i billed IO 1mo1,,IQn<>C1. ______________ _ 

Plv,lio(I " -""' .3 - s 1.oc Jw o,a.e_'-, _ 
Grave - , c;.,. f'IJl1d ., ........ C<..::'. .. iJi.~ ............. -....... , ..................... ~•--· _-__ _ 
Oyttti~ Af1l!AIJ FMI 11•t•t•••••-••• .. •••,··••-'•- •;;., •... - ••••••!'t>-,r•-•••···•r,•••••••''••••·••••-•••··' ----

Open~& Set.Yi?•-•••-•••~" ......... ,,.,,,,,,,.,,,_,h ........ ,,,,.,,, ....................... . . '1'-." 

9urial Contalne,1' , .... , ,, .................. __,. .................................... , 1 .. ,,,,--... .. ,,, •• • ••• ••• _ .,, ... .. 

~'~---~··· .. ,-.... ,,i'~ ................ ,, .. ,,, ................... ,.. . ....................... ,,_,._,. ......... , •. ,. 

f ql ,t)O 
jOtJ.00 
ll4,t& 

~fowier V'alOI - Market "4\lng fee ...,.. . ....... ,."l",., ... .,, .. 1,., ........ , ,,,,. .--111-r•-...... ,---,rn-.. •"• -----

~l'P9~~ f-,.,,, .. r·•-·~,, ....... - ....... , .. ....••..... ,,.---., •• ""1 •• , ... _ .. .,,.,t , , 

~ ta)CBS ,.,..,.,,., ........... --, .. , •....• - 1., •••• , 1 .•. 1,. ................ ...... , 1 ....... ,......-. , ................. . . .. n•• 

l'laid18Cllilll'!ll"""" ------___ _ 

flola•ce ,i,,... ___ _ 

I ,.,,.l>V cenlly I .am 11,e ~ s C IV or 1h11 •tiw. l1llnl!d deeeder; 
llld 1/111 ~ )'OU( aull,oril), I> 111ilie dloposilion t;f romaine •• ...... Ttidic,,llld. I ~ ... d r~ 
'!)fat\ ~Ile rjgl'A-10 mil!ll lhi•~IIIIIOll&a'Jan lOIIO \ ao-lo hall! Mt. Hopo ~ ,,.,.,,..,., m,111 
any·~ on.aa:cunc Q( Uld lu/nQ(izllt!On •t'd '"-'· 

r~ 
m.~• E-19731 

ln~ce# ________ _ 

~·-----------
7'1>/J lnlotmelkm '•·•""Jlflblo rn 1111oma,;w fom,IIIS upon ~ ., .... .., ... ~ ... ,,,,,,. 

001 

• 
• 

I 

' ' 



• MT. HOPE CEMETERY 

INTERMENT @RDER 
City of Sar, Ole90 

Ina _ _________ _ 

1Wt on••• C111_,.,.-

• 

Church, Chapel. Gtave•lde _______ _ 
-------- I\IOrtUB,Y. 

All Funeral cars must arrive befo,..3:00 p.m. of regular work day oran edra charge of.S _ _ _ 

will be applie.d ancl billed ., un<IOfi/VROd 

Division MA~ Sed10n_'r,.___ Blk/Row _ __ Lot ,2 Grav~ '-1, 5. U> , , 
Grave space & Coro Fund---·•-............ ___ .... _ .................. - ................. -... .Q 
OvertlmeA..ate AmvaJ F·ee$ ···-·••n•-.. ,. ... 1 ........... -n•- ···••·••·-·····•··,••········• .......... , .... ,..... ___ _ 

Opening/Clo .. ng & Serup ................ - ...... ·-·-8-·frir\ ............ ................ .. 
Buriaf Conlaaner ............ ,-,,, ......................... , ............. c .. al.lJ. .... ~ ...... , .. ___ ,_ ............... ---- -

-
Handling F11M .• ,.,, •...• ~ ....... ,,, ....................... RAf'l!l"'2()00m•"·· ............... _ .. 
Fk>\Ye< vases - M.aricer aetting fee ,,. .. ,,_ ....................... _,...,,.,,_,,,,. .. , .. ,.-......... ___ _ 

Recording/Filln€-n•fer FeesJ ......... QiJNT HOP'E'Cf.Ti/lETSR'f""..... B~ 
Sales ui.xes ............... ·-····-··,__,-••...... M ......... _.. ....... ,., .. .,.-,.-,., .. --- ........... , ......... . 

I hereby outhcnze the lntl!ffl'l9l>t In lot I 

Total Dl(e.., .. .,............ • 8 ~ 00 

Paid receipt numb« R- SC\Gs;l. t,E; . ro 

~dred.. • 
Y.,...,.. t-~~y-_ 

p o.t,d e,~ ~ 
IM>fi<Otder# E-19732 

Im-alee# _________ _ 

1\1;1:t "-----------

This lnlormaticJ> fs ellll#able In anemali\/e fonnats upon request 
o~-._.,,;w,--



--
Ci>. 
~ 
\)> .. . 

• l • • 

l ! ;; l 
1 i ~ .. 

I , 

!,' ' 
'Ii 

~ l 
' ~ \ 

' I II I 
t I I 

.' \ ·, \ 

-~-':I \ ,. 
1-i ,,l 

. ,. 
1 

I 

! ' I • " I' 

• I ' 

• 



-

'\ - --

a.ia~ 
~w. 
:~ seu 
.<ut 
-.IOJ 
$'il 
. -Ill. 

"1. 
:111 ·~ 
UJ 
JC> 
pQ 
C 

-<I 

,1(,1 I /1,1• 
1\/\ ~ IC),_j 

- - - - --

r . . -
• • 
- - - - - - - - -------

- ---- -

,. 

' I • 

• 
- - -

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



--
St,i1c Index No.E~_t_:2_3 

--

t 
I 

• • • • 



FOR OFFICE USE ONLY 

• Witnessed; 

Signed on--------,=-,--,-----' ____ in--------=:,-,------
(Date) (Gily) 

Signature _ _________ Print Full Name ____________ _ 

• 

Documents Presented: 

• 
Processed by: _ ________ +-'.----------------

Approved by Cemetery Manage/\;:±7""--"-::._------:r ?'-----------

Transfer allowe~: Yes ____ _ No ____ _ 

If no, reason: 

• Transfer fee paid ($65.00) _ / ___ New Deed Issuance Paid ($65.00) ___ _ 

.. 

• 
OL R•v. 08lO5 



'· 

• 
' 

• 

• 
,_ 

• 

I declare under penalty of perjury under the laws of the State. of California that the 
statements before menlfoned are true and correct. 

Signed on f:{\°=3 l:'\- O I.., • ___ in q QJ ~ 
(Date) City) 

Si9natur1k,.;.. t:0i h Print FuU Name ee,\-\. M CJ.. :\--\:" ~}:g,'O £;,,..6..e... 

4. 

5. 

To have deed s!:lnt to you, fill in your mailing address here: 

Full Name&k,qe ,'.fr{m L4 
Address \ L\.olr '('(\_,__~£1.o,.;,) 
C1ty, State & Zip Code ~ WM C§_ <\ '1..o '2-1 

• 

The Last Step: To finish transfer of ownership, you must EITHER; 

(3) 

ile -this form with the Mt. Hope Cemetery Administrative Office; OR 
S1 his for.m In front of a Notary Public and have the Notary fill lri the notarization at the 
botto f this page and mall to: Mt Hope Cemetery, 3751 Market Street, San Diego, CA 
92102-
Enclose a on or money order for ($130) for Transfer fee ($65) and Deed Re-Issue 
($65). These mo s wjtl be returned if transfer not allowed. 

Notarization: NOT file the declaration with Mt. Hope Staff 

. state or ___ _____ _ 

ss. Countyo/ ________ _ 

On this _ _ day or ___ ____ In the.year _ _ _ 

personally appeared - ---- ----- -------~----· personally knov.n to 

me for prOved lo me on the basfs oJ satisfa.ctory evide.nee) 10 be the per$CnS whose names &( ubscrlb~tUo ttils rnstrumnnt. .a'·no 

acl<n.ov.iedged !hat th~y exe®ted iL 

Notary Public 

CL Rev. !).8/0S 



' . \ . . 

•· 

• 

• 
... 

' 

• 

fJCf7~ 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perJury: 

1, I am the l~al hefr to the gravpte located at Mt. Hope Cemetei:y in 
Division ei $ Section_.,___ Lot $ Grave '/, 5 , G;, 

I 

2 . 

3. I have presented the following evi(lence to support the above facts. 

~ °"'t ~ MS~ ~ \ { L ~· ,.._\..~ 
~ k;:.\t; ~c,,,._\:;, 

OL Rev. 08/05 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS 
USE BLAGK JtcK ONLY- MAKE NO E.AASUF.IES, WHITEOlfTS OR OTiiERAL TERATIONS 

lA lil,Ml: Of oe~ .oFtRST ,o,w:,i, 
ELIZABETH PELLEGRINI MONT~°""·'"'~ I

,._. M:DDLE 10 v.sr Wo\l!L!t a, O,,TEOft -~TH 

01/27/1914 
"'"' 

U. (;!TYCFOEAT11 e~.COU,.,-YO,Elt.\JH• OUf SIOl!:CNJ.J .• 

EL CAJON )s~51□1~GO 
==-F-• , "-™E, l!lfWIOHIHI,, .,..I\JLLNAILIHO ADDRESS 1,NO ZIP-CODE 

Oirl.f,jFO'tMANT 

CHARLES PELLEGRINI, SON 
4123 ROBERTSON Bl VD 
ALEXANDRIA VA 22309 

' MOLL'ISOIII AVE EL CAJON, CA 92020 i "r;ruCJ£~1 '1,7',~7·- 65!30ml06 M:••~O£E ,fOF~r 1• 11e1 .. r.o.on"""'--;_ .,....,j 11t111,,.,.,. .. ,o1 •••llll-tiilo.1111fli/lho.il'"•IP- ,.....,,.ltMW .. &. IO!eSS ► P. l( Ii orN HWllltflll s.,r.,,cllG .. .,11-... .U.iljllll-fll bl &.do111'111C'ol ... '111tllll w,fSdotfC..a. 

~AAMOl.iMOt ff!IP.-\10 ?' · OATt"l'l!lM.fl'ISSLl'l!D "9C tlONAr UR!O,Ct.OCA!. lltGm'FIAill.1.$SV:"1;._F-RW1 ~~Tl81&WF0J~ACCOfUIANU.WfTH f'R0\11510MO£ 
CAt.lFOfl!UAHEALTH NIO -SN'£TYC0Ce N40 IS THE "'1>Cfb 

PEJIMIT 
11 '1,Qlt ll•t'CIGJ:10:a!TJON &PEQFl£011'4 ftU:PetvlT. $11 .00 05/30/2006 l~ANCY L BOWEN, MD ,e M1Ttl f!!lf' .. t!•lt OM! NO AiCMT" OS ::l~~LOUTIIOUI'-CAL#OIMA 

,Wl"°lll:-.,.11)'1 ~ 
~ 1'J~JI~ 110ACOQl!SS O!R£G~™~CflOl5fRt[:f qfCEl\l'H- •~,..~•••- Ii AOOFI~ Of' lltGliiUt,.t,,tO,-QtS'fl'ICl'C, DISPO&fTION --~~ -,.,;;:ri~ :-,111<1 "°"""'--• 

• tHCW,llt;'.IE .. ;s~ 
SAN DIEGO COUNTY VITAL RECORDS l f!C)N '!mJIIIQ-4...-W -

• Ellllll"O~Fl".AL 
3851 ROSECRANS ST :llll'Ol/tlOH 

SAN DIEGO, CA 92110 -
10. ~THO~IZ£D CJSPOSITION(S) FOR CORONERS USE! ONLY 

CR/BU 

i 
t: 

~ 
~ 
~ 

~ 
g 
tf 
§ 

t l o\ NAMG.ANCr~S5 OF CAtlFOf\NIA.(QI.EIV(Y it 18. -OAT~-~1£0 

9\Jffl,C MOUIIIT HOPE CEMETERY, 3751 MARKET ! 

ST.SAN DIEGO, CA 92102 I(;-<; •o(., 

12-,, N,\ME AN!> ,_ES5 OF C,,Ul'OAAIA C~EM~TOft!' 1125. ~ t £-.CAEMArEO 

CRF.MA.OON CREMATION SERVICES INC, 2570 FORTUNE I 

1i[11!11t ! 
WAY, VISTA, CA 92083 ! 
1JA, NAME MID AOORES5 OF CAlJFORNIA FACILITY R!CEJVINO REMAINS pm DATE AL"CEIVEl!I 

SO!EWTIF'IC N/A i 

""" j 
t'""'- t'-'u'o1£ Al;.;OA:xHL~~ Rt:e!l\'i"-G-3T~TC-Cl'.l"COtlriTI\Y 'Mf!it: ;a,j DATE Z.l ll?f:'CO-

REMA!t-JS R'-CR.EMATEO REMAINS ARE 10 BE. SHIPPED 
rAA..Sll NIA 

~ OF THE PERMrr ACCOMPA~l:ES THE RfMAI.NS ro THESlAfED PLACE OF DISPOSITION _1l1E PERSON N CiH E OF DlSPOSrT!ON IS A£5~181..l 
FOR COMPLEllNO AND FORWARDING TK.E PERMIT WrTtlN 10 DA Y5 DFO:SPOSmON TO THE.-REGIST.R-AR OF 'tt-jE Dl$TAIOT IN ~MICH D!SPOSffiO~ OCCURR.1:0 
QR THI!: bf.S'TRIOTN!ARESTTHe POIP(I' WHERE tHI: aAEMA.tED REMAINS WERE SCATr£REO A'T"S!A. nte LOCAL flEOISTRAR MAY OESTROY /.NV ORIGINAL 
OR DUPLICA n, PERMIT AITTR ONE. Ye.AR FROt-1 ISSUE DATE 

COPYI ST~tt 0,. CALIFORNIA; DEPARTMENT D.F HE.&LTH SERVICES, 0'1jCE Ofvj~L REOO.ROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLQVvlNCl STATUTORY PROVISJ\'.)NS ARE A.PPUWLE- TO THE DISPOSITLON OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY i'ND BURIAL i,.T SEA AFTER CREMATION AS PR0\/IDED IN HEi'LTH ANO 
SAFElY CODE SECTIONS 7054 8- 7 118 7117 ANO IOllllSO. 

NO PERSON SHALL DISPOSE OF ()II OFFER TO DISPOSE OF ANY CREMATED HUIMN REMAINS UNiESS REG
ISTERED AS A OREM.-.TEG REMAINS D1Sl'GSER BV THE STATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APPLY TO ANV PERSON, ~ARTNERSHIP, OR CORPORATIO>I HOLDING A CERTJF1CATE OF AUTHORITY AS A 
CEMITERV. CREMATORY LICENSE. CEM:TERY BROKER'S LICENSE, CcMETERY SALESMAN'S LICENSE, OR 
FIJNERAl. DIRECTOR'$ elCENSE; NOR SHALL THIS ARTICLE APPLY TO ANV PERSON HAVING TkE RIGH'r TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS Of ANY PE/ISON OR THAT PERSOrrs OISIGIIEE IE 
THE PERSON DOE$ NOf DISPOSE OF OR OFFEII TO DISPOSE: Of MORE THAN 10 CREMATED HUMAN REMAINS 
.... lTHIN ANY CALE NOAA YEM (1!USl~ESS AND PI\OFESSLONS(ODE SECTIONJ>T40J 

CREMATED flla1/IAfNS MAY BE SCA TTEflED IN AREAS W14EflE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE iO THE_ 
PUBLIC, AR.E NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS SBTAINED WRITTEN PEflMISSI0N OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7115.) • 



• M1. HOPE CEMETERY 

INTERMENT Q.RDER 
Clty ·or San Diego 

• 
Dale, ___ ~----'--

You are her@Y authonu,d •nd lnstn.•ctOd, subject to your ruta& and regulations. to Inter the remains 
of __ 

In• ---=====----- Fllllmal. dale, tilTIP 
~ 7,p;of8u,oi,I~ 

(gi"q,ct11Chapef, Grdvffic;fe _________ _ 

All Fu.MraJ cars must amve before 3;00 p.m of reguJar work day 01 an 9.)ltta charge or ~ _ _ _ _ 

will be.eJll)lied ,net bllled IO undet&,gne<!, 

Cnvision _ ___ $ed;an ____ Blk/Row _ ___ Lot ____ Grave ___ _ 

Grave gpaice & Care Fund ,,,,.,,, .... , .... ,,.,.,. ............... 1-1·················~···••·-""..,.. ..................... _ ___ _ 

Ovecthne/Late Arrival Fees ....................•. , ......... ....,-,,1,,, ....... ,_ .. 1 •• ,_,., _,_.,..,.... ........••.... ___ _ _ 

Obenklg/Closing & Set.up ..... . : ... .... -·-•---:w ....... ..--..... .._ -'••··-- ... . ·············-· -----

I hefeby aulhooze the Interment 1n lot I 
hold uncle< deed. 

11\iJrk Order# =E_- =19"-'-73=3~-

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

Balance due ____ _ 

--
.. ... 

Invoice # _ __________ _ 

Acct,_.----------
REA-104(3-0it) TIiis Information-ls aval/abie In aKema6w,-fommts URPfl M/liP./11. 

o,,.,_,, .. ,...........,_, 



• 
/IT-µ <e-e.d. 
poAJ -te.5 

$pr,'tt J v.-../ It!. 'I 

Cl 

lna L/Ne.r 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Oily ol San Diego 

~ ,ypee1811t>11C,1111..ii-. 
~Chapel. Gtaveslde ________ _ 

~II Funeral~"' rnt,.1•t arrive berore 3:00 p.m of regular wor>c d&y or 

• 

will t,e oppPed and billed to undefalgned. -------,'-----------

Division_.:.../.:.).. __ Sootion _).~- Bll<llww _ _,'-- l.04 '1 Grave-=J __ _ 

Grave spee'e &,Care Fur,d ,1111, .. , ••• • •• • J ol/.OO . ................ ·-::. ;;- .... . 

Overtime/Late Arrival Fee& ~···-···-·········•··-········ ,_ ........ ,, ..................... ,(!':, ....... ,,, ____ _ 

0 703.00 Opening/Closing & Setup __ ......... _ .......................... - .... ;__"¢ ....... <, ... , ............ . 

Buda! .Contain« . . .................... ,. ........... t,., .".t:(. .. ~~--·"{."f,'f'.·~·-f,,J.,~,-·- 3). s::~ ~ ~ 
Handlmg Feeo.. ............... ·----··· ....... .......... {) ......... t., .. , .. l.Q.-\ ................ 0 ... --":...!....,u..;:...= 

Flower vase,, - Mart<er·settlng fee.. ······--···;·, ·Y~• .... ~'C:":"w~~?..QI.~--.. ••·"· ...... ·- & 
ije(;OrdinglFRl;,,;irrrionsfarF- ·--·-----... ~ C)i:f--.. •l(:;.'Ji::!,tf,~-.................. i 1:;.•;;: 
Salas t,,ces ... - ................. ., - ... .,,·-•··" ·····--l--s··--· .. " ~ -.:; - ----00•--

/h () /l T TD /J, y ~I>- Tol•I 0"8 .............. - ~) • .. (', S. 1f). 
Pald receipt number __________ _ 

Ba'8ne.edue ___ _ 

amth•i-------------1-'- o!ll1Eo8P9"'! nemed-•nt o .. hority 10 make dlspolil""1 or re1t1ainSc •• aoove indicat~ I ce<tjfy and "'!'resent 
tholl hay rlvi,t to mall• lhis authorlutJon and I ag...., lo hold Ml Hope CemeterY harmleso ITom 
ony liobil oo_occount of sald aUlllC<1ta1>on al)d ln\ermenL 

I her y·-'<e the lnll!J11l0f1( In lot I 
hold under deed. 

-
IM:>rkO,_#~E,_--"'lcL.9..L7.,,,.3.::!.4 _ _ 

-- ··-
Invoice# ___________ _ 

~~~------------
1111$ /nformaJJon It avaUsb/e /n.S/lemawe formats upon ,equeSI. 

0 ,,.,...,.,.__,iii,.,., 



' - -. 
MT. HOPE CEMETERY 

II T- µee.d INTERMENT ORDER 
( /l e S ) city of San ~ 
,J /31Ar,·c..1 orvly A,b,l - .l--.).-o, 

You ""' oereby outl>orizea and rn&tructed, sUbjeca 1o !..~r~ and $ n,, to 1.:.RJ remains 

of Fe. t/...er A m/tl'( mea71S±L-r :tt ).J0)03 
lna {} D C (UT ,II Funeral, - .d- '"""key >-.s; /Jo <>N 
~ T'IIN'0(8'i!... "'I" 
c:::.::r••pel. Graveside _ _______ : R.~r d < J e Mortuary. 

AU Funer4ll c.&1rs must arrive before-3:00 p.m. or regtJlat wotk dey or an extra charoe or$ )./) 

will be aPl)ile<I and billed 1o unde<5';.:;:- fP4 '(. 

Division />j /tS' Section 7 B11</Row ___ tot 8 Grave_,_ __ 

Grave space-& care Fund ., ..................... --.. ···-- .. - .... - ... - .. _ .. __ _! ;l.1 ,). ' '-/. oo 
OvertjfJle'/Late:Arrtval Fees ········-·············••···••1 .... .., ................... ,, .... - .......... ,--········,·, ~---

OpenlnglCIOsing & Setup_,._0 ........... ···-•=-~-·-......... ,_,,.,,_ ... ·--
e'urial Con1aiM1 .. _,._ . ., ....... ,.l>../J, ..... ~.t..':/,p.L~.fl...~~ ...... ,= ·--'··· --·-

,,,i'l/~1;e Fr,s,sl'1,'/"" .. 'O ✓-, ., ......... _ .... ·--•·r ;;r.;,-;.:3,:~ j',;-;;;"'""'""' 
11<• settl1111 lee .. !J.1)-.. .f..).,,11,.l .~ .... fl, .. ,8 .f?t,.d.lil,t:. ........ ,,_, .... 

,,._____ ,. _,___..;:..._ 
R.8C!Ordlog/FiUng/T~ .... ~ .............................. ,,, .• ,,.,, ...... u •••••.••.. . .. +o, .............. . 

S"3J.o0 

S]"l,oO 
i./S'f ,oO 

3 ""· 1( ,s.c,o 

TIii• lnfor,nat/on Is ave/fable 1" anemati\le fomlats upon.r&quasl, 
(I ,,,,.oJ .. ~,.,,,,.. 



-. DNv-CALlFORNlA DNV 
DRIVER Ll<;ENSE 

C1842179 - ..,. 
AMIR£ M(ljGISTU '-, 
1121!2 TIA/tL£BACIC CT 
SNMJ!GO CA~ 

SEX:M IIAJR:8LK 
HT:S-05 loll: US 

~11<: COOi! l EIIS 

CLASS:C 

ie · 
As 

,J'J!,. .,. 11 FO/ff 



' • 
I 

MT HOPE CEMETERY /;)°t7J5 I 

I ' GRAVE 13UND CHECK FORM l 
Write in I.he name of the deC:eased tor which I.he grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in lh'e appropriate space(s) that are adjacent to 
lhe burial space. 1) 1) C ry/T 14 J5c.,r/e... I 

. 

. 

i:'l.1<-', fr ""<\ l'4 ,. µ,Tf St., p/,,,-,,,J, It, . 
s,'IJ'i..'f- ~;Li... X pie.rs.,,.; .,:I;, I 

. 

-

61ind Check lnrliated By: i~ Dato: f-). ).-c:>' 

fl- I"\ l'l r e_ ' tnlerrnent spate- for: /1'1 C.r,' IS ft.... -rt, .,.,...1 
ln\errnent Date: in llz'. J-..f, ol:, Time: .VooN , 
Div: ;n 11 s. Sect: T 811</RTI Lot: ~ Gr: I 

Grave La1d out by~ "{,,:A< 

Agrees with Legal Card: J?J Yes 0 No 

A.grees with Map: & Yes ~ No 
3lind C.heck & Verified By: Dale: S-2~-0~ 



[- f1735 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 11.,·11 

USE BIACKINKONLY-MAJ<ENOEAASUFIES, w,;ITEOUTS OR OTHER ALTERATIONS '1 
v,. +!AME OF 0£CEDEMT .. r:msr ol/Ei41 

AMARE r~M:OOLE :10, t.-'ST !F"ML'I') 

MENGISTU 
-:1 0-.l'EOF 1t!RfH 
MOh"n-t, DAV, YeAft 
()9/30/1928 

<3, OI\TEOf OEA'Tl1 
"dffll-:1, PAY 'l'VJI: 
05/19/2006 

10 t,UTHORIZED DISPOSITIO~(S) 

BURIAL 

FOR CORONE.R'S USE ONLY 

BURIAL 

SCIENTIAC
USE 

tOA JfAMENIDADDR.ESSOF CAllf-PRNIA FAOllfTYR~OEivllli!C l\~MAl,NS' ' 1Jil EAECEM:'.0' 
► 
13C SIGHAl\JRE OF P\RJ!Otf IN CHARGE Of F..,c;IIJTY 

!'------+---------------------_,_ _____ __. 
14C ADDRESSANO ·SICNA.J\JftE 0F'"P~S0t' IN Cl-tAl'GE 

OF. PL!\CINO-INl™ lHC CARRl£R 
TRANSIT 

14A. NAMf;AA0"°1JQE$? Of RECENING STATE OQ GO!JNTRYWH~ 
REMAINS A CREMATED REMAL-.SARE ro BE SHJPPCO 

t48 DATE fSHIPPEO 

,sA. ADDRESS. t,leARESTPGINT or,, S!iORtill"'E, E)R OTHER Ol;SCRIPTION sa--DAT!: Qf 
SC>iTTDUNG'B~fAL SUFflCIENrTO IDEtfnFY FIN(\L Pl.ACE:-1'NO CAOIS'rRICT Of OISfOSfTiOtf DIS~fTlOfll 

~T 6EAQR If' SURIALAf 6£A, '2tiJ.XENTER LATITUDE AND LQlrlGl'JlJOE:' 
O!sP()SJTI()N'O'JI-ER 
TH~!~ ctMEtl;ltY. -

OOPY"2 IS RETAlNEtl BY THE PERSON IN CflARGE Of' THE CfMETERY, CREMATORY, FACILITY F0R$CfENTIFIC u~e. Of\'BY THE Pl!ASON IN CHARG£ OF • 
OISPOSING OF TH~ CR_EM"TED REli.AtN$ 

(tl'A1'E OF CAUFORNIA, DEPARThtBrff OF MU.LTH s~s. OFFICE-Of VITAL RE-CORDS 

SPECIAL INSTRUCTIONS REGAROING CREMATION 

THE FOLLOWING . STATUTORY PROVISIOl'IS ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAltlS OTflER THAN IN A CEMETERY AND BUR~ AT SEA AFTER CREMATION AS PROVIDED IN HEAL l>l ANO 
SAF$ COOE SECTIONS 70114,6, 711$, 7117, ANO 1030BO 

NO PERSON SHAI.L DISPOSE Of OR OFFER TO DISPOSE OF AtN CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE Si-V,LL NOT 
APPtY TO /INY PER,SON, PAflTNER,SHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CoMETERY1 CREMATORY LICENSE, CEMETERY B!tOIIE,R'S LICENSE, CEMETERY SALESMAN'S LICENSI;, OR 
FUNERAL DIR'ECTOR'S LICENSE, NOR SHALL THIS I\RTIC!-E APPLY TO A~ P£RS0t! HAYING THE RIGHT TO 
CONTROL TI-IE OISPOSn'ION Of lllE CREMATED REMAINS OF /'IJY PERSON OR THAl' PERSON'S DISIGNEE (F 
THE PERSON D,OES N01 DISPOSE OF OR OffER TO DISPOSE OF MORE TH/\N 10 CREMATED HUMAN REMAINS 
'MTKIN ANY CALENDAR'YEAR. (BUSINESS AND PROFESSIONS CODE SECTION i740,) 

CREMATED R.EMAINS MAY BE S,CATTERED IN AREAS WHERE NO LOCAL !>ROHIBITION 
EXISTS, PROV/OED THAT THE CREMATED REA!A/NS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
tHEAL TH AND SAFETY CODE SECTION 1118,) 

• 



• • 
MT HOPE CEMETERY 

t 
INTERMENT ORDER 

City of San Diego 

You ere here?)' authorized and irtstruoted. subject to your rules aod regUliltions .. to inter tt,e remains 

o1 Don a I d Eti: " I 64,rro b 5 r ~ >-Jo )..o ~ 
Ina DD "c.£,~ PT "II 11 

Funeral, d8te, ~me Ff.Co; Mitt:! Z UI@ s Cti..p~;o:..,e,;lde---_______ .Order'.)O() n~;honu:,,y. 
AA Funeral cars must atrive before 3;00 p.~ dzn? charge~ )-1,l oO 
willbeappliadandlxlled.tou--.igned - ~ 'f-

O!vlslon ( I section _ _,___ Blk/Row ___ lol I zq Grave 2. JS 
Grave space & care Fu,id - ..... '" ............... -~ .................. ~--...... ,. ••••.. ~.). ). (. </, OO 

Thi$ Information is avakab/e ln.a/lemam,oo form•~ ufJO(I ~uosl. 
0,,,.-..,......i...,..,., 



- - -
MT HOPE CEMETERY r- /Cf-r!b 

-
GRAVE BLIND CHECK FORM I 

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

. 

~~ 1~~1 I ,{), 
~ )'<,V"'. 

)( 

\)~et$ ~ 
J" 

Blind Check Initiated By: Pc,..0vi.e,\\e.,. Date: ~/ rP.~/b(g 
Interment space for: D ·o rt~ I d £ ~ y I 8 ~ ,n> n S"-v , 

~ t Interment Date:, m~ rYll.Vj Time: I [ .('J:)G u;.'{Ul 

Div: \ j Sect I Blk/Row: __ Loi: I d1 GrJ.,., 
Grave Laid out by:~~ f ~..,.._ -
Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes 0 No 

Blind_Check & V~rffied By; _________ Dale,: ___ _ 
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•c.• ... 
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--- .. - - -.. .•. . . "' 

Al1S·C 
~-t-'Cal: l , V t llot<11••et ~-~ OO•IIO ... IJM•c:" ~ ,-T f;'J6TI: ,u,oO 
nr cocr-

- -

.. 
e••o-t 
£7 76 l b 

~ 0,- • &"CO O •T ,.t•lt O!"" CN"l",.-, ! .. TD ACTl"I •l'.Jl"i'M:t 
,.,._ . .... ( ....... ,, .... .,., .. ..... 1 • 

C "l2J. 5 
•i:JlW•.• n"" 

78 AUG 28 - ---,-,-.,"';;:'j-;;',""'?';":':-.. , "''' , ••+tr 

- - - - -- . ... . ' 
_ .,,, - . . .. ...... , .... ~ ,. 

A:/ C 
l UA o'fi-ri>1: r., - - ,·,,;:.; ....... ·· ....... , ...... :,j .... ,, _ _ .J.... _________ _ 

~ -1.l.f.U._QI~L • A'~J S , :•t .....r~ 2.&c t.Jt...,__- ~, ;, __ 1;rc.cq _ _;_ c.h 'la.J.~ :-1 r-P 
, •t..i ...... 1 t • • i. -, ,.:rr.r,p-..-• • .. .. . j ~· ..... , .. , "•"fltt •"l "'' · =·vt ::,w. , , ,. ,,. l l-
J · -:1-: ••"•'(/-'- . ,, ... r--(• ~ ., if•• 

_liA._ I ___ ~ •. ....,,_ __ S_A_,,_i~~-I_E_~_o_, _ C_A __ 
, ,. . P ;IH.W .... ~ .... .. .._~ • ..iu .. ~ :-11 ,. ..,. 1· .. .... ,., !" C"-•t.! ._ .. O'l:..:'v• .. t +r../loo ... ... , • 

• ,..... ,. ' .. v ... ,. .. 

AN S-83:JJ 
-• I 

i; r:7 -nor, v-r·11:11 , 
TRAl'J:; . t'.ll !J!f:' . 

,. ri_.!~ q • •· !.."' , • ••• l'O\•'" "' · ~---, 1· ~., .... ,. l'i~,- i'I ... ...... c-.. , ., , ,,,,,,l ., - • -.1_ ... ,;t,o 

A.t;S- 832 3 'JA 

•• , :Jt t oal ,! 

'"l"iO••u q , •c•-•'l':t 

. , ... , ., -f. i+v• '-f111 ¥•'• .. • •~~~,.,,.,. 

<tT•vt ~ c •1o1c c-'" . ... C't"',.. 

• 11<,T !VI IW'll,t\r,,. I• h 

•• ., .. , Q,11, 1 M...CJ"tYt :a o ,m::1 -
' ,t tt• •Ct t(),p ,.,.. ,, ,, 
_,,_ -

... .. (I~ .... \. .... ,.·';;':,':--:r~;-l't • .J'.I ..._ .. , .. .. 1/ r •~l ,, - ·••b,,011 ~t:A !.t 'fl'""lf.' f n••,o; -.,, •Hpri 

~ 11,-
7 ' . .. .- ... ,. ' ·- + ••• ,~ 

TL- ;o lC 

J .F i q, COOi> , COl,i>.:J CT ,. ,., X X 
), ;~ X :( X 

•~ •r-• •• 

t E F "E.C TI V: 

X. 

DAT.E OFX TC MPORARY 

. )l, . 
X 

X 
X X 

x X 
X 

X 

PEIU◊ i: 
" ,( 

:-
n1IH IJG 

X 
X X 

P K4.SC II 
X 

X 
X 

' 

2 5 JUL 
)( .. ,.. 

X 
X 

RETikEi'JErH 
X 

29, AUG 7 8 

X 

... X 
. : ' 

X -
V 

" X 
X • X 

X 

. , 

77 
X 

). 

X 
X 

:( 
X . X ,. . 1, -5 ~ 

COPY OF THE DD FORM 214N~f~1~2-- )( 

X 

f r,, ?nJ.~~ 
0,,-,-t c-i0'1ljfi;;0 lmnoc-

;,: 

.. ov.n , ..,,,,. ,.._.oo 

"''"'" -· •• 
7b OCT 

1'T)ll't, 
_ ,,.. 

[]], 1Jl 
11, 03 
;,a n;i. 
I Jl, no 
;.>1, _m,__ 
Lil--• :P-L " "" , , I 11 , • • ~ •• 

>-,. 
)i " I' 

X i( 

X X 
X ,. 

' ' 
X 

X 

. .. 
28 -
••= 
01 
UL? 
en 
2S 
~ 
_!J!1 -

X 
)i 

.( 

)( 

IND VIDUA. REQUESTS 
AU i H R:-y: ElUP:c:e s rii,tJ 3&1. D3&U 8. CH\!A VOf;f'! S 11,1-ec bZ A.!J;, 78 C:t- 11 [ SFJ; 



Account Number Cycle Questions? l,Preguntas? 
5872 914 018 0 09 
DONALD E BARRON SR 
1750 OLAMAR WAY SD 

Please Call: 1-800-411-SDGE (7343) 
Por Favor Llame: 1-800-311-SOOE (7343) 
Web Address: www.sdge.com 

Date Mailed: May 15, 2006 email: info@sdge.com 

WHEN YOU WORK OR PLAY OUIDOORS, STAY SAFE BY STAYING AWAY 
FROM 
OVERHEAD POWER LINES AND OTHER ELECfRICAL EQUIPMENT. 

ACCOUNT SUMMARY 
Previous Account Balance 
Payments Received 

Current Charges 
TOTAL AMOUNT DOE 

151.74 
-151.74 
161.13 
161.13 

_______ Pl_ ._eas_e_P_ay-::._ $161.13 by...:.:.....Jc..un_ . 03,_"'_2006 ______ ~---

BILL PERIOD 

Service 

GAS 
ELECTRIC 

Meter 

#00672496 
#01133384 

Begin End 

04-13-2006 05-12-2006 
04-13-2006 05-12-2006 

Next Meter Read Date: 06-13-2006 

Total Consumption 

21 Thenns 
760 kWh 

Circuit: 0324 Block: 0218 Curtailment status subject to change without 
notice. 

ENERGY USAGE HISTQRY 

hn ps://myacca.,n1.-sd11C.com/sdge/myo.<cowi1/diJplay•Y1ew.doNlewfYPe.•KTML.w-ame•PrlntFriendly 

• 

• 

• 

• 
P:og .. 1 al ◄ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

• 
PEJ!MIT 

~ .Ai.tfllltn Of ftil'AlD r5 Q.\TJI l'Elj,.MrT 15:SUOD r, 81Q~l\llli:f Of LD;olt REGIO'TfWt IS&UIHC'. Pf.ftf,IIT 

11 .00 05/25/2006 ! NAN.CY L BOWEN, MD 
J !► 

=~~ lb MJIJMES& Ofl'tEOiSTl1AP·0F~ICfOftlF-ATTf- .. cir-f'.IO"l-,i·o,-a_... r,' AIXMESSOFREGl'1ff'f,f\Of.DISfRICl o..-CUPOIITION ,-r~,1·'11.QCQ11e1-~•-• 

Ntt OIAMIE'II Ollf'IC» 
me- IIEQq!IIU <I, lrlP" 
l'(I'"'" tO 1,-.c,1111'!~ 

QIVClal'IQlf 

BURIAL 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

i 1 A. Ni',Mt-Al'Q AIJOR£SS OF CAU,:OIW.A GEMefEfn' 

MT, HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A NMIE.ANDAODRE:SS OFCAUTORNIA CROM,.TORY 

FOR CORONER'S USE ONLY 

I 
la IJATEDUR!EO t1C SIG 

. 5-2t, - 0V ► 
213 DAnrCREMATED 12C StGNATURE OF PEA 

•JB DATE t,ECENED 
• 

► 
i~ A0Cf4£$6 flNO S!rQ~fUJ-1€ Of-PEJlSOH lN"CHAAGt: 

OFP.l.ACIN0"1lt1 THE-.o-.AAIER 

sa2.eX..1 OF T~E PERMIT ACCOMPANIES THE RElµ!NS TO THE $TA TED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF ~P051110:N 1$ RESPONSIBLE 
FOR CONPLETING ANO ~RWA.fU>ir,JOTHE'PEf™JT WITI'jlN 10 CAY$ QF DISPOSITION TO THe: REGI.STRJiR OF.,-HE Dl$1RICT lf-4 WMICii OISP0Sln0N OCCt,fRREO 
Oft THE °'5Ti:t!CT NEAf:tEST ntE POINf WttEftE THE: CREMATED RE.A INS WERE SCATTERED AT SEA. Tf1E-LOCAL'ftEGISTR.aR MAY DES"Oi,O'f ANY ORJOINAL 
OR.DUPLICATE PERMIT AfteA OffE. YEAR FROM ISSUE DATE. • COPY! IT,\TI OFCAUFORN1A. OEPARTMEHT OP HEALTH SD.VICE&. OfftCE OVVITALRl!COltlJS- vsaa (R£V.1VN) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T)1E FOLLOWING STATUTORY PRO\IISIONS ARE APPLICABLE TO THE DISPOl;JTION OF Cll£iMTEll >1Ur,tAN 
REW.INS OTHE~ Tl1AN IN A CEMETERY MID BURIAi. AT SEA AFfER CREMATION AS PRGVIDED IN HEALTH ,No 
SAfETYCOOE SEOTIO~ ?OS-..,&, 7p6, ?117, ANO 103Q60 

NO PERSO/'I SHALL DISPOSE- OF OR OFFER TD DISPOSE Of ANY CREMATED HUfAAN REMAINS UNLESS REG
lfflREll AS A CREPMToD REMAINS DISPOSER BY THE STATE CEMETERY BOARD TfliS AijTlotE SHALL NOT 
APPL V TQ ANY PERSON, P_.Rll-lEl'SHJP, OR COR!'ORATIOII HOLDING A GER'l1F1CATE OF AUTHORITY AS A 
aEMETERY, OREMA"TORV Ll(,ENSJ;, Cl!METER\' 8RO.CER'S LICENSE. CEMETERY SALESMAN'S LICENSE; OR 
FUNE/lAl DIRECTOR'S LICENSE NOR SHAU THIS AAllCLE APPLY TO Al<Y PEP.SON HAVING THE RIGHT TO 
CQl'TROL nrE OISPOSITIOM OFTHE CREW.TED REl,1AIHS OF ANY PERSON OR THAT PERSONS OiSIGNEE IF 
1>1E PERSO/a OOU NOT DISPOSE OF OR OFFER TO OISPOS!= OF MORE 1>1"-"' 10 CREr,o/\TED HUMAN RE"11\1NS 
IMTfllM ANY CALENDAR YEAA. (BUSINESS AND PROFESSIONS CODE SEOTION 9740.) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOSAl PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
!'\l!illC, ARE NOT IN A CONTAINER, AND Tl-IA 'I' 'l'\-\E !'ERSOM 'M-\0 \-\AS COMTI\01. 0~ 
OISPOSITION OF T!-IE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
IHE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 1116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cily of San Ofego 

Dato 5}:22../ O{p 
' 

You me hereby autt,ort:z&d and lhattucted, sub,ted to your rules •~ regulaflon11 to lriter 1he remains 

o1 CJi:Ho n Cunn,~aro "lb )-Jo ).0 S: 
Ina Doyb!Fw;.Pa.:.';._'.'A. Funo,al. ;:;;.~,,,., Fr,C:f d-lf M•y Jo \\:~ 
Church. Chapel, Graveside _________ : Prefe«.,J Morttlery. 

Alt Funeral cars-,must-amv&befo~ ~:00 p.m of regula, work day or an extra ~e45~--
w,lf b<! •l>~l!ed and bPled lo tlnd..-.!gned. 

Oiv1sioo 11 Sect,on ,?, Bflt/Row ___ Lot laJ Gr■ve _S=---
• Grava &pace & Core Fund.- ........ ......... J!Jf.t....... C. .. : .. !.J.f:;.02. ...................... •, ~ 

O~ertime/l.a1eArrival Feos ---··"'/ A·--··-···· ............. _.................. -
Opening/Closing & Selup.- .. ~ .............................................. •-······-·······-............. . 5~.-

53$-

1:ffiJ/.-
Burial Cootalner- .. ····-·•·-··-·..,.·.·••...-,•··············•-ro-••··-·········••-1••,....-······· ... --.. , ... ~.-· ..... . 

liandllng Fees~···········al-•i.i:• l) ........... ;] ........ -····- ·············•··-·····,-········· .. 
F..,_,...... Mark•~ ......................... ./P.:! ............. -• .. ··-~·······- ----
Reoordlng/FlllngfTr-F'Z"f .. 2~ ................... _ .. ·--·•-·•--•-=···~• ...... _ 
Sales taxes __ ,,--..,.-................ ,,.,r.,,., .•.. ..... ,,,,,~---•-•tt.__ ....... ..,. • ..,. .•• _,_ .. ,,...... • .--.... _...... Lf t~ J7 

MOUNT HOPE CEMETeqv r'.°' oUe .... , ·~It 11il3 .217 
Poid recelpt""moer R-,f:ZG,21_ I W ,7J 

Io, 
Balance. due --"P"---

111ereliy cortJfy I am theX of tile above oanied-rtt 
and this Is :your authori&fu fl)a~ dtsposlbon of ,emains as- ooove Iner.eat~ I c:et"tify end represent 
lhal I 118\/e lhe right to ~~• this 11uthoriHtion and I agree to nold ML Hope Cemetery harmless from 
any liebtlily on aoc,ount of said aulhonzation _and ontennent. -it). e, 1 </ ~a 
I hereby authotlze the lnte,meot In lot I ~ 
hold undet deed. ~ _,. 

,r-£"'---- ---------1- ,....,.,,_ ~. 
~(,1./e}le, 

IM>rk Order#- E- 1973 7 
Invoice# - ...L..---1'..._ ____ _ 
Acct.# ___________ _ 

This infonnat/011 Is avaYabie In aaematR/9 formats upon request . 
• ,..,,,.,..i .... .,,.,.,,~ 



• -· 
MT HOPE CEMET~RY ff q 73 7 

GRAVE BLIND CHECK FORM 

Write in ~he name of the deceased ror which the grave is for in the 
block marked with ''.X". Pitrce the name's, lot# .ind grave# of all 
~xistin9 marl<~r's in the appropriate space(s) lhal are adjacent lo 
the burial space. 

9,wJ-if I> \ ve~ -~ 
~W'-~ 

V • ,y.· 

.... 0'(\\f\ . X w,l,-tti 
. 

~ I A l 

' IM<:J. • 

Bl1nd Check Initiated By: P4¼l-dt U Date: Gl?..\ 
Interment space ror: . CJ 1' ~ I-on Cu.nr ;~g_lY) 

Interment Date: S ~ J. Ce ~o c,. Time: II . A:m 

Gr:~ Div: \ \ . Sect a_ Blk/Ro~ =- Lot: I d3 
Grav¢ Laid out by: ~ a , ~ , .., e:, 

P.grees with Legal Cara: ~es O No 

C\grees wllh Map: !f Yes D No 

31ind Check & Vedfied By: ~A Kl':6{( 

11 



. . ' (14737 

• 
PERMIT 

A :f <IV mt\'AID r l)A T£1'E11~:TIS311ID ~ SlGW,lU.ft£ 0f lOCALRE.GISTRAR i$SUING Ptllf,lrf 

$11.00 I 05(2512006 !NANCY L BOWEN, MD fft 
,► 

JiOl,DORfSSot ReGISTRAAoFonA1cr01DEATM-•-, ... V:i.11 .. n1i .. - 'E-AOORESS-OFRfGISTAAA<ll'DISTftc't··o,,--. Dl-...,.,------.-_..--.-...--.-------,---.-,_--

BURJAL 

SAN DIEGO COUNTY VITAL RECORQS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1 IA NAME }IND .ADORES:$-OF .cM.IFORl«4. CEMETEl'lV 

FOR CORONER'S USE ONLY 

MT. HOPE CEMl:TERY 3751 MARKET STREET 
SAN DIEGO, CA 92102 

• 
r 2B, O.TE CREMATED : 

___________ ,_ __ _ 

1

311 lllffE.REE'EJVW :,C, SlONAT ... OOF PERS<>N INa<AAGEOF FACIUTV 

iR.ANSl'f 

,.3A NAME ANO'AOORESS Of.'.-~F0Rt41A F-,-.CIUT'( 1\£:CEIVING REPMINS 

, ...... NAME ~O AOORES5QF RECEl"'f'GSTATE-Oft CO!J"ilRV' WI-IE~ 
REMAfMS R CREMATE0~£MN.HS ARE-TO BE 6Hlf>Pf.0 

l ~ . ADDRESS, NEAR_ESTPQINT ON Sl!IOReuNE, ~ OJ>teA ~~:PTION 158 Cit-TE Of: 
JSC4TtERMi'fdtv.a. SUFFIC1afl1'0IDENTIFY F'iNAL-PL.ACa~C.... OlSTRIC'r ,OF DlsPOSfTIOW. ~POSITl()fr,I 
1t'A.~~N~t£1\ 1f BURIAL AT SEA~ ENT£R umuoe -,,c l.~ffUDE 

flW( lk CEM!TER'I 

► 

► 

'-0.al.OF 11:IE P!RMIT ts to BE RSTURNm lO-rHE COUfrfl'Y OF DEATK ~ THE REMAINS ARE 01.9~0 -Of-',,., ANOTHP: Oi91NOT. tF NOT 

--•""•Pl- lCA!U.--COPY-•3•UA- Y•8E- OISCAR--1)1!•0•.•THE-•LOC_"'-_REGISTR ___ •_R•M•••••OU- l1'0'f-•N«-•OAIOI•· - - - OOPU--CA• TE- PE• -,--•••FTE- R•Ol<- YEAA-•F•IIOU-•ISS- UE• IMI- TL ____ • 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FC)(.J.OWING STATUTORY PROVISlot,iS ARE APPLIC,IIBLE TO "!ME DJSPOSfnO!I OF CREMATEll HUMAN 
REMAINS OTHEJl TltAN IN "A CEME:1'ERY .. N.D BU~L ,_T SEA >STER CREMATION AS PROVIDED IN HEAi.TH AND 
SAF!IT'/ COOE SECTIOIIS7054.6, 71 IG, 7117, AND 111\lOllO 

NO P£RSON S~ DISPOSE OF OR OFl'ER TO OISPOSE OF ANY CREM/',TED HUIWi REWJ}IS UNLESS REG. 
ISTERED ~ A CREMATED REMAINS DISl'OSER BYTilE SfATE cei,t£rnRY BOAJID. THIS ARTICLE SHALL NOT 
APPLY TO ,\NY PE.~N, PAAlNERSHIP, OR CORPORATIO~ HOLCltNG ,_ CERTIFIC.O.TE OF AUTHORITY AS.A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S USENSE, llEMETERY -l;ALESMAN'S LICENSE. OR 
fUN!IW. DIRECJ"OR"S LICENSE, NOR SltALL THIS AATICLE APPLY TO /UM PERSON HAVING THE RIG!i'r TO 
C~TR()l. Tl!E l)ISPOSITION Of THE CREMATED REW-INS OF ANY PERSON OR lliAT PERSOll'S DISIGNEE If 
TllE PERSON OOES NOT DISPOSE o,o~ OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUl,IAN REr,tl\lNS 
Yol'T'HIN l'NY CALENDAR YEAR (8USlNESS At;O PROFESSIONS CODE $£:1:TIQN 9740) 

CREMATED FIEMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TI!E CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TI!E 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS COfj'n'lOL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OSTAINED WRITTEN PERMISSION OF 
THE PFIOPERTY OWNER OR GOVERNING AGENcY TO SCATTER ON THE PROPERTY. 
{HEALTH ANO SAFETY CODE SECTION 7116.) 

V&-(REV.1"41 

• 



• 

• 

• 
, 

• 

PREFERRED ~ iJQ-J 
HOPE ~ HERY ~ 9:5847038 --------------~----

I>! 

"'1', 110"t QEMETIRV 

INTERMENT OR..DElll 

•0 • ~PMPf.,;.:Wthr''A,. .- rr,d,... "'l•y ;u, 
Clltlta', ~. ,:;,.,,,,,11118 -------- , Pr~I C:!(◄ Q ''""''"''Y 
A.I,_,_,_ '""".,_ t,,,J,,,. J:00 ~.m at,.,,_,_ dor,,, •~ ""''" -~~---

'1'111119 001'1190_,., a,1100 IO Uaotrlla,,.<I. ----------------

Oponl119'Cla,1.a5et-.i9 .. , ....... ·-·"" ·-•u ... •r· ·- ... ,, .. I ............... _, :51.J. -
8.:nal Cor,taNf. .. .. ,,. ...... • ,. ,, .. •··- .. ,, ... , .. ....... l 11,. •·· .• • , ••• ., 

s,,,
JJS:i--~IJl:R, F-- • . •... , ......... ,, .. ,,_.,,.. ..,,.,. .. ., ,. .,,,,...~ ,.., .. ff 

l'!QWtf•- -M•rK-~--., ...... .. !!?I~--- ... ~-··· ... ., .. _ . ........ ----
l.~-/J(> "<oani~l"llfr•o•\er~-- .. '" ,. .. ... , •. ,.,,.,.-.,,- ...... ........... ............ --=---

it1••- ···· .... .... . , ........ .................. ,. .,·., - ............. ., .. ,_.. t; f ,JJ 
"rOlalO... ,. " .... ..lJ '~~°ljl"lJ 

,..,,,~------------
$alJ1noe dw. ---~ 

1 """"'1.-111-t, ._,. u.alS "", r-£ ~ "'.,,. •bQw " - ---., ""'ffl/5" ~~...,rm aw~«-•• wio.tL-·, -~ .,.,_ 
d\OI I I\IIVO ii"! -"'~~-~on ...i I .. - IO-........... c-.,•-l"•·-a,,w 1i.bollt\-.,. _,.at_ 1u,no,p.an _ ,ni.;.,,.,,. # ).C17 'I S-8 

~(JJ,4-J~ 
~ °' ... E· 122l7 

~ (.A.-'iil-G'e 1,, .G" c u;11 n I f'llj A ~yvi 

'--._. "3 ~ ,_,, L o~ r2W£S YJ/2. 
l!' •. .SAn 01e-~ o, c?f q J., ,tl/ 
6-;. &, I er - .;'.l 0;). -J';4y 

ccct. ·-------------
™~ -IIM ~ •--~~• '" aw•ma11w lbt!ll,11 """" ~• 

O lt.liw4• _.,.A,.....,. 



• • MT. HOPE CEMETERY 

(Re.s) 
j/-T- /J/l.e J 

.INTERMENT ORDER 
City of San Diego 

Dm•~--~--_)._J_-_0_~_ 

You .are hereby euthonzed and iristructed. s.ubje.d to your rule$ and regtJlatiom. to In1er the rema,na. 

or -Z."" II,<!. i),. v, ,5 J" ~ . -:f ).JO ).o7 
In a ~ 4, • .,,S--w 7 4 Fun"'81, - · lime ,:,e I .41/91/ J. 4 t) t, I: 17 0 
~ b d ' ;, )t.,_.,,,. 

Chur,,h,~ Graveside _________ : & "-J S: " C:. MortUIIIY 

All Funeral cars mus, amve belare 3~m ol regular-k day or an extra cnargs of s ). I J. oO 
wJII be appbed ar,d t,;lled to under&l!l<)ed 

Olv181an f ). Section 3 BlliJRow Lat S-1 Grave 10 CB) 
& ~ave space&. care Fund ..... , ....... ,-........ ,£..:..f£.Y.;J.. Ci .. 2!r.:>..J __ ............ , 

Ove,t;rne/LateArrival Fees ,,,,,,.,,, ...............•... - ................................... H .. -•················· ___ _ 

Opening/Closing&. Seiup.,,,, ... ,,,,,,_,.,,. ___ , ____ .,,,,_ .. __ ,._, .. _. ____ , __ ,. SJ), c,C, 

Bunal Contalner.,.,, ••. , .. _ ... , .. _,,(1-.lL,tt .. C,f:1./IJ.,_~..!..B.:,,,_ ... _-··• .. -•, _,.,(7'---

Handhng F--.... .. _ ,_, __ .......... --.... _,,_, -•••-••- - ... ,,.,,. __ ,.,, .. , --'&=---
Fl.,_, ••..,.-Marker oettlngiee ,.. .._ ..... ,, .. -.-..... p ~l t) .................. , .....;-,9..,. __ 
Rocording/Flllng/T,an•far f-.. ••-• ,., __ .... _,._, .. ,. .. , __ , .... , ___ .... _,. l,S';C>O 

-~~ .. -... - ................. ,--............... _, W.Y···'l 5 ·-200&--0 .'1) 
tnt:1rT Io /'a'I ~- 0"'1·---· ., 

0
S"J~.oo 

Paid rece.Jl'I r .. J.n S' ~16 tf,T 5"l St d'V 
T.i\U'-~ 1v, - 0---

ea1ane:e aue _.,.._..__ 

I hereby celtlfy I am lhe ~ ol u,e above nameo decedaM 
-ar,d this i• your authority to m•lce di1poalbon of rematn1 11& aibo\le Indicated. l certify and repreaer,tt 
11\al I have the !!9ht co make lllis •-lion ■nd I agroo to hold ML Hope Ceme<ary ...,.,,.., .. Imm 
any 11abilty on ■ocounl of Aid ■utharlzatlon and 1r,ter"""1t 

I hl!f$.l>y ■L!lhoroze !lie inler"""11 ,n 101 I 

hold Unde< - · 

Wln<Ord•# E-19738 
lnvol<leM __________ _ 

Acd.# ___________ _ 

771/s lnfam,!fl/on I$ avaRable In anem,tMJ fonnats upon n,qlJ!tsl. 
o"""""' .. ltt....,,.,,,., 



09:1-e SD M~ . "- • I===--· __ ~ CEl'EN 11::.RY -I R~ • ..._,, . 
p ee.a TV fa'. 1c MT HOPl!CEMeTERY • f' ,·,11,rJ · of i INTERMENl' ORDER 

/( I/;, ',, ,e.At.y ft,•.µ (t.e, CllY bf San Oleoo 
0a\1a..• _s-!::,...-..,;;>-.....;3;...,_c,_,_ 

Yl>u a,• •.--i;red 8!'d l~ed ~!lit= !I> ,our,..... .,,a ...,i1111lo!la. ID lr!l,9o" 111<1 rem.tins, 

d -Z,e,// , e, /),._ VtS :T/?., 
Jn,. ~ . ) C.CUl7 ~ ,-,.i,,,_ .._, F;, Jf/Ay ).L ot. /: oc, 

oUi'!!"t.,.. - v ,tc VII' 
ci.,,,. . C......ioe _ _______ . II.,, 1.rd<-/t. M011-,. 

~ F\ nottl ~ ""'"1•mve-3:00p.m, o,rav,,1,1,....,,. ~cw_,_ - ora J. / l OC 

.,.~ t,, , IIPPIIOdAIIO bitted to ••~e,•iin••• --------------~ 

Oi1119an /). Soc:tlo• 3 ~--- LOI S-) Gr- I 0 
hl•'Pf1Ce5 C0,.,fuM ....... ~ .. _ ... _ /£.: .. f.f.. ,~J ..... Q. ~£~J. ................. t9 
°"9TJ~~a1Fee! ....... ,, ... ,,,,., ·•·-·•••• .................... ;.,,,,,,,,, ...... - ,,, ...... , .. ,, ... ..,., .. ___ _ 

~ 11ftQIClmlng & 8otup .. , ...... ,,.., ... .---•··· ......... , ............. , ..... ,,,i .. ··• .. •••· ... -.. , ...... ., 
11\Jtb ,1 comaine, ................ ,., ... ,,./)._t] __ ,,,4 .. f..y.p .. l. ...... YJ..:. .......... , ....... - ••-

£ 3). oC 

e 
Han _N,eet .... , .. .. ,.,_ ....... , .............. ,,_ ...... ,, ............ , .... , .. ~·· .. ,,.... ...... ................. . 

~1ovm V11111G -t.ter1air11Jttln;fle , .. ,, .. .,, ,~--··..,-·•··· .... • .. •• .. "·""'- "'- ... ,,,,,,Pf .... ' ' -:,A=. __ 
f{.c ~r,g/1111il"!Offta"sf•r F~ ..................... ,,,_,_ ............ ,,,,,,,,,1 .. _ ... .._ ....... ,,, ....... , .... . 60.~t> 

-Soll• (a'ld .......... 1 ••••• • • -, .. 

111cr.·T TO f'~ •/ 
...... ,1•1;1•••1••···-········ .. ---••· ........................ _ ...... -.,· --~ ....... r _if) 

TOIIIO,_ ..... ............. ,t4' 8, 00 

·-·----------11c<t_e _________ _ 

Thli I~ ts•"""'" "1 IIOmlliYo lo!m•C., UII0/1 ""!UM-
er.....,,._ . ..,~ 



• 



- # . 
MT HOPE CEMETERY t I cr73~ 

GRAVE BLIND CH~CK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave.ft of all 
existing marker's in the appropriate space(s) that are adjai;:ent to 
the burial space. }--.. , ,. -

1 
11

13 
11 kl f;l • I 

1,,1 u L- ry I ;>. ,ot,or, "-
. 

. 11'- )-
"'I" oro. 

Ill~ (lP 

#~ ,,-.,rfo 'fl{f, ~-T' j«""'4S 
c,.I,..., I e.s X /3~~-}r d 1!.n be..v1s 
~.1. ... ~ee"'" ,,., ).. 

Blind Check Initiated By: ,A~ Dale: 5 - J.3-o</ 

Interment space for: Z O I I, ' e.. )Je. v, s TI( 
F~t 

Interment Date: 11111 v ). (, t2 (.. Time: / ' o o 
f I --'--'-'--~----

Div: /} Sect: 3 __ Lot: S-3 Gr: 10 

Grave Laid out by:,...J:lau~~~r,u~,t;.f}.~-------

Agrees with Legal Card: 0 Yes No 

<\grees with Map; 0 Yes O No 

3\ind C.heck & Verlfied By: Da\e:,...__ __ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
VScaLACKINKONLY- .. .._KE ~OEAASlJRES, VMITEOUtS OR 011-IERALtERATIONS 

iA HA.Mf;O.F OfefDell'r - R,'tST1'!1¥elil 

ZOLLIE 
Fe.~DOII tll~i.",&til'Mll.1'1 l. O,.Ti;OffllRlH-

~lt.DAV, V!AA M0t(Ut DAV Vi.AA I: Q,\ffOF~~ rM .. 

• 
1 - , DAVIS 

06/07/1937 05/21/2006 
&"- arv ofl-DhATt1 

; 
!58 COUNTV OF 0&\f!I .. QG raoe ~ ,-.. r NM!e. R£!,,A T10HliHII", FULL JMII.INO.AO(ml;Sli ,-MO l1P COQE 

$AN DIEGO lfNttR _,Alco! . OF"lt.lFOR."'f.Nf 

jSAN DIEGO DOROTHY DAVIS, WIFE 
'" ''"'°.,...MD_.. .. ,,, ....._ "'"Ill"-.,...,.,._.,. ,....,.. ""'I!' 'I'"""' I'"/''"'· """""' ~""""" 57 54 MAR KET STREET 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDE~Al FDil~• = DIEGO. CA 92114 
BLVD.SAN DIEGO. CA 92102 - ~ulltl"'L:;""'NT-.;J;, ... ~- ,. ""IEIIOHEo 
A(il(~"'81l~~ 1:,_,,..,. .. J.. ........ ~-ii;;"'""l"""l!"""'"~'·l'l-•fftWllll'l~ ...... 1.-.Drlff,f,-,.9co:,~IOla6 A ,J. :, ~ ~S/23/2.006 

oilt!t~o111Md5.lm'(~,lind_.--fll.lhftlitpui11111M1$let,i-.J10Ga/lMU.... ....... ,,~ j • 

ltlll> Pl:~ I& ISIIIJED IN./I.OOORO.AH9EWflH H!OYISIQ,N$.OF i'A,AMoto)nOP t~Alt> f:"il , 1>,-l~ mtMIT l:SM,JIU) ,tq CIQNA~UftEOf ~~ REQ.l,'TRAAl$&U!~ flffWll 
ft!E;CN.lfO~~™MD.=r.CIOOli,~l~~THCfl 

PERMIT !ld'IICl'll!ll.01$fl'l)GITl~Gl'i:~ fl1'0Ul'itfwlr . 11.00 NANCY l BOWEN, MD ~~ Tli1 Tllll l()llten' 111114 IIO llll»i!T OP QIIPCIIIM, Olfft,lCl 0.-CAUFOIIMA 

► 
I 05,241200a 

~ o••il.11011 i:F" 
10, .-ociness OF R!G,~r,wi""Of DlsrM1c:t0~ ~n,- · ~ """ _ _ ... I E AQCilif:McOF "wlllMII Qf OISTRICTOf DISPOSITION - r~.nlla;a• ~mt cs .... ,..., • - • LOCH.'!GG~RNI 

"~ti~.0~~ SAN DlEGQ:COUNTY VITAL RECORDS 
l'l'i\'W M 0 Ill~ PINMa 

3851 ROSECRANS ST i:.1l'011ti0N 

SAN DIEGO, CA 92110 -
1g AUn()RlZEDDiSJ:IOSFrlON~) FOR CORONER'S USE ONLY 

BURIAL 

• 
!· 
';A 

! 
~ 
:::j 
~ 

~ 
~ 

8 

• 

• 

1 i~ N,w(: .-.NO 1>,~bSS OF CA1.lf0RNIA CE"IETE:R'r 1 lD. C.41'£eu.llED 1 ,c ~f<f. \'.>f' l'lcRSON ISC>il>l'Q 0~ -~-·,._ 

' DUR:AL MT. liOPE CEMETERY, 37S1 MARKET 5-).S-·/Jv; STREET, SAN DIEGO. CA 92102 
~ 0 SI_T.INl2J~~T~ N 12,\. !{AME AND A.OORl:55 Gf CALIFORNIA CREIM TOR'i' 1,.a OAfE- CR.EJM TEO 

CREM°'TION . 
' \ ► I :SA HM1£.ANDAODRES$ ~ ~UFOR~ F'.AOl~CB\llf'G ~E~AINS r JB OIi r, RE.CEN.ED tOO. SJCN.\lU~~ OF PERSON I~ ct'V',RGE OF' FACIUT'V 

SCIENTIFlC; 
use 

,► 
14A N,\.\1E At-olOAODRCS_S •Of RECCIVINQ STATE OR l,)QUt4J'RYV.,..GRE-

L 
t o@ DJ,fE S1-!!PPEO l.&Q AOORl:SS ANO SIGHAtuSEOF Pf»SON IN CWARGD-

R£MA!NS·R ~EMl\.1'.EO ltaM~ ARE ro 8E $HIPPED OF Pt.AOING WIT:H THE C..RRiER 
lRMlSff . 

► - jf~ SIGNA'rl.llCQF':PER~t,( il"D Ucfl',~NU.loffic;ROE 15.\ ~opRSSS; NEAREST P:Ot'NT ON st()REut.;E; OR:OTHER DESCBte-Tf()hl , .. Do\TS9F 
~TfER!.~lijJRIIJ. SUfFICIENTTO ICEHTTFY ~L Pi.ACE ANDOA·DISJRt(:Y-Of ct$POSITl0f'41 OISPOSlrlON j::HARGE .OF-OSPOSITION jCftEUATEC Rf:YAINS..DIS. ~··~"" IF 8URIALAT $EA. ~EN'I ER I.ATITUOE-ANI:> L~OiillCIE ' rint• IF APl'UCA!!LE OISP.OSfJ! OTHUI 
lHAN IN C'~R'f 

► 
QQf:1iOFTHEP R . IT AC:00MPANaES1lfE REMAfNSTO Tt!ESTA.tED PLACE OF D!SPQSm~, ll4'EPJRSONI QGEO~ SP~flOH ISRESPOHSiBLE 
FOR COMPLETING ANO r:0RWA~NG THE f'ERt,IIIT wmiN t .O DAYS OF Dr,PO~TIOH TO THE REG'8TRA1t Of THE DISTRICT IN Wt-lieti dlSPOSfllOH OCCURRED 
OR\TKE DI.STRICT NEAREST THE ,OIN'f WHf::1¥ 'THE: CREMATED REMAINS V)'ERE SCATTERED ~T $EA, '114ELOCAL REGlSTAAR. MAY DESTROY ANY QRfG(Nl\1. 
OR OOPUCAT£.PERMIT AFT£R ON£. VEAR 'ROM i5SUE'DA'Tc. 

COPYt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

-niE FOLtOIMNG STATl/TORY PROVISiONS ARE APPUC ... BLE TO THE OISPOSlTION OP Ol'l:MATiaO HVMAN 
REMAINS OTHER THAN IN A CEMETE~V ,AND Bi/Rl,\I. AT SEA AFTEII CREMATION AS PRQVIOEJl IN Hl;A~ TH ANO 
SAFE'l'Y CODE SECTIONS 7054.9, 7116, 7n7, ANO 103060 

NO PERSON SHAU. DISPOSE OF OR OFFE~ TO DISPOSE qF AJ'jV O~MATED ljUMAN REMAINS UNLESS REG
ISTEREQ AS A CJIEMATED REMAINS OISPOSER BY THE STATE GEMETER,Y BOAR9 THIS ARTICLE S~ALL NOT 
APPLY TO ANY f~ON. P'-RT>IEtto/:llP, QR 9 0/!POl!ATION jiOLDING A CERTIACATE Of AUTHORITY AS.., 
CEMETERY. ~REMATORY lLCEl'JSE. CEMETERY $ROKER'S LICE1j$i;, CEMETERY SALESl,IAN'S lLClENSE. OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THI$ ARTICLE APPLY TO AAY PERSON HAVING Tl-IE RIGHT TO 
C~ROL nut DISPOSITION OF -niE CREMATED REMAINS OF ANY PtRSON ()fl THAT PERSON'S QISIGNEE IF 
THE PERSON DOES NOT OiSPOSE OF OR OFFER T0 O!J;POSE Of MORE "!HAN 10 CREMATED •M.,AN REMAINS 
l'Wl"fiiN ,.,.,y CAl.ENOAR VEAR (8USJNtSS AND PR0FESSIONS CODE S/;CTION er•o.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROfUBITION 
EXISTS, PROVIOEO THAT 'rHE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON Wl{O MAS CONfflOL OVER 
lllSPOSITl0N OF THE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE -PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'TY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

V$99 (A:EV.1JJl;MJ 



~ ... • II.IT H0PE E:EMETERY 

INTERMENT ORDER 

C/O p,..JJ:!~'l{~n,_Dlego 
(t e.S) ,.; ~ ~101'1 <[ oa,e 5"- j.. '3-C. " 

..e ... se.rve. ;;,,,1<. /Jor,s et,"z,.lJet-1... 11""'"'"" 11 
You are hereby authotized ~ ·1ns1rue(ed, sub)ed to ~,,.,1.-1111~~~,to~r Ille .,._ns ,

1
f!ul¢ f'I i •?.-o l't,......,.,.,. 

"' A-l'r11'1BJ.J,u Fn,.,, v o F ,:,1;_1q- 6-/t!,.,. '"'Cl•"" 
+ I- I TA.,.,.S '#').)ol 9 7 

In" / :S: V 4 "' I Funeral, dale. time ;r« n (. I ttjpfl 
~ lyste111'8'nii.c«!lahlr f l, , > ~-.., s"I I 
~Chapel, Graveside ____ _ _ _ _ ; f e « er,"J t I/ Me<tua,y, 

Atl FuneraJ cars must .arrive before 3;00 p,11l. of regular wo,i,._e,1ay or an extra cflarOe of s __ _ 

wiU beajllJtied and billed lo1U1de,signed, _______________ _ 

Eliv1sion / l. Section ;). Blk/Row ___ Lot / 3 J Gr-ave_ .;.;>. __ 
. h 
G""'• space& eare Fund -, ... - ......... _ .. ,., .. , .. , ................... , .............. ...... .. ,'") 1 ). (. 1/. ot, 

,, 
I hereby ce,tllj, I am tneb,.;£::~£=,c~====;r.:; o!tbe above named clecedem 
and tl))s 11 your authority 10 ke dlsposft, of remains as ;,bove Indicated. I certify and represent 
lhaLI have the right to make th!> authori on-.,,d I l!llree to '1o!d ML Hape Ce-•fY t,armle•• tram 
any U.~mty on account of Hid ....,,ofizejion and interment. ·# .). 3 (> I '/ 7 

I hereby autb011? the inU!'nienl In tot 1 'f- /rdze,'f' t /J 17? 01 ~ '1 t] 
holdunder_, r:;:- c-/?s /:lrt 5..t -
N,-,&eJQq:/<91lM'p,..._ LJ D . /D o.,/ Jr a_"J. rez"'• vg, ,,... , 
r"',./f;J.777 ~ 1/-.:t~T- '1<:11 .. .,... 

\l\bf1c0,der~ =E--- =-1 .... 9"'"'73"'"9"---_ 
lnvolce41- _ ___ _____ _ 

t<= # __________ _ 

This infom,alirNIIs avaUab/0 in sllemalive fonnal3-upon ,eq""st, 
4,..,ttH ... ,~ 



• J ...... 

f e $<2.-rv t. .._ 
F,:>/e. w,' [€- i)ori s Am,.,.ec,,n 

llJ!E!~PA~!E2~~:¥7 
•• - •, A1969232 - • I 

D()IUS E~lZM!ETH -NN ·•~ 
4~1 ART sr .. ,.-
$Ilk DIEGO Cl! ~US -

srx:r HAIR:BRN EYES:IWI 
HT:li- wr,zze oos:01-19-<!1 

J.. . 

\ 



• 
' 

JISTR: COi!~ UHS I 
~,Ut4,,,.,_ 

- 81/8&/~ i06 ZZ: fD/llt 

\ 



I 
I' 

I, 

• • 

MT HOPE CEMETERY f I crf 3~ 
GRAVE BLIND CHECK FORM .1.--------------------:,------

Write in the name of the deceased for which \he grave \s !or \n \he 
block marked With "X". Place the name's, lot ft and grave ft of all 

1 
existing marker's in the appropriate space(s) thal ace adjacent to 

1 \he burial !:>pace. · 

. 

>#~ ~3 .,.. 'I. 
X t,.r44c.1 '- Q<l"<fr 1,e. 

~,-J.._n v: I (;._,-5 

Blind Checl<. lnillated By: A a ~.J. 6... Oate: .? 3 o-c-~ 

Interment space for: Dor,· S' It- n:,,.,,-..,. ,-. 
TJ...,,.,.s , 

Interment Oate: J' '1 n e. / o, Time: / / , t> o C.../.. u.rc.,. , 

Div: / C. S~: J.. Blk/Ro15-- L. ot: / 3 J 

Gcave laid out by~1\~ j' -A f A 4 
\ 

Agrees with Legal Oard: ..13-Yes· 0 No 

Agrees with Map: ef.-.Yes O No 

Gr: ).. 

Blind Check & Verified By:/jllnt[ &b~.A D.ite: rf/o 



. E f q73 c, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i '-t 

USE at.ACK INK ONl Y - MAKE NO ERASURES. WHITEOUTS OR OTHER Ill TE RATIONS ..,.,.,, 

IA, N.AMf Of DfC&IENl- ARSf /OIVEN! 1a..~t!DDU- 1c LAST ('MU.'li ~. DATE OF"81R1lt 
...Olffli, DAY. VE.AR 

l O,\TC OP DEA,... 
IIIONT'H, DAY. Y'E:Afl 

,sex 
DORIS ELJZAl3EfH AMMANN 07/19/1921 05/2512006 F 

~ CCJ'VOP Dl2A.TH co!JfiTVOf ~11-f- C)~IIJE"CM.IF,1 

'>l\N DIEGO ~•t)fEGO 
, ~ ~TIOf"5HI,,, f l.A.L MQ.INOAIJ~ESS AND21r COD~ 
Cf' 1!$0RMNff 

ROBERT AMMANN, SPOUSE 
4951 ART ST. UI ~ ~ AOC>lill!S$ O,-CAlff'OfV4A ~flr.,ijlJIW.. dlNECTOR QA ~OM /ICfNG ',& &uc:H 

FEATHERINGILL MORT C.OLL CHAPEL, 6322 El CAJON 
BLVD SAN DiEGO, CA 92115 l

~. CM;Jr UCSISE .. 1. ... ,m, 
-FA~l.,f 

FD1083 SAN DIEGO CA92115 

lltl bt\t t.,.mo,11nssuoo !BC SIONATUI\E Or loo.Al Al:GIS'TRNI ISS!JING PCIU.ll'f 

PfRMIT $11.00 05/30/2006 !NANCY L BOWEN, MD EO. 
i► e;v 

~11to1111J,nc,u• 
LOt;.i\Ll!EGlsw..,,;t 0. ADDRESS OF R£GIS"l'RAAOF'"DIS1Rlt."T OF-btl.TH- • O',t,m11,.-,..11 1 • ;lM-or• E-ADORESS·OF flEOISTR,f,R Of OOJTRICT a, OISPOSlllON • r 13"11111101t•,11eie.• •--~ -~ 

f,N'f ,~~IHQl,,-01-
m~qt:QlhllQAfr,t\V 
~1,1n: 10.IIIO'»'FllrW. 

DllflO;Smtlt'f 

SAN DIEGO COUNTY VITAL RECORDS 
j551 ROSECRANS ST 
SAN DIEGO, CA92110 

10. AUf H9~1lED Of;Si"OSfJ°!ON(S) 

BURIAL 

1 
~ 
"' 

BURIAi. 

CREMATION 

11A. NAfl!S ANO ADDRESS OF CALJFoQMIA Cj:.ME't~Y 

MT. HOPE CEMETERY: 37&1 MARKET ST., 
SAN DIEGO, CA 92102 
l~ NAME.AND ADORE.88 OF tlALI.F~ CRfMAlORY 

( OR CORONER'S USE ONLY 

118. OA.TE.Ol.lRIED 

j ~ - /-0(, ► 

~ "iJA W<.\1E ANlll ADDRESSOf" CAi.1-FORfilA F~ lll'Y ~E~l\'ING R9.'AIN$ 

! .l--6-C_ll'i_~_T_IF-IC-+---~~-~------

1~. G.\1E. ~cEl'J 1i1C,.,SIGNA.TURE Ofl'EflSotf IN CHARGE Of Ff\CI UTV 

► 

I IWSIT 

w 1~A, ~ cc AM0'AOOfU:S5 Or-~ECEJVING ST.tiTl:-OR. COUf"lRYW .. iERE 
Iii REMN-.~ A. CREMA'TED REMJJHS.ARE TO·SE'SH!~Eb 

~ 

1.C8. OAiE StilPPEO 14C. A08RESS-ANO SIGffATURE~ PE.R,SGN !N Ct-lARGI; 
'OFPI.AC&NG..W'iTI-I THE CAARJER 

g ► 
·1--------t-:-,M,:-,---==$$=-=-, -NEAR="Es",:-:J>Ol=N-:J-:o"'N"'S-HOl=<ELl= Nll<:,-:O:=R-:0==1H"'E::R:-:.o==i;sc"·:::•"iPn=o"'N,--+l==sa=-=OA"'~==E:-:Of=---l,,..,,5,,c"'. s"1o,i,>,=':'.1u"' ... ==."'o"'•""P"'ERS0=""'0~'-,.=n,==~o-. ,-,,,.,.=.==.-•-u-=~.,,=-=---

SeAmfll~RlAl SUfFICIENT TQ foENnFY !=INAI,, PlACE ~ C,A OISTRl<n ()f Q!SPOSITION. DISPOS:ITION Cl-fAFtG~ OF DtsPO&moN ~E;:~ttDlm.wNS --
Kl SEt\OR IF' BURIAL ArSEA, gm.Yet,,ITER LATITUQ6; ANO 1.-~!TUOE rOli~A - IF ~CM!l.J: 

01sPOISlTION orH~ 

1 
, ll-lAN"IN CEMEl'EW< j► 

• 

'2f!YJ. Of TI;iE PERMIT ~~COa,IP~IE~ nt~ RE"1Al'tS TO TKE STATED Pt.A.OE OF D(SPOSITION. TH.E PER$0~ tr-, CHARGI: OF DISP08JTJON 18 RESPONSIBLE 
FOR£0MPLETING AND FORWARDING THE PERMrr WITHIN 10 DAY'S OJ"OJSPOSITIQN TO TRE ~EGISTRAR OFiHE DISTRICT I_N WHJCH DISPOS:mON OCCURRED 
OR THE OLSTRfCT NEAR'EST THE POI.NT WHERE 111E CJIE¥•TED REMAl"NSW~RESCAlTEftED AT SEA. TH£ lOCAL REGISTRAR MAY DESTROY Alf( ORIGINAL 
OR DlJPLI-C"ATE PERMIT AFTER OME YEAR FROM ISSllt OA°fE. 

COPY1 STAT.E OF CALIFORN!~ OEf)AllTMENT Of HEALTH RRVICES1 OFFICE Of V1TALRECORD$ 

SPECIAL INSIBUCTIONS REGARDING CREMATION 

THE FOLLOWING STATI'.JTORY PROVISIONS ARE APPU<;f\BlE TO ll-lE DISPOSffiON OF CREMATED HUMAN 
11EMAJNS OTHER THAN INA CEMElERY AND·BURIAL A~ SEA I\FJER OREMA"flON AS PROVIDED IN HEAL Tl'! AND 
SAFElYCOOES.ECTIONS 7054.6. 7116, 7117, A~0 1o:iil60, 

Na PERSON SJ-i,\LL DISPOSE O_F OR OFFER 'fO OISPOSE OF /WY CREMIITE!i> MU MAN-REMAINS UNLESS REG
ISTERED AS A CREt.t.!\TEO REMAINS DISPOSER BY THE STATE CEMETERY BOARD. TfilS ARTICLE S\iALL NOT 
Af'PlV TO ANY PfRSON, PARTNEJlSHIP, OR CORPORATION HOLDING A Cl;RTJFICATE OF A!JTHoMY AS /1, 
(;a,IETERY, CflEMI\TORY llCENSS, Ca.lETERY .B~OKER'S llCENSE. CEMETERY SI\LE'SMAN'S llCENSE, OR 
FUNERAL DIRECTOR'S llCENSE, NOR SHAU Tl-1IS ARTICLE.APPLY TO ANY PERSON HAVING THE llJGHT TO 
CONTROL n,iE OISPOSITION OF Tl-IE CREMATED ~EMAIN$ ,OF IIN"V ,PERSON Ofl THAT PERSON'S DISl~NEE le 
Tf!E PERSON OQES NOTOl~OSE OF OR OFFE;R TO DISPOSE OF t,IORE:TH.!.N 10 CllEMI\TEO 11UMAN REMAJNS 
WITHIN I\NY CAI.E" OAR YEAR. (BUSINESS-ANO PROFESSIONS caoe SECTION 9140.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY coo~ SECTIQN 7116.) 

VShiREV12i'O') 



- MT HOPE CEMETERY 

INTERMENT ORDER 
City of San D1990 

• 

will b6 applied and billed to un<1en1~ned. _________________ ,, 

Dlvl&lon_~/_(}~- Section _ __ 6111/ROW ___ Loi '/rfi Grave. ___ _ 

• Grave apace & Care Fund · ···-·•, .. ···-····•.£..;.:.l,£.fo._'l,(l._......... . ............... . 
Overti~ltAtrlVal Fee& ---i•• ..... •• ••-··•••••• .,,,,,,_ ..................... ,_,,, .............. ,.,, ..... , .. ,, ___ _ 

• OpenlnQICIOSing & Set\,ip- ...... -, ............... -, .... , ........................................... ~ ............... _.,,&-"'---
Bur!al Cornelner, ........ - •• ··-·-,·····l::,J!!!.-t;:;!;.. .......... - .......... _ ...... - .. •··--·· _0:i...c __ 
.Handling Fees .............. _ ........ ....__ __ ,,, .. ,,,,

1
.,._.._.._.,_ ......................... , • •••• •• , ._,,,,,, ...... -~~ ~--

F~ <tases - Marker ~ ing fee .... , .... ,,,,,,, .. ,, .... , .... _._,, __ ,.,--·····••·•••·••············•····- & 
Re6ording/FIOr,g/Transfar Fees .. ,,,,,1 ,,,, ..... , •• , _, .. , ....... . - •••••••• •• • --········ · ···· ·· ·· •••··· .......... ,.. _.,.&"'----
Safes toes.--··-····· ... , ... ,,, ..... ,,,., ......... 1 ....... 1.,--... __ ....,._....,_ ........... .................. _ _,·&,. __ 

Tolal Due- --- .. - -"'-&:""'----
Paid ,-lpl ""-__________ _ 

BaJanoo due & 
I he<et,y cei,tty I am the '/. of the above - deeedenc 
and this. Js your aut~ to m,~e dlsposlUon of rilrr,alns a& above l,idlcated. I centfy and reptet;ent 
111•1 I have Iba ngbt io make tho• iwthorizaliafi • nd I agree lo hold ML Hope Cemele,y harmlesa fiom 
any liability on eccounl of said auth0<1Zallo" ai,d '""'n11flnL # ').QI 8 ;).S' 

I hereby author!•• the interment In lot I 
hold under dae!j. 

-
1/\bric Order• E- 19 7 40 

1,.,:../4.e. 44d, 
br~ 
l .. -
~ 
Invoice# __________ _ 

Aai.# ___________ _ 

Th1s fnfOfTTlallon Is avaNal/h, In shemall"'1 fonnats upon (9</uesj. 
o,.,._.,,,... .. ~,.,,.., 



l 
\' 

• 
MT HOPE CEMETERY EI ~74[ 

•\ l._ ____ G_RA_VE_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ _ 

Write in the name of the deceased for which lhe grave is•for in the 
bloc\< marked wi\h "X''. Place the name's, lo\ 1~ and grave 1i of a\\ 

l 
existing marker's in the appropriate space(s) that are adjacent lo 
the burral space. L 

61 
• 

. 

I rJ e_ ,..._ 

#fPiJ 
ll'd ,.,. - ~""'/ Fr.r.."t< 
W&/ A Cur!ie.1/tJ> 
d' 'ii 1 11',<g'(& i r:,ro,s 
p,-.,.,. ,c.. X s- e;. I ttµ-e._ 
A-t.<.l I /, 

Blind Check lnitiatetJ By: .J-:~ 
Interment space for:_'""R.,__'1.._.T'--"-/-.__,_U..._s..._._{ ('---------

we.d s
lntermeht Date: /)'lf/11 3: / tJ {, 

r I 

f 

Time:_~L .... o'--o=--_G_S __ 

Div: Lb Sect __ Blk/Rowf
1 
__ lot:88'g' Gr: 

Grave Laid out bv:~<><> '¾-Rr O , /.&::>, 
( ' 

Agrees wl\h legal Card: ){Yes O No 

Agrees with Map: ~Yes • 0 No 

Blind Check & Verined By1 bl1f1ty/ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONL V -MAKE NEI ERASURES, ll'MITEOUTS OR OlliER Al ttRATIONS 

i•B MIO.OLE 1¢ V,U,vAML'Y) 2, o.t.TC! OF~ 

I MELVINA HALL MOIIT" "'•· •-.• 
, 05/26/1 {125 • 

~A~'ll1AAD W El'Y c;.OOl>NQ,t~'fMl.4Ulhoft,. y 
it'!ftPetMrfCS'55'..EQIHl.cG~Wflol~~N$0!t :,\ ~OUNTCl~~eAUJ 1.._ U UAfl!.l'llAMJTIS,Slll!Q !ec~ 1;.W,TUREOfl,;~ALAtOl!JfAA" !SSUINGP£kM!l 

PE1tMl'T ~nll$n:,~~•~=~l~~~~!,~o'l'orc1,IJi.o.iMA 11.00 ! 05/26/2006 ~ANCY L BOWEN, MD ~ 

~~ 10. Al>ORESSOf'<REGIS'T'R,\R..QF DIST'RICT OFDUlH- ,.,..._,.,..,,o1n1.1 ..... 1o• NJC!FtE&s-"OF-11:00ISf'RAA-OP: 01S1RiefOF Of:SPOSITION -r~•'°...,_.,....,._......-.1,,oo,,_.. 

SAN DIEGO COUNTY VITAL RE:COROS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1G. ;.U'l'HOI\J · OIS<'OSITIO"l$l FOR COROf,IER'S USE.ONLY 

BURIAL 

OURIA!. 

s 

; 1A NAME ANDAODq£SSoi= CALIFOR~CEM:tn?RY 

MT HOPE-CEMETERY 3751 MARKET ST SAN 
DIEGO, CA 92102 
1~ NAMEANoAo R£SSOfCAuroFt C$E~ATORY' 

1311.- NMtE.ANDAODRE'ss Cl' cAUFO~NI,. fAClt::rrv RECEMNG Rf:Wlt$ 

Ins. D>irEBLIR>w 

j5-3 1-(!)l, ► 

I 

12B. DATE GRE™ATED 

► 

~ SCtEh.'llFSC 
~ USE 
J 

<1-----+~======,escc--le 1'A NAME ANOAOOl!lcSSJ)f •ECEMNGS!Ar. 0fl COIA'l,RV ..... IERE 
~ REMA1MS,. CREM~TEO REMAINS ~T0'8E_ SKPPED 
.. 11\N<s.lt 

§ 1-----'---------.....,..,....--
. 15', ACG<ESS, NEARES1' POI TOH SHOflB.JN£, 011 ~~ DESCRIP110~ . 

1
,o. DU E QF 

► 

AT Sl!AOf' IF Bl,.IRIA!. AT SEA, ~ -ENl'ERLAffll..DE ~l«}lONGfl\JOE 
O<JITTE"""'-I sUffiCIENT rD 1oe>(rIFY f1NAl l>\.ACE ~o o~ 01s,~1cf OFCISPOSITIOH; 0ISPOSITIOH 

~ITIC)f>IQTH&R 
l~ IN Cf~TERY 

£0.ell OF TtiE ~MIT ACCO_fitPANIES TI-IE Ra1Altc5 TO lKE--Sfi'TED PL,ACE OF DtSPOSITION. THE PERSON IN CHARGE OFDISPOSrTiON 15 RESPONS\Bl.Ec 
FOR COMPL! Tlt+G'~NO.FOR)'VAADj:NG THE PERMIT wmtlN ,o DAYS OF otSPOSITION-TO"TME ~R OF"THE'OISTRIOT tN WHtCt-1 OISfi"OSITIOff OCCtfRREO 
Oft TKE OCSTRJ_CT NEAREST THE PCMNf WHERE THE C~EMATED REMAI~ W£Re SCATTER.BJ AT SEA. 'rfll: LOCAL ~tsTRAR MAY DESTftOY ANY ORIGINAL 
OR OUPUCATE PERMIT AFTER CHE YEAR FROM ~VE DATE .. 

STATE OF CALIFO"NIA, 0£f'Pi,RTMENT OF HEALTH ~EJlw:ES. OffK:E-Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOUOWING STATUTORY PROYISIONS ME APPLICA&LE TO THE OISPOSITIOI< OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA·AFTER t REMATIONA,S PROVIDED IN HEALTH AND 
SAFETY CODE SECTIOl<S 705<.6, 711'0,71 17, AJ:j010l060, 

NO PERSON SHALL DISPOSE OF OR OF1'ER TO OJSPOSE Of A/IV ~:REW.TEP HUMAN REM,\JNS UNl ESS RE.G
JSTERED All A CRl!MATED Rl!MAINS OISPOS~R av THE STAJE OEME'l'ER"f BOARD, THIS-,ARTICLE SHALL NOT 
APP\. Y TO /WY PERSON, PARTNE!ISl:llP, OR CORPORA'fl()N HOLDING A BERTIFICATE OF AUTHOR ITV AS A 
CEMETERY, CREMATORY LICENS~, CEMITERV BROKER'S LICENSE, CEMETERY SALESMAN'S LICEl'SE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHAU. Tk lS .ARTICLE Al'PLV TO ANV PERSON HAviNG lHE RIGHT \'o 
CONTROL 7ljE DISPOSITION OF T>1E CREMATEO REMAINS OF A//IY P£RSON 0~ 1'>1AT PER.SOWS OIStGNEE IF 
THE PERSOI'! DOES NOT l>ISPOSE OF OR OFFER TO DlsPOSE QF IIIORE THAN 10 CREMATED HUMAN REMAINS 
W1T>11N AAY !).!.U:NDAR YEAR, ('IIJSINESS.ANO PR(a)FESSiONS CODE SECTION 97• 0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIQN 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PlJBLJC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREM.o.TED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 

• 



OwiooO!I /0 5-on ___ ---- LOI 'ifg'j ~---
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• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San o rego 

• 
pre.~need 
cl-o A+~ 

Oale 7/;?/p /0(,f 
I I 

You are heteby authorized and Instructed, subj.ct lQ .r9ur rules and .re,guistions, tQ inter the ~n• 

o1 KAP-3U.TI TI:ZUf<A e 
In . t,J / A Funeral, da1JI, " ""' ..Ju I 1. Io: 00 

1wrm&:w.-~• 
CJ>urcll. C~a,E(G<.-;,_._________ _/:.J~l!'.!.J!'..L'U_ ____ Motluary. 

All F"unera.l ca,g mua.t arnve before 3;00 p m of,reguler wOfk: 

wlll be ,appded-and bHNJd lo undel'Slgned. 

Ot\trtion _ __cB::__ Section __ y..,___ Blk/Row _--4-__ L<>I __ :f4-_ Grave A---'-----

Grave •- & care f und ........... , .. ~·;-i--....................... _, .. , .... ,, __ ., .... ,_,.. .. .. 
O\lertiineJLatec.Atrlval Fees ,.,,,1,, .. , •• t~ ....... - .. u, ••. .••• , . . .... ........ . .......... .............. 11-+ ~--
Or,enmg/Clo~ing & up ............... f'/ ...... ·--·· .. ···· . . ·- ._ ....... .. 
Bunal Contakle< •·-~--~ •• A//A .. -···-·· .... • .. _,, ... .,_.,., .... ,,_ ... _ ...... ,,!I.£- --'.--

. ···••t""" ......... - ,., - ----

Balance due ___ _ 

ot lhe<>boye na.med da.,.dent '.=c-c=,-,,.,,,,.➔.,,,...,-,:.:=='r-=-.,.:-a=si;,o=ve-.::-lndi""1ed. I certify and ,__1 
lo ~ Ml Hope Cen,elery harmleoo from 

' horeby ~e tf,e ini-nl., lot I 
hold unde< deed-

....... 
See new E- L9742 

?etLLle,He., 
IM,r~Ordo<# E- 19741 

. ., ..-. 

Invoice# ___________ _ 

ACCL# _ __________ _ 

TIiis lr,fom,a/Jon Is lfV&NabJe.;,. Bltemative fotmals upon mquest. 
Of'h-.1..,..........,,..,. 



• ' . • • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

You are hereby authorized and instructed, ~ed to your ndes and regulaOons, to Inter the remains 

ar kci t ~1~ 1 Tez.uKa @ f in ~ ~<» 
Illa tJ jA ,,....,,..,.,

0
.,.,. Funeral, dote, tlTlle v./eijneiihy .J/JJ'f lJ. 

Churc'1, Ctiepel@,-,frm;@g) ______ _ _ ; Fam, ly Mortwry. 

All Funeral cars mU5t arTive before 3:0o p.rrt or regular work dlay Of an extra cha.cg~ of S __ _ 

will be apP'ied and billed.to undersigned. _____________ _ __ _ 

Oivlslon~8~-- Section __ y..__ Blk/Row ___ Lot __ q,___ Grave_~} __ 

Greve space & Can, Fund _ ... ,~ .. ···--w• .... ,, .......... __ ... _ ....... , •. _ .. 

1
,AI\.____ 4 ZiP. OD 

·ovenirne/l,.ste Arrival Fee• ...... ,.. . • . ..J!/~ ............ ..... p.A u---· ·- -
Opening/ClosinQ &-Sen,p .•.. ,,, ........................ _ ............................ , ....... ,.,,.................... ! 49, DD 
!c,urial Container ........................ , ..... , ........ h//A,,._ .... - .. MA,Y...2. .. 6 ... 20()6............ ___. 

~~'?ti·ct~t r•-r··'";'··,Lk/~i~-;;-;;,;-:,:;;:-:vm."i'~ :::· ... ~ 
'fi~r vaoe• -Marker wJP.~.·-·- ---MGONT-·HOPi--C-E{IAEJERliL!L]_ 
Recordrng/Fifingrrransfer Fees ............... ..... , ....... ,, .. , ..... ,_ ... ,,, ..• ,1, •••••• , ........... ........... ,.-·, '? ()/J 
SolesU)(es ······•····- ··-·······-··-· tJ/A ... ., .. -····-· .. •• .................. - ... ·-··• - --= 

Tot,,I Due.-._ ..... 
1
..... a f;/ . 0'1 

Paid rec.,;pt nurnber ')./1 SQ, G;i,ra ~ 
.BeJanee due ~ 

, here\>Y cetttty I am lhe (' 0 U !:>I n ol lh•--· name<1 dee~ 
and thlsd5 )IO~r a~hotity to ,nake d,spo,ltJon of remains as above i~ed. I ce[t.lfy and repre• 
tJl8I f llal(e tho Mght to ml!!!• lhi> aud,on~n and I agree to hold Mt. Hoj>e·cemetery harmless. frof!l 
any llablllty on 11ccou.nt oi said euthoMza60t1 and ~~'z:3 O J-1 () 

I hereby aulhorite the irrterme~ in rot I ==~-- - ----~--\---
hold under deec:t ·"'" ~ 

=- = ... - - - -j(}.(:j . 

l~e., 
~ri\Order# E-19742 

.c;""D"' ~coo. 

=,-~~v-=411>"""" 
Invoice# ______ _ ___ _ 

Acct.ii-__________ _ 

This lnfqnn~t/on fs available in a#ema/MJ fomlafs .upon n,que,$1, 
0"1t1<tlf • .., .... ·1w,...,.. 



' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In lhe name or lhe deceased for which the grave is for 1n tho 
block marked w'1th "X''. Place- the name's, lot lt and grave t~ of al\ 
cxistin•g marker's in t/le appropriate space(s) that a rn· adjacent to 
lhe bu.rial space. 

• 

Blind Check Initiated By: f<U.( I e,_,tf e,. Date: 7- I o~of 

Interment space for: ~ + 7U ~ r T-<: 2,v./<A. ~ 

Interment Date:. ?- J Z,-0 : u:>e-ffrne: t O : m 6 · S. 

Div: '6 Sect: '(y Blk/Row: __ Lot: 9 Gr.-'-t _ 

Gra'le Laid out by: ~ C::dJ.w 
Agrees with Legal Card: E1'Yes O No 

Agrees with Map: ~es -p~ 
Blind_Check & V~rified By: 



EI r,,,<:? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ ~ It> 

IJS£BLAGKINKONLY-MAKE NO ERASURES, .:.Wli:_:::ffE.=..O-UT_Sc...0~R- OT_H_~_ A_L~TE_R/\__,.:..TI_O_NS _________ ~---
hs "8)01.f • ·,1c. l.AST(,-.,1 1 Q,',~ OF81.Rfit I, ~ TEOf' OEATtt .5EX 
i - TEZUKA - T• ,,. .. YEAA M(),S '11,_0,\V ~.,,. M I 05/11/1950 04/05/200!1 FND ___ ...J.... _____ ___ _j. __ 

{68. OOUNlV..oFDl:,,\tH-Ol,ITSIDli.QAI.IF., ll5 HN.af;.,~ELATI°"'5HtP, FUU. Mi\ftJ!t3:ADO~ AKO ZIP, 
~~-A ST,-TE oi:~~ OfttMNT 

lA. NM.II: OF DECECOlf - , ms r ,ClvCN; 
KATSUJI 

!A Q.IT;(OfOWtt 
SAN DIEGO 

-------------'-f:S:::AA..::N.:...D:::l~Ec.=Gc.::Oc._· ___ ,........, MINAKO OKAZAWA, 'COUSIN 
'IA.TWeoNN,,£,AMD.AOOOE'"OF~1t ~ M.1tEFW.DFllCtoR0RP£~~,'Q'TINOA11-.,ct, e OAµf. uc~ENU"8ER 7608 ANGELENO RD. 
AMERICAN CREMAT ION SERVICE. 6136 MISSION l FD175:rlil.e SAN DIE~O CA 92126 
GORGE ROAD, STE 100 SAl'-J DIEGO, CA 92120 , .. Bl :nJR£'OF"1'f'UC' ......... - ""OATE'SiGNED 

~-~1~0 ~111 .. ll•~willl!lelbll'tdll~ onct l!i.<bpt,i.,.i.,bl!itN,clll'r ~-,-.,,..- ..j ; 05/3 f /2006 
~fqqN I l1liOIEN'f Q#N'PIJCN>,T jjii1111, H1111111 .. ,-,..s ... ,, CIXl, . .r.i! _,...,._md flllnlUllf'l lO-Wflol'I noo•eo• H1111tll """ ·•~!Y<foiltt ► ~ 

-A.;A.\IOu,«(lffll! PAID !911 UA'rl!.PHr.m CS'l(tt;o jsc $GH"' ',IREOC' LC,C,.I-RF.GIIS'<flNtlS6UINC1PERMIT 

11 ,00 I 05/31/2006 ! NANCY L BOWEN, MD ~{ii PERMIT 
; !► ...... ~1i,,~,0" c;,,= .. - --- . 

~Q81fl»t 90. .-:ooRESSOF REGI~~ CE Ol~ IOT'OF OeAlfl- "°"'""'~~UI,~ r •.OO!l£. &$OF RE$1$l'RAR Of' Dl$T"!l0f CF"D1$POGITICIN-r~,v.~ ,.~~-:-Jo.Jl'CIIK" 

~~=..::'.-"..'= SAN DIEGO COUNTY VITAL RECORPS 
""":J~~- , 3851 ROSECRANS ST 

SAN DIEGO, CA 9211() 

1D, AUlliORl~D DI$f'Qilrno"'s) FOR.<i:OR0NERIS USE ONLY 

DIS/BU 

BURIAL 

CREMATt()N 

l 1A ~ ME ""40 ~OOR.f:SS OF CAt.lf"OR:NIA CS:MCTERV 

MT. HOPE CEMETERY, 3751 MARKET ST., 
SAN DIE.GO; CA 92f02 
1'2A NAME--AAO ~ S.Cf OF CALIFORNIA Cf(E.fMTO~Y 

~118 DATE BUR.IEO , 1c S~\JRE OF'-P€ASOH INC~GE"OF 8~ 1/\L 

i 1 - ,z-oc,, i►~ £~ -..,--
,.. D,\.TE Cll1™ATl3D qc SIGNATURE OF7N IN llf!ARGc OFCREMAJION 

, 1'3.8 DA'fE r:EdEJVEO 
► 
13C. $lG~TURe OF P~SON lH" CHARGE-Of FACILITY 

► 
i◄d ADDRESSAND"SIGffAnlRE OF PERSON IN c,.u.RGE 

l)f "1.ACINO'Mlll <HE CARRIER 

~ OF ll!E PERl'IT IS TO BE RETIJRNED TO THE COUNTY OF DEATH WHEN niE REMAINS ARE ol~ o OF IN ,.,.OTHER DISTIUCT, IF NOT • 
APPUCABte-, COPY 3 MA.Y 8E Ol&CARDEO. THE LOCAL REGISTRAR IIAY OESTAOV ANY ORtGIHAL OUPUCA T£ PERMIT AFTER ON YEAR-'f'ROM tsSUE- DATE. 

COPYO cSTA:rE OF'CALJFORHU\, DEPARTNE>IT OF HEALTH SERVICE:$, OFFICEOF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPµ CA81.E TO THE OISPO,SITION 0F CREMATED _HIJMAN 
REMAINS QTHER'THAN IN A CEMETERY AND BURIAi. AT SEA AFTEf\ CREMATION AS PROVIDED IN HEAL TH /\ND 
SAFETYCOD6.SEC1'10NS 70~, 7116, 7117,ANO 103060. . 

N9 PERSON SHAU DISPOSE OF OR OFFER,O DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER. 8Y TH£ STATE CEMETERY BOARD THIS ARTICLE SHAU N0T 
APPLY TO AtM PERSON, PARTNERSHIP, OR CORPOAATIQN HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY CREMATORY UCE.i.se, CEJ.lETERY BROKEfl'S LICENSE. CEMETERY SALESMAN'S ll<;ENSc, OR 
fUNEMl DIREIJ"TOR'S LICENSE, NOR SHALL Tl1IS ARTICl.E Af'PLY TO ANY PERSON HAVING TliE RJGKT T0 
OO~ Ol , HE DISPOSITION OF THE'CREMI\Tf;O REMAINS OF ANY P~SON OR THAT PERSON'S DISfGNEE IF 
THE PER,SON OOES NOT DISPOSE OF OR OFFER TO DISPOSE OF t,lORE THAN 10 CREMATEIJ HUMAN REMAINS 
iMTHIN ANY GALEN OAR YE..,R (BUSINESS AND PROFl;SSIONS coo£ SECTION 117◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



.. 

of 

. . 

J 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci\y or San Diego 

Dote 5 · ,;2 t, - Uµz 

al'!d 1n&trueted. ,-ul:iject to:yoor rules .and regulatron-5. to lntt!f the ~ Jns 

' . ·- "'---~ - -~- J/LW 
In a NIA T,,..., ..... &.._ • Funeral, date. time °" · Ji: .h 1a 
Cllurth. Chape1@,ave,;1.li) ___ _____ _ : ... r_-... a .. m....,.,.,i ... l-ly'----- Mortuary; 

AU Fune,cal ear.s mu~tarrive ~o 3.00 p.m. of reg1:1la1 w.ork-dayoran e.xtra-charge of$ ___ _ 

wfll be applied and bated lo under.lgned 

Oivis.1on _~8~-- Seel,on __ y..__ Blk/Row _ ___ lCl __ q...i..._ Grav.e __ ._} _ _ 

Grave ~ee-& €ate Fund ... ,-.,····-····,·················--"''"' -,,., ..... _,,, .... ,,...... .,,, ... ,., ..... y 2.(o. 00 
Ovenime/late Arriv&I f~es ........ 11... , , .... JJ/~ .. --··---··-·····--···- ···•'--••····· - .... --
Ope.ning/Closmg & Setup_ ........ " .............. : ... _ .......... ~ ........ ............ - ... -- , ..... - ... l 4 q • 0 D 
Burial Container . .,...-.,,..., ..... ,.... ... , . .,,r.,,.,.., .. ,..,,,.hJ~ ... , ...... .., .. _.._,.,_.,_ ...... ~-,..,.,....,·•" -······ ... ·· ----- -
/}.•3;"JJrgjJ,;J•'Ji .. Jfjp,''{Jb"•· J.J//;i. . ....... ·--·····- --·- ... -..... 2. I I . () '1 
~10\f.ler vases- Mlnkerfeftina-fee ., .... , ... , .... ,,,,-· . ·······•- ..... . .. ·····-···- ····················· . .. -==--'-"'----' 

Recordlng/Filingmonsfer Fees_ ................... .......... .,..... ..,_ ..................... - .... - G6. {)/) 
Sal•• I~•· ···•··· .. ···-···-··~----·····t:J../A ......... _"_·_·•· , ................ ·--··· .. ----

Total.Ouo . ............ l" .... 6J61 . O'f 
"•id receipt number \l1 5U- Cara 0 5 1. OCi 

V dJ 
Safaoce due > 

I i,,,reby ~•rtlfy I am tho · I Y\"' 1iz;-A W /JL of the •bo/• named dacedeal 
and this tS your authori 10 make dlspos,uon of remafns as above ir,icf,cated, I c.erftl'y and repce.sen1 
th?t I hava the right to ma.Ke 1nis-at.11hqnz.atfon and I agree to hold Mt. Hcipe Cemetery harmles~ fro,n 
any Uablllty oo acco.unt <,f said auth011Zalion and JntermenJ. ~ '). 'S () l ( () 

I he(Oby authorize the ll\lern,cm In lot I JV) JI'! 0,l!-0 0/?il'i'..t>..v\/ A 
holdunderdeed. ..,.....~ ,n J 

In/ Jl~/1 'i? ,A:b B" /.,, " " f<#. 
~' A /(,(2 C!.,!J.. ~ ~ / 

., 7~ ~ I/!<" Q,:<:~, CA C/2-(.~ 
f?:;8 - 353 - ~ , 

\e,K:e.,, 
~~kOtder # E- 19742 

-ln""1ce # ___________ _ 

Aocl '# ____ _______ _ 

This lnformaiion Is tN/Jllable in anem•lfve {()rmats JJpon request, 

' 

-

• 



• . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

Date 

JI,, 1-Jojf'{ 
You .are hereby auth<>tb:ed and instructed, 51;1bject to .your rute&-and regtdattons.. to inter tbe tematns 

of V..RR>AN MOVN -DAv ol 

'"·-- ~ ~ .. Church, Chapel Gravnlde _______ _ 

All Funeral cats,must arrive .before 3:00 pm. of regular work day or iln extra clwrge 

wm be appl,ed atid billed to llfldefstgned, 

3 :i..oo 

ary. 

Olvision __ 9-'-_ Section ___ 811</ROW ___ Lot E)IC,q Grave ___ _ 

Gral/ec-sp..,e Ii care ~ond .......... --........ _, •• ,. ............. _,. ...... ............ _ ..... ,.-.......... I 'f 2 • OD 
OverilmeJi:..ate ArrivaJ Fees ..••..•. ,, ••• ,, •• ,,,,,,, .•••••••.....• , ......... 1 ......... •············· ·· ............ , •••• ---,,,-. 

Opening/Closing S.SM,,f°iTiO ......................... --·········-······-~··-.. .. 
B.uri8' eonta.ner ..... ··•~ .,,,,,,,, ...... ,,,,,,,.,,,...,_._,..,. ....... ~.--...---.u. . .,...~ ... .. 

/lJ2, ~ 
99.00 
3w.t2l> Henal'fnp Fees •• ,., ...... ..., •• ,... .. ,.,.. ••.. ~ .. ..,. ............ ~ •• , •••• , ....... ,_ .. ,_,..,,,, ....................... ,,... ... _,, ......... . 

Ke$~ .e.-e. Q! ~ 
G'i)\, f, io_ I.\ 07 o...., 
'Ml<kOraer# E-19743 

Invoice# _________ _ 

Aoet. # __________ _ 

T!Jls lnfom,a/lon Is BVB/lable in altf>mat/w fomiats upon n,qU8st. 

*""""'··-.,,.,..~ 



I 
r 

• ' 
NO pz_&, t ~iDt~ CEMETERY E I~':-

. GRAVE BLIND CHECK FORM 

Write in tne name of the deceased for wh1ch the grave is for In \he 
block marked with "X". Place the name's, lot # and grave # of all 

I 
exls\ing maf¼er's in \he appfopriate space(s) \hat are adjacent to 

: the burial space. () O·f\ u vt-e:r . 

; 

X 

Bliod Chock loitiated By: .p~ Date: ;:; 

Interment space for: u@ArJ MOUµ~ {_ ~. ' 

lntc(ment Dale: . 5)~ !O(Q Time: .;2·(b G .C) 

Dlv:_:i__ Sect: I Blk/R~ Lot3 I (o'j Gr: I 

G,a\/e Laid out"'~ +Te 
Agrees with legal Card: 0 Yes No , 

Agrees-wfth Map: J\' Yes O No 

Bliod Check & ve,med B,: fl d,J Date .. · __ _ 



E 19743 

'-I 

. t 

~11,d. 
- e1'&/2e06 DS ,cs. ro/li 

------- ----------

I 

I 

. . 

I 



•• 

• 

• 

08:3l SI) MT. 1-IOPE CEMENTERY (RAGSl)f'L.0 
MT . HOPE CEME TEReY 
CITY Of SAN Olli.00 

MT. HOP£ r,;x RE'~HNPiR 

PHON£·Nl1M tUl.1 

pprovin,-J Signature from Momimy. K 
< 

In1imt & Child Liner Request Form- Resident 

o ord,ir to ensure thBt proper burial arrangements are made 
lease fill o~t the following iufonnation and fax to Mt. Hope 
erneti ry immediately. Our fax number is (619) 527-3403, 

luff~ t th• m,.,.,.mettt tltqr /1 th~ -fllmo or tliglatly ltff'µ'1 1h10. IIH hrial cont~lner )lour 
or1111iy• Ui bt using, Do not chtd< a m•uur,ment th~I has A w!dtb, lugrb, or h•lgltt Cb.at Is 

maTlrr titQ IJ.!!!Jlurfal tonuuntr ctln& u,...i. [bMk)'OU !'ctr your coo~ti,(Jon. 

) 

6" 32" 16"b, 

8" 36'' 16"o 

bovt r.rur uremt1111 for 
1 f1111 Div. 9 Se<:I. l 

otal Cost: SS27,67 

lDJant Ash la Div 9 Sec I 

ToUll Co$t: $4'77.tl 

ns, M"-l\K£T ST!l'&ET 
S ,\ 11' OIECO . Cl\ t?I02 

•-~ !l ,S-..J 7 _,J400 

,.._x 6f~•Sl7 -'40l 

'Width Lgngth H,i .. ht 

18" 48" 16" 0-& 

22;' 51'' 20" ox 

20" 58" 22"12 

Abo\'f 11,leuur•m•~I< (OT 

CIUdrt11 Div. 9 SN!f. l & 3 

TotaJ O>st; S81S.46 



APPLICATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS r I a 74-;, 
US£ IILACK INK ONL V- MAKE NO ERASURES, WHITTOUTS OJ> OTHER.AI.TERATIONS C . ' 

PERMl'r 

AA, I\MCIUNl Ol! l!UJ'-AW I'"°' IM.l'.ll l'C.11,\ lll tuli!U1 ?(LstGNAfUAC Cf 

11.00 I 05/31/2006 ~ANCY L BOWEN, MD 
,wtlDll:1,1,rclHa,t 
1,,oc:.tl lll01f111111 ADORESSOf AEQISTJV.R OF OISTRICTO,-ol~--r--• tOIS'Q•--~- ._.,. 

Ntf~INlnl'(JII
ITlOW KOUA'EI A,...... 
flBIWll l QIHCIWf'<Nlol, -- SAN CiJIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AlJTMORIZED D!SPOSlt lbN\S) 

BURIAL 

OORIAL 

t OIEl,IATIOl'li 

11A NAMEANOADORfSSCif £AUFORl'M CEVETEAY 

MT, HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
tV. NAME.Mm' AOORSl$S Or"CAUFORNIAOREMATCl'l't' 

• 

FOR CORONER'S USE ONLY 

r1fJ MTE-BURIEO, 

I s -31-0 
.2B. ~TE -cftEMATED 

~ ► i .-----.-u.-J -IF-IC-+,:,.1.,.,...-",+A"•"'•'"',..."o=-ADO===a=•ss=a,=c,°"u,o==a">IA-:--::FA:-:Cl:r==ac=·CEMNG==-=~= .. -c.c:,..,7.:~--f::,,.::-:DA=,c:cREC==.1:-:\IE::·D,--,1"'~~=·::-:.,=..,.=,uc:AE=O,==• .... =-=DH"1"'•"-==..,,=s=.,,=IU=lY::----

I!! '" N if ANDAOl)fl£~RECEMNP S!'1EOR OOUNfl!'i'v."' E==RE~--1~,.ll~ DA:-:T=E~SH" 1=pp==eo=---,.,=<C'~ss ""0$1Cll<ATURii OF Pl'RSON 1N·c~l,iTu 
':!3 REMAINS R CREMATED REMAJNS AA!! TOjSE SHlpPED or PLAOl~llf"'TME CAN{UE!t 

~ ~ ► 
1-----+,.,.,-~""°"=-..,.:-:.~ .• ~ .. =R~~!IT= POl~ NT- ON~ Sl<l)=~lll~U-N_E,_Ol!= a-m~ER= a~e-=~1PT10·=-N--+1'-. -M~·T-E- 0F~---ll-•!C~,-~~IGM= •TURE=~a,- P<;RS= ~o-N~l~!~ID~,-.... = .. ~~ .... ~.~,.~ ... =-
SCi"~IW"'.a!IUJIIAL $UFFICIENiTO IOEllllFV FUW. PLACE A"'OCA, OIST'q!Qf Of DtSPOSlf!ON1 OISPOSmO,. i RGE OF OlS~f!OO . U.D ~l'.M ... IUS ct• 
DIS~~l~~ER W BIJRJ,,i.L..Al S~A. Qml.ENTER LATITYDEAND LO'!IGmlDE l'Cl5Dl-1f APPIJCAffl.E 

ftiAH iflil 0£UET£R'f "' r► 

~OF THE:PERMIT ACCQMPANES-lHE REMAl;,JS TO THE STATED PLAO'E QF DISPosmoH, THE PERSON IN Cf1A.ROE Of ~SPOSIT!OI\I tS RESPONSIBLE 
FOR COMPl.EnNO AND FOftWAROINO THE PERMIT WITHIN 10 DAY'S Of' DISPOSITION TO nlE AEOISTRAR Of THE DISTRICT1N WHICt-1 OISPOSl'rlON OCC.Uf'Ae0 
OR TifE DISTRJO! NEARESTTHE POINT WHERE-1liE CREMATI:D .Rl:MAINS WERE SCA~RED AT SEA, l)tCLOCAL ~E.Ol$tR.Art ~V OEsrROV NIY OA:IO!NAt. 
OR DUPLiCA TE PERMIT AFTER ONE YEAR FROM ISSLiEDAlE. 

CIOPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATl/TORY PROVISl<:>NS ARE APPl,ICIIBLE TO THE DISPOSITION OF CREMATED IIUMAl'I 
REMAINS OTHE~ THAN IN A CEMETERY AND ~URW.. AT SEA AFTER CREMATION AS PROVIDED IN l◄EAI.TH ANO 
SAFETY CODE SECTIOl'+S ?0S..11. 11 1&~ 1117, AAD 103060 

NO PERSl)N SWILL DISPOSE OF OR OFFER TD DISPOSE OF ANY CREMATED HUMAN REMAINS UNLfSS REG
ISTEREO AS A CIUtMATEO REMAINS DISPOSER BY THe: ST ATE CEMETERY BOARD. TRJs ARTICLE SHALL NOT 
APPLY TO .-.w, PERSON, PARTNERSHIP, OR COAP~TION l!OLDlNG A CERTIFICATE OF AUTHORITY /IS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S llCENSE. CEMETERY SALESMAN'S LICENSE, E!R 
FUNERAL DIRECTOR'S LlllHISE. NOR SH,',LL THIS ARTICLE APPLY TO ANY PERSON HAVING Ti'!E RIGl<T TO 
CONTROL THE DISPOSITION OF THE CRE,-,ATED R~t.S OF Aft( PERSOI< OR THAT PERSotrS DlSIGMEE If 
l'ftE PERSON DOES ~OT OISPOSE OF OR OF'FE~ TO OISPOS!:01' MORi:TH.',N 10 CREMATED HUMAN REMAINS 
IMtHIN ANY CALENDAR veAR (8USINES$ AND PROFESSIONS CODE SECTl \)l,UIT40,) 

CREMATED Ra.tAJNS MAY BE SCATTERED IN AREAS WHERE NO LOOAL l'ROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.J 

• 

• 



I'\, .., I ' • 
C,n ~ i)ft~33 

MT. HOPE• CEMl!!TERY , 

INTERMENT ORDER 
City of Sah otego 

Date 

• 
You afe hereby a~onxed and !f!Strt.>det:,1 subjecl to your l\ltea and regut.tlons. to intet the remain5 

of To tvH·.twpefeme-+er.v I £>a.aid kt&P ' 
ln.a ------------ Fu,,.,,,,I, elate, ti.,., __________ _ 

r,oaet8Y'WII CO.ll- - · 
Church, Chapel. Graveside ________ _ _________ Moo~~ 

AM Funeral cars mU&t 9ffive before 3'00 p,m. of regular work C:ay or'811 extra charge of S ___ _ 

will be applied ■nd billed to under.,Qt111d. 

E>Mslon _l_l __ Sedlon_....:~;,___ Blk/Raw ___ LolJ.l#rave _!1
1
1_ 

Grave •pa,;e & Care Fur,d .,.,,,,,_.,,,,,,,,_,.,, ... ~-.. , ••. ,,... .... - ••..• ,,, .. __ .,,,.., .• _,, ~ 
Overtime/l..ale:A,rfval Faes .... , ............ ., ................................................ , ............... ,,.-.. __ \_.,_

1
_ 

Opening/Cfosing & SetuP..--•·-·•-·••···· ·············· .................. ,, .................................. __ ..._ ' --

Burial con1ain•·••·•·••·· .... ···· ........ , ............................................ ................... H-·•·· ............... -~r---
Handling Fees ••• ,,,_,., •• , ......... _,.~H___, .. ------ttt•••-.-,...,.,...,.,....,..... .. ~-•-,-. __ .,_, __ 

flowef vase•- Marker settlllQ fee ··---.. -H------·-··•-H-••· ... n . . --,.,-- - -,k--

Reccnfing/FIUng/Tr■n-Fan .................. !!../.A, ...... _ .............................................. _ • ....:C)=--
Sales taxes ........... - ...... ,....,_,_._ ... ........,...-,-u ••.•• 11-,-•·••-·._,-.,.,.,,... •••••••......•. ,, ....... ,, ...... ..,..-,.• .. ,. --'---'--

Tou,I Due ...... ,,,_,.,,,,, ,f;} __..,_ 
P,,idraoejpt']'Jmller __________ _ 

Balance due e 
I h...,t,y certify I am th".---~-~-~-~-~-~ ottne-■bove r •med decedent 
and lh1 IS )IOUr alJlhorfty to make <fi1-1don ol remain$ u above Indicated, I cemly ■nd """"'"'"' 
thllt I have the nghl to make thl> a.nhoflzetion and I agree to hold Ml H-Oeme4e,Y harmlen from 
any liability on account ol said authorization ..-.:I lntem,ent. 

I hereby authorize the in"'""8tlt tn IOI I 
hcldunder-

-· 
1U-uJelt~ 

\Nork Order# E-19744 

-- d -·- r)ft w1,t ~ 
....... 

·- ~c, 
Invoice,# ___________ _ 

Accl #-___________ _ 

Thi$ Information ls ali&ilable /n anemativ<I (0/fflats upon n,que/ll. .,,__ ... _""_ 



• 

-

• 

• 

Date: 

THE CITY OF SAN DIEG O 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

I/We Sw"'oe:tte C Bolrn,T'¥;1Jeej Mtt~o.1¢ P.-Yl'.v>~•.., \.J,.,., V':11os i; .. J 
DO HEREBY REMISE, RELEASE;, A..'\JD QUlTCLAlM THE INTERMENT RIGHTS 

TO:~'..\i:c_t:\~e.:...!~ML.~¥--J-~~:lQ..~~L_-,...,....,-,......,,....---
Apt I Unit#: ___ _ 

Zip-Code: 9'.<.\02. 

all lhe cemetery property interment rights situated in M9unt Hope Cemetery, in said City 
ofSMr> D:ego. Conor::ofSan Diegn. StawoPCalifomia, deso1ibed as foll,1ws: 

Division: _ I ~---- Section: " 2 " Blk / Row: " 
Lot(s): ___:1 ,I __ _ _______ Grave(s): 

TO HA VE AND HOLD THE above-described cemetery grave(s) unto the above said 
interment rights owners, its successors 11nd assigns forever . 

WITNESS my/our hand this z '(~ day Iv(~ 

EXE.CUTED IN THE PRESEJ\'NCE OF 
THE FOLLOWING WITNESS: 

C£ti£1EA\ REFREJt6,3i \lEF.A\IE 

Mt. Hope Cemetery 
Com1111nlry Parks I • Poll: ruid iaae<rtto~ • 3Hl Morl:e1 S4ee1 • Sen Diego. CA m 02-4511 

Tel (619) 527·3400 • fo1 (6l9l 527·3403 

" 
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• 

• 

• ~ 
~ 
ill,!. 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Da te: ~ /4t1/o~ 
1/\Ve .:fm11,oe+±e C t\olQI.. Tri.,.~t~e ; N~r90;~ Pe,a\,o~~,,. \J.,., V';vcs T,.,} 

f ) ~ 

DO HEREBY REMIS£., RELEASE, A..}..[D QUITCLAIM THE INTERMENT RIGHTS 

uicl 0 
Apt I Unit#: _ __ _ 

Zip-Code: _g_,__,;l"""'"\ 0=:2..,._ __ _ 

all the cemetery property intem1ent rights si tuated jn Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, Stare of California, described as follows: 

Div,1s.ion: I ~ Section: " '2.. " Bikl Rew,, " 
Lot(s.): 7~~~~---_-_-_-_-_____ Orave{s): 

TO HA VE AND HOLD THE 11bO\'e-describcd cemetery grave(;,) unto the above said 
intennent rights owners, its s~ccessors nnd assigns forever . 

WH1'.cSS my/our hand this zr · day 

EXECUTED fl'fTHE PRESENNCE OF 
THE FOLLOWING WITNESS: 

(E\1£( cR\ R81iGiRE..-.S1\E K:.U.1£ 

Mt. Hope Cemetery 
fommJJni1y 1wks I • l'iltk aod Re<tearion • 375 I 11,wkct Slfee• • Sen Die!IO, CA 9210HS27 

1!.1 (4\~\ S1H4•1Q,• fot(4\ ~l ~U·l(OJ. 

,, 
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• 

• 
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EI rz144 

CERTIFICATION OF TRUST 

Re: T.he Peninger Inter Vivos Trust establislleclFebruary 20, 1992, under i.he Jaws of the 
State of California, by Margaret F. Peninger, Settlor. 

The undersigned, as Trustee, certifies and confirms to you that 

l. This Certification ofT.rust is made pursuant to California Probate Code Section 18100.5, 
a copy of which is attached hereto. 

2. 

3. 

The Peninger 1nter Vivos Trust (hereinafter the "Trust") is in existence and was originally 
executed on.February 20, 1992. The Trusrwas amended andTestated in its entirety by that 
certain Fifth Amendment and Restatement execuled on April 12, 2005 . 

The name of the Scttlor of i.he Trust is: Margaret F. Peninger. 

4. Margaret F. Peninger resigned as Trustee of the Trust on April 12, 2005, 

5. The name of the currently acting Trustee of the Trust is: Jeannette C. Holm. 

6. The attac\\oo oages are photocopies of certain pa2;e::. of \he Tw'i>t, a::. amended and restated 
on Apri,112, 2005, conta.ini)lg powers of the Trustee and the designation of Trustee. 

7. The Trust is revocable and the Seltlor may revoke th.e Trust. 

8 . Accounts ar financial institutions may be opened for the Trust in such a manne.r that funds 
may be withdrawn upon the signature of the Trustee. 

9. Except as provided in paragraph 9 hereinbelow, tith: to trust assets should be raken as 
follows: 

"Jeannette C. Holm,. Trustee of the ·eeninger lnter Vivos Trust, 
established February 20. 1992." 

10. Ticle to bank and savings accounts, certificates of deposit, andmom;y market accounts may 
be taken as follows: -

"Jeannette C. Holm, Trustee U/Drr. established February 20, 
1992.'' 

11 . The Trust bas 1)01 been. revo,l(ed, :modified, or amended in any manner whieh would cause 
the representations contained in this Certification of Trust to be incorrect. 



12. This Certification of Trust is being signed by the currently acting Trustee of the Trust. 

• J declare uocltr penalty of :perjury under the laws of the State of California that the 

• 

• 

• 

foregoing js true and correct. 

Executed on April 1...2..., 2005, at San Diego, California. 

~~ ,TI7 eannettc C. Holm 
Trustee 

STATE OF CALIFORNIA ) 
COUNTY OF SAN DIEGO ) ss. 

On April/ 3, 2005, before me, A,li11.0;1 /i✓frfjtib"l!the undersigned Notary 
Public for the State of California, personally ap~ed Je ~e C. Holm, personally known to 
me or proved to me on the basis of satisfactory evidence to be the ,person whose _name is 
subscribed to the within insrrumem, and acknowledged to me that the person executed the same 
1n the -person's authoriz.e«;l capacity, and that by the person's sig_nature on the instrument the 
person, or the entity upon behalf of which the _person acted, executed the instrument. 

WITNESS my hand and official seal . 



- / /0"' o.. ..\-- 1 0 <'\ 
I...,!-/ OFFICIAL RECEIPT 

IV\ 'i . 'r\oc,-e_ \.......e.M. "--'I- e v- y 
\ CITY OFSAN DIEGO, CALIR>RNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

' _,c, 
<..!'1 

~ 
\\'. 
0 
() 
Q . 

• 

WH!'FE - ...,,_,.,,. ..... ..i TO CUSTQMCP! 
C,-.NAFIY --....,..._ CEMETERV 

{1ml} 527 •3400 

[ e,./:w/~i.) Date: __,1'-_!_<>..,..y~.2_4~' +.· ____ , ,!O £i-', 

From: Pe.,,·,.,,,H.•· ~ .... l(('< V; \Jc ~ Tr.u.st Address: _"i_.'~5_.1_5_ \'"-•~•'=""~l.·, .... =,-~~'-'.\-'--'-f,.,.,_y"'•~..,,. ....... 5u.t' _ _,':f_,2,,_ . .,_l'"2"'2..,,,._ ___ _ _ 

V ___ o_~-'="'~~-·~0~r~:_:\~·c=•-l,_,..... __ i.,_. --i' t-" .... , .... ~li..:"'':'.....,G ... -. ... -..... ~. , .. ,."-.,."""'-"·,_:1:...._e ___ ~= ~=c,1.:f'..,k=:._,\--'--'V,'-'.,_ai\.;.:!..::,l_,,~ 'Dollars.{$ 720 l l. 0 0 
) 

I 
l~ ________ P~yment·ot ~ @ 

I "2._ 2 BIi</ (t:..;: ~v-t, 
Div_~---- --- Seo _ -'---- -- lilow _ __ Lot_ 7_,_~\ _ _ Grave ~ I j 
!"vol ~ No, - -------- r-NO __ T_V_Al-1D.,.., F_O_f\_P_U_R_F'O_S_E_S_S_TA:_:rE_EO_U_Nt._e_s_s _ 

_ _. ., STAMPED "HAID" INTl"IS SPACE. ~----------- ~ 
W.O, _ ____ __ \_-<l-

_,,.. \ 1o.f'-°' 
BALANCE DUI: ,_,.,- ._y /~-=------

□Money Order 

□charge 
□ check 

~t2AOt.:os, 
Tb•• ,'nform.oofl ·It e.-sii9.11:e " ' 1t.'!cm;•ln,.-~ r, wro;, Atr;11eitl' 

CRSDIT •1001 
~ S,aln Oare 171114 
80%Sala 100 
q/ Lo!S 7711U 
cp...-,,9I , oo 
ao,i,,g 77181 
811r.al 100 
Conlll1Mf1 n1~ 

100 
meo 

100 
n1e3 
60101 
78390 

s 

l 

:.to l\ C◊ 

--•---...---------- - --_..,.-. .._.-,.--------,,.=~-

t7 

) 

• 

~ a.tye G t'\.-\e\ e '< y 
CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

WHITE .,_...._ __ ., __ _. TO CUSTOMER 
CANAIH' '---1-1-•-•--"- CEMETERY 

(619) 527•3400 
· ' , 0••.0 •. ~!o:v ?.4 20 "',,. (2)20/qa:i I ..,._,."" ~-- . ' ~ 

From;li:J' ,c }.,,. \.-~ ,,..~·1 ,,-o-c \ ..-1, )r Address: .. .::L:i:,...s:S''-'-1 ~-'i''-\S"""c'""'-\.."-'-',."''cc.:<i::,.,1...:...., ...... -cS_!l"'-
1
,.,__,...,'i'_l,_\1....<7 _____ _ 

Dr,:o a )..:,Cv 1 R GAy Q ~ C::r C,u c., ·,),..e - No,\, e\- \f ,>~ ,...:•{)ollars (S 'sD \l . o o 

In ________ Paymanr-01 ________ -=::-:---------------------
Blkl 7 

Olv <- Seo ___ '2-_____ Ro.w ____ Lot _ 7..c....=2...=----- Grave - ~'-----

Invoice No. ________ _ 

ACCL No, _________ _ 

w.o, -----..,,.<"---

BALANCE DUE _,,./«------
/ 

1J 1'11oney Order 
Och~rge 

O oheck 
~C•2.12AJ1 1•0S/ 
Thi,; te/om!',,t,1'1" ~ .J~C•'f in aJt,mi411!1$. fomM(J l;,pan /'fQtlttl 

NOT VAl,JD FOR PURPOSES STATED UNLESS 
STA,'\1.PED 'PAlO"tN Tl:41S SPACE. 

yo'[' o....~e-~ 

.._ c, \l. 

I 

.:le, 



.. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!Y of San Diego 

.. 

Division I d. Soelion J Blk/Row-fi Loi ;J.L. C....ve f 
G1&ve $!lace & Care Fund ............ : ... ,, ... - .................. -r..A.J.IJ. ...... -..... .l:t Ci:,Y, • DD 
• 

0.,ertimell.81e•ArrivaJ Fees .......................... --........... 'JUN··:··r .... , ..................... . 
ot,enlng/Clos,ng & S<!tup .•. _ .. __ .......................................... - ..... 2006 ........ , .. .. . 
Burial Con\alner .... ,._,,, •• - ................... ,,., .. MeuttrHoPfcr~···~··-·-·· 
Handling Feea ••••...• ·-~···"•·~·-•·· .. •-·····~---· ...... _ ... f.MEJ:sR\l 

5:33 /)() 
!?,70. 00 
;;,960v 

F~r V11ses - Mafl<.et setting fee--···· ..... ,_ ... ,_..,,.~-···----·,,·"················· .. ···••1•,···· - ---

Reoording/Filing/Transf@ot FeeS" ...................................... , ..... _ ....................... ,., ............. ,, w;.QJ 
s..ies ta""" ....................... -···-.. ···-·····-·· .. •··· ..... _ ................. ............. , ............. - .. pl(}• q 3 

3 '3 58,.", 7 
~u-' Tots! OW~.~" (} '1 

(1.-f• I- .. \ paid receq,l,wmber R · ':f?,9?,.:_1";) 
,AO llalonoedue ~ 
I heteby certify I am the 6 ~~ ~ of the above named decedent 
and this I• your authority 10 m~ltionor ,..,...,,. .., •bove i/ldlcated. I certify and represent 
ll)at I ·Ille ngbl lo make lhls a~n and I - to h~d "'1. Hol'!'I Cemetery harmleu from 
any I yon account d l8kl -ocization and interment. 'I/: ;). 3 () l '/ .).. 

ocrze 1~ ~1 J<<)ie~w€J'Ai~ 
d · __ riiu'dl ...... -=-'h-_k"'f:&,,.......,.k~~~~-

-l==:--Ni ,(~ ~ '1211? 
p.~":J ·~,~, ... ~;;r~•\\~ 

1 
;~L'L¼>{5Ll'D ,.._ 

? O • ~•17, "i.JS1' 0. ~ ;,ftq. !A40 ,o (., ..J lnvol,:e# ________ _ 

1/\br~Order#'. E-19745 Accl.w ________ _ 



I 
r 

- , 
MT HOPE CEMETERY f--f q 715 

GRAVE BLIND CHECK FORM 

Write in \he name of lhe deceased for which \he grave is for In \he 
' block marked wilh "X'', Place the name's, lot# and 9rave # of all 

existin~ marker's in \e appropria e space{s) that are adjacent to 
\he burial space. Lt ner . 

' 

. l 
. 

\]}.~~ ,\ ~~ 
' ' 

'¼\e( . X 

i,\«.~ 
u 

. 

Blind Check !111tiate.d By: ~o {~le& Dale: (p ~).. 

Interment space fof'. IQGX b 0,.(7,L bfb0s 
Interment Date' \.p ~(Q i)(o Time: I' f:>0 ~ 
Qiv: 1:l Seel: J.. Blk/Row: __ Lot: 7 / Gr:_J _ 

Grave laid oul by: .]) AL)(; (/ J> A €. 1!,,oy( 
Agreesw"itn legal Card: i'.rYes D No --1_ ho_ _ 
Agrees with Map: ✓ves O No - 1 · J 
Blind Clleck & Verified By: ~~ Date; b/::iot 



. ' 

• , . 

• 

• 
\ 

• 

f79715 

co~ 
t.UIOWIC!'flUt 

PO aox 559Q0,1 
SAN tllEGO. CA 9:!165-0004 

#BWNJGLJ 
#541PAHIHPPPC0011# 
BARBARA BIBBS 
44.07 1i2 LOGAN AVE 
SAt,.( DIEGO CA 92113-2922 

Accour 
001 ~11 
Total D 

Payme1 
ON RE( 

II, 1, u,l, I, ,.1111, II,, II,,, 1,11,1, 1111,1,, 1,11111, I,,. 1, ,I, 



£/q-,_15 
S' L\ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
use BlACJ( INK ONLY - MA~ NO ERASVRas, Vli<1TEOUTS 011 OTHjaR AL TERAT1ors 

~,,:-,-,cNA7e~:::~-::Of::-OOC=:::, .. =.,:-_--:A:::"5T=..,_:-. ,,...----,:11"°6.-,,"""'-£=-:::------~-,rC,I.MT JF~Liil> -------r..,-:::l>\e,T,:-!-::O,c,8<::.,,.=--i:-====--;r:--::..,.:r--

8ARE!ARA DIANNE i BIBBS 'o51'M?N~~ F 
SA, CITY OtttleAT)1 

SAN DIEGO 

P'EltMIT 

'1A- A).IOUXl',CW.!1!1::-PAID r. o,.,llU'FJlMtni;sum l'c. &10-'l"TURE Of. ~1. 

11.00 l 0513112006 i NANCY L BOWEN, MD 

• 
II DAle'SIQ,f,1~1) 

05/31/2006 

j 1► ~~:rJr'..: 11D, MJOq~sspF RfGlt;f.AAR Olf'o1ffl11:, Ofl OOA'tt1- f' IUT\,~,.1:--v. ~DRU$ OFR~Of ~OF QIISP05ITION-~~'fN~ ....... ~,.-

AINc:1111.1"'.t: 11t0111f>o.. 
mou IIHIIIIU'S .. IIEW "~liMt=w:r~ SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DJ EGO, CA 92110 

fD Al/fflDRtZED 015POSITTON(S) 

BURIAL 

SOENTIFIC 
USE 

"'JRANSfT 

I f.A.. NAMEAN.D·ACDRESS-0, QIJJFORNIA CEt,l~ERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92-102 
t2A. No\ME AMDAOORESS OF CAUFORNtA.~lMA'TORY 

1"'1' NA~,~ANOl.iC[!RSS Of RECEIVING STAT!: ()ij. COUNTRY V,tlERE 
~ MAINS R CREMAlED REM~MS" AAE TO-BE SHIPPED 

FOR CORON~' $ USE ONLY 

r1e CA1E BURIED 

' f, - l, . (; 
20. DAfE CRCM/\TCD 

!!B E CEIVEO 

f: CR(MATIOf't 

.► I 13C. SIGN.lltUR:E OF PERSON 'N'~E.Of FAl!!ILITY 

I► 
~ 

( 1-C. AOOR:ESS ANOSH3N1'fU~E Of PERSON IN CHAROE 
f OF-PLACING ~iMTI-tTHE 0\RRIER 

i 
.L► 
11$0 S!GNA.1\IRE'Qf PE11S'ON IN 1!10. UCG,.NIE NUMllaA Ofl 

l
!C►i-t,.t.ffQ£ CIF-OISFdSl'TION Mf,,TED Rl;'-'AINS OS. 

P;OS£A. - !ff' APPUCA8LC 

~ Of 1l{E fERMIT P,CCQ"4PANU;s ntE R;EMAtNS O THE SfA'fED PLACE or DISP()Sffi()ff. "THE PERSON IN CHARGE OF OISPCISITION •S: RESPONSISlE 
FOR COMPU:TING ANP FORWA~DfN9 THE PERMIT Y.'ll'Hif'i 10 0,A,'t$ o, otSPOSitlONTO rfte ftE,9(S1:RAA OF THE-DISTRICT IN WfffCH DISPOSITION OCCURRED 
OR''f11E OISTIUCT ~EAR;EST THE POIJiT WHERE lHE CREMATEP REMAINS WEA!: S,CAttERED AT SEA, THE-LOCAL REGISTRAR ',&A Y OESTROY AHV DRJGINAL 
OR DU PUCA TE PERMIT AFTER-ONE YEAR f"ROM lSSUE DATE. • 
COPY I STAtt OF CALIFOICNIA;1 OEPAf(T'MENT"OF ttEA.L-nt SEIIVICEI; OFFIC:S OF VITAL RECORDS Ystc (REV.12.'041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE •Ol.l.OWING STATUTORY PROVISION°S AAE APPLICABLE TO THE 01S.PCJSITION OF 0Rot,1A~o HUMAN 
REMAINS ()THE~ THAN IN A <;EMEtERY ANO OURIAL AT SEA AFTER CRE"!ATION AS PROVIDED Ill ~EAi.TH AND 
SAFETY CODE SECTIONS 7-454.6, 71 t&, 7117, ANO 103060 

NO PERSOI; SHAU DISPOSE OF OR OFFER TO DISPOSE Of ANY CRWATEO HUMAN REMAINS UNLESS REO
ISTEJ,Ep ASA CREMATED REW.INS· OISPOStfi SY THE STATE CEMETERY BOARD, TKIS ARTICLE SHALL NOT 
APPLY TO ANY PEJ\ll9N, Pf,RJNERSH•P, OR C.ORPORATICiN HOLDING A CERTIFlGATE OF AU_THDRITY AS A 
ClEMETERY., CREMATO.RV LICENSE, CEMET£~\' SffQl(ER'S LICENS., CEMETERY SALESMAN'S LICENSE. OR 
FVNERAL DIRECfOR·s LICENSE. NOR SHAU THIS ARTICLE APPL.Y lO ANY PERSON l<A\/ING TiiE RIGHT TO 
CONTROL TKE DISPOSITIOII OF THE C)IEMATED REMAll!S OF ANY p~RSCiN OR THAT PERSON'S OISIGrE•IF 
fl1E PERS0N DOES NOT.DISPOSE OF OR OFF~R TO DISPOSE Qf't,1QRETHAN 10 $REW.TED HUMAN REMAINS 
\/VITHIN l,N'i CALENDAR YEAR, (BUSINESS AND PRGFESSIONSCOOE SlaCTION 91,0.) 

CREMATED RE"1AJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATl;D REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, Al~E NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREr,,ATEO REMAINS HAS OBTAINED WRITTEN i,;ERMISSION OF 
THE- PROPERTY 0WNER OR GOVERNING AGENCY TO SCATTER ON Tl,IE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.J 

• 



• • 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

• 
You are hereby authOrized and .,-.sttud~ , subted; tQ your rure:s and regi,,faUor,a, to irncir tl'te retllilir,a. 

al E.P.IJeST PUtP-TGR -: #l. !.Ol. l) 
In a i::oibJe,-leo+h • A • Fune<al, dale, ~"'" T tiu f'5 Ji.Vie I 1.1.•.oo 

,,..,. ..... c_,., CA~ 
~C~apel, Graves,oe . • \J..lLJ. A l. ~ -~ , 

.oJI FU"eral cars must amve before 3.00 p,m, of regutar work day or-an e>tlra charge of S ___ fy 
will be applied and blillkl ta undorSlgned __________ ____ _ 

Dlvfsion I / Section bl Blk/Row - Lot 6 ~ Grave Lj 
G»vo space& care Furid ............................................ .. .......... ,_ .......... ......... _ .. ~lo <I -
-Over1ime/~e All'MII Fees ... - .... ........ _ ..... , ......... pA·f •A ··········· .. ·..-···......... S ;:3 _ 
Ol!J'fl•f>v/Closing & Setup ....................... - ....... _ .. _., __ IJ. ... _ ...... _ .... _ . 
BUfj~I Con1a""'r- ........ - ................................ M.4);' .. 5'·'{}"2Dtt"" ..................... .. ~~i : 
H§lridllng Fees, .,,,_,,,,,,,, .... ,,.,, •••...•• 'Jff,.,, .. ._,,.,,,,.._. .. _ .,,.-,.,..-,.......----····-•--...-1,~•····••--n,-- _ ......: 

Fi_,--. - Maf'l<er UUJng ,.., __ !).J/1£!..,f.fQ;;J:,.,....,;:~•?,"' ..... - .. _ .. _,, ... _ _.-
Recordif,v/FDil'g/Transfer F ................ ,, .................. , ......... ~~.'.'..'.::.!.~B.Y............. 6.S: -
Soles taJ<es .. _ ................. - .... ·-·-·--·""• .... -~ .... --·---·----·•·----• .. ,·-··... 'ft "77 

TOIJ!J Duo ... ----r ____ 3/3)6,7 7 
Paid reee~n- v,su..CAm :gg5e,,77 

Pr? 4 If ~~i due .~ 

I hereby certify I am the I, "tµ ¾ k t:> ,C of the above named aeoedom 
- this is yoor ■uthotlty to'make dllpc,ottion at remain, •s-at>ove lndicated. I ce,tjfy aod reposent 
lhllt I have the right to maoo lhil auth~on and I og,ee to hold Ml Hope Cemete,y ham,less from 
any tlabHlly on account of said aothoriDttiOO and Interment. 

IM>iilDrdef'/# E- 19746 

<c.,?<ie~T' 6 /'d ~.!lll .r. 
~ oy /1 .,, 
~tivl5. ~10 CA 1a-t o;;i.. 
f'i[({. ~· ':1$0~ .,,_ ,_ 
Invoice. _________ _ 
Acct.# ___ ______ _ 

Tb/$ ;(l[c)rmafion /s available /(I a,emell,.,. formats upon n,que~ 
6 ..IVWJ- ..,,.,_,,_ 



•• •• 
MT HOPE CEMETERY [ 1I Cf 7 4 ~ 

GRAVE BLIND CHECK FORM 

WrHe in the name of l)'le deceased for whlch tne grave is for in the 
block mafked with "X". Place the name's, fol # and grave # of all 

1 
existing marker's in the appropriate space(s) that are adjacent lo 

I tj'le burial space. · 
I 

. 
·' 

. 
;o)\t( ~ .,,._.· " 

I lf«I{ 
·, 

X . - ' . 

Blind Check Initiated By: @yj.f.Zt;,t C 
Interment space for: E t.AJ~S f Pur1,·hz-r Jl c 

• 

Interment Dale: C,€ / 01/ce, Time: JJ-:CO (;...~ I , 
Div: 11 Sect: ?< 8ll</Row: __ Lot:~ Gc..,_Lf_ 

Grave L:aid out by:~f ~t'-JsP-1......_ 

Agrees with l:egal Card: ~ Yes O No 

Agrees with Map; [J Yes j,~ 



E- (q74fo 
APPLICATION AND PE~ MIT ~OR DISPOSITION OF HUMAN REMAINS 

I 

e. N,l)ME, AELA1l,OHSl-d11, FULo. W.IUNO AOCRESSAMD~P oooe 
OF !~J'Of\~r,tr , 

11,.. l'YP€0 NNJE-M,10 Ai:a't£88 OF'CAl,IF~ - F1Jt;fii1U4 (llRfCfOIII ~ pal$0N At;:m,io M i\.lOi1 
CALIF ORN IA CREMATION & BURIAL CHAPE, 2200 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

, CAIJF, UCENSe:-Nur.,aEW 
, - If APPUC,.at.E 

JUANITA CARTER, MOTHER 
4218 F. STREET 

l FD1689 SAN DIEGO, CA 92102 _ 

0A 0FAPPU0.NT;p;;;:: it:'l~a0J/o 
IT 

PERMIT 

"· AM®,.~ OF JTCB.PAm lj18, J)AT6m!:l).ffl1SS1re0 fee SIGNATURE.OF ~LREGISfRAR iSSlJING 
·1 ' 

11.00 ! 05/30/2006 i NANCY L BOWEN, MD 
~ !► 

,w{t1~~l\$'0S,. 
SAN DIEGO COUNTY VITAL RECORDS 11t0)fll;£<llJlll£8Am'W 

PERWIT TC Sr!Ow ~ 
3851 ROSECRANS ST fl~iTICM 

SAN DIEGO, CA 92110 -
10 AVTMORllED OISPOSITION(S) FOR CORONliR'S USE ONLY 

' 

BU 

11A NAME ANO AOOF<ES$ OF CALI~OO/<IA CEMEreRY i11e-. D,\TE6UfUED i 11C 7• OF PERSON IN CMARGf OF 8URIAl. 

BURIAL MT. HOPE CEMETERY,3751 MARKET ! 
ST.,SAN D IEGO, CA 92102 i& - { 0~ ► - £ / -
12A NAME l'J'iO AODRESS OF CAUFO"'"' CREMATORY 28. DA~ CflEMATED 12C SlGNATI.IRE OF 7• CrE OF 01'£!,\ATl()I/ 

~ 

! CREMATION -
~ ,► 
~ t3A. NAME AND ADDRESS OF CAl[F()RNIA F AOIU1Y REOE!VING REMA.INS 138. DA.le RECEIVED 1s·c . SIGNATIJRE OF PERSON Df CHARGE OF FACILITY 
::, 

SC1EN)11'1C 
~ -USE 

~ ► < t◄A ~E ANDA0DRE$$0f Rt:Cetv7t;"G STATE OR COUNTRYlM-l~e 1-.C ADORES'S,ANO SIGHA.n,JRE OF PERSON IN CHARGE-w t.S OAls SMIPPEO 
];; REtMINS R CREMATED REtM,tNS AA.E TO BE SHlPPEO OF PLACING 'MTH'JHE CARRIER 
~ TRANSIT -
~ ► 

15A ADDRESS. NEAREST POINT ON SliORELINE:..OR OTHER·DESCRFOON J68. OAT~ CF :15t;:, StGNATU~f OF Pl:R~ON IW i15D. LICENSE HUMBEROF 
SCATTEJUNG,'BURIALf SUFJ.:ICIENT TO IOENllFYFINAl. f'I.ACE "NO CA. OJSTRICT OF OISPOSITIOH. ! DISPOSITION jCMAR<lE OFOISP09mON FTEOREMA»IS O!S-

•1 SfA-OA IF 8URIAL AT SEA . .2lil,.X E.NTER LATITUDE >HO LONGITUDE 1 
: - !F APPLICABLE 

DISPOSmOH OTHE.~ i THAN IN CEMETERY -
l► I ' 

~ Of THE PERMIT ACCOMPANIES THE REM~NS TO l'HI: STATED Pl.ACE OF DISl'QSJTION, TH.E PERSOM tN CKAAGE,Of DISpo!ITIOH JS RESPONSIBLE 

• 
FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OP DISPOSITION TO tHE REGISTRAR OF ™E DlsnllCT"iN WHICH 01$110$1TION OCCUl\!IED 
OR lHE DlSTRICT NEARlST THE POINT WHERE TKE: CREMATED REMAINS WER:E SCATTE'RE.D AT seA. THE LOCAL REGISTRAR MAY DESTROY ANY ORlGINAL 
0~ DUPLICATE PERMIT AFTEJl ONE Y£Af<FR~ ISSUE DATE, 

COPY1 STATE OF CAUFqRNIA. OEPARTME(fl' OF HEALTH SERYJCl!.S, OFACI! M VYTAL -.ECOrtoo 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE OISl>OSITION OF CREMATED HUMAN 
REMAINS OTHER TliAN IN A CEMET£RY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL'lli AND 
.SAFETY CODE SECTIONS 7054.6, 7f 16, 7117, AND 103060 . 

• 
NO PERSON,S.llAll DISPOSE OF OR OFFER TO DISPOSE OF Af4Y CREMATED HUMAN REMAINS UNLESS REG. 
ISTERED AS A CREMATED REMAINS DISPOSER BY,HE STAoE CEMETiaRY BQARD Ttt!S ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PARThlERSHIP, OR CORPORATION HOLOING A CERTIFICATE OF AUTHORITY AS A 
<lEM~TERY • CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL C>IRECTO!t:S LICENSE, NOR Sl-!All Ttt!S ARTICLE AP-Pt Y iO ANY PERSl)N HAVING TliE RJGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAJNS Of-ANY PERSON OR THAT PERSON'S DISIGNEE IF 
'THE PERSON DOES NOT DISPOSE.OF OR OFFER iO DISPOSE OF MO~ THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSiNESS AND PROFESSIONS CODE secnON 97'1-0.) 

CREMATED REMAINS MAY BE SCATIEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGU.ISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSrrlON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR 001/ERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 



• 
f 

m:v CALIFORNIA DNv..-
oR1v.ER LICENSE cu,is ,c ) 

- ,Exr~i~~w.-., r.,041sm :I 
, __,,.. >rL- -

• ERNEST MEN( PURTER;SR Q 
47Jl' A Sl: • 
$AN Ol!GO ~ 9Z1B'l ,..- ~ 

S0:)'I HAIR:61.j!: ooE!_es6~-,!l.,N_,, HT:S'-6!1 l,IT: 19S 8 0 ,,_ 

• 
• 

• 
\ 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

I • - ,. City of San Olego 
1rr,r,..t1t!.!>• f ~ A)g l rCJfl. .IAIT"-1'"" £ 7 r] 0 -() {,, 
t..l S -€. ; 1"1,!.l\>dr•• ( S-; f e ,:;,,v/ Y ,. Cate _ ______ _ 

pe.r D~ 11: J L ... (,,.o 
You are f'M!reby authoriz.ed and inatructed, subject to your rulel and reguistioos, to incaf lhe remains 

of /111 eMor:Ci I P lo 7 ,=.o f<. fi e.,.-4 ~T,n.,1 t o ,vl,, 
I 

In a - -~==== ---- Funeral, c:fate httie. ______ ___ _ 
l)'!l\tl'lltu•~-

Ch~rct,. Cl>apel. Graveolde ________ _ ________ M~usry 

All Funeral cars rmJSt arrlve before 3:00 p.m. ol regular W<lllt day« an extra charge ors __ _ 

wlli Ile appl,ed and blUed 10 -...,gned, -----------------

DMalon b SOClion 1./ a~ _ _ _ lei l/ 'i' Grave _ 4-'----

Grave spag, & Cale Fund ............. f:1.~ .. '::'!.fil.(:.!'.~.'...f.!.r:'. 7. ...... q,,'!f,,l-y ........ _fl I/ J.' •0 0 

Overtime/Late Arrival Fees ... - ..................... 1, ......... -········ - ·· · ····· , ········ · · · · · ··· · · ······· · ······· ----

Openlng/Closmg & Setup .•... , ................................................... - ............................ _ ----

Bu~al C<,nlalner ...... -··········--.............. ..,... •.• ,p.Af f ·•-•"··•···· .. •·······"· .. •··-
Hflodllng Fees,. ......................... ~~•···~~-• .......... ··__,_...., ... n-tt,••··,·····-·····...., ___ _ 

Flower·•- - Marker s""1no fee ...... ,. ...... ·-MAr·~.n,2000_ ............... _ ...... ____ ..... "' 
Reoof'dlng(FM\ng/Tran'1er Fees ... 1, • ••• - •• •••••• ••• ,.. • •• , .... . ............ , .•·······- · ' ····.. . ..... . . ..... . ..... "';-. 

~ 
Sales taxes ... ~ ... MOtJNTtiOPf:i•i:-t· ... - .................. $ £(.). (. • oO ~ 

Total Ot.lilt_,.,...... .. , ...... ~1,,.....- ~--- ~ 

pald ••~Pl number f'- V<,> "S <> "/ 'f )_ (. ·<>O ~ .~ 
Belonoe due -~CZ~--

~ 
I hereby certify t am lhe'..,,.,.-=-=-===--=-==----,:==-i= of the •t>owi named decedent ' 
and tnil Is your auth<>rity to mo~e dlsposl- of remains as ,t,ove Indicated. I certify and rep,eient 
that t have the nghl to matt,..u,;,; outhonzatlon 1"1d I ag,.., ID hold Ml Hope c:e,,,et.,,ry harmle .. from 
any llabll 11)' on acacount ol'S<lid outllo.nziltlon and lnterrneni. 

I h$reby-aothor1Zfl the intel'f1"9nl in lot I 
holdunderdoed. 

-~ Ofde,.. E- 197 4 7 
'""'"""* - --- - ------ ~ 
Acct. # __________ "I,. 

--·- ·,041=1 Thi$ lnfomlat/on Is BV8Hab/e In a~omative formats upon reque~ 

/flema, /q I P/4-,/0 /4-z;_ /J1@~/4;/;f~ htl \t(~ 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 
S--30-oc. Om•·-~------

You ar&.hefaby authorimd and instructed1 subj~ lo your ruleS Ind regu'8Jlons, to inter tile recnains 

o1 f3fAr I, e.r-. €. /Jl'o '-'JN ::I[ }:So;). ). <i 
l f,r, f , 

ifl a l tv e /1.. Funeral. date. ume '1"<•1> ( .l.~ ""' / ).. e>O 
~"""""<""'!'"' t.<t~ -Jo-, ;;i:,,,.p>,. 

·eh\lrcf1,~ Graveside _________ . 'StJ ~ t!!MtJC /e.. ( Mortuary. 

All Funeral cars most a1Tive befoto 3 '.001?·"1· ol t"9(110<Wotl<. day or an el<!ro charge of S ) / J · cc, 

will be appUed•ond bided to <1rld,,r1119ned. )( 

OMslon / ).. Seaion ). 611</Row. _ _ _ Loi ). 1../ Grave--'? __ 

arave.,space & Care Fund ......... - ....... - ............ _ .............. ~·• ............. _ ..... :!!), l.. (. l/. 00 

0verti~aArri\lal Fees-,-, ............ ,,,1 .............. , ,,1., __ ,. - · ··-··· · · · · · ····· ····· ... ,··· · ····· 

S-3 J . OU Qpenrng/Ck>sing & Setup ••.•.•••• ,,,,, ............ ..... ,,,, ... , ..................................... _ . ........... _... .. ___ _ 

. L 1/U ,e_ i. )_ "7(,!) .oo Bunal OQfl.taJOer -····-···•···••-t••·-.. , ... .._._,,,,,, __ , ________ ,..,... _____ ,, ......•.. ___..~....,. .... , .... - .. -__.., --'--'----· 
Handling Fees ... ,-,,. ..... ~-···~•·· .. .,·-PJ.tJ .. . ........... -........... -........... ;). O (. • Ot.> 

Flower Ir.Isa - Marl\ef ntting fee .............. - ........ - .... - ...... , .......... - .. -··-·•·· ··- B-
ROCCl'ding/FUlnglTra-Fees_,.,., __ JLJN ,. f·1!JOo··· .............................. ,... (,,. S:· <> 0 

Sal<>s laxes~-..... - ................... _ ..................... _ .. ...., .......................... - .... - ... ,.... 1/;)_ 0 , 2 3 
/11 uf'T r0 I' ... y MOUNT I 1r,, ~ r- -~~ I Que, ... ·-···· .. ·-.q'3, 3 s ~. ' 3 

f ~r 'J (.? 5; e.pl,. !,/.) Paid f""l'~pl • · ~ S°" 1 (.. 'f 'f '3 J $''( I ] } 

1'\<t. l'fW'' ;,. I (!e, .... efe.r•1 I O""~s .).<:> ~ &: 
70 p ,c/( l -..T v:_;,r Balancedue _ ..,_c.,.. _ _ 
I he,eby cettjfy I am the Y. of Ille abo\/e named decedent 
and lhis Is your aulllarity to make disposlbon of reniain• as •be;!• lndicalOd. I cort,ly and rep""'ent 
that I halle lhe right lo make !Ns •ulhorlzation aild I -lo t,old r.\l. Hope Cematery hiirmle$5 frQITl 
any lkab!Uty on account of .s.aid ■uthoriz:aoon and Interment.. 

I hereby •UI- IMinterment In lot I 
holdtlfldotdeod. 

-
- Ord41r# E-197 48 

lnvo~•-- --------

Ai;a. #--- --------
Thi$ Information is avsilsb/B In s~mat;,,,, fotmats upon request 

O.r..-.. .....-w,..,,... 



... -'· 
MT HOPE GE.METERY ~ 

GRAVE BLIND CHECK FORM 

{9 748 

Write in the name of the deceased for which the grave is for in the 
block marked wi\h "'f.:'. Place \he name's, lot 1~ and grave 1~ of c1II 
existing mafker's In the appropriate space(s) that a.re adjacent to 
the burial space. L,Nt-/?. 

......, \!.. .n .. i.1o<. 
O~• 't.'Jt 't.•" $ . 

F.,j "'"~!.•• 
~l""'- 0 ff, I t, .c..,,.,. .~ 

. )C H ,' " 
. 

Blind Check Initiated By: _J~ Date: o-1-CJt. 

lnlermenl space for: B, C,.r br,. I',:,,. IJ,.ou,rv 

Interment Dale: 
rl(.X 

Time: J "). :o () e,,/4.a.,o~ I il."'- I\ ,(. 1, L) (:, 
I ' 

Div: I}-. Sect: )- Bik/Row: Lot: ,). '-I Gr: 7 

Grave Laid oul by: (ff.-/11-- ;yyti 
Agrees with Legal Card: ITYes 0 No 

A.grees with Map: zf' Yes 0 No 

3l;nd C.heok & Verified By:4 ,;,/ 2$,_,r D a te;6'- t -oG,. 
I 

1 



I TI11S'KFIMU ~ISSi..H)tff~t;f~,\~lfflr ~Ki,sa !IA AAlQUMf0Fc$=1:E'1¥tlO -90_ CIAK PEAt.11 I SStit::D 

4\ rtHOR11>l1~ Of 
I QOA! R(QI~ 

I11Ec:.1 ll·bHMA~:n t1tr;D~ FEJYCOOCA,HDIS1l1£A1..lt1b, 
,, ., ~ 'IHA;isPQSi'OO(II srEC{FlCD IN Tflf$ fll:R.\111 
IIIOff1T1f'PEF!lmGl'/QNC>l\lOflTOfCl!lflOULCIUllll•a.<CN.P'OQI 11. 00 

i At,.. 
j 05/31/2006 ► 

68018 

ANV Pi-til~!lf ~ l'.llfi?OOI 
"!O<; l-1cdlJ61£t.-'NCfl 
~iHO'II FMAI 

PD, A,00.!lE!SS Of' Ri;Gt$TRAA OF 01STAl0f (If- OE4TH-
1F t'EATH 000'.lllRED 11.t C,\LJF'OFINIA 

,ge: AODOESS 17AEOISTRAA:Or- DISlA<;l OP" IJIS>'Qall ION-
If Ol&FOlll'T'bN IUQ OCet.:fl It\ ,W:in1FA b6ffllC'J IN tl:.\LFOUfflA 

""\""000 
l OOO BroadNy Siaite 5000 
01k}ancl CA t4607 

3851 Ion Crane. Street 

10 AU1H0fUZEO-OlsPOSrfDN(Sl r,tiF<'it ,y,,._,r,MU. l'L~ 

~ < BO!!"' 111,m,l!lfS E!170/.t0M£NT) 

: San DU • CA 921,..1:::0 _ ___ ~-~-- --
FO~ CORON£R'S USl[OHLY 

D ~"""'"" 
0 E-11:~ftY f.'~VAJ.kl'\IENT 

D f, o'i:ilN7CRMOf7 
s,r,c:,N 0, <;:IWMlj1HI REMMrfS 011Sl 0 G 'Si't!r IN TO OAllf'Or.t\11!, Jf,t<A(~M F'l'fRY D ,,;,t,mnc l'lC D " n,,,...,"0 .,,,....,. OF""""""'" 

i RANSrt 

13A /MME.ANO AOCltlt&'tl OF CAUR>ANIA F~ ILITY ftEQE{Vlt-.10 RE.MAINS 

1<4A, r,AMEANO AOORC$8 It' R f0£1VING S1AtE.'OR COUNTRYV/Hf::RE 
llEMA!NSOR C'F:FM6'TED REl;tAINSARE7U.DC-SHIPPEO 

, 13B 0 .Aft:: 8 1:.0BVEO 

! 
l 
jun DATE SHIPPEO 

I 
l 

' ''I'· ...,,,Ress, N;:AREST P()ll'fl' QN SSQREI.IN1', QR om~• OESOOIPTION • 168 P~TE Of 
SU.fPICIENTTO IOEN'fll!\' Fl>iA.LPLACE-ANO CA Ql$TRIC1 OF6 1Sll'O$rtlON l:>t~Sn 10N 

AJ'~Qfl If DltEU ... l AT sg; or;;" ENTER LATITDDE" ANO t QNGITUOE 
~:AoCM".!/'~ SaJl Di•ao rtaJ. Chapu-24'1 

llnJ.ftr .. -1t Ave. San Dia o CA 92104 

□ i CN!;iPQsrnQiH'9~0•J!,IG'-110.tNN8l.OCA1'EOA1' 
f"-llldAdilt,1¥11 

IJC. SIG;icATU.flC. Of l'EflSQf,,1 IN ~MARG£ OF FACIUTV 

► 
1,1,c. AOOPFS$ANQ8lGNAT C l)f,pJ::11.SON IHCW.RGC 

OF PC.CINO WI tH 11,e CAlin1eR 

► 
1.5.G SlDN/IT\JRE.OF PrR$0N , .. 

CHAROC OF 0 ISPS~ON 

► 

H11) t.lCF"'Sf. NI lijl:R.QF, 
· OFi="4'1ArED AF~A!~OfS:. 

PCEOI-If ~F'PU£1t8LC 

COPY g IS RI.TAI NED ~y THE PERl;ON IN CHAFIGE OF THE CEMETERY. CREMATOl1Y, FACIUH FQR SCIENTIFIC USE, OR BYl]-iE PEfl~ON IN CHARGE OF 
01Sf0$1NG OFTHE CAEMATEO REMAINS, 



,,. 

' ] SECURE HORIZONS 1.0.: 3208019 

· :•~f Please continue to use existing supply of 

:~(1·:· coupons. 
, .• 

,ij. Current Address 

I 
111lt 
t~*' 

• ~ti 
'I '~ .;,~! 

• ~h ,, 

BARBARA!; BROWN 
5612 SAN ONOFRE TERR 
SAN DIEGO CA 92114 

G / 17 il ~ Page 2 of 4 

New Addres 

Address 

Ctty, State, Zi 

Home Phone 

!!fill :~:·•. -c-------- -------- ---
Signature Date 

\ 

' r 

BARBARA E BROWN 
5612 SAN ONOFRE TERR 
SAN DIEGO CA 92114- 5434 

Wednesday, May 3'1 , 1006 America Online: $dmemorialchape1 

1081111W 



I 

' . , 

. . 

BARBARA E. BROWN 
5612 SAN ONOFRE TEA. 
SAN DIEGO, CA 92114 

/><1y to the 

Or(ter 0t ...... _.,_ 

- -----, .. - - •·• 

Wednesday, May 3 I·, 2006 J'l.meric11 Online: Sdmemorialchapel 

Page2 of2 

f -/q74i 

.. 
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I 

I 

n e ::, -' l u s 1 1, >~ a Wh t eT.--ed-·t.1 2 J l l a N!!S 1'5 1 0 1 261 - J 1'19 

I 

~0 f1 f. Ml;t-'\,, \.,~ ( l t)c'Y ♦ ":Ill fl't:~ .~t 

r.-it 1.~, -...., 
/' r t.: <{ . . ,,; 

tv.,.,,,.J l /""'-,, 
Cl,~ ,e'r .;;,1 :..·"' / 

l"f51iiMaNT O,_DIER 
~, ... e..,~ 

On,., ...... .A , t ;. - .....,.,.J-_ .,,,,,,... ___ \..t!\£-L,. ~_,_7 __ 
c.: ..... ..,.~ .1 c:,,c r't.1"1' 

' "•'<rtll-t--'i .. "•'-"Wt1_,. 
Ofiill"ll!~laRDI A $,w.w, 

"-~- ... -,,.,.~,..~ ,., ,. 

.. -• .... 

, ...., , .... • ~{Qlf WIV"-C. iN . ..._ 

,'). ~,•1-~o , . .. ,.,, .. _ - 1 ~ -· 

.. P,.AIO 

. . , , .. _5_i _ 
_,., ., .. , 

1.7<> " " -~--·-· 
JUN- 1-2006 

'ww••· ... ------ ~--~ - - .... ,. ·----------· 
,,,_~,_..,..,.,,, .. ~~ ~ ....,_.,.,~ k#M-.tt~ ... ~ . ,...._ .... ~_,.., 

I 
I 
I 

I 
I 

p .. 1 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

J+ T- /J ~ e. d City of San Diego 

( f. e. s )AU-~ J; 0 081,e .s-- 3 0,- - ,:., ' 

.:f"µ./:A11T ,;ye 51,1/ /Jor ,. 
You ar• t,elllby alllhc><in,d and ln$tnJdt\cl, aub)ett to yoor rules and·regul.UOns, IO Inlet tt,e·remalns 

o1 X S<.. / o.. J.. /?.Lve. S # .l--JOl-}-J 
r filJ -~ ~ 

on a ~ 0 Funeral, dale, fime '-'t 

Church, Chapel, Grave!lld _ _______ ; <Z Mortuary. 

Ah Funeral cars must arrive oelore 3100 p m of regular work daf ~ ef(~•'II• of s ';>. I J. ~o 
~ 

Will be-applied and billed 10 undotiljgnod, ________________ J> 

Dlvisi011 '-/ Se9110n / B11'1Row ___ Let / l 1.// Grave ___ _ 

8 
Grave space & Care Fund ... - , ..... = ......................... -~...., ..... ....,..~-··""""" / t/ l. 00 

" OYertime/Late Arrival ffts ''"'''"...,. ..... ~_,.,. ...... ,"..,...,,--.. , .. ,,,, ...... , .. ,,,,,,,.,,,-,., .. - ........... ~ ~--

~olng/Closlng & Setllp................ .J} .... f ArO··· .......................... . 
, Bun•I Container ........ .............. 0..0. ............ ,, ... ,.,---- ·-·········--····•··••··········-··········•·•· 

l7H.oo 

Handling fees .. .......... _,, ... : .... ·- ·······MAY-JU .. 2006 ............... ·-·····•····-· 
Fl'owervaaas- Marker settmg fee-·-···············.,·•-··- ····~ ···,__, ......... _., ........... -. _....,,0,.__ 
~ecotdlnglFlllng/T,anlfllr Fee•.MOUl'fl'tfO?E·-r=;,·~- .. ~ .................. -,.. Id S: e>C!) 

\ t 7/,,'J 
Sak!i& taxes ... ,, ......... ,·---··•-•i--••· .. •· ........ , .. , ............ ,.... ......................... .,..- .................. ,.. • -

Total O..e- ............ 8. 5=). 7. (,. 7 
Poid ,,.c;eipt number /?, - S 1j '( 7 s~). 7 • 7'S 

J.,-~ S::.-nci'Aoe 0 
I he<eby certify I am lhe fv\g)fue.,te,_ 'JG" ol lhe above ""med_ 
and lhi> is your authorny 10 make cllsposjt1on of remains u abolle lndlcalod. I c:eotlfy alld represeot 
t~at I havo tho ngf1t to tnoke 1h11 aothonution and t ag,ae lO hOkl Mt. Hope.Cemetery hamlfess from 
any liability on account or safd aulh0'1H!loo and mlermenl. '#= ). J (> l .l. 'f 

~

ut-the ihblmlont in tot I )<.'¥,. ~~~ :-t0Rf€3 
hl'"l __ d?: . ;i ]'yo 14can=l, AUG 

r-T~ Y- .~"1:-i~\Ja/ley ~ 41'?".1:1 
a.~ ;-- Z.,Coda 

~ q ttl- l/bs- /bo 
T-

Vlllri< Order# =E __ -=1=9..,_7 ..... 49"'--_ 
Invoice# __________ _ 

~~# ___________ _ 

R~I04 (3-o-t) This lnfo_rmatlon Is avaRablt>in aNemaHve-fom!atsupon request. 
o,-,._..,..,.odNMW 



\ 

-
/ de..y o ld ']:,.;F.r. nT 

I s.,...,' c.. A A. e..y e S 

-[ Jq74'1 
' 5,0 Jt e.S 

/)u,rl..~r /l. 44'p"'" -t-l ,orre.5 

... CALIFORNIADNDj 
i"c(Ass·c'* ·- ;DAI~ LICENSE . -

. '. ,;,.·-q .. ~· ' 441291 EXP! 

'RIU~ LIEL TORRES • .,. ' I .::,'i 
m7 ODtET!R IIIAY • .J • ' 
"" _.,._ ... ~ ll 
cSj>N O l EiiO CA W.t'"' • 

SEX:f HA~:SRN : 
NT:5-81 MT, He Dre: 

. ,, 
···. " . ·-· 
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Mi . M OPE C1! M~ TB R Y 
C t TY OF SAl-l O IE G'O 

!<>IT , llOPE fAX R&ll'll~Otll 

eno&-t1 
Mt. Hope Ccml!!et)' 

Infant & Child Liner Request Form~ 

(U SIDJlltt) 

ln order to ensure that proper burial arrangements are made 

' 

please fill out the following information and fax to Mt. Hope \ur(JW-t\,,,l. 
Cemetery irnmedlately. Our fax llUJDber Is (619) 527-3403. . 
'1M~ t irsl~ IJll mur~r.#n>tn l that;~ fbt UJ!ll1 i>r slt,btly Jvg~ 1Jt.tn flit b11rlal t-llblii~tr your ~ ~ o cf 
l'l\Ort11Ary wtu be u.si<111, Do 1101 cl1tC1l, mtas,irem~n< thn: hu "wide!\, l,«1glh, or btlgbt thlt l.i ~ 
s,n~ll(r rl!tn dtt burl, t co1Ji.intr l)<l11g lltod. 1'1t11nk yo~ (or yottr «TO~NfiotL , n 

. . '2,1.,l'\f'I ~ 

14" 30" 13"000 

16" 32" l6"bx 

18" 36" 16,.o 

Abo~t MU&llrtm•ois fo• 
tnftM 'Div, 9 Sttt. 1 

~ 
Total Cost; $521.61 

Want Asn In 'DIV 9 Ste l 

Ttrta~ Cost: S4 71-12 

Ji> 1 ~\ ,e.1\1:Ei STP.H'l' 
SAi' OIE()O CA n 102 

6i, -S21 -HOD 
fAX 61 9-Sll , Hnl 

h Htl t 

18" 48 .. 16" 0-2 

' 22" 51" 201
'0:-: 

20" 58" 22" # 2 

Abov• M'.t~l~rt tnO!ICS for 
CI\Udnn Div, 9 Seer; 2 & 3 

' ,_ _,,, .. 
Toci,/ Cosr1 5835.# 

I 



' -) 
51'2 -e. O F ( 
C c,__s/< ~T I 

NT!..e.d e A 
ftT- ,.;-e.e.cf 

MT. HOPE CEMETERY 

rNTERMENT ORDER 
Sity of San Diego 

1 

(fl<-S) 
;IJ.,JFA11T «J€ s,,·,, /Jorr, 

You are"hereby authorlzt!(t and 1nsttucti!d1 subject lo your rules o-ntf re,glJlatiom., to Inlet the remaf ns 

or ISe..,'" J.. f<e.ye.S 
) /K.l 1 

in a _ ___________ Funeral. date, umo :;r "':£ ~ }. I/. 3 0 
-~~ /./7 '< 1,,:.-r,S" J 

Church, ehapel,~ ·- --------. f3 "-CJ:f! /(q~e.,T'f Mortua,y 

AD FIJoe:raJ cars must arrive before 3~ m of re_gular WQtk day or an ext ta ch~e of S )-/ J, tJD 

will Ile applied and bllilld IO undefs,gned 

OIVISIOn __ 'f.,__ _ _ Section_.,_/ __ 811</Row ____ Lot / )._ f./ / Grave ___ _ 

Grav~ spoce & Care Fund ............. - ... - ..... ___ ., __ ......................................... • 
8 

I 'I.). . ~ O 

Ovlll1ln,e/Late Arrival Fe0$ .......... , ............ _,_,, ,,, ... ,,....,, •• -,-»........-.... . , •. ..,., .......... ,- .,,, .,..... 

Opening/Clo. Sing & Setup.-··--···· .. ···· ....... j;i\ Jl+,I•~...... .. .......................... _. ' - r~ F...:.'!'• \Ir: l 
Burial Cor,t.1i11er ........ ,, . .,,,..,_ .......... , .............. : ... ~.,~ ... ? ..... ~. ····-·•···········••H .. ,, ..... , .... , 

173 .e,,o 
1'1, oo 
sG. , c.o 

0 
Handling Fees ........................................... M"AY·-ro .. 2oor-··" ... ---...... .. 
Flowe,r \lases - '1.1.arker .&etling tee ......................... _.,, .. ,,,, ......... -----~--. 

R-rdloglF'11lngfTranl!/et f ecs .. i,
1
n~.!. . .i:;-.. a,.,.c..,., .. ,,,........... . ......... ~··-·-··-··· .. 

{J'J . .. .. ... _ 

~es taJiCeS' ............. ,.,....., ...... ,,,, ... --..-.. ·--···· .. ··--········-- ·· .. ·--·•-•·-·· ............ .. 

Total O<J• ............... J! S). 7 • t, 7 
Pa1ct receipt number €-~-1b':(7 s- ). 7, 7S 

J..r ,!. J ,' f- i? il -= 
Balall<e due C/ 

I IM!reb)' certiiy I am the Mpfu;e.,ie._ ¼ of the abovo nal'll"d decoden\ 
and t>vs Js your 11utnorlty 10 make disposltton of rem~ins as above indicated.. J certify 1tnd represer,t 
th.:t I ha1Je,lhe rfght to nu1ke thfs .illllhorlzation and l "9rt!G to hOld Mt. H"ope Cemetery harmlE!$$ from 
.any ll.a.blf!ty on a,ccount o, sard •uthom&Uon en~ intermen1. 

~(R~w~ 
119oc;,.-(Jr)!:t.J'\~U.,_p,.._ __ _ 
'r5pt:ioav.a/le.v ljt tiflq1'-l-
clt,! ? 'J: r- JkfQON 

Y. Q 1{1- l/bs-16.n 

y.. 

W,rk Or<Jer # =E~•~1=9~7_4~9~_ 
Invoice# __________ _ 

k~# ___________ _ 

This information is avsllable in a/feq,ative forrm,1s upon request 
O-,,u,ml,.. ~f«'r 

I 

' 

• 

, 



.( 
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• -· 
MT HOPE CEMETERY t / CJ?.qc;, 

GRAVE BLIND CHECK FORN\ 1; ,, L----------------------,-----
Write in Lhe name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, tot tt and grave# or all 

l 
existing marker's in the appropriate space(s) that are adjacent ta 
the burial space.. · 

H-1°).'( 0 1FIJ..\// t_4,, ,c.7t,_ X s "','+,. 
. 

Blind Check Initiated By: _~4=4-4,,.,,==--=---- Date: 5=-Jo - 1.1, 

Interment spaee fof:,_-=I----""5""'""'--'''-,"'-"'-'-/.,-'-~- e._,y._e..,,_.....5._____ ____ _ 
7-....,,._ 

lntermenl Dale: j,, 10 , 8 .}, q G,. Time: / I .' ~ o 
7T' i 

Dlv: 'r Seo\: I BlkJRow: __ lot / J,. 'f I Gr: __ 

Grave Laid out by: /(£ti e,l- '3 0 5f:.. 

Agrees with Legal Card: E'J'Yes 0 No 

Agrees with Map: 0""Yes O No 

BHnd Check & Ve'1fied By:H~r Date:{ -/-•,< 
I 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IA, NAME O~CIECB)ENf-fl~ (GJVDJJ 18. M!DCX.E 

aaiolh 
SA Cl 

Chill& Y.iat.a llotlMT 
~ .! ·.ar7o 

Jlatiollal City Cl '19SO 
SIGNIID 

~ A 84JAlll,L !l!O,I.IOBll<fl\MIMNT'j 

□ I , Cf"'M-
□ Q CCl3POSIT'Dl'I OFCROW:ED RD,V,I.NS OTHEfl 

1'H.IN IN A 0:METl=RY 
□ 0 ..... Tii-1C Utij; 

UA.NAME...,11, 

Ill 11ope C-tary 

□ c_ 1'""""1N!Y EHVAULTMflif 

~ •aOiliJN""1M<lff 

0 <1-i;Hi~ IN ID C,,,.IFOl1NIA 
0 1-f Tn~SITTO ~OFC.-LlfQANl4 

FOR CORONOR'S use ONI.V 

□ t "'""°"'110N ....io,10 - flB.WIIS<-TB> AT 
i,u-a~, 

j 110. SIOWJUAE-OF PER.SON IN Cl;iAflG.E OF SUR Al 

, 

3751 llarbc St Ian l>l .. o C'A. 92102 i ► 
I 

SSOf' 12fl, 0'.TE-"'CREMATEO· 12C. SIG"""TVRF. Qf;" PEi:tSON IN Ct-lAAOE'. C, CREMATIOK 

ii------,1-iiA"-;.,u.,;;Mli~-'"iiiicoiiAii:OOiiii'iRESSEsifiOF:ii'i:Ai:ii'ofiil1AAffiAii:C1:iiUTY:ifvl'REiEC!cav§iii1NNGGRmiJ1NN:sr-t;1S30,ii"foiAAT£iifiRiiiEfoc-w1veo'ei>Ti~>iso.i):1siic1GiiiNAJ1JooiJIREITTOfITTPieEF1SOfisi5i,,iqiii"cCH>ii;iAAGaiiiEfcOllF'iFaiNJ:0.:ILIITlY'f f .SCIDiTIFIC : 

~ us~ ! ► 

l
t-------t,,,.-.ru;,-.."'1wlm'l!S!"'!r..;;;;;,;;;;;;-;;..=;,;;;-;;;s====.-----+.: 1"4a.--,o"'•n;""'s"11",p"p;;;E"o---t, ""•"'•o"-_..,J,S)=oRE=s'"s""'A;;NO=-=.,,lU=~"E"OS:,-;;PE~R;;;SON;;::::--;,N::-;:;C><;;A;;A;;G;;;E:-

1

. i Of PI.ACfNG w1rn THE:CAAAIEA 
liW.iSlt ' 

: ► 
5A.ADOAESS, EARESTPONTON~.OROTHEROESCRIPTIQN ,se. DA.TE~ 

!RJFFICIENTTO IPENTIFYANAL PLAC1l ,,,0 ()I. DISTRICT OF DISP0$11'101i DISPOSITION 
I• BIJRlAUT &EA. ONLl ewrui LATITUDE ANO LONGlfUOE 

1 !SC. SIGNAllJRE OF PE.f!S()ll 11\ 
Cl-fN!GE, llF DISl'Ol,mON 

► 
~ Of T1-iS PERMIT IS TO BE RET\JFINED TO Tl-IE COUr,ITY OF OEATli l'/HEN THE RE!,11\jNS ARE OIS/'OSED OF 11< !J'ICITl1ER OJSTRICJ IF NOT 
APPUCAllLE, COPY 3 MAY BE DISCMOEQ, Tlcfl; LOOAI.REGISTRAR MAY DESIBOY ANY ORIGlNAI. OF DUPLICATE PERMIT I\FTER ONE Y£AR fAOM ISSUl:'QATE-

COPY3 STATE Of ""11FOANIA, DE'PARTMEHT OF ""-'trk SEllil!CES, OFFIG£.OF VlfALFIEDORD5 



es102t2e0& 10: 20 
61'32643195 

61926431915 CV CERTIFICATES PAGE 0l/ell 

--- - - --- - ·-tJC1741 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ' • 14...HA..'lle: OF 0ECflllilfT-Fl111$i (GNEM} 

Isaiah 

G1iula Vis ca 

USE$LACI( INK ON!..Y- MAKE~O ER ... SUFIES. ~lTEOlr-S OR OTl:ISFI Al.,TSFl~TIONS l '-'· fJ,OIX.e 

' A,.J'IPli - OfESS OP'C-,LWOF,,. l.t, • FUNE Ml. OlnE 
~ l Camino l-!dmoria1 - NC 607 National City 
!voe i onal. C:tcy CA 91950 

,-r,Nll"~ll"'C,J,tlf'lOlt; ''"'_.,.....,.'tep .-.-IUllO'UIISPU ...... ,c~ttWlf,te.._,,..~_,,O. 

"r"')$PE~f!SISlL/lQ1MACOOl"Of,HCIWITKl'AOYISIONS('$ t IA ,4MOUtr.OF,eC.-' ; PE~ iSSU£D fan,, 
'""""""""""-"""'ANP~rt)1 rto,•- ,. ;..,~~- £; 06 /()j /2.()06 / 
trv J;OCFJ'l-j[t)llofOSm cwn,011-t1111tu IN J'MISl"fllM!r ~ 11 00 . ==: ~•,r1111tf"'~"'°"'oreoout01rJ111t.aft:•L~11 ~ • · t L Castro i► 
iO. ,'i.~E6& (JF "EOl'STfl'API 0-, blSiPltc-T QC-OtATd- ~ tli t&S.:W:,ioii M:oiii#i:1tJtQF 01,i~ QF OIPOUmOrf-

lf Of"IBOCGIJRF!eb IN C~l,..ll'Clf'NIA i 1s.01y,o,rno,,i ._'n,) OCCUfl.1'11.ANOT!'Eft~ N-e.ac.111~ 

Vital Records ••• PO Bo,c 852,22 

4, SEX 

M 
0.ZlP COOE 

Mother 

San Die o Ce 
AVTIO'll:iO O~(SI """"" ""'""'"' "'11• 

fu A OU" •~ f'l"oCI.VOet:Vffl)Ni!Ml;N'J1 

□ G-Cft;;"'l"'flQN 

~ ~• 01,;,(,$1"'1014 OF"Pte:tMreCI RE!M~ 0THfN 
_.,. 'n'IVH"' 4 CE~!lff 

□• "'I_EW..,LTME!<T 

iJ fl CiillNi'bWl:NT' 

FOR CORONOll"S \ISE'ONLY , 

D { 0~ ~D~~-R(\!AINi l,.()CATE)AT ,.. __ w AdllfH,I\ 

□ Gi$H!P l!'IC ff> ~NIii\ 

.., (\ ,c::e.1mc ciar;: - □ H fijMSff TOOVfSIDl'Qf',QN,lr;(J~~ 

HI, No\'-'.: ~40- I I', CTEf'Y 

Mr Rope: Ce111etery 
1'16, 

! 
37 51 )1arket St San D~!!:o 0;, 92102 

'
1
1,i----77~.i;;om.t~mii'GID'ollNiAi'Ac~~MNGREMliiilr7~ ~~rn~ioNA'lm.rclraiilsoil'm?'i=w'iG!fWF;ij;iiJi~ 
1 

I ,o~~ NIA FAC CT RECcMNG REM.<\IN~ r 
i ► !l _ ___ lr1f.i ..... iA:'i•il••"'MiiJE-;•,;'<iiO•AvOORei:iiii!Sli'liNiilal~t,l1 i!mf'i'FJ.llt?;j'@&ilffil~Wii'HiEEi<R£E---t,! Ji1~RIO;;~;'iiTEni&Mi◄i,llJapilJE!i:orl:--;;1';;C"";Ai'1Dui.,,..iii'ss1sr.wweo;';SSG.N;;:jii1<m:ruuiRiiiEf..o,ii,ip.;eijRiii9noiiNiilN"QIAF.iu'°RiiCJc'T-
% nw«sn REMA'N.S OR cnE~TED REMAfHS A--CE TC> BE SHIPPED ~ I Of RAS!t'G Wf111 TM-e-CARFi'l!A 

! 1 ► 

, ► 

' 



• MT. HOPE, CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are here.by autnorited alld instruGted svbJed: to YQl.lr rules- and regulaUons, to lntar the,rema.in5 

or J:1..<c..11,'t s :;J:o /.. n soµ 'IP- l. l..S7 'i~ 
L . ./4,i:P ' 

In a J N L C Funerld, date. ttm& jl <1 , t 1 a, I / ,'-'0 
"f_w.citaniiCOIQW!ff u 5"J<:fl'•if,r B GJ,apel. Graveside --------- • a <fj ,( d,r, le Mortuary. 

All FUJ1ef81 o,1rs-must arrl\/o before ~m oh egu}"r wor~ doy °'J""~ra chargo of S ) I J. I> 0 

will be applied and billed to undeQlgned. M,d~ 1-- ':>.4= )( 

Olyjsion / ~ Socfoon ;). Blk/Row ___ Lot l / 7 Gravo __,f.__ __ 
Gra\/e space & c .. ,., Fund -~·-·····--fi, .. :.(.CJ .. .'J.J ._.,._,,, ......•. -.................. e 
Ovettimeluri"Alfival Fees .............. $}1:I., ... f. .. ~.~- ......... -,... ..... . .. J! '6/;/ ,OD 

Opening/Closing & Setup ...... _ ..... _ .- ···- .. ···"·"-'········"··""··"··· .. - ····---- _.......:B==---
Burlal Containera ........ = ............ 4./ 1!1...!!:..r. ........ p.. ·li1-"·-· .. ·····-·-~·"· _..,a-:C,. _ _ 
Handling F-.. -· .. - ....................... - ...... , •... ~········- ··-· ............ - .. -......... - .. , .......... _ _,e-_:e..--
Floy,er vasas- lllarker118fflng foe ............... - ... MAy. .. 3-+·W06"--· ...... - .... - ... --"$'-<---
Recording/FIIJngrrransfer Fees ............ ·- ·· ··••H••···········-··-····"'''''""''··· ··················· ---'-=----

Sal9$ taxes ·······"•"····-···· ....... _._ .MOUNf+lf•4F.•nf. .. ,..PTf··"'·'t-·--·- t9 
Tola! Ou~ ..... ~ ·- ,9: 

Paid recellJ( numb<"' Jl d. .by A ,/(. 8S/, 81?'. 

' 

Balance due e 
I hereby tef(ifY I om t~e & S: ;rl 4, X: ol the at.we na.-~nt 
and this is 'f"'JT authority to make d~ itibn Rlmatns as above Indicated. I certlty arld fel"e~ 
U\al I have thl! rightto make-this aulhol1Zallon and I ag<ee lo hold ML HCJl)e Cemetery ham,.,.• from 
any'liability on account ol said autnotltatlon and intemw,n!; :JI. ')... o 'i f 7 (, 

-ut/,, I/ Jo.fuLSeo <:.. ....-:
'{. ~57 F!>r8A a,;y'--,. L l7 

~~ , ~ ~ 9?-,/1/ ~fl:;;;;:: _g .. -

'Mirk O(lle< II, =E~• =1"-9-'-7=50=---
Invoice I/ ___ _______ _ 
A¢ . # _ __________ _ 

;,e;..,~ ,._..) Th/s:lnformatton Is ava/lab/fl Ir, an~rm,Jive formats upon n,qlle$~ 
01'~ __.,,,... 



-
MT HorE CEMETERY f I 17 50 

GMVE BLIND CHECK FORM :, '------------------------rl 
Write in the name of the deceased for which the grave is for In the 
block mafked with "X''. Place the name's, lo\ it and grav~ 1i of a\\ 

\ 
existing marker's in lhe appropriate space(s) lhal are adjaoont lo 
the burial space. L , · 

I JV -€. r 

• 

. 'lf-1 ... 'l .-,i:: ~ 
te.c"L.,~s .. X n.. ll(> h-

. ~ ... ,,,. ' "' -11!' ' I 
P.,...t t,1,r<, 
f r .. ... ~;. 

Blind Check Initiated By; j~ 
Interment space for: J'k"'. t1 ,• +-.-, Joh ,_sc,N 

$·q r. 
ln\erment Date: J w,, e 1 o t, Time: It : oc, 

I 

DiV: } )... Sect: ). Blk/Row: __ lot;l 7? Gr: S-

Grave laid out by: ;(6'At 11"- Jv:Jt£ 

l\grees with legal Card: eJ'ves O No 

Agrees with Map: Zf Yes D No 

Blind Check & Verirfed By:~j-= 
j 

Dare: 6. {-0/;, 
' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

------------- USE BLACl( l~K ONLY-MAKE NO ERASURES, IMUTl:OU1S OR OTHER AtTERATIONS-
1A.. HAwoF oee£0f;NT -F1RS11ti--\U11 i,a:1eicX)LE! ;1~ t.t-ST ffAll►.Yl 2. C¥,11; OF 8QfTH , DATE Of DEA111: o'l, 60 

F JUANITA , - i JoHNsoN "fa1lrt~-~ os'~e"tioos 
11 ~,_.,E, REI.AJIOHS""fl"IP",, ,;_u:.U._/MJ±,...-'G:_:N):cc.DR.: • .:.S$.:.·AH.:.,.,O ""=c.oo,.,L,,-_ - -j 

OFmt&iMAWf 
ODELL JOHNSON SR, HUSBAND 

io~ gI~gg~~~~~1:0AD 

S ~Ci~ - ~T - ""' i-1-i :SI!, PA7e %i!Wf0 
0o/31/2006 

SAN DIEGO cou,-.aTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 I -

FOR CORONER'S USE ONLY 

BURIAL 

1 IA !-.l..4.ME AfoiO ADORf.SS OF Ci\t.lFORNIA CEMEfFKY 

MT, 1-jOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA92102 6/) OC r w.,_ NAME A~O AOORESS OF GAi.lFORNIA-GR:94',f0'1Y 

1 
,a q.t,1SCk.EMAlro' 

!t CAEMAT~ N I ,► 
t 1a... ~AI.C£i\ND AQ08ESS Of CAuFORJIAA f"ACIUTY RECEM~G R£~A-,N-s--'i1,-s-DA_f _E ~~--c-□-,-.o-j"',-:,c,-,;,s_N_a_tuRE OFPEASON INCrlARGE OF AAC•UTY 

! I so5'~"c I I► 
~ _ _,__ _________ _ 
i.u, ( 1-ll\. f<(Al~t AN>.,AOD8ESS0 QF R£C£M~ SJATEOROOUlflR'1 '.\'HERE 1•,&0 OArE SH-

0 

PP-€0 MC: ADDRESs-_MOsg;t"4/,fUR~ OF-PSRSON INCHAHGI: 
i;; I REMNNS R,CR£1MtEO RSM,r,,1NS"·.t.Re TO.Be SHIPPED OF Pt.ACING v.m-1 nie.CAA~1i:;i 

j __ ,~_N_SI_T _ _.___ __ ► 

11c. SIQ,~TlJffE i;,FfJ~SON IN01ARGE OF'-DU~Al 

► 4-~ 

t5A. .-'O~ts,S, Nl:lo,REST POIN.TON.SHORE.UNE.. OR Oi'HEA CE.SOffWTION f I-SB. OAlE OF t tie: SlGt,!ATURE' OF-PERSOMU<.fl$0. LICEH-11.!'NV"l!ER.~ 
SCATTF.RING".'flURl,t;l $Uff~ ENr TO IDENTIFY F'INAL, A.ACE At..10,C40'STR,IOT OF DlSF'oSlllOt- C1sP0SlllON AA.i3f OF OJSF'<)SlllON r· EMATEO~ OIS. 

Ar QA QR If BtlR'fAi. AT SEA, ON], Y ENT~ \.it, 1M lJJE ANO lONGITUCE POtJER - IFN'PUCA!tE 

I
O(pOSITO,Olt!EA: . 
TH-'N lN t.SMEfE:fil:V' • ► 

~ IS Rf:r.AINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOr:t SCIENrlflO USE, OR BY ll-lE eERSON IN CHARGE OF 
OISPOSlNG OF THE C:REMATECfREMAlt,1S 

COPY2 STATE OF CALIF-OANIA, OU!A~~TOf HEAL TH SE,rv1cES, OFFICE OF'IJIT~L.Ri:C6.RDS 

SPECIAL INSTRUCTIONS REGA~DING CREMATION 

TIIE FOL[O\NINO STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSJTION Of C/IEMATEO ~UMAN 
JjEMAll'S O'THER lliAN IN A CEMETE~V ANO BURIAi.AT SEA AFTER CREMATION AS PRI/JVIDED IN HEALeTR AND 
SArery c0·01; SECTIOflfS 1054,6, 7116"' 7117, ANO 1 03060 

NO PERS0N SflALL DISPOSE Of Oil OFFER TO DISPOSE OF XNY c;REMATED HUIIIAN. REMAINS UNtESS REG· 
ISTl;l!ED AS A CREMATED REMAINS D[SPOSER BY THE STATE CEMETERY BOMD, THIS ARTICLE SHAU Nor 
APPLY TO ANY PERS.ON, PARTNERSf,jlP, OR CORP.ORATION HOlO!NG A .CERTIFIC!ATE OF AUT>tORITY AS A 
CEMETERY. CREr,,ATORY LICENSE, CEMETERY BROKER:S LICENSE, p EMETERY $ALl;SMP,N'S LICENSE, 0R 
FUNERAL DIRECTOR'S LICE~SE, NOR SHALL THIS ARTICLE APPLY 1:0 ANY PERSON HAVING THE ltJGl;T TO 
CONTROL THE DISPOSITION OF THE CRcMATED REMAINS OF l,IJY PERSON OR lliAT PEijSON'S DISfClNEE IF 
THE PERSOl!l·DOES NOT DISPOSE OF QR OFFER TO DISPOSE OF MGR.ETHAN 10 CREMATED HUMA1' REMAINS 
W THIN ANY CALENQAR YEAR, (BUSINESS AND Pl\0 f ESSl0NS C:ODE S~<lTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED lN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A GONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSJTION OF THE CREMATED REMAiNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER Ot,I THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



• , • MT. HOPE CEMETERY 

e-d ,. INTERMENT ORDER 
City of Ssn Ofe110 

6 · 31~0(.p 
Date--'"------- -

fl -1" ~ ~ jlt>~·~ 
J o5e.l> c,f7, 
You Vre hereby author~ed and lnstructed~ed to .your rules and regutauons. to int« the remain& 

of M ARIi!- ROSf)5 $ l..JO .l --:5).. 

in-a DD (!.J)?f>T "J3 ,, Funeral. date. tline June, Q; ,J).OQ(o r /:Ol) ----- £ '9 Chapei. Graveslde __ .,...,..,.,.,,,_,_.~~~ • fl~ Ji~ Monua,y. 
6 I t/ '14 9. 5-t.jJI ~ ll Gi IH'DtJ 

All funeral car~ mu.at atnve betr 3:00. rt:of. ol reguta, w0tk' yo..- an e charge of 1 · -

v,~I be applied""" billed 10 ...,J.,~ned .. v'-.i;::;.._3:;....._Lf.._.l_S}-"--''-----------

Oivl1i011 / l- $OdJOn '2 BlluRow ___ I.Cl 2Sc) Gfave__.?'----

~ve apace & <:are FUncl ........ f;..:.J..~ . .'f. .. '/.0............................................ ....... -

:::::::::.::=.~i~·-··-.... ·~·--e=-r1aTf~=- =;~. 
Burl8' C<,f1tainer--····-1••-.-.•--J:!..t/l, __ .. , .... ____,,_ --- -
Hendling Fees,.. ............. ·- _,_/J.//J ...... _ ...... 1 .. _ ....... • • - .. -··-·-· -

Aowerv■ses-Merl<eroeaingJee /iJjfJ, .... - ... - ..•..•• - ... --··•-•-.. -

Rec:qrdlng/FillnglTf"lllfilr FNS . .6//. ••- ...... (2...::: .1 .. ::? i). f!._............... ~ ':!! 
Sales·ia- --··--.. -···---·--·A//'J.;J.... ·-··· .. •-~··- --.. --... ··--· ~ 

Total Clue ...... , .... , ~-·• - -:--_ 

p.id receipt number /J ~ &: 
Balance due J8' 

I hereby certWy I um the~ of tho obo've n&med decedem 
and this ii. your author,(yt make diaposrt1on of rern■mt ■a, a&ANe indicated I certify and represent 
that f have the right to make !1111 aulhorizJltJon and I ag~ to hold Ml Hope Cemetery harmle•• from 
any liability on ac:a,um al said authorization and """'""'nL _ { 

I ~e<eby authorize 1he ln11mne!111n lot I 'x \->' ' 
hold under deed. .,.. ...,. \ fl II 

- ¥,_... (\J ~ 
-..-

l1JVok:e. ___ ______ _ 

Acct.# __________ _ 

This irrfonnation is available in alt8ma/N8 tonnnta upon mquesL 
4 ~Wn! ... ~Hf#" 



.. .. 
MT HOPE CEMETERY E } q 75·) 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whict, the grave is for in the 
block marked with "X". Place the name's, let i? and grave I? cf a\\ 

I existing marker's in the appropriate space(s) th.it are adjacenl lo 
the burial space. ,. · 

~ C,.. i.J ' · u 
• I' I 

Blind Check Initiated Sy: 'Po..u.le tle Date: ~ - 1- D( 

Interment space for. Mtift it Po}s: 
ln\ermenl Dale:l.o-). -Q{_p (-e.~i!:Cf \\: ct) --'------
Div: ~ )_ Sect: )., Blk/Row. __ Lot: ,2 t>D Gr:_Cf,__ 

G(ave lafd out by: (EN I)(. J½f 

Agrees w!th Legal Card: el'Yes O No 

Agree$ with Map: ff Yes O No F \o.':) 

Blind Check & Verilied BY)~JfM,,-- Date£~c, 



' ' . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ii.\ 

IJSE 81:ACK INK-ONLY -~ NO ERASURES. WHf/'EOJi!'S OR O~HER AL l'llAATJONS ~ 
1 A.~'MEO;flOEOEQ.EHT-FIRS'f'jQN.EN'l- --rl'"_"'_D0_LE_ 9 •C ~{FN,IL~I .0,ifEOFBIRTH 3 ~0-f_O_E/.,J_H_~IVEX- -
MARIA RODRIGUEZ ROSAS ~~'1'ei1 ot129~otf6" 
~ Cf CE)rn,t ~ (:OUtclY Of Df.Alli - OOtSIDE CM.IF.. IL~AME, Rev.i ,ON:Sffip f\lLL.W.IUHO-;\t1~ess·~. -.o- .. -.• -CO-CE--
~ DIEGO ENT"E-~s;,.-e · QF'1NF0~1A.NT 

SAN DIEGO _ _ __ HUMBERTO ROSAS. S0N 
~ i,e;r:i.:llt,11: ~AOOl'IEsa or(;fll.1F<>f'N"•-- "'"""""-=c:-cc,-RE~c-ro-•-."/'~ ,,~.,..=.,..,,,,,•...,="' .. "''"""'='=·,,,.c.c..c~,"se;--'o,1,-u",1 UCENSENiJM5ER 3f>20 BYRO ST, 
HUMPHREY MORTUARY, 753 BROADWAY CHULA VISTA, . F-JooJ'~"'-" SAN DIEGO, CA 92154 
CA 91910 - --- - - -------- -~- ---- ~SiGN/\nJ CANT .Ffl:cl:',1)11)"'""' 188, 0/,,"°E,Sl~fD 

• • i,.,.iiy.a:nowleogc ~ ffOii;:,1:1!111!,'1""' ~ wad lll ffllll,llQII ll11MQl,i'Q9,li"• -•~trt &«ll0n t liio5S 06/02/2006 
Mltt£1'.\µc);'£\IENT OF ~It:"""' c(.,,. HH"JII ond1:ol'ilt, Cad•, -,cl ....... 1101~ pmMIMI "! SCCMn 'i' 1901iif '"' H,!"!11 .. ,., 8•tiiy'C«IC ► 

1'H8 PEl'O.tn 16 f$S'JU> lh ,\CC¢RP.,.~CE V~f.:RO'illstoNS..W ,\, ,uJOl?.'f Ol' ftt'. PA It> r· 'l>A'l'U ~ ma1F.n 

1
.~ $.G~II..TURt Of {;,,Iv\~ $SUING PERMl7 

l')-11: CA.l!FOft,JW,~t,L1Hn,E.)$,;!'f1Y COlJEp;DI& 11-iE 11.UTN~• 

PERMIT :f.fu°l:,~'\;,'l\lfc:lf.l~?~(",;'.':',;r::·<F....,_ 11 .00 , 0(,/02/2006 NANCY L BOWEN, MD i8 
.wr-Cfl:~tJO!iic,r ~~=~ -===--==== ::=::::::::-,,---,,,.-,--,;;~ ======= j► __ ------
~ Rc:~rRAR '90, ADO~OfiU:PISntA.q; or: a.sTRJCT Cf DEA'f'H-.,,~11•0:CUIJIQ-11~ liQQfi,$8 OF RfG1$T'RAROF DISJAICTOf Q;.SPOSITI~ -l'Olt"~ll '6'0:1:a;u1;wr-eo1m1t-cir~.1•"" 

NfV C.M.\dcJ:. O\SJ'09--

~ l=&:,i:I 
Oi8?~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRAt-,12 ST 
SAN DIEGO, CA S2110 

ii'AuTHO~IZEO OISPOSITION(S) 

BURIAL 

FOR CORONER'S USE ONLY 

11A NA..,£! ANO ADDR~S OF C.AIJFO~t'A ~ MET¢RV ?18 DATE BURIED OF PE.a80f'I Of CHARGE Of 51:fRIAL 

1'URIAL 

06EMA110N 

MT. HOPE CE/y1ETERY 3751 MARKET ST. 
SAN DIEGO, CA ~92_1_0_2 ___ ~ 
12A H,0-ME AND ~~S OF CALIFCftHIA CREMA"TORY 

11-Z - (f)t, t► 
----~M>--2:8-. DA- TECflEMlffEO 12C. SIG'f',l,\TUREcOf PE 

I 
GEOF CRt:JM1 !OH 

·1 1.3A. NM1£ A,'101'DDRa5S OF CAllf'ORN!A.F,AC!llTV RECEIVING REMAINS: 1138 OATE RECEIVED ~3<:. SIGI/ATURE OF PERSO!< IN C-GE OF F)l(:IIJTY 

? I SC1EN rtFIC 

~ffi~ [_us_•_-1-- I ► 
1.,._ NAME ANO A00R£SS .OF~E~EMN<,S1'ATE Oj, COUNll\Y ""ERE 

Rl:MAINS ~ 'CRGtl\,\TED .R,EMAINS M,E lO tlE SHIPP£0 
.: s 
1-----+,SA-. ADDRESS, NEA~Esl PO\ITT" Otrf;S.HO~ELINE. OR-QTKEB OESCJUPTION t15B. DA1'E OF 
SC'-:rTS:RIN018UAl.t.... SUFFICIENT TO IDENllFY flNAt PLACE ANO CA O!S-TIUCT OF OlSPOSITM)N I OISPOSITTQ.N 

~l'.$~ OR IF BURIAi. Af ~A~ ENTER LATITUDE AN.O LONC!l lJOE-
o;s;i,93rr,01,f,omER · , l 
111+\N Jt,i Get,tEifflY 

TRANtiff 

j 1,c.ADo~ESS/NDSfGNl\~OFPERSOK IN C~GE 
i Of!' PI.Af)V,,,0 \WTM rttE: CARRIER 

!► j 

11se: SIGNATlJ,Rc OFf'E~N IN 15D, ~$8 NUMBER-OF 
k:t1ARGE OF DISPOSITION c.t.etJA'ID B:6'-1Al~S DIS-
1 PO$E.R a lF APPIJQ,t,Ot.E 

I► 

• ~tSRETAiNEO-BV THE:l"e.RSOHIN._ CHARGE OP-THE CEMETERY,CR£f'Af0RY, FAC«-17Y FOR SClENrrF(CVSE, QR-SY t HE F'f!RSON MICHi-ME OF. 
Dl$P0$1HG Of THI CREMATED ,o:u~NS 

CC)py2. 

• 

·s.TATE OF CAUfoRNIA. DEPAATf-1EN'T OF HEALlli SERVICES, OFflt:1!-0FVln.L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

l'HE FOLLOIMNG STATUTORY PROVISIONS ARE APPLICABLE TO THE D~ POSITION OF CREMATED HUMAN 
REMAINS OTHl:t\ THAN IN /\:.CEMETERY AND 8URVIL,,"T SEA AFTER CREMATJOIJ AS Pf<(;)I/IDEOIN HEALTH ANO 
SAFETY CODE SECTIONS 70"'4.6, 7116, 7117. AND 1osoeo 

lilO PERSQN SHALL DISPOSE OF OR OFFER TO DlSPOSE OF AWi CREMATED HUMAN REMAJNS UNLESS-RE,G
IS'l'ERED A$ A CREMATED REMAINS DISPOSER BYTHE STATl,-CEMETERY IIOARD THIS ARTICLE .SHAU. )'IDT 
APPLY TO ANY PERS()!,! f ARThlERSHIP. OR COf\PORATJON HOlDING A t::ERTIFICA'l'E OF AUTHORIT'( AS A 
CEMETERY, CREMATORY L.ICENSE, CEMETER~ B~OKER'S LICENSE, CEMIITERY SALESMAtl'S LICENSE. DR 
FUNERAl DIRECTOR'S LICENSE. NOR SHAl.l THIS ARTICLE APPLY TO AN'.( PERSON HAVING THE RIGHT l O 
CONTROl THE DISP0$1T10N OF TFIE CREMATED REMAJNS OF ,u;y PERSO~ OR Ttl'°'T PERSOl'l'S OiSIGNEE IF 
TI-IE PERS.ON DOES NOTOiSPOS~OF OR OFfER TO DISPOSE OF MORE THAN 10 C!U!MATEO HUMAN REMAINS 
WITHIN ANY CALE;NDAR YEAR (BUS1NESS ,'IND PROFESSIONSCODE SECTIO~ 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAjNER, ANO THAT THE PERSON WHO HAS CONTROL OVl:R 
DISPOSITION OF THE CREMATED REMAINS t'fAS OBTAINED WRITTEN PERMISSION OF 
THE PRO!'ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'fY, 
(HEALTH ANO SAFETY CODE SECTION 7116.) 
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• . • l • MT HOPE CEMETERY 

INTERMENT ORDER 
/f T - Iv e e.J. City al San OJego 

a7 -<. IAJF<'<nf Date ~-J /-o&, 

;). )......i_Q/J. -:it)..:SOl-30 
You ar.e hereby autnonzed and mtrutlecl, ,unject to your Mes and 1egWatkana. to 1ntent:te ,ematns 

o1 t?taee O:t•u" ,,dco le"' & le c-f e:, fr"?.-
n v ~• , , • 

In a __ _,Q;w..t'.i;;...,=----- Funeral date, time, v 1,.n ~ -, bla /t:) ., Cl 
_ .. .._....... ~'f-11 li' 

Church. ct,apote,,ve1~,,.--- ---- V w Mortuary 

All F"""'1li COi$ mU$1 arrive before a·oo p.m of reg\Jlac\NO•k an e •h•111e ors :). / J ~ 
will be applied and llillea to U11<1er11gned. , l4ku JJ41. ~ ,X 

Oivlslon __ 'Ef--'-_ Section __ / __ Bl!</Row ___ Lct /01 S- Grave ___ _ 

$' l'IJ...oo Gta\18 spae;& & care Fund .. ................ ,.,_,,,.,,.,., .... ,-.. , .................................... , ,--. .. -.-- ___ _ 

_ Overtlmel\.ateAmv&I fees, .... , ••. - ............ ....... p .. li"]iJ ...................... , ........ .. 
Openlng/eloolng & Setup ...... - .......................... .•.. .r.'\. ................................. -..... /71?.0t:J 
Burial Coluiner ........ ____ .... _e~Y-r·r·wos--•---···-- ~ I.:~ 
1-laf'ldl]ng F995,\-••••••"''"'""-•oo•-•••••••••••••--••u,,.,,,_, ........ ,,,,_,,,,, ...... ,,,,,,.,,,,,,,,.,,,, 

Flower vases - Marke< oetflngfee ... MOUNT'°fldr ET ..... ,.--~ ... -.. _.......... {, e;. DO 

Raoordl"g/RDng/Tramler F091 ................... ---···-................ -,.········-··-··-~.. _;;;....:::....._ 

Salar■xes _,.. ___ .._ .. ,._~_ .......... _ .. _____ ............ _ /. (, 7 

TotalOve ........ - ..... _d5-).7,' '7 
Paid reoe;pt nunit,er pd by /t1 /(' .fl.~).. J. C, 7 

Bslanoe due e 

Wrt Onler• -=Ee--=1"-9..,,..75=2=---
lnvo(oe# __________ _ 

AQ:L#. ___________ _ 

REA-11M ()-o,I) 'This /11/ormatlon is avaRable ill anemalfve f~/$ upon request. 
Ohw...,_ld,,_ 



- ... 
MT HOPE CEMETERY f · ,~ 

GRAVE BLIND CHECK FORM 

Write in the name of theoeceased for which \ne gfa\/e ls-for in \he 
block marked with "X". Place the name's, lot# and grave # of all 
existing rtrarker's in th!'! appropriate space(s) lhal are adjacent to 

\he burial space. /3 X l ; 1-/ e. fl.. · 

tf,.,g C, 0 

~ .. ri<s.dol ~ 
' 1""!'3 ~ 

• #-I,::, r S- I 01 ., 

X Jr"' ~1,._ 
' ........ ,. ... ,. 

. -fr c. <:... 

Blind Check Initiated By: l~ Date: t - 1 -PC. 

Interment space toi::_.....,0"'-'-lh-'-=a"'"r ____ /(-"'P."'~'-g"'"/-'~'---'s"--_/J_e_r_e_~ __ _ 
rr, 

Interment Date: .:r l-t 1'! e. t (J, 
' 

Trme: _ __,f:...o~•-=o:.....o,.;;...__6-;;;;:__.;;;cS_ 

Div: 1 Sect: I Blk/Row: __ lol: ) o 1 .S" Gr: ---
Grave Laid out by: kn d 'id 5£ 
A..grees wi\h legal Caro: mes O No 

i\grees with Map: J2fYes O No 

31fnd C.heck & Verified By;~~.4 < Dale: h£-cC, 
~ / 

l I 



\ 

• ·• l ' 

S-4," /); e ~ c, It~,,. 
• 

[/Cf1~ 
fro,:,F uF ~e,s;J.e:nc.y 
f~,/.. t.,- c> F .:r,J Fe." T 

MEX I c O MATAICUlA CONSut.AA COTt'.UllM Ill l:Al'E 

• 

' JAVIER EUCALIO . 
ROSALES-GUERRERO 
"'-',._. .. ,-.-.-.-........ °"" 
"ti)UAHA, ~C. 
11 ABR 1981 -'1268 CHER01\£E 
SA"1 Ol(CO, CA.9i I 04 

c<lNsuLMEX 
$AN DIEGO 

.,.~••1l-
1081891 



. . . . 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ti 

USE BLACK INK ONLY - tylAKE NO ERASURES, WHllEOlJTS OR OTHER ALTERATIONS / "'1 
-, ... -.,..-E'-OF-CB;~- -,-Df-.,,--... -.-,-,,.-..,-,-- ~118.MiDDlE - ,o, \.MT ~AWll:¥1 J;';;:fi 0"11"'1k P.Ere._O_F~QE-.-,,.~-~ ... =--

_ OMAR ALEJANDRO ROSALES-PEREZ 05127a~ ffi6lvii'1ot- M 
.(lirvo,£rit P0ut/TY OF .OEAfH Cl.lTJIOit~, D. '4-""ll Al'LA~ FUI.I. W.ILIN"O 11,i)!)flQS l,NO, Z!POOOE 

~AN DIEGO ~~ STJ.11; qtl,.,J':OR~f 

v L~N DIEGO ·-===-l ~AVIER ROSALES, FATHER. 
;,- l"'l'l'tDl"Mlt.N10-N.1~1:11or ~.in,. Nt.1.-,t,1i.r1CA1. n11i,:rni,.~ 111:lt50f\l,4enh0.u 1UCH ,e CM." LicetS.e ~l1tJee11 3737 112 EUCLID AVE 
El CAMINO MEMORIAL-IMPERIAL AVE, 3953 FOli7"a°""". SAN DIEGO CA 92105 
IMPERIALAVE SAN DIEGO, CA 92113 - ,._•~-'"'"""'1= --•~- ·r"'"'""l<-

. ! fla-fllO'Jdll,,.,._"llit,·••·fflllli,:;ai,I !MIN twq!0!11!4~ 1:1\"'r •cnlll 1•oifltpfll l1!,..Miltv,ino! ht 0«11111 ,o'Jiis ► . ,. 06/02/2006 
~1~1):;Ellll'll'.f ar-Al!l!tlc:AAT nl h i,l.,Oll., .,,.I b l,ty 'e'oOt _,., -• • •~ (l,no•/11 lo:' !lliClol<l lllin-" llwl .._II •1111hillillf~ 

PERMIT 

~flfl"(lf=
t t'ICo\UIE°"'T'IAI! 

~~~~~.,:.~ 
~~'ll!CW~ ....,.. .. 

BURIN. 

-,,.MIX~'f OF Alf. fAl:0 rll, DA-"-=l"UMIT ISSUl:D re ~UAC Of 1.0CA4 Rf1JiS'TflAR 1UUIMO i'EFWJ.T 

$11.DD J 06102/2006 !:.'ANCY L BOWEN. MD ~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

. ... 
~S OF-~~!StfVdlOFClSTRIO'T .0F O--.:,OSrTIOH-;.,_11(11!-.~""'_"'_, __ , <!._.•~ 

FOR CORONER•S USE ONLY 

l 1~. N~r.,E ~DADDRESSoa: CN.lf.ORNl,\ClllacRV 

MT. HOPE CEMETERY 375~ MARKET ST SAN 
DIEG0 CA 92102 
11,A, NAME AMP -'Dl)R£$'S.Of ,!::Ai.lF(IQN\",CREW,TORV 

!115 . ..DATe.&UfijcD 
! 

! ' )./01, 

~OftifE...PERMIT ACC'OllP"'41ESTI-IE REMAINS TO THE"STATED Pt.Aei!: OF DISPosm0N, THEPERSOM INC _ARGEOP: DISPOSITION IS REBPON:SIBlE 
F"QA COMPL.ETINO AND FORWARDIHO n-jE PERMJT Wfl111H 10 D~¥S OF Ol5PO$fT10tf TO 1\fe ftEGllTI\A~ OF T~E DISTff;fC'f IN WHICH 1JiSP.051TION OCCU~E,D 

• 

OR THE DtsnucT"NEARnT TH.E. f'OtNT WHERE THE C-REMA TED ftEMAINS WEfH:.SCATTERED AT-SEA. THE-LOCAL REGISt RAR"MAY DESTROY All'f Ol't~IN.A.f.. 
Oft DUPLICATE: PERMIT AFTER~ YEAR FROM 1$1\fE DATE. ------------------COP.\' 1 STATE Of CALIFORNIA.. D(PAl'f111HENTOf HEAl.TI-i &afYICU , OM~ 0,.-VffA.L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n<E FOLLOWlNO STA1"UTORY PROl/lSIONS ARE APPLICABLE TO 7"H~ DISPOSITION OF CREMATEO HUM/IN 
RatAlNSO'ltiER THAN IN A CBo!IITEl<V ,_NO l!IJRJAL Al SEA AFTER CREMATION ASPR0\/10€D IN HEAi.TH AND 
SAFETY CODE SECTIONS 7054,6, 71 18, 71 H, AND 103060, 

NO PERSON SHAU DISPOSE OF OR OFFER TO QISPOSE OF A/(f CRl:!4'1EO HUMAN !<EMAINS UNLESS REG
ISTERED I\S A CREMA1'EO f!EMAINS OlSl'OSER BY i HE ST,1,TE CEM~Y BOARD, TfllS AR11Cl£ SWILL NOT 
APPLY TO ANY PERSON, PARTNE~SHIP, OR C!)RPOAATIOI, HOUJING A CERTIFICATE OF AUTH08ff'( I\S A 
CEMETERY, CREMATORY LICENSE, CEMETERY &RO!<ER'S UCEl'I~. ceMETllRY $1\LsSMlll'l'S UCl;NSE. ()fl 
FtiNERAI. DIRECTOl<S Ll~NS..:, NOR Sl1AU. THJS Al'lnCI.£. APPLY TO ANY PERSON HAVING lHE RIGHT TO 
CONTROL TftE D1SPOSITION OF Tl'IE C8EMA.TEP REMAJNS OF N<Y PEJ1SON OR THAT PERSON'S DISIGNEE ll" 
n<E PERSON oaes NOT OISPOS!a OF OR OFFER TO D1SPO$£ OP MORe TliAN 10 CREMATED HUMAN REW.INS 
WlrHIN ANV CAU;NOAR YEAfl, {BUSINESS ANO PROFESSIONS CODE SltOTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS 'IVHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE Pi;~SON WHO l'!AS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 

VSh (REY, 12i04} 
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f 

p l '3,:646'3HJ 
61 '3264691 g DOI.JG LIND,:.\MQOD F>AGE 81 

05/ 2'3, 2006 -l 3. '5ii> '°· , eJ -002 - ===----

• 

• 

ro 

MT , HOPI; CEME'T~RY 
CITY Of S A ·1'1 OJE.GO 

1'LtASt 1'(TU 0• AS S00" AS l'OS518Lf 

, . 

[ J 7:U 1 

Infant & Child Liner Request Form- Resident _ 

In order to eosure that proper burial arran2ements are made 
please fiJI out tbc foUon-tng information and fa~ to Mt. Hope 
Cemetery immediately. Our fa~ number is (619) 527-3403. 
Ptf'UI ~tl\t n~)Start,.Qlft;t ... '111 h rht n ·m• or 11i1lLU)! ,,,,,., th~l\ \lat bliri:tl COftl,irtH your 
1"0ttaur~·m b~ Ui~ng. Do 110( C'-tcl; 1 ffi.lU'u t .. ffltfl( tl'tal liU a ot4ut, i•Dji~, c,r h<it tn tlito.( h 
Sm•ll«r Cha,, 1he a:.urlnl conlJlinn be.ti\& u11cl. Thal\k yo" for )O\tr cooperallo-n, . . 
~\iidth b_tn.:th l:!clch c 
--- -

30" 

16"bll 

18" l6" 16"o 

/\bov, ~h•nirt(lltn1s for 
I nl'a ~• l)i~. 9 s.cr. J 

Total Cott: S517.67 

l~f•~• Ash in DIY 9 Su I 

Total Cqst: S477,U 

Widih 1..~nc1h Hc1,:ht 

18'' 48" 16" Q• • 

22'' Sl" lO"o~ 

20·1 58" 22" .1 2 

Abtvt Moutnn,tAt.1 for 
Cltllclr,• l>i•. 9 S«1. 1 &: J 

Tot~I Cow SU5.◄6 

• n, 1 MAA.k£f ~flt,6(1' 

'SA.., tnr-Go CA l l )O • 

61 • -S ! l-1 •~o 
r.\ X ~i, . n 1 . J , 0,,\ 



~-==_..,,---;;;;:-- - - - ---.;jj11i:,i•~1•, - - - - ~e~~= 
ME,\H)R I A L •,• - . f : Jr :)d 

Cypress View Chapel & Mausoleum 
I I 

John A. Levorson ,,' / 
Memorial Spe<7ialisl 

• J9~J Imperial /lvo. at40!h, • San Diego, CA 921 IJ 
Tel: (f,19) 16'1-3168 Fa-, (619) 26-!·5206 

FD I icon«> No. 670 FDR No, 256 

' 

3/ 6 (42" Inside) 

4/ 6 (54" Inside) Style 120P State Plush 
Wh[te Crepe lnte~ior 

Oval Caps 

Style 110P Octagon Ph.1sh 
White Crepe Interior 

• 
Whfte, blue or pink plush exterior 

3/0, 3/6, 4/6, 5/6 Perfection Half couch 

Style 35 Octagon Crepe 
Raisep Rfm 

Velvet Exterior extra 

oval Caps 
White, blue or pink plush exterior 

3(0, 3/6, 4/6, 5/6 Perfection Half Couch 

/ ., 
-----i.----y 
i 

I , \, l \• 
19 2/0, 2/6, 3/0, 3/6, 4/ 6, 5/6 Full View 

' 3/01 3/6, 4( 6, 5/6 P.erfectfon Haff. CouGh 
'• \ t·t' ',, I i r I \I 

I 

• 
. -~ I I ' ~, ) • ) ', 

L 
I ' \ 
' 

l I 

'I. ~ ( ' • 

.. 1··==.:.....~~m-~--!P· ~- i}:-. 
1.11 JI · 

11\
1~-- • - ~, •/h\:; '.> ... ' ., ~ Vt•,lr-~Y 1·{•· .. 

, J'Jl l t•.t -.J\~.J .>--tr.,1 J· f-

\ . 
3/ 6 ( 42" Inside) 

., 

1/9 12.1.· Inside) 

3/ 0 (36. fn,tde) 

Style 30 Flared Rectangle 
Crepe Exterior & Interior 

Velvet c;J(terior Extra 
1/4, 1/9, 2/0, 2/ 6, 3/0, 3/6, 4/6, 5/6 FUii View 

3/ 0, 3/6, 4/6, 5/6 Pertec.tion tfa lf Couch 
1.:t' ;[Jzi-~ 

( 800) 535-8667 



• MT. HOPE CEMi:TERY 

INTERMENT ORDER 
Ctty of San D11190 

• 
Date _ _:::{,,;....· _ /;..-.....;.o...;(p;..___ 

Y-0u a're hereby authorized and lnstnJated subject to your rules and teglJiatk>r'!a., to lnter the renwl,:is-

ol i3 J,J.IJLJ. ·,:.., J. R 1 'c. h () r tf 6 tn .a 11= )-1 ~ s-0 3 
in a 8 SHlfAv L-r FUl)ef'Bl date. bme fi,·, ,I 1.a,4-: ( (( 71:;sv 
Chutch, Chape19,_ _______ ; -S.J}. Mt{r, pQ4 L Mattua,-y. 

All funeral car. must amve llefore 3:00 P.fTl of regular wo,k day 01 ao extra char98 or$ __ _ 

will be applied and bllledcto undersi11ned _______________ _ 

Oivislan / ~ Soetlan • / Blk/Row ___ Lo! /f '{ (;<ave fL C. 
Grave,_., & care Fund . .... .-., .. _ ......... ~ ... : .. 'J..'1...7. .fl ..... ___ .... _._,. __ G=--
OventmellateA~ f9e5 ,.,,,,,., .. ,,_,, ...... .,.., ............ tn·• •••••• • ,.,.., ..... ~. ,.,.,..,. • • .,..... •• _,,,, , ..... . , ,,, ___ _ 

Openlr,q/Closing· & Seiup- - ....................... - ................................. _ ....... ., ...... - .. /W,
zr.

(IS". -
Burial Ccin!oiner ........................... ft.JI·'/r· .. ····••-h• ......................................... , .... . 

Handllng Fees .... _ _ ................ r.,,.,.,.D-··- · ... - ............................ .. 

f [J,U,(-l. #"'-

W>rl<Ordet # E-19753 
Invoice# _________ _ 

Ac<iL# __________ _ 

This iMoonalforr Is avJllabl& Jn sHemelive formats U/Jfm mquest. 
«.N,,,,v ... .,,.vtMJ.,, .. 



• 
MT HOPE, CEMETERY 

, . 
[{1753 

I GRAVE BLINP CHECK FORM 

Wrlte in the name of the deceased tor which lhe grave is for in the 
olock marked with "X". Place the narne',s, lol # and grave# of all 
existing marker'i in the appropriate space(s) that are adjacent to 
the burial space. $H Vfl()j_f-

;vo..J ,J,.v,;t:),, . a 
"1. . . 

l 

X UJ0,,~s ..,f ~:'.;a 

. 

1 •-:i 

Srfnd Check Initiated By:~~ 4 Date: (o .__ l;:)--

lr'lterment space for: S~lvui s. 1-?i ch orJ <;on-© 

Interment Date: tp - ti Time: 6S. '1~ 5D 
Div: I~ Sect: \ Blk/Row: Lot: I ~a Gr: IL 
Grave laid out by: &.i/!LcvL r 
Agree$ with legal Card: ~es 0 No 

l\grees with Map: !!{'Yes 0 No f''c, 
31ind ChecK & VerJried By: ~ Da:le:6 -B~ 



9~. AMOUI\T.OFFflllPAIO lffl D,.,Tl:m,t),t 
I 

11 .00 i 06105/2006 
J 

l NANCY L BOWEN, MD 
i► 

,'\TJ~ OF l'\'EGiSTfW'lOF qlSTfilCTOFDISf"CIEllJ!UN-• 11..,._-..t1...,e1111 ,.xu. .. ....-- - •~ 
• 

CR/BU 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

► 
~OF THE PERMrr ACCOMPANIES THE REMAINS TO THE STATED PLACE OF £?1SPOSmON, THE PERSON IH CHARGE OF DISPOsmo .. ,. f«:$PONSl8LE 
FOR. COMPLETINQ ANO FORWARDlHG THE PERMfTWJlHIN 10 DAYS 0€ DiSPOSITION TO THE Rl:G181'flAR OF 'l'.HI: OIS'm.lCT IN' MilOH OIUOSJJJOfrl O<;CUAAet> 
Ofl'THE DISTRIC'r Hl!ARl!ST niE POINT WtiERE THE CREMATED Rl!MAJNS WERE SCA'lTERED AT SEA. THE LOCAL REGl:STRAR MAY DESTROY AN'V ORIGINAL 
OR DllPUCAlEPEA"1IT AFTER ON.E YEAR FROM ISSUE DATE. • VS9e (Rl!V.1VIM) 

SPECIAL INSTRUeTIONS REGARDING CREMATION 

THE FOLLOWINO STATI.JTOOV PROVISIONS ARE APPUct.BLE TO THE DISPDSm ON OF CREMATED HUMAN 
REMAINS OTHER THAN IN A .CEMETERY ANO BURIAi. AT SEA AFTER CRB.fATtON AS PllOVIOED IN HEAL TH AND 
SAFETY cooE SECTION.$ 705,1.S, ?1 16. 71 17. /\NO 1Qj060. 

NO PERSON SHALL DISPOSE OF OR OffEf< 'TO DISPOSE OF ANY CREMATED t<UMAN REMAINS UN\.ESS REG• 
!STER~,;, A$" CREJ-tA'TED REMAl>j$ OiSPOSeR av n;e ST>.TE CEMETERY OOARO. THIS ARTIClE $liALL NOT 
APPI.Y TO ANY PERSON, PARTNERSHIP, OR CORPORATION H()LDING A Cl!RTIFleATE OF AOTliORITY AS A 
£EMETERY, CREIMTORY LICENSE, CEMETERY BROKER'S- LICEl<1!E, CEMETERY Sl>,LESMAN'S LICENSE. QR 
F\JNERAL DIRECTOR'S ll~NSE, NOR SHALL 'lljfS /\RTIOLE .!,PPI. Y TO ANY PERSON HAVING THE R1Glf[ TO 
CONTROL THE DISPOSmON OF THE CREMATED REMAINS OF J,,NY PE!'!SON OR THAT PERsoo·s DISIGNEE IF 
THE PERSON DOES NOT DISPOSE 0f 00 OFFER TO DISP0SE OF MORE Tf\AN 10 CREMATED HUMAN RatAINS 
WITHIN ANY CALENDAR Y£Aft (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED niAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO niE 
PUBLIC, ARE flOT fN A CONTAINER, ANO THAT THE PERSON WHO HAS COHTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAJNEO WRITTEN PERMISSION OF 
THE PROPERTY OWl'IER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



• r > 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City« San Diego 

• 

.}1_2..rt"!',;.. 
Alf Funsral cars must arrive before 3:00 P..m, of regular- work day otao e>ctra Charge of $ _fCN_-'--~' I 
'filll bo applied ancl billed to tJ<ldersJgnfd. 

Dfvlslon / I Section f Bll</R9W _ __ Lot ,jJ, 
, Grave'"""" &'°3re F.- - .. - E .. :.SQ.S 4:, --

O.IJl\in·••ll.al-.1>.rm,J, , .... ......... N /& ..... ~.~~-........ - - -.. = -- ---
• Openjng/Cfos,ng & Setup .......... ., ....... ,.. .•. - .. ., ...... Ji:;tr• .. r•1 .. ·-·· .... -.. -· ·-.. 70 X, -

Burial Container ....................... , ................................... 01[. ._ ..................... ,.... a f;Fj • -
l'landUng Fees ...... - ....... __ ........ , .. ::-Jtm·-_: .. ,..jo" .. - .................. ~ 
F1""'9r vaus - Msrkl" ..ttlng teesN./A ........................... ;. ... 0$. ......................... _. - = - -

::::::'.li~~~:-'9' ~-.. ::~:::~?..~~~1,oP.~ c:~~~~f~:Y::: flP;; 
Total ()\le,. ...... ......... \ }:>ff./ ~ 

P.,,ld re~ipl number R-s '71,S ~ ~I 4 fy. g~ 
Balance dUo &-

I hereby.ceftily·1 am ihe,.....,.~=~...,...=-.==~-~- of the above named deceder< 
and lh~ J~ your euthority to make dispae!Uon of remain& as above jil(ftqafe<L f certify afld represen1 
thlll I ha,., tho right to make ih<s aut~ion.and I agree t6 hold Mt Hope Cemetery narmleM 110m 
any ll•bllitv orl ■ocoont of laid authoriz:/dion lln~ interment. 

I hOfl!by -1he intormontln lot I 
hold Under deed. 

1--.~ ,,....., 

?o.v-1dte-
'M>rl< aroer # =E'--=1,:;...97-'-'5"'-4...:...__ 

(>iii'_ .4,,u. ~~L 
;(.... /,,· ,,,,},.. :& .. (!, 

~ .. -
lnv-jt __________ _ 

Acct. II ___________ _ 

REA-104 (:,.,C:Mi TIils Wom,alion is awilllb.16 In aJtemslive formaru ,pon request. 
o .. ,. ...... _.,,,4" 



.. ,,,_ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc}< marked with ''X''. Place the name's, lot 1F and grave 11 of all 
existing marker's in thee appropriate space(s) \ha\ are acljaeen\ lo .. 
~he buria! space. Lif\e.rJ 

~ 

-

' ',\~0 v.. p,."'1> \'fit, l kO" 
' -~ 

lJ,( ., ·~~i<~ : ! ~._;:r~ . ic~:1/ X $> _\I"\. 
-

V-~Q. '~-\.\ , .... "')qJ 

Blind Gheck Initiated By: Pa.1.t\~fte Date: b-C t;f-,,,. 

Interment space for: \A,XHic. M , V:cs:r~ 
'4k 

lnterment Date: ft;. Junt,'1 Time: \'.t) :o:, ~pcl 
Div; 1 l Sect: l Blk/Row: __ lot:3'2. Gr; IR 
Grave Lald out by: J) lft:l(b y? ( 
Agrees wiUl Legal Card: 12rYes O No 

Agrees wi!M Map: 0"°'Yes O No 

3lind Check & V•,Jfied By. 1k,.i_ )1~ • _ I I 

~~ 
Dale: ---



fiA..QTYOfDEAl'H 

RIVERSIDE 

Flq754 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1
T 

u~e 81.ACK INK ONLY - MAi(E NO E!V,/lURES, v.ti!TEOUTS 011 OlrtER AL 'rERATIONS 
UL Mll)CtZ 

: MAE 
I 

C l.Ast1,,.....,_1t1 

VICKERS 

58 COIJNTVOJi OC!'Ar11,..quTS1DE:~f .. 
tMf&R~TE 
RIVl:.RSJDE 

DAfrqll,11 ,rt1 4 DAlE!OII t'll!A-r_;4---, -lei -
~ ~y YU.R ~lffl1, O,.,VbY.... F 
07/26/1933 ~ 31/2 06 _ - · 

.. NA1ol£. f(El.ATIC)N~!P, rt,iLLNMIJNO AOOAE$$ ANDZIPCOCI!: 
Of IIIIFO~w.t,jf 

11\ ~~C,,,.ONXlfl(IISl)l'"~JHlfOr~-~t)ftllc:l~CAl)()lllC!N-~~A#IIUCH 
WANDA VICKERS. DAUGHTER 
311 AURORA DRIVE 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

P RIS CA 92571 

PERMIT 

\..AMOWfOllrt!lt.\lD '91,

1 

DATEfEIIM 

11.00, ; 06/06/2006 

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCLE DR 
RIVERSIDE, CA 92503 

10. AUTHORIZED 1XSP0SITl0Ni$) 

BU 

1 IA, NAME AND AQOfiESS OF ~Llf()fl:HIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA92102 

SAN DJEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9211() 

FOR CORONER'S USE ONLY 

t 1B OAfE ~!ED 

► 

~1 OA1J81G~ 

06/06/2006 

J;tA IU.,_,E AHDADQRESS-OF' CAiJFORNIA FACIUl'Y RECEl\l'llO RCWilNS • l!IO IJA.YCRECCIVCO 1~C. WNAlUeE:OF POISON IN Qt.o\RDE OFF'ACIUTY 

14A AAME ANO ,A.OORCSS CF RCCEMNQ STAT£0~ COUNTRV\IVI-ER.E 
RSMAINS R CAEMATEO AEMA!NS ARE TO 8E-Sl-llffP:€0 

• .IB DATE'..SHIPPEO 
► 
\<fC AJXIRESS I.NO SIGHAl\lRF. OF PERSOt4 tN-CHio.RO€ 

OF Pl.AONO WITH rHE. C,.RKIER 

► 

22.el..! IS ~!STAINED BY THE PEASON IN CHARGE 0,..THE CEMETERY. CREMATORVi f#ACILl'TY FOR SCIENTIFIC Lise, OR BY-nt'E PERSON IN c-.iAROE OF 
DSPOSCNO OF THE CREMATED REMAIN$ 

COPYi 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

l!1E fOLLOVl'ING STATUTORY PROVISIONS ARE N'PUCA!ILE TO ll;E DISPOSITION OF CREMATEQ HUMAN 
~!:MAINS QlljEfl THAN IN A CEME'rERY AND _SU~W. AT"SEA /.FTEA CREMAc'tlON AS PROVIDED IN Ii EAL TH /\NO 
5,1\FETY COOE SECTIONS 105~.6, 711&, 7117, ANO 103060 

NO PERSON $HAU. OLSPOSE OF OR OFFER TO DISPOSE OF ANY C!<EMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REl'ALNS PISP0S£11 BY 11-IE STATE CEMETERY BOARD, THIS .. RTIC!z SliAd NOT 
APPLY TO ANY PERSON, P,AATNERSHIP, OR COR~OllATION HOLDING A CERTIFICATE OF AllTHORITY AS A 
CEMETERY, CREMATORY LICENSE., CEMETERY BROKER'S LlllE~SE, CEl,IETERV SALESMAN'S LICENSE, OR 
FUNERAL DJREi;TOR'S LICENSE. NOR SHALL THIS ARnCLE APPLY. TO ANY PERSON H_.VING THE IIIGHT TO 
CONTROL THE OIS?OSITION OF THE CREMATED Rl™AINS OF ANY PERSON OR THAT PERSOO'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OF1'ER TO DISPOSE OFMORE TIII\N 10 C!IEMATEO f1Ut.1AH REMAINS 
\'/!THIN ANY CALENDAR YEAR. (BUSINESS ANP PROFESolONS cooe SECTION 9740 I 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PRC!>VIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
l'UBUC, AAE N01' lN A CONTAlNER, ANO 'IBAl' '\"ME. PERSON Wl-\0 HAS CONTROL 01/E.R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRlTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 



• 

• 

• 

• 

... 
II.IT, HOPI!. Cl:METEAY 

INTERMENT ORt>ER 

.t\P •u,,--ffl\llt ettl"" ~ :&.00 p.rn. al•~_. dlly 0t.,. eict,a tl'latll" of I -~ .. 

•J• c., ~ .. a- Dil'WICl ., ... .-..o,,eo. --------~-----

Oi ,1,,... j I S4!di0!1 ' ~ ... ---La! 3<2 c;,,,.,,. I ;t,, 
G8.Wro-•Car•~ll"'6 ... .... - .~ .. ::::S.QB~ ..... _ -·----•-··---.. - -
0 ~ Amv81 ,_.. • ... N./.A ............................ -... - .. -·~ .. ···--·-·--· - -
C~"II & liitt"p ................... , ......................... _ ......... ~----.. ~ ._.,.,.. 7fJ t.-, 
• "11•' a..., .......... ~···· .. ~- .. •···· ......................... ~ ..................... ___ .... _. ___ ................... am ,-
• t"r'ldtn; f _ ___ ............ , __ ............ , ................... , ... - ........... ................. _···-····-... - .. -- ..... m. ,,... 
'~~1F11~•'Marr::'t1-~ ... - .N/.A ... ·•- .... _ .. _ .. _ ............. .. .. . _ ........ ,..... -~ ....-
~.-11,o fl !llf 1..-i• 8tl"I ... ,1J ,••• .. •••••• ..... 1 ... , ..... - .. ,,.~_,., _ ................ -.,,,.,, ,,., .. .,., _( 

SaR~ ............... . ,,t~ ...... , . .. , ..... ....-.-,, ...... 1- • •• , _ .... ..... ~ ..... ......... . .. , . ... . ........ ~ I 
~Pw,, , ,,. ♦ ,, ,lu ~ 

..... ~~ ------ --~--

1naa1,:;e11 ________ _ 

~-----------
l'lljs jo,.,,.,,./lw is 1111ilaoi. In •IN1mfflv9 lbim~ 1/POn IIIOIJ&st. 

a~-~14'n 

• 
' 

• 



-
f re-- µe-ed 

(/4e s-) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty el San Diego 

• 

Church, Chapel, Graveside ________ _ _ _______ Monua,y. 

All Funeral cars must arnve oafore S;-00 p.,m ol regular work day or a11 extra c;:ha.rge of s _ _ _ 

will be applied and billed to undec'Si_gned 

Olvlsion _...c7 __ Section _ ).. __ Bjk/Row ___ Lol & 'f G<ave_.=-S-c___ 

Grave space & Care-Fund . ......__. .......... .._ ........... .._ __ 

Ovettlme/LateAr~val Fee• ·-··-·-··"······-···-····-····· ............ _,.,. ...... __ .................. _ ___ _ 

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

Burial Coominer .... ........... ................... f....?:. .... .J!...q,.':! .. l.f. ............................ , .. ·~ 
Handling fees~ ................ ~ ..................... - ........... _ ................. -·······-.. 

(!iower v4 arker- setting fee ,. __ , .... -~~............__.,.....,.,._. _ _,, ...... , __ 

Recordlng/FlllngfTransfer Fees ... - .. ·-··•·-~ .. ·· .... ~ ....... ___ ...... .... - ..... ., __ .. 

!:,- 33
1
00 

3 s: S", c:, 0 

)..l,J, oc, 

l.'-/3. 7/ 

$8\el \a)l;e, ~••••-·• .. •••••• .. !• •-••"''"••-•••••U•'-,.._, , ,1, •• ,._,_,•• •• ·• •••H-•--••• •• • • •••••••••••i, • •••••- •• 

D 1/eVl~,e()I ,,~ . - .J/3 7S/, ). l.. \ (l IL\ i~ .. _, TOlal Due .... ~-·· . 
c.P• Cl t.. 'f-0 Pard receipt number f - ao 'J t t.. II 7 so, c,e, 

ea~ d./ 3 oc,I, >-)... 

lnvolee# __________ _ 

Acct. II ___________ _ 

This fnformal}on ls •"9Yab/e In aRema/Ne formats upon n,qtJBsl. 
4-,.._, ... ~, 



• 

71, oJ. ~,,..,,..,..~ ;) ~ ~ ,· 

/J?NI Ti/.' p,/1# )..Jo').),.:).. 

....J~me.{,._ "7d /✓,,J 
6.1'12 c::f<v/,.n,(I) ,,<n~ru ,t:lt". 

/4A ff/<:./<. Cl9 919¥/ 
f Io/ 3/~ f- lJ .2., 1 I,, 



Pin: 230220 l\llontflly Payments: $ 126.00 E- 19755 

Name Address City Zip Code Amount 

" ITAKER, JUOY R 416 s. RADIO DRIVE San Diego 92114 I$ s,1s1 .22 I 
r Nathanlel Goodwin 

DIVISION I 7 I SECTION 2 lLOT 84 GRAVE 5 
PERPETUITY Lot PRE-NEED 

Opened Pre-Need Lot & Trust Reli:elpt# Payment 87007 100l71184 83033 
Tr.us! lnciude:-0/C, TS VaulL H/F, RIF. TN & Mat1<er $452.80 ,$1,811.20 $1,487.22 

6/2/2006 oownpaymenl IP-00316 I: sr60.ool ~ __,. 
$0.00 $1,190.02 

·8/1/2006 Coupon #J I IP-00421 [ s12s.001 .... 
$1.064.02 

8/16/2006. Coupon# I lP-00445 [ $12e.oo, -- $9.38.02 
9/1-8/2008 Coupon-# I IP-00496 [ $126.001 --. 

$812.02 
10/20/2006 Coupon # I lP-00545 i,21too1 !illlllil!l 

$686,02 
. 1/21/2006 Coupon# I lP-00588 J12s.001 ~ 

1212012006 Coupon # I I E§ROz.9513 I I $126.001 .ailllllil!i 
$434.02 

1/26/2007 Coupon# I IP-00673 s12s.001 -. 
$308:02 

2/27/2007 Cqupon# I lP-00720 I $12s.oo, .., 
~26/2007 Coupon# I IDCRoM43M I H26.00I 1!!111111 

$56.02 
4/24/2001 Coupon# I lP--00803 s12e.001 -5/23/2007 Coupon# l IP-00835 i12s.001 ~ 

($195 98) 
7/18/2007 Coupon #,I IP-00803 s12s.001 -($321 .98) 

fj_/22/2007 Coupon# l lP--00947 $252.001 -($513.98) 
9/21(2007 CouPQO #' \ IP-00984 \ I i12e.aa1 ~ 
11/26/2007 Coupon # I IP-01050 12s2.001 -. 

(S951,98j 
1/22/2008 Coupon # l IP-01114 s2s2.001 ---($1.203.98) 
,4/2/2008 Coupon# l IP-01187 s12e.001 -($ \ ,329.98} 
6/6/2008 Coupon# I lP-01265 $266.oo, '11!1 
7/28/2008 CduP.on # I IP--01328 $226,221 $225.22 

$1,811.20 ($1,sn 20J 
Transfer from Preneed Fund Into 1oom184-DP S1 ,811.20 ($1 .811,20) 

$0.00 $0.00 

• 



- •• 
MT. HOPE CEMETERY 

• • 
INTERMENT ORDER 

AT reed 0;1.te 6 ~ 5 ~o(o 

Olvls!Qp I O S~loo - Bl~ow ___ lol I <f00 Gl:ave ___ _ 

:~v.e,sPIIC!I & e ..... Fuf)d ..... ~.-:,.9. ... fB. l.P. .............................. ~ ...................... -'&"""---
Overtime/LateArrlval FM& ......... .. !::!./fl .............. - ............. _ ........ -.-,. ............... - ---
°-f"'n-vClosing & S•lup, ........ l;..: .. !.5,'tJ. .. <:t. ...................................................... ___ _ 

.. 
Burial ·eo«i18Jl'le( ,, .. ,,,, ... ,1, •• , ... ,.1,.-.. , .... , .. ,, .. ,1 .... ,,,,1,, .. -., ............. ,N''•·••'"·•····· ... ,· .. •·•• ... - ---,, 
Handlklg F""• ·. .. ................... · ............. - ... . . .................................................. _ __ _ 

f=:lowrerv,se~~ker-setting i;;>. .. ~: .................. , ........... ,,,, ........ , .. ,,,,,,,, ....... ~~-········· ... _ -__ _ 
• 

Reeording_/Filingfff'ar\!Jfer' Fee;s ..... , .. , .... 1, ,, .. ,.. ... ,n••··· ..... -•··················••·····--··"'"''''' "• _---. _ _ _ ,, ---. 
Sales ta)teS,. . ., ............ ... :··· .. ··••-,•··,~-.::·~ ·•····:.e;···· .. ~:--·:··.·:···· ~:·············:····························- _ __ _ 

}..? rf54 
h~ i ~G"'' i 

·roe,,1 Cue., ................. , 8 
Poi<f receii>I "umber _.,,,f _-..,1.;:;S_Cf._7.....,,Ce,c._ _ __ .O-__ _ 

~la{ll:e.dU$ :c? 
I herebll.<ertify I am tM f--- 9"ti,e above named 9'iceden1 
and tf)is is Y.OQr:-autl}Qr,ity'tp ~ dispos~ ,of i:eme.ins as above-il'dcated. 1 certify arid repr~sent 
·that I have ·111e right to ,nal\e1hiHuthori:all<>,1 and •. ~ to•flolcf Mt. rlope Cemelery harnjle•• froin 
any llablllty qn aecount of·u id outllonzatfon and Interment • 

I--
-~Onler# E-19756 

~ -/4#..~ 

l nvofce# __________ _ 

A:Cd# ___________ _ 

This 1n101rna11on ·;s 1M,ilsble In snemati"" fo(msls upon rt/quest 
0,-,J,..~ 



•• < ••• 
MT HOPE CEMETERY [ icrJ:P 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave is for in the 
block maf\<.ed-wlth "X''. Place the name's, lot i~ and grave 1~ of a\\ 
existrng marker's fn lhe appropriate space(s} that are adjacent to 
the burial space. •\ LJ.r1c:'.( ti 

' . ~ 

~~\\DI'' ~ 
. 

?- ·-~ 
..... X 

'-' 

I\¼,\~ ~w> if-,~ ~ . 

Blind'Cnecl( Initiated By:'f o.u.\ <-:tl <....C • 
Interment space rorr 

lntenneOl Date ,,;rrv °'¥"""' i)d1"'ry ~ 
Div: JO Sect: __ Blk/Row: --n-- Lot:~ Gr: __ 

Grave liaid out by~ -q:'~c-

Agrees with Legal Car~: ~s O No ~,. 
0 

/ 

A.grees with Map: 8-'?es D No ~ w---"b 
3\\ndCheck & Verjlied By~ ~tllu Dale: biff6• 



E i""7~u 
APPLICATION AND PE.AMIT FOR DISPOSITION OF HUMAN REMAINS j~ 

USE BLACK INK ONLY -MAKE NO ERASURES, wtlll<OllTS OR OTHER ALTERAT10N$ ~ 
tA. NAME OFDECEOEWT-RRST tGl\ltN'I 18 MIDOI.E 

1-lA&Xa!E t'.ABIE 
- 0Ul$IOE OALr 

0 

OD./,DORESS OF REGISTRAR OF D!ST!llCT OF DEATH 

•~tffl!U."ffll'Jl'L'tH DFPr. 
ro Ml 11800, f'IIESll), CA 93n5 

10 AIITH0RIZEDOl$l'OSfllJNIS)CHEO<-tro$ 

cf A 8Uf'W, l!~OQI ENTt,WHM!:"fl 

□•-··~ r1 C. CIIIJP061TIQN <IFCl'EM.llftQ AfMAINS OJHUI 
1-f r~-,,,i /Ii Cf.MEiIEfW 

□•~· .. 

0£~~Efil/MJl,.1'¥fhl 

D r ""'="°" 
□ Q - .. TOCAUl'C<UM 
0 H. fflANli!TlO OOT5IDE 0F QA~IA 

FOR CORONOR'S USE 

') 

DURIAL 
1'~~~"Jf mrmir,ffl~~~'ip['.~WJ==:-:S[:-.--~.,;'!11nl:MTuuiii111i!'EDi'i""'"ii,,icc..: s;1ili)'..i'u:;;."'SF'i:;t!;;"""'.;.;ii1N~CHA;:;;.,:""iii,E'.lio.-nBUfluiiili.iA1.L-

SAN DtEGO, CA 92102 
► 

!ij A ~EMATOR1 

1

1211,.0ATE CFIEMATED' ►12C,;. &IGN"lURe-OF ~ l"t Ci-lAFIGt CPEM>il IOI~ 

~ CREMliTID"' I ~FE ""' NAME •NnAODAESS 0F CAUF0RN1AFACIUIY tlE!lEJVING REM.o\lNS 

1

, .... n.TE MQEJVEO 1:,c SJDN"11JmtOF PCRSON IN c,.,,RGE 01' 'Al''L!T_v __ 

il-----+-,,-~~~==~========--- -r.:,;;-:c===-+-:-:·=-:-:==-:c========.-----" 14-6;, NAME ANO ADOflfSS IN RE~IV1~4G $T.ATJ: 0~ COUNTRY WH~ !-48, DA.TE SHIPPED ~40. ADOAESS ~D S!Of',IATURE Of PEASOH IN Cl"fARGE i '1EMAINSOA CREMAtED AEMAWS '-"E TO 8E 51-0PPED ► OF PU,Cl"6 WITrrTl-fE CAAIIIEII a TMti&rl 

t--------t.,.._..-,..,o"'o"AESS='.""'"EAREra,o;ST,raPOl,..,NTTOfl""'S°'H011E"";c,;L1"NE ... 'O"'R'011-""IE"ll;;D"'E'°""RIJ'TliiffiO"N"-,,"'-.n .. n.=n""'=---;="'"'"'s,"'G.N=lU•lE OF Ptl'SON"'1r'"i --,-"...,="",.,.= .. =•"'-==/Jf-=-
SUFFIClENTTO IOiaNTIF'Y FIHAI P\ACE ANO CA QISTRICrOF OISl'06ITION DISPOSITION CHAFIGE Of DISPOSl'tlDN t;i!U'l<+'ffil "'""""DII-
IF BURIALA f SE.I,, ONLl' £1tTER l/lTIT\IOE ANO LONGITIJOE """"1-11' Al'l'Ll!lAIILE 

► 
~ OF'l'HE PEl'IMfT IS TO Bl; Rl;T\IRI\IED l0 TflE COIJITT"i' OF OtATH WHEN n<E~EMAINS AAE OISPOSED OF IN ANOTHER DISTRICT IF NOT 
APPLICAIILE. OOPV 3 MAV BE OlSCAAOEO. THE LOCAL IIEOISTRAH MAY Dt;STFIOV ANY ORIOINAL OF DUPI.IC,_TE PERMIT I\FTEA ONE YEAR FIIOM ISSUE DATE. 

COPYS 



MT. HOPE CEMIITERY • 

INTERME.NT ORDER 
c.iv ot sen Diego 

Dab! 6-:,-0(a 

You are ~bywtl>orl:r.d ~ "'"4!ucted. ~IO~, Mn ena rtgl<iotlcne. IO 1111., the ™"l!llnt 

c1 Q'.\Q.V-J·o r ~ , M , O 1 ~ 
ln O l ,1 nc f Funlfll, dale, Irma • -~--... ~ ' 
~rd\.~. Gtal/ffllll ue.l 1 '{e\j 0(',,~~~!...e::::..!.:~-

.AJI FUtlli'OI can m..i 1""'9 balonl 3:00 p.,n. or ,euu1orwa1< ""Y or an __,_,__;;... 

Will be apl)liecl and llllloO 10 Ut!Cllnlll"!!d" --------""'-;J.c.~;;.i.;:_~~ 

OMilon f O 8',dian - 8111/r(~ - LIii I l:fq,6 G,..,• -

.Grave epaca & care l'uno ..... ~ ... : .. 'J..§,..8.f.Q. .... ···-····""···- -·" ... , ............. ...J:0:;;;z.. __ 

~-·-•• F•• ............ HL!:! ............................•. , . .................... _, .. - ... ----
,Openmg/Cloiir,g1. 5elup ...... _l;,: .. t.5.~ .. 1J, __ ·········- ···-· ..................... _ ....... _::::::;__ 

. -· -~ r1a1 Co,-a;ner ................. - .. ,,,,,,,,,,-.----,,,,,,,,,,,. _ __ ,,,.,, ..................... ,"',, .... --..... _ __ _ 
,, -Hlnc:11"9 Fee1 ............... , ... .,,,,,,,,,., • ., .......... ;,,,1,n ..... _-·······- ... ,, _____ ,,,,, ........... _ ,,,_ ,,.. ----

,..._v.,.. <Jillf'ker1ettl11p ~-~•-•l•,,, ......... _, ...... _,.,,, ....... _ ........................ ~,,, .. , ____ _ 

" R·ecortN~rM'\Sler f'ees,, ..... , ........... ,,,,,, .. , .. _ ........ ~,-···- •···-·······- ··· .... , ---'---
•' .......... SaleSC. . ....... _ ......... ; ........... ,, .. ,_,,, ... , ... ;, .. , .... ,_, ...... ,. ... 1, , .... ..... ,-, ........... ... .. . ... ~--· •· - ----

Tohll Cu1, ... ,, ... - ...•. ", __,8...__ 
Paid ,-lpc r,ui-, E° ~1 S4 JC, ~ 

WlrkO-• E-19756 
11Mlira1' ________ _ 

--·----------
Tllll illfillNdon Is ow/llJ/>11 In •-11\oe _,. upo,, ~ .,........,,.., 



559 323 183'3 
00 , 06 t 2001l 12 : OS FA! ~•'59 3-:?3 1839 BOICE FUNERAL HOYE @0Ol 

I 

I 

I 
.. 

' 

ti© rr ..... 
. I -T "f 'r" 

~lid?-
~ 1•~·• - J.• =1.· 

D~:~· .06/~/ d ...,7,_=...,_ ___ _ 

Pl!t;! Ddl~-~, t i1 ~ Fall<::,•,•, [~,I::; ~IV -,....::Z""'~A7...?J~U7"0~~ 

' D~J:: --- - --~--...:. ____________ _ 

Go:ci.;:; ;;.~.y: /?'?&>t:,~ J.ro/7£<.E..0'~'?' 
- N" . 1-~•,· ••m ,-.. .11 • • 
J.. - . • .... . _ '.,J - • 

·6//-·SZJ--3j/05 ----- - -------

-· ..... . . - : --

- ------------------------;~ 

. 
. - · _:_: , _ __ ... ·~ -=-f-•· 

.. - r -

·---::-· ·:.~ ; 
. c..--• 

-- -~ 

-----~--~--
. .----- ----

,, __ _ ·;- .::,_ .,~ 
·: - -- .•. .:-~1::::_ ... ,;,:_ • . • .. -· _._... -~. - • --:_:: ! 

----- ... - - -. -·- -., ··- · 



06 ·'0.6 •'2008 12 : 08 P.-l..I 55 9 323 183G BO I CE/ FCWER.~!. llOME 
06/1115<'2006 10:1~ SD MT. HOPE CSIENTER"f ➔ 915593231839 

I 

I 

I 
.. 

' 

M"I'. HOPE. CEMETElW 

INTERMENT ORDER 
c~1 o( 511n O,:.,gc 

Oat• ID-5-0fu 

t:>M<J..,. t O 5'N:llt,i, - ,i,-- - w I ~~Gr.- -

G111_,, ,pace>~ C:010 f\lno ..• ~ .• -: .. !J.~ 'i) 8..f .. P..... ........ . . .. , ·····-·· ...... -............. _ :9: 
OiD/tl~Amvlll f•• --•••••J;:l/../:':!................ •~•••o .. ·••••••••---·••••••-·••••••• ----

0pellil1glt:1os\nG & setuo... ~.~..!. Si:t.1..!P. ........................................ - ....... -----~ 
6\ifSJ Ccri\a.lnft t••1100••••··•••••• , ••U1th•••: ..... •••• ·•Mt•••+o .. ,1,,-•"'' l•••to•-•••••••••• .. ••••••••••·••••••• -----

., -til.J",(!jlk'tQ Foet,.1 , ......... :-•••• ,1 ... , ...... , ........ -, ....... . ..... , .... , , ...... ,1 . ..... _,., ,,, , , ..... ....... .. , •• , .. ----

F-. •-■ <i(at1<er Of111ng i;)_.'._'. .......................... , .......................... _ ............. -----~-
• ~~rlli"t.SW F<,tt,u, ,, ,....,.,._,, .. ,,, ., ... __,_ ••.•.•• , ... , ..••• 1 ••. , .. . ,-.., . ............. "·• ___ ,;___ 

. •' . ~ 
Sa1os.1a.,.. ... , .............. , .... ;,, .. ,, ... , .. H••,1, .. ,,, .. 1,,,,-·-····· .................. - .. - ·"'"'''---···•--.. ----

Tclill O••...... . ••.•.•.... 

Paid receipt tWml>II £' v\ $4: ] le 

'""'"""11 - - ---- - ---....... d _ _ _____ ___ _ 

Thts~b-a>IIR~b,_ Ill ,,,-fl.., ---,> ..,.,.,._., 
o,.,.,.,. ... ~,.,,. 



• MT HOPE CEMETERY • INTERMENT ORDBR 
Chy o f San D,ogo ~ 

, A $ A , n c;:. ;-r Dato " - S-•CJ G. 
,:J I( fl-<-,. /(cl"" T0 S"o!.II ,, ~ " "' 

You (,~1,,,.il,l;J,~ and ..,ltn,cted subjed to 'fOIJI ruin and regulehono to lnl0t lhe remains 

.. :xv .... i. uv. ... J".-...,, :r "~<-e '- Ne. .... """""" ~1.,.~ 
In a (l ) /tS h V 4 ..._ f T Funera4 -· , _ ________ _ 

rype,:,1&.-c....... 
Church, Chapel, Grave"'do- _______ _ ________ Mommy 

AU Funeral cars must amve befOlC 3'00 p rn of rogu1,, worl( day or an e>ctra cllarge Of S _ _ _ 

will bO a,pplled and ollled 10 undarNgned. 

o..,-, Ioof -. __ @- cj2 
Grave lfiPIICe & Care Fund 

Ovortlmo/t..ate Arrival F...,. 

Open"'9'C10,1ng & Setup • 

Bunll eon,-,_ 

. . .. "7i 
. r- ... £ ..... J.'f 't . c,_c,. 
... ~ ... A4 11--ef 

..,., ... . ).',&'.oo 

IS8,ou 
'ifs.oo 

lnv01ce # _ ________ _ 

_,, o,..,.. . =E_- 1""'9._7"""5.....,7 __ Acx:t • - ----------

Thaldannlllion" """llllllll, in all~k>mutts 11pann,que3t. .,._ - .,,.,._ 
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f-/0 
etn8r'28M 212 l6 roflo, 

I 



ESTiiltJAT.E SIIEET ONLY 

:5'-3 J-o (,. 
l);1tc 

lfandling Fe,; 

ltccorcJ i1w • Fee ., ot. 

:i:1\c:; 'l':tx 

Mt. Hope Cc111elcry 
3751 Market·su·eet 

San Diego, cA: 92102 
527-3/iOO 

'15 '» ll/f 

, C,s-<0 R/F 

I TAX. 

TOTA!. (LO'!' /, TRUSl') ! OTAL 

fvla!'kcr ~..:111111; l'cc {OT'TlONAL) . Ol"r. 

[ / "I-,) J 

$ 

j; 

' 
$ lb ,1,;;; 

$ 

~ 

/ 7 'B · 00 

Total; (WITH MARKER SETTING FEE ~ I D 1, /;) 
& FLOWER VASE) ,N _ ~ ).g / . 0 

t{ u. r c..H <.,. . <::.A r<. PQ u.t rm n" ,r1a 
F,linnlc Given Uy· L - " · 1 
- • . . t: 1;"- ch1 Tl'\~".() J ~ 

'//N 11wu.: dmQ;,·s ,11·,· illt ,·,ti111,11.: <m(J'. '//Jej)gw'I:$ ,b'.,{?,, f/j,&, 1/10: ~ Q{,)LG ftf11! 
111·.: .l·uf,jl't.'l lo i:buuti: wit,bultl nullc.:4!. 

TIIIS lNr-OnM/\TlON SIU;ET DOES NOT CONSTITUTE /\NY OUIH/\L 
/\OflANGEMC:NT. TIIIS IS FOn lNFOnMATION PURPOSES ONLY. 
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MT. HDPE CEMETE,RY 

INTERMENT ORDER 
City of Sen Diego 

Date 

• 
You are '1ereby authOrlzed and tnstruc:ted, 91.1bjeea tQ your ruJes ancs regUla'UOna, to inter the remains 

of ·•Jbomc,, <;, ~.f<-±t .1iiC :ii= ;.30J. S!1* 
.C:.., _ \J . , .I-. . .., /t,75 .J«A<.: 

In a P. ':?)7 $'-:='::::'L,:: unelal, dale, Hme __ • / Y /J fr, 
f'\o'poOl'Bl,,W~II- • 7 

Chutch, Chapej. Graveside ,,..,.,!. /j YD , '!.4f <. , '11 1 f MOfiuary 
s- • S-1 

Alt Funeral ca~ m1Jst arrive before 3:00 p.m ol regular work dey or an extra charg 

will be aJ)pfted and bllled tooodessigned. ________________ _ 

Division I Section~ BlklRow ___ lDt 3J 
Grave space & care FunP A 1.lJ .............. -·······- ·-· ............ .. 

Grave 

Overtirne/LateArriY81 Fees .. _, .. H-••··································••·• . , ............. . 
~Ing/Closing & Se1~JJN .. ~.~.J.006 . ....... . . ......... . .................. . 

-
Burial Conialner ....... _ .. ,, ... ,,,,,, • ~·•· .. r--•y·--·· ---········--····· 
Handling Fee,MQ.l;l.lJ ... ,:JJ,: ... "- ~ .. E. .. '.° I: ' ...... 

Flower vases - Marker- setting l.ee ......... .. ---Gaa,""~""";t.;;;_) .. (e~ •. ~ + la 5.. .. eP ................................. . _ /_30. a.:;; 

Sales t.a.xes ... .,... . .. ; .... - ... ·••-·· ·-· ' ............. - +t·~ 
Total Due .. __ ,, ... -···' ~ lJg - (-,;) 

Paid receipt number 'Q -5el kl S 't ~ 
Balancedue ~ 

I hereby certify I am the )(: ~ /./ of the above named decedent 
and \his is YQUr aufhontv'to make dfspoaitlOfl of rernains s:1 abowe indicated. I certrty and represent 
lhat I have Ille right to make this authoraabon and I agree to liold Ml, Hope Cemel&,y harmless trom 
any liability on account of aaid aut.honzatlon and Interment. 

I hereby .authorize the intermr-m 1,u 
holdu~ 

L.c:::.-=----=~ 

<v~ 
1/\blkOrdor# E-19758 

Invoice# __________ _ 

Aw..# ___________ _ 

This lnfom,atlon Is avallab/9 In demative fonnats upon ,equesl. 
o~.,.,, ...... ,,.....,,.. .. 



• .. • 
l,,-/3 -0 G. 



ARIZONA 
Driver License 

HUl"lbet 
ElptfN 
0.te al 9lr1tl ........ 

811402023 
06/10/2011 
O!Slt011NI 
IMIO'l.2008 

..... 

• 

'tl -
--0 • 
~ 

V1 
C'Q 



• • 
MT HOPE. CE~EfERY [ IC,~ 

MA-fi!..K G,, /S pl[:{p 'U jHD/<A A-S c;;, ' 

GRAVE BLIND CHECK FORM 

/Y' '\_(lJ.v-L of GA"(('. C11'11:'.~ 6. ®'°-~'II) ~('.}' €. I 

Write irt' the name of th'e deceased for whicn the grave 1s for in lhe 
block marked with "X". Place the name's, lo\ 1t .ind grave# of a\\ 

1 
existin~ marker's in the appropriate space(s) that .:1re ad1c1cent lo 

:, the burral space. A~ \}A UL, '(ii( · 

~1· 

'11.~?J. 
~ 

X 
. 

Blind Check Initiated By: t6.U(e.t/t- Date: '=,- (d... 

Interment space for: 7"hQryn S G:i_ (<"e.:ft <Sr° 
Interment Dale: lo - I? ·'DU Tirne: It Yi-:> -------
Div: I Sect: I Blk/Row: __ Lot: J3 Gr:~ 

Grave Laid out by:_K~t.c...,. N ____________ _ 
,. 

Agrees with Legal Card: ff Yes O No / 

Agrees with Map: ZVes O No j l/:b 
81ind Check & Ve<ified Bv~-yonte6, fl-, 



F ff-=-
APPLICAT,oN AND PERMIT FOR DISPOSITION OF HUMAN REMAi°NS 

USE 8t ACI< 11'••1( ONLY- MAKE NO ERA.Sunts. WHITEOUT.$ OR OTH~R Al TEAAnONS 
~-ro-Foei;e:oE~;-F1RSt1c,vE.-+1 - --,:"••:',:-:_.,c:o:cc.::,::.:.::::.:..::.::..:..::.:.:.::.:._::::.::;.::;,_,::c..:.1.A.,.s::,:.".: • .:.,:..:_~=_::..::..:.::.:::.::.::::..::::..:.;:..:.:..::::::.::.:.;,,::_""~"';°'::-;-:"::'""':::"----:-'~;;'.;; 
THOMAS GRIMES i GARRETT '07!09/i9tO 
.1A Cl.-., 011" 0£,\r~, 
SAN DIEGO 
,,.. iYPEO N.IW.t;. .t.NQ .:,OOl'!JJS CJ' ,CJ,,U=c,=.,.,t1, - 'Ulll!AAL c,1;.;;:crci:t (:IP: ~RSCN ,'.......,~ A,S $"t>C.'1 

FEATHERlNGILL MORT COLL CHAPEL, 6322 EL CAJON 
BLVD SAN DIEGO, CA 92115 

PERMIT 

"Ul-Un111,' 1C:Not 
L!JCA~ • - -•~-q,v\ 

'" ""'tl\.:-.t m:rnt.~ ~ t1,,nt"1t"rr1 ~\.r.> i.tit. ~~~n.."R'E.'Of\.tltiol..M~~?.AAVli'I.W>c.'?f.~1» 

i 06108/2006 
1
~ANCY L BOWEN, MD fG $11.00 

J.••'fGl<A(+OElN~iS~ 
mer. 1ttcu•11£s .t.. ~" 
~'"'• ·o ste:w-"iw.i. 

~~-..~~ 

CR/BU 

SAN DlEGO COUNTY VITAL RECORDS 
3851 ROSE.CRANS ST 
SAN DIEGO, CA 92110 

roR CORONER'S USE ONLY 

\ 

RlJRIAl 

!1A. NAM~ AND ,l~OORESS C.f CAUFO'rlN'.A CEME:rERY 

MT HOPE CEMETERY: 3751 MARl<E:T ST., 
SAN DIEGO, CA 9'2102 

11 lil OAre. 5LR!s-J 

i 

l l IC.. S!G8A1URE OF PERSON !N C.l1ARGE OF at: Rl.11. • 

i ► 

~ CREMATIOS SO, CA CREMATORY 801 D CRANE 
_e; 

'1.A NAME ANO ADDRESS C.f CAL!FO~N!A CREMATORY \ 119. OAiE CR!u,t.1~0 

l "' ST,.LAKE ELSINORE, CA 92530 a f------ t-,:-:,.,_-:-. - N:-M:-:-::,e:-A:-N-:D,-•-::D:-:O-::R::,ES:-S:-O::,F:-C::-A:-l-:,F:-:C)f<=N17~-:Fc:"°1,::-.:-1,::lV7S:-E-C"f"1v"-IN-:G:-R:-El:-,:-,.-,-,,-,$,--~':",~½~#!_~'-!-,-:-::,'k=c.'.':":==== = ===-:=cc::=:,---

~ 
:l: 

5':o'ENTIFlC 
USE 

'.► ~ 1-------1---- ----------=- ·~---------'--------'------- ------ ----
-.jJ !JA N,J.t.•E~~Ml' A~~RS$$ ~J:- R.:c;:-vi~o·sr•rF on: i;c, 1-J-Q" v ·i-..F;i= !,::: oA-= f)"l:i='Pi:t.i j_ ,,.:: ,,..

0
• ,,ce~~~,-,N~'wo,~,~

1
.r't_:"c'••e"'~~~s<JN ,~ Ct'".A~V-1: 

w Rf:~IA!N.S ~ CA.£VATEO A2MAl~S AAE l ·O BE-SHIPPED ....,., \7 " ~ ,.. ..,.-.., ~ 

~ TitANSli 

~ l------•l--==-~=-----=~------~----'i-------'-1► _________ =-- ------
15A. AOOFI:£$$, NeAREST POINT~ SrlOREUNE, OR Ofl'I~ OF.SCR!PTION , 1sa O~fE or 1,~. S•QNATIJRE OF PERSON IN •ISO. L'CthS,; N~tB~q OF 

S:C" T"i"VtlNGi8U~!/I,;. 
ArsaA<l:A 

W~\"'nC:>q o;~-;:. 
t"H.AJ.1 INCEMET:.~Y· 1 

SUFF C!E'IT -ro 10e-. .. ,;y FINAL F'\.ACE ANO CA OfSlfVC'r Of OiSPOSfl'IOtJ O<SP0$1TIC,"I 'CHARGE or: t'-1SPOSIT10N ;~£MA""EO ~~iA!NS oiS· 
IF 0!-•1'!At ,\T se...:... QNl Y CNYER !,,ATITUOE /o,\10 :..o~G'TUDt ;!"OSER- IF" ;,;>;a_1oaLt 

COPY 1 OF TtlEPERMIT ACCOMPANIES THE REMAINS TO TiiE s-TATEO Pl.ACE OF OJ!JPOSITTON 'rHe PfRSOr, IN C>f:AilOE OF DISPOSITION 1$ IU:'S?bN·SlBI.E 
F0«0MPlt'TIHG ANO FOAWAi:tPING THE PEA.MIT WfTMJN 10 0,'\YS Of DISPO-SiT:ON TO THE REGiSTRAR OF THE DISTRICT tN WHICH DlSPOSITION OCCURRED 
OR Tt1.E-OISTftlCT NeA,REST Tf,IE POIH'T WHERE TH~ CREMATED REf.1AINS WERf SCATT'EREO AT SEA. TH~ LOC~I.. REGISTRAR MA,Y DESTROY /1,XY ORIGINAL 
OR DUPLICATE PERMIT AFTER ONE YEAR FA.OM ISSUE DATE. 

COPY1 S"TATE OF CAUFORNIA. DEPAATMENT OF HEAL TH SERVICES, OFFJCf; OF VITAL REC OROS 

SPEClAL INSTRUCTIONS REGARDING CREMATION 

T'-IE FOLLOWING STATUTORY PROVJSIONS A~E A?PLICASt.e ro Tf-l'E OtSPOSITION a~ CREt.•t-'TEO HUMAN 
R£lv1Al,'IIS Ot~ER Tl-lAN IN A CEMETERY ANO BURIAL AT SEA A..=iE~ CREMATIOI\ AS PROVIDED IN HEAL Tl-I ANO 
SAFETY CODE SCCTIONS 7054.8, 7116. 7117. ,AND ~03060 

N,Q FE.RS()N SHALL OlSPOSE OF OR. OFFER TO Offl"PQSE. c= A.NV CR£MAT@ t-l,.t~ti1tl R;E:.\!Al,,'i.S Ul\llF--5S R-83.
lS7ER~O AS A CR2MATED ~S.1A!NS DISFOSE.-R 8Y THE STAT~ CEMETERY BOA..~D T.HfS ARTICLE SHAU Nor 
APPLY TO A,;V PERSO~, PARTNERSrllP, OR CC~PCRATICN HOLDINC A CERTIFlCATE OF AUfHORITY AS A 
CE.'.1:TERV, CREMATORY LICENSE. CEMETl,RY eROi<ER S LICENSE, CEM:TEJ\Y SALESMAN'S LICENSE, OR 
FUNERAL OIRECTOR'S LICENSE... NOR S1-iA.lL THi S AR- ICLE ,A?Pl Y TO AI-.Y PERSON .,_{AVING ir1C RfGdT TO 
CONTROL T~E 0,SPOSITIOI< OF THE CREUATEO REMA,~$ OF ANY ?ER-SO~ Oil THl,T PE~$0N'S OISIGNEE If' 
THE PERSCN DOES N0i DISPOS£ oc: OR OFfE:R TO DISPOSE o.= MO:;:: TI-tAI\ 10 CRE>,1/o.iEO HUMAN REMAINS 
w,r r11N ANY GALENOAR YEAR (BLSl~IESS ANO ~Ro=:sSIONSCO:,C. SECTIC,N 9'"40 : 

CREMATED REMAINS MAY BE SCAiTEREO IN AREAS WHERE NO LOCAL PROHIBITlON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CON'fROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY COOE SECTION 7116,) 

• 

• 



-

Bank«almerica ~~ • 

11,1,,, ,I, I, ,, II,,, 11, I, I,. I, I, 1,,, 111,,, ,I,, II I,,., 11,, 11,,, I 
THOMAS G. GARRETT 
THOMAS LEE GARREH 
6206 MALCOLM OR 
SAN OlEGO CA 9ZllS-5704 

~., t.._ l"'\""H ..... a~ ... 1,.,~.- .. ~•-"- -11-.... •• _,. •- -i-. .. ..-• , .. .,., __ ... - , __ .,,. ·- .. • • ~ .... ,. 

~ .... . .. 

• 
Your Bank of America 
Prima Account 
Statement 

Stat•ment Dale: May 23, 2006 

At Your Service 
Call: 0 I 9,667 3220 

Written h•qulrles 
Bank of Anieric.1 
581h And El Ca)On Branch 
l'O ll-ci• :1711& 
San francl11eo, CA 94137•000 I 

Customer linco 1984 
Sank of Am.,nca apprecl1t~ your 
bu11ne-as ,md we enjoY &b.tv1r,g ~ 

. ... - ...... - .. 

• 
II 

-

_ \ 



' 
FOR OFFICE USE ONLY 

• Witnessed: 

Signed on ~/I e... 5 ,CJ~ (Date) 

Signat~~......_V 

in ~ ,,,_ l); C-':-£ 
(City) 

Print Full Name --'b,..,"="=-'-;-.,/_;__i~'-'---'<"'v"".,_,'"'· _____ _ 

Documents Presented: 

DC.. -::i 811'102 0 2-'s 

• 
Processed by: ~ 

Approved by Cemetery Manager:_~ ___ ....c. ___ L __ =:e)--'""=------------

Transfer allowed: Yes / No --- --
If no, reason: 

• 
Residenc , T-'ee Resident , Fee-

Transfer fee paid ($65.00) ___ _ New Deed Issuance Paid ($65.00) ___ _ 

Transfer-Fee Non-Resident ($85.00) ---- New Deed Issu1>nce Paid Kon-Resident ($85 . 00) 

• 
OL Rev. 08105 



• 

• 

• 

• 

MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

t/0 75f 

1. I am the legal heir to the gravesite located at Mt. Hope Cemetery in 
Division I Section I Lot 33 Grave,__,2.""------

2. My legal authority to the above property is based on the following 

facts:-( & g~N O FA-J?t( ,e 2 Tm-, "11ttr 
<if C ~a.A!' ,,.__.,.,.-- 61ua f2IK 

3. I have presented the following evidence to support the above facts. 

~ Dc-~u-e..--·s \\Ce<-Ls.:2. 

DL Rev. 08!05 



• 

• 

• 

• 

' ..;..· _______________ L_/_9-"l_lS. ___ 8 

I declare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and correct. 

6 ,zoo 
Signed on ~ v-'"'<- 5 , ln S o-.,..L bes, .P 

rpa1e1 ' (City) 'b 

Signature C --:-=:=' Print Full Name:::~ .. !:> ;-{ &t4AVL.,-r-

4. 

To have deed sent to you, fill in your mailing address here: 

Full Name ________________________ _ 

Address _________________________ _ 

City, State & Zip Code ___________________ _ 

The Last Step: To finish transfer of ownership, you must EITHER; 

( 1) 
(2) 

(3) 

File this form wilh the Mt. Hope Cemetery Administrative Office; OR 
Sign this form In front of a Notary Public and have the Notary fill in the notarization at tile 
bottom of this page and mail to Mt, Hope Cemetery, 3751 Market Street, San Diego, CA 
~'2102. (RES) 
Enclose a check or money order for ($130) for Transfer fee (S65) and Deed Re-issue 
($65). These monies will be returned If transfer not allowed. 
(RES) 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

State of _ _ _ _ _____ _ 

s~. 
County or _ _ ______ _ 

On th,s _ _ dayof _____ ___ lo the year ___ • before me ________ _ 

personatly appeared ____ ___________________ . personally known to 

rne (or proved to· me on the basfs or satisfactory evfc!e•neo) (o be the persons•Y,'hose names are subscribed ta tnls lnstrumenl, and 

admow!edged that they executed It, 

No!a,y Public 

OL Rev. 08/05 



MT HOPE CEMIITERY 

INTERMENT ORDER 
City ol SGn Diego 

Date 

You are h6reby authoclzed 3tld !nstrucied subj~ to your rules and regulatio,u,, to 1'1ter tloe remains 

of ·•::Jba me. '.i, G<,ia:::-L.t+ g :r,."• 
"'.c.- , tr. . , -'-- T"< e Ii ~ 

lti a l "" VY°\ V'z:! ~ Fu.ner~I, date. lime___ j ? (t/.... 
l)'P, d &.ar1•Got11~ ~ 

Church.Cl,apel. GravM•d• Ti "' f- I\ Y t) f e.c..l-At.r,'1151 fl Mortuary. 

All Funeral cars m1Jsl arrive before 3.00 p,m , of re.gutar wo~ day bran GX\(a cha,ge ot $ ___ _ 

will oei appljed end blltea to .llnde'fs,gned, 

Oiv,$<on I Sect1oo -~-- Blk/Row ____ l ot 3J Grave_'@....::.._ __ 

l~.,.s : ; J l ( 
Gtav& space & Care Fund;:"" J--\ . . j . ·~ ... :.~ 

Overtime/late Arrival Fees- ···- ·····-· . -···· 

Ope<>lng/CIQSlng & Se1uJ.U~\ ... ~ .~ x:.G.S ........ . , .. 1 

Burial Container ..... ~ . ➔ ~··;· · : • ;: , ·".:•:" •1,•, ., .............. , ......... ·······--·"·" " 

Har.dling f:ees~;~>O.L-,J .... : ... ~-! ..... -:: ..... ~.:-. •··········•"' •········•---,,,,,, ...•................ -

FJDws1 >Jases -Mar~~rsettl4gfee .................... ... , ... ........ -. ....... ................... --:---

~ro1~J.,.?., ...l..l .. ~ .0. .?., ~ ··-·········" ····•-. _ 130.00 
Sales 1axos ··-··- --··--···· .•••. ......... b 1 :i._. 

TOtalDue •. ·-··--······-- ~lj~ 
P~ D,~at!pinv,_, 'R - £e1 t,.,S9'. ~ 

Balance due _ _. .k!J=--
✓ ~,._/ 

I hereby certify 1 am the f' .S:..t!, of-ttia above- nemed decedent 
a,nc;f this It .your authority lo make disposiliC"1 or remains es-sbOve tndlcated. I eert1fy and represent 
that I havtt the right to make th1& authortzetiori and I agree to hold. ML Hope Cemeb.uy harmless from 
any liability on a,ccount or &aid authorization and interment 

., 

<y ~uJ.,t\R 
W>rt<Otder# E-19758 

hwoicett ______ ______ _ 

Acct, # ___________ _ _ 

Th;s infb,ma/ion Js ovailtJt;,le ;,, allemattve form8Jt. upon request. 

• 

• 

• 

• 



MT. MOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

All Funeral cars must amve befOle 3:00 o. m. of regular work day oc an eW'II ch3rge of$ ___ _ 

wt!I be applied and blUed to unde™Qned 

OMSIOO _7_,_ __ Seet10<1 --'/'-"-/ _ BlklROW ___ LOI / J / Grave ~J"'----
Grave space·g Cera Fvnd . & 
Overtime/late Arrival Fees ....•..•..............••......• & 
Opening/Closing & Setup •.....•••.••........... ..•. _,,,_ ................ _ .................. _ 

BuriaJ Contelner ............ . .. , ... , . . .... .. . ... , ....... • .. ......... _ @ 

::~:~:=_:-~~~~;·~:;P,~B,::::~~h~:~r~:-.i~r:::::;,::::~:::::::~~ .. di/uo 
Recof'd,ng/Faing/Transfer 1tJN \ l 200ff 
Sc1les taxes ..•• _ ,,, ........••• ·••········- ·••·····-· 

e ························-·· -~--
................ _ .. ~&~-

1.avl.. ,:,• < IV"-i ;>/rl!Ady 

~"' r, ... ,1., .. ,.,,~ou NT t I Paid recelpt number 
., - 'i -0"' 

T-tDue ............... _.17/. UO 

(c- :r"i(.G. '1 ~7,, G>C> 

Balance due _,&'""--
I h<>reby cer!Jfy I am the ~a':/ ltj £ '(. ol 111e above named decedent 
and this rs youf authOt'ity to ~spoalhon of remains as above lnd+cSted I certify and tepre5enl 
that I have the right to make this authorization and I agree to hold Mt Hope Cemelery harmte» from 
any habi)lty on aceolint Of &aid SuthOniation oncf Interment. 

I hereby authonz.e the ,nterme"t m lot I 
hold under <loed . 

..2'!4,~.1<4:'<.~d"""'1';;.,,,::.~.~~ce,e.- ~-

IM>rk Order# =E_-=}~9~7~5~9 __ 

'f Sffj~U ~y#, 
~38 ~f'(/,Atf ~~UE 
LJhJ l)U=W 'bll-l~ 
:i£&Jg)Q{a+-1too,_ ,,._ 
lnvoioe fit ___________ _ 

ACCI. # ___________ _ 

Th'is Information is available in alrttrnatfw formals upon mqUBst 
o, .... ,...,,,, ,.;.,,,-,.,, .•. 



µa. "' e ; ~ ~ 
( .S- ,.{ i:? er" ) 

?fS'l 451- ~(.o,o 

310 JJ-"J-)._/"fS-

I 



• 
At need 
~ .fee.-

MT. HOP.E CEMIITERY 

INTERMENT ORDER 
City _ol San Oiego 

• 

WIii be appried fnd bOted to ooderslgned. 

Dlv,Slon __ 9~_ Seotion_...,___ Blkl!!ow _ _ _ Lot <?<=t 7 Gnlve__cl __ _ 

Grave spac.e & Car.a Fund.....,." .......................................... _...,.__,,., . ..,..,. .. ,........._ ............... ,... \ Y 2. -
Owartirrie.11..ateArrival Feeis .... _·-- ·········- ••-.•···-············ . ...,, ................. - ... __, •...... ,-.. ,., _ __ _ 

Opening/Closing & Se!~·;;;····················"·"····-··z:r Jl·--···"····-.. · .... ,. .. ,. ....... ,..... 1751. -
Burial Conlalner -·-·····Oi./..b .. f .. .l.9...4.J. .. 'f:. ....... --.···"·"'··•·····••·························· _ 9~~·-
J,l,rndling Fees ..... •····-··- ~ ··"···'~······" ..... ,.,, .. , ... ,, ... -Q.AlA·········· ........ ., . .3(e -
Flower va~ - Marker .selting fee ..................... ..........._ .... C_.,, , ..................................... __ __ _ 

" 6 .-R-rdlng/Fllu,gltransfer Fees., .. , .................... - ..•... ".JUN"•.i<'1J 11l()6·•····"··"~ ·· - -=--
S.es taxes ._ .... ••···················--···--· li,,u,,---······ ................... _,jO_<j,,, •• l ... ,, •• -.. 7 <el 

OUNT HO ;i:~ 0M!k?·:'::.";¥,, O;J, (g l Pl receipt number /< -~ S" S- S7-7. (, 7 
.(.,s'H ,S-:S ~ Bafanoe due _..,-!::Z::_...._ __ 

l l\eieby celtify I am tne -= of Ille above named d•c
and ll>i• Js >"'"' autbotity lo rnako dlsposltloh of "'moiPO •• •bov• lndtca1• d. I certify and ,_..""'11 
lhal I have lne r,ght lo Ina~ W• 3Ulhoozllll0n - I ag,ee lo hold l H-€emelery l\atmless from 
any llablttty on aecount of<said aulhorlzal/Qn and ifllerment ! 
I hereby authorlte lhe~ lnt in lot I dbrf"=~ _j_.,.1u=..,(~ze-__ _ 
holdundef-. 

x_,,~ . -t.,_ - i 612- E7k sr Ap. IW 
• .P ""1"A -;JJJ,tJ,x,/ c1'../.,, . cA W"c>. 

D/$-v.-ld' ~ 7 

'M>(l<Orde<# E-19760 
lnll<lice# __________ _ 

Acct, # _ _________ _ 

71!/s Informs/ion is avalli>/.>/e Ir, &#em,,ttve formats upon rrtquest 
Or.,-ff!.....,M,fl"°'' 



• • I 
r M1 HOPE CEMETERY [ -/97{J;C 

GRAVE BLIND CHECK FORM 

Write in the name o{ lhe deceased (or which the grave ls for ln the 
block marked with "X". Place the name's, lot # and grave ft of all 
existing marker's in the appropriate space(s) that are adjacent lq 

1 the buriaJ space. · 
I 

lJ01hJ~llj 

,, 

X 

~}'Jl1' fut~l)J(, 

tfosM tAV 1iJ 

Blind Check Initialed By: Date: ------- ---,---
1 n term en t space for:. ___ ~_s_~_l_e;_~+-/ -=0=-'_;0G'----"u~i.=co'-=--..... G_1n-'-~:;_()_1-.:r:.....) 

Interment Dale: TuLt.1"'& ~IA(\e_ 'oTime: ~·.ou -------
Div: C[ Seel: I Blk/Row~ Lot: [97 Gr: / 

Grave Laid out by:~~' t',:4¼tr:', . 
Agrees with Legal Card: ~es O No 

Agrees with Map: f!! Yes O No 

Bfind Check & Verified By~~ Date:,6-j,""il 



.,, . MEXICO MATRICUU\CONS\JLAR co,;~u:.~•t1CAAD 

' 
• ' "I e 

--4122 ~7THS"f 
S/1,i'/OIEGO. c,<92105 ...., . .,.e~•~ ......... ~ .. --
28 FE82006 -CONSULMEX 

28 FEB 2011 
44 11131 

SANDl~GO --~=__;;..:.:,,=-;;.:;-~----- _ ... 

• 

--



( /Orr~O 
APPLICATION AND l=>ERMIT FOR DISPOSITION OF HUMAN REMAINS.,, ,,,th§_ ,{.,_l"II 

use BlAOK INK ONLY-MAKE NO ERASURES, -ITEOUts OROn-lER A!.TeRAno,is ~ J.1" 
~,.~ .. ~.~c::c=,=or=c,=oc~.=,-.-==r--,cw=,,.--~:l=• ...... ~,O!lll!= - ~IC.LAST(FN.IILYI '2 i».lfOF-.V.fHH !! QATEOFDCATM r.·-:•"'•x..,--
ASHLEY i JACKELINE ; OROZCO "'""'"· DAV.••"" • 0""" DAY YEAR IF 

l i , _ 03/01/2006 6/05/2006 
:~r~i;m~~l't [)EAlM .. OUTSWECAur ~F=~rSHIP Fl.4l MAJLIMJ.AOO='<ESSAf\O ~ POOOE • 

iSAN D EGO JOSE. G. OROZCO MARTINEZ, FATH 
-=-,.c:.,..=,.,,=,,,_,=,-=-==•-=,..=-=co,:-:e.c-,c:,'°""'=..,-_-=ru::-..,:::•:-:•--, •=••"..,.= .. --o--•--.,.---------,cr----,..----,..-.-,..,_...,.c.--'-'--".,.,CC•-'CR'-u',r-u-CE~..,~..,-.--•"•--•--1 4122 37TH ST. 

!IA cirycJ 0£A1H 

SAN DIEGO 

EL CAMINO Ml=MORIAL-IMPERIAL AVE., 3953 1 F0-670.-......e SAN DIEGO, CA 92105 
IMPERIAL AVE. SAN DIEGO, CA 92113 ,.._ s, .... ruaeciF•PR.,c.o.-.r • ....,_.,_ •• DAf1'•"'l;fJl 

ACIIJQ.Vll:OOEIIOO OfAl'PI.C,l,,',T ~;;:.:.,~,."!i-:S~~-~=~~ ~~~~111"1=::o':1~~"~:c:;;~-:g,.,s:--&n luxtlf ► ltttJ.._ m /UL,~ l 06/08/2006 
·1s PERMrr IS \5SUEO N ACCOROANC~ 'MTH FAOVISOMS.'OF 

PERMIT 

,1!.: ... 0~'N(NO( 
~(X;,t,lll(C;I~ 

I: CAllf',ORNIAHe-ALTH Al.ID SAFS'TY(:OOl;N"OIS Th£ o\l.,'Tl-40R, 

"?~Miet~~Ji•,;: -~~:~~lt=10, OI.IPOIIIU 
"111A ;.,14;.,.;-,cn-mr,1> r f.lAnrlltlt,,HrL'lstlF.O F .!Ul'iNl.lUREot= 1.0r'.Al QEGISfRAA!St.ltOOPOU"" 

$11.00 ! 06/08/2006 !~ANCY L BOWEN, MD ~, 
l I , 

:SE. .-VORESS OF REGISt~OF OISTRJCt Of OISPOSITION-•-"l.:l'le'llO".t ,..,..,,,_,,...,,., . ...... ,...., 

' /iH1nwv.:Eit.lOISPO!
llCW RfOJ<.RE! A J:ell 

110.WHTO~r.fll,l =,.., 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 Al.!rMORIZED OISPOSITION(S) 

BU 

,,, 
~ CR&.<MJ<lN 

FOR CORONER'S USE ONLY 

OF P~SC."l IN. otARGE Of SURll',l 

~1-----1------------------+-' -----1-►------------u 1:sA NAME MO APDRESS C)F CN.!FOR.MA l='ACILnY RECQVlNG ~EM~ NS \1.311 CATC RECEIVED 13C. SIGNATURE.Of Pl:ltSON IN cHAH3E r;F F'.I\.OIJTV i scur.,,mi:-tc 1 
..; USE 

J1-----+.-:--::-:=c=-:==,,.,.,,=---------+=---- ► lu UA ~,e: .t..XO M>DRESS-t>F Rt;:CSV'!NGSTATe' OR COUNTRY Wl~RC !UB OATC SHIPPED 14C . .ADDRESS ANO' 510-NAl\.~E i:).1:- r,e~s~ !N CHARGE 
ti. REMo\lfll$ ff.. ClttMA'TED REMAINS ARE ro 9E SHl?PEO OF-;!L~NG wm; 1HE CM'iCCR 
,I tAANStl 

§1-----1-------~----------+-f ____ -4--►_ 
15A /JXlRESS. NEA~F.Sf flOINT o,.i SHORELINE, OR OnlER DESCRIPTION j'\SD OATt OF , SC. SIGNi\'fU~{JF pffi-~N IN !150, l«:ENSt H!.A\BER Of 

SCA.TTER"1fflit!URIAl SJFFJCIENT TO 101:Nn,=y FtNAt. PLACE ~Nl>C,. O!Sr'R1Cr OF CiSPoSl'tlON. : t11$POS!TION iCI-IARGE'OF O!sPOSmoN ~RfMA.lEO flEMAl~S DIS.-
Al $£A OR IF 9lJfUAL A.T SE'A, ~'!ENTER l.J,TITUDE ANOl.ONOITIJDli i,. PCSER - lf-'PPUtMLE 

(;tsPOSITIONOTMER : 
1HANlNCCMETERY !► ! 

.QQ!Yl OF nE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN lliE REMAI..S ARE OISPOSED OF IN AN~ER DISTRtC'f. F NOT 
APPUCASLE, COPY 3 MA.Y BE OISCARDEO. TI-IE LOCAL REG1S-TAAR MAY DESTROY ANY ORIGINAL OUPLICAT!: PERMIT AFTER OH YE.AR FROM ISSlN: DATE. • 
COPY~ STATE OFCA,UFOfOilt,A.. OGP,'Vf™SNT OF HEAl,.TH SetVI~$, OFFICc OF V\TAL ftt'COROS. V- IREV.JV04J 

SPEC/Al INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER n-lAN JN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROIIIDED IN HEAi. TH AND 
SAFnY coDe secnoNS ros, 6, 1116, 1111, AND 1oaoso. 
NO PERSON SHA!.L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A Cl'leMATEO REMAINS DISPOSeR ~y THE STATE CEMETERY BOARD. 11-0S AR.TIC1.E SHAU NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLOING A CERTIFIC,,.TE Of AUTHORllY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROl<ER"S LICENSE, CEMETERY SAI.ESMAN'S LICENSE, OR 
F\JNERAl DIRECTQR·S uceNse, NOR SHAll nflS ARnCLE APPL y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL Tl1E DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PeRSON'S OISIGNEE IF 
TI-iE PERSON COES NOT DISPOSE OF OR OFFER TO DISPOSE bF MORE THAN 10 CREMATED HUMAN REMAINS 
Wln-llN ANY CAlENOAR YEAR (BUSINESS AND PROFESSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV1DEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBl,IC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPEiRTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFE1Y CODE SECTION 7116.) 

• 
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O~ICIAL RECEIPT 
WHIIT ..... . 
CA,'iA~V , • 

11.1 eu~ro,.1tR 
CEMC1U'IV 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

596b~' 

(619) 527-3400 
Date: __ b~-~J_o_-_O_b __ , 20 06 

From:.}'., ;' :",IL; !', Ar,, (J Address.)( ,qoys ; / ,<·
1 v.-.,,, (: ., J ·+ 

- I - CJ ; J f t-.l .::..., I 

&:,..g, kvi~.,fi u. &~ k~ .;:"-fffA....., / :; o Dollars (S / 7 9, 7 I ) 
- d ;J ,, 1, , o r<>i · ·· 
rt 1 /I Payment ol /1,1)(1(.,_r 5,:,f.J.,',':S: F::.,:_ Fol< l't'>•l!!yJ°,r-l(e.f,,..,_ f',,,e.:-~ in 

Div ___ ~----- Sec_~~- __ J'fw _____ Lot 1< '7 J Grave / "- Tri t>;v 

?-· ' - l I . •, ' 4 ~ <. 
Invoice No. C -

1 
-; • ~ -~-J NOT VALID FOR uR · ~ STATED UNLESS 

l" •' r /( ~ ' 5 ,. + 1 
' '\J f ,,. '- ~ f. < / ST • MPED 'PAID" IN THIS S?ACE 

Acct. No, 1> I , u ,, r 
rr,',; 11.• t,,.,.: 1 .:. ~, JUN 3 0 20C6 w.o. _,)'' 

BALANCE DUE G- Br 7 ,, . 7 1 

• ',<,;.,,J,~f > '7 4 
-dlv1oney Order 

._lc nargo 

□check ..., .). ~ i <;,_ .J 
ISSUED BY _£_j -, -0<- -...c-... 

CAECIT 07007 
20~$3fP-~C;;,t TTloJ 
80'-. Salo, lCO 
of Lots i7 I 84 
Openl~! 100 
CIQSif'l\j 77181 
8i;fl3! 100 
Conit1".01, 77 182 

Hardllrgfee 
Re-::1rcling& 
Misc. fees 
Sales fJ.1 

100 
77185 

100 
77163 
60~01 
79JSO 

I 

,c.m .. i" o .. o 1 s· ). s :; t) t> 7 -
TMt. lt/l()lm(IWr> 1$ ;;,11,JW'l.'.u'f tr. J1,'':er,>,1f:;,,:. "o,•,~,i,t~ 11..,"'(l!" <1;0116~ 

TOTAL PAID I I c; 1/ 5 l/ 
.:,,,~,J ).. q q, / 7 ~ 7 •i I I 

------~--"'- ~ - -- -

I Wl!STl!RNI IMONl!Y 
UNION ORDER" 

INTEGRATED PAYMENT SYSTEMS, INC, • ISSUER 
Gre~nwood lrl»-t•., Colorado 

08-525302073 
AGENT 732318 DATE 063006 1 ro QO 12:-40f1021 

Tll1E 1242 01 ~ 
08:5253020730 LOCATI(»j 000000..&.0 • ~ *ffl 

._ PAY EXACTLY ONE ~NIMD EIGHTY IXUARS AND NO CENTS m:Q 

PAY EXACTLY 

M,::i1il'.lt PAY TO THE 8!.1~e Ce~tf~ PAvr,;1:•1- FOR/ACCT # 
ORDER OF 

6 G£i:o-Jo ~\f',l;)'<l>&iR'S ADDRESS ,.,,___..,...,:::~--==,=----
w__,u.--..,o...,_°""""••-----v-~• ......... •w-.,--a,,...,.~M'Ckln•~,-..A.,o.-;.l<lodel1,~ 

1: ~□ 2 ~OD 1.,001: 1.,0 08 5 2 5 30 20? :1011• 

MONEY ORDER RECEIPT · NON NEGOTIABLE 
Q, 
::, 
IJJ 

~ 
~ 
~ 

;::: 
u 
IJJ 
!!: 
Q 

~ * 08525302073 * 
0 
cl 
...j 

-J 
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• M~- HOP, .:;EMETEiRY 

INTERMENT ORDER 
City of san Diego 

• 
, Oate lo - 6 - o G 

J_.d /3 1.,_ r ,« I ottJly # l.Jo~•/? 
Y-ou 11:re herebyr authorlzed-and Instructed, .sut,fed to yout rule.s0and reguaatlon&, to Inter the remains 

o1 M a. r,' 9 l '-1 1 S"4 f"l or,:,. / r:.s Jl,. c; el 
1' ,\ ''f/ I ( • V c> t 

Ina u u <: rJ..,tT Funeral. date, time f ........ ~ ...,..... '; Ob tu. VO 
t..,_91'0u!Q .)'4 \$ •) fl') <l>U. 

Chapel, Gr•Veside ______ ___ , .t;.c., ad:e,/s, A:", " 4 Mortuery, 
. j 

A~ funcr111 <iar-s must arn1Je betote;_t?Q.p.m. of 1eou1ar work day Of1'n ~ chatQ.e cf S __ _ 

will be -lied and·blll&d IOolJnde<$1gnod. 

011,itloo / )., Seclfon ). SU</Row ___ lot ). 0 4 Grav& __.8,___ 
Grave space II care fund- ............ _ .... - ......................... ., ............ , .... - ........... #.l, .)_ ~ 4,o 0 

• I 

e11enJme/LaleAf)'rval Fees-•..•••• - ....................................... --.... .................... , ...... ___ _ 

OpenmglCIO&ing & Setup.,, ................. ~ .. _([.L ... fi-A:u7r···········--······"···· 
Burial cootaine, .......... _ ........ _ ...... J2.P ..... ~ .. ':..Je.; ........................... ·- ···--·"· .. . 
Handjf"!I, F-. ···••w•--·· .. ··- ··,······· .. ••"···-····-·:IUN--·r2000--·· ........ .,.~-- 't s-(( o(:) 

FIOVw'er vese, - Marker settiog fee , ••.. ,1 • ••.•••• , .... -·--··· · · · · - .. • ........ ,,,1 .• • • • ,. _ ___ _ • • , •• _.,~ ,{!;;,, 

Rec:ording/Flllng/T- Fee, -·--Mo(/~ ,6~·ceME-·,............ .. " ~. CJ 0 
I l/ y/, 77 

Sale$ taxes .................. ................ ,, ............. ,-··-·······-···· ········ ········-----····'·· ·· ... ······g ·· 
fl~Orl To po. y ft/J ~ $' 'l l 'i TOlal,OUe,. ... , ....... , ... Ji:!"'!·7 

Paid receJpt numoer l,d.. &111:'s:~"' ~ {b1✓.'f~ 
Balar,6e due a 

I he<el!Yce,tify i,am tne B ·r121'h er i Of \i'le •~e nameo
and this is your authority to "'"""' di-posillon or remain• as above ir,dl""le<!· I cei1'1fl/ 811d repn,sant 
lrnil I t,a,,e the right to malle this·autborlzatlon.aild t eg,- to hold Mt Hope Cemetery harmless from 
ony liall<lfty on account o! said autllonzation and interment 1t). 'Jq ). 1./ f 
\~eb'f-itlO-~Wlk>tl SJ-6 .. ~ 4 , N'.-ryqlri 
hold undef deed. ~,;;;;;. r 
·~ -~ 1 l.J >"rZ r s ,/<Y«f 4 v. 
~ '\. . '.1'4H Pl< ro -CA 9/Lal. 

e.;- Y Z111,COGO 

?t .Cf l'f ) ;2 3t ,;aet~Z..c.-!-.._ _ _ _ 

\',l:>rkOrc!Mf E-19761 
Invoice# ___ _______ _ 

Acct,# _ _ _ _ _______ _ 

TIiis lt/f0t1Ytalion rs avallable In sltomative formr,t,; upan request 
o ..... , .... _,.,,.J,,;Jra, 



• t 



I 
I I 

I MT HOPE CEMETERY{ I Cf;(p/ 
1· .-----~-----------''---

) 

! GRAVE BLIND CHECK FORM 

Write iri the name or the deceased for whicl1 the grave is ror in the 
block marked wrth "X". Place the name's, lot# and grave# of all 

I existing marker's in the appropriate sp.ice(s) Iha! ~re adjacent lo 

the burial space. D t) C, r '/JT / ~ /Jc,._,-,'o,. { · 
. 

,, -

#I 
. (;sl... C.:C..n. 

••e.l<r,,/\1 
~7 11=~ ""' .., 

ott•e.l' x !St.LS4"" 
/4.t..,_r.l P12.lf<;So Iv 

Blind Check lnitfated By; 4~ 
ln\ermentspacefor.. l'r\c,.r,'c._ l 4 ,5,:,. /VI or<1.-le.S f->r,-.<J-e./ 

f _,_;_ ? 0 

\nlefmenl 0-ale: », ':'::c:& 2 o'- Time: ______ _ 

Div: I)... Sect: J- Blk/Row: __ Lot~e> '-I Gr:~--

Grave Laid out by: • ) A ~fl,_R'f I, 
Agrees with Legal Card: 0"Yes O No 

Agrees with Map: if Yes O No 

Blind Cheok & Ve,ffied Bv~~-- Doto:. __ _ 



JUH-a9-2006 0~ :42 AM 

• 

• 

• 

• 

=r=,.: ,.,r'lli.-OII' Mo.11lNfl0,~10FCltilll4- ____ .. uc.- Of~O,,~o.-~•o.--•·--~---~ 
-;..-:::::.0.5_ SAN DIEGO COUNTY VITAL RECORDS 
-.:=,:. 38li1 ROSECRANS ST 

SAN DIEGO, CA 92110 

,o,ur...,..,,~,..I Olt~lt'&Ull!ONLY 

BURIAL 

I 

-· 

11> NNilC Af'IC)ACal'ftaOf CAL~Cllll!Tl!!ff'f 
t,4,)UNT HOPE CEMETERY,37111 MARKET 
$ .. ,SAN OIEGO,OA.112102 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THI! FQLI.OWING IITAT\ll'Of!Y PMM8IONS AA1i APPIJCMH.L TD 'l1'E Df9!'DIITION OF C~EMA!m tM.WI 
MMAINS On,tEft 11WI 1N A CIIMlmu' AND IIUAIALAr S!), Al'T!I\ Cll&IMTION A9 PIIO\IIOlll) lN MIAI.IW ANU 
WETYC00e sac-llON8106U,7111. 7117, N-IJ io.0. 

NO P&AION ll><AU. Di8POflli OI' 011 Cll'l'lifl TO Dllll'OGE 0, JHr ClibATeD - AEMAif'l8 INJilill RS;
IST'ER!!l> "'!J'_c,\EIII\TEC -INS - Wf TIE ITAl'ECEIEIERY IIO,r,llO, 1'l1ill /lll'TICU:•WJ. Nin ,.,,,,._V' TO""' ~ . --,i, OR OCIIPORAl10N H0U)INO A CMTIFK:A~ OI' - M A 
C91lTl;ltY, CAEMATOOW - . -i;RY lfflOkMs UCfNIIE. 0a,1E'T111'1 l'l&alllN& IJCS'ile; 011 
AJNeRAI. :>IIIIICTOffll U<;ENIIE. IOI HLI. '!lilS ARTIClE APPl.\'TO ANY'~ "'Vll«l M ,.,_ lO 
CQHTTIOi. THE CISP06ITION OI' THE <aaw.lED-,. Of N<Y PER80N OR fllAT PEA!lON'8 019IONEI! It' 
THE PBlllOl< DOee NOT 018P01EOI' Oii Off'El! 10 lll9'0R OI' MOM THAN 10 -111> HUMAN flEIIANI 
IMTtllN /oHY CALENtW< 'll!M, IS.IHU8/IIC ---ooa!IIECTIOll 117<0.J 

CIIJ!!MTED "FM•INI MAY H ICATT&IIED !ff Al!EAII -111£ MO LOCAL PIIOH!llff1()l,I 
IXll'TS, ""°"'°~ THAT TM« CfllilllATm lll!MAlNI •Ill! MOT OtlTINOUIS!WILf TO TH£ 
PUIIUC, All£ NOT IN A COMTAIMl!lt AND 'lllAT TIit 'll!RIDII N,o HAI CONTROi. CJ\191 
Dl8P08ITION OF THE CMIIAffl" l"Eli•INI HAI OIITA1NE11 -• IIN '"l!llllll lJall ':if' 
TW PIQIIRJY .OIIINl!R Oft --AoeNCY TO SCATTER ON THE f'HUPEHif. 
(HEAL TH AICI SAFETY CODI! 8ECTION 7119.) 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato 

-
You are"hereby author,ized·arid ~structed, subfeCt lo .Y'Ollf' tulea and ,egulatlons, to Inter the. remctlns 

o{ a ~s · I.A o row )..): 1 J 
in• :f ~ -5<->i::1 I ~ U fT Fu~erat. dalll, tJme b / 2 0 l, M dYI f ; ()(J 

Church, Cho~. G~::::::"' thi A?I ; Andel'.Slm MO"UBI}' 

All Funeral cars must atrlw.bef0<e 3;00 p.m, t<{e~ulorworl< day a,.,,, extra charge of 5 pl!:3 
wlH be opplled and billed lo undorslgned, ~ D ◄ "6 m O'\ll.oW 

OMsion _ _,_/.,.ci:o.;;.._ Sed.ioll d 811</R.ow ___ Lot / I( Grave __ /cc2..=--

Grave space & Care Fund ,.._...·-~-~---•··U····•--,•·· .. ··,.... ... ..........,.~-=~ .. , ...... _ .. ..._ ,e-
• Ovenlme/LateA,rivat Fees ,,, •.• 1 ... .1.,,,,,,, ......... , .. , ... , .. , ,,,1,, .. ,...,.,, .. , .. H,,, .... ~ ... , ..... ,,,,,_ •. ,., ___ _ 

Ope.,lng/Clo11ng &.Set.up ..... _____ ...,,. ___ , ... ,_....... .. - ...... ..-............. 231 • 00 

• Suriel Con\11iner ., ........... , ..... , ................... , ... , .......... ............................ _.,...................... 3$ 00 

J:~;~;~:;:;:~:···:···i~::+.::MA;;i~~;·;:i:~~~::: ........ d~
7
~ .... f-!,,,~~~ 

Recording/FihngfTranafsr Fees ..• ,.t ..... -.-~···'····=-····-··········-····"-~·· --"'~-

Sa-li!XSL .......... - .. ···-]UN";; ·ij·-;7· ......... :-....... . -····· ..... ;2.(.~~ 
Too,11:J<1e.~-· _ ... L 4 5 / • 

MOUi Pald r,.P!llptnumber 5q{,50 0 45(/, l,() 
· J• - ,.,,_ Balance due Z) 

I hereby coltlly I am the d (L~ ½f t.(t. of the lbove name<t ""-"I 
and this Is your aulllarlty fD ma1«1 ciiii!bSltton of remain& as abovi! Indicated I certify and l'lll"\J50PI 
that I have u,,, ngnt to make thlHUthorizatlon and I ogree 10 hold ML Hope Cemeta,:y i,.,mteu from 
any llal1,lrty on ,11:c:1,unt al said au1h0<1Ub0n and inlermenL 

I hereby tllJttlCOZ,a the Interment In lot I t under deed. 

a.Po "'"t{ h'.lovuw -
V\llfkOrder# E-19762 

lnvaiee# _________ _ 

ACCII. # __________ _ 

This mformstlon is avalla///e In akematlve formats upon 1'9QwsL 
........... . ..,,.-'f'4'"' 



• 
MT HOPE CEMETERY E ) '11 fv ?-

J, \ ._ ____ G_RA_V_E_B_L_lN_D_C_H_E_C_K_F_O_R_M ___ _ 

Write in the narne of the deceased tor which U,e grave is t.or ln the 
block marked with "X". Place the name's, lot tt anq grave tt of all 

I 
existin~ marker's in the appropriate space(s) that are adjacent lo 

, lhe burial spa~ Se.a ( Vo.uJ ~ · 

Blind Chee)< !nitrated By: ~ ~ Dale: ~ - r 
ln\~nnent S?ace for. ~mes UoaCXJ \ 
Interment Dal.e: b l f JI 00 Time: ( .

1 00 

Div:~ Sect <X Blk/Row: __ Lot: 1 / / Gr:_.id_ 

Grave Laid out by: /1 €;it I- /) ,___,_~ ___ ......;.. _________ _ 
Agrees with Legal Card: g Yes D No H ~ ,) 
Agrees with Map: li?J Yes (}No ' ..._,. -Y 
Bli17d Check & Verified By~~L«-oe-A..._ Date:t -1-o{. 



_. 

APPLICATION AND PERMIT FOR DISPOSITION,PF HUMAN REMAINS 
t,SE BLACK INK ONLY-MAl<E NO ERASURES: WHJTEOVT$ OR OTHER AI/J£f'ATIO!"S 

-,._----0,-~--..,..--_-,11-sr-,.,-. .,.-, --~!'"_"'_°""______ ic. LASf 1f.MIC\'I 

JAMES EDWARD MORROW 

M Cf1'Y OF ~TH 

SAN DIEGO 
I~ WPC(I ~ N'i01\00IIICfl 0, CAlll'OftN.._-f'Ut<Ml 01'1~0't\l'(l'l~,'CT"'°Mtl.ie>I 

ANDE~SON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

• 
~ 'M,,OATclSICfEO 

' 06/06/2006 

PERMIT 

IIA.AMOUM Cit! J.LJ.t_J'1111) ~ tl!..n.!U,IO .&uu, ~ • SIGMA TORE OF" R£G4'TfWlJS!.I.\NG P£11Mlj 

11.00 I 06/07/2006 ,~ANCY LBOWEN1 MD i9 

BURIAL 

BURIAi. 

SAN DIEGO COUNTY I/IT AL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11A. NAME-Ma A9DRE5S OF CM.IFORNIA CEM£f'ERY 

' MT. HOPE CEMETERY, 3751 MARKET 
I STREET, SAN DIEGO, CA 92102 

FOR CORONER'S USE ONLY 

r UL 6-_tE BURIED 

1
,-1t-t1v 

t,28 OAfE ~MATECI 
I 

OE.Of~ 

~ 1'1A\ N,lq!E AND ADDRESS Of RECEJVING STAlEOR 00UJrff'R'f WHER£ 

1
4B. D,ll'fE.SHIPP 1.SC, AD~~D,S1GwATURE OF-PERSON v-4-CH,--AA"'-~~--

~ RaAAINfl R ~EM~TED.REtMINSARE TQ'BE 81i1PP£D QF fVtCiNC wm-l1t1e ~~ 
JIWISIT ll - - - =-· -l=--:==---t►====-===-

11..A., ~ ~ ~ OM sl-iORl:Ufte-, OR OTI-JEff DE,SCRIPTICIN 58, l;)A"'fEOF 15C. slGNAl\JREOF PEJtSO~ IN ,rso- ~EN~frillJN&EROf 
iSQTJ'ERINGtOUR:W. siJFf1ClfNf 1'0 JDEHTIFY FINALPLACE A~D CADISTRICT 0Fm5POSITIQN, O!~ION RGE Of DIS'OQ$1TION !CMJMfE]) FUlt.Wft.S..DIS. ~~°o'\-t-1m IF BURIAL AT SEA,"2t:fl.:t ENTER LATITUDE AND L0NGl1UDE !~'\- If N'PLICApl.E 

' lltl>IOH:e;METV(V - !► I 
92f!.1 OfFntE PERMrT ACCO,-tP,A,N U Tt-46 N!!IAAINS 'TQ Tl-IE. S'tATJD PUCE OF DmPOsmoH fflE PERSON IN CHARGE OF DtSPO8,ITI9N SB flE8PON8BE.E 
FOR COJ!l~IN<; AND FORWAROJ..-0 THI PERMlT WITHIN 10 DAVI Of DJSPOSfflOM TO THE. FttO!STRAR OF THE OtSTRfC:f JN WHICH QmPOfmON OCCURRED 
OR THE Dtl~ICT NE~TTHE" POINT WHERE THE _CREMATED REMAINS W@Rl:..SCAfflRED ATS~ THE LOOA~AE:GJSTRAR MAY-DESTflOY N4Y ORjGINA~ 
OR DU~TE PE!IMIT ARE~ 0~£ ~ FROM ISSUE OAtt. 

COP'Y1 JT ,'\ TE Of' 9Al.lF.OftHIA. DEPARTMENT Of H:EAL.111 SERVICtS, OfF)CE OF\ITTAL R£C0fl0& 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOU.OWING STAlUTORY PROVISIONS ARE APPUOABLE TO n<E DISPOSITION OF CREWTED HUMAN 
Al!MAJ'!l'.OTHEI< ™AN l]'I A CEI\IETERY AND BURIAL AT SEA Af)ER Cf!EMATIOl'I /',S PROVIDED IN HEAL Tit AND 
SAl'ETYCOOE SECTIONS 7054,B, 7116, 7117, ""'D 10S060, 

NO PEllSO~ Sf1AU. DISP05£ OF OR OFFER TO DISPOSE OF ANY CRf:M-1,TED HUMAN IW,!AIN$ UNLl!SS REG
ISTERED AS'- CREMATED REMAINS DISROSER BY Tl,jE SJATE CEME-rERY BOARD THI$ ARTICLE SHALL NOT 
APPL I" TO »N PE'l$0N, PA/lTNE~lP, OR COOPORATION HOLDING A CERT!FICA'TE OF AUTH<lRITI" A$ A 
CEME1ERV, C-TORY LiCENSE. 0alli1'E!IY .BROKER'S L!CEf,ISE, CEMETERY SALESMAf'l'S LICENSE, 011 
fllNERAL DIREe'roo•s LIC9'$1'., "'°R $HALI, THIS ARTICLE APPL I" TO ANY PERSON ~V1NG THE RlGf;T TO 
OOf'ITROL THE DISPOSITIQN OF THE CREMATED R€MAINS OF ,-,iv p~ON OR THAT PERSON'S OlSIGNEE IF 
THE PER.SOl<llOES NOT oiSPOSE OF D~ DFFEKTO Dl~SE OF l,IO~E THAN 10 OREMATEb HUMAN REMAINS 
WITHIN MlY CALENDAR YEAR. !BUSINESS AND PROFESSIONS·CODE SECTION 97~0 ) ' 

CREMATED REMAlNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAlNS HAS OBTAINED WRITTEN PERMISSION OF 
THI: PROPERTY OWNER OR GOVERNING AGENCY TO ~ATTER ON me PROPERTY. 
(HEALTII AND SAFEl'Y CODE SECTION 7116.J 

• 

• 



' Mi'. HOPE C EM~ERY 

INTERMENT ORDER 
' • 

• 
I') City or San o ;ego 

,'{ L - n. e eJ Daie (o - Co - <::l:o 
, o;-J -:t"tU sf 

You""' ne<eb horlzed and lrJ,tructed. subjec:I 161-00< Me• and regul,tion•. to Inter the remalris 

o1 E \ \ 7.A erh ~ Le 
In• • '::J, ,Y,.Qdcd:r Funeral. csate. hme _ ________ _ 

Chun:b. Chapel. Greveside ________ _ _______ MOfluary. 

All Fonerol cars must atlive be!ore 3:00 p.m Q/ regutar-k day Of on extra-ch~• of$ __ _ 

will be-apQjled and billed to undersigned. - --~------------

Blk/Row· ____ Lot \ d,0 Grave~ 

~~(, .-Grave space & care Fund ••-•·············•···-···•..-• .. w-, . . .... , ..... · ·---., .. , ...... , ........ ..... ..... . 

\ d- Section ~ 

Ovenln,e/Late ArriVlll Fees .... , ............. ft-~--GA--•• .. ·••··-···----·•····•· .. ·••·-
Openl"l!'C\oslng &SellifL-................... f:MJ.l.t.".... ... ~ .................. ; .. (ji/533 . -
- n 5-

suna, Contaloet ................ .... . ...... JO[ll' 2006 ......... 5, ... ,~ .. ·~t . " -1,a. -
Handling F-.............. - ..... _, ......... --.. - ...... ,._ .... ·v(1. .. _ ... 'It~~- . 
Flower••••• - Marker ••ttf:j~N'fffOPF.'CFMcT ~ .. ............ ,,_..... 6 5 -
Recordlng/Falmg/Transfer ~ ---···-,••· ...... ,•·· ,o••-····-••10,, .. , .......... _ .... ,.-. .. 

!!~e• taxes ...... _ .... ., ..... ,_ ........... ~ ................ ·--·--=•-•=--······-·• ..... - ........ ,~b/ 
Total Due ............ _., ... 

Paid receipt numl)ef ~Cy(~ I O I. 
Balance.due ;? ~00. Ol 

I here~ycertify I am the, _____________ of the abo.., named d~m 
..anc;I this is your,authOfity to make dfspo~1on or remains ?S-above fndicated. 1 c@r1ify and represent 
that, ...... ,,.. rfght to >fl•ke lhif-authonzation ond I ag- lO hold Mt Hope Cein,,!OfY hormlesa1rOfT' 
any liobflijy-00 ~ of said au!hO<ltation 8"'I intecmen~ ;;I 

O 
O il,-3S 

I n .. ellY. 8\llh()rlze the inte~ln IOI "-_£ / ; 2. 4 6·e17t Lewt.cjll..._ 
ho~ deea( _,,,,:,/ - - r I D t I... ~ - - - ~/7 I::", IYJJJ.J/£µ) .,..,)14!. 
.,_, ~{)_,''Ii!..<µ, e_t)- 7 Ul <.., 

DO-.-Ll)e:lte.- ~(.&zt? l idS:-32-fP .. ,_ 11 
T....,..,lf 

0 e. ~ cb, f- k:_ e. . f\ lnvdic,e# _ ________ _ 

'l,MC)rded/ E- ]9763 Aoct.# __________ _ 

This 1nronn,11Qn Is ·svailab/8 In affemsti..., formats upon request. 
o,.,. ...... -w.,... 
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l{l(f-~ 4..rr .'Jc,, / MT. HOPE CEMETERY 

J: 3 s; t,N .Det~vc..JNTERMENT ORDER 
A+ tJ~ t,,/1 ,..,;;; Clly of San Dlego 

,JorJ- Res 

w;p oe oppJed and llillod to undel'Ofgned • 

-

1
D11/islon ~~~- SodJon __ 3~_ Blk/Row ___ ~at 13':f 9 Grave ~ I __ 

C7 Grave spaoe & Care FUnd ·-··-... - .. ,- _ .. _,, .... ,-.......... ,, __ .....___, __ ,,_.._,,.,... -=--
Ovel1lmell..ateArrtval F- , ..... -,.... . ·····-·-PAl9 ..... ... ... ............... .. ?0'6 • _ 
Openlng/Closlng&Setup. .......... _ .. _ .. ___ •.. --............. , ...... , ...... , ... , .......... --~~-~-

a..,..; c-a,ner .. - ...... , ..... , ................. , ....... ,1UN··-.. ?··m· ................. _ ......... - 3 b9, -
Handllog.Fees~ ........... ~··~•••--·----·-•·- .......... , ____ ., ;)7 6, -

I hereby certify I am the_.._,_ ____ _ _ ______ olthe...-e named decedent 

end thl• is you, authority lo m.l<e di--ltlon of l9f!IOIM •• -· lndocated. I eenll\l and 1•p-nt 
lhal I t,ave the rlotit 1<> mate IN• euthonzatio(I and I agree 10 hold Ml . .._ Cemetely harmleu from 
any ll■biltty on aoc;ount of said ■uthoriuteon and lnlemu,nt. 

I hl!Nlby aulnor1ze the interm■ni in lot I 
hold under deed. 

L 
-\b_ "- ~ll> · 431./ · ll g(ll 

'Mlr1< Order# E- 19 7 64 

--.. -
Invoice# _________ _ 

Acct # _ _________ _ 

TIii• tnfo,mat!OII 14 avtfHabJe in a~em,il/ve /nmul(s upon request. 
o, ... _..,....,.,..,,._. 
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I l MT HOPE CFMETERY [ / c:J?~1 
I I'-____ G_RA_V_E_B_U_ND_C_H_EC_K_F_O_R_M..,.--_ _ _ 

Write in (he name of lhe deceased for which the grave is for in the 
1 block marked will7 "X". Place the name's, lot f~ and grave # of all 
\ existing marker's in lhe appropriate space(s) !hat are adja<c:enl to 

the burial space. L I ne,( · 

,' 

~- ~-
Date: i.,l.ir 

.... , 1&;, 
Blind Check Initiated By: <°f?WAAC+-\-e 

Interment space for: .J ,::.., 4 , c;., I l A:. ._., 
. q ~ ~e-tt..,.. ~ 

Interment Date: 0- -O (o Time: otJ..J.-J --- ----
Div:.L_ S~ct: 3 Blk/Row: __ lol: . 1a1:\.Gr: l 

Grave lard out by: Pftv1 I> .,:; } flt+.Y££ y(rfl 
Agrees with legal Card: ;(Yes O No 

Agrees with Map: ~es O No 

Bl'lnd Check & Verified By: t!, {jJ~ Date:, (trf~ 
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APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAlNS J\ 

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

IA NAMEOf ~T~IRST IQMN\ I18.MIDOLE ICl>.STi,A>A'rl • ""1£0•1llR'ni 3 o~n: O• DtAf>I 4 SEX 
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A'tASCADDO enu;,s..arn: LUIS <ml&PO 
OFINR>!'MAtlT 

CAIOLD SIIMlll~Ql•U 
lA Tf?F.0 NAtJ!irl,f'CJ..,..,~ 0,:--""'."1- IFOflMA AINER,41.. D1~-QTOROR PERSON ACTN; ~:i"&UCl-l 1 ·., -- LJCP45E "'ILIW6ER 114' ,w:,uu 

If C-MIIO ltlMOllliL-L+. 'K£l,,l I -<N'PLIC,01£ 'tllDLE!'Otl, Cl. , 
,no AU.um An. u. K1SA. CA 91'41 i PD 2.96 I SA 611iNATUF«Qf APf'~----ioa o•tE SICNE!J 

#rlCli~ClfNflf'I.ClAHT 
I ....,,~-~--~....,_....,,...., .... ., ..... _..-....,....,.....,..&n.,,OQ& ► 06/06/2.006 ellbr 11-J!--,8el• O-.--~w!Qni....S.w.no&llkl.Nl!n.lillllfc-. 

PERMIT 'ms l'ERMrflSl!ISUEO'lll~WrrH11'1.avl50HJ~ 
lJA ~vr<• 0,..-F£E~1g I 18 OPE'PBlMfn:SSUfIJ IC SONAllJSIE OF loc,.t.L 0f'Gl8TlW1 SSSU!NO FEJIMt 1 

l}1E CM•FOR~~~'ttt N4MFE'l'YOOOENG JS Oi:: AUTHQff· $11,00 i 06/1)4/1:006 PU .urIBI 9767 
~110'4 ~ TY l()FI THE DSP(l511tDt 81'£CIA£D IN,,.. PBU". : ► c.v. DINS. K,l>. • at 
~ ROOlfflWl IID!I:. ,_ POUlD"IJ!ID ID .IIIIIUCIP l:IU'Ol&i. Ol.mlDE"CliCA.LPIJMU. : 

lilO. ADDRESS OF REGISTRAR OF OIS'TfflCT dF OEATI,f - ; ,C.ADDl1CBS Dr ,CIJIS1AA111 OT Ot5TRlCl O.--Dl$PQIIIITJC»il 
AW''(>Wt!lE It ~ &U"~f &~ I •Fro"itcli~&fflm'iiw1JI"' ra,on••· 0 1iLWI11 DEP:r. l SAJI II D • • P. O. IIOJ Ull2 l'IOMPlfOJ1'8AMCW 
-i:l'Nlt ta alOW"ffUoL - P. O. IOX 14'9 SAIi LlllS OBUPO, CA i SAIi IIUCO, CA. 934.65 

10 AUTl10fl\ll:D 018~5) °""" .,._ ""'8 FO~ COflOnun 5 USE O~LY 

~ A 8'H'fAl llNCIWOtl bTQtJUMf:nO □ C ~ARY cwv.-ui.:rM0,11 • □ t CIISP06lnpH '901NCI-PCMAINS I..OaATmJ\T 

0 a PAEM4'1QI< D r ,..,,.,~"""" ....,.,. ... ~ -
• . . 

□ C _,SIIIC'i C, CIUl,l<\lB> -•lf<SQTHl,fl 
fMAN IN A CEU~'f' 

□ 0 Gtl!P IH TO~ 

On IICoe<r\FIO """ □ ti TRANSIT rµ ournioc or C,,LIFQANIA 

1 
i 
~ 

~ 

i 

'ii' . .,,, fS• IFOANIA RV r• -· ~- __ .,Is~ ! '1~ SlGNAl~RE 0F PffiSON IN CH.AG£ OF BWIIAL ..,..., , 37Il lWIUT itiili 
u.a 11u,10. CA. ,2.102 [ ► 

r,, 
i ✓ 

,.,. NAroU; ANIJADD1'EllS o r CALIFOON!,1,CAEMATORY t.29, CMfE CRl:.MM e.i ' l2C $1G~Rf OF PEfl~ IN CM"t« .. E Of"" CRfMATTClf 

CA0,1\1'0'< 

► 
l3A ~ ,\ND M>DRESS OF CAl~~IAFACIJ.ITY Rt:\.iC..l.,INGcJIEl.4AIHS l !J8. DAlE RECEIVED ' t~ SIGNA.lUflE OF ~nSON IN Cl'IARGE Of rAOurr 

tQDmflC 

I ► UGE 

IBANSIT 

i4A. NAME AHO ADOAESS IN AECENl,NG STATE OR COUN I RV WHERE 
REMAl~S OR CREMATED f!EMAIN$ Al'ETO 8E Sl-llPPm 

1,1t OATF SHIPPED j t4C. ADDRESS N«J ~.(TURror P£RSON tN CHAFIG.E 
OF PlAC!NO WITH THE CARRIER 

► 1-,. , ·- , ,, LINS:.ORuTHfRQESCRlPTfON 1511 0AT<0F 1<e; ilGr<,ATVRE Ofl'ERSON IN I '"'•UQ<liSE-'"' 
-mR••·····"'' SUFFIClENT 10 IDElffifV ANAi. l'lJ,bE ANO C,,.DISTA10T QF Dl3POSl110fl DISl'OSfTIOH CHAl10t Of' IJISPIJ$1Tl0,. Cflf..,ATEO~IPI&-,.,~oo IF BURIAi.,;, SEA. lltlU'. ENTER LATITUOEAND LONGITUDE ,aifR - 1r APl'l!CADLE 
DISPClr!ION ar~ 

I llWii lNACf~ 

► 
~ OF rnE PERMIT IS TO BE F!ET\JANEQ TO me COUl'ITY Of DEATl1 ~ 1}jE REMAlNS: AAE PISPOS'Ell OF IN ANO~ DISTRICT, IF NOT 
APPl.JtlAsLE, COPY 3 MAY BE DISCARDED. TRE lOCALAEGJSIBAA MAY DESTROY AIIY ORIGINAL OF DUPllCATE PERMIT AFl'ER ONE YEAR SAQM ISSUE DATE. 

COPYI STATE OF CALIFORNIA. OlrAARTMllNT or HEAl TH SE"R'IIC£S omce..or VITAL RECORDS V99(R!V.MMI 
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CA'CH£R ~,-, ~oo, J.f',,>e.11 tlit"C?liec -Cl GJ,u.pfll CJ Clu•~h 0 ~ C M ltAUalW• Setup VtJ,1 ,-

l)A")lr v-f) ~ I ,J.,., WC>A'( c;-r, 1'.lM2 1 iJ.,,( ?{ ... C-<lon # 

l'J.-AC1'/,-dd"°ff/l'b<IM-,! ' 1\/l.,\- -•. ~A r/Y ·-- . ~ ~- ,. • , , ~ .c...;.., <"n r·~ 
$ er'V1« Spoc:1U IA~tionr 

' f lt((e 
, 

D(O-NO P1M,,1.1lv fiOvJ~~ 
CEMR'U!KY/A-uo/Pho,,o # i/L,t, .. - { j - - - H'?r-~ • .-"I -0 WJ1nO• a 
Spo« Description; 11 .J 

CKRCJt; Furu,y □ Pl-I 0 AmoW\t s -~•<;;·rseA'iAi-:1:iu r ··-·-

.ltJ~ 
H~Pamily □FR □ ""'4>wll S 

C l.EROY ~.,._. ,,.. CllurQ>A. 
- Phoae II 

Cl.,l!RQY . . C!..,.;hA. -· HONORAJUUM f'a.mlly o~o AOibw\L$ 
. 

CaU.a~'dom\ )- l l'unlly---\l, ""'"""' cuu\ 0 ,._. 0"" 
F.mlly-_seabng: a ~7,y Room_ o.a #ofpov,,-□ l.mdc O Roule Addit""')OI , . ---VISITATION-oc BVENINO SBRVtCB . - H_,, ,. ___ 

I' "T"""l7T7 C~ionl 

Cl..SROY ehu:teh Affilietioc\ RONORA.ltJUMj Family O Fl1O Amo11nl S 
V,ia1tat1on Spco:MII ln11truolionr. 

C...\rr~ - 0iuvef2. 
. 

,-A-/Z. . .. 
I 

&$.on~ OY•• ll I-lo l VEHICLES: PB H L l. V 

.-:a mfly, I Ad.d.r-cn 'l'lm• I'),-

f-.m.lly 2 Addn::t:I ---- Time Ph°"" 

PAl..UIEAM!RS Co - ~ 0 y.,. 0 No RONORARYPALUJEARERS 

. 
(11\• - .0l/.a• --

~ 

~ iJ 
REMEMBER 

MUS)C I. 2. ) F1U11dy to bn111 m~c. 0 
Musfclau~J: 

_, 
Hononuium; Family C fH 0 Al'n.OIIDI: f 

' 
VocaHsts/11_ -· i'.IOPO<orium, F"""ll O FM 0 AmoW\lj- S 

PuklcnJC/ • Ca.ske., Naill". ~&l,~ Outer 8-..rial Con&ai.ncr • 
C.J) Pond I J Sumdald ot Type 1':,pe 

C-,ornCf"I Selected 
.J 

ColOI' Veno / 
Urn Nome 4,Numbcr Inscription A wle••• Mcmoflal Boo · 

llngravtna: / ' -- Of Tlw,k YOU Canu 

,!. p.,._11111- llelaa Wlll.k 
Ot.J\cr Itett1.a NC.cdc.J ll s..,...i,1 i,, llctum ot Pcnonalballon llans 

{ J Family to Pick Up 

• Me,no.y 1'\ibl .. Noeded In ( J v- l I Al S.,,,a 
I I Pl,:pct Up From r 1 w .. 0<11-

• Eludo Neodi!:d In r J vic-wlna l J Al Service Ooto/1'1.me/ Add«:os 
Do.le 1'imc/Addru,. 

. T RJBUTE AND KEEPSAKE• 

. Q,,,anhty 'O,c.,;r,pllo,a Ord4nd lnoU1>CtJona ro.- Handmg ()ul. : . 

MOil..-Y Honon1 I U.S. Pl .. .... Cul<« 0 No o Vca. ifto. Dnlpc,d O Folded 0 

Pi.Al View: l Halntyllna,'mal<At\lP! I en.cwx. ,ypc: 

./~Wet.r')'/Clat-9't-'. o tc. -D-~lTION: 
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MT. HOPE CalETERY 

INTERMENT ORDER 
City or San Diego 

(,,. 7-oC. Oete,_~.....:.. ____ _ 

You are r,er,,t,y authorized and ,o&tr\H;ted, S<Jbtea to your rules and regulation&, to lmerthe '""""fl' 
-r • ' 

ol JO!~f,"" llodrrJlt~?. 4-,._re,.,,. # 1;30 l.3'-
ln It L /IV er Funeral, dale, urre,,lune. / lf'ff- rJ.aXp ™· 

ryc,e.-!!l.l'Ul-cai:wa n I IO¥ Cl() 
Chapel, Gnlveside ________ : B ert e. /< D q¢rf f Monu~ry. 

,t,.iafL""' 'f71(~ b$'6J'" 
All Furieral cars mw,1 amve before ,.oo pm, of regulalrwor~ day or an oxtro ot,orge of$ __ _ 

will be applied ...d billed 10 undoralgood 

dJvlSiO!t / )._ 

r- (d 

Section_J. __ 8 11</Row ___ Lal / '-1). Grave Jr' 
Grave apace & care Fund ................................ , ...................................................... , .... J. J l/. 'f, "O 

' 
Overtlniell.ateArtlval Fees. ... , ..... ,,, ...... ,,,,, ,,,,, .. ,, .. ,,,,,,,,1, ............................. ,,, ...... , .... ,,. ___ _ 

MOUNT" 

S"J) t>O 

}. ")o.oo 

). .:>t . ... (., 

). <fl. 7 / 

"S': G>l> 

l.o. "l J 

I ~-•eby Ciertdy I ""' the Sot.J y. of toe above named -
and this Is YfT,JI' authority to ""-It& di:apo~lion of remstna ■s al:>ove hldicated. I certify and represent 
that I have !he rlgjlt to n,al(o this aulharl,:atlan11nd I agree to hold Mt. fiope Cemete,y harmleso from 
any tlabolrty on account of said oulhonzaf10n and lnte,mer,t. -If }.. '50 ). J 7 

11n1o11 y._c:e..s"'r{l... '/2_ . /4,4µ:.~A 

~s S.wt"1t:.J<. t\),e, 
_'(.SA,.; ,S;:t"~ 0 -, ~A q~ \ I~ 
$'b\'\_) 4{,tg- G\;}'34 ...... 

V>bt~ Order# E- 197 6 5 
l.,,,Olce•# _________ _ 

Ac,;t.# ____ ______ _ 

f<EA.1o; p.o,11 This Informal/On is available in-attemallve fonn811t upon mquest. 

, .... ~ lJitkP l,,-/1./-<>40,-d~---
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MT HOPE CEMETERY [ - /~(&, -s 

I . 
GAAVE BLIND CHECK FORM I 

I 

Write in the name or the deceased for which the .grave rs for in the 
block mar,ked wllh "X". Place lhe name's, lot 11- and grave 1~ of all 
existing marker's in the appropdale space(s) that are adjacent to 
lh.e burial space, 

' 

-rt- t -ff~ '11'] 
J "-'-" 
<!. r" ~ :YJ 

''fF0 #", 
X /,,,4/'1/ L 

"' c.. I r!.,...,,,, e. 

Blind Check Initialed By: ,t~ Date: l,-1J -o.6 . 
lnl.errnenl space-for: 0 &-JUL(,.$.:,;dl, -»-

<,.,J~(/ 

interment Date: 9 k<-!'& 1 'I., ot. nme: It> .' e>O 

Div: / )... Sect: )... 811</Row: Lot: I If). Gr: b 

Grave Laid out by: ,K£.N'. 
Agrees With Legal Card: 0'Yes 0 No 

6-grees with Map: Ja'Yes O No 

'""'' c_he<k & ven1,oo a,,;JJ;; /;{k.,i Oate: f - (~ -Q'/, r t 
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Ni? 01.lf(a('~ tllllllOG,, 
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CRF.MATl()N 

$1 1.00 

SAN DIEGO COUNTY VITAL RECORDS 
;3861 ROSECRANS S1 
SAN DIEGO, CA 921 10 

06/12/2006 

3. GP.tr OP: OlrATH 
MONT, i. DAY YCAA 
06/07/2006 

i NANCY L BOWEN, MD 
j► 
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11A NAME A,_-.> M>ORl:SSD~ CA1. I F08Nt~ .CaM:'Tt:RY j' 18 0A TE 8URIEO i 1 1 C. SiON . RE OF-PE.R!ON IN CH,\.qG.& OF SURI.Al 
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M:::Ec-, -:N0::-Ac:0::CRE= ss=p::;F:,CAU= =wo::;R::,N:::1Ac:r~A"ct_.,,_LJTY=_,_R:=:::::•_V::-l_/,G::"'E_M~,i~•:•~~-_Jtr=3a.,,-,,o",=R:::e=CEl';='=c=o,-l!<1:'.,: ::;•::-51=QN:::"-T=UR:::E:cqf=P:::E,::J!/lOl'=,-,,N=s;i"I-.AC:t!O=e.OF=f:-:oWUTY==--

w 14A Jll,t.ME AfJO ·».OOftESS Of- flECEIVIN..G ST AT~ CR OOt;JNTRY'l/'MERE ;1,48. DATE SHI PPCD 1AC AOORE.<;.S-ANO SIGHA n:JRE •OF PelSON tN CHARGE 
; fl!:MA.INS' R CREMATEO REM.Altis: J.RE 10 BE Si:,-JJl)EU i OF PI.Abr~ '-"1Tffil<IEC l,,~lCR 

8 TIW<S!T i ,► -
1S-/. ~ $$, NEARESTF'OINT 0N si:toaEL1Ne. OR OTHER. DESO~ P'J IQN '"f;sa. OAlE OF f1$C, SIGNATURE-Pf PER$:;>N 1, -ilEO, L~SE NUM.BERm 

SC:ATTC~ MlllRIAt. $\SFFICIENTTO 101:NTIFY ANAi. Pl.~ ANl'>C,. O!~CT OF OlfPCSITION i OlsPOSITION l(;t'AAGE·OF a1SFO,Sl110 N -~REMAWS 111$-
Dl~~l~~~M~ IF&!AtAJfA.TSEA, ONLY.Dm:R ~ TITUOS.~DLONGrTlJOE' f,,, I► · lil'UC>Efl-liFAPPUCABLE 
'THAN IN CE~Ef{Y ~ 

~ OFl'ME Pa,.trT cc;.OMPANSES TI-tE- REMAINS TO l'H~ $TA'TEO Pt:ACS OF OISPOSl'T'pN. TH.E P..ERSOH I~ CHARGE OF OISP08fT10 IS RESPON$18LE 
FOR COl'IPLETl,NO AHO FOFIWARDINO THE PERMITW111'i1N 1.0 DAYS OF Ol&POSJTION TOWE I\EGISTRAR OF THe OJS~ CT IN WHICH D~ITION OCCURRED 
OR TME DISTRICT NE.AREST'THE POINT WHERE THE" CftEMA'reD R&:M,I\INS WERE SCATTERED AT S&A, THE LOCAL REGlSTRARMAY'DE.STROY ANY ORIGfNA:L 
OR DUPLICATE. PERMtT AFTiiR ONE YiAR Fft,OM 1$$UE DATE·, • 
COP"f' 1 STAlE OF C-t\L-1,-DltNIA. DEPARTMENT-OF HEA.LTH SERVICES, OFFICS OF VIT"~ RSGolitbs VSS.,tREV.1.2J04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F0LtOWING STATUTORY !'flOVISIONS ARE APPLICABLE TO THE OISPp$1'!10tl Of CREMATE'O HUMAN 
REMAINS OniER THAN IN A ca,\E1ERY AND BURIAL ATSEA AFTcR CREMATION AS pRCWLDEO IN HEALTH AND 
SAFETT CODES ECTIONS 10$4 6, 1116, 7117, AND 103-060, 

NO PellSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HtlMI\N REMAINS UNLESS R!:G
ISTE'RJ:D A/i.A CREMi\TEO REMAINS OISl"OS.ER BY THE STAlE GEMl;TERY 80ARO. Tl'11S ARTICLE SHALL NOT 
/IPPL,Y. T0 ANY PERSON, PARTi'lfRSHIP, 0 R CORf'eRI\TION HOLDING A Q~RTIFICJ<lc ll!' AutHORllY f,S A 
CEMETERY, ~EMATORY LICENSE. 0£ME1ERY B~ER'S LICENSE, CEMETERY SAµ,SMAN'S UCEl'ISE, OR 
FUNERAL DIRECTOR'S LICEl'ISE, NOR SHALL THIS ARTICLE APPLY TO A,r,/ PERSO>I HAVING THE RIGHT TO 
CONTPOL lHE DISPOSITION Of THE:CREMATED REMAJNS OF /WY PERSON OR niA'T PERSCilJ,/'S DISIGNEE IF 
TH~ PeRSON DOES NOT otSPOS.E OP OR OFFER TO DISPOSE Of M0RE THAN 1,0 CRE-MATJ;O HUMAH REMAINS 
WITHIN Ar'/'( e:ALENOAR YEA~ (BUSINESS ANO PROFESSlpNS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAIN$ ARE. NOT DISTINGUISHABLE TO THE. 
PUBLIC, ARE NOT IN A CONTAIN!=R, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAIN$ HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON T\iE PROPERTY. 
(HEAi. TH AND SAFETY CODE SECTION 7116.) 

• 



.. • C /J-<9 IJ - ,, I " . ' MT. HOPE'CEME"FEF\¥ t 
INTERMENT ORDER frl O a,./(~$ e...-1--

1.,t p City of. s.an Dl&g 

w ;+ k t_ q.. t-J d'fJy Oate {, - '7- 0 (,;, 

You,lire hereby authorized and ir\structe<I, subject tpytrru,tJL!:f;Jation,, to ·itlleNhe reniaioil 

o1 J" e w ,e, '11 IL ~ ,: ",, '<nt 5 Hatc./'1-er 
in a .(h cJ t.. K S,a.f t...p F4neral, <l•Je, fi!TI!' -:r......:. j. (<t t ). J o.(, I I :JO 

Churct,. c~~t;:::,.:- 1 

: E. t i'c.l<So,v J.1,.Jirf.A~uJ,,y. 
Ah Funeral car, must am've ~lore 3;00 p.m. or regolat WQri( d•l ~t. /.mi ·u.,g. of$ ---

Olvlsj<>~ -~~~' -- Seclion _ 3 _ _ 81~/RRW ___ Lol / '3, f./ 'f Grave_~_ 

Grave spac;e-,r. Cera Fund ., ...... ........................ ~ ...................... ~ ..... ,., .............. ,, ... ..,., ................ ~ .. ,, _.& .. ·'---
Overtfrna/L.alo Amval F••· ....... un ··'""lJiO··· .. _ .. .. . .. .. ,{2 
;penll)g/Clos,r,g & Setup,m .. ·•··,.·F,Al,I , , .. ,.,, ..... ,,.,,.,: .. , .. ,,,,,.,,.,. ... ~,(}~--
8,urull•'Container ..•.•...••• ,,,,,.,, .. 1,,,, ..... ,,,, ..... ,.,,,,,1,,,,,,,,,,,,,\,,, ............. ........................... 1,. ~/;)~- -

l1ar1911ng I'~ .......... "··'·• ....... JUN :'.':.1,£1l1Jfi . ., . _.. ... ...... . .. ,... ... . B 
Flowe< , .. 0$ - Markef sett!r,g fee .~,, .. ~./!'J .. ~:?,,,/.(,,.~;#r.f. ... f:Y./ .. C..At}!.,{!~.y.. f/7 / • ~ CJ 

Reoordlnil/Fillrig/TraneAOJ.WT.f:IQP,,;,,C,~Ji/!;J.;,~ Y. ..... -.. , ........... ,,,,......... & 
Sales ~es,, ......... -♦·- · ··· 1···· ···· ...... ,. ................. . . .. ,.. " . {2 

\::~ · .,,,,_..11?2:~ ~ 
Pa.id r~P.tnu~ - ~~ ~-----~-

Balan~du, ,ij 
I hereby certify I •C!l the . X <ii~ alx>V• named CIOCO<ionl 
.a'l,d this IS your •--~Y to make dispooi\i<)n of ,..,,.il)o as above .. jndic.ted I eertify and <er;,<;~ 
tKat I ha'Vo lhe r,glit to makMhiS ,~on and I~ t.o liold Ml Hop,, Cemetery harm!e .. 111lm 
&ny tlabit,ty·on •ocour,1 of said ;,utf1ariz:ati9n •rid lnlerment 

I h'ereby IWlhorlze the lnte,ment tn kit I 
held under deed, 

-· 'L 

L 
IIMlite.# _______ ___ _ 

IJ\ak,O(d,rf E- J 9766 AccL#.,~ ______ _ 

Rt;-"t .. (- 'fh/s lnfQmllJ/iQn (s ava1Jable In at~!!lllllve for7µal$ uAl)n req®sj. 
0 ,..,.,li(t"JnK'>W,-,.~· 



N funant! t~ .._, .. IIIT'IWII belC$ J.QO om.. ol~---Myor- ..,._ -==----~-----------
ri lOC.,,,..,. __ _, ...,. • ....,_. ----------- ----

- --'"3,___ eWR ... ___ Loi I 3 lf <f --L'--___ c;.,.,....._ ..... 
0¥W\.~ ""1vl& ,, .. ····•··-. 

B 

OJ ~•·--- --- .... ....... .._. ...................... _ .. . . ...• __,'9o,c... __ 
e..no,co,,,.., .. ........ .. --~-- ·--- e 
....,.,. F... -· .. - . .,..... •• -··• ... •· ..._. , @ 
.,.______ P:'lete./(_I'f../- w; c::. .. -v:ol'-¥ "7 1. vo 

-~~----. -·-·· - ·-- .. a 
SIMo-- ·-· -· ·-·--·-. -----···-- .... ... . -·· .. (2 

,-o,,a - .. .. 8 71, UO 

·- ·----------
- a- .. E-19766 -.. 4-«"''- 'i\tB a'3o3i ~w-1, 

71111..,,,,.1/Cn•a •-"' -IMl ltlnl!<tll t/flOll~t,f 

• 

I • 



" . a ( fl) t7 N -t e5) MT. HOPE CEMETE.RY 

) 
, , _ INTERMENT ORDER 

I , ~, n fer,..en/ v Cl -•s o; ty V'I an e_go 

[, ';7..'~ 'J I.'/( e TO Kt. e.p /11 Hr I( e.,. Date k - "l -o" 
(YlorT 1uil/ 4"-f4K.'"J Sr on ((.. * /l,'1'(37 

Yoo are hereby autnoritilKS Md lnstruc.tect. $bbJec:t to your rule.S aocl regut.1lons. to jntet' the rernams 

of & 1..td r"' ,v A. Ia6 o s ""' M P" 
,. •..,e .,J. 3 w.,_a s 

1
., 1 ,.,,, 

In• il I :<, -1-1 Funen,I, date, timll ~k I', I v , ;> 0 
fypo 011 8wW~ , 

Church. Cllapel. Graveside Fa.,.. : Iv A/P T , /Ve.tJ t+in f- S'oe/ ~ilvMonuary. 
l!r~ Sil- /lT s J:1~1>'(01.> I/In~~ 

All Funerel cars mvst arrive before- 3:00 p,m of regular work day or an extra charge of S ___ _ 

will be applled and t,;ned to undefs1gnod. ________________ _ 

Oivlolcn <g Section / B~ I.DI .8 7 / Gnlve __ / __ 

/3rave SPI/C:e & Care Fund-<•••·••··· .. :····••'---••··••·••-··••·• .. ..,· .. ••···-····• .• ,...., ... - ......• ,-.. -,., _ ___ _ 

O\ierllmeitate Amval Fees ······••····················· .. ,JUN':::·7 .. 2000"'"··· .... , .......... ,,. 
(i)perung/Cl0$lng & Setu~ ........................................................... •--~······· .. ·-··-··- _ _ _ _ 

Burial Col\l,,lner ...... _ ............. u.---MOUNTiiCPt-CErvie:r ..... _ ....... _ ---
Haindllng Fe~-.,..,.--•·~·----······•.,....-•·--•0000, ....... ,,., ...... _._.. ............ , ... - ... ----

Flower vaiUIS- Ma11<er setting fee ..................... ---.......... ~---·····-···-·· -

Reoordlng/FIQng(Trenafe< Fee9-,..-, .. b. .. L~.!.,(}..i...t;::./.'..~.5,..{.d ..................... f! .. ~ g B 7 • 0 0 

SaJe& .tax-,s ........ ___ ............ .•....••...• ,_ .. ,··-•····--·-··········· .. • .. ··-·-.. ··•··••i••········ ~==--
Total Due .................. ~4 8' 'l 7. Q 0 

Patd n,celpt rombef /( - S- 'l (,,(,, I If 11 8 8 ). 00 

Belance due _ _,&"'--
I h<1reby certify I am tl\e ~'dtwrilfti, ) Y- of ti>e l!bove .named dec,adent 
and this Is your· authotlty maiceciisposntcWIOr. ~.ibove mdlCillled. t oertjfy •nd represem 
thaf I have"lhe nght.to ma • thli <>I.Chorlzot;an and I Ill!!"" to Mid Mt Hope Cemot"')' hamlleN flQ!T1 
any llabllrty oh account of said 8'Jlh0<izolion an<flmerTll0111. 

)( So -,o/rq /,ruJ/JtJaJ 

-· 
Invoice # ________ __ _ 

Acct, # ___________ _ 

Tii;s intonnotlon Is avalabte In al!ematiw fomJaa 11pon mque.st. 
0 ............ .......-_ 
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' I • . • 
MT HOPE CEMETERY [ l G;7 b 7 

I GRAVE BLIND CHECK FORM 
I 

Write in the name of the deceased for Which the grave is for in th e 
block marked with "X". Place the name's, lot tt and grave 11 or all 

1 
existin~ marker's 1n the appropriate space(s~ \hat are adjacent to 
the burial spac.e. /) IS I f\TC.r~c.ttt.T · 

Interment space for. 6- I,< d c 11 N Jo I, "s: o N 

we.d s 
Interment Dale: 7J,.,, / y I f o C, Time: / o ,'so 

Div: 'is Sect: / 811</Row: __ Lot: <tr/ Gr: I 

Grave Laid cut bv~m. tl,,. \1c, 
0 

< --

Agrees with Legal Card: 01es O No 

Agrees with Map: e(Yes O No 

Bllod Check & VeriHed BV~&a Date: 7 -/z-g:; 
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OFFICIAL RECEIPT 

WHIT'!; .,_. • ., .. ,,_. __ 1'0~fOMER 
cANARv _ ............. ·-···· C£METEAV 

CITY OF SAN DIEGO, CAUl'ORNIA 5 9 6 6 {_; 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619)5274400 ---,--

Date: :S le"" e. 7 . 20 ~ 
From: ~a._ u. ~v\ovJ Acldress: ------~- ------------~ 

_..,_J)..,_o,..--'-v..-'-'O'--~""'·-o_"'.=-----c.c...1)_~~-'-·-\\~~'¥='-o=----.r__,,c=e-=-=_.·~..c.. .. ,..,._,y,-_.B~cA--~-- Dollars($ , 3D 11 • oO ~ lu e. 
In _ ____ __ Payment of· _ _ _ ________________________ _ 

.-7 Blk/ ,a,71 Div JL Sec __ _,_ _ _ _ _ Row _ ___ Lo\ A 1 Grave-~----
lnvol0e No. _ ______ _ _ 

Acct No. _______ _ _ 

w. 0. - ,o-£': 
BALANCE DUE'><:'- o '< 

~ a,,..:"'-. 

NOT;VALID FOR PUAP0SES STATED UNLESS 
STAMPED 'l'l<ID' IN THIS SP/\£E. Cl1EOIT (;1007 

20% Sales Gire c7f&4 

-~~ 100 oJ lJils n,84 
Op,...g, 100 
C1<>oJn;> 771~1 
&,riel 100 
,C0111!1[..,. 77162 

100 
fl,ndli"!I ie.. '71186 
~~& 100 
Mlle Ii.,. l7i83 

· s.i.. r.. 00101 

/\C·2'2Al•H>S! ,ssueo av ~ ·C......,_""-9 UP!!7~o111_~,';J.;, ~ 
t lo,.J_,.__ 
~o I\. 00 

fh(,1 lt)~it~abfe W1#1fn:mn!Wt~t*upo,;mq 

uk1•,, __ .,,,._...._ __ _..._ _ _ ...,. · • ,C~'r~,.:.,.,M.?. ~C<_'j,._f=='<.:.....;...,..-•-~-_,._~ .. -,,.-••-"- -•··-

• • 
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• Q:IVfli-5.11 Y 
........ 'Otfttf 

Date: 

THE CITY O F SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

T/We >.'NAr:c:- \....v,. \,\ 1' 0 \JJ 

DO HEREBY REMlSE, RELEASE, AND QUlTCLAIM TFfE INTERMENT RIGHTS 

TO: ~ l e , d 
Street Address: c:i.~ \:.e 1.- 5 Apt / U #: --- -
City: ~ < ~~ ST: CA Zip-Code: "f z Io 3 
Telephone i.¼9) $ ii~ 3 '-#:OO 

all the cemetery prqperty intennent rights situated in Mount Hope-Cemetery. in said City 
of San Diego, Cb,mty of San Diego, State of California. desQn"hed as follows: 

Division: "i" Section: " 1. '' ---,",- ----
Lot ( s): _ __,?'---'--? __.._! _ _ ___ ___ Grave(s); 

Blk / Row: 
.:1.. 

" 

TO HA VE.AND HOLD THE above.described ccnietcry gi:ave(s) unto the above said 
imerment rights owners, -its successors and assigns forever. 

V,'ITNESSmy/our hand this . day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

~ ,d, ~ ~-7-o(,, &~{£~ 

" 

- ---,.,ct.i\=4E=t£=·1t=1 1t=J•P=11£R=1s~,·-sh-!E-S.(:~\{~E _ __ cz£---~i;;~::~. J¼_,j ~r 

Mt. Hope Cemetery 
(Ofl\lllunify Pii,kl l • Poll: 011d Jtecreutton • 3751 Mmtet Sneet • So• Dieg~, CA 92102-4527 

lei (619) $27-3400 • Fox (61?) 527-3403 

• 



l>isintenient: 07-19--06 f I q7 (o 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN 

10, AUTHORIZED DISPOSITIO~ GEr.k APPUCf.Olf lttMS 

0" ~ fit.$\.'l:IUfft'h'ltqM)M\)Oj 

~ ii. CREM'1>0t! 
□ 0. {)fSPOOIJ"IONOFCA(MA.'ft.o A£MNNG OTIS 

T~NIH.._,~V 
□ D. &eceNTIFIOIJS'E 

O'-'"IAL 

. Qt,. AUFOHN1"' CEM 

0 '£-. i'l:.l~~a.N,a,.\l\.™1':N, 

_lliF, l';IISiNTl;f,Mf:NT 

D Q. SH!!' IN TO CAI IFON"IA 

1ittL mA1'4snTOOVT:5fOi:"OFCAUfOf~ 

ltl(l. OATE-etJal O 

i 
i 

FOR CORONOR1S USE0NLY 

O I O.SPO!iftt0rfPf,NIJ1NG H._.Mi\lr,iS 1 .cxµ,1 eo "'' -... -~ 
i 11C SIGN,ATUf'\E OF PERSON IN CHAHGE<:Jf'EIUFUAL 

' 
! ► i 12". "ND ADDA SS OF C:lAUFORNI/\ CREMATOOV j 120. DATE, CAJ;.~TEO: 120.. SillNAllJRE OF PERSON IN CMAAGE OF CREM.A-nON 

E c,,e1o1•TION LENRDA • DIC • ! ! 
~ 14065 BWi 8 nus ,EL C.UON,CA 92021 j i ► 
~. 13A. NAM.CAHO AOOAE$$ OF :AUF0RN1A F"'AC~_,e1•TY=R"'E~SE=N~IN~G~REMA==1N~S--fl-,,1S&~O~A=n:=Rt~·c=c,~V~c~o""!..;.,IOC-. S~IG=N•~,=r -uRE~=o=f=p=~=R=s,o=N-IN-e>=i.=A=GE~Q=F =F,c=1UTY=--

11. -so1r;FIC i i 
J i i ► 
~1------1-,,c:.,._.-,,N"~"M"e"'AN"'o .. ,"""'DC>RF.SsiN"°"R"'Ec"'E"IV""1N"'G=,~A"JE=A°"COO""'NJ"'°A"Y"W"'H"'EAE"'--t,,,.,,u.,,....,o"'ATE°'•'"'s"1"'11P"P"'ED"'-t-: -=17•c=-.-:A=oo:::~='s"'s'"'A"'NO""'S$=NA"JU=A,'=1e=o=F=PEJIOON==-,N=C>1-,-· R-G~~-1 , ..... ,, ~~~m£tTifi\'OM'fID AVE .Ji. • 

1 
OF PLACING Wl1lfTHE CARRIER 

.;1 SUTTLE.WA 96133 j ► 
15A. ~ RESS. NEARF.STP01Nl -ON SHORELINE.; OTHlA UE$CJUPTION : lb'S, DAT£ OF 

suFF1CJ~T To.io~NT10 Fl'HA.l PlACE ANO GArns-rRie:r 0i:: 01sposrnON l l>ISPO~lr10N 
IF 8URIALAf SEA. ONLt ENTER LAffiUOC.AND l.(:)NGITUDE j -

I 
':,,, t50, SIGNATVRIZ or: PERSON IN 

CflM(I! OF l:llSPOSITIQI' 

i ► 

: 1-!ifl ueF.HSf~~R.0,
; Cf!El!IATCO ~._.4t$'01$· 
j POEIEA' - IF APf'LH:ABLE 

i 

.~ OF THE PEF\MIT IS,o BE RETURNED l'O THE COUNTV OF DEATH WHEN THE REMAINS Al'!E oU;POSED OF IN ANOTHER DISTRICT If !+OT 
Pl'i.lCABU; COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY OESTaOY AN\/ OfUGINAL 0F DUPLICATE BE~MIT AF[ER ONE YEAR FROM ISSUE OATe. 

CPPY3 ST,\TE QFCALl.f0RN1A, OEPARn,ENT OF HEALTH SERVICES. OfRCC: OF VIT"N. ACC,OR~ 



~-~--- -· 

- OFFICIAL RE0EIPT 
WHITE - ···- ····--·· .. TO Cl.t&TOME:fl 
CANf\',::iy _.,, ... --····- ···· CEME'TE'AY 

- - -----
CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

59 66 'l 

(61 9) 527-3400 

Date: b · "?-&'- . 20 Ob 

• 
-f L4<,/..µ,,~ Address: //Of S. l•·10//IS01',) Ave. E/c.-,,·~,<J -itv;. ~, 
,. &,.. . I/! I , " • - ~· ; £Jo I ,; ~) C> 

,y ? /T ,, .. a1u- " 'do?'. -:-r-, ,.,.•.,, ,_,rl, , •. , .,. Dollars (S, o <l , ~ ) 

ln_~F~'-~l_,_/ ___ Paymentol l),s,11-lc.,,.,r,,",.T r~I~ (;,,dr'-',.1 JoA,,<cN 
OiV "6' Sec I ~'~--- Loi 8 7 1 Grave _ / ___ _ 

Invoice No. __ E=--__,__/..,_'7_7'-=-r.-_7'---
Acct. N·o. _________ _ 

WO. __________ _ 

BAU.NCE DUE -~B~----

□Money Order 

Ocnarge 

.bdl;hecJ< 
AC·20,Ai1 1"'5J f'F /·? f7 
Tlh#~l'lon aai,,!l'R.t1*Ht ilt4tfut:""' ~ nr, llt!M reqU!!-,11 

NOT VALIO FO PUP .ST,AT£0 Ull!LESS 
STAMPED ' PAID' IN THIS S?ACE 

JUN - 7 '!006 

MOUNT 1-iOFI:. ~ 

./ . 
ISSUEb BY -L,Ll-'-~-'-"---~-""'=---

- --··-- -~------ --- -

CAeOIT o1007 
20:<. SalesC#o m~ 
ea;. S•'" I 00 
on.o~ ma~ 
Opesing/ 100 
Closing n181 
B"""1 100 
Conlalner3 17182 

HandolqFee 
R~,di\g-! 
Misc:.f*e. 
Sa!e~Ta~ 

100 
TTJ85 

100 
n'l83 
60101 
7i;l90 

TOT1',LPAfD $ 

70 'i< ,,c, 

I 17 '1 (.)0 
I 

/ .fl11 7 oo 
' 

• 

• 



E 117'-'7 

• THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISfNTER:'11.ENT OF 

THE UNDERS.IGNEDHEREBY CERTIFY Al\D REPRESENT that they are the legal 
custodians of the remains of ~';1,~~~ and have the right to make this authorization, and that 
they are related to the dece<lent as indicated below. THE U1'.'DERS£GNED FURTHER AGREE 
TO DEFEND, INDEMNIFY, PROIECT AND HOLD THE CITY OF SAN DrEGO AND ITS 
AGEi'lTS, OFFICERS, AND EMPLOYEES HARMLESS FROM Al:\'D AGAlNST ANY AND 
ALL CLAillS ASSERTED OR LIABILlTY EST ABLlSHED FOR DAMAGES OR INJL1R.1ES 
TO ANY PERSON OR PROPERTY, wliich arise .from or are connected wi thandar-e caused or 
claimed to be caused by the disinterment of , and all expenses of investigating and 
defending against same; provided, hol'{eve;, that the under$igncd 's duty to indemnify and hold 
harmless shall not include any claims or liability arising from tbe estabiished sole negligence or 
willful misconduct of the City of San Diego, its agents., officers, or employees. 

The burial site for 

Lot 

17 I 

is identtfied as: 

.Grave Section 

1 j_ 
Division 

We acknowledge that we .have been adviseo that the r emains of 
may not be present and/or intact. 

--

- ._ SlGNATURE(S) 

0~~ 
DATE 

Mt. Hope Cemetery 
Commlllllly Porks I• l'llrk end Re(reolion • ~IS 1 Marker Slleel • Son Diego, CA 9110HS27 

fel /619) 527-3400 • fax (6 i9) S2T-3~3 

• 

• 

• 



• 
1t1- µ-ee-d 

( _µ oN - 12 e S" ) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City <?f San Oiege 

• 
C,- 7-cit,, 

Yau are ~•reby autlloflzad and 11111!11Cted, lltlbject to your rules and repulations, lo lnter llie rem•1!15 

at C. l..,:.r l e s w;t /..e,- 5 + ;).3o).s J 
/,,. ~ " II "' ,, ii) • 

Ina /J /.J C. [;;J.tf ft Funatal, dllte, llme ,Tk /1 <. /l e,4 /0.~0 
~.,,..,. . I 

Churcn~•••••ide _ ____ ___ , i "'J5d,, I, J/(e11/fionuary 

All Funer11l ""'11 must arrive bol-3;00 p,r:;r;lerwor'<dn•n extra chargo of$ ). 1? J oo 
wm be8111liled - bflled lo urJdeflig')Od, rfrL ¢ ,I .,I. \( 

. 
Ollm1;on M /'t S Sacbon C.. 811</Row ___ Lal 1./ GN>'/• -~' - -

~rwe $p1Kll!' 3 care Fund ·--mu--,, -,,, •... - ................ ,.,. ........... , ,,....... __ ,,..,......._f3, 0 /I· o O 

llllitkO!dMiJ E-19768 
lnvotce"# _________ _ 
At:.<A.# ___ _ _ _____ _ 

This Information Is avaY~blO In anematlvv fonn•ts upon tflqUllst. 
-On-.,J.,,._W,-n-



I 

11 

I 
• • 

MT HOPE CEMETERY[-/ 7 ~e 
GRAVE BLIND CHECK FORM 

Write in the narne or the deceased for which lhe grave is for irf the 
block marked with "X". Place, the name's, lot tf. and grave #-of all 

l 
existing mafker's in the approprlate space(s) lt\al me adjacent to 
the burial space. A ) ,1 11 

' ' ,,,;I- · 
I u I L- iT ;-7s, . 'Yf) A .,.,, ... , 

11 , ,. . ~<A-~' 
•<~ "" < -1t-1s . 

' 
X ~.,.,-r.,y 

ltl'v 

Blind Check Initiated By: ,1 ~ Date; (, - 8, o I 

Interment space for. C.. A~ r I~ S LJ ,' i- I.. e_ r S-
r,. ohJ 

Interment Date; J"« 11 e. 1). o <,, Time: / tJ '. o D 
I 

Dlv; fr\ i'l S Sect: C. Blk/Row: __ Lot: _4.1.---_ Gr: (o 

Grave Laid out by: lJlh(,o 't DAf2/2'(C< 

Agrees with Legal Card: IJ Yes 0 No 

Agrees with Map: \Ill Yes O t 
Blind Check & Verified 13y~.,:e- Date: 1.-- 8-c.(. 



PE.R ... IT 

=~~ 
:~=:,tr~ 
MWg~t7:::'""• 

BURIAL 

BURIAL 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~3 I 
use SLACK INK OOL y - MAKE NO ERASURES. Wlif'TEOUTS Oil on,eR ALTERATIONS - I 

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCL.E DR 
RIVERSIDE, CA 92503 

t iA. AAMEN'<tD.AOORESS Of GA!.IFORN!ACEMEfE.AV 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

OR CORONl;R'S USE ONLY 

MT. HOPE CEMl=TERY, 3751 MARKET • -/.'" -OI. ► 
STREET, SAN DIEGO, CA 92102 &-- v 

VI l.V., NA~AN0.\00(,eiS.Of..CAljFORNi~OREUAT:ORV F DME~TED 

~ ORfr.~l lOH 1 

• 

• 
I► ~ 1------1-,-,.-.-Mt-E_A_N_D_AD_D_RES_S_'c;"'•"="'"'•"o"R"' ... ...,,.•-=-rr,..,..,Re"'Q-.-i\/-,N-O_R_EM_Al_ .. ---1-.-a-""'+"--,.----,~9'£1)-,,-i::.,,,,~,$-IG_N_.;_:ru_A_~-o~~-~- so- .- ,.-c-HAl'_O_E._D_F_fl\Cl=L"'IT-Y __ _ 

R,i- SCIEN11FIC 
if: USE 

► ~I--- . ,a.._ tw,.1~ ,ll.t«J AUQAl:Sti ()f RECEIVll'tG STATE OA COUN'TRV W-HER£ 
flEM.AIKS R,:CREM'A1£0 ~AINS Nm TO rtE--$l-HPPf:'0 

•a re-SHIPPED "' .; 
~ 
~ 

TRANSIT 

" "' ( _ ____ ,i,_ ______ ~--------------1----"-- ► 

► 
~Ol'THEPERMrf ACCOM.PANIE$THE REfllAJMSlO "THI! STATED PLACE OF OISPOSfTION Tt4£'PEQSON IN CHAf',tGE-OF-Of&POSrTION ISRESPONSIBU 
FOR COMPLETWO ANO FOFi:WARDfNG 1'HE PERMIT ~lfrt 10 OAYS OF OISPOSitlOH 'TO TliE REGISTRAR-OF THE Ol$TRJCT IN WHl<IH OtSPOSmOt,1 OCCURFIED 
OR nil! Ot&TRIC't NEARUT-ntE POINT"'"1ER£ THf CREMATED REMAINS WER.E..SCATTERED AT SEA. THE Loc;..1., REGISTRAR MAV DESTROY ANV ORIOIN.U. 
OR DUPLICATE P£RMrr AfTER OHE Ve.AR FRQM ISSUE DATE.. 

e0PV 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI;E fOUOWING STATUTOf\Y PROVISIONS AP,E APPUC/l!ll.E TO THE OjSP);)$1TI0111 Of CREMATED Hl:IMAN 
REM,AJN$ OTHEFI THAN IN A CEMETERY /IJolD BURl",1- !,T SEA AF1cR CREMATION AS PROVIDEO IN HEAL TH ANO 
SAFETY coDe sECTIONS 7054.6, 7116, 7117, MIO 10~000. 

1'10 PERSON SH,'IU. OlSPOOE OF DR OFF!cR TO DISP05e OF ANY CREMATED HUMAN REMAINS UNLESS REG• 
ISTEREO AS A CR£M!-TEO REtAAINS- DISPOSER BY THE STATE t;Ei,iETEIW 80Afl0. THIS ARTICLE SW.LL NOT 
APPLY TO. Am PER~, PARTNERSHIP, OR GORPORATION HOLOING A =IFICP,TE 0F AUTHORITY :AS A 
OEME1ER¥ , GR~J.!ATORY UCEtlSE. CEMETERY BROKER'S LICENSE, e:EMETERV Si\LE$r-!'N"li UCEJ'isE. OR
FUNERAL DIREvTOR'S LICENSE, NOR Sl<AI.L THIS AIITICLE .Al'P!. Y TO ANY PE1!S9N HAVIN(, THE RIGHT TO 
C0'1!ROL THE QISl?OSITION OF TBE CREW.TED Rf:/,!AINS Of Am PERSON-OR THAT PERSON'S Q1$JGNEE IF 
THE PERSON oC)t!S NOT DISPOSE OF OR Of FER TO DISPOSE OF MORE'. TliAN 10 CREMATED HUMAN REMAIN$ 
WITHIN Al'tY QA,I.ENOAR YEAR. (BUSINESS AND PROfESSIONS l:OOE SECTION 97Ml,) 

CREMATED REMAINS MAY Bl:. SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO ,HE 
PUBLIC, .f,RE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WR.ITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CGDE SECTION 7116.) 

• 

• 



• 
AT-NEED 

MT HOPE CEMETERY 

INTERMENT ORDER 
• 

City-of San. Diego 

o.a1., t,p-7- o(p 

You .,.. h.e y aulhotlzed and m~ed, subject 16 yolk ru~•-aqd ~o,Oons, jo Wer th<!i remains 

o1 0 h . l"v1 I< . ~ ;!~O.:t 

lrta IO()S:-ol VG:..\.LL\:. Funeral. date, t.,,,. ,So.T, .;Jl,Jl\l 15 , 2006 
-ii,poClle.rilrl.~ /tA."'71..'" .a.a. 

~ Chapel. G_ravoside _ Io, 00 <)SY\ : i..w• ur\UYl,~ t,,1011\JMY. 

All Funetal car. nlu&r arrlveb'!fof'I! ~:00 p.m, of regular workday .9' an extra charge cl$ 213 . 00 

wlll l1e al'J)jied arid billed )o un.d~~ />/2 dJl;ef «k . 

~:~~•: c are F::::,. .~ . ..8-

1
:: ,. .. ~.A~.: ....... ~~:•;,2Tu. Oi 

OVertimo/l.ate Arrival Fe-......... 1r.df I-> ~'l.!f ......... JUL, i .. 3 ... 2906, .. "'"~··-·- $851 · Q(') 

C,lpenlng/Closlng & Setup .................. , ................................................... -..................... ~ 31. Ol> 

!luo•I.COfllllin~ ··;;;;;#··;i -;, ......... ·MOUNT·-t4Gr.:-r ., .. ;:!'w ·w .. ,···••H•· :3 s S.ol!/ 
Handl1t19 FeesQfl]' .. §~•~~°{:;":+°· .. i;-<i+-l." 1., ...... f ~e .... V"'-.. . .... . .. .1h °3.00 
~~•rsiittll!Q.~ ...... =31e,_~.~\·'l~..cZI ..... -,, .............. ,... ;J) I .,(R 
Ro,<Qrdlrig/FK1ngfrransf!r l'ees,,,, .............. ,.~· .... ,-·~ ......................... - ........... ,,,, .. ,.. 6$.DD 
,satesiaXM ,.,, ............. ................................... ,. .......... ,,..... .................... .. ........ .... . - ............ J1, 51 

0,7-LQ-06 pay,111ent ll\;ide of Tota!Oue ... ,,,, ... .... , ... 3;tl &'. .G:,O 
~J.l.3...,_2..5 Balance l)ue Paid -.pinumoer f::½:kr oz,rd I If? . 1,;1.. 
$2,.8·50.93 p.lus Sa:·t. Fee, $'8.51.00 ealanc,:,~ a7o.J .'tfSr 
Total $3 , 7.01 . 93 J 1.n ~59703 $3 ,701.93 Bal 
' 1 hereby certify I ""' the ' r:i/ the abbw,.na deceQenl 

and thts i,s )'OUJ< a to roa,1:.e-,dlsp<f. 1 remains as <abO'lle ,indicate4 I · ~flit11ty $Cid repl'8Sel)l 
lhil I 'have Ille rigb\ to make !bli adlho< o ai)ij t-agrM to hold Mt. Hope Cem•t"'.X harmJo•• I/om 
.any 1.a~tty qn accolJnt c,t~d a.itho,',uijp~,,oo.1nt.,,,,..n1. · J. J O .;i C.fO 

I ~by olJlhoriu ltie lnlermeotin 1o1:1 (/f;p9Tfc/f J'!t (!6'Ctf-
holdi!J2ooer d • -,. ,. .i. fl,,, L'clf- ~..,, 11.1 Lt.nLr4L ttvc: 

-I.' ~ x_ $0 CA q.?10 ~-~-

,-<"': lo1? ~ZS 6 1b7.. ~ 
1~'1 {.,1.f-11..11 

1)a,u.let't~ 
IM,!l(Orde<# E-19789 

lnVO.ce••----------
Acct#~.._ _ _______ _ 

REA--104 (3-04) This inf6rmstion ;~evailsi>I& In altf!H1)a.tive kNm.sts .upon request.. 
O rr-,~'!1-,,:d'.,.r 



' 



E-19769 ¢ w c. / S" e,. c..k ,..._,,,,TI, fl\(;>ltT/..ly lll ~3 '1 s- ' Pinl230240 
f1t$T {'•y ... ,,T /JM~ :, I "' Khaleck, !'ha t 3121 Centr ft l Avenue . sn " ' qo in" ,. 10- ?SI".\ - '- U \'? I 6JO_•~ • H ~n ... P--? ~ -~ .,.,, " " . -

6/7 / 6 I nened ore-need lot/ trust. Trus t incl udes : Lot 6 00 6 ~ no 
o7 c 53_ , b7c $3S5, h/f $263 , r/f $65 , ga lv vase $33. 9 5 60 16 60 

~ n., 
•.,,, -oJ o , CID< on t s vault $ Z I . 5 L by mas teroar . I •- • . I: I ~ 00 

7 'O• I' - or, 3 7 <- .. • - # t " 11 ~ .,.,,,,, >.. 
,,., 

' l ~ ~!1, «;J 
7-,' 0' br- - ·• - -· J. 1- . - ~ .. ..,. • ., ~::. _, rr-S<r'Jo 3 ' ,,J "r . I I - • 

I .• 

-

ra 

-I 
I I 
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E I Cf, <t:;fi{ 
APPLICATION AND PERMIT FOR DISPOSmoN OF HUMAN REMAINS v,,t/' 1 I. • • 

USE BLACK INK ON~Y - MAKE NO EIII\SURES, WHIToOIJTS OR l'.lTl<ER Ai TERATIONS 
,. - -,-o,- o_EC£D_. ---. -- -flR-.-,-.. -,.,.-,--~~-~-.,-.-o-lE _______ fie:' v.sr ,,,..~'fl --------~,.-.,...--,..-""-.,.-,-.-~,-.. -,..-.-.,-,.,.-,.,--~._-.-.,--
KKIO ' MEEK HAM '""''" .,..., YEAR MOHIH, 01,Y ""'" M 04/14/1'930 07/11/2006 

PERMIT 

""'1 NOf!il>,ncu ~ 
00. AOOQESS Of REGISTR,t..13 OF OISfR\CT OF fllrA TH- ••_, :oc:a-,u ",w..Moloi r- Al)OR~OF"'EGISffi,t;R 01 DISlRfCf or C(SPpSmC)N-roHClffl0.11 fOOCIWIN,.,,.._Mllllel""'----l,00,\,l,..EIE~,nr,NII 

~ Cl'lllNOEIM 01=-·-~ .. SAN DIEGO COUNTY VITAL RECORDS 
• ERW!pi Stlt"ff,IIV,t, 

3851 ROSECRANS ST ''''"""""" . SAN DIEGO, CA 92110 -
10 AUl'HORtZED OISPOSITIONIS) FOR CORONl:R'S USE ONLY 

BURIAL 

I 11A lilAM£ANiJ ADORES~ OF CAlJFOAJjlA CEMETERY j118 DA'tE PURJED 11C $ Ic;HAT\lf;!E Of P£Rs.6N ·1N CHARGE OF 8U~"7il 

8UfUAL MT. HOPE CEMETERY SAN DJEGO, OA I .716/?lb ► Z,, __ d r;/2:1-. 
92102 
12A '4AME.-:ANO ADDRESS bF CALIFOflr,11", CREMATORY 28 DA'tE CfiEU4TED 12C Sl~ATtlRE Of PCRS-ON IN CHA.APE OF"Cffe,1ATION 

~ 
t: 

CREMATION 

5 ► C 

tftA AAMEANO ADPREn OF CM.IF.O~tillA FACIU'l'.Y R£Cf'.MNO REMA.INr ~ 1.30 DAl'E ~CEM:O 13C. SIGHAlUREOf f'£RSON lN i;HARGE OF FA¢tt.11Y 
~ .. SCIENTIFIC .. LI.SE < ~· ► 

1""- NAME AND ADDRESS.,OF R-ecElv1NG sr"1'E OR COt,lffRYWHEBE l•B DA,e SHIPPED f 14C A00RS$8.AND $1GHATURE OFPE~ON IN CHAAOE 
KcMAlfllS A,CAEMATEG REMAINS ARE TO 86 SH1PPl;D OF rt.ACING Wl'llf 'rHE CARRIER . 

~ 'TAANSIT .. 
~ u ► 

t6A ADDRESS, ,.EA.REST POtN'r OH SHOA!UNE. OR OTHER. DESaR,IPTION 1~8 DA<EQF 15G, SIGNATI,!RE;·q, PERSON IN ~c;,,<$11 NIJM8EJIO, 
90>. rrt,AINGISVJIIIAL SU.F~lfO"lENTTO IOENrw:Y FIN.Ai, PL.A(!E ANO CA l)lST.RICT OF'"DlSPOlrrlOH 015.PosmoN !owtce Of OISPOSlTION -~ .. A.'t'SEAOR IF BURIAL J.T 80..,2!:fi.Y ENTER lATmJDE AND LONGnUDE POSl::R-ftl 
OISPOSITl0tt OlliEfll 
f HANIN~Y . 

► 

• gQW IS RETAINED BY THE PE~ON IN CHARO£ OFTHE CEMETeR\I, CREMATORY, F/,CJLITY to~ SCJENTIFIO USE, OR BY Tl<E PERSON IN CHARGE 0~ 
DISPOSING OF T'HE CIU!MATEO f1£1,1A.INS 

-

VStt (REV.11104) 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TiiE FOLLOWING STATIITORY PROVISIONS /IRE APPLICABLE TO ll-lE DIS,POSffiGN OF CREMATED HUMAN 
REMAINS OTHE~ THAN IN A CEMETERY ANO 8UR1Al, AT SEA AFTER CIIEMATION AS,PROVIDEO IN HEALTH ANO 
SAFETY CODESECTIONS 7DS4 0, 711&, 7117, ,_ND1030BO, 

NG PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of ANY CREMATED HUt,11\N REMAINS UNLESS REG• 
ISTERED AS A CREfMTED REMAl"5 DISl'OSER BV THE STATE CBIIEfERY BOAlill, nus ARTICLE S!iALL NOT 
APPLY TO ANY PERSO>I. PARTliERSHIP, OR CORPORATION HOLDING A OERTIFIGATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMBTERY SROKE~S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SJ'W.L THIS ARTICLE APPLY TO ANY PERSON HAVING Tl<E cRJGIIT TO 
C::ONTllOL THE DISPOSmON OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSoN·s OISIGNEE IF 
THE PERSON DOES NOT DISl'OSEOFOR OFFER TO DISPOSE OF MOile ll'IAN 10 CREMATED HUMAN REMAINS 
WITI<IN ANY CALENO/IR VEAII. (SUSINESS ANO PROFESSIONS CODE secnOl'l 9740.) 

CRE.MATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI! NOT DISTINGUISHABLE TO THE
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE P~SON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AG.ENCY TO SCATTER ON THE. PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 



' . .. I 

OFFICIAL RECEIPT 
'""1;1TE ·- ·······- ····--, tO:OVSlOMEEI 
CANARY ... - ......... ,.,- 0Et,1£1'ERY 

\ 
CITY OF SA N DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00376 

(619) 527-3400 
Dele: 7-/ 0 .20 OS' 

From:f. PJ..'- f- K A,, lec.k Address: X 31~1:C.-en+r .. I ,.gve., 'S.o. "j ).foS-
<9J\g l_., bl Jlq ..., , .)4, ----ZL.o.J.o- - Dollars(S /~J · e;s· 

I' 7 # in f ill rT Payment rr:_- ,Vt!. e..d loi Y= yr ... sT ~ on/ 
Blk/ ~ 

Dill / ). Sec ).. Row ___ Lot )..).. I.( Grave _..;~:._ __ _ 

Invoice No, .J - / q 7" 7 
Acct, No. _ ____ ___ _ 

W.O, ___ ___ ___ _ 

BALANCE DUE tl,:,,::.,l .,_, ...,,'B'C-"Sc...:0:....:•--'7L..!J'-

0 Pre-Need Lot 

D Pre-Need Truss 

AC-21a_~ H-051 

-B"Money Order 

□charge 
□check 

11'1,1 lll(of'm.ltJon i, a:.'5~~ 111 Mlrfl'•.,!•1.·.i!' ~~l:i iJ,C~ ,wqi;• :st 

NOT V,\I.ID FOR P~APOSES STATEIHJNLESS 

ST/\MPED i'AIQ" P1A~r· .. 
JUL I O 2006 

MOU~.)T !-lC'='S :. ,: 

ISSUEOBY .J~ 

CR EDIT 67001 
20% Salea Cift n ,a, 
Pr,..No,o 6:1033 
Tru,i n1ee 

TOTAL PAID $ 

J)._3 c;, 

/ ).J 1..S-

• 

• 

• 

• 
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\ 
Mt fiop.e Cemetery 
375/ Market Stree1 Payment Coupon SM Dtego. CA 91 101 

AccounLl'iumt,er: £.J9769 

Ph1tt Khaleck 
J 12 I Central A venue 
San Di'ogo, CA 92105 

;,, ... ,, ~ s 
t Paym'e11t DueJ>ate! ()7/ 151~()06 

' 
Pa)'111ent Num~r: 

Payment Anrnuot: 123.95 AmotmLEndo~d: 

:Payme11t after 0"7/2512001>:" ·- " -123.93 - • fl /t3::Z ~ ~ 

Bal. After This P'!)'met1t: 2850.93 For ar,swer, to bi/lil,g q11~stfans, p/l(J$o en/I 

- Paymenfs R~maiDIJJg: 23.0(l 
6L9-S17-J(00. 11101,kya«, 

' 

- --- - - ·- ··-· .. - ----------- --- --- ~ 

~ 
N 
(Y) 

rl 
(.Q 

en ,..._ 
co 

- 00 
-::."-'.t 

'Oil!.~ et rne IXX'l.'ML"ITl'-\J .\,-ta."IO rt1~,\)(0l;'lrrll.a.( ,\Nl)llfD~ m;, ~ a:OF11.t01:fl'.,1,r,.!RIJ ,r.u..n,tQJC,\'ll!.ACO" 

MonevGmm. A INT£RNAT,DH~L MoNirr oRDSI 
Money Orders '1:7. 0 7 / 1 0 ✓O G 

4887961 3 21 
NONE:V OF.:D E:R 

• 

• 

• 

• 
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agree~ent entered Into this :J.::.~ay of du" C , 20 0/.e_, 
Between Ybri:t- ~ ha Id'.~ ' nerefn known as "Purchaser,'' and the 
City of San Diego, Mt. Hope,Cemetery, herein known as "Seller." 

Tflat Purchaser agrees to purchase and that Seller agrees to se.11 the exclusive right of 
interment in: D1vision \) , Section _]_, Block/Row _ . Lot ~J lj , Grave _B.__, 
located in' Mt. Hope Cemetery, for and in consider.atiOh of a total purchase price of 
$ ~~ 15",~ payable as follows: $ '14?., ,~cash herewith, the receipt of which is hereby 
acknowledged;$ li},1,9J on the 1$➔i:.dayof ,11,.t~ ,2006 ;. And the balance in 
ins_tallments of$ I J, 'j, o3 or more, payable at the o ce of Mt. Hope Cemetery, on tne 
1511-. day. of each month thereafter until the total sum of said purchase price is fully paid 
in cash. YOU, THE PURCHASER, MAY CANCEL THIS TRAN.SACTION AT ANY TIME 

• 

PRIOR TO M10NIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS • 
TRANSACTION, PROVIDED NOT INTERMENT OR SUBSTANTIAL SERVICE OR 
MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO GANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENTTO "MT. HOPE CEMETERY, 3751 
MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES IN THE ABOVE-DESCRJBEO PROPERTY. COST OF 
BURIAL SERVICES OPENINGS AND CLOSINGS OF THE GRAVE, CEMl=NT BURfAL 
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE 
TJME OF BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. 
SEPARATE TRUST ARRANGEMENTS CAN BE MADE BEFORE NEED F-OR 
SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE BURIAL 
CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money receiv~d for the grave will be deposit-ed into 
Cemetery's Perpetuity Fund. This Perpetuity Fund provides Income for the care and 
maintenance of all portions of the Cemetery. 

This Agreement and the· Deed hereafter agreed to be given for the above described • 
exclusive right of inter:ment are m,:ide subjeet to all rules•, r-egulations, conditions and 
restrictions now existing or which hereafter may be adopted governrng Mf. Hope 
Cemetery, which rules and re9ulations are on file in the Cemetery office, and subject to 
examination by Purchaser, and which are hereby incorporated anci made a part of this 
Agreement as ff set forth fn full. 

At the time the purchase price is fully paid, Seller agrees to execute and aeliver to 
Purchaser, or party designated as shown herein by Purchaser, a Certificate of 
ownership evidencing s:ald exclusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the Purchaser fails to 
pay any one fnstallmerit when due, the Seller, 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 cancellatlon, the Seller shall 
be released fr0m all obli.gatlons both at law and in equity to convey such Interment 
space and property to Purchaser, er to repay to said purchaser any of the money 
heretofore paid hereunder. The acceptance of everdue payments, or the waiving of any 
term or condition of the Agreement by the Seller, shall not constitute a waiver of any 
subsequent payment of 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 ln the cancelled memorfal 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. 

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

Se.lier will positively not resell or attempt to resell for the Purchaser any or all of said 
right of interment hereih described. No assigAment. either voluntary or involuntary, may 
be made of this Agreement or tMe right of interment purchased hereunder without the 
consent of the Seller;, in writing, which consent will not be unreasonably withheld. 

The Seller e)(press\y re'Servesthe rlght at any t'1me \hat if it finds itself unable to fulfil\ t'nis 
Agreement owing 1o invasion, insurrection, riot, war, order of any rnilltary or civilian 
authority, order of c:ourt, or by any o1her 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 consentaand agrees that Seller may conduct any activity within ML 
Hope Cemetery boundaries which is incidental or convenieht 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 
;:igent shall nof be binding upon SeU-er unless reduced to Writing, signed by an Officer of 
Selier and attached to this Agreement. 

It is mutually agre.ed that the provisions of this Agreement shall apply to and bind the 
heirs, executQrs, administrators and assigns of the Putchaser. 

It is further agreed that when this Agreement is signed by more than one Purchaser, 
each of such Purchasers becomes jointly and severally bond and liable h·ereunder. 
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. . . 

WITNESS our hands this day and year above written. 

TOTAL ..,.$ __ 3._,l ___ l_~_._~_0 
_ _ 

DOWNPAYMENT $ l I.\~ :ld--

23.M0NTHS $ 1 ct 3 9 S-

FINAL • 
24TH MONTH ~$'--_I J.!_. !t_, _0_3 __ 

TWO YEAR CONTRACT 

I agree to pay the required monthly 

Payments of $ 1 ~ 3 ~ for 23 months. 

Fina I payment to be $ I 3. \.{ , ll3 on 

The 24th month, 

PURCHASER PHONE _ ___ _ 

-1.. Pt/f9Tkl1A I e cA-
Print ame 

• 

• 

First monthly payment to begin on: 

MONTH j '--'- \ ':\ 1 :S -ft.. 

< ?l,P. / Cer?[o/v<../t9 lf"<ft:1 S'D CA CjJ../05 
Street Address (Mail) 

YEAR ;).000 r 
City 

Purchaser's Signature>( 8,zf /Ju/« X-
I 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 
3751 Market Street 
San Diego CA 92101 

State Zip Code 

By: Pw1 CClQ ~ ~ 

PC:pc 
March .29, 2006 
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• ~~ • MT, HOPE CEMETERY 

INTE'<MENT ORDER 
Clty of Sa~ Olego 

~·- (.,, -ff· ob -----~----

C'llVISloo / J- Sectloo }. Blk/Row___ LOI / / J Grave '-{ {_13 ) 
'Grave space & Co,e Fund .·-···•·-··"l; -J .. .V. .. 'ff J.): ...... ,.J(.,~,J.,'.J },,,,.,.,,,,,,,.. --=&'--_ 

Overtime/late-Arrival Fees ······n••·---·••"''+•-••••••; ... , ·--·····- ·•·············•············•·· .. ····•· -~--

& 0"11ng/Clostng & Setup.H•··········-···· ...... _.... .... , ... _.~_ .................. .....,, ........... - , _ ___ _ 
}\ \ 1 ,, 

Burial Container ____ ,,, ...... ,,,,,, .,,, .. ~ .M.D ~,9,,L'f.P.-J:. .. . _IJ. .... ~,-·==•• __ fz~-
Handlin,g Fees ..... , ... ,_ ..... _ . .,...,_,, .... , .... -"'-.. , .. , .......................... ,-• .. ··• .. ······"""'''"''"''-·· -~fi?:~--

0 Ftov,.er Vases - Marker aetting tee , .... ,, ........ ,,,,1 ...... ,-,,,___., _ __ _ , • •• •••••••••• , •• •••••••••• ,, • ••••••• --=--
Reoordlng/Flbng/TransfeT Fee5- ................... , .. , ........ ,.,, ..... ,,,.,1 .... ,-.... , ,,,,,, ... _,h .. ,,... 1,";J 

0 ~·$ \e)C8$ ~,,._._,,,.....,..._. ,....____ . . _~-~., ... ,o,noo•••~.,1•-••••-•••••l••.,00000,0000• ----

Total Due._,. ________ -~&~--
Paid recotpr numt>et _______ __ 6~--

0 llaleru:e due &-

I tw,tot,y certify I em lhe $.)ov\ )(. of the ebove nemed -
arid lhi• is YQtSf eulhority to ma1te dl1posit1on of temai"s 8$, -1Jove illdloeted. I oertify ilnd represent 
11\at I have tne rjght lo ma~e U,is aulho~zatlon and I agree 10 t\Old ML Hope Cemele,y harmless from 
any liabllll)( on aOCGUnt ol &aid 81Jthanzelio,, and lntermenL 

l'- d- t) · ;yef l ,-J 

'{., 

'9~")1; ?,l9\4' 

Wltk erc»r# E- 19770 
Invoice# __________ _ 

Accl.# ___________ _ 

This Information Is avallab/9 /11 •"emat""1 formats upon roquest 
0 "'"'1tit111 ""'f(l• / 1 ,;,,,,-1 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly 61 San mego 

Date A- I Ii-4 ~ 

rul rp91;1atl0J'.1$. to Inter tho rem~los 

' 

w~I be opplied and blll•d 10 undersigned. _ ______________ ___ _ 

GravQ, __ 4~- Row ____ Seotion_~~-- Dlvlslonl&Mk \ 3 
G.ro~1e space & Cere Fund -···········-··-············-'••··"•• ........ u,, -•••·- ···••··················-···1- '815, 00 

I hereby authorize lhe inhttment In lot I 
hold undor deed. 

WorkOrderN C 14882 
lnvoieo # ____________ _ 

AcoL # _______ _____ _ 

This /n/ormallon is available In allernauV• tom1ats upon request. 
9 1'¥111Ni/ M 1<(y<W ~ 



•• ~f h •• 

,l I k) ~ r~" e w ~T 1;-iOPE CEMETERY[ - j c.1 7 O 
ft\ ->50" <.t1 ... Se,,/' , n . I 

. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wh'ich \he grave is for in \he 
block marked with "X". Place the J'lame's, lot tJ and grave# of all 
e)lis\\ng marker's in the appropriate space{ s) \na\ a~ acljacen\ \0 

I lhe burial space. >-- ,'I ,,, 
7 

1ln 11 ~ O · ( 
, f.J I.,; i.:r-ry f J..) .). /J "r, e,. 

'f'IU))y ~'ff-
. 

_kcun,, }'>-tU~ s~ 

X ,y>-°'-.;pfl' ·. 

t~ 

Blind Check Initiated By: Dale: -------- ----
Interment space for: L e e. C. / c...r JC:. S e.. ,o //l 

' 
Interment Date: f'181: Ju rie I~ Time: ( 1 •. oo ~ 
Div: /).. Sect: ).. Blk/Row: __ Lot; I I 3 Gr: '-I 

Grave Laid out by:__.,t{._ f .._N,_. __ t>'-___..D'"------ ----
Agre~s with Legal Card: ~es O N~ 

Agrees with Map:~ Yes ~ No r 

Blind Check & Verified By: (/JA:{;_A/2--{A Date: f:r (2{J( 



• 

PERMIT 

PEA'-trt 1e.1a&1Jeo IH 1,ccOf4G.',NCf 't\ffri•l'R(M:SIOH5 OF I'~ Ah«l\.lf'f1' o+r 1'1:1' p.1.10 
, C1~f!M1l >EALw ND SAFET~ ¢poe ""O~ ,nE Au~ · · ' · 

lil'tFC .. THECISFO&To•• •l'<C"'·· ·· ......... OT $1" 1.00 1· 06/09/2006 NANCY L BOWE"' MD F4 
..,.,,,..,...,, O't•• .. •"<•• .. .,. .. ,oiit,.,,o, """'•""~ - ~ ---~---'-- ► ••• ~ 
'9bi ADD~ESSOF- R~l&Tl'AR 0F-01m1crQFDEATH- •~::oo_...,.~., .. ~" iEADClflESSCEREQ1s1f!AR OF D1srRJCroF ~TK'JH --~"'°oo:;.,,.,.......,. .. .,, .. ~ .. - .... 

SAN DJEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, GA 92110 

I 
'\O AVfMORIZCD OISPQS:n'ION(S) 

t O:CORONER'S USE 0- N- LY ______________ _ 

BURIAL 

iiA. fl,IAME.AND AOOR:ESS OF CAL.FO~lA C:E'itErt'"' 118,0Al~BURIED Of PERS~ IN CHARGE Of BURIAl 

sualAI. MT. HOPE CEMETERY SAN DIEGO, CA · 
92102 //-/2-~&i► 

.---------l-',"'2A::..:..N=.A=.M_E_AN_O_AO__ OftESS OF CALIFORNIA CREMATORY - ------!~-2-0:- DA~ :rE- CAfMATEO j 12C, S'6~ATURE OF PER_~-
0 

,_.,~.,. 

I &81:MAT)ON t 

SC·IEHTIFIC 
USE 

1SA. NAMl:-A.NO AOORESS OF CA.l:IFORNIA FACIUTV RECENING REMAINS 
► 

131:l OATERECEJVED 1JC SIGNA.1\JF(E·OF PERSON IN Cl-tflRGEOF FACIU1Y 

► I 
i 

1~A NAME ANO ADORESS OF RECUNPfGSlATE OR.COUNTRY¥11-IESU! 1118~DA1C SHIPPED 140. AOORES-S AND SIGW.i\,lU~E'Of" PERSON IN OHA~G'E. 
• OF •~m wmf r><E.CAMIER 

TRAHSIT 
RBfW~ R CRfiMATE.P REMAINS..AAE TO 8e"S.11IPPED 

f -----1----:==-c== =~,.,.===-==-====-1SA. ADOS\ESS, I-J~Rf:$T POINT DH SKOREUNE OR onit R 0Es~If'nqN l1m Di\TE oF 
a-: 

$CA.1'Tatl'NG.'9URl'AL' SUFFICIENT tel f0£1fflfY~ PCAC£ ANO c,i, Q'$ff{fCTOFOfSFOSfnUN,;. f Of$POSf(fQ« 
~1 SO. OR .-i.. Jf.BllRtA.l AT S!rA, QN\i.Y ENTERLATrrUDE ,\NI) l..ONGrrUDE ! 

OISPOSmoli 01- t 
'tHAN ,~ CEMEfEf''r I 

' 
~ IS ~TAINEO BY THE- PERSON IN CHARGE 'OF THE CEMETER'(\ CREMATORY. FACILITY FOR SCIENTIFIC USE, OR ev THE PERSON lN CHARGE OF 
DjSPOSJNG OF-THE C:REIIATEO REMAINS 

COPY a STATE-OP CAUFORlilA, DEPAA'.YMENT OF m:.a.L n:t-SER-l/lCES. OFP1c.e OF VITAL RECOIU>S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATVTOR)' PRQ\/ISIQNS ARE APPLICABLE TO Tl1E QISl!OSlTION OF CRllMATED HUMAN 
REMAINS OTHEI\ THAN IN A CEl\1ETERYANI) ~URW.AT SEA AFTER CREMATJON A$ PROVIDED IN HEALTH ANO 
SAFE'l'Y CODE SEC'TIONS 705',~,7116; 7117, ANO I 03000. 

NO PERSON ~HALL DISPOSE OF OR OFFE.R TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG, 
ISTERED AS A CREMATED REMAINS-DISPOSER ,BY TttE STATE CEMETERY BW,.RO. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSGN, PARTNEBSHIP, OR CORPORATION HOlll!NG A GEII.TIFICATE OF AUTHORITY AS A 
Ca,tETERY, CREMI\TOR.Y UCENS.E, CEMETERY BROKEWS LICENSE. CEM,ETERY SALESMAN'S LICENSE, OR 
FU,NERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL TH!: DISPOSITION OF TllE SREl\1ATEO REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT OISPQSE OF OR OFFER TO 011,PQSE OF MORE TI-IAN 1D CREMATED 11UMAN Rl:MAINS 
WlllllN ANY CALENDAR YEAR (BUSINESS ANO PROFESSIONS CODE SECTION 07~0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT D,ISTINGUISHABLE TQ THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THATl'HE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIQN OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• MT .HOPE,GEMETERY 

INTER.MENT ORDER 
Clly of San 011!!)0 

-
You are tJe(eby authorized ■i,d ffltructlltd , sub,=t to your rules and ragulauons, to lntet the remains 

o1 ,r::;t> n> t-b'l I\ , Yau nA-# .}. ). .f" ':I.. o I 
In a LI /J6 8,, Funeral, dale, :hf ® kl E f J / I :t,O 

"tW-ClfllwWC:U..-

Church,Cnapel@M idi) _ _______ : (.A b.,c,llJAl« Moriuary 

An rbnO"!I cars rmml amve befOfO 3;00 p m ol reglllar work day Of an extra ohaTge ofS _ _ _ 

WIii be-appll ... 1-and bllleoto undenlgni>d. ---------------

Dfv,s,on l ?> Section o2... 81k!Row ___ Loi ~ 'ii O Gr,lve f 0 
Grave spaoa &-Caro Funo .... , ......... I; : l~.1,9._{R_ ... _ ._ ... ___ , .c;E,c=---

• OV8lllmel\.81eAnivel Fees .... ......... Bfi.hJ::§:.~- ......... "'···~" ....... -... 8 (51. -
OperJiniiJCICl6ing & Setup •• --, .... - •• ,-... ---~---· .... -·--·---·-... ft&;, -

a.10,-
BurillJ Contelner .,-.... - .... - ............ .,-~• . • _•_• -·· M(o, -
Handling Fees_ .. _ .. _____ f ......... -.................. _ 
Fl°""'rvases-MaikerM1tlnot..,_ .N,'7- ·-· ., ..... - .................. - ............... ___ _ 

Rec:ordlnglFlllnQITran1for F-.. .. -.JUN-1.!.2006., ........................................... . (p5 -
&ole&taxes , .................. - .... ,- ........... ., ..... _ .......................... ,,............................. ,2o w 

MOIJ,-, HOt ECEMET&flYo ... =7" ---~3 
Paid rec8ll)I nu..,..,'<-5'\ C@J2 ~3 

Balance due @ 
I herob\f certify I am the ;,( ol the above named det<Klent 
• ~ fhlO is - a<llhorlly to make dl•posiuon of remains u above lndtcalad. I cenlfy and represent 
that I have the rlQl\t to make "1i1 authorization and I agroe'lo bold Ml Hooe Ceme<e,y harrme .. from 
any tlablllty on aca:,unt C1f said wuthanubon and Interment.. 

J hereby at.thorize the in,_ in 1011 
ll<>ld under deed.. 

Si~•·· 

'jit'\biqo ~ · 
r1UJ-,tclt<, 

- a.de, , E- 19771 

--'b-.. 
•• 
~ 

A,oct., ·-----------

TIJ/s /trformat!on is BVB//sble In allemal/V& fQITTlals IJfJOI> request, 
OheMw .. .,,.,,..;..t,..,.,, 
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• 
MT HOPE CEMETERY E--1 q77 I 

GRAVE BUND CHECK FORM 

Write fn the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot 'IJ and grave tJ of all 
existing marker's \n the -approprla\e space{ s) \ha\ -are adjacen\ \o 

the burial space. L \ ~ · 

Bline:! Chee!< Initiated By: Pel \ >... \e..He Date: ~ 
Interment space for: I»rz>+h~R. Y ou05 

T- ,,. 
ln\ermen\ Dale: lo· 1'> -Q(o Time: .Oo 6 ,0. 
Div: (}) Sect; 6, 61k/Row: __ Lot:i1>o Gr:J.Q_ 

Grave Laid out py: ______________ _ 

Agrees with Legal Card: 0'Yes O No -
Agrees with Map: l2(Yes ~ No • rt~ 
Blmd C- & Verified By~, Oale,f-,t(-<> 



{ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< INK ONLY-MAKI; NO EAAS~RES. WHITEOUiS OR On-tE~ ALTERATIONS 

I 

'"'- ~MIIE.-OF ~oelt-Fll'S'f i1B, J,1JODLE j,c LAST~~Lvt , o.&Tu::i,eum•l ~ ,:i.ifEoirDE,\lK 

i RUTH I YOUNG 'f.iios'i1'~~1 ~ o/'20U" 
SEX 

F DOROTHY 
. 

,_ _____ .1..... _____ ....1... __ _ 

~ CllY'O,: DEA Ttt 

LA MESA 
j6EI q:1JWTY ~ ~TH-QUTSIQJ;:~AUII , N~ME. REI.ATIONSHlfl', fUU ~llJNOA~ESS ANDl!P co..-
;f!'I:~ S,-A)°E OFtlNFQRM).HT 

iSiXN DIEGO ROBERT YOUNG, SON 
JA fYPa)' NMII!~ ADOA($.iOF C ~FO,U.,111,-FUf',EfV,~C.'tOA Oftftfi-.$(:ff~QTINQ};s $l.lCH 'is CALIF LICE•,;<c•v••"" 10725 EUREKA ROAD 
CALIFORNIA CREM ATION 8. BURIAL CHAPEL, 5880 EL I FD1ffit SPRJNG VAl,LEY_..C.}. 9.,9c,..78"'==1==-,--
CAJON BLVD SAN DIEGO, CA 921 15 ______ --J~-~Tll"EC:"~r:-~;.;_.... 04Tli NED 
AO'(tO\UO!,E¥Ef\lTOf',C,l'l,ICAWI ~ "'6.W"6lll•.,_""'O.••~lrio1t1ieDt0po,,«l,o,!edh,--11011v1hcllsr11~$1.1l/iyd1..t tr,~ )Olll!>!> ► ,,& A Ja.4 ~ •

1 
/A r //. /~ 

Iha ~II 11M 8111tj Cod,,«6WII w;-q,,,.,1t,,,.,,,.,.n1100,1t11111 ?10C 11tlll•""'•rAINUI ~ ry,C(,IUI '-rJ / (./' '(.,/(,// 

rn--~ 
PERM!T 

'lME-~ 'n-E 

#lf•~"9NOI-,_.....,.,. 
,t.,tt.~m01~ 
ltlOlrflltl~IU&At.E.'N 
m,-..T 11'9 $1 IQW,1t-W,. 

Oll!"9&ifl0H 

,.._ 

·"" 
SAN 
3851 
SAN 

DIEGO COUNTY VITAL RECORDS 
ROSECRANS ST 
DIEGO, CA 92110 

10 ~UTiiORlZED DISPOSJTI?NtS r OR CORONER'S USE ONLY 

BU 

! ,: 
w 
~ ., 
il 
&l 
~ 
~ 

< 
I!! w 
J 

~ ., 

,, .. E.OF PER$.ON l'f CHAR.GE Of OURW. 

llllR!Al. MT 
SAN 
12" • 

CREIM.Tf()N -

1'11\. 
8€:IENTIFIC -use 

111A N 

TRAIIISlr -
15A. A 

$(:A~ING,'81..ttt.\l s 
ATSEA.0~ IF 

Dj~NOTtO -lliAN iN pEMETEfl¥ 

•r"" Q~~ ~ECfNED r,C SIG ... TUI« OF PERSON IN CjWU]cOf FACILITY 

~ ""·►---------~-----MtEAND ADDRESS. OF. RECEMHG STATE ORCoUNTrtY \\1:f'ERE 1.:.q. OATt SHIP'PED i 1◄.C:.. AQDRESS AND SIGMA~ OF PE~SON IN CHARGE 
Rt:tMJNS A:CRCMAJED AEMA.U~S AAc'rO !IE S:,lilPPED 1 Of:.PLACtNG WITH11;f£ CAf!Rlffi 

1 

+► _____ _.,:_ __ . ------- -----
OORESS. NEAREST POI ON StfO,:IU:UHE. Off orne~,OE:S(:RIPTION 166 DAtE Of l15C ,$1~ OF-PERSON IN h SO UCENSE,.I..MIIEII OF" 
UFFICl:E~T T01DENTIFV FINAL. pt.ACE ANO-CA OmllUCTOf''l)jS1,10SfrJON OISPOSrrlON iCf1A~oe:OF OISP'OS!T~N i:CREMA,TE0~0$ 
BURIAL Al $,EA. QNL-Y ~Nn:::R LATrtu<J€ AND .LOr!iBTrUOE t ER- IFAPPIJCA8L£c 

I► T 

N.\NIE ANO ADORES$ OF ~IFORNIA FAcmn'V R!:01:lviNG FiE;VAl~S 

la!WiSAEtA!IIED &v Tl-fE PERSON lN CHARGE OF TiiE CEMElERV, 'CREMATORY, FACILITY FOR SCIENTIFIC vs~ ORS'( 'rHE P£A.S0'4 IN CHAR.GE QF 
~E,-tAf ED REMAfNS OJSPOSING OF TH.E 

C<)l'Y~ 5T~T'! OF CALIFORNIA. DEPARTM.EN'rDF tiEAl.n-i SER,V,CU. OFFJCEOFVITAI.. "ECORO& 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ll-iE FOi.LOWiNG STA T1JTORY PROV1SIO~S ARE l\l'PLICABLE TO THE DISPOSITION OF CREMATE;D HUMAN 
11EMAJNS OTHER Tf\/<M IN A, CEMETERY AND BURIAL AT SEA AfTEFt-CREMATION AS'.-PflOVIDED IN HEAL TH ANll 
SAFETY CODESECTIONS7Q5• ,I>, 7115, 7117, AND 103060 

I 
NO PEI\SOt-1 SHALL DISPOSE Of OR OFFER TO DISPOSE Of ANY CREMATED HUMAN REMAINS UNLESS REGa 
STEREO AS A CR6W\TED REMAINS DISPOSEfi av·TtlE STATE CEMETERY BOARD THISAR:rJCLE S~Al.LNOT 

I\PPLY TO ANY PERSON, PAR'fNERSHIP, OR. CORPORATION HOLDING A OE!mf lCA1e OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR StiAU. THIS ARTICLE APP.LY TO AMY PERSON HAVING THE RIGHT TO 
CONTROL THE- OISPO~moN Of THE CRE.MATE-0 ~EMAINS OF A NY PERSON OR THAT PE11SON·s DISIGNEE IF 
YHE PERS0N DOES NOT DISPOSE OF OR OFF.ER TO·DISPOS.E OF l◄OF\E THAN 10 CREMATED 11UMAN Rl;W\INS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODES'EC'nON 9140 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREA$ WHERE NO LOCAL PROHIBITION 
l!XISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
HEALTH ANO SAFETY CODE SECTION 7116,) ( 
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- ··----------
TN< ;,.,IJ'IMi/.>n ,._ .,, ~ ioffl>we _,, l!'Q_ . ..._. __ _ 

• 

• 

• 



• MT. HOPE CEMETERY 

INTERM~NT @iRDER 
CHy of $an o;ego 

You are hereby authortzecf and mstructed, subject to y0ur rufes· and i:egutat1ons, lo Inter the remains 

of '1NI,~" 6 'Ilk f,wp JAfTlNV) h_ "":- • e ""1,.,a a. -~ 
rna O Fuoeral. date, omo (L 1,/>1. 

T)'Pllctl 611na1~ 
Church. Chapel. Grave,ide _ _ ___________ _____ t,Aorlua,y, 

All funi!(aJ tar5 rnvst arrfve before3:00 p.m of regular work day Of 11n extra charge.of S ___ _ 

will be ajll)lled end billed to unde<Slgned. 

Division .7D'.Jf SecbOn_@Row '<jS Lo\_ 4 _ _ Grav1' ~ lo,.1 ._ '9 
G,eve space & Care Fw,d --,....,.,. .... ····-••·•·,--,. .... '''' ..... ·······-··· .. ,., . ..,.,.. ...• -----.,.' .... '''''' . -O""'1ime/LataAtrivat Fees·--- .......... 5~1-·io .. -.... , ... ,,., ............ ,, ..... _ 
Opehlng/Olosu,g & Setup...... .. ..... .. , .... ,,r.:a .............. ,, ........................ -~--
Burial Container ................................ _,.,.JUtfl··r-··· .... -, ...... _ ............. _ .. . 
Handling.Fees ....... 1 .. · · ···· · ,,,...---......... u.••····•·..-.-~•,...,.,.,-·Z0.06 ........................................ ,.,.,.._. _ _..,~ - --
Recording/Fil in 

sa1e,1axes .............. _,,, __ ,,,,, ..... ,.,_.., .... . -...... ,-.. , .......... ... ........._ .. _ ..................... I :3[), ...._. 
Talal O..~ .... , .... _ ' JD, -

Paid ,_"' "umt,.,. B, -tJ(ot,,r:; I J a -
Balance due :fa" 

1().uJe..\1 e. 
l,\\>r~ Orc1M'# E- 19772 

1"""1cel/ _ _ _ ______ _ _ 

Aoct. # _____ ______ _ 

Tr,Js /nfomratl/Jn fs 11valtabte In attoma/Jvrrfonnats upon ,eqwst. 
0,.,, ... , ... ..,.-..-J,.,... 
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f-/CJ77:J. 

MT. HOPE CEMETERY~ CITY OF SAN DIEGO 
DECLARATION OF RJGHT TO INTER 

I declare under penalty of perjury: 

1. 

2. 

3 . 

DL 

I am the legal heir to the gravesite located at Mt. Hope Cemetery in <? 

Division;p;p,.<= Section /11~ JR Lot 4 Grave ~ u, 1 '7 • P 

My legal authority to the.above property is bqsed on the following 

tacts: 9ret2l::g_!'e4/ f>'(!11M 'f /2.fer 
Tam file. /2e,r hi -tA~re erave:,1/rs_ .cl/ld 41;// --1.;-..tc. 

p 

Ye'i.,&»'1¥</J1J; t!l>i4 A~i,l,:tt, I 

I have presented the following evidence to support the above facts. 

.6dh oe.,,../2-,;ttA?.,s t:1,zcl c/4t?ief w.4·hc.:tk 

~ev. QB/05 



• 

• 

• 

• 

I d_eclare under penalty of perjury under the laws ef the State of Calffornla that the 
statements before mentioned are true and correct. 

Srgnedon 4«1 ./Z 
~ {Date} 

in st),,, 0,eso 
(j- (City) 

Signature ~ ru U /i i,. <4 al. Print Full Namfi! ---"'~'-"-<-'l',_,/'l~J«..._~Z.u....d<-'-"-¼ .......... Z.""-"v'-'~:...:-i!.,::.;6=--

4. 

To have deed sent to you, fill In your mailing address here: 

Full Name &,,n,u U 1.s,,-,qe/2 
Address fflp(JL) i!.DH'i!;,r1 u..b.J 
City, State & Zip Code n iv Yo/5~(... 

I 

The Last Step: To ftnisti transfer of ownership_, you must EITHER: 

(1) 
(2) 

(3) 

File this form with the Mt. Hope Cemetery Administrative Office; OR 
Sign this form In front of a Notary Public and have the Notary fill in the notar[Zation at the 
bottom of this page and man to: Mt. Hope Cemetery. 3751 Market Street. San Diego, CA 
92102. 
Enctose a check or money order for ($130) for Transfer fee ($65) and Deed Re-Issue 
($65). These monies 1v111 be returned if transfer not allowei:l. 

5. Notarization: Use only ifyou do NOT file the declaration With Mt. Hope Staff 

State of ________ _ 

ss. 
Couotyof _ _______ _ 

On this _ _ dayof _______ io the year _ __ • be/ore me ________ _ 

personalfyiOppeared ____________________ _ ~ petSOnally kr.own lo 

me,(er proved to me On the ba.sfs,of-satisfaetory e\'identeJ to be Ula pet'$0ns whose nam-es are $\?b$cribed to thi~ lnstrument, -a'nd 

-acknoy,Jed9ed that they exeruted it. 

Nolary Pubf,c 

OL Rev. 08105 



-1 • ' .. . 

FOR OFFICE USE ONLY 

• Witnessed: 

; 

• 

• 

• 

Signed on _ ______________ in _________ _ _ 

(Oate) (City) 

Signatur,e _ ________ Print Full Name ___ _ ______ _ _ 

Documents Presented: 

V(iL,tJ. wl,'~tllf$,./, .,,£ Ibo1'11!,4! 4iw~ - lka..th &61:Rq;dz. 
of bee d4 _ ~'je ~ciy 

No. ____ _ 

If no, reason: 

Trans.fer fee paid ($65.00) __ _._,~=- New Deed Issuance Paid ($65.00) ~ 

DL Rev, Os/05 
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COUNTY·. OF SAN 
3 200537 o I 5 2 3 9 

lo,t;,,,,l.($(Jl"ut,o,,i-,, 

g-1-:,, ~•~11.,..Llllt!A'flC_, 

s-1 SAIi»- t..AOl!DY - WIT£ I 
u ,.,e,,.,....,-;w,1.1.:."7.fl;ucs....,--....,, .. __ .... ,-.-~ 

4644 F1RESTONE ST.,SAN ))'UGO, CA i2117 
I • lioWI; 0# Wo"--.i ~' - -•i " -IICIU 
,tJ< SARA C. 
;~ l • IMVCO,: r ,l;r••Ul- f',11'1'" • l«JCl.1 

~I FRANK -
~f1..:•-t1MW....,.._., •v,Orl• 
~- ct~~•M -

ALBONE ...... 
.. • "'" "•t•1o 

&6'/,4 FUtS'ro~E ST. , SAN OIEOO CA 9U17 
~~ ... ,.-,. ... ~ 

~ONE 
....... .,,.-.,;,r: ..... ,,.. .... , 

i• o:, l'\.V.CO,~.,,r,10._. - .,,....,., _____ ..,Cl 

f •J• e.oi:11w_._,_OC'C1,'!1'1!1!!,tl..-;:"'--_,,..,.L _ 

i 1:,1'!11:•!l!l .. no. ... ,----~ .. --""'-,... 

_,h;;•'"•"~-~n~,~=-~~--=,~ .. ~.~,x=,~,,..~==~=.,,---------=1,.-•,--- -=.==•-~~, .. -,,.,=--=,~-~=~~-,-.,-~-~="--=,-,-,_=-,-------~ 

I' I' 

' I 
I 
1 
il 
i 
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-=-~:;~7~;;-;::Ch;:•~;r~~~7 
STATE: OF MlOHl<lAN l l 

ss. ':1--
CO\h'\'t''i OF Cilll'l'E\'.C,\. " 

I. JuJsoo P. Swnrt. Clctk or the County o! Chfppewtt ond of the. Circutt } 
Court ou:reor. tht? same betng a Court ot Re.co.rd )13\·lng ti Sf:JJ. c.lv here- { 
by cerliiY U,n\ tht? TbUo«in& i& ~ '1opy o1 U,e reca.rt\ o.l 'o'1rt'n now icm.-:l·m .. I 
lng tn ntY orm:c o!: 

Gaar"a w1 1 J 1 a.., Iann..'lv 

Oo!e of Birth a,~1; 28, 1029 I 
s~, _,y,.,ia,.l..._.,e.___ _ _ Colqr \!hi tt1 ~ 

~ 
---.:S;...a:.,a',l-,'¾lt St a . Ne::-1e, Vfchi ga.n...- ~ 

f 
Nllrue of Fnthor - 1?r.;,,••=P<JDu.k~.i:E:.,,-1!.a?=llu:nud;iiyr-- --- - - - j 
lli<!bplnce Ml ~b j ga P ~-

Ocou]l:r.ion _ _ _ _...s~aJ.es"'an ~ 

~ 

i 
!' 
§ 

Nu,oe or ·11rotber --.Ga.11avra I• Wi 1] i MDS • 

Jlirlhp!nce 1'Uch1 gen 

i J;\lld the ~mo b~i:lg th~ \\."hole of s~ch ori~:i! r\!cOrd (li :S.3iJ btl'lh :i:; l 
~--~ I 

uu~, B P•~• 31 o o1, A.ugust 14, 1951 ~ 

l;-i 'l'£S'!~10'!s): WHEI\EO'F, I h~vc i 
herNo set t:1>' hnud ~ml o!!idal s,:nl, ~ 
~! lhe Citi of Soult S1,. ~!>rf•. !11 s 
1-ll ld reu.o Ir tb is: ii 

1 
' 24'th- day ol ;l'am,a."7-- - 1~ ~ 

J L'DSO:-i I', S\1·.1RT ' . -; ') . i 
/

. ( ,,,: ~ -•>~ I /: .,.'" .: · 1 ,.<t~;~ e I l •• •• ,. ----~ . • . I 
~,:C.."«"J) Wo>~~~i:.:....~<c»!.o').(.c..~Xo,~~~"-~ 

SE'.-\L 

«--- .. ,.. 

\ 

., 

'\ 
~ 

.1 

r 

l 
·] 

l 
I 



COUNTY OF SAN DIEGO· .. ···-·~t·191 

56 2'75387 

GREGORY J. SMITH 
ASSESSOR/RECORDERICOUNTY CLERK 

CERTIFICATE OF LIVE BIRTH 

, 'II,. OUlD'S nf;':;r N;J.ME'° II~. MllldC ~\\It lk. U5tf'IIAM£ 

1KIS ClilLO 
l l tn~ 

flll-~Nlllfl 

MOT~ER 
Of 

CHtllt 

FAT8ER 
Cf 

CHl~O 

JNFORMAl"frS 
GE~TIFiCATIO~ 

ATTENDANT'S 
ClcRTiflCA fJON 

&.RNICE 1 RU'i'H LAUNDY 
311 s-roi\llo~r,. 11,11 ,!11110~!0 i)l.i:111>.lnll 4.o t.llll: Of ll'llrn-11c1111,.o,.,. l i1.11 1"• lb,1111 

Single 

San Die o 
,11 ClT'I Oli"lOWN 

:i,m Die o 

October 2L 1956 1 U:12 fl.t. 

~ f\:Ll ti.AME; 0f HO5PllA1.. 011 !l◄STIMl<>ij 

Mere llosni.tal. 
5:, ADDRESS ,., • ...-.. -»"1, .. P,•.~••lll•1t• 11,ft>t!"IClll"•ff---~PI- .......... H~ftlll(t f ., ... ,(OU 

Hillc;rest Drive San Die California 
h COUNTY 

California San Die o 
6c CIT'I' Oft lOWN 

San Die o 6 
'711 MA cs•1 ~•NE or MOJHE'.R-;111s, IWl[t1• MICCIA lff,Y( 

Sa.ra ! Grace 

l!() 
lb. NAMC OF FA1HtFl-'i,Sr ~Ht -

Geor e 

27 
I 1•'11\nt, CllfifT ,.,..,., t{ILlt!)Y;C ¥•ao llf-
;,:.::uy,~,: <!l:::t" .::: =:t::f TC~t lltn 
<Ir •11 UIO\\\lolG(_ 

I loilllQt (tltf'f ll-'1 / tTl(llt{? fld lfll!II'! 

1::11111.1.1 Til'-C.....1/.wuttJ• •uw..•r 1~ 
loO,Jt, 0111!-6110 ,uu: t:l.llO AOGlll-

B 0.AT.E' R:£~£0 8¥ LOCA.L Rro:STRAil 

_OGT ;i l iS56 

Montana 
jib la:IULE JW,I.C-

j William 

□ ::O:;:.,~~•t► SO ~E£T 01MtURALADOR£SS ,.,.,., "c: ••• ••••r-.1 
!.X! ::m~I' 1365 Rosecrans Street 

a., COt.O~ OR Rl\ct Of M01H£R 

White 

U COLO!l 0/t R"Ct OF FATHER 

White. 
IIJA, KIHD OF S:U$'.HU$ OR IIJ:IUSTAr 

Co v · 

Th is is a tru~nd ex~tl reproduction of the document oflic-inHy rt_gistercd and pl!icc·d on .file in the office of thC" 
San Dicgp County Recorder!Cl«R, 

June i.2~006 Otcg_Oty J. Smith 
Asst"ssor!Rt-corder!Cnuniy Clerk 

Thiftop>' is nol '-'»lid un!cssprcpartd ~n :ill cag,~'r'et.l border 
-d1spla)€ng,d~te1 seal arltl ).ignll!urccc0twie Rer;:n~cr/Coumy Clerl: 



l 
CERTIFIED RECORD OF DEATH 

STATE OF MICHIGAN ) 
) ss. 

County of Chippewa ) 

I, Diane S. Cor~, Clerk of the County of Chippewa, and oi the Circuit Court thereof, the same being a Ct>url of 

Record having a seal, do hereby certify that fol towing is a copy of the TCcord of death of _G.:..e=-=o:..::r,,.g_e _I ..;:;,a.c.un;;:;d:.<y ____ _ __ _ 

iiow remaining in my office, and of the whole thereof, viz: 

Record No. Date of Death Full Name of Dect::rned A11e Race Marital Stahls 

25$ Sepi:embcr 15, 1953 Geori;e LauncLy 89 White Widowed 

Place of Death Name e_fFather Birthplace Name of Mother Birthplace 

S1'1:ul t Ste . ~rie, MI Thomas Launjly U.nknown Unknown Unknown 

Cause of Death B'irthnlace Occunation Date of Recerd 
Cerebral 
'Thrombosis Sarni•a, Ontario Retired Octeber 2, 1!153 

In Testimony 'Whereof. I have hereunto S~l my band and a:ffiii;ed lhe seal of said Circuit COurt, this lli!L day of_M<_a_1:c_l_1 ____ ,2,0 06 

-b 
--J 

Diane S. Cork, CQunty Clerk 

& . ~ I l · 
By (c~I! Ir ,llJ co 

Kari Willls, Deputy Clerk 

u___===~======;;;;;;;;;;;;;;;========_=_~~-. ~ 



This ls n tnle nod exacl reproduction of the d9cum,nt oJT~clally cegislercd ru1d placed on file In Ille office of1ho 
San Diego County ,Rocordet/Clork. 

October i 4. 2005 Gregory), Smill1 
Assi.'SSor/R<:cordor/Col!llt} Clod 

This cop)' itnnr valid unless- prepared on an ensrovcd border 
di.-spln.t·ing.,da1.1; 5ettl nnd ,lgn::iwrc oflhc Recotder/Cou;nty ClaJ.. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San [)jego 

, 
Oate.,_-=t,'----'-1 .,_J.,_-_o...,'-=---

You are hereby authorized and Instructed, 11.'.lbj'ed lO your- rufes ·end <egulahons, to inter the remain$ 

or /?. I,{ 5-1-y /{ g 0 s,:uv ~).JOJ..fo O 

Ina Ts f/eu,.1f Funeral, dale. llmo 7'· ,. '" ,:,(, • 
~ 1~«wClonla.w , , d. Jc JI c...:::::::7~ .. epel. Gnlveslde l/rf,'v4. I I , J O ; {".II!. l!o <1 E S-~ 0 " • llli"'1uatY <>,!> 

. 1t,e,},'ss .-. 1>1;1-1-1c.k,...,$er 
All Funeral cars must arrive before~·,,,· £)~g.ular-k cfay o, an eldra c~alge al s A R1;"' o 

will be applied dnd billed to under1tgnfi!d ~~ Mm " 
0jvls1on IO() F SecliOfl __ ~ (§/Row 1./ J Lot 

,~ Grave ___ _ 

, Greve space & Care Fund ................ _ .. _ .......... ,,.,.,._,.,, ... _ .... , ...... , ..................... _J O 11, 0 0 

0..ert~e~ffi'le', F~"'····················•,•-·• .. .,,, .... - ............ _ . ..... ..,.,. .. ,.,,,,.,,., .. _ ,,,, .. ___ _ 

,01)91\lng/Closfng &,,Setup ................ .,,,.,,, ....... ··-··················•······• ........ ..-.-• .......... _ ,,11 • / Of. 0 0 
Burial C<>ntainer., . .. ___ ........ - ....... [?. ...... 1/.f/. ~Jf ........ •-- -- 4 7 l, t,() 

Handlmq Fees .... - ................. fl'At\ .. ·!r ... ............... _ ................ - .................. 3 S-o I VO 

FJ~ vases - Mal1<er 1ettlngt;: ,...,.,, ..... ~ .. ,, .. ,,.,,,_,_,_,,_➔ ,• • ·--· · ··· =-n-• ' · • ·"··"···-··"··" _ ..,;&-"'---
fleccwdlr,o/Fillngtrra"•fer Fj\)N .. 1··Z-·•· ....................... _............................... 'l [, .. •CJ 0 

Sales la- - ··- ·····-·· ..................... - - - .... • .......................... - ••-..... tr 3'(.,S'{( 
NT t,\(l'I • TotalO!Jo ........... _ ..... '+, " ~}. . >""? 

MOU I Paldreceipt"umber f' d. by llf5'i 1-/ {,()., S''/J 
• Balance due ,0 

I hare!>)< certify I am lhe :51 s:h; r ')( ol llle •above ""med decedent 
end thts is your autt'ionty ,to make dfspOSition of rernaim as -abov& bldicated I oertify and rnpruertl 
that I have tf1e right 1.0 make tt,;1 authollutl0<1 and I - to hold ML Hcpe C!"llelcry h,rfJ'leU Jrol11 
""Y fillbfJlty 011 llCCOvnt of said aulhonzJl"O" 11nd lntemienl 1F- ,.1. JO J.(, I 

_'c._Kox:a.nn~ f=u..bus 
.J.~72:-z,.y 5tn 'Rts,"""I w/,1 &I 
Y e-'5 ClJY\P-i. J...1> C A • ~~ 
CII)' - l!OC..-

..::L:]!40~,?, g- g€'5 1-,_ 
~ 0roar# =E_-1=.9~7'""'7-3 ___ _ 

lnvol'Ce:11 __________ _ 

Ace\,# __________ _ 

.. ~ ,<1<,\ ..... \ ThTs l<lfommtlon ls eVl!i!elffll In els"'E!tr.ie l<imlelg upon request 
~"""""•,~·w~ 



' ;e. I 'Ii 71,,o 7 I/_$--.). I(:) t> 

].,..,,,_ 76" /'f .r-0713 

• 



i I 
I' 

•• .. 
MT HOPE CEMETERY E \ 917 3 

GRAVE BLIND CHECK FORM 

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

1 existing mark(;r's ln the appropriate space(s.) that aFo adjacent lo 

theburialspace. T 'S l)a. .... lf 

. 

,i: IJ 
A Ml{•IJ 

JV/1./)4 "', 

A, l"l'?'<>N # '/}- # (/ 

.I:: II z. b "' ~er X c j,~•l> c; ..... 
Pr"--t+-

. 

Blind Check Initiated By: J ~ Date: t, -1 J-t> 

Interment space for:_-J.,e~"e...fl-'fyyL.--'/:.2'./.....:.a::..:11.!...l..S £~!!,,.,;(._ ___ _ , 
Interment Date: 7} «Y-- I t-

1 
I) (. Time: /t,

0

0 0 C,~ 

Oiv::tooP. $ect __ @Row: ~ f lol: / ). Gr: --
Grave Laid out by:.~&c:..~...::.cM~-----------

Agrees witM Legal Card: @-'r'e''S O No 

Agrees with Map; (3-y'es O , No 

Blind Check & Verified By: j) ARff:}{f Date:&-JJ < 



• 

f/0,7'~ -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

3 
<j 

USE Bl.AG!< INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER A~TERATIONS ~ _..:.,. ______ _ 
IA, NAME OF 0£~FIST .GlY6N! ! 1B. MJDOLE 

fllstml , JDJ1a 

, .. , OF CALI ORH A • nJN 
rtury 

1919 I . Yal.l<!J Plr.wy. E•c01>dJ4o, 

MfCIW-!Oi"'bfillllOII, 
TOIRe!JUlf'l!!IANrff 
'(Pllll\"TO~ Ff.11,1 -10..MSTHORIZED DISP8Sl11Jt(S) (H:OI( ~.Aa.E.11Bil& 

l!1 ~ IKJ~·IIICUIDUt~llf'Pl 

~--CJIC...-noN 
□ C... DISflO!i;tloM M Cf8AATCD R@AAIN$ OTHER 

0 '""'"~"'-"="" 11..-SOlfrff iFC USE. 

81Jf11AI,. 

• m 

CA 9Z.027 

□ E. 1€~,IRv H,Nj,\Jl.lU~ 

□ f! 0111,mni~, 

□ 0 SHIP 11'1110GAl.~Nl4 

0 H':lTIANSIT1'0 OU'TSIDC CT CM.f"DM&A. 

CA 92102 
f A :120 OATC CR 

, 
FOR CORONOR'9 USE ONLY 

□ I ~SllJON Pl:.11bli,.G !Vii1Al"6 U:JQA11:0Af , ....... -~ 
j 1 IC. BiGW.TUHE OF PERSON IN: CHl",BOE Of BURIAL 

► /I 
PERSoCJH IN CHNIOE OF 

~ CADAA'TION l 
J:t--_--,-

1
AC-7TooA'..-. ..... w:.,-.;:,.,.,,;io:,m;,;.:~ooiFi'cswi•<ioii11HJNiii•'i;•_,.,,iili[mf'iRfEett:Eii1ivwii. iiio;;:1USMAJNSi£MiAii<s--tj 1iiiaeie:"inii•ai~u'ie1e[<CEN:fiiiewli-;l...!~iii!lCc"iSJiliGar""w"urusiliiifio:ii•r;,,.,~Ril"""'°"""1iiNiccw.:ilAilAGili£fOFiiF~ri•icc:ii:1UJ1'\ 

a~-------h--=-=== ___________ .,.i _____ -1...:►:..--------------
~ l,t,A. NAME Ml) ADDRESS~ RECEfVING STATE OR COUNTRY WHE~ :, 1419 0lfff:SI-IIPPE0 l'C ADDRESS ANO ~IGN/!JUAEOf raEASON lN CtlAR(lE 
-( mANSIT ~h!S OR CREMATED REMAIN$ AAE YO~ $tt1PPED j OF PlAQlt-fG wmt TI1E CARRIER 

g i ► 
l----- --1-.,.,.,..,.-,-:•°"""==:r.:•"'e»"""• =1 "eo,=•t""ON="Sf!OflE==u=,NE."'""Clfl""'O"TH""EB"°"'D£SO""'""'RJ"'PflOll""",,.---+11"~"""0"•""'·t"'o:,~--1..:,,,.o~. s~11a~.~,..,~~""A"'e"'Of=P"E"'RSON=""11<',....l"''""',...,.,'""'=•a"'t""""'"'""''m"'ts=-

t10ATTCR1NG,t10R1.AL SVFFICIENTTO lOEfrr(fl~ FINAL Pt.A.CE-ANO CA otsT'FlLCiT or 0 18PO$mON. • OtsPOSmON ci-l~RGE OF DISPOSITION Cl'IDMTfO ACM,\!148 1'118 
.n SEA~ !F aURIAL -.rse-A ONLY Efffl'.JU.ATITUOE ~o ~ITUOE l,, POGER-ir Nlll'IJ(MaLf 

UISf)O!kttl)'i O I M:A I 
TI--Wli IN A auasrr 

i , ► I 

C!le:YJ Of THE PERMIT 18 TO PE RETURNED TO 'TI-IE COUNTY OF DEATH WHEH THE REMAINS ARE blSPOSEEI OF '"' ·'-NOTHER Ol!ITF\ICT. 1r ~T 
APPLICABLE COPY 3 MAY BE O!SCAAOEO. THJHOCAL FIEGfSTFV,A MAY oeSTAOY Af,IY ORIGINAL OF OUPUGATE PEAMIT AFTER ONE YEAR FROM ISsUE DATE. 

COPY3 STATE OFCMJFOAN'IA, OiiPARTM&i'.NT OFHEALJH $EAVICES. OFf ICE OF VfrA&. ~ECOFIDS 



• • • - . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
fi-T - µ e. e. d City of San Diego 

(/ct.$) Doi" , - /} .Ob 
# )-}-<J1. (, &,. 

You are hereby at.llh0ri%ed end inatructed, subtect to your rules and regulations, to fnte, the remains 

of E t/e-lv a Sv14n,·t 'i L ,'pc. s ".9 , "S' , , .....,..,....ll ',;£1- '« a;u: 
In a rT "' Ila .. ft f uneral. date. ume /) C<:e f :,.I, A v ,O 

lyptd~~ ~ J .,. 

Church. Chal\el. G(8"0$ide 7/.., ~ lly b : B.,,, ,'? 1v C ctMf,'t>l(,,C/flUary, 

I\D Funef81 oant must arrive llelore :1!00 p m of regular WO<]< da'/ ar an elClra chMge of S ___ _ 

will be apPlledM<I billed to undersigned. -----------------4~ 

OfvlSlon L J:. Section ). Slit/Row --- LOI J. .s-a Gtave __.3'--_ 
Gta\11' '""°" & 0- Fun1L ... ~ ..... "' •• f;;..:./..J..~.'f .. 7. .... ~ ........ , .... _ ..... ~,.... 6) 
O\(ertimellateArrfval Fees ....... ... - ... ,,."_ ........... ,.,,....,. ... _, ....• ,..., .. ,, ..... ~ , .. , ................... ___ _ 

Opening/Cjoslng & Setup_ ............................ ·--··-· .. •···· .. • .. ···· .................. - ..... _ ... --'2~--
Burial Coritalnec-, ....................... , ........... /J.S.b., .... v..~.~Jf.. ......... _ ...................... , ... ~&~--
Handling F-................... _ ....... ..,..c,-d,..f./·'i-7'••l ......................................... •-····i/ -"GJ---· __ 
F;.,.,.er va:,eo - Mar~er setting tee .,/1,4 ... f:..,:~f.(.:f: ... S'.~tf:.!~ .. f.. 'i,.~.l~'l!MI .. ?. _.B'-<---
Recording/Flli,ig/fr~nsfet Fees ..•.... ,,, .. ,,,, ,,.1, ........... ..., •• ... ,.,...,.,.. .... . .•. -.-,. ............ . .. _ .. . _ .... - • ., _,f/)""---
Sales.taxes .,, ........ ,,.,,--···· ············· ... ,.., .. ,. ....... , .......... ,,_, ..................... _ . ..., ..... __,&"'---

TOlal Due .... _ .... _ -~&-__ 
Paid receipt number ________ _ ..,/z..__ __ 

Balance due_.&-." __ 
I hereby C8dify I am the )l of Ille above named deeedont 
and \bl& is ydiJ< 0<111lorUy I!> mak,e dl._iilan of remains as above lndlc,atltd. I ce,tlfy and ropreoent 
that , have the right to-make this authorilatlon and I agree-to hokt Mt. Hope Cemetery harmle&aotrom 
al"I)' liebility on account of said authorization and tntie,menl 

I heret,y 8'.llhoriie tlie ir,tem,0111 In lot I 
l>old under deed 

= _________ i. _ ........ 

w,,1<.oro~# =Ec....-=1~9~7~7~4 __ 
Invoice# ___________ _ 

Acct, # ___________ _ 

This information is svsHab/8.Jn anem~t/ve formal.$ upon ,equest 
0 ,..,...., ... -,,w,,Jr,,,,,•· 



• ... .. . .. • 

~/lo4 
~ # t,19 r11~s-17o 

l/"1.1f /, I 'f 1../ f ).-; f'j 5 



f/1774-
- · -··--•--·~------------------T-ola_l_A_m_o_un_t_tl_UE __ ..,_..;... __ $_1_6 ___ 14- . -

BV fob 8, 2006 

6111,no 0,111 J•n •• ](.:JG 
Account Numbe• 619 428-5461 362 6 
11111.11 inc:ludl 'IOQf tct~l M1fl'ltl1t Oil'#~ tb,c\ 

SSC 

fV(tYN llNtS 
IO\QW SAM 'l,\OftO 01 
AP1 SP I 
SA>;r~c .. unn-mo 

PAYMENT CENTI:A 
SACRAMENTO, CA 9S887•000I 
I I,\,,, I, I, I .. I ,I, ,I ,I,,, Ill,'' 11,,, 11,' ',,,II II,,, I I,,,, ,I ,I I 

• 



·• -·-
M7 ~G~MetE;.RV • INTERMEtilT 01\Dl!R 

p- µ ~~ d Citv ct So" O-oo 

(R.~ 5) 

Yao •"e h8ttof 44'Cfla,d iiAO r . 11v1:f:H, • i.l~dd '° )"O\H ,;!_~ ~,t,,Z?J-0:.. k1t ~&, Cf'• f'lffll•"-> 

rl t If(, l,r d , l Id ~ 0 t'..t.s. t!. ,',w!. $" (j) 
.... -· ~:..-t:2:;!J~ """"'"'· - .,.,. ------ --·---
A 1: r ~rs, c l"'3 ~•rh-.1t -1or• 3~ ~.m. o· '"'gula, .._,, ., 0111) w an •4'11 c,,.-,e• t,1 S. _ .,, --.,( 1»1,,,.dW DtJIIJQto- tJna.,t!tJtw/ _ 

... _..l. .. t: __ ........ -2:.__ e ... ,_ _ _ _ ... _ l.rv "''""'-L-
,., e...--:l , 'i. .. f _'i 7 .• ~ . ,,. ... ,, ...... ,. 61 

•••• , .. 1,1. •• , ........ , _ ., __ 

.... ,, , ,. s;;'.? 

~ 
..,.,.'ldl\t\f ,e,n, .. , .. - .. _ . .. ,... ,.._ ... ., -~--
~ , ,.,.._ ...,,.., l tfli<)lll• ; . / 6. f,; i°'<>N1.,,f..¢}.t ,:,_,} /:<:<, ;;;~S:'i) ,;:@;<.. __ 

~din~1FUfnofT,• t"ir..-{ f~ .• .. .... .... . •-1-, ...... .... • .... . .... --- fl9szc _ _ 
...... ,. ,, "'' " ' • • ••II••..._ ,., ,-..- .... .....,..N "' ~--

ti 

,n,,olc. • ___ _ _ 

"'1:1.•----- - ·------
Triil.: !r/O,.,.,taf"iol, iS.'• o/&J~lif IQ ~it.me~ fGn?,,r# 1,1"4'1' N Qu+I/ .,._,, _ _,.~ .. ~ 



.. •• • 
MT HOPE CEMETERY r; / 9 7 7 4 

I GRAVE BLIND CHECK FORM I 
Write in the name of the oeceas.ed for whlch the grave is for In the 
block marked wilh ''X". Place the name's, lo\ ·It and gra-\/e 1~ of a\\ 
existing marker's in the appropriate• space(s) that are adjacent to 
the burial space. fJ/r.ce. C.r<n<t,'"5 ..,,.Je.,. l,e..«,J sfo,ve. fo 
/fSh i./Cc.""-I f l <.;.v~ fl',._"t. .ope.,. F<>II. F .... 11 hodyI~ F'-<fl..<r~ 

. 
'II, I -p: >--, ··l(F J ' 

l~~d.,. IJ.<>61 e. X iv:,, o~- I!{• J..n, :,4- ~ 

#Cf 

~~tt 

Blind Check Initialed By; ~~ D.ite: t,-~, -o. 

Interment space for. E v-e..Jy,, - '+ L,µes@ J.!::f.4"' S· 
74~S 

Interment Date: ;;r i. 11 e.. ,l~ of&, Time: llya 

Dlv: /} Sect: ). Blk/Row: Lot: ~S-Q Gr: '3 

Grave Laid out by: A2a&hl " u .,. IY i:t< 

Agrees with Le.gal Card: ~Yes D No 

4.grees wilh Map: t'-:!es j No 

31ind C.heck & Verified By: ~~ Date; t,;.(w 



VVor 

•A M«Op.,nlf' r" ,,un F"' MTf 1f-«."0T JSS.UCQ ·tee SIG~ll.JRE'or, LOC"'L R~ 1SSUJ~G ~Mt, 

11.00 1 00,1$12006 
1

1 NANCY L sowEN. MD ~w PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, C.A 92110 

10 .. AUTHORIZF.O DISPOSITION(ij 

CR/BU 

I ► 

r OR CORONER'S USE ONLY 

HA. NAMEoAml ADDRESS.Of CAUF'ORNfA CEMtTEflY j11B OATE: BIJRIED RE: Of P.ERSON IH Ci-!AijGE OF BURIAL 

8Ul\<,\L MT. HOPE CEMETERY, 3751 MARKET ST~ l j . zt,, -a ► ~ c_ 
L__ SAN DIEGO, CA 921:.::0=.2_____ _ u ✓--
1 ii.I, -E AN~ ADDRESS 0~ C.UIFDRNI/. CIISMATOR¥ _ __ ;_12_:B._0A_JE_CRBM __ lE_0--4:_12~Q;.l~~)oilAT R~ Of' PER. ~#~=====:::---

! j Cf'iMATIOH COUNTY CREMATORY, 192 COMMERCE DR.. ~~? ._..-/__..,/J~fl..d'.Lf''#i,----
!!I PERRIS, CA 92571 ►.......,;;,;r,,, (' 

USE .;

~5<~ 1aA. ,.AME-ANO ADDRESS OF CAllF'ORHfA FACILllYRECEMNO R£MA NS j 138. DA,Tf; RECEIVEO 

K SC!El'TIAC I 
~ ! _....):► ____________ _ 
u.! i,tA NAM.£ ANij.AOORESS.QF ~CE..MNG STATE OR-.OOlJNmY v,uERE it -48.,P..,.lcSHIPpeQ 14C, ADORE-SS ANO Sl~TtJRe QF= PERSON IN c ... ARGE 
lu RfMAINS·'R CREMl\l'ED Ai:MAINS,A:R£ 'TO DE SHIPPED ' o~~v.c~ wrrM THE CARR!i:R 

I TRANsrr _______ - -------- ~· ______ .._► ______ _ 
i&P,, .ADORES!? NE,4~EST POfNT ON SHORELINE, QR Qn-leFt DESCRfl''nQN 15& DATE Of i1,5¢, SIGNATURE Of PERSON IN filo uceNSE: l~R CF 

SCATI'=RING!B~IAL ~FFlc;IENTTO JDf:tmFY flNAI,.. Pl.AU ANO CA 019:TRIO'f OF OISPOSITION l DISPOSITlON ict.CAAGE OF Dl~OstnQN 1(;~1'.'ll:D "BlAINIS 0!$-
~J SEA Oft. If 8URfAL.AT$,EA, QJ:tl.X EN'l'ER LATITUDE AND LONGITUDE i ~A.., IF"~ 

015POSt11QN ott;Vt i j I 
TI1.Af\l lN'CEM~Y I ! ► 

COPY > OF TliE PERMIT JS W BE RETURNED TO "rHE COUN1Y Of" DEA TH WHEN THE REMAINS ARE DISPOSED OF 1H AHOTHE)I OISTRIC:T. IF NOT 

• 

APPLICABLE. COi'Y ~ 11,AY Be OISCAROED. TliE LOC/11. REGISTRAR IAAY =TROY ANY ORIGINAL DUPLICATE PEln,tiT .. ~.~ ON YEAR FROM ISSUE DATE. ----------------------

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA1VTOR'f PROIIISIONS ARE APP!.ICABlE TO THE DISPOSITIOI\I OF CREMATED HUMAN 
REMAINS 8THER '1}IAN IN A CEMETER¥ AND BURIAL AT SEA AFTER CREMATION AS PROVlOED IN HEAi. TH AND 
SAFEJY CODE SECTIONS 7054.6, 7118, 7117, AN01D3080 

NO PERSON SHALL DISPOSE OF OR OFFER ro DISPOSE OF Af'IY CREMATED Hl/MAN REMAIN$ UNLESS REG
IS'rEflED AS A CREMATED REMAJNS DISPOSER 8Y THE STATE CEMETERY BOARD, THIS ARTICI.E SHALL NOT 
APPLY T8 ANY PERSON. PARTNERSHIP, OR. CORPOMTION l-f0lDING A CERTIFICI\TE OP AUTHORIT)' AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY 8ROl<allS UCENSe, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL OIRE.c;ITOR"S LICENSE, ~OR SHAl,L THIS ARTICLE; APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE. DISPOSITION OF THE CRE¥,ATED REMAINS OF ANY PER SO,; OR THAT PERSONS 01S1,G~EE IF 
THE PERSON DOES NOT DISl'OSE OF OR OFFER TO DISPOSE OF MORE THAN 10 OREMAT~D HUMAN REMAINS 
WITHIN ANY CALENMR YEAR. (BUSINESS AND PRO~ESSl8NS eooe SECTION 97~0.) 

CREMATED RE!lotAINS !'ttAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED Ri<MAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TIIAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED RE!'tt/>.INS HAS OBTAINED WRITTEN PER!'ttlSSION OF 
"THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TI-IE PROPERTY. 
(HEAL TH AND SAFETY Cc;>DE SECTION 7116.) 

VSh CREV,12XM) 



• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cffy of San Diego 

• 
o~•·--=t:,_- -'-l-=-J_- =o ....,,t,,..._ 

You ete herebY authorized and fnstructe(j. subject to your ruff:ls-and regulatJona, to inter the re"'9ins-

af J<t .... es w. /.bit 
Ina If ~~ ~,..,_J t 

TrPf1qf8111111~.-
Funer•I, dete, time __________ _ 

C~u,ch, Chapel, Groveslde - --------
_________ M~~~ 

All f ur,e.ral cars must arrive bef'ote 3.00 p,n,. of reou1ar wof1( day or an. extra charge cf S ___ _ 

will be 11j)pUed"'n<I biUed to underolgned. 

01-iilolon / J... S•C!ion ). 811\}RtM' ___ Lot J.-0 0 Greve J 
Grave • pace & care Fund .·-"·•·,~£.;:../..,t~-"l..]tt_•~•--"--tt•-··- B 
Overtlrne/Late Arrival Fees ...... ,,,.,.,., .. .,.,., .. , .. --,···••......-•···..,.,, ...... , .. - .• -,., .......... , .... ..- ___ _ 

OpenlngJC::loling & Setup • ..................... ,, ...... _,, ....... ,_,1,1, .......... ,, ••••• , •••••••• , •••••• , .. , .. ,,_ 

Burial Container ············-··-·······_f!..S.i ._ .. /l.<'t:!:!:LL._ ........ __ ..... _ .......... _ 
Handflng FeeJ_,_._......,,_ ,_11,,...,., •-Mn~••-•~••• -•••••••-••,.•• .. ••••• .. ••••~•••••••"•••• 

/ 1.f '}, tJC, 

79,c,o 
rs-.o t> 

e Flower va$4s - Marker Ahing·fee , .. H ......... . ,, ......... ,, .................. ,, ... - •• , ••• _, ,,,_ ............ _....;;;. __ 

Rt>C0flllng/Fllirig/Trarisl9< Fees .••• . ..................................... ................................ '-f. <> 0 

s-""'•·--··'·,··~··· ; ........ ~<.:; ..... ;;/;;~··········" ....................................... ':II ~.·/; 
/!./ () €-I f S- 8 ~ ~ , / Tolal Due .................. 3.._"-~ ,f-'-'-S..-- -

5 - / "f ? I <( P•id receipt nun,ber O ,! (ZIV &-/'[N74 t'I, 1). 

fo,-!/y e,J,~,,~ ... ,! fr o M • ·• I I e 
/fut/ 1,.,Jv 1o{7"'0)t';~::'~ ... ~r~:a: ;-Fv.,~, .,., J c_~,~ddFhj.,,Q, 'I 

I h~ 6ert~y 1-• m lhe~=-======-===-=-.="!:.,-,ol the oboYe named decederit ~nd lhfs lo )'?Ur autharey to make dis-lbon or-.,,malns as ab<,\ie 1<1!1"'111~ I to<tifi/ and rei,"""'111 
that I have !lie flllhl to make thi,, autnQ<liatlori and I agree to hold Ml HOl>O Cemete,y harmless ITOm 
any tiabilrty on account -of said authoriutton and interment. 

I hereby authorire the int&rment tn lot I 
t,c,ld I.Wider deed. 

.,,...., 

IM>rk Or<lat # .... E ... -...,1=9_,7-'7'-'S=---

;t_ 
,., ... 

lnvotce# ____ _______ _ 

Am.# ___________ _ 

this lnfomiation I$ svaRabl9 In anetm1tl\le fom,81$-upon mqf/11$1. 
o;,._...,...,.,.I"',..... 



w. HO"tc c1;.,,e.1'eFIY 

lf\lTl!YWe .. r Oi't>IR • 

""· 6 I.J...o(, _ 

'I~ .tJ,t• r,t;r., .JJtor¢«14AO,lt6t,~. ~o.1 ~~-~~.~~.Jo,,._. fM ~ 
Cl r .. I'\(.$ ....JK1.,J:k.J,..._' _ ______ ~ 

., • ,aitJ...~ .. I t •11.-c,11, ••· ..,,. ---~-- --- -
°""''~ C'f!a.t,«( Ci'JW'H<Ot/ --.---- --- - •-------- ~-1/.) 
A.1 i,w,,~•1 c-an ~ ~e p.tr,;r. 11DC> p,,r, "'~ ~ • cb; or"~ ... ,. ~.a,QI o,, __ _ 

---~- - -----·--· 
c:.,..... f >- _ 1o•-,, -L- lil""1'"'! _ __ '-"' ,;.:,·1, 

ti•• 1P- 4 C:•·· ,..,., .I!-;" I, 'f ~ 'f .7.. . .... 
" . " . . " ..... 
•-· ....... ... , .. ... -~ ... 

-··· f!..S.~ .... 11~,w.1f... . • ............. 
I 'I'} • .;, t:> 

79, 0 I) 

·r,·• 0 C> 

e 

E- t9U< 

. ., .... ,. , ... , .. 
• •• •• •• •t>tU • •,.j. - _. Cl . ,1 ••• 

~ n>E :'i If J (Jo..s,;;t:._ 
iJRLDJJ14l'v'tj' P '?:f 
,.,'I;: C {-{tkl\ V,sJQ-Ct 012}2 
,Ut,'l J/'$2 -dS'i S 

Acn, 1 ____ , ___ ___ _ 

Thll ,11-rQm,,H'c;1r, ~ ~..,." .. '° ;n ~Jcfiltl•U.,. (l>l'lflM$ f.•fJlln "'°"'"'t. 
·-"'"-"'"-'f-t"" 



., 

(f.e.S) • 
MT. HOPE CEMETERY •• ) r / q 7 7 S 

INTERMENT ORDER • C: ' 
pr e,_.p<!. ed City or San Oleg\> i""". JI, )..CIO G. 

Oote 171 • -'JI - O b 

f',11 #)..).'I 9 c.~ 
You .are tl'ereby-autt.wrlz!!-d-and itl.stfl.lcted. aubject to •yotJf I\Jles and regu,atiohs. ro lnterthe-rematn1-

of (!; ll e. L,, d J..,. ., ,, if.,, L uv e .S 
In a l 1 µe. r Funeral, date. bm& 

t;;::dBINIICOn~ - ---------

ChUrCI\, Chapel. Graveslda __________________ Mom,ary. 

All Funeral cars mu&t arrive before'3'.00 p .m of regu1arwork dey or·ar, e)Ctra charge-of$ __ _ 

win be applied and_ billed to tinde,signed 

lJ •. 
Division / J. Secti0<1 ).. e/fJp.b., ~ Lot )..£ 0 <,rave -=.3'----

t:::: ;:IFF: .. ~: ::=::=::::::?.~~::~:::!~~~~.::~::~:~~:::~:::: ..... ~~ / ~ (, 4. t, 0 

• S' 33,oo 
Open1ng/Closfng,& Setup ..... H••·r.:110lJfT;Tz.·7;;;;;4··"•>I ... , .......... , .. _,,.,111<~.,, ....•• 

Bunal °"1lalne, ............................ ., .. -~ .. ······ ......... - ....................... _ ....... _ .......... ,l )a. P 0 

Handl~ Fees .. ....... -. ~ . '/J~ S.]/ </ .. - .. ;--'pi···· .. -;;-;, ~ QG · OO 

~ sdlog ,;i.J✓-.~-.... ...-. .......... ~~ .... '23.:...... j. l/ 3, 71 
Rccordlng/F11lng/Transfe, Fees.... . .............................. , .................... ,....................... {; f,tl (} 

Sales taxes ............................................... _ .... , ................................................... 1f JI J-fJ~"f3 

~
~ • ,e'~rt//.//J,,lf,,:/Ce TolalOuo ................ 13 (,()J.,{,•f 

Pa[dreceiptnumber JJ-ooo<j<,{ 3, 60)..f.:,'( 

~ £~, -,/. 6c. Balarc.o~uo~-ooO'i<i ·c3.e;,,;-C, r 7¥/W'/f,:f,e{ 7' -r~ .o ... g,, l!!L &-
' n&reby eerr am the -==:--===-.------~~- of the above named dic:i'dent 
and lhb, Is your autllOrily to rnake dispc,slt[~ ol remains as- abovef-pdleated. f cerllfy -and r~sent 
lllat I ha:v• the right lo_make 1~1$ authoriza6on and I J111ree to liold Mt H- Cemetery harmle .. fram 
any llablllty on account or-s:eld eutlloruation and tntennent. 

I heret>y autllorwt the Interment In 10t I 
hold under deed. 

a,..,._, 
-'-•• 
'{. 

A e • 

..... 



• MT. HOPE Cl:!METERY 

INTERMENT ORDER 
City or S~r, Qiego 

YotJ are b~reby autborizechtnd Instructed, sub;ed to vour l'Wl!i and regulatlof'1S, to Inter the remains 

or ~ S. d.lcti ◄ #>-J o)..,f'fl 
Ina=---""'~=~----- Funeral. date. time Eridat:1 J uo2J{p t I.ct 
~haper:.::ide -------- 'Arr;k,cyio M~ 
,All Funeralq,s must arriva befo~ ~;OO p.m ot regu1.a, work dsyoran e•a charge of S rf} 

will be applied and billed lo undefs1gned 

QMslon ~ SedJon I B11</Row ___ Lot D ::J Grave _d:i __ _ 
·Grave space & Care Fund .•• - - .• ~ ....................... - ..... _ ..... ......... .. ... _ .. t,t..f.-1/. -
~erllmall.ateArrlvel F-............................................ ,.,..6~ .. ~;n ............. , ...... .. 
Ope1"11'1g/Cfosing & Selup, ... ,1, .. . ...... . .. . ....... -, •• ,, •••• _,.... •••• -r-~ ................. ,1 • •• 

Buriill Coritalnor _ .... ........... - .. - ......... !.-J.~'!::..r_ .. _,_ ..... ............ - ......... . 
1-ialldl>ng Fee, ........ ,.. ...... --.. -• ........... - ............ J.VN .. JJ .. .2®Q ............. ., ... , 

Sales 1am5 .• ,, .. ~···· .... ·•···-··--·~--................................ ..................... _ __ ,_,,,, .... , ... -,., ... ,, •. 

53J. -
,. 91>. -
Wb.-

lo5. ~ 
.2.o.j 3 

'Totaltlue ............ ~.. 3-3&'.f,~ 
P., = sqbJO 3~ 3 5 %5 3 

Ball!ece dl!8 ..Q 

Invoice# _________ _ 

Ar;a..-# __________ _ 

This info,matlon is avaHable ln-anemall"" /ormsts- upon roques/. 
01','!Uff,-r,,.~Wl"f" 



.. -
MT HOPE CEMETERY El°fT/0 

l GRAVE BLIND CHECK FORM ! 
Write in the name of lhe deceased for whici1 the g_rave is for in the 
block marked with "X". Place the name's, lot ft and grave# of all 
existing marker's in the appropriate space(s) that are adjacent lo 
lhl;l buricil· space. L in~r 

I 

• i .. 
. 'X~ 

;.·~; 

~~\ IC,.,"' - X 

Pea1. -

\~ f~ce 
Blind Che~ Initialed By3(ti..,\.,\,cl\e; Dale: 

Interment space for:...!A'-1..l.DJ...!....Jlj""'C..J..' ... o~.i..b,i.:·....:C~f a-10~-----
!nle(ment Qale:V - ((p -Ck:, Time: U'. 0 0 

Oiv: 11... S~ct: I Blk/Row: __ Lot: , Z. Gr;__,2.=--

Grave La\d out by:_&_._. -~ ..... w_· __________ _ 
Agrees with Legal Card: p{ Yes 

Agrees with Map: (in__ Yes 

0 No 



E lcr? 1e, 
APPLICATION AND PE~MIT FOR DISPOSITION OF HUMAN REMAINS df' 31 

• 
PERMIT 

A,AMOUNTOFm?'AIIJ t,ti. OA~EJIMrrlSSUl:D t9C. &IG.!4AWRE OF~c.t.L.RtO rAAR l&ll..rNQ PERJ.fl 

I os/14I2006 I NANCY L BOWEN. Mo ~ 
l 1► 

11.00 
AU1HO#lll,\TIQlt CF 
tQcAI. ltef:J8Tll'Nl 0. ""°'1E$$0F R<GISllW! OF OIS'Tf\1CTOF oe,Tl< - .,,.,,._.,-- .-.. -,-~-••~.~.~ •• ~-~ ... ..l.,o'; RE GI.UAR OF\llSIRlC>"" ""'POSfflON-•-•-•" -~••~o,_·••-

~t.Y®.wcE HOt3:"00-
1Ti,~f1£~A£~/o'll'.W 
flER,,ltT; 0-81-QW r11,.-,., 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 011101/fl()N 

SAN DIEGO, CA92110 

,0, Al/ft-tORIZEO olSPoSfflONtS} FOR CORO)'IER'S .USE ONLY 

BU 

I B~Al 

,~ 
~ { SA NAUC>INo ~~GS ~ CAuFORJ,M. r A911.11Y RECSV!~O--RE.MAINS 

► 
131i DA)C AEiXIV'ED 

a. SCICNflFIC 

1
. 

Pi! IJSE 

~ 
~ 

► 
1◄9 o,qESHIPPED 

Ii! 

~ - -~--~ ~ = 15..._ AOORESS, NE,ABl:;ST PCXHT ON ~IJME, OR ,OTI!ERrD:SCRIPTION 158. DATE, 06' 111 Sl"'NA;JURE Of Pfijs6N !N ]50. UCENtte-ml!i!~ Pf 
so11nm:n~RIAl Sl.ff!OeNr ro 1CE,<tt.FY FU!i'AL.PL',C'E.~'DE';A 01s:m1cr QFCfSPOSTIO~. C),CJPOSITJOJ\il !Cli'\ftoe OF l)ISPosmo~ c:1u:,,111J:fb f<(~ DIS• 

AT SEA OR W 8URIA.L.U SEA, ~ ENf'ER I.ATITl,l()E AND LON~i)Jbt i -PMlR- (.f ~a,Ec 
O!SP0$1TIQN OJ.ttE.'FI I 
1W,t,qNCEMEl1:RY - I► 

~ OF THE PERMIT -.C'CONPAN!ES THE REMAINS to· THl!>STATED PLACE- OF 0\SPOSITION, THE-PERSO"' JN et-fAAGE OF OISPOSmON IS~PQNSIBLE 
fOR COMPl:ET.ING ANO FOR.WARPING THE PERMJTWITR'IN 10.0t\YS OF .PIS POSITION TO TJE.8EG'8TRAR OIJ lliE OlSTfUCT IN WHlctf DISPOS1TION OCCURR£0 
OR, ntE OISTRlcj NEAR~T lHE POINT INHERE THE CREMATED RfiMAl~S WERE SCATlERED AT'SEA THE l9,CAl RtGl:STRAR MA 'f OE STROY ANY ORIC,IN.AL 
~ Ol)PLICATE PERr,,IT AFTER ONE YEAR FROM ISSUE QATE!., 

STATE Of .C,Wf.DffHIA, oe.pARlMCNT Of tlU.t.'lt,t SERVICES, 9FFIC£, OF Vll"-L RECO(tOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL()Wll'G STATUTOIW PROVISION$ ARE APPUCAaLE TO TH~ DIS~OSfflON OF CREMATED HUMAN 
Re;Mr1N$QTFfER THAI( fll•f, c~r,rrre:Rv /WOB(fflfAL ,,,r,;£11 Al'TE!l CREMA TTOl'I A(/ PRO~OE~ fl'l'l<EAUII ANO 
SAFc!YCODE SECTIOl<S 70!f4.G, 7116. 7117 ANO 103000. 

NO PeR$0N $ HALL DISPOSE OF OR ·OFFER TO DISP.OSE OF AJ<Y CREMATED HUMAJ< REMAINS UNLESS RE<l,, 
1$TeRED ·As/. OREMATED REM"1NS DISPOSER BY THEJlTATE CEMETERY BOARD. T/iss ,r>.jrnCLE SHAU. NOT 
APPLY TO-ANY PERSON, PARll<ERSHIP, OR CORPO)½TION liOlDING A ceRtlflCA~E OF A\ITHORIY'Y AS. A 
CEMETERY, CREMATORY LICBiSE, CE~ETERY BRO!<ER'S LICE"SE, CEMEJERY S"-LESMAN S LICENSE. OR 
FUNERAL DIREC10R"S LICENS~, NOR .SHALL THIS ARllCLlic APPLY TO ANY PERSON HAVING' THE ~ GHT TG 
CG~TRO~ THE OISPOSITIO!I o•,HE CREMATED REMAINS Q~ ANY PERSON OR THAT PERSON'S 01S!GNEE IF 
11-io PERSON DOES NOT OISPOoE OF DR OFFER TO"DISP0$E OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITHIN Al'iY CALENOAR YEAR (BUSINESS AND P!IOJ'ESSIOllS CODE S ECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO 1-0CAL PROHIBl"l'ION 
EXISTS, PROVIDED THAT THE C~TEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT 11:1 A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CRl::MATED REMAINS HA$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO .SCATTER ON THE PROPERTY. 
(Hf;ALTH AND SAFETY CODE SECTION 7116.) 

• 



~ 
l'-

• 
f'- CO\ll41'1 OF SAN 0\EGO 
(j- HEALTH AND ~ SERVICES AGENCY 
- MS._c:t>..,.2 7..,,E=-----
~ P.O. BOX 85222 

SAN DIEGO, CA 92186-5222 

'-'.ai-c;c • ...,,v14v·vv 

To ANGELA CLAY 
7044 SPRINGFORO ST 
SAN DIEGO, CA 92114 

• 
R8uRrl SliW\U RftUtS1H) 

::;sN I case #: • 

CMS Representa 

Phone: (619) 

Location: Coun1 

l',ddressr ~ • 
,._ 

n 
~ .. .,, 
5 ,., -11 
1i 

• 
~ "·-~¼lf ·~v.t: ·-~ . ;., .. 
Ii~~ ~· ...... ---....::; ... '., 
~,. .-... . . . ~-- _,: 

I, • · ~A~ •.. ~ 

'"' ,w~"T";/.:"T!':tn·~ 

L ~ 00 '1 ·17 ,:; ~ .-..J I 

~ (h:,1()7 I 1()(1• 
:r '• l h-\,1iit••( J" r,)1•1 • 

~~ l'O:..Hl,Gt 

II ,1., .. 1,1 .. ,11 m II ,I ,.I ,I ,l,1,1 .... 11 .. 1,1 .. 1 .. 1,1 .. 1 .. lh\ 

• 



- MT. 1-!0RE CEMETERY 

INTERMENT ORDER 
• 

Chy or San Diego 

oota,_...,b,.__-_/...;3;...-_ o_,_ 

Division_/~).. __ Section_,._/ __ Blk/Row ___ Lot 9). Grave· _ _./:'---_ 

Grave ,-e& Care Fund . .,_····---···-··--~··•-m••-------,-·-····- :i., ).(. Y-oo 
OVertlme/Late AITl\lal Fees ........................................................... ·-····•·············-········ ___ _ 

Openlng/CI08"1g & Selup.-........................... _ ...................... - ... ········-· .................. S-.}] 00 

Bur,pl Conl8•oer . .............................. b .l..~..fc.r. ............... _ .. :s. .. m................ l; p. oo 
Handling Feea·- --~-.. --,--~~""'11.#- .. --··• ) o,. oa 
Flower \/ues - Mai'lcer setting fee -•·--·-........ - .... ·---.. ·-· .. ----· _ ..,,&"'-- -
Rocordlng/Flllngrrran&ter Foes .•••• _ .............. -·····--..... JUl\l.1. 4 ... 1!11J6. .......... '- f; ()0 

11\\x~ Otdec# =E~-=1=9~7~7~7~
ln\lOlce•• _ _________ _ 
AOOL. ___________ _ 

iw.•104 (3-<M) This Information Is IM!llable In a#amatMJ fotmaf8 upon 19qlleaf. 
O,.,..,..,,.._I..,_ 
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.. - · 
MT HOPE CEMETERY E-1 °JT/7 

,___ ____ G_RA_V_E_B_L_IN_D_C_H_Ei_C_K_FO_R_M ____ \ 

Write In the name of the aeceased for which the grave is for in the 
block marked with "X". Place the n~me's, lot ft and grave# of all 
existing marker's in the appropriate space(s) that ar('1 adjacent to 
the burial space · . ' LI Al e,,fi.. 

. 

' 
•/j/-). "#'3 17f <./ 

X iJ4,..L S 
vt. e.:rer" 

. it-7 
iv- ~t..h.o 
f. I r t,,,.J_4 

Blind Check Initiated By: j~ Date: t, -I</-

ln\ermen\ space for: . !:I: d {, c:i Br ea•dAr.1 weLLs. 
Fr, 

' c_/...,.,. ~e,£ Interment Oale: :T4n ~ If.. o, Time: /{, DO 
, I 

Div: /~ Sect: I Blk/Row: Lot: 7 >- Gr: ). 

Grave !,.aid out by: A-e~ ~ ~U~£'d.. 
Agrees with Legal Card: ,efves 0 No 

A:grees with Map: P'fYes D No 

31tnd C.heck & Verified 6~.i &€vi Date: & ,. I fl 
' 



f /C,777 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS o/ 31 
use Bl.ACK INK OOLY - ~E NO ERASURE'S, Y'll'!ITEOIJTS OR OTHER ALTERATIONS 

IA. U.t.M! OF 0£C£0EP(J • RAST ,iQWW! 

ADAM 
il!i . ..,DLE 
j BRENO~N 

e. L.Asr iFMIII..'"" 
WELLS 

M. A ... 0.~,- OF FEE MtD § D~"CI! llfll}lr 1$SUEI) ]IK: &IONAT~-<>!' L9C R£,Gf61R'AA1SS~Ji'£RMT 

PERMrT 

~& 

i 
os,1412oos l~ ANCY L BOWEN. MD av» 

-r: ,ADOOESS'O, Rcclsrn;(R: QI" 01$f!Q9l OF Ol~fiO~ _,..,_...,.. .• ._.,... '""'"~lo;llltl:t •~' 

11.00 

,.,.,,~ .. ~ 
UC>MR~EUHl:W 
~'-'lltO.~F•IIAI. 

QIP:08l,TION 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR.CORONER'S USE ONLY 

l1A NAME~D~RESS_OFllAl.ifORNIACEMETERV 11i18 llf\1'e BURIEO 

MT, HOPE CEMETERY, 3751 MARKET /. I _ 
STREET, SAN DIEGO. CA 92,0.2 fJ • ~ c;,,EMArlON to.\MH"O AIJORESS Of CAUFORNIACREMATORY f 28. °'"TE CREMATED l-t2C. ~A.TUR! Of'-t?~SON INOIAFIGE OF CReMAtl()H 

! ~ 

Im 1-----+ .... -~ ... ~11~.--~,~-=ESS=~.,,.=CAU-FOR=N-ll.~,~lf'J-LITT=RWE==M~NG~ ...... =~,.~.---'~',j~IL~D~ .• ~t1c-~---oe1ve'o ,,c. SIGNATUR£0F PE.r«,,ON IN CUAR,,GE Of: Fl,CIUTV 
SCIE!(I IF1C 

IJSE 

~~----~------------- ► "', 1.iCA. KIIME N'D AOORESS Of He.C£MH0 ST A TE (Aq COlJNT~ 'wHERt ·148 DA.lg BlllPPED >14C. AD.DRESS /tl'~D SIGNA T\fflE OF PERSOlf"" Ct-t~G£ 
[!j Rl!MAINS R CREMATCDREIM INSAAt TO fE sttlP.PEO OF-P\.Ac'INO 'h1TH·THE CAAfifER ! rK,v,s1r ► 

1-------+,,._,.,-_==s==a'"Nc:EARES==,-=l'Ql:::NT=o:::Nc:-===.-=°"=o-=r,c:""=CEB<;===.,c:.:::,,=ON::-. --+.,=aOA=,.~o,~---1,-:oc~.-= .. -=o~NAW~=.=.=o,~ .. =.=so:::N~IN"""•=1111.uctHl(HIJM8EROI' 
s.'.:ATISU,,G.•lllJAIAL 8UPF"IC1Ekl 'f'O 101i~TIFY. FINAl.--Pt.ACE ~ CA D~JRICT 0P OISPQStllON MP.bsmoN iCW-.RGE OF CISPOSIT1014 Cf;E!MATU) k£w.'IIIS b1s.-
01S~~~H~rntR iFIWRIALA.T SO.. ,Qtil,.X EHTER. lAllTUDENDLON.O!lU~ POOeA-'11 ~IU 
11-W,1_ I" CEMEf'EJW • 

► 

,QQfXJ IS R.ETAINEQ BY1}tf-PERSON IN CHARGE Of--iHS CEMETERY, CFIEMATOA,Y, FA<:lLOY'f~ SCIENTIFIC USE, OR BY THE.PE~ 1H OliA:RGE OF 
OISPOSIMO bit'nte CREMAtED A!'MAIN$ 

ca..., STATE OF CAU~ORNIA. OEPAATMENTOf HE.Al.JH IEMCES, OfACE Of'VITAL RECORDS V.S9c (REV,1211M) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUO'MNG STI\TUTOffY PROViSIOtlS: ARE APPL!C,,,BLE TO TH~ DISP0S1110tj OF CREMATED HUMAN 
REMAINS OTHER. THAN lfll A CEMETERY AND StJRIAL ,AT SEA AFTER CftEMA'TION AS PR0V10i:.O IN HEAL'l'H A;ND 
SAFETY CODE SEC1'10NS"70SU, 7119. 7117, ANO 100000 

N0 PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of MY CREMATED HUMAf< REMAlNS UNlESS REG
ISTERED ~S /I CREl-1,'o'll!D IIEMAINS □~POSER BY THE STATE OEMEJER)' BQAIID. THIS AI\TICLE S\!Al.L NOT 
APPLY TO ANY PERSON, PARTNERSHIP, Off CORPORATION HOLDING .Ji, CERTIFIC/l'TE OF >,UTHORrTY AS A 
CEMETERY, CREMA,ORY LICENSE, CEMETERY BROKER'S UCE"SE. CEMETERY S,_LESMI\N'S LICENSE, OR 
FUNERAL DIRECH)R'S LICENSE. NOii SHALL THIS ARTICLE ,._PPLY TO ANY PERSON HAVING THE RIGHT "TO 
CONTROL THE PISPPSITfON OF Tl'E CREMI\TEO IIEMAJNS OF ~y P!;RSOO OR THAT PERSON'S OISIGNEE If 
'l'HS PEASO>l D01(5 NOTOISPOSE OF OR OFFER TO tltSPOSE OF MOl!E THAN 10 GREW.TED HUMAN REMAIN$ 
WITHIN ANY CALEND,AR YEAR. (BUSINESS MIO PROFESSIONS CODE SECllON 07<0,) 

CREMATED REMAINS NIAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON ~O HAS CONtROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE l'ROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



' MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Dleso 

• 
oate (p ~ II,{ - d._p 

You ,re liereby authorj~d end lnstf\Jded. 51.Jbtect to your Me5 an~ rerguJatfons., to inter the remains 

o1 yo.~ r eJ doaes . 
in a l,..1 n e.-( _ Fune,al, date. time ::lhv. ( S • J1, Of 6 ~ f,• QO 

,,.. ~-
Church, Cbapet,~ . • ; M Q:1'r ~U"'l/ 
All Ft.metal c;irs rnu~ .arrive before 3:00 p,m ot regulat ..vork da;y or an EUC1J8 c:hi!rge "fl?"_ __ _ 
win be applied and DIiied to underslgn~d, 

Division i ,:i Section ___ Bik~ow _---:_ Lot 4 8 Grave .l, 

Grave ._e & Care f'und "' ·-··~·-··~·:':-1ft].B,.3. ......... _, ..................... _ ~ 
Oyertlrne/Late ArrhlaJ E'ee& ....................... _ .... ,,~-·"'" ........... -,..,.....,.~ .-..,,_.,,,,,, .. 

" Openinll/Closlng & l:;etup .. .............. - ........... __ _ -
Surlal ContafnfJr., ....•.......... - -··· ,n, ...... ,,,,, ___ ,. --·················· ----

...... -................. -~- -----
....... ,, ..... ,,, ....... ._.,., ....... ---- .. 

sa1es1axes ····-···· .. ·····,···· .,.. ........ ,., ..... -···••·-• .. , -~~-
,-0,, Tol41 Oue ......•..... u, •. ,,, 

5'6ttpz 
Balance due ::B: 

i::-'I::-:::31\::-:.r.===:.-::====== of the above named decedent cll-ttlon or remains as above indioate.<;I. ! ~- cepresem 
· norl>.allon •~d f- to hold 1,11. Hope Cometory ha<mle .. from 

·•11t1on..,., ln1er-,t. 

I ~ereby autticflze the !nte 
hold under d-. p,,,,, ..... 

L ~--

Vlbrk Order II .=,E:...•-"19._.· '-'7'--7'-'8,<...__ 
Invoice# _ __________ _ 

Acct.# _ _ _ ________ _ 

Thi~ lnf0111l•lion ;s..,.,,,/ial,/e In ailemat;,,,, lbfrnats upon request, 
.,.,,.,,..,,_ ... ,,,,,,;;.;,.,,,_, 



MT HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

• 
You are~ authorized aod instructed, subject to your-rules. anq regulations, to inter tt,e reflllM11s 

o1 t1Jf" Antu.Jon t\l:lYT @: fi'ri ~30'•"'> 
ma A~l,I VA-Ul,T Funera~dalfl.time _ _ ______ _ 

Tw,.Of~~ 
Church. Chapel. ~esldo _ _ _______ _ ________ Mortu.,y. 

A~ Funeral ca~mU'SI amve belol'e 3,□op.m of reglJlarwork clay o,an exlr• cllatg' of$ __ _ 

will be apPlled apd .blJled to undersigned 

otvlolon_l_A~_ Secilan __ A,.___ Bli</Rqw _ __ lot J'6 J Greve_~..::;.. __ 

Gcave sp3-.ce & C~ Fund . ....,...,-... - ....... u . , • ....___,.,,1 .......... ,, .. ,_,,,,~ • .-, ....... . , .... . .. . ....... _,_ 4Zw.-
Overtime/Lale Arrival Fees ,. ............ .,,, .... _ ....... _ ... ,., ...... _ ..... _ .................... - ... -~-<J,-q~.---
Opening!Closlng & Setlipf ... •·••····••·•~ ............................ -.-····- · ····-·····~•·••······-•·••· ..... ·, 

Suri,a! Contlliner ··········································-··-•ln1, .. , ... ._.,,., ...• ~,··········'············'·········· l<t. -
$6-tiandl.ing Fees ......... , ............... , .... _ ............ - ................................... ,_ ..••........... - .... - .... 

FIOY,/l!lf vases - Marker aett.lng fee ................................. __.. ................ __ .. ,. ................ -- ___ _ 

Reoordlng/Flllng/Tra~f•r Feeo ....... , ......... - ............... - ............... - ........................... .. 

Sales taxes ........... , ... , ....... , ~•·-·,,,., ........................... - .......... _. ............... 11, ................. , 

Total Due .............. - •.• 

Paid rec;.eipl nu,nber R -5 9 (p J I 

lu6. -
0: ii 

~ I" · IA 
l~-Z. Q-Z,. 

G4~./0 

~ <,., Invoice# __________ _ 

1/\bri.Order# =E~-~1~9~77~9 ___ _ Aw,.# _ _ ________ _ 

This infarmatloo ;:,,aYllilab/e In a#omative fom,al3 upcin reqwsl • 

• 



• 
HT- µ-e e. c!. 

l,v ,'tn ~ ~ S c,,vly 
Nv s-e.-t- "'-/J 

OIS~A.JTt..r,-~,., Fro,... 
<!yprt!SS V, e....> TO • "1,. kfe>/<1. e e..,.. '1.Ter~ 

MT, HOPE CEMETERY 

INTERMENT ORDER 
C::: lty of San Ole90 

Date,_-=t_'---.:..1,,_S"_--=D:....:t.::..-

You are hereby au!tiOf'Wld and mtructed, subjeet 10 your ruSes and regutslion5, to inter the fern,,ins 

or Jc,.-.<.~ <:.g !/,Q'<n #l-3017). 
In. D I) C w 7 ,. A Ii Funeral, date. ti""' Fr , J: I< ,, ,: t J ofo ki, b6 

T)'CMICl&.rilll F ,.,.;ly w:, I • ' 
Chur<:h, Q/1apel, Gralle$1t!e Wt+os:<S: :Z:@ccoGo7. C 8 B<sc, < I Mortuary 

All Funeral "8<$musl 1111Mtbefore 3 00 p.m of regular-wor1< day o, },;'1.;/,.-c~~i Ji ),8 "J,DO 

Wlff be ai,P'iad and billed to und~rsfgfled 

Division 7 Sactlon / </ B11<1Row ___ LOI / 1f J Gr.,ve_..._ __ 

'3rave space& C;are Fuod .. , ......... - ...... ./f..::/.S./J}. ,_,,...__, .............. -,............ _.,,a"'· --
Oveffnne/Lllte Arrival fees·------···-··-·-··········-··················--·······- _ __ _ 

0peniflg/elosing & SeWp ......... - ·····----····· ···- ·· ·- ·········· ······ · ... ·······•············· _ _,eJ"-·--
Bllrfai Conta,nor - ·······-·· .. ······ .. ··/J../)., .. ,.~.r..'/-,/?-,L. '..'./!.. .. ~'. .......... ,................. ---'-0"""---
i.ondling fe.e5 ............ _. ··•·-··· ... • .. ···--•···- .. ······"' ... ' ... _ .....•..... _, .... _, ......... ,.. ....•...... _ _.B""---
Fklwe< ...... - Marker Mltt!hg ""' ............... _ .. ,_.,, ...... - .... , ................................. , _.,&:::.., __ 
R~dlog/Fillog/Tranafet F-............. ,, .. , .... ,_,_ .. , .. ,, .. __ ,.,_. __ ..... - ................. _ _.69J...--
~\axe1 .•..... _,.~ .... , .. - ........... .......................... ·-···············"· .... ,·••·' ................. ,, ........ ,,,. _&=--

--& Total Oue-·-.. ···-·····•· --=--
Paid race,p1 number __________ _ 

Balance due _ _,&.:....·--
I hl!felW certify I om the,-,---.--,.--=-===-~J:.c....... of the atJove name,! dee.dent 
end lllis i5 )'Our autt,only IO make d11poslt/on or """"Ins as abOlle andlcated. I certiry "'1'! -"' 
that I have the right to m,ke this authoriz:abon and I agree to t'IOld Mt. Hope Cemetery hatmle&$ fr~ 
any liability on-aecoont or said autho,aalion and lntetMenL 

1 here.by. "4Jthorlie the Interment l n lot J 
hold unde:r-oeed 

-
'M><l<,Order# -=E'---=-1=-9..:..7=8=0 _ _ 

Invoice ii ___________ _ 
A<;oi. # ___________ _ 

T~ls Information Is ava/la/>le in anem•tl"" fo,mats upon mql)8sl. 
~ 1'n01M4"'_..,iMp'f" 



• 
&et ii- 9<''1 7 l. I - l..f o 'i ). 

~ff' ).13 ~17-/,J'}). 

po /Jot_ f{S.l. 

~ .. tn,-I £4. . 'f ). 3 J 7 

• 
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- • 
MT HOPE CEMETERY t; ] 9 ]8) 

GRAVE BLIND CHECK FORM l 
Write in the name o! the deceased for which the grt:rve is for in the 
black ffic!(ked with "X:'. Pl9-ce the- n;ime's, lol 11 and grave tt of all 
existing marker's In the appropriate space(s) that are adjacent lo 
lh b ·1 <.A:I e uria space. 1) /)_ C ,y tT 11 It 1, I . I 

.,, -t,. /J,J l'l O"' At,~ f3v. n .., 

. IT! 11-t; •( .... 
<:,.. ... , I ,;. !.lt " (. 4. , 
LE-W1S Cp,f&r-

1 I -,,t I 
X 

. 

Blind Check Initiated By: ~ ~ 
Interment space for: J"' i-,, e. s ~ c:. / I,, oL<N 

Fri' 
Interment Date: :, '1 11 e. >- 3

1 
o (, Tirne:--'J'--"-'. _o_o ____ _ 

Div: 7 Sect: I l.f B11</Row: __ Lot: / 'f / Gr: I 

Grave Laid out by: ~ {- ~,Oµ~-IC --'--

Agrees with Legaf CarcJ: Ji) Yes O No 

Agrees with MQ.p: l,'ia'. Yes /.J1 No 

Blind Check & Veriried By:_,__,~.,._ _____ Date: & ·2/,_,t)t, 



r--- ------ - --- ---------- --------

APPLICATION AND PERMIT FOR DISPOSITION OF HUr.,AN REMAJN~ 
I 

USf SLACK INK ONLY - MAKE NO ERASURES, WHJTEOVTS Of! OTHER Al.TERATIOtlS 

I IC LAST'(>.,..,'<, 

NU10RM. CITY 
NA AND-f',DOftESS OFCAUfORNI~, nJNCRAl.01 R OR 1'€R$0N .t<:Tl G 

EL cAMIJIO MEMDRIAI.-DIPPIAL AVE, 3953 
DIPEJUAL AVE. SAIi Dl.!60, CA 92113 n>-670 fGN,(tGRE QF A,pf"i.iS\Nt~M,111-,-,88. DATE SIDif,IED 

10, AUl l~RtZED DJS~) C".HEOlt ~IC.i"ec..E rra,tff 

I) A 81Ji11AI. lll<tCI.UOCS OOtlM.lltCffi 

D • CllEIAATIOt< 

D (:I:. OlsPosmoN op-~TEO ~ IN$ 0!.Het=i 
1lWf iN' ... ,::b~ll:RV' O o S(;n,,m,.,,.,s, 

□ E, l E~AR\' fHI/AUl IMl::lf'f 

Ii) F" OISINTEJl.alf 

□ D, 8HIP1U10 01\LFOAIM 

□ H., 1)1AN$rrt0 ~fSIDF."•OF OALIFORHIA 

• 

11A, NAME" AND ADO E O '( ! ~lB- • URICO 

MT, ROPE CDIE'l'El\l 3751 HAJl¥ET ST. 
SAN DIEGO, CA 92102 1~ -23~~c:;,! 

. i ► 

I 
OF CALIFORNIA CAEl,CAJOAV 

'06/ lb/2006 

FOA COIIONQA'S USE ONLY 

D l DiSPOSI rlON ft,J«HN{) - REMNNS" l OCATED ~ 
r--......... ., 

I '""-NAME' AND,\DORESS OF CALIRl"NIA FAOl.llY RECEIVI~ IIE'-!All'<S" IS~ 0/\TE.RECEIVED I '"" SIGl<ATURF. OF'PE- IN CHAROE OF fAC,U 

:f &Clall!FIG • 

~..__use-----t,;,r;;;mn.mX1w0"'"7fN"Ri'7ii"ivi,l;;""1'im'?ii'inr5rnJmvwm...-----1.:m.;..;;;=ooa;-tj-';►:i;:.--;=~.;;:;CT..::-;;:;=======;;;;--w, A ADORE; IN AEOOVINGoSTATE ~ COUNTRY WHERE 140, 0ATE"Sl¾IPPE0 '! <"C, ADDRESS AND S!GN.',TUAE OF PERSON IN CHARGE i llWiSIT REMAINS OR Cl'IEMATEO RtMA!NS ARl'i-,0 llE S>lll'1'EP i OF Pl,\f:lf!G WJlH THE CARRIEII 

~ i i ► 
15-'.ADORESS, NEARE!i , PR HER DESCRIPTION ' llilU)ATlf OF 15C SIGNATUBEOE PEIISON IN 

SUFFICIENT TO IQE>ITIFV l'lACE ANO GA 0!$1 RICt Qt DISPO/;ITIQN.i DISPOSITION ! CHARGE OF QtSPOSlflQN 
lf BURIALArseA, PM.Y E.NTEJI lATilOOE AM) toNGrruoe= ; 

! • 
i ► 

,l!iq..UQ~f;tcl,.M6fROf" 
; ~fl9V,NS·DIS ! ,,,.,.,._,. ...... ,c,~1£ 

i 
~ lS RElAINED 13Y 111E PEASON lN Cli.llRGE OF .BE C1'ME1ERY, l;;FiEMl(l'.OR\', FAOl\.lTY FOR SCIENTIFlO USE, OR•IJ'i' '!ttl: P'liRstm 11'1 CHARtit: OF 
DISl'OSING QFTHE CREMATED REMAINS, 

gTAm OF CALIFORNIA. OEPARTMENT OF 1-iEALTH.SERVJCE.S, OFFICE Of Vl1AL ~COJ.IDS- vst(REV.tl/lM) 



ae12212e0e 11 : 3~ ~138'370360 CALTRANS DISTRI CT 7 

9t21::l8'17el360 --~0;;,;8/22:..,. ~/2@06 HJ,: ;J2 SD l"T · i-lQPE CEl"£N71;P,V ...; ~. 

• 

• 

• 

• 

It r - µ ,I! ~ d. 
kJ ,'/- fl IS $ S' ()•AJI 'f 
/vt> s~+ .,,I' 

' \ 
' 

,:>1J Z ,;;-t. /'fl' ~11 T F N>,.. 

cypress v ; e..., 'i<.> 
/>1T , H,0p,i.c,e_,.,, tl.T•I' 
l,\T HOPI!. ceµi;Tf!RV r 

fNiERMENT ORDER 

o.,._ ... ,'----'-r,,.S_--....:D:c..;c6_ 

Y~u O"C ft•r,-;,y 4.At\Qllted ar,d ,-.strUCtecf. tuDi_i,(::( ~ ~our l'\IJU 11\U,,it.ilaCi'an-f to ~tfl6 n;tff11(ns 

., Jc;,.,.s.s c., .,Jh.q«n 
I." ,, ~ .... ,.,,, ,, r'•r ;.~ A' 1, . ••• ~ 

•n:e) ".J CP J M !=i.,f'IOrlil, d•U) t,'f!c ► k rs e.. .1, v ·b,t, _.c;,, 

~ 'd ,6',rl~ F~,.. ;l -t 4,l.ld t A . 
Churcn r;;j,oi,ol Io, ... ¢ ... Ii{ tt• c<S ;,.;,t,gcl:: <o7' ' A ,,,. " p, '< I Mort\Jor,,, 
• ',1.J'( - J:).?).. 
;.J! v't.tM:m\",: l'!i";J.ct :wlw C9f0!4! 3X!Og,1'. oftt~ui,,~rk.a.11y or "'"' oll!r• t:l'\o,oe ort i).8 ),p() 

will be ~opllto aod i:llle<I tQ """""'_. 

O"'"'''" _),_ _ _ S<l<l\01' / '( !IOJFI•• ___ let / "f { Ortwe_/_ 

"" """ -P-
--•,,-t"'f"• - ·-- .. ...... ,,. ...... .... _ ..... __, •• .,,-

°""'1hlc0!C!~M; & 90\VJ>., , ,., , . • . ~ "' G) 

-~ .. -. .......... ·-·-··~/)~ .... f: r.,t f I.: .. '.'..{!....~' ... , ... , .... G 
....... ":"" '" .... , ... ·-- _,,. .... -.. , ...... _ ... @..__ __ '1, .... , •.. , ... , 

.... . . .. •.•• ,,., . ......... . , , •p.,,.,! e 
. ... ,. ..... . 11,., ... "._ ....... -.... ....... __,a......__ 

sawa.ta~ .,.,,. ... .--, ..... .. , .. 1 .......... , .. .. "" """ .,., __..,R ___ _ 
-19 Tota1-0,,ie_ ... ., -·· .... -=~-

'o\bl~O•dOI • E· 19780 
1nvoiQ!# _____________ _ 

A(o,, # _ _ _________ _ 

rr,a lt.tollretion \S. OV'1f/Mtit Jr, a(t•matr,,.,-twmuif \/Pon NtdrJitSt 

(J ,-.. "•""'"'''"" 

02/02 

G'Bl 



• MT, H0PE CEMETEBY 

INTERMENT ORDER 
City <>I 5.an Die~o 

• 
You•••~,hef$Y a.<4ho~ &.!>el i11>tn>eled, O!JbJe<O; to. )IOUr rule.s apd regula!Jons, to uiter lhe rem.alM· 

C!<.-\ 0 :SI Al/'\ e. '<" • l O ').. <t" 
Funerill, da1e. ttme Z1.tr:., ::fu[,v /> /l"""A . .,.. . 

--------- · G:q:pl<) 1,-2cc& Mo~ ---::: Alt FWlerat:cats.mas.trarrl"v"eabefor& 3:00 p.m. of-etegu&ar work day or an-extra cherge· bfis~ __ _ 

will ~"'P.Pl.ed~ bU!eQ to~gned. ________________ _ 

tlllllsion _3 ___ ·Se.dlon 2. ·81«/RPW ___ LC( 21 Gr.ave .g;-
Gr,,veipace & care Funa ···············'?'Y··················,·······n•··············· .. ........ , .......... 2, Z6 q 
.4,a11k,16itate"iiliili, ;;- ..... .... ,,,k...~.on.o:.fi?,,.- .. , ............ , . ... ••-'•• . ···:s:-~se ~(!) 

OPl!l>l~g/Olp!llng & S.,UjL .... ,- .... , .. -, ......... ,,,, •.... _ ., ...... , ..... ~ ............ , .......... ...... . -,, .. c.., • 

• Bur"' Co11ta1ner .... . ... ........ .J?.,~Jl .. <::·} ~ .. ~< ., ......... , ......... ,, .... ..?70, ; 
1-tarlqling Fees,,, ••... , ........... , .• _, .. ,,,,, ... 11 ... , ••• , ..... , •• 1., .......... . . ............... . . ....... . ........ . , •••• • f'O_G,,_.---:,..,,.-
'&;'f0t1sr o@sw ♦4arkcr1actiAJfee ............... S.Ct .. ~xh.{~ .. C..~.~.r. .. Y.. •• ~ ............. 6,:::!i. oo 

Recocdtog/Fihng/T,E1111t, . .,i1, .. ,j .... c ....•.. . . ..• , . . ............. ,.,· ..... . ..•... , . . ... ....... . .•. . ... . , ::. ;: 

S.eles ~ ....... ,.,, ..... ,_, ;:···••t>H''tt••••u1,,,,n-••···,·, · ······<'t· .. • .... ·,·····• ... n-,,, .............. ,,, •• _ .. , ,,,,,,. ~~~~ 

JUN 1 Ii 2006 Tojal~ ....... ~~ ... Uft:'ffsP 
F>aidreoeiptnurr,ber NC -f''f'A:)1- lZZ.~,;;)07-5 I 

MOUNT ~l C r-ecM -due 1/{1 , S'S' 
I here!:!)' oe,tl!y I e.m11le . { ·of the above named ®cede!'t 
and lhis'is your authoritytb miiki·di'l"'"ili0/1 ol remalnscas-alx>lle lhdltalod. I certify and repreM(lt 
ll>al.l hi've..11\e ogtJt lo mal<e Ifill ~atibn "nd I og~ t<;> Mid Ml. H-~eryhamlless from 
any llal:iility on account ots:said authorization al)d intennent: 

;::~1 !ilfiaJJllf - )(.;----------~~~--. 
David Lugo L- ---------

lnvoioa# __________ _ 

•1,o;iu:iioe•• E- 19781 A<;ct. \l _______ _ 

RFA,-tl>i (St:14) This iriformalion'is-available m a"JlilmBJive foriniils upon n,queS~t. 
o~ ... --.'Tiil-,~ 
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• • 
MT HOPE CEMETERY · I '17-~I 

GRAVE BLIND CHECK FORM 

W<ile in the name or the deceased [of which lhe grave is for in lhe 
block rnarKed with ''X". Place the name's, lot# and grave ft of all 

1 
existing marker's in the appropriate space(s) that are adjace~t to 

I \he burial space. LINER 

' 
I 'l< I 

' 
.,, 

~•'!:" -~ ~ i} " <tL .... 
Blind Check lniltated By: .tGrb Date: 1 ~ I/ - <?' 
Interment space for. ll-o$e Matoaian Snvder 

Interment Date: Thur July 13', 06 Time: .U iOO !,., M.(Gt:av-eside. ) 

Div: 3 Sect: 2 Bll</Row: Lal: 21 Gr: 7 

Grave Lafd ou\ by: ~~f "'4-,.V, < o. , ... 
Agrees with Legal Card: efYes O No 

A,gr.ees wHh Map: ca<es O No 

Blind Check & Verified Sy: ~~~~~ Date; 7 /(/ Ji 
. \ 7 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
.. 

1,t., N"'J'i: OF-OCC£08 f l'-FlftSTdGIYEM 
ROSE 

, 58' 

F 

~ P,S;t.llfl31$$11(P •~ACCO,'i~ wm, .. f:!)'ollSl~,Of <rA "MOON'('of<-►l;f: 11,-10 ..SU, lll\lE l'l=MM,fT 1$5J)Ji.tl {ec. ~1lJRf!C)I; L~ j;j'-oo"f8,Ut~Sl,Jl~G-PilRl11r 
f~-t:Al.t=06NlAHEAt.Tt!AND&l!fETY,COOE:,\MOISTfEAun-t.'.)Jl. I . ; . 

PERMIT ~J,~=~~1;~~~·~.:::.~=i.,. __ ~ 111.00 I 07/12/2006 l~ANCY L BOWEN, MD ~ 

pO. IIDORESS OF Rf~Of. tl1$TRJCT Of 0£A n-t - )O l!W'I-X~AUil ..... ~01=--REC~TR",~ OF OISJRIOT OF OISl'OsnJON - f "*....,.II" _,.:.:,~" ""I\....,. ll»f't!JI' -~,,-

SAN DIEGO COUNTY VITAL RECORDS I 
3851 ROSECRANS ST 
SAN DIEGO, GA 92110 

tO Al/rHoo'!zED DISPOSITIOK{S) 

BURIAL 

FOR CORONER'S USE ONLY 

~ 
" 

I tA, NAME AND ADDRESS OF OAlJfCJl{N¥-,.CEMETER'( 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA92102 

-itlO. OAlE BURIEO 

:7 -/~ -o&,, ► 
1-iE or PE~SON IN (irl/i,RGE Of BURIAL 

~ 1------1----------------------+-----=-1-►----~-----~ - - ---
~ . 13A. No\;\!£ tuilO AODRESS OF CAll f::Of(NIAf-AOIUTY REC VING'REMAINS J113B. DATE RECE!'IEO 13C . ..SIGNA.T~RI: Of PERSON {N CM.t,f(OE Of 1-.;\CILn'Y 

~ .S_€1EN11FIC i 

~ U$E ~., 
► ~ 1-- - ---+:-:-,-,=c:-r=--::== = :,-c== ==== - ---- -II.I J4A. ~e AND -'i[)ORE~Of CEIVING ST J\ TE OI;\ cou~Y 'l\lllf.RE 1◄8; DA lf:. SHlf>PEP 

~ REMAiN$ R CREMATED R~AINS-ARE TO BE SHIPPED 
,:: 1HAN~ 

~ . 1-- - --+,,-
-, 5 ~ ADOlij::$$, NEAREST POINTON St-!01\ELINE', OR OTt-lER DESCRIPTION :1S8 DATE.OF 

~~~l. $\);f iClENl ,.O,l~ N;R'F'f f-lNJ'.t.~ ~NI) CA.-t'FMJ{jCt Of t>-~Srtl~. bt$~10N 
Al SEA OR !F BURIAL AT SU.. QNL•Y ENlEflt t>.TrrUDE A."10 lONG:rfUDE 

~~~~~ 

• 

• 

~ IS RETA1NED av YHE P~ON IN CHARGE OF THE CEMfTEl:IY, CREMATOR.Y, FACIU1Y FOR SCIENTIAC'USE, OR. 8Y THE PE".RSON rN CHARGE OF 
DtSPOSING Of!"TifE CREMATED REMAINS 

STATE OF CAUFORHIA, DEPARTMENT OF .HEALTt4 SEhVICES, OFFICE OF vrrA,1,._ ftE.COROS 

SPEClAL lNSTRUCTlONS REGARDlNG CREMATION 

THll FOLLOWING STATIJTORY PROVISIONS ARE APPllCAeti,: iO THE DISPOSITION OF CREMATED Hlll,\AN 
REMAINS:OTHER THAI< IN A CEMETERY N-10 BURIAL AT SEA AFTER CREMA TiO" AS,PROVIOl!ll I"' HEALTH ANO 
SAFE'T'V OODE secnONS 7054.6, 711$. 7117, ANO 103060. 

NO .PE!lSOf'I SHALL DISPOSE OF' OR 1lFFER TO flJSPOSE OF MY CREMATED 1-iUMAN REMAll'IS \JNlESS REG
ISTEREO,(S A CREMATED REMAINS OISPOS!fR' BY THE STA'lp CEM!;1ERY BOARD, THIS ARTICI.E SfW_L NOT 
APPLY TQaANY' PERSOl'I, PARTNERSl'llP, OR CORPORATION ADlDING A ~ ~IFIC/\TE 6F AllfHDRllY AS·A 
CEMET~RY, CREMATORY LICENSE, CEI.IE'TBRY BROKER'S l.(CENSE, CEMETERY SALESMAN'S LICENSE. DR 
FUNERAL [)IRECJOll:S LICENSE, NOR SHAU THIS ARnGI.E_ APPLY TO ANY Pl,RSQN fll\VING Tl1E RIGHT TO 
OONTROL THE DISRosm oill OF THE CREMAfEO-REMAIN1> OF ANY PERSON oa THAT PERSON'S E>ISfGNEE IF 
TflE PERS0'1 DOES NOT DISPOSE. OF OR OFfER TO DISPOSE OF' MORE THAN 10 CREMATED HUMAN 11EMA!NS 
WITMlN N-IY CALENDAR YEM, (BUSINESS ANS PROFESSIONS GODE SECTI0~.9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT bfSTINGUISHASl,E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT Tl'IE PERSON WHO HAS CONfROL OVER 
OISPGSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
1HE PROPER'T'f OWNeR OR GOVE!U'IING AGENCY 1'0 SCATTER. OH Ti-IE PRCP.ERTI. 
(HE.!\LTH AND SAFETY CODE SECTION 7116,) 
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• 
MUSEUM Of CONTEMPORARY ART SAt-1 OIEGO 

Membership Level: 
fa\')italmn Oaw. 

Rose Snyder 
7280 Romero Drive 
La Jolla, CA 9203 7 

Active 
Sl"IS/'2007 

LA JOL~A 100-Prosped SI·. La .lolJa, CA 92037•4~ 1 f ll58 4 5"4 ~541 
00WH10W N 10011<t1ttner &lvd. san Ofe,go, CA l 619 23'~ 1001 

-✓ -
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• 
fl-T- tJ e e,d 

I IV /rrA v €. W ,'f I-. 
Fre.d. De;le. fy/e 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar, Diego 

You ale hereby authorized·and mtructed. iubject to your rulas atld r 

o1 P e. :J fl I, 

• 
In a .it:~.. UA '::; I f- fun,ral. date, trme 

·churnh. Chap,,16,..,:;:i 8 <- f I"' 11 

All Funeral catS must ~ve before 3;00 p m of r~1.,llar WOf'k day or11n •ra charge of$ __ _ 

WIii bil apphl,d ~ndbllled to underoigood, _______________ _ 

13 
Divioion S- Section I,{ Sll<fflcw ___ l<ll fl '-I G<ave _...;/ __ 

• Grovecspace & care FuQd •... .,. ..• ../J:J~.1(t. ... t:_f;_;;; .. 11,;1-:1,,.<?.. ......................... _.,.B.__ 
OveJtime/LaleAmval Fees·---····· ··········- .. ······-···--········------· .. ••--------........ . 

Opening/Closing &-Se,up .. ·---··············································• .. -····-•··-• .... f2' 
Burilli Con1a1ner ................................ ,. ./J.S..6. .... J!.~.~.f...f.: ........... -.............. ...... _.g __ _ 
Handling Fees,, ....... , •. ~ ....... , .......... ~ .... ,-............... --~ ..... ~.L~1/ .. ,..._. @· 
F_,,_ -Marker -Ing fee ... --. .J~~a.,.P-... lt.-ll(\.12 ....... _!f.i). ... -=G __ 
Recoi'ding/Flllng!Tr"ll&fe• F ......................................................... .,. ...................... , ....... _..,@"'----

ir!:!(; ·i·~ ... :+;·:;·~·~J···· ...... , ................................... ~;:--~~~::::::.~.=::.: _...,~e:;_--

7 0 1 µ T4- r,,. ~ "T or d. e.,.. Paid reeeipl, numl>f, ------------

• !)alanoe due _(2'""---
I hetJlbX certify I am •th• ~, e $: >'i 'it pf the above named decodenl 
and Ihm Is ~ur authority to e clisposttion of ntma1n, as ,ibo\le lndlcamd I certlly and repNlS~n• 
that I ha!ve U:le right to rna~e this·<llJthoriz.alion and I agree lo bad ML Hope Cemeie,y hamiless l'l!f11 
any liabilrty 0(1 accounl of uid litJthomaUoo'l>n<f lnformei,t. 

I he<eby" auth"'1,o lhe ln!ermeot In lot I 
holdur)dOrdetld. 

2)1,•'"~~e11:t 

'M>rk Order# =E_-=19~78=2~_ 
IIWOlce.t __________ _ 

Am.# ___________ _ 

This lnlOf111Blil»l is avaUabf!> in a/femalNe foona1s upon mquesl 
o,-,..~,.... 



• • 
MT HOPE CEMETERY £, lcr7~i9 

GRAVE Bl..lND CHECK FORM 

Write fn tt1e name of the deceased for which lhe grave is for in lhe 
bloc!< marked wi\h "X". Place the name's, lot 1i and grave# of a\\ 
exisliA!;i marker's in the appropriate space(s) that are adjacent to 

1 the burial space. 

. 

~~ 
~~ 

ft£t; -. f-:1!. Y'IU~ e'tiu 11t1f}t (.J} X 
Mn /(TIN 

; 

.. 

/ 

Blind Check Initiated By: )guJJ/ Date: 1-;i./~IJ 
Interment space for: ______________ _ 

Interment Date: 7 ----11 ~ (} ~ Time: __,_9-'--,tf';~ff ____ _ 

Div:. __ Sect: __ BIKIRow: __ lot: __ Gr: __ _ 

Grave Ltiid Olli by:~ .p~ 
Agrees with Legal Card: efYes O No 

Agrees with Map: ffYes O No 

8U'1Q C- & Ve,if,ed By~ Dale: 7-H-<>h 



E /q-;f{;) ctto 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

ijSE BLACK INK ONLY -"-IAKcNO)cRASURES; 'MirreOUTS OR OTHERALTERATroNs 

PERMIT • 

10. M/rkO<\iiEO 01$POSITJO!<(SJ 

CR/BU 
FOR·CORONER'S use: ONLY 

• .. 
" ~ 
~ 
-~ .. 
~ 

• 

81Jft!Al. 

CREMATION 

'iflt Hllµ,t ~· 
t ,4{:, ADDRESS.ANOiSIGNA.~ OFPERSON JH.Cl·t~OE 

Of PLACJNQ \'\'ITH "fflE C,'RRIE!R 

► 

COP,Y 30F THE PERMrr IS· TO SE RETVRNEO: TO THE COUN'TY OF OSATH wttlN T.ME REMAINS ARE cm~pos_eo OF IN ANOTflER0«$TR10T._ fFNOT 
AP~ICABLE, COPY 3 ,-,AV SE OfSO,A.Rl)EO .. TliE LOCAi.. A.EClSTRAR t.U.·Y OESfROViAN.Y ORIGINAL Ol.JPLICATE PERMIT AFTER ON 'tEAF\ FROU lSSUE OA:l'E. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE (OLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO ll-\E DISPOSITl8N OF CRE,,iATEO HUMAN 
REMAINS OTMER Tl-JAN IN A CE!i\ETERV AND ~URl,'\L AT°SEAAFTER CREMAJION.I\S eROVIOED IN HEAi. TH Al)IO 
$AFE1Y CODE SEC1'10NS 7054.6. 711$, 7117, AND. 103'l60 

NO PE~SON SHAU DISPOSE OF OR, OFFER TO P,ISPOSE OF !<Pl;{ CR,EMATcO HUMAN REMAJNS UNtESS.R£G-
1STERED AS A CllEMATED REMl'JN$ DISPOSER BY THE STATE GEMETERY BOARD. nus ARTICLE SHALL NOT 
APJ'LY 1'0 ANY PERSON. PARTNERSHIP, OR CORPORATION HOLDING A C~TIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LIOENS!s, CEMETERY BROKER'S LICEl'IS6. CEMB-ri.~Y $111.ESMAl'l'S LICENSE, OR 
fU~ERAL DIRECTOR'S LiCi;NSE, tfQR .SHALL THfS ARTictE APPLY TO ,ANY PERSON HAVINl) i,iE R\GHT TO 
.CONTROL THE D/SPOSITION OF THE CREMATED IIEMAINS OF ANY PERSON OR Tl<AT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE l)F Ol'l OFFEl;l TO O(SPOS~ OF MOl1E THAN 10 CREMATED HUMAN REMAINS 
WTHIN AtlY CALENDAR VEAR, jBV~INESS AND PROFESSIONS C.ODESl:CTION 97~0 ) 

CREMATED REMAINS MAY ae SCATTERED IN AREAS WHERE NO LOCAL PROHl!:IITION 
EXISTS, PROVlOED THAT°TliE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLiC, ARE NOT IN A CONlAINER, AND TH.l'T THE PERSON WHO HAS CONTROL 0VER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
n-iE PROPERlY OWNER OR GOVERNING AGENCY TO SCATTER ON TliE PROPERTY. 
(HEALTH AND SAFETY ceo'E SECTION 7116.) 

• 

• 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of 5an Diego 

• 
Date L-19 -00 

You .-re hereby aut)iorized and 1JtSt~ed aubject to )'Our rules ar!(I ,egu!atiortt, 1iO U\\ftr trie rema,ra 

of ~do- Van ])oco #J..),£0£8 
Ina Lin,, Funeral. date. time i:-,,·i1,,, \koo ;1,3 .l.r,,i 

-,.,ue«a.tt1re•- d -r 
Church, Chapel, ~Hide) _________ , (! OI'.) r'd Moctuary. 

i&i-Afl Funera,1 cars must wfve before 3·00 p m of regular work day or en e,ctra cha.roe Qf S __ _ 

will be 11ppl,ed aod billed to U(lder.algned. 

~ Ofvo&ion IO Section ___ 611</Row,,_ ___ Lot ,J9 I/ Gr11V•-,---

t.Grave1pace&car&Fund ... . _D - YJlP .... ,.- , .. ................... _,fr-=---
01/eftime/Late Arrival Fees -····-··· .... - .... --.. ,----... -----••·-···~--- ------OpenlflOIOo~ng & Setup,,,,.,,,,_,__.,,.,,,,, ..... , .. ,,,_,_,,,,-.,,,-....... ,,, .. , .. ,.-....... ,, _ ___ _ -Burial. ConhMner .......... ~ ········ __ ,, ........... , .... ,_.,, ................ ,, .. ,, .. ,,_ , .. ..,. .. , ..... ----

Handling Fees .. - .. - · .. ······---··-····- ····· .. --.. -·.-·.-· ......... - .. _ ....... ,._ ----
Ftov..ier vases - Marker-setting fee .. - ........................ - ......... ...... ,.,_ ............................. _ ___ _ 

~ordif'IQIF'iUng(fransfar fMS.,..~--·----·•-•·•-··----···· ......................... _.--__ _ 

Sales WJl8S lo•••••-••••••••••••• .. -••~•--..~-.......-••••••••M-•••-..___,•• .. •••-••----•••- -----TU Due .... ,. .... ,, ........ ___ _ 

tl,.(J) ' cyll.J1 Paid receipt numtx,r J)-:4 Jlp --e 
fol Balance.due .e, 

I horeby c:ertlfy l am the r/. or Ille above named decedeflt 
and thio lo rour autboriti IO ma1<e dl!19(>1tt""' of n,mafns .. ..i.ovo fndicatad I certify and represent 
t""I I ha•e lhe nghl lo make this autholWlllon-and I - to hold Mt Hope Cemetery h■rmll!H from 
any liabillly on account of u.d IIUlhOflzatlon and lntemienl 

I tiarebll ou111<>rlu the lntermeril In lot I 
holclunderdaed 

~ ex:=--------

fWA'1lf-e. 
V,al(Order# E-19783 

x 

lnllCio&# 

Acct-# ___________ _ 

kEA-104 r.,-o,11 Thi/I Information Is 111111Nable Ill llllematlw formals upon reqU8$1. 
o.......,.,.,..,....,._..,, 



MT HOPE CEMETERY f / CJ.7B3 
GRAVE BUND CHECK FORM 

Write in lhe name of lhe deceased for Which lhe grave is for in lhe 
block m<1rked with "X". Place the name's, Jet f/; and grave # of all 

l 
existin~ marker'$ 1n the appropriate spat e(s) that are adjacent to 

the bunal spaq. W Vlef · 

~i.----4----+-----1----1--~-·----i---i 

Blind Check Initiated By: YQ.yJe.fte... Date: ~b 

Interment space ·tor: __ __..AiliL""'"""'=----V,_a"'""f\'--'VO~Y'. .... O'------
C: I c . ' co 

lnterrnenl Date: , h 40 yJ.J <a ,.:,, Tuue: ,ft f 1n 

Div: \C Sect __ Blk/Row: __ Lot:3~l t Gr: I ---
Grave Laid out by:-J..l<' .... FJ.-..Y..,. .... /2'---"-""JJ .... c'-----------
A9rees with Legal Card: 01es D No 

Agreeswi\h Mcip: £<Yes O No 

Blind Check & Vedfied BY~, Da!e; 6 - ~ ..,. ()~ 
' 



Oo/ 1 '.l/ 21'11lEo l 3: l O 

06/19/2006 1t;ei7 

v 
MT 1'101"! CEIAl!TS'tY 

INTERMENT ORDER 
~a(~.,DMo<l 

\ . --

OMolall (0 S.Cllon ___ ~-- - ""' JB Lf -·- --

--& c.<e FIJIUI ......... - ........ D. .. ::: .. ~1~ ..... .. - ...... -............... .. .er -,.......... • ....... ......... ,•+,,,,. ..0 .... . ... . . - ---~..,,.,.,._.p.,.. .. 01 .. w,, ....... 

OullinD'C""'"V l Stl"'° ................. - .. . ....... , ..... - ... . ..-,, .................................. - .. _-__ _ 

e.,1111~-·~ .......... - .... _ ............ --•. ··-·-· .. ···-- .. _ ................ -- - ---
~ Fees ...... __ ....................... --•····· ........ ___. .......... __ ,,,.. ... ........ ... , .... --- --~~- illotol'tdr~M .•.. • , .. ,,, ....•... . ............ -······ .... - ...... ,, .. , ....... ,.. .. , ----

-e---- .. -·--- .... . ...... . 
•·••·· ... ••·· .................. -- ......... ~----....-....................... -- ............. - -----

~ '5669 Van Dyke Avenue -if: Sar, Diego, CA 921v..., 
~19/b!fl-2907 ........ _________ _ 
-•----------

Tl>lo ___ .__..,,, ........,..-·•--"· 
.,,,_-'• ~~-

PAGE 02 ·-·-·-
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P1:R!IIIT 

... ' , ..... [ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

sr1;RMrr ls~Eum1H~~&~ Mo:~so, -t~, A,Motl'ftwTOf-mE p.AJD 
1
~a :{!An P£RMJTKS11t:::n [

1
1!C ~TURE Of< LCCAl REGISTRAR ~ulNG P~T 

.enALJF'ORNIA~ALi.H~Wm-~A-~"-1'-E-,_~ 
nYFPR.,11-E 0•5~snot($i1i'!cittifb '" n,ig Pf.8:Urr 11 00 06/20/""008 · N NCY L BOWEN MD /;i/!2i. l'QTl!!fl!lt,,..trm·~NQfllrMf.Of'DISIJ06Al"olnUle 0FC.t.UF0INA • . l --' · !► A; , .. 
110 ,t,DQRES6 OF ~ar~ OF DftITTll&T<!# of.\m- ,.:o,,,,_p•C4~ ~ DRU$0PREGISTAA'R 0, 01s:r~cr OfDISPO&llOH -t'Pe~., lP-ip;l,11,....,.,.....~ ... ""-

SAN Dl~GO COUNTY VITAL RECORDS 
3851 ~OSECRANS ST 
SAN DIEGO, CA 92110 

1Q AUTI10fllZEQ D~POSITtON(S) 

BU 

FOR CORONER'S USE ONLY 

11A NAME A.NO ~$9 OF CM.IFOl:l:NIA CS-METERY E OF PERSON IN CKAA0£ 0~ 0UA.1i\l 

8UAfAL MOUNT HOPE CEMETERY 3751 MARKET 
STREET - SAN DIEGO. CA 92102 

1------+,-2"- NAME~ AOCIRE$$-0f c,Al.lFORNIA CREJrAA.TottY 

ffi CIIEMATION 

~f-----+-=,---~~-------~--.....,---+=====--1-►----------=~----
~ , t3A MMiE ~,-.00,~S--OF"CAUFORNIA: F"AqlUT'( REC£!\lfNG REJMl S 1188,J)_.t\,TE.fiECEIVEQ 13C.·$K,,NATUREcOf: PERSON 1N OHAAGEOFF,\CjLllY 

; r 

i ,. 
140'. ADORESS""-NO.StGNATURE, OF PERSON IN CHARGE 

Of PLA.CII-.IG WITH fflE ~ 

~ OF PERMIT AC¢0M,f'4NJES lKE- REMAINS T-0 ntE-8T~ttD Pl.ACE OF DISP0SITION. THE F'ERSOM IN CHARGE OF DISPOSITK>N IS-RESPONSIBLE. 
~OR ()9"lPI.ETl"8 .. ND fORWARDIN<l TI<E PE!UIIT wmtlt< 10 P,.YS OF DISPOSmO!( TQ"TttEJIEGISTRAR OF THE O!STRICJ IN WHICH DISPOSITIOII OCCURRED 
0 ,ft Tl:fE OISTRICT NEA~T THE POU~T WHERE THE CR,UiA~Q REM.-lNS Wl:.RESCA TTEfmO?AT SEA, TH~&;.oc:AL R£GISTRAt1 MA"'Y OE STROY AHY O~JGINAI. 
01< DUPUCA lE PERMIT ""1ER ONE YEAR FROM iSSU!oOATE. 

STATE 0, CAUF-ORHlA.. OEPARJMEN-'COF HEAL TN S~E$, OFRC.f: OF VlTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f'OLLOWl><G STAlll'TO~Y PROVISIONS ARE AP)'UCABLE.TO Tl<£ DISPOSITION Of CREMATED H.U\IMN 
REMAINS O.THER THAN IN A ¢ Ef"1ETERY AND B\JRIAL AT SEAAfTER"CREMATION ASJ>l:\OVIDED IN HEALTH AND 
SAFETYCOOESECTIOl'ISfQ54.S, 71 18, 7117,Al>ID 10,000 

i'IQ PERSDl'I $HALL OISPOSE QF OR OFFER Tl) DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG· 
ISTEREO AS A CREt.lAlED REM,6,INS 0151'l0SER BY THE~TATE CEt.,tETERY BOMD THISARTICl:£ SHAlL NOT 
APPL'( TO ANY BERSQN, PAA'JNERSHIP, 0.R COR!'O!lATION HOLDING A 'OER,TIFICATe- .OF AUTHORITY AS A 
,CEll,IETERY C~EMATqRY LICENSE.. eEMETERY BROI\Ell"S LicE'HSE CEMETE~V SALESMAN"$ LlCE"1SE, ' OR 
FUNEAAL DIRECTOR'S LICENSE. NOR ~HALL TH)S' ARTICLE APPLY TO ANY PERSON ~IIINO- THE RIGHT TO 
CO~T~OL THE OJSijQSITIOlj OF TtiE CREMATEO A.EMAINS Of AHY PERSON l)ltTHAT PERSON1S DISl~NEE IF 
TliE PERSON ooes ~OT DISPOSE Of' OR. OFFER TO DfSPQSE OF MORE THAN •b CA.EMATEO HUMAN REMAINS 
WIT~llj ANY CALENDAR VEAR (BUS IN ES$ AND PROFESSIONS CODE SECTION 9r40 ) 

CREMA'fED REMAINS MAY BE SCATTERED IN AREAS WHERE. NO LOCAJ.. PROHIBmoN 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
i'HE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(i'!EALTH AND SAFETY CODE SECTION 7116.) 

' ...,. 

VStie,CflEV.'IWC) 
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~~~y,a,~~\\,\i~~~,,\,,\lVUQ,.,me •'I 
f-1178? Ji 

ADVANCE HEAL TH CARE DIRECTIVE 
(California Probate Code Section 4701) 

You have the right to give Instructions about your own health car.e. You also have 
the right to nan,e someone else to make health care decisions for you. This form lets you 
do either or both of these things. It also lets you e~press your wishes regard.ing donation 
of organs and the designation of your primary physician. If you use this form, you may 
complete or m<Xiify all or any part of tt. You are free to use a different f¢rm. 

PART1 ofthls·form isa POW ER OF ATTORNEY FOR HEALTH CARE. Part 1 lets 
you name another individual as agent to make health care decisions for you rt you become 
lm;<1pable of making your own decisions or if you want someone else to make those 
decisions for you now even though you are still capable. You may also name an alternate 
agent to act for you if your first choice is not willing. able. or reasonably ilvailable to make 
decisions for you. (Your agent may not be an operator or employee of a community care 

• 

facility or a residential care facility wh~re yoo are receiving care, or your supervising health • 
care provrder or employee of the health care institution where you are receiving care, 
unless your agent is related to you or is a co-worker.) 

Unless the form you sign limits the authority of your agent. your agent may make 
all health care decisions for you. This form has a place for ~ou to limit the authority of your 
agent. You need not limit the authority of your agent if you wish to rely on your agent for 
all health care decisions that may have to be made. If you choose not to limit the authority 
of your agent, your agent will have the tight to: , 

{a} Consent or refuse consent to any care, treatment, service, or procedure to 
maintain, diagnose, or otheiwise affect a physical or mental condition. 

(b) Select or discharge health care providers and institutions. 
(c) Approve or disapprove diagnostic tests. su19ical procedures and programs of 

medication. 
(d) Direct the provision. withholding. or withdrawal of artificial nutrition and hydration 

and all other forms of health care, including cardio~ resusc, · 
(e) Make anatomical gifts, authorize an autopsy. an direct disposition of r,emain • - .. _,.. 

PART 2 of this form LETS YOU GIVE SPECIFIC INSTRUCTION$ about any aspect 
of your health care. whether or not you appoint an agent. Choices are provided ror ¼OU to 
express your wishes regarding the provision, withholding, or withdrawal ot treatment to 
keep you alive. as well as the provision of pain relief. Space is also provided for you to add 
to the choices you have made or for you to write out any additional wishes. If you are 
satisfied to allow your agent to determine what i~ best fbr you in making end-of-life 
decisions, you need not fill out Part 2 of this form. 

PART 3 of this form LETS YOU EXPRESS AN INTf:NTION TO DONATE YOUR 
BOOIL Y ORGANS and tissues following your death. 
WOI.C<>'rr:; fOAM 1401 • IP>l<e_, 28) 
AOlll<l'~Hel\UH CAflE f;>lflEC71VE.,... T-00 
II> 2UfJO WQI.COTTS FORMS, INC 

Page 1 c,I6 

. .. ,,. 

• 



6194608147 
06/19/2006 13:10 619~608747 c::o-m.o 'LG ~ TUARV RAGE 01 

CONRAD LEMON GROVE MORTUARY 
F'uneraJ Din:cror-i Llce"-Se: FD-941 

f-/cr7 B3 
7:387 BRdADWAY * LEMONGROV,E, CAT. IFOR:NIA 9194$ "619!460-4601 

OP£RA TED 8Y THE C01"'RJ\D FAMILY 
OUR FAMll.,Y .1-.(ELl'l~G YOUR FAMILY 

OUR FAX 1'"l,"MBER: 
619/460,-8747 

FAX COVE-RSlfEET 

DATE: C>b(A I Ob 

TOl1)~ 
NAME 

mzc {~trpe COMPA:'l'V 

FACSIMILE J'l'CMBER 

FROM:~~r-aj}__ 

REMARKS: 

GcaAJ/4-.~ !Je ~4-Y - (vR, ( Q 0 r 23/ 0 0 

ts 

• 

• 

• 

Weru-e sending you _In___ pages, including the cover s heet. P lease contact 
us if the documents-at-e in•complete or not leg,ible. • 

. ·, ' 
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.- PART 4 of this form LETS YOU DESIGIIIATE A PHYSICIAN to have prirnary 
responslbilfty for your health care. 

After completing this form. sign and date the form at the end. The form must be 
. signed by two qualified witnesses or acknowledged ~efore a notary public. Give a espy of 

the signed and cornpleted form to your physician, to any other health care. providers you 
may have. to any health care institution at which you are receiving care, and to any health 
care agents you have named. Yau should talk lo the person yow have named as agent to. 
make- sure that he or she und~rstands your wishes and is willing to take the responsibility. 

You have the right to revoke this ADVANCE HEALTH CARE OIRECTIVE or 
replace this fo.rm at any time. 

PART I 
POWER OF ATTORNEY FOR HEALTH CARE 

• 

(1.1) DESIGNATION OF AGENT: I designate the followlng individual as my ·agent • 
to make health care decisions for me: __ · 
Name of lndlVldual ou choose as agent:, t) l [Y) /0 DY) fYb-0$ y., r. 
Addres"_;i ' J:..e City,Stat~i:cll O Q{c,q{) ~0. (;:).10':.) 
Horne Phone - " • Work Phone _ _____ __ 1 __ _ 

OPTIONAL: If I revoke my agent's authorily or if my agent is not willing, able, 9r 
reasonably available to rnake a health oare decision for rn.e1 I designate as my first 
alternate agent: 
Name of first alternate agent: ___________________ _ 
Addres$. ______ ________ _ City, State, Zip _ ___ _ _ _ _ 

Home Phone ---------,-.-Work Phone __________ _ 
OPTfONAL: If f revoke the authortty of my agent ancf first alternale agent or ff 

neither is willing, ~ble. or reasi:inably available to make a health care decision for me. I 
designate as my second alternate. agent: 
Name of second alternate agent _____________ _____ _ 
AddFess. ________ ____ --,-,---,-,---: City, State, Zip~· ______ _ 
Home Phone Work Phone __________ _ 

(1.2) AGENT'S AUTHORITY: My agent is authorized to make all heallh care 
decisioRs fbr me-, Including decisions tb provide, withhold. or withdraw artificial nutrition and 
hydration and all other forms of health care to keep me aflve, except as I state here: 

------------------- (Add additional sheets if needed.) 

f 1 .3) WHEN AGENT'S AUTHORITY BECOMES EFFECTIVE: My agent's authority 
becomes effective when my primary physician d•etermines that I am unable. to make my 
own health care decisions unless I mark the follo-;ving box. If I mark this box □, my a!;Jent's 
authority to ,;,ake health care decisions for me hikes effect immediately. 

Page 2 of G 
~ . ., 

• 

• 



(5.2} SIGNATURE: Sign and date lhe form ~er~: . . .. / , . . , _ . 

Date:"J r:r¥ Q(_g Sign your name ~,,-1::✓ ~~~ 
Print Aur name ~ ~ J~(\ 

A<;!dress: ,?ii.er-'! \h.n n,tev.a 5'C d(Of5 

(5.3) STATEMENT OF WITNESSES: I declare 1.mder penalty of perjury under the 
laws of Ca!ifomia (1) \hat the individual who signed or ac1<nowledgeq this advance health 
care directive is personally known to me, or that the individual's i~ntity was proven to me 
by convincing evidence. (2} tnat the individual signed or acknowledged this advance 
directive in my presence, (:3) thal \he individual appears to be of sound rnil'ld and Linder no 
dvress. fraud, or undue influence. (4) tnat I am not a person appointed as agent by tnis 
advance directive. and (5) that I arn riot the individual's health care provider, an employee 
of the individual's health care provider. the opmator of a community care faciliW. an 
employee of an operater of a community care facility, the operator of a residential care 
facility for the elderly, not an employee of an operator of a residential careJacility for the 
elderly. 

c1,y, s1,1e, Zip 

(5.4) ADDITIONAl STATEMENT OF WITNESSES. At least one ol the above 
witnesses must also sign the following declaration: 

I further declare under penalty of perjury under !he laws of California that I am not 
relat.ed to the individual executing this advance health care directive t,y blao<t marriage, 
or adOPliQn, and to t"he be.st of rny knowledge. I arn not entitred to any part of the 
individual's estate upon tiis or her death under a wlll now existing C>r by operation of !aw. 

N\P 

• 

• 

• 
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CALIFORN.IA ALL-PURPOSE ACKNOWLEDGMENT 
~t~.ns~, r'SEi'MNhY w;iisr:::c:a,; M UC$ 9 m,, i:C m~TS~ 

f)ersonauy 

C11p1tcity(ies) Claimed by Si.$1ner(s) 

□ personally kAOWl1 to me 

i½f~ ri,e. 011 the basis or sa11stac1ory evidence 
to be the par&o~ whose nam~ i~ _subscribea 
ro t~,e within Instrument and askrowl~dged to ?El 

).elshe'iltiey ;x~d . the sarrJe tn ~lha((__~f 
av\llorizeO capaeiW.~ . and that by ~er~, 
signat~ oh the Instrument the pars~). or the 
enlllY upon behalf of which the person~actiid. 
exec:uted the instrument, 

.. 

Sigh<ti'S N~me -------- ----~ SISl'\Br'S Name; - - - ----~---
□ tndlvldual ;;J Individual 

U Co!J)Q'ale Offil;er - Tille(ffe;): ______ _ 

O Partner - ..! U"liled :: Geoe!nl 
[] Attorney 1n Fact ' 
[.J Trustee 
D Gu;3.fd;an orGonserv,itor 
tJ Other. _ _______ _ 

s,gner ts l=lepresenj!ng: ____ _ 

- ---- -------

~f~I.\T TMUl.16P'RM 
or SlGNt~ 

T00-01 l.hu('(ID fi~e 

~ Corpor<jte Officer - Til/q!s) _______ __ _ 

C Partrnir - □ Limited O ·General 
r:, Attorney in Feel 
C Trustee 
[J Guardi-n or G°"servator 
t l Ottter: ________ _ 

R!GH'T THur,'8-PRl""1 
OF SIGNER 

. Signer 1s-f\eprese'1ting: --::----- I 
--L_ 

~~91i .iiii AA\@~'Ufi; cJ~w,c.JAN!C U~Miilffi.t;ik#ft&?•W;t.€, ,:S~ 
lt'l 2QO'I 'l:11tcn11 ,19t11rv ,'S~'-'11"" • 93SO oeSmi, ""'-""' 111,0 . ep~ 2•oz • C:'---.i:11~-onh.~ 9131~:z'1);!. tlem'N~. 590? Flet-K"',. C•n 'TOl•·r:,o. t~7~ 

. ·( 

• 

• 

• 

• 
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MT kOPE CEMETERY 

INTERMENT ORDER 
AT - ,U e e, d Ctty of>San Diego 

DJ. P / Z ,v 6-r<:. v e ~1e {, -/ '7 •0
' 

0 ,' t- /.. T Pc!Y"' 
Yqu are iw,<et,y autho<ized and in,truqe<I, SUbjeot lo your l\lleS-&l}!I '"!lulalions. to Inter tho ••~lno 

of' tu ,' tl,' e. T w;fsa,y YR. £)...::S~)-(,,8 
7 · -,-J.. ... r s • 

'" • . <-1 IV e:.r Fune'81. d$le·, time, X¼ o <!. :p .. o<. /, 0 0 
C-,,... ~ _ .. """""""'- d , 
~h-1. Grave&1de - -------- : A"'- 'i sd « I tc Mor.(ue,y. 

All funotal car, mu~I arllve before 3:00 p.m.. ofregularworlt dayofanC;.~'llfl QI$ ),./ 3. . c:>'¢ 

WMI bi, appJ{ed and bll'8d1ii undefslQ'18d. _______________ ....._ 

,PM$lan / / Sec;liiln / 131~/RO\N ___ L<ll ).. ). G..-,> _ _ /_0 __ 

Grave •~e &c¢are ~ ........... - ....... ../J ... :.{[. .. 'i..J.!J. {..l..'J.Z~)., .................... __,(?....__ 

Qi~irr,e/LeteArrivill F~tL.,,.,,,,,,,, ..... ,,,,, ....... , . .,,, .. ,, .. ,, .. ,,,,.,,,.u-,, ............... ,, .......... .1 ... ,. ----

Operiiflg/Clo&inQ ~ ~UJ:1.,,, ........... ,, ... , •• ,,,,,,, ..... , ..... ,,,,,,, .. ,.,.,,,,,1 ... f ... f" •• , ....... , •• ,,, ... ~. ,,.,, @ 
Suriel COn(einer ................ , ..................... L .1,:N.;,J?:..f'. ......... ,,., ... i. .... , ... , ........... , ......... _.(?...__ __ 
H&ndhr.tQ Fees ......................... ~ ................................... ,. .............. -i: ..... -, ....... a ........... .i..·.: Q . 
Flowerva,ea - Ma"fl<er•el!llllJ.fee .................... -................ ................ , .~ ............. - .... _.,,B..._ _ _ 
ReoocdinglFilirjg{Tranafer fEfes,.,,, .. 1, •• ,.,.,, . ............ ,., .......... " •••••••• , ...... ,,, ••••• ,, •••••••• " ..... _ ..,¢?,.· __ 
S-ei1es·taxes ••...••...•••. , .......... ~ .............................. ·-•·······•· .......... 1 ... , ... , ... , . ................. , _.,,-&._· __ 

Total Due ....... --... , •. , _ -4).:c•--
Paid receipt nurriQe,,. _ _________ _ 

Ba!S~due 0 
I h"11!1,y ce<t\fy I am tt;e . )( of~~- .wve J>Smec! dec'ederit 
and ihi• l5 yaur all!horily lo m.~e dilj)OOiliO<l ol ~n• as •~·ii]diQII~ .• certify 8l)d rep,:asem 
th~t 1. l'l8""!1,e.righl la mal<e.WUuth.~·and I ·-lo h,old Mt. 11cx>e C<\niele,y hafmleu fn>m 
any ls,ib,lity on aco:,unt•of said a~,on aocHnterrnem. 

-
1M><110r~,# -=E,_-..,,.1=9..!.7=8-=-4 __ 

lnvoioe# ______ ____ _ 

Acd. ~'-------------

Tf/is-1nfOfflJ•1fon is available iri ,ilfe,ratM,'formats up(x> re'quest. 
0#.,on'""~"""·· 



°""1°" II !ledJ.,. I .... ~ ... ___ ~01 >->- Glll.-._/.._o=--
- soece&Ca<'8 Fv,d ,., .. _, ........... tJ .. -~ ,7. .. 1..~.(.f.J.,?.r.1.......... ........ {i 
(;)\,Ol"tllTJl!ll.iteAl"i1'11C li-, ,,,,., .... ,...-, __ ,., .... ,., .. .. ,., .............. ,. .. -, •••. ~ ......................... ----

Opttnl-n~lct,lng &, S~- ... ,, . .,_, ..... ,., ,,-,-.,,. ,,,,, ............................. ,,...,, ..... , ...... ,,,,,,, fr: 
aunat ecnc.:ne-r , .... ...... . , .. . ,_,., ........... L.t'..Al. •• e.r. ....... : .. ··...,.·· .. •1~ ..... ,. .. ,_ ....... _,f?-__ 
;,iaJltl'!lrtg..,an_,,, .... ................. _, .... - ......... , .. ......... ,. .... " ........... ~ ...................... ~'z!.,._ __ 
~VeSetf;•YlfllCorJOfl'll'tg~ ................ ~····· .. •••· ...... .; •.•...•• • --.-...... - ................. "' 

RKOl'dl,,...-iliiiiglTronsw F=.09 ..• ·······--...... ,· .. - ............ 1.11,,., .. , '••~N•o .... , .......... , ... ,...... ff' 
SeJu taXe, + ,, , .... ,,, ,, .... ....... , ........... ...... . ........... ,,,,,,,, _ . ... .... ..... ,, ........... -. .............. ,,,9 

1111; Out,, ... -, .. ·---.... ~ 
o>aio ""'8lj>I numt,or _____ _ _ _._ __ 

,,,..... .. ________ _ 



• • fl<t7B't 
MT HOPE CEMETERY ,;t__;_ 

GRAVE BLIND CHECK FORM 

Write in tne name of the deceased for which lhe grave is for in the 
b\ock marked with "X". Place the name's, lot 1t and grave 1~ of a\l 
existing marker's In the appropriate space(s) thal .ire adfa<senl lo 

the burial space. II/rt! L. 'l>ZI' / ~ "4 4 ,.~,•-.. I 
, LIN t. IL •-.., 

.... ,.,, ~ 

c.A,-,swP -11--~ . ,. 
~)Ay f\,>o/ e_ 

"1F /() .,,. (I -# I').. 
X ,,,..-,"-s ~ss J e. 

"'' .,,..., s ~ , t..k•-<-1 • 

. 

Blind Check Initiated By: Jc;,.~ Dale: , -.l." -06 
';J~ 

Interment space for. _ __,S)~y.,,=...g....._ ___ )._)....,_._o-=(.,,__-_-z..u_ ..... _ll_'R-""t,11.------CL.1-"'~=;....=c= _)£:Z I 

Interment Date: J l<-,..Jl_ ,1-i, p' Time: J,1 oo c,)..,, t ,.( 

Div: // Sect: / Blk/Row: __ lot:.l. >- Gr: 10 

Grave Laid out by: _ _,_K,...,£=tf'-l------------
Agrees with Legal Card: erv'es 0 No 

Agr,ees with Map: ZVe-s O No 

81ind Check & 1/ecified Sy:~- 0ate:6-Z• -•" , 



. ' . 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONI.Y-MAKE NO ERASURES WilTEOUTS OIi 0THER ALTERATIONS 

PERMIT 

BU 

• 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

'5U:XJ_ OF THE PERMIT ACCOMPANIES THE RE"14INS TO THE sr,-TED PLA._C'E OF ~POS1l10N. T11E PERSON IN CHARGE OF DISPOSITION ti RE5PONstBL£ 
FOR COMPUTING' AND FORWARDING T>tl!cPEllMIT WITHIN 1D DA VS OF COSPOSl'.nON TOnll! REGISTIIAR OF"IIIE DISTRICT IN Wl<l!;H DISP0911ION OCCU-D 
OR THE. DISTRICT ~~A~EST fflE POINTwt,fER.E lNE CJ\EM.A TEO ~AlNS WEM. SC-ATTER!D Ar $EA THE l.0CA.L REGISTRAR MA V-oeSTROV ANV ORIGINAL 
OR OUf'I.ICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl1E fQLlOWING STI\TUTORV PROVISIONS ARE APPLICABLE TO lli6 OISP0SITi0 N OF CREf\4,\TEO HUM/\1' 
AEMA1t'.J$ OtHER THAN IN A CEt.1.E'.'t'l!RY ANO BtlAlAl..AT S£.4 AFTEA OA£:t.1ATION AS PROVIOE:D IN HEAL TH ,'NO 
SAFEfV CODE SECTIONS 7054.8, 7116, 7117, NIO 1 OlOllO. 

NO PERSON Sl<ALL 01$POS_E OF OR OFFER TO DISPOSE OF ANY CREMATED HUM,IN REMAINS UNLESS REG
ISTERED A.SA CREMATED REMAINS DISPOSER BY THE STATE CEMETERY .BOARD. THIS ARTICLE SHALt NOT 
APPLY TO ANY PERSON, PARTNERSHIP. OR CORPORATION HOLDING A CERTIACATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE CEMETERY BROKER'S l lCEl<SE, OlMETERV SALESMAN'S LICENSE, OR 
FUNERAi. Di RECTOR'S llCei<Se, NOR SHA.L~ Tli1S ARTICLE APPLY ro ANV PERSON ~!/1NG T AE RIGHT TO 
CONTROL 'niE DISPOSITION OF THE CREM,'\TEO REMAINS OF AIIV PERSQN OR THAT PERSON'S OIS!GNEE. IF 
THE PERSON DOES NOT DISPOSE OF OR OF~ERIO DISPOSE OF MORE THAN 10 CREMATED HUMAN RfMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS ANO,PROFEliSIONS CODE SECTION 97<0,) 

CREMATED REMAINS MAY BE SCATfERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST-S, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABLE TO THE 
PUBLIC. ARE NOT IN A CONTAINER, AND TMAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 



• MT. HOPE.CEMETERY 

INTERfl,'IENT. ORDER 
City of San Diego 

You-ate i,ereby-authorlzed ind Instructed.; ,ubjed to your rules end regulatioJls. to Inter the reoiami 

o1 fu,r(I -rho1!~ C. J}<J n Jy; dj e. tr, /(Jt, HQfe,.{pne-/ny,f t :~ 
0 In 3 frfl/1' :J 3o Fur>eral. clate,,ffme aa~ 

,..,..-a-a.::;;.~ 
Church, ct,apel, Graves,de _________ _ ________ Mott~, 

All Fu~l cars muJ.t arrwe befote 3:00 p.ffl..._ Q.f ,egutar wotk day or~ ext'@ c.har~ of$ ___ _ 

will be applied and billed to undersigned 

. 
PMs,oo T QQC. Section ____ 13111/Flow "f I 

l.Ot _ _ ___ , ,1- g 

Gtavtupac;~ & Ca,a Fund .... _----, ___ _ · .................................... ,, .. . , ............................... . 

FkhYBr vases- Marker liettlng fee .... ,~\''"'' '"'" '' "''' ' ' ' · ·•t►• - - -- •,f'"'• •······· · ·· ···• •,• ·· , · ··· · ···• •.• ··· ·~· -· · _ __, __ _ 

Recordiog/ftiling/Tntosfer Fee5 ........ ,,.,, .. ,, .. , . .,,,, ... . ,.,, ........... ,., ........ _,,, .. - ............... - .. - - -~--

I hereby COll;fy l .IT\ tl,e,-------~-~---~ of the aboVe r,amed decedent 
and !Ills 11 )'OUf aultlor[ty 10 make disposlti911 of remains u above Indicated. I certify and rep<8S8<1l 
11181 t have Ille ril!hl to moke this authOl'i:r.imon and I ogree to hold ML Hope Cerneteey harmleot from 
any lfabtlity on account of said authonzaoof> - inlefmenl 

I hereby authorize the lnlemient In lot I 
hold under ·deed, 

IM>rkO~~· =Ec.....·=19"'-7-'-C8=5"'---
Tllis fnfomral/oo ts svailable fn altemafille forl'n/tls Upo(I request, 

o"""'" .. "'"""'--



-......--•··-

• CITY OF SAN DIEGO, CALIFOFINIA ,J 

AT-NEED PJ:JRCMA"SI: ,l)<J,tar,.,Yt 

MOUNT HOPE CEMETERY 

• 
OFFICIAL Ri:cl!:EIPT 

\~~'rE ~ ....... , ........... 1'0CU$lOMl;:R 
CAtfliRY .•..• ,,.,-··· ··· Cet,1ejERY 

• 
(619) 527-3400 

•\- I 1:/, I .-., 
Date: , , · , o•·- , . ,,20 ~-

From;---zfo&111S. C. JJad&:;(;c Address, ..323C,, ,f,'.-,,rrtt1{l{X,.,..;I.._-,..,_· _..i).,.1_,.,c _______ _ 
bo11·r,/.,oa c/ 4;o 9r,;;1,s;,_,,'/.-~ /4 /1/f ~i""':' Cw,e&rv Dollars($ 3c;OII e<trh ~) .l''-62.2. 

'" - - ~ --~ -- Payment 6f"' ' 
7 

Div $tJOJ; Sec __ ~,__· _ __ ~~~ ---'~-1/_ Loi _ _.&''--- Grave $ :L f 2. 

tJ Money Otder 

NQTVAUD FOR PURPOSES STI\T£D UNli;s$ 
STA'-\PW "PAID' IN THIS SPAC8. 

' 

3,0///x2. 
~ I 

~ 
r,. ()/J lf 

. _ ....... , .. _, _..., 



f-\9785 
THE C ITY 01'" S A N DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: April 14. 2006 

lt.\Jk ~ L yAv];,tl !J&L 

'DO HEREBY REMlSE, REI.EASE. AND QUITCLAIM THE INTERMENTRlGHTS 

TO frr 1-k,PE:- Ce,,1€77!':;r.Y' /,,,. 1:>A-VJJJ Lt.JrGo 
Street Address: 31--fi:I J1A--,lt:etr· ST- Apt I Unit#: _ __ _ 
Gity: San Diego ST: CA Zip-Code: "/2 /02- - '/S-e. + 
Telephone#: _(~6_19~) ___ _ 

all the cemetery property intcrmeal rights situated in Mount Hope Cemetery, in said City 
of San ,Diego, County ofSan,Dfogb,. Stak ofC:aHfomia, described as follows: 

Division: 11) ... """',,._0<-~'---- -- Section: _ _ _ __ Blk / .8.ow: -~..,_\.,___ 
Lot(s): _ <!,.__ ________ _ Grave(s): ~io....it-=1--'------- -

TO HA V£ AND HOLD THE above-described cemetery grave(s) unto the above s;iid 
interment riglits owners, its successors and assigns forever. 

WITNESS my/our hand this 14 day 

EXECUTED IN TffE PRESENNCE OF 
THE FOLLO:\,\/ING WITNESS-: 

~~£Jl,~~ 

c612~:: 

Mt. Hope Cemetery 
Co~nlty l'lirks I·• Paik ondRe~eoflon • 3m Moiliol Street • Sao Oi!l!O, CU2102-4527 

Toi (61?) IZ7·3◄00 • fo> (~l?) 527·3◄03 

• 
.. 

• 
• 

• • 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

Olvfslon __ 9 __ Seclion _:..1 __ Blk/Row ___ Lot ~ ~ /,< Gr.ve-__,/'---

\ :fA -; Grave space & <iiare FUnd ........... ,.·--·· ··•·-ttJ\·l!o·····•·······--·-·•'-
Overtimel\.Ble Arrivaf Fees ........ , .......... ........... 1. C: . .fi\l .................... ,,., ... ,.. _::::::=:.. 

~peoing/Closlng & Se1up ........ __ ........... - •. -Ju(··=-3-2005-·"····••"·•·· .... • ..... .. 
BlJrlaJ Con:tatner •'H••·••r·•········· .. ···•--··• ........................... _.,H .......................... ,. __ ,..._,....._.,,___.... 

l]B. -
gq -

l-landl1ng Fee1,. ..... _.,.,-........ ,. .. -MOi.iU'f} • ..,... ---··~fE;",7" ....... ;3G, • -
flo\Ner vases - Markef,s.ett,ng foe,. M,,,.':fJJ,f-!i.••·-·········-······· ................... ,,,, ....... ___ _ 
Rt:tcording/Flllng!Tranr.fer Fees_ ,, ____ .. ,,.,, ...... , ........ , ___ ,,, ... --.......... ~ ... 

111
, .• ~ .... 1 .. , 1.,1.. bS".. ,,,__ 

Sales /axe••·-···· ............ - ••~--..... __ ............... _ ................. _ ... .,_...... 7k1 
Total Due., ... . _-..... !J,;1"'}. (o") 

F'aklrece,pt-- R.- !Stl\lo~b SZ7.(pJ 

~ , .1 Balancedue ,t?J 
I herebyC8ftlf~ I am 1¥ f... 1,/ M1 M///J~ ofthaatx..e nameddecedetli 
and thiS I& your •~r1ty to ma'11s~.IJ.,r~'i.aboiio lndlc:a!ed. I certify and "'IJ(8sen! 
!ha\ I havt the rigtit lo m■ke-lhls authorization and I agree to llold ML Hope °"J""'"'lrhalmle .. -from 
any llabiltty on eccovnt o1 said authonlalio" and intem,ent. =IF )..] t) ).$ J 

~B1:f~~7r:-
'7>().l).\~ 
Work Order;- E- 19786 

;9,tut?/~ a.a %21 ~ 
7rJ/Y i£8'-l.2fi y .. 

Invoice·# _________ _ 

Acct.# __________ _ 

This Information Is avalla//1<, In a4ems/Ne fom,als upor, mquest. 
• ~ •oiw.y.fl:c/1....,.. 

- &e 



t;.-J...c - z.r: t . 
(?,t,.< C.,rz.,..,,d mOtkr : C()nnt-G 
fl'(-4.c;-<-

1 
tnonn,J._ ';)t.t "-~~'4-\l•u.s 

<> r)c.--,,1/ bl~ '!:04- 12',fS 

~ .,_ ,,, +«m~ n+- +u . J ,<,,4-, W!:I~ 

G,; r Ii' can ll e'\ 1'1.:>ld ~ c.; 1,,. ~ - .., <Ci 

.,/ lJ v I -371./ 8 

cl:~~ b;t(,. • q 3 ~ - I 1q (, 

·• 

t 



-----------' I • • 
MT HOPE CEMETERY f l °1780 

GRAVE BLIND CHECK FORM 

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

1 the burial space. 
,, 

. f7 
)( I-';, 

Blind Check Initialed By: P u.\1\ d\~ Dale: (p \ ~7 

Interment space ror: 0aby 8 o~Mo-l::b;,~9<,... 

lnlermenl Dale: .,l uoe,, '3. t> +c-~~') ~ 8/'uUL:,itL 
Div: 9 Sect: I BI kl Row: __ Lot: tl ~ I J Gr: / 

Grave Laid out byehoJC""':m:> f-v-:ev>::::--=
~ 

AgFees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes 0 No 

---

f l°i) 
Blind Check & Verified By: ________ Dale: __ _ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INWONLY - MAKE NO ERASURE$. WHITEOUTS OR OTI-IER f,LTERATlON~ 

t;-l'f78o 

1>. NAMEOFOECEDENT;.....flR$T.'GIVf!NJ : 18 MlODlE ·1C.LAS1'(1-AM11,YI 2.0ATE.Of8fRTN 3. D.liTCOFDE ... TM 4.SEX 

i MOlrr<Jli ditl's~o'3f fms"Mof II 

10, AUTRORIZED 0!$POOIT10N(S) OE<1••""1 IOMil.EIJ"El/5 

lil A, flUnt~ !INCWoeae,nt:Mll,lf.JlffJ 

□ D, OR£MMION 
□ 0. DIGPOSflC')N ()F'CffC,V,TEO Rf..liCAINS OTll£R 

IHAHIN~~V 0 D 6(;1F1'/fFIC•IJSC 

BURIAL 

~ 

□ E. 'TfMl'OMl<Yle•'l"4Jtff.!bt,I 

D F DISIN-·• 

□ 0 SHIPIIITD-

□ " """""ITTOOUT5lDE<lf' 101\lJf.OHl<I,\ 

F A IF()RN~ CA V 

I 

' 

!fmlffi!'fi"ANDj;;;j'f'z,pzjpax,ffioiEC 

HOll'l'O'tA(ltO'l'll!lt) 

fOII CORONOA'5 use OflLY 

; 11C. SIG~A OF PERSON I~ CHA.AGE OF BURW. 

'F C11EMATION 

i l:lA, E />.NP AOORESS<lF OAUFORNI JTY AECEJVIN(i REMAINS i 1:18..llAtt RB;lEIVED ! iOC.SlGNATUAF OF PERSON IN \;HAR 
~TIAC 
~ • I 

~:'f----+.,.,.,r..,;,..,....""""""''"""-a...mi;r.;,,,,_,,"'""'===,-----+.I ""'"""""''nra.;;,;,.+i ',-.,►:;:-:-;:=========:,;--~ EBE 1<8 ~ SHI~ ' 1<C. AOOftESS~D$1\'N~"'-OfPEEISONINCHAAGE 

~
~ Of- PLACkJ wrnnHe CAAFIIE.R 

T~srr 

► 1-------l-,~o-. .• ,'008=."='""··""'£A"'A"""=eo~1"'NT"'O""N:""'SH"'O"'REU""'"'NE"',"'OR=o"Ttt"EA=o="'e11"'1"'PTIQN=,,--+,"5"a."'D.'l=:re=-OF"'_ ,,---+-',"'sc"."'st"'G==A~E~QF=P"'~"'RSON"' ="'1N,-,"•"'OD=--"1a= ... =~"'•-==o,~ 
SUFF1CIENTT0 IDENTIFY f lNALPLACe-,,_,.,, CA DISTfllCT Of DISPOS1ll011. ~~ON CHARGE OF DISPOSmON I OR'™l\Tm Rf,u,Jj,9 a,o. SCAl'"fEAIHG,'SURIAL 

AlSV.OH 
dl$P06n ION OTSE11 
TMN I~ AC£M[f£R\' 

IF BliAIAL AT SEA, ~ ENTER '-"TIT~ AND LOt«;fTUO,E I POSER - IF' i\PPiJC.i.RlE 

i ► i 

t;pfY .2 IS RETAINED BY THE: PERSON IN CHARGE QF THE oel,tETERY, CFIEMATDRY, FACIUTY fOR SCIENTIFIC USE, OR .BY 'IHEPEAS0N IN CHARGE Of 
plSPOSING Of THI: CREMATED REMAINS. 

COPY2 StA'ne Of Cl,\Lll'OANIA, OEPAAT"!ENr OF HmtH SEAVICE:S, OfRCE OF VITAL llECORo, 



• 

• 

• 

M'T. I-10PE CEMETERY 
CITY OF SA?- DIEGO (RESIDetft) 

PLEASE R!:TURN AS SOON A,S POSSIBLE 

FA.O>I. 
ML Hope Cemetery 

M O~TtrARV; 

\+V..V'I\ ft(}v-~ ~ 
DATo< 

{o-2{do 
El r'.AS:eo NA\! r 

I II\ h.V\.' f-
PHO:-:E fl<UMBER: 

Signatur~ofMortuaiy Approval : 

Infant & Child Liner Request Form- Resident 

In order to ensure that proper burial arrangements are made 
please fiU out the foUo,ying information and fax to Mt. Hope 
Ceo1etery immediately. Our fax number is (619) 521-3403. 
PJea·s•-~ th"e mellsuremenr thatlrl the some or slightly Iaeger th.:ln the burlal •on1ni11er ye)/tr 
mqrttrnry w!U be using. Do not •lteck a measurem~nt th~t hnss \\idth, length, or height that is 
's171aff~r th:'ln the burial ~t>ntitin•T \;~Ing u,ed. Thank )"ou foi-,·ou.r l!ooptratit>n. 

\\'idth. Length Height-

14" 30" 13" 00:1 

16" 32" J 6"bx 
. 

18" 3·6" 16"o 

A-liove !lleasurcments for 
lnfoni Oh·. ·9 Sect'. I 

TotaJ Cost: S527.67 

Infonr Ash in Div 9 Sec I 

Total Cost: $477.U 

JiS I \1.-'.RIUT STP.EET 

SA:-: DIECiG. t.~ 9j101 
6 1 q.;n-~400 

FA X 6 1 g . 527.J~OJ 

Width Length Height 

18" 48'' 16" o-a 

22" 51" 20" OX 

20" 58" ~2" #2 

Above J\lea,uremcnts for 
Children Div. 9 Sect. 2 & 3 

Total Cost: S835.46 



• • • 
MT. I-IOPE CEMETERY 

INTERMENT ORDER 
:u:\11bef\T lou.P.., Al.. City o1 San Diego vr'i 137't36o 

AT t-J~D D.alt>---=lo_-o1_1_-..c_o..c...lP __ 
-,::,. '2,.101.., 3 

Yoo are nereoy auihorizea aod lnsuucteo, subjecl to your Nies and regulations. to imer the remains 

of :P,obe.r+ &:,Pf.a '"P.A. off- ZOc:lfut~43 
Ina no ,C.&'? PT: 'B" Funen,I, d81e, ttrne\tie (,)J Jun(.. ~~'Ir / :4) 

Tyoe,Qfa...o:n.nttr A ..,:r 
C~urch, Cllapel, Graveside 1)< !, V '"f lkib, . l.. LAN o . 

1,3,,f100 
All Funeral cars must arr1ve before 3:-00 p.m. of regulat wotk day or an,extril chai:ge of S _ _ _ 

will be appq'ed ar,d billed" to undersigned 

•. Olvlslon~1~3~_ Section __ -_ _ 8 11</Row ___ Loi oJ O Grave J .fl, 
Grave spacie & Care Fund ___ ,,. ....... - ......... .. .• _,_ ......... ___ ,,_ .. _.__ I 31 . QO 

• Overtlmell..ataArnval F•••-----·P ·AJD····-····---··········-·····"'· ....... ,- _ __ _ 
Openinglla:losing & S•tuP•----·······--··-··----······-- ·····-··-··- J../Sli, 00 
Burial Conta-............................ JUN·2 ·r2006 .. , ...... , ........... , IJZ.oo 
Handllr,g FeeL ... .........,.,.-t----···•,...-- .. -, .... , .. ,. ______ ,.i-•~···-- ___ _ 

flower vaoos - ~arker ~!\\'"19(ffT"tiOPl:CEMETEAr .. ,--···--···- ---
( .. ;;,fo:g!F1li"9!,ransfetFa<18 .....• _._ ...............• , ........ ,._,, ......................... ,, ..... ,,.,.. 'i':f ,CO 

Sales lal<H , ~~1 _ .......... --.. ·-·······"-·"-" ......... _ ... _ . .... ,-.............. ......... 10. 2.3 
<if,ff;" {,,'/;~ J\t-Sf Total Oue,,_ # ........ ~ 77fo :2..,3 

Ru 'I- ~ ~ \,'\ \Jf"{Z, Paid n,oelpl numb<!<½ ~ _ 7'7 C, ,7..3 
p.f\• j).>~ fr\>-#° 0 ~~~due e 

I hereby certify I am tho X of the 8bove named deoedept 
and 1h11 Is your outi>orily to mal<e dJaposttion of remains •• above lndl<:$ed I certify and represent 
1bat I have 111'! right to make !his authorization.and I agree to hold Mt. Hope Cemetery harmle .. '"'"' 
-any liability an account or Uld authOl'ltabi:)n and IJ'ltermant. 

I t,ereby aulhori~o·lhe in"""""11 In lot I 
hc)jdl#lder ~ 

x ..... 

WorkO<der# E- 19787 

J-,} ---'f. 

....,... 

Invoice# ______ _ __ _ 

Aca.!f __________ _ 

~EA·, .. \J.O<> This Information is twallallle In anematl\/e formats upo~ 11>ouesi. 
o,......, _ _....._" 

8»'5 · (;'11./- 3~'57 - 6t e ot Oj'ed A... 



r 10 7o7 
APPLICATI0/11 AND PERMIT FOR DISPOSITION OF HUMAN REMAINSt: / . 

USE SV.Cl< lf'IK ONLY - r,A,Al<E NO EBASUBES, Wl-li'TEOl/TS OR OTHER "LTEFIATIONS 

,.,,,_,,_ DlilltGE P.f 0.{PQ(J, 
TIOIUl~OCJFl!iS ,-Im¥ 
f'~rTrOJi'()'.\lf"AL 

bt,Jl"Oll,c!N 

tO. AiJl\;ooJZED OJ5POSITIQN(!>i <lHE,~A""1.H;AllLE IIDl5 

C9 A, Dl#l.1"'-(l~IJ.F.NtplAl..,,-f) 

D •· """'..-
□ C. DI~ OFCR£W.1~0 RS!Mi\lN$-O~A 

THflN fN A CEMC'Ti."RV 
□. n 5r)IFMl!FIC USE.. 

f CAEMAllOf'II 

i J~f"!IFJC 
UBE 

IFORNIA ACU.llY A ·CclV N.G RCMAINS 

ED 

1---

FOR CO~OHOA"S USE ONLY 

□ I. CiSPOSIITION ftEHO!t.oG Rt:M"IHi-1.0C,'T@),_1' 
~anllAmm,tt 

1110. SKV-.IATUAE. OF 

' ► 

► 

IN Cli.A.AGE-OF- 8lJRIAL 

36~ DATE. RECEIVEC> , 

~ 
w 

~ 
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MT. HOPE CEMETERY 

Dace lo- ~I- au From. fa f I litH-c.. 
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f-/97 87 I I. 
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T•l•pho,10 ~:85e-lD~'f • 3 ~ -z, 

F~x ~ 

T~Jephont I: __{~.l2.)J2~0.,__ __ _ • 
Subjr.oL 12,<..·. \<o Ix.I~ 6(1:Jl('.;_n,·.,_ __ 

FA . :ft '2.,¢(>1,,► Pl/3 

Fa.~ t:. (619) j?,1-341)3 

Pas<• (indudb: truJ co,,.,, shee:); 

Mc Hope Cemdor-t . . 
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MT. HOPE CEME1EPY 

INTERl\4ENT ORDER 
c11y or San 0 1990 

o.i,,_lP - ,isl- 0 l,, 
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!lf W \J !"100 ~ ·~'.0 '""""""'-

,n I ~",[ f ~"11 ---;----:::::--.--...l• ~ tiiF Fun,,r,i. 10. lim,n~ \die:. 3()¾ c.,.. 1 ~ I 

Cl-\l'r.Cf"I CF\11 -~11esi~Y.•----::------ ,» h- -- .U.'~i 
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MT. HuPE C~ETERY 

INTERMENT ORDER 
City of Sah Diego 

o~e._.,.4,'--~)---'/'---o---'(;,-

You are hereby authoruech1ncl 1nsttuded, aubjea to ycu- rules and regu~lons, to lnteir ll1e rem.al~ 

f) • ' iM of ___ .....,_/t<..:..~.:..r.;.,_,c...._, "'C,\~-""8"0,..n..,_ ...... 4:c.c._,,~..,~ ....... c---""~..,l""17'"').;.;..;.7.;:;~ __ _ 
l w , 

Ina ;;.{~..!~ FUf1eflll. date, tlme 9 l<.:t,,& .).~ o(, fl .C,O 

8 Ch84><>1. Graveside _________ : C. (t /J <-< r t's I Mo,tUary. 
ll,:,,-d.i! f-1-c ).).'i->'Y7 

AJI Funeral ears must arf>-,e l>efore ~P·W,:":-~~ ~J!q;1/ l, eo 
will be applied and billed to un,de(stQ:nt,d. ~ ~L 

Division_~/_/_ SecilOn __ J._ Blk/Ro,v t-'Milftl / S' '1""--'). __ 
Grave•pace & Cate Fund ·-·············· ........................................ _ ........... ,, ............... ~ / 3 .l. uO 

0v9'time/LaleArrivalF""•·· .... ,, .............................. ;JUN•·2"·0••2006 ...................... ----
O;lemnglc;losl"II ~$etup ... __ .......................... ·- ..................................................... ). '-tt.,SO 
atrial Co<llalner ........... - .. - .... _ ......... MOU~fJt'E•CE.ME.TIZR •. ,. / J,S:.OO 

l03A>O Handling Fees- ... · ·········· ··---······· .. ······ ···-····· .. ······ .. · ................................. _ .. 

Fl&Net vases- Mart(er setting fee .... .......... ,, .. ., ......... ·-····· ········" .......... .,,,,., ....... ,_ .... 1, --'~"'----

- •riglFlll,ig/Trarmer Fees ..... , .............................. _ .. _......................................... 3 l, ,ro 
Salestaxu ................... _ .. .... - ····-- ···· · . ..... - ... . ··-· · ·· .... ,_ .. ···-~ ft' •<l'0 

/h O r 7 r o f et y Trb.l o;,o_··-····· /J I 6. 7 9, t./ (,, 
Paid receipl number R-sq,&>, { ,i, 7'1. w; 

BaJance due ff 
I hereby certify I am lhe ,Pau ah t-e r 't of lhe - OBl1lOll cfec;ede,il 
and this is Y9ur authority to l'l'\al\e @i,porltk>n of remlllns as acove Indicated l caltlfy and repriseril 
that I have the ll!lhl to ma~e-lf)ls, authortzatioo and I agree to hold ML HOPI> Cemetery harmlon from 
any liability "" -nt of ~Id authorizauon and lntem,ant. ID -ft ~-u, f 7 7 y 
I hOfeby alJthdrize tbe Interment In lot I L.D~ ~ __ '/J'--ec..,t_,__ "JY':1- ~- q w y_ ~d~,1wll~ ~~.LL:L...L..o!I.L.!"2f7_l 
~~ ,....,_ 

1Mlfk01'der# E-19788 
Invoice# __________ _ 

Md.Al ___________ _ 

Th'is Information is-;avsllablo in altematl\119 formats upon reqtJe.sl. 
o,,..,_ .. _...,"¥f'I' 
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MT HOPE CEMETERY f-1 q7<cB I 

. GRAVE BLIND CHECK FORM 1 1 

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) that are adjacent to 

the burial space. LI IV ~'ft.. 

"ti-). 

X 

-~ I 1#'~ c.ta.r,s . ; /..« rl ~~ 

Blind Check Initiated By: ./4~ Date: 6-.1. , - , 

Interment space for: Pa. +- r, 'c. •• 9, Aa"- frr e e r-
Lve-os-

Interment Dale:. J"4 '1 <'.. ,).~ 0 (,, Time: ' II. 06 

Div: 11 Sect: }.. Blk/R0w: Lot: IS- Gr:)... 

Grave Laid out by: {gf( 
) 

Agrees wi_lh Legal Ci;Jrd: ~es 0 No 

Agrees with Map~Y-es O No 

Dale: ;~.e), Blfnd_Check & V~riried By: Z>~ 
l 

I 



.Socia] Security Administration 
Retirement'" Survivors and Disability Insurance 
Important Infor,-nation 

PATRICIA A GRl,;ER 
252 F,oc1 .ro AVE AJYJ' s 
St\~ D11:lGQ CA 92.l 14-3635 

II, I,,., I, I, 11 II,,, I I, 1,, I, ,I l II II,,, ,I l,, I ,I, I, I, 1111 I I, I I II I 

Mid-America Program Service Center 
60 I East Twelfth Street 
Kansas City, Missouri 64106-2859 
Date: July 1, 1005 
Claim NUJ11ber: 450-72-2883HA 

We arc chan!}lng the day w.c make your monthly payments. We are making this 
chang~ because the information we use to decide the payment date on thi.\> claim 
has changed. 

We must make payment on the third of the mo.nth to everyone entitled on a Social 
Security recofd whenever anyone on that record: 

• receives Supplemental Security l qcome (SSI) payments, or railroad retirement 
payments, or 

• has income andior resources considered When we determine whether an SSI 
claimant is eligible for benefits, Or 

• moves outside the U.S., or 

• has Medicare premiums paid by the s.tate, or 

• has payments garnished. 

\Vbat We Will Pay And Whe.o 

• You will receive $707.00 for June 2005 around July I, 2005. 

• After that you will receive S707.~0 on or about the third of each month. 

C Sec Next Page 
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SOCIAL SECURITY [ l178S 2530 E PLAZA BL VD 
NATIONAL CITY CA 91950 -Social Security Administration 

Supplexnental Security Income 
Notice of Planned Action 

435 B00'7,Ml.E,002,000186 000000186 OJ AT 0.292 

PATRlCIA ANN GREER 
252 EUCLID AVE APl' S 
SAN DIEGO CA 92114-3635 
11, I,,,, I ,I,,, I I,, ,I I, I II I,, 11,, 11,,, ,U,, I, I, I, I,, .. ,II, I I,, I 

Date.: November 27, 2005 
Claim Number: 450-72-2883 DI 

We are writing to tell you about changes in your Sup,plemental 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 explanation shows how your income, other than 
any SSI payments, affects your SSI payment. 1t also shows how we decided 
how much of your income affects your payment amount. We include 
explanations only for months where payment amounts change. 

Information About Your Payments 

• The amount due you beginning January 2006 will be $96.00. This 
amount includes $96.00 from the State of California. 

• Even thot1gh the law provides for an increase in Supplemental Security 
lncome payments beginning January 2006 rour payment will be lowered. 
This is because there will be an ipcrease m the amount of Social 
Security benefits in January 2006 which we must ceunt in figuring your 
Supplemental Security Income payment. 

• Your SSI will be lowered even more because the State of California has 
told us to reduce the amount of money it pays its residents beginning 
Jannary 1, 2006. Since your SSI cons1sts of money from California, your 
SSI payment will also be lowered for this reason beginning 
January 1, 2006. 

Your Payment Is Based On These Facts 

Our records show your total monthly income which was used to figw:e yow· 
Supplemental Security lncome payment for January 2006 is $736.00. This is 
based on the following income: 

See Ne:>..-t Page 
SSA0Ul55 
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.Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Mid-America Progi:am Service Center 
'601 East Twelfth "Street 
Kan,sas City\ Missouri 64106-2859 
Date: June 17, 2005 
Claim Number: 450-72-2883HA 

PATRlCJA A GREER 
252 EVCl.lD ,AVE AP'l' S 
SAN DIEGO GA 92114-3635 

11, I, 11, I, I, u 11, u II , I u I,, II,, fl,,., 11,, I ,lo I ,I 1111111,11,, I 

We do not reduce monthly Social Security benefits once your public disabillty 
payments stop. We changed your monthly benefit to the full t.atc of S707.60 
beginning June 2005. 

What We Will Pay And When 

• You will receive $707 ,00 for June 2005 around July j 3, 2005. 

• After that you will receive S707.00 on or about the second Wednesday of 
eacll month. 

If You Disagree With The Decision 

If you disagree with this decision, you have the right to appeal. We will teview 
your case an(! consider any new facts you !)ave. A perspn who did not make the 
first decision will decide your case. We will correc~ any mistakes. We will review 
those pans of the de.cision whien you believe an~ wrong and will rook at aµy new 
facts you have. We may also review those parts which you believe are correct 
and may make them unfavorable or less favorable to you. 

C 

• You have 60 days to ask for an appeal. 

• The 60 days start the day after you get this Jetter. We assume you goi 
this letter 5 days after tbedaie on it unless you snow us that you dld not 
get it within the 5-day period. 

• ¥ou must have a good reason for waiting more than 60 days to ask for an 
appeal 

• You have to ask for an appc11l in writing. We will ask you to sign a Form 
SSA-56J-U2, caJJed "Request for Reconsideration". Contact one of our 
offices if you want help. 

See Next Page 
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THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery lees are ch;µyed so IOJll ,ve are able lO provi(le- mainCenao,ce anlf service,« to the puhlic. Fee 
waivers are meilm .for IJ1o~e-wh9 are fui~ncially unable 10 afford lo pariicip0,te in a program. All1>ersous 
submitting a fee waiver are re<tltlred 10 ~ubmil verification of incame•and proof of ~ency as proof·of 
qualificati()n. 

Name of Deceased: 

Address: 

City: So)n D1 ec§Dstatc CA Zip Code i12/ }LJ 
City 0fSat1Dfogo residcnt'i (Circle) (fEQ NO 

Size ofFamily (check one) 
Annual lncome =....,...,~,_ 

(3) 

(4) 
(5) 
(6.) 

Annual Tncome 
$38,8 10 
S45,800 
$53,560 

For latger fiimil ie;;, sdd $7,760 per odditmnal member. Tf tho deceased ha_;; lived with family/friend,, tmd 
haS" been declared • dependent on another p~rsou·s 1M rclum, they are oonsidered pa.rt of thar l)e[~on;;' 
bouseliold. Please- submll tbe dcccased's current interns! revenue service (IRS) Uil\ re.tum, T1eal1h & 
Human S1:rvices-Notlce of Ac1ion (daced within 30 dHy~). or Social 'Sec;uticy- Award/Beneffl letter. 

Residcnc.y is the residence of lhc- d<lCeased prior to entering a terminal care faci.lity, hospice, and/ or 
hospital unless said stay exceeded one year, 

L hereby certify under penalty of perjury under the laws of the State of California that the 
above s(atements-are 

Date 

Current docW11en19, verifie(i on: 
Approved By _ ___ _ 
Date 

Mt. Hope Cemetery 
Com100nlly l'o1ks I • Poll: and Recreotton •.3751 Mnl'<vt S~eer • Son Diogo, 4 n\02-4527 

lei (619) 527'3400 • fox (619) 527'3403 

• 

• 

• 
\ 

• 



f-197<& 
APPLICATION ANO PERMIT FOR DISPOSITION OF HU.MAN REMAINS '? ~.:, 

US£ 8LACI( INK ONLY - MAl<E NO ERASU~S, 'MiITEOl]TS OR OTHER Al. TERATIONS 
-,._- • .,..~o~,~ ... =.~o~,.~iT-- l'l"=ST~.,- ""41--~ ,~.~ .. ~-=.------ 1u: ~&11,,.,..1,"' -----~ .. -,..-Of-. -IIRTI1---,-.. -.r-,-Qf-11"'-,-.--~..,.~ 
PATRICIA ANN GREER •ot<TH, OAY YEAR ~Ol'Tt', 0/\Y~YEA-S F 

10/03/1946 6/18/2u06 
sA. CITVO"DEAT!i 

SAN DIEGO 
e. cOVNrt OF ~'n-l-ouTs1oeCAJ.1F,, 

eHT-etSUT£ 
iSAN DIEGO 

~ ffl'EO NAMIE w.tO A00R(D OF C>4ifi)liHIJ, - R.NEA.1,1, otJff,C'TQFi OR PERliOft..ACTINO AJJllUCH CM.IF- UCEJGl:NUMBER 
- IP-~CAatE CALIFORNIA CREMATION & BURIAL CHAPE, 2200 

HIGHLAND AVENUE NATIONAL CITY, CA 91950 FD1689 

PER"IIT 

lfA A'l.1(),1.,NT<Wt .. )!l"AID 1" l>AO.fOM'fl~tssuim je<:-S!GNATIJREOf!LOCALREGIST:RNl!SSUI . 

11.00 06/20/2006 I NANCY L BOWEN, MO 
,► 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 ,-U-rHORIZEO DISPOSrTIONf$) 

BU 

FOR CORONER'S USE ONLY 

11A. NI\MEAND AQDRE~OFCALIFORNIA CEMETERY :

1

, ,a. DATE BURIED l 11c, s1GN f Cf' rERSOH IN CHARGE OF<BURI& 

• 

ou~IAL MT. HOPE CEMETERY,3751 MARKET 
ST.,SAN DIEGq, c;,A 92102 ___ , v,,..-ze-oe, 11 1►~~~=:~=~~~~==--
12A. HAME ANO AOdAES-$ OF CAliFORN.= 1A""C"'Rew.= 10RY fl 2B. DATE CREMATED --f CREMATION 

! CREMATIOH I 
!:I ·I ► 

<l

_---4--_____ _,____1------ --
1l.\A.. NA.ME AND ADDRESS OF CAUFO:R.MIA.FACIUTY RECEMNG REMAINS 11SB DATE.RECEIVED '3C. SIGNATURE Of' PERSON IN CHARGE OF-F'ACWTY 

SC15TelFIC 

1
1 . j 

~ !► 
~ 1◄A. NAME ANO ADDRESS OF 6£CEIVINO STAtE-OA. COUNTRY WHEAE 1,e. DAlE SHIPPED ;i 1◄0. ~Of p• • 6Sc•N"'G ~~NTAHTEU".'R_E.....Of~ERSON IN CHAAGE 
~ REMAINSR~TED~~INSAflETO~SHIPPED ...., " • ., ,,, ~~ 

~ l--ll'A--NS-IT--+~~==~=======~======~-l=~=~--+,l►~========~==-==~-
1.5A. ADDRESS NEAREST P0trr OH SHOREUNe ~ 0TH£R DeSQUPTIOK 1se. DATirDF , ~sc SIGNATURE Of"PERSON IN 1 '50 uCENa N~OF 

SCltl'T'EAl"IG!l:i!URIN. ~FICIENT TO IOEf'T!FV Ft,W. PLAOI: AH01CA DISrRl:lT Of DISPOSr,K'.JN. 0 1seo.sm0H !CtiAAGE:Of OISPOSrTiON; lCftb!Af ltrJA~H$0!$-
AT s&. Ofl IF BURW. AT seA. DNl v e.NrER LATTT'UOE AND t..oNoouoe I f08ER • •F t,P~oLE 

CJSPOSmONOTHER • • 
THAN IH CEMETERY • i► I 

~ .JS flEtAIN£0 BY ntE PStSON IN CHAAGE OF THE CE~ETERY, Cfl,E~TORY. FAClUTY fOR SCIENTllilO U$E0 OR 8 '( TttC PERSQN'. IN CHAltGE OF 
DlSPOStOIG OF THE CRE!AA no R.EIIAJNS 

STA Te-OF CAUFORMtA, DEPARTMElrfT OF HEAL TM SERVtCES, OFFICE OFVITAL R£COADS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISIO!<IS ARE APPLICABLE TO THE- DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER 'li-lAN IN A CEMETERY ANO BURIAi. AT SEA AFTER CREM,I, noN AS PROVIDED IN HEAl.,fl ANO 
SAFETY CODE SECTIONS 7050, 7118; 71 17, ANO 103080. 

NO PERS0N SHAI.L DISPOSE OFOR OFFER TO DISPOSE OF ANY GREMATEll HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STl\TE CEMETEf\Y BOARD, TillS ARTIC~E SKAl.l NOT 
APl'LY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORl'IY AS A 
CEMETERY, CREMATORY LjCEi'ISE, CEMETERY BRQl<ER'S UCE!<ISE, CEMETERY SAI.ESMAH'S LICEi'ISE, OR 
FUNERAi. Dl~CTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TQ ANY PERSON HAVING THE RIGHT,O 
CONTROL THE DISP0SlTI0N OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S 015jGN£E IF 
THE PERSON DOES NOT DISPOSE OF 011 OFFER TO DISPOSE OF MOR£ THAN 10 CREl,1ATEO HUMAN REMAINS 
WITHIN AAY CALENDAR YEAR {BUSINESS ANO PROFESSIONS CODE SECTION 97◄0) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



o~~(i,10,10• 
).. ~ 13 e,,,r,' G.. I 

'f ~ ~ r-'-: ).O c:J}.. 

t...,._ ,..~ t)~i- • 
MT .• HOPE GEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

P t-f-- ,v e~J Dale t. ~lJ-c:>(,, 
ffl td ..J. N F .. , , 

You a.re he{eby authonzed and 1rt$trudedr subJed to your rules and reg.uiat~&. to Inter the remains 

o1 J 1-d ,'9 Cs f/2au o F)..). '", '{1/1/ 
In a lJ D C.J'U'T B Funeral, dale, 11me _________ _ 

-iw,e~~ 
Church. Chapel. Grav .. lde - - - ------ _ ______ _ Mortua~ 

Alt f uneral cars musr arrive befofo ltOO p.m of regular worl< day °' an extra charge of S ___ _ 

will be appllf!d and biilt,d lo undoeolgr,ed. _ _ _ _ ____________ _ 

°'""''"" 7 Secllon / 'f B11</Raw ___ 1.01. q 'f Grava _ -}. __ 

Grave space & Care Fund ·-···-·····-_/;._:;./...?..J . .1/.}: ........... ........ .......................... _B=--
6) 

Overtime/l.8te Amval Fee• - .• -- .... - ___ ,,,_. •--.. - .... - ... ·-··711 -"'---
Opening/Closing & Setup ................ _, ........ _ •••• ..., ,7"-· .

1
, .......... ,. ......... ......... 3 ) I', OO 

Boolil COlllalner .............. _ •• ~..D~-·v~µ. ___ ···-··•.,···-"•..... ~ 

;,:~:=-Matker ~ing ~ ............. )~~~\ ~ : ..... - ............... - •• -:..... e 
Rec.ordingJFifingfTrana.fer Fees '~---•+•-...•--------~ D '-I !", ~o 

Soles1a,es ... _.,,_ .......... ., ••••. ;o~~~:~~~:···;~~~~~~::::i ~ T:.~o; 
Balance due B , 

I hllfeb\i cellffy I am lh•:::--;:';f2~¥.;!~:E~r===-::::-==:::t°' 111e·above MmOCi decedent 
and 1h11 is your aulhorlly I make d'-lrtlOO - •n• "" - lr,dlc:aled I cert1fy and rep,eaent 
lhllt have the right to mal<o 11,,. autr.onzallon d I ag- to hold Mt. Hope Cemetery ~armless ham 
any tiablll~ on 00C0Unl of said aull1oltzatJon and lnlt!rme,,i 

.,..'LJk.;llil a.;IUUAL 
}l;: )~t;t2-
::t..t,,1 ,.,,1 :2 '{'1~t. 775" -

\Mwk ~··,, =E'--_,,_19"'-7.,_8=9......__ 
Invoice /I __________ _ 

ACCI# _ _ _________ _ 

Tiils lnformlJl!on Is a>illftabltl tn anems1we fonnats upon roquest. .,,__ __ ,..,_ 



"Pin (I 229444 Phone II (213) 8,97-6392 f ---1 Cfl 'r/7 E- 17342 
______QJ,lho@., J~l:i,~ S. Z27 'N. Pardee S~ . 'S,an D'i-Ego , Ca. 92102 

~-rll z SEi:µcnr-1.4 Itn: 2~ GRAVE 2. deb:Lc Creclit Balance 

09-2: -0 Ooened Pre-Need trus t Account with 25.% Jl.'> 91. •5 
,1,... .... far Cr:)(l!t an 1st & 2nd Burial 9 ' ,L fl ' 

I -. DD - ~J: 7 

17,. 9 
,_ , _ I-

98 0 r-o~ -1~2 -0 R-55642 Payment Coupon q l ,_ 
~ -~-

Ol-0 -0 . R-55774 Pd in full for ·trust on 1st Buri al l:ml :i ~ 1t· 4 ' , 
- .lo 

Family wil l be using J_st Bur ial on E,-1..7529 - 1 
- - -

Family still owes a balance on 2nd Burial I I"' - - - I-

of i420.00 2QQLJrices •re J J I ,1.1 . . p1s.oo \... -
0/C on 2nd Burial is r"ill O'!{e§ _ -~ - ,_ - -
R/F on 2nd Burial is $45 .00 / $420.00 

01 . : :1: ,e· E. .. l 'i I J 

Fandl,y needs to cont:Luue on -eal!!•mts of 2nd B•n- 'l. 
~ 

~-). 
~ P-uo3 S-'1 fC. 'J: rv 

-, - .: 'Y p,.. r I fc> J~ • . . I/ ,_ ,_ • ~ I I • ,C.,I' . 
-~ -. & l.;, l'.L.c. e. -t!9 E-1'17~it 

l1l ,. 

Ni -llli 
, __ - ·- - -

I • 
" 1-

- ,_,_ 
-

1-,. 
I -

I.· 
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• 

• 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NE.ED PURCHASE 
MOUNT HOPE CEMETERY 

OFFICIAL RECEIPT 

' - • .. ,,,_ ~ - --.:-----,.--.-~_..,...,..---.,.........,....,.,._,,,.....--,-'E-_I cr·,....-,::7:-=8°/:i.:-
P 003::;4 \VliJT~ ........... u ...... _ fO CUSTOMEi'I 

CANARY, ................ ,. .... t;EMEttRY 

(619) 527-3400 

Date: t, - ). ( - 0 G. , 20 Qf,,_ 

N, Pftcd e ~ St S:,,0. <! A . 7). /aJ.. From: I!d / i' 9 Address: )..).) 

_]_~~,._6.<.....,..,l:,,,.~~J;,iu..z....Z,,....<.t.,,.£,?,.:t:-<.-~~==:::;
0;:z;:0:.:;==---- Doll.ars (S L/).. a , 00 ) 

lt1 __ .,_/=_,,,,.,...,1'--'-I _ _ Paymentol--1.'..L...!::e~-.:::Y~.,e.=e.::..d.~F:..:::::v:.:...(.:::....i!.J:.."_<1_&!!,'-'!!.'£..L,!>'-.J/ _______ ___ _ 

Div ___ _,_ ___ __ Sec 14 ~~--- lot_9.:....J'f'----Grave _.c). _ _ _ _ 

lnvoTee No. £ - / 7 JC/ ). 

Accl No. ---- - ----

w.o. ----- - ----
BALANCEDUE_~B=-----

0 Pre-Need Lot 0 Money Qr<Jet 

D P1e•Need Trust D Charge 

Aa.g,21.,,,."!f-l. 7 -, 7 .J:at:heck 
fM ~ l.t•Y!NaO.'f: In o!!wn;irM! /flt'rr,af3 ~ ,eqtle!t. 

NPT VALID' FOR PU 
STAMF'£D "PAID" IN 

JUN ~ 1 2006 

MOUNT I-IOPE CE~;!! ; t. 

ISSUED BY ),,...,,~ __ · -=='-----

CREDIT (;f007 
~ Safes Cara n18A 
Pre.Need 63033 
Trus1 77186 

I 
TOTAU>AJQ 
' 

\ 

$ 

'I J-0 00 

C/ ).. 0 00 

2777 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
CHy or Sah Of ego 

Oa~---'-'-"/).=-c..=J.-'-lo_C,_ 

-:/:t.)-Jol71 
You al'! hefl9by authOttzed and 'nsttucted, subject to your rulea afld reQIJI ·on,,, to inter the remains 

o1 · v \evidlola. cli1rd )r /Wll"lda,1) 
111• ---====,---- Funeral date tirM b/2.fi/l¼i q :b() (CJ 
~r ,,...,.., • .,,.,.,,. • • C \ Co. dj,1/ 000'1 
L~hapel. Graveside (' Ylurc13 : c.- vYI 11"10 I\Ao,luary 

All Funeral cars must11mve lle!ore 3:00 p,m o(<ijlul.ar~.J/''! or.,, "7"':P"rge al$ . 2,13 
will t,o, sppifed and bUled lo undersigned. ~~& ,;::)of:' ?c;rfl f 

Division q Sectl0f1 _ _,___ Bile/Row ___ Lot 3{5'! Grav•-~1--
Grave space & Care Ftind ····-···n········"''"--• .. - .......... ,... , ,,,,,1,.,, .. ,,1 .. , •••• ,u ,._, ... , ... .. j4 2. • "° 
ctvenimel~e Amval Fees ........................ r\~f!\·· .. ······--· .... •·············-- · ... - . /J" 

Openln9/Clo51ng & Setup. ........ ........ ~•f"\;\\l__~-~ .. ---- /~ 
Bunal Cont■iner ............... - ................................... ~-···-···· .......... _ ...... -....... qq 
Handling Fees ................. ·-················}\}~ .1.1................................. ...................... ,3C. 
Fiower vases - Marker aetlfng lee ___ .............. Ct:\'.~~.Er\~ ..................... - -,..--

:::=:~~~~:r.~~.tA,~~~~~~~~···-··· ... -.... -._ ... _ .. ,=:: 5~~; 
Total Due.................... -"'-='-'--"--':-

Pa1<1 rece,pt ~ ~ 7 
1 Balance due _:::J:;;f. 

I -y celfify I am lhe Q 0; Is;' or the above nalne!l-
ll<l_d lhnl io If""' ■ulhorily to 7edllll)()$111M.ol• ,emaiJls •• above 1ndlcate<I I oertlty - -sent. 
that I t,ave the rfQht lo make !hill autljorizlitlon and I •g- 10 hold Mt. H~ C..mele<y hormles5 from 
•~Y liabilky on account of said aulhorlzallon a)ld 11119(1'1lenL 

I he<eby ·-""' lrunnelll In lot I ~-;z,~e~~e ~=() / Q,2dc0 e~IACl 
~~ '.BS4. A:tc -Z1 

~ V\ !)1ep,o) c .A- 92102. 
City ,;!;,-'- ;T tJ. ZlfCOOI: 

,{6.,J;"'t) <.. 2 L-3 Z +Y-

IM>rk On:let<# E- 19790 
Invoice# _________ _ 

Acct.11 __________ _ 

T/1/s infonm,tion is BVBHabla in altt,ma/ive fomrats upon req"'1SI. 
o,.,,.,..-.,..,,. 



• • 
MT HOPE CEMETERY~l471C 

\ 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for whicM the grave is For in the 
block marked with "X". Place the name's, lol # and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent lo 
\he btlfcia\ space. 

X 
. 

tvJr-rt.b 

Blind Check lniliated By: .Va 1....L{eite_ 
' 

o_ale:w-.;;i__3 

Interment space for; t<o~tz1d l ,Nerd tok.-(ri~chiful 
• -

Interment Date:. \!) :v.a Oi.f Time: cyoo cY¥\Cb 
~ Div: ~ - Sect: I 811</Row: __ Lot: .J'6g:.f Gr: J 

Grave Laid out by: Kf,ft:i /;1v-£ 

Agrees with Legal Card: ~Yes O No ~ 
' 

Agrees wllh Map: ,PYes O No 

Blind.Check & vi:rlfieo ~AU(¥ 



. . f -/979_? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( 'f"' ,,,..., ~ 

use BLACK INK ONLY - MAKE NO ERASURES, WHl'l'EOlJTS OR d THER AL TERATlONS 

JA NI\IJEOF DECEDENT • ARST (OYEN! ,a. t.l!0OCE iO: LASl ,:-.'11 
ROSEBUD LAZARO MENDIOLA 

- ry QFCEAlH ~a. cQl.tffV OF'08TH-OUT51D1:'CALIF , 

~ N DIEGO ist~t□lGo 
1~ 'TVPEO ~,,M~ ...,,.Q AtlOIWSI Of' CMJl"O!IN!.4.- 1"\Jr,lWl. 011\ECTOll:OR l'f.JI.-, IICTJri!C A$ ._.CH 

El CAMINO MEMORfAL-IMPERIAL AVE., 3953 
IMPERIAL AVE. SAN DIEGO, CA 92113 I 

D. c,,u,: ~NSEI ~ 
- IF APPLiCA.BLE 

fD-670 

. ll4TE OF OfAll1 
MDN'tH. 04't'. VEAR 
6/21/2006 

·""' F 

~,,,e .AB.AflONiHll-'1 °AAL.. M"ILIHQ ,1,t)oRna~l'iOZIPCCJOE 
Of INl't>RMAN f 
ROGELIO LAZARO, FATHER 
3060 B ST. /#27 
SAN DIEGO CA 92102 

, AMOUm'OfltBPAJD O'l) DATBPliJt.MIT 1$:SUnD S°"'Tl.ftEOF UXALRE)l!JTffARlss\JIN:J PEffM'T 
I 

PERMIT 

AU'IHCMCJ'.At!CM oP 
~ IEUfMIII 

$11,00 I 06/23/2006 ~ANCY L BOWEN, MO ~ 

,~~i: .. ,~ 
,-S~frw. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 lllJ!'<iRlffi>DISl'QSITION('i R CORONER'S USE ONLY 

BU 

• 

• 

TRANSIT 

11A.. NAMEJ,Nl>~OORt:.ss OF CAI..J~ c~v 
MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA92102 
12A N~ME:Ar<D,__01' c,\LIFCA>U. C~eMTORY 

111B t1ATE8URIED 

, -Zh- t'G 
!21i ~TE OREW,TED I 

► 

► 
j1,18. OAf CSHIPPED 

j 

COPY i IJ R,ETAINED flY THE PERSON IN CHAR OE OF---n«E Cti'IETERV. CReMA'fORV. FA~UTY FOR SCIEHTIFIC use~ Olt BV THE ,ERsoN IN CHARGE OF 
DISPQ51NO<JF THE CREMATED REMI\INS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f'Oti.O'MNG STA'IVIORY PROV,SIONS Afl£ APPLlc,ABLE TO ltiE DISPOSITION QF CIIEMATED HUMAN 
REMAINS OT>IER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PRO\IIOED IN HEAL TH AND 
SAFETY CODE SECTIONS 705U, 7116, 7117,AND 103060 

NO PERSON SHALL DISPOSE OF OR OFFER TO o,spose OF~ CREMATED HUMf,N REMAINS UNLESS REG
ISTERED AS A CREMATED REMAIN$ 01SPOSER BY THE STATE CEMETERY SOARO THIS ARTICLE SHAU. NOT 
APPi. Y TO A~ PERSON, PARTNERSHIP., OR C!JIU>MATION HOLDING A CERTIFICATE CF AUltiORITY AS A 
CEMETERY, CREMA'l'ORV UOENSE, CS,,,ETERY BROKER'.S LICENSE, CEMETERY SALESMAN'S UCENSE, OR 
FUNERI\L DIRECTOR'S LICENSE, N¢II SW.LI. lHJS ARTICl.o N'PLY TO ANY PERSON fiAVIMG THE IIIGfiT TO 
CONTROL THE 01SPOSiTION CF THE CREMATED REMAll'IS CF Al'N PERSON OR THAT PERSON'S OISIGNEE lF 
THE PERSON DOES f'IOT OlSPOSE OF OR OFFER TO DISPOSE OF MORE T\iAN 10 CREMATeD HUMAN REMAINS 
WITHIN ANY CALENDAR VEAR. (BUSINESS AND PROFESSIONS COOE SECTION ar•o.) 

CREMA'TED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PR.OHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT THE PERSON VVRO HAS CONTROL OVER 
DISPOSITION OF lriE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

CRB.WlllN 



• ,c!,:i-✓ ~ MT. HPPE CEMETERY 

~u INTERMENT ORDER 
• 

µ o~)l City of San Olejjo Date (p I~~ I DlJ 
-1.&IL- ~tJ CJ-1./t?.f!. s ' 

Yout,e~OJ • ·uthol]Tfd r~~ e1ruct~. subJect to your rules ar,d regulatlons. to 1nc,or the remains 

or 1-tU t\ M 16 · w LLo 
Ina--~--~---- FU!'!SrBl, dale, tfmeS-.AT Ju$ .Jt.Jfl-.lll,'o• 

-r,pe of Blllilll co_,.., 
Chur<l~.·C~apel, Gra\/ellde _________ _________ Mom.iaty. 

A"il Fun·eral ca-rg; ~ amve tie1ore '3100 p,m. di regu\aT WOT'll. .oay m- an e,xua t:'na19& ct$, ___ _ 

will be •Plllled and billed to und.,,.lg~ed. ________________ _ 

OMsl0/1 l ;J,. Sedlan ___ BIi/Row ___ L<ll Oj a 
Grave space & care Fund ~···•••······ ... -.,- ....,.. .. , •. , ............•. , ............... , ........... , .. -.,, ... ___ _,,__ 

Overtime/Late Arrival Fee:s ,,,,,,, ................. _ •• --•·--·•---···~-,, ... f:}.----··-·· 
Opening/CIO$Ulg & Setup ......... - ............ ~-~··---f·· .. J.r.., -.. ~ .... ---+-
Burial Container ...... , ,,··---~+"···•..,...f .. ----,0-· ..................... _ ....... . 
Handllll; Fees ... _ ..... -...... . .. ,

11
\l-.'.'...,, ......................... -.... , ..... , ...... ,. 

Flo'!Ner vases - Marker '!!!lno f~"l~····, .............. ,,.,i. ......................... , ................. . 
Recordlng/F'lll.ngfTran~l.J--.···''__,_......_ ....... ,_,., .... _,,,,,,,_,,,,,,, ........ ,,. ---+--
Salos. taxes,. •• _,1,, ..•.• -,... .. _,...,. ...•..• .......--.., .......................... __ ,. ...... .,. ...... ,, .. _.,,,,,, ...... ,, ___ _ 

N 2 2 ol/8,-JU 2()06 ~t•I Oue ......... ,.... ..... • -

Pllkl -.1p1 number f( - !Yj b 7(p 62 /8, -
MOUNT H{ ,~ · 1 Belence .clue f;) 

I nereb)rcelfily I om th• -,..,,-==-~===:-:-::.,...,,=-.- ol tile abow narned·de.-m 
. .eocf .this is your 11Uthor1ty to make O:lsposibO(I of <en,am..-n-11bove indicated. I Gertify and represent 
t~at I l1ilvett,e right ta make ttis aUlhorlza(lan al)d I - ta holcl Ml 11ope Cerriete,y l)armless from 
any liability on account of ~ aulharlu6an ~nd lmrmeot. 

I hereby authorjie lhe into,.- In lal I 
hold under deed. 

';l.. ____ _ 

'M>l1< Order# -=Ec...-....,,1'-"'9-'7-""9'--'J,___ 

lmalce# __________ _ 

Ar:Q.. # ___________ _ 

REA·104 (3-04) Thi$ /nforrtlation 13 avaUab/e in-o#amot/ve fonnats upon n,ques/. 
o~•"'-~,-



• MT. HQrE CEMETERY 

INTERMENT ORDER 
City Qf8an Dl<!jlQ 

You are ~ aulhorizecfand lll&ffl.lctecf, ll.ll>Jecl to )'out rules apd regulation,, to intenhe remains 

o1 J2 \-:::1:litl::. l.. C, . E: Liv\() RE. ~ ). o 7 7 6 7 
ina ~~ V4l.L.Lf Funeral,-,orneJMt?C~ w.,;a..J.ri> 
Chur ~~==••« . t\rd~fg\ -gg ~M.ti4.!ottM. • ic<v,., 
All Funeral cars•musta:rriV.e before 3:00 p.m. of regular work da,/ or..anextrtJ charge of s _ _ _ 
will be applied and blued to underslgllOd,. ________________ _ 

Ci>ivislon l iti SedioA ~ Blk/Row ___ L.ot Y ( Grave_-3,,..,,_ __ 

i::: -10~~ ..g.. "!:.a-ave.space & care Fund ············-··'····"·· .. ··'··-··· ...... •·•·"-· .... ,· .. - .. , .... - ..... .,.... ... -.. - .. ,. _ ___ _ 

Overtime/Late Arrival F~ .'i'."'r.,A-·- ·••·················-····'··············-··•••••"·•·•·•·" 
.OpenlnglCIQsfng & serur,,J'w-~•-··-.... _,_.. _ ___ ...... _.,,.,, .. ,.,_.,,,... ,,, .. 
eu,laj Cot,talner ,... ......•.•.........• rj .. '! .. "1.D()6 .......... ~ . .....__ . ....._...,.,. .. ,...... ..... ,,_,, ......... ,,,~,•···· 
Handling Feea .....•....... ~}U~~~--~---·--·····-··-·-..... ......... , .... M,.,.•, , ... _ ,,,,,, ••.••••. , ...... ,, 

5,33-
355'
,¼3.-

Flower veses -Ma.rtc,er-tetting fee ··.:..-··,~~-····,,·, ...... ....,.. ......... - ........ f'_, , ----

Recordlng1Fi11rp<rrormorF-.t.l-..::'. .. "."-~ ... - •• -·---···· ... - .• , .......... _......... bS -

-~ '11!¢' -==-~~~&;;;= t!?;~~ 
~ Balonce due fj 

I hl!fe~v <"!11fv I am IJ-)o 'f-- of tho .-. named dOCledem 
and ttli:& Is '}'OU( authorit~ to m11ke dispostllon of remlMnS as et,ove indicated, I certify and represent 
that I have the right to mal<e IIJI• euthorlzation and I agree 10 t,old Mt. HoPe Cemetery l]almle .. lrom 
any liabiltty on ac,;ounl of ■old authonzatlOn and ln~fJ'nl>f!I 0 
I hereby •~the Interment 1n lot I ~- ~ 
hold undef deed. ~ ~ 

~-- --- r· w - = 

~..<l-1-c.. 

IM:>ril;O<dor# E-19792 

.~ - ---
Invoice# __________ _ 

=•------------
This Informal/on Is avaqaw, In olemetlve fonnsts upon mq~ ., .. ~.,,..._...,,._ 



- -
MT HOPE CEMETERY f (C/70;. 

GRAVE BLIND CHECK FORM 
Top 3-tQ I (All,<.,t 

Write in the name ofthe deceased for which the grave is for in the 
block markedw\\h "~•- P1ace \he name's, \o\ 1~ and grave if.of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

.A. 
, \_,J Iii' • 

41{)J ~ 

' dP-~!lfl'a X R- -A V ,-ex,. ' 

\}'il°'t,.. ~v-~rdf- '"qv-~rtl ,, ~,.~ 
\W 

Blind Check lnillateu By:Po..Wg}fe- Date: ro(JlR 
Interment space for: tieJnc..l C, El rl\01'"e. 

Interment Date:. l )4rne.30 Time: W1' J~ 
t Oi'I: I~ Sect ~ Blk/Row: __ lot '-< I Gr: ~ 

Grave Laid out by:::,1~ J- b All.~~ L-
Agrees with Legal Cc1rd: B"Yes D No . 
Agrees with Mc1p: 0'Y1:?s O No f \~ 
! rind _Checi< & V~rified Bv~r. Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS n.r'J/ 1, b 
USE BlACI< INK 0'1LY - MAKE NO ERASU~. WHITEGUTS OR OTHER ALTERATIONS • '5 

IA, ~F 6ecEDEl'll -RRS'T j"".etl 

BETHEL 

A ,1,.,\10Ll)ITOf F~PAID 

..,,..~~~•--· 
~ OATE Of' BIRfH 
NONT~ lllriY, YE,\H 

11/22/1919 

,i._ Q.t.TE OF peATH 

~"'" r,;,v. "'"' 6121/2006 

WI 
F 

• 
PERMIT 

l~St:l!U 

11.00 I 06/23/2006 ]~ANCY L BOWEN, MD f{j 
'=°===========c:--,--"c,:,.,,.---,-,----,::,-:===== - _ t - ·------------IIP AIXIRe:SSOf RfOl~fAAR OF D!STRICTOfl DE'.Altf- • 1M11,.-.-a,.i~ i!I~ Ojl.ltEG)SffllAAdf' Ol!STfQC l Cf mPot'llON-•~"t''PM"' _ ___, ..... -

S.AN DIEGO COUl)JTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AtmlQRtzED OISPQStTfONts► 

BURIAL 

FOR CORONl:R'S USE.ONLY 

t!IJRW. 

I CREUATIOI+ 

► 

1 ~-----+1-4A N~u.NoAQo~~ RECE1VING'S1Ari1JR cou~---'-1-.,-""=~-SH-ll-.. -a,--+~-.C.-NXJ-.-rn- •-NO-s,"'GN"'l\!Rf OF PSRSONtNCtfARGE:_ 
§ REMAINS ff <:At"ATEO Rl:: ... AIN$:AA.E TO B611Hll¥SO OF PLACfHq\'\IITHlHE CMtRIER 
i; l~ 

S 1.5A, ADDRESS, NEAAEStPOM' o,,.:S-HciREL'llJE Oittnl-tER CESCq{fTION r 91 DAl'E OF 
IC,J,TT~!~AJN. SUFFK:lftlf TD lDENTIFl° FIN~ Pl.ACE 1'ND CA IHTfbCT Of' O!SPOStllO._ OISPOSITIO:C 

Al--UA OR IF OLJ~IALAl SCA, QM.l ENTER UJrTUOE ,\NO LONCJlfUCE 
DlejPOil P.;>filOTl-jeK ' 
Oli\N "' Cffjlffl!in' -

► 

~ O, Tt(E; PEFQ,AIT ACCOMPANIES-THE REMAINS 10 JtlE STATED PLACE OF IJISP0Srf1O , THE PERSON'!~ CHARGe Of DISPOSITION IS--RESPOHBIBLE 
-=-<)R COMPUTING AND FORWARDING TiiE PE~MJT WITHl,N 10 DA YS•OF DISPOStnON 10 Uie AEGIS'TAAf( OF 1111:0fS'TRIC) IN WHICH CHSPOS4TION occllRREo 
OR "'QiEDISTRI_CT NEAREST--nfE POff'IT WKERi!1:,-IE CA:eMA TED ,U:MAl~S WERE SCA 'JTER.ED AT ;eA. THE LOCAL REGISTRAR MAY OEST~OY ANY ORIGI.NAL 
OF( DUPUCJLTE PERMIT AFTcR ONE YEAR FROM ISSUE DATE. 

copy1 STATE OF CAUFORNII\; OEPARlMENT OF '1EAC.'fH SEJ1VIC.ES. Of!FtelE a,.VITAL ltECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f OLLOIMNG STATUTORY l'ROVIS!0NS Ail£ APPlJQ/\BL£ lO THE DISPOSITION OF CREMATED HliMAN 
REMAINS OT>IEF\•HAN IN A OEMl:lt:RY ""O 81)RII\LAT SEA AFTER CFl.EMA'TION As PROVIDED IN HEAi.TH ANO 
SAFE'l'Y CODE SECTIONS 1.oso. 11,&1 7111, AND 103060 

II() P~SON SHALL OiSPOStrOF Off OFFell 1Q DISPO.SE OF Af4Y CR~MATEO. HUMAN REMAINS UNLESS"REG
ISTERED AS A CREM..,11:0 REMAINS DISPOSER av niE STATE CEMHERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PEF\SON PARTNERSHIP, 08 CORPORATION HOlOING A CERTIFICATE OF AtmiQRITY AS A 
CEMETERY, CREMATORY LICENSE, CEl,lETERY BROl(Ef('S LICENSE, CEMIITeRY $1-Ll<SMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENS!,. r,IOR $HALL THIS ARTICU: ',?PLY fo· ANY PERSON HAVING THE RIGHT TO 
CONTROL THE PISl'OSITION OF THE l)~W(l'~D f\EMAIN$ OF A'1Y PtRSON OR THAI' PERSON'S DISIGNEE IF 
T"E PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF t,IORE, ~ 10 CREMATED HUMAN REM"INS 
V'/ITHIN A/<Y CAlENDAR YEAR, (BI/SINESS AND PROFESSIONS CODE SECTIOH 9740,) 

CREMATED REMAINS MAY Bl: SCATTf;RED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE.MATED REMAJNS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THEi PERSON WHO HAS CONTROL OVE.R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR. GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFl:TY CODE SECTION 7116,) 

• 

• 



• 

• 

• 

• 

5,D MT, HOPE C!:MENT~Y ~ f<:RGS,1)FLE 

'J 

.,. 

MT. NOPE CEMETERY 

INT&R"'ENT OftDER 

~ ~---~,. y l ~--oS-~-
i=" - toegi -0-

•••• , ........ , . ·•-•,...••••••••••• , •l• ••••••••••uo/• 111,,,,,,.,0,,---,.. .... ., •• , , ,. 

o.,,.,;~..--Nn•t='eee; ,, ......... , ....... ,.,. .. ,,M-n-•••••••1•• ,, • .,,,, .,.,.,,,,,••oofooo•-..-,,,,,,,:oolt ----

O~:.OiinQ.& kt\1)1.. .-.. - ... , .... , .... ~.. . .... ,. ....... .................. ...... p3 3 -
tlurtt.t Cot t.i,w ..... .....,.... .... ,..._;, •• .,..i.-....\,0 ... .,, , V.LS.oo,•-•••o•••• .. ---... • ........ ,.,.,... , ..... 1!1!!!•000"••··•·• 3~ -

~,-Mandlir,of ee1.,\ ............... ,- ........ , .... 1,,, •• , ,,. . , •• , ..., •••••••.•• .• ..., .. ............. ,.......i ........... ~,., •• ,...... _::,:~~~.--111_..,. .. _ ,.,.""', -~g , ........... t,J/ll. ,,,.,.,,_,, ........................... . _,, ... , ... ___ _ 
"la0n1lrtg,i =ili,g~ ,=' ... ,.,.,.,,, _, ,.,.,...,._,,,,,.,,.,,,, .......... ,,, ,;,, __ ,,.,y,,1,.,.,,. E:, _:z, -

................................. ,, •• ,.,.. ... ·••l'I:•··· .. •• .. ~ ....... _,,.,,.,,.__,.. .,,, .. ,,.,.-•• ii'JSJ 
~~'1"3,51 Toe• °"9., ...•.. ,, ......... , 

•iencecr.., ___ _ 

I hflralfy oer 11y ' ,m U. 'f-.. s~ >W 011,,. eo,,e .,. ..... dtc'"" ,, 
- ,t,11 io \OW~ W,,,.,.. d/i~Q1•b°" ,;it - n •-•-·I qjlll/ .. ~ - ~ ""1 '. - b III nvl'l lo fflakf .._, _,._.,,, 1''1d I 19,_ 10 i,.,.. ~ tlap,, C~ ,--1,_ a.,,.~ I~ ~M! ,:,I Uld ""'"°ttz.lOII ar,p 1-/!IMl 

~ ... . 1->-c:;.. 

'All,~ 0roer. E-127 92 

~ ~/JJ'r.~ -:fa,-.,f!.5 
l'"'T6'Z.l Ai:J;ing~OQ IW:e!l\1f! 

r"1.os Anv.el.es,, CA 9'0019 

1-. (323) 734-0359 ...... 

"toll--
1,,...au1 ________ _ 

""""'----------
'fM·ittfo,motion ;, 1J.,,,J/II01e 111 ~ /wYMtlt'tl/10n/»q(IHI. 

-~ • .-w.w,-r 
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• I 
t,1T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

or ---,---,..,LUJLll.ll.l.¥---.:l.!~L!.,___i,;.r.u,:5.a\--~.=~~!....¼r--r,..--..----:-
1 n a \\ b (.,t_~fr "'A Funen>I. dale. dr,e , io I )ftf 
~ ,__ __ / · " _ ,,1 ,,. 

~Chapel. Groveoide h(I(, 30 f ·OGIM r.i ~er-&an MariUll,Y 

All Funeral cars mut.t amve before 3:00 p.m of reguler wor1c. day'or an ·extra charge of $,1,.(. __ _ 

will be OPt>fied and billed to~ned. -------------'/-'----

011/fsloo \ do. Sectlon__,,3.,__ Blk/Row _ __ Lot 85 
• Gtave space&' Care Fund ................................... " ........ , . .................... ~--
Svertime/LateAnival Fees _ . ...,,.,,1 ................. 1,,,.,.,1,,,,_, ___ ,,,.,_ .. , .. ----··········· ___ _ 

Opening/Clcis,ng a, Setup ...... Q.._,.Qf ~-·~·-~-~2~.=-.QO. _____ ,...................... ,O(clo • -
Bunal Contain"! .... - ..... - .. ~ ---------·---.................................... . 

??A.-
Handling F _ _ _ ---... - .. ~----·--.......... L;t-.ft:~·~•"·"•'··· ...................... ...,, lj5lj. • -
Ftower vaaes-Matker setting '"··············•uw. ...... _, ..................... c, ,,.,,, ........... H •• ----

Reoordlng/Flfi011ITran1fer F ................ ; ui&--'l~---r00ov..B.,:P.:> .................... ,. I 30 j -

- •- --•---•-"""""" ... .. ,.._ .............. •-•• ............. .,,, ...... _,,,. .... w ... - .... ,_ Y / I ]] 

ou~r.- U"'"' ~ cFM.fR'r.i.fili'~-, ............ 4iY'14.~7 
M ~ d receipt nu,_;.•R'.;_ !5'({(o:1j \};Y,0,~IJ 

Balance due '"{2j 
I berebycertlfy I am the,_-+~~~-=-~--- ~ ~ ,ofthe.ab<we named.dectident 
and thtS Is your authority 'to make ~,position or r'emsins as-above Indicated. I carufy and rep,e&ieffl 
thllll ha\le the right 10 ma«e lhla.authorita6on end I agree to hold ML Ho~ Cem,a_rry harmlels frcm 
any llabtltty on acoount,of said out110<izalion 8"" interment. i/:. )..JO ). 8' i:, 

I heieby lllJIMrize the 1n1ermem In lot I )( JL hold undet dNd.. ,.,., _ 

✓ 

IM,,l(Older·=E=--... l "'-9 -'-7 "'-9 ""'3 _ _ 

This 1¢,fmat/on Is ava1/able In ahernall\ie formats 11pon flK/c/8$1. 
o,..... ... .....,.,1,11,f,ww 



I 

f,tT, t10l'E" ¢EMaE"RY 

INTERMl!ffT ORD~ft 
Cll'I OI s..-, OleQo 

' 

~ •• ...., l'IO.-el)y ~-- alld 1,,_, SU~lect 10 yavr l\llh ...., •Ill~-- 10 lnl&r Ina •IM11•"'" 
o1 \>o½oo't '!?.eJI 6!4~ . · 
1,,. ~,~ ~~) ,.,,_,,,1,1eZ.. l~; 1)o~Jh5i\R' ! 

(~•~CNlpcl'."Gt~ -:T.,,tt.e- .~o ll'tlfwt~cdvsO'Q ~ · 
Mi'""~' QIJ mlll\ a,°""'.,_,.,.. 1:00 p,m, of ,eg,illl! ~ ll(ly ar en ...,11 dW'Qt of$"'-(__...,_ 

-..,W 1>10 ~-llili6cl CA~- / 

Olvisl!>n \ d,. $eWol1\ _.J..,___ tfWRii,t ___ <..ol 86 G•11"" _9 __ 
~ S(JIBIQIJ,il c .. Ftlff4 " ' \ ......... , ... "' 

, 

....... ,1 . .............. 1"U . . ........ ........ , ' ...... .... .... + Qa,s,y_ ,_., 

·-""'·-----~--- ~~---------
'11'111 lnlOtrt!fl!IOn It -~•eie 111 Ullmlt,... IO"'lot.t Ul)O(l l'l"IJ\\'.ff. 

· ·• - '""fM~ 

No .257 

l 



- • 
MT HOPE CEME1ERY E-l q 7Cf 3 

j GRAVE BLIND CHECK FORM 

D . D . Cit fT.'A • 
Write in lhe name or the deceased irwhich th:e .grave is for 'in lhe 
block marked with "X". Place the name's, lot# and grave# or all 
existing marker's In the appropriate space(s) that are adjacent lo 
lhe burial space. 

e . lL 
V'OI'" I 

/~~ 
.. <!( 'J;!.~&,J' 11 0 (l l~: 

✓ 
X r"'7Y 

,~~ 1~ . 

Blind Check Initiated By: fo...u..,i.u-t,...,Q_ Dale: 0/c?(ojO 
Interment space for: , ) ohn Vl y b . Ga, ") 
l('llerment Dale:, -JY, n,e 'OD~ime: ll'.oo Cfw:t 
Dtv: I ~ Sect: J Blk/Row: ~- Lot 1 ~ Gr:_'].___ 

Grave Laid out by: ·i~ JJ.c0,:vR-s( ~. 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No "f \ ().j 
Blind_Check & V~ifled By:, _______ Dale: __ _ 



[ ~) q71s 
7(p 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
U§E 81.ACI\ INKONLY - MAKE NO ERASURES, WHITEOUTS OR OTJ-lER /\1.TERAT[ONS 

j18, t,11D0... u: ~1"111oo ,11 0,1,Tl(OFIIKTM 
· BELL ·1 ,.,RAV 'l,tONTH, QAY YE.AA 
i "' ' I 04/ 12/ 1930 

t °""'°' DE>,Tlj UO~lf"l tMY, y tA,q. 

06/23/2006 

.... 
M 

5~ Cll"f' OF QEAlH f!la CO\i.."ffT OF DEJ.'Uf ..-OUlSIPE CALI~ , 

SAN DIE,_Q !ftffER Sf.AT£ 
" 1SAN DIEGO 

71' T'rl'IO~I Mt) ~iUOF C.-U,Q~ -~~ Olltl.CfOI\ OIUffit;Q~ ACTING f,!; IIUCl"f t'i1I c;t.ti.f I.ICf:NSE NVM81i~ 

f>;NDERSQN - RAGSDALE MO~TUARY, 5050 FEDERAL I F-D~329 " 
BLVD SAN DIEGO, CA 92102 

,.,. AMct1''T Of ff£P.\ID- :.;,IJ O'.\rtrFEIIJ,UT<USUfD ;oc 81CttATURE OFtOC4i; EG£srAAR l&SIJINO-PU i.llf 

PERMIT 11,0·0 i 06128/2006 !~ ANCY L BOWEN, MD iGl 
A\ltl<Ofll~nai. Of 
..c:q,. lltci11•1Yo'i 

AkYO.,,.t4Ui!lOlffl0$. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

~f!~?~=F~ 
011i>o11no,t 

SAN DIEGO, CA 921 10 

FOR CORONER'S USE ONLY 

BURIAL 

I 
I 
~ 

i 
SP!EHTIFIC 

USE 

f1A W.IY.E A!OA9DRESS ~ ~ L!foRNl,',CEME~ 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

1ia D,,\tE"&lR!ED 

l {r .3u-o'-
' r~a Cll!TE CIU'.,.ta.lE.O 

I 

1t~ SlO~nJRE Qf PERSOn IN C~RGE ~ S~IAL 

► --z # 

12C SIG,,~~F ?E~eHt.M 01AA.GE OF CREMAflC°>H 

► 
13C. $ONATURC-Of' PERSON IN CJ-(4.RGE OIi f ACIUf'f 

,► 

>------+-,-.. -.o-0_R_E$S-.-. EA-R-EST_PO_IN_J_O,,_S_~_R_Et_lNE-~-DR-.OT!<E--R-DE-~-CR-IPTI_O_N_-+""-""'_T_E_Of' ___ ~,!G,-s-10,-,-A-,---Of-.-.R~S()N--,w-j-,~-, -UC(H;SEM,1~BE.R~ 
S,cATreJtlNGIIIIJRW. SUFFICIE.-rrTO ICENTIF't FINAL Pl.ACE ANO CA 015:tRICT Cr OISPosrrlON. tlSPOSmbN K'RdE Of-QSPOSITION ~ kl!\lED~EtMWJ O!Sa. 

At"$E4,0 R IF BI.IR!AL AT SEA ~ ENTER LATITl.£l£= Jt.MJ t.ONGfl'\JDE !~ $CR ,.,, IIJIPUC..t!l.f 
Dl~POSITION Ofl-1~ 
ntJ..H lirrfCaiEla:tV - ► J 

~ OF TI<E P~MIT Ai:CQMPAI\IIES THE ReMA.IN~TO "THe STATED p t,.).Q OF DISPOS!TlON. '0-lli Pl:RSON IN C .. ARGE OF D!SPO_smoN $ RfSfl'O~aLE 
FOR COMPl..6nt,iiG AND FORWAROfNG'llie PERMIT WIT'11H 10 0,0,YSOF D!SPOSfllON to Tl-fl!. REGISTRAR O~T~I! 01$TRIO'.f IH WHICH DISPOSITION OCCUR REP 
Oij_ THE OISTAICJ N"EAREST THE POINT WHERE THE C~elC#lr TEO Rl:MA,INS·VIER~ $CA TTEM'D AT< Sf A, n,{ E LOCAL REQJSTRAFI MAY OE~TROY ANY ORIGINAL 
OA DUPLICATE PERM.IT AFT£R ON£ YEAR FR.OM·issue DATE, 

COPY 1 STAT£ o, CALIFOANtA. OUAATIUNJ Of! ttl.&L1'H-S'-R~ OFFICE OF VITAL R!COAn'S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOl LO'MNG Sl' .. TUTORY. PROVlS\ONS ARe APPLIGASLE TO THE OISPOSlll0il QF CREMATEO: HUMAN 
REMAINS CHIER T>I.W IN A CEMETERY AIIO 8V~IA,L J,T SEA Al'T£R CR!!MATIOl'l A$ PROVIOeD IN HEALTH ANO 
SA.fElY cooe S ECTIONS 70S. 6. 1 1,6, 7117, ANO 1030$0 

NO PERSON SHALL OISPOSE OF OR OFFER TO DISPOSE OF ARY G!IEMATEO HUMAN REMAINS lJNlES$ REG
ISTERED AS A CREl,11\TED REMAINS0iSPOSER 8 V' THE STATE CEMETERY BOARD THIS AaTICLe SHALi. HOT 
APPLY lO ANY PERS©N, PAATNERs>t/P. OR CORPORATIOII HOLOh~G A CE~Tlf.lOATli OF AU'.!liOfUTY }IS A 
ce,.1elo'RY, CREMATO!<Y ~CENSE, CEMETERY 8RO~ER'S LICENSE, CEMETER~ SN.ES"1AN'S LICENSE, OR 
FUNER;o,l CIAECTOR"S LICENSE NOR SHA!.l THJS AATICLE APPlY TQ ANY ~EASON HAVING Ti'\E ijlGl1T T0 
CONTROL THE DISPOSIT(ON OF Tl1E CREl,!ATEO REMAJNS OF .AMY P ERSON OR n,;.r PEl>so..-s DISIGNE~ IF 
THE PERSON DOES NOT 0IseosE OF OR OFFER TO OISP.OSE o•-MORE THAN 19 CREl,1f.'TE0 HUMAN REMAINS 
V-.lTHlN ANY CALENE>M YEAR'. (BUSINESS ANO PROFESS00NS CODE SECTION 9140,J 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER,.ANO THAT THE PERSON WHO HAS CONTROL QVER 
OISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(Hl;ALTFI ANO SAFETY CODE-SECTION 7116.) 

VS9• IREV,12:,'0•I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
O..te le - ;).. ?. -o l, 

You are he(eby authonz.ed and instructed, subJeCt to your rules and regutat.lons, to Inter the remains 

o1 fur f\l\Ctrtllor::tt C,i~v-am, h--vo {1"' ~10:nv 
1n a A'$h va.1..1.k Fbnoral, dato, time----------

ip1!'JAwiiioxw. 
e~uroh. Cllapel. Grvvellide __________________ Mdrtuaay 

All Funeral cars must.arrM! Defore 3!00 p.n't. or regulat work day ar11n extra charge ors __ _ 

w,II be ~pplied and bllled to u,_,..gnecl, ________________ _ 

Oiv1sioo,_-"-l l,__ Sec:ti'"1 \ Bil<llwW ___ t.ot_ (g 7 Grave _4..:.._ __ 
0 - 5q~y 

Grave space & Care Fund ·······,······••·-••·····-•····•·n,.•-··•···-············ ... ,.,,, ............ , •. ,,,, .• ,, ----
OvertJmO/La1eArrtva1 Fees _,,,,_, .. ,_ .. ,,,.,-.... e .. A·1tD· ........................ -..... .. 
0-1r,g/CIOJ1ng & Setup ............................. -. .. .. OJ . ,_.,,_, .. _,,_,, __ ,, __ 
Burial C'"1toi"9f ..... , ... _.,, ......... _ .................. Jl:Jl;--'J· t803-----,--,-----
Handlk,g Fees . •• - ,.·-··-·••--.----• .. --.... .. ,,,-.,..__. ... ___ •• ,, ..... ,,,,.,.,_._ 

Flower vaae•- ~nu,, -,ng !!) .MQUNT HOPE CEMETERY.. 
Recording/Fll1ng(Trander Fee•··---··------·•·•-·.,.__.•-·•···••··~··-···-•··· 
Sales taxes ................ ____ _ .. ....,...._,.,.,., ---.-.-.--,,,,,,_,,,....,....,,... .. 

11./'!.
J'l. -
1.6 -

17e.-
1os.
&, 1)., 

IM>rk Olde<# -=E=---_.J'-"9'---'7'-'9'--4......__ 
lnvoic;e• -----------k~ # ___________ _ 

This lnfom,st/on ls avaJIIJbliJ It, 1Jlomalivf1 fom,at$ upon niquest 
q,,._,,.--~;,w,,n 



Pin: Monthly Payments: $18.74 e- 19794 

Na.me Address Zip Code A.mount 
CIARAMITARO, MARY GLORIA 6345 CHANDLER DR 92117 $ 562.12 • DIVISION 11 SECTION 1 LOT 87 

Date- Opened Pre-N,eed Trust, Trust Include: Payment 
Ash vault, 0/C, H/F, R/F & Marker Inst. $582.12 

6/23/2006 Downpayment DCR 19090 $112.421 $112.42 
$449.70 

7/19/2006 Coupon #1 P-00401 $18.74 1 $18.74 
$430.96 

8/2912006 Coupon#2 P-00461 $18,741 $18.74 
$412.22 

9/18/2006 Coupon#3 P-00497 $18.741 $18.74 
$393.48 

10/1912006 Coupon #4 P-00544 $18.741 $18.74 
$374.74 

11/20/2006 Coupon #5 P-0.583 $18,741 $18.74 

• S356.00 
12/1812006· Coupon #6 P-00628 $18.741 $18.74 

$337,26 
1/28/2007 Coupon #7 P-00666 s19;1~ $18.74 

$318.52 
2/20/2007 Cot!pOn #a P-00709 $18.741 $18.74 

$299,78 
3/19/2007 Coupon #9 P-00756 $18.741 $18.74 

S281.ll4 
4/17/2007 Coupon #10 P-00796 $18.741 $18.74 

$262.30 
5/16/2007 Coupon #11 P-00829 irn.741 $18.74 

$243.56 
8/19/2007 Coupon #12 P-00870 $18.741 $ 18.74 

$224.82 
7/19/2007 Goupon #13 P-00906 $18.741 $18.74 

$206.08 • 8/20/2007 Coupon # 14 P-00939 !18.741 $18.74 
$18"7.34 

9/20/2007 Coupon·#1s P-00981 $18.741 $18.74 
$168.60 

10/1~2007 COUROn #16 P-01014 $1'6,741 $18.74 
$149.86 

11/20/2007 Coupon #1"7 P-01047 $18.741 S18.74 
$131.12 

12/19/2007 Coupon #18 P-01077 $18.741 $18.74 
$112.38 

1/17/2008 Coupon #l9 P-01109 S18741 $18.74 
S9S.64 

2/19/2008 COUROl1 #20 P-01137 $18.741 $18.74 
$74.90 

3/19/2008 Coupon #21 P-01178 $18.741 $18.74 
$56.16 • 4/17/2008 CoUP.~n #.22 P-01>!11 $'18 741 $18.74 
$37.42 

5121/2008 Coupon #23 P-01247 $18,741 $18,.74 
$18.68 

7-Jul Coupon#24 P-01298 $18.681 $18.68 
$0.00 



., ·, 

WITNESS our hands this day and year above written. 

TOTAL$ 5°(o), ,JJ 

DOWNPA YM ENT $ I I ~ · '-/ .,l,... 

23MONTHS_$,.__ ~/~~-~7~1,__ __ 

FINAL 
24TH MONTH ...,.$'--_I t_._l,_<i_' --

TWO YEAR CONTRACT PURCHASER PHONE '\ 1$S8'· 5'71 · 7?f3 

• 

f agree to pay the required monthly 

Payments of S · \'l -1'1 for 23 months. 

dJ-l i'·~fdr,,_ C ,a t cH:h fio:, o • 
nt Name 

Final payment to be $ I~ ·b~ 

The 24th month. 

First monthly payment to begin on: 

on 

M0NTH _ ~, )"'-=01-=-+-· _ _ _ _ _ 

YEAR .;,ccx;. 

Street Address(Mail) 

;i; Son ().~:,o 
v State 

Purchaser's Signature ~ii 'I '!{;;;;:;:tity 

' 

PC:pc 
April 3, 2006 

CITY OF SAN DIEGO 
Mt. Hope Cem!3tery 
3751 Market Street 
San Diego CA 92101 

'1 
By: I o.,JJ.lftl W.¥ 

3 

Zip Code • 

• 



' 

AGREEMENT FOR PRE-NEED TRUST INTERMENT SERVICE 

This Agreement entered into thi~day of Ju, l".e. • 20 Cl (..., 
Betweer,.l\'l,l(i...• )l-;1,1,.. Cii1rr.:1 .... 1 taro . here1n k,nown as "Purchaser;," and the 
City of San Diego, Mt. Hope Cemetery, herein known as "Seller." 

That Purchaser agrees to purchase and that Seller agrees te sell the exclusive right of 
interment in: Division i I , Section _I_, Bkick/Row ..::=;Lot lo 7 , Grave~. 
tocated in Mt. Hope Cemetery, for and in cons1Ciferation of a total purchase price of 
$ 5'"{,, 'J. · J~ payable as follows: $ I I J, .9)- cash herewith, the receipt of which is hereby 
acknowledged; S f).14 on the ~day of J.i.ti , 20 ~ And the balance in 
installments of$ If i., i or more, payable at the office of Mt. Hope Cemetery. on the 
~a)£ 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 CAt..ENDAR DAY AFTER THE DATE OF THIS 
TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL SERVICE OR 
MERCI-IA.NOtSE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 
MARKET STREET, SAN DlEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES IN THE ABOVE- DESCRIBED PROPERTY. 

This Agreement describes exclusive right of interment are made subject to all rules, 
regulafions, cond1tions and restrictions now existing or which thereafter may be adopted 
governing Mt. Hqpe 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. 

Time is expressly made of the essence of this Agreeme11t, and if the Purchaser fails to 
pay cJny o.ne instal lment When due, the Seller, by giving tt,irty (30) days· written notice 
by deposit of a letter in the United States mail addressed to the Purchaser, or to his 
heirs or executors oradtnlnistrators or assigns at the address stated above. or as stated 
en tne books of the Cemetery, ·er at any ether address reql.les\ed \r, writing by the 
Purchaser, may declare this Agreement ·cancelled and all rights of Purct,!aser in and to 
the interment space herein described forfelted. Upon such cancellation, the Seller shall 
be released from all obligations both at law and in equity to convey such Interment 
space and prop.erty to Purchase, 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 c;:onstitute a waiver of any 
subsequent payment or subsequent breach of any other term, condition or provision 
hereof. 

Upon cancellation of this Agreement, the Seller snail give to Purchaser a "Certificate of 
Credit" for the amount of money already paid by Purchaser. This "Certificate of Credit" 
represent.s 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 

• 

• 

• 

., 



• ' MT. HOPE CEMETERY e 
f r e- µ e. e.d 
L_,;,T S o ,<Jly 

INTERMENT ORDER 
City of San Diego 

Oata,_.,=c/,_-..cJ.c..=G _- _ _o_G __ 

You are hofeby authoc.ized and t!llttUcted, e,ubjed to yO(Jr rules,and reg1,1li1tlc:,m, to Inter the ~ Ins 

or J"oh111e /1:1.;c c r,:,sJy '1- )..).<Jt.).G 
lne - --..====,,.....--- f '-meral, date. 11me _________ _ 

o,,,e:Gf ..... ~ 
ChUTCh. Chapel. Graveside ________ _ ________ MorWa,Y. 

,NI F..uneraf a.rs must amve be-fore 3:00 p.m of regular work day or an extra charge of$ __ _ 

will be appijad and btlled to unde<signed 

Dlvloion f). 5"Ction ,l B11</Row ___ Lot /£ 7 Grave b 'f If 

Grave spsoe & Care Fund ...... - ........ " ). __ :e_!.,}.1.!..~.'i'..~ ".. . . .../!.. .½ S- ).i] • "O 

Overtime/Late Arrival Fees--.. - ... ••·••-····-··-ft.htt,.-··-····-······- ······· 
Openlng/Closlng & Selll!>~--.. ··--··--•C,I!\ ....... - .. _-··"· ........ - ..... .. ___ _ 
Burial Container ........ ,_ ...... .. _ ......... - ............ 1oN·Zo•·ZOO&•· .......................... ----
Handling fees .............•.......................... ,,,,,,, .. ,,, . ......... ,-..... ,_ .. ,_ .. __ ,,, ............. ___ _ 

Flower ~•ses- Mal1<e< -Ing tee ...... MQUNTl-TOPE'Gr; ......................... .. 
R.eoord1ng/.F'iling/Tran1fer FM$ ........ ,,1,.,,, ............................. _., .................................... ,, ___ _ 

5.eles taxes -,,.·-··-·· .. ··· ....... ,, .. , .......... ,, ......... .... 1 •.• ,-.......... ·--·····-·· ····"···~i-••1••· . . .. ·•-·· ----

Paid receipt number 

Total Due __ , , ..... -'lf~ I(, S-). r oc:J 

P-oo Js-7 'f, S' ) 'J. c,o 
Balencedue -0-

1 horol>\f co111fy I am Ille • tftt ('~ '/ of the above named d..,..;enl 
and this ~ yoµr authctity ~ifoon of remin above indlcated I comfy and rep""'""' 
that I have !he ~ght 10 ma~• tnls authomalio• and I ;og(ioeto hold Ml Hope CerJ1etely harmlell1 l10m 
any liabllit,, on ac,:our,t ol Nld authoriutfon 811d 1r,torment. 

I hereby - the Interment In lof I 

:gs· '/. ~':~ 

W:>rk(;)fdor'# =E~•=l .._9.,_,79"--5=---

Y.,}:Jtt;E l'/4s/y 

Invoice# __________ _ 

Ace!. #-c_ __________ _ 

This fnfonnation Is svaNab/e /n .,qomatiw formats upon request, 
O-Jl!!w.1-,,,._,,.,,,,~ 



• 
.,DNi CALIFORNIADN¥ ~ 

DRIVER LICENSE CU.ss: c 

N2242S37 - ._ • . _ 
JC111111{ 1111( C110S8V 
SQ I Mltl. INC l'I. 
SAN 0t.C4i0 °' 9tU.4 1 

_ 

sc:r•r -1R,&l1C ..., 
HT:s-04 'wr: us ooe,02~~z 
IISlW: alllll.OCS 

~t:::.~ - - -



E rer7i . 

L-ot 15] Division 12 

• 

• ·, . \ . 

• 

~&~ 
• __________ ,fll/._ 11i 5§1,___6J71 

((,:_, 



MT; HOPE CEMETERY -

INTERMENT ORDER 
City or San Diego/ 

L ow ,,, come. V Date 1.Pl:290(, 
You ace he, aulhon.ud end mslructecl, sut)Jea to your ru~s and regulations.-to loter u,e remaf,is 

or o.,\y;, IL Al1&r-L111 Bu IJ o.rd "# ).'Jo l. 'f D 

'-
..... 11 ·. oo .. ,A -• 5 J 1 6 , 

In a IU,:_( Funeral. dete, time "'-"'"QI JI,( \J ll 00 t, 
1',1)tol&IIIMCOill- (' (1 T ' 

Ghurcl\}Chapel. Gravesld& -------- • r e.-T<;,r c~ M"'1uaty. 

Alli Funeral car.s must errive before 3:00 p.m. of-regular work dat or an extra charge of$ __ _ 

will be11pplied ~ billed louode<slgned. _______________ _ 

0

DMslon ') . Section _ _..~"-- Bll</Row ___ l."4 .6.___Gra,e__;~=--

Gra11e •p•ce & Gare Fu!Jd ·-·-········---······-············ - -·······• ............... .,.-.. I l '3~, ~ 
overtime/Late Amval Fees .................................. ft·i\ .. ~·A"······· ................ - .. _ _ O 
Op&nlng/Olos,ng & Selupc ..... - ............................ f.:M.I.J,,i ......... ... - .. - .......... ~ off _ 

:~:,::~~~~:~:~=::::::::~:::::=:::::::::: .... JY.!!:~::~~~=~=::::=:= ~g:f.£ 
Flower vases- Marke< setting ""'-·MC>UN'f.HOP'f"CEiJ!Ei\::;:<Y-· ···- . Sc) 
Reoordtng/Filingtr,..nafer Fees .. ,,,....-, .. _,._ .. ,--•·••·-····· •············-······· ·················"·· ~ _ 

Salo~tax•• - ··=-·- -------- ··- ·=·····"·-·--~ ···· ...................... _, ... _ JO · '{7 
T~IDue ......... _ ... ~Gflq:Jl.7 

,_ receipt nlmb<>• R $9 t:,9-S; ~L-tG, 
satanceoue ~0 I 

I tiereby certify I am tbe fAA--:::fl , ., of lhubove named Oect1doht I 
and this 1s your authoNty t:.J.t'Jt'positiltn or remains ao above Indicated. I co111fy Md ,,,,,-nt 
lhat I have the right lo ma1<1> 1h11 autl,onutk>rr ond I ogree to hold ML Hope Cemetery hannless from 
any 1i.,bilrty on aOCOUflt or oaid authOflzatJ0/1 and lnte<ment. ,JI: ). 3 0). <; / 

I hereqy autboriz/, the lnt&qnent In lot I 
had under deed. ~t.~d:d 

~:~ rt:fie.cl 
w,X,'e>~er# E- 19796 

lnvalce• ______ ___ _ 
Acct. # __________ _ 

This infom,allon /s,avallabl<i fr, 11Jtema/Ne fo,ma1s vpon request. 
o~ .. '°t ... ...,""'f" 



I{ .. I( - ~w LVlcs::vUt · 

MT HOPE CEMETERY I,: \ Oi 74' ~ 
I.,, 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for ln the 
block marked witn "X". Place the name's, lot# and grave# of all 
exrsting marker's in the appropriate space(s) that are adjacent to 
the burial space. / 1 ' L I ne( It 

. 

. 

l~,0 X e-~k,,«u 3" 

R~ \jl~ 
V 

Blind Check Initialed By: y OJJ_,\-e.,~<.,. Date: lo \Jc>\ oG, 
~o.-h-;c.l( .6&.Ua,rtl Interment space for: 

Interment Oate:.-July 5 +-h Time: !,Je.dne.s ~ 

Div: I] Sect: d. Blk/Row: Lot: 0, Gr: ·il 

Grave Laid out by: DA:!NO ~i. 
Agrees with Legal Card; ~Yes 0 No 

'\:~ Agrees with Map: ~s 
~No 

Blind_Check & Verified By: CA (j,',fac . , 

~1:1~ t-«vm~¾,, 



!.\. Ctf"'r 0, OEAtif 

WILDOMAR 

PERMIT 

NJ~l'OICIP 

"""""'"""' N"'QWl«llfDl&l'Ot-=~,= ·-
BURIAL 

....... 
., 
~ CRSMAT10N 

w 

I SClEN'rlFlC -~ 
~ 
( 
:, 

8 
T~ANSIT 

liCATTeffl,-o&~ 
AT SEA.Ofl 

OISP061Tt0N Ol'HEA 
Tlw. IN c::aET'£R'( 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.Acl< INK OHLV- MAI<!: NO ERNIIJRES, Yl<HITEOUTS OR OTHER AITTRATIONS 

·1a~ I ANDREW 

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCLE DR 
RIVERSIDE, CA 92503 

IC, lMTIFl,IIILl') 

BALLARD 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, C.A 92110 

FOR CORONER'S USE ONL '( 

i 1A, N""1£. Al«) A00RE'6$ OF CA\.lf°()ft,..._ OEJ,tETERY ne °"'TE eu~ieo 110, or PERSON IN CHA.ROE or BOrMl. 

MT. HOPE CEMETERY 3751 MARKET SiREET ·1 - S--o& SAN DIEGO, CA 92102 ► 
1.2A. ~E AND ADDRESS OFCAJ..JFOR~CREM,\fORY t29. ~TE CREMATED 

► 
I~ NAAtl: ~ J.OORESS OFCAJ..IFO~t«AF,'Cl.lfY RECEMNG REM,l,lNS 118+ 0,-,lE-.R'ECSIVfQ .. nc SlG~~.OF F'El'SON IN QiARGE OF FACIJTY 

► 
141, NAME.AND AOORESS OFR~EMNG STATE OR coiJNTRVYftiERC 

A!MN~ R CIIEMATED REMAINS ARE TO 8E BI-IIPPEO 
IA.8, DATE SHIPPED 1C. .ADDRESS ANO SIQNAl\lRE Of PEM50N INCliAfiGE 

Of P\ACINO Wl'ftl THE CMR!~ 

• . 
► 

15" ADDRESS, NEARU.T POIM" ()H SHO.REIJ .. f.. OR OTHER DESCRIPTION 158 CMTEOF ~ $1GNAT\JRE OF PERSON IN 150, LICENSE.HUMBER Of 
$\WFICIE'HT10i0ENT'JFY FINAL Pl.ACE-MIO QA. IJ!~T~ OF t:XSPOSITION. 01SPOSITION OE OF DISPOSmON EMAt!O R!MA.INS DIS-
IF BURIAL~ T SeA. ~ ENTER LATITUDE-AND L.Ct4Gffl.lOE- A -IF APPl,ICASLE 

Ii" 

"2W'OF- Tl:f£ PERMIT IS TO B£ RIITURNED 10 fflE COUNTV OF DEAni ~ nte ROWNS ARE OtSPORO OF IN AH(JT}IER DISTRICT. FHOT • 
APPLICABLe. C~-> MAY BE DISCARDEDi,. THE U>CAI.. REGIITRA" ,AA'( OESTROV Nt( OAJGtHAL DUPUCATE PEJtMIT AFTER ON~ FROM ISSUE-DATE. 

·-· 
SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNO STATUTORV PROIIISIONS ARE APPLICABLE TO THE DISPOSlTION OF CREW.TEO HUMAII 
REMAINS OTHER THAN IN A CEMETERY AND BURIALA T SEA AFTER CREMATION AS PROVIDED IN HEALTH l'l'/0 
SAFETY CODE. SEETIONS 7054.6, 7116, 71 t7, ANO 103080 

NO PERSON SHALL DISPOSE OF 011 OFl'ER TO DISPOSE OF AAY CflEMATED 11UMAN REMAJNS UNLESS RE<r 
ISTER£1) Afl A CREMATED REMAINS DISPOSER BY THE STATE eEMETERY BOARD. THIS ARTICl£ SHAU. NOT 
APPLY TO ANY P£RSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIACATE OF AUTHORITV AS A 
CEMETERY, CREMATORY UCEl"SE, CEME'[ERY BROKER~ LICENSE, CEMETERY sAlesMAN'S LICENSE, OR 
f UNERAI. DIREGTOR'S LIC£NSE, NOR SHALL lHIS ARTICLE APPl Y TD ANY PERSOO HAVING THE RIGHT TO 
CONTROi. THE DISPOSITION Of THE CREMATED REMAJNS Of ANY PERSON OR lHAT PERSON'S DISIGNEE IF 
THE eERSOH DOES NOT DISPOSE OF OR OFFER to DISPOSE Of MORE THAN 10 CREW.TED IM&AN REMAINS 
'MTHIN ANY CALENDAR YEAR. {BUSINESS AHO PROFESSIONS CODE SECTION 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHiBJTION 
!eXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CR~TED REMAINS HM OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOV~NING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



~ 
L\h'f 1il.l'if1't' 

_ .... 1 •~• ·· 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW lNCOME ASSISTANCE PROGRAM FEE \VAIVER 

Ceiuerezy (eei; arc char-ged ~o cha! we are .able co pAwide maintenance and S<>rviccl,I ro cbe pub/le. fe,;i_ 
waivers are meant for tho5e who are tirumcia ll.y unable 10 afford to participat.c in a program. All per~0ns 
Sllbminiug a foe wain'.r are req11ired to ~ubmit wriCioatlon of income and proof of rei;1r,lcncy as proof of 
q1J11litka1ion. 

Name of Deceased: 

Address: 

City: 

City of San :Qi ego resident? (Circle) 

Size of Family (chec\: c,ne) 
Annual Income 

(I) $13,980 
(2) $?') ,900 

<'... .,..,("'"'3 ).....,.,;$3~~-
I 

(4) 
(5) 
(ol 

State (., Yr Zip Code q 2../ DL/ 

c~ NO 

Ann1.1al Income 
S3h,810 
$45',SOO 
$53,560 

for lar\le~ families, add $7,760 per a(lditii:m~) member. If tM de~eased ha,c lf,·ed with frunilyifriends and 
ha;( br.er, aeclaood -a cl'ep-e!J'1enL "" .mrither p .. :r~• ,n ·~ ~ return,. .th~Y arc cnrl~?dcrcd part o[ Lhm pers.ofif/ 
l)..,u,,eh\Old. 1']£:li'e <ubmil rb~ dcccJL~<•trs ~=1 tm,·ninl re\etnue scr<'it o [JJ!S) 1,rt J'emm. He~l•h & 
Hwnan S<:r\iCc~•Notic-.: of Ae1ipn (dared wilhln 30 dnys), or Sooial Seourily• Aw:ml/Benetit le,tor. 

Rl,sidcncy iS lh~ re,~ic(enc~ of the decea5ed prlo: to entering a ti:nninal care facility, hospice, 3nd! or 
hosp11~I unless. said suiy e.,cacdod <1n, y~ar. 

I hereby certify under penalty of perjury under the laws of the State of California that lh<! 
above statements are true. 

~ ifkl QA~~dd '1&1,/4µ J 7e rR-elationship 
0 

o-ai~t1ob 
Date 

----~-:---:--. ,:,' Identification playinR. City of'Sao Di<gq adilress and 
· 1ng/B1nk Stnl\:mc'llt Renwlll:.""5C AgtOl!tnent ~nd 

,if: A: "'~ ~ ,az.. 

Date • 

Currem ZQD5 ~~. oc~crllic<ion: 
Approve<tJly --£4V" ':'f' <.:l!f,/ 
Ds!o /~ L. 

Mt. Hope Cemetery 
(om,oonily Po,ks I• fo,\: ond Recrooli<tn • 3751 ,\\a1\e1 Street • Son Diego, CA 92102:4527 

foll& 19) S21·3400 • Fox !619) 527-3403 

• 

• 

• 

• 



Form 8879 I RS e- file Signature Authorization OMBNO, 1545·0074 

► Oonotsend to the IRS. Thlsisnotataxreturn, 
► Keep this form for your records: See.instructions. ~@05 

OO'clar_auon Colllrol Number (OCN) ► 0'0-337356- - 6 

T.axpayer's na.(Tie SociaJucurJty number 

MARGAEET M BALLARD 2 49-41-6319 " 

Spouse's.name r Spouse's s-0cl~ s~cu.l'lty number -

I Part I I Tax Return Information - Tax Year EndinQ December 31, 2005 (Wha le Dollars Only) 
f Adjusreagrossincom• o;orm r040,1ine38;Form fO«lA, Kne22;:Fonm t040EZ1 h'ne4J 

' 
r 7 •. 838 . 

2 Tolal tax (Form 1040, ana·SJ; Fomr-1040A, nne-:ia; Form 104QEZ. hne 10) . . 2 0. 
3 Feaarallncomel!IJCr,itl]helU (Form 1040, line 64: Form 1040A, lin&39; form 1040EZ, llne7) . . . 3 . 33 . 
4 Refund (Form 1040, hne 73,;Form 1040A. line 4Sa:Form 1040g nna 1 fa) 4 2.6'17. 
5 Amoun1 vou owe (Form 1040, 1,n.,·75., Form 1040A, hna 471 Fonm"1040EZ, llno·12) 5 

Part 111 Taxpayer Declaratl ein and SIQnature Authorization (Be sure you get and keeo a co•w of vour return) 

IJnderpenalliesof penury, I d.ecla,e IJJat I have.examined a copy or my eleclton1c 1ndlyjdual lncpme la/lr&turn ana accompanying schodules a/1'1-&ratemonrs 
rot U\o !ru< ~reodlnu Oei:&mber 3 1, ~ .. and 10 lb<!bostor myknowl&Ogeand belfel, ~lslruo, cor,ee1, and complo10. J lur'\her de<:late \hat1heamoun1, In 
Pan I ab·ove are theamoon1~ from my··.electronic iflccmetax rerurn .• I coris-e1,1t1o allow mY lnte'rtn:edfate.sJ'Vice providert transmirter. or et,~tr,Jnie r&tor~ origin 11,,, 

(ERO} 1u send my rowm 10 ll)o IRS "'1d l~J/'.%~Jt!rom th~~{~):.an acknowl\).~_!l•m•l\lP,f r•~~il!!!l,!!!•saJ,,!o•~fil!;S\!9'1 or 1h11 \J'an..<mj~lon, (b)"" indita1'<in 
or ,my tclund olfse1, (o)1lle reason ro, •""W~olaf1!?~'i:lc,°9i@ng~~t••urn or re®mV. 1'd~ th. ~ ,,,.'bi[~~;~i· /f.appllcable, I au,honzectlle IJ,$, T niastJ•/· 
and itsdesjgnaled Flnanclal Agen, 10 lnf!fo an Ag <4~tron1a tqijl!sV11thd'l\\wtf/!l~l•\ll,ll'llntry101fjj,t. finaAf lnsntlltton accounllnd(oatod In Ille tax 
pr!lparatign so!tw~rafor paymen1 or myJ;eoeral I. . ~ ~,..,ibn. rg\ffeturn anqfori!'l)a.wi m "')!;\" SS1lma~J••·~. lhe nm;~clal lnstlM1on 10 ~eblr lnMn:ry 
to 1111s account I for,he< undersland t~j,lu~ n;iavfli~lycto 11ffi¼,f~i\l:~~l\m•nts lljl\fl d!t • to be dabttod through the EIMl!,onic 
Fed.,,atTax Pa!yme111 System (EFTP~'l!lo!.,~lor •lnliiri'f9'ru,uropal@l,nls, ~e.s\.ltl!iJ;l/),!1;i~se~ ·me a personal ldantificatlon numb,;r 
(PIN) to MCQSS EFTPS: This authonillt/o'if'wt◊ ,emaln 1<1<1illt/6ioo and cffocl'unijl I OGliry1he<Uisir~ury IU!h~[al Ag•~· to terminate tho 8!.tlhqqtatfq~. 
To revo~ea payml"'I, I mus, contalltfhe IJ,S, Treasury FlnanolalAgontiit l-888- 853-4537 no laior than 2 blJsmesstlays poor to the payment(~lamantl 
d!lte, I also-~Olho~~ th• IJnancial rnoti1uttonslnvolved In lh• proce,s of th& elec1ronlc payment of 1axos 10 10001Vo c<infldonlial lnform~llon noce,sary 10 
a~;,e,io~uiros and ,i,solval.ssuos rolatod 10.tho paymon~ 1 furjher ao~nowledge that the p01SQnal u!ontifloaUon number (PIN) below ts my slgna1uro 
for my electronlc Into me tat101urn and, 11.appflcable, my Elec:tronit F<inds WlthdrawafConsen1, • 

T.,xpayer's PIN: check one~box only 

~ lcaulhorlze · .. H ... R'-'B~L~O~C~K"'--==~=~-- -----
EAO 11rm name 

to f"'(er my f'IN .LI ---'1-"6,_,3,_1.,_9:..., __ __,I as myslgnaN!l! 
do notenterall uros 

on my ta~yoar~5•!ectronlcaJly nted lh<lom• t;ixre11Jm, 

0 I wlll emor my PIN as mY slynatore on my tax year 2005 oloctronicallyfilod Income•~~ re1urn. ChecK this ~ox onlylf~'QU aio entelf ng your own PIN 
and your re tum rs filed usjng lhe Pracblioner PIN memod. Th• Ef10 must compkirePart Ill below. 

Yol'.lrsigna!ure ► COPY ONLY 1t:::;,.., .. ,<- :i:: ::; ,::oo:rifroate ►_,0,_1.,_,_/-=2,_7"-C./.:2cc0cc0=-=.6 ______ _ 
·*;-r• ··· - K;;t A<;;-~ m1 • 

Spouse's PIN: check one box only ,.--sr %.i,t 1~i «"..,. 

-.u11tft ·!tr nw ~r 0 I aulhorlZe @f" 'fi ~'lf \fflo e,itermy PIN asmy srgna1u,e 
EROflrm~h'me ~ ~~~fx~.#;-~~~r:~ --d-,,o_n_o-,e- n_t_·e_r-a"'u-.,,-,-o-~-~ 

onmytaxyt;:a.r~Se!~tronically1iled1in~om~Xre:wrn-. J{t. " *"$t"¥~4 *<«.,=w--~•• 

0 / WklB111S(myP/N-~smy s,'gnahtrelm-my 1~• war 2005>1!Bi:L•onicllll)•mod lr>cometaxrelum, Chli(;k l/lis /xX>fc1>!y ,!you ,u9sr,191Jng f")ULcoivn P>N 
and yo1.1r re!Ulfl is l1Jed u$in_g lhq P(actitfonor PIN method. Th.e ERO mustcomplet~Part.111 b~lo,v. 

Spouse'ssignotura ► _.....;;C;..Oc:..c.P_Y-'--0.=....:.N..:.L=-:Y ____________ Da!G ►------------

Practitioner PIN Method Returns Only - continue below 
jP'art 1111 Certification and ~thenticatfon • Practitioner PIN Mettled Only 

EBO's EFIWPfN. Enle<your sl~•<i/gu EFll'-Hollowod byyour,l1v,;-0'1)II PIN. 33735670Q87 
do Mot ent,rall 1.ercos 

I certify that the elJ ove numeric entry 1s n, y Pl N. wh ioh rs my s10 naru re on thG-tax ~r ;2005 electrorncaJly fj_led 1nco nw tax-r.orurn far the taxp ayi91-t,:-, • H1tj it!;..1 fud 
abova, I conllrm thall am subm;tllng 1111,raturn in ~coordancewl111 lhe roqulr'1man1s.oftho"Praci11loner P1N method and Publfcmion 1345. t-{Qndbook W 
AUlhorlzed IRS e-file Providers or lndllllaual Income TaxRawms. 

ERO'sslgt,blura ► ____________________ D,tta ► __ __:0:...;1c...</...:2:..;7c..,/c.;2:.0=.0=.6.:;.... __ 

ERO Must Retain This Folm • See Instructions 

Do Not Submit This Form To the IRS Unless Requested To Do So 

K8A For Prfvacy Acta.nd Paperwork R.eduation Act Nottce, s~e page 2. of form, 

8879101 (2005) f'D8879O• 1V 1.0 
1:01m S:ohw•r• (!cp:,11ght •~,>( • 210-: rl&R 61.oct aYSe,v,~n llll: 

• 

j 
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CMRE FINANCIALSERV. INC 
307-5 E.IMPERIAL HVV'Y. #200 
BREA, CA. 92821 

ADDRESS SERVICE REQUESTED 

• 

,swNORNQ '• • iMio,.01A AU'l:} 3- DIGI'l' ,21 
I i r<ZCE' ,e~o . .-,ij I 13~1 ?00tr00460Q QI on 9 DO% 

11,1,,,, I J,,. 1111,,., 1 nl,, I, I .. 1,1, I, ,l, 11, ,11,, .. , 11, I,,, 11 
Ti:;J Rl·lG:ao HObd lS0~711~3 .o: 7 HO& 

PATRICK BAUARD 
4050 SWIFT AVE 3 
SAN DIEGO eA 92104-2246 

I 

. . 

• PRSRT 

Flral-.ClaS$ 
U.S. Po~lagc· 

Paid 
lnfoSend 



• ✓ 
Low IAJc.o,,.e • 

MT. HOPE CEMETERY . . 
INTERMENT ORDER 

City orsa,, Diego 

You are hereby autho!iud and lnS!ruaod twb]ect lo your rvlos and regulations, to Into, lh• .....,,n1 

o, /17 ci,. c. ..._,. l ~ e. :).J c:1.). f 
In,; l / /\) e. r Funeral, d<Jte, - It '. 00 

OI Buli.1 C!anl-

ChUfoll, Graveside ________ t C II IJ 4r, G. I l,lortuBJy 

). } "i -i).. 7 '{ 1 
All funeral cars must arrive belare 3rO0 p m oi revular work day or an ~xtr» !:::: ),. I 'J , t>O 

WWI be applied and billed ... llndefslgnod, 9~ a.a,, , ~ ~ 

• 

Dilllsfon / / Soctiop A Bill,IRow ___ Loe to G<ave-....:/'----

11 I l'J).ov Grave apace & care Fund ........... .,.r••···-.. ·•- """'"_,.._,,, __ , ____ ,, ...... ,, ....... ..._ .. __ '-'-''-"':;;.;.:'--

O\lertlr'n61LateAl'Jt\l'al Fees .,._.,.,,, .•.•• ,.,_,,,, .... , .... , ..••......•.. ,_.......____~ •.• ,... . .. __ ....._ ___ _ 

Openlng/c!oslog & Setup. ___ .. n -~\~-- .. ., . ., __ " ... ,, ..... ,-~..... ), b(,, S 0 

8Uflal Container ..................... - , .......... r .. Jd'I, ,_ .. ,,,r._,, , .•• , ...... ... _., .......... -....... I J £ t,,10 

Handling Fees .. , .. - ... -,,,-··-··•·•· .. ··-·"'···:::
1 

.. 7.l)OO.,•-·· ___ /0), t,0 

FloWeryaaes- Marker utllng lee .... j\.)L ............ . - ......... , .. --~ .. -~ & 
Roo:irlllrJVIFllingfl'ranllor Fees- .. ,-... · .. --ca'\€{,Ea~--~ .. .,,..,,,.. 3 ,l, S: 0 

Sale•i.-................... ~n.liO~.~----·- .... , ·-· --.. .. ....... ,,. ttJ • 'l<. 
I TOllll Due... -, ... - ~/ b l'i • 'f" 

Patti recetpl ,,.,,-, I< "f-1451 I{. 71: Y-b 
Balance due,@' 

I h•••bY cerufy I am.... ¥ of the abo\19 named_ 
and !his II your auihorn lsposllion of remains as a- iOdlc::aled, 1 cenlfy and ,_...,. 
thOI I t,ave the righl to mal<O autho<i,ation and I - to hold Mt. "'ope Cemele!Y hlmlleu lrom 
any llabiUI\I on aocount o1 sa· eut.hoHzation and Interment. #' )_JO ~ g 'j 

t hereby aulhorize lhe lnlennenl Jn ICC 1 )zm2{Y'lCln R R~ of 
rdoed. '1-4${3) tL.t /r,t)/ S Ji-.# ..y' 

~~"),.,r::~~f&l~X !sCi'o uigo o,.. 9.;;v,!~ 
'/. &11-f' t/.'}tp 9~3,W -

\MJi'k Order• E-19 7 97 
tnvo,ce·# _________ _ 

Acd, #, __________ _ 

!lu.,, .. , .... ) This ln(om,al/(>n is avallabh> In a#fmall\19 /onnllts upon 19que$l 
o_, .. _..._HfH 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which \he grave is for in the
block marked with "X". Place the name's. lot fl-- and grave# Qf all 

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

µAt<e5 .,_ ., A . 
X f'.1.HJ€~ 

; 7 f &MtJJ.5" f~'t't· ,, 
C.1\IJ}tJ,/J 1i ff~{j 

Blind Ctieck lnilialed By: J::v1AI Da\e~ 7-3 • h 
Interment space for: tfMet11l. '1'° {.8; tJwt:WS 

Interment Date: 7 ~ -S--a<, Time:_/.c..../,_A...c..,.,. ____ _ 

Div: / / Sect: Z... 811</Row: __ Lot: /0 Gr:_,/ __ 

Grave laid 01.1\ by: a-P p( C..Jt~ 
< 

Agrees with Legal Card: y! Yes O No 

Agrees with Map: ~Yes 

Blind Check & Verified By: 
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DNV CALIFORNIA~NV 

, 
r-
' 'l 

IDENTIFlCATION CARD 
• l N7206348 

MARC~ LEE ~Ell$ 
1884 llOIIAN ST 
SAN 01!00 °' 92J.S4 

SEX:F HAIR:BRN 
HT:5-il9 WT: 198 

8 
EY£S:8RN 

OOS:88--9S-60 

l 



f /9797 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS tJ0--1\~ 

USE SLACK INK Oi'ILY -MAKE NO ERASURES, w-llTEOlfTS OR OTHER ALTERATIONS ~ f 
-,.~.,~...,=o~,~..,,=.o~...,=--.,,.=ST~.,-,,,.-,---,1=• M!OOl.9 J •c.,,.,r ,..,..,., 
MARCURY LEE OWENS 

;iB,COUWfVOF DEATH-CIUTSIDEC.IL.IF ! 5A CITY Of DE,\TH 

SAN DIEGO lqiTE1t"1"ATEc 
1SAN DIEGO 

1/11, Tff'E;DHMI~ AHJADDMUOFUJ.lfo:i.-M-FUhEft',lOiRf.CT'°" Ofi.P~ACTNJ .u--sucH 

CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

711 c,.llf UCEN51:NUM&fR 
- IF APf'UCA&lE 

FD1689 

S. DATEOfi DfATtf 
IJONi H1 D,._V YEAR 

06/24/2006 

SEX 

F 

IP f"JL. MAll.l,«i ADORESS AND ZlP COOf • 
TI-llCA,l,!FOR!Mt-«i\l,THNIO,Si'f'~OOOEAH0/81lE.U~· l ' ™' l"fAMrr 11.tssum 1N ACCCJAO,,\NCI 'MfH PR101M10fltt CII Iv" AMC>o,....., o n"'l-r. ""10 ~ oA'll:.Pfl•"'. 1rrusu£D jec..SGNA 1'\JRE cw LOCAL.AEGISTAAA ~u,NG PERMIT 

PERMIT ~~~~..-J~:=~•~[<g.:~.~=10,....,,._ 11.00 06/29/2006 fNANCY L BOWEN, MD ~ 
Al,lll-!01111-",TIO!fOr j j► 
~RQ$TIJM [8Q,.o\O~ESS Of fl,EGJSTIV\ROF oiSTRICT Of O~Th - .if"W.11•-D -~ .flOORESS OF REGISTRAR Of DISTRICT OF OIS?OSITTON -,--•ll)(ICQl!',lll-01t?IP••-

',~°.1%'uif'.."!.~ SAN DIEGO COUNTY VITAL RECORDS 
"""!;,;°..!'::0""" 3851 ROSECRANS ST 

SAN DIEGO, CA 921 10 

\0. AUfttORl2£0 OISPOSITIOH(S) 

BURIAL 

I I ~REMA ll()N 

1 IA NAME ANP ADDRESS QF" CAlJFiORNlA. OEMETERY 

I MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 
12A NAME AND ADDRESS OF CAUF-ORNIACReMATOFtY 

( OR CORONER'S USE ONLY 

119, DAWBURIEO 

'lo· sc,:;~"o I► 

GE OF CREMATION 

i.. ~ 3A NAME AND ADDRESS OF C.4.UF-ORNIA. FAC11.11Y RECEIVING REMAINS ., 13:Q. DATE RECEIVED I. 13C SIGNATURE OF PERSON IN CHARGE OF FAClllTY 

~ . 
~ ~ r-lAMEANOAODRESS OF REC-ENIHG-STATE OR COUNTR~Y- WIJE~ R-E---+,-,S.- OA_ TI;_ S_H_F_F_EO __ • ..,l_◄C-.-AO-□-RE-SS_AN_O_S_IG_NA_TU_RE_O_F_P_Ef'S~O-N_IN_C>W\ __ GE __ _ i TRANSIT REM/JNS R CREM~TEO REMAINS AAE TO BE S>llPf'El> ► OF PLACING WITH TIE CARRIER 

>------+----------------------+-------+--------~~-~------11 ;,,c. S!GNA~ OF PEFCSOH IN 1W~'\JCEN5e NUMBfR OF f5,\ ADDRE:SS, NEAREST POINT ON SH~INE, OR OTHER OESCR1PTION 
TTERING,'9~1AI,. SUF'F'ICIEN'T TO 10£Nt1FY ~!NAL Pt.ACE AND CA DISTRICT OF DISPOSITION 

01
~~0~ !F BURIAL AT SEA, 2t!U:Y ENTiR 1.ATITUPE ANO LONGl1\IOE 

t58 DATEOF 
D&SP.OSmoN fMARGE.OFOISPOSfTION, p=~~~~S-

1 
l'MAN IN aM~ I► 

.92fl..1 Of' THE PERMrT ACCOMPANIES_ TME REMAINS _TO THE"$TAT£0 Pl,.ACJ: OF Ot8POSITIOfr\l. 1l1E PEIUON IN c11A.-GEOF O!SPOsmc>N IS ftESPOftSIBLE 
FOR CQMPI.ETING AfllD FORWARDING TH£ PERMJTwtTiilN ·t0 DAYS OF OISPOs.lTION TO THE REGISTRAR OF THE._DISTRICT IN WHK:H DISPOSITION OCCURRED 
OR THE OISTRICT NEAREST THE POINT WKERE THE CREMATED REMAtNS WEAE SCAfTER.EO AT SEA► THE LOCAL A.BiltTRAR MAY DESTROY ANY ORIGtNAL 
OR DUPLICATE PERMIT AFTER ONE Y£AR FROM ISSUE DATE. 

COPY1 STATE OF CALIFORNIA., OEPARTU!NT QP.H!AL.lH..SEAVICl!S, OF,lCI! OP VITAL Rl!COAOI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLO\AANG- 5TA11JTOf\\l PROVISIONS ARE APPLICABLE TO 111E DISPOSlTION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL A, SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 705<.6, 7116, 7117, AN.D 103060, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ~y CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY SOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTI10"'TY AS A 
CEMETERY, CREMATORY llCENSE CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAI/ING THE RIGHT TO 

~~~:~;J~ig~:2~~~:i:srciF i~~~ f~~i: 6fN~6::~~N
6/:i ~1;,!~~~~~~S~~~J: 

WITHIN ANY CALENDAR Y~ (SUSINESSAND PROFESSIONS CODE SECTION 97,0.) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARE NOT OISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTi\lNED WRITTEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116:1 

• 



Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important lnformation 

01~" RO"-iP('1,l:,8"91)ft£ 2t-lOOCOc'772J"Ol.,AD 0.111 

~1ARCUR ¥ I. OWli.:'<S 
1884 DORAN STREET 

SA;'{ DIEGO CA .92154-421$ 

Offiea:e of Cr;ntral Operations 
1500 Woodlawn Dnve 
Baltimorel Maryland 21241-1500 
Date: Feoruary 3, 2006 
Claim Number: 546-08-0J00HA 

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

When ynu receivod Supplemental Security lncome (SSI) payments in the past, you 
reC~hetl more than you should h&·rc. Our r~e:,ord~ shev.' that you ~till owe us 
S486.00. Congress passed a Jaw that permits us to collect SSl overpayments by 
withholding from your Social Sect1rity benefits. We plan to do that by withho]ding. 
S68.00 from your Social Sc,curi\y benefits each month until we c.olleot the S48li.00 
that you owe. 

\.\'hat We Will Pay And Wben 

After we withhold from your Soda! Security benefitS, you will receive S612.00 for 
February 2006. You will receive this amount on or about the third of 
March 2006. 

If you pay Medicare premiums or health plan premiums, we deducted them from 
your benefits to get the amount you will receive on_ or about the third of 
March 2006. 

After that, you will receive $()12.00 on or about the lhird of each month. 

You will resu111e receiving your fuJI regular monthly payment with the payment 
you receive in November 2006, 

\.\.'hat You Can Do 

We will withhold S68.00 from your Social Seeurity benefits unless, wHhin 30 
days of the date of this letter, you: 

• Pay us back the full amount you owe, 

• Ask us to review our finding that you still owe us the amount stated 
.ibove,. 

Enclosurc{s): 
Payment Stub 
Refun_d Envelope 

C See Next Page 

• 

i 
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THE CITY OF SAN DIEGO 

MT. ROPE CEMETERY 
LOW lNCOMEASSJSTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged ~" l\)al ,ve arc able to pmvide cOlllintcnlUlce and serviceij 10 the public. Fee 
waivers are mcanL for those wllo 3re tinancially unable 10 afford 10 participate in. a prognim. All person, 
submitting a fee waiver 3rc tequired to ~ubmir veri ficaiion of income and proof of residenoy as pro.of ,,r 
([ualificatfon.. 

Name ofDece-,ised: tAQrcuv:4 l¢: owcos 
Address: 'gf,?. fvoi:1.-.Qc:.....,Jl')~ ft.~ · - - - - - 

City: -5,n D1fjo State LJ:\ Zip Code C/~/,541/ 

City of San Diego resident? (Circle) 

Size of F a mily (cheek one) 

NO 

ual bwomc 
(4) 
(5) 
(6) 

Annual .Income 
$38,810 

. $45,800 
$53,560 

For larger famill~, add $7,760 per additional _member. If lht deceal:rld bas llve<I with_ U11nily/ fricnd~1UJd 
has been declared ~ dcp~-ndent oa 111\0lhcr pe'rson·s in.x retun1. the~ )Ire considered part of llult person.,' 
household, Please .,ubntl1 d1e de,:,easc-d's current mlCT(l<'\l ,e..,enue service (IRS) tax rewrn, lfealtb & 
!luman Serviccs-:-lotice Qf /\ctlon (daJed ""1hin ~O I.Ull'1'), or Social Security- Award/Benefit letter. 

Residency is the. residence of Lite deceased prior 10 entering a tenninal care facility. hospice. •nd/ or 
hospital uriless said stay exce!Cdcd one year. 

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

above statements a:e tru~/ah, ~ rp/ 
28 

Jo v? 

~ -/ ~ ---=~ - Date 

Proof" of Re,.idcncy; Vali<I C'.nlito rnlu Driver·, Lken;,e' ldentlficotiun C11rddi'!PIB}10g C'ily of So~ D,cg\l aqdress MU 
""" ~r ~,e following; Cyrrcn1 Utlll1y BUI Cum:111 Vl11n1hly C:heckiagi811nk S101em0111 Renull/Ltast AJ!""'""''" and ~ z:--·~·~ 

Date 

Currenr.Sl'>/ /Jei~.i k~ocumemsverified on: 
Approved By ,2}~ 74-.,@ 
Date G_/z-<n-1.~ .. -"'--

Mf. Hope Cemetery 
Communli1 Polis I• Potk ond Reuea!ion • 3751 IAoibt Sneer • Son Diego, CA 92102-4527 

1e1 (&in 5V·3◄oo • fil1. mn m-3403-

• 

• 

• 



MT. H°OPE C~ETER'r 

INTERMENT ORDER 
City ol SM Di<!So 

Dal&,~- .,.,6_-_)-_t-'----0_& __ 

You are hereby authorited ahd inltructed. subject fo you, rules·apd regulatk>ns, .to lnttt:r-the rerniliOS 

ol rl.omlt5' l.>wfceaoe a) -
.,,. lls6;-,._y'i?' t Furter•l1<1ate. b~'Tu,ds \/v4-t iJ.-t-j_'.'(JfJ 
Church. Cha◄rav-;;5 • 5 Q-. l>'ltt.c,or, •s l Mortualy. 

All Full<IGll c:arsmuslarrfvebe{C>(a_3! •p,m of,..,g!l[etwo( . vi.?:.;;,1g~ol$ J./3 C:,0 

will be applied ond billed \o undorsTgnad. --....----+----------"'---
'Is 

1.nvolce. _________ _ 

\Ml<KOrder# =Ec....·..:..19-"-7-'-9"-8,:___ ~ -------------
1nik1n(ormalion is IIVlfilsb/8.iq sltemslive fol11'8lscupon rsquest 

.o~,,_~,.,.., 



• 

MT HOPE CEMETERY 6 \ 9 798 
GRAVt BLIND CHECK FORM I 

Write in the name of the deceased for Which lhe grave is for in the 
block marked with "X". F?laee lhe name's, lot# and g(ave # of all 
existin9 marker's \n the appropr\a\e space(s) \ha\ are adjacent to 
the l>urial space. 

X 

J31ind Check Initiated By:------~- Date: ---
Interments.pace for: Thomqs J)y£C<qne ~ 
lnterll\en\ Date:. w,.et,/., 7/s Time: ")..(10 6.5 ) 
Div: \ 1 Sect: ~ Blk1Row: __ Loi: 47 Gr: ½s 
Grave Laid out by: ~~~Alt 

Agrees wilh Legal Card: G:rYes O No 

Agrees wilh Map: g Ye1s D No ~ 

Blind_Check & V~rified By: ]Mvl[) JJ. Date: __ _ 



MT. h"bPE CE~ETERY 

INTERMENT ORDER 
City of· San Diego 

Date 

~ 
f- /°11iB 
J-).5-Dcf 

All ~~ c,us m,J$t arrive.before 3:30 p.m. of rogula, wor1< day or an extra charge of$ __ _ 

will beoppliodandl>lDed toun~gned. ______________ _ 

Lot Lf 7 Grave (f .S- Row ___ Section .2 0ivlslcn/1!10ek _/,__/_ 
Grave11pace & ca,e Fund •• ,,,,,,,,,,,,,, ••• ,,,,,, •• ,,,,,,.,,,,.,, •.• ,, ........ ,, •••••.•.•• ,, ...... ,,.- .••••• ,,. y3D OD· 

Additional spaces and ear5)n~ 7'[/:,j-.;:;;:eA······ .. •····'li,.rJ.'Ff . .... ,,,,,, •. ,, .. ,,,,. ;l. 
3 
~ .(JI) 

Openlng/Closln; & 3u-p,,,,,,,,,,,, .... Q) ..... , .........•.... \l•t\1f.l ...................... , ... -=='"--
Etutlal C9malner ...... 2/f].,,.h/.,.,,.J-9.% ................................................. l... !el .:Z., @ 

HatidlfnO Fees ....... ~~ •• &,~.~: .... ,.,, ............ "'Q.'l .. 1 .. QJO~?. ....... , .... ,,...... ¼ f : 
Fl.owetv&sa$-~r-········".t;····:···········'prct:Mf"'····· .. ,,· "t) UV 
Reo6rcfing and ffllng fee .. :.,, .. ,,,,,;),,.~J~l .k¼O .... ,, ............ ,, ........... ,, .... , ~ 
- ·\a<.-a ..... ,, .............. ~t.P. ...... ,, ....... :t: •... ,,.,,,,,,,, .. ,,, ... ,, .. ,,, .. ,,,,,,,,,,,,,,,.,,,, .. ,,,,,,, q. fl! " 

. q ~ s·. ct? 
Paid recelptnU!~; ;puet ~,,§71$ I § c), tJ\) 

Baianea due~
7 • Y: . s /34 / -

I hereby certify 1 ·am Iha ~ · of Iha - n de<>!d&nt 
and thio io your 1utbority to make disposltlonremaJ,,s as ·abQl/e li,d~ted. r eenlfy and rep,esent 
that I have Ille right to mal<e 11\f• authorilallon and I-agree 10 hold Mt. Hope Cemeiary hatmlus ~om 
any llallilityon account of sald aullti>ilµl(on and lnlQL .\ ,/ / 

I l)«eby auihorlu •~• 'interment In 101 I ~rt ~ /? ~~ 
holduoc.rdeed. (~ 111:&;eteK SC 
_.,_.,..,.,.... ~ 4.J 1 1e9.e,, C.ll 1i24.z2 

.... 4'i 'I - 56; _,, S-&0 ,...,._ 
f~ 
wmor<!er# ,=E'-1_8_3_8_4_ 

lnvolea#•~---------
Acct. # _________ _ 

Th/$ fnfo~Uon Is a~aUabl• In s(IJllna(ivs formats upon r8(/VS$1. 

4~'""~~ 



;.~r'-"..,..<Sf'!--':.t. --r ~~'- ':fi.f L~ ,~sNI) 
-"'Q:,., ..... : -...... ~;:::~ ..... --( ; ;J,,,~~ ~ -~ -"' ~ 
r-t<"~ ;-.;,£~_...c,;u -:/r~tu ~~ -~~> 

HOO ~ersbip Sc:b<>ol 
1\as.1c ca.bate ~J:10 . 

,...., u,.:._.....,.$,(...::,: .... ~ E;: '_;j ,= •.,. 1 •'I £",,._~l,; 
•t'!'' "-"-"$· e;',,;i;,.-~,..,._ Mil$!'"':-- t~~~o~..,.,.. D "! 

t 0/79 
o.i/';>6 

•• -·-- -:.:..-· .--:-;. ..... .. ':.',?~r=:-:"' ! •- . 

~ •:i .... -:,. 

,:ra,j18o626 

~ 1n. ·the llld-1el. ~ )fer1'11e ~ 
~ nq_-ts --w ,i, ar ~ ~e11n1 et4(ke). __ 

-~ww ~- -,..,, 1- to •~ 1dll. la • a5 to the- e ,1 --,-t. ar ~ 
karma~ (0114•~10} :t4za,,t..is IT. S • .,....,.,. ~ iaraldllgtQ) D·. C-. ZOJ80 

' 

71 tr.tf c.t-st·• .u4tl(»,I • 

DISCl'.ARGS 

~-

~ 
1H~lAJ>Da10NAt ... f o«.M-AOOf'I ' T.v ~ 'i't ~reo'd • ~k,. .•6ln 
I J • 
, l ,,~ 

2 -t• c; .-..A~~~•.o: ~.,--a ~ t.f ~lr'flldrl.f 

!{QI~ 

. ' !) • • 



-
,4T- ,v~e,d 
/JON - R. e. S 

"IN ~l,41,1e. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

of ___ ....,./.....L::1...(J..L.So.!,f.._-!.l..:.JCUl._s;..:ic:LL_<L.,~.U..Q..J:L...,~1,..;;...:;:.=.:...:..; 

Ina lfSJ. /Jg, .. ff 
ty,aat "'-~ 

Cnurch. Chapet~Veslde:)J.--------

AII FuneraJ cars must arrive before 3.00 p.m. of feg -w1ll be,eppjied and billed IO. ,ndorslgned. -----'~~~~~;L----'~_J_~ !,"'-,~i!!..,.,,, 

DMs,on / CJ Sedion _ __ B11</Row __ _ 

Gnlve space & Gare Fund - ·············· ...... /i. .. :: .'f.!( J..H .. , ................. _ ... ,-.. ~ .. 0 
Overume/late·Anlval Fees ....... ,.,,,,, ..... ,,,,.u .•...... ,, •....... _ ........... _ ,,, .. , .......................... ___ _ 

0

0pentng/Closlng & Setup ... ., ........................ _ .......... ,, .. ,--.. - ...................... ,.......... // / C/ '7. 0 t) 

Burial Contal11M .. - ....... , . ..... .......... d..S:.k_.~ ·~ ·(,).:.l_~··.................. ... / t> 16 t>O 

Handling F-·····-·····....................... .. ... -.t".-~-1 .... ~ .... - .................. -····- / f '/. 0 0 

F-·•--Mall<er-.etti~g fee ················-·okI"S""·m .... - .... ___ ,.... ...... f1.. t>O 
Recording/Flllngfl"ranwr F-··--····... .,,.J .................. -............ -.... -.......... - .. _::..:;. __ 
Salesiax ... ...... - ................. --............................. _ ............ -~.F'f' .... .....-r .. ·-;rd ii'. t> d, 

MOUN.I 4 t'l ., TbialW. .. - .. --........ ,; S"lt:', oG. 
Paid receipt number K - S-j <,..'if J a sf(). () l, 

_ I Balance due -0 
I hereby cootlly I am the m ~) '{_ o1 the abcve named doc:edenl 
and lhlS Is your authority to make dloposlbon of -n• as ii6&e <ndlCllecl. I c"'1)fy aod repra_. 
ihal I have the riglll IO make thi• outhorlzabon and f agree to hOld Mt. Hope Climet!Vll.harm<ess f-
""Y 11abllity on accoont ol "8id -on and 1nl•rment.. "1f- ).> I ~7 g 

I outhorfze the lnt.~fn lot I . :£: l>tJRo ruy z D1s~ 
hold nde<d -~,:c__:c.=, k '7>.f / N/cC/tJ/y ,4y4: 
-• - - 'fJ/luL/f ,W?.::,Zf l,+ ::!/a 

~[{g5}_ @ ....... -G.:....,1~lu.l/: __ _ 
~ 

WH1<0fd«# E-19799 
Invoice# _________ _ 

Acct . ... __________ _ 

Th/$ lnlormlJlioo 1• avaHablo In ahom•tl"" fl?""•" upon <1Jque:JI. 
o,,._,,,,.._.,..,.... 



MT HOPoE CEMETERY f-197CJ~ 
GRAVE BLIND CHECK FORM 

Wrile in the name a{ the deceased [or which lhe grave ls {or in the 
block marked with ''X". Place the name's, rot# and grave# of all 
exlsling marl<~r•s In the approj:lr\ale space(s) \hal are adiacen\ lo 
the burial space. · 

~,lfO~ X io. 11!: 
~HtJllt &15SCJJ 

Blind Check Initiated By: L/,<} __ z;:,,i~ Date: 7 ~/ f- cJ<.::, 

Interment space for: <- ·· ~-1 r/ 
'ii tJnc,,u., 

Interment Date:, 7 - / 3 -o & Time: /( .30 

Div: \ 0 Sect: __ Blk/Row: __ Lot:'fl.1i. Gr:M/ 
Grave Laid out by: l(f,V/1£71/ CIJU-tMz 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind _Check & V~rified By: ________ Date: __ _ 



~ -C!Olj~-0, OEATH- oU1"$t0£ w:_ . NA~ A.ELATIOf.si'IIP. f\lll MAIU~J.OOR£s&ANO-Zlf1 cooe-
u,ifER S'TAlE OFl~FOR~l•ff 

S N DI EGO DOROTHY T, OTSUKA. MOTHER 
..,,A:-rv=•·=•"•""'•=-= .. =OR=E:-:,,c:.,,.,.,_=c:,==-=.-- =,u,;::::E==IW.=OJ=••====•·-:::OR:-:..,..:::_=o•C-:-"'T=IN=o-::,.:-:.of.u,'"11= :..=-i::.;..:=OAle,F-cW=co=·•'"GE'"•.,.U!J""•"'"".,....-1 741 NACION AVENUE 
COMMUNITY MORTUARY, 855 BROADWAY CHULA VISTA FD1682""-" CHULA VISTA CA 91910 
CA 91911 

SA. CllYOfi-OEArH 
SAN DIEGO • 

PERMIT 
J\1,1.1;,pll,(AflO!fOf 
~ -Qlllj(M. 

,, .... AM<lfflfT orn:l!P11.ID 'iii 0'-.TEeCIWIT ISS~'&t.l 180< &Gl-lATUflE OF L 

$11 .00 , 06/26/2006 j~ANCY L BOWEN, MD ~ 
... .,-""°"-.. -.-Of-.------ci~,-Dl-m-,cr-01'-D-... ~T-. _- ,M-.--~~-~-,---- --1111:: AQDR!Ui& 0f Aei'i"~AA QF !l'ST~OFOl~- •-mr•11TI>«c,fl .. - -"flt<I' ... ~ 

IA'IC.....l\13E.INQ8i?OI. 

~~~ . ...,.,, .. SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

~O AUTHORIZED"OISF!OSl'J IOfflS) 

CR/BU 

11A. NAMI::- AH\'.> AOOA.ESS-Of' CA.l.lFORNIA ceti4ETER'Y 

MT. HOPE CEMETERY SAN DIEGO. CA 
92102 
1'2A. NAME A/"D AOORESS OF CM.JFORHlA CRjaMA-YO~Y 

CREMATION SERVICES, INC. 2670 

FORTUNE WAY VISTA, CA 92083 

FOR CORONER'S USE ONLY 

I"" D~rE BijRICD r (:· SIGNAT 

i 7 - /.3-o& 1► -· 
fl29 . ~te CREMATED 

I I CAEMATIQII 

i SCJl!N[IFIO j USC 

13A. NAME AN"[)ADDRE55 Of' CAUfOHNli\ FACIUfV lll::OEIVING Aft.Wf(S 

., 
3 >-----+--IA-A.-NAl-.-~---.,,--DR_E_SS,_Q_F_A_E_CE_M_ NG_ S_T_AT-E~OA. ci&.,NTH.Y \~ERE 
:E, R£MAIKS R C-R:EMArEQ fit.MAINS ARJ;iTO DE SHIPPED 
; TfWISl1 

► 

1"'- AOO!U!SS, NEAREST POINT ON SIIOREUNE, OR OllllSR QESCRIPT10N 1158 DArE Of 
SC,\lfOh~RW. $1.JFf.lCIENT TO llEN'nfYTI~ PLA"CE.,\ND CA ounRIICT Of D!SP0511'10N OJSPOSlt!c>ti 

Ar seA ~ If 8UFUALAT SEA, Qi:il,X ENTER LAllTUOE ~o LON(UTUPe 
Q.5P<)$17f()fl,I otHlt!t 
lllli\Nl l'fC8.tETPY 

OF PERSON IN CHARGE OtBURIM. 

ruzx.i OF TME PERMIT ACCOMPANIES THE REMAINS TO ™E IT ATEO PLACE 9F DISfOSJTIOtt Tt1E-PERSON IN OHA.RGE OF OlSPOSlTIOff. as R£SP.ONSl8LE 
FOR"COMPLEllNO AND FOftWAFIOINO THE PEltr.tlT wmilN 10 D,'.VS OF OISPOSITJONTO 1"EREGJSTRA.R OF THE DJSTRICT~N WH!CH OISpi()SrTJON OC~llRA.EO 
OR THE DISTRICT NEAR.EST me P01NT WHERE. TH.E <;REMA TED REMAINS W~E SCATTERED •r $EA. Tf'IE LOC,AI. RE:GlSTflA,R M~Y DESlROY Al\l'f ORlGINAL 
Ofl OUPI.ICATE f"E,fUillT A.FTEjl ONE YEAR FROM ISSU~ DATE. 

• 

COPY1 STA Te Of C~UFORNIA,...PEPAATMltff OF t(l!ALTtt SEl'IVIC~. OfflCE OF VITAL RECORDS Vst•(Rf.V,12f01> 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE f()UOWI NG STATUTOR·v PROVISIO!'IS ARE APPLICABLE TO THE OISPOSfTION OF OREl,!ATED HUMAN 
REMAINS OTttER THAN IN A CEMETERY AND OURW. AT SEA AFTER CREMATIO,. AS PROVIDED IN HEAL TH AND 
SAFETY CODE SECTIONS 705'-6, 7116, 7117,AND 103060 

NO PERSON SHALL DISPOSE OF OR OFFER TO DJSPOSE OF ANY CREMATED ijUM.6,N REMAINS UNLES.S REG• 
ISTERED AS A <:REMA TED REMAINS DISPOSER BY TFIE STATE CEMETERY BOARD. THIS ARTICLE -SliAU NOT 
APPL 'I' TO Atf'f PERSON. PARTNERSHIP. OR CORPORATION HOLDING A OERTJFIOATE eF AlfTH0RlTY AS A 
CEMETERY, CREMATORY LICEt<SE, CEMETERY BROKE.R'S LICENSE CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi, DIRECTOR'S LICENSE NOR SHAlL THIS ARTICLE APPLY TO ANY PERSON HA\flNC, T}iE RIGHT TO 
CONTROL T>jE DIS!'OSITION OF THE CREMATED RErv,AINS OF AN'f PEJISON OR T>iAT PERSONS DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MO~E '!1-IAN 10 CREMATED 1-fUMAN f\EMAJNS 
WIT>ilN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS CODE S.EeTION 117-40.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHER~ NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, /\NO THAT THE PERSON IWHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINEEl WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE secnoN 7116,) 

• 



, . . • MT, HOf'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date._...,{.::..· _- ..:;;;.l_.7_- _o..;;;.t_ 

Ypu are hereby ■uthorlad and instructed. subject to your rules and regulations, to inter the remains 

of maf+ , e.. i)av,'s If. o/42: 11:0<:> 
_;:.!~~~f,..-;)c~~~~;i._

1
--;:' Funeral, date. time fi .. r,S J' I,,/ y , 0 '-

Ul.'ip,~~..:.S..!;4__,,.,-,r. ; ....,5.,;/J;:;:...;.1"1-<-;:;:.,;;"'-.;."'::..:r'--','-, "-.c.l,_ MOflUary. 

iiof~;J,:'~ofS 'J../"J.oO 
v.ill be apt)Hd and billed to u-...gned. --- -------------'"-

• Oivition _/;_,:').'-_ Section--'''-- Blk/Row ___ Loi 11 '{ Gr8\le _ _,9c,__ 
II 

Gal .. _. & care Fund .... ......... .. ........... .J, .). ' 1/. c,O 
• o.ettimellate Arrival Fee& ......................................... .. 

• I hereby- the """"'1ent in lot I h()ld---
1Ml<1<0t0er* E-19800 

Invoice# _______ __ _ 

A<x:l# __________ _ 

Tl>is /nfomlallon is available irt a/t,,,,,.wi, form9ts upon rvque$/. 
o ,,,_!".....,;n,_,. 



• 

~/1)..,.:. 
«11...,... l5 .... ~~I .. 



I 

I 

I 

-'fT. '10,l>f,CtMETE.I\Y 

ftT· f-J (.e. d 
tJ it. -~d t; f'":,,,;: 
o;. K.;.5 

fffTEfWEHT 0fll0£f( 
C•lt l'f &"" fll"$1<> 

1.J/Ji,.,r; . ._I ONiy 

I - - ---- .8~---- ,.-o, 

Gl'll\l••i-'>,aGe &, Gar• P:uir.G 

o~'"'-,:...me "'"""'' F,:-..:- . 
~ .... - '& $e\,,o ' 

' . 
' .. . . ... . 

9'itl~~""'"' ,l>V. Gryf7'. 
' '. 
IJ. .. "' ' 

,..~•-.. 
,:1:,..,,e, YA--' - ~ ·,r.,t.• ~ -fN 

A~019f,,.if•·o~ ••Slltf .f - ,. 

·!111"4\ .... 

.,..,,. o,.. ... E· 19800 __ 

'" .. ... ' ' . ., .. ' 

'"~Q<oisll _ _ ._,., _______ _ 

>;~'f . .. ,.---~-----------· 

•}.tC, , 298 

• 



• • E;/9t!JD 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write if1 the name of the deceased for which lhe grave is for in Iha 
block marked :with "X". Place the name's, lot# and grave it of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he .. burial space . 

. 

-
' ~y 

X Zt.tOPLY ' . ~ 11.JJjl:) -~+ ~p --·~ llnr;AfJ 

, 

Slind Check Initiated By; ;:,1/,J Date: 7-rf-b/., 

ll'llerment space for: lf.t1lll.~ &111r_ 
Interment Date:. z-b - ol:, Time: J/4.JV 
Div:--12_ Sect_}_ B11</Row: Lot:ft Gr:.!l._ 

Grave Laid out by: ~ £ 9 ~l/, A • 0::,. 

Agrees with Legal Card: ffYes 0 No 

Agrees with Map: e( Yes O No 

BkndChetk & V~rilled BY/~~, . Oate: 7 ~ $", o 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US!a &ACK INK ONLY- MAKE NO EAASUflES, WHITEOl/TSOR OTHER ALTERATIONS 

1A. ~ 0# DECEOEMT -AR.ST I~ ;il.MIOCU. f°D'tvist> rc DATi OF tMfffl:I ~ff"OFCOiTl"f 
MATTIE i L. 'o'mWl~ 2"-w.ocis 

' ' 
P='" 

5A. CITY Oli 0€ATH [$8i :OQVHTY Qf•0£ATit - OUTSIDE CM.IF_ . NAM£, R£i.AT10NS1-tP, IUU.MU..,GADORES.S'ANO ZIP COO£ 

SAN DIEGO !£HlEA STAT& OF INF-OfU44M'" 

',SAA CIEGO ?ERCY D1'.\l,IS, so~ 
7A n,,oo~ ~o\00Ae9SOF CALIFORN14-'1.INlfilM.011'tfC~O!'tPEJUON N:.Tlro.U ~H 118, CALIF . 1.11;9,8£ NI..MBER 5432 SAN ONOFRES T~RACE 
WILLIAMS SAN DIEGO MEMORIAL CHAPEL, 2441 l . - If" N'AJCJtDLE SAN DIEGO CA92114 : FD1575 

.. 
UNIVERSITY AVENUE SAN DIEGO, CA 92104 ~AT\IR.l" Of ~r _,,._,.,.'-h,Pfl'"I }'a·,OATE SIGNh 
4'DOIOWl.l~Of',-.}l;Ntr ~":-...,~••-..,onc.,cMt ll/lt'Of/OMd.Mllld'IIM>tl•011d1M,tll~t1.1~ lr)'S.alo<l .fOBS ~ · £1/ · ('t,; /7_q, f7d',{ ,_,__,._,,,S.,..Cow, #!Cf·- -~~tos.lbn7'00oftl.l ....,._6NIS.l"1Coii• ? 

If~~-.., is ,s:st.e,,. .u:.:;:oADN<r w1rH ll'IIIOV!$1CIN$ o, A. AMOVNT OP. FEE PAto r,D/t.n'.ftllM.I "l»UED r ,--.TURiOFI.OCAi.REG1$TR,Al\lS5VlNG'PEAMIT' 
J,tf:¢',l,t11'¢111NlA~fMNfO&AffTYCOCENIOISTHE~ 

i~ PERMIT 
11VfOltTHfOl~1'IOH SP't-cAEO f<(fMS~T. 

11.00 ; 06/29/2006 !NANCY L BOWEN, MD jllaT:1: ,,__GWaNO~O,Ollll"OIH.-ottteMO,~ 

! i► 
~TIONOf-
LOO< ......... pill ~SOFftE:CIS'TRAAOFDISTRICTC,.OE.ATM- 1oi;.n.-"'"'""- "lfll. ADOReS$0FRfGIST-AAR OF O&S.T~Cl OE O,ISPOSl'f!ON -•--•«>_..., •-~~llK;.I(,,_ 

»H()Oo\HG( .. ~ 
$AN DIEGO COUNTY VITAL RECORDS ~ l'l'ICN ,tiOJlillU A 141'1' 

fltllll,l.lto,..O,,.~ 3851 ROSECRANS ST ! .,....,.,. 
$AN DIEGO, CA 92110 .. 

i 
' 10, AUTH~IZEO DISPOSfTION(S) FOR CORONER'S USE ONLY 

BURIAL 

~ 
:I w 

" "' , 
i 
~ 
w 

~-
i u 

t1A. k4ME ANO ,t,pORE$$ OF' CAUF()ij~IA C61El£R'( j118, OAlE 8URIED 111c.. ZRE. Of PERSON IN cw.Rt>E or ay RIAL ........ MT. H.OPE CEMETERY, 3751 MARKET ST., ! 

SAN CIEGO, C,t,. 92102 \l·<;.,,,<7v l►/ -~/ /-- / .... 
' . 

i2A. NAME ANO AOORE$$·0f= CA.LIFOR1'AA. CREMATORY !""· oAte cs,,..,eo I 12c, '"""'""'• o, 7 o/ o- c•E"AtlON 
CRfMATION f l • 

! j► 
i3A. NIIM,E AHIJ AOOAESS OF CALIFORNIA'FAClllTY RECEMNG REMAIN:i j1l8.. OAte. Fl;ECEIYED : f 3C. Sl~AT\JRE Of PERSOt. IN CHAR6E ~ ~AC'llTV 

SCIElfT'IFIC ' 
t . -·· 

USE ' • • . ! !► I 
. 14-'. NAME ANC,\OC-~SS-OF RECCi-<,N.Z. ~<'A~ Ok C..Oll1•tn;:( V\'rit11t; i!;B. DATE S ~IPPEO )14C. AOORESS ~0 saGNATURE 0, P1;#\$¢N IH CHARGE 

RE~NS R CREMATSO REMAINS AA:£ lO e.e $HIPl>EO 1 OF ·PLACING Wl'rH THE CAAAlER 
TIW<SIT 

I r► . 
15A. ADDRESS, NEAREST PO!Nt OH $HOA:EUNE, ~ OTHER OESCRIPTICIN r,ss. DATE OF :1sc. SIGNATURE OF·PEASON IN 11,0. uGENSl HUMBER~ 

SCATT(R~URW, SUFFlCIENT TO IDENTIFY '1NAl, P\.ACE·ANO CA DISTRICT OF OISP05m0t(. ) CISPOSrTI~ ·icH,aAQ.E-OF·OlSPOSITIO" !CRfi:..,._TW Rf~.,.S OtS-
A1'SlAOR IF euAiAL AT SEA.~ ENT-ER'l.ATITUDEANO LONGfT\.IDE i ! ,OSER- If APPbCAtlL£ 

01$11lOS1T10M ~THEA l ' ' n-tAHIN~ 
i j► i 

~ ti I\EJAINED ev THE PERSON 1H CHAR.Ge OF l>i.11: C!METERY. CR.l!titATOR'I. ,ACILITY FQR SCIENTIFIC USE. OR BY THE PER$0N IN CMARGE OF 
OISPOSIHG OF Ttt!. CREMATED REMAINS 

• 

• 

• 

• 
COPY2 STAT! OF CALIFORNIA, O~PARTM~T OF NEAL ffi H.Rvtees . OFFICE OF VllAl, ~COJIOS VI,. tREV,1210:') 

SPECIAL INSTR.UCTJONS REGARDING CREMATION 

,HE FOLLOWING STI\TLITORY -PROVISIONS ARE APP.LICABLE TO THE DISPOSffibN OF CREMA.TED HOMAN 
REMAINS OTHER THAN IN A .CEMETeRY ...,.,0 SVRiAL A'r SEA AFTER CREMATION AS PR0VIOEO JN HEALTH ANO 
SAFETY C.OOE SECTIONS 70SUS, 7-116, 7117, AN0-:103060. 

NO PERSON S~ALL DISPOSE OF OR OFFER TO ·0ISPOS• OF />NY CREMATED HUMAN REMAINS UNLESS REG· 
ISTEREO ~ A CREMATED REMAINS DISPOSER BY THE STAtE CEMETERY BOARp. THIS ARTICLE SHAU N0T 
APP.LY TO />NY P£f!SQN, PAA;rNERSHIP. OR CORPORATION _KOLDING A CERTIFICATE OF ALITHORnY I\S A 
CEMETERY, CREMATORY LICEl,JSI,, CEMETERY BROKER'S LICENSE, CEMETc!'Y SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL TKIS /IRTICtE APPtS TO /WY PERSON >IAYll'IG THE RIGHT to 
CONTROi. THE OISPOSmON OF THE C'R£W.TEO REW.INS OF AN:( PERi;0N OR THAT PERSON'S 0I$1(,NEE lF 
THE PERSON DOES NOT O{SPOSE OF OR OFFER TO OISl'OSE.OF MORE Tl'NI 10 CREMATED HUMAN REMAINS 
WITHIN AN'! OALENOI\R YEAA. (BIJSINESS ANO PROFESSION$ cooe SECTl()f,j 97'0.) 

CREMATED REMAINS MAY BE S.CAfTEREO IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE. NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TMAT THE.PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS IIAS OBTAINED WRITTEN PERMISSION OF 
THE.PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROl>ERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



- .. ~ 
MT. HOPE CEMETERY • INTERMENT O.RDER 

/Ji. r ;',._ / Cttydf San Diego 

T - Ale. e J 

You are toer,t,y autllorized and in.t!Uded, ..,t,ject to you, rules and regufalions. to inte, the rem,lna 

or /(e3 /nc. Eddv f• 11~~},8~S'1 
-:,- ;...,;., 'J 

In a LI IV~~ Funetal. date, time ;; "< !., 1. 0'1 "/. ~ 0 T,,. o, &11111 ~ .. ) . ~ 
Churcn, Chapel, Gfa•oslde /Jc/, 1/e, cy aa I y : C. A 13,.,. r I "i I . Mo1Mtry. 

r,uri I!.. ).;r'(-)').7). 
All Funeral cars must arrive before 3:00 p:m. of regutar work day Of an extra cbarge of$ __ _ 

will be applied and b;Jled io ...-..;gned, _______________ _ 

01v;"'°" /).. Section / Blk/Row ___ L<tt 6 'I G<ave _ 'I _ _ 

• Grave ,pace & C.-e Fuit<J _ . .... ... l:.::: f8] /$_7,,( ):. 1.~.':1...1........ .. . .. ... 0 
' OVertimallate Arrival Fees ... . 

'opennglClos/119 & Setup ........ .. 

Burial Conlainef.. ......... .. ...... L J N ~ .r ............ ,.. 

Handlir,g F-........................................................... . ..................... .................... ...... &"'---
F-vaeeo - Matker settl119 lee ....................... , ............. . .. , . ............ - . .. , ................... _.,&,:__ __ 
Re00Rli!IOll'lllng1Trens,,,,.F-................................................ ..................................... __.,9 ........ _ _ 
!;lie•-•-.......... -... -. .... ._ ...... _ ..... ..................................... .................... ........... _,,&""---

P If lyn11 C. 4/hor.. n Totalllue .......... ........ .. __,&::::.··--
iS' j (, 'f '{ -3 S-.). 'f Paid receil)t number _________ _ 

\! S' 'i (,'t'{ · J,i7 ,c-¥-~ Balance due _.& ........ __ 

---t--- """ ~ - --

'M>rl<Onle<# E-19801 
lrMJice# ___ ______ _ 

Aoo. # __________ _ 

T11is ,.,,.,,,,,.,,.,,, Is. avaHall/6 In akematMJ tonnars·uponer,,qvest. 
0,-.,... ...... -~k',.,~ 



• MJ. HOPl;,.CEMETERY • El q :?o I 
~\:~a,_~ INTERMEHTORDER 

. 
9
~ Clly ot San Diego Dato ql~?joY 

Lotft<l,l~ ..:J,;il?' ;;;S0 
You 818 hJ,mbY authotjzeJ'aml inJttucteJ..subjact 10 YQIJI' ,ur-es and tegµla1ions. 10 Inter the remafn~ 

or t'?X'.... 'R~9, ~ Gddy ~ U>o·i-t 03'1 
t . . 

In a J «J.££eo
111 

• .,. Funeral, date, time ____ _____ _ _ 

Church, Ch-I, Graveside _ _ ____ ___ _ _ ___ ____ Mortl/0,ry. 

AllfUha<81"41S musto.ro,ati<,tci, .. a,oo ?.«<.Ql1<111ula,,..""'-d~y ,,..,.. 91\i'J <;l\~~<>f t _ __ _ 

wilt be appli,d and billO!'f to und•rslgne4. _____ _____ _____ __ _ 

Division __ I O\_,_ _ _ Secllon, _ _.__ __ Blk/flow __ _ Grave· Y 
Grave spat&·& C.are, Fooo •...... . .......... ,,........ . ......................... .. ., .. "'" l3i0.CO 

Ove,rtims/Late Arrivaf Fees ............... , •• , ...................... ................. ,, ... ................ . -
Oponiog/CIOSil'IQ & Setup...... ................. . ...... • ................. . ................................ ........ 5 lf Cj <.:D 

~~::1::::::::::::::::::::::::::::::::::::::::::::::: : :::::::::P.:AlP.::::::::::::::::::::::: ~ig.·& 
Flower vases - Marka, sotting·f•• ........................... 5EP .. 2·3 .. ·200't ...................... -----
RecordingJFllfnglTransfor F•.••..................................................................................... {d;o .cJO 
Sales laxes . ................... . .. ............ "MOUNTHOPE·{;;:;;·,i·::i·,'RV .. ;2/. s4~ . 

~j'<-\~~ . .¢1~9l?ecoipt number 1?
01

~

1 

5~ij/7 .... ·"~iii~ 
~ -~ O~-/.~ 6alancodue (& 

~et;,y c.ertifr I am the. or the·abOve named decedent 
and tills Is ytiur autOOrity 1Q make dlsp0Sitlor1 of rem_alnt: ~5 above Indicated, I c.e,tlty and" represent 
that f have the right to make lhis aulh0rizalion and I agree 10 hofd Mt, Hope Cemate,y, ha,mless from 
any liability oil account of said authorizatlot1 and in1ermen1. 

I hereby auinorize the Interment in rot I 
hoid undet dfed, 

Po:L.Lpie., 

Woll< O<der# E J B 7 1 5 

-"· 

Invoice# _ _______ _ _ _ 

A<1ct. '---- - ---- --
This informatl0t1•/s available In anemativs formats upon request. 

~ ......... e,,, .,,,,,,,l,,J""'~ 



I 
• 

• 

• 

• 

~ . HOt»'I CEIIIE'll!.l'l:V 

UIIT~RMEMT OR~E.R 
cS 1-4-1 ~ IJ"'r,·.,_ I 
/Ji~ µ,e.e_J 

.CIIY of San t11a90 

~-

CM,,o,, I )- s..,,iO!I I ~ow ___ 14__l:,:J__ G«;.., _1./ _ _ 

Ge.ivo """'- I' Care Pu•d ........... . C..:-,./.</_.? It ( ).,.\?.~.~..) ............ -...... ..... r? 
Cht1rtlrne1L.GteA.tri'va& fees ...... ., ........................................ , ............... .. ,., ........... _ ..•.. , •... ----

O\)Clm"9/Closlog , e.i<Ji>, ............ , ...................................... . , ................... ........ .... , ...... .,.._&=---
B\11\1I ~ ............................ ,. .. . t....t./X.'§:..t.".; .... .,.......... ................... .... @_ 

H~ Feec .... , ... , .... ,, .. ~ ............................................. ,, .......... , ...... ,~,·········- ············ ...1,t;i..:;.. _ _ 

~ .. tie, .. ..,.,_ 94"-g ""' .... .......................................... _. .................... __ ........ ...£!. 
R.ecm'CflPIQlfillf\QIT,ansfGr F• ,.,. ,,.. . ....................................... , ....... ~ ... -...•.. , ... ,..... ·& 
!Iola-. .. ................. .. .... .......... , .......... ........................................ ......... ..... -~:..--

& 'toui,1t)c.i,:, ....... , ......... , ... -=---

l"""400# --~-----
ACCt.lJ~. --------- -

Thi• infonn,u0111s •14ilall/8 In af!em•U.. fotmai• ""°" '9Q118SL 
~ffll.«u•«:w(~, 



CSl-c.le 
/] '-' ,.,-4. I 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor wh[ch the grave is for .in lhe 
b\o~ marked wl\h "Y.:'. Place the name's, \o\ 1t and grave 1~ of all 

l 
existin~ marker's in the appropriate space{s) that are adiace~t to 
the bunal space. I) I , ., / 1 ' ,, ., e , v ... ry olJ y r.__1t1)e,,._ 

. 

~ . .. ,.,.. 'i . ,.-;;, .,.. G, 

X /31.(01.' 0 ,:;t. j-<t :n,1-,,.. 13,,.,.,,..0 

An1 & 

'-•·e~" 

Blind Check Initiated By; --~J~4'>1~/~-.,~--- Dale: 6 -)_ 7- <:> t 
Interment space for. /( ~ .,9 ; f\. ~ & d J 'I 

,4-1c,;v , 

Interment Date: J 1.,1. / v 3 O b Tlme: 9 , so 
, _,.o<..a-'-'--'JT---''-r; -=...><e- --'--=-"-----

Div: I ). Sect: I B11</Row: --...-- Lot: {, 1./ Gr: 'i 

Grave Laid out by:j\<&'.!:nA:x:: PQA..g~ 
l~ 

Agrees with Legal Card: Afes O No 

Agrees wlth Map: 9"'Yes O No 

Blind Check & Verified By: ~u~ . ate: C, IBA I I, ~ r II/ 



APPLICATION AND PERMIT FOR 01.SPOSITION OF HUMAN REMAINS 
USE 81.AC"KINKONLV - MAKE NO ERASURES, WHITEOUTS OR OTHE_IIAlTERATIONS 

1A. ~e OF OE<:aJi:N1 -MST 1GMNJ 

REt3INA 
j,e..~,--1.Y) 2- MlE.Of 81Rft( 

MONlK. DAY YEAR 
S. DATE OF.OfATl"I 
JitONJl1 DAY YEAR i EDDY 

' 5A.. CfTY OF 0EA TH 

04/27/1919 06/25/2006 
HNIIE. RELATION81-1P, FUU MAJUij(J AOORE56 AMO ZIP Ci0Qe: o,,_,.-

LAMESA 
~~z,rOGATH- OUTSIOEC,,.UF,. 

iSANDIEGO 
1A. lV1'EI>fifrllME-HIDACOll88C#CAUl'OifflM .. FIJNMM.OIMCf0:.-~PfRtOHACTlNC~eua,c 

CALIFORNIA CREMATiON & BURIAL CHAPEL. 5880 El 
CAJON BLVD SAN DIEGO, CA 92115 

l YNN CALHOON, PUBLIC GUARDIAN. 
5201 A RUFFIN RD 
SAN DIEGO CA 92123 

_ A. A.MOUNT'O'f'f'l!I! PAJD ~ D.11 TE PERMIT ISSUED i'C· sl~TIJRe OF LOCAl R.~ CSSU•~ f'ENlf 

11.00 i 07/03/2006 !NANCY L BOWEN, MD 6•· 
: !► 

P£1tMIT 
Al.m'IQIWltQI 9' ,......,..,.,... AOOftESSOF REi31Sl'RM Of Ol&~ ICT OF·DEATM - --fll--111~ ; 19E,·ADORESS o,·,iai,sTAAA Of OISTR,ICTOf OI~ -•~~'ll!_.•~oi,-, .. ~ 

1 ' . .· • • • 
,,,.., CH,lHOE IN 0111P08-
t'nQ,f IIII QUIIQ A NEW 

~~~~AHAi, 

SAN DIEGO COUNTY VITAL RECORDS ! -
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. ~p D!SP.OSl110N(S) 

BU 

FOR CORONER'S USE OHL¥ 

gi 
~ 

BURIAL 

CREMATIO!I 

'11A. NAME ANO ADDRESS OF CAt:IFORNtA CEMETERY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
t2A .Ni-M~ANQ ADDRESS OF CALIFORNIA C,R.EMATORY 

r1s. OATE 9UAJEO 

j7·3 -0& 

i~ 13A. ~E NIOAOOflESS OF C...IFORN .. FAClUTY RECEIVING REo.wHS ~3j\ l>,lTE REJ:EIVEO tlC. SIGNATURE OF PERSON IN CHARGE DffACI.ITY 

8CtENTIFIC : 

~ f---us-•--+---,-,====-=-------------;1---,-.,,..,,,,,...,_=_+-i►_==========-----
w 1~ KAME•ANO AOORESS OF ReCEMNG STATE OR COUt:r,lltY WHERE !148, DATE SHIPPEO 'i 14C, ADDRESS AND ste;;NATIJRE OF PE.RS,ON·IN. CHARGE 
~ R~IHS.R CREMATED REMAMS AA£ TO ee: SHIPPEO i • • ! OF PLACING WITH THE CARRIER 

jf-_™"_s_1r_-4 _ _ ======---- --- -------.j ______ o..f► _______________ _ 
15A. ADORE.$$, ~$T PQnn· ON"SHOMLN!, 0R OTHER DESCfHPOON . '158 DATE OF ::15C ' StGNATURE Of PERSON IN :1&0 UCEHSE NUMBER OF 

· SCATTERINGt'BUffl& ~UFACIEN'l' TO tOENllFY FINA( Pl.ACE~ CA DISTRICT OF DISPOSITION. Ol~OSfTl(;)ff •rcffAAGE OF PlSPO.SITION \CRffM.TED REMAI~ DIS-
AT GeAOR IF8U~IAI.ATSEI\.Q!!l.YENTERlATl100EANOLONGITUOE j · ' jP06ER-IF.lPf\.~E 

CISPO$!TION OTHER 
lHAN IN CEJi,IE-'l'lftY . -

~ OF ntl Pl!RMIT ACCOMPAHJES lME REMAINS TO lHE·STATED PL.A.Cl OP 018P08!TION. THE·PERSON IN 0.HARGE OF OfSPOSSTlON 1S RESPONS'8LE 
F()ft co•PLEllNO AN) FORWARDtNG'THIE "RMlT ~THIN 10 DAV9" M D~TIOH TO TH! f!EGtSTRAR OF THE OISf.RtCT IN WHICH DISPOSIT.K>N OOCURREO 
OR THE DIITAICT NEA.-1 THE POINT WHl!RI! THE Cllf .... TED OEIIAINS WERE 9CATTERl!0 AT S!A, TH£ I..OCAL. Rf:GISTRAR IIAY 0£STROY AtlY ORIGINAi. 
OR DUPUCATI! PERIIT AFTell OHE VEAR FRoM ISSUI! DATE, 

COPV1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOllOWING STATUTORY PRO\IISIONS ARE Af>!'LtCASlE TO THE DISPOSITION OF CREMATE() HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND 8\JRIAI. AT SEA AfTE.R CREMATION AS PROVIDED IN HEAL TH AND 
SAl'ETY CODE SECTIONS 7054.6. 7116, 7117, AND 103060. 

NO PERSON SHAI.L OISf'()SE OF OR OFFER TO DISPOSE OF l\tfY CREMATED HUMI\N REMAINS UNLESS REG
ISTERED "SA CREM.4,ra> REMAINS D.ISPOSER 8Y THE STATE CEMETERY BOARD, THIS·ARTIClE SHAI.L NOT 
APPlY TO /\NV PER$0N. PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF I\UTHORl'IY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S UCEIISE, CEMETERY SAI.ESMAH'S .LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHAl.L THIS ARTICLE APPLY TO AAY ·PERSON HAVING TflE RIGHT TO 
CON'TROL THE DISPOSmON OF TtfE CREW.TED REMAINS ·OF ANY PERSON OR THAT PERSON'S DISIGNEE 1.F 
THE PERSON DOES NOT oiSPOSE OF OR Ol'FER TO DISPOSE OF MORE THAN 10 CREW.TED HUMA.N RBIAJNS 
Y',1TIIIN AtfY CALENDAR VEAR. (J!USINESS AND PilOFESSlONS CODE SECTION a7◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TliE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, Af4D THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY C.OOE SECTION 7118.) 

• 



• MT. HOPE CEMETERY 

IN'l'ERMENT ORDER 
City of San Diego 

• 
YO:U are hereby authonzed. and mltueted, sut,;eer to you, Mes .and rvgu&atiO(IS, to.intet the ,em.tins 

o1 Eravtces l1· OEN&',' #J.JtJJ.S/ 
In. L 'iner F~naral, dl>le, time {ia,fur,{(+y Juf:: J /J,'/)6 
~ T,...,.__ 11 .d rJ ,.,,;-:',I ~ 
~ · Ch"P'il, Gnlveoide ________ : <.;..r, 12 WC.I A l.. Mortuary. 

Al Funentl C81"6 must arrive before. 3:00 p.m. of r~u!ar work day or an extra charge of $ __ _ 

wil t,e.applied.and billed to undersigned. ______________ _ 

I Division _I~, .,.J_, _ Sedion _...,9,_ B!k!Row ___ Lot 9 q Grave 9 
.~• space & care Fund ................................................ , ... .................... . 

' a-timelt.ateAffMI Fees ...... Sa,r. .Ee.<?S. .. . 
Openlng/Cloclng & Se!up . .......... ... .............. , ......... ........... , ... .... ,......... .......... f, 3 4 -
81ml Container.. .. . ......... ,. . . f]·h,:\\)· J., 10, -
HancllnQ F-. ... . .... ........ ......................... W:-... P, . ..... ............. . - ........... .,.. ,-.Ob -
F-••-·-MatkeroeltinQfee ............................. .. L~··'l-~~ ....... , ...................... ----
Recx,rding/Fillng/Tran- Fee, . .. .... .... ,._ ....... ~'u~ .......... .... ~· .. ~~"(~l'~........ ~ati~ 
s.e, temi ................................................................ , .•.. ?r:.·C~l ............ -. ............ ..._::.:~-=---

"I\O\},~"\ 't';O Total ou,: •.'N&f..$'~ ·1r,·~3 
ll'akl reoelpt number /f 4:>1 r,-,, - f 1-

Mc ., r.-.st,, oo 
Balanoe due Kl 

I heret,yoe<tlfy I am lhe~:-:::~~~!::!'J½:=:!-::=== oliteal>ove named decfdent 
and tl'iil i$ .)'0<1< eutr,crity·to make di$polilion ·remain• • 1100Ye indicated. t oertify arid rel""'ent 
·the! I """e lhe "0111 tc make.lhi$ authoriuf · and I - to hold Mt. Hopi,. Come!OJY-N "'1m 
er,y liebilily °" acoountol Ukl"""1lorizotion and interment. j/. ). Jc ):1! )-

1 ei,y-="111emrmen1in1ot1 ;.~. ~lo..$ ,bec.,nb~ ~ 1tL 
~' k,~,\Uuh. ~ ::~ .• i~O\?-'i H~+ ~ $.-
7'.'- . \ ~u r"'K-½ 9z..sz..3 

c,v .,,.. Zll'CclR -,.. gs, 89 ~ - l,,'?.qz. -
ln,oice ;,, · _________ _ 

Acct.# _ ____ _ _ __ _ 

This infotmBlxm is svaHabht irr a#omsliwt fom!ats· upon n,quest. 
Or,"""" ... ~ ...._,,..,., 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of lhe deceased for which the grave is for in the 
block marked with "X". Place lne na.me's, lo\# and grave It of a\\ 

l 

\ exisiing marker's in the appropriate space.(s) that are adjacent to 
! the burial space. , • L, ·Viel' f1' · 

I 
. l 

• 
-

• 
c;\~sor-

r~ ~ X ~ 
, 

:'\'J. (A 

Blind Check Initiated By: ~t. C,
1 

\nlerment \>pacofor: Fr"-"c.es fiE . O~n..b--., 

~ ("(y 
J 

Date: ~ \1a..\t0 
SP.TU. Al)l\y I 

Interment Date: "}- \ - 0/i, Time: I \ ~DO 

Div: Id. Seel: cl Blk/Row: Lot:T9 Gr: Cf 

Grave Laid out by: ·/@>!b:) , l \I 

llgro•,;,,;\h legal Ca«l: 3Y.,, 0 No Ir \o.') 
Agrees with Map: ef"ves O No 

81ITTd Check & VeOfied By: ~ i,, Dale if. 29-"6 
7 



m, Umvers1ty of Cl'lihmud 
Hum.an R.esour,es. and B,ooc1its 
PO Box 24570 
Oakl~nd, CA 94623-1·570 

Address Service l\equesic:d 

FRANCESE DENBY 
1365 WYSTONE DR 
SAN DIEGO, CA 92113 

I 

• 

BM 

11,J,,., I, I,,, JI,., II,, 11,,. II,, I, I,. I\, .. , I, I, II," l, I,\., ,II 

first Class Mail • 
U.S PQStJg J;> P,luJ 

Univi?,~dy oj 
Eahfornfr1 



£1q ro;;i... 
. -; 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "1" 1 
USE BIACKINK·ONLY-MAKENO ERASURES WHITEOVl'S 0ROTHERALTEAATIONS 

1A._f'W'EOfO~DeNf -nRST (ai'MI> ;rB.'-'OOt.E" 1C. I.AST CFNrotlYI ri DATE Of BIR'l'lt ~DATEOF pEA:rH rF-FRANCES ,E DENBY 8'm)911· 9!3 NTH...,MV, YE.Aft 

! 6/24/2006 
SA. CITY Of C)EA'Tl-1 i68. COUNTY OF DEATH ~ ou:rsioe CALIF',, ie,."NAME, RELATIONSHIP. RJU. MAILING AC(IRESS ~NO DP·COOE 

MURRIETA ;ENTERSTAre PAMELA DENBY-SMITH, DAUGHTER . !RIVERSIDE 
1A, 1'YHO NNritE NC) ADQAE88 O,.·CM.JF~ • A.MIW. Ol_lltf¢TOlt QA PERSON A.CTH3 M 8UCH ;l'8 C.W,:. ucomE NWSER 30124 HARVEST LANE 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 i - >FAPPUC48LE 

MURRIETA CA 92563 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 \ FD1689 SA. SIGHAT°uR! Of: i\PPUCAHT -~tflllofp,,,..C j88, DA1£SIGHED 

. ~~___..,. • .,.._.___,. Pf.....-dWJIIM ,.,_•on•-~~tlf'I ~ 10)056 

► 
l 

~c,,;c,..awt~~ h,HMIIII ... S.Mt'C..,-,_.~,..,_,,.to&Nlon1100ol'h ...... and~Coo.. 
' 

~ ~ .!'M'f1tlsall!O'IN~EWITHf'AlOY181dHIOIF- tA.AMOtJM'f'Of FE:SPAID ~ DA.YE 1'£11:M!TISSIJED j9c: SIGNAruRE·Of LOCM. Rf01$TRAA· 1~1~ PE.RMIT 
~l«M.fflAN)aAfeTY'(X)OfJHJtaM.~• : ! • PERMIT '°" 'fHt l)j"°'"'°" $PfCIFlfi> 1H TH8 f'£AMIT. 11.00 , 00/29/2006 !GARY M FELDMAN, MO . . ~"-:t«wNOINlfrOf~OVtM!e.DfCMJJOMU 

i i► ........,.,,....,,,. .......,_,_ 11tJ.At:IOR!SSOFREGtSTRAROf0tSTRICT0,0EATH- •- ,.;-,.c:.,- ;9E,l'DOReSS'Of~EGIS1FtAAOFOISTRICTOf"DISPOSmON-•--•,o-.. .. ~-.~•~ 

-NNOWIGl•C:-$P08-- RIVERSIDE HEAL TH DEPARTl\.1ENT 

! 
SAN Dl~GO COUNTY VITAL RECORDS moH MQl,IRU A I-CW 

l'SlltTTOatoWFlrW.. 
4065 COUNTY CIRCLE DR 3851 ROSECRANS ST "'"'"'"""' RIVERSIDE, CA 92503 SAN Dl~GO, CA 9.2110 

10: AVTHOfUZ,EOOISfiOSrTION(Sl l'OR CORONER'S USE ONLY 

BU 

., ,. 
~ 
~ 

I 
~ 
5 
~ u 

11A-- NAME ANO AD.DRESS OF-CALIFORNIA CEMETERY ;118. DA.TE BURIED 1 "kE 0, PERSON IN CHARGE OF BURIAL • 
BURIAL MT HOPE CEMETERY 3751 MARKET ST SAN I 1- 1-tJv DIEGO CA 92102 i• r 

12A. N.i.MEMO.AOORESS OF CALFORNIA.citeMATOftf 11211, O!\TE CRfMATeD i 12c: SIGNATURE or 7 C E OF CR£MATION 

CREMATIOH - 1 l · · 
' ' 
J J► 

134. NM1E IMO ADORES$ OF' c,AUFORHIA FACILITY RECErw.c RE~NS jt3B PATE ~CE.IVED ! 13C. SIGNATURE p~ PE~SCiN tN CMARGE Qf: FACllfTY 

SCIENTIFIC - I ' USE i► ··: 
' 14.A. ~ ANO ADDRESS 0( R_ECEMNG STATE OR COUNTRY WHERE j\"8. 01\TE.SHIPPED !.1:CC ADDRESS·AND,S!OHATURE OF PERSON IN ~KARGE 

REMAlNS R &REMA.TED REIMIHS ARE fO 8E SHIPPEO I . : OF' pt.ACING MfflTHE CARRIER 
TRANSIT - .; 

i !► i 

15A ADDRESS, NEAREST POiN1' ON SHOA,ELINE. OR OTHER DESCRIPTION ;158. DA.TE OF 16~:~~~~JON IN t~~~i~~~ SCA TTO:!HGmllfU•.L SlJFF.C.-EHT TO"IOENTIFY F'INH. PLACE ANO·CA DISTRICT OF 04SPOSR10N. : OtsPCISmON 
AT'Se.AOR IF BURIAL AT SEA. Q!I.X ENTER LATIT\JDE ~D LO!fGri\J,DE' . : . ~R - If APPI.ICAel.E 

OiOFOSmON OTH£R ' ! THAH I.N'.CEMETERY .. 
~ i► 

; 
l 

.QQfl'.l lSRliTAINeo 11Y TIE PERSON IN CHARGE 01' 1H! C!llm!RY, CREIIATOIIY, FAOIU1Y !'QR SCIENT•IC uae. 011 ev me PEIISON IN CHARGE OF 
OlsPOSIIIG-OF 111E C!IUIAT!O IU!JIAINS 

STAT! Oft CAUFORHIA, Dl:PARTMBfT Of HEAL:TH 81!:l'lVICl!S. OFFICE OF VITAL REOORbs 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOCLO'MNG STAlUTORY PROVISIOffS AR£ APPlfCABtE TO 1'11E OISPOSITlON OF CREW.TEO flUMAH 
REMAINS OTHER TIWol IN A CEMETERY ANO BURIAL AT SEA AFTER C:REMATION AS PROVIDED IN. HEALTH AND 
SAFETY CODE SECTIONS 7054,6, 7116, 7111, ANO 103060. . 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISP~E OF ANY CI\EMATED HUMAN REIMINS UNLESS REG
ISTER!aD AS A CREMATED REMAINS DISPOSER BY THE STATE CEM~TERV BO.ARD. THIS ARTICLE SHALL NOT 
"1'PLY TO ANY PERSON, PARTNERSHIP, OR CQRPOAATION HOLDING A CERTIFICATE OF AUIBORITY AS A 
CEMETERY, CREMATORY Ll¢EHSE, CEMETERY BROKER'S LiCEHSt, CEMETERY IW.ESMI\N'S LICENSE, OR 
FUNERAL OIRECTOR·s LICENSE. NOR s~ THIS ARTICLE APPLY TO ANY· PERSON tfAVING THE RIGHT '1"0 
CONTROL THE DISPOSITION OF THE C.REMATED REMAINS. OF ANY l>ERSON OR THAT PERSON'S.OISIGNEE IF 

~~jf=~\=~iTJs~i:sr:i~:i.~:,g~gi~s~~t~ ;tJ~MATED H~ REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN AREM WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE ·NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER; AND THAT THE PERSON WHO HAS CONTROL OVER 
l>ISPOSITION OF THE CREI\IATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY COOE SECTION 7116.) 

VSh(REV.t~J 

• 



. • • ' MT. HOPE CEMETERY 

IN"F£RMENT ORDER 
City of San Diego 

You are hereby IMhonHd. and tllllnJCl<ld. subject to you, rulO• and regulations, to lnler the remains 

o1 f\ no, e Mullen =#}..Jo'J.gJ 

Ina "Dw~ .. ~ ··~'' u--•·~•·«rrw,71>',J. /~'4M !V-hf G 
~. Chapel, Grav,,lide • - L( f , ~ 1"'- ;~Qcb:f;p) • Ka9,::Ja~rtuary 
~-•i cars must arrive t>el 3:00 p.m ular won< day or an extra charge of$ _ _ _ 

wll be app/i«I and billed to unde,signed. ______________ _ 

• OveftimolL;ate Arrival F eea-......... . 

Bwilll Cotuiner ............. . 
····f.A'ia ········· f 

Han<S111QFN1 ........ ,......... . ... .. ..... JUNJ·(f-2005 .... ............... + 
Flor.war VIIMI- Marker eettil'IQ fee ........ ,,,,.,,, ..... .... , ...................................................... --'---c Recmlng/Ffu}r,..,•rer F- . )}'1.0UN.T..H()p,-, .. ,..r!~;•·.;;:;;·:.;""·"""""""' 06'· ~ 

'- \..-&..~tt,,· r ~ - . 
$ate,g ~ .. .............. .. , ......................... ,,., ...... , ........ ,, ....................... : .... ~.';,', ,1,i,,,,,, , , .••••. ----

1 hetebyeuthortZethe inte,11•t in kJtl ---
Paid receipt number 

Total Due........... ........ ,£','ff-
f -S"j G, 8''1 S-1 f 

Balance due & 

.'/(. - =---- --- - -

lnvou# _.,_,_ _______ _ 

A<:ct.# _________ _ 

REA,1CM (S,,,04) 
o,-.., _ _ ,,,,,.u 



12:45 SD MT. HO?E ·•-· •. • •.• . SEMENTERY . . • RAGSDALE ~--
MT H()f'E caMEfERY 

INT!.RMENT ORDER 
0 

~ ~}, 
~~\•() 

' You, rt ... llbf lOIJll'llll#IO .,..i 1Ml<UCl90• ~ - pJI I\MS W i811V-"°· IO ltlWf t!W 1~ 

d - BOflif ,JµIIGO 
•• il<>i ,.!: ,s• - ~ =!:,,J°"" -¥J1 G a,--~-- ' "'~:ii-0:........, ~·u,,e,111--~ 2:06~'"·"111a,,..._,.•"'""e-~o1s --~ 

,..Mlbe ...... sidlli,1'ediO'V~. --------------

l)lrilioft..} ....- 8'ld'<I" ~ ~--~ ~ B D .-2, ~ 

I 

I 

\ . 

N0. 297 

,,_ .....,, e-Fund .~ .. ~ . .~:Y .. ~/ .. ~.:J.~ .. $..Y~ .......... .... . ,. -a 
C~A""'81F' .. • · ·· .... ,. ........ . . ..... . ................ .. . ..... . ............... .... .... __ _ 

C~,,o .. ~ ··········• ................................................................ ................ 5.32-- I 

l iUIIJlec,,oir,ef " .............. .... .. . .......................... , ............................. ·· ................. ---

, ~ r.ec ........... .......... ......................................................... , ............................. ---
'l_, ..,_ • lollltl<e< s,Mlil\g Ill .... . .............. , .. ., ....................................................... ---

~~;,,911'1f•- , ............ ,. ...... ~ •·• .. ··••· .... ,. ... , ... :. ..... ........ ,........................ r,,(• -
a-.......................................... ... ............................ ............................ ....... ---

Tc,lalOW• . 
............ , ~:~ ' 

...... ----

,,,._ •. ________ _ 
-··----------

li01 

• 

• 

• 

• 



' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1 
existing mar\!.er's in \he appropriate spac~{s} Iha\ are ad}acen\ lo 

1
1 

the burial space. l)J)(tYff ''b '1 • 

I, 

I 
. I 

-
• ~-tfYllt c'f. .., .J· 

t>i~'& ~ 
~ 

Qd>;t((i'> 
, •, . J<.'>'7.e;j, (Qd-!, z;5)' ,i.,_\1)111 X '((\!)( . ~d>\,V 

"· 

Blind Check. Initiated By: \Jo.u\~\\cc, C, 
Interment space for: B:oM1 vvtul I e,n 

J\,vMh ' (._p I /'\ i\ r · __ ( 
Interment Date: ____ __._ Time: tu O.,yY\_ 1.,;;V\.IIM'V'\ 

Div: ·7 Sect;..J:L Blk/Row: __ Lot: ~ 31) Gr: ~ 

Grave Laid out by: /k.u1->, " ~ 
Agrees with Legal Card·. ~ Yes d No 

Agrees with Map:~ Yes O No 

Blind Check & Verified B~""~=·'-'------ Dale: ,~s-~o {. 



E(C/tb3 
APPLICATION AND PERMIT FOR OISPQSITION OF HUMAN REMAINS ~ ~ I 

1A-klAE ~ CECUJENT - MST tofWVWI 

ANNIE 

USE Bl-'CK INK ONt. Y - MAKE NO ERASURES, WHITEOUTS·OR OlliER Al TERA TIONS 

l16t.aJ9LE 
i LAURIE 
l 

M CITY OF DEATH !68. COUNT\' OF 0£.Al.H-OVTSICE CA.t.lF., . MAME, REL.A YIQlll$HIP, NU MAII.INO /IDORE.$$ AHJ ZJP OOOE 

SAN DIEGO !sAN"'oleGo ROBERT MARTIN, SON 
1A.tYPED)W,,£N4fOAOOAESIOF'CMJF~lo\- R.IEIW.DA!CJORORPER&OtfACQlfGAS8UCH i78 CALIF. UCENSE.......aER 4902 FIR STREET 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 1,;_ fo1329 --i;;.'.c,~A~1 D~l~E~G~...._~C~A~92;;1;;0~2;;;;;:-:,.~;...~ -
8LVD SAN DIEGO, CA 92102 / .... 'j'j; '80ATESKHD 
~ llocawNlDr-.,ICANT t ~ldl~UIIIJlllcMININJlfClll,OMld--.d...,_h il<ind0\•~&111~0,,S~I03056 ~ A•, -'' . ,-_· I:;- t,07/05/2006 

,.,,,..,.._...,.Mll,t)'Oode, INl-~~,.• s.ct1o11·11ooot.NHMt11-s.sat,coo.. JI/ ii 

,. w=:=r:~~H-1~~- lo,' AMO\.lklOfn:f, , .uc, rs DAffi ·o jtc.&GMTUMOFloc.AIIN!GISTIWt~PE.pM1' 

:Z..".'::.nE~~=:ri~:,:.,.....,._ 11.00 ]_· 07/05/2006 ! NANCY L BOWEN, MD Pl!IUllr 
I 
~~~ 
I.OCM.AEMTAAR 

1«¥ow«.f.. .. (llpo$, 
lll01t IIEClulllfS ltNfff ,....,l'OtN:JW,-. .....,,,... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA.92110 

10. AllTHOAIZED OISPOSITION(S) 

BURIAL 

11A. ..W..EANOAOOAESSOFCAUFORNIAC£M£T'Elt'f 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

i► 

FOR CORONER'S USE ONLY 

r 1e. ~Te 81,JRIEO ►11C, ~"1°Re0f'Pf. / R

0

SOtt lNC11A~EOf8~. L 

17 &,-o& Y.,. /'"'. ,,, 

"2£X.1 OF TH! PUMFT ACCOIIPANIU Tia MMAINI TO THE STATED PLACI! OP DtaPOIITION, 'fftE PERION IN CHARGE OF OIIPOSmOH 18 REl~BLE 
FOR COMPLl!TJNG ANO fORWAltOING lHI PIIUlff ~THIN 10 DAVI OF Dllf'OlmON TO ntE REGIITRAA OF THE OlentlCT IN WH.CH OtSPOlmON. OCCURRlO 

• 

• 
::~..:.~~~,::.~Rl:~~O·RltwNSWER!~ffEREOAT IEA. THE..0:CALUG1$TfWlMAYDES1'ROY NfYORJGlfW. -----------------------

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWINC STATUTORY ~OVISIONS AAE APPLICABLE TO THE OISPOSIT_,N OF CREMATED HUMAN 
R£w.lP:,S Ol'HER TI-Wi IN A CEMETERY ANO BURIAL AT SEA AFTER CAEMAT.ON AS PROVIOED IN HEAL TH ANO 
SAFETY CODE SECTIONS·70S4.6, 7116, 7117, ANO 100060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE. OF Al>N CREMATED HUMAN REMAINS UNLESS Rl;G· 
!STEREO AS A CREMATED REMAINS DISPOSER BY THE SJ'ATE CEMETERY 90ARD, llilS-ARTICLE SHAU. NOT 
APPLY TO ANY PERSON, PAR1NERSl<II?, OR CORPORAT)ON HOLDING A CERTIFICATE OF AUlliORITY AS A 
CEMETERY, CREMATORY LICENSE, CE~ 8R~!"S LICENSE. CEMETERY SA~ESMAN'S UCE~E, OR 
F.UNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE AP9t. Y TO /W'/· PERSON HAVING THE RJGHT TO 
CONTROL THE 01SPOSmON OF lliE CREMATED REMAINS OF AHY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSOI>! ooes NOT C,SPOSE OF OR OFFEA TO 01SP.OSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WfTHIN•ANY-CALENDAR YEAR. (BUS.NESSAND F'ROFESSIOl>!S CODE SECTION97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST8, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSfflON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATT£R ON THE PROPERTY'. 
(HEAL TH AND SAFETY CODE SECTION 7116.) . 



• MT. HOPE CE~ETERY 

INTERMENT ORDER 
City o1 san Ciiego 

• 
You are hereby au!hon:Nd a,,d onsttL1<19d. subject to }'0<1r "'"'• and regulations. to inter the remains 

at ---~&~G .... o~o .... m""""'"'m ... t __ 1 VI ______ ____ ~=-----. 
Ina ------.:===,,,--- Fu,Jer■l.dlle.tips(J\., ,,~. (;x:i.1H·'1S ,,..,,,..,_~ 7... 
Chun:~. Chapel, Go,v- -------: (e'{"e(r-e M 

All Funeraa cars must arrive before 3:00 p.m. of regutar wor1t dey or an extra charge of S· ___ _ 

OMlion ____ Section ____ Blk/Rc,,N" ____ Lot ____ Gtave ___ _ 

Grave space & Caie Fund ···········.········· . .......... ................. , .......... , ...... ___ _ 
OV..U,,,.,,__ Anlvill F.- ............................................ .. 

' ::::::~:::: :~:::::::::::::~\f\(v::::::::: ::::: 
Handling F-. .. ............... .. . .. . L\l'-J~ .... .. 
AOfWlr Y■MS - Marker setting , .. 

l , . -
Sale1taxft ...........................•.. .. ........................... ___ _ 

Total Due ..... '" .. ,. ..... 7 1 • -
Poi<l-recoiot n"mber __________ _ 

Balancedue ----

11>ereoy oertjfy I -the,....---=-,,==--=======·°' Ille abo\le - -edent and "11& io l'()Ur llutl>!>ritY to rn,og dispcoition ot -no as abo\le lndlc:abld. I cettlfy-at>d re-
that, ,,.,,. Ille l1ghl to f'Mltelhis ■uthoozatlcn and I ■grwto hold Mt • .._ Cemoa,,y h,rml0$S1'om 
eny liat,;Jity en~ of said aulhorizadon antt lntannent 

I he!.i,y,.-thei-.nontin lol l 
hcld u,,_-· 

-
-ero ... • =E .... -=19 .... 8 .... 0.,..4-=---

---,_ 
Invoice-# ___________ _ 

"""'·"--------- ---



~---------

• MT. HOPE CEMETERY -
_ ...l INTERMENT ORDER 

" i f1 ~• f "' City of San Diego "' ~ o ioflo..,, . ,, 
J\ 0i{i, IA Date (0 - J_ '1 - 0 b 
V ' J\" I fl).. I' • • -

You-are l>efeby authorized and ,ns1rue1eo. aubject to your rules an.d r~ll\ion•, to inte< the remeino 

of Thoma" tl,onan ~ #).171<10 

ina MnJ{!~lt Funeral.date.time ~dyit F<da.Lf 10.'oo 
Chufdl, Chal)e~~=----------- : Fam "1 Mortuary. 

All FUl1efal cars must arrive before 3:00 p.m. of regui., wOl1t cte,y. or em extra ctiarge of$ __ _ 

• ..ii be ~pplied and billed to undenligned . .;.Uvi!n1 l< n a Qd c X 
B 

D;vision 11 Section \¥ Blk/Row· ____ lAt :{9 Gra..,_6=---

~-• ~ & Care Fund ................ J=. .. :::: ... ~b,Jl5. . .._p.. 
Overtitnell...ate Arrival Fees ....................... ......... ............•.•....•..... ..•..............••...... ..... ..... ___ _ 

·openlng/Ctosk'q&Setup....... ........ . . PAiO .... ... .......... 149,,:: 

:::= ::: :::: :::::::=:~:: :::: :: JuL:::,1:2006 :~::::::::::::::::-£ 
F-•-• -Mali<eraetlinglee ..... , .... ,,... .. .................................................... ----

Rec,ordiflg/Fil;,,grr,.,._ F- ····· -·MOUNTHOPE GEMEftHY·· .. ···· ~ 
Sllestaxeo .......... ...... ....... ................................. ....................... , ........................... , ........ . ~ 

Tota1oue .......... .... 3acf 1~ 
Paid receipt ...-.,, f.' .f"t 7 0 l. J ff S: I ).. 

lIJ,t,,O C. re.,L,' -4 Belancedue ,& 

I t.1lliy certify tam ltie~-~~~,---,---,.,----,,---,-_ of the above named _,t 
and IN• ii l'OU' authonly. to mal<a disposition of t9fflalns as - indicated. I certify and repetent 
thll I have tile right to maic. 1h11 aUllloriz.otion and I - to hold Mt. Hope Ce..-,Y hilrmle•• frorn 
any,Nablllty on accou.- of oafd authoflzatiOfl and interment 

fn\lOlce# _________ _ 

' Accl.# _________ _ 

This -lio/1 is available in sltsmsti"" formats upon reqwst. 



I 
\. 
i -• 
; i 

MT HOPE CEMETERY 

,I .... ____ G_AA_V_E_6_L_lN_D_C_H_E_C_K_FO_R_M ___ _ 

Write in the name of the decea.sed for which t11e grave is for in the 
block marked with "X". Place the name's, lot# and grave ft of all 

I 
exiSlin~ m:rker's ih \he appropriate space{s) that are aojace~t to 

I the buralhp e. on°.)'<'(]..\/<. of lrt)O\ fv'I .ion~ 

Blind Check Initiated By: ~aA,{e___--r(,.(_ Date: / /ft 
Interment space for: :Ih cm a ~ R Ori µ") b . 
Interment Date: .luJy a( ftl, Time: _'fi-'-o-~oo_· ___ _ 
Piv: 11 Sect:_i_ Bll<JRow: __ lot 7i, Gr:__,,.5-..._ 

Gravelaidoutbv:~ f~.JJ...~ 
\ 

Agrees with Legal Card: 13'Yes O No ~ 
Agreeswi\h Map: efyes O No 

Blind Check & Verified By: ~c::$.AY'. Date: 7 /2 r/4 Id 



APPLICATION AND PERMIT FOR DISPOSITIO.N OF HUMAN REMAINS 
USE BIACK INK ON~Y - MAKE NO ERASURES, v.oilTEOUTS OR·OT'liERALTERATIONS 

tA. NAME or DECEDENT - FIRST iGNEl<A 
THOMAS 

:18. MIOOl£ 

IJC>SEPH 
jtC L).ST IFAMLYt 

! RO.NAN 

6'-CtTYOF ~TN 

CHULA VISTA 
~:~JI' OEATI-1-0UTSIOE CALIF , 

iSANDIEGO 

MAN£.. RB.A TICHSHIP; FUU '44.'!UNG"ADORESS AND ZIP CODE 
OflHFOR~ 

SHIRLEY RONAN, SPOUSE • 
u,. TiffD;NME.u«:1~s.aOF CALFOANA- FUNEEW. otRECTORO:R "1'mON ACTIHG·M SUCH ~ ~ 1F uceNSe ,-,uMSER 3460 AGOSTO ST, 
PINKHAM-MITCHELL IMPERIAL BEACH MORTUARY, 808 I F"0117s"""' SAN DIEGO, CA 92154 
13TH ST IMPERIAL BEACH, CA 92032 i ... S,l)NA~-~Pl,10,Nl:;;;:,..,~..,;;;;,;.- ;... 0.1E$1GNEO 

lt..t,w~•~lllllltflepiopoM(lstllllMlnertiJ!•Ol'l(llj-.. - -~-- _,,- - .... - ,,,-.-,_,--,_,---< /' _'\ ' i 05/31/2006 
.~CF~ 1---~D $...tyeo:t.,.encl--•~~w$ec::lion 1'100 c,te,. ..... MIWW:,·$.-., CO<t. 

PERMIT 

NIY.:~IH.0151'00-
fl'IOH~EOUl\'HA~W 
PQiMll 10$N0HltKAJ, 

CtlP061f~ 

11.00 

SAN DIEGO COUNTY VITAL RE~ORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

i"9 VATt P6,k_MrT ISSUiit>' :$C SIONA~E 0PLOCAL ~EO;STR>,R .Z,Sl,lNO PEru,.!:'r 

i 05/31/2006 (NANCY L BOWEN, MD 
~ 

1¥ ,t.001:1£SS OF AEGISTIV.AOr 0lS'TFtCl .o i:-OISPOSIOON .... -1..:.0d 10,X,C:ull: 1+~11C>in1c .. - ,oi,,-. 

10. AUTHORaeo 01sP.osmoN(S) 

CR/BU 

FO.R CORONE~'S USE ONLY 

BURIAL 

1 IA. HAMIi: AND ADDR~ OF CALIFORH&A CEMETERY j11B. DATE BURIED ! 11C. Sl~RE OF P~QN JN CHARGE OF BURIAL • 

MT. HOPE CEMETERY 3751 MARKET ST. ', l --Zl - ,.,/_ ',.► /.',,,J. ./~ /. 
1------+S'ccAN-'O,_IE'-'GO, C~21~2 . -=-==----+~~;v~cv~~~~d,✓-~-~~Jll!II~===--! CREMA,TION 12A .--ANo·AOORESSOF CALIFOAAIACREMA! ORY [12'.8. DATECA,EMATEO 1: SIGAATl!RE071NrGEOF CREMATION 

j ooiENTIFIC ,.., NAME...., A<Xlf!ESS o, CAJ:JFORNIA ••c1c1,v RECEMNO REfMINS iae. DATE 11."<:EI\/EO 1,ac_ s1GNA™'£ OF PEASO• IN cHAAGE oF'•AC•lll" 

i ~ --us_• _ _ -1-, _____ ~ ______________ _,] ______ .,\►----------------1 TRANSIT !4'. i~~-:□R:~ErR~~t.'l.:~~~.?:,J,=-RY WKERE r•8 OATE SHIPPEO f :C :o:&i~.x'~~~~'lf.~~:ERSOH IN CHARGE 

8------,>-------------------~------~---------------
15A. ADO,RESS, HEA,R'EST POINT ON SM~EL!Ne.. Oft OTHER a;>£_SCRIPTIOk_ ~158. DATE OF f15C, SIGHATIJRE 01=' PERSQJ,( IN )150 LICENSE N\,IMBER Of 

SUFFICIENT TO IDENTIFY nw. PLACE AND CA·OISTRJCT. OF OJ$POSrtiON. i,',,, 'O!SPOSrTION !C.HA~OE Of DISPOS!tlON !C~EMAl EO REW.INS DIS, 
IF BURIAl~T SEA: QHLY ENlt'R lATfTUOE ~ LON"GrTUOE - ! iPOSE.A- IF APPI..ICASL.£ 

: t 
!► ~ - i 

SoZX,J 0, Tte P!NlfT -.-...WANlu'lHE REMAINS TO THE STATED PLACE OF DISPOSIT!()N, THE PER:$0N IN CHARGE OF CMSPOSrTION IS RESPONSHILE 
FOR COMPL.EtlfritQ AND FORWARDING TH! PEWIT'MlHIN 10 DAYS Of' DtlPOSfTION TO THI! IIIEGISTRAR Of THE otSTPUCT IN WH,CH OISPOSfTION OCCURRED 
OR 'THE Di$TA:tC1' NEAREST THE-POINT WHERE THE CRSfATEO REMAINS WERE SCATTUED AT SEA. THE Loc:.AJ. REGISTRAR MAY De STROY AN,Y ORIGINAL 
Oft OUPUCAff PERMIT AFT£fll ONE YEAR FROM ISSUE DATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOW,tlG 'STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER TKAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION A,S P-ROVIDED IN HEAlTHAND 
SAFETY CODE.SECTIONS 705,4.6, 7116, 7117, ANO 1031le0 

NO PERSON S/1111,L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY 'l't<E STATE CEMETERY SOARD. TltlS ARTICLE S11Al.L NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR C()RPORATION HOLDING A CERTIFICATE OF AtlT'liOR!fY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S UCEl'ISE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ART[ClE APPLY TO ANY PERSON HAWIG THE RIGHT TO 
CONTROL T'liE OISPQSITION Of T'liE C:REMA TED REMAINS OF ANY PERSON OR tw.. t PERSOt,i'S DISIGNEE .IF 
THE.PERSON ooes NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED H~N REMAINS 
WIT111N At!'f CALENDAR YEAR. (BUSINESS ANO P@FESSIONS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREA.S WHERE NO LOCAL PROHIBITI°" 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT D/S11NGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATE.D REMAINS HAS 08TAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



- ' 
I • 

MT.( OPE CE,METERY 

INTERMENT ORDER 
City of San 01"9() 

Dale 7 - 3-0(., 

You are hereby euthorized end inttrvcted, subject to '104,S" f\lles end r~ions, to inlet the reM11ins 

o1 , \ani ce, E,. Go:on_oM # ).JoJ/1 une:.r ·d j t&o 
.In a t;;;,,....,SY F"'1e<lll.date.~Q.· ~• ~ >+½ i'i 
Church. Chape~Hid&/ . u ... )Y\.T . ~ · 
Al Funentl cars must""'"" before 3:00 p.m. ol regulat wotk day°'~ ~h.¼1.;A ___ _ 

wt• be apploedand bffled IOundonlgned. ________ ______ _ 

Lot 414-0:,,ave 

Gr.lv•--•&C-Fun;:I.......... . ... f:;c.~DSJ . ........ ............... . 

,B 
~ 

Ovetti~AnlVII Fee& ...... ...... . , ... .. ,, ... ,, ...... _ .,, ............ ,,,,,,,, .... ,,,,,,,,,,~ ,, •. , ...••••.• , ___ _ 

Opening/CIOS!ng" Set\Jp ........................ . , ......... _ .•. · n···,·· ·rrii~ .......................... . 
_, Co!>laine< .... ................................................... F .A-1.1;;1 ............... ......... . 

533-
rlJD,
J,Dlv-Handling F-.......... ... .............. ............. ... ............................. ....... . ........................ . 

Ftowe, ••-- Mar1<er -ng lae ..................... J.UL.:'. ... 6 ... 2006 ........................ ____ _ 
Ht

s. ... ""'"... .... ... ... .. . .... MO!J.NIHOPE C.EM.ET.ER'(. . . J.O. 't 3 
. ~ ~ T-Due .......... , ......... IO'f'-{ ,93 

31 $ ';l ~ t Paldf1108ipt numt,er \ti~ .l.!!!!l.!L:1J 
<=s.t:>rc<: O..~,O~ /(DJJjle,___.fd:._ 

t ~ cettily I am the--=---=-=--==---.,---,- of the ab<Mo named dec;edent 
arid U.• is your aul'1ority lo mellAo di~ of remains •• -., indi-. I cectily and repreoent 
- I have U'iefight to matie ll1il - _, aglM IO hold Mt. Hope Gem~ hllrmle11from 
..., liabililycn"°""""'olaaidautholiutlonand ~ . 

t hereby aUlhcrize I.lie int_,,_ in lat t 
holdunder-. 

'½·""r~ - •------
7 (),,U,(e_t\ e.. 

Vll>n<Otder# E~ 19806 

, 

~ ,_.. ___ ,,.,,,.,... _________ _ 
,(_= ~------- ----
-lrwolce# _ _ _____ __ _ 

Ar.4# ___ ______ _ 

111/s inlotm8lion is avei/able;,, """"1alNe foQnsts upon n,quest. 
o, ... ~,,.,.-,,_,...., 



r- • ~1'1(0 

u)•~ . 
lVl~(l.1#-r, e ~aW~J:WJf CEMETERY 

( GRAVE BLIND CHECK FORM I 

I 

' 

Wri\e in \he name of \he deceased for which \he grave is for in \he 
block marked with "')(". Place the name's, lot # and grave # of all 
-existi(lg marker's In the appropriate space(s) that are adjacent to 
the burial space. .A. .V\'\~( '' · 

-
~\R~ 

,J 
X 

~{\]'15 .\Jfa, r-~~ 

Blind .Check Initiated By: ?a._u,=1effe... Date:7 - 1 o --Interment space for: .J ()..V\ tG.€ E b4, bcmf: 
Interment Date:. Fn'dct.11, '7 / I 4 Time: . J :ao G-~. 
Div: 10 Sect: - Blk/Row: ~ Lot: 474Dtsr.:,_1:...-_ 

Grave Laid out by: _____ _ _ ____ ___ _ 

A9rees w!°' legal Card: 0'1~ 0 No Fl . 
Asreeswilh Map: frYes O No ~ 
Blind_Chock & V!fWed B~ Dale; l--t/!,--o,,, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
• 

tA. ~, OF oeceoeNT - FIMT!Gf\1£M( 

JANICE 

llrA. CffYOf! IXAf H 

USE.BL.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTSOR,OTHERAI.TERATIONS 

·118. IIIIDDl.E 
, ELAINE 
,; 

itC:::, LAST ('Noll.'I') 

i GANNOTT 
I 
j58. COl,.M'Y OF"DEA™-OJTSIOE CAIJF,~ 
i£HTERSTAT£ 

le. HAAE., 'Ra.ATIOMSHIP: FUU. MAll,IG .Al>DAESS A.ND ZIP OOOE 
OfilNFORtMNT 

EILEEN PULLEN, DAUGHTER • ,. """""""'- """"'"'°'"""°"" ................. ECTOflOfll'EMOHAcnl<CASS(JCH i71U:.WF. UCENSE HUM6<R 3158 OGALALA AVENUE 
CLAIREMONT MORTUARY, 4266 MT ABERNATHY AV SAN\ Fo1m· SAN DIEGO, CA 92117' 

LA JOLLA iSANDIEGO 

DIEGO, CA 92117 i - ~-""'·"" lfl;:·~- >B.OATESIGHEO ..:,,,..,.:..:.:::..::.W>OE=-'_,:..:..Co,..:::.:""'°""':..:...:..:._~,.rl: __ -_-,,..-_--,-.--_- _..,- ..,-___,- --,--,_--,.-.~-d~.,,~.~$.L...-,-. .-~-..,-.,~,_~ .. -,~.,,,..=-f►-• .. (i?"<;) /J ,(; ~--- _ . j_ 07/Q7 /2006 
101NHNitlardJ ... COIM • ..,,_~~los.diDn,1100ollNIHlllttl....SSlfttyCOdt, , n. . 

A, AM()UN'f.(lf f'l51$ MIO ~ . DATE l'EllMJT ISSll l!O ;9C. SIG""'TURE OF~ REGISTRAA"iSSUING PERMIT 

11.00 I 07/07/2006 i~ANCY L BOWEN, MD i~ 
A~TIC»(Of 
l~ IIEGl&TIW( !IU.,AOOAES& QF RrolSTRAR Of' OISTRICTOfOEATH- "-ooc.-111c.-.°"""' ~ .ADDRESS OF R:£GISTIUA OF·DtSTAlCT·OF OISPOStllOH -•o:.-rooc•-oor-.(>.01t1-11..:aF'IIKT'!I~ 

NN'"C11AHOEIH019P06. 
mO,.REOLIAIUA !iEW 
PS!MTTO-..OWllt<W: 

OISP081110N 

SAN DIEGO.COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTHORIZED OfSPOSll iON(S) 

BURIAL 

i 

FOR COROf,!ER'S USE ONLY 

8URl-',L 

11A NAME NE ADOftESS Of CAUF'ORNIA CEMl!TERY (118 . DATE BUaiEO 111CCZ$10HA;1 E OF PE..:::c»f IN ¢1-Y.RGE o ·F BURIAL • 

MOUNT HOPE CEMi:.TERY, 3751 MARKET , .. i --t _ / ' 1 _ ;,, _ ',.► . /_· / _ 
STREET, SAN DIEGO, CA 92102 t '-t' v'-" ;r. 

-i CREMATION 12' NAMEANOAOORESSOf C/\l.JfOf<NIAci<EMATORY r 8.DATECREMA1li0 l:C. SIGNATUR£0: 71NCJ'""GEO<CREW,TION 

I SCl~FIC 134 NAME .AHO AllO!lESS Of CAl.il'Of<NIA.FACl• ITY RECEIVING REMAINS r3B. °'.''~ -•:-o l:c. SICNATURE or PERSON IN CHARGE OH -'CIUTY 

~ ;------+,,-,,,._.,....,.,.=ME,,..,.AN"'o=--=-=·"ss='o,= RECE==1v~IN,.._G,,.ST= A--TE' oircooNTRYWHERE ;1-,e. DAT.E SHIPPED tHc-. AOORE--.. -----SIG-NA_:ru_·_·•-o.-PE_RS_O_N_I_N_CHA_R_G_E __ 
~ REMAIN~ A CREMATED RE-MAJHS ARE TO 9E ~I-IIPPED ? ! Of Pl.ACING WITH THE·OAA:Rl1:R I TMNS!T i . !► . 

·1------+-,-,.._,-A.,.Oc:D-::R.-:El'$~,NEAR== .. c:,~f'Ol=N~T.,.O.,.N-S~HORE=~.,.,. • .-:e,-==o-=•--·o-=THc:E:::R"'DE=~=-•".1PT= JONC,---,._,!1"',e" .. -=.,,,.-cT£::::-:Oc:Fc---;,-,,cc:-c_,"1GHA=-=ru~.,.,.,.,_Of=P-=e.=sc:o~,;-,-, • .,..,,.!t60:-::-,.uc=•"-=•cc-=,-=-.-=-o,=--
SCATTERIHGl8URIAl $UFFiCIEHT"SO IOENTJFY FINAL"Pl:ACE ANO CA.DISTIUCT OF DISPOSITION_. 1 CKSPOSITTON fc ·MARGE 0~ 01.SPOSITION . jCREMATEO~E~S DIS· 

A'rSEAO~ LF8URIALATS£A,Q!:11.YEN'TERLATrTUDE:MIO I.ONGITUOE . . : tOSER,- IFAPPlfCASLE 
Df:SPO.smoN OTHl:rt : 
lWAN 11N CEMETERY I 

~'8 RETAIN@ IY'llfE PEft'ON IN CHAR.Ge OFi HI CEN!ffRY, CRl!MATORY, FACtUT'Y FOR S.ClENTIFIC USE. Oft av THE PEltSOM ... CHARGE OF • 
DISPOSING o, nil CR!MATl!C REMA.IN$ 

COPVl STATE OF CAUFOftNIA OEPARTMBff·OF HEALTH SERVICES, OFFICE OF VJTAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE. FOLLOWING STATUTORY PROVISIONS ARE .APPL[CABtE TO T.HE DISPOSITION OF CREMATED ·HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION -A$ PROVIDED IN HE-',I. TH ANO 
SAFETYCOOE SECTIONS 7054.6, 7116, 7117, AND 103060. 

NO PERSON SHALL OISPOSE OF OR OFFER TO OISPQSE OF ANY Cll,El,IATED HUMAN REMAINS UNLESS REG
ISTERED /!SA CREMATED REMAIN? DIS-POSER ~y THE STATE CEMETERY BOARD. THIS-ARTIClE SHAI.L NOT 
APPLY ·Tci ANY PERSON, P~fflERSHIP, OR COl'IPORATION HOLDING A CERTIFICATE OF AUTHO~iTY AS A 
CEMETERY. CREMATORY· LICEJISE, CEMETERY BROKER'S UCEt-lSE, CEMETE.RY SALESMAN'S LICENSE. OR 
FUNERAL OIRECTO~'S LICENSE, NOR SHAU. THIS ARTIClE APPL¥ TO· ANY PERSON HAVING THE RJGHT TO 
CONTROL THE DISPOSITION OF THE CREW.TEO REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN AtN CALE.NOAA YEAR, (BUSINESS ANO-PROFESSIONS CODE SECTION 9740.) 

CREMATED ·REMAINS MAY SE SCATTERED I"! AREAS WHERE NO LOCAL PROHIBITIO"! 
EXISTS, PROVIDED THAT THE CREMATED REMAl"!S ARE "!OT DiSTI"!GUISHABLE TO THE 
PUBLIC, ARE "!OT I"! A CONfAl"!ER, AND THAT THE PERSON WHO HAS CO"!TROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTE"! PERMISSION OF 
THE PROPERTY OW"!ER OR GOVERNl"!G AGE"!CY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



I • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dia.go 

• 
,-3- oi;;, bate, ______ ..;__ 

Civilion_,1._Q,_ __ Se<:!ion ___ 811</Row ___ 1-ot.2.JS£ G,a,_. _ _ _ 

Grave apace,& Care Fund ............... ........ . ·························"''''''' 

:p.j\\O:::: :::::: ................. . 
8..-iai Cont•-·················-······· .... ··················,·····~·· ... ············ 
Helding "-··········· .... ·· .. ,- ,;· .... ···· .. ·:l\l\..,:::5 ........... ,. .............. . 

533,-

F-- -M,irlUI< oeffing,fee ............ .... , .... , .... - .. v .. •········ ·····"·········· 
1· ( , • &,6-R!,oording/Filing/Trensfer F~ ;J .. i,\Ofl.',.·.,,., ...... , ..... ,... , ........... . 

-- """ =--i,~ifi 
1 heret,yc:ertily I om the Dl'\c\l. ~ ~:C of the.-.,__ 
find thil • your autt\Ority to mek9 ~;i'J' retnain$· as abOve inclleated.- I aNlffy and ,.....,,. 
- I h,lve the right to make tt,;a •uthorizalion tnd I agree to 1101d Ml. Hope Cemllery harmless from 
any liability on occount ol ■■kl_.,..._ I_,,_. 

Invoice# ________ _ _ 

N:a. # __________ _ 

M,A-104 (3-04) 



-
- ----- -

• • Ei tt ~1 
.. 

MT HOPE CEMETERY 

I GRAVE, BLIND CHECK FORM l 
Write in U,e name or the deceased for which the grave is for in the 
block marked with ''X". ·Place the narne's, lol# and grave# of all 
existing marker's in the appropriate space(s) t11at are adjacent lo 
\he burial space . 

. 

/IJJ1lt1'~l ~1/G/Jt £/pv_u,i,, 

1l -u11l ,.,~, ., .. X 
Q..C, 
H At.-J~VJl 

. 
,Sfkfi µuttvl!IJ uJtdNJf 

. 

• 

Blind Check lninated By: feu1# Date: i - 6 -t;, 

Interment space for. \ ... DiS c. MaShbitru 
Interment Date:. -d t'-tYc' ~~ <)..I y 7 Time: //4...-. 
Div: IQ Sect: Blk/Row: Loi: J«.5~ Gr: 

Grave Laid out by: ~nc:- e. ,,_,., 0 ...,0 

Agrees with Legal Card: S'Yes O No f t, o i 1ll 
. ~ bµ 

Agrees with Map: 13-'Yes O No fJ [/,.{o.. r,J dYl . 
B!ind_Check & V":fi!ied ~y: ffe•tMclf: ~ Oate:p 



• E716',7 
,APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ '//> 

USE BLACK INK ONLY - MAKE N0 ERASURES, WHITEOUTS CROTHER Al TERATIONS 

1A; MN,,IIE" O F OECEO(HT -FIRSTIGMINI !1& MIOOI.E =,c. l.AS'l (FMft.V} 

LOIS I ELAINE 
I 

ITOf0€ATH 

N DIEGO 

: MASHBURN 
' 
--OOUi(TV OF ~TH-OUTSklE CALIF., 
~RS!ATE 

1SANDIEGO 

I): NAME, REl.AllOHSi-', Fllll 'MAl~G ACOR.EM ANO ZIP CODE 
OF INFQRMNfl" • ' 

7A- f'YPlO,w,lfHO~<W CAI.IF,:w,M-FUNaUJ. DIRECTOR OR PEMOMACJ~A&SUCH ~ . CAt.lF, LICE!« NVM6ER 
l -IFAl'A.lc;;MI.E 

STACEE A, MASHBURN, DAUGHTER 
6340 STREAMVIEW DR. 

FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON 
BLVD SAN DIEGO, CA.92115 j FD1083 SAN DIEGO CA 92115 

-A. AMOIJWl'OF FE6tAUl .. ;~.It DATE l'ER.M:IT ISSUllO j9C •. SIGNAT\IRE OHOCAI. REOIS'TftARtSSUING PER1t4T 
: : 

PERMIT 

MfTHOllllZ,..nQN' of 
' l.CICM.~~ 

#MCtw«INOl&POI• 
l!VtJl:EOJIAEIAHEW 
l'ERWIT fOSJ-tON Fl ...... --

$11,00 

SAN DIEGO COUNrY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92HO 

10. AUTHORIZED OBPOSITION(Sj 

BURIAL 

i 07/05/2006 
i 

! NANCY L BOWEN, MD 
i► 

FOR CORONER'S USE ONLY 

BURIAL 

1 tA. N,Ai,E ANO AQDRESS OF CALIFORNIA CEME"TERY j118. DATE BURIED ! I 1C;,z s,iGNA. . E E OF PERSON IN CliAR_GE OF. BURIAL 

MT.HOPECEMETERY:3751MARKETSl'., '_i_?-7-,,,,,L ',.► ...· ,r- /_ _- . 
SAN DIEGC>, CA 92102 ,.,,,,;,::, ,r I CIIEMATION 12'- NIJ.IE AND ADDRESS OF CALIFORNIA CREW.TORV . f'B. DATie CREMATED 1:2C, SIGNATURE T "!.9'"""" OF CREMATION 

i 13A MAUS AND ADDRESS OF CALIFORNIA FACILITY·RECEMOO REMAJNS :ISB. OAT,E RECEIVED t ~3C. SIGNATURE OF PERSON Ut CHARGE OF FACILIYY. 

i ·sc1~~IFIC ~ ~ 

~ 1------+-~~~~==~==~~=====~=~--+1~====~-.I_►~==~==~====~=~=--
~ 14A. NA~ AND ADDRESS OF RECEIVING STATE.OR COUNTRY WtiERE l,J•B. DATE SfUPPED : 14C ADDRESS AND SIGNATURE OF P~N n;, CHARGE 
W RfMAtNS .R ~MATED REMA.INS AAE 1'0 81: SHIPPED ~ . OF Pt.ACING Y-/JTM.THE CARRIER 

.ll-_, .... _._"" __ +---==~~=~~~~=~~=======--+-1;==~~--+i►========-,.======--

• 
15".,.ADQRESS'. N&AEST POINTON SHORELINE, OR OtHER,oe&CRtPTION j15B. PATE"OF :1sc. SIGNATURE OF PERSON IN !1$0. UC:ENSE Nt,IM;lf;R; Of-

SCATTfRlltGJBURIAL ·SUFFK:IENT :JO IOENllFYFINAL PLACE AND CA OISTftlCf OF DISPOSITION:. ; DISPOSlllON ic,ia.RGE Of J)tSP0$111()N )~MATED R&MAINS 0.S.. 
AT SEA CIA IF BURIAL AT SEA.~ ENTER LA TflUOE ANO LONGITUDE . i \~SER- IF'.APPl.JCM!l.£ 

OISPOSffiOffOTHER l . 
nwt1N CEMETERY ; I► 

~ o,r THI! .PERMIT IS TO 8E RETIJRNED TO TJE COUNTY OF DEATH WHEN l'HE REMAINS ARE DISPOSED OF IN ANOTHER t:MSTRICT. iF MOT 
»PUCABU:, COPf 3 MAY BE DISCAllllED. THE LOCAL R£GISTRAR MAY Dl!llTROY-AHY ORIGINAL DUPLICAlE PERMIT AFTER ON YEAR fROfol ISSUE DATE, 

COPV) STA'f.E OF CALFOAH&A. 09ARTl1EMT OF HEAL.TH SERVICES. Of"~CE Of'VffAL ltECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLi.OWiNG STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION.AS PROVIDED IH HEALTH ANO 
SAFETY CODE SECTIOt,IS 7054.6, 7116, 7117,AND ·103060. 

VSh (REV. 12/04) 

• 
NO PERSON SHAI.LDISPOSE OF·OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS-REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICI.E SHALL NOT 
APPLY TO M<Y PERSON. PARTNERSH1P, OR CORPORATION HOLDING A CEJ!TIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROt<ER'S 'LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
Fl/HERAL DIRECTOR'S LICENSE, NOR SHAl.l THIS ARTICt.E APPi. Y TO, ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE. CREMATEO REMAll,4S -OF ANY PERSON OR THAT PERSOt,1'S DISlGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR OfFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS ANO PROFESSIONS CO.OE SECTION 97'0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CRE,MATED REMAJNS ARE NOT DISTINGUISHABLE TD THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF. THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE P'ROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION· 7116,) 

·, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
7- (. -c, (., Date, __ __:__:~;__-

wil be appie,d W>d billed to..-.;gned. ______________ _ 

lnv¢ioe'.# ----------
V\akO<de<# E-19808· Acct. # ______ _ 

~u., .. <-> Tl>ls infon118tion is awHabl& irr--t• upon n,quest. 
o,w,,,,,s .... lft"'ITT'I,-~ 



• 

• 



• ' - . 

·.s•~-CALIFORNIA~; 
. •DRIVER LICENSE cul . 
' • ~ I ES • ~ . [0133763 _ ' • SS. C • I - -.ii ' ·>aiRlll._ 111(VlCl()RIA\l!lNt:i · i 

1191C<W!VIDIMIW 'I , • - l 
$#4DltGO C.. ~154 ,~,, ii; · : . 

SEX':F HAIR:llU< 
HT:5-113 Wl: 1)0 : - · e 

' • • ' ~10,,~ 

• . . ~ l \l26/211iD 119 Cl ,-o,ea 



_:._i 

, 

' •. 
. , . \ 

CITY Of SD HT HOPE CENETE 
3751 MRXH Sl 

SAit DIEGO CA 92182 
6l9-S27-5474 

438.1322156665644 

DATE: 117/86/86 TIHE: 13:51:83 
, NERI: 322156665644. STilf: 4381 TUI: 88l!'l 

S0 A·L·E·S D·R·A·f·T 

REF: 
BATCH: 
CD TYPE: 
TR TYPE: 

TOTAL: 

0-005 
133 
VISA 
PR 

$598~06 

ACCT: taUlfttiitt93J7 EXP: fUI 
AP: 818588 
HAKE: CAROLINE WHEIFF 

CAR011£1f8ER ACritoULE»J;ES RECEIPT Of 
GOOOS AHO/DR SERVICES t~ TIE ANOUHT Of 

T!\E WIil. StW Hf.f.EOI( Wll i\mES lO 
PERfORH THE OBLIGATI!ifs SET FORTI! BY THE 
CAl!DHEHBE~'S AGREEl!EHT U!Tlf THE ISSUER 

Tf!AHK YOU x~.;:w-
TOP COPY·HERCHAMT a:ITTOH coiiV:~ 
/fT p.,e,e,d 5 erv,t!.e. S 

-/)/v 7 Sec. ti LoTI.S-'/ 

&-~ I 
,:Oil j«(,.K T~l(~-.f"'-,;,I.., 

£ -/1'8off 

---------

-• 

• 

• 

l 
I • 



I 
; . 

••• 

• 

• 

• 

._ .... "' "' f , , .. , ... J>.•1•··· · ·· · .~ -.-~.-.• ..,,o..• • ~4 , -.."~'""'-'"-'4....,. .,,, .. 1u•_ 11. f. 

) pd /Jy pAc1t1e.. f<:JA. SAT 
i ,5 .e..rt/lC e.S /:-,P/l.. j ,<;c.,;t_ 

. T, 41<<1re?.f'h 4-;~~ft{~ f 
IJ I II 

7 
CITY VF SO HT /fJPf C£HH[ 

3751 HAR~ET ST 
(J?.~S) S~H Olf66 CA 'J.1182 

619-527-5474 
4381322156665644 

OATf: 07187/06 HHE: 89:25!16 
fffU: 322lS666S64q STR#: 4381 r££4: li882 

S-A-L-E-S 0-R-A-f-1 

REF: 
BATCH: 
CD -r'r'PE: 
·r R TYPE: 

TOTOL: 

0 0 01 
134 
VISA 
PR 

$85l.06tt 

~GCT: •ttiniti,it9a;J? EX.Pl *••i 
AP: fi544W fiVS: ZJP liP.TCtl 
V-1:UDE HATCH 

C~.i!iNE.11CER llCXH/!lli.£0i;£S mrer Of 
GOOOS ~HDlftR SERVICES IN THE IIHQLJNT OF 
Ti!£ l!lTRl. SliOl.'i! Hflltlllt lllii) itliREES TO 

PERFDRH THE OBUGA110HS SET FORTH SY THE 
CR~OllfflBER'S RGi/fEHEHT UITH THE ISSI/Et 

THit/fK YOU 
Pi.ERSE t:OlfE AGIW! 

X ----•-- -----·-·······--·---·------TOi' C!lPY·HEiiCHflliT 1/(JTT!JN COPY-CIJSTO/lfR 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

81ind Chee\< tnittaled By: _.__f.lJ_/..;..,J _____ Date: __ _ 

Interment space for: ~t. W€.tpt.J (,II/ 

lnlermenl0ale:.5M J(/Cf 't Time:_....;•-----

Qiv:..1_ Sect.Jl_ Btk/Rovr. __ Lot M Gr:_I.__ 

Crave laid out by:~ s} (::9M 
' 

, Agrees with legal Card: °t!lYes O No 

Agrees with Map: J Yes 

'Blind.Check & V~rified By-.,;· _ ......c.:::_,.,,AIIJ,,~ Dale:7-l- &4 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY·- MAKE NO ERASURES, WHITEOUTS.OR OTHER ALTERATIONS 

1A.. NAME~ CECE~ - FIRST IONEW,l l1B. M!D01.E t1C. LASTIFMILYI 2.. DATE Of Bllffli )3. 0-.'TEOfDEAltf {4_SfX 
JACK j MASASHIGE ! TAKEGU0HI MOffflt. 04._Y; VEAi\ r,7o'4'}2oos' l=No! M i 01/06/1908 
Si\.crTYOFOE.AJj,,i !58- COUNTY Of DeAltt- OUTSIDE CALIF., ,NAME, RElA TIOHSH!P, f'ULL MAILING ADOR~SS.ANO ZIP l;OOf 

SAN DIEGO !ENTUt·srAre OF IINFORJAANT • ,SAN DIEGO CAROLINE V. VONEIFF, DAUGHTER 
7A~ 1"'(11£0 NAl,IE. ,r.t,IO AQQMlt, 0/F C~~HIA-~ Ol~E-CTOR OR P£R80N ACTNJ M BUCH ; ra. CAI.If:. UCENSE NU"'8£R 1198COVEVIEWWAY 

SAi IA'\_ EGO CA 92154 COMMUNITY MORTUARY, 855 BROADWAY CHULA VIST.Aj F-01~6'.E 

CA91911 ! ""-SIG• "'' 'f" M'l'UCA ;;':':~"": iih1, · •~~·•~111ett111:~...ci~~onf1'1h• ~~-bV$edi0111000M ► / 
,, .. } . 

~Ol'NPUCNn l0! ... ~ _,a.....,,.c~ .... ,-:....._,...,_., .... 1100d M ,.....,,_.,..,Coc1e-. . '/ 

nu PUNT• IUUEbWACCOACJNtc('fttl'H'l'AOIMIONll f# l'J4. .ulol/Nt(J,-,UpAJI) t,le. DAT!i'(:j),ffl' J$Stito ~ SJG~TURE OF . PERMIT 
~CA1$¢ANA.Hf.M.TM~WfTreooeNCl$nEMll'HOlt· i 07/07/2006 l NANCY L BOWEN, MD \l P1:RWIT 

l'OR THl OIIPO$.I~ IPtOlll'll!O .. THIJ"Pfll!MIT. $11.00 -ftfblll~OM:NO~OF.~OUT'IDEOF~ 

~11.,ATOIO". 
{ i• 

L<:ICM. Ra31iTIVfl 90.AOORE'SS OF REGISTFV,,R OF 0!$TR.ICT OF DEATit - ro«f!I~.,~- 11.:.. ADOf'ESS Of Re;GIS'TRo\R. OF 016Tl'UVT•OF;PlsPQSilllOH _ .. .,....,. ,_. ,,. ............ ~,...._io, i.cr .. .,..._ 

Nit' CMN«aE IN 0IPOf-
S:AN DIEGO COUNTY V ITAL RECORDS rn0N JIEQlJIR£8 A/IIEW 

PERM'J.TO.aHOWFI~ 3851 ROSECRANS ST ""°""'°" SAN DIEGO, CA 9~110 -
10. AlJJHORlttD·OISP'OSm0Nt9 l FOR CORONER'S use ONLY 

BURIAL 
. 

~ ::, 

~ .. 
! 
tl 
~ 
~ 
§ 
.! 

-

(1A.,~ENmAOoftESSOFCAUF'OfUM CE~RY r 1B. l>A.TE BURIED 1·11C SIGNAT\.IAE Of PERSO~~ CHARGE ~ BURIAL • QURW.. MT. HOPE CEMETERY SAN DIEGO, CA 
92102 I 7/ff/16 i► ;t£_ J£r~ 
12A. NAME AND ADDRESS OF CALWOR.HIA C.REW:TOR'i f12e. DATE CRf:MATEO 12C. StG~T\IR.E OF PERSON IN CHARGE 0~ CREW\TION 

I CR~TION 

' i ► 
,3A. NAME AHO ADDRESS Of CALIF-OftHIA FACILITY REC:SMNG REw.lHS '~ 38. IX\TE RECE-M:D 13C. S!GNA.TUA.E OF PERSON tN CHARGE 0 ~ FACIUT-Y 

SCENTIFIC ' ! 
USE ' ' j I► .. ' 1~ NAME N«>ADDRESS-OF RECE-l'(ING STATE Oft COONTRV WHERE j 1~·~ DATE SHFPEO i 14C. AOORES$ ANO SIGHATIJ~E OF Pt:RSON IN CHARGE 

RE"8A'N6 ~ ·C~~Tl:[)'~MAIN$ ARE TO BE SHIPPED i j OF PLA<;:ING·W"THTHE CAARER 
l'RAHSIT 

·I !► 
15A. ADDRESS, HEAREST P(MNT ON SHORELINE. OR OTHER DESCRIPTION ·•, sa~DATE OF t~~~~P~l;~RJON IN ~~~==~: SCA ~RIHGIBURl,\L iu:N;,"!"l~~E= ~~:~~~=~o'f 01sPosrr10~ 

D.ISPOSrTIOtf 
ATSE,-at ; 

~-If ,t,PPUCASl£ 
OCSPOSfTIOt•HJrHER i lHAff IH CEMETERY 

1►, I 
!,2fll 1$ ·11:ETAINED rt THe Pl!RSON IN CKARGE OF 1HE CEME.TERY. CMMATO!ltY. fAClt.rrY FOR .SCiENfJFtC USE, OR BY niE P'eRSON IN C~R~E.OF 
018,0SING OF THE Cf'£11ATED RElllAINI 

STATE OF CAUFORtlA, OIP.AltTM~NT OF HeAl nfSEfMCES. OFFICE OF VITAL RtCOltOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOW~ STATIITORY PROVISIONS ARE APPLICABLE TO THE DISPOSmON OF CREMATED HOMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. AT SEA AfTER-CREMATION AS .PROVIDtD IN HEALTH AND 
SAFETY CODE SECTIONS7115U, 7118, 7117, ANO 10,000 

ND PERSON SHAlL DISPOSE OF OR OFFER TO DtSPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER 8¥ THE STATE CEMETERY·BOAR:O. THIS ARTICLE SHALL NOT 
>;Pt.Y TO ANY PERSON, PARTNERSHlP, OR CORPORATION HOLDI~ A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY UCEOISE, CEMETERY BROKER'S LICENSE, CEMETERY ~ESMAN'S LICE_NSE, OR 
FUHEAAL DIRECTOR'S LICENSE, NOR SHAI.L THI.S-ARTICLE >;Pt.Y TO ANY PERSON HAVING THE RIG~ TO 
CON'lROL THE DtSPOSITlON OF THE C.REMATEO REMAINS OF MN PERSON OR 1HAT PERSON'S DIS.Gt/EE IF 
THE PERSON 001\S NOT DtS!'OSE OF OR OFFER TO DtSPQSE OF l,IORE THAN 10 CREMATED HUMAN REMAINS 
1MTHIN ANY CALENDAR YEAR, {BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

·CREMATED Rli:MAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PRGHIBmGN 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DIS11NGUISHA.IILE 1'0 THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TtlE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 

• 



• • MT. HOPE GEMETERY 

lJ;sx./J,r.Q.,-,-.e",..7 INTERMENT ORDER 
1 . .- _, f ,f es Chy of San Diego 

f,Jf..£e ; r oor .., 
Ome,_.;_7_- _C::..,;....=0...;6::-_ 

You.are nereby autnorlzed and lnstn.,eted, $lq&d_ to your rues. and·regulatiOna, 

o1 4Ke. 1,; 
Ina----=====----r,...ciiinim 
Clvch. Chlilr,el, Gr■velide --------

Al F.unenil C8l'$ mu.t amve before 3.:00 p.m. of regutar work day'or 

w;g be llll!)llied and billed IO undersigned. 

OMeion ____ Section ___ 811</Row __ .__ Lot ___ G<ave ___ _ 

==::?:=::::::::: ···::::::::.·:. :·:
0
•• i\J i"~ ----

Burial.Conlaner.... ... ....... · · . .. •·~-· · · · · · ·· ... t,i 4 · 
HendllngF- .... ............ - ····--· .... . ..... .. .... .. .., .... 1, ······,"\0. Rv=----
F-•--Mal1<ereettlngfee .. .............. , .... , ... ... , . . .. -r·· .... Y,.\f!-· 
Roco,dinglF,tiog/T- Fee, .... . }1 .. .,~ (.~.t..~.f.ff.l .. ¢..~:t ........... ~ ... " \:-'.. II 9 'I 7. &, 0 

8-- .................................... ............... .. ............ :~-\,...~ ... ~--1",11 4 'I 7 o 
~ Tot■I ou■ ... t .......... _ · 

Paid receipt number ___________ _ 

B■lanc,.-due ___ _ 

I henlb¥ceflllY I amc"..~b=-=====-:--:c=====~.oltheabcve namocldec -..~ 
and lllia ls l")UC aut · . lo makl> d~ ol remains ag ..,_. indlealed. I certlly· and~ 
_ , have the r1gnt make 1111s autllollZatlcr, 11"'1 1 •o- 1o hold Mt. Hope Cein«e,y liarm""3 fl<lffl 
any ll■blllty en nt ol 118111 -n and Interment. 

-- '/. ,,.,...;:--- ------ - - ---,;;;-
;J: •• --------

- 0n1or • E-19809 
lnvojCe# ------ -----
Acct.# ___________ _ 

Tb/• ~tJon Is ava- In ~ formats upon request, 
0 P."""1;,. ............ ,.,,,, 



• 
It r .I,) e. e-d. 
(!< e.s) 
/4 e ... r,',:., r 

MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

• 
o,,.;Jy 

Dote, __ 7'---""'"""-...;o_~.;.__ 

You .,. hanoby authorlzecl and inslrUChld. SUl>jeel IO your I\JIM and n,gUlatl0n•. to lflte< the remain& 

"' Pa ,..e.,/9 l (,.t_,. dy 1F- ;).Jo).<J'( 
Ina /JO CJ:yg7 8 Funaral. date,time Sc. T Jt.</y 8 Ob 

r,..o1~~ '1'02?7:l,-,. 
~-pel, Graveaide ------- : Rsru:k, I <l. ~rtuofy. 
~·- ·sK,'P,t.~r .,

1
,,. 

All Funo<al<:<n ITlUII arriYe before~ p.m. of •~r work day or an axtfll cnarve of J ,,,_ ., • ,::,0 

1 

will be applied - billed to Unde"'IJ(led , ~gffe ~/_ )' 

Division /).. -"" ~ Blk/Row ___ Lot J..). '-/ Grave -"-j. __ 

, G<llve """"" &Care Fund ........................ ................ -......................... ······ ···---'' .l . l? 9.oo 
OIHlltimell.aloArrivalF .......... S.4T ... S.~.r.Y.I.C:.~. ...... ff 1 

~S"/,oo 
Opening/Cloling&Setup.. ........... L e,.4.s.-. .. ~.3-: .. °.-.'?. ...... . •...... 11 SJJ.oo 

::::r: ::::::: ::::::::::~~B.t.~:~r.<:~: : ::~ :: ...... :::::::::::::::: :::::: 
Flower••-.-M9tke,--ng~.i[':,-.. }·~4:_:;S'. .. ;;;;........... .., . ..... R 6~ 00 
Recor<ll,o!'M1ng/Tr•n- Feea . .1).1 .......... , ..... ~ ...... !l':' .. , .. ,.R't................................. • 
s-111 ... ................................ ..... Q'(t·C~~r.1~.... ., ..... ,fl 'f I. 7 J 

"110\}~\ ~ Taa!Dua ................ :P, '1771.f-], 1/7 
Paid receipt num- l - S '1 (, 9 kl '( J 't 7, 77 

I Balance due. f3: 
lhonbycelllfylamtl1e ;; / sr-ev- 1, ofthealxwenamedd.~ 
and lnla ii your aUlhotlly to .,,..., dilpogltkln at remains as al!Ove Ind.,_. 1 cel1lfy and repn,ser,t 
that I Nl\111 the right 1D ..... tliis aulhorization and I ag ... to - MI .. Hope ~ ·hannlelS flcm 
any liability on aa:ountd Nid - and intamwlt. -:JI ). 3¢ri:.:. S-

~=~•-In~ I ~1¥!if~"t~0:1U 
zi1144ft:J/t_ ~ ;·12e ~ Cc, Cf.}P -7· ;,. Q.sJs:&:.o -o'r--<r/ _ 

,l:;;;;." e...-v ~4-'6' 11?-S"ol<f 

-On1e<• E-19810 
Invoice# ________ _ 

~.# _________ _ 

This information is available in sJlemativB ·lonnats· upon '9QU8sl. 
~~Mwn,(W,.,, 



• 

PAY THE 
SUUOF 

• 
/, 

DATE 

07-06..06 , 

FOUR THOUSAND SEVEN HUNDR£D FORTY SEVEN 
DOLLARS .AND 77 CEN'tS 

PAY MT HOPE CEMETERY 
TO THE 
O!loER 

6F, 

REF 

----·---··----- -· ·- - -

• . . 

90-8154 
· ;222 CHECK NO: Ol 19046 

CASHIER'S CHECK 

AMOUNT 

******~*4,747.77 
VOIO AFTEft 180 DAYS 

11•000 1, 1, "l□ i. i; i,• ,: :1 2 2 2s 1, s 1., .,,:oooooaaooo 20 211• 

• {;lC,i( O 

I 
•' 



• 

- ·-----·~ 

• 
WHl'lli ............. ,_ .... TOCUSTOMER 
CANARY .......... ,_...... ... CEMl:TER'I 

• 
CITV OF SAN OIEGO, CM.ifOIUI~ 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

\6U) ~27 ·34\lO 
. i ..,. · Date: 7 · / - (,/ l, , 20 C1 (, 

r=rom:':f.--ft.dav 11Uf ·/-k.· (,2n, clv ~el\S'. y._ 2u7,;s Ca.cot ,i:. czftr· s..D .c:.:,,, ~-21..::..<." 
u,,. · .A, JL~. Ci. • -z! ~ A-"v.--;. · Dollars ($ ':J. 7 Y 7. ? 7 ) . 7 

\n Fl< I I Pay,,\'i>n\ ol lt I • ·(,J/Z , ,.· cl)' 

Oiv • I)... Sec ).. ___ Loi ).. ). '/ Grave -"'~=----
Invoice No. €. - I 'i 1, 1 Q 

Acct. No. _ _ ___ ___ _ 

w.o. --- - - --- -
BALANCE DUE __ @_·_"-_ _ _ 

&oneyOrder 
0Chaige 

□check 
A.C-211All1-0S) 
f,m v,/orm.llOtl fk•.W"~ NI .sJJa~~ 'l'Or);r.lOU (ADOQ teQUC$t 

NOT VALID FOil PUAPOSl;S STATED lJNLESS 
STAMPED •p• l!>i TljlS .SPAC6. 

;~ 1if; 
M ~•-

JUL - 7 2006 

OUNTHO~. , 

·1ssuaisv .l ;:,,.~ 
~andliog fee 
Rtcordi~& 
11/aoi.Fffi 
Sale, Tait 

TOTALPAIO $ 



.. ,c: • 

/ ,.~ This Book Contain, 
GRADY, PAMELA L ••• . • Name.Address & Telephone_ Number Change Form 
2072 CARDINAL DR 
SAN DIEGO CA 82·123- 3703 

• Automalic PaymenlApplicalion 
• ·Payment lnstructio/Js 

ll,l, 11,l,l,, ,II , ,I , lull 11,ll,I,, ,Ill, 111,I I ,I,, ,I, , l,l II I ill • Payment Coupons 
• Gonv,inienlAddress labels 

• • •· • 



,\ • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I 
existin~ marker's in the appropriate spl3ce( s) Iha\ are adjacenllo 
lhe bunal sp.ice. !) ,\ ,. _ . ..,g a , I · 

, l.1 '-r'j/JI /-A.-f ,;ie,,r,,,.,_ 

. 

-

&I?.- I t.vr :1,).'i. .,,. J 

Tree- 6R.x)... 
-:, .. r,,f! s 
IJor~c.r. .,. ., 

-tF'i .,. "I 1'10 "lt'IJ 
A[>"i hi~ry 

I "ii t._. A.,(Ji' ,<,)f.4.<,1/ . . 

Blind Check Initiated By: --""AM..:::s-,,.,,&:t"""""". ::::,,._ __ Delle-: 7- 6 - o (. 

Interment space for: _ _,,/_,:;---'-,,._,=~.:../ c,...,____,6-"'-'r._«.;_;;..l-1-Y-----
S4. t 

Interment Date: J"' I y ~ ot::. Time: _..._l_,_,'_o-'o--.,._P_. r--_. __ _ 

Oiv: I J.. Sect: )-. Blk/Row: __ Lot).).. 'f Gr: __,.,_J-_ 

Grave laid oul by: 'l\ d"?cri\a--,, h+:n, 
Agrees with Legal Card: ~ Yes O No 

Agrees with Map: IHf Yes No 

Blind Check & Verified By:•.A1F1:.il~~"-!i-....-- Date:&·7 - OC, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SI.ACK INK ONLY - MAl<E NO ERASURES, 'MilTEot.lTS OR OTHER ALTERATIONS 

IA. ~ Of oecEOEM' - l'IRSf ~ ;18, Ml!f;:IC:U 

PAMELA i LAVERNE 
i 

SA, CITY'Of DEATH 

POWAY 

TA.T.t?EO....,.ENC>AOOIIIENOIFCAUFOANft.-l'\MIE'JtM.QRECTOftOA1"EMOf4'-CTINGAl·III.K;H. 

ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

P£RMIT 

IH'fO~IICOI~ 
tllOIUOuPIU•werN 
~ ·1 fOSl10Wfllw. .......... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AlJTHORtzED OISPOSlTION(S} 

BU81AL 

BURfAL MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

pa.~~NUMBER 

jFD1329 

i -

~ DATEOf' 04iATH 
MONTH, EM.v, VEAA 

:IJ.6129/2006 
6. l<Wtlt, Rt~T IONSH1p, A.ILL MAIUHl!.'i ADM:£$$ AHO ZIP CODE 

OfiNF°"~T 

MARQUETTA GRADY, SISTER 
2072 CARDINAL DRIVE 
<::A • OIEGf'I CA 921·23 

FOR CORONER•s·use QNL y 

!12.8. OA'tE CREMA.lED ! 12C. SIGNAlURE OF' P~so'N IN CHARGE Of CREMATION I CREMATION - 1 ! . 
I i► 

·SCiENllFiC • 
USE 

s,~ 134 NAME ANOAOORESS OF CAUFOIMA FAOUTY RECEMNG REMAINS !;,,138.-01\'tE ~~ J.· 13C. SIGNATURE Of PER.SON INOI.A.RGE OF' FACIUTY 

-~ I------+,.,.,..,=== ============---+' =-::===-!~►~===========--· ~ 14A NAME ANDAOORESS CF·Rt:CEMNG STATE OR OOUNTRY\\t!ERE 148. DA'te SHPPED 1◄C. ADDRESS AND"SIGffA'I\IRE OF' PERSOtf IN CHARGE 
!:ii m:JM,Ns A ~eMATEO REMAINS ARE TO ee SHIPPED OF PlACINC;-'MTH THE.CARR[ER 
t TRANSIT 

~ ~ lSt-----f-;;:--;=~=======;:;;..---t..==---f:=====~==,---1SA. AOORESS. NEAAEst .POINT 0-.. SHOREll~E. OR OTHER OESCAIPT10N 158 ~lE OF !15C S,tGNATURE, Vi: PERSQiflN 11$0. LICfNSE MUWER Of 
SCATTfRINQJ8lC.IRl.tJ, 

ATSEAOR 
Dl&PO&fTION OTHER 
1lWHN¢ElrilETl:AV '" 

sumae~ TO IDENTIFY FINAL Pl.ACE AND CA DISTRICT OF a$P0$1TIOtf, 01SP·osrrt0N icl-l,t,RGE ()V 01SPOsiT11:;iN jcA!W.1£0AhWHSOI$. 
IF'BURW. AT SEA, Qtl,;!"ENTEIUATITUOE AN'D LOHOOlJDf j►. · jPOseR-IF N'f"L1CASLE 

Ii I 
.kW.J. Of' lMI NA:MIT ACCOMPANIES THE N:MAINS TO l'HE STATED PLACE OF OtSP051l10f1, THE PERSON IN QIAR(1E OF 0CSPOmT10ff IS R£SPOHSl8L.E 
FOR COMPLETING AND FORW~NG TIE PERMrr V..THIN 10 DA)'$ OF DISf'OSmON TO THE REG$TRAR. OF ntE OISTRICT lN WHICH DISflOSlnottc-;cuRRiO 
OR THE DeSTRICT NEARl:lt THE POINTWHERE. ntE. CREMATED REMAINS W!R! SCATT!ReO AT~. -nt1! LOCAL RfGeBTRAR MAY DESTROY ANY ORIGINAL 
OR oull'UCA:re PEMIT AnER ONE YEAR FROM ISSUE DAff. • COVY 1 Vl'h-(REV.12/k) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATl!TORY PROVISIONS ,/\RE N'PLICAIILE TO Tt1E DISP9SITION OF CREMATED HVMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL P,.T-SEA AFTER-CltEMATION .A$ PRf>VIDED IN HEALTH A.ND 
SAFETY CODE SECTIONS,?oS..&, 7116; 7117, AljD 103060. 

NO PERSON SHALL OtSPOSE .OF OR OFFER TO DISPOSE OF AN'Y CReMATEQ HUMAN REMAINS UNLESS REG
ISTERED /4$A CREMATED REMAJNS DISPOSER SY THE STATE CEMEJERY llOARD. THIS ARTICLE.SHALL NOT 
APPLY TO Af<Y PERSON, PARTNERSijlP, OR COR~ORATION HOLDING A CERTIFICATE OF illVl>IORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY 8 ROl<ER'S LICENSE, CEMETERY SALESMAN'S LtCENSE, -OR 
FVNERAl DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPI.Y lO AA¥ PERSON HAVING lHE RIGHT TO 
CONTROL THE 'DISPOSmON Of THE CREMATED REMAINS' OF ANY PeRSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MO~E THAN 10 CREMATED HUM..:N REMAINS 
WITHIN M<Y CAI.ENDAA YEAR. (SUSI NESS AND PROFESSIONS CODE SECTI0N'97<0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED Tt!AT THE CREMATED REMAINS ARI! NOT DISTINGUISHABLE TO TI1E 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAI~ HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TI1 AND SAFETY CODE SECTION 7116.) 

• 



• ~ . .• • MT. HOPE CEMETERY 

Iles INTERMENT ORDER 
Quit Claim Transfer 
from Willie Th..as Jr. City ol San Diego 

WU.Son to sister Date 07-06-06 
Kary E. Wilson Ricl'lardson 

You-are hereby authorized and ,nsttucted, sut>;ect to your rule& and regulations, to Inter the remains 

of Mary E. Wilson Richardson 

lne ----.,,====----,;;:,;;m~ 
Funorat dat1>. ijme _ ________ _ 

C~ureh. Cl>apel. Gr1oveoide ________ _ ________ M<>rtU"'l'. 

All Funeral caB must amve before 3:00 p.m. of regular wor:k day or an ema charge of$ _ _ _ 

will be al)l>lied and billed lo u_..igned. ____________ _ ___ _ 

OM•ion 11 Section _..;;1 __ 81tJRoN ___ Lot 22 G<ave __;9c__ _ _ 

Grave space & care Fund .. 

C)",18fttme/late Amval Fee& 

Openlng/Cloelng &. Setup ... 

BINI Container ............. . 

. ............. ___ _ 

Hi!ndling Fees ............................. ,. .................................................. . 

Fl.,_,~-- M"'1<er1ett1ngM()UNf . .f.iGPE·GEH'E·t·•······ ......... ;, ... ' ····· ---
Reoordir,g/Fdioglrranofer F- .....• ~~s.i,:~,~ .. .'l):~ .s.f_~~ .... (,~.~L...... $65. 00 
Sales talClltS (, ......... .. ......... ........••..... . ................................... ___ _ 

TOllll O,,e ............. . $65.00 

Paid receipt number _,P..,d,._,b:.,Y:.....:;V,:::i~sa~- $65 • 00 
Balance due __ O __ _ 

I hereoy 01ttlly I am tt>e Y of the - nan,ecl dealdent 
anc! this it yow autho<itY to make e11.,,.,.111on at remam .•• JlboY• indic8!ed, 1 certify and repn,een1 
!Nil I have the riOhl.to. nial<e INS --and I ag,N to.hold Mt. Hol)eCernele,y-fmm 
any llat>oity on account « said •-on .., inte,,,_. 

David Lugo 

'l\on<Order# =E .... -=1=9=8=1=1 __ 
lnVGlfce·# ___ _______ _ 

Aa:1, #, _____ ______ _ 

fte,>.104 (34') 



• THE CITY OF SAN DIEGO 

:MOUNT HOPE CEMETERY 
CERTIFICATEOF INTERME'NTRIGUTS 

CONTRACT/CERTIFICATE NO: E-19811 Veteran's Section DATE: 7/612006 

That the unders.igncd. City of San Diego. Mount Hope Cemetery. in considet'.Olion of payment ot' the full purchase price, rectipt oi• which is h<r¢.by 
acknowledged •. d.oes ~ereby grant and convey unt.o: Mary E Wilson Richardson and thelr Mini 

a~ Granteep for intermenc pul'p.o~ only, su.bject to conditions, rcscrv:itfons. restrictions and Rules .and Regulations 'set forth het~in, !he following 
interment rights for the Purchase Price of $0.00 ,ituat«! in M,,unt Hope Ccmcttl)' described as: Veteran' s Section Only 
DIVISION: !l SECTION: !. BLOCK/ ROW: LOT: 22 GRAVE(s): 9 valid for active duty 
according 10 the niap of Moun, Hope C<'mct¢ty located in tho office ofMounr Hope Cemetery. or honorably· discharged 

-veteran 
Th'at tiiis conveyance, and .all right, titl~ aod intere:s1 ~ereb}' conveyed i~ the interment: rights above dcscrib?1> is subject co all govc:ming .fa"~ and 

~ ordinance~ and· to the fof·lowing conditions. n.-scrvations and rc.\trktioni;. By ,accep~ance 'hereot: the Graritee ~ovenant.~ and agrees that· 

....._, (a) No transfer .• convcya.1l.ce or JlSSigntnt:nl of1;1rty in1en:st or rights •acquired.by Gran<cc shall be valid without fhc w-rittcn consent of Mount Hope 
C<111<tory and bciog Jh."""3fte< re,corded on ·its books. 

(b) No inscription. alter~tion or <imarna11a1ion, monument or other memo.rial. tree, plan\ •. objc,cts or CtT1bellishmenis .of any kind shall be placed 
up0n, ultcO:d Or rem()vetl from nfly ptOpt:rt.y a...;:,o":i"aicd with 1h~ abovc.--describcd.· int1..'f111ent rights -by rhc'Gr:antcc without the written cooscnt C'lt 
Mount Hope ('emeti:>y. All gra<!ing, landscape woii< and lmp.r.wements of any kind, and all tare of any propeny $.<sociat,:d with tho 
above-desc:ribod fotennen~ rights. shall be 4:0n~. all tr<:es and plants of any kind shall be planted. trimmed or removed. and all intcnncnfs·1 
disimermeot1s and remo,,·aJs, shall be made only by Mount Hope·Cemelit()'. All intermcnL.; shall be r(lade:.subject t◊ the u$e' ~)fth~ type of ou1L-r 

(c} 

(d) 

(e) 

burial c:onmincr us s.h~II be dtsign,.:ued by ;\.fount Ho.~ Ccrnct~ey in .ics Rules and Rcgulatior,s. .,,. 

Mount Hope Cemetery, .at the expc;nse of Grantee and u a charge ~gaiJ15t the above.&..~crihed intem1ent rights, may repait or remcwc .any 
monumtflt or other ,ncmoriaJ which is imp~r or otl'ens.i\'c or wtikh ·i,as become dangcrou~. anti may ranO\'C any tn:c, fk•wcr ,'lr.phtnr. or 
other obje-tt or eml)c!Jli$hnient that be<:omcs unsightly or dang~rou~. 

Moun, 'Hope: Cemd~·sha.11 not be liable· for lt)ss or dan,.age 1:c&uscQ by an ·act of God, t ommon cnemy •. thic-vcs. Vandals, strikers.. rni111.,:irn,,s 
mischief makers., unavoidable accidt:nt:9, riots or order of milita,y or civil authority. or other acts or events beyond Mou.r:tt Hope Cemetery's 
control. 

-
The enumen,tion h~in of cenain conditiotis, r1..'S~TYations and -rcsaictions shall not be considered.. as the only limitations, but the ·Grantec',; 
intercs, and rights shaJI be::· limited by and subject to the Rules and Reg-u1ations•ofMvunl Ho.pe Cenietel)' now extscing. or v.:hich may be b.y it 
h¢reaftcr adopted either.by amendment. alteration or the adoption ot:new Rules and Regulations. These Rul.~ .and Regu·lrnions are on ti.le for 
insp,.¾.'1ion at Mount Hope Cemetery's otlice and ore specifically referred to and herein incorporated~• if serforth in full . 

• 

(I) 

(g) 

Maunt Hope Ccmetftry agrees to provi(l~ c:ndo\.\,ncnt care as required by applicahJe law and detiried in it~ Ru·le:, and· Reguhltlons, \~•lthout 
fonher charge. 

In the event this• c.enification ,is iSSUcd prior to the time th~ property associated with the wirh.in-d&.'1lbcd int~cnt rights has bocn dc\·clopc.:d. 
Mt'l\Jnl. ffOpc Ceme;te.r( may. With 1hc , -00.,;c:nt of Gran'tec,.and at no increase iri ptk.e, perrtu1oendy tram;fcr Grantee.,.$ int<:nm:nt righ~ to 
reasonably comparable developed interment property. onemporarily tr•nsf<T such rights 10 rcason,bly colnl'3l'able interment propeny. uhtil 
such ·rime as consrruction is completed. 

AH the a.bovc-·OOndifions. re~ations and restrictionS: are bindit1g upon Grantei:. and Grantee's hClrs, dcvisccs~ executors. adminis.trators and 
3$$igns. and arc cnf<>reeabl4? only hy Mount H(!pe Cemetery 'Or its successot'f i,i intert?$t. Noth'ir\'g ht-n:in coiuained shall be dcc:mcd 10 i:cstrict tHe u$e 

of any portion of Che cemetery other than here'in conveyed to· Grantee. Grantee herebv acknowledge.} restlPt of these condjJions and agrees to th~ 
1= 

'IN WITNESS WHEREOF, Moun, Hope Cem<l<ry h•s~auscddiis insa'Urnent t1)-be "•C•vteJ in its n•mc. by its duly authorized ri:prcs<ntatives 1his 
6d, day of July. 2006. 

'Signau,1~ / D~uC'. 
d9L'=~) v 

Cemetery Manager 

• ¥ .,, 

Mt. Hope Cemetery 
Communit1 lcits J • Po~ o.nd Re<r.eoHoo • 3751 Mollet S~eet • Sen Diego, CA 91102-4521 

· Til 16 lf) 527-3400 • Fo, (619) S27·3403 

Qui:t Claim Transfer 
Reissued »~d E- 1981 1 

c:•.-;us1rr _ ,.. ~•.:-.-... , .. 



;~,6,se fi¼'z~'- or_ t/e/4rt:in .. ~ S~n .. 

O,, 'Y Vt:? /4:cl /;r a.c ht/e, o/u 1-y 

Or /2or,tJY-&t6ly dsvke?yL/ 
Ye 4,,, a /l. 

~I C,(tl( 



i 
; 

' 

G cf' z 3 't-20'f, '?' I IJoiv 11 Sec l Lot 22 Gr 9 
Quit claim ti-ansfer 

CITY Of SD Nf HOPf CEl!ETE 
31Sl tlt\RlU Sl 

SAN DIEGO CA 92102 
619-521-5474 

436!3221S666S644 

DATf: 37/06/86 TIIIE: 13:13:49 
NERi.: 32215666S644 SrRff: 4381 TUI: 8002 

S·A·l·E·S D·R·A-f-T 

REF; 
BATCH; 
CD TYPE:' 
TR TYl='E: 

TOTAL: 

0004 
133 
UlSA 
PR 

$65.00 

RCCT: UtHUJUU61Bl EXP: .t.t*t 
AP: 813134 

,HANE-: NARY E RICHARDSON 
CAR0/1ENBER ACKliOULEOGES R£CE!PT Of 

woos MO/OR SEi~u:ts rn ll\'2 \\l\llllKl Gf 
THE TOTAL SHOUH HEREON AND AGREES TO 

P£RFO~M T~I OBUGATH»IS SH fORTlf SY Tlf£ 
CARPNEH5ER' S f!GREfl!EMT UITH THE ISSUER 

THP.liK YOU 
PLEASf COHE AGAJH 

. '"r\ n' o . o _ 
XT~ii-~~~ER 

• 

• 

•• 

• 



• 

• 

• 
• 

• 

MT. HOPE CEMETERY-CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of P.erjury: 

1. I am the legal heir to the gravesite located at Mt. Hope Cemetery in 
Division f I Section, _ _J_ __ Lot ZZ Grave. _ _ 9-1----

2. My legal authority to the above property is based on the following 

3. 

OL 

·facts: JJtfbnctV /t?i fuJZc. Ut S ~ 
'/ / (/ W4.4t ew~ if-1 ~-41?6= 

I have presented the following evidence to support the above facts. 

eevlt Gra+e Df- dRttth 

Rev. 08105 



• 

• 

• 

• 

I declare under penalty of perjury under the laws of the State of California that the 
statements be~ mentioned are true and correct. 

Signed on VtJly b, , i.&.Ob in UaKl 7)11:qo 
(Date) (City) 

<[ 1/ 

Signature m~ l. k> l(,.J.,4,r Print Full Name M 8 8/f W. Rt <'b A I?. ~ S 4fv'7 

4. 

To have deed sent to you, fill in your mailing address here: 
• /) I 

Full Name }DQJl.y E.Lu ~ K~ 
\ 

Address 7 /t-6 s 3c. t:t d #al.$ 
City, State & Zip Code ~ ,i)~ ·'=;¥1 Cv- Cj~ fl 3 

The Last Step: To finish transfer of ownership, you must EITHER: 

(1) File this form with the Mt. Hope Cemetery Administrative Office; OR 
(2) Sign this form in front of a Notary Public and have the Notary fill in the notarization at the 

bottom of this page and mail to: Mt. Hope Cemetery, 3751 Market Stteet, San Diego, CA 
92102. ( Rt!.S) 

(3j Enclose a check or money order for ($130) for Transfer iee ($65) and Deed Re-is·sue 
($65). These monres Will be returned if transfer not allowed. 
(RES) 

5. Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

State or ________ _ 
SS, 

County of ___ _____ _ 

On this __ day of _______ in the·year --~· b'efure me ________ _ 

personallyappeare'd ____________ _________ ~ personally~nown to 

me (or proved to irre on the basis of satisfacto<y evidence) to be the persons v,~se names are $Ubsctlbed to ttti,s instrument, and 

acknp",ie<lged that they executed It. 

Notary Public 

DL Rev. 08105 



FOR OFFICE USE ONLY 

• 

• 
Processed by: ________________________ _ 

Approved by Cemetery Mc11nager:____.e~==----\_J _ _ L_0_s-:::...,9""'---------
Transfer allowed: Yes._-___ _ No. ____ _ 

If no, reason: 

• 
·Resident, Fee/ Resident• Fee 

Transfer fee paid ($65.00) ____ New Deed Issuance Paid ($65.00). ___ _ 

/ 

Transfer-Fee .Non-Resident ($85 •. 00) __ _ New Deed Issuance Paid Non~Re.sident ($'85. 00) 

• 
OL Rev. 08/05 
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COUNTY OF SAN DIEGO 
CERTIFj~Jl19LDEATK 3200631009500 

~"-<•"-°"''"°'-' ~o:I"'"'-"'-"'--' ·l•t► ...._t...._P ~- -~ uX11. •CG<S•""-T1/lOIM-t'"• 
• ---0<~• -~-s•~·- ,,..._. 

l~~~;~JR 
i 

WIW E THOMAS 
_,. """-"&$' .................... ,._.,_,. ...... ,., r~;;;;;;--'1;c-·. ..... . .... 

I --o.,. , - -•,M 
t ... r .. sr,,;...,___.,.,._.,., I"' K< .. ,.-:,....-.•-~· "t,,,., ... 1 •_'!-,•~ , ~~•;;;~~,. ~ . ._, ';;f0;;;;~o-,~,,.,_,,' 
OK 443-10·26 ! 4 (g}u O•> O ••• 09-00 

£ . . ';Fs~1'5uAre l[J::Of(:fot•~,.,.. .... :,i.o_.,,, ....... , i•---~"'@:n .. ~,t .. "1;11•(r.-~-.. ) , .. , , ...... , • .., , ... - .......... c., 

I BLACK 
" ~U IIC&.O~ .. ,._ ._ .. ...,,. .......... :·'• 0(;..0• !.'ll"t.r•to ·~~:i~, ;·;;~~~~si~,. ,.~_,-.... o•·--•---,.-.... , J •~ v75~~•~\o0,· 
SUP.ERVISOR PO.WER SYSTeM SUPPORT 

~flt,Qft'( .. -SQC::,01"'-'i>-• .. -...-..... _ . 

?i 4940 HILLTOP DRl)IE 

Ii •·= r ;;~-~~;~~, 1;2';~;01 I >f d;•""".,._ •. I~~~•-..,-~~ ... ., 
:It SAN DIEGO 

n "' _,,-~ .. ---.. c.•o..,..,.., ... I 740'.S."36THSTREfT#213. .. SANOIEG0:"'CA92Ui' MARYE. RICHARDSON. SIST.ER 

~ ,. .. -~·---~ .. , ~"" ,. ....... , l!i""$'iw--• 

I! . . 
,. -ico,-.. , ..... ., .... ·~-( u ,.,,s.r , .. .-;,,, .... " ~; W ILLIE THOMAS WILSON SR TX ~1 .. ,......_11, "'G-...c~ - r-«1ii ""'""-l -P. IM,,.v _,\ .. .... , .. , •• t't 

~ MINNIE EVAN TN 

i- If ~~;r,., .. n., r.--'w<:w 1-, ~flf , ,,...,,.,,..,,,.~ MT, H9PE CEM€JEl,:Y 

u 06/22/2006 3751 MARKET STREET. SAN DIEGO. CA92102 
•• ...,., o• oi,,:11o,;op.,S< ., ,., .... 1>• .C<-'C.. ..... "'-'t 

f(j 
ov;,e: .. ~..._,.,.ta 

i; BU ► f;tlSSELl PRV.0.R SR 832.1 

~!! •• """"" M "l""t""I U•All••S•oYf...-r ~ •<'"'t"'•-t" I "f4<•••.VIIHIO,~t<:<4"'0"'" ... 

fft # , G<,ff ,. .. '°",,:-
ANDERSl:>i'I. RAQSDALE MORTtJARY FD 13Q9 ► NANCY l BOWEN. MD 06/2112066 

...,, 1'...CIOf'Ohf,o 

1 
.... .. ~" ... ~~ .. t":' • r • II • :i, ..... ,_ .. ,.,_ .. '""~"-. 

$" FNO. OWN RESIDENCE □• □•"""□- □-- □=~ oo~-· □,~ ti• .... ~. 
1 ;9:;r~u;~;~~,;~~-.~~ "-·~--·---· - 1' '!°'<i"l~ ~; S~OIEGO SAN EllEOO 

,.,( .. 11U-¢01>M,,, •---• .. - - _,., ..... - ~~-•--~·"'°r-·- .. -•,... -~-.. °'-'t""'-:W•'O~ 

t5I .. --__.,....,. .. ._......,-....... _,._,.,_--.,,oo·.,,.,.~,.,.,.r• ,- ... - 00:!.'__D""°· -~"' : .. .,u ,., CAR.OIOPULMONARY-FAllURE ., 
:::.::::. ➔ ·MINS WV06-03 107 ~, ·- •• CONGEST!~ HEART FAILURE " •N-•..,.....,.,wetl• ,_,. 

□··· 0~ 
i -·- : MOS ~-- 0

· "CORONARY ARTERY DrSEA~E j II'~ ·••.~·-•·l'l,-o~"' -. ..... , .. ~ .. ~--·_, ' YRS □"' 0-g ~-· ; :::,:-,..,.._, .. HYPERTENSION ., ' " <1HJ .. ~"6~T 
~ .. - ,v.st 

•YRS □·,.; □ .. 
I"/"/ '.QSTEOAATH'mrSc:""'•"- ·""·'~~· ... ·•.,,· .. 0 • ........ ~- .. ,""' .... ;,( ... , .. ~"•"lol:c;,,,,.., ..... 

"If) 
'No~•-ll•'lo>l"C_..,.,e,:11" ....... ~0"'~""'"t"' • flr.<111 , , ,,,. , .. . .. ._ .. _ ..... ,.._I l "".,"_. ___ .. ""_ft"""' o,u o -..o,.,. 

11 
ii◄ 1.t,•1f , 111o, ~ -~M1•eow<IOll"~t-f•llo~ ,,,: S'l-U,11.•I •...O IHU t.l ()o,11r•t,0 

F.(i T~;;;-· f~~;·;~o: .. •1 ,_...,,,. Ot-lt.~"l.oec fl'~!U-... µ>"ftf .fl'•) H 
-~CIU.I\L\'1: I\A'( JOHNSONM,0 . ~·-- .,_w,1s,, .. ...... 

"' ·-· .. -- "' """'

0 ""'11.""'·•,..,.~."....,·"'•UIG.>at.<11U, c~eeoi CHARLIE RAY JOHNS0N M.O, 
II 11/0911988 ; 04/18/2(/00 2•00· EAST8TH STREET. NAT)ONAL c;rTY. CA 91950 . 

1'1 ,u..,..,,11o,, .... -;t,,.,~1D•f l'ol.1'lu\~'f ...,,Nn1mu,-,...e.,aa-1,1to □.:'°□:·□ ..... 1 ., ...... -0 ..... __ ,... 111: ... _ = .. -

.. _. ....... •r-0 .. ·-□-□- □ ....... □·::.":':!- O::':.... .. 
i 

•h~.,. ....... .. <o._,..,.,, __ _...,._ ... ,, 

s •tt.a:e,e••c-_...,,..,~-to"~--·_,.,. 
~ 

I IJ1 ,Oto.I._.,. h /lOO'<,.,_ _._ __ , ..,.,.. ....,.,.,1 

•~~'1. ... l~~•.-itMt ~ \VeQIOO ... •t! Odt-- o• ,..,,,,...,,;,1,1uQ•«-Oae•,u..,tv~ 

► 

"""'" "r" l:eo.ttltM 1· 1· l' 1 • I1111'.IUIIIIIIIIIIIIIIIUUIIIIIIIDIII 1 •'i:C A.11T>1:1 I ceisua tRAcf 

"IM ............. ~~5'..m· 

11111111~11~11~ -
*A016 154 19* 

C'olil\cy or San Oi.q;o- Dopwncnt<ilHcakh Sa,,i ~ • lh 1 Jlomrw Slrc'ct ThlS tj co emf~: th;U. i!~1 ih,; OF'FrctJJ...S.EAL 
OF Tl(E STATEOf aAtIFOR.'4A, lheOFFICW.. SEAL'OF s,,v.; DIEGO COlR\iY A!'."'D n£J}t DtPARTh®'-T OF KEAL TH 
SERVlCES E"-'fBdsSEO SEAL. this i,s I tfl.lecopy 0f rl!tOJUGl'NAL OOCUME.~T FIL£0 R«j'.lued fee p1~ 

DATE JSSUEO: JuMZ!l.1006 

.N--,, L ~ ".>C 
N,~NCY I . . Q.OW'E~. M.D 

• REG1S'l'Ri\R OFVlii\L RECORDS 
County of ,San Oler,:, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
pre -n~-ed 

l 0-f/T(-.ASt Oat• ?- 7- OG 

You are hefebll authori-and lnslrul;UJd. ltJIJJeC!.IO .'fOO' rule• and regul~. to inter the remains 

"' , 6..-- Eve ly"l Ct,Lv- f-er ~'fl <~ 0~,~ 
fna l-1 tt<:C Fvneftll, datts,tim& _________ _ 

fi;it119"rilll&a.w 
Cllurcfl. Chepet, Gr- ________ _ _______ Mortuary. 

A!I Funeral cers must .amve before 3~00 p,m, of 'reguler ~ (Sey Of an extra dief'ge of $ ' _ _ _ 

Wi• be epplled end billed toundefligned. ____ ________ __ _ 

DMIWon,_.,__I .,,,;}...._ Secti<>n Blk/Row ___ LOI / 0 f Gnove S 
Grave •-& care Fund .................................. p·:1t1-·Jfl·· ............ . 
e-timell.aleAmval Fees ..................... .. .......... ..... ,l'."\.I.W. ............... . 
Opens,g/Cloling & Setup ... 

8'.rial Containor ...... ...... ,. 
Jut nr2uos · ········· · 

HanCl.-.g F- . . ... ........ ,..... . .•. ·Mfa)urrr·HoPE CfMEfER\ .. 
Rower va&e&-@irkof lei&ing·tee..3) ......... ,~ ...... , .......................................................... . 

Reootding1Fi~ng/Transf9< Fee, ..... .................................... ·-·····. ··············- · .......•.. 

;) .261/. -
1 

,s:..33 -
:;,-,o . -

,OdG,-

178 , -
,s-

Salo• texeo .......... ... .... ...................................... ., ....... , ......• •"······ ··········'"····· ·•· .... ,...... .10 ,'13 

? ~\ <,--\\ e... 
""""'0fdlr. E - 1 9812 

Total cue......... .. ..• . 3)BG? '-73 
Paid reteipl number f ~ O O:; '1 4 3

1
4?5q3 

Balenc:e:due 

_,_. _________ _ 



fl+ need 

• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
r • Date 7- I o- o<o 

Totu I o I J Ch1111"-3. 
You are hereby~ and tnstruc:ted, subject to your. rukts .aod regulations, to i,_e, the.remains 

a1 . • ,Jeffery v. !odd ;I. ).Jp3olf . 
in• Line(. funerol. dale,~meJ:ildoFi • ~· ~ly ,q 

-,..'6...-.~ ~ IO!OJ 
~pet. Gnr;eside ________ ; .A Mortuary. 

All funonll can1 fflUII am"9-., 3:00 p.m. of regular work day a, an·e>dnl charge.of$ __ _ 

will be oPl)liedand blllod to u~gnecl. ____ __________ _ 

Oivioiofl ........ 1 ~-- Secnon -~-- BlklRow ___ Lot I q O Gtave J 
<,rove~ & c .. Fund ............... ............ ........... , ..... - .................... , ...... .... , .......... :J:XC, cJ..: -

°""'11mell..allt Arrival F- .............. ········p· ··rtllf\ .. . ............ . 
-\ Opening/Closing &.Setup................. . ........ ~ llJ .. . ,...................... 533.-

:>70. -BIOiolC<rielner... . ... ...•.. ........... .• .. .......... f ff 'lOOo ··········· 
t-londlingF- .. .... ........ ........... ✓ .. ..J.Y.k ..... . .. . ... ~(;.-

::~:;:is:::::~?.:::MoY~~t HQ?.E cell~~:~:~~~::· '1~~ ~ 
~-··········· .. ··········-········· ... ·· ········· ··•·•··················· ··················•················ ;;,,o. 'I a 

Total Due ... ............ ) 5"3b::i3 
Paidreoolpt......,_ Af J:111,25 -:t' sJ t..c,~ 

VI~ C&fi.cedue J .fi!: 

I~ 0IU1lly I am the 

1 

/1{ ~ . oftheabolle namedde0edent. 
and tl!ia ia l/OUf -ify to nwl<a di$t)06ib0n of remains as abollO indlcalod. I oertify - represent 
tholt I ..... the rigt,t to mot.o tl>io aAhOriZatlon and I - to hold Mt. Hope c.m.tery harmleN from 
any -ltl/ 01>~ of oai<t autnorizalion ""!I lnle!ment. 7F ). jc,J lf>S-

1 .,_,.,.·-the lnCerment in lot I -:L Mil 12Y. -r;;drj ~--
-,--. () Jdc/ .n'cf-t,, ,121:&trM DR. 

'-/.~tfL" · _;,~ J;>,~,;,o . c,(9,1/(l,,2.. 
J:;'f.d_Cf- ~ <.,.J /:;,;i7 "'"""' 

0 te.ie, 6.2-V"'-l,l. . COL ~.a1<11\nvo1ce# _____ __ _ 

w,,lt()(w# E-19813 c.i ·>-HtroJI _______ _ 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrlle.in l,he name of the deceased £or whi.ch the gcave,is for in th~ 
block marked with "X''. Place lhe name's, lot ft and grave# of all 

1 existing marker's in the appropriate spac;e(s) that are adjact;?nt to 
I lhe burial space. \\ Li V\er 1

' . 
I 

' 

' 

,I' ~· 
~(t.'f).l 

,- , . 
• 

X 
. A£' '\t\V,.S6Y' 

\I 

Blind Check Initiated By: p CtQ.. ( C.,f-( .(_ Date: "7~( 0 

Interment space for: -...k ffer:, 'J. Tod.J 

Interment Date; fr,·d a,'I 7/,y Time: \ O'. 00 c__ 

Div: l ~ Sect: ~ Blk/Row: __ Lot: l '10 Gr:_.3~-

Grave Laid out by:,ia:z~ £'4 r;,. 4. lrf> 

Agrees with Legal Card: ~ Yes 6 No \f'L4 
Agrees with Map: ~ Yes ,.Jl No 

Blind Check & Verified By>« /- /2vkf Dale: __ _ 

77 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONtY - MAJ<£ NO ERASURES. W>irTEOIJtS Of>. OTHER Al. lERATIONS 

i1S.f,IOOLE :1C: 1.AST f'AM~Y) 
- ~-- --~ ------ ~~--

SA. C'1'Y OF OEATH 

NATIONAL CITY 

! VERNARD 
i 

j TODD 
' - CQUN1'Y QF D£Aftt-·ouTSCIE C.\UF,. 
,JNTERSJATE 
iSANDIEGO 

'1A nJIED IIWolf lHJ~MOI~ - FUMUW. DIRECJ:OR Off P£M0H ACnNG,/i,B SUCH ·!1'8. CAJ,#. I.ICE.Ha NUM:IEA 
! - IF APPl,.JC-.a,f 

! FD1329 ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 , i. 

11.00 

2.•°"-Tt: Of' BIRTH 

im1l11~ 

\:.4AMC'< L BOWEN, MO • 'BO. "-00R£&s<#.RE.GI~ aF DIISTRICTOF DEATH- .. l't .. '"~"I.IA .. ~~ .~ ADOflESS OF R£GISTRAAOF D!Sl'RIC1': ~ DIS?OsmoN _.,_,-..... ~ .... ~O!f'l'.O:Cr "'co,.•-
::::.~-= SAN DIEGO COUNTY VITAL RECORDS ' 
-~- 3851 ROSECRANS ST '

1

l_,' 

SAN DIEGO, CA 92110 

10..-.AUTHORIZED DISP0$1TION(S) FOR CORONER'S USE ONLY 

BURIAL 

I 
~ CREMA.Tlotl 

11A. NAME AND ADDRESS CiF CAt.lF:~!A CEMETERY 

MT, HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

► 
13C. s.Gk4TURE Of PER~ IN ct1AROE: OF f'ACHJTY i SQ~ r•· D.\TE RECEIVED 

iif-----+.,.,.-==============:=---+=-====--i'-:-:►-::--c==-=====------~ 1U- MAME,AJC> At:ioel$$ OF RECEfli!NO Sf Ate OR·COUNTR. Wt:IERE j1•B, DATE s_ HIPPED 14C. ADDRESS MO SIGNATllRE OF PE~SON IN CKARGE 
w AEWJMS R CREMAfEO R:EhWNS ARE TOBE·SHIPPEO OF PLAClffG WITH THE CARA:ER ! TRANSIT ► 
1-----+,,,-,._ ~ ..... = -: .... = .• ~ ...... =~.""r"P01HT=:-:o:::•:-:SHO=R=e=-LINE=.-=OR=Ol'HE=·=•-=DE=sc=•=1Pll0=Nc-----1-::,.:::._-:""':-:,':::·:-:"":-::-----t[:-::"':-·-:•:-::1GNA=ruf>£==-o,,::-::-:""= .. :-:ON,-,N=,,..,~.U~W<SE==""':::"=·-=.:-:o:::,--

mR1~"'1. SUf'fliCIIEHT TO 1oa,mFY FINH. PlACf·.ANOCA DISTRICT-OF DISPOSITION. D!SPOSITtON AAG£·0E OIS:P0$1f l0N . !C,REMA.lEDRi=W.HS.DIS-
°'f UAOR F BURIAJ..AT SEA..~ ENTER U.flTUDE AMO LONGITUDE !POSER- IF~ =~~- ► i 
alJOFTMEHRWr ACOOMPM THE lltEIIAINITO THE A i>l:ACE THEJIER80N INCNARG!OfOISPOarTJONIIR!l~BtE '°" COlifPt.eTWG ANO FORWARDfiNO fHE PERllrf ""1HIN 10 DA.YI OF DfSPOSfflON TO THE ~•TRAiR OF TME DISlfUCT IN WHtcH Oll'POIITIOH oceuftllEO 
Oft 111e:·011TRICT NINl!ST THlf POIH1"WHERt ntl! CRIMA'fi:o ftUUJNS \lfeRE $CAffERED AT SEA. THE LOC,U. ffEGl~R IU\Y'DISfflOY Af4Y ORIGINAL • ___ 011_.,.,_ou_c ... n_••f•"••"---•R•°"-••Y•IAR-F•ROM•. _ .1 .. _u_i_0_ .. n_. _________________ -______________ _ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOV'IING· STA"l\l,TORY PROVFSIONS ARE APPltGAB.LE TO THE DISPOS·moN 0f . ~EMATEO HUMAN 
REW.INS OTHell THI\N IN A CEMElERY AND 8Ufi1Al. AT SEA AFTER <:m/MllON .AS PROVIOED IN HEAi. TH AND 
SAFETY CODE SECTIONS 705-l.6, 71.16, 7117, AND 103060. 

~~!~~~ g~~~ :vs::~~lE~~:~~~~~=&':'i~:t:;; 
APA.Y TO /WY PERSON. PARTNERSHIP. OR CORPORATION HOLE>ING A CERTIFICATE OF ·AUTHORITY PS A 
CEMETERY; CIU!!MTOOY LICENSE. CE!o!ETERY BROKER'S LICENSE. CEMETERY' SAl.£SM/>.N'S LICENSE. OR 
FIJNERAL DIRECTOR'S LiCENSE, NOR-SHA!.L fHIS AA'l'ICLE APPi. Y TO ANY PERSON HAVING THI= RIGHT TO 
COlilTROI. THE PISPOSITION·Of' THE CREW.TED REMAINS QI' ANY PERSON OR THAT PERSON'S DISIONEE IF 
T>iE PERSON DOES NOT DISPOSE OF-OR-OFFER TO 04SPOSE OF MDI!£ THAN 10 CREIMTEO HUMAN R£M/>.INS 
WITHIN AN'Y CAI-ENDAA '!EAR, (8USINES$ AND PROFESSIONS CODE SECTION 9740.) 

CREMATED IU:MAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROtUBITION 
EXISTS,' PROVIDED THAT THE CREMATED REMAINS ARE NOT Dll!TINGUISHABLE TO lltE 
PU8UC, ARE NOT IN A COf(TAINElt, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISP08ITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER Oft GOVERNING AGENCY TO SCATTER ON lltE PROPERlY. 
(HEAL TH AND SAFETY COO£ SECTION 7116:) 

\l'ltt (REV, tZl1041 

• 



• ' . .,. 
MT. HOPE CEMETERY • INTERMENT ORDER 

Cit\l of ;>an Diego 

7-11- o (:, Oat•·-~------

wil be aPl)lled and llilledto undersigned. ______________ _,,~ 

OMlion __ 7..__ Section 

Grave ll)aC8 & Care Fund 

o-!imellaleAmval F

~ng & Setup .. 

I 41 Bll</Row ___ Lot 3 3 

.. l)~?..3...$:. .. '.:i ... (!'fl.~) 

Booal Container .............. .. . .. A.sh V4L<l1 ... 

Hancling Feeo ............... .................. .. 

F.iower vatee - Matker letting fee ....... . 

Greve 

R9Cl0nling/Fi~ng/Tren-F-........... . . ..... , ..... ... , , ...... . 

0 

e 

--................................................... ........ ....................................................... _&~--
,r~. P-t.L6 Tr .. sT pJ. TclalCutt .................... _,;& __ 
OIV J•tS"· )_c,o). Paid receipt number __________ _ 

€-t(.gr,,o ,R-S'4SS°l 

I hefeb\' &Choriz:e the inlem1ent in lot I 
hold under deed. 

-Ct,l,°F, /3«r:,._, fer,...'+ 
!k .,.S7 fl e,~,, ""l'"'"I e. r ~ '"'"' ;~ S 

-Order# E-19814 

Balanoe due _.,¢9:..__ 

.,- .. _ 
Invoice# _________ _ 

Acct.# _ _________ _ 

iteA,-104 (a.<M) This Information is available ifl. atemal/w Jbm>ats UfJO" ,.,,.,.st. 
.,,__ ,w,,.;,.,,-.;, 



• •► • • ~ " 

~ 
rer~ .JlJ~ 
So7 } 17- $'~/sf--~ Yo 3 o.vKfi. 

7'--1-~ So7 }3/-S8~G 



• MT. ROPE CEMe'riAV 

INTERMENT OADl!R 
e11y or 8411 Olego 

. ONrfi- ,.,...., ~-............ .. - - ···•• .......... . .. ... .. . , ....... ., ......... , .. ,.,_ , .. , ........ ----
°""""'glCloaJ,,g 4 Setup, ................... ...... .. ,.,.,,...... ....... ........ ... ... ,....................... 0_ 
IMl•~ ... , .. " .. ··"··: ........... _ ..... .A$h. ... v..~ .. ~ . .1.r................ ................. ....... e 
1-iandli."tQ Feet,,, ......... · - ••v .. , ;., ... , .......... . . ,. ... ,,.,,, .•• , ... ,,.,, ..... ..... .... . . .... ,-• ,, ,, , ..... .-•.•• , . ....... ,t!!'!J 

~ .,,.,,., . ... - "'-,..,. ~ ·1w .. .. ............. ..... " ............ , . . , ................... ,........... ...... ---'!iZ.""----

R...,r,1;,,~ll'lilnOl"'111_ F ... ., .... ................... , . .............. ... . ....... ........................ .... eoc;.. __ 
&a'Ntaxet ... , .......... ........... ,,,.,, ..... ... .. ,, ................. ....... , .. , ............. _ ... ~ ................. , ,, -6!=-~-

ire.. ,,.,tt-6 'ir,.s-7 ; ·'- c} 
ToCOIO.., ....... , ........... -""---

Oltl /•/$"· ~"1<>). P11d,_.•"""'""' ----------
1:-1, f&,(J ~-S'4SS') littao.ed.,. 6r 

I l'ere\!Y ..,lllft I"'"~ l4n Y, .,Ille •bow - ·docedo(,l 
n INt • JIOllr 11,41\0rl\y to 111ot. ~-of ;;,;.i;;, .. _.,.. •-• I • Ill.It,_.., t18fll to,.,_. INt ~ - • ..,_.,. l!Old loft. flope Com,...,.,llaJn,, 
lllY rllOi'!Qy c11 aar:.o1.1N of ...o w ·~i•t or 11'd t,ur.;;ent. 

,_,~,~54 
~~ 
C.!,L,'f, /'J<-tr:..,, f~r,-.'+ 
/tt•kJ/ /iC.C.o .. ,<.flf C,.•r,e..,....,,.5 

Wifl<0,0.,# E.~ 19814 
, ......... ----------,-..i. . _________ _ 

!'lllll IIH'Om!atiait 11 ..-'1!oi. i,, ,_,,.,,"'° 10rmttt• ""°" ·,.-~ .,,..., ... __;_,.,.., ' 



t ! 

·,,~· . ' ,1!• . • 

' . "-
• ,, .Ji .. ~ , ... •., 

MT.\.iOPE OEMIITERY 

INTERMENT ORDER 
Ctty of San Diego 

D.ale 

You are heret,y authorlnld and lnslroete<I, aut,ii,ct to your rules and reg<lfa1iona. to inter the rtmai~• 

o1 Lu.µ I\ c M, !br~ t-z-
"'• A~L12u.n·~ 1 )i(Funeral. dsle, Ume _____ ___ _ 

Church, Cllap•I, Grevesld& _ _______ _ ____ ____ Mortuary. 

Al Funeral ca/11 mustarrt;e belore 3:30 p.m. of regula, M><1< dliy or an eXlta ~• ot $ ~ -•~-

w!R b ... ppllad and billed 10 Und«$ig,,ed. _____ _____ ______ _ 

Additional opaa,s and ca,. fund .. ............... p···A"l'·D .. ······· ... ······ ................. . 
Cpenlng/CloelnO l Setup ............................................................................. , ............ . 

a...1111 eon1a..., ........................................ JR4··:f5-,wo2 ................................ . 

-
)QS'. cc 
ss.oo 
(e0,00 HandNng F- ............................................................... ,. ........................................ .. 

Flowerv- - Martc•r Hlllng , ••.... ~~rt~lfn~;,, ..................... -z; ... ~...,s~. =oo 
Recording and ftlng lee .......................................... : ................................. , ............... . 

SalHIBXas................................................................................................................ 4,?,C:, 
TCK&I Due................... 1: b't ,~(p 

Paid receipt number R "'"'4 S'!z'. ;t... 2-,b"t , ~ 
Balance due -,,._.c;:r....,.__ 

I ·hereby certify I am ""'== ===========-r=_ol "'- al)<We named deco.da'1l 
and IN• Is your euttl0rily1o ,:nake dlsposlUon of remiiln• a& - lii<fil'&led. I certify and ~•se111 
lhal I have'in. riglll lo make this -.Orlzatlcn and I agree.to hold Ml. Hope Cemetery hatml&as ltom 
any llability on eccount ot Hid authorization and lnterm.-,t·. 

I hefet,y authorlze "'81.nletment In lot I 
held under dtM,d. 

WorkOrder# E 16S60 
lnvOide •-----------

Acct. I------------
Tlt/s !n/ormalioo Is svalhlbltt in allsrnativtt formats 1/f)On request. -~-... ~~ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK. FORM 

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

1 
existing marker's in the appropriate space(s} lha~are adjac~nl lo 

1 the burial s ce. · /t .,.- /... .· IT I~ Ir'" ,.,e. · , 
1 v IJqli t-v't+f. -:,0 /.,. 6.r,f-Z.. 

X 

Blind Check Initiated By: -'-C.l:'-'"'"------ Date: 1 ~ 11 •Ob 
Interment space for: l <-<. c. ,' II e. fat . {,...r, 't '?.. (f;} 

;:t: 
Interment Date: 94 ly it ~ o (,. Time: ((J ; so 6- 5' 

Div: 7 Sect l t, BlkJRow· __ lot 3 1 Gr: '-

Grave Laid out by:~ :f5~1u•Y c, 

Agrees with Legal Card; ffVes O No 

Agree-s wi\h M.ap: ef Yes O No 

Blind Check & Verified By~J/AAL;« Date: ?--/%-176 
r I 



APPLICATION AND PERMiT FOR DISPOSITION OF HUMAN REMAINS 

use: Ell.ACK INK ONLY -MAKE NO ER(<SURES, WHITEOUT$ OR OTHER ALTERATIONS 

1A. NAME OF DECEOENT-FIAS.f (GIVEN) ; 18. MIDDLE j 1C. LAST (FAMll;Yi 

-
< 

il'
AUTMOAIZATIOH 01;· 
lOCM. AE<l!S'T'R,tlt 

! - anz 

THIS PERMIT IS ISSUED IN ACOOFIOAHCE \\1TH PAOYISICHS O~ 
TliE,~HEAl.1'HAN0SAFFTYOOOEN«>IS n-tfAU'Tl10R
nv FOR lME OISPO$fTl()W $PECIRS) IN THIS Pf;,._.T • 

WA.AMOUNT OF FEE PNO i "'lf.l'Uue, 
I e,1121,.,. Ml1le TIii l'WIIITCIMSNOlllalfl' f# ~ocnllOl OF CM.l'CflM 

90-. AOOAESS OF AEGISTAAA OF OISTA.ICT OF DEATH -
tF DEATk OQCUAAED IN CAl.1f.'.OANIA 

fll.lO 
: 9E . .AOORESS"OF•R~R-CF DISTRICT OF' OISPOSfllON -
: f'.OISPOsmoH IS TO~ IN AHOTI-IIER OISTl'IICT lt•( C,41,lfORt,lt._ 

i•.o ... asm · 
: .. www. e&m•sm 

10. MJ1HOAIZEO lllSPOSl110t<(S) OECK lffMS 
. ./ 1 FOR'CORONOR'S'USE ONLY 

_ . , _ . o ~ l·"""''''" ENV~LTM<t<Y _ ,,. 1 
=:1-.&fi5,;ils.ltr,~ \ . ! 

{IJ G.. SHIP INTO CM.IFORNIA 
\ 

□'F· . PEN0'"9,.-JIEMAl1LOCA]~Al I t r .- • 
,,• I - ·,,..- ' I .._\ ~ 

' 
□ H. TRANSIT TO OUT~ OF (;Al_lFQANIA 

:116. 0 l\.lRE OF PERSON IN CHARGE OF 9UfUAL 
OURW. 

I I 13A. NAME ANO ADDRESS OF C>LIFOIINIA FACILITY RECEJVINO REMAINS !"'8. OATE AECEJVEO l 13C, SIGNAWRE Of' PERSON IN CHARGE OF FACIV TY 

~f-- sc-1~ __ c_i-+-===================--j"-""====~<-j -'-►===============-
~ . 141', NAME ANO AOOAESS IN AECEfVING STATE .QR COUNTRY 'NHERE :148 • . DATE SHIPPED • 14C; ADDRESS AHO SIGNATURE OF PERSON IN CHARGE I "'-'HSIT !U!MAJNS OR CREMAttO REMAtNS ARE TO BE SHl-0 ; ► Of' PLACING WlTH TI<E CARRIER =, 

15". ADDRESS, NEAREST POINT ON SHOf\EUME. OR OTHER DESCRIPTION :158. DATE OF 
SUf'FICIENT TO IDENTIFY FlNAL Pl.ACE ANO CA DISTRICT OF OtSPOSITION.: OISPOS!TION 
IF BURIAL AT SEA..Qlil.Y ENTER LATllV()E,ANO LONGITUDE ~ 

15C. SIGNATURE OF PERSONtN 
CHARGE Of-OISPOSffiON 

! ► 

!50 LICENSE NlJM8El:t OF 
CA~TEO REMA!l'fS OIS
POSCA - ff A?Pl.lCAOLC 

CQfi.Z IS RETAl~ O av THE PERSON IN CHAAGE OF THE CEMETERY, CAEMAT()AY, FACILITY-FOR SCIENTIFIC·USE; OR·B'i' THE PERSOl'I IN CHARGE Of 
DISPOSING OF THe CREMATEO REMAINS. 

I 

COPY2 S:J'ATE OF CAllfOA .. tA. DEPAFl'fMENT Of HEAL Tl-I SERVICES. OFFICE~ VITAL AECOAOS 



.. ' 
' 

MT. HOPE CEMETERY 

INTERMENT ORDER 

,/tT- ,vee.d City of San Diego 

7-t/-c,{, Dl!te, _ _ .__ ___ _ 

• Overtimel\.ate Anivel Feea. - ······ 

Cll)enl,nelClooing & $et<4>............ ....... ~f?~--
8uliel eont_, ................ ................. L J N e. r ~&~--
H-ng F-......................... 

0
• .. ...................... ..... ,, .. _ .................. ~tz~--

FkwrMr vaNS - Marker Htting fee ............... . .................................................. _,e"'-- -
Recordlng/Fiing/Transfw F-. .................. ....... ............ .... ,. ........ - ........................ _.G..._ __ 
.SaleeU,..,. .................... . & 

pre.-~·e~d. Tr .,.~T td. ,,,.., t,,-).'f- 'iff Tota10ue ................. . 

£ - II./ '{y O P..Sreceipt numt>et _____ _ ___ _ 

llel$nc:e <lue _ f.?:_,.· :;;._ __ 

I henlby oertify t am the , of 1"9 - --• an<t ltlla is llOU' authority to mel<e•<li1P01ition of remoiml .. above in<II-. I oertify encl...,,..,_ 
that I have 1he right to .-o this aulhoriution on<I I eg,ee to hold Ml Hgpe C-ry ,_,,_ ,..,.,, 
any tiabililyon-»Ufllol·Nid--i~. 

I h1lf,t,y ■uthcriza·lhe Interment In lot I J_ .AL.£-~ 
hol<lundef- / ~ ,L. bf»"- ~ t b ...iz; _ 

£ . ii,ilin _ ______ _. . ...-
lnwiat# _______ __ _ 

~Ord■<# E-19815 Acct.# _________ _ 

This infonnalion is IIV&itable in·eilemetr,,e fomtats u1>1>n request. 

i£Jr /u ec. rlz 
F-1CJi1) 

(;AIT/IER'; p'c/lN/cc: 

/ S; .6E//JC- C lfA/Jt:,01 lo 
Lor I( ec > I 1 2 -1 3 

{;4.A:lc If Z Li9r /0 

f./tlr ,41/A li-4-t'if {;p/11)€5'. 

/ <1-· 3 E/1 e,P.tJ A~lf/ ,11 r, 



• 
/)~~-!& 

c..~ .4~ 
(, ("f lf7'i- 7J7S- ),I,,,.. t+ 

(, I"/ ~(.). • 'j,r{,, (., ::./c,4, 

, -



. .. ·---~- • MT: HOPE CEMETERY 

INT~NT OR.DER 
City of San Diego 

-
····••.•················· 

Handling F•··· ..... ............ .~. ·m:l-i't)~E;CE:METERY· 
Fl()Wer V&9e9-MCl-fker selling 4-!JIY•of·· · 

375,o0 
\j O. OU 
\t5',oo -

R•,:ording and ~ling fee ............................................... ,.... ............... ............... ............ 4 S, 0 0 
IV· 73 

.. ~ofaf Ou<L ............... •iru 3 
S~les taxe-s ................ ...... ,. ........... _ v 

Paid receipt ..:,mber \ '."' ~9 \ \.\ \ 11,, ~ · 1 ) 
Balance due ___ -er-~-

WorkO,de,# E 14440 
Mvcice.11 _____ _ ______ _ 

Acct# ___ ____ _ _ ___ _ 

This info,maUon i$. avaifabls In allemati, '1ats µpon request. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
I ' 

Write in the· name of the deceased for which the grave is for in lhe 
block marked with ''X:'. Place the name's, lot# ar.d grave 1t-of all 

I 
I existing marker's in the appropriate space(s} that are adjacent to 
1 the burial space·. L' N e. · 
I / r 

. 

,,...., lj ,c,.1.-

~ 
..... . ,t-AL/ 

fl. ~(.4 
l_c.., f!,r,._,. v.. 

.63 

•' 

c--~ e_.-.,,y~r. 

Blind Check Initiated By: J 4:r1-c4,. 
id -7 

Interment space for: 13 e. r 11 /I! ... e. &- .., /f i ~ r 
' F11, , 

Interment Dale: l i. / \' , 1 <2 (,, Time: ).
1 o r.;, C,,. /. "' re,,/, 

Div: 7 .. Sect: I Y Blk/R~'fi-- Lot: • JI Gr/t).. ,,J.- 3 

Grave Laid out by~ :r~ //2fll2\,.,-\ 
I 

', Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes 0 No 

Blind Check & Verified By: ________ Date,.· ___ _ 

, 

. 



• 
, 

• 

• 
\ 

\ 

• 

Ml, HOf'I<. GEM.,e-rERY 

INTERMENT ORDER 

lo: .J .. L G•••~ __ f - ---~ 

1-:c1:.a~:"oiJ ►-~s , . .... 

;: o~ vases: - wa11ter St}t\11\0 •to 

~c«irotf\Ot1-"fW'!~r,ar$t4t F~s -.-• 

.>,:.e$ taxe·:;. ,, ... 

E-·3Bto ..... , .... , . ..... - .. ._&, ___ _ 
'" .... , ........ ...... . 

·············.•··· ·" 
LIN.e.r ..... . ,. ' - ··••--·• ...... , ................. ..... . e-_, ____ _ 

.....:cz_ _____ _ 

_@: 

~---· 
·····)• .. ,- -- _,'6( _ __ _ 

.......... , _ _f?.._ 

k~t~il;,J l'\lJ~' ------ --- --·-·~ - - •-- -

~.11~!\ro:· C,1.1• ~-- ;.__ 

, rioreby e,ett,fy 1 •rn \r••_. .... ···-- -•.--·- ·--"'·~""'~ ·•'£ .. 6f ti'\~ •t)0\16 _na.m~ d~f\16"1 ~•ct u,., ,s yg1,< .,...,1NQr,~ (11 .,.._,.,, C':; _;;ci,~ ot ~(ttetl\'f a,. ,o,.,~ ,.,g.1c.,~ 1 o,~fr •(l(J ·(~.-e,,.t 
tt\~1 i t-.avt the hQN to i:n••• V\ta a iJthiOrtt.~U~ •no, ag.,ec, to noia. ,_.,, t,t.e~ CO.l"(tt~l'Y - fi'Sl from. 
•'if'I 11~01t tv or ac<:Ovfl, e 1 ,.,,i, &V!t'ldri1•U°" ~"" lnt~n'l'itC"t 

E-l9Ql5 __ ., . ____ y ____ ,. 
A<:.ct. t- _ _ . ,.. _ - •· ---.~----··----

+ - - -• ,,_ ·-•J. . .J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use &AC!( INK ONL y - M/IKE NO-ERASURES WHITEOl/TS OR OTHER AL TERI\ TIONS 

1A..NME. OF OEC£~T • .FIASf (Q~) :1s, Poi1DOL£ !1C LAST 1f.AMlYI' 

BERNICE , G. j GAITHER 
j 

l9A.AMOuNTOI' FEEPA!D 

1

2, OATE OF BIRTH 

oaro1ti'91s ~

DATE OF-OEAlH 
Nll-1, 0A.Y\'EAA 

7/08/2006 

rs, DAn: PEII.MfT ISWiO ~ SIOMA1\JRE Of LOCM. Rf.G&STRARCSSUING PERMT 

PERMIT 

"""°""'""'"' kQil:;,\ltll~flWI 

11.00 j 07/12/2006 j~ANCY L BOWEN, MD ~ 

11.1. ADOR£SS OF REGJSTAAA OF o.S'TAICTOf: D£ATH - •ll(•"°~"'<,:,111,.- (9E AOORESS OF REG&STRAR OF DISTRICT Of. OISPOSCTION .., ,_ooet.Yt>«-.,,...o-ri,.111to,_, .. -.~ 
/IN'tCI-WiGE.lt".OlllJl'O&, 
motf llE<IJIAES,,. HOV 
l'ERIKJ TI> SHOW FltW. 

""'°""°" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTHORIZED OfSPOSlllON(S) 

BURIAL 

BURIAL 

11A NAMEANDADC>RESS·Of'~ORNIACEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

' 
' 1' ... 

FOR CORONER'S USE ONLY 

(128. DATE CREMATED ~ CRE ...... TION 12A. NAMEANOADOOESSClf'·CN.JFOflNIACfi£ ..... TOIIY ' i12C. SIGNATUREOFTIN'7'GEOFCREUAT,ON 

I SCl\;~FIC , .... NAME.\ND ADDRESS OF CAUfORNIA-FAC .. '1'{, RECEIVING REMAl"5 ·!'31>. DATEQECEl:"D i:· SIGNAl\JRE OF.PERSClf< IN CllAAGE OF FACl~ITY 

"- f-----+,--,--=======~=======--~:=--::===,--t-:' -::-============--UJ 14A. NAME.AHO ADDRESS OF RECEMttG STA.T~ OO_¢JUNTRYWHERE !14B. DATE S-MIPPl;D j 14C. ADDRESS AND SIGHA TURE 9F PERSON 1.N CMA.AGE" 
; REMA1,$R~RE.IAAlEOR€MAIN$~ETOSE61iJPPEO : • j_ OF'PLACINGWITTffHE.CAARIER 
"' rrwisiT ; , .. ' ,► 
8 f------+=~==~===~~~=~=.,-:=====c:---tl===:-::-----t-::-:-c===============--15A. ,-PORE$$, NEAAEST.PO!N'f ON SHORELINE, OR OT'"{ER DES.CR!PTION 1t68, 'DATE OF :1sc, SIGNATURE OF PERSON IN :1.so. llCOISE·NllNBER.OF 

SUFFICIENt TO IDENTIFY FINAL PLACE .AND CA DISTRICT Of DISPOSITION, : DISPOSrTIOH ic-HAR.GE OF DISPOSITION ~ RfMA.Tf.0 REMAINS·~ 
IF 8URIAL AT SEA, QW ENTER V.TllUOE ANO LONGITUDE ! . . ~POSER - IF APf'l..lt:J)Sl.£ 

l 
COPY 2 IS RETAINED BY THE PERSON IN C~GE OFT.HE CEMEfERY, CRENA.TORY, FACILJTY FOR SCJENTIFIC U~E, OR BYTMf PER.SON IN CMARGE OF 
OISPOSING OF THe CREMATED MMAINS 

COPYl S"JAl'E CW CAl.SORN&A,. DEPARTMENT OF MEA.l. Tt:1 ·SER\IICES, OfFICE OF-YITAL RECOR OS VSI• (l:lEV .1 VIM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWiNG STA'I\JTORY PROVISION$ ARE APPLIGABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS. OTHER THAN IN A CEMETERY NlD BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AAD 
SAFE'IYCOOESECTIONS'7054.8, 7118, 7>117, J'J'lD,103080. 

NO. PERSON Sl'!All DISPOSE OF OR OFFER TO-DISPOSE OF ANY CREMATED HUMAN REMAll'IS UNLESS REG· 
!STEREO AS A .CREMATED REMAINS DISPOSER SY 'fHE Sri,TE CEMETERY BOARD. THIS,ARTIClE SHALL l'IOT 
APPLY TO AfJY PERSON. PARTNERSHIP, OR CORPOAATION HOUMNG A CERTIFIC).TE Of AUTHORITY N3 A 
CEMETERY, CREM/ITORY LICENSE. CEMETERY BROKER'S' LICENSE, CEMETERY SAI.ESMA>fS LICENSE. OR 
FUNEAAL DIRECTOR'S LIC!NSI;. NOil $HALL THIS ,'\RTICtE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL UiE DISPOSITION OF THE CREMATEO REMAINS OF ANY PERSDN·OR THAT PERSON'S D,ISIGNEE ·IF 
THE PERSQN DOES NOT DISPOSE.OF OR OF,FER TO DISP0SE OF MORE THAN JO·CREMATED Hl:JMAN REMAINS 
WITHIN 'ANY CALENDAR YEAR.. (BU,SINE$S ~D PROFESSIONS CODE SECTION 9740'.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
ExiSTS, PROVIDED THAT THE CREMATED REMAIN$ ARE NOT DISTINGUlSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF ntE CREMATEP REMAINS HAS OBTAINEO WJIITTEN PERJ,IISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



• -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
fre - Nee.d 
Tr .... s T oac., 7 · I). • 0 t, 

E.";S'7~~ [,,..."~ ;5 1t DI f Alr~,;dy Sold ~-)..o-l'ifr 
You are alA:hoftmd and lnstruc:ted, lltJted:.to your nA• .and regutad:ions, to-inter the remains 

of kJ1' /( fl $ ,•,.._p,v '#'- ")./g'l, 7 ") 

In a L ,' ll(C,. r F\.Wlefill, date, lime _________ _ ,,,,.., .... ~ 
cliurc::h, Chapel, Graveside _______ _ 

-------- Mo!ltJ,aty. 

Al Fur.eral cars must arrive before 3:00 p.m. of regular work day or an ejdra Charge of$ __ _ 

wlN be applied ar,d billed IOunden,gned, _________ _____ _ _ 

Oivisioo _ "-11 __ Sectio• I BIie/Row ___ l.o(_)_). __ Grave--'S"---

Gnve lpacie & Car• F,.1,cL....... . .. /;.-:-: ... fl} .:f. .. (.f>.I. f...} ... e-
Ovenlmell..atl Arrival FM& .......... . ..... . 

OpenlnglClosino & Setup.. .......... . ... . .......................... ... . .... .•..... .11 S J 3, o o 

Bt.,ial C¢ntalne, ... ...... ............ . . .... ?.tN..flAIO ... '"" ....... . .. 
Ha"ll!ir,g F-............. ....... ........ ................ ........... , . ... ...... ...... ................ . 

)70,-00 
;i 0 , ,oo 

Aowotr v■- - Marker Nttir>sl ""' ......... ... JUL .l..2, 2006 ....... . & 
Recofdin¢'iinQ{Tra,:,slwr F-.............. ...... 6, S: C> 0 

--., ..... .. , . .MOUNT. HO~L-(;E:-)1,t:-l'.~.::,;,)"r····· .. if= .)o, 1 3 

T-Due •. ,. ... , ...... .. ..,/,' 0 'f '(, ?J 
PalCI teeei!>t num- f> -o OJ <g '{ /, a<; 'I~ 3 ., 

I hoiilb\la.th!>rize1"" "1eelmel'I! In lot I 
haldunder-. 

~..£.t&ll Jh '51mr;tV 

:+ 7 ~ S:: S e.lt,, a l,t-. 

'M>11c Omer #- E-19816 
lnvaice#· _________ _ 

A<Xt.-# _________ _ _ 

This mfom>alion is·INB~Bbl8 itnltemelM> fonnats.upon ~sl.: 
o,-.,..,~...,.,,. 



.. ~ ~ 

MT. HOPE CEMETERY 

INTERME.NT ORDER. 
City of San Di<>QQ 

I 
Date._'f ___ /,~:L /_{)f.,_ 

/lttv'lf -:).lbo't 7 
ed. subject to your rul 

o1 ---,--,--,-.,.1~"-L.!.....:~-...... y.JLI.>o<.:....:.~~~.:..;;c-=-~~-""'"--'2.,0"'0"'6 
Ina 4s{) Y:@11 Funeral.dale.bme=-~~--,---- -

ChurCh, Cha~ ; Tftl::\:hRn\,\.iJil \ 
Al Funerel c:~ ~ore 3:00 p.m. ot regtMr wo,ti;, <lay <:x an extra charge of$· __ _ 

Mortuary; 

will be al)l)lied and t,;lled to unde,,.;gned, 

Dlvislon~l~O~· _ S6c1Jon ___ Blk!Row _ _ _ Lot I f 58 B 

' GnlYe space & C_,. Fund ..................... , ............ ., ..... .. 

OVertirne/LateArrival Fees _, .................................... ............. ..................................... _ __,.___ 

• Opefing/Closlng & Setup .. , ..... , ... 

Burial Contain« ......... . 

Handling F-.............................. .. 

F_, v_ - MarkerNftinglee .. . 

Reeo<dlng/F.lng/T~. Fee•···· ·· .. .. ....... ............. ' ............... , ___ _ 
s.lel-.................. ...... ............ . ~~·~:::::::: :: ::::--:.e----~-

Padreoei~numbef _ ________ _ 

Balanc:.due ___ _ 

l~certllylamlhe $Z>t,J "::J.. ol\1>9·a~ •name(l
and lhla la your .oulhority lo meu di._;tk>n of remem •• -lndi_, I certify and ~ 
that I --the right to mab lNI ..-ion and I Ilg- lo hold ML - C.molOf.Y - .. 11cm 
any liability on eccountof said euthoriz.eUon and 11.,..,,.,11,t. 

Maria Dovensky 

IM>rl<Or$1er# E-19817 
lnvolr;e# ___ ______ _ 

Aca.#· _ ____ _ _ ___ _ 

o - ... - --



You ant Mr.i,y 8111honz8<1 et\d iN11NCl~>.31'~6ci ry your.l\JlOs and ro®lollllfl•, to in!-, lhl,·-lns 

01 ~ P, ll/;fi 'fti (:. (__IJ.}:_'[j,,..,,f'/\ £1" 
In a 7flsJr \I A.;t l ( .1' Fune<al. da1e.,1nie ________ _ 

t,;.ot~~-
Church, <:lhap41, GravO<lkle -,--------; ________ MO<luary, 

All FIJMrol car a ~tattlv• .before 3:30 p.m. of ,egular worll day O< an ex)ra ch8tll8 OI $ __ _ 

~l..i a,,d blMO<l 10 llnder$lgnod . 

._.,. 1l5 t Grave - FIQW ___ ~on ___ Cllvl$11lfl~'-'1 =U __ 

. . . I;; - (:; 7 qy -6' Grave ~ & Ca,e Fund ..... .............................. .......... ,............... ............................ -~--

Additi0na1._ al1d cate·lund ............................ , .................................................. , ___ _ 

°"'nlng/Cl°'lng & Sel~ .... j .. ,P..A.J .. Q ......................... ........... . ,............ " 
burial Container., .......... ; ......................................................... .,. .............................. .. 

lo-£': ob 
-:>T, (/<) 

H"'1dli~ F- .............. :·····~I.J.6 .. ZG.Ol ................. , ........ .. , .................. .. 
Fl.,_ va- - Mar11 .. M1t>t lePE·eEM!rrA~·, ................................................ - -,---
Reco«llng andl~lno<"-!IrQf..SAN.QIEGO, .. Q,. ................................. ,............ 'i ·r. ,:)~ -~ ................ .................................................................................................. . y. .;.!{, 

;aJG?.;i~ 
~$;~ 
a /

T01af Cua ....... , ....• ,, ... .. 
) _.,:::,-c..1,.., 

P.akf receipl nu(llb6r ' ~ 7 -./ . 9 
!lafanoo c/lJe 

Won< Otder t =E __ 1_7_3_7_'J_, 
lnvoiee t ________ __ _ 
Aoct.# __________ _ 

Tllis lnfom,a~on i$ ava/labla in eltsrnative /om,ats upon request. 
~""'1,M,i ... ~,._, 



- -

• ~ gq<[/7 

MT HOPE CEMETERY 

I GRAVE BUN0 CHECK FORM I 
Write in the name of the deceased for whkh the grav(:l is for in the 
bloc\< marKed wi\h "X". Place the name's, lot# an<! grave 1~ of all 
existing marker's in the appropriate space(s) that are adjaqmt to 
the burial space. 

,,¥/( ,/Atlt...t"" 

. ~fli;IA . 
' 

'SAL isgtJJ-'{ 
~) X -i5 \ . 

~ef/P&1 

~OD'I' ffi✓LOl 

Blind Check Initiated By: ~,(/ Date: 7-1-9 -0 

Interment space for: J?vr11 /(4. &.tlvl'-'I 

Interment Date:. 1 • 21 - o<, Time: q A --

Div: /t) Sect: BlkJRow: . Lot //5°$;, Gr: 

Gr:ave La.,d out by: .~(d~ 

Agrees with Legal Card: 0'Yes 0 No 

Agrees witb Map: ef Yes O No 

Blind Check & Verified By:~ Date:Z,/Jil-0 
. ' ,;- . 

'h, 



. ,,/ AP'PUCATlON A~D P£1tM11 f01t DISPOSll\OH Of HUMAN RlMA\NS 
USE Bl.ACK INK ONlY-MAKE HO ERASURES, WKTEOUTS OR OTl1ER ALTERATIONS 

• 
IA. NAME OF DECEOENT-FIR$T ·(OIVeff) l 18. Ml~ 

1 
IC. I.ASt (FcA,.._·Y) 2. DATE OF BIRTH .3: DAT£ OF DEAfH 4. SEX· . 

.RUTH I MAURINE I MCCOLLUM d'?7l9i{91s"' om1°•:fob't 'f' 
6A. <:,rCY OF DEATH 158, C'CX.NTY OE, OEA'l'K--OU1SC)E CAUF.. e. ►,UJ.tla, RnAllONSl-iP. fW. MAI.Jf!IG ADOAESS AHO ZIP C.DDE 

1 
(HT(A SlAfE Of ~CIAMA.l'ft 

_ _;'I:.:'e=m=e:;_ __________ '--_____ ._,,,A,,.Z'--~---------1 Wari-cn T ~jcCollutn, son 
tA. TYF'lD NAME AHO ADOAESS (IF CA~HDW. c»AECtOR OR P£ASOH ACTING AS SUCli 1 78. C1'&,1F. t.teEl!C~UfUMKA 950 E. 'Mary l;ynn. Lan~ 
Featheringill Mortuary 1 _ ,. """'"'·-• Kin ~n AZ 864 9. 
6322 El C.;,jou Bl., San Diego, CA 92115 , .Pl> 1033 i..11 p,,""II BS. OA'Ti: SIGNaO 

i 07 13 2006 
-~1T '1G ~ IS ISSUlD .. -ACC(JIIIDANCf Wffl4 ftAOY► ~ ,AM()Uff OF FEE PM) 98. DATE P(Rt.fftS5UfD1 ATUR£ OF LOCAl RE~s:nw:1 ISSUING PERMIT 
y-.n- $OM$ QF lHf CN.llfOANIA.,~Alltl ANO SAFU\' COOl I Q /14/2{)()6 '2604645 .,., ., .,,.. •u,..,.,,.,., '"",,.. coSPOSl'OOff s,<CFIEO , 7 , 

oWTl<()fHZ•fiON OF .. ,........... •11 00 'C. ,wcc•~·.l) I ► 
LOCAL REGISTRAR L!-~-.! .. ~-=_,-=e,IO::,_:-:_::flf_,-~=-=="-'"'~•--=W.- --'"c..:· :..;_:..• ::..=_..,.;::..:......:•::"'==tt"'--=.--'-'c.....---------------

.80. AboflESS OF REGISTRAR ot DISJRICT 6F- DEATH- I 9E, AOOAESS·Of, AEt"'STRA)", OF· C.SfNCT Of Oi~ 
• 'wtH OCOAIIEO 1M CAt~f'II• I IF o,s,osnioN 1$ ,o oco.. IN A...-:>THEI Cf:$1.cT 1f,i c;.u,~. 

I • ....,.,..,..,. .. 
TIQN~A,.W 
,UMff tO li-lOW' FINAl 

"""""""'· ' PO IloY. 85222, ·san Di.e .o, CA 9:21.86-52~2 

[J:i3 .... ~ .. OHCt.uo.r.o MJl'O" • l) 

0 a. CR-1'0!( 

□ C .. "'""OsmoH 01' CRE.«Al£0 R8'AINS OTHER 
1l:IAH It A CEM£TER'V 

□ o. SClilmflC USE 

□ ~ f TEMPOAAJW l!NViut. fMEHT 

Q f , OlSIKtERUEKt 

~ G. SHIP ,no CALF-

□ ~- TRAHSIT TO OUTSIDE OF CALFOIINIA 

11A. N,IME A1Ct ADDRESS OF CAUFOfNA CEMel£RY 1 119. DATE.BUAIEO I 11C. 

9UAW. Mt. Hope Cemetery; 3751 Y.,;.rket: St. 
San Diego, CA 92 l.02 
f2A. ~ AHO ADDRESS OF CA&.FCIAtM. CREMATORY 

• I• 

: 7-Zl -cot..: ► 
l 128. DAfE e:Aet.U.TED l 12°C. 

FOR COliONEA"S USE ONLY 

□ I, O!SoPOstnott fE~MAINS l,O,CATE0 'Al 
{~r1t••Mt1d Addf~••> 

~ 1,3,A. ,w,lt: AM) ADOfi£Ss OF CM.IFOANIA FACUTY RECErYING REMAINS ·t38. bAJE RECEIVED. nc. SIGNATURE Of PERSON 1H OWIGE OF fAC 
~ saENTFIC 1 
~ US£ I 

;/ 1-------i---=-----..,..,-==----,=----..:..-----...:•.!►:.,,. ___________ ..,...,.==-
~ 1◄A, NAME AND AOC>RESS 1H ~VING--SfATE 0A COIJNTRY WHERE 1.t8. DATE SHIPPED f'1C: ADDRESS ANO SIGHATt.lRE OF ·PERSON IN OtARGE 
W ~ c::M\ CADU.~11,,\ ~w.&M-!. J.RE. 'tO 9E. ~ f ()f= ~ 'ffi™ 'n4i. CAA-." ·. 

! 1--TIW<SIT----1-----------------------!-------::....e::►-----------------
1$A, ADORtSS. NEARESt POIHT ON SHORE~. 0A OT)ER 0£SCAIPTiON S~· f!B. DATE OF 

1 
1r,C. SIGHAl~ OF PERSON If 

AC«NT'TO IDENt1fY F1W. l'tolCE NI) CA~ ()t OISPOSITlON otSPOSITTON CHNIOE OF·OISl'OSIOOI< 

' I 
I 

UO. UCtt,1SE Nt}MIH 
I 0, CUMAT£0 •f.

~.INS OIM'()Sf:lt 
- Al'PUC.'-11£ 

i;Q,e)'.__] OF THE PERMIT ACCOMPNIIES THE REMAINS TO lH£ STATED PLACE OF DISPOSITION. TH~ PERSON IN CHAAGI: OF DISPOSITION IS 
RESPONSIBLE FOR COW'LETlNG ANO FOR_WAROING Tl1E PmMIT WITHIN 10 DAYS OI' DI.SPOSlllON 10 ''(}£ REG(SlRAR OF °™E DISlfl!Cl IK Wl-«CH 
otSPOSmON OCCURRfiD OR THE DIS'rR10T i'tEAAEST THE POINT WHERE Tl1E CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REllolSTRAR' MAY DESTllOY ,_i'IY' ORIGINAL OR DµPLICATE PERl,IIT AFTER ONE YEAR FROM IS$UE OATE, 

COPV· 1 STATE OF CALIF-OfttffA. DEP.AATMOfl ·Of= t£AL nl SEAVICtS. OFFICE OF STATE REGISTRAR VS 9 (AE\I. 8/01) 



-•.• .,j,.., • . -----. - -----

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

• 
1A. NAlitE OF DECEOEHT~ST (GIV80 ; 18 . U0JLE : I C, LAST (FAMILY) 1Wn~,n~ir 1mr1r;i- l; ... IIDD ! HI• I IO»LUI( -
SA. QTY OF DEATH I• · COtMTV OF DEATH--Outs.o& CALIF., 8. tWiE, RElATIONSHP, FIA..L WJl..ltG AOORESS ANO 1' CODE 

I J HTU4.&U;'fE· 0, frFOflU.HT 
~ 1larre. TlleCoU-, -7A. TYPED NAME AND~ OF CALF~ mECT-OR.OR PERSON ACTING AS SUCH 1 78. ~ . UCEHS£ _NIMIIEM 9SO •• ~ Lynn i-e r..cMTf.., t1 ... blarJ 1 -tF AWUCA8lf .... AZ 86409 • 6l12 ll Cal• 11. , .. Diep. CA , 2115 I n 1083 &A. SIGNA~OF APPllCNITr Yblcwmtj 88. DATE SIGtED j 

iOMiikt~I .O, JffiOll'f I~'!""....._ •. ~~ .. ~~ ' - SW~•r-"*~.~~"' ►' I / : 07/13/2006 
P£11111T 

ntl8 P£RMIT IS: IUUED IC ACCOADAMCE wmt PAOYI- _..,.. ~ O!F Fff-PNO 
I
t&, OATEPfJIWTfSSUE0.

1
9C. SIGNA{iJAE OF LOCAL REG!S'T~·ISSUIHO PERMIT 

&tON8 OF THE CAIJFOFINiA !CAI,. 'Tl-I ""°' 8Aff.N' CODE \ eJ /14/flllM I JlilfA,'5 ~ \'I Trti; ~ '°",..... ~ ~ 
AUlMORIZA TIOH OF IN·TMB ll'PIMJT. ,11.00 ~c. MAGr--jlD I ► LOCM.. REOISfRAA 111ft: )la flllll CIID •..-Cl" JDIOUl. ClfflllC ;f tlUmllA.. 

Alff CHAHGf 1M DISK>SI 
OD. AOOfj£$S OF llEGISmAR OF ·OISTillCT OF DEAn+- I 9E, ADORES$ OF RfGISTAAA Of DISfR!CT OF O!SPOS~ 

i, OfATH OC:CUHtb 9',11 ~ , I • .. OCSl!OSITa. 1$ ro·occu• ... ANO"QoiEtt OO'~ICT '~ CAiWO!tNrA 
TIQNIIIQU9Ei4 NEW I • . 
'91M(T'f0.IHOW~l --- - : PO lox 15222 .• Sea'Mep, C& 9Zl86-5lU 
10. AIJll1CAZtD OISPOSITTON(S) CttfCI( N'f'UCMllf. OEMS FOR CORONER'S US!! ONLY 

... ,,. . [ii .. 8UfW. _,.,;,. -"'t- ' -1 .t ~ [] "· -~ Ell'Mut► - ; (!'.l ~JQN PENDJN~tMAJNS LOCATEO,AT .. . 
0 9, CAEMA\'IOH D F. DISINlB!UENT • • • (He • nd Md.-...) 

DC. Dl9PO$f\'ION OF· a<elAm) - Ol>Ell ~ 0 . ... OI TO CM.IFQfl'IIA 
. 

nwt .IN A CEMETERY 

I .. 
I 
~ 
~ .. 
i 
" 

D D. SOEmFIC USE D ll mAHS1r w DIITSllE OF CALIFOANI• 

11A. MME ANO ADDAE8S 0, CAl:.IFOANIA eewtTEAY I '18. DATE 8URt£D I 11CI ~ OF PERSON II C>Wi(lf OF......_ - Kt. • .... c-u~. 37.Sl Mu._t I t. I _ : w . ,/.-- / -S- Dteac,. ~ , 2102 I I - I - _;:.C, 
I I /,_,,/ · ~ 

12A. - AHO ADORE$S ()F CAI.IFOAIIIA CREMATORY ' 128. DATE ~ W.TED : 12C. StGNATI.H OF PER~1N ~ OF OAEMA 

c;Atw,\'lOH ' ,( 
' , ► 

1:jA. NA1o1E AHO ~SS OF C....,,,ORNIA FACILIIY 11,CEMNO REMAINS ' f38. OAlE RECEIVED: ·1sc. 5'GNATIME OF'P'EASON If CHAii.GE OF FACUTY 
SQIENTIAC I 

USE. I 
, ► 

14A. =:..-:oOft .u:::-:o '::wTs ~r~: ~~y 'ME1tE 
' 148, OAT£ StlPPED ' t4C. ~ESS .AND SIGHAJURE Of PEASON IN OWIGE 

1 - OF PLACNG WITH 11E CARRIER 
T!W161T I 

I 

1 ► 
9CATTEAING Al SEA 16~. MlOAE1SS. IEAA£ST POINT ON SH0AnJNE. DA OTlER DE~ S\IF· l58. DATE OF 16C. $GtATURf PF PER$0N IN 

; 1,0, ~:5'ftM~~ 
OR ACIENT TO mamFY Fi,i&Ai,. ~ IJCI CA DtSl'RK::T OF CISPOSfnON DOSPOSIJION I 'a(ARGE OF otSPOsmott 

I ' ...... --- I I -If APIIJCAU. 
llWIIIA I , ► . 
COPY 3 OF THE PERMIT IS TO BE R~ T0 1HE COUNTY OF OEATH WHEN THE REMAINS ARE OtSPOSEO OF IN ANOTHER OISTRICT. IF NOT 
~E, COPY 3 MAY BE DISCARDED. TIE LOCAL REGISTRAR MAY OESTROY liNY OfllGINAl OF DUl'LICATE PERMIT ,'IFTER ONE 'i'EAR FROM 
ISSUE DATE, ' 



• 
/FT- tJe,~d 

( µoN - Re S ) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City Qf San Diego 

• 
You ate hereby author!ted end mtructed, SUbjec.t to 'tOIJI fl.lie6 and,l'egu\.ations. to inter.the remains 

ot (oc;oe. S1n,'fi- 4l=l.'Jo:3oz 
in• lwe.c Fun .... l,date,timel»<>N J"-ly ;7,0{. 11:vo 
~ t;;;. .,,;;;; on.,,, A. ' 
~hllpel, Graveside _ _______ fl Ii N" N ·4. I Mom,ary. 

A1Funera1mmu11amvebel<lfe3:00p.m~'j/'{-"~•geol$ J.fJ,c,o 
• .wll be al>IJllod and billed to und01'Signecl. ·~ ~ )f 

DMsion / ).. Sedi<ln / !Nk/Row ____ Lot / f O Grave S . ~ ~~--
• o 3 t:,,//. CJD G,avo - & Care Fund ................. ,. ...... . ............. ...... )·-'.· '----

&,9ftimo/l.&9 Atrlval Fees .........•......... 

--·········"··············· 

David Lugo (Over) 

v.t>r1< Orn•"' E-19818 

. .. ,, .. ,. 
zog ,c-o 
JS 'i. oe> 

Invoice# _____ ____ _ 

Aoct.# __________ _ 

This infonnation is svai/81>/e in demeliw formats upon request. 
0,.,_,.._.,,Wp.Al"t 



• 

• 



•• •• 19 i i r 

MT HOPE CEMETERY 

I GRAVE BUMD CHECK FORM I 
. 

Write in the name or the deceased for which the grave is for in the 
block marked wi\h "X:' . Place. \he name's, lot#- and grave# cf all 
existing marker's in the apP.ropriale space.{s) that are adjacent to 
the burial space. . 

l1N e..r 
. 

-
• ~~ 

Hofl,/<~ ' fvt1lLP}} X .. 

£ii¢ g{j/¢Dt I))~ 

1 
/ 

Date: 1-li/t& Blind Check Initiated By: kv1J/ 

Interment space for: C..or/,..~ Sl'l ,'f-A 
ft'\()A) 

Interment Dale:. :r"'< ly I.] . t?' Time: I 1,' oo C.,/..4~A 
I 

Oiv: /}. Sect: J B!k/Row: Lot ISO Gr: S-

Grave laid ou\ by: HtfN Jl.£{/i C c:JLUM .5 
> 

Agrees with Legal Card: ~ Yes D No ~~~ 
Agrees with Map: ~ Yes 0 No 

Blind _Check & V~rified By:])~ r f i;, '(( 
'!I' -
' 

Date: )~/'col:, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bt.AC1C INK ONLY - MAKE NO ERASliRES. v,,,ilTEOUTS Ofl OlliER Al.TERATIONS 

\A. HMlf Of Dif'C~T -F!A:ST ~ 
CORINE 

j18, MIOOlE i;tC. lAST. tFM&V) 
i SMITH 

r OA,Eo,aiRTH 

osr~;·g~ 
~;~re OF DEATH 

ON'lli, DAY Y~ i -
! l 7/'i0/2006 r F= 

5o\. CIT¥0f' DEATH ;S8. COUHTY Of DEATH - OUTSIDE ~llF , 
iENlER: STATE 

l'CAME, ftE1.ATION$HIP, FULL MAllJIIIG ~ESS ANO ZIP CODE 

SAN DIEGO !SAN DIEGO 
.OF INFORMANT-

SHIRLEY LACKEY, DAUGHTER 
1A. l"MO ~ /WO M>OflfN 0F-(.N.111QIIIIIM.-~ DIRfCTOft ~ jlif~~ JroCTINO /i8 SUCH :n,. ~ uc~se NUf-.eEA· 2033 TERRACINA C IRCLE 
CALIFORNIA CREMA ff ON & BURIAi. CHAPEL, 5860 EL i - IF ftPPU/;ASt..l:' SPRING VALLEY. CA 91977 • CAJON BLVD SAN DIEGO, CA 92115 : FD1357 

RA.s.GNAJUREOFNl'PliCNfT--:-._~,,._. ~ OAl'~/4 . ' ' · 1:,..,.,,..,.......•......,_INl .. ~..-...... "~•4'lflt...,.._IIIIM!llld~·8'lolon10X11» ► 1.'(dou.c 1/t«c"4,{t j ? # /J 12? ~OF~ of ... ttt ... tNitlllllejCO., M9-~ll'J,._.-.~ 7100d~ HMln W8t1WftCodt. 

~-T ■-a,., ,ccrm...,. WITH"""'1"""8 OF ~ . AMOUNTOFmP.t.10 r DAtt PEIi.Mn ISS:lfl!O !'°.,SIGNATURE OF LOOM. REQtSTRAt:11$$\,i!NG PERMIT 
(:AlJFOAM,t,MW.TKNl/:JWl!TYCOCE.ANOll'TliE~ 

PERMIT 
FOR THE~tPf.Cifl(DIM ,,_ 1'-f'MT, 11 .00 l 07/17/2006 i NANCY L BOWEN, MD ~--; tMa.....,.~IIIOMJlffOFClllll"OMI..GI.IT'IOeOf"~ 

l t► 
"""""""""' Of -- pig.AOOftESS~REGISTRAAOf'DISTRICTOfDEATH- _..,n.~•- ;9f. ~ESS-OF R"eotSTRAR OF- OISYAICT 0/, OISPOSlnoiH ... --•·'°-..,,.;,_~•~ 

#IYaWIOII .. ~ ' moHMCXMDA~ SAN D IEGO COUNTY VITAL RECORDS i -
IIUMT10a,Ott1Wt. 

3851 ROSECRANS ST '""""'""" 
; 

SAN DIE'GO, CA 92110 ' -; 
; 

10. Al,ITHQRIZED DISP.OSrTtoN(S.' FOR CORONER'S USE ONLY 

au 

1 IA. twwlE N«> ADDRESS OF CAl.JFOMM CE~RY j118 OATE BURIEO _i ":&.._ Of PER!JON .. CHAAGc OF BUR'.AL • BURIAL MT HOPE CEMETERY 3751 MARKET STREET !1-11-t1i I► ;;- / . SAN DIEGO CA 92102 

I 
~ 

B 
I 
" I!! 
~ 

~ u 

12-', NM4EANDADORESS.Of CALIFORHIA'CREMA.TORY 1'28. DA1£ ~REMAT£D 12C.CSIGNATURE 70N rGE OF C,UCMATI0M 

CREW,TICN . 
,l ► 

ISA. NMIE AND ADDRESS OF CALIFORNIA FACIU1Y AECEMNG REMA'.INS \138, OJ.l'fE Rl!Cj..MD : 13C. StGNATURE OF PERSON IN CHARGE OF FACILITY 

SCl£H'.TFIC . J 
j ,' . 

USE 
,, 

t [► 
1.tA.. NMIJE AHO ADORES$ OF RECEIVING STATE OR COUNTRV WHE~E }148. DATE SHFPEO .:. ,.c. AOOAESS ANO SIGNATURE OF PERSON IN cHARoe 

f\EMAIMS ft CREMATE'O:ftEIWNS ARE TO ae SKIPPED ' . f • Of Pl:ACJNG WllH THE CARRIER. . 

I TRANSIT . 
1► 

15.\., AOD~s. NEI\REST POOff'ON SHOA£LIHE, OR·OniER OESCRPTtON ;1sa DA1EOF ?15C. SIGNATURE WPERSON IN i150. UCEN5e t.lNSER OF 
SCATTERINCWURIAI. SUfFtCIENT TO IOEHTlFY FINAL Pt.ACE NfO CA DISTRICT OF DISPOSITION. ; OISPOSITIOH -tHAAGE-OF DISPOSFTION JCRt""n;o RSWNS DIS-

AT~-oR. IF IIJRIALAT SEA QttLX ENltR I.Alll\lOE AND L()NOrruoE_ ~ :PO$ER .,lf~Bt.f. 
019POGit10N OTHER 
,wJt1N~~ .. i 

I 
: l 
:► i 

CQPY2 

I 

STATt OF CAUFORNI'-.-DEJIARllU:MT OF HEAI..TH l~S. OP'FICE o·F VIJAL REcpftDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

me FOlLOV,,NG STATI/TORY' PROVJSIOHS ARE IIPPI.KlASLf ro fflc OfSPOSfTIOH Of' CREM,,.TEO ffl/MAN 
Re~.NS OTl!ER THAN IN A CEl,IETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAi. Tl! AND 
WETY COOE SECTIONS 7054.6, 7116, 7117, ANO 103060. 

N\) PERSON,SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CR~MATE0 HUl,IAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATI; CEME'l'ERY BOARD THIS ARTICLE SllAI.L NOT, 
M>PLY TO ANY °l'ERSON, PARTNERSHIP. OR CORPORAllON HOL!)ING A CERTIF.ltl\TE OF AUTHORITY AS ·A 
CEMETERY. CREMATORY LICENSE, CEMl;TERY BROK.ER'S LICENSE, CEMETERY SALESMAN'S UCENSE, OR 
FUHEflAI. DIRECTOR'S LICENSE, NOR SAALI. llilS ARTICLE APPLY 1:0 Atf'f PERSON HA'IIING. lliE RIC.HT TO 
CONTROi. THE OISP05m0N OF t>iE CREW. TED REMAINS OF "NY PtRSON OR THAT PERSON'S DlSIGNEE IF' 
lliE PERSON DOES HOT DISPOSE OF OR OFFER TO-DISPOSE OF MORE THAN 10 CREW.TED HUMAN REMAINS 
WillilN ANY CAtENOAR·YEAA. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED il!I AREAS WHERE NO LOCAL PROHIBmON 
ElOSTS, PROVIDED THAT THE CREl!lATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THA.T TI-IE PE~SON WHO HAS CONTRpl. OVER 
DISPOSITION OF lllE CREMATED REMAIN$ HAS OBTAINED WRITil:N PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TI-IE PROPERTY. 
!HEAL TH AND SAFETY CODE SECTION 7Hlt.) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
11-,- ,vee,,c:l 
(f-e.S) 

City d San Oiago 

o.,0 __ 7_ -_l.;..3_-o_,_ 

'Olviaion __ /_)-__ s.ctlon _ 3~- Blk/Row ___ l.<lt I / 0 Golve I °J.. t3 
&: G<11vo ~ & Can, Fund .... S:-: .. i'lt.~ ... (/7.je>) .. 

'o.rertimell.ateArri"■I Fees ., .. ,,. " . Ol)enlng/Cloaing&Selup ............................... ....................... ·............... .... . ... S13,oo 
Bu~al Container ... ..... . .. ..... . . 0 ... Q .... s \~.'L ...... 4 ....................... ,& . 
Handling- ·· ... .. .. ..... ···l>·A.:.·lJ. .. . ... ................ e 
_, -• - Mark• -Ing fee ............ ............... ........ iilc (Z 
-lng/FIUng/Trane/er F.Ns.... . ·-j\}l \ 1.JO'!I' ... . .. .. _ ....... B '-S: oo 
Salesia ... , .......... ..... .. ......................... . ..... . · .................... ·····r ····· ···· ··· II -B 

OUNi Hf)~E t,1:l1f1~~ Due ................... S"if,po 
l'J\ Paid recelr,t nu_. fJ d. !; /ti /t', 5: jg', 0'-1 

r ""I' """ ea&anc:e due. _ -e;r __ _ 

l heNoby certify I am the f-5-, • ~ -..c.1 'f olthe .-., n,11Tibd-( 
- lhl& I• yoor authority to make diaposition of remain1 U ·aboYe indicated. I cemty and repn,..-,t 
lhll I tmvellle right to make lhil. - and I agree to hold Mt. Hope c...-y-..,,..,. 
any llallilll)' on accounl of uicl authoriz.wtion ..i intem,ent. 

t.lo 1'18).o 
I hereby·- the intermer,t In.let I 
holdur.-_, 

~ - ~~,#-
1 • Achim Von Kapff 

837 Calle LagaS<:a. 
Chula Vista,. CA 91910 

- o,.,., .. E- 19819 
Invoice# _________ _ 

-··-----------
REA:-1oc (3·00 This infotmatloll is a1111H.sbl& in slttmalM> lom>ats upon mquest 

o,,.. u,.,,_""~· 



• 

,. 



• 

JD HQP'='.C£ME1£RY 

INTERMENT ORDER 
City of San Diego 

Dote _..fo.:.,_-_..,)./;e:,., _-..,,~;;:,-0"---

You ere herebvauthorizt!ld and Instructed, subject to your tut es and r-ufations, to interth1 remains 
of /-f /1, . . . . ;J, ,qt,( -· . . 

;n ~ k>P~&;;;t,.,, da1e .. 1ime.¾.'6:Jiwa, Jc,~,., 
Church, Chapel, G .......... lul Dhfr '. ;~a,.,.:~~!.'!LJ 
All Funetal cars musurrive before 3.30 p.m. o~ular work day or •n extra charge w,11 be ~rl&,7 

•~ill•d 10 undersi:nod, War ~m• veteren . 

~, /ID Graw (,;;, Row--- Sectlc>n ,3 Div1Sion/ .... ~ 
• Gr""" spice & Care Fund .... . . .................. r?'?. . .... ...... .. .... ,. .. .. L/95:CO 
Addi1ional speces •nd (;8J'O fund . . . . ..... ~-. ..• . . • . . .. , • .••.•. . ...... . 

. . . -'.7~Cl::) 
Op,mi"IIICl~inq & S~up ..... "@·~... .. ............. ... .. ..... .. J~. m 
Bunal Container . • • ~· ... .... . . . .... , . , . .... , , . , . . . .. . . ... . . .. .. .. , .. , ,.,,,,,J:.==·==--
Handling Fffs ._ ........ _ .......................... .... . . ... , . .. . .. ...... .. .J'df) ,?f> 
F-.,,_ - Marker .. ttln; ·fee .. .. ......... .. . . , .. ...... .. , .......... . . . .. , --~-

Recording and filing f" ... .. , ...... .... .. , ...... .. . .. . ... . .. . .. . .. , .... , ..... J S',60, 
Saletf.ax8$ .. . .. .. .. ........ ,., .. . , ....... .. . , •. •• , . . . . . .. . .... . .. . .. .. , .... .;>3.23 

fiJ.1. _ 'I,?" Toial l'luo ......... /~d)..3, 93 
YJ~P,s'J-7 . Paidreceiptnum~Q!'?Gn /@3:U.. 

{)J ( · -f}- Balance due 'Kl· 
q,1~~ ·~ ' I ,ylc · · I am the ox1 of the ebovo nemed dec.ed•nt 

"'b/ .41" s i your •uthority to meked.i . rtiqn of temaina as above indic.et9d. l certify and repr.aent 
A:. ihafl have rM right to makethiaauthorization 'and I agree to hold Mt. f.tope CeriHttery harm IMS from 

~'/ any liability on·account of seid·authorization 8nd int•rment. 

I h0<ebv authorite !ht inte,m.,;;, in lo< I _flt:ij.f2)1.d,_ ~~~ hold under-, me &:$IA i&e/.1 '>f, 
-- I C, ID" ------ . (q. :r.2. . .:> .... 2q7~ /539 ... -

E 8929 
Work Order#---''------
,...,.UtMV Hit 

,_ 

Invoice It-----------

Acct. # -----------



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name of the deceasecl for which the grave-is for in the 
block marked with "X". Place the name's, lot# and grave# of all 

1 existing mafker's in the appropriate space{s") that are adjacent lo 
\ \he burial space. D ,\ _ ).. ."-o/J : 
. l.1- Cr I/.) 13,..,.,&..f 

Blind Check Initiated By: .:....:::=.;.:,.. ____ _ 

Interment space for;: JJ. t Le-,~ I.. ye wc:.J.. .. r. 
fr 1 , w,'+f,-e_ S S 

Interment Date: ;Ji.../ \I / t '2 (.. Time: /0 , c, o II,""- 0 ,.,11'1 

Div: /).. Sect 3 Blk/Row: Lot: I I o Gr; I )... 

GraveLaidoutbv~ ~ 
Agrees with Legal Caret f(Yes O No 

Agrees with Map: jtlYes /,?No 

Blind Check & Verified By: ._;-L rrnate: 7-1 .s -t:) <.o -7, 



' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK IN.K ONL V -MAK£ NC ERASO.RES, WHITEOUTS OR OTHER ALTERATIONS 

5o'...CJTYOFOE>,iH 

~AN DIEGO 

re MI.QQI.E 

; -
~ 

;1C, LAST 1UM1.Y! 

; YEWCHAN 

' 

i58. COU.NTY OF .OEATH •OUJSIDE CM.:F' 
!EN?'ERSTATE 
1SAN DIEGO 

1A. TYPED IWofE ANO JralfWiS OF CM.tFOIINA - FUNE;'W. DIRECTOR OR PERSON 1,cn,ro AS SUCH :re. CALIF-. LICENSE NUl.l9£R 

HUMPHREY MORTUARY, 753 BROADWAY CHULA VISTA, ! F-owf""'-" 
CA 91910 ; 

2. ,DA.TE·OF. BIRTH 
MONTH. OAY. VEAR 
05/31/1914 

3. 0ATEOFOEl,TH 

57'7o2iio06 
ts. NAME, R£l).Tt0NSH!P, NU. MA!UNG,A.OORESS AND ZIP COOE 

OF iNFOR,MNT 

837 CALLE LAGASCA 
CHULAVISTA CA 91910 

ACHIM VONKAPFF TRUSTEE • !A. SIGNA.l\)~~ -~ ~:.~~i.~~ .• ?B. DATE SIGNEO 
~~~lldg• 111 ai:,pbflt tlM N · p,op(IMd 111.i.dlletllell.on'otN ~-.i~ tdtr, ~ 10305S ..,.._.. . - -- , --- - --(;::::_~--~Y13/2006 

~OOEMUlf OF N'l'UCNff lb9 HMl!tl llld Sdlitf COIMI, end - ~ pd_.lO a.cion 7100 ofN HNl,\W Ser.ryCocle 

~•S~bVT l$1$SUlD IH~DANCE"°" Plit!,)'11,aiONS 0 1' 9A A:MOl;'XtOt rte PAID fll· DATE fEJt.'-!ITIS$t}£D j9C $1Qiµ..TVRE:0f l.OC\L REGISTRAR l~UIN(j; PeRMli 
Tl1f·~,Olltl-AA.~TMAH0 SN'£TY000E 4H01$ TIC AU.Tl'«)lit• 

PERMIT f llY f.OA M 01$10$ITION SPt.OAIO .,. THS Pl.AMIT. 11.00 i 07113/2006 iNANCY LBOWEN, MD f~ NOTE; 1)111 PUll«T ONE.ljO lbOl-(f M DISf'OSAl. OJT810E OF CM$0R'.IA 

~ ,► ,,1,,m,c~1.:;JNc11 
l~ l!:EG$TIUJt SQ .. ACbRESSOF ltEGISfAAA 0# 0!$iRICT0F CEA TN .. ,w.noar:cwcwc...,:-=- i9E. ADDRESS CF A~RAR Cf: D'ST.iti:T OF OISP0SITICN _ ., __ " ro~.-w.w>n.u:.,,-... -. ..... _ 

,,..,,,Cl-\.f.N3E <N c1uda: 
SAN DIE.GO COUNTY VITAL RECORDS =~\~:i~tF~ 

CISl'C81TICN 3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, A.VTMORIZEO DISPOSITION($) 

BURIAL 

BURIAL 

g 'CREMATION 

I 11A.. NAM£ AND ADORESS OF CAt.lFORNll. CEMElERY 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 
12A. NAME.ANO ADDRESS OF CALIFORNIA CREMI\TORY 

! . . 
-

' i -
' 
FOR-CORONER'S USE ONLY 

i 11B DATE BURIED 

!1-14--ov 
)11C, SIG 
! 

GE oi: C~EMATION 

i 13A. HAME ANO AOOR.ESS Oi:-CAL!FORNIA FACILITY RECEIVING R,EMAINS ·134 0,\ ~ RE~.EIVEO ~ 13C. SIGMA TURE Of PERSON IN CHARGE Of FAClliri 
SCIE}(TIFIC 

USE 

~ i► ~r----- +-- -======---7-::==-=====-----,r-:,--:,-c:-:-:--=-:,:-:--,-,--,--,-,,============---~ 141~ NMlE ANOAl>OAESS-OF ReCEfl/lNG STATE OA COUNTRYWHEAE j1◄8. OA'fE SHIPPEO / 14C. A.OORESS,ANO SIG~TVaE _OF PE~SON IN CHARGE 
r_ TRANSIT REMAINS•A CREMATED REMAJNS ARE TO BE SH.IPPEO ! · OF PiACING 'MTH THE CARRIER 

s i · i► t-- - - -•l--,-==,-==-=---===--===-====--+----:---- -,..========-=======--15A.. M>DRESS, NEAREST P0WT" ON SHORELINE, OR OTHER DESCRIPTION Jt58. DAtE Of ;1sc. SIGNA'fURE OF PERSON IN ;1U>. LJC£NSG NUM8E.R oi: 
5CATTEfUNG,8~1A1. .$UFFICIE.NT TO IOENTIFY FINAL Pt.Ace ANO CA, ()IST'fUCT OF 01s.POs1r10N DISPOSf'TION iCH AA(;.S OF OISPOSrTtON !C.REMAlEO REMAINS DS· 
Oi~~OO~H£1t iF BUFUAL AT SEA, QNLY ENTER lATIT~OE ANO LONGrTUOE r , )POSER-IF APPUCASt E 

'THAN IN CEMETERY -1► 

~ OF THE PERMIT ACCOIU'ANIU TH!. Rl!'MAlNS TO THI! STA.TEO Pl.AC! o,-DISPOSITION, THI PfRSON ,N CHARGE Of OISPOs:ITION 18 RESPONSfBL~ 
JIOR COMPLETING AMO FOR.WA.ROING"THE Jl'eR•ur WffHIH 10 OAV9 OF OISPOSITION TO THE A'.EGmf'tAR OFT-HE DtSTRl,CT IN WHICH DISPOSITION OCCURRED 
OR THE DISTRICf N£AR£ST THE POlNT VJHE"E TME CREMATED REMAIN$ WERE $CA1TERl:O AT-SEA. THE LOC4.L AEGtStRAR MAY OE.STROY AJ('( ORtG!NAJ.. 
OR DUPLICATE P£RJOAT Affl!R Ofl! Y£AR l'ROM ~ ue DAT!, 

COf'Yt STATe 0, C'A.U110ANI~ OEJIARnt!HT OF 1-t!M. ffi SERvtCJ.$, OFFICE OF VITAL l'EC<?ROI ~ (REV.12/0•)· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY- PROVISIONS ARE APPLICABlE TO THE OISPOSITIO,i OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAi.AT SEA AFTER CREMATION AS PROVlOEO 1,i HEALTH ANO 
SAFETY COOE SECTIONS 70$4,6, 7118, 7117, AND 103060, 

NO PERSO,i SHAU DISPOSE OF OR OFFER TO DISPOSE OF ANY CRE¥A TEO HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAl,iS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLES.HAL~ NOT 
APP~ Y TO ANY PERSON, PARlllERSHIP, OR CORPORATION HOlOING A CERTIFICATE OF A UT HORI-TY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAtESMAN'S LICENSE, OR 
FUNERAL DIRECT.OR'S LICENSE, Noa SliALL THIS ARTICLE APPl y to ANY .PERSON HAVING THE RIGHT TO 
COl'ITROL TKE 01sp0smo,i OF THE CREMATED REMAINS OF Al>IV PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT OISl'OSE OF OR OFFER TO DISPOSE OF MORE TliAN 10 CREf,\11.TEO HUMAN 'REMAINS 
WITHIN Al>IV CALENDAR VEAR. (BUSINESS ANO PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROl'IIBITION 
EXISTS, PROVIDED THAT THE CRElilATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS H/'.S OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• • 1tsl..e..s ...,; ,, .6e MT. HOPE CEMETERY 

I~ c.4 sK~T w:f1, INTERMENT ORDER 
fr r / e. iJ A y e.1-v c.,I,.,.,. c ;w o1 San DillQO 

/IJJ J. :r: .vier .~ oate 7· • 1 1-o tr. 
TJ..~ 5,. ,...,_ T,,._e. 1f. l,,JOJ>-3 

You are hereby aUlhoNzed a(kl Instructed, ~ to your ru~s and regulabOris, to inter the remain& 

o1 klr.r.._ Frc,r, ?.!<e (!5 
in e Notie .. 'e..t.!L ~~~ Fune ..... Oote.time Fr: Ji,fy l'I. o(:, 
Ch.-eh. Chal>M. Gr- 0, tf1,, e « plf)/ y ; H,.. ,-. o I.. ey Mortuary: 

Kvle;=41~s-- '1'" 
All •- ca,s ITlUII amve before 3:00 p.m. of,.-, wor1< day.,,.,. extno df,arg9 of~ __ _ 

willbe al)l)lied and billed lo ...-,;;gned ,,1..--u....,·- - -51':tt- )' 
• Division / + Sedion J 81~°"' ___ Lot / I O Grave /). C 
Gnlve opace & C...e fund , ............... .. §..~ .. '?..~t1 .(,ti.'1..P,.) .. , .... .... ,...... :0 

Opening/CIOllng & Salup .. JiS~ .... ........................ 'ij,i.'e.c.~ s'e.· -;,;;:'·1t ··• · :62: 
e.w1a1 Contain«. ..N..P.... . . ti.~~ [ f.e.~ -. .. t.,j)t:t;'J} .. ~t!L . -0: 
Ha!10Nng Fees.... ... . .... .. t'Ailfe....,~"'"" • ---.·0-. - -
Flower - - Marlter oelting fee.. 0 

... fl(es-,oo Recording/Fiing/Tl'anafer Fees.... . . . ... . .. JUt+J·2006 ....... 
e-

• Acbim Von Kapff 
837 Calle Lagasca 

Chula Vim, CA 919JO !nvoieellO _________ _ 

Vl.br1<Clrde<!' t:• 19820 - ti _______ _ 

"fA..1CMt3-04) This Jnlormation J.s available in .aJrematitltt formats upon request. 
Or,~.,.~~ 



• • • 
QCertiftcate of llroof of JlBeatO 

Naine: 
KlaraF~ 

1S10 St, Joseph lllvd., Orleao:s, Ontario Address: _ _ ___________ ___ _ ___ S.T.N. _ _ _ ___ ____ _ 

Place of Birth: Berlin, Gem,any Date o f Birth: Jul.y21, 1911 -----~----- --------- - --- -- - ~--- - - - ---
Place of Death: Dece;,sed Residence, Orleans, o,,uno D t f D ti September 24, 2002 a .eo ea 1: _ _ ___ _ _ _ 

Date of 
.Beochwood Crematorium, Oua.wa, Onwio O:tober 2·, 200Z Ceinetery: ____________ _ _____ _____ Disposition: _ _ ___ _ _ _ _ 

Mrs. Atleigh Ycwchan. Sister Next of I(in ; __________ __ ______ _ ____ Relationship: _ _ _____ _ _ 

Address: 3421 Goldf,nch Street, San Diego; California, USA 9210.3-J829 

Father's Name: _F_raru:_ kc..,;,_·E_mil_. _ _____ _ ___ Mother's Name-: _ __ B_uko_ ws_ki.c.·•_Anna _ _ _____ __ _ 

Dated at Ottavva, Canada _ Jun_•1
_
4
_, 

2
_00_~--------- --- -------- --- - - -

Wt'li,•r·clly , rrtif:J tllnt tire ,1lrot•c infi»·11w tio11 J"'s !Jrr11 /" krtl .fr·o111 t>t1n'rfords nn!I we 'bclie1•e it to Ire fl'uc m11I co,·1·ect • 

. ~~~:,i "°~!,. . (J.. ' /', 

O;kans/Gluucc~ttr 
;~,OST. JOSEPJ-1 

Gr.k!me Cowi·c 

-~:.-,~-;.,~·:~,.-~~~ )4J Ld 11,v c:Lulltc 
... ~ . ~.!I' •li I · ' . KEl.LY FUNERAL H0!\•11:.S 

~""-"'o-'-:::-=· OTTAWA. CANADA 

I( E L L y 613-235-6712 

l'llNEllAI. HO~ll, S AND CIIAfJ;LS 

Onaw.i Somh/(}llaw.i Sud 
1155 WALKLEY 

Pi:tcr OrJpcr 

Ct:1'tl.1'e r,1wn/Ccn1n: Villl' 
5~5 SOMERSET 

Lome Kellx 

Oua,\·;, \V11.\;,t/()11;1\\., Ouc~L. 
2.113 CARI.ING 

Jt•hn l.;1fr.unbc.)i!-c 

K;111,,l,l 

~SU E,\li ll:~ON 
Rkh,1rd ~vl~•n 

:,0:l•p~•~tn 

.\OIJO \\'OODROffE 
l\:lcr •V;1Uee 

tJ~~i,n. (Ju.._:t"-'-' 
ICJ77 Cl. \Rl:.:>:OON 

lt1m Oi~l.'..'low 



Name 
Nom 

CERTIFICATE OF CREMATION 

CERTIFICAT D'INCINE(y\ TION 

CREMATIGN NO. D'INCINERATION 

71'8~~ 

KLARA ·FRANZKE 

Late Residence 
A<.lresse ·d.u deces 1510 ST. JOSEPH BLVD., ORLEANS. O"KTARJO 

-Place of Death 

l,._icu du deces 

Age ----

Date or Death 

Date de deces 

Date of Cremation 

Date de !'incineration 

OTTAWA, O)\ITARJO ---

91 - - - ------

24-Sep-02 

04-Oct-02 - - -

Disposition-or Cremated Remains 

- - - - · -- -

Le$ rest~s incineres ont ete RETURNED TQ KELLY FUNERAL HOME 

I CE-RTJF-Y THE ABOVE TO B.E A TRUKF:XTRACT FROM THE ORIGINAL- °" 
REGISTER OF CREMATI8NS IN MY CUSTODY. / 

.I E. DECLARE QUE CE QUI PRECEDE. EST UNE TRADUCTJO~ Fl ELE DES 
REGISTRES SOUS MA GARDE. . . _,,-,--.., 

Dated at Ottawa on this day, the 
Donne a Ottawa le J J-No••-02 

::!.;-;·~. ,; / ,..~•,i;~(' B(.·1. ..... h\\ QV:-.I A1,,,;•rn\.· •· i'.( ). 8,1.,!Ct!,' J''<n:ai~· j {l2), O,ta,\~.,j,. 9111·:11 iV K l t St ~ 
1a: T.:':~~"J,,,:1, f6 I 5• ""-1 t --:>n ~, f ,1\.,' 0!.:'::<ipt;!tir 1'(\ I ,t ~1j: I :s5s-1 • \i'WVi.bi.~t:h \\'C",<l,frcmccecy.rom 

• 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL'l'.-W\KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

! 1C. tA$i (l"AMILVI 2 OATE OF BIRTH 

FRANZK'E 
4 se:x 

M_ 
:,S . UNTY DEATH - ()IJTSIOE CALIF 6. NAME. RElA I ULL AIUN ADORE ANO ZIP COOE 

ONTARIO 
EHl"EA STA1E 

~ , _ F If IA-fUNfRALDIAEClORORPER$0NACTINGASSUCH: 
llUMPHREY CHULA VlS:TA MORTUARY ! 

CANADA 
OF 1NrO RMANT . 

ACRIM VON XAPFF(TRUSTEE) 
837 CALL£ LAGASCA 
CHULA VISTA, CA 91910 753 :BROADWAY CHULA VIS'.rA, CA 91910 . 
8A:.SIQ~FA.PPUCANT~i,c,m1;88 DATE SIG~ ---------. -.. -----~,-=. --=~=~= =~ .. -.. ~,~~-~•-•d-,Jwo,,t-~,~,-=~--·-.~-=.~ .. -.. '=~i-,410-•~ ... ~-~-tzc~,-.. ~SO<~ ... =,cx,;=,c-l.___ ___ ~ "'::::,., 0, 7/12/2006 =1.,,......,. .. ,_,Cod,,_..,_..-.oiftl!JjM'Ml'(b~·7100111thl:...,.tndS.-.,COdil;. ,......---

FD-964 

PERIIT 

111tt~·11101$PO$
llONMOIMSAtttw 
!!EAl!MTTDSHOWAIW-

°"""""'l 

90. AOOAE'SS OF RE·GISTRAR Of 01srR19T OF DEAJH -
IF DEATH OCCURAEO-IN CAJ..IFOONIA 

!1£., AOORESS OF F:1ECil$TRA.fl ~ (JISTM;T OF-OtSPOSITION-
!F OISPO!UllOM IS JQ 2Q.CV'4 INAN(lTll('- Ol~ JIICt ~ 5i41.IFOAN1o\ 

SAN DIEGO CO: P.O. :BOX o,222 
SAN DIEGO, CA 92186 

10. AUTHORIZED DISPOSITION(S) CkE.Ct<APPl;IC:t.ec.E rTEMS 

'ill A, ..,_ (IN().J.U,S'EH!°"'""'l<J\ 

FOR CORONOll'S USE ONLV 

□ ~--,~MP()A.i::iv ENVAUI.Ti.tef' 

□••-- □ F DI.SINTeFI~ 

0 I O!SPOSITl()N PEfjOlNC:-~l'.iS i.peAfEDAT 
~ n""°'"'; 

□ C. ~ OF CR~MATEO f:IEMAIHSOlHE:A 
'THAN INACEMETEAV O 0. cc11£NT1Fc vsE 

iJ G, SHIP·IN 10 .CAl,JFC)RNIA 

D H, fflAl'«SIT 10 oorS10E.Of CAu R">RNIA 

UA; NAME A V 
MT. HOPE CEMETERY 
3751 MARKET ST. SAN DIEGO., CA 92102 

E OF PEA:SON IN CHARGE. OF BURtAl :118, DA 

7-ilov ► 
! 

12A. NAME ANO ADDRESS OF CAUf-OANlA CREM-\T RY 

::I ' ► 11----u.,-.. -,,-I0---+~,~3A~.-N~/WIE=~,.,.=o~AOO==Ae~ss~Of'~_~c~,~u~,~OAN=~1A~f~,t:.=1u-.TY=AE=ce=,~.,NG~ .. "'RE""'MA1= N~S---.i,~3-1=. --o~A~T'E=A=e=ce=,~v=eo= ... ~-=, .. 3C~' -. s~1ow,;=-.ru=•=•"'o.""'•=· =•~s0N=~1N-CH= •-.A-.G=E--OF~F~A~C~IL-.ITY=-

~ i ► ~r-----~,-~•.•N~, .. ~=•"NG=A"oo=AE"'S"S~!"'N"A~E= 1"'v==~~,~.-~=u~N~A"Y"-=E°'A"E=--,,~.~8~.0~A~T'E=s~H~,p~~=o-~,~.~c~.~=o~~=ss~-~ •• ~D~.~s~~. ~~~ru=A~E~OF=•=E~A~ro~.~. ~,N=c~HA~M= e~ 

~
~ REMAINS OR CREMATEO Rf.MA.INS ARE TO 8E SHtPPEO 1 OF' PI..AC'ING Wilk THE CA.RAtEA 
- TRANS1t 

~ • TIE~RIAL 
ATSEAOR 

c;IISf"QSmON.OTHE" 
IN A c::tMeTERY 

► 
15C'. SIGW..TURE OF PE.ASON IN 

CHARGC OF DtSPOSITIOt)l 

► 

1S(J" UCEH$f NUMeER OF 
C11EM~TEO fO,WNS DIS· 

f POSER - Ir APPLIC,',8t.£. 

QtlfY.1 OF THE PERMIT ACCOMPANIES 'THE REMAINS TO THE STATED f't.:ACE OF DISPOSITION. THE ·PERSON IN CHARGE OF DISPOSITION IS AESPOOSIBl:.E 
FOF! cp,.,PL£TING ANO FORWARDl~G THE PERMfT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTAAR.OF Tke 01$T~tCt IN Wt·OCH OISP9smON Qc.CUARED 
0A THE DISTRICT NEAA£ST THE-POINT WMEAt TME CRF.MATEEI REMAINS WERE SCATTERED AT SEA. THE. LDC/IL AEGISTRAR MAY OESIBOY ANY 0£!1GINAL 
0A DUPLICATE PERMIT'.I\FTE;R ONE \'EAA FAOM ,ssue DATE, 

COPV 1 STATE'. OF CAUFOANlf,. DEPARTMENT OF HEALTH SERVIC£..~ OFFI(:~ OF VITAL RE(;ORDS· VS,(REV.~t 



• 
Pre-'lieed 
Lots On1y 
(SD RES) 

. . 
MT. HOPE l>EMETERY 

INTERMENT ORDER 
• 

City of San Diego 

'fotal of 7 Loca Dale 07-12-06 

You aNt hereby aulhorimd and lt1structe<!, l<Jllted o, )'O<JI' rul.,. and regulation&, to lnte<the remains 

of 1fube Snyder PinH 230297 

Funeral, date, time _________ _ 

Chu,cl), Chapel; Gteveslde ________ _ _ _______ MO<tuary. 

All Fu""""I an must an'ive before 3;00 p.m. of,regular-it day or an elltnl charge of ·$ __ _ 

wil be applied and billed to underilgned. ________________ _ 

ClM.lliOn, _.:.3 _ _ Section .....;2;:.__ BlklRaw ___ 1.ot _2:.1:;__ G<■ve 1. 2 ,3., 4, 

:::::.::F.:·::· ... , ..... J .. ~~;·,Att~()() ........ us ~·ate~ oo 

(lptHling/Closlrig & Setup.. ... . .. . . '". .. )U['t £ .. 200tr . 
BurielContalner. . .... ........ ......... ,, ........ ... ~ ...... , .... ,. ······· ···--······ ····················· ............ , ... ,. ___ _ 

····~············· ----

H-ir>g F- .. .. ...... ·:· ... NibONTHOPt:"C" .. ": .. ,·, .. ,, ·;,: .......... .. 
Floiwef'vaaet, - Marker tc,tting fee ··••4••········-···············-····-· ............. ..........•.........•.. ___ _ 
R-r,g/Fiing/Tre,,..,.,. F-......................... ,. ..... ................. , ...... , ...... , .... , .. - ---
-.111-......................................................... ......................................................... - ---

TObll Clue ............. J~.5 • 848. 00 
OJ[ Per Da'Vid Lugo Pd by phone v/visa $15,848.00 

Paid reaiipt ..-------- -----

Balance due i 
I t,e..i,ya,rtify I am the 'I. of the abOve - -
.., tl>lt la )'01.W IIUlhoril)'. 1o· mai.. Cli._;t;on ol remain& 11$ A~ indiceled. I certify «nd reP!ftent 
!hat I IWYe Iha right to mal<e 1111s __ , ~ to .hald Mt. Hope Cemetery harmle .. trom 
eny llatlilily on a«Olfflt ol 8'1deuihoiiutlon and~-•'"'•· 

1 ·henlby- the,...,,,,_ in lot I ---· -
David Lugo 

_,. Order# =E~· 1 ..... 9"-"8=2...,1.__ 

.Kazine Snyder --7280 Romero Drive -La .Jolla, CA: 92037 

·-·· -----------A<:c:t,# ___________ _ 

Tl>/$ /nformaUon Is avaiJable lr! allema!~ ·fom>ars UfJO/'I request, -~-~,.,,... 
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• 

OFFICIAL RECEIPT 
WHITE •. .. .. TO cus:roME'R 
CANA.AV ___ CEMETERY 

--- -·-··- - - ---

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(6-19) 527-3400 

P 00~86 

Date: _ _ 0_7-_ l2_~_· ______ ' 20 <lL_ 

From: Maxine Snl(der Address: _..:7c:2:,:l!"'0'-"R:,ooiae=r..,oe....oD,.,,rc.::i:..:·Y_,,e'--L=a-'J"'oe<,J.,1,.a..,,._,,c,,,ac:.._9"'.2""0:e,3..,7c.... _ _ 
,Fifteen Thousand Eight hundred and, Forty-Eight Dollars &no Cents Dollars ($ 15.848.00 

l'urcbaaed of 
In • Full Payment Ot Pee-Need Senrices for Maxine Soyde-r {7 Jots Only) 

Div_:!:,_,_ _ ____ Sec 2 w~~ --- lot 2 I Grave I,, z.,,-;,):1.~d21 't 
Invoice.No. E-l'l82.l - - - -'-------
Acct. No. ________ _ _ 

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

el Pre-N.eed Loi 

D Pre-Need Trust 

-. 

D Money Order 

~Charge 

□check 

• 

NOT VALID FOR PURPOSES STATED UNLESS 
StAMPEO "P;\JO" IN,THIS SFACI::!, 

David Lugo 

ISSU 

CR~Olf 67007 
20~ SaltS ca:,e, n184 
Prf!:.Need 6-l00.3 
Tl\oSl nl86 

TOl AL PAID $ 

$3.,169 

Sl2.6'78 

/5 <t .:/ff. 
- _, 

I'd by Phone into Visa 

• 

60 

~!L 

-

o.-

• 



• 

\ 
\ 
\ ,. 
' 

Pd by phQne for Rose Matosian 
Snyder for 1-canopy $65, 0.0 

extra chairs $-65 .00 
anotheF canopy $46.4.2 

CITY Of SD HT HOPE CEH[TE and 7 
3751 MARKET ST Lots @ 

SAN DIEGO CA 9210~2 264 OO 
619-527-5474 ' ' 

438132215666S644 fo:ach 

DATE: 87112/06 Maxin1~1~~:~2:19 
HERU: 322156665-0411 STR#: 4381 TER#: 81102 

S·A·L·E-S O·R·A·F·T 

REF: 
BATCH: 
CO TYPE: 
TR TYPE: 

TOTAL: 

OK Per David 

0003 
-136 
VISA 
PR 

Lugo 

$16024-. 42H 

~ccr: uu,ninn334I EXP: nu 
AP: 872638 AVS: ZiP HATCH 

• V·COOE HATCH 

CARDHEHBfR ACk!llll4lEOGES R£CEIPT Of 
GOODS AMO/OR SERVJCES IH THE AMOUNT OF 

THE TOTAL SHOUN H£REON AIID AGREES TO 
PERFORH THE OBUGATIOHS SET FORTH BY THE 

CARDHEl!BER' S AGREEliOO UHH Tllf ISSUER 

THAHIC YOU 
PlEASE COHE AGAIN 

X-------r------------
TOP COPY·NERCH/lttT BOTTON COPY-CUSTOHER 

., 
.~ 

• 

• 
'. 

.. 

• 
, 



! 
\ 
\ 

\ 

c~c,('0[ y 

C?fa;/' 

§ / 7 tp . C/ 2 c:;;;";~:;·' 
T / 7 & r y''Z_ 
..------......... -..... 

• 
.. 

• 

• 
... 

• 



- ., -~ 
MT . . HOPE·CEMETERY 

INTERMENT ORDER 
f ~ e. - IV e.e d c·nv of San Diego 

• 
/<- C. S Date 7 - / I( -o {;, 

Vo,,'~ ~(;.i-,t;d~n~. subject IO your rules and regulations. to Inter ltle remain& 

o1 A 1,'s E. S' h•Hu 



• . . ' . 

··. ""'"····:....A.Aw 
. ..... -~~ HUUI 
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• 

• 

/4 

• \ 

• 

• 

\ 
' 

- - - -- ---

CHY Of SD /!J J!IJPf r£/jf1f 
3751 HARKET ST 

SAil DIEGO CA 92182 
619-527·5474 

438132215666~&44 , . 

· DATE: 87/14/0f, TIHE: 12:ss:2s 
HERi: 322156665&44' STRI: 4381 TERI: 8882 

S·A•L·E·S 0-R·A·f·T 

REF: 
BATCH: 
CD TYPE:: 
TR TYPE: 

TOTAL: 

0801 
138 
HC 
PR 

$3751.22 

ACCT: nnuuu1tsm EXP: un 
p,p; 143627 
IIAtlf: LAURIE Sttll!I 

CllROlltlll!fR ACKIIOULEOGES R(CEIPT Of 
GOODS AHO/OR SEIIVICES IH THE Jlt!i)UHT OF 
lHE TOTAL SHOIIHIERtOtl AHD AGREES TO 

PEl!AJRH rHE OBUG'AffO!tS SH FORTH BY TH£ 
CAROHEJll!tR'S AGREEHEHT UITH lHE ISSUER 

TffAIIK YlJ{I 

·. PLEAS: Cl»t~-~-

p PY·l!ERtKAHT 80TTOH CllPY-CUSTOtttR 

fl''(..~ Ne.(!,J t.cT4 ,7rw-sr 
c- J '1i ).) , 
F,:,~ f J.yft,s £- sJ."IAJ 

l'\ '11 I}.. S' ec. );. l_,:,T /(., I 
!JI . 

&-11. " 

·<,iii,£ 
o wftl t-f" 
l 4 u. r ~ '(. '!. A "- ..., 

\, 



- ~ f,'1~J- ;l.., 

MT HOPg CEMETERY 

I GRAVE BLIND CHECK FORM I 
Ill GRAVE WUll -:i:y 
Write in the name ·of lhe dee.eased for whlch lhe ·grave is for in lhc 
block marked with "X": Place the name's, lot fl and grave #,•of all 
exisling marker's in the appropriate space(s) lhat are adjacent lo 
the burial space, 

Bllll.IAL CONTAINElt 1"of $.e;.,j va«tr 

' 
' ~~ ' X 

Yl\v.<h b~.re \ . _, ,..,... 
V" 

. 

, l.'lagged fes V No ~ 
f -Fl-o~ Blind Check Initiated By: {1jJJ.J:ift ~ Date: 

( 

11'\lermenl space for. 'PAyJlt .$ £ .SAc:a~ 
Interment Date:"Ws. ~J, Time: / (): (D s.s . 
Div: ll- Sect: Z Blk/Row: Lot: / 6 I Gr:~ 

Grave Laid out by: A/4.u,, <'/ 4,,;. 
Agrees with Legal Card: 13"Yes 0 No 

Agrees· ~ith Map: !ZfYes 0 No 

Blind Check & Verilied By:;L~-..... Date: r · / 'f :ef, 
CREMAUIS WERE 1'LACED 



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

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
o/ .,..,..== ·= = ~==~ - - ~ -=-- --------- - - - ~-- -IA. HAM£QF oe¢ijQENT- FU~51'«"J-W:iir,, · il B. Mloct.£ l1C LAST tU,M~v, 2.•011.1EO,: 81RTH ~ OA'l'E CiF QeAT.H 

PHYLLIS . E , SHAW MONTH. OAY, YEAR ONY 
. i . 10/04/1923 ' 8/11/2000 

s.-... c.in 9F CEArH ~B. COUNTY OF OEAlh- OUTS OE ~UF., ~ NAME; ~l,ATl()Nol'IIP . .FVlL rAAIUfl!O AO~ESS At,IDZIPCOOE 
SAN DIEGO :ENTERSTAlE OF~RMA.N'I' 

-::-c::= = -== =~~~~~~ = ~ ~ ~,..,1S'-A_N-'-",Dl""E'""G,.cO~=~~---i DENISE BOOKAS, DPOAHC 
1A ~OHAMEHC>M)OFIH$CF~-~Ol~~lltR$0NA¢TINGAUUCH i7B.CAUF.UC&ISE.NUMBER 3744 ARNOLD AVE. #3 • 
~t~~~~ORTUARY,.2859 ADAMS AVENUE SAN DIEGO, I FD;42.rBl£ ... ~~~,DIEGQ.-%,~T~~~!~ ... - -- . -;ea- .-.. -,.- .. -GN-EO--

,~---.-'PflkMl~tllfi! ... p....,:S- --- ,,_,- -.-~---.. ~.-.~.,""~ .. -.. -.-_,,--... - .,,~.---"~""=,-1 : 08/15/2006 
~wvror~ ofllle•HNltl~8.....-C:Oc1t,, Md .... ~P"""""'-tok<:lon7100ol._HNIWla.'ld8""'eoc». ► ! 

'SSI.JtNG PEAMlr 

11.00 

,A M••OVNTOHF.e,>.m ~e.~,n.nRMrrtssttE.D lac. 

i 08/16/2006 1 NANCY L BOWEN, MO , ;► . - ~~- - - - - --- ---
~ ADOR£SS OF' REGISTRAR~ OISfRICTCF OISP0$1Tl(JN - • ~•-..;,_ .. _._"°_"~ 

twVCtW«)lil,.01~ 
fflON~$1\te# 
111:AMT;'QSHOif~"""-

.... O&mCI< 

SAN DIEGO COUNTY VITAL RECORDS 
-3851 ROSECRANS ST 
SAN DIEGO, Cft,, 92110 

1D. AIJ1lolORl2ED OISPOSITIOH(S) 

BU 

11/4, MAME AND ADOFtESS OF CAUFORNIA C£~RY 

• 
FOR CORONER'S USEONLY 

I ~118. D,\TE BVAIEO I 11C-;;:;: £ON IN C>W<GE 0<'8UR"'1. 
BVR14l MT. HOPE CEMETERY, ·3751 MARKET ST,. 

[8'-;~ -a&, i► , / - • SAN DIEGO, CA 92102 i 1Z'C -s ·1GNATU~E Of PE; IN ~'Of CREMATIQN - .. }128 DATE C'\EMATEO il t2A MAME AHO ADDRESS Of 'CAl.f'ORNIA CRffA,\TORY 
f 

CREMAT.ION ' !a l ' ' 

i1 !► 
13A kMt!E ANO ADDRESS OF CM:JFO~NIA FAC141lY RECEMNG (U:MAINS. 13-1, DATE fU:.PEM:D I 13C SJGNATURE OF PER$ON IN CHA.RGE OF' FAC!LllY .. SCIENl:IFfC 

~ USE 
i► ~ ' 

w 1AA. NAMEAKO'AOORE.SS OF REC~IVING,.STATEi OR· COVH'T~'( WKE°RE j148~ DATE SH~PPED ! 1.4C. AOOR.£.$$ AND SIGNATUR~ OF PERSON 111 CHAAGE 
ti REl,,llJHS R,CREMATEO REMANS ARE TO t1E SHIP.PED ., j OF Pt.ACJNG'WITH THE CARRtER 
Ii'. ffl:ANSIT ' ' " ' '► 8 i ' 15A ADDl:U:SS, NEAREST POINT ON SHORELINE. OR OTIER OESCfUP.TION i1S8{ 0A'TEOF' !1-SC, SIGNATURE OF PERSON 1H :160. I..IGENSE NUM8£A'O,: 

SCA.TTERIHGIBURW. SUFFiCIBf'I' TO IDEHT'FYFINAL PLACE AND CA otSTRtef OF DISPOSITION, J Or5POSITION JCHARGE OF OISPOSITTON !CREMATED ROAAINS OlS--
AT SEA~· IF BURIAlAT SEA..Q!tl.Y ENTER L>.TfTUDE ,ANC).LONOO'VOE .j. ' :PQ&eR-IFAPf'I.ICAelE 

otSPOSITION OTHE'R ., • lWAN IN CEME.TE"R¥ ' i► ' i ~ 

-~OF THE PERMIT· 1$ 1'0 SE ~HEO TO THI! cQUNTY OP DEATl:t Wl:tEH THE REMAINS" ARE DISPOSED OF IN AN0THER,Ol$Tf'.iC'T, IF NOT 
APl'UCAII.E, COPY• MAY SE DISCAMD!O. TH! LOCA1. REGISTRAR IIAV DESTROY'AHY ORIGINAL 0Uf'I.ICAtE·PeRIIIT Al'Tl:R ONYEAIHIIOM issue DATE. 

STAlE OF CAUFOfltJreA, D!PARNE-.T Of! HEAL fH SERVICES.. OFFICE CW VITAt RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HOMAN 
.REMAINS OTHER 1W1N INA CEMETERY ANO BO.RIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTli AND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, ANO 1Q'3060 

NO PERSON SHAI.L DISPOSE OF 01\· OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS RE~ 
ISTE~ED AS A CREMATED REMAINS DISPoSER BY THE. STATE CEMETERY BOARD. THIS ARTICLE SHALL NO:r 
APPLY TO ANY PERSON, PARTNERSHIP, OR. CORRORATION HOLDING A CERTIFICATE OF AUTHORITY· AS A 
CEMETERY, CREMATORY LlC.ENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAI.L THIS ARTICLE APPLY TO ANY PERSON HAVING TliE RIGl:fT TO 
CONTROL THE DISPOSITION OF'THE CREMATED REMAINS OF ANY PERSON OR TKAT PERSON'S OISIGNEE IF 

~~~~ ~:~~~:.~:Ufi~~~ ~:i~:gF~:;g~~ g~~:C~\g',\\i~~~EMATEO HUMAN REMAINS 

CREMATED REMAIN$ MAY SE SCATTERED IN AREAS WHERE NO LOCAL PROH1'3ITION 
'EXl81'8, PRO\llt>ED 11'1A111'1E CRE'IIUl~t> REMAIN$ ARE NOl Dl8TlNGl>l81'1A'BL'E TO THI: 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PEltSON WHO HA$ COtilTROL OVER 
DISPOSITION OF THE CREMATED REMA)NS HAS QBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.J 

• 



• l..Dw 1:..~\( Orr\ e • 

You are herobj, authorized a.nd 

of 1:>ert 
in a Lll'\er 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of n Oi<tQo 

Date 7 / IL./ /00 

...... • ...... . , ................................ ,_ 

Total OU. ................... , 

;Jbt. ~o 
13~ oo 

{03 po 

32. so . 
/O·U~ 

f,r., 1q. l((p 

Paid recelfX nvmw - - ---------
Bal..,,., due ___ _ 

I am the,...,.__,.=-===--,==----== of lne lll>Ove namecl d""8de/lt 
r autl1orily lo !neke cl~ of nomalns a - lndlcaied. I <:e<1lfy and,., .... ,. 

1'-11 ""'~,eligl"it to-th;. liull>onzation and I - to hold Ml. H-<:-.y hormleU from 
anv liabil .., accoul)t.of said euthoriziltion and imerm■m. 

I htnby authorize the im""""m in lot 1 -----
,.--..- - --- -------

---
l,w(ljl)e# - ----------Ace(. # _ __________ _ 

This-informaticµl ls ,vaa.ble In ailt>matMI tonmm upon n,quest, 
6, .. -,,1,,,,.-·w~, 



~ ., ... .# 

MT. HOPE CEMETERY 
I 

w,■ be llll!llledand billed to undersigned. ___________ _ 

OMii.on / Sec:tion 14 Ell</Row ___ Lot I 2,q Grave ___,t.___ 
Gravespace&careFund .\l~J.1~~ (J'\(Q.!) ,&-

:::::::::: : .. · · · ·~::::::o ~~o ·:: ...... :.:::= .. ········ :: ,0,q. oG 

B\OialCoraNne< ... ..•................ ......... .r.:. r': ·i..t~£i" .......... ... , .. .. !Ol/: . M 
Handing Fees....................................... ···lut:·1:..lt .................. ·:~ .. . .............. // <{, (JO 

Fl--s- Marl<ef-ngfee ...... , ... .. ,, ... ~. {j(..\l~,'f:;'.\'.).,;t\':i ............... (2,S:"'
4 

Recordlng/Ft~ng(Transfwr F-........... o"·:\)~T\iC•r-•f-.................. ........ ... .... g Mo 
SaintalCfl, ............ ....... ................. ~\\. ......................................................... .......... .... - I 

. Total~ ·,:;:" · S/0, 06:, 
Paid~ number 00y-(X) 50, 0~ 

d 
Balance due .er 

I he~ c;eltlfy I am the ~0¥\ke(' of lhe abol,ti _; -
- thil is }'0<Jr ~ lo· - <lilP05iiJo,;.,ma;ns •• above ind-. I ce<lify and rep_,,. 
"'81 t have lhe riQl'lt to make,tt,;o _..., - I - to hold Mi. Hep& C.moc,,,y harmlMa from 
anylmlityoo aoc:ount of .. id~.,., w,ce.m0<4 ~ } )._uf.PI~ 

r~~thel-.m;kxl ~~~H~•~:~~-'+-L-

-.,r.. '· 1 ~rfotl q w-d. , CA-. q 00{,t:ic:.o 
. U dG.<Mi:t,tts. 

'~.3.2-3r 4l9(- -=t"'f-oo 

'1\1"1<0nler# E-19824 ·-·---------Acct, 11 ________ _ 

TIii$ /nfQmlatfo/> 1$ eveilable II> a/lemat/W fotmats upon n,quest. 
0,-... .,.....w,._, 
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MT. HOPE CEMETERY- CITY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I arn the legal heir to the gravesite located at Mt. Hope Cemetery in 
Division 7 Section \;'\ Lot \'2C\ Grave _ __,_\ __ 

2. My legal authority to the -above property is based on the following 

facts: I 'ro TYl.'tiiui£. Ru+\.:- "B roo½.:s 03oot<:ee) 
JJ R \.A✓ h¼ee ::P ~; c., ~ Ga;\ t)rrx,\<s CT i ms) 
etvd m;; S;stee (DA~\Qe..~e 'A"'t-2 'Bv:ooks -
C g,,\ch:;,; ,G, v 1t->-3 tp~m,s.,<:,lo;) :yo bu~ 
L ~-V egtJ Ce.~h 'Aw Rero e \ "7 s ,r0 ::\:h;; s 

\ 

~<~\J6 'Sv\-e. ~c,\ e.d A-bo0€" 

3. I have presented the following evidence to support the above facts. 

I-bPrv6 ~:e..-\-h C.e'f..,~ +:JJ:emh. Ce-e...+-" 

DL Rell. 08/05 
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• 
FOR OFFICE USE ONLY 

Witnessed: 

Signed on 0Jl li f 4-U/ 1late) Signature~huoM~®f!j 
. ~~06 in , ~ Diego 

~ (City) 

Print Full NameWio 7£,, ])()i,fJUS/£{{ 
7 

Documents Presented: • 

Processed by: _ _ ______________________ _ 

Approved by Cemetery Manager:. _________________ _ 

Transfer allowed: Yes - ---- No _ ___ _ 

If no, reason: 

Resiaent,tee Resident , Fee 
Transfer fee paid ($65.00) _ ___ New Deed Issuance Paid ($65.00) ___ _ 

.... 
Transf er-Fee Non-Res ident (.$85.00) __ _ Ne,.; D.eed Issuance Paid Non-Resident ($85.00) 

" • 

' 
Ol 



• 
• 

I declare under penalty of perjury under the la~ of the State of California that the 
statements before mentioned are true and correct. 

Signedon 07-.\<'.\ .200:k in SArv])\'mo % (Date) (City) 

Signaturefuwij,o-.i[r~ Print Full Named?A\-v :c.; A G&\ l. :I l ms 

To have deed sent to you, fill in your mailing address here: 

Full Name ________________________ _ 

Address _ __________________ _____ _ 

City. State & Zip Code ______ ____________ _ 

4. The Last Step: To finish transfer of owner:ship, you must EITHER: 

(1} File this form With the Mt, Hope Cemetery Administrative Office,. OR 
(2) Sign this form in front of a Notary Public and have the Notary fill in the notarization at the 

b6ttom of this page and mail to: Mt. Hope Cemetery, 3751 Market Street, San Diego. CA 
92102. (RES) 

(3) Enclose a check or money order for ($130) for Transfer fee ($65) ,md Deed Re-issue· 
(S65). These monies Will be returne~ if transfer not allowed. 
(RES) 

5, Notarization: Use only if you do NOT file the declaration with Mt. Hope Staff 

Slate ot _________ _ 

County of ________ _ 

On tllis __ c1ay ·or _ _______ ln 111e·year ___ , before me-________ _ 

personally appeared ______________ _________ , perso,,ally lmown IQ 

me (or proved to me on the basi~ of satisfactory evfdenoe) to be the pe,sons whose names are subscribed. to this instrument. and 

acknowledged that they executed it. 

Notary P.ubli~ 

DL Rev. 0"8/05 
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TO 161 '3527-3403. P . 0 1/.:07. 

-MT. HOPI CElll!TEllV· CffY OP IAN IHBO 
DECLARATION OF RIGHT TO INTeR 

I declllrtl Ullder penalty of pe,1uty. 

1. I am ttla legal heir to tlw IP::!' loc.l8d It Mt HooeC.met111Y In 
DiYl91?!1 ?2 secliD!t._..1.!t:--...,.___,L.ot lsi,'f · Gl'IM•--1----

2. 

3. 

My legal dbodty lO tbe llbovo .l)l'Op(:rly 1$ ba.~ on tile> fulluwiog .facls: 
l.wlh M .. llmolcsis my molhcr. Sh,; n.-ro.aniedimd beaimc.MioPic~ ll<loj,;e,;. This 
t:raVe - pure~ for m)I ~ Frealae ~bcny by my inotber. Rlllh Brooks. 
My 1ro)tliec~ SepleJnber S, 2001. She bas.two bcirs • M•,jnrieA_Broob (:8u1Jeri) 
and Potricia Gail Brooks (Tim•). We would like 10~ over Ille ownership ofttri.• f!!"v,. 
We ,,,o,i!,i Ii.le lo give aulbority 'IO bave·oor Cousin t..ncme C.reo:.haw reffMWII lO be 
bllried in PIIVOSitc (ljyj.s/nn 7, section 14, lot.129; !ll1lVC ooe. 

V 

I have pret0!1C8d ~ lollowlna CYIClellce III lillDPOlt the ebo'lll ~-
~ --· - ·· ·-·- - - - •• ·• - - - - - ·---

An,,.,bt.J are copies oftlle obituary, from Funeral Homo. Articlca.t rt ar,:,e,,tt(I ill the Sa,, 
Dleao UnioQ n~aod Ill)' birtll ccrtific,,te I do IJ<!t~·aco_py ofthe-de:Dh 
cealili.:..i., »l°lhl¥ luQe. Order bas b"'1 plCICOd witll vi1al cb«.k Networli: ~,id I >ilwulcl 
receive i n the '1C1rt JO d•ys See aifacbed c,;,py. 

, 
.. 

• 

, 

' 
J 
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JU.. 13 2006 17'42 FR 
l.f(,"}_J✓.000:,- ..I.J•J..,1 - · ••1 • · ·- TO 16195273403 

Toh~ <ieecl sent to YQU, IIN in Y(iur mslll119 alldr4189 !lent: 

Full N.Jme ____ MalJone A. Bolden 
A4dron 500 N..ti1111al Ave N. #12 

- ·--- hm9<10t\ WA 9!13i:z 
City, 61:Jle & 7,p Code. 

&. TM Ll>St ~JI: To finish tn111tfet of OWl!ltl'GIIIO, Y11U must·l:ITHER: 

I,) 
m 

Fir. ills"""1 ..;tt, lh•Ml Ht,1)6(:tmelllYA~~IJl!Ww.0(.c.: f!!! 
$1!in 1111• ftl'~ io /,est fl a Nc!lal'f P\ibllC 1116 - Ille Nol8')I QI in ll)e ~lio• II\'~ 
bOIIDO> ar '""*".,.,,,!!!all UI: Mt l'tope e.m~. fflt Mattel SIIHI. Sar. Olego, CA 
~~ ~~ 

(3) C:l\oloM tollec:lt -~~for (S13IO)fcrTI.Mlllef"9($06).and 0oit,d R.<,la>we 
1$'6>. Tllff• ,,,1!1'11!, "'' h ••~ W ll'll'lilftt no! IIOMd-
~~J 

6. Not.,lzatio,n: Use 011I~ jj ~u dO ti2J: flit the declaration V,,illl Mt HO!)li Siaff' 

...... , l,_ .. 1_ ''€\"'<f5"'""-·· 
,_.,cl 'e.: . ..._ . ..,.,...p 

OJI ll'III ~ ~-- ._\,\v·t 
,.....,.,,._.,,. \"'\C{ '¥' <.. 

>do. , ~- flt( ll'c)'·~ ··· 

STA 
IIJJN« 

lfllOIIL'imlBl!ffS*m~ 

Cl 

... 

( -Jrw~ t,f)~~J7 ,.~~~?"-~ 

...... OMJ! 

P.02/07 

I 

.. 
~, 
,, 



TO 16t9S273403 P.03/ 1217 

EQR OFFICE UiE QNLY 

I· 
Slgnaclo"---------(!lelol ---'"-- - -----,,Clfr'I=:---

______ P!illFll/~mc 

I 

Proc.e~by: _____ _ 

Approved by C■meMry Ma.na9,r. ___ _ __ ~---------. 

i •' 

Tra111fer ■uow,11: ·Ye, ___ _ 

If 110. ,.ason: 

----

I 
1, 

I, 

T<.ee"J.tlfl'l\h Tee a.,i,4cac.· fl• 
Tr•n•'-r , .. Plid (SGS:00) ___ Ne'lil Oltd -IH\l•nce Paid {$65.00) __ _ 

r 
i: 
:: 

., 
.., 

' 
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CERTU'IW ABSlAACT OF BIRTH 
I . 

DATE or lllffTH: -~llf.UA;;v r ,1&U1 

COONT"40f alfTH: $AN OEGO· 

) 

' BIRTH - OF MOlMR: MtrlNIE O£W8[1\11Y 

NJloMl Of FA'lljfR: ~~ORO£ WtLL'l i1!100,. S 

SEX: fEMAlE 

OA'TE FlllD: •~BRUl,.RV 16,IIJ>l DA1~ 15\UlD: ~uousr 2Y.1994 

LOCAL AICJISTRAOON w .. si;~: QC-1 ij17 

• ... • 

fittt ,, I! o, ,'l',!f trct ._.., 

do\l llLl'lfti.,.. fW ll~if~I 
Of -.ia <>t•~- lfCO'd 'l:1S 11tU'! 

nu C,~Rit;:., flu 



0 ,.. 

":)-
~ 

t • 
~ 
·\'.r -ru 

;Nprv, !fur js fll/iqJ 1/N i,,,;,I mys, 'Ya-1#., /.:Jf 1 hin'Z rzattltltl 
y,m; I klv.!~ !04<iJ riPflt;_y,:,,;,.IU'~ min£.. •Wf1tti!l9ll-ftlM 

tFvoll!Jntlli wa1?;5, f wi! 6e :vM yAA: attlw.'it.rt Jr,"-p~ tbrollflh 
tfi£ ~, ~ W((! 111,)t ~'af Of)tT YJII• ~.~ YOI!. ,.,,:4_ tiiruwtJli 
t,{,,tfot, !fl.ltillfl ,wt 1e5imwf;lfiLffa>trJ r,,'itf.nct m ' you.~ 

:fi11 l a111tk£i1rtl, you:-(J«{, tk 'JkJ.~Onuf is.-Mi, !Jllllr s,w10r. ' 
J.micli 43:1-3 

1f I ColJU '13,,t L-we ."'gain. 
I fvO.U p~ at SJ11r5dJ f:Jttgtr 

!Hz)/i{ hMies titJ,'rta- fiR!t, ~lit TWOl't 

~ #Jt,,,e;f.,,w q 
l woultf see{~ l:rw/is,!rli4~in thz mil :10fe oftm 

Surrou.'ilf ttS)Stif 'C.IIIA flwti 7treS 

;ltuf Sifl9 on!J ~J SO"'f)S. 

J =f;l fi1111u tt. ~-<t. W"!ftr. 

Su flJnllt-tnen u ,tc ;n, fed Ii,,,{ r.-y fus m~. 
I wuultl nt't\'r foo.f,.f,«F., '"!I t.iv~ :itf..'yfc1'W111if would 

trr1:tie( f: wcufri 4, a'lli.lo ant {c an,l 

never.~ loo~ia J1t~ 

!Jiv.t !ilrrr.~.!.s ~d 'lo: 
J(nt!erst>n.-!RJlf!SllaJe Mottuary 

'1-oldt/i g.tM'lltio<I I r. tJk ~ry Projr..<Sfl)r~• 
%0 J dual 'llouftr:,,.-1 54,i. 'Difeo, i:'Ar:ijurr.fa !l2.WZ 

619-.26:;.,JUJ 

J 

I 

, 
' j 

, .. 
' 

J,i Loving !Memmy. 
of 

Miilnir. ~tn ~ 
511"~~1,(,tf, 2, ~lf; - :$un.tt7 Sepunzr'S, 2f)(jJ 

!lunera! SerrHca 
'ltle<i!ll!f,StpU1twe1 U, 1i10l - IL·00~1,..1t(. 

!Pifgn,n '.Prcr-s5~ ~mt Cfutrc.i. 
4935JISt'm 

Sa• '1JfLF, fr4orni4 

-
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06it.U4rg 
""!t.ll F r,ir-k w.ui·yo"- ~,,-.-✓.; .~nv, "'-it? 1.,., ... 

''Cli ,~:wur,~ i!! t~.'' 
~ J<>'1r. ; -1:·'l, J.7 

~ttte.~\ilJtw.f 
'.I .. • ,-,< .f.< ,;,, ,.,;,._ .._)f:4¥.Ctwt, . .......... - ......... ...... _, . ............. ,, ..... ..... W-Jtlt .,cs ......_c.y ,r:u,t.n. 

SC71ft1Pt ff(elllfilllJ ....... • ...... - . .................... !N,f.v. JURjd !Br;-u'II 
(jftl~t 
?[_ew 71Jtamtnt 

'l'r11Ytr 
StuJ:tsb~ .......... ~ ................................. ~ ... ~ ................... , .. Ja11~s ·TJII'.! 
.. ~,-- • • ........ c.,. • • ~J~t1..ons ............................... ,_ ..... ~.!i"~ 111:llt tci tuli.':i tr.Jnute.s 
ffd!wwfdpmem of CoMt.;/t~ 
~so{utums ......... .......................... , ............. Sir . .!,/il,in Jclrii/inp 
Obitu41:Y ........................... , ......... , .... , u,, . .. . ....... . . . _ , , 'll,ara:zr1.t J:l.i~ 
Sdedio.~ .. " .......................... ................. i&sMt· J111epli -y~ 
£ufo9'! .................................................. 'm.stor:,O;z_pft-~c}(!JJonn. 
Portrnp 'Vitw 
~~iiowl 

Intmrttnl 
Mr. ¼Jee Ct~i~ 

San '1Ji2go, 01/if.cmb 

!Pullkilrers• 
M/f!l>ltlo '!J,,uw,; . 

:!t. c. 'Wni.'f.ill 
'l~ioc 'J.'Jl!JSiiinjtt;ti 

9/tmorarq Pa/lfearas 
'j'fr,am- !Jli7{t'T , . )'111!',!;J }\. '].i,,15 
LJnv ~oo~. !J.fit:cft jr.m111 

'l>!J;Cl)IU of Pife,i:n PrqJrtssr~ 'Alpti.<t eluucfi 

!11.k!u, wldgrr:Lni 
_rzr,, _fw,,l!'y ,aw~. 1o ..;_~,,,- ,...,Ji ~L? ,,,_,_,~,,,:i¢t. ,iz -.wiy 

-1.~~~J,Jl-;1c1 fretlfe;, ?"'!,•(S. m,f t)e,.,;,ty~1/e.•Of."W>&lf.l of 
~JS ..,,j t..>~11< sli,r,1>1<1iiemet tli.,;;ti:~ ef~mm,r~~!. .. 
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::5 j). L,l.1')-1 .. ...,1~""'- _,_'/'._,.l-:;_) ____ s._. 

ES 

TO 1&1'352'T'.A03 P.07, 07 '"'-'0~ ' f 
lay, ~ ~ 
I ,;,o..-B.O..-ond-. 
. J It' l')lltwtlln'y Dt;' 1 -.~i v(I.J bcn~w. 
I mat oducatmo 11' Ille pet,,lK S('~mh. 

I 
l)l'Stc9 .ftl Mahe.L .fdirwic oord'c,uod. 
Orisr Gt u e..iriy •SC Ui<i wu bap
rl7.al at Pletiut Cro\'C 'B~tht 
~ in~. Ollibomll 

. .... 1"-,n ~ly ~1U0'1f 
10 o.otp W 8n11,lu. •.-..4 Jo ch~$ 
u(NOO {WO dtughlo-T$ WIU ta,ortl.. 
Pstritiiand~.UIJ.-ycy.1, 
-.e wet.i aitilld 10 marruge to Umy 

Miit"._ ll-B#lu' ~taM.-YtDO"ef t?Stn n;~,,. 
~2, ,,Jf • "pft#Nff'), r 11irt.Jrffll iu 19-1) - ~ W1\h 

2001 calvuy »aptl'1 Cnn,rti UAldef .,he. 
M,n,uc ""Rgth • Jtc,O)'.tr .,,_ bQt'il 1Sl"'101'11C of'11tc. la&c R,e-t, rut. T~-
~ ~ ltlO "'Jadi.,onvillt, nr.- IOr. $tJ 1910. P.-C'h1Y1,p111,,e, ,1ic.m• 

""'' l\ ~-n...""'1· btnl..,001",lgri,.r.o,,,-,.,... ,;: Ult' ,dof~ct,,1dn,• li•H.1"1<hvwr11o!IOW<1>lli~of 
wa. ~Ht ln dQ&h by bW tlic t.leRM-.Mwvin~lliM£.lt'l'th 

St<e ...... ,~ - ·- - · : WU· an tC:lltt pt.nid11a11t !O., bor-
. --- - dlwJ,. M,l'Vlu ¥rifh tovo ~ Oiti• 

'· 
~as~ r,f lhe ~M!ity 
~Sl)o-.a1Ml\1W.mm
oe1-ot d,e. MMi.•r••Y Soc:i~ acl 
'41til bu ~ tQPd, 14'M iff\ltng• 

.:tS '"MClltll"J'nf l),c CJ~~--.~ wu, 
an ~ m011btir at * Homeltt.t 
161,ifoy, aoc-for h,4 .. iug bufu)ow.J 
~rrM• c.hoe:ol•t• c.lke.l. Ont 
~"1"1, w••rJ Bro. D~ -· . 
bMocl~,oolf)ufins-anrSwg·m. 
J•I~ if ,l,c fr&.\ net N:,Q~ (I) ~•~•~•wui11 >lrt t-"· 
kictdmwcpircapplouplidc.CSOWD 
... Rild) iwat slS() ~ (111,llful IDCIW 
w ofS-ys.boolq"""°· 7. 

bu._, :tqw'J entLlc •mcc.. WU 
i loviblc character ot1d i pt.J:&On"• 
teyOM"~lnhaw.1:1,, frico.l ard 
williAsO>bo •- to aJJ.51,~,..,.cd IM':r1!!:lf 0:•C"IIW,oai4. bo.t ., • • ,. 
s~ i11 lh, ffdlpw;>uftd wcwkln& 
OD<l l"")'il>g rill doi"" .. 1 ......... , ... 
wuc:.lkd upOn 10 do, .. 

~l,e wu anploy¢d • Sh~ H~ 
,-ua ror,~-0ntycar,:.c.rr .. i1tifu1 

~ 
On Wcdoe,<'~y .• ~eptc1ulm :;, 

ZOOl. Minr.i~• "'Ru1ti~ Boo~, wu 
c=alle4~10MI ,_. .. tn tic:,acly 
.,;,db)' h<, loring-•d, Lon>y 
-""'et'""-P:.U w GiilTl= 
of Su Dic:10. CA f.116 M.ll)0tie A 
Bokle11ofBn:mM-1,11,.·WA.a~ 
Leroy Dootcc, Jr .• grand,blld:'tn, 
l'llnd<Broots.l >mu lltwk.. !''"" 
TIil)> lM FBmlhlt ih"llu"'; ,,..~ 
,nodchfum.n, t..,..11,i1.c llcoob AM 
Al;,.-w lLiWkiN~ GAd uo~ ot couc.. 
.m~. fP1f'.nd<:andhu..:h1,11~1 fa.mih, 
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·o&c:c(H!.NT ' 
fle:11so~ 

DATA 

, _ 

~· 

COUNTY OF SAN DIEGO ' 
3 200137 0 I 3813 

, . - - ., - .. -;,.,. !$ ..... , 
.... _. 1·~· ~ ... "-"' •. '1.innie R. BooKer . . . . 

.,_C'&ff~9411T .. ,. .. ,.DtC-C,.,. 1$.•-·••a. _ , .......... ,vou ........ ..... ~ . •. ... , , .. ouito,.or,1,.,,. 1o11o111>0,cc • • 
·• N Oi;~ I 03/0U 19":16 85 : _ ... , f ....... ...I/!' .. ' ,.,,_ .. .1-- F 0~/0.5/2001 · O~IS - ' I', ,:T~~-!llfN 

r •;~o:;,.:<~•;; No. 
1 

.................... VIC:.. r ,a.. .. .\>\I,_ • u , vs 1 " '· CDuc,u,--....... --.,•• 

1X Ovu @,..o Ov .. M Marri.~- 12 
u , -iv·a -.. ! S. ...... ~~~ 

~ .. b 

,. ~,1C....ll'fV•~ , ... , ~-

AJr'i c~n/ Atrt¢r•i ca_n: · 
. t],. "6harp Memorial Hospl ta1 

tJ'. o=~- , . , l(M!Q ~• OV$,,.Ut 

' 
. .-!,"• .:. ... 1 •·• 'l'U., $ ' " OCCll~TIOH 

Nurse Health c,,.e ,, -,: • ZI 
;aQ. HS.0( .. CC_,.....,.C'T """° "I\IMMII' 04 ,.__.,..,,., . ····• .. 

••012· £la, St. . 
lt.C..SIDOOC I: .. ·- f aa.c-n u. l.'1'c-• . •. ... .... C40.0...-Y ;tS. n~1to• ,__., cou.r11T 

S·an Di~g·o . ht1 1> I ego ,21oi .. ss Ca-Ii fOr n l a .. 
... ....... c;11a...,,~.!" - - . . I· 4'- .. ..,,.,_ .... o • ...,• ,.., • ..,, -. -• - --a,r..~ r.,.-• or- .....,... . ~··"··'"" 1Mro111,1,,..,N:r 
Leroy 8ooke<f' ~ ~fiusb'and . ; -S:012 Et .. St.; San Diego, CA 9oJ.02,. • . 

.... -· 0!'"•-"~ ·---·- ;; .... ,-., ,0. 1.A•T •-•- _..., 

lerov - Bpokt!r 
~,.-.. . :.• . . .- -- .:''· --- .... , .. ._""l' -, .... -~~-- ... ~, v.,. - ~. ~} , ... -.,~ ... - . .,, . 

,-,.-.0,1 James ~,;.,, Robe-rt' .. · .: . OewbOri'v ;,, ~. TX . ,1oe.-- ..... ,c»o >S..""' ... _ ,_,.,.,._., - ...,, ,-,oau .. < j7, U.U \ k"'°"') ,.,._.·;;, - M , •'" ' " -!-•IC -
Fr~nkle 

. - Telnp 1eton < TX 
~-~,_ .. ,, .... °",. . ..... , •• ,c: • .•• j ◄O. ,o\.Mll: o , , ........ o , , -- .... a !" - . I 09/11 /,2001 Mt. Hop-e eeniet_ec,..,.: 37S 1 H,Hket S't,; San Oiego, CA 92101- ·. 
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13234.61~766 

FAX l'-0. :132~6~9766 J ul.08 2006 10:11,:v,, Pl 

July 8, 2006 

T~: Paulette Ci:awford or To Whom It May Concern: 

Subject: ...,ee for cremation burial of ashes on an existing grave 

You had a phone conversati0n with Marjorie Bolden a week or so ago 
regarding my mom, La Verne Crenshaw. 

The family would now like to pay the quoted cost of$51O.06. 

l have called. and left my num~. to no avail. 

Please call or fax: bow payment can be handled. 

-(f'"Y' 0JY\F:S ~ ~ 1/~ ~~ 
~ '-l.t ~ Er"'- I 

, 
.. 
r. 

' 

i 

' 



THE C1TY oF SAN D1e;c;;;o 

1v1T. HOPE CE1\1ETERY 
FAX..1RANSMtSSIO::-r 

Date:')- l Q - O(p 

To: -M~:J~:f;:e. Se.lde..n 
Telephone#; 3~3 - :4,,i~ SJOO 

Fax#: .J;. 3 - l.fG I ~ '11 C ..C 

.Subject: :r-s: ·, J..~VllYI( e~ 

From: Va.u le-+:+e 
Telephone#: (619) 527-3400 

Fa.~#: f619) 527,3403 

Pages (including this cover sheet): 

CQ;y£1;1ENTS: 

l.stv. o 

Ml. Hope Cemetery 
C~::-:r.:::::i:-,- f:1\1 I•?;·'<. ~.-~ R::::-:~cn • 37}1 l,1,::~!: s~:~!~ ~ S~, Ou~•t (! 91 lt N;2J 
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MT HOPE. CEMETERY 

I GRAVE B.UND CHECK FORM I 
o,, a f?J.J.?. ~ H?JWC 1).ewW/lj 

Write in the name of the deceased (or which the grave is for in the 
block marked with "X". Place the name's, lottl and grave ii of all 

1 
existing marker's in the appropriate ~pace{s) that af.e adjacenl to 

\ theburla!space ~ t/,A-u ~ H (._,,f' .e-- ""t'QP I'., 
. 

• -
C}L(Jr~ / 

\I(}., 11-,~1 (!<ifG, 
. } . 

X M.0o{e-. 

Blind Check Initialed By: ~Uldt'e Date: r,,,24-
lriterment sp~ce for: La U..erne, dr-e.n sktw--& 
Interment Date: IZ/zq/~ Time: r ,. -------
Div: 7 Sect: r l.f B11</Row: __ Lpt: I J_Cj Gr: l --
Grave Laid out by: 1 DlfV'-P J:../4tte?ed: 

Agre.es with Legal Card: C?Yes O No 

Agrees with Map: g'Yes 0 No 

Blind Check & Verified By .. · ________ Date:. __ ~ 



W9()DLAND RILLS 
7'. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 04 251--
USE BLACK INl< ONI.Y-MAKE NO ERASUflES. WHITEOUTS OR OTHER AtTERATIO/'IS -,q 
! 19, MIOOI.E-" 

' 
11C.~T (FAMILY) 

! CRENSHAW 
2. DATE OF BIRnt 3. OAT£ OF DEATH 

'ffms'71 ~g 'fflij12b"6i 
! , . L !UN A 

DAUGHTER 

4. SEX 

F 

BAST~ & PERRO'tr,OSWALO MORTUARY 
18728 PARTHENIA ST,NORTBRIDGE, q. 91324 _,._ :811 DATE SlGNEO 

\ 07/21/2006 

90. AllDAESS Of ~GISTRAR Of 0ISTAICT OF DEATH ; 9E.ADOAESS OF FIEOISTAAR OF DISTAICTOFOISPOSrTK>N -l 1F·o1!IP06n'ICIN 1& to o6cuA IN N«JTHE~ 0181l'ICl 1H CMEOANIA IF DEATH OCCUAAEO 1H CAUFOAMA 
313 N, FIGUEROA ST, i P O BOX 85222 

□ E. TDAPOAAR"f ENVAULTMENT 

□••--□ Cl, SHIP IN TO CALI~"'-

□ H, TAAHSrT lO OUTSIOe -CX: C.UFOANlt. 

F0II COIIONOA'S USE Of!LY 

□ I. OISPOSITION P£NDIHO -Rf,.,,.._,.8 l OCATEDAT 
i"'-•11:i'~) 

MT. l!OPE CEMETERY 
SAN DIEGO, CA 

1118, i 11C. $1~ . 

.. PIERCE BROS, · 'f:t'~~CREMATOflY 

NORTH HOLLYWOOD, CA 

y';t-zq-c??- : ► 
_: 128. DATE CREMATEOf 1 

i 1 l:01/t4 I ► 
SON IN Q4Al:IGE OF FACJLJTV 

'1------f,.NA:.::·iruir.lil5'-15l'iiml§:iifru~lli1l'Ei'i'ATEoiicxiUN'i'RV'YiHERr---j;iia.ciA'i'eif,li;;;;~f! ►i4c:'iioi>Ai~~iGiwMiEOFPifFisoiVN'ici<AR~ 
AE~S OR CREMATED REIWNS Me. TO BE 9HiPPEb ! OF P'l..¢!NG. WfTH THE CARRIER i

i l4A. NA IN ·8TA: E NTR WHERE : 148.0ATESHIPPED t4C, .AOOAESSP,NOSIGAAT\JREOFPEAS0NINCHAFIGE 

TIWi61T 

1------t,ioc-NA:iii. iiAESs.JJEiiAES'i'poijij'foil'i!i«ii'i!iiie::oiioffi:iffi'om:lwl'ii5N"T,i iss."6AT£lir--t"~►c.sicimiuREOi'PEAliooi.---nso.ucaiSEiiwiiOF I ISA ADOAESS,.NEAAEST POINT ON . e, , I !158. DATE OF ISC. SIGNATURE OF-PERSON IN : 150. ~SE l'A.IMBER OF 
SUf'FIOENT TO IDENTIFY FINAL~ ANO CA Olsn:itCT OF OISPOSITIC)fi,: Ot$f'OSITION CHARGE OF Dl;SPOSITION ; CREMAlEO AEMAINIS OIS· d 8URIALAT SEA. ~ EHTEA i.ATI'TUOE ANO LONGn'UOE -j l f'OSER-.IFAPPl.lGl«E 

i I ► : 
~ QFTME PERMiT ACCOMPANIES THE. RE~INS TQ TME STATl;D Pl.ACE OF DISP0SITION. THE PERSON IN CHARGE OF DISPOSrTION IS RESPONSIBlE 
FOR COM.PLETING mCJ FORWARDINQ THE PERMIT WITHIN 10 DAYS QF Dt$POSmON TO THE REGISIBAR OF THE DISTRICT IN WHICH DISPOSmON-OCCURREO 
OR 1ME DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR DUP\JCATE PERMIT AFTER DIE YEAR FROM ISSUE D ... TE. 

l C0t'Y' 

• • 

STATE Of" CALIFOANIA,.,OEPARTMEHr OF HEALTH SERVICES, ~ACE OF VITAL RECORDS V99(AEV.M)I. 



/lT-JJe.ed 
INTERMENT ORDER 

City of Sar> Diego 

0 ~
0
_ 7_-_I_V_-0_6 __ 

You a,e hereby authori2bd end instrvc;:ted, autitect to your rule&, and reou'alk>n$, to inter the remains 

or /3ef-f" Je.11k1~ S: 1F )..Jo Joi 
L r r«e..s · · 

in ■ I IV e..r Funeral, date. time :r+, /y I 'if Ob 10, 00 
Tp-d.._OOfllW" ' 7 j (9 Chapel, Gntveside ¢.Ar , $ T' T I... e. K., ,. 'i : fr~ f e. r r e. d . Moru,ary. 

:u Aa.,:t ~,.,4.., m1tr1<. S'il'f-7<:>'C7o 
.All F.uneral cars muat aniYe be10Nt 3:00 p.m. . regula, wot1t ~, Ol .if·{ ~a Charge oft Jd L OD 

.,;11·i,e OPl)lif19 fl,d l)llled lo undet$lgne(I. -1~~'.:,:,_J:'...:..· ~~~:'.::::::::::::'.:::_ ___ _J:._ 

' Oivillon __ l_f _ _ Secticn __ ). __ Blk/Row ___ Loi 7 Grave_b __ _ 

Grave space & Care Fund ... L . .:-T _Ill / 3).oO . 
Ove<limell.at~Anivel Feeo .................................... , ....... .......................................... ..... ___ _ 

Openlng/Cloiing & Setup ............................................... - .... , ..................................... .. 

B<lrial Cornoiner ................ , .......... , ........ ................... 4.1.M.,e..c ...... ............................. . /3~0b 

It>) , OO 

6r 
HandMng Fees ............ . 

R"""'°lng/FMlngfl'ranllw Fees .... 

Saleo-• .............. .. 

\M)rl(Of<lo,# E-19825 
lrwOieo# _________ _ 

Acd.# __________ _ 

TIils infotrnalion Is availabl& In ·•~ format& """" request. 
o.r....w.,...,.w,·r4"""' 



• -
• G(f{.r,.:J 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write ln the name of the deceased for which the grave i~ for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marke(s in the appropriaie·space(s) \hat are adjacent to 
the burial space. 

LJN e,;, 

. 

,. , •• r,,.~ .. X 
rc.wit.f-

-#1 ► 
1"-s pe..r-

.$ •- ~,r 
• 

Bl.ind Check Initiated By: A~ Date: 7 ... f 7-c I,. 

Interment space for: ~ ~ f':!:.y. J<..nK,'11s 
~c..s 

/CJ:oo Interment Date:. 7,,./y I 'i
1 
ot. Time: ,, 1 ' ~v: JI Sect: ).. . Blk/RoW: Lot: 7 Gr: ' • I 

Grave laid out by: ~<7& I 

., r.·. ,,,,. 
·" Agr,ees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

~li~d ,Check & V:rified By:,-1)/r&f£Jj( Date: 7-/J 
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CITY OF SO 11! HOPE CEHETE 
J751 HRRKET ST 

SAH DIEGO CA «r.1182 
619·527-5474 

4301322156665644 

DATE: 87/14/86 lIHE: 1s:s2:ss 
HER~: 3221~6665644 SHB: 4381 TERU: 8882 

S·A·l·E·S 0-R-A·F·T 

REF: 
BATCH-: 
CD TYPt;:: 
TR TYPE: 

TOTAL: 

0BEl2 
13B 
VISA 
PR 

$1679.t\p 

ACCJ: *********'1*1582 O:P: **** 
AP: 855288 
Ji/lJ'lf : JOSEPH U Jl/lRRJ$(li,J 

CAROll£HBER ACKHOULEDGES RECHPT Of 
GOOOS AHO/OR SERVICES IH THE RIIOUHT OF 

THE TOTAL SHOIJH HEREOH Al!O AGREES TD 
PERfORH THE OBLIGATIOHS SETfORTH 8Y THE 
CARDHEHBER'S ilGREE~EHT UITH THE ISSUER 

THAMX YOU 

\\ "PLE~ 

K~~~------:_~~-----..... --
TOP COPV•HEQCHSHT BOTTOH COPV-CUSTOHER 

f d, /:,:,A ;1T- N-e-ed 

Serv,c.CS F<1~ 
• ~e..-H-y J'e.n/::1115 

£-11'8').S' 
/JIV JI 5€-c... J.. 

l.07 7 6,.e ' 

\ , 



07/ 13/2806 23:17 
6195847030 

619584703.0 

.. 

• M81K J'enl<Jns, Funeral ou-ector 
3094 El Cajon Bwlevard 
San D,ego, C,A 9.2104 
((61 Q) 584-7000 
FAX: (619) 584-'703Q 

c 

PREFERRED CREMATIO'-l PAGE ·01 

Preferred Cre,nation & Burial 

TOI ml: !<f<!p/ F~~ f2>11uf2t 

• CC: 

□U ... nt Fo.-~ 

• 

• 
----·--·------------



0111312e~o i 3 : 18 
61951:347330 

61 958470.)0 

COlJNlYOF 

)TICE OF ACifON ._... SAN DIEGO 

6ETTY' J .JE:N«.lNS 

30~9 ,~rH sr 
• . SAM OlEGO C.A 92,l.OS--.012 

........ 

, ...... -· ·-· ~G,:-~ 

PREFisRRED CREMATl.CJN 

......... 
QS-08-06 
JENKLNS 
.C'i>-02321>6-2-0l~O 
~%EH lltGO 
1'(89l 
.(61.9) 33·f - 6Z09 
,,()ol 1'31'0 STll-1:ET 
S,t.N OlEGO CA 

YO\IP. f'OOO STA~P 6E:N£Frrs HAYE &EEH ltE:tNS"tAT':O AS FOLLOWS: 

BETTY 

- ___ .,.-•-. --·" ' .. ~ 
·-yo\JR'·-Fooo STA"P-C~RltFICAT·[ON ·c:ovEf\S Tl<E PE~ tOO FRO,,. /lf,t\' Z006 
THROUGH F~8 2007. 
IF YOU 11AVE FlLl'D, FOil A $TATi1 MEAIUNG6 YOU!' FQOtl STAMI> •&ENEFITS KAVE 
BEEN 1\1:lKS·TATED IN THEIP. .PI\EVIOU$ AMO NT &EC.AUS£: YOU AllE ENTITI.EO TO 
A.lO f"AHI PENjlH6 8~NEf'lT$ tlH'tte AtlAITtNG i OEC;lStOH ON YOUA STAT!:' 
KE;AP.lNG,. lF liE C.OUNTY 1$ UPH6\..D BY THE H AR.tNG OECISION TH£ A.It) l>AlO 
PIHilOlNG 8ENE ITS VCIU A'laC.EIVE llf\.L BE CONS Oei{E:0 AN OVt:ttr!stJAIIICE:'. AHO 4 
CLAIM WlLL ~E ESTABLtSHEO A.GAINS~ Y6UR. KO'JStH~LO TO COLLEC.t THE. OYEft
ISSUA.NCE AMOUNT FROM YOU• 

ti' YOU 010 NOT Fll.,E FOR A .STATE HltAIUNC.t BUT SIJ81'1l.TT£0 A. LATE ~ ---T OR 
LAH: VERtFICATlONS °" COlff>l.ETEO A lt£CER lf'ICATIOH AFfER f~E ZOTH OF· THE 
lo\ONTH, 'YOUR C:ASE ts ,eTtYE ANIO YOUP. 8EHEFlT$ HAY£ 8El:N lttlNSTATEO. 

IF 'f'OUR BEN.Ef'lTS H,.YE IIEEM R.elN$TA.TE0 AFTEII. THE; 2~TH OF THi: MONTH YOUlt. 
8ENEFtTS WtLL NOT &t; 14AlL~O- UtfTlL THE F.lRST OF THE MONTH. PLEASE t°""'"' 

• 
TACT 'fOU~ IIIO~J<ER lF VOU HAYf ,.OT IU:CEl'V!iD YOUR BENEFITS &Y THE 5TH 

, WORIClMG OAY OF THE 140NTtt .• 
YOUII. suo~er HAS SEEN CO~PUTEO AS FOLLOWS: 
·Fooo STAMP 8UO(;ET. SU!OiAR.Y 
tOtAl GROSS EAR1UHt;S 

HH TYPe/NU148ER QF l"l.R$0.~S 
MA)( AI.LOWABLE GI\GS-5, lltCOJIIIE' 

AO USTEO G~OSS. !;AR.MEO INCOME 
AO USTEO. t~OMc 

Ol/06 04/06 05/06 .oo 
8 01 

1. 03'1.00 

.oo .·oo 

06/ 

8 
1031' 

·-itt · n,co,.,! - - -""--···-· . . , .•.... -- . . --~--- ~- -;-7.n.t-··- . - -

T-HRJFTY FOOO Pt.AN 
MONTKlY F.OOOSTAMP ALLOTM~NT 

~ESS-A~LOT ~EOUCT 
TOTAL FOOOSTA.MP A.LLOT~EMT 
1ss.u e o TOPAY 

I.~llxa~!f 0 :3:~o:l::~fl~ff,~I.IS~ ,it~8~fH<.' LfitS 
ll< YOV ARE OOT'SlOE TlfE LOC/.L Cl-I.LT.Mil AREA 'YOU 

• 

1s2.·oo 
1.sz .. 00 

152,00 
ANO/OR ~000 S~~~- ~~~u~~ 

MAY CALL COLlECT~ 

. D'fA 317' .1. 8E$TQl\.4TJQN[IIF. .... .,T•TEHE"T 
l'l;l"'~FJ r;l.iotJ ·- ~~~~--::==:-!::!-~-~-~"'~=======::::::- -=======dY , -L ,., .. · ....... 
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• 
t;1•.•r 1;~,1I l ..,,, ...... ,., ... , 

THE CITY OF SAN DIEGO 

MT. HOPl;.CEMEl'ERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees-are char:ged so that we arc able to' provide maimenanc-e and service~ to the public. Fee 
waivers are me-ant for those who are financ,aJJy wtable to afford to partici,pate in a program. All persons 
submilling a fee waiver are required 10 submit verification of income and proof o,f residency as proof of 
qualificaiion. 

Name of Deceased: 

Address-: __.3-..QSq _.,'s=-:1_,.__~_ s-'\-_r_:e.c._~------

City: _S:_.........___()=--' e_~-d-"U __ State C ~ Zip Code q 2. \ \.S 

(3 ~o City ~if San Diego resident'? (Circle) 

Size of Ramily ( check one) 
Annual In.come 

(1) $13.980 
(2) $22,9.00 
(3) S31 ,440 

(4) 
(5) 
(6) 

Annual l.ncome ./ 
$38;810 {~) ./ 
$45,800 
$53,560 

For larger families. add $7,760 per additi;mal member. If the deceased bas lived with fatnily/friends a'nd 
has been declared a depe11dent on another person's tax return, they are considered pan of 1hat persons' 
household. Please submit the deceased's current internal revenue service (IRS) tax return. Health & 
Human Sen•ices-Notice of Action (dated within 30 Mys), or Social Sec11rity- Award/Renelit letter. 

R~sideticy is the residcnc"C of the de.ceased prfor to entering ·a terminal care facility, hospice. at1d! or 
l1ospi1al unless sajd sta)' exceeded one year, 

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

ove stateme~R are try~. 

~~~ <.J-~ ('.)1 /I'\ \01;, 
Date 

Pn,of of Rc:sidcncy:. Valid Califomia Drivt:r'~ l.ict:Tisc/ hk.'Tititication card displaying C'ity of San Diego address and 
one of th~ following: Current litilicy Bill Current ~fonthly ChC'Cking/Bank Statement Rental/Lease Agrocmcnc and 

~92~-"· 
ve bv 

c,~,4'~1~:f~- , !Ion: 
App(oVed B _ ;lltju.&f .'/7 £ 
Date /4£. 

Date 

.Mt. Hope Cemetery 
Communir/ Poiu I • Perk aid Recreation • 375 I Mork er Slteel • Son Diego, tA 92102-4527 

Tel {619) m-~400• fcx (619i S27•3403 
.@ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BW:K INK ONLY - MAI<£ NO ERl',SURES, WHITEOllTS OR OTHER Al TEAATIONS 

IA tWilE Of OECU>EHT - f lR$T 1~1 
BETTY 

~ CITYOFOU.l~ 

SANTEE 

i1.8. . ..ot>l.t 
! JEAN 
1 

,1c. LAS1'. v.-.,.., 
! JENKINS 

~

e WUHn' Of DEATH-OVTSIO;e CAI.IF-, 
EMTERSTA1f 
SAN DIEGO 

1,\ T,Yf'!O NN,1!. NO"'°°"'£$$~ C,,aJFORNli\-F\MER ... L·OIRECTOR OR PG'l80N ACTIOO A5 QS!:H 8 ·,C,.llf UCENS;E N...-.aF.R 
.. IF" APPUCA&Lf PREFERRED CREMATION & BURIAL, 6163 UNIVERSITY FD1746 

1~ O,.TE OF OEM11 
MON'TH; E».Y,,YEAR 

07/11/2006 FN 
NAME. REtA110NSHIP, ruu MAILING~ AHO ZIP COOE. 
Of INF'ORt.lWIT 
ANWAR JENKINS, SON 
3059 39TH.S-T:REET 
SAN DIEGO CA92105 

AVENUE SAN DIEGO, CA 92115 ~- ---------------~---------1 ~IIUIT(F~ ~-c,i::::~ ..s':i':.&'~~~a.:.:1°!oo~~~=~ 1o,QM ► 
i98 ' DA ff SICNeO 

1~7 /,..,,/?..<X>(,, 
A ,\M()C)),l]'OffE&PAID !"'9, 0,\TI:.11'AMITI.W)ED jtc,SIGMA.1.Uft£MI.OCAL,RtGIST~ IUUING fttRMIT -AIJJ~tlOte «-

! : 

$11.00 ! 07/14/2006 !itiANCYLBOWEN. MD fe 
1.0C"Jli. RE.OISl'Rii,R 

IUlf(;l,w«zfll01$1PC111,-
1T10NIIEOullUAlllEW 
PfRMTl09HOIW'f'f'IIW. 

""°"""" 

BURIAL 

8tJAIAl 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92·110 

t OR CORONER'S USE ONLY 

I 

t1A., frWillEAND A.OORES6 OF CAUFORN!A CEMETERY 

MT. HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO, CA 92102 

r1s . DATE 8UAIEO t UC, $1 

!7- /~•(1(., !► 
1V.. WIME M!DAD:DRfSSOF eAUF'OattlA CR£MAT(?RV }128. DATE C~EMAl'ED j 12C, SIGNA: I CREMATION I . 

~ i ► 
;l( t34. NAJ.t£ A>.0 o\DORESS OF C.WFO~!A FACluY'V ~ECEIVING REW.INS r,,,. 38 O,ATE RECEIVED 

SCIENTiFIC 
USE 

::l ' ,► 

13C. SIGNATURE OF PERSON IN CHARGE OF F'ACIUTY 

~ >-----+---------
w 14A. ~.!,,:oR~~~ R~tc~~~~~1~=RY WHERE __ ..,1148, DATE SHIPPED 1~4C. ~~N~~~~:~~ie~·SOH IN CHARGE 

!► il--TIW<S--rr--1~~~=~~=- i 
1SA. ...CORES&. NEo\AEST P()NT Ol't SHORELINE. OR OTHER OESCfflPTIOO !158: DATE Of ·;1SC.,$1GNATURE OF PER.SON IN !1so:.UCfHSf NUM8EROF 

SCA.TTERINGt1MJRVIL 
AltEAOR 

DISPOSITION OTHER 
T.AAH lff CE:Wl'ERY 

SUFFICIENT lOtOENT'lfY FINA.I. Pt.ACE N,10 CAOISffilCT.QF OISPOStllON. i O!SP05m0K 
IF BURIAL AT SEA.~EI\ITER lATITUOE ANO LONGITUDE ~ 

! 
~ OF lltE. PE'RMJT IS TO 9e Rl!TURNED TO THE COUNTY Of OEAT1i WHEN nlE IUMMHS AR! DISPOSED OF Ull ANOT1'1ER DSTIUCT. IF NOT 
. AP.PLICABlE. COPY SMAY BE DISCARDED. lME lDCAl. REQ81'ltAR MAY. DUTAOV ANY ORIGINAL DUPlJCATI: PERMIT AFTERONY£AR FROM ISSUE DATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'MNG STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITION OF CRE.MATEO HUMAN 
REMAINS. OTHER THAN IN A CEMETERY ANO BURIAi. AT SEA AFTER CREMATION "5 PROVIDED IN HE.-..TI< ANO 
SAFETY ceDE SECTIONS 70$4.6, 7116, 7117. ANO 10:ioeo. 

NO PERSON $HALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CRE,...TED HUMAN REMAINS UNLESS RE<r 
ISTERED Mi A CREMATED REMAINS DISPOSER BY THE STATE CEMElERY BOARD. Tl<IS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERs.<IP, OR CORPORATIOO HOLDING A CERTIFICATE OF AUTHOR.ITV ·/'$ A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S. LICENSE. OR 
FUNERAL ·01RECTOR·s LICENSE, NOR SHAU.. TMIS ARTICLE APPLY TO ~y PERSON HAVING THE RIGHT TO 
CONTROL THE Dl~SITION OF THE CRE,...T£0 REMAINS OF AHY PE~SON OR T~T PERSON'.S, DISIGNEE IF 
THE PERSON DOES IIOT DISPOSE OF OR OFFER TO DISPOSE 'OF MORE THAN 10 CREMATED HUMAN REMAINS 
"""11N i'MY CALENDAR YEAA. (BUSINESS ANO PROFESSIONS CODE SECTIO~ 97.00) 

CREMATED REMAINS MAY BE SCATTERED' IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE (;REMATED REMAINS ARE NOT OISTINGUISHAl!LE TO THE 
PUBLI(;, ARE NOT IN A CONTAINER, AHO THAT THE PERSQtl WHO HAS. CONTROL OVER 
DISPOSITION OF TNE CREMATED REMAINS HAS 'OBTAINED WRll'TEN PERMISSION OF 
THE PROf>ERTY OWNER OR GOVERNING AGE.llCY TO ·SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 1118.J 

• 

• 

• 



' • 

Handhng Feea ...... , .... - .... - y;_-• - •- ••t/TJ ~c)·o•"€.•0<~-h" "-·- l'.'z 
Flowervases-Mart<eraatllng h!e - ~ ""'"'''/'(:)•0 •-l!.·"4,--1>"'e- -- ,& 
R-rdlogJFWlno1Trans1..- Feesl!i, DF.,/5. · ~J!O.. .... #.$f .. f.!..i!p.M,,Et2 .. -.8_ 4 I l, ab 

$818$ taxes ····- ·-··········•·,t••·············_····,•·1,i- ................ , ... ..,. .......... - ,-,n• .. ••••• • .. •••• ••••• .... ¥ ___ _ 
,s.,,_,.;,,_1 f"'-r ... :-1 / f'l"&:"fi11:fj~T T""''°"•--~ ....... 1//1,(.>0 

"'"-Sf Q.(,.fo;,,,.p4"Y Paldrecelpfnumber pd bv !ti/(_ lll(t/,c,t> 
<!. I' C. ""<\. , /\ S Baiar1oe due f2:: 

I hereby certify I am the S§N )' of.,_, above named decedeflt 
and this Is )'Our """'°'lly to mai<e dlopoSJtlcn or remalno 8i lbove Indicated I certify and r•J)f
that I have u,e ;ight lo mak .. ~authonzation and I agree.to hOld Mt !-lope c.mete,y harmless from 
any 1I;,1,ilRy on 10CC0unt ol oaid aulhonzaJlon and l~terment. 

IJ~ - K~ 
(. s-f 35 g-). '-81.f 

V\,bo(Cl<der4 E-19826 
invo,ca# _________ _ 

~------------



• MT. HOPE CEMETERY 

INTER~ENT ORDER 
rJiJ-~ ~ . .&.t"- g City of San Diego 

I , F rpn.[J.111~ oaie l;J//? ! o7 
1.·Y1i ~:, 

~ ou are har,by authonud and I11$,lrl.lCIJld, ,wb)oct 10 yourrule,. and regulat1011o; to interlM remaln1 

ot y;~ &J Q./..fo'U.,._ (}.J f fa ,,...r?( 
In• ---=====----Funa,al, elate, tirna ________ _ _ 

l)pt.o,aiu,a)CO!Ulnlt 
Ohurcll, Chapel. Graveside _ _____ ____ ______ Mo<tua,y. 

All Fune,al cars must amve·befon, 300 p.m. of rugular WO<k day or1111 extra cnarge Of $ _ _ _ 

will be8jlPlted and bitted to undersigned. _______________ _ 

Lnl o< 3 Grave ~ fiow ___ Section ~ Olvlsfon/Bleck 3 
Gr~•• •!"Ice & Cat• Fund ........ !J.::. ... .J..5,.?..1.. .................. ~-....................... - ... - --fr= 
Additional spa,c_es and care fund ............................................................... ,_,,.............. ---

Openlng/Olci51ng & Setup .. _ ............................. - ......................................... - .. --. 

Bunal Cqnlalner ... , ............ p.A).[) ........................ -.. -................... , ...... : .. .. 
llbue 

b /. CJD 

H8!1dllng Fees .......... - ................................................. , ........................................... . kl". OD 
Flower vuo& - Marker --iliU◄ .,1. .. 21X)3 ........................... , ... , .. , ......................... ___ _ 
RocorJ:llng and llllng t••----................ _., .......................... ,., .... ___ 5(;. d.J 
Sain 1ax0$ ... ·•MGUN-T-·HOP.E.C~.f.f.J:lY. .................................. -. 1./ 2..3 

Total Due ................... ;;)_ 97, 13 

f~b1:v 

Paid 1acefpt number f ~ 5 7 ()t.) 7 Jc 97, ?3 
BalaJlce dua .ta' 

WorkOrd<lrlll E 1 8 193 
Invoice#, __________ _ 

Ace!·*----------
Tlils Information Is avs/lsbl11 In alt&rna/11/e formats lipon r6quest. 

o~-~~.,,,,,,, 



e /"'t?~ 

• . . -. 

MT HOPE CEMETERY 

! GRAVE BLIND CHECK FORM I 
Write in lhe name of the deceased for which the grave js tor '1n \he 
block marl<ed with "X". Place the name's, lot fl. and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space . 

. 
lM( 

X 

r¼{O~ rf:i<ll. -(fllL 

. 

Slind Chee\<. lni\ialed By: ~/// U.ate: 7-11-CJ(,, 

Interment space for: w,4.U.~d.. al«A:tM 
Interment Dale:. , - ZO -~v Time: 2?M -

Div:_l_ Sect: :'.ls Blk/Row: Lot: Z'B Gr: 2-

Grave Laid out by"·~~ A~M~ 

Agrees with Legal Gard: elYes O No 

Agrees wilh Map: Er'Yes O No 

Blind_Chec~ & V~ri!ied Sy/~ )1M..£~2f j)ale:7- l1-o<.,. 
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• 

• 

• 

t c rr GF so ttT ttcri'f e&1f.l'£ 
~751 MP.~KIT ST 

3-Ml DI;® CA n1~2 
M9·SZi-5414 

~aa1~2.1'55;&5644 

MT;: i'-'2~/?t f"'.;~E: l~:!!Jrl2 
]'-[;~: ~22l5'.'-MSo~Q STR~: 4:l"el i~~: ~IE 

C-~-~-D-l·f 

REF: 
SfiTC~l ~ 
CD TYPE: 
TR TYf~E: 

0002 
141 
He 
CR 

~Ct•· J:t,nrt,~dml £X9: ~-, 
AP: 
~AttE~ H~"~'r • liilll.P~i\ 

c~~.-Err.E~ Fr.iNv~~F.OGE!i RE1:E!PT Of 
JiDf'vS !t!f 'Sij ~w::f: rn T!-! JliiCl!l!T OF 
T,. T:1i. ~C;•H k"Bi~5H ~::ij ,g~ES Tfl 

PE~Flsh c.:: 00::JS~ r Ltd., ,tr ~~lh ~1 iii: 
CH~J"t:::!:•'v ,l\ix::fMS• f i/H1 rtiE iSSi.lfff 

t E ,=i:.,."J Fo~ ~o(.../( 

5e...f t..p E-1'l"t}-G 

wc-.r-,•e.,. c:,e.1(/.,. ... J 

~,'v ) .Sec.. 1 
J._oTJ.'3 &;e.). 

1~.M)~~~~ 
~~-QT'-~ 



M..ClTYOFOEATH'" 
BONITA 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use.al.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS·OR OTHER ALTER"-TIO!IS 

jte.mou: · 11a. Lo\s't(IIAW1..li1 , !i0in.-o, e1RTH 

I HARRY I OAKLAND 12/03/te'fi 
3. ~ E Of CE:A'rrl 
MOMT.H, DA'f, V.E;\it 
07/15/20(!6 

... 
M 

]

&~. 0,.JE-"SJGNEO 
07/19/2006 

PER!,UT 

~'= 
A~V0¥.-.0SIH'DIIIF09-=I~~~= rnp¢11in01t 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AUt HORIZEOCl<SPQSfTIONISi 

CR/BU 

FOR CORON~•s USE-ONLY 

BURIAL 

11,\ f'iAIIEN«JADORESS--OFGAUf:'ORtfACEMefERV \-15. 0tifE'aiArEO , MC 51'0 

MT. HOPE CEMETERY 3751 MARKET ST. i 
SAN DIEGO, CA 92102 ~ -~----l7~· ~2:fO~•:!:.O~&~l►~~~_L_ 
,v.. ~E ANO ADDRESS OF CAUFQRMA~AT0R¥ 

LENEDA INC .. 14065 HWY 8 BUSINESS ! <l"EMATION 

-

~ EL CAJON, CA 92021 
i!,. 19A HAMEA 0 AQPRESS OFC\UfORNIA, f'AOIUTY1U:CEIV.Ni7REM,t,mS_ 

,t sc1~r1F10 
It llsE 

~ 
§ 

I --- I► 111Ai NM1E ANOACDRESS Of R.ECEI\IING-STATi= OR~co=IMRY~=-.,.-,GRC=---+1-... ~ ==-.H- I_Pf'_EO_ ...... , ,-.Q-.-""""-. _cS_S_A_N_D_srol.;i.n)RE OF Pl:8Sor,I j~(:ttAR(i;E 
RCMAINS R CREMATED REMAINS 1,RE TO Blf S:HJ)f>E.b (;)f PLAC{tKl '1,1TH THE CARRfE.R 

-i 

l3 1 I>'. l',CORESS, NE>REST POINT ON-$HClREUl'jE; OR OTiiEIUJSSCRIPTION 
~TTISfllt4'QUR"4 SUff!CIENT ro ICEMT!FY FINAL Pl.AC&:MDCA DISTRICT Of' ~POSrrlot,i, 

AT IEAo;t IF DURIALA1-sSEA...QtiUEl'ffE.ft LAT'n'UOE.vc>LONOfTUDE 
DfSi"OSITIOH OTHEf! 
11-t'.W IN c:::61EFERY 

15B D,',f£OF 
DISPOSITIOO 

► 
IC ~ N.•tGR:6 OS:-flE.R$DN 11'1 'r15D. ~1ee~NIJ~A8fR 01;' 

' AI\OE OF 01$P08'TION CREt.tATSO ftEWJN8 OIS. 
ose,i - IF APPU!;ASLE 

► ' 

• 

CQPYsoie-ntc PERMIT ,s TO se. R1!TURNED TO TH£ coum OF PE.Alli WKEN THE fiE"1AINS ARE DiSPOSED OF IN' ANOTH.ER~TRICT.,IF "9T • 
APPLICABLE.. COPY 3 MAY BE DISCAAOEO. Tl-IE LOCA.L REGJSTRAR ~AV DESTltOY ~ NY 9Rl01NALDUPUCATE PERMJf AFTER ON YEAR.FROM ISSUlH)ATE, 

ST!\TE OF C,'\,ifORNIA,, DEPARTMENT o,: HGALTH SEJMCE" OFFICE OF VITA,L RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWlNG STATUTORY PROVISIONS ARE APPLIC"8Le TO T" l1 DISPOSITION OF CREMATED HUMAN 
REWJNS OTHER TH"-N IN A CEMETERY AND euruAt. Jo,T SE"-AfTER CREMATION AS PROVjDED IN HE"-L TH AND 
SAFE:TY CODE SECTil)NS 70R6. 7116, T11T, AND IOlOGO 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CR£,.AT~D )jUMAN REMAINS UNLESS REG
ISTERED AS A CREMAlcD f!EMAINS DISPOSER av THE STATE CEIAElsJ!Y 80.AAl'l THIS ARTIClE.$HAll NOT 
"-PPLY TO #IY PERSON. PARTNERSHIP, OR CORPORATION H0LDING A CERTIFICATE OF AUTHORl'IY .SA 
CEMETEfl¥, CREMATORY LICEl<SE, CEMETERY BROKER'S LICENSE, CEMETERY SALE$MAN'S LICEl<SE, 0 R 
FUNERAL OJRECTOR'S LICENS"' NOR S1-W.L THIS ARTICLE N'f!LY "IO •.NY PE~Sl)N HAV1~G THEc RIGHT TO 
001i1TR0L THE DISPOSITION OF THE CRE.(W,TEO REMAINS Ol' AHY PE~S0N OR THAT PERS0N'S DISlG/<EE IF 
TiiE l'ERSON ooes NOT DISPOSE OF OR OFFER,O DISPOSE OF MOR~ THAN 10 CR EMA TEO HUMAN REMAINS 
WITHIN ANY C/ll.ENDf,R YEAR. (BUSl~ESSAND PROFESSIONS·COD_E SECTION 97◄0,) 

CREMATED REMAINS MAY BE SCATTERED lN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE_ NOT IN A CONTAINER, ,4\ND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFE'Y CODE SECTION 7118.) 

• 



• 
~cj\0-\VS 

At:- Need 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ol"ijQ 

• 
You are hereby euthortzed and lnatructed, subJect ~ your f\lles end reguJation&., tq inter the rama,ns 

., Sl l'v'ev-10 'R\\leV-C\. Cru:z_ # .4Jo 3t>7 

fn"a ltne.~ Funeral, daltl, time -rhovsJAy I Jol'I 20 ,100(. 
(.,Ch~cr lChaix:9""•· ID -a.m ZTI -Vl 

All f uneral cars must amve befOfe 3:00 p,m.,of regular 

, will t>& applied and bOled lo underalgoed. !....cLL....t.:.:W..L.t!...llL..J.=l,S\,A<lL...l.=l..ll"-l!>.. 

Divis,or, / 'J__ Section J_ Blk/Row _ __ Lot / 50 G1ave 5 
"Grave space & eare Fund ~-•··•· .. • .. •·, ... ...... , ....... ,..1, •••• ., ..... 11 .. , 11 ........ . ... . .. . .... , .... , . . .. . J 'a 61 0() 

Mai;ia Deve.nsky 

V'.llrk Order• E- 19827 
R.EA,, 104 (3·CM I 

lnmce1' _________ _ 

Aca.# __________ _ 

This Information Is B11B11ab/e in allemsliw fomlats u,:,on rllQuest, 
6, .. ,... ... ~,..,_. 



.. .. 
MT HOPE CEMETERY 

I . 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased forwhich the grave is for in the 
block marked with "X". Place the namo's, lot# and grave ii of all 
exisl[ng marker's in Lhe appropri;;ite spaco(s) !hat are adjacent le 
the buf\al space. 

L, Ne-,e 
-

,,. "I . ...,. s 
fr"-f\ "-C$ 
S «v/ C.~ 

X 

Ii i'f,_'ih<./<fl tF I a :tJfi /l 

r., -ci.«A.1,. 

BI ind Checl<. loiliated By: I,_~ Date: 7 ~17 -P 7 

Interment space for: .S ,· fv ert'o l!,'v e. r "'- C. r i,, "Z.. 

7 1,. .... r s (,.S 
Time: / O '. (,)() (!.A,,.~ 

Interment Date:. J"11t l'f_ l: ~ o G 
,.,_ 

<2&¢. '2( ~!3 

I )- ).. lot: /SO 
' ~Z.r/« '1 

Div: Sect: Blk/Row: Gr: S 

,. 

Grave Laid oul by~~cA 

Agrees wilh Legat Card: efYes O No 

Agrees with Map: 0"Yes O No 

Blind.Check & Ve0fied av-~$,.,,'. 0ate:7- l&'-tJk> 



. . I APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLA<::K INK ONLY - MAKE NO ERASURES. WHrrEOUTS OR OTHER AI.TERATIONS .,.,...====='"-==-,-,,,...----,:-::-,==--------.:-:-:-, 

tA,J,fAi,IEOFDECCDOlf .. F1~1011'o'aG 10, MlotilE, , aR. l;A$11v· Ll!~~'-e' RUZ ~}~~~~ 
SILVERIO EKA 0S/Z0/1967 

- l OM'&O,-OEATH 
MONnl, DAV \'!Wt 
07/16/2001! 

NMm, Rfl.ATIONSHN', FUU. MA,I.INGADDRESS' AND ZIP IX>OE 
OF ll'FO"""Kf 
MARIA RIVERA PRADO, WIFE 
303 47TH ST SP D56 1A Tff'ED f'IAME ,'HO MJQIRDS-OFCAl,FOf'INl~ -F\l'ERAI O~ClfH''el'l$0HACTNO' N\ ll,ICt1 , CAUr- UC!Etf:!E t,UMbiR 

- F Affl'llCABl.E SAN OJEGO CA 92102 FUNERARIA AZTLAN MORTUARY SVC, 7856 LA M~SA 
BLVD LA MESA, CA 91941 FD1658 

••~ ....... ~ , DATE!SbiaJ 

I 011181200s 

M.IIIIDIVIUll)lt DI 

LOC:H..llf<,IJ ntNI 60. 1'00R£SS 0, A(GISTAAR qF O.ISTRICT OF DCArri • ••,n111x.:..o •~ 6, AO~ESS Ofl-REGISTRAR OF 0 1:tfAICT OP. Dl&POS!l'JOH• • 1<-•t;o1• b111Cai! .. _,. .... _._ .. o,,.,,._ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

t O, AUllJORIZED DiSPOSITION(SJ FOR CORONER'S USE ONLY 

BU 

BL.IF.II.Al 

11A. NAME ANO ,',OORESS OF CALIFORNIA 0£ME1 Ecl\V 

MT HOPE CEMETERY 3751 MARKE:r ST., 
SAN DIEGO,CA 92102 
12.\. ~ MEAN01'(1DRESS OF CALIFORNIA CREM"TORY 

1 ,a. O,,\lc BiJRn;a t 1 IC.. SJQNAT 0F PERSO"! iM CHAAOE.DF SURJAL 

! 
1 ;.,o - 0<.,; i► 

I 
28. Oli:TECRUtATED j 12C. ~ NATURE OF'~ 

t <l'U:MAJION 1 

;~ ~---~-~--,- <H•-1~ •-~---~•-~ SCIENllrlC 
Use 

1 1-----+-11.'>- , ---EN40--AOOAE--SS- Of_ R_E_CEM_"° __ ST_At_E_01\_COU_N_T_RV_W_H_ERE ___ _,1_◄_&_c,;:_OE_S_HI-Pl'E-D ::c. ADORESS.At«) SICNATUREO~ERSON _. CHARGE-i TIIANSIT REMAIN$ R CR£MATl'D REMA/I'S AAE TO 81; SUIPPEO ] ► 0<' f'UICING IMTH THE CA[<RIER 

ISA, ,I\DDRl;:SS, NEAAeST POINT ON QHORELINE. OR OltlER 06SCR!PTION i.58. ~Te Of 
~ Arf'~O.l(jURIAlt tlllffJCIOO" 10 ICll:NTIF't PINAL~ ANO 0,\ 018T(t101 OP1>iSP0SltlOtJ. Oi3POSITION 

AT SEA DR IF BURIAl AT SEA. ~F.NTER LATJTVDE AND LOHQIT\JtlE 

116C, 81-GNATURE OF :PERSON l,. ti 60, LICENSE ,.UMBER OF 
~ tWtGE OF DISPOStiiON !al REMATE;P ffE.M~JIIS Clll,-i 1-0SEA - IF APl"LICiAa&c 

Dt5P08fTION OTRER 
f hAN ~ CIH~l~RY l► I 

• 

~ D lltEPERMrr- ~CCOIIPAN!ES lHE REMAINS TO THE STATED PIA(t~ OF 0 '5POSl110Pil .. THS-PERSON lf4 CKAAGE OFDISPOSITiON IS RESPONSl81..e' 
FOR CQUPLemiG ~•o fOI\W .. RDING TH£ PE!IMJT WITH' N 10 DAYS OF DISPOSmON TO THE REGISTIWI OF THE DISTRICT IN WtflC~ OISl'OSITION OCCURRED 
OR THE DlSTRHrr NEAREST 'rnE POUrilT WHERE THE CREMATED AEMAJN9 WEflE SCATTERED AT SEA. TI-fl!! LOCAL REGISTRAR MAY OESiA:OV ANV M IGINAL 
OR DUPUC,lTE PERMfT AFTER 0 ~1: YEAR FROM ISSUE OATE 

~OPV1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'THE FOLLOWING STAllJTORY PROVISIQl<S AAE APPLICAl!lE '10 THE OISFIOSITION Of CREMATED HUMAN 
REMAINS OTHER THAN Ir,/ A CEMETERY ANO BURIAL A7 SEA AFTER C~EMATlON M PROVIDED IN HEAi. TH /\NP 
SAFE1Y CODE SECTIONS 7054.8,7 118. 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OFEER TO OISPQSE OF At« CREMATED Hl)MAN REMl\lNS UN~ESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARO, Tl11S ARTICLE SRAI.L NOT 
APPLY TO /.J-4Y PERSOI<, PARTNERSHIP, OR CORPORATIQti HOI.OIN<l II CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKERS LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL DIRECTORS LICENSE, NOR SHALL THIS ARTICLE /\PPLY TO Al,iY PERSON HAVINa THE RlSHT TO 
CONlRQL THE PISPOS!TION OF THE CREMATED REMAlNS OF AWY PERSON OR THAT PERSON'S DISIGNEE If 
THE PERSOM OOEl, NOT DISPOSE OF OR OfFER70 DISPOSE OF MORE TtWI 10 CREMATED H\JtMN REMAll'IS 
WITHIN ANY CALENO,'IR YEAR. (Bl,ISINESS ANO PROFESSIOOS cooe SECTION 0740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATI:D REMAINS HAS OBTAINED WRITTEN PERMISSION Or 
THE PROPERTY OWNER OR GOVERNING AG!:NCV TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY COO'? SECTION 71f6.) 

Vl'll 1REV,1211MJ 



• MT. HOPE CEMETERY • INTERMENT ORDER 
City of Sa" Qi11g0 

o.ro,_..c.7_-_/....c7_-_o_G_ 

Eliv111on - ~'~'-- Se<;tion _~_ 8111/Rcw ___ I.cl / J.6 Gn!,_ I 0 

Grave space & care Fund ....... E-.38.7). -·-··--'·- ::, ···-···· & 
Overtime/1...ateArTtval Fe•s---··------··---···-··•-•·•-- ____ _ 

Open1ng,Clos1ng & Setup,,, •••••• ,_,,, .... , ,._,,,,_, ·-···•· , ..... ,,,1 ... ,, __ .,,, ........ ···-··•-·- __ 6)~--
Booal Cootaioef _,. •••...• ,, •.. ·- ... ,, .•. ,,.L§.~.I! '\~!.! ...... ,, .... . ,._ .. __ ,,,,, ... ,,... {P. 

Handling Fees ....... -··········----.. ·····-··-··· ....... - ......... ___ _ e 
Fiower\/■MII - M■11<er.itl11Q fee ................................................................................ __ ,9~--

G> Rec;:ordlng/Fihng/Tr11n1fef Fen _,, ....... ,_,,, ............................. .,, ....... , __ ,,....,,, __ -~--

Sates taxet _ .... H ....... ,.. ........ _ ................................................... - ., ................. ,. ••• -~&:~--
pu..rr pd. 
~N (.-/7-ol. 
p_c,OJ!)O 
e- 11,,.,1 

T-Due ........... _ ....... __.t;t--<---
Padreceiplnumber __________ _ 

Balaom due __ &-__ 
I herebyo.rtify I am the, _____________ c:,...of tM at,Q\le "amed ~ 
and tl"ltl i:s your authority to ma1<e dltPOl'.itIQrl of remains ■a '9bove ind!CJOd, I <;eruty and repcesef'( 
Iha\ I have tho ng~I to ,nake thl• authorlubon and I aglff lo hOld Ml. l;lope Cemolely harmleu from 
any liability on account ol Aki authofwltlon •nd Interment. 

I 1>eret,yatJ(horfze tho llUnnenl VI !qr I 
MldtJndOrdeod 

tiwolcolr ------------

Wot~ Oraer # -=E,_--=1'-"9c.,8,,_,2=8"--- Acct..# ___________ _ 

This fnformsfun is avoffabfe in akema/MJ folmat.s upon reqoost. 
0 ''"''""' .. .,.,,.11,,.,,, 



c Y1t0-( 

ti - -
MT HOPE CEME"fERY 

I GRAVE BLIND CHECK FORM I 
Write in the name or the deceased (or which the grave is for in the 
block ma!'ked wllh '''1-:'. Place lhe name's, lol tt anct g,ave fl of all 
existing marker's in the appropriate spacc(s) that are adjacent to 
the burlal spaGe. . 

TS l)a"'rt 

. 

°tf;?t,'c. ::f'-lo ~ • l . X ;.,. 0 rr.S 
0 ,c. /.b ... r L)4 ... soiv 

. 

Bline Chei:;k Initialed By: i~ Dale: 7 -/ 7-of. 

Interment space for: L/2z. i' e. lc./c...A 6 ... tJ 
/hvA:> 

-
I 

Interment Dale:. -:r"''Y ~x a, Time: /1,00 ~ /..t.trc-A 

Div: I/ Sect: I Blk/Row: Lot; t)..t> Gr: /0 

Gra11e Laid out by: %,4441-?'Lc;/4µ 
A~rees with Legal Caro: eNes 0 No 

Agre·es with Map: €fYes O No 

Blind_Che<k & V~c;ned ev;~j- Date: 
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• 

OFFICIAL RECEIPT 
\V.-1111; ............ ,.., ..... TD CUS-TOMF'A 
CfiN,,\RV ,i-., .,, ,..,,...._.._, ~ Mf:TCAV 

• 

CITY OF SAN DIEGO, OALIFOJINIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

, 

Date: \ ,2 - j '1 . 2o i.LLJt.. 

F(om: U1-1-1 Li), R' c,h bur.-, Address, ;), .7 0 '\ e,/->.c K.:b!_n i){. S!) CO '1 llu" 
On L "1111 u IA'> u.,, d tw.o V\ u. v,t} T<!d ("1>t h7- t b •·'ee '>{(~rs($ I j ~ l./ 3 -SJ_) 
inl=u,, Paymeniof 1\-e. nc.c 1l ,rue;.-;- f' a, 1 11? .fu II fuf L, l.t,-• ( De,dl R,,k\.,,.. ,""' 

l Bl';.// t J 
Div _ _ ---'-,''---- -- Sec _ _ -'-----Bow___ Lot I 2. 'O Glave _ _ l_o _ __ _ 

Invoice No. G - 3W 1~ 
l.\a;I. No. _ ___ ___ _ _ 

w.o. - - - ---::-,-- - --
BAL.ANGE OUE _Q_' ___ _ _ 

D Pre-Need Loi 

0Pte-t-¼ed Tmtl 

NOT VALIU FOA PUAl' OSES SlATEP UNLESS 

SJAMPED ·PA,o· IN Tl Pru 0 
JUN 1 9 2006 

MOUNT li(Ji'E Cf::!°l'tl:. i c:1 ,, 
. 
' 

D Money Order 

D Cllasg~ 

Ckheck '-f~\o §SUED SY ,-···"w ...1 .1-£t.,z c . 
AC-2.12.(1 t,05) --,,. TOTAL.PAI□ 
TT¥$-W)l<1mUtimi JI ~l,i?iatll'e llt ~noli'l(f! /1Nr111,l!I Ill»"! ·~!ii 

1, l..l~. ', J . 

-

I J lf 3. <ii 
' 

·- ·-·"""' - _ .. ~, ........ , ~-
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• 

• 

• 

..... ·, 

\,__I 

/fT-µ~e.d 
MT. HOPE CiMET!!RY 

INTERMENT ORDE.R 
CJty of 681> Ol!'QO 

7-1 ],of, 0116. ___ ____ _ 

Will o,o •PO!i ... •no ll<lled ID ..-,1gned. -------------- -

o ;"'""" fl Std/on / llloll'low ___ Let / 't:,p Grave __./~Q.___ 

Grava sptoe f, Caril,.,.., - .................. G..::: .JJJ..?.,t.-.............. ,.,, ...... , ............ , ....... , __.f?'J---
~.1nlt,'\.«l'A!V1val FlltltJ .. , ................. _ .. ... ,....- ~ .. ,, ... _,.,, . .,,., ·· .,.,., .. , .• ,..,,., ...... ,-----

Opeft~v,'ClmlnQ & Stllip . .. ,,,,., .. .,..... . ...... +·•·-~•~•·t~'-~."~ .................. _ .. , ......... , .. __,61 __ _ 
Bu~alCon11inlir ................... ............. - '75. ... ~'.' .. ~.f.t.~ ..... ,,, ......... , ... , ........... - • ...;t:J,,,.· __ 

1'1andllng .... , ... ;.,.,., .... ~ .. ...... _ ., ..... - JUL-·l 9-.. 2~0&. ......... _ ................. _e ____ _ 
F~ '¥■ .. , - Ul.ti:Cf 1ettl"O foe .. --.-... , ... , ,u.~·••• .................. ,,,,,,1 ... ...... .. ,,,, . ,,,,,,.,.,~ ........ __,l'.9......, _ _ 
,. '"""'" ~ .•• ·.t; - v @ 
... ~ 0"'"""" ,,.,,.,.,-•• , ..... f'AQttl•'Tt'5fl-&-G:.::t,i-w•t-•,•"':\ ... , ......... .. 
s:.1 .. take, .... , ... i; ;,1 , •• , •••• , ....... ............ ,,.,, , ,,,, , , , .... .. - •• , , _ ,.,,., ..... . . ., ••• •••• _ ... .., ••• ,, . ...... _.&...__ 

1 r "'-!T pJ.. 
QA/ l,.-1,; .. o~ 

P-Ot?]S-0 

T-0.. ................... ~0~--
PO!d ,_Pl nwmt,at _________ _ 

1n1101c,,• _________ _ 

-0ro ... E-19828 ....... _______ _ 
Jot:...,,,.1,~> Th .. inl0f11JIII/Dn~ •-b• In lktt~ twmal4 IJpO/I ~-•~.,,.~:,,;,,, 

N0.32<! 
' 



/1-T- Al-e e..d 

' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

• 
7-17-ot.. 

Dalee..._-'--'------

Yo-rafe hereby alilhor~ ahd1'utruded, aut;ect to your rules and ror,ui.auons, to Inter the remalna 

of Ii li'c,'"' NtJ /q,,; C. Q if re; 
/j ~ ~ - II LI II J;c...;.;.: ,. , /"' 

Ina ~J!J¾/.. '7 Fu,wal.date.Ume 'j•·"' ~O(,Jo, v,00 
-W,.ot . j J 

rChuroi\."):t-capel. Groveslde _ _ _ ______ , 6,-4 '1"' /'f,f'1 "-"" . l',1artualY 
~ S-'I • 'r ~ 1 jj,.,,,d 

All FuneraJ·ca,a mull.amve beltxe :too p,m. al regular -k doy or an exlro ot,.rge al$ l /],-.,o 

will be apj)lled and billed to unders1~ s Ea G ( 4 /l/o //'9 .s S;J )( 

DMsion /). Section J- Blk/Raw ___ Lot } ),.). Grave _ _ .). _ _ 

Grove opace & C-are Fund ·-·······•·~···..{;,::::J. 7 O g' 't •··-·•"···--··•..,..•-··" _ _,,,&'--- -
_Overtime/La~Arrjvat Fees .,.. _____ . ______ ........ ,, ... , ............. ,_ ___ _ 

Opemng/Clooir,g & Setup .. ·----····· .. - ··-·-····-•--··- - "-····- -'0""'-- -, " 
Burial Container ........ ................... b.a ... C .. r:..y..p7. .... A ... -............... --··············· __.&""-- -

-& t-tandling Fees ... - ..... ..... ........ -++-···-·- •--·•··-··•····· .. -····-······· .. --'""-- -
A~vase• - Martc:er Mltlng fee~,..,...·-~-, .. ~••.-•·........,.,•,···•••---· .. ,, ........ ,........ _.t';t..,___ _ _ 

& Recording/Aling/T'"'1ffltr Fees.·--·······-··-··-·····--•--•-.. ··-- - =---
,9 Salesataxes .... ,,.~ .. , .. ,u ......... .. .. ...... . -····· · ······ ·· · · · ···· · - ···········-· ·•-·••·-····· · ••· •-·• .. .-········" - =-- -

Totat Due ..... _ .. ...,. .. ,.... •. , _..e""-- -
Pad receip1 number ___________ _ 

\ ti !3alanoe doe c;1 
I he<eby certify I am the \ \ \J$ W,10ir }.__ X or the abol/e named -
and thil Is ycu; authority \o ioke dhlpo1ttf0!1 o!'litmaJr11 as ,aboYe Indicated J certify and tapre"""I 
!NI I t-cave.lhe rigl'II to make this authorizetlon - I ogree to hold Mt\ 11ope Cemelefy hllrmieu from 
any lialiility on aa,ount ol Hid authoriutlon and lnterrne!1t. -:fl:- rJ OS 

I hereby outh<wlu the In...,,_ in k:lt I -~ E: fl GI 
0
o tf }d /4 S' o/) 

nold """"' deed " / /4 I I. ' . l . I . <;:: ,= o c /V (} r LI " '{. Ji!'1h J.t/lJ.l.\&Yt~IJ~-
~ <. (;ltJ t,J...1-.Ce, .jfi,.Al>L ~le.go . C/1 ~SJ/ 

~ tJ~J :21'6 50 C{C/ , ,_ 

Wlri<Order-# =E:...- ""'19""-8=2=9.:;.__ 
hwoice# _________ _ _ 

Acct.·------------
REA,,-104 (3--CMJ TIJ/s illfomraJion Is fivaliab/e In altemallw> ro,mats upon request. 

o,.,._; • .....i.,il""P• 



• .. . 
• E~1ii-1 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot #and grave # of all 
existing marker's in the approp riate space(s) that are adjacent lo 

the burial space. !) /) C...1' Y /T "'A,,~ · 

eJit1V 
, 

-~~ SE.lOW f{f&IP 1.-:f . 
,JoLA6fJJ X eMAaMS 6co11 

. ~:CfJAJ) 

Blind Check Ini tiated By: Date: 

Interment space for: It- I IC. 1
1 
4. /Vol e. s-c. c, 

T i- vo.rs 
. 

I tJ ' .oo C,/. ..... r~J. lnlermen\ Dale:. i[.l.:t1. Ii, J:C? o(., Time: 
J 

Div:. /)... Seel: 
)... 

Blk/Row: Lot: .). ).).. Gr: J-. 

Grave Laid out by:~ /~-'M'= 
Agrees with Legal Gard: 0Yes 0 No 

Agrees with Map: 12(' Yes 0 No 

BUnd_Ched< & v:rified By~~ Date: 7 - f f-oc., 



• • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bll\CK IN KON LY - "!AKE NO ERASURES, \,\'f1ITEO,l1TS OR'OT><ER All'ERATIOl<S 

1,\. NI\ME or PC:CE:01:'.NI f'IR3fll7..'l:NI ~ 0. LAST ;11 ~..,_ 'I ;z, DME OF .81!ffll 
i"'°"llt, o:i.-.:1 Y.Mft ALICIA • NOLASCO 

' 01/2711948 

GEX 
F 

, ~~i~SHIP, RJU.w.lUNG AODJUlSSN-D~P-coDl 

fA.. TVJ'lm MA AOWl£Ui 9' G.-,u,~IA:·~ ru~o.-!cl"~ Ofl Pl!lt~>c:T•~ J.$,11.iCtl ,a CALIF. ucuis.1= ~IAl8£R 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 FD1425)LE 
IMPERIAL AVENUE SAN DIEGO, CA 92102 

SERGIO NOLASCO, HUSBAND 
2630 UNIVERSITY AVENUE 
SAN DIE@.O, pA 9,?j"'04..,___~~~~-

11t:s,RRe:« AP.PLICAHT "'"'"-IU.l-, lltll'lli 1,0, or,;r~ s•G~ 

► V, ctJcd. ~ 10112012006 

PERMIT 

~~~ 
~YCll,\t'GE,.11"1:I~ 
IJIO!t nc0111nn" Ill.'" ~IA:~~"~ SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

1.0. ttiORIZED DISPOSfTION(S) 

BURIAL 

FOR CORONl1R•S USE ONLY 

BtlRIAL 

• ·~ -~M~J.1'10 •OMfSS Cf CAllFOmA ce1.1m~ 
MbUNT HOPE CEMETERY,3751 MARKET 
ST,SAN DIEG0 CA,921_02 

11 tC. Sl~TIJRE OF PERSON IN CH,\RGE OF BIJ~iAL 

! 
~ 
w 

i SCiE~TIFIC 
usr 

f"2A. NAM~ ;\ND AtlDRESS C, CALI-EORtllt CAE"-' TOR\.' -OF cRW TION 

,./1------1----------------=-=~ !Jl 14A, K6\fdC.ANDAOORESSCf ffeCBVINO.sTAtEO~COUN' V\Mi~ 
► 
i4C. AOORESS~OSICNA.TURE'OF PERSQr,, IN Cl-1-AR$E 

Of Pl>GING '111TH THE CARAIQl ~ REW.1/'l.S R ~EMATro R£MAINS AflE-TO DE SHIP'C'EO 
:: TRANSll 

~ 

• 

• 

1-----+,5',,~~,Q~D"RE"'. S~S.~ N"'e=-.Affi" ro1Nf SHORELINF. OR QTREfl PESCSIPTION 
»c~nE~IAI, SUPFICIEN'l 10 IDENr1r:v F'INAL PLAOE AND C'i CfSTfftCT Qf DISPOGfTION 

50 DAT.eOF 
DISbOSITlpN 

Al S'~OJt IF BIJRIAl.AT ~ ~ ENTER.t.A11T11JE~D LONGITUCE: 
01&:f"OSTTION O'ttil!R 
TM.t;N ll'fCEME1EA'( 

~ OF THE- Pl:RMrT IS TO SE. R!TU~N!D TQ "THE COUNTY OF DEATH Wl'IEN TiiE REMAINS ARE DISPOSED OF IN A.NO'niElt OCSTR:l~T, IF NOT 
AP-PUC ABLE, COPY 3 MAV SE. DISCARDED. lHE LOCAL REGISTRAR MAY-PE.STROY At,IV DIUGINAl OUPUCATE PERMif AF'ffR ON YEAR FROM 1ssue DATE, 

copy:, STAl£0F C:Al.iFpRNIA, OEPAfl'fr.,!NI OF HltAL1'H IEflVICE&, qFFMlE OF VITAL REC9ftDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMN(l STATUTORY PRo\lJSlc»,IS ARE APPLICABLE TO TliE DISPOSl1]0N OF CREMATal HUMAN 
REMAINS OT><ER ™-'"INA CEMETERY ANO BURIAL I\T SEA AFTER 01\EMATIO>fAS PROVIDED IN tiEAI.TH AND 
SAF£TY CODE secr10NS7054',~, 1116, f l l7,AND1.o3050. 

NO PERSO" SIW.L DISPOSE Of OR OFFER TO DISPOSE OF ANY CR~MATEO HU")AN R~MA!NS UNlESS REG
ISTERED I\S A CREMATED REMAINS DISPOSER 8Y TH£ STATE ct:METERY BOARD. TRJSAR.TICLE SHAU. NOT 
APPLY ,O ANY PERSON, PARTNERSHIP, OR OOftPOAATION HOLDING A CERTIFJCAT"' OF AIJ'TH081TY AS A 
CEMETERY, CREMATORY LICENS"' CEMETERY BROKER'S UCEHSE. CEMElERY ~LESMAN•s LICENSE, OR 
FUNEJ\AI, DIRECTOR'S UCEijS"' NOR SHALi. TlflS ARTICLE APPLY LO ANY PE;RSON HA\/IN(l TH£ RlGt!T iO 
CONTROL-THE DISPcOSmo.,i Of TliE CI\EMATED ~EMAll<S DF A~V PBR$()N OR TljAT PERSON'S DISIGNEE IF 
THE PERSQN DOES NOT DISPOSE OF OR OFFER TO DIS~SE Of MORE l)iAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY C,,.LE>IOAR Yl!AR. (BUSINESS ANO PROFESSIONS OODE.SECTI()N 97'4<>,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REN\AINS ARE NOT DISTINGUISHABLE TO THE 
Pl.iBUC, ARE NOT IN A CONTAINER, ANO Tl'IAT THE PERSON WH0 HAS CONTROL OVER 
OlSPOSiTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVEI\NING AGENCY TO SCATTER 0N THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTI0~ 7H6,) 



• 

• 

• 

• 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACKINKOHLY-M-',KE NO~RES, WHITEOUTSOlj OTHERAL,eAAllQN!t 

u~l""""'"'-~""",-....,.---r.l'"''o"':'::rt=~ [R~Heu"Ro rfiifi F"" 

~ cirl,Of DEATH ~~8. OOUN'rt OF OfA.Ttf--01JrS1'DE CALIF~ , NMIE.jtBAt loHsf,ff P, LL WJUNG.A~~ ZIP 000E 
r-1 CAJON NTl:RBTA'""E OFtNFORW!NT 
CJ- ,SAN DiEGO CAROLYN RICHBIJRG, DAUGHTER 
,. "'""""" • ...,_.,.. •• .,..,l'Ol<'l•-Fll•"'-.01'1£Cl..;.oo=P<~,._=,,,..,.=,.:-: .. ~,=u~0<- ""-"·'"'"""'""""•• 6504 COLLEGE GROVE DR. #1 
PREFERRED CREMATION AND BURIAL, 61133 -"••~ SAN DIEGO CA92115 
l)NIVERSITY AVENUE S:11.N-OIEGO, CA92115 1 fD1746 - --1···-·""·°"-UCNIT-- '-' ... "" .. ---,::rc-:"":c,.=.IGN=E·o 

•~ir,-~•~otolm~u11c1r-n .... 4 1Ji.~u,-s.i&.,,~ t f 
•Atll""'"""~CF'~i ldn,,.l,11offll1nd~COOCffi!.-,ia .... ~acniut!I-JD-S.di.ln71004''-'Hlodll•~~- ► I 

Tlff.Pe,MIT 18.~1;0 i,CCORIWfCE'MTK~~ ('JII ,\ ~ .QPilll.t."11> o.t,n~mi,rm iec, s'!GfilA.TUR£0,. Loc,tl.--(\EOISTRAA ISSUING PVNr 
~~~TH"='tCO()e~IS-1HE~- I I -

PEAMT 

~a: 
"""''°:},,TME~•~ • .,...,,..,'",==.:!~..-- $11.00 07/21/2006 ~ANCY L BOWEN, MD • 

ll Of ft°l:GISTRAR OFQCSTRIC1 0,. D&\f11- ••-,.,__.,~ Mli::fRE&SOF' ReqiSTAAR'OFOJ~1'FOISP061TION-•!llllf'O(ftlOll:.'!GOXU!.""...:i,•.,_,...,..~ 

N((~ ·~ r~~=:,= ......... SAN DIE,GO COUNTY VIT Al RECORDS 
3851 RGSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

BURIAL 

I 

t 1A. t.,.;MEAND.,ADD~S-CIF(W.!R)flNIAC£MCT'£ft'Y 

81Jil1AL MT, HOPE CEMETERY 3751 MARKET 
- - --FSc.;T.c;R,:;,EE,:;T SAN DIEGO, CA 92.""10""2'c=---

'>A. »Iii> ;.1'0/\0tJi!;,;s c,,c.,;11-Qfi,.,-c,;filMTil'l' 

I f-- - -- -1-,..._-...... --. ~ .... ~0-~- ESS OF CALIFORNIA F"ACIV'TY IU:CEIVfNG"REMAINS 

~ SOENTIAC 
US£ 

l I e, DJ.TE 9VRIED 

► ~I------. 
~ I~ AAME "'NO ADORES$ OF' ltECEIYHitG ST.AT!:~ CQUNllfY 'M-IERE 
~ REMAINS,. eREf,QTEO FtEMAINS ARE TOBE &HIP.PGO 

lt48.0A.TE SHl~D t4C, ·AOOllESS.ANO$iGNAJURl;·OF"fE~OO IN CHARGE
Of PlAC!l'fG WJTM THE. CAAAleft 

ti. TRAh-Sll 

~- l 
156.0AT..EOF 

OISf'()SlllO.N 

l. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL<il'MNG TIATUT0RY PROVISIONS ARE APPUCASLI! 1'0 l'Hc DISPOS1T10N OF CREMATED HUMAH 
REMAI.NS OTHER .THAN IN A CEMIITTRY ANO BURIAL A,t SEA AFTER CIIEMA TION AS PROl/lllW IN HEALrH AND 
SAFETYCODESEC1lONSo7~.6. 7116, 7117 ANO 103060. 

NO pERSON SHALL DISPOSE.Of OR OFFER TO DISPOSE OF !,NY CREMATED HUMAN R~l,,'AIIIS UNLESS REG
ISTE~EO AS A CREMATED REr,IA~S DISPOS.ER BY THE STA~{:EMETERV 80AJID, THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PAR'flltRSHIP, OR CORPORAT>Or-t HOUllNG-A CEltrlFIC;.re OF AU1HORITY A$' A, 
CEMOERY. 9REW.TORY UOENSe, CEMETERY BR0KER'S LICENSE, CEMETERY SALESl,IAN'S LICENSE. OR 
FU!!ER,',L OIREO~'S LICENSE. IIOR $HAU ~HIS ARTICLE APPLY TO /\NY PERSON HAVING THE RIGliT TQ 
C0Nl'I\OL 'l'JiE DISPOSITJON OP Tl'!E CREMATED REM~~S OF NIY PERSON OR THAT PEftSON'S DISIGNEE IF 

~~!tc~~~TV~~~~~rs ~~R~~:~i ~~=91:'4~fEMAT!iO HUMAN REMAINS 

CREMATED REMAINS MAY BE SCATTERED IN ARl!AS WHERE NO LOCAL PROHIBITION 
EXISTS, PR0\11DED TliAT T.t!E CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
Pll'BLIC, >.RE NO'T 1M A ct>ll'T AlltER, AND l'HAT li!E PERSON WH.O HAS OOM'TROL OIIE1'I 
DISPOSITION OF THE CREMATED REMAINS HAS OSTAINED WRITTEN PERMISSION OF 
THE PROPERTY ~ ER OR GO\IERNING AGENC'I' TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711$.) 

----

◄ 



MT. HOPE• CEMl:i4ERY 

INTERMENT ORDER 
City of San Diego 

• 
'7- IB-OlP DMe~------=---

You are h~ authonmd and 1!l$lrl.ded1 svbfed, tQ Y1!U" rule& and r~utauop~. to Inter the-remains 

a, A . c. . we.s\.- tr >-3o 3c>6 
Ina Q D ,Uywf>• Fu""'111. date. lime F'r,'9"i Jui..,l.( I f'.06 

CllliT'."'~=:------~,.,.: Pr~..f!erc4c:f' Mor1uory 
1,1 •• 1 •nlisf U11 · '5'/?1-1·1':1 • ~ n&M ~Hrust •mve before .3:00 p.m, of r~ula!r work day or .an extra charge of $ __ _ 

will be 81>Plled and billed to ..-signed 

[)fvl$ion ( 7.. Sectlon---"Z _ _ BIie/Row ___ Loi I 4 I Gr.Ive Z B 
Grav0t•pece & caro Fl,lnd a, .............................. .. lft . .'::..l.'t..':l.4.f:L ..................... , .... _..;:eT':;;.. __ 
Overtime/1.iite Anivel Fees ·-········ ........ _ ................ __ ..........•• - ......... _ ....... _ ..... ----

Openlng/Cioslng & Setup ... -.......................... Ai ......... -........... _,, ..... _ .. 
Burjal Container .............. -,,~---•-=••··· .... ······••··-·····•·· .. ••····•····,,,· .. •1-••••••u•-... ••····· _ _ _ _ 

HandOng Fees ............................................ ·jtJl:;-·l·9··101l6·········-· .. ······· .. •·· .. ·-
Flawet vases - Market salting fM----······•--···---·····------H--.. ___ _ 

Recordmgll'd1nglfrar,sferF--.N!OUNT"HOPe·r.EM-ETffH¥-·······-·· 
Sal~ ta)(8S .............. - .... -,.•--'-·••·•--···••· ........... ____ ,, ... _,,,,, ............... ,.,-••··••·· ..... • .. -1 ...... - •.• _ _ _ _ 

P■td receall( number 

I hereby oortilyl am th•--~~-~~----~- cl tt,e --• _,,.., decectenl 
and this Is your •utlJOri\y to f11"ke diapoo1bon of rema,111 as abcMI .1nclicated. f certify Ol1d Jell"'Sent 
that I """" tho rli)h\ to mole• l~ls authorization ■rd I agree lo t,old Mt. \.lope eem,,te,y hormlesHrom 
any llabilily on ocoount al Hid authortza!Jon and lnlermenL 

I he<wby ·-!he lntenrerit In lol I 
hold under~. 

;k..--

vo.ute,H-l-
'M>111oroe, # E- 19830 

< 

lm,oloe .,_ ___ _______ _ 

Aea.# ___________ _ 

111/s /nronm,tio,, iS sveUab/e in a#omsffvs /ormal3 upoa mq11est. 
o,,_,..~l"'f'H 



.. 
GRAVE UNO CHECK FORM 

Write in the name of the deceased forwhich the g(ave;i is for in the 
block marked with "X". Place the name's, lot# and grave# of all 

1 exi:,ting marKer's in the appropriate space(s) that are adjacent to 

\ \he burial space~• D D , 1 · 
I . • B 

Blind Check lnitiale.d By: 

Interment sp.ice for: A. C. W-e.:s+-
Interment Dale: fr;<¼1 Ji.1,1 J.I Tlme: __ l'""{_'. oa ___ _ 

Div: I a, Sect: J. Blk!Row: __ Lot'. 14 7 Gr:.~i~

Grave laid o\..l\ by:"i\cn., ,sa '.'Y e, ld6) ,nc:, 

Agrees with Legal Card: 0 Yes O No 

Agrees wllh Map: D Yes O No f&ef 
Blind Check & Verified By: ,J)A/c.,(6/1 Date: 7-1'7...()~ 



• 

• 

• 

• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS o.r- 5.5' 
USE BLACK INK ONLY- MAKE NO ERASURES. 'M-IITEOUTS OR On-lER ALTERATIONS 

1A, NAIIIE Of OEC,EDENT - Fl~ (GM.!'11 r~ WOOI.E 1 I;:" L>,flf ~flMLY) n °" T! C, B1Rn< f~°"Tl!OfllEAl>l rM"' AC WEST MONTf 5 O,,YOOEAA 
' 07/ 12 6 
' 

"oo'i1t1Wo 
~Ci'T'fO#oe,..'[J l lill. COUNt'I' OF DEA.tli ..-OUT$t0! CALIF_ I'• ~E; mA-YIQNl;i,HIP, Ml. ,,.A!LJNG o\Oc:ffES6 AHDZll" 'OODE 

SAN DIEGO ENTERST~TE 0 INf:ORW.MT 

SAN DIEGO JESSIE THOMASON, DAUGHTER 
TA; TVJtHI NAME' MO A,QQRES!I Of CAI.P.NNIA - Fl.t!ElUL ORE:i!TM (lA ~ .t,CTIIG./d f#Lll:H 8 CM.IF~ LICENSE NUMBER 3625 43RD STREET 
PREl=ERRED CREMATION AND BURIAL, 6163 -• APPUCMLE SAN DIEGn CA 92105 F01746 UNIVERSITY AVENUE SAN DIEGO, CA 921 15 .... s _.,_._,_.. 6·);·;7'4 Cd.it: t'•covt &ln~ n •IIJll~nthlll9~0!ell~~~lll•elJpooitlo!l$-.ahCR"'b'~~ ►) I /. ,JJ 
',~ N:I 0-"'-1UCAN'I (dlh11 Ho¥'.l(l 11,d $,tlllp Olll• -•1111 "°'" • IM••IIWI ,-,..,p n,, 1,(HJ a,fh t""'"" 11NI hi/'~ Ci:ldt 

i,PEJUlffUJ!88tEO•IJ\ N:COftO.-NCE wm, FAO\il810"'9 Of '9A.AMOl.&IT01' EEnJIAID rn,,.....,Mrn,sv, 'uc-"' ,...tUA1tOFI.OCAI.R£<ll$fAAR ISSUlNGP<RMff 
CNFOltNII\ 11~ -nf N-10 &H:TY COCE'"NCI IS'TH£ ~ 

M PERMT FOIHHEDlf.P0611'lC'M SP~<fli'IEO WfttltU'tlUillt $11 OQ 07/20/2006 i NA ICY L BOWEN, MD lr,iOttind'8illffl'Clr4'.IIO~Ol'~N:.OI.UIICZ,01' 1:M.ltOIIM4 • 
;!'-

~~OF 
LOl:.\l. &eClliT'iWt !ID. ADDff!SlS or l'&WSTlWtO, DtSTJUCTOF DEA.11-t- •-\!----- E.~OF"EGlSTAAR.0f0ISTR'iCTOfOIP'08ITION-~- ·-,~.-..pcf r , , ,,..,_fl'"..,..• 

,:'OM~IR~~s=-- I 
POl"'1nOt!!OW,-;mL 

DIP .Qlln;;tt 

SAN DIEGO COUN"f1' VITAL RECORDS 
3851 ROSECRANS ST 

I SAN DIEGO. CA 92110 -
i 

10, Al™OftlZEO OCSPOSITlQN(S► FOR CORONER'S USEONLY 

BURIAL 

!l 
~ 
!: 

!!I m 

~ 
~ 
< 
~ ... 
~ 
~ 
:i 
8 

11A. ~ f <ANDAODRESS OFCNJFORl-&'I.CEME'TERY t lB, MTEBU"IED :06•~ ~---:l~~l/# BtlRIAl MT. HOPE CEMETERY3751 MARKET STREET 
1 /:1-1/11 SAN DIEGO, CA 92102 

1.2A, NAIIIE.ANO ADDRESS Of CAt.lFG,lNIA. CflEMA fOR'r' t2B, DATE CRIH,L~TED 120. 51GN4TURE OF PERSON iN CI-V\ROE OFCREMA-rEN 

CREMATION 

► 
1tA N.A.ME'AND A0Df{E:6S ()FCqjfGRNV..FACIUri ,.ECEIVINO REMMN8 1~ DAT£ Ftroel\1€D i)C, SIGNAT~£0F PERSON IN CffAqGE OF FACILITY 

SCIENJIFIC 
USE 

► - --
n,AHSIT 

MA. NM!E-ANOAODRESS·OF AECEMNG &TATE 0A OOUl'lf'RV'wHERE 
~MAINS R CREMATED ~EMAINS ARETO BE S~IPPED 

fd, DATE SHIPPED 140. >ODRE86 AND SlilAATIJFJE 0P PERSON IP( CMAff.Of 
OFPlACINO W!THll-:fE CA.RRJER 

► 
ISA, ADCAESS, NEARESrPOINTON SHORfUN£. OR OTHER Dl:SCRIP110N 158, Dl\rr OF '50. 510NA1\llil:6 Qf PERSON~ 1)!0.. LICl!h'Se ~ OF 

SCATIEIUtG!IUIISAL SIJFflCl£NTTO IDENTIFY ANAL f'l,ACE.~D 0.', 0ISTRICT OF O.SPOSmON. DISPOSITION ~GEOFDISP051lt0H ~~..Y,T£Df!•~01& =OR ff BURIAL.AT SEA~'6.'(EHlER LATITUDE AND U)NGJTUDI! iSER-IF APPUOAllE 0 OTIIE~ ,,..,.,..,.,. 
► 

~ OF- nlE PERMIT IS TO BE RETURNED TO 111E COU'11Y OF D~ ll1 wtiliN TKE ,REMAINS ARE DISPOSED OF IN AHOtKE'R DISTRICT, ti' NO'I' 
APPLICABLE, COPY l MAV BE·DISCAROED. Tire i.OCAL REGISTRAR MAY DE81'ROY Alff ORIGIHAL OUPUCATE PERMIT Amit ON VEAA FROM ISSU! DATE, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOl\'IHG STATIJTORY PROVISIONS ARE APPUCABLE TO THE DISl'OSITION OF CREMATED HUMAN 
REMAIN$ OTHEI! THAN IHA. CEMETERY ANO 8Uf!IALAT SEA AFTER CREMA1!0N Af3 P!IOI/IDED II' tiEAI. TH AND 
SAFETY CODE SE0110NS70~ 6, 7116, 71 '7, AND 100060, 

NO PERSON SHAU DIS!'OSE OF OR OFFER TO PISPOSE OF !>,N CREMATED HUMAN RE¥AJNS UNLESS REG
ISTEI\ED />$ A, CREMATED REMAINS DISPOSEJI BY THE STATE CEMETERY SOARD. , HIS AR1lCLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR SORPORATION HOLDINGc" CERTIFICATE OF AUTHORITY AS A 
CEl,lETERY, CREMATORY LICENSE, CE"ETER'i' BRO!<ER'S LIC£i<SE. CEMETERY SALESMAN'S LICENSE, OR 
fUNEIW. DIRECTOR'S LICENSE, NOR SHAU THIS " RTIClE APPLY TO Alq PERSON HAVING THE RJGtiT TO 
CONTROL THE DISPOSl1!0N OF THE CREW.TED REMAINS Of ANY PERSON OR 1'HA T PEI\SOli"S DISIGNEE IF 
THE PERSON DeES NOT DISPOSE OF OR OFFER TO DISPOSE 0Fr,40RETHAN 10 CREMATED HUMAN REMAINS 
\MTHIN AfJY CALENOAA YEAR. (BUSINESS A ND PROFESSIONS CODE SECTION 9740 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFl:TY CODE SECTION 7118.) 



·-·-..,-. 

MT HOp-.S CEMETliRY 

INTERMENT ORDl!R 
CII~ of San Ol~o 

Dl"1tl0'\ l 7.. SIJCIIC., '2. 811/Row ___ I.at I 1,fT G, ... __ z __ 
a-e ""'"' A Care Fu•d ................. " ............ ... if;;.:::.!..~.1.fi.8 ................... ,....... & 
Ovefiil'l"l&/L.a'tle ~Iva, F1'8t ······· .. ,, .. , -••r••-···········- -· '"•l••···· ··········•t••· .. ••··• ........... - . - --=--
Openino,<:lolir,g & Seluo ............... ,..... ............. ............ ............................................ !> l} · -
8'1rrarconteiinor ......... ,,.,1~-··• .. •• .. ······•···-··· .. ···········[1J ...... ,:., ... r.:1 ............... ,, ........ , .• -• ....... ___ _ f ,_.,_\ J 
M■nd!it,g f°fle~ ................................ i. • .,,,, . .. , • •••• _ ........ · . ...... : • •• :: .• • • :: .... u ...... ..,., . ..... - •• • , •• , , . - · -----1'1- •••"" -~••"-r Wlllno • ......... -, ........ ,l•~t +-9 .. ioos ........... ., .............. - - -
R-/ri;,.,.-~tw1.!UltrFtn .............. ........... . ~.~ .... " ............................... ,. .......... , •. Ir$'• -

1nvo1co• _______ _ _ _ 

Ac:d. e ___ _______ _ 

This ltl(orrrtalion IS , .. u,01o /rt .,.,..,.w. ,.,..,..is .,.., .. t9<IUIISI. 
• l'l,..t,,111/!1.,,.,,.._-d,..,., 

·-·---

• 

• 

• 

• 



, 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
o.te ? -➔~ ·D~ =--

You are 11e1ar" .. ,,o,orized alld mstructeo, IUbteCI 10 yaur NI~ and regu£aticins, le inter che remains 

o1 _ J:f:!A.Jl171 Kl\i~t ~ ).. 11 l S" (., 
In a ~ . Fuooml, da1e, 11~Yl,_..._,~,_._~r--l-.U..:.U. 
Chu~- . 

AIJ Funeral Clt9 mua.t arrive betorll 3:00 p,m or tegula1 wOl'k da~ oc an e~ 

will be applied ■nd billed to u-..Uned . 

• Otvl&l011 ~ -- SdClion --''--- BIIURow ___ I.Cl t 4 '17 Gra•• - ~'--

Grav., ~pace & care Food ..... E .. :J.J.2~Q.... _ ...... _ ............................... _-9-__ _ 
Ove<tlmo/LaleAnl•al F- ........................... ,............ ·--'AIO··--.................... .-7-ce-=-.----
Opentng/Cf011ng~ Setup .... _ ... .._ __ ,._._,.,_...,.., ____ ,, _______ ~--•••· 

S...al Ctrianer.- -~~-...... ,AlJG.-1-{J-20tJ6,~~ 36q, -
.275-Ham;lilng F••• --•---- ,11/AOUJvf"" - .. ---·-· .. - .. ,------ ------· ----', 

Flower•••e•-"""'"' - ~ .... , •• - ....... , .. J1!)J. €-etE:Me·----•------•• ..... <23 ] . 01) 

Recording/J;ilir,g/TrwllBfe, Fees .. _ ... ---·--·-· .. ·--.. -·----!...f;BY. ........ _ &s (JD 

Salea.taxH , ... _ ·-·····" __ ,, .. ,,,,,,, ... ,., ,,_,, ...................................... _,..... &7,i~ 

Paid t1!Qalpl number 

Tot.at Dua .. - --- --·- ~I/ 6(/,I?,~ 
/, - £'91~] 'lb~.!, V-:i.. 

!3alance due _/4_r;t_._,..__·_F_)-.. 

t hereby certify I om lh•:-::-----.-====--=-=-,,,=~ of die abo,e named decedent 
end this Is Yot.Jr-authorlty to make dlspc1151tion ol remaillS as -above Indicated I certify and repn,Mnt 
that t have 1'1e right IO make u,,s authOrizatlon and I - lo hold Mt H<>!>e Ce-e.-y harmlen--frofn 
,my llat,;ltty on.e<=<int of Aid outhoriDot!Of) •~d int""""'11. 

I hereby ■1Jlhoriz.e lhe jntarmetll ,n lot ' 
holdutldo<-. 

-· 
WOrk Ordet • =E~•=]~9=83~1 __ 

... ,_ 
)!. --~ ----------.,,=c-= 

lnvoic:ef __________ _ 

Accl.·# ___________ _ 

o ,...,,.._.,"f .. ,.. •• 



.. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM \ 

IN CRAVE WI'l'II __ -.c.».:-.------,
Write in the name or the deceased for which the grave is for in lhe 
block marked with "X" Place the name's, lot# and grave# or all . 
existing marker's in the appropriate spacc(s) that are adjacent lo 
the burial space. 

BURIAL CONTAINr:R \ir,e.( 

' 
X 

-Flagged Yes No 
Blind Check Initiated By: Date: 

Interment space for: H1 rzttm kn,<jbt 
Interment Dale: Man .frvq IY Time: l( 'J)V ({)$, 
Div: y; Sect: 1 Blk/Row: Lot' ! 'f91 Gr: l 
G(av.e Laid out b~~ .t..,M ~ ro Q 

Agrees with Legal Card: 121'Yes 0 No 

Agrees·.;,,,ith Map: 0'°Yes 0 No 

Blind Check & Verified By:,_,{~ .. Date:f- /r- o <. 
C\@ihINS \ffillli l'J..l\C!m 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INK ONLY - MIIKE NO Efll\SUA£S, Wtjf!EOUTS OR OTHER ALToRATIONS 

IA-NAME OF-DECEDEtff- FIRST~ 
HIRAM LANCELOT 

r_p 1.tlQDl.i- r·· i-lSTG_,, KNI HT 1~• Of\Tt OF Bl1lf'H ~orH~ ~TE.OF OE.-int 
T DAY YEAR 

07/27/2006 
rMsex 

~ <llt'<Of: DEAhl 

SAN DIEGO 
~ COUN1Y 0111 DEATH - OUlWlf! CA1.iF,. 

SANllATf 
SA DIEGO 

'9. NAME: =!(SHIP, FUI.L .. \MUNO ACIOAEBS ANO~IP 000e • 
Of"'""' ALICE H. THOMPSON, SISTER 

tA nl'EDNMIENDADOFIEcaW~ ~ OIRECJ~ OM-~ ;.r..'U111At8ucti fTa CAl,lF, llC~NlJMBEfl 8301 MISSION GORGE RD. #142 
FEA'THERINGILL MORT COLL CHAPEL, 6322 EL CAJON F°cUoef"-' SANTI=!= CA 92071 
Bl-VD SAN DIEGO, CA92115 !I,\ SIQAA'T\.IRf nPUCl,N'T ~lllf"lllll1'CI rr Di'TE--SIOffcO 

► l'v\- ·- ~ _ i 08/01/2006 ~~«.-~u;awicaniblin. llfDPOMd _.. ntnT!it011GI-Ollplll/Wm,1UIIICr'IDllbys«u;in lu:lffl 
~ LEOGEMElrln)F.\l'!f'I\ICMI' 11M1 Haliln anaS11bllyCCdll. •na-,111~ __ , 111Secai11 1100111 met..-iMll l!.nt\'ec... . " . 

~ oc..111,, 1:.Rlll.LU ,._. ~~~m• PR09'0l0Nttor r 4.,AMOl,!f,_TOII I U!.PAIU Mt U,\ 11! l'l!ltMI I l:i!iLUJ iQC._~fURC Of LOCAl REGCST'AAR ISSUING PfRf,llT 
r, If. CH.#OAi-M I-if""'-"• ;,,.o t-¥.m(lOCF .v,;p •• 1'Hf ~ i NANCY L BOWEN, MD PERMIT 
~l'OAT'I< 01$P0$1TIQII !!:SIFO!FlfO IN lfl9! PffUjllT 

I $11 .00 08/01/2006 ~ OTC! llfa l'S;'!JilrT'"""' NO l'llll-fl OF Plll•otlA4 CJUT'IIIICQI' C&U"Ollfll~ 
i► 

Nol~l'q,tl 
IJU, ,'IOCIRESS OF~ OF DISfRICt"OFOEMJ-l- •11t•IWOG1"••11,i;,oi •~ E M10Re8SOFREGIS1AAR OF DISTl'IJC:f OF"01S,-05!f J0!f- ~11~,,;m-=--•-1WJ11~11~ j QC:At_Nr Ql~ ,tM' 

l#IVC~ ... O~ 
SAN DIEGO COUNTY VITAL RECORDS n:fc,,j,1WlJllll'..SAf'itW 

Pflll,IIT1"Q,IIO#Fltr,,,\L 
3851 ROSECRANS ST ,_.mo, 
SAN DIEGO, CA 92110 -

10 ,-AUTHOf<IZED 01$PCl8ff!ON(S) FOR CORONER'S USE ONLY 

BURIAL 

"' ~ 

i 
i 
"' 
~ 
3 

1 tA. NAME AND ADDRESS OF CAUFORNIA ~E;RV ll 1 B. DAT£ OtlruED I hc.s/AE or. PERSON"' oHAJtGE o.-auRIAL 
BURIAL MT. HOPE CEMETERY: 3751 MARKET ST .• ! 

SAN DIEGO, CA 92102 l '! -1</-a<., ► , · r L'-. 
lz,\ NAME AND.AOD~l:-SS OF OAUFO!VtlA CREMIITORY ~126. Df','rE OMEMAlED 12C, SIONArURE Of' PER IN CH.A OFC13EMAT~ 

CJRStArlQtl l ► 
f"- NA.ME ANDrAOORESS or CAIJF~ FAQJUTY RECENNG RBMil,NS 1138 D,\TE" RECEIVED J ,so. SICN'A TURE OF PERSON in Clil,RGE or FACILITY 

! • 
5CiENllflC ' . 

UJE ' ! ► 
l4A..- NMIE AND ADQRESS OF RECFMNG STATE; OR COUtil"RV WllERE jl41l OATE-,!JHlPPED 1'C.. A,DOR,ESSAND SfGNA.TURE OF PERSON IN CHARGE 

R~IAI.NS R CRBAAT'Eb J,.EMAINS AA.E TO BE8HIFPED OF P\AC!"!G W11J-I TIE CA.RR!l:R 
......,NS!r j . . 

' ► 

~m"'"°'"""'1,1. 
15,\. ADDRESS, NEAAEST POINT ON SHOl>E~E. OR 011<ER CESCRIP'tlOH 1&8. DA[EOF 11 OQ. S!<l""'1JRE OF PER$ON IN =~SE tl\Jl,lflfR Of: 

SUFF!ClENTTO 1D001fY FINAL PU.CE D ~ -D!.STRiQf OF Df:Sl'OSi "flON. 0!5P05ITION r· Of' DISPOSITION 
TEOR.iMf,INSI:. 

AUtf,Oft !f IJURIN. AT SEIi,~ El<TER L.AT<TUDE "'"° LONGO'UDE •~·"'--'°"" 01SP06rTlON OTHER 
TH.\N IN C8,1ETERY 

.Q2ru OF THE PEAllrt IS TO BE RETURNED TO THE COUNTY <IP DEA-TH WHEH THE REMAINS ARE DISPOSED OF IN ANOTHER DIIITIUCT, IF NOT • 
APPt.tCABL.£, COPY I MAY SE OISCA.RDED.,. THE LOCAL REGIST~AR MAY DESTROY ANY OfUGllfAL OIJPI.IC"TE PE~MJT ~ Ot-1 YtAR FROM ISSUE OA.T~ 

OOPY'J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl1E fOLLOWING STATLITOR\> PROll1SIONS AA£ APPLICASI.E TO THE OISPOS!TION Of CRSMATEO HUMAN 
REMNNS OTHER lWIN IN /1. c;EMETERY ANO 8U~ AT SEA AFTER CREW-TIO!'/ AS PROVlOEO IN HEAL Tli ANO 
SAl'E;V 0006 SECTIOt-1S 7054'6, 7 116, 7117,ANO 100060. 

NO PERSON SHALi. DISPOSE OF OR OFFER TO DISPOSE OF A}jy CREMATED HUMAN REMAINS UNLESS RECl
lSTERED AS A Clll::MATEO REMAINS DISP06eR BYTliESTATe CEMETERY BOARO. THIS ~TICLE SHALL NOT 
APPLY TO ANY PE.f\SON, PARTNERSHIP, OR CORPOMTION i'tOlOING A Cl!RTJFICATE OF AUTHORITY I\S I\ 
C£MIITERV, CREMATORY LICENSE. CEM=Y l!ROl<ER'S !.IOENSE. CEMETERY SALESMAN'S LICE!<SE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL "fl'IIS ARTICLE APPLY TO At;Y PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSmQN OF TliE CREMATEO REMAINS OF NjV PERSON OR THAT PERSON'S OISIGNEE IF 
TliE PERSON DOES NOTOISPOSE OF OROFF!;R TO OlSPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITlilN ANY CALENDAR VEAR. (BUSINESS /\NO PROFESSIOl'IS CODE 6£CTION 97•0.) 

CREMATED REMAINS MAY SE SCATTERED 1N AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGIJISHASLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL"TH AND SAFETY CODE SECTION 7116.) 

YS!le (REV,12/0') 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego ' 

_ ✓ 0at~ 7 · o'l O -'l.Qoto 
L o °' .1.;, ('<) ..,..,-e 

You are t\ereby authOl'lzed ef)Ci 1nstn.lcted1 subject to your rule, anti regutetlons, to inter the remains 

a1 Ploo'.ctc .. M. Glo~ ::/1:, ).!O 1 I l.. 
m • L,ner Funeral. dale, Ume Tuesd,a.µ J i.,.,\.y ~5 
~ ,,...,.,._....,_ ,,-" n • '-'--cl I rl '.tll> 
~Chapel. Gi"ave.,de ________ . '-"1 p\,Ll2.!..11!.;:...,_. "'l<>rt\Jary . 

. All F~'T:an~f!;} aWW3:00 p,m al regular work day or an .C,~~-e __ _ 
wRI be apphed •nd billed to "ride<11Qned. _______________ _ 

Olvlsion_.,_l ..,_I _ _ Seotian_~i,6,.- 811</Row _ _ _ Lo( 3 Grave .2... 
. . 111-z.. -

::~:::A:~:.:::::::···············::::::::~:p.A19:::::=~:::=:::::::=~::: _, 
Openll)g/Closing & Setup.w•·•-•·••~-..................... - .... ~--···---.................... '2.fd1>.$.0 
Burial Con1alner ...... _,, •• ,-···············•··"-·····.JUl-·2..tl··2()06........ •······· ....... . I 3.S .ex:> 
Handling F•••-··········· ...................... - ................... _, .• _ .......... ,_, ...... - ....•.........• , IO 3. 0'11 

Fl.-. vaoeo - ¥or!<e< &ettlrill fee • MOU-N-T·HOPE.Cfit\i\f.;l.ERY.-....... '--= 
Recon:ilng/Fihng/Tr.ansfef" Fees ............. _ .,,.-.. -.,.,. ..... , .. ,.,, ................. -, ......... _ .. , ....... .._H 32 ,!,O 

Sales Wes -··~~ ...... __,,_,_.,, .... ,. ......... 1,_ .•.• • • ••• ....._,,....,, •• ,rn ............. _.,, .... ,,,,,,, ........... , . ...... ......, I O. l.f7 
"TtJ\alOue,................. l . fo "R ,'{( 

Paldrecelptnum_ J?-S";rO 7 C,6]'< q7 
Balance.due ---~=

I hetei;y ce,tlry I am lh• ! /4,., of lhe abc_>,!o non,ed deoedeol 
and lhl• ii l/OUf euthorily u, m•~• cli-•~fon ot remains •• abO"" fndicated. I cart;fy and repre
lhal I have tile right to make this aulho~z.ation - I agree ID hold Mt I-IOpe Cemetery hafmle•• [f0!'1 
ony liobilllY on account ot said aulhor\<allon ond lntem,er,t. 

1 htt.ret,y authorize lhe •-"' in lot I X"' l..J, II,,. ~a< I G I, 4: 7..,. 
!)Old under deed. fyi-

8 
J-

)< __ Bz~ -:5tf¥/<-< ,,q.,.,, r 
"._ I - liJ.Rl., : , _ /.::J/4L. ..,,...-5,:,,,,,;,,, • / ,,... 
~~£,. "11,,</4 • ,~V411<1' <LLtt.11 

-:,£!!/ f - 2' 7-/~f3d _ 

1/1.brk o._-o =E,_-..,.1..,:;9_,,,8""3=2 __ 

Invoice#- _ ________ _ 

AGct, # ___ _______ _ 

This mformatlot1 Is a11aflab/e In a#emstMJ fcHmats upon mquesl, 
iit1'¥N,.,,....WN1¥, 



·• 
OFFICIAL RECEIPT 

Y'iHl 'l'c ., ..... ,., .. ,.,,. ... TO CUSlOMER 
CJY,iAflY ......... _,., .. __ CEMETERY 

CITY OF SAN DIEGO, CALIFORNl,'I 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

E/9f,3~ 
59 709 

C "dv~"cc. F'-i.,e.r,:,,f (619)527•3400 ?/ 1 
".,::e,. f'..,~,';~, LL~ Date: 1).0 , 200r.P 

From: \J t ,., : f . ._. - . C A~qress; • S) ~ ) 6..=( fee Av.:'.. SN" ~~ ?' 1'77 7 
(J/t,c_ TJ,--JJ1s-:ind (flt[ hl,r.11cfr~d Y...ve11f.l., _ 1}111< on ,r (C/7/ro 'Dollars($ I &J1'1,41 ) 

In & 11 ~aymenl of Iot,cca~,,, ~IQ [ D~r c/4 f'/t,Gloh ' · OIJ Tues ,Ju (A d-~·t.._ 

DlV I l Sec Z. ~~- -- Lot 3 Grave 2 1 

Invoice No, t:: - 14 S '3 2 
Asst. No. _ _______ _ 

w.o. ----------
BALANCE DUE =ff~-----

D Money Order 

□charge ;Jt. Lj/0'1 
IIl-6,eck. .µ<fr 

AC·2 12At 11-0S) 

NO)' VAl.10 F~ PURPOSS:STAt£D UN Less 
STAMP.Ell "PAID" I~ THIS SPACE. 

PAirJ 
JUL 2 O 2DD6 

CUNT HRP!.: :., 
ISSUED BY { 'Jl,/,.A_,.,li', ;;:_-< __ _ 

Ha/ldl!ng Fee 
Aacor41og& 
Mtst. Fees 
Sale:, T.ait 

toiAl.PAID S 

JUL 2 4 2006 

ADVANCE FUNERAL FUNDING, UC 
FUNotNG ACCOONT 

SUfFOLKFIAST BAl'lie 
SUFfet.K, VA 2~ 

68,918/514 5857 TRUCKER STAEET 
PORlSt,IOutH, VA23703 

(757) 638-2950 

4109 

7/21/2006 

PAY TO THE 
" ORDER OF Mt. Hooe Cemetery I $ ~1,679A7 

• 
~ 

~ 

'; 

! MF'\.10 

Mt. Hope Cemetery 

.. 
Florida Globe 

11•001, i.oq11• ,:as l,1, □ ci i.ai.,: a 2 i. 20 i.1,i;.o i. 
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OFFICIAL RECEIPT 
WHl1'E_ :.I'"''"'' .. .,_... TO CVSTOMEJf 
CANARY --·····•··.. ......... CEMETEAV 

CITY OF SAN DIEGO, C·ALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 627-3400 , / 

, , Date: 7 L M . 200 (., 

From: \ /•yv,'l f . G1 i:;be Address: . s~ ... ,::, ~«ff:::,-- AvL SJ-1' CA- 1 l"777 
(}ill ( ·Th.),lr:x. nd UI~ h V. ttf r-2.tf ~ VI ,1A1 - I ]rn<. 0 J'l I C/ ?jc:D 'Dollars($ / (.p 11. 4 7 ) 

c. I ' 7 I r G - -I in [1/ I Paymemoi :I./rf~,01c, /)/- o I /_,rd& I-'" l o/2,. o :'.' fl✓f'.S $/uL,i?S ~ 
11

. Blk/ "'.,_ j . 
Div-----''-'--------- Sec _ _.,::....~--- Row ___ L()t J Grave __,,2..._ ___ _ 
Invoice No. £; - H ~~z 
Acst No, _ _______ _ 

NOT VALID FOB euAPOSES STATED UNLESS 
STAMPED "PAID' IN THIS S~AOE. 

w.o, ---------- PA~fJ 
BALANCE DUE ~ff«-------

D Mon13y Order 

□Charge 
OJ-6,ecl( I lLf 

AC·2'12A (fi-05) 

JUL 2 0 2006 

lOUNT HqPi:. '" 
ISSUED BY J, q.,LJ • 2-:;:& 

I 
Tfl!'.-~n II a•blff t1t z,•~rm,i,W (ot'rn6t$ vpM~~--

l ~ ,tolllo 
Q'rthrof 

\ 

VIRGIE GLOBE 
WILLIE E. GLOBE, JR. J\ 

N524041~ 61S.2SM380 U \ IJ 
8822 JAYLEE Ave. \) 

SPRING VALLEY, CA 919.TT 

~ing f9S 
BecordJ.,g.A. 
M1$C.F:e$ 
s.1 ... ta;, 

114 
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T HE C ITY OF SAN D IEGO Revised June 2006 

MT. HOPE CEMETERY 
LOW n-.:COMEASSlST ANC.E PROGRAM FEE WAIVER 

Ci,111e1ezy fees arc charged s,1 that we are al>le co provide malntenaJlce and services t<> the rubllc. Fee 
waivers ar~ meant for those who are fa1anciaJ ly urutbl~ w afford ro participate in a program. AU per-sons 
submining a tee waiver are required 10 submi1 vcritica1fon of incomo nnd proof of residen~y as proof of 
qualf6catio1L · 

Name of Deceased: /YI_ 

Address: 

City: _ _ _______ SUlte. ___ Zip Code ______ _ 

City of San Diego resident? (Circle) 

Size of F'.amily (check one). 

NO 

Annual fncome 
3.98') ('4) 

(5) 
(6) 

Annu.ul Jneome 
S'.llf;SK, 

~0900 $45,800 
(3} $3J ,440 $53.560 

!'qr l:\rgec (al1)1lle.,, add S7,?6fJ per add,1io11.1t !)lf:!\tt-er. lf clic deceas,;q hai tivM "i;lt fu.mil)lfttiem1$ and 
ha~ been d~clared a dcpende)lt .on aooth;,r pcrsou·s 1/i., retitTIL they -are con,idercd part ,if Iha! pen;ons· 
1:u:,llllehold. Please submit the deceased'• currem i11Cetua) revenue service (IRS) rnx return_ Aenllh & 
flullli1n ScrviC~$-NOticeof Action (dared 1>ithut 30 days), or SooiJI Security- Aw;ml/J3eneflf lener. 

Residency is tM re:lidence of tile deceased prior 10 ent¢r/ng a !eoillnal cate fiicility, ho$pice, and' or 
lto~pila.1 unless said Stay exceeded one y~ru-. 

I hereby cerufy under pertalty of perjury under the laws of the Stale of Califomia rhal the 
above sta,te.mt)nts are true. 

l'roof of Residency: Valid Calif<>t'].-inii,ec"& Llt"<wd ld.:ottt1CAA\ton card di'-ltl~,11'11,. Ctty oCS8.l\ Dt"llo .&Jre"> 11(1/1 
one of~'" foltmving: Current Urnit~ llilf Currenr Monthfy Chcc~ln,g/Bank Sr.1/em"lll fuooiltl/L"-""' Ag...,.,men~and 
1.:u.m:im m ih re1H rc-;ejp.1 pTOJ't'rri tax s~t('ment 01hcr _ _ ____ _ _ __ _ 

'--....-Dproved by Date 

d t'/ '/t.1 ff~ 
Currem S5/ ~.w~}lll.leJL~ verified on: 
Approv~ ~.iy;I' 

Dat~ - - -- Mt, Hope Cemeter:y 
Comniunily fuli<s I• Pmic ornl Rocreotion • 375T Mlllf<el Street • Son Diego, CA niot-4611 

Tel (6\ 9l 527-3(00 • Foi (619) 527.,,1403 
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Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Oll" ROJ\,PC,4,U,CH.BR£.- 1.25 OODOUMI 01 SP t.l'll) 

fL()RIBA M GLOBE 
225 ,N WILLIE J JO:-JES 
N03 . 
SAN DIBGO CA 9210!2 

Great Lakes Program Service Center 
600 W~'t Madison Street 
Chicago, Illinois 60661-2474 
Date: April 3, 2006 
Claim Number: 286-22-9280 D6 

When you received Supplemental See11rity Income (SSI) payments in the past, you 
received more t han you should have. Our records show that you still owe us 
$840.00. Congress passed a law that permits us to collect SSJ overpayments by 
withholding from your Social Security benefits. We plan to do that by withholding 
$112.00 from your Social Security benefits each month until we collect the 
$840.00 that you owe. 

What We Will Pay And When 

After we withhold from your Soeial Security benefits, you will receive S.l ,004.00 
for April 2006. You will receiye tb.is ~mount on Qr about the third of May 2006. 

If you pay Medicare premiums or health plan premiums, we deducted them from 
your benefits te gc;t the amount you will receive on or about the third of 
May 2006. 

After that, you will receive $1,004.00 on or about the third of each month. 

You v,m resume receiving your full regular monthly-payment with the payment 
• you receive in January 2007. 

• 

What You Can Do 

We will withhold SI 12.00 from your Social Securi\}'. b'~nefits unlcss, within 30 
days of the date of t his letter, you: \: · 

• Pay us back the full amount you owe, 

• Ask us to review our finding that you still owe us the amount stated 
above, 

Enclosure(s): 
Payment Stub 
Refund Envelope 

C See Next Page 

----



, , e /9!.J"J... 

MT HOPE CEMETER'< 

GRAVE BLIND CHECK FORM 

Write in the name of lhe deceased for which lt1e grave is for ln the 
block marked wi\h ''X". Place \lie name's, \ol 1t. and grave it of a\\ 

l 
e:<.ist\i:ig marker's 111 ~l'l'e appropriate space(s) that are ao}acent lo 

1 
(he tiudal space. Lt V1.ef O c~ 

~ t '-"'>"-----...J..__ _ __. __ ----c1-~---'-------'-----'---___,J 

Blind Che.ck Initialed By: §,LL( e_t{,e.. Dale:?~~ J-D/,o 

Interment space for. f="\oe ~ do.. Glave.-
lnlerment Date: Tu~. JuJ~t'S°Time: l l'.oo ~ 
D\v: j I Sect ;2._ Blk/ROW: __ Lot 3 Gr: ;2_ 

Grave laid out by: j/1<&,,n re J -0, ,u ~ ,P 

Agrees with Legal Card: Q'Ves O No 
11 
q) 

Aijreeswilh Map: 0"Yes Cl Ne f l (O-' 0 
Blind Check & Verified By:~llm-,e--)i Date: 7.-2tf~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlA6K INK ONLY - MAKE NO EAASUl<ES, WHITEOUT$. OR OtliER AL TEfV,.TIO"IS ---------- -~-=------!' B, '4 DOLE :l.Q,\"t'EOFOElyl-l 

~ti1 DAY, 'VE."-R 
'SEX 

I M. 
I 

PERMIT 11.00 

07/16/2006 
F 

lJA TE-f'Fa.\ITT IS!, I !F.1) j!G.~JUi=tE PF LOCAl. RBJ.S'TR1'B,. ,ssulNO PERMIT 
I 

07/20/2006 I NANCY L BOWEN, MD 
1► 

• 
=~'fr_,Jf- SO I.DOR.ES$ OF~ OF t;,!SffUCTCW-DEATH - •ou.nt-lltl!QIUO-UO.,. 1,£ ~ES$ OF "EGIS'l"AAR()F-Dl~T Of DISPOSITION -•Dll'O!JtQI •,:vo:wa..,.,,.-.-•r-,c:-•-.~ ==i= SAN DIEGO COUNTY VITAL RECORDS [t 

.._"';~:"""- 3851 ROSECRANS ST t 

•~ AlffHORJZEI> OISPOSITIOll(S) FOR CORONER'S USE ONLY 

SAN DIEGO. CA9211Q 1· ·· . 

BU 

i1A HAME AND A:ODRE~S OF"CALlf()fUM CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
ST.,SAN DIEGO, CA 92102 
12A NAME At:4D ADDRESS Of CALIF OR.NI~· CREMAJOAY 

i' "'· r,,:re BURIED 

' 11 L')°-0(., 
' 128. DATE CREMATEO 

► 

OF-PERSON 1111 OIMGE OF 8Uf'W., 

1M NAME AND ADDf\ESS Of- CALIFORNIA FA,CILITY RECEMHG REMAINS 1.Da :Te REC&!'✓-EO 1SC. SIGNATUR!'OF PEA.SOfC" !N CHA.RGe OF-FA,Cll,.ITY 

SCIEMT<FiO 
USE 

► 

• 
14.C ,\DDRESS AND SIGHA.itlRE: Of'-PeRSON IN CHARGE. 

Of PIA0ING IMTtt ll<E CARRIER 

► 
1.M. M'.JORESS. NEAREST PO!~ ON SHOfl£l.lNE. OR OTHER DESCRIPTION 5B DAf.E OF t ·sc: SIGNAlURE OF PER&ON IN ·l1so uc_et<Se NUMBER OF 

~TI"ERINGiBUR!AL St.lFFICIE~ TO IDMIFY FINAL Pl.ACE.AND CA b l~TR.ICT OF DJ5POStllON Ot&PosmON jOkAijGE,OF DISPOSITIO~ ,ptEMATED ~EMA,,1"5-01&. 
AT 5EA 0!< If BIJIUALAT SEA. lltll:l E!<TER LATITUDE l,HO LONGITUDE I · BER· IF A"""""8lE 

DISP081T!0N"OTHI:~ I 
~,. llt e!Me:r~ - I► 

.QllfU 01" nil! f'ERMIT ACCOMPAN 'Tl1E REMA-.S TO THE'&TATI:0 Pl.A~ OF OI-TIOII. THI, pt!RSON IN CHAROcOrOISPOSITlON IS RESl'ONSl8L£ 
FOR CO,,,Pl£TING ANO FORWARDING THE PERMITWITHIH 10 OAYS OF OISPOSITlON TO THE !lllGISTAAR Of'THE OISTRICT IN WHICH DiSPOSltiON OCCURREO 
011 THE 0!8TRICT Ne.ARUT THE l'Ollff WHIS"E THE C!W'l,"TEO IIE~AIHS WERE SCA TTERl!D A HEA. THE LOCAl. REGISTRAR MAY DESTROY ANY 011\1,l""L 
OR DUPLICATE Jl'ERMIT AFTER ONE YEAR FROM ISSUE DATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROviSIONS ARE APPLICABLE TO THE EllSPOS,ITl0N OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEM~Y ANO 8URIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH >,ND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, ANO 1D3060 

NO PERSON SHi'l.LJ)ISPOSE Of OR OFFER TO DISPOSE OF ANY CF\~MATED HUMAN REMAINS UNLESS REG
ISTEfll;O "SA CREw.TEO REJ,1AJNS DISPOSER BY THI, STATE CEMicl'ERY 80AREl, THIS ARTICLE SI-IALL NOT 
APPLY TO ArN PERSON, PARTNERSfUP, OR CORPORATION HOLDING A CERTIACAlG OF -AUTl-lOR!lY i'S A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY $,!.LESMAN'S LICENSE OR 
FUNERAL DIRECTOR'.$ LI6ENSE, t<OR SH:Al.L THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSmON OF THE CREMATED REMAINS OF NIY PERSON OR THAT PERSON'& OISIGNEE IF 
TliE PERSON DOES NOT OISPOS!, OF OR OFF!,R TO OISPQSE OF MORE THAN 10 C::flEMATEO HUMAN REMAJ"IS 
WITI-IIN N<Y CALE!WAR YEAR, (BUSINESS AN,O PROFESSIOl<S CODE SECTION 97~./ 

CREMATED REMAINS MAY BE SCATTERED IN AREAS 'WHERE NO LOCl,L PROHIBITION 
EXISTS, PROVIDED THAT THE CREMIITED REM.t.lNS l,RE NOT DISTINGUISHMILE TO THE 
PUBLIC, 1,RE NOT IN I, CONTAINER, 1,ND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREM.O.TEO REMAINS Hl,S OBTl,INED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGEi-iCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



• MT. HOPE CEME'TERY 

INTERMENT ORDER 
• 

City or San otegp 

Osle f /f.O{Df, 
4 ~l-11'1' 

You are hereby·authorized..al)d instructed. subjeCl so your Mes and regulations, to inter ltle remains 

o1 Lois E, 1'0Ulel ('Rarrerson o'96 
'"" "51-) vaulT funB(al.dale. tlme II ,,.. ......... ~ I r-. 
Church. Cbapol. Gravo,side U§ ,~ \..11'1 
AJI f unierah:ars must emve before ~00 p.rn of-regoler- worlf day 01.ai\ extra ct)ai'Qe of$ __ _ 

wlll be apolied end billed lo ul)derslgned 

Olvlslon __ ~'----Sectlon_......_l_ Blk1Row ___ Lot II rz. Grave _ _,! __ 

' Otave space~ care Fui\d •. ·-············ ···,·····················- ········ ..... - .............. - •• - .... . -e--
c>.iertltne/l.ate A)'Tiv.:111 E'~ , ........... , ...... ·p·····•·'.:i .:!·~········--,• .... -·-····················· ~j~qq=-, CC-

• Ql>enlng/Closmg•.& Se)up ...• ........ =w••'-> ·M',,._, ............. _, ............... ,....... l 04 .co 
Su~a l Conlair,er ........... , ....... , ...•..... ~ -•··· .. ·······• ··········-•····• .... , ...•• -............... .......... I I q. 00 
Hat)dllng r-...... .. ...... ----•w •.•• , •• ····jUL ·i·0··2006 . ................................. .. 
-F\cJINer-veMs - M8rk'&r ~jri_g,.fee ............... ,,.,,, ................ , ... ,,,,, .. , ... ~ .................. _.._..... -=--=o-
fi_.tiQQ/EilipgJ;rr•o•!e< F'fflOUN'f AOf'ECE•·1t"Tt-''rll•'f········'''···--······· a~;G 
Sales ~e~ ,,,,,, .. ,,,, ... ,,,,,,,, ... .., .................. ,,,,,,,,,,,,,, ... , ,,,,, .... , ...... ,,,,.. .......... ,... . .,.................. ..,,,..--.,...,...,,.. 

Paid r«:e!pl nunJ/IYl. Jt{8'1·:;q~;: ~ 
SaJanoe dUe _0°__ 

I~ ce)li!y I om the S}t,,u~ f tJ -~ of the above named deJ;edent 
aqd'lhis-i• your ,111ut!Jolify 'to make disposilioo ol"tema!os .. llboYe jndi<;a\Od. I cenKy ·and '""'°""'" 
!hat I have lhe rightio ma1<e;lf!inutboclzallon ood I - lo hold Mt H-Cemelety l>arml'!I• rrom 
atiy liatiillty. 011,accoun< ohalcl authonzatfon and inlermenl. . 

1 
/ /i 

I .. ~~.the · • IOC. I ~.illJ.e /4 ~(Pl E 

'11'1d.· ~~ ,?/ 1'![_9 S, Ue11:s.... Sr,_ 
-.~ . ...:- _µc....J....::.=~~S&,....--~ct1 -vwo~CA: 92.LJ?:r 

W<ltk 0rtlef # E- 1.9.83 3 

a" ~7 <t--' -~.:s~ 
Invoice I/ _________ _ 
A'oot:tt __________ _ 

Tbis Informal/on Is •vaflab/9 In ak&matfve.fomists upo/J rr,quo$L 
0,~ft~ 



• 
MT HOPE CEMETERY 

-
GRAVE BLIND CHECK FORM 

I n Crave wil:h Robert Patterson & 
Write in lhe name of the deceased for wl1i~h the grave ls for ln \he 
btock marked with "X". Place the name's, let 1~ and grave# cf al\ 
existing marker's in lhe appropriate space.(s) that are adjacent to 

: the bur/al space. f--pJ,t y~ 

Blind Check Initiated By: ¼,t,Je,t,re,-- Date: '7,,,,-..2 '1 
Interment space for: Loi~ fE. . foi....e.I_I (fa~ 
Interment Date: ~J..J Ayt) Time:~ !~~ 

Div: 'b' SeGI: 1 Blk/Row: . Lot: I/ L2-- Gr: ------
Grave Laid 01:1\ by:~ t~ -,,

1 
'½" -. 

Agrees with Legal Card: ~es O No 

Agrees with Map:)['Yes O N.o 

Blind Check & Verified By; ])P.RJtl'-1 ( 
. ' Creaa:bls a.re plated at m, PD!-££.. 



P~MIT 

~., A},tli(, '- rr>t-' ~1-:f--..iA.ln i~fl ll~lHl'.JO,ffl"l~t.JtO '/QC. siGNATIJR£.OhOci.l·R~ r~.,,R-t$::;u1M> fiEl;MIT 

11.00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROS'ECRANS ST 
SAN DIEGO, CA 92110 

! 07l 2712001i lNANCY LaOWEN, MP 
1► 

,o, AUll-lORJZCD DiSPQ$1TION(SJ OR CORON~•S USE ONLY 

CR/BU 

l:).UftlAL 

11A. NAME ~o ADPfUtSS Of €AUFOR>41A <:EMElE.R't 
MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 

t ff PA lE 8URiED E OF PC.RsbN I~ CHARGE Of 8URt.t.t. 

l28 OA'lECRe'fM'fEO 

i CR:EMATJON 

12A NAM6 ANO ADDRESS Of C>LIF-ORNIA eftl:MAJ:ORY 

OCEANViEW GREMATORY 1625 GISLER AVE. 

COSTA MESA, CA 92626 
1Jk· ~E AND ADDRESS ,OF C/4.ffORNIA FACR.rrv ReCEIVINO REMAINS' ~ - Sl;ISf'TIFIC 

jf30 OATE fiECENEO 13C SIGAATURf--OF PERSON IN"CHA.RGCOf FA<:ILITY 

I 
~ USE 

·1' •11. DA Te •.iilrPED ~ c ADDA.~~~ AND f,IGNATQR£ OF PE'ASQN IN CHARGE 
-~ 

"' ~ ,RAN;,IT 

I l'A NAMF.;AN.O AOOR.tSS Of RECEIVING ~TATE OR C::Olp,,'TRVWMF.R£ 
REMAINS Q c REt,1AT[;.t1REMAINS AR~ 1'0 El£ ~H1r reo Of' Pl.ACING WITH THE CA.MIER 

~ -
______ _,_ ____ _ 

► 
1~ ADDR~S1 HEAREST Pc;)INT ON--SHORELJNE, OR 0Ttt.ER.OESCRIP.TION 58 DATE Of 15C. SIGNATURE OF PEl'f.3QN ltt l15tU.lCENsEJil'MDER or 

?Co\TTERlt;GiWRn\l, SUFFtclENTl'.0 IDENTIFY FINAL. f'I.ACE'ANO CA 01S'NUt:T OF OiSPOsmoN ~ . DlSPOSITI~ ! MARGE OF OISPOS!rlo.t4 , !CitfMA'rE~ RE ... AlijSOIS,. 
~~ seAOR 1F BIJRIA;L AT SEA 2liJ..'l_ ENt E.R LAJiTOOE AND LONGrrUDE !POSe.R -!F•At'PUOAOLE 

O!SPOOTICN:o'THER ; 
J'NAN !N(:EJ.,Cl;lERY 

1 ► I 
copy 1 OF. THE P~RMIT ACCOMPA:NIES•THE ~IIAINS TO THE s:rATED PL,l.CE OF D1SPOSmott. T E. PER-SON INC.HA G'E. OFCDISPOSml!JH IS RESPONJISLE 
FOf\ COMPLETING ANO ,oRWAADING THe PE~MIT WITl<lN ,. DAYS Of DISPOSITION TO-nlE IIEQISTRAA OF T>!E PISTRICT IN WHICH DISl'OSITIOH OCCUAAED 
OR THE OCSTR.iCT HEARES:r Tl-IE POINT WHERE THE CAE~TEO .RE,.A.INS wate SCATTERED /J, T SEA. THE LOCAL REGISTRAR MAV DESTROY A~V ORiOfN.t.L 
dtt DUPtlCATE PERMIT AFTER ONE YEA~ FROM: tsSUE O.t.l'E. 

COP'Y 1 

SPE-CIAL INSTRUCTIONS REGARDING CREMATION 

Ti1E FOLLOWl~G STATU'l'.ORY PROVISIONS ARE APPLICABLE TO l'>iE DISPOSITION OF CREMATED HUMAN 
REMAINS QTHER THAN 11'1 A CEMETERY. AND-BURIAL AT SEA AfTER CREMATION AS PRO\/fe)Eq IN HEAL1H AND 
SAf'ElYCOOE'SECTIONS 7054 8. 7116, 7117, AND l 03060 ' 

• 

NO PERSON SHALi- DISPOSE OF eR OFFER T.0 DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG-
1S.TERED AS A CR!:MATED REMA1"8 DISPOSER BY THE STATE CEMETERY BOARD THIS ARTICLE' SHALL NOT 
APPLY TO AN'/ P• RSON, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICA1E OF AUTl-lORITY AS A 
CEMETERY, C!lEMATC!RY LICENSE CEMETERY BR0!1£R'S. LICENSE, CEMETERY SALESMAN'S UCENSli. OR 
fLI,NERAL DIRECT0R'S Ll(lf:NSE, NOR SHALL THIS ARTICLE APPLY TO ).NY PERSON HAVING THE RIGHT TO 
COITTROL THE DISPOSITION OF ol:lE CREMATED REMAlt,/l, OF ~y PiiRSON Oj'l THAT PERSON'S Pl SIG NEE IF 
THE PERSOt'I 006$ NOT DISPQSE OF OR OFFER TO DISPOSE OF MORE THAl'I fO CREMATES HUMAN REMAINS 
WITHIN ANY CI\LENPAR YEAA (BUSINESS AND PROFESSIONS CODE SECTION 91•0.) • 
CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED rHAT THE CREMATED REMAINS ARE NOT' DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS !,!AS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPER'fY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 



• fl,- I-' e.ed 
7 AJ & r ei.ve 
w:+h. v.)<'! Ver lY 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cl1y or ~an Diego 

pc/~tV °"'"'---'-7_-_,).'--'--/-_a_'2 __ 

'lou are tleceby: euthOrizectand Ulstructed, subjad to your rules and regl.tlauons. to inter 1he fecY1aln1 

ot /V\l¾f+A.t!.W Lu,'1//q,,.,.. ).,),::,/~,,1F::.JoJ(J 
,, .,, weds · o 

Ina v D l.rc¥£..,T D Funoral.date. tiq,o T!,<ly.}.l, /(} , &J 
~ ,.,,. al' Bl#lill ' ' .... • • , 

c:.:7ChaJ)el. Gr,111Mldo th1ly ra,-,/.y . Fe.qfAe..c,f,I/ Mortuary. 

All Funeral cats must arrive before 3;00 p. m. of regularwork:da,y of-:fi ~J chas:£ of-$ iSj}. / J • Git'> 

¥¥ill be ap,plie<.1 and billed to und~gned, 

lliviaion /). Sectloo ). B11</Row ___ Lot 7 / Grave 0 B 

~rave &paee & Caro Fund ... .... ............. -f .: .. ( .. '.7...l. .. 1..} ..... { .. r..~~f.J ........... --=0'----
GvertirneJL.ilte Arrival Fees .... ,, .. -, ........ , .. ,, . .. _ .. ,, ........... ,, ........ - ....... ,.,_ .•.................. ___ _ 

(;) Openll,g/Cloo,ng & Setup ........................... - ....................... _ .................. _ •• _ ............. _::;... __ 

a.ri..1 Container ................................ .Jl .. Q ... _ G,.t,:,.ft.l. ...... JJ. .... ,,-······""-· .. ···· ___ _ 
&) H11ndling Fee1i,.,,,,,, .. ,., .... .. .. - ,,., .. ,,._,., _________ ............. -·••·••·•···· ·- · .. <4 .. --··-···· · · 

Fla-vet vnea-- Mark.er setting fee ...... ,...................................... .......... ............ ............. _,_0:._ __ 
Reao<dir,g/Flljr,gfTr8"sfe< Fees .......................... _ .......... - ··----..... .,_ ............ --"&-'---
Sales taxes ................ , ...... , ..... _ ....... ~··-·····•-.•·······-.--······ ... ••··••A••·"·····.,___-.~····· ... · ..... ···· ····,.. _ _..,9..c....--

T«.I Due .................... _..,:&""-_ 
Paid receipt number _______ --,--

tf) Balanoe due-=---

1 ~~ oerjlfy I am lhe:.,._,.---=-,,==---.-==----,--C,- oflh~ abO\le named de~nl 
and llui ;,, yt><K $0UlhO<it;, to make disposij,on of rerna,no aH1bove indicabia I oertify ar,d ~ 
that I have Ille right to make thts-autho~,atlon and,_ to hold ll!t, Hope Cemetery hamile .. !IO!ll 
any liability on ac:coont of ~aid a~bohution 8hd lntermenl 

V. 
!iQNIIUl'e=------------

\/\IJ<k Orde<# .:E:....-=1.:e...98=3,,,_4_,___ 
lnvoioo# ___________ _ 

Acct# ___________ _ 

This 'Information Is avallal>/9 In enemelMI fomlats 11po,rreqr1est. 
o,.,.w ...... .-..il'¥',, 
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.-id.,_ .. I& ~ ~ nty IO ""IU' 6'11GO'~ i _,.,,.,.. - IIOIWe ~catrO I <;•~ Ind ~tNI, 
- I tt.l<f1~"'111111>-l'IO -10,,.,,., •- /if> -Jllll, ,...... ~- .,.,.-•>' '""' 
ln) lleDl!ttY ol" IC<:,OU:nl <:11 l•fd o~ Cn e,"IIO \t \~ . 
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'"'" W ~ ,.t ••lrMDt.- In o,l•-"WI.._.. fDftt>l!J£ 11,->n f9,Qi,1Qt. 
... - .... - ...... r-""' 
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• MT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

IN GBAVE WITll 8 e.. I) e.r l \1 ).Jo /4. >:\ 

Write in the name or the deceised for which the grave is fer in the 
block marked with "X". Place the name's, lot# and grave # or an 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAl. coll'li\IMER /)i) c!. l"y P 7 ). ~ 
-__:.;:_;:__.;;;;_.:...,-1+-, -'-- tt..r, "" l 

~ C,( #~ "# I,, 
l / <--1r c. f..e. ,.. :rt., X 
t,v JU. M r S 

:/1 f )-,.._-' r,,.,, 
p .ft;/\ t I\~ -t. ,. .., 

Blind Check Initiated By: £a,,~ Date: 7 , :> /-cJ(, 

ln\ermen\ $pace for: / /If ff t +J.. e. w JJ () I c. n 
w~ds 

Interment Dale: ;:r:4 Iv l C. Time: / tJ_' do c.,l. ..... rc:.. I,. 

Div: / }: Sect: l. Blk/Row: __ Lot: ) I Gr:_ ~ _ 

Grave Laid out by:~J.:.~~=;::: ..... ~~•::---::. __________ _ 

Agrees with Legal Card: ffYes 0 No 

Agrees with Map: crYes 

Blind Check & Verified By: 
CREMAJ:NS WERE Pl.ACED 

0 No ~ <r ••: -Z-"21<, .. 



e /9'f'3 4- I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS j "I 

IA, N"At.lC OF=, DCCEOENT ... FIRST (Ql'iENI 

MATTHEW 
U,., Cl'l"'f'OFOEA,Tif 

EL CAJON 

USE BLACK INK ONLV - MAKE NO ERASURES WHITl,Ol/TS OR OTHER ALTERATIONS ~ 
!IO, MIPDt.E 
j WILLIAM MOHTH. ~v. 'fEAA oNTH, OA.V: vEM 

1

;1. IMTEOF BIIUH ~~T£c,w; DEATH 

11/13/1916 7/21/2006 
II. N~ ~TIONSHIP, FUI.L.MAILIMO ADDI\ESSANDZJIIICODE 

OFINFO~ 

!3ETTY L DECKER, DAUGHTER 
,-.n,,co•---... """"''""~'~·""'-•'"""°""""""""""""'"AUUCH ro.CAUp.uctl<SE'"'"""I' 9272 MESA VISTA AVE. 
FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON fa1~f""' LA MESA CA 91941 
BLVD SAN DIEGO, CA 92115 ,.._.,_,,, •• ~...,,. ____ '1811.0ATESlCNfD 

-,-... -..,.-..,---- cr----•-',l-,.l,_,,~-.. -.,,,-.--- ,-,...,.~-,.-._-,,.-,-,u-p11-x-,.-,..-,..-,.-.,..~.,-,.-,,.-.-,..._ '-,.,.-,-.,-,,,-""-,-.,~"'~,,..-,~.,~,.,---l,~ ~- .. ~"-"- ·. 07/24/2006 
joi:~Htlldhlf.\,;hllll'f.C:-c.dll,-NI-OUINWllllllp-..ilU1.iKU:flf1001fll!OHMftfland&ll'iltyOOO._ ,...- , n - •--- vrJ • 

• 
!.~:l'E"'M" IS ISSWO IN Aa~ON4CE Y.,llH_ 1~;1\'~&0P' I.,,.,, A MUUN'I' OF 1-F.F. PAW !ti&- llA1'1!. Pf.llMITI)llll. lF,ll 90, $1~1 UAE 0,: l.OCAI. AEOISl'AAR IS8Ulf.l<i PE.FU.., 
~ -~"!At 1-iEM.ffi lffl wmv cobE~ nia..M•«>R· I 

PER.,fT ~,~:=~'J:f:~f1:r'e:ia~o~~~OFCA1Jo1t111A $11.00 07/24/2006 ~ANCY L BOWEN, MD i8 
.,.,ft.all:ATIClHCF 
l.Clt!AI AE01Sffl~ ID. ADIJR£SS OF Af.:G1$TAAA OF DIS'l1tlCTOF DEATH• lll,ll,Ml-llt.111i1 ,11..., r AOOAEISOF'REGISlAAROF OIGT,.n- OF DCSPOSltlON ... .-.-o,.,.~ •-•..,.._.,• 1.tin..<1 

:re:=:-.:.: SAN OIEGO COUNTY VITAL RECORDS I 
'""'"TD•--- 3851 ROSECRANS ST 

__,,... SAN DIEGO, CA 92110 -
: 

FOR GORONER'S use ONLY 

BURIAL 

! 

I 

~URIAI 

CREMAtlON 

SCIENllFlC 
USE 

l 1A N(l!E ~D f'\DDR~s·o..-cALiroRNIA CEMCTCRY 

Mf : HOPE CEMETERY: 3751 MARKET ST., 
SAN DIEGO, CA 92102 
f%A NA.t.EAND ADD~ESSO~ CALIFORNIA CBE:t.V,TORV 

f~ NA..-E ANO ADDRESS OF' CAl,tFQRH.tA FACILllY AE0e/Vi.NO Rf-Mi\.~ 

11 B.. DAtl;...otm\ED 

7-z.1.; - &v 
dB. D,'itE C~Ei.lATED 

fL'tBJlATF..~CSIVED 

Q 1-----+~.,,--,...-,--.=--c==-==-c-==-=----I=-=---......... 
~ 14A, NAME.AND ADDRESS OP 11ECEMNG S'.TAl"EOR COUN'TftV WH:E'RE 111;& DATE-SHIPPED 
J., !IEMAINS R 0REW.1ED REMAINS ARE TO ee SHIP1'1cb 

• 
► -- '--==----=-=--==---==--14C. ADDRe5S.AND SIGNATURE OF PERSO~ IN CHARGE 

Of Pl.ACING WlTHTHE CAAR1£R 
If TR!\N$1T • 

81-----1--------------------+--------<f--►-------=~~-~~-15A ADDRESS. NEAREST POl!«OH SHORELINE, Ofl OTHER OESCRIPTlor,f 15B. DAY£ OF 150, stQNArURE Of Pl:RSON #H 1110- Ll~~NIJMIH!l=t 01-
. SOATnAl~lJAIAL SUFFICEt.JTYO IQD(flFV RNAS,. PLACE AND CA 0$TR OT OF 01$P()51TI(Wrf, l)IGPOStnON Ci1~GS:OF DISPO&mOM jCFta,lAT!D Rf.MAIKS OCS.-

ATSEAOA ffllURW.-!i;f s~ ~ .EHlliR LATTT'IJDE:Nm: LONGITUDe POSCA- IF" N"PLICNS...6 
oll•'OSrflO!< '"'"'~ rHNi IN C.CMl:ifen' 

► 

COPY. OF nle PERMIT IS TO Be IIETURNED TO THE COUMTY OF DEATII WHEN TIIE IU!MAINS ARE DISPOSED OF IN AllontEA DISTRICT. II' NOT 
Al'PL!CABLE. COPY t MAY BE OISCARDED, THE LOCAL REG4STRAR MAY OESTROV ANY OfUGINA,I. OL!PUCATE" PERMlT AFTER ON YEAR FRQJI SSSIJE DATE. 

COPYS STATE OF C.,,UFQRHIA, OEP ,MTMENT Of HEAi. ll-4 "8.VICU., OFFICE of YIT Al. fl!c.oROS VS.9e (REV. UIO't 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLoWING Sl'ATll'.rORY PROVISIONS ARE APPLICABLE TO THE. DISPOSfTION OF CREMATED HUMAN 
REMAINS OTHER71'1AN IN A CEMETERY AND BUf™LAT Se,t, AFTER CREMATION AS PROVIDED IN HEAi. Tl'! ANO 
SAFETY CODE SECTIONS 7054.6, 7118. 7117,AND 103000. 

NO P~SON S1-i/\LL DISPOSE O_f Ofl OFFER TO DISPOSE OF ANY CR~ATED HUMAN REMI\INS UNLESS REG
ISTERED AS A CIU!MATED RE¥/\INS DISPOSER 13'1' 'lliE STATE CEMETERY BOARD. THIS ARTICLE SHAU NOT 
APPLY TO AOIY PERSON, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITV AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FU!<ERAL DIRECTOR'S L.ICENSE, NOR SHALL THIS ARTICI.£ APPLY TO ANY PERSON HAWIG THE RIGHT TO 
CONTROi. THE OISPOSiTIO~ Of THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER to DISPOSE OF MORETHM 10 CREMATEO 11UMAl'I REMAINS 
WITHIN ANY CALENOAR·YEAR. (BUSINESS /IND PROFESSIONS CODE SECTION 07•Q.) 

CREMATED REMAINS M'AV BE SCATTERED IN AREAS- WHERE 1110 LOCAL PROHIBlnON 
EXlSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT 1111 A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• 



• MT Hcf,.E CEMETERY 

INTERMENT ORDER 
• 

/H i.Jeed City of San Diego 

W,, Dal; 7- ;}. / - O(o 
[ts. =lfl. Je>J/8 e 

You are hereby aulhonzed and M1$irud ed, 5.Ubject to rovr JUI~ and regu&¥ions, to inter tne remattns 

o1 fforf-ense. L /Ylerc.haaf .& 
l~• Ash Va.u.H· Funeral. date. ti.,,.. N'IOI).~ 3 1 JO:{/) 

-"-- 2 37- •,nr tPAA Church. ha • Gravaslde ________ : A 7.T ,I IKoil□a,y. 

All F rs- must attive befoce. 3:00· p m of regular work day or an extra charge of S __ _ 

will be epptied and twlled to uriden;igned, _ ___ ________ ___ _ 

• ::::~pac~ ~ Care F::~:. __ ... ..... -~:~EAi.O:.=:~~~~.•ve ~ 1(o. -

Overtime/l.6leArriva1 Feeo ••.••..•... _ ............................. " •.. , .. 'Hllle···············-············· 

Opening/Closmg & Setup .• ,_ ... _ . .................. )~.!:: .. ~-' .. ~..':'.~. -········•··--"· ..... Jq.-j • -
Bunal Contal<>er -···--"··"'"·--··-· .. •· .. ·······~·,···n-pt;'.·-c£1',/1ETE~V·····~ 7 q · -
HM>dllno Fee•·········-········ ............ ~ Q!Jt:t~ ... ~.'::. ............ _ ..................... -......... ~-6; -
FIOv.Mr vaw .::rker-setting ~ ,1 .... , 11i. ... , ........ , .... , .............. 1 •• ..__ ... _ • •• ,u ..... ~ .. ,, .... -... I f 8 • -
ReeonlJr,g/Fijlhg/TransferF-......... ......... __ ... _ ........... :. ..................... t'o 5, -
Sales,,._•··-···-"·············· ··~w--.,_., ___ ,.. - ----~ - --•- {p' /;). 

. P~d re~ptnum~ TR~5q7'j7" ....... ZW.· I} 
SMn<,edue fl 

I hereby·certlfy I am lhe ' /l..,...t-_ J ol lhe above named dec•dent 
•!Jd tl)is ii YQ!X authorit)' mal<a ail.position of -ii'• a, abqve lnd~od I c:ertify aod reP"'"onl 
1~01 I have the right to mal<e l!wa aulhorwiUon and I agree 10 heia ML J:-lcpe Cemetery hannlau lrt>ri, 
any lfablllty on.ac:oount of said authQni;atior, andlntermant --:j:.). J t:>3 / 'f 

I bereby IIUthoriz.e lhe Interment In lat I -,j,_ thf'V'.l'-4 ;?J 6/ef c,/I/J ti/ 
cleed .,,....,_ A 
:..i ·f? M t,... rf 1,__o:1a c2 n Z-A'6..C CJ 
¥4 -'-•#1"="' vL s O OJ '/)._G..Q 

-J;?c,q y1t'-o?s7 .. -
1J._i ,mu. 
-· Ordef'# E-19835 

Invoice It _________ _ 

Acct.#, _ _________ _ 

Thi3 information ;s ilvailabl6'in alternative formats up0n mqt1esl. 
o,._., .... ,,,...,,_ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Iii GRAVE WITII ,e} ·- ----'------~ 
Write in the name of the deceased for which the grave is for in the 
black marked wilh 1'X''. Place the name's, lo\ 1~ and grave 1~ of all 
existing marker's in the a(ilproprlale space(s) that are adjacent to 
lhe burial space. 'BllR!AL coN.TADIEll. ASr) l/al,llt' 

. 

~ot~ 0~~· 
X i,*t(i )'-- /4 

fx';.,r? J 

Blind CtiecJ< Initialed By: pa,u.(~e_ Date: 7 /'lk 
' 

\ntermanl space {or: f-t orfe ~ e., r Merc.hrn+ El 
MOT\]. . 

lnlermerll Dale: 7 - '3 I - oG:, Time: 10'.oo Moss 

Div: lo Sect;__ 811</Row: --Lot: JC/OJ.. Gr:_I _ 

Grave Laid out by: __ x. ..... f .... t/ ____________ _ 

Agrees with Legal Card: efves O No 

Agrees with Map: ,e(°yes O No 

Bl;M Check & Veclfled •~~...;t· 
CREHAtllS WERF. PLACED fi!.__._"'= =-· 

' 



• 

• 
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-
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. . 
APPLICATION AND PERMIT FOR DISPOSITION Of' HUMAN REMAIN 

USE BLACK INK ONLY -MAKE NO ERIISURES. WHITEOUTS OR OTt-lER A~TERATIONS 
JA KM!l'i: OF OCC£Dfl'IT .. ftRSJ O>mt) 

HORTENSE 
~,a . ..-oa:E u: .. .t.A$T !F~Y) i. DAlEC¥ OIAT!I 

• TAro MERCHANT ~r,1·m 

PERMIT 

~ IViTQClf 
~lt(OIITl!#I 

N"(CHl!NIIC.,IH OfllPOa, i=.~..,.~ 
Of!IIIOIII~ 

11 ,00 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

;11J DA lll l'fiRMtr lSSllID !ec, SIGl'4 TURE on:ocAL .R£GIS~RAA ISSU\HO PERMIT 
! 
i 07126/2006 NANCY L BOWEN, MD 
i ,► 

10. AUTHORIZED OiSPOSfllON(S) 

CR/BU 

FOR CORONER'S USE ONLY 

BURIAL 

!i 
~ OflEMATION 

j 
:, 

~ 
.i 

SCIENTIAC 
Use 

"' 

i u 

rRAHSlr 

SOATTEAINiO,alRW. 
Af ~o,t' 

IDIS~OTHER 
THN'J IN. CEf.t£TEW 

11,A. NA~.,._N0 A00RESS OF CIAI.IF0RN1'l CEMElERY 

MT HOPE CEMETERY 3751 MARKET ST.,SAN 
DIEGO, CA 92102 
I"'" NAME AND ADDRESS Of CW.IFOflN•-" CREMATORY 

SOUTHERN CA CREMATORY 601 b CRANE 

ST,.LAKE ELSINORE, CA 92530 
1'3A... NAMF~D ADDRESS OF CAUFOONIA FACILITY RECEIVING REMNNS 

14',, ~IW&ANO AOD~ESS OF RECEMIIG STA-rE 0fl CiluITTRY WHERE 
RE(\1AINS R C~EM.-tilEO flEMAINSARE. TO Sf SHIPPED 

l'A.- ADDRESS:, NEAAE$T POINT QN .SHORB.IHE, ~OlHtR DESCRIPTION 
SUFFIOIENTTO JDE.NTIFY FINAl, F'!ACE AND CA DISTRICT OF-01$POSITI0N 
IF·BUIW,l. ,._T SE'A, mil,l ENTERLATilUDE AND lO1fGITUD£ 

119 DAfESUAlED 

411, QA'te SHIPPED 

15el. OA1E O~ 
OiSPOSITION 

I 

► 

I 14C. AOOR:ESSN40 SICNATOftE-OFPERSON IN CHARGE 
Of -"'>CING WITH T~E CAAAIER 

► 
1.5C. SIGNATVREOF'f~ IN jl!'i0 t.la'.t4Q~Ur.eEA OF' 
OHARGE OF OISPOSfrioN iO!W.~ m:, AEM,'N. Qd, 

I r•WNl!P\.IOAftlE 

► . 

• St.QWOFTHEP£RMli ACCOMPANIESTiiE REMAINS TO THE STATED PLACE OF' DISfOSmON lliE PeRSON INCHARGioFOISPOSmON IS.,REBPOf(SIBL( 
FOR COMPLE'rt.NO ,-ND FORWARDING THfE PERN!fT Wl~ IN 10 DAYS Of OISPOS,rJON TO THE REGISTRAR Of THE OISTRICT IN W.Hlctf OISPO~HflOt,rl OCCURRED 
OR Tl[E DISTRICT NEAf(ESTT>lE POINTWHERli TIIE CREMATED Rl!JIAINS W£llE SOATTER£0 Ar SEA. THE LOCAi. REGISTRAR 11>.V DESTROY l,Jf'( ORJGJH>.I. 
QR DU:PUCATE PERMIT AFTER ONE 't'EAR FROM fsSUE DA'tE-. 

COl'Y I 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOINING ST.O,Tt./l'ORY PROVISIONS ARE APPLICABI.E TO THE DISPOSITION OF CREMATED HUMAN 
REM/\INS OT11ER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY CODE SE'.CTIONS 7054.8, 7118, 7117~ ANO 103000. 

NO PERSOI'/ SHALL PISPOSI: Of' OR OA'ER TO DISPOSE OF ANY ~TEP HUMAN REMAINS UNLESS REG• 
!STEREO AS A CREMATED REMAINS DISPOSER. BY THE STATE CEMETERY BOARD. THIS ARTICI.E SHAU NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CER]1FICATF OF Aun!ORITY AS A 
CEMETERY. CREl.!ATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SAI..ESMAN S UCENSE. 011 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL Tt-llS ARTICLE Af'PLY TO ANY PERSO,i !1/IVING THE RIGHT TO 
C0"'1'R.OL TH6 OISPOSlnON OF -rnE CREMATED Rl:MAli-1S OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE F'ERSON DOES NOT OISPOS£ OF OR Dfl'EFI TO DISPOtE OF MORE THAN 1D CREMATED HUMAN REMAINS 
INITI11N ANY CALENDAR VEAR. {BUSINESS/IND PROFESSIONS COEIE SECT10N DT•O,i 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIS'TS, PRO'll\!>EO 'Tl-lA'T 'Tl-IE CREIIIIA.TED REMAINS ARE "O'T OISTINGUl$HA81.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED VVRJTTEN PER!o!ISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 



• • • MT. HOPE CEMETERY 

pre. t,1-e.e. d INTERMENT ORDER 
p o ,v-~ ,e S City of San Diego 

). • C. r <!. ,.,..._;" S ..,. J ./.e,d Date 7- i /- o C, 

TC G'l-isf,'t,y :J""'" e :,1:>,)-34'14 s >-),'-'i,>.C 
YoLI are. hereby· authonzect and 1nstn.,ct&d~ M.16~ 19 your ru.let and regulatlot1t., to .nter tt)e. ,~ns. 

, ' - S T ~"<JJr,Af\ <i, ' 
of <..04/Sf!. s .. ,1,ve.. 0- Mc./udVC,h,;,,-/~$ 

' A , -'- - Sf"-...J,...a.tt In a i- - lli Va.«. IT Funeral, date. time _________ _ 
T}'N11tiC'iiiic:cina.r.. 

Churth, Chlipel, G<s\lonlde _________ C.o,vr .. J mor T. MOl\wory 

All Funeral cars mu$t amve before3:00 p.m. of regular work day or.an (00.ra charge of$ __ _ 

wiM be aJ]lllled and billed to undersigned. 

Civ1sion ~ Secllon S Bill/Row Lot 7 t') 6 Grave --"--- ------- ---- ----
Gravespac• & care Fund ....... ........ £ -.7t.. .. 'l ."t .... ( I '!8¥) ..................... __,g=---
OvertimellateAmval Fees ·•·-········-·•···"······ .. ·· .... 11-_. ............ , .... , .... _ ... , ........ ·-1----
OpenlngJCioslng_& Setup ... ~ ............... ~ .. ::: .. ~ ......... (,-•• '.7.i,q,.£ .................. ·=··- } 'i /l, Cl O 

Burlal Contaioer ........ • •• ->..::.../1,.~ ..... t .f?=.!:, l..f.. ... :€.. ... ~f.q,.'!,.!!.P ..... .../J ), 0 ff , 0 0 

Handling Fees... •. ,_ .... , .. ,11,.1.,.,i,, .. " ,.,, , ~ ••• ~ .... e, . .,~.!,.'J.~.~.e. ............ ,, .... ,u., ,,_, .... ,lf").. i).. 8 ,CJ() 

flowerv8Jt9s-Mark•t111U,tng fee '"'••··"''" .. _,, __ .. ,':ly .. ••••••··•••-••-•··g 

Recordlng/Fllingf,ran. f,r!,,0.4.. ............... - ~ . ~ .. Bi ~~q_., ..... -..... ...... j J :~ •/~) 
Sales taxes .... - •. - .. ·-······,.-rm·•····--.... , ...... _ .. ,_. .,,, ......... _._,,71_ ~~--

JUL L To1a1 oue .. - .....•...... ~ Q .L,4>. I ,).. 
f;aid rec,e,pt -r P -,:,o 'f O 4 iJ /,' e,;).o, / J_ 

MOLIN~ "' - ff;IL r. ....,__-e- Balanca due f2: 
lherebyoertlfylam J .U.1 eJ .fl l ,akaY. o/lheabovena,-l-,:1ac• 
ana this 11 yo,,r aut ~lia d,._~,011 Jl,.,marna •• above 1ndic.iad I certify and rep<•Wll 
that I have the rlghl to mal<e IIMa lkJlho<wilJon and I ag"'9 to hold Mt Hope Cemete,y harmless from 
any llal>iltty on accounl of saldaulhorl~lon and lr,jermefll "=IF l).J <( Cf 'I 

I hereby aulhorlze Ille lnlBrmenl In lot I _°'LJ-...C.P../.E.I S S'~ r;iAtt>, ~ 
hold der deed. """'_,. 

. Jt J / 'f: '7 C£(/ G e.AJ r;v<t: L -
:,,<J ,a..un &-;. ~ ~'Zt;/Jt c,- t2 1ut u~-~ ,i:;y;-

c-, --,-- Zlpc--

~_/9- j<6o&77y.,...___ 

'(>l)rk Order• =E'--=19-=--=83=6=--
Invoice# __________ _ 

Acct.# ___________ _ 

n11s mformstion is av,ailable ,n allemat"ive to,mat.s upon reqt,-,st. 
6r_ • .......,_,,.,,... 



• 
l 



• 

• 

• 
' 

• 

OFFICIAL RECEIPT 
wHrrt; ,.,_ ... __ .. , ,o CUS~R 

CITY OF SAN OIE,GO, CALIFORNIA 

PRE-NEED PURCHA$E 
MOUNT HOPE CEMETERY 

p 004U -. el9fU 
OANM'( .. -, ...... .., ......... : OEMSTER-Y 

(619) 527-3400 

Date: 7 - ). I - 0 7 , 20 R-1.. 

From: lo,,.,5e, 5k,J/,'.,;,.,. Si-dGglAct<lless: 2 'i:\U <' (af:rsl RV'?. Lse:,.,,oo (,,.fqv,: 'Zl'i'IS-, 
(h-c.. i~,;,, ,.p :fe,,,_,.o t! c,Pdhdd j):o Dollars($ I O io. IL) 

1n FIAi/ Peyrnentof l Pre -1.Je.e-d. /- ~re."",, :11, Tr-t.,('r ,.,1 '.t,y F,,,.11 
BIi</ I 

Div __ -'-<------ Seo_~.__ ____ Row ___ Lot ),:,, " Grave _____ _ 

lnvoio.e No. € - I '9 Sj' 3 l 
Acct I\JO. ___ _____ _ 

w.o. - ---------
BALANCE DUE {z 

0 Pre-Need Lot O Money Oraer 

D Pre-Need Trust D Charge 

~c-2r, j 1t-OS)../J fflC.8 Ja-0heck 
Thia ~ Ja 9.-..ifab.'e m ~, .. !i~lw,'Wlls. vpon /tllCJUe.Sr. 

\. 

NOT VALID FDA P~se~.~.ATED UNLESS 
STAMPED ,·Fwo· 1.r'A·rD 

JUL 2 I ?006 

MOUNT HOPc tE!.,_ 

0 
ISSUED BY ~/4)~_&<_.,_..A.e.. _ _ . __ _ 

~· \»'1, 

T01i\l. PAfO 

MELVIN C. STEADMAN 
LOUISE SULLIVAN-STEADMAN IX»10l32.l0 

s 

UC. B0352163 
75•1 CENTRAL AVE. PH ◄66-77◄5 
LEMON GROVE, CA 91!).<5 

D•rr 'Jc- .;lJ~ 0 7 
83 6 8 

P~rc-TH: ,,,, -, II A fe 
oro~ o' r• rt "f..!=__'- e.r,, e. r'Y---- $ /) O). 0, I).. 

/). 
J}_n_t. Tl,.p1<~4,,.J Tl.v".11l y Jo/'-'fs""Cc..S:1----1/.0.0 Do(ws ti:\ =-= 
UNION BANK OF CALIFORNIA 



• MT HOPE' CEMETERY 

INTERMENT ORDER 
City or Sari Diego 

A"l t->eed oate 1 - B,1/ ~o (p 
I N>--1<.) 

You \re hereby authorized and ,lllU'uctd<I, subject, to your rules and reguta11on:s. to Inlet u,., remaii'ls 

or • 11 r 5h~ J~vSc Tiln, ~""" K :/£.2-l.7o3 i 
l,Lbte-·Vl 1-J.. ..< /'tr •· F.....;:1, - - W o .,, Iu I y ,.z&, JJ, cP 

________ , M :A¥:C.Y Mortuary 

AJI Funeraf cars must amve before 3;00 f>.m, of regul•r work day or an extra charge of S __ _ 

wm ~ sppl,ed and billed to unders,gnetl 

'Olvlsion_l_O ___ Se<rtion ___ 811</Row ___ Loi .SJ S'o Gtave __ _ 

Grave •P•"" & Care Fund~•=··~-.E,: .. !.J..$k"1, .. ,~.......................... ...... Q-...._ 
'ove~me/1.ate Arrfval F... ········ .. ·•···· .... n .. ,t1"i"\··-···-········"··'·--.. ·······-··· ,Y 

33 
_ 

Open1ng/C1osmg & Setup_., ...... , ............. ,=:.,M.~--............. ...-..................... • 

BurlalC <N>ta.ner . . .. --..... , .................. UL 21t·2oos .... ~ .... - ~:9. =-
Handltng F88$ ............. ,,

1
, __ 1 ........ . . .. . _,_J __ ,.., _____ .. _,..,... ..... _,.,. .. ., .. ,, .... _,,_,., ..... ,,,,..... 4 

Flower vases - Mar~er setting lee .... _,.. ........................ EM£:' ... f:A'\1" ................ . 
Recording/Filing/Transfer F...JIJLQ!J.t,IJ..t,.Q.PE C . T .... /,,$' -
Sales·taxes ............... ,, ... ,,,,, ... ......... ._ ...... ~ ....................... ...........__ ......... ......__ •... -~.••-~···- o//· 7] 

, _ Due .... - .. -·--.. J ,/,,.3L 77 
Pakl receipt number ~~ f/17 1 Y l /, ~ 2, 77 

aa,ance due d 
I horsby certify I am the (<l, 'fk of the abcwe named deced911t 
and 1h11 ,.. yoor aulhorlty lo mal<e dispc,slllon ol """'"n• as abol/e lndlcated. I certify and represent 
that I bave the right to make lhls authorfu!l0t1 •lld I -to held Ml, .._, Cemom,y harmless f!Drrt 
any babfflty on a.ccount at said outhonzabo" and lntennenl 

7> (lu.ltf:b_ 

'IIA':>r~Order# E-19837 

~g~ol/1/r LJr.:, HltY~#IJ 
~sA,v 1>~ eJt :/,Al$,_ 
'""78!:S) 6:; :J. - t''!J ,s-
lnvok:e # _________ _ 

AcCI.# __________ _ 

Tltls informalion-/s svallable in ll.ltematlw formal& upon mquost. 
0 ,.,, .. ..t,,,.~;~ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE IIITB:....__.,,.,.,--c..:,tc>=,:·--....,....,--,--,-"7 
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existrng marker's in the appropriate space(s} that are adiacent to 

the burial space. BURIAL cotlTAINER D» C./1-Y f T ·A " 
< 

X 

Bllnd Checl< Initiated By: , Date: ~/z~(&t 
Interment space for: fw 5/...a_ (\J.y.c "'/\,(r) 1yartP,. . 

Interment Dale: ·7~,yp -cb Time: 11 fP A1"J 

Div: IO Sect: __ Blk/Row; __ Lot: 5 1!:8 Gr: __ _ 

Grave Laid out by~,.... J{.....,., A 
t' 

Agrees with Legal Card: , Yes O No 

Agrees with Map: 9(-Yes O No 

Blind Chee!< & Verified sv:]>llll<t'f..(I Date: Z~s-q, 
CJIBMAINS VERE- PLAC)ID _______ _ _ 



e1r;~37 
APPLICATION ANO PERMIT FOR DISPOSITION OF J-IUMAN REMAINS 't J 

USE BlACK INK ONLY - MAKE NO ERASURES WHITEOUTS OR OTHER ALTERA TIOIIS ~ 
1A. NA.MEOf OCCEDOIT"- Fl~ST 10111EH1 

ARSHALUYS 
[ta Mimi£ jlC. LAS"" 11'.wLlJ"T 

1 TUNIYA S 
!2. OJ;TE OF 8ilJTH 

~89!1'~1'9'r2 MONOi OA.Y YE,\R I: ••TE o, oEAr• _r-:__ ' . 07/23/2006 ! i ' 
5" cm OF-~T11 !!!8, <:OUNTY OFOEAfH --=--OUT$~CAUf NAML AD.ATillMstlP. FtllJ. MMJHO ,',IX'JRESS AfJO ZIP coot 
POWAY !a,n'el;j.1'il,TE OF l~F~MANT • iSANDI G.Q__ !fcINA TLINIYANTS, DAUGHTER 
fil, 'TYPED IUrMJ liNl lo00Af.U OF CAI.IFOFIM!A - Alt,fltAl OIRfOTQlt(IA IIIJl;$l(W ~~ M Ool.Oi Its c.t.UF ltCENSlc MUIAEIS 0830 VIA LAS MAYAS #A 
MAYER MORTUARY, 2859 ADAMS AVENUE SAN DIEGO, . - I, APA..ICMLE 

SAN DIEGO, CA 92129 FD1424 CA92116 IIA..SIG,.,., c;,t.,n-~ "-"Mll8 .,_, ·~ """'-"° ~~ r,,r-~l:Nil' 1: ~ •o .. nawl ... ,b1a ~,i.,_ ltltl ~ .iwiltd 11111 .... ,.i fill llllllto n111,-it-.. 11t>11,n,.111 ll'f l"idbe tD!!l!'i& ► \' ,-G 07/25/2006 
.iNNal!llllld·SllillllfCOGil 1!1d-•~ ...... •mlillMui.fl00 11l ..... 11t111,111 l~Olr;it 1-. = l'tKMlf II tsaiUJ.-J ~CCRJANl2WTH i'f!O',UICWJ Of 11A, ~.MOl..~QfTff:PAIP r •m ,...,rn,5Ufl) j!C "" ,,_ o,i.oe,._- r,..,. 1ss.,,r,G ..,,.,IT 

~ IA.NCALftt,.NO :W t.T'(C,000~• ~AUlHCP 

07126/2006 I NANCY L BOWEN, MD ~" Pi!RMir ~ , ciit tH! 011,POGjllOP,Ff PK!FlED IN IHISf'CFIMIT 11.00 ~ 1.-f'EllMt O'KIIIO tilOllT OIi Cllil"O!IM. OIJt9tle 01 Ct.Wf'OlitM 

N.JI-ID!N',AJ't;'1111GII ~ "'°"- C,, A.0DRESS~itEG$t~Of"bCSl1UCT ~ O!AtH- '"°""1"-.-•'"llllll,- !If;. ~ES$QF~QIRllY,RCFD!ltrNIOT ~(11~-•~•1t1----~~ 

ltH/~ 1:iillJcia. 
SAN DIEGO COUNTY VITAL RECORDS lh>iltfl~{a ,\if#rN 

llli1t-., • l t1•f0n,..._, 
3851 ROSECRANS ST .......... 
SAN DIEGO, CA 92110 -

-1 D AUTl'l0fllZEI) 01!,POS!TIONIG) FOR CORONER'S USE ONLY 

BU 

1 ,1' N>ME-ANO ADORE.$$ OF CAUFOR~"'-Ci:McTERY f'" OATE DURJED 

1
110.zeOfl'EkSONIHct<ARGEOFllURIAl • 

BURIAL MT. HOPE CEMETl:RY, 3751 MARKET ST .. 
SAN DIEGO, CA 92102 ' 7 ,,,_ , -~ ; -Z4> - ;► · 
12" HAM!c.-Ntl-SS or GAUFOANlACReMATOffV ~ ZB OATECREMATED i n?C.SKiNAf.U~EO, N I Hf,RGEOFCltE:f.'IATION -

1 QRBMTJOH I I 
~ I I 

~ I l► m 
< 
Iii 

!I < -

I 
1'4A NAMC.ANDADORESSOFRECf;IVINGSDT£0FiCOUNTAVWHER:E f"' D

0

ATE SHIPP
0

ED 
F'(EMAJNS RCREMII.TED1U:MAINSARE TO 8E BHIPPB> 

TRAXSIT 

I rna. slCNA1'1JRE OFPERSON 1H CHARGE OF PI\Clmv 

!► 
j i•C ~$S AN°D..SIGNATURE" OF PERSON IN CHARGE i Of PlACJNO WJf.H THE C~ 

i► J 
, ,&A i6tDDRess. NEAREST P-OIJ(J' OH SHOIU:UHE; oa OfHER aesoAwno~ 1•i5a DATE OF 

SC/l'rlER11'G8URW. I suFnatENTTO 1DENT1FY AMAL P~~ txSTRIOT ,;>F DISPOSITI~ ~ISPQSmoN a~¾~ IF BIJRIAI. AT SEA. Q!jU Elll'El!. LA . D l ONOllWE 

'NN !'f~!ERY 

11...'SJIGNATURE OF PER60N rk ,so, l ica.s~LN&ER or-
l""'Y"'GE OF OISPOSJTIO.N CftflA',raJ REMAtfi$ DIS-I _ _ ,......,._ ... , 
1► 

COPY• Of' THE P~RMlr IS TO BE IU!TURNED TO ~E COIJN1'Y Of' 0£\TH WHEN TllE REMAINS AllE DISPOSE) OF IN ANOTHEjt OISTRjoT. lf NOT 
APPLICABL.f. COPY 3 MAY 8E OISC~AOEb. THE LOCAL REGl~TRAR MAY DESTROY ANY OFUGl~L OUf.'LICATI: PE'R.Mff AFTER OH YEAR FROM lSSU!i D,lTE, " COPY> STATEOFCAU,K>RN!A_. DEPAAThlENT OF "EALTM fERVICES. OFFICE OF VITAL RECORD$ VSh (REV,12JIM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl'IE FOU.OWING ST/\TUTORV PROVIS10"'8 AAE APPUCABl.E TO THE DlSPOSITION OF CRE!.11\TEO HUMAN 
REMAINS OTHE/1 Tt1AN IN A CEMETERY ANO BURIAi. AT SEA AFTER CREMATION AS PROVIOEO IN HEAL TH ANO 
SAFETY COOE:S£CTIONS 7054.G, 7 1 Ill, 7117 ANO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER,O DISPOSE OF ANY CRa.lATED HUMAN REMAINS u~ss REG
ISTEIIED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAO THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON. PAATNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY BROKER"S LICENSE. CEMETERY SAlESMAf'J'S LICENSE, OR 
FUNERAL Dlf!E.CTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TO ANY PERSON f1AVING THE RIGHT TO 
COHTRCL THE DISPOSITION OF THE CREW\TED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE eERSOH OOES NOT DISPOSE:OF OR OFfER TO DlSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSl,.ESS AND PROFESSIONS CODE SECTION 97◄0 ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THI= PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION T116,) 

• 



• • ffT- µe.eJ 
MT. HOPE CEMETERY 

INTERMENT ORDER 

{ 
I> ~ S ) City of San Diego 

f' ~ - Oal1t 7. ). l{- 0" 
1.Aic1- ) '/3, .. .,0 f #}.303/'( 

You are llereby .authorized and IQ:8tructed, subject to yoµr Nies' and reg:ulalloos. to inter U'le rema,1n& 

o1 R~ger[ L k,1,'/l;c,,,..'i S'.12 
Ina /J/J CCt,.fC A Funeral, date, time 7 :f<s5(y }7,o, ;,,'oo 

e 1,...-,,.,.~ '· 
C'1apel, Graveside _________ , S D A-<! ,._,,.r, <\. I Mo<IUIITY, 

Z.<,i."l'C'IO '] 
Aft Fune,al car,; mU51 arriw before 3:00 p.m. of regular-work oay °' on e~l'a orfarge or S .,_ / • 0 0 

wlll be.applied and billed to undersigned._ _______________ _.._ 

Otvtoion / J. Section ). Blk/Row ___ LOI ). .f" 0 Grave / ). 

& ·ave ll)aat·& Care Fund •·········~·········•-··········--············· ····-········ .. ,--.•....... . ) 1 l.' 'I. O O 

Overtlmel\..ale Arrival F.ees _ .. , ••• , ...... _.,, ........ , ..... ..,. .......... , _ ........ , ............... . 

'Ope/ling/Closing & Setup,.·- ·····-··········'."~ ...... :'.~'. .... .£._'J]._e_.9, .................... ~ 0 '1C ,t, 0 

Burfal Container ··-···--=---... QJJ...,~.C..'/.~-T......../1. __ ,~~- S 3 1. O (!) 

H dD F ~ l.(S'f 0 0 

F
:~-~g --;;:===::1 .. , ........ 7''"" ................ ., ...... ,y .. t .. . ........................ jj / 7 g, &' O 

luw.sr vases~··••·••·····,·••·••····r:.·..r.j·"'·• ,, ... ,., ................... -'-'---"'--'--

Reco,dlng/FlllnD(Tran_. Fees ......... - ....... ·~-tuo· -~fnooe_,,. ................. ':,~~t.,]O 
S,eles tax.8$ ...... .. '""•--••'••·~,...--. .. w. •••• _. -···-----···· ···· .. ·~ -, .... ,~ ...... \, ........... K. -----'---
/h 17 I' T, TO jJ A'/ ~•-"' , , , 01a1 Ouf :.-i..y ....... 

4
.'fl (:, 7 ~ · 7 7 

M-A,t ~ <;-.>.o-o,~A.'cAIJn'umber.,,..-__......, . _ _. h7t}J 
'R. - '=At 11.iance due 

I he,ebyoefti!y I am lh•-------------~°' the above named decoder,! 
and this 1$ YQur •uthorlty JO make disposition of remains as abOve tndiealed. I certify and repf1'$efll 
Iha! I t,ave the light to make lhi1 lllllhonzabOn and I agree to hold Mt. Ho"" Cemollffy harmless from 
ony liabilijy on etCOUnt ol said outhorlrauon and lnlennent.. :# ). '3 t? J I S-

I hereby auth01iu the in!enrieol in lot I 
hOldundo<dNd.. 

wo..,OroM# =E'---..._19"'-8=3=8:a<..-_ 

:J.-. A.tL ~ 
;t_ P"- ~-•~C.--
J ---·----.; L ~-
lnva;c,,<1 __________ _ 

Acc:t, # ___________ _ 

This Jnfonnalion is avaHabJe in a!/ematMJ fomisrs upon ,eq/1'1st. 
_o,..,.."""-'"'-



• eirt3t ! 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

'IN Cliff w:rra ------..,..,..-.,...,...,-
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Plac.e the name's, lot ti and grave ti or all 
existing marker's in the appropriate space(s) that are adjacent to 

theburialspace. BVRIALCONTAINER. /J (>C.ryl)T 14/Je,..r/<..I 
I 

' 

• f\ ca .f-.. 
IQ))/' .J w~ X 

' 1;)/J lvf. 

, Flagged res r1.. u.o/ _,, /4_,k; 
attnd Check lniti~~®'"""'<-,-c/,=@:_-:_-=:_-=:_ ___ Oale: ~ 

Interment space for:_ R __ · _o-=l;-~_r-'-T __ Lu __ , · _I I_,,_· ~.,,_,.. __ ., __ S':c.""'R.""~---
1J.. '-<rs 

' Interment Date: v"' / )' ,). 7 of,, Time:_..:../ .:.../ :.-;' o'-=o ____ _ 

Oiv: / >- Sect: Joo BlklRow: __ Loi: "'J..-So 

Grave Laid out by:~ P~. Ance:,, 

Agrees with Legal Card: .6 Yes O No 

Gr: I ).. 

Agrees with Map: 0°"'Yes JJ O No 

Blind Check & Verified By: /YllJnd ~~ ..., Date:?,-2$--4; 
CREKAillS WERE J>LACED __ , ___ ___ _.U'---



. . 
APPL.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 81.AOK INK ONL V - MAKe NO ERASURES. WHITeOUTS Oft OTHER AL 'n!~llO~ 

!IB. MIDOC.C - , ---
rM,.. 

1~ NM<. OT OECCDCNT -J'IRG'r 10M:ii1 JC.IA1JLL1AL'f'; 1• DAl6 o, •qn>< I: O,,.TEOF"OEA1'H I LEE OBERT WI AMS "8~11111'.~ 0112'1 iio"&t 
CITY0f0£ATH B, COUNTY Off DEATi1 ,-otft.!lrE CALlf 6, NAt,IE. REU.TIOtel-tP F\A.U,WL..,l;iM>~6~SAHI) &lPCOOf; 

SAN DIEGO 's~DIEGO 
0F !N¢0HMA"'1' 

CYNTHIA WILLIAMS, SPOOSc 
1A l '!'PS)IW,llt AIC>ADCRWO,:CAUP;)RNIA '"'.: J:1-'~IW. D~TQR 0111 IICM$0k ~llr,qAS-W>! 

WMS SAN DIEGO MEMORIAL CHAPEL. 2441 
_,,.....,..... [111, cAJJf- 1.JCENSE"MIMBl:A 2101 BLACKTON DR. 

SAN DIEGO .CA 92105 
UNIVERSITY AVENUE SAN DIEGO, CA 92104 FD1575 

' "'i"r'7'.,,"" ....... .,_~/2,d. ►, . /,,,//• Im '25, -,,, .,.L~Lli!Gt.•.t•n 00'"-'l'l'\ICAHI ~~-~!C11•1npl(r:eli1111111i11::tffell•lardr 111 .... ■-:.I ill ll1tfflpci.-lllnl a.it!~ 1!1C&es:IDQ 10.IUX. 1niti.,,1t,,.,,c1!Wwycoo,,, ,...;-_ - "'3,u,-,uc !t11iilon nn11<,fb 'H-bl a s;.ro11ro..i,. 

nt!lt fl(I0,1~ '$ tS!ll!O}l~ ,+<qOOD-U.(I; WI rll ~l)N\.1i Of 'M..t,.1.1ou~ro n l!UAID flL-OA'l!.l'Ell.t..trfll!IUEU j!IC. ~-~ I.OC..\LR£GISTRAA.~SSUlfllGeERMl 
~~~l~~LTH,f.HO!IAFEt'YOODf WDIB TH:-NmlOfl,-

N PSRUIT 
fOFnr£0VC'8nlON,8PEClflB>IN THI& F'EfUr,fT 11 .00 j 07/25/2006 !NANCY L BOWEN, MD OJL Tl-a l'EIIM'IT Ot'l'l!?,1.0 IIIOIIT OF IIIHOML Ollflltlf °' ~Olllll~ 

; !► 
lll,"f1-0ll!U.TICIIN OIi 

IU. ADDRf:SS oi:-REG,-SlRAR'Ofn)tflRICT 0~ Ol!ATH- , UlOtofe(O;Mr, IIC.,.U~ HI..AOOAESS OFRf:ms:TRNlOf' OIS<TRICTOr-OISPOSmCIH-,_.1:»1•1e<WJ1,•"M111,e,.,._. "-c.w.•~- • l(;CA,. ~ Gll'fllM 

HIV01"'¥i"fll=-- SAN DIEGO COUNTY VITAL RECORDS m~ ffl\Wtt...,.N 
r 11tW1 tQll>llM·rlll<'l 

3851 ROSECRANS ST IJlll'tlsllt:N 

SAN DIEGO, CA 92110 -
tQ. At,nH~O',E.b ()1$P0$1l lON(S) FOR CORONER'S USE ONLY 

BURIAL 

v, 
iii 
" i 
" "i 
~ 

~ 
5 
t 
8 

• 

j tA NAME AND ADDRESS OF CALFOIU~IA 0£.M£"f£:R"( !118.DATEDURil!D 1 IC. SlGNAltlRC OF PERSON IN CHARGE OF-BURIAL 

BURIAL. .MT. kOPE CEMETERY, 3751 MARKET ST., 
I 7/:J.-7 /0 6 ~~ SAN DIEGO, CA 92102 ► 

12A tiAME-ANn ADD~SS OFCAUFOR."I~ CREMA.~V J:19 0A.1'£" CtU!tAATCD t2C. SIGN/iTI4R£ Of?CRSON INQ IA.RGE or CREfh\TION 

CRQMATION 

► 
lM... NAME AND AOD"ESS Of CAUl'ORNIA F,t;CILJTY ~OEIVIHG REW INS lS. DATE,RfCEIVED 1 IC/ StG,-...TIJIE OF-PER$0N IN f;HAAOCOF FAciutv 

SCl~FIC l 
,► 

14A ~~ ANI> A00R:6~$ OF'REc;:EMt,tG SY ATE OR COU,.,tRV WHER( .48. DATE SM!PPED ! l~G..,ADDRESS AtlJ SIGNAlURf'OF--PERSON IN CK'!RGC 

TRANSIT 
REWillljS.RCREM.A,lED REMAINS.ARE 10 SE 5HIPPED l d'"I.ACIN<i""' .. T~OA-

f► 
lst1inERING11'URIM. 

,s;.. ADDRESS; Na.REST PQIITT,ON-~I.Uff!; CR QTJIBlDESCIUPTION sa D,AJEOF t5C. SIGNAJ:IJ.l'E"Of PERSON IN ~110 u (:'Ws°E iuM_l:IEA.OF 
SiJFFICU!:NT'TD IOEN'TlfY FfNAL Eti.Ace" AfiD CA DlflJRiar OF OISPDsmok. . OISPOSfTi~ HAR~Of' DISPOSIJI~ 1CRE\\l;tED f!EMi',IHS'ln-

ATSEAOR If OURIAI,. ~, $ij,\,fil!l.t.Et(fER 1.ATITUOE ,it,r,10 LONGITUDE I J f 0$CR- ,r "PPUCADUL 
Dl~OlHBI 
~I COET'Qt'f 

T► 
CQPY'1 OF THE Pe:RMlT ACCO,MPANIU THE ftatAIJfS TO TFIL8TATED PLACE OF DiS'POSfTION, THE-PERSON JN CHAR(IE Of °'5POSmON IS RESPONSIBLE: 
FOR 00,UPLE.TING AND FORWARDINQ THE PERJIIIT-W'q')UN to DAYS OF D!SPOSnlON TO THE REGISTRAR OF THE DtSTIUOT IN 'f'HICH DISPOSmON OCCURRED 
DR TliE D'8TfllC'T,il£¥£ff THE POfNT~E~t: THE; CR~MATED fat.1AINS WERE 8CA.1TERED AT SEA. TYE LOCAL REOISTflAR IIIAY DESTROY AHV QJ{IGINAL 
OR ot,Wt.lCAT£PEA'MIT AFTER O~E YEAJU:'ROM JSSUEDATE. --------------------------------COPV1 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~ E FOi.LOWiNG STATVTORY 11ROVISIONS ARE APPLICA&6 TO THE DISPOSITION Of CREMA"fl;O HUM/IN 
REMAJNS OTHSR THAN IN A CeMlff£RY ANO BURIAL AT ,SEA AF1111l CREMATION ..S PROVIDED IN HEAi.TH AND 
SAFElY CODE SECTIONS 7,054.B, 7116, 7117, ANO 103000 

NO PERSON SHALL DISPOSE Qf'OR DfFa< TO DISPOSE OF N<Y CREMATEO HUMAN REMAJNS UNLESS REG
ISTERED AS A CREMATED RE,-WNS DISPOSER BY.HE-STATE CEMETERY !;OARD. THIS ARTICLE SHALL.NOT 
APPLY TO .ANY eERSON, PARTNERSHIP, OR CORPORl)TION HQUJjNG A CERTIFICATE Of AtlTI-IOOITY AS A 
CEMETERY, CREMATORY LICEl<SE, CEMETERY BROKER'S LICENSE, CEMETERY SAlESMAN'S LICENSE; Of\ 
FUNERAL DIRECTOR'S LiCEl"SI<, ,<OR S11,',Ll THIS /\"'1CI.E ,I.pp,:..-, W .A!'M l'-';~SON HA\/ING tHE RIGHT TD 
CONTROL THE-DISPOSmON Of THE CREMATED REMAINS OF ANY PERSOf'J OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF DR OFFER TO DISPOSE OF t,IOOE THAN 10 CREMATED HUMAN REMAl"5 
WITHIN ANY CALEJ1DAR YEAR. (BUSINESS AND PROFEtlSIONSCOOE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN .AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHQ HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER 0~ THE PROPERTY. 
(HEALTH AND SAFETY COOESECTION 7116.) 
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nLlncoln 
Financial Group• 
Tit~ Li,,coln N11tlw,nl Ljf, lflSW'OltC~ Ctiiri}.\i1;">' 
Ci/tt,,.t Se-r,•kc ~t~r. MJRf 
PO B""J(U8 
H•,tf~rd, CT/MI0Z-5048 

ROBER'f L WII,.LIAMS SR AND 
CYNTHlA RENEE WILLIAMS 
2701 Bt./\CKTON DRJVE 
SAN DIEGO CA 92105 

Change Confirmation 

AC'ling M mlrn1nµororiv,-qpfft of. 
Ann.a !,tfe ;,..sw.1JtrC~ C"fFFP"",v

fNG L.jfi1J1uuM11tt a11d A.~u/t-,; CompPr,)• 

Jwie 13, 1006 
lssumg Company· 
Company 
Polioy/Certiftclltc Numl:icr; 
Insured: Robcn L WiUi:img Sr 

We bavc. ma& the ~•r,'h1p and be~efic1acy cb&nges o this poUcylccrtificate as rt(Luesrcd, Enclo'i"d pte eopi~ c,f 
U\" recorlleo changes fot your rtcord.~. 

Al Lincoln Life&. Annuity, we ore comm111ed 10 provi& g you with quality cus1omet service, If you have any 
4uest1ons-Qr commeots, please comact Ille Cllent Scrvic Center at 800 g)4-1586 be1Wee!t the h(llln< of 8:00 A,m and 
6;00 p n\, Eastern Time, MoQtby through Fndl,:y, or con ci your fmancial reptesen:a1ivc, 

S,ncerety, 

~~E~ 
Theresa Ecl\wn:ls 
Client Servic-o Center 

. . ' 

!tJI 

• 

• 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
pate._ J~-~)._4_ -{)w~ -

You a.re tlereby autt,arized arid inst1uae<f, StJ1:!tea to your rules and regutauaris. to inter the remains 

of E;co~:sht1e lh.?.mp,pn =ii=)..>:'{ 'l.37 

111 ■ kJOG(,...,.,__ Funeral, elate, time Fr(.Juf7 ~~ ~ Chapel. G<a\le<ide ________ . A1N_.L~_-~~ry 

All Funeral cats.must atrlve befOfll 3:00 p.m of regular wCKk day or.an e111B charge of$ __ _ 

will be app!ied .,r,d !>lied to Ullden,gnod 

Oivis,on 12 ----'--- BIIURCW ___ Loi '3 z Gtave j 
'Gravespliele & Care Fund .. , . ..... f5..:: .. !:J..:3.5.'.6. ....... __ ......... -....................... ,.... fl 
Oveftlme. /Late Amval Fees .................................... , ..... ~:'\'f\ ............................... . 
0pemng/Clostng & Se!UP- ·-··-· .. ·---... - .~~------.. --.. .. 

Burial t:cntalner- .. - . ..... ___ ,,,, .. __ ,, ..... _J:_.~--··--··" 
5:n 
;po, 
glQ (A-Handlil)g Fees ....... - ...... - ... •- ......... _........ ..S)°C: ii .... _. :••-•~ 

Rower vues - Ma,ker,seltlng lee .......... - .. , ..... J ......... -................. ,,:\'-~•·· .. -·. ___ _ -c.~• lo'5 
Reoordlngtl'lltng/Transfer Feu .. - .... --··--~.i,_~ .. ~~ .. -, ......... ,-........ _ -
Sales ta)181 , ..................... ·-· ... _ ......... ·-~I\Q\J-............ __ ................ - ... - .:Jo~ 

su Ile.."& ~ r;~ Total ou•---- .... 7, 1oq 4. <to 
I. <>I;.·~./ Pokt reo-.,t nu- fl. - S "; I I 7 f'" /. V 'i t/ • '13 
171.J ...,. '·~,· ; ~ 

/ Balance <ftl8 - ~C7"---

I here~certlfy l am the. _____________ ol lheabq\18 nameddecedenl 
aod this is your aull1<>t;ty 10 make dis~ltlon or remains as aaove indicated. I cenily and fe1X8""'11 
that I bave the ngt)I to mate this autho<~ and I agree 10 hold "'1 Hope Cemalely narmless from 
any tlllbiilty on ao::ount of ea.i authorwilion e!1d lntermei,t 

I hereby IMihorlze tile interment in lot I 
hold under deed. 

'A -
va.u1etle.. 

'IVorkOrder# E-19839 

~-
Invoice II _______ __ _ 

Acct. # __________ _ 

This lnfonmttlon Is avnRabJe In 1.11tsinatlw formats upon mquest. 
0 ,.,,,.,,1., •... ,..,__ 



• MT HOPE CEMETERY 

GRAVE BLIND CHE CK FORM 

Ill Gl\AVE WI'Ili 
Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave it or all 
existing marke(s in the appropriate space(s) \hat are adjacent to 
the burial space. 

RutUAl. COW:KlllER /..J fle,'{" 

. A/Jbro s tf'l,1)..Ji4'1 

' X 
~v, t l1 i,-

111611/sbP 
. 

' 

-"Flagged. Yes ( llo~ 
Date.: 7/?J.!'bl, Blind Check Initialed By: hJ/ 

Interment space for: E:.rne-s+irie , \hcm{?SDD r-

"FYtd: :;).()O(o 
lnlermenl Dale: ~ ~ ~ Ttme: \ t__ •• Ou 

Div: 
I .:2. 

Sect: l Blk/Row: Lot: 3 .;i. Gr: 4-

Grave Laid out by:-y{<Da-c e- £,_, .. ~ 
Agrees-with Legal Card: 0 Yes 0 No 

.. 
Agrees with Map: 0 Yes 0 No 

Blind Check & Veri!iccl By: Date: 
CREMAINS WERE Pl.AC]µ) 



PERMIT 

•vn~llffA"lll)'l'V 
t~ ~ t9SWM 

M •Y~ ... CISl'IJS. 

lno-t~OlllU. "· 'IEW 
~lrlO !ll!atl 1'1~ 

llll~fTIO'I 

. ' • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use 8LACI( INK 0,.,,__V - MI\KE NO ERASURES, WHlll;OUTS OR OTKER AL TERATl~s 

~M!DCU! 14 C ~Sf (!'•~vt "",.-,,.- ,=,-.,,-'--=. --k--~L-.,._-,..=.,,--.,..,.~. =.,,.~--~,-... = · 
1 - THOMPSON m~f/191~ 'r!mlt-lo'8t F 

SD. COi.MY OF DEA1" • Wlal0£ ,(:,\I.IF' 
EMfER,S1'A11': 
SAN DIEGO 

G, NAME R.ELATKJNfiHIP, FQl.l '11All,100-ADORF.S8A~OZIP CODIE 
OF-N,F~Wfl' 
HELEN EDWARDS, OAUGHTER 
P.O. BOX449 

· o~~c~=""'--.,-:,:-=:===--
18. OATE-Sll)NF.t) 

07126/2006 

11.00 
I 

0,~(lfR£Oisfitll.R-DFQISTfliCTOFOE'A'Tlt- ,:io,11.or:wnG.t1 ~ 

I 07/.2612006 ~ANCY LB.OWEN, MD • 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSEC8,ANS ST 
SAN DIEGO, CA 92110 

£..~1>08£S$0F REGISTRAiA OF ~OFOISf'OSfTIOH-.-~aieec,c.a.,~-•·· • <-,•i-• 

10. AUTHORIZfD QISPOSITIOII!$ I 

BURIAL 

FOR CORONER'S USE ONLY 

.,_l"" ____ ""!',~,,.,.~.,.~.,,,~ .,."'!!"o••oo~•~•.,~•~""~°""'!".~,,~""~"~''!"' ~=~~.~ntp ------"'1",.~a~,o!",~,;i'.!'"""~'!",.'!"o-~11~c;!"!'!'~'!'P..,~°''.!''.!'•~~'.!'"'~'•~c~fw,~ o~e'!"o'.!',:lau~-~---
BURIAL 

1- QN:I/Afl!Jt4 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A, {:fAME >ND A!li"JRES$ Oft CAUi=Ofi'~eREMATORV 

,♦28 -0(, ► 
E:OF CREtJATION 

j.

1~. 0AT£CR:itM'fiD 

i 1----------1------------------~----------------'------------<'e-►-----------------------------
~ 13A. NAME'~[) MJDR£SS' OF C~!FORtt!A FAQL-nY ,tfCEIVltii9 REMA.IUS "[lO.. QAT£'.RECE:IVl;D ►1110, Sl~~TURE OFf'ERSQf,! fN01ARGE. OfFAOtlJTY 

8; SCleyJ'lFIC 
< ll!IE 

il-----l------- -- ----- ---1---~ 
!1J 1-4f,. NMIE AMP AO~OF' R£.CEl)ll~ S'r',.~ tQlJl',ltRY WHERE ~,co. DATE _si'MtPPEb 40, ADDRESS.AND.SIGNATURE QF PERSON IN CHARGE 
IIj REi.lAl!IIS R CRJ=W..l E0 F-(i::'4AIN$ A.~E TO Be &ilf"PED Of PLAdt,:fG WrtH THE c;AAfCICA 

TRANSll 

§1-------1----------~-------1-----.1:c_~----------,s,.. ;.ciORESS. NEA~STPOlf\lT 0tJ ~a.IN§. o,, ·olHEROESCRiPTIOtil , ~ . PAI E q.F" 15P, SfQNATURE Of"'P.E~SON IN 15D UCCNSOUMIERCF 
S;CAnERINQ,11URW.. ~FFICICNTTO IDEf.JTIFY1"mALPLAC~ANO t;AtKSTRICTOf DJSPOSfTION OISP9SfTION . RGE OF ~POst.nciN , V,.'f8J R&~NSol~ 
a~iftN"OJlt H1:.R., 1F EltlFIIAL AT .spAi ~ EHTm LA TJT:iJOE..:MIQ I.Oi-Jfl'I.IDE ' IPO&ef"-lF N"Pt1CA8lf 

ll:INflt1 CE~mf(Y - ► ! 
SiS2tl.1OFTHEPERMIT .,CCOMP . IESlliE REIU,INSTO TMESTATEq...P l" OF O!SPOamQN. THE PERSON IN CHAROE-QFOJSPO&mON 18 flnf'ON$181.E 
FORiCOMRLETING ,\ND FORWAR:DI#0 TNI ttRMJT-WJTHIN 10 DAY..S OF 01$PQ$rTION TO THE AIGfSTRAR Oj: THE OIS'qUCT IN WHICH DISPO$fll()f4 OCCURRED 
OR"Ttt.E·D!STRICT fiEARESTTHE pOlNT WHERE THE CREMATED ~ MAINS.WERE SCATTEflED AT SEA. THE LOCAL Ff£O1911lAR IIAY DESl;ROY ANY ORIGINAL 

•--•o•••o•u•PU-cA•tt- ""_...,_, 1•T•"""-•••o•••••YE•AA- FROf/--lS$-u•e.•°"•n.--------------------------------
COPY 1 

• 

1TATE Of CAUf~IA, DEf>AR111ENT-Ofi HeALT.H SERVICES, OFFICE.OF \rfTAt. RECORDS 'Vst• /REV11-afo.l) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THS FOUOWIJ'!G, STATUTORY PROVl$10NS ,ARE APf'I.ICABI.E TO THE OISROSITION OF CREMATEO HUMAN 
REMAIN°$ 01'1-lER lHAN IN A CEMETERY AND BURIAL AT SEA AFTiiR CREMATION ,!.S-PROVIOEO IN HEALTH Ar,0 
SAFETY COPE SECTIONS 7054.8, 1116, 1117, ANO 103060, 

1110 RERSON SHALL O)SPOSE OF Of! O~fEfl 10 Dl!!POS& OF ANY CREMA TEE> HU~t<>.N REMAINS UNLESS REG· 
tS'fEREO. AS A t:REMATED REMAINS DISPOSER BY THE STATE CEMETl:RV DoARD, THIS AI\TI~ SHALL NOT 
APPL V TO AN'/ PERSON, PAR'l'NE!lSHIP, OR CORPORATION HOLDING ... OEiiTIFICA TE (i)F At:ITH0RllV AS A 
CEMETERY, €REMAT0RY LICEN&, (:E~,.,-ER.Y BROKER·s 1.ICENSE, eEMETERV .SALe-SMAN'S LICENSE. ell 
F1JNl!RAL DIRECTOR'S. LICENSE_ NS)l1 Sti,,',LL THIS ~ICLE APPL V TO N,JY PERSON HAVING TRE RIGl<T TO 
CONTROL T~E DISPOSmOf'I. OF THE CRHt<>.TED REMAJNS Of N<V PERSON OR, TH>.T PERSEJN'S 01$1(\NeE IF 
'THE PERSoN DOES NO'r DISPOSE OF 0R OFFER TO DISPEJSE Ol'MO~E THAN 10 CREMATED HUMN,J REMAI..S 
WITHIN ANY CALENDAR YEAA. (BUSINESS ANO PROFESSIQNS CQOE SE~ION .. 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBfTIOr,I 
EXISTS, PROVIDl:i:> THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, .ARE NOT IN A CONTAINER, AND THAT THI= PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS tlAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 



MT. HOPE CEMETERY 

INTERMENT O RDER 
City of San Diego 

will be applied and ~llled to ungerslgneo 

• 

O,vl1ion __ / _~ _ _ Section_/ __ BlklRow ____ LoL .2 ( -··-~/~0-
Gr.ave. space & Care Fund ·········-········"·········· 1-tlD·············· .. ········ ······ 
'?veftlmeJ.L.ateArrival Fees ,.,, ___ ,,, .. , ....... , ...... .,.. ........... 1 •• ,,-.... ••-···"·'"''''''''"'''' 

@penlng/Cloolog & Setup ............. , ..... , ••••...... JUl: .. 2· .. &·ll)Ofj·· ............. - .. , ......... . 
Burial Co11tai"er ····•--·••·····-·············-·······-·······••-. ... , .. .-•••....... ,,, .•... , ....... ,,.,,,, ....... . 

Handling Fees .............................. ~ UN-"f·•[i(:)ji>f•eEMC:TERY·'············· 
FlO'N8r vases ~atker setting fe!)....... .4 ,.,.,,,,.,,, __ ...... , ,, . ...... . ..................... , , ... 11 

RecordlriQlf'lflng(Transfet" Fees .• ,,.,.,.,,,.,,_,...,. • .-,-., .. , .... ''...,._,,, ... ' ...... ',_..... ...................... r.''' .• '' 

30 11 . -

708 -
35'1.
J,7:f -
d.--3 7, -

8,~ -
Salel,taxes ....... .. ,~--- --.. --.... , ..................... , .... , .. ......,.._,.,, ........ ,,, ............... .,, .... ,,.. ol 7, 8,J 

ToCal Ow .......... - ... - .. "fl Od-, ~~ 
Paid ,oceipt number~ Y 71} 1, ~~ 

BalallCe due -a-: 
I hereby certify I am the,-.-----.--,,--,=-.--=- -=7T.'.C ot the above named decoo:tenl 
and 11)1• is your aulhon'ty to moke di1poslllcn of remains as above Indicated t certify and represent 
that I nave the rtght to meke lnia authoflzatlon 8'1d I agree to ~old Mt. Hope Cemeie,y harmlen from 
any lia~ility on s=unt of ••Id ■uthorwman and Interment 

I he<oby atJlhorizB the lntem,ent lt'l lac I 
hoidundetdood. 

Th.1,d~ .t. 

W><kO~# E-19840 

--..,t,_ 

lnvolce-#,.,¥e#---- ------
~#-_ _________ _ 

This infotmatioo is avsilob/B 1(1 ailemidive lo!mels upon request. 



----- -------- ~Fl~~ 

•• •• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

r11 GRAV£ wrrn. __ ~------
Write in (he name of tf)e deceased ror which the grave is ror in lhe 
block marked with "X". Place the name's, lot tt and grave#-of all 
existing marker's ir, lhe appropriate s.pace(s) that are adjacent to 
the burial space. ntJRIAL ~lITAilf£R Lr ne.r 

X 

. "Fl.agged Yes l _ .No.44 L,.._~_ ./. /. 
Blind Check lnitiate·d 8y: ...LA_..,,,@=-";)}~---- D-ate: 7/2~/bb 

I 

Interment spaec for: (! Hflth16. IN li.('t<.-er 

Interment Dale: frtda,, July J'j Time: JI DO nh.lrrh 
T ~ a.,;;;:~ 

Div: ~d Sect: I 811</Row:,,,,___ Lot: dl8' Gr: JO 

Grave ~id out by::::v}c&-.. ~ , f ~ u ,g 60 

Agrees with Legal Card: 0 Yes O No 
.. 

Agrees with Map: 0 Yes O No 

Blind Ch13ck & Verified By: Date:'----
C\IJ:l\t.INs "WE!Us l'lACtl) ______ _ _ _ 



• 

..__,, -· 
M"' 1-4o;>I! C~ETF.fl'I 

INTERMf.NT ORDER 
C•I~ ol &an O aQ0 

0■1• ,-l.,5 -0' 

°"''"'" _r_J.. __ -·"" _, __ .. ,-.111 ... 1.----- 1.o, .2 r Gr•.. JV 
. JO 11. -

·C l'IYI ,~ • eere F1.tnO 

0 \ ·IJn ""8(Uil8 Am•• · FM• 

OoerW'l\;JClo-ttt'IS,' 6 SC\~ .. 

" 
t1,11'0\~,.... ' ... 

,,_ ....... ~-~,,..,~=-~~~-:t,o,-,.~, .. 

,., ' 

,,. ... " 

i. •• 

. ..... - ,, .... 

708, -
__)J''l, -
3,(. -
' .).."31, -

R!ICllfd[nQlf»l"l,ffr""""" " ~ ' . . !! ..... 

_8$, -
_i7,8~ 
l-j1D~,gJ.., '"' 

...... ,.. ... 
"'7ot.,i\ Cw• 

,...,,o c.ee pt~ ____ . _ _ ______ _ 

e11r;c,:e .Sue ___ _ 

' ""'•DV _ ,i,, . ,,.., '"" ' of mn ■bcl/e ~- ciecall" 
11no IM •> ... ~, •-••:Y 10 "I■ .., di,_,_ 01 ,...,■1n, el -•• i,d~Oled I -~y ano ••P'•""' 
:•"I-· .... ,~• IC ,., .... , ... .-...-. • d 1 OIi- to hold ~· ""'""I"..&-~....,,,, .... lnlrn 
al'!) l,.CIIII[~ '°"' ~ at ...io au1not111\1ofl aria rrtt tr.,,-t. 

1 ~~ ~~1,1.• U• ~n•Hl'W'll in fot 1 
~ Q y r,oaf (t-..C,. 

'w-1.4\e,\{- ln~•c•• ___________ _ 

w,-, °"'"'. E· t 9840 .,.ca.•-------------



PE!<Mlf 

AIJl1 -fl!ll(A110~CI' 
lOC1,- lfflGISt!W'l 

~yc~,it11t;#o0$. 
ltlO!I 11EWIIIEi .,JIEII!' 
f'Eftwtf lD II-OW~ 

Dl!POIIT!ON 

, . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '{0 
USE BLACK INK ONLY - MI\KE NO ER~URES. WHITEOUTS OR OTHER ALTERATIONS ~ 

18 M!OOL6 )0,Wt.ASlAL·lf~\M:EYRi l Ol•lCOfMnl"I 3. M.tr<ioE"-'11-4 

~ K -••- --~ i 09/0411'955 07/22/2006 
1511, CCUNTT OfDE",t.r-1 ... QUT..51.0e C,AUF,1 

IOffC.Jl~i\l'E. 
SAN DIEGO 

YA.AMOUt'tUll.fJ!l!..MIO fM'--U/\'ICl'l!lt.Mr .SS!Jl!O IIIC .S 
' . 

11 ,00 i 07 {26/2006 l NANCY L BOWEN, MD 
► 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9211n 

10, Alll~D DilSPOSlTieN(S) 

BURIAL 

FOR CORONER•s USE ONLY 

truRIA~ 

I 1A >i.\\11:!"P.ND"AIJORl:SS ~ CA!Jf-~ 'Cl:Mb1"'£~Y 

MT. HOPE CEMETERY, 3751 MARKET ST., 
SAN DIEGO, CA 92102 
UA.. HAME l\,ND ADDRESS OF CA.UFORMIA CRCMA.TOAY 

7-2{p -06? ► 
US, DATE CREIMTCD 

► 

. ""' F 

TM~!T 

'l<IA. NM1E Aflft) .ADbiU:56 Of" RECEIVIMO sr,.re a\ <:otJNl'RY ViHERE 
fl,EMAINS RCREMATED f\B.WNSAR6 TO BE SlltPPED 

1~ ()/\TE Sl:IIPPED 1◄C.AOORESS At-0 siqNAl\lRE OF- PERSONINQ1AROE 
OF Pl.ACING WJT!~ Tf£ ~RAJl!R 

• 

• 

► 

~ 1• fll:TMNED BV"fflE- PERSON '" Off~Ge. Of THE CEl,1EcTERY. ~EMATORY, PA011J'T'V' F~ &GIE .. 11rl0 use, OR ev THE PEMSOH IN GHARGE OF 
OISPOSl~O OF ™E CREMATEO REMAINS 

copv2 STATE OF CAUfORKjA, DEPARTMENT OF t.ifALTH SERVICES, OFFICE OF YITAI. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE olsrosmON OF l)flEMATED HUMAt, 
REMAINS OTKER '!I-IAN IN A CE/.ls.RY ,i>,'10 BUlllAL AT SEA AFTER CREMATION Afl PROVIDED IN HEAL'!l-1 AND 
SAFETY COOE SEC1'K>NS 7054.6, '7118, 't i 17, ANO 103080. 

NO PERSOl'I SHALL D.ISPOSE Of OR Ol'f£1! TO DISl!OSE OF l>/!IY CREMATED HUMAN REMAl'1S U!'LESS REG
ISTERED AS A CREMATEO REMAINS OISPOSER BY THE STATE CEMETERY BOARD. THIS AR11CLE SHAU. NOT 
AP?LY TO ANY PERSON, PARTNERSHIP, OR CORPOAATION HOLDll'IG A CERTIFIQ\TE Of AUTHORITY AS A 
CEMETERY, CREMATORY LIC£NSE, CEMETERY BROKE~ u ce,-,se, CEMETERY SAI.ESMAN'S LIC£NSE, OR 
FUNET!AL Oll'l!CTOR'S LICl:NSE, NOR $HALL THIS AR'TICI.E APPLY TO ANY PERSON HAVING THE IUGHT TO 
CONTROL Tl-IE DISPOSITION OF 1J1E CREMATED RUWNS OF ANY PERSON OR TfiAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF QR OF_fER TO DISPOSE OF-MOl,E THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY Q\L~OAR VEAR. (BUSINESS ANO PROFESSIONS COOE SECTION 9740.), 

CREMATED REf,\AINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TllE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CO~OL OVER 
DISPOSITION OF THE CRET>!ATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCilTTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

VSl•CREV,1V0' 1 



• • 
7-).f- ~ Dale. _ _ _ ____ _ 

You are hereby: authorized and ln&truated, 1ubJed lo-your Nfe.s,and regula~. to mter tt,e remam 

o1 fi'IJi\fa.J, Sh4'/WO.un O.r~y -,:.}.~o /(;,J 
Ina ,, oi;;._~.2:£.(_ ' Fu119ral,dau,,t1~ fab.0'fl(,l,~K1010?J 
Church, Chapel, Grave&Jde , uJrfrz e.$ : ._,.., -;;q,)'r ,.L Mortua,y 

All Fuoecaf-ears rr\uSI: amve before 3·00 p m of ~ar wol1t day ot"an e>1lfa Charge of $ __ _ 

will.,. appbed..,nd billed lound~ed. _______________ _ 

Di1115'on q Sectioo ;,._ BIie/Row - Ull 5qq Grave __ _ 

~nWe spaoe & care Fund ......... .,. . .......... ...... Q ... Ji;:-:.¥.J}/..g ...... ,,..,......... '0 
o:,e,timelLateAmval Fees .... --•-· .. ··--• ................ ....... , .. ,.f'l ............. . 

. Openlllj/Clc,slng & Setup ...... ;,··· ... • .. r• ...... , ....... , ..... _... .. .. ~1-1.,1--.... , .. ;<?1, -
S..fal Comalner_.,,._ ......... J2.t..: ..... .l:1!.e-.r.:: ........... "Jurz-s 

2 
... , ....... __, 

Handling Fees ............ ,,, .... , ... , ...... ,-.... ,-.......... - ......... - ......... OtJfi .......... ___ _ 
~ 

Flo- ,ase•- Marker selling fee .................. MOUNT .............. , .. __ ,,, .. _, .. .,.... ___ _ 
Recordiog/FlllngfTtansfer F . ............ , .. - ....... ,_.~ ... , .. ~QP.§.C.f QR,EJ:Ef.!Y --

Invoice# _________ _ 

Aed. # __________ _ 

This' infonna6on ~ avaiiab/e in aNematlva lomlats ul)OII ~u<lst. 

:...itQ w a. t l,,t, tf\ s 
o,,,.,....,.,,'ll'i"f(lio,fr«"" 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
lN GRAVE WITll If} - =--- -----,--- --- -Wri\e in lhe name of the deceased for which the.grave is for in lhE:l 
block marked with ''X". Place the name's, lot it and grave tt of all 
existing rnarRer's in the aff,r; riateW ce(s) that are ad·acen to 
!Me burial space. ~n CO~ hllIBll - "C>17,-

X 

/ 
, }'lagged Yes_~_ No_..-~ 
Blind Check Initialed By: f~e Date: 7{.;>,(.p 

I ) 

Interment sp<Jce f0r: I OL /Ji yt>- sJ,tiywau.n u;;r(t.y 
Interment Date: 7- M Time: · ~0'.oD --------
Div: 9 Sect: "-- BlkJRow: __ Lot: 69'1 Gr: __ _ 

Grave Laid out byN\~ ii, 
Agrees with Legal Card: ffYes O No 

Agrees-~ilh Map: efves O No ~c.,__) 
Blind Check & Verified B~$<--Datc:7-,?fA'.?JG 
CREMAINS Wlillli 1'LACED _______ =l7 __ 



I I, 

I 
Gil 

[) 
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·. 

., 

• 

.._ 

• 

• 

• 

. ' . 

~--- ' 

CITY OF SO !ff HOPE CEHETE 
:rlli1 HA~lET ST 

S~N DI.EGO -CA 92lll2 
fil~-s21-sq74 

43013221S~6o564~ 

D?,TE: 8U26/0e TINE: 14: lSHS 
HE~H: 322156t&5644 STR;: q301 rutt: 00a2 

S·A·L·E·S D·R·A·F·l 

REF: 
BATCH: 
CD TYPE; 
t -R TYPc.: 

0002 
145 
VISA 
HP 

TDTFIL: $277 _ 60H 

~ccr: *"i*,~**1ii1135 E~P: ''** 
AP: aa1g90 
C:JST co: gai;i rnx: a.ea 

CP.!lDHE!tBER Af:~NOWLEOGES ~ECEIPT Of 
GOOOS ~tID/OR Sf;RV!CES J~ THE AHOU!IT OF 
rnE rorru. SHO~M HEP.tilt'! flHO AGREES TO 

PERFORH l'llf OQLIGATIO!lS SEi FO~Tli BY THE 
l:AROHEH5ER'S A6REtl1EllT IIIJH T~.£ ISSUER 

THANK YOU 
PLEASE COKE P,G~lij 

x.. o\rie-,A.Q I _fu1._ __ _ 
ri"copy-=i[gCHiiNTfeiirroH COPY·GUSTOHER 

f1m~f- af d1\1nl-~...t
C{.v,/J ye· ,n f-c:--r.-nen,~ of: 

. • '/i'l. ',.✓, yun 0re-y 
AA'{\ • ' '} -d- S'"r} 

f;nti~i~- te)JJ 

• 

• 



,,,,-:- . • 

• 

• 

• 

l 

I 

\ 

\ 

U.AJr: 81/2fJB6 ntlE: 1~: !S: )5 
r,£R~ 32215666~~ sn~: ~301 TERI: liB82 

S-~-L-E·S D·P•ij-f•l 

REF: 
BFITCH: 
LD l VPE: 
TR TYPE: 

0 0 02 
1 45 
VI SA 
HP 

_..,, 
T OTf1L: $277 . 0€,'11· 

.-

• 



t • MT. HOPE CEl\,iETERY 

At- Need INTERMENT ORDER 
In-hQ L 0.. r I City of San Olego / I.le,~;; io. oa"' 07

1 
J!D/O(o 

p,,, ~ ~"$0 3>-' 
You••• h•"'bY aulhoriud and lnolruou,d. subjeel to~rul<>• and regulations, to •nll!f Ille,""""'"' 
o1 eSlHE.~ RHfA 0 ,1tQtaDl'f1iod 
in ■ 'D D U'J,M~:1- 'i\ 11 

Foneml da1e.umefl:i©.l ~I- :[ueS /t30 
Church. Cha:.:.=it.=oelive"I aniy . C onr'!'L ~Jt'~.f 
All Funeral ears must atrive befo,e 3:00 p,m. of regula< W0<1< ~ .~~ ... ';;harvf :ftd 8 7•r7 

wWI be apploed and billed lo undar$1gned. ______________ _ 

• OIVIOion 13 Sedioo ___ B11</Row ___ 1.o4 J / G,ave /A 
\il.-

·~n•Ve s~ce& Qare fur,d .. .... , ............... - -··•-·····•·•"-··· ·•·······················- ····-··-·· ....a-'----Overtime/Lale Arrival F••"'························-···········f"j··fi···lo-·- .. - -..... -.. 
4 

51. _ 
OpenlnglClosang-&-SebJi,l.,._,., ...... , .. -.1 •• ,, •• , ••••• ~ •• .Cl.!l..j .. ,._ .. , .. ,, ...... _, .... ,, ----"-'""'-'-'--
Budal Contaloet _ •... _ ............................... _._:JU["

2 
"l)"ll)i)'G ... _................... I S,21, · -

Ha,d1iog Fees..., ................................... - .................. _,_,,_ .• _,_,, _______ ----

_, ......... Mafi<e< setting fee ·"··1v1otJITT HOJ:!1:·ceiiiif°fER\;-·-···· "I q .-
RecordlnglFil~r,g(Ttansfer Fees ...... ,,,,, ......... ,,_._ ...................... ...,.1-.,•·-··----······ ... ·· --~~-

Sal•• \aXOS ••• ·--···~• .. ,. ... ___ .. ,., .................. _ ............... _ ....... ~ ""•••••- ••••••••- ••- ~o' g 3 
eA. Marro l)e..b'robtt. TolalOue .................... 716.J, 
~68 • (oet~-3":x)f PsAdre,;olptnvrrt>e• ~/Sc,. Af' ~/57 "776>,2.3 
~'58-(Al/-3'i~] f CIV Balanc,edue Rf 
I hereby certify I am the 'f... or lhe. oobove .named decedent 
and this 1 .. your authOrlty to make di5PQ$itlon of remill!ls, a5 11b0':e illCfic.llted. I certify and represeC'll 
,!hot I have the rlgl)t lo malul 11\iS authc!i>ation anq I eg,ee lo l1old 1,11. I-lope Cemetel'jl tjam,le .. from 
arry llabil,ty on accounl ol Nld outhorlz:ortlOf) and intennent. 

I heteby authorize Iha.In.- In IOI I 
holdunde<deed. 

~ -------

(hU ie:;11e 

Vo.llrkOtdet# E- J 9842 

ty:'_ 
,,, .... 

lnvoice-4 _________ _ 
Aott. # _________ _ 

This 111rormstlon ls-availab/9 in a#ema//ve formats IJJ)On ni<1uest. 
or ...... ~,_. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

T8 CRAVE wrm,_ ___ :&=-- ----
Wrlle in the name of the deceased for which the grave is for In \he 
block marked with "X". Place the name's, lot ii and grave tt or all 
exfsling marker's in lhe appropriate space(s) lhal are adjacent to 
the burial space •, , ' 

BURIAL COWAINEJ! '1>.~-ec .. " ~ A 
' " 

X 

• 

• Flagged Yes K, }Jo 
Blind Check Initiated By: /4v._ur,_ue:_ _ Dc1le: 7/,1/,::, b 

Interment space for: ~$+her- ~he~ -it' .2.0(Xg I '?c,;,.. 

Interment Dale: <r/1 /01,, Time:__./_.f_n _____ _ 

Piv: 1 ~ Sect: -- B11</Row: __ Lot: ~ J Gr: \ ~ 

Grave Laid out by: ~ '?~ t9:-:'."::::) 

Agr.ees wilh Legal Card: ~Yes O No 

Agrees with Map: fYes O No 

Blind Check & Verified syCDf,(?Jl6{ { Dato: 7-3/ ip 
CREMi\I.NS W~E !'LACED ----- - -



i.---,, 

Mi. \-\OPE CEME,-ER'I 

At- Need INTERMENT ORDER 
J:n·l-;::,~nl- ~n~I Clly 01 San Di"90 

Date,_0=-7-,r/:J. ___ G..,.,/o"-'("""-o_ 

You aro hereby aulhorized and111SlrUcled. &ubje<l lonour Mas and regulaU-. to l/llOl llieremaios 

ol E~Tl-l~l\ RH!'..A y.A -lt ~~VB<6d 
l)D I', · •'AU 

1n a .. 1,.1~t- Cl F\meral. dato. time---~------=--

CI\Urch. Ct,a:.;,:::..d. DPiiVer\/ Cnly ; C,onnrL ~~r-.t. 
1 q CzO. ~r,o I - ·~,t 4/at, 8 7<f7 

All F unen1L c;a,r,. miJSl arrfv,e ba-rore 3:QO p.m. o( t"!Jgular wor~ day'·OC' alt e,rtra c!ierge: of r-:_ 
will be spphOO-and biJled to unde:ts:lgned. --------------

Djvi•lbt• l Q Seelloo ___ BIii/Row ___ ~I ~/ Gtave }A 
1'3j.-Gr~va $paO& & Ca,e Fund· ... ·-··--~·····•···· ... ·······;·,.···--·········· ... ,,,, ....... .,.. ....... _ ,,, ................. -'------

Ov..Un,e/UlleArrrval F••• ·········· - ······· ······ ... ~;Jr·,);l'tf[f)J·"·· ... · .............. J.{5J. _ 
Opening/Closing & Setup .•• ., ................................... Jf. .... i?.!.'1.!d. . .,, . .;;. ....... , ................... ---~-

-
Buri•l:Cootalner .................. A ............................... JU['t.6' .. 20rrg···"··· ················· I $J · -
\-lar)Ol-,g F ................................................................................................... _ ............. ___ _ 

Flo\vef ,.,.. -M;irl<er .. wng fee •···•·1,1:j'\',Tt;:-;;-••·,;•y,·;-l·"·?,;:··,;-0,:.o:c::::-.:;~·•··•··· 
11'1.,-q , r,,~,· ,. ,.,, · <U;c H.:h 1 f.J "( ,-

Rec:ordinglFJhr,otrransferFees ................•................ -·····••r·•··· .. ····-'· ..... : ................... .... ... _._'---

Sales llli<Al• .. -· ................................................................ ,, .......................... ,,.,,........... lO · iJ3 . 
f.A, ~rro !k-hTcrbtt TQCalDtlc ........ , ........... '716;~3 
~!?8 · '1CJ'/-]".X)/ Pold receipt numb<!r VIS[). AP C',J:/(5] 77 &>,2..3 
~'58,(lll)-3q8'7 fl'./~ Balancedue Rf 
I he,eby certify I am the 'f.. of lt,e abovo ~-decedent 
Md th~ ls~,., aplhorily to ma!<A) dfsposillon of '""""n• as above"tncJlcatod, I certify anc:I repc:e .. nl 
tt,aH h,ve life tjghl lo make this outhorltallon and I agree lo hold Ml. Hope Cemetery harmte.-, from 
any llabioly oj, account ol sal autbor!zatiOn and inlermont. 

I hereb)" authotii.e the 1ntermenc in kll· f 
hold"unde<-. 

i,_,..,.. _ ___ _ _ 
&;;;.Je 

rau t<yHe 

Wl<kOrder# E-19842 

x:r~--,----- --
i;..I'-·----------....... 
L 
lnvoiett'# ________ _ 

Al:,;tc# _________ _ 

~ This iutonnalion is avo(1ablo In .alternative.~ UPOn r9quest_ 
.,. 0,w,;,/••"l(.,Wr.vn ....,. 

JUL 2 6 2006 

~sur~uu~m-l;Fi•, 
!;AM DIEGO Cf! 92102 

&19,527-Sq7q 
q381322156ii65ti44 

Oj\'lE.: 11-1/11',tl\t lli\E: ~IJ:!l2t2b 
HERH,: J221Su66S644 srn~: 4361 TERU: 60ll2 

S·R·L·E-S D·R·A·F-l 

REf=': 
BflTCH; 
CD TYPE: 
TR TYPE: 

e0a1 
145 
VISA 
f-lP 

TOTAL: $776.23H 

P.CCT: ittU*t*UU0301 fXP: HU 
AP: 064157 
CllST CO: (!{)! Wi~: a. \ID 

CilR&lffllDrn OCKHOUlfDGES RECEIPT Or 
GOIIOS ARO/OR SERVICES 1N THE flHOUIIT Of 
TIIE WTllL SHOUM ~rnrnM 11/!D AGREES TO 

PERFOJ/N TIIE OULH,/l1IOi'lS SET fORTH BY THE 
C~RDtlEHBli~'S AGREWEHT IJITJ! THE ISSUER 

TllJUiK YOU 
• PLfRSE c~ Allnl~ 

x __ vllorJ~ lrn_j__:fu_P-6, 
rnftOPY-fifRtHl.tif. DOTTO~ COPY-CUSifOMER 

0.fV I? to.f->I o/· / A 
!3·fi'6tf;i 
£$T}t~rz.. fttte.A 

? I} q'l~J s,, t 2,, 

M/11: Gre"0'<0j~c,..-, 
fq)\.f S'f .. ,1~1 -3'1[7 

-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t.,1 
l.l5E BJ.ACK 11'/K ~ l Y - MAKE HO ERASl!R!;S: WHITT,OOTS,,OR 01);1,R Ai'TEAATJOHS ~ 

IA, N,\ME Of t'IECEOe n -Fl~=,.-• .,.-, -~r=~ 1-flODI.E ,c, U.ST ;F">,'IL'h • O,'\TE OF BIRTH 3_ 0.-.TE OF D.EAThl .C. SEX 
ESTHER - RHEA UOOTH,a..v.-reA• "°""'·""bv.,,• IF 08/02/1938 06(2212 06 _ 

_ _ __ .,_ __ --- - --- l!e;,cculiiY Of oe;,:;n-1-0UTS10£'"'-.:A- llF-,~.- . -.,.,,_J~ Reu.TIONiSHIP, FtlU ~Alt.I,.-~ ,),00R£SS- -,.-,,,-,-,P-CO.J..D_E ~ Cl'T'?Of l:)aTH 
~srAre O,-JNFQRtMITT 
"SAN DiEG .. O _ _ _ _ _ CONRAD MORTUARY, FUNERAL DIRi TC 

1~. niieo ~~, N>lilADJAEwc, ~ ~ - FUN~ J. 01ReCT0ROR Pf.RSOtcAcr,rp,-a li.JCH ,a. CAJ,~ UCEJ':'SENuMeeF;; 7387 BROADWAY 
CONRAD LEMON GROVE MORTUARY, 7387 BROADWAY - <FAPPLIGI"'-" LEMON GROVE, GA 919~5 
LEMON GROVE. CA 9-1945-1533 - - - - - FD941 

0,,,.;SIG~ TURfiOl'•Al'PUC."'T ,..~,..,,,,..,:..··-tiii~,,.-'"'-.-"'---_ -

EL CAJON 

,. . ,.,.,, aci(~ ·~WJ 111P'ie.1f1..1"9lt!A jWf10WO motel h, ,u,i.,!lff \lflMd ... l M ;i~b,-ts,clD)- ,-.. ~ ... ~ - , • 07131/2006 
AelCi~EM?-l oo-~e ... ,,- OfN1,1'1D'l1nd $:,~~ ••id - ·• ulhnrt= ~ I lo ~il'?I Q:>(,l lhl j,tol'.tll 11!(1 hli,1)'¢~ ► 

l'ERl,,rr 

N. n+:'tlll,,Ti;fto1 
l()(:AL!lili(;iStlWI 

"lf1 .:0W.,t-Ql1N~~f'Q8-

~ t..~~ui ~~~t 
P13i'C6!~ 

SAN DIEGO COUNTY V ITAL RECORDS 
3851 ROSECRANS STREET 
SAN DIEGO, CA 92110 

~O AUTHmtlZE.D DISPOSITIO~) 

DIS/BU 

11A '4AtJ!n AN0 ADO~S8 OF CALIFORNIA CEMETER.'f 

MOUNT HOPE CEMETERY - 3751 MARKET 

FOR CORONER'S USE ONLY 

111&.: OAlE BURIS:D 
I 

I~ l -Ot - 11► I ,.. L L:~ 
! I CRE1.-n0>1 

!:l 

STREET - S_AN DIEGO, CA 921 . ..::c0=-2 _ _ _ _ 
l-2'A ~ ANO ADORE.$$ OF CALIFO~ CREMATORY 11211 OATE CREMATE!l G£i OF-CREMATtON 

~------'-~-~-=-~ " 113A. NAME ANO AODR~ss o f CAUF'O~NIA FACILllY RECEMfiC REMAJ~s 

~ SCIENIIFlC 
~ USE 

I ► 
138. OATERECEN'E.O 13("':... SIGNATURE OF PERSOR IN Ctv.RG!:' OF' F'ACILITV 

~ 
u. I !148_ OA,le,$HIPPED 

11 

-- I 
l ~A NAME AND "'iODR~S,S,O~ RE:C£tvfHG STATE OR CCU~ . 

,REMA.1NS R CRa4A.1l:D REMAINS AAC TO SE. SHIP.PED 

I► 
414ll. ADDRE~ AND SIG~11JBE Of PERSON !N CHARGE 
·1 "QFPLACj/,(l V.1TH THE tARR;ER 

'► 
- - ---1,,1~SA.- AODRESS, NEA~ST POr,tT OH $)10AELINE. OR OTH~ij OESCR1Pfl0!1 i1?D QATE...0~ 

SIC!-TTt:R;,,~ataU!t-AL S,LlFACIEHT T.O IDENTIFY FINAL Pf.ACE AND CA 0)$TRiC'r .OF rusPOsmoN OISPOSITIOH 
At SEA.~ IF BU~IAl AT S~ ijNTER LATirUOE AX!) L.ONGITlJOE' 

o;Sfi~ 'TfOtll·OTHCR, 
fHJiH IN CEMEttRV 

► 
~ OF "'ft(E PERMJT ACCOUPAHIES THE REMAINS TO n.tE Sf ATE.a PLA,CE Of OJSPOSITK).N. THE"►ERSOH IN_.CJ'4Af'GE o, OISPOSmoN S8 RESPONSIBLE 
l'OffCOMl'LE1/NGN'P I'~ 1HE !'ER,IIJT W!TH/N ID DAYS Q.£ l)!SPO$JTJOH 101HE.llf!GJSJJV,R Q; THE DISY!l)CT]/ty,'1:tlCH DISl'OSJTIOH OCC\IAAfD 
Ollt THE CHSfAtCT NEAREST TffS fl6tNT WHERE ntE CREMAT£'0 REMAINS WE.RE SCATTER£.0 AT SEA. ll«E LOCAL REGISTRAR MAY DESJf\OY ANY ORIGINAL 
OR DUPLICATE PERIIIT AFTER ONE YE",liR FROM ISSUE.DATE, 

C()py \ STATE OF CAUFORMIA, DEPA~TMaiT QF'HEALTtf SER\1CES,·OffleE DFvrrAL RE.CO~ VSh (RE\l.t2/04t 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TIIE FOI.LOWI//P s r:A 7/JTO/'W PRO\flSIONS ARE APPL/CII/IL/; TO THE r»Sl'OSITION OF CREMATEQ Ht/MAN 
REMAINS O'.TliER TH(IN IN A CEMETERY ANO BURlAL AT SEA AFTER Cl!EMATION AS PROVIDED IN HEAl TK AND 
SAFETY <:ODE SECTIONS 7054,8. 7'1 16.7117, ANO 103080. 

lfO PEl,tSON SliAil DISPOSE OF OR OFFER TO DISPOSE Of ANY CREMATED HUMI\N IIEMAJNS UNLESS Rl:G
ISTEI\ED AS A 01\EMATED REMAINS DISPOSER BY THE STATE =ETERY 80ARD. T)'IIS ARTIC<E SHALL NOT 
APPLY TO ANY-PERSON. PART1'1ERSHIP, Of\ CORPORAT!i;l~ HO!.lltNG A CoRTIFICATE OF AUTHORITY AS-A 
CEMETERY. CREMATORY LICENSE, CEMETERY !!ROKER'-& LICENSE, CEMSTERY SALESMAN'S LICEl!jSE, OR 
FUNERAL DIRECTl;lR'S LICENSE, f!OR SHALL T!1IS ARTICLE APPLY TO AN'r PERSON HAI/IN°' THE RIGHT" TO 
CONTROL "THE D!SPOSJTIQN OF TH~ CREMA"TEQ REMAINS OF ANY PERSOli OR THAT PERSON'~ D!S!GNEE; IF 
THE PERSON OOES NOT DISPOSE OF Of\ OFFER TO DISPOSE' OF MORE Ttll\N 10 CREMATED HVMAN REMAINS 
WITHl!'IANY CALENDAR YEAR (BUSINESS Mo PROFESSION~ C:ODE SECTION 97<0.) 

CREMATED RE~.NS MAY BE SCA'TT.ERED IN AREAS WHEFtE NO LOCAL PROHIBITION 
EXISTS, PFtQVIDED THAT THE CREMATED ·REMAINS ARE N01' DISTINGUISHABLE TO THE 
PUBLIC, AIU; NOT IN A CONTAINER, AND THA'l' Tl-IE PE.RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED Rli:MAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTeR ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.\ 

• 
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N0.-344 Gl01 07 l'l:?61'2006 ~: 58 SD 11T. HOPE CEl'ENTERY -f 91851369'13997 

, 

" 

·-.......- V 
MT. HOPE CEM1:T£RV 

At !\feed INTERMENT ORDER 

Inh~en~ lovno.l Chy of Son 01090 

~ • ..,_o::::....;,""jJt;,=fµ.O...,C~e-

&>alan ___ llruf<ow ___ kD1 ;v Graw JA 
Gnr,e ipae,, & Oere l'und ............. ,,. .................................................. ,,, ................. ,... I 31. --• .,,, .... 1 ..................... ,,, _ ,, , ----

Open'r,glC;oslni; & 5"'"? -~·· .. 45".-
Buri.al conia,ner- -· _,_ .......... , --··- .......... ,_ .. ·---........ 13.;t .-
H;rnct1inv Fwat . ,i. ••. , , . . .... ........... . ~·-···•i···"'·1···-····--······-··-·····-·•·• ., .................... ----
Fla:i.or YIIIH - irti:arl(• ..0.lng f,e 

Aocordlngl"mnu/Trsr.sfei •-

v,,,r. orocr • E-19842 

..................... ___ __ _ .... , .. ' ..... 
ljq,

to. a3 
?76.,?_i 

ln\lOOC9• _________ _ 

ACQ, • - ----------

1Ws l'l(ottr,o.tltJtt '" swtt~t;it, Ii• o,aman..,. form•ra u~n fOqlA:&L 
e,,,...o,1,,._ ............. 



• MT. HOPE CEMETERY 

INTERME NT ORDER 
Cit\< ol San Olego 

• 

_____ ____ Mortuary. 

Alf Fu~ral cars mutt arrlve·before 3:0o p.m, or regular ~ ~F'Y or an extra clierge of-S ___ _ 

will be~pplied-and billed to undersigl'\ed. _________________ _ 

Dilrision \ j Section l 811</Row _ __ Lot I U] Gr••·- -'=o:'-_ 
Grave"'pac;e & C;;,re FiJNL ••• ., ... §. ... : ... '2.:i?.'.J . .:;L ............................. , ....... ,_ ~ 
Overtime/Late ArriVaJ fees ..... - ................ -p ... ,,,,,,..., ........ --.. ·-·····~ ....................... _. _

35
= _

3 
_ __ _ 

Opening/Closing &Setup...................... ..... . '•#~·,•f!\ .. ··· .. ·· ........... ,. .. _.............. :JS!,f!;'-
8:\ffliil Cootatner __ ......... .......... ,,,, ...•• ..,. ........ _ .... ~ • .. 1,,/--tt,,•·••'·--· ......................... . 

1-ianclllr\g Fees ... - - ........... ~ ................... JUHi"t1nOo"""-···~·····- "•••·• ~a.-
Flo\Ner \leses - Marker setting fee ............ ~,,,,- .... ----·••1-••·•·• ........ ,,-•.••• -•·····--··-········ --=--=-

· ·-"' GS.-
R-•dlng/Fll1ng/Trans1e, F-vUflli··t,Q•·c-•l"·~'ivjff· .. ·- ··················•••··•" 
Sates tllxes .·- ··- ····· .. ······-· ........ _ ......... - ........ , ... _ .... J..8Y.... .... _ , ..... _ ;;LJ,~ I 

Paid -pl numb« f4.wY@... :r4~ ~~ 
Balance due U 

I hen,tJvcedify I am1he "- of the abollo n•m•d deC8det11 
•~ ttiil Is yoor aut:flority to m11k'e dl1pos1Uon of rerrnains ·as abpvlfndlcated t certify Bnd repreurrt 
tbat I h••• thecrlght to make thf> aulhi>nzation·and I egree to hOld ML Hopo Cemetery harmless from 

·any liablllt\l on account ol said auth0tlzatlon and lntenrent. 

I i.-,,y autho<ize tt,e itrlertn«li kt IOI'/ 
hold under d--
-

r()_ l). ,e.Xt '(_ 
'MlrkOrdo,# E-19843 

.,._ 

Invoice# _ __________ _ 

Acct# __________ _ _ 

This /nfclnnation is avallabti> In ol/Bmative fotmats upon ruq<iest: 
0 .,,... ....... ,..-.,dd,.,,,... 



• • 7 
MT. HOPE CEMETERY 

flT-,ueed INTERMENT ORDER 

( f_ € 5' } Clly of San Diego 
, . Oats 7-). 7-ol;, 

14 .8tcl'•"'-' oµly :iJ:)..Jo'J)..o 
You ""' ~"'119\1 ,lrll,arlz:ed 8'1(f insmrc:ted,. subject .to your "'1$1 ond "'ljUlation•. to Inter the.1..,..1n1 

of l)t:<.rryl L,,,,,.,, .. r/C J'&/..,,50,v 
In • /) /) t r:ur fl F'u,,.,,ai, dare, time "' ;T ~ly 1 I. 0 (, I: 0-0 

••- J 
~hapel, Grave&ld'e -------- C A /31,, r, ·,._ I MOIIUary. 

AN Funeral cars must arrive before-~:00 p 111 f!: ~d ,t,f J..7r) '/i 'I t1 '/l. oO 
lvld be applied and billed to unde,,ig )( 

Civr5fon / } Section __ ).. __ _ __ Lot /OD G<ave~)... _ _ 

II ). ). , <(. oo 
Grave space-:& Care Fund ....••....... , .. ,.,,,,,, .............. , .......... ··-·-····-···•-··~-···- ··-
Overtltne/Late Arrival f~ .... ,,,_ ... , .............. ___ ........... - ......... _.,,., ..... ,,, ..........•.... ,, .. ,.,,, ~ ---

•0pen;ng1Cl9s1ng & Sewp ...... ., .. ~ ... , ............. {L)_ ........ r-· ........................ ff S3 J,o 0 

Burial Contalner ........................ - .. -12..l>,rt-#~,¥.1-·······'..lJ..:.:. .. ,,, .................. b £ 3i, (:JO 

Handling Fees ............................................ t:"..n ............. ,, ... _: ...................... , ........ $ l/ S'{, OG> 

Flov.er·voseo- Merker setting fee~.-· .. JtJe'l'··7 .. 7006· .............. - .... ___ ... - .. ..i & 

~:::::::::::fer F-~~~~~~~=";::::::=~:::~!3:=::=---~9 :,~~;O 
To4al0ue......... .... ~ '67(., 7 7 

f>ald receipt number f d by IJ I S <l tJ31 ~ "f "- '77 
Balana.due f2: 

I honmy cel\lly I am lno -m /{i(;l_u) \t. of 'll)e •-_i,amed decaoen\ 
and this I& your aut,hority tt'?Jfuake dlspo&ibon of llffllein1 a, ■boVe ifldfcated... I certify -and represent 
that I have the ,19ht to make 1h11 -~atl.., and t ag..., 1o hold Mt. Hope Cemelety hannl...,.·fTam 

any llabiltty 011 oci<;oUfll of l8id authorlzal/on aod lfllermet,t ~~ >-3, 3} f 

1 llerel>y ■u- lnle In 1ot 1 .J,::i}t!i!;;s;, o /vl,<l.<Zf/ 
ndord -[. 'f 4!1% /~ ,rt, 

i;~J>~i~~~ 
lnvc»cec# ____ _____ _ 

1/\tnOrdor#- E-19844 --../1 ________ _ 

REA-10< (>-04) This cnformation Is avallabH> /1' aR,matill't fo<mals upon n,quesL 
0 'l'"'"'P• "'("Jl',t,l,,w:. 



• • 
f:fD•v~CALIFORNIA wv 

- . DR!,VER LICENSE . CUISS:C 
- - ' "C4762~0 ·:t • ,: -~ ' 11-:: .J)AAIM. ~AK JOHNSON - • -

'936 l'A~IH st 
SAN OUGO Oil 92.l.13 • 

HsTu,s:N_ HAWTIR\I!!;/( OOlltvEesS:BlR.N_,, I ~, ,~- , - ~~ I 

: JJ--/~ 
84/ l9l2'!116 tfU 19 F0/1' 



I • 
MT 1;0PE CEMETERY 

I GRAVE BLIND CHECK FO RM 
I.N GP,,.f,..VE \ottm 

Write in lhe name or the deceased ror Which the grave ls fc;Jr In the 
and grave 1J ol a\l 
at are adjacent le 

blocl< marked with "X". Place the name's, lot n 
existing marker's in the appropriate space(s) th · 
the burial space. 

11\JRJJIL CONTAINER b I) Cr 1 
_,, I/ 

fl> I II) d'js .... r,~/ 

. 

11T I -:# ., . ~D ll«..,/,,j.."', 
X s,.,.,,.,_1 

t'r--t...l(' : nA1 'i • ., li'-(.l I 

, Flagged 
Blind Chee 

No:----
.._i,~«!::!:•'::a:I!•'!:!,,.,.._.,_ __ _;;__ Date: 7 - ). ?-c1, 

Interment space for: /) 4 try L. L4,-,R ,-1< :r e1/..,_.5,:, N 
lho/\ 

lntermenl Dale: :J t. ly 3 / 
1 
of. Time: f '. o o C.. /...,.,.,_ i_ 

Div: /'c Sect '). Blk/Row: __ Lo\: /e;o Gr:_.:_)._ 

Grave Laid out by:~-= O.P°fh-0,..,o, 
Agrees with Legal Card: .ff Yes O No 

Agrees with Map: ia"Yes O No 

BHnd Check & Verffied By: ~ ~r Date: }-[1-{)f; 
GRliMAINS llliRE l'l.hCJro __________ _/_.,___ 



L 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK \)NLY - MAKE NO ERASURES, WHITEOUTS OR OTI-lER Al.cTERA TIO NS 

(ia MID~ 1C. v.snF-Mtl"I (2..-0,'iTEOfS'..RTH' 
I L JOHNSON ''•lOM~ DAV: YEAR 

05/1 1/1'966 -M 
-----------~----------t--- -~-~~~~~~---'--~ ==~~~~---58 oowrrv. OF-ti~ T~- OUTQOe' CALIF p NMAE, ftB.A110N8'1l.P~ FULL MAll.lNG ADOff~ >..NO lr? CODE fill. CITY OF CEA.TH 

ENTER"ST ATE OF !KfORMANT 

SAN.DIEGO BESSIE JOHNSON, MOTHER 
YA:T\'pfDffAMe. AAO ~ e·s o,: CM,.F0ffl,,,1A- =-une:iw..01RECTOA.0 1'PEijSON~ .uauCH 

1
fia. ~ f. u caise~w.t8ER 4936 PALM STREET 

CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 F-01saf"'-" -~~N DIEGO CA 92113 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 

NATIONAL CITY • 
PERMIT 

-.J/t, f'.'MOUN'I' 01' Fm! 'PAID ru, DA-11!Jl0lMITISSOm) ~ S!CNAlVR,E Of t.OC,f,j,, RF.GISTRAA 1$&1.i Ps,:tt.ilt 

11 .00 i 07/27/2006 1
1

1
NANCY L BOWt::N, MD 

I ► 
BSOF A£GISTRA~ CE DIS1AICTOF DEATW- rou~ ~t11f\~lli 1ilEi ADDRESS Of ~ r AAR OF DISlltlCT OF-""5POSITJOH-- ,,__.l'll!ll!m-.i..,,..,""'-11• - '1~ 

I 
SAN DIEGO COUNTY VITAL RECORDS 
3!!51 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S use ONL y 

BURIAL 

' IA MME "'40 /.0DR.ESS OF CALIFOR.NIII, CeMETERV 11 ia. DATE BURlED ►· ·czlGNA OEF .•-EASON IN CttARGF<.l~SURfAL • I MT. HOPE CEMETERY 3751 MARKET ST.. II 7-3 (- .,, ,_ 
SAN DIEGO, CA 92102, "" 

1------,2A--~-E-AH_D_A~O-PI\E- SS_O_F_<;AI._IF-OR--NIA-CR-.... -T-O-llY-------+,~,,,~--PA-. Tfa- C-RE_t.l_A_-, .-o_- ,-zc SIGNATI$EOF P:~ OE CREJMTIOH 

90:A.IAl 

! C~EMATION 

I SCIENTIFIC 
USC 

i 3A.. NAME AND ADDRESS. er GALIF.OflNIA FACII.JTY FtECEMNG ~ MAINS 'I~ DATE P~CEIVED 

~i-----+--~-~--------------- -+---w MA NAM,E,ANPAODR£SSOF RECEIVINQ. S:f"A~OR-CQ(;JHTRYWHERE 148 DAT6SHIPPED w 'RE'tlAtNs 1t' CREr~tED ~s A~E TO""BES!-ilPfJEO -!, • . it TRANS.IT 

8 
. + 16A .OORESS, NEARleSTPOJNT OH

0

SHOR NE, OR OlltER.DE~PTIOt< . 158. QA'Tll OF 
TlE!U.NGJBURIAL sm 1c 11; NT TO IOfN1lFYFIN.Ai. Pl.ACE AND cA Dtsi'RICT Of OISf'O~TTION. Dt$POSITI9N 
AT ~ QR, IF BURIAL AT SEA QHbX EN!f;B:L.Altrb oe ANO LONGl'tuDE . 

ol5"0Sm0MC11i;E>I 
1'HAH I~ ce.tirtl:MY 

► 
13C SIGNAl\lRe OF PERSOH IN CMARGE or FAPILITY 

► 
:t◄C. ADDRESS AN:D S.IGNATIJRE Of"PERSON IN CHARGE 

OF PU.CING'\'Vll)I THE CARRIER 

► 

~ 19 ReT AINED Bl' THE PERSON Ill CHARGE OF TME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BYTME PERSON IN CHARGE OF 
DtSPOSIHG OF THE C.REUAT~D REMAINS 

-JTATE OF C.AUFORNIA, DEPP.RTh1EITT" OF HEALTH S.EFMC:ES, OFFICE OF VITALRECORDS Vfll (REV.Ul'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PROVlSlONS ARE APPLICABLE TO TME DISPOSl'IJON OF CREMATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA.AFTER CREMATION AS Pf\OVIOED IN HEALTH Al'IO 
SAfETY CODE Sl,:CTIONS 7054.8, 7118, 71 17, ANO 103060, 

NO PEaSON SHALL OISPO,SE OF OR OFFEI! TO OISP.OSE OF ANY CREMATED HUMAN R,EMAINS UNLESS REG· 
ISTEREB AS A CREMATES REMAINS DISPOSER BY THE STATE GEMETERY BOARD. THIS ARTICLE $HALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOI.DING A CERTIFICA,:E OF AUTHORITY AS A 
CEMETERY, CREMA'{ORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SAl .ESMAl'l'S LIGENSE, OR 
FUtilEAAL DIRECT.OR'S LICENSE, NOR SHALL THIS ARTICLE.APPLY TO ANY PERSON HAIIING THE RlµKT TO 
CONTROL THE DISPOSITION OF THE CREJ'AATED REMAINS OF ANY PERSON OR THAT PERSON'S OISiGNEEc IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO OISPOSE OF MQRE TH,'\N 10 CREMATED HUMAN REMAINS 
'MTHIN ANY CALENDAR YEAR. (BUSINESS ANO PROFESSIONS CODE SECTION 07~ ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBiTION 
EXISTS, PROV/OED THAT THE CREMATED REMAINS ARE NOT OISTINGU/SHABLE TO THE 
PUBLIC, ARE NOT IN A CONTA1NER, AND THAT TiiE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



MT. HOPI. CEME'rERY 

INTERMENT ORDER 
Chy ot San Diego 

o~•• 7- 17 - 0 (... 
#- l'J o3~ <j 

Yoo 11re hereby authooz«l aod Instructed. subject to your rules and r&glJiat,ons, lo Inter the ;.:n91no 

o1 C!:, a..by Jca.m ,ne Flcm,,,9 ~~ 
lna - - ~-===--- Fttnetal. date, tlme W«lne;,:lw 4A·2 IOI&. 

.. ~ "'---- a,n....,., ( ~ -:, Chur~.Gno•eside _ _ _______ i ~,6W(q} b r,1oriuat)' 

' ~ - 'ti/I.), Atl Funeral cars must'atrlve t)efore 3!00 p.rt1 of regular work.day or an extra ct,arge.of S __ _ 

Will be applied and bllk,d 10 u-gned 

0 Msion _ _ 9~- Soctiot1 _..__ Blk/Row ___ t:ot I()~~ Gr8"o _ _._ __ 

G:avo space &-Care Fund l'f:1 . -.................................. .,. ........ - ___, ...... .,.-.................................... ~~-'--

•Openinl)/Closlng & Selu~····- - ··- ··--11"···•······•····· .. ··•J)· . l;;l···- ~··-
Ow<time/L.ateAmval Fees ·"•··- ····························,············•·•··i·· ... 

1
't\ ........... ,, ... . 

8isiel Coolalner ...• JJ1.,)!._.J~b. ... D .. .JO}!'J... . ........ ~---..~ 
,Handling Fees .• _,,.., •••. _ .. ,, ....••......•........ _.,,, .• , ..... -JUl,;..~.+·2.000. ...... _ ..... . 

17? -
99. -
:u,, -

FICl'Nel' vases - Matl(er setting fee', ............. - .......... - ...... - ............ -•-···•················· _ _ _ _ 

Recordlng./Fihngtr,.,,ter F-.. ·-······· ........ JAoum . .i,i.~~E .. CEMET.ERY ~5. -
Sales taxes _..,.,_ .. ,, ..... _ .... _,_._ .. _,,,_,.,,._,,,,,.,_,,, .. ,~···- ••··-········· .... ·····-··~ ......... _.. ?, {p ] 

Total cue ........ ~ ···· -~? · r,7 
Paid receiptnu,rj>o, R- si-{r cl.. ) ~ 

ea,anc:edlJe ~ 
I hereby certify I am lhe==-==-===,,..,,==-----= =-of1he••bove named ~•nt 
and tMio 1$ )'Ol.lr 8'.llho~ty to make dlsposl\ion of remal"" as 11bo"ila l_ndlcated. I certify and reprt!$enl 
that t heve the rfvM lo m•~• lhfs authotlzatlan and I •9- to ~d Mt, nope eemetery rml• .. from 
ony liability on account ol sal!I •Llll>~On ~ inlemienL ~ } "'!> 

0
) '3 o 

I herei>Y •-• U,e interment v, 101 1 
held onde<deed, 

.i;;;.;.;;--

\Mm order# =E_- 1=9~8~4=5 _ _ 
lnvOiee·il __________ _ 

Aoct. # _ __________ _ 

Rf:A..1CM (3.04) This lnfomilil& ts avarlable In 8/lemslive formats upon mquost. 
0 r_llllf.__,,_, 



• 

• 

• 
• 

1.0 3~ci 

f,11. HC»'E (;p.Hi!TIJ!f"I' 

INTERMENT ORDl!I\ 
Cily of San Dlegu 

I 
YOU lite """'1¥-""" ~ ~IIC'I ID-,,,,.,,,.., .. •'Id tOG•--i-, to 1-e ma Pf',.,.. / 
or C?a,:,y 1om ,-n,:, I=lem•n9 . ~~ i 
rn• .,__ Pwner•,- •-W«inep:i7 t1ttj ,..l._1~ 
~~:a. ------1 ~ (t.~ ~Ji~"!'.;·(, 
All Foneml .,.,,.,.,..., -••-""- i ,00 ,,..,._.,_..,...,,.•v"" •"--..«J - " IA ( 
...i1-,., "Jl!'li..l ISd blllo,t to ..... O,,eu 

-r• t.l :' ,,,, , t • .• • 1) 
I r-- .. .,. • \: lo, L," 

OlVISllr ___ -♦ctlOI\ _ __ llliURew ___ lAt ___ G, .. , _ _ _ 

c:;,...,. .,,. .. & Ctff /'qn(J. .......... --.. ·····-· ............ '"···· .... , .......... -- ~ .. 
~~t•Arriwl~eoa - .,, .. .....- _ .. , .... , ..... ............ ..... ,,,,,..,_.. ,,.,, ... j .. , .......... , , , __ _ 

OP$nf~lo,ilnQ A~ ...... ,_ ...... ,., __ .,..., .. - .,,,- ..... ~ •• . ..., ........... ,,., ... ,,,., 

8\.lrfal COhf,9irtDf •• ... - ·- .... .... _,, ...... ............. ,io.t1,,....... .. . .. __ ,.,_ ............. , 

~,=,,...,,,.,...,,,.,_ .. __ ._.#. ''Y ·---••,,- ·- - "> • .• ,,._., ....... ............. .. . 

/U-
99.-
.1<,, -

f'l<Mer~.- ltt'lanter~tl!ie ....... ••\• n••··· ,.,,,,,,,, .. 
• .. ,.➔- '••·- , • ., .. ,... .... ---

6•11-ti1-.. .......... ........ ................... ,_ .. ........ - ·-··--• ... ... ... ... ............ . ·~.,,._, .. .. 
1'c:Cal Pua, ... , ~ .... , -

'"""""" - -------~ - ··----------
"lllibl #11\Wff; .. 'l' J• .~ ... '1t ....,,.~ lonft#S UPc'>" teQut.:si, ... ~,,--·· 

191',99~6 ,9 
l erbb<lrr.u-c ,. o 
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- . ·. 
))24339e7 

~~'.>1'.ct_ ;til'S0£CE'Jv.ta..S -' 
~*:,Wt- ~ ,-y, ; t•i:· 
·~ 1a•o ~ ~.i.!JIS .• ,;. · 
::CCf lf'!l• e&JC. tv,:S::~· , 
WT~~ Wt:·~73 !rJi !\:lt-l_i::3!,, 

i:0 3911d 
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•• .. Fl9fl~ 

MT HOPE CEMETERY 

! GRAVE BLIND CHECK FORM 

fll GM.VE \!TIil (C?r' 
Write ih the name of \he deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ft and grave # of all 
e:,:isting marker's in the appropriate space(s) that arc acljacenl to 
the buriol space. 

BUIUAl, COlfrtuNER. ____ _ 

~\~ t,,ofl"' 
. (~"'-" -~~ X ~A 

. Flagged Yes ~ No~--
Blind (::heck lnlliated By: Pq u,J .et:tL Date: '1 \ ~ \ 

Interment space for: ful:iy IaZmihe. F/em,tg (~-l..l.+-,c,o) 

Interment Date: We.ds . A11:5. 2 Time: 10 :oo f>.-/VI 

Div:_j__ Sect ( Blk/Row: __ Lot I 05-~Gr: \ 

Grave Laid out by: 'j\~ EAA, , "~ 
~ 

Agrees with Legal Card: 0'Yes O No 

AgreeswilhMap: GYYes D No ~ 
Blind Check & Verified Bv~45-- Dale: /-/- Pt;i 
CltEHA1NS WERf. PLACED _ _ ____ (/ 



61946E,<ldE,l • e-/~(~ 
tcr:Zf31/ 20l)6 12: 43 &194664461 BISHOP ivt0RTIJARV 

.,, ,.:,u.::~Jt> u:,i':j ;01) Ml. ~ CE!'IENTERY ~ 94664461 

TO· fl. ' 

DIStuj2 
MJ)ltTUARY: 

M T. ROPE CEMETER\
0 

CITY Of 5AN DIEGO 

,.l:EASi RETUlll'f AS IQO~ AS POSSUILf 

Mor fu a.C::, 
fROM: 

Mt, Hope Cemetery 

a.ri, 7 ( 31 Jo(;. 

Signature ofMortUary ApproVll: 

PAGE. 01 
N0,362 001 

Infant & Child Liner Request Form- Non-Resident 

ln order to ensure that proper burial arrangements are made 
please fill out the foUowina iuformation and {ax to Mt. Hope. 
Cemetery Immediately. Our fax n1unbtr ts (619) 527-340..3, 
.Please £!.r.5!.r 11:o n:cuvre1112n.t Illar IJ l~t umt or sllglttl~· '"'ff"' thu the b11r111 coaialur yolll' 
onortU<tl')' wm b. ••ing. Do 1101 check I lllfllQrfnltnl f)iat has - wldtli, [Mft'lb, or llelfbl lb~! U 
smoll1, than tftt' bu.TiAl eontain•r bdua u,id, Th:snk you to, yo11rC"OOpu:• tiun. 

\\'idth l,1n&th HeigbL 

l◄" 30" 13" 00> 

16" 32•1 16"b,. 

18" 36" 16"o 

Al,o,-o Mt-..urtment• for 
lnfanl .Div. !I S,ct, 1 

Total Con: 5701.31 

VI 
,I 

/ ;;I' It /(}½_ 

Inra111 /Uh Ill Dh' 9 St r 1 

Total Cott: SSJS.ll 

JHt "4ARKIT STRE ET 
$ AS 01eoo, CA 9!1~l 

61,.n, • .; .aoo 
TAX 61't • $ ! 7-)--f 'Ol 

Width Length Height 

18" 

22" 

20" 

48'' 

51" 

58" 

16"o-•7 

2011cx - ~ 

22"nj 

Abo,·t Mt11Mnmtn11 for 
Children Dh·. 9 Sett. t & 3 

Total Cost: st,112.03 

• 

• 

• 

• 



.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t,W--

usE Bl,ACI( l~K ONLY - MAKE NO ERASURES, Wl11TEOUTSOR OTHER Al.'l'ERATIONS \ '\ ~ 

'IA ANOUJ\"T OF f'EHJ'.AID i!'ILD,AUJ'fllMJTlS5UCD • -51GNAnlRE Of l.0CM. REmSTIIA.R.ISSl.llNG P9{MM 

PERMIT 

Mf~!(,..,..,.Q/f 
i.OC,Atl'tEGli.T!WI 

I i 
f 08/01/2006 lit'ANCY LBOWEN. MD i9 

!ID ~ODffESS.~ REGt$TRAR 0f D15fR!OJOf DEAn-t- .----a--.,~· ~ Of ~OFlllSTRICTCIJ DISPOSl11~- ...__._. <o..._•--11••~.,.~-

11 .00 

._,., (!W,,ca::1,1 o,e~.,. .,.....,,,.~.-:.,-~n 
PEP.WITTO-lfitM !'tW>L 

o,poamOfi 

SAN OIEGO COUNTY VIT Af. RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10, AU'fHORIZfD O!SP0SlTIOM(S) r OR CORONER'S USE ONLY 

BURIAL • '1 1A. N.AME ANO ADDRESS OF CAL!FORNIA CEMElER\' 1i 18 OATEBURIED :n £'7-0H'~ ~-8ecw •V•~L 
BURW. MOUNT HOPE CEMETERY 3751 MARKET 

~ -2.-0(, STREET SAN DIEGO, CA 92102 
12A. NAl,1E ANO MJOfOESS OF c.:\LIFO•N~ CREIAATORV 128. OA:Tc-CREW-.TEO 120 SIGNATURE OF "TIN ~E OF CREMATION 

m Cft1:~ATION 

~ ;► 

I 13A. NAME ANO ~$8 01:='tALIFOflNIA FACILl1Y RECEMHO REMAINS \ 38. DATE RECEIVED · ! i3C. SIGNATURE Of PERSOH IN CtWtGE O~ F'A,Cll.lT'r' 

SClEHW-IC 

I► ~ use 
:I 
< 

---i ctA. NAME.~D ADORE'~ ·OF RECEIVIIIIG STATE OR C(XltffR'( 'MiERE 1<8, DATE SHIPl'ED 140.~0QiRESSN!D·~AruREgFPERSON iN ~~ I!! REMAINS A:.C~MAlE.0 RE.MAiNS ARE TO BE Stllf'PED OF .Pt>,CING wrm THE CARRIER 
~ "IBANSlT 

" ► g 
1SA. ADDRESS, Nl:AREST PQlm ON stjOftEU~E, OR 0~ OESCRIPTiOff l~Of,TEOF I15C, SjGNATU~E OFPERSGN IN ~60 VCEN$E NUl,IIIER Of -

s.,:;ATIERINGlOblRIM.' SUfFJCIENrTO IOfiN'tlfV FINAL ~A O CA.01S:rRJCT OF DISPOSITION ' DISF!OSmON fHAAGE OF DISPOStTION • ~•fED.AS.M+.1NJQIS. 
•rsa-01\ lP-BURIALAT SEA. Q!:!bYENTER L.ATrruoe AND 1,0NGITIJOE 1'()SER- IFI APPUCASl:E 

ctSPOSIOOl+OT>leR ! i 
l'HAk If-I CEMETERY I► ' i 

~ JS RETAINED BY ,TH£ PERSON IN CHARGE M THE CE.METER'(. CREMATORY. fACI\.ITY FOR SCl£NTlflC USE, OR BY THE PERSCH IN CHARGE OF 

• 

DlSPOSING OI' THE CRSJIATED REMAIHS ----------------------

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE EOLLOIMNG STATUTORV PROVISIONS ARE APPLICABLE TO lliE DISPOSITION OF CREMATED HUMAN 
REMAINS-0,HER THAN IN!, CEMETERY AND BURIAL At SEA AFTER CREMATION A$ PROVIDED IN HEAi. 111 AND 
SAFETY CODE SECTIONS 7054.6, 7118, 1~ 17. ANO 103060. 

NO PERSON Srllll:l DlSPOSe ~ DR cyFeR TO ll\l',l'()Sl; 01' M't CR8,\l(Tl\0 1'1\JIAAN RBAAlNS \Jll\.'ESS REG
ISTERED AS A CREMATED REMAINS DISPOSIRBY TljE STATE. CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PER&QN, PARTNERSHIP OR CORPORATION HOLJifNG A CERTIFICATE Of AUTHORITY AS A 
CEMETERY, CREMA"CORY LICENSE, CEMETERY IIROKER'S LICENSE, CEMETEllY !;ALESMAN'S Uel,tl5E, OR 
fUNERAL DIRECTOR'S LLC~SE, NOR SHAU. nil$ ARTICLE APPLY TO ANY PERSON HAVING THo RIGHT TO 
CONTROL THE DISPOSITION OF THE SREMA1'ED REMAINS OF ANY PERSQN OR lliAT PERSON'S OISIGNEE IF 
THE PERSON ooes NOT DlSPOSE OF OR OFFERTO DISPOSE OF ~ORE THAN 10 <;REMATEll HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 91~0.) 

CRE~TED REMAINS MAY BE SCATTER.Ea IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TllAT THE CREMATED REMJ.INS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAIJjER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PE.RMISSION OF 
THE PROPERTY OWNER OR GOYeRNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTl'I AND SAFETY CODE SEC'rlON 7118,) 

• 



• • 
QUI't CUD( 

TRANSFER 

MT. HOPE CEMl:TERY 

INTERMENT ORDER 
CJjy of San Diego 

O;it<, 07-28-06 

:#)Jcl'l8 -;t;. ).1S-'1MI 
You e,e l'e<et,,i-91.lli\<l<w,<i""'1-. wt,\ecl IQ y<ru< <\Jle~-~-. to \rn.<i<l ... ~ .. 

01 · From Mary E. 1'1ilsoo R.icba:rdson t o lfar twe ll Ragsdale I1f.. 

Ina---=====----"'fWNt-da.-w~ 
Funeral, dale. time __________ _ 

Church. Chapel. G(a\/eS1de ________ _ _ ________ MMtJary 

AJI Funeral c11r.s mus.t amvo before 3.1)() p..m. of regular watk da'/ or-an e~ c;hal'ge of S _ __ _ 

wlJI be applied and billed to undersigned. 

Veteran's Secti.on 
:;,iwillion 11 SectlOO _ ..c..._ B~ L04 2.2 Grave _,._9 __ 

Grave,,gpace & Care f\.1nd .~ ................ _,,,,,, ......... ,,,,,, . ....___.._....,..._... ........... .,..... .......................... _ ___ _ 

O,en,meJLa!e Arrival Fees ...••••.. = .......... ..A.U.G ... 0 .. 21006 ....................... __ .. _ .. __ _ 
·0pening/Closing & Setup ... ••·····••·••···············--··,···········•·-········ .. ,,, ....... ........ ,,_ ,,..., 

&rial Container ................ - . .JY.!Q.!./NJ..t.f.Q£E.C.f;J.EI£, ... /.., ............. __ _ 
Handllog Fees ........... , ........ - ......... ·-·--·-.. ---•·· .. ···"---·•·--···r~--

f1ower VB$e5 - Merker setting fae .., ......... -·······~•·~·····.,....,.. ............... _, .............. ., 

Reco<dlng/Filioglfransfer Fee11.. ___ Q~:L.~ ... <;.k:t.\1\.J '..;;!!.MJ.!1.l:,.,.(l~/1.L... $ 6 5 , 00 

-Stl,n \axm ....................... ,.•-••···· ....................................................... "-,., ... ,1 •• ,-• •• ___ _ 

Paid <ecelill numblr 

Total Oue .. - .... ., .. -..... $65 .. 00 

µ I c_ AP bS. "° 
o t#.,(:)o'-1' ~ 
Balance due -"'!+=;::L-=::,L--

1 he<et,y certify I am the )( of the above named -
ond IMi is )'.QI.Ir authonty 10 ma!\!! di8!)0$Itlon of """"'"" as at>ove Inell-. 1 c"'1lfy "'1<I rep,eoefl\ 
that 1. h11,ve the right to ma«- lfllt •ut~poq and I ogree,to hold Ml, Hope Ce"""9fY harmless from 
any liabi~ty on accol.lnt of 1iOKI autl)o<iutionand Interment. 

I hereby authorize the Interment m lot I 
t,otd under-• 

-
IM>rk Olde<# =E--1=9'--'8"--4~6~_ 

Invoice# ___________ _ 

Acr:1.# ___________ _ 

Tilts lr>fannat}on 1$ avaRable In a~emative /om,ats upon roq.,.,,st. 
o~,.~,,_ 



07/28/20.06 

"· 

-

10:15 SD MT . l-0"6 Ci:11:N1ERV + RAGSDALE. 

t.lT. HOPI! CEMETl!l'IY 

INTERMENT ORDl:R 
Ciry of SM Ciego 

o,,i. 07-2.8-06 

You.,. ,.,..r:,y lutr\C:WjJtd ll'ld lnlolruCMd. &UbJIC1 iO ~Nule1 .,,d ,:sg1.141riorta, to !titer lh6 remains 

~• From Mary E. Wllioo Riohardcou t o Har tw•ll Ra5sd1la 

.,. -- - = ====---- Fu,,.,-••·""'•• Umo ___ ______ _ ·1.,.., ... 0..-.. 

Cllurcll• OllapOl Cl<evO!llde ________ -~ - ----- Mottim,y. 

All Fw,etal ca,. l\'l<At .,., .. befora a,oo p.m. ol ,ogUia,...,,. dliy or..,.,.,. i,ht,ge of$.:..,.. __ 

·Mil ba app,ed a,Q billed'10 '-"idll!llfQood. ------ - - - ------

OMt.ii>n ..,..1 ... 1 _ _ _ l Bliu'lld,,, ___ UII 22 GtaYe___,9,___ 

Gra\19 ,pace & Care Ful'!d ............ __, .............. _""'"'''' ······"-,, ........... _ ......... 1._.~ ___ _ 

OVlllllinll\.llhlAtrivol ~-................ - .••••...... __ , ......................... _. ... - .................. _ __ _ 

Qpel'lin,,t:roslng & s.cup ........... ,, ............. 1 •••••.••. ___ ,,r••· .. ••r-••····-.••I•• .............. ,,., ......... , ----

Burial C~----·••00,,-......... , .. ,,,,, ... ..i. ........ ,1,, .. ,, ........ h .. ,, ..................................... ___ ----

~feea, .... ,"""_,.., ___ , ........ ,. ........ ,., .• ,, ........ _ ,,,, •. , ............. _ •• ,,.,- ., ........... ~ .... ----

Ao.er vaaes--Mamer •dog fee- ... ••······-··-····••"'1 ••..•........• r,,>,, .. •-••M..., ...... _, .......... ___ _ 

,._g#llingrr,...ar., Feos .... ~ f.ill~!. . .£!.~~1!-.. ,! !'-'.ll!!~ ."!': ... (~.lll-L ... $65' • 00 

&lln ....... - ·- ····· .. ,·,·-··· .. ···•·· ..................... ,..... .............. 1, •• __ ,o1• ...... , •• .,....._ .. , ........ _ ----

'lblli Ovo ................ _ f6~. 00 

Paid,-..•-- - - ---- ___ _ 
la!ancl-----

llMll9oY..,df),l""'II>• )( dlfto•--~ 
and IM ii ,i,ur atAliority IO - di.;.., .. ol _ ,111 .. IIIG)'e ,,._ I -~Ind,._,. 
01'lt 1-1111 riol'II 4'i ""'1<,1.,;;a --on_, - .., ,_ "L MapeO_,,eieJll hllmlfll rn,,,, 
ony llab,'lity.., _. .,.said aullloliullon "'10 iilllimo,,t, 

~~O-• =E'--- ...,19~8,_4 ... 6.___ 

Ji Mary E. Wil son Richardson 

;:,,;OS. J6t~ St. Ap t . / 213 

Tsan Diego, cA 92113 
rJlj -&a. 'i: (619) 239-2068 

l~f ________ _ _ 

"""·'- ----------
'l'llls ~ I• a ... ileblo 1tt 1/1.,,_ - upon ~uut 

.,......., .. -.1.,""" 

l 
' ' 

\. 

ro. 357 00\ 

• 

• 

• 
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® 0 
MT, HOPE CEMETERY 

Res INTERMENT ORDER 
Quit Glaim '.transfer 
ITOlll Wil.l.ie Thomas Jr. Olly a! s,.... 0\"'91) 

Wilson to sister Date 07-06-0(i 
Ma-ry E. W;llson Richardson 

You 11re hereby ,u.rtho,wt;d and r113tructed, •Sut:11ed to your-rules and ,egu1atiPJJ$, to Inter fM, remains 

of Mary E. Wi l son. Riclta:rdson 

ina ---~===-----~ ftlilu'UfCoooliMl'I• 

f uneral, dat~, rime __________ _ 

Ct,urch, Ct~pel, Gr.avesJde ________ _ 
-------- Mortuary. 

Afl Funi,raJ cars musta.rrive.bef.ore 3:oo p.m oF reguta.rworit day oran extra charge of$ ___ _ 

will be aoplle<I arid bolled to under&igned. 

OM~ Ll e,\,JR.ow ____ un 22 G<-a,e _9 _ _ _ 

Gnave sp.ac;e & care Funct ......... , ... ,, • ., .... , .... -:;:·.::··-·"·· ....... --··· .. ••••··. ·-····-·-····•·· .... , ___ _ 

Overtime/Late-Artlval frees .......................... 1,::'l,'j~·····.L .. ~ .•... ,,1, ••••••••••• _,,, . • , •• ,,,,, ••••• - ---

011"'\~,M"ll & ~, ... , ..... ,, .. - ·-········ ............... , ..... , .... ,. ...... - ............ 0 ,,, .......... ____ _ 

Burial Container ..... -··-··-··----·--JU-1.:!··~··S-~t;e£, ......... _ .. __ . .,,, .... , ....... -----
1-tatldliog Fees .••..••. ,, ••... -···············-········-·""-··-·····-····--••-.•·•···· .. •·~·······- ____ _ 
AQVllef vases - Market setting i,_e:;,.t;~1rf .. ;';.t·~··';!.1:':'J,.-: !·:::·::.:,·········· ....... •-······· .. ___ _ 

Record1og1Filing/fransfc,,Fees ... - ... ~':!,,E_.f.J,,a.J.!l! .. J.~,m.l!!:!l;l;,.,.(l!;i:1~l- ..... $65 ,OO 
Sal• texe.s ...... __, . ....,., .................. _. .. , .................... ,,., .. , ..... --... .. ,..,1.••····· ....... ••· .... ······•·•···"· ... ___ _ 

Total Due._ ., ... ..... , .. $65.00 

/'aid receipt /!Umber -"P-'d"---'b'-y'----'V'--'i~s~a"--_ $65. 00 
0 Balance due ___ _ 

t hereby certify I "'" !he Y: of the abovo named deced<,nl 
&f"!d this ~ 'your evthotdy 'to m,Ke dl1posili0t1 of remains as, aoove Indicated. I cetUfy and (,eP,feSeo~ 
that I have.the rigMt to make ltiis 8lllhorization af]d I ag,ee to hold ML Hope Cemeiery ham,less f(Ctl'I 
any liabilrty on accQunt or said euthonzatlon-and iM&rment. 

t h""'liY 11\Jtho!lze lhe Interment In lot I 
hOld under-deed. 

David Lugo 

\l\.l)rk Order# =E,._--l...,,9...:8"--'1,...l.____ 

Invoice'# ___________ _ 

Acct. # ____________ _ 

This information is avoifabfe in alternative fonnats Upot'J request. 
O.tmwft>P't<a;V..,,~ 

• 

• 

• 

• 



THE CITY 0,. SAN D IEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: August 2, 2.006 

VWe ____ Ma;..r..!.y_E;;.;•;...;;.V.;..;i l:..;;s.;;,on;.;...;.R;.;.i;;;ch~a:.:..r;;;ds:.:o:.:..n ____________ _ 

DO HEREBY REMISE, RELEASE, AND QUtrCLAIM THE INTERMENT RJOHTS 

TO HarLwell Ragsdale 

Street Address: 5050 Federal Boulevard Apt/ Unit#: __ _ 
C-ity. SanDiego ST: CA Zip-Code: ---"9c::2"'"1 0""2'-----
Telephone#: {619) 263-3141 

all the cemerecy prope,ny l,1tennent rights situated in Mount ffope Cemetery, In said City 
ofSan Diego, County of SIIIJ Di*, State of C.lifomia, described as follows: 

Veteran_'$ Secc!l.on 
DivisiO'll: ~1 ... 1~---- Section: _ ___,l~-- Blk / Row: 
Lot(s): _ ____....__ ________ Grave(s): _ __;9:.__ ____ _ 

TO HA VE AND HOLD THE above-described c.c:meu:ry grave(s) wito the above said 
interment tights owners, its suca:ssors and assigns -fim:ver. 

WITNESS my/our hand this 2nd day August 

Mt. Hope Cemll• / 
Cnloilfl'wl • ra. Did lean,• 3151 /Miil Sllwl•~Oloto, CA JZIO'l-4511 

T~ 1&191527•3400 • fir (119) S27•!40! . ' 

• 

• 

• 



(COPY} 
THE CITY OF SAN DIEGO • 

~[OUN'T HOPE CEMETERY 
CERTrFICATI OF ll'iTERME:-.T RJGHl'S 

COmR.4.CT/CERTIFICA TE NO: E:19811. Veteran's Section DATE: 7/6/2006 

Thar the undersigned, City Qf S~n Diego, Mount Hope Cemecery, in consideration of paimcnt ol' the full purchase price. receipt Qf ...,h!ch I< hcrdiy 
acl<nowl«lg.:d. d<)OS h•r~by grnnc and conv1.,y unto: Marv E Wllso11Richatdson and their he.jrs 

a, Grnnt<ij, for tnt<mien1 purposos only. subja,t tp cnndi1loris, n,smi•tions, r<Stnction, and Rules and l'\egulatioM Sci fqrtli herein, ~,e foll~wing 
in1~onom rfa\hts for th• Purchase Prk• of S0.00 ,i1u3tcti in Mounl Hope Ccmc:myd,:,tcribt:d os· Veteran's Section Only 

OJVlS!ON: .!l SECTION: J. BLOCK /ROW: LOT: 11 GRAVE($): 2 valid _for active duty 
~•cording 10 !he mup of Moun, Hope Cemetery loc:ucd in thc,otlic• of :>,follnt Hope Cemetery. or boporably dis<;barged 

veter.an 

Thn:- r'ht, c.onveyonc~. aod oU right. Cttll.! and ln1ere:.n hereby co:1Ve>·cd in thc-!ntl.!mlt-nt rfgl\1;, above described. i~..s1.,1bje1Jt 11.) ~II govcming 1a.w1' and 
ordlo.ancc,..-. ·and co tht fotlov.1ng conditions. rcscrvati.Ons. and rcstrlu~ions-, 8}'' at."tl:pmnc-e hc:rt-br: th.I! Oraruceco,erit1nL"t "311d agrees thnt 

(a) 

(bl 

No tral)sfcr. con,~cyan-:c or ossignmi;cu of 1my int..m:st or rights ncquircd ~Y Gro.ntee-sh:il I be 1,•alid whho.1,1t tltl!. ~1Titce.n cooSCTI1 of Mounl M~• 
Ccrnc:tay and bi:ijng 1t}cn:atl1..-r rt:t.'Qnl.«l 1.,n it$ b\1Qks. 

No ihscription, al1er:uiqn or omnmentution, monument or Qlhcr mcmoriol, 1rcc, plan~ obj<t:l;I or embellishments of any kind shall be pla,-cd 
Upon. altt-rcd ur rcn,ovcJ from nny propcny os3oc:iatcd 1,4•i1h rhe nbQ\oC-dr:smbcd ir,tt:pner,1 rights by lhc GrantCc;: wilhou1 the wrlttcn conSCl\t M 
Mount Hop,: Cemetery. All grading, lond,;cap{: ,,or!< und impro,<:m...,is of any kind, nnd oil "'"'' of ony property associot,-d wi1h 1hc 
ob.>•e-dcscribed lntermcr.t rights. shbll be done, oil 1rcos and plnnts of onY kind s~nl\ b< plnn1«l. ,rimmcti or removed, and oil imcm,cnt's, 
disintermc:nt's .and removH14 ~hall be i:n.ade only by"Mouol H1Jpe Cen'l<!'ldj AU irnem1ents shaH be made.subjecL to the use o(thc t},>i:-O( Quh:r 

burial cootaincr tis shg.11 b¢-d~ignotcd qy Moum Hop(.1:.C,c:cnctc1y in hs R\llcs nnd Rt:ttulu1io11~. .. 

(~) Mount Hope- Ceme!Cl)'~ Ut ~he: c:~~ of Qr;snlct aqd ~ .i c.hurgc igain:» thi! n.m)ve•d.scribed inrcrmc:nt tig,l1t.\ nlily ~ pair or rCm,1,1(' M) 
"'qnumcnt or other memorial "'·hkh is h11pcvpcr ·or offcni.ivc or whiQh ha.s bC\.."Umc dhngcrowi., riruJ may remove any tree:. llowa nr plant. or 
other object or embelll~1tment that become! uMighdy qr dnngtrou~. 

• 
(ct) Moum Hope Ce,netery shnll ttt)I be lio1bll! for los..'; ◊r dl'.lmagc cuu-std by nM ott oi Gt1d, CQntmon encm)'. thieves. von(l-ats, !-.rr:iker.s. ma1iciuu..;. 

mi$Chicf makers. unavoidoblc accidcn~ riots. or order at' hlilit11ry or civil .:authority. or other .acts or even~ bci:yoqd Mount Hope Ccmet<'r')'1S 
conrroJ. 

(e) ll1e r,n-umeratiOrl her¢in of c~in c-ondition's, rcscr.1tdoos. a:,d restricti'ons sholl not be considcr~-d as the only limito.dons. bu1 the: Gr:.1111r:d. .. =" 
L'l<;rcst and rigbts sh.al I be lhniied by and 1u~j<ci to the Rules µnd R.,g~l•ti0n$ ot' Moont Hope Cemetery Qow cxlsting or which mo)' be by ;, 
lmeaf1er •d'1ple~ either by amendment, oltcr:itlon or the "4opti1>n ot' oew Rules and Rogularions. These Rules und Regulation• an: on fit<. 
lnspei::lion 01 Mtlunt Hop.c Cc:mcit.,y..,s ofti~c and 3rc spccffically rcfcm,d to 311d hcreJO in1.lorpornt«I as: if$et ronh in full 

(t) MCtun1 Hope C·cmc-111~1)' agrees to provide oodowmenr c3re ai requited by 11pplioob!e law ..and dtfincd in its Rules .nod R~ulations. \\ uh out 
further chMge. 

(g) In Iii~«;,,[ 1his cer,ification is issucti r.nor ro the tfme th<>ptoperty a<M>ciar<d whh 1be wi1hin,de;,:ribcd 1otcrme,i1 rig_hts h~ been dcve!,,p<:J. 
Moo.nr Hope Cemeceey- rrhl}". with tht' oon~ent or Grontcc. ond a.f no irwrcasc in pricc:1 ~nmmrnrly rmnsfor Gmmec'l ;ntcnncnt rights to 
reasorutbly comp,uubh,: developed intcmtcnt propcny. or tempotnrl1y cransfer- such rights 10 re:i~onably cc,mp~ble inrennen, p.rope11y, und1 
51,lch dme.as copsrructlon is c:Qmplered. 

All the nbo'v'C c:ondltions. rese:rvntions and re$triCticm:l· a~ 1;,indins upon Grant~. and Grtmte::·s htir,t, dc?:visees1 executors. adminiitrators and 
ilS$igns •. -ond arc enforceable only by Mount Hop,e Cemetery 'Or 11s ~1.n.~sOts In intt:Te:'SL No1hing hbrein contained shall be-deemed to rest'dct th~ tis..? 

Qf an)' pord\.,n of the cc:mctcry oth\.'f than .herein conveyed 10 GrJnte-e. G-ro111et!' hereb\l ocknqv. ledg~ receipt of thc..-se conditionS: and agrees ti) th.:-

l'I WITNESS WHEREOF, Mount Hope Ccmcr<:cy has caused thi, ins1rument to be ,,,ecur.,d in·it; name by ia duly lmtllorii'od represenmtives rhis 
6th 'd•:e ofJuly. 2006. 

Sign:nurc ! D..1tc' 

Mt. Hope Cemetery 
Com111ur,liy Porn I • P~rl ond Roaeoncn • Jm Markt< 5~1e1 • Son Olegc, CA 91102-15?7 

lei (61ti Sil-3400 • fit1 (619) 527·3403 

• 
Quit Claim Transfer 
Reissued Deed E-198Ll 



(,.ees) 

pre- µee..d . • 
Tr"' ST MT, HOPE.CEMETERY 

c I,"'-" Y '"1 FRo"' INTERMENT O~DER 
7$ Vt'<..,rr T O ChyolSanOlego 
/)vc.rypTte/4/e.d 7 . J.f- 0 , 
wo# c-'l9 ?i O,,la _____ _ 

You a>e nareby autn~,; /n!J&'J. subJecl to l/OUJ' rules a~ re~J.~,!.(if lnta< me """"'"& 
111 I,. "Y fl/ h~rT Se.,'iJ ,' e "-Fe../•·<:; f~ //4Sf" e. 7.. 'S,e,c;'j i <-
lna /)Q C.rypT Fune<a1, aa1e, tlrne _________ _ 

1),Pcofiilii1 CcnMI« t:J 
Church, Chapel, G<811eside ________ , J3eg e -At>b<i!.rf5 Mottuary, 

Ail Funeral earg 1T1ust amve before---3~00 p.m. of regular wo'rk c&ay or an extlll ch1u'ge of $ _ _ _ 

will be epplied and tallled to und~1gned, 

Dlvl•lon // Section I Blk/Row ___ tot ·3 3 G<ave--'1--,__ __ 

Grove space & Care Fund --·--·-~ --: . i. J.o (. . ----------··--··· .. ··"·" 6>-
0vertlme/1.ale Arrival Fees _ 

Openlng/Cloalng & Setup ____ : .{/.,) ..... r!J,Al~-----------· _____ ____ _! S31 , <> O 

Buda.I container=-~~~~ Lr 'f_ J/F JJ.~3'7, O 0 
__ ........ ;; •·N--- ··; ·;:o·:;;·s·--.... -..... -... -11 'f s- "· 

0 
u 

H,alld~ng fen-..,_, _ __,,.,_._~ ... - .. ,-..... -,.J.U ~. - P..~ [ll. --······· ...... ~ ... ,. ---'--''---'--

Flower ·•-- M•T1<enet\ingle ,,, .. "m iJMJjfQP.E·c-=MElERY""" .,8 (.,~ 0 0 
Recorcllng/FMlnofl'nonsfe< Fae•--- . . •--. ..... :,: ......................... 

8 4 
I, 

7
? 

sate, Ul)C95 ._...,._._,__~~ ............... .... ,,, .... ,.,,,, .. _,,,,_, ,,, ..... ,,,-···••·••···-·:;/J- ----
/¾/fe.4.!y pA rJ.c. ,. ... ,!, ol~ftt-lF TotolOuJl._,, . ..,...,./,£:l, ,, 

0 r.: a E' ~ 'f y, ",r-.d., r,- LL 1$" 
b f'J C - f J f O Poio receipt number ------- / • 1/o. o ). 

11' 
u) 

8elancedue /. ]10 ,0} 

fl I a. n .. n 1 r p,,, t. - oo4tlo 81 ).Z).bo 
I hereby certify I am the /,t 5 0 C,{ 'r' ½\ of tbe abOve named dec;adon1 
and this II Y!)ll< aulhonty 10 mak• di1posltion ol ns ... llbolle l[ldlcated. 1 cendy - reptHen, 
that I lulve the·rtgt,t to rriate lhl.....uthorlzlltion"""' agree lo hold Ml Hope C_rnetery """"JelS llom 
any flabUi!y on account of..,., autl10tltaJJon am Interment. /j4 /4tte e~ 1

1 
o 41 ~ 

{ S £; G,t;..l rt <HI 11 8 

Invoice# _________ _ 

A«t.t< _ _________ _ 



• 
• 

DNv CALIFORNIA~ 
DRIVER LICENSE . - 1 

itPI~ESt •-04~ . . N0-093"'3 Cl.ASS.£_ I . ., ~=-~ .. , -
- ~ ·, GUYALBERTSEGGJC •~;::. 

. . J 744 r.t.ENCOE.tlft l,\_;j. ..- J 
,. ' SAN DIEGO CA 92114 ' 
~ ' · ·I se:x:!I H!IIR:BLK °'s , ,, HT:5--ilT WT: l8S :01; 4 , 
' . 

l!STll: CORR Ltl«$ 82 

~ DNvCALIFORNIA11• 

t 

DRIVER LICENSE 
A0016148. 

fEUCITA VA$1tl1El 
n2 SU<fl\'S!.DE ••~ 
~H DIEGO CA 92.114 

SEX:f Hl'llR:BRH 
HT:5-02 KT: 135 

X':zrllf ~ ~ 
. ' 
EVES:BRN 

OEIII·: 07- IIH--4 



-- -~-------------
I.a ' ~ l>l>~T. 

t!, ~-1 • , .. ., MT, HQPE CEMETESY 

OrJ i;• I~ , INTERMENT ORDER 

j);u J;;:::;, City of San 01-

O••· ..... 6:"-- ='3"-A--'-"J'_,_I _ _ _ 

You ~re heH1byauthorludt1nd lnJ,'fucted. subject toyour-r\lles and regu!at1oos, to inter cheten,ains 

of l3e#Alie~ ,.. &-if S£:'ifti£ 
Ina -,-:_:s. IJA-u.l-/- Fun~I date tim•--- -~,-------

"•irlti\..ltll, • • "'2- ~ 
Churct,, Chapel, Graveside ____ _____ :PELf&-:7',qt?e ~fc Mortuary, 

AH F\,aneral cars must arrjv9 before 3:·30 p.m. of r,gular work d&y or an extra charge w111 be applied 

and ti:llled to undersigned. War time veteran __ • 
.,:i97,;i_ /0 

{l.iA.o, . f'.'3' Grave ~ Row - Section - -<----Divis1on"81Ak // 

Grave space & Care Fu ld.~ .. #M/4.{1).~ Y.~;;£.:,)..... .......... ,A 
Additional - and cato fu~ • O~ ... :.;,,~. -~.,~; •. ~ .......... , .. .. .... G,;~ a:) 

Opening/ Closing & Setup .,,..,:. .. • ;7.~ .. . <H'. >rl ~: • . .. ........ . ... - • • .. .. • 

Buri<ii Contain-.< •• r...f:.~-/ .. ~.<if .. l.~5.-. .~'-... ... . , .... .... J£t), 12D 
Handling Fees :;::?. . .@. .. I.'. 7.41, : (,":-! ..• , ... .... . ........ ..... .. ........ . .,l f0, B.) 

Flowor vases - Marker setting fee . . .. . . .... ... . ......... .... . , . ... ,,. . , ....• .• • •• . 

Racording and filing fee ~ .@., .~£~ ... .. ... , .................. ,. .. ..,...-t) • a? 

Sol•J I•••• ,,,Q, (/):: ... 'f. /4?.,~ .. ..... . , .. ..... ...... ....... , .... --~~-5?? 
TotJJiJJuj ;y; .... /.#?:. .-5ZJ 

Paid re<:eipt number _qa,.:..:.=.. ... 1/f.?~e:....- --'-7'0' 5l) 

Y4~ t/o 7'1'J/•ianco due/.3£'41'1.J 

I he(eby c,,n/lr I am<®-------------- -of tM aoovet./-~, 
and lhTsl s yoi.Jt authMlty to make disposition ohemalns as,ebove lndieated, I cenify and represent 
lhut I havo tt'le rii.ht to make thil@au\horlzation and I agree 10 hold Mt, Hope_Ce111e.tery~1r.,r'{1~_ fro 
any ITabllity on aoco·unt of ~aid eutharlntlon and lnter'mltnL U {I e./{.,,, 

~ -.::=; 
I hereby authorize 1he Interment fn lot f 
hold under deed. 

Wotk Oeder# -=E=-_9_3_9_8_ 
PY' ..s,~ Cfl(V 1-15&) 

lnvoic::e II --~---- - ---
Acct.#-------- - ---



• 

OFFICIAL RECEIPT 
~JH~TE ___ TQ CUSTOMs:;:I 
Ct.NARY ···- ····- •-..-•··- <=a,IETERY 

CITY OF SAN DJEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527•3400 

-·-- -- ei</8'1-1 
P 0041l 

Dale: _ 7.:..._~ .::..)_,,8,.._-.....::D::.....::G __ , 20 cl 
From:. 6-« y ft 5 e <; 7 •' e Address: _,_7_.4_4.,_..,f:,."'--',/,.:e:;.n~l.""c,:::...;e.=-....:.::l:J=-r,__ ______ _ 

Vv 1 06 
tt-uo l.undce.d 4 S,'f-/.y -T1<.1 <> ,c, 0 

in f It r T Payment or _ _,_P-=rc.......::e.=----'-'/J'-~=e.."-d,::....._T-'-'-r-'-w.:...S"'-'7 ______ _ ____ _ _ 

Div / / Sec- ~ ~~W'll-'-,r _ _ Lot _=5-~,.__ __ Grave _ _ ). _ __ _ 
' ~ ~ 

lmrofoe No. C ~ / 7 g 'f 7 NOT VALID FOR PV o eS' TATED lJN!,ESS 

s:TAMPEO ' PAID' IJutiAiE2006 
Acct, No, ___ _ ____ _ 

w.o. . '/J 
BALANCE DUE / , b '-I g, 0 } , 

Dollars (S l C, J ,ti D • 
MOUNT HOP::. '. -

CREDIT 07007 
20% sa1 .. c... U184 --,,--,,--,--~-=•,...o 
Pte-Ne~d &.1003 - ~,.__.,~,,__.,_..,_ 
Tf'U5J 71188 

D Pre-Need lo~ 

D Pre-Need Tru~t 

-#'7)'-
AC-2t2~11.o5) 

0 Money Order 

□char~e 
...Bcheck 

Thft~ation,la »~b10111~,Y~m..t!..e ~arcc vpor, ~ r.,csf 

ISSUED BY p ~' 
TOTAL PAID $, -~;)._,_}_.,..o_o_ • 

726 

• 
\ 

• 



I , 

. WrTNESS our hands this d-ay ar.c year abo•ra written. 

w~rt< ord ~ r 
c-# I 18lf7 

TOTAL $ I 310.oJ.. 

DOir.-:?A'ii-!EXT $ ).. l).., v 0 - f tPOI{ //t, 

23 NOXTES t L/4.oo 

F!):J..!., 
3l.o). 24 }:OXT!, 

TWO YEAR CON'l'RA<:.:T 

I agre.e t o pay the required monthly 

payments of $ 1/1./, C,(> for 23 months. 

Fina1 payment to be $ 3 b • O). on 

the 24 month. 

First: monthly payment to b"egin on: 

MONTH t4 4 7 ;, s 7 IS- j'I, 

YEAR ';).ool 

-.;-

Pr,ris rr_:.1,: 

Y- 7 Li 'f Col-~ -nc.oe t)y. 
Stra::t A::icrc:ss lM~i I) 

c;T'{ OF S/l.!1 DiEGO 
Mt. Hop:: Ce:;1e tery 

5y: 

• 

• 

• 

• 



f• '"1 1 I '{,....,.-, 1) ,._ ,. • , T y q 
1'i11 II 218307 C/0 P°"rchaser, Fel icita Vasquez Seggi.e Pin/1230316 

See..gie, Guy A 744 Glencoe .Dr San Diego, CA.. 92114 619. 4112-5095 E-1984 7 
~-t.. 11 .: ....... 1 T-1-- ~"'l 2 ~ - -

07-28~06 On~ed ~ -need Trust, trust to iJ:,clude a c l' -- l 1 2 2 
t---+---t_f_r_om_ E_-_9_398 frem a IS Vault to a DD Cr)'Pt 

credit from E- 9398 to carry over to El9847 I 

.. ~ is- 07 11 ' 11 fl- , , ,~ ,..'6 A- a.r Ju P 7 ~ - , , ~ a:i 
4 · ,r,, f)-; ,, ,. P- Oo 7 ' <t f 'lr; oJ{i) , ' J - ci -~ b2.. 

c...· _ ,1 ~ 0 r, <'"' __ ., "'.:....., Jq1 7\ 0o n1-~ '\,_ , _ Ii 1, , • ~ 

l( I c; l) ' l 1 nN'" ~ ,,.,. ~ -,,1t,--~O!-' 1-".'! ().ilL.r 0_("''){'.,_._ l_.l.Lfl rl7L-Ji1---1+-1-+-1---11---1-1-1ir-j .c:· i.c:=-11---i.,;·,11-41t>~~4-o~, .,~ 
I r: /1 7 'f 1 " '.i-<-O/Ot' w v o " ~ ·· '· ,..,~ 

I ,,1_ 
- V 



- - - -- - ---

~-/tJil/-1 
r:;;: •••. =.,.,,,_ 

-
174 ~ -cv 7£::✓ ::1~ . d /Pl. A •. .I ,. ~ OZ.. 
1'7_,. ul.. ') =-n10'711 I<. - 1--

I• /10_ ~,:; P -o", -z- '/ l - s, .., 1.--

') _ J:>_ I\ ~ ::,-_ 7TT ')r\ (J I'\ • ,., "" - ,tt::: '1 ~ ' - '? t)z,. -_, - ~,., ':> ,r, I '1 -.. I ' I l / 
. 
~ - • ...a.. 

ll - 1, --/'i 
.,. '.) -A l . {f lh "~fYJ:tF- I l -T , p_, __ . - . 

A I Id, &''-Ii...',. .. ,I ---• 'l....,'t.--
,._ 

()~ •O ( -o,..,,~, -.,, ::- - ,_:, ~ 

. - . ...-.. 
-:i D.lT ~ 
I • • • • ft"o 

I l"" -~ . 
- -· .... , \ i:'.. , 1 

. ·"\tt.tl \1\Jf .. ~ 

I 



• THE CITY OF SAN D I EGO 

MOUNT DOPE CEMETERY 
CERTIFICATE OF IN'IERMENT RJGHTI, 

CONTRACT/CER'lJ111CA'fE NO: E-19847 DA.TE: 7124/!?009 

1'ha1 lhc undersigned, City ,,r San Diego, Mount flopc Ccm""'1")', in C()n3idauti1>~ or payrn"'1t or the1ull purclulse price, tooaipt of which I~ btrretiy 
ru:knowledged, doc,; hereby grant and convey unto: Guy Albclrl Seggic and lhcrchcirs 

as Oro.nt~ for fotermenl purposes only, subject to condftinns1 reservat101t&., rescrictJohs and Rules and Regulations ;a fo!ih herein the .rollowing 
1ntmne111 rights for U,c Purohasc Price of $200.00 siruatcd ·ln Moum Hope Ccmc«:ry described as: 
DMSfON': ,J.J. SECTION: 1 Flt.OCT< / ROW: 1,0T: JJ; GRA v:E(S): 1 
8CCording to tbe map of Mount.Hope Ccmctc,y located in tlu, office of.Mount Elope Cemetery. 

Thal th.is converano~ and all rigln, title and inr.ereit hereby conveyed in rhe. i"nU:l'li'lent ritbts nhovc described., is, subject (0 a11 governing laws ond 
ordinances, and to th.a Collowmg condJtions, c~scrvutions and ra.inctlons. By aoccp,ancc h<..'TtXJ[. the Gnirtlcc: t:ovenwu.s o.nd agrees thot! 

• (a) No transfer, conveynnce or assignment offlny [ntc,ost or rights ocqulrcd by Grantee shall bo valid without the written '""'"""' of M<>unl I lop0c 
Cemetery 11!ld being ther<:atlcr rc:oordcd on Its books. 

(b) No mscriptioo. altcrurioo or oa:wmcnu1rlon, monument oc othcrmcmoriaL tree. pion!, obje01~ or cmbelhshment< of uny lond sJ1all he plru;ed 
upon, uh:ered o, removoo from any propenyassoclared with the nhove-Jesc,ihed imem1eucrigh"' by the Grantee withou, the written consent ol 
Mqucn Rope Cemetery. All gi:11ding, landscape Wllfk and improv,:rm;nis of any kind, and all <:,ire or uny p10pcr,:y -law! with the 
ab<1ve0 descdbed lnc:erment rights, sbnll be done, nll lrl!e• and plum~ of any kind sJmll be planted, trimmed or removed, rul<l all interment's, 
disintc:ancnl'• uruJ romovals shall be rrmdo only by Mounl Hope Cemetery. A 11 interments shall h<! mode , ubject to tl,e use of the cype of outer 
bwfal contni.ner os shall be desi3natcd by Mount Hope Ccmeu,,y in its Rules and Regulation•. 

(c) 1'1oun, Hope Ccmotc:ry, ot tbc l"<Jlct1$e of Gr1mtec nnd •• o cl11,rge ogirin.~ the. ulx,Wo<lescrihed interment rights, may repoit or remow any 
monum~1 or other memor[ol whicb ls improper or ()~ve or which has become dangerous. Wld may rw1oyc 1111y tree, 0Qwi:r or plane.., or 
4~m obj..,, or cmhcJl~hment 1h01 becomes unsightly or ~~ngC1'011S. 

(d) Mouat Hope C/:lmotc,y $hull not be liable for los;;. ur dnm8ge '"'"ll<id by on oct ot (Jj)d. 0001mon <:ntmy, thieves, ,'llndnl., Sll'ii<cll, nuuinioas 
111i5"Weimnlrera, uruivoldable accidents, riots or ordm- of mllltlll)' or civil authority, or other acts or evonts beyond Mount H.~• Comotcry'• 
toatrol. 

(c) 

• 
Tho enumeration herein of certain conditions, rO!!<:TV•nolU and ros(rictions ~•H nol be considcrod us lh• only lln!ltat!ons, but the Orontee's 
interest and rights shall be Hmi,ed by and subjet:t to t11c Rules and Reguloffons of Mount Hop<> Ctrr0ctcty now cxiBling or which mny be by i i 
hereal\.:r •doptcd eithor by omondmcn~ ulteratiun or 010 ~doptioa of new Rules nnd Jl,eguluto(Jll., lllOIC Jlule,i and Regullltionsru~ on file for 
iospectlon Ill Mount Hope CM1etery'a office.and are,peclf ,cally referroo to nnd herein incorporamd ~ if sctfonh In fu!L 

• 

(1) Motmt Hope CC1llCtery agrees to provide endowment cru-e as requlred by appUcablo law 1JJ1d dofiood lo its Rules nod RcgiilatinnJ;, without 
funher chorgc. 

(g) In t11c ovontiliis ccrrlfioatimt is issued prior ID tbo limo rhO'propenyossociatod with.tl1e witJtln..dc,;cnl>c:d inlertn"'1( rights hus be"1l dcvell.lp<d, 
Ml'>unL Uope Cemccory n1ay. w1lh lhe ctm~1l Of Grantee, 1md J1l 110 ine:rt:BSc In prl~, pcn11W1emJy tr:Msfcr Gran.teets lntcm'lcm rights to 
ri:asonably oom:p-:.m,blc developed imcnncnt property. or temporarily rr11nsfcrsuch rights to rcosunnbly comparuble fot.crmetit r,ropt.,ty. utttil 
.such time as con.s:rruc.tion j3 completed. 

All dt:~ above conditioru. reservation!'! -nnd restrictions tue binding upon ~ and Grantee's heirs. dm,isccs.. cxctutons, udministmton and 
asslgn.lJ.. nnd w:c enforceable- on1y by Mount Hopt Cam:1r:ry or its sutccStWrs la interest. ~othiug bcrcin cont1.1in0d "h11ll he dedn~ to rC$tri1:1t the use 
or any portfoo or the cemetery od1er thnn herein conveyed 1.0 Grontee. Gron tee hereby noknow1edges receipt of tbcso conditioos and ogrocs ro rbc. 
terms. 

IN WJlN.E.SS WHEREOF, .\ilountHofl" Cemetery hns caused Ibis in.strumcntto be cxcc-ut,:d in it• nlllll<: by ii.ii duly outhoriz«J repr<scnu,tivcs this 
2iltl1 dby of July, 2009 • 

Signoiure / Ooto 

• Mt, Hope Cemetery 
Communi1'{ P~,i(s I • Park.and P.,moi;or • 37, l l~prk,nt S1tell • Sll'l DiB110, C~ nl02·4527 

Tri (6191 S27·3◄00 • Fox (61 ~) S21·3403 



MT HOPE CEMETERY 
Traosaction History 

Contract: E-19847-'J' 

Contraql Date: 07/28/2()(){j 

P. ed By: S-eggie, Guy Alben 
744GlcmOCcDc 
San Diego, CA 921 L4 
619-462-5035 

Deferred Payment Price 

Base Price 

lnu:ro~L 
Sales Tax 
Credit Life 

1,632.77 Amount _paid 

1,591.00 
0.00 D<)wnpay,ncnl 

41 .17 Transfer N]owance 
0.00 Discount 

Late Chargc!i/Fcc, 

Statu.s: Paid In Full 
Co-Purchaser: Seg&it>, Fclicila Vasquez 

Depc Mt.Hope Cemetery 
Counselor: SANDRA BROLLlNI 

1,632.77 .8a!Ancc Due 

Amount Finunced 
584. 7 5 Number of lnstallmcnL~ 

0.00 Regular Paymentof 
0.00 Odd Payment of 
0.00 Dau, Fir~l PaymcnLDuc_ 

Payment Plan 

Items Purchased Quantity Qty Fulfilled 
6;c Resideml')( · lstDbLDeplh SD Resident 
oA,''Re,-id PN • Ubl/D Crypt SD Resident 
H!ll'Fee Res PN - C~t Hndl SD Resident 
Misc •Re.<id PN • Recordiug fee SD Re.sidcnt 

Date Transaction Type Receipt No- Re{1,;o 

07/2812006 Downpaymcnt 6781 - P~04l6 
08/1612006 Jnstllllmcnt l'aymenr 6836 - ,R-59746 
09/1512006 ln,tallment Payment 6934 •• P--00495 

10116/-2006 WtallmeolPJ\yment 70l6 - P--00513 

l l/19/2006 Installment Payment 7169 -M.C 
AP995934 

ll/15/2006 lnstallmcnLPaymMt "270-MC 
01/ 17/2007 Tnstallment l'aymeot 7441- Check tl 37 

02/0l/2007 Jnstallmeol Payment 7492 - l'-00679 

03/15/2007 JnstallmcnLPayme.llt 7707 _ _p.00749 

()4/ 16/2007 lnstallment l'aymeo t 781 Z - p-0078? 

0~ 007 wtallmenl Paym<'Jlt 7884 - l'-00825 

0 • /2007 Installmcot_paymc.nt 796'6 - _pQ(!859 

07/1..112007 lostaDment Payment 8038 - P008?4 

08/02/2001 Jnst~eot Payment 811>9 - P-00917 
OWi 4/.2007 Tn~tallment Payment 8214 - P-00970 

J0/1512007 ~1ostallmeot Payment 8298 - P-0lllt0 
U/097l007 Jnstllllment l'aymcnt 8370 _ _p, 0104-1 

12/11/2007 Installment Payment 8431 - POl070 
01/)4/2008 bishtllmeot P.ay01ent 8495 
112/08/2008 lostallmettt Payntcnt 8555 -P-01130 

03/ 13/2018 lnstallmcnr Payment 8637 

CW0.2/20-08 lnstallmcnrJ>aymcol 8914 

06/02/2008 lnstallmenrl'a)'ntcnt 89.lc5 

06/02/2008 lrutallmcnt.Pa)'Dli'tll 8916 

& TOTALS: 
acdon_IIlJtory S11.10111.acy: F'11.11d Na111e 

1 

Trans 
0 

.1 
l 
3 

6 

7 

8 
9 

10 

il 
12 
13 

14 
ts 
16 

17 
UI 
19 
2() 

2J 

22 
23 
2• 
25 

0 
0 
0 
0 

Amount 

584.75 
44.00 
44.00 

44.00 
44.00 

4'4.00 

44.00 
44.00 

44.00 
44.(10 

44.00 

44.00 

44.00 
44,00 

44.00 
44.00 

44.0-0 

44.00 
44.00 
44.00 

44.00 
44.IH) 

44.00 

·80.02 

1,632.77 

Allocations 
584.75 PIN Trust 

44.00 PIN Tnist 
44.001'/N'Trust 

44.00 P/N Trui:t 

44.00 PIN Trus~ 

44.00 PIN Trust 
44.00 PIN Trust 

44.00 P/N Tncsl 

44.00 P/NTrust 

44.00 PIN TTUSt 
44.00 PiN Tru.st 
44,00 l'/N Trust 

44.00 PIN Trust 
44.0() P/N Trusl 

44.00 PIN Trust 
44.00 PIN T rust 

44.00 PIN Trust 
44 ,00 PIN Trust 
44.00 PIN Trust 

44.00 PIN Trust 

4'1.00 PIN T rust 

44.00 PIN Tru$l 

44.00 P/N 'frust 

38.25 PIN Tru;,t 

0.00 

1,048.02 

24 

44.00 
36.02 

08/28/2006 
l',ionthly 

Prkc 
533.00 
539.00 
454.00 

65.00 

Orl2lnal Amowll Allocallons .AruoU11t Due Amount Ca11cclled 

07/24/2009 12:58:45-PM Pagt: 1 J'nlllSa(\cio.n_llistbry.lh 



MT HOFE CEMETERY 
Tl'.ansaction History 

Contract: E-19847 

1'. actf011 History Summary: Fund Name 
Allocations AmoUJlt Due Amount Cancelled Original Amount 

PJ,N Trust 1.591.00 l,591.00 

'l'OTALS: l.59J.00 

• 

• 

• 
07124/2009 12:58:'\5 I'M Pa_ge 2 Transaetion _ lilsrory.frx 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 01$90 

-
You are hereby Juthorized •nd instructed, subied to YOU' rules ano 1egUCatlOM. to Inter the tetnaim 

or )./ J. p,:,J ~o 
~ 

wlll be 11;ppfaed and billed to under11gned 

' Division / Sectl«l 4 Slli/ROw ___ LDC eoa Grove L.( 6 
• Grave spooe & care Fund •..•.••••..... ,/:x .. :./P..f?...J]_ ......... - .... _ .. ___ ' 0 
P vertlmellateArrivel Fee&·····-·-···········-······················-·······•·-••····••'-••·-··'············- _ -__ _ 

::::::: & Setup~~~:::, .. -~ .. P.Al!?._ ................ :~~~:::: 
Hllndt.ng ..... ··~-··--- ... ·-·-1,uG· o·i 1006 -.. --···-···--·· 1 ~ -
Flo\Ner vas,es- M•rker t.etting fee_,,,., ....•• -.- .,.,_,, ....... ,-····-··-·,·-·············-····-···· ___ _ 

Reoordl'1Q11'•1"11{Transfer F ....... - •• MdUf.lTfiOr'l: ::;• ~ ... ,_ .. .'._,.,...... ~~ Si 
sa1esiaxes-.. __ ..,.,......_.. .... ,...,..... .. '1"\., .. ,, ___ ,,, .. ,, .. __ ,, .......... , ............. ~,, ····-·· ~-'--'--'-=-'-

,si• (,~ Total Due .•.. ·--•--•• f/l,9/ ,lil, 
~":I,. :)4, ~ Paid receipt number £ - S '1 7 } ~ R ~ 'f C '(. f ). 

Balance due 6: 
1 hll{eby certify I am the X. ol lhe above named d
and 1h11 •• )<kJr autnorlly to ~ dl•P<><1IIO(I of nwnains aa ab<We al>dicaled. I te,tify And reJ""5<'Rt 
that I halle the nght to make 1h11 autho,rlzatlon and l agree to held Ml f-'- Ce~ t,am,leu from 
any liability on account of a.ticl aulhOnution and 1n1errnen1 

I hereby alJihorrze the lnl9mlef11 In lot I 
hoidunderdeecl. 

X. ..,......,..= ~-- ------ --

WO<I< O<der # =E~-=] 9~8~4~8~_ 
invoice# _ _______ __ _ 

Alld. # ___________ _ 

This fnformation fs svsUable in 8/fttmaUw /onnat3 upon mque.,t. 
o,.., .. ..,,._.,...,~ 



- • -

• 
• 



! 0/ 10 'd 

MT HOP£ CElllli'l'iiR'f 

lftTERM~N"'T ORDER 

f\t ~ Date ( # 3 I :Q(t> 

u,n-f"t!:I. Vou ■re""'••~ ""1no,lad .,.s ,r.~• """'"'" io yo,,< ~a!UJ 111..tltlOffl,.., i,_, IN ,-m,lnt 

o1 MQ?e.He. l ere 
ln • Waf1 ~---· - Ul'ft4I ~ ~ ,Cll_.,;t,:.,d. ~I}?., W1irn~$> J,,;..; fio ~6dt~1 
All Fl.lf!ll1IICOIIW- ""' ..... OIII 3;00 0,ffl, di royvi■r-"dtlr or "" ..,,. cl•no•"' t ---
will la~ .,..,1111led11>und11110,w<1, _____________ _ 

oi.11,1.,. f ~•" 4 Bl-___ Lot ':?ti o,- '-1 f? 
o,.,.. ~, ee .. ""r,o -· ,_ ..... ,.1\ .. 7 .. &.f?..llJ ... ,., . ..,., ... ,,.... ... .. ............. ...:: Q --
°"""'""A.Wl■ Ani...i , ..... ....... ' "" .......... -,,,~ ,\ti!. ... ' ...... ... ,.. . -
Cll)e~i~ /Clol<!'O & Sot!ul>·· .... , .... , .. ,., ..... , ,.. ... ... ... ~ .... .. ,._,, ..... -:zt!P, -
9"11•1~ ......... ,- ............. ... ....... .. ri.\$3 ~1 -· .... ... , ......... .li'f,-
~ FHI ..... -.. • ..... ,, .................. , ................. _ ... , ., ., .~ .2.1 $' -
F..-r - • ~.., ..wtfno ................. - ..... .. ~·I~€/~· .,,. .. " '" .. .. ••· " 
~1'41"111ftilT ..... F■11 ......... ....... ~~•-·" .:.. .... .. ............. ~ . ,. 86'. -....... ,................ ... ... a,,.aa 

Tca.1 011■ ..... - ·~ -- 1/C:f~ ,a ' -I 

I ~r !"A,..,,....,._ -r,t In I• I 
l'o<ild...,.,d...,, 

~,wit: /I ~· ... ,< 

lbl.Uette. ,,,.,., ..... ---------
v,ork Orclel' • E• 19848 -··----------n,;s .-,,ion 1, --In •N-IMI /l>lfflllL- ,_.,.i. 

-- ··--··-· 

• 

• 
' 

\ 

• 
8L€989992 £ 3woH l ij~3Nn~ S, NOSNHO r 

6l£98£9SG£ 
Ud ez :~o sooz-1t -1nr 



- -

• • • 
OFFICIAL Ri;,CEIPT 

!/,'tfl'TE ... ·- ···•,-,-... TO CUSTPMfiA 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619} 527-3400 

C~AAY ' ·- ·- ·- ··"' ... - CEMETERY 

Div _ ,._ ___ ___ Seo 

IAvoioe.No. € -/q<g l/ ~ 
Mfi;\.No. _ _ ___ _ __ _ 

w.o. - - - - - - --- -
BALANCE DUEU~ --- --

O MoneyOll!er 
0Chaige 

liattleCII 

NOTV/\LIO FOR PURPOSE.$ STATEO V/1LE$S 
STAMPED 'PAJD' IN TlilS·Sl'AOE. . . 

PAlil:'~ 
AUG O 2 2006 

MOU,~ It, . ·.· ' • I 

l<;SUEOBY ~<Ji!<, C 
•AC·?l?.A ( 11--05) 1--
l)'il»(gjfOl'ITI~ 3.JWJ~ll! fllleme:w,Yi>' li)rnr.ii~ {'i)Cil ..... t{lll, 

• 
59725 



___ .,~ .. -

• • • 
JOHNSON'S FUNERAL HOME 

435 W seAuRgOARD PH. 325•655./!1'~ 
SAN ANGELO, TX 7~03 

• 
12742 

(lt Mf;Rt'l-QN . 
'l'ijtif'.18$£ N'AtIONAt:;'.Bi\offl(,,. . · 

~fl;.,,,. :u,,, ' ' 
DATE AUGUST 1, 2006 

THE Su,,ILtt,--; l 1f. J'JVL.~ 8 .. :: ... ). crs PA'f _________ _ ____ _ ___ -_. ______ _ __ OQLlARS $ 1454.82 

1'0 
THE 

QRDER 
Of 

' liIT. llOPE CEMlttERY 
3751 MAlll£'I STREET 
SAN DIEGO, c.\. 

7 

I, ?O ? 2 2 l, 11■--} ~ W,)r, _ _ _ 

0El"AC H ANO ftf;'i-Al'N H -IIS STA T'Ef,,r(f;r,rr JOHNSO~ FVN!cAAL riOME l"il'f~~•~-~A~cg,r~itl~~ •• ~0,,..~·1:t)it:f~frr:l~:-'.o~,,W;[¢W.'~;-0~~t.'",rbt. 

DATE 

08-01-2006 CEKETEII.Y EXl'ENCJ> FOIi, 1!.0ZEtLE 11.. LEE SERV:t~ I 11340 '$ 1. 454'. 82 

• 



- E <1Efl' • MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN CRAVE WllR ,@' 
Write in the name of the deceased for which the grave is for in lhe 

1 block marked with "X". Place the name's, lol it and _grave# or all 
existing marker's in the appropriate s-pace(s} lhal are adjacent lo 
\he burial space. 

lllJRL\L CONTAINER Linet 

. 
-

~ &_LI(' 
,, 

\,J 1<,<,'fi-P .. ' t_Y\}!'~ Ltl~ X 

t,)lo.\ , , 1'"' l~ 

,}'lagged 'i'.es ./ 'No 
Blind Check Initialed By: fcwictte. Date: ~~ :JJ:;{o . 

Interment space fer: Ma1..<. I le Le,· 

lntermeol Date: W l v' Q.r'j Time: _ __._1=2'~J-'-o ___ _ 

Div: '7 Sect: j Blk/ROY-(: __ Lot: ~ 

Grave Laid out by:"Vkam::, Q c"'('IAP-

Gr: 45 

Agrees with Legal Card: efYes O No 

Agrees· ~ilh Map: e1 Yes O No 

Blind CMecl< & Verilied By/4;,,/~7 Da\e:1-s-e 
CREMAHIS WEil£ PLACED _ ___ _ ~--+.-fZ-,,__ __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

'IA NAME Of ~FJRST {GIVDU ID MIO C 

l'ERMIT 

,'IJ I H°""'I iOK Of 
,l,.OC~}ll;G1$TIW', 

IIJ ~. &.•N41. ptte;1.uoe&-arro1M1Mem 

□• ........ Tl0N 

D £. TCMPOAAll'I Cli\/AIJCnlCMT 

rJ r DIGl!i1EAIJEN1' • 

(JI Ci. 5'11p~ "TO c:,J.IRffW.,IIA 
-r, Q Dll$flOBmON Of chEMATm .RCMNHS OTI--ICA 

0
1-,i ,_ l<ACDICEllV 

0 "SCIOITm"ICIAI{_ □ 1-l 'fR.fiNstTTO ~OF Of Qa.flfORNII-

11 IT1B. 

mar 
37.st HADn snm. SAIi Dll!OO. CA ffl.02 1 ; -;/-(71, 

! 
f2A NAME ANO ADDRESS OF OAL FORNIA 

!
_i l t)A, f4AME.&NP.ADDAESSOfC.-.LIFORNIAfi'tCI.JfY AECEI\/INO AEMAI :138..qAtE.RCDCIVEO ~3C 61GfllATUREOf' PERSON I 

8CIEl'..frlF'C ! 

~ ~ ! ► 
.1,1--------l-,~.~A.~N~A=ME~ .,,=p~•=DQ=A=ess==1N~AE=. =cui=1~NG=soo-==e-;Ofl=oou=NT=R~v~w~H~EAE=--+,,-~~Q~P,T=E=Stt~,=pp=EQ~+,-.,,~.-oo=AESS=-.-N-D_SI_G_1<_:,m,~AF-.-OF= !'E= RSQ>l=-1'"n"'e1<"""AA"'GE"""-i lRANSIT ~£MAINS OA (lf!EM/ITED f1ijMA-'f'IS AAE 10 Be 51<1l'f'ED l OF PI.AOINO wrrH nlE CARRIER 

lSf-----l-=-==========-====-===-;l'===::=---+:►r========--..====a=-, ..... Al>OR!eS$, NEAAe$T NT -~lhE QA OTJ-IER DEGCAIP'TION ass DATE-QF : l6C Sll)NATUflt OF PERSON IN ISD.uctHSE..,..DEllO, 
SUFFlciENTTO IOEHTIFV AN,\l flt.ACE AND CA OiSTAIO'f OF 01.SPOS!TION.i DISPOSITION 1:': C!H"'AOE OF O!SPOSITION CREMAUD "AtMAIH$ bo; 

IF DUlliALAr~A. lllfl.l'. ENTER I.ATITIJOE NIO LONGITUDE ! I ""'"" -"'""" 0lU 

i i ► 
/;llf!L2 IS RE!TAlNED BYTHE!'ERSOH IN CHARGEOfoHE CEMETERY, CRB,\ATORY, FACIUTY FOR SC!£NTlflC USE; OA'BY THE PER$0N IN CHARGE OF 
PISl'oSING OF Tl1f-CREMATE!) REMAIHS. 

COPY! STATE OF CI\LIFORN1A, Def'ARTM&:N1 or H£All"tLSERV!CES. orncc-or VIT.-.L REOOROS-



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
If T- µ ~ e.- J Olty or San Olego 

( ,,€e_ S) Date 7-'!J /-Ob 
1-1e.w bor,.J ;Sf ~1olll 

You are hereo, _auUlOflted and ln•truClad, &ubjed 10 yoor rul•• and regulauons, to Inter the remains 

or Ler/c.,'s [(11v<!-qN - t-«llsrdo 
lo'II L1AJ ~ r /3 )( FuneraJ.date,1;ine:.f"'r.S ll¼'J .3 r: )Ob/,, 

il'Plr~ • , , ID/So 
Church. Chapel,~--------- ! ( Y,12C§-~i ~ 1 

.).~ ~ ~/~gry 
All Funeral cars must amve before 3;·00 p rn, ot regular ~ day or-an extra charge of S 

\'I'll be•appliod and billed 10 uodor&jgned. --'P;:::..,A~--------------
0,llll;Oo 9 s,,q,on I 811\/R.ow ___ I.QI 'f3 S" G<av•--.----

~rave space & Cart>Fund ............. _ •••.....• )J!~ . .3. .. J..2.®.~·-····· -······ ................... ~ / </,} • t., b 

Dv.,.imollateAtrlval fee• .~C>ON·f-HQPE·c"·-··-··-···~-... _ ....... 11111j • tf>O 

=I~:~=~-~:~:~-:~ _? ~;·'f..~:=1Y,__ __ . ::=~== /J '1' 7. OD 
Handling Feet!I ............ ___ _ 'J(;,, 00 

& f)ower-YaMS-Mark.er ,ettrna fee-~ ....... , ....... ___,.,,., ••.• .,.,._,,_,,_,,_.,, •• --.T' •••• ,--··-·--·· -.-'----

.t t..S-. o c.J Re00ldlng1Filfng/Tt-ilrl5fer Fee1_ ... .,........~-~···•-H-••.-.----. .................. ,- ..... . 
• .$7,(;.7 
Salas bix9' ,__ .... - .. - ............... - .. ·---····· .. --.. --.. -♦--••-•·•---· · ··"--··-·--- -~--

• TOUI Due ..•... _ ........•.. 11 £:.). 7, 6 7 
Paid receipC number /\ J by I'\ JC. S: J. 7. 6 7 

//\.. 
Balance due ~!Z...~--

1 ~eroby c:ont!y I am the (Y\ 0 ii'lc: r )!I ol the above named -
a.,d this Is your authority 10 maka dlgpos»lon ol mnaln~ u aboveTodjcaled, I Cfflify and '""'""""' 
lhal I have Iha nghl to make lt,i,, outhorlratlon - I agree to hold Mt. Hope Cemelery h■rmleso tn,rn 
any llablltty on 1ICCD<Jnl ot said outhonutlof, and lntermer,L :It )... l O 3 3 ~ 

I ~-by autncrlze the.inll!rmoinl In lot I LLe Tc:c-i 0. & ~ (_Q 

-~~~ A 'l.. :i.-11¼ Zcolh ST-
~t?4P"' c.o "- ·~1c::9,o_ - _gzio_z... 

c~ a~c-
~.!{.-cll.13) 2.:2.y- <os:7 s-

l/\lnOnle[# E-19849 
ll!YDlce# _________ _ 

ACQI' __________ _ 

'This Informal/on Is avallable in awamalrve folmals UP<NI req1111sl. 
o ,....... _,,.w~-



GRAVE BLIND CHECK FORM 

Ul (;KAVE WI+fl . 
Write in lhe name of the deceased for which the grave is for in 111c 
block marked with "X". Place the name's, lol ii and grave tJ or all 
e1,.istfng marker's in lhe appropriate space($~ ltial ace <1-diaccnl lQ 
the burial space. /,. ,;,fTi'1 I ~e,r,v 
A - ..> ft BJ]ltµ\L CONTAII,ER t:'/3'4 J.,v ;=e. ... T otlo v~ ~ -

'If lf:S f, 

X 

. -
• Flagged , ~es }C,) 

N~ 6Und Check ... • By: Date: ]--:!.f -oi ,_;~ • 
Interment space for; L e..7 IL-; ct IC. 1 ,vc,,f?~ - c;..:;. I/,;,.. do ,J. ... ,.s r-ci 
Interment Dale: fr ~5 ;s 

1 
'2 4, Time: / o: s o ( &.£) 

Div: Cf Seel: / B\k/Row: __ Lot f./J~ Gr: __ 

Grave laid cul b~~ tfl..:m4 ,., /2 \31-l-c:::'::-:--

Agrees w\lh le.gal Card: el'Yes D No 

Agrees wi\h Map: 0 Y cs O No 

Bli.nd Check & Verified By~,~ Dale:~/-o-' 
CREMAINs Wlllm l?LAi;Eo _____ ~--pd-L __ 



AU('; 01 06 08:0Sa 
619 264 5206 

CYPRESS, V!EW ·s1 s gs4 s2os 

, 

I 

' 

MT. HOPE CE"ME TP.RY 

C'lTY OF SAN DIP.GO 

PL'EASf Rt I U Ri'- ,\S SQO,\ AS P{)SS I llU1 

ln order to ensure that proper bur ial arrangements are made 
please fill out the following iuforn1atio11 and fax to l\'.It. _Hope 
Cen1etery im,nediatcly. (>nr fax number is (61_9) 527-3403. 
Plf.'!I):{' ri-r~(t- rlte mru\i.ur~n1L1a l rhn i ·i:,. 1 ht :..umt- .:..r sJtg_J1lb tu, g~, <11.an tlJt~ ltut ial <.'01,r.aJner ) ()1rr 

mor1u:uy 1\iH ht.." uSj_,1~. Do 1HH th~-cka measur'<'1llt..'ll l (hut bA~a \\idTh , lcngrtt, or heigh.t th:Hls 
smuller th!Ht d.te but·lul. l.!Otttaln:e.r helu.~ \~ted. 1"twnk. y,ou for y<n.tr cuo.,,1tr~don. 

- - -. . ..... 

Width L,,ng!h lliight 
1;2# .;•s½;. 'ii½" 
14 31) 13 "o ..... 

16" ·p " . - 16~1 bx 

18'' •; 6" ., 16''0 

Abo, c :\J,a,sur~menrs for 
Jafon l lli\. CJ Sec,1. I 

Total Cost: SS27 .67 

) 

lnfo1n Ash la Di> 9 Sec I 

Totnl Cost: $477.12 

1-~ . ?-·!,\Rh\.f. T $TRCC'l' 

$A" D I ECl'O, CA 9210; 

t.l .~. ,_,-;:_1 3, 4 ~o ~ 
<£.\)-. i,. l 9 j; , J-JO.\' ....-

Width t.c11grh H eight 

18" 48" 16"o., 

22" 51" 20"' "' 

20" 58" 22"n 

Above i\Jcas:irr-mti11 1s for 
C hildr~n ))i\'. 9 S~cl . 2 &. J 

Torn! Cost: S8J5 . ..f6 



• • 



,. 

' \ 

~-a41r~ 
The family ~ish.es to acknow)edge with gratefuines.s each 
ad of kindMss and evey:y e>.-pressionof sympathy shown 

un.ng · f sa 

./;.inul Arrangt:fUeJ11S
0

-l!nt.nJ,<t'ed To; 
Cypress View Chapel-Fb67u 

30.$.3 l;np<;...-.J A,·e,wc 
S1n Diego, c,JH'()rni:t!l2113 

Phone; (619)~4-3163 

0 ·.j0:e,1 ho1.: .. ~t,p !(1-.U<i•,1. Ho11c l11t.,V-,~k1t,-<;.a, 
tr1/ .. ¢41111J.s:,t,. 

• 

• 

• 
• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE et.ACK INK ONLY - MAl<E NO ERASURES, Wl-!ITEOUTS OR OTHER Al.To'.RATIONS 

-C / (}(1 'f 

1A NAME: OF OECEQENT-FtRSl' (GIVEN) 19.M.IDClE 10, LA$T(f1'Mll'fl Z.l;)ATE0fOlRll4 <3,bATE-OfOEATI:i. 4 SEX 

1 llIBCON-G.II.LW am11268'8 ~>i:F 16o1 urncu 
~. . JlONSHIP FULL IU'AAJ SS ANO P CODE 

Cir ~FOOMll-j'IT 
u.ncu_ Fl1.tJtCO - JIOfllD 
11<6 ;:6:nt ff 
MIi DUGO CA 92102 

~RE oi:'APPt1CANT ,...,_,. ~"'11""" :ea c,,..re SIGNED 

i 07 /21./2006 
P£RIIIT 

9A J.MOUHT OF FEE PAIQ r.tl UAtl: MIT ISSU(D , -gc, SICHMUflE Qf' lOC,ll, REGlal ~ ISStllNQ P£RMrt 

: ot/02/2006 i 2604748 
j L CASt10 l ► AUTtt(lfll7Al10N OF

LOCAL REOlffiV,[l 
;_ '(16, ,ADORE.$;-.OJ ~ A.ROf OISTRJCl OFOISPOISf'TION-

l.t,N(MtOCllfO:~ 
!OMl;OUAE~A~&w' 
IIF.fMi-t,:iS:-.DW ffW. 

IP DISP06mON t!ITO oo::,JAlt.l AN'o'1111::lt Olri"AIOl lPi CAI.JFOANIA 

uP(OlrnQW 

\Q A,IJTHOfll~ Dl§PQSff!Of'llSJ CKc.t<APPUIWH1:.fltMS 

_I,] A. l!Ua1N...(.-.C.l.(IE$ fto'f'Cn'EWEfft) 

0 9. ODBMTIOO 

0 c.~ OF CflF.MAWb~1t.somCR 
TfiA,N' 111"ACCME1EB'f 0 c.~11,N/iro<: USll, 

FOR COROIIOR'S USE ONl:Y 

□ le. fbMPOflliR't' (mAUl ~ 
□ f lXSl!-1 E~MIENT 

□ I 0$P0!${f IUl'4 PE:N>ING: REMAINS LOOATEQ.;,u-
,...__ ltif(I Aaoll_, 

0 G. SHIP' I~ TO C,4it.l11lfUM 

□ KTilAMIITTOQUUJIOFOFQ~ 

1,,.._ JV'IIY!f?_AND AOPfU;"SSOF \,o,N.IFO~NIA 1118. u~u:. aurucu I 11C,13iGNATLfRI; OFP~RSON IN CHARGE OF &URW. 

Kt. aon CIMZDIY 37.n llilll't SY ! 
s.tJI l)ll(;O CA 92102 i i ► 

~ '~"· , ....... E.A,No ADDRESS tiF OOF0RN1A cREM~TORv l12e. oATECAeMATEO; 120. s,uNAruRE oF PEFIWN 1r-i Gn1AnGie..(]f.cREMArtQN 

~ ""''"""" 

1

1 1 
i ! ► 
~ li)A Nl,f\lE•AND ADDRESS OF OAI.JFOflNIA.fA~ ITY AEOEIVIN<l REMAINS 1 •aB. O,\TE RECEIVtD 

11
: 13C,SIGNAWRE OF 9tf1SON "' CHAIV!E OF FACILITY 

! SCFPHl!-IC 
~ I I 

~ i I ► 
1!!1------t-,1"'4A..-.,N"ANE=N<=o~.~oo=a~ •• ~-,.=1,.. AECEIVINGSTATE GA COUNTRY WMEFIE ! 1.a, OATE·SHIPREO j 14C.ADOR~SS AND-51GNA1UAE. OF-PERSON IN CHARGe I ,ruwsi, REMA.INS OACA.EMATEDREMAINSARETO 8ESHl""Eo ! 

1 

► OF i'L'CINO WITH n<E CAAR•~ 

\-1------hl"'fi"', 1;~-F\)Oe~=o;,,,..,= Nll!A"'R"E'°S'f °'P01""'NT"O"N"1"' 51HWE>"R"'El"l"'NE""."""' =·""' ""•"'a"1 □°'1f'°":,.;01R1aipffi_ 1><0N.,--',1;:;m.-,ll/l=TE,..O-'F,--_;.:,,.50"·'S"'IG"N"A":ru'"R"E"'o"'F"'P"r'"~-'$0'°N""'1Nr-,~,:.,..,;-, ~µt'l"'lPl$EiITT"1~;;:.....,= ... or=-n"""'" SIJFFiCIENT TO IDENTIFY Fl>W-PL•CE A/.10 0A Dl!tTRICf OF OISPOSITION DISPOSITION CHARGE Of DISl'OSITION' • Cfl£""'-lfQ -$ DI~ 
$,\OR lf8URIALATSEA,CltiLY:'ENTERLAffllJOEANOlONGITUOE ! fOSDt-lFAPPlll':ABl'..F-

~- • i 
I I •= 1·, . i 

; ► ! 

~ OF ~E PERMrT !S TO ~ RETURNED TO TtiE COUNTY OF OE,\'1\1 WHEN Tl-IE REMAINS ARf DISPOSED OF IN ANOll-lER OtSTFIICt IF NOT 
,'.PPLICABI.E, COPY 3 MAY BE D1S5)ARDE0, THE LOCAL REGISTRAR MAV OESTAO'f Al/IV DA]GINAL OF DUPLICATE eaiMIT AFTER ONE VEAR FROM ISSUE 0ATE 

COP\'3 STATE OF CAtlJ:ORNIA. OEP!IKJMENT OF HE1'J.TH-13ERV\CES!Qn1CE OF. VITAL RECOflDs- VS!i (REV,&IOC) 



• MT. HOPE CEMETERY • INTERMENT ORDER 
City of Sar, Diego 

All funeral c11rs must •rn~ before 3~00 p,m ofregularWQrk c.fay or an extra charge•of $ __ _ 

wRI be apPlled and oilled 10 undersJvr,ed 

'Oivloron Mu~ Irr) &,Qion --- Blk/Row ___ LOI I (n5 Grava __ _ 

,Grave space & C.re Fund - ··· .. E.::.J.Y .1~.z ...... , .......... - ....... , ............ . 
QvenimellsraAnivaJ Fees .... __ .,_··---·--··---· .. -· .. - ---= 

Openlng/CJoslog & SellJIL.--~···•--··'--"•?A\9~ .... ~-·... ?33 W 
Burl.I ContalOOt •• - .. ·-··· .... M.uS.l!.!!l.JiLab_ .. _ .. _.,_. ___ . -···· I 1 ~ . 00 
Hand0'111 Fees ••...•.....•.• , .............. ·····;p:-···············-·Jut·'3l·2.1)06_·········-···· I 7B 
Flower va5e5 -(darker -Ing;) ....................................................... ___ ....... -.... _ 00 
ReoordinglFilil1QITrantler Fees .•.•••• ·•··-··~tlfl-PE-!.;.alE.1fS.~ l,,:.{X) -- ---- --·===-~;~\ §/1; 

Balancedue 

1 hereby certliy I am Ille ~ of the abol/e namec1 ..,._nt 
•nd U,is 1- your aulhotity to ...-. dlwposibon of ......,,ns.-ail1di-. I certify Ind rep:esen1 
lhat I have lhe right to make this aulhorlzatioll and I "llree lo hold Mt. Hope Cemetery hamileu rrom 
any llebility on account ol said oulllonzation and interment 

I herel>)I authorize lhe hurmont In lot I 
llOld uhclet deed. 

-
Vl/atk<ilrd«# =E,....-... 1 .... 9 .... 8=50=--

Invoice• __________ _ 
A<lct.# ___________ _ 

Thi3 /n/Onnalion i3 availablfl In aRomatMe fOrmats ul)OII req11&31. 
Or.-.-w,._. 



• • l098SO 

MT HOPE CEMETERY 

GRAVE BLIND CH~CK FORM 

IN GRAVI> Wil'll-_--:-cc--"idi::;:----,-,-----:-:...,.....,..., 
Wrlle \ti lhe name of lhe deceased (or which lhe grave is (or ln lt1e 
block marked with "X". Plaee the name's, lot tt and grave# ofclll 
exis\ing marker's in lho appropria\e space(s} tho\ am -adjacent \o 

lhe burial space. UURlAJ, CON'l'AlNER Slo.lo I A-cl C,A,c f-

. 

-

X P\'1.Jt.. f>'.tv\ lN 

, Flagged Yes V lf" 
Blirn.l Ch\'lC-1<. \nil\aled By: fll,U.,_l_elt-_\-_t.._ Oa\c: j · 1-0{p 

l 
lnlermen\ space for: Hu 'aaiO ~h9o':ss M*m®d Z(yr"> 
ln\erment ~a\o: { i,)J.4$ :fk9 2-, Time: __ l_~o_o ____ _ 
Di\f.: vfu.~1mseet __ Bll</Row: __ Lot: lui5 Gr: __ 

Grave la"1d out by~c:n.,w. 9 eo,~. Ac:::::::> 

Agrees wi\h legal Card: 0 Yes O No 

Agrees wi1h Map: 0 Yes 0 No 

Blind Check & Verifiea By:. ________ Date:. __ _ 
~ CR.EMAINS wmm PLACED _ _ _ _ _ _ 



, . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS_ a-o 
USE BLACK INK ONLY- MAKE NO ERASURES. VIIHITEOUT-5 OR OTHER All"ERATIOOS ~ 

1A NAME: Of DECEIJENT -ARST IQ1KN! 

HUSSAIN 
IC. Wf !rl,Wl.'I) ! MUHAMMAD 

3. M1EOP ~TM 

'"'""'J."''· -
~ CfTT OF OEATI1 

CORONADO 

PERMIT 
N,lft-plllU,,JID'o' Oil': 
l,oaiil ll£8!fT'IWI 

I.Ht .~--~ 
d'j0Hlii:OLIR£8A.Ji£1f 
FEfiNIT'TO ll-0', f llw\l ........... 

! 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

, •. AUfM()l!JZEll DIGl'OSmOMS) 

BURIAL 

07/2112006 

FOR CORONER'S USE ONLY 

•------"T':'11:".:,-:":NA::ME:'.:AND~NJ:;:::Oll:ESS:;":;o:::'.f"'-"~-u,o,,::;::;N::;:i,:':a;::MEf:;:ER;Y~-----•-,:,
1
,:::,.::".~.,...~rr;:•;:u•:':1EO~-r,l,:::,c;-.s:1:::~r;:ClF;::P;:Ef\S0=:•:1N:'!a:HARG::::;:;.~~:'::au:::a:":w.:l""--• 

aua1AL MT. HOPE CEMt!tRY 3751 MARKET STREET , 
----t=SANDIEGO, CA92102 [j, ·Z-Ol,:, •► 

• 

• 

I 
12A. NAMEMOAOQi;ES&OfCAUFOANIA.~E!,1.\TOA_V '128 DATSCRE~ TED 

1 CREMATl(:IH 

f ~EHTIAC 

~ USE 

1139 DAWRDCEJVED 

I 

► 

' I► 

i 
1.V.. NAUEJ.ND ADDRESS OF RECEMHG STAJEORCOONTRV WHERf. 

TRANSll 
REl,t,l'tm.s f1 CREMATED BfMl'JNS ARE lO SE-stlPPEO 

p A.B.. -OAfESHtPPf,D 

I 1.

1-iC, ADCllES5H-IDSfG~T°"EOFFERSON IN CHAAGE 
eF P~HGWITH TliECAP.RIER 

,► 
15A. ADDRESS NE,1,RE51 POINTON stiOF\fUNe,~OTilE.RDESCRWTION hi 58 DATEOf 50 . ~NATUIEOf PERSIJflllN l!ID UC:Efi&l:Ni.MeER'<F 

~

nEAING.'IIUAIAL SUFFICIEHTTOICENTffY FIIUll..f'l;ACE ANDC;t. Dl~RICT OF DISPOSITION , CISPOSmON E OF DJSPCSmON Cf\UMTF.lD~EIW,INS-01~ 
~~M~ If BURIAL AT SEA,;~ ENTER LATITI.IDE AHO LONGJTUOE I lf'OSE~- F,.,,PUCMl.f_ 

lHNHN C£Ml!T!RY I ► 

~Of'THliPPMIT AC<XlUP ... ESllft! REMAIO!STO T!'ISTI\T!D PU.CE Of' -T1<)N. THI! Pl!IISONINCHAAOl!Of'IISPOSmONISl'l!SPO!IIIIII.E 
•OR CQMP~ AND FOAWAROIIOG 'fl<E Plll,.,T W1T1t'" tO O"YS OF DISPOSITION TO THI! REGISTAAR OF THE Ol8TRICT IN IMC~ O!S1'081TION OCCUIU!f!O 
OR THE DISTRICT NEAREST THE'PQHT wtERE THE CREMATED REMAIHB WERE SCATTER£0 AT SEA.. nte LOCAL REGISTRAR MAY OESTIIOY ANY ORIGINAL 
OR DUPLICATE PERIIIT AFffRCWE YEAR Ff'OM ISSUE.DATE --------------------------------------COPYt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PRC7V1SIONS ARE I\PPUC>J!LE TO THE DISPOSITION OP CREMATEO HUMAN 
flEMAINS.OT>iER THAH IN A C£METEIIY AHO BURIAL AT SEA APTER CREMATION AS PRO\/IOEO IN HEALTl1 AND 
SAFETY CODES EOT10NS7054..6, 71:t&, 7117~ANO 103060. 

NO PERSON SHALL DISl'OS!cOFOR QfFER T0 DISPOSE Of' ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A l;IIEMATEil REMAINS Dl5rosER BY THE STATE CEMl,TERY ll0ARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PA/ITNERSHIP, OR CORPORATlOtl HOLDING A C:ERTlf'jC,.TE OF /IUTHORITY AS A 
CEMETERY, CREMAT9RY UCENSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S UC:eNSE, OIi 
FUNERAi: DIRECTQR'S UGEN~. NOR SHALL THIS ARTICLE APPLY TO ANY PERSQN HAVING THE RIGHT TO 
CONTROL T>il, DISPOSITION OF THE CREMATED REMAINS Of AHY PERS()tj OR THAT PERSON'$ O!SJGNEE IF 
THlcPE,RSON DOES NOT DISPClSE OF OR OFFER TO OISl'OSE OF MORE TH"" 10 CREMATED HU"°"' R£MA!tjS 
V'.ITHIN AAY CALENDAR YEAR (BUSINESSAAD PROfESSIQNS CODE SEOmJN 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIOJII 
EXJSTS, PROVIDED TllAT THE CREMATED REMAINS ARE NOT PISTINGliiSHABLE TO TJ1E 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER Ofl GOVER.HING AGENCY TO SCATTER 01'1 THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 



,J .61.tr~ 
OtJly 

/1-T- J.J e. e.d 

(,,ees} 

• • • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ofSa11 Diego 

7- 3/-o<, Dau,. _______ _ 

°"'"""" _/_).~- Sectloo _ ). __ Blk~ow ___ I.at / )_ I 
Grave sp.ace & Cate Fund ., ... , 

• - ·····-··••+o~·············-············-·· ······-., , .......... , 

'M>d\O!llerll =E __ -1 .... 9'""'8=5"""'1,___ 
ln\lOice-it _________ _ 

Acct.#-_ _________ _ 

Thisinfonnation is avaI1abm in aHemstive formats upon request. 
o,,,_,.~,..,.. 



• 

. . 

. ' • 



• ,il'l8SI 

MT HOPE CEMETERY 

1 GRAVE BLIND CHECK FORM l 
UI Cl!AVE WI:rll 
Write in the name of the deceased ror which the grave is for 1n the 
block marked with "X". Place lhe name's, lot# and grave# chill 
eY.isting marker's in lheappropriale space{s) lhal-are a<l\acenl lo 
the burial space. 0 IN.ER I) i) C 7 1J 

BURIAL C NTA · r'f-.P t3 ' I . t,,.O"-

. :re_~s,, ,cf}-

. :JU"...S 
. 'fl, 7 '1F''d "P' "i .... ,o 

(Ple4 X If-Sp ,,.,.2,. 
C,4-9-4 ll ,,~ .. , ,·,, -

• .Flagged (!ef?, ) 'l No A 

Blind Checl<inf11atecf By: ,}(~ Date: Z-J /-06 

Interment space for: /l/berTO Pe.ra. ~"' 

'"'~ ~ -1-1-Interment Date: ll"'J L . 12 " 
7 

Time: ' / ,0 6 

Div: I:>- S'eCl: J.- B\\<JRow: Lot/ 'J. I Gr:8 

Grave Laid out by:~ ~J.I.~ 
\ 

Agrees with Legal Card: e:JYes O No 
.. 

Agrees with Map: £f Ye.s 0 No 

Silnd Check & v,nfied Sy#-«~ Date: i-1-c~ 
CREHAINS WERE 1'1.ACEO 



OFFICIAL RECEIPT 
cl9f51 

59722 
(,. r <, "t"l ·VSfo 

CITY OF SAN DIEGO, CAUFOANIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 
Dale! 7-]/-0b ,200 6 

From: / /.. e 8.1,T. C On,..(lqiVIJ Address: 8'.:>~ S- L<. />..es,; /JI.,,!. C,f:1. L' >'( t 

Fb••rTl-.o..,s,-..,J <>~e l,.: ... dred. ,Cor1"y 0<-/1,;rJ ;t,~Doflars(ff, 4
1
/'{(hl/f) • 

in Ff.ti/ Payment of Jl.1-/Jt!ed /=e,,A. lll6c.r7P Jer.; 2,;, J,.,i,r.l:er 5eff,'r.5 €<.t!IJ, re.:;;; 
).. 8~w / v Div ___ L.J.c:... _ ___ Sec; _______ R,.. ____ LoL ). I Grave --'o,,,__ ___ _ 

lnvofc;e No. £ - / C; fl SI .. 
Ac;ct. No. ________ _ 

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

D11:1oney Old~r 

Dcnarge 
-Ercheck # ~·~ 'I 

A0-212A111-051 

THE B. I.T. COMPAN Y 
TRI BUSINESS SERVI CES. INC. 

80851.,A MESA BLVD. 
LA MESA, ~A 91941 

619-667-4590 

NOT VALID FOR PUflPQSES ST~tD UNLESS 
STAMPED "PAID" 1Njr.Elis />!';!IE~: • 

rr-- t s.i"' ,.: --

JUL J l 2006 

MOUt~T t-ta:-s •. 

ISSUED av /2~. -

INVOICE. AMOUN 

CREDIT 67007 
20¾ Sales Care 771~ 
WO.Salis !00 
alLDI• 7711M 
Ope'W}gi 100 
Clc,.,g 77181 
Burial 100. 
Coolalner~ 17182 

\\afill,,g "" 
Aeconlil'IJ & 
M1$C. F,e.,$
$aies-fi\1r 

TOTA1PAO 

IN · IG~ 

100 
171'&', 

100 
n1a3 
60101 
78390 

s 

A:. 

4 I LjD 
' 

. 

• 

l/i • 
90-8575 

3222 

8884 

CJ1WK 
DOLLARS AMOO~-r 

! DATE T CT. NO 

Jull.l~.2)~~0~1.~~~LnQ¥!1~~~D/:l.,~-..l!!:;..n!..l,.EJ~~ ~L_-~~.r.J 

WESTERN FINANCIAL SAVINGS BANK 
7871 PARKWAY DR. lA MESA, CA 91942 

-- - - - ~·-

GENERAL ACCOUNT 

0 E;. 2000 3 5 ciou• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.AC!'( INK ONLY- MAKE NO ERASURES. WHITEOUTS OR OJHER Al. TERA'TlONS ---------.,.,..=-o,= .. ~,.,,.~- = ===~-~.~-=-

,,. lllllll.• i,'°'pl.MTe,!_Jfl!!'-!I 
! ALBERTO I F<ALA ~~9r,' M 

5'0lYOFCEAnt ~ COUHTYOftlEATH-OUfalECAUf ,, 

SAN 01Eao im-sro,eao 
f tii 1'' ""'~· ftE:LATIOHSHIP, RJU. MAIUJ«;i .-ot:IRSSS .vif ZIPCOCE 

OF1HFORMAHT 

DAISY PEREZ, WIFE-
'A-...,,.,~E /WDADQftES80FCMIF'OflN1',- f\.NEAAlDMCTO;f\Qfl PaqONIIIJ'flNQAS~ 71LCAI.IF LlCie-tel: ~JUflEl't 

~isHOLos, e110 LOS coct-les ROAD LAKESIDE, CA l i=t1~ 
3974 BANCROFT ~EET, #2 • 
SAN DIEGO CA 92104 

.,,.,.,FCJflP""OP~ t,.,~......,...••...,._ ....... .,...... .... __._.°",I ~tilltlllllllillltl'/&lllicn 1UK!M 
a.~ali&afltrCode,_. ........... ,_... .. SldlMT1~tlllfW._..,~eo.,_ 

~!}'f·OF~•,._==-_ _,_ ___ 1'8,.~0/l=JE~-==o,--

► _z__,;,,a~ I 0113112000 

10. AIJTHORIZB> DISPOSJtlON(S, OR CORONER'S USE ONLY 

BURIAL 

BURIAL 

► 
·•r1eG,. aGN~TURE OF ~N lff 1S>, LICEN&t frilCMIEftOF 

"f{GEOF DISPOSl'f1~ MATED REMAlNS CJ$, -·~ 
► 

!2U• ..-'l/tt 11<1! Plll90H INCHNIQI OIF'nlS <:aE'IEIIY, CMMATOIIY, ,AC11.1'1Yl'OftlCIEN friC use.oRJ/tt ~--IN-■ OIF 
OISl'08INGOIFTHl_'l'l!D_AINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T1'E FOU.O'MNG STA'llJ'roRY PRO\IISiONS ARE APPl,fCI\BLE TO THE IJISPOSillON OF CRE.MATED HUMAN 
R£MAINS OTHER THAN IN A CBifclERY AND BURIAi. ATSl!A AFTER CllEMA'T10N AS PAOl/10£0 lN ~AL TH ANO 
SAFETY CODE SECTIONS 11164.&, ms, 7117,AN01CJ:!090. 

NO PERSON SIW.l lJISl>osE Of' OR OFFER TO IJISPOSE OF AKV qlEW,Tet> tuMN Ra.,AINS U!IILESS REG
ISTERED AS A CAEMl\'1£0 Rf'MAiNS DISPOSER BY T1'E STATE CEMETERY 80ARD, 'n!IS ARTICI.E SHAU. NOT 
N'P1. Y TO NN PE~, PARTNlRSHIP, OR ~TION HOUllNG A <lERTIFICATE OF AUTHOAITY M- A 
CEMETERY, CREWiT~ LICENSE, CEMETERY 8ROl<ER:S UCENSE, CEMETERY s.-1.ES!,W,1'$ ~. OR 
FUNERAi,, OIAECtoR'S lJCENSE, NOR SHAU. TliS ARTICI.E i•PPI. Y TO NN PERSON HAVING T1'E RIG~ TO 
OONTI\Ol THE DISPOSITION OF THE OREMATEO REM.t,INS OF ANY PERSON OR THAT PE~CWS ~IGIE~ IF 
l1'IE PERSON 1)0!:S NO'f IJISPOSE OF OR Ol'FER TO IJISPOSE OF MORE THAN 10 CREMATED HINAH REMAINS 
Wl'TttN Ntf CAIB«lAA YEAR. (IIUSINESS AND PROFESSIONS OOllE SECTION 0740.) 

CREMATED REMAINS MAY BE SCATTERED IN A~ WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED TlfAT TlfE CREMATED REMAINS ARE NOT DISllNGIUHABLE TO THE 
PUB~~~RE NOT IN A CONTAINER, AND THAT TlfE PERSON WHO HAS CONTROL OVER 
DISPQIIITION OF Tl1E CREMATED Rl:fi'AINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO BcATTER ON TlfE PROPERTY. 

• 



• • flT- µee, d. 

:{: :Vd 'J -e..nT 
f',/J-qi),. 

MT. 110PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dote j' -> -0 b 
Pin -; )..3 t:> 133 

You are t,ereby auttiorired ahd &l:$lrotted, Sllblect to your rule$ and regulaUons, to lnter tbe remains 

or /:; <(.re.,., Pt:. rSe,/- e. Pl/# H>oC.ll, '1 

Ina DD c:.c.«T B Funerat, dau,, time -;..,v:. a...,. '{ t?' f.oo 
~OlallWC~ I ~ I lJ ft4..• 

Cburct,, Chapel,G<aveslda D<-l1ve.ry DIJ/'t, fl?,tt." Martuaiy 
-,. l .;!.i:, >-:,<1 - 3307 

~ Funen11 cats mut.t arrive befom 3:00 p.m. of regulat WOl'k" di"y or iln extra tharge at S __ _ 

wlQ be applied and billed lO undersill"ed, 

OM.,on / J Sodlon. ___ Blk/Row ___ Lot ').. / Grave / 1J 
. K/3l .oo 

G'8\le si,a,;e ~ Care Fund ...... , ... ·:::p-.... ·-··· .. -··-.. ··--.. ,~•··"-'-........... --..... . 
Oo•"'1ih::::ito•Alr~vllls F- ............ .. .,.[) .................. ,.. .................. , .. _, .... j :SC{ C,() 

pe .. ~.... s.ing t;.- etup: .. , .... ,,1, •.•••••••• ..•.••.••• ,,,,,,,,i. ..........•.. , ...... _____ ,,,.,___ _ _ . 

Booal Cootainer,,,, ....... ,_ ...... =.,AUG..o.:JJ.-..r..11,T-~L .---" / 3 l. co 
~ Ha_ndlfng F88S:-········•-.•~n-tt•--...···,,,.....,.···-~·~··--ttt•-w••~"..,... __ ,. , ,.,..~"r· · • .. ...-,~-•••··-......... ., ...... , .... ----

Fie,-, ...... - Mar11..MQl,IHi.i:!Of.!~CEMETERV·,, ........................ ,...... t9: 
Recotding/Flllng/Transfe< Fee•··-···········'· ·········--······-·······--····------ I I/ C, • C,O 

, JC).~) 
Sain t,axes ____ ,,.__. .. ..,._ ..... - ......... ---··••·••--·••·•••···---· ......... ····---•...-•· ......... ··· .. .....--...-..... -,-'-----

Tomi Oueu .. ·········-- " 7 'JI, • ]. J 
Paid receipt nu,,.,..,Wsa A f C/'1 lli,S 7 7 6 ,.;l.3 

Balance aue ,el 
I hereby ce<11ty I am the '6 al the ebove """'°" decedent 
and ihla ,. y~ 11'Uthorlt)I to make dlsposlbon or n,maln1' as .;&,ve ir,dicoted. I certify and represent 
that I tiave 1118 right to make thls;authorlZl!!lon and I agree to rokl Ml ~ Cen,ele,y.harml ... Imm 
any liability on account of said ■- and Interment. 

I hereby aUIIIOnZe the 1n1ermen1 In lotl 
tdd.-rdeed, 

-· pf/- JOAn ,5Ji.x..rJ 5 
i~g , c; '{-JS11 

H i~- ,--;v-J '!87 
'M>rkOl<le"" E-19852 

Invoice# _ ________ _ 

Aca.# __________ _ 

This lnfonnal/on is B11aRab1" 1t1-anomatlve lomtats ,,po,, roquest. 
,0,,..,,,,,.-~jlV•'• 



.....------------------;::;:-:-;:n;::--:------- -C~/~{f=~=s=~~filjOQ 2/002 
2 "AX 858 634 3°87 ?\J\l t»v._,, O!l/02/2006 11 1 r O 

• ,,.,,, Ni:L3'7l ;;>01 
~'" """".,._,, .,,,,.,,,.., :,u 1·11· '""'"'" Lt,MioNllaRY ➔ '31B58G943,:,g, 

\ 

.-
APPR~~Ep FOR PYM~ ,(:~ • 

BY --gr; DATE · . ~ 7 

ft T- .u e..e. i. 
':t:, ,vd ij ,:.riT 

p;.., ~). 

1\11" HOP!; C!Mi:'rf!!RV 

INTERMENT ORDER 
J.h,r,'c.J c11yon,an 01eoc 

o""'•-.xl'-· ... ~c..-_o_<. __ 

OtVISi_,I\_ .... L.:.> __ $ ~011 ___ BJi-/111.ow ___ Let ~ I Grave I 8 
Jf/31,c,~ Gra,ve spa-Ce & C.3.fe Fund ,1 •• ·;-..... ... - ... , .... - ••• -•···--•-···, --·• .... ,, . .. 

Q¥a11Jn,t111..•to Arrtva, Fe.as. ..... , , ....... , .. ,_ ... • .... ............ _, .... ,...... 8 
oae.~r,~c"'••nv 1; s•"·•'--··"" ... , "" ........ -............. - . . ... If L/S"I, oo 
e~,~,co"1.:"C' ,,. .. ••-·- ..... ..... ,;p~rf:iT ~ .. , ... _ ... , .. _P IJ) oo 
:"'l')t<i"'trnig~.. ~ •• ~ ............ - "J'•"' ' q 

AUG 0 .. 2 2006-· -.......... ·• · ... _ ....... 9 
Jllt'00'1'.11non'lan.;tr,an1fst Fet11... .. .., .... 11,.,.. .... .,.,11 ..... - ... , ... 1 .. , .. -~ ..... ;.,,., .,t ~ '1, OO 

i<ol• • ·-~ .................. ,,_ ' MOUNT-·H(' -w·cEMet --·-···"... .. .. ,, I I C) ' J.. 3 
' o~r~}.. ,.., ... $ "7 ') 6 · ).. J 

Pofd ~el11r l"lun,r,or ____ ___ -----

lrfYOu;•A ______ ____ _ 

ACX1, # ___ _______ _ 

Thb ,,.Jo.-tn&ttOJ't J:; 4"1>.IJo.o/9 In tltemof!'l'O tormet.s tJD01'3 tt1(Juesr 
4 ,.,_,. - _.,.J.y, 

• 

• 

• 



\ 

• 

• 
PAI 

AUG O 2 2~ 

• MOUNT HOPE CEMETERY 

\ 

• 

E/995~ 

crtv OF so KT HOPE CEIIETE 
3751 IIARID sr 

SAH DIEGO CR 92102 
619-527-S<TT~ 

4381322156665644 

DATE: 66/02/86 TIHf : 11:13:48 
HER~: 322156665644 san: 4381 TE.R#: 88112 

S-A-L-f-S 0-R-A-F-T 

REF: 
BATCH_: 
CD TYPE: 
TR TYPE: 

TOTAL: 

0603 
149 
VISA 
11P 

!lCCT: UU*OOtJJ0361 
AP: fl91265 

$776. 23H 

EXP: uu 

TAX: 8.80 canrn: 091 

CflRDHEHBER ACKHOIJLEOGES RECEIPT Of 
GOODS AIIDIOR SERVI£ES IH THE f!HOU~T OF 

THE TOTAL SHOijH HEREON AHD AGREES TO 
PEl!fORII TtlE OBUGATlflH3 SIT FOIUH BV THE 
CllRDHEIIBE~'S ASRffi!ENT IIITtt THE ISSUER 

T~AHK YOU 
PLEASE CO!IE AGAIH 

x.._P..hEt1.?).m...tt.!J._~-------
roP tOPV-HE~CHAHT BOTT□H Cl!PY-CUSTOIIER 

17e,J- i;l. !rid 1u•t : 
I<<("~ pa. 'd'h <- P 1t it .;ia;G I "6'} 

G -1qt5~ 
J) 1v1s1 &Y) 10 Let- ,i, Gr. t J3 



E J 9&".S~ 
APPLICATION A ND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~(,, y 

use BLACK INK ONL y - MAKE NO ERASURES. WHITEOUTS OR OTHER "'LT ERA TIONS. 
i A. H,Y,TE._OF DECEOEHT - ARSf (Ufl.,,;.1(1 1J3, MIOOl,f 1C. LAST~ MU v: 

0AfE_OF_Bl_t<Tt< __ ~_OA_TF._O_F __ ~11-<--~,S-EX--

KAREN 

PERMIT 

f'JTIQ':lll,\'i\Ottqf 
..$)CAl.f\1:081RAA 

)._"{YC!itMU£f!I 1)15f'O&. 
11.or.illtq.Jllllts~t-ifrl 
'"Lffl'Afr lO~FNI\I. 

c-lSP.09TIOJ.. 

PARSCHE 

11.00 

SAN DIEGO COUNTY VITAL RECORO.S 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

07/31/2006 

"-831'Mi1 ~ if21~~ F 

NANCY L BOWE;N, MD 
1 ► 

10, AlJTHORJZE0-0151"0SITION(S) 

DISINTERMENT/BU 

FOR CORONER'S USE ONLY 

" l 
~ 
I 
~ 
~ 

~ 

~ 
~ 

-~ 

I 1A.. NAt,flE AND ADDRESS OF CAl.,tF~ CEMETERY 

BURfAL MT. HOPE CEMETERY 3751 MARKET ST., 
SAN EJIEGO, CA 92102 
12A. NAM£" ANO ADDRESS Of CAUFOAH.t.\ CREMA.TORY 

CREMATION 

IJA. NAME AN.DADORESS Of CALIFORNIA, F"-CfU1Y RECEIVING REMAINS' 

SCIENTIFIC 
u~ 

14.\. NAME .\\NO AOOR.Ei.,$ OF REeEiVING STAlE OR·COUNTRVV.-t-lERE 
REtl.Al~S R CREMATEQ ~EWJ#S:ARE-TO Oe. SHl PflE,I) 

1l'i'J'ISIT 

151\, ~OOBESS, NF.A~EST PO!llf ON SHO<\ELiNE, OR OTI 11<11 oeSCRIPflON 
SC,\TfER#-IG!BUM!AL SUFfJCIEHTiO IOENTI~"fl~AiL Pl,N:E·ANO C\ DJS'rRICl' dF OjSPO~ ION, 

f,T~f-\\OR IF 81JRIAlATSl:A.~-EN'J~ LATITUDE AND LONGll UDE. 
D181"051Tl~K OTHER 
l li'AN ~ C 4aTERY 

jt 1B, OATE 8\JRIEP 

f -t/-at,,, r!L DATE CREM,\Tf.0 

' h 38. DATE RECEIVl:;f) 

·1 

r 48!-0A, TE 6H1Pf"ED 

I • 

' 
158.0Ale:-oF 

QISPQ~fflON 

OF PERSCH IN C._IA~GE-bF Bt/R""- • 
CREMATION 

► 
t"3G-. SIGHAl\lP.E OF PERS01)4 IN CHA:RGE OF FACIUTY 

' 
i► 

► 
_1.SC.-SIGN.\1\fRI; OFPER~i~ IN ~.SD. LICENS~ NUM8Elt Of 
Cl-fARGE: Of otst'OStnON .~tro REMAI~ bl$-

:POSER-lf N'Pl,JCNJLE 

► r 
~ o,- THE PERMrf ts TO ae flETURNED --ro THE COUNTY OF DEATH WHE,, llfE RQ1~N.S ARE l?ISPOSED OF IM ANOTHER D1$TRICT. IF NOT 
APPUCASLE:, COPY3 MAY'8E DISCARDED. THE LOCAL REGJST.RAR MAY DESTROY AAV ORi:GIHAL oUPLlc~TE PERMIT AFTER ON YEAR FR<>'« JSSUE DATE, 

COPY3 Sl'ATE OF CALIFORNIA. OEPAATMENT OF HEALTH SERVICES. OfFICE OF VITAi: RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAnJTORY PROVISIONS ARE APPLICI\BLE TO THE DISF>OSl'f10N 0F CREMATl:ll HUM/IN 
RE',IA!NS 'OTHER THAN I~ A CEMETERY ANEl i,!UR.IAL f,T SEA AFTER CREMATION AS PROVIDED IN flEALTl-1 AND 
SAFETY CElDltSECTIONS7054,6, 7110, 7117, ANO 1030.0, 

NO PERSON SRAI.L DISPOSE OF OR OFFER to DJSPOSE Of ANY .CREMJ'TEO liUM,t,,'I REl.1AJNS UNL:ESS REG
IS'rERl;_D f,{> A CREMATED REMAlttS DISPOSER BY T~E STATECEl,lET~Y BOARD. THIS ARTICLE SfiALL I\IOT 
APPLY T0 f,,NY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORJTY AS A 
CEMETERY, C.REt,JATORY LICENSE, CEMETl:11Y BROKER'S LICENSE, C],METERY Sl\l.ESMAN'S LICENSE, OR 

~~~i ~:r;;i:c;~1~1,g~~~'~i'b~~~ii~1~etRJi~~:"~'v ;~R~ :;~R~:r ~~~N~ii,;g~Je~~ 
THE Pl:l'\S!»I DOES NOT DISPOSE OF OR QFFER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN REMAINS 
W11'HJN ANY CALENDAR YEAR, (BUSINESS ANO PROFESSIONS CODE SECl'ISN 9740,) 

CFIEMATEb REMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
E)(]STS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PVBI.IC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CRE!ilATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

YSkCREV.12.io.t) 

• 



• ' • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date '6-:J-O{p 

You we hef!WY ■utnodzed af'Kf Ins1rt.1Cited, wbJed to your rules and reg-u(lltions. to Inter 1he remai:na 

of Art~~[ P1elvfn .A@~f'l #f ']..Jo31'{ 

ln a \ ..in?,( Funeral. dala. 11- Mon. Ava;:r·",. ,m 
,....-:::--:-\_ tr,o,ut ij...j c;.;,,-"" ~~; _J _, 

~h•pel. Graveside ________ , A:aJc:.,.pn~.""'Jcpj,o f.tortuary. 

All Funeral cars must anive before "3:00 p.m of cegulanNork day Of an extra chatge of S _ _ _ 

will be applied and blllad to undersigned, ________________ _ 

• Division 11 Section ::i Bii<IRow - Loi l !lfp Grave ;:).._ 

E - '").'Ulb 
Grave apace & Care fund ··· ·····•--H•-·••---.1••·· ... ,, .............. -···-···········"··"· ................ ___ _ -

• Overtime/Late Arrival Fees ................ _ .......... p.A•r .. ,................................... ~ -
Opening/Closang & Sotup ... ~-.... ---··· ... - .... --···-·--.. -··-····----···-··-·· _,,_....,_.,__ 

8uriol eor>talnar ..... _ .. w .. ~ .. -~ .. - .. - Al:JG•.fl•Ji... 2006----., ...... .. ..,.. .. _....... oi, 0. -
Handling Feeo,, .. ..... .... .......... ¢'-•~.:;--·•~ ~ -... . ·-·· .... ,-...... , ....... - .. .... J.D(i? • -
Flowervaffll &ara ieeffie~t~··--tt····· -···~ •T••t"!"•·••1-•·········-··· - ---

•!'"'"" ._. ....... •••-,H•••••!H-.,,-,,_,, <c,-s -RecordinQ/FlHngfT,.,,.,.,. fee, .,_ , , .,, , .... -. 

SaleslOJCe$ ....... - ................ .,,. ..... ................................ - .......... ,. .............. - .. - - ,i-0."l~i 
Total Due ......... _ .. _ ,, 1 ,o&i<I, 'f3 

Pold receipt number /l • S-'1 7 ). <. $' I O "1 I/ • "1] 

Balance duo _ _..0.c;.._ 
I hem>Y c:ertily I ""1 the 'I/.. of tho abOve named ~nt 
and this is your a!Ahority to rnake <111901.ltion or remain& aa abc:We Indicated. I ci!Utify and represenl 
thal I h•ve 1l>e light to ~• this aldhorlz:atloo- I agn,e IO ~ Ml. Hope Cemetery hamlless from 
any liability on account of said auff10<lution and intemlent ~ ). <!J <, '-to l 

I h""'by ...-the intormenl in lot I 
hold under -

- -1~ 

~G e.i 06\x!.r 
'Pa.ulvf"' s P Ur ctJ\,1 

'NorkOrder• E- 19853 

......... 
¾.- - - --- 
,J 

lmloice* __________ _ 

Aca, 1' _______ ___ ~_ 

Tha Informs/ion-ls ovllBable In al!omllJi,.,e formats opon roque$1. 
o r .. ..u __ ..,..,....., 



• e ICf8?3 • MT HOPE CEMETERY 

I ' GRAVE BLIND CHECK FORM I 
IN GRAVE WITH 
Write In the f)ame of the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot# and grave 1, of all 
e)(isting rnar\t,er's in the apprnpriate space(s) \ha\ are adjacent \O 
the burial space. 

BURIAL COIITAINER LtV\ e ( 

. 
~,~ti Poli 

fl:;lPl X 

~ AS YttJ~MJ ~h6tff> 

, Flagged Yes ~ Na../ 

Date: ~ Blind Check Initiated By: ,/,:;, Iii/ 

Interment space for: f\c\-h.AI' 9 ((\e,(~!¥\ 

Interment Dale:l\1QQ'½l<f &-u, 7 Time: II : oo 
Oiv: I I s~ct J B\\<:/Rcw: l1:i\: 

Grave Laid out by~~--P~ ..... 

I .:«.:2 Gr: oZ -
Agrees with Legal Ca rd: □ Yes □ No 

.. 
Agrees with Map: 0 Yes 0 No 

Bl'ind Check & Verified By: bale: 
CREMAINS WERE PLACED 



OFFlCIAL RECEIPT 
YJH:rc ___ TO CIJSTWEA 

CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

El'/853 
5972 6 

• 
> 

• 

CANAA'( ···-····- .. ······- CEMETERY 

(619} 527-3400 

Da1e: A Ltju:S t . 20 o(:,, 

Flom; /( <I ,;.5 ti" I<. Address: so S-o re. de;;, (4 I Bl II d, s .Q. 9 /; (CJ ). 

··~'- lyi~-.,,nJ ,fl 'Y'!4:':f -fnur Ot1_f q?,/JJ ·....___ ::, Dollars($ I O"\c.{ "i?, 

in lull ' Paymenlol J:n:Lv-o-l<x'.l~ of &dhwr tA.f'.\rde(\ )Q 

Div I / Sec ~ ~t ___ Lot I ZJo Grave _ 2... ____ _ 

ln\lolce No. E. - ·/5'.f53 NOT VALID FOR PLf:Ei.~~D U~LESS 
STAMPED "PAID" IN

1
~~ g..._, CREDIT fS7007 

Acct. No.__________ 20'-Sate, C•,. 7718'1 

w.o. -----------
BAU.NCE DUE _..g' _____ _ 

0 Money On;ler 

□charge 
~Check 

.\C·212A 111-05) 
rOJI I~~ iJ .S~i!Jbie tn•i-.~!l\le l'bmllli'J !Jf'Ol'J ffl/.~ 

/ 

AUG O 4 2006 

MOUNT l-itifT • 

ISSUEOB'( -~2~· •_«_,-1. __ "0,,~---

·• 

80,. Sales I CO 
o/~ 7718• ----==±t--::--,--
Oper.c'!Qi 100 
Clc""g 17181 
Bul'ial 100 
Conlainers n182 

~~ndlloO F•• 
RC<Ordlnv& 
Misc. FJ:es 
Safes Tux 

TOTAi.PAiD 

10D 
771B5 

1D0 
771B3 
60101 
7a39!) 

$ 

13635 

ANDERSON-RAGSDALE MORTUARY, INC. 
5050 f EDEFIAL BLVO. 

SAN DIEGO NATIONAL EIANI< 
~KETTNER BLVD, 

s-.N DIEGO, G\SZ101 
-,,:ii 

Sl>.N D1£GO. CA!l2102 
619-263<1141 08/04/2006 

PAY TOTHE Ml Hope Cemetery $ "'1,094.93 
OROEROF________________________________ _ _____ _ 

! 
j 
e 

DOLLARS ! One Thousand Nlnety•Four and 93/1 oo•........_...._.,.,_,_.,..,_u,untt,ltt..d,l•tt.tttt ..... ~,-..•• ............. .,. ............ _....,.....,......,,.....,. .... ""*"u"-

• ML Hope Cemetery 
3751 Market Sfreel 
San Diego, CA 92102 

MEMO: 
Graveslte: 2006·16~ Ai,derson, Arthur 

11• □ l. :IE, :I 511• 1: l. 2 2 2 :18 E!.8 21: ?b□ :18 soi.sou• 

• 

1 
lo 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bli\CK IN!( ON~Y -IW\KENO -RES, WfITTEOlJTS QR OTHl;R AL TERATIO"S 

E/'1~53 

-, .. -""""-· -0,-.-.-c.-..,,,---_-,,-.. -r-«-.,-,,--~1!.8- J.(IOOU: IC 1,1,Srp----'.2 OATI! OFIIRlrl 

-~RTHUR I MELVIN ANDER:-;ON '1J7i22'1m 

I 

5A. CIT¥ QF OOATU fSS COUtm' OF C£A TH H -OUTiilDE CAUF 

SAN DIEGQ iS~"OO:GO 
filli'.te. EllJ.AllOHS~IP, ,uu.WA.1Mo f\OORCSS AND ZIP COCe. 
OF" INFOIU.WO 
RUTHIE SHELBY-ANDERSON, WIFE 

fA tmo IW,11! MCJ.~E'S:S.~CMJFO.'ll(lo\ ,,. FUHEm,D~CTCA Cff·e£RS()N .iQlf"fl#A ¥l.l\")H m ~ I.IOfNSE ~I.MBER 

ANDERSON - RAGSDALE MORTUARY. 5050 FEDERAL ·"'""'-l(!AfilE 
BLVD SAN DIEGO, CA 92102 F'D1329 

~1~ g~~~ ~l~~Ii1 
1 ',PPl.lCMIT -~'"'°-""· -_- ,-1.--,e~. ,,.~~,.~-==--

1 08/03/2006 
I 

~ •M'tlo't ('OOf.,.-Nf~'iFl'tlt>tff lll•:\l\r, '• :•ncrM~•~•Pl•O!t'hi;lf>MI~ ... IK !l_ n,.1netl!w dSpo(i.lr-.11• 1t,11111,Mb;:lllo(.t,1'1 tc),O,;;-" 
.,. Hllr.tlh ollld 3n.ty c,111., - -- --•hvN p .... Ulllt IO e.:ton 'nllO al N ""' .... fl(,~ 0.)46, 

h, AMIX""'rOfTEE:i'AIU r l>AlJ1.ti'11ltM.h 11151.LU 'C.:li/GMtu OF lCCAt REalln'RAAISl'IIJINGPEAMJT 

11.00 I 08/04/2006 ~ANCY L BOWEN, MD i9 PERMIT 

~~~l!.-.Ti()~~ =============c-=:-=':-::'.:-:--:-=,:-===:=;;:=====;;:\;= I.OCAL.~lt SO ~DFSESS OF ~EGISTRAR Of c:»s'Jl'ICT OF ~fij ... •lNA'" ,iOCIIO-" '""""11"""' M:IOFIE3S 0r,u!G'$Tll,4/H)f; DISTRicr ~ tl.sPOOfnON •,. ~""' .... ~a .... + .. • "'"·"-~• tA -

AH'!CW!l«IE!l'<Dl""6S· I 
fl'ICN.~,\~ 
FEH,9T1'DIH9','i'q!W. 

~ •110lt 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA.92110 

I~ AUTl'IOR\ZEO OISPO-q'flON!Sj 

8.l)RIAL 

1~A. NAME.At«> AODftESSOF eAL.IFOR,..A.CEl,li:.ft-1{'( 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA !i21P2 

FOR CORONER'S USE ONLY 

f1'8. DA.TE BURIED 

le1-1-00 
E OF CREMAllON 

SCIENlllflC 
USE 

14A,.. NAME/1,NDAOORESS OF RECEIVING STA1"E oq ~ NTAY WHEkE 
RE'-WNS R CREM'AT-ED REMAINS ARft TO BE $-IIP~ED 

► 
14l'I: CATE stFPED 

► 

,► 

$.Qf.U 1S ,:tfl~NED BY THE PE;~ON •N CHARGE OF 11fE CE·METI:R,Y, CREMATORY, FACILITY FOR. &elENTlflC USf!., OR BY THE PERSON lN CHARGE OF 
Ol&POSING OF TKEHCREIIATED REMA.INS 

COPY2 STATE OF CAEIFCIRN!,.._ DEPAR:1'.111.NT ~ HEAt.1'H &ERYICE&i, OFFICE.OF YITAl -RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING sr ... nJTQ!IY P~VISIONS ARE APPUCABLE TO THE 01seos1T1ON OF CREMATED HUMAN 
REl\\'\INSOTHER ~INA CEt.eTERY ANO BURIA!,AT SEA AFTER CREMATION AS PROVIOED Ila HEALTH ANO 
SAFETY CODE SECTl~S-701;4.6; 7116; 7 J 17, AND 103!)60. 

NO PERSON Sl'IALL E>ISl'OSE OF OR OFFER TO DISPOSE OF J,J,JY CREMATED HUMAN REMAIN$ tiN!.£SS REG
ISTERED AS A CREMATED REMAINS DIS.POSER' ~v Ttlo STATE CEJ,!ETERY 801\RD. THIS ARTICLE SHALL-NOT 
APPLY T(;) ANY PER.SON, fARmERSHIP, OR CORPORATION H,OLDING A CJ;RTIFrCATE 0F AUTHORllY AS A 
CEMETERY, GREMATORY VCVISE, CEMETERY BROKER'S LICENSE, eEMETERY SAI.ES~Wl'S UC~E. OR 
FUNEflAI. DIR.ECTOR.'S LICENSE. NOR Si;Ai.L Tl-tlS ARTICLE APPLY TO ~y PERSON HAVING THE RliaHT TO 
CONTR0L TlfE OISpPSITION OF THE CR!!MATED REMAINS OF /WY PERSON OR THAT PERSON'S OISIGIJEE IF 
THE PERSON DOES lWT OJSPOSE OF OR OFFER TO OlsPOSS Of MORE THAN 10 GREMATEO HUMM! RE .... fNS 
WITHIN /1,1:oJY CALEND,'R YEAR (BUS,NESSJ,J,JD PROFESSIONS CODE SECTION 9740.) 

V39e (RIW.1iloc) 

• CREMATED REMAINS MAY BE SCATTl:REO IN AREAS WHERE NO LOCAL PROHIB.ITION 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS A.RE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS. CGNTROL OVER 
OISPOSlllOK OF 'T1'1E i;ftEW.TEO ftEM'-IKS ~AS OBT'-INEO -ITTEN PEft"""lON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE: SECTION 7116.) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
eat..,,........,.'&'-· _,_) _· alt,_;:;... __ 

=If )..Jt>JJS-
You are hef~uthori:z.ed •nd tnstrud.ed1 aut)jec:t to your ruies and 

of ve.b~. e ' 111-s 
In-a Liner eunsral. dale. ~me 1.00 

"""'"we..--.~, " 
~hapel, Graveolde ________ , N rd€t' • . aruJ81'\' 

All FUne!1li~t·.f;'~i;,,,Jve be!<l<e 3.00 p.m. of rogulat work day o, an""'"' cllatge cl s 213 .00 
wlti be applied and bllled to unoeraionea. _______________ _ 

• 
pi'li&l.on~I ~"--- Sectio,, __;_J __ Blk/Ro'N Lot J. lfO Gmve / ~ 

.Grave space.& Cara FuncL .. --···· _.;:·.:;:-,. ,.·.rt'fl. •· ... ·.·.·.· .. ·· .. ·.· .... ·.·.·.·.·.· .. ··,·.·.· .. /J.l.(qt.J • -
o;,.,ill'.rie/1..8te Arrival Fees ............................. _ f"\\.W 

53J -Openlng/Clo&ing & SetiJP·-··--····-···--··················~··············•· ...... . 

• Burial Coolain..-.. - .. - ............. ~ ........................ ~\)G I),,~ .............. ---··· ....... . J70, -
,2-0b.-Handling Fea ....... , ........ ,-··••·· .. ··-·······-··········-·---ECf'-~~ 

• Flower vases - Ma11<enotung r""--····"\lllouITT-t¼Oi!~t-.... --...... _ .. _. - ---
R-l'ding/Flllng(Transfer Feff ...................................................................... _............ 6 S. -
Sales taxes - ... , •• - , ..•• ,,,,., .... , .. ,, .. ,_. .. , ................. , __ ,.,, .. -··-·····-•··· ........... _ .. ,_. ___ _ J, t>.',3 

T-•10 • '3 3:W c;3 
Pa(d1""BlpCnumber R"'.. ~73/·-'.5362~ 

Balance due .....c..fZJ=---
1 hereby certify I am 111eG:,r) rYlt .l/III\ ~ of the above named ~I 
and thit lo your aulho<1tytomal<e ~remams •• above lndl-. I oortlly and repres«1I 
that t have lhe right IO make u .. authorization and I agrM 10 t,celd Mt. HOpe Oem■le<y hom]leos from 
any !Ja1>tlny on account of said •uthanzabOn ,hd 1nt•rm■ret.- -:fF' 1. J a 3 J, 

9i~~~ 9u\~ q~, 

I t,ereby ■uthc!ize the interment In tot t 
dunderdeed. 



' MT HOPE CEMETERY 

GRAVE BLIND CHECK FO~M 
J:N GMVE WJ:.m _________ _ 
Write in the- name or the· deceased for which lhe grave is for in the 
block marked with ''X''. Place the name's, 101 ft and grave # of all 
existing marker's in lhe appropriate space(s) that are adjacent lo 
the burial space. \ Iner 

1lU1U/I.L COtrrA'INER vi 
' 

1 

. ~tf, . ,\.a 

{f ~o: X 
, 

w~~ --

. 
, 

. 1:'lagged- Yes ,/ tl.o 
Blind Check Initiated By: Pall/ :€::fl? Date: g -, 
Interment space for: l)~;e,. Sl,m / tcbVJe. '&!%~ 

7 
\r.lermer.l Date: p 4 ·O'.o Time: l /J) C,0u,rc::h 
Div: I~ $act: __ ~-'- Blk/Row: __ lot: ol 'fO Gr: / ,,2 

Grave Laid out by~~ £~'" ►= 
Agrees with Legal Card: © Yes O No 

Agrees· with Map: ¢ Yes 

Blind Check & Verified By: 
Cll..EHhlllS ',!ER£ l'UCEO _____ ~ - -~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS IH"..L 'I g' 
USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 

rs. t&)OI,£ 

; MARIE 
= =--~===--~~--

ltc.SLASJIMS1,11w1..-n f: OtiTI: Of 81fUH _rawOF oe,-TH rF.se, IA ffo\MC Ofl OCOEOElif-F<ASTt~NtMJ 

DEBBIE \0Ni1-1. bAV \'t,\A D.11.'I', VE,t.R • 
; 10/14/1'957 2/2006 -.~,L,----!sa, CG~ OF OEATI-t-OVT$DE CALIF Ii. NAME. Ra.AhoNsH!P? AAL 1,1,\IUNS" ADDRESS At.0 ZIP COO£ 
iENf E.'R STATE OF-.Wi;oR'-Wf.f 
i SAN DIEGO KOURESSA PHILLIPS, AUN:r 

M QIN'~DEAlH 

SAN DIEGO • ,;.. JYPEO~~MOIIE$$ Of C..,_IFQRNY..--:;.~'F.IW,. OJ'IF.CfORMPSR90fO,ct&.o3Ai.81.C+f 76 CALIF LICE~NIJMBEft 8550-CITRUS AVENUE #27 
ANDERSON - RAGSO/l,LE MORTUARY,,so·so FEDERAL f[)1~ FONTANA, CA 92335 
BLVD SAN DJEGO, CA~2102 ,,.-- """ ~·"""CF '"' •---. .... •~"· • """'$GILD 
..,. eoae ENT()fAi"f"~ t "'"°'l~-Wuu .... ,. .. - , 11.i11. p~ ..-l••'"'"r ..... ~ll ~\l'tnlt■ d.~IJ1111 ... 1heli'.J1111D?s.C'Joo!'11?M,S "1'" Al,. I , .. 'll ~,/ 08/0312006 ~ W ·•,.• f fl!•H-illl'l1111C18:rifl1...COi:ilil, #ld .... allf'iolln111 c..1"1o:CIIIIOkdb•71cc«ln• 1-tc4111-S11btl':fO:d1, ~ .W"> 

PERMIT 11.00 

...,., D,,\TI:Pl!ll.MlTl!ill.lEO i ,,c. SIGf',IAtUflliOF LC:b.t. REC.lSTTWfl SUING PEfV,IT 

08/04/2006 ~ANCY L BOWEN, MD i9 
'=,.=-...,,,..-c.=:: ... =00=•==•"01=.,...,.=:-:o::,s:,,o=JST::.,c:CT=o,"-=TJ<:::--_-_-.,.., ._,-""'_e-___________ -:::f"":-::..,==DRESS=.,.,,,=~=:.EGl&1RAa,OF-OtSTRIO'TOFD!SJIQSITl()N "..-~• 1<>«<J1t1~P.:..n:,'110M.,,...,. 

BURIAL 

ptJRIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE OJ\ILY 

'l1A: NAME AMO AOJRESS:..o'fW.UF.ORNt,A.Cf,Mf-"TERY i118- DATE BURIED 1,1p.-S1~o/'Rl!OF-P£RSQN IN CtlAAGE Of BUIWJ. 

Ml. HOPE CEMETERY. 3751 MARKET a f . ~ /- / 
STREET, SAN DIEGO, CA 92102 ifj} . ,-tJ/,. ,► ~ /": £ - --

~ 1-------+-,'-'~--,... -,~,..A~'!D-AO~DRES..,_S_O_F_®J~. ~,-0-R_ljlA_CR_E,..M-AT-...,.----------.,1-,,..8- 0/I- TE~<m= MAn·0- f 1:!C. .SIONA'NRE ()l'i PEft'SP' Cl-i~? lJF c 'RD.1.4.00tf 

~ °""'-'AcTION - I I I' 
• 

~.· . ► ; 13.\. NAME AND-ADORES$ OF CAUFOftt«.a.f-'-ACtlln"~Cf;IVtNO R!£MAIK$ ~re-,.._,--.~~- OE-J"'"VE_D_,,,-,,c-.,s-1GN-,-:ru-R-E·-,g-F-P<l!S--ON_I_N_C_HAR_G,-C-OF_F_N;_ll.fFY ___ _ , -SC,~- • I 

~ ► w 1AA. NAME~AN'J ADDRESS OF Rec·e,vING·ST~TE OJ\ COlNTRY'NH~ 1-48 OA'fS SHIP'°HI --,-,c,- .o- o-.. - =--•-D-SIG-,..-,-.UM-O_F_P_Eij_S_O< ___ .. - .Cft- .. -G-.--
lu q£MP,tNS R CREMA.tm-REW.INS ,t,R£"'f0 BE SHIPPED OF"Pl.ACINO-Wlll·ftl·il: CARRIER 
,t_ TIWl$1T - ! 
i i ·!· , !► 
" - -- =--~-===~ ~ ~=~~=====----t=~==--+~~=======~= -

15,A:. ~ODA~$$ Nl;ARe$T PQINTON SHOReL1NE1 QA OTHER DESCRIPTION 58. o•tt or 5C. SIGNATURE Of PERSON IN l ~!iD - ICSol8E'NU~OJ: 
~,zrs1r,_Gl&Lift!,AI. SUfFlQIENJ 70 rpElfOFY i:1~ Pl.Ac¢ Al"l)C-A Ol$t.A1Cf OF l'.l'ISPOiSntON OISPGSjTIO.M ~GE OF O!SP05ITTON icRf)'M,'fEt)-l'IE,"\WNS tlfS-
OIS~~"rf.O~ If OURIA.: AT ~EA,mil.rEHTERL,\ll'T\JDE AtiD LONGITUDE II~ IF APPl.fC.l,,Qt£ 

Tk,tiN·iN CIEMFrERY ► , 
~ OF THE PERMIT ACCOMPAM.lU ~ REMAIMI TO THE STATED Pl.ACE OF ~$P0$JT'ION. THE PE~SON IN C~ARGE OF DISPOSITION IS ~SPONllaBLf 
FOR CO"'PLET1NG AND £0.RWAROll+G THE l'E~ITWITHIN 10 D~Y$ Of EN$.POSITION TO THE ftEGISTRAR OF-TH.E DlSTRICf'IN WH~H DISPOSITION OCCURRED 
OR 'll11: 01$1lU(;T NEAREST THE POINT WHE~ TME CR:E.,1'TEO REMAIN$ WERE $CATT~EO AT JEA. THE LOCAL REGISTRAR MAY DESTROY AN'( ORtolNAI. 
OR OUPUCAT~ PEalllT »TEii O~E 'IEAA ,_ tssue OAT!. 

.STA'fS Of CAUFCNU,tlA. OEcPAR'rMEN'T OIi= H!ALTH M:'.RVIC£S, OfFICE Of: VITAL 11ECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FO~LOWjNG ST,t,.tUTORY PROVI.SIONS ARE ,t,.t>PUC,,.BLE TO THE PISPOSITION OF CREW.TEO HUM/IN 
REMAINS OTHER Tfi>\l'I IN Pi.CEMETERY ANDllURIAL AT SEA AfTER CREMATION AS ~OVIDEO IN HEAL TH A.J'D 
sAFETY CODE SECTIONS·7054.6". 7118. 7117.ANO t030601 

NO PERSON SK/ILL DISPOSE 01' OR OFFER TO DISPOSE OF ""y CREMATED t<UMAN REMAINS UNLESS REG, 
!STEREO AS A CREMATED REMAll'IS DISPOSER BY Tl!E STATE CEMETERY Ba~RO. THIS ARTICCE SHALL NOT 
APf'LY TO Ai-N PERSON, P,ARTNERSHIP, OR CORPORATION HDLOll'jG A CERTlFlc:i;TE Of Alml~ >,$ A 
0 EMETERY, CREMAt= ~ICENSE, CEMETERY llll,OKER'S ~ICENSE, CEMETSl'IV SALESMAN'S UCE1'1$E, OR 
FUNEfW_ DIREC]"OR'S 1.ICENSE, NOR S>IAI.L THIS ARTICLE APPLY TO M<V PERS-ON HAVIN$ THE RIGHT TO 
(;01'/mOl THE DISPOSITION OF THE CReMATEQ REMAINS OF N<V PERSON OR THAT PERS~'S DISIONEE IF 
THE PERSON DOES NOT DISPOSE OF. OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITIIIN ANY CALENDAR YEAR (BUS!t<ESS "ND PROFESSIONS CODE SECTION 97-<0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIOJ\I 
E:JQST$, PROVIDED .,,_.AT THE CREMATED REMAINS ARE KOT DISTINGUISHABLE TO THE 
PUBLIC, ~E NOT IN A CONTAINER, AND THAT THE Pl;R.SON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116,) 

• 

• 



• 
' • 

-- ·------ . -------

CI i¥ GF SO l!T r.lJPl C&.ETE 
3751 ~AltKET sr 

5AM lilEGO. Cf! ~182 
61'1-527-5474 

a3a1322l5lit65&4q 

DATE: 09'21/8~ UHE: 12 :28:35 
MERij: 32215~5640 STRII : 43a! f[R~: ea02 

s-~-L-~-s D-R-R-F-r 

REF: 
8.P.TCH ; 
CD TYPE: 
TR TYPE: 

TOTAL: 

660'1 
i75 
tlC 
PR 

$391.00 

Rci:r: ~o.f*iu1uiuan EXP: **'* 
A?: H-6:!i5 
KfTHE : E Dlifl lfAl ONE 

CARG~El-mn ACKllO~LEOGES RECEIPT DF 
GOOllS P.r1D/OR ~WTllS 111 Tlif AmltlITT Of 

THE TOTAL S~Ol-111 HERElll! llliD AG&cES TO 
Rc~fOR~ Tfil: OoLISATillSS SET FORTH 8V THE 
CP.W~E~BEP.'S l1Gi!WIEfff UITH THE ISSUER 

THnM( YOU 

~~~4UJ ~---------------
TO~ COPV-ttERf:~~MT ronott COPY·CUSTOr.ER 

p11;d F£>,f., {.4f e 11 
4/'f'IV<',( Fee o,l! 'J.J].oCJ 

}ll.$0 /J d Fo,f, /NAr/((.,

Se. 'I-1,·,!J r -e e.dl 7~- u ~ 
F<>.e be66.'e.. s-,11,s
£-l<;f .~-I.( 

. . 

• 
' 

• 

• 

• 



• • MT. HOPE CEMETERY 

'NTERMENT ORDER A-'",? uf ~·' 5il'.S City of San Diego 

Date._i~·z--o~"---
I r' 
'rou ere hereby au;thollzed anc:I 1natrutted~ st1bJect to your !1,Jlas and regu.laUon&. to Int« the remains 

°' 6abb,'t: fiob,a®o ® -:fl. D o 337 
1n a ~,fi,,__ funeral. date, time vJg d ~, Bu~ ~ / · f1J 

Church, Chapel, Graveside --------- :fJndt!.rsm • Mortuary. 

Alf Funeral cara must arrive befo,e-3!00 p.m. of regular WOik day or an e~r:~<s __ _ 

will bo applied end billed lo undersigned, _ _______________ _ 

OMSI0n _I_'.~_ SOCII011 ~)_~- BIie/Row ___ Lot ~ 'f.O . Grava / J..... 
Grave $paoe & Cate Fund .................. ~ .. :. . .lf'll,$.~ .. . .... __ .......... - ---

• Ovemrne/LJi'fte ArriVel Fee9 .. ,,. ........... •---··--...•···•.,...-·••..,-•·•• .. -........ - .. ,_,,,-.,.,.,.,--- --- -

Openingle losing & Setup .......... - ............. •-·--ft .. j,H·!i,'!\-,· ....... _ .... _ 
1Burial CooCainer.,.,_,,,.,, ....... ,,,,,_,,,, .... --·-·•···r,_ttJ.U_, .. , ...... , _ ___ _ 

......, -
Hand!~ Fees .............................................. --···-··Amr·o··g···200O···-····--·····"·· -----
f:k)!Ner vases - Martuw settt.ng ree_ .. _ _________ , _____ ,, _ ___ __ , __ _ _ _ _ 

__, 

::::•1::~~~:..:: ~~:::::.:::::~~~!:~:~~~~:pt::~:~~~-1,.-" s=s-__ 
Total Dve,[:' ..... ,... -

P•fcf ""'eipt nurnbe< ___ R=...· '1.,,_,C::,'-'7-~__,b"--=S'---
Bolenoo dU& 0: 

I h..-.bi' oorjlfy I "'"-the 1', ol the ~• named dacedent 
J1r,d thts ts: your •uthority to meke di11po• ibon of remain$ as, above lndk:a~ed I ~rtify and represent 
that I hove the right io mok• thll ouU,otlzatlan-..nd I ag- to hold ML Hope Cemetary harm1 .. s from 
any liability on""""""' o! !IOid •l.llhori...UOn •nd 1111""'1enl 

I haratly authoriza Iha lni.tmanl in lot I 
hold under dead. 

'v'S, .. _,,,= ------ ----

W:,11< Qrdar # =E~-=1.._9=85=5~_ 

X ....---------------
,.,_ 

Invoice# __________ _ 

Ac;ct .. # ___________ _ 

This Information /$ a,alkJb/o In atematll/0 form•ta upon f'BC/U8SL 
0,>m..,..MWtlt/l'tlff• 



• • ~ l'IKSS 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill CRAVE wrm Debbi~ M. Sims E-19854 

Write in the name of the deceased for-which \he grave is for in the 
bloc~ marked with "X''. Pl.ice the name's, lot ii and grave# of alt 
existing marker's in lhe appropriate space(s) that are adjacent lo 

lhe burial space. lltrRDU. CONTAINER l)J')e( 
I 

I 

~~ . All 
a-(~--

a,, X 

wWJIY 
' • 

-Fla,gg_~d Yes I/ Jilo .. ...., 
Blind Check lrnhaled By: Pal!/ R.-fi ,e_ Date: Z' l, 

Interment space for: l)ci;bie Slrrn I f:tbbc Rnbr"h~ 
, I .,..{~ 

Interment Date: Q -Cf -Q'.o Time: I .CJJ C0Urt.,., 1 

Div: i a_ Sect __ "=?_ Blk/Row: __ lot:!:>4 </0 Gr: / ;2 

Grave Laid out by1\@aee<>:=- P.12~1❖ ·--=-
Agrees with Legal Card: '© Yes O No 

Agrees. with Map: }tJ Yes 

Blincl Check & Veriricd By: r!...._f.=--:,.-Jl:,~~Date:'-__ 
CREMA'.tNS WERE PLACED tn Caske.t Wit 



l!IUAllil 

. . • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -1,11\l<E NO ERA$URES, WlilTEOUTS OR OTHER ALlERATIONS 

□ ~ flei.CPQAAIW f-N-VA\.L114'10 

I] F QI$!~~ • 

O ct ~IP,,~ m cAu1-t1A~ 
□ H. mAN31l' TO Oi/TSIOE OF GWFORIAA 

110..J:IATE BU I 

2. ll"-TEOF BIRTH 3 DfltE-Q~ OE,\l\i 4 SEX 

C1!J'l~l 1'§lfJ. 'tf'f'm'J'lffl4 F 
'q NI\ME-~a.A I I gp: A AND ZIP CODE 

Ktfffl§'l PHIUI PS: AUHT 
8550 CITRUS~ '27 

~~=~=~-

FOR CORONOR'S SE O~LY 

D 1· ~ITIOH~lh'G"-FIEMAl(-!S LOO~~ AT 
l'Wll•IIIIII~ 

OF PfRGON !WCI IAAC,;E Of BURIAL 

8- 1 ell, ► 

~ ► 
.3'"1------!-c~=~==~~=~======~--,.,.,~===~-="'=====~== ~=~-tSA.. NAME_t,NQ ADOf.lESS QP CAUFORNIA FAQUTV REOOV!NO F\EMAINS 138, DATE RECEIVED ; 10C. SJGNAT"l;iREOF:' F!EASON•IN CMARGE OP FACIUf'I' 

I t SCI~~ I 
t ' ► 
l!!~l------1~,~.A.~ NA~M~E~:Ar.N~O~f,/J=O~RE=ss=1=n=RE=OE~-~IV~IN~G=m~ift=o~R~'<:~o~u~r,~!f~fir.v=w~H~ERE=--+c!!11.,.41"'3:.~0~ATE=sw=,p~e=e:o-l-,

1
1~,.,.,c~,.,.N)l)O"'~"'pRE"", ."'ss~"',."'-•"•_?=-~=.TH-n,E~n~.~.~ER~OA~fll•E~PERSO,;A= =~IN~GllA=AGE=-

':I REMAIN'$0RCA£MP,TED.FtEMAINSARETOBESHIPPEO ,- '-"'-'"u,•n" ....,., 
~~T 1• 

i , ► 
15A. AboRe:ss. NEAnilsr POI.NT ONSHOAEL,INE. OR OIBER OE~RIPTICii 1158 DATE Of 

SUFFICIENT T(I 10£NTIFV Fl/1,\l Pl.ACE ,t<o c , oll,TAICf Of OISl'QSl'llON. Ol&t,()$1TIOOI 
IF BURIA,LAJ$£A, Ot,tLy ENTER LATITUDE AND LONGll1JDE l 

i 

15(:, SIGNANRE OF PERSON IN 
CHARGE Elf DIS"°5!llo,j 

► 

, 1.ijO \.WtsE ,..,ueru:t or 
•1 CRBol-AW.O F!FM"'!N$-Dt$ 
~-tr .\f'P\.1¢1,Qt.i 

! 

COPY 2 JS AEfAIJIIED BY TliE PEIISON IN Ct<ARGE OF THE CEMETEBY. CREMATORY, l"ACtUTY FOR SOIENTIAC USE. 08-BY THE PERSOtJ IN CjiARGE OP 
D1$POSING OF THE CFIEMATEO REMAINS 

COPY2 STAU! OR'CAUFORftlA,..o&Attl Mf;N.-T Of H~TH SEAY ICES.. OITICE QF VITAL IJECOROS V51CfUiV&'M) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City al"San 0 11190 

'01v1s10t1 I/ Section ___ !Ilk/Row ____ LOI ](p Gtaw _ _ l.J __ _ 

Gfave ·space & care Fund . -··-P. .. :::-... $Ui ................................................ -. _fr.,_. __ 
• Overtime/Late .Atrtval Fees _,, ..........•.. .., .... , .. ,,,1,,, .... u ,111.,, •••••••.. ••. •. ••• _ •••....••••••••. ••...••••. 

Opemng/Cjoslog & 5e1\Jp ...... - ...... e ,::.L<.P..1 .. ~ -·---··-··· - ......... =•· .... · .. · .. - - --

--
Burial Container .. ,. .......... ,,,,,, ..... ,,,, .. .. ,,,1 • • \l .. ,,,,,,,. __ ,....,........_._, _____ ,._.,.~ttn" .. ~•..,.... 

Ha,,dfllig Fees· ............................. - .. , •.•....•• ~ ............ _ .................. _,, .. ..._ ... ,,,,, ........... . ---FIOlw\ief vases - Maritet 19'tt1ng fee ·····-·····,····1············i-.. ,._,,o.••·· .. •••·--·········• .. ······· _ __ _ 
' t Rec:ordF.r,g/F11if'IQ(rransfer Fefi.----·····•·-·-"·•····-•·••·········· .. ,,.,,.,, ....... , ...... _ ... ___ _ -I\ -Seles taxes ........ ,_,_,,, ...................... ___ .,.,.,-,.,...,..-••,-,.,...., ....... , ..... . ···········-······· .. -· ...... - --,=--

Total Due ............... ,, _ _ 0-....__ 
,h Y., <{ CJ Paid rece,p1 numbe, _______ ---. 

cJ7V'~~ S..lam:edue <C)_. 
l heteby-1/fy I am the J. of the oboYe named decedenl 
and this is your authority to metce dispq&1t1on or remai:n, as a~ Indicated I certify and represent 
that I have the right to ,,_ tNs authorileatian and I ag""' to hold Mt Hope e-ry harmless lrom 
ony liabil!lv on IIOCOunl of ~ autltoritallon and In1ormen1. 

I horeby authoriu the lntemlOfll In lot I 
hold unclet deOd. 

fQ.V,/lt..ftc.. 
w,,~ol'Cle,# E-19856 

.,._ 

Invoice# ___________ _ 
Aa:1.# ___________ _ 

Thl:t'/t>fotmalfon Is avnllab/o In 9qemat/\/(t l'onnats upon reqUf/51.. 

(J""""""""'"'w"""" 



• rvrr HOPE CEMETERY 

GRAVE BUNO CHECK FORM 

IN GM.VE \llTil._-=----,--,--------,-,-,-
W(1te in the name or the deceased k>r wh"ich the grave ·1s for in the 
block marked with "X". Place the name's, lot# and grave ff or on 
existing marker's in the appropria\t;! spacets) u-iat are adjacent to 
the burial space. 1 , 1J1LJ.r 

lllntW. CGNTAlNER._\A=-'-'-'' 1.:;;.~,__ _ _ 

. 

, nag_g,ed Yes t,/ No. __ _ 
BUnd Chee!<. Initialed By: fa £1 l'.ffe_, Dale: f,-1 _ 

Interment space rorTo r1 vi (e, M9-.__,~:....::Cq,._Vi_:..:.(a.:.,:;l/tl., __ • -----
-A 1.t~t..v,.r ''1 W.1>11~v , 

Interment Date: _ :-- , i t(me: __ f_O_._dJ ____ _ 

Div: / / Sect: I BIK/Row:'- Lot: 7 VJ Gr._~.___ 

Grave.Laid out by: ~~ e '\'' 4-r=> 

Agrees with Legal Card: 0'Yes O No 

Agrees with Map: %Yes O No 

Blind Check & Verified By~/kJ,z7~ 
CRl:21JUNS WllR.E l'l,ACRD. _ _ _ _ _ _ _ tf'!_c..-

Date:,e -If,- <:>f 
' 



A&GISTP..\R iSSONO P~IM I 

W Av'THOJJlzc:o.QlSPQSj~S) ctiECft ~f'!'l.ltAt!l.l:"1 EM!l FOR CORONER'S USE Ot4LY -
~ I\. ~ -1,.l l\l.lClUDe Et+'tQMBMENfl 0 C. TrMPOIJAAV .DIVAilll'Mmf D I Ol~!ON PO~O - R£MA,IM5 l00ATFPA1 

D & CP.SV,TIQ~ □,-.-.,rr- • ~o\C!ltsal -

□ C: OISf!'OSI~ OF CA,;MATCD AEM,.lliS.QTHI--H Ill l;i, SHIP llt TO CM,JOOAN!j, 
~NW.A (:Et-llITEBV D o. ~NTIFD USE D It TflN-lSlTT(HJUJ'SlOl=OFtl.u~lf> 

-4 N,4MF ANO ADDRCSS:.Of-CALIF0Rfli1"~~Fffl:t'( 

ff. 
11B. bf,fE BUfUFD 

1 
I 1 o. SiGNATilF!F or PERSON IN CH,tiHGE C)F- tµJ.RIAL 

"""'Al • '10Pa cm,ur j751 Kt•1n i MIi »1.IGO CA ,2102 
} ► -- .,, 

q, 12.I, N'Af.f'F ,WO A.OjJR.ESS Of'CAttFORNf.A wt!-C-"'_.roRY- ¼ 126 DATE ... .,a.1Amo 12C..-SlG~E.O£PEJ:lSft)N ff' CHAA'Gf-rJF wn!M'A{(Ot,/ 
iii 
" 

QF,~A'llOff 

w ! ► ~ 
~ 

~ 13A.-NAMc .-,NO AOOFIE'S6 OF CAI IFORNIA. !='.ACILm' O.WEJVING f\E.M,l\1N$ 1:?,i8 Dit,TE' RfCE:IYED 1ic;. SIGNAT\Jf;iEOf f'.ef'l$0!"' IN CH AR.GE! Of f ,A-OlUlY 
.: 
~ 
< 

.f.CICNTIJ"C 
""'-_c, 

,i ► 
~ 

l•it-~ ANO AD.pRES9 lN ~Cl::1Vlt'40' S'Tl(l"F QA COUNTRY WHERE 14& OA! c:"'dHtii"$1Eb ••C. AODR~&-AND-SIGNATUR~ (l;- PER'SON IH' Cl IARGE 
REMAINSDfl C(!En,tATEO-~.E4fAlff$'j,RF TO ~ ~,.l?Pl!I) Of PLAC1Nt;; WIIB lHE (.:AFITil=A 

" 
!lVol'igll 

Sl L I ► 
1 , . At>OAl;,SS, NEAREST PQINT C.,$~0R£LlNl'i. OR QTliEfl OfSCRif"tlON ! 15& ll,\T£0f t5C $1tJil.l;A.fU~ OF PE'=F.SON IN ! 15{) I lflENSE.NUMIBal Cif ,:,:™'~.-~, S\J'f\'rlCIENTTO lDEN"l'I.F-¥ FfNAL PUCEANO CA, DISTRICT .OF DISPOSITION t t HSP0$1nON Ct:l.\~GE OF 01:SPOSITION t OAEr.tATFOfl6M-'lltg'lll&--

A{~f')H IF- BURIAL/ff SEA, ONLY Efllrt,\ LATITUOF A.ND LONGITUDE\ i ~-IF~PPI ICAat..;. 
-V'/Pf'/<7rl-lE1' i IM A CE\4am'1 

! ► i 

ooev 3 OF THE PERMIT IS-T0-1;16 Alm,IRN,el) TP THE COUNTY OF DEATH WHEN THEREMAINS:AIIE DISPOSED OF 11'1 ANOTHER QISTRICi IF NOT 
I\Pl'LICABLE, C0PY 3 MAY BE E>ISCARIJeD. TH~ LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT A.FTER OJilE YEAR FROM ISSUE DATE 

$TA1 C Of- CAL.lfOfitNIA. OEPAATMENT or He!tl.TH StRvlOES. GFFICE OFVIT/-,L Rl;CQftOS Vs-8 (AEV, ett:14) 



I 
I • , j • ' . , 

MT. HIOPE CEMETERY 

INT~ R MENT ORDER 
City of Sat) Diego 

You are ber'eby auU\OriZed and insttucted. subjeot to )'OIUl" ruleJ and regu1aoon1, to mter 1ne remat.na 

o1 - L!.>dluq:....Ul~~s.!!..!.' --=-'~,::,P,c_l.;......:.....).,.=6~{)------,,..,..,.,.-----,--
ln a TS Va LJ j t"' F.,,,.,ra1. dste lime ,._f.'l;.:?-"n C.., ;,;i..:e.;;i,...u;.-.LL::X:-

tw-. f/10-:-' Coo11- I') 
C c~OIJapel. Gnoveolde ______ __ • ,_,.,.,_,°'3,,...1->~-""",_.,,.__ __ 

All Funeral cars must arrivo before 3:00 p.m. ol te(n.Jlar: WOik day or an e>rtra charge of S _ _ _ 

Woll be appllad al1d billed to underS,gned. ----------------

• OlvlsiC!I I I -SedlOn _ _ _ 811</R<>w ___ Lot ::} ~ Grwve _½_._ __ 
Grave space & Care Fund ., ....... t.i.:J>.\.9.J.Q_,., ... ,.. ... _ .. ~·•·-······"•-···-·······-• _-__ _ 
.OVertlmellale Arrival F- -·········· .... , ......... , ___ •• ,-..... - .. rJ•,rro ............ ,.... -
Openlnll/Closlng & Setup .......... _ . ., .......... _, ................... r..J-l·J .. ................. 53,3 • 
~urial COntalnE!f , ......... ,,,,,,., ... ,_,.,_, .. ,, ......... __. ............ __ ....... ,-.......... _ .... _,,_ .3!25 -
Handling Fees ........... ~~.~ -~-~ ... AW_J.J...2006 ....... __ ... _ <9(,3, -
Flowervases - Maf1(efoetti!lg fee- .. -, ....... nIO'IJi ............ ~ ....... - ................... _ :::::: _ _ 
Recording/Fil ff19(rf8flSler Fees. ....... .. _'[J.~Pf.;,.CEliETfRY G:, '5 -

:J,'7 . .:51 Seles taxes , ..... , ...... ___.__._._ .. ____ ····--·····•··•···•· ..... ,, .. __ ..._ •• _ .... _ -,---"'--' 

r-9'13·;:; ...... t~q"~·;'J 
Paid ~ eti:,t number .,..c....~~~ -4:.J+--

Balenoe due -~B~-
1 h<Qi,y certify I am the,~--~- -----~-~ of the-1>ove narJ)e(l deoeder,t 
and lt,is is your il\llhority 10 ma!<e'dlspoBillC!I of remall)S as above indk:ated. I certify-end -
!hill I hove 1'111 rfght lo INl!<e lllls ~uthonzation and I agree ID ll<>ld Ml Hape Oeme\ery harmleQ from 
.any liablfity on ... c:count of said .authoniatlon and lntennent. 

I hetet,y- ll>e intem,e<111n lol I 
f1old Uf'(ler Cleed. 

-
Peu.....lc:..~ 

W.rkOrder# E- 19857 

......... 
- ·- 'l 
;:- ~ a:i!i~pJ17cJr-·- . o/lJAPd 
~:;_· __ .,__,ft:,,_ ___ ~ _ _ _ _ _ 



• 

4 

' 
• 

• 

SD 11T. HCl"E CEa"aJTERY ➔ RAGSMLE 

V 
MT HOP£CEMETERY 

INTERMENT ORDER 

' . \.....-' 

VOi,, are hGr11Dy aui'n.canm-ft -.inc, Jntlruet.01 ~J:f9C,C to rour ~ !• •nd "9D'-'!.Uon,, to int.er \hit 1omlll'.l,,o 

o1 f34k?{ Clol1poote . 
1n~ T.~. ~gJ;Llf: Funer•.~•i..timeMol'I. Jl:,:.\ , i;.i~.r. 11 ()/) 

<ii~~ ....... ;;:... . ~ 413:,da·ie Mo ......... 

~ • ·""'1•11 ca,:r, """'I - ~"' 3:CO p.m of r!lgulat watl& ~Of',.,. w,tm ct,a,vo of S 

w:~ l8 8~ o,,o 011""1 lo usd•l'llg,,..,. ---------------

OM,ion __ l..,l_ Se<llion / Blk/Row __ t.,il ~ ~ G,- ½ 
i)- l l Cf<L ............ , ................................ ,.......... --

OW'l'tif"l'IDILateArrhfal f!e~ .. , .,,,.,,1,. ........... , ........ ,, . .,. .............. ,,,,,,, ......... ,_,., ••• _,, .••. ,,_,, -----

Ope i,IT,g:~1"196.~p , , .. ,-t .. ,.,. ..... ,,.,....,i-1••.., ......... -..--......................... ,.,, ....... ,--··•• 5M,-
Btlll1 M ~ ·-·· .. -1 ___,, ....... -, .......... , ................ •I ..... , ....................... - .3$ -
~ ""'9 p~,, ... ~ .. ~ ........... 1 ...... tl .. · · ·····-··--,,--... .......... \ ............ ..... ____ ..... ~ a, -
Fk,.l.a, vaut& ---Mane.er ua:l.,Q '• ......... ,1 .... . ·---· _,, ................. -••·~-···- - ... ---,,-.-
Rea .-i:111'111/!'llir,grtrana!wF- .............. ......... - ___ .................... _...... G,':$, -
SiJ11 > WH ..... , .................... _• _ ..:_~·•· .. ·• ....... , ..... ·" ., .. , .............. ,. :.i '], t,/ 

Vtllri OrOBr • E-J 9857 

1'clal 0 .............. , ....... ~~ ij ?J. 5/ 

,..,..e••----------
IY:d.fl _________ _ 

Thls In-don ~ -•Olo ., •-"'■/Mo """'·" _, ,.._,,. 
fi•~•"""'""M-« 

NO. ;38<1 



. . 

lSB o,..U SIGNED 

• 08/08/2006 

REQI~ ISSUI ... G 1-'E:FlM!T 

PERMIT ~ANCYLBOWEN,MO ~ 
Al.;'truliilA~GF ===--~----,--.,~=='""'=====±=· i:OCliLAE~ 0 ,'tOD!lESS QF ~O!ST1'"-R Q-,,-o~CiFO~lH- Hlffl!":,;,;-,1-.,..,_.,,_.. E. o\DDR£S$~ FtfOl~'G'F asfRleT OF OISPOSfJJON - r-•Jr0~1111•~~ '!-" 

SAN DIEGO COUNlY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921 tO 

10 AUIHQRl~!JISroSITl""(S) 

BURIAL 

fOR CORONER'S USE ONLY 

• 

• 

► 
13¢1 SIGNATIJR~ OF PERSON lf'i Cl-IA.~~ fAOl,llY 

► 
,.~~-.-o-ooi:-••-,,.-.0-SlG-.... -,-u-,,,.- OF ~R'ioN !N CIWfGE 

C!F P\.",Cll'IIGWl1li TtlE~Ef( • 

► 
i'i!iB, DATE.OF f 1)1$POS:ITION 

I 
1 l&k S~TUM:f ()F PERSO'<' tH l1~ IJCENg~ ~UA.~ 0,: 
!01ARGE OFDISPQSI flON !CRf.W.TEU REMAINS DJ$.-I . tr- IA'IJC,),jU 

:► 
m2fX.lOFllie~-IT ACCOMPAH.IE&ntE REMAA(ITO THl5:8TATED PU.CE OF- DJS.POSmON. THEPERSQ:fttNCHARGEOFCHSPOSmONIS-Ri:SPONSl8L!: 
FO~ COMPUJ1NG AND Fo'RWAROtNO l1iE PE'RMIT Wl'Tl-!IN 10 DAYS OF DISPOSl'nON to THE AEGIS~a Qf'THE DISTfUCT IN WHK:H DISPOSITION occuAAEO 
OR THE Dl8n1cr NEAfie.srn1E POINT WHERE THE CReMATED REMAINS WER!; SOAnEREP .A.T se~ THE LOCAt. REO!SlllAA ...... y DESTROY ANY O"RIG~.A.L 
OR OUPUCAl'E P~MIT ~f<TER OHE-YEAi, FROM ISSUE PATE. 

SPECIAL INSTRUCTIONS REGARDING CREMA TJON 

ll;IE FOLLOW)'1(), STATUTQRY PROVISIONS /\RE APPLICABLE tO THE DISPQSITiON OF CREMATED HUMAN 
REMAINS OntER THAl'I IN A CEMETERY AND BU~IAL "T SEA AFTER GREMATION fiS PROVIDED IN HEN.JH AND 
S,',FETY OODE SECTIONJ> 7054,,;, 1116, 7117, ANO 1Cle060, 

1'10 PERSON SHALL DISPOS£ OF OR OFFER TO DISl'lllSE OF ANY CREMATED HUMAl'I RiaMAjNS UNLESS REG
ISTEI\EO AS A CREMATED REMAINS DlSl'OSJ!R BY THESl'/ITE CEMETERr 89/1.RO. THIS.ARTICLE SHALL NOT 
/\Pf'LY TO ANY PERSQN, PAATNEFISHIP, OR COfU'ORATION HotOING A CE'RTIFIOATE OF AUTHOWT'( AS A 
CEMETERY, CREr,11!,TORY LICENSE, CEMETERY BROKER's LICENSE, QEMETER'I SALESMAN'S UCfiNSE, OR 
FUNERAL DIR!sCTOR'S UCEr<SE, NOR S HALL !HIS ARTjel.E APPLY TO ANY PERSON HAVING 'l)<E RlGHT TO 
CONTROL THE. D1$POSITIOl'I OF THE,CR£MATEO REMAINS OF.ANY PERSON 01' TI<AT PERSON'S OISIGNEE IF 
THE PERSON ODES NOT DISPOSE OF OR,()Fl'ER TO lllSPOSE Of MORE <liAN 10 CAEMATED HUMAN REMAINS 
w r n-11>1 ,v,iv CALENDAR YEAR. (BUS1N~$$ ANO. PROF~SSlOl'IS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTEREI) IN A.REAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE, CREMATED REMAINS AllE NOT i;>ISTINGUISHABLE TO THE 
PUSUC, AR£ .NOT lN A CONTAINER. AND )'J!AT T.HE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THe CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVER.HING AGENCY TO SCATTER ON ntE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 



.. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N CB.AVE WITH 
Write in lhe name o( the deceased (or which lhe grave is (or in the 
bl9ck marked with "X". Place the name's, lot # and grave # or all 
existing marker's in the approji)riate SRi;"!Ce(s) t11at are adjacent to 
the burial space. 

DURlAL CONTAINEl.l ,-0 E,5c: a:1. VA l,ll t I 

' . 
. 

Lr')!;. 'µ \In~ 
. t~u..r J ,J~~ X 

• Flagged Yes I)( l 
Date:~ Bllnd Check Initiated By: @<W 

Interment space for: RL(b'f c ta ~pwlo 
Interment Dale: r>l On, !:be, /-<.j Time: 11 :oo 
Div: 11 Sect: r Blk/Row: Lot: ~~ Gr:4 

Grave Laid out by: °11.m~ ~ 0 6(• p 

Agrees with Legal Card: (2(ves O No 

• --

Agrees· ~iln Map: rzf Yes 0 No 

Blind Check &Ve,ificd8t#~~- Da\e: f~ / f-e, '-

CJtEMAINS WERE 1'.LACED 



• -
Ml'. HOPE CEMETERY • pre_ JtJ 4! e. ct INTERMENT ORDER 

l fl cl .l3i.,,.;._ 1 City of San Oiego 

(fle.s) Dale 8· 7- 0 6 

"1Fl-ol 'IS8 
You are heleby authortted .W !l'l&ltucted &UbJact to your rules arid regu,lahons1 to inter the remaii,1 

or t:..11T/..e.r,'" e. C.'1,on:,., c: L:..,... 
Ina /:>i) -~':J/!..§ Funenil. dale. ti,,; _________ _ 
Churd'I, Chapel. Graveside _______ _ ________ Mortuary. 

AJI Funeral cars must arrive Qetore 3':.00 p.m- ot r,gutar work day cw an extra charge of$ __ _ 

will be applied an~ billed to undefsignod. ----------------

D1Vi9'0n / / Section ). 1311</F!ow ___ Loi I .).. 3 Grave ~ /J 
E-JJ&,o).. & 

~e 1pece 4 C.re Fund ......... ,. ···-·· .. ,· ......... ,_.,_ ·--·············-···············--·····- .. -=---
& OVertimo/1..ate Arrival Fees---... - ···---·---···· ... ·-•-- :,----

·OperunglOloling & Setup.-~-•-~ .. ~~~--• ----· - .. ···--•··-- $°3 J.oO 
13urial C-alner ..... -~ •. ff"\/2...1). _.~.r'j P..T:. .. _!J. __ _,_ ............. .,_.. (!) 

HandllnQ F-- .. .... p.Alu·..... .................................................................. e 
f-...... 1 .. M••·o i~'nglirm~····:7 .... ;;·-;;r·;-, ................................. i/ (,, ~C> 0 

: ~oordinglf'II ngffr_.N~F- - - .. 'f"(J, (M· tr ·~~~ .... ___ ............ _JI S-"i--8-. (,.7-0 

-e• ta•t10UNT~OPcCEMETERV~ --O·f.1:vT"·····-· ........... -., 'i . 00 
Total Duo .......... ,,. .. - .. $" g 
P- ,,.o tf • r 111 '""'. 00 Pafd rece1p1: numbet __ ..., ___ .,_ ., __ ~-"- - --

aala(lCe 0ue 'f I/ g, oO 

I h..-.t,y ce~i/y I am the ~ X or 11,.__ named decedent 
ilnd thia ii your authority loilP()lltion of remau'd a• above lr.'ldleated. I certify and rePf4Hl'll 
that I ti,,Ye lhe right lo ,,.._. tllit •~ and I agree to hold Mt Ha,,e Cemele!y harmless f!OCTI 
•ny liablQly"" 8000Unt or Aid •othorlza\lon -~ lnt,em,em. 

~..t.!~1;!:'ffi~ 

W:wtc Ofdef # E- 19858 
ftEA-104 (3-04J 

~Oi\JJ>tEr;;o · <:Lt 'k?fJ: ~t.4.' 4) ,9.,(,~-J7fy ,,. 
Invoice# _________ _ 

Acd..# __________ _ 

111/s Informal/on •• available In "!>#emallvo fonnats upon n,que:,t
o,..,__ "'f'II'...,_.,,._, 



• 



/ll-~J-,1\fy ;-y,, """-T..- n ,_,_,,,.., - ' -~-. 
Pin#207458 , , t I :E- 19858 
C_unnin4,h~~ <;:atb~ne J:~4 Lil& &eves Dx: . San..D.iega , CA 92 I I !i..l'h: 

. ,,., ~" 2-2ii44 
Oi v J. ec 'Z t ID rave 3 Y 'ft - L +- ,. . D ... ,l .._ __ _ 

08-07 ~06 Oneued Pre"-nee·d T~""t on. 2-"' "··-• - 1 ·· ' "n" $5 • JI l . . ! t " 0 
7-7~ ~ down, Trust include 0/C $533 R/F $'65 q-1•/J, (, J ll ~ !'1, l7 j ' -

' 
,o 3 I '6 

<I-.,_, " n ""·• £. ,..J. < -""· r~,. Sc.~'r t:)C. + . ,,,.v .). (.> ' - -
, .. J · P7 '.,....;., . ~ /),✓ DI'- ./A"- 0 i ~h 07 I ' \ ~L' ; ()q co 

.J_-_:J, ~ -'t~JlA" • M_b_.,L A..,. t, ;,,;;_.., J ~ :. Q? 
,., 

0 ' •lo ' O < ·5 ()O 

is:_? , '2 >.;; ( I • I f P.- r\r" (J , . CH /? ()/I '/. OP 1"'1 l .t W- ~ 
, 

- • t - ~ r. . .. ,~ 
t { -.-, i.l-. l I ',\ 'M.Orf\t:c,. ( ·/J.A A 'n.~ .('),.. C ~1 j , "-I, 

,, 
' 

,., ... , - -
LC-'i. -:Q 1 ;2;L /).;r - ... .... ..... ~ , 

/7. /,Y 11., ·- 7 l '71~-- ,, . -.s-,1-,a! z ·,,,, .I.J--- , tl 2.b, ? / 0./J/ ~ . • .: ~.c- ; >--, 
I• 

~ /_.;r,, fZ '/)n·,,. J ,. 2'l. rr:~-.,:, ,--n '/J. ",/ 
,,,,, , 

, 

' 
. . 

- .. ,n . 

I""'"''"" . 

J\)t,I ~tOOi 
- • •-nc: ('_i:; ~E c;r, . 

._., "JI-. I ,,v , - ' 
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CATHERINE CUNNINGHAM 
354 tOS REYES DR (619} 262-294'4 
s~alEGa,cA a2i1, 

, : I, 2 2 

.. ....... -- - -
OFFICIAL RECEIPT 

WtiITE ~--TOCIJST~R 
CANAfi'( •~-,,-,--.... ..,,, C£UETEF\'t' 

7lollats 

--· 

5131 

\&"Wltlll 
Oil 

CllTY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCAASE 

MOUNT HOPE CEMETERY 
(619} 527-3400 

Date: 1-) -(,)C,. ,20 c; (, 

I+ ' c.' - '-II ,_, ·-From: _ ._,.. '1-. r1,_,.,__ ••h•""3,Address: iS _.:.,~ ''-" "t.'> l)r 5.b 7)./1'-I 

6'-7',f J...,,_~°.Jvj '-i-- (- ,I;, f ~l · Dollars (:5 /S .. () • 0 0 ) 
t=; - f.1 :,.. l'fn I -. 1-.<'! • - ,.~ ': '7'1. ':,.r• 11 

In _r."irl Paymentof VfJ,t~t-..~.) . • ec; lr i.,r T o,t..J) j=!t.11~,~t J-l:.-(1• 1•,,,.,: ._,~·.J 

Div I I Sac J.. ~~v lot / ) • .3 Grave ' 13 ✓ --------- - --=----- ----
Invoice No, t - ! 7J S ~ 
Acct. No. ________ _ 

W.o. _________ _ 

BALANCE DUE 

D Pre-Need Lot 

0 Pro-Need T,ust 

fF-!,l'J/ 
AC.2.!2('100 

0 Money Order 

DCllar~e 

Bchet:k 
T'h(• W.::rmir.twn .11 ~~~ )ti .t!Mmt11rM1 /ollf;,Bt& up()(! ~e-Sf,... 

NOT VAWO l'OR PU.RPOS~. /j[.ED \JNLESS 
STAMPEO "PAID'' IN THIS · "-1' i! r-al 

1ssu6llev 

AUG D 7 20\Jb 

MOUNTH~ 

CREO(T 61Jl07 
20'. Sale• Cai<· 17184 
Pre-Need 6JOJS 
Tn.l$1 TTUMS 

TOTALPAIO s 

',... 
I -

I <; 

~ ,.' 0 

./ C 

L,• v+--- - ---___ _,._ -- - _ __. ,____ . 

• 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 01229 

(619) 527-3400 

, £.. ~ '"'"" o,ie~. 6/7 ~ , 20 08 
l.,...£!:U::1,,1.!!!~'~1'4-":.:...._" Adc!Jess: ~, ?f (..& 

Md Of/ C Dollars ($3'/. bD 
__ _µ,1a4-LPayrnemor J?o- - !'?!"'.rtd h:u~f'=:.)dn d-fJd 6a~IJ( 

,d' /-It,, Blk/ /'I ~ di 
. Div _ _______ Sec ~b=------ RQw ___ Lot.:.. ,r-_o ___ Grave __ P __ _ 

Invoice No. e_-1'1 fSft NOT VALID FQAi't'JRPQS~$STATED IJNl$,<; 

STAMPED 'PAID"~ ™'K1{·, O Acct. No.________ ,... A 
w.o. ---------

CRED<f 67W' 
2?3/> s.ilesc•,. 7718' 
Pnr.1leod 63111., 
Trilsl 17100 

BALANCE DUE ,J "f,9, --

=i Pre-Need l:,i)l 

~eedTNSt 

""'"="'~ 

D Money Orc:ler 

□charge 
~~~ 

TZl($"Jnfom~n $ ayt;t.ar.ie tn Slf..vna11W.Jormt1~ i.lPQ11 ~tit.st. 

MAYO 7 2008 

MOUNT HOPE CEMETE y 

sueo w f7a t✓u t:tc __ 
TOTAL PAID 

3)?'_'' -
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• 

OFFlCIAL RECEJPT 
WH•TE ,. .. ,.... ··- to d.lS'l'oMEfl 
CANAfl,'( -··· .. ww~ww• ceMETEf'IY 

ClTY'OF SAN DIEGO, CALIFORNIA 

PRE•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P 0 04 79 

(619) 527•34!)0 

Date:,~ __ q~~~7~-- , 20 ~ 
0/1 ('r_ca_rd 

c --
In purr Paym~r\t ot __ .c...P_._(..,.(;~-~ n'--'-'-c:,""e,._'/;,._.,_1_,'-'--' 

. Div 'J Sec__"',;i'---- - - -~t 

rrvst: 
,;:-- I q o "'o 

Invoice No. -~---~0~"'~'/f __ _ 
.Aoct, No. ________ _ 

w.o. -------,...------
BALANCE DUE ~.?.,L-L~.,_/_-__ _ 

L ~e-Nee<l lol 

~Pre-Need Trust 

-'P-~12.ill-Gft) 

□Money Order 

Octiarge 

G6heck sl 
Tfl,) 11lfMm.?11TOD,-'4h'.:rli/i.~(~ iri~Jil~Jw:~r.tup;,i, req,,..c 

L61 

NOT VALID FOa P\,IAl'OSES S1ATED UNl.fSS 
STAMPED 'PAID" •~ THIS SPAO!;. 

SEP O 6 2006 

) DQllill'S ($ 5'7~ 

l J. 3 GfilV!I 5 6 

<- -

.::5, -



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNl/1 
•c~,.,AERY .................. TO'COST<ll'•E• PRE-NEED PURCHASE 

p 00633 
. :I. " ..... _, .. QfMFTFllY MOUNT HOPE CEM.ETER'( 

~ (619) 527-3~:~e; _QJ7)_.=...,.3L,_ ____ , 20 oi: 
From·(hTt.1v1~..a,~~f\l'\1/kAddress: ,...,,,.-'"-'---",)..1,.C..::.......=~:...:....:;...c..;,__ r~, .V-Q-u:\ (J._--rr:J:o() 
in 9x4 Paymento.l :E M,,,_·:....ncca=.c.:..../-=-=-.=..:--=....:. 

,, ,;L. 
-'-'--------- Sec _ --'----DiV Lol 

lnvolc.e No, E - l'{8'f5f 
,Acct J\io. ________ _ 

NOTVAtlD FOR PURPOSES STATED UNLESS 
STAMPED "~AIO' INTfil~ SP{ICE, 

w.o, -----------
BALANCE DUE 1._ J J t/- ' ~ 

n P,e-Nwd I.Gt 

[¥,a-Need Trust 

AC,2-1Z0Hl5j 

[: Money Orde, 

□charge 
0Gheck 2f'I 

nitt J/lf'qm1a:t'.lfl lutr\t\':,h.~ NI .,.,9...,,,f,tc fwm,;,!lt,l;pm ,e,;,w,r. 

~~00~7 
' ,'\I ,,. "1'I r' 

ISSUED BY {J (JJJ)Jt.t,l (2, 1 
. I 

CREDIT 6'1007 
- sa,,.-e.te n,a, 
Pre-NP.e() 63033 
Tr\1$1 77186. 

'T)?TAlPAIO s 6'7. -



' 

I 

OFFICIAL RECEIPT CITY OF SAN DIEQO, CALIFORNIA 
PRE-NEED PURCI-IASE 

MOUNT HOPE CEMETERY 
P00726 

(619} 527·3400 

• Date! j Jo rrh@, ' 20 01-
From:Cathei!n? CW101~'viam Address! 36:'1 LO$ ~ « J)r $,[), CA C,,9/tt/ 
&~ditlL om :h2 ~'- 0Qll11TS~($ _,_70,.._._-__ 
in fUCt Paymentoffu~n~.<l lru~t- t.J.Cwwporo) 
Div /I Sec J-____ .Wo~--- Lot J.;;l ~ _ Grav~ _,.:;5"---'-(? __ _ 

fr\vqrce No. E - f'\ ~ 
i,,ect. No. _______ _ 

w.o. ---------
BALANCE DUE ~ i)..5 )i' ti) 

=:J P.re-Nl1.!lO LOI □ Money Olde/ 

Ure-f\feqd Trusl D Gl>ar99. 

~ 111,Q;) l3<;he!'l<o~ 
1~1~~00!>1$-itt-f?.~ .yi·aiftlm:.lhic ft,,r.'t'J.lt. upoa ~utJtl 

S'l/,\MPED"f'AID" IN THIS ~P,ACE OREDff ff1~1 
¢-$aie,Car• 17184 

l'/OTVAUD FOR PURPOSES STATE!) UNLESS I 

P J\ f><o.~'oe(l ooo;l,'l 
... , Ttast , 771e6 

M~ -2 2007 

MOUNT MvPi:. 1·~ 
"iSi;EOSV _y)~(._. 

. ,'{ 
TOT/11.PA!P 

16 I--

. 
) 

{ 
....... 

l 
'1 re, -



-

OFFICIAL RECEIPT 
VlllrrE',-- TO-Q:iSTOO£Fi 
CA.NAfl°y , __ ,,_,.._,_... ~RY' 

' .. 
CITY OF SAN•DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00921 

(619) 527-3400 "'"'7 
~ Oa1e: __ __,i'--____,3 _ __ , 20 _•v_ 

001Jth,., 
~ Dollars($ 57. -

fn _ J£.j~',d_ __ Payment of re- ne.~ ~ </._t.:J _______ _ 
rJ.-.. Sqe __ =d.,.,_ ___ ~~ ___ Lot IJ,t..f G('\V8 _7_,_ __ _ Div 

Invoice No, -=E=------"-l q....:ci..:..b!£_':i5:.,___ 
AccLNo _______ _ 

w.o ----------
BALANCE OUE.'-lj"--_,;2.c.._O___,_/_. _0_

0
_ AUG -6 2007 

D Pre,Noed Lot 

~re•Need Trust 

□Money~ OUNT HOPE CEMETERY 

AC··2.12 (H-05) 

□charge 
12fG1teck 41./r IS$VED BV - ?~ 

'()lltM~mt9trotl ~ ltlftl\'ill,(., 11, ..,~et,m!.ivit fQ1'11'1,11~.LIW'• ~111:di 

Cl)~l'f 67007 
.ao,,,s,,1e1; c.rv nuw 
Pto•N- 63Q93 

'""' ma« 

T())'AL PAlll 

- -

,'J/, -

SZ 1
-



• 

• 

OFFICIAL RECE:JPT 
'~HITE ~··········•-,--••-Tbpus'ToMe;t 
•C~~A!lV " ····-······- (JEMEP.'R'( 

CITY OF S'AN oumo, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETEflY 

P 0103.2 

From, ~ e RJ.the/t ne_ 

(61!!) 527-3400 

OY\ 
1} fo Date, __ ,_,( '-' -=S""° _ _ _ .20 _9.:} 

Address: --~~f1~<...-~-------------
-----------~~~-~---~------ - Douars-($ 
lfl ~ V,f- Paymen~of fl liJ iYlJ Sf 1 p6.U?T110l)fS 

-:i,w._- _ 

\ \ 
~ . I) Bfk/ {) : /.:) 7 

. mv Sec -'O!.'-'------- Row ___ i.91 _ -,/!Ji!'o,...._.)..,.. 
Invoice No. _£....,__-....1..141¥pc.i' .-c.=?::...__ 

Grave L7 f!> 

.Ace.I. No. ________ _ 

w,o. ----------
d} (~S, --BALANCE DUE NOV -5 2007 

CflEOlT 57007 
•% S.Je• Coro 77!84 I", .. _ 63\133 
11ml 771&5 

rpf/lL PAIO. $ 

( t:, --

7 'o 

I -

-



I 

OFFICIAL RECEIPT 
'A'HIT.E --·'-··-• TO C\;JST.OMEll 
CANAA)' ., .• , •. ·- ····-····· .. CEMEITJW 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETEflY 

P 01259 

(619) 527,3400 f,-2 
• Da:te! _ ____ _;c_ __ , '40 a2. 

Fro~~ ~-a. ~heanc-Cc, na1Mha~d/ess; ---==-0 ..... f\---=---h~t_e ____ --:-::;;:-----
rv (ty- n10e U C ~ ""i Dollars($ 4-i,-

1n fJ.(f P.aymentol Pre -n.e<d -+rus.+ Cou,{>em 2..2./ ,23i;i.9 
Div / / S~c P ~~~ 1 

Lot / 'z.3 Grave S 8 
lnvolce N'o. E- l{)f sg I NOf 11>\l,IOFOI'! PORl!!OSES!&TATEO,UNl.£$S 

.. STAMPED '!'AID" il'I THi SPACE. ,Acct. ,-Q'.. _______ _ 

w.o. ----~----
BALANCE DUE ~-h......._/1:.,_ __ _ PAID 

' 

¥Ci --

JUN 3 2008 
) 

$ rr. ._ 



OFFICIAL RECEIPT 
WH~ . .,-... ,.,_ rocusro,.1m1 
CANARY -..,,-,,. ,.,...-,H CSfETEFIY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOONT HOPE CEMETERY 

p 01 097 

(619) 627-3400 
, Data: __ --'-/ _,_/_,_u _ _ _ , 20t>_ i_ 

1 1., .. - r/,, ~A I -'(-
From: _t::;1.• .1c:/!_...:L<.~ll'll./UM.Ufl.1.;1Qr.::r.=1M~II ___ Address: --t.(fll.t.LJ:.-Jff'-1-l,{J'=,s ____________ _ 

__j_ Dollars (S --=,8J.J'.u.,_-__ 
In pan- Payment of ~,k LI ,. If 

, Div / See 2- ~~--- Lot __ / ..c;;2L_ Grave _~_";!3 ___ _ 

1,wolc.e Noi;; - (qgsi NOT VAi,10 FOR PURPQSICS STATED UNLESS 

,Acct. No. ________ _ 

w.o. ----------
BALANCE DUE u,$¥.J(Su.,Zc...-'------

n Pie-Need Loi 

~eedTrusi 

STAMPED "PA]D• IN THIS SPACE 

PAID 

TQll\l. PAID 



• ~ ' • 
MT. HOPE CEMETERY 

J11 0.,(().1/IL w, 1-h 2,ri INTERMENT ORDER 
t)~ A(\,ri i,q' ~~()l!.f CltyolSan Dlego 

Dale- e~e-o (o 

\'oo ar-9 hereby authon,ed and lrµ;truoted, subjed to 'fW' rules and r09Llia1lom. to lriler the remains 

01 ~'Fgl !?ru o nee :#<t J O :,J ~ 
In a t) 1) .;;=i:i F.__-.1, dale, lime TLwr-s. futJ. 10!' (1:00 
Churdl, Chapel.Graveo~'(t<J: fur"' w~ 11 M~ uary , 

All f1111e"'1'"'" must arrive before 3:00·p,m DI regu1a'f~~: ~;,\l orgeo1 s 
11 

I M r:/ 

villi be ■Pjllied and bUloc:f IO unornig,iecl. 

Dlvlglan. 6 Section I Bll</Row ___ Lot S3 G<ave _LI:_.__ _ _ 

'Grave spa,,e & Cate Fund .D..::-.i m B / i; I~ 3.SJ.j\~ ......................... ,-... ~fr~-
OvEn'fime/Lete.Amv.el Fees .......................... ·-····· .. •.--···•··---•····•• ... •••····························· ... ,, ___ _ 

l!lpeni"g/Cloolng &·S4'tup ...... --, ...................... B··~·\0·· .. ······ .. ·····-··· .. ·· 
B.urial C(Jo(alner •...... ,, ..................................... , .... C .~ ............ ,, ....... , .. ,,,,,,,,.,, .. ,,1, 

::Zoa-

Handling Fees--······ ................ ~ ........ __ A{J1f t n· .. 1006·-· ............... - ••-
fJowec va~es.- Mark,E,r aettlng ree_.~ .. 11-J,,......_i--.,...,.~,~, ................. _,.,,_,,...., .,.,.,,,,,,,,,, ... ,., .. _ __ _ 

R\I 85. -
Rocording/flUngfTranrifer F .... , .... ~. - ..... u'ff(HO~~f.ME:ll: ., ....... . 
Sales rax .. ·"······-·····-··'·····'···" ...... .tl,.~Q -----········ ................. , ....................... ___ _ 

··---····· .. 7'i3 -
:,=,.,-,-=-,r---713\ :.-. 

due e::: 
I heret,y certtty J •m ll1e ofll)e atioVe named de<ledem 
and ltii• 11 ywr ■uth<,n!Y to mal.e, disposttl"" or "'"'"'"" u aboll,e lndbled. 1 certify Cllid repres
that I have1he rlgl,t k! melc.01!111.aulhoo?ation aod • - to hold Ml HOil" Ce/n-ry hamile" fTOm 
any tlablllfy ""·account or Hid authOrizatlcn and imorment 

I hereby authonm the intemient In IOt I 
hold lffldor deed, 

~.,._ 

fo.u'~ 1!f:.: E- I 9859 

---

Tbis information Js,avsllable In aJtematiwt formats upon mque$l.. 
o ,.., ...... ~IIY"" 



• . . . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

. nagged Yes:----"''--- No 
Blind Check lnllialed By: ~0...--t-J 1¢!-f~~:.e Date: S- 9 ·0lt> 

10\ennoot '"'" toe ~ re 1-: ~w:: 
\n\erment Date:Tr\ur::, ~~{) iime: __ \~·Pi)'-"'"-----
Div; 5 Sect; 7 Bl\qff __ Lot: f3 Gr: l.J 
Grave Laid out by~~ 

Agrees with Legal Card: 0'Ycs O No 

Agrees with Map: ef Yes O No 

Blind Check & Verified 8y~~: Datc:/-'?-tt>~ 
CRFJ,jA]:NS 'WERf. 1'l..t\CED _ _ _ _ __ -u./ _ 



~· 6 s-..... 7 ____ !,QI 0 
c,--- 4, c.,. """" Jl.:~.B / .,.f: I !-IJ.::i..!. e, ·- ..... -.... - ..... .......... ~ .... .. ,,, ___ _ 
0..,,~Cl•"•D • lSlllMo, ......... •- . .. .. .. ,, ... ... ~~-
11w..ic..- - ~ ,. . ... ... ,._. ..... ····-" ·· ----
j,,.,i;(ll/;JIIQ F-ooro ...... .... ; .. • .• " '.. "' .. .. ... ' " ' ·····- ... .... , .. ----

..•.. ..... ·----
........ _ ··-·· • " S5.-

...... .. " '' .. -·· ·•··· ..... . .... _ .............. ,, .. , .. ,, 

? 0. u 1t-rle. -o-• E-198~9 

'rOIOI °""• ... . .. JS?J.. ~ 
Pw,it, l fll;~ t'l\#'t\bat _'_:.•- --- - - ___ _ 

~~u•-~----- --- •-----~-----nu,~~;,,...,.,,.,~-.,. m •"'"•u,.,e A,,met.s fil»" 1'8Q.,.._ .,-............ 

7 l. I !lW I ~3H.l1::13 .I 
(:)1 .. ,•,u i-r,,-. ,. ,,._ 

E/9859 

• 

'• 

• 

• 

• 



PERMIT 
.,,,,..,,.,.,,,.,,,, 
( ~Ct,t_,:U (,1!11'11#1 

Pf'/Q~~•NOl)DtiS.
ITICllli_~OlllReS/INEVf' 
1'tRWrt W IHOW f'IMN.... 

• OIIIPO. mctl 

. . €/9tsr 1'l 
APPLICATION AND PERMlt FOR DISPOSITION OF HUMAN REMAINS a. 

USE BlACf( INK ONLY • MAKE NO ERASURES, WHITEOUTS~ OTHER ALTERATIONS - ------~~===-~====----.c----113. MUlOl.t, •19B, ~RttN •• N. !LR °"TE Of BiRTl-1 11, DAl't OP DEAn-1 4. $EX 

ROSINA u tc 01/6111~ os'mv~oo'a" F 

A .. ..AMOtit.1 Ql'll£.6~AID 

11.00 
I 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92~ 10 

l'8 J'l~'l'l}rf.RMrr1S:il/F.O j . ~A.l U~ Of. l..00\L R£Gts'mAR·IS&JIHG9£MiT 

I 08/10/2006 !~ANCY L BOWEN, MD N 

10, AUTI-frflRlzED [ljSPOSITIO~CSJ FOR CORONER'S USE ONLY 

DISENTERMENT/BURIAL 

BURW.. 

11f!,. IIIAME AND ADUHt:SS oi: CAUFORNfAGf'1i!8'~Y i 118, OATE BURll:.D f 1 lC, S!GNA E OF PERSON IKCUAROE Ot8URIAL 

MT. HOPE CEMETERY: 3751 MARKET ST,, i A ! 
SAN DIEGO, CA 92102 f ~ -10-ov (► 

I 111\. HAMEAHOAQORl:SS 0Fc&~~~C~B,1A1 0RY 112B.OA1E;CREMA'i'.a> !,, " 
= c'REMA110N 
w I ;► 

l i '!J .g 13A, NAMEMDADDRESS_OF CALIFORNIA ~M:UJTY'~CEIVING ~~1"" ~

1
138, Di\TE RECEIVED i tBC.SiGNATURE OF f'ERSOH IN CHAftGE,_oF'F/.CllffY 

~ $qEH1JFIC j 

~ u~ l_1► 
~1------+-- ! 
~ "1-tA, NAA1t: NW~$ t>t- f(l;.CEMHG.-SlATE ORCOONlRY WHl!RE t,4B .. DA11:SHIPPED 1◄0-:.,AL>ORESS ~ND SfGNA.T\IAJ;: QF PERSQN IN ~E 

j F--11W1--si_r_+=-:Rc:E.,.t,w=~=• -:R::c"'••=•c.:<A:::-~E:::o:::~:ct=-M:::"-c":csc:-=· r"'o.,,1l£=-=&H=1P?=-E:::D====c---'l'====----+.l►=-=""=PLAC==1N::-G::Wl=JH=l'Hc=::cc:::AA-,k:-;1ER::-.=======---

I 

• 

1 ~ A , NEARES't P01~1" ot,rSt,;,REt,lN.E. OR OntE~ OESqltPllON 159 Of.TE OF ll SI;:. SIGl'ilA l'URE OJ .flERSON IN ISO. UCEHSE N~o,r 
S'IJFFICIENJ TQ-,DENTIFY FINAL PLACE AND CA DtSlRJCTM Dl6?05tTjON jl dt~TI~ l~e CF o·,SPOSmoo l\fil.lA:re:D REMAJNS OCS-
W-81JR"'1.. AT SEA, S).w;t l:NTER LAlilUDI: ,ANO'LQNOrfuoe 'SER- IF·A:P~ 

I '► 
COPY 1 OF THE PE,u.tl'T ACCOMPi'NIES THE REMAINS TO THE STAT£0 P~Ace OF D~'P081TION. THE PEJ\SON N 0 ARGE OF 01.&POSmON IS R£SPONSf8.LE 
FOR COMPLeJlr,.IG ANO FORWARDl,NG THE PcRMlt WITHIN ;o DAYS OF DISPOSITION TO THE REGISTRA.R OF TH.e D~TRICT IN wttlCH DL$POSfTION OCtURREO 
OR TWE D&STRl\lT NEARESTlME POINTWHER.e--rne. CRElilATEO Rf!MAI..S WERESCAl'TERE'D AT ~EA. THE LOCAL REGISTRAR MAY DESTROY .A:ffY ORfGH~Al 
OR OU.Pt.lCATE'PERMIT AFTEft ONE Y£Aft ~OU tSSUE.OATE. 

COPY1 8:l'AT!.OF C:ALIFORNJA, DEPAATI.lE!fT Ofi HEALTH SERVICES, Office OF VITA.I. REc:O~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISlo-1S AF!E APPLICABLE TO THE DISROSmON OF CREMAl:EO HUMAN 
REMAINS OTl1ER Tl1AN IN A CEMETERY /IND BURIAL AT SEA AFTER.CREMATION Af3 PROVIDED 11'1 HE/\ln,t ANO 
SAFETY CODE SECTfONS 70SU, 7116i 7117, /l,NO 1IYJ060. 

NO PERSON SHI\Ll OISPQSE OF OR 0FFER TO OISP0SE OF ANY CREMATED HU!,1/\N RE"1AIN$ UNLESS REG
ISTERED Af, A CREMATED REMAINS OISPP5ER BY,AE STATE CEf>IETERY BOARD, n,ns ARTlctE SHALL NOT 
APPLY TO ANY PE/!Setj, PAinNERSHIP, Oil, CORPORATIC)l,j HOlDING A CERTIFICATE-OF AUTHORITY A$ A 
CEMETER'I', CREMATOR~ LICENSE, CEMETERY BROl(ER'S LIClENSE, CEMETERY l,ALESMAN'S LieENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ,ARTICLE APl>~Y TO Af{Y PE~ON HAVING THE RIGHT TD 
CONTROL THE DISP0smoN OF :rHE CREMf\TEEi REMAll'IS_ OF ANY PERSON OR TljAT PERSOl'l'S OISIGNEE IF 
TI-IE P~ON DOES NOT DISPOSE OF 0R OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAlr!S 
WITHIN ANYCALEl'IOAR YEAR. /BUSINESS :ANO PROFESS!~ CODE !,EOTION ~740,) 

CREMATED REl\liAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT n-tE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7118.) 

VSh 0lEV, 12J04) 



- . -MT. HOPE CEMETERY 

~~ INTE:-;:::,~o•~ 0-~-ae 
~ er~ i ulhorized and ,,,.1ructec1, O<il)jed to your rules and regulations, to Inter the remains 

or AM I VATD :eit ::;f )..°lO Jb/ 9' '3P 
1na f':$14 VI\ )kl.:( ~-. - . 11me ~oo.do.y, Au~ ig,, ZOd(,, T_.,,. ... ,,_ c..m I 
Cburch, Chapel, Gravesk:Je _________ .. r I.I \ ¥ Monuary, 

A,11 Funeral C8r& ·rnust arrive &fore 3:00 p.m. of tegula-r work da_y or-en extra chai-ge of S 2-/ 300 

will be"pplled and billed 10 underoigned. ®=------ -----------

Division 7 Section / / Blk/Row ____ 1./Jl 52.. Grave __ / __ 

cGravo . ._ & Caro Fund·-··-···-" .. ' .J?.. . .::V...~ !gl .. ~ ... - .................... ~-.. - ---,Q5"=-~ 
• Ov8flilne/UJ.e-Anlval Fees, __ ,1 ........ .... , ••• •• - • • •• •••• ••••••• , ........ . ... ..... ,. • •• , • • ,,. , 1, , , •• 1, ,,,.,,,,, , 

Openi'1g/Closi119 & Setup ........................ ~ ·10···-................... ,., .............. 1fll.::__ 
Buri•I Cont11iner ,,, ,,, . ._ .................................. £B -•-·-·······"·· .......... H .... ,, ........ ~ 

R6 -Handllng fees_ .............. _ , ............ ••-At1(t2'·~· .. m ······ .. ······--~--..... -... --.. 
FloMr vases- Marker setting fee , ....... ,,,,,,,,1 , .. 1 •• , , • ••• 1.-.... -.,-•••••••• •• - •• ,-• • •• - .• •• • _ • • ___ _ 

Recordlng/Filing/Tta-F-t:)IJN-r·1-too:iE"Cl:Meif .. ....... .......... (~ -
S.le•toxes , ............. ~-·- ·· .... - .. , .............................................. H.Y., ..... _ ............... ~ 

Paid recerpl nUl11ber¥f tl~'iJ!r, ~-• 4§'/, f,J_ 
Baianoe due -=pf/=--

1 heroby certJfy I em the @ oftne above named d!,Cj>dent 
·a,;id tht. Is your aathority to make disp0&!Uon of remains El$" abOve lndieeted. I certify and represent 
lhat I nave the ngtll to mel<e t!]i$ authorizllHon •rid t tQrea 10 hold ML Hope Cemo\ory '1amlles• t'rorn 
any tlabiiitll on account or. om ,wtho11Zalion and 1ntormen1,. 

I hereby autborlze tho ,nter"""'t ., lot I 
hold under-. 

® 

Invoice 
7 
___________ _ 

Aoct.1/ _ __________ _ 

Tlfl! lnformatlon is fIVallab/e In a~emalive-rormal;upon n,quesi. 

- B$<f>-;.7f~cifl..-..... 



E" l98'to 
ee1z212~~~ \~,~~ 

2JG/Z2/2906 l 2 :-32 

pf!i.£ 61 

l'C,42i.'l r,1li9. 

• 

-o,,,-, , _, II -""- -~ 
--·~•- .. - .... , .. a .. ~{il. ,--
~A.a#lf'I• .: ... ... ,.. . .,J,- ........ , 

- .-....... ,_ •.. , ....... 
I 

·• .......... -· .. ·-·- _.,,~.., .... ----
~ , .......... _, __ ..... ...... ......... .. .. ,_ .. _,, __ ' ..... ½ 
M'll~UIIMt--,--,.N .. , ·"•-1.,., • • ,. .... , ........ -----... .. ! . .... . ...... -.,, ... ......... ,._._.... • : 

~-... .. , .... -.,,,_, .......... • • • .i ...... ... ~.-,,j.; ..... , ...... ·t"' .... 11,i., • .1------

• 
~~- ............... ,_,, ,<u--"""•-•• j-,,,,i-- - , , ,,.,,,,1 .. , ••--••• •-•• ---,.-

~ ·fUllt.r"'o,a ...., .. -4_ .. ,,,,,.....,.,..,, .. , .. ___ • .,._.,,,,,., __ , ___ , ........... .. r,; ·-
___ ____ .,. .. ,_, __ , ........... ·- ---...... ~, ·-· _.,_,.,.,., ______ _.e:a 

'-°""·-.. ..... .3B:f.JA 
.,,._~.........., - ----- ----

• 
,,_......,. ________ _ ...... _________ _ 

-...,..._.,.p.e,I n.~uo,,,. ~i',~ ... ll44DCl't.....,, 

!JJYI · - !Wt,, J7t ."of,q_--
6'f"f 3 .l' J-- <'/6 7.r- Cell 

• 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN cRAV.E llJ,l'U ()v.l<e. f-Sv vt. ()...,h> 
Write in the name or the dee sed or which the grave is ror in the 
block marked with "X". Place the name's, lot# and grave 1J .or all 
existing marker's in lhe appropriate space(s) that are adj;'lcenl to 
\he burial sp.ice. 11 S u 1 ✓ 4-1,1 , ....-

nulUAL CONTAINER_---',-,'-'--"-.,_r'_v'--',✓'-'-"--' ~,_,, 

, Flagged 'les . .,-J~,--- N~ CJ /.11/ 
6llrui Chetk lnillateci By: j?u.u.,i(JtL Dale: ~ 

Jnlerment space for: -r'all?i° 'yoc fv b _ 
Jnlerment Date:~ . A~ /nm Time: (l;3o ~ S 

Piv: tJ Sect: l I Blk/Row: --- Lot: 5<X Gr: I ---
Grave laid out by:~~ µ a t'o-= 

Agrees with :..cgat W:~ O No 

Agrees with Map: ~ D No 

Blind Check & Verified By: ~d~ Date: b(«/<Ji 
CllEMA!NS \o/Ellli PLACKO rt) f' ~'~ i_J 



PERMIT 

,NJf"OMitATl0'4 01' 
' I.OC!1L ilEGlsrRAA 

~~'4-0lffl)S, 

i=.~f:g::;: 
DIIPMTPI 

. ' 

A. MtOUNT Of!' ft!B Jt,'JD ro 01\TB f!ER..\IITf&StlliD re· '6IONA.Ti.ME OF l~L RfJJIS-ffio\H4S$UING PER.MIT 

t 08/15/2006 !.t'At-JC'V L BOWEN, MD ~ $11 .-00 

t.;;;-=============-==:-:-:-':,-:--,--,,,,,------;;;;;-c=;;;;:;-·==:.. ·• 9CLI\OORESS OF RE,GISTAAR OF ClSTRICH Jf OfATH- ,:uµ,i{)Co.,1Pr~t1 ~i:,o• ~ li()()f'l£$a 0£1' ASGlS:fflAR OF DISTRICT OF DSPOSITIO!t .. f'C>Clf':.t~.:ac • ~ ,x(0.1,1.., -..·00<111:01--n • ~"'II' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. "1JTHORIZBJ DlS"051Tl0N(SJ 

CR/BU 

OR CORONER'S USE ONLY 

BURIAL 

111', ,U.f\tl:.A,NO ADDRESS OF CAUFQ~IIIIA CEMEtERY 

MT. HOPE CEMETERY 3751 MARKET ST 
SAND DIEGO CA 92102 

rs --Oo\TEBURtEO 

i e ze-ol, ► 
12A NANl:.O,NDADCRE"SSOFCALIFO~N!A CA£MAT-ORy r ~OA1£CR~fED 12¢ SiONAT 

! Cf<EM,~IOI\< CYPRESS VIEW CREMATORY 3953 IMPERIAL 1AUG 1 6 200 
~----i--:,A:-:-V-cE-:-:-S:=A-:-cNc::-D:-::IE=G=O=C:-::A::-9=2::::11:,-:3==-===-~-=-~-+==-==c::=-*-►~:cc::ie:=-=-:L::======,---
~ l!A NAME AfllO AOORESS Of: CALIFORNIA f"Aal.rT't' Rl!d:JVINO REM.All<':$" :138 0",fE...RECGIVE.D !I ~- i ! - -1~ .NAME-AND ACORess orRECEIVINO SJATE.oR<:oONTRv ~eRs- j·t•a. PATE SH1PP1;0 
tiJ ~Alt.IS R o:IEMATCO REMAINS ARE TO:f!E Sl:ll~ 
1t' lAANJl/T ,. 
ti 1 

► 
1¢:. ADDAess ANO SIGHArua.e,.o.F PERSON 1Mc1=1).RGE 

OF pt..AClNG ~HTI-IE CARRIB't 

► 

• 

15.\ AOORESS. NEARESf POrNT ,ON SMORaJNE. OR. OTHER OESCR.iPTleN r1SB. DATE-OF 
SCATTERING.'9:URlftl. SUfFICJ~Nf ro IDeNTIFY FINAL P'LN:E A"t«) CA ~~ci OF DISPOSITION. OISPdstTION 

AT6V, QR tF"8UR:1Ai. AT 86"- ON L V ENTER LATJTtlOE i\ND ( ()NG!l\JOE. 

11!SC 6/QNf,'IUU! OF PER$0H IN ,J.'D , ...... e N""'8E~ .,..-
!CHA~OE-OF a9P0$11'10f,4 ,-;ret.ATED REM.AJNS DI.S-
I 1?QSER,-iF APPLIC'l8lf. 

D SP0$110HOrHER --

1► I n MN jli, CEMflE~'Y ' 
i 

COPY :I OF THE PERMIT IS TO BE RETURNED TO TitE COUNTY OF DEA1H WHEN THE REMAINS AA£ Ql&POSED OF tN AHOlMER DISTitlCT. IF "OT 
APPLICABLE. 00ey~ MAY BE Dt&CARDED, lHE LOCAL ftEGISTI\M: MA'f DESTROY ANY ORJOINALOUPUCA TE PE,WrT AF"Nft-ON YEAR ,ROM ISSUE DATE. 

COfY3 ST A TE-01' CALIFORNIA,, 0 EPARTI,t.ENT o,·HEALJH SEFMCf.S,.OFFlCE ·Of ~T AL f'IE:C0RD$· 

SPECJAL INSTRUCTIONS REGARDING .CREMATION 

THE. FOLLOWING· STATUTORY PROVISIONS /\RE APPUCI\BlE TO THE OISPOSITION OF CREMI\TEO HUMAN 
REMAINS OTHER niAN IN A CEMETERY ANO IIURIAL AT SEA~ CREMATION AS PROVIOEO IN HEAi.TH ANO 
s.AFETI' CODE SECTIONS 70SU, 7116, 7117. ANO 103060 

NO PERSON SHAU DISPOSE Of OR OfFER TO DISPOSE OF ANY CREMATED HUMA» REMAINS UNLESS RE<l• 
!STEREO AS A CREMATED REMAINS OISPOSER IIY THE S'TATE CEMETERY 80ARQ1 THIS ARTICLE SHALL NOT 
APPL'( TO ANY PER$0N1 PAJUIER$H1P. 0R CORPORATION HQ!..OlN<l A CERTIFICI\TE Of AUTHORl1Y AS A 
~ETERY, CRliMATORt LICENSE, CJ;).IETERY BROK'ER'S µCENSE, CEMETERY SALESMAN'S LICENSE, OR 
F\J>IERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO Alff PERSON HAVING THE RIGlff TO 
ceNlllOL TI-IE QISPOSfT{ON OF THE CfiEMAJEO Rfl,IAJNS Of N:('f PERSON· OR THAT PERSON'S IJISIGNEE IF 
THE PER~ON DOES N<;>T OtSPOSE Of ~ OFFER TO otSPOSE OF l,K)RE THAN 11J CREMATED HUMAN REMAINS 
Wl)'HiN At(f c,ALENO,'R YEAR. (BUSINES~ ANO PROfESSIONS"COOE SECTION 8.740.J 

CREMATED REMAINS MAY Bl: $CATTEREO IN AREAS WHERE NO LOCAL PROHIBlllON 
EXISTS, PROVIDED THAT TH!:. CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT. IN A 'CONTAlNER, AND THAT THE PERSON WHO HAS C<!JNTROL OVER 
DISPOSITION OF THE CREMATE[), REMAJNS HAS OBTAJNEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

• • 
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MT. H0PE CEMETERY 

INTERMENT ORDER 
Chy ol San Diego 

Oat~ 8 •'1 · Q(p 

l..uJ>Jncome.✓ 
You are neret>y authOrized aocf• cte<S. subject to your rules and regulattooa. to tnter tne remains 

ol I c.. I 1' ls ~3o"J l/3 /7 rS 

In. 1.-4 Y\er F"""'81, dale, lime AA.cl~ ~ .Ito l ~ OD 
.~ c,1 j!Utllillconii11Mf J 

Cho,c~GrS\leside ________ ~ .ai,t r; o.J Mortuary 

All Funeral cars muol anlve before 3:00 p.m al regUlar work ~~~J.7~~~d~k'.. .. 
will b<! applied and t,llled lo undersigned. ~-+l'-llti-,,-fljrl--- -""f...,._ ________ _ 

/ 
CMslon __c\c..\ __ Soction ....;d...,_, _ Blk/Row ___ ~01 _..,i!.,__ Gnlve _ _ lc__ 

Gravnpooe & care Fund·-·········•·-··················..... .. ............ ·-······-······-·· .. -I L 3:2, -
Ove<11me/LaleArtival F ........ , ......... N 1~ ........................ n.Aa·o-··············· 
Opening/Closing & 5etup .......................... _ .. ~ ..... _ ..... r- \ _ ....... -.... 'Jfd.g SO 
BtJilill Container•-··-.. ·•-······· ......... =.-.. ~=·~ ....... _ ............. ,................... / 6!:f -
Fiaiidllng Fees .......... - ............................. __ ,.,, ••. AUGJ..S_~llli_ ... _ .. _ 163. -
l'lower vases. MaJ!<"' oetting lee ...... N.jh:: ........ , ............ , ... ·-···············ETEtl,,.....---
Re<:0«11ngJF111f11!ffiansfer F-.... ·-····-MG\JNlJIUP..t C.l;\1/L. ..... _ ' J l . 50 
Sales taxes ......... ._........,.. ...... .,.,.---.,.,,,,,,,,, ......... ,, __ .._ .................... ,, ... , . .,, ... , ... , ................... _ 101{1 

Tolal 01.!e ................ ) ,(o79//7 
Peldreceil)t,wml)erf- s-'77 '-1£ l , t. 7'1'{1 

1 J Balanoe due F & 
I herot,y certify 1 am toe • . . I} A f:ft UA alt~• above n"'ll"d decedent 
a,-d th1s Js your auth.orrt:y lo make dlsfxi&i'1on k'reWllifuias above Indicated. I certify-•nd represent 
lhat I have lhe right IO ma!\• 11111 aulhonzatlon and I agree lo hOld ML Hope, Cem-,y llar,nless l<om = •~billty on -.uni <>I , .. 1 •:.::~;;;~~( {Y'c./s /t.c, .t . 

lhe[abya~eNl~lnJoq /J - 'X _.._,__~ • C o L!'L4.s.~ 
,r:;;Y'ff91'•/) /7 :,;:;fti:4.~ /lfi[ w. ~:> 5~ s-. 
. ~fj~,t.. (PM1_ I ~~~ 'u:J2.l .~ JJC; 

~ 1-;,>~~~· ).,1-.;1) ,;,,'11 3 -rt e-c:Y~ 7? , ci ~5 

~ ~o~ 
, , 11, .L v.,V., ln\lOlce# _________ _ 

V\bil<Order# E- 19861 Acct. # _ _ _____ _ 

This informal/on /s·awilat,I& In aRomati\ifl formats upon ,eques/. 
O rn"'l'I' .. ~...,.....,., 
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Revised June2006 

THE Crrv OF SAN D1e:Go 

MT, ROPE CEMETERY 
LOW L"fCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are ~barged so that we are 'able IO provide maimeilllnto and service~ 10 the public. l'ee 
waivers 11re mea,ut for lhose wh11 are finanaiall,y unable w afford ro particip<1-te in• progrant. Alf person.~ 
submitting a fee wa!ver are required 10 submit \erificptkm of income and pcoof of resideqcy as proof of 
qualifl,;ation. 

Name of Deceased: 

l<t8~/ 

Address: 

City: 

t- t1l,ch,-e. I -
(J~ 4), . 

S'C11 /J-eCJO State 
I 

C Mr"$' 3311\Z--~ "#"y 
(? Zip,Code '2/6~ 

City of San Di~go res.idea!'? (Circle) 

Sizeo'f Family (check ene) 
Annual In.come 

_ (1) $ 13,980 
(2J $22,QOO 
01 S1L440 

NO 

Annual Income 
q,,;..·!?~' --:::-:s ,:-:P--::S:7'.10~':.!.J 

For lnricr t~a:rilies, add $7.760 per additi!Jnal memb~L If foe de,.-~<1SeJ hli,, liv~d Witl! llunily/trieod~ acnd 
h;,', been dech1re<1 :i dere.nd..:rl:1 on-·t.11llthU p-::rso!f~ ♦ t:et rCtL•ftt, they Eifl,) --:-on..,iidt'red pat'l of tha, J:.'k,,"fSOU{ 

hocsehd.?d Pit!«~ submit U,1.: W!L""Ca-.;eJ·~ turrent 1nti:m.al rcvenu~ ~ l"'i •:~ {IRS) r~.x rr.:tum Heohh & 
tfumon Servic.,:<Cl\'.(lt!ce of A<:Hou (daled wi1lt[n 3(1 dn;·sJ. or Social Secu, It:,,- Awurd/Be11efit kuer. 

Resid~ncy i~ the residcace t'f lht de.:ease4 prior to etucr!ng a 1erminal care fa:ciliiy, boseke, nn-d/ or 
h0:jpiml unless said ~18)' .,,,ceeded onf year, 

P,oofe <1f ~ilJc"<li:y: Voli<,I C._llfottt!<\ 01iVcr', Ui:.,,,'$1:1 lde\\t1fi<;ati9," c:ard li(<pl:iyh\i C\ty of S\lll Ol~o addr<:s, on.I 
one of Lhe ·follOwing: ~Ul'TC'Jll Uclllty 811J C-urreru MontJ11~nC\:'k~Bank Su:uement. RC1-1tal/Leruib Agreement .and 
cum,111 month rem ,.,.,eipt· prnp<.'rty rox sm-ent Otl1er g;ifl;)( JsE'rUR.rJ fo/2,2a)S C,-,., 

te 

C urrem \ <i<'S documen1s verified ;)n; 

Approved By_ ~ 
Date - -~ 

Mt. Hope Cemetery 
Community Pork! I --Po~ ondt,eaoollon • mt Mtllke1 S~eel • Son O..go, CA 921024517 

1~ (619}527'·1400 • F~i 1619/ ~27-3403 

} , ~ 
0 ~ 
~ 

\\q 
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ID No. 6101 819341 

' 1 ~ . 
• State of 

C~nrornia , . .. 
B enefits 

Identification 
Card 

-MICriAEL DANIELS 
Ji 08 24 1986 Issue Date 09 J1 9.f 

• 

·-
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DELL'IQVENcYSEarJO'I 
RAJ~DYMIZ£ 

SUPJ!1lVISINO ATTORNEY 

8525 Olbbs Drive, Suite I0S 
S1111J>1ego, CA 92]23-2709 

(sss) 974-rnri 
FAX (858) 974-5858 

fanuary 26, 2005 

Michael Daniels 
205 WILl,.TE JAMES JONES AVE# 8 
SANDlEGO, CA 92102 

Dear Michael Daniels, 

• 
STEVEN J. CA.RROLL 

PUBLIC llc.fl,NOSl 

HENRY COKER 
CHiEF DEPUTY 

PETITION II 
IDA ff 
RE: 

204262 02 
C7274 

DEl•L'lllF.NCV S£Cl 10/\ 
,\,'IA ESPA.'IA 

Sl)PSRV~r.10 ATTORNEY 

851.S Gibbs Dnvc, Suite 300 
San Diel!", CA 92123-2709 

(U8j 974-3'700 
FAX (158)974-571 1 

4 IO S. Melrose Onvc, Sui1, I OS 
Vlsti,.CA 9208Hi6(>7 

(760) 940-6560 
FAX (760) 940-65?; 

76,Thlrd Ave. S1iho 21 I 
Chula V1st1, CA 91910-5842 

(61914ga-2on 
FAX (619)4.98-2060 

Daniels, Michael 

rhave been appointed to represent you at your ruvonile Court J1erui11g (i;ee date, time, and ddpt be:ow). 
The Juvenile Court is located at2851 MeadO\Vlark Drive, San Diego, Califomia 92123, 

. . 
Please cqntact me at (85,8) 974-5757 to setup an appointment so that 1 can adequale.ly prepare for your 
case. 1n the meantime, please DO NOTDISCUSS YOUR CASE WITFI ANYONE prior to 04r meeting. 
It would be helpful befo~ you come for an appointmonr to write out the names, addresses and telephone 
numbers of the people who you want for witnesses in your case, If anyone wants to speak will1 you about 
the facts of the case, you can.refer that person to my office. · 

Wbea you come far your fir~t court hearing, sign in nt the reception clesk. The reception ist will toll you in 
which counroom you wil l appear. Wait out in front aft.hat courtroom until I arrive. Be prepared to wait 
for sometime as court hearings can last a half-day of more. I look forward ro meet ins with you. 

Your next.he;iring informatio11; 

Date: 02/16/2005 Time: 08:30 am 

Deputy P ublic Defender Jo Pastore 



1040A · 
Label 
(SM-P-"9618.) 

. "s•<I.),. 
- RS Jab-qi, 

Other\Ylse, 
p lease prir:u 
or tYi>e 

U.S. lni:flv 

.£fl.IC liARRELL 
TONET-'l?A EDDINGTON 
205 WILLIE JAMES JONES 1\VE llPT._ a 
S .>.N D:E.EGO, CA 921 0 2 

Pre~ideruieiJ 
E\ec.\ton CaJTJPiQ:gh 

Filing 
status 
GheCkonty 
on 0,b o11; 

2 

3 

6a ,exc mptlons Yol.(C..$4lL U-6.0tneone C:6.(\.-;:lat.ro you a s:·a d.ep~ndenl, d.o ~tc:h.w~ 
bc-x-Sa 

' "'°'" lh•n $ IX 
c:lep~ndenls: 
sOe p-age2\ 

Income 

b X S use 

c Oo_pendenU': 

(1)flrsln-ante Las1narn.e 

ERIC HARRELL 
!gCJ!AEL DANIELS 

d l:01al.n1rm:oerofexem l:onsclatmed 

7 Waoe!t". St1liiries tips,etc: Auach Form(s)W• 2 , 

(2) Oependenr• 
sodalse.c;urity.number 

In widow et with 

(3) Oepeh.d•nl's 
rblationsblp to 

yoo 

Checfdr'lg a box below Will not 
changejlOt.ir tax Pr-refund. 

c,ndentdilld 

} 
4 ~ q .,;&\ 
c.t\ild ror 

child iix er 
(,,•e,:,"'2"') 

7 

9s 

10 

see a e. 19l 

e.~~e, 
c-l-.~1tff o·" 
&t.1t1d 6b 

~o o~ chlloten 
0116e 'f'th o. 

• 11vt11a wHn 
10tl 

• d u;I n (U !,1V• 
w'rf;,, f _()U 4~ft 
10; .,.:il'(;e df 
se-11-ar51flof'I 
{,ee 0111~il2> 

A ~ f'IUl"bt't, 
61'11,ncs 
• ~o-'fo ,. 

_ _ 2 

___l_ 

29,095. 

E·d!::,,.:-• .:1,1 Ja 
!'O\ ~11•#~ . .-ny 

. o,,·-,.10,il 
13 \Jt'lwnp,Cly'ffllm,=•lc,Co,Oe,TO===== ="'-"'-"=l'!"= === ===-- - - - ----- - --"13,,___ _ ___ ____ _ 

· Atljusted 
gross 
Income 

1~-., Sc~iel secuGity 

bc,he-&ts 148 

15 
IS 

17 
\8 

21 SJbtroctline OO rrc {ine 15 This rs t.11,adus1ed -rossincome. 

18 

Fot Ois,clo.surG, Prlva~y J,.c•, and P.ap'trwo,k Reduction Ac:t Nodc.o, 1,e p.ag,-.5.8. 

14b 

► !5 29.095-

20 

► 21 Z9 095. 
f orm 1040A (2005j 



" MT HOPE CEMETERY 

GRAVE B~IND CHECK FORM 

IN GRAVE 1lCTll 0 
Write in the m.1meofth.-e-"'d~e-c-e-as_e...,d~fo_r_w..,.h.,..ic~h the grave is for in the 
block marked with "X". Place the name's, lot U and grave# of all 
existing marker's in the appropriate space(s) lhal are adjacent lo 

the buri<JI space. UlJRL\L GONTAINEK L, Q~( 

' 

X 

• 
c;~i 

• . "Tho~· . . 
\/ N l"lagged Yes___ o 

Bl\mi Check lnil\a\ed By: ~A-(U.,lj_~ - Lil:- ... -~:~~--- Dale: '? · 'I S 

Interment space for: M 1·d::oc1 DaD,c::.I S 11jt:S 
Interment Dale: W-6 aw l(p~J:_"--'ncp""""-'-'n'-----
Div: \ \ Sect: ~ BIJRow: ~- Lot: B· Gr: \ 

Gta'Jelaido\:llbyit~~ ~~ --'--

Agrees with Legal Oard: eivcs D No 

Agrees wilh Map: .0 Yes O No 

Blind Check & Verified sy:p4i<L~<, Date: ~- f:7 -o~ 
CllEMA.lNS WERE PLAClID _____ ~- ---



APPLICATION AND 1>ERMIT FOR UISPOSITION OF HlJMAN REMAINS 
use Bl.ACK INK ONLY - t.lAl<E NO ERASIJRES, WHITEOUTS OR OTHER ALTERATIONS 

1"-. NM1G OF DECEDENT - FIRST IOtYEH'/ 
MICHAEL 

crrY.OPOe,\lH $8 -OOU!~lY CF""OEI\TH-OUT5!DE.CA.UF.1 NAME, R61.Ai'OONSHIP, FULL IMJUHOA.OORES8-~0tlP(:'()Cl6 
N DIEGO ~ri;e=t:sr,.,;-e 9HNFC)t:tMAN1 

,SAN DIEGO TONETTA HARRELL, AUNT ,,.;,,.,,••~-.-.,,.~,..,=""""=~,.~.,~.~-= .. ~,.~-~~~...,= ... =,c,~~°"~0~•~,.~ .. ~""=,,,_~r.,..~..,~.u~o"'H==~;.,:•::.:·°"=Ll,'--uc~•~-=•-u•~-~--l 205 WILUE JAMES JONES ST,.#8 
cALJFORNIA CREMATION & BURIAL CHAPEL, 2200 I ,;011sr' sA DIEGO cA e2102 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 "'SIG'½TUf!EQfAl"'I.IC,',l<T-, .... , ... "_ 
•~.n..\l.E...,,,.. .. tl-lTo, ._, ... .,. ~~~1,J.,...le\lij; ;:_,p~lllflflllh,I 111,pwclf.ill-.t.tl '--.it 111111•~ d11PcW!tu,,.ll'Jllftlrin,dti;~---;~ ► /7 /"" . ,L./ -LL, >?lj_[ .I 

• ,_.,~, _,,, ,... ... __., io'lll•l1Nftl•~0111iifrCot1t.w-~.._._.._,,11wd,wo"11000111i,~d>11nd·~Coc1•, c:,_/~ ~--C 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA-92110 

10. AUT~081ZEO OiSPOSmo~(Sl 

BU 

• FOR CORONER'S USE ONLY 

11A.. NAME AND·AOOltESS OF CALIFOf\NIA CEMETERY j118. OATE-8URIE(j 1 11C. SK; A Rt Of PERSON IN CHI\RGE·OP BORW. 

MT. HOPEGEMETERY,3751 MARKET l~-/6- - ot:,.. I► ~ BURIAL 

1------lf-cS~T-'-.,S~A=N DIEGO, g_A:J9~2~10~2~==-----j:• ~=;;~~;'._,~~~ _ .:.. 
12A- NAME ANO AOORESS Sf CAlJf()Rt!llA CftEW-.TORY :)28 DATE CREM,\TEO 12C.SIGNA1'VBE Of PEi 

I CREMAT~N I ► 
~~-----1---~-~~=~~=~=~=-~=~~-+-~==~=+=~~====-=~.~~~~--
C) 1311. NAMf_ANO A0ut<ESS Of CA~lfOHH1>. 'ACILITY RE<;El\l!l<G ~ !MINjl 1138 OATE ~EGENEO 136 SIGNATURE 0£ Pf;RSON IN C!i&<"Ell~ fAGlt.llY f sc~;i:,c ! 
~ ..... -----+------------

14A. NAME"AN.O ADDRESS OF RECEf!l"fG STATE-QA: COtlN mv WHERE 
~S~R OREMi°,l'EO R.EMAJNS AAE TO t:IE SHIPPED 

' ► 
1◄C.'AODAES$~ANO:SIGNATIJRE OF PfRSON,,IN CHARGE 

OF PLACIJfG WITH n-lE CARRI~ 
w 

§ lRANStl' 

~1----+-~~==~•-.c~ - ex~ ► 
1S.-,. ADOfiESS, NEA~E:STPOINrOl)I tHUNJ:Lir,e'1 OR'OJ.H~Dl:.SCruP'll:PN ! 158- DA'rE OF 

SCA11ERING90..... fil)l;FICJEN'TT9 IOENl'lfYFINAL p,;.ce 111<0 CA OISTRICJ'Of O!Sl'OSITIQfi ! O,SPOOrnOI/ 
".'I' SEAM IF BURIAl..AT SEA ONLY ENTER; LATITUDE ANO LONommE i 

~!c[siOH~JURE OF PERSON IN f1s0 uIDSE Ntir~R OF 
:CKA.RGE Of OISPOSITIOr,t ~~~. TEDJ:lEM"INS Of$ 
i ifOSER .. IF 7',PPUCA!ll.E 

O!SPOSfTION OTHER - j 
n1AHINCEMETERY • ! I I 

• 

i► I 

~OF THE PERMIT ACCOM:PJl,NlES TH~ RE,.,AINS TO THE"STATED Pt.ACE OF DISPOSITION, Tl1E PERSON JN CHARGE OF OCSPOSmoN IS RESPONSIBLE 
EOR COMl'I.ETING.I\NO FORWARDING THE PEf\!IIIT WITHIN 10 0,1\YS Qf DISPOSlTION TQ THE REGi;ffi!AR OF THE CtSTRICT IN WHIOH_Di~POSITION <)CC,URREO 
OR THE 01$'rRtcT MEAR,ES:r t Hi: POINT WHERE THE CREM>,Ta:I REMAINS WEAE SCATTERED AT SEA. THE l.qcAl. REG.ISTRAR MAY D~TROY Atr( OR!Glt,4AL 
OR DUPLICATE PERMIT AFTER OHS Yc'.AR fflOM ISSUE: DATE.. 

COl'YI STAlE.OF CAUFORHIA, 01:f)"ARTMl:N'r Of" 1tEALTH $ERV'JC~ • .-Of8CE OF VJTAL RECU,COS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE POU.OWING STATUTORY PRO\IISIONS f\RE APPU(;.0,81.J, TO THE DISPOSITION OF l':REMAJED HUMAN 
REMAINS O'rHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN KEAL TH AND 
SAFElY CODESEC110NS 7054.6. 711ij, 7117, AND 103060, 

NO PERSON SHAU. DISPGSE OF l;lR OFFER TO DISPGSE Of A!,Y OREMATEQ HUMAN REMAINS UNLESS REG
ISTEEIEJ),AS A CREMATEO"REM!\INS DISPOSER BY THE STI\TE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APPL 'I! TO ANY PERSON, PARTNEFISHIP, OR CORPORATION HOLDING A CERTIFIS!,l,TE OF AUTHORITY AS A 
qMETERY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE. CEMETERY OiALESMAN'S LICENSE, OR 
FUNERAL OtREeTOR'S LICEN~E. NOR SHALL THIS Af!TICLE APPLY TO ANY PE[\S01'1 HAVING THE RIGHT TO 
COl'ITROL THE DISPOS!llON OF THE CREMA'rED RE~AJNS OP ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON OOES N'OT DISPOSE' OF OR OEFER TO Dll;POSE OF MORE i'HAN 10 CREMATED 'HUMAN REMAINS 
Wl'THIN ANY CALENDAR YEAR (BUSINESS AND PRO•ESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE Pl:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING /.GENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) • 

\1'59,& ff,1:V7121tl4) 



DivisiOI\ ( 1 

. . . , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or s1111 Diego 

Date. 

Sodion .. -'~-- BIie/Row ___ LOt 7 9 

0 - 1O --o & 

Grava-·&c.,.,Fund,-····- ·········· D - ~.t!.?.:_·······-·····-··········....... e 
Overtime/Late Alrlval Fees ···········-···········································'··············-········i······',j'j, ___ _ 
Opening/Closing & Se\up ................................ ~}x_;j'':-~·-•-· .. ·· .. ·········· · ... - ....... 70 g ,00 

Bunal Ci>nlai,..., ......... - .......................... k.1 t~(•-•·'·····-······-.. ~··· .. .,,··• JS;i. oO 
Handling F~es,, ...•....... ~ ••.....•••.•••••.. ~.--•······· .-.. ·····""•· .. ···•······ ............... _ ........ _ ,), 7 S: ft1 0 

Fl°""" vases - Mart<er letting lee .................. Al,JG .. 1...1 .,ZO.fflL_ ............. -........... &: 
( S'.oo 

Sales1ues~ ... -•---.. --J\/10Um.J;)O~E !,, .. ,~ •. ,, ..... ---·?/ t: 7, 'i J. 
T(i!al DUL.,--.--.. ••· ~I 'f s '/., 'l). 

ReQOf'dlng/FiUng(Transfer Feea .... _ ......... ,,_ ... ,.,_ ,,,,,,,, ... ,.,,, •.. ,, .. ,--········ ·······--···-

Paid tecelpl numbel .£> • S'17 3 g /, 4.S'-1-8). 
Balance due , ~ 

~dth'Z :-::~ =h';:y to !l. dp~~J !tlna as a.Jo 1nc1~'::.-r:~;i;g ~c:= 
1ha1 I have tho ~ghl to make lhla atJtho,lta!lon "'1d I aor•• to hold Mt Hope Ceme\ery harm~ from 
any liabilify o• 8QXlunl of•lllej autt>oriufio11 and i/lte'"'8!>1, 

" 51:/uJ et ht:lcl:ltt-

'M>rkO<der# E-19862 
hworce• _________ _ 

A«:J,, ·-----------

This lntormar/Olt Is evansblll In anemal/ll!J fonnats upon request. 
o,.,,,.. •• ___,,.,..., 



• . . 

.Jl.. "'<> -;;I, ~ Jcl, .... 
l\t&e,96 e aB ff' •01 



• • . • 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
U CRAVJ:. liITB er . 
Write in the name of the deceased for wl1ich the grave is for in the 
lllocl<. marl<.ed w1lh "X!'. Place the name's, lot# ancl grave # or all 
existing marker's in the appropriate space(s) that are adjacent lo 
lhe burial space. -

ll\JKIA!.. CO.!ITAU!EP.. L \~V 

. 

\OJ.~ 1----
L-\).,(0- X P1.tLuJ:) 

\tw'cr rW"iS 

, !'.lagged Yes ✓ No 
Blind Check Initialed By: PaUtlVf! Date: f - I\ 
Interment space for: Jbe.'2.. L . P.,~ lch~ 

\n\ermenl O.ah~: T !&Yi,-~ l5 T\me: IC:ex> ~ 
Div: / 2... Seel.: 3 Blk/Row: lot: 7'1. Gr: J. 
Grave Laid out byicfk:>oc e-- , L~ • • v:,, 

Agrees with Legal Card: ITT.es 0 No 

Agree; with M.ip: ff Yes 0 No 

s,;no Chock & Verified evA,;,,{ ?!17" Oa\e:3-f' ="" 
CREMAINS WERE Pl.ACJ;;D 



EJ9'&'6f1 
APPLICATION :~o P~RMIT FOR DISPOSITION OF HUMAN REMAINS ~ --11 

USE BlACK INK ONl V - MAKE NO ERASURES. WHITEOUTS 0~'-0niER ALTERATIONS 

l
,.LA.M!ODRA'" ·I•c.0=E1..' c''""HE,;R .. O,\TEOF61R1lt l . DA-TEOF'oEAt.H ... s~ Metml. OoftY. Y~R "6'11H,,OAY; ~EAA: F 

0412011 ~9 ps,o8/wo6 1 

•

--voi:·=o .. --n,~-------''- IS&·C®N.n'.OF oe;.iii ..._oufs'",o""e"c;.u=, .-.. -~.-.M-~...J·'-•-... -T-,o-... ~HIP FUI.LW.IW.iG·ADCftESS AND'ZIPCOOE 

l~NAL CITY IWA~.,.rn1Go SHIRLE'v ANN BELCHER, DAUGHTER 
~t.Q f\!Mlf M«)_,-or;fl6'8-J?FC>-LIF~,. .. FtmEIW.Cjl-l!CfOR,Q!l.~ON:f,Cli'iG,A.1 s.J0H ra, c:AUL, UC,iNSE NU•Ert 546 DdUGLA$ ST 
CALIFORNIA CREMAT/6N & BURIAL CHAPEL, 2200 FD1689"'" CHULA V/ST..,..A,....,.C"-'A'-"9:..,.19,,_1!>0'------
HIGHLAND.AVENUE NATIONAL CITY, CA91950 j ~-----'BA►.s,cl~•o•~Af'l'UCA r~-""- '"'"'-

- j' IMlnfw, •~P;,,,•oJo• .,. 11pp'.1~m ttMt 1111 pto00$0G IICOIIKI 11tt1m-11 on ol N dl'f=O'll!lml! .,;a,o,11114 bf 81u11011 10,;,,M 
i'CIO-a\\.:00£\IEfn Cf R Fu:Nr or lfll'tlll,lf!l"1111 '111r.-:vc,t .. •NI • ot"IUIIIO!llnd '11'1'-tQIII ~ Scm;.011 t ,eo "' die "'-"fl ,,..i 8111M'f COdt, 

tHt$'P£Rl,'J;.!$ l$a1Jep1NACCORP~e. ~ITH"~Vl:.t00.$C,, ,,.LAMOUl\70[' f1![; rAm ~. ; 0.ATI-i Pf,llMrn:,.~uEO -be. SIGKA1\JRE OF-~REGl$1RMl ~UING PCRMfT 
Tlif-(A/.IF~H£>.LTH-',N0-8AFEn:Coot'.\N01$- AIJ~ 1-

P~MJT .. ~:',,'~,~r,:Jr~.:..,~,g=~:t~.,....,,.,..,. 111.00 ! 08/16/2006 ] NANCY L BOWE.N, MD ~ 
I\IJll-lOll!Uo'!lr.N()I" '==-==== I ~ ----------- -
~¢N. l\$1TANt, ,.90. AOORESS.QF.flEGIStRAff OF OtSTR1cr~Ol:AtK- ,eo;fl:'~1u,,~• i\QOftESS Of REGlal RAft.,OF c:wm1CT iX- p1$POSltlON- rC1PCSmi,,;.-tiO«~ 11~:m---111>""1# 11t;1Q1,-~ 

SAN DIEGO COUNTY VITAL RECORl!>S 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

~rtORIZED OISPOSfTION{S) 

BU 

FOR CORONER'$ USE ONLY 

'! <;:REMA,TION 

! --2 USE 

I --mANSrr 

u _ 

1AA NMCE ANO AooResS OF R~CE:IVING.STA1'E OR CQOk"TRYWHERE 
REMAINS R'CREMAlE> REtMIHS_ARE TO BE SHIPPED 

► 
("'~' DA1£R'ECEN~D 

I 
(' '3C SIG.tt,\ru.RE OF ~E1f.SOH JN .C>J.4RGfi OF F.6c,lll1Y 

t► 
' ~•8. ll/lTE S~1PPEO 

I 
1M, AQOR"ESS. N£A.R~ST POINT ON SHORELINE. OR OTHl:R. DESORIP'O()N 

~T"fERl~'8URIAL; ~t1cCENTTO-IDEN11PY FiNAL PIAO€ AND CA OISTRICT-OF OJSPOSITION 
Aii'!EA 01' IF BUFtW. AT SEA ONLY EN"TER LATITI,;J_OE AND tONGffUOE 

;15!3- 0/liTEOF 
! l>ISP08lflON 

I DJS@O~• 19N On-sl-
1),j.\N N CEMETERY -

ll!laJOf TKE PERMIT IS TO BE Rl!TURNEO TO THE COUNTY OF DEATH '/"HEH TllE Rl!MAIII~ ARe OISPOSUI OF IN AH-OTHER OISTRIC1, IF NOT 
APPUCABlE. COPY 3 M.\Y BE D1$C,&.R0EO. ntE LOCAL REGISTRAR MAY DESTROY ~y ORtGilNAL DlJPUCATE PERMIT AFTER ON YEAR FROU .ISSUE:-DATE, 

COPY) 

• 

STATE OF CALIFORNIA, DEPARTMEffT"OF HEALTH SERVICES, OFflCE OFVITM. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1'l1E fOLlOWING STATUTORY PROVISIONS ARE APP.1.ICABlE TO 'niE DISPOSITION OF CREMATED HUMAN 
R~MAINSOTHER THAN ll'IA CEME'FERY AND BURIAL At SEA AFTER CRe.,ATION AS PROVIDEO IN HEALTH AND 
SI\FETV eooicse:CT(ONS 'l'0S4 &, ?f16,7f-/7; ANlH1130l50. 

NO PERSON SHAll DISPOSE OF OR OFfER TO DISROSE OF ANY l,~EMATED HUMAN REMAJNS UNLES"S REG
ISTERED i\S A CREMATED REMAINS DISPOSER 8.Y 'l'liE STI\TE CEMETE.RY BQ/IRD. THIS ARTICLE SHALL NOT 
Af>Pl y TO Arrf PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
C~METERY, CREMA'roRV LICENSE, CEMeTERY BROKER•s LICENSE, C~ETERY SAlESMAl'l'S LICENSE. OR 
FWl'l~RAl DIREeTOR-S LICENSE, NOR SHALL THIS ARTICLE APPl Y TO A~Y PERSON tlAVIHG THE R)GHT TO 
CONTROL niE DISPOSITION OF THE GREMATED REMAINS .OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
TlfE PERSON DOES NOT DISPeSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN /\NV CAI.EN DAR YE'AA, (BUSINESS ANO PROFESSlONS COD£ SECllON 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS Wl1ERE NO LOCAL PROHIBITION 
EltlST-S, PROVIDED THAT THE CREMATED REMAINS ARE NOT Dl$TINGUl$HABLE TO THE 
PUBLIC, ARE NOT IN A. CONTAINER, A.ND THAT THE PERSON WHO HAS CONTROL OVER 
D!SPO$ITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TflE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(11EALTH A.ND SAFETY i;oDE SECTION 7f16.) 



. • MT. HOPE CEMETEltY 

INTERMENT ORDER 

Oi«•ion / J. Section f E!lk/Row Lo, I 5 Cf G<ave '7 {3 
Grave space & Care Fund ................... f.:: .. ~,o'i }'J- ... ---.............. . ---=== 
Ovttn:1melt.ateAmv■l Fees. - .. ,,,,,,, ......... ,,,.-..... 1 ... -,,,-··----··"·····-..,_·· ___ _ 

0

0penjng/Cl01ing & Setup ..... ...................... - ............................ ___ .. ,, ............. ?of;. -

0

8Ur1al Con\al<)ef .................. , ...... - ....... , ......... p.Al·D··· .. ,· .... ---· .. ··· ........ ~ _,!_ 
Handling Fees ........................ _·······"······-·············•·········""''''•l1 .. 1 ... ---······-··············· ___ _ 

Flowervasa - Marl<euettlng feo .......... ~ .. AtlC.. \ .~ .• 2006. .... --....................... ___ _ 
,wv {ds". -

Reoordlng/Flllng/Transfe, Fees,-, .. ...-.---.t,_ .. ,.,,, . .. ,,,... •-,, .. __ ,, .. ,._.,...... .... ~ --

,.,.. ~1 -----Sales tax:es _ ,, _ _ , ______ ,, .. --MOUNl'·OO:r··~··••.ti.1,w,L ... t.-t~ ········••H•·· ----
Tooaf a<Je ........ , ........... 7 9;'}. 00 

Paid re,;olpl number£. - S'i 7 ~ 0 7 5 J. ex, 

Balance due __ {!j""'---
I ha<eby cenify I am the-.,_, __ ----===--,,..,.,-=::-:-,cc----·of the allove ..... mod dj!cedent 
and In.a 11 your aUlhorRy IO mal<e d[opo&~IOl1 of remains as 111>ove Indicated, I certify and rep<esenl 
that / have the riQ'1I IO ...ite !Iii• eulhorizallon and I agree IO nold ML t;ope Cemetery halmleu fn,rn 

==---:.:::::-·-:: 11>,j 
holdunder _ ________ _,. ~ -, 

f(JJJ..W#' 
'M>fkOldet# E-19863 

··--
lnv<>1ce# __ .......:,F'-~------
AD!i # __________ _ 

This.infamraflofl is evalla!Jlll in a#amoll'Al fomlals u{JO(I req,16$1 
o~-_...._,-'"' 



081'11/202'6 11,21 

. 'MT.~ Cl'i~l!:f\Y 

INTERMENT ORDER 
t:;iy or San tltea" 

~J~~ Haf#-kJ/llam.s 

\. .... ) 

YO<,! A~ ~""4 inl;\<U0\'11<! ".a\ffl ~ ~-111\d ......... \1> il\\9 ~~ 

ot 0$t6 Witt.18.Ml:'2 
in a DD .9'JE48" Fu,..,..., d••• ~""'-----------
Crtu"'h• Cfulpe1. Gr""eojdi, _______ ~-~r/-.tv,,1V3ry. 

,All FWler,>I r:JI"' "'~ ~,,, .. _,,,001>,m. ol '9g1JloT-,C dlly Iii' ••• ,. Cllo,;t Of S - --
wilt be o,ii,fo9'1 eno O.lled n, Ulfll9'$1go,kf. _ _ ___________ _ 

OMtioil Id . Section / ~ ,.,.--- 'JA 15 C, a.-_2~-
Gl'l'w1' c:~.-Ceire""-1.- -·- .. ,, .f. ....... .. ..... !1..-.... , .. "w•~-\,,_.., .. .__.,..,~'t .. - ··- ___.._ 

a..-~-"••·· .. ,. ··•····-···'· .. ......... p.~ .. ~·r·•·:··· ................ , -· 
~& st11VQ ·-···· .......... - ........................... ~ .................................... . 7of,. -
~~;,w,, ... , ..... - ...................... , ...... ~.---AUG·++ .. t006············· .......... ::· ___ 7-

~ F'eet;-.-,., ...... -,,.., .. , ... ,,,,,,,,,., ,,,,,,,,, ....... ········-······•·" , ... -,.,,,.,... ................ ,_ ,, ---

"'-'•- -U&rl<er ""1l~g '" ....... '/l/1.0lJNf•••·,:;• .... •-, ............. , .. .................. -...--
' ..-i.. .... _ -

~~ilmjl/Tran«jor ............................................. ,.. • .......... ,... .............. .. 0-"?. -~tlilOIGe--..,•······••i... .. ,,, ., ,1 .• ,, ..... ,,,,, ... , •• _ , ,1, .... ,. ••••• - •• - .... ,......,J~ •.••••.••.••• ,, ....... ... ,,1;,,.., •• -----

,....,. .. ,, ________ _ 
A""-•----------

71>/$ 1/110ffr,d>n I• • VfJ!flilll in S/f9lffltliva ""-o ... ,wqwsl. 
Ot,~.,.•~~ 

• 

• 



.. 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN GRAVE WITR f::prik. vJJl{cqlQ<, « fl « 
Write' in the name of the deceased for which the grave is for in the 
block marked wilh "X". Place the name's, lot# and grave# or all 
existing marker's in lhe apprnpriate space(s) that are adjacent to 

the burial space. BURIAL CON'.1'.AINEll. T)'):-n l()t. ",A 1' 

.-----.---.---,-- -.-----=,L-,--· ---.------, I 

X , ,., > 

. ria·gged Yes , / llo 
Bflnd Check lniliated By: ...,Pie,-0,___,(,(..,../e,-H-e_ Date: ~ ~ 

Interment 5pace1or: OS$(e, LUill iQQJ"i> 

Interment Dale~s. -k@t';l : Time. __ 1 _____ _ 
Div:~ Sect: / Blk/Row: __ Lot:\S1 Gr:_7'--_ 

Grave Laid out b'/tszC!'Y>d'l-="::- / 4zrt tKJ • ><> , 

Agrees with Legal Card: elYes O No 

Agrees· with Map: e1Yes O No 

Blind Check & Verified BY~.'Ykz✓;:" 0ats:1-li ~ 
C!fEMAINS WEUI, PLACED ___ ___ _ ~()_'--



PERMIT 
.-Ufl'(;IOU, 11011 ct, 

l.<lQ4. "l!tGISJ1111,¥1 

~C..~ltwOI~ 
mo, lltOLIII£& ,\ojf.-,. 
l'U!Wlf 10 t tO'J i ll!AI. 

l)!fO!NflD!I 

BURIAL 

' .. 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

11.00 NANCY L BOWEN, MO 
► 

:0 ~· , SIGHAl\lR[ on REGISTRAR l'i3SUlkc:J PERM11 

____ _,_ _______ _,_,=---,'--,-,----
9 ~ ,',OQRESS QPR£GlSTRl\({OF 01!rrRIQr OF oant - • i-• 'lfff'l,~•O t'1.W--• f€- -'OORES$ OF"fCC-.0\ST'RAA,Of Ol$TRJCfOF'Dl$?081llON~· • a..ci,11,:...-, .. i:ia:..ff " ___ , • .,,'!DI • .-

SAN DIEGO COUNTY VITAL RECORO.S 
3851 ROSECRAf.JS ST 
SAN DIEG.O. CA 92110 

FOR CORONER'S use ONLY 

I 1/\. tiMtE AICI At"l!.»CESS Of C,.UFORNttA,,CEMETERY !11B- OAfE BI.Jf{ICD 

MT. HOPE CEMETERY • .3751 MARKET I 
STREET, $AN 0 IEG2O,J, C~A~9~21~0~2 _____ e-8~-jl~~~-~/J,'.:C,~►~~-

-----+, .._'--'-'-'N/<;:_ ..,"e"',+"".,.;:.,.;A~ES8-0F Ci\UfORt«A-CREMi\TOR,Y ,a OAfE CREMAlEO 

i CRE>oATIO'I 

OF .cREMATIJN 

} ,SCIENTIFIC l USE :r 1'1A. NAM-:N-40 ADORE~ -Of RECEIVING,STATe Ofl COUrmtv ViHE'Rt t.ra--:rii-re ..... PEI>- ~ ADORESSAHO.s!Gk/1.l\JRE Of PERSON t,tUtARGE"-
~ REM/\JNSR"CRnMATED REMAINS.A.Rri'TO ~ $HL0Pr(J eF f'U\CINGWlTif"TtiE 0ARRIG~ 

~ I_ TlW<StT [ ... ADDRESS, N£~9T P01~r~ON~ ... = ""~ -~£t~IN~E'~O~R~O~TH~ER~-O~ES~CRIP=~r~1o,;~-f,i'8-, QA--1£=0,=---"'1:C=. 'l'"c;,.= , ,=u-:::•c:~-=o=.-=~==1M 11~. uc&,9£NU~ft'OI< 
~ERl~UftW.. SUfFIQ.1~ 1 'f0 IPENTIFY f'NA!. PlACE;ANO QA ~J\ICT OF OISPOsmQN, Q19PG$1TIOH Jck6'AO!; OF DISPnSir~ m~AJED REMA!N$.i)JS-

PISP~~~lf~HER IF BURIAL AT SEA, ~ENTER LA'flTIJOfl.J,JliD l.0HGITUD£ 1 -JIOSEI\ - tt' N'PUCA.Clt.E: 

-~- - ~ i 

► 
·39, OA1'E RECEIVED 13C. SlGfViTURE OF PERSON IN Clu:Roe'OP: f'A.C1Lff't 

~ IS A$TAIWi0 ~y Tk.E PERSON l frf CHARGE OF TtlE CEMETERY, CREMATORY, FACILITY FOR SClEHTfFIO USE,, OR BY THE PERSON IN CHARGE OF 

• 

CMSPOSQfG OF THE CREllAJ'EO REMAIN$ ----------------------

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-!E f0U.O)VING STATUTORY Pf\OVISIONS ARE APPLICABLE TO 'l}lE DISPGS)TlON OF CREMA1'EO HUMMI 
REMAINS omERTHAN IN A CEMETERY ANO Bl(RIAL AT SEA AFTER CREMATION A$PRo\lfOEO II" HEALTI-f ANO 
SAFrn CODE S~CTI0'1S71l5" 6, 7116, 7117, ANO 103060 

N0 PERSOO 'SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY Cf<EMATED HUMAN REt,lAINS U_NLESS REG
ISTERED /'$ A CREMATED REMAINS OISPOSEf<'SYniE S'l'ATEC£t,E11;R\' 80/,RO, Tt1IS ARTICLE SHALL NOT 
APPLY TO A~Y PERSON, PARTNERSHIP, OR COF!PO!<A,TION HMNG A CERTIFIOATE OF AUTHQRITY A$ A 
CEf.!ET.ERV, CREl,IATORY UOEJ<SE, CEt,!ETERY BROKER'S UGENSE, CEMETERY SALESMAN'S LICEN$E. OR 
FUNERAL DIRES:TOR'S LICENSE, NOR SHoN.L n<IS ART1Cl£ APPtV TO A~ PEBSDN HAVIN!3 niE l\fCHT TO 
C0N1ROL TtiE OJSP0S!TION ()f THE CREMATED REMAINS OF ~y PERSON OR THAT PERSON'S D!SIGNEE If 
1)-IE PERSON o~s i'iOT C!ISP0S£ OF OR OfFER TO DISPOSE 9F MQf'E TIW< 10 CREMATED HUMAN REMAINS 
WITHIN ANV CALENDAR YEAl\, (BUSlttESS,AJo/0 PflOFESSIONS cooe SECTION 914Q,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHiBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONT I\INER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF TliE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

vne (REV.12/04) 



MT. HOPE CEMETERY " INTERMENT ORDER 
Cny QI Sar, Olego 

Dale 8-11 -Q(p 

You ara,her,~ ~uthonzed and 1r,atrue1.ed, :&Ut>Ject to your Nies and regulauon5. tQ 1riter the ,emams 

of C.r.t:tr/e& De.a,. -S~epbens 11=-~'>- $ b 'J 7 
Ina DDC.Jl.U/JT "e, ,, funel'al, dale,time lhuYA Aup.. •,fl I i;,.;,,C 

1yoe~lW~ ~ Cl 
Church. ~-pe~ Gnoveslde -------- :f.l c.am,no Monlfary. 

~uneral ~tS« arnve Defore 3 :00 P.m. of regular wo~ day or-an extra oharge of S __ _ 

w,U bo,applled and bllied 10 unden,.lgned 

• Divis.ion o2 Blk/Row ___ Lot .Z(e5Grave .::3 13 
:Grave space,& Care Fund .. __ _ , .... ,,, ... ,_ ............ ,. ...... - - ---

O\lert'.me/1.J!le·Arm-al Fee&._. ·······-··~·ll·fi)··•·····'·· .................. 
7

-
Opeo1ng/Cl9sing & Setup,.,.. ........... __. .. ,, .. ,, .. ___ i:=:'J!ll. ,...,, ___ ..._ .. ___ .,,_ ~ , 
Burial Container ..... ,. •...•..• _, ........ . ......... , •••••• Acm-··r·s··200ir~ .. -··-·-·· 
Handling Fees-···--· ...... ·--··-······-···-········ .... -,, ...... ......... ___ _ 

FIO'WerVasefl -Marker setting fee ···rj.:.: ... / . ! .... .... !"T ... 'W''''-··················-····""'••1•1••· , ----
Reoording/Flll"llfTr-n•fer F-................. :..:....... • .... E C.EM~_....... $ ~ -
Sain we, ........... ., ............ , •. ., ............... __ , ... _, ............ -.. , ............. -.................. ~,--·• ----

7;-3 -lotelDue ........... - , .... - .. __ • 

POid re04ipt number {< -strJ 'f J ~ --
'9, Balance due 

1 hetelit certify 1 •in Iha 0 
"'- of lhe above named de!llldent 

and thts i& yc,ur euthoritY to·meke dh;pot.h>0n of rernains as at>ova ind.cat.eel I carufy and represent 
that I have I~ ri9h1 to make tl1iS •'llhorlzatioo ""° I agree to held ML Hep& Cemetery hamllBS5 from 
81\Y llabil,ty on account o{ said outho~Zlllloo and interment. 

'1!.,.~0. ~el/€ ,J"-
4trz&4-1'd!2 0t , 

Invoice# __________ _ 

Ailcl. #, ___________ _ 

This.information Is avaNab/6m a#ematiw fomllll!s·upon req<J8st • . ,,,, .. ,., __ ,,,,,,,,,., 



•• 
E/'7'?."t •• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE wmi ar/.=S D , " ,, ~,rj 
Write in the name of lhe dece sed for which e grave i$ for in the 
block marked with "X". Place the name's, lot iJ. and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
theb ·a1 ce 1 Uri spa 

BURIAL CQNU!NER 1\i'lr,tqn-f- •'{h , 

• -. 

. . ·r-,. 
I , 

t))~ .ll'-1 ~~yet 
i ~\ P\'><tf 

.... 
X 

, Flagged 'les J No . . 
Bhnd Cl1eck Initiated By: (!llU. (e.[{.. 

lnlermenl space for: C,i"O.dl!:B t)(.L.v t·~ 

Date: ~ - 1 <f 4 

S"bp, en$ 
Interment Date: 71-itJ.('f:>. Au~ I ] Time: ___ l_,~'-:ro_'l.c:O::.,Q'.)""-L_ 

Div: 2, Sect: S Blk/Row: - Lot: 2G!;5 Gr: 3 
Grave Laid out by: 1'~ P~µ--
Ag~ees with Legal Card: 0'Yes O No 

Agrees:~ilh Map: 0 Yes D No 

Blind Checi< • Vermed "J!/a;,.:,o ~7· Dale:!', IZ__,,, 
CREMAnlS 'i1Ek£ l'LACED. ____ _ _ -6'"---



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 11 
USE BtACK INK ONLY -MAKE NO ERASURES, WHilEOUTS OR OTHER Al lERATIONS "f' 

======~=---~-=~------~- - -- - ---1A. N.AiU£0F'~~r-1-1i:G>T<Or.'fN'> 1fl MID[~ ie LAST1.F-""L") 2.0'TEOFBIRTfi 13 OA.TE'OFOEATtt 

CHARLES I DAVID STEPHENS "°"'"A""•· rtA• i~•xo•IV ve,.• 

~OTYOfi OCAlH 

SPRJNG VALLEY 

I o9tu3/1926 1osI09I2006 
]SB,.00'-""t't OF OEAtH -OU181DE r:At.lF , ME, ~l.ATI0NSHIP, fUI.L fl,!M,IOO~l;Ss,t,,-JO ZIP oOPE. . -
ro,TI!~ STAif' OF l~ORMANf 

JSAN DIEGO SANDRA STEPHENS, DAUGHTER -,.-,,-,,.,,-• ....,-...,..-.-...,-... -..,-.,.-,1'°"-,.,,---"'-,..-,..-.,-•-11w-,,""-••-·"""-...,-,,,,..,.--.s-a_,b; __ ~ji-e,-C11-U_F_. u-ca«--Ml-M-~-•- 4078 CON RAO DR. 
EL CAMINO MEMORIAL-s.v., 5600 CARROLL CANYON I Fo'12~ri.e SPRING VALLEY. CA 91977 
RD. SAN DIEGO, CA 92121 • • .., """"-nJREO/'>,Pl>LICMIT--~-- !"'"''".,~ 
~ EocatetfOf»~T l"--t-9Calll,.,...iu11 ••• .. •• 11u1,1 'l'•~-_.. n.-.ii11o,t,.Clfh•ihp11llilj,el)il utiorv• t1y$trdl1r1 1~ ,... A, _ • ,,,,-;:./,u~,.' I! 08/14/2006 

PEltMIT 

MJl)¢,Ctl1A1\CINOf' 
lOOAL. lq;Gll"f'INI 

MYOUNQE"HOISl'OS, 
ITJoH, llmJ!Rol . NEW 
fl~lfto!NCii.\lF!lili,l 

0~1110ff 

BU 

ofbH•llll•6S,,QCll4a1 _,,,_tll#'Vlnll,-;i,,.-1!11o~1ltl'.ldlffti,....MOl~eoo.. ,..-- ~(_ti' 11-·-

A. AM()D~T onu PAD 

$11.00 

SAN DIE60 COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

;WI. OAT£°10J.:1u,ur l$SIJED )t $~NA TI.IA'S 6J \OC'.AI,. Al;t.lS1'AAA !SSU!NCi PERM I 

' 08/14/2006 i NANCY L BOWEN, MD 
I► 

FOR CORONER'S USE ONLY 

llA Nfl.M6:.ANOA~e8$0fCAI.IFORNIACSlrt~ j118, DATJifAJIRIEO 

BURIAL MT. HOPE CEMETERY 3751 MARKET ST. iii I 7 ~ ,,,/ - ► 
SANDIEGOCA92102 vi? 

1---- ---112.\ NAtf!C XiJo ADCRESS OFG't,.IFORNIA E:RF.M#,TORY i 28,. DATE CREMATED 

W
~ l 

CREMATIOH J 

t I ► 
~t-----+,-,-r:==-=======-========:-::---~=-=====-+:==============---u ·~ NAIOE,NOAOCf<ESS 0f(;M.lf¢RNIV-',v1LIT'/ RSC!,IVIN<) REM"1H$ ~~~ o,it •ea.1v~0 ;:,c siGW,TUlll, OF PF.l"SON IN CHARGEDf'F,OUJY 

~ SCl~FlC I . . ► 
~ ~tlA.. NAMEANC ACORE • .,, .. s.o..,._o_,F_R __ ECEJ= v~1oo= st~ATE-=--q,- COUNTRY.,...._=-,,..,-=ER-,e~--;ft,_•B.-,-o•~TE=SH1-PP=e;_Q- --;··14c., AOORess ANO SfGNA:rUREoF ~ IN CHAROE i TRANSIT Ral/\lNSR Cl'~MATEQ REMNN.$ AAS TO OE-SHIPPED :i ► OF PLACING"'™ THE<::l,AAIEIJ · 

j~5C. StGHATUREOF-P.ERSO~ IN r..., 00,-L~E ~ !~5EliOF 

l
!4..HARGE OFOSPOSmON i:!:~ltd lh;-,Ka,µ<$, 

p-.._._H - IF"N'Pl.ie',8lf: 

i 
I► ! 

!i2fll_ OF TIE PERMIT ACCOMP,11,NIES TIIE R£MAl<S TO TIIESTATED l'\.AC:E OF DISl'06ITTDN, TIIHEIIS!)N IN CH RGE OF D!Sl'OffllDN IS R s 
FOR,cat,tPU!nNQ AHD FORWARDlNO THE PEAMITW1THIM 10 DAYS OF DISl'OSlnON TO THE REGISTRAR 0~ THE CIISTIUCT I~ WHICH DISl'DSfflON 0CµJR1tED 
o" THE 01:sfflCT NlAJl,EST THE"P'OINl' WMER&: 'DIE CfUM,AlEJ REMAINS WERE SCA'rre:REo AT SEA. THE LOCAL ltEOltTAAR MAY DESTROY AHf ORIGINAL 
OR DUPLICATE ,EAMrT AFTER ONE YEAR·FRQl,I ISSlJE.OATE. 

COP\"1 Sf.AlE OF CALi~Nl,t,, OEPAIUMEtff OF HUL,i,i s.EkVICU, OFFlC&,OF VITAL RECOIWS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE Fot.LOWll'lG $TATUTOflY PROVISIONS ARE APPLICAlllE TO Tl-IE 01SPOSl110N OF CREMATED liUMAJ'I 
REMAINS OTI-IEl;l THAN IN A CEMElERY ANO BURIAL AT SEA AFTER CREMATION F-,S PRoVIDED IN HEALTH ANQ 
SAFET"f.·OOOE SECTIONS 7054.8. 7116. 7117,ANO 103060. . 

NO PERSON SHALL ctSPOSE OF OR OFFER TO ctSPOSE OF ANY CREMAlED HUMAN REMAINS UNl.EsS REG-
1S11:RfO AS A CREMATED RfMAINS 01S POSER ·ev me S'l'A TE CEMETERY BOA RO. TfilS AR11CLE Sl;ALL NOT 
APPl y TO mY PERSON, PARTNE!iSHIP, OR CO}ll>ORAnoN HOt.DING A CERTIF1CA1E Of AIJTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMElERY BROKER'S lJCe'NSE, CEMElERY SALESMN-i'S llct:NSE, Cit 
FUNERAL DIRECTOR'S llCE:NSE, NQR SH/\LL TtjlS ARTICLE APPLY TO Mt'( PERSON 1-iAVING THE RIGHT TO 
CONTROL '!HE DISPOSITION OF Tl-ii! CREMATED REMAI/JS OF Nff PERSON OR n-lAT PE:RSON'S DISIGNEE If 
THE PERSON DOES NOT ctSPOSE OF OR Offl,R TO DISPOSE OF MORE n-lAN 10 CREMATED lil.ll,IAN REMAINS 
V\1THIN ANY CALENDAR YEAR. l BUSJNESS AND PROFESSIONS o.ooesecnON 9740cJ 

CRE.M.ATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVfOEO THAT THE: CREMATED REMAINS ARE NOT O!STINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THATlliE PERSON WHO ·HAS CONTROL OVER 
DISPOSITION OF THE CREMATED RE.MAINS HAS OBTAINED WRITreN PERMISSION OF 
THE PROPERTY OWNER OR GOVl,.RNING AGENCY TO SCATTER ON TliE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7118.) 

• 

• 



• • 
MT. HOPE CEMETERY 

1tT-µe.e.d INTERMENT ORDER 
( /l. E!. S ) City of San Diego 

IS t,,1,_-.; I" 5 
J-dq. }- "-ei13,.,../';,..1 

8- I S' .. o(; Dato, ______ _ 

You are tl«eby authorized and ln'Slructed, subject to you, rules and regulations. to lnte, the rernairi5 

o1 ~,~1e.c.1a e. s If:_<- l /h c. hr «- J,f..,.. T_f.f.J;'s:/F: ).3
6
0 3

1
~.o 

In o /..J JJ rY4[ FUnon,I, oote, lime I I ,C> 0 
~ 1)'Pe:GftMw;;c;;;;' 

~ Chapel, Graveside ________ , -1.~~=i.L.i~-- Mortua,y, 

All Fu""'81 ca,s must amve be/o,• ~m;,;fM wori< day o, • ::Jr;-~ of/! -;J.../ J . CD 

wlU be opplied ond billed to undersigned ~ z, 4 ~ 4 I/ 

oiv;,;on /YI ft S Section T Blk/Row ___ LOI 7 Grave __ G; __ 

• Grave space & care Fund .•. ........... .......................... _ ....... ....... , ....................... ~ . l/ l (, 4.oo 

Ove11irneJt..ate Arrival Fees ··•-•·••··--•·•-.. /1···"--•·•-•·•-•·••···-··········-·····•···· .----
;penlng/Clo>ir,g & Selup .................... i. .... £, ...... £~.~.,.'.':-?. ............................ J/ /, t, G,(, • o() 

Gurial Contoitier ............ - ....... _ )) .. a ..... ~.C..Y,A.T. ........ - ................................... . SJ'i.c>O 
H'!ndl/ng Feea .... ~ ........ ~ ~r~-~,-. .._ .... .,... ....... .,,~........................ "I fr· c, O 

FloWer ··-.. Marker. . n ................ n·-.. -• ............... _ ... _ ........ --=--
R.,.,ordir,glFNing/Transfor Feeo .. ,. .... ,. ..... i):: ..... f::, .......... ~.;l!.9.°.9. ........................ Jf jJo, c, D 

S/llala-- ····-··-AV&••t.5• .. ,IJlJ6..... --.. - ............... ll ... J/ I//, 7 7 
,oto1 Doe ........ __ 1_/ I./ Cj '(. 7 7 

Poid receipt nunit,,,,- f - S 'i 1 4 t./ ~ '{ 'i 'f, "7 7 
Balance due C7 

MOUNT~' 

I herebY Ceflify l am tho 50 '-.) '{. ol lhe above named dllCOdefl/ 
and 1h11 ii your authority to make oispasijJor, of remains as aboive Indicated. I certll')r and "'Pl6tent 
that I hil1111 the.r\ghl to ma~e t~lo autl1oozation and I agree to hold to.1t H<,pe ~,v tu,rrrilllSI from 
any llabillty on ac:oount DI .. Id aothorlutionand lnle~ c:J 

O 
p ... rG- 1. ""S tr r ).l03 '-I I 

,..,. ,.. 0 a.I,? /j ..r..e.dZ i -1 (,.q (, 1"-
1 hereby authotlH the ln!Altmenl to IOI I _ _If f;;;d.O & AN Dt5M 5S l-E< . 
hold under deed. Y"°;:::r-0 ,3 M:GAi>-5 A-J.E 
~,.,_ ~ LSA--,) D/:fiC-i.:J vf'r. 94Jl.L ...,,,,. ~ ~ ~~ 

_,,,,,,, ~ ~S6)"'3'l ~~£ 4- · 2..G8 I 
Be. r t!/< (. 7 , s t'y e \ ow-' t. r 

1111 d e. n..e. st e_L ,> 
Work Order# E- 19865 

lnWiOet _________ _ 

Aa;t..1/-. __________ _ 

71t~ lnlommt/on Is IIWINabJe In anematiw fomra~ upon ,eq1,est, .,.. ___ ""...,~ 



\ 
) 

• 

I 
G..,J N , ,;:Mr.,.. 

San Diego 
H ousing C on11niss ion 

Rent Portion Lette 

ANUEivIBSKBL MEBRAHTU TSrG}(E 
4073 36TH ST 1 
SAN DIEGO CA 9.2 L04 

r c~ ...... : •. ,.,4 - - - '--- 1\4' ~1'n a:. 
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El'IR<.,6 

-
~ MT HOPE CEMETERY 

IS'C. rs 
I GRAVE BLIND CHECK FORM I I 
UI GRAVE WITH 
Write \n lhe name a{ lhe dece{lsed {orwnlch lhl;l g~a11c ls for in lhe 
block marked with "X". Place the name's, lot ft and grave # of all 
ei<isting marke('s in lhe ;)ppcopriale space(s} that are adjacent le 
the burial space. 

BinUAI. CONTAillER Du ~r7-,12[ ;-J. I 
/je,. r I 4. 

' 

-{I< '3 

lr-"4.""' 
• #L7 4t- b 

/,I • X 
l"'l..._ ,. u· ~ 

6 /f\,,.,.1 
1-o..~ '""·'" , 

-J1'1agged Yes v 
No~~ Blind Check Initiated By: Date: [ -, { -o" 

Interment sp-ace for: flt).dc."'-e .s l<e..L e:i e.l;J_t"c..Ai.1:,. Tsf,.e. 
7/... ..... s 

lnlerment Dale: At-< 'i I~ J.-,:,o~ iims: II ,'e, o c..J. .,.,-c. A 
V ; 

Div: /flit~ Sect: T Blk/Row: ~ i Gr: 0 

Grave Laid out by~~-~ < 

Agrees wilh Legal C.ird: ~es O No 

Agrees· ;_..Hh M.ip: Zh'es 0 No 

8\ind ChecR & Verified By:/~ Yl~,., Date: 3-J"-~ o~ 
C.REMAINS wmt.E l' UCED 



£ 17g05 
so 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
USE Bl.ACK INK ONLY - MAKE NO ER.-,SURES, WlilTEOUT$-OF! OTHER ALTERATIONS 

!i..rw.EoP OECECQIT• firtS"fll)l>.':11~ JtO, MIOOl.E ·l0, t.,4S11f 'Mn.YJ , llf,TE,OF BlfnH. • $EX 

ANDEMESKEL I M. I TSIGE 10/14/;·9"25 M 
~ CITY OF O(',_l.. ~ COUNtv OF ~Tii - OUTSl>E CALlf !I' '(,\M~. RELA~S~ll;~RJLLt.Wl~◄G MCM$$-ANP ffl> 000~ 

SAN DIEGO ~ffi91"EGO Eiidl'ANDEMESKEL, SON • "T'fl'CD...,,t,1HOlio..,....,,t'.1'1JF"""•·""'""'' 01""'""'gt,"""°""""""'°'""" I"" """'-u""". s<H....,.O 3763 MEADE AVENUE 
ANDERSON · RAGSDALE MORTUARY, 5050 FEDl::RAL F-6'132g.,._• DIEG CA 92 . .,_1-"16=--~~=~-
BLVD SAN DIEGO, CA 921 ()2 ,c,.,ir: ,__,.m, "8 DA1UQNEi> 

ff l.,..l:y1o~. M l~tr.tliN P'01111'A~llili,11 acutllrtCilPOliKnlllrO!lt~c,ib,j&,,dom 1~M6 6 / ~- l 08/16/2006 
~u.ooe.£N'f0f "~1' !Ill I!'• H!:-illri l"'C 5mlttCO!le;WWHl~ll!llllSPll-~l!lfl"fcloln °1'1'10d!!. ~l!o•tlll ... [ ciw:lt._ ~ 

PERMIT 

IG. AUTHORIZED-O!SPOSJTIOff:CS) 

BURIAL 

t 1A... NAr.,e Ar.o ADDRESS OF CAUFORNIA 00-IETCRY 

MT. HOPE CEMETERY, 3751 MARKET 
1------1 STREET SAN DIEGO, CA 92102 

12A NAME &NI) ADDR£SS OFCAUFOR~ .CP.b.\ATQR°Y' 

BURIAL 

I Cf«.EMAT~N 

FOR CORONER'S USE ONLV 

CREMATION 

I !!IA NAME.ANO IDDI\ESS OF CAUFORl'«A F UlV ~ECl;IVING R£MA1NS 
· SClf!RllBC 

USE" 

? ·~-----+-,-,.-.-.-,.,.-E-.,.,.-. -,,,,-.-~~ss·_OF ~ 1V\NG-'SfA'feoR COuMTRV\~ 
§ fU:tMl!l4S fl CREMATED REJ\WNS-ARE TCf BE SHIPPED 
~ TRANSIT 

sf---

j148. DATE SHIPPE!I 

l . 
'I 14G, A_OORESS ANb $~-rl)R£ ~ f'ER.SON. IN Cltb.RGC 
I a OF' PU.CIN"G WITH 1HE OARRIER 

l► 
j11(:, '$1~1\JBf! Oli P£RS.Dt,I II' ]150 l,Jc:F,N~f;if,ll~~ Of 

f t-t"-"0£ Or OjSP()SITION .CR,EtAA f£D Rf'.J'!I-JN$" 018• 
!:Fr •F liP'PUC/aE._ 

' !► 
Q9.fX.J. 1$ RE'tAINEO ~v THE Pt:fl:SO~ IN_ CHARGE Of THE CEMETERY. CREMATORY. FMtlLll'V FOR $CtENnFIC use, OR BY -me PERSOH IN• ctt,i.RGE op; 
DISPOSING OF THE CREMATED -AIN$ • COP'f1 .... IREV.12/~} 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATU'.TORY PROVISIONS /\Rll. APPUCASLc TO 'THE DISPOSll lON OF CREMATED HUW,N 
REMAINS QtHEI,< THAN IN A. Cl,Ml;TER'i' AND BURIAL Ar 5€A AFTER l)REMATION 11$-PROVIDtaD IN liEAL TH Al'ID 
SAEETY OODE SECTIO"!S 7054-,6, 711"6, 711 7, ANO 1.03060. 

NO PERSON SfW.L DISPOSE OF OR OFFER TO DISPOSE Of ANY CREMATED 11UMAN REMAINS UNLESS REG· 
ISTEREO AS ll. CRE/,11\'TEO REMAINS DISPOSER DY THE STA.tE OEMETERY 80-",RO. THIS AR'l"lc.t.E SHALL NOT 
APPLY TO ANY PERSON. PARTN1<RSl1lP, OR COOPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREW.TORY LICEl<SE. CEMETERY ~ROKER'S LICENSE. CEME;IERY SALESMAN'S LICENSE, OR 
fUNERAL Ol~ECTOR'S LICENSE, ioioR SHALL Tl<IS ARTICLE AJ'PlY T0 f,/'N PERSoN HAVING,1-iE RIG~ TO 
OONTRO~ Tl-IE DISPOSITION Of THE CREMATED REMAINS 0F ANY PERSON ORiHAT P1,RSON'S OISIGNEE IF 
TKE PERl!ON DOES NOT DISPOSE OF OR Of FER TO OISPO.SE OF M0Rf. THAN 10 CREl,IATED HUIAAN REt.lAINS 
WITHIN ANY CALENDAR YEAR. (BUSIN£S$ ANO PROfESSION$,CODE SECTION 97<1(),) 

CRl:MATEO REMAINS MAV BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO T!IE 
PUBLIC, ARE NOT IN A CONTAJNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmoN OF THE CREMATED REMAINS UAs OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



• . 
MT. ~•opr C EMETERY 

V 

INTERMENT ORO-ER 
City of San Diego 

oa1a B- 15 :C\::> 

You are t'M91reby authCKized ar)d instructed1 IUbted to your rules and reoulab011• . to 1nler the rema1na 

"' A L Th om D&>o Vu·, ~ ~~~ 11:w I 
In a LI ne,r I 

Funeral, date. time 2,-'2.. 1--0 G:, Mor£ I 
~ _............... I --~hapol. Gnoveslde ________ : C.f\ /2..t 'B.I... Mo-ry 

All Funerafl...~,_ befO<e J ·oo pm at rogulNWOO<<hly a, 1,, lf~,~----
wiil be applied and billed 10 undoralgned. ________________ _ 

DMaion I I Section o.. Bill/ROW-- LOI 3 '1 Grave ---'-'' I,___ 
Grave apace & care FuAd ·-·····•·m·••·· ......................................................................... JJ{p 'f. 0() 

011ertime/LateAnival Feeo •.. p.~\n············································ ................ . 
Opening/Olol!Jlll & S!HUI)...... .l,J---.·~---··•···•·· .. ··•·· S°J,1.Qt 
Bul1al Container•"··--·~·---~-·····--·····"-•"-··-- ~70 .CD 

Handling Foos ... .•.. ·-·•-AIJG..1.S .... - ............ ·--·-.. -·-· ····-··"·-· o2o6 • Oo 
Ftowe, vase1 - Marker setting lee --·· ,_.,., .. , ~ET ...... r,, .. ,a.-.. _,., ............. . 

Reclonltng/Fillr>gfr,'l(l'f,'"~ '.2E..~~.--..•.... ~-··--····•-·""-"· 

Safes-taxes .• ······~····•·-·•'-rn+,-••-.__,.,.,,...----.. -··· ,,.,..............,,. ........... ~ "-9.,.8t.J 

~d-~ number g~5q7•~·2·• ~ 
!!alance duo f2 

I t>ereby certify I am the W1 Pt!!- ol the at>ovo namad :..:.nt 
and tbll is your aUlhomy ID mal<a djapollllon al rema1no •• at>ovt lncli0ated I certify and re;,resent 
Iha! I have !lie oghUo make 1h11' authonzatJon and I ID hold M~ Hope Ceffl"l•'Y hamllen lram 
any ilall<ltty Oi1 account of uad •~)O!;li ~ 

lh by-lzethe-intermont~ lot l n -M.~[;'t~")--r:--'-:-J-~'f;;~l-'-
hold fdeed "'" 

-1._ . . 

~ldl<-
WlrkOfde,# E-19866 

Invoice# _____ _ _ ___ _ 

Acct.# ___________ _ 

Th13 Information Is available in aromalive lonnal.S upon raq1NISI • . ,,,,. ... ,~~ .. 



~ . 
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MT HOPE CEMETERY I 

I GRAVE 8l1ND CHECK FORM I 
Ul GRAVE WJTll RJ 
Write in the name of the deceased for which the grave rs for in the 
block marl<.~d wilt< "X". Ptaee lhc namas, lot tt and ,gra11e # of all 
existing marker's in the appropriate spac-e(s) that-are adjacent to 
the burial space. 

BURIAL CONTAINER L,~ 

- ~~rt&[\ X 
- J _,_ :I), I.,( V 

., 
r n,w1i1s 

lJ&Ji 

-Flagged Yes ./ No .. 
Bhnd ChecK Initialed Sy: .~f fr( Date: ~ ~ /6. 
Interment space for: A I Thom~n 

~-'--........ ""'F--1 ~'-----------

1 \nlermefllDale: 'i!-d.. ~- <J&l Time:_~l..,.\ _·o~o=------
Oiv: I I $eel; )_ Blk/Row: __ Lot JC/ Gr: ..._.II ____ _ 

Grave \.aid cul by: 'i,r.[t,-n,.c. = 77 µ,. = "" 
Agrees with Le~al Card: EfYes O No 

Agcees· ~ilh Map: e( Yes O No 

Blind Ch~ck & Verilied By~;,(~1'yz 0ale:£~17-ffe-
cllliMAINs WF-llE Pl.ACED _______ -"£_,___ 



Al'>PLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8lACK INK Ol,iL~ -MAKE !'10 ERASURES, Wlj!Tf;Ol/TS OR Olli ER AL TE!V-TIONS 

-,IA'",NA= l/lt:,-,o~,~OO~C~E~OEl<T=-_;~,,=,ST".,.,-..,..,,-,--~fi~e.~"'°"-<£~. ------'--~1,~0.-!-ASTfMw..¥> 2 D,(J£()F91RlH . DAlE~otA'tH l'-"Ell 
M ALBERT 1 E, I THO PSON ~g'}ij~;~ iH4/20;,· 

J . -~-~-,,,..----~~~-.,___ ;58 .. OOUNlY ~ b6; f>I -OU'ls,oE C-6,UF.. !o ,KOME,. Ra.A T)ONStllP, f\JU. \l,lil~ AQORCSS IIND zip cooe SA. CITY OFOeAfH 
!ENT~A $fA'l£ OF INFORtAAHl 

ISAN DIEGO PATR·ICIA THOMPSON, WIFE 
°",._:c,.,;;;P;;:;EO,:-• "'•-=,.,,=•"'DliA"· =,,.=.,;:cc:...,=D!"<=•-...,=•""'-="°':::"•==cnm==°":-:":=""°"="== 1 .. =••,::•:-l;;''-"-'-=i:,._:'-=c,c'u,::,..,,uc,,...,"""s•"•""UM,..,o:::ER:::--I 1844 WINNETT STREET 
SAN OlEGO 

CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 - '"•PPUC.\BLE SAN DIEGO C 92114 
HIGHLAND A VENVE NATIONAL CITY, CA 91950 F01689 ,£0:JNA'""""' .,,.,.1e< ,_.::-.;_ ,"-_'-'_,...,.:,.. -,.-.. -,..,."'. :--:...,:-:-:,.="'-~ 

~ l'.H!M\iooa,iehOFJ.,,U:::"N" 1,...,~JIOl1IW.l;,Off .. ic,,l!ll!llll .. ~11J1~--n11u,.o11tw~o ... ,IIIIIO(!l»O!i;Std..,,l'A9$$ ► ~~ flfM.N-4-"" t, (7 'ZI 

Pl:RMlt 

BURIAL 

tt11•~ands.nt)'COO..llllil....-11111ha11Mllip11isuanl-.,5odl""fl0011! hH1o1aa.,nc1~y~ ~ -a J 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

1 tA. NAME AHO pDORess OF C>.Uf'ORNtA.,CeliE'fE:RY it 1B DATE BURIED 110, SIGNXTURi:. Of PERSON IN CHARGE 0,: BURIAL 

eufll'l MT. HOF>E CEMETERY 3751 MARKET ST. ; ' ~) J) 
SAN DIEGO, CA 92102 I ~-2.l-<JC. 1► ~~..,fc::.Q,~"""loll_J•lt!A,o,,-.,,_.,._ _ __ _ 
12A NAME AND AODRESs·OF C:lA'--L"'""°""=,...--ei,-eMA_T_oR-Y------+,,"'-',,. -=-c~l>!i-MA...,T~Eo-;1-,,-'c.""'-S,ONATURE 6F ~ IN CftA~~°iiF OREMATION 

J► 
~ 
§ 13A. NMIE.AND AOOf<£SS'OF CAUFORNIA-l'ACILJTY RECtlVING REMAl!IS aoo DATE R.EC£.:J;O 
... sc1ENr1F,c ! · 
~ I use ~ !► 

CREMAT101! 

i3C SIGNATURE OF PE8:SON IN CMARGE OF F~tLn'Y' 

<r----- /-'.-,..,-===~ ~- ----~ 1~ NiWE ANO ADDRESS OF RECEJI/ING 9TA'E OR COUNTRY WHERE !148. OAlc SHIP.PED ; 1«;; AOORESS'-'>{«t f:i}GNATIJRE Qt: PER:S'OtMN CHAR.GI:. 
w A:EMAl"IS R CR~TEO REMAINS ARe TO-BE Sf!WttEO ! I OF PI.A,CINGWllH n-1e ~ICR 1 ]™NS~ I 1► 

1SA AODRE,8.s, NEAREST POINT.ON SHQRi:utE, OR o°'r,--H"'ER"'0"'E"':sc"'RJP110== N--!i'-1s"'e...,p"•"':m---o,,..,---,:,=-sc~S1Q-NA...,,--ua"°e"o"i,·~PE,,.IIS9'="',,...,.~1~1.,~y.,.c{;ll$&'=:-:•--u""•"""="'o,,--
SCArrell\ .. Gl6URi',l. SUFACIEM'1' 10 lbEtfflfY f INA,,. PlACI: ANO CA DISTRICT OF OISF'OSIT,~ J DISPOSfflON k:;IWtoE. OF btSPos1no-. ~~M,'l'lGO--REM,MiS DI& 

AT SEA~ lf"8URIA.L AT SEA. ..Q!i!.Y.£Nl'ER LA'TIT\JOC AND \.ONGtt'IJDE 1 i, P06E.R- lfl AP9UC,&.&E 
DI.SPO$TION O'rttER- 1 
fMAN~MC~ ! t 

I i► 

£1lfl.1 IS RETAIN!D SY Tl'IEP~RSON iH CHARG• OF ...... CEMETEllY, CREMATORY, FACILITY FOR ~cta/\mc use. OR SY ff<EPER60ff ii< CflAl!,Glr OF 
DISPOSING OF TH~CREMATED REMAINS 

COPY2 STATE OF CAI.IF"ORNtA.. DEPARTMENT Of' tleAL TH SER\IIC~. O,.'RCE Of' VITAL RECORD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISll;JN$ ARE APPLLCABLE oO TI-jE OJSPOSfTION OF CREMATEO tlUMAN 
Rl:MAINS OTHER THAN IN kC~METEJW ANO BURIAL AT SEA AFTER CREMl\l lON AS.PRQVl0£0 IN HEALTH J\NO 
SAFen'<a:ODE S!,.CTIONS 7011€6, 7116, 7117, AND 103000 

NO PERSON SHALL OISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAmS UNLESS REG
ISTE_RED A$ A CREMATED RE>.IAINS DISPOSER BY. 'ftiE STATE CEMETERY BOARb, THIS ARTICLE-SHAU. NOT 
APPLY TO 1\1'1)'.PERSON, PARTl!ERSHIP, OR CORPORATION HQU>ING A CERTl~IOATE OF AUTHORITY AS.A 
CEMETERY, CRoMATORY UCE;NSE, CEMETE)'lV 8R0KE:R'S LICENSE, CEMETERY SALESMAN'S LICEN~E, OR 
FU~ERAL OIRECTOR'S LICEN$E, NOR SHALL THIS ARfleLE APPLY TO ANY PER~ON liAVING THE RIGHT TO 
CONTROL Tl<E QISPO~ITTON OF TFfE CR€MATEO RE'IMINS,,OF ANY PERSON OR rtrAT Pl::flS()/1'5 DtSIGNE'li IF 
THE PERS.ON DOES NOT OISP\)SE OF OR fl FF ER TO_QISPOSE OF MOR£ THAN 10 CREMATED HUMAN REMAINS 
l'ITTlilN ANY CALENOAR YEAR. (BUSINESS Ar,10 PROFESSIONS CODl:~ECTION 91>40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL pROHIBmoN 
EXISTS, PROVIDED THAl THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THIE 
PUIILIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSlON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
fH!;ALTH AND SAFETY COOE SECTION 7116.) 

vse. CREV, 1~) 

I 



r 
MT.J-lOPE <'IEMETERY 

INTERMENT ORDER 
City of San Diego 

/ - ✓ 

Date 0 -1,; ,Qb 

\,ow-'"~~ ,,..-
You are t,ereby ,iutho,lzed end instructed, subfect lo your ,uJ.,,. and regulolloo$, to inter the renwin• 

o1 G:..1/ A: Mrl 1;. Kt N c. 1 f111 t:S(' 3039:f 4r,iX) 
Ina IJl'I,'¼.,_ Funeral. date. time ./ilfP,· Tues ~ :>ad ~-~~::v~~e ________ , f&,ii;;r_,J Monuary 
Ali Funeral ears must smve before3:00 p.m. ot regular work day o, an exira d'Wge of s __ _ 

will be-applied and billed 10 under&!gned. ----------------

11 Section a Blk/Row ___ Lei -, Gtave 't 
Grave space & Care Fund . ..... . .. . .. . . .......... ... ···,P f'\0. .. ..... j { 3 2 • 00 
Ovenima/bate Arrival Fees ···-· -•••·••••H••··-····•···· .. ········•···· ... , ......... , ... , ...... , .................. ___ _ 
Open1ng/Closlng & S6tµp~ ... - ............... .......... ........ - .... ·t;.\JG .. \ .. 1 .. 2~.......... 1.G,Cg.'S) 
8.-fal Conllllner ···-.. ···· ·- · .. --.. - .................................... _ ........... ~ ... N\t.l e'fi 

6
-t: ~ 

Handll~g F-··· ················~····· .. ····· .. - ........ _ ....... - .... o\lNT·\'\O?-€..Cl;;. ... __ - . 
FIO'.Yef vases - Matker setting fee-, .. ,,,,. ,,,,, ............ ~ ....................... .... .......... __ ,,,, __ ,, ___ _ 

Olvl&im, 

Reconling/Fihng/Ttantder Fees.................................................................................... 3 ,l. St\ 
Safes-- ······-· ..... _ ...... _ ....... -....................... .. ...... ,... ..... .............. ................... f (9 • "-f 7 

Total Due, ......... ..... z ~71 t../7 
Pllid recelpl number fl - f,CJ f Cf 7 ~ 'I• C/'7 

BaJerioe due :& , t::;,r 
l ~ci,rtlfy l amihe 4:\ ollheabove-deceoenl 
and !his •• yo,,, aulhotlty 10 m d n,malnr a bove l!ldicoted. I ceitif)" and '1'1'fesenl 
lllat I have the right to mal<e !hos aulh n and I - 10 hold Mt. I-lope Cemetery harmless {rom 
any llablllty on aooollr,t o{ uld authonutlon -1 jnfermenl. ~\ '(\ Q. Cl ~ 6?, 
l herebyuhofiulhe ]nlemawlnlot I £.fl-Oiloe;; .Moffil., V 
hold~-• _ A) . f) ~>iIJ,.~~LJJ 

b ~ ,,,JiYJ~ ·"sa~) D£>ff 11l!L 
T.; ,11&Jf r'Z ~ 

~~ 
Vll>tk(ln1er-/l E- 19867 

Invoice'# _________ _ 

Acet. a, __________ _ 

This infomrafion. fs..avaifable In attemarf"" formal$ upon n,ql/MI 
6 ~"-'"~' 



" e G'/fg1,,7 • . . 
MT HOPE CEMETERY 

I . GRAVE BLIND CHECK FORM I 
Ill GRAVE WITH ~ 
Write in the name of the eeceased for which the grave is for in the 
block marked with "X". Place the name's, lot tt and grave ft of all 
existing marker's in \he appropriate space(s} \hat are adjacent lo 
the burial space. 

llll1l:IAL CON:uilllER { ,~ ,e.c 

f~(.( 0 ~<evl&' X 

, 
· Flagged Yes v" No 
B !ind ChecR Initiated By: p~-e:-1:(~ Dale: '8-tft; 0::. 

Interment space ror: € v(),., Mo.,? Kine y 
lnlerrnenl Date: 'i' -). ?-- - 0 (e Time: 

Div: I / Sect: ~ Blk/Row: Lot: 7 Gr: L/ 
Grave Laid out by: 

Agrees with Legal Card: mes 0 No 

Agrees· ~ilh Map: g/Yes 0 No 

Blind Check & Verir"d BV: ~Oale,l -zi -q;. 
CR.EMAINS WERE PLACED / 



flt+.'E'?.i>Ut _ ,....II ••.-..-

T HE C ITY OF SAN DIEGO 

MT. HO'PE CEMETERY 
LOW lNCOME ASSISIA.~CEPROGRAM FEE WAIVER 

Cemetery fees are ebarge<I so lhllt ,Ve are able to provide lllllintenancc and service~ to lhe public. Fee 
waivers are 111.eant for t~ose who are financially unable to afford 10 panic!patc: in a. pr()gram,_ All person$ 
submitting a fee waiver are requireo to submit vorification of in<;pme and proqf of re~idcncy as proof of 
qualil:ication. 

Name of Deceased: 
1 

Address: <6£0 S'" WfL¼041./e,....._Jd'j,d~pg_'-=-----
City: Sa..o ~\ac)o 
City of San Diego resident? (Circle) 

Size of Family ( check one) 
-----~-AimuaJ Jncome 

(1) £13,980 
• 0 

(3) $31 ,440 

(4) 
(5) 
(6) 

St~Zip Code 9!J.f~I/ 
~ NO 

Annual T.ncome 
$J8,8l0 
$45,800 
$53,560 

!'or larger famlli~s, add $'I, 760 per additional member. lf the deceased .ba~ lived with timu7y/friends and 
has hccn <!<:elated a de.ptmd<mt <Ml anol.li.er µe_,~n ·~ t.'\Y. temi:n, iliey e.ro c<>J1\\i<!.cred µ;,.a <)f ma, pets<»,~· 
bowlehqld.. Please submit the dec<,ased's current int;,n1al revenue servica- (I.RS) ta.x ,eturn. 11.ealth & 
Ruman Services-Notice of Action (d1tled ,vithin-3-0 <.lays), or Social Security- Awil!d/Bcnent letter. 

Residency is the rosidcnre 0f the deceased prier 10 enteriJ]g a terminal c.are facmty, hospice, and/ or 
boipital mlless said s tay exceeded enc }'<:'llr. 

I here]?y certify under penalty orp.erjury1.1J1der the laws of the State of California that the 
above atements are true. 

. lny"mg Chy of $an-Diego address >1nd 
Statement RcntallLO'lse Agreciuoot und 

Date 

Mt. Hope Cemetery 
i;,,mrwnity Porks I • Port 0<1d ~•aeclfon • 37S 1 Mort~! ~lleel • Son OlllQo, C4 92102·4S27 

Toi (t191 m-3400 • fox(i19l 527-3403 

• 

• 

• 
< 

• 



• 

' 

• 

• 
• 

• 



FORM SSA-1099- SOCIAL SECURITY BENEFIT STA1EMENT 

2 00 5 . PART OF YOUR SOCIAL SECURIJ'( 81:NEFtTS SHOWN IN aox § MAY. BE "'(/1.XASLE lNCOM!c-
• SEE THE REVERSE FOR MORE INFORMATION. 

13(1)(1 . Namo Bo)( 2, Beneftciary't Social Seo<i/iiy Number 

1:V.AMfilNCY 4/i~-38-4694 

B<lx 3. Benefits Pal(l In 200~ Bof 4. Benefits Repaid lo SSA In 2006 Box 5, Nel Benefits for 2005 (Box·3.,,,.,. a,.<) I $6,($04.00 NONE $.&,804.00. 
r 

OESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 I 
l'11id by cbeok or clirect dep,osi l $(,,804.00 NON.I£ ! Uonefi:ts for 2()05 $6,804.00 

Box t,. VQ!vnt~ry Fedora! I-Ta~ Wit~held 

NONE 

Box 7. Address 

EVA KINCY 
0005 fNNSVALE .LN 
SAN DJE00 CA 92114-74::ll 

n :; 
" m 

Oox 8. c«atm Number (Us's lhio'num/ior.ff ~ need lo con(//iil SSA.I 
:g 
C 
,!. 

468-0,P1G79D i 
i • . ~ 

Form $SA-t099,,SM (1-~) DO NOT RETURN THJS FORM TO SSA OR IRS 

• ► • • • 



• 
,~ Dfl,T_l!.1'1'Jt~«nss1,1eo }9CASIGHAtUftE 0,-t.OCN. REGI~ JS&UINP. fl£RM!l" 

P£RMFT 

~~ 

08/22/2006 ]~ANCY LBOWEN, MD 
-4 

,A0CRESS OFfitEQISJ'R"I' OF Q$fRIOTOF1>!SPCISl'JIOt'-•~•"•'-•,---tj-
mt,Ct~lll~ 
ffl0f,j~;.,!le11 
F'El'iMTl'09MQt'.f(llfAI, 

;l""91MOl'I 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

T01 AUTHORIZED DISPOSITla,(s> 

BURIAL 

FOR CORONER'S USE ONLY 

BURIAL 

,e , OATE RECEIVED 

1A.8, .DATE SMIP,PED 

► 
llC. SKiNA TURE OF PEf<So.l tN ~KARGE OF FACll.llY 

► 
•«:. ADDRESS f,Hf)SiGN.\TlJREOF-PERSON INCftARGE 

0f l'UCING wrm THE c,,.~IEI! 

► 
~ OF THI! n.RMIT ACCOMPANll!I Tift! A!MAINS l0 TI➔!" StATto Pl.ACE' Of 0ISPQSITK)N.. 1111!-PtRSOH'" CHARGe Qf: 018POSmQ'11 IS Af.SPONSIR.E 
FOil CO~PI.Elll'G AND ~.ARJllNG THe l'l!IWll \lnTIIIN 10 D,\'AI OF D1$P08ffl0N TO nl!; REGl$TAAR91' THE D)Sllll(;T IN WHICII Dll!P08fflON OCOU~IIED 
OA THE DISTRICTNORESl' THE P.CtNT WHERE ntE CREMATED REMAfNS WEAE 9CA'flcRED.A1' SEA. THE-LOCAL REG!~·MAY 06:TROY ANY OltlGlN.AL 
OR OUPLICAfE.PEAMIT A"ER ONE YEAR FROM ISSUE 0Al'E... 

COPY; STA't'LM CAU~OftNIA.,Ol!PAf.tTMl!NT OF Hl!Al.TW.Sl!IMCU, o,,:lce OF VITAL MCOAOS 

SPECIAL INSlRUCTIONS REGARDING CREMATION 

TllE FOLLO'Y\ING STATUTORY PROVISIONS ARE APPUCABtE TO THE OISPOSlllON OF CREMATEO HUMAN 
BEMfJNS OTHEt; THAN IN/\ C5ME.'l'E11Y A!'O BURIAL Al' SEA AFrEl1 CRE;MATIQN AS PROVIDeD IN HEAi. TH AND 
SAFETY CODESEtlfONS 7050, 7116, 7117, AND 10306(!. 

NO P£.IISON SHALL OlSPOSE OF OR OFFER Tl) DISPOSE Of ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOEER BY TFIE STATE CEMETERY BOARD, THIS ARTICLE SHALL.NOT 
APPLY TO ANY. PERSON1 PARTN~S,tflP, 0'1; CORPORATION HOI.OING A C~IFICATE OF ,O.,UTKORjTj' AS /o. 
CEJ.IETERV, CRl;MATOR'i' LICE!<$~, ·cer,;E'l'eRY BROKER'S LICENSE, CEMETERY SALESMA/l'S LICE"5E, OR 
Fl'.INERAL DIRECTOR's LICENSE, NOR SHALL 'n<IS ARTICLE APPLY TO MN PERSON HAYING THE RIGHT TO 
CONTROL THE DISPOSITION 01' T~E CR~ATEO REMAINS OF {'NV PEJ1S0N OR THAT PERSON'S DISIGNEE IF 
T>lE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORl!;THAN 10.tReM/o.TED HUMAN REMAl~S 
WTHIN "'4Y Cf,l.ENOAA YE.AR. (BUSINESS AND PROFESSIONS CODE SECTION 97~0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT .IN A CONl'AtNER, ANO THAT nlE PERSON WHO HAS CONTROL OVER 
0/SPOSIT/ON CF THE CREM4TEO REMAINS HAS O!JTAINEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAf.ETY CODE SECTION 7118.) 

' 

• 

• 
' 

• 



' 
MT. HOPE CEMETERY 

INTERMEN1 ORDER 
¢i!Y or San Dle~o 

Date B-1 G:z -Qv 

Ina-'~"-;~~~~ .. ---. ,.., .. 
Ctwrch. Chope ,G::;ra:::,•::e::•ide::::;i,---------

AIJ Funeral cars musl--a,n\la befqro 3.00 p.m. ot regular work day or an extra charge. o 

lv\I1 be "J)pllod and billed to Undersigned 

Div•Sjl)n lQ Section __, Blk/Ra,v - L.ot If q (f, G,ave _/ __ _ 

Graveapace-& Care Fund .. ,._ ... 'lr: .. 0..ft.f .. S. .................... , .................................. ---'0:~--
0verume/Late Arnval F9es ---~ .. - .. /:J./,f:i ______ ····--~•····---................................ _r----

f ~Q. -
Ope11tr,g/Closlng & St,t'h'·11··a·A··· ...... _ ....... m~•·-=-•=----<--··~-
8uri■l Container ·······-·r.;.,f!ll.W,,,,,. .... --,., .. ,, ... -......... _, .... , ............ -1 .. -

7q_
Cr6"'.-Handling Fee5, ............ ,.H••······· .. -i --2f)06········~ .;,, ....... .,, .. ,..... ~,,l._,,, ............. , .. 

Flowervases - llAartc.er~gl,J/ __ .. __ ...... ~-1/. .. ~ ............ _ ............ = -

::::::~~;;~t:tt.ll.~~~~~R:,::::: .. ::::=::::=~::::::= t· ;;_ 
Total Due .................... j~ {.;). 

Paid receipt number(\ " 5CJ 1 Y 1 ~ 8'Y I 2-
e.lance duo✓ er 

I he<el,y certify I om the Ba O TH-£->.2._ of the above named d~ 
and 11141 " your aulho,1ty to make di1po1~Ion ol ,.....,n, aa above 1nd~od I certify a,id '"""'Mt11 
lhat I haye 0.. ~ghl lo make this ~ulhorlzatidn •nd I ogree lo hold Mt Ho,,e Cemi!lte,y hermleu from 
any llilblfity on """°""' 01 oal<f authonzatloo - lntermenL 

I llereby authotlza lhe lntermentin 101 t 

$~-P 
po.,u.J-i~~ 
V\b(t< Order-;, .=E:...~ .._1=9=86=8=--

Invoice• __________ _ 

-·------------
Ju:A-104 «t·CM) This.infonnatfon Is available in attem111M> lom!ars c,pan n,quest. 



• MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
I J4 GRAVE _:ffiffl Fun' [d ~ ,:3 (L, Ge,o ~ 
Write in the name of lheec~ased /or whicMe grave is for in the I 
b\oc.k marked with "X". Place the name's, lot 1~ and gra'4e # o( a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
lhe burial space. 

•'Flagged Yes:-:-~- No,.,___,,__ 
Blind Check Initialed y: f anJJt;tL Dale: sf [(S> 

l 

Interment space for: Rodne.7 Funt ~a & 
Interment Date: 08 -M -O(/; Time: :2: {iJ 6 .S 

Div: 10 Sect: - Blk/Row: -- Lotl.f9g7 Gr: J ---'---
Grave Laid ou\ by:~ £,,. A - ~ 
Agrees wilh Legal Card: ~ 0 No 

Agrees· ~ith Map: Er'Yes O No 

Blind Check & Veriricd By: ~J~ Date: g/21/a 
cllliMA1Ns WER£ l'LAcED LW c.e,.,+e::R.. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK O'IL y - MAKE NO ERASUIIES. WHITEOUTS OR OTHER ALTERATIONS 

,s \CID&U: 

JON 
i1C, Ur.BT V,WJ.YI 
i FURUYA 
f 

S ~fE-OfOQlU 
~TH.D,t.Y VfAA 
08/1012006 

ea. Cl:)t/lffY OF DtATi1. • O\IT!IIOe CAUF-1 

RIV~i10E 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA9211D 

10 AUTl'IORIZEO OIBPOSmON(S) FOR CORON~'S USE ONLY 

CR/BU 

BURIAL 

t1A, NAME AHOADDRe.$$-Cf='. cAUFORMIA CEMET£RV 

MT. HOPE CEMETERY 3751 MARl<ET STREET 
SAN DIEGO, CA 92102 
12A. NAME ANO AOQRES5 OF 'CAUFORHJA.(l,REMATORV 

..... 
M 

! cRE""'TI"" CREMATION SERVICES, INC. 2570 

~l ___ --+.F~O~R~T;;UN~E~W~A~Y~V::;!,1;.ST;;A;;:,~C~A;.92~0~83~=::-==--b,;2/,~ZJ~'IJ~6;;::-~►;,..,,,4~~~~~~~~::::_ ! lJA.. NM1E AN.O AO~t'SS Of CAl.lrofV41,,\f..AC IUN KECE!VINQ REMAIN$ 13,S~~TE RECEM;D 

- SCIOfflPlll 
~ USE 

'i.f-----+-~=~~==============--+-~===~~►~~=~~=-=~=~-~~ 
~ t•A. HAME.ANO ADDRESS OF Rfef;IVI.NG STATE OR COUNTRtWl-4CRE 148 OATE SMIPPEO 14C ADDRESS ANO SION,\JUKf.OF-PERSON IN ttlAA:ot. 

a
~ RE!MlNS R c•er,,ATEO RBMlkS-10 BE Slltl'f'EO OFPl-',Cl>!G "'""Tl➔ECAARIElt 

11W4SIT 

► 
f-----+-,s,.~,O~OAE_S_S,-N-EA-•-esr=.-0-1N-f~ON-SH=0AE= L-1N-E.-.O-R-OTH= e-. -D-ES-CRiPT1CN 1~ DIJE.OF 150. $JQNAtuRE OF l'fRSON IN 1!50 IJ.c~ ~ 
!JCA1TEIIIHIJl8URIAl SUfRCIEHTTO ID~l'fflfY f lNAL PLACl:.f\ND CA Dl$TRICTOF DISPOS.fT~ OISPOS'fflPN KARGE Of D1$POS4TION ~R~AfEO RElfAffilS Cd-

1,f Stµ. 0A IF 8URIAl. 1, T SE,\ Q.!iU EN'TER LA rrruoe AND LONG!TLIDE ·POSER .. If ,'Pll'Ll~.E: 
Cl$POSITlOt( OTHER 
l~N f'4 CEM6.TERV 

► 

• .@ill.Of THE PeRMIT 1$--rO BE Jlfl'URNED TO Tl1£ COUNTY OF OEAiH WHEN THE RIMAiNS AR'! DISPOSED OF IN AHOTHER DISTRic:T. 4F NOT 
-'l'PLICABLE, COPY ) ~y BE DISCARDED. THE LOCAL REGISTRAR MAY DESTIIOY ANY OR/G1NAL DU1'1.ICATI! PERMIT Al'T!.R ON YEAR ~OM ISSUE DA Tll. 

• 

STATifOF CAUFOf\NIA. OEPA,Rl'MIJ:NTOF Hl'.ALTH SEAVIOES. OFFICE OF VITAi.. RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE 'fOUOWlNG STATl/TORY PROVISIONS ARE APPLICABLE TO lHE DISPOSITION OF CftEi,,ATBl HUMAN 
REMAINS OTHER THAN IN A CEMETERY A>JO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL'l1-I /IND 
SAFETY'l:ODE SECTIONS 7054,8, 1118, 7117 ANO 103000 

KO PERSON SHAU DISPOSE OF OR OFFER TO.DISPOSE OF-ANY CljEMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STA TE CEMETERY 1101\RO, 'flilS ARTICLE, SHAI.L NOT 
•APPLY TO ANY PERSON, P-',RTNERSHIP OR CORPORATION f/OLOING A CERTIFICA'rt OF AU'lliORITY AS A 
CEMETERY, CREMATORY ~IOENSE. CEMETERY BROKEltS LICENSE, CEMmllY SA!.ESMAl'l1l LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTJCLE APPLY TO ANY PERSO>I HAVING Tllo RIGHT TO 
CONfROL THE blSPOSITIOi'I OF THE CREMATED REMAINS OF ANY PE!lSON OR THAT PERSON'S otSIGNEE IF
THE PERSON DOES NOT DISPOSE OF Oft OFFER TO p1spose OF MORE Ti<I\N 10 CREW. TtO 11UMAN REIMl>IS 
WITHIN A>lY CALENDAR YEAR (BUSINESS ANO PROFESSIONS CODE SECTION g1◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED "t'HAT "l'HE. CREMATED Ra«A.INS ARE NOT DISTINGUISHABLE TO Tl-IE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERT-Y. 
(HEALTH AND SAFETY CODE SECTION 7116,) 
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• ✓ • • I J.... MT HOPE CEMl:TERY 

~( l Yltfl y v INTERMf!NT ORDER 
/\t. A~-?O Ctty or San Diego 

Data t·ll - ol, 

You are hereb~ eu.;11,horized and in&-tl\ Jcted. -sub}ec! to yo ... r '!'"~W~~•• to inter the·remair\S 

of Fm.n ces 0. PnLe ;i_ J"f1 ~ 
In. w ~.r:.,...- Funeral, d•te. bme tl-Wn. &4 ~ 1 1 I'. ro 

~hal)el, Grave.oJde --------• fl11Shezt' rz:-._
11

~ottu•ry 

AU Funeral cars must arnve before 3.00 om or regular Vt10tk day or an 8Xlt8 chwg~ $ --~ 

wlil be il-PPlied and b1l'6tt to1Jnder.,signed. _______________ _ 

Division __ /_/ _ _ Section _,Z,~- Blk/Row ___ Lei 3 Grave 6 
Grave opace II care Fun!i .......................... - .................... - ... ., •.............. - ..... - ... ,., / J 6 ~ • -
Overfirrie/Late Amval Fees. .................................... ,, ......... ~ ........ , .. , ........... ,, .. - ... , .. _ ,,, .. ,. ___ _ 

Openmg/Clos;ng & Setup...... 11," [i"\" .......... ......... _ .... - ..2/Plt S/) 

Burial C!Jf1(ainer . ............ - ............. - .. .p.,..,l.., .... _ ................. - .... , .. ~~ zjf = 
Handling F•••··-·· ....................................... -......... 

2000
. ___ ........ ., .......... _........ _ 

Flower VU8ll ~ Markef setting fee .... , .. ~~ . .\,l ............ _____ ...................... , ... ___ _ 
RecotOing/Flllngrrransror Fees ........................ _ ..... - ......... ,.,T,R1 ............ -- 32, SJ, 
Sol•• laxeo .... __ ............ MOUtff .. \,\C:P..E.CJ:.Mf ..... ., ............. _.-~ J0-4 7 

Total Due ......... ., ... _ / ~ 7'f .L/7 
Paid .-pt nun,t,er P · 0 OI./ ~ (, l{p 1 q. f/ 7 

d 
\ _ Balance d08 €3) 

I ll'Kolly cenlfy I am tile /_ · +e.v DI the above named decedont 
and lhls IS •Y<l'Jr aut~o,tty to moke dlspo n of remains•• above indlc,oted t certify and rep<eseot 
lhal I bave the rlghl lo m""e !his autbo and I - IO hold Ml. Hope G,,n1,11e,y hllrmlesS'!rom 
any liability on ■ocount of s""1 """'°'1Zallon "'1d l~te,men1. - ;l_o l) ~'f b 

~deAle f'.61.""c:e,.__ _ _ 
'( .Uf so 1/3rd;:,t- #tf_ 
-:!> 

,( ,YI" o,?'o !"= r..1/j~ 
~ oc}!!_ -~~z/ 

lnll<l(ce# _________ _ 

Ace\.# __________ _ 

This infcxms.tion /s avalla/llO In attematlve formats u{)O(I r&qll&sL 
o~-.......w,..,.. 



MT HOPE CEMETERY 

GRAVE BLIND CHE.CK FORM 

IN ~VE WITO.--,--,-.,--~- -----,--,-,--
Write in the name of the deceased for which the grave is for In the 
blocl< marked with "X". Place the name's, lot ti-and grave# o( all 
existing marker's in the appropriate space(s.) lhal are adjacent lo 
the burial space. 1\0RIAL CON'I'.i\DIBll,,. ___ __ _ 

Vl,j ~ti~ .,,, s· _,,./)26( V 

(~t- Q.,~ 

Y. /Jtt,y.d. 

. F.lagged Y-es . .,....,.~c--- No __ _ 
Blind Check lnltiated By: ________ Date: _ _ _ 

ln\ermen\ space for: M"--<..e.s Q (j),...\. ~ ~ 

lnlermenl Oale:Mo11 --Av8 ,_;)l Time: ______ _ 

Div: I I Sect ~ Blk/Row: __ Lot: 3 Gr~-

Grave Laid out by:q}.~ f:. JJ!f(¼,. _, 

Agrees with Legal Card: ef Yes O No 

Agrees with Map: 0'Yes O No 

Blind Chcok & Verified B'!~~~a- Date:3-/7-<!:>~ 
CREMAINS WEllli l'LACED _ _____ _,,if?:....__ 
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THE CITY OF SAN D1EOO 

MT. HOPE CBME'I'ERY 
LOW INCOME ASSISTANCE PROORAMFEE W AIYER 

c~ r- ~ clwgcd ta dlll ~ - able to iffllVlde .awnltOlllte alld $el'll1cea 10 Ille \l\lblio. fee 
WIMC'I are a:11111 for lh0te who aie financially unable to afford to pa,ticipa1e in • pr0an,m. All pmoct 
sulrniittin1 a fee waivcc ltO nl<\uinld to aabmll ¥mficatim of dllQOlllt> Md proof of rr:si~ u proof of 
qllllilicalion. 

Name ofDeceAICd: 

Address: 37.:20 3;>1- s+ 
City-. 

City of San Diego resident? (Circle) 

Sbe ofFalllily (chec:k one) 

-6l- (I) 
lJ (2) 
□ (J) 

Amlwal f.lt_cmne 
$13,440 
$22,020 
$30,230 

State C',4 ztpcw (d-1 D V 
~ NO 

□ (4) 
D (5) 
D (6) 

Allllual lnco
$37,310 
$44,030 
SSI ,490 

Far \wg«r wnllles, add $7.460 pa 8ddidonal member. 1f lhe dl!CSKd hll lived wilh famllylfi-;ends add 
has b=i dcGlarec a ~1 on. anolhtr pe(1011 't rax retum. llley lll'O c,onsldaad Jl8lt of 1ha1 persoo.<' 
hou1thold. Plwo Jlllbnu1 Ille decwed'e GU,fTCl1I ia/a'all lfflin1IC im'ice (lll.S) iu mum,_ Keahll It. 
lfum111 Servicea-No<i~ of AetlO(). (cllted wilhln 30 days), orSocialS-.ily- Award/tlcncfil letter. 

R,esi~ Is die ~ of lht dee-..! prior to ..,~ • termlnal care fKiliiy. hospice. eNJ/ or 
holpiral unless uiD my m;~ OM~-

I hereby oeriify under penalty of perjla)' uoder the laws of the Slate of California tha1 the 
above statements are true. 

~),£:?· '~aR; C, 

Date 

Mt. Hope Cet.1ela/ 
C-iiy lwls l • 'tll. ond --~II' • 31&1 llarur 5-• 51!i i..o. C4 9tl 0HS27 

Tel (611) 527,,.00•kx/.1!9) SV·l40S 0 
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DH",CALIFORNJA ONu · 

IDENTIFICATION CARD 
q/!l,"ESC!S:'.J:"9 _ ~ f0S29663 _ 

· ,no •m sr 
SA~OJEGO CA ~ll84 · • 

Stx:F AAIR:BIIN S.:'/IJ'!l 
MT :S-03 WT, .186 : ? I 
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Social Security Administration 

FRANCES O l'RICI: 
3'.720 31ST ST 
SAN DI.EGO, CA 92104-372 l 

Di1te: 
Claim Num~er: 

Name: 

July i5. 2005 
552-78-24 16D1 

FRANCE..~.O PRICF 

You asked us-for information from your reconi. The infomratibn that you requested is shown below. If you 
want anyone else to ha_ve ,his infonnation, you may send them th is letter. 

Other Important Information 
For the period 01/01 /05 to 07/01/05 you rteeived a total of$5663.00 in Supplemental Securiiy lneome 
b1mcfi1s. 

Pa.yment da.lJ?~ and amoun~ ar.e llS follows: 

Month ,Pavn,ent Month Payment Month Payment 
01/01/05 $805.00 04/01/QS $812.00 07/01/03 $812.00 
02/0J/05 $805.00 05/01/05 $812.00 
03/01/05 $805.00 06/01[05 $8 12.Q0 

tf You Have Any Questions 

If you have any questions, you may call us al 1-800-772-1213, or call your local Social Seeurity offic., at 
619-557-5257. We can answer most questions over the phone. You can also write or visit any Social 
Security qfficc. Your close~t office is located at: 

SOCIAL S~CURl'fY ADMINJSTRAflON 
1333 fRONT STREET 
SAN DI.EGO, CA 92 l O I 

If you ti() cill l or visit an office, please have this letter with you. It will help us answer your qu¢stions. 

OJlfoe Manager 

£~). I(~):; 
Branch ~./lanager 



*** REC 2005199 1 24607 H89409EO FOG6 CIPQYA7 PQ.11,7 (F-GCV tr I !lt, G 'i 

SOCIAL SECURITY ADMINISTRATION 

• 
FRANCES 0 
3720 31ST 
SAN DIEGO 

PRICE 
ST 
CA 92104- 3721 

Date: July 18, 2005 
CJ aim Number: 552-78-2416DT 

A u asked us for information from your recor~. The information that yoµ 
~ ques t:e.d is shown below. Tf you want anyone else to have t.hi'8 i:n.formation, you 

may send them this let.ter. 

1n£or;ma:tion About Supplement-al Security Income Payments 

Beginning April 2005, the current 
SUpplemental Security Income payment is . . ........... . . $ 812.00 

This paymeht a.mount may change -from month t o montb i£ income_ or 
living situation changes. 

Suppl emental Security Inc.ome .Payments are paid the month they are dl.le. (For 
example, Suppl emental Security Income Payments for Mar-ch are paid i n March.) 

• 

• 



*** REC 2005209 190.93.9 RDF98DEO HR6r' CIPQYAS 

SOCIJU, SECURITY ADMINISTRATION 

PQA5 
o I 'ft lo<f 

(F-ODJ ) *** 

• 
FRANCES O PRICE 
3720 31ST ST 
SAN DIEGO CA 92104-3721 

Date: July 28, 2005 
claim Number: 552-78 -2416DI 

•

asked us for information from your re€ord. The information that you 
ested is shown Below. If you want anyone else to.have this in£ormation, you 

, send them this letter. 

Informat;ion About S1..1pplenlental Security Income Payments 

Beginning April 2005, the current 
supplemental Security Income payment is ............... $ 812.00 

This payment amount may change from month t o month if income or 
living situation changes . 

Supplemental Se.curity Income Payments are paid the month they a:r;e due. (For 
example, Supplemental Security Income Payments for March are paid in March. ) 

Type of Supplemental Sec1..1rit.y Income Payment Information . u are entitled to monthly payments as a disabled individual . 

• 



, l. I '!~& Cf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -MAKE NO EAASURES, WHITEOUY'S OROT~.ERAJ. TEAATIONS 
!;e..MIDOlE 
1 OXIVANER PRICE 1

1
1C \AST 'FJIJINLY) 

Of .DEA TH 1 a. COUNTY-OF CEA Tii -OUTSliD6-e,.u,- 15, w.ME, ,R£lA 11cta>·IIP, ,ULL W.IUNG AOORDSS ANIJ--ZIP,COOE 
" DIEG"' 'lf'ER STATE OF INF0Rt,WIT 

;;;;'== ,v====,,..,_=========S:'-IA"-N'--'D'-i:IE:'-G;;-:Oc:====----1 VERDELLE PRICE, DAUGHTER 
): M'fOl(M1l'i\NO"°"FIHI ~ l:AllflQINA, .. l'UN(lW;.Clf!KTOR0RP£M90N ,t,al'ING¥'!ibCH !fl:J> C,A,IJf· lJC~.,Vl,1,BER 4330 43RD STREET #8 
BISHOP MORTUARY, 3444 CITRUS STREET LEMON l FDi~•--~ SAN DIEGO, CA 92105 
GROVE, CA 91945 -- - II ... $IGN,'(!\/Rf <>F Al'l'Ua,,,r---"" .. -;:;;;.1·• . ""'°"'"""" -

~ - .,..- -, ~ ·:. 08/16/2006 .....,~.i ..................... lf !Jf.@PLCNIT ..,.., ii..,,~, tlil .,-owu u .. , .. ~.i.1-d~llin•1W1oflh•-d•flll:'lio,. , uttv.rlldti,-hr;tiOI' 1~ 
r--- •••~'!'U' ... lw111i11•11l ~odli,.noJ-aulhqril'M1 puAIIIM,W:~7100 Iliff!• ~•1/1 •ndt.t.lyCou,. 

M. AMOUNl'Ol'ffJ!l'All> r oAn.h:llMtJ'~Uf.lJ 9C."SGNATLIRE OF LOCAl REGISTRAR lasi.»IO PO'-"f 

PER,.IT 

..,.__'l~TIOHCF 
I O(:l l.lUDl!i'!fcAi~ 

11.00 I 08/16/2006 ~CY L BOWEN, MD • 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AlJ1110RIZED l;>ISPOSftiOM{~) FOR CORONER'S USE ONLY 

BURIAL 

• 8URW. 

I 11/Jo. NAME ANO ADDRESS OP CALIFORNIA CEMETERY 

MT. HOPE CEMETERY,.3751 MARKET 
STREET, SAN DIEGO, CA92102 

i1 1B, DATE BURJED \ 10. SfGNATURE OF PERSON IH CHARGE Of BURIAL 

I 
I 

l SCIENTIFIC 
LISI: 

,2A. NAME MID ADOR.ESS Of CAUFORNIA CREMATORY 

13". NAME ANO'AOORESS OF Cli,llfORNIA.FACJUTY RECEIVING RE.MAINS 

► 
12Q ~IONATIJRE OF PERSON IH Cf\AAGE OF CREMATION 

,► 
138. DATE R.EC8VEO tSC, .!;i:'IGHA"T\IRE. Of P~SQH IN CHAAGE Of F.ACILITV 

i ·;--· -----+- ----------------
.. , ,...., NAMEAll!)AODRESSOFRECE~STATE ORCOUNUIYWH~ 

·► 
t-1.dC, ADORESSAHD SIGNATUR~ OFPJ!RSOH tH CHARGE 

Of PLACING VY'ITHrHE OAFl:~IEFf 
't•ll. OATESHIP9ED i-, rAANSIT REMAfl'SR,CREMAT!eD RJSMAINSAAeTO 8E SHIPPED 

,f-----+c,.,.~ -==SS;.~. ~N~~= . -.T,..P,-OlffT=-QH=Sl"l=~~eJJ~UN"'E,~OR~.~-,OlllE=~R"'o~.~~=1.~Tl~QH~--i~ .. ~lt~DA,,<TE=OF==----t!1=6c,.., "'s1G"'N"'A"'TUc:Rc:e-=OF= P€=R=-=SON= 1N-Tj,?_0 Llc~e NU~~iTci" 
► 

SC:::1t17Btifi(;,'BUR1Al SUFFICl€tffTO IOEMT!f)' Fl~P.LACE..AND CA 0£9~ ()f' t>1SPOSfrlON, 01srosrr10N !Clv\RGE OF DISPOSITION ~EMAltD RD,WNS Cl$ 
.AT SEA OR If BURw. AT SEA, Qffl.Y Ef1TER LATITUDE ANO l.ONG.ITUDE I l'P05€R-lf APPUCAl'ILE 

-0$1TIO,, l)T-
'fi<AN ikciiMe'rERV i► 

s;,QfXj 0F THE PORMIT ACCOMPANIH TIii! R&IAINS TO THE STATED PLACE OF lllSPOSm0N. DIE PEASOH IN CHARQE OF CNIIP9'lfflON IS RE8PON818U! 
FOR OOMPLl!TIHQ ANO FOflWARCNNO THE PERMIT WITHIN 10 DAYS 0~ DISPOSITION TO TH£ REOJ8TRAR Of THlo DISTRICT IN WHICH DIIPOl!j10H DCCUMED 
OR THE OIS11tlCT NEAREST T!-i£ POINT W11eRE THE CREMATED REMAINS WERE. St;;ATT!REO AT'RA, THE LOCAL REGISTRAR MAY DESTROY ANY OAlOl"NAL 
OR DUPLl~ATE PERMIT Al'TER OHE YEAR fllOM ISSUE OATE. 

COPY1 

• 

' 

STATE OF CAUfORNIA, DEPARllll!NT OFtftAl.. TH SVMC,U, OFFIClOF VITAL Rf:eoROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl<E FOLLOWlNG STATIITORY PROVISIONS ARE .APPLICABLE TO TtlE OISPOSITION Of CREMATED HUMAN 
REl,WNS OTHER THAN IN A CEMETERY AHO BUR!Al. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SI\FETI' CODE SECTIONs·ro~.e.11,e. 7117. ANO 103060. 

NO PERSON SRAJ.L OISf'OSE OF OR OFFERi'O D!SP0SE OF ANY CFIEMATED HUMAN ~MAINS UNLESS REG• 
!STEREO .AS A CRl™ATEO REMAINS DISpOSER BY THE STATE CEl.leTE!lY BOARD THIS ARTICLE SHALL NOT 
APPlY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOlOll'IG A CERrfFICATE OF Aln'HORJTY AS A 
CEMETERY; c;REMATORY LICE}jSE, CEMETERY BROKER'S U&ENS!,. CEMETERY SALESW,N'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NO.fl SliAU. T~IS ARTICLE APPLY TO ANY PERSON HAVING THE RIGl:IT TO 
'!lONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PE~N'S OISIGNEE If 
THE PERSON DOES NOT DISPOSE; OF OR OFFER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN ReMAINS 
WlTHIN ANY CALENDAR YeAR, (1lUSjNESSANO PROFESSlc»IS CODE SECTION 97~0.j 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PE:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CRE{IIATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH A ND SAFETY CODE SECTION 7116,) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of San Oiego 

0,(1<.. --(\e~ 

, (floµ -1<.es) 
You ate hereby authOrized and mtruated, auqect to~ rules and reg1.ttauona, 10 inter 1be remait1$ 

ol Fee JoQ-f\ LvOJf<er- V,;. ~:mu 
'"" L,rer Fuoer,,l, d.te, brne ___ ______ _ 

~rn~ 
Chu,c~. Ch~. Graveside _______ _ _______ _ M~~~ 

All Funeral cars must arrive before 3:00 p.m, of regular work daf or an extra charge of S _ _ _ 

will be applied and billed to unoe,slgr,ed, 

Division ' a Siodl0<1 ~ BIIC/Row ---Lot r I Grave-''"''- -

Grave space & Care Fund ....... fii.::::. .. :J.U.0. ...... --......... --·-·• .. ·- .. -·........ . fr -Overt;nie/t,.ateAn'ival fees, ........... ,-············•·············•············•····· .. ·············J-............. . 

Opening/Closing & Setup_ .. ~ .... -, ......... _, .................. ~ .................................... , ? 0 B. {)() 
eun■1 Container ...... ~-~ • .,_ .... ,?.l.!!-:'..~.C...\J.fi:·\a .. -~-....... _.. 3 59• oO 
Hancll . F"'\si:> .. N_ .......... :.... .......................... ....J!IU ... ~ ........................ -.. l. ~f a? 
Fl_, vase -MarMe,- oett11111 lee .............. , .......................... l_ ................ ,...... -7 ~ 
Reoor<llng 11l$rJ:.hl<.Feeo__ ............ _ , .... -,~-~-·-.. --·-·· ............... ~.. f5 ,(12 
Sale•taxes ~ .... ~._ ................................... ,_.._,,:ll'r·-l"t:-~~~~-- i 7, ,',,l. 

~Q\)t,l\ \'\( Tomi Due ... .,,_. ..... _

1
/,s''{} 5<J 

P afd receipt nun,b(,< f - DcJ <l'?ff SJ 3•5'1 
,fl Balance due .J ...f'J 

I hereby ca~ify I em lhe 5? I al the .i>ove named~ 
and this Is )'OIII' authority to 111111<0 di>PQsilion or· remoln$ •• aoove Indicated. I certly and rep/esenl 
~ I have lt,e right IO make this authoM:tallon and I ■aree to hold M~ H-Comet•~ harmless from 
any Uability on oooount of said authon,alion and interment f ,11 ;I), g't II 

1-.,autt\Q<im\t\eu,tem-Ut\lot l '<, _j6 A:N V\ WA\~~r 
h~d u~;:,-'m u )(-~D 1=~1,·c.·,t Ii f)ve.. 
~ ...,..- · 111 R.'2-::J ><.,Turi w~ V ftllt¥

1
C!i. g-.Lt.12.. 

~ t., ,q -b9J - 9~1-

ec.. ~=-______ ..,_· ___ _ 
\M:Jrl< Order# E- 198 7 0 Acct. # , ~ 

This lrl(onr,atJon i• sval(able In a/temst;11e fonnats upon ro~. 
or11•••..,..,._-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• ✓ 

AJI Funeraf cars-must amve before 3:00 p m. of regular W0f1C day or an extra cnarge or$ __ _ 

'=''/ will be applied and tiillod to unde<slgned, ~ 

01Y1110n _ l_l __ Sedion oJ_ BIie/Row ___ LOI -U-Gr.Ive i.\ 
1112 .-

G<ave opace & c;.,,.. Fund . ... - ....................... , .... - ........ ,,..-E .. ,..· ~i\" --.·.•" ... ·., ... _ _ _ _ _ 
0 -ilmoll.ate Arri\lal F- ........... _ ........ _, . ... - .. ,-.. "' J \.$-- _ _ 

U,y.$1) 

i3S: 00 
Oponlng/CJoslng & Se!up_ ....................... _,, ........ --··· .. ···· ... · , .......... ___ .. _ .. ~ 

Sun;al Contalner---·--:·-...................... ,,.,fl;\lG 1 .. ~ .. --........ --··· 
HandfonQ Fees ............. ,..... . .... - .................. ... ............. - ................. ER'(. 
flower vaNS- Malj<.,- oetting fee __ ... M-0'\lt\T \ ~r.£f.N\Ei .. __ _ 
ROCCfdlng/FWlng/Trans/o< Fee• ................ , ........................ ...... , .. ,,_, ........... - ..... ·- JZ • S'l> 

/O'J Oo 

Sates takM--··--··-, ........... ,,_.-_,, .. _,,,, ___ ,M.,., ..... ,,, _____ , .... ,,_ .......... u-" I O & 'I 1 

nTowJ 0 ,,. ..... _ ... ·- 1~7J, 47 
pa!,d ror»ir,t -• I'-. • .£(j 15 / / • ~ 1 JfJ 

Bolenceclue, 0.. • 

lnvok:e# _________ _ 

'MnOrdef# E- 19871 Ac<i, /t _______ _ 

fte,...1~ ll-04) This mformabon ;s-avnHabht m OlttHTflJffwt formats upon n,que$1. 0 , ,,_., __ ,_, 



• • E l<f/7/ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1B GR.AVE WI'rll----'-,--,,--- ----~ 
Write in the name of the deceased for which the grave is for in Jhe 
block marked with "X". Plaee the name's, lot# ,and grave# of all 
existing marker's in the appropriate space(s) that are adjacent lo 

lhe burial space. BURIAL CONTAINER l!JiE/., 

X (~a!J{IJ) 

("{AUPl-i 

• Flagg-ea Yes ,X. N .. 
'Blind Check 1niuated By: lu1AI Date: 

Ii' , --
Interment space for: r..;,/lA,.Jr"/44 d t,UJW;,IY 

Interment Date: Cr?WJ furJ C4,M~~ 1~ ?2 w~s t~ -6,-1 
Div:_lL Sect: 2- Blk/Row: __ Lot: I I r:~ 

Grave Laid out b~&- • f ~ 
Agrees wilh Legal Card: flYes O No 

Agrees with Map: ,0°"'Ycs O No 

Bllnd Check & Verified By~~«-4:1- Date:}y2Z:-o~ 
CREHAlNS WERE PLACED / / - - - --- --'--



• 

• 

• 

• 

Revised June 2006 

THE CITY OF SAN Ou,:G0 

MT. HOPE CEMF:rERY 
LOW INCOME ASSTSTAl'iCE PROGRAM FEE WANER 

Cemetery fees are, char<J<!li so that we •~ able 10 pro,,idc maintenance-and services to the public. F~e 
waivers are meanc for those who ore financially unable 10 afford to partic1pare in a prtig.ran1. All persons 
,.,,J,n1i11ing a fee waiver are Tequired 10 submit verification of in~ome and proof of residency as proof of 
qusllfication. 

Name-0fDeceas.ed: 

Address: 

City: _S........,14:>,.,_.___0~1 ..... ..e
7
.,,.r~e __ Statc C4zipCode TJ,1/ $ 

City of San Diego resident? (Circle) 

Size of Family (check one-) 
~ unlJncome 

G) $l3.98Q__-::::, 
(2) $12,900 
(3) $31,440 

(4) 
(5) 
{6) 

(£9 NO 

Annu-al Income 
S38,810 
$45,800 
S53.5a0 

For Jar.,,,,r fomilic:,, add S7, 76() per a(<ditlonr..l member ff 1he decea$etl lias l[vod with familyiftienils and 
h•• been declared a de~nden1 on on1',1i\<'r p~rwn's Ill.\ return. Lhc,,y arc considered part of that pers=· 
rn,~sebold. Please ~11bn1i1 the cl.t!C-'~'et!'~ aurrem im,nuil revenue service (IRS) Ill,~ rewcn, Ae,.lth & 
.Hurnan Servlc~s-No1ice·,:,f Acdou (JJ,1cd .,i,hiil jQ days). or Social Seturi1y. Award/,lknefit leucr, 

Residency i:S lhe residen~e e>i 1he dcccaied prlor 10 entering • remtinal c,,,re fodlily. hospice, and' or 
l\Ospl:.a( unlesi ~14-stay e,cc~edP.d 01'!' Y~'!.t . 

I heteby certify under pe11alty of perjury under ,)le laws of the State of California: thot the 
;1bove state01erus. ar t e 

~,/4~ 
Dat I 

Proof of Reslde•c,Y: Valid C'alifomi• Dri,·c.,•, Uten,,;J ldcn1Ulc~llon card di,1>l•ying City of San Diego oddrc,l$ ~nd 
one of the followlng: Curren, Ucillty Bill Curre,,1 Mtm1hl) Ctt,ckin11/Bonk S1mcn1an1 ~1al/Lco5<> Agroemonl and 
er.1rre:nLmo.ntb rc.nnece-ipt prnpcrty tax suire,ur:nt 01her _ _ _______ _ 

Approved by Date 

CU1Tent documcnis verified on: - - - - - -Approve,d By _ ___ _ 

Drue 

Cl 



AU(: l S -ZOOS I 6: I 0 EAST ORAl'IGE 

MONTHLY EllGIBIUTY RE-r '-'T 

• COffl1>••'•• 11on, aMO ret1,1:.ntf\.1t fopori by the ern ct'1!• 111onth1 

' , -
SAN DIEGO 

-mt RtPORT I f0l l'1f t-1ONT,- Of 

li'OR NOV, 2005 

• 

• II you dO no1...,.,c1 In o - • •• ro.po~ lriolU(llt>g, l:M r,o: l'Tltecno. o,-.wo~r,g 01 ouNl!oN ond<>1tocnlro oroot wO•n w• ""' 
ror n. yo..,, t>enenls mQy be deloyei:l, 01'10ngeo, or &fooi,ec, ~l!oclt o Hl)Orotcu,n,.,., 01 paP41 ff oeedec:I. 

• YQJ..J must,~ w.,." 5 NV• any Cf\<,'W\g01hQt l'l"'O\o' oH:e 'G, V'QUl ~~ ro, o r m• 0100...ar.u or yo..- COll'I Ok.I. 

• II you got food alami,$. 0"'11/ei ror evefYOne In 'jOUT ho1seno1<1 Ir voo oo not ge.t rooa'Jlampe, or,ewe, ro, o\/fl,yor.e on C08rt old, 
~\IOl~<>tll<:!,.\\, l>()«>!'ft, t\_,..,.._ vc,ur ~. oi,c ""'I""" 1$11'\p<>1a\\~ """"""' 1~m ,,.,. """"'° 

• fo:~ ycu 1eporl mrrv ,_..,., 1n VOLi ~b gol'""Q !.Ip, dowfl, o, b.._ng.topp• d.. 

WO'RKJ!Jt NUMBS'R A'l'15 
BL\LTH AND ~OMAN SERVICES 

COUNTY Of SAN DIBGO 
1130 10TH AVllNUt 
SAN DIEGO CA 

Noed He,0? CoJI 'j/Oll' wc1ker 

sn HM 
92101 

. 
YO~ WQRl't£Jit xs BR,IUl#,.Rlll~. ~R~IS"i,IQ 

97A-L9;J.695-90 
CRAWPOPD CALL~~y 

PO BOX 126963 

A'l'l5 

SAN Dl.&GO CA 92~12-6963 

PHONE (619}7.f-$103: 
(i) • 

Did anyOMO get mon•y fl'OM a Job o, halnlng pn:,grcrm? - - -- ·~· 
11 'YES', oompte'e 1;,piow. loc1uoe npo. vaca!Jon poy or income tn ~Incl, o\/Cn ,;,t eomlld nou.ioo 

.. --~ 
u.1 orcm: omolJIQt 0 YES □ No ·-

before ded:uc::lloNfOr &act, Wf)nt n ,.-w. mon,h. AfJcof'I paydufH °' ottw ~ of .. Mt"'9'. 

• If --emi,,40Y9d• ,a,-~ Ui1 o...ineaa 0001$ on" Hporalo OMOI er. po;,81 Qnd Qlfooh proof of lncomo ond 0011, 
Fof Centi Aid: A!laop OIOCf ol l"COme, ,, 'fO" Cloifn aeruo1 eiq:-, bl i,,.;,,.,.. ""'.P"_, on " •1>pa1Qle 

-..1 Of po_oer ori<! -t, ptool or • -
, c.df 1ncqrt1G ~~lllomo (_,l Grou.AITJQ-rJf1 I I ~ I • l o;c::l'UQt~~~d 

□-Joo □- No. or H.9'-1' WOKr..d 
WhO Gel II\OOfT"la ~toyllt'•f"\Q"'· (✓) 3':095 ,.,mount • I 1 • ' Acrua 00!• 'lacot.¥ 

□, ... □, ....... N·et. O" ~Un WOJWd 

IW n any- CD>OYe ggld. t<\r OGre ol a chlld, dltc1bled pMOOn or other dep•ndeott wltll. Wondni;J, •-ldng work., or 
In fralnlnQ, flt he,. and o!taoh proof ol J)Oy,.,.111. 

·I 7.~ino: Qf e11100WDS2 ea,:r1ui11i$il~l=- I 11 ,o. ---.~r."io~ ~ (');K,el\fgp--·- - , ,. __ 

Is Is I 
@ Did gnyone ,_,..,. money o r baoefthl'flom arrv ~ ,auice? 

tnc;t,.,oa; c,-d11e>0.- '"""""· inreresf or oMCler>c:$ gCll'l'll>(r>Q/tott .. ry w nnr-g, 'l'IW'O'"""' °' '~"' "'"'..,.,.,~"' □ YES □ NO I 
,tdte b<ll)O'lit; eosh, gllh, looi:e, ""holaiv-lP« tox '°'""°'· onv Qovarnmanl 0enen1S, IIK@'Soc101 see,1mv. 
Supp!em9fflol Sc.ei.Jmy J.ncorno/tfoto .S\'PP•,,.nto,y Pavm•n' ($$1/S$P), wNmotoyn1ent, W"Ofl,.,,. compen&0t1on1 

st.ote,dboblfnv~~t\lfy, voJe,orw·o, 1oll1odd ,.1k~ont, Ofhe1 pl1vql e or OQV6f'tmo"' d&ool~ly 01 r"ettre,ner,•; 
tvntol tnc:;~ ono ,.n,01 Ol:ltllXJY)Oie~ ~,ee ttousl'lQ/UffWll.,/clolhlr.g/too<:t; or a"\y'lru-.g 4A8e, 1r-v-es·. comg•ftrto 

• belOW, A-1'1 • -·· -
c;c;t'lneoma ,so,,,oe·.- oc ne6ms- GmM Amour I 

I • ' • • 
Coiro "ho,ltJ~fKi 

w~o GO! ireom,, '®re• 01 !n.pome Gtoa 1'tT}()1.lnt 

' • I .. • 
0-~-IV•d 

@ Nm,yo,,a- - ....,,,!" <111d-ooolrl-~kt••ppor1 itwo monll>,8ol-amoyr,"""y pdid. 
ilepoft""'IO ll'lfhaocurt-. A-..Proof. $ 

Q!} DIIMCJ.....,'NIIP'O'tmonfW,-.~•• .. ,.,_ ot•• -~~o¥0icltno OI'~ ~♦h• lc:tw t?ovok •~Y 
,~o, oor6 .• . i.e.n ~oo~ otln v'I I ll1111••pt1Q111c:ltfon cwoc,roM? I'" ''YES", VI~ 

DYE& □ NO 

COUNTV l/SE ONt~ f,W tN111AJ.8 DATl: 

" 
~ 
~ 
j Cf/, 17/fiZJ t~GU1ME c•n 1E.:-U1~!ll FO.™•""'sm"" ,u..m£o 

10/ tO 3Ellld T9i>l1'391'619 
f SP"99Pfil 9 

Li :0r 900l/TZ/ 88 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS 
USE BlACK INK ONLY MA~ NO ERASURES, v,1-ilTEOIJTS OR OJHER Al TEAATIONS - -

EI 'ITl7 I 
~, 

~ .NAJ.1£PE" om:EDEJIT • ll'fllST ~ 119. Mloot.E j1C~I.ASf lf,,,.Vl r ,.•""'""'RTli i .. "'""""""' ~ ... 
CRAWFORO LEE i CALLOWAY DAY Y'CAR ,tlAV: Y£l,,II 

j M 'Wli811945 w,6/2006 I 
!SA.cel1Y 0,. DEATH Im_ CCll!NTV OP DEATH • OUTSICE CAUF , 0. ~A~ M:1,AflONIIHIP f'\JIJ...MAWNG,._DDflESSANO JllPCODe 

SAN DIEGO E.NTEfl ST A TE Ofl mroRlAANl 
1SANDIEGO TALIBA MOSES, DAUGHTER • TA "TYPCDffAME~AbcRE&e"OFCMJF()fl~,.,FUMERALOIREOTOROA PffiDQN.t.CTN) ,\I~ r ""'" IJCEl<St .., ....... 3919 NICOLET AVENUNE, #16 

BISHOP MORTUARY, 3444 CITRUS STREET LEMON - tF~E LOS ANGELES CA 90008 FD1673 GROVE. CA 91945 &A;-S!OW.nJM·0f APPt.JCAHT~••..w ~~s,i,,,a, . , 1lM~~-~-"""= ....... --•Wf'll..._~~1a-f"11DM1~ 112006 
~a.eTOF~ Ol1!11111f,1111,tdllii,.Col/O't,lfld-• PlnUlllli101fflilffl71!1Qiltffla....._and~Oodf. ►~ ' llH!I ~AMIT ll'l#Si,EO 11-t ~COOAO.'NU-Wll'i :fs:WM0N&:~ Q,\ AMOl!MTQfa:&PAID ·i~B:-DAT.E-PDMD' -~ r:; SlG~lUREOflL'X;M. REGIST'RAAJSSUlkG PetfM'I' 

.04',LF~~Tl1~$AFa"~MCI ~,,Un,DII-

~ PERMD' ITYFOR THE O!SP.OSITI!)r+ 8Ni_Q:1FIED IN f!4S n!:™rr 11.00 I 08/21/2006 l~ANCY LBOWEN, MD ~T!-<11 PM.ffO!\ll.,tQ'RIGIIITOf0lll'OIALovtal£0F~ 

~l,IU.TprtOI' 
U)C,IL flUIU:ltAlf so.~iJF~ciFDWtRlcrr~~fH- ~Cll'I"'-""'~ illL i,OORQS C1f REOtSfflAR:OF OISTRK:T Of 0($f0BITIOH,-•-•to-•-,-.-,-~ 

~OWl~ ~ e,~~ SAN DIEGO COUNTY VITAL RECORDS , lll()f,j"l!CVIU•~ 
='a'M f1'0·5 10W 

3851 ROSECRANS ST ,jj&PCen)Ofl 

SAN DIEGO, CA 92110 -
~ 

10. AUTHORIZED D!SPOSITTON(Sj FOR CORONER'S USE ONLY 

B\JRIAL 

, IA. 1,W,!E AND - OF ~DANIA q,,1>1<,TERY 19. DATE BURlfO j 110, SIGNATURE OffEASOI< IN CIIAAGE,01' BURllil. • 

81JIUAL MOUNT HOPE CEMETERY, 3751 MARKET 
I // ,~, STREET, SAN DIEGO, CA 92102 [':il'2J-CX:, i► .I · - ,G _ 

12A. NMll:.AND ADOREss o~ CAl.lfORNIA QREMATORY I 28 DATI! .,,..,...TEO 1 •:rc slQN>.TlJRE OFP so IN c~ OF CREMATION 

I CflEl>IATION I I► 
i 1~ NAME ANO AdOAESS OF'CAi.lFORNIA FACILITYRE°CEMMG.REMAINS 1311. llf,T1!1'ECEIV£D 13C, $IQlllATIRl OF PERSON 1H C,HARGE Of' F ACILiTY 

SOIENTlflC 
IJSE 

.; ► '1 
1•A. -.......e ~iiooR£s,fof f<£CEIVINO ST~Te OR COO!ltRV wiiER£ 

~ 

1«: ADDRE$S AND BIGNAIUl'E OF,P~l\50~ INQl:WIOle §I 'REMAI~ i; ~fAATEO REMAIKti A~ TO se s1-t1PPE0 
1◄8.. "QA~SHIPPED or PLACll<G l'otTii lHE'c;ARRIER 

i \ 
TAANS(f 

► u 

k.\TTERl~IAL 
15.'c, AOORE$S, HY,RE$T PCMtff 0,.&iORELINE OR; OTKl;R OESCR,IPTI~ ,ea,-o,,,e-Of' !t~~TURE.Of PEijSON IN ~ · LICEKSE ~ OE 

SUFFIC-IEN:f to·,oeNTIFV ANAL PLACE AND CA OcSTAJCT Of' DISPOSfflON DISPOSITION le e,,OF OISPOSfTION ~AlEO REMAINffotS-
msEAQfi F BIJRlAL JtT'SEA. 2!t..X,E:N'tER I.ATJTUDENID l:ONGITUDE R-IF·APP\JC.Aa.6 o,.,,_ O!~ 

T>Wl<N·"""'= 
► 

C OF THE PERMIT IS TQ ee RETURNED TO THE COUlffV OF 1:/E,t,,:H WH!N THE Rl!JIAINS_ ARE !)1$f'O$ED or IN ANOTHER DISTIIICY, .. NOT 

ITATLOF CALIFORNIA. OUAA~l:JiT OF HEALTH S~S. OFflCE OF ~TAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPl,JCABLE TO THE DISPOSlTION OF CREMATEO HUMAN 
REMAINS OT>iER THAN IN A CEMETERY AND BURIAL AT SE'A AFTER CREMATION AS PROVIDED IN f!E'AL T>i AIID 
SAFEJY CODE SECTIONS 7054,&, 7116, 1117, AND 103(160, 

NO PERSON SHALL DIS~E OF OR OFFER TO DISPOSE OF Afff CR.EMA TEO HUt,IAi'I REMAINS UNlESS flEG
lSTEREO AS A CREMATED REMAIMS Ell&PeSER BY THE STATE CE),IETERY BOARO. TIIIS AATICLE SHALL NOT 
APPLY fO A1'4Y PERSON, PARTNERSHIP, OJI CORPORATION HOU,iNG A CERTIFICATE OF I\UTHORJTY AS A 
CEMETERY, CREMATORY Ul:EJ,ISE, CEMETERY BROl<Ef\'S UCEN~, CEMETERY SAlESMAH'S LICEl!ISE, OR 
FUNERAL DIRECTOR'S LIC~.SE, NOR SHALL THIS ARTICLE APF'LY TO ANY PERSON HAIIING T>iE RIGHT TO 
COl'ITROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSOP! OR THAT PERSON'S OISKlNEE tf 
THE PERSON ooes NOT DISPOSE OF OR OFFER TO DIS.POSE OF MQRE THAN 10 ()REMAT~ HUMAN REMAINS 
¼TTHIN A'!Y CALENOAR·YE'AR. (BUSINESS ANO PROFESslONS COil€ SECTION 97•0.) 

CREMATED REMAINS MAY BE SCATTER.ED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL 1'H AND SAFETY CODE SECTION 7116.1 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Oil)g<> 

• 
You are tlereb)' authOtlted and in5ttucted, !Wbi~ to your r,.;fes aflCI regUlaUOna to fnter lhe n,maina. 

of M\f.eJho-.. K~oo~Jy -ne~I/ Lf;\ ef3()0% 
1,,.. T;,:~~1- FUfll"Jll, date tin» rn~- Alltj ,.1 11 ·00 
Church, Cllapel, Gravesipe ________ , l A Bi£r, q. L Monuaty 

~n Funera(.;rs mustam:•-3~g~= •~$ .J. 13"° 
w"l.be al)plied and billed lo unders>g;;;,d. -::;;;;i,.,-b,,-'~"'-"--s:z--..i,::=::....,,;:;:,;.~=_;;;;:;;_ ___ _ 

OM1ion \ \ Section .)_ 811</ROw .__ Lot 3 '9 
--"--'-

Grave S ---
·Grave spaco & Care Fund .•. - .................. _,.f:1 .. ,I .. ,,.

0 
......... , ... , ....................... ~ ;;}6(/ 

Ovettime/L8teAnlval Fees ..... , .•• _ • .,., .... , .,, .. •F·'f-\·~· .. . ... 11 ......... ...................... ----

.585 -Oj)en~loslno & Setup .. , . .,_ .. ,_.,,,.,,, ... ,.,,,... . ........... , ... _ .. ,,_,,,, .. ,........................... .. 

Burial Cant;,ln., ,_, ................................... Al.lG 2.2.1Jl06 ........ _., .. ~········· .... -... f2,5. :: 
Handll'lll,Fees •• __, ................................. - •••.. ,-•. - ........... -•-··········• .... ·····-··•·-·· cfli,3, -
F-vases- Mofller setting 1J.1QUNI . .t:IQP..f. ~E:l.,ETE~V.. ................ ___ _ 

65 -Recordengl1='111ng/Ttan.sfer fee, ., ... ~•······· ..... , .............. ,,,,, ...... _ .. , .. _,,, .... ,.......... .... _._._.,.--

Sale& taxes-.., .... ,...........,-•• ,,...,.. •• ,1,,,,..,._,_,,,,,_.,,., .... ,.. •. ,_,.,..., ..•• ...,... .. ,........ ...... " .... ..,...,.,. .•..• .....,.. ... ~ .,.. ,27- 6'/ 
Total Oue.·--······· MflbS J 

Paid rec..pt number 5q 75,3 ~ 
S..lance due f11' 

I hereby certify I am !be \-4\)~ ~ \ 91 ll1e aoove nomad de~ 
and lhil ii yo<Jr·aut.harlty to m•~• Oilposijlon of remo,,.. • obov.e ,iicficated I c;e,\tfy end r
thal I have the right 10 make lhia auttoomation 8"d I ogn!e to hold Mt. fiope Cemetery ~•rmleu from 
any liability on ao;.coimt o1 S8kJ eulhonaetoon and lntermont r If\ J:fYjj 7 

rI!~ld eb ~ - the • mient jsn.,.xb \J.(t.vt u 
_ . -~ e e,..,o .... w .!.-t ~ 703 

< -..:· --.--~~~~--- 1...-,\ \) It. 0~,,.._ . · Cf,\ 9 ,,_ I I 

°"~I, &)~ - lo t&'? 
,,,_ 

~u.letl< '1l •00 
bA"5dl· V"-1 

IM:>tl< Order# E- 19 87 2 
-
lrwoic:e# _________ _ 

Acct# __________ _ 

Tlils /r,tonnsliofl Is avaHal>ltl In a#ema11ve formal$ upon request. 
o .. ,. .... ,..,,.,ni,. ..... 



~ E/9~7;;1__ I 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN CRAVE WlTIJ (R2 
Write in the name o! the deceased for wh'tcll Ille grave is !or in \rte 
block m.irked with "X". Place lhe name's, lot# and grave fl or all 
exist\ng rnatlu:ir's in \he appropria\e space(s) Iha\ arc atijc1ccn\ lo 
the burial space. ~ L/d', / L nuaIAL coN'tAllIBR ' · :> • ~ 

X J-(t\ef 

~~ f--oll'~I .., -. I(},., (;~ \I 
I 

'les \/ No , Flagged 
' . . 

Blind Check lni.Uated By: f?itU(etW 0.;1.te: ~ 

Interment space ror: N\ '/e:.sh(J l<P'O ned '-(- /Dew~ ({-
Interment Dale: 11"1·. ~ ~~ Tlrne: __ \..;_j_ .• 00 _ ___ _ 

Div:J..L Sect:_d_ Blk/Row: ........... - Loi: Zfi_ Gr: 5 
Grave Laid out bv:~~ • 

Agrees with Legal Gard: 0'Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified BY~ ,& Oate$-U --O,v 
CREMAINS W.:RE PLACED _ _ _ _ _ _ _ _ _ 



• 
@ Naciy • Marine Corps Relief Sodet.y 

875 N. RANDOLPH STREET, SIJITE:225 
ARLINGTON, Vlf\GINIA 2220:)..1927 

• 
SUNT~US1'. 8.ANlt 

66'l¥"'514 

Thri3e Thou.sana Flv(ll Hu.ndred Seven Dollars and 51 Cen\s•~••»'-• 
PAY · 

ro·li,£ MT HOPE CEMETARY 
OAQIIR 

OF 

Memo: NEWE~L. BRANDON EVANS 8648 
~lternrnen\ for Myesha Kennedy-Newell 

-· 

• 
16225003 

0A7': 

22•Aug-2006 

von> AFTER !JO OAYS: 

Ar,tOIIHT 

.. $35Q7.51 

NAVY. MAIIIN!LCOAPS ~EUEf SOCIETY 
!' = 
IJ] =· 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IA. NAME Of OEC£0effl" - FJFU;T ¢.vl:ti(l 

MYESHA 

PERMIT 

.. ~Oltll'A~OI' 
L~,lli<,IS:fRNt 

lli!fY ~INOl5f'06. 
j'TIOHll<Cl.lAElJAl'eN 
""w~16tHat11i"'1. 

f)l:IP\'lSI~ 

IIA...~MOU!O'OJI J'l£6PAIO r Q,\1'E- .. ~:llMIT l~VW j9c.. SIGNAT\IRf. OF t.OC$,. ~A; tSSUlN ~ 

11.00 ! 08/22/2006 r~ANCY L BOWEN, MD 
- -~--------'- -----------

110 ADORE.$$ QF ~1$TAAR 0~ OISTRJCTOf DEATH- •o,,an,oeic...,,u·•i:,wr .. ...., i9E AOORESS QF-REG1SfftM( OF otsTRICTOf OISP()61l10N -P.:a-,1111u1:,flCO.Al""-am,:_'f"'~ 

SAN DIEGO eOUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

I 
i 

,o AUTHORIZEp·otSPOsmoN(S) OR CORONER'S USE ONLY 

BU 

BURIAL 

I CR£MATIO!f 

~ ► 
~ 1-----+:,aA.,,..-,IIA=,..=e..,,AHO"""'A"'o"'o•""'•"'•""s o"'",-oo.= IF.,,0:-:Rc-N-clA"FA70C"'IU"TY=AE=c:::Ec-lVc,IN70"R:::EMA=,.,.=----1:-:,,=.-=o"'Arr=•=•c"'ENE= o 13C SIGNA.1\JRE OF-PER.SON IN CHr..RGE OF FAC!UT.Y 

i SCIEl"TIFtc 
USE 

~ f---
1~ NAME ANO ADQ~ESS OF RS:CEIVI~ $TATE OR.COUNTRYWHEr<£ 

REMAIN~ R CREMATE[) REWJNS ARE TO BE SH!PPEO 
t◄B ~TE SHIPPSD 

► 
14C ADDRESS All)) SIONI\TURE Of PEflSDI' IN ...,.,,.GE 

OF PLACING W'!TH THE CAf{R1£R i TBA)ISIT 

l5A. AOOR.ESS, NEAREST POINT ON SHORELINE, OR OTHER OESCRJPTION 
SCA TTERAT j.il?!,LIRIIJ. SUFF.ICIENT TO tDEN'f1F'f FINAL Pl.A,CE ANO CA 'DISTRICT -OF 01$P0$lTION 

s SB, MTEOF 
DISPOSITION 

.....,. ..,..._ lF BU~ AT $EA. 0~!,Y ENTER LATIT\JDE ANO lOt«Jrt\.lOE. 
Ol5POSm!>N O%R 
tifAN IN CEMElERY -

~ IS RETAIN.ED BY THE PERSON I~ CkARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCtENTIFIC use. 00 BY THE PERSON LN CHARGE Of" 
DISPOSING OF THE-CREMATED REMAINS 

COl'Y2 STA ff OF CM.JFOfU(IA. DEP·ARTMEtfT OFtiEAL 11-i SER'vte£S, OFRCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FQLLOI/IANG STATUTORY PROVISIONS ARE APPLICABLE TO THE lllSPOSITION 0F CREMATED HUMAN 
REMAll'IS OTI1ER. Tf!AN IN A CEMETERY AND BURIAL AT SEA AFTER CREl,IATION AS PROVIDED IN KEAL TH AND 
SAFE'IY CODE SECTIONS 7054.8, 7116. 7117, AND 103080. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG• 
!STEREO AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, ()R OORPORATl0N HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMEJERY, CREMATORY LICENSE, CEMETeRY BROKER'S LICENSE, CEMETERY SALESMAl'l'S LICEl'ISE, OR 
FUNERAL DIRECTOR'.$ LICENSE, f<OR SHAlL TiilS ARTICLE APPi. Y TO ANY PERSON HAVING "[HE RIGHT TO 
COl(TROL THE 0JS1'0SITION OF THE CREMATED REMAINS Of ANY PERSON OR 'J'liAT PERSON'S DISIGNEE IF 
TH£ PERSON DOES NOT DISPOSE OF OR OFFER TO DISPQSE OF MORE THAN t o CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR ¥EAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOC/IL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, A.ND THAT TI-IE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PE~JSSION OF 
THE PROPERTY OWNER OR. GOVERNING AGENCY TO SCATTER ON niE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• 
You 

Mi. t-tOPE CEMETERY 

INTERMENT ORDER 
• 

Clly of San Diego 

0ate._B_,_/ t ..... t.....,/O_G;,_ 

yc,ur rules·and regutatk>ns. to 1nte.r trte" remains-

f In ~03 . 
Fur,a,a~ date, tfrne, l •.OO t.~uvclri 1'-\lll'~.t4 

/:Cc> pm Ande.@1-.fu~sdale.ionuery. 
argeolS 1/3 

will t,e.oppl\ed,ond billed to unde,,,.gl1e!1 r"'~~"'-=r-'""..J:!,:_-"":.._------/ 

OMoion I 6l Sectlo,, cl BB<JRow,..,•-.---~LOl f 58 Grave /0 
•Grruto space & Core Fund ............ _ ....... _ .. ,, .e lU·-· . ·······-·· ..... cQ,Jb4 · <1J 
Overtin,e/UiteArrival F-· ................................ 'Am,··•-··· ....................................... . 
Openinij/Closing & Se<up·-··•··-•····-·· ... ··--•f ... , .. ~ .. =................... 1:233 ' OO 

355•00 

===~~:::::~~=:!:~?.~~~T.:~:~!.::~fMf!ERy::~::::: _,,J.,.t,3 .. · --
FIOINl!H' vasea-M8r1<er wttlng fee_,, ....................... - ... ••···- ········-··························,·••·• --,-..--

C:,5 

~~--· 
lnvqjce/1 __________ _ 
"-Cd. # __________ .,,,._ 

This lnfonnst/on Is avallable In •~6m8!/ve /6mlal$ up,>n request, 
Of'll,.d••.,,._~,,.. 



MT HOPE CE.ME.TERY 

GRAVE BLIND CHECK FORM 

IN GRAV£ Wl'l11--~------~ 
Write in the name of lhe deceased for whieh the- grave is for in the 
block marked with "X". Place the name's, lot ti and grav('! ti of an 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURI.AL co.!ITAINER 7i/ .f"EJ:(, 

)JM/LlY -ft.11.ie 

ul1 UJ,f/1) X 

(ie_u6 ,jke~> 

I, 

-Fllgged Yes ' Blind Ch'cck lnilla(ed B : Date: -0 . y /1;;1# €3 ZI b 

Interment space ror: JiA \Je.f{),.., M. l,Jl.;.d 
lntefffient D<1le: ~I.A.t.S Pwq1 Time: __ ! _. ow ____ _ 
Div·. l ~ Sec\: ol. BI\\/Row: lo\: )!55$ Gr: 10 

Grave la\d cul by~~~ !tlA=--
1 <:... 

Agrees wilh le.gal Card: 0 Yes O No 

Agrees wi\h Map: 0 Yos O No 

Bl\nd Check & Verifiod Bv:;J>.A/ZK67/ 
CREl!AlNS WEllli PLACED _ _ _ _ _ _ _ _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

&A. em'. OF OEAJ'l'i i!a coi.JN'!Y 0,.CEA tH .. (lutSIOE OiJF., 

SPRING VALLEY ~l!n)IE:G0 
IA. l'f'll'f:O N~ Ji,4:i. MlORf !S-OF ~AL!FO;INIA • FUMf,RM. OffttOTOR OR ~ON AemlG A.a !Uci-1 1

1
7D (>\!.ff IJCENSE MUMilrM 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F·[5't3PLI2r-BLVD SAN DIEGO, CA 92102 · · 
~!i'E#l'-~1 ! ►-w...;;;.o1 •• .,,.laol&ll>.il'.IW111UP"""l lbll .. h ... ,, 1 cndlllack~au,-u.dll\'s«tlol! 10li."A 

-:I lltel-M ... h Ind s,1--,C(.l».1fld!- • • ~ 111nurib5ert11n1lllOctll>eHNll!IIIIIOs.le1YCQde. 

PERMrr 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

r OR CORONE~'-S USE ONLY 

• 

11A. NAME.AND A,ODRfSS Of CMJFORNI.-.CEtJl:T~!N' 118.-0ATE8:i.RED ' lC.. ~tlJ:RE OE PERSONjN CKAROE.-OF BURIN.. 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
t2A. f'&,MI! MiD AOORESSOFCAUF~IACIREMATQR'( 

13A. NAMe' AND ADDRESS Or:CAUFORNIA FACILITYl:t£C£,YlNG RE~ 

► 

~ -ts RETAINED BY TiiE PER90N IH CHARGE OF THE-CEMETERY, CREMAlORY1 FA,Ctl..lTY FOR.SCiEHTIFlC USE, OR,BY TKE PERSON IN CHARGE OF 
DISPOSING-OF TtfE CREMATED AEM,tJiNS 

COl'Y2 STAlE Of" CAUfOR.Nl.A, OEPA~lfT OF HEALTH SERY.ICE&. OFFICt OF \IYT'A1. RECORDS 
• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI<E FOLLOWING STATUTORY PR0VI$1eNS ARE APPLICABtE TO 11'iE OISPOl;ITION OF CREMATED HUl\4)\N 
REMAINS 0 Tl1ER THAN IN A C.El>1EleR~ Al'ID BURIAi. I\T seA AFTER CR1\MA TION AS PROVJOEO IN HEAi. TI< i\ND 
S/IFETY CODESE;CTIONS T054.6, 7116, ~111, AND t0306(l 

NO PERS()N SHAU DISPOSE OF OR OFFER TO DISPOSE. Of N'Y CREt,11\l"EO HUMAN REMAlfiS UNLESS REG
ISTERED />$ A, 0R£MATEO REMA1!'1$ OISf'OSER BY THE STATE CEMEtERY BOARO, Tl<IS AflTICLE S\iAtLNOT 
/\Pf'l.Y TO ANY PERSON, PAA'TNEllSl'ilP, OR CORPOAATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEl\!ETEl<Y, Cl,f;MATORY UCE~E. e EME'fERV BROKER'S LICENSE, CEMETERY SALESMAN'S UCEKSE, OR 
f U11ERAL DIRECT0R:S LICENSE, NOR Si-lALL THIS ARTICLE APPLY TO /'IN PERSON tiAVING fflE RJGl<T TQ 
C0NTROL THE DISP0SITION OF THE Ca:REMATED RE~IAINS OF At<Y PERSOrl OR'niA.T PERSON'S lll$1G~'EF If 
THE PERSON OOES·NOT [1ISPOSE OF OR OfFER TO DISPOSE. pl' MORE .THAN 10 CREMATED HU~IAl'I REMAINS 
WITiilN /WY CALENDAR \'EAA, (BIJSIN~ ANO PROfE:,SIONS ¢!)OE SEC1'ION~740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER. AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY ,O SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

VS,. IREV.t21~ 

• 



• 
' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Oat• 8-21-ob 

vosra,e heceby a!,,lttiorized and ina.tructed, subject to your rul.,.s aJld rogu&abona. to inter 1he remains 

01 evn G, v, 2.1809'7 

lna Line...- Furie<;ol, dale, 11me Ao '2 loo(,, 
-~..., . ~ r.'). 

Chu/cl\, Chapel. ~~r7'' ' Jl'9.l(l'!· Bevr£Lvd4. M011uar~. 

All FuFl8(81 csra must arrive betore3:00 p.m o( regu&arwork ctayor an extra c;tiarge of$ ___ _ 

wl11 i,., applied "'1d billed ID llf]de<slgned. ______ r.J ..... /_A,._ ________ _ 

Dlv1sloo B s«uon_..,__ Sll</Row ___ Loi Bqg G,_v•--''---

Gtave •pac;e & Care Fund ··- ··········· .. ·~~J.~~ ............................................. _ -0-__ _ 
Overtime/LaleArrtval FeH----····· .. - -···-··- -~--............. _ ..... _ .,,._,..,_ -

Opening/Closing.& s,i, ... \:_.\ g., .............. ~ ..................... ~ ...... -,..-.... _ ....... - 533 c,)O 

B.uria;I Container --..--,i":,.r.:!' .. _,,,., .. ,.,..,_ ... ,_,,.__.,...1.,., . ..... . ,,,. ,... •••••• .• _,.,.., .••.•• , ~-·--,,.., . _ ol ?tJ /Ji) 

Handling fees ........... inr~"'l"I\-~···---.. ··-- ....... ....... ... . .................. ~ !_.Ji) 
F:IC>Ytervases-Matke~ng_fee ................. _ .. 11.R'f······················· ... ·····•·····•l•ou,,,,,, ----

Reoor<Jing/Flllng/Transfer ~ ~1:,.!.,~~\\:: ~=~-······ .. •.......................................... Gs'f /XJ 

SalesJa)(es ···~..,•··· ................ ......... ,.,-.. , ....• ,,- .. - .. ,,.- ··• .. ·· ............................. / ff ~l/€J$(o 
Total oue .. , ..... .,. ...... , .... ~ ---'--

Paio reoelfJI num.,.... g · 227 t;'7 (, lo/ '7{,,, 
BaJanee due 

I hereby ce~it'y I am lha'h, oflh•--• named d_,. 
1111d thl• 11 your authority ID ~ di$pos1!10rt of fel)'la]ns as ,above indlcaled I ...i;ry end represent 
lhal I have lhe right to make Ws a,uthorlmtion af)d I egree ID hOld Ml. Hope Cemetery hanJ,l•&& hom 
any llab!Jlty on acxount of said outhomatlon and 1ntermenL 

I hefel>Y autharia lhe lmerl!)<l!l( In lot I 
bold under deed 

L==-- - - ----

l/\b!1l•Oroer# E-19874 

I. 
9'~--.,.,~,---------- -;;,.,_ 

,e-
Invoice# ___ ___ ____ _ 

Acct. # ___________ _ 

This:lnformallon I$ avallat>Je in aMemstfw formal$ upon request. 
ett,, .. "''"'~.,.n.<Jro,,, 



o/1q 
I jVJ arucl Ms .ftqher 

Ferne 5. ~ci~rtz 1/~ 

L0f~ o{ rnlerrY/CY/1-

?a v1 lef/e. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N CRA\TE l/11'.U ff . 
Write in the name uf the deceased for whicl1 the grave is for tn lhe 
block marked with "X". Place ~e name's, lot# and grave # of all 
existing marker's in lhe appropriate space(s) that are adjacent Lo 

the burial space. LJ"P" 
~II&l-A]. CONTAINER'--=---•1_V1'---

0 .F;L{lgged Yes _ _ _ ~o,...,.-r-~=-

Blind Check Initialed By: <\O..Lt\.etfe,. Date&pi 

lnler(Tlenl space foe: Fe.roe €,. 'Seh.J-. l tz_ 
,.,..QA De,t , -k(l..i .1 . 

Interment Date:· 1Jf, A-tj · ~$ Time:'-1i:r..tJO Mi v-er, 
Div: ,6 Sect: l Blk/Row: ..,.,,..._ Loi: 9'l'p Gr: I 

Grave Laid out by:~~ :H-n ~, o:9 :'I",..,, ---

Agrees with Legal Card: (9-'(e's O No· 

AgreesvAlh Map: ~ es O No 

Blind Chee\<. & Verified By: ~~}I O?le: t /;lfj P 
CIIBHALNS 'i/EllE Pl-ACED. ___ _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
t.ias BLACK INK om. V- MAKE NO ERASURES. WHITEOUTS OR o:rHER ALTERATIONS 

If,., NN.tEOf OfCEOENT-flR$11Gt,~ ! 

FEF\NE 
i18, Mir.at( 10. l,\f.lT lf,'Mf.'t) OAT! Ofl" l'!lFttil 

, G scHuL Tz omID1·~ 
, Sf,IC, 
F 

5"- Cl'TY Of OEAnl 
ESCONDIDO 

8, COUNT'fOf OeAl'.H-OUTSICle ~UF 
EMTt:A:SfA1~ 

.<N,1,,t,d!l;.Aal.lt.TIOfil$1fP, FULL M,\ILINOADOfU:$8 ~NC>ll:PC:XX:,E 
•DF!h'FC~U.~ •. "'1 . 
PATRICIA FISTER, OPOA 

rA 'T..,..to~-'!O(l«l:$$C!fCALlfOASA-Fl.t>EW.blR:CTCfl~PEA&ON:.-GON3MWCti ~B. CAUP. UC£NSU4't:1"8€R 11;9 N EL CAMINO REAL 
POWAY-BERNARDO MORTUARY, 13243 POWAY RO I FD11$5BU, ENCINITAS. CA92024 
POWAY, CA 9'2064 . ,,._sGNAfflOf"..,..u~~ .,,..... 1 •-?A'•~'°"'" 
•c~ 'V! CDGlllffln0t•l'1'1Jll.l.Hf bfc"~11d,,,~...,.,. ..... 1"!,.,,...., ..... ~~- ,..-.. -.-M-... -.-... -,,......'-~-~----.. --~~,,-=,-;~ ' ,8/2312'006 

... .,.. ' bl~ lllll~l(~ eod-- autilr.clttO~t;,$9(:.i,,. J ,100/,t ,._ ~h •ld~CW. Jr 

SAND EGO 

16 PEiWrt 111 '6SUl!Ql!iloCtOIVJAN<:!WTH.PRCi!'fSOl90f ~A.At.((;I\J)'('C,Offf.'Ef.PNO i'?o. p,\tF.'l'PMrf .ISSUED ,9C. SGN.\l' E OF LOCl,L REG.lSTRAA.ISSU!liO;,f'EitMtf 

• 
THl;,~AI-E.to1.TH,,,.C~C00£1,NOIS,fHENntOO j , 

PEIUIIT F~~~~=-~':4":~f-(WCAUPIHIII• 11~00 l 08/23/2006 . !~ANCY l BOWEN. MD • 

=-~~~ ., H)Qffl;SSd ASG!StkAA ~ D!Sffl!CT,O,ffi.,.T11~--.---.----~--~~~.-.~.Dfl=•·'"'·~.,=~ ... =.,.~ ... = ~o,~01S=r•*1e'i=o,=o,-==c::-,-_-.,..,..--,-.,.- •• -.""'-.-.-.--,--,,-~---.-.-~---. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 82110 l 

""'10 ._AllTH.~IZeO DISPOSlflCf'i(S) 

BURIAL 
r OR CORONER'S-USE ONLY 

1 IA NAME >NO AOORES$-'0FCAUFO~IA QEJ,'ET£ 

MT HOPE €Er,,IETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

h 1a ~ 1'E BURIED 

i 

! ~ -Zl!J ~(,,, ► 

► 
i39, DATE BE..CEIVEO 13C SIGNAT\:IFE OF PERSON fNCftA~OEOF FACILITY 

CQPY 3 OF THE PERMIT IS TO BE RttUANED TO Tt-4E COUN:1Y OF oEAn. WH~ TH!! RERAIMS ARE msPOSEO OF IN ANOTHEFt OISTRICf, IF.NOT 
APPLICABLE. COPY 1-MAV ee ClSCAAbED, TH~ LOCAL REGISTRAR MAY, DESTROY AtfV OR,IG&NAL DUPI.IC,oe P!A:MIT AFTER ON YEAR FROM ISSUE DATE-. 

OOPYi ~ATE OF CAUFOR~ DEPARTMENT Of HEAL,,.~S, OFJI.CE O___FVITAL RECQRDS 

SPECIAL INSTRU'CTIONS REGARDING CREMATION 

"TliE FOLOOWll'IG STATUTORY PRO\/lSIONS AIIE APPLICABLE TO THE OJSPOSITION OF CREMATED 1-<UMAN 
A.EMAIN$ 8'ri-1Eif THAN IN A CEMETERY AND 6URIAL AT S~ AF'lcR CREMATION A$ PA.OVI.DEO IN ~EAl;Tl:I ANO 
6A.FETrVCOOE ;ec'TIONS?OS ... 6, 7118., 7117, AND 103060. 

NO PSISON Sl-iALL DISPOSE OF OR OFFER TO OISPOS,e OF AtfY CREMATED HUMAN l'<EMAIN!> U,<LESS REG
ISTEREll AS A CREMATEO REMAINS DISPOSER" BY THE STATE CEMETERY BOARD. TH1s· ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTI'IERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTHOl!ITY .AS A 
CEMETERY, CREMAT()RY LICENSE, GEMETERV BROf<ER'S LICEN.SE. CEMETERY .S,.LESMAN'S LICENSE. ,OR 
FUNERAL DIRECTOR"S LICENSE, NO!j_ SHI\Ll THIS ARTlcl.E APPI.Y -T0 ~y PERSON HAVING THE ~GHT TO 
CotJTROL THE 0I$POSITION OF THE CREMATED _REMAINS OF ~ PERSON ~ THAT PsR$0..-S DISIGl'IEE IF 
THE PB!SON OOES NOf DISPOSE OF OR "OFFER to DIS= OF MORE TH!,N 10 BREMATED HUMAN REMAINS 
wrri-llN ANY -CALENDAR YEAR (bUSINESS AND P"ROFESSJONS CODE SECTION 9740.) 

CREMATED REMAINS MAY Bl: SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMA"TED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARit N·or IN A CONTAINER, AND THAT iHE PERSON WHO HAS CONTROL OVER 
DISPOSITION 0F THE CREMATED RE!11AINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO seATTER ON THE PROPER.TY. 
(HEALTH ANO SAFETY OOOE $ECl'iON7116.) 

• 



• 

will boo appileo anQl>ifled lo under•'9rled 

Division (Q 5ealion Lj: llll</lwW ___ Lot I f, 1 Gnive __,;>...__/ 
Gra'lt>spac:e &Care Fund ......... • - ............... fv./ A. ............ A ... :.$.-:J.~ 'fJ.... . ·· fr 
O"'lflirneluote.Amval l'ees ..... - ... ~ ......... •··--·••v••-•···· ............ - .......................... ----

Openlng/Cloolflll!.Set- .. ,~ ................................... -................................... . I '19 • -
Burial Container ._ .. _. ____ ..,,._N/e!'--.... ·P:Ai ·J·····" ......... , ........ --..... - _ 

:::---~~:: iwi;~:::::: ::: ~ 
Salesa.-•.. - ........ ,. •. _ ... ,,_--MoUr"r·t'fnri::: .. CFPl'_......,v···-.. ·· .. -·. ~7 

Total Due--t, .... , ....... m ... 

parct-receli,t number '8 · 'z °I/ ~l.f , I 
Bal,onc:e due 

~\l~ 

'llk>(I< Onjer# E-19875 
Invoice# _________ _ 

~# __________ _ 

ThiS infofmation /s. awNsb/9 .fn llltont,/live fo,mat$ up,:,n ll!Q""st. 
0 ,.,.. ... , .., #f'WlM"Ml'f• 



, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

m cJtAv1:: WJ:Tu • I (4(.ed.a.,?i. L 
Write in the name o he deceased for which the gr.ive is for in the 
block marked with "X". Place the name's, lol 1t anq graven or a\\ 
ej(isting marker's in the appropriate space('S) that are adjacent Lo 

lhe burial space. . 'I"' 
BU.KIAL COm:AINER. _ _:iv=._µ_ "'-'---

' 

-~-- Jr 
1\_ ~'w\\e~ 

~ [ ·~ ' ' 

X J_\)({\t, ,\l{n ~ ~. 
~ 

.-
V Flagged Yes .. -,-,-,-.,,,-- No. __ _ 

Blind Check lnillatii?d By: favt lc::ff:-c..... Date: ~ - ~ 3 

lnlcrmcnl space for: [\'.lOm \ F. ~v'"l~ -@: 

Interment Oale:fTu_q ?)./ • ~ Time: _ __,__,_/1-'-':O._0,=-----

Div:_ {;_ Sec\: 4 BI\VRow. _,__ Lot: .JJ>--1,;. Gr.1 '3 
Grave Laid out by: 'V\~ l:. c::- , 

Agrees with Legal Caret ef'Yes O N~ 

Agrees with Map: 0"'Yes O No 

Blind Chdck & Verified B:·~J'k4~ Datc:E:-ZJ-ct 
c~s weRE m:ACJID M~~ 



I... 

/ to i 15 APPl-lCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USEJllACK !NI<. ONLY - fdA~E_NO EAASIJR£S, W11JTEOUTS OR OTHER ALTERA TIO NS 

c!C/'f17.s 

i.\. KM1EOF DfCBIENT-FlRST,GIVENI l18 MIDDLE 1C, lAGT il'UIU'l 1~ DAT£ 0~ BIRTH l , O,,TE OF Cl!AilH l'F°'~ NAOMI i FAYE 
I 

GARRISON MOIITK..OAV 'tEAR 
03/27/1'935 

,\,10Nn"i m:v VEAA 
08/18 2006 

b# TV. Ofl DP f!i R&. ~UNTV' OF OEA.TH-OUTSOE CA□f 

~ CITY "' ·~ATE 
, ~ME REIA1'1O14SIV,.f'ULL W.!UNG ~0Cfi;E5S "NDZIPQOot 

SHA~ON OTEY.DAUGHTER RIVERSIDE 
" . -•--•••--·'""""'"°'"'•"'"°"-""'"°"uuai, 101,4P.uce;s.•UM•'" 39430 COPPER CRAFT DR 
CREMATION SOCIETY OF RIV 00, 27784 HWY 14 -•••••uOAou, MURRIET~ CA 92562 
EAST ROMOLANO. CA 92585 , FD1445 

~:~~~~~108/~2006 ~ ~•"°1~i•11•·~M..,_pn111W911.W..1l,.,-•fflllf,_~__,..,rift!JIIJl'°'°"1~ 
.fCJ(,~m-0, -.rf'l.cNn 1111tl•l/11111IIII S-..llilt4'1, . .. ~ - •• w...,d. ...... lll lll-.1W-n 7\lltl •fi!.~..a "'""' C!ldt.. E••~-1•-""""•"""~~ • •Ml,.._,.,,"", • ., 1•• ••"''"'""'""c"' !oe $GIIA-n,,,&o,.~...,,.,,.,.•,sst..i~-r . Ec,,,.I 11\I-EALTHNCu.Ffl'VCODfH#J•ll'E THOIIJ; i 

• PERMIT ~n,a~.:."Z~::~~~,:O=., ...... .- 11.00 08/22/2006 jGARY M FELDMAN. MD ~ 
~TfONOF i 1► ,<IC'l ,.....,,.,.,. 

1io, /\DORESIOF AEOISTN,f\OF CtSTRICTCF Of.Alli - •-,,.~ ... ~ ~AIXIRESS"CF REalST~ OF 015TRl0r0f DISPOBmON-rc.oalf?tl{"-'~ .,_.....,u•,_..•iw _... 

~';'.~ RIVERSIDE HEALTH DEPARTMENT " ,u .. rrottON,1...-.. 4065 COUNTY CIRCLE OR 3851 ROSECRANS ST 
l SAN DIEGO COUNTY VITAL RECORDS 

~ •o~ 
I RIVERSIDE. CA 92503 SAN DIEGO, OA 92110 

-10 AUTHORIZED tllSPOSITION\5> FOR CORONER'S USE ON~ 

CR/BU 

. 
11A. NM,tE"'AND ADDRESS OF CALIFORNIA CCME.TERY I"'· O,;T1i.BUR11ll) 1,c. s11;7u1 ."'~ z.G• OrDl!RIAL 

~URIAL MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 C.i► / " '--J 
1lA NAME ANO AOOAESS OF OAUFORNIA OAEMATOf:tY ,128. OAtE CJ>EIM.TEO 

: 51p;~;;GeOFOREM4~ ~ 

MILLER.JONES MORTUARY & CREM 26245 ~ CRF.MAOON 

I 
PALOMAR ROAD ROMOLAND CA 92585 !8 -;l.ls- t 
t:IA, NAME ANO AOORE8S OF'. C~FOflHIA FACI.UTV RECEl\111«3 REMAINS r,= O,.tE REOEl'JB) 1JC SIG~TUltE_.OF"PE.R.SON IN Cl1AltGe: OF'. FA.Cil.lT'¥ 

SC&!NT!FIC . 
ft USE 

~I ► -- 1'1A NAME AND ADD°RESSOF RECEIYltvG STA.TE OR CO\IITTRY 'MiERE" 14C, ADDRESS AND SIGNATURe-OF PC!l$0N llffClw:IGC 

~ REMAINS R C,-EM41"E0 REr,tAINi,ARE T6 sE~IPPED 
+s, O,,TE SfW'PEO 

Of PLACINO WITH THE CAHAifR 
l]'<ANSIT . 

8 ► 
l!A. ;\D-'18, NEAAEST POl!!l O!< S!IOflEJ.INf,, 011 OlllER OESCRIPTIOII ~18. DAT£ OF 15C. &tGNATURE, OF PER.SON IW !~60. LJCa,15C NUMfiER OF 

SG'.TTERlt-QBUftlAL Su#ICIENTTO lDEHTIFV FINAL PLACE' AHO'CA 01$'TRICT OF OISPOSffiON, DISPOSITION CHARGE-N' DISPO$mDN 1QREJA,l.lEO R£MAIN5 DIS. oos~'/f~i~,-1 IF BIJRIALAT SEA, JllUj: EHIER LATmlOEANO lOHll!l UDE POSa-lF APPI.IOABI.E 

THAN IN CEMIITER\' -
l► 

• 
i;Qfll OF TfjE PERMIT IS TO B£ Rl!TURNED TO THI! COUN1Y OF .Ol!A TH WijEH n<E REMAINS AIIE' DISPOSEO OF IN ANOTHEII DISTRlc;T, il'"NOT 
AfiliileAalE, COPY 3 MAY 11£ DISCARDED. n<E lO(lAL ~OISTAAR r.tA'f DESTIIOY ANY ORl(llNAL DUPLICAT£ PERMlf AFT~ ON YEAR FROM !$~LIE DATE. 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOl'ylNG STATUTORY PROVISIONS ARE APP1.ICABLE1 0 lliE DISPOSITION OF CREMA1£0 HUMAN 
REMAINS OTHER THAN IN A CEM£'(ERY '-ND aURIAL AT SEA AFTER CREMATION AS P80VIOED IN l'(EAL Tl>! AND 
SAFElYOOOE SECTIONS 705U, 711&, 7117, AND 103060 

NO PERSON SHALL DISPOSE Of OR OFFER TO DISPOSE OF AJ>4Y CREMATED HUMAN REMAINS UNLESS RE~ 
ISTERED AS A Cf\EMATED REMAltlS DISPOSER BY lliE STATE CEMETERY BOARD. THIS ARTICLE SHAl.l NOT 
APeLY TQ ANY PERSON, PARTNERSHIP, OR C::ORPORATJON l,4QLDING A CERTiflCATE OF AUTJ{DRITY AS A 
CEMETERY. CREMATORY uce>lse, CEMETERY BR()l<ER'S llCENSE. CEMl:TERY SAlESWJl'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TO ANY PERSON ljAVU,/G THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CIIEMATED REJ.IAINS OF ANY PERSON OR THAT PER.SON'S DISIGNEE IF 
THE PERSON DOES NCJT DISPOSE OF DR ()FfER TO DISPOSE OF "40RE THAN ID CREMATED HUMAN REMAINS 
Vv1THIN ANY CALENDAR YEAR (BUSINESS ANO PROFESSIONS CODE SECTION 9740.) 

CREMATEO REMAINS MAY BE SCATTERED IN AREAS WHERE ND LOCAL PROHIBITION 
EXISTS, PROI/IOEO iHAi THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE f'ERSON WHO HAS CONTROL OVER 
OJSPOSITION OF THE CREMATED Rf;MAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(Ht:AL TH AND·SAFETV COOE SECTION 7118.) 



• • 
MT. HOPE CEMETERY • INTERMENT ORDER 

City ol San Drego 

B- l.;?.-ob 

wlN be applied.and billed to undewgned. - -------------v7 
Oi111sion I a Section I '3lk/Row .,,..-,-- L~ 15 G<ave -''--~-

Gravtt space.& ca,., Fund ... , .............. , ...................... P8tlJ,. ....................... 'l .2.{.,tl --OV8tllme/La1eArr,val Fees ....... -•··-··"···"'···,iuu·t ·t·2Dos-•·······-... ., f; J°l, -
Openlng/ClosJ,,g & Setup._ .............. ........, .. ........., •. ......,. .. _,,.,. ..... ~ .. ~,,.._,,--..,...,,,,...........,,,,, --~-~-

Bur(al Conlalner ····-···-·····-···· .. -··· ..... MOURrRoP·t:cEll/lETEAV'"" 
Ha~llng Foe"rn.iM ''· ·-ijp···w9<(···························'········'·····-····"··•., ..... , 

~---,_1,rarkE!f l.ettJng fee __ .,, .......... -,,--~--·····--.····-··,·····••·-••··--·•••• ... -

Rec:ordlng/Fil\ng/Tran1fer Fees ··••·~••........,..••tt•....-,-•· .... ·~··--·~=·...,.~,...,,. 

S 35, -
<{~t/.
b S, ,]J 
~--

Solesla.81 ........................... - ...... _,, ___ ....... - ............... _ ••••..•... , •• - .... _ 41.JJ 
TollllOue ................ 1;t:t.2. 4? 

Paid receipt number~ p -1))~5¼ DMi 
Balance-due __ • ~ eJ~ 

lnvclee # ____ _ ____ _ 

',/\t><lt Otder# E-1987 6 Acct.# _ _ ______ _ 

l<EA-10. <"'°'> Thi1t/nfor111•Uon Is evallab/e kl eH&mat1ve fotmars upon roquest • 
• , ..... .i--,.,11..,,,...,, 



,. 

I, 

. 

T J 7-:' '7~ 
To 

Dato 
______ Time _ _ ___ \\'A 

While You We.re OuJ 
-"---"?,=<-,_,_/4' "< _Sax,p/te 'Z M ;;',, 

of 

Pnon, c;, ;o/' l -s,s ~ · ?3/D 
AIII C(ldl ;T Nll'!IIIC:1 &.wii.lail 

URGE/IT! lELtPHOUE!l 

CAM, TO SEE'VOU AET\JRNED VQUR CALL 

WAfo/T~TOSEI VOU f lEASE CALL, 

(!(/$fl W!U. CA!t~GAff/ 

fvl!;SSAGf Rvr "1 u ,·~ C. 
/,6,,,,,,-/,;>_ - ~✓$ &'I 

_ _ ...,4="'.L"=·.,.✓' ; >1 /4.// 
7 

NATIJIJl SI~ 

S!Vffll 



MT HOPE CEMETERY 

GRAVE BLIND Cr\ECK FORM 

:IN GRAVE lilllil. __ __::D=--, __ ~--~ 
Write in lh.e name or the deceased for which the grave is for \n the 
t:>lock marked with "X". Place the name's, lot ti <11'ld nrave tt of all 
existing marker's In the appropriate space(s) lhal arc adjacent lo 

the buriol space. ..,.,.D r dn;r "11. / 
nmn:AL CONTM]fil\l_~v~-'-"' ......... !L~ /7 

X 

, Flagged Yes ✓ No 
BliAd Check Initialed By: -fi~M:li,-rUrt/e.,...j.,.,Je, Dale: J3 ;2 ti 

\ntermenl space tor: J ll / t O L Qanv-: 

Interment Date: epf 06 Time: __ l/_3_D ___ _ 

Div: /J. Seel: / BIK/Ro)Xi __ Lot· 7 S-

Grave Laid oul by:-l!f~ ~Mt't-:!':C-

Agrees with Legal Card: 0'Yes O No 

Gr: / -'----

Agrees with Map: fl Yes O No 

Blind Check & Verified By-.,~,p,'d~& Dale: l -2-<f..v'v 
CREMADIS WERE l'LACED _ ___ ____ -.,f---



APPLICATION AND PERMIT FOR DISPOSffiON OF HUMAN REMAINS 

-M 

i 
,iDDAESBOFAEOIS1'ftNIIIC)f'D!Sf19CT~WWWiklN--•--...ctrn"" __ ..., __ 

BURIAL 

! Cff&""""TIQN 

SAN DIEGO COUNTY VIT Al.. RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, C.A.92110 

11A. NAME' N40 ADORESSOIFCAU~A caEreRV 

MOUNT HOPE CEMETERY, 37,51 MARKET 
ST,SAN OIEGO,CA.92102 

! • 

-- -COflONER'S USE ONl Y 

r 1BMTEIIMiED 1'11C.~ 
le -z.s-~ oG. ► 

~ &Cl~ , .... -"'O"'°"ESS Of' CAU-"'4:IUTY~ECEIVINO f!EIMINS I'"' Do\TE ~ECelVfO :OCl.61-1-0f PEll5Clfl"' OIW!Qll.Df' FACIIJTV 

~

~1-----11-,.,..--, NAMUH==o~==""o,=.._=:-:=sr=•TE=OR= COCfiTR'f= = "wi:-:D£=---1

1

:-:,a.=-=.,.:-:TE=.,.-.,.,..=o:c-+-:,.cc:-,-c.-,ie:-:- ~~TUAEet:-flE~tHOMMGE 
ROMINS R CRE--.rE.D.REMMtS.ARE·ro BE SlilPf'EO rs PI..N;INO Wlf~ ™E CAAAIU. 

~IT 

§ 1SA. ...... l;S,HEAADT:f'OINTOH~Ofl~-P110!1 rj B!l..O.Tl!Of' t~Ol'-IN i•~ . ...,.,_......,.-Qf 
~ SUFFICIENTTO IDENTIF'f ANM.-PlACE ANQ CAolsTRICT Of DISPQ8ITIONI DfSPQ5ffl0N ~ OFOl6if:106f11(111 JCREMTIDIIIIIMINli-06-
ATW.Ofll IFIQIW.ATSEA:.QtM.X EHTBtt.ATITUOEN4DI..QNGITIJDE ! ! p08ESA-IF'N'PI-ICMU =·= ' i i► i 

' l I 
W&Am AOCOMPAMDntl ROWNITO THIITATeo PL.Aa! c. &Jt.n& nt!Pf.MONtNCHA#IOEOF&sW.SRE.8Wi 

• 

FOIi -.nJN0 Alm -ntE --11 DAYS Of 0181'011110NTO llll! l!j!Gl8TIIAA Of 1111! olmac:1' IH WHICH DISl'Oll'OOft OCCUMEO 
OIO ll<! 11191111CT -1'll<l l'OIN1'-,.1l<!C_ll!D ._rls WOE IICAT'IBl20ATUk niE LoeAI. REOiSll!AR MAYDD11IOY lltN CJRNaW. 
ORcu,,JC.\~--(l!IE,-,_ISSUl!DAff. • 

COPY1 STAff._O,~IIEPMlW:WTO,-NE.ACIMatYICU,.QIIN:aOII\IITAL.~ Yat,CW,1~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TI£ FOU.OWlri<) STATIJTORV PROVISIONS ARE' APPI.ICAl!I.E TO TI£ DISPQSITJO!j Of CREW.,EO 1-fJMAI< 
REMAJr,,8 OTHER~ IN AcatE'leRV ANO IIUAIAI. .. TSG\ IIFTERCREMATIOl<AS PRDVIDEDIN H9J.1li ANO 
SN'ETY CODE SECTIONS NM,8, 7118, 7117, ANO 103080 

NO PERSCH SH>.l.l DISPOSE Of OR OFFER TO OISPO$e Of Nff CREW.TED HUMAN REMAINS t.ll<LESS F!B3-
ISTERED AS • CREMAlel lll:M•!r<S DISPOSllR IIY THE STI\TE CEMETERY ea,,RI). 1lil$ ARTICLE Sf"'1.t. NOI 
APPLY TO NIY ~ . PARTNERS>IIP, OR CORPORl,TION H0lOING A CERTIFICATE OF Alll'HORITY N5 
ce.tl;TERY, Cl'EW.TORY UCENSE, caiETE~ BROl<ER:S UCENSE. CEMETEfn' SAle;M.ws t.JCe14SE. OR 
~ DIREClllR"6 LICENSE, r«lR SHAU "MS AATiCI£ APPLY TO N« l'ERSOI< HAVNl TI1E RIGHT TO 
"""'' l<VL TI11ia OISP~ON Of THE CREMATED REIIAINS Of N« PERSON OR TW.T PERSON'S OISIGNEE IF 
Tl£ PERSON DOES NOT DISPOSE Of OR OfFER T0 DISl'OSE OFMOf>ll lHAN 10 CREW.TED ~MAIi REMI\INS 
'MTHIN N« CAIDIO,,,R l'EAR ~NESS .. IIJ PRQl'ESSIONS OOOE SEOTIOI< 0740) 

CREMATED REMAINS IIAY BE SCATTERED IN AREAS WHERE 1110 LOCAL 1'ROtWIT10N 
EXISTS, PROV10ED THAT THE CIU:MATED REMAINS ARE N01 Di811NOUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITKltl OF THE CREMATED REMAINS HAS OBTAINEO WRITTl:N PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
\111:AL TH AIIO SAfcf( CODE S!:Ci!Olt 711$.) 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 

"Oiv11,"'1 9 -Se<rtioo~I ___ Blk/Row ___ Loi \]q'.1 Grave __ _ 

Grave space & Care Fund····- ·····--·······-·····•·-••······- ·· ......................... H ••· - ··••·• ·• 
188 •00 

-~rne~Arrival Fees , ... ,,.,_., ... __ ,,,,_,,,,,_ .. , .. _,.,,.,,,, ___ ,._,,, ..•. ,,,, .. ,,,, 

237,ID 
Opening/Closing & Sewp ............... -,,,•-·····-•••·····•·-··••~•-~~-····-"-"' .. _,;;;;.;;..., __ 
e.-.al CO!mllnM,-.33...1...$,..,J .. 

1:LW..~,(.Q. h,.,.,_ .. ,, ... ~-· .. .,_.. / ~i: 
Handling Fee1 ............. .... ., ........................... - .. ··-i,:::J·tt·10·•"·········.................. ---
F=io,.t.,er vese5.-Matk.ersetting ree ......................... C . .r.\,,,,, .................................... , ___ _ 

Recordlng/FNl"ll/1"raru.'9r F~ .. -· -·')lJG•,•1••7.006 ....... --.... -....... 8 £; 
SIies ta-... ___ , ..... ___ ., ............ _,_ ........ _ ........ _ ................................. ~ 

Total1Du ... ~. . ... '.]QI. f 
~ ~ptn.- ~ue ~ 

I hereb\l certify I am the M.o,-\tj ,e.- of the above named --nl 
a,id ttld II your auttiarjly 10 make CllllflO"il!On or rarriar11S H above ,nd;.,.ed I c:ertify arn:I repn,oer,t 
that I have the right to make (1US"11utlloti%8tloo and I agree to hold Ml. Hope Cemetory harmless from 
any ti.blllty 011 •- al oaid authorladon and lntemiant p,11 # ). 'J O 3 , ~ 

Work o,aa, # =E,_-...,,1 ... 9'-"8<--'7'-7'---_ 

~h.m"'- \<ck\C..he.,---
~ Hc.cb1$ob /411'<. 

Invoice-# _________ _ 

Aoct.-# __________ _ 

REA,, 1 IM (!MM) Thi& 111/ormatlon IS avallable in snematJve formats uPon IIIQU<lst. 
On,,w,,1.,.,."""""_ 



• • "E/9877 ! 

MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

IN CRAVE WITU ff . ___ .....:;.,:;__- - - ~ 

Write in the name or the deceased for which the grave is for in the 
bloc!< marKed with "X". Place the name's, lot # and grave IJ. of all 
existing marker's in the appropriate spacc(s) that are adjacent lo 
the burial space. Q- IJ'n"'( 

"%1:!Rl.Al. COmDIERc-..--- ' 1-/_;__ 

X 

, "E'l.af.ged Yes·,,.-----=,-- Ni> </ - 2, ...,_ 
Blind Check Initialed By: Pa_ µ,(<lf:...t..,.,- Date; ~ ::> ---
Interment space for: LLlC.i an 'i l)11f)i,eJ V ,I{ G{C, -1<.iotei lk 

ln\ermen\ Dale: ti'; .Q~ d0
1 

0~ Tlme: _l_<>_O.i,:.fti';___ ___ _ 

Oi11: '3 Sect I $\k/Row: - Lol: Df1_ Gr:_/ __ 

Grave Laid out ~y~ rw--:<>: r~ 11 "'(':::,, <.. 

A~rees with Legal Card: Erves O No 

Agrees with Map: C?"Yos O No 

Blind Check & Verified By~ ? Oate:~2«-4 
Cl<.l::l'IADIS WERE Pl.J\Cl>D ___ _ _ __ ....;-,fL-;,.c._ __ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

I~ MAM£Cf ~EOENT-FRST~ 
DANIEL 

l'A, CITY OF~_ 

SAN DIEGO 
;118, cbLll'lfV 01'" DEAf'H-OUfCIDISCM.ff! 1 i J,lf,ldfi, "E.I.A.TlOl&UP1 fULLMALIN!l .400Nl0$Mt:JZIP CqoG • 

ER-ST.-,Tlii 0, \NF~ 
AN DIEGO FATIMA KOTEICH, MOTHER 

TA~m,Hi'W::-,,,..,=·"-=,;;.,co.,.cc;:::.._,.=-=,,c-_-:;:"'="''"'.\<-::,,.c.c·,,,,c"',l"=°"""r"•"'•=..,,_=_=,..:c,~"'"!,;~.!-!:~.:: .• ~....,c:'=:-:uc=a,c:&E=HU:=M=aER=-_J 34 S. HARBISON AVE 
El CAMINO MEMORIAl-111.C., 607 NATIONAL CITY -t.....i"'"'e I NATIONAL CITY CA 91950 
BLVD. NA'l'IONAL CITY, CA 91950 FD284 ,...► ... ,,..~,'t( ;-~c''~,,i.,~"'%"'-"-.-.-'-'"". "'•'"

11

•

0
-=-s .,=•.,,"=•..,7.,,.,,DN=O=..,O,...S-

. _ l!ffl,llf~UDIIC\fGIIIIIIJ11""'~•l .... l-911lo. ..... 1,.~11 P""~lli,i&tac,,1000"..0 T. QI"~, 
AC11MW-~oir-:u&,,r.r#~ k1nM11 ~11,,r:1$rMf0111• .,,.._ -..Ni""/J~ ie~iioot1t1ei"'fflt'I•"" ~c:* 

FOR CORONER'S USE ONLY 

BU 

11A. NAME.MO ,ADDf(ESS OF CAUFORNtA. Ct'MGl"FRY 

8LIIIAt. 

r-JB CATI: BURIED r1 1C, &10f\&Af~l)F~~!Not4.RGEOFBU81Al. 

MT HOPE CEMETERY 3761 MARKET ST SAN 
DIEGO CA 92102 

f-----+,2,1.,-,.. ~{'.ME Atfll ADDRESS OF CALIFORNIA CREMAlORY 
t3~ [► 
. ae "''""' ..... TE~ i l ' SIG 

i~A- NA'41! A~ A.CORESS OF R!CEM~ ST.\l£0R COUNTR'I' WH£'1E 
~EMAINS R C~MAT£DREMA/t6AAE 1'0 BE-sttrf'PEO 

I I► re ttAla-RECEIV;B) 1"5C. SIGN4TURl:CF PE"RS()N t7J ciWiGE Of FAtiLTTY 

j 
► 

1'18 DATEiSMIPPEO 

~ ~ TtiE- P-ERMIT IS TO at ,u:TWtNED TQ 'QIE COUMTY OF DEA"!'H WHEN ~ REMAINS P.At: DISPOSED OF IN AN011i£R DISTRICT. tF fr'()T 
A.PPUCAet.l!, COPY 3 MAY ae DISCARDED. 'THE LOCAL RfGISlAA.R M'°iV OE&TIWV AW'i ORIGINAL DUPLICATE PE-RMIT A,T[R ON VEAR FROM 1$8\JE OATE. 

$TATE OF CAUl!CRN!A,.OIE.PMTM!HT OFHEAl.lH 'SOVICU, OfflCE OFV!TAL R!COflQ:S' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROV1SIO('IS ARE APPLICABLE TO Tl'IE OlSOQSITION OF !:REMA.TED HUMAN 
~EMAJNS OTHER 'THAN ll'I A CSAETER'I AND BURIAL AT SEA AFTER CREMATIO" AS PROVIDEO 1N r<EAL'TH ANO 
SAFaY C,OOEcSECTIONS 7054,&, 71i&. 7117. AN010)0eo 

NI O PEIISON SHALL DISPOSE OF OR OFFER'1O DISPOSE OF A>tf CREMATED HUMAN REMAIN$ Ul<l.ESS REG' 
STERED'AS'A C!<EMATED REMAINS DISPOSER BY THE-STATE CEMETERY !!OARD, THIS ./>R'TICI.E 5™,LI. NOT 

APPLY TO Ar-If PERSON, PARTNERSHIP, OR CORPORATIO,,, fiOLOtt,!G A CERTIFICATE OF AIJTHORiTY AS A 
CEMFtERY, <\:REW.TORY LICENSE. CEMETERY BROKER'S LICENSE, GEMETERf SALE$.1At:i'S LICENSE, OR 
FUNEf!AL DIRECTOR'S LICENSE. r«lft SHALL THIS ARTl<;!.li ,,,,Pt.Y TO A!N PERSON HIIVINGTuE RIGf<I TO 
CONTl'IOL )'HE DISl'OSmON OF 11-IE. CRE!AATEO Rew.INS Of Al« PE~N OR fHAT PERSON'~ DISIG1<1£E.JF 
l'HE PERS9il DOI\$ NOT DISPOSE OF OR,0fFER TO DISPOSE 0~ MOAE THAN 10 -TED li\Jli<AN REMAINS 
WITHIIII ANY /;,;LENDAR YEI\R, (BiJSINESS AND PROf'ESS(Ol'IS COOE<SECTION 9740.) 

CREMATED REMAINS MAY 81: SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIS'tS, PROVIDED THA"T THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TIIE 
!'UBI.JC, ARE NOT IN A CONTAINER, AND TIIAT TIIE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE. PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SEC'l'ION 7116.) 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS J S 
USE !MCI< INK ONLY - MAXE NO EAASURE$, WHrTl:OUTS OR OTHER Al.TERATIONS f ,tL y 

'C~KN"'0""""-l'MT~"-'' 1i<A'flh T'v'irLr'C\-KOTEICH 0~~~ ~
1
~';f M ... 

• 
1<1111! ,.,,-MIii! I fl 1MIJl;p •'i ~,NIICf. Wf1'1 f"lt()'lllliOftS Of •A A"OIJh1. O!' l!l!HAW r. lJAft.l'l!Mr.111 l'>SUUP ~ tlQNr-',l\Mt: CJ# LQC.IL M I fWil IIWINQ PIJIN,. -' 
-E1;/,UFORM-..A~1HJ>'DPJIE""t'oot'E.NiD!'ST~JllffttO=t- _ 

lt'tff>IJTt!f•Oul~IIIOIUlllf'CJAl'tDIMltttlflf'RM'I' $11 00 08/24/2006 NANCY L BOWEN MD Fa:. •m•••-m"~"'"'w"'-""'-•'""'••- , ► , .. 
, ,oc.,Rtsscr11too1~~~1CfO!'"DeATl1-:-;000•11~ .. ,..- Nl0RES:IOl'ifll!QISTAAROf'C111tlft!CTOfl'r..&POOfl10H .. .-~••oooa,i"-"'°' _ _,,_ ... 

BURIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

11.4 N~Mb A A00R-ESS Of CAI.IFORNI.\ CE METI:~1 

MT HOPE CEMETERY 3751 MARKET ST SAN 
IOIEGO CA 92102 

I IA. NAM!! ,._HO AODR-ESS OF CAUroANIA CREMA.tORY 

FOR CORONER'S USE ONLY 

11tt D.u-E 9UAIED : 1 fO &IGNA1l.lRE OF P£RS0N ,ft C~RGECIF [lllQIAL 

D. OAT£ CA;EMA.1'.EO '12 

~ ! 
• 

t: CAEM.\ 110N 1 
&!~-----+-------------------+------:~►--------------
~ ISA j'YiME AND Arz:IOR."ESS-Qf(;Allfl!IRNIAf'"Aol.JJYfllECEIV'NG RBINNS [QB. 11'"!5 RB'.'.E~ 13G 61GNATIJJIEOf PWON IN~~ OITFAQILITT 

~ l()i~Flb I 
~ l •► 
<1------'-~==~==============---'f-c~=~=~~~=============--~ l~A f,l,'ME .IJIO..ttlOlreSS Of fiecflw-lG 5'TATE Clil: ~R'f' WHERf. 1 ~a. 0,t.tc:$Hif'F':D J40. ADOfi£SSANO~TU"E.OF PERSON ilfCH,IAOe' 
1;:j 11\ANSlT ~ ft c .. e.v.rea f;:EMAINS Aft£TCI SE5Hl~I) ! 0,-f'Uo(;ll"Q wir~ THE QA.~RIFR 

~t-----t=-=============--=-===---t-::►:-=:===~~====--j ~ • .ADCIR£SS, EST p01NT 01" SHORE Oft OTIIEA DESCRIPTION J!a, DA'rc OF' ! liC. ~GH/m.lRE-0f fl:~SON IN ~SQ l1cena~ ~ OF 
SIJ~FIC'tl;Nr TO IOENflFV ~ P!.,,ACE AHO C,..Oi61RIC'I' OF 01:SPOSITION Ol~asmoH G£0fl DISPDIITIOH i.._,· ~~~CD. ~t.~~(!'-
IF M 1.t4 Af ,e.,..~ ENTER t>TITUDt ~O LOf\lGITOOE i!"l,J_,.- .....,..,...,..._ 

~ ► 

k9.f!IJ OF "™E PERMIT 18 TO BE RETURNED TO THE COUN1Y Of DEATH WJ,J!H THE REMAl'NB ARE DISPOSED oe IN ANOTHER. DIST1UC1' IF HOT 
APPLICABLE, COPY 3 JritAY BE Oi.sOAR:oE.D.. THE LOCAL RE-GISTRAA MAY D£5TRO'f' ANY ORIGINAL DUPLICATE Pf'AMtT AFT£R O.N V..EAAf'ROM l.$Stle n.T£;. 

COPYJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE ROl.LOWING SU.TIJTQRY PROVl$10N8 ARE APPUCABU! TO lliE 018POSmON OF CREMAlEO HUMAN 
REMAINS OTHEl1 'rl'!AN IN A CEM~V .<!'10 BURIAi. AT SE.\ AFTER C'IEMATIOOI ~S PROVIDEO llli HEAL,H ANO 
SAFETY CODE SECTIOOIS 7~.G. 71 t&, 7117, AND 103060, 

>jQ PERSGN 5HAJ.i. OISP0SE OF OR OFFER TO DISPOSE OF .<!'IV CREWiTE0 HU,,,A"i Re.<,,INS IJNLES$ REG
ISTI:R&I ASP, C~ATED Rl;'.\oiAl1"S DISPOSER BY n<E STATE CEl,le;TERY BOARD, THIS I\RTICLE SHAl.LNO,T 
Af'f'LY TO ANV PERSON, PARTNERSHP, OR CQRPORAl)ON HOLOING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKERS- UOBISE. CEMl:TfRY SALESM""1'5 LICENSE, 0~ 
FUNERAL DIRECTOR'S LICENSE, NOR SI-IA4, T~ ARY1CLE-APPt.Y TO ANV PERSON HAVING Tl£ RlGlfT TO 
CONTfl.OL THE DISPOSlllON OF TijE CflEMATEO R6WAINS OF ANY PERSON OR THAT Pl:RSOf"'S OISIGf'IEI; IF 
TI-E PERSO"! DOE,$ NOT ptSPO~ OF OR OFFER TO DISl'OSE OF MORE THAN 10 CREMATED HUMAN REMAJNS 
Wl'fl'IN ANY CALENDAR YEAII (BllSINEBS AM:! Pf!QFESSION& COOE SEOTloN 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIST.$, PROVIDED THAT TH1' CREMATED REMAINS ARE NOT DISTINGUIS~BLE ,o THE 
PUBWC, ARE NOT IN A CONT.-INER, AND TI-IAT THE PERSON WHO 1'11',S CONTROL OVE/l 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(He.t.Ll'H AND SAFETY COOl:SECTION 7116.) 

V.Sh IUV,111M) 

• 



-I\AT. HOPE CEMETERY 

INTERMENT ORDER 
City of 5an Diego 

8 I 22. /oro Dale,_.;;;.. _____ _ 

You are heteby authOl'tZe!:I and ~structed, subjec:t lo your Mes trnd tegul11tions. to 1nter 'the rern,iain1-

of H ELAr.:>iO Gonui\e~ jf"),!0 17 1./ 
In. Li ne r' Funeral. dale. time Fr/ dt.. '1 At.cg . .;jl 2 ,,. "" 

~Ola.MIi~ f - j l 
Church. Chapel. Graveside --~----- . l•VUOll O f'il l'1 Q Mortuary 

All Funeral cats .Af £,11flt..rJ..~: r wor~ day o, an a><tta oh!iltle of S ,2 { ? 
wllf be.applied aod biUed to Unders,gned, 

b!vislon I~ SOdlon_~_ 81!</Row ___ l.ol l/L/ Gr.Ive_!:/_ 

~rav• "'""" & Cafe Fund ........ __ ... E..~.J..q.q.. 4..~ .. , .. ,,_ .. - ... -.,,_ .. __ .~ 
_oveninie/UlleArrival Fees ~ .. --.. ···-.. - ...... -~./ -;;r-·· ........... _ 
Opentllg/Closing & Setup ...................... - .......................... ... .................... .. 

Bl.rial c°""'lnet ................. _ ............. •··-··•· ....... AUG,.2.L..20,l}6 ............. ___ _ 
HaJldliTig F--._ ..... ..................... ....... ......... - ................. . --····•-.. ··· ..... , ----
Flower vases .. Marke< settingiee- .MOOO HOPI:..::,. ____ ............... ----

, ............. 1o ................. 11 .............. ,,-J. ----

Si!Mt$.u,;:,,.~1-............ , •. , .. . ,,, ............... ,, ............. ,,,,,, ..... i,,,,_, .............. __ , ......... ,,,, ............ ___ _ 

pd in fu~ invoi-celi433424 Total Ou• .. -· ... ·-··-- ___ _ 
tco collect:l.ons accountilU!8591 
on 08-22- 2006 Pakl f"'!C•lpt number------------

\ Balance due O -
I he<ebY, certify I am lhe '2:(}11) - / JrJ - L <:A W or the al>O'i" namod~ceder,t 
end thlS II your autnorlty to make dlsposiilon or Nknal~• as-abova lnc6cated. I c.nlfy and """"sent 
that I have the f19hl to make lhls aulhon-.il011 and I agree to hold Mt. Hope C""""9ry l\amlleroa ltom 
any llabfflty on account ol said auth0t:lzation and interment. -:1( ).. ). ff(./ ~ 

I herei,y i,,lfl",_,, the lfltennent in lat I ™ '5,1,),j M /1 EJ() J:\?'2.fi. 
hold ..... -.,S"lS ">!()!ff("!. T 

s]). 0<1 tl'~l11/ 

~ri Ord•HI =E--- =-1"'-98=7_,_8=--
lnvoloe# __________ _ 

- ·~------------
Tlils 1ntormatio,, i& avaRable ln-allernsti.e to,mats upon reqvest. 

o-..---',-



• 

• I 

• 

• 

' ' 

Q8/22/200b li: 19Aft 06 
000000#96il? LPA 

#3?.16723 
MT HOP£ $1298. 61 

I T£1tS 10. 
***TOIAL 

$1298.67 
CAS•-t $1299. 00 
ttlAtlG£ $0. 33 

E !'n7i 



• 

• 

• 

• 

/ 
'lty of San Diego _i ___ _ _ _ _ 

7 

--<-:'-C-itfJ,iasurar ~ Ciollection Division 
. ,. ' --c.--'.:::..·), ,__::__J Payment Receipt 

Pnyme11J Sllp No. ~-3912 
Debtor Primary I[) [ 3,2167231,M.§NO __ O_ZA..,.:'.:..F_R.:..A.:..N:.:.KU=:.tJ_M _ ______ _ 

n Tt1hle U L. Legal 'l /111pou11d ,:) DO(ll/ltlflltS 

• 

Number of Ite,m r--_J PA I D 
Total.Due $1,298.67 

AUG 2 2 2000 
-I Pi,ymem Amow,r $1,298.67 1 

B(l/1<11Qe after Payment $0.<iO 

Payment Information: 

if.a.J:~1e11I Date Jl · 8_122!39.06 R-ived J!j>_ __ TGAOA ~ 
-~+J,'.i!f ~ ljaymijtMdl!od , '[Payment~~ ; .) 
:. l~~w -~ "'-.... -. - ·-·, 

•, ,.;.-, ·x, ., 

v..,.,, ,::<> .V - I $\,29e.61 

{rota( Paim<'llt !I $1,298.67 'l, 
J1:otal Ca.,{1 PaymenJ lj $1 ,298.67 J J 
1J.ess Cush Re~elved J[ $1,299.00J 

jChangeAmou11t II $0.~3 J 
- ---- ----------~----

TJ,is document is 11 1•alhl receipt for p11yme111 of tlte am,111111 indicated 011ly whe11 officially stampe,I paid by 
the City Trensurl!l', Collectiott Division h, t/,e sliaded Payment J11formatio11 Box aho~e • 

Cll$fOll1er Copy 

T11imlay, AugllSI 11, 1QIJ6 

/V22/2ooo1KOamonSanclrez/303 

Pag,J ofl 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE WITH -~.,.----,---.,.-,-----,,...,....,.. 
Write in the name or the dece~sed for which the 9rc:ive is for rn the 
block marked with "X". Place the name's, lot tt and grave ii or all 
exisllng marker's in lhe appro\'.)riale space(s) lhal araadjacenl lo 

the burial space. BURIAL coNTAINEll L,f)er" 

. . 

. 
~\I 14.l X 

( 

Blind Check Initialed By: Date: -------- ----
Interment space for: ~ • G Dr)-i:a.. 1-c S 

Interment Date: 5? -2::C Time: _ __,_/,_( ..,_. -®=----
Div: \ )__ Sect: I Blk/Row: __ Lot: l/"f Gr: ':f 

Grave Laid out by:-!\~. J,~ 
Agrees with Legat Card: 0'.Yes O No 

Agrees with Map: ,CJ"Yes 

Blind Check & Verified By·~: ~~ef...L.4~~~ pate~ - 2</ ;q.. 
CREHAUIS VERE PLACED. ___ ___ _,'+--



· Office of the City Treasurer I City of San o'fe{,!878 ,- ,,_ 4 ' 

..,R~Fer F•M •' ,., ro t:. ollt!c.T1011t ~~ 
9 Business hours: M0nday through Friday, 8:00 a.m. co 5:00 p.m. µll!;d To 

~yJ.,; 

• Delinquent Bills - Debts -.,, I 
;o -2 u '(, ur1 ,.,,J 

Th~ Collection Division is responsible for the collection of all delinquent 
m onies owed to 1h,e City of San Dkgo. 
1010 Second Ayenue, 6th Fl-0or West Tower (J t,1-
San Diego, CA 92101 \ {\ q I)• 
(619)744-3100 1 J J,.. 
Fa.,;: (619) 533-3'840 
E-mail: col!,:crions1,t sondlego.20\' 



• ~011 ,r.,.~ 7 E:'l'p ; r c.s /1-/ r;/ ;>.oa J 
- PlrrJ/ 2286 lS t 

_ MENQ.OZA, F~IJf M, .§58 Stork ~treet OX SD CA 92).14 
DILl2 SEC l LOT 44 ~R'f - ---

04-0 -;..o Qp·e11ed Pre-Need Lot & Trust with ZS% d,own - -
Ttusc to .include O/C, .B/C, 11/F, R/F , Taxes 
pd down payment-;ith- Visa 

0 R..- 5'8~/o,,2- Cl2,unnu / ,>icy OS° _ce _L,;-(f'i_lQ.S ___ ----.,7_" - - J. Jl.<nl. oS 

qL~ _l -5 'f~o/.,.__ _ / I 3 + 'I Ju.ly-, fl-.. o 
_ M•c--/4 .. I) ;J:db~w~ ~. -•-~ 

- --+-~::J.c.:.••·"· .2 . _.,._, • .J •' , • ,( I ' ! ,... ' , •• , , (I . ' •,r:.,. , ~--<Lr-; - -- - , -

••-t--t--
' 

$ l '8 . 

- ---~ --A-!J~c~-~~·~ 
- -+-+------~ =----/---'(-~-, 

J 
E-19043 

E / f g78 
l)ALA.NJ;L 



AC~0:7I lNVOICE INQUIRY 
INVOICE: 43-34.24 

ACCOUNT: 128591 
INV TOTAL: 

N~: FRANKLIN M. MENDOZA 

• 
INVOJ:CE STATUS 

PIS POSITION 
REFERRED TO TREAS COLLSCTION 

COLLECTION ACTlONS 

DATE 

1,111.20 

AMOUNT 

LATE NOTICE - 1ST: 
- 2ND: 

REFERRED TO - TREAS COtLECTION: 01/24/06 
CITY :ATTORNEY 

- 3RD: 

LATE CHG-l: 
-2: 

DA'.l'E 
LATE CHGS SILLED 

INVOICE 

. PRESS PA11CE-Y FOR NEXT SCREJ;:N 

• 

• 

- COLLECTION AGENCY: 

)!.MOUNT 

2 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U~ Ill.AO< INK ONL •-MAl<E HO ERASURE$, \MjlTEDUTS OR <m£R ALTEJ!Al'lONS 

tA.fWIROftlfr:tl:ll'H"T-fNTPM'.IIO 
HELAOIO r--- "'boNZALEZ ~: W'\'~ 

i:.=,:i--0/\Y.,.,.. ff-1 ... 
SA..Cll'YOf"DEf,TH • • (;l(Uffl'OTD£Affi-qvJIKECAUF'o1 ~TQIIHP,FQ;a,flMill.N)JIDIJRE88NE:DPCODe 

N;A. TIONAL CITY ~DffiGO MARIA GONZALEZ, DAUGHTER 
tA~NNIIE"#OA(JQAEM-OFCN.fOINIA .. ~Ofl£Cll'lFtOR..PEA.:lN,..,""TIIIGIMaJOII •~~l,,ICIMlll"IIIUIIIIEIII 658 STORK ST APT#1 
GUADALUPANA MEMORIAL CHAPEL& MORTUARY. 2601 FD1425°"' SAN DIEGO CA 9211L-
IMPERIAL AVENUE SAN DIEGO, CA 92102 

0, ----- [o°"T£_11QM!D ;i;'-:-"'~ •. ....,. ...... ,.................. • ............. 1?JIII 
► 

_ln./ /~ ~· / 08/24/2006 ~OF-~ _..--. .. ...,e.,...,._ ~,..-.......,,nao.-.. ~a_...,c... 

• 
~fl'El'NJl8-IElEiUOINAC00AOHf0E'fflHl ~a,- jt,A. At,qlfff nn,n,\ID ~ ~tr~ ~ !IDHAnafo=UXM. l89JNl ~ 

~HEAl.l11ND&lffTI'COOE.M,jOIIJ•~ I 08/25/2006 !:.w4cv L BOWEN. MD «, - ~CNII n-liOl~8PfCIFltDl!'nlll~l $11.00 ~-- _o,....,.,...olriilllli:ora..-,,._,.,..., 
UXH..~mtNI il ADOAIU6 C;#. AECISTRNtOf' Dll8l'Rll0'fC'6DEAll-t--" •-•~"~ ~#100'1iNOFflEOlllllAltOF~OflJ!DII08illQt-.. _•11C1~• ...... -l--.:I'•'",.._ 

fllttClfHIG(a,Clll'(III,, 
SAN DIEGO COUNTY VITAL RECORDS . "'°"~""""' ,.__.,o ... ,--. 
3851 RQSECRANS ST -... SAN DIEGO. CA92110 -

"""""""""'~' FQR~$116£;0III..Y 

BURIAL 

BURIAL 

m 

i Cl<Di4TION 

j 
L SCIEHTIAC 
L I/SE < 
~ 
5 
L 

! 
l'JWi!IT' 

-AT8!/\0R _...,... .................... 

11A HAAENIOAOORESSOF~calETERY rsa.Oo\ll.llURIS) l'l-C:-~0F'P£RSCINl,.~OF81.RAL 
MOUNT HOPE CEMETERY.3751 MARKET 
ST.SAN DIEGO,CA,92102 19-z. -o<- I• 17 ~ 
t2A. l'WIENIDA[X)RESSOF~laN 1$ ""T1!CRli""T1!D ~2C.8U:JIIATIJM!;;,;----O!~ DF<:P,fMJ,flOH 

13A. ""ME=iJIO·~ C,CHJFORN!A F/.-CILl1YRF:CEIVING REMAINS 
["' 04T1!RECEM;D 

1"'-GIGl'ATl"'E OF PE~ IN C ... AGE OFF,,,.,.,., 

• 
. . . -

,► 
14A..HMIEAfrl'APQR£SS"Clt"R!CEIW4G$TAT!OAOOUH'tRYWHERE i1◄8. DATE SHIPPED j 1-4<:~ AWJmGNI\TURE cw;PERSQN 1H CHI\RGE 

REIMINS Rc.REW,.TEQRE~METo-11£$t11PflEO l ""PlHll~ ~ l>IE CMRJER 

!► 
W.. ,_ -81"POIH'rll'i _00.,,_DEOCl!IPTIClff !tY. 041'£ OF 'tt!'IO.soe,..TUREOFPE"90HtN ftlO.UCENIE~OI' 

S!JF'IC'"'1 T0""""1FY FINAi. """"'-CADISTRICT O" """"""110 i DOll'08i1~ 
~Cf- ----.:BAM.~TSEA..Qtl.iENtEAI.AmutE,NjDLONGll\EE I • j ro--• -,,,,.,u 

r 1► I 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tf1E FOLI.Qv.1NG STATUTORY PROVISIOl'S ARE ~ TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS QTHER THAN IN A CEME1E!IY ""° 8-AT SEA AFTEJI CQEMATION AS PROVIIJEO IN HEAi.TH ANO 
&l.fETY CODE SEO'TIONS '1054,0. 7i ••• 7117. ""° 103000. 

1'10 PERS()l,r SHAU. DISPOSE 0f OR OFFER -m DISPOSE Of ~ CRl:IMTEQ t!OMAN REMAJNS ll<l£SS ~ 
ISTeRED'AS A CREMl/l'ED REl,WNS DISPOSER BY THE STATE CEMETERY BOAAi), Tl'IS ARTlClESHAU. NOi' 
APPLY TO~ PERS()f,j, PARTNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUlliORITY ,S-A 
ceMETER'(, CREMATORV LICENSE, CEMETERY BROKER'S~ CEMetl:RY S,,.LESW."'8 LICENSE. OIi 
FUNERAi. DIRECTOl'l'S UCEtlSE, l«lR SHAU. THIS ARTICLE ~y TO AN'f PEFISON 11AVING THE Rl<lt!T TO 
C0NTROt. THE DISPOSlTIO~ Of 'niE CREMATED REMAINS OF ANY PERSON OR TliAT FERSOl'/S DISIGNEE IF 
'lliE PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF ~HAN 10 CREMATED HUMAN REMAll,IS 
'MlHINANY CAI.ENOAR YEAR. CBt)Sll£SS ""° PROFESSIONS OOOE SECTION 8740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TllE CREMATB> REMAINS ARE NOT DISTINGUISHABLE TO TNE 
PUBLIC. ARE NOT IN A CONTAINER, AND THAT THE PER80H WHO HAS CONTROL OVER 
DISPOSITION Of THE CRSIATEJ> REMAIMS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPE;RTY OWNER Oft GOVERNING AGENCY TO SCATTER ON THE PflGPERTY. 
(KEAl..tKAMOSAFETY COOESECTIOM 1111.) 

• 



Ina _--"--'½:~;.;d~d...!...--,-.,....~ • .,,..t.,( ~-
~hapet, Graveside _______ _ 

All FllnC!fBI cars must arrive before 3;00 p.m o1111gulaf work day or-an extra charge of S __ _ 

w~I be applied and billed IC> underaivoed. ______________ _ 

Dlvlslon_l"'-'0""'-_ Section ___ Blk/Rcw ___ "°' I 46J Gfilve l 
:JJ(oq .-

,Grave spac,e & Care Fund ···~····ff··~:J-·Gd· .. ··M·~l·~'j··:.~· ... .. 
OvertlmellateArNval Feea,, .. r,,,_ - _,,,.,,,, . , .. ,, .. , .... .., .......................... _~ ----

Open,ng/CIMlng & s..w; ... . ...~.33 ,Q'{) ... ................ , ....... - ....... -.. L O fo6 . -
Burial Container .... , .... AiJG.i' .. f11)[16 ...... _, .. _._····· .................................. ,, ..... ,. ~3~'i~.= 
H~•.r:~-Af'- .. ,s .... i ....... - ................... - ............................................ _ .. __;_.._.._.__....._. 
Ffower vases - Ma,ij,- ~ng '/i. ,.~ ..... •,e-f=y- ....... """' ..... _ .. ,w .. - · ..... ,. .......... ___ _ 

Recording/Rill,.tj.mt.r F-..... a:i.tt~.V.~ ..... , ............................... , .. ,...... / JO -
Sales taxes ................... , ............ , . ......... , ................... ~ .......... _ ............................. ,... 4 (, 77 

l'f\ .,.J.J 1' 

paAAAe~ 
'Nork Oro..-# E-19879 

Total Du~ ........ - •• -~ Lj4.4f1/.J:,7.7 
Pald.-1~...-uc :;APOZ36<1 ,4'14-Zl 

Invoice# _________ _ 
/=,. __________ _ 

Tbls /nformacfon Is avaUable In eNemaUo;e formals upon request. 
Of'WIIM-...,,d,,clflfW 



• MT HOl?E CEMETERY 

I GRAVE BLIND CHECK FORM 

IN CRAVE 1lllll_e._._ ______ .....-
Write in the name of the deceased ror which lhe grave is for In lhe 
block marked with "X". Place the name's, lot ti and grave tt of all 
e.xisl1ng marker's ln the appropriate space(s) that are adjacent lo 

the burial space. BOlUAL CONtAllffiR 1) 
1 
I). Ci..Yf'T 'A 1' 

• . 

• ' fowu.- )(!l)t( 

X ~µf)(J, E_2gz.l, 
. 

Q()-f V11JUM bp.v1s 

, ]'lagged Yes ")f No / 
. . ' Blind Check ln1\1a\ed By·. lfi;//J Da\e: ~ 

Interment space ror:~b?:> ~ ~ , 

lnte,menl □ate:~ • 3 / Time: J.'00 ekpip 
Div: LO Sect: __ Bik/Row: __ Loi: l 4 6 / Gr: __ 

Grave Laid out by: ______________ _ 

Agrees wi(h Legal Card: B'Yes O No 

Agrees· with Map: 0°"Yes O No 

Blind Check & Verified By-7k21~~.. Datc:K-2.f-,06' 

CREMA'IN.S .rER£ PLAC"EO'----- - --°"'#-~----



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BleACK INK ONLY - MAKE NO ERASl:JRES, WlilTEOUTS OR OTHERALTERATIQNS 

1A ~I.IE QI' OE.PEDE"]- AR91: ,uvt11J 

COLLIN 
"C, tAST tf•Wl,Y! 

YARBROUGH JR 

jni: CW.IF Lut;S£ MJMBE:R 
l -'IF ~ 

l FD1329 • 
PERMIT 

~~ ==~~II: 
""'d~ 

IIA.AM.(IUtt. J Of'f.tif A.ID tu' CIAILKIOIJTJ$SU[Jl r $1G1"4AT\1Rf0F-U)C.A4.R6" ,t.Rl8 Sl!INCIFEfW#'r 

11,00 J 08/25/2006 !~ANCY L BOWEN, MD i9 
ADDRESS OF 8.E916TRAA:OF ll;ISJRICT OF DtSPOSlno,,.-_ .... .-ou,, .. ,. ~ .,.;,:, ... ...c.m;,,1~--, .. i...._.,., 

BU 

~ Ol'EM.T'l)N 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

i l-----+,,,,_:-:--c-_,.c-,..:::-:••"•o=-,::oo==••:::ss=o,=CA77W'=...,=,.:c,:,:,.,,=._,=,v""AE=c,s=,c::v,:::l'iG::-=••"""'""..s::---l:::=a.-:OAc:TE=._=-=_.,=::,VE=o,--+►::,.:::c-:,s:::,o"•".r;:u,:;R£:;;·;;:"':::PER==soo=,=•=CH/l=-=o,=,:::.,,:::. · °'UTV=--
i. SCl~IFIC ' Ii 

i1-----~---------------------1------~►--------~· al UA w.ME ANOAOORESS Of-Rf.CEl'.Y'ING.-S.T.t\TE OR COUN1RYW!1ERE CB QA'fe .SH!Pf'EO 1♦C. A'DORES$ AltDSl~ATU8E'OF"F1£ RSON IN CMARGC 

TRAN$r1' 
Gl~· REMAJMS R CREMATED REAWNSARE TO Be SHIPPED I OF PLACf.Hl)Wl'rl-t 'NE-OAAR1er. 

~1-----1--,-------------+-i -----1-►---~~-~~~-
,sA. ADDRESS, NEAREST POINT~ 'SHORELINE, OR cm;Elt'.OEBCRIP110N ·rsa ONE OF i► ~ M TURE Of. PE.A:~ IN 116D~Ui.COl~~IMBffltOI 

SCATI ERIHG.161..!RIM. SllfFICF-NT TO 16 1':'.Nl lFV Fll,w. Flt.Ace MID Cf4. [)ISTRICT ~ DtsPOSITIOR DISPOSITION ARGE OF ol5ro$1-TIO:ti jc:REl'l'Af£D ~l!M/.JM CIIS... 
A1 SS,,()R If. 8U~AI ~ ~ENTER LATlltJDE AND LOfl!GliUOE jPOSeliit- /F APPI.IC"'81,F. 

OISPOQ'n()ffOTAER, 
f,W,INCW1TEAY i ► 

~OF TMI PERU[T ~CQ.t,l!P NIES THE RlMAINS TO THE STA.TEO Pi.Ac;:E OF DISP'osmON. THE P~R90H IN Ctf.ARGE OF D'5P051TION SI R~$PONll8µ! 
FOR COMPLITlfrfG AHD FQfMARDCNG THE"PERMJT wrrtaN 10 DAYS OF onwosmo N TO TH£ REOISTilAR OV-ntE D1$TltlC'r Hf WHICtf OISPOSITION OCCURR!D 
0$1 THE 01,SllUCT NEARESTTM

0

E-POIHT WHERE THE CREMATED RE.MAINS-WERE S~ lTERED AT SEA. T .. E LDCAL REGl&TRAR MAY DESTROY M'V ORIG~L 
OR DUPLICATE PERMIT ,AFT.ER ONE'YEAA FROM ISSUE DATE. • 
c~v; 'STATE OF CALIFORNIA. OEPARTMEHT OF HEAL 1'.H 8ERV5CES., OFFICE OF \ltTAL RECORDS ~ (REV, 1?,/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOUOWING STATUTORY P!IOVI$11a>NS ,,Rfi APPLICA8LE TO THI; Di$POSfTION OF' CllEMATED HUMAN 
,W.IAINS OT!<ER THMI IN.I\CEMETERY MID BIJRIALAT SEA AFTER OIIEJ.IATION Ni PRO)IIDED IN H~Tl-1 MIO 
SAFETY GODE SEGTIONS 705'4.6, 7118, 711 7, AND 1o;l060 

N0.1'1:RSON SH-'11.L OISPOSE OF Of! OFFER TO OIS!'OSE OF ""'°' CAl'MATED HUMAN REMAINS Ut<LESS REG
ISTERED AS.A CR EMA TED REMAIN$ DISPOSER BY THE ST,!,.TE CEMETERY BOARD Tl'IIS ARTiet.E SiiALL OOT 
APPLY TO A.'W PERSON, PARTNERSRIP, OR CORPElRATION HOLOINO A CERTIBeAlE OF AUTHORITY AS A 
CEMErERY, CREM)l.roRV LICENSE, CEr-,ETERY BRO!(ER'S LICENSE, CEMETERY S1\1.ESMMl'S llCENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS AR'TICLE APf'l Y TO MIY PERSON HAVl"!G THE RIGHT TO 
CO/f!RO~ THI, OISPOSIT!ON OF Tl-IE Cl<Er.lATED -NS OF mv PERSON OR TAAT PERSON'S Dr.!IGNEE IF 
Tl1E. PeRSSN POE$ NOT DISPOSE. OP OR OPFER TO.QIS!'O$E OF MORE THAN 10 CREMAlEO KUMAN REMAINS 
WIT-lilN AN~ CALelBAR'YEAR.. (BUSlNESSANO PROFESSIONS OOE>E SECTION 97.0.l 

CREMATED REMAINS ,.AY BE SCATTERED IN AREAS WHERE NO L()(i)Al PROHIBrTION 
EXISTS, PROVIDED THAT TllE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSrTION OF TllE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TllE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY COD.E SECTION 7 118.) 

• 



- ' 
/ \ 

., 

e 

CHY itF SD ITT HOPE tfHETE 
:ns1 liA~in ST 

S~M DlfGO CA 't2lfl2 
619-527-547q 

43ili322!5666S644 

!h\~; f.'1il~lil'il 11\'1::: lt :~1 :34 
Hi:P.~: 32~!%565644 STR#: 43fil TtRU: 0iJH2 

S-A-l-E-.'l D· R-/l-f-T 

REF: 
$ATCH: 
CD r'r'P£: 
TR f'/PE: 

TOTAL: 

000-1 
172 
HC 
PR 

$27 8 - 7 1 

@n:r: ttt:tUtuut.4~2 EKP: *Ui 
~~: 815375 
NAttE; FRANKIE VAg8RDUliH 

C~Rll~Elj'ilf~ f/Clll01ilEDSE~ ~C£1~1 OF 
/j!JQOS" RHO/UR SERVICES TH Tr.E /!HOUIIT OF 
WE TOTA!. SMDIIH HEREON AMO AGREES TO 

PEJ1f0~:1 1HE OBUllllUO!iS S(T f□~TH BY THE 
C!i~!li1Ef1BER'S AGRfcHENT llITtt THE ISSUER 

I 
I 



-
f1 + ~e,<id 
Re.s . ~-t.C-

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or sa11 ~ego 

• 
Date 

vou are hereby at.clhoriud and "1$l.ruc1ed, 1ublea ta your rute1 aod regutab~ 1 to Inter the remahts 

of ,1·1A i '1' \-'- . I/on fil" ho~ s:om bil +- \'1n '2 3 0370 
lo . 0- L," e.c Funer.,J. date. «me tv-~·da, t Aw3 d 6 i t,b 

Churel1.Cha~ _______ : Cype-\5 y ,•e,1.,) Mortuary 

Ali f uneral cars must arrive-ceto<e 3:00 J).m. ol regular WCW!< day or an """' """- of $ _ _ _ 

wlli b6appliedand bllled 10 un~rslQJ10d;. ______________ _ _ 

Ol,,ol011 _C\ ........ _ se®fl_....__ Blkll<oW ___ Loi \ \ 5 \ G<ave ___ _ 

Gmve apace & Care Fund---·······- .. - ·····.--l---'•·•-······--........ __ \4 z. .-
Ovenlmf)Jll.ate A(rlvaJ fees --•·-······· ·-·-··-----·····--·--····_.,··-·····-•··········'·-· _., -
Operung/Cloolt,g & Setup, ~A,~\J--··--·-·---........... _ .... _......... ( 12 • -
Burial ~Iner .... .................................... ·- ············• .. ·············,. .................. .,.............. Cfq , -
Handling Fees- ............................. ).l:}G .. 't-3-.. 21)06 .............................................. .. 
f k71,,fer VillE!S - M•~er 5etting fee-, ...... ,, .. ,,,~ .... ,,, ... . ,,,, ... ,,, ......... ,, .. ,, ... , ............. ,_, .. ,, ___ _ 

,.. r:,:U /,.,cs'' -Record1qg1F111ng1Transfe<-MOOt"Tli0.~t,t..4'----'": .............................. -.. _ 
1 Sales taxes .... - ................................................... , . ..... ·- ················ ......................... - .. 1 • li> 

Pafd rece~ noqme~~- Af~ji,l17-~ ;~1: ~i 
S..laoce dull __ -l!f--='--

1 ha,eey certify J am uie 'I- M O i'hu . of'lhe abow n•ined decedeol 
and lnll la )'O<Jr authCKl!y 10 make dl&pooition of """"'"' a, above Indicated. I certily-011d repreMlnt 
that I have the right 1D malte lh1a authorization and I agree to hold Ml MO()e CemelBry harml01iS from 
any liability on aca,unt of said 1Wlh0<lzaiion and Int~ ~ \'(\ a, 0, (q 

Y. ~u.. !rt~b u..t 

~(lU \f\\-t-
V\A)fj< Ord•• E-19880 

x.2 ~ · , ~ -
-- 1li of<;/:{!/~ }j,~s6Ji:~ .. ~ 'l7:10) 
IIMlice# _________ _ 

A(:ct. "-----------

REA-104 tl-<M) T/,/& Jnformat/ol1 Is a1111Hablo in a#~matMJ foonal.s upon reque!I 
0,.--'..i,. .. ,..,w,...... 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GB.AVE WlTH _f<j 
-----:-:',----,,-- - :-:---,~ 

Write in the name of the deceased for whict1 the grave is for in lhe 
block marked wilh "X:'. Place the name's, lot n ancl grave tt· ol all 
existing marker's in the appropriate space(s) that c.1re adjacent lo 

t~e bur,ia\ spaGe. BURIAL CONTAINER Q •\_;ne(" 

' . 

X 

/ 
•Flagged Yes ·v 11 '&-. . 
Blind Check lmllated By: ~ (e ft<;'. Dale: !JI, .1<-t 
Interment space for: fub'1 'Tha. ,·S:l_ a J<, JJoAk h tJ/-sQrf'b:.-1 

o V shtlbot?l 
Interment Dale: fb d'l!j. Aug,et5 Time: ~Oc>G,.$. 

Div: 9 Sect: I B11\/Row: __ Lo\: I I 5 Gr:.....__I _ 

Grave Laid out by:'j~CJ?~f ~ H .. 

Agr~es with Legal Card: ffYes O No 

Agrees with Map: 0""Ycs O No 

Blind Check & Verifiecl o~;L'///f;?,,,* Date,.(- z..j'?~ 
CREKAiliS WliRE PLACED ___ ___ ~d-:...--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHE!l ALTERATIONS 

IA.. NAME OF OfCEDEN'r-RRST l"Gl'll:.NI 1B, MIDOI..E. 10. lAST IFMIILV'I 

$A. 

un.n 

1IO ADoRa:s or- REGl~AR"Qr-OISTJUC'f Of OE,\1 H
,,. DEljO(OCl<:l,$tFIED It-I i;J,\1 iFQIN!A 

Yl'Ul- UCOID$ • •• !O IOX 85222 
... DIIGO CA 92116-,222 

• 
10,AUlHOArzED DtSPOSITtoN{S) q,ieclf ~lilY.! rrt.MI 

I) A l!tJ~(Jlffll.UDe.S-an0MBt~ 

□~d-MIOJj ( 

D E ,t;lilfl()AATIV ENVAIJl.1¥EN1 

□ F 0 1$1t:.'n::l'l'M0t I 

□ Q. UlSPOlill!ON Of CREMATED f'IEM,'~S OTtfEf'I 
I~ IN Ii Cf'.MCTCR'V 

Qo&terlfiel!:USE 
0 0. SHPIN TO CALIFORNIA 

□ M 71't6Nf:n IOtHJlRIOI..OFCALIFUOli.\ 

ff A NAM"E ANO AOOAE:$8 OF OALIF,OANtA C~'t" l lB. OAtE-BUt:ill:D 

61,,'"'"'' att ll)ft cwrm 3751 DmT S't I SAIi J>U.00 CA 92102 
, 

"){? - -
-., ,~A-NAMe """li"AoOflt;SS-QF ~lFl)RN1',$1'1~~ -· ~ 12B, QATE: OF\r:MI, TE1.1 

~ 

E Cf!E:l,1,\TICHi 
! 

,'i 
~ 

-t3A .. JrtAME ANO ADD1i£SS (>F--CAi.tFORNtA FA~! ITV"JtE"OE1VI.NG REMA.INS' !'"a D~T~ RECmED 'Q 
t spailTI) • ~ UjlS-

1 
~ H/1... ~"AF. ANO M;IPRl=SS l~ FIECEl\11NGST.tae oA COllr-illl'I WHi:.kE j J4B, DATE Sf'U.PJ'EO 

l!.' F!EtAAIU8_-0fl, C8EMATf:!Q.R[;MAIHS ARE" TO BESHIPl"'ED I 
;f TRANSIT 

I C 

" 
lSA MORESS; NEAREllT POINT Oh: ~liOREllNE, OR OTHEFI il~hlP'l'ION l l5B OAt C OF 

~nt-~Ufll"'- 11UFftCIEt,ff TO 108fflFV FIN'AL PI..ACCANO CA °'5TRICJ OF Oll31'0;Srrl0N j PtSPOS!l"ION ,.,~.DR IF 9UAIAlAT$fA, Ol'k.Y ENTER LATJ"JUOE...\HO lONGllUDL i bmPOGmON OTIIO\ 
ri-w~ IP( II CE.MCT£QV I 

I 

RlR COINlHEWS USE ONLY 

1 
D t DlSf'OSmmt POm11'4-Rl:~M~ LD(:A.TFDIJ 

,~ ..... 11, .. 1~ .. -.> 

f 

1 IC S(GNATURE OF rEPiStJN N CHP.FIGE QF BURIAi. 

► ·11 I// , 
~ 

i20" SlGNATU'REOFPE~SON !t<aiji\/!Qf:OF-- GRE"'1Al'IQ'N 

► tsc;:, stGN~TURE Of''PERSON l flrf C!-WtGE-Qf F.ACH,ITY 

► 
14C ADOkESS"AtlD S1GNATUftE. qf PERSON JN CHARG~ 

C)F PLACIHO 1'111t< IHE ~FlFllEll 

► 
l~C. siGN"~URC Of !"'"EASON IN t6D, ~~N~DCIJ Cif 

OHAA.GC or DISPOSITION C~EM',11:D kfMAIN$l018 
fl06ffl-lFN"fl\JCIAE 

► 
QQfY.a OF fflE l'EllMIT IS TO BE RETURNED TO THE COUNTY OF OEATil WHS'l THE FIEtMJNS I\RE DISPOSED Of IN A~OTHEF1 01S rfllCT IF NOT 
APPtlCABt.E COPY3 MAY BE; DISCARDED. THELOOALREGISTAAA MAY OE STROY ANY ORIGINAi. OR DUPUCATEPEAMIT AFTER OlllE YE'Afi FROM ISSUE DATE 

COPY3 STA~ Of CAtJFORNlA. DEP>.Rl"MENT 0f HEALTHSERv.-;es. OfMCE Of VllALRECOAOS \l"S-9 (REV. lo1Mt 



• 

Dlvislon _.j1,aj,.__ Section 

MT. HOPE CEMETERY 

INTERMENT ORDER 

Blk/Row ___ Lot 8 

-

Gtav.-_5'--_ 
• Grava space & care. Fund .. ,.,., ___ .. ,,,,.,.,_ ., .. ,,._.. ..... ,,.,._,. ... ,.,_ .... , •.• ,, .......... ,_ II J 2. (); 

Ove,t;me/1..aleAITlval F..,. ............................... ,,.~·_;t·~~ .......... , ........ , ........ ___ _ 
.:)p<>ning/CIO$li'\Q & Setup ................ - ....... _ I ~ ·--·----· ¼4, >'"V 
Bunal Container ............ ................................ -AOO"l•·r-1006·~~--.. l 3 5 (X) 
Handllng.Fee1 ........................... ,. ............... - ... - ............... -................................... IO'?.(>..) 
Flower·•--- ~rl<er settingfee ... MOUNT·ttotE·'Cfil.1E'l'tT,·y-··· .. ·· .. ---
Recordlng/FillngfTransfer Fees ............ , ....•• , ......................... - ................. ,_ ....... _.... 3)'>?J 

·Ss/8$ "'"'"'----...... - .................................... -~-... --... - .... ,. .. - .... •-- IO· '-11 
Total Due .. , -........... I / f.e79-'17 

Paid ,-1p1 n- l-s:'i 7&. 0 If {,7'j, If: 7 
- Ba1anceoue -~,&~_ 

I hereby certify I ""' the )( .:; I &+¥: ol lhe above named dec~nt 
and lhi. i. your authority to ,.,."fe di1PQ$itlon of n1malns •• above lndie.ted. I oertlly and """"'5ent 
Iha! I ha\/e the right 10 fllllkO 1h15 aulhOnzation 11nd I agree IX> hold 1.11- Hope Cem~ har,nlea f<orn 
any llalll~tv 011 aoc:ount of Hid authan...tion "'1d inte~ ~ ;si;·), J () "3, ,).. 

I hereby nm the I I ,n lol I ~..ti_/ KftW ~ • M 'ljS 

~~~~ 
-Res. fe,~ 

- Onler'# E- 19 881 
lr>\1010&# ----------
,Accl. # __________ _ 

This /r,(ormation Is oval/able In a/fomatlw fomJals ilpon n,q<Jejt_ 
0,,.., ........... ....,,.., 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GIIA~ WOlJ" (jlf ---,-,,;,-----,---.,.-e---,""7""C"" 
Write in the name of the deceased for which the grave is for in the 
block mark!:!d wilh "X". Place the name's, lo\ 1t and grave 1~ of all 
existing marker's in the approf)riale sp~ce(s) that are adjacent lo 

the burial space. BURIAL com:AINER Lil')(/ 

' 

. 
. ~> 

X 

: 

- " 

Blin&~;;~ B : ~~ y _______ _ Date: f{- ).'g"-C'J ' 
Interment space fo~ Ch (11.>-h,-p ~r ~ ~I\ ~~ 
ln\errnen\ Oate:fues Au.~ 1'\ Time:_1_1 :_00_ 0\_Wl ___ _ 

Div: 11 Sect: -3, Blk/Row:.,..--_ Lot: ? Gr: 5 
Grave La ld out by: 1wzCt'N'::::::::, -£ "'-"d MP<' 

_/ \ 
Agrees with Legal Card: E::I Yes O No 

Agrees with Map: i:JYes O No 

Blirnl Cru,ck & VeOfled sy,,fJ;i,i'lb'?• Oatecl/· Ut-<¼, 
CREMAINS WERE ~CED ~ ~ 



D; ','[F.5ll) 
...... l.loJ,,i,UI 

Revised June Z006 

THE CITY oF SAN brEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE \V AIVER 

Cemetery fees are charged so tl,at we are able co provid<.<- mal.111enonce and services co lhe public. Fee 
wai\'en; are meant for U1ose. who are iTnandaUy unable to afford t<l participate ln a program. All persons 
submitting a.fee waiver are requlred to submit venfie31ioo of income and proof of residency as proof of 
qualinc,nic,n. 

Name o(Deceas~d: 

Address: 

City: 

NO City of San Die~o resident'? (Circle) 

Size of family (Chee~ one) 
Annlllll Income 

~13,980 
(2J"$2l,900 

l4) 
(5) 
(6) 

Annual Income 
$)8,8)0 
$45,800 

(3) $31,440 SSJ,560 

For larger families. add S7,76() per additional member. If tbe deceased has lived wilb family/friends and 
bs been d<>C'l~red a dependent cin anot11er por,on·$, La-< rerum, they nre considered parr of that person.,' 
hcs,1sehold, l'l<!'l'(,e s-ubmi! \he d~c•~~d-!<. t.ul"tei,1 mltrn'b\ re.'<~11111, ,i;,r,.'icc ~IRS} 111.x return. Hioaltk ll'c 
"AumnrtSorvices-Nocice of Action (duted wichin 30 da,ys). or ~ocial Security- AwardiBoneftt letter. 

R-esidency is the rc;:;idenoe of the deceased prlor 10 entc,ring a tenllinol ca~ fadlity. hospjc~. und' or 
h<,Jspiml unlc-ss said stay exceeded one year. 

I hereby ccrtity w1derpenahy of perjury under the Jaws of che State of California that the 
above. statements arc 

Pr~of'of R<:$idci1c}c V»lid Cnlifumfa Dri11cr's lict:t1$c/ fd0111iticution card dt~pluyin!!cCfty of Snn Diogo ~ddn:'1$ 11nd 
110c <>f I\\• l'o\l<>Wll\g: Cu\"/ont \.11\\w.t IH\ Csr«r~ M.,,._tl,\j C\'\,;.,;.\(i.,g/B°"k Sta\cm<:nt l½\o,\/l,.o\w,A~eern,m<-and 
cur.rent monrh rent rece1}>1 propcny 1:'.i,x smrerr1ent Other _ _ ____ _ ___ _ 

-~~ 
Current~documenc~ vcritied on: 
Approved By 
Date , 

Mt. Hope Cemetery 
(!)mrml!lil'! l'ilrkl I • l'!lrtand Reqeolf-On • 3751 MD,kei Ske,1 • Son Diogo; CA 9?10Z~527 

Tol {61'1 527-3400 • f11,11 {6191 527-3403· 

• 

• 

• 

• 



PERMli 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

SAN DIEGO COUNTY Vll'AL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 A\)THORIZED D!SPOSmON(S) FOR CORONER'S U!>E ONLY 

BU 

BURIAL 

I OR.EMAWN 

t1A '11AME ·A►,,IO AOORE$S or ClillEORNIA.<reMETERV 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 9"2102 

I' !B DATE OUfllEO 

lg z~ - 0(,,j► 
£: Qr PERSON IN CHARGE Ofi BORIAil, 

128 OATE CREMATED 

<

! sc~USl'l)FE IC '"" NMie AND IIDDRESS 1)1' CALIF~•· PAC Lrrv RE0EMlf0 Af!MAINS !~ !/"TE '!cECEIVED ~ c . SKJNATUR£ OFPERSQN IN CHAI\GEOf F,',CIUTY 

~ I ,► 
w 1-----+-,.,_- '""""=-.-Nc,D-,-1'::,DD,-:Rc:,ES:::S:-:Of'=~c=ECE=M"'NG,-:_,:Sc:,TA"'TE=-o-g-co-u-1!1'-R_Y_Wl-l=ERE---- +,,-is.-_ -DA~TE--•H-.. =.=ED ~ c AOORf:SSAMb 61GHATIJRE OF PE8SON Of Cf-lAAGE 
Ci REMAINS R C,REMAlE.D REMAl~SARE ro BE-SfltPPE0 ... i Of,' PlACINGWITK JHE CARRIER 
i TRANSIT .. ! 

8 i► 
t-----+-,.._~IID=o=•es=s,=NEARESi POINT ON-SOO~ELINE. OR orHe.ao1;.scR1PT1~ tsa. DA:re OF ~ sc. SIGNATURE Of PERSON 1H h6CLL!CENS£.tNMBf;R_,fa1f 
~rnR1NG1QURIAL SlJfFICIENTTO mi;:NTIFY FINAL PLACE AND CA C>!Sl'Rle'r OF chSPOSfYION. 0tsPCS!l10N. ~t-lARGe- Of OISPOSITTON jCREMATEQ ROV,INS ~ 

ATSE-\OA. IFBURW..ATSEA,QMEffrERt>."1'1JOEAH£>LONGlr,JDE !
1 

i,P05ER-IF~IOA81.E 
DfSPOSftlQN Ot1£R 
ltWf ,~ CEMETERY • i► l 

: I 

~ 1$ RETAINED BY THE PERSON IN C.HA.RGe OF TH,E 01:METERY, CREMA'l'O~Y. fACILfTV FOR-SCIENTIFIC use. OR BY THE PERSON IN CHARGE OF • 
lltSPOSING On>nl C11£MATI!O'REr,,AINS 

COPYZ $TAT£ QFCAUFOfCNIA. DEPAR"IMENroFN~l'H S~S; OFFtCe. OFvrrAL fl;ICORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOUOWING STATUTORY PROVISIONS AREi APPLICABLE TO THE DISl'OSITION OF CREMATE!) HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFElYCODE S!,CTIONS 7054.5, 711&, 7117, ANO 1030ij0 

NO l'ERSON SHALL DISPElSE Of OR OFF!cR TO li>lSPOSE OF P,NY CREMATED HUMAN REMAINS UNlESS REG, 
ISTEREO AS A CREMATED REMAIN$ DISPOSER BY' THE ST~'TECEMETERY BOARD. THIS ARTICLE -SHALL NOT 
,AJ!PLY TO ANY PERSON, PAA'11'1Ef\SHIP, OR CORPORATIOl'I HOIJ)ING A CERTIFICATE OF AUTl-!ORITY A$ A 
CEMfTERY, CReMATORY LIGENSE, CEMETERY BROKER'S LICEMSE, CEMETERY SALESMAN'S LICENSE, OR 
FUl'IEAAL DIRECTOR'S LICENSE, NOR SHALL T~IS A!ITIGLE APPLY TO ANY PERSON HAVING THE ~GtfT TO 
CONmOL THE DISPOSITION OF THE 1lRE¥ATEO FIEMAl"S OF ANY PERSON OR TliAT PERSON'S DISIGtlEE IF 
Tl;IE PERSON DOES NOT DISPOSE OF OR OFFER TG DISPOSE OF MORE ,HAN 10 CR1aMATED HU!,IAN REMAINS 
WITHIN AflY CALENDAR YEAR. (BUSINESS ANEl PROFESSIONS CODE SECTION ~740.) 

CREMATED REMAINS MAY 8E SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IHA CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION QF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAl'ETY CODE SECTION 7116,) 

• 



Social Security Administration 
Supplemental Security Income 
N@tice of Change in Eayment 

E /'188 / 

Date: December 6 2006 
Claim Number: ~29-5327 DI 

054 U29,M02,IY73;0l6678 000016678 DI -AB 0.301 

RALPH BRIGGS JR FOR 
CRRJSTOPHE D SYLVESTER ~ 
2939 47TH ST rel!! 
SAN DIEGO CA 92105-4456 

11, I,,, ,I, I,, , 1111., ,, I, I,, I,, I, I,, I, I, I, ,I lu., II, I ,l,,,, 1,11 

'Type of Payment: 
Individual-Disabled 

• 

We are writing to teJl you about changes in CHRISTOPHE D. SYLVESTER's • 
Supplemental Security Income payments. The fo1lowing chart shows the SSI 
money due him for the months we changed. As you can see from the chart, we 
are only changing his payments for future months. The rest of this letter will 
tell you more about this change. 

We explain how we fi..=red fhe monthly payment amounts shown below on the 
last pages of this letter. The explanation shows how his income, other than 
any SSI payments, affepts hi$ SSI payment. It also shows how we decided how 
much of his in-eome affc<.ts his IJajlll,mt amount. ·we include explanations only 
for months where payment amounts change. 

The Payments of CHRISTOPHE D. SYLVESTER Will Be Changed As 
Follows: 

From 

December 1, 2005 

January I, 2006 

Through 

December 31, 2005 

Continuing 

See Next Page 

Amount 
Due Each Month 

$812.00 
This includes $233.00 
from the State of 
California. 

$812.00 
This includes $209.00 
from the State of 
California. 

= ---

• 



El 'l~tl 
560-29--5321 
12/06/2005 

Page 3 of 6 

• 

If You Disagree With The Decil!lion 

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 ha-ve 60 days to ask for an appeal. 

• The 60 days start the day after you g£t this Jetter. We assume you got 
this Jetter 5 da,Ys after the date on it unless you show us that you did 
not get it withm the 5-day period. 

• You m1.1st have a good real!on for waiting more than 60 days to ask for 
an appeal. 

• To apJ)eal, you must fill out a fonn called "Request for 
Recons,ideration." The fonn number is SSA-561. To get this form, 
contaet one of our offices. We can hell) you fill out the form. 

How To Appeal 

T~ere are two wa}'f! to appeal. You can pick the one you want. If you meet 
with us in person, 1t maY help ~ deciiie your ~ 

• Case Review. You have a right to re.view the fads in your file. You 
can give us .more facts to add to your file. Then we' ll d'E}cide your case 
again. You won't meet with the person who decicl,es your case. This is 
tfie cmly ]rind of appeal you can have to appea:J a medical decision. 

• Informal Conference. You'll meet with the J)erson who deddes your 
case. You can tell that person why you think you're right. You can 
give us more facts to help prove you're right. You can bring other 
people to help explain your case. -

If You Want Help With Your Appeal 

You can have a friend, lawyer o:r someone else help you. Then~ are groups 
that c·an he\p v1u find~ la01er Qr gkve you free legal services if you qualify. 
Tnei,e are a so awyers who o not c arge unless you wm your appeal. Your 
local Social Security office has a list of groups that can help you with your 
appeal. 

If you get someone to help you, you should let us know. If you hire som!)one, 
we must approve tne fee before he or she can collect it. 

H You Have Any Questions 

For general information about SSI, visit our website at ,vww.socialsecurity'.gov 
on tne Internet. There, you vvill also find the Jaw and regulations about SSl 
eligibility and SSI payment amounts. 

SSA-L815l 

• 

• 

== -
i 

• 



El ?tf/ 
560-29-5327 
12/06/2005 

:Page 6 of 6 

HOW WE FfGURED CHRISTOPHE D. SYLVES'FER'S PAYMENT FOR 
January 2006 ON 

His Payment A mount 

The m,;,st Federal SSJ money the law allows us. to poy 
We didn't subtroot 1-) any income &om Federal SSI money 
Feder al SS1 money 
Plus ( +) the most State SSI money the l11w allows us to pay 
We didn't subtract (-) any income &om State SSJ money 

Total Monthly SSI Payment 
for January 2006 on 

SSA,LIHSJ 

$603.00 
- 0.00 
$60,3.00 
+209 . 00 
- 0.00 

$812.00 

• 

• 

• 

• 
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-- - . -- -----~----,---- -- ··---~-~---- ,v,,- - - -

OFFICIAL RECEIPT 
M'J~ ··•···-···.,······• 10 i;us:TIJME.A 
CaANARV - --, ... ,_,,., ... CE.t.1ET'ERV 

CITY. OF SAN DIEGO, CALJFORNIA 
AT•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 52.7-3400 

~ \.l f •·· l 
'\,.I,,,. I .,; ~ 

Date: g-;;.7-0ii ,20 0 (, 

From: K.,;, Ip It /3 r ,· 'i5 : Address: ;i.. 7 3 7 ~ 1 '"(;._ Ap 'S,1. C-;J.. 7 ;. , 0.£-
1,-, ~ I . .? .,, , J, °"2:: L / I' - ,:; , -, /~ ,, ± V, · ,• 1 ~-. - -,?-✓-.. .q-1 ·M ~ "-'i!c.r .,,r 1~ ,. .... 7o1. - ,v~:e J n ..a.__ Ooll~rs (S 1 12 I , . ¥, ) 

} ; I 

In __ -'-fi"'"t <a....tl~ __ Payment of A I - ,v ~ ~J <: " r ,,, • ,; 5 ,-,. :c c A.r ; ~ 1- f:y' ,: , , · ) y I i' ~ :, 'f• <!...r 

Div __ __, .... ( _ ____ Sec )... ~~--- Lo\ g (,:rave _ o,:,)° ___ _ 

Invoice No. £ - / 'i ff f?J 
Acct, Nq. _____ ____ _ 

w.o. ---- - ------
BALANCE DUE __ _.{)-"--'----

tJ Money Older 

O ctiarge 

-B''check 1f- / / ). '-j 
AC·212A / 11,o·s) 
f>i? mform,11/tJf1 IS Mlf.:el!S'!l(e ill t);'rtf(larN~ /rJtm;,ff IIPOf" 'lQUll',U 

NOT VA,UE> FOR PURP0SES.STATED UNLESS 

s rAMPe:o "PAI" ·p:iR'e 
~\.IG 1 )1200G 

,. " 
ISSUEr, BY ,,6 -,...,,£,..,_ -=-~---

/v <'()f;i'f"i" ~_fl 
RALPH E. BRJGGS 

\ 

2939 - 4Tl'H sr. 
!,Al< DiEG(), CA 92 105 

-;"i ..,. -. 
l 

CREOJT 67007 
-~ .Sales €'jre 7718.i 
~ Sale!>. 100 
ot t.cits n ,s1 
~ nio~ 100 
Closf"9 77161 
E\i,1<81 100 
CC!l'llainer.s- 77182 

Hofl(Ullg Fee 
RoO>tdlrq 4 
Mise~Fs,o,s 
Safes Tax 

100 
1118~ 

100 
nt83 
6019,1 
78390 

TOTAlPAID S 

jG, " 
I JS' 
/CJ "5 
'3 ,).. 
, o 

I L 7 '1 
J 

Ill~ 
I 

s_·o-"' I c.., 
/C... r;;;-.l! 

I 

,.. 

,., C, H/f; 
/?-IF ~ 

!Jl ~ 
1·1 7 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

II;" IJ~"% ,{ .}lfNI c,:;,:;/►'-Date @ • P, lf -'O {p 

You ., ~•reby authOrized ,rd ,ngiructed. ,ubJect to your rules R~d regufJll1on•. to inter the remains 

or Jl. ~ . OD "11() • J. 71 

ina 0, D. Cl~f ''D II 
fiuneral. date. ij)·,r ~<ILL·;.,!../ ~-/!!J!:.l.l.!!df.-1.-"" 

Churo~v..:.- ; ~~~~L!:!<!.&.~-,'-A 
A:11 Funeral cara must Sll'lve bef~ular wOf'k day or an extra charge of 

will be 8Pl)Oed and billed lo und<ffs,gned- _____________ _:::::::::: 

Dlvllion {rl Secllon J... Blk/Row __ ,....._ Lot {pL/ G,....,,e_.8"'="- -

Gravec•poce & ca,. Fund ...... .......... !;:. ~r?JJ3. ........ ·-···H···-··· .. ,ej-
Ovenlme/Lale Arrival F••• ........................... •••····-····•i-)···--••· ... •---··--···-
OpenmglClo11ng & Setup- ............ -_ .. _ ........ -. r-_14. J{·-·-·••· ·---
Burlal Container ---~ , ........ ,, __ , .. ,,,, .. ,,,_A'''""'''""""''"-·····--···-·-··•· 

~1"9 F---·--··-··· .. -···-·-·--··"·· ........ ~ .. ,.S .. 2DOS ..... _ ............... ---
Fl.,_ ••••• - lll••ker -1ng , .. ·······-n,ooN·"· ....................................... -... -
~ocording1F1hng(tranlf1'! Feet.......... -·~ ...... .1.!:!0e~:;.;_,,~--...... . 1,, ~-

Sales .taxes ........ ,,, .... ", ................... n._ .... ,-... ~ ........ ,-----.. ·••----•••-----.s,·t.r•• ----

TOia! °""··- ............ 598, /){) 
Paid reoe!l)l numt>e.r J. -Sj ] " '3 s ,.g CIO 

Balance due _ _ .@=--

lnvOiced. _ _ ________ _ 

Aca. '# _ __________ _ 

This i11formal/on is avallat,le kl •~emaU--. lonnars u119n /'l1q1JOS/ .,,_d __ ,.,,,r 



-
MT HOPE CEMETERY 

I Gf½VE BLIND CHECK FORM 

m GUVE Wffll "'OYYILS ClewJo.rrl fWll<U, <'A " 
Write in the name of the deceased for which the grave is for In the 
b\ock marked wllh "X''. Place lhe name's, lol tf and grave# o( au 
existing marker's in the appropriate space(s) that are adjacent to 

lhe ourial space. JIURIAl, CONtAil'w.ll D,l)@f.!£1 vb(/ 

. 

4 \.;!<di-

\' D\f)b X ~~ c_ayr t~QJ! 
/ 

(b(b,il1 

Blind Check Initiated By: fa,ul~ffc_ Date: i -3() 

Interment space for. }?t,tby (_,. M t.ft-e. 

~ 

lnte~ent Date: ~ 5.g_pt I nz.1J.11me: 1 . Clo Cf'afd 
Div: f1.. Sect: 2 Blk/Row: __ Lot: l.PC/ Gr:_Z""---

Grave Laid out byrl\~ £ "1/::,Mt,,o c:>..,, 
~ ' . , 

Agrees with Legal Gard: .efves D No 

Agrees with Map: if Yes O No 

Blind Check & Verified By:~J1t>f.t-'94 • Dale: __ _ 
CREMAINS WERE l'lJ1c£D. _____ __ __,~...__ __ 



APPL.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS # 
USE Bi.AcK INK Of!M ~ MAXE NO ERASURES, WHITEPUlS ~OTHER AL TERA TIO..S _______ ..::..:c:.c:.:::....:...:.-"-.:..:::::~ ----

1A.M\£0fCEOEDeff• ftfl#~ .. , lie t,ll!XU rtC.1.MTJfNM.!') ~ ~TEOF811ffli... ~lE-Oft1£ATl1 &Qi( 

RUBY LEE MOORE "8~811~9 af23~~/Jos• F 
Ill\. crrv OFOE,-,~ itia QOU~•1Y 0, DUTIi OulaDE CALIF.. It. ,"4M~. A~TIQNf;;HIP. AJU.t.WIJNG>libDRESS AAD ZJP'CODC ~ 
SAN DIEGO jel~$T~TE ()FINFOR!IW'T _ ________ -----11;;:SAN'-"-'--"'D;.:;IE;;:G:.::O:.._ ___ ---l SHARONIA MOORE, GRANDDAUGHT 

TA TYfEDNAME-JiMD~•a CMWc!JIN1,1, -f!!u"""'-" ol!li.-c'toR<iMl'Ea:SON~NG a.a aic•• ra. ~. ute,SE-NUuaEll 354 1 "Z' STREET 
ANDERSON· RAGSDALE MORTUARY, 5050 FEDERAL F01Ji9..._~ SAN DIEGO CA 92113 
BLVD SAN DIEGO, CA 92102 --'---------l""►·CTi· li(Ll1lll"'-ll' 

- - _0,_ 1~41d!-,..,g1u•~lhlrhllftlflOMll11i1Mltl""""p11t!'fllill!la~•p,;ie,l""lf .. ..,_~,OOOO) 
',f,~~Al'flu,_., "• '"'""""•1td$iftoilyC!!al, INl'wMallflo,;:Jetl ~;n-1 io·~tlf'l"l•OOafN~•n - !Jw>pCN11 

PE1111rr ,;,.f~ifi~;E"::. ~~:; 01 

mr.,o r~;:;;;~•= G:::•:•;OWEN, MP 
"1fllo01UU.'l!r.fll{)I' 
l.:OC:6 flillt.'f~ i ~ESS OfREG$TRAft.OF' DISTRICl Cf DEATH• r llf"l""'"""""""'IIW _ _. ' 

-.:t,r=,~~ SAN DIEGO COUNTY VITAL RECORDS 
"""':.=""' 3851 ROSECRANS ST 

SAN DIEGO. CA 92110 

\0, AUTJ10Rl.?£D OlSPOSITION($) 

BU 

FOR CORONER'S USE ONLY 

~ 
I!! 
~ 

~ .. 
~ 

i 
5 
i 
R 

JII.IKIAl 

CREMATION 

SCIENTIFIC 
USE. 

moo-, 

se1tm~~ 
AT stAoi, 

rAPQelTD,I Olli~ 
1HN-J IN CENE1'E.A 

1,A NAME ANO At>~ QF, CWJFORl'IA CEME.TffN' 

MT HOPE CEMETERY: 3751 MARKET 
STREtT, SAN DIEGO, CA 92102 
1t\.. NAMe At-0 AQOA'f!&S Of cAufoRNIA CRCMATORV 

134- NAM!: ANO ADORES$ 01 CAI.WOR'NIAFACI.ITY RECEIVtNG REMAINS 

t4A. «AMEANDAOOR,f:SS Of R£CEIVING:S1'ATEQA COllN . frt'W:HiRC 
REMAINS'fN~REJ,IA'TEO ($.1A.b4$ AAf: TO BE l!IHt?PED 

i·SA. AQDRES$.. e.a,Ft!ST POINT ON SHOREUNE..cOR-OTH£R D6SOR1PTIOO 
-SUFFICIENT lO lcEHTJFYFtNAL PlACC AND~~ OF D~.ON, 
IF BURIAL Al"SEA.~ &:lflER iATtT\101: ANq LOHQ,JTUiJe_ 

1e:.·o,.,ria"BUttlEO 

-f-OG 

l<tB. OATC'Sttlf!PEO 

159 o:r0c 
--De POSITIO>f 

► 
1.0. AOORE:SS-ANO ~NAlVA~ oJ< p~R$0N IN CHARGE 

Of! f'tAOiNG WrTH TrtE CARRJEFI 

► 

~ I~ ~AIKED BY THE P£R$0N tN C:KAA.GE OF'"lltE CEMETERY. CR£MATORV, FACIUlY FOR.SCIENTIFIC US!, OR BY ti{E PERSOH fN CHARGE OF 
OIS~ING➔OF THE CREMATED REMAINS 

COPV1 

SPECIAL INSTRUCTIONS REGARDING CREMATiON 

THE FOLLOWING STA1\JTORY PROVISIONS AAE APPI.ICASLE TO n;e OtSl!OSfT101'1 OF CREMATED HUMAN 
(IEMAIN$ OTHER ll<,4\N IN A CEMETERY ANO SURI~ AT SEA ARc:A-CREMATIOl>I AS PROVIDED IN HEAL TH ANO 
SAFETY cooe SECTIONS 10,;.c,e, 7116. 71; 7, AND 10306(!, 

NO PERSO.. SHALL 0LSPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED ~UMAN REMAINS UNLESS R£G. 
ISTEA£0 ~ ,- CREMAlcD REMAINS DISPOSER BY·THE STATE CEMETEfl\'BOAl'D, THIS,ARTICLESHALL NOT 
M'PLY TO A,t'( PER$0N, PARTl'IERSHIJ', QR eORPORATION HOI..Oli.G A CERTIFICATE ()f Alm!ORm' AS A 
CEMETERY,, ~TORY UCEl<SE, CEMETERY BROKER'S LICENSE. CEMETERY SALESJ,Wl'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAI.L THIS ARTICLE APP~Y TO ANY PERSON HAVING 1'1jE RIGHT TO 
OOl'(IROL 'rl1E DISPGSlTION OF THE CREMATED RE"'-"INS 0~ NJy l'ERSOl'I OR THA.T PERSON'S OISIGNEE IF 
THE PERSON poes l<OT DISPOSE OF OR OFFER TO DISPOSE OF MO~ Tr<AN 10 CREMATED i'!UMAN REMAINS 
WITHIN A~ CAl£1{(]AR YEAR <BUSINESS ANO PRPFESSIO..S CODE S!;CTION ~740,) 

CRE,..ATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBJTlON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AAE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPf RTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 



• 
Pfe_ - µee.d, 

,MT; HOl;'E CEMETERY 

INTERMENT ORDER 
• 

City of San Dlego 
I µotV - ~e. !{) g'-). 8'-t:>f. l . oaee. _______ _ 

t.. r ,e.,.,4. +;,,°: l. o s pi'" :It ). Jo "3{,o 
You are n«~ authorize/ llJ1n-:Juaf!JfJ. sUbJect 10 yeur rules and regolaUOns. to mter tM NH"nalM 

"' C.ttrL cf G'111 ,·~e yosJ,,' ,.-, ,',, ~ ti) 
li\,11 M«/kA"; W44h>V: Je. Fur,eral.d,ale, lirne _________ _ 

'1"tPt;n.;_,.,;;ii,;iJ I 

Chu,ch, ·Chspel, Gfaveoide _________ , I{ Mortuary 

c.11r . f'e,rl-er '7/v SJS"-9/QS
AJI Funeral ears-must arnve before 3:00 p.m. of regular wort day 6t-an extra char ot S 

will be applied and bllled lo u,)ders,good. 

Division_ l_ Soctlon_ 11_ Blk/Row ___ llll C: / Gravo~3"'---

Grave sp~ce & Care Fund .................. .(3.;..S:.},P.J~ .................................. - ....... _ & 
• evertlme/laleArrlvaf Fees ·-··· .. ·i -.. :;;~··, .. ··b·,·~ ;,-;;,;·;; .. . .. ................ a '1~ 

0 
O 

Opening/Closing & Sewi>-·-·· .. ·· .. ·····- :,;,. ..... _ ........ , .... '. ..... :r:., ... _ .......... -.~····- • 

8.,riaJ Contain"' _f.:t.f1£T. ... w.:J/..j1.r,.;).~,ij.e..- ... '?-!5 .. .!?.~.".;:~, ... fu..~,f..f?.-. .. - ]JP!,_ 

He~ling f' . 'd° . .. ' ....................... ; .... ~ ... ,,/..{-::·;:~:., ... ., .. : ................. ,~ "~7,uO 

lowerve - ar1<euettlngfoe ...... 'lr..i..J.~ .. 1!..-· .... , .. ,,-L? .. 'o:7-.<'l.- ..... ,, ). 
Reco<dlnglFIUng/Transr.. F . #·All).,' .. e::.'?1.£:.e.fL ......................... ,./! I ]o.o() 

Sain m,e,. ................. .................................. ., ................................. ,_, ............. ..... ft -& 
I"- sepc.,...tt. AUG 2 7 2006 "!'Due -.. - .... f,o3J,£Jo 
DIV V,Sc..f'<>r /+ <>S:Si"U•J 'j 
r,-;.,.., V"'-.S<- F'a;drecelpt numb« p by V1S:"'- I, 03'3.oo 

H-rst,1).-JlfO/"?'llf.l , ·e-
fl.c/; _ "'"'")- MOU1.Jr ~ Jrr ~I, Balance due--=---

1 h""'by certify I am th6 f .d M I L V )l of the abcwe namoo dec,\deni 
and I.his is you, ■uthotlty to make d1spos1t1afior ..,-,atns as above Indicated. I ceruty and repttt.sent 
tbat I have Ille right lo make ih,s aJJlllonzatian and I agree IO hold ML Hope Cem-rY harmleu fn,m 
any liablUty en accoont Of aatd filLiUioritatlon and interment. · 

7',41,1/llf~1,~, <:./I '1236 I ·r { 7,9; ...,,,¥- -175-a ...... -
\111,~0rdor#=E~-~1~9=8=8=3 __ 

lnl/aioo# __________ _ 

Aa:1. # ___________ _ 

n1/s lllfonnstlon Is avaRab/6 In •*emallvB fom,ats upon ""l<HISI • 
• ,.,.,, .. 111'~'"'-
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CHY llf $tl HT l!OPE WitTE 
3751 JiSRXIT ST 

SHH OIEGO CA q2182 
~19·527-5474 

4BBt32t!ISM65"644 

DATE: 81Y28/0i TIHE: 15-: ,H:27 
HERf: 322156t5S64~ STRR: 439! JIRA: 8002 

S-A-l·E·S 0-R-A·f·T 

REF: 
6A1CH: 
CD TYPE: 
TR TYPE: 

TOTf!JL: 

0002 
166 
VISA 
PR 

$B8.72 

AtCT: hunumt2247 EXP: *iU 
ft,9; Ri 791!! 
tt11ttf: CARL VOSHIHil':f: 

CJl~DHOOER P.CKKO~LEDGES RECEIPT Of 
G!JUDS ~Nil/UR SE!i'JICES Ill 11(£ er.aimr (Jf 
l!iE TOT~L SllOWli !{REON AMO AGREES TO 

PERFORM !HE O&L!GATilllJS SIT FORTH BY THE 
C!iRD!itHliER'S AGitEE&liT UITH THE ISSUER 

1111111x vm 
PLEASi:. Cll!\E ~liAill 

j\_ c...,,,1 , -- - -,- -
TOP COPY·HElll: KT !IJTTOH C'OPY ·CJJST□H R 

ff e_. Ne.e d. ( /.Jo.v ~:~ "i) 
(:,.,. d Tr ,',;:,,v l.l" s-e 

' . 
fort (:4rL yos~''"'"E!. 

D>,1 l 5eC:.JI LolC.I 

6-P.. ) -

• • 

£/9883 

• 

) • 

• 

• 
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CITY OF SO HT lfilPE CEtlITE 
315! l'iA~XET ST 

SP)l DffGO CA 92182 
619·527·S474 

4381322156655644 

DATE: 88/:IB/0~ TIME: 15:26:13 
HER~: 32215666SM~ STell: 4alll TERij: 08!12 

S·A·L·E·S D•R·A·f·T 

REF: 
BATCH: 
CD T'r'PE: 
TR TYPE: 

TOTAL: 

0001 
160 
VISA 
PR 

$1.033.00 

Af:C-T: U1UtUUit2247 EXP': Utt 
f'IP : asaasa 
lffillf: CARL YOSIUiiINE 

£'/lRDr.EliBE~ ACkHOlJtfOGES RECEIRT OF 
GOOOS 11~0/0R SERVICES" !Ji THE I\HOUIIT OF 

Tl!E TOTAL S);OUH ttEREO!i AliO RGREES TO 
PERFOliM T~E flBUGATle!fS SET FORTH BY TIit 
CAIIDHEftllfP.'S AGREE118iT I/ITH THE ISSUER 

THAIIK YOU 
PU~SE CO~.£ AGAI~ 

L~(L.~!:.f&.~2U<!,_. 
TOP COPY·llt~ ~NT 801TOH COPY· TONER 

fre.-1,)e.e.d (/.JoP -fl.es-) 
l. r e. /1'> It Ti' o ,..; 
£-!Ci<?'i$3 

{),'v ..!_ se.c.. // Lo/4->/ 

6- te.. 3 -

• 

• 

• 

• 



• ~Al ~ra.v e ,.., / f"' nC.'!6c.';ti)PE CEMETERY 
"'.,.,o,,j.,--4NTERMENT ORDER 

• 
/J-7 - /..J e_ e,d, City of San Diego 

(µuN-~es) ~~e _____c1_-~J_l_- 0_____ccb_ 

R"'ioion / )- Section ). Bill/Row___ L.M J 1 / Grave 

Grave - & can, Fund ......... __ -······ .£ ::~.ff. '3.~ .. L ..... ···•·-· ................ . 
't B 
& 

Qvertl~e Alrivol Fees ............................................. - ........................................... ~ 

9 
"/. 

00 
Open1ngn.lallJlO & Setup ........ - ....... , ... ~•··•-.. -n··• ~ .. u·••-•··-···· ..... _.,,-,, 
8'41a!Con1J1..., •. ____ /.t$.:~ .. ~ ~~~------- /o<(.oo 

//<I, 00 Handnng Foes_., ___ • ,,,_ ... .,_,_,.,_ .. ... - ... :;···r2Nlb··-•-----.. -·. 
Flower' ~ws-Marker setting fee ... ,. ..,._ .. AU..G. -··············---•·•-·"···-··· .... ·•-· -&" 
~ing/Filing(Transfer Fees- ... ,. ... .__ ... ,-. ... -,.,--·--·-· .... -,,.--... - .. - .. ff S'- lJ 0 

Selesboxes-~~--·--""1)4,QUNJ HOr,'. __ ~ .... ---·----·-- (/ · 0 l> 
· , - lls-1u,01:, (!,,//. fi1,.rl'•1-.- Pi'4.SI TOlalDue ..... - ......... jf'......_"""""" ___ 

fl 
A .,. ,. • Paid n,celpl numbe< a-~ 9 7 ~ t./ 5" t i>. e> c 
<..-<,; o "'f"'-,..Y ,-rr.r-c. ,,..s 

JI / Belance due t ¢. 
I hereby ce<tjly I am the ~ )(. al the above named decedont 
IWI 11)11 ii )<)<Jr a1.llhorlly "' make diapoaltlon or l9fflllfnt •• abova Indicated. I ce1tlfy - raprMenl 
lhal I have the righl 10 make lllil aulhotlzalloo and I agree "' hcl4d ML ~ Cemeu,ry hannleaa from 
any UabllllY on aa:our)I of aa.d authOnzat;on 811d Interment. 

1 lwoby authcrizll Iha Interment In let I js l~o µ{ i gve~ ZV#J I(. Ekarn-=~n-.lW £; 10~-F' T/' \fJAAA-vur>'t- ~ ~ltidl 
~vrn-o'ii 13 ,._ 

'M>t1<0rdor # E-19884 
Invoice# _ ________ _ 

Md# _ _________ _ 

Tli1$ Informal/on Is 111/tJNRblll /ti """'""/1\18 fotmals upon requesl. 
Or-'"'"'4••-.-,uH',... 



1 

• I 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
• 

lN GRAVE w:rm Ff'a. n c. 1 St.. fl /h 4 n {Ju/ 4 ,. o 
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot if. and grave # or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. /-f-

llURIAI. COJ:lTAINER II,$'/.... {/Cl~ 

- >rr -:::1'!-L{ . 'P'"~ 
"'S<-~ .. s X (. jfT'4l., ... . 
L r '<._ J: lur -e. S 

*' ~i #- "i -#, JO 
K,,_GIC (> ~, .. ~--. 

r ,ves.,1 - Oate: g-J ( -o~ 

lnlermenl Dale: Fr, S e. ,01 I, of.. Time: /} ,'3 o &, S" 
r > -'--'-'-'"--=----

Div: I>-- Sec l: ). Blk/Row: __ lot: / 'f I Gr: 'i ,{3 

Grave. Laid out by:._}&;~· *""~~~'-'---'~""""""u.~---------
Agrees with Legal Card: ~Yes O No 

Agrees with Map: J}?£ Yes O No 

Blind Check & Ve.dried By: \ '/) /f-P--f2t:3y,( 
CltEMAINS VF.RE PLACKO //Jtdd!J::. ,iJif/.:J;r; 

Dale: r· 6 t-q_ 



~'1,)- €/q~ ~ 

APPLICATION ANO PERMIT FOR DISPOSITION OF HU-MAN REMAINS / q f ,s-/;) :;)-
usE ijlACK ll>IK ONLY - MAKE NO ERASURES·, ""1l!ITEOUTSOR OTHEIIALTEAATIONS (.p 

1A ~~O~-J:IRB'T1GtYtM:1 itB, MtDOl,,E, i tC.lA~i FAW<I~.,, 12.okiioFa1RrH 13:.~TE'Qf~lH l'M·SE/< 

l
. G 1 UANDUJANO 'Mo!h><, O,.Y, )'UR MOhTlf. c,,V, YEAR _ I 1" - ---- ~ --'-o_s_1o_B1~1924 :oe12012oos~ -'=----~.,_-a""'"'·,.,""~0~ .... -"'~- - -----"- ------- -t;..,.=-.-=cou=."'.,.,=o""'r: ~'flt-OUT$CEC-o\Ufl , ~ME" RfV,'rlONSt-UP FUU. MIJUNQ AOol:lnS 1.,IO"IIP-COOE 

MIGUEL 

SAN YSIDRO 1~°bThGo LUPE~OMEZ, DAUGHTER 
-,.-,,,.=.~.-.,....-,,,,,--AOOA=~.,~.~.,-. .......,==•'""-_,-.... =,.,-,7..,~.,,,=.,.=.,.,.,.,-=•:::sat=,-"°~""'=~,..~SUCH_.,,.___.~ r.10=-.-=....,~,,-u~c,~NSE= t1u=•IIDl= -t 1225BROADWAYST#104 
CALl!=ORNIA CREMATION & BURIAL CHAPEL, 2.200 i=o{s"a'g CHULA VISTA.J,A 9191 1 
HlGHLAND A\/1:J'iUE NATIONAL C)TY, CA 919~0 ·r.•,~11ME.l'f'..,,,..,,,.,,,_,__,.... j"' .. ~ 

1~ac~;.,c,pt,i;111C,...IMIJIOPOMdlli_,l!e,•"l.lff\bl1110dsp:,cilloow~11•i~bJ&1duln 10Xdll IIIIJ..,.._ ~ ~ L /7 
N:11.NOMmot:MEHTOFN'FUICNrit ofN Hlllllni • ~ &-llhltyCGd,, •NI-111111:l!luocfi,~ 1n ~ '1.000f llu•'HNllh W$~ c.;.. ► -c,·f"'P69t.4 r~.,(t I (J J 

• 
Pfi:RMIT 

t-- A,QORE660F REGISTRAR Of DlsT~ l' OF ~POSIIlON,-•~1....,•tcCJ:OA.,. __ ~"I~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 RO$ECRA,NS ST 
SAN DIEGO, CA 92110 t 

~ 1-tOO.IZEO DISPOSITION(SJ FOR CORONER'S USE ONLY 

croau 

11A NAME. AlrmA()OftE$"!,OF C,Al.iFORNIA~MtlER°Y !119 DATE BURIED 

BIJRIAL MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

l-----+',2A,,-'-NAM--'c,~E AN;.,O;...A;.,OD°'R~ES"'s°'o,=CAL= 1F"'O!\" N" IA7 C,-R~e,,<\l\=T~Q~R~Y--

1

9-/-19~ 
! CR£MAT10" SOUTHERN CALIFORNIA CREMATORY 601 D 

'" CRANE ST LAKE ELSINORE; CA ff2530 i~ 13A: NAME MIO AODRESS'OF Cp,LIFORNIA P.flCIU 1YflECEi\llN9' REMAIN~ 
SCIENTIFK? 

iJ..SE 

i 13S. ·81~ ME OF PERSC)tj IN CHA~GE OE FACII rTY 

1► ~1------+--~~ 

m 
1t&A. NAME.A;t40~E$SQF RE'a'.fll.~ ,SrA~ORCOUNJKY~RF. rue. ADOAESS ANO SfGf«T\!REOF"PfRS()N IN',Cf1AAG£ 

'" TRANSIT 

8

"" RSWtts-~ CREMAfED REMAINS-ARE TO 'BS SHIPPED , I 0f PI.AC!NG WITH 1"" CARRIER 
; 

i► 
!!IA. AOORE'll3, NEARES'f l'()l~l'ON SHORl'il.lNE. OR 9'.l'HE.II D(SCRIPTl(llj 158, MTE OF 

SC!iTTVt1,NG'81,iRlliL SUF~ICENTTO 10Pfl'IFY F1NAL Pl>&t: ~o CA O1sm1qoF OISPOS!TION, OfSPOSr.,,ON 

~lllONOTl1Ef{ 
AT'-S&. OR IF BUR~ AT SEA. 2ffl.X ENTER V..TITTJDE ANO Lat4GITUOE ·1 

T~NtNCEMfTERY • 
; 

~ OF THE PEJtMIT A0COM ""IES THE IIElll'INS 'IQ, THESTATEQ PLACE ~ DISPOSITION, THE PEIISQN JN CHARGE OF OJSPOSITIOII IS R~!'O"SIBLE 
FORCo,µ,I.E'(tNi] ANO /'OltWARDl'NQ THE PERMIT WITHIN 1q <MYS()/' C/fSl'OStT/Ofi T07Hli REGISTRAR OFT/je 01$r/l/(;T IN WII/CH D/1/Pt,$/T/CN OCC/Jff/liiD 
OR THE DISTRICT NfAllESl THE'POINT WliERE THE CREMATED REMAll!S WERE S~ATTERED AT SE/\, THE lOCAl..flEGISTRAR MAV OESTl\()Y ANV ORIGl>IAl 
OR DURLICATE PERMIT AF'tER ON£ VEAR FROM ISSUE OAT£. 

OOPY1 5-TATE OF CALIFORNIA, DEPARTMENT OF-~AL fl-i SERVICES, 0;;:'ftC:Ei. o,-\lnAC Rt!CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATUTORY PflOV,ISIONS ARE I\PPllCI\Bt E TO TriE DISPOSITION OF CREMI\TED HUMAN 
REMAINS OTiiER THAJi IN A ~METERY AND BUR1AL AT SEA AFTER CREMATION AS PROVIDED IN HEA.LTH Arm 
SAFElYCODEcSECTIOHS 7054 6, 7115, 7117, ANO 1030!10, 

NO PEflSON SHALL DISPOSE 0 .F OR OFFER TO DISPOSE OF ANY CREMA TEO H.UMAN REMAINS UNL.ESS f\EG
!STEl\ED AS A CREM/1 TED REMAINS DlSl'OSf,R BY THE STATE CEMETERY BOA/l0 THIS ARTICLE SHAU NOT 
APPlY TO ANY PEjlSON, P~TNERStjlP, OR COAAOIJATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICtNSE. CEMETERY 6f\OKlaR'S LICENSE. CEMETERY SALESIMN'S LICENSE. OR 
FUN~RAL OIRE\:TOR'S LJCENS.E, NOR SHAI.L THIS ARTICLE APPLY TO ANY PERSON HAWjG Tfl E RIGHT TO 
QON'nlOL THE DISPOSITION OF lliE CREMATED FIEMI\INS OF AIIY Pl!IISON OR THAT PicRSOl'l'S Dl~IGNEE IF 
THE PER&ON oo~s NOT OISP.OSE OF OR OfFEft TO DISPOSE OF MOIIE THAN 10 CREMATEO HU.MAN REMAINS 
l'l<tTfllN ANY CAlENDAR YEAR. (8081NESSAND PROFESSIONS CODE SECTION &r•o.) 

CR£MATED REMAINS M.O.Y BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NO'T DISTINGUISHABLE TO THE 
PUl'ILIC ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREilllATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE. PROPERTY OWNER OR GOVERN.ING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL. TH A/1/D SAFETY CODE SECTION 7118./ 

• 

• 



• MT. Hope CEMETERY 

INTERMENT ORDER 
• 

Clly or San Diego 

Oat• 9/5/D<o 
t,p.... L()l.017' (... ✓ 

\'ou ate hefaby authorized and 1nsttucted. subleat to yovrrufes.Bnd regolations1 to Inter the r~a.lns· 

o1 V1crov-,o, CA~D11)0 ACUIJC\.. -rr lJoJgy 
Ina Sij!Sro--\ - . ome.mno fr, -':?:<1 w ~ fo: s>. 

c::➔c~apei. G::-________ ~ '2T L(J,f'l Mon~,y 

All Fuoer•• cars must arrive bof<,fe 3:00 p.m or rogularWO<J~ :~••~la cha,ge ot s ~ / .'.3 
will be •ppflNand btlled to undersigned ~ f ~<~ 

I 

Olvisio,1 I / Secllon /), BIie/Row ___ l!0C 5 G...,,e_,,3 :.--_ 

Gras,e,i~aca ·& Care Fund ~ ....... - .......... - ... ·····-·····- .. .,. ......... _ .. _ ............. ~.. l 1 / 32. 
O've,firre/lateAmval FedS H ........... ,,- •. , ...... -,,,·····a ·1i·'~-r-1·••..;••"'··· .. ···M-······-

• Openin9'Closlng & Sewp ................. •--···---F'.-MllJl'···· .. ··•-··-·-···-
Eklri.BI Conlalnor ................................... ," ••• -~ ...... _ ••••.•••• ijj\'/11'. ..,_ 

SEP-5 ,u~ ,Handling_ Fees ... , .... , ... ,..,.._,,,..-, .... .,..,..,,.,.,..., ...... ...,....,,,_., .... ,,, •... , .• ,,_ ............ --... - .. ---,, .. ,, .... , .. 

Flower "ases -Mark,er sewng fee ............ , ..... ""'""""-•-····· .. ·ij--······~·'f'''"''' 
Roeotdlng/F,iUng/Tlan$rer F-. . .. ..MO.UNJ.H.; .P.ffi .. ~-.-~!.~ ............. ,.. ~~: ~f 

Total Duo ......... - ...... 5.Q 
Sales ,axes .,. ___ ... , ........ - .•.. ,, ........ ~ .... on ....... . .. ~ .. _ .. . . .. - ........................ . Rm/ 

Pald reeelpt·number ll - ,y:t,,7 <, '$ 5 0 \ 
Batanee due e 

I hereby certify I am th~ 5 0 ✓ qr the ab!)ve nan,ecl d,oced"'11 
and th!$ 15 yc:x.w: authority ta m•ke dispoaltfon of remam5 as et,oVe lndrcated. I qert;ty and represent 
tl\al. I t,a,,e the right to make lbl• autMri,alion and I - lo hold Ml Hope Ce-harmJ- r,..,, 
any llabil~y on account of sald authoriultion and Interment. 'fl:. ).. JO J ~ 

I he,ei,y o.ut- the Interment In IQ! I ;l7}-5 FI /tr t JA/Ll 
hold deed. ,..,.. ..,_ 7e. 

~3 'l2 Cor //1AO•l.P2J-,..._ 
~Ult V' f. lip Q II- C, 11'f!i. c:•, Zill 

w_q) H) '2 - 98'.'. ::!> ? 

V\QfkO!<ie<1' E-19885 
Invoice# _________ _ 

Acct..# _ _________ _ 

This lnfonnation is availab/9 /fl allemer;,.,,, fotmars upon f6<1u&$/. -~-"'....._._, 



E/9885 , r Low•'~,-
~ HOPE CEMETE~Y 

j 1~ GRAVE BLIND CHECK FORM 

m GRAVE wn·o_--.,,..~ 4~ - ---:-:-
Write in the name of the deceased ror 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 
\he burial space. . -,. 

0
<:...~ ( .o. 1 f-

1lllRIAL CONTAINER I <:>.//,. .A?(!, Vt,\..(.< , 

' 

- .J X -. 'f (' (¢\11°¥ 1}c.,.f!b .. 

.,,,. Ched<lnllla\sd ·r C"-411-ir l-- o,1e, 'l- G. 
Interment space for: \ [:t.t,,(, o , U;no~ Jo f'r' 
lnlerment Dale: yY; q{<t 

1 

1ime: t O '.0& 191 If '.cO C., 

Div: I I Sect: "2.. Blk/Row: - Lot: 5 Gr: 5 

Grave Laid out by~l\a=.,....,.....~1 •o_...-v--... 
1 

Agrees with Legal Card: d Yes O No 

Agrees with Map: 0' Yes D No 

Blind Check & Veriried By:~ Dale:P,z-t?v 
GREMAI NS WF'.RE P LACED. _ ___ ~---:fL-----,~n<----



802 INSXA-STATEMENT CURRENT OA'i'_E 09/05/06 
UNION BANK OF CALIFORNIA 

ACCT Ol23036006 (012) T~PE SAV CYCLE M-12 TRANS FROM 06/08/06 
NAME VICT-OR::O CANDinO ACUNA CRARG£ CODE C 'I'liROUGli 09/01/06 

QUESTIONS/INQDERliS CALL 800 238-4486 NUMBER OE'" TRANS 10 

3A:.A.'-;CES 
SS !'r.CTS SAVINGS 

CURR£N!l' 
2,888.22 

AMOUNT CHECK NO DA'l'E 
800. 00D;:t \'llTHDRAWA"l. 0608 
141.90CR E!.ECTRON!C 0630 

REE' NO 
37345168 
56961738 

2.22CR INTEMST 0630 
514.00CR ELECTRO~rc Oi03 52269552 
800.00'.JR w=TIDRAWAL 0710 36782614 
J41.90CR ELECTRONIC 0801 558862~9 
514.00CR ELECT;ROITT:C 0803 s.1:s1121 
800.00DR l-TITRDRAlvAL oau 36928701 
51{. 00CR ELECTRON!C 0901 50913705 
34l,90CR ELE~TRONIC 0901 56676505 

SUCCESSFUL TRANSACTION 

08/17 STM'!' BJU. 
2,032.32 

07 /1!! S'l'l-lT 3.U 
1,976.42 

ANOUNT CHECK NO DATE REF NO 

FONCTlON KEY: l=GO TO PGl ; 3=MENU; 7=BKWD1 
NO MORE TRANS 

8=FWD; CLEAR TO EKIT 

• • 

• 

• 

• 

• 



u l\'e.Jl':.lt Y 
-'*"" •···-

THE CITY Of" SAN DIEGO 
Revised June 2006 

MT. HOP6 CEMETERY 
LOW INCOME ASSIST At-<CE PROO RAM FEE WA TVER 

Ceme1ar;y fee~ arc chftrged se lhlll we ore .U,le to provid~ maintenance and ;l(:rvi0cs 10 !he public. Fc-e 
waivers are mc~nl for those who ar<)e financially uruJble to afford 10 participate in a program, All pen«:lru. 
sub.milling a_ foe waiver at\! requited 10 submit ven(ication of income and pro<;>f <:if residency :i,s proof o( 
q ua.lific a lion. 

Name-of Deceased: 

Address: 

City: 5. i) State C..A Zip Code ~'-'--=-- --- --- ------- -

City of San D1eg◊ residem? (Circle) 

.Size of Family ( check one) 
Annual Income 

( !) $13,980 
~2) 3.L.l, 900 
(3) $31,440 

(4) 
(5) 
t6) 

YES NO 

Annual lucome 
$38,8 10 
S45,8JJO 
S53,560 

for larger families. add $7,760 per add1cional member. If rhe d~cea,ed ha~ lived \\ith family/friends .and 
ha, bt1en d;:clare-0 a dependeni on anolhe• person's 1ax return. they ll!C considered part of tlln1 persons' 
hous<0/10/d. Please ;,ttl;,mrt the decca.<cd '» c1:rrem inreriral revenue ~ef'-f,,e (IRS) C1IX rerum, fkalcb &; 
Human Servi,e,,,.Notice of Action (dated wkhin ·30 days}. or Social Security- Awnrd/Bene(it letter. 

Residel)C)' is- the ~$idcnce of the deceased prior to entering a terminal care facility, h1,1~picc, and! or 
hospiml unl~s $aid ~lay exceeded one rear. 

I hereby certify under penalcy of perjury under the laws of the Staie of Q.alifomia that the 
above staternenls are true. 

~fd~ 
,S igned/ Relationship 

7/-:/()6 
bate 

~,11 W~wnent$ verified on: 
Approved By ~ 
Date . 

9/s/oh 

Mt. Hope Cemetery 
u,mmunlty Porks I• Pork ond !etreofion • 3751 Market Street • Soo Dl"l!o, CA 92I02-◄m 

Tel (619) S27-3~00• fox {619) 527-3403 

• 

• 

• 



,;.,,No,oo ACUNA 
1lJ H'l A?T !lll8 

Pigi1>11 
Niimero de ~enta 

Fee-ha de FaaturacidJ1 

1 de3 
~19&.Ji.1009 74l 6 
2jwl2006 ,AN OIEGOCASllDI !111 

~ 
~ at&t 
~ 

Monthly Statement 
Estado de euenta Mensual 

Factura-AI-Vista,o 

Facruca Ante-ri . .::oc..r __________ _ 12. 25 _ _ 

12.25CR ~o - 1Gtaciasl 

Aju~leS .21CR 

Sa!d'i'-!'---- _ _ _____________ .c.c2cc1..ccccR_ 

C_argos AetualeS-a 27.03 

Monto Total a Pagar $26.82 - -------------
Monto ;, Pag-ar por CornplCto· para 

Resumen de FactLJraci6n 

lPraguntas? Liam.a al: 

Planes V Servicios· 
1 800310-2355 

Total do Cargos Actualos 

Resumen de Noticias Utiles 

PREVENUA U1 DESCONEXIOIII 
INFORMACION OE !illMPAl:JIA 
SOBREPOSICION OE cOotoo DE AREA EN CA 

vea,e ~No~cia1 U1tles· para ,n-~s 1t1lonuucl611. 

2 iul 2006 

27.03 

27.03 

Sltlo w., att.com 

De1alles de Pagos y Ajustes 

ltom 
No. Dale 

t s:n 
2. 6'-02 

Total., 

Oescriptlon 
.P~;,,. 
l\iull• po, • AT&T long Oisunc• 

Plaries y Servicios 

Acfiuments 

, 21CR 
,2.lCR 

• 

12.2> 

Servlclo ~~••al~ ~i!l!}.,..l~l•~•---------------
Rsetvicio SI! cobra por adelantado ,a parti1 de:I dfa 2 de cada me$ 

3. Un,ver,al lifeline Rat A.te 
◄. Caller ID Selective Blocki11w 
$, ULTS CR, .. FFD Sob Lin• C11rg 
s. rm'B16 0rooki11g 

To.1.14 da S.rvlclo M111tual 

Adi;cioau y Camblo& a Servle1o 
Ea:ra-sccciOn de su lacru,a reffeja los oar gos y iaeditos-J)fovemente.s 
de la .. dvld•d !Ill I• cue,1la. 
Corgo, d•l 619 6'>· 1811!1 
O,der No. 794009n 
lte,n 
H2. Descr,gdon 
Account Acliwlty 
IMond1ly Cl>;,ryos are Prora1ad from 
M•y 3. 2IDi to y0<11 BIiiing O.ic, Jun z; 2!ll6 I 

7. UlfS CR lor FED Sub Line Chrg 

Servlc;lo Agr.egado 
(Monthly Cht1 y_liS aro Prorattd rrom 
Moy 3. 2006 to your8illing Date, Jun 1, 2(Xii) 

S, feder--ltl Univer'1al -S\:!rvice Fee 
Q, Al!tidt!nce Flat R.ita. Sllfvic:e 

Servicio ~e!irado 
fMond1ly Ch•iyas were Billed In-Ad-lance and 
are Prornt.<I hOl!l May 3. 20tll to Ju11 2, ?/nil 
10. UniVetsal Ufeline Flat Rau~ 

Ord<,r No. e.iJZIJ111 
Item 
No Qnctjption 
One•Timt Ch'.atges. 

11 Cb•11ge Loc,1 T~l rp Same Lo11y 
DtstaJl~c Car.rim DiJoount Rate 

12. C~org~ tor changing 
long distance canter 

13, U111ver1>1 Uroline Rot flate 

Mon1hfy 
.lhmUi\l'. BJilL_ 

4.38 

,47 
10.89 

6 .34 

Monthly 
Quantity l'!.ote 

AT&T C•liifornil o P.t&T !'Jenda preti. lo-. teMQ'.os.loca.it.stldlin la 
lciql,1f,ut de f.11 dlreedon de ,ervkio.\ 

IJ,S. P11. 0410, 950_..nd 0414, 510 

5.34 
.co 

UiCR 
•. DO 
.ti 

.« 
10,.)l 

Amount 
Baled 

2.49 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS , 
~1r 

'"- ti_.,.tf ·OF OECEOF."-T -.FIRST 1c;M N! 

CANDIDO 

M,qt"ioroeAm 
LAMESA: 

USE BtACK INK ONLY - MAKE NO ERASURES, WHlTEOU,:S OR OTHER AL1"ERATl0NS 

. •OATE~eo • 
P9107/2006 

PERMIT 

II.\ A.\tu~l'tltl'l-.ltl'illO r U.\-nJ l't:11.Mll 'ISJCIIJ) iec. SJGt.lATURf'.();,-fOCAL REGlsnv.RISSUING l'ERl-1IT 

11 .00 j 09/07/2006 I NANCY L BOWEN, MD i9 . ► 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTHORIZED DfSPOSlllON(S) 

BU 

BURIA\. 

CREMATION 

111<.. NAlttE.AN0 NJ~OF-~~IA c£MBE\V 

MT HOPE: CEMl=TERY 3751 MARKET ST,SAN 
DIEGO, CA 92102 

FOR CORONER'S USE ONI.Y 

1
11ft DAl'EBURJF.O 

, 9-f- tfl(,p ► 
12.8. OAlE CRl;MA. TF.D 

~ ► 

OFPERSON IN CHARGE OF BURIAL 

gf!: >- tl)k NAME,ANO ADDRESS OF. CAL!f:ORNIA f;ACIUTV ft:ECEMNG 1'1:1:Mt,INS j't36. OA)E R.E.00\/EO II 1~ . SIGNATURE,-Of PERSON IN CHARGE-OP FAO!Lrt'V 

$Cl~llfl0 
USE I 

• 
51 ,► 
< -----+------------------------====---,r---==:-:-:====-=======--~ l'4A. NAME AND ADDRESS OF REC~IVING·STAWOR CQUNmYWtiERE .11•B~DAlESH!PPED 114.C. AODA:ES:6 AN(! Sl:c3NATU~E OF-PERSON IN G:f-lARGE 
~ Ile.MAINS R CREMATED REIM!NS ARt 1"0 Bf: $H.i:,peo Qf-PlACING WITH THE CARRIER 
a.. TRANSIT 

al---- .~ 
,;.... AQCJFESS, NEAAESl PO!liil oN SHCRJ:l!NE. OR Olf!C.R OESCRIPTION !58, Oi\TE OF ;16C, srGNl>,TURE CF P£f\SON Dt 11$9. _Uci;.N~t,IUMD~ OF 

SC,,MUIINQIDURIAL SUf'F~ENTTO !Dl:NTIF't' FINAL~ AND CA D!ST~ICTOF DISPOSITION. Dit80SlllON io.tf..sAGE. OF blSPOSlT!ON itMMl,,tEOftEM>,lrlS ots-
AT .StAOR IFBURIALAT SEA, WiLX EN'rERLATrruoe ).NQ L~OIT\Jtie !.► ·1ROSER- IFA!?PUCA8LE 

OlS?OSrrlON OTHER 
t .. ;\N IN QE:M6ll$:R"f 

~ Of THE P£_8MIT tS TO . Bfi ~~RNEO TO llJE COUNlY OF DEA~ WHEN THE. RE,,-,AlNS ARE OtSP0$ED OF IN AHOTHER OJSTRlCT. IF NOT 
APPUCABLE

1 
COflY S MAY Se OlSCAR.01:D. THI! LOCAL REG1STRAR MAY OESTROY AJIY ORIGINAL. DUPLlCATE PERMIT AFTl:.R ON YEAR FROM IS.SUE DATE. 

COP\' S st.ue O.F CAUfORJr(~ t>ErAAlMEHT OF Hl;Al..'TH Sf:RVICU, OfRCE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITIOl't OF CREM/ITEO HVMI\N 
REMAINS OTHER THAN IN A Cl,METERV AIID BU~IAI. AT SEA ,'.FTER CREMATION AS PROVIDED IN HEAi. TH ANO 
SAfETY CODE secm6NS 7054,6.711&, 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF Af>l'I CREMATED HUMAN Re:t.WNS UN.LESS REG
ISTERED AS A CREMATED REMAJlolS Ell~POSl,R BY TI-\E STATE CEMSTERY BOARD. 1'.HIS ARTICl.f; SHALL NOT 
APPLY TO ANY PERSQN, PARllJERSHIP, OR CORPORATION HOlolNG A CERTIACATE OF AUTHORll'i' AS A 
CEMEToRY, CREMATORY LICl;NSE, CEMETERY BROKER'S LICENSE;, CEMETERY SALESMAN'S LICENSE, OR 
FUNE,RAL DIRECTOR'S LICENSE. NOR Stw,L THIS ARTICLE. APPLY 1'0 ANY Pl;RSQN AAVING THE RIGHT TO 
CONTROL THE DISPOSmON OF Tf-iE CIIEMATED RE.MAI~$ OF ANY PERSON OR THAT PERSON'S PISIGNEE If 
THE PERSON DOES NOT DISPOSE OF OR DffER TO DISPOSE OF MORE .TIW< 10 CREMATED HUMAN REMAINS 
WrT~IN (,,NY CALENDAR YEIIR. (BUSINESS ANO PROFESSIONS OOOESECTIQN ~74Q.) 

CREMATED REMAINS MAY BE SCATTl;RED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A COltTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTl:N PERM1s·s10N OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SC,ATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY COOE SECTION 7116.) 

• 



"oe~ -~, ... . \ 
b\lr'll. 

\s< 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego / / 

, , "- J. Dale q _5 ~Ola 
Atr,11 .... 1 l, ).O P'Y~-.S<f'83 q-zo-o~ 
You.are hereby .authanted and ln1tructed1 IUbteci to y9ur Mes .and regu&atlons, to intet" lhe n11r,,11ns 

ot Le11ia D-rrs 1t >-Jo1E0--
1o a tOf' $la_( Funeral, da!e, •"1• 'Tours . Si!p 1, 2~ /, b•r,, 

,,.-;::::::) ,,,.. .. .,.,.......... A _ .Jh "&r- L 
~ • Chapel. Got\/esldo ________ : fYUt'.'fSQ(l-~/ew.onuary. 

AJJ Fu~e<•I oar.; mus\ "'1'••• befo,e 3:00 p,m'f,9~~ c,r an extra ~!lle of$ ,)./ 3 
wlll be applfe<I and billed lo ur1(1erslg,ied, ~ Lv--.._ ~ 

Divlslon_~'-d,~ _ Sactloo_~/ __ 81>:/Raw I.Q( / 0 Gr- r/ 
"'3ravespace&CateFund ........... - .... _~-----·-· .. ·· .. -" .... _ _ .. ,_...._ t:(, 21,4 

IM:>rk0"1or1' E-19886 
Invoice# _________ _ 

A=, 11 _ _________ _ 

T111$ lr,fonrutfion Is avaRal/lo In a•~mallw fomlats UPQn n,quost. 
o,.,,__ .. ~,...-



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM l1 

IN GRAVE WITH _E;) 
Write in the name of the deceased for which the grave is for in ttie 
bloc\<. mar-keel with "X". f lace the name's, lol 1t ancl grave 1~ o! a\l 
existing marker's in the appropriate space(s) that are adjacent to 
the buri~l space. -r.op c:-,.,,,, / 

BtnUAL CON'tAINER._/'---'-C. =..;:rt.-=-c._ _ _ 

I ,_ 1 
~ 

'1 • .. ~ • 
. , . 

X \,.efol..> 

Blind Check Initialed By: fu U {e .. Jfe,. Dale: Cf- (p- O{p 

lnlermel"'ltspace for: __ L_e-rho. __ -'---07i;:;.__l_
0

S _______ _ 

lnlermel"'ll Date: q / 7 /Db Time: / flYI ~ 
Div:.J.:b_ Sect:_}_ Blk/Row: __ Lot/fl_ Gr:_.'7.___ 

Grave Laid out by~ i.., 111 0~ 

Agrees with Legal Card: J( Yes O No 

Agrees with Map:~ Yes 



PERMJT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK ~ ll ONLY - MAKE NO ERASIJR~S. WHITEOUTS OR OTliER AL TERATIOIIS 

~~Rf.GISTRAROFOiS'l'RICTOfOISPOfilT~-•11t#«lllOtl11G~'1,.!'••.11--•l<Cl'>IC~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS sr 
SAN DIEGO. CA 92110 

1 O. AUTHORIZEO-i)C$P0$1TIC)f4(S) 

BURIAL 

FOR CORONER'S USE ONLY 

► 
38. DA.JI! RECEIVEO 13C.SIGNA1\JREOf PER&Qff IN CKARGE Of F-.C!llllY 

COPY ,2 ll,"1tE1AIN~ B\' '!HEP.ERSOH IN CHARGE ot='TH:CCEMETERY. CftEMATOltY,. FACILITY FO~ $CIENTIFtC U-51:; OR' 8Y 1lfE P.ERSON IN CHARGE OF 
DtsPOSNG OF TH.E CRlMATED REMAIN,S 

COPY2 5TA.T£-of-CAUF-ORNIA.1)£PARTMEH:t OF' HEAL'rH-SERVICH, OFFJCE OF\IITAL RE.CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Ti-!E FOLLOWING STATUTOQY PROVISIONS ARE AJ'Pi.lCA8LE TO THE DISP0Sl'T10N OF CREMATED HUMAN 
REMAINS OTHER THAN \N.f, CEMETERY AlilO BURiAL AT SEA AFTER crucMATION A.S-PROVlllED IN HEAL TH AND 
s:AFE'1'Y CODE SECTIOl-iS'1D5'!,6, 7116, 7117, AND 1~, 

NO PERSON SHALL DISPOSEcOF OR OFFER TO PISP0SE OF ANY ORE,-Y.TED l;<UMAN REMAJIIS UNLESS RE~ 
ISTEREO AS A CREMATED l\aWNS DISP0$ER BY TIIE STATE CEt.1ETERY BOAAo. TH[$ ARTICLE SHALL NOT 
/\PPI.¥ TO At« PERS.~ PARTNERSHIP. OR !)~T1¢1< l10LDING A CERTIFICATE OF AlmlOOITY AS /I 
CEMET£RY, CREMATORY LJOEr<SE. CEMETERY BROKER'S UOENSE. CEMETER'{ SALESMAN'S UCENSE, OR 
l'UNERAL DIRECTOR',S LICl;'NSE, ljOR SHALL THIS ~Tt!.LE APPLY TO mv PEl\sON ~YING 'J>iE RIGHT TO 
C,QNTROL Tl<E D!SP0$ITIOn OF THE CRElolA'teD IJE~~INS OF ANY PEfl$0N OR THAT PER,$0N'$ otSIGi'!EE IF 
THE PERSON DOES-NOT DISPOSE. Of ~ OFFER TOulSPOSE OF MORE THAN 10 ORf MATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS AND PROFEllSIONS CO~SECTION 0740,) 

CREMATED REMAINS MAY BE SCATTERED IN AR£AS WHERE NO LOCAL PROHIBITK)N 
EXISTS, PROVIDED THAT THE CREMATED ~EMAINS ARE NOT DlllTINGUISHASLE TO TltE 
l>UBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVl:R 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
l'HE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

-

• 



.... 

Pre-Need 
2nd Buria l 
Pd in Full 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Diego 

Dalee..· _0....;9c...-....;0_l _-_;;_0_;;_6 _ _ _ 

You are hereby authorized an<f IMtructed, su~ to YoUf rules and regulatlO:n&, to lnter d1e.remam1 

of Mori yama F·amily 

In a DD Crypt B 
•~v1iiiniil~ 

Funeral, d!!t•. time ______ _ ___ _ 

Chomh, Chapel, Graveside ________ _ _________ Moctaary. 

Alt Funeral cars must amve bt'ttore 3!00 p.m,- of regular wock.day or an extra CN.rge""Of s ___ _ 

WIii be applied and billed IO ut>derolgned 

Division _,7 ___ Sectio~ ..... 1'-1'---- Blk/Row ____ Lot 1.31 Grave 3 B 

Graye opace & Core Fund - ........ ........ ,!;;=D!ti.J ...... _ , ·"···--·-••·•• ···-·-·····-·· _ _,0.,_ __ 
OYertirne/Lare Anival Fee& ........ ,.,- .. ,.,n-~•·•·••••••••• ... ,, ...... , .. _,, ______ ~ 

Openlng/Cl~ng & SellJp=···· .... ·- ................. - ...... --.=-~.---····-·... $ 5.3 3 . 00 

Burfal Coolllln•r~ .................. 0 ..... .QQ...£m,.e.,.,!L .... ·----····=·· ................ _ ...... __ 0..__ __ 

Handling F-............................... ,OS·-'04·~06··••W",,t.. .. ~ .'lQ.,;\.. ······-······ --"~--

~,vases .. Mar'-t,se!ting fee ., .. J:\1.t.C.!:\~.$..lj;9' . ..&.'i\L Y.1M!.~ .. .9.l! . .JI::.?.~.§.0.6_-0 __ _ 
Recordlng/FlllngfTransler FM•-............... .. ......... ~ ....................... - ... ·-"·" $65 . 00 

S•Leslax•••-•w••S[,~ ....... 1 .. ,,~·JS-······ .......... ~·····---·--··-·············· .. ····••w, .. _ _ 0~--
09- 01-06 Total oue . .,!:'.~ .... bl .. Yi sa $598 . 00 

MGu .. 1 , 1., t; Cll i;,,~]!lj~ lPloumt>er l'd by Visi.i $ 591LOO 

l?d in-.Full Balanoedue __ 0 __ _ 

I l1e<!'bY certify I am iho 'l, of the above named decedent 
a,,d lhia is your authority .to r11ake dlsposibon of remama. as abo'Je fnqJ!;lted. I certify aod represent 
tl'lal I l'lal/o ll1e righl to ma~• th<s auttiorlZ&itl0<1 - I "9(ee to hOld Mt. Hope Cemetery harmless lrQ!11 
any lii,l>ility on _,,l.mtof 5ald aotho<izllbon and Interment. pin ,d; )./ S"f; 7 o 

I hereby authodza tile Interment In IOI I 
hOld oocier deed.~ ~ 

.dtr·~'I-
David Lugo 
Ceme tery Mrg. 

IM>tk Order# .,,,E:....-_.1""9-"'8'-"'8"-'7'--_ 

-~ /,(/q~l'/tt@ • 
JfZk Gk,t,t5 & 
,i-~k/)I~ • (:l-4 . .,.,_ 
,.J:_:.z.. , ~ _-_,;f...,,'-'c,g"""-. ----

lnvdce# _ __________ _ 

Acct. # ___________ _ 

TIiis irlfom,alion is avaHable in altemat/ve formats vpo,, request 
o,..,. ..... ~,,..,, 



• 

.; 
• 

• I 

• 

• 

~ o/? /4,-/ 
,,,,;,/. r-'

0

1/'1# h 
2nd Burial p<k"' /~ / 
on DD tffinfso HT Hl:Pf. CO!ETE 
E-19887 3nl HARKET ST 

Slll! DIEGO CA 921&2 
619·527-S474 

438!322156£65644 

Or.TE: 09/Hlr.& TJHE: 10:33:55 
HER~: 222!56o555tl4 STR~: <liifil T£Rff: 8Bll2 

S-A-L-E-S 0-R-A-f-T 

REF:. 
BATCH : 
CD TYPE: 
TR T'r"f>E: 

TOTAL: 

0001. 
1 63 
Vl:SA 
PR 

$59B. 00 

ACCT: u,.m:u.:u1•4S97 EXP: U*l 
A?: 60149B 
~A~E: SttIIIElU ttORIYAnR 

CA1PritHBER ACKl!OUlEDGES RECEIPT Of 
GOOO:i Rtli1/DR SERVlliS Ill THE AHOUITT OF 

THE WT~L S!iC~fl HE~EOH RHO RGREES TO 
PfwftiH TP.f OBLIGATI0ttS SET fORTH BY Th£ 
C1li,[ltr:Jlll~• S All~EEHEHT U1TH lHE ISSUER 

D~v 7 Sec ll Lot 131 Gr 3 B 
1-kA!iK YOU 

;/ gisE en~ AJlfiIN 

\oe ·co~~-~~A~~~ 

El 9'n1 



• 

OlvisionMA S 

MT. HOPE CEMETERY' 

INTERMENT ORDER 

Section (! B11</Row Lot 5 --- ---

• 

Grave space & Care Fund ,..,.,,,1 ..... 1.,_, ..... , .... . >+ .. , ..... ,. . ....... ,. ......... 1114,,.,_ .... , •••• u-~ . .. f", 1, t./. o(.) 

• Overdn,en..ate·Amvaf Fees .................... _ .. ____ ,,,,,,,1, .................. _ ••...•• .,.,... _ ___ _ 

Open1ng/Cloglt1g & Setup . _,, .. , .. u .. w,.u.,.,u.____. , ~ •. ~ •• •- ........................ ~ . . .• ~ '! S: 3 3 .oc:> 

Booal Cootaln"' .. ·--••- --·-··• ... ?.,Lf"':;,t., .•. .,. ... - ....... --~!!}. ]CJ,00 

Handling Fees,,. •• _ ···-··----···--·········:.• ............. - ········w············ .. ··········tJ'). ,::,C,_ • O~ 

Flower vase,.-l\lorker settlngfae_ ... S£p .. o S··2{)(j6---····•· ··-··· ('§} 
. .~~ . Ii 1,,r oo-

Rococ5 
1 

d111g/F1Ung1Trans/wf Fae:·:~ 
1 

••-
1 
,:~·-· ......... ~----·'··--............ d ~ ~: 

1
J 

a es laX49s.___.. ......... _, ........ utl. ... -r..;1,.1~"'··~"·•, .. ·~ .. 1::\ .. :,ii,'-.:t:'•• .. ·•·•·•· .. ,.,_ ... _,.., .. , .... ,, ~ ,...., __ ~ ,. .~·. , T': ~ , H 

,_T~l; u:,··:;:::;,· ··if;~:; { 
Paid receipt I\Ul'nbdf .,__-=---.c=...-....;..:-_..,.,._ -"~"~ <> __ 

Balance due _ g)-~--
1 hl!l'•b\l c..,ify I am the _('~ v,c,{, )( of lhe ob<We f\flltll!d decedent 
alld 1h15 is~ oulhorlly iii¥at<e dl$poslt10<1 ol remauu •• aboveindicated. I oeflify "11'1 represent 
Iha! I have µ,e rlQhl to make lhil authorlz,,Cion ond I agree io hold ML Hope·C.""'tery hannlen from 
any Oabillty on Oc:coun\ of SDI autho/lzotlon and ln-L 

I hereby aulllalze lhe·inlerment in lot I 
hold under d-. 

-!JkN.~ ~ 

V\orl<Or<le<# :=E,...-.... 1=9=88=8=--

:t;,._%"0~~-.... S..:...-~1.,__+::il... __ _ 

f: 2.p 6 l½-, YI a i\e it,() f+' II -~l'.l (.WO"'- I <...., 5?ol 1:>_ 

~ - 'f. 't z. ---S!- 6 I "'""' 
""'1 1'( ~j O - i '1>-'I c! e.l I It 
1nvoice'lf _ _________ _ 

Ilea.·# _____ ____ __ _ 

This /"'9fmDtlon is avaHsblo in aRemaliw, formats upon reqoost. 
o,,_ • .....,_,,,,,_, 



• 
• 

• 

•• 

• 

OFFICIAL RECEIPT 59771 

(Tr-"<$ Tee) Date: "7-(, - 06:, . 20 ~ 
f(om~ "So5e.,,/.. ;(ee.(lgn. Addres_s: J'((o ,(eq ,4(.1,'l. ,s i' c:. (J S/Cu101\J t:..l}9>-0 ~ c 

CITY OF SAN DleGo, CALIFORNIA 

A1•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(~fa) 52;7 -3400 

r 97 o 
Three 1A<2u£-gar{ 11,c, c::. l.., ,..dc~ f y-E,~,;1./ /oo Dolla~s($ ~

1
3S''6, 13) 

In Fl.ti/ Payment of lt7-,v e.~d. '£ ervtc C::.£ Fc,/l._ :r_oJ..,, Cl<v)'pN /)'<Stt>Al 

Div /YI ,4 5 Sec C... ~~. ___ Lot £ Gra~ _..;:1?::..----
lnvolce No. __ C:.._-_/---'7'--'9''-· .,,t(_,8'---
Aocl No. ________ _ 

W,O. _________ _ 

BAL:ANCE DUE 

0 Money Order 

O cna19e 
-l3"check '# /OJ- 7 

Al;,112A,(1 l~> 
Thl5 i"!+'Q:r'(tl&!lo'l ll •~·ll'-.'i~ ,1'! 1:111em.-1iw tcmno:s t.ptJ(l ,-ea,.1..st. 

l'jOT VALID FOR PUA poses STATED UNt.ESS 
STAMPED ' PAID" INTI-JIS-SPACE 

SEP O 6 2Gt'ti 

ISSUED BY _.,,_g,,_,_.::~:....;.....::.._....::..:_ __ 

CBElllT 61001 
20~ Sales Care ll-184 
80%.&llis 100 
Q.flo:s 7718.t 
Opa,ln_gl 100 
Cfoslng ma, 
8~,at 100 
Conrol~ 77102 

Handl~gko 
Rot (lfdirlg &. 
tJ.i .... ~':, 
SalesT.a~ 

TOTALPAJD 

100 
77185 

100 
n m 
6010( 
18390 

$ 

I 

I 

I 

~ 1si '15 , 



• 
- ---- ---~ 

·f DRll•CALlFORNIA~ ~ 
I ft,.. IDEf'ITfFICA.IlGN CARO l 
I fiPIR S~~10 - . - --

JOHN CLAYTilN DUST(JN • ; 
Ill!> !Mt'.IMLO ST ' ' I 

SAN Plt.o CA 9l:199 

' $EX:r,J IM!R:MN 
HT:~ Wl':200 006:07- &'Se f 

I 

~ga.--~ j 
16/ H/2flln S J9 115 fO/Bll ---



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WlTH_ ~ _.Y_,___,........ _ ___,.-,-.~..,....,.. 
Write in the name of the dee.eased for which the grave is for in the 
block marked with ''X". Place the name's, lot# and grave ft of all 
ei1isting marKer's in the appropriate space(s) that are adjacent to 

the burial SP,ace. BURI.AL comAil'lER L, NC-fl 

' 

T A IJ<,./<G'f 

DA VI fi /)t:.v l S 

,._ II S' - C:. 
l ,Jr x d-R.. 
-. JO 

1i_itf,- D "' M - lJ 

lfJ.'k~v l.u '-
1' ~ Cli'<llf.1 

A .N >9 ,If_. ,. f w;..tr 

s1!n~ fc(i(,!!d sy: ~~ Date: '7-'J -O~ 

ln\ermen\ space fer-. J ol.. n <.I &l.J 7 o"' 

lnlermentDate:F~, Se.pf g ()?, Time: 10 :oc c..J...Cl.,de./ ,t/.ff'I 
) I 

Q\'I: /l'I l't S" Sect C.- BlkJRow: __ lot S Gr: / o 

Grave Laid out by:~ /-&1\1'4= c 

Agrees W\lh legal Card: efYes O No 

Agrees with Map: er'Yes O No 

Blind Check & VeriHed By~J:1,&h,4- Date: 9-{,~0f:, 
CltlllAINS wgJIB PLACED ___ _ _ ___p- -u-~--



' . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ S'(,,, 
USlc ~di< INK ONL.Y - MAKE NO ERAS1.IRE$, WHm;(l\/l-S OR 01 KER ALTEW\TIONS 

J ... -
M 

jl'O. ~11U1l8.Ml1 1$$Uli0 :3e. Si,OI.IA~'OF l,()(?A.L AEGlS'fRAff ISSl.mG PloitlAII 

! 09106/2006 NANCY L BOWEN, MD 
I ► 

l&fL 11,CltlftESS Of ,fl'EGisTRA.R pF.DtSTRIC.T OF DISPOISiriOtf- • -ICN1 .,~~ ,..o,MAe-,,c• •w.t-"": 

' -··· -<-

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS Sl 
SAN DIEGO, CA 92110 l 

10, Al,Jl\-!ORIZSD [l'ISPOSfflO~SJ FOR COROHER'S USE ON~ Y 

BU 

I HA. ~f,tE: ANP. Al)DRES9 OF-Cl.uFORNI>. Ce.tETEf'V jt1B. ~TE B!,JRIED 
r: Qz~7.INCl~Ra£b.DURI~ 

6tJRIAL MT HOPE CEMETERY 3751 MARKET ST SAN I 9-1·'1/i?-DIEGO CA92102 
12A: No!\Mf ,'NO ADIJAESS Of' Cl;,LlfO~V. ~Ret,eA.fORY f "'' DAJE CR<MATEO l:C. SIONATUREOF 7••~ OF (iREl,"'T\OJ" 0 

iti ~EMATIOO 
-,: 

·i ta,,, N,i,!Af NIIDl100NES9 VI" '¢.4.UFot.:N~FACIUT\' ~roQVI~ Ral~S< tl38. DJ,lE R£<:EIVED : t30. $1(1NATVAE·OFPERSON 1H .C~ OF' F"At(LITV 

Et sr;.ll;NJ1f)C 

I 
I • I► ~ us. 

~ I 
UA, NAMEMOAOOltESSOF ~"'t:j(,;, $U.f li•dA COUtt-TR'iWIIERE h 40. OATESHIPPEO ~-◄C.,. ... OOQE6 S ~D-$G-NA'TVi:te-OF-PERSON t'I CtlAAGC 

m- • Rf.MAtNS R CRFft.1.SttSJ Fltit SARE to· BE S>IIP,f'ED I ' 6 F PlACSNG Wrfi.1'1°1-E CAAAIER 

tl lR,\NSIT I • 

i ► 
15A. AOOR((SS, NeARl:SJ POIN'f'ON SHORELI.KE; OR oTI-!eR·CESORl:PflQN psi!!, DATE OF !I !<;:; SIGWJVRE OF PERS0M IN ftliD. UCEN8ti:t~UM~ Of' 

8¢ATT£Rl~UA!Al SU~FICIE.HT 10 fDENTIFY FINM_ PLACE·Af'm ~-OtSTRICT OF OISP<:>5m0N 01SF>()Sll10 N feMI\RGE OF' DISPOSITION ~R~l,C~TEO REMAINS. CIIS. 
At;GtAorc IF ou~L AT S!!A..QW:EtfTCR.t>.Til\Joe AH'o LONOUVDE.. I 

1 
r ei,-,F Af'l'."t,~ 

IQlaeos!nQNQT'H~ 
THAHIN~'t 

1► i l 

• 

~ Of: THE. Pe;R!,lff IS TC) 8,E ~ETUAJrfEO TO nlE COUNTY OF DEATH wtiEN lltE R:EMAI,_.$ ARE OISPO$~D Of- IN ANOlliER OISTRiCT. IF NOT • 
APPLl:0ABL~ COPY 3 MAY ~E; DISCA8DED. THE LOCAL RE~STRAR MAY DEsT'ROY AMY OFUGSNAL OUP.I.ICATE PERMIT AFTER ON YEAR FR,OM ISSUE DATE, 

COPV2 ST A.TE Of ,CALIFOR,ct,\, OEPAFtTM!HT' Of MEAi. 1lt .SESM,CES., OFFI~ Of Vil~ REC~DS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

we fOLLOWlt<G STATUTORY P~OVISIONS ARE APPLICA!!<E TO THe- Dll;POSmON OF C£!1™~TEO liUMAN 
REMAINS Ol}IER THAlH N A CEMETERY "1/!0 BURIAi. AT~ AFl~R CREMATION Af3 PRGVIOEO IN HEAL TH IV'IQ 
SN'E"TY CODl!-SECTl()~S 705<,6, 7116, ?117, i>/'ID 103060, 

NG PERS(lloj SHALL DISPOSE OF OR 0 FFEf! TO DISPOSE OF ANY CREMATED HUMAN Ra.IA.INS UNLESS RE~ 
~ED AS A ORa.!ATEi:> REMAl~S DISl'()SEl't_BY lllE Sf,I\TE CEMETERY BOARD, THIS /IRTICLE $HALL NOT 
.-_y TO AfN PERSON. PARTi'lERS><IP, OR CORPORATION HO,D!NG A CEArlFIC,,,.TE OF AlffiiORIW Af3 A 
CEMElcRY, CljE!,1A.TOQY LICENSE. ce,.,e·rgRv BROKEw.S LICENSE. CEMETERY SALESMll~'S LICEN~•- OR 
FUNERAL 01Rl:CTOR:t LICENSE, NOR SHALL TRIS ARTICLE APP\tY TO A:NV PERSON HAVING_ THE RIGHT TO
CONTROL we- OISfOSmON Of TME CREMl\'rED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNF;jf IF 
THE PERSON OQI;S NOT DISPOSE OF OR OFFER TO Ol~OSE Of MORE lWIN 10 CREMATED HUMAN BEMAINS 
WllHIN ANY CALENDAR YEAR (BUSINESSAr<O PROFESSIONS <J:OOE-SEC'IION 9740.) 

CREMA1ED REMAINS MAY BE SC/1,TTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE HOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS COHTROL OVER 
OISPOSITIOH OF THE CREMATED REMA,INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERHING AGENCY TO SCATTER ON THE_ PROPERTY, 
(HEALTH ANO SAl'ETY CODE SECTIOH •71'16,) 

• 



-

OFFICIAL RECEIPT 
fl/~£ ·····-····""" ... TO CUBn'lfl,tEF( 
~AMY ~FW 

"'~" ----- RLf 

Ct'TY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
6161:., 

(619) 527.3400 t, f\ v I ! Oa\e ,. 20 
From: tr H I . l'\ I::. 1:.\\ fl ' ~ddress: I A, • \ - • __ I .., • , 

___ ... _1-f_L.:......o' _· 1'_!-:_~_r_"T_H_,_1_, _1__,_I, _"'_ :ff_f::._~_.._f\_N._c_l)_-'-~-"'-- >_ Dollars($ __ ,~ __ ( =lJ~~) 
ln __ -_ 1_1-"L"'L."-__ Paymentof ,,..._It:._ VI ·:t~'.viL,i, ••-

Blk/ - C-. Div ____ .J _____ Sec ________ Row __ Loi ___ -., __ Grave-~./ ___ _ 

Invoice. No. ~. -J 11'/ 

Acct. No. ________ _ 

w.o. .,,,,. 
BALANCEDUE _____ _ 

NOTVAllD FOR PURPOSES STATED UNLESS 
SlAM?El> "PAID" IN THIS SPACE. 

p,AIO 
MAY \ 9 2009 

' MOUt~T HOPE CEMETERY D Money Oidsr 

□charge 
l_fet,edc r' • h3 l1ssueosf__,_, __ .u~l~•---

.-,c..,7,a,.11100'1 
Tml llilb'11Mtiutl Ii' • :ailtibl~ NI athlfl1•l1W1 'Jl1ffl'h1.-. 1lOM ,oqu,ht 

CAEDIT 87001 
.a-.s.i..car. m&o -------
1!0" Salo• 100 -----+--
oll.ol.\ n•A-1 
-{)penjng, 100 
Cic>!lm;i 71t8 I 
&1rl1I 100 -----+---
Cor11111ntr1 71182 

HQOO-:nu Fe• 
RecOldlng& 
MIIO. Fob 
$.l!EEjaJI 

,oo 
n1e. ---- -+--100 , 
mu .:: 
8010) 

I . 
78990 

TOTAL PAID S __ - __ , .... 11 )J 
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• 

• 

• 
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Hoyt law Firm 

181 Rea Avenue, #201D 

El Cajon, California 92020 

Mt. Hope Cemetery 

3751 Markl!t Street 

San Diego, Galifornia 92;102 

Re: Memorial Marker Installation For John Clay Duston 

Gentlemen: 

Per our telephone conversation May 13, 2009 with your, Tom, please find e_ndosed check number 1053 

in the amount-of$237 ,00 fort'1e Installation of a flat memorial markl!r to be placed atthe grave site of 

John Clayton Duston. 

Conti & Son Monument Co. has manufactured said marker and wlll dellverthis marker to Mt. Hope 

Cemetery when notified by your office. Conti & Son Monument Co. telephone number is 619-264-2480. 

Thank you for your attention to this matter. Please notify this office when the marker has been installed . 

v 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlego 

• 
You are hereby authonzed end 1nstruded, aub,ec;t to your rules and regulaUot't$. to Inter the ~I'll 

o1 1-\u.ttil een T~o @ ft. J.JoJfd 
Ir" N l ~ FU!1eral .. d8te, time ]bu,: sd 4,vfieof-, 'l ,S-clll 

'""' ;,ri:if;;(~ d I F"' 
Church, Chaes . Ture:shol Mortuary 

All Funeral Q815must arnve before 3.00 p.m, of regular wqrk day or an extra charge of$ __ _ 

•Oivis1an~8~-- Section_~~~- Bll<IRow ___ l.ol_'ei __ Grave~\~-

G<ave space & C..ro Fund ., .... , ._ . ..... , ..... - ........................... ............................... . 42.fo, --•Ov11l'llme/L.at8 Amv■I Fees ·---.. --~----· 
0i>e<>1nglClOS1ng & Setup, _ _ .. _ _ .-~.. •=--~-~-·--~· .. -··· .. ·· 1<19.-
Burial Container _ ........ - ...• l'J.) A .. ,. ... _ ........ ,,_. _ __ , .. -.--........ _., ......... .. 
1-iandllng Fees.._,,,,,, .. , ............................................... , .. -,, .......... , .. - ,.········-············-, ___ _ 

Fl~ vases - Marker lettJng reei ., ,,-fll .. ·•·· .. ,, ...... _ .,,._ ........................... ,_,, .• ~ .• - --=-:;;._-

I hereby authorlza Ille lmarmont In lot I 

~MOHd~ 
e..r,J 

IM>d<On!M# E- 19889 
l1111oicetL _________ _ 

Aca, # __________ _ 

Thia lnfDnnation is avaUable in alternative fo,msls upon request. 
O:r.,..,, .... ..._ • .w,..... 



• • El?~'! 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE v:tl'B._ ~_,0.....,_ _ _ _ ___,._ 
Write in the name or the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot ti and grave ti or all 
existlng marl<er's in the appropriate space(s) that are adjacent to 

lhe b\lria\ space. BURIAL coNTA.IRER. N /A-

' 

~";} () 
V 

X -~ -V,..~¼. 

' 

~l\~~t. {-.,\'Nl. l~'o, ~ tr--.. 
• 

do-<l' sr<Y'\' -
Blind Check Initiated By: P0vu.1 e-,/-\' ~ Dale: £:?~~ 
Interment spat e for: K,lltfu le;X:n Tuo~__.&.--=.,.------
lnlerment Dale: D\. - 'l -D (e , Time: er OD 6t YV\ 

Div: B Sect l..,i B\k/Row: __ lot _ii,_ Gr:~{ __ 

Grave laid out by: s, 'J>rl-R~y! 
Agrees with legal Card: 12rYes O No 

Agrees with Map: ef Yes O No 

BHnd Ch"'k & Verified BY~~#• 
CREMAINS WllE PUCF.D I) .::f}1._ _ _ I _ _ _ _ 

Date: 1-~ , t>b 



o-<{'V)) 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE-BLACK"lNK OM.Y -MAHE NO ERASURE-Ii. WHITI:OUTS OR OTHER ALlERAT>ONS 

1l"°NAME-OF OECECENf- Mlf tl;MIII 
KATHLEEN 

' {ta. MIDDLE. 
1ANN 
! 

fa. WT f '- 'fl l TSO 
1~ ClAT!:Cl .... ,,,, 13. Ol,n,c,°"",tlt r 
MClfffH..D,..'t..'r!AA T\1,~v.VEM 
10!1711942 pa/30120~ ~ F 

la-~fll!LA1~ 'nJl.l,M,IJUNG.MJOllllt$$/ii,1JPCCICI£ "'-' arry DF"IJE!Anol )58.cbt.HrV 0, Dtli.TH-OUTll>eCA&.11'., 

SAN DIEGO ~ofEGo" OF~ 
THERESA STEELE, DAUGHTER 

""7"'{1'l'PmN'M'L#G~tlFCl~ - FUtetH..OIICC'IO!',QltK ~ N:11IIIOAHOOl1 rae.at.F~HUMlfillt 142>1-N, LEMOORE AVE., #B 
THRESHOLDS, 8719 LOS COCHES ROAD LAKESIDE. CA .,.a:-N'fYCN,I.E LEMOORE, CA 93245 
~o FD1788 

&.\. IIGW,l'Ul'IECF 
·:_,,:1 ~--

... .,,.,._ 
1'""""1,J~,-~~•.e,,.,,_..,....,~ .. --.. .,.-.:..~~,u,rili$ ►. i7 09/06/2006 

M:11110 :rnn:;c;H~ Cif, ~ joi;'it. Htolll -,d ~Qcrio • " -~1N"'....illltiedlon-11001111w ....... b!Wj 
, 

• 
ll\.A.NlJl.)l('otftu' l''.llt B 04llil'EltMJTd61Jl!l) !fC.-SQ,4A~Of'"LOOM.-FIESl8TtWlr.;:sUlt,fG ~rt - ~PER•I IS'iSlklEOIH~~p~.S-ot-

~HIW.t HffO~ I V.s=.= ANOlS"THE~ 

r:or.:=..~#=:.~=•rnwcw $11,00 09/06/2006 ,~ANCY LBOWEN. MD ~ 
="~== ,ri"~r:,-~~OF~TOFOO,.,lh• n 11,,,-,,.~.,~- ""-,a::IRBSOfl'PIEGIS'l:JtMOfOl8Tffl0-TCJF.Dl:5POle,TIOM..,r ~ "OO'.TP! f!~•- - • ~ 

lf/lAYClliOr.lllN~ 
SAN DIEGO COUNTYVITALRECORDS =~',ii:=:.= ··- 3851 ROSECRANS ST 
SAN DIEGO, CA 92110 -

>9 AU1'lqll2EDlllSPC,srnONl8l FOft CORONER'S USE ONL,Y 

DISINTERMENTJBURIAL 

t I A. MI\ME AHO A00RESS.(Jf CAiJf'OR~A C£METERV l"ij DATE IIU"1£0 f ~01' PER50N •• CHAROE 0,, ll'JRW. ....... MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 l9-Z -c11~ i►. - ; ~, 
1-fA WNrlf!..f,l,tOJ'-IXJRf'SSOF~~l'Qn~ . ""°"'E·-~t ,6fG8,l,rJIR'Of7c:,,,- ,,~10«TIQI< ! CRff,IA]]ON 

w 

~- iSA. NAME .AHO ~ ss ~C,ALlFOAHIA FAdlfT"( ft£CE)VIN<ntEJIWNS 11:ac; SIGNATTJRC eFPE~ IN CtiARGE ffl: FACILITY 
~ SCl£N11flC ! 

~ USE I► ~ 

• 
~-~~~ 

:I. 
t,tA HAU~ ANO~ OliRECfMMG s:rATE ORCOUNTIIY~ j t40. AOORESSAMDSiOAA1UREOF PERSOtt IN CI-WtGE--w 41..DATE SHIPPED 

In ~lt'CRl!MiffrO ~1111".MelO« i!Mf'peo. ! or Pl.,4,QHQ W!TI·fTH6-~jeA 

I ,t TA,<N$T l 
§ l► 

15'-. AOOR~.5S. NGAAEs-t"PONTON S~H~ Of"◊THtR OESCRIPllOk r5fr DATE OF }, ,0 Sl.i:iMA t~E OF-PERSON 1111 1:• IJCEHle N.'"'9ER OF 
~ AlfGSUl'ftM.. SU~ lOfOEHllFV fllW. PU.CE AND CADISTRICT Of .DtSPO!StT1DN- I OISPOSIT~ k:i-1~RGE Of cts~ ~~~ ~T.SE"AOA IF BURIAL AT SEA. 2!!,l.ENTEll LATITUDE.AND l.ONGIILEE 

I► 
_,. 

~='~ ! 

~ OF 1ltE ~IT IS TO BE Rl!T\IRNED TO ""'ffle COUlf1Y Of' oeATH WREN TIE REMAINS ~ DISPOSED 0,,- IN ~ oesTRICT, IFf«)T 
APPU~ CC#'/ l-MAV BE·DISCARDeD. THE. LOCAL REGISTRAR MAY OE8TRO'r AK't ORKllNAL OUP'UOATI: PERla'f AFTER ON Yl!AR f'fOII IS&UE DAlE. ---------------------· OClf9Y ;1 SlAlE Of CAI.FOftNIA, OEPNmlf.NTOf'ttW11i SE~ OFFICE OF-VfTALMCOft0$ va" t'R£V.tZ/Nt 

SPECIAL LNSTRUCTIONS REGARDING CREMATION 

Tl£ FOI.WWING STAl\lTOF!Y PJWlllSIONS ARE /\Pl'LICASLE TO 1t1E OISl'OSITlON OF CREMATED ~ 
REMAINS 011-lER 1lW< IN A. CEMETERY /WO BURW, AT SEA AFTER CREMI\TION AS PROVtoeo IN >EAL TH ...0 
SAFETY ¢00~ SECTIOMS 1os<,6, ~ 16, 7117. mo 103080, 

NO PERSON SHALL 04SPOSE-<JF.OR OFFER TO DISPOSE OF ANYCRE)!A1m HUMAN RSW,INS ~ RllG
ISTERB) AS A ORalATED R~ Vt' tl<E SfATE CEMETERY 80,'.RD, THIS ARTICt.E SHALL NOT 
AWLV TO .AHV PERSON. PARrNERSl!lP. OR OORPORAllON HOW1NG A CERTIF1CATE OF Al/n-lORO'V AS A 
CEMETERY, GREMA.TORV LICENSE. CEl!ET£RY BROl<ER'S LICENSE. CEMETERY SALE_SIW/$ UCl11'$E. 00 
FUNEAAI. DlREC)'OR'S LICENSE, NOR SHAU lfllS ARTlCLE,APPL V Tl> ANY PERSON HAVlNG TIE R1G1U 1U 
CONTROL lliE. DISPOSITION OF THE CREMI\TED RaWtiS OF N« PB1SON OR THAT PERSON'S OISIGNE£:F 
TIE PERSOff OOES NOT DISPOSE OF Oft OFFER TO ~ Of ~ lliAtj 10 CREMATED tLIUAN REMAINS 
~ANY CALENWIYEAR (SI ISJIESSAIICJ f'll0FESS10NS COOESEOTION97offl ) 

CREMATED REIIAINS IIAY BE. SCATTERED Ill AREAS WHERE NO LOCAL PROllllfflDN 
EXISTS, PROVIDED fflAT THE CREMATED AE!IIAM ARE NOT DISIIN8tASIIA81 F TO THE 
PUIIUC, ARE NOT Ill A CDlffAIIER. AND TI'-TTIIE PERSON WHO HAS CONTROL OVER 
I . , UIN OF THE a..ATBr RE tlllS liAS OBTAIIED WRII ,a, PERWION OF 
DIE MU& • • - OR GL□-,G AQENcv TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAR:IY COOE SECTION 711L) 

• 



El9'?fb1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use et.A.CK il<K ONL y - MAKE NO SRAS!JRES, WftTEOUTS MOTHER All'ERATlONS 

M..CITY 0, OU.Tl1: 

SAN DIEGO 
!&e COI.JNTY0FDaTH-0U't$1.D(_CAI.IF 
~IT-'lE 
SAN DIEGO • 

-iA-T'l'l'£0~NG~~~N&-.-Ml(H.-C.~Q;.f¢110,,lfllbQN#l(:tllll'l,'11Mtl 1'79..CM.lf ~ SFiNI.M'!Ell: 

THRESHOLDS, 8719 LOS COCHl:S ROAD lAKESIDE, CA I FD1',8SICA8"' 
92040 I 

MME, AEL.ql0H!IHP RJU. WJLINO AOOFiUS MIO .:IP CODC 
Qf1 Ui;:»\""4flT 

THERESA STEELE. DAUGHTER 
1424 N, LEMOORE AVE., #B 
LEMOORE, CA 93245 

-"-~ ~o.t.ff-slGflio 
J 09/06/2006 
' 

• 
NaRMIT 

r:;:., FOIi, 1lfE 0l8POSITID!l8"EC!F.i£0.n THII PERMT $11 .00 09/05/2006 I NANCY L BOWEN. MD ,~ ttl llH ,_..,. IWflO '!lllliftO, ..,..,.LOU,-,Of"CMJf'OIIII.-
;► 

__ .. 
'QC,lj"'~ 110 A00flE8'0f REC!ST'RN'OF~icrOFDt:A1H- • .,.,,..,•=-"'r""'••- ~ ~ -DF R:D!STT',AROF DISTfflCIT ~ OISPOSTICH-•--••.,- t1._._i.."llC~ -

,-, CII-Nele.111 tlF.IIPOI• 
SAN DIEGO COUNTY VITAL RECORDS IToOli'llEQ\1111O " ~ 

--,,g'IWlllOI ICoNr..._ 3851 ROSECRANS ST ··- SAN DIEGO, CA 92110 -
10. AUTH0IIIZl!D OIS'06m0NISI FOR CORO"~' S use ONLY 

CREMATION/RESIDENCE 

tiA. ""'Ul:~Mo A.OORfSS r;,CA1.1FORH1.a.aMETEN~ .1 t El 04 f l: 81,'llla(I [C siGw, tU>• 0< Pal60N •H CMAROE a, Bl/RiAL 

nllRIAl 

i ' • !i 
w 
t: 
!!I m 

~ 
~ 
~ 
< 
::I 
,< 

§ 
~ 

~ 

tZA. ,W,,EAAD AOORf SS-Of CALIRJ!U~A areMATQR"t' .IS DUE CR£~ ~ 1lC.Slt;K\TlJfl'EOF PERSCt,1 IN CHAAGE; 0F0 RE\!4TION 

CR:eJMnOH CREMATION SERVICES INC., 2570 1/,/ot ✓ !tJ /~~ FORTUNE WAY, VISTA, CA 92081 ► 
1 jA. NAM£. AND ADOOESS-OF' CAUFORN.A ~ACrLJlY RfC!Mlro REMAt>iS fflO, OAT!: REbEIVEO t3C..SIGNAlURE OFPER5ail !tt CNkctGE OF FACILITY 

SCIE>mf1C 
USE . . 

► 

,-.....,..-
l ◄A. .,.._t,fE-J.t.OA.IX>Fi'f:$$ OF RECEMNO StAtE ~ COUNTRY WtERE" 

I\EMottlHS ~ OilE..YAteO R.Ef1Mtlr($ AAf_ 10 8e' SHIPPED 
:t♦EI, OIi.Te' SHIFPEO 1<t0, M>CJ'(f.5$,NCJ SI0-4ATUFI!:: Of F-RSOt~ IN OtWtGt 

0F Pl,AC:IU0 IMT'HTIE 6'.RfUElll 

► 
1-5". ADDRESS, N~EST POINT Ct( SHORELINE, OR QtHER OESCRll'flOO i l5B. OIi.TE OF 1.SC. S1~11.JRE OF PE.QSON IN }t50 UCEHSl~El'l0f 

$C.ATTMtiQ.~ SUF'RCIDfrTO ll;IEtfflPf FINAL PU.OE AMO CA OiSfRCT CG OISPOGITIOrt DtSPO!lmc»I F'"'"G1"'""""""' =TED AE!l'lte -Al"VJ\O1\ IF 8LIRW. J,T SEA S2tA.Y ENTER-l.41TT\J0E .AND L.OHGmJOE 1 ·..o 'f.#tA:_, ! -•----tll6POSIT10Nanet 

~ES-THER~t! Si~~LE: ,~c'c1~f ~,i.,4 i; /f• ?OLP ~ IN a uerE'l'tv t ~-. I 
~ OF--'llfe pt~MIT ACCOMPA1111es lJ4! JU~NS TO THE S'tATED PI.ACI! Of' OW-OS,noM. 11-tf PERSON IHCIH.\ROe-01' OIIP0$1TtON IS RESP-Ill.! 
FC)fl COMPLETING AHO FORW,ARIXNG 1"E PER,.TWITteN 10 DAYS OF DISP~ TO THI! R!Gi:Sl'ltAA Of' TH! OiSTRICT I~ WHICH ~ OCCURR:fO 
OR"TtfE 0$l'RICT NEAAU'T TI-IE POINTwkER.£ THE'CREMA1£0 fft:MAIHS WERE SCATTERED AT SEA. 'nEt.OCAL.REGISTRAR MAiY OESTROT ANY ORIGINAL 
OR puPI.ICATE PfllMIT AFTfR ONE VEAR Fl\0111 issue 0/ll E, • ---------------------COPY1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO'W1NG STATlJTORY PROVISIOOS ARE APPUCABLE TO THE DISPOSITION OF CRElo!ATEO HUMAN 
REMAINS OTHER THAN IN A CitMEYEll'I' A,io - IAL AT SEA AFTER CREMATION AS PROVIOED IN HEAi. TH ANO 
SAl'=a'V COOESEOTIONS 705' e, 71 t•.7·1171 AND 103080 

NO PEfi&O"' StlALL DIS!'OSE OF DR OFFEEI TO DISPOSE OF Nft CREMATED HUMAN REMAINS UNLESS R
ISTER8l AS A CREMATED REMAINS OISPOSER BY lliE STA TE CSIETl!RV BOARO. THIS ARTICLE SHAU. NOT 
APP\;'/ TO At('( PERSON, PAAllERSi'<IP, l)R CORPORATION >iOUJING A CERTIFICATE OF /\UTI'IORITY f,S A 
CEMETERY. CREW,TORY ucellisE, CEMETERY BROt<ER'S LICENSE CEt,,ETERY SALESl,IAN'S UilENSE, OR 
Fl!NEAAL DIRECTOll'S LICENSE'. NOf! SHALL lj11S ARTICLE APPI.TTO ANY !'£RSON ><AVING lHei ~GlitTO 
CQNTROL lliE OISP"OSITION OF THE CREMATED REMAINS OF Nft PERS0t'J OR TI-IAT PERSON'S OISlGNEE IF 
THE l'ERSOl>I ooes NOT DISPOSE OF-OR OFFER TO DISPOSE OF MORE TIY,N 10 CREMATED HUM-'"REMAINS 
WITHIN ANY CAI.ENOAR YEAR (BUSlNESS AND PROFEssJoNS COOE~ECTION 9740) 

CREMATED REMAl" S MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUlSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNl" G AGENCY TO SCATTER ON nlE PROPERTY. 
(HEALTH AND SAFETY CODE SECTIO" 7116,) 

• 



- MT. 1-fOPE CEMETERY 

X 11 a ,'5er1T 
/!)1Ar/c,__I Pm#). 

INTERMENT ORDER 
City of San Diego 

Ai- J.)e-e.d, P~e.__ ?-'----"t,_-_o_, _ _ 

f 111 #:). .I<:'.18rt 
You are hereby eutl'loriZed and lns&ructed. Sl.ibjl!!Ct to your ,ut,es and regulations. to interlhe remain, 

o1 C .. J1.r,'5fo1JAec /JlloWZ... PA#*oo]- t-Ul7 
ina /)/) C.rypT II r Fu""(al. date.dme r,]&dsSe(Jf: ,.3 l ' O() 

IVO<e i:iriuitil'~- I ""-1 • 
Cllurch, Chapel, Graveside ]¥.tyqy °'7 : rt.Ferre. Ce. Mortu.ry 

J ,~ .. q Sf/<1-700 o 
A~ Funeral cars l'flUSl arrive before 3.00 pm of rei;rular work day Of an e ra i::harge of S __ _ 

will be applied and billed 10 unaerslgned _______________ _ 

s __ .__ __ 811<1Row ....._ Lo( l f Grave .l- II 

,Grave spec;e-& Care Fund-~-~-··-•-.. ··--· .. ·-····-•··-·····-................. - Iii I J /. ao 
OvertlmollJUeA,rlval Fee~ ._ ...... .. , ........ - .. ,. .... p.,··,~··w·,,~······ .. ··········-·········· 

!)penlng/Closlng & Setup ... -----z;·•--· . ···•·;··· . '·f"c . .iJ..J. .. .. ......... -.. ·-····~; :~ "::: 
8unol Corrt,amr,r.- ... -·-•--·----·-/2 .. _C..,_y.,9.T. ...... ../J:. .. _ ............................. .. 1 

Handling Fees ...................... _ ...... _ .......... --.SEe..O 6 2006 .. _ ................ ---
Flower""""" - Markenettfnv t.., .................. ·--··---- .. - -······ ... - , .... -
Rec0<dlnglFillngrrran,ter Fees . ... _.f_..,t! .. IT.HC.?.!::.C.E~1b.l.t:::;.Y. ... , ....... $ 4 'f. oO 

Saiea 1a><es ~---.. --·-•--··•---·--..... -, .... -, .. -----•-........................ !- / t> • J. 3 

I llereby ~ the Interment if1 loll 
hold meter- . 

W,rk Oilier# E• 19890 

')76, ;>-3 

Paid receipt nlJmt,,,, 0@0

'1-i/J011·7J. 5f 7 7 b,1,3 
8alence due I}: 

--
t .. -
lnvolc:e,it _________ _ 

Acci. # __________ _ 

Tit/• Information Is air/JI/able In anomat;.., fomJBIS upon n,quest. 
o,.,,...,...,.;.,1_, 



·-

I 
.,. 

•' 

I 

......_ Lc<1ltion ~ 
J.JI V., I 3 lot~ f 

I J 

E - lCBO!O 
CHY CF SO lfT HOPE Cfliffi 

3751 ~ARKfi ST 
5Aff DIEGO ca 92102 

6l~-.527-547q 
qaa1J2215666564~ 

Orn: 81/il&filfi TI~£: t-5:Jg:42 
HERJI~ 3221S66Q5644 ST~~: 43!1 TER~; 0002 

S-A-L-E-S D·R-ff·F-T 

REF: 
BATCH: 
C-D T '(PE : 
TR TYPE: 

0003 
165 
VISA 
HP 

TOTAL~ $776.23H 

~!:CT: fUU,11*lU:t0Jat EXP: nu 
RP: Hr77Z5 
Cl/ST CO: TAX: &.lt9 

CPlDl:IEHBER 8C~NOUU:DGES RtGEI~T OF 
GOOOS ;1fll)/DR SERVICES JH TflE Al'lDU!lT OF 

THE TOTAL Sf.011,~ flEilEili'I ANO AGREES iO 
PHFUR:·1 TI!f OliUll!Hlil~S SET fOl!TH SY TJJE: 

CAIIDllEH5£R'S aGREEttf/lT U!TI! TllE ISSiJER 

TttA~i Yl)1J 
PLER3E COijf AGl\iH 

x rh1~ k .rrna.1J __ 
TlP~wY~ERC~,l,~T ROl1D~·co1Y-CUSTOttER 

tn /trd'en-f- o-f Gin~ 
)QWZ-
?.A.:ttJoD; - 0011 



03/0 7/2006 13 16 FAX 
09/07/ 2006 12:'57 

858 6.'il4 J'38? 
858 694 3981 PUB AO MIN 

El 9)S101i"/] 001/00f 

• 

• 

• 

• 

SO i'!T. HCPE CEMENTER'(-, Sll8S86'34!S'3? 

I/ld,yrz.,iT 
/-3t,.,.,1"-..I 
AT·>-' e,e-d, 

MT, HOPE C1;MET&RV 

INTERMENT ORDER 
Chy ot S•g Oi1190 

oat• __ '7_,,__-...,C,=---.:..t:J.::6,::.-_ 

You are "9,e,by tK#l~ ~110 11"sfrvcttd 11.t~Jtia t6 :,our f\lfOJ arli:t ,egi.;ret,ons, to 1qte, 1he. ref"l"1s 

er C..ArisfptJAt.r lJ,,aw-z., PA°#-J.&0-7-,n:.v'l 
;n. /) I) C. r,; ,0 r ti r """""" dllO '""" C,}!Lds S,~Dr. 13 

"T .... . m~ 
Cncrch, c;;,,a;,e1. Gruv""d~ J:l:;,l1yyu °''1 : rt.F-G rt!. C ._~ 

• J rt.n <", S-fl<l•-,c,,:, o 
An Funen:tf car, m1n1 amvo befi.i ... 3 00 om. (II revut•r work tJ...; or a11 t ra i:J,e,gt al$ ___ _ 

wi'II be &POhed ~I'd b11Jad to "'"~cr119"'ltld 

811:/Row __ ""--__ LOT ). f G<•¥O ). fi 

Gravo fP,llCC & C-ard FCJnd , ............ ...._ ...... -.......... . ,11 .... """'"""" ............. fl /3/. 00 

··•·· ~ •'"·w•·•· .. ·• .. , ''"''\"'''''''''_, __ ,., 

o~•~,~u 4- Sdt"P..···•-1•• -~ ~. '"•' , ' .,.,....... I 't S 4, (,)ct, 

a..,,a,c-armor........ .. .. ./> D,_.C..J: 'jJ,>,,,[,. • ~ :::::·:····:. _ :::.::::~~"/i;3 l. oo 
Ha,noJ,ng---F.,. .•.• ,,. .... ·"'-·"'· S,";,.'? ~- 1] .: .... ~.! ......... , .. --.. -·····" ----

lnvoiee • 

E~ 1p890 Acct~----- -
' T11f• 1nro,n,1f/Ol1 ,, •wll•t1 ... ir, •tromaliva /allnats upon requo81 o--.-..,--.-

N0.485 1'01 

\ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUfdAN REMAINS 

.90 ADDRESS Of' ftm1$TBr..R or o,STF!JCT or DEAUt.
lFOf',.TH Ot:iel,lf'1:\tru (11-11'.A!.:tr-ORNII\ 

P.O. Box 85222 
San Otego, CA 92186-52_2_2 __ .J_ _________________ _ 

10...Ur><OAIZEDO~~°'"'~,.._-,,~rr,MI 

~ ,- •w-lt.\L JINCUJ0ClCNTQM6\I~ 

ti 0. CRD,V.JION 

D C. 0·1GP®mON OFc¢:tf).tA1'e:JAB.cAINS tlllllaR 
THAff IN Ii. OfUE'TE.l1Y 

□ p .,,,,,.,~,cu;ii 

□ C ~Ml'P!lAAY f'~UllMEt/f 

[J,, Ol'\INTF~MHH • .., ' 

t] C. &t,11,., It- TO CAt.lJ"CiPf41i\ 

□ II WNSnitl OlfJllmfiN 0..IE{II-\NIJI 

118 DAi:e IWAIEO 

FOR CORONElrS OSEONLY 

□ 11 Of5PQ6tl10tfftf)t.Cllt4 Rl'i~G-L9CATCDAT 
1'4flm.t land~ 

• E OF CI\E.~ATION 

► 
CO:eY.2 I~ RETAl~D SYT~E !'BlSON llf CHARGEJ:JF THE 0EMET"ERY. CJ'IEMAlQRY, FACILITY FOR SCIENTIFIC lJSE. Ofl E}YTHE PERSON IN CHAflGE C/F 
0ISPOSINGOF THE0f\EMATE!l REMAIN$. 

COP'r2 S'!IITE OF CAUFOAN4'o, DEf'ARl'MfN I Qr, HEAL1H $"'1V10ES, OFACE~VITALSl;C;ORtl$ VS-9(AEV, &'041 



• / ft 13.,.,;" l 
0111''1 

At ~ . 

• MT. HOP~METERY 

INTERMEJIT llRDER 
City qi San Oleg<> 

oft•IIA-1 ~ :J.,~,"" \ <:2. c-.-1A, ~s.. 
You are hereby authorized~ Instructed, subjact lo YQIK flJIH and regulal,ons, 10 ,ntor lho rom•lfl• 

., tto\ 1 is Gentry .rn: -JI:. ).J~:r., 'I 
In a \)0-lkrecDwbCt-i:, t-"'A ~unera1. date, lll1ll' fcickt s..,p+ lta+h '·°"""' l"""da... (\ C ~ -r , 

~Chapel. Graveside -------- ; nn:lqs91·Bi,irle!Gc Mortuary. 

Al funoral cars must 1NT1ve before 3·00 p.m ol r"9ular W0<1< day or an extra charge al$ .:)I~. 92 

Will t>o aP!llfed and billed lo ~nod. ---------------<>-

o,v .. ,on \ I Soclion e Blknww - Lot e.2.. Grave 2, 

Grav~ apace & caro Fund . ( ,::_.~~;;,,Bi_~';-'t'";:_·Eii9ii, ~ 
o ... tt,me/1..aleAtrlllal Fen - ~ ·' - · .. ·-··"· .. - .. _-·!!;.1 '. ·-~ <f;k--;ll~'f :!-,---
Openlnu/Cloil~ a Sotvp ... _, ......... ...... {!.J ............. . . -t ....... 5?2>. oo 
Burial Canta.,.,, ............ _ .. _._,__ ..... - .............. - ... - ...... = .. --~•--.......... ,5 ;fl QO 
1-taodllng F•••- ···-···-··-·-...... --.............. __ .. ............ St.1"'1·-2-.. 200&-·· ··..... ~ .OO 
FIOWW wasu-Matleer .1ettl"g fee_···-·-x--···-····-··---···-····-- -
R<loording/Fili~ITran&fer FH• ................. (LL.., ..... ..... ,M.r.\A~,et:ptE,fE-R'{6E:,, 00 
Sales""'"" -............... -· _........ • _,, .• --.. --.. - .. ·-·-••w••-·"-·"--·- 'Tl ·] 7 

Tc,glOUo .. _ ............... \fot2,,17 
Paid rooe1p1 nu,_, fi- ::f'l 71 <-t· \, l 3 :il 7 J 

8al"""8due , 0'. 
I hereby certify I am lho )(, of lhe allow named oecedent 
and this ii your aull>Orily lo make d11poatt""' of rema1n1 as •-• 1rodicated I oortily acid rep,eaent 
thot I lillve rt,e rlgt,1 lo make tl1i1 authonzall"" and I agree ta hold Ml Hape C..m~ hom\le .. from 
any liability on 8C00uot of oald •ulhoriz,,ticm •~d1ntemienL p,' I\ # .).O~ o f{S/ 

I t>ereoy •uthOrize lheJot"'"""1\ In "" I 
l)aldur;de<deed. 

.,_ 

lnvalcali-1P~---
Am::l,11 _ _________ _ 

REA-104 (S,,04) 11JJS"imormatlon IS"avallable Ill a~,m,-tlllfl fonr,als-upon requo:sl •~ ....... -~,,,,;,..,... 



• 
MT HOPE CEMETERY 

l GRAVE B~IND CHECK FORM 
IN CRAW Wll'JI_~,.....,_@ ____ __ ~_ 

Write in the name or thetleceased for which the grave is for in the 
block marked with "X". Place the name1s, lot 11 anq grave# of all 
existing marker's in the appropriate space{s) Lhat are adjacent lo 

the burial spaoe. mIRIAL CONTAINER ~l> e,ey,y 'p, 1' 

' 

if,'-' T 

t,\o: 

~ \.\',~\ 
,.$ X 'f"'n 

l ..:::1. n ~ 

~ ... 1h\'l~ 

Blind Check Initiated By: ~M\4f,_ Dale: ~~ /1- rd, 

r 

Interment space for. r ~1 o ! \i '3- £on~ \ \ \ 
Interment Date: fr,~ fuP:t.1 

~ me: \ ·, (.)0 ~~ 
Div: I \ Sect ~ 81\<JRow: __ lo\: 8~ Gr: ;i_ 

Grave Lalo out by:5\&r::Y>:::c-==p~ 

Agrees with legal Caro: ~ es O No ·~-' [ ,..,,;' 
Agrees wj\h M~p: ~ Yes O No 

Blind Chee~ & Verified By~,.__ Dale~ 1-IJ-o fo 
C'RllfAI:NS Wl!R.E PLACED _ _ _ _ _ _ ~e_ ____ _ 



- _ _:u="'::.'.:'.r..,o,~~--~ ==~~ ,X,t(Jb J.'l :::,.1 - -
-- SD MT - ~- . HOPE -

- CE!'IENTERY ... 1 RAGSDALE (;101 

• 
' 

• 

• 

• 

------------------~----------- '·-\ _ _,, 
€I'! f'r I 

M'f. 1-1of'E cEM&'TE~Y 

,,,.Tetoft•tn' oRoafl 

,._)1_.-__ z, _ - -- - .. J>2, ---..?- -
- - .... .... ------~----- --------- ------ -. ---- -- ---- --- ..B: ____ --------------- --- ----------------· -- - - ' 
-•-•-·•---· _..------------ -----•~ -- ____ . p->,,QO I -- ------- ---- ----- ------ -- ---- ....... ------ - ------ --------- "-~_: · \ 
-··· ------ --- . ----- --- ------ ... --- - ------- - .. =---- ' 

------~-- ----- ------------------- --- -c;e, -- . _...,,,. ...... -- ..... -- ----------- -------------- . ~ cB . . .. --•·--·---··· . -~' ,11 
--- --· ------- .... - . -· . --------·· . . ,...., -- ---· ~ ?<,P 

,..., ,.,..ic,t .,..!flblo' - - -------

,,w!11Q$• ----------- 

p.;rJ. "'~--- - - - ------

,i,,,s W0fW119111l!' ,s ,..,.uaol~ ., ...,,,.!Ml loffflll/$ upo,l rt1Q.,.sL 

....... ~ , 11/f'tJ 

- \ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
_____________ u::S;::E:_6.1.A~<INKONL V - 1.!Af<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1 A.. NAA'E OF OECEDE)IT - f lRSf «-,N!.'111 

HOLLIS G~Y III 

•

A,. QlTYOFOfAJtt 
SAN DIEGO 

~oc--
M 

'86 ~TEIIGNED 

09/11/2006 

• 

NJ111CftW, nc!ltl DI 
U'ICilt-lEt:111.,,.." 

"HfC>WiOE.O.Qiil"C6, 
!TION~IIIE.W 
l'f!MT tt)III-IQW~ 

~1101111 

BURIAL 

CM6MATION 

SCIENTJFIO 
USE 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA !i21 10 

1
:±ANCY l BOWEN, MD 

FOR CORONER'S USE ONLY 

118.0A1£8tJRIEO 

~ OFTIIE PERMIT 1'CCOMPANIE$ T!-115 RE.MAINS-~ Tit1: STA D PU.CE OF QISPOS~. lliE P!RSOH tt,I CHARGE OF Di~ 1$ RfS.1)()N LE 
FOR--COMPLETING AHO F08WARDING fHI Pewrr Wl'THIN 10 DA.VS OF DISPosqlON TO THEflE;Gt8.TRAA 0 ~ THE OISTRtCT IN wtttCH 018,POSJTION OCCURRED 

• 

~ 'l'HE DISTFtlCT NEAREffTHE POINTwtiERE TflE CR! MAIEO Rf:MAIHS WERE SCATTERED AT ~ 1'f.E LOCAL R£01SfRAR MAY-DESTROY AHY ~GIN>,_L 
OR ol.JPUCATE PERIHT AFTER Of'JEYeAR FROM lS&U~DA'tE, ' ·---------------------CO..-'fl 

• 

STA1!"or CAUFOIUM. DfiPAR'TMEHT OtilolEAt.JH I EAVICEa, OFFIC~ Of VITAi. RKORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVIS!Ol'IS' /\;IE APl'LICASLE TO THE DISPOSITIOj,I or CRE!,1/\TED HUMAN 
RE!AAlt,lSaOT>iE~ THA~ IN A OEMETERY AND BtlRIAl A_'r SEA AFTER CREMATION AS PROVIDED IN HeAL TH ANO 
SAFET'('OOOE SECTIONS '/054.fl. 71 1ti. :J117, ANO 100000. 

NO PERSON SHALL DISPOSE OF OR QFFER. TO DISPOSE OF ANY GR EMA TED HU<MAN REMAINS IJNLESS REG
ISTERED A$/', CREMATEO REMAINS OISPOSER SY '1!1E STATE CEt>lETERY BOARD. THIS ARTll,lE SHALL NOT 
APPLY lO AiJV PERSON, PARTNERSHIP, OR OORPORATION H<;lUliNG A cem1F1CATE OF MJTHORITV -"S /J. 
CEMETERY. CR!™ATORY llCENSE, CEMETERY BROKER'S LICENSE. CEMETERY SAU;S!IWl'S LICENSE. OR 
FUNERAL OJRECJOR'S LICEl'ISE, NOR SHAI.L THIS ~TICLE APPLY lO ANY PERSON HAVING 11-1£ RIGHT TO 
CC>NTJWL THE OISPOSITION OF THE CRa.!Al'EI) llEMAINS OP ANY PERliON OR l HAT PERSOtfS DISlGNEE IF 
THE Pl;ASON OOES NOT DISPOSE OF OR OFFEf' 10 DISPOSE OF MORE 1'>iAN 10 CREMATEO HUMAN REMAINS 
WITHIN ANY CALENQAR YEAR. [BUSINESS ANO PROFESSIONS COQE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AAEAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AAE NOT IN A CONTAINER, AND THAT THE PJ:RSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 



F 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol Sar, Diego 

• 
Date'f:- ]- 0 W 

You are 1"Mtret,y authorized and 1ns.trueted. sub}ect «, your rules and reguJations, to 1t111er U'le remains 

o1 o ·pA I- NI 13 L.S c5J{ .:,/:. ).l-o 81 <; 
lne/0/J ~( tJaµJ.t F""°"'l, clale, t,~t'\ · ~ IL~ aa,,,IJ') 
{;hu.rdl, ;.;a;."':!;-_________ . eir,Fi C, emu,; MoruJ,-, 

.All fuoecal car1 must arnve Defore 3:00 p.m ot regu1a, WOl'IC aay 0r11n edra Charge or$ __ _ 

v/lU !>6'1/>Pliedandbilled to undeB,gned. _______________ _ 

.~Tv11,on I~ Sectfon ___ BlklRow ___ Lot ½o-a S' Grave ___ _ 

Grave space & Care Fund ····-··C,··_:-_.Q .. ~J.:o.1, ......... ,,.-,,. ....... _ ........ ,, .................. ~O::t::::_ 
t tv.e,tlme/Lale Affival Fee&.---········--·•····· .... _ ,,,,,.,,.,,.,,,r~••··••"•••·•••· ...... ,, •• ,,,,.,, 

Operwng/Cl.,.ng & Setup ........... - ... ·········-··- ~.~ .. · .. ···--····· ... - .... . 

l~ai Container ....... , .. 11_,, .. , .. ._,,,,, .......... --------.-,..~----.•·-··-

Handling Fee•···············-···-··--·"·-.. --sfp..G.J-Z:J ... ~--

5;33-
1 sr:. 

;,./e;,3 -

Flov,erva1es - Markerseffingfee ............... ----··················--···-···- ·····" ___ _ "s. -~eoordlng1Fil1ngmansfer Fees.·--M()Ut1f~..,..-r-~·-•··'-··-·-! .. __ ,._ -----'""'--
Sates_l.a)«!S ........... ,-,-·......__.__.,.,_,_,_ __ ....-.......,.,.,.,.,,.......,.,.,..--......,...-.,-...__ .••• i-,-- :Z.J ..$1 

Total Due ... (;\'.f'7D' 1, ,2 'f '3 .:$1 
F'aid reoelp« numbe< p,.f 01-j ~$ J 

Balance due ___ _ 

I herebyce!tif)' I am tho DoJ.(O. hkr: of lheabove named decedent 
- tli;. is l'OU' aulho,jfy to"""'" d~i,coi,on ar rwn■Tns u above Indicated. l cenify and represent 
Iha! I haw• lt!e nght to make IN$ ■ulhorizlllion and I agree 10 hold ML~ C..met11111 harmless-Imm 
Oil)' liability on aoc:ount of said -.onzatlon and Interment. 

I heteby autb01lu the lnterrrent In lot I 
hold undef deed. 

~ 
Sa~ Q)t e~ t.es . 

Inv_# __________ _ 

WorkOrde<# E-19892 A<ld. # ___________ _ 

This information is avaUabla in a/ft1m11tive fonnat.s upon mquest 
ll'il'., .. ot ..... ,..,,.,., 



• 
fl/(fJtf /hf, btundqge 

'6'{}. co.. q ~ II I 

jb-1\,tC..,t. t.k::11, t"}$D>j 

1~ ~~1"'tJa~4a.o y 

.. 
. ·• . 
) . 



.!~101121106 
" 8S841;1344-
"S8~8344E,5 b5 

SC M"l. HUl-'I:: CEMElf ,.= PACIFIC BEAC ,.._,_y-, 9185B4c~ · H CHAPEL ..,,_,4<165 

!""'9"¥°"~0'8111~\C\ IOII ""'d undot -4. . . 

¾, a,:21j a ,H-~J:rn,~ 

$'a~t 01 ~ £..e~ · 

··-O<de'" ~- 19892 

1~•0100• _________ _ 

AC<t,ti-----------
\ 



' - €198 

Mf HOPE CEME1ERY 

I GRAVE BLIND CHECK FORM 

Ill GRAVE lll'm ff 
I 

Wri\e \n lhe name of \he deceased for wh\ch \he grave is for in \he 
block marked with "X". Place the name's, lot# and grave # of all 
exlsting marker's in the appropriate spaee(s) that are adjacent to 
the burial space. Bll1UAL cotrWNF.Rt0{) &a I /,tw_,( r 

• 
,,rt -

)o"l.'I ff"~ ~ 

~\1f"'"" ~~ i---

1\e,,lsf" X -lk e . 

wibo~ .{)(:ls~oC~ ~ "'~ c,, ~1-'i 
-¾ 

''"lL " 

Blind Check Initialed By: f&l,J..tle~e Date: q- )-d , 

Interment sp11ce for: OPAL 
. 

>J 1e l&:11 

Interment Date: /V/Ofl, 5:,p.f /( Time: :2."00 J17J c4? St~ 

Div: ~o Sect: Blk/Row: Lot: ::l o~~ Gr: 

Gravelaidoutby::,\~ 4,,,, ,, 
Agrees with Legal Card: 0'Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By;6ef Date: 
CREW.IRS liTE'RE. l'UCID 

~ 
~~ -4'£ ~ 



~EP-08-2006 
85856ae687 

1 e :-zs AM T 1 ~RRASA"·NTA L.tJTH 8.SSSE:.0868"7 

To rnT ~p~ 
{pfo;, ScJ-7- 3'-/03 

,-rom 
"'- - ...... -

' ~Jrµ. 
• Dllfhlll flt"' 10i$.S 

Tr+N -::To~ r]~on 

f5¥ · q~:i_ -~~()L-j 

, 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
VSI: BLACK INK ONLY - MAKE ~ ERASURES, WHITEOVTS OR OniER Al TE RATIONS 

,,=,,._~..,,~Ol'c-:l>!i=~==-_:'""'1= -.,,,..-=,---.I-18-.-M-IO"(U"' r-C, ~JMi,¥) t»,~ OflltRl H t Ot.TEOl't)l:-A'IH i4_S~ 

OPAL GW!cNDOLYN ! NIELSEN·=~ ==~~ = '1>111W~·W2 ~W64o/'iooW ' F 
5A cn:v•Of oQ. r~ 1:e.. CCJl.tl1YOFOEAfH..- QIIT61DE CALIF.. · , M6.Me Filt.f,fJON5HIP, FULL MAIUHG AIXIRf.SSAlff) t l~ COOE 
" AN Dl"'GO itN1Efi;STA1(.__ Of.llNF'()R,.t.Qff • 
"' "" JSAN Dl~O JANIS G. JOHNSON, DAUGHTE:R 

-=,A:-:.,,,,.=.,,=,w;,OC·.'.•..,.=o•"'•'-"••c.;«=0$-=..,=cc:-:,:-::LIFOll=,..c:,-. ",u"-•w.=,-=,.,,._.t::c,:::.,.,=0•'°'""'='°"="""""= =-..,,.,·-,;;;:::..::..:..::::;:;:~:::;e>.;.:l:.,IF_.,.u-=c,"="'· .-... =.~.,~.,--! 4651 PICO ST. #7 
EL CAMINO MEMORIAL-PAC. BEACH, 4710 CASS ST. •, Fb_f,SC>.Bl.f SAN OIEGO, CA 92109 
SAN Dl!=GO, CA 9:1109 = = ==== "' .,--~,-,.·=== ., ____ _,. .. •J-TI/REOFAl'P!.JCAHt-- ......... i680Q;,fE-.IG""I). 
~ K~t.£Oix;N£NJ Of'~DHJ 111'1!'1'":t-.i:~e~.u ~ •~•, """..,. IQ>Oted-a!ee Mt1111 1-.011 cf 111. 11111,o-,.oM a,lno,t,ci e r ~ 10395s ► h ._ . -W. • 

1

l O 9/1 1 /2006' 
• . · Cl! lhe 'ttaih aM·&it.i)' ceea,, •"8 ._.,., -.ttlOf\ftd llumlalC to Sid&! TillO ol H f1Hlll 1pcf.&.idel)' OOda. t..:tbr...,l,,, f...._./ Q.,.l'tll.A-

o....,A.Mdl!fiT<WFF.E.l.'AID ! A DATUPW1.Mr1 ~ su.l!ll F sSIC3HAT\JREoe. t.OCALIUH:ilSTJ ,v,t IJING PER.W 

PERMIT 
,.._l)«)R&q.fPI0,-
1.0QL REOIITIWI 

$11 .00 j 09/11/2006 ! NANCY L BOWEN, MD 
i )► . 

M'fOUHCf..11tOl$!>01i-
nl<lN ,,.,.,,..,, • .,. 
eo(RM,rTO':iMCWl'Mt 

°"""'""" 
SAN DIEGO COUNTY VITAL RECORDS 
385'1 ROSECRANS ST 
SAN OIEGO, CA 92110 

10. AUTliORltED O!SiPOSftlON(SJ 

BU 

BIJft:IAL 

CREMf,TIOIII 

} !IA N-WE ANO AOORESS.Of. CAUFORNIA FA LIT'( RECBVfNG,REMAtN$ 

OR CORONER'S USE ONLY 

, OAf l?,AE(iEIVEO 

F -OF'PERSON IN Ch.ARO£ OF BURIAL 

r 130. t,tqNJil\lREOF Pa{SJN fN CHARGE OF F,.Cll.lTY 

l► 
14¢, }.00RESS.J.,NO."SIGNATIJRi= i;)F PERSON •~CHARGE 

OF PLACING 'MTH !BE CAR~1ER 

► 

~ OP-THE PERM ST ACCOMPANIES TW£ REl't1AI TO lHE-.STATED PU.CE Of SPOSmoN. lffE PERSON IN CHAJltOE OF otSPOemO IS AE8PONSl,SLE 
FOR COr,tPU!:rJNO AND FORWAADlljG" TI£ PERMIT Wll\lJN ,. DAYS QF ctSPOSlllON TO - REGISTRAR Of TljE Dl$1)UCT JN WHICH DISl'OSmoN ~uRli,o 
'OR THE ctS'tRJCT NEAREU THE POINT WIIEJIE 'J'H£CREMA.TISD REMAINS WERE SCATTERED AT SEA, THHOCAL REillSTRAR MAY q,;l!TI\OY ANY ORIGINAL 
OR OUPUCAT£ PERMfT AF'tER ONE YEAR fROM SSStJ£ DATe.. • 
COPV1 STATE OF CALIFORNIA, DEPARTMENT Of HEA.(TH: s.ERVICU, OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

11-iE FOI.LOVIIING STATI/TORY PROVISIONS ARE AP.PUCABLE lO THE DISPOSITION OF CRl:I'!/HcD H~N 
REMAINS 011-il:R T!<AN !N A CEMETERY A>ID SURJAL AT SEA AFTER CREMATION AS PRO\/IDED IN >CEAl.7'H A>ID 
SAFETY CODE SECTIONS 7054.8;7118, 7117, AJ<JD 103060, 

NQ PERSON SHALL CISPOSE OF OR OFFER. TO DISPOSE OF ANY CREMATED HUMAN Ret,;tAINS UNt~SS REG. 

~'1;tv~~~vc::~~~ :!,~J~s~J,~i:~~:A~t~ 11~~~~Y :::;~~s t,R~~~~ ~! 
CEMETERY, CRl:MAT0RY LICENSE, CEMETERY BRO~ER'S LICENSE, CEMETERY SALESMAN'S UCEN!3E, OR 
f\ltlEAAl. D\f\EC-roj\'S LICalSE, \IOI'\ SW-ll >'n\S AA'l\9\.E i>.!'l'l'1 'f() Wo'< ~f\SOO HI>.~ Wo£ f\\Q\.\T,Q 
CONTROL 11-iE 0ISP<>SITION OF THE CREMATED REMAINS OF ANY PERSON OR 11-iAT ~RSON'S OISl~EE l~ 
11-iE PERSON~-NOT DISPOSE OF OR Off!;R lO DISPOSE OF MORE THAN 10 QREMA1'EO 111.JMAN fiEMAJNS 
1/VJTHIN ANY CALENDAR Y!iAA. (BUSINESS ANO PROFESSIONS C00E SECTION 97•0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PR.OVIOED'THAT THE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO TiiE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSQN WHO HAS CONTROL OVER 
OISPOS1TION OPTHE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TME PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION t118.) 

VMI' IREVJ 2104) 

• 



• • 
MT HOPE CEMETERY 

INTERMENT ORDER 
City or San o,agp 

r 
9-/ /-a"-oe, _______ _ 

You ere heret,y authorized and 'instructed. sobjed to your ruies and regu1atiora-. to il'llet the.remains 

o1 MArc , ~ t.e. c. l&..,•11,K,'ot -;FJ..J 0 3K"f 
' ' Ina t) (~ C C"f;#,,l, B Funeral, date, t,me Tht,tl'S 5gDT I~ /,00 

~ .OIUuMI > 
Chorch,~. Gr.....,.lde ________ r /{ '4 ., s d,, It. Mortuary • .., 
Al F ...,.1 ca~ rnust11rrive bel'Qre 3~p ?':':':'?!:: or an ~h~rge of S y J:; 0 
will be applied and billi!d 10 tJndors1gnoo. ~~ l 'J?;ff O&tt:, _ _ 

[)jyi1ion _.,_7 __ SodJon / t./ Blk/Row• ___ lo! / ).. , . .>..J 
) . 

~ave space & Cate Fund ... ~·••....., ....... ,,,.,..,,., ..... ,... ....... .....,.... ., ............. , .... ,, ...... t ........ ..._1!...) 
Ov~rti,nel'LateArrlv&I Fees-,...... ..... .... ,,,, .. ,,

1
,.,,,,,.,. ........... , .. 1,_,., __ , • •••• ,. ____ J} 

Openiog/Clooing & Setup: ................ h ... ~ ..... f..]).,_R..!:'.'. .. , .................................. 1
1 

0 (, I, ,00 

Bunal Container ............ . _ .... .D..b .... C..t:3/·/'-T.:. .... - ••·-······ .. · .. ····--- ..... fl £3:'l, oO 

HandUog E'ees .. ...._ ........................ - .................................. ............... - ................ _ .. -'(/ If $"1./. 00 

::~::1;.:~:::.:.~ .. ::::~::::::e::'!."i.;:f.:~:~::~::::::::=::::::tt, Jo ,e-0 

SarM--...... -·S£P-"tf'£L100 ........................................... ~ .. -·-··7~ ~~ 1; l 
MOUNT j,lr,r,, Padm:elpt number @~~o.;;·~·J""" •~/'; V i<1. 7 7 

C r f I r '( Balanc&due !?P 
I .hereby p,rtify I am ttie ' V i );) lJ la> '{. al Ille allovo "a""'° decoden\ 
and \Iii• is )'OUT 11U1!10rliv •o make dl•po1rtfc,:, of remains as illbove tndicattld. I certify and represent 
tt,111 I tiave ti... right 10 make tllla.auttioriDtion 1111d I ag,ee to ho!d ML~Cem«ery .i)afmles• from 
any liability on account of said aulhonzallon and 1111armont. -,r ). JO S '1 o · 

lherebya\ll-lheinterment lnlotr 1.g;_•,._,µ;A L OJ1ffk; N 
hold undo;~ , "':_ __ f.a? ~ w~ 
~y,f45L ~ 't>L~lJU 9~of 

Co f.,,(..C~/lefo/ ~,~Mf~) .:lk~ -S:1DD 
p,,..1F).30J'i), 

~kOrder# E• 19893 
lnl'<Jice# _________ _ 

Aoct ·j/ __________ _ 

ltEA•10< f>-04) Thi&Jnforrnal/on I• tMJl/able-ln a/tamam,e lomJals upon re(/uesL 
01-H .... -w"'.,... 



• \ " 
: 

•. 

IDRJ'CALIFORNIA~ l 
,: [!RIVER U]ENS_E - .;,; .. ,c I 

P.U - ,. D0296211 ~ - . · 

;..~ClE ~EE LA~N • I:' " 49151MRnPL. • ., 1 

r.~omoco 1UR ' 
SEl:11 ~l":91.K I 
KT:6--03 WT: 252 : 
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• e /;' /'IK 

MT HOPE CEMETERY 

l GRAVE BLIND CHECK FORM 

u GRAVE vrra -8 
Write In the name of the deceased for whicf1 the grave is for in th e 
hlocll. marll,ed wi\h "X". P~ace \he name's, lot 1~ a\'l<l gra-Je # of all 
existing marker's in the appropriate space(s) that are adjaeent lo 
lh.e buriat sll)ace. 

BURIAL CONTAINER jj;) Cr'{.fl II- ff.. 1 
.. d,r • I <;. I 

• 

(,.. o..Tii\•,-J,. ,fll<t I .... II?, r,""""'s 
JvAJt.S z.,,--.. ow 

. 
© © /J) 

X 

: 

Interment space for: /Y) ,4 r c.b e_ Le e. L~ ,.,..,Pl< ;N 
5e.pTtl.f o 

lntermenlt::late: 71,,..,)5 Time: / '. ooCC) 
Div: 7 Sect: I 4 Blk/Row: __ Lot:_/_.}._ 

Grave Laid out by:~ :di4 , A Q-r.,, ,_ 

Gr: I, .}. 3 
I p 

Agrees with Legal Card: .0'Yes O No 

Agrees with Map: 0' Yes D No 

Blind Check & Verified By~~~ 
CREMA'INS WERE l'LACEO _____ ~---.-fL-,,,_ ____ _ 

Date: 9-(Z-of, 



A 0TYOfl0EMH 

SAN DIEGO 

,.V!'l'(';lllll!Tll;,...q 
W(',4,11,~ 

,wtbl~lil!lllll'l»
lnQilllll011111£tAIIEW 
!"EflWIJ,Ol;<OW,~ 

faf"OSfntll'( 

El9K'J3 
. ' • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
VSli BLACI< INI< 01"1-Y 

LEE r..-... 

'M.--'l~"'frQltC!.1'!\ID r. IMT1PC1Wrr1uum !el c SIOMAl\lBfOF ~Gi5Tl\AA.u~f'£fiMtf 

11.00 j 09108/2006 ~ANCY L BOWEN, MO i4I 
~BS30FREGl'1'!WlOf"oi6TftlCTl)fDlti,'\ltt- •111~111,;ru••i-'""'r,.•~ fi" i'QORf,$S,OF flEQISTRAR OFCISTfflc:rOF'·Ol&f'OIITIDN-• """'''''''• • ,,,,...,,..,...""!'''►~.....,•~ ,....=:;; 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
sAN DIEGO, CA 92110 

'l<I AIJTffORrlfi) Dl!POSITIQw.SI 

BURIAL 

FOR CORONEfl'S USE ONLY 

• 

BllHIAL 

~ 11A. f#I~ AHD.AOORESS OF CALIFORNIA CEMETERY 

MT. HOPE-CEMETERY, 3751 MARKET 
I STREET, SAN DIEGO, CA 92102 
t~. NAME ANO ADORES! CW CALIFORNIA CREIMTDRY 

118.DliTEBUIUED 

-CREMATION 

► 
1lC. S'IG~Qf PERSON IN ~RGE or F"ACIUTY 

► 
1•0. ~sa A'C> 51CINA TUKE 0£ PEH$0N IN Cl-ll\RGe

Of PU.al+GWITHTH:E CAARIER 

► 

~ ~, RETAINED BY Tm-P~N IN c..,-ARGfi OF THE OEMET!RY, CREMATQWY_, FACILITY FOR 8C~NTIF1C u~ Ofl BY TRE.P'ERSON IN CHARGE OF 
DISPoatHG OF-i-KE CREMATED AEU.AINS 

---------------------------------------·-· 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOLLOWING SfATVTCRY PROVISIONS~ APPLICABLE TO THE OIGPOSmON OF 6REM4TED. HUMAN 
RE ..... INS OTHER THAN I" A CE~EAV ANO BURIAL AT ,;EA AFTER <;IIEM .. TION AS PROVIDED iN HEJ\L TH AND 
S4FETY IOODE SEOTIOOS 7050. 71 18.1111. i'NO 103000. 

N.0 PERSOOI St1AL1. 01$f'OSE OF OR OFFER TO OISP0$1< OF ANY ~MATEO HUMAN ~MAINS UNLESS REG
ISTEflEO AS A ~1EO R.E/oWNS DISPOSEA BY THE STATE CEr,AETERY B~D. THIS 4RTICI.E SHAI.L NOT 
4PPLY TO ANY PERSON, PARTNERSHlP, OR CORPORATION HOlD!NGA CERTIFl<lATE OF AUTROflrfY AS A 
CEf\,11:fEflV, CREA1ATORY LICENSE, CEMl1TERY BRO!<El\'S LICENSE. CEMETERY !1i',LESMAN'S LICENSE, OR 
FUtlEflAL DIRECTOR'S LICEJ<Se, NOR l!lliALL THIS AATIQ.E APPLY TO ~ PERSON H4VINI,; t"HE l'IG>IT TO 
co~ THE DISPOSITION Of THE CREMATEll'FlEMAll<S OF A>fY PERSON QR TH>,'!' PERSONS DISIQNEE If 
THE PERSON DOES NOT DISPOSE OF OR QffER TO DISPOSE OF MORE TH4N 10 CREMA1EO J-IUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BIJSINESS ANO PROFESSIOl'IS CODESEC'TION 9HO J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND ntAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF--rHE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PR,OPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALnt AND SAFETY CODE SECTION 7116.) 



F -.-
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Dfego 

oate q · I t · 0 (. 

You ""' he!10by auth-and lnslnJl!ed, subject to yqur rulea and reguladona. to lnu,, Iha remain• 

o1 dfYL Lfl-1 n<t'- T1,t/1 ,yonfl ~ , VI a~-471(0 
he - -~====---- Funeral, date, tlrne _________ _ 

,..,,. u# ..... Co,11-
Church, Cflapel, Gn,ve,;lde _________ _ ________ Mollua,y, 

All Funeral cara mu1t a,nve before 3:QO p.m of regular work day or an extr:a charge ors __ _ 

will be apPlied and billed IO undersigned. 

OJv,.,on_,./'-0 __ Secaon ___ Blk/Row ___ Lat 5 i ~ve-___ _ 

Grave apaoa & care Fund ........................... ········f}··M·I~:--···········-············· 
OVertimel\.ateAtrivaJFet!5 •... , ......... ,_ ,, _ _ .,C..8,.llJ._,,_,, ........ , ........ _ __ _ 
Opening/cfoilnv II Setup ................. - ........... J°UL.::•·g"101J7 .. "''-·"·-·--------· 
Burfal Cont■lner .,,,,~ ................ _,,,.,.,., .. --,-.... -,.,__.,._,,,_.__,_.,., _____ ,,, .......... ,..,.-.,-.. --.. ___ _ 

533-

~~ 
~Order# E-19894 

Invoice# __________ _ 

Ar:4# ___________ _ 

Thls-/l!format,on a .avaRabJi> l11 e#tlmlllNO fonnlll!f uJIO{I ,eouest 
0 ,-.,WN-... 'WW~ 



,. \~tfE , , 
(:ANAl{t .,_ 

Ctn' Of SAN DIEGO, CALIFORNIA 
Pl'IE-NEEO PURCHASE 

MOUNT HOPE CEMETERY 

f. l (f~ <\ 4-
p00885 

(B19) 527-34!)0 ---J I b 
e c,.:,,,,., !: ½ate. _/.... _ _, 20 D1 

From: :±:YI 00,. '\\.)\1¥t=>.,_l_ Address; _ (.=...,../fl......._,l:1~~~------~---
Dolfal$ ($ Jg ,1/ D 

in ____ Paymentof (Tu,-nood:OV&r::: 2nd .... b:,::,,llfl,:.=::,a.~I ___ _ 
Div _ tn ___ See ______ ~~-- lo.I 5153 Giave / 

Invoice No. ______ _ 

Aeet. Nci, _______ _ 

w.o. -----~---"=----
BALANCE DUE ~ 

NOT VALID fOR P\!RPOSES STATED Ul'li.Ea~ 
ScT ... MPeD."PAIO' IN ~i(i D 

c, t., ---=, . 



I 

• 

OFFICIAL RECEIPT 
WSJ"1' ........•......• TO g,1)~ 
CA,1/\AY --· C.....,,,flV 

ClTY OF SAIII OIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

E1"!e '11-
P00781· 

(619) 527-3400 • U -10 
Da10; ___ ---'1 ____ , 20 _SE 

From:~?() 1 'j V-~+-3.;:_ ____ Address: __ ....:IC:::..:...~!....J.{e~q.!..)Lla/4l.~------.,,.-h-~--
__ JflQ1fuJ:J1--_____ _..:;;;=:===:::;,-_________ Dollars (S_~.)"--..., __ _ 

in p CMJ- ' Payment ol_.!..?'-r'V:..__~.!..!..:""·~..,_~ f'---=-c--------------
Blk/ r 

Div 10 Sile ______ Bew __ Lot ':.:> r :S:l Grave ____ _ 

Invoice No. C · 00~ 
ACCL No. _______ _ 

0 Pre-Need Lei 

o/re-Need Trust 

[2'1oney Orde, MOUNT HOPE C • 
LCharge 

CREDir .,1111l7 
,2,®.SaleE:C&r9 ffl&i 
P11rlf!!ed 1,3003 
,,. 77186 

Och~ JS$UED BY __ Ro_uJj..JJ . ..i.. I 
J,,C-~1-2-(1-i-os, iJ IOl'At.PAID. s 
flttl ~mltitw>-awJ/fabH, tlt:f11!~Mtl.-o hJ(Jnaf• ~lf,Jqllqflft , 

t-\ o ~ \<$Y/J,o-,, \1,r; 1.,--

I - ,,- -

c.,.--v ,._ 



' 

I 

(' /'ff 'f,f.. 
OFFICIAL RECEIPT 

.. 10 ous.tor.11:A 
CE1i:1!:l'E'W 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P00827 
(619) ~27· 340Q n&=;_ 

1 
_ 

pate: Vv '::, 

~~""--'--'"""-;--6711'>'{-'~\--"\.-l~,--.dd.r.asst ~ Rcend 
~ Dollars,\$.PO 

,2m_ 

in -lol!W!,Ll,L_~_ Paymentol I'/l.J ->'),.,I e._4,~ ~(fn ~ 
Sec ______ R~ ___ Lot 5 1 ~ 3 G1avll ____ _ 

Invoice No. ~ t,-11~2> ... 'i_l/___ ~NO-· T- V.-,..L-IO-F-0~ PtiRFIOSeS STAToO uNLess 

Acct. No. _______ _ 

w.o. ---------
BALANCE DUE$> 7 ~ .@ 

D Pre-NMd Loi 

lia1>re-Need Trust 

Ji..C.2t2 fl l-0Si 

D Money Order 

Oclfarge 

Qf;heci( <t>\ 3 
1).r,/1'1~1'1 IIJll-'.i>'iab.~ 11'1.&~,1,fl\(lt~ VW,,te-qw,s, 

!>r ... MFEO•PAJD" 11'1 THIS,SPA~, 

, l 2007 
MAY t 'i 2007 

MUUNT I -· • CEM E.RY 
OUN ~"'" CE11ETEAV 

ISSUEOB'f 

lOTlll. P,\10 S o. -----~~"'--



-

OFFICIAL RECEIPT CITY OFSAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY. 
(619} SZ7-3400 

p008 52 

In 

Div 

Invoice NoE -

Acct. No. 

w.o. 
BALANCE DUE 

0 Pm-Need Lot 

{21° Pre-NeooTrust 

VyHITt. ·•-·-··· ro CUSTOMER 
CAN~~y 0£METEHY 

Da1e:, 20 () 7 - - · --
Dollars (-$ GD -

Paym~nt-of 

Sec 
BIi</ f J _______ Row ___ Loi 0::::b'.G Grave ____ _ 

t°t rs Y 

1I ?.f_fi> 

NOT VALID FOR PWIPQSES $1ATEO l/f'llESS 
STAMPED "PAllT lN~ tllS !,1'/\CE. 

PAiu 
JUN - 6 2007 

WTALPAlO 



' 

I 

OFFICIAL RECEIPT 
WMITI! l'O~ 
OANAflY ,,,,_,_ -.- t:EMe.TERY 

p007 35 CITY OF SAN DIEGO. CALIFORNIA 
PRE-NEED PURCJ:iASE 

"'10UNT HO~METERY 
(61 9) 527-340P 

Oate: __ s/-8-f 0~7 ___ ' 2P2-
Address: :':61

41:i '~on ''IP!"-P 
hr_n_{:t:7¥-1"-"~<.l.~~~/=----...._~---=======:::::_--------,,-- Dollars($ !Jo. -
in --~r.t. Paymanl llf _ _,'j),...c.ri-=e._'-• ..,_oe4.L..C..._--',ffl--'-"'-s±..___Y2Mfl-=~'-"-qyJLL.<Ct/?--"(e...._ ______ _ 

I,\ Blk/ 
Dlv --~u'------ Sec ______ Row ___ l.ot O I !:3 Grave 

Invoice No E. - ,q~(t~ r NOTVA•IDFORP~tr,UNl£SS 
S,AA\f/ED '1'1"0' Acct. No. _______ _ 

w.o. -------'TT>~ 
BALANCE DUE 'f, )f\?: qQ 

nPr&-NeedLel 
€94•1,/~~3J-I 

MAR - 7 2007 

MOUNTl-/0,-

AC-1ilt11~ 

MoneyOtder 

De~ 
□Che~ ISSUED BY ,~ a, 

Tint .n.fuml.a~ /i.!1~~,NI .tf!'a.-mi1,1,.re k.Vt11Mi "00t'I '~' 
$_So I~ 



■ • _ . E/98'71-e 
I •tAIHU -=.,:.:co -.1 ''-----o.--

1 . H-t-+f of e, B.irr, e+ivy 
: :ti' 1 C,/'\ee,t,-ff 751 3/,o - tto.oo 
■ -ff J. C/,u?, ()di :J--ff 11-1 -$ so.oo • ■ :/t 3 . (!/4e BL-dJ 11 q - 3/d I - $ !)O. 00 

'I#. H .G 1,-2007 - $So,.oD
y g' 61f 5():::,,)3 

Js Jl·G 9/11 -Joo7 - 51 so.oo 
' \./ ~fgG~ 11,1? t _ 

$%0.0D 

. $ J./5~,J./7-ftro.oo=$~.ll7 

■ r~11v+1 TU /JIY--11-U!J 
• 
• 



• 

• 

OFFICIAL RECEIPT 
WKITE. ,,---·ro COS'rm(ER 
CANARY',_ ........... ,.. .... _ CE"1_E'i:ERY 

CITY OF SP,N DIEGO, CALIFORNIA. 

PRE•NE-EO PURCHASE 
MOUNT HOPI: CEMETERY 

f:' 001 03 

(619) 527•3400 0b. l <>-. 
Date: ___ r~tc.,c....c.. __ • .,, ___ , '2IJQ_'7_ 

From:.!:. I un iuo.n:f::S: Address: or, r:c coYd 
rc-1...,r-h. ~.-.~ ! ,.~ ,,--- _ b>-. -

' f ~ v, la,\ ~v ~ C -;-: ' Dollar$ ($ :?:,J· 

In p4 vt Payment or p., e - OU-a ms+. ~-#"-5 
Dlv _ __,l-=-0 ____ __ Sec _______ ~Ww ___ Lot S7S3 Grave. _____ _ 

Invoice No, E: 0 I q'jsj If 
Acct No. ________ _ 

w.o. - --:----=----
BALANCE ou'I> .V,<g ,<.f:O 

0 Pre-Need Lot 

0 Pre-NeedTrus1 

Ae,212(11-M) 

(,if>T:/2 ¥ 

~ Check 
mi,, il)Jb.r~t,'On~ ~v.,;~.a.,lf' 11'1 A!l•~rl'J~~ l$Up;;t) ~8(.. 

NOT VALID FOR PUAl?OSES STATED Vl'ILESS 
STA>iPEO "f.>AJD' lk THIS S?ACE. 

P~iP 
FEB\ 3 : .7 

ISSU~HO~ 

'( 

TOT1'lPA18 s 



• 
OFFICIAL RECEIPT 

Wtil]t: _.... . ........ TO ,CUS:TON,Ef, 
CA~ ,... .... .. , .... ,,_,,,. CCMCTC~Y 

CITY OF SAN DIEGO, OALIFORf>JIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

p 00647 

(619) 527-3400 /-8 
.o1 ' Da.t<j: ___ ,..._ ____ , 20 OJ 

From: U D0 ~n/ \/411 Q Address; -~P~fl~r_e:_c....;:::, __ r_d ________ --:::,------
1 &=..,-., 

-----------~------r----~------ Dollars.($ :Jvl, -

in 70'1.t Rajlnientof ?µ- n-2.-e..d ~f CQIJ.J)ll[) -p=-- 4 
) 

f=l /(} 81~ I /; 
Div S~'------- Row ___ Lot :..5./ ~ arave _____ _ 

ln\'oice Ne. E T q '6'1!.f 
A~(,'t. No. ________ _ 

w.o. --~11:;::;~,;..~7::;i~/l;;=o 
BALANCE DUE 1 5 1 S7 . CF' 

N0T VALID FOR ~()Rl>OSES STA'T.ED ~Nt:£8S 
Sl'AMPED "PAID" IN1l·IISSPACE-

I' 

• .,, tt 11 /J;/ W 7);.. □ Pre-Need LOI ..,., !oney.©rder 

JAN O 8 2007 

~Need Trest 

.AC·21z.tf1-4) 

□charge 
□Gh~ 

,,,,,, li)k)(moflori~ ,..,,bfe .. •~m,;r/,l!,/MII ... _ ,.,..,. 

l~SL(EO BY _ 

TOTAU'~JO so II -



• 

• 

OFFICIAL RJ:;GEJf'T 
fOq.;S10M~ 

.,., .. , CEMt11:HY 

Ac;ct. No; _______ _ 

w.o, ----------

CJTY OF SAN DIEGO, CAUFORNIA 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
(619) 5Z1-3400 / /. 

Dale /f, !L 

p 00567 

CREDIT 67007 

) 

$~ .. c,-e- T/ta• ------Plt-flcad ~3 &:/l 
1111$1 77186 ---= -

~ALANCJ;: DUE $ ,1 7,9 · @ MOUNTH -ce 

0 Pta•Ne.ed Lot 

fi.J.fu-Need T<ust 

LJ Moo~y Order 

TOTAcf>/110 



• 

• 

OFFICIAL RECEIPT 
w111rc - ·· ...•. . ..... "TO CJJS)'OMCi=I 
9Mf1,RY - •.••.•·· ....... , .. , .... ~ ME:t:CR\' 

CITY,OF SAN DIEGO, CALIFORNIA 

PRE_-NEEO PURCHASE: 
MOUNT HOPE CEMETERY 

P 00516 
(619) 527, 3400 ,-/ 

Date: - •-----'.._I_D---'/'-fl_. · ___ . 2!l -"""-

From: ~i=--•_.,.,,.h,..1_..,,l(l,_,_./~v?Mifz-,,,.-"-'. =----- Address: ------'n,,._'-'--'--___.M~-C-"=1~'.#~----------
_______ r-____ ~--------------- Dollars.($___,_,-/<"-1J"------

in_l"7JW'--"-' ___ Payinent0J_,{>i-'--'·~c...._-_r,.e,....c.e.J-__ .=.~---'---------------

D'
·v J /il S" SAity Lot· ~I!'..._ G . v· ec _______ ow___ --''------=--''---- ra e ____ _ 

lnwice No. ~,QI "I i'1~ 
Acct. f)lo. _______ _ 

w.o. ---~------
BALANCE DUE _.,R,_4""'¢1,..,SS'._•_.l/r)-=------

~-Noodlol 

LlPr&-N\>c!d Trusl 

0 Money Oroor 

DGbarge 

OCT O 3 2006 

MOUNT HOPE CEMETERV 

S'» -

--
$ {'o ~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGG, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY. 

(619) 527•3400 

p 00614 

;~- 7 . 20 ot, 
frq~m, • ~.tih Address: B?V M,.P;::; 

(,, ~~;ff ___L ----- --- Dollars($ oa -
ln

1
/~ ~y;ent of fJ,µ mJd ~ Q@~ ~ # .3 

/ 0 BU</ - ,,t -Div ________ Sec _ ___ ....::==- Row ___ Lot ,;;;,/5 .3 ·Grave _____ _ 

lnvol9e No. /E - rq!g <it./ 
Ace\. No. ________ _ 

w.o. ----------
B~LANCE DUE 1/,tJ@~-c/O 

[J Pre-Need L01 

0 Pre'Neeo Tws1 

D Mo!l0Y 0r~r 

Oetiarge 

NOl VALI0 F0 R PUflpQ$ES,,$TAi£CtVIILESS 
S1Af.lPED "PAID• IN THl~ Sl'I\CE 

DECO 7 2l16 

I 

p,wJ./Jli, f 
7 

Cfl,EDII GT007 
20$,S&',e:; €are 771&4 
Pre-Need li3033 r,,.. 11,~ 

TOTA.tP.\_q) 



f .Pre-Need 't'rus f for Irina Tuni-yants ... ·1,1y11, ,, E-19894 
Pin# 1.>-1.f?7l, r,,ar • 0 - Oi T II ~ 

Tuni-··nts Irina 1 m,3n "1• L·- M.\:u:1 U., SI! CA 2212!! (t\58) 272-825~ 
'DIVISION to LOT 5 1'.>:i Dgbit_ --Cx:edit lla.l.an.c.e__ 

09/L 7j1j Opene_d pre-need trust account w/"LU"T. doWtJ. ra ~9 00 ~vu 

lb~- n1 vis.a account:. . J.<or second uu vrypt " r1; -· • 0~ 'fl}. 

I 10 ~. n "'· ·"" n 1F I U-00 >lro ,:. ·- {.., h.yt) 
~I\ i'r ii: • ::)_ // - nn ,r1n 7 

-
<'\ ii -

,,.., __ 
17 -' 0 ~ 

II ~ //- 00 tnl(/ ~ ~ -
)?~ I - <;'( . 7\· // (.,J P- (')/)/,,,(.J 7 

) 7,; --
P. 11ri '71):J -::> ,, o· ti\ ,<; t;. .,. ,.. '. "'. {() 

~ ' '07 
,, 

(.p P--~ -,~s- - ~ ~tin 
I,. 00 

, 
f( '7 p -,.,.. '] X' I - I. I?'' '10 

l ::;:!. I • ·O ? ,. X P-ooc;..?J I tl-. I• ,_ • Cf, ' I A - . - // q u. £j/") r: '5 .2 './ 
,,... , '\ 'ill I '". - 1, • (fl ...,_ 

-(. 7 ·r< I l"I l - lYl ~R'"~ '[ - ,.., . ,,~ 
}\Jl ,~-. 

- I 
~ ,1fil ~-- ; • 

. ... . 

-= 



• MT. HO?,E.CEN!f.TERY 

INTERMENT ORDER • 

• w,11 be applied and billed IQ un""'51i;Jned. ____________ ___ _ 

Division \ \ Se<;IIQn ___ Blk/Row ___ Lt>d O ~ Gr•ve _.,___ 

• 

0

Grave 8!"'C""& Cate Funds,............................ . ·""'-r[·· ..... - ............... _, 2.2-<ol/ • -
Ov.enlrnellate--Arrlval Fee:5, , ..•. , .. 1,,, ...................... -~-~-----··• .... ••.--. • ., ......... , ... , ........ ..... ___ _ 

,Oper,lng/C~ing &.Sf!up ... , ........................... ,-SEP'"f''3' .. 200IJ .. ··········"····•······•· .!:J jJ, -
Burla~ Corltalner ••··•-····· .. -·,.·,·• ..... +.,1.-.... 1· ···•• •• u •- •HHH•• · ••1"···· .. ••• .. , · ... • .... , .. ,............. . .... . $ 3 C, I -

-..,
0 1f.S-J33 ~4 -

~~~:;$.~~;;:;~ ;i'.i/$;r7'9''f"l>r"-·"· ... ,, "t' ....... ;..,·•-- z. 4-~ ~ 21 
Flo'vier \laleti.- MarkE9:r setting f&e...,...,-.. i..-. .. -1,, , ••• ~ ......... ,,,,,, ....... ...... ..-.,, •. _,_,_ ........ ........._ ----=--'--
- - ~s . -Recordl"OfFiling/Tranafer FN$ ............ _ ................................. ._,...,_,.,- .. ..,., ..... ~...,.,-.---·-••·• -=-='-'--

S.-es taxes ...... ,, .............. , .......................... , ..... _,,, ...... , ................... - ....... - .......... ,.......... frL. 1 1 
Total Due .............. _,_ ~\ "W' 't[J 

Paldn,celptnumber '1f 01) 1771 'f j½Afj 
Bala""9 due __ (LL..c:...:..._ 

I hereb)' cefllfy I am u,e ~ ~\, a nJ af lhe abo\la Mn,ed decaKlelJ\ 
and 1h11 Is ~ autt,orify IQ "'""" disposlijon of ,..,,.Ins as above lndlc;atad, I certify and ••!""""'11 
11\atl have the rlgt,t to-• thilc11uthoozatlon ancf I agree1o hold Mt. H-Cemetety harmlM~ from 
any lfaoility on liccount of said authorlutlot1 and lntermer,t. ;/I'- ). 3,0 'S'f "/ 

dJLJe £7._1J.,=01t-=------
zo,.t.S ntas:i-o<.C... L 
;IL""J>-•"1"· e+c 1.1-/-7",.,.,... 
Cf:4.U ~ -/~f.:L. 

lnvciO&# _________ _ 

A«lt/1 _________ _ 

i<e,.,10< c....,J Th/.$ /r,formatlon is available in sffemative ((mn,,.IIS Upon n,quesL 

\µfen"'> :ID ugrw'(J. },))or:;;::;-



.-,., ... -. 

'. 
~--~.:, -CAiIF~)RNIA:;~-,;~:. 

· '.iENIOR CITIZEN ICEN1 !FICA llON CARD 
.. H06~9148 .. , 

--....,,,.,..~,., · " r.,..!f ,·t ••·• .... ·•••of,,fllf-••~••" tJ(VfRt S tO• lS-· ·O• ~ • ... ••• - -..,·~ •••"'" " "t01._110!fy,. ~t,, ..-,yi.-, ..... 11, 
1 ,. ¥01,, ,o,,,ur• ~ . fY ""'"" "-fl!• 

El/~ V!f IH9A1! Jf)0($1JM i 
?OZ$ MIIL..oHE A'-";: ' 
SAIi DIEGO CB 72111 

SEX1 F" HAI;~ 6'1'1' F..YES: ll!lff 
HTI 1 · 11 .a : U .S L'08: lfJ• 'JS• 30 

IU7~J}) 

• • • • 
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• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITII J2f ·-..::;..:;,==--------~ 
Write in the name of lhe deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the.burial space. . · .DO'°".,,.,.,.,.. r, ,. 

11URIAL CONTAilfER , ~ lLl A 

• 

• 

' X ,Acta~ 
I 

: 

~ ' l :er • ' IL ' 1- ,i,~' 
.I ro'\ ,~• I 

Blind Check lnitfaled By: tQUI G l / @-- Date: 3...(cl_ 
Interment space for: E..Ve, ~ I'\ V. ,,.b.c..k_ron 

Interment Date: Mon S~t 1 i Time: I oo p ll'1 - diu,:d,. 

!: 

Div: 11 Sect: I Blk/Row: __ Lot: l 07 Gr:_\ _ 

Grave Laid out by~~-r1,t\.e ....£", 

Agrees with Legal Card: d Yes O NQ('AUTJOQ
1 

Agrees with Map: 0 Yes Ne :Pl~ i°'idt!to" t 
_ --.-rw.•c.,<s., Wt~ 

Blind Check & Verified By: '----''--"-.-,,=.=----- Date:. __ _ 

CREMAI'NS VERE Pl.ACED-fi!..:=,t----V-- - - -



APPLICATION AND PERMIT FOR DISPOSITION OF 1-fUMAN REMAINS 
USE BLACK INK ONL'I'- MAl<E NO ERASURES. WHITEOUTS OR OT><ER AL TERA 110NS 

'l'A. NM£.OF OECEOEHT ~-.:1RST 1m't1:Nl 
EVELYN 

j1B.MDOLE 

VIVIAN 
1C wt lf.y,411.") 
JACKSON 

----~_-=Dl\~t"°£""0f"""'=,~::---=,_.,,,-=:c,=•-=o,"u==.,.:-::,:-::"c--,:--:""'=---
-5J.,.v1'9"""3· 0 l.."!!':'!'09/11°"12v0..,..06 F 10/1 

IA Qm' OFOEAl tJ 

NATIONAL CITY 
1"'-D"IIDMAMl!#IO~CFCM:IFOffrll" ~EMLriREGTMQll'Ff.RSO!t~ 'Af$1JCH 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLV6 SAN DIEGO, CA92102 

PERMIT __ ., ;:~if~~~S:~ ·~~:~~'°''""m ra;~~;~:6 "'' ~=~Lo,B~EN. :,~suioo-., • 
,OML.P',.OlUIWI. 

•wt~lt,'DIP'o,t, 
ITIQf,IIWiWflU'-1i£W 
l'l'!M1f0 ~ 

UO. AQ[l~SS OE Af:OISTRAA OF O!STRSCT0 f!O&.TI1 , i...., .. .uu.,.,_ •~ ~ OF. ~EOISTRPII OF MTRICTO~ OISPOSmON -'°""°"'Dl•IO~ .. ......,.,. •• ._....._ ... _.""° 
...,..,_ SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 NJl HORtZED DISP05rrK>NIS} 

BURIAL 

t1~ H.At4~0-AOOftE~OFCALIFOflNIA CEMEtERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET. SAN DIEGO, CA 92102 

l------+♦-1A.~HA-tl.E-Al'iCl-'D0RE'SS-of CAµFORNIA.CREM..,TORY 

CREM,,\TION 

OR CORONER'S liSE ONLY 

► 
~38 DATE RECEI\/EO 13C. SIGNATURE OF Pl:A.SQN IN ~RGE'-Of FACIIJTY 

49'. OATE--StfiPPED 

-'2ru OF THE-PERIHT ACCOMPANIES ffil REIIAIQ lO Ttll!..ITAT£D PLA.ce- OF"-DIVOIITION. THI Pl!RSON '''fCHARGE Of OiSPOSiTION I RU~BU! • 
FOR C:OM,PLI:~ AND FORWARDCNG lliE P!EMITWIT!i'" 10 OAYS OF DISPOSITION TO TICE ~GISJRAR,Of TH6'0taiR~T ' N WHICH OISPOSITIOfl! OCCU-0 
Oft ~ DISTRICT KEAftESTnlE POINT WHSRE T11E CftUilATEO REMAIN& WERE-SCA.TIERED AT SEA. TH! l.O<:AL RfGtSTRAA MA"f DESTROY AN\' ORIGtfrtAl. 
QA DUPUe,An ~MIT.AnER OfrlE,YEAR FROM ,ssue OAT!. 

COftVt STATE Of C.Al.lFOMIIA. 0~A.A'1MENT OF-ttEAJ...711 SEftvica. OFFICE OF' VlTAL Ric0AD5 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE f OU.OWllliG STATUTORY PROVISIONS ARE Al'PUCAal.E TO THE DISPOSITION OF CREMAT.ED t<U,_..-,.J 
REMAINS OTHER 'lli,',N IN A CE~ AND BliR,IA!. ,'\T SEA Anat QREMAT!Qt, ,AS PROVIDED IN HEAlTli AND 
SAFE1Y CODE SECTla-4S 7054.6. 7'1 16~ 71 11, ANO 103060, 

NO PfRSON SH.I.Lt DISPJ)SE OF 0R OFEER TO Dl!lf'OPE OF ANY CREW.TED HUWIN REMAINS UNI.ESl, REG
ISTERED. AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS Af\'TICLE SHALL NOT 
WPLY TO ANY PERSOl.j, PAR1'NE11$!'11P, OR CORPORATION HOl.DINQ A CERTIFIOATS 0~ /\UTl'ORITY AS A 
CEME1'E~Y, CREMATORY LICE"!.5E, CEr,IETERV BR()J<ER'S LICENSE, CEMETERY SALESMAN.$ LIOE>ISE; OR 
FVNEMI. DIRECTOR'S LICENSE, N0R SHAU. THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
ClONlliOl THE D!SPOSITiO,,, Of',HE CREW.TED REMAINS Of >,NY PERSON OR Ttj>,T PERSON'S-DISIGNEElF 
T><E PERSON DOES NOT DISPOSE OF OR OFFER. TO DISPOSE OF MORE THAN 10 CREt,<A teO HUMAN l\"EMAINS 
WITHIN-ANY CAI.ENOAA YEAR. (BUSINESS ANO PROFESSIONS CODE SECTION 97'40.) 

CREII/IATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV1DED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBWC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPDSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• 
~.\- ~e.d 

(ltb· ~,2. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

-
You are heleby 1:1uthooze,d and instructed, subjed io YQ\U f\l!fi and regulations. to Inter uie ,emain, 

or A DA::M fVI~ ~ )-J SJs S-
'". Lt /JEe... Funeral. date, ti,ne 1!.te~,\~ 6 I~ :LO ..... ~°"""""' /IA n.., ~ I 
Church rave.Ide _________ : '-'-- l,;}l;Cf2JA(.... Moi1<>arY 

GP-~ All Funeral cars must cmwe before 3:00 p,m of reotiar watat day or an extra charge of s __ _ 
Wl!I t,,, apple<! and billed to ulld«tJgned. 

OIVts.,n _ __:_l o.c._ Section ___ Bll(llww ___ 1.01 l ~~ 1 Gtave _ _:1 __ 

9-&'ave space & Care Fund .,.,1,. •• ,., ... , .... ,1 . ............ .. . . . .,.. • ..,... ···-········-······-········•-·••···· --==-
OverHrnell.ate Arrival Feq5 ............. , .. _ ,, .. HQ.. ~--···-···-·· -•-·-····· .. ·········· ..... ,,, ___ _ 
O;,enlng/Claslng & Setup, ........ - .. ·-•-"--·-•-~-i~·· -.,-.................. ,. 
Bl.lf1al Conjalner ........ - ......... - .......... _ .. , .. .C.~ .. \.~-··--........ _ ......... ,, .............. .. 

s,33.
r2.20. -
otOb.--.,'f;; •. t 

Handlfng Fees .......... ~,.,_ .. H .... , .............. - ••.. . ...... ...••.. ,_ .. H., , .• .,.. ... t1 .• s:l .. , .... ~ ............ ,,._, . 
• 

Flov;rer va,es -M.4arker·.ettlog fee -;·~rn:)~:.:;.,-,.-........................ , ..................... ___ _ 
Recordlng/Flllng!Tr.a11$fer Fees ... . J~---~,.~.-......................................... _ {?:S:-d: 
Sales ta- ................................... ............. = ....... _ ...... .,.......................................... £tJ.9J 

T!IDue .................. f,0'/lf.7-1 
P•Tdrecefixnumoer fi_- ei &\t?] l 0 1Y.,].:; 

Balanct0due ti:(. 
I hereby certify I am the, ______________ ol lhe above named !le<leqent 
and this &, ~Jr authority to make dl•P0$ibon of remains 8S"lbov• indicated. I certify "'1d repcesent 
that I have 1lle right to make•lhiSe•utMOiizatlon ond I agree to hold Mt. H-Cemetery 11armle61 f,om 
aJjy llal,IUty on accounl of Mid outl)oliz.ation and lr11or"'""1, 

I llereby authorize Ille fnte<ment In iol I 
hold under deed, 

QiLL~ 
VlbrkOrder# E-19896 

'I-

.,, .... 
,_ 
lnvofce# __________ _ 

Acct.# __________ _ 

Tl!lo intomration is &vaRable in-allernariv& formars uponmqllB~. ·~-.... -~ 



MT HOPE CEMETERY 

GR.A.VE BUND CHECK FORM 

IN GRAVE WlTll lff 
Write in the name of the deceased for which the grave is for in the 
plock marked with ,;X". Place the name's, lot ft and grave# or all 
existing marker's in the appropriate space(s) that are adjacent to 

lhe b1<1ria\ space. llUR.IAI. cmrtAINER Ll()e.t 

• 
~ "--r .. !.. "if IS(,,,7 C t.c.t-A. .., r 1 "-

• ""<>l>t ... X 014 'L 

( 

Blind Check Initiated By: ,d ,,....,._e I}- Date: <J-1,r-..," 

Interment space for: ,A DA:rn /VI O Ot...e:"' 

lntermerit Da,teT ~ -~ •/4 Time: ! ?.,. ·O'D 

Piv: IO Sect:__ Blk/Row: =-- Lot: l~cP] Gr:__._{ _ 

Grave laid out by: :t\m!Y'Y?: ., f ~,cU,Ae:,,,.., 
\ ~ . 

Agrees wrth Legal Card: .f:nes D No 

Agrees with Mai:>: .er"Yes O No ( 

Blind Check & Verified By~~ Dale:~~/S- (),t;. 
ctlVl001lS\lnEPUCED_r ___ ___ ____ (;?_ 



el1f?~ 
A~PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ii°/ 

'" USE BlACK INK ONLY - MAKE NO EAASURES, v.,.tlTEOUTS OR Oll-lER Al. TERA TIO NS 

,., ..,,•S<>"0""""''"-"""'1~••1 cp~ .i1001.E l'c 1.Aat 1~.w1.,1 - 1~~n:OF;R™. ;, o,t.feOFP~fH "61;X 
ADAM _1- ' MOORE JR. J!'311'fi~m ~'g1aa'riobs M 
~ or::DE!AlH 

1
1sa ~ouN-rv cl'-~TH- QyT'a!D!i-CAi.lF ,, HAME..~ r10NSH1P, f!lJlL fN\IUfl!G ,.bllft£Sf5 ANO ZIP CODE" S'ffl DIEGO CNTmSTATE Of l~FOAM,\tff 
!SAN OIEG0 ___________ 

1 
ALETHA MOORE, DAUGHTER 

71'1, T'fflEl) N ...... AM0Hll0fl:$;;C)F~((Nli, -l"UHERAL (JIRfCTQI\O~ Pe:~k114 t'OTING """lol9" 18, C,U.IF I.ICEH5E NV~ 4065 PULITZER PL #1 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 - 1••-"""" SAN DIEGO CA 92122 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 FD1689 0As1011.<ru11E0F-.lc,'.k1-•-""'"""" 

PERMIT 

jiD DADift!BMCfl!SUCD 
' j 09/19/2006 
➔ 

I • .\...AMOUNT o, fEll:PAID 

11.00 ~ANCY L BOWEN. MD 

E. ADDRESS Of' REOISTRAA OF DISTRICT~ D15F06IT10N-•"'-l!Glli•,-•-•-c-.._....°""""_ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. Alflli<)Rl2ED DISPOSlflDN(Gj 

BURIAL 

FOR CORONER'S use ONL y 

~ 

' ~I 

BURIAi. 

CREMATION 

SCIE_NTIFIC 
tltE 

111' HAM&ANO ADDRESS OF CALIFO!<N!A CEMElER'f 
MT. HOPE CEMETERY 3751 MARKET ST, 
SAN DIEGO, CALIFORNIA 92102 
12A NAME .ANO AOORESS·OF CALIFORNIA CRF.MATORV 

f:IA. HAME:NiOAtiORESS OF CALIFORNIA FACIU1YRECEIVING REWilNll 

1JIA. NAME AND ADDRESS 01' RECEfVlNG 'SU\TC OR CD\INTI\Y \111-IERE 
REMAINS R CREW.TED REMAINS ARE TO 8Ec6>tl~PEb 

18 DATE 9URJED 'OF1'£)1S0N IN CH~RGE Ql'9URIAL 

E 0f CREMATIDN 

I 
I► 

i 1Sfl. °" TE RJ:.CEIVED 1?SC..SiG~TUREOF PERSON IN CHARGE OF'FAi(:IUTY 

► 
1118 DAiliSMIPP.ED 14C ADDRESS AND SIGHAlURE OFP,fRSPN IN Ct!AfiGE 

OF PLACING Willi THE CARRI~ 

► i l-----+-------
1 SA.. ADORES$, Hb\Kl:ST P0IHl ON SHoREUNe1 OROTiiER 0ESCRIPTI~ 

SUFRClllHTTO IOEr(f!FY Fi~ Pl.ACE ANO CA OISTIOOT OF OISPOSfrlON 
IF 8UHIALAT 80\ ~ ENTER LAlTTUOE'AND LONGJTIJDE 

.SC- SIONArUAE Of' PERSON IN fi110. UCEt«SE r,tUMBE:A " 
OR.AROE OF 01SP06ffl0N ~~MAll?:D REMAINS CD-

COPY • 

• 

56. OA.TEOP 
OtSP061110N 

r,ism-lF APKICAOlE 

► I 

STATE OF CAl.lf-ORHIA, DEPARTMENT OF ~EALiM S,aN!a!S, 0Ff!C1!'0F"VIT~ RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUpwlNG STATUTORY PROVISIONS /\RE APPLICABl,E TO THE DISPOSITTON OF CREMA.eD HUW\N 
REMAINS OTFIER lliAN IN A CEMETERY AND BQRIAL AT SEA AFTER CREMATIQN AS PROIIIOEO IN HEAL TH ANO 
SAFETY CO!)E SECTIONS 70~4 8, 7118, 71 17, ANO 10JOGD, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REt,IAINS UNLESS REG
l$TEREO AS A CREMATED RE!,1/\JNS DIS]'OSER BY THE STATT: CEMETERY BQARD THIS ARTICLE S!iALL NOT 
APPtY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, 0REMATORY Llc;ENSE, CEMETERY BROIIER'S LICENSE. CEMETERY t;ALESMAN'S LICENSE, OR 
FUNERAL 0!11ECTORIS LICENSE, NOR SHAlL THIS ARTICLE APPLY TO ANY PEl<SON HA\IING Tl1E RIGl!T TO 
CONTROL THE DISPOSITTON OF THE CREMATED REMAINS OF ANY l'ERSON OR ll-11\T PERSON'S OISIGNEE If 
T}iE PERSON DOES NOT DISPOSE Of OR OFFl;FI ro DISPOSE OF MORE THAN ID CREMATED HU!,W,I REMAINS 
WITHIN ~y 0"1.ENDAR VEAR (BUSINESS ANO PROFESSIONS COOESECnON 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIS:TII PROVlOEO THAT Tl-IE CREMATED REMAINS ARE MOT OISTIMGUIStlAB.LE TO Tl-IE 
PUl!ti&', ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
nfE PFtOPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTN AND SAFETY CODE SEc.TION 7148.) 

Vste (JIEY.t.2/04) 
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MT l10ft5 CEMEiERY 

INTE'RMENT ORDER 

Dl_,_.....;l..;.0_ ~---ii~-- '-"1. l !;"(c, 7 Grav,,_.;_! _ 

G,r..,. ~& c.,,,,, P(Jftd.-•. ,,,. ,,,, ,, ,,, .•••• ,, .. ,-,.. ., ......... .... , ..... - ................ , ........... . 0-
0~,t~Alri_,,,P 'F"#ltlS .,,,,,,,r, .. ••••••• ....... , .• ,t .... • .... -·-···-·····- • ........................ ----O,,.,.IIJI~,. Soa;,o,,,.,..........,..,, ................. -... ,,, ... ,_,,._ •#IV · .., , , , _,,, . . ....... .,,,., •••• ~ ............ . 

aui11~eartu.'"8r , - ······•·"·'"" ' .... - .................................. ~- ... , •. _ ,_, .. ,, .... ·········•··· 

~11,J\:J",; ,_.J.I•••••••••••••••••• ...... ,, .. , ,,.,,,_.,.,,,,,._ ....... _ .. ....... ••••• ••u♦•,,.,,, ,.,,,, ,,,.,1 ., ., ,., ,, .. ., 

Fl~ \IDOi - Marie.er IC!ttlf'IV tee ,.,.f-, ........... : .......... .... .... , ....... _ . ........... ,-••.... , - ---

Rea,ri,l..,,,..,,117'1)(T~ l'ee\ .... ... , ... - .... , ...................... ............ , .......• _ ................. ~ 
S•lm ~- , ..... .... ,._ - .... .......... u .... , .. -~ .............. , • ..,.,.. • • ............... , .. .. _ , .. 1..,. t/f'O. T-o .............. ..... (,,O<j_¥,5! 

l ~,i,.t-N-ll>Jail 
,.,.Ouftlll!dMCI. 

~ :i~1J~ 

~µ~ 
-..or.,,,,, E-19826 

Pll-d r,,:e1p1,----------~ 
•1•------

....,. (6 19) 321-8814 

lnYOlt:;e._ _________ _ 

Aoct • - ---------

ffif;s ~""~ r,i .. ~ '"•Hsm11.W it,,111afs ~f/10/l 11t11to,6C 
-~~-w,-.., 

... 
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~ 

MT. HOPE CEMET.Ef!Y 
e 

INTERMENT ORDER 
Clly of San Diego 

Dale,_ ... r'---'-'/3::;_•.;;.0_b.;:;__ 
P1,J ,,t. ).Jo~oo 

You 1:1re hereoy aulhortzed and 1nstrue1ed, subject to yot.,/ rutu and ri9gufations. co tnter the tern.tins 

o1 t,eyn,.ldo I?, C"<P..o,.t» @ 
In. /Is J.. (/a. ... I+ fune,al , data, time <::.r 15; 0 4, J.. ' oo 

-~ ' I l / , • r.,;.. 
Chutch,Ch•~P.,.• y w,J/ /Je Jvtr. l/4 t!rt. Me,'f,<.>/11 MQ,fui,,y 

All Funenal caro must arrive oefo,e 3.00 p.m. ""$~ a■y or.., extn, chorge of1 

will be apploed and billod I<> undo<$•gned, ~ 

~IJ,"o 
~ 

Divisloo_:.._/ :_I _ Sodlon_..:).::...._ B11</Row ___ Loi / Glave 11/ 
Grave •P•oe & Care Fund , ~ .... _,,,.,. _____ ... _ ........... - .... ,_ .. ___ // '/ ~(, • 00 

Overtlmell.sle Amvol Fees ............ - ........ ....... , .......................... , ................................ _ __ _ 

01)efl•nv/Clo5'~g & Set\fll .......................... ____ ._, ....... _., ... , .... _,,__ _ I lf1. o 0 

Bunal Comiinor ...... -.-~-!J.~.~-~ .. l!..~ .. ~./.1 ...................................... ,..... 2 9, 00 

::~:.::~:::;;::::::::::::::·::::::: __ , .... _ .. ~::::::=-~~" / ~ ;::: 
Recorclong/Filing/TranSfec Feeo .......... ,F.Al~.................................................... k S:: (.) O 

-·- - ... 5~~,:~~~-l~s°';n,;= .. n .. •~~;;,~;; 

MOU( 1 fl I Balance due & 

IM>tk o-• .=,E,_-..!al~9~8~9..!.7 __ 
lnvi,!ce# _________ _ 
Acct#-__________ _ 

REA--11>4 ($44) 111is {nformailon Is avallabltl ., tinemstlve fQlfflats iJpon reqvtist. 
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• MT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

IN GRAVE Wlnl __ _.._..Y"'--__ __;.. _ _ 
Wri\e \fl lhe n.ime of \he deceased {or which \he gra\l,e is for \n \he 
block marked with "X''. Place the flame's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 

' 

the burial space. BURIAL CONTAINER ft SA. I)?<..,._ ff 

;:p I'{ 
X 

-n-;.c;, #)./ . 
' 

~>:, if',-"' ,.:_,,...,..,., t 
"T"!L.. . 'lo... - ,v 

'f~ " 
Blind Chee lni;i~.~~ : y __,,J'--~-=---=----- Date: '1-JI-ar. 

,ntermenl space for: Rey /'.\'i / d 9 C. ll- Tari Jct'( 
jhoN 

Interment Date: :fe,pT I sc; ob Time:--=-)..__._,,' o'---=O'------

Div: { I Sect: d- 811</Row: __ Lot: I Gr: /l{ 

Grave Laid oul by: Not.ff c/. /Jh/l-i<. 

Agrees with Legal Card: of Yes O No 

Agrees with Map: ti_ Yes 

Blind Check & Verified By:._..._ ~~~~~ Date: t/-/3-"t, 
CREMAJNS VER:£ Pt.ACEil.-,J;~--"'"-LL _ _.._. ..... __ 



• 
+{'7 ~/'1?97 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7 (} <f ~ --O?-
use BLACK INK ONLY-MAKE NO EIV,SUf{ES, WHITEOIJTS OR OTHEa >\LTEi!ATIONS 

1A, tf,AMF. Of 0EC£Dl!Nl - f!A:Sl lotYiNJ 
RE'1YNALDO 1

113,.MtDDI..£ 11c v.,$r11".i.t.1Lll 2. ~1E.0flll~'l'tl S.,D,\T60,aeATH 66'.l< 

1 R I cArANGAY •rr~rrf~'1 oa~'r~ob"t M _ _______ _ __ _,L ______ _ _ ___j ____________ _ L,___ - --

!Ii\. t!TV Of O6A1'H ;68 COU~TV OF OfATH-OUl'StbE CALIF ' MAl-,E, Rl!LATION$1'.eP, FUlLMNUNGADOA'liSS /INOZIP<;":00£ 

NATIONAL c1rv rst~roi~Go NORMA"'" cA TAN GA v. WIFE • 
, •. ,,.. •• _ ..., .............. ........,. .. _....,. ... , .,.tdfc«°" PORSONAef.., ~..... • C,,Uf, UCENSENI/MljEA' 6822 DORIANA ST #13 
CALIFORNIA CREMAJ]ON & BURIAL CHAPEL, S880 EL rof35r= S DIEGO CA ""920c.1,.,,3c::9 _ _,,,--,-:,:;::1:;;=--

CAJON BLVD SAN DIEGO, CA 92115 -'----- - - ---l"''"' l<AfOREOfAePl.lCANf-.. , ... ..,, .... r-"'T "" 
i..,,,.,l!d<~•~lllln■ ._~lld~ Nll!lllnll onGl~.d~~IIIIJ,•11"-90.llf~ta311" 11111# .-.., /!) /_.. IJ../_ 

~~~¢1"~>.lff af1Nol'it,~-1~c-,,n11 .... ,~p,!llllll"11b"8.ud11fl1100:.IIMt4-11.wl&wtyeo6e ► -v~ ,~A,/1 i -,, t.f' ()~ 

PERMIT 
TV:roi\ ~1)1U'O&IOOt( sPf¢1FIEO 11"' ·'111&-Pt.iv;IIT_ 

/ 11 .00 09/06/2006 i N,ANCY L BOWEN, r-.,D ~ ~t£:'tlo.POl_,,.Glll!i,.l'IO:'lliOHTCED1$1'01~ CrirfUIE.OF CAUIO'llOA- ' . 1► ! o\lnt!Qlll~OON {F"" 
Lo;M. fl$,IS(l\loA !!0.AD~ESSOf~OfCtSTR11:;rOF-OGA1li- ~~,.,-.-Iii~ j;, AqDR.ESS OF ~RM Of D1Sl~Tt'.IF 0.S~SITION- •--.ll!'IDo,:,c.;,iw-,,.-Pf"l'l;Tt"~ 

Nl'(,/)wiaE I'll Oll1PQ$.. ::~~~= SAN DIEGO COUNTY VITAL RECORDS -
t)l~tlOlt 38!i1 ROSECRANS ST 

SAN DIEGO, CA 92110 -
10. AUTHORIZEO OISPOSITIOH(S) fOR CORONER'S USE ONLY 

OR/.Bl,J 

11A. NAME AND At>DR~S OF CAL,lfORNIA CEMEiE~Y r1B.00ATE BURIED I"(! SIOAA'[VRi; OF PERSON 111 CllAAGE OF BURIAL • ·euR1At MT HOPE CEMETEav 8751 MARKET ST SAN • 
!► DIEGO CA 92102 l I 

1V., ~E ANOAOORESS<OF CAufOANIAC.Rfw.l'OR'f l12B..DA.TE CREMATED i 12c: s1GN P£RSON IN Ct-1ARGE. Of" CREM.\MN 

l CREMAllON SOUTHERN CAUFORNIA CREtvfATOR'( 601 D I f //~ 

~ CRANE ST LAKE ELSINORE CA 92530 ~ - 7 -o ~ ► , ..::1 
~ 13A. NA¥E MD AODRESS°OF C&IF"ORNIA fACIUlY R£CEIVING.Rf.Sl.fAlHS ~aB- ~ Ar; RECE!VE0 ,ac SIGNATIJRI:. OF'f'ERSON IN CHARGE OF F'/\CiUl'V 

t SCIEHTIF~ . 
l < IIS( 

J 

1► ;;! 

I 1o4A NAME Attl) ADORES~ Q;e AECEMNG STA1'E: ~ COUN'TR°i'WH~RE ~48, o,-TT,=s·H1f>PJD• i1◄C1 ~E.SS.AJ'() Si(;NATURE Of PERSON 1H CHM GE 

IBAN~T 
REMAINS R CR'aAAileD ~~MAIN$; ARE_ TO BlSHIPrfD I • I OF P\ACING WITH THE CMfllE~ - l "' 8 !► 

1SA. /1,00Rl:Sfb NEAR.EST P~ ON SHOf\ELIN£, OR OTHER DESCFiJPaTION jl58 DAi ~ Or Jl6C SIGt!AllJRE OF PeRSON IH ~ • ~ HSEHuj,larn QF 
1~rre:RIP~C)JBIJRiAL SUFFICJeNTTO IOENTlilY ·I.MAL P~ ~O CA OIStRICT ()F DISPOSJTION 01:w:osrr1ON iCHAAPE OF 81SPOStTfON ; fiiMAfEO RBMI~ DI~ 

Al(f~OR tF BIJ{tlALA,1 SEA. ,QMl.Y ENTERlA'l'l tuoE AND 1.oNGrruoe ! iflO.SER.- IFAPPUQAer,£ 
~SITIOHOTHER ! I 1K'.N\HCEf.li'!Elt'f, -

;► ! 

~ OF1'He PERl'lT ACCOl'PAHIEll r,<E RE.MAINS 1'0 Tl<E sr,-reo PLAOI; OF <MSPOSl'llON, THE PERSON IN CHARGE OF °'SPOSITION:!11 RESPON$1Bll! 
FOR COIIPLEllNG.AHD PORWAR0ING THE PU"'IT WITHIN 10 DAYS OF 0!SPOSJTIOlj TOTIIE IIEGIS'TIIAR OFl'l<E OjS'TlllCT IN WHICH <MSPOSrtlON OOCURRED 
OIi T'llli OISTIIJCT ~ THE PO/HT WHERE T'l/liC-A TED IIEt<A(t</S WEfte SCA TTEREI> A1' .SEA. THE C-0!:AL IIEGISTRAR MA'I' DES TROY AKV' OflfGff<I\L 
OR OUPUCATE PERWIIT AFTER ONE YEAR FllOU ISSUE DATE. 

CO/iV1 S"tAU OF CAUF0RHIA, OEPARTMENl'OF'HEALTH SERVICE~ OFFICI! OF VITAL ftE-001\1):S VSS. (R£v.12t04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING S'.1:A1'IFIQRY PROVISIONS ARE APPI..ICASLE TO TH/i QISPOSITION OF CREAt-\1cO HUMAN 
RE!MINS OTHER lliAN IN A CEMETERY AND BURIAL AT'SEA AFTER CREMAT10t< A,$ PROVIDEO IN f1EAL1'H AI\IO 
SAFET'( cooe SECT1¢NS70S4 6, 7116, 7117, Al<O 10;!060 

NO PERSON .SHALL b lSPOSE OF GFI OFfER TO oii;POSE OF AN\' CRE;M>\TED HUtvW< REMAINS UNLESS REP
ISTER;ED AS A CRBAATEO RE!MlN!I DISFlOSER BY THE ·STATE ClaMETERY ~GARD. THIS ARTIClE SHALL NGT 
APPL\' TO ANY PERSON, PARTNERSHIP. Ofl CORPORATION HOLDING A CERTIFICATE OF A\J'll-lORl'TY I\S ", 
Ce.fmRY. CREMAJORY LICENSE, CEME'TliRV BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUN~RAl DIRECTOFl;S LICENSE. NOR SHALL THl!l }IRTICLE APPLY TO ANY PElfSON HAVING l;liE RIGti'T TO 
CON'l'ROL THE DISPOSITION OFlliE CREWITED F\EIMINS OF ANY PERSON OR THAT PERS'ON'S DISIGNEE IF 
THE l>ERSON DOES NOT OISPOSECOF OR OFF£RTQ DISPOSE Of MGRETHAN 10 CREMATED HUr,,1>\N REMAINS 
WITHIN N<Y CAlENOAR YEAR, (BUS1N"5S ANO PROFESSIONS COl)E SECTION 9740) 

~~'fs.r~~o~~~"';!'¢ ~~e c!:.1Jfe'g'~i:::i;;1~:::g~eo:~1~~~A:_~fl~~~~: 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON Wl'IO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS 08TAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 0~ GOVERNING AGENCY TO SCATTER ON THE PROl'ERTY. 
/HEAL TH ANO SAFJ!TY CODE SECTION 7116,) 

• 



• /)14,µii~!!: CEMETERY 

t,1ontfl.., INTERMENT ORDER ' 
City of San DI-

9- /3 '60 

You are hereby authoru:ea and ln1tructed, :SUbJecr to Y'Wr Nies and rogu1auons. to tnte, the retna1ns 

o1 6 u 1-1 ·tr ; )...J() 391 

In a • Mlt!k r., Funer'al. dale time _!f~~:JSGfMl___.ilUffi~~ f D 

church chap,j[~~~ 
All Funeral cars-must errive before 3 .00 pm of regvierwo,k dey or en e,itrv oharge of$ __ _ 

will be app~od aod binod to uooerofgoed: _ ______________ _ 

C 
Dlvi11on.IJJOF Section _ _ _ Blk/Row J( "J Loi. JI 3 Grave__:]_ 

-e-
G<ave space & care Fund ......... _ .••.•. __ ......... "Alo······~··-·••=·-.. -· .. 

• Clvo<timetl.aleArril/alFees ......... ,,. .......•• - .. ·······F-.· L} .............. -..... -....... _-__ _ 
Openmg/CkJMng & SetLip. •• __ ,,_ ..••... - ..... , ........... - .. ·-··--·············· .. -···-··-·-•· ~ 
Bunal Conlllmer ..... ~ .................................. _ ... SEP.J.3 .. 10£.5 ............. _ .......... _. '7 ' -
Han<illn',j F-·-··~·-·~-~~- ~~-- fQ -
F u .w • ~ I ' pi::":-:, 1 ~$ -towervafMl!s- P"la..i"et settmg ,ee - .. ,, _ __,1,,...1, ,, ... ..w .r;...w.J.;.___ ~ .. -=--=---
Recordl.ng/Flflng/Trensfer Fees,,.0-.... , .. , ............................... ,-.................. ,_.,, ............ ----,----,-

kt~ Sales taxu_,,_. ___ _...._...._ __ .... ~ ........................... ,-•-••"-·•·•--' .. , ... , .. ,, .. , ................. . 

Totol Du•··-•·······--·· 

Paid receipt numbof A f ~flt /;;t_ 
Balance due 

I hMebycertffy I am the I\,. 11~!.+,,:,c 'I. of\he above named decedent 
and the,. Is your authorjty to 1n:C d ~~ of reniilins. as abovlindiqated I cectffy and represent 
thlll I have the- righl lo lllllke 1111• eul :z:a11011 and I agree to liold Mt Hope 0""1et81)' han,,leu from 
any liability on IICCOUTit of uid ■Ulllorintion and inlormenl 

I hereby ■uthorl? the ;,,..,ni.rn in lot I 'i- J'<'.>a...rin2. '/,4.J.6.J!L __ _ 
ho1d.--deec1. ~:i-a:zas tlol) Tree Ltwe_ 

~l'oWIW (} 12-..0.lDY 
~"''~§~ 1 4~ 11 C/ l ,.._ -{.h.utefl--e. 

IM:>rkOrder# E-19898 
Invoice# _________ _ 

Ar.t:i.fl __________ _ 

This lnfomraJ/on Is ttvaHable In altematfve l'onnai, upon mq1Jf"1. 
0 ,...,,,,. .. ---,..,,,, 



-
MT HOPE CEMETERY 

GRAVE. BLIND CHECK FORM 

Iii GRAVE lirnl " 4 Y ~ ~o.rf"LB fol1~~ ~ ~~ -0-
Write in the name or the deceased for i.?hich the grave is for in the 
block marked Wilh "X". Place the name's, tot# and grave# of all 
existing marker's in the appropriate space(s) lhat are adjacent lo 

the buricill space. P.ll'R.]JI.L co~h '( a.u.. l t-~ 

' 

,,./ 

/f~ ~t~i: ~ X >4&✓ 
r 

Blind Check Initiated By: 9a,,u.te.fl.e.. . Date: ~ - r~::Q{o 

Interment space fer: 0-erv.. t a ~4 m ~~i_ t-~ 

Interment Dale:ftid4 °I I 1$" Time: · \~ (:)0 
Div: Ioc:f Secl:v- ~Row: ~ 3 Loi: I/ 3 Gr:~ 

/} rooF 1 't3 111}, 7 
Grave Laid out by: ~~~ 

Agrees with Lega.l ~ ffves er::: 
Agrees with Map: e:JYes D No 

Blind Check & Verified By:. _______ Date: __ _ 

CREMA.INS WERE J'LACED 10 p {7p.JT@c 



,, 

I 

\ ... --- -~ 
MT. HOPE CEMETERY • 37'1 M,1-RKET STRE'i!.T • StJN Dl1::G(), CA,LIFORNIA 92102., 
Ptop•~Ly Dtparoneot Busineo,s hovrs S a.m. to -Ip.in. 
527-3400 Monda)' thru Friday • Gatl!S opcn,,d-

TO: WE/JOY JO TEAGUE, CE/,IETERY MANAGER 

fROf.f: BLANCKE E. BARNES, BARNES FAMl!.Y TRUST 

I, .Btaitd!a..-1·:E. BM.nu, fuv<J1.U Fttm.U.!J T,IW,6.t, M.11.q_-hy cx.utli.olll.u. 
Q;rtlJ 6am.il.lJ membeA o 6 .the Ba11.1tt,4 6am.Uy t;o be i.rtteM.ed ..61 
pit0cpQ.Uy 1 owt-, n<tmtlfl lot l l 5, GM-vu 7 Q.rtd. 8, S!l.c..ti.o1t IOOF, 
BR.oc.k 43. Any 6M.il.if me.mbe11. .tha.,t wu.hu .to lie c.11.ema.ted n/J,6 
Ill\/ piJun.ut...C:.on .to Q!I. .uitVV!.ed wi.i'Jl J On.fl 8Mtt:U, who -ic4 btllt.ic~d 
.ln gJrJJ.ve. 7 011. bt 911.a.ve. g. 

WZTNESS;.c::::P=' ::=t;~~'"';f'r'. ,,...,.fa77~( m~-~,.~"·::·' :::c":i5;----

$«tLj#t---£?k-rz 6n.. 

OATE: 8-IC/ '11 __ .....___,___..,_,...,__ 

f)ATE: 
. 

8'-17 -?I 

- . . . 

' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE elACK J!'IK ONLY -MAKE NO ERASURES- WHITEOUTS 0A OTH~A Al.TERATIONS 

• SEX 

N 

EP 
,09/13/2006 

1HIS PEnMrrllf!SSllED-IN ACOOnD,'tNCE 'Mitt ~ OF 
11<1! 0,<l~A>1£"'-lll•NO Wf'IYC!JOUNOIS !l'F "'1l!O!'· 
nv F~THE msPQ8JTICW SPr£iFIE'O IM1lllS PEINT 

~ Alr,iOUN I QFF!tl:'~10 llli.. OAlld"l:fiMH 1$b'U .. U I 9C.-StW:iATIJRC Qfl-LOCAL11EG!$JRA~ ISSIJNO PEA,.-.IT 

110T£-:Tla l'OIITGlffltlOl!IOKT OfJ)lfi9CIPt.~ Of"~IA 

90. ADOAESS'QF RECllSTRAA OF DISTRICT OF OEAn-t
lF OF,lltt ~,Ml=0,.1111 c,J,..IFOr~IA 

11.00 lia lenllaa i 2.605004 
09/13/2.006 ! ► 

'I 8E A.DOfleSS OF RECJMi:fMF\ OP DISTlil0-1 OF-DlSf"0S11 !Or+-
• DIEOJ"leldl 'l'OoCOUR,f'JN10"~ 1'1~~ 

'Co. ot Sal\ Diego Dept. ot llallth Service• 
,P.O. lox 85222-San Diego, CA 92186 

lO. AIJfflOAIZED D!SPOSITIQNj'StOIB.XM"Pl.1~61.f tTM 

Ii] f/...OUAIAL ("CUIOE9~) □•--·-.... -□ f DOS1!4T£R•err 

FOff CQR()NO"'R'S=u-==s=E=ON=Lv,:----

□ I OISPQSf'OOf'4 ~O -fleAAV,S..l..OC,fiTFO~ 
1N41,....,..,t,go,o,-1 

□ ~ (»MAllO!< 

□ C. D!SP08n IQN Of C:EiEW.1 l:D REMAlffS dn-lEF\ 
't:fW'JINli~RV 

□ D BCIENTiflO US£ 

OUAIAL 

~ Oi ~ IP -, TO QAllfQAPlt• 

OH 't1-Vor4,r lO w1S111orG'ii,Jf-OR""" 

IA OREW,TOfW 

t3A, NAME AND ADOFIESS QF"CALIFOA!IOA FACll,.ITY RECEI I " ED I !!le SIG'IATURE OF PfASOr< IN OHARGI! Of FI\CIU'IY 

! 
i t--------lr=-....===,..-r,;ro'cr<'ruiili ..... ...,. ..... ""'"""" ....... --m====-!--:►=-:====='-""====-

1 
1'4A NAME AND AOOilESS ..... fff.CEIVlflG STATE OR COUNTRY wt-I 148, DATE stilPPEO ICC. AODBESS ANO SIGNA.lUAE Of PEASON IN CHf.RGE - l<ENAIMll 0fl CREMATED REMAlllsARE TO BE SHIPPED OF PtJ.olNG Willi THE CARRIER 

SUFFICIENT TO IDEHTIFY FINAl PLACE AND CA DISTRICT OFDISPOSm0N, DJSPOSl'IICI< 
IF BlJRIALATSEA,.llfill' t NTfl' LATmJDE-ANO Loi,orrvoe 

► tSCLSIGNAlURE 0rPeRS0N 1N 
CHARGE OF O]SPCSITION 

mer.z IS RET.-iNED av THE PEflSOr, IN CWIRGE OF THE CEl,1ETERY, CREMATDAY, fAClWTY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED AEMAINS 

COl'Y2 Vil(REY,MM) 

• 



1 
MT HOPE CEMETERY 

INTERMENT ORDER 
City Df San or ego 

Oate,_q__,__/ / .;::..;3 /_().=(a_ 

VOY ""' hereey au1horii:ed encl Jnawcted subJwt to your rules ancl regulations, lo inter the remoins 

of Ma.rt in • Rasheed :?f .1.JoJ~' 
jn • L, i"i€'f > Funeral. dole ttme MOIJ, Sepr I~, 1.00(. /Ollll\ 

1,,-.orBu1111cc,-..,. ' 

C~. Cl)apel,Gtaveslde -------' Atder~-1lagsdal" Mo<fuaty. 

All funeral-, muot arT1ve before~ ~'l¼"Y'.1' ~•Y o?Ji~'f~'V8 af $ l / J ,00 

l{~-~1~:,"~~~~!HJIIL (4~~ ~ 
,.:>iv1s,on / d Seotion '.dlf: 1 B11</Raw ___ Lot -/.1$: Grave ~ 
Grave,ipace & Care Fund ............... ·-··-········"••···id·:r,···--n"" ........ -.................... f),fi.6Y, i,o 

sfveriirr,,atla\e!\trlval feM ................... - ............ [.:.~u .. ...... ~-..... - ..... _ .. ----
Openlng/Clo5'ng 1/, S<!tup, .............. ,....... .._ .. 'SEP'"f'f .

2006 
.... , ..... _, ............. . 

Bu11•I Conteiner 1, ..... ,,.,_ ................. ,,, .... , . ........... _,,,,,,,--,.= .. ,.,,,-t,H•i-1••···--••"'''"'' 

l O!de[# E- 19899 
tnvolc:atf _________ _ 

-·---------- -
This Worma(fon is av~118ble In sllema//ve fDnnSts upan n,qtie$1. 

0 , ,,,,1"'•'-t'tl'"''~ 



MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

lB GUYE wrnt'---- --.e""'"" _ ____ _ 
Write 1n the name of t)1e deceased for w)lich the grave is for ·111 \he 
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. l!UR1.AL CONTAl?OOt l.t N e../4 

• 

#- I -::,.,.<( 

X l)«r(!e.1/ 
·n .... .,.,, .s 

-Jt.7 -#~ 
, 

fr.<;<,.s 
,..,.➔ 

~ 

..,.~ ,,.,__ J 

Blind Check ~ led By: .1~ pate: 9-lv-o(. 

Interment space for: R. 4~/4 .e..e-d. ' /he,,,r-frN 

/hdtv 
Interment Date: &_f. t:>Z I'?. f.2. (, Time: lo '.c>O 

r I 

Div: /). Sect: I Blk/Row: Loi: S-). Gr: ( 

Grave Laid out by: vi~ ~ MD. 

" Agrees with l egal Card: ~ Yes O ~o 

Agrees wilt,Map: gef Yes O No 

• BHnd Checi< • Ve,med By: f I' L Date: ~- ) $ b 
' CREHAINS WP.RE PLACED #,~ / 

I J 
llli,. 



I 0. AUTHORIZED 0I$POSrrl~ Cilf:Ck ,f.Pl'IJCM!il. lftMS 

00A 6URIAl.~l!NJ'OM&.lfN1) □e.TCMPOAARV,EN.VMJLll~ 
0 IL CRE>,V.'IION OF.~ 
0 0. DtSPO~fl0'4 or CAE,.u.~ AGM,.lt:<,$ OTitOl □ G; &«Pi lff'rO ~!A 

0 
lhAN1NA_"CPJCil"li'.R'Y 

0 60iElfT1r.1CUS, Q M-rTW<SJJ fl>OUTS11l<<l!'C.<l.1F<lf!IM 

,,,.,_~~ ~ 

..,.,..,. Mt. Hope Cer.1ete ry: 3751 ,,,a rket 
Street, San Uiego,CA 92102 

; ·120, 0At :tEDl
01 

120, 
\ 
1· ! 

fOR CORONOR'S U$E ONLY 

□ I, Ol&POSJTlON Pl;Nl}INO- REMAI~ UJCA1"(l) ;;r 
~~ri~I 

; ' f ► 
~1----- -t-s, .. .,. •.• N"'A•.r,!ee,AHO.,;;;;.;;Al>O,;· "'•=s•s 7'QFr1':A"L°"I ,,,;R;;;,.,., ... F"M;"1"'L "'n'"'Re•C€iv1MH!i.MAJNS i 11B OAJ'E R&eE!VEO j 13C. SKlHATVAE OF PERSON tN .CHA~E OF ii"ACtUSY 

~ :scEMT1nc : J 

; 00< j 1 ► 
~r--- -~AA~~~~~~~IN~R~~CIE~,.~,N~~~~·~~OOUNTR~~y~-~m~E--~:1~,B~,~0~~1=.=~~=pPEl)= -~ .. -~~-= ~.=Es~s-A-N~D~S,TG-M~fURe=- o~F~~~-=~SON~.- ,N~G~H-AT~TE~ 
~ MAl'EO Ael\(AINS >.J'E· tp 8& $HIP'PEO :

1 
OF-P'~ING 'fVfl M ll1&~H~ 

TAANsrr 

~ t ► 
i----- -"t;,is•A.iy"oo1i£Sl;.,ijHEAAEif,ilF.iF.$s°iT'FP'ci01i;;«i:frooi:rsjsyro'i<· iiiAEiru1N,ieG. 011oij'io:iiriHE1a'ioe6e$clii1PTffi1ofri~1i;Tl,68ii.ZciM;;;rnEfiOFSF""-~1hi1•iccl-iio>iii,-rurua•i~<iOFrril'EEiRSONisoN!ii1N,7,"i,,o.io:iucmo,;.s<i••scu;;;.,p;;.,,ii9i"',:-

• 

tc,.mR1HGl!OR'-'t. .SU.Ff'IC[EP(T TO IOE'NTTF¥' FtNAI,. PV,CE:AND c,. OlSJRICT CW-DISPOSIYION.,!t . CMSPOS.l'l'ION (:HAAGE OF-DIS~SJTION ~ CAEMA'tF;O-~MIN'8 DIS· 
AT SEAOA IF BUI\IALAT SEA, CNf<Y - iJ,'ITTUOE ANO lO>IGll\/Ol 1 POSE• -IF >P"""-•l.f 

-- i !,'. TIWI IN ACE~E't~'f \ ) ► 

1 OF l'HE PEAMTT ACCOl\1PANIe·s T!-[E REMAl,iS TO THE $1ATED P!,.ACE OF DlS?.0$lTl0N THE PERse,i IN C:HARGE OF DISPOSITION IS RESPONSllll.E 
FO!l IJOMPllrriNG AND FOI\WARDING rHe PERl\1I rWITHIN 10 IY.AVS.QF OISP<r,;ITIO'I TO THE REGISTRAR QF THE.Dl$TRIOT IN Wl<IOH OISPOSHION OOCURIIED 
OR THE DISTRICHIEARESTTHE POINT WHERE THE l':AEl\1ATEO.ASMAINS WERE SCAmneo AT S~A THE LDPAL Re81SffiAR MAY Dl;STllOY ANY ORIGINAL 
OR DUPLICATE PEEll\1IT AFTER ONE Yf/\A FROM ISSUE DATE. 

® PY 1 



.--------- - ----- - - ,----,----,-----,------ -=--:--- ~~ -- - -

PERMIT -OF --~ ... 

1' 

APPLICATION AND PERMl'r FOR DISPOSITION-OF HUMAN REMAINS 

USE Bl.AC!( INK ONL'l - MAKE NO ERASURES, WHITEOUTS OIi OTHER ALTERATIONS 
: 1 a. t-UPPLE 

1 Floyd 
: 1C LAST !f",._Y) 

! Martin 

- - - - ~ -----~ 

A.W•~IN~" 

~~ 
il!5 AOORESS~REGISl'RA"AOFDlmliOTOF-OEATH -,-u~r• 'tfflr' "sffl2 ~an' Dlego, C02l86-5222 

~~ . ss· GJS'f . Of OIS?RCJ OF 0$SRG,1?QION-

. 31~rqli%"'°"""' "'"''""YI !l':!"~ , • ..._., ""'N.!.. l-1 , , n,r,gueroa ~Lrc::el, run, 
:Los Angeles, CA 90012 - - --- '--' Uli IIU'Jl:tQAIZEO Ol~JTl()fijSJ::QJECK AP.f>UCABCE--rtBIS 

IXl ,I, -L-- .. ,, Os __ _ 

D c, 0(!;!'0$ll1Qf'ib> c;,u,..,,1a>-.y.1NSln>iE!' 
11U1NJ~ACt§'ifE1E:trf 

□ D ~UNTIF"1,USf 

DE. TE-l)V -~1lll;lilCNt 

D F. DIS,ijTE,Rt:1.Ul'llf 

D G. SHIP INlO C,\l.lFOPNli,-

D fokJ13Al-6Sfr:rO.~ OF--eAUEOR~ 

FOR COI\ONO/l'S 4li£ O~LY 

!l ' t 11C SIGW~llJ OFPE 

i<l -/1 ~l l ► 

I CHARGE 0F BURtAL 

= 
! 1l8ar;>A,IBCl<EMATiilJi l l!G, . I 

i i ► 
,sclfNTFtC i I 38 OAJ 

us,: · I 

1-----t.;,~cr,._...-.rnAf!"l\N""'~~~•'ri/.<lfi<lOUITTRYwt<i!aF. , !~49. DATE SHI~ 
"""111'':s°" Cfl<MMED •IS;IMIN~ -!,Ii£ ro se.BHIPPED l j 

1-----.,.,.,, .... ...,AO"DA"""~.~ . LlijE,OltOTHE"OESCfUPT . N :,~.a~r.:~. 
·MF\¢IENTTO lOENTlf"I fll<AL Pu\,:e ANO !;4DIS-TRi<l1 Of D"lPQG!TIPN.: 01-iTION 
IF BllRfAI.AT SEA,lli!J.y ENTER lATilUOE-ANO LONGm/OE ! 

i 

CBVED f 130, '!OONIJURE.OF P!E.R$ON IW(:►IARGE--OF-FASIUTV 

t 
i ~4(; • .'iOORESS :MIO SiG~AlUR!C OF """'3¢N ltl CH~R!i~ 
~ 1 Of PlACiNG·wrfl-fTt?E (MRSIEfl 
! 
, ►, . 
! •~-~N.,ITUFI£ QF PEflSON I!< 
: Cr;iA$G£ ot Ot$J?().SITIOl'\1 

I 
i ► 

~ IS REsT .. INEO 8V THE PERSON IN Cl-!i>:RGE OF T'1E GEMETERY, CREM*TORV, EA<lill ,()R SC,£NTIFIC IJSE, '<i)R 8Y tHE PE11SON if' CiiARtl£ OF 
DISl'OSINfl Of THE OREMJ\TED REMAINS 
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