
• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or san Diego 

•' ,, Date 

Low-'Olccme 

• 
2 · S'.'. -0 7-

You are hereby autbonzJld al1d instructed. aubloct to your rulel and a,gulallona, to Inter tho romalr,a 

of /Vlabl e.. ✓Ofl ?:li 1 ,q 
In a LJ ()-e{ Funeral date, time • -~ 
~ r.,,,.mui..,111ec.m-
~ChaP!ll~Gta•esfde ________ , e Manual)', 

Ail Funeral ca~ musiarrlve·borore S:00 p.rn or regular worll day or an extra.charge of st?-/ ,3, -
will be appnod and billed to undersigned. _______________ _ 

Divlsioo,_'-1 f _ _ Section 2 BlivRow ___ Lot 5 Grave___,,.{p"--_ 

Gu1.ve space & Cere Fund ....... , . .. ........... .. u,1,2-
Ove<tlme/LateAtrival Fees·- ~ ·•---~O--- .. , .. ~ 
:::::=~~-~.~'.~~::::: ................... ~:::·f ........... -· 11···-· .... ·.::::::: ::: 

,)11~:i S"?> 
l?,.f· 01) 
/l)r3 00 Handling feOJ,., .... ~ .... ........ .... ............. f~ .. i 1® , ..... .,_.,,_.,.,_. 

Flower vases - Mai'!<• wiling fee , ... ·- ........... .. .......... ...... \Jl.t:1\i.V.'( ......... ----
RoeordlnQIFlllngiT,a<15ror F-... ·- ,_.,.,,. t{ "'c,?r-~~, .. -- .,,_,,,. , J.l .51) 

sat ........ .................. _ ............ ·"1\0U.~. _,,,.., .,. .. .. .... ,,. IO. 1./7 
T~~•- ,. _, /I f>7V '/1 

.. 7)r,'ll o" Paidrecelplnumber'Bt>t o,~rA 16 7Z C/7 
L ,i..o,.., 11•1 -. , 

c~ --~ 0 
I herobyoert)fyl am !he / , ./Y7 ~ /t(,f / ofl~• above named ~eoedonl 
aod lhl• Is YOUf auU,O!ity to ma~• dl,iloii{i;;;, or remains as above indlcilled.. I certily and represent 
that 1 i,,we the right to moke this authorization and I - lo hold ML Hope Cemete,y Marmie .. from 
any liabilrt~ on aocounl 04-sald authorization and Interment. t/.~ () 7 /f( 

'{s1ELJ19 l . L(JN&' I hereby11utt1ociz,urie ln!ermenun lot I 
hold un<ler deed 

-/ 

/b_v,o.tl! 
\111:,11< Order-!' =E--=2-=Q...,1...,Q"-Q:o....__ 

...... 11111111 /'f.. ' 
>" l/J1f'c/_@11(/«t1/ 11/ari 
"::-A "S...Jil ,a. . 'J ;{11.3 

~J4) Jt 4 · f.534 -

lnvolc;ei\ _________ _ 

Acct.# __________ _ 

11rls l11fomUJtlon Is allilllsb/e In Mema11va fortrlsls upon request 

.""' J..,,l"f'Wid,.,,,,. -



- • £).,1)/6'0 

MT HOPE CEMETERY 

l GRAVE BLIND CHECK FORM 

lK GRAVE 1i1D:H 
Write in lhe name of the deceased for which the grave is for in lh1 
block marked wilh "X". Place lhe name's, lol # and grave# of all 
existing marker's in lhe appropriate space( s) that are adjacent to 
the burial space. 

BURL\L CONTAINER /_;,A/El 

, 

- fu ~c,,e: u )Jf 

\ 1cr~11 ° }~LL X f ;ttUlS 

Du~6M fe;3.i 

•Flagged Yes No 
Blind Check Initiated By: Date: 

Interment space for: hABet... .... h/.$' 
tnlermenl Dale: ?ll./. kB. 11, Time: //,4-;-.-

Div: /( Sect: z 611</Row: Lot: s-- Gr:~ 

Grave Laid out by: ✓en. . -::I?;. . . 
I 

Agreeswilh Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 
. 

Blind Check & Verified By: Dale: 
CR£MAINS WERE PLACED 



€2-0100 

THE C1TY OF SAN D 1EGO 

Revised June 2006' • 

MT. :HOPl?. CEMETERY 
LOW lNCOME ASSISTANCE PROGRAM FEE W ,AfVER 

Cemetery fees are charged so thai we are able to provide maintenance. and servi~e.s to the public-. Fee 
w~ivers arc meant for those who are financially w,alllc to afford to participaJe 1n a program, All. persons 
submitting a fee waiver are required to submit verification of income and proof of residency as ptoof of 
qua1ificafioo. 

Name of Deceased: 

Address: 

Cfty: 0. ;;(} · State /!a Zip Code o/ ,1 I /.2 

Cjty of San Diego reside~c!eD' 

Size of Family (check.one) 

@ 
Annual Income 

$13,980 
(2) $22,900 
(3) $31,440 

(4) 
(5) 
(6) 

YES NO 

Annual Income 
$38,810 
$45,800 
S53,~60 

Eor Jarget families, add $7,760 per additional member. If ihe deceased luis lived with. family/friend$ and 
ba,-been declared a dependent on anbther person's- tax tetum, they ace coosiilered part of that pc11QM' 
no0$ebold. P ie~ submit the deceased's current lntemal revenue service (IRS) tax _tetum, J:lcallb & 
Human Services-Notice of Action (dated within 30 days), or Social Security- A ward/Benefit letter. 

Residency is the residence of the deceased prior ro. en~ng_ a wnninal care facility, hospice, and/ or 

• 

Jto;pital uajess said silly "l(Ceedcd one year. • 

1 

I hereby certify under penalty of perjury 1llUlil{ the laws of the State of California that the 
above statement$ are true. 

~J!RIL~:shif dtwf Al/I I V Date / 

Proof of Res{dcncy: Valid California Driver's License/ ldentifiearion card di>playi~g,Clcy of San Diego nddreS$ Md 
one of the following:. Cum:nt·Uolity Sill Current Monthly Cliocklnl',"B,u,k Stal.el!lent Rcnllll/Lease Agreem~t w,d 
curtenL month re,u recoipl property tax statement Other _ ______ __ _ 

t flhucM~Jiµ.. c!2 I q 1o1 
)$proved by Kff/ tJM'lifu(.{/}1f/b Date 

?~·•-= 
Mt. Hope Cemetery 

Community Pq1kl I • Pall.and ~eaootton • 3151 /,\91kei Street• 5,n Diego, CA 91lOH527 
1~ (619) 527·MOO • Fox (619) 527-3403 

• 



e;Jo/6 1> 
FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT 

2 006 • PART Of YoUR 8001,.L SECURITY 81:NEFITS SHOWN IN BOX 5 MAY BE TAAABLE INCOME. 
• SEE THE REVERSE FOR MORE INFORMATION. 

Box ,.Name Bo• 2. l!Mellclary'• Social Secu111)1 NUmll•• • MAHLE M JONES MG-110-0228 

Box S. Benefils Paid In 2006 Box " · Benelllll Repala co BSA In 2008 11, lo< 200trlltid llqt! '!J ~QI( ' ~ :, ". • ' ' ,,,,,,,.. 

$4,lf>2.00 N(l'N1!1 :~i ,'~";. ' '"'I• ~ J 112.r,io;-:. "' .J~~•:fi•k· '!. •. 1i,...' / · ~~. : - ,~ - ~~ t 

Dl!ICIIIPTION 01' AMOUNT IN IOX 3 DUCllll'TION 01' AMUUNT IN IIOll 4 

Pald by oheck or• direct deposit $4,162.00 NONE 
ijmwfit,a ·ro:r 2006 $•1, 1~2.()0 

I 
I 

- <--- . .,. .... ,_ - ~ _ __._ . ···- .. ~ .. ·- ---- . - -·- -

.. . 
Box II. Volun\ary f'ederai Income Taic Wilh~eld • NONE 

8olC 7 A!ldroea 

l!l1'E.LLA 1',()NG FOR MABI,E 
JONES 
4118 OOf'.A NV l..F.lW BJ .VD 
SAN DJlilOO l1A 021lS.:lli2fl 

8dx 8. Claim Namber (Usa lhla IIU(11!"" h yo<fno«I ro conlllc/ SSA.) 

54(;-60-0228A 

Form SBA-1-.SM 11-200n a:~';',li .. ' •· . . riD'!.l"IDt~~!~•:,~~,~..;,. ::.; .a,:., .. 61" - .• "'., !, 1.; :_ "l. 11!:.el;~ I'; .. .::!;::".- ;',~ ~-•1ri.'; ,;:_'t'l;j-

• 



-.\dvcntist 
lfealth 

~ )RADISE ~v J ~ LE\, HO_SPr'. L_ 
2400 EAST, -..,URTH STRl!B'r; Na,1..,,,ru Gjty~.CA 91950-20', •• /619) 470-4:32 l 

1111111 11111 11111 1111111111 lllll lllll lllllllllllll 
~ -1..1o?&Gl. 

.. ,~_=,~~- ···] PHYSICIAN FACE SHEET • 8/25/2006 

-r Patient Name lf/td Addreu Phone I Accoun1 N.umber Modica! Record No. 1 
I JONES, MABLE M 619 264-8536 27369461 057735 

Other PllOna #-: F/C Service \ 
Type 

I lt~78 OCEA1'1V\EW BLVD 
1000 MED I -- -

92113-
·Social Securrty ·Number langtiage 

SAN OJEGO CA 646-50-0228 English 
e1rth Dato AJle Sex Mani,1 Sta1Usl Religfon Drivers LlceMe/ 1.0. Number/Stal<! Ri"ee 

-, 
Roo"1. 

f 

6/05/1922 084Y ' F S _j_ BAP 02 632 ·01 I BIMh Place -~ · 

J __ 

l $polls,;, AccOffl. Pre\/£ou;,/Mar11en Name 

MS JONES 2 I 

Ael\llive/Frfalld Addrass Relalton NIECE 
lONG, STELLA 4178 OCEANVIEW BLVD SAN OIEGO, CA 9,?) 13 Phone 619 264-85, 
Rei alive/Friend Address A!ialion SISTER 
JONES, SUEW 2408 NORFOLK S!REET NATIONAL CITY, CA 91950 Phoilll 6192S4•271 

Doctor rntormatfon o,, Pllone #s 
ADM 44867 HAIRSTON, DOROTHY E (619) 472-4690 
REF (000) 

FAM 1375 ROJA.S, GARLOS 
(000) 

- (619) 471-9260 
lnilial Diagnosis lmp,ession/Stamment of lliness/lnJuf\l 

y S NGOPE 

ACCIDENT IN FORMATION l¾,:te: _____ ..L....:. _____ _ Type; I Service ro!alod to aceldent 

Lo.cation: D8$Cfipli9n· 

P~l••Jl• Employer 
RETIR E D @ 

PhOfle: 

Oooupalion: A ETIR ED 
[ LMP l 

GtNERIC USE EMPLOYER 
ReliremeQt Date; 06/01 / 1987 • MED ICARE Subscnber Name 

JONES MABLE M 
ReJaijon Subscriber Blnh Date 
SELF 6/05/22 

Subs<;fl~er 10 (Cert, SSl'l, or HIC nuriibe,)1 Group Name 
54 6500228A 

Groop Number Pre-;,uthonzabon # 

MEDI-CAL AFTER MEDICARE SubsoriberName 
P ,0 .EtOX 15600 JONES, MABLE-'-M,.__ ____ _ 

Relation ~ I Subs¢riber lllrtk Dale 
SACRAMENTO, CA 95_!!5~16,-;:0:..:;0c..______________ SELF 6/05/22 

Sul>saiber ID (Cert, SSN, or HIC number) I Group N~m• .Group Number Pre-authonzat,on # 
90790217A95034 10 

C,,we,t 3 Na111e / Subscriber/ Relation/ Polley II I G,oup # 

Na'1J<! 
JONES, MABLE M 

Address 
4178 OCEANVIEW BLVp 

Guarantor Etnploye, Name and Address 
RETIRED . @ 

Fjerparks: 

-Occupalion 
RETIRED 

SAN DIE§O 

GENERIC USE EMPLOYER 

' Transferring Facillly: '---..::::._....:. ______________ _ ) 
Pr.yeti'!! 06/05 1?00& 

Relalfon B[rth Data PhQl\e 
SELF 6/05/1922 61 9 264-8536 

SoolaJ S6~urily Num 
CA 9~J 1~-- 54.5-, so-022 . 

( So~c• Route Requested By 
1 SANTANJ ) 



APPLICATION AND P::Rl,11T FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN~ ONLY -t,W(lo NO ERASURES, \VHITEOUTS OR OTiiER ALTERATIONS 

1A. HAAE oF CE.Ct!DliHT - FlRST Jc.t.'("4 
MABLE !'~· ""'°"' 1

10. WT' 1r11ltoill'Yl 
JONES I MARGARET 

.61.. QlYOF OMTH 

SAN DIEGO 
fffl, COJNTY Of OEAm- OUTJ:IOe CAI.IF... • • t-lAME, RE.I.ATlOHffilP. f\A.L MAllatO AOOAESS IHJ Z1P oooe 
~STATE OfWl~ 
SAN DIEGO STELLA LONG, NlECE 

,, w--""'-."""""""""·"""""'~,;,,.....,~""'""""""'' 1'"- 0Al.l'.uc1>1S•,._,•...,. 4178 OCEANVIEW BLVD. 
PREFER~ED CREMATION AND BURIAL, 6163 F-01746= SAN DIEGO CA 92113 • 
UNIVERSITY AVENUE SAN DIEGO, CA 9i1 t5 , ,,__'1!",,_°', ·;r:-· ".-,,.,..,.,,,Jo-"""'"'°'® 
""°""""°°'_,..,._,_ ~-""""\'!!!!'•-•• .. .__,._ • .,~••---..-•ooO,s li..J'Vf.l') .,""'- ./ );,~_./, 02/13/2007 ~--~•SINCiCoo.:...a-......... ....-..io~1uo.J1MHMl!tl .... lllllllytldli ?tll .JHJ'\. l1✓ .r7A 'iJ ~ ._ 

I 0, AVTHOAIZEO OISPOSITION(S) 

BURIAL 

FOR CORONER'S use ONi.V 

1 tA NAME AHO~ODRE.SS OF CAIJFOFINll.4CEME'fERY 

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

'\8. DATE. BURIED 1 ~0. S Of PERSON IN CHARGE OF BUR 1A1. 

2-/1,, -o, i► /_ ~ / / . 
12". mME ANO ADORES$ OF' CALU:OR.NACREMATORV 128.0ATE.Cfre:MATE.0 I 12C.$10NA"TIJREOF PijlN~OF'CREMATION 

I 

I► 
13"'.. NAME ANO:AOORESS OF CALIFORNIA FAOtUTYA_ECEMNG ltEMAINS 1l38. OA.'tE A£CE'NEO 

► 
!15Ci. SjGNAnJRE,OF PERSON IN "1~ l.,IOENSE NU"8EA ~ 
fCHARGEO.FDISPOSfflON ~TED.REMAIN$~ 
I f0$ER .. WAPA.ICMLE 
: i 

!► i 

~#RETAINEO 8YTHE PERSON SN OKARGE"O, THE CEMETERY. CRSll,UOAY. EACIUTY FOA. 8CIEHTIF1C U-8E. DR.BY THE P£R80N IN CHARGE OF • 
D18POSINO OF"THE CREMATED REIIAJIIS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STA11.ITORY PROVISIONS ARE APPLICABLE"[(!) THE OCSPOSmON OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054,8, 7118, 7f 17. ANO 103000. 

NO PERSON SHALL OCSPOSE OF OR OFFER TO lllSPOSE OF ANY CREMATED H\JMAN REMAINS UNLESS REG
ISTEflED,AS A CREMATED REMAINS DISPOSER BY n;e STATE CEMETERY BOAAD. nos ARTIGLE SHALL NOT 
APl'I. Y TO ANY PJcRSON, PARTN!;RSt-llP, OR CORPOAATION HOLDING A OER"flf1CATE OF AUlliORllY AS A 
CEMETERY, CP.EMAJORV LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAl'fS UCENSE, OR 
FUNERAL DIRECT~'$ LICENSE. NOR StlAU. -rHIS ARTICLE APPi. Y TO NIV PERSON l!AVINO TiiE RIGHT TO 
CONTROL THE DISPOSmON OF THE CR~MATEO REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
TiiE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MOAl:7liAN 10 C.REMATED HUMA~ REMAINS 
WITHIN ANY CALENDAR veAR. (BUSINESS AND PROFE$S10NS CODE SECTION 8740.) 

CREMATI:D REMAINS MAY BE SCATTEREp IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROYIO£D THAT THE CREMATED REMAINS ARE NOT Dl8TINGU18HABIE TO THE 
PUBLIC, ARE NOT IN A CONTAINl:R, AND THAT THE PERSON WHO HAS CONTROL oveR 
DISPOSITION OF THe CREMATI:O REMAINS HAS OBTAINeD WRITTEN PERMISSION OF 
THE PROPERTY OWNeR OR GOVERNING AGENCY TO SCATTER ON TiiE PROPERTY. 
(HeALTH AND SAFETY CODE SECTION 7118.) 

• 



• MT. HOPECEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
;z -9-oq-

°"1e. _______ _ 

You are hereoy.aiJlhorizecf and instnJct&d,-Subfeot to your ru~ and regu1at1ona, to inten 1:1e remain, 

or Tv,c. Du. ~3D7/5 
In• _ Funoral. date.Ul1l•:rhur~ F'e,h /6+'~; 
Churoh/4t.•~==-~~~~---- ~ J".b:j_!:) Monuary 

All Fu.JIP.:~~~~st ~o~;~'il\,. of regulor woi1< $Y o, an extra charge ors __ _ 

will b1tappUed and bUled to underslgaed 

II 
Dl\/1$k>nr-dl 114 SectionJ:=--- Bl~ 11 LOt ___ Grave~'+4--

D-gS55 -Cl. 
Grave.space f!, Qare Fun~ .... ..,.. ..... _, .......... ++,-• -··•·····•"···,f.. ...... ,,, ..... ~ ··-········-•-
Overttme(l.ote Arrival FeES , .. ,.lM±:!:....UY.I(•.\i4..1. ....... ~.~ ........................... . 
Openong/closlnil & Setup .... ~ ......... --.. -· .. n ,, __ ... -........ ,, .. _ ............. . 
BIJlial Coma1ner--.......... _ ................. r·AI I) ........... _ .. ,_.~ .... ----
Hadd11_:g_j'•t5·7g.. .."D:.:::J..78, '0'0.. .. .. _. _, .............. - .... , .... .. 

C'fiowe~arker setlina;.;J._ ........... f.EB-t_ 2 .. zoo7--.......... , ........... , ..... .:tif:3.7 ( 
Reoordtng/Ftllno,"f,n!ln.sfer Fee& ... h,···••· .. -•·· .,, ... , .. ,. .1o, .. , ................ ,11,................. 02 (;t) 

Sales ts~•• .. ---.............. .. ........ MQUNT.J:IOP-f .CfiMETER¥·-••,-· ... - --
I, 0 7 4.. '7 / 

Paid mce;pt nu~Af'to'j'x}7j""" I~ :04' 7/ 
Balance due 

I hereby ceJtify I en, the.-.,-"':;,--=--=----==--=7'17 of u,• abCNe ,-iamed decedent 
ood thl• •• your authority to make dll!P()SIUon of remains.as allO\le Indicated I oe<llfy and represent 
ltlat I have the rlghl to•make lhl• auti'iQ11Zatlj)n and I agree to.hOld ML Hope Cemel"fY harmloss frotn 
any fioblllty on ecx,ount of,said-aulho,jia\lcx, and lntormen!. 

'{_ ~-----2_3_0 J_IL/ .1 hetei>You\hoM~e the in!et'l)lOnl In loll 
hold undet deed 

./... 
Pmd,_ 

Invoice# __________ _ 

Accl.# __________ _ 

Th1'l Informal/on is avallab/8 In 81/emaUve·formats upon n,que3"", 
.,.,.\., .. _"""'/Qflllf • 



41t 620/D I I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill Cll.AVE WITfi'--_ea:""""'------ ---
Wrile in the ni:lme of the deceased for which the grave is for in the 
block marl<edwi\n "X". ?\ace the name's, \otl} ana gr¢1ve i~ e! al\ 
existing marker's in the clppropriate space(s} that are adjacent to 

the burial space.. BURIAL CONTA!ll'ER M CJ'\·(c-ce/rr, Vt'-'-'lt· 

~j)(J y~ X U)~t, w 
. 

11m: 

, Flagged Yes-,-.,..,,..._ No __ _ 

• 

Blind Check \n\l\a\ed By: Dale: ---- ---- -----Interment space for:_/1--'u"-'""'e,.'---,_,,,_],.../ ,1,._ _________ _ 

l~lermenl Oate: 'Jeb 1:5F1-. Time: &)DO a10pz-l 
Div:C .. H t /1.l Sect: .r Blk/W / / Lot:__ Gr:-'-/4.,___ 

·Grave Laid out by: o/l~ f ~ 
Agrees with Legal Card: 0 Yes O No .ff J/Jllf/1¢ 

Agrees with Map: 0 Yes O No ,

1 
. ,_jf f ~ $,11( 

Blind Check ~ Verified By: \~ate:. __ _ 
CREHAINS WERE PLACED _ _____ _ _ _ 



,:1 3/l ,l;t2QO? Ttiu.1 2126- .P:M 1'~1 
71,H:105-1910 
~ ti61 9.sa1J-401 

1<1.dK 
.Pave , OOl-1 002 

f::;J0/0} 

~J)RD CERTIFICATE OF LIABILITY INSURANCE 
DATE IMMnJONY'f'l"t) 

02/ll/2007 
THIS CERTIFICATEISJSS{Jeo AS AMA TTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS IJP0N Tl1E CERTIFICATE 
H0LD.ER. THIS OERTIFIOATE DOES NOT AMEND, EXTEND OR 

i-,F~..,~.~,;;~e~.~~(7~1~4~)~90""'S.--"""'19B FAX (7H)905- J,910 
Ha;,,wartl , Ti I ton , & Rolapp lns. Assoc, , Inc . 
L icense 10614365 
P .0. Box 2SS29 

f-AL TER THE COVERA_fi~y,oROED BY THE pouc ES ae1cow_. -

Anahe·im, CA 92325- 5529 
1t1SU<EDLegrandWilbert Vau 1 ls 

i 1NS.URERS AF FORDING COVERAGE NAIC I> 
----------~ltH, St. Pisu1 rra;ve_lers ---J 

~212 Whittier e-111d. 
Los Angeles, CA gooi3 

COVERA 
THI= P0LIO!'ES Of; INSUR,ANCi:: L!STEO 8 i:LOWt-lAVt; ~EEN ISSUED TO 'THE .INSUREO-NAMEO ABOVE FOR nm P"O_I{. Y .P-ElLOi;l l"(OICATSO tJ91W11 HST,AfJDINO: 
~v REOUIREMEN'T, l E~OR~NO''r'IONOr P.bfYCONTAACT-OR OTHER 00¢ ~ 811Tvi;,,lH.RE5PEQT TO'M·U0-1 ?KjSCERTIFIOATCMAYBEISSUEOOR 
IAAY PE~TAlt,LTHE INSURANCEA<FOROEP &VTHE.J'OLK;IESOESCI\ISEDHEREJN IS SUBJECT TO ALL 1>111 fER►,1s E)(CLUSIONS-ANDC:ONDITIClNS OF Slc)CH 
POLICIES. A=R£GATE u,il i'SoHO\NN fo//AY HAVE11EENl!EO\JCE0 BY 1',',IDCLAIM5 ·m - TVf!E:MlNSlA,,>it.;(!e_ POLICYNL.MBl;R I p8ktfH..tM,.TlVE ~~~.•cw~tj UM,.,rr,,,•c..... _ _ _ _ _ 

°""""'"IAOIL"" Y630325-58957TIL06 07/01/200 07/0 L/ 200~ r-::>1, :,:u•u, = - I, l 000 000 

A 

A 

X, 'Mt~ - -:1 -F t -F._r C1'[!:,,t:l~'-·f"t1 t i 100,000 r~ ~.!ai.:,_w.i~ 
... 11 •u,tif:E t )( I . - I ~l'T [' j. ~-r.--1,...,,.._,._ .. '-' _____ .. s.,., .. o .. oo 

I , 000, ODO 
J, 0()0 , 000 
~.000,UPQ 

I • 

- va 103255B957T!Ul6""° (\7/01 /2006 07/01/ 2007 

-'-t!- -l-
~~( IJ.-.alLl'r I 

•1h l'!EI.: 
f 1\W ! 

1• r un 

,-,,, 111J,~ 
1r~1r•v•1 

_-J. __ .l , 0_00 1 000 

____ ...J.._ 

.., _{°~L, I j '. -~ ,, 

I 

--r:.~~...,,..,,.,~.~"•~..,,..,, YS~Ul'325SB!l57Ill06 O7/Ol/ lOO6 07/0li 20O7 lfi r-. .•1 11,1 1 

'11 , I 
~Ill !! I 

- - "-'----'j'-''"0,.00,000 

A 
,,-

WORJ<ERS~OMPfNSATIDN~ta 
t:11.Jll.OYERS"I.JABJUTY 

A o11.,r :. ,i,..,t.T l ·:i 
-~ l~t.f:t "ll'.£: .L I::~• 

~;t.,:.1.~~F=: ·-i::1, 1.t..iv 

YACRUB154D289806 03/0 1/ 2006 03/01/2007 

- --1-'-- .! , 000 ,_000 

E. t" ."'---'--'--..J-C--"l,, 000 , Q_Q_Q 
~,,,,.. i ,OOO,OOO 

• i .ooo ooo 

10 Day Noti c~ of Cancel1d'tion issued for non- payment of Premium . 

OE ATE HOLDER 

Mount Hope Cemetery 
l7S1 Market St r'l!et 
San Diego , CA 92102 

ACORD 2~ (10011081 FAX: (619)527-3403 

CANCEL LA TIO 
SHJUU>A!N _QF"1~~60VE O~BEO-POl,IClaiit: c~r!CSL:.LEO-BETQqETj,£. 

BPJRl!11QNQA'l'S TMERlitt-F lHE1SS1.JHQ l~E"RWll..l. li'f-,U~~VC)R TO MAIL 

...i!l!...Cl.'i"$Y.'Rffllil'IM,TTI\.~ n-E CjERtlfYC1"Tli !<ic.o£Rl'UIIWEO TtJ l'l-E't "EFT 

QUT F A!UJIU:'"'TQ MFill 51);:H 1.Jcmcf SHALL. iMPdS£ ~ 091.JOATIQN mt l....,.,,.....,.., 
OFAt,t{ fi:ll<OUP,i.NT~'-"'$. tr-SAC~SM REPRESEUTll~E:S,_ __ _ 

AVT ..JO~RE,.A£9ENI' ,A WE 

Oiahe Mar·tin/H06 
©ACORD CORPORATION 1988 

• 

• 

• 

• 



a 91619527 34 C3 

IMPORTANT 

II II"-' ctn 1111:atO n01aerl1i an AODrflONAL INSURED lhe pollcy(let}mu.stbe endorsed A si,,t,,ment 
on 1111$ cert1f,ca1e ooes 1101 eon1er IIghts 10 the cemf1Cate holder In lieu of s,en enclorsenientr•> 

II SUeROGATION IS WAIVED subject 10 llle terms and conditions of tile polloy , cortaln polices may 
requr~ an enaorseInent A statement on 1h1s a,rti!IQm"' ctoe<> not co~~ ngh!s to tne c,,111~ 

MoldN 1III,eu or such enacr,;emem(s) 

DISCLAIMER 

Traece-iI111:a1,e cl 1nsuIiince on tne re,,e,sesIt1e or lhls ro11n aoes- 1101consmute a eomrar.1 tieiween 
tne 1'S-S1,;1r)g 1nsu1ertsl ~\Jthortzect 1eptesenta\1ve- or proauoe, ,-3no tne cer'1f1onte qol~e, no, doQ.Q ft 
al!•rmatlvely at nega~•ely amend exlt>nd or aller lhe cooer.ge afforded b1 \ht polIe.ies listed rhereon 

GJOI DI 

• 

• 

• 

• I '-----------------------------------------------ACORD 25 1wo1108) 



- -...... --- --
(;2_o/DI 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS cy1.,_ 
USE BLACK INK'ONLY-MAJ<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

-,-._-.-A-M~E-~~ OE~O~ED=EN~T~F~IR~ST= ,o-,~,,-. -, -~, B.~M~IO~D~lE~---- - 1C I.AST fl'o\l.tll 'fl - -~-~-------, -S-EX-

fUC DO 
&A. crrva OW-H UNIYOFOE/ITH OUTSIH!.OA 

LA MIIWlA ""°' Y2fs ANGEi.BS 
"'l"'W.""Ml MD~Of---FLOIEfW.0ffl'.!100ql PEf!!IC')N-ASliu:i-11'"' CALir rrcar .. ~ 

PACinC VllW ltllll'UAll - ',r,uc'8lE 

3500 PACITIC Vllll DR.• COROlll DE.. IIA.l., CA926.25 l rD1176 r.~c-.== 
~---IIO-.. .tq•~ni lnCIOl .... ffl!ll1'"11•1«-11N~----llf61Cair' triiaM 

~~~llf-~ llll!•"""'• .. •·'il .... ,,c...-~lil.l-.l .... ....,.ID5-"lMII 1w,111.-t,,1w11 ... ot1 ..... ,:._ ►. 

PERMIT IIIS"'F'(Rf.'T S..15s1Jc:D jj,j~ Wmi ~or 
JI+ OLJHifitjlAH£Al,l!IAh01WFf',OCl'.,£ANIJ iS tflCIJ.m,;CA: 
n .... ~ THF mSPr1.,:irk'ilHti~1~d.U fi 1''"'6 Pf:J.lM, 
Mlll'l n•,w.....,.awa,~flo!I Clll~LCJI.IIMJIOIIC!IU>OIIINl'i 

ozfo912001 
• · awsa 

90. ADDflESS ~ ftEWStRAR Of 01$Tfl.lOT Of Dt:~rH- , IEAODnB'SOf~AAoi;-oism1croFOtSPOSlTlOH-
: m DISPQll'l'lO'f 1G TP OOCUR 11, A~ D4ffll(;T !A CIMSICAM,\ 

i P.O. BOX SS222 J tf'..,.~~lt. 11.00lt L-l 
LOS ANGBLES, CA 90012 J WI DIJtGO. CA 921116-5222 

•O.Al/1l lQfUZED Ol5POGITDN(SlC>Et!J(~ lttMS 

Iii A,"""""-'~ .. .., o ........... .,., 
C C UIP'06ffldN o,- Cfw.U.&1:8) fi.EM.aNI o r t!EA 

fj iAUINACE~ n O "°""""10 t;ISE 

D f "WMPORAAY f"tW.t.U1 fMf",; r 
□ •· pcslN'fHI.IDJ" 

On ,,11p 1tfTOCW.Foru~ 

□ j, .,.-Ah&rn;IOIJrsmFClf~~I,\ 

FOR (mROHER'S USE ONLY 

► 

r 
ZIPCOOE 

• 

~ 1"!511. 0-KfC- ffCCl:WCQ I :,C fllGNAlURC or PERSOAHN CH ... AUE OF- f°i'C !LI t'I 

1 I• 
1aA NA.MC.A®liDORf'SS.1t1 'flECEJV1NG"rn ~ ooUNTIW wHERI: 

A.£MAIN:13 OR Cf!CMAT.CD R.0.tAlffS ARE TO BE 'Sklf'ptf) 
I 

1•c AD~AA-0 SIDk'IJOftEQF PEASONU,CH4J:i(;~ 
OF P.LACINB WITH fl:IE C~R1ER 

81-----+.c~=~~=· ~·=~--~~~===--+,=""""'="'~- _c,•~~~~=~--.-..,,,,..,=::.,-,== 
1~ AOORES!s MDAREST PQINT OH"SHORELlm~. OR OTHEA OE!;CRfPTIOM 138._ 0A1'E OF 100 51(-N.&TURE: OF PERSON IN, 110. uce&-. ~ Qr 

S.UfnCICNTTO lDQHTIPV F11U.LPLACE A-'CD C.,. OISlflllCt Of LU!if:!OSIJI~ 01SP051 I ION CHARC'i.E Os: O'IS.POSmo., CRft,1,-;~ j!ff,MAJ'iG oq:. 
1r DURt1'.LA1 REA, ONL.Y ENTDU.ATlllJDE AND t.01'\1'11TlfPE. l-"OSCJ1"4" Af'l'UCAm.£ 

► 
~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMEl ERV. CAEl,VJORV: FACILJTY FOR SCIE"111RO USI:. OR BYTl1E. PEflSON JN CflAFlGE OF • 
DISPOSING OF1HE.CRa.!ATEJl REMAINS 

!JTATEOFCAUfORN\A, DEPAATMEr<f Or HEAllH SEIMCES. CIFACE Of vrr•L ll!cOOROS 



... ., 

Ml. HOPE CEMEl'ERY 

INTERMENT ORDER 
City of San Diego 

Oat& 

'(ou are hel'eb)" auU)orlzed and lns'lr\lQted, 1,ubject to yOt.Jt rutes ~ ~ulatlon~ to fr!ter Ole ,emslnt 

or 60.'<I..) 1'c.u1ne 'l~(S-r/ 1 ti J!O~ 

In. -rs VO.UlT Flmetal, date, time( 'f'eb .w, zoo, lf ,f-) t ,w7 
Chu~~~~";""' - Mf:vldej-M1rctell_~ MOfluar>:, 

All F une';;;t3;~uCif/rr1~'1i!tore 3:00 p.111. of regular wor1( day_ or an eidra cha~(~ f15 ".ll i? 
will be epplfed aijd b!I~ 10 uooersl_gned. _______________ _ 

Division (o Sectloo 2.. Bll</Row _ __ l,61 '2.5 Grava _ _,_/,_/_ 

Gra•e space & care Fund ................ .-,.b.)19.Q.( ... _.,, ......... -.. -·············--·.... ~ 
0...ert'.me/1..ateArrtvEtl Fees • .,_,t,••······....__··--~·••.U.ou.,1,.... ······i\'ttO,..., .. ,,, ..... -,...,·· ,.,-. 
Open,ng/Closln_g&Setup __ .. ·-··-·-·"""·""-.P .. l"\1· ....... ___ · 
But,af Container .......... ,., .... ,, .... ,,,11 ••• ,, .••.....•.....•....•..•...............• _,_·················•-.••"'••1 

t,u,ndling Feos. ... ·--·· · ·=-···•·· ................... f.E9 .. L~_i@?.._ .. ~ ..... _ 
Flov,ervases-Mark•r-lng lee .... _ .............. • ......... , __ ., ....... EMEit.'RY 5$S 

00 
R_e<ordinglFlllngfTran~•-··--·--·•···N\OUNT..,HOE.E . .C._. __ .. ,,, ...... =.. --· ;;~\~~6~· ... ,, ... _ ... .,.... ._ ............ i;•;~;~7:~~·-· i I~•{~ 

~ v ' , P.aid reoelpt ""mhec :tK ri~:. due 1 

0 
I he,eby certify I am the tuJ \tiJ.e.ir of111" above named decodert 
•ro:t ffii• Is your -...-!tr to m&ke d/sP9 h'oo of """""'1 as e- /r,d~. I ~/fy and repres~ 
that I have the right to make this author, tion and I agree to hold Mt. Mope Cemetery harmless from 
any llablllty on accc,,nl of said airtlJOnz.elion end Interment { 1 i'f fl:, 

~-~Lfer.ir--:::::r-•~• ta.,,A "J"'"- 30 
tJ..,, ~ 1¥-{S: °PM~ ~+ . --

.. , ."" ~--- - ~Sc,. [' A- Cf/9'-{( 
.,, ultt -J6t,-1~3f' """°"' ,,.,...... 

Work Order# E 201 Q 2 
Invoice#-_________ ~ 

Acct: # __________ _ 

T11ls information ls-avsllable in a/lematlV& fonnBI$ <1pon requosl. 
'1,.J'f,\O,l, .. +•Wl\'f.. • 



• ',. ' . • ;;-;;1.01 o;;.. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
IN G~VE wnB _ _______ -c-,-

W(ile in the name of the deceased for which the gra11e is for in.lhe 
block marked with "X''. Place the name's, lol 11 and g~ave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINER /cifl ~L f/Jlf./t,f 

' 

X 

. 

·Flagged Yes K Ro .. 
Bltnd Check lml1atea By: _,_.iv,=""'/))"'------ Date: z.-1LJ-07 

Interment space ror:....;{;,:=..;14i.;...~..:..y~/4'-'-"c::.;W/=---------

lnlerment Dale: hi ;z -/(;-~ 1 Time: I /Jn ~~~- ---
o;,: /,,, . Sect: 2 Bl~R!=-- Lot: 2 $"' 

6raye Laid oul by:~~,--< , , 

Agrees with Legal Card: 0 Yes O No 
. 

Agree-s wiltl Map~ 0 Yes O No 

Gr: 1 j 

Blind Check & Verified By: _______ Dale:. __ _ 
CR.EHAINS WERE PLACED ________ _ 



f:,20/02.. 
.. rvrr. ~-101~11. ,CEMEi.:rm;v .. 

lNlTl/1.L \111. C/\U .. SHI:El" 

DI\TE/TIMEIUlCclVWCALL: c:1/ q /01 ·, I 1: oo(i}WJ 

<:M.LTA!illH ny: __ .._.M....,.M=---_._( __ C.'-'-----------

ll.ECElVED Ci\i.,L FROM: . 

□ 
0 

MORTUARY NAMu:_...,.lA...:..;~,_____l(~( e_4_.._- _,_-µ ...;.,1, 1-dill--"-_l ('--
!'/\Ml\,"\' Ml!Mt}lJ;I\ 111.l!l'lt!!Sl'.'.l-lT/\TlVI! ,rnd "0 _,., _ V 

· CONTAC'l' l•tillSON: ~ ' "-'"' 
-ruLcl'IIONL: NUMUi:.ll:--------+/-A:._....R"'®=t l 
llELA"CIONSl 1111 ·ro Pl!CEASl.!!J_· _____ _,\ __ _ 

lllAMJ; 01•' UisCJ;ASIW: 

1./\ST)~/\Mc: ~0p~ 
l'UlST NAMU· ~ a:;:[_t _ INlTII\.L: ---
D.0.D. -------- D.O.O . .,---------
VIZTEllAN~ yes DllANCl-1 Of Sllll VICl3: -------

0 REGULAll Situ CASKET Q OYURSIZE O CHILD 
CASKET McASU!\liMcN'rs: --- X --- X ---

l•UNElu\ 1, S!:;ItV IC£: 
•rypi, or: Sr!RVJCJ!: 0 CMUltCl-l O CHAPEL O GllA VE :ilDE 
LOCATION Or-SEtlVIC!r: ______ ~-------
DAil:. 01' SIDWICI:.:---- "flMU 01' Sl:.l1.'lllC1!: ___ _ 
l!.'1:.1'1:.CTl!P l\.ltltlVAL TIMt; AT MT, HOPI! Cl!MC!TUllY:---,---

CEl\1!;1'1~1lY l'llOl'liltTY: 0 NN X r>/N D i'/N ·~I\ISI 

ow: 4, st:.cr:/411Ll<!ttow:- 1.,.(Jt: U c~JJ_ 
0 SINGLl3 GllAVJ3 0 CRJ3M/\TION 
□ DULIDUl''l'II O I" OUrtlAl, □ 2""1 UUlllAL 

Ct::Me>nmY Sl::IlVIC!;: 
TY1•eor- SEl\'llCE: 0 COMMIY\"J'i\., 0 CIIJI. \/1.:, Sm!! 

0 WITNESS ONLY O !)ELlVl~CO' ONLY 
0 f'/A OELIVl.lllY O MILITARY bET/\IL 

Sl•UCIAl. INSTltUCTIONS: _____________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAGl< INK QNLY - MAKE NO ERASURES, WHITE0\11'S OR OTHER Al TERATIONS Ip\ 
1A, NAMf; Ofi CIJ;CED~l~T iGIVl=Nt I lf:I. M'IDOL.e 

w. 

I-ND:tANAPOLIS 
711... TYPED NM1E:At-10 ~ODAESS OF CAI.IRJ • F:\JNERAI.. Dllf!EC10R (m PeflSO 

MERKELY-MI'l'CHELL l'IORTUARY 
3655 5TH AVENUE, SAN DIEGO CA 92103 

CH 18 CAI.If. UCENSE NUM6fll 

I - IF"""""""' ' 
' Wll9 

10.Atm<OAIZED OISl!OSITION(S) CHfCl<""PUCA!Ul lT!MS FOR COflONOA'S USE ONLY 

• 

{x] A. OU•l/ol(!'<U.CJES ""°"INElffi 
0 B. CREM,!.mN 

0 £, •~•-- fl'VAUCNEITT 
□ F DISif'ITERMIOO 

0 I CIISF'OSITOJ P84DIMI-RBilAINII tl>CAlED ... , 
~and--1 

□ C. DISPOSITION OF CREW.TEO REMAINS QJl-iEA 
'OiAHINACG~ 

□ D. S(lltNTlA(fUSE 

~ 

1 

11.00N'l' HOPE CEMETERY 
3751 MAR!<ET ~T, SAN 

12A. NAME ANO AOOA 

D!j G. - IN TO ""-lFORNI~ 

QH. ri:w.srrm ~ QPCAUR)flNVo 

• y 

DIEGO CA 92102 
A RY 

li-----'71,i:i3><.lLli"-"'liiii• ~i•N0"'5i~ioill"'miii€siroi,ci,.O.oiiW.n'F1>.en.ij';ji:i'mi'i1RiiE'cci!iHiv.v ililll!ilG:.aii'~iiw.,irni;lis-t111ii1JeiuOAiili~rnffiiiiMaimoi,~~iiiooc.i,siair;sliWmlffiui~iiE°iOF5Fi~@oiiii5w'l1i,"'.i5Fim'iii"iiiv-

i SCE"NTIFIC 1' I -i Use ' 

~'------ih..===_,.t,-;;;-_.=,_= !I ► 
~

t 1'.\, CAN ADORES IN V!NGST,\TE RCOUNTRYWAEAE ----+lt48DA'tESH1PPED l~ADPRESS~NO~,FIE0Fe'Ef4SOJIIINC~,¥6E 
. . REMAINS ©R GREMATED REMAINS-ARE TO 13E SHIPPED : OF PI..A£:l:NG WITH 'lliE CAAAJER 

TRANSIJ I 

.~ I ► 
1-------,:-1,,.,5A•,•AQO'°"R"'E"'SS0,•l!IE"'A"'R"E'°&"'T"P0"1.;NT.-O"N"'"SHOR""""'eu""'N£"'.""'""'=Rs-o==R1;;;PT1a;;s0N..------i-' ,""""·•o,;=ns•o",.,------i-',aa,c:;;-;, s"'10;;;,.,_=rv"•"'e"o"'•"•"ER=so"N"-'1N,----.,;;; ...... UCME™NSE=,-,= .... ,;;.,;OF' 

SUFRCteNT·TO IOEtfTIF'('FINAl,. PLACE Al<Q 0A Oli9TRICT Of OISPOSfflONJ OJ9POSIT!O~ €HAM£ Of,otSP-OSlTIO_!'~ CREMATEDAfM"INS o,s. 
IF BURW.ATSEA.. ~ ENTEA lATll\JOE AND LONGITUDE i i flOSER"--iP. A9Pl..iwhl: 

i ' ► i 
QQRl'..1 OF 11,IE PERMIT .41lCOMP IES Ttil; REM.4I~ino lliE STATED PLACE GI' DJSP8SITIOl'I THI; PERSON IN CHARGE OF DISPOSITION JS RESPONSIB. 
FOR COMP1.E'TIN(3 Al-ID FOflW.ARDING TRE PERl,!ITWITHJN 10 BAYS OF DISPOSITION Te THE ReGISTRAA OF THE OISTll!CT IN Vv'HJCA OISPOSITlON OCCURR 
OR TH6 DISTRICT NEAREST Tt-lE POINT WHERE THE CREMATED REMAINS WEflE SCATTERED AT SEA. THE.LOOAL REGISTRAR MI\Y DESTROY ANY ORIGJNA 
OR OUPllOATE PERMIT AFTER ONE YEAR FROM ISSUE OATE.. 

COfY I STATI, OF CAUFOIINIA. OEPAR"[MENrOF HEA•lff SER'llqES, <.>FACE OF VITAL RE¢0RQ& 

• 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sar, Ooego 

• 

All i:.u.netal Cat'8 must arrive before 3:00 p .m .. of regular wort day or an extra cha,ve-of S __ _ 

will b• applied and billed w ~gned 

Division / / -Section _ _,__ 8Jlu.Row _ __ LOI 1{,p Grave /o 
Grave space &Caro Fund··········-·-··················-········ .. ·····•·••· .... , ................ , ....... , ... J,':J/r,;'/,, -
OvOfliine/1.ate Atrival Fees .... -·-_,,.......... . _ ft•A_\ 9..... .. ................ . 
Openlng/Ctosing& .Setup .... -. ....... ~.,................ . .. J::: ........ .............. _ ............... _ 5,?,I, - ~ 
B · I c ~ · 'lll)Q:, 13'.f -
""" Ornalf]er ........ _ -~ .. ~ ~ ···~-ftl3··, 3-"·c; it·~ .. -·- • ·-' _ 

Handling Fee•r . -__ ,_ .. ,_ --·· '·-_ ..... ,.. . ... Ry·· ~ 
Flower vase& -~ersetting ;;;. .,. \Jt{rttOPE CEMElE ........ ,.. -
Re<Q<dlog/Filif\9/Transferfeos ....... MQ.... . .. - ... - ... •---······-~ "'I 

Safes tax~• .......... _,_, _ .... _,., .. + •• , _ _._._ ...... .. _._..,,, • ••• ___ .... . .. . . . ~ .. ,-
9 
~ 

To!al OuL .................. _tf)1'.:}, T7 
Paid~~ numce, 'R, mJ'j 

, P¥C/)(ftl.{ f Balance due _.e.-
1 hereby certify I am tll& ,C, <'o A/ of tt,e ,ol>ove ffllmed <fecedem 
and this ls your allthotlty to mak;e dlsposllldf1 of retnaJna as above jndii;eted. I certify and repretenl 
thal I have u,e rlghl to make •tit• aulhonzauon .,d I agree to hold Mt. Hope Cemetery h lest from 
an)' •lablltty an socount of .$Bid authorization and Interment. 

I nereby authOrlze ·~· I ment lh IOI f ?IJ72o )(. ~!!t.!,:f!l,~~ ~Z)~:_,i,jj~p~~,-t.. 
hold derde ·o../,A:l~ ,::(.'tp,'t-, ~3f~ Jr1Mf~ ,Y $ r--" · i :t"'l11k..Er,.,__,.,c1rco Cti 
~ -s!uJ.. ~d.sm ,,,, ~ I'S,_ 

. J.1,3~s"':!.tlrll( 6\(1),.. 7.,...,. / ~'>q 
· ~i;,.&7'0j"'1 lnvqlce#-_______ _ 

Wo;k Ofder1/ E 2 a 1 o 3 Acct. # _ _______ _ 

,-.,a.. ,3'0415 ,~tf4~li1oll11.mAl!vefolmotsuponreque>1 

&e 4/1'1/dJ fJQ s. . .,:1.e~~~ ~ /tf • 



•• •• f::.),olo_3 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM ,, 
IN GRAVE Wl'rH-_ _.,@'-"':---------,-,--
Wrile in lhe name of lhe deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot# and grave# or :ill 
existing marker's in the appropriate sp-ace( s) lhal are adjacent le 
(he buria( space A-. 

-»URIAL CONTAINER l) 0 '-t• ,ry-
I n 
~ 

' ~~~~ i,.at 
5~ ,-n! X 

. 
l~W~ H~ 'j !Riw . 

,Flagged Yes ~ No . . .. 

Bilhd Check Initiated By:--=""-=-=----'-- Date: zj:3 /o] 
Interment space ror::-Q~t:?J.:'-,..J;tl.~· ~G(~c~c;~lln~-----

lnlermenl Date: ~ ~1 -; .,.,07 Time: I ( '()u Cl~ 
Div: l I Sect: I Blk/Row: __ Lot )S(O Gr: Cb 

Grave Laid out by: U -?1~ J~:::4-B<>- ... 
Agrees with Legal Card: 0 Yes O No 

Agrees with M~p: 0 Yes 0 No 

Blind Check & Verified By:~------- Date: __ _ 
CllE!-jAINS WEB.£ l,'LACED. ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INK ONI. Y- MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATKINS --------------~ t.i\,~ECfDl::CEDEKf ~ltc,~ j18.MODLE (10. LASTV-~ 

GEORGE LAWRENCE JACKSON 

---rL. b,\,1~~~==111--"HM·~-=---
0210'6/ioo'r 1 · 

PERMrr 

AIJl'IQf~dF 
I.OO'll.'U:01&11fAR 

NffC~lll01!?"01-
moH.111:QUl'IJ>llli("i¥ 
!',:A~~•II"' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 9211[) 

10-. AUTHORIZED OISPOSlTIOJrf(S-1 

eUF!IAL 

9U(UAI. 

1 IA. f«ME. ~0 AtJIPHt$$ 0,'C,.LJFQR~ ctHr,l:ltfER't 

MT HOPE CEMETE;RY, 3751 MARKET ST, 
SAN DIEGO, CA 92102 
t2A. NAME.AND ADDRESS~ CI\UFOR.'M CRB.IAl'QR..Y 

IP, n,u MAlllkG AOORfSS ANOZlfl,QQOI; 

FOR CORONER'S USE ONLY 

118 OA!E BURl[D 

• ~B. DATE ~EIVEO 

11C. ~TUl:tE OF-Pe:RS<WIH C>IARGE OF BURIM.. 

GE OF CREMAtioff 

► I '""' SIG!IATURE Of "'flSON IN ci<o\RGE 0, FACIUlY 

,► 

~ OF n1f.JtEJUITT ACCOMPAAIES l lfE REMAJN$ TO TH~""~ ru.ce OF "DiSPQSmotj, THE P~SON IN CMAAGE OF OCSPOsrnoN iS RESPONSIBl.E 
FQR COMPLETING ~"t) fORWARDlffG Tl-fE PeR.Mrr WJTHIN to OA"i-8 OF DISPOSOlOH TO"TifE REGISTRAR OF THE otSTRICT IN WHtcH DISPOSl:rlON OCCUA:R£b 
OR THE DISTRICT Nf!;AR,EST-ntl! P~NT WHE.IU= nre (;fU;,-tATED J{EJIAfN.S·WERE SCATTERED AT SEA.. THE LOCAL ltEGIS'f'RAR MAY DESTROY 4ltt Df'<IGINAL 
OR OUPLICATE PERMIT ,y,TER OHB YEAR FROM IS$Uli DAff, • ITA'1"t.OF CALJFORNli'<, OEPAA1M~NTOF HEM.'JH. SMVICES, OFFIC!'OF VITAL RECOR.OS VSh tJtE.V, 1.2/IM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T/<E FOI.LOWltlG STATUTORt PROV1S10r!S, ARE APPUCABLE 1.0 TliE OISPOSmON o• CREMA11atl HUMA1'1 
REMAIN$ OTHER THAN lN A CEMei-e'f{Y ANI,) BlJRIAl. A,SEA ArnR CREMATION AS PROVIDFill IN l➔EAI.T>< ANO 
SAFElY CODE SECTIONS 705'1.6, 7116, 7117, AND 103060, 

NO 1'$Se>N Si'IAl.l. OISPOSl: OF OR Ol'FER TO DlsPOSE OF t,t('( CRe,w;reo i-llJMAN REMA11'1.$ lJNL£S$ REG
ISTERFill AS A CREMATED RisMMIS DISPOSER BY THE STATE CEMETERY 6~. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTl'IERSt;lP. OR CElflPORATlON HOLDING A ISERTIAC/\TE OF A\ITHORllY AS A 
CEMETERY. CREM.IITORi( LICENSE. CE!,IETERY BROKER'S LICENSE. CEMETERY SALESWIN'S UGENSE, OR 

.FUNERAi. DIRECTOR'S LICBISE, NOR· SHAU THIS ARTICLE APPLY TO ',l'IY PERSON 1-!AV1"6 THE RIG~ TO 
CONTROL THE OISPOSlTION OF THE CREMATED R~INS OF ANY pERSO(,I 00 fHAT PERSON'S OISIGNa: J~ '!tie !'fl\SON ooes NOT DISPOSE OF 00 OFFER TO DISPOS!;OF MORE Tl-lAN ,o CREMATED HUt.W( REMAJt,S 
WlTHIII ANY CALE,ioAR \'EAR, (BUSINe!S ANO PROFEll$10NS COPE<SECT10N 97•0,) 

CREMA.TED REMAINS j',IAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHl,BmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PIJBUC, ARE HOT JH A CONTAJHER, AND THAT THE Pl;RSOH WHO HAS CONTROL OVER 
DISPosmoN OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSIOII OF 
THE PROPERTY OWNER OR GOVERNING AGENCY JO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 

p~-n4A-4 
<rM 1>--r 

Ctty or Sar, Diego 

Date 2· 1;,.- or-
You are here,by--a\Jlhorfzed imd instructed. --subj~ to your rules and reoulatlon:a,. to mter the remauu1 

°' b lVl£lu.r-t.e I¼ c, "' 
Ina ~tJ.b F~, d!lla,tlm6 ________ _ 

Tj9e<C 8.nll"COl'ultllr 

Church. Chapel, Graveside ________ _ ________ Mortuary 

A.ll Fvr:ie~1 cars must" arrive before 3:00 p.m. o1 regu\air wotk day or an &x'lta the,_ge ot $ _ _ _ 

WIii be applledilnO biUOO 10 undelsigned, ----------------

OMsfon M1J$1m Sect;.., ___ B1/(/Row ___ lot HQ7 ~rave _ __ _ 

GfSv& space·& Cllre Fund ......... ..___. ........ ,...._,_..,-.. ·•·-··----.,., ..... - .......... ,,,.,... ........ _ .. . -Overb'malLete Arrival Fees _,,_ ........ .__,...-...... , ..... - .......... ___ ·····• .. H••,--.•-·- ___ _ 

Openlng/Closing & Setup ............ , •......... ,(t'"'''"""•·-••···········-··············"···-····-* 
Bunal Contalner ..... - ..................• _,,,,S ....... .t:2. ..... _,,, .. -........ , .......... _, ___ ,,,,,,, .. ,,, ... . 
Handtl~g F••··"·-----··-......... _ P. .. A·J 0 ....... -.................. -.................. _ .. . 
Flower 'Vit58J--M.-rker &ettlrg fee .... J!!\ , 11,-.,.,.-•• ..., ....... .,.,.,.,.,.,-,---, ........ .,,........ - ----
Roco,d,ng/Flllngffransler fees FEif f"f2oor ....... _ ........... -··-···· w••-·· ,?25. Ob 
S8le5 ta,\'.es ........ ·•·····•·-· .. ·" ...... --... - .................... , ................ " .......... ,.,~""' ...... l /. 7 0 

1 '1S5:JO 
MOUNT HO~f.ii~&M~~Yf oo@'-iV...... t:;'5~,-,n 

Batanca due fl' 
t tie<ebyoertWYI arnthe j U ! ,~ ~ of\heaooveflllme<t<fecede~t 
end this I• your aultiority oo rnake d!~sttlan~at,li • above indicated I certify and represent 
that I have tbe nght to make this authorlutiol'1 end I l!gree to hokl Mt, Hope Cemetery harmless from 
any liabiltiy 011 account of .. Id <1u1hori,at\Qn en<I lncem,enl 

-! &m at.-fl oq·11.1 ' i<;..... ' d J..d:/:2.. '14t0-d,qsh-1~ "°t~ ': 
4 t--tu..v-;~:}~ ci'f= 'l?A2-

(1~~~~;5-l ~6?6- 3.&"S-~ ,,,_ 

I hereby aulhoclzti tho, lnt"'l'\MI In lot I 

~~deed # 
'12'4 v Q ,___!.. 

• 

VIA:)rlcOtde,w E 20104 
1nvo«:e# __________ _ 

Aca. !/ __________ _ 

This l11fQm18/ion 1$ S\/8/ls/w In a/lemstivo formals upon roq.,,,si, 
ttt, ,.,, .... , .. .... n.1,.....-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of Sari Diego l { 
,\ , I Dote 2 2, 17"f 

\_ol..,.) ~c.a-re I 

You are.heteby at.ithofi.t~d and instructed, stJDjed to your rulet and. r:pgulatiolls. to irrter t,he..remaJns 

o1 L 5bo.r-ori Ta10cor 23D73~ ~~c. ~~~ 
in• I I h,e;.,1 FUflefal, dai.. Umo 1 1',L Ft (ti 

Typo~lblill~ r. I\ 
Churoll. Chapel, Graveside _________ 011 PJUI', C( / Mortuary 

All't=u,neral cats ·"'ust->anive before 3.:00 p.m, ol regular ~ dey or .en extra: .charge ol'S __ _ 

will b&-applied and bllled to undersigned. _______________ _ 

Division ( 0 Section ___ BIJ</Row _'-""-__ Lot / 16, €J Gra;/• _ j_ 
G,tav9.sp~ce & Oare fund ... 

Overtime/Lele-Arrival Fees ·-

,. .. " ......... _. -........ --.-... --......... - 11 s 2. ~o 
........., .. ,, ... -•---t••········ .. ···················· .. -·-·········••t••·••t•••· ----

Openlng/Clos,ng & Setup ................................................................................. ,........... 2, l.olq SD 
Burial OO!)lalner ........... ____ .............. ~ .. ••-·P ·A .. ,o .. -· ................ i' J~: 
Hanitflfog Fees, ___ _,..,.,,. __ ,,:, .... ,--·· ., .. ,,,,.,_,,,n , I ... , ........... _ - -

Flqwer vasos - Marker set11ng ,_ . .................. ·-·Fl:£rTS ............... -..... -....... , 
Recordtn,9/Fllingfffan,teiFees. ,-, .. 1., ... ..... - .. .. . .. . ............ . . . ?®.l .......... •·•!l!h u ,.fi,.su 
s•J•• 1ax .. ..... ~ .. - .............. ----MoUNrtropr:~...... .. .. _........ , o. 4 7 

o i:-P7;-; a.v ..... ~z]_~J." 
Pald recefpt numbef': - .:J-r,- t ~, 

Balance due ___ _ 

I hereby authodze·th~erme,it~ 

;:;J»U: Q~ 

f 

~ri<Order#- E 2 Q 1 Q 5 I\OCI, # __________ _ 

Tl>l.s information is svailablo in sltsmatiw .fi>nnats upo11 l'llQI/Os/. 
•~·~ .. ·OfWi,,,.., • 



• 

• 

• 

• 

Revised June 2006 f;dO/O S

THE CITY OF S AN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSlSTANCE PROGRAM FEE WALVER 

Cemetery fee~ arc charge<! so that w~ sic able 1G provide 'l'ainlellallce and services to the public. fee 
waivers are UJeant for those who J1TC f:inancially unable to.-af{Qid to participate in a program. All persons 
submiuing a fee waiver are require/! t.o AUbmlt verificacion (>I" inco.me and proof of residency as proe( of 
qualification. 

Name ofDeceased: 

Address: 

City: _,.S...,o""r-..'-'-J>""'.,_,,w..._'J)..,_--state C-:f'r Zip Codc._9-'-"'~'-'-1\.3"='---

city of San Diego resident? (Ci.J:ele) NO 

Size of Family (eheck one) 
Annuallncome 

er) $13,980 (4} 
(5) 
(6) 

Annual Income 
$38,810 

(2) $2,2,900 $45,800 
(3) S31,440 $53,560 

For larger familie.s, add $7, 7t0 per addifio::al menibcr. If Um deceased has !Jved ,\'ith family: frfonrls and 
has been declnr~d a d¢pc'lldenL on another l)erson's tax rerurn, thet a.c considered part of tha1 pen.·N •~• 
lrou.sebold. Plea.,e snbmit the deccnsed's curren t 1uternal revenue service (IRS) l!lll retnm, Tiealt11 & 
Human Servic:es-Notice of At tion (dated within30 days), or Social Secumy- Award/Benefit ltrter. 

Residency is the residence of the decea.~ed prior to entering a terminal care facility. hospice, andi or 
bo$pit.al unle~s $i!id stay exceed\?d OI\C year . 

l hereby certify under penalty of perjury under the laws of the State of California that the 
abo.ve statements are·true. 

~DR ~~ :Uq~'ri~er 
;g;ed/ Relationship Date 

Proofof Resilleney: Valid California Onver's Li=1$el Identification Qllt(I diwtay.in.& Cit)' of S.n pie~ooad&c,rs rand 
<>ne nf the following; Current Utility Bill Cum;nt Monthly Checking/Bank·Smteqlenl Rental/Lease Agrcemenr·and 
current month re.1t receipt prQpeny tn.x statement Other _ _____ ___ _ 

~~L--_;1 2 liz /oz .. , 
Date 

Current s ~ ~r documents verified on: t. / rt. /41 
Approved .B~ ~ 
Dato 0'-'-+"CL...--

Mt. Hope Cemetery 
Community Porl<s I• Pmk ond ieqeonon • 3751 Mlfut SJreel • Son lllego; CA 921024527 

Tel (ml 527·3◄00 • fax m,i S27·3◄03 



''** ~REC 2007040 155523 a93121.E0 F2WI CIPQYAB PQAB (F-DRB 

SOCIAL SECURITY ADMINISTRATION 

• 
' . 

SHARON E TAYLOR 
3354 32ND ST APT 6 
SAN DIEGO CA 92104-4753 

Date: February 9, 2007 
Claim Ni.Imber: 548-86-2175DI 

" u asked us for information 
requested is shown below. If 
may send them this letter. 

from your record. The information that you 
you want anyone else to have this information, you 

Information About Supplemental Security Income Payments 

Beglrtning Jahuary 2007, th~ current 
Supplemental security Income payment is ............... $ 856.00 

';r'hil:l payment amount may change frO!II month to month :i.f income or 
living situation changes. 

Supplemental security 
. example, Supplemental 

Income Payments are paid the month they are due. (tor 
Security Income Payments for March are paid in March. ) 

• 



I -' ~>~You Have Any Que!3tions 

If you have any questions, you may call us at l-800-772-1213, or call your 
local Social Security office at 619-557-5257. We can answer most questions 
over the phone. You can also write or visit any Social security offide. The 

. office that serves your area is located at: ' 

• 

SOCIAL SECURITY 
1333 FRONT STREET 
SAN DIEGO, CA 92101 

If you do call or visit an office, please have this letter with you. It will 
help us answer your qu.e~tions. 

OFFICE MANAGER 

SOCIAL SECURITY ADMIN 
1333 FRONT STREET · 
SAN DlF.ro <:A 92101 

' 

• 
, 

, 

• 



- • . • f:i;loltJS 

MT HOPE CEMETERY 
1.l t -""" ' \ :ldg r Oi'"\i I"" I{ 

I.__ ____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_FO_R_M ___ _______,, 
ll GRAVE WllH dJ' 
Wrile in lhe name of lhe deceasecl for which lhe grave is ror iA the 
block mBrked wilh "X". Place lhe name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) that are adjacent lo 
the burial space. L ,,..,, 

JIOlUAL CONTAINER---=a..:.'-'-'"..:;..,.~--

X 

• Flagged. Yes V Bo 
Blind Check Initiated By: ... pjj-1 t_i.R._il,t_, Date: z..lt31{)1 
Interment space for: <("3/'" - - J;;; ~ " 
Interment Dale:£•. lit,. ;r,,. Time: ---------1 
Div: / / Seel: 2 Blk/Row: Lot: Z 

Grave Laid out by:~:_ - C ~ 
Gr: S-

f ' 

Agrees with Legal Card: 0 Yes 0 No 
, 

Agrees with Map: 0 Yes 0 No 

'alind Check & Verified By:. ________ Date: __ -1 

CREMAINS WERE PLACED ______ __ _ 



•• Nrl'. UO!'ECl3METELlY •• 
INlTIAL, I st CALL, Sl·ffic.T £_ ;;}{) / 1J. 

DATU /TlME llUC1'lVED CALL.:--~~E=ii''"'"--"~'-U_1_'--·----
CAL.L 1'A~ llY:---------------

ltECE!VeD CAL.L FROM:· 

□ 
D 

MORTUARY NAMIZ: C4 8<J"1 A L 
FAMILY M13MOl!R / lll!l'ltl!S13NTAT~~ 
C0NT,\Cl'l'l!RS0N: 
TllLEl'I IONc NUMUlill . 0 
1\\:.\-h'nON~\ Ill' ·ro l)l!<:~1'51:.1):_!..,W~c.!!C~:_---

Nt\Mls 01! ll~C1':~t-:U: 

LAST NAME: :(A 'f l.O~ 
Fl!lST NAM,2_~ W fNITl/\L: 
0.0.D. _ _. __ OJ ___ ._.____ 0.0.n. _ __.J_,&4...,W,e.o;.._°"....,f5~;:::::= 

VlffllRAN: 0 )"cs OllANCI I OF SEil VICE: -------
□ HEGUL.All SIZE Ci\SKl!T O OVERSIZE O CHILO 
CASKET MEASUREMENTS: ___ :.. ___ x __ _ 

JiUNlmAL Sk:ltVICE: / . 
-rvru 01' SERVI Cl;: 8 CHUllCH Cl CIIAPl!L [I OI!A vr- SIDE 
L.0CATI0N OF SEllVIC ... '·------~------
OATE 01' SffilVICE;____ "rJMll 01' Sl!RVJC.,.'•----
UXl'ECTED /\1\lllV/\l.·nl\,m ,\T M·r. HOl'E CEMEfUl1.)'.; ____ _ 

C~~w:l'l':lt'>' \'llOl'l':\rl'Y: )'!. Mt, Q l'f!-l O I'll'\ Tr\>s\ 

ow· Sil.Cl"·--- OLl<ll~OW:- urr: _:__ ,::;11,; __ _ 
0 SINGLE 0RAVU O CltEMATI0t:1 
a .ouuol!,lvn-1 a 1·1 nuruAt. o t ·• uuv..tAL. 

Cl::Mlfflm\' SlcllVICt;: 
TYl'E OF SEil ViCE: 0 C0MMtn·AL O Giv\ VE SIDE 

0 WITNESS 0Nt, Y D DEl,IVEltY 0NL,Y 
0 1'/1\PEl..lVEIW □ MILITARY DET/\lL 

SPEC\AL INST!lUCTI0NS: _____________ _ 



St, r1'r, 

TH£ CITY OF SAN DIEGO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

·-
[bate: From..J..a(),{dfe_ 0- l'::l -01-

('~nette. Telepho11e #: (619) 527-3400 ·-1 
_] 1 ·ra: 

I Telephone # · · Fax#: (6l 9) 527-34Ql I 

·l 

' 

Fu:.# ·pa_~"' (1111.lufung this ci:we,- ,h~lr) I 
---i 

Subject. lnfonmtion 10 b• filled ih by I 

.\1Qrlllllt'y _ _j 

Confirmation of date, time and if Mortuary .is pr.yiug fur burial roust be 
receiveu by Mt ff ope Cemetery witb-ih 24 hrs of receipt or service wiJl ao1 

be sched1ided 

Date and time faxed to MortuilIJ: //,.30 
Burial fee amolJllt due: 

Bunal service fee for: 

Date and rime of burilll service: 

Due dnLe of burial fee 10 Mt Hope C4"11etery: 
f-:P~r-ep_ar_e-:d7b-y;--- --------+--!-~:_,!...-~-- ------·--, ~====~~==--t, Signarurl!· 

~ 

Mortua.ry A_pproval (print 111rmt): 
:-.;;:===:-------- --1~~~..;..::;:~-----1r----· 
Si~amre: 

Date faxed bock to ltlt. Hope Cemuery: 

Coriurunu\ Rbtti.a~' iii 
· Signata~e will coostttute ~graaeut 

Mt. Hope C¥111ekty 
---~ ?w I• ~- llfO lo1t01ribn • 37l l .1'«le' S"!er• So• 1111110. 0 mG2~s21 

... , IU6\ , .,M,~t1n . t..-1. , ,. l1) ~rr-1•03 

• 

• 

• 



• . . . . 

MT HOPE. CEMETERY 

GRAVE BLIND CHECK FORM 

1H GRAVE WI111 
------,---,-----:--------,--

W r l le 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 the appropriate space(s) that are adjacent to 
the burial space. BURI.Al. COl!TAINER L/de.! 

11.W lueif~ ~W,j . 
X ~U( 15/l~t,;t.S 

. 
UJM.W fiot>wf 

, Flagged Y~s !)( ll.o;...----
Blind Check Initiated By: -F',fc.,.,_""t/aW~---- Date: Z - zo-o -, 

Interment space for .. ~.&A/ &ttU 
lnlermenl Date: fu. Z.tJ, o 7 Tirne: _,_;/.'--o_a~W ___ _ 

Div: /0 Sect:__ Blk/Row: __ lot /7/,,0 Gr: / 

Grave Laid out by:']/~ £.
1 

r:<...,, , 

Agrees with Legal Card: · 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ D.ite:. __ _ 
CREMUNS WERE PLACfill ___ ____ _ _ 



. . f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INI\ ONLY - MAl!E NO ERA,SIJRES, WHITEOUTS OR OTI-IER ALTERATIONS 
, SO( 

F 
",,-:--:c....,.cc,=• .=oF:-:D:-::ECf=OE=•=T-,-F:::llffl=-=,,---.:hc=•-:c~=•c"01."'e______ l;-C LA!3f ,;;...L,., :t;.oA'rEO~ 81,m-c . 

SHARON j ELAINE TAYLOR 02~~1~ 
I ----~-~-----------~---~ 0 F DC!ATH ~ Coo,,TY-OF ~fH-011f$1QE C,6,Ur,, ~ HMtE. REl.AllQISHIP, f..ULLW.IUNGAOORESS ANDZIPC:OQE 

LA JOLLA !"'gra a't).$ oi: tNFORt,Wff • 
. ,SAN DIEGO TERIE FAUGHTNER, DAUGHTER 

,,., 'm><o __ • ..,...., ..... .,.,,...,,.,. .... _ ,_,w._c,o• ')RptROOH"°'1""·AS""" a CA!lF. LlCENs• NUMB<A 3512 HARRISON STREET 
CALIFORNIA CRE,MATION & BURIAL CHAPEL. 5!r80 EL Fofasru OAKLAND. CA 94611 
CAJON BLVb SAN DIEGO, CA 92115 ~► ""'.ru~••c:>FA Nr. ,.. • .,, • ..,,.,,, 'iii], Q"i)_Te""'"/JS"EDd(fff' 
W;.,......,.. ~~11--or _.,. .... ,. ·, 11,,,; ,.,ii~•-, @PJ.l'kll"' lh~ h ~ "8'illd """" ,a an« lhe dspc,allllf!I llftl'!Oll.llld '!t&ll!llM l.JJG'50 

. .,..,_ .. -.--r-- '" ' ,.,..~.,....,... ref l!"'..,_1111-,d $iiqly~ t111.I Olli& lllllltll!Nlt~li•1t-11>8amo.t-?lO!J-b!II'• Hutti 1nd81/wfr~ 

SAN DIEGO COUNTY VITAL RECORDS 
3as1 ROSECRANS ST 
SAN DIEGO, CA 92110 

101 AUTHP,Rl2ED-OISPOSm0N(S) 

BU 

OR CORONER'S USE ONLY 

9URlAI. 

! CR:§MATION 

SCIENTIA(: 
USE 

, IA, NAME ANO,ADDRl:SS Ol"C!AUFORNIA CEME~Y 

MT HOPE CEMl;TERY 3751 MARKET ST SAN 
DIEGO CA 92102 
12A MAM.E ANO ADDRESS OF CALIFORNIA CREMATORY 

1JA, KAMI: ANO ADDRESS Of GAUFORWIA FACILITY Ri"GEMNG RSMI\INS-

!tlP OATE 9URll;O 

i2-20 -07 !► 
>2$ DATE CRJ;l,o\,\JEO 

► 
138 DATE Rl;CEIVED 1$C. SIGNATURE OF PERSON ft1 CHARGE or,; MC!LITY I 

~f-----+--,~ ► 
~ 1CA. NAME AND ADDR~SS OF RESEIVlNGoSTATE OR COIJNTRYW~RE 't~P DATE SftlPPED . 1¢ ADORE,SS ANO s,~roAE OF PERSON~ CHAAC3E 
~. ftEMAINS R. CREIM.TED ,RG~l~S ARE TO 8£SHIPP'EO ·1 OF Pu\ClffG MT'H lHE CA.RAIF.A = TRANSIT ! 

~~-----1----------------------1------~'e--►-----~ ·--=-~=--~-1SA ADDR.ES~ NEABEST POIHT OH SttO~ELINS,-GiR•OntE'R-OESCAIP:r'ION 158- DATE Of" \5C. Sl(;NATUB£"0F'PEl!\$0N IN !iD; UQENSE'NU~ ~ 
n~NQ,9tJ~ ·SUFFICIENT TO 10EHTIFY F~ PLACE ANO CA DISTRICT QF DISPOSITION OISPOSJm;)N ""-'ROE or DISPOSITION ~REMATED RfMA.lt;SDiS. 
Al SEACft IF-BURW..AT SEA,.Q.tll.tEtf'f'Efl LATITIJOE-1'.HO l0NGITLIOE -IF~ 

01~ .ortteR 
THAN IN ce.,avtv -

£Qfl'.'..l. OF TIIE PERMIT ACCOMPANIES THE REMAl~S TO 'IIIE ST A.TED PLACE OF OIS!'OSITION. TIIE PERSON IN Cl<ARGE OF OiSPOSIT,c;> IS RESP0NSl81.Ec 
FOR COMPLnll<G AND FORWARDING THE l'teRMIT WITHIN 10 0 .. YS OF DISPOSITION TO THE REGISTR .. R OF THE DISTRICTIN WHICH OiSPOSITK>II OCCURRED 
OR THEl>1Sf111Cf NE>.REIJ;T THE .l'OINTWHERE THE CREMAlED REr,wNS'WERE SCATTERED ATSEA. THELOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
a:t OOP~ATE P£R:MrT AFTI::R. ONE VEAR FROM tsSUE. OATle.. 

COf"i I 91'ATE OF CAi.JlroftNIA. oe,~ATMENT OF HEALTH SEJ1~£S,. M'FICI! OF VIT~-R!CORDS Vste (REV,U/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TKE FOLLl)IMNG STATIJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMl\'l'EO H
REMAINS OTHE!l THAN IN A CEMETERY AtlO BURIAi. AT SEA AFTER CREMATll)N AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 705"'8. 7116, 7117,AND 1"03060. 

NO PERSON SHALL DISPOSE OF OFt OFFER TO OlSPOSE OF(\NY CREMATED-HUMAN REMAINS UNLESS REG
IS)'ERED A$ A CREMATED RE/MIN$ DISPOSER BY THE STATE CEMETEr{Y BOARD THIS ARTICLE .SHALL NOT 
j\PPLY TO Al('( l!ERSON, PARTNEllS!IIP OR CORPORATfON HOLDING A C£RT!FICATE OF AUTHORITY AS A 
CEMETERY, CREMAtORY LICENSE, CEMETERY BRO~ER'S LICENSE, CEMETERY SALESMAM:S LICENSE, OR 
FUNERAJ. DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PEIISON HAI/ING THE RJGHT 1'0 
CONTROL THE OISP0S1TI0"1 OF THE CREMATED REr,!AINS OF ANY PERSON OR THAT PEEISON'S QISIGNEE IF 
THE PERSON OOES NOT DISPOSE Qf QR OFFEI! TO DISPOSE OF ,-!DRE' 'rHAN 10 CREMATED HUMAN REMAINS 
\MTHIN ANY CALENO)\R, YEAR (BUSINESSl\l<ID PROFESSIONS CODE SEOTlON 9}40,) 

CREMATED REMAINS MAY 8.E SCATTERED JN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMA.INS 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.) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Oale___,_2/_{2."--/0_1 _ 

wrll be appll9d and billed IO undmllgned 

Division tJ.l,)Sl Seotlon /? ''rJRQW ___ Loi J./ Gnive I 
Grave space & Care Fund_ ...... ~ _g?,@ ........ .... J=...1..w..([1(3 ....... _,e,-=---
0Ve!1irno/LIJle A[rllllll Fees __ ..... - ... ·--.. ··· .. ,.·- ................ .. ....................... _ __ _ 

Opet1Jog/CJoo1ng&s..tup ...•.....•.•.............. ,.. ..•.... , ............................ , ....... , •... = .... fri[' ~ 
Burial Contalner • .................. Ji .. LA£, ................ _ .................. _ .................. _..... ' 
Haodli119 Fees... .. ... ·-.. -·-ft-i"\e!.ft-."-··--........ __ .. . 
Flo_ v_ -Ma<l<er oe!\11111 fee ............ f" f.\lU_ ........ _ ...................... ----

:~=Ill".~~=~~.'.: ~~~~~::~:::::::::f.~B ·~:~:::~ ::::::::.:=.::::::::::::::: _,, .. {,, B.ii.J 
MOU~,.Hm>I.~!!;~E~ d99i)-~ 

Balance due kl'. 
I llemby c"'11fy I am lhe _____________ al tne abOVe namod decedent 
aoo this, Is yoor authority to mal<e dlopcelUon or remams •• above lndlcll~ , I certify and rtl!><•sent 
tlm I have tho rlghj to make 11111 -autt>onzallon and I agree to hold ML Hape c:..,,,,ie,y harmless from 
any fl•~Jllly •on "ccounl al Did aurhorlzallon and 1ntar1nepl 

I hereby authorlurll1e ln\erment In IOI I 
hold underoeed. 

'llbk Ordet'# E 2 O 1 06 

,.,,._ 

""' 

Invoice# __________ _ 

IV:4.11 ___________ _ 

This i/1fonnatlon is avaHsbl& /11 anemstiYIJ rom,ots upon 181/11631 • 

• 



. G:lo1ob 
Mi HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GRAVE WITII __ ...,.._ _____ _ 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# 9nd grave Ito( all 
existing marker's.,in lhe appropriate space{s} that are adjacent la 
the burial space. BtJRIAL CONTAINER SL/48 

&!a X 1~ 

. 
V , Flagged Yes Bo . \. .. 

Bhnd Check lnillated By: _.,,,~,,,_v ... /J/""----"--- Date: J. -/3 -o-Y 

Interment space for. .24-tlM .,4244 

Interment Date:~4 I'S. IS Time: 21".r-? ----,-----
Div# t&l ,J' Sect:__ BIK/Row: __ Lot: '+ Gr:-'-/-

Grave Laid out by::Jt'®::me4' -f,, 0 1 ~ 
. \ 

Agrees wilh Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Y~s 0 No 

Blind Check & Verified By:. ________ Date:._ __ 

CREMAINS WERE l'LACED ---------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACI< INK ONLY-MAKE NO ERASURES. WHtTEOllTSOR OTHER ALTERATIONS 

1.r... NME DF DE;Ca)l;ffT -FIRST~ 
118' '-4Cl0i.i: 

1C,l~T(r.-....v) M CMl'E;OFBIRtlf ~TEOFDEATl1 
ZAHRA I. AZAD W'i~;·~ ~,YEJ,fl 1 007 r 
~ "ctr,' OF cs;TM °168{ COUHTV Of DEA™-OUTIIOECAL .. .i 

rsttR8l,-T£ 
I. tolME, RE1A"TIOHSHIP. f\.l.l MAILING ADORE:BS Ni£> 7JP COOE: 

SOLANA BEACH 0, t,,if(JAMIU(r 

AN DIEGO RAANA l>ZAO, DAUGHTER 
TA 1Ytll::'DWIM@.NJ>~M f"I~~ .. Ft.N!RAt.mtECYOR o,tflERP,AClNIASSUCH r OM.P. UC~N\Jt,,'SEA 726 SEA BRIGHT LANE 
PREFERRED CREMATION AND BURIAL, 6163 SOLANA BEACl--1 CA 92075 • 1 iio,i4s UNIVERSITY AVENUE SAN DIEGO, GA 92115 :;n;,:~ - -r 4~1UIGIED 
~.U-"ll'fil.JC,,M,"T I!,~ -~•-WU'lltlllo:. ~-...0""1ift.ll ondtie~.uncnecl·~s.tfbottlDO!III '/j_'g,.,'f - .J .. ~02/14l2007 

·•HMllland~~-a-,-~l{tcl,_,......,.IO~T1004f,_.....,.llf'll!ilni)' ·~· 

!M.Ata.Nl'OI fl!!MlD ·?Pft.-bAff-l!!!lM11'~LZt !to- &IGNAT\IFE.OF LO~fEQtSTRAA auwo PERMIT ;;:,.....,..,._ .. ___ ""'~ 
CAUFOANAH~THANO SAfaYCQOE-PIQ$~ ~ I 02/16/2007 !WILMA WOOTEN, MD ~ PERMIT ~u~:='~:=&'\"i:m:=~""~~l'OIIMI,\ $11.00 

i► ~TIOMO. -- ~ , IDDRE.88/Jf REotSTAM Of OBTRICTOf DEATtt- i,a,,,~oc.oa,co .. ~ tc.. AOCRESSOf- m:;,;;;1STRAR 011 D1$TRICTOF DIIPOSfflON-,...,..M'Olo, 1~~"'fjoofflllAI~•~ 

Nitl'CflN40ll l fDI~ 
SAN DIEGO COUNTY VITAL RECORDS lflOU«CQJJIE9Ar£W 

""'1,,ffro~ffiW._ 
3851 ROSECRANS ST ·-""' SAN DIEOO, CA 92110 -

10. M/T'HORIZED OISPOsrt'IOt~S) FOR CORONER'S USE ONLY 

BURIAL 

11A. NAME AND AOOAESS OF'OMJFOAMA, CEMittERV 11B, Q,l,TE 8LIRJED • 110. SJGNA.1UR£ OFP itSON INCHA.RGEOFliURal 

6URw. MT. HOPE. CEMETERY 8751 MARKET STREET 
:,.-r,-o, 1►~1 - -~ .-SAN DIEGO, CA 92102 

·12.A. NAME AND )\OQRfSS OF CALJ~CAEMATOf\Y 1U.01'T.E.cn£MATED l12C.SION.\1\JREOfPER8 NCHAAGIEOrCAEMATIOH 

"' . I 

~ CREW.TIO,, 

!► I " 13A. NAME ANO ADORES$ OF CAUR'JRHlAFAO:ll!TYRECf;WING REMAIN:$ 138.0A'l'f:: RE.CE!VeO ; 13C, 81GNA~ OF.PERSON IN ~GE OF F~IJTY 

i OCJENTIFlC 
11$£ 1► ~ 

; 14A. NAME~~ OF RECEN'INC3 STATEORQOUNTR)'WHERE tCB.OA~SHfPPED f t4C. ,ADOR.ESS ANO SIGHATURE OF PERSON lN CHARGE 

7lWf$R 
Ra-1AINS I\ CAEMA TEO REMAINS ARE-TO SEoSttlf'PED I OfR.ACIHG wmtT}1E CARRIER 

! 
j► 

15A. AOORESS, ~ l'Ol~SHORWPE, OROTHl!R DESCRIPTlON 1,a o,:ri; o, l15C. SIONATURE.OE PERSON IN J1eD.t.1c;&r,ile: NUMIIERO# 
$C!AT~t,;~ st)Ff.OIENT TO IOENTI.FY Pl..1'C::ENm ¢.'. DISTRICT OF'DISP0$1ll0frrf. 01Sl'O$fTJON fHAIIQE OF Dl$l'OSIT10N __ tm_ DIS-

ATSEA,..Ofl IF ~W. !JT -SEA.0!1.X ENT'eRLA:fl'rOOE ANO LONGITVOE fl:OSEA- IF' APPLIOABU! 
~SrtlOHOTHEA !► I ~ IN"CEMElfRY 

! I 

JS RETAINED 8YlHE PSISOII IN CIIAR FTHE CEMIIT ~ , CREMA OR • ACtuTY FOR _ E y T YF IICENllFIC USE OR BYTTtl! NIN CNARGE OF 

&TA.ff OF C.AUFORHiA. DEPARntENT OFHIIA.LTH SEMCU, OfflCI. Ol'VITAL ltECOftDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATIJTORY PROVISIONS ARE APPUCASI.E TO THE: DISPOSITION OF CREMATED ,HUMAN 
REMAINS Oll{ER THAN IN ,_ OEMIITERY ,_ND BU.RIA.LAT SEA AFTER CFIEMA 'rlOI< I'S PROVIDED IN HEALTH ANO 
SAfcJl¥ CODE SECTIONS 705<1,8. 7118, 7117, AND 103060. 

NO PERSON SHALL OISPQSE OF OR OFFER TO DISPOSE OF ANY CReMATED HUMAN RE',IAJNS UNLESS REG
ISTERED AS A CRJ::M/ITED REMAINS DISPOSER BY THE: STATE CEt,4e,1;RY-BOARD. THIS ARTICLE SHALL NOT 
APPLY 10 /'J'N PE,llSON. PARTNERSHIP, OR CORPORATIO!il li(X.DINO A CERTIFICATE OF AUTHORITY AS A 
Cl:'.METERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETJ,RY SALESMAN'S La11se. OR 
FUNERAL DIRECTOR"S LICENSE; NOR SHALL THIS ARTICLE APPLY TO HIV PERSON H>,VING THE RIGKT TO 
OONTRClL THE -OJSPesmQN OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
Tf1E PERSON DOES NOT DISPeSE OF OR OFFER TO DISPOSIS OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN AIN CALENDAR YEAA. (BUSINESS AND PROFESsl(lf[s CODE SECTHalN 8740.) 

CREMATED RE~NS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ~E NOT D18TINGUl8HA8LE TO THE 
PUBLIC, ARI: 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 CODI: SECTION 7116.) 

. 
• 

• 

• 



• ' . 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You are h~ret,y authorlzecl,;,ncl ln$1ruqed, wl>ject lo your-rules ft1d reg11,1atlons, to lnterlhe remains O 
of Ma,ttie 6<eel"IWOOC\ cJ3ol,3() 10!3 
In-a U 11 U funeral, date, lime ¥Jed , 'fub '2, I 

1;1»or &i!PIJ-Co...i.+ -..... ,,, I I\. A .... , 
Church, Cl>apei. Grav:eskfe ypll/et,~ Of)ly . 1viu.~er Monuary. 

T 1,,il.l,jcf/·"7D5S' 0-c!.o~ 
An Fu.rteral cars must an1ve berate 3;DO pm. o regular woffl. day or an il'thl~hargeof'S __ _ 

wlll be applied and bUled to und"ersigned, _______________ _ 

DMston l i S9l"loh ~ Bll<iRow___ Lot q 7 Grave / 

Grave •pace & Care Fund ......................... -,. ,~•~•rJJr---.. , .. , ...... ~ ~¾l.f .-
evertlme/LaleAmval Fees .. -.~ ..... -, .. - .. ........... r-:11:l•D· .. ,, ........ ... ___ _ 
Oi::1:enlng/CfOSl:ng& Setup ......... , ____ , __ .,,,,,,, •. - ..•. ,,.,,,,,,,,", .. ,,,,,,,,,,, .• ,, ••.• ,,.,,,,,,,.,,,,, •.• 6 °3'3 -
Bunal Container .................. . ....................... -.ftB .. LS. .. 2007--................ 27D, -
Handling Fees ........... .,.. ..... ____ _. ... -,-...................... .____.. .......... l..._ ................ , ...• , .,_,,_ .. ,, , ,, .. ,... ~Ola -
.•lower ••ses-Morke, ..tting fee ............ M.Q.~f.\l.I,l:f_Q,2,E.CEMETI:AY-- ---

(o S, -Recotdl~F1llf'O/T (ahsf el' Fees ......... _, .......... , .. ., ... .. ,.. , , . , , 1, ................. , , ,, •••• -·· , •••••••• , , , , • 

.1..oci3 
Sales taXas _ ..... , . .......... - ..... ,. ... ,, ... ,_ __ ,.,0

,, .......................... ~ : · ~~~~:.:~~::~::::::::~:: 

3 3 
si ;1

3 
Paid receipt number R - flr{H'S ~]~ C\3 

Batanc&du, --~-

I t)ereby certify I am the . of-the above .iamed decedent 
arid this. Is your aultiofi\l' to 1nake dlsposi\lor, of r&f]lalns as above Indicated, I corlify arid represent 
that I have the ngh\ to make thlo o\Jlhoriutjon 8"d I agree to hold Mt Hope Cemetery ~rm1 ... from 
any liability or, ac-nl of' •old authorization ondlnfs(ment. 

I bereby aut,J,orlze lbe Interment in Joi I 
hold uooer deed. 

\t\brk Order # E 20107 

.. .... 
i.l•fl!ICII• 

lnvoloe# ~~)Is,· 
Acct# __________ _ 

This lnfonnatfon is ava"abte //1 a!tematlve tonrsts ~pon request 
0/w_; .. ~,..,. # 



• • 

' 

I 

I 

l ill ,-163 
~.141 

P. J~003/ Q03 
P. .. ~3e 

"'- 110PE C'-MET&M' 

INTE"Ml!N't ORDER 

0 

OtlJ/1 •• ,,2. I ,.s to 7 

SA11• ~ ·••+••····••U••·····' ....... ,,,,,,,,,,11-.. , I ., •. ,, .. ,u , .... , ..... , ,_,,,, .... _, ..... " .,,...,_,., ...... 

r.., """ .... ,_,., ••. ~SY~ 
- ,_,flt 1\11...... g - FlBf! .:S,!..58'. 53 lb 

•-~--·------ .. ---

1 

=----• -•--~--~ I 
I ,....,.. .------· -· 

~ -E20107 
,-101•---------All:l,t _________ _ 

7111, ll)/blnlll!IAA II MIIIINI 1/1 M'or'l~liuof.,,.... IIIIQl!l'lqlllat. ..._,,.........,, 



- 1:-2010? 

Ill GRAVE ~-__.:.ei=-,-----,-------,-,-, 
Write in the name of lhe deceased fof which the grave is for in the 
block marked with ''X". Place the name's, lot# and grave# or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. BURI.AL CONLUNER L t~er 

X ~ 
· \..(P.lt~ 

~5" 
, Flagged Yes ,/ Bo 
Blind Check Initiated By: .,,.Pa--,-,,-£ari Date: i/w /oq 
Interment space.for: MO..+h'e. bfe?nWo:xf 

Interment Date: €Ji. iz./ lJuJ.o. Time: I0:39 'i)e)1v§{lJ 
Div: (?.. Sect: 2', Blk/Row: __ Lot:17 Gr: / 

Grave Laid out by: ci1ca 4'>'14,., f ~L..L.......x 

Agre:es with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _______ Date; __ _ 

CRllMAINS WERE vu.cm> --------



,. E2o/07 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS tl-

usE Bl.ACK INK ONLY - MAI(!; NO ERASURES, WH[TEOUTS OR OTHER ALTERATIONS 
-.. -.-~---. -.-..,...--.-r--,-, ... - 1-..,.-,.--~1,-.. -..,-IXIU!---- l;c.~1rn11c.,, ~DfQIJ{ll:I "l.tM o,O£A.J.t. FF·= 
MATTIE LAURA i GREENWOOD 07/03'1924 o~iio~007 I' 

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

- ~---

1.0. AUTttOfUZED DISPO&ITION(S) •OR CORONER'S USE ONLY 

BU 

I 

I 

EIURIAI. 

SOIEl<TIFIC 
USE 

11A. NAME ANO ADORESS OF CALI.FORNI/\ CE.METE RY 

MT. HOPE CEMETERY, 3751 MARKET ST .. 
SAN DIEGO, CA 92102 
UA, NAMf-AN"Q AOD!lESS OF CAl.lf~NIA CRE>MTORV 

1M NM.IE AND ADDftESS Of' CALIFORNIA FACIUlY R~CEM8G ~MA.IN~ 

Z-2I 07 

IIC. 21C-.HA: RE dF PERSON IN CHARGE" OF BURIAL , . 
► . ~ 

128 Oi\TE CREIM.TEO ix SIGNATURE 0F PERSO CHAR OF CREM",TION 

► 
UB, DA7E REC-e&VED pc 51GHATURE OF PERSON IN CHAROE-Of fAC!U1Y 

~!ki3 1AA mMc ANO AOOR:ESS OF RECEMHG STA.TE OR Coutmf'(WttfRE. 1o48, QATE SHIPPED ►►14C A.C>ORESS !-NO. StGNATUREi OF PERSON IN CHARGE § REMAINS R CREMATED REMAINS"AAf""TO BE.SHIPPED c;wrPl,AC.INC WITHTHI:. CAAAIEA 
TRANSi'! 

-----+----------------------.,._ _____ _,__ ___________ ~----
I 15' i\DDRESS- NEARESTPOINT ON SH~LINE OR OTHEij OESCAli,T!ON ' ·59--~1'£0f j\~ $-.;N,,;TURI: OF PERSON ~ j-istt UCENGn,i~EA"OF 
!CATrER1)1CWUHIM. SUFFICIENT TO !DMIFY FINAL Pl.ACE AND C.-. OJSlRICT OF PISPOS,ffK)N DISP0SrTIQN :CHARGE- OF DISPOSfTIOJf !CffEW!TEO A:ElAAINS biS,i 
,

1

.,.~TBITBEAlo~~- • ,. ~W. AT SEA, 2Ml..'t ENTER LATITIJOEAHO L()NGfTUDE I - :P061;A .. 1' ~Pt.1~111£ 

™N1NcEMETERY I► l 
l i 

- . = IS ,a;TAIN&D BY THE PERSON IN CHARGE Of' THE OEMETEflY, CREMATORY, EACILITY FORSCfani,10 use, OR BY THE PERSON IN,CHARGE OF 
DISPOSING OF-fliE CREMATED A.EilflAINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\"IING STATllTORY PROVlSlONS ARE APl'LICABLE TO 'l'HE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHE!H HAN IN A O.EMETE!<Y AND BUfUAL A f SEA AFTER CREMATION AS PROVIDED IN KEAL TH AND 
SAFETY CODE SECTIONS 705U. 71 16.7117 ANO 1030IIO 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS.A CREMATED R.EMAINS DISPOSER BY 7)!E ST,\TE CJ;METERY BOARD. THIS ARTICLE SHALL NCJT 
APPLY TO ANY PERSON, PARTNl;RSYIP OR CORPORATION HOLDING A CERTTFICA:To OF AUTHORllY AS A 
CEMETI:RY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE_ CEMETER.Y SALESMAN'S UOEt<SE. OR 
FUNEl\'IL D_IRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING lliE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REW,INS OF Al'IY PERSON OR TI-IAT PERSON'S C>ISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUfMN REMAINS 
WITHIN ANY CALENDAR YEAIL (BUSINESS ANO PROFESSIONS CODE SECTION 0740.) 

CRE!l!IATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITiON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT ~ A CONTAINER, AND THAT THE PERSON WHO JiAS 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 7116.) 

vu. (RE\1.12/0,I) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego .. 

11 CI\A\js o~•• 2.· I 3-01--

You are Nlfeb'y-Autbonz.ed and 1nstnJ~!:" to your rules 11nd regiJlelionl. to lrrter-t.he remains 

of J:Jo"l75 fo\" t::Hffi'.!M.. Cathevtne Eav-{ 
In a ~I V4W t- Funeral, da10 ome 1llo?.S, J/(J.vc.M 1{J'f11 t!! f:CD(ltl 

c~u~ G';";;- ,J ndft'41 8affetla le MartU!>ry 

All F,meral cars-must arrive before 3;00 p,m of revul•r WOfk-day or an e:xu. ctlarge of S __ _ 

will be opplied ond billed tounde<llgned. _______________ _ 

Division \ 1. Section \ Bfk/ROW Loi 7 '2. Gtave j --- ~--
Grave space & car& FUnd ......,,,......,.._ .......,H••--~·•....,...,...•- . .......,,,.----,,,... .. ,.,... ~(qLi, -
OvertlmellllteArn••I Fees - ...... , ..... i(\'D ,,,_ .. ,, .... .,..~ ..... ,, ..... __ ,,_, .. , 
Openlng/Closif1g &.~up ............ p .. f",\. .................. ,-, ......... ,. .. .. 
Bunal Coma1n·ef" ............ _ ................. ·-·········· .. ·~---······· .... _._ ............... _ ,,, ...... . 

Handling F-ees _ .... ..... _,_,~ J .. ~_ .. ,,._ --.. ---.. --•--·-·• 
Flower vases-Marl\er selhng fee , .. .., .... CE'fAf'fE~'I' ........... .. 
RoCO<dlng/Fltl"91Tranu,_iN'.\.HPP.~ .. , .. _ .......... ,., .• _,, .. ,,.,. 

Safes taX&S ·· ···-·,··················•·••········ ········•-•tt••··············• ........ ., .. - .......... , ..... . 

~J'5,
~SS,

Zh'l,-

(pS7-
'2. 7.~, 

3 ":>C11. !. I 

".rc...ulllk 
\Nork Ordor# E 2 0 1 0 8 

lrwoioe# _________ _ 

ACO\, # __________ _ 

111/s lnfom1a1/o11 /$ &V11l/11ble In ahemot;.,,;, formals upa11,equest 
..,.,,,,. . IJ. /} ,.,...,. .• ., • .,_ 
✓✓ /~CJI oJ-,/JO..clr 



• 



- £-;l0/0~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE llTI'll _ _ -,-,--;,.fa,_,___-----,--,-----,--,---,-
Wrile 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 # o~ all 
existing mafker's in lhe appropriate space(s) \ha\ are adjacent to 
the burial space. BURIAI. CONTAINER iS Vaul I 

(:,PJefL 

(#-0£1 X 
(t.~1r 
~RJ!Vb 

f?A1.ctit 

-·El.agged Yes ( No 
Blind Check Initialed By: ~ /% Date: S /2 c,/o7 
Interment space for: (lrt~evt·ne £a'{ I 

Interment Date: .3 / '}J) I Or Time: I : 0 0 

Div: J ~ Sect: / BU</Row: ~- Lot: 7J._ Gr:..3_ 

Grave Laid oul by:'}'/Ol,ztt,a,r\ ~,JA,O,v., 

Agrees with Legal Card: 0 Yes O No 
. 

Agrees with Map: □ Yes 0 No 

Blind Check & Veriried By:,...._ ______ Date: __ _ 

CREMAINS WERE PLACED ---------



~ 230725/230726 ~r~ h-i!.r , 1e,r Ee.,/~ • (r~'1 ;J?S'IJ ..\~t tui\(Mi-t-$'-13.0'6 lj.-20108 
Waslrl.ngton, Jann_el1- .& .R~ d fa:r1. 1065 15th St . Apt 101 , sV' CA- 92101 6_l~-2~~-~~~~ 

~ Dill. 12... -5.e.e, l L.o t ZJ Gr,s1ve .. 3 r . ' ' · &,,.; I DiU 
.uu 

y•• .. 
2Tl:3{r007 Opened pre--need let/ trust Dor mot:ber . L6 t $"2:z: z;= 
olc .. 5; r, o / c ~3·55 , tilt P 6S;r1t fee $6:> ;-tax Ol'l T!>V'4~ l~.-.-1. 1-+~•,l,..~ -""1rlt--:t-+H-+--ll--+-+-ihm-+ 

I Ill>~.\)( 
, J> 

Jll I . .,,., ,.:, • 
- '• ..,. - _ , - -· - I 

,I I I l • · 3., 66 
V - I n ), !o.o 

'(. IW / "°"" 
3 12, O, P- ~"7{/ ~ V. t.,~ .\ I. . n.,,. n-?1 ' ., ... r.: , h Vi;;; 

·=Vt.; I A. P " l1-->\qt. ' I / 
nCK> 

l~J,sA-., i P08128, ~~'-Au...µ::'-'=-~~~\--- - ---------1--U- -l-l-l--l-l---!H-+-l~B.-,-J 
.J' , :; , IJ.f ti1c./ 'K '(/ . , . 

- ' 

• 

,. 

,'. 2' . 91 
, r 'fl / 

~:?. tt7 

" J 
3""H( 

' 1, !:Z .,, 

~ -

!-----+--+--------+-+-+HI ++--11--1-H+~li_,_,_, 
~ 



• 

• 

• 

• 

I' ., , •' I 

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agre·ement entered ·nto this i_hay of februca~ , 20 (Jt/- , 
Between · I J I , , herein know s "Purchaser," and the 
City of San Diego, Mt. ' , erein known as "Seller.'' 

That Purchaser agfees to purchase and that Seller agrees to sell the exclusive right of 
interment In: Division L 2- , Section _I _, Block/Row_. Lot ·7,2, . Grave ;L__, 
located In Mt. Hope Cemetery, for and in consideration of a total purchase price of 
$I~ ft).-:- payable !;IS follows: $~. cash here~~· the recejpt of which is hereby 
acknowledged; $~ ~on t~y of M,{Jld,_ , 2~. And the balance in 
ir;iWJlments of$~ or more, payable at the office of Mt. Hope Cemetery, on the 
.f:z.'._'"'tiay of each month thereafter until the total sum of said purchase price is fully paid 
in cash, YOU, THE PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME 
PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS 
TRANSACTION, PROVIDED NOT INTERMENT OR SUBSTANTIAL SERVICE OR 
Jv1ERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 
MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES iN THE ABOVE-DESCRIBED PROPERTY. COST OF 
BURIAL SERVICES OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL 
LINER, CRYPT OR VAULT, AND RECORDING FEE- WILL BE CHARGED AT THE 
TIME OF BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. 
SEPARATE TRUST ARRANGEMENTS CAN BE MADE BEFORE NEED FOR 
SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE BURIAL 
CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money received for the grave will be deposited into 
Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for the care and 
maintenance 0f all portiens of the Cemetery . ., 
This Ag;eement and the Deed hereafter agreed to be given for the above d~scribed 
exclusive right of Interment are made subject to all rules, regulations, conditions ,:1nd 
restrictions now existing or which hereafter may be adopted governing Mt. Hofi>e 
Cemetery, which rules and regulations are on file in the Cemetery offiee, and subject to 
examination by Purchaser, and which are hereby incorporated and made a part of this 
Agreement as If set forth in full , 

At the time the purchase price is fully paid, Seller agrees to execl,Jte and deliver to 
Purchaser, or party designated as shown herein by Purchaser, a Certificate of 
Ownership evidencing said exclusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the Purchaser falls to 
pay any one Installment wheh due, the Seller, by giving thirty (30) days' written notice 
by deposit of a letter in the United State-s mail addressed to the PLJrcnaser, orto his 



' ,.., 
' ' • t. ', 

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 ih 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 cancellation, the Seller shall 
be released from all obligations both at law and in equity to convey such Interment 
space and property to Purchaser, or to repay to said purchaser any of the money 
h'eretofore paid hereunder. The acceptance of overdue payments, or the waivtng 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 
Credir for the amount of money already paid by Purchaser. This "Certificate of Credit" 
represents the net equity in the cancelled memorial property and services purchased 
and may be used towards the cash pumhase 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 rlght shall pass to Purchaser and ho Interment shall be made In the property herein 
described, nor any memorial placed thereon, until the purchase price shall be fully paid. 

Seller will positively not resell or attempt to resell for the Purchaser any or all of said 
right of Interment herein described. No assignment, either voluntary or involuntary, may 
be made of this Agreement or the right of Interment purchased hereunder without the 
consent of the Seller, in writing, Which consent Will not be unreasonably withheld. 

The Seller·ex~ressly reserves the right at any time that If II finds Itself unable to fulfill this 
Agreement owing to invasion, insurrection, riot, war, order of any miUtary or civilian 
authority, order of court, or by any other unforeseen contingency, or because of 
mistake, misrepresentation or fraud In the pro<.urlng of same, to retum to the Purchaser 
all monies 1hat may have been paid hereunder, and tnis Agreement shall thereupon 
become null and void, • 

Purchase, hereby consents and agrees that Seller may conduct any activity within Mt. 
Hope Cemetery boundaries which ls incidental or convenient to either or both the care 
or memorializing of the deceased. 

Any oral or written statement made In connection with the Agreement by Seller or by his 
agent shall not be binding upon Seller unless reduced to writing, s·igned by an officer of 
Seller and attacned to this Agreement. 

It is mutually agreed that the provisions of this Agreement shall apply to and bind the 
heirs, executors, administrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one Purcnaser, 
each of such Purchasers becomes Jointly and severally bond and liable hereunder. • 

2 

. . . 
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• 
WITNESS our hands this day and year above written. 

TOTAL~$'---.::..3,.....,5<...ao'-7,;_•..::;.5.,_l __ _ 
I 

DOWNPAYMENT U~' 3 , G" 

23 MONTHS $ q 3 .. 0S7: 
Fll\tAL q 
24TH MONTH ~--

3
_·_

0
_' __ _ 

• TWO YEAR CONTRACT 

I agree to pay the required monthly 

Payments of $ C\'3 °~ for 23 months. 

n~o7 
Final payment to be $ ., __ on 

The 24u, month. 

Flrst menthly p~yment to begin on: 

MONTH fv{_Q,J[ 0, 

.~)9) 
PURCHASER PHONE ?<.. ::[g''3 - 2J 9 .S-

{_ BuA 6.£> E;/4A , (_ 
Print Name 

nature 

f , C>6 <5 /5.,.._ '£r7r-a.,P1° 1 
Street Address (Mail) 

. EAR 'l..001 - ---'------ -
Purchaser's Signature ~ 

f. b ~ 1 (U-- "},/)/0 / 
!! City f State Zlp Code 

b,-b l: e.... 

• 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 
3751 Market Street 
San O\ego CA 921Q1 

By: f eu,u ~t{l.¥ 



Cun tract Date: 02i 1312007 
Purchased By: Washinglo14 Jannell 
I 065 I 5th Sitt-el 
Apl 10 1 

San Diego. CA 92 10 I 
6 19-214-7 11 0 

MT HOPE CEMETERY 
Transaction History 

Contract: F~20108-F 

Smtu,s, Paid In Fu I I 
Co-Purd1t1S<!r: Earl, Ronald 

Dept MI Hope CC!!lttlcry 
Counselor: PAULE'TTll CRAWFORD 

• 
. 

Deferred Payment Prire 

Ras.e Price 
Interest 

Sales !'ax 
Credit Life 

J ,507.S I Amount Paid 

3.480.00 

3,507.51 Balani,e Due 

Amount Financed 

o.oo 
:!.233.9 1 

• 14 

Oat& Transaction Tyre 
02/ IJ/2J)l)7 Oownpaymenl 

02/21/2007 h1stallme11t Payment 
02121 /2007 Installment Payment 
03/12/2007 lnstallmeni Rayment 

09/0812008 I nstalln1enl Payment 

1)9/0812008 In hlllmcnt 1>aymc.11t 
09/08/2008 Installment Payment 

TOTALS: 
Tnm$11c.tlon lllstory Summary: 

09/011/2008 10:5 1 :00 AM 

.0.00 Downpaymem 

27,5J Transfer Al lowance 
0.00 Discount 

Late Charges/Fees 

Re<:eip1 No - Ref No 

7595 - P•00698 

7599 - P-00710 
7603 - P-00712 
7697 - P-00745 

9200 •• R-1 519~ 

9201 - AP 97 1274 
9202 -AP 015181 

Fund Name 

Trans 

0 

I 

2 
3 

4 

5 
6 

Ori&jnal Amount 
Equity 1,81 1.20 

PIN 'l'ni.~t 1,2 16.00 
Perp. Care 452.80 

Ta.~ Rcccwery 27.51 
TOTALS: 

Pa_ge I 

1,273.60 Number oflnstnllments 

0.00 Regular Payment or 
0.00 Odd Payment of 
0.00 Daie Firs! Payment Due 

Payment Plan 

Amount AllocaUons 

lil.08 
93,07 

03/1512007 

Mon1hl> 

1,273,60 27.5 1 Ta.~ Recovery • 1,246.09 Equity 

1110.00 I 00.00 Equity 
200.00 200.00 Equily 
J0l>.00 62.32 Perp. Care 

231.61\ l!.quify 
1,000.00 609.50 P/N Trusl 

390.48 Perp. Ca,e 
0.02 Equliy 

500.00 S00.00 P,'N Trust 

133.91 I 06-~0 PIN Trust 
27.41 Egulty 

3.507.51 

AIIO-Oati0llS Amount Due Amount Cancelled 
1,811.20 • 1,216.00 

452.80 
27.51 

.3,507SI 

• 
Transaction_J listary,frx 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bla/\CK li'll< ONLY -1',<Al<E Ne E~ftES. Wl,ITEOUlS OR OTHER AI.TEAATIOOS -, 7 

IA. UhME. (i OECCOEHT,. MST-T.M"(I ◄0, MIDDLE 1C l-.'$.f .... ,lrMl,,'J • ~1'£C,. 011ff~ OAT£ OF OEATI1 • - sex 
CATHERINE I LOUISE ' EARL 00/1411929 311s'rlobr F 

$A OITY OFQf.Alll ,S& COUtfTV 0,: ~T/1-ounmE CALIF, [o N.A,~ flE~TlQNSl11P, fUl.l M.'JLl!iO ~ . E:SS At.ID :ZIP CotlE 

CHULA VISTA . :'.'""°''~ · I 01' IN'''''"'''" !§AN DIEGO CRYSTAL WASHINGTON. DAUGHTER -,.-, ,._--.-.,,,-• ...,--..,..,.--.. -OF----. - _-_,,_--.-,.,-""'l--oii=""""'--1.c:tl-"4-,.,.- ""~c-,- ·, •. """' """""-""""'~ 5989 CRYSTAL HILL STREET 
ANDERSON - RAGSDALE MORTUARY. 5050 FEDERAL F-omg• RIVERSIDE CA 92504 
BLVD SAN DIEGO, CA 92102 

PERMIT 

':'~~~~ 
I/H'/91#.~r ~ O!llf'Ot, w:i~~== ........... SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DlEGO, CA.92110 

•O. Aif1H~l2ell Ol!;Fosfrl0/1\S) 

BU 

1 'f\, NMiE ANO ADpR!aSS or CA.t.lfORMlA..CEMETEm' 

BURIAL MT. HOPE CEMETERY:3751 MARKET 

FOR CORONER'S USE ONLY 

1 B. OATE 80RIED 

STREET, SAN DIE~G~O~.JC'!,A~9~2J!10~2~-----+3~-2~"?,,;-o:gji7W~ ~~~~~~~~~cc-:--
1-----+,"'---NAA· 1c ANO AIJO~SS Of CA.L.IF.ORN:lA QR£'M-',T~ 1i0. ~TE-CIUIMTED 12C. SIGNAiTUR6 OF PEAS.O 

! OREMAf l()f(I 

w ► 
!~-----+-,,.._--NM-,~-AN-D_AD_o_RESS __ o_•_c_Ai.J_F_0_"""'_ "_'_"_"1-.,.,.~ .. --ce-,~v,-Nci_a_eM_..i._s--1-.,,-e.QA_TE_RE=e-e111-e-0--'-,:ic:~•-.,..- ,-,.,,-~-•-Ol'=PE--·=•-1-•-~~-.-e-0•-•~AC~l,.,~r,---
( saeNTIFlc 

USE l l------+-, .... ~-....... --E;-AND-,/\-D-D-.. -.-.-.-f-.-EC-El\l_ iN_O_Sc_A_rE_,QR COUN~ WHERE 
~ · n-u..NS,t REli~lfl!SR CRl!MAlEO R.EM,\.INS.~ TO BEsttlflPED 

1► 
14C. ADDRESS AND SIGNATURE Of-PEIUON IN OtiMGE. 

OF ~ N(i WltH fHE CAAF(IER 

~ 
1.51LDAT£QF 

Dl§PO:SITIOM 

1► 
15Ci. SIGNo\"TUR&Qf•PE~H I"! l~D. LCl:Mst N1A.tBER~ 

GE OF DISPOSITION MJJl,ff,D RVMl"'5"nl5--I . ...... IF .-Pll<:A!ll£ 

1► l 
~ Of fflE P£ftlllT ACCOMPAHtES :ntE REMAINS TO THE. STATED PLACE OF DISPOSITION _THE PERSON IN, CttAROE Of DISP~TION JI ~PO~LE 
FOR COMPlEllNG AND FOR.WARDING THE PERMIT WITHIN 10 DAY$ OF OISP0SJTKJK TO THE REGISTRAR 0F-7lfl! Dt$TRICY IN WHICH l»SPOSl'l'ION OCC.URfU!O 
0~ THE.DISTRICT NEAREST"Tt,tE-POIHT WHEf'E THE.CREMAT£D REMAIHS WERE SCATTERED AT SEA. THE·LOCAL REGISlRAA MAY DESTROY N,'(ORIOlftAL 
0~ DUPLICATE" PeRMtT AFT£Ft ONEY~ FROM lSSUE DATE-

CDPYt .Sl~TE OF" CALIFORNIA. OEPARTMEHT Of" HEALTH SEf:'VICES, Off'ICE OF'Vfr,U. flEC:ORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING $ TATllT0RY Pll0V1$10NS. A!lE /\PP!.ICAIILE Te THE DISP0SfTION OF 0 REMAlEO HUMAN 
~ tAINS,OTHER THAN IN A CEMETEflY ~D BURIAL AT SEA AFTER C:REMATION AS PRO\flOEO IN l<EAl. TH AND 
$AFETY COOE:sECTIONS7054,6, 7110. 7117, AND 10~000. 

NO PEl\$0~ $H.!\LL C>l$l'OSI: OF OR 9fFEf! TO O!SPOScOF ANY CREW.TEI) ;tUMAN REMAll<S UNLESS REG
ISTERED j\S A t;l!EMATEO REMAINS OJSPOSER·sY nlE STATE CEMETERY BQARD THIS f,R110LE SHALi. NOT 
Al'l'I.Y TO ANY PERS0N, PARThjERSlilP, DR CORPORATION HOLDING A CERTtflCAlE OF All™ORITY AS A 
CEMEJ'ERY. CREMATORY . llCSISE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'$ LICeNSE, OR 
FUNERAL DIREC:TO,R'S UCENS~ NOR SH;l>.LL THIS ARTICLE APPLY TO N<Y P~N kAVJNG THE 11IGHT TO 
OOr<lROL ~ E D16POSLTION Of THI: CRSM!'lEQ RE~INS OF" N<Y PERSON OR T>iA,T PERSON'S DISIGNEE IF 
ll1E PERSON DOES NOT OISPOSl:OF OR OFl'eR TO DISPOSE OF M9RE THAN 10 CREMA1ED liUMAN REMAll'IS 
WITHll!I ANY CAUNDAR YE,vl (BUSINE~ AND PRQFESSfONS C()OE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED fN AREAS WHERE NO LOCAL PROHIBITION 
EXISTlil, PROVIDED THAT THE CREMATED REMAJNS ARE NOT DISTINGUISHABLE TO Tl'IE 
PUBLIC, ARE NOT JN A CONTAINER, ANO THAT THE PERSON WHO HAS COH11IOI. 0\/ER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TME PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

I 



• , • MT HO~E CEMj;fERY 

INTERMENT ORDER 
City of Sar, Diego / 

P•~O'J. IY)br 
,, \,,OvJ ¼om~ 

YotJ are hereby .authorized and instructed. subjed to your rutea and regulations. to lntec the remains 

or C ha,r I c..s ('.c.unMO() 230128 
In a L.ine..r Fun8181.date, tlmo Tues Fe.b,7J>IPl,O 

Tp(l&f':&11 CGnl.1111M 

Church. Chal)t>I, Gtavos!de - ------- C A \,IJ(l a L M01tua,y, 

All Funerat CMS must arpve. before 3:00 p,m or regular wor1< day or an extra charge or $ __ _ 

WIii be.applied and tMIJed to undersigned. _______________ _ 

Dlvlsion __ l f __ Section _ _...,.al.,_ 6 1k/Row ___ I.DI B Gravo._Y~--

Greve 1:pace & care FU!ld •- ............. .. //32 OD 

Ol'terflme/Late Arrival Fees ........ __ ,,, .. , .• 1 .... _,,, ...... ·-·-••,;-,.,,,_ . .., .......... , .. - ----
Dpenll)g/Cloq & Setup ........ - ........................................ - .... ·- ·· .. ·· .. ·· ........ _ ............. . 2<'N So 

13,,;: co 
10 3 DI) 

Burial Corulner-____ ····--- · .. -PAIO ..... .. __ ,,,, __ 
Handllf'!SI Fee5.,,--····· ...... __ ,,_,,,,,,._ ,_,,, .. ,.,,,.. .,, .. , .. ,,, ........... ,, ...... ,,, .. 

Flowe! vases - Ma,J<eneftlng·fee ., ...... ., fEB'•1 ~"•2007' ............ _ ......... , .. ___ _ 
Reoordlng/Flbng/Tran!i!et Fees .................. ., ....... -................ .. ................... .,............ ;,2.t;T> 

LO .1/7 
Salos ta.ea._ .. ___ . - .. -MOIJNf'-H()PE"CEME'fERY-""·-"- \ . 7 

Total Dua_ __ ,.~, .. - ,(p) 'i. q 
Paid receipt numbef ~ --s,G 0,. -q l, h '1 't, If 7 

Balai,cedtJe __ ""e ... ... ,s..L e_ ..... 
I hereby cerlify I am lh•,.- ~..=-,-~T,.._=•-~~~---~-or lhe above nam.cl cleeedon1 
and l/ll! Is l'0tJl' aUlhorl'V 10 make d11po1llfon of remains as above lr,dlca!Od. I ee~lly 811d re~menl 
that I have lhe right 10 mal<e this ~ulhorlzatlon a,-,d I agree to held Mt. ~oil" Cemo\ery h~rmleu from 
any habllity on account of s.nd authoritabon---.nd Interment , '7 J 

1 Jlerob\t aUlhorize th& Interment In 1o1 1 x. f I b V a M e l 4 / 
t,oldunderdeed. ,;335 1)oe(_ Sol"\ <3./-
&.-1-~ \,;,fnt~7 -6.""'Sa._,., brc.t::,o 

1
<!~ f2f<X.. 

r, l\OOoff 

"' u/7 :Z39- /ll(p z.. ·-
7o.u-,e.\1l... 
IJ'.ixkOrder# E 20 1 Q 9 

Jnvo~e# _ ________ _ 

Acd. /1 __________ _ 

This lnformnt/on Is svannbte In snomarl"" rormstf 1,pon request, • ~ 
o,....,,,...,,.,,..i,,f,.,.., y 



.--~- ----- ---- - ----
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MT HOP't CEMETE~Y 

GRAVE BLIND CHECK FORM 

DI GRA:v.E 'IIITB 
------,--------,-----,--

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 .ire adjacent lo 

the burial space. BURIAL CONTAINER Lt Vltr 

-

. 

~If\\~ X Arvk 

- 1- ,~ yv,•~ 
I 

•Flagged Yes V No .. 
Blind Check Initiated By: :pO.AJ, .. le"l\<.. Date:~ 

Interment space for: C fA&YILS Q.~•rYWY),{){) 

Interment Dale: :}._- l'J..0-01' Time: -------
Div: 11 Sect: o{ BIWRow: __ Lot: <? Gr:__!:J_ 

Grave Laid eul by~(J:?:!:nr,-.,..., e,,..o 6 .. 

Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ Dale: _ _ _ 
CREMAINS WERE PLACED ________ _ 



Revised June 2006 

f:=;}. (>/{) f • 
THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAMFEE WANER 

Cemetery ·fees are cl\at~ed so \hat Wt. am able lo ))rovide mainten=e and sw,kes lo me ))Ub\i<:. fee 
wolven; are meant.for those who are 1inancially unable 10 affortl 10 participaie in'B program. All ~on~ 
subtnilting a fee waiver are required LP submiL. verificarion of income and proof ofreside1\cy as proof of 
quallikation. 

Name of Deceased: 

Address: j/J9½ 
City: __..9=.a=w.......,.D::..,.i-=..~:,u,41.,L.> - State e ft Zip Code o/ .2/ b z_ 

I 
City of San Diego resident? (Circle) 

Size of Family (check one) 
Annual Income 

~13,980 
$22,900 

('.l) $31,440 

(4) 
(5) 
(6) 

(!E8--:; NO 

Annu1ll Income 
$38,810 
$45,800 
$53,560 

1-or lari,;cr families, add $7,15(1 per uckl,ti~nal member. lftli<, deceased bas live-0 wilh family/friends and 
has b-- declared a dt:pmldent on anolher person's 1ax return, tltey are considered part of that persons' 
houseliold. Ple11se submiL the de,;eased's Ctlll'cnl internal reveJlut; ~ervice (lRS) tax return, Heruth & 
Hlll\lan Services-Notice.of Action {dated within 30 days), or $ooiaJ Sccurity-Awartl,/Beru:fitlcilet. 

Residency ls the residence of the deceased prior to Clllerlng a terminal care facility. hosplce, and! or 
hospiu.1 unless said stay exceeded one year. 

I hereb-y certify under penalty of perjury under the Jaws of the State of California that the 
above s tatements are true. 

¥~ ~(!;o/ 
Signed/ Relationship 

Z/4,A::z 
Date 

f>r<>of orRcsidency: \lalid Califomi~ Driva's Licen.sel ldentilicadon card displaylng Cicy of Son Dieg1> addMS and 
.one of the followlng: Cum,nt IJ@ty BiD Curre,,1 Monthly Cbccking.'Bllllk Sratemenl Remal/Lea.se,Agnicmcnt and 
ourrent month rent n:ccjpt _PIJll>ert)' fnx stalffilont OtJ,cr ___ ______ _ 

z/;q/47 
Date 

Current_ as~ocwnenl$ verified on: z I; 3 /a 7 
Approv.ed By / I 
Date- -, 

Mt. Hope Cemetery 
Ca_mmurily Pa~l • l'all: and ~eaoorl1111 • l7511/.D1hl Streel •~• llilill', CA nl02·4527 

- t~ (619) 5'l7·J400 • fox (619) 527·3◄03 

• 

• 

• 



Cbte.1<~ • 

02 02 07 24 PHlLADElPHtA, P.A 2053 42377824 ' 
2053- 42377824 28045400 S1 C P 

'hyto ,.,. 
th• ordu or <lH ARLES CAMMON 

POST OfflCE aox 43 
SAN DIEGO CA 92112 

2-4 soc SEC 
FOR JAN 

' 

c:QOOOOO 5 ,a,: a. 2 :I? ?El 2.1, 5'11' □Bl3 ~D'i' 

• 

• 



34-1143-41 0J./l!S/2007 

Account: 

Ed)O/0Cj 
CANCERCare· 

toog lsl1111d Of!lc, 
Cancer Care, In<. 

20 Eros.sways: Pa.rk North 
Woodbury. New Vor.k 1 1797 

Social Amount • Ob1igat•n Description 

l..1.167 ASS0-01 1-1, J.2-10 2 73 .100 CASTEL 125.00 
i2s·. oo 

.,. 
PAY 
iOil-!E 
ORDER 
OF:. 

*** To·tal ..,..,.. • 

.. 
• 

OW!LES C11MMON 
3".119 r/~ fo ST~ET 
SJ\N ll:tB'OO 

• 

ahd 00 Cents 

il\9441-IIAi/411M♦ii41 IPNIIP IC!Pi&H■WtmWCJ!IEIWii.illiill.iGll.'-WaJiM 10 liiiWHHIMIII I 

11•0 ~ 2? CJ OII' ,:□ 2 ~OD DO ~ a,: n•J, 3000 qt.BI. t,n• 

• 



• 

• 

OFFlCIAL RECElPT 
WHITE~"-······ TO CIJStOMFR 
CA~qy ---,..-•·········- {:EtAETCRV 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

61302 £;}0/09 
(619) 527-3400 

D lli~..-\~'(O~ 
M,tJ4eal Ml l(er Address: - ~JJ-11--+::-,,;--,-il-\e: __ - - - - - ~ -

lluR.!vt-l-b,r"'- a 1 
.~ 1/ffp c:....-- Dollars ($ ~>-0 1 ) 

in __ _,_A..._.{'bl,l1-/ - Pay'ment of !YaJe, fr. CA1,i~S f!dwc+d f ~ A- (A,,rtJtJ,o,1 _ 

From: 

Dlv ___ ~I +\- ___ Sec 1l.- ~~w__ Lot 53' Grave _3 ____ _ 
. Invoice No. - - - - - --- NOJVALID Rlf.1 PUAPO$ES,SfATED Uf>ILESS 

Acct. No. €-2.()(} L7 /t.0/QJ S-TAMPEO "PA<D" IN THISSPAGE. 

W.O: I PAID 
BAI.ANCEOUE _,a.ff~--- - NOV 13 2008 

OUNT HOPE CEMETERY 



'jlj 
□ 

MORTUARY NAME:__:CA:.:-..,...:..6...,LL~R.. .... 1 fl~L"------....
l'AMI LY M£;M0Erl /lU!l'llC$ENTA TIVI! --C{ a.uclelfe 

. CON"l"ACl' r•eitSQN_· ------------
Tl;;t.1:.l'llONf. N\lMUEI\: __________ _ 
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N/\1111.c 01~ 1)1,CJ;;ASIW: 
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1'1\U,,· N/\.M\3: cbOKtes 1N1T1A1.-. __ _ 
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□ SlNGLi; GRA Vis O Cll.~MATION 
0 DUl./Dl!P1'1-1 0 l'' DURlAL O 2'" UURIAL 

CEl\1E'l'l'1t\' SEltVICJ,s: 
TYl'c Of' Sl!RVIC£!: 0 COMMl1T/\L D Glu\ VI.: SIDE 
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APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
5
q 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER AL TEAATIOl:lS 

IA:, w.ME Of DECEDENT - f lR:STP'-$ .. 
CHARLES 

118. tADOLE 
EDWARD 

1C 1.AS'l. lfAML'fj 

CAMMON 
DATE OF Blf\Ttl 

MONlH r:iA'(, ~ 
, O.V.29/1947 

~ . CITYOfDEAJH 

SAN D[EGO 

PERMrT 

• 
,'ODRESSOfREGIST~~ OF DfSrAlcfOl"~-.. ....,_-•~•_,_...-.er,.__.,.:-

SAN EllEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEG0, CA92110 

10. AUTHORfZED Ol$POSITT~S) 

DISINTEEMENT/BU 

BURW. 

! 

l tA. ,W,,,E Al,IO AOO~ESS OF-CAI.IFORN!A CEMETERY 

MT HOPE CEMETERY 3751 MARKtT ST SAN 
DIEGO CA 92115 
12A, iw.tEANO AOOAESS ·OF CALIFORNIA CREMATORY 

FOR CORONER'S USE ONLY 

\ 18'0.-TEBURIEO 

CREMATION 

i~ ~&\. ~ENID ADOOESS OF OALIFORNIA FACK.ITV RE';EIVING REMAINS 38 DATE RECEtvED t,~3(:, StG~fUR£0F PER:SOt,i IN ~GE Of FACIUlY 

a. ,S_CIEfll11flC 
use • 

• . 

t► i>-----1~---~--~--~-----1--~---,..-~~----~-~--~ l◄A. HAM!<AND ADDRESS OF RECEIVJ~G'll1:ATE_0R GOU~WHERE 1~a DA'IE SHIPPED 1~ ADDRESS AND SIGIIATµRE.Of PERSON IN CHARGE i lRANSIT REJ.IAINS R CREW.TED ReMAINSARE.O BESHIPf'EO ► Of PLACIIIG''MTIHHE CAAlll~R 

J-----+r;i5A,,--,A0=0RESS=::-_.,,N:::EARE=s"'T"'•"'o=orr=0t1::,S!to:r=,=rL-::1N:;;E.-;O:;;rt-;o;;,, tll!= R-=o"-e==:::,.T:::,a,,::::---t,""sG.;:-;::o•"TE=Of:;---t,!rs;;:c". s"'. kl"'N::A= F{E OF PERsoN IN H!5D ucENSE NUlilBER OF 
1SCAT.TERlµG'EkJRIAf. BlJF-FICaENTTO IOENTIF'( FINAL PtACE ANO CA DISl'Rtc'f OF DISPOSITION olSPOSmOff i¢HAl((j:E- OF DISPOSITION ~9-"lED (l£MA!l«S DIS-

~, $iA.0R IF 8t)RIAI. AT SE.&,. QNLY EHTi:R.LATITUDE AND LOt~GfTLIOE ; !~- IF "f'AJCABCE· 
Ol8.P08110",I OTllEA ! I 

™""1NCEN£fERY - !► t 
.lolf'tJ OF THE PERNIT ACCOMPANIES THE REIIAINS TO THE STATED ACE Of DISPOSITION, T>IE PERSON IN CHAAGE Of DISPOSITION IS RESPONSIBLE 
FOR COMPLETING AND FORWAROfNG ll<E f'EIIIIIT WIT>IIN 10 DA~ll 01' OiSPOSITIOH TO THE REGISTIIAR OF THE OISTJIICT IN WHICH OISP()SITIOH OCCURRED 
OR THE-OtSY'RtCr-NEARE;ST THE POINT 1M1ERE Ttit. CREMATEO R8.MAINS WERE..SCATTE-RED AT SEA. THE LOCAL REGtsTRAft MAY DESTROY ANY ORtGINAL 
Oft OUPLIOATe PERMIT /\l'TER OljE YEAR FROM ISSUE D,ATE. 

STAT£ OF CAJ.JFOftNIA. Dt,AA'lllEHl OFr t1EALlH SERVICE~ OF.FiCt OP VITAi. R!CO,.DS VS9e (RIN.f2/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOL.LO~NO STAl\JTORY PROVISIONS ARE APPLlc;ABLE TO THE DISPOSITION OF CREt,IATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND IIUR)Al /\T SEAAFTEII CREMATION AS PROVIDE.DIN HEALTH ANO 
SAFETY COOE SEeTIONS 705<4,6, 7116, 7117,.~D,10S060. 

NO PERSON SHALL DISJ>!).SE Of OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED ~ /I CREMATED REMAlliS DlSPOSER BY THE STATE CEMEu:RY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO MY PERSON, p;,_RTNERSHIP, OR OOffi'ORATION HOLDING A CE,R'flFlCI\TE OF AUTHORITY AS A 
ClEMETsRY, CREMATORY LICENSE, CEMETERY ijROKER'S LICENSE, CEMETERY ~LESMAN'S LICENSE, 0~ 
FUNERAL DIR,EOTOR'S Ll~ENSE, NOR SMALL THIS ARTICLE APPLY TO /INY PERSOI'/ HAVING THE RIGHT TO 
CONTROL THE. DISPOSITION Of THE CR~MATED REMAiHS OF ANY PERSON OR THAT PERSON'S D!SIGNEE If 
7'HE PERSON. DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE TH/ll< 10 CREMATED HUMAN REl,!Alr,5 
~THIN AiN ~NDAR YEAR, (BUSINESS-ANO PROFESSIONS CODE.SECTION 97~0,J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
El(ISTS, PRO\/IOEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAIN!aR, 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 71111.) 

• 



- ., . . . 
MT. H0PE <;EMei'ERY 

INTERMENT ORDER 
• 

Ciiy of San Diego 

YolJ ate-hereby aumonze.d0and anstruded, subjectto your rule5-end 

ol -o..u i-u. L o \,.c. o 
In a ~unera~ dale. time ____ a5,,.:::i...:..::z...-1---

T,,.. ffl f-V11t~ ~ 
Cha<Cll. Cliap•I. Gtave~d• --------- ________ Mortuary' 

All Funeral cars must arrive;before- 300 p.m. of reguJsr WOrit day or an extra otia,ge or S __ _ 

wlll be11pplled ar>d billed 10 unders,gl)ed 

Division , ~ Seel>OII J._ BlklROW l0l )_ 3 ~ Grave 3 ~~-- ---- ---- -~--
Grave ·space & Care Fund ................ . ................. ,. ................................................ ~ . -
:;::::~:::CM-··•••••··;: :x;~uea :: : :~ : 
Burlel Coptalner ......... .... • ,{JY\Ll.~~-,,-.. ,,=--·"···· ----

HandUn]l fees ............. _ _ ............ ~ !'} i:y.\l:;(;.~--.. --- -
Flower vases - Marker semr,g fee."i-C? ·Ui:~'.:J'itl\ ........... , ............................. . 
Reoordlng/Rllng/Tran,fer Fees ......•. )ll ...... BQf tJ.I.':'.'········· --··-· .. ··--···- ___ _ 
$;1/e,iaxes ·-.... - ........ _ .... ,.. .... - .. ll ................. ,, .......................... -~ ........... ----

TA OuOO;,;·~ J.?J,J./.-
Paid rec<!lpl number !!:.._ - l ~ .;J...00-

J) P '/ f 3 t/.!J / I./ Balance due 1 Ph I.(, -
I )'lereby oel1lfy I am the _____________ of the ab<M! 11t1med deceQent 

and 1hl• Is your aUWlfity lo make dlopoallioo al remains as above lfld[cated. I certify anc1 repr~ent 
that I tu,ve 1h• nl!hl to make lhls au1tiorlta1Jon and I agree to hold ML Hope Cemetery batml••• from 
any llablllly on ao<O<Jnl of said authonzation and ln!ermenl / 

~~ ~~;;11/ 
.. 

Vlbfk C/ldedl 

o ~r'1.,,v ,::U.).-~ .~ 
E 20 11 0 

lnYO!Ce# __________ _ 

Aw." 11 ___________ _ 



~ For Auditors; Use Only Fo<.'01/0 
Date Auillilirs Jicvd ____ _ Ap,Plietatlon nate.~----

R:efinid No: • -----c,c'I .. r---- The City of San Diego 

~ ocessed By· _______ _ 
AWIJCATION FO~ REFUND 

> FAnd ___ Acct ___ _ 

Apfrvd By-l-t- ~e __ _ 

To City Auditor-& Ce~troller: 
-. 

• • I 9/14/07 
.:Ou~.undersigned hereby requests refund of S i86 .00 Date paid 4/02/07 

,.-~-~ ,~xfrllt~n<f:roi';\;~~i{g°~~~~·~,~~~ . . 
~ ~ 

.-
\fiORM.A~~l006 (Revised 4l91) lllll!DJIIU 

' I• 
I 

- on Pre-Need Purcll....- t .::1.0.l l( 
or Permit No.) 

White Copy • Auditor's 
Pink Copy • Audit0r's 
Gt~n Copy - Originating Dept. 

. '• -·. 

•. 

- ... .-: !"'- ... -

.i 
f 

A . 



t;-c)[) //{) 

FY 09 
01/30/09 
07:56:39 

THE CITY OF SAN DIEGO 
REQUEST FOR DIRECT PAYMENT OPNO. 4239514 

~~ ·::;! .. ~f _ ,vam6R ... ~nSk ... - - ··•···" ..... ----,-------:- ..... , ..... ···~, : -: .! j ENCUIIBRAHCE DOC. NO. - : PREl'Alllllt IWORMIITIOJI " :• .. .. 
.t(DOR NUMBER I, ALPHA : DEPT/GROUP: 072 □ coMP-LETE 

0004404638 ONO 
VENDOR NAHE: NAME: PAULETTE CRAW FORD SORT KEY -- --

0NOSAIFALETUF\JGJV()RFAATUL0GOLE0 619 527 340·0 AU'INORITY FOR PAYIOE.NT PHONE-NOt 
VENDOR ADDRESS: REBIOOCNO: 

6158 ALOERLEY STREET MAIL STATION: 072 

SAN DIEGO CA 92114 PREPARED FOR DEPT, NO: 072 PURCHASING APPROVAL 

,. 
AGENT DESCRIPTION OF EXPENSE/SPECIFIC CITY BENEFIT & PURP~ 

REFUND TD ONOSAX FALETUFUllA FOR A DONN PAYHENT ON A PIIE· NEEO LOT -r!tAT AS~ , C&RTIF'( ™.lS CWJN--1S V A,li.10 Vt-UR 
I,,. , PAID ON FEBRUARY 14, 2007. RECEIPT NUltBERS P00700/P00770 . t 111Ectl'Y CHAR~. COUNCIL PCI.IQJES, 

-~ ' AOMIN}Sl;;iATIVE0FIE:GU.ATIONS, /IHO 
OTHER AP:PRop;llffi GOVERNING 

"· "" 
•~ AND 1s-ev1oeNCEO av 

~~ 
.SUPPORTING OOCl,IMENTATION 

II Vlm,/ritt1 9orn 
1 • ~4-> I 

' ', DEl'T, He•o ~ 0 DESl"NEE 

COHHENTS AND/OR SPECIAL INSTRUCTl0ff' .. ~ fUNO OVEAAIOE n 
~~. 

4 >"" PAYi,tENTDA.TE 

~..,,. 02/17/09 

RELEASED , 01/30/09 07:56 •-"'." FlNAL ·lllSD IEW•VEJf 

1
1lir::1rr~;·1i1:l~ - , . , ;,~ ftJ~ ;,; J1Bi:l!llr1Jij1~iii!!l1ij '~ii!■IN ~: ' " ~· I~ .... ~;~.1~1'" ; ~,;;~q: ii;;!. 1'.i; · ,,.; ;. ·, ,I!, ·., · 111 ·,ic rjQ JN:FCll[ ,~; r.~!~Ji ~,q1~1m~:mi~11f ~- )!~t~~!~~l: ·~lL~t 

,·,.•, 

SEIi INVOICE IUIIH CHI IIESC:Wl,T~ INVOICE DAT£ r•v: c,ATE ltY 
UTE 
CODE .AIIOUNT 

T~X 
CODE 

• REFUIID •~ • 02 14 07 q 200.00 N 

• REI;. ', O'i 02 07 q 116.00 N 

·~ " TOTAL AHOUIIT .- 266.00 

~ . 
-, DijTIO•!-l~~ON OF ~ ;:i,, l CH~J~E$,,ilff P;;I,_,~IJ;! . . ~J. ETED' av q,11 ~ & I NA T,:X ,.& ;p~:Jt~ii~ j~h ,] 

.1119 
SEIi CY/PY flNI DEPT . ORI,. ACCT . ORDER 

003 0 631133 nU6 

ooq 0 63033 771116 

. 

. 

• 
o,q23,514 09 

I IIIIIII IIIIII Ill lllll llllllllll llllrlllll Ulll 11111111 1111111 111111111 1111 

Dl'ER IE,te/ 
ACCT E4UIP FAC. 

TOTALAIGMI' t 

PAGE_ 1 

ANOUIIT AUDITOR APPROVAL DATE 

200.00 

06.00 

206.00 

OOO'i/i044380N0 

1111111 1111111111 11111 11111 11111100 lllll 11111111111111111 DIii 1111111 )111. 

. 



0 
• 

0 
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OFFICIAL RECEIPT 
WMjT'E -~ .... ·-··- lO custoM~ 
C,\t,f.A.FIV ........ -...... CEMET!flY 

' CITY OF SAN DIEGO, Ci:ALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

E:ZtJ//0. 
Q{.)~ L..., ,P , 

; 

20 c .. r7-, . --Date: 1< bi, y1.. 4-'j I\,/ 
From:_---"'OLt"..::.J<;,J..L:!::..:.i_,f;-"'i,1_,_,\e"-'-h4;..;f~..(_,::)~""-Address: bl:;~ y\ ucd"°'i )f. ,<SJ, (~ '1ZJl'-I 

lvJQ Y\undl"d ~.,,J u.) - Dollars($ zoo. - ) 
In _lu,,.4111 ~ ____ Payment o;i?a -l'l-e..: d 
01v __ ..:..I?..=----- Sec "? 

11,volce r-f~. £ -, 1..0 II 0 
• 

Acct. NO _______ _ 

W,o. ________ _ 

BALANCE DUE 

~:edLo1 

0 Pre-Need TrtJSt 

AC-212tlli05) 

~\- Kl I 
; ~oney Order 

Ocha,ge 

00hec~ 
'l');hs J(llwmJJ/iott Js 1M1Rlfb(~ ~ ll/m!'fl,tiiVCt fo.m;iat, lApQtl ~ 

NOT VAUD FOR PURPOSES STATED UNLESS 
STAMPE!il "PAID" INTHIS SPACE 

PAID 
FEB 14 2007 

MOUNT HOPE CE:1.~ETE::R: 
ISSUED BY ? v.-.<:k:t( ~ 

-

G:,;,., 61~-fu w:;iv k.o 
Grave 3 - '-----

CREDIT 67007 
~so!e.• Cate m84 
P!t,NO<id 53003 
TruS! "TI't8ti 

TOTAL PAID 

-----
$ 

-, o..:i -
.I 

-z._.,e:, . 

.. **.., ... ,.-.. ,.,.._..., • ..-.,_..,..,-,,._.,., ... ,._ . .... ,..-·e,.._..._., .. ,..,,.,,➔-· ...a.·e,_ ... ,. .• ......_t.,,:•--·"'• .. -----~:... •. ~tAllit ·,: t.z ••ia►- •.I' ~.,7'? ... t r,rt:. ,, , , ,~ ... ,•.•·\ 
;r.-- - - - ~ :--r: -.. r..... , - .i .~fi.~. .. ' ,._ .... ~- """ 

·f .,.,, 

0 

• 
0 

OFFICIAL RECEIPT 
'M-i«C. __ TOCUSTOM!tl=t 
<;AN•~ .......... , ...... _ etsr.,EUi,y 

CITY OF' SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

P00 771., 

(619) 52Z •3400 OIi 
Date: z- 0'2- , ~I 

b1)'6 A(der l,, v;t_ .~D Cit Cic}.-JI</ Ado,ess: 
I ~ I 

.....sL1:!S2,!;l.!.LJ/L.h-,,.;2l'SL-~tLl~=-==-----~----........:.---- 0:o11a,s ($ sb -
lnfJ.LLL_.L_~aym~ol (e_ - n£ ed- -1.&.'--'/-'----------------
Dlv I~ f Sec_,__~Ai.....--- ~~ - -- Lot .( 3q Gr-ave_3 ____ _ 

lnvolc.e- No. ·[2 ~t,0110' 
Acct. No. _____ ___ _ 
W,O. _ _____ ___ _ 

BALANCE DUE:j> I ;1 JS. -
oi :1lo Ji c. ~ 

~eed Lot~ll8Y Order 

t<OTVAI-ID FOR PU~POS!sS STATED UNLI;SS 
STAMPED "PAID'' IN THIS SpAGE. 

PAiD 
APR / 2 2007 

CRE;DIT 87007 
- SaleoCwo '7164 
Pn1-N<O,d B:JOJ:; 
TruSl 77186 

lOTALPAi.D $ 

l 
<ff: i -

ila -
'te f't'tltb rc:1- "£:Ne l t • tt£ ◄'In .. )!' /hit,:·_., h2z 'r' I j fl'ltl zr±t ~f ,+t 'ht 'f t\t wd:: t ',• ,.,_ 

• 



MT l-tOPECa,\ETEll.Y 

INTERMENT ORDER 
City of San Diego 

AIJ FU;teral cars most.arrive before f;OO p.m. of Mgoler woJ1c ~ or an e>dra charge of$ __ _ 

WIii be 9pplied and biOed lo undefS1gn9d. 

Flower 11ases- Marker settl.no1ee ,,,, ... ,,----·······•,·•·•·- ............... ,.-··················-······ ___ _ 
MOUNT HGi'E CEME'lEfh R.ecortflng/Flffng/f fllr!Sfer Fees.-.. ,, ... ,,, 1.. . ··-••••• .,., •••• ·-··· , •• •• •••• • , , ";.; ..... ,, ... ............ ·-· ?.5.-

Soles·I--•----·-..................... __ .......................... ,_ . . , ........ _, 3 {p,5(5 
Dis I n1er me..v,-r Total oue_.. ~-·· 2.(230-68 
1012,5/2007 @ 10:oo Paidreceiplnumbor P-007QB - 5'-w.00 

'fJ-0/Q/g Bafanceduo 22,(.l/.'58 
LJ :f>:lif)/" SP '.:.er-

1 hereby coody I am the f C, ,4 la'f • It of t~e above named d~m 
ar,d tQI$ Is your S\Jttlarity to make dlSP.Osttior, of remain& ·as aboVe lndi,cated, I ceruty and re,>re1,ent 
tt181 I ti"!• Irie 1\gh\ \o mll',\e th\&""1~ imo I ,igreo to ho\~ ""I- \-\ope Cel)lfllery l>armle" lrom 
any llablllty on account of s.ald autt,orlutioo a'nd lnterrr")&nt. · ;J J 07 Dr.r, 
I /lerebJ aulho,ue the Interment In lol I ~<('Jf.O lb 1f>,ol/ ,all.)/~,..__, 
hQld un~•r deed. J<.sr, ,Mq ✓-, w W"!y 

\af.-P.....~/ k ~1r (,t:/,,~ ✓ C/4 ¥-'1..-~- -
Cil.', I 

~}i.!.fJ- f./f/t/ - 7'<trr' 

1/\bfK p /derll E 2 0 11 1 
Jnvoice# _________ _ 

Acct. #·-----------
7111s /~formation Is available Ir> atter,,alrw fOJmats <1pon (llqUBSf 

0 ................... -lnlf'Ytt 



0ot?V y lf (\Ster 
6lq~ 02'\Q\ 



•• .. '{;;?0111 

IVl01JN'i' HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1N GRAVE wrru f41]!V C1:e11tba l<J 
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 markers 
in the appropriate space (s) that are adjacent to the burial space. 

Burial Container \()p ~ I 

X 

Flagged Yes --- No ----
131ind check Initiated by: Date: ___ _ 

li'ltermenl space for: ___,;:e;...1_!;...;( ~~~m--'-____..C__,_tt':.;;....:...n,.,.~ ... h __ a_«J ____ _ 
Interment Date: /D / Z{:J /61 Time: ___ _ 

Div: 12_ Sect ~ Blk/Row: _ Lot; {f' Grave: / 0 
Grave Laid out by. 

Agrees wfth Legal Card: Yes D No D 
Agrees With Map: Yes CJ No D 
Blind Check & Verified By: Dale 

Cramains were placed at: or grave 



230705 E-201 1 t 1'llR NEED DISIJITERMElff/ 1lE nrrERHEBT OJI Mil EDGAR CllffiSBAW 1> /1 < • 
p1us c-0st for ·ts vau11:" .for Ms Crenshaw on top of his ts v·au1t . 

6·19-57~261 
':II ,r- _ .._. ,1""1L .- ,n Rtlance Debit C~t 

2/15 07 Opened pre-ne.d dis i.titerment/re:Lnter Imel_ trus SB .PO Sil .00 

• ~ - ... L,, .,, .A:> 
Q 



THE CITY OF SAN DIEGO . 

LETTER OF APPR:OV AL FOR DISINTERMENT OF 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodfans of the remains oJEdtat: C-.:eue.l\ioo have the right to make this authorization, and that 
they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, Il\TDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND rrs 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 

• 

ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURlES • 
TO ANY PERSON OR PROPERTY, which arise.from or are connected with and are caused or 
claimed to be caused by the disinterment ol'-aga,; C,;ens1WiJ all expenses of investigating and 
defending against same; provided, however, that the undersigned's duty to ind.emnify and hgld 
h<l,Ilil]ess shall not include any claims or liabi lity arising from the established sole negligence or 
willful misconduct of the Ciry of San Diego, its agents, officers, or employees. 

. . ¥.d·gar & ~1111 Ar~Shl)V 
The bunal site for · 1s 1C1ent1t1ed as: 

Lot 12 Grave 3 Section 126 Division 10 

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

Thu,;essa Ann Balla{d 

SIGNATURE(S) 

WIT~SEDBY 

DATE 

RELATION TO DECEASED 

Mt. Hope Cemetery 
Com1111nily 1'11,ks 1 • tmt ond Rec,eofiflll • 3751 Ma,ket Steel • Seo Diego, fln to2➔m 

Tel (6W 527-3400• fllll /61l) 527-3403 

• 

• 



£:;?OIi/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS h7 

USE BLACK INK 0 NLY- MAKE NO ERASURES. WHITEOUTS OR 0THER ALTERATIONS -, ... - ....... -.-.-,.-,c-.. -.OE-,,.-.-.-, .. -,-.. -,,-•• - --[,8.MIClllt.f :1Q.l,l,ST"ff'AMl.'f! --~ ,-..... ~ .. :-o:-:,~...,,.=--,:-.:-,,.-=,:-,o:-•~·~ .. ~,""---... -=.= .. :--
CLEMENTENE i KIM ! eALLARD CRENSfiAW '"'"'"· !ji,r, •= •1'Wl'1161. a..2y,0, v0,.7• F i , 09/11/1940 011 , 

~cOLifftY OF 01:AlH..-OUfSlOI!! wc::-, -,:-,ccNA:-:fl::::E-"C~R:=el.A=T1::1.,..=~=.-:FVc:U.-;-::MAJ,lllNOc::,::-:AO,:,OR:::OEM::T.Ai<"::O:CZJP=ooo=e;--
if.NTER &1-'Tl OF lru-vllMNCt 

~ CITY Of' OE:A rtl 
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BURIAL 

FOR CORONER'S USE ONLY 

11~ 61~RE Dl='PCRSON IN CHARGE'°OF WRIAL 

SUl'lAL 

11A. NAME ANO APDRESS Of 'CJiUFORNV-. CEMET£RY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA ~2102 
12A. ~E ANO.ADDRESS OE OAUFOfU-4"-C"tE~AT~Y S1:lU~ot:~N~ 

CftEW,TION 

I i► 
- I ,.It. DjlilE_S_H_IP-•er>--+-,.oc-. -, ._--ES-S-.,.~□~SI-GW.~---E-Clf1'_E_R_S~OH-IN-C~H.o/!-GE' 

OF Pl.ACING 'MTH T.HEsCAAR1£R 

~ OF THE PERMIT AOCOMPANIES THE REMAI S TO THE STATED Pl.A.CE OF DISPOSlno,.., THE PEftSON I .. CHA~ OF QSPOSlllON 18 RESPONSISLE 
FOR Co,.IPUTING "ND FORWARDING Ttte. PERMIT" WITHIN" 1 O. DAYS OF"OIIPOSrtiO,-i TD TltE ftB>sfRAR Of THE DIS !.RtC'f IN WHICf1 DISPOSITION D!;'CIJRJtED 
OR JH1 01$TftlCT HEAR£$T T~ POfNTWM~ THE CflEMA TED REMAINS WERE SCATTERED At lEA. THE l OOALREGISTRAf'-MAY"D~Y ANY OJ:UGINAL 
OR OUPUC~TE PERMIT AFTER ONE YEAR F~Otil ISSUE OATE. • 
COPY 1 IT,. TE Of CAUPORN" OEP ARTMEHTOF HEAL l'4 se,w,c;u:,. OfflCIE: OFVll At. REC(lfU;),S Vstie (REV.12l'OC) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMN<ll SlATV'IJ)RY PROVISIONS ARE APPLICABLE l O TfiE DISPOSIT10N OF eREMATED HUMAN 
REt,1AlNS OTHER THAN I~ A .CEMETEffY AND BURIAL.AY SEA AFTER~EMimoN AS PROVIDED IN HEAL TH Al<O 
SAFETYCOOESECTIOl'IS70~6 7116, 7\17,AN0 1-

NO PERSON SHALL DISP0SE OF OR OFFER TO DISPOSE Of .ANY CREMATED HVMAI< JlEMAINS UNLESS REG
ISTERED AS A OIIEMATED REMAINS DISPOSER SY THE STATE CEMETERY BOARD, THIS ARTICLE SHALL ljOT 
APPLY TO ANY PERS0N. Pp.RTNERSlilP, OR CORPeRI\TION HOLDING A (iE!ntFIC"'TE OF' AUJ'HQRl'J'l' AS A 
GEMETERY, CII_EMATORY LICENSE, CEMETERY BRl)t(ER·s ueENSE, _GEMETERY SALESMA/<'S LICEl'ISE. OR 
FUNER',l DIRECITOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY 10 M<Y PERSON HAVING THE Rl0t1T TO 
COl'ITROL THE D1Sf>061TION OF THE CREMATED REMAINS Of ANY PERSON OR THAT Pl;RSQN'S DISIAl'IEE IF 
THE PERSON OOES NOT DISPOSE Of OR OFFER TO DISPOSE OF MO~E THAN 10 CREMATED HUMAN REMAINS 
WITHIN .ANY CAl.£NOAR' YEAA. (BUSlNESS ANO PROFESSIONS COOE SECTION· 97◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARI, NOT DISTING'UISt!ABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHG HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBT~NEO WRITTEN PERMISSION OF 
oliE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



MT, H.i>E ~ETERY 

INTERMENT ORDER 
City of San Diego 

e 

Voll are hereby at1ttiorlz.echtl"CI ln!tf\lded, &ubject to vour rules and regulations. to lr,ter the remain&' 

or t'J\e \--1\V\ l..t'\.l_)\S. 6ee '230713 
'" • _ ___,\.,,.:S::;.,,,;:\l.::;o.,;,;;u~\"""\'----

1),!te~~°'~s 
Funer.al, date1 time _________ _ 

Ctiurct,, Chapel, Gnlvestcfe _________ _ ________ Mortuary. 

All Funeral cars must amve before 3.00 p.m. ot regula, wo11t-da~ ct an extra charge of S __ _ 

wilt be opplled and bllled to undef'llgned. _ _______________ _ 

OM;lon _.,_\ J,.::;_;;..... Section _J~_ Blk/Row ___ Lot I eq Grave I 2.. 
Gr.ave sp,jaCe & Care Fund ,., • ...,..,._ ....... ,, ..... , .d, ,9bl1• 00 

Ove-rthnelL.ete Arrival Fee.s ,,_ ........ ,+.. , ... , ... ,., .... , •. _,.,.,_.,,,, ............... , .• ,, -··• -==-

Openlng/Clo.•1ng & Setup .......... ....... , ....... , _ ., ............ - .. , ........................ _. ~ 

:~:::1~;;::: :_ - ~ ~~.::~ ·~::==::_. -,~::~=~ 1b 300 

Fl-•ases-Marl<er~ n~ .9--.... "';~ -?'\•\Q~..::,.L .... - b'5"" 
Recordlf10!Flllng/Traoill0f ~ ........ . . ·rc,.~~YF'([J·;;U ............... .. ........... 

27
_ S / 

Sale~ta>.es ................. "i.~o~<cFJ ·~p ~1~·sc1:!1;.~o.z:~1 ]02.• !!O /)J)lj 

# ?aid receipt nYmber ,l~ &65: 5~ 
c:.~ It Balancedue·~, 8Q},S 

I herebyoertjfy I om Iii•,....,.==~~=-~==~-~~~ ol the above named doce<ie,it 
and t~s Es your authority l0 rti•~ disposlllon of rema{ns as above ln~icaled I c.ertlfy and ~se:nt 
that I hove the Mght lo make this aulll01ization and I -agree to I\Old Mt. Hope Cem$ery harmle•• from 
any liability on acoount ol said au1horlz.alloo and Jnte"""'1t 

I hereby &utfioriie Ille interment ln tot I 
holdunderdeod 

'YYJ ,d,,....., "1 2:he .,~ 

IM:lrk Order-# E 20112 • 

lnvotce# _ ___ ______ _ 

~ 11 __________ _ 

RCA..104 (3~1M) This ir,/om,IJ!ion is available in a/1.omaliVfl /omtat.s upon requosl. 
o,__,..,,.... .. ,,..... 
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GEE, MEmN Lm/IS 4430 1/2 ALTADENA AVE SD 92115 
nlllSIOH 12 SECTION , Tn"' 

1'"" ~ VE 12 
(619) SS-9- 8867 

2/15/2007 Open Pre-need lot & .!_rUSt ~o==t.:.... ----t--tt--+-HH-+--H---l-+-l-++--11-~3-=-•i;.)-H-l" :-•1~ --1 
Dovupa.yment: Paid with Visa AJ!~~04~7~9~5:!!A:..._ _ _J__1!-..LH--H-:--l!-..'.!$}-+7'...I0=-1-=2t-OO=-!i_;2~,+8:..i;.::'· i-;•f.>:l-,..t 

,lv.,it)7 Trust: 0/C, TS Vau.lt,. B/F-, R/F & Ta>t on Vault. 1 ,. , ~ ~ / I ( 1. - n ,_ r;-f 
.f/':1," flAW}lffl ±ra - ..An,i \ 1..flO"' l ~,. , ,,, 11- ; 1, I cl 
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OFFICIAL RECEIPT 
WHITE ., ..... - 10 . .CUS'ta..,EJI 
CAN'\.~\' ........ .. .. C'EMETEAY 

CITY OF SAN DIEGO, CAUFORMA 
PRE-NEED PURCHA'SE 

MOUNT HOPE CEMETERY 
(619) 527.-3400 

£.;)Dl/:L 
p 01 034 

Date: - -'-/ .,_/_,--'')'-----• 20 0 "J 
From, fu. 6.ee- Address: _{)/J_ _,,_/i....,._{=ec.--------------,--.:-:----:--
17,t)Q bCM'\Plvec:f _::lit,r.ht- one,$/~ De)lars($.:J.31.5! 

in _Ei!,11 Paymentor Jfe ... nced /0-t. f,715f mrd/lJ fut!. 
1 Blk/ ' U 

Div I <7' _ Sec ~ Row _ _ _ LoL / 8 7'. Grave /<7-= 
E.-201/2... ~.---------. 

lnvole&No. ------ J-IOT~All0 FOR PUR!'Q~l;l> STATED UNL~ 11 
STAMPED -PAID" INTHISSPAGE. GSEOlT 67007 .• 

Acct No. ________ =ca,. = -----,,2,..._-=b,.../"'",.,;-,ifJT 
W.O. ____ ___ T,.,, nsu 

BALANCE DUE ~ff'-"'@',.._ ___ _ 

l:ib"re-Need lol 

G::!-,e-Need Trust 

AC!,~2. 11-(15) 

C Money Orde'r 

~ Cliarae 

@aiool< I 15 
T"':I /nfor¥d,, _..,.....,~~r III lll'Vfr,r,,n,:. l\'1n'i.'J(.f.Ul)M mom:;~1 

NOV - 5 2007 
, 

.JI I I lt IC: 

'SUED av -f ail.lt/.J_ ~ I 
RY .... ,, 4i:1'i i"·.-"-'--.,..----4'>--

.. !> • ' 

l OTALPAIO ~ __ oZ_- ::..:3::....:..(_. _..: ...,__,._ 
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OFFICIAL RECEIPT 
WWTL ·-···- 10 O!J$11>M.Etf 
C.ot1NAl'ft' ., ••• ,, •• ,., • ..,.....,....., CtMt;.11:fl'f' 

CITY OF 9'\l'I OIEG0, CALI~ORNIA 
r , PRE-NEEO PURCHASE 
MOUNT HOPE CEMETERY 

p00729 

(619) si1.3400 

Date: __ ~3""+/~f:,~- 
Aadre-ss: _.,trJL'-'--"=-.,.,,A.,Lf .,_GfbA=-=-------

----------~-,,.---,,---------t---,,--:-- DoUars ($ [ / J -
in ao .. t=: l='ayment 01____.P...:.-J'---'-._,·Lo:t~L.../1'-c',-t-(l..{i...="""~-'-F _ _ if_,_l -P-~ m ·r 
From: M ' 6o...Q 

DiV-, I b Sil(: __ ?-..~---' ~~-- - Lot_Lt'f jJ Grave ___,/'--,;}-J ___ _ 

Invoice No. _ _ G_-_1-0_=ll~v __ 
Acct, No, _______ _ 

yv,o. 

BALANCE DUE __$ ~ to'J;<t 6 

D Pre-Need Loi 

□ Pre-Need Trust 

D Mo:ney Ordei 

nenarge 
Q€ne;,~!-4 

,w.212 I 11-00) 
'f►i($~fr)r,JJ.'ltiQn. '4l,Qvniml»'! ,'h .;~!!t." llfii,Vr.' l'utn.11tl:t (9)0l'I ~~. 

MAR -5 2007 

MOUfllT Hf\ -::- ,._ ... 
., 1 TERV 

f$$UED8.¥ ~ 

CREDtT rnwT ~:co,o C ___ 11_7_, ...... ...._--
Trlisf n iss 

TDTALPAIO 1 ,7 1: 
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OFFICIAL RECEIPT 

Div 

ln1101<;,e No. ~~ 

AcCI. I\IQ. 

w .. o. 
~ALANCE DUE $ 

~e0Need l'.01 

~re-Need Trest 

AC·2"12-'t1MJS'I 

WHir~ tOQUS'fOMEfl 
CAN .... Y -,... , .... ,.. ett.1.-re'iiv 

Sec Lot 

2Jlld-
l'QTV/\IJDfOR PVflPq~.SSfATF.ll UNLas6 
STP,MPED "PAID" Iii THIS'SPll!,E 

t'AIU ,g~(o GI 
} 

MAY -9 2007 
LJ Money Or<!er 

~:roi ~QUf','.,.. Hf . L ., ~ (!. 

71fis~ 1uva~o.>,--tttairo.~ ~.&!S~.(eO(I$:~, 

!§SUED BY pw w ~... 
1 

P00821 

l,)-

Pf'EOO: trrw, 
20'1.~ Garo 77164 

5[l,t:f. p,_ 83iJl3 -Trl.t5;1 77186 

,OTAI.PAIO s -
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• • 

ln _@,"--(r __ 
DiV ( ]_.. 

lrwoice No. I:; - 2 D} 17 _ 
Asel- f'.!jo. _______ _ 

't/,0 -------:::J'hr-n-~~
BALANCE DUE $ \ I 4 0 I ,'61 -, 

p0086 2 

PAID ',)(;,._ I 

JUN 1 3 2007 

TOTAleAI□ 
s '¥"< ---
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OFFICIAL RECEIPT CITY OF $AN DIEGQ, CALlfORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 

p008 87 

(619) 527-3400 
~ Dale 7- 9 , 20 -2? 

> ·-._ , V\ '{ _,, r . - ,-,,j 
-'--------'CC....C'---=---- Address: V 1 , -..... '...J,/-

----:----------,=-----,------,---- Dollars (S ,s:'.85-
rn fart Paymenlof ('N I 0 t- -f-.ru ~t CUu-£<P" /7 

• Dfv ___ l '_L--__ -:--,,c-:-:. Sec. ___ -z.. ____ ~~~ ___ 1 
Lot / 'i9 Grave _/_2.__~~--

k::- ~ ).011 '2--lnvOiQe NI>. 

ACCL No. _ ______ _ 

ltJ.O --d~/~Q/-/~z,..-5-/ 
BALANCE DUE J.. 0 -V 

[k{pre-Need Loi 

c:J;:,(e'.'Nee<!Trust 

NOfVAllP FOR PURPOSES STA,-EO U1'1L~SS 
STAMPEO •FAlD' IN"THIS SPACE. -

RY 
TO-TALPAIO 
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Of,FICIAL REeEJPT 
\VMITE ....... ·- ····- ·· .. lfYCV$TOMEA 
\:],N~RY --~-•··· <:FME1EA'I 

CITY OF S.J\tl DIEGO, ¢Al.JFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00960 

From: U, - 6,?e 

(619) 527-3400 q _ 
Date: -) S-- ,2{$7 

Address: _____ ..11D>L.Lh_,_·_,_h,_l:..,,:C,.~---~-------

-lJ-...w:1+11 re~.!;;..e--!Ch~q'ld rd 
in i UL'£ P~ymenl bf 

O.iv • J;;J.. Sac 
lnVoic~NQ. e ,,,:,_-_:,:28:::,-' {f ')-

xc 

Acct. r:i~. ________ _ 

w.o. ----------
BALANCE DUE $ ll{o$'• s. , 

SEf> ·S •. 7 

MOUNT HOF- ,..._ .. ,_ 
~ Lot O Mon-ey Order 

D Pte•Need T1Usl L Cliarg,e 

. ..C•tl2111-0s1 i;t6h~ ~i lSSUEQ BY 

1h~ Nl(l:v('"~(,S;~,l,lbl,;~ 6"!91'9<ltl,-&jo/tltclft':tlp~~.st 

CRElllT 67()07 
~" s.1os ear .. m&1 
Pl&-Nee<I (!3033 
r,ost u1es 

TOTAL FAJO $, 

3 _r1 I . 

"'.<l? I • 

-

~ 
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OFFICIAL RECEIPT 
W><lrr- - TQC,,S1°"ER 
C.-l,Nl>.R'f , ... - ;, ... _ C:E>.<£:i cRY 

E;)lJll;l. 
CITY OF SAN DIEGO, CALIF(i)RNIA p O 1 O 1 9 $nd 

PRE-NEED PURCt-lASE 
MOUNT HOPE CEMETERY 

(619)~17-3::; _ _ /DI ().:J ' 20 IJ7 
Gee Address: ettcµlo 

----- ---- - ----F.=t-;;--;~-::-t-17,=r::r~-:-:-. D. liars($ c23cz OrJ ) 
• In zr- - Payment of 

Div __ _,J_o_=- ,._ _ __ Sec _ _ ->../),._ __ _ 
Invoice Ilk>. _ _ 

Acct. No. 

w.o. 
B/\LANCIE DUE J/3},5Z 

N(JT \IAl,I0 FOR PVJlPOSES !;TATEO UNU:,ss 
STAMPED •pAJD' 11,t.:uus SPACE. • 

OCT 2 2 2007 

. I 
-~j -

Mll' 
L Pre-Need Loi D Money Oider 

D Pre,.NeedTrus1 Cc~a19e 
SSUEaBV ~j 

TOfALPAIO &3£.. 



• ,. ' • -
MT. HOPE CEMETERY 

INTERMENT ORDER 
?re -need City of San Olego 

Lo+-1 TN~+ (5)0..+ n,ee cl O•l.!!·~;2/~tS~I0.....:...1_ 

You are hereby aut~rirechwf 1min:.o:1ed, ~ubJect to )'Oil< rules Md regulations. lo ln\er the remains 

6{ ..fO<" Cedri'c Jordon J.3~t, e 

ln,a L, bee FUne<sl, date. umeTu es.. I ~v,:. oo 
fypf:OfBufl.tl-Cotil~ ' s...!-

Church, Cha~@D : R~Q re Monuary. 

All Funeral cars- must.a1Tlve beflilre 3:00 p rn of reg_uLa.r work day:~. ctlatQe of$ __ _ 

will be applied ei>d billed lo undffligned 

Oivlslon \ c) Seotlon ~ Blk/Row'-,,-- Lot L&>S Grave L{ 

Grave space& care Fur,d ........ •;A· :t ·• f)f0 "'·\Af).QQ,, ~ ··•· ......... ,,._IDJ, -
Ove!1Jme/Late A11lval Fees _ ..... •-1ryb .. l1.s\f,tl,.. .. .,J~ ......... , ..................... , .... ----
Opening/Closing &Setup., ... _, ... ~9:-o.lb. ............ ,pAf I}-..... ,............ $'2. -
Bunal Conl;llner .................. , ......... ::;;:~~ .. -~ .... ~ ................ : ............. , .... ~g-= 
HandllnQ fees, .. ·---····· ....... -,.),~,,, -MAR,.= .. 3 .. 2007-................. - - ' 
Flowe, vases- Matl<er setllng·f.., .... .. .._ _ ................................ .... , ............ _ _ _ _ 

Recordlng/Flllngrr,..,,_Fees.-·•···· ..... OUtiT-•HO.Pi ·CEM!i'f.ER¥- (p5 -
Sole•~"' .......... - ... ~\~\il(.~ r ..... \fifJ)...Qt' .. t~.U:i\◊-1-... ~" ~o. <?/3 
_ . (-._rj.":) ~) _r:)C!alOue .. ....... -: ........ 3135Bj3 

'\.,~\\\ • '( Peidreci!lptnwmerTI. -~C>OM t313G$Z ~~ 
' 't:>-{lf)-' 

1 
Al'\OLl'OC\ Balance due ."t!J 

I tweby certily I om tho /,. {_ 'pjJ If () J t2 C it1() of thobove named decedent 
and thts ts your •uthonty to inaredfspos1tlon of remain& as above lncflceted, I certify ilnd ,epresenr. 
!hall have the rigbl 19 mal<e er,;, eutt,orizatlon and l agree \a hold Mt. Hop• CarnotetY h•rmfoss from 
any liability on oCQO<lflt of said authorizallon andlnte~mef C'I J f'/ £! 0, Joy "1c l'I 
I hereby aulho!fze-~h• le~ lot I . :rr:J..~ 0 ~ '(~:2 3 ~ UH/JOl1q /2'..ve 
~ ' -=--- ~'1.?1 b~e_jo/ e,::/, 92.11.s-

~.L9 7 ft: d.5..t./ CZ »,.-

W:irk Order# E 2 0 11 3 
Invoice# _________ _ 

Acµ.# _________ _ 

TIiis Information /s BVIIllsb/a In -~·""'~"" fonnl{/S UPQ(I nJgllfls/. 
o ,.,....,. ... , .. ....wl'W" 



Mareb 7, 2007 

Mt Rope Cemetery 
3751 Market St 
San Diego, CA 92102 

JAMES G. CADMAN 
COVENANT FIDUCIARY SERVICES 

PMB443 
4140 OCEANSIDE BLVD. SUITE 169 

OCEANSIDE, CA 92056-6005 
{760) 724-726() 

RE: Pre,need for Cedric Jordan 

Dear Representative: 

(FAX)760-724-4421 

Enclosed please find a check in the amount of$3,358.93 for the pre-need interment order for Mr. 
Cedric Jones, Oivfaion 12, Section 2, Lot 165, 6rave 4. 

Please send the ~d an,d copy of the pre,need order directly to Mr. Jordan at: 

4223 ½ WenonallAve 
San Diego, CA 92104 

Thank you for your assistance. [f you need any further documentation please wntaot me. 

f>'incerely yours, 

~(?~ 
Regina c_ Aubrey 

Enc: 

cc: C. Jordan 



• •• I • • 11!,.T. HOPE' CEMETERY 

INTERMENT ORDER 

702 -n.e ecl 
lo+, "T'ru~+ 

City of San Diego 

Date._J.'-+-{(_......5/ 0~7-
You t1(e hei:ef>y a nzed ,ii.rid inst(jnicted, subJ«l l<>:YO'-'_r rules and tegut.a:tlar.is, ~ Inter the remain$ 

or C ric Jo on 07-
rn-• _ ....... L_, ;.,b-e"-ic.,,,,._,,... _ __ Funaral dote. time----------

T~6l&.,""~ 

Church, Chapel, G"'veside ---------
_________ Morluan( 

All Fltne.ralca,:g; mu~t aflive before 3:00 p.m. offegutsrWOrk day or an ~ra d'IBrge of$ ___ _ 

w,11 i,eapplled and bmed to u,,cle~lpn9ll, _________________ _ 

Olvlsi0 n_\~Q __ Secilon_~o?,~ BJk/RoY ___ Lot I fhS Gf•"" t..{ 
Grave>.-space'& Care Fund ....... - ............................................ , .............. ............ - •·····~ • -

0vertirne/Lale Arrive,~ Fees ... .---•-··••········ ..... ,i.-. ..... . ..----···· ·~·•-.,-,,, .. , .......... ,,-. .. ___ _ 

:~~::~~:.~ .. ~•tu~.:=:~:~,~::=::~•.••.:•:•=:~.· ... ~~•~•~=•.·.·.~.·.:::~ Jf6: 
Handling F ..................... _ ............... - ............. - MAR.~.,3 .. zog7,. ... _ . .,. .... a,oro, -
Flower vasea-Marker·1ettlOQ fee ······-····· ..... ,,,,~•·---····-··-·······•··•····••·····-· .. ___ _ 

R$COldln91FJTing/Transrer Fo•~- .............. MQu~n:.woP,IH;iMiTERV.. (p5 -
~0~3 ~Jes tixes ......... ·--··-··········· , ............. , ... ,., __ ,.,.~, .. ,,,. ..... ... ,., ............. -,., ... ,,,,., .. ~-

..J:ola\>Due . ,...... 3 36~3 
Paid rocejpt ""mberl< -~C>005 t3'13 G'i . 3 

Ba.Jant;.e due , @ 
I hereby ~rtify l am Iha 1'. or·the ebove named dec;edent 
~nd t'1is ls your a.uthorlty t~ n1-9)ce disposl11on or ~n•-a• above liificated, I oertffy and t&P,,:esent 
that I riave t,he rlgtit to m~ke Ult$ ei4lh,oozauon and J 11gree to hold Mt, Hope Cemetery harmle" Imm 
-any U•bmty o~ aooour,\ or aaid oolhonzatlon and lnler"'°nl 

I he,oby authome lhe lntermef'I In lot I 
hold urider<~eed 

E 20113 

~ 

\Nork Order# 

REA-104 (3-04) TIiis Information-is avalia1JN1°/n -snomam;a 1om1ats up/J(I request. 
o,~~- ... ~ 



0 

0 

OFFICIAL RECEIPT 
W>ifft --- 'TO CUS]llUEA o,.,...,..,. ............. _. CEME'IEIW 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
600 U~ 

(619) 527-3400 

t ( ' 1 Dats: fl"' r,6 J , 20 'CL/_ • , 
• ,1 1'"!:>r ,e , I · C.. O ..)<,1t<fu11 • 

From· Jo .... ,., 1,l c t.ll:f l'YlM .;,:, Wi.> lw~ /;,.Address: 41 '-I i> r., ·•une,'d'«, BtvJ // I\ <1 . or ... q,s; ,.,"' CA "b,l:,n • 
..--: I c ' 
~ ,,,. , "•f" rl J. . "1 hn:c J, .,..,rf, :ii,( 1 1, f tv r 1 'f'I I ciin , ( Ci..Jlo Dollars {$ J, 3.5 ¥ .y 3 ) 

In lf'c11, Payment of Pre::. . ,.,,,,. ( ( 1} 1;,_, if kc r e#n <- o., lo, ,.Pt,,, 
I 

Div l ~ Sec .2 ~~--- Lot /6:f Grave, _ _ ..L. __ _ 

lnvorce No. (;. · 2. Q J 13 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE __,@''------

D Money Order 

□Charge 
S°Ct,eck 

AC,Z12A (1 1-05) 
This m/orm,aoon •• "•l]lq II) o.~t.VQ ~ml"""°"' ,vqus,t 

NOTVALI0 FOR PUR~~1ftlESS 
STAMPED "PAio•· IN r,ffl u 

MAR - 8 2007 

MOUNT HOPE CEMETE 

ISSUEilav fr~..c.L--.C __ _ • 
-~-



•• ' ' •• 
MT HOPE CEMETE.RY 

~()/1_3 

I GRAVE BLIND CHECK FORM 

l'.B GRAVE WITJl .i?f -:.==---------
Write in the namer of the deceased for which lhe grave is for in the 
block ma(ked with "X". Ptace \he name's, lot# ancl grave tt of all 
existing marker's In the appropriate space( s) that ate adjacefll lo 

the burial space. BORIAL CON'l'AINER {fJll {!,f" 

S...l. A °) ~ 0 
)( L1ot.n.w 

• Flagged Yes~-- No _ _ _ 
Blind Check lnillated By: ________ Date: __ _ 

Interment space for: ~edv1'c. Joye{ tAl'l 

Interment Date: It.le~-S'ef1 · 1i 1~ Time: l: oo G "2> 

Div: 17-- Sect: ;?._. Bll</Row: __ lotl(ot; Gr. L/ 

Grave Laid out by~ . .,,.,_~""-"'=-==-""------~-----

A9rees with L~g,af Card: 0 Yes D No 

Agrees with Map: D Yes O No 

Blind Check & Verified By: ________ Date:. _ _ _ 
'CRE}!/llNS 'iIBRl:. 1'1.Af::ED. _____ ___ _ 



lil\.COYOfOE~Trt 

SAN DIEGO 
j!a--COUNJY OF-DEATH -OUlSIOE ~ .. 
~RSTA.T& 
iSANDIEGO 

ANDERSON - RAGS.DALE MORTUARY, 5050 FEDERAL Fci1m"'" ' "· f'V~OM\'~40/,DQ.l~SSHlf<,C,,i ~ ~v. -Rlli£,;AI.OlfUPTORO:ts ~.,.o:l'IHG'"4ltl,i~ 178. CAUf. LICENSE NUr.mR-

BLVD SAN DIEGO, CA 92102 
. ! no.t11i:,r. .:Up:,M~t H .Ap~ l!W l',o '""f!011911 1l!Mo~l"' 'l: ill" 111 .. ,t d..,.,_,.., .. _.,,IJIO!l."l'O 11)'.!o~ 'h))COO, 

,c-.iw1~o=-"FPOCfl'fl ,,,.1-1,...11, .. ,,11t~i~. r11·-..u~,-.-•a11, i.l.•','OX r1tc«m.Hu111~11as.iyo ..i. 

• 
PERMIT 

/1,l,Tl,OSllA"OON OF 
~A:illfl9"~ 

I 09i 10/2Q07 f~ILMA WOOTEN, MD fft 
00b::-,AO=:o:::,....=-=o"n"""w""'1= RA- •-o~,:::.,:::,tm00=:::,:::0l'=-o=.,_cc:n,,,,_,-,---,-,=-•-'-.,..- .-,.-.-._- r.K1~=-,,,=_..=,1-,,,,..R~rm"',,".,_==-o=e"1>"m"RJ!::l'f=°':;~=. "", t!ON-• ,,_,.,.,..... 11111e:~11 'tlleCfflllll~•-~ ~ 

11.()0 

Nl'fo,f,\HGE~~e. 
~f'le?.lni.t.~ 
l'tPM:lf0$1CM'~ 

:,1~t1aw 

BU 

SAN DIEGO COUNTY VITAL RECORDS 
3~51 ROSECRANS ST 
SAN DIEGO, CA 92110 

OR CORONER'S USE ONLY 

i Cflf:MAriON I 
~ ~ 
;~:'i f3A. """~.e AAID ~~~ Of ~ tFORNl,\FACIIJTY RECEIVll(G REMA.I~ r1!18 Q,UI;' RECEIVED 

1 

13C. ~N41'U.Rf 0F1"EHSON IH'q-tAA.GE or- fl.-,ClilTY 

- - - ,1 ► JJSE. 

~ - 1itA., NAME.AND AP~is:S,Qf f\EqflVING STAlE QR COUNTRYWl£R6 11t48. DATE Stjl?Pfl> j ,~-;o;;FIES$,!,ND S~T~ OF ,PCRSON IN' C~ CiE 
:- A\i"UA!NS R,CRfMA.TEO Re.tAArlS ARE-To·BE SHIPPED {,)f PLACINO WITH TliE CAMI~ 2 TRANSIT 1 

~1------+- ~-- ---- --- --~- ------4'--- - ► 1~ AQb,es~ NEAREST--POlt4f Qf1$H0aEL1,NE, OR OTl-fEI\OESC~IPTIDN -58- ~ TE.QF --~~.-.,-... -.NI\-TU-.-. -o;-~p~-RS~ ... -,.~h-,-._-uc-.. -. -•• -,.----._-,o,,,.--
~ATT~NQ-13URW. $:UFF1c1ENT TO 100ITT1FV FINAL PLA.CE AND CA 01s1A1cr i)i: Q'SP.OSITION. OISPOSmON ;IOHARGE OF otSPOS1JION r=·'MTCD R,CM111~01s. 

AT SEA OR IF BtlRIAL AT S~A • .Qr:il:f ENTER LATITUDE A,C:, 1.0 NOITUOE R- U:--Af'P.ll:"6Lf 
~smoN QTl1e" 
,_ .. CElll!m<I' ► i 

G.QW JS .RETAINEO 9Yl'tlE PERSON IN CHAf'GE Of'TitE. Cl:METERY, CflEUATOftY, FACIUIV FOR $C::IEMTIFiC USE1 OR BY THE PERSON tN CHAAG:E Of: 

--•°"•9•P05-I-NG_O<'_lll_E•C•R•£•M•A.T•E•0•--•l•N•S------------------------------------• 
COP'f2 S-'TAT6 Of CAUfORHIA. DEPAA.lM~IOF HEALTH SERVICES.,OFFJCfi'OF.,ililJAL RECORDS 

SPECIAL lNSTRUCTlONS REGARDlNG CREMA'TlON 

~~~~~L~~ t%.~~J~~~1'f~~~ ::L!l'i."f}~':&,;r~ r~~~gi~~Rg:lOCJl,E~~~~~~ 
SAFETY GODE SECTIONS 1054;6., 71 16.~ 7117. AND 10301;0. 

NO PER$01'f, SHALL DISPOSE OF OR OfFER TO DJS POSE Of ANY CREMATED HUMAN ~EMAINS UNl£SS REG
ISTERED AS A CREMATED REM/\Jf,/S DISPOSER BY 'THE STATE CEMETERY SOARD. THIS 11/<TICLE SflAU. NOT 
[IPPLY TO m'f ~Sj)N, PARTNERSHIP, Of< CORPORATION HOllll!IG .A CEB:TIFICATE OF AUTHORITY AS A 
CEMHERY, eREMATORY ~OEl'ISE, CEMETERY 8HOKER'S LICENSE, Cj;Mf;TERY SALESMAN·s LICENSE, OR 
FliNeAAL OJRECTOR'S LICENSE, NOR sliALL THfS ARTICLE Al'PeY TO ,.,..y F'Ef1$9f'I HAVING THE RIGHT,O 
CONTROL ll1E fllSPOSlTION 0F 1111: C!IEI\IA TEO REJ,IAINS OF ANY PERSON OR TWIT PEf!pON'S Dl~GNEE IF 
THE.PERSON DOES NOT DISPOSE OF 0~ OFFER TO DISPOSE OF MORE THAN 10 CREMATED ttUMAN REMAINS 
WITI-IIN AN¥ CALENDAR YEAA. (BUSINESS AND PROFESSIONS CODE" SECTIOO 9740,) 

CREMATED REMAINS MAY SE SCATTERED IN AREAS WHERE NO LOCAL PROH1'31TION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DIS'flNGUISHABLE 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.) 

VS!le (~EV. 11/0C) 

• 



. ! -MT. kOFt CliMETERY 

INTERMENT ORDER 
City of San Diego 

Dai.OJ..!/ Z.O / 01 
You .,. hereby author;~ ~nr lno!r~dlµ 

of t'-f I dO. lV\ • 

In a _ ....,L"""{Jl.l'/,',~d{;;,;=c=.....,.-, __ 

will be appllt!d al'.ld billed io undealgned 

I l 
ed. to)•our ruJes 8f'ld reguJstl«!s< LO lnt'M the re,nal~• 

f 

oh/Jslon /~ S.eqloh ef. Blk/Row '-"'- I.at /65' Gravo_fr_cJ __ 

~r••• 
0

gpaee & Care f'und .... - g .. : .. !...7 J.)4-.......... Lq(&_~q.1/' .. _ :t'J: -Ove.rtirne/L.ete Arrlv,itl_t:=:eeSi ............_._, ... ,, ... -..-tt->-•--··· .. ,,, ....... ,.., ........ ___ ._".,.,.,, .................. . 
0.Penir}g/.C1oSing & ~up, ... - ..... ~ ...... , .. ,_, ............. _....., ........ _ _, ..... , ....... .... ,._ •. , ____ _ 

Bvrla• t::ontalner' -···············--············ ................ ,., .. - ...................................... - ............ _ ___ _ -Handling Fees- ... _ .. ,.,,, ...... . ,.,,,,.,, ..•.. ,. _____ ~--·····-'••-· .. ,,,,,.,, ... ,,_..,,. ............... ____ _ 

Fl,Owfr va$83,-Marker seffing (e"'~"· ....... , .... ,_,, ___ __. .. , ................................. _ .. ..,., .......• ____ _ 

fle00<dl11!11Filing/Tn,f1$fer Fees,., .. ~ ............... _., ............ - ................ _ ..... , ..... .. -Sale$"taxes .... , ♦u ... 

I hereby certify I am the 6 of the ;eOOVe named dece.dent 
&r'!d thJs. fs-your aulhQfity to maki;; di$positi0f1 or f&mal,is .as above Indicated. I certffy an<;i repr:aseot 
that 1 have lh8 dgtn to 111ake this-autb6riu,ifol'\ ieind I agree to hold Mt. Hope Cernetery t,11rmles& from 
any lfabiltty011 ae09un1 or saJd alJtl)orizallon and rnterrnenl. 

t:-- --bl'tt~~~ 
t. ¥ ' ... 

I hOfeby authooze the rntermer>l In lot I 
hold ul\def deed. 

(. 
"'""""' 

Pa,u tLL~ 
W>d<Order# E 2 0 1 1 4 

lnvoloe# ___________ _ 

Aca.# _____ _______ _ 

Thl$-informatk>n is awil;:,bJe·in altemativ$ IO,m8ts Hpon mquest. 
*1'1\fWN ,Vl....,,.,,,'1"" 



• 

Men a i 2 aq7 ~~:sa 
l?Jii!,'2B~ 09, 42 

: 

61~263151:,7 

~ nderson-Ra~s~ a l ~ 

SD NT ..:....~ €__5._~;E'' ., ,'i'Al>SD'Li: 

I 
Ml "IO~;t ~EM!rfEI\Y 

fNTERME"T OROeR 
~4Y of~"" ~(IO 

'lM1I bf6 e,r:i:,tiec, w\CI 'blll■G to U',,d"lrtio"ac:' 1 
OMJ.,,, /,). s..,...,, !'( QI/</,~.. '-- <.#C /65 a-• ..Jj)_ 

' 
G,.,.,,_~4.,..,,_ .. ,f;.-_,.!._7 ,/tj JO/J.D<;l.lf ... ,, --e -0i,W'll"111!~. "•rt~ P11•1 , .. .,, •• 

• 
' 
' 

• 

.• 

I 

\ 

0peNOQ/Clot11\Q L &e!YO, ... " ,. ' •• ·- ,,. 

BIA'ill Oom•'"•' ... . ,. ..... .. ..._..,.,- .... .. . 

"'•"dilr"19 F'••».. .. .. .... . ... !I. , ... ~-• ''••· 

po.J)ukk .. 

-.. o,,11w•E 20114 
·-· 

j 
I 
I 
I 
I 

I 

-.. ...... 1, . -, ... _ .. . .. , - - ~, .. , 

• .......... -♦ -.. , .. , ...... . •· · · ,. • • i~ 

_ ........ . ...... , . .. _,,,. " •+ 

H'llf'OJCO~- -----~---
AQcl ·-- ------- -

; 

l 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

~ GB.AVE wrm_~ff~------
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # or all 
existing marker's in the appropriat-e space{s) Qiat are adjacent to 
the burial space. JlOR.IAL co~ Lt YJ a 

. 
X 

. 

' 
·Flagged ~es 1, Bo 
Bhnd Check Initiated B'.: hu/A/ Date: $<'/4 7 

lnlertnenl space. for: 1-t I lcLo... N q_ '(_ k, r b/)IAl'n c.. 

Interment Dale: W.eds ~e,p ti Time: -------
Dlvi,;z Sect: tfl_ Blk/Raw: __ Lot: / fa~-Gr: 10 

Grave Laid out by:Vmaa a , :': o ,;t ti .4 ' 
f-:>11- ,-~ -= '-... 

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date:. __ _ 

CR.EMAINS YERE .PLACED ________ _ 

J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
____________ u:.s::E:...B:.:LA:...Ol(:c.:..l,__N-'-~-=-o:..Nl::c..Y-MAKE NO eAASURE_S, WHITE0UTS OR OTHER/ILTEAATIONS t'j ~ 
"'<A. ~ Of tllo"OEOEN'I - F~~ 1l»YtNJ I~ MIDCI.£ 1• 0, ~ !IWM.\"! '2. Of11E OF 8fflM ' OATE °'1JE,\TH 

HILDA MAE KllBOUBNE 'Wo~1~ ~'2lf,'i?.'bW __ _L_ _ _,., 

·6A. etlY 01--D:AtH 

SAN DIEGO 
!19, COUN'fY.QE CEA1'11- OµT'SIOE-~IF,, 
e,11'£R:5'T,1,Tf-
SAN DIEGO 

OA'r£SlGNEal) 

02/2.112007 

P>eRMIT 
•litHwltz4~()f 
lOCAI IIE~ 

tllltl ll(k!,'fr l&,,1$$VCP IH-N~WrtH PRO',\SONS;OF !IA-.WUt.*1 O}'h/E.,AID r,· DA1V'F$'"6T 1'15LTP l9c.- ~UAtURf..Of'-C.OCN.. lAAAISSUNGf.'lRMIT 
E CAI.IFORIU. HFN.;JH1 Mll IWif~ ¢000-Mt> ~lHE ... ~ I . _ 

m'FOl'ITHiOISf'Osp10NSP£CIFIEDIN1'~f'(llt,(•T 1100 02"'1/2007 WILMA WOOTEN MD t;a, , ... ,, ..... ..,. ........... -,.~--~·.,.._ • /4 I► . . .., 
' O, ~ -OF R£Gls'J~OF Ol!ifRICT Of oeATtt- r~.x,:imm.1,~ NXJ.A£SS OF'"Rl;GtftTRARQF 018fAICT 0FD1SPOSITIO~-r~•-:o-o.::,11"...:.T1~ju.le.rt1 . .,,,...,..~ 

.\-'icYC~ITIIIOII~ 
11!01>..,.Wllll•/!NtW 
f'Qwd' Jom,'(,ltY~l!W. 

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

10. AV,-ti(:$140 0'$POSITI~~ I 

BU 
FOR CORONER'S USE ONLY 

11;,.,. NMfCANI>ADDR£S$'QFCAU~F<f«,\C~~ 1-Ul..OArE IIIJfUEO 

8URIN,. 

g CREMAn~ 

MT. HOPE CEMETERY:3751 MARKET -? _ 2 a. -07 ► 
STREET, SAN DIEGO, CA . ..:.::.92=.1:.::0.::.2 _____ -I-~--~ 
12A. NMIE ANO AODSI,$$ OF-GAIJF0""1A CREMA !OR¥ r ,a. OA TI! CkEMA let) : GE o• CREMA !ION 

~ 11/\. NAME "iNQ.ADO~i;SS ()F:¢ALIFORNIA F~IUlYRECEJVING REMAINS' 
--,.--

1~9 [)All: ~EOEIVED f l 3C. -stGNATlif{E OF Pl'.!Rsd.N iN ck;.ftGE 0f f',,I\CIUTY I SCl~FIC 

t ·:... ___ J.._ _____ _ 

I 

I► 
~ R£1MIN's lt'<:Fl{:MA.TED ~MAINS-ARE T0°8f;:Sftl?PE:i>.. 

TAAN§rr 

~!\, 114A. .NAME.AND ADDRESS-Of Rf:C£·1v1NQ ·STATE-OR ®~mV WHB~ r.1.Q_DAtE $H!PPEp 

8L.... ____ _._ • ► 
1 1M ADOR._E_5S..;...NEA-R-ES1_P_O_INT--ON-S-l<O--RE--UN-E;_Of'_<m,_EJI_IIE.$_._R_IPT_ IO_N_--i-15B-. OA-T,E_OI'_· --+,sc.-~--•-•lVl'--i~OF- PE'- ..,-.-fl\l l~"'f'.=I) t.lCE~6E ~•~ Qf' 

~lT[RINGJm.iftML . SUFflCIE,if' TO IO~TIEY FINflLPLACE A.Nb CA l)ISf~IOT OF. O!SROStTIQN1 DISPOSlTION !Ct l-ARGS O,-(lt$P0$1flON Vl.iEO ~ DIS-
.1\i ~ ~ - 1E BURW. >.1 SEJ\. ~ 'f.NT£R 1,Atrn.10E A,~O LONOrTU,De ► I -)f ~~ 

~OISf'OSlnON 0,:HER 
j 1Hf!l41N CtMFTER'I' 

'2fXJ OF 11:IE PERMIT ~COMPANIES THE RE.MAI.NS TO THE- STATED PLACE OF 04S~OION. THE PE.RION lH CHA.ROE oF otSPOSmoN l8 RESPONSBLE 
FOR CO.PLEnNO ,-;KO FORWAR~NG THI Pl!RMrr WITHtN 10 OA'v-5 OF DISP<>SmoN.OTHE.~EGttTAAR OF ntE OIST'Rm IN WHICH DISPOSITION OCCl,IRRED 
9R THE O:ISTRIOTNEAREST TliE POINT WHERE THE CREMATEt> REMAINS WER.E st.1'TTVIEO AT SEA. THE LOC~ REGISl'RAR MA'r DESTROY AHV ORIGINAL • 
OR OUPLICA"ff .PERMIT AFTEft ONE YEAR FR0'-1 l&SUE DATE.. - --------------------""'1' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE Fq!LOWING STATUTO(<Y PROVISIONS ~ E APflLICABLE TO TliE DISF\OSITION OF CREMATED liUMA,N 
REMAINS OTHER lHAN It+ A CEMETERY AND BURIAi- AT SEA AFTER CREMATION AS mOViDED iN HE"AL'TI< ANO 
Sl,,FETYCOOl!SECTIONS7054.6, 7116, 711 7, AND ,ospeb, 

NO PERSON SljALI. DISPOSE OF OR OFFER TO l)ISf'OSE OF ANY CREMA"l'ED ttUMAN REMAll'IS \JNLESSREG
ISJEREO ",SA CREMATEO REMAINS OISPOSER.a·y THE $'ATE-CEMETERV'B<MR0. THIS ARTICLE Sl-!ALL. NOT 
.APPLY ,-o ANY PERS9N, PARllilERSHIP, OR CORPORATION HOLDING A CERTIFIC,.TE OF AUTi'<ORITI' AS A 
CEI.ETtRY, CRi;J,lATOR'i U0El<SE, eEMETERY BROf<EFl'S LICENSE, CEMETERY SALES/MN'S LICeNSE, OR 
FUNE~ Dl~CTOR'S LICENSE, NOR SliAl.l THIS ARTICLE AmY TO ANY PERSON H,\VING THE RIG\1T TO 
CONTROi. T~ D1$1!0SmON OF lHE (;REMATED REMAIN$ OF A,:t,/ PERSON OR THAT PERSO~ DISIGNEE IF 
THE PERSON ODES NOT DISPOi;I: QF .OR OFFER TO ~POsE OF MORE 'THAN 10 CREr,4.1,TEO HUMAN REMAINS 
\ovtflilN ,!<NYCALENOAR1'EAR, ,eus1Ni1$S AND PROEESSIONS CODESEeTION 91.4!).) 

CREMATED REMAINS MAY BE SCATTERED IN ·AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT Dl$TINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A.CONTAINER, AND ntAT THE PERSON WHO HAS CON1ROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED ~ITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711&.\ 

vst e (REv.1 V04) 

• 



• _, • 
MT, HOSl'E C~ETERY 

INTERMENT ORDER 
City of San Diego 

O~te o1- JD-o~ 

You are· hereby atithodzed and in-itructe'd. subject, to your ruleS,alld regtl.latlonf'; to lnte,r the rernal'}s 

or E.dd i e R_u.t -Z. .;211LID5 
Ina T5 ~~- Funer~l, da!a,~• F,r,ntajfeb. o71'3, 1/'(t) 
Church, Cha~ _________ ;'O(eeri:,.~ Mortuory, 

All Funeral .e,,irs musl arrfve before ~:Qp p.m, of regular Woo«lay or an elttra ohorge of S ___ _ 

,viii be applied and billed lo undersigned. 

Division / 0 Sect/0<1 ___ Blk/Row ___ I.at Q!:¾,3Gra••-,-~--
Grow,spo<e & Care Fund -~-........ Q .. '.~...1,).1~ ................................. -~ ___ _ 
Ov<!t\lme/1-a,te Atrlval Fees , . ., .. __ ,, ........ --.. m•·•--··-·" ........ ............. , .... _ ___ _ 

oren,~gtcloslog & Setup ............ , •• '!£1AS!::p. .,j . ..~/..' ~./ P.7......... . . . .... _ ,e)-="-----aunal Cootalner ··············-·•···• .. •'''"•······,····· ............ _,,, ... ,, ....... -•··········-······· -Handllog.~.ees _. ........... ·---·-·-......... ,,., ..• ,..__. ..... _ .........•• _,,, ..... ,,,,, .............. ___ _ -Flowerva,e5 ..--M·artcersetUn.g fee ,,,1,,,,,,, ............... ... ~ .............. _J .................................. -•-·-••• ___ _ 

Rec:Orcflng/FillngffranS:fet F~•--····-.·······"··• ··········-··-··-., •... _._ ••.•........ , ............. ___ _ 

Saies taxes .. ,,.,1,,, ••••••• -, ••• •• 

~'('((\'-\ ~ 
~\))15-

--·-········· ···········-·········· .. ···-·· ----
Total E>ue .• _ .. , ... •-···- -~o=--

Paid receipt number __ .£µ=-,.(.:.A_:_ _ _ __ - _ _ _ 

Balanc:edue d 
I hereby ettrtdy I am tl]e 'f'- . of !foe 01>0'1.e named decedenl 
.ar\(j th!S is your P.Utbqrity to n,aJcl! dl$P'?&ition or i:;enlalns as. above lndicale;d. 1 cerpfy ar,d represent 
that I ~ave the righl to make this atlll>onzation and I agree.to l>old Mt. Hope C..-etY harmle1trrom 
any fJaDilify on account or said authorization 'Orld mt.erment, 

I ~e,-~y atllhQrize lh<! intermo,,! In 1011 
IJ.old llr\der deed, 

./., 

Pc,.u,\e tie. 
1/\t,rkOrclet# E 20115 

X. 

J_.:J 
""'- ~ ---fi;:~t! o" 
-· ~V' 1nvo1C:e# -d,,___ _ _ _ _ 

Aool.# _ _:_ ________ _ 

Th/s· infommtlon Is svellabie in •~•motive l()(r,,ats upon rnqlJ<!st 
Or.\•'""•°'"'..,._,.,,.,.,. ~ 



• 
MT HOPE CEMETERY 

INTERMENT ORDER 
O(fr '1f s..11 Dl"ilO 

YC.;J 8.'111,.,f:("~)' .;atell'IOfJ.:eO '>110 il'JJU1.1ta10 ;"O)WJ r.» }IOI.If rwqi,. jlj'I" Jt11gu.L,1~ ro 1111• lhe re•N11!'!,_ 

~ E..dcii e R.ui 1. 
,,, T.5" va_ t- ___ ""1'•'1Ji,d•te. ~ • f"eb ~ '3 ,1:r,)'.) 

~·~"' Ch.i.1c:n Cl'\a~~ _ ________ • ee t"'Ot'ft.t•rt 

A.11 ;,,metal car$'m1Jj( ;mt\!e tietul'9 :JOO p"' Of ,egv'&f wer• O(;ly'tran IJrtra C'h&fOi! c,tS ___ _ 

iM1J be spe>11eoo J:,d ol lrao to i.rid~cJgf\ed 

::>,,.,1.,, I 0 Sr.c:t,C'_.. ____ 9'~/R~ __ lot ~rv11e-....:._ _ _ 

Qp,on,,,./C'•••og & $rive 

frut15! ~to.Irie, 

H1~"':_. f:8ll't 

f;10Wtit yif&fl'i - M . .11\er , en;,..g •~ 

f,\i,cOfQjrt9!S:· 1• "Jtf~lf~ff,y I Uf>j 

l=il✓.- ,..,1:~t 

D. -~ J.l7 

.-,-r~s.t p ,{ :~, ,~.( 0:, ........ -
---

-
,~ai !:\.ti 

P•I<: f'fG81ot l'-t1f11'.»H1 _ _ f.t /.A --
• a ... .,c->t11l• t3 

I hl!'8bf C$n1ll, I • .,, th• 'f.. Ne i OP L_ ol '"· .. ocrie ~~ll•e\'I Od~ 
Jrtd 1t-.1, ,, vaur AIJ\hcr,:y ,(.o rtiil~t: 0i~1:totzf r""Bll\l, 13 ~e ••~dtt~w,;t I ct1rt.1ry .ai,a ,e_preset"lt 
1h21 > k,va 1t)c) 11$1l!J f<' m•\lf th\> :,Utheir,udOt\ and I agree to"'-' M~. t'-1-o,be C-"'~,!1111),y l'!um,1,u, h~m 
3r,y 11i:t>l1,1y Ol'I ,,i:ovnt rl 1.tld ALilh0'1tmlon IIM intOlftW'-l ...., 

K JD..19L fki('.QOCO.S 
;:.."1Jqp $' _$nza._ -
< '"~~ ,..c_~C9,. 97,0'ZJ? 
" :,"' _ 101q~'t~-qg1pg .,, ... ......... 

f.)a.J. ll~~ e.. 
wo••O•d•df E 2D1 J 5 

J'NO!ceu. _ _ _________ _ 

AOC<"---------- - --
J• .. , .J-· -~-

. , 

.. 

TOTAL p_ i.,;• 



•• •• ~OIi~ 

MT HOPE CEMETERY 

, GRAVE BLIND CHECK FORM 

IN GRAVE llil:H _ __..if ___ _ --:---
Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name1s, lol # and gr.ave# or all 
e1-is\ing marker's-in lhe appropri<l\e space( s) tha\ ar~ adj.,cenl to 
the burial space. llORIA.L CONTAillER I S VCI.I..A.(r 

. 
;$&-9 "'t,ktl<-1 ()\{In Wtl1•~ 

' 

ef<J'~" 
0 

-
~l'v t>urf\\ X 

..,ofj~u,<:. ~~ -M(n 

' y . J!lagged Yes _ _ _ llo~- ~ 
Blind Check Initiated By: th U t: tt ~ Date: o)plO 
Interment space for: Edd r' e RIA.; 'Z.. 

Interment Date: frrd~ Peh. ol3rime: f I :ro 6.S 

blv:I O Sect: __ Blk/Row: __ Lot:2.803 Gt:...,/ __ 

Grave laid out by:~ ... ,.;f; == 

Ag_r~es with Legal Card: 0 Yes O \o 

Agrees with Map: 0 Yes d No 

Blind Check & Verified By._'. _______ Oale:'-----
CREMAINS WERE PLACED _____ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8LACI\ INK ONLY - MAIie NO ERI\SURES. WHllEOUTS OR OTliERAL lERATIONS 

JA NAM£ or .DECEPEW'f. f!ftST ICNllrtl 
EDDIE - • 

' Y.1.IIPDL& !1C. I.Atfi ll'l'W.1" 0 A.TE0 f BI.RT!I 3 DAT£0FDCAr1 

' RUJZ ~-- -=-' 10/06/1923 02/16/2607 -----------~---------.;..-

. .,, 
M 

IA. C!flV OF D~ATH :!Ill, CIIJUtll'V OH l~ l ~ - DIJ'JIIIDE CIJ.IF,, , W,'4 Mt,f,TlONSHIP R,l~l- 'Wµ-.10 ADORlS$AhO'Z!P ODnl:' 

SAN .DIEGO ',~ - ~-- • . ,SAN DIEGO JOYCESARANTOS, NIECE 
"''-'-"'T"1 .... =.::-;.;...=...,,=,-.=::a: .. =.,=="'•""'""'-•"""'=""'=•,=•i""'="'=-""=..,_= =,,.::,.,,=..u=-.. =,r.:'.;;,1:...::..="'•='"·"";;:.;:;"F:::-c:UCEN==••'"'==••==•=-•- 490 SOUTH ANZA STREET 
GREENWOOD MEMORIAL PARK & MORTUARY, 4300 ir~PPUCARLA EL CAJON CA 920""' 
IMPERIALAVEPOBOX88SAN DIEGO, CA921 12 FD843 ··uiie~ - -= '""' . ea.DA~1~ 

! 02121/2007 

PERMIT 

~ira.1:~ 
Avti:nu.:nr""~ 

~•~=~;'.;tr: 
""""""'' 

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

10.AUlHORlZED DIS!'OstTIOHl!S) 

BURIAL 

! 

FOR CORONER'S USE ONLY 

1 IA. HM.IEAHD ADDRESS OF OALJFORNlA Q;t.16.TfRY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

i118, Doi.TE BURIED 1 IC: S.>GNATURE.OF PEASON IH CKAA8£ OF OUAIAL 

I ~;/07 ► -
12A. NAME.AND ADDRESS OF CALIFORNIA CREMATORY 

I 
j< 13A, ~ AND ADDRESS OF CALIFORf)IIAF~IU'.TV ~ CEIV!NG REMAINS !138 ~ TE Ri:O~VEO 

a: 8£1EN1 IF!C l 
"-' usa I ► 
<I----- +,--~~ ~ = =~==~~~=~==~ =--+-~=- = ~-=~==~=========-

► 
130. SlGNATUftE-OP PERSON IN C►.1/\ROEDF FACUJTY 

fij REt.Wks R CRE>MTEDHEMNHSARE TO BESH!PPEO f (JFPIXINGWITH ff(E. t;ARAIEft 
ti TAA~IT i 

• 

"' ~ 14A. M-\ME: AND ADDRESS OF RS¢EIVING $T,\TE OR COlJNTRV WHERE 148 . OAT& $ MIPPfC . 1•0. ADDRESS AND-..SlCNATURE OF PERSON IN CttAAOE 

§ ~ 
- ----+.:, ... ,,.-, -= ==,-:·;::~::-:R:-::i!s=r::PO=,.=.r-=oc:N:::SH"'-= L""1•"'e:'"'OR= OTHEll==-==,..,.=,=ClN·,:---t,:-:sa..=-=c,,:::a£= 0"', - --+.::"'-:cS::,CAA:::-:-::,u:::R£=0F=PERSON==::-: .. c:.T.,-;;"';,,uc=,::::,,..=-::,IJMll=;:;,~;-;OF:;;---

SUFflCIEN1' TO toENlTFY rlNAC. ~ AND CA CiSutvT Of bJSPOSITION ()1SPO$fTl(lt4 MP.RGi>OF OISPOSJTION CJ?EIMl l;O AEMA,!NS DIii-
iF BUA!AL AT SEA, '2ti1.X f:1'4TER LATITUDE ANO LONGITUDE OSER - IF Af'PLICABI.E 

► 
~ IS RETAINED BYTflE PERSON IN ct-f,'RGE Of THE CEMETERY, CREMATORY. FACILITY fOft.SCIENTIFIC USE, OR SY THE PERSON IN Ct1ARGE OE
DISPOSING OF THE:CREMATED REMAINS 

COPY2 -STATE OF CAUFORl(IA, OEPAAlMEHT OF' Hl!ALTH Si!RVICO. QFF=ICE OP VITAL.RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl1E FOLlOWING STATUTORY PROVISIONS ARE APPLl~ BLE TO TRE DISPOSITION OF CREMATEO tiUMl\l'I 
REMAINS OTI-IER TliAN IN A CEMETERY ANO BURIAL AT SEA AFTl;R CREMATION AS PROVIDED IN KEAlTH I\ND 
SAFETY SOOE SECTIONS 705'1.6, 7116, 1117, ANO 103060 

NO PERSON SHALL DISPOSE OF OR OFfER TO DISPOSE. Of ANY CREMI\TEO HUMAN REMAINS UNl,ESS,!<EG
ISTE:REO AS A CREMATED REMNNS DISPOSER BY THE STATE CEMETEl<Y BOARD, THIS ARTIClE Sf!All NOT 
APPl '/ TO· AflV PERSQN, PAAlNERSHIP, OR CORPORATION HOLDING ~ CERTIFICATE: OF Al;ffi10 RITY AS A 
CEMETERY, CREMATOR'( LICENSE. CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
FUNERAL OIRECTOR'S LICENSE, NOR SHALL TlilS ARTICLE APPl Y TO ANY PERSON HAVING THE RIG>JT TO 
CONTROL THE OISPO.Sl'flON OF THE CREMATEO REMAINS Of ANY PoRSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES !'!OT DISPOSE OF OR OFFER TO DISPOSE OF t,IORI; THAN IQ CREMATED HUMAN REIMINS 
WITI-IIN ANY cAI.ENOAR YEAR. (BUSINESS Al,jO PROfESSIONS CODE SECTIOf'I 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCIU. PROHIBITION 
• EXJSTS. PROVIDED THAT THE CREMATED REMAINS AAE NOT DISTINGUIS!-IABLE 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 OWN.ER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECT(ON 7116.) 

VS1111 (REY.12/04S 

• 



MT. HOPE CEMETERY, 

INTERMENT ORDER 
• 

City ()f San Diego 

Date .2/ 2(j Q 1-

Grave _...:..._ __ 

' Grave space & Car• Fund ········--···· ......... ____ ....... _.,, ___ ................ _ ... ,,_ .... -- ---4...--
0vertl~/Late Arrival Fees ,....... . .. , .. ,........ ,.,_".......... . .......... _... ................. -

Openlng/Closiog & Setup ...... pA·ID·-·-············ .. ···-·· .. ·······-························ __ .,,__ 
Burial OontalQBr •• , .____.,._,., ........ _ ......... , ..... ,. .. ............. , ................................... , .. 

H811dllog Fees ........ ----f-83-.i,.~"2007-•-.. -----···-•··-·· .. ,~ ---l-,-
FIO\N9f vases - Marker aetllng IM ·-············· _ ............ - ............. - .... , .. , ......... .. 

ReoordinQ/Fllin~T-.+,QpE-CE~Jlfl'f'RY"····-•··• ........................ _... BS-. -
.S.s.\8,-•.a, .................. ... , ........................................................................... "··-•·••·"-·· 

Total Due ...... ,, ........ ,_ 

B·St\°i,S" Paid receipt f'lumb'er 

Balance due--

I hereby certify I am the, ______________ of lh& al>Olte named (loco<le,,t 
and this Is your authority 10 make disp0$lli<>!> ol temolos aa llboV<t. indk:!lleq. I certify and.'°""';..,, 
lhsl I h~•• ll>e right to make this outllorlzatio<l aod I agr<te lo hold Mt 1101"' Cemeto,ylvmniess fr<>m 
any liability on account of said alJthorlz.atlon and lDterrnent 

1 hereby authol'ize the interment in k)t I 
~oldunderoeed 

PtlJJJ,Q. tt,l 
Work Order# E ?0116 

rt,~ /nformotlon ls ovailob'8 In slfsmsbite ;omJBls 1,fpon n,quosr. • 
Or..,,-.f,.,. .,·1,1.t-••w• 



1 . 

• 

• 

MT. HOPE ~!MliT5!0' 

lN"!"ERM!IIIT 0RDl9' 

l'ICI • tc_~~ -~p · 2t-"1i o o 2, 00_3_ 
\'It). 141 f", 2- WlC 

~ ~pttb 

Cll)'aru,,O!eQo 

0 .... ___ 21i-.::21c....l-=-a 1:....__ 

Grwo- IDloA & c.,.,. Rind .............. , ....... ....... ., .. _11,, ........ , .. ,•i~.._, .. ,.1.,," ......... ,.._...,..,. --'+--
Ov.tin,t11.1.1,1A(flinU F.,. .. ""'···.,.·· .. --...... ,, ..... , •. ,., ..... , ............... ,., ... ,_,, ........... , .. . •• - -+--
~ I ..,,.···-PAiD··· ...... , ......................... -•·--·-.. ·- - --+--
-~., .e.arrtjrw 1'tfOl~h,_,, ... •• .. ••••, .. ,,-.. 1•--;1~~ .. , 1!1••••• ...... 0l•!'< !<ld"'l--♦Ml!Of• •"•"i°" --~-

MJ,41\no ,...f'l,••·····-·-.... .J.E'B--2,\•i,~7•-····· .. ,·· .. ,,,.., .... _ ... , ... ,, ... , .. .__. .... , .. .. ,,,. -~1--

Flo-""••• • Mll(l<or u n.r, , ...... - ...... - ........... - .......... ....................... _ ........... ---'\--~, o~-RaalltOllll!fllllltl9IQI .... T•H8PE-CE~,U?T~Y'·''··· .. -·~········-··•····· ... ..1,rit~-
~ t&:lail ..... _, , .... , ... ___ , ...... ,_,,,.,..,11,1 .. ,.,, .... ,l'fl't , .. , .. , .. ,,,,. .... ......... ~ ........ _ ... g-;-: -

,-0191 Qolo. Fl • ........ 
p,, •••L'll -(;J.._,,-

....ia ~ tU.lf'nW .;~ ;;,-,, .. JW~ 

l!ll(IN:II Ql,lt 

I _l:V_.,,. O.-""-i!IJi,11111 "',.,;"'---~----------
f!Cld '111~ r- •-

~t1tti. 
w.111 0nu,. E 
1\1.1'1"' <J,C•I 

~----------=--------·-·. j--.. ~-""· ~-----------
,-1ca•----------

20 l l 6 ~~---------
'Tll/J lltfo,m,,lklfl II ... ~ ii\ •,,.,,_IM --l;t 1/j)O" rtql/UI. 

6~.,.~ ..... 

FELICIA AAUAY, QEfil/TY PUBLIC fUAROIAN 

::::· ~~~~s 
OATE p---..1 ,l, - f\ "1 



.. .. {;: ~Vf 10 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~ 
._N ofEGO 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA !l~110 

iQ AlJlt:tORIZEO 0 18.PO~ITION!S) 

DJS/BU 

FOR CORONER'S USE ONLY 

. . 
qo ... 

M 

-118. DATE BURIED 'OF PERSON 1H CRARGE-eF- 8UlUAL 

,_. 

• 

£11.e'.U IS RETAINED BY THE PERSON IN CIIAAGE Cl' THE CEMETERY. CA&ATORV, FACll.tr,/ FOR SCIENTIFIC use. OR BTTHE PERSON IN C~ARGE OF 
DISPOSING OF THE: OREMATED REMAIN$ 

COPY2 STAT£ OF CALIFORNIA,. DEPARTMENT OF HEAi. 'n-1 $~R\IICES, 0FftCE1)f VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATUTORY PROVISIONS ARE APPLICABLE TO TttE DISPOSITION Of CREMATEO HVMAN 
REMAINS OTHERiliAN IN A _CEMETERY ANO 8Uf\lAI. /IT SEA.AFTER CREMATION AS PROVIDED IN HeALTH AND 
SAFElY CODE SECTIONS 7054.6, 7116. 71 17, ANO 103060 

NO PERSON st<AJ.L DISPOSE OF-OR OFfER 10 DISPOSE OF Al<Y Cl!EMATEO HUMAN REMAINS UNLESS REG, 
ISTEREO ~ A CREMATED REMAINS DISPOSER SY THE STATE CEMETERY BGARD THIS AllTTCLE S!il\l.L NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFl<;ATE OF AUTHORn'Y AS A 
C~ETERY, C:Rj,t,lP,TORV LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S UGENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ,ARTICLE APPLY 'TO ANY PEf\SON I-IAVING THE RICl>1T TO 
CONTilOL THE OISPOSJTION OF THE CREMATED REMAlNS OF-ANY PERSQN OR THAT PERSON'S OiSIGNElt IF 
THE PERSON cogs NOT DISPOSE OF OR OFFER TO DISPOSE QF MORI, THAN 10 ClREMATED HUMAN REMAINS, 
WITHIN ANY CALENDAR YEAR. (BUSlNESS A!<D PROF!aSSlONS CODE SECTION 9740.} 

CREMATED REMAINS MAY BE- SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO 'scATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) .. 

VS9e(REV,12/04) 



.. 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Oiega 

Date,_t_,_/ 22.__,/_;:_07.___ 

You or,, t,ete~y authon,:ed •nd ln•tnicled, subject to your ruloi and rogulaoons, ~ Inter tt,e f8ffllllMS 

o1 E eri1e ~tth :l0$!.l/Z:Z.. 
lo a \) t) C!lj.UTr 2nd Funeral date, Ume Ida. 41 / :()0 

Typuflli,!11111~ /? / ~ 
Chllrch,Chaera11e~ /? •.?~QM ; 0 Y-0. Mortuary. 

A\\ Fl:ln·e·ra,·ta.1'$ m·ust snive before 3:00 p.m. ~ r~a, WOJ'A Oay or an m-ra ctlatgl!I c4 $ ___ _ 

will ~•Ri>lied and bhlad 10 underS1gnod,,JI\------------------

Dlvia.on, -~2 __ Section 

Grave>,,a<e & Sare Fund 

2. Btk!Row I Lot 2.7 Gro:,•~'--

E- \oq43 -$-.............. --, ... ,., .. ,,, - ............... , ...... , .................... , ........... -----
Overtone/Late Arrlval· F'el!s ·········-······- ... , .. ,,, ... ,,, ............... , .......... 1 ........ . .. . .. . .......... ,, . - -4---

OpentngJCJo~ng &-Setu.p;,, ........................ ._ ............ - ·-•·· .. ••••·•---'➔•-· ···· ···--· __ __,_ __ 

Burial ea,,talner , •• ,,,,,,,,,,, ..................... _,, •• , ...••. . ..,...--•• ...,.. ....... +.·•••r-............. tt, ........ ,,,.,.,..... __ _,_ __ 

Ralldllng Fee,~-- . ___ ,,.,,,,_ __ .,_ ...... ,,. __ , .. _, .. ,1,,, .... - ••••••• ,,,1,,,,-•• , --+---
Flol,,uv~•-¥f!l<eroet1lng lee ............ _ ··- ······--·•--------·--······--······--................. ., ... __ _,_ __ 

Reoor'dinglFilinglTransfer Feea ......... ,11 ...... ,-··-······----···· ....... _ .. _.H••·····-·" --<f----
Sale~ taxes .,,.,u ..... , .. ,,,...... '.,,, ..... , ............. , ..... -~_ ....... ......_._._:-:, .... _~ - --':G-=--

Total OtJe_ .. , .... ,..._ __ , _ _;:=--
Piiid receipt number ____________ _ 

Balance due: ____ _ 

I hereby certify I am thaM of the above named ~edent 
and thfs Is your authority to make di~sJtioo of remafns·tt above Indicated. I oerti,Y 11"!d ,epment 
Illa! I have tl1e nght 10 malte lhls outl1oontia,t al)d I ag"'8 10 h0ld M\.. Mope Cemetery harmless from 
any llabilJty 0t1 account of said authof'ization.,and lntermenl 

I t(ereby auth0tlte lho lntem,enr In lot I 
t!old undOf deed. 

~-- --
!(, __ 

Work Order# _E_2~Q~J ~J~Z~-
1nvoloe'1 _ ____ ______ _ 

Acct, # ___________ _ 

This /r)formatfon is oVllilabJe In aftsmat/V<> formals upon l'eqi/1131. . . . 
0.1v,fl"'I-,....- '"'J~• • 



• ) 

• • t~vl/1 
) 

I.IT, IO:>E Cf!IJEff"l" 

fin"ERMENT QRDt=ER 

..; 

"' 

O,';),'-..,.,: .......... 

O,J .. ~ ,C~ ~, 4 Sdi,ip. ____ ..... -

; flnw l ~-....-k6rst~JW. 
du z- R.o-tn d.,P:F.:r.o..,~•e•-S~ ... ~·· ([n ·~ tax., - ~- .,, ... 
u. ., 

" ~ 

20111-

o.i•~· _2___,,J~u ...... lo'-'-1_ 

2'i' 

.. .... 
-1-11 ... ,, .. __ _ 

._ .. __ _ 
_,_.i..._ .• ,..,..•.-"tt 

. ..... --

ll'WL'lte# ____ _ _ _ ____ _ 

.l«l.-1, 

• • 



•• • • E~o117 

MT HOPE CEMETERY 

I . GRAVE BLINp CHECK FORM 
1.tt ™VE wrm5£Ra.rvs #Art!/[ 
Write in \he name of !he deceased ror which lhe grave is for in the 
block marked with ''X". Place Lhe name's, lot# and grave# of all 
eidsling marker's in lhe appropriate space(s) lhal are i:!djacenl to 

the buri a I ,space. BURIAL CONTAilllill l)ov~L£ '1-p 11 

• Flagged Yes ____ No;~-- / / 

Blind Check Initiated By: ___,,.{e.,.....,_v::u.#,e__ ____ Date: 2-fZ I fO 7 

Interment space for: Wt:>£:;,VtE flttTelf 

Interment Dale:/2J· 2b.:3/47 Time: /2 .'30/J~ 

Div: 2 Sect: 2 ~ ~lk/Row: / Lot: 2 7 Gr:~/_ 

Grave laid out by~ -f ~ ,.,, " 
Agrees with legal Card: 0 Yes O No 

Agrees wl\h Map: 0 Yes 0 No 

lind Check & Verified By:. ________ Dale: __ _ 

C~EMAINS WERE PLACED , ------'------



' ' ' 
. ' ~·· ,,, ,{. ~1· .,..,.,._ 

.. 
L.-ot--------'--- Gi,,ve 

'? " ii 
•~vojce No. __ ..:...c._.....::::.;;. ___ _ 

I, Apel, No, --~·-'-,' ------'~ 
' ' 

, ~-· •• 1a, 0 . C .-, /~ ' 
C "I .• • .,. "' ~ ,Jq~ 

., !'<.. I _,.,;, 
·)3Af!,~CE',i;,Ul;--s4,L~,..__ _ __ _: 

. ' 
' . 

CITY ,OP ~ Oll!GQ; CALll'OIINl.f,. 
PROPEllrt Dl!PAlll'UliT · 

MOUNT HOPE CEMETERY 
, 527-3400 

.J 
~ I .. ._ ~ • 

1' 

Row / · , seetlOfl-"'2'2-· ""'-. _ __ g1;;0
~ ' ?-

'NO:f VAl.lOFO~)URPOSE'Si AtTEo UNLESS,T 
'P',ID' IN THIS SPAC&. 

' J '• 

EQ ' 

'' 

TO'rALF'AtD 

• 

• 



> 

.. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
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MOUNT HOP.E CEMETERY - 3751 MARKET 
STREET -SAN DIEGO, CA 92102 
12A. ~E ANO ADDRESS OF CALIFORNIA CREMATORY 

1JA N.M4E-AND ADDRESS OF CALFORNIA FACW1Y R.EC£IVING A.~IHS 

w .. NmEAND ADDRESS Of =IVING~',TS ORCOWl'RY IMI""" 
REMAINS R CRE)Ml'EO REMAINS ARE re BE. SNIPPEO 

l1 1A CATE edR-JED RE OF Pl:RSON IN CHAR~ o·F BURlAl 

,Z -2-5 -0 7 ► 
1128. DATCCREMA.TEO 

I ► 
38 DATE RECECVEO 13C SfGNATt;JRE Of PERSON IN CHARGE-OF FACltllY 

till qATE St11PPEO 
► 
t◄C. ADM£SS AN0:.S.O~ATURtot PER(;QN IN CtlARGE 

OF pl.ACING W)lfl THE CARRIER 

► 
15A. AOO!'ESS NEAREST P01NT ON SilORl!l.llic, OR O! HER DESORIJ'TION 1.511 1:1,\lE l)F 

~TT£Rt)IG!OURIAC. S UFFICIENT TO IDENTIFY FQrW PLACE ,\ND CA, DISTnlCT OF DISPOSITIOH ()JSpOSlllON 
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SPECIAL INSTRUCTIONS REGARDING CREMATION 

,HE- FOUOV'/ING STATUTORY PROV1SIONS ARE APPLICP.BLE TO THE OISPOSl;rlOl'I OF CREMATED HUMAN 
REMAINS OTHER THAN IN A 0.~f\'IETERY ANO BURIAL AT SEA AFTER CREW,TION l)S PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 705'1,6_71 16 , 7117 ANO 103060 

NO PER5PN SHALL DISPOSE OF OR OFFER TO DISPOSE OF /\NY CREMATED HUMAN REMAINS UNLESS R!,G
ISTEREO AS A CREMATED RE'MAll(S .DISPOSER BY.THE STATE CE:r,\ETERY BOARD. THIS ARTICI.E SflALI. NOT 
/\!'PLY TO ANY PERSON, PARTNERSHIP OR CORPORAT10N HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROl<EltS LICENa'e, CEMETERY SALESMAN'S Ll(;ENSE, OR 
FUNEI\IIL DIRECTOR'S LICENSE NOR SHAU THIS ARntl.E APPLY TO ANY PERSON HAVING Ttte RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REM,t.lNS OF ANY PERSON OR THAT PERSON'S ll!S!GNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OF!'ER 10 DISPOSE OF MORE THAN 10 P.REMA TEO HUMAN REMAINS 
VlffiilN P,NY'CALENOARYEAR, (B0Sll'IESS AND PROFESSIOl'IS COD~ SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAJNS A~E NOT DISTINGUISHABLE TO THE 
PUBL.IC, ARE NOT IN A CONTAINER, AND 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. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 
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INTERMENT ORDER 
City of San Diego 

Date 2./t.1/47 
You are t>ereby authortzedandlnslructecl, subject to Y!)uriule:s and regulations, to ln@r the-remains 

"' J:rwe Densao 
lno L,ne.Y Fune/al. date. lime wed .+eb zg 
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MT. l·IOP):. CEM,ET!.:l1.Y • 1i 

· 1Nrr1KL b~ c;I.L~ s1,mrrr 13, ?-. 0 ti 
oATl!tT1ME 1IBc1::1Vl!o cALL:-0 ~iotOJ:- · 
CALL TAKEN DY: fbµ{e,fj ~ . 
ltECElVJ.m CALL l!ltOM: .._ <? 

MORTUA!l.Y NAME~_Pr_..C.tu-'-R.l_A..,_L.::;;.,_ _____ _ 

f' AM IL Y Ml!MOl!lt / RUl'I\ESl!NT ATIVI! 
. CON'rACr l'EllSON·_ ------------

TllWl'IIONl! NUMUllll: ___________ _ 
lll! LA'rJONl;l 111' 'l'O OioCl!ASl!D: _ _ ______ _ 

N,\Me 01•' UlsCl!:A~
0

•lll)~ 

LAST NAM!:.: _ • ~ 
FlltST NAMl!::--..-"'-f.lJE_:_____ lN_ITIAL: ----D.0.D. ------- D.0.D. _______ _ 
VETERAN: □ )'CS Dl\ANCH Ol' SERVICE: ______ _ 

0 llEGULAlt SIZE CASKl!T O OVEl~l:CI! 0 Cl IILD 
CASKET MC:ASUREMENTS: ___ x ___ x __ _ 

J/UNEHAL SEIWICE: 
TYPU or: SGRVICI!; 0 CHURCH □ C11APl!L Q GllA Vl! SIDI! 
LOCATION 0l' Sl!IWICI!: _____________ _ 

01\'Tt QF SEl\Nl<!ll: TIME Ol' SERVICl!:.----
l!Xl'l!Cl'l!O ARIUVAL TIMI! AT MT. 1101'1! Cl!McTERY:---,----

CeMln"EltY l'ltOl'llll'l'Y: □ NN □ PIN D l'/NTmsl 

DIV: ___ SECT_· -- DLKIROW: __ LOT: - ·· __ GI(_ 
0 SINGLU GRAV!: d CREMATION 
D DOUDEl'TH □ I'' 0UR.rAL O 1ffi' OUIUAh 

Cl!:Mll0l' l~ll\'. Sl!!ltVICE: 
TYl'I! OF SUR VICI!: 0 C0MMl17°AL □ GRAVE SIDE 

□ WITNESS0NLY O DtLIVEltY0NLY 
0 PIA DcLIVl!RY O MILITARY DETAIL 

$PECIAL l'NSTllUC'flONS: _____________ _ 



Revised ]\me 2006 

T HE CITY OF SAN D IEGO 

MT. HOPE CEMETERY 
OW INCOME ASSIST A.NCB PROGRAM EEE WANER 

Cemetery fees are c cd 89 'lb.at we an: able Lo ptovide maintenance and serv;ces Ill the pubU·c. Fee 
waiv~rs are meanrfor tho. o are linancially unable I(> affqrd to participate .in. a program. All :persons 
s.ubmllling a· fee waiver are r · ed Lo submit verifi¢ tfOn of iru:ome and pro9f of resideijcy as ·proof of 
qualificarfon. 

N_arne of Deceased: 

Address: 

City: 

City of San Diego rei;ident? (Circle) 

Slze of Family (check one) 

9e..1.rc./ 
YES 

AnnualJncqme 
(I) $l3,980 

Annual Income 
$38,810 

~ $22,90() $45,800 
(3) $31,440 $53,560 

For larger families; add $7,760 JlCf additional member. If lhc dee~ hrui lived with family/ frlc~ and 
na~ ~ dedare(! a ~!ldem Ol> ~r pet,1on'i t\11- tt.=, \hey ate, co~red pas1. of Iha\ ~~· 
household. P lease S\lbmit the dcceased's current internal revenue ~•rvice (IRS} l:alt rebun, B,eallh_ & 
Human Scmces-Notice of A.ctlon (da1~d wi1biu 30 day.,), or Social Security• Award/Benefit letter. 

Residency Is the. residence of tbe deceased prior 10 enterint1 a terminal care facilicy, hospiee, and/ or 
hospital unless sald stay exceeded one year. 

1 
I hereby certify under penalty o.fperjury under the laws of the State of California tliat the 
above statements are true. 

d, .. ..:. . ,~~-~.;. 
Signed/ Relationshib --= 
Proof of RC$1dc:ncy; Valid California Oriv~•• Licensd·tdet1titicadon card dis-playing City of San Diego ·oddroos u~d 
one of tl1c fol lowing: Current 'Utility Bill Current Monthly CheckJ11g/Bank Statement Rc:ntal/L~c Agrocmait and 
cum:ai moni\l rail ree<:ipt proP,erty tJX,statemcnt Oilier ____ _ ____ _ 

UTu.91(;. 4. ~RMIJJ: rJ bl /o1 
Approved by V Date 

Current w-2 4-SSA-documents verified 011: z /z. 1 / D7 
Al)proved Sy ~W 
Date Zl'ZI Id] 

Mt. Hope Cemetery 
Communil'I roits I• Porkond RecreotiQ!t • 3151 Morke1 S11eel • Son meio, CH2l02-4S27 

lei (619) 52H400 • foi (61 ?) 527-3403 
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Social Security Administration 
Supplemental Security Income 
Notice of Overpayment .. 

Date: November 8, 2006 
Claim Number: 548-86-6176 DI 

435 1101,M04,C1l4,053463 000053~3 02 M.R 0.568 

mENE DENSON 
5612. ZIRCON S'l' 
SAN DIEGO CA 92114-1249 
11,1,,,, I, I,, ,II, .. II ,I, ,I,,, I I,, I, I, I, ,I I ,I, .. ,, I I,, I, I ,I .. 11 

• 

We are writing to let you know that we've paid you $.836.00 ioo much 
Supplemental Security' Income (SSI) money. The overpayment happened in • 
October 2000. You were overpaid because you received and <rashed two or more 
payments for a month. 

We have attached- to this letter a detailed explanation of your overpayment. 

Yau must pay; us back unless we decide you shouldn't- have to pay us back or 
we're wrong about the overpaym_ent. If you think you shouldn't have to pay us 
back ~r you· disagree with the decision about t~e overpayment, you can: 

• Ask for a waiver, 

• Ask for au appeal, or 

• Do both. 

This letter will tell you more about these things you can do. 

If We Don't Hear From You In The Next 30 Days 

We _plan to collect this ove.rpa~ent from your SSI ahecks. We'll bold baclt 
$83.60 each month starting ,vith February 2007 until you have paid us back. 
If you ask for w4iver or appeal in the next 30 days, we won't change your 
check until we decide your case. 

If You Think You Should Not Have To Pay Us Back 

You may not have to pay us back Sometimes we can waive the collection of 
an overpayment, which means you won't have to pay us back. For us to 
waive the collection of the overpayment, two things have to be true. 

• It wasn't your fault that you got too much SSI money. 

See Next _Fage 
SSAJ,8170 

---• -== = = 
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• 
548-86-6176 

11/08/2006 

Page 2 of 7 

• Paying us back would mean you can't pay your bills for food, clothing, 
housing, medical care or other necessary expenses, or it woulcl be unfair 
for some other r-eason. 

If you think these are true about you, contact any Social Security office. You 
can ask for waiver at any time by completin_g the waiver fonn and returning 
it to us. The form is called Request for Waiver of Recovery or Change ~ 
Repayment Rate, Form SSA-632. We will be happy to help you fill out the 
form. If you askfor waiver in the next 30 days, we will not withhold y-our 
payments until we decide if we can waive collection. If you ask for waiver 
after that tim.e, we will stop collecting the overpayment while we decide if we 
can waive collection. 

H Yoo ])i11agree With The Decision 

• 
If you disagree with the decision, you have the right to appeal. We. will 
review your case and consider any new facts you have. 

• 

• 

• You have 60 days .to ask for an ~ppeal. !f you ask in the next 30 days, 
~ won't change your check until ~ decide your ~ 

• Bath the 30 day and 60 day periods start the day after you get this 
letter. We assume you g:ot this letter 5 days after the date on it unless 
you show us that you did not get it within the 5-day period. 

• You must have a good reason for waiting more than 60 days to ask for 
an appeal. 

• To appeal, you must fill out a form called "Request for 
Reconsideration! The form number is SSA-561. To get this form, 
contact one of our offices. We can help you fill out the fo1'tll. 

How To Appeal 

There a re three ways to appea1. Y:ou can pick the one you want. If you meet 
wifh fil. in person, it may help us Cleciaeyour case.-- - --

• Case Review. You have a right to review the facts in your fi.Je. You 
can give us more facts: to add to your file. Then we'll decide your case 
again. You won't meet with the person who decides your case. 

• Informal Conference. You'll meet with the person who decides 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. 

• Formal Conference. This is a meeting like. an informal conference. The 
difference ts we Gan make people come to help prove you're right. We 
can make them !:>ring important papers about your case, even if they 
don't want to help you. You can question these people at your 
meet ing. 

SSA,L8170 



548-86-6176 
11/08/2006 

If Yoa Want Help With Yoar Appeal 

Page S of 7 

Yot1 .can ha:ve a friend lawyer or someone else help you. There ar.e groups 
that can her, y[u find ~ Iara.er Qt tive you free legal serv1c~s if you qualify, 
'l'nere 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 yol,\ hire someone, 
we must approve the fee before .he or she c.an collect it. 

How To Pay Us Back 

There are two way$ you can pay us back. 

• As we said earlier, we plan to hold back money from your SSl ·check. 
We'll hold back $83.60 each month .starting with February 2007 until 
you have pajd us back. This is not more than 10 vercent ef your total 
income. Ten percent is the most we can hold back without your 
consent. Contact us if you want a different amount held back. 

• Another way to pay us back is to send us a checlt or money 01:aer for 
the full amount of your overpeyrnent of $836.00. Paying us this way is 
voluntary. ]\/lake your check or money order out to the Social Security 
Aclmimstratio.n. Be sure to put your Soda! Security number on it. 
Please use the enclosed envelope to mail the eheck or money order to 
us. Also, be sure to enclose the payment stub with your eheck or 
money, order. 

If You Have Any Questions 

For general information about SSI, visit our website at www.socialsecurity.gov 
on tfie Internet. There, you will also fmd, the law and regulations abo1Jt SSI 
eligibility and SSI payment amounts. 

For g,eneral ql..lestions about SSI or §pecific questions about your case, you 
may call us toll-fre.e at 1-800-772-1213, o)'. c~H your local Social Sec1.1rity office 
at 619-267-1175. Our lines are busiest early in the week and early in ~e 
month, ~o if yow· business can wait, it's bei,t to call at o,ther times. We .can 
answer most questions over. the phone. You can also write or visit any Social 
Security office. The office that serves your area is located at: 

SSA-18170 

SOCIAL SECURITY 
GROmID FLOOR 
2530 E PLAZA BOULEV AR,D 
NATIONAL CITY CA 91950 

• 
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548-86-6176 

11/08/2006 

·page 4 of .1_ 

If you do eall or visit an office, please have this letter with you. It will help 
us answer your questions. Also, if rou plan t o visit an office, you may call 
ahead to make an appointment. ThJ.S will help llS serve you mere quickly 
when you arrive at the office. 

u~.~ 
Linda S. McMahon 
Deputy Oommissione:r 

far Operations 

Enelosure(s): 
A Detailed Explanation of Your Overpayment 
Payment Stu), 
Refund Envelope 

' • 

SSA-L8170 



548-8&-6176 
11/08/2006 

A Detailed Explanation Of Your Overpayment 

Overpayment Summary 

Page 5 or-7 

You were overpaid $836.00. We looked at the money amounts we paid and the 
money amounts we should have paid for each month listed below m 
determining the overpayment amount. The following chart shows how much 
your payment changed each month. The fb-st column lists the montb(s) we 
paid you incorrectly. The next column shows the incorrect amount paid for 
each month. The last column shows the amount we should have paid you for 
each month. 

• 

The SSI we paid you included some, payments we made for your State. We 
show your total SSI below, and then the part of this money that is from your • 
State. We added all of the incorrect money amounts. Then we added all of 
the correct money amounts we should pay. We subtracted the total incorrect 
money amount from the total correct money amount to get the total 
overpayment. 

Month 

October 2006 

Amount 
Paid 

$1,672.00 ( $466.00. is 
California's) 

Why You Were Overpaid 

Correct 
Amount 

$836.00 ( $233.00 is 
California's) 

We sent you two checkB for October 2006 both in the amount of $836.00 and 
both checks were cashed. Since you were due only one check, we paid you 
$836.00 too much in benefits. 

SSA-1.817.0 

~ 
= -== -• !!!!!I -= = .... 

• 



548-86-6176 
11/08/2006 

PAYMENT STUB 

f: ;:?o // !' 

Page 6 of 7 

0MB No 0960-0462 

• Return the bottom portion of the stub with your payment. 

• Use the enclosed envelope to mail yeur payment to us. 

• Do not send cash. 

• Do not enclose any correspondence with ;your r~mittance. Send any 
corres,_pondente to your local Se:cial Security office. 

• lf you pay by check or money orden, include the Social SE!'curity Account 

• 

Number as shown below and make the check or mimey order payable to 
"Social Security Aclmin:istration." • 

• If paying by credit card, complete the appropriate information below and 
return i{ in the enclosed envelope 

OR 
to pay by phone, can l-800-227,8835 TOLL FREE during the nours 
8;()0 AM to 4:80 PM PT. Please have this notice and your credit card 
available when you call. 

SSA-53-EP DETACH HERE. DO NOT STAPLE. 

ACCOUNT NUMBER: 54~-6176-DI 
IRENE DENSON 

AMOUNT DUE: ,$536.00 
DATE DUE: Dec.,mber 8, 2006 

PAYMENT 
AMOUNT $ ______ _ 

OMASTERCaRP 0¥JSA ODIS©OVER 

Credit Card Number Exp Date 

Cardholder's Signature 'onte 

SOCJAL SECURITY ADMINISTR.ATI0N 
PO BOX 3430 • 
PHILADELPHIA PA 19122-9985 
I, .. 111, I u .. ,II, ,I ,I,, I ,I I ,I, ,I ,I., I,, I,, 1,1,, I .. II 

45488bbl1b11D4030002DENSOIRt~OOD083b000000083b0000083bOOOSOOOOODOD0006 
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548-86-6176 

11/08/2006 
Page 7 of 7 

Privacy Act and PSJ?erwork Reduction Act Statements 

The Social ~ .curity Administration (SSA) .has authority to collect the informatio11 -requested on 
the PA YMEN't' STt.:B under section Z04 of the Social Secu.rity Act. Giving us this _information 
is voluntary. )'.ou do not hav.:, to do it. We will need this jnfoi,mation only if you choose to 
make payment by ,credit card. You do not need to fill out the credit ca.rd informatiqn if you 
ch0-0s1> another means of pa~nt (for example, by check. or money o•dor). 

If you choose the credit card payment option, we will provide the information you give us to the 
banks handling y6ur credit card account and SSA's account. This will allow you to r-epay your 
overpayll\ent with your ~edit card. We may also provide t),is informatio11 to another pe.rson Dr 
government agency to comply with federaJ Jaws -requiring the release of information from our 
recor.ds. You can find these and other routine uses of information provided to SSA listed in the 
Fecl,ei,al Re~ster. If you want mot"e infot"lnation about this, you may call or wcitc any Soci11l 
Scnw,ity o;ffice . 

We may 111s0 use the information you give .us w.hen we matc,h records by computer. Mntching 
programs compnre our records with those of other Fede:,,aJ, ~ate, or local govt'l'nment agencic.._ 
Many agencies may use matching programs to find -or prove that a person qualifies for bcni,fits 
paid by the Federal government. The law a:llows us to do this even if you do not ngree to it. 

Explanations about these and other na.sons why information you provide us may be used or 
given out arc avruloble in Socinl Secu.rity offices. If you want to Jeru,n more about this, aontact 
any Social Security office. 

Th.is infor)l\8.tion collection me<>ts the clearance -requirements of44 U.S.C. sect1011 3507, as 
amended by section 2 of the Paperv.'Drk Reduction Act of 1g95_ You arc not req_wrcil to answer 
these qw,stions unless we display a Vl:llid Offi.ce of Management Budget control number. We 
estimate that it will take you about 6 minutes to read the. instructions, gather the necessary 
facts, BJ>cl .nnswer the questions . 
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• • • 
MT. HOPE CEMEfERY 

INTERMENT ORDER 
• 

,. Glty o f San Diego 

10()~1(5 oa,e ri/J.' l 01: 

WJO be appfiBd and billed to undersigned _______________ _ 

-O\leni~LaleArrlval Fee&;~-····-··--•...-· .. -··• .................... ......... ,,, ....... ,,-, •...............•. ..,.. ___ _ 

OPC!:ning/Closfo,g &: Setup ••.....•. ,__ ... , •• !.' ........ -·•-················•··········•··•···· .... · ................ , ____ _ 
Bunal Conrainer,.,_, _____ , ......... , ............ ,~t, .... , .. , ..... 1,, •••••••.•••• , •••••••....••.••••••••••••.......•••.... ___ _ 

ll 
.Hi!ndling Fees ....... __., ...... ,, .... --····· .............. ____ •······..,.···••1••·•·•••••n-••· .. ••• .. ····" 

Flower Vates - Marker sett.Ing fee,,....___.~ .... ,-.,_,.,.,.,,,.,, ..... -,, ... ,,,,,,,, .. __ ,,,,, ... , ..... ___ _ .. -Recording/Fil1ngffransfer Fees_,,, .... ,,,,,,, .. ,, ..... _-····•·••·-••·-······.,,·,-········ .. ,,,,,,., ... ,. ___ _ 
...--

Sales taxes ................. ,. •...•. , .. ,,,. I ,, ....... ~,··· ..... ··················· ....... , .......... ,, ... -.. --······-- -----Total Oue ...... 1 .......... u. ___ _ -Paid rocelp1 number -------& 
/ , ____ LJ__ 8alanoedue _ 

I herelfy certify Ism the "'- ~ rd ,r,oTYe-r or the above named deood8f11 
and th.ls Is your a~honty to makelbort of remains as e.boVe lnd~atecL I certify and ,ep(&.enl 
thilt I hJve the right to make this auttiO<lza!IOO..and I-agree to hold Ml Hope Cemetery harmless from 
.any liability on "°""""' of s;,ld autborlzatlo,, and lnlei'mefll. -.,?) 

lhere~Y•ut-llle lnle~lnloll . L.fl f\.,, f2 '6h73 
h~duoderdee<I . ~~ ""'$ '800/ Qf$4 (111e,[>_r 

tf<l~ -~ 6' ,i) <21 'El rt/-
"" lolq~ 'l(Q7- JO'L]"' .... 

1«11j,li1W1• 

Work Order# E 20119 
1.nvotee--# __________ _ 

ACCL. ___________ _ 

This inlom1atlon Is •~»able In altomalMI formals- upon roqoost. 
o,.,....,,...~..&.11>t- • 



.. .. eJ.o/1 1 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

UCU~WllH-;._-=---,-----,-----~ 
Write in the name of the deceased for which the grave is for in th 
block marked with "X''. Place the name's, lot# and grave# or all 
existing marker's in the approprrate space(s) that are adjacent lo 
the burial space. BlJRIAL CONTAINER b!G • A-' 

, Flagged Yes.--=:,.._,__ No 
Blind Check Initiated By: w,,,__1/AJ~- Date: ...,._...,.,_.=------ -J~-=--4 

Interment space for._~-'-":p.=.:....:.._u......c...:,......,'---"""'----------1 

Interment Date: :ff:,•. fd. 2.3 Time: fO!OO 
----------l 

Div: I "2.. Sect: l Bll</Row:tr- Lot: 4 cJ Gr:_____.___, 

Grave Laid out by:...u~!:!::\,j~~~~~~------l 

Agrees with Legat Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:, ________ Date: __ -1 

CREHAINS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAOKiNKONLY ll!AKE NO i;AASUAES, WHITEOUTS OR OTHEl'l.ALTERATIONS 1q 
,,,, NA-\'1E OFOECEDENT f1FJ$1'(81V~M1 : 10. MlOOlE , 1C:- LA..trr-'IP7M11LV) 

; llOIIDJS ll llDla 
!:~ OfOEAlri sa GOUNTYOFO lATH, OUffilD 

~ mm, ,,. L 
7A; TYP'EONM1£.-ANDlalRESS0PQAI.EORNtA•R.NERALORECT'ORORPFJS:N~ASs1.od1n C:.Al lF,i..lllENSE-NUt.tnu.t 

CA\,EFMIA C21Dffflftll • M I I - ,F~AUL£ 

SIIO SL CA.JOa 111:n. UII DUGO CA t2115 [ ~1.357 
1""'91:t'llrlo,-.,,. .. ur••:_\••..-,111uull•l)l....-.iou,a•1e1' ·- .._.,-ei,,.q-1••~•.,.._,. •• .,..,.._,. ... 

,-c;-»Y.,i:Eru:li:14NT<YFXbl(F ~-•~111U:~~,ltC"""'~'••l11"-"'"&..:a.olVl®l'l1:WltiMJ,IIN~l;oo:11 

PEBMIT 

~ 1'117A'rl()" ~ 
lCK"f RfOIR"la,w.. 

t,t('o"~,W:,lFMCISl'OSI 
11Ctt)tfCJJlllDf',~ 

PJflt.!O "rt)taflt!IVl'fP~ 
~ ITIOh 

IIJG-PDUflS 6:IUED~Wl"(lff'f«'W!!'.:tlNS0r '-If, Wbt.lNTOf FCC PA>O 
Trlf!,~IA~EM.ll if,NDSi\Trn OOOe.Af«l 19 1'H"~Ul~ 
IT'(f'QfJ" THf ~'"r~ICTI ~ nil~.PffiMil 
/lt.:J1c-mt.P£Kf;ff-i1.'M.S'IWtlN(>((\Y~~.:IFC~ .fll.00 
GO I\DDAESS,OF REGIS I ~Af1 OF OISTRICTOF DEATH-

IF Of;',,TH C>cc:IVRR!e:D JH nAI.Jf:t;ftiUA 

10, "'1~ tt-lORIZEb QlfjPOGmCN(~Qeel'.l,l'f'li:Aal.!.1lt.W.. 

~ A.SU~"NCLLl:IES CM'OMiNEht,} D L miro"""v ENVAtll™E"' 

nl • 0 D. CRcMl\TCN 

. I e. otsrosrnOlf()f'(l~tArt!JAEM,.,..S O.WCTI 
LI 1}-IA ',j 110, CS,IE:rfflV 

D ~ ,le,,ttll!,11: -L.GE 

F" Cl&'ltfffRMfHT 

fJJ 1,,,-SJ,llt,\ IN l'OC(\l.lflJl"..NI', 

DI TTl,v,$T'T'OOIJB'0EOfO"(~l;NI .. 

U6'. 0)1,.TE. BIJf\lEO 

BUH!AI. 

4 sex 

&a ll~TESIG~l'O 

02/20/2111J7 

P.0.1Ql8S222 

FOR CORONtR'S·USE ONLY 

□ I D~Pe,NO"iti ft~MAINSi.oq_,;:rcDAl 
C4,io~.,.-..,sm,..1 

OF FE.FISON IN ClM:A.P.GF Of 61.JFUAL 

li,QfY g IS RETAINED BYlHE PERSON IN OH,',AGlE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BYTHE !'EASON 1N Ol<A!IGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPV2 



• ' . 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Cllego 

• 

w,ll.be'8pp[ed.and bll[od"' undenjgn•d. ----------------

Dlvlolon l ?. Seotii>n :2, Blk/Row_~~ Loi (, 7 Gtave_/_'O __ 

Greve space ir. Core Fund_ ......... ~..:1.7ef1;_ .. (i -l:3..:..!?.1::2 ... _e~_ 
u-g.-0vertime1:uueAmva1 Fees _., ........... - ,..•..,..,;··-----.-n••··,__........., .. ,,.,...... ............. , 

Openlng/Closl'!II & Setup_ ... p. . ·•r10··-.. •-••"·-···""'""•'"•'-•""••••• 
8url8.1 Container , ............ ,-···· ... . ···f'\_ . t, ...... --•~---•··••0..-................ , .............. u,,,1 ___ _ 

Handling F8M __ .. ___ ,,, .. , .. . ,, ................ _ _ ,,, ... 1 .......................... . ....... . ...... , _ ___ _ 

Flower vases- !',laii<ar se11rnf'8 .. Z .. l. W~?.... .... --,.=~-.......... _ ........ ___ _ ., 
RecordjngfFlJlngJTranafer fees ,,,. ... , •. ,.,_ ::·•·;·;.:.·"BY''''''-··- ···"··•.---., .... ___ _ 

SalM 1am ...... ~·MOUNI.HOP.E ~i;!.i!.S/. .. . ........ , ..... - ..................... ---
Total Que ........ , ... ., 

P•idreoe.iptnumber R #6Cf".1re mF-. 
Balanc;edue _12"'.,_ 

I bereby•certify I am tbe ~?;?,t'~ of tliecebolle named decede<1l 
and 1h/1 is yoor J11Jlho~ty 10 make d11po~llion of "'"'"I"' •• above lndicaled I certify .and lllP<•••n1 
Illa! I have the right IO make tl\is aulhacization IAd I agree lo hoid Mt Hope Oeme,.,,y 11atm1•ufrom ,ia 
any liabillly on account of sai<I aulhontajjon and lnlem\enL 1f () I 

I h0<ebyautho<lze lhe Jnterm,nl ln lot I ~ ~ ~~~ 
hold under . ;rt& (..c~ \hew /)y _ 

. -· (o(~1ll, ~ 6 ~ i, Touta U. sf-a ~ c:,(q;f:_, 
tr,_. 

i~~ 20120 
lnvoleei#:. __________ _ 

A£a. # __________ _ 

RE~104(~i This /11fo.mllllion is available m oHomaliw formats upon n,qoost. 

• 



•• • • ~).0/)0 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GRAVE wrm _ __,8..._ _____ _ 
Write in lhe name of the deceased for which lhe grave is for in the 
block marked with "X''. Place lhe name's, lot ti and grave-// or all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial spetce. llUlUAI. co~ 'i) t:, l.P-1 f:: A 

bl Aos I 
X 

•F.lagge,d Yes--1-=-- No / . z/.., J L_, 
Blind Cneok Initialed By: /i, Jill Date: ~ 

Interment space for: E&<\er-~"'~ 

Interment Oate:t:i.lN,D:6 V Tim~ tt:OO 

Div: l d Sect: ~ Blk/Row: Lot: fo 7 Gr: I 0 

Grave Laid oul by: cy/~ .e:;:4 ....__ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Ver(Cied 13y: __________ Oale: __ _ 
CltEMAINS 'ilERE PLACED ------- --



, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.AcK INK ONlY--E NO ~RASUREa, Wl11TEOUTS OR OTHER ALTERATIONS 

•

1.._, t-W.'E QF DECl:qElff - FIRST lw,lilll) 

ESTER 
-----~~~o,,.=n;-°"=lmTH=-~,_~.,.-TE=OF-0-... -,...~-~=--

• 0•'-',DAY YEM .._.,...,..,.. OA• - •• 
0S1os/1'023 oiiiodoof 

1i8.COIAH1'Y Dt'Ol:A1H FOUTIIIOE ~ UF. I , N~E. ~n.ot,l!IHIII' fULLW,'=IL-IN~G-- ==s,--N~D~,..-CO,.,',D_E __ _ 

!1c , LAST.r~J.'l 
BERNARDINO 

M CllYOf l'Jl!A'fk 
CHULA VISTA l':HIEA.STA~ Of'!t,f'~ 

SAN DIEGO ~~---1 CARMELITA BERNARDINO, DAUGHTER 
-,-,-=-co=,.,...=-"I"~,,..,..-.~. -,.-.. -,. -~==-!"---,.,.= ...... - •-.,.-•-••-•-.,-,-,,-.""'-,..---m-••~-..,.""',i'-1 "'"'-=i1•,.= .. '-1::;._w-.,-,~-DISCN~A 1417 .LONG VIEW DR 
El CAMlf'lO MEMORIAL - NC, 607 NATIONAL CITY Fbra'f"" CHULA VISTA CA 91915 
BLVD NATIONAL CITY, CA 91950 - ,..~, ~"~"-1<:ANr-.. ..,.,...,. ~0. ,,,, • .,....--

-;;;:::-cni;..."?<An'(;Fffl'\lc.u.T ,1,. ,;,1.,-~'?"•W- - ~ Pieri !iv! N i,,:,poiod...., ,.,.,. .... en at"" olh.-1.u-.. ...... .,,..., ll't-~ ICJ)ll,0 ► ~ i, 02122/20©7 
' ~ afNH~ltlllMS• tor.tC.,."""' - - n.W",ilfff"iallloh:la'l71tll,l~IMNilllllll lltgs-llll;y~ 

1 f°t ~ 1 !5·lsa,EOl~.-..~W!Qtl'SOVIS~i!F 'f,\. ,.t,10IJ.!'f'l' 0,Emifh,ID CM.Tlt-~ffl'lSSIJl:0 . tl~TUff@.Of LOC;M. HlcGl!l1~ ISSU!f(Q PER:\IT 
"GlilJf0~1:1Mi.-1l1Ail() .,."~h'~l,M>/$ ~lacMI~· I 

PERMIT 

AVTI-l~no-.ot 
lO(;N. AEGUTIIM. 

~~~,r~=~~~~~:o.i~=rOfCA.l)POII- S11.00 02/23/2007 :'ILMA WOOTEN, MO ~ 

BU 

""""" 

~ 
~ 
< ·"'~"""' U~E 

~ 
~ 
~ 

§ 
~~Sit 

-~= ~T~QR 
~l"'OSJTIOHOtl!l:8 
THAHIHctr&.1'£R'Y 

SAN DIEGO COUNTY \/ITAL RECORDS 
3851 ROSECRANS ST . 
SAN O!E.GO, C"- 92110 

FOR CORONER'S USE ONLY 

UA, NAME A.ND ADDR~$ ~ CAt.lFOf(N(A c erJETE.RV ' 

MT. HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

t1;1a t)ATE.QURIEO 

IS-z~-o 
20. OA TE ~EM"TE.O I 

I► 
CREMAOON 

1:!A. NAI.E.ANOADOBESS·OF CALIFO,-,!A FA(NI./TY sa:EM NO RfMAtN.S 130. O~TE R£CErvEO f 13C. $GNATI.IREOF PERSON IN C~GE or- r ACIUTY 

i► 
14.\.. kAMEAhl> AQ99£$$ OF $ECflV1NG ST,-TE OR COO.tfl'RY WHERE 

REMAINS R ORE-MATE I> ~l;_MAIJ,$-ARE TO 8E:&HIPPEO 
1"8. Ofl'"TE $111f'Pi;O 14C, AODftfSS ANDSICN,\TU~E Or P"'JlS~ IN eHARGE-

OF PlACINOWrnrn-te CJ.RREq 

► 
15A. AOOR,fSS, N~ POINT ON .SH()ft~LtNfS. OR"QT .. R DESC~IPTION 158.DA;TEOF !SO.,,S!QAl,\1\J~ql! PERSO~ IN t,GO..UCEI.SE~ UM&ER OF 

.SUFACIENT TO tDE'NTIFY A,W, P\.,\O AitO ~D~fflJCT OF ~SITION. DISPOSITION jcHAAQt-of-OISP0$1tlON. ~MATEP. QE~OI~ 
IF DIJ~AT..SEA,~ENT'EFltAt lfUOE.ANDl~OITUDD I , - IF"-,PPl!('MLE 

1► I 
~ OF THE PERMfT A,CCOMP~NIES THE REMMNS TO TttE STA~D Pt.ACE OF OISPCSmON, THE PERSON IN CHARGE OF DtSPOSfflON IS ~~POHSi,u! 
F"OR COMPLETING AH-0 FORWA.A.a.fliG•Tff.E PEfUIIIITWllltlN 10 DAY·S'OF o~osmoN TO THI: ,t-EGl$lAAA: OF THE otSTRICT IN WHN::H DtsPOSmoN c;>cci,JR~l!D 

• 

OR fHE DISTRICT NEAR~ffl~ POINT WHERE ffl,E CR£,UTED ttMAIN$ W~ SCATTEJtED .A.TSE.ti. lltE LOCAL. REGISTRAR MAY DE.S~ V AHV OAIOINAL ___ o_R_._ ... _uc_•_n_-__ -_ ER_ O_N_ .• _v_EA_._. ____ 1$S_ U_._._~_re. ____________ __________________ _ 

• 

Sf ATE.: Of CAUFCIRNI,'. DEPARlMR:fff Of" ,-.£,\l Di SEIWJ~ S, OFTIC:E Of VTT Al. Rl{CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

rtii:: FOLLOWING STAJIITORY PROVISJONS f,RE APPLICABLE TO 'fHi; DISPOSITION Qf CREMATED HU~ 
REMAINS OTHER THAN IN A CEf><EfEAY ANO IIURl/11. AT Sl:A AFTER CREMATION AS PROVJDED 1"1 " EAl.TH ANO 
SAFtrrv.cooe se¢T10Ns 7054.6, 11161.1111. AND 1osooo. 

~O PERSON SHALL OISP.O~.E OF QR OFFER!O DISPOSE OF AN'f CREMATED HUMAN R~MAINS,,UNl.ESS REG
ISlcl<ED AS. A CREMATED REMAINS DISPOSER ~ t Hj!'. STA.1'E CS.1ETERY BQARD. THIS ARTIClE SllALL NOT 
/IS'f'lY TQ ANY PERSOrt, PARJNERS!IIP. OR CORPORATION HOUllNG A CERllflCATI; OF AU1110RITY AS A 
CEMETERY, CREMATORY l lOE'rlS~. CEMIITERY BRa,<ER'S 1.ICE=, CEMEfi;RY SALESMAN'S uce,.ise. OR 
f UNSRAL b\REC:J0R'-S: LICENSE, NOR SHALL THIS ART.CLE APPLY TO ANY PERSON NA\/tNG THE RIGHT TO 
CONTROL 11,E DISPOSITION ot'lt<e CREMA"lliD REt,1/\lNS;OF ANY PERSON OR"fliAT PERSo+l'S DISIG]"EE !F 
TME PERSON ooes NOT DISPOSE OF OR OFFER TQ ots•osE OF MORE l'HAN 10 CREM,!.TEO HUMA!j RE!,',AINS 
WITHIN /WV CAUc>ll)AR YEAR, (BUSlNESS ANO,PROFESSIOOS COOE SECT10"19T40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE! NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUeue, ARE NOT IN A CONTAINER. ANO THAT THE PERSON WHO HAS CONTROL OVER 
DlSPQSmON 01' Tl'IE CREMATED REMAINS )IJ>,S OBTAlliED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH AND SAFETY CODE SECTION 711$.) 

. , 



-

, . . -MT. HOPE CEMETE;RY 

INTERMENT ORDER 
Cily or San Diego 

Date•__:"'-=--_,,J,..,_f_,·0"'----'"l_ 

ma 
,.ype ti an., CO,"Ul,\,ff 

~hapel, Graves.I~ _________ _ 

Al! Fuf"leral catsmu.t amve tfefote ,3·O0 pm of regular work day or an e)(1ra char~of $ _ __ _ 

will be o1111fie!l and billed 1o ~11<1•rslgned 

Division l \ Section ( Blk/Row Lo! l 4 4 Grava ':f 
Grove spoce & CareFund ... _ ... E.:::JQ lJfJ ... lJ.. .. -:..J.l. -._ £49 .. S)c..:::&"--_ 
Overtlme/La:te Arrival Fees ····-················ .. .........__.,,.._... --=··.........___..._. ... ,....,..,....._ __ -__ _ 

Burl.at Cont.a1ner -···············•••·· ... , .. ,,............ -••····••H-••--······· .. ······- ······· 

Handll.ng Fees ........... _ ,, ............ _,_,,,.,, .,1110,, .... _,, ... . . . ........ - - ··· ··· · ·········- · · ····· 

Flower vases- M&fker settiog fee ........... ~·····••·••- - - ·············----··············••··•·•• ... , ..... ,~. _ __ _ 

Recordlng/Fmnorrransfec Fees .... _ ,.__,,....._.,,_........ .. .._., ___ _.,... ...... ,____, • .,. ... 11,- _ __ _ 

Sales~ _ ........ ~ . .,..._··-···········-··••---I•••·••· ..... ~,·•-·••· .. ,,.., .. , ..• _. ............... .. -
Total Dye ...... .. . .,, .. , .. - --==----

Paid receipt number _ ___________ _ 

Balan<:.• due -e. 
I her•by cenify I am the, _ _____________ al the above n•rn•d decedent 
and thisJs yoor authority to-make. dls:poSttion or rem,ajnsc as a.lX>Ve- indicated I certify' and reP,resent 
lh•I I have !he right Jo make this aU)i)Orlzahon and I ogree \o l>old Mt fiope Cemete,y harmless from 
any llabuttyon aocountof said auth0t!Za\ion and jntermeJll 

I hereby auth0<l~e the lntetmenl In lot I 
hold under deed. 

'Af)rk Orde<# E / 01 ? 1 

cs#'~ 
-~&~~ 
lnvoiaa# '\5 

---
Ar.d.. fl.. ___________ _ 

This fnfoonation Is avallabl& k, gHemt1tl"'1 rom,sf!t upoo rt,q1HlsL 
Oni.w ...... ~,.~ 
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• • MT. l-10PE C~ETERY _ 

INTEftMENT ORDER 

-V!U:' ~ Dale Afq,s 
/), ~-'ri,.-,,,;C CityofSaiiOiego 

V !. t,.~ .aulhorlz&d aad l.,.truclad • 
• 

--------•• _______ _ Mortuary, 

1\11 Fu-.ral cars must amva be lot<> 3:30 p.m. of regulas work.day or an ex1Ja. ct,arge of -S __ _ 

wllbli1tppllod and~~d. W••;;;;;an · - · ~ 
Lot Graw · Row _ __ S.ction ,/ Olvlf;iont- // 

Grave~ & Car~ Fund ., ....... ., .. ,, ........................................... , ................. , ....... , .... '7495,(lJ 
Addlllot>alspaoes.and care fund ............... ., ... ';Jl .... • ... rb,"•~ ........................ _., · 
Opening,Closlng &SellJj, ..... ,:::52. . .,.cti?.. ....... ~ .... '. ..... .................................... 7'/10 .a) 

Burjal Container .............. , ...........•••••.. _. .... , .. ............ w••·····"••·•·· .................... , ............ ~./L) 
3,Y)cb Handling Fees ................................................................................................... , ....... - • 

Fl.,_, vases- M~•• .. tling lee· ... .,. ....... :;:J·;7"F_,'Ef; .............................. ,....... 9'~ ~ 
Aeoor<llngarid fifing lee,. •• ~ ... tfi}. .......... ~ i .................... _ ..... , ........ -.... __ . 

-7£~,~1~!:=Ji&;~;i/J 
,..-:'). ~~ Balancedue/'7/f! 9t 

I hereby~ I ;.,,, \ie of Iha above named d~edant 
and lhts Is your au1horily. to make dlspoS111<>n of romaln9 &JI above indlc-.ted. I certify and re_pteS<>nt 
tltat I have Jhe rigbt to m~· this autttorizaUon and I agr.110 to hokfM~ H'-C:emele<Y harmles• from 
any liat>ility on accooot <>I said aulhorization and ln,.._~nl , ;, 

I hef"by authofiza lhe Interment in lot I l1~~ 
ooklul\der~ _ ·. ·~ ~ 

-:,;:_~&, 9'{),.f(</ -v ~~-

W01kOrdQr # E 10 '7 3 0 
lnvo\ca #• _ ___ _____ _ _ 

Acct# ---------- -
PV~ (A"w. 8-02) 



. 

·- •. t;;:J.o/ ;?/ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill <;UU VI'IB.:..---_zJ _ _ _ _ _ _ _ 

Write in the name of the deceased for which the grave is for in.the 
block marked with "X". Place lhe name's, fol# and grave# of .:ill 
e,dsting marker's in the appropriate space(s) that are adjacent lo 
the burial space. 1\tltru.L i::GNTA.l.NER 'u O c..e3f(" /:Jr.' ' 

' 

X 

• "Flagged 'les V 110 

Blind Check Initialed By: J<"""tJ_A_le-~~,e Date: ~)"l__, 

Interment space for': Ro~ y, Good in 
'fk\lr:, 

lnt~rrnenl Date: ti,(Mdt I Time: I rA;> C'-1.tt(_ 
Div: 11 . Sect: I Blk/Row: ,---_ Lot: I I.JC., . G~:..,_t/_ 

Grave Laid oul by: 'Yf1nam-o& ~ < 1 A = _ 

Agrees with Legal Card; 0 Yes D No 

Agrees with Map: D Yes 0 No 

B\ind Check & Verified By;. _______ Dale: _ _ _ 
CR.EMAINS WERE Pl.A.CED ___ _ _ _ _ _ 



e .;lo1:J I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK tNK 0NL V-MAKE NO· ERASURES. WHITE0UTS OR OTHER ALTERATIONS 
1A.NMl£~- OE-. CE-000--fl---l"-.-,_-_ ,---i-,a-'. M..:I-COI.-.-----

RO8ERT ~AUL 

7'1 --~---IC.J.1,ST t'"',wti.'l"I 

GOODIN 
.. , 

M 

..SA. om' OF C£J.TH 

SAN DIEGO 

~~=.f 
fiff·~W,GU.!Cll$"0,I. =,~= ::•,:>QG.'l!OI, 

CbUMlYOF oe,.rrl - OIJT3lOE CALIF 
~ltSTAlt. 
SAN DIEGO 

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

10 .AUTHORIZCO OISE'OsmDt,lfS) 

BU 
OR CORONER'S USE ONLY 

tl~ !<Wl.f.ANO..,\DORE$S'OFCAUF~IAC£ME1EfiY ·r.518.0,._f,C •_u.
0

100

7 
► 

MT. HOPE CEME:TERY:5050 FEDEAAL 
BLVD., SAN DIEGO, CA.9210.2 _______ ....:;:... __ _...,'--

1
•...41 

f; OF PERSON IN OW.RGE OF OURIA-

··r 
12A. HAM£ AND ADDRESS OF CM.IFORNIA.~QIATQRY 

13A. NAME AND ADOAESS Of CALil'=ORNIA FACILITY R£CEMNG AftMlNS 

28. DAfECR;~ATED 1~0i $tGNAfURE OF.PER 

ISB. OATE'RECEMiO 

5B 0AT£"9F 
DISPOSITIQN 

► 
IX . .SIGNATURe: OF PERSON I,.~ CHARGE OF f ACILITY 

► 

~

fa(!. SfGM4fURJt;.OfPE~S.ON It,! fuip 1,lc;EN,.,E N(j1,1aeROP--
911ARGIU>f pojFl)SITIOO ""'~TEOJlEIW~S .. 

. St:" - IF"Af'fllll',&E· 

► 

--

@fll JS Rl;TAIHEO BY THE PERSON IPil CH.ARGE""OF THE CEMETERY, CREMATORY• FACluTY-roR SCiENTIFK: use. 0~ BYTH.E PER.SON tN CI-WlGE 0~ 
OISPmf"G OF THE CREMATED REJUJH.5 - ----------COPYl $,TA TE OF t AL1FORJftA. DGPARTMENT OF tiEALTH SERVICE&, OFFICE OF \/fr A1. R~oRDs 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE 'FOLLOWING STATUTORY PROVISIONS ME <'f'PLICASLE T0 THE DISP0SITION OF CREMATED MUMAN 
REMAINS O'.l'>IER THAN IN A CE!AETEJ,'i' AND BURII\L AT SEA AF'TllR CREMATION AS PROVIDED IN HEALTH ANO 
SAFETY COOE~C.TIO)'IS 705<.6. 7116, ?'17.AND 103060, 

NO PER$0N SHAU. DISPOSE OFOR OFFER 'l'O DISPOSE OF l>;JY CR'EM,\TED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REJ.IAINS DISPOSER BY THE STATE CEMElERY BOARD, THfS ARTICLE StiAU f,10, 
APPLY TO AAY PERS0"1, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFleATE 0, AOO'HORITY Af3 A 
Cl;ME;TER~, . C:REIIIATORY LICENSE, CEMcl'ERY BROKER'S LICENSE, CEMETERY SALESlolAN'S LICE>,SE, QR 
FUNE!<AI. O~Crolj'S LICEt,ISE, NOR SHALL TH\S AA'nCLE APPL y TO ANY PERSON HAVl~C, THE RIGHT to 
CONTROL lHE DISPOSITION OF TlfE'CREMATEa REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON oGl,s NOT DIS!'OSE OFOR OFFER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN REMAINS 
WIT>IIN JW'( CAt.~NDAF\ YEAR. (BUSINESS .._ND .PROFESSlOOS CODE SECTION 81<\0,J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE. NOT DISTIN(;UISHABLE. TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THATTHE PERSON WHO KAS CONTROL OVER 
DISPOSITION OF THE CREMATED Rl;MAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PRE>PERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFElY CODE SECTION 7116.) 



- MT. HOPECE~ETERY 

INTERMENT ORDER 
City of San Diego 

• 
D~te_.J..,/'-"J,.,.;j,,_/.,._0-"-~--1 , 

You ere t,erebY suthofized and ln$trvc;ted, subject to your rules and regulatioos-, ·to inter the remains 

or ::Th::rra, E$).V'ZO. clt fo '{ 
Ina DO C.f.yp:r "A • Fune,al.date. time cx-0? ·t,001 /J! OO ,~ ""'""ft EL_ 11,, ( G~urc) Chl>pel. G"'veside _________ ; l.l.{ (Ot1 Mortuary, 

All Fuoeral cars l!l!J&t arrive berat,, 3.00 p.m of tegular work day or an eictra cherge of·$ ___ _ 

Will be-epPlied and bllled to underafl]Md 

O1\ilslon !O Sectlon ___ BlklROW Let Jog& 
Grove·-· t C!lle Fund,,_ ....... ~ .:: .. dQ.!J .. / e :.l.q.f.05 ........ _ 

G(llve '"'""''----

Ovettlg,,,/Lale Arrival Fees ··-·····-·"· ...... - ..... - .......... _ .......... ., ...... - ............... - ... --::.,,,,.."-

Opat1ingl{?losing & Sf!tup ............ - .......... , ....... ,-,,, ...... ,,, .. ...... ,, ................... ,,, ..... ''.:. ... .,...,::_ __ _ 

aunal contaJner .. -···········H••~••..-.•·········- ··•·-••·••·······-
Handting Fu&.~ .. , .. .,_,,_. .. ., ..... , .. , .. . .................. ___ _ 
Flov;er vases- Ma/Iler setting 19" ................... - ...... . 

Recordin!Wtllngtrransfe< Fees .................. . 

S-a~\a~,e.t. .... , __ =••·••·-···~··········~·····--••·••······· .. •· .................................. , ____ _ 
q~~lt'~~ 
~<:,-C• 

Totel Oue.-............. .. 

Peid tecelpl numbe~ _______ -~--

Bala~ce·ctue -B: 
1 he!epy certify I am the &~ ~ or 1110 above named <1ocedent 
ond this 1, your a\ll~ri!Y to °"'k" iiifosrucn ol remains as abl)ve lritlle-1•~· I certify and reple~ent 
Jhat I have tile righl to mo~e lhl& •W1orl~lon and'I agree 19 hcild ML Hope Cemo1en, tia<mles& from 
any ::Sbinty·on BCCOUnt-0f sarct authorization and intemient it ~ 

'M>rk Order# 

REA· l Q.I (3,CM) 

E 20 122 

J'. i?JJl?S4: //IJt-011. 1 E-Z-
7k:fctll/mWtAW lf!IE 
{:;_/ C&-c,,v C4 ~ 

/.J'. ..-4KIJ1 ~'J'j- 901D 

lnvolee# ___________ _ 

Acct.# ___________ _ 

This Information ls avaOabl<t In shemaffve fonnats upon raquesl.. 
o,.,._,,.""'....,..J....M-



.. .. I{';, 0 j),;;. 

MT HOPE CEMETERY 

\ GRAVE BLIND CHECK FORM 

IM GRAVE "1'lll p;} 
Write in the name of the deceased for which the grave is for in It 
block marked v.:ith "X". Place the name's, Joi# and grave# of all 
exisl1ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

BUJUAL CONTAINER P!)lf1.Wr A 

/MLC ~ ..,l 
'ffl'{l!J( 
$"(MIA.J X 8~111~ ~~J 

. 
'i)ec.. 'e'--

· Elagged Yes z 
Blind Check Initiated· By: ~ WAI Date: z/43 /4 7 

Jntermenl ijpace for: f ,g-~ (,:_,;fAl.l'W-, 
• , 

Interment oate6?-[ ci-7/ 0 7- TimeJ l '00 

Div: /0 Sect Blk/Ro · Loi: ?.D"if( c.,r: 

G,a,e La,d out by:~]"'1-',,_,.,,_ , 
Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ Date: .1 

CREMAINS WERE PLACED-- _ _______ 7 
j 



.. A.,rr. H011E CI:ME1'Ell..Y ... 
~ lTI/\L 1st CALL SHUE'!' {;J.0/)). 

DATE I TIME llEC!ilV~D CALL· ;a/! 1Z, //41-<-1 
<:ALL 1·111-.1:.N oY: kv / d 1 

llECElVlW CALL 1r1tOM: 

1'( MOU:l'Ul\.llY-NAME: & &/bd 
0 1:AMILY MEM0GR/ REl'ltc;SEN1·knvu 

· CONTACT 1•mtsoN_· -----------
"\"l!.L~l'llONI!. N\.lMl.\t:.R:----------
llEL.ATIONSI 111: TO PECEi\ScO·:---------

NAl\t1': 0l' IH:C!;AS~U: r-
LA:iTNAMU: c:-sPA..t! ZA 
l'lltl,T NAME: ffer},.1 INITIAL: ---
0 .Q.O. ------- O.0.D. -------
VETERAN: □ yes □RANCH 01' SEltVICE: -------

0 ltEGUl..l\l~ SlZ.E Cl\SKl!.i' 0 OVEV.SlZ.~ 0 CHll..O 
CASKIZT M6.ASlJRnMENTS: __ x __ x __ 

liUN.EllA'l. SElt\llCE: 
TYPU or-Sl:RVlCU: 0 CHURCH O CHM>a. O GlV\ Vil :,ll}G 
LOCATION OF SEllVICI;: _____________ _ 

Dl\"rE 01' Sl!llVICU· TIMµ OF SERVICE;...· ---
llXPl!C'rUD I\RlllVAL Tll\r!E A1' M1". H0PU C!!ME!ERY: ____ _ 

CEMETlmY l'llOl'Elt'I-Y: 0 NN O PIN O 1>/N'rl'llsl 

DIV· SECT; __ 0LK/llOW:_ LOT: _:___ GR::_ 
0 SlNGI.E GltA VE O Cru::MA'l'IOl'I 
0 01,ll/O(ZLY"l"H O ('' llURtAt.. 0 i "' IJ_UR\~.t.. 

CEMJCJ'ER).' Sltln'ICE: 
TYl'U or S(;RVICC: 0 COMMJ1TAL. 0 Git/\ Ve: SID~ 

0 Wl1'Nf.SSOl'IL\' 0 OEU\/01..\' ONUY 
□ PIA Dl!L.IVUllY O MIJ...ITARY OC:T/\IL . ' 

Sl'\3Cl~L ll-!Sii\\JCTIOl'lS:-------------



-·· ' ... 



C1TY·OFOEA1H 

LAMESA 

PERMIT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
VSE !>LACK INI( ONLY - MAKE NO ERASURES, VIIHITEO_UT_s_ o.:.R=OTH=E=R:..:AL:.=.;T.:.E:..:RA:..:T:..:10.:.:..:NS=----'~~:z....:.:.. ________ _ 

a!l, lr,tlDOlf. t1 ••E.~P"A~l.~l\ , ~OF.elft'rH ).OATE.orDEAllt l'F·"' i AUDACA ,.., ,_._,., MOHfH.0>.v;,,.,.. MOtm<,o••·-
' 02/2-3/1924 02/21/2007 

1
1!iB, co.uNTV o, Cl!Ant-OlJr:YD~CALIF 
~TE,R ST!iTE 
iSAN DIEGO 

• NAME, R,EU'tlO~. FUU. MAILING ADORfSSAND I ll' cooe 
Of INl'ORw-Nl 
TERESA VALDILLEZ, DAUGHTER 
764 CHAMBERlAIN AVE 
EL CAJON, 9~ 92020 

llll 0>\1E SJ~ED 

j 02/23/2007 

\I,,. AMtf\l"'-10fEfllJ1AtD f" O""m.Pf;~\IIT IS$Cll;D -.:iec.J:IGMATUREOfl L L RfGlSlRhR:188UIMO PERM!r 

$11.00 02/23/2007 jw1LMA WOOTEN. MD ~ 
' •► ~~=..:- 110 Aobfl£ss-Of' ~EC'mRAR Of Ol$TRICT OF DE/<TK- • ·.-•1<--.tl .. ~,I, AOORl:$$0f flla1s-rRAFI Oj= Olst'RICJ OF ~fl'IOH -r.o---. ~.,.n .... _ .. __ - ~ 

Wf(>lfl~ ftO..-C&. 
1no..11e0ut!lu~t1e,.i 
f'1:~"'g::e~lf.tjt l'IAL SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

~HOR1Zto·o1SPOsn10N(s) 

BU 

FOR CORONi;R'S USE ONLY 

[ 

f 

11A. NAME """D 1>,00RESS OF CAUFORN!A CEMttl;R't' 

MOUNT HOPE CEMETERY,3751 MARKET 

STREET.SAN DIEGc.;O::.i,..::cC:...:A..::9=.21.:.:0:.::2'----- -
1lA NAAIE A.MD ADDRESS OF'CAt.lFOANIA CREMATORY 

N/A 

13A. If AME AND .AOO~ESS OF CALIFORNIA f ACIUlV RJ:CEIVING ~E,M,INS 

NIA 

j11B.OA1't~IED j 1;e, SfGMA 

tz- 21-011► 
OF. CRatATION 

lJC, SiG TURii OF f'ERSOH.tN·DIAIUlE OF" f'ACIUlY 

t,___ ► 
~ 1.,_. »AM~DAOORESS ($Ir- RECElvi'NG'ST,'TE"OR COUNTRY VitlERE 14C. AD~ESS-AND SIGW.TURE OF PER&ON IN CKARGE 

1 ,-. __ riw_,
51
_r_-t-::N:-:/A..,.,~•=-=,.,= IN$'.R c~ATEOREMAIN$'Al(.E"r0:8E SM1PPt:'0 -~---+-------1'►--0F-PlAC __ ••_o_"'_'_H_'_"E_CAA~~"' .. ER.--===---

• 

• 

15" A.OQRESS; NEAREST POINT Ott SHORELINE, OR OTHER DESCRIPTION ,sa. 'DATE.OF ,-~. SIGf\{,\T\JRI! OF PliRSON 1.N 115D.•UeEHS:E'4UMBER Of 
SCATT'U!N~RIAL tt1Fffc1£ffl TO JDENTlfV FI/IW- PLACE~D CADISTIUGl dF-~POSITI~ OISl)QSITION Ht-13:GE- OF-CISPQSITION ~ ~rm R£w.l~S Oli-

1,'f 6EA.0Ft Q: BURIAL AT SEA, s;wli ENTER lAllT\JOEl,NO LONGIJUOE I F f.R-1f"i\l'PUC,\BLE-

~:~m~~~~ NIA 
,► 

~ IS RETAINED BY THE PERSOH IN CHAR9E OF-THE CEMETERY, CREMATORY, FACUJTY FOl\§CIEHTlflC USErOR 8Y lliE PE~ON IN CHARGE Of 
DISPOSING OF THE CREMATED REMAINS 

COPY! STATE Of C:ALlf~NIA, OEPAJlTMENT OF ffEALTM ;SERVICE$,. OfFICE" OF WAL R.ECO~OS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTO.RY PROVISION'S AR'ie APPUCA8LE TO THE OISPOSl110N OF CREMATED HUMAN 
RcMAl(,S OTHER THAN IN A ~ Mt:To~I' ANO ~U&AL AT &EA N'TER C/t€M,!,'NqN,AS PROV/OED IN /'IEl<l TH IJNO 
SAFETY CODE SEC:rtONS 7054.6, 711&, 7117, ANO· \03080. 

NO PE~SON SHALL.DISPOSE OF OR OFFER TO DISPOSE Of /<NY CR£M/\lcD HUMAI( REMAINS UNLESS REG• 
!STEREO AS A CREMATED REMAINS DISPOSER SY THE STATE CEMETERY BOARD. THIS ARTICLE .SHALL NOT 
APPl:Y TO ANY PERSON, PARTNERSHIP, PR CORPORA!JON HOLDING A CERTIFICATE OF AUTkORITY .AS A 
CEMETERY, CREM/\TORY LICENSE. CEMETERY BROKER$ LICENSE., CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR ·SH/\LL Tj'i1$ ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT T-0 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF AIIY Pt RSON OR THAT PERSON'S 01,SIG!<EE IF 
THE PERSON OPES !IDT OISPOSl"OF OR OFF.ER TO.DISPOSE OF MOf\E TH/IN'10 £REMA.TEO HUIKAN REMAINS 
WITHIN ANY CALENOAR Ve,,R (8US1NESS AAD PROFESSIONS COOE: SE£TION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBI.IC, ARE NOT IN A CONTAINER, AND THAT THE PEl'\SON \NliO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REI\IAINS liAS OBTAINED WRITTEN PERMISSION 'OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPBWf. 
(HEALTH AND SAFETY CODE.SECTION 7116.) 



• 
fH-- need 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cify ol San Diego 

You are hereby aulhorl.u,d an~ ir•lrveted subject to yow-rules and regolatloos, to lnler lh• ~•I~ 

or - PH RANT 6l 0 
,na • Funeral. datedlrneTcAe6, Feb. ;17 / !/JO 

_ _ ____ . IAA(;s C)6. LG Moltliary. 

All Fune.rat cars musf ar,i'le berore 3:00 p,m. of regular wori!. day or an fflrs ct,'aroeof S ;/ J 3, -
Will be a~pfied and billed-to undersigned 

Division I~ SeCIIOn ___ Blk/Row Vv lol 76? Grave !;5 
Gravupace & Care Fund ............ --.... ..,......... ·PAI g ..... _ .. = ...... ~•· ~I(. · -
Ov,,!llme/1.ateAirlYal Fees ........ ~·-·--............. __ .......... _._ ............ - ............... ----

Openingle!os[Jllj i Setup, .................................. FEB .. 2 .. s. 2007. .............. .. .. . 
Bunal GontaUlef~·······---· ... -············_.., .. ,,,,,,,, ..... _ ___, ............. _ .. _____ ,.,, ........ 

Handling Fee• .. ,........ ... . . ...... _MQU,NJ .. HOJ?.f.CEMETERY, ...... 
f l0""1;trl,!ases - Mark• -S,e\1lng ree ,,,,. . .... ,,,,,,,,,.n••--.-..-.·- ••··••t·--·~·• ....... ,,,..,..._.,.,,, .. ,,,,,, ___ _ 

Reoo,'dlng/FiUng/TrAMfel' Fees ........... ... ,, .. , ... ,,-- _ ......... ,,-·-··-·········--···· .... ·- bS'.-
Sales laxes ._.................. .. .......................................... ......................................... ~ .9'.3 

ToCal Due .................. 3J,~.Df3 
Paid ...celpt nurnt,er R ~q $9 J 35'{(~ J j(ZJ 

• Balarice dua 

I herel;y certify t ""' lhe }('.. / dcf" ~ of tlJe above nam,d decedent 
end !hi$ ls )IOU! authorllyto ~ SJ>O$lllon of ren111/n1 as abo\/e lndic,i\ed t ...tlfy and rep,eaent 
tho[ I hove tho right to make llila au11J0<i;<J11ion and t ag,eo to llold Ml Hope Cemete<y hami!ess from 
any tFablllty on account of ""Id •~thorlzalion 11nd 1nt!lftM4 

W:>rk Ordec#- E 2 Q 1 2 3 
lrwoice# __________ _ 

Aca.#-__________ _ 

This lnf~st/on ,s awl/abl9 In sllsmalivfJ'formal:s upo~ 11KJ1iest. 
o,,.,,...,◄ .. ,~n.i,...,. 
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MT. HOPE CElv.IBTERY 
!AX TRi,NS~11SSI0~ 

Date; 8-61 ,07 

To: On1q.x,n,/2a3sdA& 
Telephone#: - --------
F a,x #; 

Supj'ect: ,.e..: Zefhy 6rAnf-

co~£\1EKTS: To oFft 

. z:E 

From: ':fauef/c... 
Telephone#; (619) 527-3400 

Fax#: (619) 527-3403 

Pages (including this cover sheet): .2. 

,, 'i' ;....> ·-
~'t.. ~ 3 ·0 2. ~ X-eo,' .L.. 
< /-,r,;. A fl __ , n 

/,It. Hope Cemelery 
:qi"; :":t~: I• ,,:·•\i:~ (::1:;i!:1 • j };J ,',!:1<~·5:r:-!i' • S.;r,~~;•t Ci $Zli·~'4·12l 

jf: (:J :11 SJ7•3~J:; • :::,, {6 r 1i SU·l4Jl : .!.'.. t'dettm '-~~a.tc_ 

4\_ \'"Id\ ._ ("<If:• \ "-\en,..•~ 
o(d~,~ need..S -t-\> be 
~;n~. f,">Af 

• 

• 

• 

• 



• • tJ.0),2.3 
MT HOPE CEMETERY 

GRAVE Bl.IND CHECK FORM 
TN GRAVE lilITII ________ _ 

Write in the name of the deceased for wh·1ch the grave ·1s for 'in tr 
bloc\', marked with "X.". Place the name's, !ol 1~ and grave U of au 
existing marker's in the appropriate space(s) lhat are adjacent to 
the burial space. llUR.UL CONTAINER t-/AIEL 

w1m ~ 
' '::J11M;. 

• • ..Ji 
X - ' 

~#J)IA 

· Flagged Yes I '-. B / 
Blind Check Initiated By: -~=e_""V..,_J~N _____ Date: 7f")i 
Interment space for: J,ef\r\'1, 6@()t 

Interment Date:\ v..eo fe-b :)-1 Time:_"""\ ._· oo ___ _ 

Div; I d\ S·ect: I 811</Row: __ Lot] -0...___ Gr:~ 

Grave Laid out bv:11 ~ fL., µ ,.e.......__ , 

Agrees with Legal Card: 0 Yes O No 
' 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: ________ Date: __ 
CIUllAI!'S ll'ERE 'eLACfilJ ___ _ ____ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS iv> 
U&E Bl.ACK ltjK OIILY - MAKE NO ERASURES, WHITEOlll'S OR OTHER ALTERATIOIIS 

IA MAIJe' .OF DECIEoENT FIRST ~ '(I 

.IEPHY 
IC. LA.St lf'AMl.""I 
GRANT 

M. Cll'Y~ oo.qH 

SAN DIEGO 

PERMIT 

S,'IN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, GA92110 

;o. AUTMORl:Zl!O OISPOSrTIONf5)• 

MORTUARY'STEMP. ENVAULTMENT 

6URIAl 

! 
" 

CREMATIO,N 

OR CORONER'S USE ONJ. Y 

116. DATE: BURIED 

.SEX 
F 

~ -----+=-=======.....,.=...,.=======,--l=====:-1-::►==-:=========-===---g llA. .NAME ANOA00R'ESS o,: CAiLIFOA'N!A ACILITV RE06IVl~RCMAINS 138.0ATE REGEJ\/EO t3C:c-Sl0NATtlRE-Of-~NIN ¢H~G&-~j::AC1LlfV' 

a. SCIENTIFIC 

~ ~ ► 
~ 14A. ~AME AND ADO~SS oF RECftNING $TA(~ OA.cot.lNTRY WM£RC- « a. DAT€ SHIPPED i 4C. APD,RESSANO SIG.~ATURE Of ~ RSON IN CHA .. (;E: 
Iii REM'-INSct. CREMA.lE.0 ~Er.~INS AR.c706E $HIP~ Of R.A01N0 Wl'l'l·ff HE OAARIE.R I TAA~rr ► 
t-----+, ... =AO=DRE=s==s"". •"EAR"'·:::•:-:sr-=-·-=-POl~HT=o~N"'SM=OR:-:E~U-. -=-El~O!t-=-"1i<=-=.~ • .,. .. ~sc= • •""11Q= .,-,--t,c:,-=-e.-=DA-::r::£c:OF:::---+,::-5C:c.cc$l:::GN:,-A::::ru:-:R:::E=-:OF= PEA$0NIN t'160,,LICENS£.NUM~QF 
sCAnt:roNGoutAttAL sur::nc1ENr 'lQl l;)ENTIFY FINAL PLACE AND CA 01.STRIOT o;:- Df$Pq,S1r10N, 01SPOsrr1ON I OFO1srosrr10N ~fp \\A'rGO.RO.~s DIS-

ATti:AoR> jp 8Uf,IIA1. 1',T SgA,.Qtil.Y£~Tl:)UATmJDE AN:0,cONQITUOE 1 0$lR- IF ~!Ill. 
DIS'PO;Sff~ C>11i~" I 
l\WI IN C(/,€J£RV ► , 
~ tS RETAIN£0 BY THE·P-ERSON IN CHARGE OF THE-CEMETERY, CREMATORY, FACILILY FOR SCIENTIFIC U$&. OR BY U.E PERSON IN CHARGE Of 
IXSPOstNG OF-THE CREMATED Uilt,\INS 

C09Y2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOW1filG STATUTORY Pf\OVISIQNS ARE APPLICABLE TO THE DlsPO$fTION OF ~EM ... TED HUMAN 
REMAINS OTI-IEffTHA~ IN A, CEMEttRY AND t)URIAL Al SEA AFTER CREMATION AS PROVJOEO IN Mf.AL. TH ANO 
SAFETY coo~ SECTIONS 7054 6.. 7110. 7117, AND 11)3060, 

Na PERSON SHALi. OISPOO&OF OR OFFER' TO DISPOSE Of' Ar4Y CREMAlED RUMAN REMAINS UNLESS RES. 
!STEREO AS._ OREt,!ATfiD RSMAINS OtSPOSER BY THE STATE CEMETERY BOARD. THlS ARTICLE S~~ r,IOT 
APPLY TO ANY PERSON. PARTNERSHIP. OR CGRPORATION HOLDING A ,CERTIFICATE OF AITTfiORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S l 1CEN$E, CE,..;TEIW SALES!,IAN'S Ll€EN.SE, OR 
FUNERAi. DIRECTOR'S LfCENSE, NeR SHALL THIS. ARTICLE M'PLY TO ANY PERSOII HAVfN(,l THE RIGHT TO 
CONTROL THE OISP0SITION Of THE CREMATED ~iNS OF >NY PERSON OR THAT PERSCJN'S DISIGNEE IF 
THE PERSON DQES NOT OISP05E OF OR OFFER T_Q DISPGSl;,Of MOflE THAN 10 ~REMATED 11tJMAN·REMAlNS 
WITHIN "1-'Y CALENDAA YEAR. (8lJSINESSAND PROf ESSl9tJ!f COl!lE SECTION &7'10,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO ntE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTRQL OVER 
OISPOSITION 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.) 

• 

• 
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-~: .. ~ rnt,.~.~~~~~~~!lw \. ~~:tf~~~~~.J...~·W"''t'f -") 

i 
OFFICIAL RECEIPT 

1 
~ H,ITE ,---1:0 CUSTOMEfl 
CA~'1 ........... ,_,_.,_,,, "OEMETl:RY 

CITY OF SAN DIE~O, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lnvoie<1 No. --~--~-- NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED -PAJO" IN Tl11S-'SPAC£. ' Acct. No. ______ __ _ 

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

HnflfngFee 
-"'19& 
Uisc.F'ees 
SalssT.ax 

10TALPAID $ 

' ' ,½-, ..... ~,i::.-..c;;~~ 



• 

• 
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THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: Z - 7 f o V 7 From: 7c u.{ ft 
C(, C: -<-

To: ftrd ljb<N'l /4ia..e,dC6_ Telcphon.e #: (619) 527-3400 

1 e1epbone #: --> fax#: (619) 527-3403 

Fax# Pages (including th.is Cover sheet): . 

Subject: Information to be filled in by 
Mortuary 

Confirmatiort of date, time and if Mortuary is-paying for burial must be 
receivcil by Mt Hope Cemetery with-in Z4 hrs of receipt or service will not 

be scheduled 

Date and time faxed to. Mortuary: ,LD:Jt4-M 7)u,,,/D'1 J,1.01· 
Burial fee amount due, .:;l 3~9fo:77 
Burial service fee for: z~};?v 6rAnf-
Date and ti.me ofhuril!I service: l-ti.1 ... : .s. 'F-eb z, 7 1:00 r/,,~ 
Due date ofburia) fee to M\. l!ope Cemetery,: 11...t.,.r, '·~··-
.Prepared by: /4:,. • _v ... t~u 11 

Signature: a .. lJ 
' 

Mortuary Approval (pri.ot name): 
. 

Signa.tu,re: 

Date faxed back to l\-lt. Hope Cemetery: 

Comments: ~L "uary 8 
Signature Wi.ll cons·titut:e agreement to pay for services requested 

Mt. Hope Cemetery 
Comlllunify Polis I• Po1k ond RaqaotioP • 3751 Mllli\a! Sheet• Sllll Diego, CA 92102-4527 

· lei (619) 527·3400 • Fox (o19) 521·3◄03 



• ,. 

MT HOPI=. CEMETERY 

INTERMENT ORDER 
City ot San Di"!lo 

• 

All _f.\.1Ae(:d cats mt.(St .anfve before 3:00 p.m. or regular work day or an extra-:ehaFg'e o[ $ ___ _ 

will ~• appOed and bflled to ur,derolgned. 

OivlJi0<1 '7 Section l f Blk/ROW ____ Lot 83 Grave --'Z. __ _ 
Grave spao.& C..~Funo •. - ,, ... E .. :::-:J 1..'h.Y.L, ... Q. ~,,I Cf~~ ... ,, .. ~H_ _-G-=--
O.ern.-...!La11'1'.nl-,,1>1Fe .......... ~ .!: .... ~ ......................... _ .. ........ ,.. .. _ ... t,13~.-
0,>~l"QIClosjng & Setup .... , ....... ..,. ..... :.: ... __ ,,.,.,, .. _ .. 1 •• .......,__.,, • • ••••• , ............. ..... __ -- -=--

Jg, -B011•1 Container "··••····••·n•Jl··10 ... • ........ -•-=··-•-•-, ......... ~~ .. , ... ,, .. . 

Hahdllng Fees .. ,,,,,\ ........ .r-:.M, ,.....,.., .. ,,,,.-.... ,,,,,, ... -i-1---:..,.,, ............ ,, ... ._ ..... _ --- -
Flo\o\1er vase:5- Marker s~tl.no fee,,,,,,- -~ - ,.,...,.,. ............ _ •.......... _.,, .. ,, ... , ............... _ _ _ _ 

Recor<ting/Filingffraof!SlJJ .. Zll!)J ...... _ .. , ......... - .....................•.................... es;.-
Sales taxe&-........... .,,,,. j,,........_~, •• ,, .. ,, .. ,,,- ---•······" _, ............. ,~ ......... . . .. 

MOUNT HOPE CEMETERY ~Due .....•. ,_,,.~., l;JtJ.. ~. = 
Paid reo,,iJ,11 numbe~ =3w-J. )}?Jfu, 

)( Balance oue e::: 
I tier-,:byce,tjfy I am the ~• of the above-oamed decedef'lt 
•,ind this ls r.o_ur .autllortty ro make dl$poSitlOfl al temaim as above tna:lcated. I certify and represent 
~hell have ttte flQhfto make this- author!zetior,·and I agree.to ho'td Mt1 Hope Cemetery harmless from 

. any liabllrty o~ aocoonl of said autliorizatlon and Interment. 

I herot>y elllhonu t))e Interment in lot I 
ho4d Under deed. 

i-

\f\b<k Order# E ? Q 1 ? 4 

'L. ~ o,ttoclAeel -~---
~ 20C,3/(,, __ 
~ Zlpi1£111111 

lnY<>ice# ______ _____ _ 

Acct.# _____ _ _____ _ 

This informat1or1 Js svollabki 111 snen1atlw fonna/s uw, n,qoosi. 
0,,.,m_ ,..'Jo\W,.,..,, 



• 

Du...Vl'd Un~Do~ 

i~'1 -S1l5" ~t~I of.fu..,e: 
'½I ..,;i4'1 - 0-{63 \))O'<ll-

- ~I( i~ S13 · <;' :~ie Z. 

.. • 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH ~ 1 i)T) (JLU.,t" {><-
Write in the name of the deceased for which the grav~ for in the 
blocK marked with "X". Plaee the name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINllR 1) D C..~f '\- f;, 

i1HO- :~tfl! /J)om1 u.bc1H HirllQJi 
. )( uJ,si 

. •Fl.agged Yes X No 

Bllnd Check lniliate.d By:~~-~/#~---- Date: t -Zt,--07 

lnlerment space for:fueJyn llndeu,bo<l 
Interment Date3ut. r\a,r 3 OJ Time: '3 :CO?m 6.S · 

I ---+ 
Div: 1 Sect: 17 Blk/Row: __ L,ol: ~q . Gr: 2-,.. 

Grave laid out by: M,; / ~ «-<:c;, ~ 
7 / 

Agrees with Legal Card: ITTes O No 

Agrees· with Map: ,eJy es 0 No 

Blind Check & Verified By:. _______ Oc1te:. __ _ 
CREHAINS° lf&R.E PLACED _______ _ 



.. . . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

==--~-----u_s_E 8l.AeK INt(lQNLY - MAKE NO ERASURES. 'M-tlTEOUT@ O~OlHEFI, ALTERATIONS q,c.P\ _ _______ _ 
'A. IJ.e,t.t80F'DfCE0,E}ff"- f!RSf1cwu,11 J11~. MIOOLf lC:,.JA&T 111,-.tl.f) ~ • .:II\U10F"BlfUll !l, Q,',iEO? C:E>-111 J,t~U 
EVELYN . I LUCILLE UNDERWOOD """11< .,,,, ,...,. /.'°"'''·"""· ,.... F-07/21 /1917 02/25/2007 ____ _____ ___ ..J... _____ _ _ 

M Olr'iO,O&tTII .COIJ.IJTY.OFOe;Ant-OUT&'Dl!:t:AU, .i 

SUN CITY !••n•:rr•t< ,RIVERSIDE 
,,.. ,-,Pto •1N.+1..-.,,a>~ssoF 4'1.1·,="o·"..,""•'"--=,u°'u"'==·c=,.:::ec"ro"•"""="""="°"=·""=, .. .-,..=o'~u·Ciil ~CA~u'-,.-ao-,...-.-.-----J 
E,VANS BROWN SUN CITY MORTUARY, 27010 ENCANTOj ' -tF .. PLlf:AoLE 
DRIVE SUN CITY, CA 925135 _ _______ FD1225 _ ~___; 
A(;l(p.:w.trl).;A!fW O' 41'1!1.1: • ....,.1 l 11 .. ti\y 11,b'"-llu• "' .. ~,1 tlll !ht-P(~~~v.1,tw II_Wtln ~4(1 Gi lt,JI i1...,.,u111,. 001.,,.,l»oll 11'1' 8c:lml1n0:6 

• , . -' - ':' <.f ltl/i H.,.l'h io"ld''411Jtt ~«if:. r.i ..,. "Ml~}U"ll•Wii 811tlm, 71 IK UI 11.-k!lttt1.-i.d .5a!ffl eoctt, 

'\IA .... -.aOL'YI Of'f£6PAlD 

PERMIT 11.00 02/27/2007 

·\ 81 

ERIC K. FRYKMAN, M.D. 
► 

RIVERSIDE. HEAL TH DEPARTMENT 
4066 COUNTY CIRCL,E DR 
RIVERSIDE, CA 92503 

SAN DIEGO COUNTY VITAL RECORDS' 
38'51 ROSECRANS ST ' 

BURIAL 

SJRIAL 

! CREMATION 

f1----
~ SCIEl'/111',C 
< USC 

1~ "il..ME AND~OORESS CF CAUfOf<.NI.( ~EMl:.1ctl·Y 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 921 d2 

~<------+-7:"'"=~ 
~ 1◄~ M.l..ME·A~~DDRES~ OF ~ECEMNGSTA1E oR·couNl.,Rlt W-lEAE 
[ii RE~AINSR C°Rf:!'M1Eti~IAAINSARF TO BE: SI IIPPEO 

• 

SAN DIEGO, CA 92110 

FOR eoRON~•s USE ONLY 

9 CATE RF.CWVCD 
,► l 1JC. SIOOATURE OF FEA$0N 1N'c,«W.,E CF-"ACt.!TI' 

i► 

1

1.,C AOD-::tESSJ.NO.SIGW..nlRE'--bF PE~SO!f l~Q IARGC 
orPL\CING .... ,'llf'THli ~RIEA 

!► ~ -- - ~~~~~-1&.'I\ 4\,~ess,Ne~R£$J ~NToN6"~et.1NE.ORO'.fHEA:. r.:1;~i"?flor~ 

1 

SB DA'fEOF 
SCATTERIN0'11Uf\tk. SU~NJ' T~ IOf::t{llP( Fa,u,J, P~O CA QSfM!CTOF QISPOSITIOI\ CIS?OSll'ION 

.
A.l s:_µoR If OURW-,\1 SE.A...QW.;! OOE~ I.AT~~ A.RO 1.0NG1-um:: 

DISPOSn!O,M OTHER 
ffl!\MINC£Mrt~ft;,' -

► 

!i.Qell.OF jHE PE~MIT cs TO BE, A·enJty,:EP 'TO THE COUNTY Of" o'EATH WflEN ~e ~MAINS ARE oi5ROSE.0 Of" lr,I Atl/OTHER OISJRiei. IF NO'I 
APPLICASLE:,, COPY i ·r.,AV BE DISCARDED, ·rH~ LOCAL REGISTRAR MAY DE$1ROY A't« ORIGINAi_l DUPUCA'TE.PE'RMIT AFTER ON YEAR FROM ISSUE DATE. 

• 
7 

• 

COP'l'l 5lATE OF ~UFOft.HIA1 DEPA~M~T OF tfEP-L."""TH SERVICE.$, OF"RCE Of VITl,L REGOR OS VS9'0 (REll.11'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

t<Jc ~OLLO~ll'IS SfA'l'IJTQRY PR¢➔1Slo,./S ARE APPL/CABLE TO :rm, /llSPOSl'rlON OF CReMTED HU~IA// 
BEMAIN"S OTHER- 111,AN IN A ·ceM~TER.Y At-ID BURJAl A r -sEA AFTER (;.ltEMATION AS PROVIDED fft H.e,Al..1'11 ANO 
S.0.PEl'Y C~DE SECTIONS 795◄ 6 71161 7117 AND 103060 

NO PERSON SHAU OISP0SE OF OR OFFER W DISPOSE OF AtlY CR€M.'cTEOHUMAN REMAINS'UNLcSS ~e.G
ISlERED /IS A CREMATEO REMAINS DISPOSER SY l11E sr,';TE CEMEl'EIIY BOARD. THIS-Af>;11C~ 811AU. NOT 
APPLY t6 ANY PERSON, PARTNERSHle. OR CORPORATION HOLDl~G A CEaTiFICATe 0~ AUTHORl'TY AS A 
CEMETERY. CREMA'TORY· LICENSE, CEMETERY SRO~'S LICENSE. CEMETol<V .SALESMAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S LICENSE, NOR SH.ALL THIS ARTICLE APPLY TO ANY PoRSON. HAVING THE RIGl1T TO 
CONTROL 1l1E DISPOSITfO!I OF 11,le CREMATED REMAINS OF t-NY PI\RSON OR THAT eERSON'S OISIC:NEEr IF 
THE PERSON 06ES NOT DISPOSE OF OR OFFER TO DISPOSE Of MORE THAN I◊ CREMA'fEb HUMAN REMAINS 
'MTHIN /INY CALENOIIRYEAR l BUSINESSANO PROFESS10NSCODESECTION97•0) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXll,TS, PROVIDED THAT THE CREMATED REMAINS AR£. NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO liAS CONTROL OVER 
DISPOSITIOt:,I OF THE CREl',IATED REMAINS- HAS OBTAINEO WRITTEN PERMISSION OF 
THE PR0PERTY OWNER OR GOVERNING AGENCY TO SC».TTER ON THE PROPERTY, 
{HEALTH :O.ND SAFETY CODE SECTION 7116,) 

• 

• 



MT '10P£ Ce:Ml!T ERY 

INTERMENT ORDER 
c ~~ol S• II O,egc> 

You .,.. t\•,.C►' ~•- •nci lrll :"Uc:10 •uttJ• "' IQ Yol.fl 1111a, • nd '-91,tl1 t10,..• • lq •~t ~ • •l'f\lilflt-

OI 8Vl k'HJ U.,t•(~-=--- --i·.oo 
"' I \ffl~ Y{ ,, Funt1al, d•01 d11,e,Slt. l{'{),(.3 ;a:/J;-
Ch=~ ;J""~ - -------- MOS. ·l?)-ov.,V) M~"• 'Y 
~II F1.1flti1ri1 .:.trl l'l''\\J:lt a,rive ~~ .)jQO q I"" Q' l■gv1,11 , 'ff~ Olly r.,t en ,_.,. Cnlir;t orS __ _ 

..i~ bit • P~"OO ,1110 oifltld II> ..r,<le,.19~.o 

C1' .w• SQ-Ice & Caro F~O , 

Q\,4" 11T1"111\..~~ Arnvlt ~"' 

0.,.f\i,,.,,Cio&,Oij & ~•114> 

.P/4i0 .. 
F10)V4 f d1tl • M•~keraoi\ll"IQ fN 

P.o<CfoioW"·••<,o!T"'•fiJlJ 6 2007 

,...,,, o,l"t. • E 2 C 1 2 4 -
q.£.,4., ,), I:.~, 

" ., 

-
" ' 

, .... 
➔ •-·· '" 

,. a.;, --

}l"IIO;l'Al,t _ _ _ _____ __ _ 

.. ..,,, . ------------
4l,. ....... ,,, ,,,,_,_ 

P.:.C'iE B-2 
1--0 . '5~2 r;,02 

• 

• 

• 

• 
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MT, HOPE CEMETERY 

INTERMENT ORDER 
City or Sen Oiego 

• 

All Funeml cara must airlve before 3:00 p,m, of regular WOf1< day o, an extra chaJlje ol $ __ _ 

wfJI be appffed aod: b1lled ro undef&igned. 

Olvl•ion I :) B11</Rpw- I.J:Jp/. (0 / Grave---"~--

Grave sp;:tce & care Fund _,,._ .. , ...... , ,,,, ..... ,, __ ,,_,.,., .. , .. ~ ... ~ .. .2 rxa{,.-
Overtime/L,aleArrfval Fees , ........ , ..... • ······-····- ........... - ·--··- ·········••·-••············ ·· ...__ 

()penlng/CI0$1ng & Setup_ ............... _ ............ p Ai·B·· .. ··................... . . £23~ = 
eur10ICoritalner- .. ~ --..... _,, .............................................................. ,el, · 
Handlln9c ~ .. ,r ,,, ..... ~- t't't{b 7 .. FEB"2" .. f"200J-.· ....... ,, ... _ .... ,........ !!!±. -
Flo:JfJ..,__ = se_t!fl!g ii. ..... . _ .................. ,, ........ _ ......... ., ........ , .......... ___ _ 
Recordlng/Flllng/T111nsler Fee• .. MOtJNT HOPE•GEMElSR'l- ...... '26.-

4 t.11 ~te.~ ...... ··••·••·· .. ·••½-,--.............. ,_,..... ... , ......... _ ... " ......... ....-.., .. , .. , ... , _ __ _ 

;R~-~ j,2Af,:117 
Paid receipt nu- _l~::..=--iL..L...!oo£__ 181-h 1 

Balance due @ 
I l)er<Jby ce~ily I .am the'X, /71 fJ?r/2- of the abOl1e 118med·dece<lent· 
e.od th!$ •• )'\K!r oult)or1ty to ma!; dlapotlbQ/1 ol remains •• ebolie lndloated I certify and. reple~..,I 
ll1"1 I have tile righl to mal<o 1hfs,auth0<lzati0<1 a!ld I ag,ee 10 had Mt Hope Cemetery harmlMs-from 
any liability on aCCOlJnt ol said authorlzalion and lfllormer,t. ~ 30"1 "3 7 
1.he<ebyauthorlzolho lnlom1"'1! lnlot l '{ '-1:&P-Y {) · Mrt.JJE._fL ___ _ 

~ . 

underdleed ~ -•- 7 
_ V\ _ ~ "4,f:!:ii rLtUY- o,._ , 
_,, ¥ v~l'>- /)1sx1>, o,,fr/;-r,1-1,., 

W>rl< Order 11 

REA-10◄ (5-04/ 

·~ -+ ,..~ ,r.,, -ZJ.3- '1-S"'f 1: 

E 20125 
Invoice# __________ _ 

'l<lct, ,, __________ _ 

This lnfQm>Sllon Is avaNab//, in offi,mafive. formals<11pon ruqU/J8I. 
o~.~ ........ ~ V 



• MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
IN GRAVE 1ill'B. _ _;£5'.::..,,c.. _ _ _ ___, _ _ 

Write in the name of the deceased (or which lhe grave Is (or 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 lo 

\he burial space. llURIM. CONTAINElPD(&YPT pi.·· 

SH1(J/ u~11~ .~1t>L 

. H1mllEIL X Be:ll 
. 

~,e(WJ /jJ('0Mf 

• Flaaged l'<>a:----,-- No. _ _ _ 
Blind Chee\\ ln\\\a\etl By: _______ Dale: __ _ 

Interment space for: Lo.ifi4M ,loerJr. 
Interment Date: k(ardi l~rs Time: /I . 00 Ctu4 
Div: ~ Sect: ~ Bll</Row: __ Lol:ck) i Gr: $' 
Grave Laid out by: / gy Y7,n,., ':. _...__ 

I F 
Agrees with Legal Card: itJ'i'es D No 

Agrees with Map: E:f Yes · 0 No 

Blind Check & Verified Bv:. _______ Date:. __ _ 
CREMA:rNS WERE :PLAC,IID _ ______ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE8LA£K INK O"!LY - MAKE NO ERASURES. WH,rEDUTS OROTHERAL TEAAT!O~S 

-; .. ~-= .-Ol'=o~E~ce~IJEHl=~,~,.,.~,-. .,...,--,--th=•-~~,ocu=------ lu:. V\St ttNdll'W'.1 ,.o1.1£CF~:i: ti,\=1e~o~,~D~11A~,-~--,1'~M~"""~--
LARR'V • '1 bONALD i

1 
MILNER """"' o,.v l'tNl 1•,1ntt 0>v ,,_ 

. 07130/1977 2121/2007 
IA..-e,ry Of-cu= ,-,-, -------'---------~ couNTV= :::cq,-c:CE'i=T:::H--=ouC::n,:0111"-e"°""'=;:-.-,~=~====-,,~=======-• 
SAN DIEGO ~.,.Dlt:GO 

'f,'o}"w ~~ffl!Tra.,,,111 - rMTFPl'l\li11T'1, , r-m l'c ~ 11.JRUlF tClCtit ISSUIHriPEfil'Kr 

11.00 02/2612007 WILMA WOOTEN, MD i(i 
► 

BU 

BUHIAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, OA92110 

i IA NAM& AfrilO AOOR66S OF C:ALIFOA:NIA CEMETE!A't 

MT. HOPECEMETERY:3761 MARKET 
STREET, SAN DIEGO CA 92102 

FOR CORONER'S USE ONLY 

3 -/-07 ► 
j12B 0"-"TE-QV:MATED 

; eo,.,•no• .1• 

,► i------1,-,,,_,--.--.=,.,.-o=.a-o-.. -.-.. -Of=C'.L--IF_Clil_N_IA_fi_i'C=llm"=R-•-cav=,-N-O-.EM=A~INS-' --.~;.,,-.. -o.--~-E-Rl:=CE-10-'[0~+ct:,c--,s-,G-N-.T'U=•-•-o~, -..,_---.-,-.-c,...,~-.-.ql'=.-.,,-~-ITY~---

il so,mrn_c_t::::--:=================,---t=-=,--===-t:►========= 
~ 

1◄A, '!,';ME .ANO AODRE-SS OF RECEMNt;:;-sT.Al C OR PDUNTP.Y l'il'lmtt: :1.ce.. OM~ SHIPPED 1•0 . RESS At«> SIGNA TtlRE OF -~SON IN Cl-iAR:tlJ; 
REMAINS q,--CRCM~ T£0:R£t.:AINS Aije TO 9E",$4jp~Q OF PLAQP«i WITH Tft6 CAHFC!Ek 

TAA.'<$11 

~1-----+-c------~-----~~~--1-----l-►---l!A. A_DOAESS, ~ESTPOlr,IT ON sHO~.t;L.111!', OROT'l4ER: DESCR!r"l'lON 68, DA.TE"bf- tGC $GM.tir~OF ·;o'EA~· 1iTTf ~...:_uCou;£ MIA.to ii 
t:e:ATIDI.IN~RIAL ~~NTTO 1QEHnFY FINAi.. Pl.>e6 Afll0£A O!STRICl 9f IJSSPOSITION DISPDS,fTlON Af\GE r.>rQSSP01:111lOM ~TEP R'™"IN601S-
DI~~ DTl'IER a: BURIAL AT 6EA...QMl.l ENTER l.ATlnlOE ANO _Qf\lGITIJDE- I - Ir ,t.PPltON!LC 

'f'fw,, INCIMDOl't ► I 
&Qf!l. IS Re:F.AINED BYTHEP~H IN CHARGE OF THE CE.MfflAY, CREMATORY. FACILITY FOR90IEHTIFtC use, Oft SY1"HE. PERSON IN .CHARGE..OF 
DjSPOSING QFTHE 4;fl:EMAT£D REMAINS 

copy2 STATE OF CAUFORNIA, OEP4-r,.1ENT o; !1EALTH S'E@MCES, OfflCE OFVltALRfCOFtC$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAl\JTORY PROVISIONS Ane ,._PPLJCA~LE TO TljE DISPOSITION OF CREMATED Hl/MAN 
REM,',INS cmtER THAN IN A CEMETE1W AND BURIAL.AT SEP. Afl'ER CREMI\TION .t.S PROVIDED IN HEAL TH A'll) 
SAFETY 00DESECTl()N$ 7054.6, 1116, 7117, ANO 10JQ<i0, 

NO PEf'SON SHALL DISPOSE OF DR OFFER TO DISPOSE OF A~ CREIMTEO HUt,t;\11 REMAINS UNI.SSS REG• 
ISTE!U,O Afi A CREM,l!.TEO REMAINS 0!5e0SER BY THE STATE CEMETERY BOARD THIS ARTICLE SHALL NOT 
,-pp(.y TO A>N PERSON. PNffi'ERSHIP, OR COOPORP,110N ~LDING A CERTIFICATE 0f AUTHORITY Afi A 
CEMETERY, CREMATQRY LICcNSE. CEMSTT:ftY Bl<OKER'S l lCENSE, CEMETERY SALESMAN'S UCE~E, OR 
FUNERAL DIRECTOR'S LICl!NSE, l'OR !ij<ALL THIS ARTICLE APPL~ TO ~y PERSON liAVIOO THE RJGflT TO 
CO~TROL THE DISPOSITION Of THE CREMATED REMAINS Of "1<Y PERSON OR TH,I\T PeR!)ON'S D1SIGl'IEE IF 
THE PERSON DOES !<OT 04SPOSEOF OR Of FER TO OISl'QSE.OF MORETHAN 10 ORE""' TED Hln•AN Jij;J,IAJNS 
WITHIN A~ CALENDAR YEAR (BUSINESS AND PROFESSIONS CODE SECTION 97<4-0,J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITiON 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TIIE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TIIE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TIIE PROPERTY OWNER OJ! GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL'TH AND SAFETY CODE SECTION 7116,) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San orego 

03t6,-12 ff--z 1__._jo--'-1_ 

You are h.er.eby author.ized and lnstruettd, S.Ubfed to your rutes ~mer regutatlofl.&, to Inter the rama1M 

o1 N\C1tt1e. "B . srephen s :J.B.001J 
In • 1:S V().\J)T F,,neral, dat•.Hme f,\O.vch 2 (f'v,) [:oo 

~ ,..,,..,.........., k •• .l. r:,_ 
e hurch ~Graveside ---- ---- ' N)(.¥;'.VS'@•oogsdale Mortua'Y. 

AU Funeral cers must anwe before 3'.00 p.m or.regular work day or an.extra char-geQf $ 2/3•c:o 
II.iii be appBedand ~Uled to unoerslghed. _____________ _ _ 

Oivision _ ...,\--'\'-_ Section 

Grl!V& •r- & Care•F ufl(l . 

2 Blk/Row _ __ LOI /03 Grave_/..,__ 
......... f..~.Q.QI 01,g ..... './J:1¥2. ......... . .. -e,--

overtime/Late Arrlval Fees ............ - ................... 1, •• • • •• • • ••• _ .............. _., •• •• •• •• ,, . , ............ - ----= 
53~,oo 

Qpenlng/Closl,ig & setup ........ m .................. ,.-n:AJ·n···········-"· .............. . 
BtJtla.PGontelner •..........•• .,..~. ·············-·-········r,:: f.;/··-····· .. •· .. ..__··--.•·······• 355·"

0 

2&3·00 
Mane/ling F:•• .................... _ ............. ~FES······ .. - ........... _,.... . ... - .... . 
Aov.er vase,; - r ersottlng fee • ...................... 18.10/17..... ...i;, .. -· ---,,,-;:a; 

Reoordihg/Fllihg/Transrer Fees. ('<~y.?.~t,1~ .. : (r,i._t:.~Y.~.t~ .. - ~~ •;; 
Salos"'··•• - ............. --............ ~ ... i ... ~f.:.E; ..... EMei:ea.y ..... -........ . 

l)TOlatDue, .. ., ... --• /,2'-/3.5/ 
pard receipt numtit/ ~ - 5 rqq (j'.3 , I~{ 

Salatloedua ~ 
I h$•e~y certlfy I am ttte h let"' of the above naill&d dec~dent 
and this is your authority to make dJ sltlon r,I remains as above "1cflcated. I eeMy and iep.WSen1 
that I have the right to ma~e 1111• •u!hl>ll:•lion and I agree IQ hold Mt. Holl!> cemetery harmleu from 
any lillbility on acccunt of said authorization and interment. :J..30753 
,~ .......... } _,,. •• , , el,t SL "'ens 

>-~~1;: l ';("": · rt:t~~A .::r 
&!~ ~ ; ·· ~ J)~,r; C,ft-5ll]j x I Ct -'5 1.fil 100 ., 

. Td~-

1/Vofk Or<let. E 2 O 1 2 6 
Invoice-#-____ _ ____ ~ 

i 'J i.ct..# ____ ~---- -~ 
REA•1~ i3-0◄) n,1s· information Is 'llvai/sb/s in ahtmaliv/J. (onrrats upon requost. 



• MT HOPE CEMETERY 

- \._ ____ G_RA_- _v_E_B_L_IN_o_c_H_E_C_K_F_O_R_M ____ _ 
l:N GRAVE Wl1llc...-_ ______ _ 

Write in the name of th'e deceased fpr which tne grave is [or in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marl<ers in the appropriate s_pace(s) that are a<;;acent lo 

the burial space. BURIAL coNMiw:R W ~L Llk✓ 

/.AIJ w 13~111!, fj-pt£(C"' 

'prd/lJJJ X 1))1 I.:'> (J ,J 

. 
HJ;1-1bt 

, Flagged Yes ~ No ' . . 
Bhnd Check lmlla1ed By: fr~/A( Date: 2:/zf!Jjo 7 

Interment space for: /¼1Tt'€ Srq/4,<(S 

Interment Oale:Jf,4t\ 2. - Fe;. Time: /J?M 
Div: I I Sect: 2- Blk/Row: __ Lot: /(}$ Gr:_l_ 

Grave Laid out by: ~ - I ~ ~ 
Agrees with Legal~ard: ffves

0 

0 ? 
Agrees· wi(h Map: r.::i" Yes 0 No 

Blind Check & Verified By: ________ Oa(e:. __ _ 
CREMAINS WERE PIJI.CIID _ _______ _ 



C1~2i;;3150',' 
r eb 28 2 007 10, os And,.r$•or, • Ra c; s d a l e G 19'2631 501 

0~• S5 

!e 
I 

• 

• 

• 

' 

i 

• 

c uy or ~" Ol&go 

, tuqe,C'l lo iour n.lM ,nC, regul61Jons, 10 ,,,l•r llil l'Wt"'.-,• 
"' ---=:--"'."7---!~.II.l:~_J'B2,__~S~;ti~~D.=z-,-~,....,...
'" • -"'.'.:=z~~~~,._--t_ f'unwa1, •>1• ,1..,, l,\0,1100 2 [fr,) l:OO 

---+----- 1 oode!SGn:Rl~fe MO<tu•r;. 
N Fwwni aer, m1;1t .,,.,,_ O·• ~OP ,t'/'I of'-"'-""'°'" d-, or "" -«~• {;,,_,,. of I 2_ I?,~ C:::O 

!'Ill t. ""'llfd ond •-W •-Ill;" 

llv!IIO~ _\,,_\-'---_ Socjlon --J.-+ Ell~/""" ___ Lot '03 _ __ ,..,,..._ 
. e-:.POIQ~.~ ... .. ~!.!9¥Q.. ..... -e--G<ave 1oat , &, ~• , Ul'G 

OY8l'tln-;.n..atil:Arri111t Foot ;i- ........... , .. ,.. ... 1, , , . ••. , .. ..,,.,, , ... ·••·•~ '"' ..,. , , '" 
5 35' 00 

7.... .... ..... . . . .. " .. ... .,, ..... .. . ,,.,-•. ,.,..,,. ~0 

~-Conran,e, ................ .-_,.,., ......... ,,,. ,.,- ... - ...... ............ ,, ... - ..... ,... • , .___,.,,, 
00 

M1J'ldtno ,ea1 ... .. ,- ~--... , . .. , .. .. , .. , " . , .... , ... ,,1 ... . .. ...... ,. , . ,. _ _ 

Fl--n- 111-Hlli•O~ .... . 
A.1m.dfrtJ~jJ/fr~ , f!:,,eie- •. , .... . 

···--·· •- · · · . ....... ,. ♦ , . .. - , .. , •• ... -

. .,, ,. ,., ' . .. .. .. ... , ... .......... ,......... • . f, 5·~· z=rsr 
'., ....... .... .,, •. ,., ~IPo» . , =.::.: j,t_t.{'; , 5'/ 
el<1 reo•~"\.A'7\0t,, ____ _ _ ____ _ 

B•noo4ua ___ _ 

NC .. '344 

~~GflA Y. STEPHENS 
';.; 04 CHURCHWARD S"7REET w,., 

i 

~ 
' I 

')( SAN D1 EG{) « CA 92ll.i, 
;, (619)263- 7963 ••. ·-1nvolee# _ _ ________ _ 

....... .w ___________ _ 

1'J11111\:"""liloll /J .,.~ bfo /,t ,tom,llw ,.,,._,, opo~ !IHl•Uf, 
,._ ...... ,.,....,<:"O!" • 

D02 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA!~ 
!JSE BLACK INl< ONLY • MAKE lj_O ER,ASUflES, WHITEOUTS OR OTHER AL TEAA Ti6NS _ _ ...:;..r , _._ _______ _ 

1A NAMf;-OF ~ci.o£Nr:_ fMP'fEN) :18 1-tl;ID!-£' 1;C. L>.STIM.lft.'Y1 l!m QAfE_() . . ~Mm-I $ qATf. OF~TH -.sEX 

MATTIE ' 8.ELL i 'STEPHENS [11/05/1~ ·~so/1o'M" F 
c..a. Cm'Of OEATM ; 13 COLNTv ~0£,\111 OUTSIDECA.i.lf 11, NA!\£ ~~NSHP Fllli , . ciADDRESSAl'C)ZJPQOOf • 

SAN DIEGO f\Ai,i"'oliGo ~--- -' i~G~ YVETTE STEPHENS, DAUGHTE 
14 TYffl>-NNdE-Nio-!,DOMu'i O,c,ij_lFQEl~li\-FUliFP.AL DAECTOR0Rf'ER&ON,.1;-1Nj:.M~ ,e ~r .t.lC&N~ NUNDER 5034 CHURCHW,ARE) STREET 
ANDERSON- RAGSDALE MORTUARY, 5050 FEDERAL Fo1m""""'"' sAN DIEGg. cA.::.9..,21.,_.,1°"4. ______ _ 
BLVD SAN EllEGO, CA 92102 _ ________ __.__ IR.N7l)Jll•OF.'ill'i1& ,...,,._ I••"''"'"'"""• 
~ o:-irnc-.n....-,., d ,1,rrUCMr !h, .. v1.-.'9!.lrM~!J"~••P1o..l'.iriU1,dtw·cn,~ iai!IG noiqn,n"llll!•!i~l~!'l !Wlt,o,;.-1 "1 S.1"-""" tmtli5. '. 3/01 /2QQ] 

n,-H .. llh.and_tl01tfyOD~- '"ln ~ ;,.,r,iofrl.-,$,dt,·, h .u--111.11,,. ..... 11, t,!d.~C4de.. f 

• PERMrr 

t ~•~AJ1JFl£.Dll" LOCAL STAAi\ l~G P6,:RMlf 
1WILMA WOOTEN, MD ,:a,. 
► iW 

03/01/2007 

~~~ 90, .G>flESSOFRf.q1~TMff qFOl~oF-0£At.;: •tu,-, --',,-.-- --=c,RDc,"""'3= · "'70,c,Rc,f.~01-·.,_=-.,.=e1s1,;,='""CT OC'CWSPOGfllOJfl,.r-......,".._~ ,.......,.11,..,l'Cf.,,,..•-

SAN DIEGO COUNTY VITAL RECOR0S 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, "'1,11H~IZ£0 OISf?OS;ITION(S) 

BU 
FOR CORONER'S USE ONLY 

1 V1, "IA~E 1'NP A(IQRESS'Qf CAJF~IACE~E"ERY 

MT.HOPE CEMETERY: 3751 MARKET 
1-----,_S_TRE __ ET~,_S_AN DIEGQ, CA 92102 

"I , e. DA re BURIED 

g -2-tJJ 

r"'· o.ATE ~A.TEO 
t2,\ MAM,E ANO AObRESS otGALIFORr,IA-cREMATORY 

cqajATioN 

11 , SIGf'\11\11,.1~ Of 0 ERSOH IN ~E QF F,ACILITY 

'► 

► 

► 
~ OF TH£ P£RMIT ACCO,.P.AN•ES THE REMAINS TO TitE STA.ffO P.~CE- Of OISPOSnlOH, THf_ PERSON IN CHAROE. OF £NS,081TION tS MIPQHS!BLE 
FOR COMPLETING AND FORWARblHGTHE PERMrt WITKIN to DAYS OF DISPO$tn0H TO THE REGISTRAR OF THE D!ISlRfCT IN :WHICH DISPOSITION ,OCCURRED 
OR.THE DISTR1CT NEAAEITTME POIN.T WHERE TKE·CAEMA'rED R.EM.AIHS ~EA£ SCATTERED ~T SEA THE, LOCAL REGISTRA.R MAY OESl'ROY A.HY ORIGINAL 
OR DIJPUCATE PERMIT l,f'lE;fl o-.e YEAR FROM ISSiJE DATE. 

1'0PY 1 SlATE OF CAUFORNIA, OEPAR1111ENT"Of ~nt SE"R\IICEI, OFFICECW'VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAlVTOl;l¥ PROVISIOl,IS Ar<E APPLl<;ABLE TC/ THE OISPOSmON OF CREM~TED 11VMAN 
REMAINS ()11-1.ER TliAN IN A CE~V ANO Bt:IRIAL A,T ~ AFTER.'€-REMATION AS P.QOVIOEO IN HEALTH ANt:1 
SAF!iTYC()OESEOTIONS 705<1.6, 71t6, 7117,ANO 100060. 

NO PERSor,I SHALL DISPOSE OF OR OFFER TO Dl$POSE OP Ar,(( GREMA'IED HUMAN REMAINS UNJ.ESS REG
ISTERED As A CRa .... TEO REMAINS DISPOSER BYTHE STATE CEMETERY B()ARO, nds ARTICl£ SHALL NOT 
Al'PL Y TO ANY PERSON, PARTNERSHIP, OR eORPORATION t!PLDING A CERTJFICAT!ac OF '°'UTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSf, CEMETERY SALESM!\N'S u eENSE, OR 
l'IJNeRAL DIRECTORS LICENSE, NOR SHALl THIS ARTICLE AP?L Y 'IO AHY PERSON HAVING THE RIGHT TO 
CONTROL TliE DISPOSIJION. OF THE GREMATEP REMAIN~ Of AtN PERSGN OR 'n<AT PERSON'S DISIGNEE IF 
TKE PERSON ll9ESNOTDISPOSE Ol' OR 6 FFER TO E>ISPE>SE Of r,t()RE Tl'jAN 10 CREMATEO KUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (81JSINESS AND PROFESSlo/.JS·cooE SECTION ~740,) 

CREMATED REMAiNS MAY BE SCATTERED IN AREAS WHl;RE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THI;. CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TliE 
PUBLIC, ARE NOT IN A CONTAJNER, AND THAT THE PERSON WHO HAS CONTROL 0\11;.R 
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.) 

• 

• 



• t,lT, HOPECEMETERY 

INTERMENT OR0ER 
-

City or San Dlego 

03te o2/~ 8" /07 
• 

You are hereby.-Olhori.ted snd ln$tn.ioted, SI.Jbfect to your ruk!I and regutafions, to Inter the remains 

°' Luc.i~ Uic.hel ,2./L/'609 
on.~. v()JJJ_~ Funeral, dale. Un\e 7(, es. M an:h 6, / I ;JO 

,,..,..,.,.,__ .I Cl - . J 
Chwch, p,ap,,,, Gtaveslde WJ111!(j q,ly I , ,v\c <¼'] Mod\Jary. 

All Funeral fll.R~~J',i~ before S:00 p.m or regul&1 worl\ doy or an ~.,J., ~ ~ I Gt 
wlll be applied -3nd billed to unc;lertlgned 

Olvislo~ IO Section::--,..~ Blklf!ow --- Lot iffo 23 Grave __ / __ 

:::::::::,::-::~=~~~P:Aib:~~~=::::: ..... --·--· -~--
?Di.-

OperungtCloaing & Serup.,_H••··· ··•- _ .. ---······-···-·····•••··············· 

Burlal Contatn•r~ .. - -- ~ .. ~ fE8.,li10Q7__, .... _ ................... ,, t.f,;, -
Ha!ldlh,o fees_•«•-•··•-··· - .. - ......... - ...................... ,, .... ,, ..... ,_, .. ,,_,,, .. ,, .. ,,,, .. , 39),-
Flower vases- Marlcersodl@ ,e.tii,O.Ufil.HO.eE.C.EMJ.;I.;RY. ...... ....... -~-
A.ecordlog/FfUng/Transfer Fees .... _., __ .. ,,._,. __ ,., ... ,(, ............... , n,., ___ .. ,..... ~ ,,--

Sales ta""'"--··'~-~,,,--.---~---···"-·"·-.. -·-----· *·>'P 
Cl .\ WI'\! a I nTotal ~/k) a· ...... J,,{R.~51. ~ 
~O.,llA 1t'l I Paldrecelptnumbe<Q/ f)-,/ur, ~ /,3"/, L◊ 

?'I-~ V~odue -=-
I ~•reby CMJt1 I am "'•·~========-=-=__,,..:a( the above named decedent 
and thla II your authorlfy to make dlspoallion or 19fflalns •• above Indicated. I cenify and repre&ef1\ 
Iha! t have lhe rlgtrt Ip make 1111• atrthortzallon and I 891"" to hold Mt. Hope ~ harmless from 
any llabO,ty on account or 1aid aull\orizat,on and lntermen!. 

2 
JO 15b 

xJ~ta Rittuvi I hereby authorti.e the interment in \ot I 
hold under d~ 

L tll'Q11•1~,q~---------

'M>i ,<Order/1 E 2 Q 1 2 7 

i✓d ~,SUJOM q~f,l/ 
Cly .. -
Invoice#-_________ _ 

A.ca." • 

This Information Is s,mffabllt In allemative forms/$ upon tel/!ll'sl. 
6"'-'.n.,. .. i1,.,,1...,. 



• 

• 

• 

• 

· vi~~ ~0-\V' 
J!ll 11-el\W~~s ('_l\-

c1Tv □r so HI HOPE CEi'.UE q;;y:,1~ 
• 3751 lillRKET ST 

Sflli ll!EGO C/1 921!12 
619·i27-Sq7q 

43~1J22l~M>6S64~ 

DP.TE: fl/!/l:U/tl7 TiJlE: 18:16:38 
HEil#: 322isc565M4 SHij: 4lllll 1ER#: 00!!2 

S-fi·L·c·S O·R-n•f•r· 

REF: 
BATCH:: 
CO TYPE; 
TR T'r' f1c; 

0082 
255 
VISA 
MP 

$ 1651. SBH 

ACCT: tn,•~*U'1¥2939 
~r: 1191esa 

CAROME1'1E!:~ nc~lfJ~liDGES llECEi!!l llf 
GOODS ~KO,'O~ SflVtCES rH THE AttOUIIT Of 
llii: TDIAL soo~M REREOtl flllD RGREES TO 

?~•ORM Trlt OBL!Gi!TTOHS :iET r!lRTH BY 11iE 
r.fiRlJ~fJIU~R '"S AtR;I,1\CHT \ti TH TIil: lSSU~Q 

1l!P.H~ YOU 
t'lfroSE CO:lr: A~A !ll 

)( ___ d, .one...Lfdl...LL. ____ _ 
1 OF \oPY-r!ERCHfl,T ~rroll COPY ·CU&TOl!E~ 

' 
~flf,<:..<?S o\' UAC(() 

M 1CC,-ic \ 

D, v t S°..lC>I') IIO (pt<.l<o23 



- • t2t:>12-7 ] 

MT HOPE CEMETERY 

GRAVE BLIND CH!::CK FORM 

1:11 GMVE \JITil-_.._,fJ-'---------
Write in the name of the deceased for which the grave is for in th, 
block marked with "X". Place the name's, lot 1t and grave ti of.all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. •- -r<- • v, :· '-': BUIUAL CONT,um,,,.:__._ 1 •• ..,. _,~,,.,I.A.=~----

. IVTtilff ~/9iJf f-1<mtf! 

{si it,l H10f&l X 

*q9Y3&rlrd {Jm,µ/l ,<Nr1 
~ 

. 
,nagged -Yes 'I.. 

llf11"XJ Blind Check Initiated By: Date: 2 j 7 

Interment space for: Ll..LC{.A #..,,{ ,d,e/ 
,-~$. Mt:4r';~ > c>, 

Interment Date: E) c (. •A<j Time:...:/~l_:..:.~..;...o ___ _ 

Div: /0 Sect:~- Blk/Row: __ Lot:Lfb'23 Gr:_ 

Grave Laid out py: ,(~ ~;
7 

__ _ 
Agrees with Legal Card: j.J-tes O i 

' 
Agrees with Map: if Yes O No 

Blind Check & Verified By:. _______ Date: __ 

CR.EMAINS WERE l,'UCED ___ ~ - ---



-

rvrr. l:IOl'E CEM.r::rEl,Y - E2D/Zi7 
INlTu\J~ lsl CALL SUEITT 

OAT!!/ TIMI! llECEl~EP CALL:_'_,,,J -'--lj..._J;,..J-+/---0 _]:..__ ___ / l_'._f Q_ llh\ 

CALL TAK.UN OY:-~'--(J;---'U...........,_\ _~ --=-----------

llECElVEI> CALL l•'lt0M: '7 

OQ. MOltTUARY NAMB~· --'-' ---··--------
IQ FAMILY Ml!MDllil/ RUl'IU}Sl;N'iATIVI; '1 D~ <t. Q l-l~lQ' 

• · CONTAc;:-i· l'll.ltSON· I) _ _ '.:2 0 
TUWl'I IONl3 NUMUER: A... I tl?. \ ~-,O~l~flLATIONSI Ill' TO Dl!CGASED: m ~ C,\ 

.• ~~1~1,•u1sci::As1s1>:J H ~ I jyandd~, 
. LA~"'l' NAM.(J.:_ ...-_ .,..C..Ji ....... -'--'e•-- --------
: l'll\ST NC.MU: L R IN_ITIAL:. __ _ 

0.0.0. ------- o.o.o. ---- ---
Vln"ERAN: □ yes ORA NCI-I Of SG!tvlCt;:: ______ _ 

□ REGULAlt SIZI! CASKIIT O OVERSIZE O CHILD 
CASKET MEASUREMENT!>'; __ x· __ x __ _ 

l•UNEltAL SlCllVICE: 
TYPE OF S1:mVICE: 0 Cl-lUllCII ' 0 CHAPEL O GRAVE SIDE 
LOCATION Ol' SEltvlCE: _____________ _ 

Oi\'m OF SllllVICI!· TIME OF SERVICl3:, ___ _ 
EXl'Gcruo ARRIVAL TIMI.; A'r MT. 1-101'1! CEMl!TERY:---,----

CEM\sn:u.\' rllOl'li.Kl'\'; 0 ~ 0 W~ □ l'IM"t1w;1. 

01v· to sr.lcr: .._____ DLl<JllOW~ LOT:Lll-z.3cll:·_l_ 
0 SINGLE GIi.AVE O CREMATION 
□ DUUOl!PTH O I '1 OUIUAL O 2"' IJVIUAL 

C£1\.11i.'1' EllY Sl::ltVIC£: . 
TVl'I! OF SERVICl3: 0 COMML17'AL O GRAVE SIDE 

0 WITNC':SS ONLY O DELI VEltY ONLY 
0 l'/A Dl!LIVEltY O MILITARY Dl!TAIL 

O'EC>AI, INS'TI\U~ & \O(\t;,tJ 0:>.L( I.J-1o 
\S 4 h€. 1M w.£- , ; )bs, 1~ cr,o:.\ 

. if: d~ --.-4\r---1~:Je.11 Lu.e.J ct.. · 
-15~~ \ ~ 'S' I . "f-6 ' I C I, J. I ( ?i '.2 -

u.t:t-U r-i-rt,,;::-~---- 11 Al'-' \ · J ? , 



&A crrtOF oe;._TH 
ESCONDIDO 

PEIUIIT 

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

io. AutHORIZEO CISPOSn"iON(S) 

BU~IAL 

OR COROftf,R'S USE ONLY 

11A. """'EANDAPDRESSOF'~CEMEJER'T' [118.MfE·BURIED i i1c OOMl 

MOUNT HOPE CEMl=TERY 3751 MARKET ST. l ! 
SAN DIEGO, CA 92102 -----'-'' J"---c--{g-:.:0~71'._j'~►~~'.:_ 
17.A, ,..._ME ~APDR£SS 0FCtil.lF0RNA CRBIIATQfff 128. O,.TE~,M,TED 

iWl MTE SiJif'reD 

j 
I •"'-.AOO(IESSJHO SiONATl.ffleOF~OI -~f 
; 'If 1'tAciNO W!THTHE CAAAER 

1► 

QZ1J Of ntE PERIIIT IS TO BE RETURfilED t'O .fliE COl.lrffl' OF DeAnt WHEN DIE REMA"'5 -'• IJ!SPOSeO Of IN ANOnER DISTRICT, If NO't 
APPUCMLE. COP\' J MAY8E DlflCARDED. THI" t.OCALREGiSTRAR MAY OEBTRDV A~ ONG1NM. DUPI..ICATE PERMff' AFTER OM l'V.R·FROM tsSUE.OATE. 

Vbe (REV,12"M} 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE fOU.Ov.lNG ·STATUTORY PROVJSIQNS AAE APPUCASl.E TO 1H1' DISPOSITION OF OREMATEl> HUa!l;N 
REMAINS 0~ THAN IN A CEMETERY ,-NO QURIAL >,T S!cA.AFTER CRJ;MAllON ,:S PRO\/WE!l IN IE;.LTH ANO 
SAFEIY CODE SECTIONS 7054.Q. 7118. 7H7, ANO 100000 

NO PERSON SliAIJ. DISPOSE OF ~ OF,~ER TO DISPOSE OF ANY ~TED 111:NAN 11£W.tNS UNLESS REG
ISTERED AS A CREIAATED REMA1HS DISl'EISER BY THE STAlE 0EMETla/!Y IIOARO, THIS AAl1C1.E S1!A1.L NOT 
APPLY TO A~ Pi;RSON. PAFIDIERSijlP, OR CORPOFIATION HOLDING A CERTIFICATE OF AOTHORmY AS A 
CEMETERY. Cl'IEIAATO~ l,ICENSE, CEMEIERY BROKERS LICENSE, CEMETERY SAI.ESMAll'S LICENSE, OR 
FUNEFIAL OIRECTOR:1; LICENSE. NOR StiAU. "ll-11S ARTICI.E AP.et.Y TO ANY PERSON HAlll"l',l THE ftJOHT TO 
CONTROi. THE OISf'OSffl()lj OF THE CR~rE.0 ~S OF 1-H'( !'8™>N OR 11<AT l'E.RSOll'S ~ IF 
THE PERSOI! DOES NOT DJSf'OSE OF OR OfFEII TO DISPOSE OF lolORe .. lW.N 10 Cl'IEIAATED HIJMAII REMAINS 
WITl-flN ANY OALEHOAA YEAR. (BOSINESS ANO - CQllE'SECTlOOI 97 ... ) . 

CffEMA.TfD REMAINS IIAY BE ICATTERED IN~ WHERE NO LOCAL PROHIBJllON 
EXISTS, PROVIDED THAT lliE CREIIA TED DfNIUll8 ARE NOT DIIITINGUl8HABLE TO lliE 
PUBLIC. ARE NOT IN A CCHTAINP. ANO THAT ntE ~ WHO HAS CONTROi. OVER 
DISPOSmoH OF THE CIIEIIATED REMAINS HAS OIITAINED WIUT1'EN PER1118810N OF 
lliE PftOPERTY OWNER OR 00\ll!RNING AOEHCY TO aCATTER OH ntE PROPt:RTY. 
(HEALTii AND SAFETYCODE8ECTION 7116,) 

• 



- MT, 1-t~P~ c.1~ETERY 

INTERMENT ORDER 
Cily of San Di1>90 

.. 
You are hereby authOnted at1d. instrudad. subfed. ro y0ur rul~ and regu1auon1, to inter the ~ns 

of J Ohr, VilNWC"~L~ ~d077S' 
in& A!:Af fAuL[ Funeral, date., liine ly1@r[b llP I fJ9D &;· 

~Gl'Ebiateqa_, ['"'.,.., 

Church. Chapel. Gravesjpe --- ------ rµ m "Y Mortuary 

All Funeml ca·!'$ mue:t amve before 3:00 p.m. Of regular work day or an ex1,a Charge of$ _ _ _ 

will be·9'PP1ied and billed to understgnl!td 

DlvlslonJZl)f Section ___ ~- '-14 Lot IE J Gta\le __ _ 

Gf'8ve •R•ce & care Fuf'd- .. ~.:'.:,~} O''( ... .(.. /~ .'?.,?.,) .... _............ .. .......... . -Overtime/late Arrival Fee• .......... ftA•\O· .. ·········· ........................... ,. ........ . 
Openin!i/Oloolng & Selup .............. I-1'. ....... ____ .............................. -'e:,_.__ 
BtJdal Contain"'--·"-·~·-.... ~AR _ 5 .. '2007 ............. ___ ,.,. .. .. 
Handling fees. . .... - tl~~lr~- .. ,... .sCi .... ....... ~.z.j'-i" .... . 
flower wases - Marker ~~lng!JN'f"H~r·~J 'Tt.:t•·' ... J:P., ... _ ........ .. 
RecordlMg/FU1ng/T,ansfJ~a:................ "''H'!lh•♦u --··· -····-·-···, · ········ .. · ·····-··· 

Saiestruces .. , ___ ,H••···••··· ., •. ,,.,, •• ,,, __ , ............ ..__,.---~····•·~··--

IOtf.
/14 -

f!,5: -
e-()/p 

Total □""~--•~.. 3 ( L 0((7 
Pald.recalpt nurr,t>et ~ - ~Q'.'.)Q) · '3 [ / .0 b 

, _ _ Balance due a 
, hereby certlry I am th'e ~ _ of lfle ab0\16 n?med -deced~ 
and thi:a f1 yol,fr aut11otttv\¥ 1r1aktt dfspoai«Ql'l of ,ernalns ~• above indicated" I cerufy -and represent 
tllal I have tile right to ma" this ~orlzat1011 al1d I agree to hold Mt Hl)l)e Cemetery harmteoo,fro,n 
any llabdityron account of $Sid authorization and Interment 

I hereby authorize· the Interment In Ice I 
hold UOOM deed 

l"A?rll Order# E / 0 1 ? 8 

,,.;:; ...... -.- ---

Invoice# _ _________ _ 

Acct. # ___________ (1' 

TIi is frtfomtatlon Is avallabl& 1(1 o(/.lJmaliva.form•u upon ruqoosl 
n,,.._.,.,_,... .. .;,_,;_ 
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t 

OMt 

:-.. ··-ms7".~·~;M~·-· -~-:
~8;':~#i; - ·-:-!I~-~:.,. N-.-.----aG>llm _, __ _,., .. •-c,,a,oeoll __ _ 

...,_.,._.. __ .,,.,,,_......, ------------
_,J:!X1? - ... ~ 4<1 Lal e1 ~ ---•C.,.- ---- f.r: ~.t.:8'n ~ -Osu:• ,._,~tctle---_.. .... ____ ·•------
0 ~ ·-- [fri. -a neut • - • ......... _._,. ______ .. ____ , .. .;..T\~--
-c..-______ , ______ ,.. _____________ _ , ___ .... 1 f 4- -
_...,.,__ __ , ______ ,. __ ,. ·-···---- . -----··•···- .... - _,,___ -, ____ ...,._ .. __________________ ,.,,.,. ______ .. 785. -

~-----·--- -·•·· ----·--·----- .. B. <Jo _____ ,. _____ - ----- -
,.,.o.e ___ fJIO,(h -----------

-·---------·---------
.,__.__.,_,,. 

• 

• • 
' 

• • 

• • 
.. 

I 



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

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACI( INK ONLY - MAKE NO ERASURES. WHITEOUTS OR 0THi;RAl.~AT10r<$ ~ 
IA. NAMEOFDE6EOENT AASTIOMNI 

John 
1B, MlllOL.E 

I C 

PERMIT 

~~ 
.IM'-CW.HGL IN l)WOOll,
TIOH.KEOJIRE!fiN!W 
l"l'fllMTrt'J'!'°"Nflit 

c;Jr.l'tJ'ill!ON 

flll8PCFIMIT6IOOl.CD1f,~nDf,NCC't\fflJ~DF 
ll-4i~I lfa:.NIA14,-..11 ♦N46$NTIYC00C~f:I M.Mlllllft 
ffV IOl~f 1.U81'Q\i1 llll-l iPfl,;IF¼D tr. r\.tlrf'{-JIMfl 
~ 'flW~G'4'!1NO.:lft a, ........._CIUta,,u.c:aut 

iD ADO:REb.S·Of- REBISTHAfl Cit: DJ9"lAICl OFtl~TH
IF PEl,W OQCtJPIIU:b IN CAl1Fallf1~ 

t 11.00 

ilB. !IAlt: Pfru,rnnouco 
03/14/2007 
couu 

1700410 

► 

·-

10,J,UTI10141zt:0 Cllae0Slll)N\8) CIIC()(Af'fll IQ'AOl..5!"tM111 

00 A bl.ll<IAI. ,_.,_PilCMlt'4ENTI 

Oo.ono.~,.., 

f0R 00RO!ffll'S USE 0NLJ 

D E n:•-EN\/"1.UMCNT 

[J f, Df!SI .. TEf!MENT 

□ I 0!6F05rrlO'fPEJ,10ll,lo-flFMAllfSl.Qt'.At'tDAT 
~N-•nd._...,.. 

□ i:"~'DBfllCBrnDWOF CRCMATBI REt,,IAIN8 OTHER 
TI"'M IHAOCMaDl'f 

□ o. =nc use 
l!I 1.i, 9Hil1 IN.fOG.IJ.lf!CffllA 

D t,. ,.,.MIS 110ou1"Bl>'10f"c.wrm~v. 

!5UFIIAL 

801CNTff10 
USC 

SllllTTErnl\G.~I~ 
"TSU.OR 

DIIPOIH11Clt QTl,ICfl 
tk/lN l•lACQllrrOW 

I l~ ~ ANO ADDRESS OF CALfF()RhlA CEMETEAY 

Jlom!t Sopo C-trry, 37.51 Kubt St 
la 1U.esc. CA 92.102 

12A NAME AND AOOAESS-OF CA1.IFOl;NIA ~ATDfW 

I~ NAMC AND AODAEBS OP OAUr.:onNIA 1"11,CILrrY BECEIVINO 80.IAltf!i t:ML~YJ;R.CC~V.CO llC. S!Gl'I.ATW:.E Of P£Fl.80Pf INCll~RGfO~ PAC!lffY 

► 
'"' ft,\ME ANO AoonESS lN A;E.CEIVINO 81Atc'OH cour~ rRV WHcflf. 

na.~,~~ :011 cnEMA1'.E0 f1£1,0AINS Mt£ 10 BE ""IPPU) 
149 OAT£ Si iJPP£0 i-JO. ADDRESS ANO GIGNATU!II! or, Pl!BDOt.l IN 0 1-!Ami!. 

15A, AODTTtSS, Nt:Ai.:e:51 PC)~Nl Off~HORE.UNE.. Off OTHEA Ot&CRlfl f I0 Ii · 1.sn. OATEGF 
SUFrtCIE,ffl'p ID£NTIFV f!~AL.PµcE-MCJ ~.,. OISTfUCT Of Df;5f11361 I ION Dl.!WOSfTIOtt 
irr DUl'llALAT SEA, ON!..'t OfTER LATITUOe ANO U')NOlruDt: 

OF Pl,.ACINli WITlflliE C,,AFIRICR 

► 
150. SIGNAfLlflE OF P~SOk IN 

QHMlOE 0e DISP0StTIQt4 

► 

: >50.1.ECJ;:SC ~ Of 

i"'•"""""'_ ... : f'f.1~-¥' 11.PPllCAOLE: 

! 
.co.eu onHE Pi.R'-IIT ,s TO i;!E RETURNED TO THE COUN'TY OF DEAl)i wttEN THE REMAINS ARE DISPOSED OF IN ANOTHEf! DISTRICT IFNOT 
APP[lc:ABlE, COPY 3 MAY ae DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPllCATE PERMIT AFfER ONE YEAR FROM ISSUE DA 

CdPV, &'!ATE OF CAIJFORNIA. OEPAIIT!,IENT CF-HEAUH 6ERVIGES. OFFICE OF VITAL REOOADS Vs-8 (DEY, Mlc;I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are here9y authorized .and IQ&tructed, subject to yout n.,les al'Mi regu(~!ons.r:1i0Jt1~r the ·remalns 

01 ~ ::9:>~~ c'fl:\Pt'--'f?:. Et o<::u76I 
in• -~ \Jo..o ti Fune<al, date. ume ~~10 Ff4dtlJ,.\ 
Chutcl\, chap~,001\\\~'Qfill\~ fuieY\('O&(~MtIT1~uary. I 
All Funeral cers must a.nive be-fore 3:00 p,m; of regUlar WOfk day or an e)IJra charge of S __ _ 

"1111 be applied ar,d bil(ed to undersigned, 

ol,lsjon __ 1:3 _ _ Sectloo __,3~_ BlkJRow ___ Lat 2. ft/3 Grave~'---

56'2•00 Gmv&$pace & Cate Fund .. ............... -pA\9 .. ·"- ...... ,...... ..-..... . 
0vertimell.eteAr1iva1 Fees _ .... , ..... , .. ..,.,. .. ._,.. ........ ,.,, .. , ... ... , ... ,,,.,.__, .. , . .., .. -, ..... _..,.~-······· ~-~-

OpeninglCl<>$i"g & Selup._ .............. ·-·-M~R·-S .. 11)87, ..... ,, ....... , ...... _ ............ - /'19,oo 
Butial Contalnet- ............................. 1, . . ••• ,., ............. ·· ·· · ·~ ····- ·· · · · • .................... . .. . 

j(i./ • oO 

11 t.j oo 
Handling Eee•.~·HOPE·C§ME!E.RY_ ..... , .. ,,,, .. ,. • 
~ ~~ .\.nmvc.t~ --.... tt,•-·................. 3Z5 ·1;;.. 

- 85·00 
"8eO~ nglFIIJnQfrra;nsfer 1• • • ,,, ••• • •• • •• , . -,.·· · · · ···· · · · · · - -·- · ·· · · ···"·• ..... , ,,, .. , ,, . , .. _,. , . --'---i<--,--

- B.~ 
: ;1:"f ~ ·•----·--;_·;"'o_§_ .... ~~·~~~:ptnu~ ~~;;~~::~11.'11 i: ~~ 

----- - ~ Balance.due ---0 
I hereby eenlfy I am !he :I:£:}'-)EJ\:!SE;g ol the above named.decedent 
and this Js your authoclty to mak,e die,posttlon or remalns..as above lndJ~ted. I oertify anc::I rw,reseot 
that t !Jav,e lhe right to ma~e tli1• •uthori..,Uon aod I agree to hold Mt, Hope Cemetery heimloss f;om 
an)' tiabUlty on account of said auttiorizsti◊'l end interment Q301. (..{ 7 

~~\!:l£ 
Pl'1i N11me 

~ L..\'Y\\ P5.,~ ...... 
D--5(,D~ \l'f:\ oP:l1?CD 
c°"::0 ~ 7~ lo\ '"•"'"' 
l ~ 

.,,, 

Work Order# E 2 Q 1 2 9 
Invoice# __________ _ 

Acct, # _ __________ _ 

RE~104 (3-04) r,i1s lnf,xmstion /s.awllable In B/lefnil.tiw.1 fomlats.rJpon roquosl. 
f'Jc ,~, .. ,."•lf\f1•v•• 



• • ~~o/J.CJ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GRAVE Wim. ________ _ 

Write in U,e name of the deceased for which the grave is ror in lhE 
block marked with "X". Pface the name's, lot ft and grave ft or all 
exlsting marker's in the appropriate space(s) that are adjacent \o 

the burial space. BURIAL CONTAINER Asn 'ho ( T 

eJidl:/ He#~ 
. 

Otlffe X 

. 
, Flagged Ye.Ii I), 1fi -Blind Check Initialed By: g v'/J/ Date: 3 . .c; ,.o, 

• 
Interment space for: :fu,v ro,v 0- , ffiV\I'\ .5:toa.la_.. 
lntermen~ Date:h/ /lit(!( f Time: _____ ~ 
Div:_B_ Sect 3 811</Row: __ Lot: 2.{q3 Gr:J_ 

Grave Laid out by:. ______________ _ 

Agrees wllh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: __ 

CREMAI~S WERJ:: l.'LACIID W THe JiUW'l)Lt'; V:v 51 d.f•~"' µ,-11,;~,; 
"THir 11A5t ..v,1., 0 <), 



PER"IIT 

A<l t~ i ",TI~OF 
~ • ~1'1/J;q"l't 

'V'I' CW.NC~ '" Cl&POO no,\ Rcb .. 11ot:.iAJf:.. 
.. ~ .. ~~ SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO. CA 92110 

""· cy; tE.SlGIJS! 
03/05/2007 

10, AUTHORIZED DiSP0S11N)N(SJ H>R CORONER'S USE ONLY' 

CR/BU 

BURIAL 

SCIENTiffC 
US& 

11A M'AMl:.ANO AOOktSS OF-.CAUFO'lt(IA, CFM£1'£RV 

MT.HOPE CEMETERY, 37S1 MARKET ST., 
SAN DIEGO, CA 92102 
12A. NAME ANO ~00,~l;.SS. OF CAJ.IFORNIA CREW.TQRY 

COUNTY CREM, 192 COMMERCE DR., 

PERRIS, CA 92571 

► 
rt!:JC, Sl~TURE Of PfR$0N IN ~J~O uce~ M,I~ CF 
fcHA~GE OF DtSPO~ N !(;RfM,'-,l;D ~V.INS ~ f 1POSEk .. ,F APF,.ICAa:.e 

► ' 
~ OF THE PERMIT ACCOMPANIES THE REMAfNS TO TH.6-t;TATED PLACE OF- OISf'OSITIOfrt Tt-!.E PERSON IN CtiA~ Oft DISPOSITION '5 RE'SPOll{SIEff.E 
FOR COMPI.ETING ,i\NO FORWARDING THE'PERMIT WITHIN 10 OA'V-S Of' olSPOSITION TO TliE REG!STRAR OF THE DISTRICT l,triJ WHtCH OISPOSirl!'.)N OCCURRED • 
M THE DIST~CT NEAR~ST THE POINT WHERE THE CIIEMATED REMAINSWERE1lCATTEREO Ar&EA. THE 4)CAL Rt;GISTRAR.MA\' DESTRO\' ANY ORIGINAi. 
OR bUP~IC.UE PERMIT AFTER ONE YEAR FROM 1$11UE.DATE; 

STATE OP ~FORHJA. DEPARTMENT OF HEALTH SERVICES, OFFIO,E OF VITAL RE00-R.P$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAnJTORY PROYISIONS ARE APPUCA,SLE TO T'HE OISP9 SITION OF CilE),!ATED HUMAN 
REMAINS OTHER THAN IN A CicMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFen' CODE SECTIONS 705',B 71 Ill 7117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF At,Y eREMATED.HUMAN REMAINS UNLESS REG
ISTERED AS A C~El,IATEQ REMAINS DISPQSEfl BY THE STATE CEMETERY BOARD THIS Ai!UCLE SH/ILL NOT 
APPLY TO Al<Y PERSON, PAIITNERSHIP, OR COkPORATION HOLDING A CERTIFICATE Of AIJTf<ORIT\' l>S A 
CEMETER'(. ·cl\~MATORY LICl;HSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICEtlSE t<OR SlfALl THIS ARTICLE APPL\' TO AN\' PERSON HAVING Tl-I~ RlGHT TO 
CONTROL THE DISPOSITION OF THE OREW\TED REMAINS OF ANY PERSON OR THAT PERSON'S DISl!>NEE IF 
THE PERSON DOES NOT DISPOSE OE OR,OFFER TD DISf'OSE Of MORJ; THAl!I 10 CI\EI\IATED ~UMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (BUSINESS.AND PROFESSIONS GODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOE:AI. PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARE NOT OJSTINGUJSHABI.E TO THE 
PUBI.IC, ARE NOT .IN A CONTAINER, ANO THAT THE PERSON WHO .HAS CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY COOE SECTION 7116.) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 

Mortuary. 

wlP ba applied and billed to u~lgned 

Division l D Section ___ 8 111/Row Lot ~ Grave 

Grave space& Caro Fund ·--.. ·· . . .D.:::JJJ5 ...... ( r.1J.~ ...... -•······· --G: -Overtime/Late Atrlval Fees ,......... .... .. ....................... ., .................... , ... , ...... ___ _ 

Open1r,g/Closmg & Setup...... • p A,\\) ........ ..... , ...... _,, ................. _ .... . 
Burlal Conlainer .,..-----,.,.....,.,.,. _,,,_,,, _ ....... ,,, ... _ .................. ~ ........... ,- , 

533 
l.70,-

Handling foes. ·-········ -· Mfl.R·- i .2001 .. _ .. ., ...... - .. - .......... --···- 2,0f -
FlOtNer vases~ fldari..er .s@l'tlng fee., ......... , ... " ......................... ,,._,,t"""'"'"""""""""'""''" ----

::::::::g:ran:-r!.Ql'~~~~.'.:~~~:~~~:~-·--::=~=:::~ ~'~ 3 

Paid """'lpt rwmbef A f * c?{iu;'L oq er q 3 ,u~- -- t°;; 3 

~ &>,<,-' .,:Z Balanredue 

I hereby certify I om tho ~~ c;;:-~.,, c?' of u,e above named docedom 
and lhl• J• your authority lomake ¥.ixisllion ¢ remain• •• atxwo Indicated. I certify and repreunt 
that I ~•ve the right to ma!<• lhls aull]Orizatlon and I agroa to hold Mt Hope ~ harmlou from 
any lfablllty on acooont of ••kl oUlhorlzstroh and into....-. 2..',307 b/ 
I hereby authorize lhe lntonnent In lot I '? L.e?~ c;;:,a.-,,·&,,-,? 
hold under deed. , J'"' - / k G ~ / '(c.r...~~ .e.~u,,/~ ~ sr 
~ ..... 9 ~ G 42-: =, ~ ~ ,,_,,,,,~ 

~ ;,,- lip.OX. 

~ - ;::?6 ..,. _ ?ir-¥y" 

lnvoioe'! _________ _.f'-
~20130 Aca •-----------

Tff/s brform~t/on Is svsilsb/e In a/lBmalivo fommls upon ,eqwsJ .,,.,..,....-~,-



• e G"J..0 t3V 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GRAVE WlTill~~~~(,f~,t,d~__k,f.!Lf!_~~J..J~~ 
Write ifl \he name of\he deceased for wh'1c:n lhe grave is for in lh 
block marked with "X". Place the name's, lot ti and grave ti o( all 
existing marker's ln the appropriate space{s) that are adjacent to 
the burial space. Li-:,,., y 

11utUAL co~-_,c.-"...;,:c.. __ _ 

~~~ ~ell.\ 

rv ().. v-h X 

..) 

~ 

~~~ 
. 

, Flagged Yu )(_ .. _., 
Bhnd Check Initiated By. la u./.z#<! Date. ~ ( 

0 

Interment space for: cl,llPrHY ~e., 

Interment Date: ,,g-'1-lflr 1~ rne: /o.1 t0 6.S . 
Div: /0 Sect: __ Bll</Row: __ Lot:1330 Gr: __ 

Grave Laid out by: Na gmw JJ;,uii.$;c~ 

Agrees with legal Card: 0 Yes O No 

Agrees wi\h Map: 0 '('es O No 

Blind Check & Veri(ieo By: Oa\e: 
' --c~s WEIIK PLACED. _ _ _ ___ _ _ _ 



• • 
.• 

~ r( 1-01~0, O~OJ:R re MT. HO~E CEMETERr 

CITY OF SAN OIEGO, CALlrORN IA 

OATE S-~t'- -glL 

CHARGE '222, u!a.&: flA..-: ,,.?6 ~ - ) Y2.J. • 

ADDRESS .~Z Afh=:S-JJ ,ca/ . .P~/116-

N~ Df O~C<,/\SED €~a;,,..,£/ U) · 4f"44.-nL1 
~ 

(ll\'NEA _________ ~~~~~--,------- -

LOT /330 GR __ _ 

r1AY 
OP,EN l l'(G T IME / () .' °3'(2 QATE --A'l-.:':.....L-=--L...!!--1~.A-!~~-

•- /.P e..,:.t/""1-----SIU ...;,;,=----- 1-...c!...s."-l-'"'--',L__ fJfR.\J\6$~ i oN,@ ________ _ 

~~ 

~· (}{'-\ ~q?J ' R 

t · W'-?J~u: \d' ~ ~.Ji 
BALANCE 1-----'---

t?nll~ P,,'f 

THE; CI TY :~.R MAKES NO PROVISI ONS ~OR THE EXTENS'lON OF CREDIT . 
I AGREE TO A8•10.E QY rnr RULES ~D REGl.t.ATt QNS OF MT . MOPE €E"'ET£R,¥ . 



€~v/3o 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlAGK INK ONLY - MAKE NO EAASt:JRES, WHITEOUTS OR OTHER Al.TERATIO>IS 18 
~A. N/IME or- l>ECEOENT- FIRSTior>'t lil) 

DOROTHY l"tt<\i'kRET 
hc. 1.A.ST('Ml4.v1 I WARNER 

b,QAq;Qf aiH'Tl-f 

F8~~:UN~ 
1:~EOFO~ 
~rio01" 

,sex 
,F 
I 

~ . err( of oe,t,,TI-I- 1.-~ I-,,£,. ~ TIDNStliP, fULL,tMILl~ J.OOffESS ANb ~IP QODE : r~:: ~F DEATH-CIUTSIO~C:~lfl,. 
SANOIE6O iSAN DI EGO 

OF-!NF"OJU.Wra • TONY GASKIN, DPOAHC 
7A.'TIP£PN,'ME MiOHJOi:u;~ Of' ~ II'~ - l'UMEMLD!R.£PTOfl ORP~ N .-.C,-l~G ~ -Gl.k:11 71t C,.Lllll. iJCCNSE.liVM6Eft 17-95 REPUBLIC ST. 
FEA THERINGILL MORT COLL CHAPEL, 6322 EL CAJON - IF APPU<Wru! SAN DIEGO CA 92114 
BLVD SAN DIEGO, CA 92115 FDtOll3 

OA, SIONATIJRf'.~•.;;f_,, :'8. 0ATe-D 
tifj,." - ror~Y'!t'Jl!lfMl!II\IOl!M lop:-,'lalnl llll l"'Oi> l)f'Q0CCO'Hl!lltdl\letell! • viofilit.~1.1\.lt'II! IOA!olftiufl'r)t,SM:ll'l'an fWln5 ► yY\ 10,3108/2007 

Jo 9Wlc0C-0€.."'1'o< f4'l'I it:.-UI lllt~ ollf'l •ml ~Q~ , Ol'ld wo• ·~e4111111W1110ktlo,, ?100dl1+f 11-!II! 1rd~,NIIJi..codll ' v- t 
flll$ f'fftMTT l!l,ISSllF.O INACC0AO/\,MCE,Wl'D-1~$lONS OF ,\. /UtOUYr Of£1!6 r.AlD r a : ~ TE'.Pl'Jl/litn'-iSSlJW ~ .91GMAru8£:O:Floc,-L REGl5J1V,ft1SS\J!NG PSRMIT 
TI !E CM.IFOA:tM ~.AL.TH ~o &IJ<En' coOO N«J IS Tl IC A\ITl~o,i-

at PERMIT 
IP' i:()A llF 01$1'Pli!T$>N £FecfFIEO IN '.'llfl&fl!,:tMtl', $11.00 i 03/08/2007 !WILMA WOOTEN, MD l'tOTQffllf ~ G(vc NOk!Otll c#Dr$!'08Al. 011?$1DIE OI-CAUFO~ 

i !► . 
41,rl fOIUl,';l~C, 
L1PL 11,EGISl l\Hil ~D. MJDRESI:! OF .ftG,Gµ.,.-.AAR OF DISTRICT OF DEA.TH - r11t,1,11'~• ~- jue, I.Ollft£$$ OF r;;£GISIRAA OF ~ ICT OF- OISP05111~ - .. ~ m._ili .-iD«M" Nrnlo~• ~ 

~'fCH~.atlll?Of, 
SAN DIEGO COUNTY VITAL RECORDS 'i1lCH REcilAREI • NEW 

.''"''"'~"'"'- 3851 ROSECRANS ST . 
PIIII''"" l 

SAN DIEGO, CA 92110 -
-t<t ,A,UTliOF.UZfiO CMSPOSfTIO~fSJ FOR CORONER'S USE ONLY 

BURIAL 

11A.. NAME AND ADp R£SSllF CALIFORNIA CEMETERY r· D~TE.DUl'fED 
l l~•SJG/'fATURE Of PE~sbN IN (>!AR.GE OFBUR!Al. • 5:U~IAL MT, HOPE CEMETERY: 3751 MARKET ST., 
►--.,II p_ 

SAN D1~8. CA 92102 3- -, -07 - -
12,6,, HAMEANO ADDRESS OF CALIFORNIA CREMAT'¢~Y t 2B. DATE CREMAlcO 12C. SIGNAt URE"OF PERSON Iii C:MAA:Ge·OF CREMA-TION 

1 CRgW,Tk/N 
t: 
~ ► 

11 
13A. JrlAMEAMD ADCRESS OF CALIFORNIA FAciufY k ECEIVING'REMAINS 1,3B. CMiTE RECEIVED 13C.SIGN.\T\.IRE0F Pl:ASON IN (:AAA.GE OF-J:ACILllY 

S.CIENTIRC 
USE 

~- ► 
I!! 14A. ~ ANO ADDRESS OF RECEMNG 5TA,1E ~ C(!JNTAY WHERE 14.9. DATE SHIPPED , 1«:. AOOReSS ANO StGHA"lURE OF-PERSeN IN CHARGE 
w REMAINS R c AE~TED REMAINS ARE TO OE SFtlPPEQ dF PLAClN.G \VITH"THE ~ l:A 
~ 7 RA~S" • ! j► 0 

1S,,., ADORE~$. NEAftEST f'OtHrOft~Re:i.lN~ OR OTHER0E.SCRIP1'0N 58~DATEOf jl6C~S IGr:,,,\1URE QF PERSON IN f150J I.JCGNS£"41MBER OF 
SCA TT.£RlN~ ~ N.. SUFFJClaiTTO IDENTIFY FlNAL PLAOE ANO ¢A OISll;U.eT Qr PISPOSIT!ON otseOS!TION ~Ge <>F·Ol$POSl11CIN :CREtMlEDRf W,IHS Cl!• 

AT SEA.OR IF BIJRIA:L AT Se.A.. !ltiU'. ENTER I.A TITUOE AHO lONGrTUDE iPOSER- IF APPUCA81.£ 
QISP08tTlON onl~R 

1► I TI-l;t.N IN (:ef,'E lEAY 

COPY.:;l OE THE. PERMIT ~ :ro BE flETURNEO TO THE colJNTY OF OEA'f.,R WHEN THE R£t.fAI""$ ARE Dl$POSEO OF IN ANOTHER DISTRICT. IFNOT 
APPt:ICABLE, COPY 3 MAY BE DISCARDED~ THE LOCAL REGISTRAR: M1'Y OESlRDY ANY oR,GINAL OUPLIOAff P~RMff AFTER ON YEA.A FROM ISSUE DATE. 

C!OP-V ll STATE-QF C.~IA OEPARTM~NT OF MEALlM SERVICES. OFFICE Ofr Vl,.-AL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl<E FOLJ.,OWING STAllJTORY PROVISION§ ARE APPLICABLE TO T~E DISPOsm9.,. OF CREMATED HU•~ 
REMe,l!IIS llT>iER·ljiAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS f>ROVIOEO IN HEALTH ANO 
SI\FE:TV CODE SEOTIOl'!S. 7054,6, n I~, 7117. ANl:l 103060. 

NO PE5 Sor,j SHALl DISPOSE OF OR OFFER , o DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTER.Eb AS A CREMATED REMAINS DISl?OSER 8Y THE, STATE CEMETERY BOARD. Tl<IS ARTICLE SHAU. NOT 
APP~Y TO ANY PERSON, PARTNERSHIP, OR CORPOR/ITION HOLDING A CERTIFICATE _OF A(Jj'HORITY MA 
CEMITTRY, CREMATORY LIOE_NSE. CEMETERY BROKER'S Lleet:ISE:. CEMl;TERY $Al.ESMA1'1'S LICENSE, OR 
~UN.llRAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTICLE APPLY TO ANY PERSOf'I HAVING THE RIGHT TO 
CONl ROL Tl<E OISPOSITl!)r,J OF THE CREMATED' REMAINS OF ANY PERSON OR THAT PEf\SON1S DISIGNEE IF 
TKE PERSON DOES "'IDT DISPOSE_ QF OR OFFER TO DISPOSE -OF MORE THAN 10 CREMATECi HUMAN REMAINS 
WITHIN ANY OAI.ENOAR YE'AR, f8USINESS AND PROFESSIONS eODE SEOTION 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 T!iAT THE PERSON WHO HAS CONTROL OVER 
DISl'OSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNE.R OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

VMo (REV.12/04) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctly or San Diego 

Date3-5-0+ 

You •re h~by ,•uthOflzecl and rnstructed, subject to your rul•• and reg\Jl'11!"1S, to Inter the re"1aln• 

of l'\Ct:)U +-,J 1.1 l i v& !ho rr¥lS -a~ 117 \ 1 

ina v.t,.CR.',1 er·· f,... ij Funeta1, c1at,, time Fr.da.y Meer· 'f"' acor T,..~c-.,,• [I ,.. :I 
Ohur,:h. Chai,el@r~><le) : ~iv. I 6'Yl a VL:t Morruary. 

All Funeral cars must arrive be'f01e 3:00 p.m.. or .-&gularWQrk day or an ~r•cl:largeof$ __ _ 

wilt bo apllfled and billed to undersigned 

011,,.,on MA ~ Sedlon N\ Bllr/Row ___ Lot \ Grave Jrt> f . ao 
Gravespace&Care Fund ,. _ _ ................. - ................ . ,,., ..... ,., ... _ .... ,,,.,1,,11,., •••••••• ~ . 

Oveillme/i..teAITlva! Fe.es .... ................ - ............ n,..,.to .......... _........ -
Openin:~osing & Setup ..... ,.. . ................. - ..... _, ...... C::.1.'.'-.. ~~·•··~ S 33 00 

:~:::l~~= :::::::=:::::::::::::::::::::::::::::::: ..... ::=::::~A.~.:~.~:.~~.7 .. ::::::::~ .. : ... ~ ~ 
Flower vases .. Matk!lr ..«Ing lee ........ MOUNT''flO~E"·CP.MET-S:-.~ /. _ 
ROCO<d/ngiFllingl'lransfor Fees ••• .,,.,_,,_._ ........ ..... _ ............. ................ ~ ~,a> 
Ssleot•xes ............ , .................. , ............. ..... - ....... --.. - ....... -- .. . . 4 { ,J:J 

Total Duo................. 3t'Q96:-f7 
P;11d cece,pt ~umber I/.. , (,,O 00 '2,... 3 5{<1{,. ,7 7 

lrx 
Balat,ce dl.le ...::XL""'---

1 hereby eertdy I at11 ~~ DA UG-fKE:7<- ortti, •!lo•• named decedent 
arid th[$ lo ypur outhoiity o make dlsposrtlon of remains.as abov.e lndlcated, I co'1l(y .and (OP!'l!$•nl 
that I have the right to make thls,alllhonzaoon and I-agree to hold Mt. Hope Cemete!Y hormless trom 
any liabUlty on account of said a tho<izatlc,p and lnlemient. J )01 f,Q 

I hereby authorize the lniJ!fmant "1 Jot I 

~71~~ 
i DoAJNtt L, JAAAerr: , ,...,,. 
~ .3.3C) 5 c..H IC i'r&D sT. 
~l,J DIEGO 9;)-41.., 
~ .. ?58- 'fli.3-.5/p37 

~u1et1e.. 
w,rko,_-11 E 201 31 

lnvoloo#, __________ f 
ACCI. # __________ _ 

REA• •~• 13-04) This infonn/J/lon Is aw/Table ,,,,.nerna/MJ forms!! upo,t ,&qt,ilst. 
NI\ \/~I \-to nor~ ,,,,_,_,_,,_ 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

mcM~wmi _ _,0=-----,---,...,-
J

Wrile in the name ot 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 approi:iriate space(s) that are adjacent to 
th bu· I spac e na e. 

nllRlAL CONTAINER I) DGl<l i PT :A 
\ J 

t :-/ t l+-1- ~ -- ~e ' ;., 

. . 
X 

. 
)11.IPP Lo/}J& 

,Flagged Yes X ft 
Bfrnd Check lnitia(ed By: ffetAf Date: 3 -1:, -07 

Interment spuce for: 1-oi:er+ _J. :lliovY'A.S 
Interment Date: tr1'da.11 cy~t,. Time: 

I ------

0 iv: Mf't$. Sect: i:'.\ Blk/Row: __ Lot:_(_ Gr::_._l_ 

Grave Laid out by:~~ ~·vJ ft e, (; v.soJ 
Agrees wllh Legf!I Card: D Yes D No 

Agrees wi!h Map: 0 Yes O No 

Blind Check & Verified By:'--------- Dale: __ _ 
CREMAlNS WERE l'UCED ________ _ 



---Kaiser Foundation ,c. 
ealrfornla O.ii'll5Aol, ... .,,, 

Post Office Box 7004 
Qowney, CA '10242-7004 

"'KAISER PERMANENTE., 

'91emlier 
lnform•tion: 

RUBEl<I u IHUMAS 
3395 CHICAGO ST 
SAN DIEGO CA 92117 

954573883-00 

-
Medi 
P1tie, 

E;l_o/3 I 

021,23/01 • 

II, I,,, ,I, I, 11 II,,, II I,, ,1,111111 ,I I, 11111, I,, 1,1 u ,I, I, I, I,, 

- - ------------------,----------'--

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
1 

_ 
U,SE Bl.ACK INK ONLY - MAKE NO ERASURES. l"/HITEOUiSOB OTHER ALTERATIONS ((;IP 

1A, N.i\M~ OP-OF,(lf.tJFNT - FIRS'T.llr"•'EY! 

ROBER, 

;58, (;;OUNTY Of 01::#1.T~"' OU l-!SIO!JeOI\LIF'., 
~lftER ~ATE 
!SAN DIEGO 

. t~0/3/ 

l11t1 ~ ,, 11. IJlr.FED 
j03/08/2007 

r llAT~MITISsut.O '9C;.Sl4N.'.TUr~ Qr .lOCALIL~mRAA ISGU!Ni:; PEA.1.lll 

1.03/08/2007 f lLMA WOOTEN, MD fQ l>ERMrT 

A!JT~ctl.T1tlt<tC:i 
• I,(~:,,; lillir.@111....i: 

iw t;."N.!OE ft Ci,u=ce 
IT~IIEQWU& 4HEI/ 
"fh:tTTO.s,jCJW r,tw. 

Ql!lf~ l lllf'i 

11-00 

·=••· OF R<GJSf..,. OF o,srn,ct""·aa~.~b~,fA~TH~--. ------'_--,,.,..,--~~~~"'-.,,~Oil=•ss,,....,OF""A"'c"'o,::::•-=•:co:,:n,=,n"'AJ=C't o• 019P06'TOOH-•-~· ,,. --~-- , _., _ ____ ·~·"-

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

1 Q, AUTHOA l~E O Dl$PQS>TION!S) 

BURIAL 

FOR CORONER'S USE ONLY 

I 

' IA. HAAIE.J..NDADDRESS Pf CALIFORNIA CE:M&TERV 

MOUNTHOPE CEMETERY. 3751 MARKET 
1------+-"-ST"'"R~E=ET= , 0 S¥JLDIEGO, GA92102 

12A. HAli"IEAND AaDR.ESS OFCAI.IFO~IA CRElM.TORY 

8UffiAL rj~Y-;U~; 7 ► 
or PERSON IN Q4ARGE or BU~IAl 

l
lB.-OA.'fECf:(Et.V\'tED ► 

1 t------+, .,:;:. 7, .--:.,:;:.s-.,:;;,-,Alj"D"'"'1Dl'==.~= OF=oo:r"1F=o"R::,~c:,~-;:F::-,e=1"L11=v"•"E:::C:,EIV",=""c::.=•"'1A"'lN"'s-,--•f,:,"',.:--. n"•"',"'•-;;•"'•c=EM="'a-t:1.,a:,<:.--:s"1G;,:N:,;A"'Tu"'~"•"'~=•:::ER;::$0=Nr:IN"'c;::,:,;11,"'•"'QE;:-OF=F::,.,,-;;,;:,ll'IV=---
~ SOl~~)!'"C I 
< •= !' ,► 
~~-----+-------------------------+--===-+---=-----~--------u. UA. NAM!: AAO-J.,DORESS OF·REOEIVING STATE_OR COUSTRY WHJ;Re , ,a, OA'iE.SHIPPED i-lC. ADDRESS ANO S!GNATUQE OF· ee-R;SO.'lf 1111 Ct-!ARGE 
~ REMAINS~ CREMATED RSIM,INS ARE l0'8E SHIPPED OF Pu\CJNGWITHTKE CARRlf:R 

j .__r_ .. _"_•_OT_-+------------------~ 
fSA. ADDRE~S, NEARESFPOV'f ON $1-K>R:e.l~I:. OA. OTHER OESCR!~'TrON 

► 
;150. Ba;GNATURE OF PER;SOO IN i1!i0. ~ICENSe NUM&ER OF 

• 

• 

S.UFFIC1EN'r ro IDENTIFY Fm',l PLACE.ANO CA.DIST~ICT 'QFi>!~OSmON , 
W·P:URW.. AT'Se-A, ~ EH'l'EA. t.All'TUOE ANO LOXGITUOE 

158. OA'TE OF0 

or!)l'()SITION !cHAAGE OF OISPOSITION }t~J.«A no r;i:e1JAJH$ ois. I ros£P.- IF APPLICABLE 

!► ! 

qo~V 21S RE'rAINEb BY ntE PERSON I.N CHAAGE OF THE CEMETERY, CRE.MATORY1 FA;ClUT't fOR SCH:'.NT1Flc USE., OR BY nee PERSON IN CHARGE OF 
DISPOSING OF TIIE'C~EM,'TEO REMAJHS 

C.OP'r.2 SJ ATE OF CALifORN~ D~PARTMEMl OF 11EAI.TH SEf\.VICf:.$, OFflCE Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ·STATl/TORY j'ROVISIGNS ARE I\PPtlCABLE TO THE DISPOSITION OF QREMATEll H~MAN 
RcMAINjl OTliER THAN IN A CEMETERY AND BURIAL AT SEA/\FTER C/1E'.M,ATION AS PROVIDED IN HEALTl1 A/10 
SAff:TY CODESECTI0'1S705'1.6, 7116, 7117, ANO 103060, 

NO PERSON SHALL Ol~POSE OF OR f)FFER TO DISPOSE OF ANY CREMATGD HUMM< REMAINS UNLESS REG• 
ISTERED AS A CREMATED REMAINS DISPOSER av THE STATe CEME.1'ERY BeARD. THISARTICI-E SHALL NOT 
APPLY TO MY PEl'!SON, PARl!;ERSHIP, QR QORPORATION HOLDJNG A CERTIFICATE OF AlrTflORITY f,S /\ 
CEMETERY, CRSMATORY LICENSE, CEMETERY. BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DtRECTOR"S LICENSE, NQR SHALL THIS ARTICLE APPLY TO Af<Y· PERSON HAVING THE RIGHT TO 
CONTROL THE DIS~OSITIOl'j OF'THE GREW\TED ~EMAINS oe /\NY P!cRSON OR THAT PERSON'S-DJSIGNEE IF 
THE RERSOt,I DOES NOT DISPOSE ()f<OR OFFER Tlil DISP0SE OF MORE TKAN 10 E:RE:>AATED HUMAN REMAINS 
WITl'tlN ANY CALENDAR YEAR. (BUSINESS A/>10 PROFESSIONS COOESf!CTION 9740.) 

CREMATEO REMAINS MAY BE SCATTJ;RED 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 REMAINS HAS OBTAJNEO WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTE;R ON THE PROPERTY. 
(HE,ALTH AND SAFE'T'f CODE SECTION 7116.) 



£~V/3;:2__ 

(;J rl3 n o + 
r'rJc!vlld WI 

#u5 SpV? cite~, 

[ JO { 0 0 - ~ 2 01 Cf/ 



MT. Hf)PE 'BI.IETERY 

INTERMENT ORDER 
City of San Diego 

You are,bereby authorized and io$tru,cted.,.S\lbjea: to your rules and regulatlons-.-to lf"!ter ,he cema1n.s 

a, A-nnf.Modore. ~ 131011 
lna ASI+ llflL-<l-T Funeral,dJ!te,WTh'"r" .iJ"'-l!.,,.tGJ,;u.p 1-

T~Gf!!UI.II Con.tin., ,,-~ / 7 .;z • 
Church .. Chap@~--------- C/! (Y/1 y Mortoa,y, 

All Funeral ca.rs mus:t amve-~O p.m. of regular work day or a.n extra Charge of s __ _ 

will lie aw!ied and billed to undersigned 

D1Vislon_7.,_ __ S<!ct1011 _.,cg.,__ Blk/Row ___ Lot 3o Grave_7c...__ 

Grave space & Ccue Fupd - ·••··············· .... ·,-··-·"··· .. • .... •· ...... ,,.,,,,.1 ... , .,,, , •••• , • • ••• ,., •• •• • -Overtime/Late Arrival Fees·••·•··· ··•· ···········-····--. ············- -··············•··-····- ·················· ----

OJlO"lng1C1os,ng & Setup. -··-n·~-JID .......... - ... -........... .. 
Burlal Conialner ,, .. _ .. , ......... -----...~·····'··......,.,.,_.F ···"'1 ,,,,..,,,,_,,,,,,,, .. ,, .. . 
~~~.:.;::. v : ...... ·iie- .......... _____ ····:::·!i·· 10ur··· .. ··---.......... . 

~lnrker~glee.,-"···········MAIL ............. ,_ ................................ .. 

Wor1< 0fd•r II E 2 0 1 3 3 
tn~o1ce# __________ _ 

I\Ccl. , __________ _ 

n,/s /afominlion is availab/~ In a/lematm formats UfJOfl mquest. 
•nl!WI'-"·" ... -.t,,1,.~ 



I GRAVE SUND CHECK FORM 

IH GRAVE Wim C1n,h,Tl'IOQ16.c, -Ynr,k~~ Dl~ 
Write in the name of the de.ceased for which the grave is for in the 
block marked with "X". Plac.e the name's, lot# and gfave ft of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. BUlUAL CONTAINER. f'\S+{ v'~ 

. .f;>.U-- 'lt£.~ec r-J.cf~er 

~ ~o-<1~ X 

I 
v , FJ.agged Yes ___ 1lo 

Blind Check Initialed By: -pw,,,.-.,...e tte. Date: 1, (zt(ol 
Interment space for: ftn V'l ~ 1--1. v.J. D-(e_ e--

z 6 
Interment Date:]h flt S . \JU. /1 Time: f; 4~ f rYI 
Div; 7 Seel: ;;2. 811</Row: ~- lot: 30 Gr: "7 

Grave laid out by::J1<1J!Y"V1 = .... R>-o(),p,..,....,, --
Agrees with Legal Card: 12rYes O No 

Agrees· wllh Map: JZf Yes O No 

Blind Check & Verified By: J~J :YI~ Date:7- 2-J"-,.7 
CREHAINS VERE PUCED-{!tf....,_.(Q...=ct>"""(..~""'-¥i£_,_·....,_ a,uk=-=-"'-=--



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ~EMAINS 
USE BLACK INK ONLY ~ MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS q 

1;;~013-3 

P.3:JD-D: 
5'. f?""'OFOEATit 

SAN DIEGO 
ie8 caJ.HTVOII OEI.TH -OUTSfO!; O.,LIF1 
lENTER'STAIE 
[SAN DIEGO 

7A, "fYP.ED N.ANE AJ6J~.1t88<1FCAUF0fUili\-~~l.tul'E,C~OR ~PEB&ON ,t,CTINQ,a.~ 8, QM.IF UCENS6 f"IJMOER 
_ - IF APfll.lCABLE 

◄.SEX 

F 

, ~Me. RE1A.TIO~IP, PULLMAIU~G ADCWIESS ~DZJP c:c>DE 
OF-1HPQ1u,wn 
RITA POUMELE, DAUGHTER 
5786 ROSWi=LL ST 

CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL 
CAJON BL,VD SAN DIEGO, CA 92115 FD1357 SAN DIE£1.Q. £,6. 92114 

BA ~ 1URE0FAP!.rfl!IIIT- "',,."'...,"",-:' .. -.. -,.,.- , .,,,..=-. ,,,.=,,,===-r--
► ~~ldt ~~V7 

tfr 

PERMrT 

AITl<li!IU.~~ 

E,. 
• • 

LOC"'-<!EOISfliM '90 A00Re8S·OF RFiGl$'1~R t;;, 0i$tA!CT OF CEA:TI-1- 11 oc;,,111ox-1 •Wbl!IM 

~~"tf:.0!',:,0: , SAN DIEGO COUNTY VITAL RECORDS 
"""~"Wc::'""" 3851 ROSECRANS ST 

CR/BU 

SAN DIEGO, CA 92110 

118, NAME NfflADORESS OF CALIFORNIA CEMElERY 

MT HOPE CEMEiERY 375i MARKET ST SAN 
DIEGO CA 92102 

FOR CORONER'S USEONLY 

f 11C# SIGNA TIJRE OF'PERSON IN eHA~QE OF 81,!RIAL 

I► 
12A NAME A.NDADOREs.S OF CALIFORNIA CREMATM Y .. 

~ c•™'m" SOUTHERN CALIFORNIA CREMATORY 601 0 

i CRANE ST LAKE ELSINORE CA 92530 

... SCIENTIFIC I i 

.

;_l!!/_, 13A NMIS-AND AODRGSS OF CAJ..IFORNIA FAC1i.Jn' A.Et:EIVIN~ REMAIN$ ~38. tlATE RECEIVED f 13C· SIG,1¥,nJRE"OF i)ERSON 1H CI-IARGf;OF f'A011Jt'Y 

= I ~ ~ 1------1-, ... ~ NMt-. - ......,,-=• - - - -ss~O~F~R~EC~E~1v~,N~G-8~TA~J'E~O-R_CO_U_N_TR_Y_W_H_----+1,-,.-CIA-,-.. -S,,-I-PP_E_D_"°i1-,c-At>_O_Rf._.S_S_AH_P_'Si_GHA __ TQ_R ___ o_•_P.E_R_SO_N_I_N_C><AR _ _ GE--

~ ~MAWS A CREMATED REMAiltS ARE TO~ SH, ·Pl$D . t . i' Qf PlACING Wt'fH rkE CARR.IE.A. . t TRANSff l 1► 
1-----+-, .. -.-,,,-0!'f;_SS_,-N£AR--E$-,-.-OINT-◊-N ~ORELINE. OR OTI IE.R DESCRIPl)Ofi '158, D,ATE.c;>F" f1SC. S-IGNATVRE OF Pf:R.i;i~ IN j l!iP ueeN~"UMEM'·Qf 
6CA"~ING'8UfiML SUFf\_ClfH'.t TO IOafrlFY FINA.I, Pl,A.CE 1,ND CA DISTRICf OF OISPOSITION. CISPOSrTION !CHAf\OE 0,:-0!SPOSIOON iCF\Ea.tATEDREMN~OIS. 

AT SEA OR IF BURIAL ·J,.T SEA. ~eNTE:11: LATrrUOE AtfQ LGHGfl\:JDE i lPOSER- IF -'PPUOMl..E 
OlsposmjJN OTHER I l 
TH~ I~ C01El'EftV " ! ► i 

j ! 

~OF 1'11£ PERMIT ACCOUPANIESTHE REJ•AIHSTO THE STATED P~ACE OF OISl'OSlTION. THE PEl!S!>IUN CttARGE 0• IJ<SPQSITION ~ RESPONSIBU! 
.-OR COMPLETING AND FORWARDING THE PEflljllf WITWIN 10 DAYS 01' DISPOSmoN TO THE REGISTRAR OF TKE,D!STRICnH"WHICH Ol&f0$1110N o¢cURRED 
OR THE OISTRICTt-,f-AREST ntE 'POlNT WHERE THECREMAleD REMAINS WERE SCATTERED Al'-SE'A. Ttll: LOCAL REGISTRAR MAY. OEST.ROY ANY-ORIGINAL 
OR DUPLICATE PERMIT AFTER oNe YEl'R FROM ISSUE OATlt 

COPY 1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWNG S1'AT\JTORY PROl(ISIONS ARE APPLl<;A.IILE TO THE DISPOSITION OF CREMA:TE,D HUt,!AN 
REMAINS Olli ER THA~ IN A CEMmRY ANO BURIAL AT SEA AFTER CREMATION AS PROVIOEO IN HEALTH MIO 
SAFETY CODE SECT10NS 705',6, 7HS, 71 t7, AND 10l060. 

NO PERSON SHALL DISPOSE 0F OR OFFER TO O!Sf!OSE OF ANY CREMATED HUMAN REMAINS UNLESS REG• 
!STEREO AS A eREMATED REMAIN$ DISPOSER BY THE ·STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY T0 ANY pERSON PARTNERSHIP, OR CORPQRATfON HOL,DING A CERTIFIGATE OF AUTHORITY, A<! A 
CEMETERY, GREMATORV LICENSE, CEMETERY BROKER'S llCENSE, CEMETERY $A1.Esw,N'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO fiNY PERSON HAVIN& THE RIGHT TO 
CONTROL THE OtSP~rTION OF Tl-IE CREMATED REMAINS' OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
lliEPERSON DOES NOTotSPOSE OF OR OFFER TO DISPOSE ()f MORE THAN 10 CREMATED HUMAN RfMAll'IS 
WITHIN Arf'I CALENDAR YE.AR. {8U51NESS AND PROFESSIONS CODE SECTION 07•0.} 

CREMATED REMAINS MAY .Be SCATTERED IN AREAS WHERE HO l.OCAL PROtJJBJTJON 
EXISTS, PROVIDED THAT THI: CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT 11, A CONTAINERLAND 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 TR AND SAFETY OODE SECTION 7118.) 

• 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 3,/r;tj/(Y} 

Ina ------==---- Funeral. date. time __________ _ 
l\'l)C"" Buflll! ConlllfnW 

Churcb, Cllllpel, G<ave~de ________ _ --------+- Mo~uatY 
All F~I cars must arrive before 3,00 p,m, of regul,r work d8y or an extra-ch 

wdt be appUed and bllled Jo underiigt'ed, 

Division _ _ ,_/ _ _ Section _J__ Blk/Row _ __,,,-"c.. 

GraV& spa,ee & Cara Fvnd •• , _ .,. ••. , ......... ,-, .. , ... .. 

Overtime/LIJte An'ival Fees 

Oponlng/Clos1ng & Setup .......... - ..... ·········-·······························-·'····· ·······-·········· _ __ _ 

Bunal Container................... ............... . ... PAl•D ......................... .. 
Handling Fees..... , .... _,,, __ ,,...__. ___ ,..._...,.__ _, .. ---~-- ___ _ 

Flower•••••- atkersettlqg ,..__ ................ MAR .. -•5· .. 2007• .. ···•·· ................... ___ _ 
Rea>rdl 

s-la!<,,. ······•·····-----···· .. ···• ...... MOtJ'NT·ttol"t-··r;t:Jl!1e'Tl:RY···--.... ---
Tot■, O\Je .... ,,,,,, .. ,, .,.."f'-( ___ _ 

Paid rec<Mpt number __________ _ 

Ba1ance 9ue ___ _ 

I hereby oeitlfy I am th•-----~-~-~-- - - of tho111>o\/e named dece<tent 
•nd thl• Is your auttw>r~y torr>•~• d1sposl1lon ol remains as above Indicated. I ce,tify and reP<e,ient 
that I t,ava U1e ~gtn to mal<e lhls-autharizatioo and I agree 10 llold Mt. HOil" Cemete,y harmless from 
any liebilty an _, of .said aU!l\OfizaUon aod li,tennenL 

I hereby auth«lte the lntermonl In 1011 
hold ur><ler deed 

....... 

E 20134 

\'et «ICl.o. lA~C Yet-.e.ll. 
--o "t2J-\- Y't'C(g(!fhv s\- , 
:_-· Scu"I Pl~- CA- if2-!11 
c,, ,'> '!'.I ... l"'l<A' ~·.,_ leh · ~- ~..D 
fil"ifllliOlw. ~~~ 

lnv<>ice# __________ _ .. • ..Aoct. #-_ __________ _ Wor\< Order ii 

R.&.· tO. (3-0_.) This imonn•llon is avs#able in anemaflw formats upon ,19qJJ6SL 
0, .......... lft'fl/lU~!f 



• 

• 

• 

• 
• 

£ ~Dl3<./ 
THE Crrv OF SAN DlEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

DO ~BY .RE:MISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: 

Street Address: ~~,;_.uu~4r1:::~u.,.""""'-,l4'#fl=..l..=.--= Apt/ Unit#: ....'.'.'.:=:=::_ 
City· Zip-Code: _,_9..,.~=/,.../._._? ___ _ 
Telephone #: ...JIILC+'-'-"-'"2..L--'=-' 

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

!I ti -Division: __,./'-"'/_____ Section: / " " 131k / Row: 
Lot(s): _ _.~ 3".....o-'Y--------- Gtav-e(s): _,,_1_..2'-'--,..L/l.,_ ____ _ 

TO HA VE AND HOLD THE above-desc.'Iibed cemetery grave(s) unto the above said 
-intermeotri'ghts owners, its successor.sand assig1;1s forever. 

WITNESS my/our.hand this ,j day /)O.M.,/,1 ~7 

EXECUTED IN THE PRESENNCE OF 

THE FOLLOW~~· SS: (J/tbJJi . 

CEMBCSRF REPREttENSJVE NAM.G 

M~. Hope Cemetery 
Communily foib I• Pork and Re<reotJoo • 31~1 /Alllket Str«&I • Slill Dfe!l',.CA 92102-4527 

fel /619) 527·3400 • Fox (619) 527-3403 



• • ,OIW•ER 

/I--
LOT 9 $'.' GR /;;J._ 

I P DAY 
OPENING TIME~ I $,0 DATE ~.,_-'-'--'-"=---L...>,,>-- ----;_,_--'--'--+=----'--

'{AULT - ().;,_ r:s_. __ SIZE _,e.""'---------+-'--"""""''4-"'

REMOVAL OR FQ<JNOATI~------------+---+---

eA'JO Rl:CEtPT NtMlER ---------------+---1--

&AL,A(lCE I-----'---

HAR ER MAKES NO PffOV JS IQ,t!5 FOR THE EXTENS,JON ()f CREO IT. 
I AGRE TO AB I DE B'i' THE RULES AND REGULAT I o~s OF MY . HOPE .CEM(ITRV ' 

;~~ • /) _. ' ( /) ER // • ~ /J PHON:::: a't/ ~ :1' <4 a~ B'<f/La,/ ~d. 

w.o, NO. D 34 72 " t Nvo1c, NQ, /&9"f(.5': 

169:45 
8/31/19?3 

OE ,.~REF, NO. YOUR ORO .... ,...,. ' 

Pa~.ric~a A. P~rk 
,2~4 f'tq_Grati Street; 
San ~eSQ, Ca lif. 9211? 

MAIKE7!EMITTANCEfAYA8LE TO cl'TY T~~SUBEl,t 
.<HT¥ 0~-RA·'!IONS BUtLDl~G, <!.OMMUN-1 TY CON<;:.()t.f~ S"& 

I" 1, ~ AN 01 ECO, C!AUFORNI A GUO 1 
OE"f:AS:H ~-ND .FOftWAf\O ~1'11◄ ~e: ... l TTAt-(C.E 

r~;!;-l;tjl~;;-;;;~~•~-;,•;~•;;;•;;1~/3171~7~;~~~;~;0•~~;;~;~:;;;~;;;-;~E~~• 
+ OA ~ E .__ _ . . 

!· -. . . "''"'"'"'·--· 
[ Bobb,¥ L. Far~ SEn"Vice.s 

~· ~ ;:~; l Db 11 (D. I,~_,) 

.:· Ob.i-t;e.d ·fil.op Seal 'l'au"lt P-,A :,-- f, 

., 
'• 
~ .. 

I , 
J· 
. 
r 

' 
SEP 2t({S7J . ' 

:;o D, y N.ot:e 

f:ONO 

l.00 
100 

/\MO.tJNT 

w ~?().00 

110.00 

100.00 

6.60 

$· 466 ... oo · 
~~ 

.,.,v-. P~EP.~)uio ev 

ri;,d 



. ..- • MT. HOPE CE'-AETERY 

INTERMENT ORDER 

' 

Ctty of San Diego 

Dato,~3<.Ll .... 5+/ .... z""'M~1-

YOO a,e hereby auttiol'lzed and tnstructed. su:b:jec.t to )'Otlf" Mes and reg_utatlons, to Inter the remaln-t 

of , )0Y9e 'Eorr/6..t(} 2. 3615& 
In a DD ~~ u Funeral,~~; time Th,u,((~ . M a.r ~ I#! 

00 

G;)h;;;,:i~rav...:-_________ . Anke,o;; ~w. 7-
Atl Funerat oars mtl5t anive before 3:0Q,,p.m. olregula( wol1\ day01 en extra cha,veof$ __ _ 

will be •Wifed and b!lted to undor,,igned. _______________ _ 

Division MA'DN Section_ A_ 81k/Row ___ Lot_D3 _ Grave "£ 
G.rav~.spjK:e & Core F1.md ..... - ,_u ............................... .,~ •.• ,_ - ..... ,.,n, .... , •• , ~-............. u. :1 , dh y tp 

01/ellime/LateAll'ival Fees ..... ·--·•·· ...... p AID-· ............. ~ ......... ,,- ' - o:> 

Openflll[IC!osing& Seiilp ........... •--··-·· ......... _ .. _ ....... _ ................. - ............. _ •.• _533 
5'5100 

Buri•I .Conta,ne< ............. , ........ , ..... _ ·t,1AR-➔ ·2007-• .. -,.. . .. - .... · .. 49100 
::~":.:.~·~~;~:·:;~~~&ll~at..:·::~:::::: -:; _ 
RB<Ofdirig/flllnQ,'TraMfor F••• ...... --.. ~ _ ..... ·2·: ~ ·~·;rr 1 I. 11 ;;·iN ............ · ............. ~- 'fp .. ~~~~~~·"0 3,8% 77 

C#,1il\ ':IJ(\_\{o\, 3'-1 Pakl reeelpr..nllll1bef AP 00/qJ:') 3, gq,.77 
,<,«C,.,\."""11 ~ 

\V' Balert99 due --==-- -
1 he~ certify I am t~e (V\ QJ?I (°,,. ortt,., above named ae-
&tld thJs I.A your authority to make disposition of rema[ns as abov.e lndleatecL I c;ertify eild represent 
tl\al I ~• •• the right to make 11,is aultl<><ization ·and I ag,oe to hold Mt HO!lO cemate<y harmless from 
any liobifltyon aCClOunt ofsakhuthorlzatlon and 1nto,ment . ...L 2, 3/)1S7 
I hereby al.lll\OtW! u,e lnlermenlln lot I ~.$l-),t:?. V }?O:h(l,{fh 
~Old under rleed. _; &} 1 / b ptif k L J i ; -A l!P 
•-~ '14,., 1, ._..... 'fJJ___,!_ ~ .. c, ~ 3c 

"'-', q L(3 c;- V!J .s6 ,,,,_ 1 T-
\l\brkOrde</1. E 201 3 5 

Invoice-ft _ _________ _ 

Accl_/1. ________ __. .... 

7'•i.s ihf.ormatia,,Js available in eltematrw fomU1ts U{)On request 
o~ .• ,..,,,_M"', 



- MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill CRAVE wrm '----- -----W rile in ttie name of the deceased for which the grave is for in the 
' block marked with "X". Place the name's, lot# and grave # of all 

e)(isting marker's in the approprlate space(s) that are adjacent to 
the burial space. 1JURIAL CONTAINER l)D Ci~ er ·~A ,, 

-
- ~~ l ~-::,~ Dwr& -~ "2. ~ 
. 

X 

P1~✓ 

. f'lagged Yes. ' Bo .. 
Blind Check Initialed By: /OfuJAJ Date: ---
Interment Space for. ,j oY3e %na,n -Interment Date: @L Hi',lt,/ f Time: -------
Div:.M.8S_ Sect:_A_ B;k/Row: __ Lot: ...22. Gr.__.2_ 

· Grave Laid out by: tJ oe.111 .. :9 T&R.<:' ll~o'I\J 

. Agcees wilh Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

Blind Check & Verified By: Date: ---
CR£MAINS WERE PLACli.D ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l::t 
USE BLACK INK OOL Y - MAJ<E NO ERASURES, WHl1c0llt$ ()R,OTHER AL TEAATlO"IS \ ~ \ -,._-._--""-"'°"""' _____ "_"" ___ .-,--~.-.-"-"'"-,-.------~,,-c.LASr~Ml&.."".I .01,,tfDF-=.,=.,~.~ ~1~.~,=n"..,=o.,.=n.--~.~.~,--

JORGE ALBERTO I ROMAN "01a8'1sa1 31()3'}2'oh'f FND M 
&,1,,. errr OF 0&.n.. 5a. OOUAT'f' GF~H -.olJ.TSIDE CAiJF ~ 

SAN DIEGO !a,m:fljSTAlE 
!SAN DIEGO 

7"4 Tl'f'mNAAiF.;,i.lt,,;DMElUOF CAlf'a...iA-RJ1JFA~llfCi"Of' Oft l!t,\$0f!l/tiC'l'lt,iO,JJ lll.1Ct1 119 CAiJi' ~ICfN~ ,.iUMfJf!R 
-IFANit.Jc:IAL ANDERSON • RAGSDAI.E MORTUARY, 5050 FEDERAL 

BLVD SAN DIEGO, CA 92102 FD1329 

p ~•':,;~IIOIIII 8 •Pttlcrt.lNil tt.-t:.= IUied twen ii OIi cl 1r-,-..pc:,ad11111 ~ '" 5ealo~ 1.Q!ss 
.te~c,,,.,. UC#t1 11 .. 1o 11, . .. ,,~ loirC::..,.. ""''- • '* "~•--.Hl9fi«llt111171:0c,lren,e41,.., .. ~c«i.._ 

JWSN'.fllfAITl!I l~P 'i'-.-;t~OMOCWITHPAOWi"~-Of' ij.\ AMl'lC'O"lJfl'l'f P,\"ID 

684(! PARKSIDE AVENUE 
SAN DIEGO CA 92139 

I
rr NAME; RElAJla.sHII", fUU 1.IAli.lNO ~ ess AAOZIP.CIODIE 

Ofl lNFORW.NT 
ESTHER ROMAN MOT!-i~ 

l '\"itii~~ ;iisi2To7 

r" l)lill"l'flO,trr r;o:i,mn jlie.-BIGttATUREOr LOC>U1£GISTRNH$.SUIMG PERMlr 
~~I,\~ AND U.fETYcooe.MD ISlHF ,'IJJ:Helfl. 

PERMIT ~ftTHE o:a:PO!lmbfl SPEOIFIE~J~;,ewn. 11.00 I 03/06/2007 l:VJLMA WOOTEN, MD ffil fttlt fllNT411YfMOMGitrC, 1.out .. 1cwdura~ 

Ai!lf"~DIUTATIJNot 
I.CCM."611T'IAA !IID ADORES& OFRE(ilSTRAROF DISTAIQ,T OF. DfiATM - r•~-m«:UIUl!ll 11 -• :IL ADDRESS or.MQSTAAA Of:' ol!l'1ltlcr OF OIIPOsmott- .. -•.,,.,, 1to:a••-,,.1 .. ,..._,.,c,.._ 

~(Hk'IGEIHOjloPOI ~~··=- SAN DIEGO COUNTY VITAL RECORDS 
Pf:Rl'ATTQ-1►.!0,\' . ....... ..., 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 -
10. A.I.JTMORIZED OlSPOSITl°"1r;} ¢OR CORONER'S USE ONLY 

BU 

! 
~ s 
~ 
~ 

9 
i 
8 

1 iA. NAMS'AND.ADDRE5SOF CALIFORNiA CEMETERY 1&._0ATl:.9URIEO 11C. S7EOi:' PERSON IN Ofolo\R06' Of'-UURl.ot_ 

OURIAL MT. HOPE CEMETERY: 3751 MARKET 
3 -9 - t::>7 STREET, SAN DIEGO. CA 92102 ► £ / --

tZA. NAME-AND .clORESS OF ~i;.o~ CREMATORY 2El.-C)A;TE CREM~l'ED 1lC, SIGll(A TU~ ~ FCREM,t,.{I~ 

/7 
r 

CREMATION 

► 
• 

SCl,EMTIRC 
I~,. ~EAND ADDRE.SSOF RMtA FAOLltv k!OF!Vll«,P,EM~J JB. DATE~ECE!Vftl t3C.8'GN1tiT,UR,E"·Of PERSON IN D IARGE Or FACIUT'f 

USE 

► 
I~. NAME ANDAOQftE,SSOF ~Cfl'Vl,.;cJl{f A1 !-Oil COUNffCY WHEHf ,,a, 0.-.TESl:ffPPfO 14C, &JDRfSSIJ>'D SGNol.TVRE'OI' PfRSOH l!'i-otf.-.ROE 

TlW<SIT 
tlfMA!N& R ClRF.M,,rEDREMAIMSMETO-& 541J"PEO Of PLACING~ITN TI-IE"CARFISCR 
• 

► 
ISA; AOORESS, NEAR£Sl POWiiOO SHOAEl_lNE, OR Q11-1Efl 0£SCRIP'f!Olf 158,0A'l'E 0, f.lC.~ION~1UR£0F l'!fl'50N IN "'- LICE,...MJMD£R0' 

SQ!\lTEA'Ji~RIAL SIJfflaENTTO ID£N1IF r-lNAL PL~ ANO C-' ois-r~OT OF CIISPOsmON, l>ISPQSITTON HARGE QF 01sPOS1nCN ::"~~~~a-ATSE.t.OR lP' BU~AT reA..~ ENTERLAT!fLIJe AXD LONGITUDf 

'!\~:t"t'lil.= 
1► 

•-• ~ OF THE PERMrT ACCOMPANIES THE REMAI.NS TO 1l1E STAftO Pl.AC~ OF Dl$POSITEN TtE PERSON !N CHM{Q&..OF DISPOlm~\'I 1, RE8POHSl8LE
FORCOMPL.E'rttt0 AND toRWARl'.MNO TtfE PERMIT WITHIN 10 DAYS OF 018~ TO THE REGl:STAAR OF THE DmTRICT IN WMICM DISPOIITION OCCURRED 
ORT~! OISflUCT NEARl:S"f THE POINT WHERE THE CREMATED ftEMAINS WERE SCATTERED ATSEA.. lH£t.0CM. RECJSTAA,R MAY-DESTROY ANY ORIGINAL 
OR OUPIJCA'fE_F'ERMJl;AFTER. ONE-YEAR FRO,. iSSUE DATE 

'STATE- Qf"C.Al.tfORNL-.. DEPARTMENT Of MPJ.THSERVICE!&.; QfFIC£0 F VITAL.AE.COIIDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATIITOf\Y PIIOVISIONS ARE APPLICABLE TO THE DISPOSITIOO OF ~Ell1ATEO HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AfTER CREMATlelN AS PROIIJOEO IN HEALTH ANO 
SAFETY CODE SECTIONS 7054"- 711&, 711t, AND 103Q60 

NO PERSON SHALL DISPOSE OF OR OFFER TG DISPOSE OF A"'1 CREMATED HUMAN REMAIN$ \JNLESS REG
ISTERED AS A C!IEMATED REMAINS DISPOSER BY THE STATE CEMETEfl:V BOARD TljlS ARru1E Sty.LL NOT 
APPi.'( TO ANY PERSON, PARTNERSrflP, Of( CORPOOATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREM,,TORY LICENSE, O&METERt BRaacR'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR $KALL THIS ARTJCLE APPLY TO )J,;y PERSON HAVING THE RIGHT TO 
COOTROL THE DISP0SfTION OF THE ~ MA'!ED AEM~,.s OF ~,.v PERS<lN Ofl THAT PERSOr,rs D!SIGNEE IF 
1><e PERSON OOES NOT DJ'SPOSE Of OIi OFFER TO DlSl>OSE OF MORE THAN to CREMA'!EO J-iUMAN l!'EfMINS 
WITHIN ANY OAl.a<DAR YEAR. (BUSINESS AND PROFESSIONS CODE SEC!TIO,,, 9740,) 

CREMATED REMAINS MAY ae SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE MOT lM A CONTAINER, AAD TIIAT THE PERSON WHO HAS CONTROL OVER 
OISPOSIT10N 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 7 116.) 

• 

• 

• 



• • MT. HOPE CEMETERY 

D 
~ _ JV'I t INTERMENT ORDER 

!~IV\ l c!t'"rr ~~ ~e -f·l')•te( m_eV\+ City or San Diego o.~~2'+-/!i~, ... fo_--:r __ _ 

All Funeiel COii mv•I •mv• bel0<e 3:00 p m ohegular wori< day oran eictro chalqe ol $ __ _ 

will be applied Md billed to undersig,,e<I 

D111jslon_7 ___ Sedlon ft../ Slk/Row _ _ _ l..!>I 2.SG, Grav•-"3'----

- "'"" ••• - -• .. H••-•H- •'t"-'" - .... ••• .. •-•••• 

Burial Container -··················-···••H••····· .. --,····· .. ·····························-···· ................. ,_ ---1--

Hendllng Fees. w~-,.t;- ·-•·--•·-••--•·····"•-•-••-.... . 
Ftower vases - M~•l'IG fee _ ,..__,,, __ ,,..__.,,,............_.. .... ,,,...___.__.,,_,,,, _ _ .,._ __ 

~ecordlng/Flllnt«°/t'Rsfll<6~7-.. •··"•-•····· , ___ ,,,, __ • --••- ·--·•- -+---

Sal .. ::·~~--~-~-p~-~b. ~ .... ~, ........ T~;·~: .. ~::~::::~ I ~/9, -
Paid receipt number ~w~ l 4 I"./. -

Balance dlle _g' 
I ~ corjlfy I am llj of lh• above named decedent 
and this is your authomy lo ma e d iliO!l or ren,alns as above Indicated, I oerfffy and represent 
that I have the right to make this aulh z.ation and I agree to hold Mt. Hope Cemetery harmleu (tom 
any hablllty on accow,t al said,iuchonzaJJon and l"™"'•!ll 

I l)o<eby atJli,otiz• Ille lrll•rnWII In let I 
hOjd under deed. 

~~ 

Vlbtk Order# E 20136 

v/!/ara Aade.r.5Pn 
"'"'"''""' ,-,:' / .L ~ 1£,Z,tflR 7,ztPm~ wZ 2.2.z 
0.tuLJ}Jtt7d tµ, '1:LJ,,/9 
~ /,/1- !E.?~'-/t, 7/ .,_ ,...,._ 
Invoice# _ ________ _ 
Accl. # _____ ____ __.;. 

Tll/$ lt1forma1/on Is evallable In anemat/ve romtats upon roquesL 
o,.,,_o11,._...,,.f"'m, 



- .. E)..Ot3G 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
111 GRAVE WllB-_ _______ _ 

Write in the name of the tleceased for whiGh the grave is for in the 
block marked with "X". Place the name's, fol # and grave # or arr 
existing marker's in the appropriate_-;pace(s tha~ are adjacent lo 
the burial space. At-\'( "!~· ~~~lyu ft nmtm coN"fAhiER ..= 

, Flagged Yes.---L..::,,,..._ N.91". __ 

Blind Check Initiated By: tiuAI Date: 3 6 ,17 
Interment space for: ,lQSC~ Mo (~\S ~f'. 

Interment Date:"'rMs. Md Time:_l_f._00 ____ _ 
Div: 1 Sect:_J.1_ Blk/Row: __ Lo~6 C, GrJ"---_ 

Grave Laid out bv:}1kn:Ma-¥) ~ 
Agrees wllh Legal Card; 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _______ Date: __ _ 
CREMAINS \IBllli PLACED ________ _ 



• 

• 

• 

• 
• ovr~n• .... 

,...c,+, .. -.i,. 

THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTER..VCENT OF _je 36e_ /-.,(o(( ,· S .JC: 

THE UNDERSfGNED HEREBY CERT,IFY AND REPRESENT that they are the legal 
custodians 0£.the remains of.JeSC.:: M,O((t• and have the right to make this 11ulhorization, and that 
they ate related to the decedent as indicl't~d below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEMNIFY, PROTECT A1''D HOLD THE e ITY OF SAN DIEGO Ac'iD ITS 
AGENTS, OFFICERS, AND EMPLOYEES HAR:NfLESS P.ROM AND AGAINST Al\'Y AND 
ALL CLAllvfS ASSERTED OR LL'\SJUTY EST A.BUSHED POR DAMAGES OR INJURIES 
TO ANY PERSON OR PROPERTY, which arise from or are connected wi1h and are caused or 
claimed to be caused by the tlisinferm<,!nt of.l&lG,1f11'(isJ,-.and ail exJ:lenses of investigating and 
defending against same; provide-d, however, that the undersigned 's du.ly to indemnify and ho,ld 
harmless shall not include a.ny claims or li2bility ari~ing from the es-tal>lished sole negligenee or 
willful misconduct of the City of San Diego, its age11ts. officers, or employees. 

The burial site for .J~f{ff14 ~ s idc:i tifiecl as: 

Lot J.~(o Gr,ave 3 Section IL\ Divisipa 1 

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

SIGN A TURE(S) RELATION TO E>ECEASED 

DATE 

Mt. Hope Cemetery 
Cammunlly Furlu I • Pork and Recrention • 3751 Moitel Sl!ifll • Son Oiig~, CA n I 02•4527 

Toi (6 m s21;s400 • Rix (6 l9J 527·3403 



• • MT HOPE CEMETERY 

. ,..\ INTERMENT ORDER 
~ 1" ~JJ[J,::J' - n. <. Coty of San Olego 

tfJ ~1f<:? rt r,\b~ Dal• 2/'S/01= 
~ou ~honJ ~~ lnstrucie<1, subject lo ~ur ,ulea Md 1egulal s, lo lnla, the remain• 

o1 EA~LE.N E E IV\O~ t'::. 
if1 a )){b\JJrr ''P? 1° Funeral, data, time l()\i_ M/\t2C,ll q 
Church, Chape7,"G~::!:1de - , C.A '2J /ii P,l- M<iJuary 

&lo-(1.a. 
All Funeral cars must arrive before 3:00 p,m. ofreglllar WOf1< day o, ah •><1ra charge of S __ _ 

will be applied and bllled to unde<sighed 

Olvisloo 7 Sedlon 1.1--j 81k/Row ___ Lcl4 25{e1Gr••• 3 
Greve space & care Fund - .. ,-.... ~_:Ji.21-5. ... ._.'.J~(ej·~-...... - .. - & -Ollertlmell..ataAmval Fees .......... ·--.............. ., ............................................ ,- ___ _ 

Openlngl!;loolng & Setup ·-..... - ... ~ .. - ~ . .::-.. 2'Q.J}(IL . _, _____ ..... - IJ /~ 
au,.,J Cont■lne, .............. __ .................. _ .................. _ ........... _ ............ - .. - ........... 52/3, 00 
liandling Fees... . .. , ...... , , ··-··-·-··-·--... ---.... - ':i[jt./.. DD 
Flower v,ases - Mar1<•~1t1j)qfe",t ,r;,,~£.~C:.-/ .... fe,e,. ............................... 7 { · OD 
Recordlqg/Flllng/Tmn1r«\!,o• .,.-.... - - ................................. _ ............. _ ,_... #5° 00 

Sa, ... ,.-............ t;v;ir:·s zoor · ............... __ -.. -~~,~:::::::=:: .. 
1 
,';f~ A~ 

l'a.i!l recelA! numbe, - (l)DQD L\ l; 170 :11 
MOllfff ;opr. re ,1Er'"RY Balanoedue @ 

I heiel>y~Olllfy I am th••~l,f.~~ ,;tz..~~::..,....,,-=-=== o/111,.eboile named dece<!"'1( 
and llois i• )!<)<If 0U1horlty to m■q di on of remains.,..-. Indicated I certify and rep<eM11t 
that I ha\/e Iha eight to make Ina "1JU\of lion and I agiee to hold Ml. HoPe Cemelo,y himnless from 
any llablllly oo account of' eatd suthorlzallon and irnerme,,t. :J3()159 
I h<tr•by aUlhOftt8 tile Interment In lol I t:/ti@ ,li-/J d e.rJd{l 
holdulldordeed. t_~f' t;t?@ $r. ...-,?33 

~A,//Zsu(b 4,Z,V ~• 71 • ~ ,; 
""''"" ' ,5ql') <...V / t::t:id,c~ • -r',2./J 9 z ,/ ./ ··-✓'l- 'f-7P - /'-)/ - -

'M>!l< Order# E 2 0 1 3 7 
Invoice# _________ _ 

Acct..1" _________ __,.. 

This mform•llon Is avallaO/iJ '" o/fematlve fomlars u,:,on l!lf/tJBal. 
~l'l, .. ,, ... _,...,.fl. 



e old ~ry e t;;)O 137 
~ HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

lH GRAVE WITB ~se MO< ti~ d-t"' A-·' 
Write in the name of the deceased for which the grave is for in th 
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 

• \( , 1 

the burial space. BURI.AL CONIAINER i){J{t\/i9r e> 
,,. 

. ~ ecl X ~t)u :-\_ ~-,';Y 
f \'(r, \J' 

..-,. 

\, , Flagge,l Yes ___ l!fo 
Blind Check Initialed By: m-, 1--,C'"'rt:tn..-.-. Date: 3/(p 

Interment space ror. 12Arlcnc E MoYns. 

Interment Da\e: fr,hy ~u..-4 Time: 
I , - ------

Div: 7 __,__ Sect: 14 Blk/Row: __ Lot:V;;"~ Gr:_3 _ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Ct1eck ~ Veririecj By: Dale: ---
CREMADIS WERE PLACED. ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -Ml\l(E NO ERASIJRES, WHIJ1'0UTS OR OTHER ALTERATIONS C/J~ 

·~RlEN~EDEliT-FIRST_,_"'_'_"' _ _ _._r_o_"_:
0

_DlE__ rM~RffiS --~~~-~--w~ftThT1 ]F.._---
6', Cl'J'Y CF DEATii !Isa COUHr, OF DF.A-rH- OUTSiDE CAUF. r· NAME. RaATIO~!P, FULL MAILING ~DCflE.SS AND ~IP CODE 
SAN DIEGO -Ekll!RSfAl£ OFINmAWAIIT ' • 

.,,...,_ __ --=-:===-=-~--- =-•""",--_lccS'-'A""'N--'D,clE=-G"'-O=-------~ CLARA ANDERSON, MOTHER 
1A. TYPmN~Af'l0~pl'cAUFOftN~ - FVERALcxaeo10A.MPfRs<INMT1No Ao-sue" o. CALIF, uc;:~se.NUMSER 7348 TOOMA ST .,#·233 
CALIFORNIA CREMATiON & BURIAL CHAPEL, 2200 _,,.APPuc.eua SAN DIEGO CA 9 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 FDt689 
-:- . •llllf'llt# ~•-inllli tl\flllbO ~ .-.I !•-it11111Jl!t,,td11.~c:-M-.. -...... ~-.,-.,--=:-:,.,..,c,:O 

l(ff0',1.1.i lX;fwc,ITOF-N'Pl.lCiAHT 0,,111,. Hti11V,-•IMI ~ ty~, 111!dwas 1utfl(ldNlcls-,,,o1,i,e ... ,,111n 1100 ofhHo111ft1nd-&.ll);ty~ 

PE!lMIT 
<AAMOl~!tWF>HAm r;;~::~~;ll•o ~~~~:;;;;;E;:~JSS~GOSRMl1 ~ 

- -~~-----'1--c It 
90, A0PRE6SOf REGISTRAR OFDiSTIUc;::TOF !$.TI-I- rW>1'!~r:oN~ re . .100ftl;$8•0f REGISTRAR OF OlSTRICT..OF DISP0$1fl0tt- "°"c"""°"-m11" 10«w:U1.~.....:m!C~:U~cuu;i,,,_"7"'"' 

SAN DIEGO COUNiY \JIT AL RECORDS \ 
3851 ROSECRANS ST l_,!' 

SAN DIEGO, CA 92110 

10 AUTHORlttt, OISPOSITION(S) 

BU 

FOR CORONER'S USE ONLY 

8U~iAL 

i 1A. NAME AAO ADDRESS OF CAl.lf'ORNtA cEMG.TERY 

MT, HOPE CEMETERY,3751 MARKET 
ST.,SAN DIEGO, CA 92102 - - ----- --12.A. NA¥E-AN0 AOOA£S-S OP CALIFORNIA CREMI\TORY 

I 18, p,'!TE 8URIED 

1 :J-9-()7 
1110. SIGNAl EOf PER~ IN CJiARGfOF9URIAL 

' ► 
128, OATECREMATEO 

! CReMATfON 

i 
~ -

§ 

SCIENTIFIC 
USE 

f:M. NAME ANO AOORESS OF CAllf'OAAIA. FACILITY RECEIVING ~EMAIHS 

1.(A. NAME AND ADDRESS OF RECEIVlNG ST>,TE OR CQuNTffYWH~ 
~ R C_RF.MA.TEO REMA.INS ARE TO BE SHIPPED ' 

lts:a: OATE RECEfVEO 

l 
► 
13(;;_ SIONA Tt.iRE OF PE.RSott IN CHARGE OPF ACtU'IY 

► 
14C. ~ss ANO SIONAl\JRE OF PERSOr,, ,,, CHARGE 

Of PlACJN~ WITH THE CARRIER 
TRANSIT 

~1---- 1 
15A. ·AODR~S, NEAREST P04N'r OH st-,ORELIN!; OR OTHE,R OE~IPilOJ( 

SUFFIC~l:HTTO IOl;NTIFY FINAi. PCA.C.E ANO CA DtSTRJC'r ~ OISPOSfflON 
IF-BURIALA,T SEA. Qftl.X i::NlER (>.TITUDE ANO 1,.0NGITUOE 

58. GATE OF 
OJSPOSJTION 

► 
j15C S~l\JREOFPERSO,.,IN hso. UCENSEHUMBEROF 
!CHARGE OF OlSPOSITJON j~EMATE.D REWiltiS Of.S-
I jPOSl;R-IF ~A,aE 
I l 

I► i 
~ OF THE PERMIT A,C'C0¥PANIES Tl1E REJIAJNS TO THE STATED Pl.ACE OF DiSPOSITI~. THE P£R90N IN CHARGE OF_ 01,_SPOSiTION IS MSPONSISLE. 
FOft COlliPJ.ETil'40 AND FORWAROIHG THE PVIMIT WJTMIN 10 o~noF DISPOSITION TO THE ~GISTRAR OF 11<• O<STRICf IN WHICH DISPOSITION occUfiRED 
OR THE QISTRICT NEAREST THE PCMNT WHERE THE CREMAteo REMAINS'WERE SCA'FTERE:D A'f SEA. THE LOCAL REGISTRAR MAV OESTROY ANY ORIGIN:A:L 
OR DUPLICATE PERMIT AFTER ONE Y!AA FROM 1$$UE DATE. 

COl'V-1 STATE CW CAUF'ORHIA. DEPAA'TMENT OF HEAL TH ~RVtCES, Onie£ OF'vrrAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PRO\/ISIONS ARE APPLICABLE TO "THE DISPOSIJIQN OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT'SEA AFTER CREMATION AS PROVIDED IN HEAL TH Al<D 
SAFE'fY CODE SECTIONS 7054.8, 7116, 7117, ANO 100060. 

NO PERSON SHALL DISPOSE OF OR OFFER 1'0 DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS'/\ CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THISARTICLE -SHAl.L NOT 
APPLY TO ANY eERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETERY l!ROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAI/ING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE I~ 
THE PERSON DOES NOT Dl~POSE. OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (BUSINESS AND PROFESSIONS CODE SEOT10N 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO Tl-IE 
PUBLIC, ARE fl!OT 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.) 

• 



- I • MT HOPE CEMETERY 

INTERMENT ORDER 
\- flec:.d City or Sa.Q Diego 

~plqctd u.XtYJ \\.D~\faY.> eat& ~ {.q/Q1-
-:.;-.xl/itl ~e 9+·,~~ --= , 3'(.)g 
YCiu are lleret)yauthonm<I <!Ind If>•/!~~. ~ YI"'' ruialand regulallons. to tntor tl',e ,..,,..1os 

of Giel'lru~I Ne.e,hOfyO f/ozel:ba ~ 'Q 1.0° 
in. A Sf1 VA UL..r Funeral, dote, time .l\..n.r,i ~ ~ ZCQ]--

-~,.,,~:'~""'""......,.. '-1.f'- ~ 
Chu,"'~~--------- _ _______ MOrtuary, 

AU Funeral cars must ~mv• before 3:00 p m of regular work day ~r a.n e:xtra cha,ge of$ _ _ _ 

will c,e.,pplled and blued 10 lindet&igoed. 

Division ii? ~loo 3 Blk/RQ\N ___ Lot ,qoc;;,av. 1-b 
{: - [Cf 6 "8't> . Q-

Grave·speee&Ca,e Funcf, ••• _ ................ - ....... :·r, ... a ... - ............... U, .... ;-:::=:=:-
Ovemme/Lalo Arrival Fees .-JJA.T., .. £ 1:./Z ... '/l .. Jr..,(f_._CQ__frf.. .(J_ ~~~---
°""'11ou1Sloslng & Setup ......... _._.,,. ...... ,.. .... - ............ .. ,,,,,,, .. ,, .. .,._.....,,_._,_,, ,_ 

Bvrial Container ···-••-•·••··········-·-,-················n··· .... , •. ,,,. • ..... , ... ,. ................ ~ 

~ s~1~~·~.:t; ·· .. ···· .. •·-··- .......................... ·•d···• .. ·"=;;·:oi··-··········· .. · -ez:: 
f ~!Owe, .,,.,s - !,'larl<ef selling ree,. Pe.,;;..e..t f'. .......... 7f.. ...... _ ....... -......... Q 

Reoordlnq/FilirlQITransrer Fee1L .......... -_ ........... __ ,._ ....... - ....... ~.-... - ..... -e'7 
SaJestaXes ... -,,·····••·-•-························ ...... ,,.,.,,,-.. ..,,.~,-···•• ·•••·•-····•1·~••--.•····· B-. 

1 TOlal O~ ......... -........ ,e;r 
Paid r&eell)lmm>bef _.,_rJ=-i;f/e-=;;_ __ :"3(:;9~5===-

Balanoe due C 2-
1 hereby ""'1ttr I a.m 111, . or Ille above named deoede,,t 
and thi, is )'OU< o4(t,ority to make d1spooluon of remains •• ebo,te Indicated I ee,tity and rep<es&nt 
thot I bave the right to maka lh1s aolh<wt?atlon and : g:

0
d ML Hope Cernetmy hamlles• fro,n 

•~Y Hablllty on account of $81d authorization and lnler,rio,il. ~ 

I hereby authorize Iha lnlj!fm•nl In lot I Se,J2.. a ~d ) 
hold under deed ..}"' (o!, ID frun(i'S -A V'(_ t.1J2ttl\ 

-1--· -- ~--e l,._.d}i.,,t0010.1 -(C ·~ •-'- .2o - tf:!J"\ ~ I 4q.+-

E 20138 
frwojae"#-__________ _ 

Acct. #-___________ _ 

A.EA·1CM (s-o.4) 11~is Information is available in anems'tfve lom1ats upon n'Jque$1. 
Ot~"""''"''"'"''•~,.,...,. 



• 



- .. (f-e:f. s . .o.) .. 
pr t!, - p e.e,J. MT. HOPE CEMETEl'lY 

1',sl,es To /,'ii- lNTERMENT ORDER 
,I'/ Qc <. /!..d w ri" A Cily ol San 0 1990 

Xrv,r, Ne.ST"i,<Jf!A Date "1-':>-/-o.$" 

. · p;n :st .>~oi,s:'j 
You are heroby ~uthorlzed and Instructed, subject to yo~r rules and re;iulatioos, to fnler lhe.renfalos 

ol 6/e.{!t:>6.. J. /tJ'eff:°.;<,e.n /lv,.?./_e,;tl2._,.; @ 
ln-<i: _ As b II<,. ... I + Funera~ date, lime fr e - 1,/ e e.,J. 

TWfOl 8uri1I~ 
Churcll, Ch'1J)el, Grave~d• _ _ ___ _ ___ ________ Mortuary. 

All Funerat cars must arrtve b1lor~ 3:00c p,m: o~regular ,vork day or en extracbarge Of$ _ _ _ 

will )1e applied andbllled lo undersTgn~d. _ _ _ _ _ _ _ _ _ ___ _ __ _ 

OJy1slol) _ _,~'--- S&etion 1 Blk/flow _ _ _ lo, _f!j_g__'f_ Grav• I - 13 

Gm,e space & care Fund ........ ........ IJ .. ::. .. f..lLl,, ..... Cl..'J.~),) ............. ---- _ _:t!fr:c_.._ 

Overti~/Late AtrivaJ Fees ········- ··'••·········..,··•~··~'··· ···· ... • ... ,, .... _ ........ , .. ,,, ............ , .. ,. ... .:-- - -

Opi,nlng/Closlng ~ Salup .................. __ .................... . - ........................................... ~ 
Bu~al Contlioet ............................... As./4. .... .!l.~ •. hJL ......... ,., ............................ ! t "I ,l>Q 

H ndling Fees,,...... .. .... .............. i. ......... ,.: ......... '11. .......... (. .... ~ .... :;e·ii.'S'e."'11,.,o : ~ S'.
1
oo 

Flower va.~es Malka, setting fee • ... _7r..1 .. ~.'E ... /!>~ • 7 ... ,,m.f!.r-;,'5..~r. ... t:.:.~.i.... I O I, U. 
Recotding1Fmn9/l!iil~ ..... , ........................................ ., ..... , ................ I '=> S, 00 

Safes tax'Qs .. _ ........................................... , ....................................................... " .......... // 6 ,/ :i_ 

HOV t ~ 2005 Tolal 0ue .... , ......... ! 1;ss.g3 
Pald roeeip1number ,(-S"7 '{o l p _"l!S,g] 

MOUNT HOPE C;.fdE'fERV Balance du• _..,_0,c___ 
I horaby..!?!)r1ify I am the Y.. of tho abov9-nal\led de#ont 
nnd lht~·ls your authority to make dl$90slvon of r<,main5 as above tidicaled. I certify and repr~sent 
that I havll'1he li_gntio maRe thf• authortzan11n afld I agr~• to hold Mt. Hop& Cemo1sry ham,1ess from 
MY lfabllity on•accoant of s.aiO at1tborJ2atfon and interm&rlt. 

I heraby aul'borizff.,he interment In lot I 
hold unde,deed. 

WorkOrdsr# E 1 9 3 8. 0 

~ ,m,JP!)~, 
......,. • • ~I). - -
L t1r A 
~ r Jo,- r ·n,,·Cud• -- ,---------
\nvo\ce ~ _ _ _ ___ _ _ __ _ 

Acct# ___ _ ___ _ __ _ 

T/Jis /nlor(llsfir,n is.av.illabje In siWnaf/~e formols upon tequss! 
O it1wM .... ....,.u..i,.,.-



• - GZD/38 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM ,---------.. 
CR GRAVE W!TD. __ ----;i! /)/# ftJffi,d&§} 
rite in the narne or the eceased for which lhe grave is for in lhe 
ock marked with "X". Place the name's, lel 1~ ana grave# of all 
isling marker"s in the appropriate space(s) thc.1t are adjacent to 

e f:Jc.iria( space. BllRIAL com.AlNER:A~ /Aui:f= 

Flagged Y~.-:-+...a,,-:::-- '}<>_ I 
lind Check lnilJa ed By: LIR)/)7 Date: 

nterment space ror:CbltYJro. W?.<v°9et) J/az~ t+v-,,-~-
nterment Dale: LI -J,.~ fJ7 Time: 3 •OO(J,?? ,S'. 

Di¥", CV Sect: 3 Blk/Row: Lot: I q O~ Gd-;!$ 

Grave Laid out by: ·~~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: ---OREMAINS lilElIB PLACED. _____ _ _ _ 



THIS ~LL_µ,"'' Ill ,~ IN A!:XlaiO_ . .W::E_\" (TI-tPA0\'1$K)t.lf. l,lf ,..,., AMQ(.!Nf OF .W.0 l'AID NI IL OA"lB-l'CIU-1lT ISSUED 4",,,J S~UR,tOF L ft(G}S ,~ ~SUING,PEIWll 
ri,e·CIJJFoRW,,. f.:EAl TFI Ale SfFrr'( cQOL AN!) Iii fHE_AU!l-Dff. : ' 

PERMfT ~~:r-_T"'~~~~~=;~~rr.:~~cwc11U,oui,. I $11.00 01/30~2-007 ,~ANCY L BOWEN. MD ~ 
AUl>IDIC~nmu ,,-- ~ . - P"'" 
LvcM. l«Oll lll,\11 ,ADt>REGS: CF' (ltE°GISTRNt'OF CIST'fl:ICT OF DfATI1 - rmm+ ~ .. ...-.. ~ ,\COREISS QF RE(;ISTTQlt or Olsmic"t Of QISPOMl<»I •• ............. ,O-OC:::-.1'~/ft7MII-• c.i.-.. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921 10 

I 0: AUTHCWUZEO D!SPosmoH(S) FOR CORONER'S USE ONLY 

CR/BU 

11A ~AA1E AriDJ.DORESS Of CAUFOR~ CE~ERY 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 
l1A, NAME' A,ND t.DDREisoF ClllJFOff.NIA CREMATORY ! o.....,Alll'.»< CYPRESS VIEW CREMATORY 3953 IMPERIAL 

1' 18. OATE.8UR1ED j 11Ci SI 

i { 2.'l!"-07 1► 
1i.i ~0/1,lE:CRf:Ml\fEO 

F B O 3 2007 ' 
~, 1 _ _ __ ...r:..:AVE..:..=:.=S.:..:AN~ O:.:.IE=-GO_C_A_9_2_1_13 ______ _ 
g- 1'A NAME .ANOADORw'SOF ¢MJFORNIA FAt:;iUTY ffECEMNG REMAt°'i$ 1t$1;l. DA.1:EcRECBVEO 

a. -SO:EJlllRC .. !' . 
~ U$t: 

CREMA.TION 

fACHJl'Y 

~..._ ___ 1--_____ ___________ _J_ ____ ..J::...►_ 

11,1 tlA NAME At<IDAQQR€$$ OF JU$EMNGSTATEQR Q.OUHtR \1 £RE !HS.. DATE SHIPPED 1 1.C..AO~jtS$,V,.0 Sl~ l Ut;EOF PERSCH !NCHARGE 
; R£MA{N:J R~[iM,\fEO ~!:MAINS ME TO BE-SHIPPED ; I OF" PLACING•Wl1'"4 'fME CA,~RiEK 
~ TRAf\lSIT I 
8 -----'1----------- ► 

l 1$A. ADDRESS, NB~E.ST PCINTC,, Sl<>AEt.iNe, OR eTHER OESCRIFTION' 5D. OA."TE OF j15G, 5lGNA1\JRE CFP E~N IN 1150 u~ ,.uM~-Of. 
INGti,uRl!\l. . SUERQifirTO,ID.fl'.N'nFY f'IN'-LPLACEAND-CI\ CJ.ST_ RIC'J OF OISfQ$/tl()N Ot$PO$rTJOH !CKA.RGE ~ OISP.0$1t1QN ~ATEO RSMA!tfS DIS. 

JiJ SE.A-~ IF ou·m,J .. .,\T SSA.~ l:NTl:R V:lTT\loe AND LONOOUoe I .. r ·oatSi,- if N>PVOA8l6 
018epsjTKlH OTIClt 

ITtWHttCEME'rER'f • ► l 
~OF THE.PERJ.qT IS TO BE Rl!TURNED TO THE CO~NTV bf DEATH WH~ rne R£,-.,AI~ ARE DISPOSED OF IN ANOTHERDlSTRICT, If NOT 
AP1'UCA8L~ COPY ~MAV BE lllSCARQED, THHOCAL ~EGISTRAR I\IAV DESTROV ANY qmqlNAL DUPLICAlE PE~MIT AF1'1!R 0tf YEAA FROM O!SUEDJ\TL ~ 

COPY > STATI:. OFCAl.lFQftNIA,.Dl!PARTMENf OF keAi. Tit-SERVICES. OFFJc.E..Ofl VftALR£CO,R0S VS.It IREV.1;tN. ' 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THe FOLU>WING STATUTORY PROVISIONS ARe APPU C,<\eUi TO TH~ OISPOstTION OF CRa.1At EO HUIMN 
Rc,,1AINS OTHER THAN IN A CEMETERY ,_NO BVRIAL AT SEA AFTER CREMATION /IS PRQViOEP IN f1EAl TH AND 
SAFElY GODE SEC'l'IONS 7054.6., 7 118, 71'17, ANO fO'J060. 

N_ 0 PERSON s.~ALL DISPOSE OF OR (lFfER TO o,sPOSE OF Al'# CREMATED HUMAN REMAl~S UNLESS flEG
ISTeRE.Q AS A CREMATED· REMAINS DISPOSER BV THE STATE CEMETERY BOARD. TH!S ARTTCU; SHALL .~OT 
i>;?PL Y T0 /WV PERSON, PART~SlilP, OR CORPOAATION l;Ol.o/NG A. CE!mFl(;ATE OF AUTHORl1'/ AS A 
CEMETERY, CREMATORY UCEN$1;; Cl;METERY BROKER;S LICENSE, CEME:r.RY SALESMA,rS LICENSE; 08 
FLINEF<AL b 1RECTOR'S LlCENSE, NOR SHAU. TH~S ARTICl,E APPLY tO ANY PERS/ilN HAV.ING. THE Rl(i,iiT_ TO 
CO~Ot THE OISPOSITT0" ~ n;e CIIEMATEO REMAINS OF /WV PERSON OR TKA,T PERS()N'~rDISIGNEEIF 
THE 1>1cRSQN ooes NOT DISPOSE Of OR SF FER TO DISPOSE Of' MOR,FTHAN ,o CREMATED HUMAN ltEMAINS 
Wl1Hl'1 AN'( GALENDAR YEAR (8U$11<ESSANO PROFESSIGNS COl)ESECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WFIERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUIS!iABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE P~SON WHO HAS CONTROL OVER 
DlSl'0$11\1;lN 1;lf 11-lE CR~ATioD REMAlNS )VI.$ QBTAlN"ED WRITTEN PERMlSSlON OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAI..TH AND SAFETY COOE SECTION 7116.) 



• . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oa1ec..........3L1\..,.to41-=..0_7.:___ • 
You are hereby authorlzed and lr,s.truded, 1ubf&e1 to your ru~s and regulations, to !(Ker the remains 

of _ \:hi.bb,e \-tb..t~ y 2301e,'4 10'.oo 
in a \ IY)(;fm_,m Funa"1!.da1e. ~l\'"Tuc.,tl~,Mo.re,h 1g UV,-

~ . Gtove&!de - -------·1\roq-,v'l.:v+~rtuo,y 
All Funeral ear. must arrive before 3:00 p..n,, of ragular WOl'k day or an extra charge or$ __ _ 

will be applied and bllled to vf1delaigned 

Ohti.!ilon l 2,.. Seetion __ -Z.'-- Blk/Row ___ LOI l @e> Grave _l_l __ _ 

Grave space & care FlJnd ......... .. ....................................................................... _ µt.,{plf. -
Over11JTie/late-Arnval Feet: .................. ....... , ...... ·-··················-··················- ···"··"···· · ___ _ 

Opening/Cloo]ng 3 ~\ it:~'O .. ·•· .......... ~ ........ ., ..... _ ... _ ..... -........ -... - -2M• -
Butlal Contal~or ........ ..t,::~.. ..... . ...................... ................... - ... _......... ~ii 
Handliog Fees .............. :;:·'l .. ~1 ......... - .. - - .......... - - ........ - .......... -~;;._ 
F10wervases-Mff1<0~ree......... . .... :ti~ ........................................... ___ _ 
Recording/FIiing/Transfer Fe•11vr·J~t.ili;, ......... - .................. _ ................. -.. •·- b5-
Sales t&XB$ ... "1\0\l~1-~ .J ........... _ .......... - ......... - .... _ _ ................. ...... @::'? 

y:\ Totaa}... _ .. 5,35&:9? 
Pald,.,,,.,lpt number ·Cb 0 7 ~ 

Balance due __ · ~ e:J~_ 
I f.mll>Y oortjfy I • "1 the 'I- of tne above named decedent 
and t~iJ·rs your authority 10 m~k• dlsposlbon of <OfTU!lns as allcvo li,dloa1ed. I c:e$(y and represent 
th.at I have the Oght to mak~ thus aulhQflratlon and I ag fBe to bold "1!t Hope Cemetery t,armless fJorn 
any 118.blfltY Qn accoun.1 of .sa_.i authorization and lntemwtnt. 

, hereby autlloriza ltle interment in '°' I 
l!cidundordMd, 

'l,=~-------
IIIJll!llll19 

'( 
= ... ~,=-~------------+I 

( --
~ ~e,. Invoice# --.::::-H-:..JL _______ _ 

IM:irk om..-'11 E 2 0 1 3 9 Aod.. # • 

i,v..10< 1W4) Th13 lrrformation is ava1/able in sttematlve (ormsls upon mq_ue51. 

l'J\ I \ 1 "f Cl'I "I I A f i'f\ '/ 



' ' 

MT HOPE CEMETERY 
. 

I GRAVE BLIND CHECK FORM 

Ill CllAVt: nm « 
Write in lhe name orthe deceased for which the grave ls for in the 
bloek marked with ''X". Place lhe name's, ldl it and grave # of all 
existing marRer's In the appropriate space(s) that are adjacent to 
the burial space. L-tvi« 

llURli.L CO}ftAI.NER 

' J 

~~..1.tJ'· ' ~~If~" 
~ 

X ~~ h . _)-or-e<;. 
. &,fl-.._ 

,Flagged Yes ~ 'Ro . 
Date:3/ ;;ijo Blind Check Initiated By: va.,,u te. ff e.. 7 

Interment space fa~ +\1 _tbk,1 e,. Ha f e_.,_, 
.....,.... 13 I 

Interment Date: 'ive.s 1:10.l'C.\1 Time: 10~© 

Div: I l. Sect: ;i_ Blk/Row: Lot 18'8 Gr: 11 
t3rave Laid out by: °}&r-,_........,.__... f~,QAo ..___ 

-Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: Dale: 

CREMAINS WERE PLACED 



_Mar 08 2 007 I t: 03-

03'08120i!'? 

• 

• \ 

• 

• 

00111,-3.1-).1,;to~l.i:::D_-,~-

civt•ion 
,-i- Sec1;on --a 811</R 

\.Ol ~~ G•-
II 

' 
~,~.-

• .. .... " ., . ... ...... ..... ', . ., ... -~ ... ' " .. 
c;,ave 10"9 & c""'F"""· .. ~ 
a-,~ ~uwat Fl9:t ,. ,,. • .. ~ ••.•. ,. ~-· , .. .. • ..... ·-··" ..... ,,. . ., .. 

01'<"1"'D>'C'C>llne& !oatu~ .. , ........ L ... ..... ... •• . ....... . .... .. ... ... ........ .... . ?P'f> -
Bu!ial COfll•lntr . , ..... .,_ ....... ; .• , .... , . ..... , • .. • • . .. ... , .... ,.. m =-
t1tl'\dl~ ~••• . . ..•. - ••• , .....,.•- . ........... ,., ., ,, .. - , .... •. .,., ,,_., '"" ,, ... 

" ., "' .. l ♦ ·•"'I' ••• . .... -...... .. b5-
R, co,o.1111f/l"l1fT••~1!0• , .. , . 

Setn\l;n 

. " ' .. ,. ··- ., ..... 
• - I ... " ···.· .... ·,,fi~, 

1<>1110.. ... .. . 

. ....... ... 

j POidfloo/fA"'""'"'' __________ _ 

• 
' 
• -o-. .1:!i;o.--'2Jo.,L.1J...w.3_;;/.2~ 

1,wclc,9 a------------
"""·------------

I 

p • I 

l-0.959 ~l 

\ 

' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l 
VSE 81..A\:K INKONI. Y-MAK~~ EAA$URES, WHITEOUTS OR(/THER AL Tl,R/;TIONS $1,.. _ 

iA. NIIM'~'~OF~-o<= o,~ce~NT~-~FIR~ST~,c.-,,.,.- , - "i1D. ~DOI.£ j'C. t.AS111~lliu1 , OAt~OFOIF<]H . DATE OHIEA.Tli 

HUBBlE HENDERSON I HALEY ,AOIIJH, r,;.y YEM "°""'· DAY,,.,,. 
1 . · 1 09/29/1922 03/0412007 

' ,;ex M 

S6, CITYOf oe.-trrt 
SAN DIEGO 

!58 colJNTfOf ~ H- OUUlll.'IE CMJ'F , 1 ~G, Fe.At10NS1-1!P, FULI.-MAIIJNCI At>ORESS A'iO ZlPt'IOM. 
l~l'ERS11'.f'E OF INF~M,4,Nl 

'SAN DIEGO CHERYL STEWART, DAUGHTE.R 
1" NFED~~ o;.oo,a;:ss OF-CitlfF.:qR"',-'- F\:tl~Loi~'IC,O'l-01!-. <ll'----""-"'"-•""-.,-,~u"'••~ ra &i. u~~u,,nER 172 BU CANEER DRIVE 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F-o~""'~ ~ DIEGO, CA . 14 
sLvo sAN DIEGo. c;,. e2102 ~ - ----- ~ _.,.,====,,,..,= .- ""'ig,""'Ml0,..,.,r~· . ...... 

0
_
31 
.. 

0
,.
7
•
1
,
2
°•
0
.,
0
°
7 .-.ow:r,.•}EOC.~A.~I IUreb",'ic~IM4..,t1"...,.l!llftC,lltlll.l-e-pryoo,t,i sllNd ~nll-ui,"(l""I \lllf"-:"I.O!_IIS It.~ tr{.E.wb· 1Cil055, I/, 

~ lnoli11lltlb,n1Ufdl'((:la,$o latfl_ .. ,,11qr.m11:..r-.:ai,i!l,>a«o':r!1 710Ctdn,.Hr..111 - .:l,~Coclt. 

l'8 l) .\fl' l'Cro.lll •~u;, !IC SIGNl\11,IRe'Qf'I QCM. J;EGi :RAAlSSV.NG ""'4\IIT 

• 
,,1.nt~f1nt,I0r
l .DC".f,\ ll(;r.1s,,:t,,\li 

,, .oo ] 03!0712007 l!~llMA WOOTEN, MD i9 
= ==:======!~· ADDRESS Qf REGISJR,-1,R Of DISTR)C'f Of Op\ll-f- • 11'",i/l>I ~a,.11Un..-.tot 1..,u; It M,JOf~ES!U)F REGISTRAA Of-DI RIC1 0~ alSFOsrTION - "~lll'OI • ~ (!_O:IIM 11 ~ ,1.11-~ ., .,., "'?° 

l,)l~~""lllllllO!J' 
n~w)WUIS'",."(W 

'4t:iwgt%ir:r---

', 
BU 

8Uk1AL 

SAN DIEGO COUNTY VJT Al RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

I ~A.. ·~ AME·ANOAOO$E,'l&0F CAiJFOR!<M (J~1E1'J!Rt 

MT. HOPE CEME:TERY: 3151 MARKET 

l'OR CORONER'S USE ONLY 

1<1• 9',XE0""1ED, j"'c~a:~ QF·:ERJi"" "'"""""'Of.W- • STREET, SAN DIEGO, CA 92102 13-/1-07 1► ,,_ 71~~--
1~ NAME AHO AD:JRfSS OF CALlFORNIA CftEMA.TORY ~28. DA.lE CR.E"ATEO !>120. 61GAATUl-jf'Of PERSON IN CHARG£ OP M6110H- -

~ 

" w 

" w 

~ 
ii' 
1 • ~ 
.! 

~ 
8 

CREW~ION I 
I ► 

l o/I- HAMf .\NO A:OORESS-OF CAI..IFORN!Af'A~IIJTI' RECBVING REMAl!tS 1;18: Df,TE~EM!D i :10. $10"4,,lTUREOf PERSON IN D4ARGe (lr'-£J,CUJTY 
8CIENTIAC • I , us,; 

HA. NA¥E:A.ND AOORESSOF i=ttOf::JNG Sl'A-Ti.::pR.COONlRY WMt flE l'"S"~DAIC.'SHIPPE:O 
1► . ' ~--i 1◄C, AOD'rtf'S$1,ND.31GHA~-OF P.£~0N J~ ( ._.~ 

t RAf\lSIT • R9.i:AINS ~ ¥REM11.TF.tl Rf'MA AA,E TO BE SHi?P£!1 r OF PI.ACINGWITI-fTHE CA,tt~IE'ff" . 
l ! 

1: "'i;/GN/,;IURE'<l< P£RGO>I >• l1,o."9EN ... ~ ... El!()F 
sc,i rn:~NG;13~141. 

15A..KIORE~S. NEMEST PQl~--ON SHOREllN!li OR OTMl:R QE$CfUPTION "158, ~ 'rE OF" 
S1.;JF'FIC1ENt 'T<'l IDENl°!FY RttAl A.AiC£.MID CA 01$tiUOT OF Ol5POSITIOlt D1$PQtw!ON :ctfARGE" Of- O)Sl'OSmQN'. iCijiMATF.D REI: Ht: DIS-, 

- ,'t-SEAOA. If Bµf!IAL AT SEA·;~E...~~1.ATllUDI; MID LCINGfflJDE I r"""' ,, •Pf'ltOABI.E ~ IT,c»,i 'OTl!EA 
'fHN,1 ill ta..~ 

► l 
~ Oli THEcPERMIT ~COMP.ANIE5 THE REMAIN$ TO TliE STATED Pt.ACE- OF DISPOSffK>N, "1E PERSON !N CHARG! Oft OISPOSffiON IS RE8PQN818Lf 
F'OR-COMPLETING AND FORWAAOINO THE PERMIT wm+n-, 10 OAYS OF ois,oamoN TO THE R:eGISTFWtOF T'HE Dl&'f~ IN WHICH OISPOSnlON OCCLIAAt:0 
OR THE DISTRICT NEAREST THE POINT WHERE TJ1E CREtllATED RE.MAINS W~RE SCATTERED AT SEA. THE LOCAL RS:GlSTRAR MAY DESTROY MY ORH3UtAL 
OR DU PUC AT&. ~IT AFTER ONE Y~R FROM JS$UE· DATE.. • 

~TA-rE OF C.AUFORNCA.. DEPAATMEHT 0 ¢. MUl.TH iERV1~$. OFFJCEOr: VITAL NECIOROi \l';f,• f,AEY, 12i&41 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLl.l)WING STA1\JJO!IY PROVISIONS ARE APPLICABLE TO Tf;e OlSPOSITION OF CREAtAtel HUMM/ 
REMAINS OTHER Ti<A" IN A CEMETERY Af'IO 8URIA1. AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
$1\FETY CODE SSOTIONS 7050, 7116, 7117, AND 103060, 

~O PERSON $ HALL DISPOSE OF OR OFFER 10 .DJSl'OSE OF ANY CREMA'[!;O HUMAN REMAINS UNLESS REG
IS1EREO AS A C~~MATED REMAINS DISPOSER BY T~E--STATE CEMETERY BOARD. THI$ ARTICLE SHAU NO'f 
,l;PPL'I' ' TO ANY i:'ERSON, Pl<RTNE8SHIP1 00 CORJ>011"TION HOLDiNG A CE~IFICATE OF A\JTRORITY ,!,S A 
Cl;ME1"ERYiJ CREMATORY LICENSE, CE~Y BROl<ER-S LICENSE, 'CEMETE~Y SALESMA,rs UCE~E, GR 
Fl/r-lEAAL JRE&'f'.(,JfrS LICEl<SE, NOR SHAl.L THIS ARTICLE APPLY TO .ANY PE~N J111VIN(, THE RIGftT TO 
CONTROL THE DISPOSITION Of THE OREMAtel REMAINS OF ""'4Y PE~ON 0~ THAT PERSON'S DISIGNEE IF 
1HE PERSON Oot1S'NOro1SPOSE Of OR OfFEJl to DISPOSE OF MORE THAN 10 CREMATED >iUMAN REMAlNS 
WITHIJ,I ANY CALSNDAR YEAR, (BUSINESS A'10 f'ROFESSIONS CODE Sf.CTIO.N 9740,) 

CREMATED ReMAlNS MAY BE SCATTERED IN ARl;AS WHERE NO L0CAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RE11,!AINS ARE NOT DISTINGl,flSHABLE. TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PJ;;RSON WHO HAS CONTROL OVER 
DISPOSITION OF TH!: CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

• 



• !,AT, HOPE CEMETERY 

INTERMENT ORDER 
• 7 

City ol S"'1 Ol eQO 

0..1.__.3 /"'""i8 /..-o l _ _ 

You are~ authorit.ed .-nc11nstruoted, subject to your rules arui regutatlo,ts., to tn1er Che remafns-

of I-ix She. Hy A :J?rda.n J, JO(o(,.,J 
lne -----,=====---~ew111 coni..n. 

Funa:ral, da1e
1 

time __________ _ 

ChurclJ, Chapel, Grav!>Slde ________ _ _________ Monua,y, 

All Ft.Jn.eml cars-n,ust arrive before'S;OO p rtl of cegular wortc day or an exira ch$tge ors ___ _ 

wU\ t.. a~~ ""'1 i:,;\\<e<l l<I "~""<i 

Di\/lsio,, __ 12 ___ Secilon _L-__ Blk~ ow ___ Lot I~~ Grave (p 
2.2.G,4, . -

GlilVe space~& Cttre Fund ,_.. ....... ....,, .. -------•H•••· .. ··-·-········ ...... , .. ,,,,,...... . .... ==....;..-----
' Overtfmellat~Amval Fees H-•····· .. •···· .. ,,,, ..... , • ...._,, .. ,,,H,, __ ................ ,...... •.•......•• - ... - -+--

Op&lllng,C10$lng & Seh.ip ••• ,1,, .............. i. ••••••••••••••• , •• •• • • • • •• • • • ••• •• • • ········ · ·····'·· · · ·······-·· 

Buflal Container····•-·······••--,-·•··••·•-,...,,.,,.,.,, ... , ... , .. _,, ... _, ....... ~ ............ ,---........... ,.-··· ----+-
I 

Handling f NS- ··•T-·······--·.,.,..,,·, ... ,.,.,...__ ............... ,............. , ............ .......-,.... .. ...,.,.,... .. __,. ---1--

flov.'er vases - Marter seufr,g f~e ········-·········· .. · ...... ,,, ......... ,., ....... , ...... _ ..... , ..... ,,. __ ----1--

Recorcl/ng/Fiflng/fransfer Fees •.............. ,-... .......... - .......... - .................. _.,,,,,, .. , .... ,. ---i--

Sales tilxes .,,,, ....... ,,,,,,, ...................... ~-···''··•···_.._, ............ _____.. ....... , .• ,, ... , .. ,.,,,,,.,, .. . I 

TotalDue . ............ ,_. 22(d./. 
"-d receipt nufY1bor'P-00c34 '-ft;' z_,1'0 

Bolonoe due l i I l, 'ZD 
I 

I her1'1>~ certify I em lhe 5,e.t ,P of the above named dec,,doni 
and thls 18' yo<Jr authorfty to nlllk• dlspos~lcn ct remain• ss above il)dicalod. I cortffy aod reprol«lt 
that I ~• lie the rfghl to m•~• thl• authOll:i:a~on ond I agree to hold Mt. HOl/8 Cemete,y harmless rrom 
any llab!Jlty on account of nid a.uttionzetlon and interment 

l herelly authoriz:e the lntemient In iot I 
hold u~d•r deed. 

~ 
IAfJ(k OrM<# E 201 4 0 

{ -~--.-.M-----------

:- ~ ~~ 
""--~ I)) ,.,_, 

lnV'OiCe ~-~----------
Acct. # ______ _____ _ 

REA,10,~)' This l11fomratlon Is avshabje In ~ltttfTllllivr, fomiats lif/ilf1 roqoost. 
o,r.,w;...,,..v.w..,..,, 



. ; 

• } 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Oate,_3-'--1-{8"--'"[o"--'1 _ _ 

• 
Yol.i at6-hereby euthoriz.ed :and inr.tructecJ, $Ubject, to Y(;)Ur rules and t'1)gu1atlons, to li,.ter ttie remelns 

01 Fi;;,, She.1ly A . ::ili,rctQ,.r, 
-~a----=====----, w-,oreur..1-C~ 

funeral, date, llme __________ _ 

Churc.h1 Chat>el. Gravesi* -----,..-----
_ ___ _____ MOttUary. 

All Funeral ca,rs must arrive before J:90 p.m. of regUlar W<lfl\ qay or 110 el(tro cll$tlle of$ ___ _ e,e applied and bOiecl t~ undersi9ned 

Divjsl<;,n __ I '"2.,::c.._ Section _7.. _ _ Blk/Row _ _ _ Lot I (g~ <:.rove (p 

z..u.:4 -Gr8.1111 space & 08nt Fund_ ..... r .. .... ...... .. , •• _,,,,,,.,. •• _ ..... . ......... ., ... . ... ... ;,,,- ····•« ... ,.. • 

Overtime/Late Arrivat Ff/&l .................................. __. •...... --.. ·······• ....... ~,, .......... "" ± 
Openlng/C_loslog & Setup .... , .. _, .................................. .............. - ................ - ........ . 

t1Ju;;s.1 ccm~:ns:r .. , .......... i.,,., .... ,,.,.. .. . . . . .. .. ... --,-··········•• ·•"····· _ , , ....... , ......... ,- ...... . .. 

Mondllr,g Fees .... --··"·:· .......... - ............................ __ .......... ~ ............. -, ....... =t· 
FIO'!N'et ,Ja,ses- Mark!!tr setting fe_e ..... ,,, , 1, • .,..-•·· · ·······-· ·······- ...... ..... . . .. . , ..... __ .,.,.,., .. .... , ... 

R«DldJnplFil/nqrTransler f'"?t•······ ............ .......... - ...... _ ............ ,,,_............. , ..... .. 

s~1-es.taxes ........... ,,-·············••n•-······••t••················-···••·••·····•"'" .. '•·······''· .......... , ... ,.,, - -----

Toi~I Due .............. _ ... Z2 GJt · -• n -,,a4 d s- 1 ,"£'o Pe!d tacelpt n,,mt,,,r 1-',.._·-..cD:..O::;...= 1--'......c__ __:r_,_--=c..,_ 

Bala-d1•• l i I(, 20 
' I tj~,..,i,y -ce<tify I am tho $g.l ,P . of t(I<, above named d•ced<inl 

e.nd this. fs YQUr auth~nty to mt1~ dlSPOsiti'oll of rernajns as- above- lrld1cat&d. I c::ertify and repre&ent 
thsrl l>aee 1M ,;gi,t It> ll'&~e /hls aVll>O!'i;l>I/On and I - to l>oltl Alt. Hape Cotn,,wy - trom 
a,iy ltab,Wtv 9f'1 account ot'"sa1dca1..1thorizst1on a(ldl ntefme!"IL 

I her•by authoclte the intellll•nt In lot I 

!-~eii J,, .J'--_,, _ _ _ 

~ 
WorkOrdet # E 201 4 0 

Invoice# _____ ____ __ _ 

/>,/;1:1.# _ ___ ______ _ 

T/!l~ifllormolk,f/is6~8t,/l,ln6/t8fflt,_t/ve~SUPf]fl,equesL 
0 ~'""''1/d,t,ff'~• 



• 

Dlvlslon _ _ 7 __ ,_ Section 

Grave space & care Fun~., .. 

, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

C~y of San Qiego 

Date 3 -2>-0"1-

........... ~saG<./.~ 
OYe<tlmellal&AIYlval F-. ·········-···- ······ ................... ... .. 

Openln-g/Closing & Setup .•. 

Buri;II Contaioe< ......... _ ............... ·- ······ 

·PA"' ~.n.......... .. . ................ ~ ............. ,.U .... t . . . . . ... . . ........ .. .. 

.'5.33.
,9,70, -
&06,-

Invoice# _________ _ _ 

~··---------~· 
REA-10< f3.0<) This infomration is avaHable In anemati"9 f011T1ats upon f8CIIJ!>sl; 

C •J,,.,,..., j,1•1r.....-lN1.,....,. 



, e • • 
e~o1t11 • 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
'lB GU.VE lflnl 0: . 
Write in the name of the deceased for which the grave Is for in the 
block marked with "X". Place the name's, lot ii and ,grave# or all 
existing marker's 1n the appropriate space(s) that are adjacent lo 
the burial space. . -

BURIAL CONTAINER Liner 

u~W.Jdt14 /y;1S 
' la~u: a/)tS X k1N,,11.k( 

lJ,tiJIS (j)oui 

•l'la&Sed 'les 'f.,: ~ , , 
Dale: !i-/ft·07 Blind Check Initiated By: J/,.(/ 

' 
Interment space for: Roct:ecict< fi; le..y 
Interment Dale: ,3- I lo -o.-, Time: l '-~() Jr-/w,td, 
D\11: '7 Sect:. 15 B\l<JRow: Lot~ Ge 7i 

Grave laid o.ut byNf~, ~ , -9 1;;:, 
< 

Agree.s with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

BHnd Check & Verified By: Date: 
CREMAINS WERE !'LACED 



• l3' ;)_o Jl// 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Di GRAVE VlTB - - -----,----,--
Write in lhe name of the deceased for which the grave is for in Jhe 
block marked wilh "X". Place the name's, lot #-and grave tt or all 
existing marker's in the appropriate space(s) that are adjacent to 

lhe burial space.. BURIAL C.ONTAINEl!. LI ne r 
' 

Wooos nviµtJi/1 {fivll 

X w 
~ ~JJtb ·flMi 

. 

, Flagged Yes ,' ✓ H .. 
Bhnd Check Initiated By: frlJl,Q Date: - --
lnlerment spnce for: CBode YI C k=:R i ! e ~ 
Interment Date: 3/1 b/J.()()1 Time: I'. 00 (c!) 

Div:1 Sect: ( 5 B;k/Row: __ Lot: dq Gr:_8_ 

Grave Laid out by:~ ~ 111C v•.__ 

Agrees wi\h lega\ Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date::-----
cREMAINs WERE PLACED _______ _ 



€~oil// 
APPUCATION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

use BLACK IN!( ONL y - t,IAl(E NO ERASORES. W>IITEOUTS OR OTl<ERA!. TERATIONS 53 
1A NME OF CECHIEHT - FIRST 1c,.,tH1 

RODERICK 

M. CITY OF DEATH 

NATIONAL CITY 

-:11lMOOLe 
! MILTON 
~ 

;1c. l.AST'(hl,tl."') 

! RILEY 

~ COUNfV~ DEAr>4 • ou,su: CALIF., 
ENTI:RSTATE 
iSANDIEGO 

,7A T'WEDNMIEJll#)AODll£680fCM.~- F\AIIEltAl.01RECT'OROR~ACTINGN!,~ 

ANDERSON •. RAGSDALE MORTUARY, 50.50 FEDERAL 
BLVD SAN DIEGO, CA 92102 

!78 CAUF: UCENSIE NUM8ER 
; - IF-APA.ICAOLE 

! FD1329 

3, DATeOf' PE"J'H 
MONTl1, M Y, YEAR 

3/0712007 

j~ILMA WOOTEN, MD 

SEX 
M 

PERMIT 
M~'flCIN o,. .............. . AOOR£S&OllMGISTAAllOP'OISTA:IC·TOF'.DEA1k- ISOP.1'0-.. c...•- ~ .~c#RGGlsfftAROf:01ST11:PCtoFDl8PO&ITION-•·--........ , ... n ..... , ..... _,,.._,_, _ ,_..,._~ 

NfY~III 0191'0&, 
~l!lt;OIAAa$,ll,J!(W 
PEJM'Tl09t40W~ ....,.._ SAN DIEGO COUNTT VITAL RECORDS 

3851 ROSECRANS ST 
$AN DIEGO, CA 92110 

OR CORONER'S USE ONLY 

BU 

11A. ~ENC AOOAESS 0# CAUFOAHIA C.EMrnAY 

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

jt 18, OATE 8URIEO 

J 

13-

1$A. 1'DOR:E$$, NEAREST POINTON SHOAELINE, OROTHEft OESCRIPnON ·r$8. OATE 0t== 
TT'EAINGl8UftW.. , SUFFICIENT TO-IDENTIFY FINAi. P\.AOE AJofD CA_'ol$TRIC'! OF Of$P0$1YIOH. 01$P0$1T"ION 

~~~~THER IF BUAW. AT SEA. Ql:1.:£ en£1' lATITIJDE AHOlPNGl1UDE 
THAN'_,,CEMIEYUY' 

j., 1C. $GNATVRE Of PERSON 1NC11AJ\G£ Of BURIAL 

!, 
!► , 

► 
11 $C. $1GNA ,u~e pF PEA.,SON IN ,, 60. I..IC(NS£ NOMBER. OF 
!c:HAAGE 6 P DISP0.$rTIQN !cAEMATm R£MAAIS ~ l -~R- IF APPllCABI.E 

•i ! 
► .'i J 

~ IS ~AMO ■Yl'ME PERSON IN CHA.ROE OFlltE CPIE'TUl'Y, CREIIATORY, f'ACLnY FOR SC-U!NTIF,C USE, OR BY THE PERSON N CHARGE OF 
DIIPOSlilO OF ll'IE CRElilA Tm REMAINS • 
COPY2 VIie fREV .12/04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROV1SIONS ARE APPLICABLE TO THE" DISPOSITION OF CREMATED HU~N 
REMA.INS 0Tl'!ER TtMN IN A CEMETERY ANO BURIAL AT SEA AFTER c·REMA.TIQN AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6, 7116. 7117, AN0·103060. 

NO l'ERSON SHALL OOSPOSE Of OR OfFER TO DISPOS£ OF ANY C.RE~JED HU!AAN REMAINS UNLESS REG
ISTERED AS A CREMATED ~AINS DISPOSER BY THE STATE CEMETERY SOARD. THIS ARTICLE.SHALL NOT 
APPLY TQ At+lV PERSON. PARTNERSHIP., ·OR CORPORATION HOlOfNG A ·CERTIACAlE OF AUTHORITY >S A 
g;MfTERY, CREMATORY LICENSE, CEr.ETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE, 0~ 
FUNERAL DIRECTOR'S LICENSE, NOil SHAI.L nil$ ARTICLE APPLY TO ANY PERSON HAVIN<nHE RIGHT TO 

~~~6N~~~~~~=1:~~~o;~~6i~d1~6~~~~~~s:~~1~ 
WITHIN /Wf CA1£NOAR YEAR (BUSINESS ANO PROfESSIOIIS COOE SECTION 97-<0.J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITIOfil 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE. NOT IN A CONTAljER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITIOM 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 CEMETERY 

INTERMENT ORDER 

3 JCfl/!)7 Oate~----'--,,f".....,,.._.._ __ _ 

City of-San Diego 

You are hereby authorized and iris:tnx:ted, sut;ec:t to your ro~• and r&gutations, to inter the remaina 

.of d::bttie Ml=: S:nim ·z"Jo750 
Ina Liff>&; Funeral.dale.~~~lfl !5Cl 11:cx,am 
Chu~. Ch•~r:..., • .::-MI tiON . ~ Mortuary. 

All Fun·erat cars must arrive bef0fV 3;00 p.m. of regulaf work .day or an extra char~ of $ _....er 
,.iii b6 applied arid billed to undersigned. _____________ _ _ 

OMsl(!II / 2. SectiQn 2 
Greve Sf)PCE! & Care Fund .......... , + .. ••·-"· ...................... , .. 

O~rnelLGte An'lval Fees ....... , . .,.... ................ +••··········-- ............... , ................. , ___ _ 
Openi<lgieloslng & Setup ......... ........ L··············- •·····p ·•\ 1·0 ············ ......... ~ 
Bunal Cc,,,,.,;nor ....... ,,., ............ , ...... ... .Lnec.... ../!'!\ . . ......•. 

····················- ·············· tfJf,00 Handli<lg Fees ... ........................... . 

Flower VHM - Martcer .setting fee, ....... , . ....... MAR.-.. 9 .. 2007 ............... ~~ 
~500 

:::~:::.KII\Q/Tron!h,rfoes .. ········••:::··;..oij:&i.:Bpee.•c.•~Mtt~Rf~'B J ~a.. Toca! Coe.................... ' 

Paid re<;elp( numbe< A'P O 1. ~)() 'if . .<i3 
B$1aneed1J8 -e-

I hereby ce<lify I am the ~~t) of tne above named de-
and this ii )'OUr-,authoritv ffl4!~e~ion ot remalllS as above incllc.tecf. I oe(tify arid repte$6M 
that I hav,, the right to make llli< aulllOi'lulloo and I agree to hold 1,11, Hope Cemetery ham,le5$ from 
-, liability on account of·oaid a\llllOtiZ8ti6n and Int-I. .-- _ f301tlq 
I he,ot)y authorize the lntem>ent In lot , t.. 1 ·"' ks , . 1~ s , ~ • ..,13/!_ • A . -. f.!:tl , Cl'f(l'.IS(i; . ri,1~ ~ 
Fi u__ ~~_j ~xf q~fZ..7 

~~-04s-2 

I/\IJ<k Orcle< , E 2 0 1 4 2 
lnvo,celt ___ _ ____ _ _ 

Acct.II _ _ ________ •. 

. -
REA-1Q4~) This-information is avaHab/i, In ~,emet/V8 formats ,Jpon mquesl. 



- . . 

I 

'I 

Pre-Med Arrangement 

I wlah tlie Ul"llcel to be lleld at.~!~ ... U~!! ... !W':'!:t~:r. .. ~'-!!.!~~ .................... publlc ~ ptt .. t,, □ 

.Ml' c11urc1, ..,. ....... ""-·····- ··~·!! .... T ____ .. ~ ....... Mlnl&~ .. M.V..~ ... l! .... !..! .... ~l!!'.'l!.._.. 

1 
dellN, Dll """''-c1n ~···wrTfTll .. tWII'········································ ···················· . ...... . 

Male Hle1a1111..~.!:IOW .. ~.~!. .. ~ ... ~.~ .......... Sololat..n.t~! .. ~,D.~ ..................................... . 
Otbet- lmlto,,,lloM. ... TO .. H ... IIVEN ... AT .. TIMI .. or.•~~f ···················································· ····· · ..... . 
I prefer cr::m tt-, .... N/~ ... - .. ·.stp,d au&borti,- •~JY.~ .. Urn ..... ~~ ............. Nlehe ... ~~ ..... . 

~: 

1r11erme111· loelt8lole .... ~T•····"···· .. ·· .. ········-···· ................ ; ... , .................................................................. : .. -·-······•··••··········--··· 
I. 

VD'AL STA'Jlt$TICS Bli;OOBD 

N-.. } 1~!I!.t.~ ... ~.•J.~ ............................. .. 
1
~ ............ Socia.I Security ),lfo. ... ~1•.~'-~.~j~J .. _ ...... . 

.uan-..1~!!..!!. .... ~!.~ ... !f..~ ... '.>n..~ .. ~~,t;. ... ~.~~~~~ •... ~ .. ~J,) ..... ,J'hone .... ~).l'.'.'JS.ff ...... . 
':i 

Sblsle D Jlanlell D Widowed ~ Dl')l>NlOd D Spow,& or ................................. ........ ..... ,. . 

RI d k~t "'············ ·········· .. · ~~ ...................... Y<'-t .. lU.~~~ .. - .. ... 0-pallon..~~~ ... g~.~ .................. . 
· •A•'• COUNT"'t 

. NOVWER 23, 1,00 HONTIOMtRY Al.A. Due of ..__ ................... - ........................ .................................... , ... Blrtllplllce ............................................ , ........ . 

...... - .. ~ .. :•~'.~ ................ ........................ . ............... Blrtllplllce .... ~~~ ......................... . 
PEIGIE TAYLOR ALA, Mo411er'a. JIIUlloa - ······--· ................... ,. .................................. Blrthplllce. ....... ., .. ....... ., .................. . 

NIA . NIA NIA v ...... 01... ......................................... Br&.Ddl ol senll)e ... ...................... ......... ........ .Bank ................................. . 

NIA . NIA NiA Serlal No.. .............. - ....................... .DatlfEntry ... - ............................... , ................ ~ ................................ ,, 

.Bela$laalihlp l'J- A:ddl'elll Ctt, $~ 

G.~lt:~ .. !t .... lJ.9,~ .. IlUU.! .. VIU. ... titl ... ~.•.~:r:~~ .. ~~.~ ... SP.11.1.ltll ... V.~4f'•·· 
CA 92077 ~611-0657 .......... ,-.................... ........ - .................... ............... . . ...,..... . -.......... ., ..... , ....... . 

······················· ..... , ..... ,, ......................... . ............................................. , ........................................ , ........ ,,, ..... . 

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

····-······················-··· ..................... , ..... , ···················- •'• • .. ............................. ....................... ,,, ..... ········••'•'•'••··········· 



.. 0/1./2, 

MT HOPE CEMETERY 
·' 

GRAVE BLIND CHECK FORM 
lK GRAVE wrm ________ .,_ 
Write in \he name of the deceased for vmich the grave is f 
blo<;k marked wilh "X". Place the name's, lot fl and grave I 
sxisling marker's in the appropriate space(s) that are adjac 

or in \he 
t of all 
ent to 

the burial space. '! vll'::)_,i,..-
llURIAL CONTAilIBR I- , ur . -----'--'=~-

X 

, l'lagged Yes.--'"-'-- ll9,L,!,---l---
8lind Check Initiated By: t(IWiiJ Date: -
Interment space for: rrbttie '/Jae Sm Hf) 

Interment Dale: 3 f 15 f O] Time: / ( : 60 

Div:-12__ Sect:_L Blk/Row: __ Loi: / ~ 7 if' r:~ 

Grave Laid out by:Y{~ L tM?e:-
--f <\ 

Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes. 0 No 
-

Blind Check & Verified By:. _______ Dale: 
CREMAINS WE.RE l'LAC!ID ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
(JSE BLACK INK ONLY - hW<E 00 ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 

1A HN.E. OF DECEOENT-FIRST·(CWE~ :1&.MICQ.E 

! MAE 
!:1¢, 1,.AS'T ef•Ulll.'I'► 
) SMITFI 

2. DA~ OF BIRTH 
MOnTH. DAV, ~ HATTIE 

!.i..CITYOF DEEATH 

SPRING VALLEY 

~-=.~ I SAN DIEGO C.OUNTYVITAL RECORDS "-::=.:::.- 3851 ROSECRANS ST 

BU 

BURIAL 

! 

I SAN DIEGO, CA 92110 

t 1A. ~ME Nl0 i\OORE$S OF"·CAUF~!A CEMET.ERY 

MT. HOP.E CEMETERY: 3751 MARKET 
STREET,·SAN DIEGO, CA.92102 

11/23/1900 

FOR CORONER'S USE ONLY 

fUB. DA.Te· BVIVEO 

13'-/5-07 

ID~ 
•.sex 
F 

I 1~ NAME AND AODRESS OF CALIFORNIA FACILITY RECEIVING REMA.INS r138. OATE'AEC£Mi0 13C. SIGHATURE OF PERSON liiil CMARGE-OF F.ACILiT.'f' 

SCIEH'JIAC 
liSE i 

• 

► ~1-----+-~-== =~,.,.c-===========--i's-c====~+==== ===========--
l!!. 14". HAMEAN'DADORESS OF RECEMNG"STATE OR COl.lllTRY WHERE 14a: OATE"SI-FPED -.!, 1◄C. AODROf ~ ~~~WSITIHONAT.-ru"~~ ORFIEPRERSO~ IN CliAAGf 
w Rt"'-"N&RCAEMAT£0FttMAINS'ARE;f08E~ ,........,.~ l'K-~ 

£· TRANSIT ! 

~l------l--------------------1--------1►-------~-------1M. .-.tlOReSS, ~eSt POINT ON-SHOReu~. ~ OTHEM.-oUCklPTION 158; DATE~ :uc. SIGNATURE~ PERSON IN 1150 LICENSE NVM8E.R C6 
SCATTERING1'81.#UAL SIJFffClfNT TO lOENTIFY Flw-,t Pl.ACE AHOCA. DISTRICT OF Ot$POSfrlON, 015POSfTI()N fct=4ARoe 0HH$PO$tTtON jCMMAUD ~s C,jS,. 

.AT SIEAOR F BURIAL.AT SEA,..Qtil.X ENTEJU..o\TITUOE MO LONGITUDE. 1 ' !PQSER- IF Al'PI..IC6.BLE 
OCSftOSl'OOt•f01HEA ~ ! 
TIW'INCE~Y l► I 

• 
eoP'i', STA ff OF CAUf,OIINIA, Dil"AltTMl!NT Of HUI.TM NRYICU, OFflCE o, VITAL RECOIU>I VSh (REV,13)'04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THJ; FOi.LOWiNG STATIJTORY PROVISIONS ARE APPLICABLE TO THE OISPOSITION OF CREMATED .HUMAN 
REMAINS OTHER THAN JN A CEMET~RY ANO BURIAL AT SEA AF.YER CREMATION AS PROVIDED IN HEA!-.TH ANO 
SAFETY COOE'SECTIONS 7054i6, 7116, 7117, ~D 103060. 

NO P1,RSOltSHALL OISPOSE OF OR Of'FER TO DISPOSE OF JU,IY CREMATED Hut.WI REMAJNS U>ILESS RE~ 
ISTERED AS A CREMATED REMAINS DISPOSER BY Tl!E,STATE CEMETERY BOARD. THIS ARTICI.E SHALL ~OT 
APPLY TO ,.,.y PERSON, PARTNERSHIP, OR CORPORATION· HOUltNG A CE'RTIF.ICA'I£ OF AUTHORITY AS A 
CEMETERY. CI\EMATORY LICENSE, CEMETERY 'BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUtERAL otRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY'TO ~y PERSON HAVING THE RIGHT TO 
CONTROL THE lltSPOSl'ITON OF THE CREMATED REMAINS OF N<Y ~ OR THI\T PERSON'S OISIGNEE IF 
THE PERSON OOES ,(OT OISPOSE Of' 'OR OFFER TO DISPOSE.Of' MORE THAN 10 !'.)REMATED HUMAN REMAINS 
WITHIN Af« CALEMl'AR YEAR. (BUSINESS JiHO PROFESSIONS CODE SECTION 97<-0,J 

CREMATED REMAiNS MAY BE SC.ATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBUC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OCSPOSITION OF THE C.REMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE ,PROP.ERTY OWNER OR GOVERNING AGENCY TO SCATIEft ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECi'ION 7116.) 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

You are hereby authorized and instructed, *VbjeCHO ycut rule$ and regulations·, to inter the remains 

QI -Aleil andret. Le vene-f z. 2307b4 
in. Li n,e,r Funeral. date. ti;;JJcn. #Id,:-I z. 2-4? "r 

lno- o18uMIIWHN'. /J rr . .....l ) 
Churl;h. ~· ,:c;;.,.-rcre ~~------ ; <....:.OnfU[I Mortua,y. 

f-</11VfvJ,. Z ~ui>ar-
A11 Funeral ca, must linv-e before 3:1Xl'p.m . .of reg:ular wortl..da')' o, an extra OOarge of$ __ _ 

will! be applied •nd billed .to und&rslgned. _ ______________ _ 

3 Bl~tot1~ 

.Golve space·& Care Fund ...................... C, .... ~.~.,3.l..~ ............. - ..... .. 
Divlaion _ _,£'--'-- Section Glave._/ _ _ _ 

e:-
OVertlmellllh>Anival fee$ _ ....... 

Opening/Closing & Setup ... _ .................... .............. c:·= .... . 

S..la!Contal.n0<. ........................ ·PAiO 
H•nd~ng Fees ....................................... _ ................. - ...... .. 

. ............... 5~.-
. ... :;i.70,-

r:906 .--Flowervaset-Markerseu;ngfee •t,\AR~.~ .. 2007 ........ , ..... -~-
Reoording/Flling/Transr., F-............. ................. . - ................... , .. ,.:'.. ...... ,,............ ~ 13 Salestaxtt .............. ... ... •MOUNTHOPE .. CEMEIERY ........... ....... / q<f_. · 

~tl.l Paid receipt number ~: 

0oot/iis .. ~n?tCl~J 
.A(_ ~ S..looee due @ 

I hereby certify I am the l( . J.J of the above ""'1lOd clecedent 
Md this Is your autllo(ity to (Tllll(e di"'°"ltion of resnl>ins ••·-"""• lndlcattil. I certify and represent 
thet I hlWe lhe right.to make this authorization and '· ...,ree to hold. Mt. H-Ceme1e,.,, hJrmlKj\ frJm 
any liolli"lv on . nl ol said a.Jlllorlzatlon aod lntermen!.tJ, <:-\: / f,jeJ f-VI Lf,vt ~ 

lh<W'f~hot lh&'l"ermenlinlOII X ~lck>l.¥' u?,v'~ 2)111J 
hold r deed. ';' ""'"g~~ CJ, 1✓.µ£4 t._._ 

Wo11c0<c1er# E 201 4 3 
. REA,,10-4 (3-0,11) 

x S 1) ')z.l'.? '- - = 
zisl:-~r 1S1s1 .. ~ ,_ 
lnvoloe # ___ ,_,0.,.0...._...\.:t::......,"t----
A<d. # __________ ;;s • 



) 

• • 

.,,.. '36:) -77 S -7 }77 

(:; {1J.•'{)1 OJJ;.J,Y'.+tq [ O'(h& IA.ft 

fu K ~ c,30-Crq.q l 



• • [?d-0 /43 
MT HOPE CEMETERY 

GRAVE-BLIND CHECK FORM 

IJI GRAVE ln:I'.B'-.,..R/.....__ ______ ~ 
Write in the name.of the deceased for which the grave is ror inlh 
block marked with "X". Place lhe name's, lol ti and grave it of air 
•existing marker's in lhe appropriate space(s) that are adjacent to 
the burial space. BURIAL CON'lilNER L'.t ()e;( 

X 

, Flagged Yes . ~"----,...--
Blind Check Initiate By: .,,&,:>ec.,.....""# ____ =---

lnlerment space for:At.et</f,<M~ l£11eAIETZ 

Interment Date: /1'&,<I, ~!M' /~; · Time: -------
Div: 2 Sect: ~ Bl~ 2 Loi: 28 Gr: / 

Grave-Laid out by:_· !:...U~~-tt:,.;,J..:!!',~~:::?0.-------1 

A.greei wi\h legal Card: 0 Yes O No 

' 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _________ Dale:. __ __ 
CR.EHAINS WERE PLt\CED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
llSE Bl.ACK INK ·oNL Y -.MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS --------- - - -------~-U, NAME OF 'OECEOENT - FIRST ro!~N 

ALEXANDRA 
:1&. ,-.00LE = · F 

5,\.:CllY OF DEATH }$8 COUNTY OF OEATH-OVT$DG·e,w~ "':ME. AELATION~L W.IU~ lo!>OA:E~ss~.-.o~,,~.~COO,.,.,.E~ .- -
SAN DIEG. Q ~TER $1"ATI: OF INFOAMA.NT 

~·--·------------ - -":S~A~N~D~l~E~G~O~ ~-~- HELENLEVENETZ,DAUGHTER 
tk TYPED NAME ANO AOORE&S OF~FORl•ll.t.-R.MRAI. OIRECTOA:~PER60NA¢llNGl,$'$UCH j7B. ¢AUF.,LICEN~NlJMDER 11.018 WEATHERWOOD TERRACE 
CONRAD LEMON GROVE MORTUARY, 7367 BROADWAY I FD94..,...... SAN DIEGO CA 92131 
LEMON GROVE, CA-91945-1533 : O<APPUCANT ...., .,, l>B DAlESlGNED 

lll-by~~'""'lll"l~ ~fl__,li/illlllnl• cit10tlt..d~1</lrlM:~.tiJ~1D~ •► . - ~ OlftM ~63'!09/2007 
....:;IINQWI.EOOEwe,,IT Qll'.U'IIIJC.-Hl of lbci >IMl!h ..-.Sefetf-C~. -i-.... ~00.i,d pun,ldlll .... SediWl 7100 Cl' 1M HMlltl lfW:S sir...-coo.. j 

~ l)ATli l'UMIT ISSIJ~ ~SIGNATU!FtE CJl.'LOC,t.l. REG!stRAA ISSUING PERMIT 

i 03/12/2007 l~ILMA WOOTEN, MD '9 
~~=- jwooAESSOFifootS1AAR or DISTR,CT 0 ~ 0£AlH - l'(IU"'l~N~ l9f. ADDRESS-OF REGISTRAR OF DtSTRICJ OF OISPOSlflON -•~->l:>~l!f"'-""'""' ......... ~ 

PERUIT 

~=:scr,:~ 
PERWITTO Sl"IOI.Nfl1'W. 

(J~now 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS STREET 
:SAN DIEGO, CA 92110 

10. AIJTHORIZED DtSPOSl1l9N(~) 

BURIAL 

~ 
~ 

BURIAL 

CREMATION 

11A liAMS ANO ADORESS ~ CN..IFORNIA CEMETERY 

MOUNT HOPE CEMETERY· 3751 MARKET 
STREET - SAN DIEGO, CA 92102 
1U,. ~E AND ADDRESS OF CALIFORNIA CREMAT~ 

FOR CORONER'S USE ONLY 

:118,.0ATE BURIED 

ji f------
1

-, ..... ~~-=.~-=~AO~o,..•~.~.,..s~o,c,..CAUf==o.•~N~IA~F,..A~C~1L~1,-,= ..,,,..c"e"""1V1NG REMAINS 

l I SCIENTIFtC 

j138 DATE RECEIVED : 13C SIG~TIJRE OF PEA~ON IN CMARGE OF F'ACIUTY 

~1 USE 
l 
}► ;I~----+~~= § l~A. ~D,tg~=~r~~:~r:J:·~:ii~~:riRYWHEJ;\E 

o. TAANSIT" 

;1 •8 OArE SHIPPEO ~ 1-1C, ~OPA~~~!~~~'}_ER~~:~RSQN IN CKAAGE 

l► "' 81----- -+~====~======~~======--~~ t5A. ADOR.ESS, NEAREST POINT~ SHOREI.INE, OR OTHER _DESCRIPDON j168 DATE OF . 1js,c. S!CH-.TUAE OF PER.SON IN }150 llCEl'f.Se'NUM8£R OF 
:scATTE~tHG'8URIAL SUFFICIENT TO IOEHTlf'Y FNAL PV,CE AND~ D.ISTRICTOF b lSPOSITION. ! DISPOSITION kHARGE OF OtSPOSITlON ~EMA.TED FIEMAtNS DIS-
I 11.1 $EA OR IF 8UA.W. AT'SEA. Qti['! .EftTER LATJTOO€ AN0 l OffGfl\lO£ ! 
/OISPO&TI~ 0 114.A 

! jPOSER - IF APR.IGAStE 

THAN IN CEMETERY 
l► 

~ OF TH! Pl!RMJT 18 TO ae- fteT\JR:N!O TO THE cou~ OF DEATH WHEN :nee ~A.IN$. Aile 0iSP09EQ OF IN A.NOTH~ OIS1RICT. IF NOT 
.APPLICABLE,. COPf SMAY BE OIS't AROED. THE LOCAL MGISTRAR MAY DESTRdY AHY OfUG!NAL ~UPUC.A1E: PERMIT A.FTER ON YE~R, ft'OM IS~!,.1£ DATE._ 

STATE OF CAUFORNA, DEPARTIIENT OF HEAl.:nt 98MCES. OFFICE OF YffAL RECOROS VS,.(Rl!V.t~I 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOVylNG ST.ATVTORY PROVISIONS .ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER-CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054.8, 71 £8. 711-7 ANO 103060, 

NO PERSON SHAU DISPOSE OF OR OFFER TO DI.SPOSE Of ANY C!IEfAATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETE.RY BOARD. THIS ARTICLE SljAI.L NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE. CEMETER'i' BROKi;R'S LICENSE, CEMETERY .SALESMAN'S LICENSE,. OR 
FllNEAAL DIRECTOR'S LICENSE. NOR SHAU. THIS ARTICLE APl'LY TO ANY PER.SON HAVING THE R!GHT TO 
CONl'ROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MOl!E THAN 10 CREMATED HUIMN REMAINS 
1/IKTHIN ANY CALENOAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740..) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDEO THAT THE CREMATED REMAINS ARE HOT 0!$TINGU!$HASLE TO THE 
PUBLIC, ARE NOT IN A CONJAINER, AND THAT THE PERSOlil WHO HAS CONTROL OVER 
DISPOS!TlON OF THE CREMATED ·REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711$.) 

• 



" . . "' • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cijy of San Olego 

o.te.__..3 /....a..q,-;.../ ()_t_ 

You are he<eby->Orla~ 

"' --.-----'i..<J.-'-'-'~.l..1.--'"""--'-'-.A.U..,~..,.,."'-f.--;--~""'-'~· 
in• Ltre,;c 

TK"t~~ 
eChapel, Gr...,eside _________ --i...O=="--'.,,:..--=:;_ Mortuary. 

All Fune<l>I ear& must amve·before 3:00 p.m. ol ,eguia< .wo111 day o, an extra ctlarge ot $ __ _ 

will be applied a<ld billed to und8fsigneil. 

Division 811</Row ___ Lot J / 5 Glave >K3 
2,&(,4. oO :::::A::IF::.-::: :::::.t>f\\O:: 

Opening/Clo$ing & Selup ....................... ............................... rr 
Burial Conlalner _ _ ................... ~).i·"'··~J,~ ... ............... ·-····· .. 
Handling F-.... ......................... ""'" " •• ................ ·"c\:J.fi\::.1•t.~'.t ......... .. 
Flowerv•--Markeroettln(lfee . ··~\ \\O~~ ..... •·· --{,~-S~,.,.~ 
Recot.d1ng/F1l1ng(Trensfer Fees. \AO~•~t... . . . , . ... •· 3 
Sales lllxes ... .......... ........... ...... ·· ............ ""··'· - · 

tD·q 
TotalQue ... ............... 3,358.q3 

11qtJqJ_ 3~-:: 
Balance due ___ _ 

I hereby certify I am.Ille Wt fe of the above named decedent 
and th.is is your a·utho,ity to make disposition of remains as aboYe indicated. I cer:tify and represent 
ttl,t I lleve the: right to rnake this avtl'loril.8tiofl llnd I .-oree to hold Mt. Hcpe Cemetery h•rmless from. 
any l;.i,iltty on ll<lCOunt·ol.said aulholizatioo - inter-,t. 2,3()7 b 7 
11'\eteb)" authotlze the Interment in 101 I 

&~-~~ 
~5.A.l:J~ ~t°l8AY,4..J :, 
J1 gf'J. (}MB~i? , 5ky, LJV 
f'Aw P \€Gk:' C4 • q2J!., 
,Jsg. tf$Y-:7497 
Invoice# __________ ~ • Acct . • __________ _ 

This inf0tm8/i0l) Is 8\/llilsb/6 in BNemolnie.form8ts upon req,.Nfst. 



• • 

MT HOPE GEMETERY 

GRAVE BLIND CHECK FORM 
Ill GIIAVE Wl'IB ------ --,--,--,-Write in the name or the deceased for which the grave is for in .th 
block marked with ''.X". Place the name's, lot ti and grave# or all, 
existing marker's in the appropriate space{s) that are adjacent to! 
the burial space. BUllIAL co~ ( J Qe,( 

fulf, 
-

X \}\Ill 

. ~m:.< ·. 

, 

V !'lagged Yes ___ Mfir:--~'1F'4 
Blind Check Initialed By; . tO~ Dale:3/ I J-

lnterment space ror: D1"'r-4o s;. 8£tic...,~a,n 

Interment Dale: ">.:1/ / 07 · Time: 10(30 cfw.r. 
Div: 1~ Sect: ~ Blk/Row: __ Lot: :<15 d'"i.. 
Grave Laid out by:v&m..,,.,\ 8."'f~l)Qt,00 1 -

Agrees with Legal Card: 0 Yes O No 
. 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ Dale.:'--__ 
CREHAINS VERE PLACED. ________ _ 



•·· APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$1 
USE BIACK INK ONLY - MAKE 1:10 ERASURES, WHITEOUTS OR OTHER AL TEAATIONS 5 

1A .. NA.ME OF-DECEOENT - FIRST tOIVcti, 
DIKRAN 

SA. CITY OF OEA TH 

SAN DIEGO 

PERMIT i 03/13/2007 iWILMAWOOTEN. MD 
\► 

,90. AOORU.SOF ~£GIST,U.R OF Ol$YAIC1 OF OGATH- f"«•~~o.,c,,.,-.i;. 1K AOORESS OF REGISTRAR Of· OIST~ !Cl OF DtSPOS!TION _ ,._....,.."' ;..,.,.,.,..,,.._,,_:..__,,,.._~.

~~--=.:._","Z::'! I SAN DIEGO COUNTY VITAL RECORDS MM~r~·,.,,. 3851 RosEoRANs sT 
SAN DIEGO, CA92110 

; 

_L _ __________ _ ----r'------------------------ --
10. AUTHORIZED otSPOSmoN(S) FOR CORONER'S USE ONLY 

BU 

t1A MI\ME ANO ADDRESS OF CAUFORNIA CEMETERY jt 1B. OAfE 8ut\:IEO t 11C. $1GNAT~ 9F PERSON IN Cl-tAAGE Of 8URIAl • 

! 
BURIAL MT.HOPE CEMETERY, 3751 MARKET ST,, :,_· -I ' 

SAN DIEGO, CA 92~1[g0f2=c::;:;:=:;;,;-----~,:;--.g;,-J,O~7gl►~~~1!!},~~~~~~;:,,:--------,2A'." 'f"AMEAHl>ADD"iiESsOF OAI..IFORNIACREU.A.TORY ;,2e 0ATE CREMA1e:o ~12 'REMAnoN 

( .f----""-T-I0_"-+ ,3A~. :-,....= e~.~-Nl)~ ,.,,.- = e""ss'"o"'F'"CA1."·'"1"'•o"R"'N,..1A"F"A-::C:-ILl=TYc-R-:,E:-:C,::E.,-rv,,.1•-=G-::R-:,EMAJ= N"S:---t:,-:: •• =-=o.,.,r==Ec:Rc:E-:-CE:::l.\l=Eo,-,17~30==-,s"'1G:::NA= T<J7 R:::E:-:O::,c:P:::ER::,S:-:Ofl=INc-C:::Mc:A-=R-=G£=-o:::,:::,:::AC=IL=ITY,:----

( SCIENTIFIC 
USE .. __ i► 

•~l·-- ----+----------------------~-----~-------w 14A IUME AOO ADORE$$ OF RECEIVl'iG STATE OR COONTRY 'MiERI: ·j1o1IB-DATE SHIPPED t 1,c:. ADDRESS ANO StGN~ uRe Of' PERSON ,,.. CH.oiRGE--5 REtr4,6.,aHS A CREMAl EO AffMIHS.ARE· ro 8E SH!Pf)E.D 1, OF P4'C1NG ~lll THE CAARJfR_ 
o... TRANSIT 

I ► 
I 

15A, ~SS. NEAREST POlNY QN SH~EL.INE .OR OTHER DESCRIPTION 1158 DATE OF t15C SIGffA.TURE OF PEffsciN'iN h~I) t.JCE.l'CSE NUMBER OF 
SCA.TTeRINGo'eURIAL SUF.flCIENT TO IDENTIFY FINAL PlAt:'E,AND CA OISTfOCT Of DISPOSITION \ 01$Pb~ITI~ £C1:-1A.RGE ·cw DISP.OS-fTION ';CREMATED REMA1"5·0t5--

I
Ol~OQ';.~ IF'BURW.ATSEA.,Q.ljj.?!ENlERLATm.JOEMOLONGTTUDE f ) fOSER-IF•PPUCABI.E 

THAN IN CEMe'TERY. i► 

~ OF TME·PERM1T ACCOMPANIES THE REMAINS TO n-lE STATED PU.CE OF DISP081lK>N. THE PERSON IN CHARGE:'0, 0tSfHJSITION 1$ "ESPOHS18LI: 
fOft COl!W'\.ETJNG ANO FORWAfU>ING THE Pl:MUT Vffl"H" 10 DAYS OF 0'8POSITION TO TH£ R£GlSTRA.R OF t'ltE DISTAA:.:T IN 'M OCH De.SPOSfTK>N"OCCUftMD 
01:\ ntl! Dl&TIUCT' .Nt:A~-THI!! POINT WHE-AE THE C~AT!D ~AlNS'WEAE SCA TTEAEO AT SEA. THE LOCAL REGIST~R MAY OEST·ROY .AHt ORl;GINAL 
OR DUPUCA'f.E PSUlll'f AFTER ONE. YEAR FROM ISSUE DATE. 

STAff:OF CAUFORNI~ OUM.11101' OF HEALTH SERVICES. OFFICE OF'VITAL'RECORDS VS-. (REV.!121'1M) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PR0VISIONS ARE I\PPUCABLE TO lliE OISPOSITIOH OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CfoMETERY ANO BURIAi.. AT SEA AFTER CREMATION AS PROVIDED IN HEAL Tti AHO 
SAF.ETY CODE SECTIONS 7054.6, 7116, 7117, ANO 103060, 

NO PERSON SHALL DISPOSE Of OR OFFER. tO OISPOS.E OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A OREMAlED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTIClE StiALl NOT 
APPLY TO ANY PERSON, PART>IERSHIP, OR CORPORATION HOLDING A CERTIF1CA1E OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER·s LICENSE; CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU THIS ARTICLE APPLY ,o At{'( PERSON HAVING THE RIGHT TO 

.CONTRO.L THE DISPOSITION OF THE CREMAlEO REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON, DO€S NOT DISPOSE OF O.R OFFER TO DISPOSE OF MORE lliAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR, (llUSINESS ANO PROFESSIONS CODE SECTION 97C<l.) 

CREMATED REMAINS MAY BE 5PATTERED IN- AREAS WHERE NO LOCAL PROHIBmON 
EXJS18, PROVIDED THAT THE CREMATED REMAINS ARE NOT .DISTIHG1JJSHABJ.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TME PERSON WHO HAS CONTROL OVER 
OISPOSITIOH 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. H OPE CEMETERY 

INTERMENT ORDER 
• 

City of San Olego 

D~e.---=3_,_/=--f,;;J..-'-=/D'--1'--

_________ Mortuary. 

All Funeral car5 rnuat arrive before 3:00 p .m: of rogular work day or en e>rtra c:harge of $ ___ _ 

will be,appli,ed $net billed to 1,md,ersiQned. 

ONi.sion _ _.[...,!.___ Section ~ 811</Row Lot ___ J}_ __ -_G,..v•-~-= -

···-f; p~ltf . ········· ·······-_ D_ Grave space & care Fund ..... . 

Raoordlng/Flllng!Transfer F

Sale$ ia.es ... 

......... rtj]~1-0 ~ 6 
Paid receipt nurribe< ?-{t)143 ~ ..e-

I nereby authorize u,e ,merment In lot I 
holdund• • ~ · ~ 

~tl-~ 

'll!)fl< Order # E 201 45 
lnvote:e# __________ _ 

Acct# ___________ _ 

~EA-104(~) This infonnBtion is BVSilflble _;,, sftemative fotmsts upon request. 
o.-.... tt ... .... ~,1rJ,..,,. 



' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty or San Diego 

• 
You llNf hefel;,y aucnorlutc:I and in:Structed, oubje o your rule ulral:ion1, to Inter the retneins 

ot -1'4~~'-M.~~_e.11:_~~~ ~~~~~2'1'1:, 
Funeral, date, time ________ _ _ 

________ Mortuary. 

All Fune.ral can, must arrive befor.e 3;00 p.nL oflogutar work daY. o, an eXl/ll el\aflle of $ _ _ _ 

will be llt)plied and l>ille!l 1o undersigr,ed, _______________ _ 

Division __ ,_/ __ Section. _ _ ~_·~- 81!</ROW _""'-___ Lot _.Z _ _ Gtllve _ _,f __ 
Gtllve space & c.n Fund ....... . 

OvertimitJL.ate Arrlval Feaa 

Dt:>enlng/Cloalng & Setup ... 

8urlal eontainer ........ ,,.. 

Handling F"""·· ········ 

-······················ ·················· -----............................... ,,,,. ' ' ,,,,,,, ....... . 

....... P.::s.\0 .. :::: ................ -·:~::· 
-ocT·111 2001 ··· ················ ..... _ ........ .. 

AOM1 vases- Marker settln.Q ~ ··~· .... , ...... _.; ......... , ............. , .. , .............. , ___ _ 

Recordlng/Flllng/Ttanofet FN(otiN'T.'HOf!::·CtMET.f.B.'f 
Sa1es·taxes ............................................................................................ . 

6-S-. -

W:>it<Order # 

REA.--104 (3.o.tl 

E 20 146 

Paid reeelpt number ~~'~"'o1 </ jj 
Balance due 

5q?, -
/00 -
'/CH.-

Invoice·#· __________ _ 

Acp. # __________ _ 

Th/$ iflformotion Is avaifab.16 in •N"""'IMJ '°"""'• upon n>queSI. 
~Alar/1-~ ...... ;n'r.u-.1 



' • 

• 

OFFICIAL RECEIPT 

From: 

in 

I I Div 

Invoice No. 

Acct. No. 

w.o. 
BALANCE DUE 

D Pre-Need Lor 

D Pre-Need Trust 

AC-212 (\1•0$) 

WHITT ... 
CANARY 

......... TOCUSTCMl!R 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

£2t>tlfb 
P 01023 

. .............. YE'METERV 

D Money Order 

Dc.harge 

~Check 

(&19Js21-3400 ·JO J?n .,.,r7 
Oate: ___ -'--..,['--',J,.._:..,•V~ - -. 20 J.l..L 

NOT VAllD FOR P\JR 
STAMPED '"PAID. IN 

OCT 3 0 2007 

ISSUED BY tfflata_tl_ 
10TAl.PAID 

lm-.,Yl~.bn ~.ov•i1:iitr.1o In~ /oima~ vwn,reqw,t, 



OFFICIAL RECEIPT 
WHITE ...... , ... . ...... T,0 CUSlOMEA. 
CANARY ,.,,., .. ........ ,_,, CE~ETEAY 

~---·----·--~ G;). 0 IL/~ 
CITY OF SAN DIEGO, CA 

PRE-NEED P RC 
MOUNT HOPE E~"" 

(619) S 

p00 74 i..< 

~ b _ __ Lot-::....:..-- - Gn1ve ~''--- - --

Invoice rfo. ____ ___ _ 
NOJ VAi.iD FOR PUR~OSES 'STATED UNU!SS 
STAMPED ~AID"'" THIS SPACE. CREDIT 67007 

20% Sales Cara 77184 Acct. No. ________ _ 

w.o. - ---~- ----
BALANCE ouEff r:,,£_ _ _ __ _ 

□ ,i,-Need Lot 

1!2f Pre-Need Trusl 

D Money _Order 

□charge 

PAiD 
MAR 1 2 2007 

Pre-Need' 6,:)Q3 __ ...!/c.,0::.d"'-'-. -If--
Trust 711'8$ 

, 
TOTAi.PAiD s /()0. 

-
&·,' ·, . . $ 7 ~ ... ,i~ ,;'.,; .•,.: ....... ~ .. ) ·, · •"r ,tfs,-:; .v:;.;,. .~;" ./J~t •,t•::. );r .. :,r,L ; ,z;z.;.,;z,;t~§;';;y :A2· ...:·.~kh;;s •~,:.. ·.:;,; rr · :AY.!!: 



• 

' 
... , 

AGREEMENT FOR PRE-NEED TRUST INTERMENT SERVICE 

This Agre~ment entered ipto this I 9. day of Ma~ - , 2<P7-, 
Between ilira Stl.W"'C,S: , herein known as "Purchaser," and the 
City of San Diego, Mt. Hope Cemetery, herein known·as "Seller." 

!hat Purc~aser_ ~g~ees}Q purchas~ and that Seller agrees to sell the exclusive ri~ of 
mterment 1n: D1v1s1on / , Section -1:_, Block/Row....:::::. Lot ~ , Grave , 
located in Mt. Hope Cemetery, for and in consideration of a total purchase prke of 
$ I oo. ~ayable as follows: $ 5'i0-a?cash herewi. :th, the receipt of which is hereby 
acknowledged;$ .20<'.10on t~y of Afi ,L , 20R..]__;. And the balance in 
~ns_t811ments of$ , 93;@ or more, payable at the office of Mt. Hope Cemetery, on the 
~ai of each month thereafter until the total sum of said purchase price is fully paid 
in cash. YOU, THE PURCHASER, MAY:CANCEL THIS TRANSACTI.ON AT ANY TIME 
PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS 
TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL SERVICE OR 
MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 
MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. 

This Agre.ement describes exclu.sive right of interment are made subject to all rules, 
regulations, conditions and restrictions now existing or which thereafter may be adopted 
governing Mt. Hope Cemetery, which rul.es 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 Agreement, and If the Purchaser fails to 
Pe Y any one installment when due, the Seller, by giving thirty (30) days· written notice 
by depcsit 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 l!Pace herein described forfeited. Upon such cance,llation, the Seller shall 
be released ·from all obligations both at law and in equity to convey such interment 
space and property 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 constitute a waiver of any 
subsequent payment or subsequent breach of any other term, condition or provision 
hereof. 

Upon cancel.lation of this Agreement, the Seller shall give to Purchaser a "Certificate of 
Credit" for the amount of money already paid by Purchaser. This "Certificate of Credit" 

• 
• 

• 
• 

• 

• 

• 

represents the net equity in the .cancelled memorral prope.rty and servi~s purchased • 
and may be used towards the cash purchase of an exclusive right of interment at the 



; 

-.. 

current or prevailing rate, proyided 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. 

Seller will positively not resell -or attempt to resell for the Purchaser any or all of said 
right of interment herein described. No assignment, either voluntary or involuntary, may 
be made of this Agreement or the right of interment purchased hereunder without the 
consent of the Seller, in writing, which consent will not be unreasona61y withheld. 

The Seller expressly reserves the right at any time that if it finds itself unable to fulfill this 
Agreement owing to invasion, insurrection, riot, war, order of any military or civilian 
authority. order of CO\Jrt, or by any other unforeseen contingency. or because of 
mistake, misrepresentation or fraud in the procuring of same, to return to the Purchaser 
all monies that may have been paid hereunder, and this Agreement shall thereupon 
become null and void. 

Purchaser hereby consents and agrees that Seller may conduct any activity within Mt. 
Hope Cemetery bounaaries which is incidental or convenient to either or both the care 
or memorializing of the deceased. 

Any oral or written statement made in connection with the Agreement by Seller or by his 
agent shall not be binding upon Seller unless reduced to writing, signed· by an officer- of 
Seller and attached to this Agreement. 

It is mutually agreed that the provisions of this Agreement shall apply to and bind the 
heirs, executors, administrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one Purchaser, 

• 
,. 

' 
• 

• 

each of such Purchasers becomes jointly and severally bound and liable hereunder. • 

• 
'2 
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WITNESS our hands this day and year above wri.tten. • 
TOTAL..x$_· ---'.5a..q~'f....::O...;_~--

DOWNPAYMENT ~$'----

, 23 MONTHS _,$"-_:/.._0_,_IJ_O __ 

FINAL 
24TH MONTH_,.$'--------

TWO YEAR CONTRACT 

I agree to pay the required monthly 

Payments of $ c/1.0, ~ for 23 months. 

Final payment to be ~$"-____ on 

The 24th month. 

First monthly payment to begin on: 

MONTH ~ 
YEAR 

•. 

PHON~/f ;2%f ~Sf3 PURCHASER 

~ cl)o""~ 
Print Name 

C 
>A4c/eµ • 

~ d-
( C a2 '8". , 51 c:sZr~.,, r 

Street Address (Mail) 

I.. ...:54..v ..0 / ~,. t? 

City tJ 
C/f 7;2./vS 

State Zip Code-
Purchaser's Signature_,_._ _ _____ _ • 

• 

PC:pc 
April 3, 2006 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 
3751 Market Street 
San Diego CA 92101 

By: ?~<~~ ,~ 

3 
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Qill'ld'en. Dora .30..28 51st Street, San Diego CA 9210!> 6 19- 264-6593 
Division TT Sect i on 7 Lot -, Grave 7i. Debit· Credit Balance 

~ / 1 2 i " "· ened crust account w/ Sl 00 down. Trust inch de•i 5 00 ' I"" 
$533 •nd $65 totaling $598. 00 ' 9 .oo 
P-007 •2 •d bv check 1 " • )O I 9 .oo 
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,·-.- r • MT. HOPE CEMETERY 

INTERMENT ORDER. 
Ctty of San Diego 

w!I ~ OPl)lied ond billfl(! to onder,igoe<I 

OM1io•__,<g"'--_ Seellon_~_ Blk/R.ow ___ Lot 5 I t:. G,ave __ _ 

Grave space & Care Fund ..................... :: ..................... 3011.~ ✓ 

\Mlfl<Orderl E 201 4 7 
lr,yoi<:e# ----------,:-
Acct.# __________ #_ 

This infonno(ion is • viilablfl in altsmatlw fonnets uptJ/1 reql.J8SI. 
o.,.,......,,., .......,.w,..,w 
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GGui,S HMO/OR SE~liHf; Ir! THE ~HOUNr OF 
WE mm~ SIWJIN Hf.REON P.HJ AGREES TU 

f'Eff1JRH TH:: !JB~I~RHilfiS SET FD!HH BY Tift 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

DI CRAVE WJ;TH'----------
Wrile in the name of lhe <ieceased for which lhe gr~ve is for in the 
bt.ock marked with "X". Place the name's, lot ti and grave ti or all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. ""'AI'~ I •~ \ ? _,,l.,, 

llllRIAL co,... m:.n. QIO q, IL,! f . O-e.y ' .'--' 

• Flagged Yes:-:--~- No.~-- • 
Blind Check Initiate Pa (1 I e i:f~./ - Date: g I It> LCJ:i:-

lnlerment space for-. flc.~ <,,.sY1, "b, 
) 

Interment Date: ~- JI{ ~r l ~Time: / : oo G ~ · 
'Oi'I: s Sect I BIKJR.ow. .....,,..- Lo\: en" Gr:.._{ - 

Grave Laid out bv:,t'cJ?-?-,,, <c r,~,. ,,< r- "' 

Agrees wi\h Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ____ ___ Dale: __ _ 

CREHAINS WERE PLACED. ________ _ 
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MT. HOPE CEMETERY - WORK REQUEST 

Oa~ 2 \1 ~ \ D Submitted By:, _
17~' µ=· t.._.d ..... c~lk _____ _ 

Name of Contact Person:W~ rJZi ~ 1, « \s, >n 
Addms: lvOw v1Lrtf ;i1/ I ft;~ Apt/Space,.: __ _ 

City: ~~ )\{ ..,:-.,;<"( State~ Zip Code: '1/1'(2-

T~: bl -1 · ]41 &,Ji, Relationship to [)ec;eased; I hsb in· I 
Name of ~ls)' 5 .).:43 f ,>, 'R .ifl.t ~ f- I hl r. ( '-; 0{\ 

tMATION: 
Div:~ s«t;._~_ Row1ai1c. ___ t.ot :5 I(:;, Gr:.,__,__ 

0 Raise/ Level/ Reseed/~ Grave 

D Raise/ I.-« /.Level Ma'ilctr 
~FlowerCan 

C 18 1nstiltr1on AowerVase :::::> 
D Install foundalion Size. __ _ 

□ lost.all Border With_ Vase(s) / Without 

D lns\all Goimnment Marker -Bro~/ Granite 

0 lnst\111 Markel(s) - as lndi~ below 
• 0 OtherSpedal Instructions.: _____________ _ 

WorkComplffld By.: __________ uate: ____ _ 

WorkSlgnedOffBy: __________ Date: ____ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - MAKE NO ERASURJ;S, WHITEOUTS OR OT~ER.A,L TEAATIONS 

1~ 1: 0f-',....0 ~ea= 0ENT~--~FIR-ST~,<,-,.,,-.. ---·:,-.. -.M-,~--------=·:1c.~1FIIMlYI 
SANDRA i RENEE 1 RICHARDSON 

! :· 

~ .OoA.lE 9F BIR'fl-t 
"°"'TH, QAY, YEAR 
04/30/1955 

SA. CW/ OF DEA.TH !SB. COUNTY OF 0eA'TH-0VT$10£C,t,UF;. IS. ~&. R~LAJION$HIP, FVLLW.IUNO ADDRESS ANCi,zlPCOOE 

4 LA MESA :e1neR$TAT'E Of'INFOfVN>.NT 

----~~- ---~------"!S:::.A_;;_N;..;D=;.l.:::E;;;;.G,;;O~ - ~--' WALTER RICHARDSON Ill, HlJSBAN · 
'IA. TI'PEONIIW. ANDAODAU$0f CALIF~- FVNERAL.OlfleCTORoR PERSON ACTING AS at:ieH :78 eA1.1F UC&NSE NUMBER 6066 WINFIELD AVENUE 
MERKLEY MITCHELL MORTUARY, 3655 FIFTH AVE SAN i FD119°"Bl.E LA MESA CA 91942 
DIEGO, CA 92103 1 ·;t.;". TIJl'EOFAPl'UC,,NT-P<~""""''- ' E o.T£S.'GNEO. 

~ ,.ot;cJ,10trc, . .,,,.~ ~.__,~•~--fl!a.~stmd~-,.-~-."-.,-.,-,..."--. --•-".....,.-.--,,-.• -•etSM-,-.,...=--l►· · ,A:_ A _,,. ~ -- .. ~ 03/14/2007 
· i'-f ......... lMll~CCdt,Nld.- . ..,,__~~~7,00 .. ._HMania-,,;co». .,.,..... r..:l,_ 

OA, A,\1:01..'}fl' OF f{:F. f'AW 

, 11.00 

j11e IU,Tl/. P£iiMrf'fSSUED j9C-._ SIG~l\JRE OFl~ REGISllY-R..-155,UING PERMIT 

j 03/14/2007 ]WILMA WOOTEN, MD ~ 
' 1► - ·-·- - ,--~--·~TIOltOf" _,, 

1.0i::.Ai:.~ 180. ADOAESS~REGISTRAR,OF()tSTRICTOFOEATH- ,ait,,,,.._..,_ :9E ADORESS OF AEO:STRAA O!' DISTRICT 01' DISPOSITION ,. r~°''°~"'""°"""'~'"'r~ l . ,. 
Nit~ 1t.C.-(,f'08. , """"""•m•ew SAN DIEGO COUN:rY VIT Al RECORDS 
"~~~ 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

10. AUTHORIZED O~POSIOON(St OR CORONER'S USE ONLY 

BU 

I 
j 

8UR.lAI.. 

CREMA110N 

SCIENTIF.IC 
.use 

11A MAME 1'HO AOORESS-{)F CAl.lFORNIA CEMETERY 

MOUNT HOPE CEMETERY 
3751 MARKET STREET- SAN DIEGO, CA 92102 
t2A.. NA.ME AND ADDRESS OF CNJf"ORNIA C~IAATORY 

13A. ~ iO,NC,.,Di.)RESS ()f CAUfORNlA FACILITY RECEIVING REMAIN$ 

:118 DATEBURIED 

! 
r.;-10-07 :► 

E Of PERS~ IN.GttARGE OF 8URIAL 

i128. DATE CRfMATED 

j 
i 138 DATE,RECEIVED ; 13C. SIGNA.T\JRE Of PER.SOl<t IN ¼HAAGE OF F'ACtUTV 

~t------+=-:-c=-:-:-:=-::=== == ;► ------ - -~~------ j 1,◄C. :~~~N~l~~~R~::lt,RSON IN CHARGE w 14A. NAltE AND ADDRESS OF RECEMNO SlAtf OR COUJiTRYWHE·RE 
~ P£MAINS R Cf):EMA.TEO A.1:MAINSARE TO 86.SHIPPEO 

i t------+:-:,.,_,.,.-AD=o"•"'•s"s"·. NEAR="•"'sr=•""owr=~ciH--SHD= .~wt,E, OR OTHER_OESCRIPTION 
BCATTERING'SURIAL. SUFFICIENT TO IOENJlfYFINAl PLACE~ CA DISTRICT OF DISPOSITION. 

AT &EA~ IF 8URIAL AT SEA ~ ENT£~ LATITUDE AND LONQIT\IOE 
01$POSITION OT,ttER 
THAN INce.ETERY 

!► 
r 8 , DATE SHIPPED 

':1sc-:sicr"':ruRE.OF PEA.SON IN :1so. UCENSE NUMBER Of 
k:t~R<>E OF OISP.OSITION ~EMATfQ AaAA1N$ M-
: ·, ' (POSE.R- IF-A,PPI.ICAel.E 

' ; 

!ol£U Of' THE PERMlT IS fo BE AEfUAHEO to THI! COUNTY Of' D!A1H WHEN THE REIII.A"'-S ME D1$POSED OF IN AHOTll!R DISlRJCT, If NOT 
APPt.lCULE,'COP'f a.MAY BE DISCARot:o. THE LOCAL REGIS.TRAR MAY C:ESTROY .Aiw ORIGINAL DUPL!CAJf PERMIT AFTEft ON Y£AR FROM' l99UE 04 TE. 

STA ff OF CAU:fOfUilA. D£.PAR1'11ENTOF liEALTH Sl!f'VICU, OIRCEOFVITAL RECORDS VSh (REV.12J04J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOW\NG STATUTORY PROVISl(mS ARE APPLICABLE TO TiiE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURI.Al. AT SEA AFTER CR.E.MATION AS·PROVIDEO IN HEALTI:t Al'IO 
SAFETY CODE SECTIONS 7054.6, 71 t'6, 7117. Al'IO 103060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of ANY CREMATED l1UMAN REM/'JNS UNLESS'R.EG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAD. THIS ARTICLE SHALL NOT 
APPLY TO ANY l>ERSON, PARTNERSHIP, OR CORPOAATioN HOlDING A CERTIFICATE OF AUTiiORITY AS A 
CEMETERY. CREMATORY LICalSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAi. OtRECTOR'S LICENSE. ·NOR. SHAU THJS ARTICLE APPLY TO ANY PERSON HAVING TiiE RIGHT TO 
CONTROi. THE DISPOSITION OF~ CREMATED REW.INS OF'ANY PERSON OR THAT PERSON'S DISIGNEE IF 
TI<E PERSON 00£S NOT OISPOSE Of OR OFFER TODI.SPOSE OF MORE THAN 10CREW:TED HUMAN REMAINS 
WITiilN Al'IY CALENDAR YEAR. (BUSINESSAND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAll<IS MAY BE SCATTERED IN AREAS WHERE NO LOCAi. PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DIS.TINGUISHABLE TO THE 
PUBLIC, ARE NOT IN. A CONTAINER, AND THAT THE PER&ON WHO HA$ CONTROL OVER 
DISPOSiTION OF THE CREMATED REMAINS HA$ OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

. • 

-
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LAW OFFICES OF 

IIEYGOOD, ORR, REYES 

PEARSO~~~~!OLOMEig 

2331 W, NORTHWEST HIGHWAY, 2N.D FLOOR\'--1 
DALLAS. TEXAS 7~%%0 ~ 

www.Reye~Law.com 

-

214.5.26.7900 T 
871.308. 7900 T 
2l4.S2~.7910 F ~:H:n : mttt; /)J 

Mount Hope Cemetery 
Attn: Records Djvjson Department 
3751 Market Street 
San Diego, CA 9210'.2 

Re: Our Cliim.t: 
Dare ~f mcident: 
Soc.ial Security No.: 
Date of Birth: 

Dear Admi~istrator: 

May27,2009 

Sandra Ri~hardson 
?.{10/lOOi 
S?l-92-3940 
4/30/19.S.5 

£;;_Dllf7 

This letter is to adv\sc you that this office bas been retained to represent Sandra Richardson in 
conn¢¢tion with personal injuries su~taiiled in an incident on 3/10/2007. 

Ple.se furward the items checked below pertainiog to Ibis incident. Ifthere is a charge for this
request please advise the undersigned in writing so-that we may fOJW$rd to you payment for this ~xpense. 

Funeral Records c .Mfidavit Style 

An executed medical authorization from our client is enclosed for your records. Please 
~vis,: us in ~g· the amount of prepayment in accordance with Medical Practice Act, Section 
5 .08 (K) anil/or Senate Bill 667, Section 241 .154 of th,e TexasHealth & Safety Code that is required 
fo.ryourmedical records and/or bills. Please do not send the rKords prior ro notifying our offie.c 
in writing of the prepayment charge and your tax payor identification number. 

Tbaok you in advanci, for your cooperation in -this,m11tter. Ifl c.an be of any service please 
do not hesitate to contact the undersign~ . 

FILE COPY 
~c::~A I l/ 
KJ;;, t;~ez 0 
Legal Assistant 



MT. ~fOPE CEMETERY' 

INTERMENT ORDER 
-

~-\' {'¥J ~ f,!.f:i7 City of San Diego 

\;J/ 'I)\{ e.. Date .3/ 1'.2/ o1 

You are-hefeby •ut~ and· instructed, subjed to )'(Xlf rules end !'e9Ulations, to inter the remains 

o1 VJ1 lliarn N{Kov,fs -Z:2~,38 \ ·.co 
ina {> ,l) .CLvfT "e::,·· Fooe<al.date.tlme m'd~ Mo.rJ,, lb m7. 
~ ....... _ C --·...:AL 

Ctwt~ GraVfflde _________ : ({Jl[~UU.., VC- Mortuary. 

AII Fune<al cars muSI arrive befo~ 3:00 p.m. ·of regu&ar wotk day or an •xtra charge of$ ___ _ 

will be applied and billes:no ulide,-signed. 

Grava apace & Care Fund 
---,. 

OVer\imellateAmYlll Fees ............... ........................................... , ...................... . - ...... ___ _ 

Opening/Closing & Setup 

8urial Cont-

Handling Fees 

F~ va&e& - Madt&< Mtt!ng fee .. 

Reootd/ng/Flllng/Tranw F-........ . 

,, 
., 
,1 

,, 
-
--

•' -Sales taxes ........ ~ ...... ,. ....................................... ........... . -~ .................. . ............ ___ _ 

Total Due ........ . 

Paid ,-;pt number _..,t,1'4-/LA.._ ____ ____ _ 

8a!anc:e du" _IQ-='---

I hereby oertlly I am J,_,,~=~==~===,--=== of the above named decedent -and this ls your authority to make d!aposltion·ot remams as above Indicated. I cert!fy·and' repfMent 
lhat I have the tlghl IO make this authorizallot)·and I agree·!o hold Mt. Hope Cemetery.harmless from 
any tlabllfty.on account ol said autl!otlzation and tnt•x· o/3017 lj 

=-~~h'-'""' J"- 5t.r om~~ 
- [ ~di_;; 
'M>rk Order# E ? 0 1 4 8 

lnvoioe# __________ _ 

Acct. # ___________ _ 



85827922'14 
4Gl 7C:LA I REMONT ~lORTL!ARY 8582792244 P .01 / 01 MAR-14-2007 11: 47 

.......... . _c.• c.-<---V . • ....... ,.., ~ I.I i • I • r,vl'" C:. '-'Cl IIC•-. I C.r\ t ,- '-';l.'"1 l ,.._l . 11,,,/J "' I NU . ':1b4 t;i::::;.:,_ 

..-.,-. w;l9E CEt.\E.,-EIW 

1.NTERMENT ORDER 
I). Ii' N,~ f;t!S.~ c1,, o1 S;on Ol•oo 

\J)i ~f e. ~ O>IOt ,21 /2•{ U1 

'(01,,1 :,ro l'ltHcby .iiw,r•.4f?·i1"0 ,n,,, .... ~co. klitlfec.1 to ycllilf '"' .. , ~ ,19.,, .. tion1. lo il\t_er the fetltalt'IS 

ol w · lli am Nr'Ko vi-ls l ',:X, 
••• (). \).CL\lfT "e:," F ......... .-.-fid~ MO.@ 16 ·7Qi11 
~•-.. •-• /"I ...... .,.,..L 

etu'~ (\r~•••d• --------- --(alr~ MQl'\t.•81')'. 

All. ,=-v,1e,•·1 e,r& '"'"'t .m.,•oefoft1 J:00-, M , or,..,.,... wo•• day 01 a11 o~ra charft! of~ __ _ 

will t,e,a,ppr.ea:e,..a til•led to ~dersigned. 

Gt4¥8 lc,KO & C11rt111\lf'ld 

o....u,...iun.At,1,... , .. , 

Ot><,N"9/0o.'"O ' Stil•P ..... 

,, 
• • .... ···--··- ·····- ······ ••·•• .... , . , , 

M_"'& .. tfl...... .. ............... , .... . •' 

" 
•• 

-
, ...... ....... , .. .. -.... ... , . . .. , ......... , ... . -s~., ta.-s .... ············••·•• .... , ............. , .. . 

Toti,i PLIG ................. .. 

Pato ,..cw;.,~•' ...i;:/J..,_/LA-,._ _____ ,--__ _ 

B~nced.ua Q. 
I "'•'•~ c:••MY I •"' Ht~ Q, Q;;") _ or lhe -.bove l"IO,,.«t det:~er'l 
•~ '"'' I! ~ , ouChOClfJ IO maaa C:IJpru,tl:Of' Of ,..,,.,na., eDOtve 1~ 1 eti'T.I,, oe·o 1epte,e1;1c 
t"lt t "'9V•1110 ,~ to mMt INt allt~orlral0,tl •4'"GJ a;,eeto hold ~I Ko~ ~)ote,-, .l'lat-"'l~J Jr4ffl' 
•"~ 1,Plb,1,1v ort acCOu"l· of u~ a1AP\c.l\lat10J1 a1'd 11'\(et"'•~· · 

'"-P"o,oe,• E 2 a 1 4 8 

X 'N ll-l..\AM .N.111:<::?,~_~T;:.. .'ct?. r._"'~ .--
--~-9.G ~~."":.W, 

>?:'.')'\I~ CA ':l~@ 
c:J I I 11,~ 

[~-~ 2.<o-9 . .']..::..1..8.:z.t _ 

ACCI·•------------

• 

• 

• 

• F C!'f LR l qJ G 21 3 4 0 ~ 

u\L\) S?.1 1qoo 
TOTAL P.Cl1 
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MT. HOPE Cct,!ETEAY 

INTERMENT ORDER 
• · 

1 /;~DIW. 

"Clly ol·San Dlego 

Date \0 - ~(,-~d' 

:;• ~•re hereby authorlz~e<1,l!lld lnsl'.uctod, subjo<l lo your rules and regulatii,f/c/'t'z'Jmains 

Ina j) ~"\)~ •orol,doto,tlm~e:O:: ~~ wJ.. \ :OC 
'"~"'"I '':'\ \ /' · \ • ~ CllUrch. C~. Grav .. i'de -~===-1-~--__ ; -'-'""",;,<;"'V!Ml:'Y,=...:=>--Monuary. 

f 
I Funeral care muat &Nlve belora 3:30 p.rn of t•gtJler work day or an extra charge or$ \ 5 D' Qt) 

K be OIJpllod and bUledtounderolgned. _\l~_,I/P-~~~-4/="-:-----------I . 
Lot ~ ~ Grave \ Row ____ Section ':\. DMslon/Blcx:~ _\~\~-

...................................................... 7~ 5. oo Gtove·ipaeo-& Care Funa .................................. _ 

WorkOl:<ler# E 14666 
Invoice•------------
A<:Cl. 11 _________ _ _ _ 

This informal/on 1s·avaffable In a/ternaUve formals upoa requiJst, 



.. 
MT HOPE CEMETERY 

l ~RAVE BLIND CHEcK:FoRM 
DI CRAVE wmJ I O fl ro, vL Wf tn:2f4,, ~G' ,, A " OD~ 
Wiite in the name ofJlie deceasedforwhfch the grave is for in the 
block marked with ''X". Place the name's, loUt and grave ti ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the buriaf space. r'I ,_-..s,.,, ~ 2," 

BUltIAL CONTAIHER----=.V..::........,4-11... __ 

LL 

X 

, Ji'l.agged Yee ' · Np,-..:_ . 
Bllnd Checls. lnitia ed By: ..._f.Ja"" ... 'i,""1/JJ"" ___ --'-_ Oafo: 3 -1/-07 
Interment space for: O.Xlt1w C · N1~ov,t'> 
l!'lermenl Date: 3/lh(D?-- Time: I :co c~, 
~iv: 11 Sect: 2. Blk/Ro~-- Lot: .!:f!l_ Gr: I 
Grave Laid out by~f ~J ~ .. 
Agrees with Legal Card: 0 Yes O No ~fo_J~ / ~ 
Agrees with Map: 0 Yes O No \)f5,1mJ._( ____ , 
Blind Check & Verlned By: D · 
~Rf:MAINS WERE P!ACED _______ _ 



APPLICATION AND PERMIT FOR OISPOSITTON Of HUMAN REMAINS 

1,\. NAME OF OEC£CIENT - FIRSJ' 1arv11111 
WILLIAM ' . 

6A. CITY OF" OE:Al k 

USE Bl.AC,( INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER Al. TEAATIONS 

i18. MIOIX.E 
, CHARLES 

i1C. lAST IFAMLVI 
; NIKOVITS SR. 
i l

z.: 0.11:re·Of' BIRTH 
MONTH, DAY, \"£AA 

02/25/.1920 
6. HAME, R8ATIO.M$HIP, RJLLMAIUNO l\ODRESSANO ZIP COOE 

SAN DIEGO 
j:58. COUNTYQ; DEATH .. OUTSIDE Ck!F, 
iiEHT.ERSTATE 
/SAN DIEGO 

~~ro~l ' 
Wl LllAM NIKOVITS JR., SON • 

7A,n'PE0 MME AHOAOQAE:S$0F ~FORNIA-Fl,.U,jfl'tAL0IA!C'(OR~ttR~ACllNGASSUCH l78. CALIF. UCENSE NU'-8Eft 500 POPLAR AVENUE. #207 
CLAIREMONT MORTUARY, 4266 MT ABERNATHY AV SAN, _,..,,uc;,,s.LE MILLBRAE CA 94030 

_D_I_E_G_o_:_. _C_A_9_2_1 _17-,,.,..---.,--- - ----· ----~ ~' _F_
0
_
1
_
1
_
2
_
6~~~=-r~-r:r'""'o,~~... T • • .. - ... ,,.,. .... , 0 

ll'-.e>y~, .. ~,,... ... ~~"""""Ol!ollhtO..pos!t«!•~IIYSOCtlct'l10~ jJ • 03/14/2007 
~EOOEWENTOFAo"f'IJCAHT jof~HNilt1irdS'1..,.Coif!.w>dwon,JO!ol;io,d plr,'PAl!llo·$ec:fkltl1IOO C!'hti.eln¥1GS.-«yc«tit. ► ~-., ~ :,, J.. • , 

/,IA.. AMOUNT())' FEE.PAW j,a, DATF. Pf.RMIT ISSUfJl ~ -·s10HA.TORf OF' lOC.-.L RE.GlS'TAARISSOING PEIWIT 

11 .00 I 03/14/2007 !~ILMA WOOTEN, MD ~-PERMIT 

..,,..,.,,, """"' ~AEOlSTIUA · 90. A00AIES$0F AEGISTRA.R OF DI$TRJ9T OF DEATH- ~u•,..-;, "(.IUl'OIII"' !9E, ADDRESS OFREGIST{V.R Of, DlSTRIC'r ~ OISPOSmON -,t-osl'<C<JJO'I $'. Tl)OC!l.l't '"NIO'll"-ll•:<$r.=.,,;· .,.(..,,.,:0,.,,.,. 
! ~ . 

/WYCtWtGEWDiSl'Oa
!T'ICtl REOJIRUANEW 
PERWn TO~ Fiw. 

""'°"""" 
S.AN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10.AUTHORIZED DISPOSITIOM(S) 

BURIAL 

? -

FOR CORONER:' S USE QHLY 

""'"' '-
11A. ~ AND ADDRESS OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

r 1B. DATE BURIEO !11C.S!G~ REOFP~ONINCHARGEOF'.BURIAt. • 

: g -11,:,-07 ,► r --
)128. DATE-CREMATED 

-

~!i"' 12A. NAME ANO ADDRESS OF CAUFOAN\1.. CREMATORY !,. 12C. SIGNATIJRe OF ff OF CREMATION 

,,_ t;REMA Tl9N ! y 
j sc~~FIC 13A. NAt.E •N_O AOOR.ESf OF CAUFOANIA FACILITY RECEIVING REMAINS' \as. W<TE RECEIVED !=· SIGNATURE OF PEASO...IN CHARGE 0, FACILITY 

~l------1-----------------------·~'------..._-----------------~ 14A. ~~OR~:~~~R1J,.~~\~1~~~~RYWHERE rf◄B. OATESH!PPED ~ 1◄C. ~~DPRii~N~~~l~~U=E~R$0N IN ~ARGE 

~ ,► U

' TRANSIT • • i, 

1------+,-.,.-.---- SS-, N~.-AA-.-.-T-PO-,-.-TON_S_MORE __ L_IN- E-,O-j<_O_T_~-.-.-OE-SCR--IPT_l_()N __ .,._· ·,se-. DA-TE-O.---+.,-.c-s1G_NA_T_U_R_E_OF_PE_R_$0_N_IN-.-.-D~LICE_N_S~ENV-. -.. -.-.-0-,--

$CATT£RINCWURIAL suff1c1ENT to 1DENTIFY FINAL Pl.ACE AND CA wTIUCT OF 01sP0s1T10N. 01sPOsmoN kHAR.oe OF 01sPOs1rioN -~ REM6.TED REWJNso1s-
AT SEA OR IF BURIAi.. Al SEA, 'Q!:il.:! 'ENTER LATITUDE ANO LONGrTUDI; i ·:PO-S&.A - tF A.PPLICA9LE, 

OfflP0$1llONQTI-ER 
1'~ IN c::EM£TEP:Y 

&2fU IS AETAINEO av Tli!l PER,sON Ill CHARGE Of' TH! CO!lmRY, Cll£MATORY; FACII.ITY FOJUCIENT1F1C USE. OR BY rne PERSON IN CHARGE Of' 
DISPOSING.OF THE CREMATED REMAINS 

C.OPY2' .-rAl! OF CALIFORNIA. Ol!PARTM!MT OF Hf.AL TH S!AvtCH. O,~ICE CA \/ITAL ltECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi, AT SEA AFTER CREMATION AS PROVIDED IN HEAi. TH ANQ 
SAFETY CODE SECTIONS 7054.6. 7116, 7117, ANO 103060. 

NO PERSON SHAI.L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN ~EMAINS UNLESS REG
ISTERED AS A CREMATED REMA!NS DISPOSER BY THE; STATE CEME;TERY SOARD. THI$ ARTICLE SHALL NOT 
AP.PLY TO ANY PERSON. PAATNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF. AUTHORITY AS A 
CEMETERY, ·CREMATORY LICENSE, CEMETERY BROKER"$ LICENSE: CEMETERY SALESMAN"$ LICENSE. OR 
FUNERAL DIRECTOR'S LICEN.S£. NOR SHAI.L THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO. 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON"$ DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFfER TO O,ISPOSE OF !,10RE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. ,(BUSINESS AND PROFESSIONS CODE SECTION 9140.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISHABLE TO ,HE 
PUBLIC, ~E 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.J 

V.89• {REV:12/M) 

• 



• .• . ..~ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date ►3'/4 / 0'7 
You are hereby authorized and Instructed. 1t.1bfect to ,you, ru'4K and regulatk>ns. 10 Inter the remains 

or '51<'1 To v'f) 2 ?x:>113 
in• 0 k;:r:'e'( Funerol, dote, ~me +tlda)J 3/16/ar e ►I'. 31) 
Church, ~-i~--l>-------- ' ' Azt-ion Mortua,y. 
All Funeral carg must arrive before 3:00 p.m. of·r.egular wort( day or·an extra charge of·$ __ _ 

wlM be applied and billed to undersigned. _______________ _ 

Oivision __ 9~- Seetion_~_ Blk/Row ___ Loi </8~ Grave_/ __ _ 

Grave SR&Ce & Care Fulld ....... 1 •• , •••• ,11, •• 1, ••• ,11 .... . ............ . 142-oo 
Ove<timellate Atrlval Fees 

0-1,,g/CIOsing & S.etup .. ,, ............................................ ,. ........... . 

8urial Container... J)..J.. .. 1,. ./"-.b. ... ~ . ..!!.J ... lJ __ . 

;::::~·~~.:;;~,:PAID 
....... -.. ''''''''''''''''''''·-•·············· ~5co Recordlng/Flllng/Transf..- Fee• MAR ·rs ·2oor .. G , l ~ ffl 

s .... , .................................................................. .. 

. -. ,Jot•I Ou•. L.f J.7,/:J '(#Zq. 67 fl llf.CLH.' • - 'A I') / ,, 1 
• " • • F>aid receipt number cH: Q j3ol} 1. '"f / / ( / ~ 

Balan.ce due ~ 
I h8feby certify I am tile _____________ of the above named decedent 
and this la your auttto<lty to ma1<e OISl)Olltion of remalDs •• •- indicated. I certify and represent 
that t hlwe Iha right to make lhli authoflution and I agn,e to hold Ml HOl)tl Cemetery harmless from 
any li$bility on eocount °' said authotlzatlon and interment, -

1..30112. 
I hereby autt,a,lze the lnte<ment In IQ! I 
nold-deed. 

X -
l<. 
f'nl:iHallw -

~-61,o ~(!)"J. 

ln110ice# __________ 0_ 
Acd . • __________ _ 

This irfformeti1>11-is avsi/SbkJ In e~&malf.e fomtafs upon request. 
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l 
,-. 
I• 

• • 

I 
J 
' ! 
I 
! 

l 6 l 9 2 2 2 ~:7 ·r 5 
l"t\J, ';" r I 

P .. '21·2' 

.,-r. HOPIC ... IYD.,,. 

IN,..NRNT OltDIII 

~ 3'141011 
YOII -----sod~ .. 0141•19,-., tYu-~.I01- 1nol'IIIT'olrt 
.. --=-.....-.-..... S.u./<::.i·~~JXlJ.6,1,,L,lrow.-_____ _ c Posr ,_ ____ T _____ _ 

•• ...,... ,tzttl(l c:-.c-.----------·. -...,Y . ... ,,._,__, ___ J:Cllll'M.fl ...... .-11-,·•~--..flt __ _ 

............ IIICIIO..,..,..,.._ ------ ---- ----

Ol<,/lltJn _ _ q.L-_ ..., _ _.I_ ......,-~- ... ___ .o,..,. __ _ 

.. ......... ,. . ......... .. .......... 142. c,O 

~~ .. ~ ... , .......... , ....................... ... ,,, .. ..... ,-·······"' .. 
""'""' __ ....,......,. ..... ,..... .. ..... ............. ............................. ~~-. 

.. ~---..... .. , , M ... .... 0 ,.,,,, . 0 , 0 ... . .... , .. ,., , ..... "'' .. . ... " "' " , .......... ~ .,, ........... : ..... , ............. , .... ,. , .. , ...... ... . . ............................. ..... , _ _ 
fotfil OQI,,. ····~:"''"·'" ' ' 

,..._ ,,,.n,tw ----- - ---

....,~Oilfft• E 20149 ·-·----~----At.Gl.t ________ .__ 

?llllt-Mlt.11' .... If, .,..,,..~ .. fflloll.,,,,,,, IWQ<ldf. . .,,., ...... . 



, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
{ 

Ill GRAVE WI1.'B /t',0r 
Wri\e in \he na_me__._o+'.f '-\n_e_d_e_ce_a_s-_ed_f_o_r w-h\-ch \he 9mve is for in the 
block marked with "X". Place the name's, lot it and grave # of all 
existing marker's in the appropriate space{s) that are .adjacenl to 
the burial space. .Y>=n ""() 1 ,,1c,1 

V.\lllIM. CON1'.=.-.. "' lA /'I c;..r-

' 

JJMi ~HeZ .• X 

•FJ.aaged Yes. f-. llo 
Blind Check Initiated By: kuw Date: ---
lntermenl space ror:....,.5i""~""""'y_· ...;;,D;.....c..:Ar-,.._.:.... -------~-

Interment Dale:h, · $ /;t,p/07 Time: d~oA 
~ l ~..:..;:;~-----

·Div:_i._ Sect:_l_ Blk/Row: __ Lot: 9<J /.c, Gr: / 

orave Laid Ol)t l:!y~~ f..sv..1••:Q no, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _____ __ Date:. __ _ 
CREMA.INS WERE PLACll.D ________ _ 



• • rvrr. HOPE CJ+METE\!.."\ •• '£201'/</ 
l"NrL:Ji\L lst CALL Sllli.c't . 

DATISITIMEIU:.'Cl:..l~f.O CALt.03.[' °J.JQJ 1.snpm 
CALL TAKEN DY:JU. u lert e 
llliCElVEI> CALL Im.OM: 

,:f MORTUARY NAMli~== -+=T ___ t,;_A_:w _____ .... ? __ 
0 FAMILY MEM0l!ll./ REl'RUSUl•frATIVI:: 

· CON'l"ACt: l'l:.RSON·;..· -----------
Tl:.l.cl'llOl'II:. NUMl,ll.;ll:-----------
IHlLNl'r0NSIJII' 1'0 l)J.!Cl!ASUD; _ _______ _ 

tih\\'\\:. 0\{ l>\~(:!lh~lj,?' , , t ~ 
l.N,~l'NAMU· ~O.r\ i'n.rn C t·nPiinH 
FIRST NAME: 8K y l§iiir INlT.IAL: __ _ 
o.o.o.·_______ o.o.o. ___ ___ _ 
Vl;fERi\N: 0 )'CS DII.ANCHOFSGRVICE: ______ _ 

0 REGULAR SIZE CASKl:"T O 0Vt;RSIZE O CHILD 
CASK!:.i Ml::/ISU!\!:.MEN'fS: __ x --=-- s 

M,O'rnw: &am~ &m/~H.-er, M'C.:1'- ~., 
liUNEllAL Sl~llVIC£~ . 

0rYPC:Or-smv1ca: D CHURCH O CHAf'(lL D GllAVl:.SIDE 
LOCATION OF Sl!ltVICI;: _____________ _ 
DATE 01' Sl:.llVICI!:---- 'flMU OF Sl:.RVICI!: ___ _ 
EXl'ECfl::D i\RIUVAL TIME AT MT. HOPU Cl:.METEltY·:---,----

CEMETl::ll'I' l'llOl'k:ltTY: 0 NN O 1'/N □ l'/N Tmsl 
' 

DIV· SECr: _ _ OLK/llOW;_ LOT, ..::__ an:·_ 
0 SINGLEGRAVE O Cl\t:MATI0N 
JfJ DDUDL:.l'TI l O J" DURIAL O ~•" l3UIUAL 

C15111£TER\' S.Ell\'ICE: 
i\'l'E 01' Sl!RVICIJ: 0 COMMl17'AL O GIV\ VE SIDE 

0 WITNl;SS QNL.Y O OELIVEltY ONLY 
0 P/A DEL-IVl;llY O MILITARY DETAIL Cude. . . 

s1'Ec1AL 1N~11wcr10Ns: s1. 417 • 12. ,a q ~ t a"'"' 



L 6fg 222 1o973 
M~R- 1S-2007 08:09 AM ~A NDALL MAR K tN S P. 8 1 

. 
I. 

.. 

03/15/2007 

Here is this part of the paperwork The mortuary should fax their .pan over.at some point today. 
It will just be getting to them this morning. 
We would like to have the &urial-at 11:30am tomorrow, Friday,,,March 16, 2007. 

My name is Chelsea Gastelum, 619-222-6500 or 619-40S-18S0. The mother is Samantha Cam 
who may be reJchable at 619-265-$325 today. She was going to try to stop by the mortuar)' to 
leave items to go with the ba_by, and drop off the paperwork they will sign. She is only 16 so I am, 
trying to help her make these arrangements. The baby's paternal grandmother will be there 
tomorrow, and we will stop hy the office beforehan·d to go over payment. 

Thank you for your help. 

• 

• 

• 

• 



,. _.,;- -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN. REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS m NAME OF DECEDENT-FIRST !GIVEN! j 18, Ml0OU: • 4. $EX 

M 

PERMIT 

A.VJ:t()f!IZATION OF 
LOC~ Rf,()l!JTFW't 

T111Srenoo.1S ISSl,£0.,.ACCOftO'i:NCEWl'Tff PAO\IISONSOF 9A.:1ll:ooOF FEE PA.10 +_J ~S'•Te W!~~- EO l, 9C ~ATVAE OF LOCALREOl!JTAAR ,sso•NO PEAMrr 
THC: CALIFORNIA l£AIJ'H #,D SAFETY CODE >.ND IS. TI1E·AUTHOO· ~ i,J ._ 1- blllJCJD 
11V,,.. n<EO<SPOSOIClNSPC~"1EOINTIIISP<RMl i,o->;1•61200·7 (,► ...-._ .... 

J.HY~-e INOISPOSI , 
Tl()H Rf.()lliAES A liFh 
PUMr TOSl-o'IFIN,t,L 

""""°""" 

NOT£:1'1Mf'EMIITOIYBNONOHTOFOl8f'OMI.OV1'810£0f~Of'IHIA ~ J: L.I~ 

!)0 ~DORE$$ OF REGISTRAR OF DISTRICT OF DEATH
IF DEATH OOCUAFIEO IHCAUFORNIA 

: 9'£.ADORESS OF R£Gisn:tAA OF OISTAlCT OF OISPOSmc:>M-
: IF OISPOsm::.-, IS 'TO ()(".a.ft IN' ANJn-lEA DIS TRC'T IN .CAt.lFOR>ttA. 

i 

1(>. AIJTHORIZEO 04SPOSmoN~> OECI( .\f'P~ICA9U: lnil.!S. 

[iA. BUAIAL(INCLOOES ENT01'5t,1F.NTJ 

FOR CORONER' S USE ONLY 

□ S. CREMA"IION 

0 E. TEMPOAMY ENVAU.fMENT 

0 F. DiSIN.TERMENT 

D I. O!SPOS!llON P£NOIHG- REMl.!NS·LOC ... TEDAT • 
(lii,=-, 1P.a~ 1 

□ C . .OISPOSlTION OF CREMATED REMAINS OTI1ER 
fHAN"N "ACE~l:RY 

□ O, SCIENTiflC USE 

□ 0 , SHIP IN TQ~IFQRNIA 

D H. , iw&rro oursoe oi- CAurOANI'. 

OUAIAL 

1 IA. NAME ANO ADORES$ 0:-i-,UFORNIA CEMETERY 

KUl'f lift a+ ±Skf - DDD>.CA 92102 
:118. DATE BURIED 

15-/t,, -07 

1· 11C. ~l~NAt E OF PEASOH l N CHARGE OF E:JUFUAL • 

! ► ! 12A. NAME AND o\QDREs.s. oF c111.IFOANIA.CHEM~TOAv !'ie. UArccaeMATEO j 12c. s,G,.ATUAE OF PE 

~ CIIEW.TION ! ! ► 
~ 13A. NAME AND ADDRESS OF CALl!l'OANIA FAClt.lTVAECEI\/IHG REMAIN$ : , 39 OATF AE.CEIVED l 13C. SIONAJ\,IRE OF FER SON. IN.CHARGE OF f'ACILf(y 

= -- i i 

~f---·-··----1~~=====================----+·l======--+l_►=,..,,===============;--
ui RE'MAJl:\IS OR CREMATED REMAINS AllE TO BE .SHIPPED l 'OF PlACtNG Wlll1111.E'CAfHIIER 
~ 1.iA. NAME ,'ND ADDRESS IN .RECEIVING STATE. OR COUNTRY W!-iERE :,,,_ 14D. DATb SI-tlPPED : 14C. ADDRESS ~NO SIGNATURE OF PERSON IN CHAROE 

§ TRANSIT ·; ; ► 
~CAT.TE~a'l30Rll\l 

ATSEAOR 
OISPOS(JION· OTI IEA 
nw,i I':IACEI.C'TEAY 

, sc.-~IGNATUHE OF P€RS0r,i IN 
C·HAAOE OF ()1$P'0S11'10N 

► 

: ISO.UCS~ £ NUi.10£ROr. 
! tkEIMfl<U A,1:MA'NS 6jS· 
~ POSE:K IF A~PUC\OLE 

i 

·c.oet.a OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF OEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTl1ER DISTRICT. IF NOT • 
APPLICABLE, coPY 3 MAY 8£ OISCARDED. THE LOCAL REGISTRAR MAY DESTROY At-lY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DAT . 

COPY3 ·.STATE OF <;AUFOANIA. OEPA{TTMENT OF HEALTH SERVICES ~·O,FFICCOF VITAL RECORDS \fS_.I_AEV.~) 



.. . .. 
' 

MT.',lOPE CEMETERY 

INTERMENT ORDER 
·City of San Diego 

wil •b• applied and billed to undet$1gned. ______________ _ _ 

OiVisiOn, _ _./..:./ __ Section _O.. __ Blk/Row _~ __ Lot 5 Grave, __ Lt_.__ 
Grave tpaee & C8re.Fufl9 ., 

Overtime/Late Mival Fees 

OP811lng/Closlng & Setup. 

Burial Container 

PAiD·_ ::, :: :::::: _ _ . '!!.E· -
..2(:6 . 5?> MARt0 -2007-·· · ..................... _;;;__ 

.. ........... - ................ ..................................... I.?~. Of) 
Handling Fees . . .. - .... . ,,..,... ··r' .. : ... ,::.ECEMETERY .. . .... Loa pp 

"., _, L ..,.., 
Flil:1Ner vases - -Marker ~ng fefi.{ .. ::'..~~ ... , ... , .... ~···•··· .. , ... ,,,,,,,, .......................... ,........ .__ 

Recoi,linQIFiling/Tlansler Fees ........... -., .................... ....................... . :J,;.SD 
Sales taxes. ........ .............. .... . .......... .,.......... /0. 'f 1 

P,ld rece~ number /.':fefl)e ···· l-1fllZ 7 
Balance~~ 

I he,eby c,ertify I am the, __ -,-,,:,,__=------- of the •11<>118 named decedent 
and •his Is your authoflty to· make• disposition of remains as above lnclic<lted. r oe<tify and l'Ojlfe,e<1t 
tt,at r have the right to make this authorizatk>n and r.ag-·to hold Mt HC)I)& <:elnetety "-'"''"•"""" 
any IIIIMllty on acco<Jnt of said -~••Ion and lnt,r,,...nt. 

2
.;{)1, 0 

I hereby-authorize the lntetment In lot 1 ~ •-.. --.--------~..,_ _ _ 
hold ooder deed. . "'" -•• 

, -Order# E 20150 

-7.'_· --~~--.:= ~ """""' 

Am.# __________ _ 

This irJ(ormstion Is svsilab/8 in sNsmali,... formats upon ri>quest. 
o~ ... _."'~ 



_ _ 19_·~_,,.__,:1;..;6c...7 .;.2.;.Eie.:;J·..,7= ~09~:<1;::4:_ _ _;r,~~D,.:~;.!.1T~. HOPE q ,MENf ERY + Cl'.t..lF a;;:; ;;,_ 

~ 
• 

-• 

• • 
• ... , 

• 
• 

; 

\ 

Ml t10PfE,Ci-..ETiZRY 

INTERMl!NT ORDER 
City .c,t· $"" Diego 

Date03j ff:?/01' 
t,.ocJ "O'x?tom.e 

Yau are het~ euo,orlz«t ~~. ~ toyo1Jt t..iles t.nc. reQ1,11eti.OM:, to 1n,u1 '~• re't13'11'1~ 

o1 G. T J-i E L E.f.J £ KtfoPt; S ir:OJ 

,... Li ~g- ~-'· - · ~-- 11M IVl4(r!h ~ 
~Cf\01191,G•• ••••de ----- - - -- • (1A Al,lfi ~ "°1lvor; 
---- ,,,. c.-... , . . ~ 

/M Ft1~(4' ~•,.~·mus~ ..-r1•-e o.:<o-re J:DO p.m. ':Ar~, worK JU.y"" ~ -" ~~ ~ ~ ' CYJ . 
,vlfl t,e·e,pp118'~ & f"ld t);Necf f!') t.11'1d8r&l1if'l~, 

G,eve __ j.L-._ 
Gc"eve $pace & Ceri ~Llr,,;t 

o.enl!l'ell.•l!I A11lv;o> ;:us 

ope,..,1ngfC1~g & Set'\"10 ..•.. , ... ,., , .. . 

,, ................. , ..... ' ., ....... .. 1,,.21. -·-.2.¢16 .51> 

.. ...... ,: . -..................... , .......... .. 
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TH£ CiTY OF SAN DIEGO 

MT. HOPE CEMETERY 

Revised February 2007 

LOW INCOME ASSISTANCE PROGRAM FEE W AlVER 
Cemetery fees are charged so 1ha1 we are able 10 provide maintellance and services· to the public: Fee 
waiv= are meant for those who are financially unable to afford to panicipate in a program. All persons 
submitting a fee waiver are ·required to submit venfication of income and proof of residency as proof of 
qualification. 

Name ofDeceased: ..ffi.elf. oe. Rh odes 
Address: _ _ __ 4 _J..f_i-/ L_5b,;,,, _S_t _ ___ _ 

City: ~S_Ci-. ~D~D~lf..,.,.~_D_Statc C..A. Zip Code <./"J.//5 

\ City of San Diego resident'? (Circle) @) NO 

Size of Family ( check one) 

✓ 
Annual Income ll Annual Income 

(I) $13,980 I h 33 J'e-" /fl 0 (4J $38,810 
D (2) $22,900 ~~1'- □ (5) $45,800 
lJ (3) $31,440 11 (6) $53,560 

For larger families, add $7,760 pt,'< additional member. If the deceased ha., lived with family/friends and 
~• been -declared a dependent on another person's tax .return, they .are consider.ed· part of that p;,rsons' 
household. Please submit the :deceased's ;;urrent internal revenue service (IRS) tax return, Health & 
Human Services-Notice of.Action (dated 1<1ithin 30 <fuy,;), or Sncial Security• Award/Benefit lelter. 

I understand that Mt. Hope Staff will respectfully choose the bur~lJ't the dKeased. to 
maintain low administrative costs for this program · initial 

Residency is the residence of the deceased prior to entering ~ (enl)inal car¢ t;,cility, ho8pice, and/ or 
hospital unless said stay exceeded-one year. 

pe1jury under the laws of the State of California that the 

t .3/4,,-;6'7 
Date. 7 

\ 
Proof of Re~idency: I Valid Cahf9mia Drive( , J.icen5e/ ldentilical1on card displaying City of San DJ..:1:;o atldrcsS l:tJld 
one ofthefollowing: Current Utilit) Bill 1 (. ,1rrent Monthly Ch,:ckingiBank Statem.:nt Rental/1.~asc ·\g.reemcnt 
and C\lrrcnc "1:onth rent rece_ipt , pwpcn;t ta~ ~tah::mcnc. I Other _ _ _ 
Current • dc,cuments verified 3 /Ji,/tr1 

Mt. Hope Cemetery 
Ccuoo,ooity fotl:s I• Polk and Re<reclion • 3751 /,\oiket Sireet • Son Diego, CA 92102·4527 

lei (61 9) 527-3400;• fox (619) >27·3403 

• 

• 

• 
• 

• 



• .j • 
SOCIAL SECURITY ADMINISTRATION 
WESl'ERN PROGRAM SERVICE CENTER 
POBOX2000 
RICHMOND CA 94802-1791 
OFAClA~ BUSINESS 
PENALTY FOR PRIVATE USE, $300 

Be sure to check out 
our website: www.socialsecurity.gov 

• • E~olSV 

086483"•••0 AUTouscH 6-DlGIT 92116 
ETHELENE~HODES 
4446 60TH STREET 
SAN DIEGO CA,92116-8317 

11,111 ul ,I 11,llml I, 1,1., ,11, 1111, ",Ill, 11I,I111,1,1,1, I, ,I 



eyour New ·Ben4rit Amount • 
BENEFICIARY'S NAME: ETHELENE RHODES 

Yt!ur Social Security benefits.:will increase by 3.3 percent in 2007, because t!f a rise in the cost of 
living. You C8J1 use this letter when YQU need proof of your benefit amount t.o receive food stamps, rent 
subsidies, energy aasistance, bank loans, or for other business. 

How Much Will I Get And When? 
• Your new monthly amount (before deductions) is 
• The amount we are deducting for Medicare medical insurance is 

(If YQU did not have Medicare as of Nov. 15, 2006, 

$633.00 
$0.00 

or i f someone else pays your premium, we-show $0.00.) 
• The amount we are deducting for your Medicare prescription drug plan is ___ $0=.0::.:0::..__ 

'C 
. ...,, 
' ' ! 

(If you did not elect withholding as of Nov. 1, 2006, we show· $Q.OO.) 
~ - _The amount. we .are-deducti.ng..for..volnotacy federal. talU'rithho~ 

(If you did not elect voluntary federal tax withholding as of · 
·---~ -.oo, _ _,~-

Nov. 15, 2006, we show $0.()0.) 
• After taking any other deductions, we will deposit 

into your bank ·w:count ·on ,fan. 8, 2007. 

$683.00 

If you clisagree with any of these amountii, you should write ·to us with.in 60 days from the date 
you n!()eive this letter. 

What If I Have Questions? 
V1Sit our website at u,u,u,.,oeiautturity.gov for information about Social Security. Or, call · 

1-800-772-1218 and speali:°t.o a representative from 7 a.m. until 7 p.m. on l!usiness days. Recorded 
·lnformation and services are available 24 hours a day. Our lines are busiest early in the week 
and eai:ly. in the month; it is best to call at other times. U you are deaf or bard of bearing, call 
our TIY number, 1-800-825-8778. If you are· outside the United States, you can contact any U.S, 
embassy or consulate office, or tlie Veterans Affairs Regional Office in Manila. H~ve your Social 
Security claim number available when you call or visit and include it on, any letter you send 
to Social Security. If.you ate inside the United States, you alBl> can,visit your local office. 

BNC#: 0681682B444~ 

700t UNIVERSlTYAVE 
I,A1,(E$ACA 

Over ► 

0 

::I 
-s 

• E:?01SZJ 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IH GRAY]!: WXTU,___.,;.;;t..~'-"---------
Wti\e in \he name of ne deceased for which the grave is !or ln the 
block marked wi.lh "X", Place th~ name's, lot ti and grave ft of all 
existing marker's in the appropriate space{s) Iha! are adjacent to 

the burial space. ll'Ol!lAL coNtAINER U;I/E.,( 

bE -/J t!,,e Li vE --
• 

~ftL V1trom X ~ rrLL tf11fi ' rtit!:i 
. 

{)i)1Jbf¥L 

, Plaaged Yes p( No 

Blind Check Initiated By: ~&=~=v.=w=i/==---'--- Date: {lt'0>z 
Interment space for; cTI/Et.elc ,&(qfle3 

lntermen( Dale:u/.m: .J/2, /47 Time: //4..-7 / _,.,_.c.c_ ____ _ 

Div: I/ Sect: Z Blk/Row: .._.- Lot: 5 Gr: c/ 

Gravelaidoutby:o/1~ P.~ 
Agrees with Legal Card: 0 Yes O No 

•Agrees with Map: 0 Yes 0 No 

, Blind Check & Verified By:. _______ Date: __ _ 
C~NS Wf::RE PLACED. _______ _ 



' 
,, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONl Y -MAKE NO ERASURES WHITEOUTS OR OTHER ALTERATIONS 

tA • . tw.E Of, DECEl)EHl'-FIA;S'T l~ j10.MDOLE rcRfiBOiS 1~· [)ATE OF BIRTH-. ~OF-0fA1)1 f ... ETHELENE ' "8s%tt19~ i'tiaW j • 
'i 
:$8 COUNTY OF 0£AT1t- OUTSIDE CALIF., Is, t.cA1oE.·ReLATION$HIP, i:vLLW.IU►.,IG ADM£SSANO ZJPCOOE 5'\,CtTYOF·OEATH 

SAN DIEGO !ENTEA STATE OF INFC)RliAAlfl • . • \SAN DIEGO GLENN DARDEN, SON 
1A,T'f"'B)NMIE·IHOMJOfft$$0/l~~-R.tERAI-OIRECTORORPER$0Hit<,TINOA$~ i?.B. CAUf. ~SE NUMeeR· '7026 TUTHER WAY 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL ' - IF .APfl.JCASI.E" SAN DIEGO CA 92114 
CAJON BL VD SAN OJEGO, CA 92115 ) F01357 

SA. SIG~URE OF APPt.JC/t,VT' .,-,..,_~,_,.; ~ ()tf1~r~ 

~~------•...-lflettt,t•~----•on<ie_ir,.,~on.i~b,~1moss ► i'~ -.,, (t i0: 1/~ ~o,o«lillPtYOf~ .. ......,. nt..,~00.,!"4,_ ~,.,,,..nl•&edlorl 7100·0!._-li..«I! 11'C1$1~Codt 

Tlfff'EAMIT ISltSO!OIH ~E'MTI-11'f\0\MIOH6 Of' IIA. AW]L1'?<(1' Of fEt! PAID 1'8· DA lE PEIU,ffl' 1ssuio -i9C-SIGMA. TUR£ OF t.OCAL REGISTRAR I ll 
fHtCA~HtM,JllN,D8N'ETYOOOEN'CIS M AI/OtOl!t· 

PERMIT 
~ ,'Oft THE DIIP08'TIQN 8"¢1FIEO 1H 1'M5 PERMIT. 11.00 j 03/19/2007 !WILMA WOOTEN, MD •• Tt:-nlllf'EJIM'T<IIWHOIIGIIT<WCDPOSM-01.ff.!IIDE.Of'GMJfOIINta. 

:► MmtORllATIOf't"O' 
~ AOORESSOf REG4STfV,R·Of D1$Ti:t1C'f Of DEATH - "ou,""~.i~ ~ A00ftE$S'Of REGIST"AAA OF' owrR.ICTOF OIS?OSITION-r-•'voor;-*•--;; .• --~IIEiOl81'1VA 

NfV~INOl&f'06. 
SAN DIEGO.COUNTY VITAL RECORDS 

1 . . • 

mOMRIEQIMU.8AKW ; . 
l'ERMITTO &400 AIW.. . 

Dl,IIPOElllnoH 3851 ROSECRANS ST ; 

SAN DIEGO, CA 92110 
. 

; -
! 

10. AUT.HO,RIZEO DISP.OSITtON(S) FOR CORONER'S U~E ONLY 

BU 

~ 

~ 
~ ~· ~ 

! 
~ 
~-
~ 

~ 

11A. NAME /\ND ADDRESS OF CALIFORNIA CEMETERY f'B OATEstlRIEO !11c~7:0fPERSONtHCHARGeOF8URIAL 
BURIAL MT HOPE CEMETERY 3751 MARKET $T SAN 

DIEGO CA 92102, :3 -21 07]►; · ; , / · · 
12A. NAME A.NO AOORESS OF CALIF.ORNIA !=REMA.TOAY :12• o,.,. cReMA-re~ l 12c. slf"'ATURETN •• c~ OF CIIE~TIOff 

<rflEMATION -
·1 i 
! !► 

· 13A NAME .\Ml ADORESS OF CALIFORNIA FACIUTV R£C~W1NG REMAINS j138.0AlE RECEIVED }1~ SIGNATIJRE OF PER~N IN CHARGE OF ":ACli.lTY 

' S~IEfi:TW}C . . !· ; 
US£ l i► . . 1..,._ NAME, A.NO ADOftESS-OF R£C.EN~G $TATE OR COUNTRY WHERE 1148. DATE SMIPPFD ! 14C. ADDRESS Al'fD SIOtfAYURE ~ PERS.ON IN CNAR:GE 

A.EMAJNS R. CREMATED REMAINS ARE :r:Q 8E SK!PPEt> 1 ' OF PLACING WITH THE CMRIER 
·fRANSl'f . 

'i I► 
16A. -'DDRESS, NEAREST.POINT OH SHORELlt:JE! OROTliER DESCRIPTION . j159• DATE OF \15C. SIGNAl\J~ OF PERSO,,, IN :1so llteN~ NUM~ OF 

1
~~1.NOl8UftlAL. SUFFICIENT TO IDENTIFY Fitw. PL).CE AND CA [)f;SfRICT OF O!Sf'OSITION. : DISPOSITION :CHARGE OF OISPOSITION ~~reo REtMIH$ DIS-

.ATSEAOR IF 9URW. AT.SEA,·2fil.l': EffTEA LATTTUDE ANO LONGITUDE j : ~R - IF'APF'l.~ 
OISfi'OSITld~OTH£R ' 
THAH IN CEMETERY . :j 

\► ; 
' 

loll'.(J'IS ~ETA .. ED"' n,e PERSON IN CHARGE OF THE CEJIETl!IIY, CIIEMATORY. ~AClllTY FOi{ SCIENTIFIC USE. OR SY 111! PERSON. IN e~RGE OF • 
~NG OF TH! Cll!~TEO·REMAINS 

COPYZ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F0Ll01'11NG STAl\JTORY PROVISIONS ARE APPLICABlE TO THE DISPOSmcm OF CREMATED HUMAN 

=~~e:E~cil.~ 7~~e:,'~~6~;1~~~ .. t~~~o~~ SEA .. FTER CREMATl0N AS PROVIDED IN HEAL TH AND 

NO l>ERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMI\JED HUMAN REMAINS UNLESS REG, 
ISTERED "AS A CREMATED' REMAINS DISPOSER BY THE STATE CEMETERY BPAao. THIS AR11ClE S.HALL NOT 
APPlY TO ANY PERS0\1, PARTNERSHIP, OR CORPORATION HOLDll'IG A CERTIFICATE OF AUTHORITY A$ A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
FUHiERAl !>/RECTOR'S VCEHSE. 11011 SI-Wl mJSARTJClE APPLY TO AflY PERSON HAYJNG THE fflGHT TO 
CONTROl THE DISP.OSITION ·OF THE CREMATED REMAINS OF -'NY PERSON OR THAT PERSON'S DtSJGNEE if 
THE PERSON ooes NOT DISPOSE Of OR OFFER TO OtSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
v,m-11N ANY CAl.ENDA'R'YEAR. (BUSINESS ANO PROFESSIONS CODE SECTION·97◄0.) 

C.R'™ATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DIS'llNGUISHABLE TO THE 
PUIILIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE C.REMATED REMAINS HAS OBTAINED Wl!ITTEN PERM~SION OF 
THI: PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAFETY CODE SECTION 7116,1 

WktREV.1W4J 

• 
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OFFICIAL RECEIPT -------,_ __ _ 

- .;.¢1( dP II ii , 2 4 ; __:. 

CllY OF.sAN DIEGO, CAUFOAMA 

~ 
AT-NEED PU.RCHASE 

OUNT HOPE CEMETERY 
(819) 627-3,tOO 

e,'{ Oate:_--"""'~:::!J--- - • 20 Pi_ 
7D2b T. ~~t /f n 'I/ 

_Jj'.JtJ,l._!!....l.,11,_j'LJ.~+.J,t:LJJ:t__f,,~-..:;t_~--_::::=========- Oo6Mf ($ a< (/b2 • 7/ 
II~ S( ,k £-/fid,.,r- 11,?-f,s 

0w If 

_lnvok:e No. -------
Accl. No. _______ _ 

w.o. ---------
BALANCE DUE a' ""------

D Money Older 

□~ 
· [ilcheck 

A<:,Zt 2A{tl -G8j . b"' / '1.7. 
ntlB~Ji • ..,. . .,...,,...,. ltim)lfl'r.,pclrJ ~ . 

___ Lot . ~ Grave _...!."f __ _ 
110,VAUD FOR PO;JAPOSES SJATED UNI.ESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
MAR .02(1119 

MOUNT HOPE CEMETERY 

ISSUED BY (JO ll (,zp (!. t 
I 

, ,. 11 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
oa1e03/ l'5/07 

You a,e here, authorized~ lnstruetecs ... &ut,;ed to your n.iles and regulations. fo int~ the remains 

o1 -t"i>r ¥}1rnberk/ 1t etrler:5tr"> ~3075;;;> 
in.a l..J ne'( Funeral. date. time ______ ___ _ 

~ ol&.-i.i COnl»w 
Church, Cl\aj)ej, Gta\r .. lde ______ ___ _ _____ _ __ Mortuary. 

All Funeral cars must arci\le before 3:00 p.m. of regular WOik day or an extra Cha,ge of$ __ _ 

will be applied and billed tounde,.,gned. _________ _ ___ __ _ 

OMs,on_~lt...;..._ Section.,::~;;:;.__ Bll<~ow_lA..._· _ Loi el-/8 Grave~,;3~_ 

Grave space & Care Fund ....................... : .. ......................... :i..<J.¢r'f. -
Overtime/Lale Arrival F- ..... 

Opening/Closing & Setup ... 

Bunal Contalne< 

Handling Fees 

::::::p:·Aro: t "" ~ .. 

Flower vases- Marker setting fM ..... . .............. ...... ........... ........... , ... . 

Rec«dlng/FMlng/Transfer F•"MOUNT·HOP.F....CEM.ETtBX. .... .. 
Saestaxes ..... 

"«·~-----
513. ·
vo, -
J.96, -

'111>11< Order# =E'-"'2,_,Q,._,_1..,,5'-1.___ 
ln\/Qiee# __________ _ 

Acct. # ___________ • 

Rf,l!.-104 (3-04) This infonnatkm is available in alternative fonnats upon i'equesi. 
¢ ,,,...,J.,.."'"(.WJ'Y.,f 



• MT. HOP'E CEMETERY 

INTERMENT ORDER 

A--t- ne.ed 
City of San Diego 

Date .3 •~ 9! 07 
You are hereby authori:ted and instructed, subject 10 •Y,OUr rules ·and regu4ations, to·irlt« the remaihs 

of ____ O"""'-=e""-1V"-'-A'-, _,_C...,,o=o"-'P'-e=R.=------~,-----.c~=--"1,...,.,3 .... S ..... I 
Fune,:ol, date, lime!Ue,5- MAgC.Hat. I 1 ·.t>C:::, lne L lne.(' 

~~rnCCIIW'ler 
~.Graveside' _ _____ __ _ H'EA T ff Mo~uary 

Al Funeral cats must arrive b$fo,e 3:00 p.m. of re,g,ular ~ day or an axtt~ ctwge of .S __ _ 

wil be espPlied and billed to undersigned. _ ___________ ___ _ 

Division--"\ ..c!}. __ Section :2.... 
Gtev& space & C_are F1,1nd ............. . 

Overtirne/L11te Arrival Fees ...... .. 

Ol)efling/Closing & Setup ........ . 

Burial COf'ltainer-•. 

Handling Fees .... , 

Blk/Row ___ Loi a<)b Grave...c, .. 2"'---

:::P.AiD~ :············ .. ····· 

~ 00 

533 0() 

rl:70.0o 
.:)£6.oc 

.. MAR 1 9 2007' 
Flower vases - Marker 1.euing fee ........................................... . 

E?Q152 
lnvoibe# __________ _ 

fY. ~ . # __________ _ 

This ,;nformation is avails_bltJ in altematiw "iotmats upon reqU.SI .. 
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MT HOPE CEMETERY 

I ' GRA@E BLIND CHECK FOR.M 
IN GIi.AVE WlTII Jj/, . 
Write in the na_m_e=71"+'-';ih._e"""d,...e-ce_a_s._ed-ro-r w--,-,hi__,..ch the grave is for in the 
block marl<ed with "X:'. Place th~ name's, lot.ti and grave ii of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINER L./Ala 

0At1DIJ 
X. 

er~~ G1w.i1" ~t,ltt. 

, Fl11&ged Yes )( lllo-,.,-_ _, 

Blind Check Initialed By: /e11?1( Date: 3-1 '1 · O 1 

Interment space for: tJavA {1CJPc7( 

Interment Date: hi¢> $/~/o7 Time: /t .'3 0 ' . 

Div: /2 Sect: 2. Blk/Row: Lot: Zo~ Gr: D 

Grave Laid out by~~ !...l..::,, 

"'9rees wilh Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes 0 No 
. 

Blind Ched<. & Verified By: _______ Date:. __ _ 
CREMAINS WE1tE PLACED ________ _ 



• MT. HOl'E CEMETERY • EdDls:i__ 
. lNl'l'lAL Isl ~ALL SHEET 

OATE./TlME IU!CEl~ED CALL::.;...'3..,_[_;_/9..:..;; f ..... 0_7-.,:_· __ 9.t.,;·~-D~fffYl...:...._ 
CAu. T/1.Kt:.N n~?o.u(e,H e-

1u:cis1vIm CALL llRQIVI: 

~ MOlt'J'\J/\RY N/\MU, . 
0 l'AMlLY MEMOER/ R ·I' U3SEITTATIVI! 

· CONTACT 1•mtSON1:-· --------,f;,-.>-h,,IP,j'4,-/ 
TUWl'II0NI! NUMUUR:--------1-.uJ:J!,,C,/..MJIJ 
IU!LA'rlONSI Ill' 1:0 Ol!Cl!A::f • ii,j "f&.., 

NAMJ.s 01' lllS:Cl>A!:;isl): . . ~ · l/77 - () ~ Jo J 
L/\l,,. NII.ME: Coo {)e( ~ :2:::2 h< • a 
fll~T N-AMU: @t<, 1N7r1V-f/ i / 
o.o.p: _______ o.o.o. __ . ____ _ 
VETcllAN: 0 )"cs 01\/\NCH OF Sl:.11.\11($: ------

0 ltUGULAll SIZE CASKET O OVEltSJZU O CHILD 
CASKET MEASURllM!lNTS: __ x __ x __ 

llUNEltAL Sl~RVICE; 
' 

TYPu 01' SERVICE: 0 Ci-lUltCH 0 CUAl'EL ['.J GllA vn SIDE 
LOCATION Ol'Sl!RVICU: ____________ _ 

OAttOF Sl!llVICE· TIMl.i 01' ScllVIQ:::----
1:.Xl'EC'l'J!D /\RIUV/\L 'l'IMI! A'f MT. 1101'1:. curvtlITEllY:: ____ _ 

Cl::M&"l'E.RY l'JlOl'Ji:ltTY: 0 /\IN O PIN □ P/N'fnisl 

DIV: ___ SECT:, __ DLK/JlOW:- l-OT: ~ Gil:-.,.. 
0 SINGLE GIVI.VE O CREMA1"10N 
0 DOUDUl'TM O J'' DURJAL O i"' OUIUAL 

ci::111e·n:RY SltRVlCt: 
TYHI! 01' Sl!RVIC!l: □ COMMITJ'/\L O GltA Ve SIDE 

0 WITNUSSONLY O 01:I.IVERYONLY 
0 !>/A DELIVt;RY O MILITARY DCT/\11,. .. ' 

tf 

Dale ~!-14-1--- T]me / 6: 3,3 VA 

Whlle You Were Out 

: ~ 
Pllone l..{11 L( (32] 0-< l'.Y'.363 

Alm Codll "1mb0r Ex1aMb1 

ilRIIEltf 

CMll 1!!8EUOU 

Wi!imitDSl:E YOU 

1111811 

fiiiiiil 
~ 

~ 

~ffiJRCMJ. -
PL.EASEC,W 

Wll.lCMJ.-

SIGNED _____ _ 

~Ho.-01325 

:r 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 6LACK'INK'ONL Y - MAKE NO ERASURE$, WHITEOUTS"OR OTHER ALTERATIONS -10 
1A, NAME OF.DECEOi;NT- FlRST(G1VEN) ; tB. MIDDLE 

caa -
l 1C. LAST <FAMILY) 

aaa 
2. DATE OF BIRTH 

~R 

6, NAME, RF;LATIONSH!P, FUI.L MAlt.lN A 

tlil .. 'taa, IMIHF 
7A. TVPEDtw.EN-OAOORESSOFO\UFCfNA·FUNERALDIREC'iORCA:PERSON/JC11NG>SSI.X:H:78,...CAllr I.IO&ISE:NVMEISA ... ---.,,s -

PERMIT 

AUTHOAIZAflONCJ; 
L0CAL REGISTRAR 

NtY Cl-1.t.NC.I:. ~ Ol$POOI
TCIH FIEOUIREs" NEW 
f'!Em.ff TOSHOVI fllW. ·-

..,tu CL- --
TH~PERMll 61$Sl£U1N1'CCOFID,l,NCEV.ffliPAOll,SIONS(;K 
THE C At li'ORNIA HF,Al,TH AK) $AFE1Y (;()UE ANO 1$ THE AIJfi-fOA, 
tfY FOR THE OISPO$ITICN ~ lflfO IN lHlS PERIW'I 
NQTI• Tit;$ PCIN!f ~ NO 1111(,ltT QI' DIIIPCWU. ()IJl'-,e ()I' CllUl'<ll'I. 

90.ADOR.ESS QF flE0 1$1RAFI OF 01.STRlCI -OF 0 1:A'f'H
IF DEAht OCCUFIAE() IN CMJFOA:NIA 

• - IF APPLICABI.E 

: 9f. ADOAeSS ()F JfEGIS l..flAfl OF OISTAICT C.* 0 1$FOS1t l()N 
; II' OISPQ§ifl'IQ.\I tH OOCCUH INAN0Tt1ffl O!STAlCT IN c.-.i.Fon~," 
. - lllliD CIIIIII' tlllL Mi Ml ; 911 a. _ _,CL lilUO 

FOIi COIIOHEA'S USE ONLY 

4. SEX 

(J A,8t)RIAL, (INctlJOESFNT()M8M9'1rj 

0 8 . CREW.TiON 

□ t, TEM?OAARYEN'IAVLn,\fNf. '1 
□ F OIS!NTERt.1ENl 

□ I , OISPOSi TipN PENOlNO - R6\V,INS ( C.)GATFr>liT 
1Niamc.-idld3'~!.) 

□ ,C. OISl"OSlllON Of ~EMAte_9 RF.MAINS O t"HEA 
nwtNAGEMETERY 

□ 0 ,9CIEHTIA(H1$F. 

□ G. SHPINlOCAUF'CIA~ 

□ H. TRANSITTOOVTSIOCOF CAUF'ORNIA 

~ 
~ CAEMATION 

l"IA. NAME _AN!;) AOOAESSOF CALIFOANtA. CEMETERY 

Nf.RISQI I .. ~ ---------CL Em 
12A, N°'ME AHO A.DORE$$ OF C"l.lFORNIA CREMATORY 

118. DATE BUR!EO ! · I IC . StGNATU_F.IE OF PERSON IN .CHARGE. OF DU.RIAL 

[ _// 
,, ✓ l[ ► ,, , ,~ 

: 12B. DA.lECREMATEO : 1.2C 
: i 

RGE OF CREMATI~ 

Qi1-------t-:-:.,..-==="'7====-=====-==========--.,.,.,=-=====,-+-'►=~==============-===--I sci~'f.'f1C ,,,. NAME mo·ADDREss oF CALIFORNIA FACILllY nEC.,viNO REMAINS 1 •••· DATE nEcEivEo ! ; c. s1GNATURE o• PERSON 1N CHARGE o• <Ac1uTv 

~ t-------t-,1c:4".'A""., N".'AC:M-::E:-A::NO=·AOO=::R::E::O::S:c,..=A"E"C"E"1v71NG=°"ST"A"t"e"o"R"'COO==N::TR"V","' ... =EA=E---~r,,: 1","B,-. o=.A"T"E"S"H-IP::P::E::·O~-. -',-,,c~ . A"O'"O" R" E"ss==-m=o=-s=t"Gc-N::A:T::UR::E:-, :O:F:P:E:R:S:0::N-IN~C-H"'A:A:G:E-
~ f:11:MAINS OR CREMATED REMAIN$ ARE" TO 81; $HIP.PED : Of PLACl~O WITH THE ~AARIER 

'fRANSII 

8 ! ► 
1--------4-1-SA,_A_O_O_A_E_S_S,-N-EA-.-.-.-T-•-o-1NT-◊-N-Sl+O-.-.-L-IN_E_,_O_R_O_T_H_E_~-o-.-.-C-A-IP_T_10··N--"': 1-.-. -. o-,-1c-a-,---.:...::.,;;_c_s_1(l_N_A_T_UR-E,~O-.-.-.-.-.-◊-N-IN--' -.,~o- ,-ICE~N-SE-.'tJ- .-=--o-, 

SCAm:'RNG~UAIAL SUFFICIENf TO IDENTIFY FIN.AL Pl.AC~ ANO CA 01S1 A.ICT Of OISPOSJTION : O{SPOSITION CHARGE 0F OtSPOSITION • CAa.v.t t:C> fU!MAINS C>IS-
AT ~OA IF BUACALAT SEA. ON~YENTEFI LA,U TU01: ANO L0N01TU0€. : i POSE.Fl ll' Al'PUC.-.8l,E 

OIS.POSmoNOTHER 
THAN IJ,I A CEMe"TER'i' •,;: 

l ► 

~ OF THE PERMIT IS TO BE RETURNED TO Tl1E COUNTY OF DEATH WHEN THE REMAINS ARE DIS:POSED·OF IN ANOTHER DISTRICT, IF NOT 
. PLICASLE, COPY 3 MAY 6E DISCARDED, Tl1E LOCAL R.EGISTRAR °!'lfAY.OESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

SlAlC OF CALlf!OONIA, o e1>AATMENT OF HEALl tt SERVICES. OFF,ICE OF VITAL RECORDS VS-9 (REY. MM) 



- . , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 

• 
You are hereby autho.rited and instructed, subject to your rules and regulations, to lnt&r the remains: 

d flkorleo /fD11s ton , 2,301,9 
in a C-ri A,. --- Funeral date, tirrwlt! df!!.t mar ,,23. //.'/JO 

-~=:- WIJSJ)dle@v,'al -•rv. 
All Funet.al cars must arrive b&fore 3:00 p.m. of reQu&ar work day or an.extr111 cheroe of $ _ _ _ 

will be applied and bllled.toundefsigned. ____________ _ _ _ _ 

Oivi$lon // -~ Seaion - /;..__ 6lk/Row ___ lot / 't 5 Grave o2, 
Grave soece & Care Fund ....... 

BUl'lal Container .... ............ . 

Handling Feel. 

... J"-ta <./., 

sas,-
5'.3°1·. --
jstJ, --Fkwwef vase$ - Marker setting'"····· ······················- ···········,·························"' ... ,,,,,, _ _ _ _ 

·MoUt-1I uC"'EC-::'1r "•·~'I t:~ -Reoofd;ng/Fillng/Tfansler F-..... _.,.. . .ii. .. u , .r ... '. ... ,:>.kc, .. ~ .. • .. : .. : .. '..... ' 

s... .. taxea ............................... .... - ............................................................... _ ......... .. L{J;i"j 

-

-...:;.i..Jo. "'\l 
~ 5 2J ~C) 

. <g· '\ 

lrwoice# ___ ____ _ _ _ 

Acc,, 11 ______ _ ___ _ 



• 

-' 

l 
' ' 
1-
l 
t' . 

• 

. __ .,_ 
......... * 

~ · 

l 
I • r--
' 

•• • 

!· . 

1'onorable lliscbarge ,, 

:·"' 

C!WlLFS C ., JlOUSTON 
3864182.5, Private, Bq. & Rq. Det • .Rec.Bn,, Reception Center 

· Csm11 woi tera., Texae 

Stmp of tfje tliniteb 6tatt~ 

lt h,e,r,elj Y~no'J<ally ~;,,ulta'Jf,r;d /1(().~, /he v,tdria~y :J-~,o-ice °<I 14e 
0/tnited SI'~ o/ J?kte'Y-t<XL. ., " 

~ ~.tifwate <j. autal1lr/4d'a4, a 4,.Jl,;nunual ¥2,#./;.;,;;tand/fhutl,fal 
. !f~u~ (o A~ C<Jr,1/nt7. . 

Calllp Woltera, Texas 

18 February 1944 

; -"'\,,-

I • 

' . . . I. 
~. ~l 
. --·~ 

. 



•• . . ' .... 

MT HOPE CEMETERY 

GRA E BLIND CHECK FORM 

.nl GRAVE WJ;TB._~"-'---,---...,....,,-----:-
Wfi\e in \he name f I.he deceased for which lhe gr~we is for in lhe 
block marked wilh "X". Place the name's, lot ti and grave ti of an 
existing marker's in the appropriate space(s) that are adjacent lo 

!he burial space. !.U\UAL oowtAil!ER UN'££.-

. 

f.oti {M(f), we,vt~ 
)vPfrA ~111# X· {J;UJ1t! 

C;oJ»' (lu)Ji 

·P:\a&sed Y-«:~ .t llo ' 
Bhnd Check lmhated By: lttuAy Dale: S-/f-07 

Interment space lor: &~ -~v.s,n,.,<( 

Interment Dale: /4 '. 141;/4-? Time: _ _,_I /4.;..A.;.;.;v ____ _ 

Div: If Sect:___L__ Blk/Row: ______ Lot: /</5' Gr: Z 

Grave Laid out by:CJ:/rzaeaa1(1 ~&•¥to 

Agrees with Legal Cacd: 0 Y:es O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ Dale:'----
CltEMAINS WfillE PLACEP _ _______ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS d \ 
USE BLACK INK OfiltV- MAKE NO ERASURES, WHITEOUTS 00 OTHER AL TERAltONS D 

1A. NAME OF O€CEOEHT - ~ FIST (()'$11 
CHARLES 

ijC. L,',ST(l'~TI 

i HOUSTON 
! 

~~-~~~ 
11/19/1925 

,OATEOFOEi\TH' 
MONf H, O,,.Y, 'f"UA. 
03/17/2007 

• Sf)( 

M 

.SA.CfTVOfOEATH 

NATIONAL CITY 
~ (:QUNTY (IF OEATH - QVts1oe CM.IF , 
:~ RSTATE 
;SAN DIEGO 

NAM£. ~l,A'flONs:HP, FU.L MA.l,IN(j~DRESSJrHO l1IP OOCIE. 
Of, INF'~lff. 

7A TVPEOHMIEAHOADDRES!:OF CAlf'OANIA-FUNERAl. DIR£CTOR 0A PER90N ol,CT\NO o\S 6UCH 

WMS SAN DIEGO MEMORIAL CHAPEL, 2441 
UNIVERSITY AVENUE SAN DIEGO, CA92104 

PERMIT 

1'H'f~Q:IHCIIMG• 
1TIOHAECI.IM8AH8tt' 
P£11M1 TO SHO# ~ 

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

10. AUTHORIZED.OISPOsmoNIS• 

BU 

1 !A NlME Af.10 ADDRESS OF CAUFO~CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEt.O, CA 921'02 

;7'0-·CAL!f. UC'ENSE NUMBER 
• - IF APPuCAat.E · ! FD1575 

ELLA HOUSTON, WIFE 
6228 ALDERLEY STREET 
SAN DIEGO CA 9211 

OR CORONER'S IJSE ONLY 

!118. OATE•8URIEO 

)3 -23 -1)7 ► 
;l 12A- NAME ~D ADDRESS Of CAL:IFO.RNIA CREMA~Y r. 28 , Dl',Tf CREMA,TEO 

{J01 

~ CREMATION ! 

; .1-------1---------------'-i -----'--►----"--------~ .13A. l'WAE N«>.ADORESS OF CAl.lFQRNIA.fAQUTY'ReCEMNG' REMAINS ?13Et. PATE RECEtva>- 13C, SIO~TURE OF PERSON !N·C~ Of FACIUTY 

i SC~~FIC j 
~1------+---------------------~'------+►-----------------w 14A. ~ AND ADDRESS Of RECEMNO,STATEOR COUNTRY WHERE fl -48. DATE SttlPPE:O i 140, .-OORESS AND StG!'<A.Tl.lfre OF Pfl\SON IN CHARGE" 
~ TA.A,N$tT REMAINS R CREMA.TED R£UAINS· AR£ TO 8E $ HIPPED § ! Of-PLACrHGWln-t 'THE·CARRIER. 

§ I► 
f-----+ ,.._:-:--cc.,,:-:0:::RE=:SS:-:-:, .-=.c-... =s=r -=-P0==1•"'r:-""=:S::,MOR=e::-u=:NE=.-=OR=01'=HE=R-::0£S=c:::R1:::PTl=ON=--,i1:-:,-=-._-::0Ac::T=ec:o:::,----ti~:::sc=-.-=s1GNA=:::TUOE=:-Of=PERS0==.7.1N",""•so=.7Ll:::CE= .... =-==.-::0=-, --
&eATiatlNG.'aURIAt $UFFiC!EHT' TO IDENTIFY FINAL PLACE AMDCA D!SJR!CT QF,OIS:POSITIOM. ~ DISPOSITION !CHARGf'OF CMSPOSITION ;CREMATEOAEMAIN$ °"" 

AT SEA OR IF8URIAL An iEA.:.Ql:t.Y ENT EA LATITUDE ANOI.Q.IIIGIYUOE ~ j jF'OSElt • IF AWLICN!LE-
OISl'OSITION Oll6' ' i ► 
l'AAH IN c£.METEA'V' ~ 

~ OfTHI J'l!llllff A,CCOUPANU ~E RElilAINS '!Q THE STATED Pi.ACE Of QilPOII~ THE PERSON IN CHARGE OF CNSPOSF!'ION II RHPONSIILE 
FOR COIIPI.ETING AND F°""AIIDING THE l'alllT WITMIN 10 DAYS Of" Dl8POSfflOH TOlffE ttEOISTRAR OF THE OJS'TRtCT IH WtUCH OISPOSmoN OCCIJAAfO 
OR THE OIJTIUCT NEAREST TitE POINT MIER~ THE CREII.AttD REtUJMI WE'RE $CATT£RE.O AT SEA. fflE LOCAL REGtlTRAA MAY OE$TROY Nf'f ORIGINAi. 
OR OUPUCA.~ PERMIT AFTER ONE 'i'EN.t·FROU. ISSUS DATE, • 
COl'V , . V&h (REV.1VO-'t 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~it:~ ~-rr,;r~~~:e'~ii~t~ ;:;:~=i~~OR 1~~~~~~0~~l;E~:t~~{',\'= 
SAFETY COOE SECTtO~S 7054,&, 7116, 7117. ANO 103060, 

NO Pl;ASON SHAu Dl~POSE 'QF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAlNS DISPOSER BY THE STATla CEMETlaF\Y SOARD. THIS AATICLE SMALi. NOT 
N'PLY TO ANY PER$ON, PAR'l)>JEIISHIP, OR CORPORATION HOLDING ,A CERTIFICATE OF .AUTHORITY AS A 

~~=~1;:€r~f!ic~~si°" <;~i:~~~e ~~:E,'0°~~T,::so~=s~~c~;~ ~~ 
CONTROi. T HE. DIS.POSITION OF 'll<E CREMATED REMAJNS OF Am PERSON OR THAT PER SON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF r,.tOR.E THAN 10,~£MAT£0 HUMAN RfMAINS 
WITHIN. ~y CALENDAR YEAR, {BUSINESS ANO PRGFE$$10N$ CODE. SECTION $740a) 

CREMATED REMAINS MAY BE SCATIERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT O_ISTINCUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSITIOH Of THE CREMATED REMAINS. HAS QBTAl'IED WRITTEN PERMISSION Or:
THE PROPERlY OWNER OR GOVERNING AGENCY ,o SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

• 



M't. HOPE CEMETERY 

INTERMENT ORDER 

t -L ,...{ City of San 01990 A n~ 4 . 
~(.. o.C. \ 'l. cw;_,( IS 

• 
3/1 ct (Oz: 

:OU are~-~·. _ 13~~ to your ru~,uni'!lf~~;nWthe ,ema;n, 

Ina i)l) c;±Jf Funeral,dote,time00::HA:@o'-d !JaJ7 
fJM« 

Chur<;h, Chapel, Grave,;de _ _______ ,f,(a!:r" Mortuary. 

·A11 fune!W cars must-arrive before 3:00 p.m. of regular wot1l.day or an exfa ii'.~~$ __ _ 
will belll>l)lled- bmed to-gned. - - ---- ---------

Oiv1,;or/V1 A~ Section /:; Blk/Row ___ Lot / Q 

G<avo space a C..re Fund ,.,,. .... - ...... ( .~"':!..~ .. f.f _{}~?. .. 
OVertime/Lale Artival F- . S:A:"f FfE, .......... . 'g5/. -

6.3?:J ' -Qpe,,ing/Closing a Setup. .. PAID:· 
Burla1 Container ..... """' ,:53q,-
Handling Fees """" ''' ...... ""' ...... ·• -MAR i: l ?.007· . 4oq.. -
FIONef vases -Marker:sett.ing fee .•.. , ................... ,, ........... ...... .... . 

(ofi,-
Reco,d;ngtF~ing/Transfe< Fees ..... ;:1-0HN,T-HG?-E-CSMETERY... --
Sale.-iaxea. ... . 4 ( ,!] 

Totah~ejJ~t ;2,.(f 'ia,7) 
Paid receipt numbe~~ ac;f5.?7 

X ---r\_ I Balance due er 
I hefeby certify I am the :::t:£11 • I'\ 12, t€.r _of the above named -
and lhls Is ~our authority 10 mai<A> di&l)O&~ "'mains ae above lndi-. I oe<lify _end represent 
lhal I have lhe right to make !hi$ ~Ion and I aQtee to hOld Mt. Hope Cemetery h•"lllHI kpm 
any 11-)il~y on aeoovnt of 'sa.s authorization and intermr, ' ' t301kD 
1 ~e,eby 1ze Ille ;nto..- in ~I , :;ro.lc>€#, 0 , Pi a -.x.: ;;on 1 
hold uoe11o>iliM.i .... 

~~~S 7?1 rd ;ts-1<?....-

L~oiqs710 
l't>-;;}q-01 

- ~Ord.,•· E 2 0 1 5 4 

~a \J l§fu., ~10 
°':t,.falcf_:::. !J.-;_ /,r lJ 1 I 7· 1:,,. 
T• 

lnvooce# _________ _ 

Ac:c.t.,# · ______ _ ___ _ 

REA·104 (~) This ;,,;ormation is available in a/!Bmatiw formats upon n,que~. 



•• 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
Ul GU.VE Vl.'m kf2__ -=-------,-,-W r i I e in the name of the deceased for which the grave is fol" in the 
block marked with "X". Place the name's, lot# and grave.# or all 
existing marker's inlhe appropriate space(s) (hat are adjacent to 
the burial space. BUIIL\L c6NTAINF;l.;HE.t.' 

- ✓ 

~ ,LI i~t-~. 
I \J 

. 
X 

.I 

,~~t, .~~ 
~v ~ 

.. 

• Flagged Yes V llo ' 
Blind Check. Initiated By: p Q,--,-.uf-rtr-. -, Date: .,.5-J-c 
Interment space for: '> I cb n p, . ~cfeo 
Interment Date: ;/43/t'>J Tfme: · 

I I --------

0 iv: MA~ Sect: E Bll</Row: Lot: l.0 Gr: 2.-

Grave Laid out by:tf~ .,e;: e:,, 

1-.grees wilh Legal Carel: 0 Yes O No 

Agrees with Map: Cl Yes 0 No 

Blind Check & Verified By: _____ __ Date: __ _ 
CJU'lf.tUNS WERE PLACED ______ __ _ 



' . 
APPLICATION AI\ID PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 / 

______________ u_s_E_B_IA_ CK_ IN_K- O_N_LY - MAKE NO Ef\ASURES. V\/t11TEOUTS OR OTHER ALTERATIONS q 1 
!1c LAST (fA•,u.Y1 I? DA.Te OF SIRTM ~ DATE.OF OEA.r11 se;,: 

:' OGDEN • "«W1IDl~~3 ffei'1"ilt2007 M 
k cirv·o,: ~TH isa. ccu1fr'I'. OF DEA11-t -M sicE.c,.uF., j& NAM£::, R£v.f10NSH1P, FuLLM,1,,JUNGAOoR:ss 41~0 z•P.·COpe 

1A HAMEOF DECEOENT-F1RST\<,;,'.-e.N) 

JOHN 
:18. MIDOLE 
! ELOUVELT. 

SAN DIEGO ,ENTER STATE QF,NFOR ... NT • 

~==~=~~=~~~=~=~ ~___,_,lSAN DIEGO BARBARA OGDEN, WIFE 
1•. TVPEDNAMEAADAOOAES6CFCALJFORNtA.-F\.NERA1,0fl£CTOR ~Pe~ONACT1NG;n OOCH ~-- Tis tA1..1F ~•c-~SE NVMee~ 292·9 CHATSWORTH BL VD, 
MAYER MORTUARY, 2859 ADAMS AVENUE SAN DIEGO, ; FD1424'"''" I SAN' ', CA 92106 
~ A 9211s . . ~ sio"" ,. · · - _1~op.,_b,IQ'1~.m l88·°"TE·SIGNEo 

-Jll"~~~Wf ::,r ..... PIJf;Nfl 1• 11-~• Gtnowttdgt ·IIS t:llf,llaiill1 lhatC,,. ptl)powd wted fllll'cill. ondlll~d>1.,allll/lfli lt11lt-icliu,;do, ,S..C:1Cl" IC306$ I ,► ' ...... : 03/20/2007 
•• ' lql~ ...... ,...,htety COO.,Md--•Ulholtntl p-.,r"Sue1111JOa.dlol\HOOOUnoHtoatt1,id&lfal't'Co<I• 11 V ~ • 

j9,\ . A.\101!Nf (11' 1'fj:. I'.\ ID I"' D,\ 1'F. Pf.II MrT ISStl&P /JC, SIONA fOR:E ()F l OC.\L ~EGISfRA~ ISSUl"IG PERMIT 

PERMIT 

~TIO~Cf =---=
"'w C>!.NIGE IN t1GF08-
~ ~EQVqE& "-.IEN 
;,Elt,',r.TOSl-iOWeirw.. 

l
iTHIS PEFIMIT 18 ISSUED IN ACCOftOAHCE WfTH "'°VISIONS Of 
THE CM.F~A HEAJ.:n•t ANO SAFU"'I' COCE AAO 18 TlE MITHOA• 
TY FOR THE 018P06fTIOHSPECIAIEOIH TM8-PEAMrT 

HCITI:: ""41S l't!MT GM: IC)~ OF Ollf'Ot,Al QV'l"Mlf OF CM.IHlfl,... 11 .00 j 03122/2007 j ~ILMA WOOTEN, MD ~'ia 

SAN DIEGO COUNTY VITAL RECORDS 
OI~~ ~15rJ ~~~~~~~1~b 

to. A\JTl-tQR-'ZEP DISPOSITIONlSJ 

BU 
FOR C_ORONER'S ~SE ONLY 

j 11c S-ON.,.TURF Of PEFtSON ik CHA.AGE Ot= BURIAl 

; ~ 
~ CREMATION i 

I. t------+,c:M.c-NAM==e""AN"'o=-A-:--o"'o"'R-•s-s-OF= CAU~.,.,o,.,R_N_,.-,-.c=-,-u-TY-•-•-c,..eM=oo~••=-,..=1N..,s __ :+-l_,-,.,-. OA~TE=R,..Ec=-•-,v-•,..o-t_►-,,-c-.s-,G-MA~ruru,~-o-,-.=-,.-s-ON=1•-. CHAR~,..G=-E-o"',-,-•,..c1_ll_TY _ _ _ 
,... SCIENTIFIC 
~ U.SE 

~l------+------ - - )► 
1!! 14A. =~~OR~~=~~R~~r~:T~~r:~~RYVMERE i TRANSIT 

(1<18. DATE SHIPPED 1 UC. AODR.ESS A~O-SIGNATURE OF' PERSON IN CHARGE 
OF PLACING,Wln-t TME ~AJUER 

1------+,-.· s,,----•-•s-s-. N- EAAfsr POiNTON SHOREuNE, OR OTHER aeSC1J1Pr10N ;~SC. SIGHA.TURE OF' PERSON IN :·150 UCEN5e NU'-'Bff\.OF 
fcHAROE OF OISPO.SITION fCREMATEOREM'Al~S 015-SCA~ l~IAI. ·SUFFICIENT TO IDENTIFY FINAL PlAC:E AND C4.0ISTRtCT OF OISPOStTIOk 

Ol~N O~J'l-£R IF 80Rllli. AT SEA, Qti1.Y ENTER LATIWDE.AN"O LONGITUDE . !F()$:EA,-- 1r>:APPLl(:A8LE· 

THA~ IN ce,lfTERY 

:► 
~ IS QET AIN£D BY THE PERSON I~ CH.A"°E OF THE CEUETERY, Cl:lfMATORY, l'ACILITY FOR SCfENTlflC USE, OR r1Y THE PERSON IN°CHA.RGE OF 
DISPOSING OF THE CREMAffD REMAINS 

COPYZ STATE OF CALIFORNIA,. DEP'ARWEtn·oF MEAL TM $!AVICE~ OFFICE Oil vtr..,L R£¢0,u)$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING l,TAT\JTORY PROVISIONS ARE APP°LICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETE.RY ANO BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 70$4 6. 7116, 7 117. AND 103060 

NO PERSON SliALL DISPOSE OF OR OFFER Te DISPOSE OF ANY CREMATED liUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APl'LY TO ANY PEl!SON,.PAATNERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICEN'SE, Oil, 
FUNERAL IMRECTOR'S LICENSE, NOR SHAU. THIS ARTICLE APPi. Y TO ANY PERSON HAV\NG THE RIGHT TQ 
CONTROL THE DISPOSmON OF THE CREMATED REMAINS OF ANY Pl:RSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS ANO PROFES$I0NS CODE SECTION 9740.) 

CREMATED REMAINS MAY' BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EX1sns, 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 COOE SECTION 7116.) 

• 



MT. HOPE CE'-IE'.TER:f 

IPITERMENT ORDER • 
City of San Diego 

.f\\-(\e.~ -¼~,el O~a~°"; Dato~ 21 jOJ 
tn OOIJl O 

You ·ardJiereby authorized and instructed, subject to~' rules Md ~i0tl$, to inter the remains 

o1 ~iK0 Opl).~Aft)i Pl> l3O'.1'81 -2:'30 
Ina A<t,j',ij{tt-,. , Funetat,dale,timo bh}. bfaC :t{p Uu7 
Church. ChaP<{_ G, ...... ..,.} I ..J 1\-¼ ~6 ; Gr,eo , , l Q,)r.) Mortuary. 

All Funerel ~ must' anive before 3:00 pm. of regula' work day or an,e>ctra charo,, of S __ _ 

wi■ be oPl)lied ond billed to undersi{lloed, _____ __________ _ 

DMslon_"'I __ ~ion _ .,_I ,_I _ Bll<IRow ___ Lot 3 l Grsve-3 _ _ _ 

Greve spetee & Care f:und .. ,_,, .. ,, .... , .................. .. :A: 
Orerome/Lllto Arrival Fees Ji:iq.:=:--
Openlng/Ctooing & s«up. 

::-7°. -Bu~al Container ... ... . ...... . ... .. ~'110 ......... ,. ....... ,, ... ,,. .. ... ..... ~ _ 
Handl1.,g Faff .. ....................................... p ,.f'\_,1· .. - . . . --
Fk>wer vases - -Marker setting fee .................... _.. . {:§;;. _ 
Reoordlng/Filing/Tran8""' Fees .................. l,\AR .. 2.1.?Jl9J...... . ........... ___ _ 

Salostaxes ··~~~IJ;::;·.:, ·~ .,i .. +~io;;::: ., ~ 
Paldr-ptnumbor ~• lS"'- ~•J.'.l . i..SGZ 

V ~i.ncedue .a--
I hereby certify I am the,....,."--==-~~-=---~ of the abo¥e named decedent 
an'd this I• your authority to make dlsl)Olltlon of remain• as above lndicaled. I c:ettlfi'. and represent 
that t have 1118 right to mal<e thia authotlzatlon and I ag,... to hold Mt. Hope Cemetery harmlo" from 
any llalllltty on accoont of said ..,u,o,tzauon and l~nt. l \ 
I her6by evfhorli e the interment in lot• I X, ~ ,.}..ll. 

...___rd-deed. ,_....,., 
1= K .... ----<OJ---
~- 'C..:'M /" 0 i, - - ~ 

_, ~ Zlpl,6dit 
;,<._ ,_ 

?~ 
1/11:)d( Ql'de, - ~E~? ...... Q ... l ....... 5 ...... 5~-

Invoice# ________ __ _ 

Aea.# ___ _______ _ 

REA· 104 (3-<M) This Information Is al/9/lab/Jl In a#emati11e formats upon Rl.f/U8sl. 
o""-'••-*'',,,,..,.. 



6 19';1273089 
GREE~l,00[1 11:F:Tl.}:,PY 6195273089 

MT HOFE Cf:METE~V 

INTE.RMENT ORDEft 

Aft Fll!'letat ,;:,,s Mt,st a,•ive r:,efora 3:00 ,- r¥1. o, reg.ular WO(!( e.,y or if'1 el'tf'8 £1'\afQe of $ ___ _ 

win ae. ap;.,ijed •nu tvll6~· lo UNSers,9nto • 

. o,v, .. o, _ _ ri _ _ Ss;\iJ•' __ Jj_ EllllRC,,,, ~ - - Lot 3 1 0,...,. -=3'--_ 

Ha.m:11"9 Fee& ..... 

F1ow~rvase~•- ~t;{ker :-:e-:t ,r;a fl'r . 

Re:co,01na1F,1tn~ , ;, ... d c, " ~ 

1)~ 
""'"( O:<f«i =E,_..2_,Q..__._1 ~5=5...__ 

e 
i ••· 

,, .... , •... , .. ,.. . , ....... ~. 

1n1101: ~• ___________ _ 

Ac;c.!, •---~---------

P.01/01 

• 

• 

• 
. , 

TOTFL P.,q1 



-- • .5~0,s;-- 1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE WlTB I ast)i «tl b 
Write in the name ofth~ decease · for whi the grav 1s 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 adjacent lo 
the burial space. BURIAL CONTAINER ASJt V/t(j /..;/ 

,fiaaged Yes 
Blind Check lniti:-at~ed,;....,,....By-: 1/, Dale: J -27.-07 

ll'llerme11t space for: -C'.N\I to Obtt~9,sl,i,' .@ 

Interment Date:9Zi2b} O(Q · Time: '2-'3D 6112-.e~c\: 
Div: 1 Sect: l l Blk/Row;- Lot 3 l Gr: 3 

Grave Laid out by; o(/~ t:..,A.Q 12::v:::-,,, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: ---
CREMAINS WE1ili J.>LACED ..... IJ~ar.<.Jft.....,d""lf\.c,.· ____ _ 



--; 

qr E~o!S-S 
APPLICATION AND PERMIT FOR D1$POSITION OF HUMAN REMAINS 1 9 1 7 5 9 8 

USE BLACK INK ONLY - MAKE NO ERAS-, 'IIHITEOVTS OR OlMER Al:TEAA TIONS 
tA.. Ni.Ml OF oececerr•-FIRST ~ ;18. MIOOlE. !1¢. LA$T Cf#Al) ~~TE~ltRfM m-,OF DfAttt rF•~ EMIKO : ... 

' ' 
! OBAYASHI 
E 

~ft1·9rg DAY.YE.AA 
9/2007 

6A. 01'Y OF CEAlH iEe. COLINTYO, CE:ATH- ~CAJ.1' _ 18. NA.ME, REJ>,TIONS'MIP , AA.L W,IUNG~SS.Nl)_ZIPCOOE 

SAN DIEGO ~lER-STATE OFlNFOft,.._Nf • ;S'ANDIEGO r.,ARILOU S. SEKI, DAUGHTER 
7A-TVNDHllrM!.Hf0AOOlt!a0,CAl.l'ORNl,tool fUERAL~c:wt~SONN:T ... GM~ ~I: CM.IF. tJCOfSENUMB~ 1307 CLOVE STREET 
GREEN'M)QO MEMORIAL PARK& MORTUARY, 4300 j Foar" ' SAN DIEGO CA 92106 
IMPERIALAVEPOBOX&8SANDIEGO,CA92112 ! ... 1 -,~o, ~'""" ---- ""°'"'"''"""' 

u~ r··,....,...-............................... ., .. ~......__,....,_,,.. ► i\_. !03/22/2007 N::llnr:" 1 I/IM~N...,_C..W._......_,..._.,to..._.1100ur .......... ~Oodt. . ~ j 

~ ...,..,-,. 191a, .. ,_,,..,._ ,__OP '"-AM<lWTCF PIBPAII> P,..D•1'B""""' - ioc· NA£ OF"""'- ,_IITIW! ISS""°'PSlMIT 
~He#J.1'.HN!IOSNErfOOOl;..,18THEAI.JniOR.- ,. i -~ 

PERI/IT """-,,..~="..:=:=·,..- $11 ,00 l 03/22/2007 !WIL A 11\00TEN, MD N ' f :► 
MJ~110HOI' -- IIU.-ADDRESSOFll!G'S~.OFOISTRICTOFl!)EATl:-I- .. OM:Jtl.a;c.AIKI•~ p,t:.AOOREBSOfRfQISTRAROFO$SffllCTOF-01SPOSl110N-,e~•TOcw.,,• _,.,_~111~ 

Mf. ...... ,CC1Af1019,. 
SAN DIEGO COUNTY VITAL RECORDS ' ' rratMCIJ1laiaAHEW I 

PfJWrf~~ 3851 ROSECRANS ST ! . 
SAN DIEGO, CA 92110 ! --

i 

10. Mlf.HORJ2ED DtSPOSITION(S) i=OR CORONER'S USE ONLY 

CREMATION/BURIAL 

M 
I: 

::I 
·~ 
I 
< ..., 
:J. 

I 
8 

11A twi!EAHOACORSIS OF CALIFORNIA CEMETERY 18 . DATE BURIED r 1C. SIG~TURE OF P-EQ$0te IN CKA.RGEOF BURIAL • 

BURIAL MOUNT HOPE CEMETERY - 37.51 
MARKET STREET, SAN DIEGO, CA 92102 3--..2.l'. ~i) l► -..L p -
12A NAME AND AOORESS OF CAUFORNIACREMATORY ~28. OATE:CREMATeb ( 12C. stGHAlUU:OF' PERSON IN llffAAOE OF CA:EMATION 

CREMATION GREENVI.OOD CREMATORY - 4300 l 3-~s-·07~ ~ 
IMPERIAL AVENUE, SAN DIEGO, CA 92113 ! :► 
1·3A N,t;ME AND ADDRESS OF CAIJ.F<>RNA fACIUTY RECEl\f1NG REMA.INS j1~8. DATE R:ECB'VEO I i3C. $10N~'TUA:E OF PERSON IH.CHAAGE OF FACIUTY 

SCIENTIFIC 
USE ·! ' .; 

l► ·j 

14A. NAME ANO ADDRB9S0F RECBYt~ STATE ORCOUNTRY\NMERE 1148,. 0.1.TESHIPPED ! 140, APMESS ~o SIONATOO:£ op·~BON IN CHARGE 

TRANSrr 
A,&WNGfl CREMATm REMAINS AR£ TO 8E SHIPPED j OF PI..ACINGV"11HTHE CARRIER 

I I► 
ioe-11~ 

16.A. A00RESS. NEAA£ST POINT ON SH0REUNE; :i Ol'lER'tel::RIPT.ION SO. DATEOF !tSC. ~~ OF PERSON lfl,I !1~ UCEHSE MJ,-aER Of 
· .SJFFICIENT' TO 109'TIFY FltW.'Pt..AiCE N«:J C OISJfUCT CF OUIP08l'i'l0tf. otSPOSlt90N biA.flGE.OF CISPOSTION ~REIAA.TEDRBWNS 01$. 
IF BURIAL AT SEA, ~ ENTER LATiTUOE f,ND LONGITUDE; ! ~ - IF APl'UCABlE 

asPOSntON one ' i ™"" ,,. CEWET'ERI' ' 
i► ! 

' 
JlQf:(101' 111! l'Dllltr ACCOIIPANDTid!. - TO 'll« ITATiiD Pu.at OI' DWOelTION. THE PERION 11,i:HAAOE OI' 018P081T10H ISRDl'ONISIIIU! 
l'Olt00Ml'U'l'IIO All>FORWAADIIO THI ,_rr_ 100AY80f' Dlll'08IT10N l01lll m•TAAR Of' '11111 DtS!'IUCT INWIICH DISPOllfflON OCCUAAl!D 
OR -DIITl!ICJ' NEANIIT1'11! l'OIN'r-ntE dleiATID-JIS Wl!Nli lCAT'l'IRSDATHA. 'lllS LOCALREOISTRAR MAY D&a'IROY ~ OIUOINAL 
Ofl Ol#'UCA11! Pl!NIIIT Al'TmlOla Yl!AAPIIOM INUII a.\11!. . . 

COPY! .,. .. Te cw CALIPO"NIA,. Ol!PAlfflll:!ff'I' 01' HEALTH aEFMCEa, OFFK:EOtWl'AL rtECORD.S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOII\IING STATUTORY PROVISIONS ARE APPUCABl;E TO THE OISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTI!R CREMATION AS PRO\/IDEO IN HEALTH ANO 
SAF!!TV COOi! secnONS -...a. 7118, 7117, ANO 1030«), 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMA11!O HUMAN REMAINS \R-11.ESS REG
ISTEREP MA CREMATED REMAINS DISPOSER 8Y Tl-lE STAT!; CEMElERY BOARD, THIS ARTICLE SHALL NOT 
APPt;Y TO. >nY PERSON, PAR'INE~i1IP, OR CORPORATION HOI.OING A Cl:RTlflCATe OF AUTHORITY AS A 
·CEMETeRY, CREMATORY LiCENSE, ce.!ETERY BROl<ER'S LICENSE, CeMElERY SALEsMAN'S LICENSE. OR 
FUNEAAL DIRECTOR'S LICENSE. NOR SHALL lltlS AlmcL£ APPLY TO >nY PERSON HAVING THE RJGHT TO 
COH1ROL THE DI.SPOSlTION OF THE CREMATI;D REMAINS 'OF ANY ·PERSON .OR THAT PERS~S OISIGNEE IF 
THE pEJlSON DOES ~ DISPOSE OF OR OFFER TO DISPOSE QF MORE THAN 10 CRaAA'Y'EO HUMAN REMAINS 
WllltlN,ANY CAI.END,t,R YEAR. (BUSlNESS NIO l>ROF£SSIQNS 000E SEGnON 97-40,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EJOS'\'$, PRO\IIOED THAT ntE CREMA't'ED REMAIWl ARE NOT DISTINGUISHABLE TO lliE 
PUBLIC, ARE NOT IN A CONTAINER, AND lltAT THE PERSON WHO HAS CONTROL OVER 
DISPOSlllON OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PE8MISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TttE PROPER'IY. 
(HEAL TH AND SAFETY CODE SECTION 7118:) 

VU. (REV.12104} 

• 



- ' . 
MT. HOPE.':::EMETERY 

INTERMENT ORDER 
City of $an Diego 

• 
You are t)ereby authorized a,,d tnsb'uaed, subject to your i:ules and regulations. to weir thi& ternairis 

o1 \;dith Mobr 8: J.101.a?!L 
In• 'tJ IA Fu--1. date. II= tL;t;tlt:r 'Z ~ t '.dJ t,,..,,.,..m {\ - 1~r ~j, 
ChurtM. Cho~!..,~~> f'!!U::l;J$0')-➔9',li:Mortuary. 
All Funeral car.·m1,1,t errivet,elore 3 :00p.m. oft~uJat work day or ari ~xtradiar9eof $ __ _ 

will Ile """4ie<1 ao<f billed to undersigned. ________ _______ _ 

Olvio;Qn _ _.£'.___ Sectlo!)_4_,__ 811</RowvV' 1-ol' :{5 Gr""• - ~/ __ 

Grave space & Cae Fl.Ind . .._.,., .. .. ...... , ... ......... , ............ .. u .-
OVeruina/Late Mlval Feea •. , ............. , .. , ........ ...•..... 

ep.,,111g/Cloaing & s.,i.,., ..... , ...... ......................... .. Jgq.-
BurJal C01'18i~r .... . ....... .. N../.A .............. ~•~ A ro' ...... . 
H-iflg FOff...... ......... .. ... , .. - .. •· ···· ·······f"'.'l"\f ·· ··· .... - .. · · ... ----

··············.·•········ ..... ___ _ 
Rec;orcling/FiHng/Trilnsle<F-....... .................. MAR .. 2 .. 3..2()07. ......... ................. . 
Sales.taxes 

r····,n· . · '</5£>.-. - ~ . . iiOPE C!WtilER:Y.......... , . 
Paid receipt number fl1tl.Gf]_:l / g)T} 

• Balance d"!I f0::' 
I hereby certify I am the . . <if a:-e-named~ 
and lhis is yoor -.onty to make disposltlc,, ol -n• u -• irld!.<:al9d, I certify and "'llfesenl 
that I have lhe right 10 make this authorludon en.d t OQtee to hold Mt. Hope Cemete,y harmless lr0tn 
any llablllty on IICCC"'1I of tlald authonz,,lion and lnle<mem. 

I h..-etiy alllh<lrize the inle'""'nt In IOI I 
hokl..--deed. 

~\lu,tti 
'l\bf1<orde,# E 2 o 1 5 6 

---.,__ __ ....... 
~-.,-
.e..a. - !-J,lL---"b;L.--

lnvotce # __________ _ 

Aoet. # ________ __ _ 

Th~ lnfomtal/oo ls available In alf&matlve lom1ets<1pon n,quest. 
@MMdM .'1''..,,·W1•\I'•' 
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M ______ .., __________ .,_ 

~--... ----- --
-- &' - --" -- - ~- lf5 -..J..-__ ........ --·-· ... __ ....... " " . .. ..... . -··· -..... , _ .. _,,,.,._ ~- ------ ......... --....... --.. -........ ............ -- ______ ...... . . ------·- .... .. , .. ... , ... ... _.1qq,-:. 

' ----.. "-· _.,J. ..... .......... . ............... .. -=- -..... ·-· . .... ...... ................ ... ...... ....... .. . - --_________ ............ ...... ...... ....... - -
---- .. ........ :.... .. .. .. ... .. ...... ... . _J( •--..... ~;;;~~ : ·.- .- :·.·.·~ ·j10, .. -~·--· . ............ ··•" ' ' "'" ......... , ..... ..... , ... . 

f>'!'..,,_._..,, ----------
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p __ .....;... - _ , _____ __.,.-
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Mar 22 2007 14:45 A~derson - Ra•sd•l e I __ L b ~ 6 92S31507 

11a.-~~-_,~r 1-.~'.1J!'M R°i-,der•o"-R•csdald S11i11263tl50f<>, lll 

ey.u4897 lc;,5 SD_~.!-~, ~1JRV .. ' . ' . ----_ .... ,. -
L. --------------- V 

P. l 

t<).8l8 
I 

r V ... -:.:-ea• I , .. ..,.:~ .... 
1 

Od___,,ea\91 -
I . .A . -··---"'"""''..-
' ~ 'f\~ ·--·-_..,._.,,.. ... ~--- ~ ::- ' 

. I 
l 
\ 

' I 
I 

I 
I 
I 
I 

1 
I 
• 

l 

i 

' 

l 

l .. 
I 
! 

---rr'I • ---- ,_.., .-.~;.e;~· .... 
.... c,,a,s• el' --·--- ...,.._..... -~· . . --aaD•"''·· ·-:"':r"~·==---::~---; ;,ii#......,...... - . I 

1111~-.,..""'.,. .. ,,,.......,.... - ~I . . .c5 g,91•- . -
-- .,,,,,.. . - Vl- .. U.(~'· ..... ► ..... .. ---&' - ....... ,. .., - I • , , ... · •···•··" ".,.•"· '·" " -

""---- ... , ....... , ··-·······-·· .. -1••···· ......... ·······"•·· .. •·•···" ., ..... ::!99-~ ..... c • ,.. ··•· -·· . . · ···· ...... ..... -.,.... .......................... . .. ...... .. •·• · ··••;-
◄ ____ .,,,_ ..... . ,...... • ..... ... ~• -

0 
.. --~ . ...... ,. , ....... . 

. - -, , ... ~ .,.. ............. -J.. ~ . •• . • .... ·• .. .. . . .. - -
ot=iil .. . H . ........ t.. ··•····· ······ ,,. ..-- .-
~ . 1····••"' ..... , ,. s: __ __, .... .. .. ....... . . .. ' .. ,, .. ' --·, - t :--

..,._ . ,•:••···· . ..... .... ~•···· .. ·• . #•· ··• ·- · • . ... ,. --
.....,...-... •-· ~·•·•·· .. ··•···• .. •1······ .. . .. ·· ·······-·· ... ... - - -.,.... .. tJlllf""- ... , .. ., ... ' ...... , -~ .,_. . "' ..-,._ ............... .... •·•···. .. ... .. ...... ~· ...... .. . .. ... . .... u°' -
~ . ···•···•"•·"· ,. --•·"······ . ··········_, .-.••-·········"····· 
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MT HOPE CEM~TERY 

GRAVE BLIND CHECK FORM 
Ill GRAVE WITB. ________ _ 

·write in \he name orthe deceased for which the grave is for ·1n the 
block marked with "X:'. Place the name's, lot# and grave# or all 
existing marker's in the appropriate space(s) tnat are adjacent to 
the burial space. 

BURIAL CONTAINEll,__'-Jt./'U,....--

' 

' , Flagged Yes ',( No .,, /_.., J.. _ 
Blind Checls Initialed By: /:@¥Al Date: ~ 

111terrnent space for: fi1[ll If ~ 
Interment o'a(e~ ~/!J/o7 Time: (: o.., 

Oiv:...i__ Sect:£ Blk/Row: __ Lot: ;f'£i' Gr:_L_ 

Grave Laid out by:__.lJ ... o-=---e_,_IVl""fl.,_~=-----------

Agrees wilh Legal Card: 0 Yes O No 

Agrees with Map: CT Yes O N-o 
. 

Blind Check & Verified By:._....,... ______ Dale:. _ _ _ 

CREMAINS WERE l'LACED R i'"'!h-.f > IJ'= 



\?.' -I ~ 

I 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BlACK INK CN.Y - MAKE NO ERASURES, WHITEOUTS OR OTl1ER AUE.RATIONS 

-0,-- bc$flEIUTl$_.,IN~Wif'H:PFIOYl$IONG(;I! Wt. 
THE OM.IFOINAl€M.lMAND ~.oooE AND 1.S THEAuntOA, 
l1Y FOFl'"'Clll10IITION SPECFIED WTHIS.f'EAMIT. 
III01'l:'Ml,_,GMIINDIIGlff flltlllPOIM.CMIIDIO, W.... 

90 .. ADDRESS·OF REGISTRAR OF DISTRICT Of-DEATH -
IF OE.A.TH OOCUAA£D IN CM.JFOAfrM 

Ill .. euF.aAL. ~• ENTOte,tENT) 

□o.-
□ E ~ fflVAl.l-nefT 

0 f" CIISINTE~MfNr 
D L ~ PENDING-- NMAIN$ I.OCAra> AT 

~--~) 

0 C. DISPOGmON OF c:AeMATED AaMINS OT.HER 
1lWf It A Cl:METERY D D SClflfTiflC USE 

[J, G'. fiHIP IN. TO CALIFQAN"' 

Q H.TRANSIT TO OUTSIDeOF CAUFORl'llit. 

11 

fllT. HOP£ Wl:.IERT: 3751 MRICE'f 
STilEEI. SAN DIEGO. CA 92102 

j 11 j 11C. SIONA OF·PERSON IK CHARGE OF BtlAIAL 

13 Z't J71 ► 
f 12A. NAME ANO AOORESS OF CAUFORHtA CREMATORY -i 12B. DATE CREMA.TEOj me. SaGNATUAE OF 

~ ~ l ; 
; : : ► 
~t-----"_ .. _''°---1.·,.~ .. NAM;m ... E'iJANOOn"AilOS,Ofl""'E"9S"OF"""CNJ;,;;15FO;;;;oRN!A""'"'FAC .... IUTYno''i'R .. EC;;;;;El,.VING"'""R"'EMADCI_NS_ ---!,i ·;;•.B .... O"A"'fE ... R,.E"C"'E"IV,sE,--O-ti-;~,.ac;c •• -==:ru"'R>c= OF=P£RSOH==;;;IN;a-;;C;.H.;AAG=:;;O;;:F;.F;:;A,;C,:;IL;:;ITY=~ 

~ 14A NAME ANOAOORESS IN AECEIVIN -STATE OR COU WHERE • 149 DATE SHIPPED 14C- AOORESSANO SIG~ATURE OF PERSO~ 1H CHARGE 

l
w REMAINS OR CREMATED REMAINSARETO e·EsHIPPEO l . ' Of' PLACING WITH THE CARRIER 

TAANSIT 

,i ► 
SCATIERlftGt1P..IAIM 

AT SEAOA 
OISPOSflfOH OTHER 
ti-Wt IN t, C~f!N' 

15". AOOAESS. NEAREST POINT ON SHORELINE, OR OTHER OESCRIPTlON : 158. DATE OF 1SC. ~AT.URE OF PERSON IN 
StJFACN:Hf TO IOEHTIFY FINAL Pl.ACE ANO CA DISTRICT OF DISPOSITION.: DtSPOSITION CHARGE OF O!SPOSlllON 
IF BURL\L :Ai T SEA. QM..'! ·ENTER L,ATTI1,IOE AND LONGITIJDE l 

l ► 

: 150 LICENSE ~BEA~ 
; CAEJAA1'W AEMAIHS C& 

! POSER-~ AP91.JCA8l.f 

' 
~ IS RETAINED BY THE PEASON IN CKARGE. OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR•8Y THE PERSON IN CliARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF ~RNlA. DEPARTMENT OF-HEALTH SER'VlCES. OFFICE OF VITAL RECOROS 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

Date BlolJ f 1 
You-are hereby authorized and lns.truc:ted, &Ubjeet 10 your rule$ and regulatK>O'S, to inter the remains 

o1 L . .J". ,Dr<ooon '8'2, RJo-z8q . 
in a ~/v A Funerlil. date. 11me ThlA.fo JY)u~--

_':!i11'!1!?2'1'~ ,'I I . )', 

Church, Cha Gravea1de2 ! r::rzx:te<scY)-K5 . 
All Fune<al c:ars must arrive before 3;00 j>.m. of regular work day or ao extra charge of $ __ _ 

wlll ll6applled anct bltlod to unde<Signad. _______ ________ _ 

DivisiQn _,,8'--- Sedioo _'1_.__ Blk/Row '-"'-" Lot 3 0 3 G,eve _,_/ _ _ 

Grave space & Car• Ft.ind, .. ~ ·······- •·· .... , ........ - ........................ ................ ► ... , • • 
'j'J'.e-

Overtime/late Arrival F""" .............. - · .. . 

Oponlng/CIOSlno & Setup ... . .... ., ..... ,49,-
e .. 1a1 Contaic,e, ...........•........ IY./A.... _ ...... __ -_ _ 
Handling F-···············~·················P·Af·D"· ................................. . 
Flower Va'" - Marker setting fee ............................. ..... ...................... ........... . 

Gio.-

saiest•- ·············· MOUNT HOPE Cf.METE~ iOUe ................ : (Q40-
• Pak! receipt numbe< /<., -w(f}?[p f.D'-/0 -

l 8alanoe due -6' 
l herebycenilytam!N>i (),4 ll, oflllea~nameddecedent 
and this it, your authority to make ~$p01ition of remains as above iodicated. I certify and represent 
that I have the right to make lhi• -.orization anct I ag,ee to hold Ml Hope Cometary harmless from 
•any lia~;ty on aoeount of said authorizati011 af!d interment. o/; 2t:;/7 g? 5 
I hereby authorim the inl8'menl In lot I ~Q-ftdb f ~ ~11.j',~ 
hold undo, J:"dfl, t\ A A • - ~ f¥/&t1LCJ..cl"t. i +<,: D ,-
~ N/YIHJ,.-1\, i< ~$-Q l) i-<:, ,,? e Cj')..{Qf' 

~ G'-'-i ~ r YI "'0000 

'-'<Order#" E 20 1 5 7 
lnll<MCe# _ ________ _ 

Aod. # __________ _ 

REA-1 .. (3-<>4) This informslion is avsUsble in anematiwt fom,als upon n,quest. 
0 -r .. .,,<M,..-wlit ru,.,,, • 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK fORM 
1K GRAVE WITll,_____-'<ff"""".z..<. ______ _ 
Write in the name of the deceased for which the gr.ave is for in the 
block marked with "X". Place the name's, lot fJ arid grave fJ of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space.. BO!UAL CONTAINER ..ef' tv/1+ 

'6Jtet ~ ,y( 
i1lf;t)( Af,o5 X 

, 

'OJ;J11/llf'l/ /1M$11J' 
• Pl:qge4 Yes :x. II . . . . 
Bhnd Check lnrllatecf By: ·ffe;A/ Date: ~-U --<7'7 

Interment space for: l..~~ no c:i ~ 
Interment Dal~ M{).rJ 1-,q Time: ______ _ 

Div: <B Sect: 4 Blk/Row: __ Lol:¾3 Gr:_1 __ 

Grave Laid out by:._.vJ ....... ~'-=-"""""""":,__;:;.---------
A.gcees with Legat Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Veriried By:,-,-_______ Date:.~--

CREMAI.NS WERE rucED t...zf t 5r :be 



"\ ~,;it)157 
\9 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS p ff /3 --tJt> 
1A, HAMl OF Ol«OE.Nf- FIAST ~ 
LJ. 

M.,Ct1Y 0,, DEATH 

SAN DIEGO 

USEBt>.CK INK ONLY - MAKE NO EAASURES. WHIT~ours 00 OTHER AL TERAl10NS / 
l11. Ml~ !1C, LASf fFIM.Yl 

; · f DRENNON 

& OOUNTY Of OEATit-OUJ'SCl(0 C'J.JF., 
lt,mJtttArt. 
1SANDIEGO 

7A. l"l'P£0K-.ME MIDN)C)flftl('~•-'1.MM.OHC'T'ClltOAIM&ONAC'hNGAl1llc:H f71' :r~ENIJMIIER 

: FD1329 ANDERSON-· RAGSDALE MORTUARY. 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

' •Q?O¥FMEMEMl'Cf.AJl~1 •~-:==:s:.=-:,==~:-Qf~==~1QS066 
m:;p,uo· :~a. bAniP£lMrrmuED ltc. stottAfUM.OF LOCAL R£ 

.... 
M 

PERMIT 

~~ 

NflfllrT 1\1'1_,.0 -,MX~~PROY18IOHSOI' 
CAil-~HEH.fHNfOWiTV•OOD£1.tfOltM,tJ/'f'l1Qlt

FOA THE OISF09m0H WWFIED 1H l'tla PPl,IT, 
,,_,_,~ lilolllCIIMtCIOlll"OUl-CUl'IIOeOI CMJNllllrM 11 :00 

I . 

1 oa,2212001 1r1LMA WOOTEN, MD • 

r· At:iORtss OFREGISTRNltM DISntlCTO~ DISPQSITI~-•-•-"''°oceui•.-:••1tu:.l•~-
,,,,.,o,wa_ .. .oil!"O&
rnc.llEOIMEBAWW 

, '8111,11' fO~FllW. - SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 921"10 

10. AU1lt0Rf2Eo DISPQSOlON(S) 

CR/BU 

11A. NAME-...O.;t,.OOA£SSOFCM.IFO,...._C~ 

MT. HOPE CEMETERY; 37~1 MARKET 
STREET. SAN DIEGO, CA 92102 
i2A.. NAMSANOAODRESSOf-CALl/1-0RHIACREW..lORY. 

i 
i 
FOR COROIIER·s 1!8E ONLY 

j118, 0...TE BURIED !11C.'$'t0 

I J-Z'i·O'll► 
,12a. 0.._lE CREW.TED t 12C. 

!!I CREMATION SOUTHERN CALIFORNIA CREMATORY: 601-0 b i ' 

-~----+C=RA~·=N~E=S=T·=,LAKE=~EL_S=IN=O=RE=. =·=CA=92=5=30=· =~-v~1v.....,,.__;oc....7-+1►-..:c......:,=.~~~~~=~-s 1~ NAME AHO ADDRESS OF CAUFO~ FACllllY RECEMNG REMAINS j 131t..D"'re RECENED nc, SfQNA'T\IRE OF PERSON tN CHARGE Of f'ActUTY 

~ SClfffll'lC ! . 
~ us_e I i 

i l► !~----+,~~--~·=•--=.-...=~~--~~-=~~;.~~~.-=,e~~~ ===r"-,~w-~=·.~~--~,,,.,~~~o~~~,-.-M~,~-•-0- ~1~,~-=.-_,,= =~•~=o~m=M~T~-=~~~-~=M~ON=~~·~c-=~~~ -

i I---TRAN--SIT--i=-,,REIWNS==c:Rc:CR£=MA=1E-=.0=:R::6AAJ=~NSC:-=c,TO=BE-z-======.,--j'=-==~---fi►;' ;:-. -;:O"=P:;IJ\C/;;;;;N;-;O:;;W:,IT;;M;;;Tfl;;:E;;:;C,.1!1';,;;Rl,;ERH;;.;;.,_-..;;;;;,;,-

1~ ADCJF.tE·ss, NEAREST rowT OM SMOR!;UME. OR OTHER OESa:tlPn6N rsa: D~TE Of . SIONATURE OF P£A:S0N IN !1So. LJCEffflE ~ ROF 
SCA~ SIJFF1CIENTTO IDENTIFY FJN.IL Pl.ACE ».O CA O&STRtCT OF OISPOSrTION. DiSPOSrT!ON . OEOF OIS"POSfTION =~~~S. 

An,EAat tF euRW. AT SEA.a:t ENTER UtTITUOE AND tONGITuDE 1 · I • == I .. ! 
mJ!XJ. OF nE PEIWrl ACCOJIPANIEl'llll MMNN8 TO TIE STATED PLACE OF ot8; , THf P~80N'" CHAROE OP DISPOSmON II tlUPONIIILE 
~ COMPLE11NQ AND FORWAIIDINCJ TH& PIRIIITVWTMIN 10 DAYt OF OISPOSmON·TO ntE REOIITR.Alll OF THI! P,ltf'IUCT IN WHICH DIIPOSITION OCCURRED 
OR THE Di8TAICT NEMSSTTHE POINT WHERS TH& CRIIIATED RlllAINS WERE SCA.TTISRU> ATt!A.. THE LOCAL' R!GISTRA" M~V DUTROY '1MY ORIGINAL 
OR DUPUCATt PERMIT AFTER ONI YIWl FROM tllUI DAlE. . 

Y'M• (MY.121'M) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE FOi.LOWiNG STAMORY PRO\/ISIONS AAE APPLICABLE TO "l}E DISPOSITION OF CREMATED HUMAN 
-INS OTHER THN< IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION I'$ PROV10ED IN HEALTH ANO 
SAFETY cooe seCTIONs 7054.8. 11,e:1111. NfP 103060. 

NO PERSON $tiALL Ol!lPOSE OF OR OFFER TO DISPOSE OF AJf"( CllEw:nm HUMAN REW.INS IJNLES$ REG
ISTEIE) ASA CREMA1Ell REMAINS DISPOSER BY THE S.TATE CEMtfERY BOABD. JHIS AATIOlE SHALL NOT 
APPLY TO ANY .PERSON. PARTNERSHIP. OR CORPORAl10N HOlOIN<l A cERTIFIC,!.TE OF AUTHORITY "5 A 
CEMETERY CIUaMATORY LICENSE CEMETERY BROKER'S LICENSE CEMETERY Sj'LESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'$ LICENSE. NOR SHALL .T .. S ARTJCLE »Fly TO (ll:JY PERSOI' HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF lliE CREMA1EO REMAINS OF ANY l>ERSON OR THAT PERSON•s DISIGNEE IF 
lliE PER.SON DOES NOT DISPOSE OF OR OFFER TO OISPO.SE OF MORE 'T):IAN 10 CREW.TEO tiUMAN REMAllolS 
WITHIN~ CALENO,j/1 VEAR. (BUSINESS ANO P.ROFESSIONS c;ooe secnoN 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 llfE Pll!RSON WHO HAS CORMNTR

158
0l.lONOVEOFR 

DISPO&ITION OF THE CREMATED REMAINS "~ OBTAINED WRITTEN PE . 
THE PROl'ERTY OWNER Oft GOVERNING AGENCY TO SCATIER 0fl THE PROPERTY. 
(HEALTH AND SAfETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENf ORDER 
City or San Diego 

• 
You""' IWeby ""41l<>rized and.instr.u<led, subject to your rules and ~ulailon'l,--lo lnle< lho remaJM 

o1 • . I ~r D . J I 'L' 
Ina ASh 
Churcil. ~":-;iM5 Ayl' 
Al Funeral care,mvst arrive before 3:00 p,m .. of regular wottc,day o, an extra charge of '$ __ _ 

wiM be •Plllied and bllll<l lo undersigned. ______________ _ _ 

Opefling/Closing & Setup. 

Burial Contain.er""•··- ······ 

Handling F-··············· 

,. 
II 

• 

................................... ___ _ 

. .................................. ___ _ --·····"···· ................................. ___ _ -Fro-v--M'!'l<er setting i... .............................................. ................. .. . 

Reoordlng/F)Ung/Tranalet F-..... . . • 
'$:afte& ~~ ' .. "" .. " .................... " ' ..... ' .~. . ........•...•.....•. ,,,,,1 -

T~Due ...... ............. ___ _ 

Paid receiJ?t number _______ --~---

E 20158 
Invoice# __________ _ 

Al:1:.1..# __________ _ 

This informa/k,f, i• aval!aJl/8 in attamativ.. fomlats upon•raquB#. 
0""'-WN ,..,,-fd,,.,..,-



• G~D68 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GBAY.£ wxm __ ---:c--1,11,o'""""""''--"""l"-='"--,---'or-,, 

Write in the name of the eceased forwhich the grave is for in lhe 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) that ar-e adjacent fo 
the burial space. .A..-1,, l/r, • • O '-· 

BURIAL CONTAINER.,_, -~~fl.,_V""'lv,.;....LU:f'-= 

' ~ J141!'JJ AI/J91t: I 

~w;t X rro;, -r;r1 
/.JJJJ& tL ... 10,r{ 

' J 

• l'~ed Yes 1' 11. , I ' 

Blind Check Initialed By: . /(p'!lTiJ Date: i '(/. 

, ~ 
Interment space for. VJ 'B'O /C-\_ La.-r:s ~ 
Interment Date: :A:::PY:1 · 1 [J--fi- Time:_· _____ _ 

Div: b0 SecJ: __ Blk/Row; __ lot: 2-471 Gr: _ _ 

Grave Laid out by:._of/1..:- ..>(9'.½:r1:A~-= -~=-------- ---
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 'Yes O No 

Blind Check & Ve(ificd By: Dale: - --
Cl.\EMlH,S -'IUJ', YU.CED, _ _ ______ _ 



APPUCA.TrON ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use St.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS .OR OTI<ER ALTERATIONS 

-:,.:-_:,tW.l-,_E~C>'~Oc:ECE= DENT=c-_-:::Fl:::RlJT~--,- - -,,c::18:-:. "'c:'D:-:01.~E~ !1C. LAST.g<MU.)'t - ----,,-_ =,OA::::Tc=cOF= .. ~. -=-, H--;:>:-:OA=TE:-:0,:=-0~<A~t -H - ~1,-.• -.. - -
VIRGINIA i MARGUERITE l LARSON 07/1,V1'9~ 5"3"i221iob'r" F 

•

ITV~ CEA~ - --- -;j$8. QOUNTY'OF bEATtt- OUTQO£ CALIF .. 

MARC. OS :ENTE.RSTATE' 
N ;SAN DIEGO 

'"8 PE}U;T 18 1&8UlD•IN M»ORQNCE Wilk PROYISION& Of: \YA AMO~'T 01' fliEJ'.MD jW. ()AJ'D PERMIT 15-'i,Uf.D «. SIGHA "r~E OF LOCAL R.EG!STl¼R 15$.JING PERMIT 
TH~~~&PO.W:-~~g" .. ~~=TlHEAlffi10A. , ! ~ 

Pl!RMlf -~,,_ ............. """!""-""""''"~'"""" I f1 .00 : 03/27/2007 l~ILMA WOOTEN, MD _ ... _ 
AlmtOfl:t~TIQfl Or • 
-~~ 90. A00RfoSSOF REGISTRAR°" DiSTRICTOf DfATH - •0&1.nio:o:..,.11111:1•11....,_ 1'E· AOO~ESS OF RlGIS1RAF,l OF OISTRlq:l ¢'! OISPOSIT!ON••r--• 'K.oc,:o,i," ~,. ... ....,, .,c...1"o,i11, 

,...,.,C...,_"'111i.ll\l~ 
1l'°N REOUIAE8 /4 NEW 
PERMtTOBHONFI~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST ..... """' 
SAN DIEGO, CA92110 

10. AI.JTttO.RIZED O!SPOSITION(S) FOR CORONER'S USE ONLY 

CR/BU 

m 

" ~ 

I 
CAEW.TION 

SCIENTIFIC .. 
use 

1:1A,. ~E"Nl/0 AOORESO OF CM.lf'ORNIA C~RY 

MOUNT HOPE CEMETERY 
3751 MARKET STREET-SAN DIEGO, CA 92102 
12A NAME AHO ADDRESS OF CALIFORNIA CRE'-'A.fOO.Y 

OCEANVIEW CREMATORY 

1625 GISLER AVENUE-COSTA MESA, CA 92626 
13A. NAME ANO ADDRESS OF CAUFORNIAFACU..rrv AECEMMG REMAINS :139 DATE Rf.CEM:0 l 13C $1G~lUAE Of PERSON IN C:t-tARGE OF FACILITY 

~1-- - ---+-- - - ===-uJ 14'. NAME AHO ADDRESS OF RECEIVING STATe_ OR C00NTRY 'M-IERE j,<48. ~lE Sh!PPEO 

) 
;► 
l i 4C. ~6S AND SIGNATURE OJ: PERSON IH ·CHAROE

OF PU.CiNG WITH TM,E'CARRIER ti REMAINS R CR~MA'TGO REWJNS ARE-TO &E'S HIPPED 

i,1-_T __ _ · "- -!-----=--- - -=--- - - ==- - +i_· - ==-
'i$A. ~S'S. N~Sl POINT ON SHORELINt 0~ OTHER OESCRIPTtON ~1sa DATE 0~ 

i► 
:1sc SIGNAl\JRE OF PERSON IN ~1so UCEN'sE. NUMBER OF 

• 

SCATT£R!NG'BURI~ SUFFICIENT TO IDE..,.IFY F..W. PLACE N«>·CA DISTRICT OF·OJSP()SlflO~ f • DISPOSIT!Off 
ATse).,OR IF'Bt.lft.lA.l.AJS·EA,~ENTE.R,.l.Af lTUOE-~DLONqmJOE ' . 

fcHARGE OF OiSPOSITION ~l:t£MAJEO REMAIN~ OIS.. 
1 jPOSER~ lf /IPfll.;~ 

1 O&SP061Tl()H0™ER 
'TW,H tl'f CeMETEltY j► 
~ Of THE·~IT ACCOIPANIU THE RSIAINS TO THE STAT!D PLACE OF DIIPOelTIOH, T.,_.E. PERSON IN CHARGE OF QtSP081TiON 1S RE.SP0N818LE 
fOR C~TWG-AIC> fORWARDING THE PERIIIO' WITHIN 10 DAY$ Of DISPOSl'llON TO THE REGISTIIAR Of THE DISTRJ<;T IN _,..ICH C,SPOSlflQN OCCUIIRED 
OR TH! 04STRICT IIIEAR!ST THE POIN\' _,..Elltl THE CRE114TED REMAINS WERE SCATT!IW> A,.T SEA. TH! LOOAL Ri,91STll,\R IIAY DESTROY~ ORIGINAL 
Oft DUPLlc;ATI! PP:IIIT AFTER OH! YUA FROM tsSUI! ~lli. 

COPY1 STATE OF CAUFQRNIA, DePAR111Elff Of! HU.LTM SER\!ICES, 0FFta-OF \IITAL RE.~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl<E FOLLOWl~G STAnJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER '!}iAN IN A CEMETERY AND SU.RIAL AT SEA AfTER CREW. TION AS PROVIDEO IN HEAL TH AND 
SAFETY CODE SECTIONS 7054.6, 7118, 7117, AND 1oooeo, 

~~i:O~!~~~gs:E~I~; ~~r;tRJ~ ~?riiO:'i:r~~~~~~~H~=gL~~~L R~<;: 
APPLY TO ANY PERSON, PAAThl!:RS.HIP. OR CORP.ORATION HOLDING A CERTIFICATE OF AUTI<ORl"IY /IS A 
CEMETERY, CREMATPRY LICENSE, CEMETERY BROKER'S- LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
flll'IERAL DIRECTOR'S LICENSE, NOR SHALL THIS A~TICLE APPLY TO ANY PERSON HAVING Tl<E RlGlfT TO 
CONTROL Tl<!, DISPOSITION OF THE CREMATED REWJNS Of ANY PER~N OR THAT PERSON'S DISIGNEE IF 
THE PERSON OOES NOT DISPOSE OF OR Off.ER TO DISPOSE OF MORE lliAN , o CREW.TED HUMAN REMAINS· 
v.<THIN ANY CALENQAIU'iEAR. (S~SINESS ANO PROFltSSIO"!S CODE SECTION 9740.) 

CREMATE!) REMAIN$ MAY BE SCATTE~Q IN AREAS· WHERE NO LQCAl PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISliABLE TO THE 
PUBLIC, ARE.NOT IN A CONTAINER, AND l'HAT THE PERSON WHO HAS CONTROL OVER 
Oi$POSITION OF THE CREMATED REMAINS HAS OBTAIN£0 WRITTEN PERMISSION OF 
THE PROPERTY OWNER QR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFeTY COD£ SECTION 7118.) 



·' . I , 

MT. HOPE CEMETERY 

INTERM.ENT ORDER 
City of San Diego· 

-
Date·,? - 'l(p - 0 r 

o;,,,is;oo / f Section / Blk/Row _ _ _ Lot 7 Grave _ ___ 5 
Grave -ce & Core.Fund ............... --.... ,;;;.::::. )t:f.°i_{,,,_ 9- <.1 .. '.':I.~ ff.8 ). ... fr 
OVertime/1.ateAmval F- ················-··· 

Opening/Closing & Se!up. 
• 

8uri81 Conteinef . ·····- · .... ···········--·· ......... ~ ................................... _ .. . ,, 
Handling Fee.• .............. .. .... . ........ ··" ····" 

Flower•-• -Marke< -ng tff ........... f!./f.r.. ...... ., .................................................. ___ _ _ 
Reoordir,g/Filif'9J'r-r F-...... .. .. .'f!£::~.f..':f._5._(P._ q 
Sales taxes ... - " 

Total Due 

P-'d receipt numbef _______ ___ _ 

Balance due ::0: 
I Mfebycertlfy I am the _ ____ =-~---~-- of Ille•~ named decedent 
and thtl Is your authority to make dl:sposJtlon of r(W'l\lina a, at>ove Jndieoted. I eertjfy end repres:errt 
111at I tiave the right.to make thit, authorlZMJon and I agree to hold Mt, Hope Cemeterv•horml"" lfom 

any liability on acioontofHklauthOiiZafionandimam.,nt. (}.. j J!)..l\1 
11 

d 
I heteby,8UU,O,ize1he interment io lot I ~ f n -·--~ :~deed ::-<'_· .. ~n , .. &:l°:~-

ca, ~ / ,. .... 
~ Invoice # _ ________ __ _ 

-
IM>rk Order,# E 20159 Ar.a..# ___________ _ 

This infonnation ·;s swHaW, in atreffl8tlWJ lonnal$ upo,,.reqwst. 



~· -



• • MT. HOPE CEMETERY 

IN'TERMEf..lT ORDER 
City of San Diego -·-·, 

Dat.e 9f t/{Cf 8 
Y0t.1 818 hert\by aulhotlzed entt lnstp.J<:ted, sub;ect .to your ruJes and regufatlons, to Inter th& remains 

01 1?28:t?Li1 J;.oai.S ti L6u~ 
i 

in a t-1 ~ -i"" .fune,al, da,te, time 
il'tltor1';;.,1;oiiiilner ------ -----

Ch!,trch. Chapel, Grav.est~e _________ _________ Mortuary-. 

All Funeral C84'& must arrive before 3:30 p.m. 9t regular WOfk day '9' an extra ch'a.rge or$., ___ _ 

will be applled·and blllod to underslg,>&d. _________________ _ 

I hereby autho,lze lhe lnter'"""t In lot I 
hold under deed, 

W01k0fder# E 14569 
Invoice•---------- - 
Acct. # - ----- ------

T~//J info/n:tal/or, Is avaHab/8 In B//Brnattve formal$ upon t1>que$/, 
o""·,.w..,-,...r,,._ 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GIIAVE WITB'-------:--4..L---- - ~ 
Write in lhe name or th~ deceas.ed ror 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 

\he tsurial space. BUltIAL coNT.AINn L-inb: 

0w,(d . X PM-ttl 1L ~ { :> 
1/ I -

U:,w10 ¼LW,1JJ 

. 
·Flagged Yes t 

.. 
. ' .. 

Bhnd Check Initiated By: zj.,/4:U . Date: ~ 
Interment space ror: M. (iJi ~ Lo 'd- r&< lepy, ~ · 

\n\erme\'\t Oa\e: ~ t/.t; /o 7 , Time: / ~M 
r• --------

biv: t l Sect: I 61k/Row: __ Loi: 7 Gr: ( ;5 

Grave Laid our b,p,/,-o,""""\:t:zl42"""'-• ..__,------------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: ---CREMAINS WERE PLACED _ _______ _ 



• 
MT,. I-IOJ>~CEMEJ"E.RY - /3 ;)_ c'.)/5°'7 

INITIAL Isl CALL SHEET 

DATu/'flMIHlECEl~ED CALL;_,,..)-1--/J..c.;8_,_{_01" _____ _ 

CAL.L TAKEN UY: ~~ 
llliCElVED CALL FROM: 

~ MORTUARY NAMC: {J ~ ~,i 
0 11/\MILY Ml!MUl!R/ ,;:;;~ATJV!¥ 

· CONTACl" l'l!llSON: . . 
"l'Uuit1.1 IONU NUMUU-_'l-\:-9r.0""'""'3'r---CA'"'q""'¥,r~-::-,q,.-c;r:a,..a". ----
REl./\".flONSHll~ TO 01'.Cl3/\SEP: JY)~ 

N/\N\l:. OV l> ~ f'V'--'71,,,_,'c,t~ (M -~ • 

l.AS1." 'MAM!!.: c::4w401 '1tJ MAJZ. ~ 
FmSTNAME: 1 I INITIAL: __ _ 
o.o.o: _______ o.o.u. ______ _ 
VcfUMN: 0 )'CS PltANCH 01' Sl!ltvlCE: ------

Q Rl:.GIJLM~ Sl'l,l:. Ct\SKfil O OVl!\'1.;S\7.1:. 0 CHILO 
CASKh, MEASURl!McNTS: __ s __ :- __ _ 

l•UNEllALSl!:llVIC~: 
"f"{l'E 01' Sl:.!\.VICU: 0 C\-1\)\(C\l O CHAl'cL O G\\./\ VI:. S\01:. 
bOCATION OFSERVICll: _____________ _ 
l)h1'1H)\' S'c.\WIC\;.·,____ 'rlMt 0\' ·Sli.1\.\/10,.: ___ _ 
CXl'EC1cD /\'RIUV /\1. "rlME /\1"MT. MOl'U c ·CMETl!I\ Y:---,----

CE.l\1Jrl'l!:lt\' l'llOl'E.ll'l'V: 0 NN □ P/1'1 0 11/NTmsl 

DIV· f ( SI!~--__ / - DLK/itOW:- LOT: .2_ c~ ,:3 
0 S!NGLUGll.AVE O · CllEMI\.Tl0N 
0 Dl)UOEl'TH O I" DUlll/\L O 2"" IJURlAL 

CEl\11,::l'~:R~ SltRVlCk: 
TYi'!:. 0l" SIW:VICI:.: 0 C0MMn,'AL D GIi.A Ve S!Ot 

0 WLTNESS 0NL\' 0 Dll.lVUltY ONLY 
0 f'/A OEqv1mv O MILlTARY,Dl~T~lL 

SPl:.CI/\LIN!>iRUCTIONS:----------'----



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-RAST iGIYEH► : 16. MIOOLE 

llar~• . i.o.1•• Z !C. l.AST (FM8t.YI 

i 1-1• 
◄. SEX , 

:S&. COUNTY OF OEATH - 01,t'TSIOE CAUf' 
: tNT£cA SfATIE 
, Narced 

o ra 93635 • !KIO 8. W It. ka Jo .. , C4 ,,112 
~~.,_. :68, OATE SIGNED 

~ : 03/29/2.007 
9A. AMOUNT OF FEE f"AIO : 96. DATE PERMIT IS 

P£AIIIT Tl4S f'EFMHS ISSiS>IHMXlOAOANCt WITM PFICWISIOMSOf 
THE CM.l'OfffA HEAll1ilHJSAfE'TYOOOEIHJt5.flE.Ml\'HOAI• 
TY roA TIE DISPOSIT10N SPa;1FtE;O IN TM$ PEJMT ,u.oo ! 03/29/'2007 
II0'1I: ntl l'IWI CWII NO IIGln' Cf .,C,W. <NmlDI Of ~ i c • .rora• ! ► fax louth. 136915 
90. ADOAESS OF RE6'STRAR OF DISTRICT OF DEATH -

IF DEATH OCCURRED IN CALFOANIA 
I. Utll It. •read, CA 9J340 

•·DE. AOORESS OF REGISTRAR Of DISTRICT OP DISf'OSITlON -
IF DISPO~rTIOk 1$ T'Q ~ IN AHOTH6R oesmct W ~1FQflN'1,. 

P.o; lox 85222 S.a 1>1ep, CA 92116 

tO. AU1liClRt2ED OISfOSITION(S) 01ECKAf"PltC•E ITEMS 

~A..8URIAl(NO.UCt&.£HTOMIMENT) of. TF,MPORARV€ NVAUlTMENT 

D f . DISINlE ..... NT 

FOR COROHOfl'S USE ONLY 

□ t, DISPOSITION P~ING - REMAl,:,,S'LOQ.TE.O AT 
(~~ACUNoSS.) 

□ a. CAEfMTiott 
□ C. OISPOSfflON Of' CAIEMATED REMAINS OniER 

ll-Wf iN A CEMEtl:R'V 

□ o. 6CleNTIF1C """' 

□ 0 SHIP IN TO CAI.IFC)ANIA 

0 H. tAAN:Slf '10 OUTSIOE" OF CALIF-OANIA. 

1 , A SS IA CEl,tET RY 

Kt. lope ~hry 37'1 llarbt. St . 
San Dteac,, CA 92102. 

t 
!t/-~-07 

i ltC SIGNAT E OF PERSON IN C>iAAGE Of' 80RIAL • 

1 ► -
! . NAME ANO ADDRESS OF CAUFORNIA CREMATORY j 128, DATE CREM.6.lED1,· 12C. e OF'CREMATION 

~ ~Ew.TJON I SCI~ 13.\. NAM AND AODAESS OF c,.t.JFOANIA FACll!TY RECEIVING REMAINS ; 138. DATE AECEIVE.D I ~3C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~ ! ► 
.,f------+-=...-.,=•AN=o=""RESS"°'"-IN;;:;-;;AEC"""'E"MNG=""s•"•"'lE'O"'A""'~""""'""W><ER£""';;;,,----!,! '"'40a",,o"•TE=SH=1w=E"'o-!', -:,c:,AC::-.-:AOORE== ss= AND="s1GNA=~TUR="•"OF= P£:::RSON== INc:-C"'HAAG"'· =:::.-
' REMAINS PR CREMATED REMAINS ARE TQ BE SHIPPED j "OF PLACING Wmt lHE CARRIER 
g TRANSIT 

t------;-;,s,.si. i'"ADDini"REii!liiss,uNirn~i"l'iil'iiiiiNf~oiii'ii'isi-loAEsHl'iiil!ilui:.ii'lelr.i'oiRA<oii'rHiHERelfioiiiE'ssc:c;.A1i'•ooooNN-+,; 1;;ssee'.,"""'""rnOF5.'"--t
1 
-;~;;;scr.".s~ii11GaiiNlii:iiruniiR"E'OF;;;-;•;;,• iiAssioSiNii1iiN-,,,,somi: ,u1ic;;-, • .,si.eii1<JMuiiii.,,.;;;;;o,;, 

SUFFIQENTTO l'()B,ITlFV FIN.\L P\:ACE ANO CA CMSTRICT OF DISPOSITION:: OISPOSmON CHARGE OF OtSPOSITION ; CAEW.T'ED AEMAINS·DeS-SCAT1'5'1N0,18Uf11Al 
ATSE.-01" . 

018f'061noH OTHER 
THAN IN A CEMETEAV 

IF 8UAIALAT SEA. Q!Jl.l'..EHTE1HATIT\JOEAND LONGl1\JOE I j ► I POSE• -FAPl'UCA8U! 

llQeY..a OF THE PERMIT IS TO SE RETURNED TO THE COUITTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT. 
APPI.ICABI.E. COPY~ MAY B.E DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGiNAL OF DUPLICATE PERMIT /IFTER ONE YEAR FROM IS$UE DATE. 

COPV3 STATE ·OF ·CAI.IFORNf.A, DEPARTMENT Of HEALTH SE.RVICES1 OFFICE OF VITAL RECORDS Y$1CAEV.MM) 



o,:T-31-c'OE.'4 08:.f":'A 

FSbU8i7 
.i.) :..J .C) 

DliS 1ti:l702 

:.JfJH2~'4471/J4 
FF;:OM:CH8PELOFFLOWER3 

,,, 
V V 

TQ: 16195273-103 
£.201s-1 

P.1 

0 
S163i02 l'J~~◄ 1 

0 ....,, 

- APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK i~K ONLY - MAKE NQ t::F.ASUPES. WHJTEOUTS QA dTHER ALTE:RAT!Ol-4$ \ oi 
-,A-.-~~,.~E.~o~~~o~.F~C~E~OE~N-r~.,~.,~n~sr~,r.-,•,-,-",-. -~,B~. ~,~~,c~~-,~E-SE------~,-,~\-~;';~-~"'' · 1 \10,~fJ{'~~

4 
•: B~f~JJ~~&, I';"" 

:,A CITY'Oi=''Of'.A'rH lsu C0uNrY15f60.'rH--- ou1s,01: cA11 .. • 6 NAMC, nnA'T10l'it~ 1f', ri.:LLM.\'l.l~GAODFIESSAfirfz,r"ccnt_;. 
. IDS BAIDS i t11..'l.ci.:i 5r.r.u MERCED o ;- iNFORMft~-

Deborah Lewis 
1639 W. I St. 
Los Banos CA 9 

daughter 
)A"nf.·co NAME·AND Afi!lRf,.Ss or, c ,tiL.1'o1u.JA: f 1Jv:;1:J.l T.-.'Jiifi'.10ii1nrP-fA.,,_nN aCrnnr11~,,:;dci:. ~-o. c.-, .• 1r t1c-t:r:·~1; "1.1,\1&.f• 

•CHAPEL OF· _FU)WERS ' ' .0:11Pt:1.:':!,f.1u: 

·900 S, 2nd St,, SAN J-OSE, CA 95112 F'D-169 

l'a!MfT 

,\\JTl l~ Tb.110.'f Of 
I OCJ.l.~htl.11 

Jl'JS.Pl;'AMIT ;3.1ssu(O l~ ACC~~A•;C( \\'{TH PAO'v!SIO}JS(if 
Th'!: CAJ.:f"ORlll.l('IU,l.lli.,V,ilSJF'H 'l' •CID~ .\)iD 1~1llEAu11-4M 
!h·FOll'ltE: OIS::IO~il!IO~ $1-'t.C!r;;.:J ·•U I!--~ t'l:.HMt• 
liOTt l)IIS llUIIIIJ Gl\'f~ NO .c11:!f1' 0P DISPOSAL COTSDECf CA.1ie~MA 

so A.ocees.s OF RE01s .. :;;i..R oF Ois;PiC\" rSF'OfATH -· 
u=-t,F.Af-t C.:.:OUP.OH: r'I CA.!f'CIH!fA. 

$12.00 

&\ $!Gt · - iRI: c t"':.,? · J.N , ... ~ 
r --~- -~~= .. ,_. 

1;.·('1l llffi"J ,ae OA.T~ 61$1\"F.D 

i 03/29/2Q07 

Merced, CA 95340 ·l>O Box 85222, San Diego, Cll 921 86 

['8 4 BURtAL (•N...'"1.UO('S €f, !'6~.if·.l.l": t,, T, 

D • ""'"'""'~ 
D C 1);$f.'O~IYION c :.cnn,11\Ti: f> nrl.iNt.l~OT• tCA 

UiA.-. IN A·CFM::TFP\' 0 o· &CICrfTI•fc JSt 

O £ fE,t.POl'lAf1v Cfl!v.\utlt.,n,r 

0 f (11!:iN'!'CqMCl'JT 

0 0 Slilf' IN ro ..:AUf'ORt11.0: 

O •t◄ T~NiSIT JO'OU1$ !1'.)( 0.: CA1.i.:(°M.!lltl ,\ 

l.A. ttAM. AND,O, . •·Al.lFORNIACEMETEAY 

Mt. Hope Cemetery, 3151 Market st. 
San Diego, CA 92186 

12,;o ·-..:~Mtl,t1o~pbr.~~s°t1t-..;;ALll"O~!A~f(tr.1.t..;uM,~ ·-·-- - -

► 

FO~ .co·""R~O~N~O~R.~S~U~SE-O~N-l_Y_.,_, __ , 

0 I 01$ .. 't'.5-'f-0"1 "f1;·:;1N~,;.- ~l:MA!li~ l CC:Al(OAT 
!l'lo~,o· 11:11~t1;t•es,; 

13A J'iA.M~ ANO AOO~f;~S OF" CAI.IFQANIA FACfl.,11)' RtC(l\l"~G R.i4Mi.lN$ p 3R OAT.e AEC(IV€D ( 13C SIGNATURE" 01: PERSO~ IN C~ARGE' OF FA.C!t l'!V 

14A. r,,4-l,-1£ ANO AODA€SS lN Flt:C'E!VING STA1'l: 00R e OuNTRY W►tEr-t€ 
11F.MAlf,,S OA CREMATED Rf:MAiNS ARE TO. SE S'k!Pf£0 

f 

~-- -+,":.,"· -. ~S.S. NE.AHEST Kl1Nl ONSNOAEU*. <)HOIHF..Ab~~HWll(Jl't .1SB DA!.F.Otf ► 
1SC ~IC.NATURE.Of f'~HSON IN 

CHARGE Of' 0.ISPOS(T~ON 
; 1.'jO f.l~F.N$f,lNl,JMR(;R(» 
: COCIU•TCO ~Ct-IA.INS (llS St;Fr1Ctr,NT T() f0E_N11FY l=INAl. rLACC ANO CA O!S:Sf.llCT ()r 0!$P.()$1n0N; OISPOSITION 

If: 61JA1~t,AT S f.A, Qtit,,r'f.NTE'A l.ATITIJ'()F .u.;o 1.0NGITUOE : 
-.. l"r(A:~(\IQVJ,l!~I. 

• N$(1\ -1(,\PPi,ICARLt 

' 
ATSEAOA 

O•S.-OSITION OrH1.n f 
!THAN ~acn1C1C"lh'l ► 

~:t...l oi: IHE PERM({ ,,ccoMPANIES TM'E ·flEMAtNS r o n-!E STP.,Tt:O Pt.ACE. OF DISPOSH!ON. fHf;. PeRSON :tii GNAttGE (.Jf, Oi~i'()~•n o"' 19 nl:SP'ON'$lf:l:.t: 
FOR COMPLETING AND FORWARDING ,HE PERMIT WITHIN tODAYS.OF DISPOSITION TO THE R~GISTI'IAA OF THE DISi'RICT IN WMICH 0 •SP0S1 nON OCCUAR6U 
QH THE OISTR!C"I f\l:NU!Sl n•o:. PO!N I Wl-11:::1·1~ l>t!;; CHl:-MA.1 to lil;.MA!NS .. Wt:Mi: !$CAT1 t.Hl:P A1 ~tiA. I H E" LUCAL Ht:G<St ff AH M AY OE.-S I HOV AN·Y OA)G1NAL 
OR DUPLICATE PE.RM11' AFTER ONt YEAA f.)::10,i ISSUE:. OAl E. 

CQPY 1 

vt ~ \ ~ ~ +o 4'~ ~ ~p~ 
~ w;J..,l 

' 



At n.u& 

MT. HOPECEMETE;RY 

INTERMENT ORDER 
eI1y of San Diego 

• 
You are hereby authorlted MCI ln<tnl~, sv~ to your lul0$ ancheg'l'aliOfl•, to inter lhe remains 

a1 j?e.t:!,(Q KQ.mi r<.-z.. Q?fJ?&g ~µ-4 
In a 7"§2$'..ea(.. 1/A.v..L:f Funeral. date. time S:f\Tug~y MM:. 31, ftco 

"fyplrol'BurlollOOtll.,. ~ 

~C,,apej, Grav .. lde ________ : A7.,T'Lf\l.,) MO<tuary .. 

AO Fune.rel c11~ must an:ive before"3:~ p,m, of regularW'Qfk day or •n e-xt~ char.~ of$ __ _ 

will'b& 11PPtied and Hmeci to under&igned 

SOQion _ __ Blk/Row ___ LQl £5 G,..,,e __ G, __ _ 
Grave t,paee & Care Fund ... 

O\/enl'me/1..ate Alrival F

Oponlflg/CIOslng & Setup. 

s.arr....e-..e... ....... 
......... .:UG,¢-

li'r/.OC, 
53~0<> 
3f'ft>C 
.zf,3,0() 

Bunal Container ......... ... . _ PAiD .. :::~ 
Handling Fe ... MARl-7 2007 -F-•-• - 11ark<1t Mltlng fee ....... .. ................................................ ___ _ 

~~t>l] 

Z-'"'l>1 ...... , ................. ,, ... ,,,,, ........................................... __,==.:,:._,.,-

P~d r~nu- T~•-~d525·· ~~~~ 
Balance due - e 

ReQOrding/Flling/Tr<1osfer Feeo ... MOUNT·ttOPE·ceMl.':JE·;;.:y·········- ·· 

I he<eby ceitlly I am the c:; C O of tt,e •-.named decec/•n! 
end thit is yc,vr authortty to meke'af,potitjon of l'emllina t!S ebov:e lndic.te~. I certify ~ repretent 
that I """" tf1e ri\Jhl to make•thi• outhoiiutiOfl and I "9- to hold Mt. H""" Cometeryhllfmlff~ ffOm 
eny tillbilfty on .ccounl ol Mtid e\itflorizatK>fl and intenneot. 2..:8016 1 

"' ' t1 ,.. I hereby•u111«lze lhe lntOffl\ent In IOI I fY'lq[Sa (\1 t:Q t'::,V I ~ 
hold uoder deed -- A 

-v- ror1<'-~+o 1 ~z -!Z:-,,s :c;. -f>.!~ 
""~·~ - \--"' - LS~fl Di'~ o, CA,.-fl/dR'2-

ri€£ctJ2(35- 8:i '94 

E 20160 IM>rk Otdor# =------

Invoice# _ ________ _ 

A<:CI. # _ _ ________ _ 

This infoonal/on is avallab/$ In al!&motiV8 fom>ats upon ,equ;,st. 
~,.., ......... .,"'"'' ,~"!' • 



• · ~~O/foO 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
111 Git.VE WITH __ · _0 __ · ____ _ 
Wiite in the name of the deceased for which the grave is for in lhe 
block marked with "X:'. Place the name's, lol# and grave.# of all 
existing marker's in the appropriate space{s) that ~re adjacent to 

the burial space. BURIAL CONTAINER. -r,s,\/4L!l;U--.. 

: 

/#,LLJ/5 X ~~~ l];"~-
ll .. ~ /Ju1rfA. ' .. 

· Flqged Yes Y If , . ... 
Bhnd Check lnit1aled By: b..v Date: ~ 
Interment space for: P -lO W fuvYl1r,e,7 
lnlerment Date: S4..,-t. Ma.~ 3/ Ti(Tle: _ _,l ... f __ .U_'() ___ _ 

Div: I ~ Sect: I Blk/Row: __ Lol: <:f!i__ Gr:--'~=---

Grave Laid out by:_~"""'-;c..;;.;.='-"-'·'-----------

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

' 
Blind Check & Verified By: _______ Date:'----

CREKAINs WERE PLACED - - -------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. 'WHITEOUTS OR OTHER ALTERATIONS 2, \ 

1A, ~e: 9F DECj:OEHT - ftRSf tGl','e,c) 

PEDRO 
j18. MIOOL,E 
J . 

2 .• DATE._OF 9'Rt:H 
MONlli. DAY. ¥£AR 

'. ()ATE; OF~~.,.-.• ~1H--,,-.-.EX~--

! 
SA. CllYOF'DEA~ 

SAN DIEGO 
~ 1 CQV~TY Of DEA 11'1 - OU.JSIOE C\l,lf: ,, 
£Nf£.R Sl ATlc 

SAN DIEGO ....... -==-===--i j i'B CALIF t,lctNSe Nlltr,fflff\ II\ t '(pa) ~ N<CJ JIOOffE&& OF C-'LIFONM - FUNE,IW.. OIAECl'OR OR Pf.RSON ACTll!iO A.\ $1)Cti 

FUNERARIA AZTLAN MORTUARY SVC, 7856 LA MESA 
BLVD LA MESA, CA 9194'1 

I - IF-APPUCASLE • 

! FD1658 

04/24/1925 
10NlH, DAV, YEAR M 
3/24/2007 

•• )158. DAi E Sl()N~I) 

; 03/27/2007 

PERMIT 

Nf't'Q - ~ N(ll:"~ 
111CffREQ,.il:~~NEW 
l'(ll~T 10'~ 10,,. FWAi. 

:)1~110-.. 

IIA AM()l!NfOft'.l:t: l'AIC> !90, l)Atl:'. f'l:_kM 

11 .0.0 ! 03/27/2007 

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

R ISSUING PO:UAl 

,~ILMA WOOTEN, MD f8 

10. A VTH~!ZEO 01$POSlfJON(S► FOR CO!IONER'S USE ONLY 

BU 

~ 
~ 

9UR.1Al 

i.1---
t SCIENTIFIC 

11,t,, ~E ANOAOOAESS oF ~IF.OANIA c £MeteAY 

MT HOPE CEMETERY 3751 MARKET ST.SAN 
DIEGO.CA 92102 
12A. HAME ANO/IOORESS OF CALIFORNIA. CIU:MATOR'i' 

1·3.A". NAME·ANO ADDRESS OF CALIFORNIA FACILITY RECEM:rtG REWJNS' 

!118. bA'TE BURJEO 

i 8 -31-ori► 

l 
·138'. OA'TE RECE1veo : 13C.--SIGN.ATVRE OF PER.sON IN CHAAGE·,OF FACILITY 

• OSE 
4 ' ► 
~ 1---- - 1-,-<A.-r-.~-.•~:~S·aR~,;,.,~~t R: vtA~~i~;H~~~y WJ-1£R)= :1◄9. t)A'TE S~IPf>EO i 140-. ~~Op~::~~1

1
~~.~~~~~ERSON fN CHARGE 

!1-_-__ ·"'-~e--------------------'-j _____ __,_: ► ______________ _ 
15A AD[>RESS, NEAREST POINT ON SHQR.ELINE, OR.OTHER OESCR1e"tt0N 158. D.AfE OF :1sc SIGNATURE OF PERSON lM :150 LICENSE NU~ER OF 

CATTER!t.G.91.lRlAL 
I A.T SEAOR 

Sl.iFF1ciENl ro IDENTIFY F,INAL Pu\Ce AND CA CMS'ffUCT Of DISPOSITION. otSPOSlllO~ lcHAR~ 01=·01sPOs1r 10N jcREu~rF.ao ~eM.AINS et~ 
t i='. BIJRIA1. Al SEA.~ ENTER LATITUDE .vt0 LONGITUDE : !POSER. .. IF' AP:Pl,1CAel.E° 

IDISP0$1TI()N Ol'HfR 
fkAN IN cEM&-T'ERY 

'2f!.1 OF THE PERMIT AC'COMPANIES THE ~~NS TO l'M!E STATED .Pl.ACE OF O~TIOH, THE PER$0M IN CHARGE OF D4SPOSITIOH t S RESPOHSl8l£ 
FOR CQMPl.:£TING ANO fOffWAROtNG THE PERNrr WITHIN 10 DAYS OF OtSPOSmON TO lffE REGlSTRAll OF THE 01S TRICT IN Wff,CH DISPo·smo,i O"CCU~REO 
OR THE OISTRICT HEAREST ffiE f'()!NTWt:IERE Ttte: C.Rl:UAtfD R.E:MAINS WERE SCATTERED AT$~ THE LOCAL REGISTRAR MAY DES;TROY ANY ORIGINAL 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM tSSUE DATE, 

COPY 1 S'TATE OF CALIFORNIA,. DEPAftTMEftitT OF H!AI. TH &l!RVICU, Ofitce OF Vl'TAl.,A:E-CORDS Wh (REV.1~4) 

SPECIAL iNSTRUCTIONS REGARDING CREMATION 

THE FOU.O'WING STATUTORY PROVISIONS ARE APPLICABLE TO THE. DISPOSJTION OF. CREMATED HUMAN 

::~:.;!;!~g~~~~~N~ 7~~6~~~;6~~~~ !~R1~0~. SEA AFTER (;REt,tATION AS PROVIDE°' IN HEAL TH AN9 

NO PERSON SHAU. DJSPOSE OF OR OFFER TO DISPOSE OF ANY GREMAT£C> HUMAN REMAIIIS UNLESS REG· 
ISTERED AS A CREMATED REMAINS DISPOSlcR BYTHE'STATE CEMETSRY SOARD. THIS ARTJClE SHi>J.L NOT 
APPLY TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOl,l)JNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR
FUNERi>J. DIRECTOR'S LICENSE, NOR $'HAL~ THIS ARTICLE APPLY :ro ANY PERSON HAVING THE RIGHT TO 
~NTROL THE DlllPOSITJON OF 'll<E 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 HijMAN REMAINS 
WITHIN ANV CALENDAR YEAR, (BUSINESS ANO PROFESSIONS·C OOE S_EC TION 9740.-) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A-CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN P.ERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTE'R ON THE PROPERTY. 
(HEALTH AND SAFETY-CODE SECTION 7116.) 

• 



MT. HO'PE d~METERY 

INTERMENT ORDER 
• 

Ctty of San Diego 

Dale ~~7/rJ] 

All Funeral cars mu.-.amve before 3:00 p.m. of reguJ¥ work day or an extra charge of-$ __ _ 

will be applied l>OCI billed to underoigned. 

::~ -~ C8re F=". ..... 

1 

.. ~ ....... :Z.P..A.n.t;~-.. ~~•~•: 3 

Overtime/late Atrival Fees 

Open~loSlng & Setup. . ........ ,,,, .. ,,,,, ................. , .. , .. 
B.urial Contai>er .......... .. MOUNTHOPE·CEMElEAV 
Handling Fees ......... .................. _ ........ ............................ . 

Fio--vasas - Marker -.,ilng lflf! ... r.e.¥.l:t ........... .. 

·533.oo 
355·00 

ze,3:00 

b5·00 

Re00f<liog/FllingTrranste, Fees· ..... - ................. . b5'.CS<::> 
Sal .. tax.. . ....... ........ .. ....... . ~/ *" \,\, !\16 (IQ,>/ Tole! Oue ...... - ....... U: t 2$ .$( 

V 'os,ji.O:, G\).oj\(l~ '52,Paldrece;ptnumber 1?- ~.,30_'f"~ 
\»~ Q~ o,0Q,-(_C>f1JO: ~1Ln .. '\ Beianoe due ~ 

t hereby eel'tify I am the. if • l ~ oHl\e·at>ove named ctepedent 
"'1d lhls Is l'OU' authOlitylo make.dlspoiltioi,ie...,1ns .. above i~cated. I cellify end represent 
lhet-1 have the nght lo make this authoriialion and I 111gree to hol<I Mt. Hope C8meteryharmleh from 

any liabiNIY, on • of aeid authorization and lnte<111~· . ~ - . ~ . 

e• ermentm lot I .. . _ff nt ":di ~"O . Th Yr 
~ I'.") -;'\...:,.. thll,_C\;;)__,....,,~ g~ 
::Jtl 'i ~[.~4 :>- .. ~ 

L I-; C, 5 v5"S 

-
W>rk-O~• E 201 6'1 

lrivoice# _________ _ 

Aoc:t.# __________ _ 

REA-104 (S-04!) This lnformaifon·/s ~vailab/9 In al!llmatiw formats upon 19quest. 
6 -r .... ~,:,..- w r,v•• 



• 



• • 
'"' • ,...,, .. ... .:.,..c. ' c.n 

~o2ol&/ • c1rvoFsA~:·1:::::cALiFoRN1A e 
DATE. ,.:2 - / - 19.izl. 

CHARGE _ _ ?nc..L.<u.MJ..I.A.~=·:.,,,..._~Cfr-e...,,,.R ... .R.,,_ ________ _ 

ADDRESS 7f:;; L /4,q, (/\ S-;17 ~ ti. RA;.. C• .f..'f 
N.AME OF DECEASED (9...Jl ~ - 4'.1 J £ ~ 

' OWNER _ _________ --$:~-0!,,::11.,,0::,:,:i..(ji~r,..._---------

AOORESS _ ___ _ _________________ _ _ _ 

MORTUARY _ ___ ___ ___ _ ____________ _ _ 

~ 
LOT -2. 2 t. ~ .:l. -7 ROW __ SEC~o1v· /"l.A ,-0 

DAY 
OPENING T1'1E ·DATE 

VAIA.T BOX SIZE 

REMOVAL Of! FO~DAT I ON VET 

.,,, 
TOTAL ~ ~ - -"" 

PAID ReCEIPT Nu.eER / \'/J;; / .,__,, a-o . , 

8ALANCE. 
. ..,. l... 

··- · ·- ·•-:..,.. ···- ·-···· .. 

THE CIT'( CHARTER MAKES· NO PROVISIONS FOR THE EXTENSION OF CREDIT, 
I AGREE T() AS IOE 8Y THE RULES N-10 REGULATIONS OF Mr , HOPE CEMETERY . 

e~g,A<ld_, 
W.Q NO,C 5385 

FORM PR.974 UV. 

ORDER ,;r) ~ • -
TAKEN BY _;0?4~/,,,.. 

INVOI CE NO. c e r,,6,L 



• • &Jvl&. / 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
IN GKAVE [llTB / . I: J/J'(l!/--fe/µret, 
Write in lhe· name of the deceased for wfi1ch the. grave is for i 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. »DRIAL CONTAINER M fl.J..Jtf; .-- 6 

Au,e;J 

~ ~e: X -~es 
. 

' r: .. '" llf1 ·--21 I - - ' - -'7 ·-- l . ·-
~ 

~ -, Pla&ged Yes . . . 
Bhnd Check lrnt1ated By: &u,P Date: ---
Interment.space for.--'-'-MiL-"""'W~~· ....,,£:t _ _,,"-'l..J..j ___ ___ __,,_ 

Interment Date:~ J/tti L ~ Time: --------
Div: 7 Sec.t: I Lt Blk/Row: __ Lot: 2. I Gr: ..J 
-Grave Laid out by: ____ _____ _ _ ___ _ 

. Agrees with Legal card: 0 Yes O No 
. 

Agrees wllh Map: D Yes D No 

Blind Check & Verified By:. _ _ ___ __ Date:. __ _ 

CREKAINS Wr;RE l'LACJID - --- -----



APPLIC.ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t.J 
use BLACK "'11< ONLY - MAKE NO ERASURES. WHITEOI.JTS OR OTHER ALTERATIONS Cj I 

,A.~OFDE.CUIENT-MST~ ,-,..- .. --~~18.MIDOt..E- - ~ lAST'1~1L'()-- 2. DATE<:#811:i.JH ~-------... - --

MABEL [ E. ! BELL 01/05/l$13 F 
~ i 

M. CITYOFOE.ATH 

LA JOLLA 
;58, COUNlYOf DEATl-i- OUTSIOE CI\UF .. 
~STATE 

1SANDIEGO 
TA. T'YPEOHMIEAHO...aoAE&S Of CALIFORHIA.• F'U'CEPAI. 01REGT0ROR PER:&ONACnNGM SUCH 

ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO. CA 92102 

1 
8. CAI.If ~ICENSE NUM8ER 

, •• IF APPUCMll.£ ! FD1329 

. l'WIE. FIELA110N&H1P. ruu MAluNG lo.OCIR£SSmo ZIP cdoe 
Qf'IHFORMAHT 

CHARLES BUCHANAN, NEPHEW 
4793 54TH STREET 
SAN DIEGO CA92115 

\WILMA WOOTEN, MD 
!► •-PERMIT 

'""''''""""' " !-OCAI.~ !aEKXJAESSOFREGIS~·OFCISTRICTOIFOISPOSmott -., °""'°"1'°"""°-"-.-'°'1!l-c1 .. c.od-
-~~Dllll"O&-:r~= 
~ 

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

'! 

10: AUTHORIZED D!SPOSl'TION(S) OR CORONER'S USE ONLY 

BU 

BURIAL. 

114. NAME ANO ADDRESS OF CMJFORNIA CEMETERY 

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

t118. DA.YE au~EO 

Lf.'. s -617 
j12B. DATE CREMAlEO 

J I 
~ CREMA.TION 1 

£ OF PEFt$0N IN CHARGE OF 8VR!AJ.. 

► 
t3C.. SIGNATURE OF PERSON IN CKI.RGE OF FACILITY I saE~FI<>. 13A. NAME AND ADDOESS OF CAUFO.,.IA FACILITYOECEMNG REW.INS 1138. DATE RECEIVED 

~ t-----t:-:-::-:-:================---ti -:::-,=====-~i►==============---~ !'IU.. NAME AND AOORESS OF RECEIVING ST Ale OR COUNTRY WHERE !148. DATE SHIPPED l t4C.. ADDRESS ANO SIGNATURE OF P£A$0N IN ¢:HAFtGE 
[ii REMAIN$ R CR£MA'f60 RE"MA»IS ARE T6 8£ SHIPPED ! ! OF Pl.ACING WITH THE CARRIER 
.., fR,\N$rf • f I 

~ ! 1► t-----1-:-:,c-c==-===============-===-=---=,-..,,,======-======.,--1 SA. ~~,iyN~i!~'f~=El.-=~§!'~:~~~i~ION. r58. ~~N t~c:~:~~,:S~SONtt. ~~~:=~~ sc,,,,..,..,......,_ 
AT SEAOft 

°'""""""" Qn<OR TIWI IN CEMETlRY 

FBURIAI.ATSEA,.Qtl.l£tfTERLATITUDEANDLOffOO\IOE f l ' ro5ER-lfAPPUCA8LE 
. . : l ! 

! i► 

.Q,Qfl..a SI RETAINED BY THE PeRS0N IN CHARGE OF THE CEMEnR't, CREMATORY, FACI.JTY FOR 9CIENTFIC USE, OR BY THE P£RSOtj IN CHARGE OF 
OISPOStNQ OF nt£ CREMATED AE.IIAINS 

COPY> 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~':..Ji~iL~~ T~t~~i~.:~v,:~~~ ~i1..c.Tr1~~ ~~S,!.~i~~o~~,cii:iE~~~L f~~~ 
5,6,FE.TY CODE SECTIONS 7054.6, 7116, 7117, AND1 03060 .. 

NO PERSON SHALL DISPOSE OF OR OFFER TO l)ISPOSE OF A>IY CREMll1ED HUMAN REMAINS L"'1LESS REG• 
ISTERED AS A CREMATED REMA!N.S DISPOSER BY THE STATE CEMETERY BOARD. THIS ARnct.E SHAU NOT 
Al'PLY TO ANY PERSON, PARTNERSHIP, Of< CORPORATION HOI.Dlr<G-,. CERT.IFICA1E OF AUTHORITY AS A 
CEMHERY, CREMATOAY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMA,.'S UCE"'5E; OR 
FUNERAL DIRECTOR'S LICENSE. NOA SHALL THIS ARTICLE APPLY TO "ANY PERSON HAVING THE RJGHT TO 
CONTROt. THE DISPOSmON OF THE C.REMAlED REMAINS OF .,.,_y PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSOO DOES l'fOT OISPOSE OF Of< OFFER TO DISPOSE OF MORE THAN 10 q<E.-1EO HU..,.,, REl,V\l'IS 
WITHIN ANY CALENDAR YEAR (BUSINESS AND PffOFESSIONS COOE SECTION 97•0.) 

CREMATI:D REMAINS MAY BE &CATTERED IN AREAS WHERE NO LOCAL PROMIBITION 
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 
DISP081TION OF THE CREMATED REMAINS HAS 08TAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 

• 



•• • MT. HOPE CEMETERY 

INTERMENT ORDER 

Funeral, <lllte, ti , 

_____ , fim11 1:ll€ lVIDru;n 
All F\l'lef'II cars m.ust erTive before.3:00 p.m. of -regular work day or e11 extre char• of$ __ _ 

wll be applied and bllied.to undenilgnod. _ _____________ _ 

Dlvialon_~8~ Section ... 3~- - B!k/Row ~ 
G<ove ._e & Care FU<1, .... sP-,fvii,'l)\.. ~ .. : .... ~;........ :.. ........... ·;· ··-;;: tz-=-_ 
Oveltime/"8teAITlval Fee, ............................ '/. .... "' ........ f:e.:funcL ...... . ...... ~ 
Opening/Closij,g & Selv!> ............................... ........................ 'v!.f...'J.l.,Q.~QP.L i C/C,. -
BurialCoolainer .... .............. _ . ......................... ........................ I 0/.J,, -
Handling Fee• ....... Ill/, -
Flower vases- Mail(er setting fee .......... . .. ., PAi n . . . .. . 

8 
~ _ 

R=nllng/Flhng/Tran•ler Fees .................................................... , ...... L/.................... _ . cf; 

Sii~~~=tM:::~uir,~ 
rho<eby·<Alflify I am lhe,~-~~~-~~---~ orlne..i,o,,o ri.•meddecedent 
and thi• i1 your •ulh0<ify to ,,,_.e c11._llion of ,ema!no "' above fndicaled. l certify and """-nt 
that I h•ve·the•right to rll!lkit this 8<Jloorizatioo and I agree to hold Mt. Hope Cemetery hannless ffOm 
any llablllty .on account of oaid authorization and I-ht. 2 3/ 4 30 
I hereby·authori>e the ln18tmeht in tot I 
ilold ur\det; deod. 

-
Wor1<0fde,# E 20 162 

Sandra Graem 
6853 Hazeltine Ave .•. 
Van Nuys, CA 91405 

~,,SJ>!-17./------

lnVOiee• _________ _ 

Accl.# _________ _ 



·• . -



I 

··~ 
I 

CITY .OF SD !1f !!OPE EEIIETt 
3751 HARKET ST 

SAi! DIEGO CA 92162 
619-527·5q74 

-43!11322156665644 

OAT£: 6&/25/87 TIii£; 15:16:45 
ttER#: 322156665644 srim: 43B1 TER#: 8882 

S-A-L-E-S O-R-A0 f-T 

HEF: 
BATCH: 
CD T't'PE: 
TR TYPE: 

TOTAL: 

0 .007 
308 
VISA 
HP 

HCC!: **********ii<8334 

$B0B.06H 

EXP:**** 
P.P: 752848 

CARDrlfHBER OCKHOIJi.EOGES RECilPT Of 
GOODS AHO/OR SERVICl:S IH1HE AHDUHT Of 

THE TOTAL m:owH fl[REOM Aii> AGREES TO 
PERFORH Tttf 05LIGAT!lll!S SET FORTH BV THE 

CARnHEtt!lER'S !lGREE!rtffT UITH THE ISSUER 

THAH( VDU 
PLEASE COl1E AGf!JM fl. 

x __ 1Qh~ l ~N't~_p(_ny_ 
rniTcuP!r'-HERCHAfr!~~~,Y-CUSTOHER 

f08-o2l 1./ -'?,4t 0 

I • ·, , \ , . , ·. , · - ··' '· .. •, , • ... ~-.. 



., .. . , - -- Rol6 
MT HOPE CEMETERY t:; 

I GRAVE BLIND CHECK FORM 

DI GaAVE V1Tll . ~ tto'pc.t+ .l-\1Zr'1$ J !Jobam ~i 
Write in the name of the decea.sed for whict,'{he grave is for in the 
block marked wilh "X'. f'lace the name's, lot t# and grave# or all 
existing marker's in the appropriate .space(s) lhal are adjacent ro 
the burial space. ~rL ,/✓,_n1p 

lllJRlJll. COlflAllfl!lt ~ VUY}_ 

X 

, Flaggecl Yes.-~- llo __ _ 
Blind Check Initiated By:-------'-- Date: __ _ 

Interment space for. Joh() 6 Cam ll ~ 
Interment Date: ~. U-11'.).e'J 60 Time: \ '..oo G ,S· 

Oi\l: 1: Sec\: 3 BIK/Rcw: __ Let iil2':( Gr: l 
Grave Laid out by: ______________ _ 

. 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _________ Dale:. __ _ 

CREK.UNS VERE PUCE.I) ·---------



~ 

Rl!tF = 
IJATCl;J: 
CD TYPE: 
;T~ TYPE": 

8"087 
388 
,tl.tslt 
HP 

, 
tAi.: - t 

· i.•nfdU#~ . ~ 
' ' "'>-.......,_ 

EX"II:, o.u 



--
MT HOPE CEMETERY 

I ' GRAVE SUND CHECK FORM 
DI CRAVE wrm ' RobC(}-L't~§./u/,il1al'l D- &.ml ~ 
Write in the name or the deceased for which the grave is for in the 
block marked with "X". Piace the name's, lot# and grave ti or all 
existing marker's in the appropriate space(s) that are ac!jacent to 
the burial space. ,_n,.,..,, m,A V . . a,,_ 

. BURIAL co ... ~=--~~~(WNl __ 

RIWG« Hl'.Ult/,U~ 

Gi1Jl)1tJJ ~LAN X (}; -/;£.C LL 0Pr'i 
. " YA-~Ut)~ ~t G__Dut 

• 

-1'1388ed Yes J 11 . . 
Bhnd Ctieck Initiated By: au,,tl Date: c.,j'2/4,(<.,"? 
Interment space for; Jenn Px~oot Ca ,r(Z)l I Ra, 

1Zr~t~c1:XW'ii Time:~s 

Div: '[ Sect: 3 Blk/Row: -. Lot:;?:711 Gr: / 
-'---

Grave Laid out by:31\ ~ -..1 fr~ 
' ' 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Dale:. __ ~ 

CR.EMAINs WERE PLACED e,eHW, R[ s 10 to f t:,g,tvr. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE.MAINS 

use et.ACK INKONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF DECEDENT-RAST tGIV£N) : 18. 'MIDDLE 

John f Bryant 
! 1(:. LA$T lFAMILYI 

! Carroll 
SA, CITY~ OEATI-t :58 . . COUNT.Y . DEATH - PUTSIO~ALIF., 6: NAME. RE :TIO/II HIP, 

Glelldale ENTER srAre oF 1NFORM.'.NT 

============~======== ...... ~Lo~ s~·~An~~e~I=e~s~· ===,:-1 Jason Scott Carroll 
1;.. T\1>EDNAAEANOAOOAESSOFCALJF<lRNIA•FLNEAALDFIEC'{()ROll PEASC><ACTING.ss,or,,o .. c,1.1,. uc,Nse Nu1,10•• 5223 East Ocean Blvd. #c Crippen Mortuary 2900 Honolulu Avenue ' - IHPPUCAOL£ Beach CA. 

90803 
La Cres·centa, Cl\., 91214 F0-402 "','.m~iJltfe~'t.{;puc,m-~~;,';:;!aie.omroNeii~ I~ --~-;ae. O~TE. SIGNED 

PERMIT 

AUTHORIZATION OF 
l.OCAl REGISiFIAR 

IHVC>WfOE lftt DISPOOI
TlON Af"Ot.#IES A Mf.W 

PERMIT!O&HOW-F""'1. 
C<BPOSITIO« 

90: AODAESS OF REOISTAA.A. OF OiSl RICT OF DEATH
IF 06All-f OCCUAFIED IN CAI..IF'OANIA 

313 North Figueroa Street 
Los An el s 012 

! 02/15/2007 

: 9E, ADDRESS~ REGISTRAR OF O&STAICT F blSPOSlTION 
: IF Ol!lf'OSITI()N IS TO OCCIJA !Ji ANQTl;E'.A 0 .1$TAICl 1N ¢/o,I.IF(IANI,.. 

. P.O. Box 85222 
• 

1 O. AUTI-IORIZEO OISPOSITlON(S)'CNEQt Af'P\.ICA8:l,f. lTEt.1$ 

(j A. ~URIA.L j!NCl:.UDES ENT OM~ 

FOR CORONER'S USE ONI.Y 

[ii 8, 6REMt\T!Ot! 

D E. TEMPORARY ENVlil..l.ThlW 

□ F. D!S"1'EAMW 
□ C.•01$P0(UTION Of.CflEM.ATED"E~S OTHER 

Tl-lAH INACEME"TEAY 
□ D.,S!)IEHTIRC USE. 

D G ,$H!P IN JOCM.IFOANIA 

D H TAAl'fS'TTO,OUTSOEOF-C,At.lFOANIA.. 

""""'" 

I 

11A. NAMEANOADORESS Of'CAUFOflNIA CEMETERY 

.Mount Hope Cemetery 3751 Market 
Street, San Diego, CA. 92102 

-,2A. NAME AND ADDRESS OF. CAUFORNli\ CREMA.i ORV 
Los Angeles Odd Fellows Cemetery 36~0 
Whittier Blvd., Los Angeles, CA. 90023 

D I. OISPOSITl()N' PENOtNG • AEf/AINS LOCATEO Al . 
(~ IIICl~s) 

I 1M NAAIE ANO A,ooeiess OF CAL1F.ORNIA FAl;ILITV AECEIYING REMAINS ;13B. OATERECEJV.ED : 13C SIONATUAE OF PEfl90N IN CHAAGE,OF F'AC◄LITY : : . , . 

~ 

SCIEHTIF'IC 
us,_ N/ A 

! ! ► . . w~-----+-- - '" h: UA. N.AME AND ADDA.ESS IN. RECEIVING S i A.lE Of;I COUNf A Y .-iHERE 114B. OA_TE SHIPPED : 1<CC ADDRESS AHO SIGNATURE OF PERSON IN CHARGE 
'::I REMA.INS-OR CREMA.tED REW\INS ARE TO 8E SHIPPED l ,.....,, 
8 N/A l 

SCA~ING,9JRIAL 
At SEA.OR 

DISPOSmc>N OTHEff 
l'HAfi lNACEMETERY 

16'.A. ADOAESS, NEAREST.PO!NT"QNSHQREl:.INE, OR OTHER OESCRIPT!Ofi 'ji SB. DATE OF 
SUFFICIENT TO lDENTlFY FlNAL PLACE.ANO .CA OISTR.ICT OF DISPOS1'fl()H: DISPOS!'i'Km-
lF BURIAL AT SEA, ONLY ENTE~ LATITUDE ANO LO~OfTUOE ; 

NiA . ! 

l OF PLACING Wf1l1 THE CARRIER 

I ► 
15C, ·StON(\TURE' OF PERSON IN 

0 HARGE OF OISPOSIT!ON 
: 150.UCENS'&HUMB&AO~ 
; Cf:l:EMArEO REMAINS OIS-
1 POSER IF APPUCA8LE 

OOfY.1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSmON. THE REASON IN CHARGE OF DISPOSmON IS RESPONSIBLE. 
FOR COMPLETING AND FORWARD!NO THEPEl'tMIT WITHIN 10 DA'iS Of' DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION bCCURR 
Oil THE DISTRICT NEAREST THE POINT WHERE THE CREMATEO-.REMAINS WERE SCATTERED AT SEA THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIN 
OR DUPLICATE PERMITI\FTER ONE YEAR FROM ISSUE DATE. 

COPV1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. '0Ff1ce·oF VITAL ~ECOROS VS-9 (REV, 6,104) 

• 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
2-f • City of San Diego 

Dme ____ 3..._)"-,11--+/..._01 ___ 

1-.l'fdd'S 
You are hereby authorized and instructed, subject to you, rufes 3M regu&atiot1&. to inlet the remains 

"' k'f?f.11 hli'l!i:im~ 2.30107 
in a Q .l)~ ·•· t- Fu.-1, dale, tlmeLV~ S. A(?r:d 3 I0:00 

(9chapel":'G~av.,.:-_________ : ~do,(e., Mortuary, 

AJI Funeral cars musl arrive before 3:00 p.m. of reouw work day or an extra die·rve of$ _ _ _ 

will be applied and billed tound ... s,v-. ---- ------------

Gravo spaoo & tare Fund 

Overtime/late AniYal fees .. 

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

84Jrial Contalne< .. 

Reco,dlng/Flllng/Transfer Fe ... 

Sales taxes ......... 

" --
....., 

·····••t••t•••t1••·····················• ...................... ----
• -

-& Total D.ue ......... , .... , .... , _ __ ..._ 

Pai<f receipt numbe'~ 1,J/ A -6 
Balance due e-

l henlby certify I am Ille d a~b & of the above ""'1ied deci>dent 
and this .is you, authOrlty to make diapoa~ of remain, as above indiQWted. I c:erttfy and represent 
lhat I have the right to mal<e llfia 8'1ttl<litzjltion and I ag-.e to hold Mt. Hope Cemetery harmless from 
eny liability on IICCOUnt of taid avthofization.end mtermenl. 

{). U-,tirtto,, 
t!kOl'd<lt# E 20 1 6 3 

Invoice# __________ _ 

Acct. # __________ _ 

Thii informsrion is available itr a·1temat;119 formats upon request. 
0 P,,.,,,.,f,"',.,. .. W ,-.,..,, • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO EAASURE$, WHITEOUTS OR OTHER AL TERATl()l,IS gt.:)._ 

-,,._-.~..,.= ~Of~OE=<;e~D<~I<'~-~,...,.=-....,.--, --r.,.~,~.,~ocu= - ---- - Tc.LAifo= ... .,. - - - - ,OA.l'EOf.BIR~H--i,.OATEOFC&\Th 
JEWEL i ARLENE j WILLIAMS i1/05/1924 ~21"/'2001 

CITY OF OEATii 

CHULA VISTA 
~ COUNTY OF DEATH- OUTSIDE CALIF., 
EN'rnR8.r.t,lE 

!SAN DIEGO 
TA. T'("fD IW,IE .-,,,,0 MlOAfSS Ci CM.IFOIIHIA-FUIEIW.. OIRECTOA Ofl 1'S!:SOH ~NG AS &UCH 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

CAL.IF LICENSE N\1'11:!eA 
!, .. 1,:AJlf'IJCML.E i FD1329 ...,.... !98, o;.:TI: SIGNeD 

~.-,;;,03/29/2007 

PERMIT 

.~noH"' 
~ """'""" 

-r;..~,or::-
HAW!tlOf#«MFIML 

""'°"""' 
SAN DIEGO COUNTY VITAL RECORDS 
38$1 ROSECRANS ST 
SAN DIEGO, CA 9211 b 

10. AIJTHORJZEO DlsPOSfT,0~($) 

BU 

I CREMA.TION 

11A. NAME AND~ Of.c.AUfORHIAC~EreRY 

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

l 

I -
FOR CORONER'S·USE ONLY 

w I► I SC>~C , ... ......,, AND -$$0, CAUFOA ..... FAQl,tTY RECEIVING REMAJNS i""· DATE RECEIVED ::·SIGNATURE"' PERSON"' QjAAG£ DFFACILITY 

~ 
1
1,.- .o•r•-.1-,o 

I l------l-" -A._ - __ - _ -___ . _°"_ R_EC_EN_1NO- ·ST_A_T_E_O_R_COUN __ TRV_W_ME_RE---l------- "' __ _,.¥_" _C._ADDR£ __ • _• ·-_ ~•-·1G-t,A~ TU- RE~ OF~P-E~RSDN~~'"-Clt~ AA~GE~--
REJ,WNS R CREMA.TEO.IU:MAINS AR£ T08f SHFPE-0 ' OF~ WITH THE CARAIE.R 

TRANSlT i I► 
15A • . ADDRESS. HEA.RfS'F PONTON SHORELINE, OR OTHER DESCRiPTIOH 158. DATE OF iise, $GNATUAE OF PERSON IN r!SO, LICENSE M.MIER<$-

~AW;. SUFFICIENT TO IOEH1lFY F1NM. PLACE AHO CA DISTRICT OFOISPOSITION, OtSf?OSmON !CtiAAGe OF DIISPO$!TION ~fEOA9.WNs01&-
0l~N~TlER IF IIURtAL. AT SEA, ~ENTER LATITUDE ANl LONGITUDE j roSEA- IF N'PI.ICA8U: 

~ 'IPf'CEMErERY l► i 
1im!U..CWTHEP'ERMIT PANIES to ··IE· ATED EOFD .THEP£UOHNCHARGEOFDISPOSmoNIIRISPON11,IL£ 
fOR~PLETINO AND FORWMIDINO TH& PERMITWITHIIIIII 10 DAVI OF OISPOlfflON TO THE·RIG.at'ftAR. OF nE DtSTRICT If MICH DISPOlfflON OCCUARl!O 
01'.1 THE, D1811aCT NEARU:t THE POIHT WHERE TH£ CREMAffO'RUI.Ald WERE ac·ATT!R!O l!.T RA. THE LOCAL «~o•nwt ~y OU1"0Y AN'V ORIGINAL 

••-""- °"- PUCA-•"'----IT•AFTER--ONt!-•YUR--,_-•oss- u.1.0.•.n. _______________________________ _ 
CGrf 1 tr~TE·OF e~ OIPAA'IJIENf Of: liEA4.fli &EIMC.U. OfFICE'OI' ¥n'~RfCORt)I ,Vite (JltEV.1:b'CM) 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS AA£ APl'I.ICAS4E TO THE DISPOSITION OF CREMATED AUMAN 
REMAINS OTHER nwf IN'A CEMETERY .... o BURIAL AT SEAAFTEl\ CReW.Tl()l,I w; P!l()VIOEO IN "EAL TH ANO 
SAAETY CODE SECTIONS 7054.6. 7116, 7.117. AND 103060. 

NO PERSON Stw,L DISPOSE Of OR OFFER 10 DISPOSE OF ""y CREW.TED "I.H.tl,N REMAINS Ul<LESS REG
ISTERED Af; A CREMATED RE;W.!NS OISPOSER' BY THE STATE CEMETERY BOAAD. THIS AATIClE SHALL NOT 
·APPI.Y TO ANY PERSON, PAR1NERSHF, OR CORP.ORATION HOlDING A CERTIACATE OF AUTHORrFY /!$ A 
CSETERY, CREMATORY LICENSE, ~y BROl<ER'S LICENSE. CEMETERY SALESMIIN'S LICENSE, OR 
FUNERAL DIRECTOR'$. \.ICENSE1 NOR ,SHALi..-THI$ AR11Cl.E APPLY TO NiiY PEASOtJ HAVINC THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREW.TED REMAINS OF ~y PERSON OR THAT PERSON'S DISIGNEE IF 
T!IE PERSON DOES NOT DISPOSE OF OR 0Ff£R. TO lltSPOSE OF "'ORE'THAN 10 CREMATED HVMAN R~W.INS 
WITHIN AN¥ CALENDAR Yl,AR, (BU$1NES$~0 PROF£SSIONS CODE SECTION &TM>.) 

CREMATED REMAINS MAY, BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, P.ROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO 'THE 
P.UBLIC, 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 SECTIOH 7118.) 



• MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

UI GU.'Vlt W1n1__,.e) ........ _-,--____ _ 
Write in the name of the deceased for which the grave is for in the 
block.marked with "X". Place lhe. name's, lot ft arid grave# of all 
existing marker's in the appropriate space(s) that ar£ adLacenl lo 

the burial space. llUIUAL CONTAINER DJ),G,~y('T,Pt 

~ -rei 

'.ktJttiH X YaJtJl • 
. 

tl1wMb lV1WA'l'1 , 

. 
•fiatlged Yea y._ liQ 
Bhnd Check Initialed By: ~~..,- ~wAI,.,,__ ______ Date: 1/Z1), 7 

Interment space for: J cuJ.e:.t I u}I I 14 ¢ 
Interment Date:fu *7 Time: l&A;,i.. 
Oiv: ..... I ___ I _ Sect c2, BlklRow: _ _ lot V <{ Gr: i 

Grave Laid out by:~~-----~.a...---=----"'~- ---------
Agrees with Legal Card: 0 Yes O No 

Agr~eswith Map: 0 Yes O No 
. 

Blind Check & Verified By: Dale: ---
CREMAlNS WERE l'LhCED _ _ ___ _ __ _ 



6192631 507· 

-·-
~T. -~ c€ME.tEa" 

tNTERMENT OROER 

Vo-it_... .... ._~ w...\~~ tM\d.1NC.:'•iC\"· ~ t.-a.'f',;l~'to,&t,.I en.1t~f'I.~. W IN,o( ~~ (~:,_1, 

., . ,k• ,:Y!I hb'l lr,,m, . 
In• Q-~~ Fvo••~dee••·-rv~ s. Art,, I 3 I0:00 

~-•'· G,....,do __________ . ~d4Je. ""°~"'"' 
A• Furer•C ~ t1tu&t ■,(Iv• bMOI• ►.OOp.,.,.,. oA ~ ·WOt1( o», o · an.,clr,ac;n~or: I ___ _ 

wj!I oa •PP .. d -""' billeo 'QO IJnde-r,lwned, 

0.ur,• ••e•& C.-~ Fund .... .. . 

00.°"o-.il.lle Ar~•- J'od• , .. . ,, ' 

ep.,,:ng/Cloo1n9 & S•lu,:, •. , .,., . .. , 

11..,. ceru,,,., ... ... 

,, 

" 
, . 

-\,)' v• ,.,. • •• • • • '" -•- ---... ,_ ,, " ..... -: ,., ::; -..__,. Fee,. ....• . .,.,., .... . , .. . .. , ........ ... " "' .. 
~ \lhreS -M~et MttllO fM ., • 

~coor~FIVl'll>'Tr:anerer FOH: .... , .. ~, ... .,, ... 
t:lllf• taa1 ............... .... , .... , ........... ,.,., ... ~. ...... . .. . -···· -:e:-

... ,cr ..... ,,. ._.,,._ --•J"-·.._( .... a_,_ ___ ::<z_,.c.· --

81!~0<:a<l\l• a 

1~'?1~ ----·--
~ .. - ~-· · - .... --..-.-•---·-· 
c.;----------· i.·,.; 
~ .. ~.,,,,,_=--··------- --

~LJ-,~ 
\/\-,ti< Ord&<• -E 2 Q 1 6 3 

ln~QIG-!I. _______ ..,.. ___ _ 

Acct •-------------

~ iitfomi.-f,bl') 1$ ·a-..Udor. "'.,.,.'l,trt/llJ ,OnJtail'll~tt f8q'UIP£f. 
A t\ ;;.., .. -.r•~~•r" 

p. 1 

1-t). 027 1.101 

:1:r201~3 

• 

• 

•• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City. of San Diego 

Date 3/ 2. %' /01 
You ate hereby authorized and Instructed, sut>;eq to yQur tutes and regulation$. to .._er the rema1M 

of ~ ft~t t ~~ ~ ;)JQ'&'Jt) 
In a D. I} , ('Ji.4.1' f: Funetal. date. time ___ ______ _ 

~«a..rt:.17 
Churc;t,, Chapel. Gtaveside _________ _ _ _ ______ Mortuary 

AJI Funeral C!lf'S most arrive before 3:00 p.m._ of regular wortt day Of an e~ra charge of S _ __ _ 

will be 81"'4ied and billed lo unde(signed. 

Division ___ I_( _ Section __ 2-__ Blk/Row _-" ___ lo( _~2?'-"~ G<ave _.(p"-----

Grave space & Cate Fund ...... . 

OYertimel\.;a(e Amvill Fees ............ ,..... . ..................... _···- ···""'· 
, . ' . " C> I( 2'l ,.,, I) ~ 

Open,ng/Clos,ng & Setup.. , ....... ~ .. , ...... :-1...il.,l.: .. ...................... - , .... .. 

84.wi.., Container.. ........ . -· ···············- ............ ,, ..... __ ,,, .............. ,,, . ... ..... ,,,,,,,,,,, .. 

HaridHng Fees ... ,,,............. ................. ························- ······················•··••··· 

Flpwer vases -@e;setting fee)...... .. .................... _ ............................ . 
. . . '} ;n (, '5' • l),,J ::: 

Recp,d1ng/F~11'9flronsfer Fees .• ,.~ ............. ,.,, ........ _ 

22 G:i.J, -

1o~fo.-
5Jq, -
'-f Sr/, -
{7fir
/30.-

Saleuaxes ............... ... p ·A1·0 ······· 'f I, rJ? 
. I'\ ,/)TOI.al Duo ..... ~' 7 I• 1" 

FEB • 4 2Q(S'id re<:eipl numbef' _:- OO]fz S: l,f l)t.V . #.'-' 
Balance due .;i. , 6 "1 .rt, 71 , 

I hereby oe ~ of the above named decedent 
and this Is 1 . ins as above tndlcated. I certify and tepresent 
ihat I have tho rlgt,t lo make this authorizat!Qn and I agree to b.old Mt. Rope Cemetery harmless from 
any Jlablltt~. on aocount of u!d autt)oc1Zatlon1Wld in.terment. 

I hef'eby authorize the Interment In lot I 
holdoodordeed. 

~ oi·.,1 c;xl~~ -· 
1~ 20164 

Herbert .Sims --293 Coolwater Drive 
.......,San Diego,. CA 92114 

619-267-0362 

Invoice#: ___________ _ 
Ac;cl. # ___________ _ 

AEA-t04 (3--04) 

'L]4 '[A 
This lnfomlation IS svaHa'118 it> aNemslive fonnai,, upon reqlJBst 

.tirSl t1l3 11))¥- .Peed .,,,..,,,.m,M,_ 





THE CITY- OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CERTIFICATE OF JNTERMENT RIGHTS 

CONTRACT /CERTIFICA tE NO: E-20164 DATE: 2/4/2009 

• 
Tim the undersigned. City of San Diego, Mount Hope Cemetery, in consi.!cration of paymenl of the lull purchase price. receipt of which is•hcr,,by 
acknowledged, does·be.-et,y grant and convey unto: Herbert Sims and-their heirs· 

as Grantee, for interment purposes only~ subject to conditions, reservations, restrictions and RuJcs·and ~egu,lations-set forth herein, the foll9win_g 
inlerm.ent riglit1 for the Purtj,ase Price of $2.264.00 situated in Mount H0pe Cometery des<.'ribed as: 

DIVISION~!_ SE<!:TION: i BLOCK I ROW: LOT: 53 C,RAVE(s): §. 
acco«ling to the map of Mount HOP<' Cemetery located in the office of Mount Hope Cemetery, 

Tha't this conveyance,. and all right. ri~le and interest hereby conveyed in the interment rights above described, i::; subject i-0 all governing laws and 
ordin.anoes, and to the foJlowin•g conditions, reservations and rcs.trictions. B_y acceptance hereof, the Grantee covenant-..and agrees that 

(a) No, transfef, oon·vc,yancc or assignment of anY. intcr«t or riglils ""'JUired by Grantee shall be valid without the written eonsi,nt of MQW\t Ho .. 
Ccmct<:ry and being thereafter recorded on its books. 

(b) 

(c) 

No inscription) alteration or ornamentation) monument or other mcmorial1 ttcc, plant. objectS or embellishments of any kind shall be:: pfacod 
~pon, altered or removed ti-om any property associated.with the above-described-interment rights by the Grantee wit!,out the writte1t consent of 
Mount Hope Cemetery, All grading, landscape work and improvements of any kind, and all cate of any property associated .wfrh the 
above:describe,d inte,nnent rights, shall be done, all trees and plan!S of any kind shall be planted. trimmed OT'rcmoved, and all intennent's, 
disinterment's and removal.s shall be made only'by MO!.int Hwe C,ometery. All intem,ents,shall be made subject to the use of the lype of ou1er 
burial container as shall be designated by Mount Hope Cemetery in its Rules and Regulations, ' . 

Mount Hope Cemetery, at -.he expense of Grantee and as a charge against the ahoVe-de.~ribed interment rights, may r¢pllir ·or remove aoy 
monument or other memorial which is improper or offensive or which has become dangerous, and may rertlOve. any tree. flower or plant; or 
other object ot embellis)lment that becomes unsightly ot dangerous. 

(d) Mount flo.,., Cc;mctay. shall not be liable for loss or damage caused by an act .of God, common enemy, thieves, vandals, strikm, mali<-i<lilS 
misc.hief makers: unavoidable acp.1dent.c;; riots or .-0ri:ler ·of inilita,y or civil authority, or other acts on~.vc:nts ~}'Ond Mount H9pi·Cern~tery's 
control. 

(c) The enumen.tion ht"rcin of certain oonditions, reservations and restrictions shall nor be considered as the only limitations·, but th(: Grantee•·· 
inter,,st and right< shall be limited by and suliject to the Rules and Regulatrons ~f Mount Hope Cemetery no.w existing or which may be by 
hereafter adopted either by amendment. alteration or the adoption of new Rules and Regulations. These Rules and Regulations arc on file for 
inspection at Mount Hope Cemerery'S<ofl'ice,and are spe.cifically referred to.and herein incorporated as if stf forth In full . 

(f) Mount Hope Cemetery agree$ to provide end9wmem care•~ required by applicaijle law and defined in its Rulc:s >Ind Regulatioos, without 
further charge. · · · · 

(g) In the event this certification is issued prior to .the lime the propc-rty associated with the within-<lescribed intennent rights has been dcvclope<I, 
Mount H-0pe Cemetery may. with the consent of Grantee, and at n(> inc..Tea$,t in price,. pem1ancn·dy cr.ansfcr Grantoc.'.s interment right..:; to 
reasonably comparable devclopcil intennent propcny, or temporarily transfer such rights· to R:llsonabJy oomparable interment property, untjl 
such time a.s COn$tn:tction is completed. • 

AJI lhe above conditions, reservaticns and restrictions arc bin-ding upon Grantee, -and Grantee)s heirs, devi~~ ·executors,. admin•isrrators and 
assigns, and are enforceable onlY, by Mount Hope Cernelery ot its successors in intetesL Nothing herein contained shall be deemed to restrict the "s• 
of any po11ton Of the cemetery other than herein conveyed to Grantee. Grantee hereby acknowledges nrceiot ofthese conditi"ons and agrees to the 
~ , 

IN WITNESS· WI t EREOF, Mount Hope Cemetery has caused this ·lnstrumc.'1lt to be executed in its nttme by its: dUly authori7.ed repre:;eo.tative., this 
4rh day of-February, 2009. . . . , . . 

Signature / Date 

Mt. Hope Cemetery 
(Qmm1Jnity Porks I• Port ond leaeotion • 3151 MorketSlllel • Son Diego, CA 92102-4521 

I~ (619) 521·34DO • ·fox (619) 521·3403 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Ctty of San Diego 

Da1e 3/t_</Jt, 1 
I 

You are hereby .authoriu:d and instructed, subjed. f.o Y0tJ1 rules and regulation&, to lnter the ·reJt:NHn• 

o1 . . Mo.rel :::&ell 
In._ .,..~ Funerol, da1e;t;me ':thm:s A,i,i I 5, I: 00 

CIKJrcll. Cha~~ J ; Aiv~~.ssd-ate Mortuary. 

All Fl.lf\el'al car&- must atriWti bMora 3:00 p.m. 6f u&ar wo,k: ay or an extra cha~ of S _ __ _ 

·,MM be applied and billed to und<!<Signed. 

Division __ 7_1,,_ 
Grave space & Care Fund 

0""'1imo/La1e Arrival Fees ... 

Openmg/CIOSifl!I & Setup............ .... , ..... .. . 
Burial Con~ner ... ......... . 

Handl~ Fees .......... . 

Reeordlng/Flllngfrrari 

Sales taxes ............... . 

\M;,rk O<tler II E 20165 

3 

......... ···;:~:: : :::::::: ... _103.00 
B-600 z.q /{)3*0 

Bal~ due --~-=--

Invoice#~- ---------
A<.ct. # ___________ _ 

This Wormaaon ;.s awilBble in a.ltematiw fo(msts upon request.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are heteb)' auth9ri,z8;1hind in$trucled, subject to your ru(ef aod regutations, to inter the remal na 

of 'Fev!?)<iSOYJ, R \C laa.vd ,Hex 1¥2Yd 
Jna -----.=====---fwie·cil&;;.&;;;; 

Funeral, <Jete, time __________ _ 

Church, Chapel, Graveside _________ _ 

All Funo<al ears muSl srrive belote 3:00 p,m, of regular -1< day or an eldra char 

will be •Bplied and bmed to undersigned .. ----~..-=::::::..,. ___ _,,c._ _____ _ 

:::~5-e--&~~"'.-,.-,F:-:: .. -.-.. -... +--.. ".~:i. 
Ovettlme/1.ete.Arrivel Fees " """" """ ...... , ---J 

Handling Fees ............ , .• _ .. ,. 

""""- '""' ~-- . . «I 
................ 454.' · 

Flowe< vases -Marke< sectlng,fee 

Reco«lir,g/Flling/Tr"'llfer F .... 

Sales taxes4+ -~~~~~::::::- ;4~=G. 
Total OUe .................. .. .... _ _ 

P8'd reee.X n.umbef- ____________ _ 

Blllance due _ ___ _ 

I h«eby certify I am tl>e,_,-=-==-~-----=--= of lhe-above named decedent 
and. 1111s Is your aiAlklilty .to make disposition of remeins as .-. lndi<:ated. I "l'rtify and rep,8Hm 
lhat ! have the nght to make this authorization atid I -agree lO t,e,ld ML Hope Cemetery hamiless from 
any liabillty °" account of said aulllor!za~ and lnto<ment. 

I herebyaolhotlze the int6M'lent In lot I 
hold under deed. 

~· 

W>fk.Otder #- E 2 Q 1 6 6 

lld<HM 

"""" 

Invoice# ___________ _ 

Ar:d,.# ___________ _ 

REA-1~ (3-04) This.information is.avail~ in.all,matiw.forrt>Bts up,on request, 
4,., ...... , ...... .,,.,.,,.,,~· 



f;JD!fo7 

fl{)-/- Cfidur/4/ 

!fl Sp~ c1 Le : 



... 
' - r - MT.HOPE~~ -

INTERMENT ORDER 
City of San Oiego 

YOU Bf8 hereby auttlorized and lm1ructect. '&U:~ect to -~, _fie& and ,egulstiOne, to tnter tile rernaiM 

ot :FeY<.3o.56Yl1 B\dx:tta t/CuXl>ld l5t5B3 
.,,. -----.====,---- Fune<al, dalo, time 4 /2'2 / V7 

$.~.8'Ulc«ltllller 

Church. Chapel, Gnwoside -------- -------- Mortuary. 

Al Funenif cars mmt arr·ive before 3:00 p.m .. of regulaf WOl"k dar ot en extra ctiarge of"S __ _ 

wlH be •Pl>llod and lllllecl to undersigned. _ __________ ___ _ 

Divis.ion __ 5.,__ Section J BIil/Row __ l.« / b ~~ f () 
Grave space.& Care F!Mld ........ -................................................................................... 0 
Ove!time/LafeAITivalFees ....... . ···· ·: ·· :r,.-· "· ............................ l,~oO 
Opening/Closlng&Setup 1).1.S{~,.Yel.ll:kw.~t ..... .1,L __ .... __ .__. __ 

Bu~al Container....... .. .. DD_ CY.!,.\,Q.C...................................... .............. 539,00 
Handling Fees,,,,.,,,.,, ..................... _ . -
R
F1::=.~~.::-rF~·.A··· ... ··.·.in .. ··_· ·····-· .. ·· ...................... .. 
-u ..... ,...... T LI ··" ............................... ::. __ ~ 

Sales taxes.... MAR 2 9 2007 ·- ···oo ...... ,;:~; ~ ::::::::::::::::::·· 2, Q&,LJ, 77 
PaklM<:olptnuml)e< AP O¾Zf<,4 2.,(H/,77 

MOUNT HOPE: CEMt l ERV Bal•n"'!due d!2 
I he,el)l, ce11lfyl ;11n,u,. ,$' ON of lhe abolle .named-nl 
and this la your autt!Ofity to make di111JOOition of -.n, as above Indicated, I oertify - represe!l! 
that I have.111e right to make this autho/ilallon and I agn,e lo hold Mt. Hope Cemetery harmie111 from 
eny liability on account 61 said aulhotlzatlon and inte,mont. ;)::, oi I ) 

/jjl/ C. /YlO\J/.JN<::1'4 --~6 1h,.,rlt,,,.,,, ,<) ii: -5A-<>. (J, '1-t?,, __ t_v, _g µ '-'I 
~ ' , 2-C'.oclt 

b(f- q;,_i.,.- f?t7£ ,_ 

\'\btl<Order# E 201 6 8 
Invoice# _________ _ 

Ao<t.# _ _________ _ 

Th/$ lilformst/on is &vBii8ble in allfimalivlt fonnats upon reqwst. 
0,1',. .. ..t, ........ , ... ,,....... 



.. 
~ . ...... .. 

3,;7q9 
N~A 6567 

Char9g~ 
N.ame of. 

• • 
r ii ~EII 

CITY OF SAIi DI.EGO. CALI FOR~ IA 

Mort i'c1an __ ~.--,I-------,--::----------------
/~ 

, .- r ' f"-1" 
Lot _., tP Gr. ---ROW--- 2 ~-~r -. J .Dl-... __ 

)/;.&,.,(;_. A .M. 
~n ing ,Tim" /:2 F..l'i. 

ec 
Day 7X' ,11--~7 
Date / )..-1'4' ,r- .., -r) 

Vault P,o,r Size ---------- Jr !.(,¥"" 

Removal o.r :roundotro,,._ __________ ___ +---t--

--------------------- Total .:J ../ 9° 

Poi d - Receipt N\111\be.r---------------+---+--

J 
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MT. HOPE CEMETERY· C\TY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of per.jury: 

1 . 

.2. 

I am the legal heir to the gravesite located at ML Hope Cemetery in 
Division .5 Section 7 Lot I C, Grav.e IO 

My legal authority to the above property Is based on the following 

(acts:t)@Al'>v A f-.q,,y,,;;,u--v Jt., ""7,, ,0,,-r4c!1◄:1.::W:lftC5l . ..... r . , 
9f>tt.{ho/2:'2 /{.. f:Jl(y u ', « m • '!> M}'-, J=',,.,yt,,.,,,._ 

3, 

DL 

I 

'f:t9!4= h✓.Spt1.v 5, ~. 1,y /2:v ~ Gr're, 

I have presented the following evidence to support fhe aboi/e facts. 

~4 /JL- J/ R.0/9.S9~2--

Rev. C)a/05 



I 

I 

I 

• 

' 

• 

• 

I declare under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and correct 

~~o~~~~~~~~~~~~-J _ _ ____ ~ __ $~~~~~~~~~.-e~~~~---
(Cit0 

Sigr:iature~~~L~~&:~~-Print Full Name...1B~t-=-/__J.C,,.e::::._.LM....;..:.~.:::;O~~'---'-','(/:..:::;.;C::,=:;.;..//Xl-_--'''"-. _ 

4. 

T Ci have deed sent to you, fill in your mailing address her.e: 

Full Name _________ _ _ _______ _ _ ___ _ _ 

Address _______________ _ ___ ____ _ 

City, State & Zrp Code _ _____ _______ _ _ ____ _ 

The Last Step: To finish transfer of 01Nnership, you must. EITl'IER: 

(1) 
(2) 

(3) 

File this form with the Mt. H~ Cemeter.y Administrative Office; QB 
Sign this form in front of a Nota:-y Pu!,lic and have the Notary fill in the n'ota~ization a.I the 
bottom of this page and ma'I to: Mt Hope Cemetery. 3751 Mar.ket Street, San Diego, CA 
9210.2. 
Enclose a check or money orc!er (or (S130) (or Transfer fee (S65) and Deed Re-issu~ 
(S.65). These monies will be· returned if transfer not allowed. 

5. Notarization: Use only if you do NOT file the declaration with Mt Hope Staff 

Stateol ______ ___ _ 
$$. 

Countyol _________ _ 

On t."'lis _ __ day,ot, ________ ,in•tr.e y,ar ___ . befOre me ___ _ ____ _ 

personai;y a;,peared _ ___________________ _ _ ~ personally kno'>\n t◊ 

me (or·provet;t to me on the baSi$ 0r satisf.actofy e•Ji<!ence) to tie ttt,e ~~rsons ..,.hose fl.3mes -ate subst(lbe<! to this fn.sttvmenf. ·a,,d· 

acSs,,ow1edged that they e~eevted it 

Notary PoJbliC 

OL 



'. /.--------------
/ £ ~01w'F' 

I 

1 
FOR OFFICE USE ONLY 

Witnessed: 

• 

Signed on /1,4~ C:& h 3 D 

-Signatur<if-$7'3/ 
II 

' 
Documents Presented: 

I 
Process.ed by: -------------~- --,----------

Approved by Cemetery Manager:_ -'-'~=,:.fe,..: _ (,-""-/j....:.:=9=-_· _/_:,_· ____ _ 
Transfer allowed: Yes. _ __;/ _ _ _ No ____ _ 

lf·no, reason: 

I 
Resident , Fee / ,.c Res.ident • Fee 

Transfer fee paid ($65:00) _ _ ✓ ___ New Deed Issuance P.aid ($65.00), ___ _ 

Traris f er. Fee Non-Resident ( $8.S, 00) ___ _ New Deed I ssuance Paid Non-'Resident ($S.S , 00) 

• 

' 
OL Re·,. 08105 
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MT HOPE CEMETERY 

I ' GRAVE~LIND CHECK FO,.RM I 

IK GBAVE Wim t}t ~ eM 7f/4¥ti l-1q~ · $V,.,K#' 
Write in the name of the deceas·ed for which lhe grave is for in ~ 
block marked with "X". Place the name's, lot# and grave f# or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 'BURIAL CONTAINEll 4t/ t!,t,f/C''d/ 

' 
~%,~ r;. 

(fttJ!i X t!~ifeJ '() 

f,t,jJJt,iN GtfflJ 
. 

, 

, Flagged Yei; .f.. lie .. ,, 

Bhnd Check lmhaled By . .... &i,._...4£.L/Nu:........---'-- Date: __ _ 

Interment space for; _____ ___ ___ ___ _ 

Interment Date: _ _ -'---,--- Time: _____ _ _ 

Div:,l. Seel: 7 Blk/Row: __ Lot:.&_ Gr: / b 
Grave Laid out bt'V1~£1't\4ioef> 
Agrees with Legal Card: 0 Yes O No 

. , 

Agrees with Map: 0 Yes 0 No 

Blind Checl<. & Ver\!ieo By:'--------- Dale: __ _ 
CREMAINS WERE PLACED ---------



: • : :- ~ + 

THE CITY OF SAN DIEGO 

AUTHORITY TO DISINTER. REMOVE OR REINTER 

./ 1. 00"'7 

MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and regulations, to 
disinter the remains of: 

Grave lo S~ction _ _,7'--_ Row ___ Block _ __ _ from Lot 16 

Division .r And to remove the same to and reinter s;:iid remains in Lot ..5'19...,1£ I 6 

Grave / t> Section -~7'-_ Row _ ___ Block - Division _-=S-'--_ 

Cemetery DopB1..r; Di;lm/ 

The undersigned hereby certify_and represen.UbaUtiey are the~•ll.~y_st9.9i.arn, 
of the remains and haye the right to make this authorizatjon. and that they are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 

• 
... 
,. 

I 

·~~ ;LJ~~t=:::::::::;-~~~~/,,.!}.., _:J~~~.,, ... r-- ./(/?J34 ~~l) A-v !,ii/ 
uth~rizatio , cf · terment, removal, and r-einterment. ~- . q J 

K12f'ly It-"""'""~~ «'!0"'1"t-+=. 11~ -A ~qc;. 
iJifl e12e1¥!11?1~ • .s (),D ________ _ 

Signature Relation to deceased · Address 

I hereby authorized the above disinterment: 

(Lot owner must sign if not legal custodian) Date 

(This form must be notarized, if not signed in presence of cemetery staff,) 

Mt. Hope Cemetery 
Reol E-l iute ~s~a • i'.ublic Wc,'ki • 3751 Mc;~a· S;rtd • 1c:i D;!~'>. CA 92 I 02 

Tt! (6 f9.i S21·34~'i 

• 

• 

I 



•, 
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CALIFORNIA ALL-PURPOSE .ACKNOWLEDGMENT 
::f:..~~##¢-m-et#.«??<:'MN.ffl'i'MB~MM.ffl>r=~,@,@".«~#~~,m.eyg~4 

personally 

n personally known to me 

't..s,roved. to me on the.basis of satisfactory evidence 
·to be the person(s) whose name(s)-let'are subscribed 

I 

• 
.. 

to the within instrument and acknowledged to me that I 
t'lelel'l·e1they executed the i;ame ·in ~/their . 
alllhorized capaclty(ies), and that by ~rllheir 
signature(s) on the instrument the persoo(s), or 'the 
eritity upon behalf of which the persOn(s) acted, 
executed the instrument. 

Though ths information f?sfow is not requif8d by Jaw. it may prove valuable to persons relying on the. documerrt 
anctcould prevent fraudulent ~t~!..a'Jd rea~~l3~th6r documilnt, 

Deac:rlptlon of Attactlec\ ~'?\•Rt "'4f-'- '-t () • 'v \......, 
TifleorTypeo!Do~ment:N}UUM~ 'K)~\N~ f£~9',t_~ 

\ 

Document Date: I - 01 Number of Pages: ----''------ I 
Signer(s) Other Than Named Above: _ ______ _________________ _ 

C&paclty(les) Claimed by Signer(s) 
S,gner's Name: ____________ _ 

D Individual 
D Corporate Officer - litle(s): _______ _ 

C Partner - P Limited O General 
D Attomey •in Fact 
D Trustee 
□ Guardian or Con~rvator 
□ Other. ________ _ 

Signer Is Representing: ___ _ 

T~ of 1h1.1mb he;e 

Signer's Name: ________ _ _ __ _ 

□ Individual 
:J Corporate Officer - liffe(s): _______ _ 

:J Partner - ::J Limited ::J General 
::I Attomey•in Fact 
□ Trustee 
D GU!irdian or Con.servator 
□ Othilr: _ _ _ _____ _ 

Signer rs Representing: ___ _ 

A1r,11, nttJt,lOPR!NT 
'1~ r._+,Ci', f A 

™-~~~~«~~. . . 
02004 Na&!c,el Nou,yAS&ot:i.i1et1 • 93.50 oe·S010Ave .. P.O. BoX 2◄02 •Cllet&wonh, CA 91S13-21j02 ltefTI Ho, S90r R.eolder; Call Toll~fff•1.aoo.s1G-68:'l7 

'• 

. . 

' 



Disintermeht .and Removal 

' 
A disinterment refers to the removal of human r·emains. The remains of a deceased 
person may be removed from a plot in a cemetery with th,e consent of the cemetery 
authority and the written cons.en! of one-of the following in lhe order named: 

1) The surviving spouse. 
2) Th.e sutviving children. 
3) The surviving parents. 
4) The surviving brothers or. sisters. H&s cede Art. 2 7525 

Mt. Hope 9emetery requires the signature(s) of the immediate next of kin, on the form 
Authority to Disinter, Remove or Reinier. If this form is not signed in the presence of a 
cemetery staff member then this form must also be notarized. A court order-will also 
authorfze the disinterment of remains. 

A disinterment will only take place al a date and time convenient for ML Hope 
Cemetery; and only after the Disinterment Permit ani!I the disinterment fees are 
presented to the cemetery. 

The disinterment or removal of human remains coh.sist of opening the ground to the 
burial container, and its removal Qllk. The casket will be removedJ2£1& as a courtesy 
and only if it is, and remains,in:t:act:. At no time is Mt. Hope Cemetery's staff required 
to go into the grave to remove the body •or any remains. This is the responsibility of the 
mortuary. 

If you have any questions, re_garding the disinterment/reintermenl, please contact the 
cemetery manager or office staff. 

I 

I 

permiL 
Note: A d isinterment/reinterment in the same cemetery does nof require a disinterment ' 
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- ... , I 
MT, Hl:>PE CEMETERY 

INTERMENT ORDER 
City of.San Diego 

Date April 2 , 2007 

You are twweby ~ed end iostructed, subje~:t'to your ru'81 and regoJations-, to irifer the remains 

o1 Daowz, Chris.topher 

ITTa------==-----TweOI~~ 
Funeral, date. time __________ _ 

Churcll, Chapel, Graveside _ ________ _ MortV&.f")'. 

All Funeral cars·must arrive before 3:00 p.m. of r.gular work_day or lll'l extre charge of$ ___ _ 

will be applied and billed to undersigned. __________________ _ 

Oivition _.,:lc;Jc,__ $ect;on ____ Sll</flow _ _ __ Lot 21 Grave _c:2.:.:Ac..· __ 

Grave space & Care.Fund 
Q 

Ovettimell.AlteAmval Fees ........... .. - . 
Q 

OpeninQ>'Closing & Setup ., JJ).1.~.:l,:i~ertne.n~f.\'loll:lle..S..i.<le,;,t) $1,887,Q0 

Burial Container ............... . ............ . ........ -=-'0"-'-~-
Handling Fees ............ .. . 0 -

Fk>'wer--vases - Mark~ setting ree ·'"···••.•···· ·······-··················· · 0 

Re<»rdi"91Filin!j/Transter Fees .. .............................. ,- . . 0 
s-1a, ... ....... 0 -

. ...... · ..... $1,88? , 00. 

8al"""8 due ____ _ 

I hereby """lfy 1 •"1 the x of the above named decedent 
l>Od thio ., )(O<J' authomy=to:'-:::mc:a"'1ca:-::c:-===½:,~~~1-a"bov"'· =• =k>di· c:ale<I. I """i!y and rep,esent 
ll!al I hl!ve tt>e rightto mal<e this au o,hold Mt. Hope Cemele,y harmten .from 
arty liability on account c/f· uiid aut ent. 

I t>erel>.)I authorize the intermeot In lot I 
hold unde, deed. 

X 

\llk)rl< Ofder II =E_2_Q_1 _6_9_ 

X .,.-"" ,¼,;;;;~.---- ---------

Invoice 11 _ _ _________ _ 
Aeet# _ __________ _ 

This Jnformllion /$ avs~eb/$ In e-ttve formals upon req.,,,sl. 
·br,:w.-"..,.,...,.1,f,¥T< 



V-.J V _,-. ...J J'U • 

858 694 398'7 PUB AOM·Itl 

SO !'TT . HOPE CEMENTERY -> 918586943997 
' . 

·-

I Ad ,'5er1T 
/31,,,.r,'..._ ( 

MT. HOP& ClaMi!'T&l'!Y 

INT!aRMENT ORDl!ft 
City of5itn Oi1190 

;Jf-µe,e.d., e>ate. ____ '7_--={,_-_t:J_· ___ (, __ 

·You,.,.~ IIUflortzed•"O lrt•t'VClt1f. 11.'bjle"I' l6 your NIM afl(J.l'lfg'-llafion$, lO i,rter the ~ins 

q1 t..Ari s fop A e. c lJ" aw 'Z,. Pl/;.. J.oiJ] - <--c..t 7 
in O .)) 0 ' ;YI) r /1 F""'8,..I. OIIW. - -U.tl~.iUJq.:_L:..L.,,;,i.. __ 

"i,.. .... e. ..... "-, 
CI\Lf'dl. ct#el. Grr.t&I~ ,-,;;. ,y;,j O'\i:, ; -r,.;~:;:.•:..f--=.,..,_-=->!""'1""'--.,,,,... 

Aft FI.Ml81151Q(3 mu~t •rriwv.~ i .oo • ..,.. of ~t,,, ..-ot11 ffY ~I~ 
\11111 at •odlied ~ f.:>llled \o ..,,.,..i,~. 

Bll:IR°"' ....._ Let ). f G,we ). /J 

Glave-• & ca..o Fvnd ._ .. •-········ ........ ........................ ............... # /3/ . (>0 

~•~rrhra1 FH:5 ... , .-,.,., .... . ............•.. ,.,.,,., .. ..... - · ·" •·~·····•- ····· ........ ........ ::._ ----
. ~. ·· . . I IJ .<:- 'y PO 

OJ;ei~,,~ a. secu,-,............ . . ~.;,..•., .... ,;, ........... 1 ............ 1................... .t,..., · 

9-1 c.o,,u.,., ...... ,. ·-· ... .l) 0 . C. r '1~ .. f .. .. , A.:: ....• ,. . .. .......... .5, l .l. c,.o 
(::1""':C) f', ,,. ~--!" 

~11no F' ........................................... ..... .......... ::,; ..... ~_.:., :.:..,.; ... \ .. •.: ........ . _ .. ..... .. ....... _ __ _ 

\'1-wt••-Mat1<1<seaingl ......................... ,. .................. ..................... J . .............. ...,,.---

. . . -- -· ·: · ., . . , 149oc> 
--.,;;,IJlf'i1l"fll'l'""'-F .. , .... ,. .... :~~-•"•.·. : ........ ::: ::: '.• .. ·.· ...... •.•.·.·.".· .. ·.·· .. •.·.·:·::::·.::~: ::::::::.·.~ ! ,!) : J. J Sales Rl)f*' .................... :·., .... , , . .... "' 

f-A oteio .................. ·,1~.)-J 
/Jt'<.rt<~/1 p-,..'e, e. r>.1d••••ill-••mi:,,,,Vl@ "APQ]17.J.5f_27l.,V 
'?Sfr 4~'{-')S"i:>7 ~ "-""" 8: 
~S'~ 4"1S-1,IJ,"1-~i A/., .~ 

1~..,,tifyla,...._. 11/2. . C ~-,, ;:,.,...J( altlleawv,,••"""'"._ 
11od thia •• yt>ur autnortty ;tnflPOI~,.. or re'"I~ Yindicsted, 1 oo,Uty ■nd rwpruent 
- ! ~ tlle ri1'1110 ..., • .,_.,,1, a-,ueioo oq I OGIW lo "0111 Ml, i-to,MO ~•IY lil,111\le .. from 
erry tiabWttv on acc:ourit ot tiaid SJJthof\ntion il'!d intift"'ll"I\. 

. . ·~VBLlC ;.i,MlNlS.ffA'tOR 
Ii! lntarml-,1 rn k!t r - 1,.B.J!t,L ~ ,;;. acte e,t,NNVih 

,c-,, Ck- t~'" ♦ pt[fPIN 11.0AD · ~vr-"' · " . Lll'Obi<J,..' ~2t-2:ri,t699 dt:=~~-½,,._.::...__..--l..:.. _AN DIEGO. CA =·~ .,_ 
ll;;.MO 

,n<1QiC4 • -----------
w,,. .,,__, ~890 -'«'I. ti ________ _ 

1111.a-,.,o. t.t ... , I I ™tt lM~t/on ;~ a11att&b,w;,ir, ,1t.6m0tiw fomtats upon ,eqv.'1, 
6_,.;_ • .,.,.,_, 

. I 
I I 

li!)OO l/001 
N0.485 C>01 

• 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSriloN.OF HUft1AN AEMMNS ? 3 7 

USE BLACK INK ONl V - MAKE NO ERASURES. WHITEOUTS.OR OTHEA ALTERATIONS 

IA. NA~ Of DECEOENT-FM\ST (GIVEl't) i. ie. MIOOLE -.....- . -l,,,,,AAA,D'~VC"Q.D• ! .._ 

LTYffl'fa • 

PEAUIT 

IIUTHORIZAliONOF 
lOCAl REOISTRAA 

..... 

l IC. LAST IFAM!LYI :..'"' 

i~:I 
:56. y 

: g~ AOORESS Of' RSGl$1FIAR OF 01$Tfll¢r OF QISPOSJTJON~ 
j If! 01$POS(rl()N 1$ lO 0CCVA lf'f NIOTIIEA•i>IS tAIC 1 IN <:Auf OR!IIA lffiaWfGEN~ 

l'lON FIEOIJFIES.A~ 
PS'IMIT'fOSHOWf'ifW._ 

""'°""°" 

9D. ADDRESS OF REG;ISTRAR OF DISTRICT OF' DEATM:
IF CEA!>< OCCURRED '".f"iljlf, P.O. Bos "·5 ·:l:l , 
san · D1•90'• ,21 ~--s22.2 

10, AU'TrlOO!ZED OiSPOSITION.(S} Q4EQC.APf'UCAfll.E ~MS 

[J A.. ~RIALi!NCWOES ENTOMB~ 

1\ FORCOAONEA'SUS~OHt -

D •· """""""" # D C. DISPOSIJ IQNOF CR'1AAll=tf A"EMAINS Oll-lE'R 
1l-W,I •tt~ CfMETfffV D O,saENTlFIC\JSE 

0 IE, TeMPQRARr ENVAVUMl;NT " 

[JF. DtSIHTE.AMENl ' ✓~ 

0 0. Stt!P llfTOCAUFCfVM 

□ H. T..RAN.Stl TO OUJSIOE.OFCM:IF'~FO.:--

j11@. DAT.~fi5URIEO 

[f-if.:i7(; 
~ 
lo 

12A. NAME AND ~OORESS Of' CAUfORWIA CREMATO W 1128: DATE Cl;l;E 

□ I, 0!SPOSII~H PENQIN!j - ~EMAfN.S.LOCA'(EO.,\T 
(Nlr,<t;i,W~ 

!,?
i .1------+-~==~~====~==~== = - ----=- -.=~==--,-;..:c.---=~-==-=-=~~== ~ SCI~ 13A. NAMEAND ADDRESS OF·CALIFOIINIA FACILITVRECEIVll<G REMAINS 188. DATE RECEIVED I 13'; .. SIGNAT\JRE OF PERSON IN CljJ\ROf.OF ~ACILl1 ' 

~ i ► 
~~1------+-c,~~.A.~ ....... =.,,e,~•"No=•oo=•"•"s"'s~1N'""RE:,C"e=1v~,.HO="'st:,A"'r=•-=OR=c"'o~u~N=r•=•~w-HE.,,R"•---.. !~,.,.,.~, o=•-=T£=. -= .• ~H~IP"'P"'Eo~"'"'~1·•"'c-.•~o"o"'R"'E"'s"'s~•"NO~S"'IG~N"At=u~R"E=o=F=P=e"R"'s"'e~N~IN"""c"HA"Rc:.Gc:Ec-
.J REMAINS 0A CAEUATEO REMAJNSAAE TO BE'SklPPED Of Pl,ACING'WITH THE CARRIER 

lltANSIT 

8 
'.SCATTERINGtBuRlAl. 

ATSEAOA 
OCSPOSfftON OntER 
11-W,I INA.(.eMEl~Y 

► 
; 15C. SIGN"-t'uRE·OF PERSON IN ! Ctrl\AGE OF 0 1S~StTION 

! ► 

1-SO,, llaNSE~IJ'.1SfR OF 
CR:EMA~D REMAINS Cl$ 
POS£R-IF APPllCA8LE 

~ IS RETAJNED BY THE PERSON IN·CHARGE.OF THo CEt,lETE.RY; CREMATORY; FAelllTY FOR SCIEN.TIFIC USE •. QR BY THE PERSON IN CHARGE'OF ,,. 
.,,~.-uSING OF THE CREM~TED REMAINS. ..-

C?PY2 STATE OF CALIFORNIA, DEPA.RTMENT OF-1-tEALTI-I SERVlCES, OFFlCE C}f VITAL AECOFIQS 

.· 

• 



• MT. HOt'!l C!;.M\2:\'£\, 'I 
INITIAL Isl CALL SHEE'l' 

DATl!/TlME RECIZIVEO CALL: • ,+p/01 
C/1.LL TAKl:.N OY: jAOJV.{Q._ 

Ji):1/IJ 

1tECE1VJW CALLJIUQJ\1: 

D MOR1'l)AltY NAME: ___________ _ 

)11 \11\MILY McMl?.\;1\ ./ m:;1•1\1!:;,r,.N'l't{l'l\l,, 
coN·rAci· rm1soN: tto,J2v1 e Lo (X?Z. 
'fcLl.:l'HONE NUMI.IEl<: 
liliLATlONSl·ll 1' TO DEC_E_' A-5-ED_:__,Mc-T-ex-,-,-4-,J~{---O(l-· ·""'~--o~@~te. 

r:-':A'f · 231 ~ l/ gDZ. 
Ni\.M!i. Ql( U!!iClsr.lillU•. r • LJ,J<l.) 

L/\STNI\Ml!: · .:I?aoarz. 
~-~~~.~: ~Y½~~~U. 07/()3Ah96 q . 
\IITTtR1\N: D yts Dlll\NCH Ol' 5ER VICE: -----
□ REGULAR SlZIS CASKt;T O OVEl(SlZU lJ Cllll.lJ 
CASKET MEASUJlEMENT$: __ x __ ., __ 

llUNJ,:j(AL SJ,:itVICJ::: 
·"NP!:.·OY: SERV!Cl:.: 0 CHURCH O CH/\T'EL O Gl</\VE SlOU 
LOCATION Ol'SEI\VICE: _____________ _ 
OATl3 OF SERVlCf¼:___ 'l'IME Of' SUl{VfCI(: ___ _ 
t:,.'(l'EC'l't:O Al~KlV t\l, '\'lMl:. 1\'I' !><fr. I \Ql'r!. Cr!.Ml:."l'l~lW ·, -~---

Ci.Ml!."TElf\' l'llOl'EltTY: 0 NN □ l'/N O l'/N Tt11si 

DIV' I 3 Sl::CT:: __ .OLK/ROW:_ LOT: fl GR: 2...A 
· ,0~1NG\..l!.GIV.\/l!. 0 CI\EMl\'l'ION 
',l'koUUDEl'fH ;:g: 1• UURIAL O 2'" UUIUAL, 

ceME'l'ER\' Sl!:IWICE: 
TYl'rQF St.;RV-IC~: 0 COMMITJ,\l, 0 GRI\Vt:: l,l\)c 

0 WITNESS ONLY O OELIVERY ONLY 
b PIA OELIVEIW O MILl'J'AltY O~TAIL 

SPECIAL INSTRUCTIONS,. ____________ _ 



THE CITY OF SAN DIE<;iO 

MT. HOPE CEMETERY 
FAX TRANSMISSION 

Date: April 1 , 2007 

To: Gabriel Lopez 

Telephone #: -----------

From: Mar ia Dovensky 

Telep!).one #: (619) 527-3400 

Fax#: (619) 527-3403 

Fa."#: (619) 231- 4802 Pases (inch1ding this cover sheet): 2 

Subject: Disinterment of 

Christopher Daowz 

CO~NTS: 

Attached is the form that we ·need signed in order ~o dis-i nter the body, 

Arrangements must be made with .a Funeral Home ·co take possesion of ·the 

on the same 

GuadaluDana 

O,ur fee is 

day is di sinterred. We work with A~tlan (619) 234-3307 

(619) 544-9334 wh:l?ch serve the Hispanic community. 

$1,887.00 Davable to: Mo.unt Hope Cemetery , 

Mt. Hope Cemetery 
(or.:~i,,,;~, Pdu f • ?J:k c11d i::.'.;-;ti0n • JH 11):;:k~· S:tt!: • 5.:B Oi~1. n ·9?tJ2•~52l 

T,i (:Iii $17,JJCO . ,~d•l l•i sn;m 

and 

• 

• 
body 

• 
.. 



MESSAGE CONFIRMATION • 
04·. 02✓20.07 11 : 02 
ID=SD MT. HOPE CEMENl ERY 

$ ,P- T l l'IE [) lS-TAIIT' 'STATIOI~ l[J MODE PAGES PE9ULT 

04/ 02 00'<10 ' CALLJ NG 02 

• 
11 ,01 SC• t1T. 

THE CITY OF" SAN DJE~O 

• 
M1'. HOPE CEMETERY 

FAX TRANS\.flSSlO:--7 

Date: Apr i l z, ?00'--'7 _ _ _ _ _ - · 

To: · 1 l Gsbr::.e .c,pez -=.;;..c;..~--......-- - · 

From· Ma.da Dov~osky - - --------
Teleph::ine #: (619) 527-3:IOL_. __ _ • 

Telephone #'., Fax#: (619) 52.7,3403 
------

Fax# (619) 231-4802 Pages (including this cover sheet)· 2 



• - ·· - - - ---'~ 
• L E G A L D ES C R I P • N . - - -- - --~--··- -··----- •• '---· 

LOT ·20,.21 ,22 GRAVES DIVISION 13 

-~;~~ m'iF~'l>DrrEC=E=r.A:il'si'EiriD.~=rT,';~1======o=w=N=•E=R= =====9"1 =~D=A=T=E=&=A=M=•=o=U=N=i==1'1==o=uR=t=E=D~=·+[ ·-·= o=R=o=E=~==-Ja•=R=EMARK==s•= 
.. U _J __ -Johnt~.rDoe PA:?#O ·20-·o·-5··1·3-5-6 ~ t:o J - · _., - 05-10-05 O;-lO-OS - £-l'll09 DOIIB~· 

PUBLIC ADMDIISTRATOR - $ijt .OO 04 15 05 £-19056 D.,.....,.,, 
IA I John Doe P.A.JI 20051355 04-15-05 •u1.oo - - r.r.1.a 

28;,,i[ ~hns-, Duane Leroy PA# 20060563 

2A-'J MARTINEZ, ARCHIE PA#20051445 PUBLIC ADKINISTIIAIOR 

' Griffin, Robert , >Al200616'43 
lB (2;,,..1 'fCi0·~ fr< . .-;,,.,·,•t l>l':, ,.1,J.·'l,, PUBLIC ADHilfISTRATOR. 
3A, .· Herrera, Tomasa PA/120.060971 ls-·l 

LOT 21 GIIAVHS 1 to 3 

1B Parscbe,. Karen PA#·2!)061.669 

lA Rhea, Esther PA#.20061862 
PUBLIC· ADK.lNIS'l'RATOR 

2B , Enfield; Aman<!a PA20070549 PUBLIC ADHIKISTR.ATOR 
2A 

3B 
3A 

lB 
1A 

.. 
2B 
2A 

I 
' 

I 
i 

' 

Daowz, Christopher PAl2007-00.7 

SPI:VEY, SAl-fl)EL D. PA920070621 PUBLIC AllMillISTKATOR 
., 

,WT 22 GRAVES 1 to 3 
:: 

. 

-

11-02-05 $131.00 

05-17-05 $131.00 
-27-06 $13.l.OQ 

03-10-06 $131.00 

08-02-06 $1.31.00 

07-26-06 $131 

11/06/2006 $13LOO 

09-06-06 $131 .oo 

11/21/2006 $131.00 

3B 
3A 

TAYLOR SYSTEM 01: CEMETERY, RECORDING 

11-02-05 
05-17-05 

03 I0-U6 

08-04-06 

08-01-06 

11/07/2007 

09-13-06 
·-

12/05/2006 

E-19445 
E-19123 
Jl-,19787 

(B) OOIJBLI 
.(A) ~EP'J 

(B.)nUBLE 
(A).""DEPTB 

F - 1 ri<.23'..__-+-----

E-19852 

E-19842 

E019966 

E-19890 

E-19989 

-·- · 
OODBIJ 

DEF.i 

(B) DOUBLE 

(A) DEPTI 

(B}>ollBLE 
(A DEPTH 

(B) DOUBLE 
(A) DEPTH 

DOUBLE 
D!nil 

DOUBLE 
DEPTH 

DOUBLE 
DEP'l'I 



• . • MT. 1-j()PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale ':f-2.QJ 

·church. Ci>apel. Goiveside· ________ _ 

Al F1,1nera1 cars must atttve r:,etore 3:00 p.rn, of reQularwork da9'0, an e)dra c:hafge of$ __ _ 

w!M be al)lllied and billed to under,lgned. _ ___ ___________ _ 

Division MA-l~IP) Se<:tion _......_ __ EUk/Row ,__.__ lot l 2. 

P.-AID= ................. _. -Gtave _ __ _ 

Greve space & Care Fund e--0-ume/L.ate Arrival Fees 

Openl<lg/Cloalng & Setup. . ................. Af>.R.JlJO:O.? .. ]Oj;
l?l I 8uliel Container, ...... , ...... . 

Ha,,dllng Fee.s. 

········:·:······~~···r··f-'t;!~r··r i:.'······:, .. ,, ______ _ 
t ~~, _, • • !_ ! ~ ' . 

····\ t "'';.:;,' ,::·~·vv··,-,.···•-•.f••••••••••••••••• ..... ••••····••· 

s.lestaxet ........ 

IM>rkOrdor# E 2 Q 1 7 Q 
lnvoiq# _ _________ _ 

Aect1if __________ _ 

REA-104(~) Thi$ .informatiOn is sV{JJlabl& in BflemstiYff f01111Bts upon reque&t. 
" ,..,,,_. <W lft'lt".W/Wo" 



• - t :JD/70 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1H GRAVE lfl'IB~-l(}-=--•--------,--:---7 
Write in the name of the deceased for which the grave is for in th 
block marked with ''.X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate sp.ice{s) that are adjacent to 
the burial space. BURlAI. CONTAINER 81.g,1, 

X 

. 

•llagged Yes "' 0 

Blind Check Initialed By~ t.ev ,-,;:1 Date: 4/s/7 
Interment space for: l{A $SM £ 1'£Mlftl 

Interment Date: 11),1,.'T i4(/oz Time: J/: tJO 

Div: Jl,sl,,;.sect: - Blk/Row: - Lot: / a. Gr:_ 

Grave Laid out byyf~ ¥~ .._ 
Agrees with Legal Card: 0 Yes O No 

, 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _______ Date: __ 
CREHAINS WERE PLACED _______ _ 



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

~/J.0/70 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS B 

USE BLACK ll<IK ONLY - MAKE NO ERASURES, WHITeOU'l'S OR OTHER ~L TERATIONS 5 . 
' . 

j1C, LAST C,M&'t't 

i ETEMAD 
' (5B.C0UHTYOFDEATM-OOTSIJECAL.F,. 
:EHTIR STATE 
!SAN DIEGO 

TA lYPll)~JiHIJ.tr.OQlflllUO,Co\LWCl(IIIM.nN!JW. ~ORPEReON.ICT'IJG.IS llUCH r ~~NUhllER 

! F01746 
PREFERRED CREMATION ANO BURIAL, 6163 
UNIVERSITY AVENUE SAN DIEGO, CA 92115 :ta.l».lt!~ 

i 04/03/2007 

NMITIS ISIUB)flll_~wmt MCMIIONS a,, ~Olt,_P'A!D 
C,flJFOfVrl.\tilA&.lMNGWff'l"COOIIHJtll'HE .-un«:)111.-Fc:..~=~...:==:•o-c-.,~ $11.00 ~~ ILMA WOOTEN, MO ,..,,..... ... .., -#N~ .. Cl#O$--

, ~S:S OFAEOBTRAROF DISTAICTOF DEATH- .,..,,__.__ re- NXIRES80f AEOISlRAR Of <MS'IRICTOfotJPOSITIOH -,-•10occ••---ci,,r-, 
fflONM'Ol,lllll!SA.., 
~ 'fOttll,)Jrf"'-" 

""""""" 

BURIAL 

CRl!MATIOH 

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

1·1A. HiWE NfOMCAESSOF CALIFORNIA CDIETERY 

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

FOR·CORONER'S USE ONLY 

;11a. 0-,.TE~ 

ll-1-o 
I 

I 1:IA. ---SOHAUF<lfl>MFACIJTY-- !138,DATER£CENEI> l~:lC:SIGNA'IU!EOl'PfRSONINCl<AAOEOl' FACIJTY 
$CIEHTIFlC ! 

• 

~ US£ I .i► 
'<1-----1-~==~=============--+=====-+==============-

I 
1~ ---OFAfCEMNGSTATl!OACOUNfflYWIER£ !148,DATESHlf'PUI !1<C; --SIONATUOl!OFPERSONINCIWIOE 

· REl&AINSRCREMAffDA;EM.t.lHSARETOBE.SI-W"PED 1 ! OFPI.ACINOWflliTIE.CARAIER 

1--T---·---,1-,-=======-=-=====~---+l _____ -+!~-=-----=======-
BCATtERINCMMVAl. 15A. ~~~~==·gt:-:IC'Tce~ITION. :1se,::o~ .~~~ONIH ~~-~o: 

ATSEAOA IF9URIAl.ATSEA.ml:(EN'Tf.RLATITUCll!:Nlt:J l ONOITUOl j rose"-1,FAPPUCMII.£ 
~$POGfflONOfHER : : 
DWCJHceMETM'f jlili' j 

cor,1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FQU.OWlNO STATUTORY PROIIISIONS ARE APl!IJCAlll.E TO THE DISl'OSITION OF CREMATED HUMAN 
REMAINS OTHER llWI IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION I'S PROV1D£0 1H HEALTH AND 
SAFETY CODE SECTIONS 7064.~. me, 7117, AND 103080. 

NO PERSo,,a SHALL Dl$POSE OF OR OFFER TO DISPOSE OF MY CREW.TEO HUMAN REMAINS UNLESS REG
ISTERED A9 A CREMATED REMAINS DISPOSER BY TI<E STATE CEMETERY IIOAAD. THI$ ARTIClE SHAU. NOT 
APPLY TO MY PER$0N. PAR1NER$11IP, Oft C()RPORATTON HOLDING A CERTIFICATE OF AI/TllORIJY· loS A 
CEMETERY, CREMATORY UCl:NSI:, CEMl!TERY BROKER'S LICl!NS, , CEMETERY SAI.ES!AAN'S LICENSE, OR 
FUNERAi. DIRECTOR'S UCENSI:, NOR SHALJ. THIS ARTICI.E APPLY TO N.v PERSON MAVINO THE RIGHT TO 
CONTROi. "/NE DISPOSITION OF 1ME CREIMTEO REMAINS OF MY PERSON OR THAT PERSON'S DISIGNEE IF 
'lNE PERSON OOES .NOT DISPOSE OF OR OFFER TO DISPOSE OF MOR£ Tiw. 10 CREW.TED HUMAN .RE.MAINS 
WITHIN MY CAU<NDAR YEAR. (BUSINESS ANO PRO!'ESSIONS COOE SECTIOO 91◄0,) 

CREMATED REMAINS l!AY BE SCATTERED IN AREAS WHE8E NO LOCAL PROfflBmON 
EXISTS. PRQl/lDED 'TKAT THE CREIIATED REMAIMI ARE NOT DISTINQUUSHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER. 
OISP08ITION OF THE CREl!ATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 'OR GO\IERNINO' AGENCY TO SCATTER ON 'lliE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 71111.) 

• 

• 



- • MT. t-t::>PE eeMETERY 

INTERMENT ORDER 

0e1e 413~007 
You a.-e hereby authorized and instructed. 14.Jt>fect to your n.JlitS and r letions. to inter tt,e rernl:ifls 

or • 7 
Ina ---'~~w.j~L.....l-- Funeral. dete,. ~me Apri I b, (frcda.!0 10:mo.m 

c.::::;:;::.,--- -----: <!omM1m ft'-1 Motblary 

Al F~neraf can mvst arrive before 3'.00 p.m. of r~ular Vf'Otk day Of an extra charoe of$ _ _ _ 

wiN·be applied and billed to unden,lgned. _ ______________ _ 

Di10sion 10 •soa1on ___ Blk/Row ___ Lot 5/fu? Grove_/...,,__ 

G.rave gpaca & C.re Fund ........ _ ..... E~. 5.~'5.0................. - Q-
0-imell.ete Arrfyol F..,. .................................. ................ .. 

Openitlg/Clotlflll & Setup, ................. .......... HA· ·io 
Burial Contain« .......................................... F,, I · .• 
Handling Fee,.,,,,,.,,,,,,,,,,,, .. ,,,,,,,,,,,,,,,.,,,,,,, .................... .., ... ··· ·· ············· - ··· · 

Flower v.,.e, -"'•r1<er seningfee ...... .. APR./3. . ..20.07. 
Rocordit,u/Fjfing(Tr-r Fee,............. ,, ..................... --•··"' ·.·.·. ·.·. ·.·.·.·.·.·.·.·. &~~l 
Sales taxes ....... ............. ..... .. MOUNT.HOPE..CE.MEJE.8.Y...... - . 

TOlal Oue .................... J, t.3J_. TT 
Paid receipt """1ber 6003/ .L..fu3Z17 

Balance du'e --·~=--
1 heret,x certify I am the 4;.rat,p ;"«❖ /2 I l k ,of the above named decedent 
and this Is your auth~ to make disposition of remains ·as above indicated. I certify and rttpreeent 
that I '-• the rigll( to make !hi• ...thori,olion and I - to hQld Mt. Hope Cemetery harmless f10m 
any liability on occount of .. id authOfization aoo intermetll. ~ f)fj' "f '7 

6 
I hereby oulho,ize.the'intermem in lot ! ....,, -~ Y 1/A YIJSMI 
holdUfi<le<deed. • 

V / .!1"°¥,!l6 Ofi Q~ &'. • 
0.:, 'j* .Xa1~i..:...1. ----- v,t;.A/ .zu,1:~ . ~ ,q 9'C:V4 D 'Clf>' , z,pec-

(,., 1-9 ::_-:/5..~ - 0~ ,_ 
- Onler # E 2 0 1 7 1 

Invoice# __________ _ 
Acct. # _ ____ _ _ ___ _ 

REA,-104 (3.04) This infonnat/on is .svailablli In aln>matiw formats upon TfK/IJ6sl. 
~ "·""'""' _,i,_, ,.,, .. 



---
t'1T .. Ho~e C£'-AEl'ERY • - {;J. 0 f · 

INTERMENT ORDER 
City al Sa11 Diego 

Chllrch, et.pel, Gta\'e~ ~ . , . MO!\la,Y. 

AIFUlle,.;.,_._ant,e_~:301>-r,,~dll)'or. 111•~•:::~£$ ,£:y}. -
... , ti.appUedalld111'8<111> ..-.lgned. q., 41 < < 4zl (S 11 ~ . 
w.,11r,,e,,. .. ..,. ____ . U 

✓:~!.:.-:~ .. A:"~ .... U.:.:5.~.s.cl..:.... : 
~ .,.._.1111 - """1 ............. 7' .. ;\ ....... ai:· ..... ......... ,. ................. a .. , . 

~ a ~ .. - Ll/.l.e. ... L .U ..... :Z:,(!.;. .................. ................. ,.37.S a: 
!loJllalConllillllf ... , .. " ........................................... ...................... ......................... ....... ..$fl>.tl> 

. ~~ Mandl,ng S:ees .............. , ............................................................................. : ................ ===-
,_,,,. __ .,_ .. 111~-~ ...... {)l"· .. :· ..... :.......... ..... .................. ........ ' ?§itt'.l 
ReoordlllQ . ...i lln(jtee ..... U.Z ............... 'J!. ... /...~ ..................................... --<--""'= 

SalM-..................... , ...................................................... ;~~::::::::::"l)..C.•~ 
Paid ,-(pt num!>er 't 5Lf 8 q' fl q If> ,{. 
,.. llalaltce due O • 

11•,et,y ce<ti1y I am .,. • • ,A I -~ ol tho 1boYe namod "809dofll 
.and t,18 lo your alll!IOrily IO ma••• dlspo~ remaiml as above lndloal9d. I ~ and,._.,. 
11111.\1- ... ~ i IO <riaka this t.Ulhofltallon and I 19'" IO hold t.ct. Hc,pe <:, ....... IY h-flom 
any mll>ility on -t ol sllid lllltho<Wltiofl and In~ 

lhoro!>V--lhet__,tlnloll 
.llOld U~.• d!,od. 

/ 
W..)co,do,jt E 11790 
P'r..., I-• "!IOI 

-··----------'
A<Cl '----------



~- HOPe CEMETERY 

INTERMENT ORDER 

~ t:ZD/1{ 

City of San D1-

1 ~ u o~/)/-~f-t(:, 
C-c!:.,et.( a·uthorlted and Instructed, subject 10-yourrules &lld regulationo, to inter,the ..-a,ne 

. . 
of ___________________________ _ 

in e -----_....------ Funeral, date, time - ----------

Church, Chepel, Gra...,ei4e --------- _________ Mortuary, 

AU Fun·eral car$ must 81Tiv6 before 3'.30 p.m. of regular wor1I: day or·an extra cha1"99 witl be applied 

r,billedto ·underslgned. Wartime"919lan _ _ , 

V ~~ :: .. ___ Row ___ Section ____ Oivillon-- /t'.J 

Grave - &care F~d •. • ,:i.. e~r..£ ............... , .. ~mt) ~ 
Additional apaces and care fund r~::!i!""'~-----• 
Opening/C~ng&Set..- ...... ::p,A,f .. g ... . ::::::::::::: ----
Burial Container ........ , ..... . 

l!andllng FNO ............... . 

F_, •-. Marter ...iting fe 

Racordlng and filing fH • . ••••. 

!Mi ;2~& •••••• •••••••• -
. ·111.·lfe,z . .. ........ .... ---
<m'~MN!IIID>,e.wr, .. .. .... ..... . ---

Sales taxea ................. .... ........ . ............ ;~ -~~-::::::: ~/4,'f ,;2-';:: 
{)j-tJ/'~tf(.. Paldrecoiptnumber ,9,3013 ,;Js;zJ ;;-i, 
/J. A C; 0~ Balance'/.../~ 
r)5'-v4-lf . 333t.// ·/~ 

I hetet.( cettify I am the---~-~------- of the et>ove Rrl!li;f'~ 
and thit ia·your authority to anake dispo1Jtion of remaina n above indioated, I certify and ,..._.nt 
that I hevathe right to makethiuuthof iution and I eg,H t.o hold Mt.~ Cemetery harmless from. 
eny fiab.Uty on· account of aaid -uthOC'ization and intcwft:tent. 

'~~~ I hereby authorize the interment in !Qt I ;:;~~~!:.1'~!:;:~~~~----
hokl under-. ~ l3 'loty h , /J (,, - ' _,.____ & tJv&;tie i, Ch: 9(Y}ii K 

-utJ.21{, 7-so4--.< .. -·-
Worl<Ordw# E 5650 

Invoice#-----------

Acct. # -----------,,. .. f1/£'1 . ..... 

...Jt- I✓ ? /_ (7 



·• - {a:7011/ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GBAyg WlTil ---------Write in the name of the deceased for which the grave is for in th 
block marked with "X". Place the name's, lot fl and grave ft of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space.A A ~~ ,, 

BURIAL CONTAINER g_.:,,;,~ .Ot;tr,f rt 

i 

5u io(A' r1//J~ X . fttkS~I &if; 
/)I irJ5 ('W(11Q~ ' /1/1 ~~ 

,Pt.aued Yes J) - 1lo -. . ,. 
Bhod Check Jmtiated By: tf?v1 ,Al Date: 

Interment space fo~I! ~&// --
Interment Oate:fi.;_ ~,ttZ '1, Time: "'f•· · 

0iv: /t} Sect: __ Blk/Row: _,.... Lot: 5/~2- Gr: 

Grave Laid out by4,..,.,, ..... ~-.,;;.,;.;~=----~---- - -"---

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ 
CltEMAINS WE!U: PLACED _______ _ 



( . ' . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. N6ME OF DECEOENT - Fl.RS r 1,.._;~: 

JUNE 
~ CfTYOFOEATk 
LAMESA 

USE BLACK INK OHLY--M.4:KE NO ERASURES, WHITEOUTS OR OTHER ALTERATiONS 

:1B,MtOO~e 

!JUNKO 
.J ____ _ 

t1C V,SJ jFIIWl.Y! 

j HAYASHI 

jS8. COONT'V OF OEATk - OUTS10CCAL1r .. 
!EN'TER srAte . 

iSANDIEGO 

2. OA1EOF B!,RrH 
MONrH, DAY, YEAR 

04/02/1929 
~TEOFOEA{H 

1)41/N'rl.00'1 

THI& PERIIIIITISl'S&IJEDINIICOO~WTH PROYISIOHSOF 
'ftllehJ~Ofl!NIAl1WfltHOWrrfC:OOlN01$1'NgloiJtttOlt
lTY FOR THE 018P08mCIM SPEOREO IM THIS PER .. T 
IIO'M! 11111 ff.blT Ofwf. HO lbOHT Of m,oul. Oi.lfalot Of CMJfC'lllt4 $11.00 ; 04/03120'0 7 ! - ,~ILMA WOOTEN, M . · 

AIJTHOA»ZA~'"<JI 
LQCAt."11:~flt.AA 

N('t~ 1110.·vos. 
ITIOlt RECI.IR.£8Al.£N 
ollS'llllf101..0WFI.W. 

0 '$P'06m011 

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

10. AlJTHORIZEOOISPOSITION(S) 

BURIAL 

FOR CORONER'S USE ONLY 

!◄, $EX, 

F 

BURIAL 
~;. ~oP1A~~~E~~F-Os~~~~GO, CA ;11B 0,.,TE BORIEO l "c SIGNAl\JRE Of .a,so~ CHARGE OF BURIAL 

92102 ; - 07 j► .. ' . ./_JJl1-i ~ 
;w ~----+-,2-, - N .... - . -. -ND_A_D_DAE_ S_S_O_F_C_AI._IF-O- R,.- ~- C- R_E_MA_T_OA_ < ______ ...;i-,2~ •. -0,.,- TVE CREiiATEO : 1,C, URE OF PERSON IN CHARGE ~ .. MI\TION 

CREMATION , -;/~. 

" 
! ► 
-~ 13A, N.AME ANOAOO~S Of CAl.lFORN'AFACIUTY RECEl\/lf\lj_REMAINS j!SB. O,f\TE RECEIVED : 1.3C. SIGN,-.TURE OF P.ERSON IN CHA!:'GE OF FACIUT'1 

• 

! scit~"c j► 
~w·~--- -+-- -~---~-------~-----~------..----~----~--------

14"-: NAME ANOAOORESS OF RECE·1v1NO·$TATE OR COUNJR'I' WHERE j!~· DATE SHIPPED ! 14C AO~ESS AN.DSIONATU
0

RE Of PERSON IN CHARGE g ·REMA!NSRCRE~l EPREMAINSAREfO.BEStlPPEO .;, ~,- , Of"PL>.CINGVY!THTl:E~RIER . 
ffto\NSIJ 

§ !► 
l 15C. SIGNA.TURE OF: PERSON IN f1!10. UC6NSE "1IJMlilEA OF 
~HA~E OF DISPOSITION ;CREMA.TfO REUAINS CJ$ 
~ jF'OSER - tf loPPLIC,..Sl[ 

15A AOORESS, NEAREST POiN.T ON SHOREUhE, 0A OlltER OESCR!PflON :15a OATE OF 
SCAITEIIIMG.1!URIAL $1$1=1Cll:NT TO ICENTlfY FINAL Pt.ACE ANO CA DISJRICf OF DIS.POSITION. j· ···oJSPOSITION 
OIS~~N~ER If BURV!LAl SEA, m.cL,X fNTEfl lAllTUOE ANOt.ONGllUDE 

THAN IN C£M£1EA.Y 
(► 

CQPY 2 ts RE.T41NED .BY THE PERSOH IN CHARGE OFTME CEMETERY, CREMA TORV,.,FAC!LITV FOR,:SCl!NTlflC USE, OR BY THE P!RSOtt IN CHA.RGI!: OF 
DISPOSING OF THE CREIIA ffo REMAINS ' . . 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\IIANG STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED .HUMAN 
REMAIN$ OTHSR TtiAN IN A CEMETeRY AND 8URIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE:SECTtONS.7064.6, 7116, 7117,ANO103060. 

NO P£R$0N SHALL DISPOSE OF OR OFFER TO OISPOSE OF ANY.CREMATED HUMAN REMAINS. UNLE'SS REG-

~~tE~t!~vc:~:~ :~:s~~~~~-~~~~TtJEH;i~~~~ g~;~1c1r~s C:l1i~~~ A~0! 
CEMETERY, CReMAt¢RY LICeNSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE. OR 
F.UNE.RAL DIRECT.OR'S LICENSE, NOR SHALL T~iS ARTICLE APPLY TO· ANY PERSON HAVING THE RIGHT TO 
CONTR<;)L Tt,IE DISPOSITION OF THE CREMATED REMAJNS GF ANY PERSON OR THAT PEl:lSON'S 0IS!GNEE IF 
THE PERSON DOES NOT DISPOSE OFOR QFFER TO DlSPOSE Of MORE THAN 10 CREMATED HUMAN REM.eJNS 
WITHIN ANY CALENDAR, YEAR {BUSINESS.ANO PROFESSIONS.CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A .COlfTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OlS'POSmON O'F. nil:. C'R'EMATEO 'R'EMAi'NS MAS OBTAINED WRITTEN PE'RMlSSlO'N O'F 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH Af:10 SAFE'TY CODE SECTION 7116,) 

, 

' 



•• MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale "7h /4 7-

wil be applied and billed 10 ur1d91Slgned. _______________ _ 

Divisio!'lhluJ\M Section ___ 8fk/Row ____ lot ___ Gtav& ~ 

::.:::::::: ........ •-···· :::pA\P.::::::~:::~::::::::::::::,----:=: 
·~~\{lT?.Otll ................... ";~~ .-:~ Open'~lotiflv & Setup ..... 

Burial Conlllner ........ ........... .5.:.LAJ3. ............. ................. _................................... .... =-'----'-

H-lrlg F~• ......... ................ ·-...... ' .fl'\OPECt.NiE.1'.E.P.'( 20, . 
Fiq-v-•- M"'1<ersetting~- ···· ... \IJ\OU~L ................................................. ___ _ 
Rec;ording/Fifing/Transrer Fees. 05_00 . ...................... , .... , ........... .... ... -
Sillff t.xes ,,,,,,, ..... ,,. ____ ····················- ····· 

-~11/)1,-
Tot,11 Oue ... q.z~~-~ll!PE,' jl/)l,.. 

6D 
Paid receipt numbe, / lo oQ'3 Z. 9-Z" ' 

Balance <IUB ~ 
I helel)y certify 1 ·am it,e h--o\:\... e ~ of the abo\le named d•-
811(1 11\is is your autl>ority 10 ""'ke disposit(on of remains as abcve -ad. I oertify and repolffll 
- I have the ngt.,t lo malio thiO aulhorizalion and I agree 10 hold Mt. Hope Cemel&ty .h&rmles, f!om 

any liabilify on 8eClOUnt of ~•id ·-""3cfrq5_:, .-/I -,,,,u e / 4 ~-
I herebyauthorizellle lmerment1n 1011 •~;(~--
liold under- . J ""¼i0! ~7, '-Y. ~__,., ...,/ :,_a__ {~,{,6M(J-1!--... 
·..,;)cf"''"► Iv///. . ~ e>\..:;, -e "&t:J.~'. 'IA-i /C 

:ir,:,a Zlp,'CO.. .~) t~ 1~.1-0 __ s _ _ _ _ 

v.l><l<Orde<# E 20172 
Invoice# __________ _ 

Aoct.# _________ _ _ 

Th.;s information is.availablft in sltsmati\18.fonnsts upon reqwst; 
Q/',.~....-...,w,.,,,.,, 



~ MT.HOPltCJ::ME'l'Ell.Y - t;:l0/7 
· ... lNITIAL lst ·CALL SHEET , 

Oi\TE rr~ lUE.Cut~eo CI\LL;__.'-1~/ ... } ...... /2_tJ...,.J ______ _ 

CALI.. TAKEN OY:~D....::-.:.e. ... 1 ... >.1.·,-"J'-'--------------

NAM'ls 01' l>ECEAS1,:n: 

l•UNJ.mi\L Sl~llVICE; t-..l v.::, \ ;""'-
TYPI! Of' Sl!!WlCU: 0 CBl.JltCH O CUAPl!L ~ VU SIDI! 
t.OCi\T\O'I-IQ\q;m'-.'I\C\;; N.4, · txo~ . · 
PATl!OFSUIW!CE: <;47.5 TIMUOFSEltVICIZ: \\."CQ A-iM. 
l!XPECTUD ARRIVAL ·n1vm A1" MT. HOl'I! CEMETullY: I\ '•9<? A~ 

ci.;;~w;nWS \!\~0!'1,;\tl"Y: (:('"' NN O \'IN O l'/1'\ "f ms\ 
-

DIV:.-._-- Sl3Cl':-- ll.LK/ltOW;_ LOT: ~ GR:~-
B"'SJNGLE GJlA VU O Cl\EMATION 
0 PU'UDUl'l'l-1 0 l" ))\)RIAL D 1."' n\lmAt. 

Cl::METf:ll\' SERVICE: 
Til'[l or, $131\.V!C(l~ 0 COMMln"/\L O Gl'-.AVE SIDI; 

0 WITNeiS ONL;Y O Dl.lLIVEilY ONLY 
□ l'/ A Dcl..lVt;llY O MIL.ITAi\ Y, 01:.:1' All, 

Sl'E.CIAL INSTRUCTIONS: _____________ _ 



• tJ0/'7)-
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

1H GRAVE VI'IH --------,--,--,-
Write in the name or the deceased for which lhe grave is for in_lhe 
block marked with "X". Place the name's, lot# and grave 1t or all 
existing marker's in lhe appropriate space{s) that are adjacent to 
1he burial space. BURIAL CONTAINER .::Si.AB 

' 
(}11romi /J../, 

; ~~o- X /J1sAtJ /41.IIJ ~ . . 

:Flagged Yes X llo~--
Blind Check Initiated By: ):ev/,A/ Date: · ---
Interment space for: /llflllt/,4 ./{faae,111 ~ 

7 
Interment Date:~/ . Ait;.l S Time: J/4r-r -----'-------
Div :I/ t6 M Sect: __ Blk/Row: __ lot: 8 Gr: __ 

Grave laid out by:_:i\ ....... m ....... ONf.ct'.\....._.;.;_.,._,_ _______ ....__ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~·-------Dale:. __ _ 
CREMAJNS WERE PLACED ________ _ 



• 

• 

• 

•• 

Social Security Administration 
Supplemental Security Income 
Important Information 

Date: Febntary t) 2007 
Claim Number: 33-i'.66-8962 DI 

9S• 02il2,M~016,003600 00000.~ 01 AT 0.gj)tl 

MARILYN FAATIMATUO 
WAKEGLJIG 9 
32 l 'lTii STREET 
APT 209 
SAN PIEGO CA 92101-7642 
11,luul,I ... II 11 ...... 111,.,1,II .. ,1 .. 1 .. 1,1 ,1,1, 1,1,. ,lul I 

Type of Payment: 
· Individual--Disa~Jed 

We a1·e wt·iting to tell you about chan.ges in you1· Supplemental Security 
Income record. The rest of this letter will tell you more about this change. 

Your Payment$ w·n1 Be As Follows: ; 

Amount 
From Dµe Eac~ Month 



APPLICATION AND .... r." FOR DISPOSmON OF HUMAN REMAINS J_ f;,J. O l7 ;)._ 
1 

llSE BLACK INK ONLY -MAKE NO ERASURES, WHITE.OUTS OR OTIIER Al.TERATIONS 5 
1A. fWE OF: OEC:&)8.,IT - 'IRSl ~ 
MARILYN 

SA.al'i'OFOEATM 

SAN DIEGO 

:1¢, LAST (,.._..Y) 

[ WAKEGIJEG 
1 
~~Of•CEAffi-OVTSIDECAL."f' .. , 
:l:NU:NSTATE 

iSANDIEGO 
1A. 1'VPl!D HMiE AND~,OF~-RHimOl!lifCTORORP£ftSONAiCftfGMsuett 

PREFERRED CREMATION AND BURIAL, 6163 
UNIVE.RSITY AVENUE SAN DIEGO, C'A 92115 

PERMIT 

, AMOUNT Cf' FEE PAID i-• DA'Jl! PBllMrt' 

11.00· i 04/04/2007 
; 

iWILMA WOOTEN, MD 
j► 

UEX 
F 

• 
='= ~E.ADC:lAf8SOFREOISYRAROf'DISTRICTOf0ISPOSf110N,-,_,,.•t0-111...--.-.. ~ 

liH'(Qw«)ff,fC)IS,,,OS: 
~ flEGlMEI A hl.W 
IISIMT'TO#IQW~ 

-"" 
SAN DIEGO COUNTY VITAL RECORDS 
385'1 ROSECRANS ST 
SAN DIEGO, CA 92110 

10. AUTNORIZEDDISPOWION(S) 

!3U 
FOR CORONER'S l,ISE ONLY 

$CENTIF!C 
ll$E 

11A.. NAME AN> ADDRE.S$ OF CALIF()R:NIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAMENfIJ~OFCAI.IFORNIA-CREMATORY 

1~ MMEM«J AIX:lAE.S$ OF CALIFORNIA FACIUTY RECEMNG REWJNS 

[t1S.DATEBURED 

I r/-s .. 07 :► 

., 

!.lll!UiS RE'l'.NNl!O 8Y 111E l'£RllOH IN CNMGE OF THE CEIElJ!RY, CREMATORY, ~ActUTY fOR SCIENTl'IC use. OR IIY'THE PEMON IN ~HM Ge OF 
OflPC>elNG OF ntE <:REIIATEDAENNNS 

corr2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lllE FOi.LOWiNG STATVTORY PROVISIONS fd!fi APA.ICA&E TO THE DISPOSmofl OF CREMATED HUl,IAN 
REMAINS OTHER lllAN IN A CEMmRY AND BURIAL AT SEA AFTER CREMATION AS PROYIDED IN HEAL'.11-1 AND 
SAFErY OOOE SECTIONS 705U, 7118, 7117, AND 103080. 

NO PliRSON SHAl.L Dtse0SE Of OR OFFER TO DISPOSE Of AAY CREtMTEO HUMAN REMAINS UNLl,SS REG
IS'IERED M .A CRE.MA'IEO REMAINS DISPOSER BY THE STATE CEMETERY IIW,RD. llll$'ART1Cl.E SHALL NOT 
APA. Y TO NM PERSON, PARTHERSHIP, OR CORl'OAATION HOLDING A CERTIACATE OF AUlllOl'UlY AS A 
CEMETERY, CREtMTORY LICENSE. CEMETERY BROKER'S LICENSE. GEMETERY $A1.ESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S UCE>ISE. NOR Sl<AU. THIS AR'TICLE APPLY TO NlY PERSON HAVING THE RIGlfT TO 
CONlROL lWE DISPO$ITION OF lllE CREMATED REMAIN$ OF.AN'f PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON·DOES NOT DlsPOSE OF OR OFFER-TO DISPOSE OF MORE THAN 10 CREMATED HU~ REMAINS 
WITlUN AN'f CALENDAR 'i'EAA. (BUSINESS ANO PROFES$0NS CODE SECTION 97◄0.J 

CREMATED REMAINS MAY BE SCATTERED IN AREA8 WHERE NO LOCAL PROHIBrrlON 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUJSHABLE TO THE 
PUBLIC; ARE NOT IN A COHTAll!ER, AND. TffAt THE PERSON WHO HAS CONTROL OVER 
D18P08fTION OF THE CREMATED REMAINS HAS OBTAINED WRITIEN PERMISSION OF 
THE PROPERTV OWNER OR GOVERNING AGENC'i TO SCATTER ON 'fflE PROPERTY. 
(HEAL TH .AHO SAF.ETY CODE SECTION 7116.) 

VSh IJllV, 1 '10') 

• 



,. 

MT. HOPE CEMETERY 

\~ INTERMENT ORDER 

0 ( (' 'S> City of San o,ego 

<(<5il-\ 6~ Dme_ 4_I =+;:,/~01~ 
You are hereby authpfizecl and instructed, subject to your rules and regutatlons·, to h'lll:er the temaln$ 

o1 Lotkvem. Cye11 .. &NAB & 23<£<:fl 
Ina Mb-~~ Funeral. date. lime JuO:l !lo &h2:J jf:l}J 
Ch~roll, Chapel,@,ovesid!J,________ '=FOMll:-J MortOO<Y, 

All Fun'etal cars must arrive before 3:00 p.m.,of ~u&ar work day or a,, extre charge,of $. _ _ _ 

wfll be "l>Pllod and blllod IO~n<fe<signed, ______ ________ _ 

Divisi.on MAS Bll</Row ___ Lot 2...Z Grave 8 
Grave space & Can, Furid ......... .. -l:J-
0Y1!ftimoll.ate Atrlval FHi ...... 

Opening/Closing & Setup. PAID .. ::: - fi·: 
Bur!alContainer ........ . . . ,.... Af>R I3 ·2007---- . .. ................ .,... . •:'° 
He,"dl1ng Fee.s,,,,,,,,, .. , .. ,., .............. _.,,.,-:-

Rf:A.. HM (3-04) 

........................ ,, 

es
g_o~ 

51 o.~ 
~°:-

tnvolee# _________ _ 

Acct # _________ _ _ 

Theinfotmalion is avaHa.ble in aWematMJ."""1ats 11p0n requesl. 
0:t'WrltH ........ ~,.--



• • t~o/73 
-

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
IN CRAVE WI'IB 4-uAtJJA- -:;. "!&_r6'# 
Write in the name or the deceased for which the grave ls for in the 
block marked with '"X". Place the name's, lot ti and grave.# or all 
exisllng marker's in the appropriate spacc(s) that arc adjacent to 
\he burial space. 

BURIAL CON1'AINER Mi !lauir 

UAAOJ ~ttt( Jutw-
/... ~Ii fl)J tf,}fll X Sel/Jts.~ f tlr77U~ IT-Iii"" ) 

. i/fff~/ 

-Flagged lea No ~ 
Blind Check lni\ia\ed By: {jt1iJ.J Date: v S': 07 
Interment space for: ~ r I I 13. Zor k:.. re rn 
Interment Date:Ml /~ Time: / 1AM 
Div:.Mf1s_ Sect:...'.B._ Blk/Row: Lot: 2. 2 Gr: B 
Grave Laid out by; ?f ~ &o/ :4'.'AC> 

Agre.es with Legal Card:. 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

' 
Blind Check & Veri(ied By: 
I c1.W1A1Ns wERE PLACED Pl;aat K 

Oale: 

I 



B -t/tf ~~17.:_ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 13 . 

US!a BIACK INK ONLY -MAKE NO ERASURES, WIIIYEOU,:S OR OTHER ALTERI\TIO'NS 
1A. IWrilEOF DE.C!.OEHT -ll!R$T ~ 

CYRIL ~· hKlCl£ r. cl. l.ASTOCWKFt'EM -~.::~ 
i BONAR l 03/15/1'919 

°"• CITY OF OEATK 
VENTURA 

Wtli~,. •c:cCNWC&wnlf~ OF AMOl.MorFDPAID ;,e;I · b~n. 1'fa10,cn .. 1SSU1D ~ . SIGNAruRE.OF lOCM.REG t&SU1NG.PVtM1t, 
M~HIM.TH#«JWfflCOCIE:tiNOil'fHG:NJTHOR. · I· ' 

Pl!RIIIT ---""~=~==•,...._ $11.00 04/1112007 r.:OBERT M LEVIN, MD f8 
~now OF ................ . Ai>M~OF flEGISTAA.R·OfDISTNCTOfc:ifATH- . .. ._.._._,.~ .~AOOfl:£U0FREGl~0fC11$T111:tCTOIFOUJP()IJl'TlOH.-•-•"'....,...._,.•_,. .. ~ 

'N<'/QWICM.NCQPOI, 
moHRSllMUANEW 
P8UolTT0'"9'#~ ........... VENTURA CO HEAL TH CARE AGENCY 

2240 EAST GONZALES ROAD, SUITE 
OXNARD, CA 93036 

10. AliTHORIZ£D OISPOS1f,ON($) 

CREMATION/ BURIAL 

t 1A. MAME AND ADORES$ OF CALIFORNIA CEMETERY 

IIURIAL MT. HOPE CEMETERY, 3751 MARKET ST., 
SAN DIEGO, CA 92102 
12A. l'CAMENEADD~SSOFCAi.lFORNIACR.EJMTOftY 

! SAN DU:GO COUNTY VITAL RE 
i 3851 ROSECRANS ST ! SAN DIEGO, CA92110 

OR-COROIIER'S USE ONLY 

r 18. D4lE 8\IRIEO 

i, ~ I~ -o 
m 

~ CREMATION CATHEDRAL MORTUARY & CREMATORY, 200 

~ NORTH "C" STREET, OXNARD., CA 93030 04/13/'2007 

~ 1Si\.. ...-..e.ANO ADORESS-OV CMJF0RHIA FACIUTV RECEIVING RP4UNS 1138, DA~ M:CEIVED ' ' 

( St:IENTIFIC ! USE 

11:ic. StGNATURE P,·PEASOH IN. C 

' i 
!► ~ 

e 
~· 

TIW<$1T 

14A. )WilEAND ADORES$ Of RECEIVING STATE OR. COUNTR'Y'MIERE 
~ ~ CRIM-'11:DREMMCS ARE TO BE SHIPPED 

f148. DATE 8taPPEO 

t 
! 1-W:. M)OA:E$SNC) $IGH41\l~ OF Pf:'RSON IN CHARGE 
! 'o, Pl.ACIN.G Vtf'Tff TI1E ~ER 

u 

,. 
; ' i► 

·15". ~$$,.NEAREST PCNHfON S~LIHE, OROTMER-Oe3C'RIFTION ft58...DATE OF 
SCATTER1NCWURIM. tuff'ICIEHTTO IOENTFY FINAL PIACENIO CA OISTRICT OF Ot&POSITTOH. J DISPOSITION 

AT Sl;ACfl IF8UR.W.ATIEA.mt!.!,£NTERLATIT\IOEAA0\~ll\lPE 1J 
°'1i1P061110N OTHl!R 
THAN 1tc C!Ml!TElY 

l.lll!XJ. Ol'Tte Pl!,_.IT AC<:OIIPANIU TIIE REMAINS TO TIIE'ITATliD Pl.AC& 01' 011POe TIIE PEIISON Ill CHAAOE OF 019~N ■ i,uPONS4eu; 
FOR C0IIPL£T1NG' AND l'ORW~ THE PUIIIT -,N 10 DAY. 01' 0181'081TION TO TIii REQIITRAlt 01' Tlil! DIITI<ICT IN WHICH OOIP.0Sl110N OCCURRED 
OR TIIE DISTIIICT NEAIIUT TIIE POINT WHERI! THE CRE!IATED Rl!MAINSWt:RI! SCATTERED Al 1IU. TIIE LOCAL REGISTl!AR MAY oe8TROY olHV ORIQIHAI. 
OR DUl't..lCATI! Pl!IIIIIIT AnER OHR YEAII 'PROII IHUE DAT£, 

00f'Y1 ITAT! Of' CAl.FOfNA. Ql:P'AA111ENT(?F ff!A&.TH Sl!R\IICE8, OFACE,OF fflAL RE(::OMliS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLO\MNG STATUTORY PROV!SlONS ARE APPLlCA~lE TO THE DISPOSmON Of CREMATED HUMAN, 
REMAINS OTHER 1liAN IN. A CEMETERY AND BURIAL AT SEA AFTEI'\ CREMATION AS PR OVID.ED IN HEAi. TH ANO 
SAl'ETYCODESECTIONS70SU, 711t, 7117, A"1D l 030fl0. . 

NO PERSON SHALL DISPOSe OF OR OFFER TO OISPOSE ·OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED RE!,A.t,!NS OISPOS'ER BY THE STATE CEMETERY BOAAD. nus ARTICLE SHALL NOT 
APPLY T.O AHY PERSON, _PARTNERSHIP, OR CORPORI\TION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. ea.en;RY SALE-'S LICE.NSE, OR 
FUNERAi. DIRECTOR'S LICENSE, tlOR SHALL TiilS /\Rll!,LE Af'P\.Y TO ANY PERSON HAYING THE RIGtfT TO 
.CONTROL THE DISPOSITION OF T1'IE CREM.t.TEO REw.lNS OF NIY PERSON OR THAT PERSON'S DISIGN5E IF 
THE PERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
'MTHIN ANY CALENOAA YEAR. (l!USIHESS AND J>ROFESSIONS COOi! SECTION 9740,) 

ct!EMATl:D 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 Tl1AT THE PERSON WHO HAS CON~OL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL 11i AND SAFETY CODE SECTION 7116.) 

• 



. • MT. HOPE CEl\,1ETERY 

INTERMENT ORDER 
Ctty ol San Diego 

D~•-4..:...,.,/,3...,_,/0<--..71-----

You are hej§bY authorized and instructed, subject to your rules and regulations, to inter the remains 

or M rDe r, .lerf ey 2,301 q S? 
in. . ,;;,.l;-L!JQ V • F"""'111, date, time !i~Ahj I kl e / I :3o 
@:hapel, Graveside ________ : :thJ~~ Mortuary. 

All Funeral cars mull arr.i\19: before 3:00 p,m. of regular WOO( day or ·an extra charge of$· __ _ 

wilt be applied and billed tounde<oigned. ______________ _ 

OM.$ion _ _.5'-_ Secc;on 

Grave space & Care Fung .... 

Overtime/Late Arrival Fee& .. 

3 Blk/Ro-,, ___ Lot /6 Grava ~ 
····-···· .... PAiD··· .................. ·-... t,2,y. oO 

Opening/Closing & setup. . .......... ........ .. APRT3 2007 ... . 
81.Wlal Cont•-

5.3.300 
t,JO·CO 
:?Of. oo 

·····················-:.-

Handling Fee• .. ... : MOUNTHOPE CE.f'ii;::lL,rf 
FIOWflt v8$8$ - Marka< MQ;ng fee .... ............................................................. .. 

G:,5"" 
RSCOfding/FllingfTransfer Fees 

Saaswe1,. .......... ...... ..•. · - .. . : ::::::~::::::::~=:~::::::::::::::::::::: 
3
,
3
2&: 

Pe;dreoe;ptnumber 'R- 60033 3,35&.'13 
£/ Balaoce due -e:: 

lha,9tY-f<.ertifylam.tned{'4~ /k ·t..'9 ,_,. or·theabova·nam~dacedant 
and this is your euthority to meke diepoeiticr, of remains as above indicated. I certify end '''""""'nt 
that I have !be right to mel<e this authorization and l.agr.ee ·10 Mid Mt Hope Cemetery hermleBS from 
""Y liability on llc:counl ot ...i authorization and lt1(emlent Z3 b 1 q 1 

I han!b\l authorize tha1nwrmolll1n kx I ~~ 4,clVem.o 
held under i _~t,t>F-r,,.4,f,--- " 'tr., P,'q-,9 C4 _fl l~:e_ 

c~_uz. - /_c_1_,!'_ 
T .. ~ 

81 

'lltl<kOrdar# E 2 a 1 z 4 
Invoice·# _________ _ 
AccL# __________ _ 

This inlormstk>n is s,vsifab/6 in aH&malivs fomlats upon n,qu&st. 
o, .. .,,.,.. ... ,..,_~...,.....,.., 



• . . 
• E~Ol7f 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
lH GIIAV'E WITH 
Wrile in lhe name of the deceased rorwhich the grave is for in_lhE 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

BURIAL CONTAINER Liner 

A 

f!J1{) ve;t.L UX!fPJM 
-

hi/J0Jj V ~IJJJJ~L{g X 

. 

- Flagged Yes 1'0 . . . 
Blind Check Initialed By: .lli.~ ... J.,,.JP=--- -~ Date: ~ 

Interment space tor.;(-; J:iue;1 
Interment Date: -=FY1da.~ 4 ]fo lime: __ I_! _: 3_0 __ _ 
Div:..5._ Sect:~ Blk/Row: __ lot: ID Gr: 2-. 
Grave Laid out by~~ ~.u.:.J~-... , ,---------'---
Agrees with Legal Card: 0 Yes O No 

, 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:. _______ Date: __ _ 

CREMAINS llRl!E PLACED --------



APPLICATION AND PERMIT FOR DISPOSl110N OF HUMAN REMAINS 
U!!E BlMlK INKCN.V-MN<E NOERASUREII, Wilt'EOOTS OR cmER Al.1ERA'll0N8 

1A....:OFUICliil)EN1"-M1T..,... 
SERGEY .. 

- ' !~512007 
! 

jWILMA WOOTEN, MD 
,► 

• 
~at-~f»-OISnllCJ'OfOlePOl!l!TlDH .. #--·-·--·--,. 

BURIAL 

11A.tiWE.NfDMX'lflEa0F~catl!T1!R'Y" 

MOUNT HOPE CEMETERY, 3751 MARKET 
·STREET, SAN DIEGO, CA 92102 

I 
I 

COROIER'S UR.ONLY 

1
11lt.~TE81:MED 

I ✓-(p -a 7 

a:tl,O, Tiff! ....,. ■ TD • ~ TO THI! COUN1Y OI' DEAlM __, ntE M11AM NII! OIIPOIE> OF-,IN 4NO'na01$ffllCT. • NOT 
~ ·OOll"f•l!IAY•nenA.,,.,. lttELOCALMll~IIAYDIEB'TflOVM'fOININALDUPl.tCATEP9tlnAF11D( ONYVJ(fllftOIIIMIIIJ!PAT£.. 

--COPl'-!".----------.... -,.•Of'-----• ... -.. •.•--IT• .. • ..... -•,,,----•....,,.--.,,-... •.._-...,-•..,.--------•--(11•..,-:=4t 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

nE F0U.OMNG ST,.'f\lTORY PRCM8l0f1s ARE N'l'I.J°"'81.E TO TlE DSPOl!OION OF ~ATEO 1-U
ISIAINSonER 1liAN IN ACElll:TeRV Al,;> MAL AT SEA AFTER CREMATION AS l'l<O'IIJS) IIHEAl.lll ,,W:, 
8N'E'l'V CXlOE SEOTIClNS ll'.JM8, 711&. 7117, ND 1030e0. 

NO Pl;R$CIN &WL D8POSl! OF OR CffllR TO lllSP0IIE OF AH'( al:MATEO l«JMAN REMAINS IJN.ESS REG
ISTE!lB) AS A -TB) RE- 0ISPC:a:,, 8V' TlE STATE CBIE'IERV 8QIRO, TlilS ART1ClE SHALL NOT 
N'f'!cY 10 AH'f PERSCtl, l'JORTNERflHIP.,. OR COAPatl.TION HOU)ING·,. csmFICIITE OF ~ AS A 
cellE'lfflY, CREMATOf!\' .I.JCENEIE, CEMl'ITER\' BRO<ER8 LICENSE. CEMETeRY ~Alf'S UCEN8E, OR 
FUteM, OIRECrOR'S u:::eee; NQIUll-.i_ '/HS Nl'l'fQ.E NR.Y TO·IIM' Ff!RSCN ,._l'IHG ~ RQHr TO 
CCHIRll. THE IJISPOeffiD'! OF THE CREIAATBl REMAINS OF NIY ~ OR THAT· PER8Ctt1i lllSIGNeE IF 
TlE F>eRSON ooes NOT Ol8POEIE OF OR~ TO Dl8PCll!E OF MOjE THN< 10 OREMATED -AN REIIIIIN8 -AH'f CALENOM VEAR. (9J8NlS8 Atl) PRCFeSSIOl>l&<XlCE SECTICNW«I.) . 

CIE!li\TED ReMMIS MAY 8E ICAT19!!D IN ~ WIIEIIE N0 LOCAL ~ 
l!XISTS, PRovmED TIIAT TIii! CRl!MATED REMAINI ME NOT OIITINGOISHJIBLE TO TIE 
PUIIU,C, ARE NOT IN A CONTAINER, AND TIIAT ntE l'l!ll80N WHO HAS CON1'ltOL Oll!R 
IIIIPOlffl0N OF 1M1! CREMATED "Ill... HAS OBTAINED MUI IEN Pl!IUillll0N OF 
TIii! PROl'l!RTY OWNER Oil GCVEN•Q AGENCY TO SCATTl!R ON TltE PAOPERTY. 
fltEALTII AND UFETYCOOE IECTION 7111~ • 



Dlvl$ion __.l_l __ Se<tioo 

·Gfove space & ca,,. Fund 

• 
City of San Ofego 

'L Blk/Row ___ Lot ~ I ?. 'G<av& I 0 
Eo\~~o... .. .Q-

OIH)rtitneJLate ArTlval Fee11 .... , ........... ,,,.,,,,,,, ..• ,,, ... ,,,,,,............. ..................., 

•Burial Cont&llier .... 

······························r°"'''~'''' -' .,,. 
............... , ......... ,., .... ~.~---; ,i,,.'-;,;;~~.,;._J.,,,,,,, ... ,,,.,,,.,, 

-5'.a,3 -
1-7D,-

Handllng·Fee4...... . .., .. ,. ,_ , , .•... .......... ,,, ... , ..................... ..................... . . ... . ' ob. -
. . APR/ 6 2007 F~ !la~ - Mart(er setting feec, •• ,,,,,, ........................... , ........ , ............... . 

Recording/Fifing/Tran-F-·- ······· 

Sales!..,.. ...... MOllNTHOP.E .CEMETERY 
T-~o••••••••••" 10!{~ ,q~ 

Paid r80Npt J1umba, ~ ~ -~ ~~ 
Balenee due ----P--

1 hereby·ce<tifi, I am lhe ( ~C+h Q,.< of-the above named deoedem 
aod this is your authority to ma d isposition of remains as above indi,;ete(I. I qet1ify end '"""'sent 
that ' have the ,lghll:O make tt,fg aulho<lzatlcn and I •o- to hold M( .. Hope Cemet~ hllrmle•• from 
any Habjjlty on account of·sa+ct •uthorlzation end interment. 

I hereby autt,oii~ the inlermerit in lofl ~ :SSc:t!'(a hjl(J,.c.23()802 
' hold u~der '1f· I ~ol-h Tl f'~ 9..:- A slf', 

~.A~ -~ x-~ . (..f If!:; utsrr. . '~J? ·- ti~ , • ._ 
~ . "~- -

lr:ivoi~-
Aoct.# __________ _ 

This information is avaih>b~ Ill aA!ema/MI formats upon request, 

... !;• • 



• 
GRAVE BLIND CHECK FORM 

lN Gll,AVE WITB. ___ ---=------.---
VVrile in the name of the deceased for which the grave is for in the 
block m~rl<ed with ''X". Place the name's, lot ft and grave ft o( all 
exisling marker's in \he .1ppropriate space(s) \hal are adjacent lo 

the burial space. BURJAL CONTAINElt L 1 1/\ ~( 

, !'la&ged Yee )( lfo · 
Blind Check Initiated By: _./(s.-=,...11,-1t ... W-,,_-_ ----'- Dale: ..f-s -07 

111terment space ror~Q\,Lb dor L,ofe '2-

l11lermenl Dale: 4-Cf . O? Time: I .tr. oo(hi;.n_· -'-'h'-_ 
Dlv; l I Sect: 2. 8I1</Row: __ Loi: 11 2- Gr: ! 0 

·Grave Laid out bv~--~ ....... ,..._"::<::>~-----------
. Agrees wilh Legal Card; 0 Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: Dale: __ _ 
CREMAINS WERE PLACED ____ ____ _ 



• 
MT. HOl'E C.8METEll,Y 

• • INrnAL \st CN-L SHt.r:.1· . . 
OJ\ 1"1?. ('r\M11. \\£CE\~B:l CM.t.: l2 ll' 0 {/ ~o 7 

CI\U. T/\~N OY:__,_'n-,;~""~-=-.'~-·=--------

llECl::lV,IW Ct.LL JlltQM; 

v ~ MQ{I.TIJ~ltY NAME: tte .r e(fed - . &{IJlvk. 
1:j 11AMII.Y·M13MOell/l\cl'llllSl!NTJ\TIV.U (o [_q)01a -} '2':2.? 

. · CONTAC1' l'ellSON: · ✓ J... 7./ 

TELCl'IIONU NUMUEll:----================ : 
HULA TIONSI Ill~ 1:0 0~~13,\ScO: , 

NAMI:: o..- 01,:ciw;1w, 'Sf l v'~ ti)~ 
LAST NAME; ( q \:0 ('.);l_(,\, ~ 
r-mST NAME; ___ __..r ____ "-:tJ INITIAL: 

---'-'':"'<'-r 
0.0.0. ------- 0.0.D. --·---~~ 
VITTERA.N: 0 yes DllANCU OfSERVICl;: ----~c--4~ 

0 llEGUL/\ll SIZ!l CASKc, 0 OVERSIZE □ !:MILO . 
CASKtrr McASUR!:MENTS: -- X -- X _ _,_..,.. 

JtUNEUAL SEllYlCk:: 
'n'PllOi'SERVICE: 0 CHUllCl-1 0 CHAPl1L tl Glli\ VU SI 
LOCATION Of SC:llVICc:-------'-------
l)hil:.OI' smw1cr:.,, ____ ·nM\!.01' S\:.\\'1\Cl:.:---·L" ~ 
U,Xl'l!C1·co·A1llllVJ\L TIMI! AT M1', MOl'E CEMltrl!llY: __ ..,.....i;;..;;:-s:::) 

. \J '0 
CeME'1'£RY l'llOl'l~llTY: 0 NN □ .PIN □ l'/N Tmsl ~ 

DIV' SEC1';...• -- DLl</llOW:_ LOT: ...::__ ~:~~ 
0 SINGLEGI\AV!l O · CREt-fATION · ~ 
0 DOL/DCl"lll O I" OUIU/\L O ~- ~_URIAL 

ceME'n:tl\' Sl!:ll\llCI!:: 
TYi'!! Of SI!RVlCll; 0 COM MITT At, 0 GllA v11·s10E 

0 WITN~SS ONI,. Y O DEUVEIW ONLY 
0 'r/11. l)~l.\\JBI\Y. 0 Ml\..\iA\\'f_Dln'/~\L 

\;l'£C\M, U·1$1:RUCTIONS:-------------
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MT , J!O'/'E Cf.MJ:.'l"Ell.Y 
CITY Of SAJ,f Dl"EGO ___ ,....._____________ 

f&Ot,A 

Mt. Hoj,e Cern::tcry 

COURTESY REMINDER 

Thi~ fax is a co.urtesy reminder that payment for burial services at 
Mt. l{cpe has nor been received. 
Mt. Hope poiity is tha-i all se1vices must be paid 4R hour-~ in 
actv·ancc of the ~crvice date. Please eontact Mt. Hope as soon as 
po~sible to 3rrange payment before noon today. Mt. Hope i~ no.t 
responsible for services thar are not paid 48 hours in advance. Mt. 
Hope reseryes the right to cancel services if payment is not 
received 
Please contact ~11 Hope Cemetery as soon as possible. Your 
cooperation I'l sincerely apprecisC¢cl. 

S . (', I .J \ 
erv1ce J...;.,, vQui)~' ~'fr'Z 

Scniice Dace_l_)i._ ..... lw_· _11--0_-,_, -·-------

.t11HJfo11 Pa)'r;>?ttr t~ be rec,tveJ by ,oa:or.ol' :ic,n.ill.}!07 
I .• '1 . . 

----.-
lHl -.... ~lll<tr $ 'HUT 
S·AN 011=.co. <A '1?10! 

' b ) i , !-!1,J\~~ 
,,.x ,1,.n1-:,,0J 

~·AGE 01 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ot;LY- MAKE NO ERASURES, WHITEOUTS OR OTHER Al. TE!UlllONS 

-,.~,~- ~~OF~O~«:~ E~.,,~ HT~-~A~ ... ~· -.,.,.- ., -1 --~:,e._M_:cODl_::.::E .c:_.c___.c_:.:..:;_ ~C. IASl 'iiw,.Lv;, ~. OA-,JE= O~F~Bl~RT~S-~J.~O.~TE=o~,.~ ... =,a r· W< 

SALVADOR l - : LOPEZ o'tAW;9'a'7 04/02/2007FN M 
' 

H6 PER~lr IS 16SOED IN JiC.COfJO.w;t \\'rl 11 Wl:O....SION$ OF- ,i~ ~'N'f Of FOl..PAID ·!n) hi\ iT. nAMtT 1$SL'!! i9c. S!Gw.ME Of lOCAt RfOISTRAA: ISaJIMG PERWT 

llun-lOOOIAl!0M O' 
10::,u 11t..Qsi ..w. 

r~.Qlt.,rQ'l'A'l'•rnt'.•'-: m .o\Q$11A!wC"Qt;4'SCis l'f(F N,i™-W• ! • · , 

~-l.~(g.~~=~=~~Ol'~011.-. I 11.00 . j .04/06/2007 ~ILMA WOOTEN, MD • 

D. ~BSSOF ~eol~ROf OISfRICt Of: OEA1'H - IIIIWl,,C,X,.<:111:0f> ~ .... '!'£ ;t..OORfSS OF REOIST,RAROf: DISTRICT fS OISPOSlf lCf.l--~• .. ""·"">:"-'c',,:.,~.~~.,:u1e4,e:.,,,., • 

S~ DIEGO COIJNlY VITAL RECORDS 
3851 ROSECRANS ST . 
SJ.IN DIE:GO, CA 92110 

I0, ,r,.,U7Ho,:\1ZfO01Sf'O$TIONISJ iFOR CORONER'S USE.ONLY 

BURIAL I 

·r· 
I:.! 

I 

8'J,RW. 

CREMATION 

SCIENTIFIC 
USE 

1 tA. NAME ANO ADDRfss OF CALIFORNIA CElwlE lERY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO,. CA 92102 
12A. NAME A.HO /1.00IU:SSOF CAUFORNIACREMA.:J'ORY 

I 
j11B. OA1£BURliD 

!t/-CJ-07 '► . 
j / I 

t28. OATE CREMATeO l 12C. $1GNATl,IAE 01=' PER 

i l . 
I i ' 

E 01=' PERSON fN C':(AP.~E OF f30RIAL 

' J ,► 
13A N,y.11: ,6.NQ'ADQFt= ,-ss- o._c,,u __ ro_R_NI_A_FAC!U--TY-.. -C,-M-.. -G-.. -.-A-~-. - -':'-,.-s . DATE RECEIVED ) 13C. SIGNATVRE ◊F-Pe'ASON lff CHAA.Ge OF FACILITY 

' • l 

' ' 

~ f---- -+,~=~~=------ -- - - ··- ·-g lijA. NAME At-10 A00f\'E86 Of RECE1\j\Ni:)$t,AtE OA.COUNTRY WHE.RE. 

!, ' 

!► 

O

i REJ,tAI/:$ R CA.El.1A1ED AE~AIN$ARE 19 8E SMIPPE.D 
~ TRANSIT 

t!A, AOCAESS, NEAREST PQIITT ON SHOREl.JNf: OR OT,HER OESCRI PT.ION t158 ,DA, TE OF :1sc. SIGNA.TuRe OF P'=ASON IN_ hso OCeNae NUMBER OI=' 
SCATT~RIAl. SUFFIOIENTTO 1o'eN'l'!FY FINAi; PLACE. AND CA DISTRICT OF'. DISPOSITION.. i 0!5P0'$1"fl0M 
Dl~~N~ IF etJftlAl. Al $£4.. QNLY ENJER.LATITUOE AND LONGITUDE f . 
TKAH.INCEMETERV - i 

.iCMARGE OF' OtSPOSfllOlf lCRD\A.TEORfMN~ [)I$. 
! r~-IF-~PLICA!tlE 
; 

i► 
~OFTHEPERMrr ACCOMPAMESntE REIWNSTO ntESTATED PUCE OF DtSP08moN. THEPERSONINCHARGEOFOISPOSl110HiS_ $PONll8LE 
FORCOMPLE11NBAND FORWARDI..O THE. PEMITWlniN 10 DAYS OF DtSP08fflON TO TWE Rems:nw:t OF nil C61'AICT INWHK:H D&9P0Slt16trf.(X:::C.URR:£0 
ORfflE OISTIUCTN!ARUTTHI! ~HT~fA.E'THE CREMAlED REMA.HS WERE SCATTBtEO AT SfA, 1lfE LOCAL IREOI~ MAY.DESTROY ANY ORIGINAL 
OR.OUPL:ICAff PlRMff AFT8'.0Nl!·vf.AR FROM ISSUE DA.TE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOtLOY,lNG· STATUTORY PROVISIONS AAE /\PPLl",ABLE TO THE DISPOOIIION OF CREM1'TE!l HUMAN 
RE,Mi>JNS Ol'HE.R THNflN A CEMETERY AND BURIAL AT SEA AFTER eREMATION AS PROVIDED IN HEAi. TH AND 
·SAF£TY,C00E SECTIONS 7054.6. 7116. 7117, AND 103060: 

NO PERSON SHALL O'ISPOSE Of OR OfFER TO OISPOSf• Of ANY' CaEMATED HUMAN, REMAl'l'+S VNLESS REG-
ISTERED Af3 A CREMA.TED REMAINS DISPOSE!! BY THE ·ST>,-TE CEMETERY llOARQ. llilS ARTICLE SHALL ljQT 
APPLY TO ANY PE~SO~. PARTNERSHIP, OR CORPOIUITION HOLDING A CERTIFICATE OF AUTl10RITY /',$ A 
<;EMETERY, CREMATORY LICENSE, CEMETER¥ 8ROKER'.S U.CE~E, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAl DIRECTOR'$ UCENSE, NOR· SHALL THIS .ARTICLE APPLY TO ~V PER$0hl HAvmG THE RIGHT TO 
.CONTROL TliE DISPOSITION OF THE CREMATED RE,.AJNS OF ANY PERSON OR lHAT PERSON'S OISIONEE IF 
THE PERSO~ 09E$ NOT DISPOSE OF QR OFFER TO DISPOSE OF MORE tt!IIN to CREMATED HUMAN REMAINS 
WIT~IN ANY CALENDAR YEAR. (BUSINESS.AHO PIIOFESSIONS CODE SECTION,9]◄0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBJTION 
EXISTS; P'ROVJDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISl:fABLE 10 THE 
PUBLIC, ARE NOT IN A CQNTAINER, AND THAT THE PERSON WHO HAS CONT~OL ·OVER 
DISPOSITION OF THE ·CREMATED REMAINS HAS OBTAINED WRITTEH PERMISSION OF 
THE PROl>ERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 

• 





' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
in• ~~'i£L A Funeral. date, time 

Church,~--------: Cc:mmu.ni::h4 P,\ortu;,iy. 

AN Funeral cars must arrive bef0<e 3:00 p.m. of regular wort< day°' an extra clla,ge of$ ___ _ 

will be applied and bll!ed to undersigned. _________________ _ 

OMSion _l_O ___ Section ___ Blk/Row ___ l.o! 44ietf Gtove __ I __ 
Grave space & Care Fund V.. IJ(c.48. ........................ .,& 

Fi,,_-va- - Mner setting tee ........ ~i"'kS 
Recordlnglflllngfr<an&fe< Fees ....... .. 

Saleotaxes 

I hereby ce<tify I am llle So a.I of the a bow i1amed deoedent 
and this is YoUr authority to INke ditPOSition of remstnt as s))cwe indicated. I certify e"d represent 
that I h11ve the ri~ to make thie, authorization and t agtee to hold Mt. Hope Cemetery harmle&s frOm 
.pny liability on acicount of said autfionz-,tion and interment .. 

~G:::~lotl 
Jo.0-0.\~ 

E 20177 
lnvolc::6# __________ _ 

~CJ..,# ___________ _ 

~1<M(3-04) This mlonnatton ;s available in altemstive formats upon requi9st. 
'~ n:w,, .,. .,..;rtd(' -,-



- • J0/77 

MT HOPE CEMETERY 

[ GRAVE BLIND CHECK FORM 

IN GB.A.VE W1TH._....,.ff-<-------
Wr.ite in the name of the deceased for wllich lhe grave 1s for in \he 
block marked with "X''. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 11 A , IA 1 1 

BURI.Al. CON'l'.AINER,_,,<)=1./'-----

· Fl.agged Ye.s.__,c.,..:...._ No,.____ • ~ 
Blind Checi< Initiated By: /41pA1 . Date: t/; I/ 'IJ 7 

........ . 
Interment space for: I ll,1T')Dt5v-.. T. Lt '(CJ I 

. ' I (pl 7..(D'] 
lntermentDate: Kon d¾:f Apn I Time: ______ _ 

biv: !0 Sec:t: __ Blk/Row: __ Lot: ½Cf5l/ Gr: __ 

Grave Laid out by:✓~ ~ 
t '< 

Agrees. with Legal Card; 0 Yes O No 

Agrees w1\h Map: 0 Yes 0 No 
• 

Blind ChecK & Verified By: _______ Dale:'----
c.REKAINS WERE PLAC)ID --------



,. Ec2ol 77 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \.9 

USE BLACK INK ·ONLY - MAKE NO ERASURES, WHITeOUTS OR OTHER Al TEAA TIONS ~ -,...~ ...... ~-o~,-0£C=eoorr=~--,.-.-.. ~,-.,-,..-,-- ~hs~.-.~1o~lll£~ ------~!,c-.-.,.-.-r.~ 7;,------~~-- ~ -,.-.,.-,-.-0,-.,-.-,-.. -~,-,,.-,.-,,,-o-..,-,-H---♦-•-.,,,--
TAMOTSU i T. I UYEJI "871291192/i ~06120°37" M 

SA. CITY OF DEA TH 

SAN DIEGO 
;58. COUHTY OF 0£1..TH - OVTS.of; CALIF •1 
;ENTER ST A TE 
!SAN DIEGO 

7A. TYPED NAME AMO AOORESS OF CAUF~ - FUt-lEJW.. DIRiaCTOR Oft PER80fit ACTINC A2 8UCH .• !78. CWF, l.JCEHSE NUM8£A 

COMMUNJTY MORTUARY, 855 BROADWAY CHULA VISTA! FD16PPU82CABI.£ 
CA91911 ! 

;'>8, O . .\TE J'DI.\ITTISSUW 

PERMIT I 04/1912007 

R ISSUlttG PERMIT 

1 WILMA WOOTEN, MD 
i► • AIJ1110fhi,l.1'1()N 0,-

1.oc:.ol .lll!(;ISfJtM 9Q AD~ESS Of R£G1STAAROF'DISTRiCT OF OEA1)1- rou-..OOC1.Aa ,..~ ~ · ADDRESS Of MGISTAAROf DISt RICT Of OISPC&TIOH .. ,,, -"""'• fl:>~ ,:,.,.. ... _;;,.;;:;;~: · 
:V....~1NOIIPQG--
1110NRE.QlllU$AJell 
f'ERMTT08"0W"AKAL 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS sr ·• ~"""""" 
SAN DIEGO, CA 92110 

- ~~~~.,.,.,~ ~ ~ - - --------------<----- -
10. AUTHORIZED OISPOSITIOff<S) OR CORONER'S USE ONL '( 

BURIAL 

! 
I: 

i 
CREW.Tl~ 

SCIENTIFIC 
USE' 

,,..._ NAME ANO ADDRESS OF ~!F'ORNIACEMETERY 

MT: HOPE CEMETERY SAN DIEGO, CA 
92102 
12A WMf AND ADD.RE.$$ Of CAUFORNIA CREMATORY 

13A, NAME AND ADDRESS OF CALIFORNIA FAC.I.ITY-REC,EMNO REMAINS 

r t8. ·DA.TE &URIE.0 

i1/-.26--c1 

j H C. SlONATIJRE OF. PERSON IN CHAAGE OF BURW.. 

128. OA.lE·CREMA.TED CHARGE OF CA..EMATI~ 

138. DAlE REC~MD ! l 3C, ,S'IGNATURE OF PERSO!i IN CKAAGE OF FAC!lllY 

!► ~>-------+------------------~----~---- - ---
l;j REMAINS R CREMA.lED Rl:MAINS·ARE TO BE SHIPPED · OF PLACING \,\111'.H lHE CARRIER 
IIJ 14A, NAME AND ADORESS·OF RECE~ STA~ O,R COIJNTRYWHERE- ·11~ DATE SHIPPED j 14C AOOA.ESS ANO SIGM TVAE OF PeRsONIN C~RGE 

8
, TAANSIT i► 

==- +~==---+' ~===== ===~=~==~-1$.\. AOOR.ESS, NEAREST POINT ON SHOA.:eLINE, OR OTHER DESCRIPTION j158. MTE OF i15C. SICNl\1\M OF PERSON IN ii SO UCENSE NI.M8ER OF 
SCATTeRINOJ8URIAl. SUFFICIENT TD IDENTIFY FINAL Pl.ACE AHO CA 0IS~ICT OF D1$POSmON, l D&SPOSITION ic:HARGE OF OISPOSITION ~ Fl.£MA.t ED REMAJHS.01S.. 

ATSEA. OR tF BUA.W. AT. SEA, QtiU EHTEA t:ATITUOE. AND LONGITUO.E l,_ j~ · jPOSER- IF' APPUCt.91.£; 
fotSPOSfTION OTHER i• 
I 'THAN I.N CEMETERY j► 

~ 1$ R£f AINEO rtt TitE PERSOH IN CHARGE Of THE CEMETERY. CREIIATORY, FA-CIUJY fOR sctem~ USE,°" 15Y nte: PIRSON IN CHARGE 0~ 
0181'06<NG Of T~ CftfllATEO MIIAIN& . 

COl'Yl STATI: OF CAlJFO:RHIA. DEPARTIIENT OF HEAL TH SERVICES, OfiFK:e OF \/ITALMCOROS ~(R!V.11'CM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOIMNG STATUTORY PROlllSIONS ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTHER TliAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
-sAFETY CODE SECTIONS 7054.6, 7116. 7117, AND 103060. 

~~::'J :~~~~~~; g,~~~J~~~s~:~:-r:~~~r=~H~~:i~L~~~Lit 
APPI.Y TO ANY PERSON, PARTNERSHIP, OR CORPOAATION HCJlDING A CEl!TIFICATE OF AUTHORITY -'S-' 
CEMETeRY, C!U,MATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SALESMAN'S LICENSE . . OR 
FUNEAAL DIRECTOR'S LICENSE, NOR SHALL THIS AATICLE APl'LY TO ANY PERSON H,WING THE RIGHT TO 
CONTROL THE OISPOSITIOH OF TliE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DiSIGNEE IF 
THE PERSON OOES NOT CliSPOSE OF OR OffER TO DISPOSE Of MORE THAN 10 CREMATED HUMAN REW>JNS 
WITHIN APff cJ>.lENDAR YEAR (BUSINESS ANO PROFESSIONS CODE SECTION 8740,) 

CREMATt:0 REMAIN.8 MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISU, PROVIDED ™AT fflE CREMATED REMAlNS ARE MOT DtsnNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER; AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATt:D REMAINS HAS. OBTAINED WRITTEN PERMISSION OF 
THE PROPER'f'f OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AHO SAFETY CODE SECTION 7116.) 

• 



: ,. • M T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authori inatructed. subject to :r>ur rules and reg ations. to ioter the remains. 

of A Wl5 t?iil,I;: 
Ina ~ Funeral. date.time tt1ilau 4113.@ /2_:00 

ChtJtdl._eClf■veside - ~------ : CA Borta, I Mortua,y 

All Funecal cars must arrlv& befoM '3:00 .P.m. of rogul11r ~ day or an extra charge,of:$ __ _ 

w!II be applied and billed to urldMsigned. 

Otvlolon-f,..'9,"". _ ~n J. 

Reco,dlng/FWlng/Transfer Fee$ ......... .. . 

Sales tsxes .... _ .. , . ................................ _ ..... . 

O~ning/Clo$10,0 & Satup .. ............... 'f._f\l'f 9 7.001 ....... , .............. . 
S...1alConta1.,.,,................... . , ·-·- ...... jfR'lf. . _ 
Handling Fees ..... , ... ,.......... :'('f\Q\ilt·•Cl;.ilfl\; .......... _" ... . 
Flower·vasi,s -Marl<er -~~ ............. , ............................... _,_ .. _ .. ................... - -,~...,,.. 

G5-°,:) 
.. ...... . ......... :: ~~-~ 

J.91•' °>'8,o;;;.;;-7 ... ~ 
Pal(I rocolpl number 1)-~ . l3 

/)_ /j //) Salanoe<IW 

, lle,,by certify,.,.,,~ f/1fe0 . of.Ille •bove named df>Cedenl 
""°\Im;. '100! ~ 10 .-a fun et - .,.. -.e ~aled. I Uffl\fy_ ar<I ,~,_,... 
that 11-e Illa right 10 make this aoltlloriZatiOn and I avree lo hold Mt. l:iO!)e Cemet8f)' halmies, 
any 1-,;@y.on account of sal!I """10tltation ar><I lntemie '2 3 Q . 

W>r1<0r~,• E 201 7 8 
lnvo.loe# ___ _______ _ 

Aa:t. "----- ------
Th/S informsf;o,, is sVIHIBblB in alr&meffl;& form/Jls upon request, 

4r,, ... .,,.., """'i"'"_,, • 



e • £.20/7t 

Mi HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

DI CU.VE Wlffl . 
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 ft of all 
existing marker's in the appropriate space(s) that are adjacent to 

lhe burial sp.ice. llUlUAL CONTAINER L\V"e.Y 

l'jH )~ watl hefdu HJJ~Jll w~JJwu J 

MAN. X Q~fffJ( h) 

~ ~ 

, Fla8gecl Yes )(_ !:. · / 
Blind Check Initiate~~ : . Date: 'f-9-07 
Interment space for.cJ,___:c L. COJ\'\d lee 
Interment Date:m: ✓-/45-07 Time: ------:,---
i:>iv:...Jll Sect:L Blk/Row: __ Lo1:.l&l_ Gr:L 

Grave Laid out by: aj~ · 
Agrees with Legal Card: 0 Yes O No 

. 
,Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date:. _ _ _ 
CR.EMAINS Wt;RE l'LACED _ _______ _ 



Ef:?D/73 

~ E OF O~DENT - ~6l'('3f<VI) 

ARTHUR 

6A. ccri O#'otATH 
SAN DIEGO 

Ti. Pl1Wn'■Jl8t.lED .. ACCOROAHCE ....,_.~ OF 9A. AM0l"'1'0.-~ PAID 
M.~teAI.TH.W:,8N'ETYCOOE.N4011lHEAl/f~ 

::.r...-.. 11~-::::m.::::-:·........... .$11.00 04/10/2007 WILMA WOOTEN. MD 
► 

• 
• NJ~l'IONCf·-#4'fQ,WfOEJ-iOl8P05-

~~'\: -
90.ADDR~Of~~OISffflC'T0F'bEA,,_._ ., __ .. ~ 

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

10. AUTHORIZED DtSPOSmoN(S► 

r-·- -------------
FOR CORONE:R'S USE ONLY 

BU 

11A. NAME AHO ADORES$ OF C'AIJFORN'-' CEMETERY !,,•118. D
0

ATi: SURED• I 11C, S-l~AT_9RE CW PERSON IN CHARGE OF BURIAL • 

8URlo\L MT. HOPE CEMETERY,3751 MARKET / // , 
1------1-::".-ST-'-" .• ~SAN=...:D::.::IE:::.:GO=,C:::.A:..:9.=.21:..::02=---------.li 'f -13-t.'l 7 j► IWJ/ /"' -~~d 

1211. WANO AOORESS OF CALFORN~CREMATORY i,28.'DATE CREMATED j 12C. stGNATUA:E OF PER'-'i ~ 1iicREMo\1lON 
0 : l 7 ',;,' 
~ CRpMTI~ .. i i / 
E ! I ;' 

~ I !► I ,SCl~IC :"' ....... AND ADDRESS"" CMJFORHIUACI.ITYRECEMNG REMAINS r. "'· .,..,.. RECEIVED j"c: SIGMA,_ OF,PEI\SON IN CHAAGE OF fACIUT< 

:/·1-- --- -1-------------- ---- --~>-------+i►_. _____ _ 
9 1alA. NAME AND MJOREsS,OF ~~N~G $TAlE OR COUNTRYVi'HERE !'1"6. DATE SHIPPED f 1'4C. AQDRESSANO 6fONATURE OF f@.RSON IN CHAAGE 

~ 
RE~S R CA:E .... TE'tJ A~ ARE TO BE SHFPED ,

1
_~ OF"f"LAC~ 'MlliTHE CAARIEQ TIWlsiT _ 

- i► 
~SC .. Gl<ATURE"" PERSON IN ~C£NSE ...... .,. or 
fJ-{ARGE ~ DISPOSITIOM REMt.Te0 RE~S PIS. i ,-IF APPli;CAPI-E 

!► i 

'ISA. ADQRESS, 'HEAAESTPOlflrlT 01\1 SHORELINE., OR OTHER OESCRIPTIOH 158,.f>A.TE Of . 
SCAlTER~IAI.. SUFFJCIENT TO EENTIFY fl~ PLACE A,..D 'CA l>CSTfUCT OF DISPO&TION. OISPOSrrlOH 

AT SEA OR IF 8URW. AT SEA . .mill'. ENTER lAfflUDE AHO LONGfTUDE 

"""""""'"""" J.W.IH~ • I 
ll2fU 19 RUAJOEP IIY THE PEJIION IN CHARGE o, THE CEMETEllV, CR£MATOl<Y, FACjLITY fOR SCll!NTFIC USE, OR BY THE PERSON IN CHARGE OF 
018P081NG Of' THECftHIATED RellAINS 

·STATEOfll~OEPIJtTMOfTCWHEALTH·SER\IICEl,OfflCE.OFVITALJtlCOftOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE .FOL.LOWNO SfAlUTORY PROIIISIONS ARE ,'l'PllCAllt.E TO THE li4SPOSITION OF CREMATED HUMAN 
REMAINS 01'11ER '!H.'N IN A CEJETERY AND B,\JRl,\L AT SEA AFTER CREMATION M PROVIDED IN HEALTH AND 
SAFETY cooe SECTIONS 7054.S, 711&, 7117, AND 100080, 

NO .PERSON SW.LL DISPOSE Of OR OFFER TO DISPOSE OF ANY CREMATED-HUMAAI REMAINS UNLESS REG• 
ISTERED AS A CREMATED REMAINS DISPOSER 8Y THE STATE CEMETERY 80AAP, THIS ARTICI.E SHAI.L NDT 
APPLY TO I\P« PERSON, PARTNERSHIP, ·OR CORPORATION f:IC)l.OINO A CERTIFICATE Of AUTHORITY I'S A 
CEMETEIIY, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE, CE!,IETERY SAI.ESIMH'S LICENSE, oR· 
FUNEIW. DIRECTOR'S LICENSE. NOR SfW.L THIS ARTICLE APPLY TO Al:fY PERSON NAVING THE RIGHT TO 
CONTROl THE DISPOSITION OF TIE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE If 
THE PERSON DOES tiOT DISPOSE Of OR OFFER TO OISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
11\lTHIN ANY CALEND/\R YEAR. (BUSiNESS AND PROfESSIONS CODE SECTION 97◄0.r 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED TiiAT THE CREMATED REMAINS ARE NOT DIS'f'INGUISHABLE TO THE 
PUBLIC, ARE NOT .. A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TiiE CREMATED REMAINS HAS OBTAINED· WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNiNG AGENCY TO SCATTER ON THE PROPERTY. 
IHEAL TH ANO SAFETY CODE SECTION 7116.) 

• 



I · 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Low .IV"\C..O mell Bate_o_ J./__.t>-'--,o+-1 0_7_ 
tA ,, 

~T~,;s 
Yoo are here~y aiJthorized and in&truded, subject to your rules •Ad regu&etions. 10 int,;'A\fr,i:I~ 

of No~es ~Or1dwa I .1. .::x.> ~, 
In• \._j QR__( F"""'81. <late. time Y(, ci41.j . 4/r3} bi 1/!~I 

Church. Ch•~-------: C! A &1Yd), I Mortuo,y. 

A■ Funeral ears must arrive before 3:00 p.m. of regular work day« an elrtra charge of$ __ _ 

~II be applied and llllleq io undll(algned. ______________ _ 

Division ___ r,_1 -- Section 911</Rc,w ___ Let l, G,...,o _4:.___ 
Gr._.,e •~ & Cara Fund ...................................................................... .......... ... ~ ..•. I, I 3 2 · -
O...Ume/Lato Alrlval F.-o• ...... . 

~Cloelng &: Setup ::::::~:::::::::::::::P.:AlP.:::::: : ::~ z '44· a 
Burial Container ........... 11, 

H-ing F-······················'····' ··· ............... .. 

/3.;' . 

,o;, -
FIOwe< \/MOS - Matker .setting fee ·····················o··u·l(1T· t.tl"?-",,· ...•. , . .:.: ... ::::C:;~ .. '/ __ _ \VI n n._,,.. - '-"-· ·- ' 
Reoording/Filing/Tranolw Fees .. . ................. , ............................................................... Z 7. '> 1) 

Salea tu:e& ..... jO .ct J 
I '4 •79 ·'t 7 Total Coo ...... ............ -'-tJ--=---'--'--

Pald receipt oombef P-Cl) I]$ I Oo. -

, ~ an~~· --/, L /. ' f - (oO() t 1./ 
I horel)y cenify I a,n tile ,2V' o+h£1:1 S \SW of thU na • 
•nd this is your authority to m&lke ditp09Jtion of remarihi H above indicated. I certify and 
that I """" th• right to mekOt.thia authorii,IUon and I - to hold Mt. Hope eem..te,y ~• from 
any "ability on account of Mk! - ioo and lnlorment. ..:230190 
l ho...t,yauthOflzethelntmme~· lo lotl '<6//VJ/3G[t{ ~llt>ri/1'1-
hold under" deed . Pmt,_. ~ . - ~ 

-~ayk:u, - ~#~~2;~ct~~ 
~ h,6p./4 (,_,. ~ 

,;')_\\\~\\~ ~ E,/C/ -.P~~ 
-\' OJ""' lnvoi.ce# _________ _ 

WQn< Ordo,# E 2 Q 1 7 9 Acd. #; _ ______ _ 

R~1o.c (3-o.1) 11iis. intorm,tion is a<JipJIIBb/6 in ,ittemative fo""ats upon r&queS, .• 



. .; 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Yov 4'lre hereby,euthorized and jnstnJcted, subject to your rulM S!nd regu&at~. to inter the remain& 

o1 Moses 3orndQIQ...l ~ 30,q I 
In IL Lll1e.r Fune,ol. date. time j;,·d a,.., d-H(3W] ll''-30 
Church. ~e:-------' C,A 0.v,a L Mortua,y. 
Al Fun&ral care, muit errive before 3;00 p,m. of regular work day or an extra c;haroe of$ __ _ 

... be appjied.and bifled ·10 undewgned. ______________ _ 

OMsion 
,~ Bl</Row __ Lot ac28 Greve 10 

·Grave space & Cate Fund .......... ................................. , ..... .. .................. J,J.6<./,CI' 
533«> 

Overtime/Late Atrlval Feel ...................... p•Ai·D ........ .. 
Ope,,ng/Cloting&Setup ............................................... ......... :.... .. ............... - ---

8uria1Co<ltainer ... ..... ........ APR/62007 · .... ... ... ,.,................. 27()-
00 

;::n~:~~:::;_;~~:;;;~::ce~;!,: .. ··Q (: :: 2 Ql,"° 
Recotdlng/Flling/rran- Feeo...... ................... : ....... ..... ~\:J k5 (iO 

saieo t.xeo,. ............ _ ,. . .............•......................... . . ,\ \ .................. ~f. O·q:3 
IOue ..................... 3 .3 · ~ 
. 00178 00 al' 

Balance due a• b 5g.c,3 

1 hefeby certify I am the S /.3fer of the above rllll'ne<1 -nt 
and this is yoor authority 10 m~ka c11._1iion of remains • • aboYe incllceted. I certify and repreHnt 
tNt I have the righl to mah 1h11 ~IOn and I agree IO· hold Mt. Hope- Cemetery harmless..Jr.l'!llqo 
any liability on acoount of said authori...,;o~ and inteime.r\}' . . . . 1, j() l . 

I hereby iMlt1lorize the intermeo~t'I l':,1n.1 I t{JZ~tf 6. '14()11) A-
hold . <leed. ~ ~ d<'S31..,S<, .m.Nec.J).12 __ 

- -· . 75'~;.f,/J;Gf;ii) "j;)/OS

:jzj9 , ,;;ig--i.J-8':ii~-co,; 

W,r1<0!<ler• E 20176 
lnV<>lee# _ ________ _ 

Ac:¢# ______ ___ _ 

REA-104 ()-04) 111is information is &118ilabte fl! abmal/',o fo,msts upon rt,qwSI. 



- .. 

MT HOPE CEMETERY 

GRAVE. BUND CHECK F'ORM 

GRAVE WITH._~..;::..--,---...,...,..--,-,-.,... 
rite in the name of the deceased for which the grave is for ·1n the 
ock marked wllh "X''. Place the name's, lot# and grave tlof all 
isling marker's in the appropriate space( s) that are. adjacent to 
e burial space. · 1 ,, / r-, .BU!UAL CONTAilmR._L/._ AI'_ ,~_, .... __ 

. f'lagged Yes.__.-,-,,_ .Jh; 1,,-:, 
!ind Check Initiated By: -""~l..l!L-__ _,;..._ Date: ~ 

Interment space for:.!'.'~ ,~<b'lr1L 

Interment Date:a/ t/PS fe 7 Time: I/- 3 0 
I • -'-''--------

0 iv: I I Sect: 2 Blk/Row: __ Lot: 0 Gr: 4 

Gfave Lai<! ou\ by·. ....J~ f -s--, _,. -
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blin~ Check & Verified By: Date:. ___ _ 
CJIBHAINS WERE PLACED ________ _ 



--- - --

Pin: 230790 -First payment of $110.79· due ·May 15, 2007 E-10176 

GANOA, ELIZAllETH .2:531 Sumac Drive SD 92105 (619) 284-8923 ~CX7'1 

04/06/ 00 Ooened Pre-Need Lot & trust w/Liner/20%. do" $ 3 ' 3 93 OD 00 $ 2 • 
I 

' 
I 
I 

' 

l 
I . 

I 



•· I • 

• 

• 

• 

• 

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agreem nt entered into this day of Mt j \ .. · , 20 n. 
Between _.J::J.JlUL\:2i~~:!g:n£.A...._,, herein known as "Purchaser," and the 
City of San Diego, Mt. Hope Cemetery, herein known as "Seller." 

That Purchaser agrees tJi~~chase and that Seller agrees to selb~ f clusive ritOof 
interment in: Division Section _ll,_, Block/Row _. Lot · , Gravit , 
loc~~~ Mt. Hope Cemetery, for and in consideration of atotal purchase price of 
$ 3,::U· , payable as foiJ'>ws: $._~_cash here_with, the receipt of which is hereby 
acknowledged; $~on the :Ia..._day of /Rn I , 2007 ;. And the balance in 
installments of $~or more, payable at the office of Mt. Hope Cemetery, on the 
__ da)! of each month thereafter until the total sum of said purchase price is fully paid 
In cash. YOU, THE PURCHASER, MAY CANCEL THIS TRANSACTfON AT ANYTIME 
PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY AFTER THE DATE OF THIS 
TRANSACTION, PROVIDED NOT INTERMENT OR SUBSTANTIAL SERVICE QR 
MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT, HOPE CEMETERY, 3751 
MARKET STREET, SAN DIEGO, CALIFORNIA 92102.• THE ABOVE-STATED PRICE 
CONVEYS INTERMENT FEES IN THE ABOVE-DESCRIBED PROPEijTY: COST OF 
BURIAL SERVICES OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL' 
LINER, CRYPT OR VAULT, AND RECORDING FEE-WILL BE CHARGED AT THE 
TIME OF BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. 
SEPARATE TRUST ARRANGEMENTS CAN BE MADE BEFORE NEED FOR 
SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE BURIAL 
CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money received for the grave will be deposited into 
Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for the care and 
maintenance of all portlo'rls of the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for the above described 
exclusive tight of intennent are made subject to all rules, regulations, conditions and 
restrictipn:, now existing or which hereafter may be adopted governing Mt. Hope 
Cemetery, which rules and regulations are on file in the Cemetery office, and subjectto• 
examination by Purchaser, and which are hereby incorporated and made a part of this 
Agreement as if set forth in full. 

At the time the purchase price is fully paid, Seller agrees to execute and deliver to 
Purchaser, or party·designated as shown herein by Purchaser, a Certificate of 
Owne~ship evidencing said exclus.ive right of interment. 

Time Is expressly made of the essence of this Agreement, and if the Purchaser fails fo 
pay any one installment 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 administn1tors or assigns at the address stated abo'Je, or as stated 
on the books of the Cemetery, or at any other address requested In writing by the • 
Purchaser, may declare this Agre~ment cancelled and all rights of Purchaser in and to 
the interment space herein described· forfeited. Upon such cancellation, the Seller shall 
be released from all obligations both at law and in equity to convey such interment 
·space and property to Purchaser, or to re,pay to said purchaser any of the money 
heretofore paid hereunder. The acceptance of overdue payments, or the waiving of any 
term or condition of the Agreement by the Seller, shall not constitute a waiver of any 
subsequent payment of subsequent breach of any other term, condition br provision 
hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a "Certificate of 
Credit" for the amount of money already paid by Purchaser. This "Certificate of Credit' 
represents the net equity in the cancelled memorial property and services purchased 
and may be used towards the cash purchase of an exclusive right ef 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 th.e property herein 
described, nor any memorial placed thereon, until the purchase price shall be fully paid. 

Seller will positively not re.sell or attempt to resell for the Purcha.ser any or all of said 
right of interment herein described. No assignment, either voluntary·or involuntary, may. 
be made of this Agreement or the right of interment purchased hereunder without the 
consent of the Seller, in wrlting, which consent will not l;>e unreasonably withheld. 

The Seller expressly reserves the right at any time that if it finds itself unable to fulfill this 
Agreement owing to invasion, insurrection, riot, war, order of any military or ciVllian 
authority, order of court, or by .any other unforeseen contingency. or because of 
mistake, misrepresentation or fraud in the. procuring of same, to return to the Purchaser • 
all monies that may have been paid hereunder, and this Agreement shall thereupon 
become null and void. 

Purchaser hereby consents and agrees that Seller may conduct .any activity within Mt. 
Hope Cemetery boundaries which is incidental or convenient .to either or both the care 
or memorializing of the deceased. 

Any orai or written statement made in connection with the Agreement by Seller or by his 
agent shall not be binding upon Seller unle.ss reduced to writing, signed by an officer of 
Seller and attached to this Agreement. 

It is mutually agreed that the provisions ofthis Agreement shall apply to and bind the 
heirs. executors, administrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is, signed by more than one Purchaser. • 
each of such Purchasers becomes jointly and severally bond and liable hereunder. 

2 



• 
WITNESS our hands this day and year above written. 

TOTAL$ ? J 35f ,q 3 
DOWNPAYMENT $ 1 (JO, 0 0 

·23.MONTHS _,.$,__I .;....:' O'--, 1_q_. -

FINAL -- ., ID -, (p 
241HMONTH_,._$ _ __ · _•_1._ 

• TWO YEAR CONTRACT 

I agree to pay the required monthly 

Payments of $ 110 ,1'i for 23 months. 

Final payment to be $ 1 \ 0 • 1 G, on 

The. 24u,, month. 

First monthly payment to begin on: 

.MONTH t,/\Q.;'1 \ VJ _ 
YEAR d.0;£ 
Purchaser's Signat~~ 

PC:pc 
.arch 29, 2006 

PURCHASER PHONE&/9dffl/-~fd 3 
[r L, 2.-1J:E t?t:1t ~" ///7?-
P,int ame 

c;2,:$7 A,! 411AL-<12L 
Street Address (Mail) 

.~ 1 .. ,. -.,::a'· · , · ~ A'P?..__-=,,.:-ati.~~~Yee-~ State Zip Code 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 
3751 Market Street ···oc •2;•1 
By: i([Mc.G 

3 



Mt Hope Cemetery 
Contract Entry Verification 

04/06/2007 
Contrad Number: E-20176-L 

Contrad Date: 04/06/2007 
Fur-chaser: Gaona, Elizabeth 

2537-Sumac Drive 

SanDicgo.,CA 92105 
Beneficiary:· Sandoval, Moses 

Counseltin: 2 MAlUA P. SAUNDERS 

Qty Catg:ory Description of Contract Items 
J Graves-Resident 
I o/c Residenf PN 

I .OBC- Resid PN 
I Hndl-Fee Res PN 
1 Mis¢ -Resid PN 

Property 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOT AL CASH PRICE 
D()WNPA;YMENT 

Division 11-1 SD Resident, 

Single 0/C SD Resident 
#5 Liner SD Residen! 

Lioer Hndl SD Resident 
Recording Fee SD Resirumt 

Section 
2 

Blk/Row 

TRANSFER ALLOWA."'iCE 
DISCOUNT OR ALLOWANCE 

3,338.00 
20.93 

3,358.93 
70!).00 • 

0.00 . 
0.00 . 

Frlce 
2,264.00 

533.00 
270 .. 00 
206.00 
65.00 

Lot 
228 

Purchaser 230790 / 230791 
l'lione: 619-284-8923 

Tax Allowance Addi. Desc. 
0.00 
0.00 

:?,0.93 
0.00 
0.00 

Depth 
A 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PA~ENT DUE 
P,\YMENT MONTHLY 

SOURCE: Prc-NeedFrognm 
FINANCE CHARGE 

TOTAL.OF PA\'MENTS 
DEF.ERRED PAYMENT PRICE 

0.00 @ 0.000% AMORTIZE 

ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
I V P/NTrust 
R S Eqllity 
A Interest 
R S Tu Recovery 
•R V Late ·charge 

CONTRACT ENTE.RED BY: .. 

2,658.93 
3,358-:93 

AMOUNT FRAcnON 
4S2.80 

1,074.00 1.0000 
1,811.20 

0.00 
20.93 
0,00 

• 

• 24 
110,79 
110.76 

QS/15/2007 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS rj 
I./ use 81.ACK INK ONLY -MAJIE NO ERASURES, 1M<ITEOUTS OR OTHER AL TERI\TIONS ' 

1.;. NAME.OIFOECa>EHT"-f'IRST(Gl~I ~,i;:. u.s, ,:,,...._,.1 S.DATEOF'OEATH ri SEX 
MOSES ! SAND_O~V~A~L~ ~ ~ ~ ~ ~~~~~~__..W~,0~1~f2='0~'1r'_, ~.,.,c.' M~ - -.Of OEATt1 ~~~r-OEATH ... Ot/TSl0£C\Uf., l;s ~~=~ONSH.P, fULL MAILING AOOA:ESSANO llP oooe 

--Cc=-
O
....,
1
E_,.G..,,

O
=::==-==7:'""':======::-c-~ 'S'-A"'-N'-"OC,,I.CCEG.=..O.=..,.,.~~=--' ELIZABETH GAONA, SISTER 

?A. tm.ON~AHOAOOAfN(.iCAl.lf~A-f'UNEAAI.-Dl~CTOROffPf:R80NACTINaAS8'UCH "f78 C/1.Llf'. ll~E!-ISE·NUMSf'R 2537 SUMAC OR.. 
CALIFORNIA CREMATION & BURIAL CHAPEL, ·2200 ( F-01•689..,. SAN OIEGO CA 92105 
HIGHLAND AVENUE NATIONALc1w, cA 91950 ,.. S<lf<l,T""'"".""""' .... . ...,,. .... ~ .... r• O,,TE ' . ' (? £J ///,1 • . , I hlnt1t ~H c:ple111t!ICll!e PfOll(IMd'~ •ll .. lll'\lf on ol°" lkllCIIII.O"' 111~.ttt ~ •10306$- i--0///07 ~WEHTOF . .Al'fi1.JCNlr lar .... ..,. end &llflrtl'Codi,, •-IIUlhcnrlld ~ 10 $~·1 100'\,1 h Heitto '"" S9(,trCod, i► 

; nn.PMMIT 1$"81JlDIN~~ PR()1A!$1QNI Of- 9A,AMOt.ftffOf' f l!l!.PAID fD' DAW PfAMl'f'ISSIJtO j9'= SIGNAl\JRE OfLOCl!LftEG!SfRAR l~GJIERMl:r 
THf~NIAt.EALTH AH)tAfen'<::QOE.AND-18 TI-IE A~ 

Pl!RIIIT 
ti/',a JHCDl$PO.TIOk ~ClflfO !Nll118 PE~Mlf $11 .00 104/11/2007 !WILMA WOOTEN, MO ~ . fl: n. flEIIIIIT ~ NO AIOKT. 06 OtSPOIM. OvrtillOf Of-CMJ1'01'N1,A 

"""'°"""""'"'' 
! !► 

.. ~-~ 90. AOORESSOI R£GISTRAR Of Dl5mlCTOF OEATH- •'?"'...--".,_ 1'E AO~E.66 OF ft£01$TRAR ? F 01~"TJU¢T QF DISP0$1ll0N - r~ • :Q-.-,. ~~-Ill'!"'?(;" 'II-~ 
NW'~-01~ SAN DIEGO ~OUNTY VITAL RECORDS r moH ffQIJIM£8" t.EW 

• 11£111itTTOat,O\'~ 
3851 ROSECRANS ST ' -- j SAN DIEGO, CA 92110 -

' ' :o. AUlltORIZE004SPOSlt.0N(S) FOR CORONER'S-USE ONLY 

BU 

11A.. NAMEAHOADORESSOF~OA~CEME"tEP.Y !ne OATE BURIED j 11C -SIGNA ~ OF PERSON IN CHARGE. OF. 8UFUAt. - MT. HOPECEMETERY,3751 MARKET ! 

1{,, .-II-~ ' <//;,/,17 ST.,SAN DIEGO,CA 92102 i- :► 
12A NAME AHO AOORESS OF ~IF'ORN&A. CREM.\TORY !128. DATE CREMA.TED j t2C SIG""TIJR'E Of PER.SON IN CHARGE Of' CREMATION 

!I ' ' ·tREt..tAl.ON . ' i 
~ i ; 
~ ! !► 
~ ·1M. NAME ANOA00RESS·Of CAltF'ORNlA.,F'ACIUTY RECENING REMAINS i136, oAlE RECENED l 1.3C ~IG~T\JRE or PERSON IN CHARGE OF FAclUTV .. SCIENTlf'IC . 

·i 
! 

~ USE .. 
:I ► < 

j148 OATE--SHIP.PEO 
~ 

14A. NAME ANDADORESS OF RECENING STATE tlR COUNl"RYWHERE ) 14<3 -ADDRESS AHO &JGl'.,IA'f.URE OF:PE_ASON IN CM~GE 
A.EMA.INS A CREMAT.ED REMA.SNS AA£ JO 8~ SNIPPED 

! 
,Of. PLACING -~TH THE CARRIER 

I TRANSIT . '· 
' 

! [► 1~ =:+ff ~~~'Vi~ ~~~•g:~~~~icc:r~~TION. i158
· :S';o~TION \1 SC 8'GNATURE o,;- PERSON IN f150 UCE11SE N\:MSER Of: 

SC,,TTERIMGVURW.. :C.HAROE OF OISP'OStf!ON ;CftE~TEOREMAINSOtf> 
ATSEAOl:t F" BURIAL AT SEA...QW..'( ENTER lATITUOE ANO LONGITUO£ : ' jPOS£R - IF APPUC\Bl.E' 

OISPOSITl()ff OTHER 
' ' THA.N IN CEME1'£RY i :► ! ! 

• 

£!le:UISIIETAll!El)SYTH£PER$0N IHCHARGEOF THECEMIIT!RY,CRl!IIATOAY. FACILITY FOR SC"NTIFlC USE, OR BY'THE PER$0NINCHAROi! OF 
OCSPOSING OF 1148 CREMAT!D REMAINS 

.• 

• 

STATE OF CAl.lfORWlA. OEPARTIIENT Of! t1mTM -~~ OFFI~ OP VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'OiE FOLLOY.ING STATUTORY PRO\/lSIONS ARE APPLICABLE TO THE OiSPOSITTON,.OF. CREMATED .HUMAN 
REMAINS 0:niER lHAN li-(A CEMEIT.RY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL'TH AND 
SAfETYC00£ SECTIO!<S 70Sl.8, 7118, 7117, AND 1030!!0. 

NO PERSON SHA.Ll DISPOSE OF OR OFFER TO DISPO'SE OF ANY CREMATED HUMAN REMAINS UNLESS REG' 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAO THIS ARTICLE $HALL N.OT 
APPLY TO ANY PERSON, PARTNERSHIP, O_R CORPO,AATION HOLDING 'A C.ERTIFICATE OF AUTtlORITV AS A 
CEMETERY. CREMATORY LICENSE, 'CEMETERY 'BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS. ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE OlSPOSITION OF TH!t CREMATED REMAINS OF ANY PERSON OIHHAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT 01.SPOSE OF OR QFfER TO DISPOSE Of MORE THAN 10 CREMATED HUMAA REMI\INS 
WITHINANY·OALENDAR YEAR. {BUSINESS AND PROFESSIONS CODE SECTIOt,19740) 

CREMATED REMAINS MAY BE SCATTI:REO IN AREAS WHERE NO LOCAL PROHIBITION 
EXJS13, PROVIDED THAT THI. CREMATED REMAINS ARE HOT DJSTIHGUIS.HABLE 'TO THE 
PUBLIC, ARE NOT IN A CONTAiNER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSmON OF THE CREMATED REMAI.NS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNIN.G AGENCY TO. SCATTER ON THE PROPEIUY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.1 

V.st.('REV.1M4) 



Revised June 20Qo 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are charged so that we are able to proyide maintenance and services 'to the. _public. Fee 
waivers are meant for those who ar-c finan.cially unable to afford to par1icip,ate ~ a proya.m.. All persons 
submitting a fee waiver are required to submit verifi'cation of income 811d '):)roof of residency as proof of 
qualification-

Naine of Deceased: 

Address: 

jfLtJ.S es 
a<tS B ·7 S 0-A?14-<!. 

City: 

City ofSan Diego resident? (Circle) 

Size ofFnmily (check one) 

YES NO 

Annual Jncome 
(I) $13,980 (4) 

Annual Income 
$38,810 

(2) S22,900 
{3) S3!,440 ~ $45,800 

ss1;s60 

For. forger famil ie$. add $7,760 per additional meitt~. If the de<:ease'd has lived with family/friends lind 
has 1'er.n declared a d~ndt1lt on another person's tax rer.um. they are considered part 0£ that persons' 
household. Pl~a.,e suhnit the deceased's currenl internal revenue sef\/ice (IRS) tax retum. Health & 
Hilman Ser-vices-~ otice.oJ .A:-0tion (i:latea v.irhin,30 days), or Social Security· AwariliBcnefit letter. 

Resjden_;y is th~ residence of the deceased prior to entering a tennfnal care facility, hospice, and/ or 
hospital unless said stay exceeded one year. 

I he.reby certify UQder penalty of erjury under the laws of the State of California that lhe 
abov ements are true, 

Date 

Current ,L& ~ documents verified on: 
Approved By . . ¼' ✓ 
Date l - d7 

Mt. Hope Cemetery 
Com11111nily Poih I• Pork 000 Re<r~ • 3751 Mllfi<et S~eet • ~n Diego. 0. 92102~527 

Tel (6191 527·3400 • Fox (619} 527·3◄03 

• 

I 

I 



• 
EJ017 

0..-11-i•ltrA ... ~ -- ..... ~s.-
Form 1 040A U.S. Individual Income Tax Return 2006 Label _mt___ ....,...,,. 

.,(NI___.~,,..., 
lSOO-> 

FIii~ 
status 

Ex,.nptions 

Income 

lfyoudiCH'KIC. 
oet••W-2. -I~ =-~ .. ..,,,_,,.,.; 
Adjusted 
.gross 
fnc:ome 

)!EL~I~Zl~l\BIC~'f~R::::-==,,.,-:::,,:,:::;----cGAO~~NA~~-----------¼':5:.!:6~6~-~0~8-;:c8~7'.::5'-;3~---:-:-• 
tfajoitltl'9bXR,fiPClU'1flrslnwnitand.irlitia! Lai-11\imec ~•tl\d•Nemty~ 9I 
t,IOffle adl:Sl'e&&'{.....,..,.r.nd sln,eO, tf ~ heWI. p.Q. tlOll.. $flit~. 

2537 SUMA(: DR 

__. ... A You mu$t tmler A 
your SSN(s) above 

Clilr. tDwt\ or po.tdllc», tfyoil _,. • lonlign edliroq, .. jf\Wudloos, 

SAN l:>IBGO 
Checking a boX belOW w;if 

not change your 
tax or ref\Jnd 

► Choeck hal:e 1f 
1 
2 
3 

Sialle 
Mamo<! flll",1 jointty c-d only one l\,d inco<!'I) 
MarTie(f filing sep,an,!ely. (nlef JIIOUse's SSff .abc!,e anrl 
full -henl• _ __________ _ 

4 Hood of hoU!8hold (with quelifyino jler,on). (See instructions;) 
if tho 111"11.i!ylr,; llOf'Oll Is a cllild but n01 ,our ~ 

f'1(Brtl!&<l!ilcfs""""llerJ ►---------
15 0 Qualifying widow(er) with dependent child 

see inslt\x:tions 

6■ You,-it. If !S()ffleOC'le can claim you as a deP<!(ldent, do not check box 6a . • . . . , ..• , • · 1-_.,. 
....... . . ... ___J,_ 

:~.=,;······· ······· ··· ········· ·· ····i~~=i····~i:~i·~·-···~ :::=~ I 
number 10 yo,, ,Mi m ......... · ·- . , . a..,. -~------~-'- ...... (1) Fi~t name Last. name 

Bro.the:r ..,__ ;==:==-------t-1-i-- ....... 
koth•r ::,..,., ===---+--1-1--- __... .'. 

--------------+--- ---+-------+--l-1~ ........ z 
-------------+-----t-------+4-1---- ··--

dTotal runller ofe'"'"'.!?!!9ns claimed , .... . . . . .. .. ... .... . . . , . , ....... , . . . .. , ........ -- -- .. ... ~.::.!~•~ ►o 
7 W&QeS,.safariel<, .tips, etc. Attacl-t FO!ffl(l;) W-'2 .. . . ...... . ..... "' . . ... , ...... ., . .... . . . . __,7 ____ 3,::c2:.· ,_, 6:,3:,.:.9=. 
·8• T.,..ble if)lerest. Attach Schedull, 1 if required .. , . . ... . , ... . .. . . , . . ... , . •. . . .. . , .. .. . • , .......,8,_,a,__ _ _ _ _ _ _ 

b Tll...-mpl 1!111<..t. Donat iod.llde on llne 8o ..... . . , , ... ..... . . , .. _8._b~---~--
91.Qrdinal)' dividends·. Attach Sct,e<lu1e 1 i!,equired , . .. . . , .. . . . . . . .. . . . . . .. . . . ... , . .....,9~•~· _____ _ _ 

ii Quatifietf divillends (see i0$tTuctions) , • . • ... • . . • . . . . •. . . . , • . ---'!l'-'b~------

1 10 Capital 'JMn aistlibutlon$ (SM insttc./Clionl$) ... .. . .. .. .. , • . . . ....... , . . . . . --'-'10=---- ----1 
111. IRA.cf~ ... , ........ . . , 11 a 11 b Tai<allle amount .. . . .. _1!.:1,_,b,._ .. ______ _;:: 
12a PenSIOAS ar)d armuilles . ... . , . . 1Za l~b Taliable an'iOUnf . . . .. . _1.=2,.,b=---- - - --

13 Unemployment~. Alast<a ~nt 
Fund ilividends. and jury duly pay • . . . _. ... . ... , . .. .. . .. .. .. , . .. , .. . . . .. . , . . . , . , • , .. , . ... . _1:.::l:......._ _____ _ 

,,. Soc~! 'leellfity 
be.nelit!I . . . . . . . .. . . . . . , .... . . , .. 14a 14bTaxableamou:it . . , . .. _1.c.4:.aba_ _____ _ 

15 .Add lines •7 lhro"IV 14b. (ta, right co!IIMJ. lhi• Is Y9':! tot.! I- .. .. , , . . . .... . . . . .. "" 15 
16 Penalfy on eat1)I withdrawal of savings (,;ae inrt\x:tlo)ls) . • .. . _16~--- - --- ., 
17 IRA deQUclion (see i0$t,ucti()(I$) . .. . . . , .. , . . . .. . .. , .... ... . _1 __ 7 _______ _ 

18 Swdeot ioan interest deduction (see insb'uctions) . . ... . ... . . . ___ 18:.--------
19 ,illy di<ty pay YOU gave your e~ioyel (,see instructions) . ... , _1,:9'--------
211 Add lines 16 lhtough 19. These are.your W ad)vst,1111,c,. .. . ... . . . ... . . .. .. .. ..... , .. . _,.211""---------

21 Slbb'act line 2Q trom line 1s. This is )'.Oll" edlu&ied a,_ lnc:atffll . . , .. •. . . .. •. .. .. , • . ► 21 32., 63•9 • 
Fom, 1040A (2006) 

I 
fl)IA1312 1111;ilo6 



P.O. Bole 14974 
SeottGdaie; AZ. ·85287 

RE1'URN SERVICE REQUESTED 

11.1 .... 1.1 ... 1111 .... 1.1 .. 1 .. 1,11 ... 1.1 .. 1 .. 1 .. 11.1 ... 1,1 .. 11 
MOSESASANDOVAL 
2537 SUMAC DR 
SAN DIEGO CA 92100.4854 

D/S A·UTH54 

MAILH 94 1 

.. 

11,1,., ,I, I,,, 1111, ,,, I ,I, ,I,,!, I I ... I ,I,, 1 ... l,;ll, I,., I, I,, II 

------ -·--------- - --"'-'"~------------- ------~--

I 

~ : .. .-



• .,,, 
. ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

I 
Date Otf j IOj OJ 

You are hereby aulh01ized and Instructed, sul)jee:l to your rulea and ,egutations, to inter the remeint 

ot gi c~ I>. l'~ ~tel I . 11 .c 
Ina Doui{~]"iijfi u;,Jf±~neral.c1a10.tlme FridO>< •Afr.tt3,W[1 

, ,...ChurciJChapel, Grav;elide -------- • A rrht»,-~4((",Mortuary 

Al hne~-~ before 3 :00 p.m. of regular work day or •n e)dra charge of$. __ _ 

wl• be applied and billed to undersigned. _______________ _ 

Balance due ___ _ 

I llel8by cettify I am lh•--~~=,--...,...=--=~ of the above named decedent 
and thla ii )'0Ut' authority to make dlgpoglOoo of remains ea.. above tndlcated .. I certify and represent 
that I ha'"' !he right to make 11>11 -Ion and I agree·to hold Ml. Hope Cemetery harmless from 
ar,y Hablllty on accoum of sald authorlullon and Interment. 

x. J)ce,/~ ;;:'..!>r=-e.c.<-
<~dY/Z.,,,,.1<1e-><$ DL 
~ .... (])1ec'2>, CA- f,;1.1:z.t. 

City <'7◄ /, r D!tCOde 
1. .. ..IL'Q7~ $¥o/ - 700 I ,_ 

lnvotee# _________ _ 

Acct .. # __________ _ 

REA,-104 (3-CM) This information is ava"able kl sltemali\18 tonnats upon roquest. 
o~ . .,,,,. .... ..., ..,.1,,,~,"'' 



- . . . ; 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
IB GRAVE WITB _ _.ff....._ _ _ ____ _ 
Write in the name of the deceased for which th_e grave is 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 adj.icent to 

the burial space. liUllIAL cQlfL\IlfER. I) DC,~l,7f TA• 

rx,oif ~r(f fxfitAf 
X 

116 

~F1-Qed Yes ' 111. .. 
Bhnd Check lml1ated By: ,&u/AI Date.:~ 

lnterm~nt space ro/~ t Cho ref I}. ..i:bste j l 
Interment Date: ·L.{ - I 3 -o 7 Time: I l : 00 --------
0 iv: ..JL Sect: g_ 8,lk/Row: __ Lot~03 Gr: / A 
Grave Laid out by:j,f~_ £..bdj,MA 

Agrees with Legal Card: D Yes O No 

Agrees with M,:ip: 0 Yes 0 No 

C 

Blind Check & Verified By:. _______ Date:. _ _ _ 

CRl!MAINS WERE l'LACED. _ _ _ _ _ ____,,----



I . 
. . /f MT. HOPE CEMETERY 

iae# C' fv,"()o~f INTERMENT ORDER 
pt'( • c,:t ~ n.w.{-t') 

_,._ ~iY"~ · .,.,.d~,,_ _- City of San Diego 
(J.1' ,ea,,,"' Date Lt. - II - 07 , .. , '---"-----'----'-- -

Division___,},:.__ Sedion :l Blk/Row ...,..__ Lot .l. I Grave_a_ __ _ 

Grave 8"""" & Care Fund .... , ................................ _ ............................. . -e-
Overtime/Late Arrival F...,. 

::::::.~.:~~ ............... ...... ····················· .. PAJD · .. 
H•ndWng F.......... .. ................................................... ............... .. 

1'19. 00 
101.j.(X) 
111./ . oo 

Ritoofding/Filing/Tranwr Fees 

Sales tax•• - ·····'··········'········ 

Flowe,vKes .. Merl<er-ngtee ..... - ........................ ,AlJG .. ,, .. 8 . .'}J'JJ.1. .............. - --~-
05.CXI -

·- MOUNTHOP.E.CEMEIE.BY e.olo 

P.-dr~o~nu- T,'._066'l<fi ........ g:~:~ 
Bal811ce due Pf 

W:>rt<Order# E 20 1 81 
lnvoioe# _________ _ 

Acct.# _________ _ _ 

REA• 104 (3-04) T/>1$ Information Is 'BVllila/>16 in aNematlve /olmats upon mqueSI. 

67-1?8'5 



• • ~io18t I 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

ll GIIAVE VITBl_t:~~~~~J¥.t-~~~~~~ 
rile in lhe name of the de ased for which Iha grave is ror in lne 
,ck marked with "X". Place the name's, lot ti and grave fJ of all 
isting marker's in the appropriate space(s) that are adjacent to 
~ burial space. BURIAL CONTAINER AS, ~(.Al+-

J .oc a.1.L u X 

I ' 

. 
'1:agged -Yea.,....,..____,_ Bo __ _ 
ind Check Initiated By: ______ ....;..._ Date: __ _ 

:errrtent space for: ]3.d;.g,t To..~/or Ua: ~·ou.:, ll 1I( 

:ermenlDate:~ ~lO Time: l0',3° (lvr" 

v: '., Sect: 9 Blk/Row: _ -_ -_ Lot: ,P,.. I Gr: ;2.,. 

·ave laid out by:j/[CR..:rr:,..a,c e, ,. ., < 

jrees with Legal Card: 0 Yes O No 

1rees with Map: 0 Yes 0 No 

nd Check & Verified By:. ________ Date:. __ _ 

:.tl!AINS WERE PI.Aero> - --------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONI. Y - MAKE NO EAASUReS, WHITEOUTS OR OTliER ALTERATIONS· 

1A, NAM& OF OECEOfHT - f'iRST toMl'IJ :11. MIDOll! ~1C. v.st (l'AWLYI 
: TAYLOR 1 MACDOUGALL JR. 

i 
OBERT 

· CITYOf' DEATH 

KIAH 
. OOlNTVOF'O!ATH -Ol/fSIDf CMJF., 

!IENT&ISTATE 

iMENDOCJNO 
f,\. TVl"EON""1EAHDAOOREISOFQAl,lfOll'Nill.-fUEIU.L OIIIIJCfOllt 0111 ptRf(JINACTIHIJASSVCN ?18. .CWF'.1:JCl;NRHUWSER i - lilF .APPLICMt.£ EVERSOLE MORTUARY, THE, 141 LOW GAP ROAD PO 
BOX 29 UKIAH, CA 95482 i FD24 

f,tl_ol 8/ 

(, CC;? - t o r7 

.AOOM.ss OF REG&STRAA'~ o.uFU¢T.0rOE.ATH - ,,-....oo:uwe .. ""-"- .!!)e. ADORE$SOF ReDISTRAR OF Cl$TRf!CTQF'OISPQSfflON -•~·ll)---~ .. ",,_ 
MENDOCINO HEAL TH DEPARTMENT 
1120 SOUTH CORA STREET 
UKIAl1, CA 95482 

i 
! SAN DIEGO COUNTY VITAL RECORDS 
l 3651 ROSE.CRANS ST 
j SAN DIEGO, CA92110 
' 

10. AUTHORIZED 0.S:PO$ffl0N(8) 

CR/BU 

FOR 'COIIONER'S USE Ol'll Y 

I 

11A. NAME ANO AODR£SS ~ CN,.t,Q~ CEMETERY 

MT. HO.PE CEMETERY 3751 MARKET 
STREET SAN DIEGO, CA 92102 

i118, DATE 81.NUeD 

! 
1 IC, SIGNAl\lRg' OF PERSON IN CHAAGE OF8URML 

► 

"1el.J'Of' THE PERIIIT ta TO IE RETURNEO TO tHE COUNTY OF DEATH WHEN TME ttQIMHS ME ~oseo ~ IH AttO'THER06STRtCT. IFHOT~ 
APPIJCABLE, OOP'V3 MAY SE OlleAROED. THE LOCAL REotSTIUJt MAY DESTROY Nfy ORfGIJIIAL DUPUCATE PE8MIT AFTER ON YEAR fflOU ISIUE: DATL 

COl'V3 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWING STATUTORY PROVISIONS ARE APPUCABU! TO THE .OISPOSlTION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A Cllf,IETERY ANO BURIAL AT SEA AFTER CREMATIO+(AS PROVIDED IN HEAi. TH Al"tl 
SAF£TY'COOE SECTIONS 7054.6, 7116, 7117, AHO 10'3060. 

"° PERSON SHALL DISPOSE OF OR OFFER ro DISPOSE OF Am CREMAlED HUMAN REMAINS-UNLESS REG· 
ISTERfO /!S ,;, CREMATED REMAIN$ D.ISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICl£ SHALL NOT 

~~~Re":~v r=.~:M~R~~~~!fu~~~GC~~~i~~~~~:.so~ 
-FUNERAL DIRECTOR'S LICENSE, NOR StiAU. TtllS ARTICI.E ,;,ppt Y TO ANY PERSON HAVING TH!! RIGHT TO 
C(!NTRO<. TliE DISPOSITION OF TliE CREMATED REMAINS OF ANYPERSON OR 1)1Al: PERSON'S DISIGNEE IF 
TliE J>ER~ DOES NOT OISl'OSE OF OR OFFER TO OISPOSE OF MORE TliAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY'CALENOAR YEAR. (JIVSINESS ANO PROFESSIONS COIJE SECTION 97.0.) 

CREMATED REMAINS MAY BE SCATTEREO 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 Pl!RSON WHO HAS COKTROL OVER 
DISPOSITION OF THE CltEMATED REMAINS HAS OBTAINED WRITTEN PERM.ISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THI!: PROPERJY. 
(HEALTH ANO SAFETY CQDE SECTION 7116.) 



• 

1) 0-u.,<cJf--e-

MT. HOPE CEMET~Y 

INTERMENT ORDER 
Ctty of San Diego 

-

\Mlrk Orde, # E 20 182 
rnvolee# _ _____ ___ _ 

Acd. # _________ _ 



r 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

R GRAVE VllH . ......:;&f~,--~--~-,...,....,... 
'rite in the name oflhe deceased forwhich the grave is for in the 
:>ck marl<.ed with "X". Place the name's, lot fl and grave ti or all 
:isling marker's ir1 the appropriate space(s.) that are adjacent lo 
e b1,1dal space. BUIUJ\L CONUil!IER. l l V1 e,y-

.., .. l .. ! .~ 

~it' X . 
~~<;CY f(lrJv0 

I/ 'l.aggecl Yes..,.......--c-=_ Ila.--=-_ __,. 
ind Check Initiated By: . w;u,l.Q:rtg: Date: 

..... 

:erment space for._....,.lC ... '...,l1...,G) __ C='"""0-'-'\ c: ..... :o'"",o""n'-+-------
:erment Dale:_QJ_._Z ... /J-_____ Time: (I '. CC 
v: I l_ Sect:_..;..J.:.. Blk/Row: __ Lot: I :2Z Gr: 

·ave Laid out by:~ 

jrees with Legal Card: 0 Yes O No 

1rees wm, Map: 0 'Yes O No 

nd Check & Verified By: Date:. __ _ 
:EKAIIIS ~ PLACED ---------



APPLICATlQN AND PERMIT FOR DISPOSITI.ON OF HUMAN REMAINS 
USE &LACK INK ONLY - MAI\E NO ERASURES, WHITEOUTS-Of\ OTHEI\ ALTERATIONS 

:1C.lAST••~n ,DATEOFB!Rlli $ O,,.TEOFDEA. TH L_·""" ' COLEMAN . ~™ DAY YfJ,A MONTI-I ·QA'Y, YE»t ! 05/-13/1°936 04/10/2007 - - ---~---'-- -
5,1,, cnYOFQE.llfH l~~i;~r Ol".AfH -ourstDE CAUf , , ~~~~SHIP, Fu' LLW.tUNG A~E56 AND Z1P COQE. • 

!18. "8001.f l ALBERTA 
' 

_LA_M~E~SA ___ ____ ,_.., _ ____ __....iS~AN~· D°"l"'EG=O ___ _____, WILLIE YOUNG, BROTHER 
, •. ,.,..._ ... ...,. ..... ~--'!'"""""°""'"'·"""°""" .. """ i"'·CAUf. UCENSE NUMOEA 7919 EASTRIDGE DRIVE 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL t Fi:H~f.... LA MESA, CA 91941 
CAJON BLVD SAN DIEGO, CA 92115 1 OA.SIGIIAT~••o•·•PPUC•NT-....,••"'"''" ••·i' 

.............. , .. ~----~....., .... - lt91'1llll._-~•ultw:ll>-'0,~103CM" IIII,_,_,.__..,__. ~Ml -'J~ ! . ~..,.°'JffuCN(F "' .. ,.. ... ..iUif\!Otdt, .,.._...,.__,.,..,.,..'°a.o1on,;ooo, .. .,,..9"d-$efl,iy~. ► -v~ ,,,,we~ i 1/.i 
('fA.-ANOVNT()f l'EI! PAID rs OA l?. l'Ut,m ~Ul!O ~- SIGNA1\JR£ OF tOCAI..Af;,G!ST~ I 

!'filllllT 

~n~o, 
c.0tM. MIJ![S'lRM 

11.00 I 0411212007 l~/11.MA WOOTEN, MD fe 
AOORE'SS~ 1{£,GISTRAR or DISTRICT OF ~1H - ,_,.,_ ... '""'~ .. ~ . !,DOR&ss'oF fiECISTRAR Qf OISTRl<;:T (;I- o·•SP9&TIOH -~--..,_,,,_,._.,.._ ... ~-

J.t,,,(~_: .... 01:9P05-
ffl0M FIEOVlll:0,. Httti
PERlrl'IT TO IHQ'N flw.(. 

""'°"""" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

- - -=---'----------------- - - -i----- --- ------- ---- -----...:·• 
10. AllTHOf\~O O!S,OSITIONISl FOR CORONER'S USE ONLY 

BU 

j1,A NAME AND ADDRESS Of:' CALIFORNIA CEUETERY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

}118, OATE BURIED ,, 
! 
' i 12A. NAMEAN,OADORES~O~CALIFORNIACREMA.TORY f;?B. OATE-CREMATEO r 

j!: CR!cl,\A THJN 

-~1-------1----------------+-----_,_·i► ______ _ ____ _ 
U, 1M NAME AND ADOf\ESS 0~ CALFORNIAFACIUTY RECEIVING REMA.INS 138 DATE· RE~El'I/EO j 13:C. SIGNATVRE OF PERSON ltf CKA.R,GE OF FACILITY 

§! SCIE~TFIC j_ 

< USE 

~!------!-----===-- --- ---- - i► 
w l<IA. NAME ANO AOORESS·OI: RECEMHO STATE OR COI.IN~.Y WHERE !1'48, DA'Tt:: SHIPPED j 14C AODRESS AND SlGNAFUR£i OF PEA.SON IN CHAR~ 
ti REMAINS R CREMATED REMAIN$ ARE TD BE SHIPPED . OF Pi.Ad ING W,TM TME CAFt'RIER 
" '/1W;!;/T 

-~1-----+=-===-===-==---=-:-===--!c=-=-=----·+::t►~===-===-"=-:c===--ISA. ADDRESS. HEARE&T POlff ON SHORELINE., OR OTHER OE~IPTieN 11.SB. DATE OF l'1SC.-S!GM.'\TtlA.£ OF PERSON IN (150, VCQN~ l«.IMSat OF 
~~ $UFACE.H,T 10 -IOEtmFY F1NAl. PLACE ANO CA OI_Sl"Q)CT OF DISPOSt:rlOH i OISPOSn"ION :CHARGE OF DISPOSITION .t¢AOU.1'EO !WMINS DIS. 

D~~~fll IFBIJRlAl,AT$EA.9!!.XENTERL.ATrTUOEANDLbNGITUOE ! : ~R .. IF~CMU 

TitAH IN tEltE1£RY - i ► ':" 
~ .II RfTAINEO BY THE PERSOH ,IN C:HA~ OF 1HE C!MUl!:11\Y~ CREl!IA.TOAY. FA.CI.LfT'f. fOf\ sc1iNT1F1C Use, OR BY TME PERSON IN CHARG! Of 
DIS-INO 01' THI! CRSU,TEO AalAINS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOl'ANG STATUTORY PROVISIONS ARE Al'PtlCABLE TO 'niE OISPOSITION OF CREMATED HUMAN 
REMAINS OTHER-THAN IN A CEMETERY AND BURIAL AT SEA AFTE!' CREMATION AS PROVIC>EO IN HEALTH MD 
SAFETY COOE SECTIONS 105•.6, 7! 16, 1·11-7, ANO 103()60. 

NO PERSON SHAU. DISPOSE OF OR OFFER TO DISf'oOS,E OF ANY CREMATED HUMAN REMAINS UNLESS REG-

=~t~~ ~~~ :=::s~~PO~ J~~":,_if:~H~~':.," ~~~IC~}•e~t:~~~o8i::"~ ~or 
CEMETERY, CREMATORY L/Cl:NSE. CE~ETERY IIRO/<ER'S lJCENSf, CEMETERY $111.E-'S. IJCENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO MY PERSON HAVING THE RIGHT TO 
CONTROL THE Dll!POSITI.ON OF THE CREMATED REMAINS OF ANY PERSON •OR THAT PERSON'S OISIGHEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO QfSPOSE OF MORE THAN 10 CRBAATED HUMAN REMAINS 
IMTHIN ANY CALENOAR YEAR, (BlJSlNESS AND PRO_FESSIOHS CODE SECTION 97-«l,) 

CREMATED REMAINS MAY BE SCATTERED IN AAEl'S WHERE NO LOCAL PROHIBITION 
EXISTS, PROVlOEO THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PER.SON WHO HI\S 'CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TlfE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTeR O.N THE PROPERTY. 
(HEAL TH AND $AFETY CODE SECTION 7116,) 

• 



• 
MT. HOPE.CEMETERY 

INTERMENT ORDER 
-

City of San Diego 41 II} 01 
L-owivt~ Osle,_ ..... _ __;;_ __ 

You,are hereby authorized and instructed. suti;ect to your rules and regulations•, to inter. the remai'lt 

o1 fuez~l,oPff, Mo,ttVlO. z30ro,. 
ina LH\€:C Funeral. date, ijme I~ ~ri/ l'7, 12Ml 
Churj:h.~==- , CA BJJrlO..( Molfuary. 

All Funeral cars must atrlve t>M'ore 3:0(lp.m. of regular work da,y or .an extra charge of$ __ _ 

will b8 applied and billed to ...-.;gned, _______________ _ 

Division ~ I secc;on ft_ B'k/Row ___ Lot ~ Gra,,e /J..., 
Grave Space & C.re Fund ................. ,-•·· PA-to. .. .. .. .. .......... / 13?• ()O 

0Vert1melt.a18Arrlval F8ff ··················· ······A····p····················· ...... ,,. . ......... .,.,. ...... ;gf,e,-so 
Openlng/CIOSlng & Setup.. . . . ··- · R··t··3 200r····"·-·· · ... · ....... --- oo 

:::;:;:···· ::·:: .iiouNr·~~;;:;~Mt:;e~f ....... :.:: ~ 
Flower vases - Marke( seutng fee... . ...................... ,, ................... _,.,........ - ·.··. ~ .• $i 
Reco<dlno/filng/Tran$ler Fees. ......... ······· ........................ ...... -----rc;m 

-•- - ~ .......... APioo1qtlii,; 
Salan0& due fr 

I herebyce<tifylam·llle J}A UGI-/+£ JZ of111e.•-·r•meddecedenl 
8f1d tl\is is your authotlty to male• dl"'°"l~on ol rameins as •-• indicated. I certify aoo represent 
that I have the rlgN to ~k• INS -.ation and t ogree to hold 1,11. H®e Cemet"')', t.,a,mleu.tron, 
a,rry HabHlty on account of a.aid autti~iOf"! ttnd intermen1. 'L,,:{Jf /JR 

1 

1 ~ W.W\1& - in\$0mertl m \t1\, L tl:.. ~ i C: i a, <:..a..-. 0 - -
1>04d~~·;,. CQ If '{0 l'f y .bo/j.O, ),- IZ_J} , 

.. ,...1r. S 0- !:1 d,,'q.,jO C._ff_ q;,. 17'( 
· City ~COM 

~-~!.9) l/). ~ - 3 ~ _;3. L-

V1.bik0(der# E ?0183 
lnvo~# _________ _ 

Acct.# __________ _ 

REA•104 (3-0-4) This infcxmBtion ~ svai/ab/1> irr a1e,,,.11w tonne ts upon ,equesJ. 
Or-,•·""'"' >'!!'·v ~ . ..i>•~ 
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Revised June 2006 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fee1, are charged so that we ~ able to provide ma.intenance and servici,s to· the public. Fee 
waivers are meam for those who are financially unable to afford to participate in a program. All persory; 
submitting a fee waiver are required to submit verification of iocoine anit proof of.r.esidJ:11cy as proof ,of 
qualification. 

.Name ofD.eceased: 

Address: 

Ci~y: J1=a11--'-"-/),...V,...,'P1j14-/.,_n _ _ State Oil Zip Code.__,_G/-"'&...._/=!f..1..1/_· _ 

City of San Diego·resident? (Circle) ® NO 

Size of Family (check one) 
Annm1l Income 

{l ). $ 13,9$0: @ 
Annual Income 

$38,810 
(2) S22,90'0 $45,800 
(3) $31 ;440 (6) $53,560 

For lori~r families, add $7.7~0 per additional member. If the dee=ed has livell with fami)y!friends and 
bas been declared a dep~o.dciu on anotllet iierson's tax return, Ibey: are consider.~d part of that persoos· 
hou~lt0l4. Pfcas.e s"hmil. tlle ~sed·~ .<:u.<ren\ \nttmal ,~ve~ sct'V\ce {lR&l taK o:.turn, Health & 
Human Services-Notice of Action (.i!ateif .witli'in30 days),,o,r Socisl Security• Award/Benefit letter. 

Residency i~ the residence of the deceased prior to entering a terminal care facility, hospice, and! or 
hospital unless said stay c~c.eeded one year. 

I hereby certify under penalty of perjury tmder .the laws.of the State ofCalifomla that the 
above statements are true. 

'1-:~ {?~ j//;1!01 
Signed/ Relationship Date 

Proof of Re,;idcnc~: Valid California Driver's License/ ldentif,calion <:$rd displaying City of San Diego address and 
one of 111~· fot\.owi!>g'. Cun""\ 131.i\i,y B\11 (·untt11 Mor.lhl:,:-O\,ck\n8fS~~~ S\a\tm'<'\I R<en1a\l~=~ "-t=•ni aml 
,;"JTCn.t monlh reni receipt property ta~ su1tc:ment Other _________ _ 

~<;/) Lz= y~-1/47 
~dby Date 

Cun-enl-,-,:,-____ ,documents verified on: 
Appro,·ed By _ ___ _ 
Date 

Mt. Hope Cemetery . 
(omll)Uflily Porks I• POl!cond boeotion • )1S1 Mllrket Sheet • So,rOiego. CA 92102'4527 

!d (619} S2H40D • Fox (619) 527'3403 

• 

• 

• 



I ' ·sankofAmerica ~~ 

1869.P P 
E0-3 

11,1 ... ,1,1, .. 111, .. 1 .. 11 .. ,1,1 .. 11 .. 1.1 .. ,1,1 .. 1,1 .. 1,1 .. 1.11 
MAXIMA LOPEZ 
EPIFANIO HEOINA-RAMIREZ 
531 H SAN YSIDRO BLVD 
APT 22 
SAN YSIDRO CA g2173-2352 

Your Bank of America 
My Access checking 
Statement 

Statement Period: 
February i1 through March 22, 2007 

Aceoµnt Number: 18696-4251°1 

At'Your Service 
Call: 819.667.3220 

Written lllquiries 
Bank of America 
Spring Valley In.Store 
PO Box 37176 
San Francisco, Co. 94137-0001 

C.ustpmer since 1996 
Banko/ America appreciates your 
busif'ffS and. we enjoy serving .you. 

. -

Our free Online Banking service allows you to check.balances, track account acli_vity, pay bills and· more. With Online Bank. 
you can al90 view up to 18 montti. ol thla statement onllne and even tum off delov.ary ol _your paper statement. Enroll. at 
www.banl<of.americaco9\-

Q Summary of Your MyACCfla dlecting Account 

Beginning Balance ori 02/21/07 $1.56 

Total Deposits 

Total Chec;ks, Withdrawal&, 
Transfers, Account Fees 

Ending Balance 

Q Bank of America News 

+ 241.00 

· 241.80 

$.76 

Number of ATM withdrawals and ttansfers. 

Humber of purchase transactions 

Number of 24 Hour Customer Sen.ice Callo 
Self-Service 
Asstst<MI 

Please read Bank of America Privacy Policy for Consumers 2007 Cllref),llly for impori.lnt 
illf'ormation. If-you have other accounts with Bani< of America you may recefve more than 
one 2007 privacy· pollcy notification. For more information visit 
www.bankQlilinet.lca.com/pri11acy 

Stay in-complete control when you pay your bills onllne wlth Online Banking with BIii Pay 
you tell us who lo pay, how much, and When • all from a •Ingle scr11en. Everything's 
completely up to yoo • view, modify and cancel payments as ·needed. Enroll or sign in today 
~I bankolam«icacom.-

Bank of America is the proud corporate Sponsor of the Dead Sea $,;rolls exhl.bition at the 
$an Diego Nal\iral History Museurn.6/29/07·12/31/Q7. Bank associates and customers 
receive $4 off the price ot adl.lll admission by purchasing online at 
https:J/lickets.sdnhm.o,g/public/. (110 limit) and entering the code ()SSBA2 at checkout. Vi$it 
.._.sdscrolls.o,g.. · 

Tax-Advantaged Savings • Start Today. With a Bank of America lnqjvidual Retirement 
A(X).Ount !IRA), Y"'-1 c.ould be on yQUr way lo -a secure retlrem\!>nt. With tax season right 
i\round the corner, consider· opening an IRA for potential lax-advantaged savings, To start 
$aylng today, visii-www.bankofamerica.com or c-111 1.800.242.2632. 

Continued on next page 
Oc:>e:3,44.$,ocn, T 11. t California 
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• 
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MAXIMA LOPEZ Statement Period: February 21 through March 22, 2007 
EPIFANIO MEOINA•RAMIREZ Account Number: 18696-42511 

-------------------• □ Account Ac;t;vlty 

OtscrlpUon Amoun1 

03/02 
Def>C>lit• •l!d Cn,dits . , 
US Tr.,,.sury 312 DES'SOC SEC ID:XxxxxW13a SSA INDN:Maxlma P 
Lopez Co i'O:3121038241 PFD Ret.007059011518173 5241,00 

03/05 
Withdrawals, Transf•ra and Account Fees 
Cash withdrawal on 03/05, 

· Non.Bank of America ATM #)(96238 (Card #369040464) 
0000S.9.53 I $241.80 

This period, you visited 1he following ATM lt,cations: 

Non-Bank of America, ATM• 
• f#X96238 Prod Banco, Prod Banco Mex/, Mexlco O,F_, M)( • 

• 

• 
0083445.002.Tl 7.i Califor,,.ia- Page 2 of 3 



* .. * RE·c 2007018 1.23737 H8E01iEO DHYB CIPQYAS PQAS (F-DHY) *** 
'f3J,D/'3'j 

SOCIAL SECURITY ADMINISTRATiON 

,. 

J'ORGE CANO 
2940 ARBODAR RDAVB 
SAN DIEGO CA 92154-#### 

Date: January 18, 2007 
Claim Number: 554-02-3885A 

554-02-3'88-SDI 
• 

·,, • 
You asked us for infdl:lllation from your record. The information that you 
requested is shown. below. If Y';)'U. want anyone ·else to have this information, you 
may send t _hem thi_s letter. 

Information Al:iout: Current Social Security Bene.fits 

Be'ginn'ing December . 2006, the full. monthly 
Social Security benefit before any deductioni.i is ...... $ 10,12. 80 

' . 

We -~educ_t .$Si3. ~O for medical ins.urance premiums each month. 
•• f ' + 

Th~ regular 'monthly Social Security payment is ... · ..... $ 919. 00 
(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the following month. (. 
exanq;:,le, :Social security benefits for March are paid in April.) 

Your Social Security benefits are paid on or 'about th_e third Wednesday of 
each month. 

' . •.· • 



. . ' 

I 
'! I 

Your New Benefit Amount f~o1i3 
BENEFICIARY'S NAME: LETICIA R CANO ◄'ISO· 

Your Social Security benefits will increase by 3.3 percent in 2007, because of a J'.ise in the cost of 
li17ing. You can use thi$ letter when you need proof of your benefit amount to receive food stamps, rent 
subllidies, energy assistance, bank loans, or for other business. • 

How Mu.ch Will I Get And When? 
• Your new mQnthly amount (before deductions) is 
• The ampunt we are deducting for Medicare medical insurance is 

(If you did not have M;edicare as of Nov, 15,-2006, 

$829.""'50~ _ 
$98.60 

or if someone els.e pays your premium, we show $0 .. 00.) 
• The amount.we are deducting for your Medic~-prescription drug plan is -----"$Q-"',"-00 

(If you did not elect withholding as ofNov.1, 2006, '.We show $0.00.) 
• The -amount we are deducting for voluntary federal tax withholding is 

Uf you did not elect voluntary federal tax withholding as of 
Nov. 15, 2006, we show $0.00.) 

$0.00 

$786:00 • After taking any other deductions, we will deposit 
into your bank account on Jan. 8, 2007. 
If you diaa~ with any of these amounts, y,ou sbouid write to us:witbin 60 c;iays from tl1jl date 

you receive this Je~r. 

What If I Have Questions? • VJ.Sit our website at www.socialsecurity.gov for information about Social Security. Or, call 
t,800-77.i-1213 and speak to a representative from 7 a.m. until 7 p.m. on business days. Recorded 
ioformation and services are available 24 _hours a day. Our lines are busiest eatly in the week and early 
in the month; .it is best to call at other times. Ji you are deaf or bard of hearing, call our Tl'Y number, 
1,800-325-0778 .. If you are outside the United States, you can contact any U.S. embassy or consulate 
office, or the Vet81"ans Affairs Regional Office iil Mawla. Have your Social Se<:urity clflim-number 
a.-ai!able when ~ou call or visit :and include it on any 'letter you -send to Social Seeurity. lf you ~ inside 
the United States, you also ~an visit your local office. 

BNC#: . OOB1610H71709 

Surt'E B STREET LEVEL 
880 THIRD A VENUE 
CHULA VISTA CA 

'· 

SOCJ'.AL SlilCURlTY ADMINISTRATION 
OFFICE OF CENTRAL OPERATIONS 
lllOO WOODLAWN DR 
BALTIMORE MP 21241-1500 
OFf1ClAL BUSINESS 
PENAi.TY FOR PRIVATE use. $300 

• Over ► 

.tJ~LA•SK•Dt-VOt•LOC$ 

PRESORTED 
FIRST-Cl.ASS MAIL 

POSTAGE AND FEES PAID 
SOCIAL·SECURIT-Y 
ADMINISTRATIO"l 
PERMIT NO. G-1i 

• I 
'.I Be sure to ~eek out 

our website: wui111.socialsecurity.goP 478040•••0 "'-AUTO ... SCH 6-DIGlT 92153 
LETICIA R CANO 
2940 ARBODAR DR 
$AN DIEGO CA 92164-4258 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

!I GJAVE lttlll ___ .,;..E-'-=,-----~ 
rite in \he name of the deceased for which \he grave is for in tne 
>ek marked with "X". Place lhe name's, lot# and grave it or all 
isling marker's in the appropriate space(s) lhat are adj.icenl lo 
• burial space , • . . . 8llltIAL CONTADIER LJ DGf 

l1 l{j 1 ~JJtf 
<---

< ~ .-
-·· 

DMltl~ X 

~POJ?it 

'lagged Yes ; .. 
nd Check lntllated By: ,f';u;Af . Date: 

erment space for: Petez. -LofP z __ d_o,;_1)(.1_· · nj, 
Tqes P::: 7 

.erment Date: L/ - / t ~ 0 7 Time: l!f: I,). {)fYJ 

_Jj_ _) 9 I 
v: Sect:_ Q(~ Blk/Row: ,--- Lot: -.ll.- <;r:<23-,, 

ave la\{! oul by~ ej 4-• :< 0 .._ 

irees with Legal Card: 0 Yes O No 

1rees with Map: 0 Yes 0 No 

nd Che.cl< & Verified lily:. ____ ____ Date .. · ___ _ 
:F.MAlHS llEtiE PLACtl> ___ _____ _ 



• 
• APPtlCATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS so USE 81.ACKINK o+ILY-MAKE NO ERASURES. v.tilTEOUTS OROTHERALTEAATIO~S 

tA. NAME Of DECEOeHT -nRST P.YEWJ 
MAXINA r~· r.lODLE 

1c. LASn1AMLYI 
PEREZ-LOPEZ MCNTM,,DAY, V£A.R MON'f'H.. 0.Y. VE.AR 

10/18/1926 04/11)/2007 .
1· ,0,., TE OF BIAlH 13. DA lJ OF QEA TH 

&\. CITYOF DEATH ~ COUM1" OF DEATM-OUT&!CE CAUF • 5. ~e. Ret.A~ $t--lP, FIAL MAM.INGAOOff~-A•-O-Zl_P_OOO_ E _ __ _ 
LA MESA iEHTEt STATE OF lkFOAA\A,NT 

-;:---,;=======-========:=iS:'-AN-"--'---'D=,:l;;:-EG-=::0~===----1 LETICIA CANO, DAUGHTER 
7A.'TYPe0tw,tENC>ADOftU80/F~-FUERM:DIAECTCIRORP£MONACT1HQAS8UCH r11..~F UCEttSENUM&EA 2940 AReooA.R Ro. 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 ! Fi""""""""'' SAN DIEGO CA 92154 
HIGHLANDAVENUENATIONALCITY,CA91950 , D1689 ~.Sl<ll<Ae;ru o,APOtJCN1r.,. ___ ..,,.,.,e....,eo 
-:-=..,_ ----•••• P •• •~..,__.. • . ......,. .. 111e~.._..lwnllnll•ol11M1..._._, ulllollaclti,s.ctloll10lll56 C ~- 0 I t~-- .... ~~ .. - ro,..-.. .......... .._c....------PI--U,..,..,TIOOoU•HNlluncl~c«lt. ► ,, ~ ... .. ~ j 7',,,, v t 

9A, Alr.101,!Hf OrFO: PAID i98 DA'Tli l'f.RMlrT ISSU£[) ir;c, GIGN!,T\IRE Ofl-OCAL ftEOISTRAR ISS,Ult«l PERMrT 

I 0411112001 lw1LMA wooTEN, MD PERMIT 

~-Ow,QE. ()IS"(,)1$
lflQN IIIEQJ.MESA HlW 
Pl;AM'T TO $HQWS' ..... 

"""""'"' 
I 

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

10. ~ DISfOSfflON(S) 

BU 

-
! C"""'TION 

1 tA. NME AND ADDRESS OF CAllFORH~ CEMETERY 

MT. HOPE CEMETERY,3751 MARKET 
ST.,SAN DIEGO.CA 92102 
11A NAME AND ADDRESS OF·C/d.lFORNIA CREIM.TORY 

I i► 

~OR CORONER'$ USE ONI. Y 

j11B .. DATI: BURIED 

i 
i '-1-n-cn 

j f 1C. SIG"'-'Tl.lRE OF PERSON IN CKAA(jE OF BURlAL 

L~,1 n 
-i .... , 1'"'.. . -~ 

~ 13A. ...... AND ADDRESS OF CAllFORNIA FACILllY RECEMOIG REMAINS 1f38. DATE RECEMO ;,_; :C. StOtc,..TURE Of PERs.t>N IN CHARGE Of FACILITY 
; SCENTIFIC - ! 

= i 1► ~·>-----+----------------------+---- - - - - - -~ 1;.sA. NMIE At,10 ADDRESS OF RECEIVING STATE .Of\ COUHTR.Y 'M-iERE 1148. OATE $HIPPED i 1•C, ADDRESSNl>8K3NAr.URE OF PERSON'" cHARoe --
~ REMAINS .R CREJMJ£0 A:~ ~RE TO BE SHIPPED ! OF PLACING WITH THE CARREA 
I TRANSIT • 

1
! I 

~ !► 
~15C. Sl~TURE eF·PERSON It fis;o. \.IC815e HUM8f!\ ~ 
jCHAROE Of' OISPOSITIOH ;ORE"'°'Ja, REMAl~$01$-

15A. MJORESS, NEAREST POINTON SHORELINE, OR OniER DESCRIPTION 158. DAlE OF 
SCATTERINGIBLIUAL SUFFICIENT TO IOENTIFYflNAl PLACE ANO CAO.STRICT OF DISPOWION. 01:SPOSITION 
~~~ ·- F BURW.AT SEA. Qtll.X,ENTER LATITUDE AHO LONGITUDE 

: jPOSE.R - If APPUCA9Le 
! I 

i► ~ 
~OF THI! PERMIT IS TO 11£ REnJRHED TO THE COUNTY OF DEATH WHEN 'n<E REMAINS ARE DISPOSED OF 1H ANOTHER Ol$TRICT. IF NOT • 
APl'UCASI.E. COPY' MAY ee OISCAROEO. t ME LOCAL !IEGl8'1'RAA MAY OEST ROY ANY OJUGINAL OUPllCATE PfRIIT N'TER OH YEAR fROII ISSUE DATE. 

COPY> STAR OF CMJFOMIA, DIPART11ENT OF HEAi. nt IEIMCES, OFFICE OF VITAL Rtc0RDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE .FOLLO'MNG STAWTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAi. AT SEA AFTER CREMATION .AS PRQVIDED IN HEALTH AND 
SAFETY CODE SECTIONS71)64,e . 7118. 7117, AND 1osoeo. 

NO PERSON SHALL DISPOSE OF OR OFFER TO OCSPOSE OF ANY CREMATED HUMAN REWJNS UNLESS RE~ 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOAAO. THIS AATICLE SHALL NOT 
APPLY TO ANY PERSON. PAATNERSHIP. OR CORPOAATIQN HOLDING A CERTIACATE OF AUTHORITY .AS A 
CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE. CEMETERY SAI.ESMAH'S 'LICENSE. OR 
FUNERAL OCRECTOR•s LICENSE, NClR ~ THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGlfT TO 
CONTROL THE OCSPOSITION OF THE CREIMTW REMAINS Of ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PE11SON OOES NOT DISPOSE OF OR OFFER TO OCSPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (IIU$1NESSANO PROFESSIONS COOE SECTION 9740.J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
li':)Q&ta, 1'ft<MOl:O '™"l 'fflli': CMJMTEI> REllAll\a ARE ttOl 'Olal!MG\ll&IUIB\.E 10 l~ 
PUBl.lC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL .OVER 
DISPOSITION OF nfE CREMATED REMAINS HAS 08TAINEO WRltlDI PERMl$$10N OF 
THE PROf'ERTY OWNER OR GOVERNING AGENCY 'TO SCATTER ON nfE PROPERTY. 
(MEALTH,ANO SAFETY CODE SECTION 7118.) 

• 



• ' • 
MT. HOPE CEMETERY 

INTERMENT ORDER 

ATNt:.~D City of San Diego 

You ar• heteby authorized er'!d irtStructed, subject to your rules ani:S reguCations, to inter the remains 

of - • iJ l ?;()gjL{ 
In.a AJ IA- . Fune<al, date, time /• 0~,,,., 

'tw:,.et!Ml.i~ -. , , •1 
Church, Chapel, Graveside (, /t+Qt:25'5: : r _i..n,-,v.c,o1 , Mortuary • 

. A.ti Funeral cars must arrive-beklfe 3:00 p.m. of requ1a, work day or an·extra c;h11;,ve 

wll be OIIIJ!led·and billed to under•ignod. --------- -------

Division_~)).,.__ S<!dlon __ /.(~- Bll</Row 'v'\ ~3(a 4Grave f 
41rotP Grave space & ca.a Fund ... ., . .... . ········.···••---.•····················· 

Overtime/Late Arrival F eea. ....... . 

Opo,,;ng/Cloolng & Setw, .... ...... ...................... , ........................................... , ........ , .. 

Buriol Cootair>e•- ········· .. ······•· ................. J,J./A ............. _ ..... . -
Handling F8H ...... . 

F-•-- Marker setting fee r~ef'I~~(<. .... ..................... . 
Recordln~lllngfftans.Mt F~ s ........................ ,r ,AlU ................................. . 

85:oo 
,._, 4.}7 
v~-oo -Sales taxes ................ . ......... P~i~~~:n:!~~~~~ . -t[J• ~~ 

MOUNT HOPE CEMl::.i tfi.,ance duo 0 
I hereby ee<tify I ·•m lhe '/. of the above named decedent· 
anci ttlit is your authority to ma cfi I of remains as above indicated. I certify .-nd repre&ent 
that f have the right to make this authorization. and I agre:e to hold Mt. Hope Cemetery harmleu from 
any liability on account of said author~on and Interment .. 23D& f 3 
11,e,eby autholiZft the Interment in lot I /I iD bro &co,",() 0 
hcld~ro_-, /1'/ ' ;_ '"i!.,4'4 tiOme Al~ :tj C.. 

'1-..,¥..,lch Vt011 1 1 ► c:--,,..._ ~~e~ . Cit- '22-4 DS 

t=ctute"e.-
\o\<>ri< Order# E 2 Q 1 8 4 

Cly - v- llpOMt, 

- /,JQ - ff/~- l'l'f:CJ.;2 l tM-3-3€3~ 
~~ . 
lnvoiee# -----------'-
Acct.# _____ _ _ ___ _ 

This fnformaiion is avahb/B In altema/MJ formats upon request. 
!O,.,,.,.,,,,.,,...,. ...... ,.,,.,.. 



l)eC,· o_cjd(E'S5, 

ctoo ,::., st. Apr-1 3-io 

SD [q . 

• • • 



• 
MT HOPE CEMl::TERY 

.GRAVE BLIND CHECK FORM 

s GU.VE vrm._-=-'f!¥'----,---=-=-----=...,...,.... 
rite in the name of the deceased for which the grave is for in the 
:>ck marked with ''X". Place the name's, lot# and grave ti of all 
:isling marker's in the appropriate space(s) that are adjacent to 
e burial space. • 'Z" _ 

BURIAL COlftAINER,_,;rv:..;:,.i..._',...--c.----

u--te C,.~l( CiA-' 
X 

) 

~~~ 
'lagged Yes .. 
tnd Check ln1t1at~d By: !iv I )J Date: ---
'.ermenl space for: E-lf,e,f, P. ff4msoC'!,,h 
:erment Date: · f.f/J.8/07 Time: / : {}(J G_S. {l<Jih?e$'; 
v~ "6 Sect:---1;_ Blk/Row: __ Lot:3(a~ Gr:-'-l_ 

·ave Laid oul by:y1<{)<'f"""13cr,, f =YY. -½6k::::,, 
\ = 

jrees with Legal C-arct O Yes O No 

1rees with Map: 0 Yes O No 

nd Check & Verified By:. ___ ____ Dale .. · ___ _ 

:EMAINS WERE PI.ACED 6'c;J..T s·, p $ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bb\CK INK Ofi/LY - MAKE NO ERASURES. WHITEOUTS 0A OTHER AL-TERATIONS 

1k NAME Of OECU>ENT - FIRST IOMHI 118. MIDDlE. )1C. LAST •1AA'll 't} 

. ETHEL i FAYE : HARRISON 

• 

• COUNTY~ DEATti-OUTSC>E CAl.jF., 
~STATE 

iSANDIEGO 
TA. f'YPEOJ,w,EMON>OMSS 0, C>LIFOf"N"'-- h#C!W. 0 fl£¢1'°"-0.- fi'tMON ACTINGM $I.ICM 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

118. CAUF. LICENSE NUMBER 
I -IFAFFLICAIIILE 

! FD1329 

1$'EMITl$1$$1J[()IN~Wl'llt~IQNSOF 
CMJFOmllA. HEAi. TH M«>·SAFE'TY C00E #HO IS THE~ 

nYFCIR nE0161'08ff10NSPECIFIED..,THII PERMIT. 

YA AMOl.!M'Ot' tl!l:'.PAIO 

IIOf'tin. ,_.. ~IIO IIMIITOP~.otnllOI 0,(;M.JFCIA:HIII 11.00 

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

! 04/18/2007 'WILMA WOOTEN, MO 
!► 

I 0. AUTHORIZED DISPOSITION(S) OR CORONER'$ U$E ONLY 

CR/BU 

11A. ~ENl>AOOflESSOF CAI.JFORNIACEMETERY 

MT. HOPE CEMETERY:.3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A., NAME ANIDADDRESS ·oF CAUFOANIA CREMATORY 

!118. DATE BURIED· 

17'-2 
! 1 IC. S.oHAT~ OF P£RSOfll IN CH.\RGE OF BuRW. 

' 

~ cJ<EMATION SOUTHERN CALIFORNIA CREMATORY:601-D 

-
~ ~---+C:;;RA~N~E,::S~T-~,LA~KE~EL::::S~IN~O~RE~, C~A~9~2~530~==-_,j.~'@.'£(/,~.j.'b;~~~==-::-,-c=-===--
<S 13A. NAME AND ADDRESS OF CALIFORNIA FACIUTY RECEMNG REMAINS 

SCIEHTIFIC 
,IJSE' i 

~ i~ 

·1"-~-----<'-'"" __ -_•_·•_""_._•DOf!ES __ •_o_•_•_•ce_1W1_o_•_r"_r_•_o_•_co_"""'_· _ v_w_"_•_"" __ ~ :-'•_a._o_•,_•_•_ .. _•_PE_o_~l-•4C_· ·_•_o_°"'_•_••_•_o_•_iONA_ru_._•_•_o•_•_•_•_•o_•_i•_""_ '_""' __ _ 
TRANSIT REMAINS R CRflMTEO REMA.INS ARE TO BE SHIPPED ! ! Of' PLAC,NGWffHTHE CARRIER 

1 !► 
mRlffG4IURW. 'SA. ~~~~~~~~~:~:•gt=~OEJC~~;IOH: !,158.~~~ION ~15C.~GNATl.:IREOFPERSON IH jtSO UCEN9EN~RCW 

!CHAAGEOF DISPOSf110H ~~~ =~IS-
Dl~~~THE:A IF9URW.ATSE.A,a::£ENTERLATITUDEAHOt.ONGITUDE ! l l, 

Tti~l"CEMETER'( ! !► 

2'!tl..i TMEPEIUHT ACCOIIP-ll!STHE REMAIN THE STATED Pl.ACE OF DJSPOSITIOH. nt.EPER.80~1NCKARGEOFD . llOHSSR~ONSIBLE 
FOR COIIPLETING AMO FORWAROINO 1lE fl'ERaT" WITMIN 10 DAYS OF DIIP09n10H TO 114E REGISTRAR.OF THE DISTRICT IN WMCH DISPOBmON OCCURRED 

• 

OR ntE DISTRICT NEAREST nil P0Mr WHERE THE CAUIATED REIIANS WERE SCATnltED AT SEA. THE LOCAL RE(IJiTRA:R MAY DESTROY N4Y OR)OjNAL. 
OfE DUPLICATE P£RllrT AFTM ONl YEAR '11011 IIIUE CATE. . --------------

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWIN"<3 STATIITORY PROVISIONS ARE APPLICABLE TO THE OtSPOSITION OF CREMATED HUMAN 
REMI\INS OJHER TfWI IN A CEMETEIIY ANO BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAfElY CODE SECTIONS 70S4.6. 7116. 7117. ANO 103060. 

NO PERSON,SHALL DISPOSE Of OR Of'fER TO DISPOSE Of ANY CR£MATia0 HUMAN REMAINS IJNt.ESS REG• 
!STEREO AS A CREMo\TiaD REMAINS OIS"°5ER BY THE STATE CEMEIERY BOARD. llilS ARTICLE SHALL NOT 
APf'I. Y TO JoNY PERSON, PARTNERSHIP, OR CORPORATION HOlotNG A CERTIACATE Of AUTHORITY AS A 
CE~RY, CREW.TOR~ LICENSE, CEMETiaRY BROl<ER'S LICENSE, CEMETiaRY $.01.ESMAN"S LICENSE. 'OR 
FUNERAL DIRECTOR'S LICENSE. NOR SliALL THJS ARTICLE APPLY TO IU<Y PERSON HAVING 'THE RIG>IT TO 
CONTROL THE DISPOSmON OF n:tE CREMATED REMAINS. OF AAY PER:SON OR THAT PERSON'S DISfGNEE IF 
THE PERSON.DOES tlOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CF!EMAlED HUMAN ljEMAINS 
WlllilN NIY CM.ENOAR YEAA. (BUSINESS ANO PROFESSION$ COOE SECTION 974-0.) 

CREMATED REMAINS MAY BE SCATIERED IN AREAS· WHERE NO LOCAL PROHIBITION 
EXJSlS, PROVIDED THAT THE atEMATEO REMAINS ARE NOT DISllNGUISffABLE TO THE 
PUBLIC., ARE·NOT IN A CONTA»IER. AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAIN$ HAS OBTAINED ~RITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROP.ERTY. 
(HEALTH AND SAFETY CODE SECTION 711&;) 

Y ... IREY, 1"4) 



I , 

Ch1:1rch. Chaj)81, Grave9'de _____ _ __ _ ________ Mottuary. 

All Funeral etl~ must~arrtve befote 3:00 p.m of r8gular WOrk d-'Y or an extra charge of$ __ _ 

wlM be ol)l)llecl ~"d billed to underslQrl«I, _______________ _ 

Se<:tloo _ ;;)=--- Blk/Row _ _ _ Lot \ '6 ~ Grave ,!;J ~ '-/ 
Grave -,paea & C11re Fu"d ............................... , .... ......... . ,. .......... , 4-52~. (if) 
0YertimeluteAnival Fees ..................... ......... .. 

oi;e,,1r,g/Clomg & Setup ...................... ... ........................................ .. 

&Jnal contai"'" .. ................... . . ...... .... ,,, ,1, .... . 

Handling Fees .... ,. ........ .. 

Fk:iwer vas.e, - Martcer setting 1- ............... . 

Rec;ordlng/Flll"gfTranele< Fees, ........... ................ - ........ , .................................. __ _,.._ 
Sales t,,xea .......................... , ............... ,,,•- ....... . ................... ,, ......... -----,:-

Paid ra,e~ nuJ ;o~ue·i?(d.. ' ~;.~~ 
Balance due,~ /,J,), 'fO 

Acct .. # __________ _ 

A£A·10i(3-<M) TIiis ltlfom,atlon is svaHsble ln·anomativrl formals upott n,quest, 

~-ai-01~~1Z.,(7ifvii;fecl 



• .. 
MT. HOPE CEMETERY 

r 

- INTERMENT ORDER 

l °''(O,~ \AJ l+P G,Je-JU {Ctity of San Diego 
~~rid fy1o~O Date. __ 4~/l'f~l0~1-

You ore hereby authorized aoo instrucled, subject 10 Y9<" ru1 .. and regulations, to inter tile remain• 

o1 G\Je\/o,'{a., LVG'/ -B '2-~27 
;na ~ Vo.ulT F ......... t. date,tlme WEl:l, Ae,H 15· <1 /f.'/)1) 

Churdl. Chape'FG~::!:-_______ _ ; °&!~-~~$ Mortuo,y. 

All Fune,at c;a,g '"'!St arrive before 3:00 p.m. ol regular work day or an extra charge of$ __ _ 

will be.8lll>lied 8\ld,llilled to undersigned. ____________ __ _ 

Division ', Section 3 611</Row Lot 5 7 Grave_/ __ 

Gravespace&C<treFund ......... .... f ::47t:J.... 12.:l/.9~ .e-

!;~=~~rri:::::~:::: : ...... ... " .. .. . .. .. .... ...... 1qq. 00 

&rial Contlilner ... . .. ,. ...... ... ............. ................ ................. ... ...... / 04 d> 

Handting F~ .. ............ ............. .. ;+: ......... ... ........ ..... .... .. l 11 · "° 
Flowe<vaees-Mllri<ernf!t .. \K.e..-: SE;,;. . .. . . .. ................ 4$. "'

0 

R8COfdlng/Flll~ ... fll(l---1u- "... .. .. • ei: 
SalM -.s .... . .... 1 l.~ . ..... ~·~ {qOO.lf i .. . ""' 

t>,~R \ Total Due .................... ~ 
.~'J;PI ~ c,(ry \c:. # 201/Z 

t: Cf_l,i,t 'T"- ~~b 
\',\°'{ 't\O? ~ 1 • . Balaooe d•-~ 

l hereby ~ 'famthe OllllnYl1r.>f oltlleabo\l · · 
and this is your aothority to ·mak~ion 1zr remains as above indicated. I certify and repcesent 
that I have tile right to make this • !llhoriz.alion and t agree to hold Mt. Hope Cemeteiy harmless from 
any li..t>ility on "°"""I)( of Hid wlhonzatioo aoo Interment. :LJ:$2/p 

~=~7:-p· the-~inlol l ~~kit~~.~$."_ 
/4./g 7 / -:i .• :--.--.. ~--=c.=i<="Y-- - 5A,Lu 1As7" M 9:lt~f 

Oly f QpCocle 

( E,s¢'). ft1 -9-7 .JJL.r: _ _ _ ,_ 
- O<der.# E 2 o 1 8 6 

Invoice# _________ _ 

Acct.# _________ _ 

This lnfotmlltlon is 8.VBHBble in altemalNB fotmats upon 18QU8st. 
l:-1',1,,1,,,4"_ ,'°l'..._-J.;.J,.....,. 



• • · t...\ te//OJth 
OJ;!OER • ·MT . HOPE C~Ef 

CITY 01" SAN oiEGO, C,t.LIFORNIA 
1 

~ /. ~ 
DATE /'Z.L_ &f:c. 19~_·_ 

CHARG£ 

MlOijESS 
~~,t. Jf::7-::tfi; t,o. ~~~9 

NN.1E Of DEcE•sEo _ .. £..,,·c.c;,,.._,•L!!!!!..Jo ..... c~,·..,.,,L___,S.""'-'.'------"~="'"',.A':.,.,~.,""""""""""· .,,,__ 

OWNER ______ ___________________ _ 

MORTUARY 

/ 
LOT C? 

D· r.._ P, 
GR / FlOW __ sEck]r~ ... 1:$..~~l<ol- +.==--

OPENING/ ~ DAY 
CLOSING T IME _.,f,_.'4.._ .... = .. H=--- DATE.~ 

VAUL Te-a-~-l,.,....L __ SIZE _ _ ___ ___ ...... ~c..r..- i:-::::__ 

PAI O RECEIPT NUMBER 

BALANCE 

D.-r.2 

THE Cl TY CHA.RTEJl MMES NO PROV IS IONS FOR HIE EXTENSIO« OF CREDIT. 

~~::~:E:O~ABIO~ BY THE' R~ULES AND REGU.AT IONS OF~ MT. H. !'. CEMETE,RY., 

Iii PERS<l< , ~ ORDER 

P.HONE BY ,~«~nJ•KEN SY -it-¥'-'"'~~----

W.O. NO . E 4 724 INVO I.CE NO,-------

PY·Ha. (&-12} 



• 
. GRAVE BLIND CHECK F 

Ill GRAVE VITll \)Q\UXO. \D 10 
Write in the name or the deceased for which the grave is for in the 
block marked with "X:'. Place the natne'.s, lot# and graye # of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. Ac,_ , 1 . ..-.,.IT 

BORI:AL CONTAINER'---"2(='-.,_ \-='-V<,W'-="' __ _,. 

, Flagged Yes'---,-''>:=--- NV.-
Blind Check Initiate . y: £.SV!,-W---- , Date: cf-23-o7 

Interment space for: L\)C..'-] '"K Gt.:ie@\fO... /J?( 
Interment Date: 4l2.5 /D1 · Time: 11: DD --'-'-------
Div:-1iL Sect ,3 BlWRaw: _ _ lot '5'7 Gr:_L_ 

Grave Laid out by:~ .P~ 
Agrees with Legal Card: 0 Yes O No 

Agrees wiih Map: 0 Yes O No 

Blind Check & Verified By: ____ ___ Date: __ _ 

CR:QfAINS llERl> PLACED_,_/U~, D....,_p,;:;;L.;::~:__ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITl()N OF HUMAN REMAINS as 
US£ 8V,Q( IN« ONLY - MAl<E NO EIW;URES, WHITE;OUT$ OR OTH~ ALTERATIONS -l 

-a-----M--------~-~---.- -~1~~ 1•=- I~~~ 
LUCY l RANGEL , GUEVARA 'om~1·~ 

~ . ~0,0€ATH- OUTSIDE tAI.IF, , /rtW,,IIE, Aft>,Tk)NSHP. A.Ill ~""'3 AOOR£SSN,IJZIPQOOE 
i,mR STA Tl ' o, .WOFU,W,ff , ' 

SA. DTYOF'DEATtt 

NATIONAL CITY 
!SAN DIEGO STELLA YOUNGBERG, DAUGHTER 

,. ,,,..._...,_.,_"" ___ ..,..;""""....,,."°''"".UIUCH 71:c,uf.LICfNSE- 15497 AVENIDA RORRAS 
EL CAMINO MEMORIAL-NC, 607 NATIONAL CllY -~"""'"'"'-" -
BLVD NATIONAL CITY, CA 91950 ' FD-284 SAIi! DIEGO~ CA"--'-"9""2=12""8~~----

A.AMOUNT pirnl! PAiD 

PERMIT $11.00 
~vTMOFICZAnotil QF 
t.(lC';M. '!(QlfiTIIM ID, ADOIIIE"SS OF lt(QIS,~ OFOl$TRICT Of DEATH- •."'!~•"~"'~•....:"' ~ · AODMSSOF Rt-Gts~ Of' Ol&TRl!CT OF. otSP091'10H - • ·-"'°"'·•,owc,,,o.,,.,.,on.,.o..1•c1 .. ,:,.,_.00!I-I,. 

l!i«Ol"'"8illtl)lllll0S- ! _,.,.._,... SAN DIE_GO COUN1Y VITAL RECORDS ; -
''"~~' 3851 ROSECRANS ST l 

SAN DIEGO, CA 92110 I 
' IC'.>. AUTHORl2£0 Ol&POSITIOH(S) FOR CORONl!R'S USE ONLY 

CR/BU 

11A. N.Wt-AN:1 A.DORESSOF ~0RNIACEM£1'UtY 

MT HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 
12A. NAMEN«JAOORE5S0F~OA:N CAeMATORV 

~ CREMATION CYPRESS VIEW CREMATORY 3953 IMPERIAL 
w AVE SAN DIEGO CA 92113 

i128.DA1'.£CR£MA1'EO j1 . 

M~R 2 0 20071► 
i 1SA. NAME AICI ADORE$$QF CALIFORNli\ F'ACI.ITYRECEIVING REMA.INS jlSB. DA~ !'ECl:IVBJ ! 1 I ,SC~fe!FIC ! ~.i► 
~t-----+-,-,-,==-====-===========--+:=-====~-+==============,--~ 1u. i:te:.::R"~~~~~=~~r~J;E~~~JRYWHERE 148, DAT£ eH!PPEt> l. 14(;, ~~~::~:~:~~~~SON IN CHARGE 

,t TAANSIT II 

~ ~-----!-----------=====-~,-,.,...=---+!► _____________ _ 
8CA1'1'fAN3rlll.lA1At. 

ATfJEAOA 
OISPOSIT!Qff-OTHER 
~~CEMET'lRY 

1'-\. A00A:E$$, NE.A.REST POIHT ON SHORELINE, OR OTMEROESCRIPTION l.158. DATE OF !1SC. SIGNATURE OFf'ERSON IN i150 UOEH6E NUMBER Of" 
SUFACIENT 1'0 IOElmFy FINAi. PI..ACl ANO CA DISTRICT 0~ Ol&POStTION, j OISl)()'SlllON FHARGe (Y:OISPOSlllON ~l10Fli:MAINS,Pl$--
IF IURIAL AT HA,~ ~NTER LAfrNDE ANO LONGf'TUOE j l roSER-IF'·>Pf'I.ICAfRE 

'
! vi I 

i► i 

I ~o, THI! PDlfi II 1'0 BE RET\IRNED TO ntE COUNTY 0, D~TH WHEH TffE REMAINS ME OISPOSEO o, IN ANOTNVtDISTIUCT, lfNOT 

----- LICAll--1.£,-.,,,.,. __ ,_ ... _v_BE_ .. _sc_-__ . TH-E·LOC--N.-•_-___ ... _v_oe_ .. _•_o_v_,._NY_-__ ._ ... _,,_._•_UCA __ T·_-___ -__ ON _ _.. __ "'_""_"""" __ ... _TE_ . ----

I 

SPECIAL INSTRUCTIONS REGARDl NG-CREMATION 

THE FOU.O'MNG STATUTORY PROVISIONS A.RE APPUCAelE TO 'IHE DISPOSITION OF CREMAffD HUJMN 
Rt;MAlf\lS On-tER THAN IN-A CEMETERY ANO BURIAL AT SEA AFTER CF\EM.'-110/ll AS PROVl0£0 IN HEAL 11-1 ANO 
SAFETY coDE·S£cno"s 7054.6, me, 1111 • .ANO 1000EO. 

NO PERSON SHAL.t DISPOSE OF OR OFFER TO CHSPOSE OF ANY CREMATED HUMAN REMAINS UNt:ESS REG· 

:;;~e~~~/=:~ :::s~;~~~~~ifi~EHii~~v ~~~lCA~~o'f~ciR~LAf! 
CEMETERY, CREMATORY LICENSE, CEr-AETERY BROKER'S LICENSE~ CEMETERY SALESMAN'S LICENSE, OR 
FUr;ERAI. DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APl'I.Y TO N<Y PERSON HAVING THE RIGl'IT TO 
CONTROi. THE DISPOSITION OF THE CREMAT£0 REM/\INS OF "'y PllRSON OR THAT PERS9N'S OISlllNEE IF 
IBE PERSON OOES NOT OISl".OSE Of' OR OFFER TO-DISPOSE OF MORE TH.AN 10 CREMATED HlR.IAN REMAINS . 
WIIBIN AXY C,'11.£NOAA YEAR. (BUSINESS AND PROFESSIONS CODE ~CTIOO 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO L(iCAL PROHIBITloN 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TH_E 
PUBLIC_, ARE NOT IN A CONTAINER, ANO THAT THE PEftSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REIIIAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO cSC,ATrER ON THE PROPERTY. 
(HEAL TH ANO SAFETY COOE SECTION 7116.) 

V'RI (REV,1a,o,ft 



, 
MoT. HOP£:. CEMETERY 

INTERMENT ORDER 
-

All Fun.,al carg must -amve. bofon9 3!00 p.m: of regu&ar work day or an. Qtra charge, of$ _ _ _ 

will be applied an(I billed tooodenigned. _ _______ _ _ ____ _ 

0/v/llon 1,a, 
Grave opace & care Fund ..... 

Overtlme/l..eleAnlval Faes ................................. .. ...... " .............................. . 

Openlng/Cloli,,g & Setup .... ~ .~.5.J} ~ -«APR .. 1..6 .200.J... ..... . ....... JO~- -
Burial Containw .............. .... ... . ....... .. ...• . 53'f' • -
Handling Fee•.............. . ..... , .... MQUNTHOBE .. CEN'lfTERY '-/:St/,-

rl.A..'-e'"e 
w,r1<orde1# E 20 1 8 7 

invoice# _ _ _ ______ _ 

Aeci . • _ ___ _ ____ _ 

This informalioo I$ available in stteme~.., fotma/$ upon T9QU8SI. 

dt«I 'I -11t .,: ........ ~.,~ 



• f.)o/K') 
• 

MT HOPE CEMETERY 

.GR/\VE BLIND CHECK FORM 1 
11 GU.ff vrnI ~ ·------,-,----,-~ 
'rite in the name of the deceased for which the grave is for in the 
ock marked with ''X". Place the name's, lol # and grave # of all 
:isling marker's in the appropriate space(s) that are adjacent to 
e burial space. BURIAL coNTmmi.J>l>ce.<?p, A-

. 

~~ !4tteJ ~t0ol tleL,J'f 
/ &uet Liv 1/JWlf )O~ X 

. <,;'~c: thGl 
I ,.... 
~ 

11.agged Yes (1{ Jlo __ ,--_ 
inti Chee\(, lni\iated By: _.J;Eu""""'""t""Y----- Oale: ..,!./_~ __ 

terment space for: t;: { VI -e :s, t Si mlY)() (")~ 

terment Dale: '-I J A/01 Time:_il_·._o_o ____ _ 

v: l ~ Sect:--2._ Blk/Row: __ Lot: 13 7 Gr: 

fave laid out by·.;Ylm..,.,..,,,, ~AV:-::-c,, 

~rees-with Legal Card: 0 Yes O No 

Jrees with Map: 0 Yes 0 No 

ind Check · & Verified By:. ________ Date:. __ _ 

lEMAIHS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
lJSE BLACK INK.ON~Y - MAI(£ NO ERASURES, INHjTEOUTS OR OTHER Al TERATIONS 

• 

1~NAME OF OECEOENf - FIRST ((WEllt 

ERNEST 
. !IC. LAST ~HilltV) i SIMMONS 

' &\. CITY Of' 0£AT'1 
SAN DIEGO 

. . COOlff"i" Of' DEATH-QIJTS!O( CA4:IF,, 

is~.,ofEGO 
· ,,._ 1'YPEO ~ "'40.~$$ OIi e,\,l.~-FUNEA,,l CIRE.CrOR.ORPEMIONH;Tl~loSsuot 

WMS SAN DIEGO MEMORIAL CHAPEL, 2441 
UNIVERSITY AVENUE SAN DIEGO, CA 92104 

PERlllr 

0NAME, R8>,TIOHSHIP, FUI.L MAILING M>DMstMD ~~ 
Of~ORfr,Wfl . 
ROSETTA SIMMONS, SPOUSE 
34325 NORTHAVEN DRIVE 
WINCHESTER CA 92596 

;WILMA WOOTEN, MO 
i► 

• 
.• ~,.TIOlla' 

LQCAt,111ccasntNt 

J«tC:!WIIOfN0191'()$. 
ITIOHP£Qf.;lll£$"'-~,N 
~ TOII-OYF"""-

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

~·~ of REGISJAAAoF t11S1RICT-OF OISPOStll~ .. ,:Mtl)ft O,.C'O~ .. 11-r-M•"-'.• -~ 

' 
OlfPOJ.mQH 

SAN DIEGO, CA 92110 t 
' FOR CORONER'S USE ONLY 
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l 

BURW.. 

CREMAT10N 

SCIENTIFIC 
USE 

1 lA NAM6 AHD·ADORltSS QF.CM.IFORNIA CE1€TERY 

MT HOPE CEMETERY, 3751 MARKET ST, 
SAN DIEGO, CA 92102 
12A. NAME ANO ADORtss. OF CN..IFORNIA ~EMATC!RY 

13,A. NAME AND AODRtss OF CALIFORNIA FACILITY RECEIVIN'G AEMAIH$ 

:11-----r., 
§ ' WA. NAMEANOADORtSS'OF.'RECEI\I\NG; STATE 0A COUNT'A\' WHERE 

.I_ REW-INS RCREMATED REMAfliSARETO Be SH!Pf'EO 

8 

rRANSll 

1118.DATE:BURIED 

) 7'-l'l-o 

i13:8. DATE" RECEIVED 

) 
' 
-i148. OA?'E SHIPPED 

f 

15A. AOORES9, )EA~EST POINT 0N·$HOAEUNE. OR OTHER DESCRIPTION ·1$8. OATE OF 
SCATTeR1MG191..1RtAL Sut=n:IIEHT1'0 110£,mFY FINAL PLACE: Al40 CA OiSTRJCl Of CMSPOSIJION. r· 0 1$P0$11'10N 

A.T SEA~ IF BURIAL AT SEA, ~1:H'Tei=t LATrruo£ AND LOMGrruoe' 
D~l~OTHEk 
l'tw,,'IN co,IIETE~V 

: 11C. SJGMot.lURe OF PERSON IN QV.RQe.()F 8URIAL 
: 

!► 
! 13C. SIGNA.TURE OF·PERSON IN CHAAGl:o OF i:ACIUT't 

i 
' ~► 
\ 14C. ·.o.,DOAESS A~•S IGNAf.URE OF F'tRSON IKCHARGE. 
; OF PlAc:tr,G wmt THG•CAAAl£R 

!► 
:t~~~~~~~r•N -~~~~s:J=~i: 
~ rosER- !f·A.PP\.ICAlllE 

j► 

~-• ,A,ffAlfffO e.v THE PeRSON IN CHARGE OF TME·CEM£TERY. CA:EMATORY, fACK.IT'f FOR SCIEl(llflC·USE, OR BY· TI-IE PERSON IN CHAAGf:.QF 
DISPOSING Of me CREMAnD REMAINS 

COPY2 VM•-IREV .12to4) 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING SfATlcl'l'OR'< PROVISIONS ARE APPLICABLE TO THE OISPOSmON OF CREMATED Hl/MMI 
RE MAJ~ Otl1l;R THAN .. IN A CEMEJERY AND 8URIM. AT SEA AFTER CREMATION AS f>ROVI0£0 IN HEAL:TH AND 
SAFETY Coot: SECTIONS 7054.6, 7116, 7117, ANO 103060. 

NO PERSON tHALL DISPOSE OF OR OFFER TO DISPOSE OF N-1.Y CREMATED HUMAN REMAINS UNLESS REG-

~'i;.'.½~t~\ c::~:~ :~'f'1~s'i::'.~~~::,.i~J.EHi~~r: t~~~d~s o-1!1ii~t~\f! 
CEMETERY, CREMATORY LIGENSE, CEMETERY BR~R'S LICENSE, CEMEllaRY SALESMAN·s LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR _SHAU. THIS ARTICLE APPLY TO ANY Pt:R.SON HAVING 11-E.RIGHT'"T.O 
CONTROL THE OISPOSfTION OF Tl-IE t:;:R.EMA.TEO REMAINS 0F /U4Y PERSON OR TAAT PER"S(>N'S OISIGNEE IF 
,HE PERso•rDOES NOT DISPOSE OF OR OFFER TO OCSPOSE OF MORE TflAN 1,0 CREMATED HUMM! REMAINS 
WITHIN ANY CAI.ENOAA VEAR. (BUSINESS ANO PROFESSIONS COOE SECTION 97Ml .. ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED ltEMAINS 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 PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

·• 

• 



I ,, . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CHY of Sar, Diego 

• 
You are heteby authorized aod i,n,str~. subject to your rules and regvletion,, to int~r the remains 

"' Ull \( \ e, Mo.t LJ1 I lii.ra s (/JO B,J.i . 
i.n 8 +\!}S:,,.£"""""" Fune<ol, date, t ime ,~. £sfY112? f; t):) 
Church.~raveSide ____ _ ___ MteV:i2D ~uary. 

All Funerel ?rs m1.1st ~mve before 3.:0Q p.m. of reg\1'8r work day or an extra charge of$ _ _ _ 

·w;11 be-i,piied-ll<lled to undersigned. ______________ _ 

OivlSion / 2 Seer.on.~~- Bt~--- Lot (A G<ave 3 - - -
................ ..--.. ·.,·. ········ J,),(pt/, , -

O\lertime/1.ale ·Amvai Fe .. ........... . ···················.···•·······• ·········-····· ........... ----
Opet,in;/Ciosing & Setup. . ......... .,.... ...................................... S 3";,, -
Burial c.«ulnoruJ.aJl)e,.c/. ... per_ ~.0............................ .. ..... . -
Handling F-···· ······· ... . . , cf ;. .. lis:c· ....................................... zo(Q, -
Flower v••'8- Mar1(er setting fff ........ r,.-A -1-f.J·········~····,••.•····· ............. -......... -,---,,---

UJ6, -

lnvoioe # _________ _ 

A,cg. # _____ _ ____ _ 

This /nfqm>Slion i)i.avansble in •~•m~tfw f-•($ upon rvquosl. 
0,., ........... ...... ,.,,,,,,,,.... 



,. 

r 

tsankoTAmer1ca ...--., · 
Soc./ or f 

&/i.-~~-5C/SDH 
Sc,;,t,.,✓,/1 £0101~8' -

.. 

ii- 'IC 1.;_ JJ..- l 1J.)!pur Bank of An:ierica 
· ""MyAccess checlung 

Statement 181'1 PP 
E0-3 

ll,l u, ,I ,11111111111 ,1,1 ... ,11,,11,1 ... 11 .. 1,1111111 ,I In II, I 
WlLLtE M WlLLlAI-\S 
4146 39TH ST APT l 
""OtEGO CA 9\ 0S•t,78 

-1 

Statement Period: 
February 21 through .Mueh 22, 2007 

At Your Sen,lf;e 
Call: 619.667.3220 

Wrltt!!n Inquiries 
eank of Ame<ica 
43td/Alpha 
:'0 Bo>< 37176 
San Francj&eo, CA 94137.000i 

,,. Customer since 1996 

-~ T· 

• • Bank of America appreciates your 
- + -..;--· - · - ... ~..h~~f.L0~ ~""~ ~ ;~ .. ~6~..:V·'3!L-·'• . + .•.. ;.,.. ,··-----:s: ,:•-1' 
• ' f < ' 

Our free Online Banking Mlrllice albwa reu I!>. r.heck b;,lances, .track a<:~n.t ·a~llvJt\', p.;y bills ~ad .,',,,re. W'llh Onllne-Bal)k. 
vou can al10 lliew up to i 8 months of-lllia statement onllne and even turn off dallveff of 1our paper stal•m&nt. :Onroll at 
www.bankofamerica:com, · I 

□ Summary of Your MyAcc.ss dleddng Account 

Beginning Balance on 02121/07 (OV!lrdr.awn) - $44.98 

Total Deposits 

Total Checks, Withdrawals, 
Tranafers, Account Fee• 

Ending Bal ance (OVerdrawn) 

□ Bank of America News 

'I' 1,233.00 

-1,318.95 

• $130.9~ 

I . 

·Number of ATM w) t~rawals and transfers 

Number of purch"~;e tran&action& 

Number 9f 24 Hoor ,:ustom~ Service: Call• 
Self-Service 
Assisted " 

Please read Bank of America Prlvooy Policy for Consumer's 2007 carefully for impartonr 
Information. If you have 9ther ·acoourits wi1h Bank of America you may ree<>lve mllre .r,an 
OM> ·2001, p,ivacy. pdicy no'l\f\ca\\lir,. foT l'Mlfe \nlof!'naliorl :,,\toll · 
www.bahkofamerica.i;om/priva<:y 

Stay In complete contro.1 when you pay your !>ills online with Online Banking wlih Bill Pay 
yo;,; tell us who to pay, hOW much, and when - all 'from a slngle scteen, Everything's 
comp:etely up to you - view, modify and cancel payments as needed. Enroll or sign ir today 
at ban~f<1meric:a,com. 

0 

.. 

• 
' ·------- ..--~· - .. ~ :. 
I · Sn:,k of A,;,.,ri,,a ;;. the proud ci;v.a1e Sponsor of ·the Dead Sea Scrolls exhibition at lhe 

San Dleec, '1"1\lr.11 History Musl "' 8129/07-12/31/07. Bank associates and customers 
receiv~ $4 utf \he price of adult !mission by purchasing online al 
hltpsi/lticketS,6<!nhm.org/P<Jbiic/ r.o limit) and enter.ing the l)Ode DSS8A2 at ch~oul. Visit 
www.sdscrolls.org, , · · 

'I 

Tax-Advantaged Savinss • Start ~·!>day. With a Bank of America 11'.>(flviaual Retirement 
Aeco1.11't ; ;RA), you coul() be on-~,<~It way to a secure retirement. With tax season right 
around the comer, con&ldc,; ope')_a1g an IRA for potential tax-advantaged savings. 1'0 start 
saving tday, visit www.l)an'lofaml,rica.com or call 1.800.242.2632. · 

Continued on next page 
0074983.1!01, Tl 1, 1 
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• - t~or8g-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
111 GRAVE wrtu ___ . ..,,6 ______ _ 
Wfite in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the n·ame's, lot# and grave# or all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space, · · 

BURIAL CONTAINER U QC( 

~tolll (JRJJ!)i 

X u.Mf-
\ttlff '1,..lfl1 ~o~ ,.. 

, FJ.agged Yes J( lio l 
Blind Check Initialed By:~~=- .,../1...,P~. ---'-- Date: __ _ 

Interment space for: w Iii C: M Q e Mu cd ll7 s. 

Interment Date: ftpyr/... ,;LS Time: f: £10 ~/ 

Div: l 2 Sect: I Blk/Row:,,,___ Lot:Jil_ Gr:8 __ _ 

Grave laid out by:,/Q?nr 0 --1. t.£:,w e-
. \ . "-; 

Agrees willi Legal Card; 0 Yes O No 
' 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Dale: ___ _ 
CREKAINS 'WEltE PLACED ________ _ 



O,OEA\'I< 
DIEGO 

APPLICATION AND PERMrT FOR DISPOSmON OF HUMAN REMAINS 
USE ~K'IHK ONLY-·M.Mf; NOEAASURES. WHITiaOUT'S OR OTHER ALTERATIONS 

?t8.1CICU 
i MAE 
~ 

;JC. lAST ll'AMLYJ 

! WILLIAMS 
; 
ls. OOUN1)' o,Wm .. our see CILF., 
~STATE 
!SAN DIEGO 

••• F 

14 1Vf'IDNIIMINOA.OOM.SS'11 ~•l'IM&W.DIMCTORORPUUiON.ICTlNGM.flUCH !78. CM.F. UC81S£Nu.,IIER 
; - IF~ PREFERRED CREMATION AND BURIAL, 6163 

UNIVERSITY AVENUE.SAN DIEGO, CA 92115 ! FD1746 .,,.,. •. 041'!.saGNI.D 

i 04/23/2007 
~ 

.AMOt.ffl'OPfUPAlD 

, PERIWIT $11.00 lflLMA WOOTEN, MD 

BU 

,AQ)AE880f.~Of~OFDEAnt-•--•~ ,llE..&.OOAESSOFRl!:GSSTRN,tO#OISTIUCJO#otSPOSfflON - --.nooo•tt10C0>11,.._e11u1111C1"•~ 

SAN DIEGO COUNTY VITAL RECORDS I ' 
i~N DIEGO, CA 92115 j 

1tA. HAMeNC~O,C,tll,oR,NAC!M[TDY 

MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, C.A 92102 

OR CORONJaR'S USE ONLY 

·j118, CA.TE tuRIED 

I ✓-z~-07 1► 

I 
i---~~~~~~==~~-+-----===_,,i►'-:-:-:--=---=-======---i SCIElfflAC ,,,__ ...... ANDA00N!S$ o, CMJF<lANlll•ACUTYAeCEIW.O AEMAINS !138, l>ATE R£Cf.lVE0 ! 10C. SIONA"-"E Of'P£RSOI ... ICIW!OEOf FACIJTY 

~1------------------------+<! ---==,.......,!;':-►,-,--,=====~==C"CC===--
i 

14A. NMIENIDADORE8$0FRIECfJVN'J·STATeef'_COUNTAVWMM& ji,,14.0ATESHIPPED cj14C..M>DAESSNfO~IGNATIAE.OFPERSONIHCw.ROE 
~fl CREMAT£D~IN$NE TOIE 8HPPED f OF PU.CINOWfTH THI! CAAAll'.R 

. 1------· ---,f=------------~------+'--==--_,_r►,.,..,======_,,,=====:-:--. 15". N)OAUS..NEAAESTPOINT0NSHOAELIE,OR:01'HEROUCRIF1't0H l15B.OAT'E.0F ,.,5e SIONAT\JREOFPERSONIN :110 UCEH$11;HUMBE,RO,, 
!SCATT'ER~ 9UFFICIENTl010Bfflf'YfJIW.PLACEN-,CADISTRICTO,~mQN.; CM6f'9Sl110N ~EOtrotSPOSITtoN ·~tmAY.WkSDIS,. 

AT-...OR IFMMW..ATSEA.gy,xENTERLATIT\CENC>LONGltUDE : l ~ .S!A: .. ll'APA..ICA&.E ='= ' ; .i 
j► 

• 

• 

ACCOIIIPANIE 1M! IWIAl•TO lM!STA Pua! a,, IIIIP04ll11C)N. --NINCHARQl!O,,~-IIRl!IP0-1.E 
POR COIPUTING ANDFORW-G THS -WITNIN 1t DAff 0/FDIIPotmO!I TOTHR RSQIITRAR OFTHS DISTRICT 1H iNMICH 018P0811'10N OCCUARm 
OATMRIIISTRl(lT~THSPOINTWH_ll£_TEO ___ TffRel)Al9Eto. 'll!ELOC.\Lll£GISTAARMAYDE,aTl<OYAKYOIVGIIIAL 
CIA CUPUCATI!- N'Tl!R OIE VUR OROII _,. DA11L 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FQLLOWlNO STATUTORY !'ROVISK.lNS ARE APPUCABI.E TO THE OISPOSITIOH OF CREMATED HUMAN 
REMAINS OTl!ER THAN IN A CEl,IETI:R'f ANO BURIAL AT SEA AFTER CREMATION.AS PROVIDED IN HEALTH ANO 
SAFl:TY OOOE SECTIONS 7054.8, me. 7117, AND 1030e0. 

NO PERSON SIIAIJ. DISPOSE OF OR OffER TO DISPOSE OF ANY CfU!WoTED HI/MAN REMAINS UNLESS REG
ISTERED >S.A CREMATED REMAINS DISPOSER BY THE STATE CEMl:IERI' aoAAO, THIS ARTICU, SHAU. ~T 
APPi. Y lO ANY 'PERSQN. PARTNERSHIP, OR COilPORATION HOlDING A CERTIFl(;ATE QF AVTHQRfTY AS A 
CEMETERY. CAEWoTORY UCENSE. CEMETERY BR'Ol<!iR'S LICENSE, CEr,IETI;RY SALESMAN'S Ll¢EIISE,, (:)R 
FUNERAL DIRECTOR'S UCENSE, NOR Sl!AU. THIS ARTICLE APPLY TO ANY PERSON HI\VlNG THE RIGHT 10 
00NTROl THE OISPOSmON OF lliE CREW.TED REMAINS OF ANY Pl!~N OR TIIAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER lO DISPOSE 0F MORE THAN 10 CREW.JED HI/MAN REMAINS 
WITHIN ANY CALENOAR'YEAR. (BUSINESS ANO PROFESSIONS ·cooe ,Sf:CTION 97◄0.) 

CREMATED REMAINS MAY BE S~TIERED IN AREAS WHERE HO .LOCAL PROHI.BITION 
EXISTS, PROVl>ED 1"AT TffE CREMATED REMAINS ARE ,NOT OISTIHGUISHABI.E TO THE 
Pl,IBLIC, ARE NOT IN A CONTAINER,.AND THAT THE PEftSON WHO HAS CONTROL OVER 
DIS.POSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERM18810N OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TME PROPERTY. 
(HEAL T1t ANO SAFETY CODE SECTION 7118.) 



I 
-- ------

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
.inltructed. subfect co your ,_.s and regua.tions, tQ inter the remains 

________ Mortuary. 

AJI Funeral cars.must atnve befote 3:00 p.m: of regvlat work day or an extra charge·of S __ _ 

wfll beapplledand billed to undo,slgned. _______________ _ 

Division _I-'-' -- Sectlon_..,..2,=--- Blk/Rw ___ Lot lf-0 Grave _.._f __ 
G<ave apace & ~re Fund -·· ...................................................... __.G:..,___ -Overti~ Arrival Fees ................................................. . 

°"""1ng/Cloaing&~up ... ................ PA-i-D···· .. .......... · .. .. 
Bulai Contalnot ..... . . · ......... ·--················· ................................... . 

533,
'2,70 . -
-ZOb .-HandongFees ••................ . ,.... . Af.>RA .. 8 2007· 

Flower vases - Marii:er setting fee 

.Reco<Olng/Fiing/TransferMOlJNT, .. f,l()P-ECEM-ETERY •··· · • bS, -
Sfk>s 1,,-,.. . ... ,..,,.......... .......................... . ... ., ...... .,_ . .. . -· . . ~ 

-~--~i :biif 
ea~. 

I hereby certify 1. am Ille - ,<ye f /- ~ tho above n,,me<! ~nt 
and th)s is you,- authority to ma!<e dll)06llion of '8fflalns •• ab<we Indicated. l eeltify and reprnent 

·that I have the fight to make thi• 8'Jtl1<Jtlzatlon and I - lo t-dd Mt. HOQe Cemetery h8f{"l9,S from 
any llabiliiy on account of said autMrlzatlon and interme,,t. _ , / :) J.. 5 &_ {/6 

I hOfebyauthorlzetheln- inlot J ~,? ,p<:£#4,,hf~:, 
~ ~-· . ✓-~ y_//€. @J.l ,f5; 

~; c5,61J),~-=-•= c'-4 , y)./..lf,. 
C!IY 7 Zip cc.de 

v~OO'"fJ..'640 ~i'-C ~ ..3 -£ o,<.z.._ 
5,16 \() 

'M>rl< 0roe, # E 2 G 1 8 9 
Invoice# __________ _ 

Aecl. .. i, _______ _ _ _ _ 

R&.:-10♦ (3-04} This-Worma(Jon /.$ st/tlHeble iTt 8/lemllthi& formats upon request. 
~ l'l>rtd .,. ,,..;..,,1,-.J~-
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• I • Mr. HOPE CEMETERY 

INTERMENT ORDER 
I City of San Diego 

You are llere:by~horiz.ed and instruel_ed,. subJed to YOtJt t1,1leg and reguCatiom. to inter the rer:nains 

o1 JJOrtJfny Mcf!11n/Jey &..,,'[>J>J;), z . 
ie. /.../ ner Funeral. date. limo Tuc.s A.ri-:-, b ;).4 , t: (,i) 

---"""""" ·u., n,Y) '-'f'-' @1wr§)c11ape1. Graveside ________ _ • -J.TJ.=.> .. ry------ Mortuary. 

A11 F_,.1 cars must..,.;.., befQre 3:00 p.nt of regular WOO< day or an mra charge of $ __ _ 

will be applied ond billed to undersig~. --- ------------ -

Olv!$1,,,./_/ Section ,2_ B11</Row ___ Lot -'f D Greve,. _ _ / __ 

. E-:J.Ol'iC, 
Grave tPrPoe & care fund .. 11 , .. . .... . . .. . . .. . , •• • • • • •• ••••••• • • • ••••• • • • • :&: 
OVertlma/1..aleArrival F- ....... .................................... ............ ................ .. 

Cll)onlng!CIQSing.& Setup . ... ........ e;. .. :.J-0.f.'.Q:9.._.,,. ........... , ........ .. 
Burial ~ aine, ..... 

/ J 

···········•····• .. ················-········ 
" H.endling F~ . ............. :: ............. - .. ...... 1 

F1oYr.ier vaaes·- Mertcer setting fee ..................... _ ..................... ..... . 

Recording/Flllng/Tranofvr Feeo. . ... f...:.~ ... /:f.:Q/.o.':/. ...... . et 
Saleo taxes ........... ·- · 

"'E""'' .. o~i¥1 
Paid.receipt number ...;;:;_...;..._....;.... __ .. ~---

0 Bal~due _ __ _ 

I r,.'9by <ertlfy I am ,r:/ of lhe above named d-.i 
and lfliJ ie your authority 10 make dispctiti"'1 of remains as above indicated. I -ily and rej\teSe,,t 
- I have In, right lo mal<e lliis •u111~on OM .•. ~-·to hold Ml. Hope C<imltery harmtess lrom 
eny liebill!y on 8C00<.'<1t of said oulholizolion and lnlemient.. 

I ""'8by authorize the interment in lol I 
hold under-· 

~ ~ - - - --
• 

IM>rlc Ottler # E 20 1 9 1 
This illfon!rBtlcll 1$ avalla'1/9 I(> at&matl\'8 .(q,m41s upon reqU<Jsl. 

0,.,.,,,,,,1.,.._.,d, -, 
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• • • • f;~O(C/f 

MT. HOPE C~ETERY 

INTERMENT ORDER 
City of S.an Diego 

oate • /4 / I~ /01 

lnltrueted,. wbJect to you, rules and regulations. to ioolr th• remaina 

In a :---~,,.;;ra't:ilrs;=- -- Funeral, <late, time _______ _ _ 

Church, Chapel, Graveoido _ ______ _ ________ Mo•M•y. 

All Funeral can, muot amve before 3:00·p.m. of IOQ<Jlar-1< day« an oitra C!\8fOe of$ __ _ 

wll be appled and billed loundoralgn<l<I. --------------,--

Dhllllon_l_l __ Soellon_-J,~· _ 811</Row ___ Lot )I.() 
Gfave_. ~'--

Gtavo space & Cale Fund .................................... , .... . ft: 
Oveltimo/Lalt1A1rlval F-. ........................... ,,. ........ "' ................................................. ----

:;:::~.~ .. ~=~~:: :::::: :::::::::~~I.:~·::::::::::::::::::~::::::::: ........ ... l36. ~ 
Handling F-·············· .. AP../f .. 1 .. s .. 2097 ................ ,.. .................. . "'Z;Ob • -

Flower vases - Metfit.C!f setting fee ....................... ........ . 

Rocordingll'lling/TranmtrMO.lJNTHOP.E•·CEMETERY·· ···· · .. 6$, -
s.,1 ... taxes..................... ................... . ................ ~ 

PeJd ,oce~nu.- tr; l.... ... . ... ~ 
™-~ 

I hereby certify ~•m the -,9,e/ -f- of t~••bQV• na,r,od _on, 
and this is your autho(ity to make disposlllon of· remains $$.·above indicated. I 0!>ltify fnd _.,ent 
that I have tho ~gbl tom•~· this -O<IZatlOl'I an<I I egree to ho!~ 1,11. Hope.Cemelel'y h•"· '""". 
Qny liebility on eooount of said •uthorization _and interment . ~ J / ;2 ,1.,.-5 {., ~ 

I horotrt aulhOflzoztnt"'""' In lot I ~9 fl,{~#;;;/_~ :?:?::ed. 0 . ,u/£.C?-(fE ;n)(~ 
~~~~ c:5.NJ),'-::•a ~yJ,,µF, 

• cay / · 1,lp Cedll 

v • ·::' irrz .. ~40 a;«--~ ys -£ ,u'2.,.. . 
. cjr!. ff> 5-i~ \() 

- 0r<1o,. E 2 ff 1 8 9 
Invoice·# _________ _ 

Acct.# ___ _______ _ 

This infotmelion iS avsi/ablf>in altemalillB formats µpon request. 
'O'"""™'""-w"-, 



MT HOPE CEMETERY 

i: GRAVE BLIND CHECK FORM 

D Cll'ff!. ~ '---""l!l'"'-------
Write in the name or the deceased for which the grave js 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 adjacent to 

the burial space. BllRIAl. CONT.AINElt J..IM~ 

. 
. 

X 

~Go.!_, ftp\ \(J.i(,Y :> 

. \tl.agged 'les_-,-:,-_ 11o..,,.... .. --,...,,..,... 
Blind Check Initiated By: a t&(Cff C : Date: If-~~ 
Interment space tor: /Jo,. -Hty Mc.Mni1e, • 
Interment Date: II~ i,-o-r Time: IJ:tJt, (;t&,tc,r.( 
Di~: II Sect: Z. Bll<fRow: - Lot 'fO Gr. I 

Grave Laid out by; •y/~. g:, ~1w:::
0 0 

, _..._-

Agrees with Legal Card: 0 Yes O No 

Agr~es with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date .... · __ _ 

Cl@tAINS Vfill.E PLACED ________ _ 



• MT.HOJ>ECEMETER.Y • f:3~0/9;;2_ 
lNlTIAL Isl CALL SHI3E1' 

OA"ffi /TIME llliCEIVED CAtLi - ------~----

CALL TAKEN ov: .... To~U=le~&_,,..::;_ _______ _ 
llE"CElVED CAL)., 11ROM: 

,x MORTUARY Ni\Mc: 6&n_p Gwro 
0 FAMILY MEMOl!R/ lll!l'l(l!Sl!NT./\TIVU 

, CONTACI" l'l!RSON:------------
Tl!LEl'llONc·NuMUEll:------------
1u::;Li\TIONSIIII' ·ro Dt::;CEl<SUD; ________ _ 

NAM!:: 011 l>l;Ci;ASIW: 

LA:>rNAME: · Mc.\<\nn:e.v 
FIRSTNAMI!: :Ddfom:y 1 IN!TIAL: __ _ 

0.0.0. -------- 0.0.0. --------
VETl!llAN: 0 yes 011.ANCH 01• Sl!IWICG: ------
□ REGULAll SIZE CASK'l:7' 0 OVl::RSIZE O CNILD 
CASKET MEASUREMENTS: _ __ x __ x _ _ _ 

J•UNEllAl..SERVICE: 
' 0 CHAPEL O GllAVE'SID!l ·rvrrr 01' Sl!RVICI::: ~ Cl'IURCH 

LOCATION or SE1tv1c;i;:,.,....,----------=--
Pi\TE Ol' SUitv1CE· >t/,N TIMl!OFSl!RVICE: ,roo -a.m.1'4 
C.XPECTl!O AIUUVAL •nMU i\T MT. 1·10l'U CEMETERY; _____ /~ 

Cl::I\U:'l'mw 1•1to1•t1tTY: Oi(NN D PIN o P/N'l'nisl 

DIV· SECT·--- DLWltOW:- LO-f: _'___ Git:.-
□ SINGl,E GRA Vil O · CllllMATION 
0 DUL/DEl'TH O I~ DUIU/\L O :i"" OUllIAL 

CEMl::'i'l::ti\' S~RVICE: 
T\'.l'E or SERVICE: D COMMITTAL □ GIVWE SIDU 

0 Wl't'NESS ONLY O DELIYl!RY ONI., Y 
0 PIA OEl,.IVEllY O MILITARY DETAIL 

f(, ' . 
. SPECIAL INSTt(UCTIONS;;..,2_1.fL.,____.~-'-'·...:...:...::..--------
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
3 use 8LACK'INK'0Nl Y - MME.NO ERAStlRES. 'NtlTEOUTS OR OlliER Al TERAT10NS \p: 

IA. 1Y1ME OF OfCEDEHT - FIRST \iGh•tl~ j,e . ...OOLE. - :IC. LAST ;~.w,u•; 1~· OA1f OF.8!R1'H .3 Di'tTE OF O&.TM 1•tl\ -DOROTHY ! A. 1 MCKINNEY MONTH, DAY, YEAR 001112001" 
' i 04/1011944 • SA, CITY OF OEATH -w-COUNTY Of DEA.TH - OlJTSIOf CALIF .. , NAME, RE.l.At lONSHIP, FULL MAILINCJ AQORESS A_N() ZIP 000E 

SAN MARCOS EHTeREi.7ATc OF INFORMANT 
jSAN DIEGO CARMAN NOBLE, DAUGHTER 

7A., 1Wl0 NAM£-ANO ADOllllitaS o) CAi.lfOIIINIA-#HRN. i>MClOfll Oft P"'toN ACtlMG A.&~ :1a. CAUF.1.1~NSl Ml.i~6ER 244 AMATISTA WAY 
BISHOP MORTUARY, 3444 CITRUS STREET LEMON l .. if·APPt.lCAaLE OCEANSID!;~CA 92Q~6 
GROVE, CA 91945 ! FD1673 

' . ~ "'""'1~-~ ..... --~tllltd~•«I ol--~~tiy8c(iNll1430ff 
A(:l(hOJ'ftf()(;EIIIENI ~ "~ _.....,~·-....c-. lfod-~d~-~r1oodt1e~ltflll9'MrCO.S. 

~ ~~ ~a.,OAT'£"61GNEO 

► . io'l/z<1lzoo 7 
Hl6 PEAMi!T 18 l3aUeD IN ,f,CCOFUWCE llffl'H PAOVl8lCf,ISOI' 

TNl CMJFOANIA HIM. TH'NtO &#ETY 000E N.tO & ·THE lriUttl0R, 
~ .AMOOITT'Of\ FEE PAil> 00,. O.lo.1£.Pl!kMrtlS.Wf.l> 1il(:. SIGNAT~fOF LOC,t,L R.EGISTfV.R ISSUIN(lPUMT 

! l 

PERMST 1tY F<li't THE QISPOSITIOH ~Clf'll O •~ nt$ i>MM!f, $11.00 l 04/24/2007 jrlLMA WOOTEN, MD i~. Mn"l':flH~TcwtNOmff°WOISPOMLO\l'rM)IO,~,. 

-.... J~t2'A1,..,..0f: i l 
I.OClLtUO$!iw:t 9() ' AODM.$S OF RE01$'fRAROf Ci,$TRIC1 OFOEAl H ,- ,:c,«•,,~:;;,, t1c,..,::ii:.., l'£. AOORE:$$0, PEGISTRAAOf Ol5fRICTOF 01$POSITl0N - "-.Q.11ir-~o«..r, •. _;:;t:<'•~ o,t.,..,,;;..,., . 

-~CW-t.clENOI~ ' 
fTICfoiMOJIIIH"-"El'I $AN DIEGO COUNTY VITAL RECORDS . 
~ T()~fllW., 3851 ROSECRANS ST .,,o,,,., .. . . 

SAN DIEGO, CA 92110 . 
1 

.. 
-

10. AUTHORaEO OISP0SffI0N(S) 
. 

if OR CORQNl!R'S USE ONLY 

BURIAL 

8UR1Al ~.~7,~·~M~e~?mf~~kET !''" DATE ~;IED 111c SIGNAT E OF PE~IN~CHARG£ OF BL'ftlAl 

ST .. SAN DIEGO, CA 92102 : -Z'T. -0 :► / ·a,y 
~ CR£.MATION l>A NAME AND AOORESS OFCALIFORWA CREMATORY f'" DATE C!>EMATED : IX. IQ/IATURE OF r• CREIMTIO« 

; ;► 
g· tlA. NA~ AO~ESSOF ·CAuf.Q~Nl,A fAOUlY ·RE¢EMNG REMAINS ~~ .- DAfE RECEIVED j 13C 'SIGNATURE OF PEA$0fll IN CHARGE OF F~Cll lfV'- -

; $Cl~~F.1C j 1► 
~., l------<.1-,-.,,.----,-1\0-ADOAES--,-.-o-,-.. -c-EM_NG_s_r•-,-.-OR-COUNTRV-. --Wl£--RE---,'-,,a- DA- fE~-$. H PPE.D t,.c AOOAESS~N0$1G~Jl.flE·OF PERSON 1N 'cHARGe. 
;.:i REMAINS R CREMA.l EO REMAINs ARE TO BE Stt!PP~ -~ t OF fV.CINO 'M TH fHE CARRIER 
~ rMN~T. : 
·i!l i 
u >-------------- - ---

. • 1SA. ADORE~. NEAREST ~l OkS~EUNE. 0A o"fiiitOESCRtPrt0N -~,a. OAfE OF. 11sc. S:IGNATUREOF' PERSON 1N i1.so tlCEKSe NuusER'of 
SCA~NGl8UAtAl. SUFFlCIENTfO IOEtffiFY FINAL Pl.ACE At,,11),0; DISTRICT OF O!SPOSfTlON ! . 015P05ITION 

. AT$EAOR I IFBURW.AtSEA.2fil,YENTER·ur11u0eAtiOLONGf1'UtE. : 
lCH.VfGE Of OISPOSfTIOtil iCR£W.TtOIU,~IH.li DI> 

OISP0&1T10HOfl.ll!A 
l HAN IN.Cf;Mf;r:~y 

i 

! !POSER - IF AWVC,,.8(..f 

1► 
~OFTH~PERln ACCOMP.AIIESTte- AHWNISTO THESTATm ~E OF OtSPOSni()'11. TMEPER8QHNC~0FOISPOef110NISRESPONSla.E 
FOR CQIIPLETING AflfO FOftWAfDNQ THl!•P!MITWIMN 10 DAYS Of DI~ TO THE REGISTRAR OF THE OISTlttCT IN WttCH OISPOllltON OCCURRED 
OR THE DISTRICT~ THE POffl WHEl!IE THE'CAl!MltEO AEMAINS WERE SCATTERED AT tiEA. THE LOCAL REGl~f'. M"Y oesmov ANY ORIGINAL 
OR DUPUCA~ PERIIIT AFreR ONE Yt!AR FftOM ISSUI! 0A TE. 

co.-,, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lHE FOLLOWNG STATUTORY PROVISlONS AAE APPUC~BlE TO ntE OIS~OSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BU"RtAL AT SEA AFTER CREMATION AS PROVIOEO IN HEAL nt A.NO 
SAFETY CODE.SECTION$ 7064.6 , 7118 , 7~117, ANO 103080 

NO P£R$0N $HALL DISPOSE 0, OR OFFER TO DISPOSE OF·AAY CREMATED HUW.N REMAINS UNlE$S REG• 
ISTEREO AS A CREMATED REMAINS DISPOSER ~'/ THE STATE CEMETERY llOAf{O. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION liOLOlfJG A CEftTll:ICATE OF AUTHORITY AS A 
CEMETERY; CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, C~ET.ERY SALESMAN'$ UCENSE, OR 
FUNERAi. ·DIRECTOR'S LICEHSE, NOR SHALL THIS .ARTICLE . ..,,,,LY to.ANY PERSON HAVING THE RIGHT T-0 
CONTROi. THE DISPOSITION OF THE CREW.TEO. REM>JN$·OF ANY PERSON OR THkT PERSON'S OISIGNEE iF 
THE PERSON DOES NOT DISPOSE OF OR QFFER TO DISPOSE OF MO~E THAN 10 CREMATED HUMA~ ·R~MAINS 
WITHIN AAY CALENDAR YEAR. (BUSINESS AAD PROFESSIQNS COOE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAi. PROHIBITION 
EXISTS. PROVIDED TKAT THE CREMATED REMAINS ARI: NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSQN WHO HAS CONTROi. OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALIBAND SAFETY CODE SECTION71f6.) 

• 



• ,.,__,, . ' _.,--.. . -MT. HOPE CEMETERY 

~\7\1/))q µ~ INTERMENT ORDER 

,i:·~ ~'-\ . \\\\b\-f7cityofSanOlego . 
--(\'((VJ~~\~ ':,t>'rl , o.,. 4 - 23 -o i 

0,$ ~J"'r,.._i,.t Yi.I' :il .;}?£>~33 
You are hereby authori.zed and inttructed, subject to your rules and regulabOns. to inter the remains 

or .Jt>h N' :We, P.A. rJoo7 '~ s me: t,t:;-J 21,,_, 
Ina DPgyi:rf A Funeral. date.tirlljl Tves, ~A~ t. IO: 30 
Churcll, Ch~~,::,:-:Ik ( ~V ?C O "l-1 '«tA2T':ft.if ~orf.rGfV\ 
All Fun0<al.ears muSl ·ani.., before3:00 p,m. of·r09u1af~~~in'?.;;i,,,

1
~e o/$ __ _ 

will 116 applied and billed tou'1<jeroignod. ______________ _ 

OlvlslO(I j 3 s.-n .;'-"'..,;... __ Bll</Row ...,._ Lot J. 2 Gme /A 
I}/ . DD Grave apace & Gere Fund. ............. , ... .. . 

0\/el'lil)'le/lale Arrival Feea .......... .......... . 

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

&Jrlal CQritainef .. 

HandNngF-. 

··············''' 

APR·2·-7 .. ·2007 ... ....... ... _ ......... - -
FJOW'8r.·vasea -Mafket a.etting fee ..... .,. .. .................................. ..................... , , ........ , _ __ _ 

RO<:Ofding/Filing/fran,ler F-.......... M· QUM'f'tlePE•CE.MEl'fRY.. .. . '17 OD 
. ~~ s.~~:~6~~.... ... .. .. ...... . ;~~;~::::::::::::::, : ?7G • .23 

~ -~ <t 1'7 ~ ~ Paid reee1~~Pt>':f2'[6 3 rt/ ..:J..J..h.d,J 
q;0 " O,,t/i$(1. &jtfBal-.edue ---1!/:2_ 

~ 
I hereby certify I am the•~----------- ol the·abOv• named decedent 
and this Is your ~ to make dlspoottion of remein~ •• above lndical8d. I certify and •••• 
that I have ll1e right to make this authoriz:ilCion and I . . to hold Mt. Hof>e ~.~ 
any llablNty on aeecunl of.said -;on_, inter . L..0{. /!)Jpi/~/4 , · 

- ~ _ ~(wK-i.lJ I hereby aut110,Jze lhe Interment in·lot I 
holdUl'lde<deeci 

-· 
- Onie,. =E_2_0_;_,1 _9 =-2 _ . . . 

-·" 'K\J . 
"" v1-0-f:J . ··-=#~·"--------
>\cct. # _________ _ 

This illfonnalion·is avaHab/9 h> a#ematJ,,e fonm,ts vpcn ,equost. 

,.,..""'..,...,,.,.,....,,"",•"' fA~ 



• 

• 

• 

!,IT t10PE CEMETERY 

INTERMENT OfltOER 
City of S~n Olege 

.. __ ,,, 

G,_ve t~c, - Cllf1it-FY'1d , ...•... 

0 '-trtl~•~•<oAt"rlril FHS , .. ... , 

011,,,,1"0/Cl<i, ,"II & s., .. µ . 

!l<j,jel C•-- ... 

.. ... .. , ...... -·· ·· ·· ····•"'••" ' " " ' " ' 
131 . oo 

" ... ......... ... ......... .... ..,., 
, . .,, . '!"\" ' ' " "" ·• , , .. , . .. 

,. . .. ............. , ... ' 
H~n~lt\O F91't, ....... , .... 

~I°""" 1t·1=n - A#r~i Hli'i.tQ Ns-a 

llt1M;D16 ,.,WF'1,,rowr~ n~•o: fee.>,,i ... .• 

,,.,.,,,. '":&\'(\;,_),; f):';~~ 
{) t:.. 'tj~ c-, I). t)AIA<:\, 

' ..... -- ,,_, 

-
_;6'-1. (.)() 

,. _!..1. «.er; 

-....... . '., .... --
__ .!/SJ,,Q_i) 

.. . .. ... ...-<, , ~ 

--~-- r<J,,u ---., 
rj ••,r.• · • - .. _ .. .,~-- ·~- \ -. 

total~--- /l. ?,_1G .,2,}. -------···· '{\' w 0 . (i'fq, ~ 
~ ~ 

eat- ciu, - - ·- r 

E 20192 
ln¥()lce• _ ___ ______ _ 

"'"'··------------
. - . .......... . 

l 
I 
I 

'VA7l i;,F; / 

E -.:10 I 9 ,;L 

I 

.. 
• 
' .•· 

-
' · 



• 

• 

• 

• 

CITY OF SO l'IT HOPE CEHETE 
37-51 ttllRKET ST 

SAH DIEGO CA 92102 
619-527-5474 

~~1'322\Sbbi,564~ 

DATE: 64/27/117 TIIIE: a<t:28:36 
HEH: 32215£,665644 STRII ; 4381 TERI: ffll82 

S-A·l-E-S 0-R-A-f·T 

REF:: 
BATCH: 
CO fYPE: 
rR TYPE: 

TOTAL: 

0001 
21:!B 
VISA 
HP 

ACCT: tUUtUffi*8381 
AP: -842463 

$776.2311 

EXP: nu 

TAX: 8,.08 tusr co: 
' 

CARDHEH8ER ACKROIJLEOGES RECEIPT Of j 
GOODS A~O/QR SfRVICfS IH THf Afl(j{//jT Of 

fllE TOTAL SHOUN HfREOH AHO AGREES TO 
PERFORM Tiff OBL lG.AlrOHS SET fORTH BY THE 

CAROHEHBER 'S IIGREOOT 111TH THE ISSUER 

TIIA~K YOU 
PLEASE COHE AGAIN 

XToP·ci~-i~M-tOPY=cusi011Ei 
G - 'Z:.O i't2 
Jc h11 Oa~ f ,4 l. 007 I i.$ 

"'1 .e . o 5 - .2)..li 1, • 

10 ·-J.J · li't 



A MT. HOYE CEM.l!TJ;RY 
~NlTIA.L hl CALL SJ:lEET • 

DA:rE I Tl.Mil llliCEl~llD CAU.; 4-). 3-0 ] 
CAU.. TAKEN UY: ~U U j{,tl-l.-

.\? 
llECElViD CALL 11ROM: 

G 
D 

MOR1'\.l"-R'< NM,1.~: f\2L.A:O -bx 337-r-_;;ro 
l'AMILY MEM0tm./ l\1!111t~CiNTATIVI.; ;,.,,,/., 

· CONTACT l'ERSON-· -------~~---
Tl:LE.l'IIONI! NUMOl:1t:-----➔~-z:::1.-,,,...,i;~'f'l<r.'l<r7-
ltELATIONSI Ill~ TO Dl3Ct;i\Sl:D:-----'(}v:..-v-.... r-_.._0...,W=------

NAl\11::0l•'DlsCl::ASlsl): ~c:c~oo1_-t 7..6S /_ 
LA!>"TNAMu, Job a: () oe- Os-~ i (o\P 
l'IIU.'T NAME;________ INITIAL: __ _ 

D.0.0. ------- D.O.D. -------
VIZ'ruRAN: 0 )'llS DRANCH OF SURVICI!: -------

0 l\l~GULAlt s1m·c1\SKr:T O OVCRSIZE D CHILP 
CASKET MEASURl:MENTS: ___ x __ :- __ 

liUNEltA~ SERVICE: 
·rvrll OF SmtVICll: D CHURCH D Cl-11\Pl!L D Glv\VI! SIDE 
l.OC/\TIONOF Sl!lWlCU:--------------
DA·m OF Sl!l\VICE:____ ·nMU 01• SEI\VICE:, ___ _ 
13Xl'ECfl30 /\I\IUV/\L ·11MU AT M1•. MOPE Cl:Ml:.Tlll\Y:---,--- -

Cl::l\1E.fEllY l'll0l'l::.llT\'; 0 A/N O l'/N O 11/N Tmst 

DIV· SllCT:--DLJ</ROW:- J,..OT: -·'-GR:~-
O SINGLllGltAVC: 0 CRl::Mt-TI0N 
0 DDtJOl!l'UI O I" DURIAL O 2"1 DUlll/d,. 

CEMETlm\' SEllVlCE: 
n·1•t:.OFSl:.l\V\Ci;: Ll COMM\<11'/\.'l, 0 GIV\\11; SIDc.' 

0 WITNESSONLY O IJELIVIZ!tYONLY 
0 PIA DULIVERY' 0 MIUTARY DETAIi.. - . 

Sl'l3CIAL IN!>TllUCTI0NS: to f,.. 1 V\-f e,( n:rn+ 



oa/07/2009 10 : 05 FAX 858 694 8975 'al·-001/001 

&.QD/9~ 

•
• 

. 

. . 

County of San Diego 
Gt..fNN t,1 WAGNe:q, 0 :0 , 
¢ t-llEF MEOJCAl. e)(:A,MINER 

/\ugust 7, ;2009 

City of San Diego 
Mount Hope Cemetery 
3751 Mw·kcl Slrcel 
fam Dkgo CA 92102 

DEPARTMENT 01' THE MEDIC.AL EX'.AMINER 
S5S5 0'votland Ave .. Sulto.141.1. San Oleg<>, .CaJJ1om;,a 92123.-127-0 

TEL; (858) 694•1895 FAX: (858) 694-3975 

Attn: Ct·mettTY Re,cvrd:; - M;iria 6 l 9-S2'7-?.403 

Re; John Doe .(M~dical Exan:uner Case #05-022661 

l..udies ,.;_nd Gentkmen: 

CHRiSTINA STAN1.£Y, f,t..O, 
Cf.llE-;F OF..P'\JT'(MEOICAl. tKhM!N~ 

This k:ttcr is to inform vou c.)f lht:· idcntirical.i<m of ,lohn Doc, Medical Examiner case 
n(unbcl' 05-0226f;. Tht'. date of dea.th .of , John Doc: was .I I/ l.9 /2005. He Wm, posilivd_v 
identified on 06/04/ 2009 through a DNA comparison. 

Th¢ ctcc.cdcnt's idet1tit.y h,l"' bet:n eswl~lish ,:,,d as-Timothy J;knj11rnin /\xt: with date of birt·.h 
1 !./ 16/ 1977. His n~xt of kin .,re his parents Raymond /\xe and J:.olita /\xc. Could yo.u 

• 

• 

p!<..as<.: r('.s_pond to this notice and p,rovid~ thr~ decedent's pht locati(;m? • 

Thunk you f<.Ys' yot1r ~tssil:i tann: in 1.hi,s ma( I.er. 

S ince·rdy, 
/ 

/ ' ( ., 
'1/i' J .' ··/ ,. .~ ,,· ,✓ 

{ . , / (: 1 V ,, -, . ) ... ~ . .. / ~ .. .... ~ "'··~·/ •,,;."' 
,/I; . " ,i .. ,· ,; · •. ... . / . . (/ • 

Gretchen 13. Geary 
Med1cal Examiner John / Jane Doc lnv,~;,tig:~t,,r 

Public Administrator number not a.vailable 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK'INK ONLY - MAKE NO ERASURES, WHllEOUTS OR OTHER ALTERATIONS 
1A.. NAME OF DECEOENT-F1AST (GIVl;N) 118~MIOOLE 

: 

~ 1C. lAST lf:AMILY.l 

M.CI EATH 

Julian 
7A.TYPEDNAAEN-0.olORESS<:FCAUFOFINll\·R.t-ERAl~ORPERSCNACJN3,>SSUCJi:7B.CAUF.UCENSENUM8ER 

Funeraria Aztlan M:>rtuary Svc 7856 La Mesa ' - IF,PPUCAlllE • 

Blvd, la Mesa,CA 91941 iFD-1658 

90,ADORESS OF REGISTRAR OF DISTRICT OF DEATH- : 11£.ADOAESS O EGJS AAA 0FOl$TRICT OF OtSPOSIJlON-
AM' a-w,oe-1N 08F0st- IF DEATH OCCURRED IN-~uFO. RNJA l If DISP'S)SITION 1s 10 oo¢uFI •~.ANO'fHER OISl'R!CT "'CALl~tA 
ll0ffR£0.Mle5AIEW 

~.:.,~-- FO Box 85222,San Diego,CA 92186-5222 ! 

Fd 

• 
., 

I 0. AU'JHOfUZEO DISPOSfllO~S) CHECK N>PlCAB..e TTeMS 

fa t:BOAiAL(INCl.VO£$EHTOMBM9.11) 

FOR COAONER'S US£ ONLY • , 

□ S. CREMATION 

t] £. TEMPORARY ENVAI.A.TMENT 

ti f. OISllirIDU,ENT 

D l ~IT~ PENDING - AEMAINS·LOCATED AT 
(~erd-~-, 

□ C::. OISP.OemON Of ~EM.'.TED REMAINS OTHER 
ntANINA.CEM:ref\Y 0 0.. SCIENTIFIC u&E 

0 G. SH1P·t,1 TOCAl.lroANIA 

□ H. TFWl!srr TO OUTS<IE OF CM.IF.OANIA 

CREMATION 

$CIENflf.l:l 
USE 

SCATIERINGl9UR'i,,L 
Al'W,()ft 

01$POSITl()M OTI1ER 
'1'HAH INACOETERV' 

11A, t,,AME AND ADDRESS OF CA4FORNIACEMETERY 

Ml'. Hope Cenetery San Diego,CA 92102 
j11B. DATE BURIED ! , 11C. SIGN,ATU 

!~>-"l,~1 ► 
12A, NAME AHO ADDRESS OF CALIFORNIA CREMATORY ! 128. DAT.£ CRE~ltO j l2C. SI 

! i ► 

OF CAEt,tATJON 

13A. NAME ANO ADDRESS l;)F CAl.lFORNIA FAClfJTY RECEIVINO REMAINS ;.1M-. DATE REc.EIVED j 13C. SIGNATURE OF PEASON IN CHARGE OF FACILITY 

i 
14A, N'1.ME ol.MO f,DDRESS lk RECE!Y1NG STATE OR COUNTRY WHERE 

REMAINS O.R CREMATED RE~MAINS·ARE TO 8£ SMIPPED 

: ! ► 
jH.8. DAl:ESHIPPED 

! 
: 
'· ISA. AODRESS, NEAIU:Sl POlfff ON SHOflELINE. 0A OTHER OESCAIPTION : 158. DATE OF 

SUFFIC!l:HT TO 1oeNnFv FINAL PLACE ANO CA 01.STRtCT. OF D1$P.0SiTION ; DISPOSITION 
iF BURIAL AT SEA. ONLY ENTER LATJTUO£ ANO LOttORVOE l 

i 

i 14C. ADDRESS.ANO SIGNATURE OF PERSON IN CHARGE l OF PLACING WITH THE CARRIER 

! ► 
i 150. S!GNAJURE OF PERSON IN I ► CHARGE OF DISPOSITION 

: 151), LICENSE NUMee~OF 
i. .CREJAATEO REMAINS DIS
: POSEfl-lFAPF't.lCA8Lf 

~ 
CliJeY.1 OF lHE PERMrT ACCOMPANIES lHE REMAINS TO'IHE STATED PlACE OF DISPOSITION. THE PERSON IN CfjARGE OF DISPOSJTION·IS RESPONSIBLE 
FOO COMPLETING AND FORWARDING THE PERMIT WllMIN 10 DAYS OF OISPOSITIOff ro·THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCGUR. 
ORl"HE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MA'\' DESTROY ANY ORIG! 
OR DUPUCIITE PER!,ilT AFTER ONla'l'EAR FROM ISSUE DATE. 

COl'YI STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OF ACE OF VITAL RECOAOS V$-t{REV."4) 

.. 

• 



I 
M1'. HOPE CEMETE RY 

INTERMENT ORDER 
City of San Diego 

• t 

You are hereby authorized and instructed, subject to your r1.1!M and reou'atloosr to ltrter-the remain& 

o1 J t>bn Doe- P.A.-<00, 1.1,,57 M·£ • Olf-?z"(.J 2.~3l 
Ina D0~!-.2iu::fi" 'F-•l •. data. tkne Tues .M~ (; (0) ~ 

Chure11, Chal)el, Gravealda t)e ( I •e:, Vl\(i ; -,-:',:-\'~=-"i~~- M~. 

All Funeral cars must arrive before .3:QO p.m .. of. reg°'8r work, 

will be appll<ld and bltl.,i to und«lligned. 

Oivisior IJ BOORow _.._ Lot· o2,/L Gravo f tJ 
G ... ve. -& care. Fund .. .................. - ........................................ __ l,11 . .Pf:> 

OYertimeA..ate Arrival Fees .. 

Opanlng/Closlng & Setup ..... . ···········e~~:~:.::::::~::::::::::: -'fSi/-,--. ~ 
e.,,;e1 eootair,er .................. ........ ................. APR 2 7 ··2007 ................. l 3 6. ~ 
Handling Faos .. -
Flowervases-Ma11<ar ·sattlngfaa .. MOUNT·HOPECEMETERY----

tfq100 

/0,id_ 
Recordlng/Flling/Tiansfef Fees ..... 

-\~~;~cc:i~~i~£J~IJ 
I hereby ~ tify I am tha ..[.. of th, abo\le·namad d•
and this it Y'OUf' authority 1'& make dispot.ioon of remam a, above indicated. I certify and repre-.nt 
that I ha.., the right to mal<e llli•-on and l•agreo to hold Mt. !:lope camet.•!)'·ha""'8s, from 
any riability ·on ac<X1uot ol MMe! authorization and interment. -,, n rJAtt: 'pf) l": J/ 

?<>< . 1,(1/ffT 
I hereby authorlu Iha Interment In lot I • \ - - - - wUrlleA = ~ -
hold under deed. Pl'lnl-. ~ ~ - _ _ 

~ -- - ~ -- ~/l 
"-:' \\0,1},\~ ; :__ r£ --,,.c0.. 

\; lnvoice# __ f...,_·· _______ _ 

'llb<1<Order# E 201 9 3 A<XI. # __________ _ 

This information is BV11il&b/6 in sN&maN"'1 loonats upon request. 



•J4/..2 s 1 2·(f ... ,.., 1 ~ 1 .... r >x 
"->4✓ 11 8.$8 

- - i::.o , ~f t4: l '½ ...... _., __ 
,..__,. 

MT: HOPI! CE:MET~Y 

INl'l!RMEH'T OR0!ft 

'roij ""' ~~tl>Y wtno<ic~ .. d ~«._.,-,--~~lo l'O"' """/Md fOl!J~. t<1"""' <l>4 -•l•· 
.r JcJbf'l Ooe, /J.l)., . .).<11>"7 1.l.!fc? QI(,{· 0'1- :-,t1 · 

\no t)O.&,fi:'ilf!,)f' f-•.d•'la·--------. --. ~ 
c .. i.,,c,,. e!,apo,. ~-.... _______ , Azr J.. .. ~_....__ "'~-
Aff F..irierai ca~ mvst .,~ W11to 3·,oa o,fn. at ,c¥tr ~ o·ay.or .1 ~~;> dt S __ _ 

...-be-a114llilleolto,~. _ ______ _______ _ 

-.............. ,,. ........ ····--
~54.!a. 

··· ••'• •. ,, ............ .. , .... ...... · .. ··••11" ··· .. . .. ... ... .. . .. "·-

..... ....... ............. .... ....... DJ). .~ 
....... " " ' ' , ... , .......... , .•... , .. .. ~ ,., ..... ••·~, ' -

l'.volee~ ________ __ _ 

lv.d.. 11 ________ __ _ 

) 
I 

1 

i 

14] •;f• l / 11 < 

NO, ir.75' 

C:2.011~ -

t 



• 
M'l'. HOl'E CEME1'ERY 

lN\Tll\L \ sl CALL SH.Ee-1' 
• E:20113 

Ol\"ffil'rlM~l1£Cl:,l~Cl'\l.A,:_A~l~cc· O""l/.,,.CfJ'-'-----'----
CALLTAKENOY: pq u1t)te ~ 
RECl!:lYEI> CALL llllOM: 

)l!!. MOllTIJARY NAMJ.!: A-z,, ~LA-r1 . 
o 'l'AMILY MEMotm .. / ll.El'JbcNTA.TJVc ~ 

· CON'l'AC1' l'l!itSON:.----------===-....-
TcLCl'I IONE NUMUJ.!lt: 337- '3 lo/) 
lll!L/\TIONSIIII; TO O(;Cl!/\SUD:---------

NJI.Mii: Oll l)i~Cl!ASlm: f.p.. ;;ii:;- ).a)l- lJ-'57 
u:,,NAM"John tl'.1e \:ti£ ~4-3'.[3 
l'll~TNAME;,________ INITIAL: __ _ 
o.o.o.-_______ o.o.o. __ · ____ _ 
VETERAN: 0 yes DllANCH 01' SERVICE:; ------
□. Rl::GULAR SIZE CASKIIT □ OVERSIZE O CHILO 
Ci\SKirr MMSURCMl!NTS: __ .x __ x __ 

l/llNEUAL·SE"RVIC.E; 
'n'M:.Ol' ScRVlCO: D CHURCH D Cl!APnL O GIUI.VE SIDE 
LOCATION OFSEllVICE:--------------
Ot,fl:. Of Sl:.IWICI!:---- '\'!Ml:. 0\' SI:.l\'l}CI:;-. ___ _ 
il,'i:PECJ'cD ARRIVAL TIME A 1· MT. I-IOPE CIJMl!TEll Y: ____ _ 

CeMKTKRY J'ltOJ'.tllTY: 0 NN O l'/N O J•/NTn,sl 

OIV:---Sl!Cl"•;_... __ DLK/R0W:- L01: _··-Gil.:°._ 
0 SlNOLl! Gil/\ V~ 0 CREMATION 
0 DDLIOEl'"l'l·I O I'' D1JRIAL O ,,.., DUIUAL 

Ct,:Mk:"fl-:R\' smwtC£: 
n'Pl!OT'SERVICU: 0 COMMITTAL O ORi\V~:SlDI:. 

0 WlTNcSS ONLY □ D~LIV~llY ONLY 
0 l'/A t>ut.1\/E\\'{ D N\IL\Tt,\\'f!)t\'~U~ 

Sl'l:.C:\Al-\NS"\1~UCfl01-\S:-------------



APPLICATION AN.D PERMIT FOR DISPOSmON OF HUMAN REMAINS 
USE BLACK INK Ol';LY - Ml!,KE NO ERASURES, WHITEOUTS OR OTHER ALTeflATIONS 

1A. NAME 0F oec·eoerr-FIAST lGlYENJ ! 1B, MIDDLE 
John · i 

l 1C. LAST (F'AMtlYI 

5A. CITY Of DEATH 

Dulzura 

i Doe 
:58. ' UNTY D ATH- ov:rs1oecof\LIF, 

! sJn""f:i'figo · 
7A. 1'VPEDNIAAEN,011£CAESSC'FCAU'()AIIM, R,N!W.Olflf:CTORQFj_~,tCTN,3ASsu::H ;79..l;Al,IF, t.lct'N~I; NVMGER 

Funerar4t Aztlan Mortuary SVc /tl:>o La Mesa ! _,...,....,c..,._e · 
Blvd.,La M:isa,CA 91941 ! Fd-1658 

90, AOORes.s OF RE.GIST~ QF 01S TRlCT OF" DEATH
IF DEATH OCCI.A=IRED IN CALIFORNt.t. 

;·!IE:. AC>OAES.S OP A.£G!ST~A 01! CNST'R1¢r OF DilSPOSTTON -
; IF Dt$F'OSITIQN ~ TO OCCl,IA IN AN()Tl-lf.A ()IST,tlCf'IN (;l'll'.J~·ow111.-, 

ro 00x. 85222,San Di~o,CA 92186-si22 I 

Fd 
.4. sex 

10.AUTHOOJZED DISF'OStllClN(S) CHEO(.A.PPl.lCMt.£ ITEMS 

Gi A, 9URIAL (INCt.\JOES em::Ml™ENT) 

FDR COAONER'S USE ONLY 

□ """"""'""' 
□ e~ iEMPOAAAY EMIAU..!MENT 

~ F. OCSINJ'l:AMENT 

0 1 C>CSP0$1T!QN P6NOING - ~EW.INS l OCATED AT 
(IU!:'MaM~) 

□ C. DISPQSITION Of CRE_MATED ~EMAiNS OTHER 
lMAH IN,.CEMEJ'EAV D G, s+ilP !H T.O CALIF.ORN!,' 

□ 0-SCIB<TFlCUSE D H, rRAAStT TO OVT'S10e OF CAl,1F()ANIA 

""'"''-

SCIENTIAC 
\JSE· 

12"..NAME AND'ADORESS OF CAUFORNIACREMATORY 

"':"'lA.. MAME ANb AOOhES.S OF CAL!FOFINIA FACILITY F:,.ECEIV!t.iG REMAINS 

·j118. DATE ,BU_Rll:O E, OF PERSON lt<f· CHARGE OF BURIAL 

Lt~-( I .?607; . 
{Tl' I ' ► 
!128. O"TECREMATfD I 12C. SIGNATURE OF P OE.OF CREMAJ'ION 

: : 
i ! ► 
: 1-sa, DATE RECEIVED : 1 3C. SIGNATURE OF PEASOO IN CHARGE Of FACILITY 

l -! 

~ 
§-

____ .,._.___ 

- UA.. NAME ANO ADDRESS 1N R.ECEIVING·STATE Oft 00Uh1 FCV'WHEAE 
REMAtNS OR CREMATED REMAINS -'RE 1'0 BE SH!pPEO 

[141:S. DATE SthPPED 
! ► 

140, APOA&:$$ A~O $t(;NATVRE OF PEl'1SON IN CMARGE 
OF PU.CING WITM TME,CAR'FUER 

~ 
&CATT!RIN(leVRW, 

.ATSEAOA 
~O'lliER 
Tii,V,I INACEMETERY 

!SA .. ADORESS, "EAREST POINT ON SHORELINE, OR OTHEfl. 01:SCRIPTION l 158. O_All: OF 
SUFF,CIENT- TO rDEMTIFY FINAL PLACE AHO CA'Ol&TFUCT Of OISPOSITION ; Dl~POSIT-ION 
IF BURW. AT SEA, ON1. V C.NTER LATITVOE AND LONGITUDE i 

! ► 
l SC. SlbHATUFIE OF PERSON IN 

:: CttAFIOI:. OF OJSPOSJt lON 

' i ► 

• 1S.P LICENSE·NUMBER Of 
: CRF.MATEO REMAI~ otS 
.; ~eR- lf APflLICA8L£ 

-coe:t.l OF THE PERMIT ACCOMPANIES THE REMAIN$ TO THE-STATED P\.ACE,OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSlnON IS RE_SPONSIBlE 
FOR COMPL.ETINGAND FORWARDING THE PERMIT WITHIN tO DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURfl. 
OR THE DISffllCT NEAREST THE POINT WHERE THI: CREW.TEO REMAINS WERE SCATTERED AT $EA. THE LOCAL REGISTl'lAR MAY DESTROY ANY ORIGIN 
OR DVPUCATI: PERMIT AFTER ONE YEAR FROM ISSUE DATI:. 

COPY1 STATE OF OAUFORNIA. DEPARTMENT OF, HEALTk SERVICES, OFFICE OF VITAL RECORDS VS•t(R!V. "4) 

• 



CITY Of SD HT t!OPE CE(IETE 
3751 ttARKET ST 

SAN DIEGO CR 92t82 
6Jg. 527 .5474 

43!11322156665644 

• 
OATf.: 04/27/07 TIHE: !1')}29::19 
HERN: 322156665644 STill: 4381 TfR#: 0B!l2 

S·ll·L·E ·S 0-~-A-F-T 

REF: 
BATCH: 
CO TYPE: 
TR TYPE: 

"8002 
28B 
VISA 
HP • TOTAL: · $776.23M 

ACCT: uuuuru.•03!ll EXP: Utt 
AP: 677458 
ClJST CO: TAX: 8.80 

CP.RDHfliBER ~Cl~OULEOGES llfCEf!'T Of 
GOOIJS AND/OR SERVICES IN THE Al{OUHT Of 

THE TOTAL SHOUN HfREOfl ANO AGREES TD 
PERFORM W: UB\.16Rl10NS SU fOJfltt B'/ 1f1E 

CA.RD11EH6ER'S AtREElfHT UITH THE ISSU€R 

TOOHK YOU 
PL£~E ~ AGAIH • 

XTD~=J~~~ COPV-CUSTO~ER 
t . µ}\"\ ~ ' 

'00°h1\ ~o ~ PA , 20ll71l,;J 
M.E· 04-3'3'3 
I) . ).2. -\lo 

. ' ....... . ,. , 

/ • 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cify of San Diego 

Oa!.e,---'Li_-.,,,z..;,-""_C'.)=-..:..1 _ _ 

You are t'leieby euth0tized and lr1struct::"l ~ to yout rules and tegulauons, to inter-the remains, e,:J 
• G,o,don ,,,.,c(,eq,-, '!I' ~ ;i, 
In a ~h ,_'{a.U.Lf F ...... 1. data. time 7 foer~l, d-1 
Church. Chape~; , . A -zn Mortuary. 

All Funeral cars must arrive before 3;00 p.m, Qf r(tguler wort( day Of an extra ctlwge of$, __ _ 

wlll ba appl ... and billed to Und0fsi9oed, 

Divillion I ~ Section ~ B11</Row __. Lot l l.f '6 Grave )_ 

Grov••-&CareFund .... 9-~\':i:f.ik ...... ~ U?~~~.,2.Q:;).Q.> e 
OJertimellate Afliv•I Fee, ... ....... . . ................... .. --····· 

OpeniAg/Clooing & Selup .... , . ................ Ri..tn ........................ .. 
Burla/C011!altHK ............ _....... P.fi\llJ.· ...................... .... , . .. 
Henclllng Fees ... , .... ,~ ..... ,.................... . . ............ ..,......... . ................. , 

Fl~vaSO$-MMk•r161tlng,~R2J.,2QO! ··-·· __ _ 
{:,$' -Recording/Fjling/Ttal'ls.fef FM! . ................ :: ... ........................ .... .............. . 

sa1es taxes_ .............. MQUNT HOE.f« .~F:lV1sJE.~J ........ 6 . /). 
Total Due ...... --- 3'84-~ 

Psidrecelfltn~ 07<rl:>J.f, ~ 
Elalane,,cj..,__:S;;:J_ 

t hereby certify I am lhe t; <31 ~ -£~ . of the above namad -
and this. is your authority t'T\,$k;e (lijtjon of remains aa above indicafed. • oe,ttty arid .-.e:Mt'll 
th.al l have lhe right to make th.is authoriZa6on and t·•o- to hokl Mt. Cemetery h•~•• tron, 
e.ny llabiltty on aceoun1 of said auttioozation and inte~ l <t ~ ;::=---- .. 

I authorize tile inte ~n lot I 
hot u der 

~Order# E 201 94 A«:!. II ____ ______ _ 

71ii$ ln(omiatioll is INOiiable Ill altemal/f/8 tormsts upon reqc,f#. 
b,.., .. ,.,, .... ,..,. .... wr,,:t, 



' MT. HOPE CEMETERY 

(ll. INTERMENT ORDER 

t.\' ~-(,~ v:i\lP.~tpft Clt~O!Sant>;ego o~-
. \~ ~{O..~Q.,, ~ . oat• · ::! I cf ·OJ 

You a,.. heteby authOri1.ed end insl!Uded. &ubjeet to your r\lles .and regulatlons,.to Inter the remains 

o1 6-9-rdcn Uac Wl 
Ina D.Dc<lYgr ei· FtJne<Ol,dole,time _____ ...-__ .p 

rmoc ·~ / 
Church, Chapel. Graveside ____ _ _ __ _ Mortuary. 

Alt F.uMfat.ears must ·arrive b;fore 3:00 p,m. of regullM' woek day or an extra ch of$ __ _ 

will be applied and billed to ondo<slqned. _____ ______ ,,_ _____ _ 

:,:::p-ac-~-:-c-.,-. F:.:.-.... -.. ?-_J;;-.. -~ ~~)q{-,-P. ... -. - •:f :- ~ 
Oveitimellote Arrival F... .. .............. - ............................. . 

Opening/Closing & Setup., 

Burial Container- ···· .. 

HandllnO F-........... . 

Rower vases - Martt er setting.fee, 

Recordl~g/Flllngfrrah&l<lf F ........... . 

l hereby $0ihorl1:~ the Interment I 
hold uncle< deed. 

f-..._. 

I 
:..._,,k Order-. .E 2 0 1 1 0 

Total Due ................... 5qz:. -

Balance due ___ _ 

'( --
lnvo!CAI# __________ _ 

Acct.# __________ _ _ 

Tl>/$ /nf°"""tlon is.ovaHab/9 in s/16matm folmats upon ,,.qoost. 
~ r,,.w , .. <!"....,;.,.i,.....,,, 



.. 
iVI'!'. uoi•E CJ::Ml.ffEltY .. 

INITIAL l$l CALL SJ:illET . FJDl<f/ 
DAT!l/TIME lll:CEIVC;D XAL~:- _r:,.,./2 ... ·=~aa../4~..,.7'------
CALI. TAKEN UY: Jk, cl L .ug c:> 
llECElVEI> C,:\,Ll, lllt0M: 

o Mo1i-111A1tYNAMc: Az-1/411 · U,/2,,.,.r'::r:_ 
~ l' /\MtL 'f McM_ OU!\ J ~ncS~N1i/\'l)V)1 ~~ r· 
. . CONTACT!'l!llSON: .&,lL!a,eL ~tfS 

'l'l!.LUl'I IONU NUMU!.:t\· ?az - .S(J 'i'-¢¥''7"0 
lll}Lh'.rtO)'ISl lll' ·ro Ot.Cl:.Al'.l:.D;_,.S:;,.:C=-!l.!4---------

NAM!,; (}II 1>1,Cl::A!;t,;J): 

. I 

LAST NAMU: Mc.. 4 Cl ;f 

F,UU>T NAMll· bpYqo,? lN,ITIAL: k;e,, t,{-< 
0.0.D. !'if..o,, 14 0.0,D. _______ _ 

v1rrt:I\/\N: 0 yes DRANCH OF SEIWlCll: -------
□ REGULAR SIZE CASKl!7' 0 0VC;RSIZ13 0 CHILO 
CASK~ MEASUREMUNTS: ___ x __ ~ __ 

l;\Jtili\th \, SEIW \CE; 
TYi'!! OF SIZRVJCE: 0 CHURCH O Cll,\rt:L O GM VU SIDC: 
LOCA"rlON 01' ScllVfCE: _____________ _ 
DATE OI' SEIWlCE;____ TIMUOF SERVICE; ___ _ 
EXl'GCl'ED Alllll:VAL TIMU AT MT. MOl'U ,Ml!'l'U~:-

1 
f/-p~'y __ _ 

CE11u;TERY l'ltOl•~:rlTY: 0 NN (3 rtN CJ l'/N Tmsl 

01v· /Z s~ct· <2... m.~:- 1.0-r:ii"f en:? 
0 . .su,IGLE GR/\ VE Ef CREMATIOf'/ · 
[?JOUL/DE1'11 I O J'' OVIUAL O 2'" DUIUAL 

Ct::M~l'ER\'. SEltVLCE: . . 
TYl'E 01' SEllVICU; 0 COMMl'ITAL O GIi,\ VU SIDE 

0 WITNllSS ONLY O Dl:LIVl:ltY ONLY 
0 l'//\·0\:.U'll;l\'f G MI\XfhlW 01:.1'1'\L 

srECi/\L IN.~1'JlUCTI0NS:,.--------------



• • • • 
MT HOPE CEMETERY 

FJ.OIC/f{ 

GRAVE BLIND CHECK FORM 

IB GIIAVE WITH t.A,U ra M v.c L-eo--n 
Write in the name of the deceased for which the grave is for in ti 
block marked with "X". Place the name's, lot# and ;9rave # o~-a.[ 
exislin9, marker's in the appropriate space{'s) that are ~acentll 
the bunal space. - - , • ~,~ .., ~:.... 

BUitIAL CONTAINER - 'l ' / ~: ~ 

llJ 
\ 

rJillfolS ~. , 
' . ! tr'(/Jb ·~,_,i(Ji '----
' f/J6(J)J ~iJM14/-l X Lfy1)JIX42 p 

Su wvN-,J i~,~ 

-l'lAgge.d Yes ~ lllo 
Blind Check lnitiat~d By: W/.J Date: c/ 7,.£, 

Interment space fqr: Go rel Dn M cto-ea. t"\ '6?l 

Interment Date: 4 -;;_7-c:>7 
Time: J.'oo ~:3-

Div; \J.. Sect: ~ Blk/Row: 
V'-

Lot: IL!8 Gr: ,;1... 

Grave Laid out by: f.l.J - - p n .• H.A 

-
l 

Agrees with legal Card: D Yes tJ No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: Dale: 
ClU!lfAlNS WERE PLACED /Ytl D Q/ F( 



G"dlol9i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . ()/ / f/- l) / 

U,SE BLACK.INK ONLY - MAKE NO ERASURES, WHITEOLIJS OR OTHER 1\1. TE RATIONS q LI I r-e '"t" 
1A H.AME OF DECEDENT • l'.IAST (QvfNJ 

GORDON 
t1&. MIOC:..E :1C. 1,AJ:>1 (fN,u. , : 2•, QATE Of emTH !;3. DATE OF DEATH . so.. 
; FRANKLIN j MACLEAN 'ooTi3f1'g3Z ~ 16~20o-f M 

s,.. crN Of: DEA.TH 

SANTEE 
f58. COUNfY OF OEATl-f - OlfT~IDE C"'.AtlF,, 
!ENTE8 STATE 
lSANDIEGO 

7A. TVPED INIWE RC ADORESS OF' ~IF~-FUNERAL DIRECr0R.CH P(RSOH ACTt«l A! .SVCH 

FUNERARIA AZTLAN MORTUARY SVC, 7856 lA MESA 
BLVD LA MESA, CA 91941 

j7&. C"1.IF. uwsi; NUMilER 

PERMIT 

N,1 1'!1(),tfll< 11(:N QJ" 
t.OCAL:Ai.OIS'l'RM 

Nl'fCtWolOEllf~ 
illCt,~EO,llltf8AHia'f~ 
fi'EAMIT ro Slt0wl'"'1ol<. 

OIS(l<(')SfflCIN 

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

! F01658'""' 

.'JO. AllTHORIZED DISPOSITIOM(S) r OR CORONER'S USE ONLY 

CR/BU 

BU""'1. 

itA~ NAMEANDADORfSS Of'·CAUFORNIA CEMETERY 

MT HOPE CEMETERY 3751 MARKET ST, SAN 
DIEGO.CA 92102 
12A. MAAIE ANOAOORESS-oF CALIF'ORN!A CREMATORY ·j128. DATE CREMATED j 12 . 

~ cR<\,IAllON souTHERN cA CREMATORY so1 D CRAN~ ,1 1 n , 
~ ST.,LAKE ELSINORE, CA 92530 1..,-.-,< f..,.d7 !► 
iif 1------1--------------- --------~· ------~· - ----------------
~ 13A. NAME AOO·ADDflESS OF CALIFORNIA FACILITY RECEIVING REMAINS (138. DATE RECEIVED j 13C •. SlGNAJURE OF PERSON IN Ct-iAROE. ()IF FAClUT'f 

... •saEHT1F1c 
~ USE; .. , 
«1------+---------- -----
w 1.tiA. ~E ANO A.OORESS Of' RECE,./lNG STATE OR QOUNTRYWHERE 

'
; A.EMA.IMS ft CRF.MA TEO F\F.MA!t,.SAAE TO 8F. StUPPEO 
-. • lR~NSIT 

§ 
1-----~15~ AOORE"SS, KEARE$T POINT ON ~UOREUNE, OR.OJ HER DESCRIPTION j1S8. DATE OF 

SUFF>C!Elfl° TO tOENTIF.Y FINAl.f'\,.ACE.ANO CA. D!STRICf OF 0)$P()$U'l◊N, : 
'IF 8URIAL AT $EA, ~ ENTER LATITUDE ANO l.ONGITUOE . 

S~TIERING,'8URIAI, 
AlSf.AOR 

0:ISPOSlflON 0 11-ER 
THAN IN CEMETERY 

COt>Y1 STATE OF CAUF-ORMA, DEPARTMENT Of HEALTH SERVICES, OFFICE OF VITAl.. RECORDS· 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLi.OWiNG STAWTOR't PROVl~ONS ARE APPLICABLE TO THE DISPOSITION OF QREMATED HUM/IN 
REMAINS OTHER'THAN I" A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAi. TH ANO 
SAFETY CODE SECTIONS 70.54.6, 7116. 7117. AND 103060. ' 

NO PERSO.N SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUM/\N REMAINS UNLESS RiG
ISTEREO AS A CREMATED REMAINS DISPOSER BY THE STATE GEMETERY BOARD .. THIS ARTICLE SHALL NOT 
APPLY TO ANY 'PERSPN, PARTNERSHIP. OR CORPORATION HOLOING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S. llCENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S l.lCENSE, NOR SHALL THIS AR:rlCLE ,APPLY TO AfJY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATEO REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON OOES NOT OISPOSE OF OR OFFER TO OISPOSE OF MORE TkAN 10 CREMATED .HUMAN REMAINS 
WITHIN ANY CAI.EN DAR YEAR, (BUSINESS AND PROFESSIONS COOE S!:CTIOt< 9740,) 

CREMATED REMAINS MAY BE SC:ATTERED 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 WflO 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 AHO SAFETY CODE SECTIO'N 7116.) 

• 
VS9oe (REV. 1'21'04► 

• 



- -. .. 
M1. HOP

0

E CEMETERY -
INTERMENT ORDER 

City of San Diego 

Oato,_cO::.....;'l.\'-1-\2._"3-I-C\o_~_ 

:OU are hereby auto7u""° ;nSlnJa<!d, •uero~ur J-;~tJ ulations~D?~S 

Ina O;.uJ'\ e(' Funeral, date, time lli.1x.s .Qn:::: L 2/o ~36 
+;;. ,....,; °""- l'L. t'L--~ J 

Churc~. Chapel,~•-------- :· tJ"){(.\~ n.Jl}U'\ '7 Moll""'>' 

AM Funeral cars must arm'e before 3:00 p.m., of regular w:o,1< day; .J:ra charge of$ __ _ 

wll be 'appllod and billed to undeNligned. ______________ _ 

Sales CIAWS . .. ···········•,-..... ,,,,,, .. ,,,, ... ·-

'M><kOrder#E 20195 
' , 

Invoice,._ _________ _ 

Acct.# _ _________ _ 

REA-10,4 (3-(M) Thi,; information is 'BVBilob/e in BltemiJ~ ... lom>81~ upon l'<l</WSI. 
@-p,,.,M,., ,...w1,;.tf\\,<;t 



- - £ .7,0/9S 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

: ,~~h~me of5Pe deceased for which the grave is for io the 
block marked with "X". Place the name's, lot ft and grave ft of all 
existing marker's in the-appropriate space(s) th~! si-e adjacent to 

the burial .space. BUJUAl. CONTAINER O _L I r1e/' -
~ 

e~ 
X 

/ 

-nagged Yes '_/ No .. ' Bhnd Check Initiated By: fu,y\e-tle,C, Date: t(-.,2 'S 
Interment space for: ~~:e,Jt't: 'tl>,z G~..futit) 
Interment Date: Y,- l.(p- Ot Time: ~.30 <ct&\V.e,S~c_ 

Div: q Sect: I Blk/Row: __ Lot:40'2.,3 Gr: ____ /_ 

GraYe Laid o.ut by: ~-~ 

Ag(ees with Legal Card; 0-Ves O No 

Agrees wifh Map: 1:rYes D No 

Blind Check & Verified By. Date: ---CREMAINS WERE P.LACED _ _ ___ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAc;K INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAMEOFOEC€0ENT- FlASTl0fVENJ l, 1.B. MIDDLE 

UDLDI 
6,A.. CITY'OF DEATH 

AN'fCHMGE.INOISPO:Sl· 
TIOH REOIJIAE:9 A Nat 
PfFIMITl'Ofl"l()Wl'IN""-

DtSPOOn!Oh 

"THIS~ISISSU;DIN.JI.C(:()H~ wmt Ff()YISJOtr,ISOf M .AMOUNTOF ~EE. ~O 
7l£ CAUFQRtMHE.Al:JlilHJtw'fl'YOOOE~ I$ THfAl.ffl·(lA. 
nY~"THE OISf'OS~-~ClFeOI~ THIS PfRl,flT f 11. 00 
tKITtiTMl8'PEFIWl'OftftHOMitffOF~OIITIIPf.Df"c;.t.~ 

j 9Jt~l"QPAI..AEGISTR.AR $ $U!NG PERM'.IT 

i ► 
90. ADDRESS. OF REGISTRAR o ·F OISTAJCT 0f'DEA1'H- 9E:, ADOl;fESS 'oF 11tQ\STAAR OF 01sm IC T OF OISPCSfTQN -

IF CISPOSnlON IS 10 occt»'i N A~~H.Ull>1Rr;; i III C.11.1.JP'OA!llo\ 

• 
IJINOCm 1W~~=io .. 15112 
IAI DISO CA t21M-S222 -------'----'==--==='-'='-'===--===----------'------------~---~=~~===~~~---'l~ FOR CORONER'S USE QNLY 10.AUlHORIZEO OISPOSITION(S) CHECKAPPIJC<\81.E t'IEI>\$ 

(JI A. ~o\l (INCLVOE:$ t"N~NT) • .t-. 0 E.. lEM208IIAi.iifVAU.:tMENT 

! 0 F. DISl,Nt~,er • 
-4-0 8: CIIEMATION • 

□ C.,OISPOSITIOM OF CREMATED AEM-',INS.OTHER □ O.$WIP IN 'tOCALIFOFINIA 
TkAN INAC',8,,t&TEA'I' ' 

□ D. sce(l1F,C l.6E □ H. l FIMl:Sll'TOOUTSIOE OFCAU~IA 

~ w 

" w 

1 lA, HA.ME AND ADDRESS OF CAUFORNlA.CEME-TERY 

Ill. 11Dn «:MMIDI 3751 Jf+nlT ff 
1A1 DllllllO ~ 92102 

t2A:. NAM'E ANO AODRES.S Of CALIFQF!NIA CREMATOFl'f 

! -l.16. DA'te:BURIED 

1 ✓-.z'- - 07 i ► . . 

□ I. OOPOSJ!~lfia -.nfMA~S LOCATED AT 
;H11om.o /IIM~) 

OF PE.1:1.SON IN. CMARGE OF DU RIAL 

GE OF CREMATI • 
.~1------+-:=~=~~=======""==========--=,-;;-=====-i-'--c~=======~====~==~-" ~ Hc!W€ !4NO A00Rf:SS ~C'lt(.(t:ORNfA ,..M;«..ITY REC£(Vtf.lG REMAtNS i r3R OA."tt ii~C£fVEO :' f3C .. S~NATURE'O,." PcRS0ff tN CH~RG€ OF ,..*C((«Y I $CIENT1Ac: j : 

~ US~· ~ I ► 
~1------+-:,-:-.A.:-:-NAM="e"'M<"'O::--:-AOD=R"e"ss=,.=Re"c"e"iv","'NG"·"s,:c•:;T"E"'o"'R"COVNT==•=v"'w=He"-R"'F~--+i,'"'"'8'"'. o"'-=.,s~H~IP"P=Eo~+',~,=e.-.A~DD=n=e=s=s-:AN-:D=·=s,o=.-:,r=u~n"E~O"F~P".E"R"s"o~N~IN=cH"'A~R"o"E~ I "''NSIT REMAINS OR CREWffED'REMAINS ARE Tb 8E SHIPPED ► o, PL/ICINO'WITH THE CARRIER 

.SCATT6Ht«J.WRW.. 
ATSEAO:R 

OISPOSrTION Oll'lER 
l'H,l,N 1N A CEMETEAV 

ISA. ADDRESS, NEAREST POINT 6N SHORELINE OH OfMl:ROESCRlf>'rlON ; 158. DAl E .OF 
SUFFICIENT TO IDENTIFY RNAL PLACE ANO CA DISTA!CT OF OISf'OSITION: DISPOSITION 
IF Bl.JAW. AT SEA, ONLY ENTER LATITUDE ANO LONGITUDE l 

1scsi?i.NATURE 0~ PERSON IN 
CHARGE OF OISP()Sll•l()N 

► 

: I'°~ uw.ise NU'-.'8ER OF 
; CR£MATED R£MAINSO!S· 
j f'o:::e_F1 _ ,a:: AWL1CAB1.e-

i 

CQf:.'.2 IS RETAINED BY THE PERSON IN CHARGE OF THE.CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OA SY THE PERSON IN CHARGE.OF • 
DISPOSING OF THE CREMATED REMAINS. • . . 

COPY2 'STATE OF CALIFOflNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VffAL RECORDS Vs-t (AEV; 6,'04) 



e 
MT. HOf>E CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

7.30??,0 
Oate_,~....,/Z.=-5.....,/0'--7_ 

You are-hereby·e.uthorized an~ructed, subject to s,our rules and regulations, to inter the remains 

o1 Cn'\,hA G;a.\le90 LIJ€\lQS\OS 
ino UDCtu;or: A Funerel, dote, tlmeNW} A:fil1b3D, /D ~(J) 

''"°'~-ci:i- A I 
~CMpel, Gtaveslde _ ________ :tfl[ Lf\N M011uary 

All Funer1tJ ears must attlve before 3:00 p:m. of regular W<iff<. day or en extrll cti,rge of S __ _ 

wiW be app~ed and billed to un<le<&lgned. ___________ ____ _ 

Oivision _e=-- Section 

·G<,,ve-.paee & Cato Food. 

OVertime/1.ateAITiv~I Foes APR.2--S WO? 
()pening!C!C>Ging & S<ltup. . . ·············- · ................ ~ ··•··········· 1og. ro 

::~:-:.:•• ·········· - : :~:~:~~·H?.~::?.~~~~TERY · i.if 
F.lower vases - Marke, settiog fee ...... ·- ·······•·······,·,-•· 

. 35.o0 
Re00tdit>g/Flllng/Tranrter F-.......... - ·······•··•······- ··· 

···········-· ................... -, ~ so1 .. ~e•····· ··············-·-· 

~aldre~otnumber AP8°3~//6.'t;: ~ 
. AP 41 t61a~ due _:,e--.=._ 

I he,eby cenlly I am Iha ';b D l'-J of the above named·decedent 
111nd this i$, your authorlfy to make dl~itlon of remain, ai 'above indicated. I ,certify -and repre&ent 
that t have the ,~ to make thl& authoriiation and I 89fe8 to hofd Mt·~ HQPe Cemetery harmlMS from 
any li<lbilijy on aci:oiJnt.ol »id atJt1>0<lzatlon and inter~ ,, _ c!)... 3 [f? 3 b 
I he<ebya.JU1ooze the lnlerment in lot I ~ ~"--,, __ 

holdu~ 

~~~~--< :/4 --m...... :..~ 

'M>ll<Orderti E 2 Q 1 9 6 
ln"°'ce# _________ _ _ 

Aro.#•------------



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE WI'l'II .P(' 
Write in the name o[ the deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINER :D 12 (_ fl\ pr 

' . 

X ~..,, ~~.s• 
f'7 • • _L,/'tj;'7 

-Flagged Yes ✓ lllo 
Blind Che~ Initialed By: ..... ~v--\-X\-f-.~- Dat~: ~-'ZJp 

Interment space for: Ero\ \ ~a 6a.l le9as Lue\D YIO$ 
lnterme.nt Oate: MO V). /tpv:,'l "3 0 Time: j O ·, 0() 

Oiv:....r2_ Sect:--L. Blk/Row; __ Loi: .3J.&. Gr:_L_ . 

Grave Laid out by:-''44..L~...=·.:a.·..,,,.,=----------

Agrees wilh Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ _ 
• CRl!MAI.HS WEltE PLACED _ _ ______ _ 



APPl.,ICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.AC!( INK OOLY - MAKE NO ERASURES, WHITEOUTS OR OTliER AI.TEAATIONS 

1A. NAM& 0.: DECEOENT -Flft:ST IGl''fil'(l 

EMILIA 
118 .• MIOOLE 
l -
i 

-----~-----~---- --
1 

:2, 0A TE OF BIRTH ,tiOAlE:OFOEAlH LSF.X !IC. LA.SJ 10MLYJ 
! GALLEGOS LUEVANOS 
' ' 

,,,ot,ITl::I. OAY;YfM 10HTH. o ... :,:, VOA F 
04/1)5/1920 , /25/2007 

I!';, NAME, I\El.ATIONSHIP, F'ULLM.\IUNGAOORESS'ANO 1i~..ooe SA.. CITY OF 0£:A 11-4 jse·. CO.I.Jt,ITY ~ 0£'.A fH - OUJ SIOE CAL.IF., 

SAN DIEGO !ENT.ER STATE 
. !SAN DIEGO 
M. lVPCO MNJ£ NID""N:ielAEsso,: CAi..lFORklA .. Fl>ERM.OIREC'TORO_RPEASOt:i ACTil-fG.AS SUCH j7B. CALI~. I.JC SNS£ MJIJ8ER 

Of INFQRMAH'T • 
ANTONIO MEZA, SON 
5001 RAf'{GE VIEW AVE 
.L ">S ANGELES. CA 9:lll42 FUNERARIA AZTt:AN MORTUARY SVC, 7856. LA MESA t - "APPLICAOLE 

BLVD LA MESA, CA 91941 i FD1658 

M , ..,MOUNT Of F.Ef l'AlD 

PERMIT 

.NJTHOAIZA~OF 

11.00 

jt6. Ul\'fJ:.1"1'kMI 1:>SLiliV j9C. SIGNA{UR~ OF 1.0CAl..REOISTRAA-ISSUING PCRMIT 

I 04i27/2007 l~ILMA WOOTEN, MD • i8 
\ ~MO.STJl.t$c I=-=============--:---~----,,.,-=='"= ----15'P- AOOR.ESSOF REGISTRAR qF DISTrucT OF DEATH- r«.ortiO(~•.,c....,-.., :!IE. ADOIUiSS OF ~ l;;OISf RAR OF l>.ISTRICT OF DISPOSITION-re_,.'°" ~•oo:~.,·....an. ..... .._, _ _ ._ 

NN<!!'W4E'l~ DISWJS, 
ITDfll£().rilt(!;;AN( l1 
.... ~1,111, 10 $1-IC,M' ,:,~ 

Ql$"0$1fl()N .. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

i 

10. AUTiiORIZEO OtSPOSITION(S) FOR CORONER'S US.E ONLY 

BU 

BURIAL 

11A, NAME ANO. AboRESS OF. CAUfoAN.t,,. Ca.d:tERY 

MT. HOPE CEMETERY 3751 MARKET ST.SAN 
DIEGO.CA 92102 

fl 18: DA'l'E BURIED 

I <-f/ 30/a 7 

) 11C, SIGNATU~E Of PEt\$(».j IN Cl:IARGE.Of BURIAL 

. ,-v"· JI '4? /J/,: 
,► ~~ 

12A. NAME ANO AODRCSS OF CAUF~lA CREMATORY ~128. DA'T'ECREMATEO ) 11';.-S!GNATIJREOF PERSON IN CHARGE Of~MA.TION 

.~ . C~EMA.TIO:N .t : 

• ·. I► 
el,·,------1------------~--------- -'l_. -~===,--'--~--===--------~ 13A. NAME: ANO AOORESS-OF CAl:IFOfiNb\.f 'l•,CILllY RECEIVING REMAINS :1sa: CiA'TE RECEl\(EO j· 13C.-SIGW..TURE·OF PERSON IN CKAAOE Of FACill'IY 

~ SCIENTIF'IC ! = I ~ 
~ - - ---i- - ~--- - ~ -==·.~-~~=~---------~-w 14A, ~H'O ~RE$S:,OF' ~ec;:EMNG m°TE OR qOUNTRv WHERE f-11$8, OA'TE SHIPPED :·14c. AciOR~SS ANO SIGNATURE OF P~i(SON IN CHARGE 

.. 

ljj ru:w..iNs R CREMA.TEO REMAINS Al:te TO BE: SHIPPED OF Pt:ACiNG WITH THE-CA~RIER, 

j 1--'"""" __ "_ 4 _ _____________________ ,..: ______ +'►-----
SCA TTERtNG.BuRJAl 

ATSEA.~ 
DISPO$'TION OTHEl:t 
THAN IN C~MIE'TERY 

1SA. A~SS, NEAREST PO{Nl' OffsttOREUMe,:OR OTMER.DESCRIPTl()N 1158, OA,1E OF j15C.- 6.IONAl URE o·-,-.P-ER.~SO- N-IN- )15-D-. ,-oc,-,.- .-.-N-IJ .... - . -.-OF--
SUFF!Cl£111TTO"!OENTIFV FIAAJ. PLACE AHi) CA OISJA!Cl OF o:1seos1l 10N.. OISPOSrT19N !CHAAG,E OF QiSPQSITl0.N ;CREMAf£D $Et.iAINS D(S. 
u:· BURlAL. AT SEA, Q!!!!.Y ENTER LATITUO~ ANO t ONGITIJOE j jP.OSER- IF ~IC\&LE 

i : 
i► 
' ' 

~ •s (tETAJNED DY TffE PEASOM IN CHARGE OF ntE CEMETERY, CREMATO.RY, fACIUTY F()R JCla,TIFIC U$E, OR BY THE·PERSOH IN CHARGE OF • 
DISPOSING OF' TM.e CREMATED REMAlNS . 

CoPYl 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STA,Tl/TORY PROV15'0NS ARE APPLICABLE TO THE DISPOSITIOO OF CREMATED HUMAN 
REMAINS OTHER T>iAN IN A CeMETEf<Y ANO BURIAL AT SEA AFTER CREMA110,,, AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054.6, 7116. 7117. AND 103060. 

NO PERSON.SHAU. DISPOSE OF OR OFFER TO DISPOSE OF A1'N CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BYTHE STATE Cf;METERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO A1'N PERSON, PARTNEl!SHIP, OR CORPORATIOO HOLDING A CERTIFICATE OF AUTHORITY AS A 

~~~~i),;:~;.~~ic~~:~si<;i~~m~l~R~~~CE ~~r:Tuc!~;T:::sg:~~~5Tii~~J!;. ~~ 
CONTROi. THIS DISPOSITION OF THE CREMATED REMAlNS OF ANY RERSOI< OR THAT PERSON'S .DISIGNEE IF 
THE PERSON DOES i'IOT DISPOSE 0, OR OFFER TO DISPOSE OF MO~E TliAN 1-0 CllCEMATED HUMAN REMAINS 
WITiilN M>IY CALENDAR YEAR (BUSINESS 1\1:1D PROFESSIOOS CODE SEC:rlON,9740.) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOED THAT THE CREMATED REMAINS ARI= NOT DISTINGUISHABLE TO THE 
PUBl:.IC,. ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HA$ CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWl!IER OR GOVERNING .AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH ANO SAFETY CODE SECTION 7116.J 

' 
. .• 

• 



• • r,,fT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date_4-+-lz.~s/_fJ1 __ 

You are, .authorized and Instructed. subject to yovr n.ilet•end regulations,. to-Inter the rema:Tna 

°' , 9:o • JJ-63{, · ?)]) 
in ,i L.,SVJi£= Fun8fai. dale. ti • {114 2, "ZOJ7 l 
~pel. Graveside ________ QA t¼,(t'.i( Monuary. 

Al Funeral ears must an:we before<too p.m. of ,:egular work day or an ext;ra charge of S ___ _ 

wiM ti, "l'l)liecl and ll<Ned 10 un~migned, 

DlvlslJ B. Sedion I Blk/Row IA/ Lot [f o Grave 1 ·o 
Grave epeoe & Care Fund ... £-:.J(.{J)?f1.. .. ,/..NP./.Nff.:@,f.lJAf'2-: 
Ovettitne/LateAlrival Fees. ............. ......... . ...... 1B AN';R.l;::.~ ---+--

o,,.ningiClosing &Setup ........... ........... '.
1 

···"· .~ R~~.5.~~..a.· --+--
Burial Comainer ........ ...... , ............. ............... .!.1 ... - •• , ... . 

n Handling Fees, .................. . ·········.····--····················· 
flowe< ,ases ~ Marker lletting hie ........................................... - .. 

ReoordinglFi~ngITransfer Fees .... ...... . 
11 

Sales-taxes ...... ....•......... ,,,,,, ... " .. '''··· ····································· --------
Ba!ancedU8 

I hereby certify I.am the,.. of the i,t,ov• named docedeflt 
and this is )<)Ur oW,,ority to. make •dlspOilltion or remains as above jnd-. I oertify and ,_ ..... 
thal I have lhe right to mak.e \his autl\orlzation and I ag,- to hold Mt. Hope Cemeteiy hannleu from 
any ~·atlitt'Cy on .ccoc.,n( of tafd autlt<)rizaffon and (nCllfment. 

I ho<eby authori,,. the interment. in lot I 
hold under-. 

8~ 

E?0197 

........... -
tnvoic;e# ___________ _ 

Acd..# __________ _ 

REA-10f ($-0-1) This fnfoonsliortis svaRsble·/n.aRomative formals upon ,equest. 
t)r,i,,.,,.,.,.,.,.-,.M,J,\W v' 



-
MT HOPE CEMETERY 

GM.VE BLIND CHECK FORM 

Dr GRAVE WITR &J -__,~,--....,.......---,,...,..---,-.,....,... 
Write in the name of the deceased for wh'ich the grave is for in the 
block marked with""X". Place the name's, lot fJ and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

' 
the burial space. BURIAL coN'r.AllltR LJ ner 

. ~(e. 

X J~te, 
Q_J} ~'£.:> ~{Ice:. 

r:;,.r~6<"" C,o~ ~(\~ 

, Flagged Yee V l!To. __ _ 

Blind Check Initiated By: e(MJJeil-c, Date: ,t-~ 
Interment space for. l_o:x:;oe,.. ~Q ocrfs 
Interment Date:lTo<-0:f:: Time: i ~ CO ch~ 
Div~ . f,2 Sect: ( Blk/Row: __ Lot: 4 3 Gr: Jo 

Grave Laid out by:_~L...::,,u.:::;.,-:c· ,.,-..,.--,.:::..... _________ _ 

Agrees with Legal Card: 0 Yes· 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:. ________ Date·. __ _ 
Cl!l!MAlllS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
I 
S 

USE BLACK INK ONL ¥ - MAKE NO ERASURES. WHITEOUTS OR OTHER AL TERA TIO NS \0 

ROSCOEEDeHT -flRs:,-, ....... \18.MIOOLE :1C. I.AST IJ'AMLVI r OAT£0F811U H I: llAJEOFl)EATH ~ SEX 
' - i ROBERTSJR MOHlK 01\Y. VEAR MCt,lfH, OAY. 'l'EAlt M ; 08126/1941 04/25/2007 ! I 

Mo CllY OF DeATH :se COUNTY Of DeATH-OVTS:Oe CAUF,. 6 NAME, RELA llONS .. .P, FULL MAIUNG ,-OCRESS AN0;ZIP CODE • LAMESA (ENTat S'.fAT£ OF INFC)RMAH'T 
1SANDIEGO STANLEY BRANCH. SON 

-711. TYPED IWrillE NC>•AIXllllf:U OF CM.IFOflNIA .. l'\.MAM. aN.CTOftOR Pefl&ON o\CTING M_ M.04 !78 CAUF' uce.,15E NUMBER 33706 MARIGOLD LANE 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL ! - IF APPu¢ABlE- MURRIETA CA 92563 'FD1357 CAJON BLVD SAN DIEGO, CA 92115 ·: 8A SIG.REOFA~UCANT• ~~-- ~ .DA~ 

' C fDC'Clft/l'·a, ~ i Mllltir~• ----~ .. ~tillNd"-""niit '°"ofi ... <:f~ oo. ..-.ofl~l,)'$.cclon 10305$ ► lllil(c ~Ide ~ 'lf/ 'olN; ...... ..i$.-,y¢GCll.etld--...itlt;lll,ltlldpullllllltlO!l«tiM·7100ollht.._..h.,..~C.. 

nt81'SMTl8 tl8UEDINACct'l'IDN4Cf: wrTH PRCWl&ION80F '9A. !\~0Ut,,T'OF.f£E PA to j98, OAT£ tt!aMrT tsWto j&e, 9GNAT!AtE OF ~ L REG1$T1Wt !$SUING ifEAJlaT 
MCAUf!Ofll'M HtALTHN«IWf.TY COOi AHO 15 \'Ht NJ1'HOIIII, 

PERIIIT 
ITV HIii THt CIISPOSIYIDN &Ha,ito IN n,a PEIWIT 

11.00 i 05/02/2007 [WILMA WOOTEN, MO ,. NOTt: TMil'~ cw.iec..o IIIIOltT O//Cd'°"'1. OIJTl«OI C~~ 
i i► 

~1"IO"fOI' ...,..,.....,... 90.AOOAESSOIIH:GIST"AAAOFOSSTRICTOFOEo\TH - ,--.~0-.. ~ -~ADORES$ OF REG1$TRAA,(:, DISTRICT Of'" OlsPOSmOl'I - • c:1S--.,s10o,:,:ull1NNOIIM-w~ 

~., e,WC)I .. 01s,,o,s. 
SAN DIEGO COUNTY VITAL RECORDS lllON...._oi..-l t:Ate'W" -~TlQ..,..I~ 
3851 ROSECRANS ST i 

'"''"""" ' 
SAN DIEGO, CA 92110 ' ' ·: 

' 
-

10, AUTltORIZED DISPOSITTON('S) FOR CORONER'S USE ONLY 
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1t A. NAMEN«>ADDRESS.QF CAUFORNIACEMETERV t11e. DATE BURIED ! 11c.7Re OF PERSONINCHAAGEOFBURIAL 

8UA~ MT HOPE CEMETERY 3751 MARKET STREET 
~-2-07 SAN DIEGO CA 92102 I► ' _, r /_ 

12A. ~E ANOADOI\ES.S OF CAllFORNIA CAE.M~TOfr.1 r28. OAT£ CREMATED l:C, SIGW.TURE 07 IN CH7"E 0, CREr,tATION 

CREM4T~ -
13A. NNAE ANO ADDRESS OF CALIFORNIA PACI.ITV A.ECEMNG R.EMAINS. j138. 0A re RECEIVED j 13C S!GNA.TURE OF PERSON IN CHARGE OF FACII.ITY 

SCJENTlFIC ' -USE i i 
i► i 

1'4.\ NAME AND ADDRESS OF RECEIVING STATE OR COUNTRY 'MERE '1;(8 .0ATE SNIPPE.O : UC~AODRESS AHO SIGNATVR.E OF PERSON IN Cl'tARGE 
REMAINS R CREMA.TEO ft1:MAINS ARE TO BE SHIPPED ' OF" PlACING Wl'fH fHE CARRIER 

TRANSIT -. . 
. :► 

1S,., MJORf:SS, NEAREST POIHJ ON SH08EUNE. OR OTHER DESCRIPTION t58 DATE.OF £15C. SIGNATURE OF PERSON IN !1.50 UCENSE NUMBER OF 
8CATTSIING9UfltW: SUFFICIENT TO IOENTIFV FIW.. Pl.ACE ANO CA DISTRICT ~ OISPOSn:ION DISPOSITIOff r HARGE OF OISPOSfTI°" jCFtE:MA TEb AE'-WN$ 01$-

ATSEAOR F BUAW.AT SEA, Q1iLX ENTER lATTTUDE MID LONGITUDE ~R- IF APPUCA8LE 
018F'OElmON OTHER -n4AN IN (:EMl:T'E.ft't' 

(► 
~ OF THI! PMMIT ACCOMPANIES THI! RIMAINS TO THE STATl!D PLACE o, ~TIOtt, THI! PeR&ON IN CHARGE Of 0ISfl08010N IS ~SPONSIIBIZ 
F0ft COMPLETING ANO.FOAWAADIHG THE PERltlT wrTt:,IN 10 DAYS 0,. 0~T10H TO THE REGISTRAR OF ll1E DtsTRICT IN WHICH OlSPOSITION OCCUfUW) 
Oft THE Ol8TRtCT N!A~T THE POINT WHERE. fHIE_CREMAfED'REIIAIN$ W£RE SCATTERED AT $£A_· -THE LOCAL REGISTRAR MAY DESTROY AHY ORIGINAL 
OR DUPUCATI! PE~•T AFTER ONE YEAR fftOM ISSUE DATE, • CO,V1 STATI'. CW CAl.JflORNIA, DePARlll.EHT OF KEAL TH SERVICES, OfflCE OF YlTAL R£COR08 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLL'OV.ING STA'fUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED liUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054.6. 7116, 7117, AND 103060. 

NO PERSON SHAU Dl~E OF. OR OFFER TO DISPOSE OF ANY CREMATED liUWoH REMAl~S UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE C£METERY BOARD TlilS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSlilP, OR CORPORATION liOCDING A CERTIFICATE Of AUTHORITY AS A 
CEMETERY, .CREMATORY LICENSE. CEMETERY 8ROl(ER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU. THIS ARTiCLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED 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 HUMAI' RfJ.W"5 
WITHIN ANY CALENDAR YEAR. (BUSINESS ANO PROFESSIONS COPE SECTION 9740 } 

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

•• 
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MT. HOPE CEMETERY 

tNTERMENT O RDER 

) 

City of San D1<190 

Date \\- l ~ ~ O O 

You are ·hereby autfloriz~
1
aoo instructed, subje<:t-to .your rules and regu!3.\l9os. to inter the JemaloS 

of _ . , :St-fl.N '< ~l)SC1Ji;_ ~~l)E. f(\ $ 
\.. ~ tJ t. il. F~neial, dat•. Um• 

fpGIS.licoiiial;;;; -----------
Chureh, Chapel, Graveoide ________ _ _________ Mortuary, 

All Funetal cars.must fllJl\le before 3:30 _p.m. of regular work day or an extra char:ge-oi $ ----
will. b.e applied and billed to under,Jgned. _ ____________ ____ _ 

~ot ~ ~ Grave\ 'O .i, \\Row--...- Seclii>n ~ DMsip~ \ ~ 
Grave spaoe 8, care Fund .... ... .. ~ .. ___ <9.(__ . ~_j_ . -~()()_ . .. .. . ..... \1 <\9 • D 0 

Work 9t'der# E 16039 

-
]50,W 
J6'O. o0 
:«:\ o, ~o -

lnvoitB # ___________ _ 

Acct,# _ ___________ _ 

Thi$ information IS avaifal1l9 in alternative formats upon request . 

Go?o19 7 
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OFFIQIAL RECEIPT 

WHITE .......... .... ( .. TOCUSTOMEA 
CN<AlfY ___ ~y 

PINK .•.. ...•.. - .• ······-····-···"AUDflOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE,CEMETERY 
(619) 527 ·3400 

Lo! _ _,...,___-'"-____ Grr;e _\";Q==ol=·=====~R~o~w====2:S,ction _ _ ..l.----"<i\!<>illo.~- ~L 
trivoiceNo. _ _ _______ _ 

Ace!. No.------:,----

. w·o E - \\iv 2;, "I r .. - -
... '..._..,) BALANCE DUE _ _ :ft_,.,.-----

• 
' .. 

• 

• 

Pnt-Need Lot □ Al Need □ On ACCI □ 
Pre-~Trut1 □ catoh □ Check 

HOTVAL10rofl:POAPOS£STAT£DUNL£SS.STAMPED 
•PAfO' INTHSS,SPACE. . 

• 

CREDIT 01007 
2°"'s.i..c.,,. 7718' 
-s. ... ,oo 
of LON 7718' - 100 
Claoi09· n1a1 
9wl•I ,oo 
ConilllMf'I ma, 

Handling~ 
, .. ,,, .. 

-"''""' , .. --- 77183 - """" T- · .... 
~ 

,, . 
s.!NT.X 00101 : , .... 

3~~ . TOTAt.·PAtt>·· ' ... ----

,
\ , 



. .... ' . 
MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City of Sa" Diego 

You are hereby authorized en~ instructed, subject to .your rules and r:egulatiooJ. to .iriter the rern&ln~• 

or 't::ve..\J0 Y. Ceicter 9w, J~~~ 
in8 . \,_.\(\('.'.,( Funelal.date,'timeclve_,;,; ~QUt ()ID1 

T.,_o,WcontllNir . \ j 
, Gfeveside _________ . ;, B; ,· Mortuary. 

m,nt arrive before 3:00 p.m. of regular worl< day or an elltra cllarg<! of$ ___ _ 

will t>e llll!>iled and billed to undersigned. 

Division lJ Se<::tiOn _ ___:crl.,::::_ B11</Row ___ Lot \ 0 I Grave _ ? __ 

Grave~&CereFund e. .. :Ji~•~]r~'."Q(;/ .ff 
OvertimellateArnvat F.ees ................ - ································'······ .. ············'?J...... .. .... ___ _ 
Opening/Closing & Setup. ................ .. .... ~.'..." ....... . ................ ~ ...... =0'~--
Burial Sontalner 

11 
" " . ,._._, .. .,.,,.,,,,,, .... .. ,.,,v .. ................ _ ........... e: 

Handling Fee& ·················-·- ..... ~·.
1 
......... . . ,, ... ,ff__~~--

Ftower vases - ~er settin;i;) ... . 
Reco<dlng/Filing/Transfer Fee, ........ . 

,, g-

" ,r 
SalM ta~ ... , .. _ ., ....... , ........... .... ·······••v••··· .···••v 

..................... ~ .................. fl...~-
~~~1~::§~;.:r,(~ 

Paid receii,t numbe< - -----,-=.=_ :-Y:::;;;;::..__ 
~ !anoedue _ __ _ 

I herel>Y certify I am the:c'-:-?:,.,,..-,,.--=---,-==-=-==-= of the-above named -
and .tllia iS .your authOrtty to ma~e di:spos.ftfon of remain. 11:, above indicated. I certify and represent 
that t have the Fight to make lh•s autho,i~ion and I Jgroe to hold Mt. Hope C.metery harmless from 
any liab~ity on IICCQUot Of &aid authorlullon and inle"""'1t .. 

I hereby authorize toe interment in.lot I 
holdl#lderdeed. 

i-, -· 
E 20 198 IM:,,k Order # 

REA• 1''4 (3-04) This if(om>ff/q<> I• av.ailabfB in ans_malM> fonnats upon request. 
Ot,,.,<"1,,. ,.-,-,,1«1N r• 
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( -·- -·---
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• 

M1 f<Of'E Cl!Ml?Tll~V 

INTERMENT ORDER 

9·'"""" JL_ .S•,:ile>'> _ _ 0<..._
1
;:, IJl•IPow ___ ~ ~"' - \0 l . G,,ceo _:;'7"---

e'.; ... ~ .t.9~.l.~".'"l:--J,D.'.'.'.O.,>. -£!:.. GJa>nJ $p.)C.8 t C;u.o F1,i"<1' , 

O~n\~'l.ale p.,.-,,Vi'1 Fees 

f .fal'ltSil'n~ f"~:I , .. ,, 

...... 

F kiW!,~ ~WJ' - f:i"°,;;;~~~-.. ..,_ __ _ 
R1Ja1f<r1,---glr. I r~ff,,r.,1i.,, ~::-ui 

~- 2G 198 

:, .......... , ... ,, 
, ...... '" 

,, 
" ... 
fl 

' .,,. ~ ...... 
1,, • 

,., ' . .. ., 

--· .. 

£L_ 
,,;:::,.--

- -~ --..a: __ 
~ ---- · 
.J:' ' !:,,.;..I_. - ·-

•·;;,,- I . . , ~ ~ , . .,_ •• , ' · ·· v.··(,--1.:t' _., .. , , ... - ···-
~ • ..,, - fi.":r• r~~: !;,,,,;, f; I <ti .~ . . , .. :-~-1.. _ ,_ . 

tr.volce-1' _ ___ _ 

A~t-1 •----- -- - ---

I 

I 

\ ' \ 0 \.) . l'-~:.1 ,..,, \cJ --\- r ') 
I '--, 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego pre•n-<~d 

L01/Tr...iSt Oat• 7- z.- 0 (i, 

Yeo are hlnlby autl1orlmd and lnstruded, Wbio<;,IP - NIH and ~ • 1o inter the l'1lmllins 

ot , 6 ,r £ve ly.,, <.: "':v f-~r ~,v, <'I) <>l'\~ 
ina t-1 n<:C Funaral.dale,tlme _ _ _ _____ _ 

~dBIWIII~ 
Chun:!>, CN!Pel, Gr-- _______ _ ______ MCfluat)I. 

All Funeral ca(S most.amw beto<e 3:00 p .. m. of regular wor1< cl&!Y"' an ..ira c;l\arg& of S __ _ 

Will be applied •no billed to und&rsi\1118(1, _____________ _ 

Oivillon I P{ section ;?,, Bll<.lllaw ___ l.<>I / 0 f Gra.., __,S..__ 

Gl)IVe ._. & Care Food ... ... .. .. . .. .... p i l ·rlr·"'·· . ... . :J., .1 Gl/ -
~Arrival Fee8 ........................................ a l.U. ................................. ---
Openi111>'(:loliflll & Seti.ii>.......... ....... . .... ... JtJt'T 0''2D1)6" .. ············· 
B<Jrial Contain« .......................................................................................................... .. 

Handling "- ······ .... · .............. NJfa)uNTBOPECEMttftHv ............ . F-- ~an<er iiitilng la!) ..................................... ..... ...................................... .. 
Racordng/FBing/Tran- Ffl'I$ . .......... ................... ............................................ ........ . 

.S:-3,3 -
,2?0 . -

,;)PG, -
L7B,
,s,-

Sales-•............................... . ......... ,.... . . .,............ .. ............ ..... __ ..... .. .... . .10 fJ,3 

? t),.Vvt<->¾\ e... 
W:>rt<Orde<# E-19812 

Pad,-.. nu- _e~o~3?~· . li,~~ 
S.ancedue · 

Acct. # ___ ______ _ 

This illformaticn is &Vllilab/e in allwnalive tomielH1pon request. 
. e,,.,..,"'.;~'f-,~ 



.. 
MT HOPE CEMETERY 

f GRAVE B1,.IND CHECK FORM 

IR GRAVE WITll clf 
Write in the nam--e-o~f th+. -e---:d-ec_e_a_se_d,....,f"""or-w---:h--,-ic--.h the gr.ive is for in the 
block marked with "X", Place the name's, lot# and grave.# of all 
existing marker's in \he appropri-ate space{s) that are aeJacer.l lo 

the burial space. BURIAL CONTAINER Li Y"le( 

ill .-11,5rr I .,~• Ht-v-
r{i£6 X -&.us C:N.ipj} 

1~)<.$) 
1 

14J1)(1)J 

.P~ed Yes ·No 
' Blind Check Initiated 6y: ftV/;,,/ Date: ---

Interment space. for: e. uel~ (I V. C1.r:r,C 
ln\erment Date: &ES 4£> J../o 7 l'ime:_/;;,:.<...~=:.------

Div: ~ Sect :L 811</Row: __ Lot: l O I Gr: ;'2 

Grave Laid out by:,y1, .... '-I· _,.91""-"«»<'C.QO;ccooQ<..c--:::..----------

Agrees with Legal Ca(d: 0 Yes O No 

Agreeswilh Map: 0 Yes O No 

Blind Check & Verified By: Date:._ __ 
Cltl!HADIS WERE PLACEO - - --- ----



APPLICATION AND PER.MIT FOR DISPOSITION OF HUMAN REMAINS /o 
USE Bt/lCK INK OHL 'I' - MAKE NO ERASURE$. ""'IJEOUTS OR OTHER ALTERATl0NS ~ 

1 CARTER 
i 

~DATEOFOEATtt 

04124"f 200'1 
<SEX 

F 
- •,••vM,!DbLE 11(: .LA$T1f-L..-1 

.-.. --.-crrv-o-,-..,.-™--------~---------!sa . .cO~rv OF OU.TI-1-0UJs1oeCAU:~ -,,-..... - •"· •"•-.,.-,-'°-"""- ,,-. ,-u-,,-,..- ,u-NG_A_O_M=•ss- ~- ,-,.-COOE-~.- -
NATIONAL CITY 'sfN.,.ofeGo . . DEANCARTER, SON .. 

5089 SOLOLA AVE 7A. TYP'EO~ AHOAOORE:SSOf CALIFOfNA l'UNUVIL OIAf(;TOf\ ~PER$0N t,CTl~A$.$1J¢k 8 . CALIF LICENSE HUMBEA 

SAN DIEGO, CA 92113 CALIFORNIA CREMATION & BURIAL CHAPEL. 5880 EL I F01ssrBL• 
CAJON BLVD SAN DIEGO, CA 92115 ; jea 0,. TE SIGt.m, 

-- - - I """"1 ~-~!N,11tw.......- 11.-dha,-lnltefto/llltd~••ii~ ..,.8.ctkft l0'3056 
N:.KHQW\.l~ ... ,., c,l,Jllls_ii:MT ...... Mlt~CG,-.-:t-WliofllildpYNO--:lo ...... 7100o/lfieH, .. h.lld..,_f!l'o,d,I, ► r v-,1~...., 

.o\ . AMOl.'NT Of FE.6PAID B. nA'Tl l'UMITfSSOl:D -j9c, $GNAlURE OF LOCAL REGISTRAR 16$QI.Ni) PERMIT 

11.00 I 0413012001 lw1LMA wooTEN; MD i8 
' ;► 

PEIIMIT 
Mll'~il.ATlCiNOf 
1.oc,.i,l'tl!c.tSlll'M 90, AOORES60f' IWGt5T'R.AR0F 01$TRIC1' OF DF.Ai'H- .--~ ~, .. -- j9E. AODAl:SSOf':'RE:GISfRAR OF OISTRICl ~ OISK:ISITION - • ·~•10000..•,..-~;.<Ati:-

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

10. A~'llt(lRIZl:0 OISPQSfflOH(S) 

BU 

FOR CORONER'S U$E ONLY 

1 IA.. NAME AND ADDRES$-OF c.Al.lFORNIA CEMETERY ;118.,DATE,BUR.tl:0 ; 11<:. SIGH.A RE.Of' PERSON iN Cl-:IMGE OF BUR~ 

MT HOPE CEMETERY 3151 MARKET STREET W.11 / Z::,07 L 

~.• f>-_-_-c:•_-~~-•-IO~N~: :_t~•AN_· ~--~D~l-~-:~o--?~oD~<;~·~~SS~Q Of~

2

~

1

CM.~0~

2

11'~0~R~N-IA-C~R~EMA=T~O~!A~Y===---- • r ~;-~ i:---~-
! 13A NAME AND 11.ooREss OF' CM.IF'OBNIA FACllJT'Y RECEIVING Rf&M!NS ?38 DA-TE. RECEIVED I •~ -SIONA ru~ r.?f PERSON IN CHARGE OF FACILITY 

-,t_ SCIENTFIC .i 

I - J ~f------+------------------+. _j► - - .. -----UJ 14A. NAME ANO AOORESS OF RE~MMG STATE OR COUNTRY WHE.RE :f.(8. DATE SHlf'PEO f '1.tC. ADDRESS .AHO SIC,'CA'tlJRE Of' eeRSON IN CHARGE 
~ REMAINS·RCAE:MA.'TEOREMAINSm tceE sttiPreo· l, !, ,OFPLACING'MlHTHECARRJER 
!: TRANSIT -2 j I 

8 i [► 
USC. SIGHATURE Of PERSON IN ~50. LICENSE ~WSER Of 
bHARGE Of DISPOSITION . icReMl\reoREMAlWStl!S. 

1SA.. AOORESS. NEAAEST POIN'r ON ·sHOO:ellNE, OR OTHER DESCRJPOON iUi8. DAt:E OF 
SCATTERl~UftlAI.. $tJFFM:tEHTTO IDENTIFY FlrW. Pl.ACE AHO CA OISTR!CT·OF OISPOSfTION. i,, DISPOSIT"!ON 

AT$EA Ol'l IFBUfUAt. AT SEA..~ EHTl:Rl.AllTUbE ANO lOt«31lVO€. 
Ol$POSl'OOH01H£R 
THANINCEMEl~ ... 

i posER - IF APPUC/ISLE 
: l: 

i► 1 . . 
&QfX.l IS RETA!Neo 8.Y ntE PER'ION ·~ <:HMGe.Of 'THE CEMElERY, CR.al~'r(IRY, FACILITY FOR·:SCl£NTIF'C use. OR frt· T.HE PERSON IN 0$i4RGE OF 
DISPOSIN(,I OF THe CR EMA TEO REIW~S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVl5,10'1S AA!, APPLICABLE TOT-HE DISPOSITiON OF CREMATED HUMAN 
REMAINS OTHER l'HAN 1N A ce,-.ETERY AND B\f.RIAL AT, SEA AFTER CREMATION AS PROVIDED IN HEAL 'l'H AND 
SAFElY CODE.SECTIONS 70'5,\.6, 71 16, 7117, AND 103060. 

NO PERSON SHl\l.L Dl~SE OF OR OFf~R TO DISPOSE OF A"" CREMATED HUMAN REMAINS UNLESS REG; 
!STEREO AS A CREM.IITED REMAINS DISPOSER BY THE STATE C~METERY BOAAD. THIS AJUICLE SHALL NOT 

t~v ~k~Tsg,:iy r~~::e~s;rM~~1g':~~~~Nu~~Gc~~\~~~l~~~~~:irst5a~ 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APP.LY TO ANY P£RSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITIOf( Of THE CREMATED REMAINS OF ANY PERSON OR THAT PERSOl<'S DISIGNEE IF 
THE PERS0.11 ooes NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE 'THAii 10 CREMATEO HUMAN REMAINS 
WITHIN Atff CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 

Cf!EMATED REMAINS MAY BE SCATTERED IN AREAS WHERE .NO LOCAL PROfflBITION 
EXIST$, .PROlllt)ED THAT THE CREMATED .Ra,AJHS ARE .HOT DJSTIHGUJSHA.8.LE TO THE 
PUBLIC, ARE NOT IHA CONTAINER, AHO .THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS 08TAINED WRITIEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTI:R ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

VW.tR£Y.1i,u.$J 

• 



• • 

MT. 1-!0Pe CEMETERY 

INTERMENT ORDER 
City of 581'> 0/"9.0 

Oete 0'1 - ;:L 1-07 
~/{p 

Yoo are hereby tiuthorlzed and I & . ., 
o1 · ·O . 

in41 ---s=====--- --·rw-C(&.1111~ 
Churdl, Chapel, Graveside _ _ _ _____ _ _ ________ Mortuary. 

All Funeral Qllrs rn1.1st1lfrive before 3;00 p.m. of regular won< d~y or en extra charoe of.$ ___ _ 

'MIi be appl;od anil billed IO .-s,gned. 

DMSiOn - ·~(p._ _ _ Secti,on _~3..__ Blk/Row ..

Grave space & Car.e F',lf'ld .... 

Grave -'3"----

:::::":::· .. ::~::::::::::::::p.AiO~:::: :::::::::::::::~ .. 
Burial £oc'uiiner •.. . .................. . , ...................... , 
Handling Fees , ........................... ............. APR 2}. ZOQ?. . . , ........ ..... ., 
FJQINll9r vases- Marker setting fee ,,,,,,,,,, ..•••••• , .. ,, ........... ~ •...... , ................. ..•....... 

Recording/Fi~r Fees.!4,oJUNLHOP..E.C.~Ml;JI~Y ..... 
Sales taxes ..... , .......... -···········-························-······· - - --

,Olal Due Ul 5. o:.) 

Pa;!lioc.;-:.;;.;e;.;1Qisa Af J/()fJi<'IA {p(;)_O) 
Balance due .8 

I hetabycertlfy I am lhe.,_,---.-~==,,,-===:-=-:,-,,.--,- of lhe obove -.med deeedenl 
and lN& ts )'OtJt authorily to make di5PO$ition of remains a& above Indicated. I certify end -repl"ffGJ'lt 
that I have the.l ight tp ~ ke this authoftzalion and I aQtN to.hold ML Hope Cemetery harm!e$s from 
any liebUi~ on ec:cciunt of said authofiz:iltion end intermen1. 

I here6y •uthorize the ;mem,enlln lot I 
hol~-~. 

-· 
W,,k Orde<# E 20199 

--
_.. C~ ~ ---

Dp,r;OIII, 

'""°""'*·-------- - ---Acct.# _ _ _________ _ 

Tllis.infortoslion 1s sveffal)fe Ill aKoma/MI formals upon 19quesl. 
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• 

MT. HOPE CEMETERY- CJTY OF SAN DIEGO 
DECLARATION OF RIGHT TO INTER 

I declare under penalty of perjury: 

1. I am the leqal heir to the gravesite located at Mt. Hope Cemetery in 
Division.__,,f1,<....__Section 3 Lot / 5'( Grave._ ... 3'----

2. My, legal authority to the above property is based on the following 

facts: ~ 4' 4/ ~~ 4 c1/4. ll{lcJ-R 

<£!~AIM £. w,.,f~;JJ u &Jfwe t 4 

3 . I have presented the following evidence to support the above facts. 



• 

• 

• 

I declare, under penalty of perjury under the laws of the State of California that the 
statements before mentioned are true and correct. 

Signed on _c:,'l'-'-r..:./..:./-'-', 2c.:- --=7---=-4---:---:---:n----' zo 0 ~ In ...,5""""'flSL::L:1-ij)"--','-"--eg~q~---
<!gtY) 

Signature , Print Full Name & -11 Jf, cfµ V. '4JJ 

4. 

To have deed sent to you, fill ih your mailing address here: 

Full Name ~,£....j->L-~--+-+-'- ~.,.,_,.-""'~.:c:b=-=.f'--- -------
Address --""'-""'~"'---~~!:L!c~.:.i..:=,..~,t,.:.,.;:,,......__ __ :::---r-- - --~ 

City, State & Zip Code - --.1..~~:......1:_u_i,_;~_,,,_ _ __,__,a.-'-'--.!.'1...,6..<,.;.:,.l_,J<-;-_ 

The Last Step: To finish transfer of ownership, you must .EITHER: 

( 1) Fne this form with the Mt Hope-Cemetery Administrali'le OJfice: OR 
(2) Sign this form in front of a Notary Public and have the Notary fill in the notarization at the 

bottom of this page and mail to: Mt. Hope Cemetery, 3751 Market Street, San Diego, CA 
,92102, (RES) 

(3) Enclose a check or money order for ($130) for Transfef fee ($65) and Deed' Re-issue 
($.65), These monies will be retumed if transfer not allowed. 
( RES) 

5. Notarization: Use only if you do NOT file the declaration with Mt Hope, Staff 

Slate or ___ ______ _ 

ss. 
Covnly of _______ _ _ 

On lhis __ dayof ________ in the year ___ , before me ________ _ 

per~nallyappeared ____ ___________________ , personal{y knov.n to 

me{~ proved to me on the basis of s.atisfaeto,y evf<fenpe) !,a l>"e the persons whose names ate·subsC(ibed to this fn~trument.. and 

• acknov.ledged lhat lhey executed, i( 

OL 

Notary Pubfic 

Rev. 0&'05 



' , ' .. 

• 

• 

• 

• 

__________________ ....;£~ ~0/ CJ ?' 

FOR OFFICE USE ONLY 

Witnessed: 

Signe,d on---------,,,---,-----..; _ ___ in _____ ,,,,,,,,-,-____ _ 

( 
J/1 A t?,ate) (City) 

Signature ,IV/llJJlJ tiJWRlf!} P,int Full Name --1.M:::.:.,::;,a,,_,r_,:,1u=' .... f_ ..... ~""""t¼Jfi,__,,~"'-!k1-""V"'I---

Documents Presented: 

Processed by; qj,gv(/ L ~ 
Approved by Cemetery Manager~--.---"-':..g __ -_/_~~> _________ _ 
Transfer allowed: Yes ~ 
If no, reason: 

Resident,Fee 
Transfer fee paid ($65.00) / 

No _ ____ . 

Ruident, Fea 
New Deed Issuance Paid ($65.00), ___ _ 

'Transfer, Fee Non-.Resident ($85.00) __ _ New Deed Issuance Paid Non-Resident ($85.00) 

DL Rov.,08/05 



' 4 • t 

• 

• 

• 

• 

!It. l;npt <l!tmtttry 
w~t Qtittt nf &an lltrgn. malif 11rnh1 

DEED 

n'>'('•·• \l•> ),') 

27-1:2016 

For and In C:oniiJc,ation of the sum of .-::!" ~~.-::~::.'l'h:I.. rJ;y.-if l.Yft. RQQ. •• J:1,S¥;L.99::!".-:::--::::-.:: Dollan, 
receipt whereof is hereby acknowledged, the City of San Diego, through its City Manager, hereby grants to 

Glenn Wolf'e 
·•·•·· ··········•· ·· · ····••· ·••· ······ -4638··erli-o· ··········· · ·······• .. ..... ... ... .... ••·••·· ·••••• 

. . ................ - · ............• . .. San . Di ee;o . 4, Cel if •.................. ................ .. 
the following described .property situate lU>d being in Mt. Hope Cemetery in the ~ity of Siin Diego, in the .County 

of San Diego, Sta~ of California, more particularly describe.d as follows : ••••••••••.••••. .••.. ,. __ •• ••••.••••• 

.Lo.t.. . one. .hu.tld,.>.ed . .f'..i.£t¥ ~.e:igh.t... , 15a~ . Gr .a. ve • .t.ru,e e . . (.'3) • Sac ti.on. thr.e.e. Li} . . 

. Di.tlsion.six..(6) ........... . ....... . ...... . .................................... . 

---------- ------ --- - -- .. ----- ---- --- ·-- '"' -- -- · · -- .. -- ---- ---- ------- ---- ---- ------ ------
acc'ordiog to a map of said cemetery . •• a.a. 8J.U'.'l[eY-e!l..J.mQ.Jl.r. •• 1;1iu;,~;::y.i :iJ..on.9.t: .. tr•~ . .P.t:t.J ...... . 
• E!l,&l.ll~~~►.S~n.~t~.&Q~.P.al1fJ>~18-. . . .. . . ...................................•... 

-- --- - -----------·------- -- -- -------------------- · -------~-- - - - ---- - ---------- -- - -· ✓-

filed in the office of the County Recorder of San Diego Couniy,.on lhe •.• . .... day of. ...•........ •••.•. 19.- ., 

.and r~corded in Book .......•.•• of Mat>S, Page .... .•• •• ; IQ be he:ld for cemetery purposes, subject to· the rules 
and tegulatious of ·the Cemetery Division of the ·Park U.,partment now in force or hereafter to be.adopted by said 
Cemetery Division or by the City· Manager of, the City of San Diego. 

Said lot or parcel of land he~einabove described is granted with ·the expreu rigl:it in the grantee to perpe\wl 
care. thereof by and at the e"penoe of the Ce.meterY Division. of the. City of San Diego. It is 41xpre .. !y understood, 
however, that said ·Cemetery Division does not w:,dertake or agree to make any repaits 10 any monumtnt, he.ad&tone,. 
pavement, vault .or aoy improvement of a like nature that is already, or may hereafter be erected or placed on .said 

lot or plat or parcel of land, but that the .. ;d . ...... , . .Gl~nn. .Wo.l.f.e ..... .•...................••••.•.••. 
and his representatives, executors, administraton, heirs and assigns shall at. their own expense cause all such repair& 
t<;> be niade when ntt<led and when requested to do so by the Park Di'rector or. the City Manager, as the case may be. 

If no interment has b¢en made in said lot or pan;el of· land then the grantee may resell the same su.bject to the 
rules and regulations of the Cemetery Division ·heretofore adopted and now in fo~, or subject to such rules aod 
regulations which may hereafter be adopted by.said Cemetery Division or the City· Manager of The City of San 
Diego; .such sales, however, ,shall be made only with the wntten •ton,sent of the City Manager. or the Oin,ctor ol 
!'arks, and upon a re-sale contraey to the provisions of this deed, or the rules aod regulations hereinabove mentioned, 
said lot or parcel of land shall revert to the.Cemetery Division of the Park Department of The City of San Diego . 

II no interment has b¢en .made in said !Qi or .parcel'ol land, thw the sal)'.le may ~ .disposed of only pursuant 
to the provisions of the Jaws of -the State of California, and the rule.s and regulatio~ of the Cemetery Division of 
the Park Depanmcot of The City of.San Diego. 

ln Witneu Whereof. The City Manager of The City of San Diego hl!S caused this deed to be exec11tecl by 

the .Directoc of Parks of the said City, this• .. J. '2 !oh . .. day of .••••••••• J,4N:"J.'lll •• ••••••. ••••.••••••••••• 19ilc.1'l!. 

~HE~C. · OF SAN ~I ,;,, _ j_ . .. ~ ~ . ... 
...... ~-..... ... . •······ .. ~ 

· ' Paik [i'tor 

..... ... --·----· --· ----·· ---------- ---···· · -~ 

• 

STATE 01' CALIFORNIA.} ss·. 
. CITY Or' SAN Dir.,GO. 

On thio . .1.7.t:tL .. day of .. . ... _.Jful.rch . ..... ·"·· · ... - .. 19:'J,9, 'before me ... l'.a.tri.C.k. . .J.Jl.uf.f;r .. _ ..... . 

'a Notary Public in ond for. aid Couiuy, -••lly appeared .• . . I\ .hl le.n. Fer.r,y ............. ............................. . 
known to me to ~ the; Par1c Oirec«.1' of The C;ty of San Diego, .who acknowledged to me ch.at b~ cxewl.ed the tame. 

\VJTNESS my hsna and official 1-es.l the day and ,cat -in this,•(:~;.· led men. t 6rs111, 
••• M S.74 • tf"':" . . .,.-

•••• 'S "1111 aa>to"3 lll>lt'!Wlllla:l-411 · · • • · • . .•• .. · · .. · · · · · ·· · · 
Illy CIINhlsllm £xP1:es llllY s; n4! Nooary Public in af\d for ounty of Sa 



• ' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Lt - 30- 0 t-oa1e ______ _ 

You ate hareby authorlzect-ano in&tnJG1:ed, .tUbj,e,Ql to your tul&.f_n$1lBjLllabons, to ,oter me-temalns-

of A LJC€ /11{,, C~M I cK o/0 & 0 91 
In a 1»},fe{}r.,. , -pf 

0

A • Funar.1, date, ume fht1r$. !Vfo.~ ,2 1.gJ 7 
-'~-"-i;!,il•- If "'"'1'2 -'1 1130 Churct:,.~11t11lde ___ _____ • __ ~_v_,, ____ Mortuary 

l\ll FullOralQlrs mus! a1Tivo before3,00 p.in, Qftegularwon,.day or •n e!MI obnrge ol $ __ _ 

will be applied and billed to IJ-rslgnod 

Dlvlaion / 0 So9Cllon ~ Blk/Row --- lot j f{oO Grav..._f~-
Grave spoce &care Fund ... .. C ..:.. ..... 'ifJ~,~-1...-'f:i 7..0 ">--··~ ,_ -e-
OVerume/Lalo Arrival Foos ··--•--"c)-·-···"·•""-•" -·· .. ~·•• .. -· _ .. ,,_, ... _ 
Opet,iog/ClolllJO & Setup ....... ,-·····J.··········.7()__<!: ... -:'. ...... -- ..... _ ........... - ............ . 
Burial G0r1t.aJoer - ···········--···-"--······ .. - · ·· --······ ··--····· •- ·-

Haodlt1'11i1 Fee,.,,_ """ " " """ .............. , ,H,.,.,.,, _,., •• ,. ""'"'""" .,.,11,..,.,.,.,, 

Flovtoef vase•- M~uic-er setting feEt _ , .. ~ .. ,,,. • ....... .,-- .....,"'""" ___. ... .. 

Recordlng/Flllngrr111nspj!t-~ . ~ .g).,. f £ .:: ................................................ . . 
Ssles taxff ............. ~ .............. ·- ··················-·················· ·········••·••··-··-····-

1/Jtli> -
JI 7. -
r;,ol/. -

/ )t). -
,'{5.5? 

APR 3 O 2007 Tolal Dua., __ ,.,. .• ~ 7 
Paldtoce!pt number 8-/d;:O,tJ. ~7 

MOUNT 01 '.: ~ 8oJ•ncedue ,8 
I t,ereoy certify I am the I('. ,a,,,c/ ol tt,i, a e named d-nt 
an<l ll)is ls rour authomy lo make di•~ :i,i:•m• as above indlcale<t. l':rtffy and rep-t 
1""1 I have tt>e nghl 10 mol<e lhl• aulhorlz.a!ion and agree to hold Mt. Hope_ cametery harmless lror~ 
any liability on account of .saicf authorization and lntem,enl 

I hereby authofize lhe inlermenl In IOI I "e,,IZ,fFci#~~ ~J:; 
hot~ ~

r
-~...., ~}s~ ,.t~o,,vr ~~ 

~~ ✓$ ~~~R;t--4" c'/4~/-P3/.f 
C "°°"" 6/.P- -V.t-r'-.s.-,F.:J ~ ,.,., .. _ 

l/\l)(k Order ii E 2 0 2 0 0 
lnvot0e'#t _________ _ 

AcoL # _ _________ _ 

This lnfonnarTon Is avaUable In alremallvo formal.!" upon mqU<Jlll 
o....-... ~.,.. 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GRAVE WI'IH,;__ _ ___,@:"""---- --
Wri\e in lhe name of \he deceased for which lhe grav-e is for in \he 
block marked with "X". Place the name's, lot#- and grave #-of all 
existing marker's In the appropriate space(s) that are adjacent lo 
the burial space. ·-· ~--' L.1 I' 1 •

1 
A " -»UlUAL C01u.n.,.11ru<\J0\1.1/\t.-l111 ~ YI 

~tWlrt6 X 

• FJ.agged Yes ~ ff.o' 1 -::.-! I_ 
Blind Check Initiated By: ....1.lfi= -,Jfi,..,'J/'------ D.ite: !f!_/!!l_ 
lnterment space for: A Ii ~::f i~ cfor tr:) r c K 

Interment Date:/~. M~3 Time: _______ -

Oiv: lo Sect: ~ Blk/Row: ~ Lot: ...JJ./d)Gr: 

Grave Laid out by"iJm-0:1a ,........, ~AI~(\= --

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verifie!;I By: _______ Oate: __ _ 
CREMAlliS WERE PI.ACED _ _______ _ 

[ 
V 
b 
e 
It 



APPLICATION ANO PERMIT FOR PISPOSITION OF HUMAN REMAINS 
USE Bl.AC!( INK ONLV-MAl<E NO ERASUflES WHITEOV1'$ OR OTiiER ALTERATIONS 

IA tt».Mf-Of' ceceaarr ,..f1R$_l',/!Wt " ' 

ALICE 
srx 

F 

~ qt(Q1<DE11.1'H 

LEMON GROVE 

1

10
0· ""e ijTTYOU, , .. M,,;.srcc''o""a'l ·1cK ~ DA,Z<>rB!RrN ~QI'"""" 

r{M '05ion1·~'!1 0473~oot 
SEIOOt.lNTYCfOEAl"I - O~T&c~,.~. ~C,--J"'••-, ---, . ........ ..... ,,.,"...,,~t,o~~"-."'-,,:.1..,=.-=00:.,:.11$5-,.,.-.... -.-.-co--'.,. 
,i,;eftc6"t..\1E' O?"'lkF.OfUA,l~ 

SAN DIEGO FRED W. 11/!CCORMICJ<, HUSBAND 
fA 1"'1111PIW.IEHl1J-f,OOAtse-CE~,.-fl,lll(}V1LCIIRECJ:CEt.OflP:Jl~~ .... ~" ?re. ~ LIF I.I~ ,.Uf.lf!~ 7855 LANSING DRIVE 
CONRAD LEMON GROVE MORTUARY. 7387 BROADWAY ! FC,°94t''""" LEMON GROVl; CA 91945. .. ~ --~ 
C.EMON GROVE, CA 91,945-1533 · ,..r~.,.,~ ~;.•r -.,....,,~1 , 0 '"''"~ •• 

, _ _ , .. ., ~ l!«.fey~:,;,k,ooe•••P,:&11'11.hl l!IOl~"S,..IUl!ftn-scn"¢..111-Clllo1•-ijto1••"""''W!.d ';/.y.4t:D'A IGG0:4 . 05/01/2007 
...alcl!'(tJrma,-:m~-• .o,r .. ii..,.11111'~!\'CPX',1t1d ,_~1u•11•!ll11~n t'l.tl.i"<lh:H~OOlll3 .... )Cndo ► 

1 
"!'- -

~~III.HEIJ.T.i,i1'Hfl~TV~c A tHE'f,UTHO~ l ' 
~EAMJT ~~~~~A~:::;r:,=:=tOl'~lfOIW.t. , 11.00 05/02/2007 flLMA WOOTEN, MD ~ 

~

PEM14 .. I~ 1$~t0'•!-j '°"-CCRONtCEWlTH ll'A!J\,'l~O; 0, 1A J,, UQf~ 0 1i JUI l'AlU l!III UK n; P.f::11 MITISW. F-1'.1 $0. SIGNAT\IAt Or.wGAl Rl:GltnRAA 1$$t,hKGcPIJRtKI 

t t~& .-,OOREGS OF R:!Gl&f'VoR OF OIJT'RICT OF Cl:A.Ttl - ~-"ill~ '¥""' ~ E ~Of iifGlli~.\R,PF ~isrft::;c:TOF DISPOS!l!OK-ltOll'lr.)io ..,.,. ,,,,.=,, 'Ii~~ ~;. 

'i'<:~~~.~.':~ SAN DIEGO COUNTY VITAL RECORDS 
"0•,=~R"" 3851 ROSECRANS ST 

BU 

SAN DIEGO, CA 92110 

1 V , ~AME !;NO AODRESS 0PCAUF0!<':11!1'.-0EMa£~Y 

MOUNT HOPE eEMETERY - 3751 MARKET 
STREET - SAN DIEGQ, CA 92102 
1i2"· NA\1E-ANOADD~f.SS OF C:.UF.QRN!Adl'~EM-"~;:;Td~RY ...... _ __ _ 

FOR COR0NER•S USE ONLY 

118 OA'Tt"DU~ 

™"j► . 
,13!1, OATI: RCC-•• _ 1· .. c S,ONA>tffif"Of' PEftsoi<I IN CHA~GE OF ,,..:,mr 

i:49 DATE---9HIPPEO 

i"m. (¥.TE'OF 
OjSP6s1TloN 

"' 
1 1 ◄C. I.IODRESSANO SlGN4TUR~ Of p£~SON ~ CHARGE 

OFPtACl>jG l',1'111 T~E CA~AIF.!I 

i► 
11,c, Sf;3N'ol U~E-0,: PERSON IN 1

1st' 1,IQEMSE NlA18V\or-
'1·SK-\RqlE:OF D!SPdSIT10N CREt,t,\TlD R6Mf,.1~0,s.. 

. IPOSl;R-IF APPLl¢.'.BU:': 

i► 

• ~ IS RET.ILNED SY THE PERSON IN CHARGE Of! THE CEMETERY, CREMATOFIV. f'ACtUTYFOR SCIENTIFIC U~E, OA SYTHe PERSON IN CHA RGI OF 
DISPOSfNO,OF THE-CREMATED AfMAINS 

• 

STATEOF' CAU"<)RNIA. DEPMThlENT Of ~L'.M,i SriJMCES. OFFICE OF VITllL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

l HE FOU.OWING STATUTORY PROv1stoNS ARE APPLICABLE TO TH£ 01$P0$1TION OF €RE¥ATEO HUMAN 
fl!cM/\INS OTHER Tfll\N IN A CEMETEltV AN!l B~RIAL AT SE/\ AFTER CREMATION AS PROVIDED IN HEALTH AHO 
Si\FETY CODE SEOTIO~S 7<!5"8, 7118, 7117; AND 103060 

NO PERSQN S~ALL DISPOSE OF OIi OFFER TO DISPOSE.OF A~ GREMATEO HUMAN REMAINS UNLESS REG
JS:rE.ijEO AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARO TlilS· AATIGtl; SHALL NOT 
APPLY TO ANY PERS()fj, PAffl'ljERSHiP OR CORPORJ\TIOl'I HOLDING 'A CERTIFICATE OF AUTHORITY AS~ 
CEMETERY, CJ;!EIMTOIIV LICENSE, CEMETERY BRO!(ER S LI~ENSE, CEMETERY SALESM"N'S LICENSE. OR 
FU~ERAL Dll!EGTOR'S LICENSE, NOR SHALL TKIS AJ,11GbE APPLY ro ANY PERSON HAVING THE RIGHT TO 
CO~TROL, THE DJSPosm eN Of n<E O~EMIITEO REM/',INS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PE~SPN oo,es NOT DlSPOSEOF OR OFFER,0 DISPOSE OF j,IOljE THAN 10 CREMA1"ED liUMAN REMAINS 
'MThllN ANY CALE.NOA!< VEAR, (BUSINESS AND PROFES$10NS,C0,0E 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 GOV~NING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL.TH ANO SAFETY CODE SECTION 7118.) 



MT. HOPE CEMETE;RY 

INTERMENT ORDER 
City of San Diego 

~e.. - r1-'-u &.:, f, r ru s1 

You are hereby.authonted .and instructed, subject to your ruiK and fegvlatio~ to inter U~e remains 

01 ~ H..t.l.!i.11., Qda.,-,, 4 . J..J D '37 
In a T, S • J/D.( I L!= Fune<Jll. ~e, time . 

fr"ot~·c«u,na-
-Churcti, ChJpel, Gravesio.e _________ _ ________ Morw&ty. 

All Funeral cars- must arnve befofe 3.08 J;i,rn, o[ regular work day or .an extra charge of S ___ _ 

WIii be appt;ed ond billed to unaerslgoed. 

DMslon /vi A 5 SecCion __ (!~- Blk/Row ____ lot L/ Grav• _ §:_ __ 

GraVe ·space.& care Fund ......... ·····--·········· ... , . . .... ,. --·········~···· .. ··· ....... ~Vol/• -
Overtime~te·Arrival Fee& ....................... ,,,,,, ... ,., ........................................ _ ....... ,,,. ___ _ 

Opening/Closing A Setup .. ., ..... , ... -+---······~·-···-- .,,.,,,,.. .._ ......... , .. - ....... ~ 533. -
35:S,
:z~~--

Burial Oootalner ,, ........ .,. ____ ,_ ........ ~ ........ ,.f'\.,,_ .. ,.,_,, ..... ,,_. ___ ,,. 
Handling Fees,. • .,.,,, .......... - .. , ........... 0 ~\\_, ........... - .............. ., .. _ 
FfD'IA'ef vases - Marker $etlirig. fee ................. f'"._ ............ _ .... ,,, .. , ................ _ 
RSQOrdinglf'iITng/Translat Fee,.. ;·~s•~)IJ. .. ~ .... _ .. , ........... ~~--· ...... ;;•;/ 
SaJes Jaxes - .......... _~\0. ·v ·\\-'-"'.?t:Ct\Jlc1. ................ ... .. 

:~ \~~. l.,l\~\-\-\0 _Jotal Due .... ~ ..... ~ .... ,1 !Io?. S/ 
'ye\ · W\)(aldleceil>lnlJmber~-~QS" I ,~07,5 1 

Balance due ~-1-- _ 

I hereb:· ceriffy I am l!le ;( 5? I f of tl,e above na~ed deoedeot 
and t~is Is yourautl>oi'lty to rnaie disposition qt '9malna ~• Bbolie Indicated. I corufy- and represent 
that I havo th• rlghl to make tills BU!h()nzat,on and I "II'"• to hold Ml Hopa Cemeteiy harmless rrom 
any tiabrlify on aocourit of sa·1d auth°'i~lftioo 8.11d l(lterment. 

d/£-l~tt /dams ~3
~ 37 

.d!,.1-$ e~.~ 
~an iJ,410 f ~f~ 
~~~15~~ ..... --

E L·- 0201 \Nork Order /I =-'"-':-=_...,::......_.__ 

lnvolcew __________ _ 

I\CCt # _ _________ _ 

REA·••• <•'°'I This Informal/on I$ 81(81/ab/6 in altamat'1{t,f,µn,a/s upon request_ 
,II ' I ,,_ I ltr.,.,,;1,..,-.,...J,-.., 
•·1/lr ,...,, C °'-'-pm$;--3~07 



0 • 
b~ ···----ro e,(($tOMEA 

RY , .... -. ....... ~ C~ETE.AY 

Dollars($ 

14/1 Paymenl cl 

Div , - /YlLt.mJ {:_ Seo 
lnvo,qeNo. - --\=---•• Acct No. ~~:i:iojFORpj;iij;;;;;;,;;;;-;;:-::-=-=-=-=.::::'.Lot _ _ =l-_ Grav~ ---L- --

1 ~CT V,".UO FOR p ~ 
S~AMPEP "PAJll' ,ftlfJ:Rl UflLESS 

w.o, =---,::-7"0<""-.--,~ '1"'7\TIJ 
BALANC'E DUE 5r.tJ. z,a_ MAR 14 2008 

0 ~ee<1lor □McneyOroer MOUNT HOPE CEMETERY 

• 

10'Pre-Need 'frust D r {ij_ Charge U1 , 
~2•~111-00> ~ e-ck ~uroe ' '1nq,/'. , I 

in.,.,- l>avallo•~ .. • ...,...... . '/()d).u ' 
- - -- ·--•- - -•-"'1<Je,f, 

1 

1UTAI.PAtD s 06 
------



I 

, 

.. in 

Invoice No, ~=---=--=---=:...L..--
AGCI, No. ________ _ 

.w.o. ----------
BALANCE DUE f/J/;00 . ()2.., 

~ e-Need l.ol 

=»,/,e-Needl"~ 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 01 007 

(619) 527·3.400 fO /6 V ? 
, Date: ____ _._ _____ , 20 _ 

Lot r 
NOTVALII) FOfl PUAPOSES·STATED IJl:;sESS 
STAMPED "PAl!Y IN THIS SPACE 



• ' 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Dre110 

Low J:-vtc~ Date 5 -1efZ 

wlfl be oppfied and billeci to ~n,lgned 

Olvioion __ l..a( __ Sectio.n __ 'l..c.__ 811</Row ___ lot _ ____cl..cQ=..Gralle 3 
............. 1(32. -G••••- & Caro F~nd ........... p •n .. lD ............... ." ........ .. 

Overtlme/urleAmvalFees .......... _Q ............ ___ . 

Openfng/Closlng & Se1up ........• MAY":;;·z ... 20UT..................................................... ~~ 
Bunal Conta(f'lfN' , .. ,. ___ .. , •• .,. .......... _ ,...,. .... u _,.,~...... ........... / _ r 

/ 0 3 DO 
Handling Foos "'-MOJ,n IT 'If, Jr'E .. CEMETERY .. . (\.. . ...... "\ .. '3 -
fio,-v.,,.•-M•rllor letting t••·--·· .. ,-.. ,- _, .. , .. ,.... P.,,,l.r.fc;;,~ _ W 
Record1ng/Flllng(Transfer FM$ ...... , .. -················-····················· .. ··················· ............ ___ _ 

Sales taxes ___ ..,.. ____ .. _,.,.,.,,.,.,. ____ ,,"··•·· .. ·-"""-... _,,,... , ,_ LO l( 1 
~~Ou~ ~-2 ...... lle:ct '17 

Paid reoeipl number K · (o~ ~7 
Balenoe due ~ 

I he,eby oertWy I am lbe f- Soa of Ille above named decedonl 
and t~ls·I• your •u\h<><lty to ma~e dlspoottlon of remains as abdvo iiidlcated. I certify and '". present 
lh31 I have the rightto make thl• oulhorlzati0!1 and I ag,ee to hold Mt. Hope 06,no\ery harmleu from 
ar,y lia~11ity on accoont of said authorizat>oo and lnJe<.T. ~ 

30 
~ '-I { 

I he<ebyau\hcme the rntemienl in lot I .Jc/ft:,A J, ~di A'fV 
held under deed t'}i"'•,m: , 6, !' , ,,,,.. 

~ -~7_ ~ rtd9 t .,, f' ../ ,_,c v /l.b~d~~~ ~~ 
t.;;,,.,..~ ,,~ .::.o,.. l:J/ eya cit C/2/CX-

ccr ~OOOIJ 

~,....f6L9,) ZG3 - Z 23 / 

WorkOrd•r• E ;O?Q? .. . . ' 

Invoice#- _ _____ _ ___ _ 
Aeei # _____ ______ _ 

This lnfol)natlori Is SVll"ab/e In a/tamative formats upon ,eque51.. 
Ol\,1_ , .,.,,HJ,-



.. ' _ Lov.J 
_. .. 
J.(\come.-

MT HOPE CEMETERY 

GRAVE BUNO CHECK FORM 

IH GRAVE wrm ZJ 
Write in the na-m--e-or.ti""h"-e...,d-ec_e_a-se_d,...,f,_or_w_,,h..,.ic-,-1, the grave is for in the 
black marked with ''X". Place the name's, lol ti and ,grave # of all 
existing marker's in the appropriate space(s) that afe adjacent to 

the burial space. BURIAL CONTAINER Line,r 

(, ~ -' ,I)-\1 e,n X 

~ 
/ 

✓ Flagged Yes•.,.....,..--:-.:c-- WR-,_ 
Blind Check Initialed By: 1-U.--,lACT(e;_;tt<,,......· 

Interment space fer: Murt\r)~ PalYl'}lf' 
Date: G--Z.. -07 

Interment Dale: fr;, H~ 4, l.oD7nme: ______ _ 

Div: \ l Sect J.. Bll</Row: __ Loi: ..._I 0-=--- Gr.-'3'----_ 

Grave Laid out by~ ~AA,..,, , 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 0 No 

Blind Check & Verified By:. ________ Date: _ _ _ 
CREt!AlWS WERE !'LACED _ ____ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.ACK INK ONl,Y - MAKE NO ERASUR~. WH11cOUT$ OR 6niaR ALTERATIONS 

1A NM£ OF OECEDEKT- FFlSl'.tQt_. 
MARTHA 

PERr.lT 

,
1
1~ COUN1YOf ~TH~ CklTSIOECALI#., 
ENTI:RSTATE-
SAN DIEGO 

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

! 05/02/2007 
i 

l9c,·SIGNAJ\JRE OF LOCAL FEGl$1'RAR !SSU'40-PfflMtT 

Jr1LMA WOOTEN, MD 

10. AVTHORIZEI) OISPOSJTION(S) 

BURIAL 

OR CORONfR'S USE ONLY 

11"-- NAME AND ~£SS OF CAL.IFOAHIACEMETERY ;118. Ottil'E'131M:IED - 1·-110.~GNATURE Of PEQSQN IN CHARGE OF BURIAL 

MT. HOPE CEMETERY, 3751 MARKET i / , 
STREET SAN DIEGO, CA 92102 ~· •/-G 7 1111'1/ ,.,. -i1: .,4,,--
12A. NAf,IE AtJD ADDRESS OF CALIFORNIA CR£M_., TOff'I' 1.28. DA T,E CREMATED ! 12C, '8k3"'°' TURE Of· P~SON IN -OF CREMATJON 

• 

i,I--CIIE!'-•_TTON_-4-_ _____________ ___.... ____ ...,t► ___________ _ 
! 13A NAUE AND ADDRESS Of CA(IFORtMFACl.flYRECEMNG REMAIN$ 38. D,\U: RECEIVED l"►3C. SIGNATIJR£"0F PERSCH IN-Oii,\.A.GIE OF F'ACIUlY 

s.c;ll~~FIC 

~1------1----------------------1-------"-----~----------IM 1.t!A. NAA,IEANO ADDRESS OF RECEIVING S'rATE OR CotJN'1'RVWHERE 148. D.(Tf; SHIPPED '1'4C, ADDRESS AND Sl~TURE OF PERS9N'1N"CHAAGE I ~ - TRAN--srr--1----~INJ~S-R•_c"_ ..... _'_ED_ REMAJNS __ • ~A!IE-·TO_BE_S""'!'E--o------l-------+=►-~o~F-A:A~· ~c'"°_Wll'_ll~T-""_CARR_~'ER _ _______ _ 
1&1\. A()()AESS, ~T f'OINT ON $"1~ELIN&. O(l OTI-ER OESCftiPTICff 158. °"n: OF 150. SlGNA.T\JREOrPERSON IN :1(,0., Lic:ENSei.NU'4ER Of 

SCATIER~IJ4. SUf.FICIENT TO IDENTIFY Fl~ PLACE ANb CA D1$T1UCT Of" D1$PO$fTIOH, OISfOstTlON iel twtGEOf DISPOSITION ~TEO_.., ~ 0:-
A.T SEA~ !F'81.JRIAL AT SEA,.Q!!,!_ ENTER LAlTTUDE~ lc:NlfTUOE r"""'""" r ....--

DISPOSfflON OmlR 
THAN IN CEMEr.Em' 

,► 

• 

• 

SQru OF tE PERMIT ACCOIIPANIES11E R. Al TO TIE ITA: D P E OF' D~QH.. 1 SON IN CHARGE OF D-!()N 18 IIESPO 
FOR COMPLETING ANO FORWAROINGTHE P£RllrT WITIIN 10 D4Y8 OF DISPQSITIDN TO THE REG~OF THE D19'1RICT IN Wllt;H DISPOSITION OCCUAAEI> 
OR THE Ot8TRICT NEARJST THE POINT WHEAETHE CREll"tm REMAINS WERE 8C4TIERED '41 &EA THE LOC4L REGISYRAA 114Y DUTROY 4NY ORIOIIW. 
OR DUPUCATEPERIIIT ,t.FTER OIIE YEAR FROII IHUEDATE. 

COl'Y1 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TFlE FOµ.QWING STAT\JTORY ~OV!SIONS ARE APPUCA!)LE TO 1llj! DISPOSmON OF CREMATED HUMAN 
REMAINS OTJ.IER THAN IN A CEMETERY ANO 8URIAI. AT SEA AFTER'CREMATIQN AS PROV10Jm IN HEALTH ANO 
SAFETY CODE SECTIONS 7054,6. 7116. 7117. ANO 103060. 

NO PERSON SHALL DISPOSE OF OR Ol'l'ER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISfERED I'S A CREMATED RE~S l)jSF'OS~ BY Tl-IE STATE CEMETa\Y BOARD, THIS ARTICLE SHALL NOT 
APPi. Y TO AJJY PERSON. PARTNERSHIP. OR CORPORATION HOLDING A CERTIACATE OF /\UTHORnY AS A 
ce,tETeRY, (,REMATORY U~SE, C£METERY BROKEl'l'S LICENSE. CEMJ;TERY SALESMAN"S LIOENSE; OR 
FUNERAL DIRECTOR'S Ua1i'ISE, NOR SHALL .THIS ARTICLE APPi. Y TO NIY PERSON HAVING THE RIGHT TO 
OOf'ITROl THE' DlSPOSmON OF' THE CREMATED REMAINS OF N1Y P.ER.SON OR THAT PERSON"$ DISIGNEE If 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE: OF MORI: THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY<:Al.ENDAR YEAR. (BUSlNES,S AND PRQFESSlONS CODcSJ!CTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHEflE NO LOCAL PROHIBITION 
EJCISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WKO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGE.NCY TO SCATTER ON lHE PROPERTY. 
(HEALTH AND SAFETY CODE.SECTION 7116.) 



• 

• 

TH·E CITY OF SAN DIEGO 

MT. tlGPE CEMETERY 

Revised February 2007 

LOW 1NCOME ASSISTA.i'-.ICE PROGRAMFEE WANER 
Cemetery foes are char_ged so that we ar~ ~ble to provide maintenance and se.nnces to the public. Fee 
waivers are mean; for thoso who nr~ finrrneinlly unable to afford to particfpa1e in a program. All persons 
subrttittin_g a foe waiver arc required t(1 sublllil venlicauon of income and proof of residency as _proof of 
qualification. 

Name of Deceased: (V)A~A 

Address: 3Sl.3 

City: r;,. . D 

City of San Diego resident? (Circle) 

Size of Family (check pne) 

n (1) 
~ (2) 
n (3) 

Annuallncomc 
$13,980 
Si:Z,900 
S31,440 

Pa. (\N\.e...-

C.e n-fr7:,, / 

Sfale u_ 

YES 

D (4) 
[J (5) 
11 (6) 

,-
/J-1//;;:-

Zip Code_ '1a-f0> 

NO 

Annual lncome 
S38,8I 0 
$45,800 
$53,560 

For larger families, a~d !li7,'760 per ruld1t1011al member. tr the decca~ed has lived with family/.frlepds and 
b"as. ~ dec!area a ~ependenl on anuther person's 1ait relllnl, the).' are cpijsidered pan of that persons' 
household. Plel!$e submit Lhe dec,,.'36\llfs current intem,al revc.nue. ,iervice (lltS) tax n:turn, }leal1h &. 
Rwnao Servicts.,Notice of Action (doted withm 30 tlnys), or Social Secuci1y-Awatd/Benefi1 letter. 

I undcr,_stand 1h11t Mt. Hope S111ffwill respectfll.U~ choose u,e b-~ · - nlsi e o ! the decceascd to 
main111-in low adminhtrative co61S for this pr<1gra~tial 

Residency is lhe. residence of Lhc deceased prior ,o entering a 11m11inal earn facillcy. hospice, and! Ol' 

bospll\11 unless said st.lY .exceeded one year. 

l hereby certify under penalty of perjury under the Jaws t) f the State of California lhal the 
above statemenl~ a,e true . 

-So. 
Date 

Proof of Resld011c1, t Vulld <.:r11Jfornii1 I )nyer'l> License/ ldcntilicauoa car)f <ll; pl;Lyjn~ Cit)' Of S!lll l'Jicgo ad~rel;S 011d 
one of the ro1J<1w1ng: 1 Cum:nt lJlilit) l\ill , t'Jrrenl \,IOnlhly Chcc~s41ik Stntcment I en al' I c:,,c Agr.cc1ncn1 
and ourrc:nt moolh l"CtlLt~lr,1 1;m,\ \"!Cl'l~ l,.i\~~'11.'!nVX-J. \ OU!.er _ _,,Ll_,,_~ ....... - a:i.uL.lllu.tJ..-IIC.-6€1, Current 1&u& cf bit% rf!J LIO~ ~-~ -Date ~ 

Mt. Hope Cemetery 
Community l't11kl I • Pork ood Re<reonoo • 3751 Market Skeet • Son Oisgo, CA 92 lONS21 

Tel (6 19) 527·3400 • fa) (619) 527-3403 

• 

• 

• 



205 80 l J '"'34 l;o!,t::>~ 
'±PS< -El-li;ll ~ -!:ECTlOI I l 20r.; BG! -17'1 F 01 02 

"'* REC 2007120 130039 1-1691:'!:>CE0 1.,fl?tJ CT!?QYAG PQAG (F··OUN 

MARTHA T, P-AhMER 
3523 CENTRAL ~~E 
~AA DIEGO CA 92105 3316 

Date: April 3 0 , 2007 
Claim Number : 236-42-37410 

• 

• Y,:;u asked uG. fur in f'o.rmal i()n 
~cqueated is shown. below. If 
ma~ send them this l~tte_r. 

from your recoid. The in~ormation 
you wa.11~ <\Ilyone else LO have this 

t:hat you 
information, yn 

lrd:oi,uai::ion About Current Social Security Benet-its 

:Seginn.ing 5eoeinber 2006, the fu~l monthly 
Sc>ciaJ t-1;,,cu.r .L l.Y ;;,·,, -.f:t bei •re any Be;,uci::ions 1s •• . .• . $ 'l()6Ci.2.0 

We deduct $93. so for ~edi r•al lus11r ance premiums e.ich month. 

'l'he regular monthly Social Seci1ri. ty r,ayment is . . . ..... $ 966. oo 
(We must round down LO the whole dollar.) 

Socia.J. SecurJ ty benetita for a given month are pa..id t:he i ollo,dng 1l!onth, (F··~ 
~xample , Social Security benefits for Mto:cn are paid in A.pr i l . l • 

Your Sor:ia1 Se.r;u ri. t y benefiLa are paid ,~nor aho\l t l ht thi..id o.f each monti·l 

Ot: ttc r -rmportant I nfor mation 

TITTS T, ETT.ER I S BEING FA.X.J::D •.ro YOU AT 619- 527- 3403 SENT BY B02 

Type of Social Security Benefit Information 

You are enti ~l~d t.o monthly benetits as a Jependept of the wage earner . 

• 



::.± You J.iave JL"ly Questions 

If you hava any qu•~stions , you may ca.L.I. us at: 1 -800-7?2-1213, er call rour 
local Social $co\.1r1ty office at &ll:l-~5'1-$2.\,'/. WP. can answer moa1.. quest on$ 
over the phone. You can also wrlte or ~isit any Social Security office. Ttia 
c,fffce that serves your area is locat'ed at, • 

SOC:lAL SECURITY 
1333 F~ONT STREET 
SAN DIE:GO, CA 92io1 

If you do call <'lr visit an office, pl-se have this lett-er with you. It will 
.help us a.nswer your questions. 

~1.!~~/.;D . 
• 

• 

• 
r□THL i'.fJ,~ 
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-
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j 

' ~-;f,-~f!IJ,t ,;•I 
~ ' ;,:~~ ·~ ~ f11112 ,, -· 

• • 

... 



• , 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
VOi.i are hereby t1ultlo('lzed and ffltrycted, 1u.bjea to you, ruJu "and regulations. lo).l,er the remalM 

o1 ~~\ph~ \Jio,<;t1 J!j_ ol36 ?J40 
,na l\.)I)Ul\t¼c- funera,,da,., time Mon. HA'f 7, 2007 _ .,.., .. ..,..,,~ l I • . r: , 1•~1 
Ct1urah Chapel, GravesJde ye l@!:J OQ ~ ,S()'\.;tl,,M£trt~'->'Q!~lffiilr\<f-

AII Funeral oorsmust amve before 3·00 p m or rogUlar wo,1<,,f./f;j;; .@f B,.j;j rf ? __ _ 
will IJe applied and billed to undersigned 

Division NA-$ Section A Blk/Rcw _ __ L<>I i43 Grave _ __ _ 

Gravespace&ca,eFUTYJ~ ••. .fJ .. _.~?~3 (.\9,\~ .............. B: 

:::::~:=~: ....... ~~::::::: ....... _._:::P.: ...... JP.=:::=:::=== ICfC! -
- .. ·-~-•-.. ·--•APR 2+1007 - ....... . 10U . -

ltlj . -t-ta,ndllng Fees---"~----··---.. - ,.,..- .. ,............ .~ ............ , 

Ftower vasu- Marl«< setting fee. """"NfOUN'f'ttOPE -G£ME'.f f, .£_ ?f> _ 
Reooi:dlnglFll'ing/Transfer Fees ..•.....• , ......... ,..... ~-.. , ... ,,, ..... ,_ ......... ,,, ..... _.... ... •..... f 

~glt:\~f ~ ~ _:roOi4i \~:g~ 
f"' C,~ ~ ~nced\il! Q:: 

I hor&Q\I ce<llfy I am lh• < oflhe above nan,i,d decedent 
aod tl\ls lS >""'' authority 10 make di•positlqn ol re"111lns •• above indlcal~d I certffy ano rept'8""'11 
lllat t have ll>e rlghl to make lh!I ""1hotiuti0<1 and I agree to hold ML Hope Cemeoery hatmiMS rram 
any l;.ibllity o• aCClOUl11 of said authorization alld lotermonL 

I hereby authorize lhe Interment In lot I 
hoid.unuer deed. 

y.. 

\/11,rk Order# E 20203 

'( x"'~,~ .. = ... ~-----------

x:-S:t Cl~~-~-J ~,.,=.,, •. 
~-

1ffelJIIOne 

lnvOtCe"#-_ _________ _ 

• ACOI. # ___________ _ . . 
TIits 111/omwtlon 1$ avnffablo h, 8~omatlve formal$ U/lOII requea, 

o"',,_ ....... ,,,.,,., 



(J?, i-'j,. -~~- ·" ' ' --·- l~ ~•0 

- ' 

()ven1~,G.\.al• Alr1v1M ► O"!! t 

Oo,,, ,l\qtC:•o,i '9 A ~\•p 

rtal'lahng r Mit 

l.'T r<<:iPt CEMi:J El:tY 

INTERMENT or,oe~ 

e~o~o.3 
(·~:U~':IC' 00 l 

, 

Gr~w, _ _,_1 _ _ 

&: -

H C,:.,..Pl " '-'~ -" - \ •~IW: t,t C&fll(\(l ' • • 

11f• 10. t.K• • 

'""Ole.I If ---- --------~ 
Ac:~ • - .. - ---- - -

,~,.. , • .,,vtWl'l/f"l I~ • w1l»~Jc Ir\ ,;ltofltllf'l"'O ,om 1&t1 '-'~ f t r,tq-,e ,.\I 

"·~ .... , • . w 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lN GBAVE WI'Ill \...i_i\(Q '! \ £ a TTI Y\., 
Write in the name of tt\e deceased for whlch the grave is for in U1e 
block marked with "X". Place the name's, lot# and grave# of ail 
existing marker's in the appropriate space(s) that are adjacent le 

the burial space. BURIAL CONTAINER ~~h Va,lj\T 
. 

.x 

, "Flagged Yes ___ No __ _ 
Blind Check Initialed 1;3y: ________ Date: __ _ 

Interment space f€lr: ___ ___ ___ _____ _ 

Interment Date: Time: ------- ---~-----
Div: WAS6/J Sect: /J Blk/Row: -=-- Lot: l l/3 Gr: /-

Grave Laid out by:o//~ ~f A:,,..., 

' Agrees with Legal Gard: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:._. _______ Date:. ___ _ 
CREMAJ;NS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC!< INI( ONlY - MAl(E NO E8ASUA6S, Wl'41TEOUTS OR OTHER Al~ATIONS 

I A N>ME 'OI' OECCDEINT-F!RST IGIVEM t.8.MlDOlE 

IWlll U1.l'!l4 

• l>fSIMIT 

~~ 
,ir, QWiGl! !,. 01$"®
n:;ff 'IECUBeSA.~W ~~rl'fN-

fY OflATH-OUJ&OCC,tJ,H 
flNl£"HU,.'ll'i ltAR.IPOSA 

CTOROR r Ehl'SI:; '4 IMH 
-IF ~f-

n>l697 

(Wt • ~ 

j~ ..... - DAIIGIITU 
18716 SbOU Da 
MAl>lt'li ~ 93638 

~lllll\JRE OF Afif'UCIINT~--.i-i11111se. DATF. s~f:.D 
1.,....,,.._,..,;:,, .. ~•n'ltlli'l!l!"ll!lllld--...,mA,Mf!Mtllf\'l•,-ct ......... 11~ullJ.,~t#.·":M- ► I / 
i.tl1""1...-tocrD!iti"'1C!idl..S_,~~ln~T'IMIJII ... HA'tl-ffliUlitC.O... _ 

TtttS'f,.,...ll ll,"5$UE!> INAiCCOll)Mtf WIT1f.Ffl0\l,SION5 Of 
TWE-c,AllfOANII\ ~Ttt ~ WElY.e<;mli l,ND IS tMEAUTIICD, 

ilA.AMOUNTOffff P.,,!O W-UO,ll 11£RMlll EII jiiM"Mffl ,.._.,._ l'"i<JI"° ,,.,_ 

,_1_1_.oo __ -'-"_04....,.;,_./16/200~► TY lql rrl[ DlS~ $P£Cl~D 1Hffill.9EFl)WT 
ilffl.>1111/IOYlfQMI.NCI IIIGtfl(ll'·OlllJl0$,l,I.OOT$0!-0F,~ 

iO, AlJOl!ESS OF f!EGISTR,AR Of lllSTRJCT Of DEI\Tlt-
tf' llE.Aill-1 CXlCtlfWIED ill ~llfORNIA 

P.O. llOl 35, ~ Q. 95338 

1W A~Pf qEGISTRf,ltOf OISTFIIC'TOFOilil"C&fO"l 
F 0~00111910ootuRINN40fl£~ Cllllmcl l'il~IA 

P. O. IOX 85W. SA!I DllfGO C,, 921116-5.!.12 

I~ AIJlliC)Al?Ell DliiPOSITID!<lS) o<!c~ -""Ut>J!ll!m,Ms • FO!tCQftOIIOl''S' 5£.0NO' 

~ A1 ~IAL(l..::U.OU-0,~ o F. TI=M~nv OIVA~ENr 

0. """""""""' 
□ I J)~PENDl4Q-f!E~u,c-.t;TW~t 

_,,,,,,_ 
~ d..CFlf:.MAf!ON 

O A :Si-llP .. TD (iAUr'DRIJIA □ C. OISPOSITIOI; 01' CREIJ,ITED 11f ..... "8 0l><EM 
l¾'N IN ~(:E~iEfW 

□ Q..$0VITI""I/SII □ H 11:v.l'CSITTOOUTS!DE Of Pl\l,IFOANIA 

~ 

CA J:OFINIA cacTE 

Ill 3151 llAIQ'f ST 
92.102 

ME NO ffliif1fM~frA 00V 

475 H BIIOADIIAY, flU.c> CA 93728 

lf:O . 11o~REO,:Pt'f\90N1NC 

i 
' ► 

136. tlAfE-REC~WFD IGC.. ~GNATU~ OF Pr.R9PN IH 

OF8URIAL 

tlE OFFA(;IUTY 

i.l------+e-=~~=~===,,....====~--,,,..,===-+'►,..,....._= -~~==~=~=~ J! 1~ ~e. AND ADDRESS IN RECflVING.S,11 ~ OQUNT~'f WHFRt 1,cJi DATF BJ•!PPED 1~. AODflESSJ\NO SIGNA.runE OF effiSQfll 11'11-QiARGS' j rw,,..,, REMAINS o• GRCMATEO 11ew.1Ns.ARE TO BE si-oPPE'll ,I o, eu.c1JIIG Wfl1ITflE eARqJER 

1-------1~,~SA~AD=o=•=s:,.~Ne'AASsr PoiNT ON SHORELINE. oR'"""";"'s=o=,;n;;;,~:;sl"'ON..----+; ,:.,"a.•o"•"~e=,,...--l-'►r.15';;o""S1G1="'"""'"""RE=Ol'"'. "·1'lS=a"'lON="'w:-r:,a,,.::-::...,;;;.,.,IISli=NU=••"rn=a,,-
S\lf'fl~i;NT TO IOEJmFY AIIAi. !UtE AND CA DISTRICT OF DISPOSITION ! DISl>OSI~ CHAA()e OF DISPOSITION °"""-"«>"0UAIN8,QS 
1F BVRIALAT Sl:A, .01'1LY EN'l'l:A1.A'flTOOF Nil lONGlllJOE ~ POSfff-lr Arft:to,,_E-

► 
An>v S OF l'f1E PEJlMIT IS TO 86 RSTUANED TO THE COUNTY OF DEATH Wlif;H THE REMAINS AAF. DlSPOijED OF fl'I ANOTME{l DISTRICT IF NOT 
~ BLE. COPY 3 MAY 8€ OISCAAOED TllE LOCA~ REGISTRAR M,._Y DES'ffiOV AN'l' OFHGINAL Of DUPLIC,\Tl! PERMIT A~ll ONEVEAF! FROM ll;SUE DATE . ., 

COPH STATE OF ~FOFINIAi Cl&ARTMENl OF HEM.TH SEfiVICES. OfFICE Of YITAL l~l::COFIDS 



• MT, HOPECEMETERY 

INTERMENT ORDER 
-

? City of San Diego 

Dote µ(Jr ~. WP::/--

w,llbe applied and billed to Ulldeioigned. _______________ _ 

D1v<•!On / 2- S•c:hon 2- Btk/Row ___ Lo< /ff' Grave "?' 
Grm,e space & Gare Fund .... , ·······1-· ·••···········-- .I .PJ 
Overtlrne!LBt&-Arrival Fees .... ,,,_,,_ ,, ····-········---···-····-·-·· ·····~····-··-·"·-· 

-Opening/Closing & Setup ............... - ............. - ......... - .. • •. f..... ...J.n,, s~ or, 

Bunal Comaliw .. ~-,•~ .. ·~-- .~.. . -:1~ --""'---,,
Han<lllng Fees ..... --'H"if1"0 .. ,. .. - .. ,-... \.-... . .... f{~"•-· 2_0~ oO 

Flowe, VHes- Merker,'f'"'ll-\l- ..... , ............. ·\:.\~ .. ··Q·-i \J., ....... . 
Reoording/F;ling/Traosfer Fee•--.......... •-·f ·~~ ...... -v ... -.... - G, f .,. ~ 
Salas taxes ._ .. JAY. .. :: .. L2P.!);it , \~ -,A,-.~l'-41? ~ o'?I---

~ Total Due ............... $i.,. ___ . __ 
MOUNT HOPE C.t r i 1pi'nt1mbe• 1,/1:Sl'f (Oi?, OJ 

I r){gl( ~ecedue d?: 
I hereby cenlfy I am the L~~ ol U,e 'il>o'i• named decedent 
and thl& Is yoi,, authorl1y to make dfapolltion or remat"s as -aJ>oYe lncbaued I I certify and re;presenl 
that I hallo tho •1°'11 to make this allthonzaiion·and I ""°'" to hold l</IL Hope•COmelery harmless from 
any habilrty on account ol said au~lulion and ,qtetment 

I (j,,,.;~,b?\,,.... \ \: \ \. 
I here~y outl1o<ize the iniffll\!"'1 In lot I ~ .n 
hol~~~ l~~ ~~8'0 C.,A,\\'- ~e_,s.c_...._ ~'f , 
~f~ ~~c;.,.\c.. C.A- 12-S!,t..... 

a, ..tii;,~ Ct., ... ) 'i\4 0 - 2.1 "l " ,.._ 
\Nork Oider M E 20204 

Invoice# __________ _ 
A<lll. # __________ _ 

Thl!tinl01mstlol! /3 81180able In 8/!8r/1811"'9 lottrt81$ ""°" lllqlHJst 
o,, • .,....,_ ... ,..... 



' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego QUIT CLAIM TR:AllSFER 

Date Kay 4 • 200 7 

Yali or.e her"l>y outl,qnze<1.a11~.l7ui?J£5i1ect to YOllf Nies <1.fld rogYlatlons. to lnter Ille remalr,s 
l!Xcnan,.e :tc'Com i.;ullcl.rens ospita.L to Mt. Hope Cemete_ry of ___ _________________________ _ 

Ina----.=== ==---T~«m coniam,, 
Fune(al, date, tlroe __________ _ 

Church, Ci,apel, Graveside ________ _ _________ Mortuary. 

All Funeral ca,s must arrive befofe 3:00 pJm. ot regutarwo,k day or an e).lre charge of '.S ___ _ 

will be appll~ and biUect 10 undei:s,gned, _ _________________ _ 

OiVlsioc'I __ f ___ s·ecuon _ol. _ __ SlklRow ____ Lot '{& /rGrave __ ~/-

Grave space &•Care Fur,d .......... .-........ ··••,---·•···" ······ ................... ............ _,, ..... ----
Overtlnie/Late Arrival Fees ,,,,, .......... ·············-·········- ····················•··•··''''•"~''' ........... ____ _ 

<!Jpenlng/Closmg & Setup........ ,,,.,,,,.,, ............ ;.:J."'"(';;'.,';;:·····• .... • ................ _,,,, ... ,, 
Burlel Cpntalner __ . .... ... 6/!;,'ri,Q,"IJ.U£_C.J ... W,)li('7,·?J······•~-... ,M .. ---

Haodling Fees" ,.,.])j \l .9,, ... Sec. .. ,3,_,._l Q .. ~-l;;/{J.J.8Y4,i),,j..J - -
Fiower vases· - Marfl;er setting fe~.... . ........ , .. ,, ........ , ............ - ....... .................. - .. . 

Rec:otdlng/Allno(Transfer Fees .. ,,.,,,. .,,, ...... -, .... - ............. __ ...... --. ... ,......... . ____ _ 

Sa1Et$ taxes,,_ ....... __ ............. -., .............. . .., .. ,,,,, --····~-... -·· .. ··••·••--···· -----
lfo .charge due to e.x.change of grave_s TotalDue .... ,--.. ,,.,. -----
Peer J)avid Lugo, Hanage1". Paid ,eceiplnumbe< ____________ _ 

Balen,ce dua ____ _ 

I hereby oortlfy t an, Ille.--~---~~-~----~· Of lhe above oomed•dece®f11 
~11,:t this ls your iauthorlty to make dispostt:ion ot remeln$ a$· abov'& Jndlcated, I certify and repr~sent 
that 1 rnwe lh~ tight to make lhls authorization •1111 I agr"'! to hold Ml Ho~• Cemetery harmless from 
aoy llablltty 0011CCQunt ol Mid ellthOttialfon and lntomienL 

I he<9by author!Le lhe'fnlerment In lot I 
holdundardoed. ...... 

-
WQt~O<ti•,11- E 2 02 0 5 

lnvotce# ___________ _ 

Acci. # ___________ _ 

m;;, fnfclnnotirm Is avalla0/9 In ¥hamatlve fomuits upon ,equest 
~ l',i, ........ -,..iJ,4-.. 



FAX 
' Date Monda I February 215, 2007 

**CONFIDENTIAL~ 
TO: David LlJgo 

Mt. Hope Cemetery 

Phone '619-527-54-73 

Fax Phone !519-527-3403. 

Number of pages including cover sheet . '8 

FROM: Pat Cummings 

Rady Children's Hospital 
Foundatlort 

3020 Children's Way, MC 
500!5 

San Diego, CA 92123 

SUITE 503 

Phone 858-966-5804 

Fax Phone 858-467-1882 

j REMARKS: D Urgent 

David, 

0 For your raviaw O Reply ASAP D Plaas& Comment 

As you ()an see frorn tt,e paper trail attached, S.D. Police t')fficers' Assn. orlginally sent all th('l 
info lo Children's Hospital in Denver bY_ mistake. · 

• Please call if yoLJ haw~ any (:)Uestiom,. 

7 hanks, Pat 

• 

• 

• 



J.AW C>FFLC~S 

castle & Krause 
Ai;>w!i,-H C,,ffl.£...-J• 
~R,.Wk-"'1.1~ 

es64!;5 o.,o Tc,w,., F""'" s,,,,..,. 
ar-ia Fur..a 

Tf~L.A,CA Bat-590 

J 

~IA U":e'Jlr TnE,.,..,..,<(909) E!Sl4-8884 
""" (\!l09} 69S·l!la;J4 

c:-1na:1: c.o:rt.Jr:1«:.'iJti, ne.. 

) 

1 

Tbe CHy of'S.mDlego 
l-.,1t. Hope Cemetery 
315 ! Market Street 
San Diego, CA. 9:\ i 02 

December 2 1, 200 I 

RE: BONA.TION'OF P-LOT TO SAN DIEGO l'OLICE OFFICERS' ASSOCL~TION 
l.OT SOS, 81::CTJON l ·, DIVJSION!BLOCl(.8 

To Wnorn It May Conoemi 

Enclosed please find tbe Qukclai m De~d regarding the above captio~d matter execute!i by 
Mr. Hon-ciarenko. 

Perm.y conversations with yoµr ofQce no further doc:ume11tation 1!1 needed to iacrn'late 
~-{r. Honna.reako"s donation to the SM Diogo Police Otficcri.' Association located a.i 8381! 
Vickers Street, S.an Diego, CA 9111 I. 

Please n.dvise th.is oftici:> upon completion of this transfer and let ro.e know if l may be of 
furtberas.scstance. Tba/11< }'ou for-yofilrassi!ltanco in rit.is m11lter 

Very truly yours, 

Pa!13legal 

Bur., 
Ge: T_ Borrc=alm 
~ Farrar, Presldcot of SM Diego Police Officers' Association 

/ems 
C:\C&l<.\AA"tt)'\R..'-IC\AsSoc.\SOPOA\Oon-uklns.\Ctl ld Pio( ),?-SN-lop• Or.mtwy 0~ tl.2\.~ 

• 

• 
• 

• 

• 



-~~ .... -........ . __ ,,. 

01-r·v o~s.·.t-t cl~oo, CAt.fr'-t,;r-r,r1v'\ 

1\1(-)l INT ,!'()I" F ~-""IJ/:''rEGIY 

~Ii~~ 
OWl'.'ERSHIP AND INTERMENT PRMLE'GEfl 

');0 SA.'I DTRGO PDl.,lCE: 0£E'IGC:F,S ASSOG:C:ATION for trie sum o($ __ -_o_-_______ (DOLLAAsJ 

r,F,~AL DES-CRJP'i1ON LOI' 308 1 SECTION 2 1 DIVISION 8 

J,,]3 D.C:.SG"!tLBED ON·PC!J'!CF.ASE ORDER NtJMBl;:R _ __,f;,--_,l_,,6"'8"'3"-8 ___ _.,; _____ _ 

Ae,otdiog to a map of s.id Oernelery (il!d 1n the offiet of~, Couo.tr P.tcorder of Sal! Diego Co'.lal)', t'o belilld fur buri:tl privi)eg., onlr 1r-i!h 
ecdoi.·ed care. Subjetl to all T!lb it.ii! !'l!l:"Jhtldc.s DOI" !:c., forc~•or. o:av her•a.ft;rJI., ab,Dtu\,..lrrlcrli<>t .ir.s ~g),! ,,, ,,,.. .. ,, ,..,_.61'.•" n-lll. 
e.se!ltfaJS, !or tare e.nd o,e-r.?~i~n of the Ce:u,tery. The rig,1!, herehy c~overed {ar inten::ieat pr. rueges shill ttot be:ili.nquiiliec! without tli~ 
c~as~:il oft~.t Oe:nete()' Au:hori:y kl £ach aod every case aJJd i,:u;! bt recoded lu the oflicufMouot Hope Ceme!i:r;r. 

' 
It i, exp:e&t!y uude.rslcod f.o>'ever, tha( s-aid Celllelery Di·,tslo:i .lets llDt lllldertah or 11:r~e !u- mu• w renirs to aay1:1011wneDt, hud 
s"t<>i>f, vau\ti er o.thir impro~~i::,enh of like uature tl:'a\ h 11\reanr, onna)' huealtt~ be tn:ctta 1>1 plmo oo n\d 1o\ er phl. Co;\ ci same shall 
b- 0 sumed hy le,r~ ol'ner or tep,ese0ti,Hve_, c( plot. In eo ca;e ll'ill the C!oetu-1 Division be mpotsible fQr daoa~t, wdiciou, .r.uisclii!f, 
v lism aad l!atllri! ca~ses of detert1r.;;foa, but resc,..·es the rii.ht 16 umo~ uy ob;ed that detr,1,ts iroai tha embelllihmeot o( I.he 
..:t r')". tn-. toHo..-1..ui t:-,y;s ~( u;._~Qrfol W'!ll t;e pe1·w.JneU. 

• 

• 

··-



I 

} 

SD POLICE OFC ~SM 

THE c,n· OF 

SAN DIEGO 
Mi, ,HOFE CEMETF.!U1 

• 3 ,Sf lvlA.JlxtT STRE£T • SAN tl!EOO, CALJJrO'R:.N!/i 92102 
~e~t Urne .&.sse.u Oe:>anmt,nr 6u•lntu hou,., .9 ~.m. ln ◄ p-1 rri 
5?;,J<iOJ ~fonddf throcU;,h trJ~r • Cui.u i>~e:n d~ily 

Li/'S?..• ' ~,-J.oo Q[TJTCLAJM DEED 

ztw. -~---'ro_;iiv_. _ 11,"'"ou""c_Zil2YS;O-....;=~-----....-------------

DO HEREBY :/?.EJ'vlJS-E, REU.ASE, .&VD QUTTr:l.AJ'M to---------
SAN DI'ECO .POLICE· Ol'l'IC!!RS t\~SOC. 

[..:,! 508 Gra•~--- R~w---

T,O HA VE AND to ROLD TH£ c:bou •. diu,mb,d q~i1.:laim:'1 propmv unli, 1/,., .,,:,;,J 
____________ .._ ___ , its ii J.1cc4-.•;,"Sot1• arid a:u1'9ns fo,fV.1J6:f• 

WITNESS m~/ovr J.aml u.;..___I_C_I - d~ll of Th<;fME,11~ ::;ia- o ( 

E.2GJC'f.t7"ED !fl rHE PF.J:SENCE OF 
"J1IE 'FOt,LOWING W11TNj:SS, 

I ~,. 

~o/•£7)t¼fP':d~. 

• 

• 

• 



• 

S.,\N Pl!:.G O POLICE 

C>FF 1 C ERS .'\SSOCI,lffO>< 

F.ACSil\!IL[" TRANSMITTAL SllEET 

======----=======------=========--=---=---

'1A X Nb.MdC::iu 

8S8--t67-l 8$2 

0 ·- ltGU-'1°1' 

,t-1<.u;,1 

r<.ar,,. H:i.wthomc 
Jj1r:·:e.i 

7/12/2006 
-n.,rM.. :,,.t, , ( II• v:,t.c.~ a~cLLn:n:-iG cpvi:.1:t; 

4 

~3t8 VI.<;!-:E ~ S Si1<.!"::£!T $,\~ D IE.CO_ CA 9 :?H.i 

.,,1 0~-=- t h-5~ j :lO U , .\ ~(l'S <4 ? AX ltl,'> IH 5 1' ... 1l~'l'1 

SD P Qi1 ... O"il<;c.) • i-: LR-~ \'(1T :--i C)R N 1; $5 DP t , J.,. () Jt t; 



) 

SAN DlEGO POLICE OFFICERS ASSOCIATION INC. 

August 22, 2006 

0088 V1c><£As S,REET. SAN D EGO, c,u,o~.,. 92111-2109 
{858) 673-1199 F,.x (853) 573-1574 

Bill ~,;~.!;, C'hi ld:rei1's Hospilnl Foundation 
Sleva McMIiian 124.5 E. Colfax A-,·enue 

Vi«> Pros;r1o~, Suite 400 
Tom 80st0dl Denver, CO 80218 Tre,,54,,ri,.~ 
Tom Rhodes l 1a>.. Number S58-461-ISS2 

Soci'llM,Y 

DJrwctO,'.$' 

BlU Farr~• 
piries Hogquist 

Paul Hublra 
Robert 1.ewis 
Paul Paxton 

RE: DO~ATION OE' PLOT TO THE ClfilDRE.N'S HOSPITAL 
FOUND AT !OK LOT 5Q8, SECTION 2. DNLS101'/BJ.OCR 8 

To W hom 11 '.\!fay Concern: 

Pl~c find forthcoming the Quitclaim Dee<l. regardmg the above 
captioned matrer execmecl hy Mr Nemec. 

Per my conversations with your office ao further d0cumcn1aiion is 
Tieeded to raci!Hatc Mr Ncmi>c's donation to the Children's '.Hospnal Foundation 
located al 1245 E. Colfair Avenue, Suite 400, Denver, C® 80218. 

Please advi-se Uris office upon C0!l\plct1on of !his cransfer and let 
tile i<'now i fl may be Qf any. furtlicr assistanee. Thank you for your assistance in 
lh1s matter. 

Very tmly yours, 

'&-~' 
.President 

Cc: The C,ty of San DLcgo 
).11. Hope Cemc1e1y 
3·151 Marl<:et Srreet 
San Dkgo, CA 92102 

• 

• 

• 

• 



01. J JU • VI .~w., t1) . . ,H .t'.-L\. 

HP LaserJet 3200se 

Job Date. 

7112/2£~. 

Time Type Identifi c,;ib on 

9!8&84671M2 

~ 
~ · 

l~~ .u_;l!C C l'Q• ICI. 
?fl·l~J: il:i N A\O C. 1A'r 1 0 )1 

Duration 

----~----•- "' 
-·-----------·--1,ot(; , .......... ,, 

Page.:; 



• 
At tJe.ed 

. . 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City or San Olego 

0010_0_6_,__/ _0_l.._( o_, __ 
: ~ .,. hereby H~~ ~~ ~~"t •ubject lo yollf ruleu nd ;lo'u:i i inlor 1he re,nsins 

In a Q,(,1.~c:::..·Ci:<:ief A• fimef• I d ..... ume Fr,Jau l,.{,t.y 11, :;t:07 lfm 
,,..,.~,. l'l A T :; f<;>,'lfi~ 

Church Chapel, Graveside ________ I..;/\ &u<i (', L Monuary 

All Fune"'! r:ars:m!lstamve·before 3.00pm O! re;ularWO<k day or an oxila charge of S __ _ 

wl~ be s1>P4ied w,d billed lo under,fgned. ___ ________ ____ _ 

OlvjtJon I Z... Sedlon 1-. B~ w ___ Lat 14t/ Grave _'6.c._ __ 

Grave space & Clare Fund ......... G, -_'..~.°':!?..L ..... ~ .9.::.JJ::4:,;,go) .Jd"'. 
Overtime/Late Arrival Fees -~, ........ _,,., .... ,.- ..... ,...... _ .... .,.,,_ ...,,,,._ 

Openlnij/CI0$1ng & Setup,. oJ..fP. ... 0.?!J.,;: -E~~b. ...... - .... -.............. I ,0~{p -
BU(iaJ Container H••H,••··--···· . -••····· .. -········ .. ······ .. -· ....•........... • ........ - .... ~.,. , , 

Flower l(ases - Ma(l(er l8tt{ng fee .. ,........__.., ...... ,,_._... ..... ,............._ ___ ... _,,, ............... ,, ..... . 

J (i:) (.p-5.- .e.'4£1-. I"¾ -Recordlnu/Fillng/Tran•ferFees,,.,. .. - .. - .....•••.. - ............. - .......... --·• .. ·•• .. 

~::,: , -~ - :~ ~~~~ ~;" 
eatanee due ~ 

I hereby oert~y I am 11,e )( _MllUtD: 14 -.,.... of the above j1afT1ed decedem 
end 1h16 la your S\Jlllorlly to nltki:di\i,Sftti&f'<,fniinaino aa abpve Indicated I oertlfy • I'd -aenl 
lhill I have the •lght to make thl.s , vthoriu.tion anq I agree to hok:S Mt Hope Cemetery Mrmtes?~ 
anv llabilrly 011 -.iunt of nld authonzallon and ln1ermenl f. 3® 3 

'( '112-t -:rm luL %~:~/ f1-L~ •w._.~;., 
'( 'J ~ ("\ • • 

~M/ ;... {;(qr Zu/ 732,,r ~•-
1/ rt StC IJ,o.vr , •• .,.... • 
ru.u l ett<- J.Ju1 · E- 202Ur 

Invoice"# ___ ______ _ 

Wor11 Older# E 2 Q 2 Q 6 Aoq.#-__________ _ 

T/li• infommtion Js avail/Jble In anernotlve-ronn~ts uPOn n,qwa1. 
0M_..,._....,/'W'I' 



.. • • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
1N GRAVE wrm .Rf 

Write in the nam-e- ""'or~t-he----,d-ec_e_a-se_d.,...f"""o-r -w,-hi,....c,-h the grave· is for in the 
block marke€l Wlth "X". Place the name's, fol# and grave It of all 
existing marker's in the appropriate space(s) that are adji;ic.ent to 

\he burtal space. BUJ,UAI. CONTAINER ».V.CP..YPTA~ 

- - . & 

Je~= 

·ti!'' ' SI\/ , 

....... i'1agged Yes-,--__,,_ lfo __ ,..._. 

Blind eheck lnit\a\ect By: r=a..lQtis C..->.ate: S-u>~ 
Interment space ror:.,_H_a..c.tt ...... ...,_,·_e,oo..--l-l .... 1 ',.,.//..__ _________ _ 

Interment Dale: fr;~ L{tt:1 l t Time: 1:00pm 

Oiv: IJ Sect: .;l.. Bll<./Rcw: __ let l 4 Ii Gr:_&' __ 

Grave Lard out by: ___________ ____ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verifie:d By: Date: ----~s W"E!.U: l'U.OID ________ _ 



---- -- -----------------------------

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

iA. NAMEOf DECEOf~fT - FIR$Tpvaf1' 
HATTIE 

M C.l'YOF'OEA,.K 

SAN DIEGO 
;f,Q, oou~or DEAT>t-OUfSIQE~ ,'l.lF.. ,, 
£NfERST~ll:. 
!SAN DIEGO 

.SE)( 

F 

NAMG, RaA'TlOt;$tf!p, F fM!UNGt,OO!l~ANO ,ZIP CCOE 

CHRIST"ciPHER HILL, SON 
~I\. MIEO~ NO~ES$0FCM.f<0.Ar_flf,-R.fEAAL-OlkEO'f°'~~RSOHM:l lt,!C '4$UCt• C,.LIF UCEt661'4JWEA 32180 CALLE RESACA 
CALIFORNIA CREMATION & BURIAL CHAPEL, 5880 EL - <FAPPU"""'-• TEME __ CULA. CA~--:-':=92=5=9=2---==-===--

9,, · 5 FD1357 -, CAJON BLVD SAN DIEGO, CA ,11 .., lllq,l.r1Rt0F-..r"'•1-•-•••,.-• r,o.T£ • 
.,.. ......... ft ....... ,, • ..,.,..,. .. . ,... . ......... Mnet,o,::i:no.i.oo, •• ~ .... ,,,, 111.,..,,...,,..,...,,..._=-,-,.-.,,...,,~.i.-,,...,,-,.,....-_....,.,...,.-...,,...,-, .. -,-.,~.--~,~.,~,,,..., -1► ~~f::":14 .W«.-.! Jt 

I 
r /4/ 

............... ,.._...,....., ,.,,,..r ...,..., ... , lie Hc-dlli ,!lj$,fwtrCod•. lll'q ....... ,1111,c,11NK1~1 Iii !l•d'M f100(1f!M'flffllh Md s~ ·(;~ ·-v4 ~ ,~ V /7 j 

H I! · N~,EM.TttAI-C)'8AFE'TY'OOqf;AND -nEAi.JTHoR-

I 11.00 t 05/0~2007 ]w1LMA ~~OTEN, MO 
✓ .,., PE~Mrr 

rry:_poi. _1~01$POSf'K'I~ ti'!=Cll!IED IN iHS flEFIMlr 
Ort: lHl9 PEIIMT (;IW;",.01;IG!ll o:n:~$-0$ .... DUI.all.IC. o,, u.v,'t)mu~ 

,► 
'1:'£~ 90 ADDRESS or RI:GiSTAAR.-OF ~ICT OFOe>.nr - .._..,~ ow.:-. 'OIOI'"" )I£ .\OCR£SS OF REGST.lt.\R-Or CXSTRICT (y, olsPOSl'TIOfrt-, --•"'oa,Jll "W:,"""'oor,e,r:t"'~ 

N4'{<:t .. tfllfl jHt,i:u,c.~ 
SAN DIEGO COUNTY VITAL RECORDS i . 

mc~RtQUIU.91\tC.W - • _pap,~~~,.._ 3851 RQSECRANS ST l . 
SAN DIEGO, CA 92110 1 - . 

J , 
W.Alr.fijOmEI> QJJ,l'0Sl11()N(SJ FOR CORONER'S USE ONLY 

; 

BU 

I 

11A. ~E.ANQ ADDRESS OF CALIFORNIA CEMf'reR:Y j118, OA~ BURIED i 11c. 61GNAll,IRE oi:-PG~.ON IN CtiARGE QT 81.lf\ll\l. 

BURIAL MT HOPE CEMETERY 375i MARKET ST SAN ls-,l/- o) 1► .1/l.,. -., )12 ~ DIEGO CA 92102 
j2A, H/l.tlE ANO ADORES$ QP-CAUFORNIA CREMATORY' I • F 1~ W.~ CREMATED 12g:St0NAIURE OF Pl:RSON IN CHAAGE 'oF f toN 

i 
CREMATION -~ 

"' ► a 
~ l3A NAME ANO ADD~ESS OF CALIFORNIA FACltlTV RECf.lViNG REMAIN~ j1.38. t)Afl::•Mftl:.IVED 13C SlG~~URE OF PERSON 1N C1·1AAGe OF F/\Cll-lTY 
,t SClf!r,,lflF.C - ! J 

I ;1 t,g;E 
1► l ": , IAA NAME AND ADO~l:SS OF e;ECEIVING S'TATE OR COUNTRY WI 11:AE 141LDATE"SHIPPED t ,40; A.!)()AfSS A-'iO.S:IGN~TIJRE OF PEB,SQN IN CIIA~GE 

~ REMAINS R CRE+I.ATEO REMAINS'ARE Tb ~SHtpPEO ! OE PlACINGWITif TIU:: c1u~·meR 
~ TfW1Sl1 - !► ~ 
C 

:SCAneftlMGieuR1,6,I. 
•~ ADDRESS. NW!£S1 POlt<T OH SHORELINE, OR OTHl,R OEJ;Cll!PTION JS8. 0A1£0~ .:15C, SlGNATUR,E Of PERSON IM 1150. uc·~e NIJ ... BER OF 

Sll~E~IENTTO IDENTIFY FJNA&,. PLACE AND CA OIST~I!='{'. Of o.lSP~l'flDN OISPQSITION ptAAGE OF DISPOSITlotl ,atet,;/l.1Ef) ~fMl¥N$OIS-
A1'~~ IF BVRU,L ,'\rSEAi QNl;Y e:NTEJlLATllUOE AM~ LONG11\JDE j l"DSE•-IF·APPUC~ 

DISP061:fl0N OlltER 
THAN INC~Y • 

t► 

Ct!lf'Y 2 lltRET AJNED SV-THE PER~OH IN CttAAClE Of' THE C~METERY, CREMATORY,"FACIUTY FOIi SCIENTIFiC USE, OR BY THE PERSON IN CHARGE OF • 
OISPQSINO OF 'l'f'le CREMATED AeUA.tNS 

CQIIY2 ST~TE OF'CALIFO'WtA, DEPARTMENT Of" HEALTH $EFMCES, OFFICE Of \,!ftAJ._R.ECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlN.G STATUTORY PROVISIONS ARE APPLICA!ll.E TO THE O_ISPOS!l!ON OF CREMATED HUMAN 
REMAINS OTHER THAN IN I\ CEMmRY AND BURIAL AT SEA AFTER CREMATION ASPRDVIOED IN HEALTH MID 
WETYCODESECTIO~S 70546, l118", 7117, AN0 103060 . 

NO PERSON SHALL DISPOSE OF Of\ OFFER 10 DISPOSE OE ANY CREMATED HUMAN REMAINS UNLESS REG
iSTERED AS A CREMATED REMAINS DISPOSER QY THE STATE CEMETERY £OARD. THIS ARTIOLE SHALL N()T 
APPLY TD ANY PER.SO~, PARTNERSHIP, OR CORPORATION Hat.DING A CERTIFl~TEQF AUTHORITY AS A 
l;)EME'rERY, CREMATORY LICENSE, CEMETERY BRGKER'S LICENSE, CEMETERY SI\LESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL T"IIS ARTICLE f\PPLY TO ANY PERSON HAVl.ljG Tl-IE RIGHT T0 
CONTROL TliE DISPOSITION OE THE CREMATED REMAINS OF ANY PERSON OR n,IA"r PERSON'S DISlllNEE-ir 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 Cf\EMATEO HUMAN REMAINS 
WITHIN ANY CALENDAR \'EAR, (BUSINESS ANO PROFESSIONS CODE SECrfONce7◄0. ) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV/OED THAT THE CREMATED REMAINS ARE NOT D/ST/NGUISHA8LE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TttAT THE PERSON WHO HAS CONTROL 01/ER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(11EAL TH AND SAFETY CODE SECTION 7118.) 

V!Stt (QEV.tVCM) 

• 

• 



; 

MT. f-lOPE CEMETE!ilY 

INTERMENT ORDER 
• 

City of San Diego 

Dote 5 }07/07 

Ina ---~~iiiii~~----
Ghureh, Cha~~;'~!;~--------- . .., __ q....--- - - Mon.uary 

AJI Funeral e,ars mu,1c11f1'1ve befC)(e 3.-00 pm of regular wotk day or ao ema"ch&l.rge CJ( S __ _ 

will 1>6-0ppllecl and billed ID und•l slgn•d. - ----------- -----

Dlvl·'on 9 Seotloo B'"'Row Lot~5"'£ 8' G<8Ve ., - ----- ---- .. - - - ----
Grave apace & Care f'unll --.. - ···--·-·"-·'-·-······-----...... 1 

,~, -
Overt.lme.!LateAnival Fee•·- __ ,., _____ ., __ ,,_.,._........,,, __ ............. ___ _ 

:;._57-0p&nlag/Clcslng & Setup._ ..... ,., ........ --w, .... _., ..... ... _ ""'""" , ....... _.., _ .. ,........ 1 _ 

BUJiBI Container •.••. .,. . . ••-• _ p""f~ 10._ ..... .,. I ~~ _ 
Handling Fees_ ......... __ ·-·----·- 'f'I . _ .-... ..... 1 _ • 

Flower vaset: - Mar!(ef 1etttng fee , .. ,_ ,_,. .. __ ... , __ ,,,......____._.__ .....-,,,_ •. _.,, ...... , ___. 

Reoordlf'Q/Flllog/Translsr F•"··- ··--.......... _ l-\-1''1-"' ~ i@L_ .. ,,, ·-· ~f]5,-
Sae& la<"9 ........ . ......... .. .......... .. .. ......... ..... -:-·· .. e .. iE'\"ER't _[O.l~ 

"\I • ~· 'tG.J'-.: __ .,,._ ... ..JO -::,f 

\I rn-\- d- ~~tat,~4bl Paodr0<;e0ptnu,,,ber R~3 70/. 31 
y-r-~ ~ IJ) l °' ~I-\ Ba"'n,;e due @ 

I hereby certlly I am the f- at !he ~l>ove nome<I decedent 
al)(I this ts your autt,odty to make dl•pos~loo or remains- as above lr,dloated I certify and reJ)f8oeril 
that I have the right to make this aulhorlu.Uon and I ~gree to hold Mt. Hope Cemetery hinmless:from
any llabllltv on acCQ<Jnt of oald authonzatlan and lnta<mant 

I hereby authorize lhe Interment ;n lot l 
~old under deed 

ii.,, 

<vo»JJ-~ 
~rkOrder# E 2 0 2 Q 7 
REA-c104 (l)-0'4) 

K 

c., .. ,.,_ 

~ n=---------

l11Y01Ce'# _ _______ __ _ 

Acct # __________ _ _ 



•• ·- . ~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

l'N GRAVE Winl ___ ,........_l3::...._ _ _ -,--~ 
Write in the name of lhe deceased for whfch lhe grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's In lhe apprupri'a\e space(s} that are, adjacent \o 

the burial space. BURlAL CONTAINER Q- .J...lr)if 

. 

. 

X 

'Ihm _, 
1-y ~ 

i.)t~ 
, Flagged Yes No _ _ _ 
Blind Check Initiated By: ________ Date: __ _ 

Interment space for. r'\O. 1 

L.e ~ f.<.l-- Jienf<.J~~ 

Interment Dale: fr,clo..~ M.M II Time: ______ _ 

Di\/·. 9 Sect I B!kJRow: __ Lo\~5;g Gr. __ 

Grave Laid out by~ ~ e.A 1J 6◊-. 1 . 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. ________ Date.· ___ _ 
CREMAINS WERE PLACED:_ _ _ ___ __ _ 



I 

J 
f 

' l 

6 19!/e,6-,.16 / 
& l 94r,,;4 J e, i ll l'>H!.Y Mi1R TIJAPY 

·:;IJ M"". HOPE CEr'iENTER'r - S<lffi44G1 
"1£~"£.~o? 

Ni), "98 V!Ol 
.' 

City of San Diego 

MT. HOPE CEMETERY 
FAX 'l'R.'\NSMJSSJON I Date~. . 

0
1 1ro;;:_?a_u._l11_tt_<1 _ _ _ _ _________ , 

;.,....--"'-...,.,---"---------+-1---- - -....,..,-,--:--~=-~ 
To: B./Sh(l -Gw~ Tclephonq II· {M9) 5?7-3400 

T<:le{>hoQc /It ~ -<.<~( F1u # (619) 527-3403 

F:.,. ff Pag~: {lm:tuding thi$ COVUT $heel). 

Subjes;r: Burial Service 

Mt. Hope mun rcc~ive conlirinatioo ot die datl!, tiim ll.ndlor l)itym.em: for 1.>uriaht.rvicn with-bi 24 hon~ 
11f re:cei•illf Lil.ts fn or burial »-llJ >l0tb11 ~cl).,.fuled. 

,...._ -- ----,,-~--::-·---..,::::-- -~-:-~:--:---:---=•--
~le !a'<e<l-tO Mor--, 1-1 ·() ., I tim1; i ,w::.l f u },:.,;>:{tlolj1' ,,J:,,J.. $ ~ - -- - · 

Burial Ceeamo1.111t du~ T Ga1-:-;;J, a,inal :'(n:'~e fQr t{ a 'J,-e.\) ti.!\, de:fl!:'14::., 
E)uc dot;: of burJal ree· l).etl. 5 c(ft.. q:_,, 4&-hour pdor Jo servj.:~ 

Ontc ~f~urial s~rvl~'(;. ,;;~~If'- Time o!'bund $er,.ri~• Uf\J(f,rJW(I 
Church Chapel Gra,eilde ·t_,r"- laL:-oo--111..,.i<'_l'l_:------'---'--'-'-;,.;....-- ----l 

Prcp11rt!t1 hy, F-0,., , ( 11~1 Citm~ery staff 
f-l,lif::,•-:--o-r r_u,..1-1)1-,-A'-'p:,;fl~ro..1.y~i!~I (p~n,..'tt_t_n_am--,~)-:---+-,...-- - -1r,.,,..--,- 1- .-,-{------; 

'-.?<Men [Y~ I ·,t,-0"'--11(. I'-.::----,,---,----,----- - -
SJgJ1J1r11rt- from Mo,tmny Staff; - - .R - ~'--
Dal~ faxed bacl( to Mt. HQpt Cemt&frv: .S / ·; / 1 OQ/ 
~ - --- - - - - · - ~ ----=-11 - , Comments: 

--- ---------4----- - - -- - - - --- -----
t------ - --- ------- - - ----------------! 

- --- -

• 
I 
i 

.I 

. I 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A NM,IE OF OEeEDENl - r~ST~M; 
KA'LEYAH 

BURIAL 

OURIAl._ 

CRSMl,JIO,l 

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

FOR COROJ\leR'S USE ONLY 

\ l ;\. ~ ~EcAt'CAD~ESSOFC&tFQR~IA.CEME.TERV :i 1B."0ATEBURIED 11.1C S. IG~TIJREOFPER5o/1NCHARGl:.Of 801:(IAL 

MT. HOPE CEMETERY, 3751 MARKET . - / j,;__ 
STREET, SAN QIEGO, GA . .,;___:;$,:,Z1,;,,:0c::c2 _____ _,_,,,:S'---/_/-_o_ ")-'- . ~~ ;g.,,..qlN4:,,/" 

, ,v. h!AIE ,,;o ADCflESS OF CAl.lFOllNIA.OREMAT~ ,20. OAT£ CREw,reo 12C. S1G1"\fl.lEOF PERSON IN~ARGE OE QlEl!Arl°'1 

148. ~"lE-SfilPPOO 

1.68, C~TEOF 
Of.S?OSITl(;)k 

ldC ADf)Ra:6AND_SIQ,IIU\TI.JKa0f PERSOH 1,.., CkARdE j O~PtACING V-.11A1HE.CARR!ER ~ 

\► 

~ JS RETAINED B't ~ PERS()~ lk CHARGE OP' TflE C'eMETERV, C~E,-1A1'0RY. FACILITY FOA<SCU!NltFIC USE, Oft BY THE PERSON lr,J CHARQE OF 
bes.POSING OF THE CRE,-itA re.a R'™AINS -

• 

iiTATE OF OAl,.lfOftNIA, l;IEPARTMEHT Of! J,IV.LTH ssRV,c~. QfflCE OF vmu REO()fU>S VP• IREY,12/041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE. fOLLOWlNG STA~UTOR!l PROVlSlONS ARE ·APPLIOA8U' TO THE 0 1s·postnON 0F CREMATED HUMAN 
REMAIN,$ OTHER THAN INAC:EMETERY AND 8U,<IAL AT SEA AFTER CREMATION AS PROVIDEO IN HcALTH I\ND 
SAFEfY CODE_SECl'IONS 705iJS1 7116. 7117, ANO 10306,;i, 

tiO PaRSON SHALL OJSPOSE 01' OR OFFER TO 0 1SP0SE OF ANY CREMATED HUr,AAl'I REMAINS UNLESS REG
ISTERED AS A CREMATED REMAIN$ 01Sll9SEl't BY THE ST,l,TE CEMETERY 80.,,RO TtilS ARTICLE s.iALL NOT 
APPLY TO N<Y PERSON, PARTNE8SHIP, Of\ CORPORATION Hat.DING A BERTIFICATE Of AUTHORl1Y AS A 
CEME'.TERY. PREIW':toRY L(CENSE, CEMETERY 8~01<,ER'S LICENSEi CEMETER\" $Al.ESMI\N'S Ll~NSE, 01\ 
FUNE/l.AL DIRECTOR'S LICENSE NQR SHALL THIS A~llCLE APPLY TO ANY PERSON HAVING THE RIGliT T0 
CONTROL THE DISPOSITION OFHIE CREMATED REMAIN$ OF ANY PERSON OR 'fHAT PEf\S00'$ OlslGNEE IF 
THE PEROON DOES NOT DISPOSE 9f OR OFFER TO Dl~ROSE OF MORE THAN 10 CREMATED HUMAN REMAl>llj 
W1'011N /l,ljY <:ALENDAR YEAR (BUSINESS ANO PROFESSIONS cooe-seOTION-9740.) 

CREJl,IATEO REMAINS M,W BE SCATTERED IN :A:REAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO Tl'IE 
PU8\-IC, ARE t-10'\' It-I A COIIT A\Nl!l',, AMO ~' '1'1-1\o l'El'!:SON WHO 1-\"S COM'l'ROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAll',IED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THI: PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



• r 
MT. HOPECEMETERY 

INTERMENT ORDER 
City of Sar, Diego 

Dote Qljj 0//0] 

You are hereby ■uthorlzad and lnstMJCted. 1t1bject to yoor rutea and regt1tallons. 10 Inter the ~ I')' 
or l<.1 :5¥1~ M-e 'fer > Z ,og 1..J '1 ,,_ 
tna _ DDC&v,>T A Funeral.date. 11m;JJ:Y1Dchtf l,,W.ultf 11:W 
~ .. - ~cl-sp:u, c:on1i111lel' n I 
~~,Gra•~ .~ ~----- n1shop M0<1ua,:y 

~ I F1.1rieraJ JJ~ a"mfe~~Jl:P:oo'Jm. of ,~gulat wOl'k day or an extra diarge of S _ __ _ 

wlll be applied and bilied to undersigned 

!llvls1on __ \ -l __ S~loo -~')._- BIii/Row"'" ___ Lot li' ~ Grave _ ']~--

Grave apace & Care Fuod .,, __ ,.,., ...... , ....... •-··· ._ ......... ·-•····-• .. Z2/p4 -
OVertJmo/Lala Arrival F••• .-.... z;s$l-·............. .. .... a ........... ,_ ....... . 
Openirig/Clooing & Setup ...... ~ ............. ;$.~,,::;,,._~.~ ...... __ ·- .... -·-.. IO(dUJ, -
Burldt Con!alner ....................................... - ..................... ............... .............. _........... 5'31, -
Handling Fees-·~:::~ll0b&t·'6 n!t""·-----.... - ... - . ........ --....... 1/._'>'...;.q,_, -

Flower vases - Martcer setting roe ...... _ .. ~ .. •----· .. --.. - ... --.... ___ _ 

Recordlog/Flflngrrra"•fe< Fees._i;2: 9:Lb ,_{f. "f:.9/,;,,h .. -:::. ...... _,,_ ... , /JC• -
Sales taxes . ........... .. ....... ........ ~·Al·IJ................................ If/ 77 

~ ~ TOC.I o......... .. .... , ... ~ If f'/ </., 77 
v. X><tr a- (p(g· uu.<ol P•id~11u1WJJ!t-(o006 ~ 4,<1-CN, Tl 
~}- u,\'\~4 .- Bafancedue ca 

I herebycertify l aml!Je X MQU!'. I H. . --· .. ol!h»1b0ve"""""'<IA!Cedenl 
and this Is your autfiorlty to me~e oisposltlon of remains: 8$ above Indicated, ! certify and ,epraent 
that l have the tight to make this authorization and I 99'"" to hold Mt. Hope Cemetery harmless from 
an\' llablltty an aOCQIJ~l ol said au1110<iZ11lloo and lnterme,it 

I ~eret,y authonze llie lntem,enl In 101 I 
t,old under deed 

-
tb,.UI!'..~£. 

V\\)rl( O[der# E 2.0208 
1nvorce # __________ _ 

Acr,.. 11 __________ _ 

TIJL• lnfo11'tr.Jilon /$ a\181/aO/e In anemar/V8 formals upon reqoos/. 
<O,n_. .. ,..,.,..w,_ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK l~k ONLV-MAK.E NO EM.SURES. WtilTEOUTS OR OTHER ALTERATIONS 

KISHA ' MONIQUE MEYERS 1•=0-91-1·s""iW:""79• '"""" ••~c,u.s 
•<ii 

F 
·1,, NAUl..01= OECEOEkf" - f'iRST Jg·-• ...,.- , ----Cj\!Cl8c-, M""IOOLE 1•1c;c1..,.5T ~~l.'f1 lz PAUOF BIRTH "Ji rMTE 01" OEAnt 

• 
'"' 05/0212007 

cny Oflm'.J,11-l ~ OOl)liN•Of D&..TN~ E!OE OAl,IF . ~ R£LATIO~ NJ. w.itJ~o,AC!QRE.$,SANO-Z!P COO£ - -

SAN DIEGO !ENl EA·~TAt E OFIHF'QRMHIT 
!SAN DIEGO _ _ ~ ~ - , JENITA CANTOlS, MOTHER 

1,. l'f~UJ N.IIM: Ne~E$tQIC.-.....ORNA-R.11£'~QR£<:.!oR~"EF.t$0N"eJltGM&1.1CM fia-CAt.i,, uc_ a;,si; .iUMSfR 3422 32ND STREET,_ APT ,2 
BISHOP MORTUARY, 3444 CITRUS STREET LEMON _,.,,rpuc,...,, SAN DIEGO. CA 92104 
GROVI;. CA 91945 _ ___ ____ ' FD1673 . ..,,.., ,..•or••PUCM'T .....,_,_., ~B.0,1£/ll<l"'-" 

~l~ Qr.~ ~"1:'t:::!':a"=~~'::.~ii~~~c::f}:;-;'"~~,: :::=~ !Ol055 ► ~ ~ \ 05/04/2007 

FOR CORONER'S USE ONLY 

BURIAL 

11.A, ~~ lo.NO AOORE~ OF CAU;o~ CEMEl'ERY i1 ,a. ciA'IE BURIED 

MT. HOPE CEMETERY, ~751 MA~KET ST.. L 
SAN DIEGO, CA.92102 I 

- - --+ ,2A,,,-r,M1E AND AO()R'ES6 OF C,11.i.lFORNIA CRf.MAl'ORY~ - --- - i 28- o,\TE CREA1A1'EO 11 
CR'i:W,.llOft♦ I 1 

l ► 
I~ No\ME Al'iOADORESSOF C'Al.AF-ORNLA. f;.sQLfTY RECEIVl"1G= •'-'•7'M•"1~"'s,--1hae Di'\TERECElVEO 13C. Sl~~EOF PERSoN INOi~~Or AACIUlY 

l ► 

BURjAt 

::i .,.- - - -
1.CA. NA.Ml:.ANOAOt)RESS OF RECEMNG S.TATE OR C:Q.JNTR'Y wt-E= .. ~--1f~'8 D.(rl:SH!PPED 

~ 

! 

• 
• 

• 

~ ·~lN~ 1( CREM~TE.Df<TitMiN!jARt"10DE. ~r-,:i'EO 

► 
1.5A ADOFteSS. NEARESrPOIN'f oN5t1bREl.!NE, OR:<)fHER 01:SCR!PTJPIII , 158: O,,."fE'"()F 

-SlJ'FICIEITTt'fO ICl;NTIFY F1~ PLACl:t ANDCA, OIS'mlC\ Or DSPOSITION, OjsPOSITJON 
IF Si.JRfAL it.T stA...~CNfER LATITUDE AHDlO~l!UD~ 

,1-5e.·SIGM.'.TilRE-OEHl'E,R~ IN ;l!iO t.lyENSE N\All9t!l'OF 
fti.vtGEat="CilSP\;$irlON iCAEr· _ tiJ\fEo Rt:M~ .OIS, L Sl;A-1FAPPLleA81£ 

► 

£QeU ts R.fTAINEO 'BY THE PER60N IN CHARGE oi= THE CEMETM'f, CRBIATORY. FACIUTY·FOR"SCIEHTIFl0 use, bR BY THE PERSON tN CHARG!-0, 
DISPOSING Of ll'IE CREMATED RfMAJNS 

Cah2 STAT~OF CAUF"OPtNIA. OEPAR.t,,IErfT OF HEAi,.'fti SEIMCE8. OFRCe OF VITAL ICECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE- FOUOVv1N<, S'rATUTPRY PRQVlS(ONS ARE _APPLICABLE TO THE DISPOSITION OF CREMATED HUl.1AN 
REMAINS OfHeRT!v',N IN A 0E:METERY AND BURIAL A'r SEAAFTEA QREMATION AS PROVIDED IN HE.A.LTH ANO 
SA,FETY CODE SECTIONS 7054,6, ?116 7117, AND :10306Q, 

NO PERSON SHAU OISP0SE OF OR OFFER TO DISPOSE OF AAV CREMATED 1-fUMAN REMAINS UNLESS. Rf:G· 
IS;EREO Al, A CREMl'-TED RE!MJNS DIS~ER BY T)iE STATE CEMETl:;~Y BOARD. THlS ARTJOLE SHAU ROT 
APPW TO Al'l'f PERSON, PARTNERSttlP OR CORP0Ri\1ION 1-fOLDING A (lERTIFICATE OE AUTliORITY AS A 
CEMETERY, CREMATORY UC~l'ISE. CEMETERY 8ROKER'S LIPE/<SE. CEMETER-Y SA,1.6SMAN'S LICE!1;1SE, OR 
FUNERA~ DiRECTOR'S LICENSE, NOR SHALL THI$ ARTICLE /IPPl Y fO AWi PERSl)N HAVING THE RIGHT TO 
CONTROL THE OJSPOSITION OF t HE CREMATED REMAl~S OF.ANY PERSON OR THAT PERSON'S DISIGNEf IF 
THE PERSQN DOES NOT DISp.OSE Of OR, OFFER TO DISPOSE OF .M()/lE THAN 10 CREMATED HUMAN REMAINS 
Vv1THIN ANY CALENDAR YEAR (BUSlNESS AND PROFESSIONS CODE $ EOTION 97<0 ) 

CREMATED REMAINS MAY BE SCATTEltEiD IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAJNS ARf NOT DISTINGUISHABLE TO TFIE 
PUBLIC, ARE NOT IN A CONTAlNER, ANO THAT THE PERSON WHO H/IS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
1\-1'1: PROP'ER'TV OWN~ OR GO\IERNING AGENCV 10 SCAliER ON 1HE PROPERTY. 
(HEAL TH ANl>SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

You ere ·hereby euthO(lzed ar'!(I lt)&tructed"'subJ~ io-Y.()ar rules and ~ulatkxt&.. to Inter the. rerr.ajns. 

of . K.1 :~~ µ-e. ~ecs k 
In .. _D DGR.YQT A Furn,ral, dale, t1m;J'b.t~lf Mau 1Cf 11.'0'J ~ ~.m'(.r111Cl),o1.1n., ~ I 

~h•~.- Gray~ .-=-.:.,-,::----- : /J, I S\'.lop Moltuary, 

All Funeral c_AJi;;MJ .~.~~~.m, qt reoU!at wotk dAy Qr an o!(lra charge of$ ___ _ 

will be applted and bllled to uodersigned. 

oM,ton _..;,1..,1'-- Sec!ton __ Z.C--'C... Blk/R"'~---- Lot b'~ Grave_'7.,___ 

Gra\le spade & care Fund ................ 11 ........ ,i.j.,.., .... , •• _,, .......... ,, ......... _.,,. •• ,., ............. . . Z:1./plt · -

Burlal Cont.ala,er ,-,..,.,.,......... ........ ,_,,, ....... -..,,,_ .................. ,,,,, ... ,, ............ ,,,,,,,,,,, ................. . 

1-fandllng Fees ......... -·•········-•··•············"·······•·n•• .. ,.1. --••••• - .... , ........ ,... ...... ... ~.... -1/~• -
Flower vat.es - Marker s·ett1ng fee ,, ....•. - .. ,,.,1, ....... ,,,,, .......... ._ .. , .. t,···" ........... , .. , ....• _ -~--

" . ~ 5) 1-R- O ·af' I --:::. /9(},---
~etQl:(:lineJ ihr.,o£rtAngf,er.Fa$.$_,.,_e-_ ___.. .. f,,/,t)J:.,l , ..... -,.~ .... --'~ •-~·-"-"""·-··· . __ _ _ 

Sales t~s ,,,,,,,,, ...... ., ....... ....,, ... ., .. . .,.,,...,-·····~..,...,... .~ ...... -••········•-·············-- ,....,,,,,, ... _. 1/l, 77 

V-~{lr a-:~. uuwl Paid te<:elpt ~umber Total °"········ .. ,-... _ ... 4, 'f'fq, 
77 

~}. \.J)\li\ Balance.due ___ _ 

I hOfebyoert~y I am th•~~=~==--..,..-~---~ 91 the above Mme<i de~nt 
ilnd this is. Your alltt-iorlty to make dlspo~ttlo,, of remainSc as abo·ve ini;fioatedt I <::EJrfify and ,eJ)l"9Mtnt 
tl>at I havo the MQht IQ make thl• authorization and I •11"'1' to hgld Mt. Hope <:;omotory bam,less from 
eny lt.bltity <;>n ae¢eunt of said authorizatiofl and ioterment. 

I h°"'by aU1horize Ille ln(erm.enl In 1<>11 
hOld under deed, 

$ lg111,l1II• 

E 20208 
lrwoice# __________ _ 

Acct, # ___________ _ IM>rl< Ordor # 

R'EA-104 <3-0..) This infomTation is.available In s/temaUve fo,mals upon request. 

o,,.."""'''"'"'t7''''"....,. 

• 
• 

• 

• 

• 



• ~T. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Qut.c Cl.um 'l'ransfer 

Cate May 4 , 200 7 

oc1'7//'1S 
You are he~by authorized ancf lns\ructed subject to )IOUt rules apd MgUlalicms. 10 l nterfue remalns 

Exchange froa Mt. Hope Cemetery to Clrlldren • s Hospital 
ol 

in a ---======-----~ ot 8IINII-CC!IIW19 

Chuc_d,, S,.apel GriiVefiide _ _ _ ______ _ 

Funeral. -c:ta1e. time ___________ _ 

------- - Mortuary. 
All Fllneqal oars rr,uatarrlve before 3:00 p.h,, ot reg~lir Work d■yor an extra chaJ'.Q8_of. $ ___ _ 

win be opplred and billed to unde(sJgned, 

Olvislan _ _,9'--_ Section _ 3 ___ Blk/Row ____ Loll68 Grava_1 __ _ 

Grave,space~ c:,ire Fund ............ ,._ ---""'···-···•·••·••······-•• ..... . 

°'7erfime/LateArrival Fees - ... ...... , .... , . .., ....... ,,,,,, .......... ,,,,,,,,~ .............. ,...,... .. .....,-............... ...-- ____ _ 

OJ)ef1lng/ClbSlng &Setup~ .. ••····· ... - ............... - ......... ·--··· .......... . - . ....... _ - - ---

Burfaf Contalner _ .............. •-•·••··········•·••··· .. • ......... 1.,.-, ...... ·····-··--.-···················· 

Hs,nd;iing Fees..-·-·· .. ···· ---···••..-,·•-•· ...... , ... __ ..,_ .. __ ................ -....... ,,, 

FtoiNer vases- M~er s~lng fee ··········-· .................. _ ___........__ .. ___. .. _...,...11, ..... .,. ••• -. ••••••• - ••• 

~&cord!ng/Flrlngffransfer fiees -·····••'··-·••--1...-••··· ........ -•,,, •..•• --,.•·····--··-···-···· ____ _ 

Salfftaxes .,.,.. , ...... , .................... ·-··················-·•"··•" ... ,, ........... 1 .... . . . . .. . ____ _ 

No charge due to exchange of graves Toto! Due .... .. -0-
Per David Lugo, Hanag.er. · paid receipt nof11b!>r ________ ---~-

-0-
Balance due _ ___ _ 

I hereby c;ertify ram the=-=---~-------= of the above named deced.ent 
and thiS Is your authority to make dlGpOSltion of remalns as allove lntllcat6d. I oe~ify and re~...,,.•~I 
lh1,I I have the rlgN lo mall• lhiuulhonzolion aod I agree to hold Mt. Hop~ Cemetery harmless Imm 
-any llablllty on ~t ol sald \Wlhorlzallan and loterinenl, 

I he,eby OlJlho<itO IIJe if!le"""'1i In kit I 
hold uncfor deed 

'l\br11Order# E 20209 

--
lnvOiee #-___________ _ 

Acct.# ___________ _ 

"l!A-10, (3-o<) This111foonatl011 lssvsl/sble in·sltomativo fonnats upon reql.l6Sl. 

s/-s / 07 AJ,lllieJ P-<_ ~d 'h e rrt1e1s-llo-rpr/'f4. L · 



li4T, HOPE CEMETEIW 

INTERMENT ORDER 
• 

City of San Diego 

·Data__,5~/.....,1/..::.::2 C0=-7'--

All F1.mers1 c;;ers must arr1ve before 3:00 p.111. ot regular work day. 01 an extra charQe of$ _ _ _ 

will be app[ed and ~lfled to uodersigi,ed 

Division Sedloa~2~_ Blkil«lw ___ ~ /{;;{) Grave 8 
Grav~ space & Caro Ew,d ""~ ...... .. ~PAI 9 ... -.................... ...... . 
0vertiine/l.8te Arrival Fees ... .. , ........... '"" 1,, . .............................. --,··-·' 

J,ae,1. oa 

53300 

~ o 

Opening/Closing & Setup.. .... - ............... - lttAY.·-9 ··2007~ ........................... .. 
6urlal Container .......... DO.C{~QT ...................................... - ............................ . 
HaMling Fees .. _ ........ _ .... 'N'iOlJNrttePE·GEMEfERY. ......... .. 
Flower vases -Macker.setting; fee ,.,,,,_ ., .. ,, .. ,, .. -•·····"''''''"••-·· .. ······••·••··•••·•'··•·-··· 

ReCO<ding/Flll~raimer F-........ ·- ................ - .............. ~ ........................... _... 65 00 

Saleslaltes ............... ...................................................... ,~ .......... ........ , .... ·-··-~l 
~C)V~O..'(~ TotalDue .......... , .. - .... 3,gq 7' 

"iO ~ Paid receipt number fl. -(o OOJJ I ~'J 
Balahoeque __f2__ 

I hereby certify I am tho ~ n ol the above named decedelll 
carid this i-s. your 11:uttiorlty to fTliili~ dt1JJO$ibon of remains -as.abQve lndieated, I ceruf'y and repre.s.ent 
Ulat I have1~• r!ii~l lo make tro• au!horizatTo~ and I agree to ~old Ml. Hope Cemetef'Y harmless from 
any llab1111Y on aca,ulll of .. 1d aulhorl••~on and Interment. i' 3Q~ S 6 

I Ile authorize tl)e.lntsrmel'I\ I~ IOI I ~oseph ~W() 
h u erdeed. ::!13.Y_~n. . 

~ Me:$t:1 C,.A C\\~½) 
°"~ \ ""°"'· I"\; 2Q.3-Q3.5 7 

E 20210 
Invoice# _ ________ _ _ 

'loc:I "-----------



• 
MT. HOPE C.8v11IT.8(\' • 

lNn'IAL 1st.. CALL SH'.IillT 

DJ\ TE/ TIMI! llECT!l~ED C/\Ll,:
0 

5 / 1 J O '7 
CALL TAKEN ov: 1Q U.l e{t -e, ·ID ·. lq ArJ\ 
lll~CEJV£1) CALL FllOM.: 

.Jlll ,MOflTU/\llY N/\Mll:Goder:S>O - 'Rc,rictl~ 
~ i: /\'Ml\,"'' MEMDrm 1 1\121,n1;,SENT~~rv..;1n ?c i z.o, _ A..., ,q, 
. . com·/\C1.0 l'l!lt.:iON: ,l/(J,IJ....ll'.lie_ .2. t, u C/ ~ 

T!!UlPJ JONI! NUMUl;lt: __ __,,,__ ______ _ 

llEt.Nl'IONSJJlr, "fO OUCU/\Sl:!O-· --------

Nt..l\'lte: OLI JH<.Cl!:MijfU, 

I.J\!>"T N/\M1::- t>ro wn 
FIRS'l' NAME: I, Jwio lN~Tl/\L: __ _ 

0.0.0. ------- 0.0.0. -------
vu-rm'lAN: 0 yes DllANCH or- SlllWl£E: ------
□ Rl!GUL,i\R SIZE Ci\SKl;T O OVERSIZL: 0 CHILD 
Ci\Sl<.ET MEASUREMENTS: __ x __ x-__ 

1/lJNl::lu\.LSERV~Clt: 
·rvl'E@FSERVJCI;: D CHUltCH O CIJAPL:L D GllAVESIDi:l 
LOCi\1'10N Of St!RVIC1$:, _____________ _ 

DAT!! OF 5!!11.VICE:---- TIMµ OF Sl3RYICJ;: ___ _ 
l:.Xl'I!C\'I!O ARl,l VI\\. "l'!Mt:; 1\1' 11<\1'. ~LOl'!:. C:ll:Ml:.11!:R'Y :---a----

CEMt'l'tlt'I.' l'llOl'Wt'l'Y: 0 NN O 11/tl O l'/N Trusl 

OW· seer: __ ULK/ltOW:- .l,OT: .:___ Git:_ 
):s SINOLIZ Gill\ VI! 0 CREMATION 
0 0DUDUl"l'J-1 0 I'' OUIUJ\L O 2"1 0UIUAL 

CEMET~:ll\' StlWJCE: 
'r'Yl't; ◊I' SEl\'IICE: D COMM\Yl:/\L O GIi.A VE SID~ 

0 Wl"l'NES~0Nl.Y O 0lil.lll~lt\' Ot-ll.Y 
0 P/1\ D'EI .. IVEIW O MILITARY DlrI'AIL 

' 
Sl'l3CIAL ll'ISillUCTIONS;...;JG...,.f--'V<--'1.,.C.""£__,_Q""'(..,::s\-,..._ ______ _ 

0 



.. .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GBA.VE WlTH -------,-----c-=--,-
Wri\e in lhe name of \he decease(! for which the gra1Je is for in the 
block marked with "X". Place the name's, lot 11 and grave# of all 
existing marker's in the appropriate space(s) that are aefjacent to 

the btJrial space. BURIAL CONTAINER DD Cl't!Pr 

(2,/lll~ Juhl)S~ ' 

X 

e V Flagg d 'les.--,-=:--- No 
Brind Check Initiated By: --.-,.fu.U-,--~le.tt-e... Date: -:,- l"O 

Interment space for: 13rOIJ.)~ I ✓00,){J 
Interment Dale: f(,'cCGvj J'l{d~{{Time:_/_. _(()_0 ___ _ 

Div:Jl_ Sect:-2::.._ Blk/Row: __ Lot: lf,Q Gr: 8 

Grave Laid out by:)J--;
1
\ ,,.a._1 ----"------------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verifie:d By: Date: ---
c~-:r11s 'oIBR:E PI.A.CED ________ _ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK, c:»JLY-~ NO ERASUR'.E$ , WtllTEQlJ1'$ OR OTHER A,CTERA710NS (p l 

IB, tAU.~ E 1¢ ~ {!'M4~W'f %. ll'.lC Of-0illfOI 

; RAY BROWN "~ !Y1945 
SE)( 

M 

•~ On:YOFDEATif 

NATIONAL CITY 
e. MI.IAE; fiEWio&.SHII", Rll.L tl>JUNGADORESS AN07Jfl-C00£ 

Q'I IHFMMAHf 

JOSEPH BROWN, SON 
4349 ROSEBUD LANE, #C 
~ MESA. CA 91941 

- tb\Ti51Gf(EO 
I 05/08/2007 

• 
PERMJT 

~J1JJ~IV,TQ,I QI' 
tOt>L 11r.;.1SAAA 

SAN DIEGO COUNTY VITAL RECORDS 
38S,1 ROSECRANS ST 
SAN DIEGO, CA 92110 

1D. Allli•tORll EO DISPO$fri6N~S) FOR CORONER'S use ONLY 

BU 

~ CRfW.TION 

I tA.- NMIC Al¥.> ADDR£S,S-OF C/J.JFOf<~ Gfi\1FTFR'r' 

MT. H©PE CEMETER:V: 3751 MSRKET 
STREET, SAN DIEGO,CA92102 

\ 1B O,.fE BORIEO 

~ 1-----+,.~, .. ~ ,w-.-,.-.-"°~. -=--~ ,o-,-CAVF- ~0-1'>'-,.- .,.,,- ,L-ITY~.- .-c-. -lVl-. -O,-R•-=M-;,\-1N-.-. -+,.-.-,o-,-r.-~-.~C-EJV_ED __ ... ►~,oc.~.-11li1,,~'--1\J_R_E_O~f--~ N ,~ (;HAAGE Of FACll.lTY 

( . SCI~ 

~I------+- ··---------------+- - -"'~

8 

f4A. ~,~ A.ND AUQ~·e$$ OF REC£Mfr«] STA.TE OR COU~WtlERE ·i·IABt,DA.1VSt-JIPPED 
Iii REMAINS R c,REMAtfD REMAlNS'~iD PE SHIPPED 

TRANS!l 

t SA.. ADDR£S's. Nl=!\RE.st f>Q.M1 OH SHORE1..1i-,£;\. OR OTHt:R DESCR!PT.ION SfLD,A;tf; -OF 
sc,.1ERlt&'DOftW. SUl='FICISNr TO 10e"NT1FY FINAL Fl.ACE ANO:CA OISTR!Cl OF OlSPGSITIOl't 01,S?OSITION 
O!SPO;~o~ _ IF BtlRIAL AT BEA, .QW.X.ENTER UTITUDE AND t.QNGmJDE 

'tJ-1M i,. CEMEJEM' 

'► 
~11•C. ~ES$ ANO'siG~s-Of:PERSoN 1Nc!i:r.i."RaF 

o: fll.ACIMCJ V."fflfTH'E. CARRIFR 

1► . ' -

~ IS RETAIHE.Q BY TJ1E PEft$0ff !IN CtiARGt'OF TJ-lE CEM.l=Tl:JtY, CREMAf°ORY, f"A.CILITY FO" SCIENTiftc-USE, OR BY"ll'IE PEflSON IN CliARGE OF 

• 

DISPOSING OF THE C-REMAftD REMAINS --------------------STA 1E Of c;AUFIJRNIA, OEPARlMENT Of-U:EA.llJi ,SEQv,cES, OF'FICE 0# Vlf f.L RECt)AtJS COP,Y2 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F9LL0'/VING STATUTORY PROVISJOl'IS ARE APPLlCABLE TO T f!E OISPOSITl!;)N QF CREMATED HVMAN 
RE'-I/IINS OTHER:THAN IN A CEAEraRY }IND BUAIAl. AT SEA AFTER Cl'EMATION />$ PROVIDED IN HEAi.Tl-i AND 
SAFEtY COPE SECTIOOS 705.4.6. 7118, 7117, AND 103000. 

Nb PERSON s~ DISPOSE Of OR Ol<FER t o DISPOSE OF ANY SREMA1ED HUMAN REMAINS UNLESS REG. 
ISTERED PS A CJiEMATEO REMAINS DISP0 $£R BY TtiE Sl'Al'E CEMETERY BOAl;!D. T>IIS ARTIClE S~ tlOT 
I\Pf'I.Y TO ANY fERSON, PARlNERSHIP, OR CORPORATl<lN HOLDING A CERTIFICA'TE OF AUTHORIT)' A$ 'A 
ct:1-lETERY. cru!w,TO/!y LICENSE, CEMETERY' BROKER'S llCENSE, CEMETERY .SALESMAN'S LICENSE, OR 
l'\JNE~l DIRECTOR'S LICENSE. NOR SHALL TtilS ARTICLE APPbV Tll>'>l~Y PEllSON HAVING THE RIGHT 'Te 
CQNTROL Tf!E E>ISPc;>Sll10N O.F.Tl1E CREW.TED i<EMAIN$ 9f ANY0p11RSON OR THAT PERSON'S DISjGNEE IF 
lliE PERS.ON DOES NOT DISPOSE OF OR ()FFER TO DISPOSE OF MORE THAN 10 CREWITEC HIJMA,N REMAINS 
WITHIN ,!.NY CAI.ENDAR YEAR. (BUSINESS.AND PROFESSIONS COOE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN ,AREAS WFIERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE Nor DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONT/llNER, AND THAT THE PERSON Wl1O HAS CONTROL OVER 
DISPOSITION OF TiiE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TiiE PROPERTY OWNER OR GOVERNING AGENCY TO SCATT£R ON THE PROPERTY. 
(HEALTH AND SAFETY CODESECTION 7116.) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

lc:J.u~ \ IJ(OMA; Date 0~ ~07-0 7 

:~are he,ebyELL; an~~!\1u~~ les andr&'l~o e:r;· remain& 

A -1 ( ·oo 
In. ~, n e c Funoral. dato. wne w~s ,jJ,(;1 R/6.f;':' (c:.. 
Churctl,C~•=~ Ande~ ~ 
All Funeral cers must orrlve before 3:00 pm, of regular work dayo, an extra charge of'$ __ _ 

will be,applled,and b1fled lo tind""'1gned 

0Mslo11-_II __ Sedlon_.:l __ 811</Row ___ Lot I~ Gtave__:3,,,,_ _ _ 

Gtave-spac,:a & Csre Fund .. ____ , . ....... _, ............ 1- - ... _,,,,_ •• , ..... ,_ •• , 

Overtinie/Late ArnvefFees .,, - ... ,, ......• ,_,,,.,-1,,_ A.,_, ___ , ..... .....____. ........... . 
Ope,,ing/Closing &:Selup.._ _ ....... ,,, .. _... ........... .. .. r,Al·D··----.... , .... . 
Burlat Coo.talner - ········--·•···· .. · .. - ~........ Ho,,,..... •••• • .. , ... ,, ................ ,, ... _ 

Haodllng F- ...... ,....... . ........................... _.MAY . ..t,l .. 2ao7 ................ .. 

I r?J-
J 

Uic,.f):> 
12,6,0D 
1D3 oo 

Flower vases - Marker:aelfing fee_.,,_,. ••• .... ,. .... _., ... ,....... .. .... ,., .. -.. - _ __ _ 

Recording/Fi~f1llfTr8l1sf•r Fee&........ .... -M.QU.N.TJ:f.Of.'-f-CEMETERY•· 38.SO 
Salestaxe•---·····"·--........ _ ........ ___ ,, .. .. - ...... ,_, ............ ~

7 
Paid receIp1 number i~{)\Q~-· N~7 

..,. ' BalanQedUe ~ 
l"ll<>reby cortlty I am the ~,ovv:ik:}zud4 Jee ol u,e atiove named decedent 
-a11cl this is your authority to make dJIP0$1bon ?rema,ns es above lndical«l. I eanlr~ and represent 
(hat I have 111e right to make tt,111 _•.uthorizetlon ond I ,-gree to hold Ml. Hope Cem81ery harmlau f~~/ 1 any Uabllliy on acoount at &aid auttiorlzatlcn arni lnterment. e_ 3 Ot!J-r 'jJ 
I hereby~i.ltho[izethelnlermentln lotl X bNl, ~~ 
llold under deed ~~ Ch~ 

~cf ~~ct) ~tt-

Wo11c Order # =E'---"'2...;.0..;:;2c....;1_1'--
li,vol<:e # -----------
Aoci. -11 ___________ _ 

111/s Informal/oil Is avallobh1 In aftemotive fonnats upon lflq""31. 
t,IJ'11•lfll• ~IWJ,,V'f" 



• MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Ill GRAVE lll'ID._____,,0"---c-------
Wrile 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# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial sp~Ce. .BORIAL CONTAIWR \._\ )1.8( 

M~Li:.tu" - X 

l.,-,iJH D, ... ;::---
. 

V, , Flagged "Yes _ __ Nofl;.-;- ~, 

Blind Check Initiated By: ii,uu.W:t: · Date: '...J l D 
lr,termenl space for: !::I let Mae±h1 dsSoQ 

interment Date: !) ) ~ Q(J- Time: Y. c:(;f m 
Div: ~ \ Sect: J.. Blk/Row: __ Lot: l ~ Gr:3 __ 

Gra,ve Laid out by: °If~~.__ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Dale:. __ _ 

CR.EMAINS VERE PLACED ________ _ 



~0::?J/ 

APPLICATION AND PERMIT FOR DISPOSITION OF I-IUMAN REMAINS N~ 
USE BLI\CK INK ONLY - MAKE NO ERASVRES .. WJ-IITEOU1'S OR OTI-IER ALTERATIONS l(;-·t 

-,~-Ll_A-.---.. -""-.. ~-CE~.,.-,..~--~--ST~.,-... -.,--~,,ei;_M_A_~=---- rHtJlfSON ,A~11::1~ 
I 0912111931 

0A Cll rY OF.DE,\~H tB, OOIJMTYOf' DEA - 01.ltst:IE! CALIF., 

SAN DIEGO Vil•••'"''• . 
-----------------~SAN DIEGO 
1!\. 1°"11'eOJiMIE N«>~CM.lf'a'INIA- FUf,ERA.l OIFilECl'ORO!lP~D!,l,c.anNQ./1$11UQ-I /1:t,-"CIW,"-,-F.""Ll°"CE-.... =.~~IC::,aC::ER:--f 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F-D••
1
----329 BLVD SAN DIEGO, CA 92102 

PERJl[T 11.00 

r 1:1,.l),\J'.Eftillliitr-l:S~UED . Si0MATURFOfC.0CN. !SSU,.m.A:RMfT 

i 05/10/2007 !WILMA WOOTEN, MD ,:c,;. 
~ ~ 

f 

AOOAEtS ofFt£G1!11"RAAOF DIBl'R!CTQf' Dl8POS(JION-•--in"•~,..,~lfS-'S"l"M.f"CW 

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

'1.0. ,a;(J'fHORIZEO D;(SPOSrnON(s I FOR CORONER'S USEONLY 

Bl:J 

., 
~ 

s 
f 
ii 
~ 
t 
1l 
" 

1 IA, ,.A~F AMC) AQ(jliE$Si>F OAUF011Ct«A CEME!"ERY 11ll DA1'£ !UR.·lliD 1 IC.. SIGW.n.lFtE 0" ?E'RSOM IN CkA,~GE Of,BtfAIA!._ 

BUR""- MT. HOPE CEMETERY: 3751 MARKET 
►'Vk -i_ 

STREET, SAN DIEGO, CA 92102 S--lt.-ol ... • JI • 
12A. NMtE ANCM ODRESSOF CAUFORNIA CREMA,lORV 12:8 DAfE&HtMA,"l'ED '11i'0. 6tl0NATIJKE OF-fl'fR~ ltf Q:!ARtE Qf ~MAT ION 

~Rew,tlOk 

► - 1~ NAME ANti'ADORESS or: CALO:P,~IA FA01urv Ae.cE1v11,;q·w:w,1Ns' f3S, 0Af6 RECENED tOC:. S~TI.JREOf PERSON fN OiM,GiE ~ r,'\CIUTV 

Sc'IE.'il!IFIC 
tlSE 

► 
ti.A- KA>.tD ~o ADDRESS 0,: REC£•~S"l•lE <IH cOuNTitYWWERE r B. OA1E-sHIPPED j 14C.AD,DRESSAND.!.}GMA:TUR£ OF 'PERSON IN CHA.Ei,G£ 

REt,1~$J~ CHE.MATED REMAINS ARE TO.BE SHIPPED 1 0Fr-=uo1Naw,rH 11-11:ccAH..~,ec 
TRA~•T ! 

i► 
• 1s'J. Ao.DR€$$. NE~ST POl'f:T:QN SHORELINE; 0~ OTttE.R00:$CBIPTION i 1!1&.. DA'fE Of:= 

SCAnElt1Mi18UFW1L I SUFFICIE,.,.T 10--10ENTIFY FINAL~ Ar,,D-.CA.01s.n:uo11 or i;>1SP(?$fl"IQ!f r 01sf'0$1r 10N 
~-SC, $1GNAlURF Qf f'ERSOH IN 

~GE Of OISPO,mQN 
t >O. µQE.~SE :,IIJl'~QF 
Ref:~ REMAINS OIS.-

~,~~r.1-!ER IF BUR1ALA1: su., ~~ t.a.'ftl\lQE ANO LONGfruol: I i 
- • lf•Pl'\lCAat.@ 

Tl'f/Wlf,lc;~~'" ! !► 

~ IS ftETAIH£0 BY THil=P.ERSOH Hf CHARGE OF lliE CEIIQERY, CREMATORY' fA.Ctt.lTY FOA SCIENTIFIC use, OR B'Vnte. ~RSON IH CH~GE. Of 
DISPOSfNG OF-THE CREMATED REMAINS 

COPY2, ~TAT£ OF CAUJ:OHNIA, OEPAJITMENT OF KeAL Tit SER\ilc:ES, OFFICE .Of VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOLLOWING STATUTORY RROVISIONS ARE APPUC$BLE TO T>iE D(SPOS1TIOl'I OF CREMATED HUMAN 
REMAINS OTIIER THAN IN A CEMETERY AND BURlAL AT SEA AFTER CREMATION AS PROVIDED IN HE'.LTH AND 
SAFETY CODE SECTIONS 7.05-1.6. 7116. 7117, ANO 1030AO 

NO 'PERSOl,i SHALL 01~05£ Of OR OFFER TO DISPOSE OF ANY CRFMATED HUMAl'I REMAINS UNLE$S REl,· 
JSTEREO AS A CREW.TEO REMAJNS· o,sposeR BY TttE STATE GEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APf'L V TO ANV PERSON, PAR'TNERSHIP, OP, C0RPORATION HOLDING A CERTIFICATE OF AUTl-10RfTY AS A 
CEMETERY, CREMATORY LICENSE, OEMETE;_RY MO~ER'$ LICENSE, CEME'TERV SALESMN<'S LICENS&, GR 
F\JNERAL OIREC'TOR'S LICENSE, ·NOR·SHALL THIS ARTIC,E Al'PI.Y TO ANY PERSON HAVING JHE; RIGHT TO 
COl<TRO!,,,THE DISPOSITION Of THE CREW.TEO REMAINS OF A>fy Pl!RS0'1 QR THAT !'~RSOt,J'S DISIGNEE IF 
THE PER~ON D~S NOT DISPOSE OF OR OFFER TO OISl'OSE OF MORE THAN 10 CREMATED HU"1AN R~MAINS 
WITHIN ANV CALENOAR '!UR. Cll()SIN~SS A.ND PROFESSIONS OODE S~CTION 97Ml) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PRO\/IDED 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 HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 

• 
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Revised June 2006 

THE CITY OF SAN DIEGO 

MT. HO.PE CEMETERY 
LOW INbOM'E-ASSTSTANCEl'RQORAMFEE WATVER 

Cemeter,y fees are cbai:gcd so that we 11re: able to provide rnaintenauce and ~orvices to the public. Fee 
watvers Me meant for those who arc financially unable 10 afford to panidpato in a program. All person,; 
submitti1ig a fee waiver are (equired to submit verification of income and proof -0f residency as proof of 
qualificatiQn. 

Name of Deceased: 8 k'.:L fV'Ja...e_ ~ 
Address: a.;)3o dcz.y: Ave. 
City: &A l)l:f(P State;l::A Zit>GQde C/;)/(3 

City of San_ Diegel resident? (Cfrcle) 

Size of Family (check one) 
Annual lncoale 

$13,980 
S??,900 

(3) S31,44d 

(4) 
(5) 
(6\ 

NO 

Annu.al lnconte 
$38,810 
$45,800 
$$3,56.0 

l"~r lnrger families. adtl S'i'.71,(l per ;uldirionlll member. If the deceased has lived with family/friend.< and 
has bc~n decls~ a dep.:ndctu on ano1ller person·s ra.x return, they are considered ['l.l'l of that, pcr.w11~• 
hou,;ct,oidJ Plca~e submit U,e decea.,ed's ourrtnl interl!'ll revenue servi~e (IRS·) tax remrn., Hcallh & 
Human Seev,ces.-Noti<;e ofAcci<m {chted 1/i\th," 30 days}, ,;ir Soc(alSeeurit~• Awardl-13.eneEiL lettct. 

Rcsid<1ncy is I he residence of the deceased prior 10 entering a teaninal care facility, hospice, and! or 
hospital units~ ~aid May exceeded one year. 

I hereby certify under penalty of perjury underihc laws of the State of California that the 
E1bove stateinents ar 

-J- 5 - 7 - 6"±-
Dati! 

f>roof of ResiqenoY.: Val id Gnllfomia Driver's Li~cnsei ldenti'lieation cord di~ploying Cicy of San Ot~go 1tddrcss and 
one of tho following: Curren, Utility BIii Cu«cnr Monthly ChccklnstBank S1utcmcnl Rcn1al/Lease A~cnt and 

nv.ltld\ ren1,. (~ p.rQ,pc:tty•.t~ £,UI.V:ro~t 0th~ ______ _ _ _ _ 

tlZ/7/01 
SS,4 A waAlti{ ~ '!:Ortfl(JS pyzjthl fl/au 

Mt. Hope Cemetery 
Cooimurilry Porh I • Par I; •~·Recreofion • 375 I MOJl:ot Slii&I • S011 Diego, u, 92l02'4527 

{-.l (61~\ 51H~00 • fa¥. f.6191517'3403 
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Guidelines 
Mt. Hope Low-Inc.ome Fee 'Naiver 

1. Applicant !lli!fil be a City of San Diego r~ident, not County oJ San Diego 
2. The Low-income fee waiver is for those San Diego residents who can pro~·e need 

by submitting proper acceptable documentation such as: 
a. Social Security-Award/Benefit Letter 
b. lmernal Revenue (IRS) Tax Return 
c. Health.&: Human-Ser,ices Notice of Action (dated within 30 

days) 
3. The Department of Labor has published the 2006 Lower Lhing Standard lncome 

Level Guidelines. These guidelines are used to detennine eligibility for Mt. 
Hope's low-income fee ,1·aiver program 

' 
Size of Farnilv 

• I 

2 
3 
4 
5 
6 

Mor.ethan 6 

Annual Inrome 
513,980 
S 22,900 
S 31,440 
$38,810 
S-45,800 
s 53,S60 

Each additiono.l family member add S7, 760 

4. ff the deceased was li•fo!! wit\\ famil vat time of death. and had not filed a 
separate. income tax form. the familv·s income will be taken into eccount. 

5, Resrdency can be proven by the following methods . 
a. Valid California driver's Hcense/ identifo:·atioA cnrd d'isplaying City of San 

__ __,. Diego address 
b. Current util ity biU 
c. Current monthly checking statement 
d. Rental/Jeas-e agreement and month rent receipt 
e. Property tax statement 
f. Active/Ret.ired dµty military [0 with Cit}: of San Diego address 

6. Residency is bas.ea on the address of tlie decea:iea R(ior to enterin_g a hospital, 
Hospice, or other terminal illness care faoility ' 

7. The Mt. Hope low income fee waher does not apply to grave rnarker installation 
Fees, late charges, or Sat1Jrday services 

8. A double depth (2) person/double use) crypt may be purchased under the low0 

income fee \.vai ~·er. The family must pay full price for the double depth crypt at 
.the time of the first burial. Eligibility for the 2..i deceased person in the low• 
income program must be proven at time ofseeond burial otherwise full burial foes 
\\'.ill apply to the 2"~ burial. 

9. The low-income fee wa.il'er cannot be applied retroacti\·ely co alreacly purchas-ed 
!oh/services 

10, The low-income fee ~vai\·er intended for "At l\eed .. s~r\'ices only . 
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·o,,,, Nortl ""1\ Trust Co"'llQJ1'/ 
BPs-CSS' 
p ,t) Bro< !0296.'l 
C~go 1(-60001 

l•J 12-557-9700 

1<8Qlse•o;,11L1,XA"1 

Dl'I Ulo _reverse: e.1d~ ~ di~ ~\ttfll!'fd, you w1« t(ndl ~ronfC 0$14,d' 
.~l,j).hOfpallt>f\ Ad<!ii,u. C<i.;etUOl'l Fa,in,. 11''1.~ur~ F~e,,-1 1alC 09.SIOI\ Naflce. 

fiG1a. 
~ • - 1 -,lii ~--

.~~~ -

I o0234111oaa 

fh ~ V 1tl I I . ; 
L __ _ 

/fo,6q1 GNN oj()(/3 H¾ 

€LLAHUOSON 
322aCI.AY AVE 
SAN 0/ESO CA &21 r3-1512 

11. 1, .. , 1. 1 .. , 11, .. n .. 11,,, ,11 .1.1, .. , 11,, 1, 1., 1r.r1 ..... , ,11 

IMPORTANT NOTES 
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ELLA M HUDSON 

Yow: Social Security benefits will increase by 4.1 percent in 2006, because of a rise in tho cost of 
living. You can use this letter when you need J>roof of your penefit·amount to receive food.stamps, rent 
subsitlies., energy assistance, bank loatu1, or for other business . 

How Much Will I Get And When? 
• Your new monthly amount (~fore deductions) is 
• The amount we are deducting for Medicare is 

(If you did not have Medfoare-as ofN ov. 20, 2005, 
-or if someone else pay11 your premium, we ahow $0.00.) 

• The amount we are deducting for volunl:a'l'y federal tax withholding is 
(If you did not elect voluntary federal tax withholding as of 
Nov. 20, 2005, we show $0.00.) 

$731.00 
so.oo· 

$731.00 • .After taking any other deducti()l:la, ,ve wUl deposit 

1 
into your bank account on Jan. 8, 2006. 
If-you disa,gree with any of those amounts, you should write to us witbiii 60 days from the date 

you :receive this. letter. 

What HI Have Questions? 
Wo invite you to visit our websit<, at www.socialsecurity.gov on the Internet to find general. 

information !\_bout So,c;al Security. You also can call us at:1-800-772-1213 llll.d spe'ak to a 
representative from 7 a.m. until 7 p.m. on pusiness days. If you have a touch-tone phone, recorded 
information and services are·available 24 hours a day. Out lines are busiest earlyin the week and 
early in tl\e.month so, if your busine11s can. wait, it is b\lst to call at Qther times. If you aw deaf or bard 
of hearing, you may call our TTY nw:nber, 1-800-32-5-0778. If you are outside the United States, you 
can contact any V.S. embassy or consulate office, or the Veterllll£I Affairs .Regional Officejn°11,Janila. 
Please have your full .nin8'digit Social Security claim number available when you caU or visit and 
include it on any letter, you send to the Social Security Administration. lfyou are inside.the United 
States, you also can visit your local office. 

1388 FRONr STREET 

SANDUJGOCA 

BNC#: 05B1184D77692 

:SOCIAL SECURJ.T\" ADM!NISTRATl.Ol'il 
WESTERN FROG.RAM SERVICE CENTER 
Po.BOX2072 
RICHMOND CA 94802-1779 

Oi=FICIAL BUSINESS 
PENALTY FOR PRIVATE lJSE, $300 

B e sure to check out 
our website: www.110Cialsecurity.gov 

Over ► 

PRESORTED 
flAST-C,L,\SS MAIL 

POSTAGE ANO FEES PAID 
SOCIALSECl!fllTY 
AOMINIS~TION 

,. PERMIT NO. G-11 

817992•0*•"'"'*•• AU'l'O""" Ii-DIGIT 9211 ll 
ELLA MRODSON 
8230 OLAY AVE 
SAN DIEGO CA 92113-1612 

11,1 .. , ,I ,I 11111, ,, I I, ,I l, 1111 l, I I 1 .. ,.,11, 'I, l, 1 II, II," .. I ,I I 
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MT. MOPECEMET~Y 

INTERMENT ORDER 
01ty onlan Die9co 

.. 
Date. __ s _____ -__ e ___ -~O_l_ 

You • r• hereby autl1otlzed ai,d ln~trooled, sul,feol to yo!/[ rule, al)d regulatioris. to fnter the remain• 

ot J'li i-,;. Sa.t,:r 'r. f 30 5 
Ina l)Q f ,. uneral.aate.tin,e _________ _ 

_________ _________ Mortuary. 

All funeral cars 111~t .arrive befOfe 3;00 p rn pf regutar WOrk dc1y oi' an e~ra c.harge ot S __ _ 

will be'applfe<! and billed to undersigned. _______________ _ 

Dlvlslon / <X Section / Blk/R'9w ___ Lot 61 a..,,. _I/ __ _ 
Grave space.& Cere Fur,d .............. ,---,.,,--···-····- ······-············- ··-····-·· .. -~ -
Overtlme/LaleArr\val Fees .. .... . -;;;J~ .. - .. _ ::: .. ·-.~ ........... _ .............. .. 
Opening/Closing & Setup . ..... ~.- ..... -?.#...~ ......... f'ot\ ...... ,_ ... , ........ ~~ I() {a'q. -
BurialContau,er •• . ___ ..... .,,?Jll''\C\.vf.\. 't r;:.:n· .. ~-............... , .... ::;-_-
Hondllng Fee, ..... __ . .... .. ···· ··-··{~ .-.... ~.1·1 i•tU::l .. -.. ................. --~~-~-
F]ower vases- M8(kerdi'E\1Jat)'.. i.J. ..... _ ................................ - ..... . 
Recordlng/Flllng/TranslrD ~ ............. P..£:.;:;-__ .... ~.................................. /&;\ -
sai.s ta""" -·-- -MAY .. ·t-8·-2009---· .. -···-··-""""---·-·" ..... __ ....... o/' /, 77 

Total Due . .. _ ., . . o/9{{77 
'~01 It.IT 1,.1('\t'C ~i:r,ffM,.:5llt number P:oo /?,l. 0 'SCO.oo 

Bslanoodu~3/,C/I./. 77 
I 

I hereby certify I •111 tlle:=--=-=--====------ofthe obovenorned deced<,nl 
and thi• Is your authority 10 mat<e di1po11uon of remains as ab·ove Jndlcate~. I .certify '11nd "rePresent 
1ha1 I have Ille rlghUo mal\e thls11uthorlzal/on an<I I ogree to hol~ ML Hope Cemelety lumTile$s fl'0!11 
any 1~bihty911,-ccoon1ol said autborizallon and lntermenL ~

3 
O~ 'f fj 

I he<eby aulbooze the Interment In lot I '( Be Al I "T;i V o '- / S 
hold under deed, PJ11ri Nllfflle_ 

i.&:.· ,.;k ~ Cl 1,:.1 P, 

ilu1~11 
l)ivo 

Vlb<l<Order# E 2 D 21 2 
lnllOice, __________ _ 

• . . ":"1· # _ __________ _ 

REA-1011 (3-0f) Thks infonnat/on I$ svallable irt snemat/ve lomi81$ UJ:JOI' fflquesl. 
o ,,,,.n ,.,,.,_,..,_,. 
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AGREEMENT FOR ·BEFORE-NEED CREDIT LOT SALE 

This Ag~ement ente,red into this ~+k day of fVIOJ.J , .H" 2goJ. 
between l'J€ll1 it). 91 It S P. , herein known asf11 Purchaser .'' an the 
City of San 1Hego, Mt. Rope Cemetery, herein known as "Seller." 

That Purchaser agrees to purchase. ijfid that Seller agrees to .sell the exclu-
sive right of interment in: Lot b'1 , Grave 4 , Row , Section 
_..,:J....co::, sto'cK/Oivision / .l, , locaW,n Mt. Ho,11e Cemetery:-Tor and in con
side.ration of a total purchase price of$ 4 1~'1'1·7'1, payable as fpllows: 
$ $?p~~ c·ash here~h, the receipt of which is hereby acknowledged; 
$ 7ST~ on tre I day of ,)l..(ne. , WJ,(JJ7 ; and the balance 
in ins ta 11 men ts of S I S _q . .i., or more, payable at the office of Mt. Hope 
Cemet.ery, on the I~ day of each month tho:reafter until the total sum of 
said purchase price 1s fulJy paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO .INTERMENT OR SUBSTANTIAL 
SERVICE O.R MERCHAND1SE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELlVER OR 
NAIL WRJTTEN NOTICE OF YOUR INTEMT TO ''MT. HOPE CEMETERY, 3751 11ARKET 
STREET, SAN OTEGO, CALI FORN1.A, 9.2102." THE ABOVE-STATED PRICE CONVEYS 
rNTERMENT FEES IN THE ABOVE-DESCR1BED PIWPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYf?T OR VAULT, 
AND RECORDIN£ FEE - WILL BE CHARGED AT TH£ TIME OF BURlAL AMO ARE NOT 
rNCLUDED rn THE ABOVE-STATED PRICE. SEPARATE TRl/ST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLO,SE GRAVE, CONCRETE 
BURIAL CONTAINERS, RECORDING FEE, ETC. 

T~1enty p.ercent (20%} af a.ll money received for the gr~ve will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenance of all portions of the Gemetery . 

This Agree!'lent and the Deed tu!reafter agreed ta be given far the above
described exclusiv.e right of interment are made subject to all rules, regu
lations, conditions and restrictions no•,1 existing or which l!ereafter may be 
adopted 9ove.rning Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery office, and subject to examination by Purehasere, and 
w'1i€h are hereby incorporated and made . a part of this Agree111ent as if set 
forth in full. 

At the time the purchas.e price i·s fully paid, Seller agrees to exec.ute and 
deliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencing said exclusive right of i nterme.nt. 

Time is express.ly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one ins ta 11 ment when due, the Sell er, by giving 
th irty (30) days' wri tten not ice by eepos it of a 1 etter in the United 
States ma i 1 addressed to the Purchaser, or to his hei·rs or executors or 
ai:lmi n i strators or assigns a1. t~e addres's stated above, or as stated on the 
books of the Cemetery, or at any other addro?ss reque.s ted i n writing by tha 
Purchaser, may 'd'ecl are this Agreement oance ll ed anc a 11 ri gilts of Purchaser 
in and to the •interment space herein descriued forfeited. Upon s-u.ch 



! wrntESS our hands this da_y and ye:r abo·,= writte: n . 

• TOTAL,_:$!.___--L~ µ•Y:_(jL.J(./,'-'---,7---'7 __ _ 

<??'11)_ -oo,,~.9.,1.ntD;r_ $ __ ...,o"-<'-' ____ _ _ 
,-

23 ~!OXIES $ (~39";:> ______ ..::.,_ ____ _ 
Fll,;_.1.I. 
24 NO:..Tto $ 

TWO YEAR CONTRACT 

I agree to pay t he required monthly ,,. 
• payments of $ { (''o -~ ~ fo;r 23 months. 

'1 ;}-
Final p·ayment to be $ I~ on 

th.e 24 month. 

First monthly paY!'lent 

~ONTH. _ _ _,(._i1,.:Ll,""l/\-"<"'---

YEAR, _ ___ .{:X)_"? __ 

to begin on: 

FurcJiaser's Signa ture K), : ~, §ilc:.z • 

• 

PURCHASE?. 

St sr.a tu re 

e.Q • <f.g.11 I 

C :rr OF S..l .. 'f O ltGO 
Mt. Jiop.e Csrnetr;·ry 

f emi -W:t C_ . 

-:. -
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NOfVM.ID FOR M,1~.$T~?ED LIHI.ES$ 
Sf,J.\P(D"f'A,IITINTHIS 9.:P.6Ci 

PA\fl ✓ 

10TALFASJ 

--~----- ---"- - --~-~-~·--~-
OFFICl~L REOEIPT 

Al;t;t. No. _______ _ 

w.o. ~~;;1ci~ij~ ,r, ! rs~ ,. 
-BALANCE Ol:JE at 2 I Ji, I ) .j 

~SCfo.r 1 
Qp~Lot D Mon~y Order 

OfflOIAL RECEIPT 

JUN t 8 2007 

OUNT I ';: r '_ _ 

TCTJ.J.AA!O 

-crry OF SAN DIEGO, CAUFORHIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) S:17-3400 

p008f7 

-

/,I,, ➔ <'f.:, 

-
' t'f3 ii)° 

pooe20 

, D•te, M 1~ '1 . 'lP ill. 
F,.,., i!J<Q111,< }i bs ~ Address: c).oqs- t{a b!JS Cil(nhr(S ,{I S S'(J er., q~111 
_ £::1Eil\T t11.-tl'\,ared allOI Ov,,150 L Oolla,,; (S 800 - ) 

-
In par I- Poy,nenl of k- /):!, W d~w(1 IJJ>&metrf· oq /,~ ms-t- --

' , 811<1' ..I II Div 1 ~ Sec ____ , _ __ Row-,-_ _ Lot _ _ -"--'_ Gra,e.__,7 _ _ _ _ 

!-N~. F- -~f}{) JI ,ii Nl), VAl.10-F0R •u•rcs.•~ •-rm t.\'ILOS~ 
8TfiMP6D 'f'AJO"ff'1l_ . .SSaf'\ 

~cct. No, _ _ ___ _ I"' 11\I LI - ,_ 
><O,'> --MA'1 - 9 2007 ) 

" 

l OJ"Al p,t,1) • 'i5oO -

I 

/ 
I , 

• 1 

• 

• 

• 



OFFlC<AL IIEOEIPT CITY OF SAN DIEGO. CAUFOflNIA 

0 .,_ 1M1111; ___ ....... _ ,;,.eusrOMLI• PRE·NEED PURCHASE 
''"'"" _ ....... _ .. , """"'"' MOUNT HOPE CEMETERY 

(~19) ~27-3-100 / . 
Date: _ JO_ I) .20Q2 

P O•i GG: 

0 

C 

r, 

From jj"!nrftt ~)lit Add....: :-JOfJ, (Ai; L<,S C,aJ,~.-sfl 3 SP (A 9,;J/// 

~ .. fYa fz( flt l(V',>(' CJJIJJ '==- Dollai,;($ /<;3_<?~ 
In /IV:f Pa~ ntof 7/e.-rnicJ /U~ fYr,; r../- C'UYf,llt fr'\ 
Div /,J,. _ Seo __ ,_ ___ ~~--- l.Dl b? G,avo - ~'t'----
lnVt;e&No.~ - 10211-
Acc$., No. _ ______ _ 

w.o. --- --- -
• 8/\LANDE DUE. -j 

NO\~MJO FOO PUA?d.SE$ Sttf'ED VM.~SS 
$TAIAPED "Fil.ID"' IN TltlS-~,'CE+ 

~.':/2;5-Cft 
lfo ::Z.(iif, _q. j..rJ '- OCT 1 5 'lfiJ7 

al P.,-Neea l.ot 

9"°-Need TrU&l 

OFFlelA~ RECEIPT orrv OF SAN otEGO, CALI.FORNlA 
PBE•NEE0 PURCHASE 

MOUNT HOPE CEMETERY 
(619)527-3400 

p OO~n ':,, 

D•t•~ q _, I (.j , 20 ,a_")_ 

From: '&<1:1,1 (Tl\ P. Sm ,I > A<l<J-. z,,:x:,,~ V 11,: l t6 Co M aei:s ~3 ~ j), CA G:L II I 
a,,.,~ ..U.rJHOl'l: "'° -s~~"ffi@.~ "1 tf>¼,u • PoU•m!S I S'!.A\'"" I 

ln J>t,z:1]9:1 Pliymontol ~-&.!> L.&1t, ,e...;r. 
Olv "'L- ae<-~ - ~--- - Row ___ Lot /ift Gr•y.e __ 'f~--
IIM)IC8 No. ~ ~.,,=, • ...,,,_-,o~,~OA~ P~UR- .•--0-... -,,.-.'[El!---u-~CG·r , 
:Aoot. No_ .e:..:_~0-Z...'7, erA.MPCO 'l'MC>• INii-tp••A~PAJD ~-=--;i 
·w.o. _______ ,,. 

&1.J\!IIGE DUE ""tJ7,s. 1t] 

'------- ........ lf,7-1-r;6 
□ Pfo-11.eij ~l ~ nev Order 

DP'r~i,ed1lv$r 0Chorij(I 

0Ghecl< ~,\IH}lij 
17.Mii&fl,_..lmN_...,,ll~(C(Jnll'J~t~II 

OFACIAL RE.GEIPT 

SEP 1 9 2007 

MOUNT HOPE CEME1Efl 

ISSUEDB~ __ _ 

• 

CFIEDIT '67"'11 
11)5 !i.lllll C:111' nJ.fµ 
P111>K1r.1 630;JJ 
•n.ic1 7'h!III 

I'" "'q\-

' 
I . 

I~ ~.~ 

I<; i C"r'C 
I 

- · -,_,q q <; 

• 
✓ 

• 
I 

• 

/ • 

• 



0 

0 

l)FFICIAL RECEIPT CITY OF SAl' OIEGO, CAUFO~NIA 
...,.. - · . - · 10 """"""" PRE•NEED PURCHASE 
"""'""- .. - "'""'"" MOUNT HOPE CEMF!TERY 

p 0111 .'.i 

(619) 527"3400 ., 
Date: llf5 , 20~ 

i FrD<J1: ~ 1T') 'µ \ij/1", Md1ess• ()>( ~ 
(Y\-,,t h,_vt,,.,-~ I /.1 · ~ 1a q-)(<_l)_o)-1~,-- ---eo-11-.ra-($- [S-'.!> .'(~ 

_µ ______ Psymont~t_·._ 

Blkl ,_..., r '3 l, Olv _ _______ soc _ .!_ _ ____ Row, _ _ _ Lo, _ _,,~'-''--Gf8,VIJ_
4
./-----

lavol<;e ~o. J:.:: .. :::.~J::O'?:r &( -...,.- ,-,-uo_e_OR_"'1_•_P0_5_f._S'--- =- --N-..... -
Acct No. _ _____ _ 

W,0,_ 
• BALANCE DUE .,j,,!o.__J...,,_'f_<b-_j_, !~7 

OfFlCl/\1. AECErpT 

s':rM1PElltPf,lll" •n·~ ftr,/IC;E 

PAID 

(!Halft 67007 
~$a'nc..tf 77;1!~ 
t'iE-~ ~ 
'Tr'JSI i71ff!'I 

• 

j"' "¼ 

1 ',3' 

CITY'OF $AH Dl!CO. C'ALll"ORNJA 
PRE-NEED PURCHJ,SE 

MOUNT HOPE CEMETERY 

po ·10·,1 

\ti~} ill •'3400 

. ., 
--

q( 

O.te: / '2. -n, 20 d7 
From. &~:t!tA \)>0.1<1~> Addfei;s: '2.@C 1/tQ,, k(...s,. <!:Ut1dd)?,-~5 

(Ji.,\4- N,-dN4126P-ErEil.( :rl,:\u:& ;,:J, 'i<if~v Dol ars(S / _(~,~, 

In ~ < Llld.- Rl\ymernor ~!!>f.""15.;::~;,.,J'-"LVT=::.,?,,.,-:f_,_·_:oL..::=2-;:.,rr.;:..>::.a'.1------- ---

□iv• __ ..1.:::k.____ Sec _ _JL_ ____ ~ - -- Lo1__1.i___ Grove. __ t.J'----
lnvorce No .. ___ ____ _ 

Atol. Na. G; 7-Q:"=1'-~- ----
W,O. _______ _ 

I cPl.Ofl ,1001 
ms c- 11194 - ----~,ow exoo: r(=3 
T•U':lt T118EI 

BALANCE eue.11' ,,, &e I] • I I.,. - DEC 17 2007 
"'~~J 7<,,,~..,.,. 

0f'l;,N60dl.ol 23,M..,.yOrder MOlJ'• 
D Pte-Need Trust ::I t,l,o:9e. 

0Cttoc> IS&JEDSY ~'}. 
,\C.2\2 tll «ii 
!'ni,~':i,,,.-#,l,M,,11 .. r~lltnn!4~ ~,,11t~-.u!-IIU'. 

I 

_ ..:=::---::=-·-~ -

OFFICIAL RE0€1PT CffY OF SA:N OIi:;®, CAUJl011'HIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527.3400 

p O 1 C tiS, 

OJIO: _ _____ LL;=.L.1.1_ , 20 17) 

Ftom: "'P►¢:1-ir:tA St21 el '>: Addreas: ______ _ 

Dollais [$ h ' 3 ~ OiJ,<- l\" ,o>,t'l<'><a -_J;:, ~ ~ ti!, ,2,,G tr * %-, -
In _?.,_RAC!.., Pay1114nlo! _?g,>J§,;--.f) !..IJT j c'().,v.,_,.C-r"-'----- _______ _ 
Olv _ _ '11, Soo _ _ ._ ____ WQW _ _ _ Lot (,Cj Glave </ 

lnVOIO&.f<O - --

Aoc,, N9. l?:UD Di:: 
W:O. _______ _ _ 

BALANCE DUE _,"tec:.:-1...!...J7C.Jlc:.._,Oc.;lc..._ 

tr1W//.'gCrt/f ¢:;;; ... ; O<M.1 

l«JV 1 6 2007 

MOUNT I-IWE CE.MC: ... 

TCr.AtFAIO 

• 
/ 

• 

• 

/ 

• 



OFFICIAL RECEIPT l=t.TY OF SAN OJ EGO, CAUF,ORNIA 
PRE•Nl;l,.O PURCHASE 

MOUNT HOPE CEMETERY 

P011 1i !:;, 

(619) 527-WlO 
Oat&•,, _______ "?."'-• ,._,I \J . 20 a.L 

From: P,H"A.d7t'.b >01,\::c Addtess~.3a.Y...; \ ... y/& h~ s,,~e...,P.e:5 tt~ S,t>-4-2...ltl 
Cl!d<' th,,,-,or,;,1>0 - {.:,,-,-,/ , 1112.&e "{ ,~-/ Dolllus(S J ,-~ ~ _) 

in P&t.::r1p.L... Paymontor.?ig.p..- µG.c, rn l--l11:.~.Jiu...L!.!!l?-i'='J.l.ll-'I---~--------
8'l<I ,J. Div, _ _,'--'""'------ Sec __ -4-____ Row ___ Lo1_......,.l,.,f;::,__ Q,ave ____ _ 

Invoice N-o1 ~-i.;, .• ~\~'1,,~--- ------------. - NOl \'ALIO FOfl P\JRPOSSB '$'1ATE0 u..1.ess 
Acot. f'to. -:z.c"z, •) s' \j \{°"' Sf/IMPED "PA1cr IN 11-1'15"8PA0E 

w.9.___ PAID 
I 

-1-5~ ~ 
BALANCE DUE 

l►i l'i'>-

-

✓ • 

• 

• 

• 



) 

) 

Aaot. No. 

w.o. ___ ::--:--:,;;c-:-==-
l'JALANee DUE ,w_,, Z,4 :Z3 7 

:J Me1ne-1 o,c:e,: 
0ChOIQII 

PAID 
MAY 16 2008 

MOUNT HOPE CEMETERY 
ISSUEIHff p: r ::, 

OFFICIAL RECEIPT ClTY OF 9ANOIEC10, CALlfOAt/14 
"~" -··~·=· 10<>.l'l!'l"I!" PRE-NeEo PURCHASE ....,, .. _, ... __ __ ~ MPUNTl!Ol>E CEMETERY 

p 01243 

P 01208 

(619) s21.9400 4- _ I (, -:., r uats: ___ _ _ _ _ _ , aaO~ 

Fro,n: ~Cl\l°({i. ' ' }O\ , ~ ... ddres$; 0"' 'i1 \ ' 

OFFICIAL RECEIPl P 01170 

w:o. --- - - --~ 
8AI.ANCE D\JE ff, 2. I ~f. z..7 

~~JO vb~.:.~!;; 

i..-o . ~ 
. - -

' PAID 
MAR 17 2008 

J:l½e:Need nwr 

I. y,;; 

• 

• 

• 

• 



A,c¢t; N.o.. _ ___ ___ _ 
NOr 'l>llD fOR PCRP1'SCS'1ilA1'.E0tl~$ 
~A.\,!P£9 '1->AIJJ" IN Tu.S SP.At;F 

P 01366 

OFFl0IAL RECEIPT 

0 
crrrO:F SAN Ola30, CAUFORNlA 

l'RE•NE~ PURCHASE 
MOUNT HOPE ·CEMIITERY 

(6-19)521-3400 

p 0131 ~ • 

0 

M<.·L>la. F:Z;l "LI .,_ __ _ 

W,Q. --------
/ /~•·• <./., 

BALANCE DUE -, • ..;S,L==· ---

i;il Pre•Naad Lot 

C'i!Pro,NbadTrut;l 

o ... ,_-:-----''-'c.w·-, 20 v :& 

Gt:1-J& _'-_I _ _ _ 

PAID 

------~-

C!1'f o• SM< <>\l>Gll, C~L\.01',,_~ p O 1 r-r.,, r_ 
PFIE-NEEO PURCHASE "-' 1'> 

MOUNT HOPE CEMETERY 

(s101 a21-s~:., b lie; 
o'l'Y'/t le i 

In ----,.......-Paymanta(_-l,_,-''r"-·r.,c."""'"-<J:::,,-_...,;uit"'-'"l----,-7.,,..-- - - --r-,---
-Oiv ___ .L/~<c,.=,--- S••- --J--- -
Acct, f{o. _ _ _____ _ 

~ ~•in·~, 

~ Maney Order 

Dc11ot~ 
OClleol< 

r,,,il ~•l<'!ltta:.olh1i'fflWwhml"'aW.,.r' 
,. __ . -

,I 

• 



OFFICll\l AECEleT 

~~v': ... ,,_ .... ::~FJ; 

Acx:l NO. _______ _ 

CMoneyorder 

LJChl(gc 

~Check-

l\ '310D"5q(q~ 

OFFICIAL Rl;CEJPT 
wwrrc; ··•-r······- ro CU&T;it.EFI Co\l~.111 \\ ....... _,_,,_ CEME,'El'i'I' 

crrv OF SAN DlEGO, CAURIRN-1A 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETl:.RY 

PQ1539 

"'"'° ------ll---711&$ 
- ---+--

• (6t9) si1-:i.1111 
Ooto; __ ...,IO~l l=Co'---. 20 0~ 

From, 0"-?t.\e., 
~£:1C. ..,.._.o.;:...._,Clr,@.. 06 '- , Dollofo ($ l~- -=--
,n j)6 rt .:l'.ada..d'.CLlll[;f:U..16.:n'~.~~'-'-~---'-Jl7f--------,---
o,, _ I~ __ Sec Rc,.v __ l.ol_(:fl"'--,___GrM<e.,_. __,'-( ___ _ 

1n .... 1<x>No. 'c -2 0 ll. L 2. 
Acct.No. __ 

!Wf V,M-lei FOR Pl.fRl"OSfS-STATEO-lNIJ:.SS 
tV.IJ.PCD "PAID" IN' li1lS SPACC. 0.R'o:lll.T G7001 

~SiidC&ie 77;~ 

p~\O 
OCT 16 '1.006 

w.o. ~ 
BALANCE DUE . -.\f.il~• !') 1_ 

';;.'~~ =--- -ll--

~ Lot 0 1,1or,ey Onler MOUN1 r\O?t. cct-fieiER 

,U:~;;;;~D ~:::• ,.•-ovfl-<U!/4tu -~ 

f~ 
77/~ 

iHe ..,t,c;,:;,,W,i 11--iat.",.. ~\W ~I''.& .,q11,• "'"•"'~! 

OFFletAI. REOElPT CJTYOF SAK DIEGO, CALJF.ORNJA 

PRE-NEED PURC:HASE 
MOUNT HOPE CEMETERY 

(81.9) ~i!,7-:1400 

• • 
P 014 L1 

Dnte: 4-tb , 20 efL 
,From: b<S-.J/.,.-1\. '?1?'--1) Addreso:.:z.il.t;.,C11~14¢ rN1Y11i¼!FJ,'\+¾ \..D.<;A, 4l-fl/ 

(,;:lr/& /,W,~.J . 1-1 Fit'1 Y>beA,a f -lf,~1m Dollars (S ~~:$, 4 C ) 
in {JA(lff&ie r.-vmentot_l,._,.rr:r:-'-"=+'_,_T_,.;>;....,.r1 .. 0"'-=.,-- --------------

' Blk/ Die ___ _,_.._ _ __ s •• _ ..... ____ - ROW _ __ Lot u:>'7 Gr•""-~---

Invoice No. 2,,;!)?~t/C 

Aa,1, Ne. fi'.2-0 Uk 

w.o. ---------
81\1)\t<!Ci: DUE I 2 :?, I Q 

f'Z5P1•-N•••!L"' 
-gi Pre-Neeo TAial 

,, kJ.✓ ' 

l,!!l~yOmt 

Oci,.,,,. 
Den.ck 

b.C~~t I 11 OU 
f ll\11""""111;'!)--ffdL'i.tkilft.'ll.W0.l(llflll"f'0,1,~_t!lffl/NI 

,-.iOr-y1,brJ FCR fllJRP01~ ST/iTED-UNLE?{S 
STl¼tPED •r1,,•0• IN 1':11$ SPACE: 

PA~D 
SEP I 6 2008 

MOUNT flOPF r.i:R~J:Tl:f.tV 

ISS\IED l!'I' - --='1-+--

-~-• ,,t'-1 ==--
10'fAU'I\IO r _ _ /_\_, ?§1' 

- - ----- -·- ---1, ______ _ _ 
~ -~ __ __, ---



OFFICIAL RECEIPT 

In --'""-'- l-1'"',-.J'7,--
Dlv _ __ .LJ:,;:;... __ _ 

CITY Of SAN CNl;GO, CALIFORNJA 
PfiE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 527-9400 

De.tat _ _ 

lnvt.,Joe No. _ ....__,._..,,.,.,__ "":::,,.::-,"',u"'o"'""'= 
Ac,;1. No._ _ STA\tPEli "f"AID"'! 

UNLESS 

W:O. _ _ ___ ___ _ 

El/li..llNGE; DUE ___ __ _ 

OFFICIAL AECEJPT 

OEC 16 2008 

MOUNT HOPE CEMETERY 

WH~---.. -:T3-CU$'10\ilEA 
C,MtliilY ---.. - ·- -CO,trrL~V 

Po1575 

Ji;;i../J b . 20 .JjJ: 

/!f3.9S 

Gm.ve_4~---

'" --7,...-..,-1,r,,,... 
(1.llol - -.L>-L-1,-1~ 

I 

Po1615-
~ITY· OP SAN PIEGO, CAUfORNIA 

PBE;•NEEO PURCHASE 
MQUNT HOPE CEMETERY 

(619) S2?4400 

-~t+-1 l=le~-- . 20 f2!/_ 
' 

"'-fXli.r.,.,.~t
DiV Ir Soc _____ _ 

Invoice No. t; '1JJ 212-
A,a:.t No, 

W,O. ~ 

BALANCE DUE V/ 
/ 

~ Neod l.DI 

0Pro-NeedT~ 

Ot....,ey Orde1 

Oc1wge 

~Choet< 

1t kio1oq fl8P 
- ---

OFFICIAL neCEJPT 

~OTVAUO FOR f'\IF!~S-5liff~U V,.1.ESS-

STA-•MIO" 'P'.lfff'l 
.lf.N I 6 2009 

MOUNT HOPE CEMETERY 

!SSUED O~ ~ 

'fflil"lS: ~ .. - .. .... _ 10Clll!Tqf,el'I 

e.,;«Mn'- ··-·- """"""' 

cnv OF SAN OJJ,GO, ~ AUFOANIA 
PIIE•NEEP PURCHASE 

MOUNT HOPE CEMETERY 

,., -.-2.-,, -n,,. ---'-'"'-'"--'90 11~ 

"'" ----!>-
"'" -----!'---

Po1642 

($f9) S27-9400 ZI / L. Q!j_ 
o•""--~',f ~~---· 20 

Dollars($ I B 'f) 
In Ell,tl: 
DIV / l't Seo ______ f~v ___ l.at ,..(12..,_q __ 

Invoice No. ,&_ ©'-._,I 1~-- -----=====--
Aoot.No. _ _ 

W.01 - - -~-~..,-,1-,="-~ 
BAL4NCE OIJE ~ q !jifL '717 

J¼ll~;, 
G?ilre-Neod Lot 
Ci& .... !w.od ,..., Oew;i. 

N""Allll'•llt ~Cheek 

~ VAU!:1 roA-PtJRPOSES SJAj EC-ONILSS 
SYMtPE.0 •~IO"iN \'11$:.S.PACE 

PAID 
fE8 J 2,2009 

OUNT HOPE CEMETERY 
ISSUED BY p[J1,l}eu-; C, 

CREDIT 61001 ~s.:..ea, 1716' 

a,,f,-511• ,., ...... lTI" 

Pt..tlllOd , .. a:wµ 
TTIIIB 

i'i'T-'LPAAl • t9~ 

• 

• 

• 

• 



OrflCIAL RECEIPT 

OFFICIAL RE0E1Pf 

• • ' T'. 

JCriiiSab.1 
(lfl.'ci1 

P017S1 

•111-~ 8~3 ----l---
!rusl. mea ___ _ 

CIT'/ OF SAN Oll!(,0, CAUfOAHIA p Q 1 1, 7 
PRE-NEED PURCHASE • 

MOUNT HOP.E CEMETERY 

. (ste) s~-s~::. 4 / /(.f, __ ' 
20 

Jf2!i. 
from: . lb>, S0\1S A,Jdros-q-fb'!.7v.J...J.'---__ • ___ _ 

0 n.Tirlkrifr ' ; P-n, -::th ( < t !.laoCT~ ..,::::C: Oollars~S / S' ~ !1 !I 
In Purl: Pay,ncrnol 7¼-nei::d {,Qt( [(,l.l ~ffu.pm //>- .,:,3 - -
blv __ l.;?.~ - --- Sec I ~~w' Lot req Gravo S,_ 
lovoioe No e - lO 2. I ,z, 
Ao::l No. ____ ___ _ 
w.o _ __ 71.,.?j_,,_ ___ _ 

BALANSE DUE U.W · 93.._ APR 162009 

o:.;, :-;- KOPE CEMETERY 

Ol'FfCIAL RECEIPT 

CREOff b)'l;c7 m.sec«, rn~ ___ _..,. _ _ 

1!0$s:;u 

~"" 
jtJ~eed 

"'" 

'"' 7VIM 

"""' - ---+-'771MI ----+--

1~ lqs , _ -'-'~. 
-------

CITY OF SAN 016901 CALIFORNIA 
PRE-NEED PURCHASlc: P01682 

MOUNT HOPE CEMETERY 
(619) 52.7-3400 

- ..-ilill£ - •- ·•-iq0UJl'(rwp1 
~ "'"'"' ····- ··=-

Fr•rm l> • $el& Add1ees; <VI'\ £: [r: 
Dalooc. ___ _,A.:,µ/1...,f?c___ ,:2001 

""4!, 1-\u,Vl<°tre.d .jl1'Pty-+m,,.cc CfS/oo ~ Dollars,(sJ..52 ,qe::, ) 

111 P-:AY'r Peymen> of · ':i>rc::-11cgj J..o.1(~,..Jtu,...c~c:_i!Z""Q."'--"~°"·~- <'F'IJ_.., ___ _ 

Djv __ ._l_'.l.__ _ Sac I ~~w - Lot__sb~"iL--- Gra\'11 _ 4'_ __ _ 
Invoice No. E ' ';.o!J. I 2 
Acct. No.-- ------

N01 \',',!.!ti 1-t)fl fl\lRPOSes·inAleo JlltfSS 
51'AUr-;:o "P:.10"., ~l:f:& srAce: (.T;'f-OIF 67-~ -G.\!d Cim! ))1~ -----11--

1!11%-satt I,)) ,,l.(IR 111"" _ _ .1..1..i.;,..µ.:,,1_ 

~ o ~h---_..,,_ll-_ 
rl".1$1 nl-tli ---./. 



I 
I 

• 

Dt8TR18UTION; 
PINl(1 WHITE. BLUE TO AUDITOR. 
VIA PURCHASING IF PAVMENT FOR 
MATERIALS OR SUPPLIES ORIG 
DEPT: RErAINGAE.EN ANOYEUOW. 

REQUEST FOR 
DIRECT PAYMEN T 

D£8CAIP"rtON Qf 6XP811Sf: AN() ~FJC CITY QENEFIT/PUflPOSC 

. , • . 
~~ -~· ~- r·;111,3 no,; lti CL fUf i ;:- i!P.D TlIJST mro nm CEll!IIAL mm 

I C. C!Htltii WIS (FUN, 1!.J-ACCT nl84). • Cl!&Jt!IY L I 

IS PURCIIASlD, 201 CJf fflE SALE Plfct lS DEPOSCTED l1ITO PUJfD 67007 ,ACCOUX7 
77184 AJD 80% OP TR! tor PIIC& IS DRP03ITED mro TB! C!llf!liL roan, ACCO,:'"T 
77184, ALL arnn SDVIC!S AKE DEPOSITID mo Ft1lft) 63033, ACCOUll'T 77186 
r~r. Sttvta:! Al!I 011 A '1'U-1'!ED BASIS. 011 TRIS CXlNTRACl', ALL IfflTIAL PA'll',.. 
fl".I! Dn'1SIT!D U,"!'O !'11 '.'1£-Ul!Bn ~ troiro 6 \ mr.i: llrl'f'IFU!lD TU, __ 

C(lyMENTS '"""" SPEO•• INSTRUCTIONS· IU OE TIJ THA.T . 

• YBfOOlt -...ea ._.M.JIMA IMVOlcE NO. OIi' 
,. . .,~ • • ..... 

l • ,_AT - ._, .... ........ MCH1 l>Ta 

~,.-:~i;..A"11£- CUl"C00E 
O,T£ .,. .. 

• • •-.u..,s~ .... 

lnterfa!IC Tnn,!er 

• 

' TOTAL AMOUNT 

DISTRIBUTION OF CHARGES TO BE COMPLETED BY OR-JOINATl,_.G DEPARTMENT ..... CY ,,... ..... - ~ou,.,- .,.. .. .... .. ..,, 
l&eo.,"f " ~OUN'I' - "' OIIOCII ACCT, ...... 

I JI ,n ' (4 ,,. ,l). ' 

~J..> le>' 7 ~-z.:;li - •,v.u.J1 

- ,_ 

--I 
~ •;io~, ; ',":flt; J°•'fi,tt8/l009 ~~~ OIIJ NAME 

'"tb2 
au ette Crev1ord CATT • /he • CPt 

AC.1168 (RCV. 6-&EI) IIMIIIIIIIIIU II II Ill 
590525 

THE CITY o, SAN OIEGO 

OP 
ENeUMQRANCEOOCU¥atr"~8E,H. 

LJ 00.Ml'l.OE ·••H••·······•• -•·· ...... ...... 
-•LL 
DEf~ NO. 072 r .............................. 

~TKD' ----- -- --

r A~O D&SCtl1PU) N tU CHAAAClERSI 

PAYMENTOATC RJHO OYERJllDE 

) . I J.l• / 2r l'I □ 
~ ... , ..... .... ... , -· 

-co-

. 

s -') 

AUrt101111'Y fO~ f'AYMENT 

ft:ESIDOC.. NO 

ICDmFY~!JE-01.AIM 
\$-,.RUI:. ANO RECT AS ~TATEO. 

,~l• 1 

j 
"le..- r 'OI> ""4 I,.,.. 

-·· IJ£PT ·, 1~ 0 ~ DESIGN££ •• 

rt.1Aet1ASINC APPROVAL 

•.• ...........• AGe.T····· ··········· 

AUOITOU APPROVAL 

DP 



E~a.J-;;.. 
Pin: 230845 Monthly Payments: $ 153.95 E- 20212 

··· MUST DO A INTERFUND TRANSFER AFTER PRE.NEED IS PAID FROM FUND 63033 TO 100/7718~ FOR S416 63 
Name 
SOUS, BENITA ----. IVISION l 12 i SECTION 1 

5/8/2007 

6/18/2007 

7/1?/2007 

8116/2007 

911912007 

10/1"512007 

11116/2007 

. 2117/2007 

1/18/2008 

2114/2008 

3/1712008 

4/16/2008 

5/6/2008 

6/1612008 

7,/1612008 

~/19/2008 

. 9/16/2008 

10/15/2008 

11/19/2008 

12/16/2008 

1/16/2009 

211212009 

3/1-8/2009 

4/16/2009 

. 6/18/2009 

Opened Pre-Need lot & Trust Receipt# 
Trustiricltldo: (2) OIC, bo Crypt, H/F, (2):.:,Rl;::,l' __ _ 
Downpayment (P-00820 ) 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon#, 

Col,ipon # 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

C,oupon # 

Coupon"# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

Coupon# 

11 
21 

31 

41 
51 
61 

'I 
81 

IP-60867 

jP-00899 

IP-00932 

(P-00979 

JP-01609 

IP-01045 

IP .. 01071 

IP-01113 

91 
1QI 

111 

iP•01135 

iP-011 70 I 

121 

IP-01208 

IP-01243 

1-...;.1;;,i31, I P-01276 I 
L-..;.1.:.141 1P01315 

L.-..;.1.;.i6J IP-01366 

L.-..;.1.;.i6J (P-01401 

L.-..;., ,.:.JI I P .. 0-1441 J 
181 

191 

221 
231 

241 

1,-0,,~J§ 
1~-1', 57! 

IP~Hl~! 

115-15~!4! 

IP .. ~u;a~ 
1~ .. D~7~7 

1~~~~,s~ 

] 

:i 
I 

] 

Address Amount 
2095 VIA LAS CUMBRES #3 

Zip Code 
92111 I I 4.484.n j 

LOT 69 

Payment 

S!ll~.~DI 

s;g~.n~ I 
~~5!.§!J 

S~b!.§51 

it~~,.§gl 

11!!.§!I 

Sl!!~§51 

!15~.§51 

!1~~·T§SI 

,~ 5!.§51 

1~5,!.§51 

,~b!,§!I 

11~~.§!I 

li!~.§~I 

!i!~.ng1 

!1!;!.D!J 

11g~_§51 

!l!!.§·51 

!~!!~§51 

!i~!t~I 

l~~~JJ!;I 

I sn~~Ji!>I 
g;g~,§!I 

'1!~.ng1 

$15.3.921 

GRAVE 

"!_ , , ·-1- I • _:__ 
--- -

$462,80 

$29&.85 
$153.96 
$144.90 
$144.90 

$0.00 

$0.00 

$1,811.20 
$9,05 

$1 ,802.15 
$153.95 

$1,648.20 
$153.95 

$1,49'4,25 
$153,95 

$1 ,340,30 
$153,95 

$1 , 186',35 
$153.95 

$1,032.40 
$-'\53.95 
$878.45 
$153.95 
$724.50 
$153.95 
$570.55 
S153.92 
$416.63 

$2,230.77 
$800.00 

$1,430,77 
$153,95 

$1 ,276.82 
$153,95 

$1,122.87 
$153.95 
$~8.92 
$153,95 
5814,97 
$153.95 
$661,02 
$153.95 
$507.07 
$153.95 
$353.12 
$,153.95 
$199 17 
$153.95 
$4522 

$153.95 
($108,73) 
$153.95 

($262.68) 
$153.95 

($416.63) 

5/1912009 OP 3821541 INTERFUNO TRANSFfR $416.63 416.63 
($416.63) 
($416.63) 

$0.00 so.oo $0.00 



• -MT, HOPE't:EMETERY 

INTERMENT ORDER 
__ ,./1 City of San Diego 

~-f)-O'.L,1 o.,. [)§ [d? /07 
vtJl-Dr 

You are hefeby ~tt,orl.ied and i"5lri,C!ed, subject 10 your rules and regulatlons, to ,nter the "'""''"" 

of ~ 'xo~ &a.d-w, 
in• D ~f Funeral, date. Orne __________ _ 

Yoe COrUll!er 
Chur<:h, Chapel, aveside _________ , _________ Mortuary 

All Funeral oal'5 111Ust onive before 3:00 pm of iegularWOfk day or an ""1ra chatge of$ ___ _ 

w,~ be app!\t,d,im blll•~ \ti \ln~or\lgh<t<I, --~---------------

Dl~lolon I J.- s«:ti0<1 £ Blk/ROW _~~ Lot 3 (o t;;ave _,_o __ 
Grave space & Oare funo ____ f=:.::.LJ$.t.}/.. .. /,Jf:: :w.J~>.,. :C2: 
Overti111!;!1IL1;1te ArTlval Fee11-.. ......... ,,,,,,,,, .... , ... l.. ..... . ......................... ...,....___.._ •• , •••• -.~_.. , _ ,, =~~-

.533 -0pe:flir,g/Olosing & Setup..... , .............. t • ....,._•.•· · · ····· · • - ·••·••· ...... ••-••--'•••·• • · · ···---······· .. -"'-'"-"''--

.-
evria, Container .. - ............. ,, ... - .. •·••··········---················,.··················· ........... ,, ........ ,,. ___ _ 

Handlll'tg Fees.,_ .................... ,_,,,. ········'···············••·••··-····· .. ·····•·- ••········"''········ .. ·· ----

Flower vaSM - Marker setting fee .•.... ,, ............... ,,,,,, .... - ., .. ,,,, ........................ _ ...•. _. _ ___ _ 

Recdrdlng/Flling/T,ansfer FeeS,..,_...,..,., .. ,,, .. ,....._,,,,, .. ,, .. _,.,,,.,, .. ,,,, ................. . ,___,..... ~ -

Sates ta~----,·-·-- -- ------ ... P•~ rece~n~ "ToiJ-05"rj/4 ~:-= 
Balance dua '-I 7 <g: -

I hereby certify 1 ;,m the ~ (./! of the abovo named deoo~enl 
aod \his ~· yojR" avthorlty to mek~ dlspo.sltri'.of r~ma111s '8S' aboye· lnd~t~d. I certify and represenl 
that J have the rlQhl lo make thjs ~1,1thorii8tio11 and l agree to.hold Mt. Hop& Cell')&tery harmleu froln 
ar,y liability on acoount 9f said ~uthoriz.ation and ln1erme.n.t. 

I hereby ~ulhorize t11e lnterment in lot I 
hold under deed, 

te.-tfe., 
W:>•k Orde< 11 E 2 0 2 1 3 

-«I~~ 

~352. S,,,.,'/v. !1Pt1A.. 'Tf!/7'. 
~ 'hi> CR ((IL'l.. ~""' T- 6/ ~-cp(j 
fnvoice # _ __________ _ 

AccL# ___________ _ 

This infonnsik>n 1$ aViJl/~ble In e//smatlve fo,mals upon t'BQIH!SL 
. ......... 1'!••11" ... ...,,......,,. 
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OFFICIAL RECEIPT 
WHITE ................ ,_ TO CUSTOMER 
~AN,t...qy ....... •-·-··- Cf:M~ffV 

;,.,-:11,. 
' ( .. .. ,, 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

""" ~ - -- --·· ---
P00 8 ·i 4-

(619) 527-3400 "A 
oa,18: 1v ,u1 5< , 20 ~ 

From: Jor.A-odley , Address: c;3i;~ '3()ni?Alv1~no,.Je,r· fj) CA Cf~lly 

Orie. Hundre.'cl r -b...i::!1J0~'}1::!:_1---=======-----=-=- Dollars($ /-)O . ~ > 

in _ pd {f Payment of Jr"li?-(ice d 
8
t{ u gJ I opod(>i ,-,t/c.io '>'1t'J 1 ('.et1ord,,,jF~e. 

Div I ~ Seo _ __ J... _ ___ Row ___ Lot if Grave /,_O _ _ __ _ 
Invoice No, _ _ _____ _ 

Acct. No. 

W,O, _ ____ _ ___ _ 

BAL/\NCE D.UE fl 47'3. -

D Pre-Need Loi 

uti,re-Need TruSI 

AO>an~l l-96) 

D Money Order 

Ocharge 

C8check ~;;, 

Thi,.Jil&io:u&n,,D ~)!, almmMl'Wt Jortfi.af~ !$01' i'90cwat, 

~OiV~LID FOR PtlRPOSESllTATEO UNLESS 
STAMf>EO "PAID" 1111 THIS SPACE 

PAID 
MAY - 8 2007 

OR.CIT &7007 
1°!0,r., Sa~;; Care 771e:4 
Pre-Need $303~ 
Tru!R 77188 

TOTALJ>AID s 

______ ... .;.---.--------------

1:..0 
_.. 

I 

I .J iJ -
- ~----- -

... 



You we hereby euthoHzed a 

MT, t-fOPE-CFiMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

oate.---=-5 .,__,/ 9-'----1 o,_,__ 
$. 19 Inter the remalfl-$ 

__________________ Mortuaty. 

All Funerar ea,s m\.lst arrive before 3:00 p.m. or regulaf w.ork ~yo, &Cl exva cha,r.gecof $ __ _ 

win be appned ,.nd billed to·unaerslg~ed 

Dilllston Id,. Seaion 3 Blk/Row ___ Loi / '-/ {o Grave _4~_ 
Grave>pace&c,refund ... ..... - .. ........ ~ : •. / . .5.<;,,c.($ ....... . - ................ ,... -{?)-

0\/ertlme/Let~ArrlvslFees ...... $'51~.i~:;i·~·a .. """ ............................ I, Oh(:, 00 

Openmg/Closing II, Setup .......... __ ............... - .. ,../"\ I ........ _ ......... ·-~· 
5

?, , 
00 

BIJfisl Coniainer •. - .. ..---,_,.,. ..... , .. ..,.~,·····"•' ,, .. ,, •. ,___..............,..~-··• ... ,....,...,.. q 
1-la~dllng Foes, ........ -, ........... , .... _ ......... ,-t-fAY-j··o••ZOfll'''"·•·••--··-••- 45q,oo 

:::::i:g:::;;:~~·~fia;;:~~~;~;~:::~:: ~ 
• Sol" UIXO$ ............... -. -Jifi'n& ,, ...... 'Ii .:-::. ~'-·;; ... _ ......... _ ... _·~·-.. a, a3CJ. -rr 

Paid=r11J1TI~ ,f>~~~f&- .......... 7;000 oO 

Balance duo I ti 30, fi 
\ l'\<><eb>J <.e<\i!~ I O!<I IM ~ ( t: ol tt,,e &tla>lo MlllOli ~ 
.,-,ti thi1, is your euthority to make d11poajtion of n.,ma1na as abova lndk:aled r c:erttfy 11nd represent 
t~et t havoihe rlg~t to""''" this outho<f~ation and I aa<eo to lloid lit 1-1°"" ~ei~l,snTiless !'!om 
anv liabilllY on accoont of said authofizatjon and •nt•"""nt ,:;,(j '"1a'3 / 
I hereby,>uthonze-tho lnterl)>eflt In lot I ~ ii ~ ~ ,4_~ _,111,, 
Mldundordeed. -~ /,-,. 

-~RV .._ -~1,9 'f,_ ~ 
·- I 0

" 4.,. tO . ca. ··-,...,.... 1 :l ' c) Q_ 

In,_,# (p / C, ~ '1 0 0 Cf If 

\M)rk Ordert E 20214 Acct, 1' _ __________ _ 

This 1,11orrnalion is 'IW88Bbl8 in anemir(fve fo,mats upon roquusl 
o , .... w ... ........,.,,.1p,o, 



- - -

E-262,14 
--

I 
Pin_ 217$51 

Sa:·-·er I Auguii:tL 3Q] 7- 1/2 J Street, SD, CA 92102 fli2-~Ei-();)"· 
DI\T lZ S&l 3 _ipr !,46_ gKAVE 4 D_¼!!l'.t CRE!bl :t'. llA..I..ANJ '.I". 

::JJ~ V/ u11enea ,Pt'e--ru,·e-a-e:'l;ust fo-i: fi\.to .,,., 1.;ri)l;pl:Bur1a. ; . ll · ~ 77 ~: 7 - • . . ' . • huo ~ . • £ ..,,c -;'; , :, D/C 'fJ~.., --, - , ..L... ,.,; 
- - $ 'i f( _.(J( 7 

5 13DI '.)-
.-.. r ·-r: ... _, .,,ti".,.. _ 1»1, , or ~8.J,0 

~ ' ~- ort~. ·;"~ q pl(! ilil-1Yl ,1-i. I ( '.17 " 

I 

- -
UC \ ~· J . r ~- . . 

&UV 1 n ")f' 11 . 
I 

' ••ru 1&.1"1" 1 1.,....Wf'l,._ • I - ,, . 

i 

-

~ 
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OFFICIAL RECEIPT 

WHIT€ ••..-•-·- ······ ··- TO C\JSTOMER 
CANA.RY- ···-·· ... ···•·•··· CEMETCBV 

CITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527·3400 l h -1 
Date; nlll\ q , 20 (dj_ 

30fi 1 1/z j ST 5:1.J q /J!()g,. 
- - -~-------~"'"'----------- - Dollars (S /,fYJO.IJ ) 
ln _ ____ Paymenlof __ - _,D_v','--"e=---_,_Y)....,eQ= ·~k,...l '.1-'-''f'--"l'-"')$,<.;\,___,,'txlu="'-'u::;.J..p=a_:..:.c.,JµYYi..:..=e=LA.:.Jt:'-,-_ 
Oiv __ ---+f.,_;).,._ ___ Sec 3 ~~ ___ Lot f 4 (o Grava Lj 
lnvoJce No. ______ _ 

ACCI. No. _______ _ 

w.o. -----~---
BALANCE DUE 11 J30. II 

N0T Vl\1.1D F-OR PURPOSES STATED.iJNlJ:$$. 

STAMP.ED "PAID"IN TPJ\t D 

-~ \u1\\ p:iq \'\Q'irrfJ()}/"m 
0 0Pre-Neetllot 0Money0rder MOUNT HOPE CEMETERr 

MAY - 9 2007 

, ><'re-Need Trust D Charge i 1/)/l,, 0 : _ (i'\ I 
□ Check ~UED BY y r KJ/Ufr~ .,,_,,a (I 1«>) TOTALPAIO 

Th{• lr,lfN.rrllltlrJr, 111.av:,,,.bo.lG ,n ,,ftii'TI.iil\.v (drm#S (4J10I') ~ 
$ 

'• w, .. ' .... ~ 

• 

* ?ZUlf'i 4\1' •,u ~ 

• 



e 
11,fT HOPECEl',!ErERY 

INTERMENT ORDER 
eity or San Diego 

You are hereby a~ntlz:ed and lfl!l~cted, subject to your rules-and regulaoonr.-, to Inter Lhe remaJns 

or <'::fo ~~r;'V\. W ~ O,:xfr,,l 

In a ---,=====----- Funeral date, bl!MI _ _______ _ _ _ 
fVpltDl'!JurllllCClqld-. 

Churd11 Chapel. Gra:veslde ________ _ _________ Mortl.!Bry 

All Funeral cars must arrive before 3:00 p.m, or regular worl< day o, •~ oxtra charge of S ___ _ 

will be•applied arid billed to undersigaed 

Olv!ston_...,/_D __ Sectlon ___ BIie/Row ___ lot 'Jll 'f 5 Grave __ _ 

---,. 
Grave spi>ce & Care Funcl ........ ---.............. ... . ............... . ............ ............ ~ 

OvectJme/Late•Arrlval Fees •-· ... _ ... _ .... _ ........ - .. ·-· --.... --......... -

Ope'1lng/Cl6slng & Setup ............. _ . . . ....... rt•fi:·\·A-...... ............ .......... . 
BurfefConta1ner ...... ~ ........... __ _ , .. ,_ r Rl.1:-1' ., .. ,-.. ..... ,.._, .. _ 
HandlinQ f"'I••- .. -• .. -. --.. ·-MA'V ·::-·g 2007 .... _, __ - .. - -f-
fJov.er<vases- ~ariersel:fJng fee.. _ . .,,,.,i.,,.. _, ......... , ...... ,., ....... ,, .. ,,.,_,_,,,..,,,,_,., --~-

R.eoofdlng/Fltlng/Transh!( fees ................................. p·1:.·rP1Ri::TEfW··············· 6 S:. -
Sales taX"5 ...... ... --· ............. NIQUN,i,HQ ............................................... __ _ 

P,oid receipt number;; 

0

/ff ~j/{/87 b tr"-
Bat:mce due 0 • 

I hefeby certify I am the ___ _. ___ ~------of the above named d"""denl 
and this Is your aulhortty to make dl•po•rtl011 of refTlalns as above lfllllca\ed. I certlly •11G rep!ffe!11 
that I have the nght to make this authorization aod I agr&e l.o hold MJ. ~ope cemet~ry harmless from 

any ltablllry on account of said autboraallOn ar,d ln~ : _' •~, o... \ • n ~ 
I tie<eby outhorize the imerme,it In lot I .,,.I. •";ii; . ~ ~ 
ticldunder~. • f1 ~-9 O (P.,,,.. \J(w.1 {3t., 

~ ..:."- ·\-v-~ ... ~ - ' ·-=- ~f~ v (}. rurs 
J!'..c'..L~) ~S-Ob ~ s:" .,,_ 

'Tillilll1l11• 

~kOrdOJ# E 20215 
ln\/01ca 11, __________ _ 

AIX! # ___________ _ 

This /11foro1sii0:. is ",,vailsb/8 In nlfomatlvo fonnatr-,,pon roquq/;I 
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• 

• 
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THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: 5 · q - 0 '1 

vwe M,an·A Arn1,Jo 
DO HEREBY:REMISE, REL8ASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: µ aric.. Ulf S/,l r"o@ I 
Street Address: jfj7 -9 ON!.AhU'<ZrW t3L,;d Apt/ Unit#: ___ _ 
City: S ,ft, ST: CJ',- Zip-Code: _C/'""J..._Jl'--'-3 ___ _ 
Telephone ff: (hjq') s,.s - t?lo't 8 
all the eemeter-y property interment rights situated in Mount Hope Cemetery, In said Clty 
of San.Diego, County ofSan Oiego, State of California, described as follows: 

Division: _j_ 0 Section: " • Bil< / Row: 
Lot(s): _ __,g:::...+1i.--19c...:6::....'"' _ ______ G_ra_v_e(-s)_: __ 

" 

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

WITNESS my/our hand this ~ day 

EXECUTED lN THE PRESENNCE OF 
THE FOLLOWlNG WITNESS: 

Mt. Hope Cemetery 
Communhy roru I • Piuk and Recrection • 37)1 Morlet Stteet • Son Diego, CA 92102·◄ 527 

Tel (619) 527-3400 • fox (& 19) 527-3403 

" 



• • 

I • • ~ -

OFFICIAL RECEIPT 

w.o._~D"-------"3__,_/__.'1.._111----

UNPAID B•L.ANCE;D--
AFTER nus PAYMfNT~,.-~q,,,..c...----

¢IT~ Of" SAN DIEGO, CALIFORNIA 
PUBLIC WORKS OF.PMnENT 

MAY 2 fl i'.l73 

HP.LT SA\..~ 100 
bl" LD1:, 778JJ 

l.00 
~EM IMS '1781 

100 
DOXPS 77(/l, 

RF.MOVAI.S 100 

1cs=fo1 
I OUNOA'rlot,S 7783 

TOTAL !'A ID $ 



' 

TO Marla Ar.,ujo 

CITY OF SAN OIEGO, CALIFORNIA 
~OUHT HOPE CEMETERY 

D<S<SD 
OWNERSJ;ffp AND INTERMENT PRIVILEGES 

foe rhc sum of s _1_6_S_._o_.o _ _____ _ 

E:::?.P;i.J5 

11416 

(DOLLARS) 

LEGAL DESC:R1PTION-lwo<U:t__;Jc;4..:9 ... 5;,..,., _,.p.,JCJ\'-'1L51i.J.;J;iQS£Dl-J,..,o,.,_ ____________________ _ 

AS DESCRIBE!') ON Pt/RCH,';SE ORDER NUMBER -"llc..--=3:.:1::..4'-4.__ ______ _ 

According co a map of said Cemetery (il,ed in the office of the County Recorder of San Diego County, To be 
lreld for burial priviletes only with el)dowell care. Sltbject to ail rules nod reguladons now fo force or macy 
b:ereafter be adopted, including the right ro ing_ress _and egrt:ss with essentials for care and operarion of the 
Cemetery. The tights hereby conveyed for interment privileges shill not be Lelinquished withQut du, consent 
of the Cemetery Anthority in each and e-,ery .case And muse t.e recorded io che office of Mount Hope Cemetery. 

le is egpressly understood ho.,.eve~, tbl)t said Cemetery Division Jocs not undertak;e or agree to make any 
.repairs to any monuroent, head stone, vaults or otl,er imRrovemeots of like nau.,re that is.already, or may here
after be erected or placed on said lot or ,plot. Cost of same shaJl be assumed by legal owJ1er or rcpreseMativ<:s 
of plot. In no case will die Cemetery Division be responsible for dama&e, roalidous mischicl, vandalism and 

~

tural cat1Ses of detecioracion, but res~es the right to remove any object that detracts from tbeembeltish
cnt o( the Cemeret~. The following type of memor,al will !u, permitted: 

Reguiation fl ush ~arker ouly 

l'ro~rtY DirCclOr 



[ 
. ' 

TO 

Araujo 
A.uror.,. d!111aJo 

CITY OP SAN CHEGP, CALIFORNIA 

MOUNT HOPE CEMETERY 

OWNT::RSHIP AND lNTERMENT PRIVILEGES 

Stor;,: rcr cbe, sum of I -~--1--'6'-"5'--•_0_0___ (DQLL.~RS) 

LEGAL OESCRIPTION _--c-_L_o_t~?4~9"""5 _ _ D1~· vis_ · ""'. 1_· o_n_1_0 _ _ _ _ _ ""\-19A._~~-~-<+-----~ 
~;c 

AS Df;OCRI.BEU ON PURCHASE 01.><PER NlclMEZR. P-3144 l,<.,,,-

Accordiog co a map of said Cemetery filed in che olfice o( the Couary Rec "-fl D~~~o be· 
held for burial privileges only witb endowed =re.. Sul>jecc co ail rules and ion ow in forc;eor may 
hereafter be adoJ?ted, includin.~ the right co ingrnss and egress with essenci and operation oi cbe. 
Ce111ecery. The rights hereby conveyed for incerment privileges shall nor be r without che consent 
of the Cemetery Authority in each aod every ci\se and must be recorded in the office of Mou Hope c,..metery. 

Jc is expressly understood hov,ever, thac saicl C,:,mecery Division does not undertake or agree to make any 
«epaics to aany tn9n\ll(\ent, he;,.d &on<0, vaults oc 11th.er icuptovemencs of like n;i.tuc.e th-ac is altea<ly, OT may bere
aqer be ,e$ected Qr pl11ced on ,;aid lot er ploc. Cose of swne shalJ be assumed by li,g11l owner or represe_ntacives 
or ploc. In no cA'i.e will. the Cemetery Division be rc,spoosible for damage, malicious mi,schief, vandalism and 

A atural cau·ses of decerioril.cion, bµc reserves che right ro remove any objecr char detracts from the embeUrsh• 
Wfneor o( cJ:u,. Cemetery. The folJowiog type of memorial will be permitted: 

Regulation flush marker onl! 

• 

• 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

• 
O■te ~1 \Ol07 

You are heteby autlloflxed a"d inftrucfed, subject to Y'"Jf rules .'!~1 fl'l!Ulij!lons,. to imer ttie ""11ofn• 

o1 \-Jelen 0vt:J .;; 3D[l/{/). 
In. Lt, v'\e (' f l,neral, data, II~ -I h ' 
Church~~=----------R 
All Funeral ca,s must arn•• be/01,t:3,CO p n, ol ~ular-~daJI or an"""ra c:t,arg 

WIii be applled and blued lo unde..,gnod. 

OM~lcn 7 Section~ Bl~/RoW - Lot 8 G<ave_3...__ 
Graveapoce&oareFund ............ ~ .. Co0G19, ...... , .(J.':i.16:12 .... _ -0--, 
0,ettlmellaie Amval F•es __ ,,_ .. ______ .. ,,_,, _______ .. __ ,, _ _ ., ___ .. _______ .. ,, .. -
Oponlng/Clooinll & Setup .... ,, ..... •r, 

5~:) 

BunafContainer .. ,.,.... .. .... , ........ ,, ... ....... _,,1 .. , .. ,,,.. ...., ....... _ ....... ,,,... d70, -
Handling FeeL .. u,.,- _.,,,. _ __ ,,.,-.. ~l!),£.,.r,n-. ~-~ .. ,~ 900 -
Flower vases -Marker setung teu~~,,,__,,,_.,, ____ ·-···,L----·-,,-.--,··--· .... 

Recordil!g/Fillng/Translor Fe .. .. ,, . .. ..... ,- MA'\' ~ \ .. r~:J C,S ~ 
Sol'e$ ta,re, ..... ,,1<,,,.,,, •• ,,,.11, .,___,.,,, .................. ...,.,,, .. ,, .. ,,. _ .. ,. ... ;:.t ;;.:::;;:_:~~• 

F'atdr.UQU~ • (.< ~ iOCl 4, tf.'3 
1 

Balance due (@" 
I hereby cemfy I •m tt,e.,_,_~~-~-~---~-- of tfJe abplle named decedent 
and this Is your authority LO ma!<o dlapo1ltlon or rerr,alns u above Indicated. I cerufy and repre•oni 
thar I has• the right 10 mokB thl• auihafWlilon and I agree to hold Mt, j-lope Cemeto!Y honnl••• from 
any- llabtlrtv on account of said authofizatlon and Interment 

f hereby"SUthorlZI! the lnt&.rmenl in lot ' 
hold under deed 

......... 

E 20216 

x~----✓-~-z:·.. ~ ~·--~-~ ~ .... 
flll"""'

lnvofcec# 
AC/JI. It __________ _ 

TIiis lrrformallon Is svallable In shemsllve "1,1rra1s u/)0(1 reqwst 
.,.,,...., ... "'w,....,. 
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MJ,Q2{,? .l.5a'1 ' 

mndPr~~n ~ag ~ da~e 

SD M1 , Kt:if>E CEl'ENTEffY· • RAGS~ 

,.._,., 
MT, tiOPi:;; CEMIITE~Y 

INTI:.RM&NT ()~OE~ 
C.11~ <>f ssn Ole;o 

13192!::31 5 07 

V'bu •f'trh('rOW MAtN)~ 11!"0 lflltri.c~ wbfbd 10 t'OW t1JI•• •"-d leQ\IIJllb"t, to l~r Ji\D, ren',111mt 

"" \..le,Je.n 0 11.W 
,.,. _ · kh~_rJ ~ ••• ,.1 ....... ,1- f-lfiq tG+b t ·otipri 
Cll\ntS~;jl!/15';1" ________ fuliiiw:J: IRa<#J•J•,Y 
A,1 F...,,~rJ,c..1,·•ffi"'J/IJ •"~ o•fora ~o • ..,,, ol.-.ouffl'wo-lrc&y« llfl •df4 ct,a1Q- CJ{.$ ___ _ 

,.Is 100 1100,,d "'ld bl,<•d IQ uo~"'-

Ol>iw'c,;, 7 Sec'llon -1..1'..:- 8--.iR<>w -

G••·· ...... "'c..,. FiJl\d .... U.: .4e.~ 9 .. 
Om'l'i•'tttJLAt• .lwfliaJ F••~ ....... 

,, ... ,. 

\Al---"s __ G,.,B" 3. 
~ -.. .. s~~ --o .. ,,..,OICIOS""D • SolY• ••.,,. , 

fl,un~l 00tll•~ 

HaOdllOQ,F&e• , 

Fta.-,,~-M• 4trtcl"e~ 1W 

A$CP'~1...0,,:--1l,,,gflr11f'\tifar c en 

•• I• 

. ,. " ..... ....... , . _.,-.. ~:~= I 

Slliff.tDW, .......... 

"'. 
.. , .. ... .. ◄o • .. . 

IQ~~ '" . 

•mole• ,t ____________ _ 

(\a;, ·---------- --
JJ,).; "JtJlt»qng..,, .k-OfO»~~ ,,,_,,,.,NI, Jr,,,h?.,J!.I,; 1,po,'I hltl'.J#:IJ 

«t r.....,1-. ... ,,f<.:1,,,.. 

1 

I 
i 

NC. 106 



I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GltAVE wrm-;.__--=g'=---------
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) .that are adjacent lo 

the burial space. llllRIAL CONIAINER W Y\eX 

11,.{~ ~I: 

'J. ..... I.L,. ·. " X c- .,,.·he• 
~ 

. Plagged Yes ,/ l!lo-.- -ttf ~ /] ,::: ,,:f 
Blind Check tnlliated By: f(WJii:n,.,.J . Date: -.;-/tt :..07 
Interment space for: l-leJen Gu'j 
tnterment Date: wed~ {)5 / l{QTlme: l:oo Cvp,pz) 
Div: 7 Sect: ( 7 Blk/Row: __ Lot: 1} Gr: ... 3..___ 
~rave Laid out byq,{~~ d• • ,,,..._ 

Agrees with Legal Card: 0 Yes O No 

Agrees.with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Oale: __ _ 
<:REMAINS WERE PLACED ________ _ 



• • 
.. 
I 

'· . 

AQORES$ _______________________ _ 

MORTUARY ______________________ _ 

LOT _ __.,g;.L, --- GR 3 ROW __ sr.c..L.2...~~-j-,U;!,~~~'._ 
DIIY t 

OP-EHING TIME ______ DAT£ -------- -l----1--•--

VAUL1' eox _______ s1?£ ________ -t----1----

REMOVAL Oil FOUNDATION VE:T , --------------1-----11----

-'2 • .u_ .!) 

• mCITY CHARTER MAKES NO PROVISI 1<S FOR THE EXTENSION Qf REOfT , 

~

'I . ,-o ABIDE SY THE RULES #I -WQ~- CO.,ETERY , 
crrv., ~c.wr. 

I?~ ~~~~ ~ -:7.2/ .a.c:.7 OftDER ~/ , ' A ,.-- /l ~ --- TAKEN av/1/J.Cv ~~ 
w.o. NO D 6 8 S g INVOICE NO. {PH£6{ 

,oaM PR .. 97.C •Ev. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLA£K INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERf\TIONS-

1A,HAME"-c-Of- CE=Of~OE=NT~-~""5T=~,..,..,,---~j,~ • . ~.~,DO.£~------ IC, LA.G!J'Mi1ll't) 

HELEN GENEVA GUY 

-c!).,, CITYOf' OEATM 

LAMESA 

PERMIT 11.00 

, Cl',Te SIQt4t;P 

; 05/14/2007 
I 

f 
O IMttf'CAA(ll"l\'StTCD r , Sl~~REOFlOC:W. ~f'fiRM!T 

05/14/2(:)07 1r1LMA WOOTEN, MO ~ 

~:r-= 110,~~""pF-Aiais~oFDJSTIOOTOfOEATH- t:JUl'l4KCM'n>t,~ ~ AOD~ OFREOtStflMOF oiSl'RICiT CF ClSPOi;Jln0H-1u-;,. · ••tt'"*u"'•-.i•-,.-• ••-• 
~ °""~"' QEPO&. 

. 
:-:::=. SAN DIEGO COUNTY VITAL RECORDS . 

"'"""""' 3851 ROSECRANS ST • 
SAN DIEGO, CA 92110 -

10. AUTfl0RtZED !JIIS~ITION(S) FOR CORONER:S USE ONLY 

BU 

11A. '11AM£~DAOO~OF~FO~l«ACfMETEf'V !HB..01\Te-BURIEO t 1C -Sf'GNATUREQF PEf.tS f 1H CHARGE Of Bl.lfllAL 

8UOUAL MT, HOPE CEMETERY: 3751 MARKET 7//1,/p7 . ~ -~~c~ STREET, SAN DIEGO, CA 92102 
12A. NAME ANO ACIORESS OF-QA!JFORMACRBIA.TOR"t'' 't28. OAT.E. CREMATED 12C. SlGN'.WRE:()F-r?ERSON IN CHAf!Ge OF CREIM.Tl°'4 

"' " ~ C-Tt¢N 

'!! ► 

I lo-t3t,, ~M.E ,.,.r, ADO~ OF CALJFO~NIA fJICIUTY Rl?"CEIVING,~Mll,fl$ !f31LDATE RECEfl/ED 1~ ~TIJREQf PERSO~ IN Ct.lAAOE<lf FACli.Jn' 

scl£Ni 1F'IC • I lJSE 
l ::I ► ·< . 

l◄A. -NAME.ANO >YJORE$$' 0~ ~£CEMN0 $1 A re-oi;t-OOUN (RV WfoiEQE ji~B,_DATE SHIPPED .1-4C.ADORE:GSAND ~ Tl.IRE OF PE~ If'( CH~GE 

I REWJNS-R CflEMATEO REMAINS ARcT08E-5ttlPPED 0F-P\,ACING'WIT)1 l HE.C~ll;.tt ' 
TA~ I ~ 

' ► ' ~5C. SIONATUAE Of'-PER$C>H IN =91$C N\MIEROF 15,,\. ABORES
0
S~ IEARES'T POINT Of,I SHO((ELINE. OR OTHER, Of-SCRIP:TK»t 166.DATEOF 

&Clo,TICRINGtf:IURK -:SU!=FfCIENTtO lDE+mFY F=IN,N; PCACE ANO CA OISJRICT Of OJSPOSf[lON. DJSROSl'OOH ~tWIOE'OF DISP0$1Tt0N i-~~ :=IS< ,\r cS£AOR IF:c8UAIAt. AT SSA.m!l.l. BUEA u.1nu0e Af..io t ONGITUDe 
01$PQSITIQN QTJ-!af'l 
nMN IN 00,,EJOO 

~ i's RET.AiMED BY TkE PERSON iN C!t,ARGE OF TME C.~ETERY' CREMATORY. F~ILITY FOR SCIENTIFIC USE, OR ev-r .. E· PEftJON IN CHARGE OF 
DISPOltNG OF THE CREMATED REMAIN$ 

• 

' 

COPY·2 STATE Of CALIFORNIA, DEPAR:rMfNT OF .HfALnt ~CH, Off19E Of v,T"-L.REC0fm8 VSQe (REV, fZ'IM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

T11E FOLL!)WING $Tl'TW'OltY PRO,V1S!ONS AA£ ,AfPl.l<W!U\ TO THE OISPOSITION Of CREMATED KUMAN 
REMAI~~ OTHER THAN IN A 1':EMETEl!Y'ANO ,BURIAi. i' T SEA AfTER CREMATION AS PtsOVIOED IN ftE-'1. Tf1 /,ND 
SAFETY CODE SECTIONS 7054.6. 7116 7117. AND !103()60. 

>Kl PERSON SHALL DISPOSE OF OR OJ;fER re DJSPOSE OF ».Y l':REMATED Hlil\lAN REMAINS UNLESS R£G
ISTEREQ PS A CREMATED REMAINS.DISPOSER BY THE SV,TE CEMETERY 80/\RD, Tf!IS AATICLE -~ NOT 
Af'PI.Y TO ANY ~N, PAITT'NERSt<IP, OR COF.\PORATION HOU,tNG A CE:RTIFICI\TE OF AI/Tl1011JTY AS A 
CEMElERY, CREMATORY lic;e,ISE, 0£M&T£RY 8R01(ER'S LlCEf'ISE; CEM6TEQY SALESMAN'S LICENSE, 0R 
F\JNERA~ Dlis"EC?TOR'S LICENSE, NOR SKALL ll:11S ,'RTlCL& APP~ Y TO ANY P,ERSON HI\VlNO Tf!E R!GHT Te 

~t:,~~;6~~ts~~g~~~iF =~ ~~~~o't~6i~01~~J!~~,.!'~5~~~J 
WITHIN ANY CAI.ENOAA YEAR. (8USINESSAAO PtsOFESSfPNS CODE SECJlON 9740,) 

CRE!l,IATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED RE!lolAINS AftE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON Wt-10 H/15 CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAl/t/ED WRITTEN PERMISSION OF 
TH£ PROPERTY OWNER OR GOVERN)NG AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

-



MT. HQPE.C~STE.RY 

INTERMENT ORDER 
City or Sar( DJ"go 

You are hereby aut.hortzed and lnsttvcted, s_ubJ&et 10 your rules and tegulatiOr'la., to ~er the remamg, 

of ~.EdivQY\ ))ye 230 11$~ 
In a Dou Ye..-~ ·t t\ - ~ do!e, [.;rues u u 4 t :2 
Chui'<~, CJla~~';,.':.,11e"" . :C,A P, U,(11,,l l Moru.,ary. -A.fl Funeral cats ml.l:St arrive betore 3:00 p.m. cf regular work day 01' an e:idra charsie of S ___ _ 

wJII be applled.and billed to unoersjOll'ld, 

Olvi•ton \g Section ex Blk/Row ____ Lot I Y I Grove _5 __ _ 
Grave space·& Oare Fund ., ........... E.:::.l.:l.~-····-··············............. .... :0::: 
:;:~;:::'"::::-~ ::::::~............. :: :::·_---_·:::::::: ... P:AJD::::::~ -~-'I--

Burial Cont~ine·r .... 1_,, , , ••• ,,.....--,-....,,,..,,,,,,.~1 ••. ,. • • , •• ...,.,. •• ,.... •• ,,,,,,,, ... __ ... , _ ·· · --,-----,,,,. ---1---

V...•H•n<ll~gr,•·-··· ·:_:·;:;·i;j-g tC{ ....... _. ___ , ... ,.,. .... • Ml\.'f-1--0 .. 21J01 .. , .. ---1---

~ vases-Merkf'sett1ng '"-·-·••mlf11•h••·-······· ...... ,.. ........... ,, ..... -•---,•••p••··········· _ _,,,---

RecordinglFiliflQ/Transfer Fees·.•··•·-- ~, .... , .. ,-MQUNf,-HOPE..CEMEJ,:;..c,41--__ 
_ ..,, ......... ,_.._ ..... ,,,,,,,,,,_ ....... , .... ...___.,,,,, ................... ,~ ..... ____ ,,,,,, 

Total Oue,,.,.- .. , ... , ..... ----

Paid tocelpt mimt>e< = ------ :&-
--P-OOb ( 7 Bolonced!J• l') 

I herebY certify I am the ~1'c2( ol lhe allov• namod de~ent 
-and th•S 1$ your authority to madfspofTemal.n.s--as cebove lndl.cated. I certify and represent 
l~al I 11a,,;, tt,e rightto make. thl$ •Ultlorlzatlop Md I fgree lo holQ Mt. Hope C.met"'Y harmless from 
.any liability. on account cf s.sld alrthottzaUon and lntecment 

Wor~O•der#- E 2 Q 21 7 .. , 

-<:J.l.(Rf, Anl\ CrktvC..11() 
~;'30 I.Jr ~A: B/s4it'St » m e-5,'f, cA- 919 '-/ 1 
J:l?;-671/'...!&il..1. ,...,., 

tnvoioe # _ _________ _ 

Acct.# __________ _ 

This lnformatio/1 Is avaPab/e in-afrorn•llve lorwsts upon roqueSJ. 
eh.W...,., ,,,w~r,,p-



--- - ----- - ---·---- --

Pin: 230487 ~<2~ € ~;;..;7 E-19985 

EV~CHO L SJllRIIEY ANN 8110 LA MESA BLVD-,ffl'" LA MESA CA 91941 (619) 250-207,6 
.ofV1SI01'1-,y-;--5gc 2 Wf_'"1.4 l G,R 5 Debit (Te(l1t Bll1- ~ ce ~- ----

1 1/16/06 l're-Nee<I Lot &; '!E!!'.E ~~El~~: .!_tit Q.p_ei ' II )jij , ~ [7 7 

Cl.Q!'ling, Buri;l_l Copta±nq DD C;cypt, Handling 1'e, ' 10 00 00 2 8 9. 6. 77 

I One recording and one, fillog :te;, t-Sa<Les 'f;&X D 

r111, I I {,, DDCcypt "l'\AP~-" ,g -r-w '£JR r ,..,,, _ , 11 ,~ - .- , r~ " 7, -,, .,, ., , , 
I 17 -. j IA.~, n7 JJ_ !)/?i 'tr,--, I( 

, 
, I/--: ~ le ,,, t' ·'li -:: '14 ,,- 17- n- '1/fJ7 V-D/J7DI ,, ~ 2 I.:.~· . [t -. i1.tn 

( 11 ~ -' l . - -

' '/ /'a r;7' M d.r /)7 'p_ n,, 7,{tf' .., ~ - ,_. i, r. , 
77 

~ ·oq '} Mri1 +,, Ja_.,, VB 1 l'I nr.,. -=~~.s 1-'i"- '/{J I "' .~, . ur fc;,- .!) u Cl' A. • ..n - J\ n!l,n ✓'J,. /ti, k ( J , ·, .{' , ' ... 
Q.5./_a!:: --

·I 
I ,P- 01 >"bt 7 . --r-, .. ,ur: 

I 

l'IAT - 9 ?n/17 I 

t MOUt-.'T HOU: rs:,,. . . ~ V . . ' ' / 

I _L ~-



► 

I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

l'.N GRAVE WITH 
Write In the na:rrrneie(o>fftlth~e;"ii;~a?ee!cidlffooir~wiifhwic:i=h 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 lo 
the burial space. / _, ~ 

BIJlUAI. CPNT.AINER.:........i_,...._=~ ~--"-"''-"--

. 
~ I,\ .... t;. :_j,,,v.s 

X 

4..l<zLLS 

, Flagged Yes-:--:-:::- llo __ _ 
Blind C'heck lniliated By:-~------ Oate: __ _ 

Interment space for: G:,~oY\. ~ er1, .;---

lntermenl Datel:te.s. . ~I~, S" Time: I 00 ~ 
Div: / ")_ Sect: I Blk/Row: __ Lot: \?Co Gr:..!:;.-__ 
Grave Laid out by:1(/C'fVw,,J,,,,,. e. ?" H:::l,-

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Ch-eek & Verified By:'-----~--- Date.· ___ _ 
OU!Mll.lNS 'Wfillli l'LM:ED. ________ _ 



MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Ill CIIAVE llI'l1l er::: 
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 1J of all 
e)(isting marker's in the appropriate space(s) that are adjacent lo 

the ourial space. BURIAL CONTAINER bO CR.v(?[A 

, .,,.t,-L. .... 

1,.,, j/ ,. X I +:D 1 :._,•.r" 

, Flagged Yes"_ .,...,,.._ No __ _ 
Blind Chee!< Initiated By: ________ Date: __ _ 

Interment space for. M ' g- (/_ 1611n ~ 

lnlermentOate: S~1.S-O~.. & -'00 
Div: I ~ Sect: ~ Blk/Row: __ Lot: _I!1J_ Gr: B 
Grave Laid out by:'jf m~ ~•4 ,.,,..,.,, 

Agrees with Legal Gard: 0 Yes O No 

' 
Agrees with Map: 0 Yes 0 No 

Blind ChecK & Verified By: __ •----'------ Da\e:'-'----
cREMA.INs ltERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK, INK ONLY -M!\t<E NO·ERASVRES, WHITEOUTS OR OTHER I\L TERATIONS 

tA, ,:,t"-t,!EOFOl;CE08,i·.s, -_fl::f<ST=,,.-:-,.,-,--~.

1
,-~-M""10"'"0LE-

2 he. I.AST 1rAMm 12. ~l'EOF- O!I\TH 4 siii" 
EDISON I i DYE -------- (M~w;m M 

• 

OFOEAlll ~P. 90IJ+lt'V OF-0&..TH • PUJSIDE CALIF, IS ~6-, 1tELA'OO:HSMtP, ruLlfMIUNG'ADDRf.83A~Oz,P COD£ 

0N G"OVE i<KT<JUTATE OFINFOA.,.IIT 
' ' !SAN DIEGO SHIRLEY EVANCHO, DAUGHTER -,;.;,,,.,"'...,:,...,.-- •~-~ .,,.,.=-.,-•-"'-.__.--.-,..-.-,-...,- .,..- ., .. -0,-0-•""-... - •• -.-..,,-,..-.. -..,...,==;..;;e;.fra:CAuF uc84SENIJMBER. 

1 
8130 LA MESA BLVD 

CAUFORNIACREMA:TtON & BUR!AL CHAPEL, 5880 El ! FD13Si.,.,, l.,:A,.::M!!!E=>S,,:A,,_. -"'C"'A-"9""'194e:::e.,.1 ______ _ 
CAJON BLVD SAN DIEGO, CA 92115 • ,._,5,0~11£0,,.,,,,u<lAl<f. ,_•,,.~, [ t,,,.~ 1q""" 

1-.•~•1.'lmllllltdll• • •~tlllwltt.pwtiMO~M~• !'!1- Mlh'• 1Mpo&llt1M--l~C'I'~ IO:Kl5$ 'if~ ~..N,,_~ ... JIM L. 
~ U009"E1fl °"~ o,111, Hooill!I 11rit 's11111!'f COde ~ "'11SCa;hm~ p.n11,uml1tt, dlnt1Til!O llfN HHtl! . ,,, s, 11n, COde. ► ,~~ !J / 

11,\ ,'\hl[KJfff'Onff P',\10 ioa D.\.~l'l!IWrt'lSStllJJ .;ocJ-$1DNA1"UREOft.'o¢AL17il:GltffRAA. ISS 

I 051,sI2007 !w1LMA WOOTEN, MD ~ 
I 1► 

1t.OO 

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

•~ AVTHOf\lZED-DISf'051TIQN(61 

BU 
FOR COSONER\S use ONL y 

eUmAL 
11,!I. NAME-ANO AOD~ESS-OF CAUFORNIA Ot.METEftY . J.1B;{)A1c. 8URIEO 

MT HOPE CEMETERY 3751 MARKET S-TREET 6-
SAN blEGO CA 92102 - ----------i=-/ S-·oi 
1ZP,. NAME~Q AOORESS or: CAUF()RNIA·CR,EMA,TORY 128 DAlE C~EtMTEQ 

I 11C SIGNATURE Of P£RSOJ\l lt 

! 
ON 

f sc~tc 1'311, -~♦-ND AQORESS OF CALIFORNIAFAC"-'fV ft£CEIVING REMAINS , ... DA'lE RECetvED 1::ic. SIONATURE Of 1'1cRSON IN Cf\AAGE QHAC!llllY 

t+------+---
~ 1CA: NAME, ~~ESS'OF RG~IVI~ STATE OR COUNTRY 'Mif_ftl: ; 14B 04lE GHIPP:BO ! ,.-c, .ADORtSS ANO SWNATURE OF P~R.SON IN<lttAAGE 
[iJ R£MAIHS A.<REMATEO RE.MAJNS-ARE TO ee s+t!PPEO ; ! OF Pl.A.GING wrrn THE-CARR1Ef{ 

'~-'RA-~81r--+---------------------+-------l._,► __________ _ 
. 15'. ~ss. f,iel\REST PQINT Otf-$HOfi.elltE; 0A O~R O.E~RtP~ :1Se.: OAlf "'OF !J60. StG°NATUI\E OF" PERSON IN ~no 4¢~ ~~.~ 

SCATTERINBIBi.Jftl,.L .Sl,DtflCIEN'TTO 10f~1 IF"f FINAl,,PV,CE" ~ CA D13TRJC'r0, DtSPOSm~ O!tl>OSJTION- !cKAAG~ ai, OISPOSJt!ON ~ ~TEO ==S--
Dl~~",.°6\~ tF BUftlALAT~. ONLY EPmR lATIT\JOE p.NO t.Ot"GfflJOE l F -" 
T~N IN CEM£TER'I' .. ! i. 

• 

!► . 
COPY~ IS RETAINED 11'1 l'HoPEJ1$0N IN CHARGE OF TIIE ceMETcRY, CREMATOllV. FACILITY FOR SCIElffll'lC use, OR 8Y THE PERSON IN CHARGE OF 
DISPOS1NG OF THE Ctl~MATEO REMAINS 

STATE-Of CAUfOR~IA. Dl:.-PAR1MEffl u~ ~E;~L.rliSERV:~s. OFFIO< OF VITA,LRf'COf\iJS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

f'HE FOLLO'MNG srAn.rroRV PROVTSfQHS ARE APf'llCAetf: TO ™• OfS!IOSflWf( OF CREMAT'EIJ f«IMAN 
REMAINS OTHER TH/\N IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS PROVIDED 1N KEAL TH ANO 
SAFITT ceoE SEC'l'IONS 7054:8, 7116, 71 1'1, ANO 103060 

NO PERSON SHALL DISPGSE OF OR OFFER TO DISl'OSE OF ANY CREMATED l'IUMAN IIEMAINS UNLESS REG-
1$1ERED AS A CREMATl:0 REMAlNS DISPOSER BY THE STATE Ca.!E'rERY BOARP. THIS AR'nG:LE ~HI\LL NOT 
.APPL YTO AflY P~RSON, PAF!TNERSlilP, OR CORPORA'l'ION HOLOl"!G A CER'TIFICATE .OF Au'THORITV AS A 
CEMETERY, CREMA1'.llR~ LJCENSE, CEMETERY BROKoR'S LICioNSE, CE{l,tE'TEf\V SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPL-Y 10 ANY PERS()N HAI/ING TME RIGHT TO 
CONTROL TKo DISPOSITION OF THE CREMATl:0 REfiMINS Of i'NY PERSON OR TliAT PERSON"$ DISIGl'IEE IF 
1'HE PERSON OOES NOT DISPOSE OF OR ()FF€~ TO DISPOSE OF MORE THAN 10 CREMATED 11UMAN REMAIJIS 
\,\'IT>ilN ANV'CALENPI\R YEAR (BUSINESS AND PROFtSSIONS COl)E SECTION 9740.) 

CREr,IATED REMAINS MAY BE SCATfERED IN AREAS WHERE NO LOCAL PROHIBmON 
l!XISTS-, PROVIDED THAT THE CREI\IATED REMAINS ARE NOT DISTINGUISHABU: TO THE 
l!UBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO 11AS CONTROL OVER 
DISPOSITION OF- THE CREMATED REMAINS HAS DBTI\JNED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116,) 

VSlt !REV.1l/04t 



• MT: HOPE CEMETERY 

INTERMENT OR.DER 
City of San Diego 

_ Date 

. L0vJ ..ll\COme, 
You are he<eby llUthorlzeo and l~tn;cted1 sub{eot i,our JUI~ and reguJatlon• , to lnt,i;.l'i,,(J!Pia4• 

of -~_Mot'Y\le, \.. . bree(\e ~3Vr, ~c.. 
Ina ~ sea,~t+-Funeral. date.timer:<i. MCl:J l.f? ~\',(:C) 

,,._---::-,._. '"" "'""""""" ,-. A (l • ( ~ •pol, Greve•;de _________ : <.... ~ IQ..L ~ Mof1lJa,y. 

All Funeral cars 111ust.,irlil<> l>efore~;OO p.m. of regular wor1< dayQf an.extra charge of r~ 
will be.applledaod billed to undersigned. _______________ _ _ 

Division I l •Section 2. Blk~ow ""v-- lot { l(- Grav• ~{;;,._ __ 

G.rave ipace·& Care Fund ................ ,_,~, .. 1 ..... ___...:... ....... .....-... . ~-··· .... _. ..... . . ,_, __ l, l '32,.. -
Overtime/Late Arnval Fees-_=·······~ ·\W\--'··•"···~············· ... ~ ...... _ ...... 

- O!)e11ing/ClbSln_g & Se!UP--'i"J .. ~\u· .......... ~H .. · · ··--•·- . . .. · - 7,.(),6. 5o 
Burial C011talner ···········-·······C ····· ............................. ,,... .,, ............. ·-····· .. ·····• 17 I.· :J:J 
Handling Fee• ............ ·•-~i• .. \·n••?.Ol.\1. ................... _.,........................... I~\ . l;J::i 
Flowef vases ► Matl<..,.settlng f _ .............. ............... E\t-l\'f-·-···· .. ·····-.. •·'"" 
Recording/F1llng1Tran~ Fees .. _.\\'O~\:;·C~llL.......... ... . ............... _ ~~ ~ 
Sales taxes ......... -·,·- t,AOU~1. . .. . ...... , ..... .,. ............ --., 

l)1S~.7c;, 
l. f c..:) Paid recejpt numb« "ft' ~@j'i. 1;753 '7~ 

~ t) •,...-+ Balanced~ 8 
I he<eby certWy·I am the V: S' c;r- or the above named deoedenl 
and lhf• Js your auU10t1ty to "1•~• dlspoolt!Qo o! remplns •• above Indicated. I _certify and represent 
that I have Ille ,;ght to make this aulhorizatioo and I agreo to hold ML H01>e Cemetery harmless from 
cany llat,,lrtyon ao=toi,ot<f outhortzation and Int•~ ..5. f j l 5"98 
I hereby autltorlze the ln!e"!J~lot I --~ if:> l-j I )IV\ \,I,(,:'.:) l ~ 

'; 'j~-~ ~~/ il&(A~~ z_ ~"B- 22.-2-zocr•Co« 
-=? o.v-\et\-e 

l'.oi/1 Oeder#- E 2 Q 2 l 8 • • 
IDoJOtea-'# __________ _ 

Aoct.11 ___ _______ _ 

This information is avsllable- ;n altematl.\lQ fomrflt-S uf)On request. 
~"-'"'"'1'~,,,.,,.. 



I • 

I 

l 

I 

• 

THE CITY OF S t'N DIEGO 

MT, HOPE CE~iETERY 

R~sed June 2006 

LOW INCOME .ASSlS'T ANCF-l'RQGRAM fae WAlVcf-R 
Cemetery fee , iue cl).arg~d so 1hnl we are nbl• IC prp1'ide rruiinrenanee iw:I ,ervm,., kl 1h• public. Fe~ 
welveis ore me,,01 for 1hose wl)o arellnrutc1~HY11nable-18 Qfford 10 p,;nlclj>•le ma program. All p<r,QtlS 
•ubftlllt1nr, 11. fcl< wac,"t< nrc "'..quir~d ~ ;~\,mi\ •1¢ITT1QJ11i';}n ~r fa~a~ ~'4 proo{ (Sf ,c,,d~~,, I.$ l"(l<lf of 
qoalit,c~ue>n, 

Address: 

Size c.,[ 'fall\tly {cl\~ckone) 
Annual Income 

(11):su,◊~o 
(2) SJJ,<;>O{I 
(3) $.3 ! 44(1 

(4) 
(5) 
(6) 

An.nual focome 
UB,Jf W 
,;:,~,Sil·.) 
S~J,~r.iO 

for 1ar~cr llwi1l,~,,. aao l 7 , 7~!i r,er Rddlt,onal member II 1h, 6e~e.1~ttil UllS ]lved witb fo,r,ily/lnm;.is and 
bas b<:<n ~¢CIAr~.cl • dq,~udc111 on anotb•~ p.ei:son ·, 1n murn, lhe} m considoro,i p~-i a£ thitl p_erso(ls' 
hO<"'l'l,of.S Pl~c,,.., suhnill. th• dec~ilSed's C1>rrtn1 internal r,iv~nue iervi~e (lRS) tat r~111m. Heal~, &. 
H\1:-0\l\fl S-ct\li>~\-t,loi;te 01' .llt>~n \<l•1ed within ;O d~~) . ot Sncinl S,e1))ily• .l.wm!ISC'l'oCli\ le1t~ 

Res,den.?y I• 11\: •~t idellee of ihe dettded prioi• Lo ell1trlng • :erwmal care fao1liry. hosplc~. 3nd! or 
ho~,l•l un)tss <3iJl ,lnJI e:r.cee6c6 one year. 

I hereby c:cir11fyw,1der penalty of perjlll)' ,111der the laws of the Stste of California that the 
nl:>ove sratemeuts are tnro~ 

) Date 

Date 

Mt, Hope Cemetery 
cu111mui111 forl:s 1 • loN<V>~ to.reorc, , m1 lloa.,I Swo11 • Sa~ m,eo. CA.921tHS27 

1« rim su-~◄oo • ,~ m11 sin+o. 
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FORM SSA- 1099 - SOC IAL SECURITY BENEFIT S TATEME NT •.. 
2006 • PAHT OF VOi.if! SOCIALSEclJf\!1'V £!ENE".!' ' 

• SEE' T/iE REV~Se .-oR MOl'IE fNF<iRMA'T~N SliCWft• ,,.. SOX "' MA'( BE TA)(AS~E- ,,.COME. 

Bo:. 1 - "4b-me 

-MAM! E J.. ORI-:.BNE 
BOJC ~ . Jlanetld1a1(V1c SOQhtJ &!cc-,~ Nun,ber 

G;,o,5u. lOM 
~wr tf. 8erMOls Pa;c, Jn ..:.,.,06 

/ Iii"" • • -•to f'bpOlg '" SSA ' " .zooe BO)(' S. N•I Bf.lncttita fl>f'-2006 (Bi."'-·3 m~ et-"'t 
$ 1/.1,590,00 NONE: f.l3,l!l90,00 

6 E SCllf PTlON Ollt AMOUNT 1H so>r :, oesclilJPTIDN OF AMOUNT IN -BQ)( 4 

l'ald t,,, ~h<>cltaoo, tllmc\ ds:po<,i• Sl.2,528,00 .NONE: 
Medfoaro Part B pretr;U1.1.mt1 d/lduai.ed 

f't-oJl? )'Q1o.tr~~nelHs $1.062.00 
1'. -~ 

'l'otttl Add.ir.ioo9' $J_IJ, /;(30.00 
.Bo~ti,& ~8 . $18,1190,t'.l!) 

\ 

Box ti. VQlt.Jr"lfflry F_.Cle{.I l~"'P.. 'T,81 WW,,~lcJ . i 
NONS 

. 
• 

&'oJc 7 - .A.dqrqa . ' . 
MANilE J., GREENE ' J\P'T' 1 

. 
LG l 1 BIU-'V n,;w HEIO.EITS ' 

D:R 
$1!,,N O'.!E:G~ <', A O;bl<JQ•l:;855 

8o,c: a C~,m Numt>£tr (Y~e f/'Jitl 11U/hbl!'r ff; 'O() ne<id ,., c.ortrnc, SSAi.J 

,, 
- . 
' C. • 

560-68-~037/\ 

Fqrm S:SA-"'fot9,.S .. tt"'~OO?'t 00 NUT AET\IRN THIS -... AMTQ 8HJl n '"" 
1: 

I 

j 
}. 

• 

'i~· ' '. ,' . 
' 

MAM.IE L OR.i,;i,;1'/E 
J\P1' 4 
l(I IA OJ\ YV tEW EIE.tGRT~ 
t)'R 
$AN D'l'EGO 0 /\.1}:1,l<Y.;-lSSf">I;; 

~ 
MQ2 
J 

U,f,.,,l,f,,,UJl,,ul,J,,t,/,luf,,1,l,,l,1,U,11.f,.f,Uol 

• 

"'°"'HA,,1 ....... (1•2007) 

• 
Aoa·AJ.,Qh::>~l~OS"MMM 3.1JS83M '1:iOO JJSII\ 

1:10 
iCf.Zl-·<":.lL-009· 1- ,,vo c.AJ.ll:I0::>3S ,v100S .1.0Y.L.NOO OJ. Q33N 

S .1.l::13N38 A.l.11:50::>'.=!S 7'1'1::)0$ ::10 :::1001:!d l:!0:::1 WtfO:::I StHJ.d33)t 

I 03S0"10N3 NOl.1.VWl:50:::INI XV.1. :.1.NVJ.'l:iOdWI 

··J 

J. 'L. 
~- i' 

' 

' 



Revised Juno 2006 

THE Ca,v OF SAN OIEtS0 

MT. HOPE CEMETERY 
LOW INCOMEASSJSTP,NCEPROGRAMFEE WAIVER 

CemeterY fee~ an: ,barged ~o that we 1111 nble co prolltde ~intenao<e •JUI s,:ryiees 'IQ tho publia, Fee 
wa,vers ate rncant C'or lhose 1\lho "ll'C flnanciJllly unable to ilfford to pnl'f\(:ipate in D progtAm All pet«>ns 
submin,ns a fee waiver arc required 10 submit vtrifo:~tion of illc:ome atld ptoo( or rctide11cy as groof of 
qoalif.,a1i,;,o. 

NameofDeceased: :Crem \ <Z- hfuffl-,4, G C(l.LL(\<l 

Addres~: \l; ll...\ d:;iSj\/i:etc<'> ±\el~:1$ ~-¼¼~ 
Cify: San I)s Pao State ():9 Zip Code ~\ C5° 
City of San Diego resident? (Circle) ~ NO 

Size of Family (check one) 
Annual Income 

(!VS1J,9SQ 
{2) S12,%0 
(J) S31,440 

(4) 
(5) 
(6) 

Annual Income 
$38,810 
S4S,SOO 
SS3 ,S60 

For larger rnmITics. add i7 .7hil 1:ier addit1011,1 tnl:lllt-q. If the deae.utd h~ lived wtlb -fumllyifrien.il ind 
bu bcr.ri d'.<l!IRd a dq)~nd<:1\t en 11.llOtlltr ,l)ttlOn'S \lilt rerum, they an, eoasidtrcd pari of that !!!'t.<OIIS' 
b01JSet.old. Ploll,<e suhmi1 1he dc::eascd's currcm futem.,l revenue J.erv!ce (!RS) tax rC(llm, Hcaltli 8: 
Human Seni.:es,No\ice of AGtion (dated within 30 dtys), or Sorual .Secutjly• Awml/Be~fit lcttct. 

Re;id~n.y i t the r~idence of the deco.sod prior to entering a lollllliJal care faojlily, hospice. ani1/ or 
hospit..J unlds ~d $l~y ex~edcd one ye~r. 

I hereby ccttify1lllder penalty of perj\l!'Y t111dcr !he laws of the State of CaliComia that the 
above statements are truo._Q 

17., ( }.,vm4b't.~ cS-/L/-(J 7 1¥ Relationship~~} Date 

P,wf of Re,id<!l'cy: Vettd Col,fomia O,war'1 LiCe<1w tdentlfica1ioo card diJpluying Ciry of Son Oiqo llddre" And 
one of the following: Curren, Ucllily Bill Cum:nt Monthly Checking/llat1k SiO.t•mcnt Ro,,,al/1,:~ Agree111enl •nd 
C\lrrm m..,th rent receipt propef'I>' t~, "'"'"'"'' OthOI' ___ _____ _ 

Mt. Hope Cemetery 
c.m,,,.,,il'f Riis t • l'Olt ,Ill ROCl>POll • 3TSI MG!ktt S~olt • Sor, Ol!l!O, (A 921112-'m 

rtl \6191527-!iOO , r., W!i SD.34D3 



-
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Ill GRAVE vrrJl ff ~'-=---- ----Write in lhe 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 lo 
the burial space. BURIAL CONTAINER Top SU( ,ja_U,()--

. 

X 
"..~~I? ~ t''i ._ L_,, 

' 

ci AQIIN. 

, Flagged Yes V No...,.__~ . A 
Blind Check Initialed By: fo, Y /eJte: "--- Date:.,5/ [€,{ 0 7 
Interment space ror: M°'mie. L. Gce.eoe,. 

Interment Date: fi::1df½\ M ~ 1 i Time: II' ()0 cfuMCh 
Div: I( Sect: '1- Blk/Row; Lot: d'f Gr:~4' 

Grave Laid oul by:)/~ ~Ao VC. ft 
...:.:; 

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: 0 Yes 0 t{o 
. 

Blind Check & Verified By:. ________ Dale'. __ _ 
OREMAINS llER.E PLACED _ _______ _ 



APPLICATION ANO PERMIT FOR DISPOSl'TION OF HUMAN REMAINS 
USE BlACK l~K ONLY -MAKE NO El'tASURES, WHITEOUTS OA OTHER ALTERATIONS 

1c LAS ,,..,,,1.'l'.I 
GREENE 

3.0ATSOF'CEATH 

5sHiffi.ob'1 

• 
P.ERMIT 

~TlO#OF 
t.lxw, AtimtkAA 

i'EPMrt 1s 1,aueo tHACC.o.QO~v,m-lFROv1s10NS Of !A 11,M91J1'1'7611' 1•cr::tl1D 1

1

,,R 0A'11;.~ t1T ISSUED 19o
1 

S!~Re·ot: LOCA1. ~l;GISTAAR 15 
ifi' tMP'"ORMIA. l1£N,.ni Af'l:I) $AF~TV COO~ AN'> ltllie ,J,liTHOR • 

.~~ ~;;~.:.~~=:=~ ........... ,. 11.00 I 05/1612007 !~ILMA WOOTEN, MD ~ ~~ 
90..A.DORESS OF ~AAROF CIISTfUC'f Of OE,\'TH- •~'"«...-;a .. ~ ,-- ~E. ,t;DDM·E$$ CF RCGiSTffAA OF' Ql$1'RICT OF IXSPOS1Tl0N- ,__,..,...,TI)_...,._"'«P~~flltl-

$AN DIEGO COUNTY VIT Al RECORDS l 
3851 ROSECRANS ST i 
$ AN DIEGO, CA 92110 

' ! 
1 O AUTI<ORl2EO OlsPOSITION(S} FOR CORONER'.$ USE ONLY 

BU 

.. 
11A N~ NC[) AODllESS OF CALIFORNIA CEMl:TERY jnB. DATE; 8URIEO l t IC, SIGMA~ Of: PERSON IN .CliARGE OF 8 UfUAL 

MT HOPE CEMETERY 3751 MARKET Si SAN I ' 
~ 

Bt) fUAL ' i►~.I DIEGO CA 92102 iS-IS'-ot ~ . .. . ' , ~ ' 
~ ,r 

~ CREMAflON 

J2A. HAMEANQ A0D~E$S OF CAJ.IFORN!A CREMATOJ=\V 1120 bATI! O!IEMAleO '1:X:. SlclN,;TIIRE Of PEl'SON !It C..._.GE O~<;R~110 N 

- ! 
w 

► ~ 

= 
~ 13A NA.6,te ANDADDllESS Of CA.1.JFDE{NIA F'\Cll..ll'('REC:ENWC ~ MAINS 1'38. OAl E~ECEfVED ~ 130 . .SiGNATU~E. Ofi PER Sok IN CHARQE OF FACIL1TV 
~ sc,\:re'"" i R: . 
"'· ~E 

!► ~ --J 
§ 1,4,\ NAME AND AOORESfE OF R.&EIVING--STATE OR COUNTRY'WMERE j148. DATE SHIPPED ! 140 A00~1:SS ANO $.IOHATlJRE Of PERSON CM CHAR.GE 

REMf,INS R CRE::IM O REMAINS ARE:.J'O BE $AjPPEO I I Of l'lACING V/ITIHllE OAAAIER 
TRANSl:f I 

~ 
. 

J 

" 1 ~► 
~,.,.~,,.,..., ...... 1.flA, A0o~£SS; NEAFl;l:ST P~tftON SH~l.,INE, OR 0 t HER DJ:;SC~JPllON 1~R DAT~ OF j15C SIGNA.TI.m.E OF,.~@SON IN jl,O UC!:~ NUMBER OF 

$UFftCIENTTO IOENltfY FIN.AL PlACE AMO CA DISTRICT J)fi 'DISPOSITIOH DISPOS!flON :CHARGE OF CISPOSl'flON ~MAlEOftEW,tk:$OIS ,.,,.~~ IF BURlALAT SEA ONLY ENTER LATll\10£ ~O t.ONOffUO~ J tOSfiR -If AM'l.11:A8U! 
[1.l~)j O f ~ 
TH/1,N !H CQ1ET'ERY 

'► I 
I 

• liQeli IS RETAINED BY THE PERSON IN CHARGE OF THE Cl:l,leTeRY, CREMATORY, FACILII'( FOR SCIENTIFIC use, OR BY THE PEMON IK CHARG,E 0~ 
DISPOSING OPTHE CREMATED Rt;MAINS 

COP·YI 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER Tl-WI IN A CEMETERY ANO BURIAi.AT SEAAfT~R CREMATION AS PROVIDED IN HEAL'lli AND 
SAFETYCOOE SECTIONS705~ 6, 7116, 7117 AN()103060 

NO PERSON SHALL DISPOSE OF 6R OFFER TO DISPOSE OF ANY CREMATED HUMAN REl~AJNS UNLESS REG• 
!STEREO AS A CREMATED Rl:li!AIKS DISPOSER SY THE STATE CEMETERY 801\~D. THIS ARTICLE Slil\l.L NOT 
APPLY 1'0 ANY f/ERSQ/>I, PA/frNER$111P, OR COfl{'O,'lATION NOLOING A OERTIFIC,6.Te OF AUTHOl!rr( At$ A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAll THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF N<Y PERSON OR Tl-!AT PERSON'S D.ISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER T(> DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WlTHIN ANY CI\LENDAR 't'l!,',R, (BUSINESS ANO PROFESSIONS CODE SECTION 51740.) 

CREr;i!IT!lD REMA)NS 11\AY SE SCATTERED JN AREAS WHERE NO J,OCAL PROHJ~JTJON 
EXISTS, PROVJDED THAT THE CREMI\TED REMAINS ARE NOT DIS'f!NGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOS!TIO('.I OF THE CREMATED REMAINS HAS OllTAJNED WRl11EN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

-



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

;Zfj)~ 
05- (5 , 07 

You are hereby authOf'iUd ahd Instructed, sul;>j~ lo yotJr ruf.es and regUlat!ol1s, 10 !nterthe remalris 

or Gov-olOYt C · A:nde,.son 0 •rpaJ¥-. 
Ina \....,\~("'" Funerol dote. 6me '!b,u r-?da,21 U:<Uj l7 

~t:,apel.Gra de _________ , rx;Jt?fS - ,M uar 
...... ~ T,...,,..,..c,,.,~-, A- § I 

All Fun~W~,,/.Ufore 3:00 p.m. of regular WOik day or an ewa o;:h~ ~ 
wllloe •P1Jlfed .'"'d ~ ll•d lo undorsjgi,ed. 

Ols!Jlon l d s.,tlon_l.,___ eI~1Row __....___. Lot~ GI.ave 4 _,_ __ _ 
Q,ave space & Cs.te-Fund _ __ ···· .. •··,··- ··· .. ··•11••... .. . ...... - ....... _ _ ............ ;),2-(,,l-/. -
Ovenime/Lale A1Tlval F~es •. , ... ,,,,, ... ,,,_,,,..;,,.,,,, ................... ..,..___. .. , ....... ..._ . ......, ... ., .. , .. -
OpE!n,ng/Cl~ng "setup,,,, .. .J....~•-······· .. ..._.··- ·····---·····:··--·----;<,..."',... ... __...... .. - .......... 533. 

'2..7-D.
'2-06.-

Burial Container •...... -··········- ·- ·············-••n-••·······•···············--·•····•······"'• ~ .. ,,, 
Handling.Foo, ........... ··-··-·P•AID······• ....................................... -...... .. 
FIOWM· va~ea - Mar~r $eltlng fee , .. H .... ,. ...... ,-.. ·· ·- ··-··"·'•···-········· · ·-•"•·•-• •• ., ... . 

..........., 

S:aleS taxes _ ,,., ... --.. ··················•· .,,, .. ,,.,, .. 

<-2S
-z..of13 

. 3:3S~ .q3 MOUNT HOPE CEMETERY Total Duo .. ... >1(). 1 

Paid receipt numl>er R • (a001 3, 3':{ 0 , 0-0 

Bala('!l"JI dtJa l ~ -'l~ 
I he,oby c•Hify I am th• 'f j/1 ~ of ll)e abOve named d"""""'1t 
and lh<S 1, your &Utl><>lity \oake disll0$Itlon.of fl!matoa a$ al)ove lndlealed, I ce,tify and represent 
1'1al I have me ngl)t 10 make 1h11 authorl~lon 11od I a.9ree to JlOld Ml. 1-(op_e-.~ ham,J..s from 
any lf;ll>lllty on acco.,nt of said aut~orizalio'n and lntorment. c). "3() l! 4 
lhe<ebyauthorlzethflnlef1llllnlinlofl J ~(ttr.. t , ~.) 
h~;<lerd:tti-~ n3d) /)4,sSaeJ Sr. 

'f-, (J!fff-d · · :x_~ IYffJP M ~/o~ 
!BrV£~ ~3yo ··-
lnY<>ice # ________ __ _ 

Wor1< Order# E 202 19 -~-----------. . . . 
This infom,aclon Js avallab/S In eicemacrve. formats upon request. 



APPLICATION AND PERMIT FOR t>ISPOSITION OF HUMAN REMAINS 
l/SE BI..ACl< INK 0"1. Y - MAKE NO ER:0.SURES, Wf!ITEOUTS OR OTHER AL TERA Tl0NS 

~~ OF"OECfDEW' - ~flllllt:N! 

GORDON •
1
''t't'/~0RD T\ 'No'E°RsoN .g::.~ ~;~o;.,. 3: DA'TEOt' bEATfl 

MONtH, 0/1..\', " EA.A 
, 02/06/1949 

• iv cnY Of0£Aftl 
NATIONAL CITY 

05/09/200.7 

' 

, .. /IMC'!l11\"Tf°1FF1..l! PAW 1,u~ Tli r El1)lrr~111m 

11.00 05/14/2007 , ~ILMAWOOTEN. MD PERMIT 

Al.l'tHCAeAltlw(I,.. 
C.OWl'EGlll'!'CIAII.. illt) ~ OFk EGl5fRN\Of. 0IS'JJUO-T()f"~ATH - . -. ... ca..1._ .. - ... _.. 

~Wt:~~ SAN DIEGO COUNTY VITAL RECORDS 
"'""••~"" ~51 ROSECRANS ST I SAN DIEGO, CA92110 

~, ~,-sN.J-::Tc,H0,:-"'2£D==-=o=is±po"'·•~lll=oOll~S~I -

BU 

- - - ---;c.oo~ OFREGISlffAA:C# 0i$TRICT OF awos1ftQN- • """u.llui•nd')Ml.._,."'1ff<QI_V1-.C)ll'Ot'O!'M 

FOR C.ORONER'S USE ONLY 

139, DAlE~ECEfVED 

iso DAT.COf 
DIS1'0$Jf l()N 

► 

► 
f1A0 .. ~$$ A~S,aNAf'ORE or PE-RS0!'1lN"CflAA& l OF-PV.Cllt+G'Wlf~THE CARRI~ 

i► 

~ 18 R:~lAlMEO BY THE PERSON IM CAAAGE OF THE CEMETI:RY .-CREMATORY, FAC:1UTY FOR SCIENTIFIC U.SE, 01{ 8YTHE P.ERSON tN CHARGE 0,. 

•--•01•s•_oso_•_o_o.,•• --•c•R••'"•;.•r•E.O••AEM-A•1N••-------------------------------------• 

COPY2 

• 

f,TATE"OF CAUF(IRJ'i:A, bl!PAliTMENT OF flfAI.TH SE!MCU, OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ll'IE FOi.COWiNG STATUTORY PROVISJQNS ARE Al'PLICABLE TO THE OlliPOSlTION OF OREWJED HUMAJ'I 
REMAINS OTHER THA/11 IN A CEMETERY AND BURIAL A1-AFTER CREMATION AS .PRO\/IOEO IN HEALTH ANO 
SAFETY CODE SECTIONS 7054:~. 7115, 7117, AJ'ID 103060. 

NO PERSON SHALL DISPOSE 1¥ OR OffER TQ ,QISPoSE OF ANY ~ MA'TED HUMAN REMAINS UNl:ESS REG> 
ISTERED NJ AC:,W.,A'rEO REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHAl,l NOT 
Af'PLY TO ANY PERS0N. PAR11'1ERSHIP, OR CQR!'<)RATI0N HOLQING A ct(RTlf lCATE OF '.AUTHORITY AS A 
c eM=Y. CREMATORY UCENS!o, CEMETERY BR9J\ER'S LICENSE, CEMETER'i' SALES~W<S UCE!'SE, OR 
FUNERAL DIRECTOR'S LIWSE, NOR SHALL TKIS .Al\,TICLE ',F'PL Y TO Ar;Y PERSON HAViNG THE RIGflT TQ 
CONITRot. THE DISPOSITION OF THE CREMATED REMAIN$ OF ANY PERSON OR THAT P£RS0N',S OJSl(lNEE IF 
THE PE!1S0N ooes NOT DISPOSE. OF ~ OfFER 1'I) t)l,SPOSE OF MPRE THAN fO CREMATED HUMAN REl,tAINS 
WIJ\ilN,'NY CALENDAR YEAR. (BUSINESS At<D PROFES(IIONS OQOE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTEREb IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO"TllE 
PUBLJe, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
OISPOSrTlON OF n<E CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HE.Al. TH AND SAFETY CODE SECTION 7116,) 



• • MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hefeby atJlhorlz.ed and lnstructad, wlljoct 10 your I\IIM and regulations. to inter !he remalos 

or --:i=~ANK 7 1-/0MAS Q'!I ;;/)JtJti 
'". A~n Yau I T funeral, dote. limo x May 2tiaa1 
Chucch, Cliaj]GI~~';;'"' "o/ D ~am ilt Monuery 

All Furie<al cars must arrive berore 3.00 pm. of n,gularv,,ork day or an extra- charge of S ___ _ 

wtll be appfled and blllad to unt1erslgned. 

overume(Late Arrival Fees ......._._ ............ __ ......... ,,___.,, ....... _ ............ ,,.......____,, .... --1--

Opaiin;/Cloa;ng & Setup ......... .. 1o,,,,,,,_,,,._,,.,,.,,.,,,_ ,.,,,,.,,.,,,_u1o,,.,,,_,,,.,,,,,, - - -+-- -

Burlal Container ___ ,, ___ ,,, ___ ,....,~-•H--•·•-.. H- ········-----.. ·•·- --+--
Handling Fees ... -···············--- ·········-···--········-·····- ········- ··· ...................... . 

...... , .. , __ ,,,_,, __ ,"_' .. , .... - -,I--Flower vao..-- Morlcer setlinu fee 

f!eQ)rcflng/Fllln~rrra~ Fees ' ,, ..... -···-····· ...... ~••-.------.•· ......... --...- - -+--
Salas..t.llxes ..... , .. _ -···--·•-"•--.. ·-.. - .......... _ -.... _ -·-- -=-e--=~ 

Toto! Due ........... _ .. , .. . 

Paid ,eceipt number --------- ~-

Balance due -A: 
t l\er.eby cerllfy I am the )( \JJ~ of Ille aboilo morned decedent 
alld •hl• rs )")'Ir euthority to rneke dflP()ollion of remains •• above lndioaled I certify and represent. 
that I have the rigt,t to m~l£1t lhia eiuUioriz~iOO. -and I asJfee to hold ML Hope Cemetery harmless from 
any liability on ac;countof sakt authorlzmfor, and inlerrnenl 

I hereby autholize \lie inle,lll"fll In lot I 
!,old undel deed 

X 

E 20220 
Invoice# ___________ _ 

At<;1 .,_ ___________ _ 

ThJS"lnformat;on ~~ nvollablo In alttJnwtlve formats uPQn reouQ.st1/ 
bl\·-·-- \..1,.-, V 



• MOUNT HOPE CEMETERY 
INITIAL 1st CALL SHEE'T • 

DATEfTIME ru:eEIVEO CALL:,.,..,,, ... ~~/_L/ ...... _-__ Cr;._: o_o_ct_vn ____ _ 
CA'LL TAKEN BY: t Vi~c._ 
RECEIVED CALL FROM: 

. D MORTUARY NAME: -=to,esnOJ.J.)n ~v~ 
C2J FAMILY MENIBERIREPRESENTA TIVE 

CONTACT PERSON: ~ \..~ '{flll'(r'(i_S ~ 
TELEPHONEN0: 9:S\-,~5,ll33k ! 

NAME OF DECEASED: ~~ 

LAST NAME: ... J .. ! .. ~ .::.fl.S 
FIRST NAME: • q=:va,v_ [C_ 

1 1Y' dJ ~:J.L// I g 
000: DOB: 

VETERAN D BRANCH OF SERVICE: 

D IU:GULAR SIZE CASKET D OVERSIZE D CHILO 

l'UNERAL SERVICE 

JYPJ; Of·SE.RVJCE; D CHURCH 

L0CA'l'ION OF SERV1CE: 

bATE OF SERVICE, 

OCH.APEL .eJ GRAVESIDE 

TIME OF SEIIV1CE: ------- ----
EXPECTED ARRIVAL TIME AT MT. HOME: 

CEME:TERY PROPERTY: 

l:J.. SECT: :2.. 
'----.!JAIN I .?S I PIN D PIii TRUST 

- LOl": IJ? GRAVE: I DIV: 

□ SINGU GRAVE 

□ OSLDl:PTH 

CEMETERY SERVICE: 

~ CRE:MATI0N 

D 1al BURIAL D 2nd BURIAL 

TYPE OF SERVICE D COMMITTAL ~ GRAVESIDE 

D WITNESS ONLY D DELIVERY ONLY 

D PIA 0E:LIVERY D MILITARY OETAl!-

s~ ~s~UCTIONS: 1fiirP~ttfil:tn- pw,tfW<. 
~'\~Tcl\Q.~ '111&,;t. ?_(d)-740-¼'a~ 



• 

• 

Community Par.ks I Division 
Mount Hope Cemetery 
3751 Market Stred 
Sao_Diego, CA 92102 

Date: May 15, 2007 " We enrich lives through quality parks ·and programs" 

The following .L total pages (including this cover page) are intended for: 

l Maria Dovensky 
--

To: 'Bettv Thomas - Bld2. A, Room 15 li'rom: 

Company Parkside Gardens Division CPI/Mt Hepe Cemeterv 

~A,X# 
J ,951-766-131.0 FAX#, (619) 527-3403 

hone# Phone # (619)527-3400 

Subject: Frank Thomas Intemient Order 

Comments: 

Betty, 

Enclosed is the interment Order. Please complete the areas marked X and fax the form back to us. 

I.Please a:dvise When you want the inumment to be held. 

*"* Ashes ·need to be accomJ?anied with a California Burial Permit. 

• Best regards, 

Mari,.{! 

• 

ff there are any problems with receiving this RAX transmi,ssion (such as missingpages), please 

contact the Sender at the "From 1' phone number given above. 

1:HIS MESSAGE ts lNtENDEO ONLY FOR THE OSB 01' THE INDIVID□AL 0R ENTITY ro WffiCfl IT 1S 

ADDRF,SSED, AND MAY CONTAIN TNFORMATIC)I\I THAT rs PR[VJC.EGEO. CONFIOEN1'1AL, AND EXEMPT FROM 

DISCLOSURE lJND_ER APPLICABLE LAW, RECECP'l' BY AN □l'HNTENO'Erl RECll'JENT 00£S NOT CONSIITUTll A 
WAIVER OF P,.',Y APPLJc:IIBLEPR!VlIEGll:. 

If the reader of this message Is not the Intended reclplelll, or the employee or agent responsible for delivering 
the message to the Intended retlplent, you an hereby notlfled I.bat any dlssemlnatlon, dl!r.rlbutlon or copyin2 
of thu rommirnlcalion Is strietly prohibited. If you have received thh communlca.11011 In error. plealie notify 
us lmmtdlately by telephone, and return the original me.aage to us at the aboye ,iddJ"ess via the U.S. Postal 
Servk ... 



• 

• 

• 

• • 

MT. HOPE CEMETERY 

INTERMENT ORl:>ER 
City of San Diego 

Date.----"-5..__//""-'5/.c.;.;;.J.;;..;:;00....:...7_ 

Yoo.are hereby outtiorized and lp11!1Jcted, subloct to yoor rules and legulaUons,.to lntt;r lhe rem,,io~ 

o1 --~___,;..-F-'R--'-A-'-'N-'-K:....:...,_T--'--'-'H'""'O_M_A...;:;5 _____ _ 
In a __,_/+_,_,S::..:,h;.,.,,..;,;Va;,;,u::,.,;1,±r,,,,....... __ 

lt(lotolSUlulliiciniiJ. 

FLillffl'II. ~ate, dme _.X _________ _ 

C~tlrQ\, Cllapel, Gravoslde _ _______ _ -------- MorlwfY. 
All funeral cars must arrive before 3'.00 p.-m. of regulat work day or an extra charge ot $ ___ _ 

will be amied and bllled to undtmigoed 

OveitfrneJLate Arrlval Fees ...... , .. ,,, .....•............ , .. ,.-· ·····•··-··-''··-"--••"·•"t'-"'"'"''''"' __ _,_ __ 

Opening/Closing & Setup .. - .... - ......... , ................ , ...... , ..... , ...... , .. - ......... --.. ···- --1--

Suri,t Contaiflet .................... ,,,, ...... .- •. , ......... , _ __....,,, ..... ,.... ... ,,,,, ....... ,,,,,,,, ...... ,.,.,,,,. .... .,.,... ---+---
Handl1ng Feflt'1•·· .. .,.•••'----u,,,,,_,, .,,,,, ... ,..,~-·•·--···•1·· ........ ,....... ................................ , ---l---

F'IOV1ttr vases - Marker setting fee,-,,.,,,,, .. , .......... ----•·••· . ._-........... -·········-··-· --+---
Reoordlng/Flllng/1",ansfer Fees ...... ,.•·········-·········•-·········••···-•······· .. •·· .. ·····11 ..... --... ,. --,I---

Sales taxes .......... ,.,...,.,. ......... .,.,. ................. _ .. , .. , ...... - ............ _, .... - .... _ .................... _._. ........ -----

---fr 
Pa!</1-~n~ ------- --~-

Balance due _..:-0::,.,...,__ 
I he<eby codify I am tt1• X of the above n•m•d decedent 
~ ·d ltlls Is yoor authority to makt, "4i$po9i-tjon of remain& as abOv.e indicated I certify •nd repres,.nt 
that I havt-tho right to make this •utho~iauon and I ag, .. ta bold ML Hope Ceflleten, harmles& from 
any llobmty•on aoeouot ohald aUlhO<izallon and lnterm""L 

I her.eby eutJ:,orize the lntermen1 Ii, tot I 
hold und6t deed 

Woll< o«ler'# =E___.,,,2.,,,.0__..2...,,2..._,,Q<--

X 

c., 

~ ,._,.=cc--------------
t~valce# ___________ _ 

Accl.# ___________ _ 

This Informsl/Oft ls svsf/able In altemaJive fonnsts upon n,quest. 
o""""" • ......,w....,. 



• 

• 

• 

• 

MESSAGE ClJf-..fF r Rf>'lAT r l]f-,f 
05. 15, ;:'(lll)'\' 14: la.~ 

I C-"'5£• 1·1 I • HUPE ,: B1B·fTEP'. 

1-1:f}l 10. li-1 

Community Parks l Division 
• 

MoUill Ho.P(l Cemetery 
3"'51 Markel Street 
San Diego, CA 92102 

D:11e; May • 5 '..?OU7 "We on rich fives tt,rou9h quahty parks and progr;ms"-

The following 1_ total pagCli (including this cover page) are intended for· 

Tm Betty Thomas - Bldii.. A, Room I 5 From: 

Compa?\Y Parkside Chu-dens Division 

FAX ti I 951 7Go 13 l 0 l!:_AX# 

f bonc# Phone 'II 

Frank Thomas lotennent Order 

Comn\~nts: 

1 Ben·;. 

veosky lMarhl Oo 

CPI/Mt H ope Cemekry 

-3403 ,619) 5:27 

(619) 527 3400 -------

001 



. EP._o~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ili GllAVE "lllTU _ _ _ _ _ ___ _ 

Write in the name of the deceased for which tne grave is for in the 
block marked with "X". Place the name's, lot# and g,avc tt or all 
existing marker's fn the appropriate space(s) that are adjacent to 
\he buria1 space. WIUAL CON"UlliER //511 t/A 1.1(..r' 

. 

X 

~(l~ ,le14'wJ ~ nlf1}. 
-

, Flagged "{es X No 
Blind Check Initiated By: /(8.,...,~V-z_,,d...,.. 

Interment space fer: /iA&K ./4iot(AS 
Interment Date: tr/ZAjo? Time:..,/:...::O,e_._; 3_t; ____ _ 

Div; /2 Sect: 2. Blk/Row: ~- Lot: /gt:, Gr:__._/_ 

Gr.ave Laid out brl(/~ 4.,&olcM!--
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Verified By:. __ -L..,. _____ Dale: __ _ 

CREMAINS W£RE Pl.ACED~l'l1..,.1~e&.e-'='L£"'--- - - --



I.A I'~ g S-e1JO~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l 

tJSE BLA.CK INK ONLY - MAKENO ERASURES, WHITEOUTS OR OTHER Al.TERA110NS 1 

15A.C!lYOf0£ATH .58, COUNTY OF. oe.-.n.- ()\J1$10E:C"'-IF , Nlo.ME. fte:I.A T!Qk$111P, NU. ~ING-l'.DDR£$$ ~D ~ COOE. 

DESERT HOT SPRINGS 
RIVERSIDE BETTY THOMAS, WIFE 
er-."'fE:RsrAcn: oi: 1NFO~wr , • 

1A~EOMMIENt0ADOAESSO,CA&.FOkH14- itU~Ft ... L otftEC1oltOltPflttiOMAC1!NO"A8 76 (:Al,JF' U0~N8c. NUMMR 64853 OAKMOUNT .BLVD. 
FOREST LAWN CATHEDRAL CITY, 69855 RAMON ROAD Ii>~ DESERT HOT SPRINGS CA 92240 
CATHEDRAL CITY, CA 92234 "'SltlHAtURl'Of'APPU""NT ....... .,_ B.lWE"""ED 

--:=:-_____ .,.o,_..;.,.. .. , 11-.n:o, • ,-.appan1111111w.~tll11Mi~n.•G11~ilt•d~-•~l,r,~1cad:$!1 ► ,_.~{.,JJJ I 05/06/2007 
,._.,,,..,...~-., ,....,,_,.,. cllhet..iihald~Coo..,aml-llillhll!vitlf1111-D$..:iinT1110of~huthandlWiflretdt. o,.4C.- """"-

RIVERSIDE HEAL TH DEPARTMENT 
4065 COUNTY CIRCLE DR 
RIVERSJDE, CA 92503 

10; AUTHORQEO DISP0$TION(Sl 

OR/BU 

6URIAL 

11.A. NAME'JoND~OF Cl.l.lFOR~IA CEMETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 

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

FOR CORONER'S USE ONLY 

18 QA lE. 9UI\IED 

; ~•= FOREST LAWN MEMORIAL PARK, 4707 E. :J//O , ~- C"""·-· 
1
v.. NAMEN<DAD0RfssoFCA1.1FoRNJA.CAEM•t01tY ';t;:.½e"'~•ODe1MT

7
ED 

;!! SUNNY DUNES, PALM SPRINGS, CA 92264 
~ '.....----+=,,:.:.:: __ .::.::.:e...:,.:.D.:A::.D::DR:.E:.S'...:SOF~ CAt= WO:....:R::.N.:, .. .::F,,:..C:.:IU:.TY:.:,R.:ECE:..::,v:.,N=(l=-~=-E..,,:_llll-. -+,3~. ~w-- n:~RE.:::.:CeM=-,:.0.....Jl._o<e:(C,,,:::L_,~;I,---=~-=--

! SCl~Ae 

~I ► 
w 1(A. KAME-~AOOftfSS OF'Rf!aMNG STA't'E·OR CCIU~TRY \MiERE 1.a.1>A.T1: SHIPPEO 140 AOOR,l;SS A,-10 SIGtv\'TIJf:1$ OF Pl;:R$0N IN CtfARGE I __ T_IW<l>1 __ 

1
_-+ __ RE_""_1NS_q_cR_EM_AT_E_D_RE_MAl_•_s_=_r_b_e_E_s>t_P1'_E_0 _____ -+--------+►--0F-•u._c,_HG_W1_TH_THE_CA_•~•-1ER _______ _ 

15A. ACOfl£SS, Nt:Af?EST POIN'T'ON StiOR.aJNE1 OR OTHER DE.SCRJPTiON 1~8 OATE OF &C SIGf',l,A_TURE OF PF.RSON lk ,so JCENSE NUMBER OF 
SC1'TTERING(B;~1M.. SUf'Fl~IENTTO 106N11FV FINf,L Pi.ACE-MIO e,.. DISTRICT OF" D!SPOSITIOk OISPoSITTON tARGE OF-Dt.$P06fll0.. iOijftMTEO R~tiS Ol$--

1'l SEA-OR IF BURIAL AT SO.,~ ~TEA tATITUOE AND l OHGITUDE POSER- tf AP~ 
OISPOSfll~ O-l1£'8 
l'H-'N 1N CEMF.1'EA.V -

,► 
~ OF THE1'ERMl'.t ACCOMPANIES TH! REMAINS TO THE. STATED Pt.ACE' OF DISPOSfflON. THE PERSON IN CHARGE OF ors ON IS RE PONSIBLE 
fOR COMPLEajG A"1) fOffWAIU>IIIG THE PPIIIIT WITHIN 10 DAYS Of' OISPOSITIOII TO l!IE REGISTRl,R OP TH~ DISTIIICT IN _CH OISP081TION OCCURAEO 
OR 111E DIS1'RICT ,ie)iAEST 'l;IIHOlNT WIIEAE THE CREMAT\!D l!EMAINS WERE SCATTERED AT SU. THE LOC.AI. flEGISTRAA M .. Y OfiSJIIOY ANY ORIGINAi. 
OR DUPLICATE F'ERIIIT AFTER ONE YEAR FROM fSSUE DATE. 

c·opv1 

SPECJAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS AAE APPLICABLE TO THE DISPOSITION OF CREM .. TED HUMAN 
REMAINS OTHER THAN IN A CEMETER¥ AND BURIAL .A.T SEA AFfER CREMATION /',S PROVIDED IN f!EAI. TH ANO 
SAFloTY CODE SECTIOl<S 70$◄.6, 7116, 7117, AND 103060 

NO PERSON SHALL DISl'O$E.OF OR OFFER TO DISPOSE OF ANY CREMATED tlUMAN REMAINS U~lESS REG
ISTERED AS A CREMATED REMAJ/'IS DISPOSER BY l>iE STATE CEMETERY BOARD. THIS ARTictE !,HAl,L NOT 
APPLY TO ANY PERSON, PARTNERS!ilP. OR CORPOR'iTION HOµ)ING A. CERTIFlCATE PF AUTHORITY AS A 
CEMETERY. CREMATORY l lCENSE, CEMETERY 8ROK~S LICENSE, CEMETERY SALESMAlfS LICENSE. OR 
FtJNERAt. DIRECTOR·s LICENSE, NOR SI-IALI. '1'\-11S .ARTi<;LE APPL:t TO ~v PERSON HAVING ,.HE RIGHT ro 
CONTROL THE DISPOSITION OF1l<E CREMATE;D ReMAl!,1$ OF ANY PERSON OR THAT PERSON·s DISIGNEE IF 
THE PERSON DOES r<O'f DISPOSE OF OR OFFER TO DISPOSE OF MORE TRAN 10 C~EMATEO MUMAi' REMAINS 
WITHIN ANY C/11.ENOAlrYEAR {BUSINESSANO PROFtSS10NS COO£SEIITION 9NO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITl0N 
EIC.151$, PROV/OED THAT THE. CREMATED REMAINS ARE NOT O/$TINGUl5HABLE TO ~E 
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. 
IHEAL TH AND SAFETY CODE SECTION 7116.) 

• 

• 



• .. 
!VfT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

. 

• 
Cole .5/fkef Q1 

You ate h■reby aulhorl_, and Instructed. subjec;\ lo YoUtruios and regulot"'fl&, to inter the refll'llns 

:. Mh ~h
4 

fo~.°'~1 •. u:3 ~(¢.D cs,~ ,,..,,,~..,,- 'R ~ I 
Church, Chapel, G<aveslde - -------~ l.l~- 00/J.flO Mo,tuaty, 

Ah Funeral cars must arrive belon, 3.00 p m ol "'flular J,~ ~,~ff;.$ B/lfJe of~~ 

wiU be apptfed •nd bill¢ l'o undersigned,. _________________ -_ 0 

01\ilsian 8 Section 3 811</ROW .___ Lot uqg Gtava_J.j _ _ 

GravesR'OC8&CaroF1Jnd - - .. 8::'b~L •- ♦l(fll>-· ..@:: 
Overt1111etLate AlrlvaJ Fees , ....... ,............ , ....... • .... .,,.. ..,....... ........ _ __ _ 

Openlng/Closu~ & Solllp. · --·- . - .. ,... .. . .. ............ MAY"2"9 ... 238-7... . /q:i(, -
Bunal Container.... ...... . .. ........................................................ _............. f Ol/:·-
H1111dllng Fees ..... ____ ............. .......... --.. ·-MOUNT H6flE·GEMETR~ 
Fk)wer vases - .Markersettlng fee.....-,.,,,.....,.._ ... ~ •. ,,_____,·········-···-··••.----.•····• _ __ _ 

:.::::illrig/Transte,·F""• -·. --· .. -··.-·-·•--· .. ·-·--.. ,--.. - g §: di, 
~ <'ID~ u x•T °"" ......... _ .. $ 8 to ,Q{Q 
~~w eo-i - b ~ er-- Paid rocelpl nun,ber t{~ {fJ 5L0. D(p 
. 1-; r::.,.. 

Balance due- -l<l:S,L='---

1 hereby cortl(y I am lhe '( o/ the above namod decodonl 
and Ibis Is your aulhori!y to make dilposlllon or romal~g,. as atxwo Indicated I oeo1Ay and rep-•nl 
that I have Oie .ngbt lo make this au1hocfzatl0('1 and I eg1ee to l'Mlld Mt. t;ope-.Cemetery hannless from 
any liab,llty on ac;cc,ur11 of R1id authonzation aad interme(ll 

I he,eby aulhonze 11111 lnlemienl in lot I 
holdundor deed 

tiiimiii•• 

work Ord or w E 20221 

x 

lnlloloeM ___ _______ _ 

AiJJ:.t ... ___________ _ 

TIiis /nforma//011 1$ aveffsbte tn IJll8m8f/ve formats 11pon teqcreslv 
#">f'(,ol(!,/ .................. 



PURATH-STIIAND FUNERAL HOME a CR!MATORV, INC. € P.tJ~ J 11096 
Mt. Hope Cemetery 5/21/,2007 

Dorothy Fox 510:06 

' 

.. 

• 
. , 

Cash • Johnson B.i!nk 510.06 



u:29 

.. 
Sil HT. H:FE ~ -+ 912b263Y&!i!i:I 1-().143 

a.tT. HOPE CEMETERY 

INTERMENT ORDER 

~tnall.alaMltitlllFeta, .. ,.,~ ........... _ ,, ......... ... _ ,,,- ... ,, ........... _, ..... .--. .... , .. -·-~~-

.. --••-••··•••··,.- lCl'tl, -
-..CG,,1-........ -- .................... ____ ·---- rOC/--
,.....ll'IO Feea....--......... """"". _ ....................... _ .. ,.,.. __ ........... _ .. ., .. ._ .. , ....... ~,- Ill/' --Aower----fll--..etlt!Q,-, ., ___ ,, _ _ , __ .,...,.r··••· •• " ..... ...,. .•• - - --

Jean Leutner ........ . ----
j( 4~27 !fangs Cove_ Road - . ,c__ Racine, WI 53406 
.., . (262) 639-1219 _,_ ....... -· ·-·· ·-

-°"'"'• E 20221 
,_ .. ________ _ 
--·---------11111 ••lordo,o 1$,.....,.,_,.. _ _ ,wq,M, 

.,,,_..__....,ttoll' 

' . 

• 
,. 

• 

•· 
' 

• 



• 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Ilf GRAVE WJ:m Husb11.n d v~ fo )( 
Wrlte in the name o( the deceased for whlcn the gra11e \5 (or in lhe 
block marked with "X". Place the name's, lot# and _grave # or ali 
existing marker's in the appropriate space( s) that are adjacent to 

tne burial space. llOJUAL co~ aSh <.J(u.J.-:t 

' Su,IJL i~r ~ 
A~ofl f~'i X Po~ 
Be~~ Osr (j)IJ1/Jty}j 

, flagged Yes (_ Bo 
' Bhnd Check Initiated By: .iv;.,v Date: ii@ 

Interment space for: l>orofhy fb '1-.. & 
interment Dale: _______ Time:~A_Y~i) ____ _ 

Div: E3 Sect: 3 B!k/Row: -=--- Loi: I I '1 i Gr: J 

Grave Laid out by~l1"l0:MA P~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Date: __ _ 

CREMAINS Ii/ERE PLACEllL.;M_,..1....,D._.p,..L..,E:~---- -



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS e ~0-2~ / 
USE BLACK fNKONLY MAl<EcNO E.RASURES, WHITEOUTS OR OlliE.R ALTEflATfONS qo 

lA-NAfAEOFOE£EOENT- F1AST!OJVeNI ! 18. MIOOLE tC LAST (Fi\MII.V, 

Dorothy A. Fox 1~0<-•11UH l~l;t""TII ,,sex 
0 04°f'f.);~; Di~ F 

6. NAME; A~ nqN""llr. f u . fl~ Al'1I ZIP OOOi: 6A. Oriv OF1i£ATH- 68, COUNTY Of DE/ITT< - -~_.JI' 
Union Grove £NTEfl SfATir OF INFORMANT Wisconsin l'urath-Strand Funeral_ Rome 

7A l'll'8l -~ ~ ~-fUNERAl. 00:IEllTOR OR PffiSOOAOTIIIOAS 5lQ i5 GM.IF IJCE!iU J,IUU~ 3915 Douglas Ave. ,2_ 30? - fF APPLJc.-a.E' •· Feather±ngill Mortuary: 6322 El Cajon Blvd. Racine - WI 53402-3230 
San Diego, CA 92115 FD-1-083 8A..~lURE~~- -,_. ~15B.01'~SIONED 

N:1tfq,lltD~a'N'l"V>MI I ·~-.. --....-~• .. --~~...s--•i-.... :1•i:bClotOtM.-tilldl-,'5-·~ ► , . " ; 05/21/2007 oln,.....ollll1Slllillf<:«lt-.-C1-"'""'"Pi""Ml!l~fll»W-!i.,,,-Ollll~6-o 

PERMIT ntS:mwrrlS mm IN NXOO~ ~ OF IA, f,t,10UHT Of Ffi.Pl'IID l ..9.Bl ~PERM11 iSSUFD DC &IGN~\,tn; l:)F- lOCfll. ~AR IS!lUING OEfW!rf 
l~CMJl:oRN.AtEAL.'TH/lf'DSN:a'VOO~N«J6~ 2700802 ~11.00 ~5/21/2007 

ALnH~ICHOF-
ITY·~rmf'Qilnt,HSF'f.Clf-"£l) IH·fH$ PEAMl'I ! 

iOClli. flr.GiSTflAfl 
MOTll11IIIS"CJIIIMI IWH$1QlillCH1'0!'0ltlrC1Uu::.u1.aiuE:t»'CAlll)i1- Domin<>uez i ► 
90 ADOHESS Of flEG1$TRAA 0Fl;11ST'R10T OF'OCATH- I W;: 400~ CFREGIS1 RA!'\ Of t:hS'mlC.T OF' DfSP.q&rTION-

,iliVOtllftCf .. C,~ IP DEA'lH occ~ IN 01'1.lF'OANI;. i II lll&P061TON1SlOOCCl.m!KAMli)THE!IOSTMnNCAIIFQflNIA 
m:,,fruouflElf,.~ - P.O. Box 85222 
~r10-tliOWFltl~ ~ 

o1o,oomo,1 : Snn Dies,;o, CA 92186-5222 
J 0. AIJTHORJZED OIS:P0$111~) Cllil:t( ~Al!U! IT(lil!i FOO CORONER'S use ONLY -
Ix] ~ """~""'~Ul1<~•-•ME71rl D "-T<-""""""'"'\1/\Ul.- □ I D!!:1PQl5r110NPENOtNG- flf;:rM!N$LDC,,\fl:[J,'il • • 
D•C,,EJM110N 

. D , nlo<ITTERMorr l'Nll!latl(l ~kl-WI) 

□ Q: ~Of,11 Cll='-(!At:MA"TED FtEtMIM&-Ol"HE:Fl =~AOEIJEJ.,... lKl 0:-flMIP'lN TO CAI.IFQffllA 

□ H.· r,:lil.NSl'f ffl OlJTSi0E OF C11U~li'l 0 11 9 111-IC""' 

" ,. 
w 
t; 
w 
~ 

g 
Ir 
~ 
" ~ .. 
~ 

!!I .. 
" 8 

flA NAM£ ANO ADDRESS Of CALlfORHfA CE►tCTErtv I 't8 DATE 8-t/RIEO ,110 . .aio~OF r'Ef!.SON I~ OtfAROE OF BURIAL 

uw\1'<. Mt. Hope Cemetery: 3751 Market St. 
San lliego, CA 92102 ~-30-07 ► ).~ f: I . 

12,'. NAME A.ND i',DOflESS OFCA.UFORNIA CR EMA.TORY : nm .. D~fE ~F.~TED : C SIGN/\TIJAEOFPC., C~~roc CIIEMATICIN 

c"""'""' 
• 

{81\, ~E-ANO "°DRESS QF= CAUFOI\N1A ~u.m 'RC.Cl!JVING .R!!lj&AJNS- 1$ q,AT£ R0JE1VCD ; l~C: SIGNATURE Of PERSON IN CHAR~ OF FM!ll.fJY 
ac:1bN'Tll:.c I ,..,. 

! I ► 
lolA, N/\MCi'IHCI ADDE!ESS IN f1ECBVINGrSTAtE OA COUNlTIY WliEflE r 4B, DATE !ru1Pr£0 ' 1<1C I\DOAESS A.NO 5'G!iAT0RE..OF PER~ ~ ct:f ... flGc 

Rf.MAIH!I OltCfitE'.MA.TEO Ai;'MA11'!:SA.,.f:.. N>8E ~tP'l»EO OF.f!'LAOtJO Wlnt-THt: Ci'.J'IPIE~ 
IRAN811 I I ► 

15A. ADDRESS.. NEMtesrrou~rON SHOnEUNE:, OR OTHEA OESCRIPT\Off I UiB. 0/\,:E OF ISC $1Gfll.ATURiCF PERSON IN 1.liO. 1,IQ!NSE",-,Ut.'lfil;R CF 

SCA'TTi:RlrlOttltAIAL SUFFlCIEHTlO !DENTIFY'Jfl~fil plACE/iNO OA Dl.9 1 RICT OP DISPOSIOON I OJSPOSIT!ON CJ.!Afl(if Of OIGPQSmDN CREMATED llfMAlt\S O& 
ATSE"AOA Ir DUFIIALAT S!!A, ONU' eNTERU,.TrTUOE.AND UlNGrrUDE i 

POStR- lr-Aff't.lCABLE 
01$PO$U()N01•ER I l'l'VoNINf,C~ • 

I ► 
CQeX.1 OF THE PERMIT ACCOMPIINIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, I HE PEA SON IN CHARGE Of DISPOsmoN IS llESPOl'ISIBLE 
l'OR COMPLEnNGAND FOl'li'IARDINOTHE PERMITWrTHIN 10 DAYS OF DISPOSITION TO TRE REGISTRAR OF THE DISTRICT IN WHICH 1l19l'Os1TIQl'I QCCURREO 
OR THE t:IJSTRICT NEAREST THEPOINTWl-tEAETHE CflEMAT.EO FIEMAINS WERESCATTEflED AT SEA THE LOCAL flEGISTRAfl MAY DESTfl()Y ANY OAIGINA 
OR lll.lPUCATE PEflMrTAF1E~ ONE:YEA,fl FR()t.l ISSUE DATE. 

COl'V1 STA1E OF C>,LIEORNlA, OEPAAThlENTOF>lE/illM SERVIC.S, OFFlCEOF VlTALReoORDS 

I • 

.. 



• . 
MT HCIPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

ca"' eJ/ I 7 /z.c» 
You ,re here 

will be appBed·and billed lo undersigned 

DMslo~ '7 Sediah I 5 Blk/Row _ _ _ Lot '7 5 Grave _l./ __ _ 
J ~t,4 •• 

Gr.-ve ?.paoe & Care Fund .......... •--·····• .... ..,..-... n ~""ftn ··-···H• .. ··- -..... , ~ . 
Dvenfme/LateA,rlval F- ... ~. _ ..... ~ .. -533~ ~ ~ . ..,__.,, .. ~ ... - ... 1 ·"' I 110 
Dpeni,WC,oo!ng & Selup ....... -·-··· .. •-•,-... ,, ...... - ... - ............ _ .......... --.. _, _v_~_• _ 

Bunal Contairier .................................................... r~Y .. .1J .. ..Z.~Q!.. ............. ........ 53q. 00 

L/5L/·ofJ 
Hancillng Foos . ·-- . • .. ...... . ·ouNf HoPE° CEMl:TERY ... 
f lov-,ervasas - Ma1ker setting tee_,,, .. M .... ,. ... .............. ,, ............ , _,,, .... ,., .. "'··· ~=~~ 
Reoordlng/Flllng!Trana/er Fees_ •• _rl,.?.,.l .. i _ -• .. ~" -..... .,,, .. _. /J{), OO 

'I/. 17 S•I~;:··~ ~oJ1 ........ :~~~:·n~ .l~•'r@.s:::: ~/~~ii 
~ Balm due t:;;}"' 

I hereby ce<tlfy t am the Dev;, (? b +e. '{, at lhe above Mm,,d <leCOdenl 
..and thla is ~ authority to ,rta)(e Cli&pos!tion or ram.a1n& as .above iQCficaied. I cerilty and u!pfese,it 
that I have the right \O mSke lhls authohz:elion and I agree to hold Ml. Hope Cemeter~ harmless from 
an~ tlabfllty on •=uni o1 .. 1d ""°""'""lion and Interment 23'.)g T7 
I hereby aulhotlze Iha lnte,mant In lot l 
hold un<le< deed 

I 
I 

~Out,o,h L Q. +I~ 
.r;,gri~ 

'X t)o..~ M b · ~ ,1e J 
't.:ffi;311 S k.y/ i N fl. Or , 
g'SAJJ fll~po1 <W 7~(!J 
~ )J.?y-f f(,,/ '1Y{y/'fj '?~r,77 

1/11:,rk Ord•~* E 2 Q 2 2 2 
Invoice# _________ _ 

AC:CI~-----------

Tlli., in(J>rrp•l£on IS avsilsb/O'irl ,,/lemBIM> f0t;111st,; UJJOl1 mque.,t.✓ 
C. r""Y,,.,. • .,.,.,(l•rn 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
IN CRAVE WlTH 

---c----:----~-...,...,--
Write in the name of the deceased for which the grave is for '1n the 
bloc!< marked with "X". Place the name's, lot# and grave 11 of all 
existing marker's in the appropriatespace(s) lhal are adjacent to 

lhe burial space. nITRIAL cotlTAJ.NER ))'i) ('1t3W ,t--

. 

X 

, Flagged Y'es._,....,~,--- No _ _ _ 
Blind Check Initiated By: Date: -------- ----
lnlermen\ space for:J)e-r1s S:im~s. -

Interment Date: Mo0 ~a., 
Div: 7 Sect: 15 611</Row: __ Lot7G Gr._!j_.._ 
Grave Laid out by: _______________ _ 

Agrees with Legal Car,d; 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:. ________ Date: ___ _ 
CREMAINS WERl> PLACED_· _ __...._ ___ _ _ 



• I 
I 

Locator Map 
- \ 

... , .. 
CffY OF SAH tNEGO 

Mt. Hope C11met,ry 
:)7$Ubr\ot 81,...

S;an Diogo. CA t2102' ··-w,t-z 
• 

Locat.i.cm 
Divl•iot1 
&~\Jon 
,10Qt _11.c¥ 

''" GDlve 
co.1 -~81;;ttl,,.. 
cs~("~.o "'1 
C"S.J_O.-auu«l_B 
CA oec:e-ed o· es, .. o.to.~:-C> 
c,s_oec:euod_■ e, 0.c.!!8Hd, 
mo-c»1~v., .. Mo 

~::nf~Jt. ' 
~ }" COU-t!.C"irtMo 8 t 
o2-eonttaet,-o,-c 
~)-CQlll'l' illct.>IO~ O • 
C2!,_CllnUIU:tlto_8 
C25_Cbn.t.r4Ctllo_l" 
C'l& owner «.!I.me A 
o~:0-,,oe~'}iame:» 
cn_O¥,wir_._..,c 
C).f_.O,,,ner .,,,_ p 
C"10.,CNn,tr)C-,11111_1t 1 
C:.41.-0lifnar_ KA,.._,.,: t 
~o_oec_Tn.to_A 
cu_ooc_:in.f0-_a. 
co:a_oec_.ln!o_c. 
cn_o-:~_:into_.o 
~ 4_ttec_inco..,ft 
a-s .. 0.c_Jrtto_ll' 1 

• 
,. 
• 

••••~••• .... •---•-~••~ ..... •••,._.••m•-ac& ••••• •••• 

,. 

--- -
• ... . , 
*' 

0)-l!fll.<IY, Alfi~ Mll(l~ ('1,tSHT~.,l 
02-Col•lll.?UI, tam1a t.ai.J.c t'l'.-15,,.,,.,} 
03-Danie:t., Albert- (1,15, , '15, l.O) 
0"4.·ftlwlc.r, e~ (7, U , ,C.j,lJ) 
O'-·"°"'ln'. Kobe.rt. O<lell i'J, 1S, ,t4, lll 
06-.JOl'IMOfl, 11 li11. B (7, l '>,, 'JS,I) 
\)'t , ,1oaH, Mll:q, B.1..1-n ('7 , U .,'7S,'J) 
08-"I.ew.t,, 'A.lbcrtine Re~eco l'r; u -, • , ,, 1) 
Ot · Hol!lldno, Leo t"1,l,.5,, •••,91 
lO·Noal,y, Nllilt.~ ('1,U,,'J', , 'JI 
li· Htit iC:k, Hil e')' (t, l), 1 '1 .. , :&I 
12-,oner, i.1-11.1• ~ C7, 1-5,, 15, q 
n .. aoeior, 1Ut1o1t.tl\ M:i-ry ( '7, J:S,,'15 , 2> 
1• -"°•'•r. IJq+'I f?,L5 ,. n ·,11 
~J•ftlr•;idg:ill, ..Lo~• J!ell (1,1S,,4<1 , .l0) 
16 llla l.loc•-. Henry (1-. 1.s ,, 'J6-, t.) 
l"T·lola--rd.1 All,ett 0 ~7, l:l ,.~114, 111 
1&-M1u:d, ~_,,.• u .. ywc,:¢ ( 'l~u •• ~~ .,i 

... 1,-- ,t•on1 c;l$t.4 l'J,.1.5'", ,,s-, U I 
2Q-li!e'lc::h , Ho~ • .Jr ('J, .J.s,,e,-,1, 
ll.·IU.dt!lllrr, Nary~ (7 ,,1,,, ,,i, 'I) ,~~----~~---------- ,--- - - ------- --- ------------1 :U•ll)'&et, l*l.i f'I, r'i.~,,, 1-21 

-----~----..,,,~~--~~--------~-~---··--·-· 

' ' [ 

11 • , 20 16 8 
4 12 22 - --
5 21 19 
15 * 3 
9 10 7 • 

~ 

17 13 6 
18 14 1 I, 

2 

. 

._ ___ _L ___ _J ____ .J_ ___ _J ____ J_ ___ ...J. ____ J_ ___ ...J. __ _a • ' I I 



APPLICATION AND PE:RMIT FOR DISPOSITION OF HUMAN REMAINS Lf5" 
Use BlACK INK ONL V-MAKE 00 ERASURES, WHIT!=QU_:rs OR-OTHER ALT£RATION$ 

h&MiOOI.E 1<; ~ST,fWll:"l 2.~EOF~RTtt iDATE OFoeA'rH "p'~ 
DORAY SIMMONS "84/1~1~ 05/~4f2"o'lrfFN 

·- ---- ---------'----------l--====-=---~ -,,,,-''-,,-'c= - ' Merrv OF OfA1H !ta COUNTY Qf C(ll,fl1 .., 0~$1D~ CAUf:, , NIJJE. RISA'rlCll{S..,.. f\lll.. .. t~UNO olOORES$, ,.,.,0 ZIP c&ie 
SPRING VALLEY ~ R t:.'TA.TE QF,INFORJ.l.tM'" . 

1;:;AN' DIEGO DAKESHA MYES, DAUGHTER 
~--·--"'"''"

0"""-"'"""''D'""''"""'"'"-"""'····- l,a;;;cw...c;,,1,~uc~.,.= •• -.-... -----l 3500 UNIVERSITY BLVD.- N, #:iso2 
ANDERSON - RAGSDALE MORTUARY, 5050 FEQERAL Fb1~l£ JACKSONVILLE Fl 32277 
BLVD SAN DIEGO. CA 92102 

• 
- ------

AIJ.(u:rt:•."£OGE.WE.wra- l'ttl.11:Nn ! ~ "'"'''t"'""''' •uoollea-1 n.1 "" p:111-i ... IMII f-1fl 1, 11') ol ";ik.-lA;II!'" .. 11"'1l'W ~ h.:ooe, 1:JJO~ 
' ., IM.HoUll)Hlflll $~r ~1.-.-. ...-,1.- a.lh:ir~ u,;n1.Wi110 ~Ofo }f!O ill ,;,.HHtti ima ~, OX,11 

~AMUlHrQrfl'fl'AIT) r - ll,.'ul:PCltMH J!l$f"R) jgl C ~TliREOFl~ RE' 15&.iiNGPERMlf 

1~.00 ! 05/17/2007 ;;'ILM.'), WOOTEN, MD 
... 
. N PERMIT 

fq!, inmu,.~Qf 
.,Qti,a,flli/;U!SII 110. AOOR2SS ()F ~STFl,\A (11t01STR1CT QF Opf-11-1- • 1 ... 11o& M01 <1t'lllr,-,.. !qfi; ~ss, OF Rt!GISllV,R OF Pl!'tTRICf Of' O!SPoGITIOh, -•...--t,;l!f• w ~ • ~r-._. • ,.oj • .,....,. 

IN" CM,\.,,:11; 1k 06PO$, 
~R£.WAU,-llEW 
~MCtfPN"A. 

OllfO!tlf!Of't 

SAN Dl!:GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, eA 92110 

10 AIJTHDRIZf_D QISP0Sl110NIS) OR (;ORONER'S USE OHLY 

au 

BU.RIAL 

1~ . kAMEANDADD~8$,0F REOEMNf1ST/ITE OR C(lu,rrRV'-WH!iRE 
EtEM.AINt. .R-CRE!'MTED ~EMAIN$ Alt£ TO 81: SHIPPED 

◄If DA re.SH!PPEq 

~ IS RET.AIKED BY TH_, PERSON IN CHARGE. OF Ti-IE C~ETERY, llftEMATORY, FACll,rrt FOR SCiENTl~C US'6, PR-BY-TkE P~ I" CHARGE 01" 
Ol."POSING OF fHE CREMAJ'Ep REMA1'4S 

COP"( 2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'niE ~OWING 'STATUTOl<Y PtlO~ISlONSc ARE Al'PLIQIBLE To THE DISPOSmON OF CAEl,1ATED HUMAN 
REMAINS OTHER 'fHAN IN' A CEMETEi3Y AND 81/RIAL AT SEAAFT~R CllEMA,'TlOt,I AS PROVIDEO IN HEAl::111 ANQ 
SAfEtv CODE SECTIONS 7054,G, 71116, 1117,AND 103060 

NO P~RSON S11ALL OIS!'OSE QF 0~ OFFE.11 TO 01$POSE OF ANY 08,E}MTEO HUMAN Rle¥AIN,; U!<LESS REG
ISTER.ED AS A ,Cl<l:MATEO REMAIN:!; DISPOSE.ij ~¥ TfiE .S'fATE CEMEtEl<Y a<>ARD, THIS ARTICl.l!cSHAI.L NOT 
APPLY TO ANY PERSON, PA!ITNERSHl~js~RCORl'ORAJJON HOLI;ljNG A CERTIFICATE OF "\!THORITY Ali fl,, 
CE'METER"r. CREMAIURY LICENSE, CE Y SROIIERS lfal'ISc, CEMETERY SAi.ESMA~ lfCE!'SE; OR 
FUNEIW, DIRECTOR'S LICENSE, NOR SHALL THIS' ARTICLE APPLY TO AN'( PERSON HAVINQ THE RIGHT TO 
CONTROL 111E DISPO:>ITl()N OF THE CREt,lATED RE~~ OF .AlJY PERSON OR THAT PERSON'S DISIGNEE IF 
Tf!E PERSON DOES NOT D1$P9SE OF OR OFFER TO 01!;.POSE OF MORE 'll<AN 10 CRE~TED 11t1MAN REMAIN~ 
WITHIWANY CALENDAR VEAR. (BUSJl'/ESS AND PROFESSIONS'COOE SECTION 8740) 

eREIIIATED REMAINS MAY Iii; SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CON'tAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREIIIATED REMAINS HAS O8TAINED WRITTEN P~MiSSION OF 
TH.E PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
IH~ALT.HANDSAF'ETY CODE SECT/ON 1116,) 

, 

VS!hi (REY.1:V04) 

• 



• MT. HOPE.CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

• 
<yv-e..() e_-e.A._ -,ru,&T ciate 5 - f 7--0 7 
YQu,are heceby autho~ a11d 1nstr1,d .ad, subj~ to your ,ule:s and r:egulations, to lntec: the rema,in5 

or Seit' :;.0&1.1lf.& 
In a Lk Yl-e,c Funeral, date, tlll)o __________ _ 

1 ~ cf aunal &lanes' 
Chutcb. Cnapel. Graves1\le _________ _ ________ Mortuary 

AU Foneral cars must arrive befo,:a S:00 p.m of reg\Jlal' wor'Jt day.or an extra chatge.ot--S ___ _ 

will be apl)lled and bl ltecl to undersigned. 

Division I Q Section ___ Bfl\/Row ___ Lot 32 J / Grave ___ _ 

Grave sp"ee & C.,/e Fund _ ... G. ... : .'fl'f./..L ....... ········•····-"··················"•"···· ..f). 
Overtime/Late Arrival F.ees _; •... ,,,_ •. , ••. , .. ,, ... ,, .......... ,,,., ........ ···-·········--····~ ___ _ 

:::::::.~ .. ~t~P-=~~:::::::::::.~-:~::::::~~PAJD~::= :::::·:::= f~ ~ 
Hahdllng Fees.................................. ........... _ ............................... ..................... Z..06. -
Flower vases - Marke, selling fee .......... , .............. MAY .. 1 ] .. 2001-. ····-··-· 
ReoordinQIFJlfng/Trerl$fer Fees • ......_._ ... ~ .... ~.i------.. ,,.,.,. .... ._...._,~ ... ......._,....., .;_.___ .. ,. 66. -
Sal•• wes, ................ -,...... ., ..... MOUNI.HOef . .CEl1,....:IERY.. .. WB3 

Tbtal Oue ···-·· . /)t>'('f,j3 
Paldracoip\ nu.-P-0083 J f10-'t(I.. '9,S 

Balance dt.Je €:J 
I hereby ceflify I am U,e '3{J /J of tt>•~•bove named-..dont 
and ~tlf$ is your audlorjty to maie dfsposif1on of rernafns a, ebove mc;ficated, f cet'fify,and r•pl'&,lef'I( 
that· I have tho 1lght to make lhlt •uthorlzatlon and I agree \o hi>ld Mt. Hope Cem~ery ~arm,_ from 
eny llebMy oo -nl cl ••Id au!i,orlzalfon and lnlB<m•n~ 

W,r!t Order II E 20223 
lnvolc&.# ___________ _ 

Acd. # ___________ _ 

T/Jl$ /nfo,rnet1Qn1s,sva/la//le In •nematliia fom,ats upon roqUBst. 
o~ ... lft,......,._, 



• MT. HOPE CEMETERY 

lNTERMEf,lT OROER 
• 

City or San Otego 

Oate._5,_J;i..;;i._~/lJ_7_ 

You ar.e her~by ~UttlOriied and lnstrucifJfl subjett lo your l\lle$ -end regulations. to Inter the. remains 

of Kb r,':, :P> + ~, &t~ r:,ka ~ h 62..J D'8"6 I 
ln. ,k1 ()'2,r Funeral date, ttme :-Wed 30 /nl\lj i :t)oP!ll 

~Ch~P•I~., : j:',ea:fho:~ciJ" Mortua,y. 

All FUh~r;,J.oar,; m\Jit a,rive before ~00 _p.m. of ,eglJJar -1< <19y o, on extra charge .of S __ _ 

will be appllod 11nd billed to underslgood. 

Olvllk>n __ 2... _ _ Section __ 3'-- Blk/Row f Lol 7_q Grav.e -~/ _ _ 

Grave space & Care Fit.Jnd ... ,-........... , 1 .. ,u ........ .... ,-,.--..... --........ .. 1 ............. . . .;J,.;,(q(/. -
Ovettime/LateArrfvaJ Fees- •···-··-······"····· .. · 

Qpenlng/CIO$igg & Setup . ..., ............ --,.--.,.,.,,., .• , .. 
~........ . ...... ft-1\-10--··· 

• ... ,JJ..>+••,,___, •. LO ........ --
Burial Containe, .. , ..... - . ........ _ .......... ,.,_ ........... -MAY T3" t:ur-· 

6'.:; J ~ 

. 270 -
J..1>6. -Handling Fe&S·•·········-···· .. ,.,,,,,11,, ... ,. •••••.............• ,.•·- ······ .. ••--' ........... + .................. , • • .•••• 

Flower vases - Market setting fee ................ . ...... MOUNT'HOPE'C,'El\tl'ETE:Rti, _ 
Recordlng/Flllog/T'rat1&fer. Fees.,,,,, .. ,,, ........... , ....... ,,, _ ____.,_ ... ,_ •.• ,, .. ,, .. ,,, •• ~ ...... ,...... : ___ ..,:_z-,:..__ 

·i,afes ia,es ...... --.............. ., .,, .. ,tt ...... ~tt•···· .. ··-··--···· .... ,... . .. , ... ___ ,Ji. O. q 3 
:3"aS~C/3 

Pak! recolpt .-r ~~d'Po~i ~-/( 
I Balance due~ 

I llereby certify I em lhe ' £ V1 F"W ,of Ille above named decedent 
and tflfs Is V®' al.lthority to m'-1<e.,dispos1ti bf remelf)tt as- above rndica:ted. I ~rtify i,nc;t repf9811t 
that I have tf>e rlghrlQ !NI\(• this aut110<lz. aUo end t agree1o hold ML Hope C.met~ b,'l"Jll'!"'')llm 
any 11.abllity ()ll ecoe>ullt of smd ~uthorlz:atlon ahd interment "rl l '-1 V(#:, 

I he< rlz• th., fntormenf ln lot I J{. kA:J O (.1:, U/ ft e_ <J::.M.7 /11,,, 
h . x'5'~ \'Z. ?11-~K t>\ \.>t,'> ~ 

1-- ~ ~""(""'.....___~~~- ~-~~:B;C Ctr'f2 I q,3 

.& E°)\ q_ - ~"\ -1 ~ 6S- ··-
T..111111!1111• 

~OJ.,J~t.,, 
'M>fl<'Order # E 2 Q 2 2 4 

lnvoloo fl __________ _ 

Aed, # _ __________ _ 

This;Jnfolma1/DrJ ls.evailsbte in Bltemativo fonnat-s opon request. 
~,v .. ,w-" rr1w,-



MT HOPE CEMETERY 

GRAVE BLIND CHEC FORM 

IN GRAVE Wffll._ ---r.,---.--aio~ fE---:-.--;--
Wrile in "the name o( lhe dece e or wt\lch lhe g(ave is tor ln the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marK~r•s in \he appropriate space(s) lt)a\ are adjace!'ll lo 

the burial space. lllJRIAL CONTAINER l.-i tter 

' . ~ 

~~ \00~ ~'\" ~ ~~etr.fYl 
X 

. 

; 

✓ . Flagged Yes. _ ___,_ No:-~~ 
Blind ~heck lnil\ated By: P~ °"Cu Oale: __ _ 

tnlermew~(~r.Kr,•~ft>tc< Mo..r-.,,. A 

~ It 

lr.lermenl Oate: 5/'!,0/ o 1 Time: 2. : ()() t'"' 
Div: 2.. Seel: 3 B!k(Row: f lot z.., Gr:--'-/ _ 

Grave laitl out by::i1\~ J\"' lb>< c:,, .. n \ ' 
Agrees with l egal Carel: 0 Yes O No-

Agrees with Map: 0 Yes 0 No 

Blind Chee!< & Verified By: ________ Date:'----

CREMAINS ilE.RE !='LACED 



i l" &J,;1;}4-
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .1:; 'i 

use al,t.Cf( IN~ Ol!iJ. 'r - MAKE NO ERASURES WHITEOUTS OR OTliER ALTERATIONS (¼'a 
7JA.:-c,•AM=e o=,:-:o:::ec=eo=e.r=--Fll\ST==-.,.,.=--,"'---,,ll"~""'MJ"o"ou,c=---------.,.1"'-·-V#f= tti¥-''"" p. OAlE OF BIRTH l~OAJEOf DEATH l,.MAi-~• 
KHRISTOFER I MARKARYAN ~4f1'!/t1·9fs 1'osrJ.1'rJ001 I 

•

0'TV OfOE~TI1 1:n,coulff'fOf DEAlW • Ollf!IDE e,,.u,., a.~ R£1.A1l0f,ISHIP1 Flli WM.lt'GAO~SS ~ZIP CQOE 

N DIEGO f'~~'s"ISl~GO ~O~RT SARKISYAN. COUSIN 
1,,, ,,,.co-• ,..,_ .. "'°"'""""" -rut1-.01•earoo0R"PERS«<A<n,o ,..'""'" !11,l:!'-lf LI""'., NUMBOR 184 N. SIERRA BONITA AVE. 
FEATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON F-01'5'sa"" PASAnEN" CA 91106 

_:B::L:.V:.:D:__:Sc_AN::'c..::D.::IE::G=-=O.;•,:Cc_A,:_9:_2::1,:_1:.:5;.,_ __________ -1. _______ ,r~-•T"""""'"'""'-1CAHr-....__,_ ""·°"""""''" 
.-ic~~EN1'0f~ 11~«-~u~k~hllh10f000SIKl.._oi..n •o110:11,io•l!(»•IIIJ',•11•~in1!1,u,;Q111~ ►~-~ 'r)1n4. '>i,.. ;I 05/24/2007 

p.,.Hlloll!.•nd~COOO-, IIOd-.~ed~lo41KOcm110f)llf ... 11ee .. llf!c!hfilW,Cod1, ,n rfi._)- ",S -✓ 

CAl#oftNl,-tCM.'t11~ W!1¥900E: Mc, ;fl nE ~Ul•«-

~

pawn 1S1SS\.ICb1NACc~cfwfl11 PAO,WS!~ <:>e YA ... MM)t.lN"J-CJll.1--t,i; PA.JO 

1

:':ltJ. bArer~t tSSUfD l!&c:..s1GNAT\IREOF1.0£ALREGIStRAR.JSSUtNG PfR:t,!rT 

:"',_i>E..,:<'~~:.:ni•:.:~=~to,c .... ..,.. $11 .<Y0 05/24/2007 flLMA WOOTEN, MD : i9 
1 ~~ 90, IJJPA'6$ 0~ 1'.1£.G,lSTRAR-OF Of:ST:RicTOF DEATli- "f'DU'n•-o,.~ 96..NJORESS OFREGISTfCAA.OF DtS'TRICTOf' 01SposrnoN-Jt~•'111·-..."~"l-...;f1'0III""-

SAN DIEGO COUNTY VITAL RECORDS 
385,1 ROSECRANS ST 
SAN l:>IEGO, CA 92110 

I 0. Ai.1111.0~IZED tMSf'OSlllON{S) 

BURIAL 
FOR CORONER'S USE ONLY 

11A,.. N.\ME AND ADDRESS-OF" C/',UFORHIA CElte:y'ERY j11s, DATE 8URlED I 11(:;5'QNAT Of"f'ER50N WtcHARce OF BURW.. 

SURW. 

• 

MT. HOPE CEMETERY: 31s1 MARKET sT.. I_ <'". 30 _01 i... ~ •· a-~ 
SAN DIEGO, CA 92102 , J ,.. . ? · ! f--c._--:n-ON--+":12A.':-":N"cA":ME::'A:::N,::;Oc:AD:,,O:::REc::::'SS:',o='=•"=CA"'='L,.c:Oc:RH"1"'•"c•"'au.=-r,-o~a~v------➔,,,:-•"-~OA~TE~q,e=.,~.,,-eo:.,..."-,"'2c~, SIGNATURE ,7 k,,,...,;:,OH 

I 1 ► 

1c 

13A. NAME ANO ADDRESS oF CAL.IFOANIA FACIUTV AE.CE!VtHO A.EMNNS j l"lt-3£1.. O,t.TE RECEIVED I f3c...sfGNATURE-OF' PERSOH I~ Ci:IARGE OF FAClllTV 
SCIENfiFIC 

tJSE 
~ I ,► 
~ 14,1,, NAM~ ~D ADDRE;SS OF R;ECl;IVING STATf:'OR COUNTflY'NttERE ~•a. 0/([E'SUIPPEO j UIC: ADDRESS ANO SIGNi\TORE OF PERSON IN CJ:fAf:IGE 
U! RE.MA,INS-R CREMA ren Rl:MAIMS ARE :to ~ .SHlf!f>EQ • : Of PV.Ci~G W!Tt1 ll:IE CARfl!ER 

~ ~M I I► . 
15A ADDf3ESS. NEAREST POfHT ON ~HOREUN~ OR O'Jl'fER-DESCA.!P'fK>N f15B ~TE oe j 1sc, SIGfll,\TOaE OF PERSOt,1 !N :150.L!CENSE HLit.eER.Of 

BC~~~IAL SUFACIENT TO IDENTIFY FlMAI, PLACE ANb CA ~TRiCT Of DISPOSITION 1 otSPOSITlON -;otiARGE QF",OtSPOSfTION, ~ REW.TED REMAlt-$ Dt.S--

OISROSmONO'n1E!" I 
AT Stll:OR IF BURIAL AT-SEA. ':W:il.:!. ENTER LAilttJDE.MD LONGITUDE j !I , -IF N'P\.IOAt!U. 

n-w,tlN CEMET(Rv- ! 

• 

• 

► ' 
~ JS RETAI.NED ~y THE P£RSON IN CHARGE OF THE CEMETER"(, CREMATORY, FACILITY fOA: $CIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF TIIE CREl!ATED REMAINS 

COP'fZ STAT! OF C',LIFORNIA. DEPARTMENT OF t,4!".ALTH SEAvtCES, OFACE·QfVITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE OISPOStTION OF CREMATED HUMAN 
REMAl~S-OTHER TllAN IN A CEMETERY AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAfElY eooE SECTIONS 70!SC.6, 7116, 1117, AND 103060. 

NO PERSON SHALL DISPOSE OF OR <lffER TO DIS~SE OF ANY CREMATED HUMAN REMAINS UNLESS REG• 
!STEREO /IS A CREMATED REJ.IAJl'IS DJSl'OSER BY TliE STATE CEMETERY BOARD THIS ARTICLE SHALL NOT 
APPl Y TO N:4Y PERSON, PAATNf:RSJ-111', OR CORPORATION HOLQING A CERTIFICATE OF AUTH9RITY AS A 
CEMETERY. CREMATORY LICENSE, CEl,IETERY BROl<ERS LICENSE. CEMETERY SALESMAN'S LICENSE, QR 
FUNERAL, DIRECTOR'S UCENSE, NOR SHALL THIS ARTICl.E APPi. Y TO AWi PERSON HAVING TH~ ~G/olT TO 
COl'ITROL THE DISPOSITION OF TliE CREMATE!;> REMAINS OF ANY PERSON OR THAT PERSON'S OISIGHEE IF 
ll-lE PERSON DOES NOl DISPOSE Of GR OFFER TO O'ISPOSE OF MORIITHAfj 10 CREJ,\ATED HUMAN REMAINS 
WITHIN ANY CAl£NDAR YEAR (BUSINESS AND PROFESSIONS CODE seenON 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE HOT OJSTINGUJSHASJ.E 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 OJ' 
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 Dll!tQO 

~ ~ · ()L! 1-11 ch a,rs 
You are nereby au1hortzed and ffl1trt.Jeted1 subject to )'OU:f' tules and r..egulations. co. inter 1he remains 

of , Af'~ei v, )1)rceS ~~63 , 
,na L> ne.r funeral. date.1Jrr#:<ol.~~~5 i{OD"l 

""'"'"•m•r~- ""ra, I 'Jl'i30 • Chu«:11. Chape@a..s!db.:)________ ~e.,- D M0<1u r'y• 

All fun""'I Ga($.musi a,rl•" b<!fom :l!OO p.11>- of "'ltill•I -~ day or an """" charge al .$ __ _ 

w!II be applied and billed IC und"'"'9nod. _______________ _ 

Dlllfllon I l Sealon ~ atk/Row _ _ _ 1.o1 ~O( Gre.,.. o2_ 
Grave space & Core Fund ........... . .......................... a2.h<l. -
.Ollelllme/Late Amval Fees ...... ., ... - .................. - • ., ...... - •• - ... ,."' .. __ •• ,, ....... ----

Openhig/Closlng & Setup ................. - ...... ................................ - ................................ ·53 J · -
-i.10. -9UNII Contall'« .. - .. •- ---••--•--p .. A""1n-.......... "'"·····•• 

Haridllng Fees ,1 , .. , .... ,... _.,,......... .-,,.......... M ~ ""''''' ,..... l..l)(;;, · -
Ftowerva.ses-Marker-setting-fee .. ._ _,,,_.,,.,_. _,,........ ....... .. ..,,_,,,. ___ _ 

Recording/Allng!Tra~ror F-- ··" _ ......... .... MAY...2.1 .200.7.... . ....... _.... .... . (o 5 -

Sal .. taxe•--.. ···-- - MoiiNTHOPEci.ii&iERY-~~ 'i3 
Pllld rece,ptnumberf<- -lp()'.)17 ' :S • CJO 

S.p~vl:>-C Balance due . {:)7 

I hereby certify I am Iha)(._~\ \j. 76yyes of the above llameddecedan1 
and t~I• I• your aulhonly~l•po•~lon of ramal119 as above Indicated I ce(llfy and "'present 
that I have tho right 10 mm this auth0tlzatlan -,,d I agree la hold Mt liap• Cemetery harmlos1 from 
any tiabllllY on acooun1 of $aid aiJlhorizatloh ahd ln!Elfment 2.301,, z. 

X: IY1'r.;l'lll. /t&utY I horeby authonze the interment in l<ll I 
l10ldundor.,_ 

~ ,J.di..-~e-db-
'!!- if<-

'llbrkOrde,# E 20225 

Pllnl Nlme ~ -ct 3 
~~ Cn-t>,te f«t!: 

., ~ 1) . ~ "t2-15Z{ 
~11- 4.-20$'~_ ··r-r2., . /'E)-Z,,, 

Invoice/I _________ _ 

Acct.# __________ _ 

Ti,~ Information Is available I~ sh•mBtlve (Offl18ls upon ,equosl I 
• .,.'"'""''1~1,o,t/O.... V 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE1tI'lll Jif!I --=-:,--,-,--------,,-,---,---,--,-
r Write in the name of the deceased ror which the grave is for in the 

I black marked with "X''. Plac.e the name's, lot# and grave tt of all 
existing marker's In \he appropriale space(s) Iha\ are adjacent lo 
lhe burial space. L · a ., 

1flJRIAL CON'tAINER:...,_._..,11"\L..Ul!.,c~ .-..__-

• . y~,~· ~··· ~, X c), 1--

f..t_,.f..¢ ~-

/ 

Flagged. Jes \/ rfi..9.,_ 
Blind Chee!< Initiated By: tuaj~""".--.-ft-t-:~...- Date: ~ 

Interment space for: ~"Y· I V. :n, rres 
lntermentDale: fr: . ~ 2.S Time: 11 :Jo 6 .S • 
Oiv: ll Sect 'Z. B\\tJRow: __ Lot l 'f Gr: '?.. 

Grave Laid out by:t 0A1l'tQ Af, 

Ag(ees wlth Legal Card: Er'Yes D No 

A9rees with Map: 0' Yes 0 No 

Blind Check & Verified By:. ________ Date:. __ _ 

CREMAINS WlillE PLACIID 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
liSE.lllAQUNK ONI.Y - MAI<£ NO ERASURES, WHITEOUTS OR OTH~R ALTERATIOl'lS 

IA, NAA,S-01' OttEOEHT - Flluit !Ullltll; lg WT tM,l,Mi'f! 

ANGEL T0RRES j'v,ceNTE P,;DM!Dr~ ~D.UO!'·D .. 11l __ r= 
Jwo&~976 512'b'izo01 M 

", cm'QI Dl!A'fll ~ COIJN!'1' OFOrATii - OUTIIDF,c;,.l.lr .. ~ ~c::i""rui1~ 111P111\..t.l!IWUHG .-ioD8B!-AAO-zi,OOQE._ • SAN DIEGO .,. .. ,._ 
SANrroThGo MARIA TORRES, WiFE 

'r~ 1'Yl"E01WENGADOIIEll 8F ~-FUMEIW. DlllflCl'Ofl.C-. l'l;ftSbNMnllOAll ll.lOt ,a-.~. ttc£'NSOIUM8'ff 2385 GROVE AVE #3 
EL CAMINO MEMORIAL- NC, 607 NATIONAL CITY -•~c;.tJ'i'i;E 

SAN D IEGO CA92154 
BLVD NATIONAL CITY, CA91950 FD-284 

a,...S!O'HA~Ofi Pf'UCANT l'•-1"""4_. fot -.-,ffSIGIIW 
(•~••:t,W"lNfo,..--S1a11i,-l,011otO,.,___~llb(6'tdb! l0Sl5& ► .• ~ C1?t4$) 05/2412007 

Mlll~O!'Af>t'I.ICAWT ttllm. ...i l'""¥0 ............ ~1,..,-.. 1o~r11-,o1 ... w ... ...,_._,Cooti. 
f"AEw,lll li 9 WED JrACCam.Al«IFW:111 ~ICM~ ,,.,,,,Mt:v.,lfUl'"llt!l!rAiO jHt,,llA rl' rioo.1.11 WU£D pc-aia"' ~e ~ I.QCAL. R£Oi5Tf!Afl isSUWO FERNIT 
t)tleiL~iNA HliAI., NII) wrrv (!0\1H.t,() • nlu ~ IUMA• 

PERr-,IT 
fYFON IHll lllSPOCFTlONIPECiFIEO fll1"HIS PElWIT. 

$11.00 I ost2512001 f WILMA WOOTEN, MD ~(i) MITti!'fltW,fllJ,JfSW IIC)JIQllr(lfOPOf,~Olf1'MII! Of'~ 

NJl'l..;IIW.AT~ or ' i► • 
1CKii""51111""¥! IIJO. AOC:IRUS oP.Af.GISlM.NlOFD!Sl~l Of 0£A,~- • ..,.,,, _ _ 11•-- ~-~II QI '1EGISTRAR0f' OIIWIC'T Of PIS~ICIH-• ----•-.:• ______ ,,o.1;,,.,._.,. 

"'="OIIIUt-
. 

or ,..,.,,·•.).'l SAN DIEGO COUNTY VITAL RECORDS . 
"'':.';;:,':',t. 3851 ROSEGRANS ST • I SAN DIEGO, CA 92110 .. 

19' AUTHORIZED Defl0Slll0frl(5J FOR CORONER'S use ONLY 

au 

11 A. NAME >,NO ADQflESS 01= CAISOA'NIA CEME™Y' '1111 D~fE auAie!> 1tC.5IOKII'. OF'fllef\lONtNOMCIEOf'BUR\lil 

"""""' MT HOPE CEMETERY 3751 MARKET ST SAN 
~-zftJ7 r D IEGO CA 92102 ► ~-

12A. ljA'4E AMJ AD0,..f5S Of 0.til WORfllh\ CRBM TORY 28. D,\TE CREMATED :C-~TUR£0F~ ~ , CAEMAT!Ofll 

~ CREM"-TION 

I scrENnRC 
• 13A. ..... I.CE ,',NO AOOf\ESS OF CALFORNI,.\ FACl(llY RECEMNG REMAINS (I& D,4T.RECEJVED UC. SIGI\IA;TURS DI= PERS()N IN CKARGE: OF FAC:11.ITY 

~ 1,,lsi: 

I ,..._ NAA1.-MOA800£SS Of Ra:£1v1tJG •1'AlE us COUNIRVWH•RE 

l 

i ! ► 

i -jl~i:LOAl'le SHIPt"EO 14C ... ~ESS ANO s1~1u•oft P~SOH ltc<111AA:Ol 

TIWISIT 
I\El,WHS R CR£¥Al'ED REMAINS ,t.R£1'O BE.S~IPl'EU I or l"lAC~O WITH I H£~1t:~ 

~ . i j► 
1 DA, AOOFtesS. NEAREST fl'OIN'r (),r 5tf'RB.INE OR OTf!Ef\ OE5CfUPTIOK i ,tiO.. DA"'TE Of! F8C. ~TtJRECFPERSON~~lJCChlSI!~~ 

~'11!:Rll'«Wlll/W. SUfflCl,ENrfl) IQBNnFYR .. M.. Pl>.CE.\ND CA DISTRICT 0,: DISPCSITil;)N. DISPOGff!ON ~RGEOFOISPOlf'YICH , ' ~D~NSDP> 
A.JSEA.OR WIIUR!ALAT -SEA, gtil.;x alTER LATITUDE-A,-i lO~OlJDE I► r,.._.,..,,," . ....._. QIS~OllQ 

nlAN llrt C&lEl(RV ' 

.-Rt.XJ IS RETAINED BY ffl£ PERSO!rt 'N C;tWIGE OF TH~ C~ETeRY, CRE,,.ATOflY1 FACILIT'( FOIUCIEtmFIC U5E. OR 8YTt:iE-PER:50H l,C CHARGE'. OF • 
DISPOSINO OF-THE CREMATED REMAINS --------------------COP'f'J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

71-IE FOLLOV\llf"G STAl\JTaRV PROVISIONS ARE /\PPUCA&.E 10 THE OISPOSmOl'f o, CR£MATLD HUr,,r.N 
REMAINS OTHER ti<AN lrt A C£!A5Tein' Al'fD BUl'IAL AT SUI AF!cR CREMATION JoS PROVIDCO 11'1 IIEACTtl AND 
$AFl,TYCQDESECTIONS7054,6, 7118, 7117,ANO 1030l!(l, 

NO PERSON SHALL DISPIJSl'i 0.0R OFFER 'ro OISPQSE OF /WV CREMA'JED HUMAN REMAINS UNtESS·REG
ISTEREO AS A CREMAlED REMAlNS DISPOSER BY'lliE STATE CEMETERY QOARD, 1 lilSc Alfl~ S!iALL NOf 
APPLY TO AW PERSON, PAR'INERSHIP, OR CORPORATION HOL~G A CERTIFICATE OF AUTHORITY JoS A 
oe.ioTER'i, CREMATORY UCl:NSE, CE~fl:T£RV eROl<fiR'S LiCWSE, CEMETERY SALES!,W<'S LICENSE, ~ 
fUl'IERAI. DIRECTOR'S l,ICENSE, NOR SHALL TlilS ARTICLE AWo..Y TO ANY P~N HAVING '!11E RIGHT TO 
CONTROL THE DISPOSmON OFTMlt CREW.TEO REIIMINS OF NJY PERSON OR '!HI\T PERSOi"'S DlSIGl>IEE IF 
THE PERSON DOES NOT ~SPOSE Of OR OFFER TO OISPOSE OF 1,10RE-1 !1AN !O CRaMtED HUMAN REMAINS 
WITHIN ANY <;ALENOAR YEAR. 1BllSINESS ANO PROFESSIONS c;ooE SECTION e1•0.) 

CREMATl:0 REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DlstlNGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CON~OL OVER 
DISPOSITION OF THE CREMATED RE!,IAINS HAS OBTAINED WRITTEN Pl:RMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116,) 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

• 
Oate0S~3-o? 

You are hefeby authorized and ln"1ruc!ad. subject IO '(Our rules and ragLlla!lons, 10 '"'"' lhe 111malns 

o1 L11urcne Je.o\9~ ~ zr,q~o& 
in a a~~ lXlu .. t 1: Funeral. dale. time I L< C:S. ,t...{'='1 2 f/,.. t ao 

Churct,.Ch""'O::!;t :fo.Oli"' Momra,y. 
All Fun..,., cars must arrive before 3;00 p.m. of regular worl< d•~ O! an ura oharo,, of $ __ _ 

wl~ be appijed and bUled to under&lgned. _______________ _ 

DlvJSloh __ S'...__ Sedion-'3,.__ Blk/Row V----

Grave space & Cara Fund ,,, ........ _._._.__.,, ....... ,.........._._.,_,, __ ·-1•-·····-.. ,· .. ,-
.Overtime/Late Arrival fees ,...... ... .. ................ _.,_,,,., __ ............ --i"i---••-

OpenllJll/Clo,,i1111 & setup ............ _ ....... ·-····--·-Jflo .. ,--........ _ 
Burial Contalne, ............. _ ..................................... p.1-\·I .. .................... --.. 
Handling Fen ...... ••··-•-·•· .. ••·••··•· ···-•••··· .. I_,.,,, 

Flower vases-Mar~er sellJng lee~-• .. -• ._MAY. .. 2 l. 200]. __ .,_ ... _ 
Reoordlllil/Allng/Tnonsfer Feet ... 

5"'es lllxes ..... .. ..... - ........... MOUNT..HOP.E.CE.MET~B~ ..... .. 

-

-
65.00 

C, . l'2... 

Tfl81Due ........... . 3'>Y,S2., 
Paid reoe,p\ number JL- (,, 00 7q ~2.,.. 

8a.laoC6due ~ 
I n«eby cortlry I am tho CY1 1 1 ~ or lhe above named d-nl 
and tbtS Ii your a:i.4hOritY lo make dfSi«onctrernalns as above lndfcat.ed , certify ahd represent 
lha1 I have the right lo make lhl$ 8ulhollz:ation .and I agree lo l!old Ml. Hope Cemell!<y harmlels I/om 
an)I liabllllY Of1 '""'"'"" ot,aid authonzatlon ond Interment , ~ ?3/Jf 7 f 
I he<eby8W>otlte 11>• lnl•l'ITIOlU In I« I ~ tro.i'l,(J be) ;~~ 
hol~under • ~•- J I ){_ ~LJ-") 1.J.,, 1~sa.. L»,..fo..i =-~ 
.., ~ , ~l ... w,1,J c.A cfS31~ 

1 
l.,aurene O .• (tnkln,. ~~O'f -53.;:i 5 71,,f ...,.,_ 

~288 1 Jlflla Ri,ioru Dr. 
San r>iOQP, CA 92110 

lnVO,ce# _________ _ 

\Nor~Order# E 20226 l\oot # __________ _ 

REA-104 (3•(M) Tltis l11lormar1Qn /s svsUable ,,, aHematrve formats upon requ••v 
Or,,,_ .. ,....,...,.,...., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GIIAYE ~TB ~ -rhcmas. ~W~-"oo,~ 
Write in the name of the deceased for which the grave is for in the 
block marked wilh ''X". Place the name's, lol It ancl grm,e it of a\\ 
existing marker's in the appropriate space(s) that are adjacent lo 

the burial space. BURIAL coNTAtNER ~ {~ 

' 

~ 
IS y~1 'pi1P.1.Ei 

Wvutff X kJp111 
. !Jot~°' \Mbetx,Ji ki f,rt;J~JI 

. Flagged Yes X N .. ' Blind Check lnit1atecl By: /t}(}u/ Date: ~/zs/47 
Interment space for: \...OJ.J-'<~~ Jin'6~Vn ,8S 

Interment ~"':5~~~~{9.- & 7 Time: ~.'oO -Am 
7 

0\11: '/3 Sect ':?> Blk!Ro~ __ .Lot: (3.q..l Gr: I 

Grave Laid out by:'v/<;/0M,c, ¼0\:<'4-

A(jrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 0 No 

Blind Check & Verlfied By: ________ Dale: __ _ 

CREMA!NS lll!llE PLACED 8, Tfo"" 



~ E:l.Pa.~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
- ------ ___ __ .:.us.:.E.:.B.:.LAC= K INK ONLY - MAKE NO ERASURES, WfllTEOUTS OR OTHER AIJERATIONS 

tA NAM~ QF oE.CUJENT ... FIRST 1m~• NI !ta. t4QOLE I tc, ~ <"~ y, OA re of SIR'TH ~ D,'\Tl'OEOEl,Ttt 
MOi.'TH CAY, YEAR 

..,. 
LAURENE !, ODELL , JENKINS "&J"17d81ig,{a 10'/2112006 

F 

.5A Ql'f:'.'(: OF Df.ATH 

SAN DIEGO l
iSB COUPm' ~ ·l"JbTI-1-0UTSIOE CAU,.- , lll~e- ~$,A,-Je,N$t,r.P, FlAltMIUNGAOORSSS-AND-ZIP 006 
ENTER·SlATE OF-IN~MAN't • 
!SAN D IEGO FRANCINE RICKARD, DAUGHTER 

7A TYFEDK,lr,t,.<("N40~56CFC6UFORMii.- ~AALOiFEcroROF1 PEMoc,.1,'effNG~wo,,i 

1
[78 &:iF LiCfil'l~HUt.CSeR 328.8 LOMA R~VERA DR. 

BAYVIEW CREMATION~ BURIAL, 7510 CLAIREMONT Fb1~ 
1 

~AN DIEGO CA 92110 
MESA BLVD STE 109 SAN DIEGO, CA 92111 , _ ____ __,... , "":f'UCANT-0.,....,..,,.,..,,, •• ai.r•!l'liiim 

I "-'h •til~H ,pfiell!Cl lal 11 .. "'"""'""'sl.oll'dlll!Nllllt. Mlft llla~•- ■IINIIINl)f s..:t,1111 jiOO'll, Q j 10/23/2006 
~t,(J;M t P'J[MEi;T...FN'IPUCNI/T 11f .. M_,.tto 111d S4ft!ly 00!!1, aM - -.»,qf181f p1.,.llft ll>s«t.:tt 71M d 1h11 lw#lh ■1'$11t-ft ~ ► , 

THIUERM!T 16 ~ •f' ~eov,1n-t.PRC\116£0f'o$ of •.A\ ...tiMbllf\.T ()F"n:t.iAlb }~e DJ\ TI-; PF,11, wr 1JS1,1:D IK ~,.,.,1\.lltE o-.- 1i;niy.R 18all'NO ~ 
Tt-11:IC-'t!F"""HEALr-...,Mie•WflY•cooa~~D I&-~~- I t ,.,~;_=~~~=~~:;:..,_.,,.. 11.00 110/24/2006 r.t:'ANCY l BOWEN, MO i-'i 

hr;mlf;1t,1,,1'Q.IO, - ........:1::.:...._-;..--:-; 

PERMIT 

~~;-:,=,a:= SAN DIEGO COUNTY VITAL RECORDS 

Loe.i.. llK:d:h.11N11 90.~ESSOF Rf.Ol~ij QF·QISTFHCTO# 01$,,,t,i- rffll!ioxU11111n .~..... r•_OOF!m C)F ftE.GISTRAl4)YDISTR!Ct Of!' O!~~ ---~•"ll001M1W....:rflClt~l'l-...-

0

• 

-~- 3851 ROSE'CRAJIIS ST 
SAN DIEGO, CA 92110 

IO~IJTH(JfOZEODIS!'OS•TiOff<S) IFOR CORONER'S USE ONLY • 

CR/BU 

11A NAME AHDAODFfE.SSOFC:At-iFORNIAO~R:Y jt18 DATE.8U'R!Et> i11c S1GNA £0f="PERSON INGHAAGE.0F8URIAL • 

ouRIAL MT. HOPE CEMETERY, 3751 MARKET ST., 1 j 
_ __ --i-::S;:..;A~N DIEGO, CA 92102 1

-(;;- zq, -01 1► 
12A.. HAME.AHO~$-SOFCAl1FOAN1A.GREr,tATORV 128 DATEORE~tED ! Cl!EMATIOt< COUNTY CREM, 192 COMMERCE DR., I f>_, 

~ PERRIS, CA 92671 .1 /0 •,;)'}.o~ ► c_a 
"'------'.l-,---'------------------l-------1--------..:::.-------- -~ 1M. NA&.tE-AND A DRESS OF CAUFQRN!A FACl.fT\' RECEN'INO REMAIN$ j138~ DATE RECEIVED 13<; SIGNA~ OF-Pl:RSOH IN CKAAGE ,OFSACQ.ITY .. I scu:pmF!C r 
I - f t ,_ j 

W "EMAINS R CR.EMATEO REMAINS ARE TO DE $HIPPED 

► 
14C, ~ss AND.StGNATIJRE -Of PERSON ~ ,CHARGE 

OF P~~G WITH TlE-CARRIER 
;;, l 1~ - ~ Me- Af'4'0--AOO;RESS Ofl Rt~EIVJNG.SlA'tt Oij COUt,ffRY YMERE 1=t◄B~DATE SHIP-PED 

j rlW<.'l- - lT--1---
- - ------------. -~l _____ ~► 

15A. AOOR~SS NEAREST P9!tiT ON SH0REUifriE,. 9R'OTMl;R DE.&CRiPTION :,sa, oATI:,OF f!.&C SIGNATURE OF ~~SOil IN i!&1. L~£ NUMEll::A OF-
;S::,t,TTC~GBV~ suFF1c1tNrro 10ENT1FY F1HAL Pi.ACE"'"° c,...o,s.tl'tlOf OF 01sPoS1Tt0N I 0JsPOS1T10N f HA,R~ e i:-01&Pos1TION :trRF.WATED Rat••i1.NS c.s-
D1SPC,S1r1()l-4qr,:IER I 

1ir ~ dR JF BURIALA't SEA, QN\,V Ef\lTER t.A lITTJOE AND LONGmJDE f ], r•l'96f~ -IF APf\.lc,Jn.E-

1 
THAN!kO,M~--~ 

1 
1► 

~ OF T~ J'ERMIT IS TO BE RETUR,tjED TO TiiE ~QlJHt, OF OEAT~ WHEH Tl<E Ri;;MAINS ARE DiSPOSEO OF IN ANO'IKEA CCSTRICT, IF NOT 
APPUCASI,.&; COfl"'f 3 MAY BE DiSCAROED. THE LOCAL REG~ .. AV OES-'tROY ANY Q~JGl""1. DIJPUOA?f P~RMIT ,AFTER Off YEAR FROM ISSUE DATE._ 

5TATEOF. CAUFORNI~, OEPARTMfJIT O.F HEALTH $6RVICE-S. OFF-ICE OF VITAL A.ECOROS vne 4AEV,1,2i'Ot) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F.PLLOWING STAT\J10RY PROVIS19NS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUM/\fol 
REMAINS OTHER THAN IN A OEMETfRY AN.D BURIAL AT SEA AFTER CR,EMATION ,.s PROVIOED IN HEAL Tli ANO 
SAFETY CODE SECTIONS 7054.8, 7116, 7117 ANO 10S060 

NO PERSON SHALL DISPOSE OF Oft OFFER TO O!SP6SE OF ANY CREMATEO HUMAN REMAJNS UNLESS REG· 
ISTERED AS A CREMATED REMAINS olSPOSER BY TliE'STATE CEMSERY 80ARD- THIS ARTICLE SHALL NOT 
APPLY TO AAY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTlflCATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SAlESIAAN S UCaJSE. OR 
FUNERAL DIRECTOR'S LtCEt,iSE, NOR SHALL THIS ARTIOL,£ ~PLY TO ANY eERSON HAVING THI= RIGliT TO 
CONTROL_THE 01SPO~snoN OFTHf CREMATED REMAINS OF A~Y PERSON QR THAT PERSON'S OISIGNEE.IF 
THE PER,S0N DOES NOT lllSPOSE OF 0~ OFFER TO DISPOSE OF MORE THAN 10 GREMATEO HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR (8USINESS AND PROFESSlONS GODE SECTION 9740) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TH!o CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPQSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROP~TY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



MT HOPE CEMETERY 

INTERMENT ORPER 
City of .San Diego 

• 
Data 05/25/J(LJ? 

You arerhereby authOriz:ed and Instructed, subject to your rules end ,egutatJona, to 11\ter the re,nafrt!i 

o1 ~ LulJ e I'> cJ).06? 3~ 
Ina Cr /5f. fiJneraJ. dale. llme -::P.1dtw, tla~ 25e I/a,,,, 
~ ~~Oilllti kW A ... A .... =::,- (i)_ j,.J,,./; 
~"Chepel, Graveside _______ . ::f.lntg\•Jazz·JY1j.;a,t~rtl/8JY. 
All Funeral cars must errive before--J:00 p,f'l'I:, or regul41r wonc day or an el(tra char~e of ·s ___ _ 
will be applied and billed 10 undersigryed. _________________ _ 

Dlvlsl"'1 / D S,,dlo~ ___ Blk/Row t.ot L/ C/ / b. Grave / 

Grave•space & Glare Fund,. ............. .£. .. :./.Q~1.Q. ··--•·•·······-····-· .. ·•····--····· -e--
Overtlmell...ateAmval fees ,--.,...---.,...,.,-,~······••M-..... •·-········· .............. ..,.....,.. .. 

Ope.ning/Cfosln9 & Set1.1p,.,,_,,,, ...... , , ............ -,.. .................. _ .......... - .. 

Burial Conlalne, .......................... 0:;r(l:;/'.'. .. .,,. ""'"'"• ,............ _, ......... __ 
Handlin9 Fee• ....................... :\ .l ...... :

1
) _ ........... -, .............. -,,··-··· .. - ··· ____ _ 

::::::I;::,:::::·~.~ ~$,~: ~::~ ..... -..... :::::=::: ..... _ .. . -----
Si:ifesct.iuces .. _,.,, .... ,. " •I< •I! ·-···· •• ,........ ·· · ···-·--, ···· · ··- ·-··· · .. · · •·••-········ · -----

To1a1 Due ... - ... ·-•· 
P.,ald {eceJpt number _______ _ 

I hereby Certify I am th&- }( of the above n.am~ decedent 
ana this Is your°Slllhorily ID mall, d,sposlbon ot rilmains •• -.beive lndioated. I cer\Wy and repres~nt 
lhat I have the rigbt to make this-aulh04'lzatlon and t agree to hold Mt Hop~ Cemetery harmless from 
ah)' liablllty on acmunt of said authorlt-.atiQr'I and Interment. 

I h"'eby av\horiu, the l nter""'"t In lot I 
hold under- ~·' 

REA·l<MP,04) 

fnvolce# ___________ _ 

E 2 0 2 2 7 Aw. # _____ V 
This lnfoona//gn Is avaJlaQ/9 ln,a/t9r,u,t/V9 fomtat$ uPOn (8q1Ji/s 



61 9c/S3 ,l !iiQ? 

MT, ~(.)Pt C!,Ml'.!TFRV 

INTE~MENT ORDEJt 

J.u,;cll;.tO F&H •.. 

P~r YH'ff• - M-11,~or oettrt"'Q ,~ 

~mr.ma11~ ~ "'Qfl1,rr1ru, ;•• 

.Site::. rPAs • 

E 20227 

i);I• o 112 ::3,12rxr1 

. , " 

,,. 

l~o,c• • ___________ _ 

•cc,--------------

• 

• 

• 
• 

• 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GJ!AVE WlTU.._~ _,_-'!O,..L..-_---,-,,,---,-,---,-
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# or all 
existing marker's in lhe appropriate space(s) lhal are adjacent to 

the budal space. BlJRIAl. CONTAINJlR COOV¼P r A 

' 

X 

. Flagged t.es . llo---41........--r- . ~ 
Blind Check Initialed By: ~ Date: 

Interment space for: jQ~@Jj-U 
Interment Date: 5/ts /Dt Time: / l: ao 
Div: ( D Sect: r 8lk/R0w: __ -Lo+--t'c-c-l/q=-/.,...,...p-Gr-:j__~-

Grave Laid out by: r.l)A11m d ✓ 
Agrees with Legal Card: 13'Yes O No 

Agrees with Map: ef' Yes O No 

Blind Check & Verified By: Date.: ___ _ 
CJU'.M.Al.NS lreRE Pl.ACED 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1,4, f'\lh~OF; ~-f'I~~•.,_.~ 
JOSEPH 

•
; OTt'Yo~OEA.'TW 
NA TIQNAL CITY 

PEAMIT 

l'MIS 1)£1i1Jn--1$·11$1CD lv~Cf;' WrTlUJA(M!liOJr,lSOf ~iJ.loUKr Or f!.UAtO 
11-IF CM.IF-O~l'Ei\l.mA!'io,&N'm OODrN\10-15 TH£ AtmCiR 

~~.J;E,.:o~ :ro=~:E£-~~;:·°'~ll#I,\ 11.00 05/24/2007 WILMA WOOTEN, MD 
► 

·~ M 

/IOORESSOf REGJ~~ OF OISTRIICT OF 0l&Pl)SrTIOJi-~ IUOentlll' M<M!-ll'l"'fll •c-.ptt.-

BU 

~ 
SCIENT1F1C 

USE 

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

11A. NAMf.N'l[)ADDRE,SS OF CfiUFORNIA CEMElEH'V 

MT. HOPE CEMETERY: 3751 MAR!(ET 
STREET, SAN DIEGO, CA 92102 
i2A. NN.1E AND ADDRESS OF CAUFORNIA CREW.TORY 

OR CORONER'S USE ONLY 

'► 

I 
11--------l-----------------l--------l-►-----~~~-~~-w 1CA: NMll!AMD ADORES$ Of .RfGEMMG STATE OR COUNTRY WHER:C 48. DATE,SH!Pfl';ED 140, M(ll,(E$G.A~..$1Gi.<ifATURE-OF P£RSON IN CH~GE--g- R£UAINS A eREfM:TED AEMAIN.S·AA&- TO ae 5..ilPPm OF PLACINO WITH THE eAAR1et ! TRANSIT ► 

' l----- -+,-OA.,.,-ADO= RE= ss"',.,.N""E.o,l<E=°"sl"P"'O"'IN"'t"'ON,...,._==ui;=E:-O:,;R:-O:::TH= ER:-O:,;ES=CRIPT=c:10«:,:---tMc:=--LO,,::-,:J,:-E::,QF:,---r!=:-Sl::,GNA==ru::l)O:::-::O,=PERS<)=.=•c-10:N-rj,"'011::-:-:MC:::.,.::: .. :::a<c:•:::-=,.=<F==---
Tl'iR~\~tillJRIAL '51Jfftt1ENT TO IDENll,fY19tt,IJ. PLACE MIO CA..otS;fRial' ,OF 01$lil!Osmc,N 01$P0Slf l()N R0:E OF OISPOSl'TlC!N !CREIMfEO ~.Wli& 018-
AT SEA.Oil F-BURIA.1..Al ~ ENTER t.J.TITUDE AND LO~ITUDC 11~,A: .. JF N>PUOA8Ul 

Df&.POS'tl ION OfliEA I 
TiiAH lft'Cfl,4EfCR'Y 

1► 

• 

'2eIJ IS $1ETAINE0-8Y THE P.E.R80N IN CHA~GE OF THIS CIME"TIRY. CREa,V.TOJ:IV, F"-CIUTY f O~ SCIENTIFIC USE-, 0 ~ BY THEPERSOH IN CHARGE OF 
015P0$1.NG OF THE CREMATED REMAINS -------------------COPY--2 

• 

$TAJ£ O~CAUF<>RICA. DEPARYMEN'r OF HEM.fH &SWiCH., OFFICE O~VITALRECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~: ;;~~J~J=~~~ ~~~~~':..l~ 6~~~~~~~=~~~ 
SAFETY CODE SECTIONS 705',6, 7116, 1117, AND <03060. 

NO PERSON S>iAll DISPOSE OF OR OFFER TO DISPOSE OF /WY CREMAlED HUMAN REMAIN$ UNI.ES$ REG
ISTERED />,$ /o. CREMATED REMAINS DIS~ER BY THE STATE Ca.lEURY 80ARP, TRIS ARTICLE SRALI. NOT 
APPLY TO ""'y PER$0N, PARTNIH'<SHIP, OR CORPOFV,TION l<OLO)NG A CERTIFICATE OE AUTHORITY AS A 
CBAETER:f, CREMATORY LICENSE. CEMETERY BROKER'S LICENSE. GEME'TERY, SALESMAN'S LICENSE, OR 
FUNERAL DIRECI(JR'S LICENSE. NOR SHALL THIS ARTICLE Al'f'LY to ANY PERSON i'fAVll'IG THE RIGlfT TO 
CONTR0L THE DiSPOSITI01'1 OF THE CREMATED REMAINS OF ANY PER$ON OR THAT PEFISON'S DISlGNEE IF 
THE f'ERSON DOSS "OT DISPOSE OF'OR OFFER TO DISPOSE OF MORE TflAN 10 CREMATED HUMAN REMAINS 
WlTl'ilN AN'r CALENDAR \'EAR, (PIJSINE.SS A"1l PROFESSIONS CODE SECTl0'!<97Ml,) 

CREMATE!) REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOC",L PROHIBITION 
EXISTS, PRO\llDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TI1E 
PUBLIC, ARE NOT IN A CONTAINER, ANO TI1AT TI1E 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 PROl>ERTY. 
(HEALTH AND SAF£TY CODE SECTION 7116,) 

VBh (R:EV,12-0,) 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Yau are herebyauP,offzed and instruci"I'. subjeci toyo\Jr r,ilos,ifld regu\atl<lflS 10 lntortl>e remains 

or ~tell Ca1nfkl/ a:;D8toq I~ 
In~ ::ro p 'W.1.t r --r Fune,al, date. time lt.kd.s ~.So I :oo 
~ ,,...-..,...ea, ... ,... ~..d 
~i,a~~"'~ -------: A,odeGPO-=jr•~uary -
All Fune~ c.,oJ~.f.fm:,..~ofore J ·OO pm o/,eg<rlarWork day or an axtra ot,argo ors ~€\/,n 
will be applied 4111d billed to undersigned 

Djvl5icn / 0 Sectl,;,n ___ Blk/Row ___ Lot ' 00 G,oye / 

Grave space& C""'Fun<I _ E -:/t.."J.Y..J .. __ <,~.<//---·-&-"""----Ov•l'\lmollaloAr,l,al F••· _ __ __ _____ .,_., __ .,,~ --.. ·-·-.. - ----

Dpenlng/Cl""lng & Setup .• 

Burlol Co!llainer ... .. , ........ , ..... 

-_, ......... ,_,,, .. ,,, ...................................... -----. ,,,, .. ,.,,,,, ...... _.,,,.,, .. ,, ..... ··-·····""''' ........ , ... ,, ........... ,,,._, .. -----Handling Fees .. ,_,, ............................... ............ ,.,_ .. , ................ _ ...•.... _,,, ................... ___ _ 

Flower VOS'3S - Marker settJng feo ... , .. ____ ,_. ____ ,. ............ -~......... _,,. .... , _--, ___ _ -Recotdlng/FIJlng/Transter Fees.,.t--tt<-.---,,...-,-~,,..-,---•·-•••...---••i-.... ___ _ 

Sates taxes __ ......... ,.,. __ .,, ... _,,._ - ..... -t .. - ..... - .. ,, 
--, -····-·· --'---Total Due ... ,, .. ,1 ... ,, ___ _ 

Paia receipt number l )jA -----
Balance due _e=---

1 herebycanify I am tile Lyn i b~r: of tno,abo-. named.decedonl 
and l~l• I• your au!J,orlty 10 ma~• dl•posrtl,;,n of remain• as above lridfcated I eenlfy-"" r"l)fesent 
1hat I lutve the @nl lo make lhl• authorization and I agree 10 hold Ml Hope Cemeter llarmte?• f""'1 
any llablilty on acicour,I of sald avttionzation and lnt8ffl1~n1 ~"' 'r) \ ~ ~ 

W,rk OJtlet# E 20228 
lnv<>ice'# __________ _ 

Aocl # ___________ _ 

This Information is•-availal>IB In altorrn,tlve fommts upon teque~. / 
flir, .... . ~ ... ~ .,.,..,....,.. V 



• • 
I 

·\ 

\ 

. . 
~ .;HQPE CEMETERY •· ()y~ INTERMENT QRDER 

-\" City of San Olego ~ /W . _ .1d.,'F 
2::1.",2:,~-. :~-~~arr(t~@f ~the,~n• 

Ina I;;5.~ _ Fui,eraJ. ~. tlnw _______ _ 

Ch\Jfdl,~l,Gmwide ------- ------~Mortuary. 
All Finni..,. mOat an1 .. -. 3:30 p.m. of,r~at woi!( day or an extra ctwge ar $ __ _ 

wlllbe appliedandbiled to underllglled. ____________ _ 

Lot 0(00,- / RoW __ Section __ OMs~-'---

Grave 11)8Ce & care Fund ................... •··-··-· .. ••• .. ~ ...................................... _ ..... /Dz5 ,,,.. 
Add'ltianal-and eara lurid ..................... , .................................... _.............. 'ti 

3 
,, 

Openmg!Cloelng .. Sek.ip ..................... p·Ai·o····· .................. =.~rt··... ff!£~ -> 

Butta1~ ................................... ..... M.I. ........... ~·~\~ ....... ...:.. _ 
Harding"- .. , .................... _ ......... "JAffrr m · ......... ~~\"s( .......... . 
Fi-vaw-~Nltl11Qf ............................ -............................................... ~ .,. 

Reoordng and fi6ng fee .... MOUNiRO'P~"CEMETERY' ..... , .. ,........ ... ( -o I 
Seilesta><ee........................................ . .................................................... _ ·mt 

Total Due ....... - ••• 

Paid receipt number 1/IS<L 9o5g,3 
7<-.~\._,__~ Belant» due -0--

1 hen,bycentfy l atnlhe TTs!i'!'>>~, · . \ ofthUbOYII nam_ed-
,i,d thlii i1t yoor autharity IO ~ dlepc;,iltiol, of~..&,;; lndi-. I centfy and rlP(l!Ntlt 
INII I -the rightlo maka lhls liidhorizelion and I ac,ato lad ML~ c.nw.y-l'arrnl ... 1rom ;1,~01~.~~ . 

-:Jo"-t\(\).,\ ~ I 
l ~ ie the tntem,c} In li:11 i , ~===';'5~~~~~=r-
boldulldar~12.-04·PQ 2: 15 PA I D 4 \Cll\,~tJ.:. 

~ D q~11 

WcdtOttfecf E 18243 
inllOlcef ________ _ 

--·---------



~ --~--~----.~e-~0~~ 1 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

IR GRAVE WITR'----l~"-",--:-:--~ - - -:-:--,--;---:
Wrile in the name o( the deceased for which lhe grave is for in the 
block marked wilh "X". Place the name's, lot ft and grave# or all 
existing marker's ir. the ap-propriate space{s} that are adJacenl to 

the burial space. ll!IIU!\L CONT.A;l:SER ,syv.,jJJ.J 

• Flagged Yes._-"=-- Jlo.._,.,....t'dJ/,.._ 
\ Blind Check Initiated By: R,ufq;µ.._ Date: .S l eA 

Interment space for:~(d {ft '(!ff be(/ 
ln!ermenl Date: ltf¢ -5> f{~ ~~ime: _..,...-____ _ 

D~v:~ Sect: __ Bl~R0 __ Lol:{gOO Gr. 

Grave Laid out by:,f~_f:si. . f 1 4<=., 

Agrees with Legal Card: 0 Yes O No 
, 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _______ Oale:. __ _ 
CREMAI}IS WERE l'LACt:D _ ___ ___ _ _ 



. . 
APPLICATION AND PERMIT FOR DISPOSITION OF ... UMAN REMAINS 

A. QlVOFO£AlH -?A dOIJNl'Y-OFOEAfH- oi.twoE CALIF 

El CAJON 'a<re~~V.TE 
SAN DIEGO 

~MW »o MXll'!rii Of t;IAtl"°""I-.-!!Vt«IW. DlllfC11)A:0R ~ .wtl~ ~ 18 CN.Jf Lle&NSE NIJMDC!f 

ANDERSON- RAGSDALE MORTUARY, 5050 FEDERAL Fb
1
__,._
329 

• 

• 

BLVD SAN DIEGO, CA 92102 

Pi:RMIT 

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

IO -"'fHORIZEO DrSP()SrT icfi<1SI FOR CORONER'S use-OHL y 

BU 

BURJAI. 

HA.- !IIM•EANO ~oi:,;s.ss Of CAJ,.i~I\IIA.OEMEttftf 

MT. HOPE CEMETTERY; 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
12A. NAME AND AOOJ'ESS OF' CM.ISOR~ CREM/\TORY 

13A. llfAAIE AND ADDRESS: OF CM..IFOf1W. FAciUlY REo.EIVl:,-.iG REM.1'1NS-

•rul DAfE8UIUEO 

~ -3tJ ·01 ► 

1311. OAf'E RECIW'ED 

158, 0AfEOf 
DISPOOITIOII 

► 
130. SIQt,j_A'fµREOF PER~~ CHl',RQE Of FACWTY 

► 

1

140, ADDRl:l$:S AHO SIGNAT.llftE-OF PERSON IN CHARGE 
OF PU.CINq WITH lHE C~-R 

► 
SC:~SlGNAJU~O,. PERSON IN !5Q U::fNSEHUMIICJ!t CE 
~~GE"OF o,srosn,oN jCflEA.'I\TEO ~1'11$01&.!~-IF ,-pp(JCl!&fi 

► 

~ lSRETAINED BYTt,4E flER.$f)H 1N CHARGE Of THE CEMETERY, CREMATORY, FA,\:UJTY FOi" SCIENTIFlC use. Of' BY TKE P£RS0N IN CHA"R~~ OF 
DISP,OSING Of TH~ CREMATED Rl;l!IIAINS 

COPY.I STAT£" Of CIM.IFO!lliffA. DEPARllilEHT OF HEALT}UEJMUS, on1~ Oft YIT~L Rf;t;OftDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE J'OU,QWING $TATUTOf!Y PROVtSIQNS ARI; APPI.ICAal.E TO TM.E Dl$PO$JTION OF CREMATED HUMAN 
-AlNS OTHER THAN IN A .CEMETERY AND BUl;'!IAl AT SEA Afl'l;R,OflEMAflON AS PROVIDED IN Hl,AI. TH AND 
SAFETV .COOE SECTION$ 70S..8, 1116,. 7117~ANO 103080, 

NO PE8So,,I Bl,IAlJ. DISPOSE OF 08 Off ER TO DISPOSE OF AtJY C"'WI TED H\IMAN REMAINS UNLESS REG-
I STEREO AS A CREMATED REMAINS DISPOSER 8V THE STATE CEMEJ'!:RY BOARD. THIS ARTIOlt .SHAI.L NOT 
-Y'f'LY TO /WY PEROON, PAAMRSlilP, OR ®R!'ORATION HOLDING A CERTIFICATE or AU'THQ!l!TY AS A 
CEMETERY, CREMATORY UGENSE. CEll,1EtERY BROKER'S UCBISE: CEMETERY SALESMAN'S LICE,NSE, OR 
FUNERAL OIRECTOf!'S Lt~NSI!, NOR S>IALL THIS ARTICLE APPLY TO. ANY PERSON HAVING THE RIGHT TO 
COITTROl THE QfSR9,1l!TION OF THI; CREMATEO 1\1:MAINS Pf ANY PERSON OR,HAT PERSON'S Dlj\lGNEE IF 
THE eERSOi'I DOES NOT DISPOSE OFOR OFf;ER,O DIS!!~ Of MO~ THAN 1Q CREW.TED HUMAN REMAINS 
WITHIN ANY CALENl)/\R YEAR. (BUSINESS ANO PROFESSIONS OODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBrn<>N 
EXISTS, PROVIDED TIIAT THE CREMATED REt,IAiNS ARE NOT DISTINGUISHABLE TO THE 
PUBl,.IC, ARE; NOT l"I 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, 
(ltEALTH,,AND SAFETY CODE SECTION 7116,) 

• • 



MT. J-iOPE CEMETERY 

INTERMENT ORDER 
City o r San Oieg_o 

Yoo are her..eby sutho(lz&d and lnslr1Jcied1 subject to your rµles .and regulatfons. ta Inter the recnelns 

01 ::b.ne.. ~ P-A .-tt zooti1.o"3Z. He 04-ozolf~ 
ina l)l)L{J?Pft) F!Jl18ral, date r,n,e"'W1~F5•'3\:i.i l!..7 II ~00 -~~-- t'\ ·1 ~ Chuta,, Cl)apeJ. Gta\/OSide .,).l.X, l ~ ,cr\C-....::=~;,.,.;,c.==~ Mortuary, 

All Funeral cars must:arrl've before 3:00 p.::~eguliir work day-~4JeU!( $ _ __ _ 

will be applied and billed lo unde1$Jgned, _ ________________ _ 

Oivl$ion_l_3 _ _ _ Sectloo ____ Bik/Row ____ Lot.__J :Z.. Glove .::i A 

Grav! space & Gare Fund ... ,. .......... •--·•-, .... , ...... _ ..... , .......... ___.. .............. " "''''•·••·· 

~::::~;:;::;:.~::::::.::::::· .::P.AiD:::::~:~: ::::::::::~::::::::::::: 
Burial Container., .. -.............. "JON";;··r ·200"r······· .. , .... , ..... , ............. _ 
Handling Fees.....-.-- --.•·••·····•~ .,1,, , , ,,,, .. , ........... . . ,...... • • • .,... • • "" ....... __ ., __ , .... , ,.,, ...... , 

Flower···••-Marl<or seitlMOlJNrHOP'.rcei\f~re~ " .. .. ..... ,,. 
Recordlng/FUln.gtrran$fer Fees,._, .......... -.-.·····-·····-·•····· ....... .. RY ......... __ .... . 

/J/.t)p 

ttsv, oo 
/52 00 

4iq. o·o 
/0. 2..3 Salee ~xes . ............, ............ _..................... ..,,.,, ..... , ___ . .,., .. .;., . .-.. _ ......................... --''---~ 

8lll" 
~-f\· 8:)~~ 

\ f sa_ Total Oue ...... , ............ 776, l.3 
Paid ,.~!t nUr(lbeA~ 063'2.4 3 776:J .t:i(3 

Sa lance-due 0:-: ~ ~1.,qlf~; 
~weby cerllty I am lhe,...J..:"'-~--~~-----~~ 0-f the. ~e na.rned decedent 

11nd this is yoc.,r authority to ma.kB dispositl,;iti or remains. a5 a.bol/e lndicaled. I certify 'and repre$&nt 
tbat I IJave the !lght to make this olJthonzation arid I agree.to hold ML Hop• C'emelery harmless f<om 
any l!abirrty OA .account of $Sid authorl,;atlon and interment, 

l 'hereby auth0r1ze.lhe interment 1n lot I 
h<i!d ul'det deed. 

f o.,u,tc,(f ~ 
IM>rkOrder# E 2 Q 2 2 9 
REl,-104 !3-(14) 

ln'VQice# _ _ ________ _ 

Acct.# _________ __ _ 

0 r .. .,,1,.. .....,,..,., .. ,,-n 
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TRANSMISSION REPORT 

User/Account : 
DESTINATION 818588843887 
DEST. HUMBER 818588843887 

F-CODE 

PAGES ~ 
RESULT OK 

THE CITY OF SAN D111!:GO 

(THU) NOV 8 2008 15:08 

DOCUMENT# 
TIME STORED 
TX START 
DURATION 
COIi.MODE 

p, 1 

7500000--413 
NOV 8 15:05 
NOV 8 15:08 

: 33sec 
: ECM 

P ARl<-ANDRl!CR.BA-TION, CPI 
MOUNT ff OPE CEMETERY 

3751 MAruc6T S1'R6E:f , MS #72 
SAN DIEGO, OA 02101 

(619)527-3400 

FAX TRANSMITTAL 

The following _ 3_ total pages (including, this cover page) are-intended for: 

To: G'eorgea Oj.eda· • 
• i om: Paul_ett_e_C_. ____ ___ _ 

• 



Greq Die&Uv 
+ «i,,_ ~Sc?- b9</ - 3q 9: 7 

MT. HOPE CEMETERY 
FAX TRANSMJSSlON 

Date: (,-,.- / - 07 From: 

To: f!(Q_,u. - PA Telephone #: (619) 527-3400 

Telephone#: 7S't- (o'-j({ -3q?'/ Fax#: (619) 527-3403 

Fax #: ' Pages (including this cover sheet): 

Subject: 
_.J tJ. t<'..--c Clo-e p 4_!1 Do 7 / l..3J 

COMMENTS: r: 
\.)J) . 

• 

• 

• 

• 

• 



\....,' 
r,.l'r I IOPE CEr,ll!fiFIW 

l~Tf:RMENT ORDER 

~ol .2 1 Gt.>>t $ & --
~ "" •~ g Cal'J ~\111d 

O,wfl'l1JJA: r ..-tn A1r1~, r, e.s -. .. ...... ... .. "' 

Ooe-r,fnt.' it"l:;:wr;g L ~&!VR ........ . • ,.,, •I ,, ,,..,,,,, ,,. 

9- ..,J!jtl °"'11 '(OfllW! 

~\Ji,M'l)·,11'1 fv1. ~ 

J,J~• '(cl',U ~Cf -.-5.1\lt•Q. (<il'J 

~,d$~ffll:.,Q,.,.W,i'l,1~ fl~ 

:i t l.Jltf'f 

1•, ...... 

,, - · ..... ·r• 

... ,1111-, .. , 

,.__ " I ,.,,. .., .... .,.,. 
,, ..., " I O uoo Ill' 

/ 3 /. (,)t>;_ 

!/_St/,,~<' 
ll2Po 

• 

• 

• 



t ,.I _T_R_A_N_S_M_l _S_S_I_O_N __ R_E_P_ O_R_T _ _, 

~ 
~ 

P, 1 

User/A<;<;ount 
DESTINAT ION 
DEST.NUMBER 

F·CODE 

818$88843887 
81858$843887 

PAGES 3page 
RESULT OK 

Tt-tE CITY OF SAN DIEGO 

Date; 10/15/2008 

(IIED) OCT 16 2008 15:27 

DOCUMENtl 
TIIE $T()JIED 
TX START 
DURATIO .. 
COM.MODE 

7500000/415 
OCT 15 15:28 
OCT 15 15:28 
33se<; 
ECII 

PARK AfID RECREATION, CPI 
MOUNTliOJ'E CEMETERY 

3751 MAR:JcrrSTREET, MS.#72 
SANDlEOO, CA 02l01 

(619) 527-3400 

FAX TRANSMITTAL 

The folJo~ _ 3_ total pages (includmg this cover page) are intended for: 

To: • _ G_eo_r~g~e_O~J~·e_d_a ____ .,~,........._.I From: Paule_t_t_e_G_. _________ ,__ • 
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. ,. • 

CI ·y OF SO HT H[IPE CfHHf 
37£1 11/lR,E.T SJ 

::RH rirEGO CA 92162 
6! 9-S?.r·S471l 

4~013221566~5644 

ORIT: a6/!J~/S/ rIME: 89!Z9:29 
NERfl: 32~ l5666;i644 STRJI; 43ti1 TE Rt: 001!2 

S-J-L-l-3 D·R·A·F·T 

REF:: 
BATCH:: 
CD TYPE! 
TR TYPE;: 

0601 
3E@ 
VISA 
Mia' 

"') 

TOYAL:: $ 776 .23M 

RL'CT: "u.1,1:t.t.U!lJ!ll EXP: *'** 
AP: iJS~.vrn 
tilST J;;il: 1~X: &. 0~ 

\Jili!lilfr,ill:_~ ACtMUllLEliGES kttEIP f Of 
GOODti AliO/OR Srnt/Il:ES 111 THE A,lf!}JJHT OF 

Wr tOTA!.. ~l!.·litl lif?E:JN AliO AGms TO 
JiERPORH !Hi: OllUG!HirniS SET FORTH BY THE 

CAROl'IEHlllR 'S AGREEl'IENT ij! fll THE lSSUER 

THP.N~ YOU 

• 

• 0LtASE CUl!E AGllIH 

xrl~~~ cijpy:cusii!Ei • 
~af\e Doe PA- ~oO"N,32. 

M.f. JtOt<•bU>li(p '·I 
l)lv1s;o A 1'3 l--Ot- ~ I gr. ~8 

• 

• • J 

I 
' ~ 

• 

! 



For Auditors Use Only 

Date Audit0rs. Rcvd ------. efund No. ________ _ 

Processed By _______ _ 

Fund ____ Acct ____ _ 

Apprvd By __ _ Date __ _ 

Tei City Auditor & Comptroller: 

Application Date ____ _ 

The- City of San Diego 
OateRcvd .By Dept ___ _ 

APPLICATION FOR REFUND Daily Cash Receipt 
(DCR) No. ____ _ 

The undersigned hereby requests refund of S 77 l. · 03 Date paid 

No.£ 2. 0 '2. 1.. q for the following reason(s): 

~ / 't ( 0 7 on :G-1-1 e..rm ~YH OYVC< 
(Name of Receipt or Permit No.) 

Refund_Reguested by: 

(

Print Name: ____________ Address: __________________ _ 

Signature: - ------------

• Claimants copy of original _paid receipt orperniit muse be attached. If claimant is _person 
other than one named in such receipt or pemut,, be must submit satisfactory evidence that 
be i., entitled to refund payment. 

CITY USE ONLY 

l hereby certify that payment 10 the city of San Diego o( the above stated amaunt was made under mislakeof law or fact, 
that payor bas received no consideration from the City fur such payment and that refund, subject to lawful limitations, may 
proRerly be made under provisions of Ordinance 3911 (NS). 

Print Name: _________ Title _________ Date ________ _ 

Signature: • 
_________ Dept. Name _______ Pho!e _____ M .. S. __ _ 

FORM AC-1006 (Revised 4/91) IIIIIH~..,l~llllllll 

White Copy - Audiror's 
Pink, Copy - Auditor's 
Green Copy - Originating Dept 



THE C 1TY O F S AN D IEGO 

PARK AND R.ECREAnON, CPl 
MOUNT HOPE CE.'-1.ETBRY 

3751 MARK£TS!R.EET,MS#72 
SAN DIEGO, CA 02101 

(619) 527-3400 

FAX TRANSMITTAL 

The following _ 3_ total pages (1.ncludlng this cover page) are intended for: 

To: Ge<;>rge Ojeda from: Paulette C. 

Company: D 11 hl;-r A;tn,.;..-....t ... ~ Title: CAII 

Fax# 858-69'4-3981 Fax# (619} 527-3403 

Phone# 
858-499~186 

Phone# t<H9) 527-3400 

Comments: 

• 

• 

George, please fill out the Application for Refund i n the areas that I have the • 
x's . W-e unfortunately were unable to use the. credi t card. It has been over 
a 1,ear since this transaction. On the application state the reason for the 
refund. Print Na.me and address and signature. Fax ba'ck ta us at 619-527-3403. 

Thanks, 
Paulette 

if there are any problell'!S with receiving /his FAX lrillL~mis.vioh (such as misSihg pages), plea.~e 
contact the Sender at the ''From " phone number given above. 

11:IIS MESSAGE; JS lNTEMl £D ONLY FOR THE USBOF 1'flE INDIVIDUAL OR EiNTITY TO Wtfl(;ll IT IS ADDRESSED, AND MAY 
CONTAIN INFORMATION THAT JS PJUVILEGED. CONFIDENTIAL AND l!XEMPT PROM l:JIS<'.:l.OSl)Re l,l'IDER APPUCABLE 
LAW, RECEIPT BY AN UNIN1'1:ND61> RECIEIENT DOE;S NOT CONSTITUTE A WAIVER OP ANY APPL/CABLE PRl.VILEGE. 

1f the read«oClhi!. tna..'iatt lit.not lhe inl.<:ndc:4 rcc:rph::nt; or the: employee or ngetu lb"J)OMibli=: for ~ v.tring the message to tbelntendda 
rccipicm. )'OU 11re hereby notified lhlli 1uty WsscmiMtim. distdbutioo. or oopyibg of this cot1U1UJJ1icatloo lS strictly prohibired. 

lf you have "'"ived I.bis communication fn amr--, pfc:n:!lc: nptlfy us- Immediately by 1clepho,nc, and rerur,i ,ho origin11l l.11ai$ag_o co us11t tho above • 
add=,; v,a the U.S. ros!al Service. 



ID{ 1 Pubic 4i:I m, rti sfrrJt,, 

Gre9 0erl.a 
i J'"t - 1"-1 ·.30:2.2 

i 1qq ,01 t~ 
fax f cl ZvJ +H1A e f7> fvf.r · 
l9 J-dll- (J('i ll l lJl l O l> 

.• 

, 



• • MT. HOPE CEMET~Y 

INTERMENT ORDER 

J -¼!"" I . ~lly of _San Diego 

-fl~l1'J~ Date 5/~/07 
Yto.heieby _authorized and ln•lructe<I. sub ect to yoor rules.and regulations, to Inter t/1e f"""''"" 
or 

tna ----=-------•wefll&1WCcniat,-1 
C~Urch, Chapel. Graveeide _ _____ __ _ _________ Mortuary 

Aff Fur,eral cats. muslanive befl)(e 3:00 p.m. or regula, work day or an e>dra oharge or$ ___ _ 

\//Ill be applied and bllled to uhderslg~ed 

·oMslon _~~- - SectlOfl 4 !!11</Row ___ Lot / a8 Grav• ----Grave a:pace & care Fund ... , ......... ._,11, . . ..... . ...... -•'"'•- •••••• • •• • .i, ••• ,, , ___ _ -Oveftime/Late Arrival Fee;s ~-•····--••-·····•····-.i,,, .... _ ....... , ..... __ , ......... _ _ __ _ 

QpeplnglC&osrng &Setup ....... ,.....,.. __ .,,, ... ,,,.,, ..... ,,,,,,,,, ..... _-············ ... ·•,........,.,• .. ·,.,...,.,..,.,.,.... _ ___ _ -
, ....... , ... ···~······· .. -·-· Z.<1~-7 / 

·-·"··· .. ••·••·· ........... - .. - -----......... ..._ ___ _ 
Sales taxes MOU'NT.HOPE"CEMETEBY""" .. Tot~·,·~:=~=::::::::=:= 2;;;:., / 

PaldfeceiPlnvmberp ~QQYO 5D.7 f 
Balanc.e doe j 'i 3 .{:f) 

I he,eby certify I am the fur 'SU e- or the aQQi/e named deced4111t 
and tNs Is yobr authority to maKe disposition of remain.a aa above mdicated, I cestffy aAd represent 
Illa! I have tl,e right to ma\e thfs authorlUilio~ and I a'gree to hald Ml H-<lernete,y harmless 1r°"' 
any llal>lllty on accoonl or -Said authc>r1latton and Interment 

t tierel>y-autbotize the lntermen1 In 101 I 
hold under de<>d. 

s;ijniii,.ii. 

?ou.teJ\0 
WorkOfder# E 20230 

--
Invoice# -'--*1...-'~><--.,__i!_.tf'-----
A<cl. # __ ...... Ile.... _ ______ _ 

RU104(!-0<4 ► 

5/3/o a,r,J.e.d 
This information is available l1t aft9matlve formats ipon request.. 

~ "'"t:;1~001- ()F °W ~ " ·• t4'3 °" 
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OFFICIAL R!=CEIPT 
WMITE •··-N·•- ·••······ TO-CUSTOMER 
00WW •--- - CE!>tc-fEflY 

GITY OF SAN DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

p00876 

(619) Sa'7-MOO 

0
"' 12•

1
,, Date; ~~➔&-f_ru'_ _, 20 ._o_:j 

Address; _---=:::...!...' ':....J..TI-=..i..._ -.....=--------------
___________________________ Dollars\$ :?@;- ) 
in_--1fb='....,_~-1.t=---Paym8f11ol-}p.Llr=-~-_t.h.u;e;:.,_:~e,,_B...,~'--..)#.~~~__,_,qd±i G fee_ 
01v - .-- ____ Sec _______ RowJ~ ·arave 

In~ No, .='=:__-_,,,,l,._(Q.,.),""-'?1.).,.__ 
Acct. No. ________ _ 

w,o. ---------
BALANCE DUE '14~-.... I .ul?5...,, • .__-__ 

□P,~Lot , 
[) Pre-N!!e'Q Trust 

N!JTVALIOFOO P\JflPOSes ST/\TED UNLESS 
STAMPED ·PAro· ll-1 TH\$ Sl'l\~E. 

l 
JUN 2 5 2007 

CA EDIT 6)007 
2'11!Sa"'90.,o. 7'7/8' 
Pro-fl... 1;,1033 
T1UJC n1.aG 

s -

2--~ -

21:::--



-

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P00902 

, (619) 527-3400 01 
7-)7 0 , Dllt11; ____ .,,_c.._ _ _;__, 20 

From&U f.4/1 t)S:,,, 7ful}; f\ddiess: -&P.'J,¥,-1---'-fl"-'/'.t...,<'--------~---
{)n e..,_ti,. tJndad e!Pi!_ +~ arid ()(j r---' 

in .Jvn,;f;._Jun_ Payment Of rae. ;;;e: af LJJt..t.pm-t:f }-f .~:=...!..e!<.....!.l.&I.J.+----
~ - 4 ~ 

Div _ ___,.'O:...._ _ _ ___ sac __ ,__ _ __ Row ___ Loi 

lrwo[ce No. C. -z. (7 Z. 3 0 
Acct. No. ________ _ 

w.o. --- --~---
BALANCE DUE ··.>:J~~Ji'::::c..__ __ _ 

C Pre-Need Loi 

~re-Need Trust 

AC,2..t2 t 11-06) 

~ Money Order 

D Cbarge/ ;1 
fQ Choi;!( \0 

Thw lf!fflml~~lf .1<f•Y,WBO!t Jn 6,'tfmlll.~ /bm..:itj ~ ;qq;:111,11,' 

~0T VAU0 FOR PVRPOS!;;S STATED UNLESS 
STAt,,IPED "PAJl'l" llfll-llS SPACE. 

p~ 
JUL, 7 2007 

MOUNl~O~?r.C F~fil1E;~R;, 
1$:;(UEDBY 

CAEOf! 67007 I 
~=~ ~~t ---, 7B -
r, .. , 17186 Ii 

""11--

I -



E-20230 Pre- need 

r¥ude. Suzann·e 6802 Beadnell Wa:i:: Ii 24 , SD CA 92117 
tiElltT---.-.. .. ~ J Ii n ... . , __ j,_ ~ -~ 1 '\0' 

5/29 rj7 Opened pre-need trion vase/marker setting t eE • .7'1 ,; ,!7 l 
JJOWll pa: , wenc or -,Ju .11 !'- . " i • / V. :,. '.., , .1. 

5 l t ,DO 

5/29 20 7 -P-00842 0 . , . • oo 
{,,, ·- -- ¥ - ()Or:; 7(,-, ( - - ., '7 ,I -~ fl--L.C ~, ' " ~ ' 

7-11 07 f-oo-=io ~ •I I · ,<Lu II I - ~ 
I 

' I 

--. "" lli" 
rr MIL. 

I 
JUL l O LI,; II 

•Ul'\I 11\lT I-IOP ._ l, ,,,,., C 

·-·- - ' 

I I 

• 1 1 



• MT HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Dote ,'fB/ /O'J 

Yoo are hereby authortuld and •f'lstructed, subject co your rulH and re lation1 ... &0 Inter ths·re11»lns 

o1 ----,-----'--l..a=-'--'nc=u.L--......... 1,.._,.,d=s _ __._,_;.,__,__,c<,-=-..>.L..1'---1--
in • L,nev: fu"""'1, dot~. time TtJeS,june 5, 1001 /pm 
~ """'-- ' f';). IA 
~· Chapel, Gravealde --------- . tAYlde(W!-JVl,9Sd.a,:. MortiJ<II). 

All FuJle<:81 eats mWII asrlve before 3!00 p_m of regularW0/1< day o, an eJ<tr,, eba111&of S ___ _ 

will be appRed and billed lo un<femgnetj 

Oivlslon, __ \.c...'l._ Sedlon--.c1,. _ _ Blk/~ow. ___ Lot / 2./ Gra.ve _4_._ __ 
Gri\ve~e & Care Fund .. i. .... .f.::.2A68 ... -0-' . ........ , ................ - ... -~~-
Overllme(late.ArrivaJ Fees ··- · ·· --m ......... 1_,...,_---n-,••••...--,., ... ~~··••--t-···••--tt• ----

Qpening/Closl.~ & Sl!ltup. ....... .. --········-···--····· ·••--.......... _ ........ , __ ... 

Burial Contaillt!'t' ··•··-•···············- ··- ················-···········-·······•········---················-··· 

Hall<lling Fees, __ , .... '"- .. ,-......... _.. ............ --.. -, .. ·--··--.. 

533, oo 

210°0 

10'1~0 

1=10,.., vases - fl,1arkar settlnJl lee.~~ .. --8 •\,{)- ... ~ .. - .-, .. 
Rec;ordingJFlflng!rrans.ferFees. _ ,._,.,, __ _ ,.f: .. t\ ... ,.,._ .,,,_,..,_. ·- b5 Co 

Sal"" faxes ..... _ ..... _ . ..... ... _ ................... _ .................. _ ·l"A\lOT_ .......... _ ........... ~ 
.}UN LTOOII Due.... ......... I, oq • 'l3 

M~UNTH~~~ I~~ 
I 11erobyeeruly I am""'-------------- of lhe abOve nameddeeede<rt 
and Ibis I• your authority ta mal<o.Olsposltlon of ntmalns a• .above 1ndlcatl!d. I certify ar,d n11x1,s~t 
lbat I t,ave lhe right to ma~• this oulhorlu~on a,id I agree io hcild Mt. Hope Cemele,y hasrntess,floin 
any lta.btltty °" account ol said 8..LithOntatlOJ'I alld 1n1.-ment , 

I herebycautti«i .. the interment In lot I 
holdundel'cleed 

E L,, 0 21.1 
\/\/Ork Order rl =-',:,,,,,"'-'"'-'v,<,_,__ 

hwace# ___________ _ 

ACicl # ___________ _ 



MT HOPE.CEMETERY 

GRAVE BLIND CHECK FORM 

Ill GIIAVE WITB~@',;...L _ _ _ _ __ _ 

Write In the name or the d.eceased for which the gr<)ve is for in the 
block marked with "X". Place the name's, lot# and grave tf, of all 
exis1ing marker's in the appropriate space{s),n,at are adjacent lo 
the burial space. [_J ,II n !' 

BURIAL CONTAJ:NER:c..1._..,_...:..Uu.!::'""-~'-----

. 
' 

~~ X Bpt.µq5 

f&/¢~2). ijeA-~ 

, Flagged Yes )( No. r~ / ,, / ,,....., 
'alind Check lni\ialed By: l<&t11N . Date: ~ 

Interment space for;: @!odys 1-fanc,-z>if 
lntermentDale:w~.C/iine.-2 Time: ;;oo PIY) 

biv:_iL -Sect: c< Blk/Row: __ Lot: IJ I Gr: t/' 

Grave Laid oul by:y'/,~ f ~A 1, "'I a , 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

I 

Blind Check & Verified By: ____ ___ Date: _ _ _ 
CREMAINS w-ERE l'LACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK l~J< ONLY - MAKE NO ERASURES. WljlTEOUTS-00 OTHER AL"tE~ATIONS 

1A NN.il: o~,"""'=~dl:~.~,--~ ... " .. ~,=---, --,,,,.=-_-.. ~.=-.... ~--- - 110, LASf~Nlll.'l.._ ~· ~T£0F BIFln-,- ~-.. -,.-.-,=-•• -.,,.--~-.-.-.--
GLADYS 

I 
HANCOCK oiio3'1·923 os~g~6'6$" f 

1
~QIT"jlQF Ol;.'lH 

SAN DIEGO 

liA ..MIOUl"T ai,.,a: ,~m }n ~ T"f. l'f;IMITl!ISf"ffi Jue SfGNATU,.-: Of i..0CN. lliliUINO FEIWll 

11.00 I 05/31/2007 l:'lLMA WOOTEN. MD i9 PERMIT 

N,l,tlffl=lltA.1,:1~~ 
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I MT. HOPE CEMETERY: 3751 MARKET 
SlREET, SAN DIEGO, CA 92102 

,~ DAre s~meo 

16 , DATE CRfMA'TED 

j ... , ------1-1,.- , -.. -.-.E=-Jw-D-A/J~O~RS~S$'--O=-,=-o-,.,_",.-~" -c:"- F"'A.,Cl::-U1c,'r- R" E~C~El=-v,=-N~ll"::-RE1,W--N~. ---1,,, .. -,~D-.T-E::-R::-E::-Cllll/-~,::D,-f►-,:1e-~-,...-r~oFPERSON m9i(',RGS:'7 FACIUTV 

't. ·SCIENTIFIC 
~ tlSE 

~ t-- ---+.,.,,-,.. ,,,M-·uflNOAODRE:SS ai: RECEfl,'INQ ~lAI ca.re co-..1r,,tRY"WHE~ i1~a,.OAJ£WPED- • ~c. AQ~$5,t.Nt> s,c;NA~OF i'ERS0.H11N CHARGE 
!:I R£MAINS A c;AEMA16D'Ril:lAl,..S AAE lO e:E"Si11i'PED f Of-- P~C:IN(i \NITHf liE CN\Rl':R 
~ tRA111$fT [ 

8 ~ 
l-----+,.._-~AOO- R-ESS·-,~---- -SJ-~- IN_l_DN-S-tQ\£l.=-~,~N~E.~D~R~\J~TM~ER~O=-.s~ca- ,~PT~IO-N~--!r~·111'- DA- :l~E-O_F __ -+1-5C-,-.. -G_-NA-l-U-RE_qf_?_'""° __ ~_IN~'"'- .~lc-lEN_S_6~NU\-.---l>f--
$CATTC?J~s,\l SUFF1c1EHTTO IDENTIFY FIN,M: Pl,!iCE' AND ~!ljST!WTOF-QISP!OSrnoN 01sr.OS1nON 

1

o~oEoF 01srosmo~ AErJAi'tE'.D RBMil'-.ISOI& 
A,l &l:AOR If 81JfijAL AT SEA/ Q.tAl',£NT£R 1-A.TlTIAle.ANl) l.()"((,lfUQE ~~- IF ,.,,.Pl.!~ 

l;)ISPOSfTIQN QTHCR • 
n:w,, 1N 5"=ENIET~'t' !► 

~ IS-ftETAl~'EO 8Y TH,I: PERSON tN CHARGE. OF THE.CEIIISTERY1 CREMATOftY, FACILITY FOR SCIEN'nflCcttSE. OR SY THE ~~fril 1"4 CHAR.GE OF 
O!SPOSlNG OF THE CREMA'fED ~MAINS 

COPYI STAcTE.OF CM.IIORJIIIA, DEPAR1'11Elff0f KEM."JH SERVICES, OFFICE OF WAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'11-iE FO!,LOW!NO ~TA'TVTORY P~V1SIONS ARE APfll0/\8LE TO Tf\E' 0 1$P\)$1JION -9F q<EMATED HUMAN 
REM!',INS OTHER THAN IN A CEME'l'ER"( Ai"O 8URl/\t /\T SEA AFTER CREMATION AS PROVICED IN HEALTH ANO 
$AFffi COQE-SECTIOtlS 7054,6, 7116, 7117, AND 103060. . 

NO PERS:ON SHAU, DISPOSE Of ()fl OFFER TO DISPOSE OF At,;Y CREMATED HUMAN REMAINS UNLE$S REG
ISTERED AS A eREMATED ~MAINS DISPOSER av THE -STATE CEMETERY ~OARD. '11-ilS ARTICLE SHALL NOT 
A/'PL Y TO ANY PERSON. PARTNERSiilP. OR C01,l'ptlATl0N HOLOlr,iC, A CERTIFICATE OF A\ITHORITY AS A 
CEMETERY, C.Ra!ATORY LICENSE:, CEMETERY BflCJIIER'S LICENSE, CEMETERY SAI.ESMAl'l:S LICENSE, QR 
FUNERAi. DIRECTOR'S UC~, NOR Sl1AU. TKll, ARTICLE APPCY TO Al<(( PERSON t\AVING THE RIGHT TG 
CO!IIBOl THE_OISPOSITlclN Of THE CREl#,teo REMAIN$ OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PE!<SON DOES NOT DISPOSE OF OR OFFER TO DISPO_S~ OF MORE '11-iAN 10 ~ EMATED HUMAN REMAl!lS 
WITI<IN ANY CALENDAR VEAR. IBUSINESSANO PROFESSl0"1S CODE SECTION 9740.) 

CRl;MATED REMAINS "'IAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TIIE CREMATED REMAINS ARE NOT Dr5TINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PER,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 AND S/IFETY CODE SECTION 7116.) 

YM• (REY,12l'04) 
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• • MT HOPECEMEITERV 

INTERMENT ORDER 
City or San Dl~o 

0ate G.- ( · 07 

Yot1-areJ,erejly-alJ!i~ !J~,~~c;l,:cl, SlJbj'!fl toy~ ie. ~1,~ulalions, to ll]ler the rernoiils 

or --=~-'31r"L('-.!..4-'--;f,_' 7y_· .L_=.::C·.!!Ca!........:=15....!.f..:...i'_,_qs""'·-----
...,!,-!a~~~~ll·~4c....!it...!..\L Funeraj. dllte, """'---------

______ __ Mdrttla[Y._ 

A-1I FunoraJ eafs must aAive•before,.3:00,p.m, .. :otreguf~r ~day o,c &Jl e)!tra qta.rge-or$, __ _ 

w\11 ~,aRP,lled "119 llilJe<l to u~$1gned 

e11<1Row ___ Lot Q It../ G<ave~i~ -
'Gravet space &=Cefe'F)Jnd . .... _ ........ , ...... ,u, ..... ,u ...... , ......... , ................... ,, ......... , ... ..... ,:J_ ,*b if:, -
Overtlmel'l:ete~rrl:v~I F4te• •··•·····'·••..-~·- ••...,-.,,, .. ,,,,,,, .. ,_..,,;', .. ,, .......... J ••• , •. .. • .. ... . .. : . .. . . . ___ _ 

9Pl>oio,11Ciooil]Q a Setup.-.. , •. ,, ..... .-...• - .. - ........ ., .......................... ___ ................ ,. 533, -
~IJ(f~I Co~tajne< ,, ... ,,,,, .... ,, .... . ..p.AI,[)............. . .............. ---··· . .. 55~. -
Hatndling,F.'ees .. . , ...................................... ............................................ - ............. ,.,,,,,1~ '(.efl/-; -

Wx1<0cce,11 E 2 0 2 3' 2 
Invoice# _ ________ _ 

!(a;.. #· __________ _ 
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OFFICIAL RECEIPT 

Acct, No, _______ _ 

::NCEDUE ~ 2,0 97.((o 

AC-217(11-CIS} 

C Money Older 

O chqrge 

00Cheg( l'J 
'TIJn ~enM 1.-«WiM\sb,IEd(I a/M):etfte fc:wmatt INXII) ~UQ:f 

ilbr-VALID FOR PVRPOl\ES S'TArEWNLESS 
STAM?EO 'PAID" IN nil$ !jl'ACt' i -I 

JUL 2 ~ 2lKJ7 

MOUNT HOPE CEMETER 

ISSUED BY 

p00909 

10TA4 l'l\l0 
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OFFICIAl ~EPEIPT CrTYOFSAN DIEGO, CAllFORNIA 
PRE-NEED PURCHA:SE 

MOUNT HOPE CEMETERY 
P 00983 

(619) 527·3400 
: , 1 Date: _____ q_,_· -·-=2-=c,I'---, 20 (LL 

$,4 Mow o,t,, 
From: " ~ ""'lit( h , E. \...\, ~ > Address: 9 ::I -Z..7 :aA:P 1~ -:r.._.,_, ~ 2A:N=::c.=..1.f_..4;:i!r....._---'CA-"'""'~q::i...,'2.D=><--1'-'-I 

U1 IQ\ ¼.1.1 ~~ ~ J L 1\/ ~ , '( $~ '4 / !z H O<illals ($ ? l"J(tQ Jlt 
in 4 ,,µ.... Payment of B'z.6-· t,fg-C.-Q l...QT 4 TR.'l!~::C 

Bfl<I 
~ ---~ ~--- ~ L ~ ~~aj Grave_'B"'=-----

lnvofce No. 'l..2;,..J2;'i'-"-''"-~-"-- - 

Acct No. B-'.Zd?2..3'Z... 
w.o. ti,) 
BALANCE DUE _ff~-----

D Pre-Need Lot 

0 Pre-Nee<;! Trust 

C Money Order 

□Charge 

NOT VALID FOR PIJRPO~ESSTATF.O VNt..E$? 
STAMPED 'f>AID" IN THIS SPACE. 

SEP ,, 1 i007 

CREDIT SJ~ 
iOO"iialail c~ m s4 
P!!·N•f>!! 63Q33 
rn:r,, m s. 

TQ1'-J;PAtO 

'L-0~7 

7..d't-; 

i 

L la 

I 

I e, 
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' J1ppe <:Jemet◄1ry 
51 Murk/it Street Payment Coupon Sm, Dil!gO, CA 91102 . . ACCOtull :'lumber: E-202ll% 

Nalllo Elias 
10151 -nmberlane Way 
Santee, CA 9207 1 

-
P•yment Number: 2 Payment Dae Dair: 07l l512007 . 
J>ilyn,enlAmou"I: 99.R7 Alnonnl Enclosed: 

Payment •fi<-r 07IZ51%007: 99.87 

Bal. Alkr Thb Paym~t: 2197.03 Fqr rm,\·wcr:,"' ltJ '1t!ll1w q,u:.111,m,,: plca,,·,t ct,// 

~ 
Paymenu Remainln11: 22.00 (i/9-Sl7-J400. Thn11k )'o11. 



I 

I.. £;;..o,;,.3c1. 
ll'M, liope Ce,netery 
, a751 Market Strei!/ . Payment Coupon St1n Diego, C1l 91 J OJ . 

ACCOUJ)l Number: E-20232 

Nahla Elias 
I O I S I Timberlane Way 

. Santee, CA 92071 

Paymenl Numkr: I Payment Due Datt: 06/ 1.5/2007 

Pa)•Dlmt Amount: 99,87 Amo-11111 _E11clos«I: 
Paymu:t ahu 06/25/2007: 99.87 

BaL After TIiis Paymenl: -2296.9() PtJr (11Uw£•~· tu bl/J,11g tJttd l i.()1L\, plJ:aS£' c.•fJII 

- Paymtnll Remainin1: 23.0Q 6 / IJ..S17-.li0/J. Tho•kyq11, 

I 



~ ;;~~l~;n;;;;~ ------ - ··- - - -·· ... , . - . 

Payment CouponE:.,,..., 
n Diego, 0A 92 JQZ 

' Account Number: E-20232 
' . . . 
NahJa icllas 
10151 Timberlane Way 
Santee, CA 92071 

Payment Nlllllber: 3 Paym~,u Out Oat~: 08/15/2007 

Payment Amount: !>9.87 Amount Enclosed : 

Payment aflei-0812.'>/2007: 99.87 . 
2~7.16 Bal. After ThllJ'a)'Jllent: Fqr 0,1.n,1,r\ ID hill/11,t: 11uru,f01JX, pitas,, c:af/ 

' 2L.OO ~/ 9-S27-J4(/(/ rl11111k j,'<IIL 
Paym~11c. R<,malalnc: 



,~ pi> Ci!melerJI e ~,;,. 3a.. 
3 · . Markel Streef • . Payment Coupon Son Di,;ga, CA 921/)2 

AcCC)IIIII Number: E-20232 

Nohla 'Elias 
10'151 Tim~rlanc Wuy 
Sunt_ee, CA 9201 I 

Payment ~Wilber: 4 Payment Due Dllite: 09/15/2007 

_P~ymcnt AruouJll: 99.87 Amount 'Eode>scd: 

Paymonl after 09/25/2007: 99.87 :Zot:;7./C. 

Bal. Afh!r Thi• Payme1J1: 1997.29 For ans~rs t<> billlng QUt!b'fffmS. pfe,nlt. cafl 

~ 
PJIYlll('))lt Remaining: 21).00 6/Jl-5J7-J4f/O. Thm1tyo11. 



Pin 230868 ere-nee lot/tru,.t monthly payirie""nts n:,.li,t 11-, 
PA\~I..A. 

Elias, Nahlu !015:1 Tilllher.lane Wy , Sant.e&r-OA 9-20+1' ,. .. - .. 

J>.iY.i.$J.011 l.2... _s.e_c-2.,....l.l:!.t..:ll.4.J=~ D 
. ell,;_ l- "' '-~r " 

~ , .. ~ ,Opene<I pre-need lot &f!:1JJ01:., Lot ;!264.b.0,. o/:c 
., 

i1!452/, b7c {539, rtt,65, tax on DD Crypt $41 77 ' , . . • I . 
-dtlwn-pja :t°"O'f""$1"5QO fr,µ_<1 v ~ V'l.S8 - -- '"!:,a, I >I.JO .oo 3~ .7] 

7 -?,l/ n· (!. n. • ,.,,.._,, • I , -:::i. f/_ NJ'l()'t 17 I /i-' Ii,, • • 
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AGREEMENT FOR •BEFORE-HEED CREDIT LOT. SALE 

That Purchaser agre-es to purchase and that SeTler a9rees to sel 1 the exclu
sive right of intermen~·n: Lot j 14 , G!'ave ~. Row - , Section 
'] , -li-+orl/Division / , loc;at'ecfin Mt. H9.P~ Cemetery-;--Nr and ill con-

~ation of a total pure as·e price of S 3:~'fb,'7?, paya:ble as follows: 
$~. cas·h 'herewjih, the receipt of wh ch is hereby ac~no~1ledged; . 
S , ori the /Ot'1" day of ::f un..e. , lel_.'A0'7; and the balance 
in 1 nst~ men ts of s;;~ q:7,6 or more , payable at 'i'fi'e'affi ce of Mt. Hope 
Cemetery, on the /ay 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 AMY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF nus TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICiE CJR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CAMCEL, DEL1VER OR 
MAll ~IRJTTEN IIOTICE OF YOUR INTENT TO "HT. HOPE CEMETERY, 3751 MARKET 
STREET, SAM DIEGO, CALIFORN1A 92102." THE A80VE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DfSCR I BED PROPERTY. COST OF BURIAL SE"RVICES -
OPENINGS ANO CLOSI NGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VA:ULT, 
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN TH!. A.BOVE-STATED PRICE. SEPARATE TRUST ARRANGEMEfns CAN BE 
MADE BEFORE NEED FOR $ERV iCE CHARGES TO OPEN AND CLOSE GP-AVE, CONCRETE 
BURIAL CONTAiNERS, 'RECORDHIG fEE, ETC. 

Twenty percent (20%) of all money re·ceived for the grave wil 1 be depo?ited 
into Cenretery's Perpetuity Fund. This Perpetuity Fund provides ihcome for 
the care and maintenance of a 11 portions of the Cemetery. 

This A9reeme11t and the Deed hereafter agreed to be given for the abov.e
de-scribed exclvsive right of interment are made subject t{) all rules, regu
lations, conditions and restrictions now existing or which hereafte.r may be 
adopted governing Mt. I-lope Cemetery, whit:h rules and regulations are on 
fi l e iri the Cemetery office, and subject to examination b-y Purchaser., and 
which are hereby incotpO'rated and made a part of tliis Agreeme11t as if s·et 
forth in fu ll. 

At the time the purcha~e price is fully pa i cl, Se 11 er agrees to execute and 
cleliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencing sa,~ exclusive right of interment. 

Time is expressly ma,de of the essence of this Agrecement, and if the 
Purchaser fails to pay any one installrnent when due, the Seller, by giving 
thirty (30) day;;' written no-tice by deposit of a letter in the Un ited 
States mail addressee to thE Purchaser, or to his heirs or exe&utors or 
adminis.trators or asi;.igns a.; the address stated above, or as stated on the 
1:1,ooks of the Cemetery, or at any ottier address requested in writing by the 
Purchaser, may de~lare this Agreement cancelled and al l rights of Purchaser 
in and to the interment sp~ce herein described for feited. Upo~ such 
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cancellation, the Seller shall be released from all obligations both at law 
and in equity to convey such interment space an~ property ~o Purchaser, or 
to repay to s,aid purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue Rayments, or the waiving of anj term or conditfon of 
the Agreement by the Seller, shall not cohsti-tute a waiver of any subse
quent payment or subsequent breach of any other term, condition or 
provision hereof. 

Upon cancellation of this Agr.eement, the Seller shall §ive to Purchaser a 
"Certificate of Credit" for the amount of money al ready paid bY Purchaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
memorial property a,nd services purchased and may be used towards the cash 
purchase of an exclusive right of interment at the Gurrent or prevailing 
rate, provided such purchase is made within two years of the date of the 
certificate. 

No right shall pass to Purchaser and n9 interment shall fie made in the 
properfY herein described, nor any memorial placed thereon, until the pur
chase price s'na11 be funy paid. 

Seller will positively not resell or attempt to resell for the Purchaser 
any or a 11 of said right of interment herein des1::r i bed. No as·S i gnment, 
either voluntary or i nvo l unta ry, may be made of this Agreement or the right 
of intennent purchased hereunder without the consent of the Se11er, in 
writing, which consent will not be unreasonably withheld. 

The Seller expressly reserves the right at any tlme that if it finds itself 
una,ble to fulfill tliis Agreement owing to. invasion, insurrection, riot, 
war, order of any 111ilitc1ry or civilian ,authority, order of court, or by any 
other unforeseen contingency, or fietause of mistake, mi srepresentatien or 
fraud in the procuring of same,, to return to the Purchaser al 1 monies that 
may have been paid hereunder, and this Agreement shall thereupon become 
null and voi Q. 

Purchaser hereby eonsents and a9rees that Seller may conduct anY activity 
within Mt. Hope C,emetery boundaries ~,hieh is incidental or convenient to 
either pr both the care or memorial i2ing of the deceased. 

Any ora1 or written statement made in connection l<fith the Agreement- by 
Se\leT or by his agent shall not be binding upon Se11e~ unless reduced tc 
writi~g, signed by an officer of Seller and attached to this Agreement. 

It is mutually agreed tnat the provisions of this Agreement shall appl.y to 
and bind the heirs, executors, administrators and assigns of th,e Purchaser. 

rt is further agree.d that when this Agreement is signed by more than one 
l'u,rchaser, each cf such Purthasers becom~s joint\j a.nd se'lerany bcu11d ~nd 
liable hereunder . 

-2-



wnm:ss our hand, this o:y and yE-ar abo·1e written . 

tp 
TO.TA1.,_:$!....._ __ '3~i_<f..:....;:;.b_. 7_, __ 

no:\'N.? A nrz-i);r__:s_'--/ ..:~,_. i..:0,_0.=....:·_-__ _ 
J 

23 NO);IF.S $ qq. 8'.7 
· Fiil:.lJ. 

· 24 }!0:-iI~ $ 

TWO YEAR COt;.'IRACT 

1 agree te p·ay the re.qui~e.d monthly 

. payments of $ 9 q ,/? 7 £or 23 months. 

Final. payment to l:ie. $ Of (f .7/;::, on 

the. Z/+ inOnth. 

First monthly Jl8:}'lltent to begin on; 

MONTII. _ _ --J"""-",!Jc<..10.i.....::q~---

YEAR. _ _ c{)_<::;_;o_7 _ _ _ 

s&.atur: 

J DI 51 \1tv16trlM.e. \..J(}).( 
Stre:t Addra55 lMei 

Ci tJ 

Purch~ser's Signature~ ,J/~ G&:o..s 

• 

• 

C,TY 0: SA); DIEGO 
M:. Hop~ Ce.;r;::!e-?"Y 



' MT HOPE CEMET!,RY 

INTERMENT ORDER 
CityofeSan Diego 

Date 0&, - Dt/-0 7 

You are h'eret,y-authorlzManct ln$trUete<f, Sub!eet-to your rules end reguleUons1 to lnterthe~JCI.!.. 

or Se'j eol Ha.ssa.f'\ Me>hsen'i .;)jOlJ 11 
Ina SI(, b . Funeral, date, Orne M ~'() . s~Jo !0£ ':t •. 10'1"' 

~NEJi),,,,1 C11111JM.-

ChurCh, Cjlai>ei, Grave. ,r<te ----.......--..,..,,..- • &~i:-wcod Mom.,ary 
3!0.S l..41'P ~wli:i: «' "I,-, _ 

All Funeral cars must arrive before 3~00 p.m. of regular w6l1l Gay Or n extra charge of $~==::;_"' 
will be appfied and bllr..s10 unde,slg,1<id 

DM;,Jon M Us/,;,,.sedJon ___ BIIUR0\11 ___ Lot /6:# Grave ___ _ 

Grave sp-.ce& Care Fund .. ,,,_""""""""" ........... + ... -·····•·•••+••----'••+••···-- -----

0\/ertlme/Lale Arrival Fe.es .,.--.. ···· ·· -············· -·· .. •······ ··•-············-- ___ _ 

OperungtClos'tng & Ses.up .........• ·-···········•···--···········••·-••·•-···········•······--.,..,, ....... , .. - S-S3-
I 14. -Burlal Container_ ..•............. ·~··· .. ····· .. ·· ... - P•A l·D··• .......... ................. . 

Hsndlfng Fees ,__. ......... =--........... , __ ............. _.......,......,.,....._.._, .. _+,,, ..... _._ ___ _ 

Reeor~ng/Flllng/Tn:msfer'Fees. ., .. ,, .. ,, .. ,, .. ,-•. >1••······ . 
Flo-v•--~ets~l•Q '""-···· ....... .JuN .. :: .. 4 .. 2007, ........................... " ... ---

6.5.-
sa1e> 1a-.......... , ... " ............... ,, tJIOUNT-HOP.E•CEMETE.f.\Y ............... ----

t ot~1 0u0c.-....... ..... _ _ ... S:""B ... J/.,_ 
P~ldrecelptnUmber A~ OIZ.30C. !J ') 20.8'-l 

Balance due 7 20 f!j 

\illo,k Ordedl E 2 Q 2 3 3 
lnv0tee# __________ _ 

Acct,;. __________ _ 

This infom11:1l10n is available in altel118tive .formats upon req~st .. ,.,,,_,.""", ... ,...,,,. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ill GRAVE 'lll'l:ll:-.-----,-&..;,-.---,-, _ _ _ _ _ 

Wri\e in \he name of \he deceased for whic\1 \he grave is {0r in \he 
block marked with "X". Place the name's, lot# and grave# or all 
existing marker's in the appropriate space(s) that ate adjacent to 
the buri-at space. a ,.h 

UURL\L CONTAJ:m;R --:t~ - ----

X 
. 11. 

{~-._\(\\t 
.., 

/ 
V , 'Fiagged Yes. _ _ _ lto.t=T-- ~ 7 

Blind Check Initiated By: ;{ci,Ulfi(L Dale: (Z,- 3/- cl 

lnlecrnenl space foe: <aeyed +1 · W.~n•, 
Interment Date: b - t.t - D 7 Time: '2. ·. c (J --------
Div: Musi Sect: . 811</R°1)-- Lot: lbj- Gr:_\_' _ 

Grave Laid oul by;J/~ -{-/~~ 
\ 

Agrees with Legal Card: 0 Yes O No 

A9rees with Map: 0 Yes O No 

Blind Check & Verified By: Date .. · __ _ _ 
CREHAillS WERE 1,'.LACE]) _ ___ ___ _ _ 



. , -... .. APPUCATIGN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
• US!i BLACK INK ONLY - MAKE NO ~SURES, VVHJTEOU'l'S OR OTHER.ALTERATION'S "L 
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t: CREMATION 

130 SIGNATIJR.E'OF .PERSON 1N CHAROEGF FACILITY 

,_ 0CIENTIF)C 
i 1SA.,NAME AND AAORESS o• cAu ro•••• FACllfTY RE.cEMNO REMAINS ~I sa OIi.TE RECEIVED 

I ~ l► 
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i TRANsrr -:= ==~== = c:= .,-::=-= = = I !► 8 
1SA.o AOORES,S NWEST POINT ON SHORELINE, Ofl 0~ DESCfUPTION ·r$8 D.\TE-OF l-hK:= s:::,~=Al\J=RE=-o-,p PER.$.0~ IN 1-f.,o, ~ENm:. N\,lMiiEft ,:y. 

~l'l"ER!!IIG/lklRIAl. SUS::FIC~ENT1:0 101:.wr11=v FiN,,\L Pl,J\qE. AND ~A_mSTl{.CiG-F' O\SPOsmo,N, 61SPOSITION iOHARGt OF DISf.'OSlnQN !~eM!',TEtl REMAIN$ Clls--
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~ IS-RETAINED BY T>jE PERSON IN, C~RG..CW THE CEME,TERY, CREMATOIIY1 FACJLITY FOR SCIENTIFIC USE, OR.BY THE P£RSOH IN.CHARGI! OF • 
OISPOSING OF THE CREMATED ~EMA.INS 

COPV'2 STATE OF CAUFORHJA, OEPARlMENl" OF HEAL Tl-I $E:RVICES, OFFICE OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOJMNG STPiltlTORY PR,OVl$IOl>lS ARE I\PPLICABlE. 10 'n;E l)ISPGSlTIO~ OF CRB,!.\TED HUMAN 
REMAINS. OTHER THAI'! !N I\ CEM.rERY AND BU.RIAi. AT seA AFTER CRE{',!ATIQt.l AS PROVIDED IN HEAL TH AND 
sAF'eTy ~OE>E SECTIONS 7054,6, 1116, 7 117 AND 103060. 

1>10 P.ERSON S1-11\l.L DISl!OSE OF eR OFFER TO DiSPO~E; OF ANY CREMA'.!'ED H\Jt.lAN REMAINS UN!-ESS REG
ISTERED AS A CREMATED RE!AAINS DlspQSER BY TRE ST,!,TE CEr~ETERY 80Aft0, THIS ARTICI.E SHAI.L NOT 
APPLY TO ANY PERS'ON, PARTNERSl11P, <DR CORPORATION HOLDING A CERTIFICATE OF AtJ:ri.!ORITY A$ A 
CEMETliRY, CREMAT-ORY LICENSE. CEMETERY BROKER'S LICENSE,. CEMETERY. SALESMAl>l'S LICENSE, OR 
FUNERA4 DIR/;CTQR'S LICENSE. NOR SHALL THIS ARTICLE ,'IP~LY TQ ANY PERSON HAVING 1/IE RIGHT T-0 
,CQNT~Ol Tt!E DISPOSITIOt( <DF Tl'IE CA~MATED REMAINS OF ANY PERSON OR TiiAT PERSON'$ OISIGNEE IF 
Tl'!E PERSON 001:S NPT DISPOSE OF OR OFFEFlTO DlSPOSE OF MOFlE THAN 10 CREMATED liUMAN REMAINS 
WITHIN ANY CALENDAR '!'EAR (BUSINl;.SS AND PROFESSIONS CODE SECTION OHO.) 

CREMA'!ED 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 CREMATl!.D REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER GR GOVER~ING AGENCY TO SCATTER ON THE PRGPERTY. 
(HEAL.TH AND S,AFETY CODE.SECTION 7118.) 
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OIEGOCA92102 ____ ____ l,Y-fi..oz 
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I CREMATIOI< I 
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cc. SCiENTIFiC 

US£ 
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l t---1-:-:-:---,-= = ====· ~ ~ \~ WAMt:,AND ADDRE;SS Of ~EeEMNG STA~ OR CO\fNTRV Vi/H~Rf j1~9 OATE SHIPPED : 1410. A.DORl;SS ANO SIGNJ\t\JRE OF PE~SOlf IN CHAf{Ge"" 
u1 RfAM,tN$ R CRENA7E()~MAA\'S·ARE. 708ESIN'~O ' I Of?PU#.ClNO ~"1'H 711ff CAARIER 
~ TRA,N,S11 

81-----+-,------=,,,,,,_, ___ _,,,-=-----+.,,.----~1!,,.,►----=:-:"----==,-,-,,-1SA, -1\[)tJRESS; HtAAEST POlttT ON'-SM~NE, OR OTHCf( DESCRIPTION 1!8 MTE O.F !16G,SIGNATURE Qfr-PERSON bl ii!SO. uceNSE ""-"'!31:J:t OF 
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AT~ OR IFSUF(I.AL. AT SE.I\ .QlO.X ENTER 11.ATITUDE AND L0NGl1\JOE' A.-IP APPOCAal..E 
OISP()SillO,H OTHE'f 
f!-IAH IN CE\'l~Y - j ► f 

I i 

!.!lf:U. 1$ •~1,'INED BY THE PER$0N IN ClfAR<lE OF THE OEIIETI!RY, CREll!AJORY, FACILITY FOR 'SCIENTIAC use, OR BY THE PER SO~ IN CHARGE Of' 
DISPOSIMG Oif THE C'REMATED REMAINS 

COPY2 STA tr: Of CALIFORNI~ DC::PARTMENT OF-JiEALllfSER\IICES, ()FFfCE PF VITAL RltCORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLl.OWlNG StA,IJTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATeo HUMAN 
REMAINS OTHER THAN IN A CEME"l'ER'Y ANP BURIAL AT SEA AFTER CREMATION ASPROVIDEO IN HEALTH Al{D 
SAFETY COOESEC'fJPNS 70$"8, 7116, 7117, AND 103060. 

NO PERS1;if SMALL DISPOSE OF Of\ OFFER TO DISP(!SE Of ANY CREMA TEil· HUMAN REMI\INS L(N,LESS llEG
ISTEf\ED"" A CR9""-TED. REl.!AlNS OfSPOSER BY TflE STI\TE CEMETERY 60ARO THIS ARl'IClli: SHAU. NOT 
APPLY TO Alf( PERSON, PART~ERSHIP. OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY .l;S A 
CEMETERY. CReMATQRY LICENSE, CEMETERY BRO~R'S Ll(;ENSE, ceMETERY SALESMAN'!; LICENSE, QR 
FUNER/\1. OIRE0T0F\'S LICENSE. NOR SHALL TI-!1S ARTICLE APPLY TO /\NY PERS0N HAVll:jG TI-IE RIGffT TO 
CONTROl THE DISPOSITION Of TI-IE CRl;l,IATED ,REMAINS SF ANY PERSON 0~ THAT PERSONS OISlGN~E If 
THE PERSON DOES NOT DISPOSE Ql'OR_ OFFER TO DISPOSe OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY GALEN DAR YEAR. (6USll!ESS AND PROFESSIONS CODE SECTION 97AO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROlllDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO TtiE 
PUBLIC, ARE NOT IN A CONTAIN£R, AND THAT Tl1E PERSON WHO HAS CONTROL OVER 
DISPOSITION OP Tl1E CREMATED REl\!IA1NS HAS OBTAINED WRlnEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE. PROPERTY. 
(HEAL TH AND SAFETY C<ilDE SECTION 7116.) 

• 

• 
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• 

• 

• 

e-.:l~ </-
BankofAmerica~ ~.,. JUI\PSTART YOUR HCM: lr.PROVEI\ENTS 

bankofa,mer i ca, com/equ I ty 

06/04/07 1 ◄: 20 
ICA03310 

www. ban.kofame r i ca. com 

for customer Service cal I 1-800,622-8731 

'LEMON GRCNE 
LEM'.lN GROVE 

Chec.k Amount 

Ser , No , 6226 

Check Am:,Unt 

Ser . No . 6227 

.... , ~Ata 1. Qepoe It 
.\.·!( ·fJ'u,,· • .,. II ;Ba I snce 
.. '.! ~.. •• •: ', q 

J\)l',f'ST ART Yd.JR HOv'E I M"ROVEM:NTS 
'W, th the Herre Equity Line ot Oredi t you h.a.ve the 

opportunity to ln..,rove your horn, at a low rate , 

• Fast approvals 
• No paperwork necessary to app l y 

• Easy access to funds 

App ly at bankofan,er l ca .oorWequ l ty 
or a.a I I 666 709 , 6373 

v.w.y . bankofamerlca. com •· 

$696 . 00 

$180 . 00 

$87$ . 00 
$1,98() , HI 



Revised June2006 

THE CITY OF SAN DIEGO 

MT. HOPE CEMETERY 
LOW INCOME ASS~ST.AfJCE PROGRAM FEE WAIVER 

Cemetery fees at~ .charged so that w~ are able l'J) provide maintenance and service$ to cite public. Fee 
waivett Me meant fo, ll\9~ 'f,'llo ar;, fin'1'~iall-;i \ln?.hle ~ t1ffotd 10 part~ipa1~ in "l)fo~ra,n, Ml J)'ll$O>J$ 
·submitting a fee. waiver are required to subttlit verifil:afion of inc.ome and proof Q( residency as proof of 
qua:liJka,ion. 

Name ofDeceased; 

Addtess: 

City: 

City of San Diego resident? (Cin~le) 

Size of Family (check one) 
~ Annunl focome 
'-.l.lJ $13,980 

(2} $22,900 
(3) S'.H,440 

(4) 
(5) 
(6,) 

StateC""< . ZipGode 9A//✓ 

YES NO 

Annual Income 
S38,810 
$45,800 
$53;5.60 

For larg.~r f,i~uTtes, add $7,7~0 per additi<:mal member. lf the dw>A.ed has lived wttb. familylfneads a:<i.d 
h.1s bc~n dcd,red a depcodcnt on another persoo·s tax return, they ue consldered pan of that per_sons' 
household.. Pka.,e submit th;,. deceastd's curr! ,11 interrtal rcvc,aue service ()RS) tax rt>tum. Heakh & 
Ruman Servicts•No1ic;:.ofAation (dated within 30 clays), or Social Security• A"·ard/Beoefit letter. 

• 

• 

Residency is rhe ~ ~idence of the d~eas~d priof lo cl)tering_ a term:inal aarc facility. hospice; ahd/ or 
bospillll unless said stay exceed~d one year, • 

I hereby certify under penalty of perjury under the laws of the Slate of Califomia that the 

✓ a::ts;aj~,4're,0 (j,o/her) X& - ~-& 7 
Signed/ Re\ationsnip -" Date 

Proof Qf Residency: Valid Callfomie Driver's Lieen,e/ Identification card dtsplo)'in& City of San Dit&o nddresnna 
1>n• of" ,he followingi Currcnr Ulility Bill Cutrent Monthly CheckiQg/Bonk Smt"1n l Ei.••tol Lease Ag~cment and 
currcn.t ino h r~t / t propcny t-aX st1uequ:nt Otber _=,.s.i~..:.LLl:J=~c..!~~,... ~ 

Current ~ 5 / 

4 
documents verified nn: 

~~;;ovedBy ~- ~ 
I 

Mt. Hope Cemetery 
fommunlly l'llll:s I • Pork orul Reo-eorion • 37~ I Mortel Sir~l • Son Diego. CA 92102-4527 

I,1 (619)5?7-3400 • fn~ (619) 527-3403 

• 



Social Security Administration 
Supplemental Security Income 
Notice of Change in Payment 

Dat~: March 18, 2006 
Clru.m Number: 566-58-1745 DI 

B80 S:C06,M02,J6t,03il300 000038300 01 1,.V 0~ 

MOSES JORI)AN 
6769 EL CAJON BLVI) n_1••• 
N020 ~ 
SAN DIEGO CA 9211$;1624-

11,1,, .,I ,I,., II, ., 11, I, I .... I I ,II,,., I, I, I, ,I,, 1,111, .. I, .. 11 

Type of PaY!D-ent: 
Individual-Disabled 

We are writing to tell you about changes in your S'l!J>plemental Security 
Income p11yments. The following chart shows the SSI money due you for the 
months we changed. As you can see frol)l the chart, we are only changing yaur 
pa'.YDJ.ents for future months. The i:est of this letter will tell you more about 
this change. 

We explain how we figured t he monthly payment amounts shown below on the 
last page(s) of this letter. The explanation shows how your .income, other t han 
any SSl payments, affects your SSI payment. It also shows how we decided 
haw much of your income affects your payment amount. We include 
explanations only for months where payment amounts change. 

Your Payments Will Be Changed As Follows: 

From 

April 1, 2006 

Through 

Continuing 

Why Your Paym~nts Changed 

Amount 
Due Each Month 

$182.00 
This .include.s $182.00 
frol)l the State of 
California. t 

Your SSI consists of tponey from the St~te of _California. Yaur State _changed 
the amount of money it tells us to pay its residents. Therefore, we w11l 
increase your State payment amount for April 2006. 

lnform.ation About Your Payments 

Your reg!)lar monthly check of $182.00 will be sent to you about the first day 
of April 2006. 

See Next Page 
SSA-LSJSI 

• 

• 



• ' 
MT. 

0

HOP!c c·eMETERY 

INTERMENT ORDER 
Cfty o[ s .. n Diego 

Data to-Y -07 

You-cue hereby authOtlzed and ln.ltrutted, subject to yoo, rules and n,gulationl. to lntertbec temains 

of -Jo Boo i1grolec@o ~oesz..1q 
In.a liner Fuoe,al, dat~~~ I.CO 1We Cl( 8'111 Goo;Ullfl · 

Cnurc:11, Chapel@'ies,., _ ________ ~-~""'~"""'<LI....:..:~~"= . uary • 

All t=uneral cars mU!i( arnve bMO(e 3~80 p.n,. of regular work d~Y or an &lttra diarge of S \~1/1 

wlll b&,appliedand billed 10 underSlgned 

Division ( ( Sedlon Z.. Blk/Row __ ~ Ldl ~W7 Grave_,,,_"5_.,:__ 

Grave-· t Care Fund '"""'#"-"' ~ :::JJ~A· I[) '" - ....... ,_ --'0=--
Ovenirne/Late.Amval Fees ..... ,...... ,,..,,.,,,. ... ,_ _,,... .,., ...... , ___ ............. - ---

Opening/Closing & Setup, ..................... .... "'"JUN"w·S" 2007. , __ ,. ........ - :z3a -
Burtal Contau,e:r,-__ .................. _ ___.,.,, - - - ._. ___ "' 2.70, -
H,qdllng F,-es .. .,,, .. ~ .... ,-.. .,,_ MOUNT'ffOPE CEMETERY'''". l.,o(o , -
Flowe, vases - Markt!f' &ettlngiee .................. , ... ,, .. ,__,,,,,,,,,, . .,_ ........ ,,.,, ........... ,,, ..... ,, . ., ___ _ 

ReCOrdin_g/FilingfTransfer' Fee,-.,.,. ... ,_. 1,.1 • ., •• 0 .................. _,, •• ,,,,,,,,,,,,,,,,,,.,.,,,,,,,,,,,, 

S:ales.taxes-.,-.. --.. -·······-.. - .. _-,,-..... -·•········-·····-········· 

65':
Z.0.93 

~IDuo ...... ,, .. ,ft .. ,~1./. 
Paid receipt number I" UI ocf<.O OCf ,q,3 

\,v:)l!if J. f~ BsJoncedue 
. " SISTER 

I hereby oertify I am lhe,·""""-'---~-=-~-~--c-- of the abovecnameo decedeot 
and this is your alithoryty to n:.·1111<,e dfsposttfcx, ot remafns aa above tndlcated,.. I ~ arw:t reie1enI 
that I have Ille right lo make this authorlzati011 and I agree to nold l\lL Hope Cemetery harmless from 
any_ l,ablllty on accoum of said authonzaUon and lntennent f I G:k, ·ro 
I hefflbY authorize ttie lntem,e,,t In 1ol 1 /( Brenda Mad.e Rivera 
Mid Under deed -•""26088 Bay Av 

" • '- , enue r , ... 
;r. Moreno Ya]] "Y, CA 92555 

CIIJ lfpC.. 

'M?fkOrdt>,,.. E 2 0? 3 5 
lnY<>Ce# __________ _ 

Aca.# _ _________ _ 

fit51\--10+($.04J This ifl/om,stion Is a~ail$bl~ /11 -"Bi\19tlvtl formats 1,/fJ0/1 reqll6st. 
.,.....,J,..,.........1,- ✓ 



- • 

MY HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GSA.VE. Wl'Ill--~.,--- tz:>_· - ~ - --,-,.-,-
Write in the name or the deceased for which the grave is for in the 
block marked wilh ''X". Place the name's, lot# and grave ft or an 
existing marker's in lhe appropriate space.(s) that are. adjacent to 

the burial spac~. BURIAL CONTAiliER L I@ 

3PP))Te1. Hil.t,,nt 
ftr~ii X iL-ii~t 

- iJlD&tlj l_e~,H 

. 
, P_l.age.ed "fes h .. .. 
Blind Check Initiated Sy: ¾uµ} Date: 4:/'{-hv' 
Interment space for. s )Q Ant I 1\e,oder:<.pn 

< 

Interment Date: Fv-1a'Yj ,\1...ne :r Time; I VO .,r-,w.sJo 
Div: 11 Sect: 2- Blk/Row: Lot: t O 7 Gr: 5 

Grave Laid out by: ':)1~ ~~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes- 0 No 

Blind Check & Verified By: Date:. _ _ _ 
CREl!ilN·S Wf,lffi PU.CEO 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IN,< ONLY - MAKE NO.ERASURES, WHITEOUTS OR OTHER ALTEAA110NS 

118 MODt.E r~....-.~tt.W11.yt 2.tJAu:of.o~IRJtl= -~1r .. =,..~.-.-.-.,_-, -H- . ·:s~ 
I HENDERS,ON "0Wi8/1s~ "Wo'3~~aWFNo F 

SA: crrYOI' Ol;~TH 

SAN DIEGO 

PERMIT 

BU 

-~ 
~ CRB,fATION ... 
! SCI~ 

of,6, OQ!Jt,11.YC,-OE~Ttl- OUT~ E -CAUf., 
E'4TERStATe 
SAN DIEGO 

11.00 

1?8 CAU' UCENSE.HU\t!.1£.R 
- lF Ar P\,ICA&e 

FD1329 

SAN DIEGO COUNTY Vii Al REC0ROS 
3851 ROSECRANS ST 
SAN DIEGO, C.A 9211() 

FOR CORONER'S USE ONLY 

,► 
1~A. NM1E AWDA0 08E;-&8"0F CAUFG~tA FACILITY RE-GEMM;G REMAINS r'JQ._ DAT!;-RECEIVED 13C, S!GM11i1'1JRE l)f 2CRspN IN QiAl:lGE OF fAOIU1Y 

~ .llSE 

~ 1-I - --- - , ~,.,-,•-. ,-,•Af.l= •"'m.,,o=-,r,=o"'RS=•s"s"o"'f""=roe=rv"1Nc:G"=sr","r=•"o"~-oo=,.,,=m=v,-,w=H::eHE=-i I , • .,..,,. k EMAJNSlfCllCMATEO.REW.,N$ARET08U\<Jl'i'<O . 

i ► ra. ~TE SHIP?EO t 1i11c. AOOREss A1f'l sr~ .... Alt!REOP PERSON 1N o~~ b OF PI.A:QHG WITHTRFC!A.Cfij1ER 

I !► 

1

15", ~00~1~:$$,..K!Y-AE.sl PCJ:Q(TON $'t~El:.1Nf. QR DTl-le~-DescAIPTION 158. o.-,TE Of 
. TlcAiHG..,RIAI. SUfF-1CIENf 10-'l~NlJFV FINAL ~ACE AND ~ DIS"rAICi OF" OISPOSITTON, 0CSPOSITIOH 

ATt.EA'.OR !F &J~IAL AT ~ ~F.MT'ER i.AlmJOru.ND fONGIT\IOE 

f l!iC.Sl~/\TURE:OF ?Ef\SON IN 1uo -.iJCeNSE IWMBF.A OF 
~ HARGEOF 01sposmoN ~t.t.n,c REW.IM!t .... l J ~-IFl,l;'R.JC,\llCE: 

OISPQSil19N o:n-!£R 
fHAA lkCEiMCTERY 

•► I 

COfl'Y _J-IS ReTAUiEO &Y llfE Pl;RSON IN CHA.ROE OF rHe CEMSTERY. CREMATORY. FACILITY FOR-SCIENTIF~ USE, O.RcBY THE PERSO~ IH C .. AAGE OF 
018$JOSINO OF THE CREMATED R'Eli.AIHS 

&TATE OF CMJFORiflA. OE.PAR'J"1PIT OF Yt.t.LTH SERVICE&.-OFFICE OF VITA.t.Rl:C~D:5 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAWTORV PflQIIISIONS ARE APPLICABLE TO THE DlSPOSlllON OF SREMATED H~MAN 
REMAINS OTHER TJW< IN A CEME-Y ANO BURIAL AT SEA IIF"TER CREMATION AS l?f<OVIOEJ;> IN ~EALTH ANO 
$AFel'Y CODE SECTIONS 1054.6, 7110, 71 11, ANO 103bSO. 

NO PERSON S11AU. DISPQ5£ OF OIi OFFER TO E>ISP= OF ANY Cf!eMATEO HUMAN REMAINS UNLES$-REG
ISTEF,!ED AS A CREM>,,jEO REMAJ~ OJSPOSER BYo!iE 'STATE ~RYBOARD. THlS~ARTICLEJ;J;t,t.L .NOT 
APPLY TO ~y PERSON. PARTNERSHIP', OR c;ol'U'ORATION HOlDll:jG A C$1FICA'[E OF AIJTHORIT'( AS A 
CEMETERr. CREMA10R1' UCE,'ISE, GEAlETERY 8Ro,«;R'S UCEN~ C&.IE7ERY $~$W>N'S UCENSE. OR 
FUNERAL DIREC10fl'S LICENSE. NOR SHAI.L 'JHIS ARTICLE APPl-Y TO >NV PERSoi,, H/\VING TiiE RIGHT TO 
CONTI\OL THE DISPOSITIOl'I Gf, THE CREMAlal REMAINS Of ANY,~ERSON 01'1 THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOTOJSPOSEQI' ()R. OF!aERTO OISl'0SEOF MOllE 1'HAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR Yls<R (8USll'!ESS ANP PROFESSIONS cooe $ECTION $740.) 

CREMATED REMAIN!j MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS. PROVIDED THAT THE CREMATED REf,IAINS ARE NO1 DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, 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. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

-
• 

• 

• 



-MT HOPE C~ETERY 

INTERMENT ORDER 
CIIY or San Diego 

Ome_ G:,-'-\-~ .,_10_7 __ 

You ere herebyauthotized and in:.stri,c:ted,:&IJbjeet to your rules and regulations.. to Inter the. remains. 

or j, m\$0fl , ~eyed 1th 230815 
Ina L,1/\e\'" l'llno,r.,\, da_l&, llm,, ~~1,0/l~ ,linei, lt:00 

,,;::;::J:\. -"""""' <""-o • 'D, ' /'\ A 0. . \ 
't?vl>apel, Graveside A• \~\l!l~\~ h~ ve . l,..J\ U,ffl(.\. MO<lu•ry. 

All f ~r,e~ car5 must arrive beloce~~ ol reg..ia, WO<k day or "" extnl·ctia~e of$ __ _ 

wlll be applleid arid bilf~<f to underslgned, _______________ _ 

Olvi11on __ ,_a_ Sectloo _.;:.a.__ 81~011, ___ Loi~ l O Grava I I 
Grave sp~ & Care FiJnd __ __,__ .. ,---,____,.,....,., ... _,,,,. ...... ~ .l,IJ.00 

Oventme(lale Atrlval Feos •.. • ........................ ,.f'\' .. , ...... __ ........ , ....... , ....... , ... .. 
Openfog/Olosing & Setup..... _ ........ p.A \J, ............. , ... , .... ,, ........... ,, .... .. 
Burial Contalner ...•• _.,, ...........•••••••.•• , ............... ,,,,,, ... i. •.• ,1 . ,11, ••••••••••••••••••• • •••••• • •• • •••• • ••• _ __ _ 

Handling Fe••···- -··-·"·--.. --JUN,·:::.,7. .. 2l)01.. .......... _ .... ,, .. ,._ ..... ,...... 20o.<>
0 

Flower VN8S - Marker setting fee ...... , ........ ,-,.--,,T"•·••,,1--.,-,--,.--·.,.,.,,...,,.,.-y .. ··· .......... ,,,,,,, 

Re00fd)ng/Flllng/'frenslef ;:T~ottN'f .. HOP·i·CEMET~B. ..... , .... , ...••. ,..... ~6'. 
00 

Sales taxes .. &2 /'l)f.. ... __ ................................................. ::&..~ .(,,, J,o6f/ 00 
3 o~ftD 

Tator ~ '"(;JXJC{J I Dr-
Paid recelptnumbet --~~---- __ Q.....,. __ 

Bafanc;ed~• ~ 

\M,11< Order# E ? C 2 3 6 
Invoice# __________ _ 

This info,meUon is svalleble in altemalr!IJI formsts.u,x,n roque~t. V 
o,..,._,..~..,. ... ,...,.., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GRAVE Wllll'----=¢'---- - ----
·jte in the name of the deceased for which the grave is for in the 
,ck marked with "X". Place the name's, lot# and grave# of all 
sling marker's in the appropriate space(s) that are adjacent to . 

l burial space. BURIAL CONTAINER '"7-(ner 

·½,-rf'e 

~a~ X ' 

A,t1~ 
~ ~ 

(}\\.o--'? 

/ 
..agged Y·es ../ No 

nd Check ln1tiated By: it) 11 ,[l.~ Dale: ---
~rment space for: t)l"M \~ 

1
,N l.(c.d \tt-, 

f1Sb I 03 ~IY<:1 

,, 

~rment Date: Ou> I O gl_D~ TimEl: 11 ',00 fy, MM. 
1: l!ZJ sect: J_ Blk/Row: __ Lot;Ll0 Gr: __ er'_ 
ave Laid out by:~ ~-::: ( J, ,!l - ..,, c 

rees with Legal Card: 0 Yes O No 

rees with Map: 0 Yes 0 No 

1d Check & Verified By:. _______ Date; __ _ 

EMADIS WERE PLACED. ________ _ 



PERMIT 

!lDw~SOF RE0151Rf,A OF DISTRlef Of: OEATtl - llfft,,u,,x.e""°"'~ 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST . 
SAN DIEGO. (:;A 92110 l -

10 AUTMORll.E:D OfSPOSITIOff(S) 

11A. NAME AND A.[)ORE:SS OF CALlf:ORNIA.CE~ETEBY 110, 0f\lf eu~,.$1 
BURIAi. MT HOPE C~METERY 3'151 MARKET ST SAN ·1 / __ <;T ·07 l► 

DIEGO CA 92102 " O , 
1--- ---1',,i!Accc;~c:..,=.E.;;Attl)cc.c.A,cO,;;CR.cES.;;s"o.-=c-•-u-,o~ru!-· lA~C~RE-MA.,.T~O-f!V~ - -----;,-28~0-AT~E-=-cCREM.ATED 12 

C8EMI\TlON 

158 Dffi OF 
DISPOSfTION 

~ 1$-ffETAINED er TH£ PiR$0N IN CHARGE OP THE CEMETERY, CReMATOfD'i FACILITY FOR $ClENTlFIC USE; OR SY THE PER&Ol-i IN. 01-IARGE Ofl 

- -•"'-~--OF-fflE-•CRli-lll•i<•TEb_RE_ll!•A•tl'l•S-------------------------------------. 
STA1'f:OF CAUF<llftNlA, DEPAJffU!NT Of KEAi. Tlf$~S, OF=FlCE Of \'tT1'L. RECORDS ~• (REV, U'/04) COPYJ 

• 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STAll)TeRY PROVJSIONS ARE APPLICABl,E TO THE OISPOSITION OF CREMAllcO HUMAN 
Ro,MA!NS OTIIE~ THAN IN A OEMETe;RY· ANO BU~!At_ AT SEA AFTER CR8MTION AS PROVIDED IN HEAL ni ANO 
SAFETY cooe secno,is 7054,s, 711e. 1 11r, AND ,ososo 
NO F'£R$011 SffALL DIS/POSE.OF OR OFFER TQ 0/SPOSE;OF ANY eREMArt!tl HUMAN REAWl'IS UNtESS REG
ISTER,ED /\SA CREMA'l'l;.D REMAINS DISPOSER BY Ti'IE STA,E CEMETERY BOARD nus ARTICLE SHALL !iOT 
APPLY TO ANY PERS()N, PARTNERSHIP, OR C0RPORA'.rl0'4 HOLOll'IG A CERTIFICATE 6F AUTH0RITY AS A 
CEMETERY, cRE(MATORY LICENSE, CEME;rERY BROKER'S LICENSE, C~METERY SALESMAN'S LICENSE, OR 
flJNERAL QIRECTOR'S LICENSE, NOR SHAlL nus Af\TIC~E APPL V TO /\rM PERSON HAVING TftE RIGHT TO 
CONTROL Ti1E DISPOSITION OF THE CREMATEO REMAINS OF ANY PERSON OR THA, PE~N'S 01S1QNEE IF 
THE PERSON DOES NOT DIS!'OSE-OF OR OFFEll TO DISPOSE OF MORE l'HAlil 1D CREMATED HUMAN RE!MINS 
WITHIN A~Y CALENDAJI YEAR, (BUSINESS AND Pi10 FESSION$ COD£5ECl"IQN 9740~ 

CRE.MAT1:0 REMAINS MAY '!IE SCATTERED IN AREAS WHERE NO l.OCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMAlEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF Tl'tE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER 0~ GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFE'TY CODE SECTION 7116.) 



MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dole CG/ I ( (m 
You are hereby authorized and instructed. -StJbject to your n.iles a.nd regulations. ta Inter the remains 

or M~ffoltrfe.na fa.,r~ C4.S/71.nr:J.~~ fljOJ 
'" ~ Iv I A Funer•I, da!A, tlm•1 ,3. Jtre 7P~oo 

~"'- .i ( ~ 
Church, Cl1apel Gnwes -------- ' +4mPfi(1//I ,y, 

All Funoral cars must arrive before 3:00 p.m of tegUlar work day or an extra Gharge of$ __ _ 

will be applied aAd billed to u!l(lersJgned 

Oivision_~r~- Section £.{ Blk/Row ___ Lot 30 ,S Grave __ / __ 

Grav9<&PSc& & Cara Fund- .. ,--,.,., ...... ,, __ ,,, __ --•••·-•••-·••--• S:~o, -

:::::::::::.~_:.:~ ··: .. ~ : ... ~ eA.iD.=~-· : .. =:: t Cf.Cf. -

Slllial Cor,tainer,_ -· .~t!/.A .......... Jl}ITT. 1"'2007_ ..... ~···-·---· - - ~-
HanclJ!ng Fee5......... ,...... . . ..... ..,., .. _ .-.. ~ .. ...----.~--.-.~-,,,-- ____ _ -Flow,,, vas .. -Mam,r setting lee ___ , ......... _ --~'Pl:."C:EMETfRV··- _ -~-
ReootdingJFllinglTrenlfer Feea ....... MQ~[l' .. ~Q .... :'.'............ .................. ....... ff;, -
Sales teJse• , ....... " . . ......... - ._, .. , ...... _ ....... _ ~:~~==::;;. ~ --

Pald ·rocelpl number ft - lo~~ 860, -
~~~ · '<ledue c;Y: 

I t,ereby oe~ffy t .,m Ille ~• 11 ~ \:€. V: of tho aba._.. named Cleeodenl 
ond jhl• Is your oucl,o,fty to 7i di•~ iifon or remaJns as above Indicated. I certll\l a,1d represent 
that hava lhe right to ,naka this aothorlzatlon and I agree to hOld Ml. Ho~• Comet•~ harmless from 
any tlal>Ohty on account of said aU1horimloh and lntermeqt. cl,. 3(!1 QC, 

e Interment in lot I 

Work Order# E 20237 
ll"Nolce# __________ _ 

/1""1. # ___________ _ 



• MT HOPE CEMETERY 

GRAVE SLINO CHECK fOR:M \ 

GRAVE wrm'---'='lf:7,c__---,--- --:---
'l\e in lhe name of the deceased for which the grave ls for in the 
,ck marked with "X''. Place the name's, lol fJ and grave# of all 
sting marker's tn the appropriate space{s) lha:t are adjac;ent lo 
1 burial space. ii j i; 

BUR1AL CONTAil!ER.__,_,ML.jJ. [IL----

~'. fJ .. A' 11ctL --~r:r:-
tk,~~ . ~r--

. . 
X 

0A,~1, HALJ1D~ ~t&f1 

.l~~( GA~ 
.agged Yes h, No_~--,-,- , / 1 ., L. 
nd Check Initiated By: [€/JIµ Date: ~7 
armerit space for: N.D!Jd.~ f e n,Q. Cei~-/ en.ad~ 

erment Dale: ~- /j-t> 7 Tlme: l'D ! oo 6 S 

1: 'fl Sect: ~ Blk/R0w: __ Lot:60S Gr:~/ __ 

3V6 Laid out bv:~.A\ ~-1 .... _ , 

rees with hegal Card: 0 Yes O No 
• 

rees with Map: 0 Yes O No 

1d Check & Verified By:. ________ Dale: __ _ 

EMAlNS WERE PLACED &tcJbJ ,-"';YCJ(F 



cP..oe237 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS bf$) 

USE ~LACK INK ONLY -MAKE NO EFIASURE;S, Wf11TEOUTS OR OTHER Al TERAllONS 41 
-.,.-.~-ME'-o-FnECS--0£>1-f--Fl- l\S_ST_ ""' ___ ,--~11.o. MIODI.E ~c. L&,ST~f',o\l,lliY) 12. 01.TEOF~..,.,.=.-~~-PA-.~,-. o-.-""~,A~:r,;---~ .. -"""~ 

MAGDALENA l PARRA t cAsTANEDA 03fo~\930 04118rJ007 F 
~ ... ~.,~.,.,~o.=-=.,,,~--------' 
SAN QIEGO 

·PERMIT 

~i!IZATION-of 
i;oa,,.Jt~Olct'"" 

E~FOIU.IIA.l-£Al'THN081,fET'l'OOOEAH018-0.8Alftl-fOR ! . ! :,1111 ,.~, 11t••aJto ,,-. ~~i.::fv.,"'"'1P.f'IOV1~1<eOF ~

1 

A . .-..\IOIP.ff oP'rse PAID 19n n,.Tt'•Pf'llMIT~PF.D !oo. sGNA.TURE OF~ ~R'!fSSU•NO PeRMrr 

... ~~s.~=~•~:.-=: .. _. 11 .00 
1 
04121,2001 

1
~1LMA wooTEN. MD i'u 

9(). ADllft;IUI.S.QF fl,~TRl<,R OF OlS'ffl;IC.T Qe ~T\1- ►1tt,,f11oo.w!111?•11°"'~ C A0Dr(ESS0f"REGIS'TRAR OFOISTftlCT OF .OISPOGmQN • t1-~Ka1• -ieOOCJ1w~~11'1Gll.l"""" 

~ •~2Ei,.. til1U"()S.. 

~.ft~~ 
C$JtC!ln0fi 

SAN DIEGO COUNTY VITAL RECORDS 
385-1 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 A.UT-HOR.iZEO DISPOSrTIOMtS) 

CR/BU 

FOR CORONER'S use ONLY 

11A NAME ANO ADDRESS OF CAUFORHIA. CEMETERY 

auRIAL MT.HOPE OEMETERY,3751 MARKETST.,SAN 
DIEGO,CA.92102 

---➔,2A 1U.t.tl;.Nmld)DRESSOFCAUFORNl,\tREW.TORV 

1118, DATE BURIE'O 

·~-'t-o7 ► 
128, Q6TE C~C,-tATl;O 

~ cREMAT.,• COUNTY CRE;M. 192 COMMERCE DR., 
t: 7-6-7 
~ PERRIS, CA 92571 
~' r-----,r.:,,--,,==================:--+.:c::-:=====-17==-==============:-;- t3A. ~E'A.~OADORESS OFCAl.lFORNIA FAGICITY RECEMMO,A:EMAINS 38. 01..lf AECSIVED I t3C. SIGNATIJRE OF--PERSON IN GHAR-060ft i:ACll.lTV t 6Ci~C j 

,,.f-------i~~=--~==~== I 1► 
ti,! 110- KAME iY'D ADDRESS OF RECElVIHG STA.le OR COUNTnY Wtjl:R.E 4,-,:9 Cllo,TE;$HIPPE.0 \ IAC. ADQRESS ANO StGNAl'URE oi:: PEflSON IN CMAR'GE I ·tRAN$/T •-~ R c~cr,i,n:o. "°"""' AnE ro ce :IH'"""" 1 l► o.P1M1NG WITH THE CA~R•~• 

15A, AOOA:ESS, NEAREST POINT ON SHORELINE OR UTlj~ DE SCAPr,ON 1513 PA.Ti:QF 11 SC. SIGm.1\J9U; OF, PERSON ik ~60. LIC£NSE: >;1,A1DER OF 
TTEIIINQ'BUftli'J. 5UFFIQENTTD IOENTIPf Flt'Al Pl,ACE NID1CA OIST"IOT Of'DIISP9$l11DN OISPOSef;ON ~flARGE OFOiSP0$11lON 11)RE,W,TI;PRE~,'JH$ DI& 
4"'1'$£.\0R 1£BIJR4Ai.ATse-A.~Elf"ERLATITUOE,'\lll0L()tlGl1\10£ j ' ~R..i !F'A,PPUC,.8L£ 

Cl~ on£R . l 
f HAN IN CEM!;Tei,Y l► [ 
~ IS !lleTA$N«0 rrf THI! Pe~ISON -~ cttA.FtGe 0!'- THE C!MET!RV, CRl!MATORY, FActLllY FQR SClEHTIFIC U.SE, OR 8Y THE: PERSON IN CHARGE ·oF 
OISPOSING OP-,TH£ CREMATED REMAINS. • 5TA1YOF CAUfORH\A, DEPAR™EfrfT OF HEAi.. TH ~ICES. OFFICS OF VITAL (tECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

l>1E FOLLOl/l,ING STATUTQRY PROVISIONS .AI\E ,t,pPLJCABLE; TO THE DISPOSITION OF CRE>,IATED HUMAN 
REMAlNS OniER T~ IN A CEMETERY A/10 BURIAL.AT SEA AFTER CREMATION AS PROVIDED IN HEAL ni A~O 
SAFETY &ODE SECTIONS 7054.8, 7116. 7117, AlllD 103080 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY Cl1EMATED HUii/Wi REMAINS UNLESS REG· 
!STEREO AS A CR6MAT£0 REMAINS DISPOSER ~V THE STATE CEMllTERV BOARD. THIS ARTICLE SHALL NOT 
/\PP~V TO MN PERSON, PARTNERstllP, OR CORPORATION HOLOING A CERTIFICATE OF AUTHORl'!V ~ A 
CEMETERY, CRE!,IATOIW µcENse., ce.1ETERV BROKER'S UCENS!;, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIREOTDR'S LICENSE. NOR SHALL THIS ARTICLE Af'f'LY TO ANY PERSON HAVI~ 1'HE RIGHT TO 
CONTROL TljE DISPOSTTlON OF THE CREMATED REMAINS OF A/IV F>ERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OIC OR OEEER TO DISPOSE OF !,IORE THAN 10 GREMATED HUMAN REMAINS 
WITHIN /'NY CALENDAR YEAR (BU$1NESS AND PROFESSIONS CODE SECTION ~7◄0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL <:>VER 
DISPOSITION OF THE CREMATEO REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH ANO SAFETY CODE SECTION 7116,) 

vSle (RE-V,-1.2'04} 

• 



e· 
MT HOPE CEMETERY 

INTERMENT ORDER 

,viii be applied and ~lll•d 10 und.,.algned 

Ofvision \3 Sed!On '""- Blk/Row l.,A.- Lot ;;2. j 

Grave speoe."& Care Fur,d .. 1 .. 1 ............. , .... 1 .. i. .... _ ··············- ·-···· · ·· · · 

r 

.• 

~, ••• 3 5 
... _ /3 / r.9P 

Overtlme/1.at~Antval Fees ................................ fiA"··1·o·· ····; .. _ t/,~ /;JI 
Openl1J11/Clos1ng & Setup ·····•··· ··---"··· .. •··· ... ~ , . . ................................ •w 
Burial Container ...... ,,_·~-· ....................... J . ........... ... . . ....................... _ /.3 Z. 
Handling Fees._ ............... _ .................. - ........ UN J ~2007 _ .. ,, ...... -_, ......... __ _ 
Flower vaae:s- Mark.er settfn,g tee ·M·•··-·· ....... ,.,, ... -.......... ,... . .......... ~. . ..... . 
Racordlng/l'lling(Tron•fer Fees ........ QUNJJ::fQP.~.C.{;M.fJERY....... JeC/,60 
Salestaxes ..... r ............... _ ............. q;+ .... ·•-·····-·· .. "~----' ..... ___ .. ,_. /0,1'3 

<?:ft. ~~. !:bc;i•\i~Y-~aldrecei~ """'°"' Po~i3qy·· ... '!dt:,~'fl 
'fl \ ~ Balance dUe f1' 

I hereby certify I am the ')(_ QI U,,al,ove name~ deo,,dent 
and this rs you, authority to make dl._ltion ot rem,,;.,. 8$ a)love indlceted I oemfy ond rwr.e.sent 
that I havuhe right 10 mako 1111, -~lion and I oqree lo hold Mt Hope Cerne!,e,y 11,rmleM f(om 
iZOY HabUlty on account df saictc&ulhorization and interment. 

I ho™')' authol1Ut ll1e Interment In IOI I 
hq/d under ~. ,._ 
!J1.1111we 

--
y _ I -~· ,,, Lo >'~ JL ~ur .. ..,. 
>(:___..,, ,LJ,.d-=...:::_ _____ _ 

~ ,_ 
QltJ, l nvoita# ----------~ 

:::~ E 
2 

Q 
2 3 

~11$ lnfonnalion ,::;~hhj in allBmalive form•f.s upon mqw( 



. ' . ' ia1 1 ''Ill P 1111 IN 
, z,J.l 1•11. H.J>'I: ., ·•·~• F.RY + 5:US\l(.SL,J9!8? 

e~~.3.11•> · , , , · 
"1111. 188 m~ 

• I 
MT MOPE CcME'TEAY I 

. INTERMENT ORDEf't 
11,,6 Ciw ~ Sen Oi,ogo I 

~.\ 0V o,.. tp - I Z-07 ·-
'fO!.t are nft!'$6y ~ ;1,ia wt V\11:tea, -,01~ to '(Qi)( ~M !~f'w Bthl-nt to ,i,t.,.,..- tflm.aln.11 

of ~ic.n C V l-f't.'fff 200i I O 

rn • -~... -iYl ii •uhGtal oei,. ~~ ---:,,.---~--

CMJ•.:r Cr~;>el. Cravoa'a. _ __.::_______ Ynf<YC id .. ~fJifK 
,-'I F~1qr, ,,u,;li\ amll'• batc,,e :; :!Op,n, ~ raqi. nr ~n•~ nr Uf'\10!.ra d'!11'9" ,.,,I __ _ 

""" be tpp1w •M ~II~ to~fMITl,ignea 

0\v!llor 1'"3 Sect,on _""'---__ e.1lCIRoch V'- - L.cl_r;;.;;..:._ GUM, ? ~~ 
Gr.a~• &r,,.c• ~ Ci1ru l"~M , ..... , ,.. _., '""'''' J 3 I • 

0 .l)5., l'IO•'C10Sn•,g 5 S61U"•· ·•··• ., 

~uf'\JI C4rr,•1r,01 

I lcwut .,jj=iOI .- Ms~-,t 4,191\11\0 ,~., 

~ '1ta!d.f~ft!'.•1'~i,ffrt1"11flf PNJ 

........ ,,,,,.,h,.._ 

... • ... - - ~ ··:: ... :••►~ ~~:. r tt,'S'-J,9J ' " """ --"'- "of} 
.. . JJz, 

,, " ~ .. , •J 

: .. : ·:.:1·::""' 
" " ,, 

TOC.j • . 

-+ 
..... "---''!---------

I 
I 
l 

I 

r 



rt;;,' l T ( c'l1f)7 
ri/,' J. o - I~ 

---

_.., 
>.,1T ,,o.,t '"!(-Mr '"F Pv 

JNTSRMENT ORDER 

---·--- -------
(,,-;•• 3 Ei 

1..3, ( ~ 

(15<#/iJ 
TiZ-~ 
---
:i'iJJo 

JfJ,tJ 
ro,AIJ.Oo• ]]~ 1,.3 

--· 

20238 
~;I • ---------- - -

• 



fi .. --- .., ,, "-: I. 1 , 

I ,iHLES t: M"I I t1.b•f'6 11 
PUr't1otc" Jlr"'l.'A l'J·.., 11-' nor 

--C-1!~ ! (;1• A~~I ,,., 

flATF· 

l'0 {(4.- \ rt; 

l\'A•\ll'.: 

~.Gi!'N, ·y; 

FROI\-1: 

l'llOt'ffi 

SvU JE<..T: 

;I f.?,s.t -1'1 

.... 12r. ·7 r 11 r ,,01,111 

4fl,, 
~ · 

([.ounr.P uf ~an J!lirgo 
li!'AL Tli At,l! H11MLJI $Fl ',I'' !;:' ,i ~.''C" 

JEJ11. ~' ": •• ,fP.:.\w. i 1:R.a-r .. 11. 

,,GIN,l & 1N(IF1'(~1UEN1,~ ,,cp•.fl( ES 
PIJ13LIG /\OMIIIISTRA1 OP - PUflLH GUARi>IMI 

~;1'.11 ii Lil'~FJI, nu,;¥ ·.•AN O!I· i~• Cr 1.- 1r1 ,.ct~ 
10,t!,· ,;1 ;::-ct ;;';.>,. \tth• •;.ica. 

F,\,,X LOVJ-.::R Slif,Rr 

C:.-ra - o7 

~ f 7 5 .-,r 7 -:s ',/ 0 3 
---'------

/?' .>,,; L 5-r r;-i-':7 

- -----
~ ~:,t< I t,94-_ ::S ·• ·,.,-7 
( S'>N J 11114-398"' 

;•·~ KA GU t.. '. r?-ICf-+/1/~::> 

NPMflER OF I' \C;r,,°'· I ___ (l'ICl'l L'ICl,fll)I NG TITTS L'()YER SIIEET.1 

'\. ,;,~-'"',., 'l • ,I I'\, •~f-:-~·1 ~-- ,7 {),1~~:, ~ "'-7""'1"1C:~:? w_,1..,,.>~--, :.. o;,-V ,r-, / 

'ON.f'"fl)EN'l'I U I I Y ,,O'fll E 
n,,. l•ll><, lndu,ltrh .u .. hrt••nl$, ,nor molwfr 1'9nli,lfnUAI •oJl/01 rroprJelor; in(crn11ti1>n, ~lJd =r b, 
h,•d 1111ly I;)' h• /icr~nn o~ <ntliJ tu 11liM1 11 I> 11di/n,ssed II the rr•Jrr of lhh ('a:1 knot 1h•. intentli,,J 
r«1pie;11, vr fm • .,r t;:.ft -au,1h~1r i1e·cl ag~t. the , ·etder i1t t.L!r.eby uutin~d thJ1t art;' di,:1l'11Llnarlvn, 
dlslrll>urlot1 nr ••opvlng t,( this lu ,. 1mrblblt<tl I;'"" h•vt r ocel~cd (Iii,; In;,, orror. plro,r !>Miry t~e 
St'Udrj L~" rat>J IIUlf. frJ th.ls· fax unm~latfh 

, 

,. 

• 



' 

C ~O,;)..JK' 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN ~MAtNS '.? 

USE BLACI( INK ONLY - MAKE NO iiAASURES. wtllTEDUTS OA OTl-jEII AlJ'EAAT!ONS U; 
, • """'" or 0t,oa,ENT..-ffiST 1GJV••1 ; ra, M1DDLE 

lUCBll.D I 

i\lmclffiUint'lrl Cf 
I.OtAI.AmtatRM 

$1 1.00 
ill DA~Mtf"t:$1.iEQ 

Mark Jenk 
06/04/2007 

s 
► 2700862 

'"'f'(:JWOF1Nl:E'Q61 
~ ••OJll'!f'SAtlfW 
l'tJ'!Mll l'Olll<Ji'HINM 

,0 -'DPR E'SS Of' R EGl6TR.AA OP-DISTRICTOF li£AT'4 
If OEATII ocaunAED lh' ClUJFOfM1' 

P. O. Box 85222 
San Diego CA 92186 PIS?.Cllnni 

~ 

D r TIMPORAitV NvA\lllWPft 

~ F 018!NrUtt.tE:NT 

D G lll111'tn0 - ... 
Q-1 ~stT'YOOUTim1f"OFGAI IFOmM 

fOIO CORONER'S Ul;li ONI.Y 

0 I OOtPO<ITl(JfVl'f.--•...,.,NSI.OC,<r><>•f 
CN4-'M Mri /d:11911) 

116 pATt.mJRIED j 110. SION 

&~1i/-01. ► 
E. o, PERSON l 'lr( OHAflGEOf- BURIAL 

EMATOflY 1-211 PATE C~~ATED 1 

i_t--- ---+-===================.-----======-+-:'.::.-=============:.--c, tl'IA, NA.MF. A-"'D ADORF.SS 0~ CAUF-ORN A U.011 ITV REOEWtNG AEMAl"IIIS 

1
138 DATE 5tGKA'i\fRf OF PF.R·80N tU CH ARGE OF l=ACIUTV 

~ 

'a 
J ► 
l!!>------+-,-... ~ .. -.\M-.----A-0-o-RE_SS_l,.-~-EPFtv=-,NG-s-mc--OR----m--,~--· -E--~,-.-n.-a,.=re-<H=,,,--=-+-,-,c- A{)O=-Ae-.-5-,---o-s-1G-N-ATU1,=-e-~~P-ellll0---,.-, .. -c;-,-.,..-R-<;~.-l l'AP.N!lff R~1NS OR O-Rl:lAATEO kEtM1NsAflt ,o t:tE:SH!f!Pttl ~ fli.AQING win~ THE c.-M1rn 

" , .. M>PRESS lffiAREST POINT ON Sl"()REllNE OR OTHE!I CEBlll!Jr [ION , ,.o. DATt or 
sc:.,,;~o..eum•,l sur~tolENl TO iDEHTlr¥ P::1NAL P1AC!" ANO CA otsmlcr OFI OISPOSI r10111

1 

01sPOS1r10N 
1)1.~~ .. ~tlffi IF Dl,IAI.Ai.1.AT $EA, ~LY art£A. IJiTITUClf AND LONG! I Ul1E 

TI'Wt l!llACftEl'Em' 

► 
1-W t,ilGN,VIJ'II:- Of l'Eft.SOH tfl! 

c:ttAJIOE oir-t>1s¥Oa1T10r4 
1ll11.ll!ElllSE. l,GJ!Qf! 

I CR0MT£0Hf\Wll~DII> 
i FO!lal-1' ~ 

' 
IS RETI\INED BY'THE PERSON IN DiARGEtlFTHE.CEMEIERY, CFIEMAlORV. fACIUTV FOR SCIEHTIFIC USE OR BY THE !'EASON IN CHARGE Of 

DISPOSING OF THE CREMATED REMAINS. 

COPV2 
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r: eu:s~:d ... 
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I t:f. 2 
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I LO fYPE.: 
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3~3 
VISA 
PR 

~fltfAL. 

CI ; Ul U • UUfllil 
,u4 f:V : lH 

~1l: 

:t, 776. 23H 

EXP: liH 

.il-t W!IT:11 

N tltli 
TA.X: !1.6'8 

I Ill EDGES P£Cff PT OF 
JC!:S 111 TII[ AIIJU~r llf 

11 'ill I Ii f "ffO~ AND 11G1iEC:~ fO 
"ii01 I TI!f. 1 Ll'lllTIOO SET fOQTii S\' Tilt. 
ll~OHEtl P r,!1QEEJ1 lfl Lil Tll lHE ISSUED 

i I H~ Y II 
/j5! r il •N'.JI 

-------
~ ') r11u rr•lllSIOrltR 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of s..n Diego 

Dato l,p-lZ-07 

You are hefeby authorized and instrtJcted,iaubJect \o you, ~np re_gulattons. to Inter the re.maina • 

o1 . l=t~'c.h rd jjc~ve f-tt.# 2001 ,,rz..o .. .. 
lna@l?/e [r~ ~ ::::, da1e,U~~- th:kt\<.. ltf ./.! 

r,;;. • l)' . /" - 'I 
C~urcb, CN,pel,Gravas;de · : [q'if{eg M,11,rf( 

All ,uner,,I cars must arrive bel\,re a,oo p.m. of •!'Qlllar work•day 0< an extta charge,of $ __ _ 

will be ~P!)llei:t and billed to undors!gned, ,. • 

Division 13 .seetton ....,__ Blk/RowV'- Lot J).. I Grave 3 f:> 

==~=:=~:.::· ::::::::::::::: :.P.:~)~ :::=:::::·: :·.·:;:::::·::::::~ / 3 / ~ 
Openlng/€losing &.1;etup............ .. ")\Jtt .. , .. ~ ... tOQ"l,. ...... .,.. .. ,... , ...... IJ.6'+,~ 
Burj~J Container- ........................................................ _ ........ - ........................... , .... /3 Z • 
Hai>dllng Fees •••• -, ........................ otiffl'l\~E:,ei.~l\;~~-· .. .. ..... ---
Flo~r. v~ses-- ~er setu.ogfel!\ .................................. _ ,, ____ ........... , .... , ............ , ..... ---::---

l{JC/,!)O Recording/Flll.ng/Tra.nster fees ............ ., ..... _ ....... .... , ...........................•.• "',;_.....,.. ........ _ ---''--'--'--'---

Sele• ll!Kes .. _ \ .................. ............ ~.- ........ , ......... ............................. -.. ... /(), 23 
~oe,\ ,ltf''-1' ")f/i Total Duo ................. '7,7 b, Z3 

~Jt- ~rft; ~~ p_,tr~nurroA f 04f34 / 1tfo,2,'3 
~ Balance 'due @ 

- I hefel,y ce<11ty I an, the 'l of 11>& abo>,e ""med detedonl 
ood tt>I• Is )'OOr..authority. to make dispos]tlon of ~mains as at>Qve lndicafed. I ~ ar,d represent 
tho! I havo the right to make tll!s,autt,c,<iz.ation an<t I aglM to hold Mt. Hope Cemt,t"ry harmless·from 
a~ liability on acx;qur,t otaald authorization ona illto!ff1'911~ 

I horeby,authorlza tho lnt,,mient in lot I 
hold""~ dood. . ' .,.,,- ,_. 

'f- ){.~---- I -
~~E 2 0 2 3 8 :~# __________ --==-

j ,w,-10•-> I This /~~~~s-__~llabl&./n attematlw . upon request . 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clly of San 01!'!11> 

~ -----b-'-'I '-=l-'--'lo_,_ 
You are be,ebyaull)o<iz•d.and ln$lrllCted, subject to yoor rules and regulation~ to ,nter ltie remains 

or :)e.,sos Eong,vez., 2.30Clb3 
Ina r:s. V6-. c,.,lt funeral, d!>te, \ime +'l\dOJ-_\ ;June. (5 ~ 12.:ti0 

f'Vpo I)( 81#".'11 ccnia;,,IW /'"I 

Church, Chapel, Gmv'eskle ------- : <:\UMO,lopatllQ, Moltuary 

All Fuoeral cars-muM arrive befofe 3:00 p,m- or regular work day or an ektr-a charg& of S _ _ _ 

wlll be applie.d .and bUHMS to under.sign,ed 

Division I J Section c2 Blk/Row ___ Lot .to 3 Grave 8 

::::n::~::,F::·:::::::~==::::: :::::::~=:~:p:AlD-··::~::::: :::~~ d~~lj :~ 
Openlng/C10•1n1r& Sotup.,_ .... ...... _,,,,,............ • ...... __ , ........... _ .............. ,B · 
9UTlaJ Contalm,, - ..... _ .... ,. ........ _,_ . ..... -.JIJN .. 1,3 • 2007 ...... - ....... _... ~; 
i;andllng Fees_ ............ -.......... .. ........... ~ ........ _.-.... , .... ,, __ ,,,, .... _ 'or:> 
Flower va5"5-Mark•• oetttng ree ..... MQU.NT .. l:fOPE.CEME•TERY,..... ~ 

. ~ · 
Reco(dlng/FUin_g/Tran,sfer Fefs ............ - ....... · ... --··· .. ········-···--··-·"·••·•·"•.. 2. ; 
SalM taxes ...-._.,,,,, .. ,,,, .. _ ......................... ._.... • ....., ........ - ............... ..__,.,.,.... .. ,.,.,., ,,,_,,,., 

\.'!- 0~~~ T~I 0U!\ ...... .. <rr .3,s10.Ot1 
\'~~ Paidrocelpt number "'J!i! bcC> -B6 to .di<> 

Ba!arloe <tue ff 
I hereby ~l!y I am mo . . al ll)e,~e named d~ 
and this 1s your authorlty IQ mc1ke. <H5P9Sition of remains as above Indicated. I cerlify and tepfe&ent 
that I ~•v• the right co make tllis aulhor!zaUon and I agroe to. hQld t.it, HoP!t Cec,iete,y harmtess frorn 
any liability on account of sald authodzation and interment. fv'lO. \'\Cl (h.m ~DS ,Z.3cq OZ 

.... ~t.4yR,JI}- ~uJJe/( I llereby authonze Ille Interment In lot I 
hold under de•d. ' 

E 2 0 2 3 9 _ _,_ . • 

2f~ I 12.-. ;,,J N~· =-r __ _ 
ACIOl'eH ~IA, 

~ , .. .11 C A 92/9 
CII>/ c- ( <j [V'f'i'-:J!J_ I · · -
\,;,,.;,.. 

Invoice# __________ _ 

AOC\# __________ _ 
Vlbrk Order # 

REl\·1 .. /3-0,) This lnforma11011 Is avaUeble In ~he,,.11.t/ve formats upon rsqu•st.✓ 
0 ,--... .,....1 .. ,.,..'1' 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
GM.VE 'III'l'ilc..._ _______ _ 

ite in the name of the deceased for which the grave is for in the 
,ck marked with "X". Place the name's, lot# and grave ti of all 
sting marker's in the appropriate space(s.) that ai:e atitacenl lo 

I burial space. BURIAL COlf.CAINER -rs VAULf" 

1/et.stJJ 
-

X !Iv~ /t<.rASo, v 

j~,J 

_a~ed Yes /{ No 
nd Check Initiated By: £1r/J/J/ Date: (., ~13 -eJ 7 
acment space- for: Je<\l}S £ \". V'tCl.t.JeZ.. • 

l!rment Date, 0 (I{) I D1 Time: 12 ·. oo 

,:JL Sec\: 2- 811</Row: __ Lot Z03 Gr:__.8....___ 

3ve Laid out by: :vf ~ ~-0 ~ > 

rees with legal Card: 0 Yes O No 

rees with Map: 0 Yes O No 

1d Check & Verified By: ___ • ____ Date:. __ _ 
llM.t.INS VERD PLACED ____ ____ _ 



e J.o;J.3'f 
APPLICATION AND PERMIT f=OR DISPOSITION OF HUMAN REMAINS -JI 

use BtACK INK ONLY - MAKE NO ERASURES, "'f!ITEOUTS OR 01)1ER AL,.ERATIONS /J. 0 1 I 0 
'\A. NNAEOFOEC&OEJff ... ARST(C~ 

10
!1e_ "'11DUE 11C. I.A~jr-MllYI ~°"-TJ,OF'B!,tl'H '3.0',TEOF~lH 

JEsus i l ENRIQUEZ Loot1~\oos 1oW'omO<l'f 
~Q ITY ~ DEA~ ~B. OOUNTYOfDEATl1-0CITSIDE C,.U,,. 'p-~~.AELA1lONStllP, fl..l.L.JAAtUNGAOOAESS.l!Nl>ZIPCOOE 

SAN DIEGO ~N$Tol'&Go 0
""'""-

,. ,,....,_...,.._,...,,,.,._,,..,.. FIJNEIW.1>1jECTOROf!,....,.,......., • ..._"f" l>•--~"""'""MBER - ~RJi~~~~~~·EMOTHER • 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 ! FOt42fotE SAN OIEGO"-"C"'A-"'92.,__1!..!1:,:_4 ____ _ 
IMPERIAL AVENUE SAN DIEGO. CA 92102 ! - ----lll,\,l;lGNAtURf:OFAPflJCIINT----· • .,.,.._ 

.,~ ... --.---'----.111•U.'""""""'.._...,.,,1.Mfldl•~~:0,-~-10305S : QB/14/2007 
ICKN0'M.£008IIENT.Ol','J'f~ l:i;11•~11--S1f'fly.;:;;.;;,,~ounwed1DS«cioit?tOOdtll,,H.Miteni1t-.lyCodr. ► ; 

PERNI• $11.00 

1!1111 w urPF~Mrrr;_o;~Uf11 

' r 06,1412001 E 
· r \~ILMA WOOTEN, MD 

~~ 90AiloA:6$$0FR£G18TRAROF~ICTOFDfATH-•i:iti.1"-li111~ - •"""""'" _ _;._OF_Rle_GISTOAA __ O _____ .;;_t;:,,.CJSf1061TlON-11!--•10CIDCllflll.....,,.._M..-,:t .. ~-

~C~'-01tlPM-- ! "'°"'"'""""•w SAN DIEGO COUNTY VITAL RECORDS 1 -

:-'""' SANDIEGO,CA92110 -

10 AlJlllORl2EO OISPOSIT10N(S) 

.,_,
0
"""'""" 3851 ROSECRANS ST 1· 

1------------- ------------F OR CORONER'S USE ONLY 

BURIAL 

OqRIAL 

~ 
~ ~EIMOON 

j1----
t SCISNTIFIC 
< UBE 

1 

11A. NAME AND ADDRESS OF' C,t,i.JF-OA~ Cf:METE.RY 

MOUNT HOPE Cf:METERY, 3751 MARKET 
ST.SAN D!EGO,CA,92102 

™- KAMEANDADOAl:SS OF CALIFORNIA FACILl1Y RECEMP«J REMAINS 

l"II-O,.TE9URIED I 

l1, - ts--07 : ... 
lt2B OATI:CREW,'JEO 112C.Si0Nl\TUR,;~!'l;R 

l 1 
j I► 
hJB. PliTE. RECEtvaJ f 1j9 SIGNA"'TI.llE(IF PERSON It CHARC;;EJ;lf J.ACILJTY 

I J► , 

I TIWiSIT 

14".. NAM£.'1ND ADDRESS Of RECEIVING SlATE OR COUNTRY WHERE 
REMAINS A. CIU:MATED REMAINS . .-.RE TO 8E SHIPPED 

i148. OATE SHIPPED 

i 
1.C ADDRESS.AND SIGNA.lU{EOF PERS~ IN CKARGE

OF PI.ACING'\'Wllf THE" CARRIER 

u ;_ ____ ..1-____ _ 

15' Af)ORE88. ~$'rPOINTONSt=IOREL~OROTH£ROesc•flON J158 Di\TEOF 
► 

SCAJTEA:INGiYUftt~ SlJFFICIE~TTO IDEMTIFIY FIW.. Pi.ACE ANO CA OIS'tRl;C1 OF-OISPOSfTIQft f OISPOSfflOH 
AT ~Oft IF BllRtALATSEA. l'la.lt-V ,ENTER LATm,IDE AND LOHGITIJPE I 

CIS{'QSITIONO~ ~ ! 

1'1-\t\!{f~ catETERY t 

, 

!:!lf'.l'..i IS REJ'AJNED BV THE PERSON II CHAAG£ 01' THE 081ETeRY, CRl:IIATORY, FM:ILIN Fat SCIENTIFIC USI;, OR BY THE PERSON II CHARGl>CIF 
DISPOSING OF nlE C-TED Re ..... s 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOUOWlNG STAniTORY PROV!Sll)NS ARE APPLICABLE TO ll<E OISPOSITKlN OF CREMATED HUW,N 
REMAINS OTHERiHAN IN A CEMETERY AND BUR~L .AT SE'A .AFTER CREMATION AS PROVIDED IN HEAL TH MID 
SAFETY CODESEC:TIONS7054,S, 7116, 7117, AND 103060, 

NO PERSON SHAU. DISPOSE Of OR OFFER TO DIS.POSE OF l,NY CREMATED HUIAAN REMAINS UNLESS REG
ISTERED AS A CReM/\TED REMAINS 'D15"0SER BY THE ST.ATE CEMIITERY BOARD. tHiS ARTICLE SHill.l. NOT 
Al>PLY TO ANY pl,)jSQN, PARTNERS4-0P, OR CORPORATION .HOL~NG A CERTIFICI\TE OF AUTHl)RfTY p.'S A 
CEMErERY, CREMATORY LICENSE, CEJ,AIITER.Y BROKER'S LICENSE, CEMETERY SAI.ESIIIAN'S LICENSE, OR 
FUNERAi: l))RroTOR'S LICENSE. NOR Sl1AI.L THIS ARTICLE APPLY TO Alff PERSON ~I/ING THE fllGKT TO 
CONTROL THE DISPOSITION OF Tl1E CREMAl"ED R~NS-OF ANY PERSON OR THAT PB!SON'S Ol~GNEE IF 
THE PERSON DOE? NOT DIS1'0SE QI' OR OFfER TO DISPOSE OF MORE THAN IQ CREMATED HUMAN REMAINS 
WITiilN mv CALENDAR YEAR, (BUSINESS AND PROfESSiONS COOE SECTION 9740,) 

CREMATED IU:MAINS MAY BE SCATTERED IN AREAS WHERE NO LOO.AL PROHIBITION 
EXISTS, PROVIDED THAT TliE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AR£ NOT 1H A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL <llVER 
DISPOSmON OF THE CREMATED REMAINS HAS OBTAINE.D WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
H•-·• - · ♦♦0 ....... - ..... -- ... --•-••-•...o-O 

• 



•• MT HOPECEMETEQY 

INTERMENT ORDER 
• 

City o( San Olego 

Date b / l'L I OJ 

You are~ autt,orimd afl!I inat",1\:led. -sul>j•<I to )IOur Mes and ,;,gulallons. to lnlerlhe re'Pl'in• 
of C levelrul\d, Sti?P£:Jen ~3o~&is 
in a Y) Fun,,ral. d$te, time-:f'v 1dq,, ~n~,: IO! 0Q 

Churoh. ~ . Clrave~lde _____ ____ ; J'irle,~-~~0.,om,a,y 
All F~I cars must-a1Tlve before 3,00 q,m. of regular wolk ~y or an extra charge of $ __ _ 

\MIi be applied and bllled to u"°'!rslgnod 

Dlvlsioo I [}._ Section d, BJk/Row ___ L.ot 23 {o Grave _,,9..,__ 
Grave space & Care Fund ............. _ ............. _ ·-·······--···· · ... ··•··· ·--··············· {i a 6<.J OO 

Overtlrpe/late Nrival i=ee.s ........... ·-···---····-·· .. ·······"---"··••••·····---"···•········-- ___ _ 

Oponlng/Closlng & Sawp .. _ ....... __ ............ _ ............................. ........... ............ . . 

Burial Con\alner ........ - ................................ __ ......... -·····-········"·• ...................... . 

Handllng-fees-.,,, ... . ,,, ............ ·P·A.fD ... - ·- · .. . 
FIO'Ner 11aS&S - Marko, setung ree ·-··········,···••-·-·····"' .......... -, .. ,,.,,, .. ,., ., .. ui,.,..,u ... --

6
-
5
=_~00~ 

Roeo<dlng/Flllng/Tran!ife( F....., .............. - .......... ..JijN ... 1 .4 .. ~ 7 ........ ·-.......... ., . · Sa;;~··· ... ~ .. -.. _ MOUNT HO·;~·· ........ ~~RV:::: ~ 
~\(5( ~ Paid receipt number ~{,t')/0 J 3,35f<(3 
~ ~ (\ . 8alanoe due I ,0 

I h~r•by cerf,fy I 'll11 I/le k<,tyJ ofthe above named decedenl 
and thi5 is your authority to make-disposJtlon of remains as above indicated. I een.rfy and represet1t 
1~a1 1 h,ve the rl9hl to make this aut~orlza~on and I agrlje lo hold Mt. Hopo Cof!H!{ory harml••~ trorn 
eny liability on account of ufd authoiiultlon and lntemienL i& 1 
I boreb euthor,~the lnt=enl m lot I ,....A~1d~OS1 e. V ~ ~ -,.-
'101 deed. ;51;)'1 c,i ~ tfe~ ,- l,l'lrE-

-4x,n~ ~ill(: . C,4 ff az/ 
-:Jo._rs_m:...'lhl. ,., 

Wori\ Orde,1/, E 2 0 2 4 O 
Invoice fl __________ _ 

Acct. # __________ _ 

REA, I 04 (ii-I><) This lnfomrstfol, iS'&voilable.ln •~•mafM> fonnats upon requasJ. 
-~ ... ,r<t,)f'J,\IJ,.,,,,,O 



OFFICIAL RECEIPT 
Wt-i~ .,., -···• 1G.¢USJ0MCR 
~ARY ........ ..._,,, ........ CE~El'ERY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) St?-3400 

601 G 'I 

- ---"''--....J-___ ,~OJ_ 

• 

• 

Blk/ " 
~ '-'------- Sec_ ...,__•~--- - Row _ __ Lot Z.Jb 

Invoice NoE. ,- 'ZJ)7, I f D 
Aoct. No. ____ _ ___ _ 

w.o. ---------
BALANCE DUE ,.a"'· '------

NOT VALJO ~OR PUAPO$ES STA'rEO UNLESS 
STAMPED "PAIO" IN THIS SPACE 

PAID 
JUN I~ 2007 0 Money 01'.dei 

0Cha1ge 

[iJthock /V'r>'<&t;' 1ssuEo ev~ r:,~ET 
AC'.-.2l2Ap1 -06> { __. 
ffil8',lmO'ma..~ m,.....,ifobto.,, tA'ffrQiO~lo!msf811(1M .-.qte#. 

TOTALPA1D 

=io,-0 rtL ·' ( ii i 4-v-vn M ...... -

/ 

C/1 '1~..,L 

G,ave ;;R_,· _ ___ _ 



•· MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
G.K:AVE Wim g• 

•ite in the name or tne deceased for which the grave rs for in lhe 
ck marked with "X". Place the name's, lot 1t and grave ft of all 
sting marker's in the appropriate space{s) that are adjacent lo . 

) burial space. BllRIAL CO!mlNEll L \ ne.v: 

e~ flp.tllJ~ 

'lowJv X e~t"'.I 
IJ.Me 

,. 

,agged Yes .. 1,. H . . ~ . 
nd Checi< lmhated By: frlllA( Date: f4 • (J . O 1 

3rment space ror: Sifphe fl C \e\/e IONJ cl 
a1rment Date: Fr,Y.a.~ 61.t nl7~ e: LO: co A,M 

r:_il_ Sect: 2 Blk/Row: __ Lot: Z% Gr: B 
·3ve Laid out by:i}l1Za-n-oc-, ~ ~., • • 

rees With legal Card: 0 Yes O No 

rees wilh Map: 0 Yes 0 No • 

1d Check & Verified By:. _______ Dale: __ _ 
llMAlNS WERE PLACED _______ _ 



$1. CfT¥0£DD,~ 
SAN l)IEGO 

APPLICATION AND PERMIT FOR DIS-POSITION OF HUMAN REMAINS 

~ . .u., TE Pf.llMTr ~!r.ll ~ ~'!:lGNA TUfd: Of:" looAL Rf lmR ISSUING P£f-◄Mf1 

• 
pf;RMJT 11,00 06/13~007 tlLMA WOOTEN, MD ~ 

EiO ADOR:ESS OF1(EG,,StFtAR'0FOIITT'Rll3T Of-flEA.rN .. . -~----.....--'-~-.,-.-~----,,=--::.,.,=••"'ss""".,.~ .. =o,~6""'=.~o~,~o-1"11'>=cr= oF D!~-ra..ei,-;sl!IOil~ l'l:O!d."tlij.lNlllOi11,. .. ..,, ol~ltJlll'fl¥ 

BU 

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

, '"· NM!C'AN:0 AD~ss,orCAUFOR~CEMErER'y 

BURIAL MT. HOPE CEMITERY: 3751 MARKET 

FOR CORONER'S USE ONLY 

118 DATE BIJHJEO 11C.SIGNI\ OF- PERSON IN CHo\RGf'.'.OF BURIAi., 

STREET, SAN DIEGO, OA 92102 
1-----l-','"a" NAME ANQ AooRESSOFCAUFORN1X cREMAT~v 

(,-1~-a, ► 
12~. DATE C@:GMATEQ fa:Gi SIGtJAT\$E OF 

~ C:REMATION 

~ . ~ - . 
i l--,;Q- ~-~- F-IG-+,~ .... -,.,.,~,,,._=,,,.=i)-AOQ=R~..,.,,_,c:O"= c-,,,_~l,~°""""=-,ACl=UTY~~.,~O~f/fV~ING-.,i;=A~IN~S--rL,,,,~=~ ;C, SIGNAlURE O< ~eASO• IN C""Rl'f o; F~tlLIT'I' 

g ",.lo.I\. l',11:t,l\~ ANIO i",~ QF'~t;i:Jtfff,ljGt.,k t.ft"t.Wt'OR't~-11(E. 34lt~t>Klc. SHIPPELi l fil t. ~~~~W\lURE ~ plijSOM .. Qi,S,,"'\GE 
.,

8 

REMAINS;,R ORf:tMtEO R~AlHS.ARETO ~ SHIPPED Of PLACING Wfll-1 TME OAAA!tli 
~ f RANSl1 

,► 

gQW. IS RETAINED BY THE PElitSON.,IH Q(A~GE OF THE CEMCftRY, CREJt1AT0RY, FACLITY FOR SCIENTJFlC Uff, 0~ 8'Y TiiE PER50N IN CHARG~Of 
l)ISPOSIHG Of T~E-CREMATEO REMAlnS 

(ia!"'t"l 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TKE FOLlOWIN(3- STATUTORY PROVlSIONS ARE APPI.ICABlE T0 'Jl-jE OISPOSITl()r,J OF CREMATED HUMAN 
REMAINS OTHER TI-IAN I~ A CEME1'ER'I' ANO 8URIALAT SEA Af'TER ~EMATIOtol AS F'R!)VIDEO IN H~ TH AND 
SAFElY CODE $ECTIONS-7QS4:II, 7116. 7117,·ANO 1030!,Q, 

NO PE11SO!< .SHALL OISPQS!c OF OR OFFER TO 'DISPOSE Or ANY C(lEMATEO HUMAN REMAINS UNI.ESS REG
ISTER,EO I'S A CREMA'IED REMAINS QISPOSER BY THE STATE CS"\ETERY BOARD. 1'HIS-Afl'1'10LE 51'.tAll NST 
APPtY TO .ANY PERSON. PAA'TNER!\HIP, OR Cor<PPRAllON f<OLOl,IG A CEJ1TIACATE OF AUTHORITY I'S A 
CEMETERY, CREMA'J'ORY LICENSE. CEMETl;ftY 11~0.l<ER'S LICENSE, CEMETERY s,AlESMAN'S l1CENSE, OR 
FUNERAL DIREO:T!)R'S LICENSE, NOR SW.LL THIS.ARTICLE fPPLV Hl 'ANY PERS()('I HAVING THE RIGHT TO 
C/,)NTROL THE DISPOSITION OF THE CREJliiiTED REJ,I/\IN$ Of Atft PERSON 00 THAT j'ERSOlfS0 DISJGl'JEE IF 
'lliE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPG$E OF MORE THAN 10 OOMATl:0 HUMAN REMAINS 
WITHIN ANY CAt.ENDAR VEAR (BUS11<ESS AND PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTEllED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROV1DED THAT THE OREMATEP REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CGNTAIJIIER, AND THAT THE PERSON WHG HAS CONTROL OVER 
DISPOSITiON OF THE CRE,-.ATED REMAIJIIS HAS OBTAINED WRITTEN PERJIIISSION OF 
THE PROPEFITY OWNER OJI GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEALTH ANO SAFETY CODE SECTION 7116,) 

• 

• 



• . . • MT. HOPE CEMETERY 

INTERMENT ORDER 

P.+ ne.ed City of San Diego 

"2.0 C.~\~S ,(:' fo~i l:,1~ 
Dale 0-12.-07 

wlll be·applled and blll!'d ;o undefilgned. ________________ _ 

Dlvl$lon !O Section ___ Blk/F\ow ___ l.Ot 41'4 Grave _ _ / __ 

G"'vespoce& Care fund .• e .. =-1!:l.7~ ............ - ....... - ...... - -'&=--
Overume/Lal~A,rlval FHs._ ..... 5..-fj~Tfstlf ·~Y 1=.:~~ ... . , ......... I~~~ 
Openlog/CJo~ng & Se\Up, ... - ............ --.......... __ J, .......... --.-· ........... --...... .. 
Burial Cootainer .. -·-·············-··-'············-- ··'·········· .. - ···· ············•······················"···· t3'i.-

46tl.-.Handling F:'ees, .... --··-- ···----············••-.-•-.·••···•····••·........,.,,.,,,,,,,., ......... ,,,, ....... _ .. , .... . 

Flower vases - Marker ~l~r.:·!11"1:5 (.;;s~·.::.;· ................. __ ............ _ l'i? O. _ 
Reeordlng/Flllng/ir11"5fer ~,-.\W .... - ·H .. ,..,... ... _ ,, ... ,,,,,,,,, ........ _,,,,, ....... - _..,·-"'--'--

Sol., to••• ................. ,. ..................................................................................... ·-· . 4 I • 7 7 
JUN 1 3 2007 T~IDu•.-;,;:.;; .. - :3)0 &1 :1.1 

Paid t•e&Jpl number R - \oCo•1 1 3 ,O ~ I • '"f7 
MOUNT HOPE CEMETERY Baian,,..due JY 

I herebyeertify l am tile dco. ~hie:\" ortt,e above named decedent 
and thl$ Is your auU,O,ity to meke dispoamoh.Ji rem,1n1,as above lnc:Ucat&d I certify And ~se~ 
1hat I nave the ~hi to make thfs •utborizalion and I ,ograe 10 hold Mt. Hope Cemetery horni\et• from 
~ny llabilily on =""' o( said au/honzabon and lntermenL Z JJ/ (J..{ 

l ..... f::!$~ /((lttk /It{/~;, 
PrPa Ma~!!.,- A-¥~ . 

...... ~IA C"-A- ,~ 
c., (16o) (;5~-/12-<) ,.,_ 
1ei11,.il!ll,11 

V\<:),~ 01:derll- E 2 0 ? 4 1 
l!'l'Yotce# __________ _ 

1.1¢~. ·-----------

This illformatkm Is aval/abts In al/emotive· formats upon roquest . 
• """·"•,......,.-'/Q!"l" 



• . . • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GIIAVE WITll,_.E:!JJ.::!-~-----
rlle in lhe name o lhe deceased for whlch lhe grave 1s for in Lhe 

tock marked with "X". Place the name's, lot # and grave t/. of all 
xisting marker's in the appropriate space(s) lhat ar-e adjacen1 to 

BURIAL CONT/.1.DIBR J ~ / he burial space. 
I 

'V'fn~ --- lrt~ 1N~ • 

~(e/1~ r-l~/1 -..j X l-t/.ill~ {1, }(fjlJ ){ 

{"fl5 Tft9'>'Yj p~ o;t l(J.05(} 

I 
' 

Flagged Ye11 , '- 0 

~\ind Check lniliale<l By: ~&_.U~'I-V.._ ____ Dale; iJ -If>-o 7 

n1erment space ror:-'-rf...,e.n~. -=i-~--=:.J..,l...._.. ______ _ 

~...;...;..---=c...:..\o-=---'-- Time: / 2 ;,to ~M 

~ iv: \<0 Sect:__ Blk/Row: .,....__,_ Lot: ~ r. / 

; rave Laid oul by: Mrna-n fhn :t£"o/ 1.,1A:::i--c: 

\grees with Legal Card: 0 Yes O No 

,grees with Map: 0 Yes 0 No 

,!ind Check & Verified By:. ________ Dale~---
;REMAINS llEi!.E .PW.ED _ _ 



OFFICIAL RECEIPT 
,. ' TQ C,:O$Tlll,l£/I 
,~,,,- Cft,i(TC!lY 
- ···- ·- .... Fl'!:.£ 

CITY OF SAN DIEGO. CALIFORNIA 

A-T•NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) $V-340o 

61780 

-1- 2- I ? 0ffie: _ _ _ ~;.._.= _ __ ,20 _._ 

Fron\: --'---'---'-J __ ___;jc...:/_ IJ:......c;.::..__ Address: __ ~_'l_.-'--/l_'___,___ / '/1 I -
---,,-...;./, ___ ' _____________ ,--____ .., _ _ Oollar's(S_c;_ , ---'~-'!f=--_) 

In _ __,_/ _, .:...//_· ___ Payment of __ .:-:.::, lc.-c.' ...:....e:•·...c/_,"::...,.,c.._.<.../ _ __ :___,,_ ~ h . ..,___..4- •' 1 .. ./" ~&II/F 

O·rv BIi</ '/,,,, / -------~- Sec _______ R9w ___ Lot ___ •·~- Grave _ _,_ ___ _ 

Invoice No. A 1,()_U, l, 
~ I)& iF-\ 

At:ct, Ne,. -~ _ _ __ _ _ 

w.o ----- - --
BAl.ANCEOUE _ '1 ____ _ 

0MoneyOl'<!el 

□Charge 
El check 

I\C"••A11 "Ill 
r11u,t&mo&,1 ,a.imil','ffllb /ri ,IIIIITtnAl'i,\': 1i,.m,~w:in" l'ffl'.llllfS! 

NOT VALID fOR Pl/F\f'QSES SfATEO VIJI.E$$ 
STAMPEI:> "PAID' 1'1 n-ilS'Sf?,._CE-

PAID 
JUL 2 2004 

MOUNT HOPE CEMETERY 

OREOIT f;!W,7 
l!o%.s~1e,c;., n1!1<! -------
~~,,. 100 
011.ott' 7718A 
°""1"9' 100 ____ _,_ __ 
Clooing -r.,111 
~ 100 
CO!ill,(IQl!I 771~ 

l.00 -----!---
1'7 ( a 5 Henlfrno FM 

A-"1rg.& 
Mj/;o. F.., 
S.!esl~• 

TOTAi.PAiD 

100 _,, 
7il!IS --=LJ=-'""-"''"--"~' .c...l;__ 
60101 V 
78300 .,__, a 

,/''If!. {o 



• • 
APPLltATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USeBLACKINKONLY-MA~ NO ERASURES, WHITEOUT$ ORO'lliER Al.,ERAnom 

ec,1o~"4I 

81 'l/o 
~=====~==~-~== 1A_ 11.\\MI; OF'(:£CE09'1-FiRST t0NBn i. lB. l~LE 

1
10, I.AST~ OAli! ~ BiftlH . DATE OF DEATH 

HENRY I SHIGEO ,, KOIDE_ r.!bNTI{ 1>',Y,.YIWl •owH °"'Y YEAft 
! I 12/01f1,919 6/12/2007 

~ On' 01 ~ltl i65. oqLJNTY Of DfA1H-OVf61DECALlf '-tA;~, Rl;l.,Al l~ FUU. u,,1uNC A00"' .... = _;-:• "•1>";zr:-P~CO--,"DE',,,.---

SAN DIEGO rsiN"B1~G0 uSAHALVERSON. DAUGHT~ • 
II+, lYl'E0Ht,N:E,,V..Q~fi.$$_QF.c,,i.~-FUt;E~L0ut£QfOR'01t"PEfUION ·ACTifo.'OASa.cH re t,.;t.lf LICE,~NVMl;lEA 21'83 MACHESTER AVE. 
EL CAMINO MEMORIAL-IMPERIAL AVE., 3953 FDS701£ CARDIFF CA 92007 
IMPERIAL AVE. SAN DIEGO, CA 92113 1 · .1<, S1Gr,,,.1\JREOFAPPUCAN1 -l\-<_- ...,.....,..,-,:i"'a"".1>A- re=slcl\ED=· ~-
M-11.».)1,v.1.coce.,Ewr--,.PPl:"''"..,.. 1fl.,1Dy.an11-'eoq1 H&IIPI~ 111;7 1111,nipo,MG !ilal:ed.~r.ehls«i oilheal)l)Olri,!DM 1111n-..:1~,~ 10'°55 ► C:at.t,._ ,:..,.,/ .. : ,,; 08/15/2007 
,-, ..,. I'"'"'"'" * ll1t1HM11ti.an.r8ffll)C1111,, ...... u,~11clau-Ulllto.ka)onllOOQf!he:Hfflliland~tyCoo!e ( ~ 

'IA J.MOVf."r Clrfl\11.-P.f\:IO ; DATIi mtMn l!ISCl,lJ ;fir:. SIGNA.l'Ufn;'.OF ~L REG'IS'fRAR ISSU~G PERtAii 

$11.00 j' 06/15/2007 [WILMA WOOTEN, MD 
f ~► 

1~=======---------'---~~= ...... •~ - =='=====----------SD. ,A.OORfSSOF REGtS'fRAROF Cl!STRIC'T CF CEA,1'11- ~ur•'llloo:,.,ne11 lip.,.....;-. e, ,ll'()PRESSCIJ:! REGISrPAR.OF,tHSTRtCT OF liSPOSITION-,,._o,-uJll•t:1C:o.11••• N •im11m •--

""4'f.oi1Nct N D&IOS- I 
'"""''""•"•""" SAN DIEGO COUNTY VITAL RECORDS 1 
""~"=.'""' 8851 ROSECRANS ST 1

1

1 
SAN DIEGO, CA 92110 

~==l -10.,\UrttC<l)Zeo OISPOSrrlQN(~ 

BU 

8URIAI.. 

1\A.- NAME lo.ND ADDRESS QFCAUFQANIA CEMETEBV 

MOUNT HOPE CE-METERY 37-51 MARKET ST. 
SAN DIEGOCA 92102 
12A {IIAA,«6 !,ND ADDRESS Of., CAIJFORNIA .CR.:a:~Af(l"RY 

FOR CORONl:R'S USE ONLY • 

J1!l!U•IS RETAINED11Y Tl'IE PERSON IN CHARGE OF lllE cil;METERY, CREMATORY. FACILITY FOR SqENTIRC USE, OIi fN '11-iE PEI\S()H IN CHARGE OF' • 
01$POSlNO OF THE CREMAffD REMAINS 

COPY'-2 STATE o,-cAUFORNfA. DEPAftTMENT,OFtfE'AL lH 5EIWIC6$,.0FFIC,e' OF VITAL RECOfl.05 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOi.LOWiNG STATUTORY PROVISIONS ARE APPI.ICABLE TO THE DISPOSITION OF CREMATED HtlM".N 
REMAINS OTHER THAN IN A CEMETERY A'ID f!URIAL AT SEA AFTER CREMATION A$ PROVIDED IN HEAi. TH ANO 
S.AFEIY OODE1lECTI0NS .7054.6,7111;, 71'7. ANO 103060 

NO PERSON SHAU. DISPOSE OFOR OfFER TO ll(SPOSE 0F ANY CREMATED HUMAJ,I REMAINS IJNLESS Rro
lSllaREO AS A CREMATED REMAINS DISPOSER BY 11-lE srAlE CEMETERY BOARD .. THIS ARTICLE SHAU. NOT 
Al'PLY TO At# PER-SON, PARTNERSHIP, OR COflPORATION HOLDING A CERTIFICATE OF AUTHOIUlY ~ A 
CEME1ERY, CREMATORY LICENSE, CEMETER'Y' BROKER'S, LlcENSE, CEMETERY 1lALESMAN'S LICENSE, OR 
FUNERAL [)(RECTOR'S U~NSE, NOR SHAU. ms ARnCLE APPLY lO At('( PERSON HAVING 'THE RIGHT 7'0 
CONTROl ll'iE DISP<JStnON Of THE CR6W,TEO REMAINS OF A14Y PERS0N 0R THAT PERSON'S DISIGNEE IF 
lliE PERSON DOl;S NOT DISPOSE'OF OR OFFE~ TO ll(SPOSE Cl' MOOE THAN 10 CREMATED iilJIAAN REMAINS 
WITHIN ANY CAlENOAR YEAR, (BUSIN!cSS Al-ID PROFESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE N.O LOCAL PROHIBmON 
EX1STS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUiSHABLE TO THE 
PUBLIC, ARE NOT IN A C0NTAINER, AND lltAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING A~ENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



• MT. HOPE •cEME'TERY • INTERMENT ORDER 
City 0f l:;an Diego 

Olvi$Ion 7 Section 11 Bll</Row ___ lot q C3'8lle~=2=--
Greve space & C..re Fund - .• ~ ........ _,.Q:: 2.q_[J.. ..... ., .. _._ ........ - .... , ... _..(!J~-
Over\lme/l.SteAniVal Fees ~ .......... , .. , ...... ,.,,,.,,,.,,., ...... ,, .. ,,, .. , ..... - .. ,, .... , ... , .• _ ,,,,.,,,, _ _.•, __ 

Opening/Closing & Se!up ................................................. a:·t•o .............. _ ......... .. 
Burial Conlafner ,............. .. .......... _ ........ P f"\I - ........ •-•--• --+--
Handling Fees. .,, ..... ,,,,.... -- ........ ,...__... .•.. ,,, .. +.,,,.___,,~

1 
..... ,, .. -....-............ , --!---

Flower vases - Mal1<er setting fee ............... ...... .}Utt\ t.~ ....................... --+--

RecordlJ1!1/Flllngll'ran<fe, Fe••·--·-... - --.. - ·-e·ce:fflEl1!fW·-
Sales ••-.... ·- .............. _ ....... ·-M()IJN1' .. k-i0P. . ......... ".' _ ................... - .,a_;~-

Total Que ~ ......... 04 ..... ...,.. 

Paid receipt number ___________ _ 

6a.lanoa due ff 
I hereby certify I am Ille ~J>~ or lhe-abovo namod decedent 
and this Is ~ aulhorltytoma1<~1ilon qi remains .. abavll lndlcatod. I cart1fy and "'f"l'HOt 
that I have the rfgbt to make 1111• aWlofl?lllion and I ag, .. to hOld ML H01>e ~ harmless fron, 
any liabllllY on account of .,,ld authorization and rnterrnefll. 

I hereby authocfze !he Interment In lo! I 

~~-· ~r 

E 20242 
Invoice# __________ _ 

~ ·-----------
REA-104 (3-014) Thl$ lnformsf/ofl fs-aV11"oblo ;,, a"•matiW fo,mats upo,i t&QIJ11$lj/ ., __ , ~ .. ... ,.,,_ 



c~o~ - , . -. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Ill GRAVE llITil 

Write in the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot ti and grave f/,of all 
existing markers in the appropriate.space(s) that are adjacent to 
the burial S?ace. lfiAINER UJ)Q ,( 

BURIAL CO 

~i ~,.;J~fD > 

f1wJJ-01 X ~- .LI ( 

4-000U j;µES 

~/,Q.) l1NA jof,().A-t 
,, 

, Flagged Yes )( li I . . • Blind Check ln1t1ated By: ffe;t( Dale: v-/~·dJ1 

Interment space for: &:.et. !:. ,1/;r:,µ[ 

Interment Dale: &l;p/47 lltJA/ Time: ZIJM 
I t --,F-'-------

Oiv: 7 Sect: / 7 Blk/Row: __ Lot: '3-_ Gr: Z 

Grave Laid oul by:._., ... ~c::..,.a.-.... ~<.,;?'""~=-------------

Agrees with Legal Card; dves D No 

Agrees with Map: d Yes O No 

Blind Check & Verified 0y: ________ Date: __ _ 

CK.EMAINS WERJ:: PLACED _ _ 



~Cl-(Qi=' l:lEA'h·I 

LA MESA 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK 0 NL V -AIAKE NO ERASURES, WHITEOUTS ~ OTHER ALTERATIONS 102. 

:1a "4I091.e I EMIL 

llA A.MUltlffO!l"(.ni Jl,\.U) 9{l DAl'C J\c:n.t,01' !SSl.;1-t, i90 $1GN,t.TURE-OP toCk- REG l'~J..R.15S'i.llNG-lli::RMIT 

11.00 : 06/13/2007 [ WILMA WOOTEN, MD 0Eai. PERMIT 
I i► iiW 

""· AoOOESS OF'ReG•StRAS.CF b -1.,-.-,ar-o,-o-.. -,-H--,------··"'" ·- . .,, .... .,,0!'1'EOOSTAAR<)F 0J$fRlCTQP 01Sl'C&1lO!l-•••-•>o--•-·b·-··-.. 
SAN DIEGO COUNTY V ITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, GA 912110 

'iiiAirrHDRIZfD O(SPO~ mol<JS)

B UR IAL 

.BURIAL 

-~ 
~ CREtM"fiON 

11A HAME AND ADDRCSS Of- GAUFO.RNIA-CE;r.tETERY 

MOUNT HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102. 
12A ~ ANO ADORES.S GF C.AlJFOR.t(t.\ GREMA"TORV 

• 
FOR CORONER'S USE ONLY 

• 18 OAW 8U8R:D OF PER$ON ill Cl1ARGe-Of BURIAL 

-lf-&7 ► 

I SCl~:'F,I; la. •AME /,NO ADDRESS OF CAI.IFORNIAFACILITY Rl'~EIV_,._G_•_·_,._•l_tj$ __ ,l.l1_38_ D_•_:rr_ •···IVEO ~ Sll)NATUREOHERSOH IN CJiARGE OF FACILl'tY 

al~-----1 . 
1£1 IM HAME >.,NOAOOFtESS OF-RECEIV'f'G-ST /\Tl;-OR COUNTRY WHER~ 1

1

1G , OATE SHIPPED> 14'C 1,0DRESS "1iD Sl~Al\JRE OF PER.SON IN QtABGE 
[ii RB,W.NS R C~F.MATED REt,WNS APE. TO ee SHIPP~ OF PLACING 11.111lt 'rHE CARftiER 
a; fRANStr 

~ I ► 
f------ +; SA, NJORESS, NEAREST PQJ~T ON l?i<)REl.lffE, DR 1mi£R DESCRIP'tlP!< 168 °"TE QF 
iSG,1,TI'EfflN0.'1\11,JRl,I~ SUFFICJENT To IQENTIFY FINAi. PLACEAN.0 CA DmFUCT Qi= O'tSPosmoN O!Se.0.SITJ~ 

h~ SIGNATURE b F Pf R50K IN i1&1, l4CENDE NUMBEf\.(i", 
P,.ARGE OF OJSPCJSITION itREfl,'iTED REMAINS 01$-

lo T GSA PA. IF Ql.JRlA.t,.AT SE!.., .O!il.l Eltt'EA 'LAmlJOE ,\NO LONGJTVDE' , 
01&PO$Il\'OM Q1f1£A. 

1 rcsa:t-fF /lPPUCAfH,E 

n!A~ lf,I CC-..llETm"I' !► I 
00 1 0 f THEPERMIT ACCOMPAN.IES-TKE RE,MAI 'TO THE.STATED PLACE OF DIS,OSITION, Ttt,EP£ftSONINCHARGEOf-D!SPOSITIONI RESPOMSIBLE 
f OR COMPLETING A.ND FORWARDING THE PERt-,rr-wm,tlH 10 0,AVS OF otSPOSinoN TO THE REQISTiUR OF-THE DISTRICT IN WHICH DtsPSSIT'ON OCCU~f'ED 
OR THE' DIST~ lCT NEAREST TH.f. POINT Wlfl:RE THE CR,EMATf D REMAINS we~ SCATTERED AT SEA. Tf1E LOCAL RE.GJSTRAR M..AY 0Esi:RO'( A,t(f QRJGINAL 
Of< atJPUCJI 1'£~eRMrr AFTER ONo YcAR FROM !$$Ire" OAT£. 

COPY1 STAlE CWCAUroRNtA, OEPARTUE~T OP HEAL TH SEJtVICES. OFFICE OF VITAL REOOROS YSie IREV, 11(04) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n<E FOUOWlNG STATllTORV PROVISIONS AllE APPLICABLE TO THE OISPo smoN OF CREMATED HUMAN 
REMAINS OTHER WN IN A CEMETEli.Y AND eURIA~ "-TSEA AFTER CREMATION AS PROVIDED IN HEALTf< ANO 
SAFETY CODE SECTIONS 7054.6, 7110:, 7117, ANO 10GQ6(i 

NO PERSON SHALL DISPOSE Of OR OFFER TO DISPOSE OF AfN CREMATED HJ.JJW,>.N RE!!,1AIN$ UNLESS RE.!3-
1S1ERE0.AS A CREMATED REMAINS OISPQ$E~ BY Tl-iE STATE CEMETERY BOARD. THIS ARTICLE SHAU. NOT 
APPLY TO At« PERS.ON, P,Af!TNERSHIP, OR CORPOAATl()/,1 HOLDING A CE.R.TIFICATE OF Al1TH6 RITY AS A 
CEMETERY CREMATORY LICENSE, CEMETERY BROKERS LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
F\)NERAL DIRECTOR'S LICENSE, NOR S11AL~ Tl-ilS ARTICLE APPLY TO ANY PERSON HAV ING THE RfGI-IT TO 
CONTROL Tl'IE DISPOSmON OF THE CREMATED REMAINS QF ANY PERSON OR THAT PERSON'S D<SIGNEI; IF 
THE PERSON DOES NOT DISPOSE OF OR O~FE:R TO l:>ISPOS~ OF MORE THAN io CRk'.W. TEO_HUMAN REMAlNS 
wm-11N t,,tN CALENDAR YEAR (BUSINESS AND P~OFESSIONS CODE SECTION 9740;) 

CREMATED REMA/HS MAY BE SCATTERED IH AREAS WHERE NO LOCAL PROHIBIT/ON 
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.) 

.. 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato.-----'--'0/'-=13-'---/2_()()-'-7_ 

Yo!i are ~ereby authorlzodar,d lnstrudod, &ubjoct to your rules and <e9l1Jlotlon•. to Inter the fomalns 

or Lopez, ll(el(WldVO v. i3CPOI 
ln a L1her Funeral, <late, time ~4~ ,J~ Jg, t(JIJ7 

T-""""' -- /IA ll.. • ,( () O..) 
Chvroh. hopel,GraVOgjdO --------- L" uun,u MortuaM~~ 

uneraJ cars must arnve before 3 00 p,m, of regular work day or an extta enarge of$ _ _ _ 

will Ile applled'and billed to under51,gned, 

Division ____ I __ I _ secoon _,..2 __ 8JklA:ow ___ Loi I L( Greve 'J_ 

Grave 'space & Care Fund ., .. ,,,,,.,, .. ,,,,,,,,,,,11 , ... ,_.n,,, ••••••••.••• _ •••• . . •. ••.•. _ •..•.••. •. ••. ,, I, /32- 00 

Ove'1ime/Lote Arrival Fees .................................................... _ .. ,.,.,, .. ,.. .. .......... ,. ·-· __ J_/;~,~.~.$0~ 
OpenilJg/CloSiog & S•l~P··········--·····n· n,--t·A--·····~····-· .. ,................ 1.3 l· 00 

Burlal Comafner ....... _ ......................... ,,,,,,r,:,,J-\I.IJ .............. ,,, ............................... _._., ___ _ 
Handlin~ F-........ ,,. .. , ................ ................ 

11 
.. 'll)ll7 __ ........ * ·•~· ..... ,,. ..... - . JD3 ~o 

----
Reoording/Filin.9/Transle<Fee•-~······· ........ _ •....... 'CETIIIE:l·Ef\V••··················· 
Sol•~ !axo•- -··•··~•-·•--······MOUN.T.t\QP,.~ ..... ,.... .. ...... , ... ,,_,, ............. ~ .. . 

Poid receipt numbe< ½ mg,6 q 
8alance ·due ::A::: 

I herebycellllyl am tile Da U<! b±::e.< ot tho above named-decedent 
and thla ls your auth()(ity to mak&di&J)O,siti0t1 of re.fllafns,.11$~&b0Ve lndleated. I certify-and represent 
that I ha.vs the tfghl to make tbls autborlzatfon end I agree to t,old Mt. Hope Cemetec.y harmless from 
any liability 011 •oeovntof $Old avtJ>orlzauon Md Interment 

t..?Jo'IDO 

Invoice# __________ _ 

Acct. # ___________ _ 

REA--10.t (~D41 This /11/omiatfon ,; avanabk> In aaamalMlfom,ats up0n teQue~. 
Or.,-w .. .,,,i,",w~ 



\ 

I 

OFFICJA~ RECEIPT 
wsne ......... ,, .. ... to CUSfCMER 
CA!W\Y ··--CtMEIEI\V 

AGct. NQ. ________ _ 

w.o. - ----~-,.,---
BALANCE DUE __ j-£......__.~---

NOT VALIP FOR R S O UNLESS 
STAMPED "PAID" IN THIS SPACE, 

JUN 1 3 2007 

MOUNT HOPE CEMETERY 

Handlh:!) F•.e 
A•oordil\!I& 
M'&.:.: F~es 
S~ltSTu 

TOW.PAID $ 

C ck;;; f-3 

60096 

, 20 __ 



• . . • e~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Ill GRAVE wrro 

Write in the n;:ime or the deceased for which the -gr~ve is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
elC.isling marker's in lhe approprlale space(s) lhatar,e adiacenl lo 
the burial space. 

BT.JJUAL CON'l'.AINER blle1 

... 

(1 r, AJtrf 1~ I Alff , u3!. 
I 

X 

Yes ti 0 , Ylsgge.d 
! 

Blind Check Initiate B : Date: -r~ 01 co/ &,11» 
Interment space for: /ftE/IWJ,M Wf6Z 

Interment Dale\.@'4 

Div: I/ Sect: .;z_ 

I If J'IPl Time:_,_M"-='0.=.::fJ;/ ___ _ 

Blk/Row: __ Loi: / 4 Gr: 2.. 
Grave Laid out by: ~ ....... .,,.~ ........ --=--------------
Agrees with Legal Card: -cJYes O No 

Agrees with Map: @' Yes O No 

Blina Check & Ver"if1ed By: D·alc: ---
CREtfAINS WERE PLACED _ _ 



~ -Di<"""" -lffl--5~ 

Revised February 2007 

THE CtTY OF SAN DIEGO 

MT. lclOPE CEMETERY 
LOW INCOME ASSISTA..'ll°CE ?R0GRAM rEE WA~VER 

Cemc1ery fees are charged so lli.11 we are nble LO provide maintenance and s"""ces t<> the public. Fee 
waivers are meant for !hose who an, fin11nc1olly unable to afford 10 participalo ,n a program. AU persons 
submitting a fee waiver are requireJ 10 submil venficatuln of mcome "11ml proof of residency as proof of 
qualification. 

Name of Deceased: 
t 

Address: A-ve #- 3/J8 
City: --=S;,::.=n'-'--'.£)='.:....• =e'j'4-""0 _ _ State lit Zip Code '7,;;... Id '( 

City of San Diego resident? (Circle) 

Size of Family (check one:) 

¥(1) 
□ (2) 
□ (3) 

Annual lncome 
$13,980 
$22,900 
$3 1,44.0 

~ NO 

(4) 
=i (5) 
I] (6) 

Annual lncome 
$38,810 
$45,800 
$53,560 V\ 

For JJUger families, 11dd S7.760 p~r addi~mlJJJ m~mber. Jf 1he dece~cd has lil(ro with ramily/frji!Jld\; and 
ba~ been declared a dep,ende1u on anu1J1~r persi:,11·.s lll.ll retum. 11"!.y arc considered part of that ~rS<l11-~• 
hqu.sebold, Pi935c submit the c!C<lcasod'~ cumm1 internal revenue ijervice {IRS) ta-.: rotum, Health & 
Hu.!llat\$w/ic,a-Na~~<>f i\<it)al\ (d~1t<\ w,1llin 3/,l day.,}, <>t"Soo\al Stcut\1')1- AwMdffi't.nefi\ !e11er. 

J understand that Mt.Hope Staff will respectfully choose the ~w~oftbe deceased to 
maintaln low administrative costs fortbis pro~ra . initial 

Rosiden,cy is rhe residence 0f lhe deceased prl0r to entering- a tom1inal care facility, h0splce, and/ or 
hospital unless sajd srayeKceedcd onoyear. 

l hereby certify under penalty qf perjury under (he laws of the State of California that U1e 
above state01 ts are true. 

Dale 

t>/0/01 
Date ' 

Mt. Hope Cemetery 
Commu,llty Porla I• Potkar,d Rs<reotioo • 375 I Mll~•I Sneet• Son Diogo, {A 9210H527 

Tel (619) 517'3400 • fo., (61') 52]-3403 

• 

•• 

• 

• 



Su nueva cantidad de benefi.cio 
NOMBRE DEL B,ENEFICl.ARIO ALEJANDRO P LOPEZ 

.$1, beneficio de.Se~Social aumentari \ID 3.3 por ciento en el 2007, debido al aUJX1ento de) 
C08to de vida. u,ted puede usar esta carts. cqando necesi:te un oomprobante de la Clmtidad de su 
beneficio para 1'tcibir cupones de alh:riento, suhaidios de alqttiler, asistencia de energia. prestamQS 
bencarios, o para otri,s 8.8\lntos. 

~ 1rivw recibire Y rnHiurlo? 
• Bu nueva cantidad menaual {antes de deducciones) 416 .$969.00 
• La cantidad que deducimos para el seguro medico de l.lediClll'll es _ _ _ _z.jij;.c..o.c..6;:__ __ 

(Si no ten!a: Medicare -a pattir del 15 de noviemhre-de 2006. 
0 si alguien p&ga SU pnma, indiliJUlll)S $0.00. ) 

• La cantidad que deducimos para su plan de 
~tas medicaa de M:edicare es 
ffi.i us~ no eljgi6· Ja rebenci6n a pazt:ir dcl el 
1• de novienihl:e de 2006, indica.tnos $0.00,) 

• La cantiaad que declucimos para Ja_retencion voluntaria 
de impuestcia federales es 
(Si no eligi6 Ja retanci.6n voluntariB d11 im)>uf/lSl:os a piµtir 
del 16 de nOVimnbre de 2006 indica1J1os $0.00J 

• Despues de cualquier otra deducci6n, dePOl!itammoo 
en eu cuen~ de banlX> el 3 de en8J'O del 2007. 

$0.00 

$0.00 

$969.00 

Si DD m1ta de acuilrdo con Slltas cantidades, deberla esm.birnoe dentro de 80 dias'tie la fecha en 
que l"ecibi6 esta carla-

z.Que pasa si tengn pre,rgntast 
V-JSite nuestro llitio de Internet r.oUJUJ,H,..,_i(&Lgo1J para obtener in.fonnaci6n ge.Qeral sobre 

el Seguro Social oJlaJne al 1~ 7'12-1213 y hable con un -repreaentante entre las 7 ILill- a 7 p.m. ena d1as 
de tra.bajo .. Ten~ infurmaci6n y semcioa pregrabados qisponibles 24 boras Ill dfa. Nuest.ras lineaa 
es!An mas ocupadas a principi,os de la ,iemana y de1 mes . .t>or eso, es mejor que llame en otro Illl)mmlto. 
Si 811 eordo o tiene probl8ll)a.e de audici,ln, puede llamar a nuestro nibnero Tl'Y J.-800-U3-0'7'78, Si fl&IA. 
fuera. de los Estado Uni,;!pij, puede comuniearse con cualqtder 'IIJlba,lllda o c:munuado de-loe EE.UU, 
o la 0:6.cinaBegional de Asuntos de Veter,mos r,n Manila. Tenga di.eponible au tllllll~ de Segum Sotjal 
comp]eto etta.ndo llame o,nsite.e incltiyalo en cualquier carta que envfe. al Seguw Social. Si eata 
en los Eatados Unidoa, tiuul,i.6n-puede visitar su oficina local. 

',.._ 

.BNC#: 06Bt664H62898 
, 

18.33 FRONT STREET 
BAN DIEGO CA 

SOCIAL SJilCURJTY ~ON 
WFSl'ERN -BllOORAM SERVICE CENTER 
PO .BO)t 2000 ' 

RICHMOND CA 9480.Z.179il 

OFFICIAL BUSINESS 
PENALTY FOO PRIVATE use, $300 

Vea al dorso ► 

~cot.A•aa.~ 
PRESOf:ITED 

FIRS-r-cl.Ass MAIL 
POSTAGE AN!) FESS PAID 

S0CW. SlaCUFIIJ:Y 
AOMINISTRATll;)N 
PERMIT NO. G-11 

Ase~ de v:isitar nuestro sitio 
de In~ rnet: wwm.seguro110CiaLgoo 

209680*._..,_.,.,0 •• AUTO** 3-DlGIT 921 
AL.E.TANDRO P LOPEZ 
8778 HERMAN AVENUE 
A1"1'8AA 

• 

• 

• 

• 



APPLICATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK QN~Y - MAKE NO ERASURES, WHITEOI/TS OR OTRER AL TERA TIONS 

,;;_-H>.MEOF OECE;D&lf -F'!IWtPvt:ttl 

ALEJANDRO 
ra u10cu:. 
J PEREZ 

lC--1..ASTE~L~I 
LOP Z 

I~ DATE0,1,llTII 
1MON'Jtt-bl>.Y.Vl:A,t MOHTI1,.DAV, VEAF( 1:·•·TECf',DfAT)t 
04/24/1924 ()6/12/2007 

♦ ""' M 

~ .:C.lYOP~TH !a. COUNTY OF CEA lH- OUTStOE Q.\UF :S. l+\M~ RELA.:rJONSttP. FULLt,WI.Jt«i"A.CXJ~EBSl,NO llP CO£$- • SAN DIEGO is'AfSTATE Of !~FORMANT 
NDIEGO ROSA l,OPEZ, DAUGHTER 

fi. h'PC:.O NAMl! ~M)OREU 0, ~ lfOltMIA'. - f\..ff;MAI. Oltt010R OR-PERIOH ACfflNOA8 ~ ~ C>LiF uce~:;,, ,;ui,oe,, 3212 BELLE ISLE DR. 
CALIFORNIA CREMATION & BURIAL CHAPEL.,2200 - IF APfUCAff! E SAN DIEGO, CA 92105 FD1689 HIGHLAND AVENUE NATIONAL CITY, CA 91950 ! : 61GNATURE0f' ......,_T - • ••••••••-• rB. ll/il&SiG!l[O 
~M..EDCE:\tEl<r'O"' ·~ Ii IIMl11Yft1onawtt1111• • •wir.:inttiuilllle-l)ll)lXMCI si'.ma lltfel"-• '" o<;;,.11-:Sl)Olfti:nuuUJt,,_w,O bf s.ct.;w, ,u:,.-

o. Ai. Int Ill•'"'°""" ft 81illtf Cdda..and- 1lllllodad O'ISUllm•sMA11m 1100 iii ... 11eath and ~ O;ldi._ 

nus f!fJWIJ'O ISSl.:eO IN ACCO~ wm, PROWSICINli Of' 
TI-iECALIFO'INAHEAl.n,tt,ND SJ\Flrv COQI-AAO t; '"8 ,,.Uf1,qlt 

'" /.>.!Otng11t' Ff,t,;.1p '911.J)ATILl"J!AAll'i' L-..liLtiD ~ ; SIGW.l'URE Of LOCAl. REGtSTRAR"lSSUINO PERM'T 

• PER"llT 

.Z.-Z<rCllo.; 
'-OCA.11~J111M! 

t'Z.~:ga~~ 
••1,RM;./~=f!IW. 

JTY F:o~ THEd&f'08moN-,&F'~ 01N '10'-PIU-!Mrr 
.. QTl!i ft!!I Pt.~ ~ t;:...O IIIO~f a, D11JJ(at.A( OUT~ OF CMJfOIIIM 11.00 

-, __ 

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

10 AUTHORtZ6.D OISP"0SJTION(S) 

BURIAL 

BURIAL 

I CREMATION 

i i 06/15/2007 
I 

WILMA WOOTEN, MD 
► 

FOR CORONER'S USE ONLY 

► ~~~ 13A. NAME AND AbDAE.SS.Of CALlfORNIA FACIUTV RECEMNO REMAINS 138 OA.:fE REOEN'ED 13C SIGNATURE OF PERSON JJ<f CHARGE 'OF FACIUf:Y 

13Cll:NflAC 
OSE 

~ ~----+-,~=~===~ 
ll:I 14A Nf':ME AND Af>DRES$ OF .RE(;,EJVIHG ST ,\TE OR COUJiTilY W11ERE 
w f<EMAINS R CREMA'rEOIUcMAtNS ARHO SE SHIPPED .! r~tfsn 

► 
1'1C AOORl::S&AHO S,ONATURE OF PE.RSQN lttC'MARG£ 

OF pt.ACING Wini THE-CARfUER • 

► 

iWt 

f5A ADDRe;SS, NEAREST POINT ON sHoR.eU,-.E., OR OTi-lER 01:SCRIPT IQN ·11 !le DATE OF 
S(;.t.TTER100o'8Ui:tv.&.. .SUFFK::IENT'TO IDElfftt-"Y Fl'NAL Pt.ACE M~O CA OISTRIGT Of DISPOSITION, DN,POSITJON 

~SC. S.IGNA"TUQ£ OF PE-~N IN 15D, IJCEN~Ul'o'SER OF 
tCI-IARGE OF DISPOSfT'ION ~~Tai REMAW$ ~ 

Dl~TION OTHER --
Al seA~ IF BURIAL ATSEA, ONtY EH'reR lATlltJOE AND LONGITUDE l 

Ttt,<N 1N CfMElBlV 

I ,-1.f'AP.f'l,ICAl:!l.E 

I i 

~ IS RETAINED BY THE PERSc:>N IN CHARGE OF THE CEMETERY. CREMAlORY, FACIUTY FOR .SCIENTIFIC uset OR fl'f THE PERSON 1N CHARGE OF 
OfSPOSIHO OF THE CAEMATE:O R:fMAIN9 

COP'f2 STATE OF CAUFOANlif.; DEPARTMENT OF HEAL.Tlf SERVICES-, OfRCEO,-VITALRE«.JRD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~~~~Lg~~~ T~Ni;i:~~~;:;:~I~~~ :~~.::~~J~ :~:~rg:~~O:Rg~nf::\i-:.mi~ 
SAFETY CODE SECTIONS 705'4.e; 7116, 7117 ,'IND 103060 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS RE/3• 
ISTERED AS A CREMATED RE!vlAINS DISPOSER BY-THE STATE CEMETEIW BOARD, THIS ARTICLE SHAI.L NQT 
APPLY TO AliY PERSON, PARTNERSHIP OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
OEMETEEIY, CREMATORY Li(lE!olSE, CeMETEflY BROKER'S- LICENSE, CEMETERY SALESMAN'S llCl;NSE, OR 
FU,,tERAL DIRECTOR'S ueENSE, NOR SHALL T)ifS AR:rlC~E APPLY TO ANY ~ERSON l'IAVING THE RIGHT TO 
CONTRO.L THE DISPOSITION OF THE CRl;J,11\TED REIYIAINS OF ANY PERSON OR THAT PER§ON'S DISIGNEE IF 
'ffiE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPO.SE OF MORE THAa,I 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YE!IR. (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREMATED REMAINS MAY BE SCATTEIU:D 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 CONIBOL 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 711 6.) 

• 



--

• MT. HOPE CE!METEflY 

INTERMENT ORDER 
City of Sart 0/l!go 

• 
&I 1.1/ 0 7 r, 

:You are.hereb~ aulho<lzed and ln~our ruJeg and regulations. to inter the rernalns 

~ , ~ 
fn a---=====---- Fu:1\61'at,_ date, tr.me __________ _ 

·Type°' ~ CCli:,llrner 
Church~Ct)ap~I, Grn~slde ________ _ _ ________ Monuary, 

All Funeral cars must.arrive before 3:00 p.m. of regular W4rk day or an extra oharge,of $ ___ _ 

wlll be oppl1ed_ond ~ille.d to ul)dorolgned. 

Division 7 Section ,3 p1\t0- Lot / Grave _.,g,..___ 
Grave space Ii, ca,e Fund ..... ,,, ............. ~ ·······

7 
.. 
20

lJlr•· .. -.. , _ ........... ,,._ ....... ~ ?/f?tl. 
Overtlme/late,',rrival Fees ••• ,.. . ........ ~Y. .. 2-.......... _........... .. ....................... ---+--

Op&nihg/Closlng & Setup. MOUNTAOPE·eEMETERV ............ , ..... . 
Butlat C,pntaloeroM ••. ,, ... , .. _ ......... ,,,_. _ _..._.. ... ,.,_ .... .__._._, ...... , ........ .__ ........ ,,,, ...................... _ -~--

Hendlln~ fees~.,.. ... , ..... ...----,,, ........ ,,,,. ..,,,,,, .. ,, .. _ ____,,., ... , .. _ • .___,,-.. , ....... _.,,,,,,,.,,,.,. _ _., __ 

FIO\\'i!r va~ -Marker setting ree ..... - ............... - ............ ....,. ...... ., ... --········- --1--
Reoordll')QIFilfflG(Trsnsfer Fee,, ...... -"····· ................ _ .. ,... .... .......... , .. ···················-·· ___ _ 

s~le$ taxes ........ __ .............. . 

I ho<eby conlfy I am the /( of the "bove named <leee.dent 
and thl$ Is y01,1r-authojity to ma l5posJt{Ol'I ot temaln:s as above lndloeted, I c;ertify and represen1 
tll~l I have 111• rtghuo make th!$ authorlz:otlon-8f\<I I eg,...,·to hold Mt. Hope !)eme~e< h$/Pll'¥. lrom 
any l[abll~y0<1 account ol said atJlhonzation and Interment ff{;l.. 

I hore!>y.-a.uthan,e IJ,e lnlerm<!flt In lot I ::st:, '5 :3, ~ . . \ 0 '; 
hold underdeed, n " :_"'"?'fl((. MJ!~t{ (111 ... •JJL . 
r,~D - \~ ~JCL,,. o,'p o c7?~111 

New ad ess as of 5/2008 ""' :.3 _,,,c,,. 
6· Devon Place ,.,.,.,. 
Escond:ld o CA C( 2025 

Wor~Order# E 2 Q 2 4 4 
Invoice# __________ _ 

Aocl·. # ___________ _ 

"""'"'' 1>"!') ~ This /nformetiof, It ,>vai/ablo In a/lemolM> IQrmats Upon ,oquost. !71,t\. !},UJ.. VW\~ .,.~, ....... , ... 
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- - Dr. SJ~ q_,, II 

E - :z.:t> Z--'flf 
11.fl'-1 M e=t'~ 
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OFFICIAL RECEIPT 
Wlilll: ,_, ..... ,- 'TO-CUif1'C6AF.R 
C'AAAA'4 - ·- ··--·-·· ... ~ c.a.l(jTFRV' 

CITY OF SAN DtEG!), Cl<UFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

in fP0t 
Div __ _,_ ______ Sec 

~nvorce ·No,£ - ~C> 1 ~½ 
Acct No. ________ _ 

~o _________ _ 

BALANCE DUE $-w.---JI }"'3-=-Vi___,_,_. -- --

vf Prv-N~ed Lot 

0 Pro-Need Trust 

AC-2.12jll-OS) 

D Money Order 

0Gnarge r, 

00ecJo, 
f/>u i1Wlmbtior1 (Ul-bli!r 11t e.'fi0,m1t!~ lr,tm,•1U ll;JOltlC~!'# 

(619) SZ7·3400 
• Dare: ____ l,__-....L.i _7.__, 20 G=-I 

- Loi I Grav.El _ 8:._ __ _ 
!IDT IIALIDFOFI PURPOSES STATED UNLESS 
STAM?Etl 1'Alo'• lr,1 THIS Sf'ACE. 

I 6 2007 

rv1G1.,.. o·x~~ ~~fl11;T.E 
ISS.UED8Y~. 

CREDIT 67007 
204'.•Spli!s&1t! i1f8" 
Pre•hl!JE'O ~33 
Trust n18t! 

!WAI.PAID 

30C -



• 

• 

OFFICIAL RECEIPT 

Acpl. Ne. _ ______ _ 

w.o. ------------
BALANCE DUE ~;e;==-· ___ _ 

=:J P;~eed L.01 

~e-Need Trust 

NGT VAi.iD FOR PIJIIPOS~S SfATEP UN~ESS 
STAM!'eO "P><to" /N THiS seJIGE. 

p00937 

6R£OIT 67:007 
~sai,sew. rn~ --~=rH---
Pn;-lloo<I 690~ • ~f 'of 1.:. 
Trusi '71188 

--
TDTALPAfO • ,30{) <-_ 



O'FFICIAL RECEIPT 
WJ-tl1'E.n --· TOCUS!OM~ 
C(,/<Af<Y ... """ ,_ C-R~ 

CITY OF SAN O,IEG0, CAUF0RNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

P 00972 

ts 19)S21-34oo q-17_.6 l 
Q 0 ate: ---------1-'---• 20 __ 

From;-?_. 'rena. Addfesss_:.: _ _ ..,!:O~fl:....:.._~.u..:,::;.,.... _________ _ 

_ ---ru~u&....)IJ.I.O~h~~d~v~~~- -----===----_.:;L__~ PollafS'(S ..o!.q') -
in _:E._M:1-..,. ____ Payment al _,il.£:Bli'.:,:ei;;L_[_J':lf:.:__:~~~?!L." ~,_r'JL.~ ..::a~---~----
DiV -~7.!.-______ Sec ,3 ___ Lot __ _:_/ __ ~ra,ve -~ ----

lnvoice,No. __,,,e'c...//,,-0_:__·_1,_~~Y _ _ 
A0CI. No .• ________ _ 

w.o. - ---------
BALANCE DU~ '$.,,~-

Pre-N009T1us1 

NOl'VAllO FOR PURPOSES S'l'ATEIH/rll.ESS 
STAMPEO '1PAID0 IN THIS SPACE 

• 

SEP 1 8 2007 

- ... 1 

-Z,01' -
' 

. 

s 2.JJO 1.--



• 

• 

OFFICIAL RECEIP'f -'-"'" . WHITS-••·••··- ro Ct)S1r.iuea 
~AN.ARY -· ~~1;R'i' 

crrv OF SAN DIEGO, CALIFOIINIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 

P01033 

(619) 527-3400 &;' 

Dn (\;,... !Date: _..!,ILL-~·v ____ , 20 _fil 
From: $.d I Vlttm. Address: _:..___,_;~"""""'-----------,----

\ uJQ Hu~- C4(d_OO __________ Dollars($ ;).DO, -
In 1>lt f- Payment 01_1'.!....,AJflL.._-l..{ ..ILDt/-~( .,,.0<.q{fV=.h--1-L(:----,-------=.---

T" 3 B~ Q 
°'"------'------ S.ec_ ~~---- R\)w ___ Lot_.,__ ___ Gra\'.!1 _.,,O'----

lnyoi90 No. e.- 7 02 ~ -- _N_O_T_YAL_I_D_FO_fl_P_UR_PQ_1?_E_S_ST-IIT1'-0UNLE.$S 

$Tf,M~EO •p~10·• 11'1 T~lS Sf ACE. 
Aacl.No._ 

w.o. ---------
BALANCE oueS...._--11<c£t;.e.i.,•Oc..::Yu1_-__ 

~dl-o\ 

□P~-Ni>edTru~L 

□ Mo~~y Or~~i 

U<:;harge 

r M 1n 

NOV -5 2007 

MOL I l .~ 
,.... -

llpUEDBll-p~ 
T(JTAL.PAIO 



• 

• 

OFFICIAL RECEIPT 

Aoo. No. ________ _ 

w.o. -----Ji-•~~~--
BALANCE DUE aJJj/J}{f;-

/ 
e,e-Need Lot 

0 Pie-Need Trust 

AC:!'l2 lnco51 
rf?!S Ill~ 15'~,l~~Ntll>~..,, ,o,~,f.lAll) ~ 

l<OT 17/l~lll F()R PURPOSES Sl'/\tEO \JNL~~ 
STAMPED 'PAID" IN Tl-11$ SPA<l£ 

NOV i 7 2007 

ISSUED~Y 

-{ 

'l'Ql'Al 9Al0 

P 01053 

,200/ 

) 

I 
t_n,,.- ' -

--
-

. 
s /01 -



CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEl:O PUR~H'.\SE 

MOUNT HOPE CEMETERY 

p 01072 

(619) 527-3400 / 
0ate: __ J-"'--:;)-_11c..:.../.L.7 __ , 2o(IL 

-
_________ $ec_-=.. ____ _ 

lnvoiceNo. £· QZ.02.l-fc./ 
Acct. No .. ________ _ 

W.0. --------~~!t)~
BALANCE 0ue/j J"-L_'f,C,,:{pq"'-l.!.' ..:..:-__ 

/ 
□Pre·Need lot 

0Pfo•NeedTn;st 

D Money Order 

□charge 
~e~ t9{: 

AC•2.12.(W05i 
7iMt ~131Q)tl kNK·•~ ute.~tM:-lbrl'»afi'.Cl,IX)•)-~'sl. 

N9TVAPD FbR PURP~q'TAT\cb UNLESS 
s;T~MPED "eA!J)~IYH!S 'Si'1\t:JE 

HO 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEEO PURCHASE 
MOUNT HOPE CEMETERY 

P 01124 

l&1.Q) 527·3400 , ,2.-<r r<'1il 
0 V-fi/1 ( 1:late: ----<+-e----- , 20 ..J.al. F,~(~:u:~: aJddress: ( ______ e ___ 

Ootrars ($ Z{) Q. ~ 
In pa(/- P~ Q~ed fof-_ ~ 7 

'7 ~ ~ f v Qlv • Sec _ ______ Row ___ lot __ '---- Grav, _ ..,Q,_ __ 

!nvojca No. E::....ZQ. <._I./ $ NOT VALID FOR P\JAl'QS~S srATEO IJNLESS 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ,8 2.fot{-; -

rJ Pre-Need Loi 

D Pte·N~e.dTl'llSt 

STAMPED 'fAlo·• ll'J THI$ S?AGE. 

PAID 
FEB 4 2008 

MOUNT HOPE CEMETERY 
D Money Order 

□charge a 
Jl.( t 

[J.e\ieck 
ISSUEf>fiY(),, //Ir#. (!,,"-'--. --

AC-21t(II~) ~ 
~~OOl'l •s il!'iJl°!)M 1n~1t111& formm (,l,O(;f'I ~ 

TPTALPAID ·t __ ~_o_o~. I~--



• • 

• • 

OFFICIAL RECEJPT 
WHITl;.. ~~-··- IDCtJS"roMa-1 
CANARY ~-~ ~~E-TFffl'f 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPEJ;EME.fERY 
P01189 

(619) 527-3400 I I O' 
(> Dale~-'-=--- -'-] ____ , 20 Q.__! 

Frorn: __ J_(f;e, __ ~:.....:.\U:-"'S...,_· ____ Address: _ __,j)o<.:/1_:..,.......:'clC!....!..: l{e,=-------------

7 
.... _ 

___________________________ Oolrars ($~.:!,:...· __ _ 

ln_L.>pa...,vtw..._ __ Paymentof_-1-f...:.N.L-JL.:ot~---------------
Qlv 1 Sec __;,..,j:....____ ~~ Lot / Grave - --"f:...._ __ 
lnv.olce ~o. e ~U)Zt-1,U 
Acct.No .• __ 
W,0, _________ _ 

BALANCE DUE ______ _ 

~eed l ol 

0P(e-l)leedTru$1 

NOT 1(4L/D,FO.!l PLJRP()Sl;S-ST.4TED UNU:SS 
S'rAMPl:Ci "PAfo• IN THIS SPACE. 

Ii 
" I 

-/~ '/,, 
I ·-

-,;; 



• 
OFFIOIALRECEIPT 

WHITC ···--·-··· I() ¢1.iST®ER 
CA.-"f.ARY .. -,.,- -,,. c;'~-<fE::RV 

P 01223 crrv OF SAN DIEGO, CALIFORNIA 
PRE-NEE:D PURCHASE 

MOUNT HOPE CEMETERY 
(619) $27-3400 

9ata, _, _,20-0? 

lnvoieeNo, 
Acct. No. _________ _ 

w.o. -----~-a:;----
BALANCE DUJ:i $.'-'.__07-'-'-'-----

NOTVALIO F,D,A1DATI(D lJN~ 
SfAMPED' P¥1~ . o 

MAY 6 2008 

MOUhfi HOPE CEMETERY 

C/IEDIT 6700? ~s.1 .. ea., ms, 1001 
Pm-Ne!Mi ~ ~11 , 

Tru~SB-

- Pc 
/ ~ 

• ii?rn;_N~ot 

~eed1rus1 

TOTAL PAID , -~ICO...-..-"-t-



OFFICIAL RECEIPT 
W]-IITE , ...... 
CAN/.:~y 

po12s1 

U - 4~-:(f.::.....Paymentef....!L__,_~..q,"-.c;.1-1,-___ ~'---'-'=""'<-L+=.::::..,:.-"'-'CL._.L!.,...l-,l-/--'-'CL.J.>~,~--1) 

0iV 7 S'ec ______ _ 

l~voice No. f - .Z.Oz. 'f '-f 
AccL No .• _______ _ 

WQ. -f9f-
SALANCEDU,~Y ____ _ 

NOTVAUO FOft PUAROSES StAret>u~LI!$$ 
~/\t,lf~l!l ,pAfi)• IN THIS SPACEC 

PAID 
CREDIT Ei?007 
=sa1eoe.., ma,1 - --~-11--
Pi!i·Neli!I ~ 
Tft\S1 171~6 -----II--

TQT/ll.PfJO 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City or San Diego 

oaie~b_,_,{ (3=/-=-9_7_ 

:u are heri,by eulho<izeij and lnsttucheUbj; to your n,!ea,~~r.,gulatl n•; ~~In• 

,<, l..' -1 woo 
rn-a Lw)eY funaral . dote, tlmeiue;µtt:;?i ,.June 19 . 

lw,t-~9."ml COtllalnal' J 
~hapel. Graveside ________ : CA &l2.IAL Mortua,y, 

All Funeral eors m~•t omve bero103:00 p.m of regular work doy or ao extra charge cl s __ _ 

wlfl be opp!Jed ond bllled to uhderslgned 

Dill)$lon-'-\ .,_\ __ Sedion _1-=-- Blk/Row ___ Lot / {a Grave b 
I 1 13200 

Grave space & care.Fund .................... ..... 1;, .. . .. .,.. , ., .... 1,.--··--·········"··"·"•'°••··"··· ~-~-

0_1.1fliltnVltLala ~11al·Fees .. ---•--- --··•·----•··---···•--•1•---~--
,Z{,(, .so .0penlqg/Closlng & Setup ... _ _, ...... .,. ............... , •• _ _..-- .. --.. ·· .. •-"'~"'''' 

Btldal Con\alnel', ......... -- ..... r1AlD--·•--~ ....... -.... , ................... _ l 3 5 .<X> 

H8ndllng F- ............ _ .. _ ................... ., .............. ................ __ ... , ............... ,.. ... _ _.Ju0..,.3'---
Flowervaseo. Marker ••tUog 'nJN .. 1"~ 2001"'" ................... ~ ........ _ .. ,_.. 

32 
SO 

RocordlnglFiling/Tran$fer Fees~--~--,-·.... ............. . .............. _..,.. __ ...., __ · 

,o.LJ7 
Sal.., 1a,-" .... ,,, .. MOUNT HOPE"CEMETERY ...... ., ....................... --,-~-

To!ol DUe;,,,,,Nl,_.. J ,{,,]q.1{1 
1<1 (e()~lptn Q.. fua)TI J...!aJ9.._q 7 

Balancedue ~ 
I hereey certify I am tho , ,ti,{_ . ol the above named decedent 
slid lJ,(s 1a your authority to ~e dJ$po-sition qf remama a._s aboVa lndk;ated I certify and repreaec,t 
thot I have the right to 1118k• • atJ1i>o!iial!on and I •II'•• to hold /..tL HO!'& Cemetery hatn111>s• from 

any llabatlyon ac:coun\ ol said asttiorlution and llllemfl~~- <;,. ,.,{--,f d?.t-v-,( to. 

I hereby authorize tile interment In lot I ~ JL v ~ 1lJ 
001 deed W: !-f 5/2rove 3-f-#flis' 

te- t'&'. ( :;t£M-t.~ .J~o i--e, CIJ. 111'{5 
~<?j 'L'1e;-1·L1/7 ..,_, 

~t~ 
IM,rk Ordel # .;::E._..2....,0._.2..._.4...,5..___ 

Invoice# __________ _ 

Acct#· _ _________ _ 

REA•JOC (a-04) TIiis fnformatlo11 is sV8ll8b!o (f1 oftemallve fonnats upon ""l""sl. 

1 
LotuJ1~£ rtfl;;J ... &f I , 1 · t f · o, 



- MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GKAVK lilllll'----------
ite in lhe name of the deceased for which the grave is for in the 
ck marked with "X". Place lhe name's, lot# and grave# of all 
sting marker's rn the appropriate space(s) that are adjacent to . 

1 burial space. l!UIUAL CONTAINER U)/f:,t 

.agged Yes.--L::....,,C..- l!lo 
nd Check Initiated sy: !E,,_u_1_d_ Date: {p-/olo7 
:!rmenl space for: (R{&1N.,/J Stlc~4. 
:1rment Date: &/;.:;/47 Time: //4)'-1 
1: // Seel: z.,' Blk/Row, __ -Lo~l:-/._,..&_G-r:_4-__ 

3ve ~aid out byl-,~ ~ 
rees with Legal Card: 0 Yes O No 

rees with Map: 0 Yes 0 No 

1d Check & Verified By: _______ Date:c_ _ _ 
EMADIS WERE Pl.ACED_- _______ _ 



~OFOE,\Ttt 
NATIONAL CITY 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAGK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR 0THER ALTER/\tlONS 54 

18. MDOl:E '.$0 , I.A5T 1/'A(ofl.YI 

SHEGOG 
2.0'-lEOFf:fR{tl 
~TH.-DAY 'tEAR 

08/28/1952 

.... 
M 

PERMIT 

H/fl101'!t:UiflONCF 
u'K;.-e·u @n~.-

!,8 'QATE f"l',$MtTlli:;liF.O [!:IC.S1Gf!Ui1\JR£_0f LOCAL REGtS'Tft,\R l 06/14/2007 \~ILMA WOOTEN, MD _ -· _ , _. _ 

0. AOQRESS Of R.£GtSl'Rl,.R.Of DISTR,ICT 0f DEiiftt - ., """'""--•• ,.c.ou_., AOOR~SS-OfREGiSTAAR OF DISTRJCT CF OISPCSfjl~-~-~--"' ........... c,11ttoi:floo1.M"--' 

~~ .. ~$,: 
HIIMT'Wei;'/ON'HW. ~"""'-

SAN DIEGO COUNTYViTAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 AUTHORIZED 01SPOSl1lON(S) 

BU 

BURIAL 

~ CRE~ATION 

• 

J 1-----+-,3A-,.,,=.,.~. ,,.=,o-,~oo""~-• -• i'"p ... , "'c-AJ.-l~ .. 07H .... NI-A""F~-Cll--fTY,.-ECE-1-V1-NG_Jl8'_1A __ lN_S_+,-..,-Q,',-Jc-RE_C_E_ll'f- D~tf-; -,c_s-l<ll<~A-T\/_R .... ,E .... O-F-PE_R_S~Of<,-N-CH-All--(lE_O_,F_F_AC_ll_llY __ _ 

)1 __ ~_u_r_.F_~_ 1· ~ 
~ RE!MAIN&R CREMATED R~S ARE TO &e SHIPPEn ·1 Of l'l.ACJNG Wlll'i THE CARRUiR 
e 1<1A. NAME ANO ADORES$ OF R~CEJVING STA~·oR COlJNlTIV'WHERE •1148. OAT'6 SHIPPED : I.AC AOOR£$S At«> SIGNATURE-Of PERSON IN CHARGE 

~ TRAN!ifT 

8 -~-------4-----1]_►_, ·-·~ -----------,&&. ADDRe&S. HfARESTPOliH ON SkOAEtlNE; OR.Ont~R DESCRFOON 11sa. DATE OF !t5C. ~AJURE OF P1aR$0N IN i150. UCENSE tf\j~ ~ 
SCAfTE'RING1BUA1Al, SUFFIClfMT TO JOENWV'FIN.AI. PI.ACfANO CA-DISTRICT OF Q:ISPOS noN, l otSPOSlTI~ ~GE CW 01sPOs1n6N ~RffPi_'feO Rr..w,l~°'f-
. AT$FAOR IF-BIJRl).t.,\TSEA.ONLYENTl=RL>iTftUOE/\NDt~TUOE E l roo"',_ - IFA~ 

D1$tJO$(f)ON OlHER i 
tHAt4 IH CCMErERV • 

1
! 

.► f 

~IS Rl!T.AINED BV"TIIE i'e,RSON IN CHARGE OF THE CEM!!TERY, CREMATORY, fACIUTV i'OR,SCIENTIFIC USE, OR BY THE PERSON IN CHAIIGE Of 
DISPOSING OF' THE. CREMATED REMAINS 

COPY> $TATE OF ~FOR.NIA, DEPARTMEtff OF HEALTH SERVICES. OfflCE OF VITAi. RECORD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATlfTORY PROVISIONS ARE APPL(CA,BLE TG THE OISP0SITION OF CREMATEQ HVMAN 
REMAINS OTHER THAN IN A CEMEl"ERY ANO BURIAL AT SEA AFTER CR.EMATION AS PR0VIOEO IN H[;Al.iH AND 
SAFETY CODE SECTIONS 7054.6. 71'6. 7117, AND 103060. 

NO PERSON SHALL DISPOSE OFOR OF~ TO.DISPQSE OF ANY C,REMATJ;D i,tVM.AN REMAINS UNLE$S REG
ISTERED l<S A CREMATED REMAINS DISPOSER BY THE STATE eEMETERYs BOARD. Tl-liS ARTICLE SHAl.L NOT 
APPLY ro ANY PERSON, PARTNERSl,IIP, OR CORPORATIO'N HOLDING A CER;TIFl~TE OF AUTHQRITV I\S A 
CEMETERY, CREMATORY LICENSe, Cl;f,!ETER,Y BROl<ER·s UCENSE. Cj;METERY SALESMAN'S UCENSE, OR 
FUNERAL DIRECTOR'S LICl:NSE. NOR SHAL~ THIS ARTICLE APPLY TO /WY PERSON HAVING 'THE RIGlff TO 
CONTROL THE DISPOSITION OF THE CREMATED REM/\INS OF ANY PERSON 6R THAT PER.SON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR Of FER TO PISF10SE OF MORE Tt!AN 10 CREMATED HUMA~ REMAINS 
WITHIN ANY ~DAR YEI\R, (BUSINESS ANO PROFESSIONS.OOOE SECTION 97~0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIOEO THAT THE CREMATED REMAINS ARE NOT 0/ST/NGUISHAB!.E 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 PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 



Revised February 2007 

D IE GO 

MT- HOPE CEMETERY 
LOW TNCOME ASSISTANCE.PROGRAM PEE WATVER 

Cemetery fees are chatgcid so Uial we •re able lo provide maintenance and ,crvicc,i 10 the public. Fee 
waivers are m~anLior those who ar• finaucfaUy unable to afford \0 participate m a program. All persons 
submitting a Iee waiver ~re roquirccl 10 ~uhmit verification <>f mc~1me Md proof of residency as proof ,;if 
qualiticatiQn. 

Name of Deceased: 

Address: 

G 1-e Ll ( d ·Sbc<i:Cll 
-5JR7--/.c m_t_ ~c.th • 

• 

City: ; Ya l'll1?40 State (!/:f Zip Code ~~ ,,-/ 

City of San Diego resident'? (Circle) 

Size of Family (check one) 

~ ( 1) 
0 (2) 
fl (3) 

Annual lnc_ome 
$13,980~...< r.i/O) 
$22,900 
SJ 1,440 

r~ (4) 
D (5) 
11 (6) 

NO 

Annual lncome 
$38,81 0 
$45,800 
$53,560 

For larger famJHes, add $7,760 per o<ldihonol member. If the deceased has bvcd with fttmily/friends and 
bru; been <!eclared a dependent <m 1tnolher person's tax return, they are co~der.ed -part of that persons' 
bous~hold. Please submit the deeca.S<..i•~ curn,ot mtemal ,·avenue, ,iervice (I.RS) tax rerum. 1Iealtb & 
Human Services-Notice of Action (da.1ed witbin 30 days), or Social Secmity- Award/8ene.lit letter, 

l understand lbat Mt. llope Staff will respectfully choose tl1: n~,},~~:he deceased to 
maintain low administralive costs for this progr._~~tial 

Reijidenc.y is the residence of 1he dc~cl>scd prior co en1etiog a terminal caro facility, hospice, and/ or 
h6spital nu.les.q sahl~iay eicoeeded one year 

I hereby certify under penalty of perjury under the laws of the State of Califomia that the 
above statements are true. 

~ .wa . I! .J'.h .• ,. ,., ~J ,-f,! l SieW Relationsb:ip / ;j ~~ 
tr /; 3/4,q. 

oate T I 

Proof oLResidcncy: I Valid Calif9mla tlnvijr"s Li)li ~~~~~~~~-~n!.l':!!:ln~g£C.:111y ofl$an Ulego add~• anu 
ono dfthe following: • Current lltlli1>• llill l ' ' tHly Cho<11..111g/Baul.. SUtlcfilc Rcnll!l/t.t;is~Agn:,,1rn,nt 
IUld C:Un't.'Tit omit . nl rec.;cipt prP~l1!• lil~ ~,:)1Cnwn t: 

Current 9'1,=-~"°""- docwnents vcnficd 

Date 

Mt. Hope Cemetery 
(ollllfllinity Porkl I• for~ ond Re<reotiOII • 3751 1/,orkel Sireel • Sao Diego, CA. 92102➔527 

Tel (619) 517:a400• fox {619) 527·3403 

• 

• 

• 



• 

,. 

.. - ---~ E -;;l.,o.;i.,.,,_~ 

05/J.~ 

SEND"/ DljlECi li¥lUIAIES TO: 
8889 Alo $an Diego Drtn, Suite 100 
San Dltgo, CA 9210&-16n 
PHOOE (619)641-1100 FAX (819)641-1111 
www:.sdmedtcaJ.org 

GERll:tD SHEGOG 
!i646 MCHUGH ST 
SA:H lllEGO CA 92114 

l1rf:m~ 
lliUia al_J! 
~ ~ .g.._ 
"" · 1 at 
-- B!ii(lt'l 'In; D. ~ 1) ·. . . . . 
W-i.t:bd aval. at Aft ~:, 

STATEl!EtlT OF ACCOUNT SEE REYERS£ SIDE FOR l~PQRTAHT 
!N'FORMAn()N REGAAQING VQUR RIGHTS-TO 

'-'SP.UTE R£GULATJ0N SANO 911.l.M EA~Oi:,~ 

. 
22b'ioo 

i 

Have you tried our new eStatements 
service yet? 
It's FREE and easy to use. 
Sign up today by logging into I.C.U. -
our Inter>net credit Union, at 
sdmed1cal. org and olickln.g on the 
estatements button. Then just .foll'bw the 
prompts. It's that easy! 
For more info call 619-641-l.lOO or email 
us at estatements@sdmfcu.org 

20.i»- *•~ 
20-.~- ·.;:~.6• .. '. -. . 

20-~ 26.0·,64 ftY~ fl~ IRS%>tCALc.i(FdU,:;2~ LA JOLLA 

05/l.9 W:1.tlldtawri ~..,;,~~ 
' A'l'll :SU 1' ~ - :PCU' ~O LA i10LLA 

V~GII J:i Dl!Gei CA 
05/21.. 05/2Q Wit: awal at UJ1 JOO0OOOQ066a9 

40.00- azo.M 

20.00-, 200. 64 
A'l'M U lllBGG ~!SAL lCn ;l )5.0 LA JOLLA 

, VtlJ:JlGE D SM! 01....., CA 
30. 00- lc?0.84 05/fil. W~tn~awa1i. 

os-/21 :w.1 tbl!rawal 65.Q0- l.05 • .64 
'\'.!5/21 WitMrawal. at iU'M tooooOOtio.6845 
- Jl'l'l( S,l\\N: 1>:IEGO ltEBICJU, FClf' ~350 LA JOLLA 

Vn.LAG~ 0 SAM DiBGO C~ 
05/23 W:i.tlldraw'al at A!l'lf #OOOOOOOQ708~ 

ATII SJtii DIEGO MP:OT(!AL ."C'V :3;3"50 LA JOU.~ 
v.ILLAGE D SAIi DIEGO CA 

QS/.
1

24-
eS 25 

~posit 15y cneck 
:W:ithdr~ai at ATM •ooooeooo7462 
ATM SAN DlEGO l(EOICAL 'FCU 33 50 LA JOLLA 
VILLAGE DSM DIEGO CA 
Withdrawal. Excess W/D Pee 

' . 

05/31 
05/31 

05/31 

neeosit Dividend o.995% 
Annual. Percentage Yield Earned 0.90\ from 0-5/01/07 
End1ng ~lance 
Dividends Paid Year to Dati, 

20.00-

2e.-oo-

3.25 
20.00-

s.oo
O.I7 

tnrough 05/31/07 

0.22 

8.5,64 

'65.6.4 

68.89 
48.89 

42.99 
43.06 

43.06 

-----~-------- ATM Withd~awais and Other ·€lla~_ges -~-------------
Date 
05/08 
05/08 
05/19 
0§/J.9 
05/l.9 
9 ATM 

4,327 

Anlount Description 
20.00 Withdrawai at A!1'M 
20.00 Withdrawal. at A-nl 
4o . OQ Wi~hdrawal at AA~M 
20.00 Withdrawal at L 
40.00 Withdrawal at A'l'I! 

Date Amount Description 
05/21. 20.00 Withdrawal at A'l'I! 
05/21 20.00 Withdrawal at ATM 
05/23 20.00 Withdrawal at ATM 
05/25 20.00 Withdrawal. at ATM 

Withdrawals or Other Cbar.ges for 200.00 

• 

• 



SEND/ OtRECT !NOUIRIES TO: 
8819 Rio San; mego-Drlve, Sulta 100 
860 Olell9, CA 92108-1e7a 
PliOIIE (819) 1141-1100 FAX (819) en-1111 
www.ldmedlca~O<V 

GERALD Sl:IEGOG 
LOIS R JONES-SHEGOG 
3663 JUJ;:CH ST 
~ DIEGO CA 92113 

I 
:ti) 00 - 8PRB Balan!:!e l'Orward •'Slae• :tee · 

1 ~ l. ~it. .b7 Cheok 
Wi~ 

1. W.i~M~ 
03"°2 W.:t.~ 
037.0S 1ilithdr&Wl 
03Z05 W.it?ldrawal. g3/0! Witltdr~1 

3/tlJ Wt tl'ldrawal. 

ST/\TEr,tEJ,l't OF ACCOUNT 

Z:20676 

Have you tried our new eStatements 
service yet? 
It's FREE and easy t6 use. 
Sign up t ooay J:>Y logging in to I.e. u. -
our Internet Credit union, at 
sdmedicaJ..org and clicking on the 
eStatements button. Th.en j ust follow tn.e 
prompts. It's that easy! 
For more info call 619-641-1100 or 8l1lai1 
us at estatements@sdmfou.org 

• 

o.oo 

11
5.00 .oo .oo .oo .oo 

. oo 
190.00 
1"40.00 
100.00 o.oo 03/09 Withdrawal ,:ransfer 

To sm:atlG, GBRALD 220700 snare oo 
Ol/-09 ID 00 l!BGitt.AR SHARE Clos..c 

J.2,5Hi 

••• fhis is the fi.rwll statement you will reeff~va for this acco\llll;, ••• 
... Please 11et&1n t.llla f~ statltlll8nt tor t~ repbro.ng' purpoaeii ..... 
UiVidends Paid Year to Date o.oo 

• 

• 

• 

• 



•• • 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

-
y.., ara-Jiereby authorized ar>d lnstnJcted, 1Ubjecuo your rules and ~ul•~• to lnte, the remains 

or , ) 0"1 A I G-eJ T<:.1 J Io...- J O~fo 
Ina O t-.ine.r Funeral. ct.II&, 11mo+r1a"cl dune. l;'f lO·oo 
Church, Cha~;: •• :;5' : A~n-ggjr~ary 
All Funeral C.f'i mia! arrive before 3:00 p,m of regular \YOr'k day or an eillra charge ol S __ _ 

w!h be applied ai,d billed to undorslgped. 

Oivlslon , 12- Seclion ___ Blk/ROW ___ I.cc Cf 2. Grave~0~--

Grove """"" & · Celil Fund ,, .. 

Overtlme/Ulllt Arrival F- ....... --.. ,, ...... _ ._ .. ,, ..... ·- ·- ···" ...... _ ....... ,,,._ .. 

OponlnQ/01051ng & Setup .................. , .. ,,.. .......................... - ................ , .................. . 

Burial Contain« ... -- .. _ JA!/..o?. ,.1...h L .. (.LJ_ X-.. J. .H:.. ..._, 
Ha11dJl,ig Fees...,., .. i-.. , , , ............. 

1 q 2 

/7<l -
'i'.?,-
3(,. ~ 

F~r-va,;e1 - Msr~setting fee ...... -, ... ,, .. ,,.,,,.,_.., .. ,, .. ,, .. , .... ,_,, .. ,, .. ,,...,._ .. ,.,,, .. ,, .. ,, _ __ _ 

Reoordi,,o/Finng{T'ransfer fees., .......... ,, ..... ,,,.t)·Ji:·10 ....... , .... ,, ..................... . 
Saleotax .................... - ................................ r.f!\ . ..................................... 7 ~ 7 

&,S:. -

i-J-o<h 2- P"'j PmJijJiJn~m~fotl.«>1·00 J;;:: ~ 
!alence- '8: 

I !Jeiwycertlfy I am the MOUNT HOPf CEMETEijJ,. al:>ove name<f decedenl 
and 1h11. Is your authoo!y 10 make dtsposlllan of romarm as above Indicated I certify and reJ)Rlsenl 
tl\111 I have the right 10 make thiS authorlutian and I •9rff 10 hold Mt Hope Cemetery h#Imlel& froa, 
any liablllty on accoun1 of••"' autt,orlzatjon and ioo,m,ent D _>i.. 

I hereby authortze I/le Interment In lo\ I i ")Otj,°' ~ - - ~ 
hold under deed, - ..,,_ ~ 

Vlt>fkOrde<# E 20246 
Invoice# __________ _ 

Acct.# __________ _ 

n,;s information la nva1labH1 in p/temotive fonnats u(JO(I requast . . 
.,.., ... , ... -,no, ... ,...,,. 



- MT HOPE CEMETERY 

GKAVEWl'IB._,_N~,_ ___ _,..-~ 
ite in lhe name f the deceased for which the grave is for in the 
1ck marked with "X". Place the name's, lot ft and grave# of all 
sting marker's in the appropriate space(s) lhat are adfacenl lo . 

rburial space. "BURihl, coWI.lillf!.\t Q U/Jlfl ~ ' X' z_: 

. 
/ 

uJ 
. 

(JK1il- JtrYb ~ ~ 
X ~, 

EeiL ·11ruJ ~ 
-

M1J1J 
.agged Yes 1 No 

nd Cheek lnitlated By: kv/11 Date: "(p-{3-07 

;?anent space ror:$; Acfl@ Mal' 
3rmenl Date: /J Time: .... t'--'6"'"''J:; .... M'------

r: /'2..- Sect:__,___ Blk/Row: __ Lot: q 2 Gr: s' 
3ve Laid out by:.__._, .... k=-:...LV:..:.o:ID=-----------

rees with Legal Card: &Yes □ No 

rees.with Map: l2f Yes O No 

1d Check & Verified By: _______ Date:. __ _ 
llMAINS WERE l'LAC'ED ________ _ 



1un 1 ~ 200 7 12: 32 

..., l~?F~ l ~Crl .. 
~nderson ~~~s oa l~ 6192631507 

• 

• 

:"J 17 

City of San D1eg 

MT. HOPE CEMEiER 
.r.NC iYtANSMlSSJON 

~er (}' • I 1·07 from. l'wlolle 

To· v'o.feoh i clcpl:to-ie #· {61;,; 527-3400 

Tcle1)hcne h.'7lrJi:,,ul) .f<t;f&,b(J,_ (la~ ti• (1119) 527. J40 
-FM 11: - ' o== +-+-,-P-Bg-c-~-, (.,..tr-1c..,·l\i--d"'i,...og-.tb'"'i-~ -co_v,_c_r sl1CC~) 
">al~eZt-lh,nal ~erv1c_,., I 

,..a. I ':IS OOL 

Mr ltope mun receive confirmaoon or the date, tltnc uadlur p• 1~.111e.,)t for ln~daf •etv\c~5 with-In l t. houn 
or t(le.clv"illg tbli: fll1 or burial will not be icbtduled • 

• , Si.qosmirc: from Morwary Staff: 

ff Date. fned bac),: to Ml. Hope Ccmete::-y e,. 
\ C',>IJ11"11 el\"! 

7 

(~--------
---------'---------·- --------~ • ..... 



" 

• 

• 

• 

• 

6 l B 2 63 I b \J'/ 

MT HOPE CE'1~ERV 

lNTE'RMENT OR!JER. 
city ol San 01e 90 

"' _ _.t).£.w;LJfil.J~a....1..#~~-~f::;l;;...,.~h-----
" • ~l-,lne.t' ~ (O~Oo 

e,u~•. C>\<1~•1.e1,a. Sw fl~~ flrjr 44,,._.,, 
~ Fw,\er.-lt..i,_ rnuec •n,ve u.t1>rt130G om. or tt gufa f wo11, D"1 qr an .,,.,-ch:IMO at J ___ _ 

't,ttt C!t a:>~lfid ano c,lllad to ur,;t,.r,91ocr 

°"''"'""' · I Z.. f;e<1 on -""--- e,11/Jlaw ___ lot --1.:,1,-Gt1•• __ $._ _ _ 

0 .Jt r'l •r,Ml!. , 1e.Aft i,l!tl fe-e::s 

012""' 1"1QIC1-011"9 & Sotuo., .,. 1 

~t<W! f.o"'to-.,e,, 

H_,,.,lt"O FM11,. 

" 

,.!~•' ~,99 - M-8:rk11r ,en r,g tu: -

E 2024€$ 

1:'f .2 

.. , ..... 

P~i<I~, •""'•' ------1--- ----

• 

•"-ottll • ----...--- ----

Aod •-----"-------



• MESSAGf:: cot ~F 1 RMAT I ut~ 

1111, 1-. 'OH"." 1 :10:, 

1D ·SL' M 1 . HuP~ •:'.E17HII El , 

r .... I:: o • 1,• I I r IL C• I Sl wf IT -:::-ri:, l , H• I IIJ[•lc_ PESULr 

I HLL ll!G [II IJ00U 

• 
l 1)11 

• 
- -- I From 

-
.) ~•e· (?' · .. D7 P:mlem: ' ; ., ' ' I 

Jn \ f'J5(~1h Telephoner. (619) ~27 3400 

Te1eph1)ne. //• /} ~cf"»n f.!/J{l± "'i·. . • _\j,'.,lk 
F~ll 11 (1'119) 527-'.\40~ 

' I , µ (..) Pages· (iodudmg th1 cover sltt:o:tl ' . 
S11b•ec1 B,trial SCI"\/11;.: I • ' 

,111. ni,p\· u111 s1 n•cehe c,mnrruatio11 of ibe dat1\ time audlor paymei:'it for burial ,er-vices with-1.n '?4 bou.r5 
of recci\'ing th~ (H or buri11J will ool" be tchedull'd. 

- I 
f)a\e fa,rnci to Mortuary: {p I 3 D 7 Time faKed to Mo ary: r ·;g 1 

. , 



APPLICATION AND PEAMIT fOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACI( INK ONI.Y- l\iAJ<E NO ERASURES, WHITEOUTS OR OTHER AtrERATIONS 

10 AUTH0f\U!EO CMSPO:slTION{SI O#.CKAP9t.l~llU"S 

~ A flUAW. II~ l'HTOM!MMTI 

O• e""""'Jl)ol 
D Q Ql~'flON 0r CFEM~ ~Al~O'n!EA 

TMMflt1A~Y 0 0 SCIDIT!rtC \181<' 

12A. NM\EANPAOOR 

D £_ TEMPOR~ FN'VAUl.lt.Ctff 

D ,_ """"""'Mf>I' 
□ 0 SHIP IN 1:0C-AUl:001-M 

□ 11 fflA4<"oll "ZI OIJTS@E.Of~IA 

tlB.DA 

Lt 

FOR CORONCl~•S US£ 0111.V 

0 1 ot,S;,IQ$1110NPENOINa- R~Sl.00t.TtDAT 
~-Ado:hwil 

l t10. SICNAl\JAE.()F'. ~ IN CHAAGE OF BUU°IAL 
l 
,! 
; ► 

► 
ISA. NAME ANO AOOft.ESS OF CAUF~IA f°A ITY rlECEIVING AW,AIN__S J38. 0ATERECEIVF,D 10C SiONATVA!:OFPERSON !NCHABGEOffACIUTY 

l.QP\'..ll i~ flle.TAIN~D BV THE PERSON IN Ct<ARSE OF TH~ OEMSTERY OREMIITORY. FACILJTV FOR SSIENTIFIO USE. QR•B'( TkE PERSON IN CHAA()E OF 
DISPO~ING OFTKf OREMI\TED AEMI\INS. 

COPY2 STATE OF CALlf-ORNI~. IJE:PARTMENT OF" HEALTH SERVICES. QITICE OF Vl1AvfteC0F'OS 



• MT HOP6 CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date Ofo- \"\-o J 

You are heret,yauthonz~n_d tnatrue1ed, subject to your rules and regulations, to Inter the ,.,mai.,,. 
or UAW!JlvA W'R lGHT "U?o~"T-'1 Pw 
in a I I ·n t: C Fun<>ral, dato, time ~~2.o 
~ bap;r~r;::.,- /0t,M : B;a;.;;.;;;trij,.Mortuery. 

Alt Fu.tlet-:al ears--n,ust attive ~or♦ 3:00 p,trti of regular WOfk day or a:r, extra cl\a.rge ol S __ _ 

WIii be applled and blllod to un<le<slgned 

o,vl$1on / ~ Sottion o/. BlklRow ___ lol Jr Grave / 

Grave 81)<1CO & care Fund .... , .................... , .......... , ...... , .................. , ......................... ~ :J/oll. ct) 

0vortlme/l.ateAmval F- ····"•n .. -•--···"'-.. ,--·"-···""·---··-··· .. ,-······ .. ··- ----

Oper,lng/Closlng-& 1:i.etup_,.,.;,, . .,.~ .. ·•·••···• .. ,.---,.,-.,.,,, ... ,._~.,. .... ........-... ,, ..•. _.,.._ 53?>.d> 
2,,70..m 
Mh,DO ::::l~;;:~:".::.::::~".:".::==::P.:~j~:::::::::::~==::::::".:::::::::=:: 

Fl°""'t VJISOS - Marke, s•nog foe_ j\jti'·t·a -ioo7--··-• - ......... - ........ ~ ___ _ 
Reoordlnlj/Fillng/Tr,nsfer Fees......... ............... ............... .......... ..... ............. /p.5 oD 

Soles lliXes ""'""" •• ··-~H(l'IJNT'f'!Ji,I''&;. 6·EM6Tf.RY _,,,....... ... tZo, q8 

/Jlor/4drv 7-tJ /,,e,t./ TotolDue .... , .. ;i.· .~3 I 
/J . / ~.._0 .s .,/4 ~receipt number P- - ID()\ v'S ~ c1::;=;:/4r,v J Balanced~~ 

I l)ere~ certify I om lhe .y /VI o-+ fl,ey' of Ole above named deoeclefll 
and this ii )'Dur author«y to rnake-diaposmoo of reryia1111 as above indica1ed I c:,e,ttty end reprel!lellt 
(flat I have the right to m11ke U,ls atJll)o<!Ution ~rid I agree to hold ML Hope ~ harqt~~~ 
any llablllty on ~ of sald authorization and lr,\ennom f'l,J ~~'1"6 

'

"r au~~riu ""' Inter""'"' In lot I !-M'I,/ r ) I ~tn E»- (IC k 
· X I /pl 5 ~11:+e, a .s:::f4~v 

M IJteq.t J L. '7 
tlo,,11111,~ "'.;,,.- -VV' __ ,_f'--~S:...,....-=-..,........,...--..... =~ 

-;4m. ~;;. ~ Ct, 9 2. </ .,._ 
~0vw~ 

Vlbr!< Oroer# E 2 0 2 4 7 
Invoice# __________ _ 

~~~-----------
This infonnation is available in allemaliw formats upon re<flJl)st/ 

On~ ... ,,,,,.JN,......- i./ 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GRAVEWITli;.._ _______ _ 
·ite in the name of the deceased for which the grave is for in the 
,ck marked with "X". Place the name's, lot it and grave# of all 
sting marker's in the appropriate space(s,) that are adjacent to . 
, burial space. .✓ ,,,,..,,✓ 

BURJ.AL CONTAlllER_c.__'-'_''""'"'"""''c:r---__ 

~ ~~ ~ 

~ uzit {;)')J,tb&' 

~·--1 X gl~ g(.00,., 1 
~ ' 

~~ "\\,' 
R· ) 

.aggea Yes , Ito 
nd Check Initiated By: _.7/iiJ,,,.. &.> • ..,,✓,""'i/'-----'-- Date: ftJ . 111· 07 

:!rmenl space for: J~,.t /J.bJ/J,//,r" 
erment Date: &/z.o/4 7 

/ I 

,: I l Sect: 2- Blk/Ro,>;v: __ lot: '-l 
:ive Laid out bv:':Yf c&n1-<b) f ~ 

Time: --------
Gr: f 

• 

rees with legal Card: 0 Yes O No 

rees with Mqp: 0 Yes O No 

1d Ct,ecl< & Verified By: Date: - --
EMAINS WRF: PLACED. ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U~ 8V,CK INll,O'1J. Y - M~ NO ~ES, WHITEOUTS OR OTl-!ER AL1ERA TIONS 

1A,~NAE OF~ -FIR&T !W.'Cftl 
DAWNNA il"o'frt'ze row'RIGHt -,~AWWs l. OAtl 01'-oJ'rtt 

MOHT"H, DA.Y, 'veAR 
[•wt 
F 06/12/11007 

~ cnY0.-.00,\TH 

WiANDIEGO 
& ,_1'£..,,TIO•-~f~UlL----'-.. ~G-AD~-=~-=~..,---'--.,--
OF~~ 
MARILYN BROCK, MOTHER 
1615 PENTECOSTWAY#5 
SAN DIEGO CA 92105 

, PEffl,f(T 

~Ti:..~ 
l,lffl)WU ... ~ ==~ -· 
BU 

I 

HIS~ rt IS$UCO,IN ~,,q_ WfTH f'1'iov;slOJCS OF '0/1 AM()C ltil'r'Qf l'f.£--,,\l!l l!lll.'·l>/t.-1ll rml:Mlt Jd\11.tt) iac. S!GtV,l1JFIE-OF\.OCAl ~ G PJ&!Mll 
THI! (W.J~M~ Hf.At.THAND~COOE N<IDl81]-IE-MIT11(11f I 
nv~~~~",ll'=.,-• I 11.QO 06/18.1;2007 rflLMA WOOTEN, MD ·fe 
b. MJORESS.P~fl£Gf$JRAA.Or olSTRK!TCF OE6Ttl- •~'l'IIJPl!I""_,.,,__ ~Al>tJFl£AO,IU:GllffifAA:Of D5TRICJ (';frCiSPQSITTOH.-•-•c"'• "'!.n=• ,._,,..._._,,,.fflUi:t:;;:;;;:;-

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

l 1A. NAME ANJA.DJ~ OF ulJFOMNl~CcMElEIW 

MT. HOPE:CEMETERY: 3751 MARKET 
STREET, SIXN DIEGO, CA 92102 

FOR CORONER'S USE ONLY 

j1 tl!..DATE BURIED 

1,-to-07 
ra, D•TI! CREMA'.fED I {2C. SIONA.iURE OF P 

I , 

~

! ·~-----f-1-'-~N~""'~~~•Alj=D~•~"°""""=,-..Of-""'-ll'--Of"'-1_"-_F,C- IL_JTY_ "'~CE(Yl>iGcH£MA1NS 
SC1£H1W:M: 

u,;~ 

I I► 
3a D~TE RECEI~ iJc . .s:rGWJURE Of PERS9N iN OHARCJE Of FA.¢1UTY 

► 

• ~ OFTHE 'PERMJT ACCOM,AHIE.8 THE REMAINS TO TMe:STATED PU E OF OISPOSmON., THE P£UON IN OHARGe OF DISPOSITJON lS RESPONSIBLE 
,:~ C()fllPLETIN.G AND fORWAA:OiNo 'r~E PERMfTWfl')f,I .. 10 DAYS Of D~POSmOH TI> THE REGISTRAR-OF 'fHt OtlTf\lCTIN WHICH OISPOSITION OC:CUAA:EO 
OJ' 1ltE 0,STRJCT N.EARfaT ll1E f"OIHT Wk!'RE. THE C,RE~TEO RailA,PttS WERE-.CATTEREO Al $EA, fti£_LOCAL REGISTRAft MAY DE_STROY ANY ORIGIN.a., 
OR.DUPLICATE PERMIT .AF'ttR ONE VEAA FROM !$SUE OAT£... --------------------------------COf'VI 

• 

STAU OF CAU~ORHIA. DS-AA'TllllENT Of!" HEALTH SERVJCES; OFiAC'E Of VIT~I.. RECORQJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ST,''TlJTORV MOVISl()t!S ARE APPLICABLE TO THE OlsPOSl'TION Of' CR<M,'TED HUMAN 
REMAJl'IS OTHEI\ THAN IN A CE:METERV AND BURIAi. AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAFEoY CODE S.ECTIO~S 7054,e, 7116, 7117, ANO 103060, 

NO PERSON S>iAU. O1S.P.QSE OF Oft OFFER T() DISPOSE OF ANY C!IEr.<Al'ED l:IUMAN REMAINS UNLESS REG
ISTERED AS A CREMATED REMAJl'IS DISPOSER BY THE S'TAll: CEMETERY BOARD. 'THJS.ARTICLE SKI\LL NOT 
APP~Y m ANY PERSQt-1, PARTNERSttlp, OF>COIWORATION HOLOING A CER'FIAeATE OF AUTHORIT'( Afi A 
Ce.tETERY. CREMATORY LICENSE, CEMETERY BRQl(ER'S LICENSE; CEMETERY SALE8'AAN'S LiCBlSE; OR 
fUIEIW. DIRECTOR'S UCEi'ISE; NOt'! SHAl.L '!}-ii$ M TICLE APPLY TO ANY PERSON HAVIN(> TkE RIGHT lO 
C<ltlTROL THE OISPOS!TION OF Tl:IE CllEW\TED RE~IAINS OF ANY PERSON OR !HAT RERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF 00 OFFER TO DISPOSE Of MORE THAl'j 10 CREMATED 1-!UMAN REMAIN$ 
WITHIN ANY CALENDAR VE>.R. (BUSINESS ANO PROFESSIONS COOE SECTION 87A0,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TIIE 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 SCATT£R ON THE PROf'ERTY, 
(HEALTH ANI) SAFETY CODE SECTION 7116;) 

'15" iREV,1~) 



• MT, HOPE CEMETERY 

INT ERMENT ORDER 
City or San Diego 

Pate °'° I \S lo") 
I 

You ere hetebyauthorized and instructed, tubjl!!ct to your Mes and reg~aticM,s, to inter ttiec remains 

o1 'Ro~ t\a.,ifi:m 0r. 23CA2.! 
'" 8 Lt oer Funeral, data, time H"1cl llli <;\ \¼\€ 22 II'~ 

~:--- nA -,:, Church~""""lde ________ : l'1't C),u.("w.,\ M~nuary 

All Funeml cars must arrive before 3.00 p.m of regular work day or an oxtta charge or$ __ _ 

v.,lt be app~ed iitid bitted to W)derslgned. _______________ _ 

DM•lon _,LI .... ( _ Section 2. Blk/Raw ___ Loi_\-'--'-\ _Grave .5 
Grava space & care Fund ..... --•~---J!}·J¼·tJ n-•----•~ 
Overtime/I.ate Mi""' Foes , ..... _ .......... _., .. C,Nf.l,J ...... _,, .. , .... - .... ,, .. ___ _ 

ll T2 , -

ORenlng/Closi1111 & Setup, ................ , ............. JUN''.2 
0 

........................................ .. 
Bun'al CantafMf! ...... ,,_ ··················•··········~~--············•· ____ ?!).(11 ............................ .. 

Qt.{p.60 

/35 c:X> 
(03,()(> 

Handtlng Fee•-~ MOJJN11-4a;rp.,,,,,r ·· /) r ' 
Flowe<vase•-~~ ~ {XK;(~~J~.(.d.....b/l.J,,j.o.J" __ _ 
Rec:ofding/Flllng/Trsnsfer Fees. .. _ .... ,,,...·- ... - ........ S.u.L1..K:. OO .. ,..,,_ ,,.... 3 ZJ't) 
Sales taxes .............. ,- .................. - ............................................................. - ....... ,... I 0.11 --r • 

Tora1 o .... ____ lJ.. I ,k ]~ ·fi;J 
Paid recelpl numl><!t APogto5 1•8,.3:<t, </f-

,',P · .s. ___.. 
'l()gq~ ~lane• pue ...G:::::: 

I he<eW cealry I am the (Yl o+~ ~ af Ille above ;;,_ decedent 
and t~t• rs your authority to make dlaposJuon af remains •• aboVe lndicalad. I certJfy and repre86111 
tha1 I have the right 10 make tN• authorttatlon and r ag1'ff lo hold Mt. Hope Cemetery harmlesa frarn 
aiy lla~lllty on •baounl of oald autl1oriutl0'1 and lntermen1 

j lr'"'' hhllo.c< t'Yflto --+- 54 tt,, Ltno_r_Q, • 4ic---
-~k O~o· qz11d 
;;t._~14) ZZ1 · 51Sj k, ... 

Invoice, _________ _ 

'M>r!<Order # E 2 0 2 4 8 Acct # ________ _ 

REA.· ,.,., !'>O'I This l1Tfotm111Jon is DV11J1Ilbl8 In altomslive fonn•ls upon n,qUR.•L / 
L.M~ U'\.aJ¥1,IQ. """"" .. ,.,.,,~ y 



.. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GRAVE WITR'----:-----:---- --
'i\e in \he name of \he deceased for which \he grave is for in \he 
,ck marked with "X". Place the name's, lot# and grave 1J. of all 
sting marker's inlhe appropriate space(S-) tllat ale adjacent lo . 
; burial space. l'>ilKIAL co~ Li 1vE K... 

} c_;Jj ei 1: Jl[ 
X t-faw!,Aa~ , 

ii:11..&10 f; LJJ)(OJ. 'fwlrr 

HAU/JL 
~i KtiJLOl'I ultwA-J< 

.agged Ye6 \l Ro , 
, 

nd Check Initiated By: ffiLI/,!.. ~ Date: 4/z,;f 7 

~rment space for: l<D11~¼t1PTEJAJ JL 

i6 

.-- ' 
~rmenl Date: l-V- \ . \k re2ir9- Tlme: _l_! ~•8.__0=--------
. ,: N Sect ').._ BIKIR.ow·. ~-Lo\: ____ {.,__{ _ Gr: 5 
3:ve Laid out by:~ ro '£ .Kl=;,at 
reeswllh Legal Card: @'Yes 

rees with Map: 12rYes 

0 No 

0 No 

I 
1d Check & Verllied By: ________ Date .. · ___ _ 
EMAINS W'EllE PLACED _ _______ _ 



~ 
~ 
..s!~!!!~'r: 

Re'lised february 2007 

THE CLTY OF SAN DLEGO 

MT. HOPE CE,\IBTER Y 
LOW TNCOME ASSISTANCE PROGRAM FEE WAIVER 

Cemetery fees are cha,g~d to !bar we are able to p<l)vide maio1,:nam;'e and services to the puhllc. 1-ec 
\\'Sivers are n1eant Ior tltQ~ who ar~ finru\91,11ly unable tv afford ro participate in_ a propll\. AU pe_ri,ons 
submitting a _foe waiver are ,-equ[reu t() submi t vurH,cation of 1nC<>me •and proc;,f c,f retsidlmcy 11s pr01rf of 
qualification. 

Name of Deceased: ~ ibJi1okt, "Jr, 
A<;ldress: 

v 
5 41~ Le.not Dr -1:1= A 

City: ----=s=--=o _ _ _ _ State CA Zip Gode q ZI If-
City of San Diego resident? (Circle) e) NO 

Si;r,e ofFamily (check one) 

n (1) 
1/(2) 
L (3) 

Annual Lncorne 
$13,980 
$22,900 
S3l,440 

0 (4) 
U (5) 

C6) 

Annual rncome 
$38,810 
$45,800 
$53,560 

F or larger fumilies, add $'1.760 per additional member. Jf the dece'll;ed has lived with family/friends and 
bas. been declaf'ed a dependem on nnoth~I person's tax rceturn. they are considered parr of that persons' 
househol,d. Please sub1nit the decea,,cd·s curre111 intemaJ revent1e service (lRS) 1ax return. Health & 
Ruman Services-Notice of ,\ctiQn {<lated w,~1,n 30 ruiys), or Social S~curity• Aw•rd/Benefil letter. 

I under:stand th.at Mt, llope Staff 111m respectfully choose the b I site of the deceased to 
maintain low admiuis.b:ativr co51.s for this pro_gram )'.5f2:::::_initiol 

Rcside11c'y is the resfdene.c or the dec~psc:J prior tn emeriug, • tc naJ ~•re facility, Jmspice, ~nd/ or 
.hospital unle,ss lU<id •~tay ell.Ctcdci'! '1ne yeor. 

Mt. Hope Cemetery 
Comm1111fty l'llfb I• Pori ond ~e(leotioit • 3,m A~&t Stree1 • Son Dlego, CA-92102-4527 

Toi /619) S27·3400 • fox (619) 521·340~ 

• 

• 



• 
G.tmm~ of jan ~iegn 

HEALTH AND HUMAN SERVICES AGENCY 

1255 IMPERIAL AVENUE, SAN DIEGO, OALIFO!INIA 91101•701 

Request For Payment Information 

caae Na11e : 

Caae Number: 
Date: oG- 15 OJ: 

The tol lowinq 1• pro,vided in reaponae to your request tor 
verification of the benefits 

0 

Month of ::A:fBr L Month 

AFDC s SJ.& 
rood Sta■pa s ~3:::. 
Other s / 

07-69 I ll/86 ) 

--·••- .......... . , ..... , .......... . 1 

0 Ill · • ,,.,_,......,. 
a.~. ca . ..... 

o •u c:. ...._,_., 
-•·• CA. tit■• 

ou•• ·•.,..••--
.,...,_. CA. •1111 

D Ht••·--•• • .,..,_ 
-·• - • CA~ •uu 

which you are rece1v1nq . 

of Mtt-'/ 
$ SK4 
$ ~?;. 
1 / 

o••n•,-•......, 
.. 01-. CA , lltt• 

o,,,,., ._...,_,. 
--• - • CA. 10•• 

Month of ;ft/Ai'= 

s Sfq. 

s ~l: 
s / 

Pile : Misc. (03/90) 

0,, ....... .... 
OM.A VISI'. , CA_. tUI I 

o , .. , ..-.T~ 

--··-· C&~ ... . . 

• 

• 

• 

• 



s 78. H • 

" 



• l·,JECCR" L-r L- rJ,~ jj:. 11 r:"1,:. ,. ,1 n,· ,1 ,_:,~, 1t. ~ I • 1 , 

1 ~- l, ,1 r Ir 1r:1 • 1 1 1 , r t • 

r- I - .- 'JI I I ~ J 11, I 11 fl- 1 _, 

.. \. 

• 

• ~,,,,.. 
/.,~ JO'J I!~ I Hu-¥1~ r,mv1 

, .. - .. 
..... ,,t. ' . 

' I - ~ . 
1 ~ I .. c; JI 

3": • , 'i~ ' :1 

1 • t 4t !IC' 0 

• t t . :44 -· p • .11 ·1 Ui :1 '.,, 
rt. II .. • l 

I j;"" ;.J>:' r~ ' 
?;f: T 1· .. ~1 f",tt:°,' 

l • • f .• ~·f : \,' l ~ r-1 
'P.: '-1 '":,, 

1 f . -.... J.._' -n. ,,. 1 ·1 

ij. "rl '"'·:i • • · ·I t,: .. 'I\ b ,, ' .... , 1i1 ' • I I~ ,., q 1, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bl.AC!( INK ONL y - MAKE NO ERASU~es. WHITEOUl'SOR OTl-!ER ALTERATIONS 2 '3 

- ,A.-NAM_ E_O_F_OEC_ E_OEUT--- -FIR_S_T-.,.,.,- ,---•1,-._-~ 10mi. 7iC~ ;tM.11~'0 ', 2. DATE OF BIR'll:I ,'; OAl"EtlF OEATl1 4 SEX 

ROM EL - 1 HAMPTON JR ~i1ID\ ~,i ~5113o/'2o'lrl FNd M 
-.. - , -CITY- 0, ___ 0_EA_T_~ -------~[ _ ________ _,J 11, COU"fJ'Y0 FOEAlt1-QIJTISIO~ CAL.IF., B NA\1E, fi:ELATIOtiSHIP FULLMAIUNG.1'0MESS-ANO nP CODE 

SAN DIEGO ~ Nf i;RS'l'ATE OF iNFORMAITT • 

--~~~~~~ ~ ~~~~~~,.,.!-=-SA""N'-'--=D""IEccGccO=-,-~--- ROMEL HAMPTON SR, FATHER 
TA "PEo·Nm t HO~,o, c.-.Ll~¢'1N" - rUNW.L 01R~¢'TOA CWtJlliRSON ~ i.;-'ll-S\.iCH t a CAt..if, l.JC:EHSE.NIJ-.\10ER 670 F, STREET, APT. #27 
CALIFORNIA CREMATION & BURIAL CHAPEL. 2200 , FD'16S9= J;HULA VISTA,, QA 91910 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 , .,_ aTIJfte 1>, .,,PIJClANT- •·-'- '-= • ..,-=-~,.,--,--,=-=====--

PERt,!IT 

N,11\,U~~I IOHO#
L~AS.hntM 

MN Ci-Wioe (ti Ol!J'Gt>-

~~~Ef:i:fC::;~ 
; tllJlf 'Clii!lllClN 

-~~ISISSUEO!NACC~ NCEwt. fflf'ROYISON&0P ,t,I,., -'MOIJNTOFfl':fl M ID "1fl-D.\W..l'EllMll ' IS$l, Mt> f9C:S jGNATL•REOfl.OC>,LREGISTRAR ISSUIYO f'ERMl1 
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10 ~ TOOR~ -oiSPOSITIOH(S) 

BURIAL 

FOR CORON.ER'S USE ONLY 

I !A. ~ E Ar,,0 ADORES$ Of eAUFQRNIA CEMETERY ]1 ia.. DAlc: BURIED 

MT. HOPE CEMETERY, 3751 MARKET 1 

11C. SlONA e OF PERSON IN C~ARGE OF BURIAi 

BURIAL 

STREET SAN DIEGO. CA 92102 . /, 2.Z.-o7 
!i r-----+-12A.--NAM€--AN_D_A_O_O_R6_S_S_O_F __ CA_IJ"~l)-R-NIA_C_~_MA_ T_Ofl_Y _______ ._121L_ D_ATE CRL-MATEO 

~ CREIMTION 

CAEMATIOH 

' SCIENTIFIC 
USE 

1M NAME,'\ND AO.ORE S OF t ALIFOAA~ fACJUTY 1:tECEIVINO REMAIH$ 
► 

138 DAlE RECENED t'k: S!~ATVRirOf PE~SON IN GHARGE Of' FACILltv 

1' ----- 1-----------------------+-- ► ---- -----------
REMAIH.S A C:RCMATEO REMAINS AREIO BE SHIPP£[) 

TMN~rr 

i◄c ADDRESS.ANO SM3NATURE OF PERS0'4 Pf Cl'IARGE 
OF PlACINGWITH THE CARRIER 

► I 
14.A. NAMEAND~SSOF RECEIVING$TATE-OR ,COU~TA,Y•Ntll!RE CB DA'TESHIPPEO 

14A ADDflEGS, tcEAREST POCNT ON $110RELINE OR DlllER pescR=1~r=-1-=-0l<c---r,ea= M= l"E~O=-F ---+,,=-~c~.=-slG~N.~:r~u=-•• ~""=-.. =.=-so=N Trrf,sp, L1tale(NUM91:ft OF'" 
SUfflCIENT TO IOENTFY f iNM.. Pl>,CE AND CA O&STRCT OF DISPOSfl'ION Df.tPOSfTION jcHARGE Of 0 1s r o s,n ON {CA~l'l,C}R~~ ~ -DIS, 
IF BURIAi.AT $eA, Qfil.'t.ENTER ~TITUDE ANO LONGfrUDE • - f'OOER- If APPLIC,-,OLE 

l i 
i► l I l 

~ is RETAINEO BY Ttte: PERSON IW CHAf'Gfi o-== THE CEMETE.RY, CR,EUATORY. FAClLJTY FOR SCIENTIFIC USE, OR BY THE PeRSo+l IN CHA.RGE OF 
OJSPOSfNG OF THE CREMATED REMAINS 

COf'Vt 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO '0-IE D<SPOSrTION OF CREMATED HUMAN 
REMAINS OTHER Tl-!AN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATIOl'I AS PROVIDED IN 1-!EALTl-! AND 
SAFE1YCOOE SECTIONS 705• 6, 71 16, 71 17, AND 103060 

i'l-0 PERSON Si-lALL DISPOSE Oe OR Off ER TO DISPOSE OF ANY Cf\EMATED 1-!UMAl>I REMAINS UNLESS REG
ISTERED AS A CREMATED REMAINS DISPOSER BY tHE STATE CEM£i'ERY BOARQ THIS ARTICLE SHALL NOT 
APPLY TO ANY PE~SON, PARTNERSHIP, OR CORPORATION HOL~NG A CERTIFICATE OF AJJTl-!O_f!ITY AS A 
GEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE:, CEMETERY SALESMAN'S LICENSE; OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAU 'n-11S ARTICLE APPLY 1:0 ANY f'ERSON HAVING THE RIGHT TO 
CONTROL THE D'SPOSrTION OF THE CREMATED REMAINS OF ANY PERSON OR Tl-!AT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISP0$E OF OR OFFER TO DISPOSE OF MOf\E THAN 10 CREMATED HUMAl>I REMAINS 
WITHIN ANY CALE ND~ YEAR (BUSINESS AND PROFESSIONS CODE $ECTION 9740.) 

CREMATED ,m,.,AINS 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 CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7116.) 

V8,1N (R~V,12/tl4j 

• 



- • 

. , -.. 
MT; HOPE GEMETERY 

INTERMENT ORDER 
-

City ol San Diego 

Elate_~-'-/ /---'-8_,._/ 0~7,.___ 

You are. hefeb~ aulhotlzed-and Instructed, subject to your rules and reguletiOfl.S, to lntet ttie remafns 

o1 +VU!v'\K C t-Aarttn 214200 
Ina ,o?sG@C l<l:().(__,:t-Foneral, date. bme Mo~d/11,~;tll } . prr, 

l)l"A al 81in:il-coitlaha (\ _ ,1 
Chur.ch, Chapel, Grsveslde _________ OJY;,~ - r;tlJlll}'-

Aii Funeral car& must arrive berore-3:00 p.m. of' regular wcrk <fay or an extra char go or S ___ _ 

WIii bO sp~bod and billed lo U,_$lgned. 

D,lil$1Qf1 I~ Secllon a 131k1Row _ __ l.ol 7 3 Grave ~ 
Grave sp;,c• & ca,e Fund •. ,E ... !f!,QQQ .... ,\'t;.. 1§:~ .. ~ .. L~.[9 --··•·• 
Overtime/late.Arrival Fees.,,. •... _, ..... ,..,.i-._,; ......... " .... ....._. ... _ , • · · •• ·-•• . , , .... ,,., ........ , ___ _ 

OpeningJCloolng & Setup.-, .. rl ........ ;\ .. ···Vd' ··:·" ·- ..... r --·--·- - --
Bunal eon1a:1ne, ..... , ......... ~E)},\:>.. ···-···""¼•··· lt) ··· ........ '-' .. ___ _ 
Handling Fees "0:{cl ""'··:· . ........ ~(/.\....... .. ........ . 
Flowerva""5- f'kersettlngfee ....... lQ-......... ·tf"·"- .. , . ...... \..,.,.----
f\eCOf1;Hno/Fl1log/Tr8(1Sfer ees ............. , ... .,.,_, ............. ,.....-......., .............. ,, .. ,,,,,,,.,... _ _ _ _ _ 

Sales-taxi.fs-•. - ............. -, .. _ ....... ,,,,, ...... __ _, •............• .._ ~ .. ·••·••···----···,,.. ·······--· -~c)--_-
Totat OU& ... ··········"-

R 
Paid receipc. numbe, ______ _ 

Betance due 

I he,eby certify I am \i>e z< of tl1'0 l',bove named 6-Cllclenl 
1:1nd thi$ i~ your euthorify to mak111: dispasiUOfl or ramalna as ..above Indicated I certffy a!')d repte1en1 
lhot I hov« 1'1e •~t to mske 1111s authorlzsuon end I "II""' to hold Mt. Hope Cemetery harmless 1""'1 
any llabllijy on ailCOu~t of said au!l)oflzatron and intermoo\. C,\ 
I heroby authorize tile lnlefment In lot I ~..;;;; --,-,r't\O CA,& __ 
hofd under deed ___ ~- ~Q. v, ___ :;/ 

... ,,,.._ £ 7 / .,c_ 
~ - -- -'--------

V\bt~Oro•dl E 2 Q ? 4 9 
Invoice# __________ _ 

Acct. #-c_ __________ _ 

This infotm•tion 1s svailablp In aHematlve formals upor, requr,st 
6 r,,,, .. ..,~/NI" 



You ~"' h..,,by •uthotl1ea ·aru11111'lrUOlad, 8'Jl>fect to-your n1Jos end "'9utallons, to ln\ef the n,mains 

01 F r hi-:, ~ Q • fYJ A-lg.. --f ,' ,.:) l / 'I -:i.<> o 
ln,i '-r;,o S6A-L F,,neral, date, dme• _____ _ _ __ _ 

Jl</r,,. ....... w .. 
Church, Cha~. Gntvealdo _ _ ___ _ ____ ___ __ !,IQlluary, 

All F~ ""ll<t¥J$lartbl•-bo""8 3:;l.Q l"tn.. of "'lli.llB! '(<O<I< d"'I oc an e>ltac:h;l(II• ol S _ _ _ 
wUI be appllei! and blllad to undersigned. _ _ _____ ___ _ _ _ _ _ 

L,,t '7~ G<e•• c6 Row ____ $eotlqn :;;;._ divl~o.11/Block / :;:)._ 

Grave $pi'•• & Co,o Fund ..... &~-./~_g.J: .. .l!i.f:. .... ,,fi..~ . ./~.9.r?..Q....... -O-
Addf1JO/l81 spa- 811<1 care f\,llCf ............ ,.u .................. , ................... , ....... ,,, ............... -=-- -
Openl')g/Ciosif'9 & se1up ............ ., ....... = ....... ,.., ....... , .......... : ...... .'1IL8 . .J ...... 37.S-oo 
f/<111a1 eon1,.-1n&r ........................ ,, .......... !. . .$.. ..... V..~.~.(t:. ............ :J.1.l.Z.d.>. ..... e/SO·oo 
H•MDnD Fees-.................... ........ ,•-···· .. ··-··· .. ······•·· .. ·•· ..................................... _ / ~~ OD 
Fl<>wer -• {.Mall<6r ••lll~g ,;:) ..................... - .................................. ,............... t .:i. s::; 0 0 
R•eotdlllll 81K1 tiling tee ................. , ............................ ,, .................... , ...... , ... , ........ ,.... I/ S°·OC> 
SalesJaxes ............................................. , ........................... ,...................................... / f?, 25 

T.,.al DUo ...... ............. <f9R11S' 
PoldrecetP,t number .#0~(.,:'.7 / ?'ff, 'J_;s" 

Bai.nae dtl8 /?':-
7 

16386 
WorkOrd8f # .::E;:....._ ____ _ 

lnv.,.celt _ _ _ _ _ _ ___ .,,_ 

1\001. ~ - ---- - ----

Thls information is availabl& J/\ aflema1N& romlll!~ upon 1eqtii1$t 
o,r;,.w-f'IO,fW,..,..,... 

= 
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.. . . . . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
Ilf GRAVE wrr.o ________ _ 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Plaee lhe name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) Iha\ are adjacent lo 

the burial space. 1111RIAT. CONTAIJU!R .,.. .S V A-cJ Lr 

roU<ro Noolli NAW11~ 

&'INJ1 X 

I 
1':J1i.1J}i1% U)w>/4 al1wA-xs 

, Flagged Yes \. ' ' . ·-Blmd Check ln1\ialed By: /(j&JJN Date: (, /2 I /o 
Interment space for: /iA/11~ l1A~1'1¥ 
ln~erment Date: (,- 2S"- o 7 Mb~me: __._l .... e..c..'N.c..-___ _ 

DIV: J l Sect: -Z, Blk/Row: __ Lot: 7 3 Gr:_2.. __ 

Grave Laid out by:..._, ..,,J:.,c,,,,,..:..:V.::....:i'_,.O::;.._--r-?'_Lh,..n:.,....c..6!=--------
' 

Agrees with Legal Card: E'JYes 

Agrees wi\h Map: efYes 

0 No 

0 No 

Blind Check & Verlfied By; ________ Date: __ _ 

eREMAJ:NS wm PLACED_ 
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OFFICIAL RECEIPT ·.;f- ... · 
WHhE w ... . ,,,,,ww iO CustQME.M 
CANIVIV --- Ct:t.iqERY 
PtNK ,_,,.. ___ FILt 

' 
61846 

,8rl,,.~f' SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(819) 527-9400 

Oat&~--'-'-' --'e""'-' ""/)'----'~'--/'----- 20 1,. 1 
I I I V -r I Tr, / I I ' f ) , ".11. . _; ,-,-From: ~· ~-~~~~-· - '-' ~l~~J~(~Jl~'~"'=- Addres$ _.o_l.:..uL-.L..e<yl:,JI,__· .,_, ..:lcc1__;l,.._,,..__11-'-"'--"-' -'A-'--'''-'-= 

---1..-nL!..!.+~1..:•_ .c..L..~-----=~~=====--J~~- Dollars tt / I ClJ ) 
In, __ ,{_ / !_ ' __ Payment ot \ I • 'i t I . n,,,. /) ' .,. • ') I -l· - [) L~ I I •n .sf,, 
DiV y Sec ____ lJ::;_ __ w~ _ --- Lot __ 7...___ Gr;ave _I _;,_1 _J.-. __ _ 

lnvotoe No. ');D~·-J\~\~
Aoot. No. ----0: _ _ _ 
w.o. 
BALANCE.DUE _d ____ _ 

0 MOiie\' Order 

lJ9f-targe 
jZ.Clieck 

M'.:.-21Ujll'\18J 

I ◄ 
' 

fnfsi.ir.l'Cffll~ II ,JW,,.1,1Q:li, /rJ ;<11,!llffl#JW> ~,Y 1/CIM ,'9(i'J 

NOTVALIUFOR PURPOSES SfATED UNLoS5 
S"tAIA~O "i>AlO" IN 1,jlS $P4CE 

PAID 
JUL 31 2009 

Haniang.Fi!E 
flf)tording &.. 

MOUNT HOPE eEMETER~1"' c..,~ 
!sai~••l" 

ISSUEE>8¥ __ _ 

I WT/<.tPAlD 

I 

I 

7/ i 1 

s i, I ' l' 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS n 
-----------~U_S£_8LACl< __ 1_NK_ ON_ I._Y_- MAl(E NO E~SU!!EeS, WHllEOUTSOI< OTi'fER N..-n.RATia<S C\'-1 

tA.Nii.Mlfoi'~-fll'ISl~IQ HI MIIXU 'IC lASriT~ -~====-~~..,.,=~o~,~OEA=Tk--~.~.,.~--
fRANK CARNIE MARTIN l®'l'&ioW M 
MCIYYOF~ 
SAN DIEGO 

'66.-~Nl'f Of OEA.fH - 0IJfSll)E CALIF 
'6N!_E['~TA1T 
SAN DIEGO 

, .. Tm""O'Wlf M-C)11~rao,c;,.,Uf'(JIN1~-ru~ ~0"Hl'ti)Ml<l,JIINC,l..,..UCH ~ l;Allf 1,IClHS NU1.ieeR 
,, """"""'-£ ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 

BLVD SAN DIEGO, CA 92102 FD1329 

I.IA ;.f',f(,1,'TO,ftlf'.'\JI) 

~ Rf!ATKJNSHII" Fl.U.M-...i,.a ~QOA$$$ ANO 11P~ 
Of ~FQRt,W,tl 

ALBERT W TAYLOR, POA 
6611 MANNING STREET 
SAN DIEGO CA 92111 • 

PEIUllr 11.00 06/20/2007 'tfllMA WOOTEN, MD i9 
~=-~ l:o;;-:;._=,"ssa:OF=•;;:•"'•i""'"',.;,,.=.,=.,=m=1CT:;-w= .. =llll<ar_-, .... ,.-c.~-c....,.,.,'-=.,.-,.•-.. -----.--,;:;;:,.,,.,=:::rm;:ss:,~=fl'lll=•i::,,.,..=:-=o!f oiii1eet af" D""°61T10N-• _,.,...,., 11,_;s:.:,;, .. ,.~.,, •·• ,,~ 

,4!0'1'~1!1i1Dllll!O!i
rll0tfllt0Ullll&:li.)IEW 
f!E!Ullltn,li-Glit¥1!W-- SAN DIEGO COUNTY VITAL RECORDS 

3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

111._AUTHDfUZEO DISPQSlllOH(Sf 

BU 
OR CORONER'S LISE OHL Y 

.. 
2 

!:! 
::I 
i 
~ 
< 
~ 
"' 
~ 
§ 

11A NAMEAN~ADDRE.SS.qf ~CEMETERY 11 a o,,;nrDURIED 

!WRI/IL. MT. HOPE CEMETERY: 3751 MARKET 
STRET, SAN DIEGO, CA 92102 
I 2A.. NM.I£!. ANO •DDRESS 01'-CAIJFOR)IIA OREMA TOAV 129 OAl"E' 

CRatAiTIDN 

► 
llA ,.AAfE""AN0,\001'£.SSOF ~ORNIA F~ITY R.E(!j;IVINQ f(EM!W-18 ')a OATf. f'EClEf','ED 130. 8~ATURE OF PEA$0N IN QHARGE or FAQIUTY 

SCIE""1FIC 
use. 

► 

-YRA,NSrT 

1"" N~"E AND A~SS Of, rt£q"M"3 SlAlE~ QQ.lfl,lrKY WliERE 
ME~AIN$ ~ 6!lE~ATeO REMANIARE Tt> BE<SHIPPED 

1 •3 D"TE S>:IIPfED 'l.ilQ..AODRES$-ANDSL~Alll8EOf .PERSON IN CHAROE 
OF Pl.ACING WllHTHE CARRIER 

► 
15A ADDRESS, Nf!AAE$T POltfT DN $110R£1.!NE OR OlHl;R OESCAJPf!QN 118 QAT£.01' 5C SIGNAfURl:CFPER~tlf ~IO ua:11,1::,;i-.UM!EA:Of 

&e,\ll~~RW. SIJFFICIENTTO IOfSNTI,::Y-~~~~ MIO CA~Rk::tOF tJl6"09fTION. 0tSPOSITl0N HAROE Of OISPOSITIOH ~EUATm "&MAl~G ~ 
W 9~.AT SEA. ~a."TER lA'rrruoEAND i.OMGITUDE ER lF APP!.ll!AOlE-

01~°""" rw.>I I CC4.tl1EIIV 

► 

COPYJ 18 ~AJNEO BY T)fE PE'RSON IN Cl-¾AAGEQF-ni£ CEM!T£1lY, OREli(ATOAY, FAOU.ITY fCIR SCIENTIFIC USE. OR SY 111£ f'£RSON IN CHARGE OF 
DISPOSING OFTI+E CREMATED REMAINS 

• 

• 
&TATE Of"CAl..li'ORHIA. DEPARTIIENT OF HEAlTIUERvtCES. OFFICE OF'VITAL RECORDS vn. IREY 12JIM) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUlOOY PROV191Of'IS ARE APl'LICASIE TO 'll<E DISPOSITION OF CREMATED HUMAN 
~MINS Oll'IER THAj< 11'1 A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALT>i ANO 
SAFETY COO£ SEOTIONS 70k6, 7110, 7117. AN1>10J060, 

NO PERSON SHALL DISPOSE OF OR OffER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTI;RED AS A CREl\4ATED REMAll'IS DISPOSER BYlliE STATE CEl,IETERY 81'.lARO. THIS AATICl.E ~AU NOT 
APl>l,Y 10 ANYPl:1',SON1 PARTNERS~IP, OR COf<PORAIION ~Ol.OfNG A. CERTIFIC.O,lE Of /\lffilOOITY AS A 
CEI.ETERY. CREl\SATORY LICENSI!. CEIJET1:AY DIIO!<ER<S LICENSE, CEME'fERY SAI.ESMAN'S LICENSE. Of< 
AJNERAL 0IRECT~'S LICENSE. !IIOR $HAL~ THIS Al1TICI.E ,.PPLY;Q ~y Pl;RSON H.'\Vll'IG-rt<lfAIGHT TO 
COITTROI. Tl'!E DISPOSITION OF TIE CREMATED R~r,,tAJNS OF ANY PERSON OR TH,\T PER$0NIS 01$1GNEE IF 
THE PERSON OOES NOT DISPOSE OF Oft OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN AN'f CAI.ENDAR v.AR, (BUSINESS ANO PROFESSIONSCOOESECTION D740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PLIBLIC, ARE NOT IN A CONTAINER, AND THAT TliE PERSON WHO HAS CONTROL OVER 
DISPOsmotl ()f "1'14E CREMA"l'a} REMAINS 14,_S O&'\'AINEO WRITTl:11 PERM\SSIOH ()f 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

.· 

• 



DfVl$10n _f}.,.....,. __ SecilOn ~ Blk/Row \ (o Lot '25 G<ave,_;l'-----

Gr,ve space & c.ere Fund ........ ~ . . , .... , .......... , . ....... ~•···· ........................... ............ . . 

OvertlrnollateArrival Foes ........... ..... :-\.~~ ... ~ ........... ,_.,..,........ Jqv,. 00 

,G-

Open1ng/Clos1ng & Setup.. .. ......... ··----- .... _ .. , _ ........ _ - ....... -.... , ......... _ .... __ .. fqq (){J 

::i::.:=:: __ . __ ::e ~'~-·--=~=::.:=::: f ~Y·sg 
Flowervase11-Msrk ... solfing f•1u~--\--&-•ioo7 -------------•---------------------------------- ____ _ 
Reawdlng/Fil,r,g/Tr8'1slor Fees ......... ____ .... _, _____ .. , - iTERY-._ .. __________ ,., ___ ,., ~ 
Sales tax•• _ _ .. , __ - m ·t\Ofe-.Call .,_. _ ........... __ .,_ .. _ .. ~ 

MOU PcTotal Ou•-- -,---.. ·-- ·- Cfo 6 
Paid receipt number 'cf by 1/t f ,_ 9 0 (o • Dis:, 

Af1f Io "SSbA A< 
Betance due _ _,IQ_""'--

I hereby oetfily I am t~•• . ..t,..:......,.....,,.,.--,,,...._,..==---,-.~ or the ""°"" nomed decedor,I 
and tills ,~ yo4ir authority to make.plspoalliOn of remains •• above lndic'otod, I certify arii1.-rep,es011t 
\hat I t,ave the right to make 1h11 authorlzaUon and I agree to 11,,!d Ml Hope Cemetery harmless from 
any ilablllly 011 •eoourtt of said authorization and 11'\l!frnont 

I hereby11utr>or,ie u,e Int•~\ In r« I 
hofd ~nd•r-. 

y ,Sro a Ti-a c vo d 

lnvcical!-_________ _ 

Arxt# __________ _ 
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Mt Hope C.emetery 
,S·sn Diego , Ca 

Dear Gmi tl._e Peopl.e: 

23is9 Galloway Ave 
Bishop, Ca 
June 11, 2007 

In the Kil.crease plot at tho ce.meter7 
there is one vacant epace le:Ct which is for 
me, the undersigned. 

Upson 
My sister, Mrs Lenor e (KilcreaseJ/wishes 

that her ashes and her husbauds ashes be placed 
in and on the site of Ruas·ell and Ora Kilcrease . 

In. my absence she has full authority to 
handl.e w11at is proper and correct , 

State ofCr~gB'a County of 

Subscribed anrJ,trtS_'n to (or affirmedefl:. 9e1o~~ on !is J.mdayo~~20 by _:ttC:mW: ~· h,,,Ll ,,[f.4 ,se,.__ 
personally known to me or proved lo ,m; on 
the basis of satisfactory evidence to be the 

~op(s)~=[C~ 
Signature_t~~J.:ll...e_,00,"--==-- - -

(Seal) 

Tours truly, 

RENELLE KEESLER ? 
CClt,W. 11"81678 " 

NOTAIIYPUSlJC-~FOONIA ., 
INYOCOI.INTY 0 

COMII. E)(PIRES JULY 15, 2010 _. 

• 



• 
MT HOPE. CE.ME.TE.RY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITH i er-lase /<:!JI?<. !11/c,.ea~ 
Write in the name of lhe deceased ror which the grave is for in the 
block marked wi\h "X". Place \he name's, lo\ 1t and grave it of all 
existing marker's in the appropriate space(s) that are adjacent lo 

the burial space. BURIAL CONl'AIN&R ash u G.\;. l -f-

. Flagged Yes ,(_ JY-
Blind Check Initiated By: ,(J:IJ_?_'4_V__ Dale: l,- I 'l -o7 

Interment space for: L>es.l>n ,I 1mm ;e:::fi;) r 7 
Interment Date: 8:tf-, JuJ)e 23 Time: I 1 ·.oo Cfyyyg 

~,ti~ 
Div: d--. Sect: J.... Blk/Row: / ~ Lot: J5 Gr: / 1 t 

{2 
Grave Laid out by:.--'"-'-r.:t---------------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes · D No 

Blind Check & Verified By: ________ Dale: __ _ 

CR~Ills WERE PLACTID__;J,, fi ~/JM MbAlv h'IE#T 1.r. $//JI' r>~t;. --



., 
APPLICATION AND PERMIT FOR DISPOSITJON OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AI.TERATIOf,IS 

,~. NAME OF DEC'EDENT RRSTJOl'\l'F..N) 18, MlDDlE 

JlJiltll lJOJI 

90 ~DOR~ OF ~~lSlflAq OF ~TRJCT Ofl DEA.TH
IF OEA'fH OOCVRRCO IN OALIFOnNIA 

,o. AvmpR1ZfDDe.P05JTl:lNISl CHlO(t,l'fll.lC,Wl( !Tl 1,1$ 

~ 11-Dl#!l;.LrNCl.llDESFITtMBt,CE'ffi 

□ 8. cnt!,1,.T'Pi • 

D C ,,,.~,li,11okOl•-WI IIEIAAM'ornco 
lH'iNll'tAef.llFT'f'fl'"' 

[71U01b'lr.1C= 

• 
0 E-1E'"9V,OV EN)l~lV\IENT 

0 "F OfSINTEr!MF.Nl 

Ill ".-~IN ~ c,u,,...,. 
LI 11 TfW'SITl0 Oll!B,oe QF CJ,1,I"""'" 

BURIAL 

l}~l;J~j,,'ilJADtiR£SS Of CAUpolll'JJA Cil:METEc HY 
mun IIOP• CIJliiUY 3751 MIJIT ST. 

SAi OIEO CA 92102 

FO~ OOROHER'SUSE ONLY 

0 I tll.sP06fT(»I ~DfKG,- r\CI/.AINS1:00-A1ED AT • 
~ cnd.todinll 

~ iA.\. Ni\ME AHO AODAE-SS !ff 1,1:CEIVING-STATE-ORC.O\JNlRY \t/HCRE '149. DAT6:$.Hlf'PCI) ; IIIC- AOO:R.ESS A1<D'~HONATUF:iC 0,,.. '""E~QN IN Cff,\RG£ i. ll'IAH$11 nEJAAINS OF'tf9EMATFO RFMAl(S ~:i=-w f;1tSHIPP-m }- t. ! OF-)t.ACIHO wrTH ltl': OAf'lfUEA 

- ! ► 
•~· AO Ress EAfl~STPOllllrON ~Ne; OR OTHER Dfa<;AIP1'1DH 1511. DALE OF 

SUFFI01~t-1r T0 IDENTIFY FINAi. PLACF...AN.D ~A Di!tTRICT Of OISPOST110t1 DISP05mtlN 
1,-.BUAIAL.Al' SE-I, ONI.YENTEfl LA.Tll\lDEMICI 1.,0HOfl\JQI: 

! 1~ f:l•~r-l,lffaRi: OF P,EFISON IN 
I CH~RGE 0Fl>ISP®'Tt0N 

i ► 
COPY a or 111£ P.E:RMIT rs,o BE RETURNED TO<HE COIJ~TY OF DEATH WHEN THE RE/,4AIN$ ARE DISPOSED OF l>IANOTHER DISTRICT. IF N&T 
APPL,CABLE;, OOPV 3 MAY BE Di$CARCiE!l. Tl'IE L.QCAI. REGISTRAR MAY DESJROY ~.NY ORIGINAL QR OIJPUCAtE PERMIT AFTER ONE YEAR f'FtOM ISSUE.DATE 

COPVJ St~I E Of CAllFOR,.,IA. ClEP"'1MENTOf'f!EJ\LIH SEASICES, O,FICF OF'VITAL RECORDS 



Ht Hope Cemetery 
San Diei;o , Ca 

Dear Gentle Pl!ople: 

2:,89 Galloway Avo 
Bishop , Ca 
June 11 , 2007 

in the Y.llcrease plot aL tho cemetery 
Lbere is one vacant apace left which is for 
me , the undernigned. 

Upson 
My sister , Mrs Lenore (Y.ilcreaee//wishes 

that her ashes at1d her husbauds ashes be placed 
in and on the site ot Russell and Ora Kilcreru;e. 

In my nbsonce nhe has fi.lll authority ,o 
handle what is proper D.nd correct. 

You..r:a truly , 

15eal) 

• 

• 

• 

• 



• • MT. -HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

~a ~ frqltanz 
YOU are hereby authorized and instructed, eubjec:t to your rules and regUl&iiol'lt. to inter the remains. 

or loo ise, 0a rrfS © --,----f W I...D"\ ~ 0 .,_ 

Ina Ash autt Funeral, data, time~Jore ti 1'0Az81!30 
-r~-

Churth~ Chapel,~--------- _________ Monuaity 

.All Funeret ans mu-,5t arrive before 3·00 p,m:. of regular WO.tic-day o, an extnl charge t,f-$ __ _ 

will bO'•l>Olied ond billecf to unde<ligned 

Dlvlslon_/~D _ _ Section ___ Blk/Row ___ 1..1>1 J'.323 Grav•~'---
Gno\/upaae,& Qln1 Fund_, ___ ., __ ,, ____ .... _, .• - - ··-····-··-····-.. -- - ---
Overfime/L.a\eAtrlval F ... . ···-··-·-· ..... ·····-•~ --· •···· · ···· •• • ···· ·· ·• ~CO 

Oper,ing/CJoatng & Setup·---·· .. __ ~ /O-··--··-·· ··-
00 

Burial Coota,ner .......... - ... - ........ JlJ ........ _ ........... ,. -............... 0 
Handling F""s.-,~-~-.. - , __ (if. 9...zoo,-, .. --,~ I • 
Flower vases - Ma,tar setting t""401JfViJfo,;••--• .. -•••--•• . ··•- BS'• OO 

Recordln_g/Flllng/Tr;,n$fe< Fees .••.•.•... ·-·····-··· .• '£.-CEMETi{fjy· .... .,_ ~-Ob 
Salas taxes,_ .. _ - .. ··-···· .,_.,_ -· ,-.. ·- -·"-·" _ !i JO• 06 

AP00
(J01til&... 5L".G6 

Paid receipt numoe, --'--'"--"'-"'----"-- - -"-"--"-,-Ll--
Belence due _f!!J,--

1 he<eby ce!Ufy I om 0,e 5'.)r-J oMhe •b9ve named decedent 
8'10 th~ Is your oulhorlty to·moke di""°"IUon of retTillino as alJoYe Indicated I teflil\l and repr:es<!nt 
lhOI I tievo the right to make Ill!• •ulho~n and I agree lo hold Ml HOil" Cemeta,y tiermless rrom 
any liability on account or said,authorizatlon and Interment. 

I herebv-11uthorlze the Interment In lot I 
hold under-deed 

IM>r~O<~er"# E 2 0 2 51 

T-
lnVOIOOfl. ___ ) _______ _ 

Acd. 11 __________ _ 

T/lis lnfom1atlon Is avallnblo /11 a/1err111//lte fonrn>l.t upon reque{L 
·~,_J._.._ .. .,h-



~ 
A (TYPE) 

State of Florida, Department of Hulth, Vital Statlstlca 

APPLICATION FOR BURIAL• TRANSIT PERMIT 

1. N.-neof 
o«:u;uct 

Middle 

R. 

Month 0ay Veer 

City, Town or l.009tlon Name oi (ti N!ilher. Ql11e streel addl'ess) 
t-lot!>. or 

lfintax 8-ven Inst. BJ:andywyna Heal. th Care 

May 8, 2007 

3. Name of Medlclll Add!ae 6721 Crescent Iiake bri.ve, Llllteland, 
certifier Al.ax I • Garriga M. D • 

4 .• Name of FutmaJ Home/DltectOi-1 
~bllshment 

Oak Ri. • ~al Care 

Adclr9Y ~ - • l Fla. Ue; NoJReg, No Phone No. (ll!M Code) 
2425 Haven~• Boa awu:<f, NW 

Wintar Haven, i'L 3~881 1'89002044 (863)967-5090 

., D The mecllCal certifalion ha• ~ CO'l'Plolm and elgned. A complellld --of daalh accompanlQ this 
-.illlk:allao, 

' 8. Fµneral Olr9ciod 
OIIIICtD"-r 

F.E. No./Rag, No. 
F'E2Bl4 

O118Slgned 
05/08/2007 

L - TRANSIT PERMrr 

.Pe/minion i. ~urallled ID dispOM of this bod)'. Perrnlt No. 2044-072-07 
® A tNe (6) d-r--. of time 1or·fi11111 -duth <:e<11•--•~~--u,r... of-) has l>een n,queoll!ld and granted sinoe lhe p~ has 

been conlBdad by the lurleraJ dlfeclor and wnl not be • lele the medical c:ertlficlltiOn of c:euee-d«&th section of tl1e death cerlifitate within 
nnoura. 

O No ""'8nslon of time 
RllglSltllr or 
Sub<9glslrllr Signatun1 

Cafe 
IAUIIII; 05/08/2007 

Dale Certlllc8te 
Oue: 05/18/2007 

, 
AppNMII Number. _2_00_1_-_10_-_c_-__../_,3._£;,._1_,_ ___ _ 

AUTHORIZATION for CREMATION, DISSECTION, or BURIAL -AT .SEA 

Data __ s-,;;__, l;...:.l_·....;::o...J.7 ___ ___ _ 

b. 

Medical Elcamina,, Bi\Ibara Ap.pa , ~•ulh<Jril;8ilon t,y laleJ)hOJle to 
Jqhn J, Lal(eenA, Jr:. Fu~eiel Dnctn</Olrecl ~ - Date -$,_...•-,/""'J-•-0=7.----------

The Medical E>camlne(s •pproyaj must be obtained belare dlspoUl by 1ny of tt,e above rnettlodt. A -ilino period of 48 h011rs after deattl 11; 

requil9d ~ all crami,tioaa. 

Melhods of Ob9osltlon: 

OwRW. 
~ CREMATION □ ClTHE:R (Specify) 

CEMETERY OR CREMATOR\teeia, 8 &'aaily li'\meral. Servi.ea 

P1aoe of Diapos~lon Win tar Bllv-, &'lol:"ida 

Signature of Seldon } .--:- .i / / 
orP~n~rge _______ Ll.,.:::!:'&,~it!,.c~"'L.f.~~::Jh-<,E:l.e!i....J.llc---'>~:::!...---------------
pem,~ mu.I be •~ by the SeldJII or peniM-111-Cha,ge (ot by the Fur,eral Oirectqdl)lrec:l 01sposer wllen there Is no 5-xlon) and n!lumed 

wltl\ln 10 d•~ to the toc:el County Health uepartmenl In the coUnly where disposlbon oa:utYed. -----y .... FIJ!'lllnl~or~OillpQMf' ,.....,__ 



- -
MT HOPE CEMETERY 

c' e2MS/ 
' 

.GRAVE BLIND CHECK FORM 

lll G\11>.VE 'tl1.'m C 'v ' 
Write in the nam'--e--'=o':"-'Jf~e!.ld~e~ce_,a._seA,d~. fJ,Lo..wn""'1vh:--iic7h lhe grave is for in the 
bled; rnarKed w~lh "X". Place the name's, lot tt and grave # of an 
existing marker's in the appropriate space(s) that are adjacent lo 

the burial space. BUIUAL CON'WJ{ER Ash Vau IT 

' 

'r(;tflJ) LJ)✓,k/l Lu::tA-1-
l»Jhµ /_urA-)) LJJTAJJ ){ fstillA .I ,4riJ#J. 

)efl,JJPII ~t€~ 

, ~lagged Yes ) , Iii .. 
Blind Check lntl1ated By: frt(/,1/ . Date: ~ 
Interment spat::e for: bOU i SC C10.i'f()€'2, 
Interment Date: b / '2. I / 01 -rj!)/1.ime: l ·, 30 
Div: ) 0 Sect: __ 811</Row: __ Lot: 1223_ Gr:_L_ · 

Grave Laid out by:~~~~-·~ .. :4-..... H.;,...,,.., ________ _ 

Agrees with Legal Card: 12J'Yes O No 

Agrees with Map: fZ1 Yes O No 

Blind Check & Verified By:. _______ Date'-: __ _ 

CJID!AD!S WEiIB PLAc:JID --3.2_p ~ 



7 

MJ'n«)fllP,.TIQt-1 Of 
4(:)r.A. rtt-Ul!llfWI 

' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INK ONLY - MAKE NO ERASU~~$, W~IITEOUTS Oil OTHEfl AlJ'ERATIONS 

90 ldlDFI E8S Of fl EGIS'f'A.e,FI OF- C,fSTfllCT -Of" DEATI1-
IF OfATH i;:>OOU~D. li.CIIL!fQRHtA 

• 

10. ld,ITHOCUZED DISPOSl'tlON(S) Cl 1tc11, ~lc"8cr-1r-B,,9 

Ill A 3\JRW..ili'<:Ull1FJt\-94fflMOMEKTI 0 F. tl?MPOFIAAV 01\IAuLTMCNT 

0 •· ots•m:rn•:,rr 
0 I C'IIGPOSl1lON PE:RO!NIJ - RS V,11\151.ocMl?OAI 

1fwm•,....,._,1 Q o CARMI'°" 

D <:. Pl.51:"0£1n10" or CRCMATtD REMAt,s or~ 
~ IN'/.Cj:MEfERV 

IJ] Q. 51111' IM'TO O,W!=OHNIA 

□ MTl'lAw.n IOOUISDf:!OS'CM..FOAN~ D:-SCl6'11Tld us·E 

I 

UI\ NII.MC:: "N0At)O~e$S OF CALII-Ol-lNIA CfMFTF,RY 

!ti' , ll)PI CGiiUi , 3751 KAU&T st. , 
I.Ill Dtl'GO CA 9210! 

IS'A KMIIC 4\NO AO DRESS OF CAUFOANI.-, CREMATORY 

116 g,-,n: BVflJF.D 

► 

"i_1--------i~,....,==~~-==----~=~=====---+=-=====---'►=~~-=-==-==~=~-~-1i,.t. N..t.MF A!.O ADOFtESS:OF CAU~NIA fAOlutV AEOEIVJr,10 Fl~MAINS 11!\B. DATE IIEcmVl!D IO'e S;,;,il\'.ATIJRE~ PB1SON IN Ql4A~Gt. bF f:Ae.tLfrv 

~ ~ l,,a ....... ,.,.~,-

l 
.... ____ ---l-,~ •• ,....,N~~,,,, .. ~MfD."DDRCSS IN nEOt:MNl)St,itE..O~ (i.()l,INTRV W~FAF ~ ,..,.,,.,- i),r,: ,....-,:.,. 

1 ► 
' A-n f< Qofl:CSS Al,10 SlGt~fl.H\t;. cir- ~RSOW IN CUARG:f 

Of" PtACtNG VIITH THE.,aAA~OERi 
~l1N«ill 

P.E"MAlNS 0'1 Cf\EM"TED REMAINS ,ti~~ TO SE SHIPfll:0 

======----.:=-=-=--+►=-:==~·===--:--,a;;-;c=--==,;, 16~.Aoa~ras ;,f:AnfSTl'Qli,,10NSttOA.-El.\NE, 000rf!tRDCliCfA'fPllOfit .'ffS (J,t,r(;_Df" ''f6(I 5'GJdlflllflFOFF'~A'SONl'N f M(lt&~~OF 
surn:icNrro IOENTIPV flNAL PI.ACt:' ANO CA OCSTFUCT or- DI.SPOSJl-:>N j 018~TION Cl-lAAGE- OF OISPOSITIOl'1 CflEJMiEOflt'P,f.1f~ CJll-
!F' atml,+.L.ATG~ ONl.'t ENTER"LATITUU&~NOL~l'f\l~f l ~-lrAPAJCl,II.£ 

i ► 
Of THE PERMIT IS TO 1:11; RETUB~ED ro rHE OOlJNTV OF DEATH WHEN 1liE REMAINS. AFIEc lllSPOSl:O QF tN ANOTH6'1 DISTRICT Ir NOT 

PPWCASLE, COPY~ MAY llE DISCARDED. Tl'tElOCAL RE'GISTRAR tv!AY IJESTI10Y ANY ORIGINAL 6A DUPLICATE f'tRMIT AFTER ONE YEAfl fflOI.' ISSUE DATE 

COOYl STATE OF-CMJFORNIA. OEP>\RT'M€NTOf-Hl:Alti+'SEHVICES, OFA0E OF VITAL RECORD..<, 



• MT: HOPE 6 EMETERY 

INTERMENT ORDER 
City or san Diego 

• 
Date Do - \ 9, - 0 ""'.\-

You ereot,ereby euthortzed and Instructed, subject IP yotJr rules 8:nd regulations, to lotsr the remains 

~( 23 

will be applied end bltled to unde,~gned 

Olvfsl0<1 \ () Section '-"'--' Bil<JRow I.,-., l,QI l C\Cl4 GR1ve l 
Grave•pace&CareFuncL .. ~,,,. ,_.E,;:.Jl'.l\l ....... ~ .. ::.i..~:-01.()_Q 
<c>venime1LateAmval Fee• - S.&I. .... EeE ............... , .... ·············· es 1. -

··················'······-·-···················· .. ,,.,,,, .. , ....• ,1., .... ----

Burial Container. ............... , ... _.__,_ .,, ... - .....•.. ,-,.......... ..... ,,,1,, .. __ ,.,,,,,,,, .......... ._ •••••••• , •• , •• , •• -
HandlillO Fees. - ·• .. •tt••·-•.--··n••·"'"''"_,..... ..... ,, .. ,... ...1,,,,,,,,,, .•. . ,._ ............. --.-n- ----

Flowor vases-~•r ••!111111 fee ., ............... PAID······ .. ················· .. •······• _____ _ 
Recording1Fl11ngnt'iln&ter-Feee . . ........ , ........................ .._ ____ ,_,.,. --. .............. , ___ _ 

I hereby certify I am lhe )( of the above named decede,,1 
atoct tllis is your authority .to make dtsposlbOn Of rernairt$ eas-ebove Indicated. I cerilfy and represent 
Iha\ r hove lhe rtgtil ID ma~• 1h11 aulhotl,.Uo,, ;,od I agree to holO Mt Hope cemetery harmless t,om 
o.ny liPbility ori account of saN1.authoriz.ation aotl r~rment 

I horelly authQrize the ,rllerme,,t in lot I 
hoJd 1.md~r-deed , ... X -5.ee et1\Qcho ci 

?"'11141 ' 

1·~ ----------.-.~--
~0-u. \ ~\\-~ \:,iif¼_ ;ii:111 ____ _ 

Wor1t0tder # E 2Q252 ~~# ___________ _ 

This fnromiati&n ls av;,1/ablo In •ll•ma/ive ~•ats u~n req!)6st. / 
Or,,""'1...,.,...,.1.,,... V 



~'lt tSZ :W. SQ:. 

LI I i'D ffl l~Jf [ ,tlfm 
JT!il l!A~i'IT •• 

'Bit I ~o :A 9:!!62 
6l9•Si7•'i474 

4 o .... l~~t 5'~4 

Hft:U: 
000:? 
306 
11C: C..U 'TYPf.. : 

TR rYPB: HP 

IOTAL: 'f.851. 00H 

CM/•J'It rc; l(fn..•liOCl~ liCfl~l Of 
~o , 0.10: .lHVICEG Iii Tilt ll!1 IIH fJf 

I '. Ill ~1lrrliii 11Htul1 liti'ii 11bf/f[S ID 
, , r o, T u'll IGA 10/!S SEl ru1111 BY 11ir 

1..i-1 Ohl !ITT li 11.ffljf/lT U] TH m: I SSl,{R 

.. .. , 
.. 

tiJ" ,.y?'r~~H_J!.Ll.0!11111 C9PY·tl!JfOHEl 



( 

"\ 

·• . . - . ' • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

, . 

WorkOrde1# E .1 8 712 
Invoice# ________ __ _ 

Acct.# 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTKER Al TERATIONS 3C:. 

1A. &ME Ofr OECl!OENT - ..RRST (Gl'IENI 
LAPREECE 

f18. ""001.E j10- ~sq,,.,,.1..'t) :t DATe ef•BI~ 
l - i SIMMONS Ml)tm<./JA• • ..,. 
i 12/28/1970 

PERMIT 

!IA.AMOVNT-OFFEE PAID rn- OA11!.Pl!AA1ITISstlrD ~ 'SIGNATURE OF l;OCALREGlsfAAR'ISSUINGc?ERMl'f. 

$11 .00 I 06/21/2007 irlLMA WOOTEN, MD f(i 
M-m!O:iiZATIONo; I 
L~ REQfi!WI ,.a. ADCffE$S 0, AE:Gl$'ff:V.R OFOt&TR~ OF ~Ttt - .,.•'"•~ ol-.- e, ADCftE~ 0, ~EGIS'!~ 0,-DIS,tR.iCT ~ DISPOSlTIO,., ~•~•-11 IOts::Cl;,oi• ~""nw:"'°!-. 

~~~~i\i SAN DIEGO COUNTY VITAL RECORDS 
,..,._:~" 3851 ROSECRANS ST 

SAN DIEGO, CA 92110 

BURIAL 

BURIAL 

1:1A. NAME.AND ADDRESS OF ClN-IFORNfA CEMETEl3Y 

MT HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 
12A. NAME AND ADORES$ Ort CALiFOAMIA. OR!MA.YO~Y 

• 

FOR CORONER'S USE ONLY 

118 OA"TE"P.IJRISD 

t-23-~7 
128 DATE C~EWI.TEO 

► 
13A. NAME ANO ADDRESS-OF CALIF'ORNI/\ FACILITY REOEMHG REMA.l~S 1~ SIGNATIJR:G OF PERSON IN CKAAGE OF FA(!IIJJY 

• 

C Of' THE P£JIM T ACCOMPA EnHE R£M s TO T E STATEO p OE OF OISPOS!TlON. Tl1E PERSON IN () AROE,OF OISPOSmON IS RESl'OffSIBLE 
FOR COlll/'I.ETING ANO fORWAROCIIG THE PERMIT WITHIN 10 CAYS OF DISPOSITION TO l'HE REGISTRAR Of' THE DISlRICT IN WHICH DISPOSITION OCCURRED 
OA TiiE DISTRICT NEAREST THE. POINT WHERE THE CREMATED ftEMAIHS WERE SCATTERED AT SEA, THE LOCAL REGISTRAR MA'( OEST~OV AHY ORIGINAL 
OR OOPLiCATE F'ERMIT AFTER OHE YEAR FROM; ISSUE D~TE. 

C0PY1 STATE Of CAURJ~IA. DEPARTMENT'OF H£ALTt15ERVICE$; OFFK?'E OF\lrfAI.. ~OROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOU.OWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
RBl,AfNS-(?THER THAN IN A CEMElERY AND BU!IIALAT SEA AFTER SREMATION AS PROVIDED IN HEALTH AND 
SA.f£TY CODE SECTIONS 705◄.6, 7116, 7 117, ANO 103060, 

NO ~RSON SHALL Dl$PQSE OF OR OFFER TO DISPOSE Of A/'IY CREMATED HUMAN REMAJt:IS UNLESS REG
ISTERE.0 AS A CREMATED REMAINS OfSPOSER BY THE STATE CEMETERY BOARD TMIS ARTICLE SHAll NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPO!¼TION HOLDING A CERTIFICATE OF AUTHORrTY AS ~ 
CEMETERY. CREMATOIW LICENSE, CEMETERY BROKER'S UGENSE, CEMETERY SAI.ESMAN'S LICENSE. OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL TtilS AATICI.E APPLY TO ANY PERSON HAll!NG'THE RIGHT TO 

~r:~t6~~::~~irg,~~srtF ~i~:~~ :O~J~i: o't~o":~No: ~l!~~~~~~SI~~~: 
WITiilN ANY CALENDAR YEA!\ (~US!NESS ANO P!W~ESSIONS CODE S.ECTIDN 97~0.) 

CREMATED REMAINS MAY BE SCATTEREO IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVfOEO tHAT ff-IE CRENIATEO REMAINS ARE NOT O/STINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMJSSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THc PROPERTY. 
(HEALTH AND SAFETY CODcSECTION 7116,) 

• 

• 



• M'f, HO.,,i=CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Yoo are-heteby St.1thorlzed and rn11rutted, s.tibjeCl to your rutea and regutallot1s, to inter the temalris 

o1 -Jobo Do:e 'PA~ ?.-0:, 11 os9 
In a 1) OCQ.YfT ;uneral, dote, tim• --~-------

t;.,;orDIAIIN~.,..- ~ iA. . .1 

Ch~l'Cli. Chapei, Gmveslde ________ ;f'¥..f l,K/1,) 

All Funeral cars mast arrive befoN> s,oo p.m. of ,evularwol1<day o, an extra chal'l!•ol s 

will be appHed an~ billed to undersigned 

Dlvisfon I 3 
Grave sp~ce &-care Fund ..--., ... ..... ,- ....... ~ ....... .. 

Burial Container....;-··-··· .. ,--... ..... 1 

HandlingF~ 

F1Qwe[ vase•- "'1Jrl<er 

-
46q-
B2.-

.. ........... ..--••·····ttr•••--,,,--+ ----

., .............. , .. ,_,..,,_ :ic.t. -
Sales ta'kM .......... .. ... -++11 .. ,. ··-···· ............. -, ... ........... ,, ............. +• '''" .. , ............ . 1 b . 23 

71,6,'2:3 
77b, 2.'3 

Total O.ve 

P-ald cec:.ipt number -~-----

Balancie due ___ _ 

I hereby ce1tWy I am the of tho abov.,named ckacedenl 
em t.tll• ••'f<l'if 9,IJ!]:iOtlty lo l'l"t.e. di~ qi <emai(\t..u aoo,«, lodlr..a!ll4, I~~"'~ 
that I have the right to Make this-authorization and I agree to hold Mt. Hope Cemetery harmless from 
any llabjllly on account ol safd authoozallon and IPWniont 

I hereby autborl2.0 the lnt"'fT1ont in lo\ t 
hold urtdet deed 

W:irk Order~ E 2 Q 2 5 3 

....-=.------------
-·---tnvolce'# _ __________ _ 

A,;,ct.# __________ _ 

This i11f01111•ll011 Ii •Vllllable In aftematiw, fom,~rs 11w,1 reqoosL 
Ar,l""f'f•~,..,,,.,, ,,.,,, 



' 

.• 



• 

• 

• 

• 

) 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Vou--&8 hereb)' a~1~rl~ed B# 1f;5truoted, 'eubJeot to ~ur rukls ahd reguta.u.ons..1.0 1Ji1ar-tt,e ramalos.. 

ol ~000 voe. rt-i-tt. 21.X>l lO!E M~ ~ 2,2,(£ 
Inn OOl--tly~T "e, II Funeral, data, 11mo \,\&?ds ,T..Lne.\ 10',?0 

't~ ~I CGl!llllnOI 

Chun::h, Chopa~ Graveside _________ ___ M, \; • Mortuary. 

AU Fune-MJ cars must-::mlve before 3:00 p.m. ot regular wotj( daY or a11 extm charge or fl __ _ 

will be applied and billed to undersigned • 

□Msior> \:, Section - Blk/Row ___ Lot 6 Gm•• __.J-'f:)=---Grovo.space &Case Fund E - \.£o.Z.,.~-······ .......... ~•··· .. , ............ _ ........... . 
Ovonfmo/La1•Arrlyal files ········-···············r •A ·l·B · .. ,·• .... ~ .......................... _ _,. __ 
Opening/Clos.Ing & Se1up ....• , .....•••.. ,,. ............. , ............. ..,,,,,, ... , ••••••••••• , ......... ................. --4--

Burial Cont~iner ........................................ MAY··2·-&•·2fl05 ............. , ....................... _ _,_ __ 
Haodling Fees ....... ,,,,,,,,,,,,,,,,,,,,,,, .................................... ~.,...., •••••....... ,,, ...... - ...... ,, --+--

Flower vo,sss-- Markarsettlng ~H~PE--CfMf-T.ERV· ...... _ ....... . 
55o.oo Aeeoldlng1A&ng/Trartster F••~~,.r::L.,eir.::mw.l., ........................ . 

::.;···-~'JP -::::~;~;;i= -?-~-0-.-.w-() 
"J Balance d~<t '21::: 
I hereby ce~lly I am the,..,.--=-===--,==~~==-= al lhe above. nomod<lecedeot 
and this Is your auihority to make dlsgQSltlon al ro1J1olns as above lridlcateil. ! certify and rap,esen, 
11101 I have lho oght to make thfs au\holi2a1lon-a:nd I 11gree to hold Mt. Hope Cemetery IUIJmless ·from 
any liability on "'1""""' of sold ;iulhorl~Uon and lnlemenL 

I hel eby authorize the-lnlermonl In lot I 
hokt uf'Kjer deed. 

pQJJ-le,t½<." 

Wort< OTder# E 1 9 0 1 5 

Plift 11•1•• 

.... ... 

lnvoroe I ':I-~ # ,f;r;I 
Acot., (}Y 

/ V 

This lnformBlion /s availab/s in atu,mat/w, formals upon reguest . 



13b€4':i:O:,',l';)b 
EXAMI NER ·F~l:8&84~&5956 J 1.111 13 2005 

';iEPD H□r1 !CIDE UNI- ➔ 65El69499'7-5 
&l~ ST,' 3403 

~D MT. HOPE CE"lE'.NTER'/ ~ ,274Q 

u 
MT >10~1 Cl::"""TEA\I 

INTl;AMaNT O .. OER 
Crt; 01 $4n o,■go 

r. .. -
\...,,i 

15 : 23 

All ~ II Att m1,1aJ a,A.w b• klii,;~'00 PIT\+ cf l .. uJif WOik d~y or•" ••trt cmtr;a 01.S __ _ 

Mi' Olil apiliae<I 1 110 tiP!.ct to urdefwlt Rta, 

,.,.,-.NAY 2 5 21Kl5· ............... , - .. -. 
"1•"6'flQ f"f'S ............. •- •-• , ................. ,,_, ......... , ,...... . .... ,j,., ......... ,.,. -4---

<lowor ..... - .. ....,,, ••-MQUNT H~Pe~EMET.eRV· · -~-
l'loco,.,, g,r11;ngll',..n.i•• •• ........ 0.!.!>.1 ~ er.:m~l ... ~, ..... __ , ..... 5$ooo 

.. 

P. 01 

NO,asa 

l 
1. 

?00 1 ..-0211 

'\ 
I 

'y 

' 

' 

I 
} 

;. 
I 

' 

I 



• MOUNf HOPE CEMETERY 
INITIAL 1st CALL SHEET 

DATE/TIME RECEIVED CALL: __ Y."-'-__.7._--tJ?_.;;...:... __________ _ 

CALL TAKEN SY: 

RECEIVED CALL FROM: 

MORTUARY NAME: D 
D FAMILY MEMBER/REPRESENTATIVE ~ 

CONTACT PERSON: ~ °"61':!(1 > C~wy 
l!!!sO U ,~EPHONE NO-:;::~---------------

NAMEOF DECEAS~ ~~6>'V\'=, n.,"t;11'2- (,'7, '-
LAST NAME: ~ U,.-(4 I ~ I/ ,J ~tk-.J 0-oo &tlu/tll( 
FIRST NAME,~ Vfrr 1 &16::: (An WJ!t'na¢ 
DOD: _____ DOB: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: D CHURCH 

LOCATION OF SERVICE: 

OcHAPa D GRAVESIDE 

DATE OF SERVICE:. ______ _ TIME OF SERVICE: ____ _ 

EXPECTED ARRIVAL TIME AT MT. HOME: 

CEll,lETERY PROPERTY: ,.._ _ _,,AIN ..___,jPJN D PIN TRUST 

OIV: Iv SECT: "?,. BLl</ROW: __ LOT: l.1ft GRAVE:tq 

D SINGLE GRAVE D CREMATION 

ra DBLOEPTH 

CEMETERY SERVICE: 

TYPE OF SERVICE D COMMITTAL 

D WITNESS ONLY 

D P/A DELIVERY 

SPECIAL INS'fRUCTIDNS: 

D 1st BURIAL lli!l] 2nd BURIAL 

D GRAVESIDE 

D DELIVERY ONLY 

D MILITARY DETAIL 



()t0i1~f , 
E- ,qot ~ s \ia07 

)_00 )- . 

v. ~ ~,:,LoD l \at'-



MT. HOPE CEMETEf\Y 

INTERMENT ORDER 
C~y al San Drego 

D,ite lDI \ C\ \ Cf7 

'tou are hereby a1.1lhorlzad afld iri.atructed, sut:,fetl;:t to your ruies and regu~l.ions; to Inter the remains 

or ?a.u-11Y) e. ~ <=-'$ Z. 2 &?f 8'.(p 
Ina 1:> ou b\e,-0~ •' R, " Funerol,data,tlm;;Tve,5,s,)4~ . ,.,,. .. ...., A ---' _,...,,_,.._ ~c <. 

Cctiut~h•~•J·.R!'."'~• _,.,--------- , _ru.u vV, . 

All Funem1·~1s ™ve"l.to.., 3:00 P!'I, or "'gular work ~•Y or an exlra cna,ge or 5 ~h 
Will be applied ond billed 19 und°6ttfgned. 

Divis"1n \ \ Secti"'1 _ ..,__ Blk/Row _ __ 1..01 _l...cl-=3'--Grave _,B""---
t: - rcrCS5 -e-G,av• s_pac.r& care fund--········· .. -··- .,, .... ,, ... _ -,-.................. - ........... . _., ---'---

Overtime/l,:3te Al'.Tlval Fees ······"''•·················r i·i\·lf.'\•-···-·····················-····· 
QpenT'1.Q/Closiflg.& Set\Jp.._ ................ ·-······r-••f!!\.\M .. ··-·······-··-----···- E>o3-:-
Bunal Coota•i>er---············· ··-··'=···-·····--····r '?S§Jl···········"-·"··········· 
Handling Fees.,. . ............ _ ..... _., .............. lU~J ......... -.......... _. . ............... __ _ 
Flower, .,. •• _ r,lari<er •l!ttfnv fee ... . . . .... --.. ···op'e;-CEMi-l.~i\t .. .. , 
ROCO<dlng/Flllng{Tn,11$fer F-··· ··•·\',l\OU~1 .. ~.---................................ _,. 0 6, -
Sall!IS ta,ir:es. . , , , , . , , , , , ,o---..-..u.~., ,......_..._._,,,,, . .. , . , , , , , , ... , ... __.. .... . ..... , •. , .. __ ... , , , , , , .+i.,,...__._1 

Paid receipt number rr~J °j,"t:i7T3 .. .... ~ 
Balance.due--'·=--

I he,eby ceftify I ;om ~ . . . . of the abolie named de.,_ot 
1>nd •~is Is your ,;utt,<i<lty to (Oak~ disposition gt ,.,,.,.,,ns as above lndl<;llled I oen~y •hd represent 
1tiat I have tl1e-ngnl to make thlJ authorization and I eg~ to hold Mt, Hope C..mete,:y h~rmless from 
•any liability on aceounLof,sald euthoriZetlon .and interment 

I hereby .autholize--tl:le Interment ir, fol I 
hold under deea. 

-1--. 
~QI' ..... 

lnvOlce# ___________ _ 

V\10111 Order# Aoct. # _____ _ ___ __ _ 

T/\is lnfarma/Jon Is avalla/i/lt In altomativo fonnal$ UPQn ie11uest 
1>r.1.wJ1""''..,_ 



, ,.....,.,, l.'3,• ;ir.s?- : l a;, 

~-- 3.. n. ' ;._or;: -.£l'11!) 11:i-!Y ~ P.AJ :,C.:'.;I., ___ .._.. ~---.. .. --
!,I I l'\(Jf't' 1)1:Mt. 'c:-.'t iT,\¥,f!_ ttl 

fNT£RMtNT OROER 
~•[ JCt{-~MJ 1 

I l ".'; ' .<J-' <.....) .. ~ 

I 

I • .,I 

Grt1\ot •t.MJJ & C"re ~ur,O 

O...fl'b--pffr/l..)1~ Mwat •~ 

0.... •·"!IC,q"C 4 S~lv? 

e 1.N1 CorA•lb 

.. .1nd1!:ii N1-e-. •t• • 

;:.'4M:.' • •~e:_; \('0(\-o, )aC\r'I~ f~ 

ffa001lf.,,11,.,("gnrg~fo;r F'!;IJ 

• 

---------------·-" 
t Sllt~aw -·--- LOI 

E - !'?I$? 
• ·- t •• , " 

~ . ' 

l/.3 'u, .... _a__ 
' 

+I, • 

...Jef:.>,= 

5JF=~ 
...:.. ____ _ 

•~1> -----------

1\cCI •--------- -

I 

l 1-i : 1J t tll.1,~ ~• 

• 

• 

• 



• MT HOPE CEMETERY 

JaQ,S"Lf 
' GRAVE BLIND CHECK FORM I 

GRAVE Wl'rH ead 1C:, ~--t{l.~ 
·tte in the name of lhe deceased far which lhe qrave ls for in lhe 
,ck marked with "X". Place the hame's, lot# and grave# of all 
sting marker's fn lhe appropriate space(s) that are adjacent to . 
" • I ~· II 

! vuna space. nlJRIAX, CONTAINER ..DD ceWT i> 

I • 
(JBpll¥)JJ ~ WA>l4 b.vrf/15 

uJ11.1Je/ N~ ftP1'Q. ~u;. ~¢ 

U)m1I ~ () l) )J l, 

"'-.agged -Yes_-,-,,-_ 11~-..-- I 
no Check Initiated By: ad1JI Dale: ~ /2.srn 
<!rrnent space for: fu U-.( I ~e fu.-tfte_s 

- l q,LP :mnent Dale: l L,H;'.t\ I une Time: -------
,: l I Seel:_...__ 8\l</Row: __ Loi: l I B Gr:....,%,____ 

ave Laid out by: /J€1LNo :t:_ 

reas wifh legal Card: er-;,es 

K&-v: 
0 No 

·ees with Map: _er Yes 0 No 

1d Check & Verified By: _______ Date: __ _ 
!lM'AI:NS WllliE PLACED _ ____ __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r1i 
-----------~-us_E_B_lA_ ~_, INK ONI.Y - MAl<£N0 ERASURES, WHITEOUTS-OROl><EflaAL TERATIO(,iS • '- ~~s...!.~~-..L 
"~'ECf-CECEOENT -F~ST 1or.Tf-l! -rfi. M!ODl.f !C, lM:r ll'Mll-'!J. 2. O'.lC OF Dll\Th ~o\T£OF Ol;"'M 

PAULINE 1 ' BATTIE::; "0~25119'2°9 6/1B~1oo'f 
-----'--~--~ CEA,fl.l 1:-1\, COlir{tY OFDeAlH.--OUTSIOf C'JJF,. . tW.CE; Rfl.Al~SHIP, R.ILL MAIi.iNG AOOAF:!i&,_ ..... O 21P C00E 

SAN DIEGO i™Sloko ALiCEMARTIN, DAUGHTER 
!rA.1Vfll:OtW4E~O',flDOQES&Of.CN..~OAl<l'-' •~L.~ltCTOllll(ll'l"l"";ft6QN:...e'!'1Nl'J,',HUt:H 178 0'~ UCEN~HI.NEt 4902 FIR STREET 
ANDERSON • RAGSDALE MORTUARY, 5050 FEDERAL 

I 
r:ttm··'· ~ SAN DIEGQ,._QA 9 2 

BLVD SAN DIEGO, CA92102 . ----I~- TURSO, 
!~~-~~- qi•c:-ntfl111.~~-.:,loc h-n,1t(lllefl .. d.lOl<ltlM-li)O'\N,Oft•r$.odu11 ltllt0$. 1-"-'"\h. 

ACO<!jlY,'V-;iarv-•fflJl',/'l"Fl.r~'1 siie1,,o0~o 5al~Gbcl.o olflit•• .,oe~ plf'll;ln io&,ci,o" n:ioa1~fflo1tn a~.,,~,.. 
tA AMOUYl'OFrEEtA.11> -tJ.U..\ll:l'l!atit:rr lll!IUt::U 

PE{IMIT 

~~~~ 
i.t;Y tl"M'- lit t111W10Sm., 11ta1.t11U ,i, .,e,,, 
"£1l~l:>c=:''""~ 

11.00 ' 06/20/2007 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECAANS ST 
SAN DIE.GO, CA 92110 

WILMA WOO.TEN, MD 
► 

FOR CORONER'S USE ONLY 

BU 

1l-A. NA.\4C AN0ft.D0R$$$ ~~IFOi-q«,..:; .C~ETERY 

OLIRlilil.. MT. HOPE CEMETERY: 3751 MARKET 
'------'.:::ST.:.:REET.= , SAN DIEGO, CA 92102 

~ENTmC 
USE 

1iA. NAMF. A~O,o1D~l:SS Of CAIJ.F'oRNIA CREM~T~ORV 

i 3A.- NAME AND ;AOORj:SS OF CALIFORNIA FACIUT'r..RECEJYINO REM:t.lNS I <'-----...L.--- -
-~ 14.A.. MAME AND A:OOR~ Of! RE<:EIVING-"STATE OR COUNTRY-WI-IIERE" 

(28, 0/\)"E Cl'fMATEO 

'"' 130 SIG,v.rlJ.RE OFPERSON IN CMARGE"OF t:"AOl l'rr 

► 
1•C..ADDRESS MO SjGNo\1'.LIRlr.OF PEFeS6N tNCHAROE 

Of" PL\Cl~p: Wrr,-1 fHE"CAl#llfffl 

• 
' 

• 
i · fR.A.NS!l 'f<EMAJS$'RCREM iTEDRErMINS-ARET0-8£SMIPPSO 

81---- 1--------------------'~-----+►'--------~------~SA. ADDRESS, NEAREST POl.'ffOlf-SHO~l,DE, Of( O'n-!Ef-l reSQ,RIP'TTON 5B. ~l'Q, OF 5:9, G1GN.1,l-UA6'6F pt:1\50.N I~ !ID LICeNSF-N\M.afR-of" 
sc,mEAINGIO~W. SUF'FICIENT TO IDEMliP.fflNAi. fll,.ACE ANO CA DISTAICT Of oJS;POsmo~. DISPOS(flQN H>\Agf OF DIBrosniON CAff.V.TEO RBJNN:.s:OJ&-

ArSl;Aofl· ii: ouRIA!. ~1 SEA.~ENTERl.ATITµDEAt«J LONGITUDI? I - 1r AP.,uC-'St.l' 
019)0Sl~OfHE " 
~l'ICENETf.RY !► 

"1fU IS RETAIHED BV"THE PERSON IN CHARGE OF THE-CEMlttERY. CREMATORY, f ACIUIY ro-R &ClE.H'TlPIC use.. Ofl 9'( me PERSON IH CHARGE OF 
DISPOSlffG OP 1KE"CR.EMATED REMAINS 

"COPY2 STi.TEOf'CAl..l:FORHIA. DEPAR'l'MENT Of tfEAITli SERVICES. OfFiCEOP\IITAL ~£CORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

ll-tE FOU.OWING $tATVTORY PROVISIONS ARE APP,l.lCABLE TO TH~ Dl$PO{)IJ101'lf Of CREMATED HU~ 
REMAINS OTI-IER THAN IN A CEMETERY AND DUF\IAI. AT SEA AFTER CREMAT10N AS PROVIOl!O IN Hl;Al.lli AND 
SAfETY GOOESf!CTIONS 7054.6, 7116. 7117, AND 103C!GQ. 

!ID.PERSON SHALL Ol$PO$E OF QB OfFEF\ TO D1/!POSE OF ~ OREMA TED f1U~IAl'f REMAINS UNLESS RE~ 
ISlERED. AS A CREMATED REMAl'IS DISPOSER BY fHE STATE CEf,E[EllY BOARD, THI~ ,i,RTICLE SljALL NOT 
AAPLY ro ANY PERSON, PARTNERSHIP, OR CORPORA1:ION HOLDING A CERTIFICATE OF ;o.UTHORlfY ,$ A 
CEMETE~Y. CREMATORY LICENSE, CEMETERY SRO~ER'S LICENSE, CEMETERY SALESMAN'S uc~se. OR 
FUNERAL OIAECTOR'S LICENSE, NOR Sl,IAU. THl,S ARTICLE Al'PLY TO Al'IY PER:,,ON HAVING THE RIGHT TO 
CONTROII lliE DISPOSITION Or'rt"(E CREMATED REMAll'(S OF ANY PERSON OR Ti.A, PERSON"S DISJ(3NEE IF 
Tl-[E PERSON. DOES NOT DISPOSE Of OR QFSER TO DISPOSE OF "l()RE THAN 10 S'JRE!AATEtl HUMAN !;IEIAAINS 
WITHIN ANY CALEN[\AR YEAR, @USINF!SS AND P~OfESSJCNS CODE SECTION ~7AO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL P.ROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT OISTINGUISl!ABLE 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. 
(HEA!.Tli AND SAFETY CODE SECTION 7116.) 

• 

• 



' 
, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Oi~ 

Pate 

-
(c,/2(]/ 2001 

• 

of ------....!...-'-'-+.'-'-"1.lo-'--'._,._=="'-'-"--'=---'--''X-,-===-=-'::!'-'-:-c 
Ina ~~L; 
~ 11eGt81111# oma 

~ "'!hapel, Graveside ..l::!,dl,ll!4.!::',;l:.U..'.!!'..<&L~a; - ~~l.l/di.llil.f,,i.U.lil- Monuary 

A.II Fonel'.~ care. must ,rrive befor:e.3:00-p.m. of regulear wOOufay,or 3n Mtta chB.fge of$ __ _ 

v,111 be•,illllfled and billed lo undersjgned. ___ ____________ _ 

Dlvielo)l_,....11-"--_ S9c\lon____;2.--'--_ Blk/Row 1.ot J{J ( Grave / 0 
Grave..,.,ce & CaceFund ....... - ............... _ .... ·······--............ - ...... _ .. _ J,J{,C/. OO 

Overt\meJ\.a\ttAff\-,,a\ ~ ,,,,.,,.,,,,, ____ .... ~-•·····\,,,,, .......................... ._._. .. ~ ............ --~-

Openlng/CIOS!ng & Setup ~,.. •PAJ·I) ...... , .. ~ .... , . ... -.......... , 53:•:: 
Burial c,,ntalne, ................ ................ .............. , .............................. -.··················· ...... , JC:3 

00 
Handling Feee.. .. ....................... JUN 2 .. 0··2007--·················-.... ·, ..................... .:.;..;.;;;...._ 
FJov.-er.yas9;5 - Marker ~tting fee ... ,., ........... _ ............ ~,, ... , .. ,, ..... ·---·••········-·--··· ~ o-b 
Reoordi.,g/,Flllng/Trans'1t)UNT.ff0PE-Cfl\lll:TERY· .. ·· •• .. - .......... _... • 
Sa)es:ta.<•• ............... .. ........... _, ............ _. _ ......... _ ................. -............... :J.. 1-S ( 

Totai Due ... X ........ 3, 'SO]S/ 
Paid receipt number ':B · (atJI / U , !15([! .5/_ 

Bala.nce dye -0 
I hereby certify I am 111• T 11 rrrrtJ \.ta ol1neabove namlld decedent 
and this ,s your -i,uthorlty ,to make (ll ition · n,majns as-atiova if!ciieetecf I certify .and represent 
t11a1 I hale the <i\lht to make 1111nu!Jlori•stJoo and I aora• to hold Mt 1-iwe C""1-Y hanjues, rrom 
any l19billty on acoount_of said •uthori<11,tlon and loterme,,1 pw :Z..il Odil?"'! 

E 20 25 5 
J, ' • • 

tii,,cJ APA / lJ p 11-N A 
~?Ci.I. LEvf_/3.c'/Z../J:1.{_ ,$-1/. 
.:S..4w Ot c--G o CA 
ot't .D~ ~ 

~'? . r-9~ r ~ J-3---
Invoice-# _ _________ _ 

Acct.# ___ ____ ___ _ 

This i11fonnatlon Is evai/ablo in aH~ma/M, fomrats upon roqu9'$i 
o,-.,.,,., •• " """'-



•• .. . . •• 
MT HOPE CEMETERY 

() 6':J. .~s._ 

I . 
GRAVE BLIND CHECK FORM l I 

IR GRAVE WITH 
Write ln the name of lhe deceased for which !,tie grave ls for in the 
block mar/{ed with "X". Place the name's, lot # and grave ft or all 
existing marker's in the appropriate space(s) that are adjacent to 
I.he burial space. 

BURIAL CONTAUIER TS VAULT 
. 

Pa,o~ I 

,-.--
\ t1 € 

X ~ Uo/lP61 
t)lf1J)JJl6 &111»a i1.-

, 111.agged -Yes ..,_ , 
. . 

Blind Check ln1l1ated By: ~ '/,,(/ Date: VJ /ic, )07 
Interment space for. A LF/2£[0 fiO/vZ./JlEZ 

1 

• 

lnlermenl Dale: 6/Z?. /07 Time: {0 :,.o~ 
Piv~-.@ Se.cl: ,!}._ 81\VRow: . Lot fJ..O { Gr. /0 
Grave laid out by: • )),4,.,.,0 p'" .l:e,v 

Agrees with Legal Card: 01'es O No 

;ti.grees with Map: !2r'Yes O No 
. 

Blind Check & Verified By: _______ Dale· .. ___ _ 

ICREMAn!S llER.E PLACED 



APPLICATION AND PERMIT FOR DISPosmoN OF HUMAN REMAINS 4 \ USE BLACK INK ONLY - MJ\KE 1'10 ERASURES, Y'Airr!':OUTS OR OTHER AL Tl:11.\TIOHS 
'IA fWro11\0F-Dr:;CEOENT-ftRST"tp"81'-1- -~i,9-u,~c&Ji=' i1C. I.AS!' f.,..._T> ~TE_<l_F _BIRTH ___ _ 

ALFREDO I ANDRES j GONZALEZ "bs'l2a'i~oo! 
= - ---- , 

}se CQUN:JVO/FOeAffl .. OUf510f.C/JJF->1 
' Y'£il,STATE 

SAN DIEGO 

!IA, CITY OF DEATH'. 

SAN DIEGO 

Pa!MIT --.. \.OCALilSn~ 

AMDmrrOffflrP~lb ~OAll!,.fflt.lt,fff~SUf..U ~ . SGHATUREOf 

$11.00 I 06/21/2007 IWILMA WOOTEN, MO i'1 
(► - --- - -

~ a; AEGIS'l"R.AR'o'F OISTIOCl OF' Dl$FIOSIT.JOH-~ --• t0'-:lc,a111N1011etn ••11"(l'1"' ---. 

/Mf~ .. OIIP()$.. 

=-eJ::,C 
~~~ 

BURIAL 

8UfUAI. 

CREMATION 

SCIENTIFIC 
USE • 

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

UA ~C.~b ADDRESS OF'CA.UFORH\A ~14ET£.RY 

MOUNT HOPE CEMET!cRY,3751 MARKET 
ST.SAN OIEGO,CA.92102 
i2A, - AND ~OOREss· llF CAUfOR~IA CR ...... lllRY 

! 
I 
l 
J 
~ 

FOR COR.ONER'S USE OHLY 

tllo'- NAMEANO_ADORESS OF CALiroR>AAFACUTVRECEMNG RE~ 

J;.!lttj_OFTHEPERMIT AC<;:O•AIOE$THE IWIAINSTO THEIITAJED Pl.ACE Of' "'8POSIIIDN, THEPl!RSONJ<C:HAROEQl'IIISl'OSmONl$~111U 
FOR COIIPU:T~ ANO FOIIWARl)JNG TIE PEAIIIT WITMII 10 Dl>YS, 01' lliSPOSITIOH TO THE -!ITAAA OF niE OIIIJ'Rij;T IN WHICH DISP0el110H OCCU!lltED 
OR THE DISTRICT~ l'IIE ~T WHSte THE Clt.E ... fED - i/!ERE SCAffERl!D AT SEA. THE LOCAL llt.GISTRM IIA• DES IROt AP('( OIUGIICAL 
OR DUPLICATE 1'£RaTAf~R ONE YEAR fR0411SSUE OAT!!. 

COl'Y1 STATE OF CAUl:OMIA. OEPIJI.Tll£NTOFtEAl.l'll &SJMCU:1 OFFICE OF VITAL ~ECORD$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

lliE foLLOIMNG" STATUTORY PROV1S1ONS AJ;E APPLICABLE lO THE DISP.(i)SITlON OF CREIMTED HUMAN 
Rl!:t.CAINS OTHER THAN IN A CEMEl:ERY AHO BURIAL AT SEA-AFTER CREM.0.TIQN AS PROVIDED IN HEALTH AND 
S.O.FETY CODE SECTIONS 70SU. 1118, 71"7,AND 103060. 

NO PlsEISON SW.LL DISPOSE OF OR OFFER TO DISPOSE O~ AHY CRBAATED HUMAN _,NS UNLESS REG
IS'TEREO AS A CREMATED REMAINS DISl'OSER BY THE STATE CEMETERY BOARD, THIS ARTIC~E SHALL NOT 
APPL'l' TO ANY eERSON, P>,RTIIERSl-ilP, OR CORPORATIO!< HOLDIIIG A CERTIACA-n! OF AUTHORITY Afi A 
CEM~Y. CREMATORY LJCENllE, CEMETERY BROl<ER'S LIQENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNEIW. DIRECTOR'S UCENS£, NOR SHALL THIS AR'l'ICLS ,APPLY TO ANY PERSON HAVING THE RIGHT TO 
COPITROL Tl'IE DISPOSITION OF THE CREMATFl) REMAINS OF Arl'f. PERl;ON OR THAT PERSON'S OISIGNEE IF 
THE PERS8N DOES NOT DISl'QSE OF OR OFFER TO ~SPOSE OF MORE THAN t0 CREMATED HUIMN REMAINS 
WITHIN NIY CALENDAR VEAR, (BUSINESS AND PROFESSIONS GODE SECTION 974Q,) 

CRElrlATE:O REMAINS MAY BE: SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT 01snNGUISHABLE. TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONmOI. OVER 
DISPOSJTION OF THE CREMAT'l:O R~INS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 

• 



MT. HOPE CEl,.1ETERY 

INTERMENT ORDER 
Qity ol S"n t>;ego 

Ome,~b_/z_6~/0~7_ 
You are hel'ebyaultlorlz;ed .encf lnstructad, subject to)'ot1r !Ues-and reglllatlor,s.,. tQ l,ite, the.cernalns 

of :£'fed Mt)VY'~ •oo 
In•--~===--- Fun:.d.te.tlme }.{~ 25 ll• 
Cnuroh.ci>~ ________ ; /IA &Jvjci] Monua,y, 

All Funeral ca"' musLarrlve before 3:00 p.m of regul"' wof1< day or an a,><tra chaflle of S ___ _ 

MIi bea'7eJe;a:;1n•dgcr( or, 
OMslQ<l ____ S,ecuon ____ Blk/Row ____ l<lt .. _ _ __ G<a,. ___ _ 

GrBve spa"ce & care Fund ......................... ·······- ··- ········--•·••···-········· 

OVertlmen_ateANival Fees-,-·••·•••·•..,.,. .. -,.....,···········-··•· .. ·•·•·······--··•···············• .••...... ,,, ___ _ 

Opehlr,g,Cioslr,.9 & Setup .. ;,,, .. ,, .. , .............. ........._.....,.,.-,,~,-,.,..•· ···· ·•-m<f"•••.....-n•· .. - - --

Burial Container H'•····•· .... -.,,,., ... ,!'' .. _'''"''"•···• .... - • ... - .....•••• ,_. ........ •······- - •-•···•···· ----

HandlillQ Fees "+••!• .. - • -! .. •• • •••• • -•••• •• • •••• • • •••••-'••••• • ••••••• • • •••••--••• ••••• •• • .. •• • -• .. •• ••"••• ----

Flower vases - Marker .setur,g ree ..... _ .. .,..A.1-~-···············,--~·········•··l'\ •··- ••· 
Roccrdlng/Fl1Ir,g/Tr8JJ•fer Fees ...•.... , .... .1~L0fk:, .... ~ ... Ll.~ _ ... _ .. '71, r,6 

'7/,00 Sales ia)Se$ .. ..... ,,. ., .. .,,. . ................. _._ ........ _ __..... ........... _,,_ .................... _,, •.... , .... . 
Total Due ................... . 

Paid receipt number __________ _ 

Balanc~ due ___ _ 

I hereby ce,tlly I am Uie:---.--~---~--=-~-~ of the above named dfic:edehl 
and thlt ti )'04,I, authority to make dis?Qsitlon of remains,as-aoo\/a locticat:ecL l .,etorttfyi_,a,nd represent 
thal I have th• rlghl to ""'ke th!• authortza6oo and 1 agree to hold Mt Hope CernelftfY narmle&S !tom 
any liability on aoo;,unt of oald auU1o,lzatloo and Int~ 

lherebyauthorize11>elnfelmemlnloll ~flf/, f e_e_;,..! ,r/L(I"'/" 1/ 
Mldundorde&cl itt'7 F°f}l:l,l.Et> t()~fc!l~ 'M, 

liiji;;i;n Sf ~:I\/ r Vt4 I ( e. 'i '-1( 'f '71 
c,v {p ( CJ - 3 0 ,2=_"6.J_.5 3 ,,, _ T--
lnvekle# __________ _ 

Acct# ___________ _ 

This lnfonnstion is avallab'/e In slttunattve lonnst!s upon request. 
& 1v,.,.; ...... ,,."M1,.,,,. 



MT, I-I.OPE'. CEMETERY 

INTERMENT ORDER 
City CJf San Diego 

oate r,, -1-1 -01 

You are t-,ereby.aulhotlz:ed and Instructed 1.ubject to your rules and regwatlan~ to inCer U,e-remalns 

or c.+/@..1 S Sa, O~ • a ...p f ,A. ~CD7__.iqq__l 
\n• • l'on•••l,.~111,. ~me:ii s, j urui<o Vl.1'0 

~Of• \ j 

Church, Chapel, Gc~v~lde , \ 'I : W,::.. F:EiTIZ 6:f) ~•ry, 

All Ft.rNtral ears mvst arrive before 310b p,m, ot regular work day Of an mra ct,arg~of $ _ _ _ 

will be appli-ed and bllled to undersigned 

Olvio111" l :::1 Sedlon '-"' Bl~iilow~ Lo( Z 7 Grave 2 A 
Grave Sf'•ce & care Fund -tt••····~-·· .. ,. ... ,., .. - .............................. ,_,............... I 3 \ • 0 O 

Overt
1
rnellate Arrival Fees ............. •-•·•··-·········---······--·····----· .. , ........... - - --

0penlng/Ci0Slng & ~up ................. - ........ ... p.j.\lQ ......... ... -..... , ............. 'ff,'-/,, Q C> 
Booal CoDtai-.... ·- --· ................... ~ ...... ,_,., .... _ ... ___ ........ __ .. ,. ...... ( ,2, 00 

Handling Fees ..................... - .......... - ..... JIJij 2 .. & .. 2001 ................................. ---
Flower Va$&.s-,-tarker settrogfee ........ ,....,_, ... tt _ _ _ ,,.,.,.,.... ,.,,,..-, • .• , .... ,, • .---.,...,,,,, , . , , •• _ _ _ _ 

Recordln¢'1ll119/Transror Fe,, ..... MQUl'fr·HO?.£;.CEMET.ER.¥. ......... ,, 
Sales-ca·xes ..•.. -.. ···············-··"'H'•······ ................................................ ,-·-··"············ 

49,oo 
I vl,'.'.2;.s 

?)4 ~ 1 \ l1 ~· I Tola::•· .............. 17', I z !> 
i '5 g---~li ~ Paid ~oipt n'tlmfM t's_t'09',<3/ 4 77fz 7.3 

~l. Balance due @ 
't hereby conijy I am the:-,.--==== ===,,....,.,....,,=-c.-. o/ the above riamed decedent 
•n~ thl~ I• your authOfity to make dlsposltlatl or remain• as above lndicaled. I certify al1d represent 
that I have the right to m9ke thls·e.itborltlltion and I agree to hold Mt. Hope Cemetery harmlns from 
any liability an soooun( ol aalctaull,orlzallon and lotermenL 

i hareby a\J{horize the lnlerment:ln lot I 
hold underdeed. 

WOfk OrdOt# E 2 a 2 5 7 =11 _ _________ _ 

rhls i,rformstion ;s availsble in allemstiWI formats upon request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAC!< INK ONLY - MAKE NO ERASURES, WHITEOtJ'l'S OR OTHEiR.AL TE'AATIONS 

&\, ~l"fY<>F'OEATH 

LAMESA 

!1~. l,IIODCE 

jt;D. C0UtHYOF"O&r,.1H-011fi10E CALIF-, 
j&]W'Sl'A~ 
I::;AN DIEGO 

,l'A, TrPeb MNJ1; A..~0.Jr,0~$01' cAi.lFOAJ,M• l'IJNefW.OIREClOftO}IPEiRSON ACTIMO.AHLCH 

PREFERRED CREMATION AND BURIAL, 6163 
UNIVERSITY AVENUE SAN DIEGO, CA92115 

1

18. C.W,. UC91$E NUM~Efl 
- IF APPl.JCldti.£. 

'FD1746 

PERMIT 

r,,O 
:L_O,\lEOFDEAlll 
l~I o~. V£M 
05/14/2007 

ni._., •••«'! 1ae... DAlE -Sl(,,fjEO I os12s12001 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

IOE..AOOAESS OF AEOl~TRAROF OISTMlOTo""""°smo,,•-•-•~-•~•"a~•'""';" 

SAN DIEGO, CA 92110 

10 AUTHQAIZEO DISF'OS'l~J 

BU 

8UIIW. 

"' ::; 
~ CREMAJION 

11A. NAME AND APDRESS OF CALIFQRNIA CEM~ERY 

MT. HOPE 0EMETERY 3751 MARKET 
.STREET, SAN DIEGQ, CA92102 
12A. NA.¥.E-AND ADDRESS Of C/L,IFOR~IA CREf'MTORV 

I 
FOR CORONER'S use ONLY 

118. DA.TE-BURlED-

IG. - 2<.., -o, 
28 •. DAlE CAEMATEO 

w ► 

• 

EOF PEIISON I~ c;fw\GE Of BURW. 

~ 13A. NAM~ AND A~D~ESS'OF <;AllFORNIAfACIU'IY REOeJVIN!) l,EMAINS 1Jll, MTE RECEMD i 1!1C, 6IG!II\TURE OF PEN;ON IN CHARGE OrfACIUlY 

! t--s-c1_iN_.r_1c-+-c:--,=========---=======--+=--=====--t-l-,,-==--------========~-
~ .1'-', ~AMliA~>:JQAESS QF RECEIVING STAlE OR COl,IKTRV WHEij£- 1<18, O~lESKIPPEt> 1,4C. ADDRESS MD SN3NATURE Of: ~N,_~ CHARGE i TRANSlf REM~lNS fl'?"'('tATEO REl,WNS ARE TO BS SHIPPE() ► O<P\ACINGWllli THE CAAAJER 

t-----+c,--========~==-=-======-+--c==---+=======~~~=~~=- -
1 SA. ADDRESS, NEARtST Pt»Nl ON.SHORBJHE M-OTttER CESCA..PltoN 15B DATE OF lt5C. SIGNATU~E Of f'ERSO ... IH '1tSO. UCE1'-!SE·NU~ Of 

SCATTEl'\l~IAL SIJfflCJENT JO 1ptt•mtv Flf\W. PLACE AND
1 
CA DISTRICT OF DISPOStTl()H. . • OJSPOsmoN j'C.1-M.Ge Of olSPbsmON .. CAEMATEO REMAINS D& 

DltP~t~~T~ fF BURIAL"T'S.EA, Qfil.'!.E;NTER LAttrvQE ,v,o LO~arruOI! l -1

1

POSER-II' AP~~e 

THAktHCEMETERV i► 

~ IS RETAINED BY Tl-(E PER.SON IN CHARGE OF THE CENjETERY, CREMATORY, t:'ACtuTY FOR sc,t~TIFIC USE, OR 8'.'( lKE PERSON IN CHARGE Of 
i>TsPostNO_OF'THE C~EMATED REMAJ~S 

C0P'f2 ST~TE OFCAUFOJU"I~, QEPARThlENTO, liEAL 'fH IERVICE.S, OFFICE OF VITALRECOROS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

niE FOLLOWING SfATIJ'TOAY PROVISIONS ARE APPLICABlE TO l'HI: DISPOSl11O1l OF CREMATED HUMA11 
REMAlNS OTHER Tt,tAN IN A CEMETERY ANO BURIAL AT SEA AFTER CR.a;iATl.ON AS PROVIDED 11'1 HEAL111 AJ,1O 
SAFETY CODE SECTIONS 7054.5, 7116, 7117, AND 103060. 

NO PERSON SMALL DISPOSE OF OR OfFEiR ro DISPOSE OF ANY CREMATED HUMAN REMAIN~ Ul'ILESS FIEG, 
ISTERED AS A CREMATED REM/\fNS OI.SPOSER BY TflE_ StATE CEMETERY BOARD. THIS ARTlci:E SHALL NOT 
,'iPPLY TO Alfv PERSON, PARTNEfl!lHIP, OR CORPORATION HOI.OING A CERTIFICATE OF' AllTHORITY AS A 
CEMETE/l'i', CREMATORY LICENSE, l,i;MEJERY BROKER'S LICENSE, CEMETERY SALESMAN'S llc.NSE. (i)R 
FUNERAL OIRECTorus, LICENSE, NOR SHAU. THIS ARTICLE APPLY TO IINY 11ERSON HAV(NG 111E R(GHT TO 
CONTROL THE DlSPC:>SITION OF THg CREMATED REMAIHS OF IINY PERSON OR TH/IT PERSOtl'S DISIGJ,JEE IF 
THE PERSON ooes NOT DISPOSE OF OR OffER TO DISPOSE OF MORI: THAN 10 CREMATED ~UMAN REMAINS 
W1THl'1 ANY CALENDAR YEAR, (BUSINESS AND PROl'ESSIONS CODE SECTION 9740.) 

CREMATED REMAINS MAY ee SCATTERED IN AREAS WHERE NO LOCAL PROHl81TION 
EXISTS, PROVIDED T!IAT T!I!:! CREMATED REMAINS ARE MOT QIST\MGUISl'.AB\.E TO 'THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAJNS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116.) 

• 
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cnv OF so HT HO.PE rotE'TE 
3751 IIARKIT ST 

SAN OIEGO C~ 921:&2 
619-527-5474 

• 4381-a221566656(f4 

... ··- . 

ORTE; l!fi/26/37 TINE: 12!28:ef, 
HERN: 322156665644 STRU: 4381 TERM: B1182 

S·A·l·E·S D· R·A·F-T 

REF: 0001 
BATCH: 309 
CD TYPE: VISA 
TR, TYPE~ HP 

TOTAL: $776.23H 

ACCT: CUU'1!tW*03111 EXP: '*** 
BP: 886814 
GUST CD: 891 TBX: 8.86 

J:~RDMOOU ACJNOlJUDGES RECEIPT OF 
GOODS 11HD/OR SERViCES Ill THE ffiDUNT llF 
l1lE TOTAL SHOUtl HEREON AIID AGl!£6S TO· 

PERFOl!N lli£ UBLIITATIORS SET f□JTH ev THE 
CRRDHEHl!ER' S AGREEHOO- IIITii THE ISSUER 

TtfllH~ 'IOU 
I Pl.fASE CO~E AGA_IH 

X. Thq~~~ l~~C~1 i"1TC t~~ -t\1Sc1ffl . 

To1ermen+ 0 r] 
1
Ch,,ri5 Solo'ff1:)n P~-~ 1 

200'7 l 59 \ J 
P1v1si1>n 13 l))+--22. Gr.Z: · 
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.:-.;1 • r.1 .,,;1-1i_:z. .._p1·, t11tt1:r JR 

-"',ti:'-~ · r • 11:r.·,, 
·., ·~ ... , · !.i.,:O~Ffl\!Uc, -E !)£ "'t -:r 
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1·1,i. ,, • ._, lnuu,1m~ :trlu1 hm.im 11111)· lntJ••d~ ,·onfidenthl aml'or prPpr lcbry ro1,1nr111(Jon, ~nd o,1a)' l:lt 
ttr•tl ulllf bj' ,1:, 1,1,.,.,,.." "r o,llih 1u ""''"- ,r H J,1~r~r5• ~- II th• r ij~-der of ti:tJs t~r l. DQt tM ,mndtd 
•·edµkrit, o;r ~•i ur h•i ••llh"'1 ••ti •1!~"'• rh~ e.l.d,•1 11 h"r<bJ tt<>tlfi•.d th at :111; d,~>hmfnattoll, 
1;1;trlb11111'.m <'r <'Of•' ,rw 01 1lo l fut h prol,Jhf•r<f, 11 you riav, nceived ll1ls tu ru 110 ''""'"' notlfr ti,, 
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!\if, ,aoP;;-c1;r,,e"raAv 

\NT!.fU,I\EN'r ORl'lt:Ft 
Oil)' ct e■n Ole9u 

You ,a .. n Pi'!f'4t,y «wtt,orlz-od f.t\d 1,,•tN.;e.,, .• .-.bit~ to ya+.11 rule'? r.n~ ,.~g}tttf0Pl•• \t,!t lr,t;;, 1/'lu rA.,..i 1t1• 

m ~.:iL.a.,.,i,....14,....co;;u.'=-1#'----
•'" w cf? JPT "'Pflfl'I;~ 
,~-... m """""' Gri,,e•l4' ___ ______ :·~~-(;~IM<MI"-":' 

J<.':J.,'1~~.-1" m .. -...,-.:tf' • .,.•WtJt'·:5;Ci;)1>-'"'• W.1~i;.tl.ff6nr.~~ 0,1 ..,_,, 11~13,:;r.r,:nt'I t!t"~- - --
W:. ► bif.J~.JcifMf ond bll•~ ro ~ntl,c.11JIQi1v,1d _ ___ ~-----~ _ .. _,. _ __ _ _ •• 

;,!It/Raw "·--··-·• 14 __ :a,.:7_ <1,-a•• _ 3,__ __ 
... _ .. _ ..... ... ~ ., ........... ... L.:i:l: .. 9 <fil 

..,, ..... . • " -!T ----··--
0r,.., • . a1~n, .J :;~ Fu 1d . 

t;';i"w,,,.t~~ ~A,!'£1ra• l='e,t1, _, 

t.~r!'f!t9"i3h.""!:i'",fl .:ii S.'l\1m • • ., ..... ..... 't(i. 'V.d' 
~;! :..~~v 

.... , .. •• ··• "'"!• , ••• "' _, ..... : ....,,,.,,_.__ 
Wio,...;,,,: "'""~~ - Msrtce!~IIQ-t.:,· .. . . .... ---~ 
r, ~ ,,J1•.u1,:'1, i ,.arr,.,,s~- .. . , ..... "'"'"fl ·~ ..... 

' "•·••l-11"' ................ 11 .. \ ... .. .. , . ···••f'l'I"" ' " 

~q.ar,, 
I (?.:?,.~ 

-r:~.1, ·::. 
f',u4 ,oc.lpt r\1.1t'f1~r --------· _ _ _ 

V",~ -&I ... -~-r------ --· 
~..llCf . JI ____....,,...._. -.1- _ _ 
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• MT, HOPECEMETE~Y 

INTERMENT ORDER 
City of San Diego 

• 
D~I• &-z.l-Ol 

Ofvlslon ___,_/"'J...:....._ Section__,&,-=-- 811</Row ___ Lot .J!!..!L Gni.ve 3 
Grave space & Care ~und ........ ... ,, ........... , .. .......... ~•·••······----··· ............... ,,, .............. ,, .. ~•0-:0 

(:)vertlrneJlate A'rrlvel Fee& ....................... ,,,,,,,, ..•••..•.. , ...................................••.••.•.•.. ,,, ___ _ 

Openrng/(;:loung & .setup .•..•.. , ... , ... .,. •... _, ........ _.. ••• ._ .. i-._... .................. ...... __ _ 

Burial Con\alber ,1 ••• ~ •••• ,_,,,,,,,, , •••• ~--• ... ••-,.-·••.,..•·•• · · ........ ,,,,,, •• ►,, ,.,,,,.,,...~--· ··~···-

R&eordlng/fftlng/Tren.sfer Fees ...... , ............ ,,,,,,~ •.....• ,, ____ , .• _ .. ,__., ..... _ ,_, .. _..,, ... ,,.,,, 

Salea t&)C$$ • ...,,..-,~~ ............ , ... _ • .,,,,, •. , , .•• -............ .............. . . ...... •l••·····""'''""'''''"·••n 

[33,on 
"L-10.bO 
1,Aco,oo 

,.,l'.oo 
2A9~ 

:»~:'?. 'j, 1 
~'7v~ \0 ?"""1 f Paid reeett,tnumber __________ _ 

Balance di;e ___ _ 

I h•r~by cerl,fy t am the (', $-ft tf'. , at the abQV~ namod decedent 
and this le your evtt10tlt~ke dl.sposltlon Qf namafn$ as above indicated, I eerttry and represent 
that I hav~ Ille rigt,\ to ma!!• tnls aolhorlzatlon and I "1rea to hold M\.. Aope Cemetery hi,rmlesa from 
eny tlabillty oo .,CCC><Jnt ot said autborizadon end fnterment. e-mzg 
I he,e~y au1honze the lnlerment in lot I ~,:,Jl(IUA JQ.,:!.,1"E....._! ___ _ 

de~ --·- ~ ZY-r J {ml &I. "'r , s , , 
C,~ ~-- ,.. ,/ . <-3 {t/V :D, ·1-~_Q,,. eA. 'f{,tl Y 

0

~ '"- 6r,e,.. <fl. o t ·-,_ 

V\brk order# E 2 0 ? 5 8 
lnvorce# __________ _ 

Atct. # __________ _ 

This lnformstfor, Is available In allonratiw formats-uPQn reqoosl 
OJ'""!"''"""'""'"''"""" 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE VITII._~~~-~~~~ 
: 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 

k ( ) th d' existing mar er's in the appropriate space s at are a 1acenl to 
the bu(ial space. 

.BURIAL COlfl'AINER L lJJ r--a. 

':)AJJJ4b 5,/.,J!dd)) 

~j) X 

Jky~ I/list 

-Flagged Yes 

~VL.fl Date: u/zs /o7 Blind Check Initiated By: 

Interment space for: ~.J fu$ J!ll,~JCJOiJ 
• r 

IJje/J 
Interment Dale: Co-Vt -07 Time: l/\""3 6h.!u 

Div: I 1-- Sect 2- Blk/Row: Loi: 1-49 Gr: 3 

Grave Laid out by: 72Av,o ¢ 
I AN 

Agrees with Legal Card: r1Yes 0 No 

Agrees wilh Map: ef Yes 0 No 

Blind Check & Verified By: Dale: 
CREMAINS WE.RE PLACED _ _ 



m:. PERMff !81SSIJED 1N Ac:OOROANCE ~ ffl(W.:sKJNa Clf .\Ml)IJN r 01' fl.if l',\ID 6.na1'f!itM1Tl"ilfl!l,ll 

PERMIT 
n,t~1fOAN1A1t(AL11•,.Nt>sN'm<cooe-~1sTHFiAul'HoR 

I 
Ir 

~"'::..,,:;:..,~~~?J.::=~- 11,00 _16126/2007 J:,'ILMA WOOTEN, MD ~ 
iO .t,OQRUl3 OFRF.01$TRAR OFOl~OFOEATH- f.XAfll~~ ... c,,......... E.. AtlOP.£& QF 11:i::G1SlAMQf-OllfR)OTOfOII POl rn~- , --- •n:<PMI "•.-!~ llfflfflffl ... ,_ 

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

10..AUTHO~EO OISf"OSITION(S) 

BU 
FOR CORONER'S USE ONLY 

BURfAL 

! 0R6MATl()N 

'" I SCIENTIFIC 
< USE 

11A. NAME At«J AOORf SSCIF'OAl.lf"Offt,IIA CEMETERY 

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

r 1$.-~TE. SUfUj:O 

~ -Z1-tJ1 ► 
r -<(B- DATt: C!HEIAATED 

' ► 
130,,SIGMA TORE OF PERSON IN Ci-tAAGF OF FACILIN 

~+-----+~~~ ===~==== = = ~==---+~=~==-► w 1'1A. .. AME,ANO AODRESS-OF'"RECEMNG STATE O~:~'fl:(Y WHl;RF. 148..0ATE SiilPPEtl 14C. AD~ESS ANO'SIGNAT\JR1: OF P:ERSf;>N IN CkARGE" g I REMAINS~ am,t.\tED REMAINS ARE. ro SE ~~D ; OP PLACINGI w1TH nm-CARRu:R 

~ raAi<srr 
► 

f!SA. At)OR"~ H&.Resr POtm ON~E, OR OTHER ~SCRIPTIOt( 
.SC:._111:Flt":l(MIURIAL. SUF ROIEN'f TO I06~iN FIK.\l PLAc.e MD C._ PISTTIICT O'-DISK1Sff'ION. 
.01~~koo~~ I If BUAi~ AT .SE.\..Q.W.'! ENTER LATITl.llE l\ND i,OMGlfl,JDf 

i1.SC..$1GNA,1'UREOF?l:~Rt-11:io ~$£,HU)A!EACf: 
i:kARoe o, OISPOsm(»I !cflr'~Mf'TSI REW.IHS'O$-r . t-ER,o If: APPUCA8Ll! 

THAl'f lN CEMmR'V f► i 

~ JS ~ ~IHED BY 'OiE" PER&OH IH CHARGE OF THE-CEME TERY. CRalATO,:IY, FACIU1Y f()f\ 8<:IENTIFIC USE. ORil'Y THE PERSON IN CHA.A~ Of 
D1$P0$1NG-OF THE CREMATED REMAINS 

COPY~ S1AT&. 0~ C.WFOR."M.IA,., DEPARTMarrOF HEALltHERVla'S~OFRCE OF"YllAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWlf'IG STATUTORY ~ROVISIONS ARE APi'llCABLE TO TliE DiSPOSITION OF CREMATED HUMAN 
REMAINSOTl1ER1;HAN I!" ~ Cl;METEflV AND BURl.'\L AT SEA AFTER CREMATION AS PROVIOEO i.l HEAL 'Iii ANO 
SAFen' CODE•SECTIONS7054;6. 7•16, 1117. AIIO 100060 

NO PERSON St-lAU. O!SPOSE OF OR OFFER TO msPOSE OF ANY CREMA TEO HIJMAN IIEMAINS UNLESS REG-
1$lE!RED AS A CREMATeO Rei,t,a.lNS Oj5F'OSER BY THE°ST-' Tic CEMETERY BO>.,RD. THIS ARTICLE. SH,t,1.L NOT 
APPI.Y TO, ANV PERSON, PAATNEl,!$ti1P, OR COOl'ORATION'1iOLDltlG A GERTll'lOATE OFAUTliORrrY As A 
CEMETERY, CREMATORY l/CENSE, =ETERV BROKE~:S LICENSE, CE"!ETERY SALESl,1AN'S LICENSE, OR 
FUNE~ DIRECTOR'S LICENSE. NOR SHALL ll<IS ARTlCI.£ APPLY TO N<V PERSON H>.Vll-!G THE RIGHT TO 
CON'fROL Tl-IE OISPOSlnoN '<>F THE ~ EMATEQ REMAINS OF "'ff PERSON OR 'TK'\T PER$0"!'S OISIG~EE If 
niE PERSON DOES !olOf DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED !iUMAN REMAUJS 
WITHIN ANY CALENOAR YEN!. (~USINESS Al','O PIIOfESSIONS CODE SECTION 97.«>,> 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WliERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT TME CREMATED R£!,IAINS ARE NOT DISTINGUISliABLE TO TME 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON Wl-1O 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 ~EMETERY 

INTERMENT ORDER • 
City ol San Diego 

Oote_ b-'--\'-='Z.'-'-l\,_.,,2=Q0,_,_7_ 

You are herebY a14ho,ll8d and lnslfuclecf, oubjed to ~ rules a'1(1 regulauons. to lnterthe remalno 

of rh0-'f\e,s BDwmnx\ 
in a Dfl,,..<:~ Fun~!. data, limo _________ _ 

Church, Chapel, Grav..,de _________ _ ________ Monuary 

All Funeral qar& mu'°t a{r'ive before 3~00 p m of regulDr wor~ day or an ex\r& charge or$. __ _ 

will be· applied and billed to undei'slgned 

Olvn;ion I I)_ SecU011 '2. Blk/Row ___ Lei t7 Grave_7.,_ __ 

G"'ve •~•c:e & Care Fund .............. , E:-.. J.~.i.!51?-.~····-··-····"--··-· __ .(?J-=--
Overtime/LS(eAnivJI fees ...,.............. -···-··········-·,·······,·····- ·····,,······················ ___ _ 

Opening/Closing & ~"~·-:s2so ···;- ~n··e:Tri .............................. , ..... ,.. 1F ::,o 
Bun~I Contaln••··-f4c}(=). r Jl! ... \ll ......... F-·\~~i~·· ..................... _ .. ~· 
Hand,lng F-... , ....... , .. - ·····-- .~~4/.ft ;c. ••• ,.. .. . ...... • ;1•¢'5•1'71-
FIOW!!r vaS81 - Marker setting lee ... Pi!~ .... ~,!1.f.;±.fl~.Y,(l.;~ ...... 3 
Recordlng/Fllfng/Tran.ier Fees ··JUN"2 5 .. 1007·····"·.......................................... '25 00 

Sales taxes ....................... ·-··•-· .... • .. ·---··· ........... ,................ .. .............. -... :;_a,:,c( 
.,outrr HOPE CEMETC~~ Cl\le ............... -~ 

Paidreoeipt numb'ef~• ~Oll(e ~/ 
(Y~o!t due ']1. 1o, 

I hereby certify I amtlle, __ ~~~~--~--~-Oo'l~r.-named_..,, 
and this jg )IOUr authority to make disposition of remain• as abo.ve Indicated. I certify a(ld ,.,.,... • ..,, 
that I hava the rlg~l to make 1111• aulllOfizalio,, and r -agree to h()fd ML Hope Cemet.ery ham1JM• from 
aoy liability on account of sald authoriuUon and lntt!nnent 

I he~y authorize•~ Inierment In lot I 
l>Qld under deed. 

IM,rk Qrder # E 20259 
lnvo~e# __________ _ 

Aa:J.. # ___________ _ . . . . 
This lnfomu,tfon Is ovallable "In •lferrial/Vfl formats ~PO(I requesl 

o.,~~1, ..... w,...... 



MT. HOPE CEMETERY • FAX TRANSMISSION 

Date: From: 

To: Telephone#: (619) 527•3400 

Fax#: (619) 527-3403 

Pages (including this cover sheet): 

iaL • 
COMMENTS: 

• 

•1 





!'LEASE -E'.SS CO.RAESl'ONDENCE REGARDING THIS p,r,.vMENT £ ") ./1 ..., ._ Q 
COUNTY OF SAN OIE()O C, p<..V c,,-,,, f 

HHSA, REPRESENTATIVE PAYEE l'OA SS~ SSI 
AND OTHER AGENCY BENEFlCIAAIES 

00009886 
P.O. BOK 122028 SAN DIEGO, CA 92112•2028 

CLIENT NAME CASE NUMBER DESCRIPTION AMOUNT 

BOWMAN. CHARLES. 00723056 OTHER S l ,494.71 

• l 

. • . 
. . 
' 

• 



MESSAGE c o~~FIRMAT l ON 

0£ 2 L 20,i.y- -=. -ll, 
lll C'.:JI• r,,r \...f~ :Er-.=~ Te= 

r,.,- ", F-T l11F r11,n:.1rr STRTlllll It• l b'lJE 

I ti 

MT. HOPE CEMET11R Y 
F,'\X J RANS;\11SSJON 

_ __ (':~ }Q. {I~ °b:.)LOV'i c,. l'l 
L~\C11 ·,,h ~·c,~,1.1p1rl'.)\,'11 \ 

' t Tl\ 1ME ~J I ~ 
- ---------

- - ------ --

I IC' 

• 

• 

• 

• 



• MES'::,1-1GE CtJt IF I RMHT I 01 l 

It 

1, 1 • "'-' _ _u1cr u L• , 

'" f I I I It.: r ,,11 r111 rnt1 :t rcu: r 

r ' '' 

• 
•I')._ I P•J 

• I AX TRMS\HSSI01' 

fax- (1511! ~'.' -:l40i ~--
l'agii& (inclad.ng 1h1> oovci ~ 1lc,) ~ 

I -- ----
J 

• 



MT. ~OPE GEMETERY 

INTERMENT. ORDER 
Cli.y of San Diego 

Oata 

'.'-lou at9"ner.eby authol'lzetd and )nsltucled, subj8ot to Yo1.1 l'\.<?es- and regu1ar1ons. to iri,er lbe remains-

of 8\. --rYI a.,._. W . ; L 
Ina -r;;..¥.;,.~9,if-L f-- Funeral, date. tI!)1e __________ _ 

Chur<:h. Chapel, GravHido ________ _ _ ________ Mortuary . 

.AU FuneraJ cars mustanive before 3:30 p".m. of regu!a.rwor~ dayor8fl extra ctiarge of$ ___ _ 

"'HI be~~ and billed to Und~i'-signed. 

LV'7 tJ Grave '1 Row _ __ Section <X Olvlslof\/llkl,elc / 4 
Grave space & Care Fund ···········:~·;;;-·\\) ••••••• 1,.j.:j ......... _.0"('..: l:··--··-······•· BJ!!:. 01) 
Md111onal spaces and <lire fund o· ·:··~.:-s, .. ···o··~·· .. -l '. .................... _ .. _····· .... ----
Opeolng/ctosing & Sotup ............. l .............. ·······s·'5'u··'3··q· ...... , ................. _ IP 25: {)() 
Bu<laf Container ············-·························~·;;: .•••. .•••.•.•• .\.. •....• _f ...•.. ,.., ........... , ....... ~ 
Handling Fees ................................... •-············-·-·-···-··-····: ............................ _. ( g' .>, O{) 
Flowe:rvases - Marker s.atUng tee ,_ .................. _____ .._,_, .......... -,., .. _,.,,,, .. ,,.,, .. ,,,,., , .... _--. __ _ 

Aoo'ordlng ai:td fifing fee .......................................................................... ·-····• .. ······• .4':$:' ~ 
s.,.,., ........................................................................ , ....................................... ,.... 19. a:{ 

R- 55;;q3 ,-.:"."';.~•e~·················· t169.88 
Paid reqeipt numl>er '.A;,.µr, ~>:/ / f OIJ. /JI} 

~ alanoedue ,261/.J R 
I herel>y ca,rttty I am lhe 5/.?:J!:ih t .eJ" of the above oamed decedent 
and this ls yo-ur autho,ity to make.7aJ)OB On Oi&n'lif\S-es '¥Jove indicated. t certify a.nd represent that/ tmve lhe right to make lhls authorization a11~ J agreEJ to hold Mt. Hope Cemetery hannless from 
nny lablldy on -•tot said authorizatkm and •nl"?'.?: n ~ 
l harelfy acthorr,,.the interment In 101 I ~~ • "'-l,d • ~ 
hold under deed. ~ fl!'6 N /J-J:-il, q 
,.,,_., ___ ,.,_, __ LL~;z~•~ 9Zt.,0'1 

~J.q)2=:! y •• "I 

W.ortc Otd&f'# E 17258 
tnv.o~ce Ii ___________ _ 

AcC1. # - -----------

This lilforma.tlon is available In al/ernaHV8 formats vpon requesL 
O .l'r•11t--<-"1'J'tl-.l~ 

• 

• 

• 

• 



• • • MT HOP"E CEMETERY 

INTERMENT ORDER 
City of Sah Diego 

- - ---- - ---

• 
nstructod, S<Jbjocl to your Nies and regulation•, to lnlBf the n>mal,J$ 

of --~---1..~z...i..i~.......1...N::..:e~~-~!4-+-..!...,~-1s \/o.u l'l funeral, daHl, time Moo, :fone zs~ lf)l:P ,na 
iwe«Bllml!Cllmatw ~~- • I 

Chutt.h, Chapel, Gtaveslde _ _______ , JOU¥.lt:1r'f L'\31 / Momlary 

All Funeial cars mu,t arri'i'e before 3:00 p,m, of regular \NO<k doy onm extra ohorve of $ ___ _ 

wld b• applied and billed to under&Jgoect _________________ _ 

OM1ion \ [ Sec;tlon '2_ 81k/RoW-o:::--- Lot 7 3 Grav•.-~5~_ 
~-702>0 ~ Grave apace & Care Fulld--... -u.,,., ..... ,_ .. _,.., ___ ,,, ......... ,,..._,,_,,,, ...... , .......... ,=-=--

Ove$tne/Late Arrival,Fees . •-· ............... .. ...... ., .,-............... f\). "7'··•·""'"""..----

0pening/Olotl~g & S&up .... ____ .. ---· £ ;:,,::f.0 zu._ ......... ·-E-"' ----
Bul'.ial Contaliier , ., .. r- ... • ... ,,, ... , 

H.andllog Fees.... ,_ .. __ ,,_,,, __ .. ,_ ... __ , __ ,,, ___ _ 

Flow~vases- Marll\\r setting fel!l .,..-,,1..__..,-,, .. ,-1,,,_., ... _,.,,_,,, .. , __ ,,.,,_ .. _, 

Recordlng/FjnnoTTransfer Fee5.. ........ ,, .. , .• ,-n••··"····· ....................... ,_ .. ,,,,,,,,, .. ,,, .. 
Sales-taxes .,,.. ,,,.,.,,,,, ..... 

05N/wt.un 
Paid receipt number __________ _ 

J ' ~ Bal,-due 
I herebyeertrfyl 8111 tile a 'l,i1 ,~ ottheabovo aam!>d deoodent 
and tbfs l1 Y0Uf ault,orlty ,t mako dls,pos1flih ~ • e above lndic,ited I oeruly and repro5ont 
thal I havo tho right to make this authonzabon and I agree to hold Ml Hope Cemetery -h•rml. ••:;from 
any llabliilY on aocouhl ol s.ld autllQJl;c;,tlon •11<1 Interment., cl,,, 

I hereby authorize. tho Interment jn lol I ~u /;bJ 5;:,: tf.l.fJ "'.~ 
hol~deed /I/ "'~::,-3~ . ~~ 
~-~ ~ "'!t;,.,411:Jik & ~1;~ ,,.. .. ._ 

\.WJ 1-t,.-:J.. -3I I/ f 

v\\,!110rdor~ E 20260 
lm,ofce#, __________ _ 

Aect. # ___________ _ 

Th/s ln/om,atio11 is ~Vlllleb1'i "' all•m•llve to,mats upon ,Dqoosl✓ 
O"t-,,_...,,...., • ..,""" 



• MT. HOP_E.C.EMEl]cRY 

INTERMENT ORDER 

. €~0 
City of San Diego ~~aM7 

ot UI c,-----~ YtRe.1<# .... 
~ r n - n 

in, 1o-::p,1ee::h.i ... v ~ 

,@&tt'f«IJ Monuary. 

All Funeral cars m"'s1 arrive befo,re 3;30 p.m, of r.egular wOft( day or-a,:i e)(tra chaf'98Will be.applied 

and.bflledto undersigned. W.,":J.''::F~•~-. UIW ;l.. - ~ / 
,.,. 73 Grave ►LRow ___ Section ~ DIYision/ -___LL__ 

G.--SpaCe&C.r.Fu~ . •.. A .. £-:-:.'l.t)..'g_Q .. ... .......... ~~~ 
Addifionel spaces and care fund .. __ 

~ 
Opening/Closing & Setup ~ ... ·~· ...... '. .. ... .. ... ~ N ' • 

. .:,:-. . . ~ .......... ·· ···· 3J.a ~ -
········· ·"·· ····· MC'!.." BurlaJ ContaToer •••• ~ . 

Handllnb Fees •• •••• ~_,t ...... ............ /70 ~ 
Fl~ases-Ma . rkf!.!.J!!IJ~ fee 

.I
~ -- . ·· • • •. ,_ "'-· J ~--i ········· ····· "- • ~ • · • • • •· ·• · ·• ••• • •• • · • · ·~~ •l· .. •••· • .. • • • ·• .. • • • ~ • • ••• 

...... . ... .. .. ~ 
···· ·· ·· .. /, --.. ... .. .... n-= 

Ml. l:k,~·• otat~ '?; C1f'lol£A..-i~/~l£ R'( ridrec~iptnumber 6:>~/j ........ JOIJ. 
,CAI.JP • I ,...._ - • aa1,nce d·' ~ !:'t ua I 

I hereby ce,tify;,,l am the t of the above named decedent 
etid this is-'your authorltY to make dfsp ton.of re il'ls as above indicated. I certify and ~~sem. 
tbat I have th, right to make tt,ii aUthpf' ion an agree fo hold Mt. Hope Cemetery' tiarmlessfn;,m u,-,~~---~--•~~~ = ~ ·-· ··' - (f,;X4,-,2_ 
_._,,___,~cfllNII - ""-,_ 
WorkO<derlt E 7081 

Invoice// - --- - ------

Acct. # -------- ---
..,-5934Rf\',._,.I 

f. 
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€ ,;2t:;,:;«) .. . .. . .. 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 
' I 

IR Gli'IB 'il1'\l 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the app.ropriate space(s) that are adjacent lo 
the burial space. 

BURIAL CON'.i'ADIER I;;i ~l~uLr 

rr:-r/Ji) uJ(f.U'/ 

fulr;w ;:c!Jutt/4 X uJ#gltftfi liA,tefi{ 
I 

~~$> l)oBB"> 

. Fl.llggea Yes l>( ,~---
Blind Checl<. lniUated Sy: /:E<.11¥ Of.Ile:<, --z'Z-cl 

Interment space for. :BO&'Oe NeeJy 
Interment Oate: M~ Co/ zs(a1 Time, { / ,' 00 

Div:_Jl__ Sect:__a_ Blk/Row: __ Lot: 13 Gr: 5 
Grave Laid out by: J>e,v IO ( ~ 

I 

Agrees with Legal Card: B'Yes O No 

Agrees with Map: .e( Yes O No 

Blind Check & Verified By:. ________ D·ate: __ _ 

GWEl!/\JNS 'lffi'SE l'LAllED _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHEIMLTERATIONS 

tA, NMtC' OF DECEDENT - FIRST ~w, 
ROSCOE 

s.\ • .aTY Of OU.TI'! 
SAN DIEGO 

B, 00UHTYllf"D""TH - IJUTOlilE _,_ 
NTER8'fA.l1£ 
SAN DIEGO 

TA, Td'eD NAAif 114> ADQRP' Of C~MIA - l'UfERAI. OIIU!mDR OR J>(A&QN ,¥:Tiki, .... .IUCk 111. ~IF. LIC!NSC tw~ 
- IF APPUOA8t.E 

• f"AM£. RSAt'IOH!tllP, flllLWJUNGAOORfSS li,HD'ZIP cooe 
Of INrotu.Wff • 
WILHEMENA COTMAN, DPOA 
2003 BAY VIEW HE:IGHTS DR. SP.#255 
SAN DIEGO CA92105 FEATHERINGILL MORT COLL CHAPEL, 6322 El CAJON 

BLVD SAN DJEGO, CA92115 FD1083 

PERMIT 

-,;,., ,.~.u.n.:N'toli n:uAlO r UA'tt! l'l:llMITSSSOIZD j9C• SIGNA.TIJRE Of',LOCAL RfGISl'RAR ISSU,,,8 PERMIT 

$11,00 ' 06/22/2007 ! WILMA WOOTEN, MD ~.
! ► 

AtHtfOAI~ C,, 
lOCM. IIEGIIHIIINC 

~YCHmJEmoe,,o,.. 

.!!!!3!1f~f,:::,~ ,--~, ... SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10 • .\UTl10fUZEO DisPOSJTlON , 

BURIAL 

! 
! SCIENTIFJC 

t1A. NAME ANO ADDRESS OF" C!,\UFOiv.lA CEMEJERY 

MT. HOPE CEMETERY: 3751 MARKET ST,. 
SAN DIEGO, CA 92102 

FOR CORONER'S USE OHLY 

[1 18,J).o,TEBURIED 

!&1 -ZS--07 ► 
129. L>AlECA.EMA"TEO 

► 
1"'aa DATE RECEIVEO 

~ USlc 

~ t----tr.;--;;:;=~===========---,r.:;;-====--'r.'.►~=:;;;;-;========;---u, i•A, W,ME' AHO~ORE~ Of RECEIVING STATE OR(; . WHERE" { 1 ◄8-DA'TE SHIPPED 14C, ADD~ESS ~0 $1GNATIJRI; OF PERSON .,- CHARGE 
~ REMAINS R CREMA re-o ~El.tAINt ARE ro ee-sH1PPED I of rt.ACrHGwTT1• rHE tAA:R1EK 
o. TfWl'!IT 

i 1.
1 ► u1-----+--==-c======-===~====~-+,,~==--+-,-========-======--1SA. ADDRESS, ~S'rf!Ottff' ON St<)REUNE, OR O'Tl1ER l>eSCR!PTIQN _j1fi8. °"TE; OF- l15C, SIG;NA"T'tfflE OF P~N I~ ,so, uCENse NUlll&ER Of 

CATmlllfG;'IIURV,l SUff'!CIEHTTO IO~IFY ANAL Al.ACE ANO CA O:STIUOT oF- OISPOSctlON~ ~IOON l<:HAAG'E OF Q(Sp()SITION , EM1'TUfAa.lAJl'iilS CIIS-, 
At'SEA~ 1F" sURIALA1 SEA. QW.Y:E.NTER LAmuoe AND L6NorruoE l I► 1POSER.-1F H'P..ICAa.1: 

DISPOSlJl()N OTHEl't 
'!1'4AN IN~ 

COPY 1 OF THE PERMIT ACCO PAHIES TitE REMAINS TO Tf1J: STATl;O PLACfi OF DlSPOSITIOJt. THE PERSON INC GE OF O SPOSmON IS RESPON818t.E 
FOR COMPLETING AND fO,-WAIIDIMG T~ PERMrt WITHIN 10 OA'fS OF"OISPOSmOH TO TIC£ flEGISTRAR OF THE.OISTR1!=1' IN WHlCtf DJSPOSIT!PN OCCURRED 
OR rne D"8TR•cr frfEAAEST THE POINT WHEflE THI: CA.EMATEO AEMAIMS WEREcSCATI'ERED AT SEA. THE LOCAL REGtslltAR IIAY DESTROY ANY ORIGiNAL 
OR DUPLICATE PERMJT AFTER ONE YEAR FROM 18:SUE DATE. 

COP'tt stfilOf OAUFORI«~ 0£PAATMEHT OF Hl!!A1.1M UAVICE&y OF'~ICE OF Vil AL R.ECOlltDS VSh (i\EV,11'MI 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F'OLLOWING STl\tUTQflY PROVISl()j,1$ ARE APPUOAl!LE TO THE 01SPOSITION 0F CREMATED HUMAN 
REMAIN$ 01'flER T>tAN IN II CEMETERY ANO 8URIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETYCODESEGTIOOS ?054.6, 7116, 7117.ANO 100060. 

NO PERSON Si/f1U. ~SE OF~ OFFER. TO 0/SPOSE OF ANY CR&.1/ffEO HUMAI>/ RE,111</NS UfiU:SS 8E;G, 
ISTEREI> AS A alEMArED REt,!AINS DISPOSER 8'( THE STATE CEMETERY 80,ARO, THIS ARTICLE SHAI.L !IDT 
APPLY TO ANY PERSON, PARTNERSHIP. OR CORPORI\TION HOLDING A CERTIFICI\TE OF AUTHORm' AS /\ 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S UCJ,NSE, CEMETERY. SALESMAN'S UCENSE, OR 
~UNERAL DIRECTOR'S LICENSE, NOR SHALL THIS AATICLE .-.PPl.'Y TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITl()N OF THE CREMATED REM/lli'IS OF ANY PERSON 01:l nlAT PERSON'S DISlGNEE. IF 
THE PERSt:lN DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CRtlMATEO MUWJ:,i REMAINS 
WITHIN ANY C!,l.ENDA/1 Y~ (BUSINESS ANO PROFESSIONS CODE SECTION 9l40.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHeRe NO LOCAi. 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 
QISPOSITION 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 ci;,METEI\Y 

INTERMENT ORDER 
Cfty or San Diego 

• 
Dmo, __ ~(~o~-~-._=~'L=--='7"7=--L 

You are ne(eby a.UthOrizsd• and ir,Structed, -.ubjed lo your rules and regulations, to Inter tha ·repa1ns 

., Be-:r:r':( H::o u QY,.,J "-c'( .i J/1ll~Co 
'" a f>..b.t+ \fly)L, funorat. date. lime -A I./ 1> 07 / de[ 0 7 

i';1i. ttf ltiiils;i ... ._ 4 r I 

Chu,ci,, Chapel. a, ..... .i~. --------- . l+V M §? l;:\-(2 ~ MO<tuary, 

All Funeral e1trs mu~ arrive before 3:00 p m1 of regular WO<k day or an extra charge of $ ___ _ 

will be •pplled •nd blHed lo undemgned 

Division :1,.. Secllon 5 Blk/Row ___ I.cl I 4 Gtave_S--._-

G"'ve 1!)808& 6-re Fund (L.1SA~ ) .- ·•--,.~-• .. ··--~ .. ~ --~P--
Cvertlmo/lateAtriVlll F.,.. ... ,-... ·-··-.... - ..... ~ .. ,_ .. __ ... - .... __ _ 

Openlng/Closi'11} & setup . ...................................... -, ....... , .. - .................. --............ .. 
SUrial Contain« .... ,_, ______ ., ........ __ .... _ .. __ ... _ .. ___ _ 

19:too 
1oc.J.oo 
1 t t..J .oo Handling fee•= .. ~ ... ~~ A:18-"· ________ ,_ 

Flowet vases - Marker set11ng ree.J::: .. , ....... _ .. _ .... _. __ ,,_,,. .. -.--......... -... ___ _ 

X 

Reo:,rdlng/FllilJO/Ttalllfer "-··· .. Jt;~:··..,,·'5'·1087····· .. · .. · .. · ......................... ,, ..... , .. S 5 ov 
;3,Q(o .8aiefirtax8S _ ..... ..... ,_ ·-"•·•~-.... - .• , ...... , ........... "' .. ""'''"' .................... 1 ... , ............. .. 

MOUNT H01~~ --• t.~ETEFr§.,0~'7;,.::_ ...... ~ sio.oe:. 
Paldrece;p1number - o .. Al9 51!1J2&, 

Batance due .&.__ 
IC.. 

I tiereby ce~ry I em the.---~-~-~------ of Iha above named decedent 
and this la l'OVr au,hori1y to make dlspositfoo ol remains as above Indicated, 1.corlify '"1d ropresont 
lh•l I have.Uie nght lo make thl1 authorimion and I '!ljree to hold Ml 1-iape Cemetery harmlenfrom 
any liab/1/ty on account of"saril aulhorizabon and lntermenL 

hhereby-t1utlloclze tl,e lntmment In J6t I 
ol6under deed 

-
.,._ ··-a 3-oct 13 ~b 

t~ """""' 
Invoice#-__________ _ 

Aca. #-_ __________ _ 

171/s Information Is avwlab/e In a/lemative fom,ats upon request. 



.. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
GRAVE WITH MVt2.'2~'{ r\;ou.,ow~ ~ 4&-~ S,\t,-.x.JBVl 

·ite in the name of the deceased for whic the grave is for ln the 
,ck marked with "X". Place the name's, lol ft and grave# or all 
sling marker's in the appropriate space(s) that are adjacent lo 
, burial space. . .,,_ _ :\ , ,. . . . 

. BURIAL CONTAINER .._n M-Ut-7 

.. . 
@uv~ tll 

X 

"( 
1G" 

.agged Yes ~ No~ _ _._ J_ 
nd Checi< Initialed By: t.t;,JtJ Date: '"'lf!Jo, 
armenl space for: -ec:::,Tv/ hko t.,Lo \IV f\)( 

2rment Date: 1/,o lo, Time:_A_v_O ____ _ 

1: 'l.--- Sere:t: f:' Blk/Row: __ Lot: 1 I.\ Gr: C 

ave Laid out by:--=~"-'--'-.,._<_&> ____________ _ 

ree~ with Legal Card: rll'Yes Cl No 

rees with Map: ef°Yes O No 

1d Check & Verified By:. _______ _ Date_: ~--

EMA.INS wr::H£ 1?LAcED Ft:><a r tiF G:~ 



• 

• 

• 
, 

MT HOPE Ct;.METERY 

INTERMENT ORDERI 
City or San 019110 

o1J:ic:;;I.:C~J:b:u.J~.l6,J.~(_--l---- - 
"'. ►1-1ii;,'&'J.b' 
c~,ch. Oitoct Graw•• _ _______ J:i,.l,Llpcl.i;!a,;,U,{G',,/-- ~ . 

All ,.,,,e,'11 .-,. MUOI n l•• O.lffl 3 00 p.m. <11 rtll"lir -• o., or 

'wll) ~e a,pliitd and t,lhd ~o Uf'\QMa1g,ie4 --- ----+-------~ 

DM•""' '"2.. Sec,Jon 5 ____ Lot ! \ I.+ Gt-~;;,_-_ _ 

CJ• .. •-•~CeroF"""·•·(.J.-g~3.) .... ~••·.. .,..,.+-·.. ¢ 
······~ ............... '11...... .. ,. .... ' .. 

DPaninolCIM!nQ 6 Sowp ., ...... • I " " " "•••-

11"'1111 Co,,IOINII "··· .. -•........... .., ...... -- .••• .............. • ), 

~ _,___ - .. , . ....._._. ............. -._ .,.,.,....,. ... , ..... , .. ··~ 

,,9.00' 
1 o<l.oo 
1Iy.i::>o 

~lowl,,t YII II -'-"""., Nft'lng 9 ....... . ............ t•·•1 ..,., ... , ............... ,,.,_ , ... ----
Recori:u~~ng(TtM\lltf' F••·····•··· .. ···"·'" _ ...... , .. , ...... , ... ,-

····••I"' .. .--· 

............... ,_ 

..... -
fi\5.Qt.) 
'1·do 

s,o,oc.. 

'·-•--- ------
Acd . • __ +--------

TM•-b--"'• 
• ....., ..... ~ /."'¥' 

• 



• 

• 

• 

06r.!2"2007 09: 22 SO 11T . I-OPE. CEl'ENTERV • 9~!~9s.i~ S85602------,,,-,-2-~----

! 

MT. HOPE CEMETERY 
FAX TRANSMISSION 

Date: Cs,-'Z.-}_-Ol Froll\: M"T, ~'?t=-

To: $\ 'G:\J"S l.L.,1, .nu,,. , .. Telephone#: (619) si1.3400 

Telcphonejf: c,5L./ _ 1 q 2..-., 1, ~ 2- Fax#: (619)1527-3403~ 

Fax#: C, )
0 t/ -~ - ('.pc "2.:L Pages (including ttus ~ver sh~): 

SubJect; t~~~ro~r.. 
. 
I 
I 

COMMENTS: 

J?s-1 A~c%a/ 
dtw- I J tjP f d /42. 

I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1, , 

USE BIACI( INK ONLY - MI\KE NO. ERASURES. WHITEOUTS 0Rc0Tl1ER ALTERATIONS '\? - 4 
~ . ~AMEOFCtcEDENl-FlffSTIQIINN1 1\8.MIDIX.E r.e LA$f 1, .-Mt.11 DATCOFBIRT'1_ 3 QAfeOPoeA'.)1'1 
BETTY Loo' p HOLLOWAY MCNrrl, DAY ','E,"' • .,..,.., .... , 'l"..AR 

~ ~=--- --J----------1-~ .,....,,= =----- 03/01/19T2 @6i19/2b07 
~ CfT'V Of OEl,TH ie CQ(INTV 0F t)l?..Affl ... OUT-BIDE! CALIF., lj N,W6, IU:'.1.A tlONSHIP l'tll.i. W.l~G ~ESSAM~ ZIP C00E. 
ESCONDIDO !t!fl'&ASTA-'Tt! ()F'lN~~/IAtAl'fT 
. !SAN DIEGO STEPHEN HOLLOWAY, SON • 
'" 'r¥'Pf:Dtw4~0AOC111EsS-OfCMJ1:CR~1A-P-H"JW.~cro,H•~ . .-~~~,"CH a c,.u, Lt0ENSENU'\.1t1ER 2120 TANBARK LANE 
HUMPHREY MORTUARY, 753 aROADWAY CHULA VISTA, F096•;t•"'-~ FORT LAUO.ERD,l,l.E Fl 3_3,3_ .. 12. -
CA 91910 

,_ 
lllk~TIJ1<£~AN-:_,.,..,._ ro.oi.r,8'0NEO 

. l.£0CJEwEN'T~~MT ~~«~• ... ,cP\'W'l l!Ufl~••11-1Ht1.inl•~ Cnllld~--•u~-. lt<WI! ~ - ~ ' 06/26/2007 
N;Kt<Wi , · olll!eHoa'tll 1!1S~M.!,Qocl•.iWI·• 1111'21H!fW~~T100'0flft1Hdtlllllll:l.kl'l!lrCQIIII ► 11'1'"1 i..,.,.__, • ., 

TlU ll(AMlt IG1$!1l!f01f'tAQCOROl!M~'MT,-ifRO\i1810NSO, 'tM. A\IOIIN'tOH CI! i',\JD D D.\'ml'f.JM\"J'lS~flr!J) IC. SG"1lTURE. OFI..Q®. ~t;-::;t$TRJ.ll ISSUING PERMIT 
M. ~¢AAl/',i1f;~ A.NOUii'aYOOOe /INOl&"THI!!~ 

111.00 ffi PERMIT 
ll'V 1'~1 tt!°"Cll4:PQ ~8i'£CIFIE0 IN n;trf.PERtr.1ff, 06/26/2007 WILMA WOOTEN, MD ..oi'f!i TIM ll'E"'-tT ow:mi il!GJIT ~Qr.:POIJ,.,._ o,tnllt'!tt. or Cal.1,a.MA 

► ,'-1,.ioil!W,"IIOWQF 
l.OC"l..llltGt'l!i;i~ -90 Al:H;lRF,°SSOf REGISTAIJfOF otSTiilCT OF DEA.Tri- ,.~,..,-i.~,.,1.t,o lf<'>,~ IE AOORESSOFftEOISTaAR OF, 0 1$fAICf OF" DIS::l[)SITT()),I - •-1oi111 IO'o:»1• """'NllnlN!'._.~ 

~o%o~·~~. SAN DIEGO COUNTY VITAL RECORDS 
~ Mf~ l"IOHF~ 3851 ROSECRANSST ,~ •l'lOM 

SAN DIEGO, CA 92110 -
10, AUllfO~zeD c1si-tiSln6N{S) 

CR/BU 

FOR CORONER'S USE ONLY 

• 1 A. NMCE ANO AC>PR~S-Of CALIEQRNIA'OEMETERY ua. lilATE euR!fo 
BURIAL MOUNT KGPE CEMETERY 

3751 MARKET STREET-SAN DLEGG, C'-'A..::!3=-21'"'0.::.2_~7_-.c../0:...-0_ ..:..7 ~► 
12A NAl!E ~NDi.OORJ;SS,OF=ORNJA CBEIMTORV 1•.~:~TE2C•~z'ooED ►12 ' ::.Tll~E OF PE 
QCEANVIEW CREMATORY vn O _,. , 

1625 GISLER AVENUE-COSTA MESA, CA 92626 
t38 OAll~ REC~ 1~ SiGNATtJRE OF !>EASON I 

~I E CREfMTIOH. 

j 
., $GIEtl'l1FJC ~I USE 
-,:: 

. 
• . 
. 

ii ~•s•r 

-----+-----...!► 
14A NAME N40 ~ESS OF RECEIVING STA.TE OR COUNTl:(Y 'ht 1ERE 1'48 OATE.:~Hle:PED 1<1C. ,._DOQES.$~ SIGNA11JRE Qfi P~ON IN-ct'.ARGt: 

Ra.u.im R-OREMATeO REMAINS ARE 'tO BE SHIPPED OF PlAC.ING'MTtf1liE C,.o.RAIEI{ 

► 8rs . . 
l 5A ,A00RS$:$, NEAR 'f POINT ON s1-i~LINE. OR or liE~ OESC.fl:IPTION 

SCA TTERIN~BUIU!,l. SUfF10'tEN1' TO t!)e.NTIFY F'INAI. PLACE AND CA 01S.nuct OF'OJSP()S1110N 
58 OATe()F 11st. SIGNAl\J~OFPERSO~ IN !150,\JCENSE.NU~EJlCF. 

~OSfflON fc:HARGE. OF 0 1SPOSm<)N 1·~aMTEO ~E~AA-15 Ci&-
~r si,, OR IF 9Uf:W'1-ATSeA, ONLY ENTER 1...A"llrUDEAN;P LONGITUDE -

DiSrwSlf lON: OTHER 
"f\'IANtN CEMElQ\V 

; P05S.R - IF A ... PllOABtl 

-► 
'2fYJ. OF THE PERJAIT A(:COMPANIES fl:t~ RE"1AfNS TO THE STATED PLACE" OF OtS~ITIQf,,i, l'HE PERSON ~N CHARGE OF DISPOSITION IS A SPOffS,IBL.E 
FOR COMPLETING AND FORWARDING THE f'Efl.MIT Wlll!IN 10 OA "tS OF OISPOS1TION TO THE RfGISTftAR 0,-'l'l-iE otSTAICJ' IN WHICH 0CSPOStTION OCCURRED 
OR Tllf:DISTRICTNEAREst THl!-POIJIT WHER1! THE CREMA Teo RE ..... INSWEJIE SOATI"Efl&) AT SEA, THE LOCAL RECJSTRAR MAY DESTROY ANY ORIGINAL 
OR DUPUCA-TE PERMIT AFTER ONE Y"-'R FROM ISSUE DATE. 

(:0PY1 &T~l:E OF CA.IJFORN't.A, DEP..AR:TMENT OFI HEA1.Ttt SER'Y\CES, 01:'FICEOP VITAL RECGl:IDS vs~ (REV.t1io"'t 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tt1G FOUOWJNG STi\TUTORY PROVISIONS ARE Al'PLICABLI!- TO THE OiSPOSn'ION 01' CREMATEO HUMAN 
RE!V!AINS OTHER Jl-JAN IN A Cl;,l,li=TE!lY ANE> BURIAL AT SEA AFTER CREMATION AS PR\JVIOED IN HEAi. Til ANO 
SAFHl'COOeSEC:OONS 7<15•.~. rr16, 7117, ,>.NB 103000. 

NO !'ERSON SHAI.L DISPOSE OF OR OFfER iO DISPOSE Of ANY CREMATED HUMAN REMAINS UNLESS REG
IS<EREO AS A CREMATED IIEMAJNS 01SPOSER BY TliE STATE CEM\TTERV BOARD THISAR'nCLE SH,\LL NOT 
APPtY TO ANY PERSON, PARTNERSf.llP OR CO~POAATION tlOLDING A CERTIFICATE Or Aun«ll1JTY AS A 
QE!,IETERV, CREMATORY LICJ;NSE. CEMETERY BROKER"S LICENSE, CEMEI'Ef!V SALES¥P,>fS LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. HOR SHAU n-11S ARTICLE APPLY 1'0 ANY PERSON HAVING Tl1E RIGKT TO 
CONTROL THE 01SPOSITION OF THE GREMATEO REMAll'IS OF ANY PERSON GR THAT PERSON"$ DISIGNEE IF 
1\IE PERSON 00,ES NO,TOJSPOSE Of OR OFFER TO 0Is=E OF MORETH,4,N 10 CREMATED HUMAN REMAINS. 
11'/lTijlN ANY CALENDAR YEAR JBUSINESSAND PROFESSIONS CODE SEeneN 11740.) 

CREMATED REMAIMS MAY BE SCATTERED IN AREAS WI-IERE NO LOCAL PROHIBITIOM 
llXJSTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND ntAT THE PER$0N WHO HAS CONTROL OVER 
DISPOSlTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON TJ-tE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
CHy ol Sen Oleg<> 

Cate O~/ 2'2./1001 
You are hereby tn.dhori.zed end instructed, subjeot ro your rules and regulstion5i to inter 11le remains 

01 6 V'e£30Y'1 S\"Y'l Crb 
ina 15 \/a.ult Funara! dafe, time -::fv~"J ,june1'l \l ·i\o 

Gh~. Cha~i'.'~~::sir;-1,.v .5eCO'l1ti '.fxaacsr , (!A 'Bll v ~a.. \ Mortuary. 

All Funeral ca,$ must arr1vebelore 3.00p.m, ol r90ularworl\ clay oran extra c:t,arge al$ __ _ 

will be applied and billed to unde<tlgned 

Olvlsl0<1 ____ Sectloo ___ Bll<~ow ___ t.ot ___ G<ove ___ _ 

Grave spoco & C.ro Fuhd ............. . ......... ,_ ....... \ ~ .. ~ - ... _ -,--......... ~ J, /).. h lf i,o 

OpenlQg/CloSITIV & Setup... ... ........... ... ...... . ... ....... ....... . .. ......... n!'.\ .. \f l -OvortlmeltaleArrivalF- ........ --.. , - ~ ··-'· , ...... - •'···--.. ·rfA 533 _oo 

Bunal Container......... ............ . ., ........ , ................. ....... (';? ~\J .. ld,....... ~ti:: 
Handhng Fees .... , ,.. ~,,,...... -• ,,-.. , , ,_.,.,, .,\71,. -•••-·····"' .. -"'-"--"'.,,-'--
f low,,r vases - Marker &et\in_g I•<>- .. .. """·~-{)~ ...... .... ~ ............... -. b 

5 00 

~:::~::llin~::~:F::~=::~: ::·::::~?t::-.::::::::::::-. .. :::::::::::·:::::... 1 ~~9 °': j \. \ ,[\~ \'t-1'\ S,f\e., Total Du<>_, . .... ... _ '3 · 
~ i-- e.,"'~ Paid receipt nun,b<>r ___________ _ 

r}. Cl)JJd'i 7/ p,L BalancedU<> ___ _ 

f h<>reby certify I am tho ol 111e abolle named decedffl11 
and U1!s Is yqur .autho~y to make dlSposlf;qin of remain& as aQOve Indicated. I ce,tify .and represe.it 
Illa\ I have tile right to rna1<S ibis aufha,lzatlon and I ag,oo lo hOld Ml. Hooi,,,€,l~.etety IWm!Ms;from 
any liabllllY on account oJ oaid &IJ\horlz,rflon and·lnle~ ~ 

~.,!~~r;,1n(•rmen11n_, ,.,,/.t..n:, ti. ~~/ 
'C/IV,,j~( c.,.', ~· 8 l.1J o l"'~J!.L 'i$w ,. 

· 
1 

0 'E,oltl 1 9..l /,dJ. 
c ?J~ S loS· bl.loo " --

'Mlfk ord.,. E 2 a 2 6 2 
fnvolca# __________ _ 

~~------------
This lnfarmation ,s available m aH.emative formats upon f8J:1uesL 

O n., ..... ..,.,..,.,,,...,.. 



- MT HOPE CE;MErERY 

INTERMENT ORDER 
City or San Dlego 

• 
Ooto. _ __,(,.,_•--''L-"--~--_d"7__c_ 

You a.re hffl'eby authorized 11nd f11struc:red, •ubJect to your rum arid regulations, to inter the.remalns 

o1 Yo11-:. r\,.rl::,) 1+, \4.. PJt I I A Id c 
,na L..tbfls:f!P funeral, ;ate. time ,IV N-C.- l~ to('7 

ijipe't,EMul~ -1, .,I-f-

Church Chapel, Graves.de __________ . filrf<-:«:X &O Moriuary, 

All Funeral can inust.arrlve bolore 3,QO p m , of regulmr 

will be applied and blned la un~O<SiQnid 

01v;sion • Soctlon ~ Blk/Row~ 1.ot,_ _ __ Grsva , 

Grave space& care Fund - ... •~""" ...... ~ .. :...... . ............... ,. ____ _ 

Overbme/LateArrival Fees __.....,,._ ___ .. .,., .... , ... .. ......... - ............. .--........ _.,,. ___ _ 

Openlng/Closlng & Setup .... ,.............. .. 

BurlBI Contafner __ ,,_ .. __..~,··-····· 

1-taodltng Fee,,, .,.,, .. ,., .. 

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

• •• • , ,,....__., ................ ,,1, ... , ........ -----

Flower vases - Marker 1etbl'g rea . •• , .. • .. • ·•••-•-.. ,u,,,,,,,,,,_,, , , ,.,,,-... ,.,,,,,,,,,,.,, .. -----

Recocdlng/Fm~ransrer Fef!s ...... ,.,. . .. ,,,; ...... ·-················-······························•····· _ 
.., 
, 

Sates. taxe!I -.,.. •.•.... ~ ........ . 

Total Oue.._ ...... -. .. ,-i.; .. - ~ --~ • 
Paid receipt n~mbor ____________ _ 

BeJemcedue ____ _ 

, 

I hereby oe(tify1 am tl>e'.-,-=~,--c===-====== -= or lhe abol/e named decedent 
and this ls ~ur auu,,ooty to make ~1.&pos,Uon at remains as above 1ndioated~ I Certify and .repreSet11 
that I nave lhe right \o m~ke this aulhorlzallon and I agree to hold Mt H-Cernetery lwmle$s from 
any llabilrty on aocount-of said a:uthoritatlon and lntec-n~ent 

I hereby-authorize the lntennent 1n lot I 
hold underdeed 

........ 

E 20263 

-·--.., 
lnvolce M _ __________ _ 

Aoct. I' ___________ _ 

Tllfs lnlorm•tlofl Is svs/lab/e /~ 11/temative lomlols upon mquosL 
c,,.,...,,,-1 ........... ,f'.y~• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City-or San ~ego 

• 
Doto, ___ /e=----z..;"-:z_=---o ... :-r ___ _ 

You a.re l:!ereby authoc:ized and Instructed. subject to your rules. and regulations. 10 Inter ltle--remalns 

ol ':( Q v S 1+-1 ,- l A, \JJ I Id I o,, ,,, ~ 
ina LI !,,JF;:Q Furie,al,dllll>, tlme ___ . _______ _ 

l)'l)edCl.nll~et 
C::hurch, Chopel, Grztveo!de _______ _,._ : fh C £'., fl [?('-0 Morrua,y 

AU Funeral catS must arrive befOC'8 3 00 p m 

wlq 11,.SJlll!led-and bll~~e:9.. 
Division I ) U~.:::::;:.__ Bll<IRow ___ Lot 13 Gn111e (o 

::_::::::_:::1·~·:I~ 1:o.El~n.~~(#ill0,.~ 
Opening/Cloling&Se1uo ' ., JO . - .. ~ Il~w:: -·;rn
EkJrloleoi,tolnor ,.,.,7.1 ..... , - -~ - , __ ,, o.-~"~ 

'2,.,00 

r o3,oo Handling~~ .... ~ .... , \ 0, "":;,(l~~).L"':,., /)'~ ,, , , ,_ ,,,,, 
Flower vo,ses- Ma~r sellfng foo .. :u~Y. liff V V)l/.~..:.._ 3- ...... ,, __ ,,_ ----
Recordlng/FUl~nm•for F•"····Lru;;v·-·····••;.-fd:O······· ·· .. ············-······ 3:Z, !;) D 

Sale• tax"'··-·-"·b~~!.~~-,~o::::- . (/.;.~-, 
Balance due ___ _ 

I t,er.eby certify I amuie,_,._=~-=-~-=-~--of the -atxNe named decadenl 
and ,nls ls your at11horlty to mat<• dlspo1IU0,, of """'""' as above lndlcale<l I c:eMy and ~p.-sent 
that I have the rlQ'ht to ,nake thl• au\hor1tab0n and I 9gr9e to t,ofd ¥1. I-lope COmelory harrnfeu from 
ar1)' ilabUrty on aocounl of said atlthorizatlon and 1nterment., 

I hereby authorize the lntetment In lot I 
llol~ Under dO<!d. 

'M>rl< Order'# E 2 Q 2 0 4 

--.... .. ..--
Invoice fl ___________ _ 

Acct. ii ___________ _ 

Rl!A-\04 l>-O•t Tl,is /nfomtallon Is avsl/llble fr• •ltematlve fonnsts upon request. 

L.c<.0- l t/\lOtY\e, 
o,,....,. .. ,,_.w,.,... 



• c~ • E. a~4-
_/ "!" "-I MOUN>T·HOPE CEMETERY 

\ t'_J /\ \ ~ INITIAL 1st CALL SHEET 
\,- v1 
DATE/TIME RECEIVED ~LI.: 

C"-\.L T"-KE!tSY: o/(l,U~\:-f-.tt-.f.-.,.( ;.-, ---------
RECEIVED CALL l'ROM, 

MORTUARY NAME: 

FAWILY MEMBER/REPRESENTATIVE 

COp,ITACT PERSON: 

Tl:La'HONE NO: 

- ro4dc 

-----------------
NAME OF DECEASED: 

LAST NAME: __ ip~l(,_.;:;8;._VU____,;n~-'~ .... w ___ , '/...,I / __ d-_lA_.,S~---
FiRST NAME: -------------------DOD: DOB: 

VETERAN D BRANCH OF SERVICE.: 

D REGULAR SIZE CASl<El D OVERSIZE D CHILD 

FUNERAL SERVlCE 

TYPE OF SERVICI,: D CHURCH 

LOCATION OF SERVlCE: 

OcHAPEL D GRAVESIDE 

DATE OF SERVICE: ______ _ TIME OF SERVICE: ____ _ 

EXPECTED ARRIVAL TIME A.T MT. HOME: 

CEMEflaRY PROPERTY: _ __,lAIN .____,lP/N D PIN TRUST 

LOT_: __ GRAVE: DIV: SECT: --- __ BLK/ROW: 

D SINGLE GRAVE 

D DBL.DEPTH 

CEMETERY SERVICE: 

D CREMATION 

D 1st BURIAL D 2nd BURIAL 

TYPE OF SERVICE D COMMITTAL D GRAVESIDE 

D Wll'NESS ONLY D DELIVEi'{Y ONLY 

D P/A DEL/VERY D MILITAi DETAIL 

SPECIAL INSTRUCTIONS: '7°u e$ q/Ze, ((f"f. 

~ -t1J WJJlt<_ ;/'/iL~b Owi ~to 



• ,MT. HOPE Cf;METEQY 

INTERMENT ORDER 
G:lty of San Diego 

-
Yl>U are hereby aulhorlzed·and lnstructeo. wbleot \o your "''""'~ regulatl9n•. to lnle< the" remains 

or A I eJ:: so 'O d< µ 0 C o,v s k ~ i 3013 0 
Ina clou,la\L !eo¼ Funeral, Clate,tlme f c)e..dwd,A.::, jlA-(';(.i,7 

"""'R.,W 1 • I 'i7 
Church raveflde _________ ; M,a,,._J e C: 

I 
All Fuherat c,,~ mtJst offlve ~•rore 3:00 p.m. ofcegul;,rwork day or an e)llro cl>&rge ol $ __ _ 

will oe applied and bU!etl to undetslgned 

Division / ? Sec\lon 2. Blk/Row _ _ _ ~ J?) Grave '7 
GrttYe•4,pooe & Care Fund ... 04_...., __ ,,, •••..• _ ••.•• -, .... ,, ..... ~ ......... , .. - ..... ,.~.. Z ,2 G. l(. ~ r _ 
OVertirne/lata.ArrlVaJ FtJes ....,,......__,.,,,,,, __ ,_,,,,,,,........__,....,......... .. "++'----'"'.......__ ....... .., _ __ _ 

533. oo, 
Openhlg/C1oslog& SehJp .......... ... _ ............. --p .. st-l f\.. ,5 

3 9 
O..£_ 

BurialConts111er.11 -··•·········· ' ·····-····· - · ··· ···••·•- • , . ••• K.l.1.1. .... ___ -&/. ,:,C, 
Handling •••• ...... ,_,................ • ......... _ ........ [S""1Jlll1_.. ............. . l5:,I · -
Fi<>We< YMO&-Marke<"feltinij·ree .. - . ... ~~,J~.~ .. 1 .. --.................. -........... ----

(6 . ~'T1 Recordl'IQ'ftllngfTrAils~rFee11 ........ _ . ............. Tt\Q\:l'E°'CEfflE'\"•ER'I-.,. #) . e, 
Soles ts, .. ..... , ............................... _. MOU.It .................. -.................. ,...... ~ 

T~Ouo ... _ #,$%.,9(,. ~ 
Pald rece,pt number 'R wOI I 5 .:3 '?</ G .7J 

,-I l Y1 /~ Balance due & 
I hetoby e•rllry I am the ..,L{Q(le{ 1>,-::, t#L of the abovo named dl!CO(lent 
and this la. your euU\o<ilY to mak• dlapos,uori 1rains u abov• lnclicale<I, I ceiJ~Y olid represent 
that I have the rlghtto make this autho~za!k>n and I agree to bold Mt Hope c.mete,y harmless from 
any flabilk>" on account d aald ~ulhotl:tall~ and Interment ):}. 8%2-
1 ho, yaulhoriiethelntermentlnlotl :do'11< :ro lµ.(UA..-' 
ho! U erd .,.,_ :/5A 

,l;Q.'.ii'.7 \ (p:e<"0-<;)0.. --

E 20265 W:irk Otder# =....:~----- . . 

Sa....... D1 esc. , <:t 2.1.2-'1 
fi~'d'J 67r-2@2 ..,c:.,, -
Invoice# _ _ _ _______ _ 

A<Qt. f!.. __________ _ 

n,is Information is ava/l~b/Q In ahamal/valormsts upon requost. 
O~o•~•f',,,_ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
11 

USE SLACK INK Ol'ilY - MAKE NO ER,t,SVRES WHlTEOUTS OR OTHER Al TERATIONS (,,' I 
-,.=,....=. ~o,~o~e~ceo=, .. ~-~,..~sr~,..,.,.- ,--~!,~e~ ... ~,.~co.~•---- iu:, LAir i,......,'tl z. DA rt o-,-.~,..,-.--,-. DA~:tt= a,- o .. ~Ti<--~sex~--
ALEKSANDR l EvGENIv IcH , MARAvsKv •~t~J39 %i-J:ff1.ob1 M 

P8™1T 11 .00 

!o;l'I 0A TEl'EJI. \IIT JUlJCIJ itc. SIOf,,IATURE OF I.OC'..AJ. Reo&sTRAf\ ISSUING-PERMIT 

06/2712007 I W ILMA WOOTEN, MD Fr 
► cft"'-

,0, AOOIJE550f" 1'EOl5TRAA Of Dt.SlfflCT 0,. DEATH- tt:s..•-Ncol.- :s£. ... 00f'£5S OF-'R~R. OS-OISTMIQT or·n 1IS,:POlrT!0N-•r--• ,co-_ .. ____ lWN:'!" ·-~ 

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

; 

10 AIJJi;IQRtl FO nlSPOsrTIONjS, 

BU 
FOR CORONER'S USE ONLY 

If,' NA.MllANDAql)RESSOFCKifl)~NjA C!:METERY j1tB 0,ATE~ f ttO.SIGN/1.llJR 

MT.HOPE CEMETERY,3751 MARKET ST .SAN .', r.. , ,
7 

,,,.,-f-, 
DIEGO,CA 92102 lt7. '-/, r,,-r i 

1-----+c,,...-• ...,-~_ '"c-,.~o~,"o"'o•~•"ss"-o~F~C~ .... ~~~O~RN~- ,-.~c.~ .... -T~O~RY--------;-!1-2il_,O_ATE C~ M,'lEtt 12 , OF"PE.RS~ IN tHAAGE o~&==--

~ CREMAT101< ,I ► 
~if-- ----+---------------------+-------+-------------~ SCtErfflflC 13A. NAME,AND ADDRESS OF CALIFORNIA F!ACIUTV RECEJVING R~ f aa DATE A.EOEIVEO 1130 . .£IGNA.1\IAE ,OF.PERSON IN dW'<oe bF FACI.~ 

~ 1---lJS-6--+:cc,-:==-:-:-=-:==============--+i-,-,-sc=== ► 

... 

I!! , ..... IW .. __ .. OF ftlaCl,I\IING STATEJlff COUl<TAY WHERE ·r ... DATE-SHl!'l"EO-
~ REMAlllS 'ft CREMAl En REMAINS ARE 'rD SE SHif,PED 

1llAN511 

il 

14C, ADDRESS AND5JGNATUr,!I: Of F:ERSON lH CHARtlE 
OF PW:ING Wl1>I T~E c;l,AA18' . 

► 
• 50. 5'9NATURE OF rERSON 1N ~5b. U~S&.M.MrJEAor 1!A IIDl»!ESS; NEAf'EJT l'OINT QN 51'f()flEIJIIE QR Ol>IEltDESCAPTION ' &8 DA~Of 

SCAfTER!NG.'BURI/IL &UFFICiENT TO N)ENTIFY fff'Al. r LAOE AHO CA DISTRICT OF DISPQ&ITION 0l$P06ITTON 
Af SEA Oft F BURW.AT SE-A.2!:fl.YENTER LATllUJE AND LOHGl1\JOE 

!Cl-l~Ge OF DISPOSfTIQH !CFIBMlED A.CM.4J~O DIS. 

I 
1P06e:"R-lf APPUCABl.f_ 

Ol~QT~ 
Ttt:.UI INCEMEIEPV 

► I 
COPY i OF TliE p&RMIT IS TO 81= RETURNED 1'0 TKE COUNTY Of DEATH Wf1EN n◄E A.EMA.INS AAE °'SPOSEO OF IN AN0Tt1EA DISTRICT~ IF NOT 
APPLICABLE. COPY t MAY BE DISCARDED. 11-IE LOCAL REGISTIV-R MAY OUTROY AHV OIIUGIMAL DUPUCATE PERMIT AFTER OH VEAR FROU lSSU! DATE:. 

etJiPV l STATE OP CAUF-ORNlA.. DEPAATIIENT OF kEALTH SE.R;V!C:SS. OFFICE-OF VIT/d. R.:EC:O~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~ FOUO'MNG STl\1'\JTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION Of CREMATED HUMAN 
REMAINS OTl'fER THAN IN I\ CEMETERY MO eURIAI. AT SEA AFTER .CREM,\TION AS PROVIDE!) IN HEALn-1 ANO 
SI\FE'fVCOOE SECTIOl'IS7050, 7116, 7117, AND 10306O 

• 

Ne PERSON SHAI..L DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMAYED 1-!UI.IAN REMAINS UNLESS REG
ISTERED AS-A CREMATED REMAINS DISPOSER BY THE STATE (tEMETERY BOARD THIS 4RTIClE SHAU NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOlOING A CERTIFICATE OF Al/'THORJTY AS A 
CEMETERY, CR!:W.TORY ~ICENSE. Cl,:METERY IIROKER'S LICENSE CEMETERY SALESMAN'.& U6ENSE. OR 
FUNERAL QI RECTOR'S UCENSI,, l'IOR Si<AU THIS ARTICLE APPLY TO ANY PERSON HI\VING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED 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 
'MTHIN ANY C/ILENDAR YEAR. (Bi.lSl~ESS .AND P!\OFESSIOl'IS CODE SECTION U740.) • CREMATED REMAINS MAY BE SCATTERED IN AREAS WHER.E NO LOCAL PROHIBITION 
EX\S'l'S, PROVIDED 'n\A'I' 'l'KE CREMA'l'ED REIM,\IIS ARE HO'\' O\STIHG\JISI\ASLE 1'0 TKE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREl\1ATED REMAINS HAS OBTAINED WRITTJaN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 



11,rF. HOPE CEMETERY 

INTERMENT ORDER 
City ·or San Oi~o 

O.te 

Division ......11...:'2.=--~on __,'2-=-- BltvRovl ___ Lot ZCA Golve / 2.. 
~rave ,pe~ a, care Fund a.a1,4.~ 
Overtime/Late Arrival FeH ... - ........... _ ................ .... ., ..................................... ·-··· ___ _ 

533-00 
~:::::: 

8 
.. 5:~~:: ...... · ·--. ··-···· ·-··-··pj\jl)--··-........ 21D 00 

2C{.;00 

\NOrk Order # E 20266 
lnV<>ce# __________ _ 

Aoct. 11,.,. __________ ~ 

This information is. svails.b/9 in elt&matiw formats upon f9quest. 
an..,...,, .. ,,,_.,,1..,,..,.,... 



•• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

GRAVE wrta'----------
·ite ih the name or the deceased for which the grave is ror in lhe 
1ck markeq with "X''. Place the name's, lot 11 and grave 11 of a,11 
sting marker's in the appropriate space(s) that are adjacent lo -
I burial space. ""'""" l I 11\elr BURIAL CONTA....,.,,,. I....\ 1 I I 

.agged Yes A No L , 
nd Check Initiated By: /iudJ Date: 

erment sp~~or: ,:bb V) d£ \{\j e lJ 9:Jtf I ---

ument o;urvltk, I 225( 1COT Time: / :CO{J(YJ 

1:~ Sect: fj_ Blk/Row: __ Lot: 6Jj]__ Gr: / ~ 
:ive Laid out by:_...,/{fr)/ ... , .___ ___________ _ 

r,ees with Legal Card: efves O No 

tees.with Map: 0"'Yes O No 

1d Check & Verified By: _______ Date:'----
EMAINS WERJ:: PU\CED _______ _ 



• 
~n-~~ ~~ 

CA License No. FD-1:li9 
5050 Federal Boulevard - San Diego, California 92102 

office: (619) 263-3141 fax: (619) 263-1507 
manager@andetsonragsdalemortuary.com 

John Harvey 
Private Visitation for Family on Wednesday at 3:00 PM 

Public Viewing 5p.m.-8p.m. 
Funeral Services Thursday June 27 at 1 :00p.m. 

Anderson-Ragsdale Mortuary Chapel 

This Is a list of things that you wlll stlll need to do to complete the 
arrangements for the Funeral Services: 

Confirm day and time with Minister. Is there a fee for Minister (Normal 
• Honorarium Is $150 ) 

• 

• 

Musician for funeral ? (normal honorarium for musician is $150) 

Police Escorts (125 per motorbike) 

Go to Ml. Hope Cemetery and select Grave. 527-3400 ($1564.73 is allotted for 
plot, balance due will be $1794.20) 

Bring the clothing and underclothing to the Mortuary. Everything he would 
normally wear, except shoes. ( Suit, Shirt, Tie, socks underwear). • Please 
bring in by Tuesday, June 26, 2007 by 12 Noon 

Program Information needed by Tuesday, June 28 by 12 Noon ... Order of 
Service, obituary and Photo 

Flowers: We recommend DAVES FLOWER BOX {El Cajon & Texas St) 

Select Pallbearers for the- Funeral Services. (Normally six adult men) 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
I 
J 

USE BLACK lt-lK ONLY - MAl<E NO ERA,SURES, \IIHJTEOUTS OR OTHER ALTERATIONS '11 

1 NAME; AELA1'~Bti1P rFUlLMMUl'i'G ~ MIO Zif' CIOO~ 
Ofl~MOO 

rA. TYF.DtMJ,'£--,.oADO,-ea-<7CAU~~ fiAl.MI.OfJ(i;rQII\Ol'KJIIIIOlfi'tD1'1"9AUltlQI I QA&.11' UCf.HSi NIAIH:f\ 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL FD1~ 
BLVD SAN DIEGO, CA 92102 

MARIA SATAUA, COMPANION 
298 WISCONSIN AVE;NUE #7 

CAJON CA 92020 
, -- 19.0A'tESIGNEd 

• 
Pl:RlilT 

,.._~l'Qli or 
""cc,,,tAP'illm¥oll 

"'4V.o,j~MC.1t111~ 
IUC.1ll'Oi.lllEIAWlW 
IQ1o1lr 10 ... IM' ,. __ -
BU 

DURIAl 

06/21/2007 

t-A.AM(IIJ!tl,t Ol,-l'U.l'i\W !"'..ll llA'l'lr.l'ljJU,lll ISSti l!IJ! t!IC $Gt,4AtUFI£ or UlCAL 

11-00 i 06/21/2007 !WILMA WOOTEN, MD 
,► 

SAN DIEGO COUNTY VITAL RECORDS 
38~1 ROSECRANS ST 
.SAN DIEGO, CA 92110 

1 tA. PWdE AN0'1iDDRe55 QF~fORNIAC'f;MEl'.ER'f 

MT, HOPE CEMETERY: 3751 MARKET 
STREET, SAN DIEGO, CA 92102 
11A. NM.IE AND ADDRESS OF. CALIFORNIA CREM,\TORY 

FOR CORONER'S USE ONLY 

~-zs-01 ► 
2B. lll\TCCREMATED 

131:LQATE FIECDVED 

Uill 04TE0F. 
OISf'OSlll~ 

OF CREMATION 

► 

► 
UC:...AD~S ANDS!GNAltJR£ or PnRSON IN CHAAGEc 

OF f'UICINO WltHiHt:,CAAkll:.J:1 

~ 1S.RET~HED av-me ~H IH CHARGE OF THE:C:IMETIRY; CREJ4ATORY • ,NJ1ury FOR S'CIEHTIFIC use.. OR av·THe-PE!ISON IN CHARGE OF 

• 

DIIPOIIMG OF TtfE CREMATf;O REMAIN8 -----------------------

• 

ST(t.TEOF CAUFORNI' OEP,MTMEHT Of ffEAUM IERYICES. OFFICE Of YJT,lLRECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TH~ FOU.OWING· STATIJTORY PROVISIONS ARE APPUCAaLE TO THE OISP8SJTION OF CREM ... TI;o 11Uw.N 
REMAINS OTHER lliAN IN A CEMETERY ANO BUR!ALAT SEA AFTER CREJ,11\TION AS PROVIDED IN HEALTH AND 
SAF'ETVCODE SECTIOt-1S l'<l!W I!. 1118.111?. AND 103!le0, 

NO PERSON SHALL DJSPOSlc OF OR OffER TO DISPOSE OF ANV CREM•,rm HUt,t.AJ,i RE,-WNS IJNLESS REG
ISTERED AS A CREMATED REMAJNS DISPOSER 8V Tf<E STATE OEME)'ERV BOARD. THIS ARTlet.E SftALL NOT 
APPL V TO /IJ'iV pERSON, PARTNERSfilP, iJR CORPORATION HOLDING A CERTIFICATE OF AU'IHORrrY loS ... 
CEMETERY, CREMATORY LIOENSE. 0£METERV BRO~ERcS LICENSE, CEMETERY SALESMAN'S LICEIIISE. Oil 
FU~AI. DIRECTOR'S LldEI\ISE. !<OR SRAI.L '!>US AATICI.£ ~ V to ,m PEt'1S0N HAVi,jG TH~ RIGH'f TO 
CONlROL THE OISPOS1TION OF TiiE CREl,lATED REMAJNS OF ANY PERSO!< OR THAT PERSO"S DISl(lNEE IF 
THE PERSON DOES r,lOT DISPOSE OF OR OFFER TO DlSPOSE Of ,..,RE THAN 10 CREMATED HUMAN REMA~S 
WrrJ;IN Al-4Y CALENDAR YEAR. (BUslNESS ANO PROFESSIONS CODE SECTION 9140.) 

CREMATED RE"1AINS "1AY BE SCATTERED IN AREAS WHERE NO LOCAL PROHISfTION 
EXISTS, PROVIDED THAT THE CREMATEO REMAINS ARE NOT DISTINGUISHABLE TO TttE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT TIii: PERSON WHO HAS COHTROL OVER 
DISPOSITION OF THE CIIEMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711&.) 

Vl!te (REV, f2JIKJ 



·- ' --
' . . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
' 

I 
-

I N GRAVE VITR .0 
~ rite in the name or the deceased ror which the grave is for in lhe 
block marked with "X". Place the name's, \at 1t and grave tt ot all 
iexistrng marker's in the appropriate space(s) that are adjaeent te 
I.he burial space. 

llURL\L CONTAINJ,R "'DDC'f~01 ,A 

' 
, 

tAIJIS ~~,.~~ 
{»diS ni Rtti1rw le( C:an-~ llure~l 

' 

[JJWt"'-; ~ &u15) 
I I \A, ti -~ 

, F.lagged Yes • j._ 
. . 

!Blind Check Initialed By: l;v il} Date: l /-z::: /47 
Interment space for: 'A \ekSCLvidev f\!\o.va vW 
1\n\errnen\ Date: 0~ µ 7 /o 7 ~il~e: 

t I --------
ID J v: .lL Sect: /)._ Blk/Row: __ lot: fil_ Gr: 7 
Grave Laid out by: .~ p ( ~ 

Agrees with Legal Card: .EJ'yes O No 

Agrees with Map: ..er'Yes O No 

Blind Check & Verified By: Date: ---
Cil£KAXNS lIBllli J'fa\Cfill --



• 
A I need 

N. R. .. 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlega 

DolB 

• 
You,.\.., ~o,oby a1Jll10ffzed and IMtructed, Wbjoct to you, nJlu and regulations. 10 Inter Ille remalr>1 

of Aon E . /,{AWl<W.S ~ :,Q'l3l/ 1/ ·oocv,, 
in a I.A 11'-I' fune<al. date, time bJdn~.sd14 Jr...(¥1~7 

T,,_or.a,111 caulMI J -:::J 
Church, Chapel, Graves,de {)el, vvy/tJ. rn m , &19 lewoa c, ot~nual'Y. 

All fuqaral cars mtJSI amv,, before 3,00 p.m of "'l)lilar M>rk day or an extra ctiarge of$ _ _ _ 

will Ile applied ar,cl billed to undenigried 

Division ___ ] .._ Sodlon __ {_.t.r ____ Blk/Row -- Lot t J b G/ave_J~_ 

J OI/ . -Gi'aYe space & Care Fund ........... _-•·••······•--··········-__...•·••·····-- ........ _ .,..;;......:..._ 

Overtinielt.ate.Amv111 Fee:$ ... , .... ,, ... _"'''"'"''''-•"'"''"''"'"'-'''"''"- ...... ,,,, _ ___ _ 

Openlng/Closlng & Setup~ ··-· ··-•n -Jt-§o-» __ 
8ynal Contalnar ...• --.. - ···---.. ...r.,N,J - .. ·-···-- ... -... -

7 0'$.

]tB.
.275, -Handling Feea ............... ·-···································· ·•·-······ .. ··-··· .. -• ........ - .. . _ ......... _,_, 

Flowe< v•••• - f,Aark,r 11$ng fee _ ..... -).~N .l.5 .. 2.007 ......... -,_ ... _ ............. ___ _ 
Reootd1nglFlllng/Tranate, Fees. ,,,-,-,- •--m....,.., ,,_ ·-~...- -••~-···..,., ... .......- f 5, -
Salea was ........... ·--· . - .. , MO~.~T, liOP.e._Cf MEIEBY. ... _,,_ .2..7,8,2. 

Total Due............ 4, 'I ~5. 8'.:? 
Paid fOCOlpl numbi,ibht lrPer~ 'i'9'6 "· lf{.5'. <(J. 

Cffel;~~= _g 
ll."'1012.~ Balance due-=~ -

I hereby cerjjfy I am tt,,,Y bYD fher of the •~ave named decedent 
and th~ I• your aulhonty to make d1spqsril0t1 of r•maln• as above fndi°'ted, I certify ond ••Rresehl 
that I l\ave the right to mak-e thl.t·aUthorlzation and I agree to hold Mt Hope-Cemetery harmless from 
any tlablldy on aocoun1 or ,al<I llillhonr.lllqn and lntatmenl J'3 o'l'06 
I hmebyautl1crize the lritormenlln rot I (-=------------
hold unoer deed, An ~•11111 --X 

""' /.,=------------,... ,,,, .. 

E 20267 
lnvOtOe-4-________ __ _ 

Acct. II __________ _ 

This infom:,Bfion is.DIIBilDb.lo in altDmaJive formats upon raqusst. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

IN GRAVE WITU.'--__.,_...,.._-c--------,--:-~-,-,-
rite in lhe name ol lhe deceased !or w "rch lhe grave is for'in l'ne 

plock marked with "X". Place the name's, tot trand grave ft or all 
~xlsling marker's in lhe appropriate space(s) that are adjacent lo 
the burial space u rt er 

111JRIAL CONTAINER 

,.IJ ~(11~ ~JJ3ffi lftj.l 1-15 
t:2.il. , ,, • fl X .Jo1W0< &1ll1t!l . 

~~otJ ~t-P 

- Flagged :Yes ~ No . . 
Bhnd Check ln1t1ated By: baJlt/ _Date: ~/z5'fa7 

Interment space for: ea rtm {+ti wKtOS 
Interment Date: L.,.;e,o/S, Time: ? --------
Div: ( Sect: ) 4 Blk/Row: __ Lot: / 3 "1 Gr: 3 

GFave Laid oul by: ,lht11re;. { k;c,,J 

Agrees with Legal Card: 0'Yes 

Agrees with Map: ref Yes 

0 No 

0 No 

!
Blind Check & Veri fied By: _____ _ -=--_ Dale: 
CRl!MAUS Willi Pl-ACED_ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

,PE!l,,ilT 

!\(J "ICfll'AllO'ljlf' 
l.OCAL lttiliSTfW\ 

,,. et.m1At.11HCWlES £'.NTDtAllfwl:")in 

0 ~ t«CIM1J0'1 

USE Bl.ACK INK ONLY 

D tl. OISP0!3fl10NOf Cf-lEMKTEO RSt_AfNS OTHFR 
'n WI; IM A CEMETcR't 

□ D IICENIIF" USE 

MAKE NO ERASURES, WHITEOUTS (;)ROTHER ALTERATIONS ~I 

□ ,..,,...,. ... .......,, .... , 
0 < Dil!iNl-1ENr 

D a """"""'""UF<111M 
□ H. ,l'W.mfPo OIJta!DE CJFt;A.Lll'Ofll..-

118 OATCBUAIEO 

& -27-07 

► 

FOR CORONER'S USE. ONLY 

□ OCSPOslnON P£NDll"Q - AEM,AIJ,i& lOCA,IB).Al' 
(t-l""""'a'nrt,....,,.~ 

, 13p: S1tJNA1VAE.~PEA$0W11\1 t,",>(/;~(ll:OP" FXULLfJV 

I ► 
1,c AQQFIF.SS AND SJG~ATURG'cn: PCRSON IN ctfABQE 

OF Pl>,CING WlTH no: CAAAlEFI 

► 
AlP-X2 IS ~INEO BYTIIE PERSON IN CHAflGfi OF THE CEMETERY. OflEMATORV. FAqt.lTY FOR SCIENTIFIC USE, OR av THE PERSON IN OHAAGE or 
~ OSIJ,l(l OF THECl!EMATED REMAINS. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Oala 

• 
lq-:15 -o, 

You a re her•i,. alJlho!(u,d rnd ir!Structed, £Ubjecl to your rulM and regulallons, IO Inter the remain• 

.. c lC( fl z_z_o-C. Lope. z. 23t,::/l,( o 
'"" Uner Funeral. Qate. lime~Cd-urda LI Ju n·e 30 

"M:«w""""" ~ 1,-~ co·oo 
Chur~ GraveB,!de -------- p ((? SZ\ x,:ew Mortuary • 

All Funeral car- must arrive before 3;00 pm of "'IIUtar .,.,.k .;:;:n e><Jra oha,gaof $ __ _ 

Will be applied and blll•d ta llnde,pgned 

OMsron 9 Seaban J Bill/Row ___ lei 1W1G,s-Z •• _ _ 1 __ 
Grave space..& Car.a Fund....,_., __ :ff A''A---- --"11--•·-·•......_-

0 vertlme14teAmval F- , ... S.A...1~ ~ t:6.£ . ., .. -,.-, .. ,-... ,-
,:5;4.
i';1 . 

'.2... '7'2 ~ Opening/Closing & Setup ............ _ ............... -•·'lr'l.llffi -............................ ,....... • 
Burial Contain« ................................... J\}l\J ........ ......................... ....... _.. I 3 5 -

~ndllng F.'5,9~ •-• ... _, _,;••- l:=~ l-j\al~'i .,.,_.. '7 (' -
< F~~;~., settJnp 'fflt)\l~1M1cl ... .':t.~ i ~ ""~~ .-........ ... < \_rt <\.'"l I 

R-,dlng/Flhng/Trans!er Fees . . - .. ,, ... _ ••••• ,......... ,_, ,. -••-• .,_. (., '5 -
SalM laJ(OL .............................. ...................... - ................ ............ ,. .. , ,.,..,,._ l.~ 4{.p 

T01a10uo._.,_, __ 1., l4},17 
Paid ,_pt number 'R- ~ a I d.d. a, 143, (7 

+ / Balance due fr 
1 hereby cenlly I am the X J\11 0 I'\ \ r or ,he abollf, named decedern 
a11d this i,: your authority to make di1posltloq of ,emalns as above •ndfcated_ I ce4lfy and repceae.nt 
t~ot I 11,,ve Uie ngllt to moke t~I• aiJthorlzatl0<1 o.nd I ogr'eo lo HOid Ml H°"" Cernele<y ham,less from 
any liab1Uty on accouni of said aufhorizabon and lntermont 13D9'3q 

Y.. 1'11.110... Q -Lo{-{ '-I lle<obyaulhorw! It,,, tntorme,,I In lot I 
hOkS under d&.!d. 

V\.tlfk Order# E 20268 

~ sp1 l'!J. to..dowbroolc 'P..-. 
~ •~ot~i~:,O ')~~ 
~9 1 'II· t :r.-3<t 

lnvorce# _________ _ 
~d# __________ _ 

This lnfonnnllon fs avaffsblo In 1tltr,mallw formals upon roq;oest. . . 



• 
MT HOPE CEMETERY 

I I GRAVE BLIND CHECK FORM 
I IN GR!.VE WJ:TH _________ ~ 

Write in lhe name of lhe deceased far which \he grave is for in \he 
l:ilock marked with ''X". Place Ifie name's, rot #-aiid grave it of all 
existing marker's in the appropriate space(s) \ha\ are adjacent to 

the burial space. BURIAL CON'IAINER Jts- LJ,JeJ 

' 

~~~ 1111 fu~rr/. 

. 

. F4gged J'ei; r/ !Jo. __ _ 

Blind Check Initialed By: _...({J.,_.uu,;:0;.__ ____ Dare: u/2~ /4:;, 
Interment space for: f!t.A,lJZzA UJAv ' ' 

Interment Dale:SA-r u/40/eJ 7 Time: /()µ,,. 

Div:L $ec1:l ;Row: -- Lotlu~fib 7 Gr: __ 

Grave Laid out by:.__,b""''Jtr'-'--V.-~=-IJ _ _,,_f_f;;;;,"""".,,LJ"-<... _____ _ 

Agrees with Legc1\ Card: B'Yes O Ne> 

Agcee~ with r,,tap: 13 Yes O No 

Blind Check ~ Verified By: Date:. __ ~ I CRllM/;I.NS. WR&E 2LACED 



PERMIT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USEl>UICI< INK ONLY - Mi'l(E t,o ERASURES, WftlTEOUlS OR OTHER ALTERATIONS 

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

,~ 

10, Atm10RJZEP Dl$l'0$f1100($l 

BU 

FOR CORONER'S USE ONLY 

6URIAI. 

1\A. UAME ANJ A,DORl:6$ O.,_ 0ALFORNIA CE~Y 

MT. HQPE CEMETERY 3751 MARKET ST SAN 
EllEGO CA 92102 

111A. w.t.1e.,,NDAbDflESS OF AECEMNG STATE OR·COUNTR.Y~HERE 
~ R. c~sw. TEO REMA•~ AA6"TO SE -SHIPP£() 

1

H~. o~ti; -VHIEP li►110. SfGHAT\Jf'E OF PERSON ,w ~oF. OF ~RIAL 

' .)l> 6? 

{1-'lt. DATE $HIPPED 

I 
I~ °"'TEOF 

DISl'OSlllCIN 

CRfMAllON 

► 
1J(;;, s,o~rllfU;: oF PERSON IN OHAAGE o; FACIUTY 

j 
I► 

14C, ,;ooA~SSANO S~ATURE 01 PERSON ll<CHARGE 
Of PLACIHG Wl'T'Hl~ c:,.;AAIE~ 

► 
!J50. SIONA.JURE or~ON IN HIO._t.,ceise·NW,~ROF 
jCt'IARGEc.OfD3SPOL!RTlQN F-~Mo\l~AO.~q'IS-
1 ER .., II' AFA.dat.E 

1► 
' 

£QfUJ S RETAINED av me M!QQH SN CHARGE OFTKE-CEM.ET£RY, atEMATOflY, f'ACIU'rY FOR s.C1EH1'1Fic USE1 Olt ev THE PERSON fH CHARGE Of' 
DISP0,$1HO OF TliE G;REMATl:D REMAINS 

c OPV.2 

SPECIAl JNSTRUCTIONS REGARDJNG CREMATION 

THE FOU.OWJNG SUTlft:ORY !'ROV)SIONS AR£ Al'Pi.lCASLE TO THE DISPO!ilTICltl OF CREW.lEtl HUMA" 
REMAINS OTHER THANJN A ce:M£1ERY.A'.NO SURIAL AT SEA AFTER CREMATION AS PROvtoeb tN HEALTH AND 
-l!fY CODE SECTIONS 70~,G; 711~, 7117, AND 10~060. 

liO PER$0N 91,iALl DISf\OSE OF OR OffER TQ Ol~SE OF /WY CAEMATEO HUMAN REMAINS UNLESS Ell,G
ISTEREO AS A CREMATED /IE-MAINS DISPOSE'R BY '[I-IE S'TA'll:CEf,tETERV 80ARD, THIS ARTICt.£ SH/ILL NOT 
f,/'f'l.Y TO ANY PERSON, PARTNERSHIP, OR CORPORATION HololNG A CERTIFICATE OF 11\JTHORll'Y A/3-A 
CEM~Y. CREMATORY LICE"51:, CEl,IETERY SROKE~S U CEr-,SE, C£M£TERV SALESMA/fS UCE>ls e. OR 
FUNERAL DIREC1'0R'S l lCENSE, N0f,l SHALL THIS ARTICU'. APPLY TO /WY PERSON HAVll'fG°THE- RIGHT T0 
CONTROL THE OISPOSmON 0FTHE CflE!MT~O REMA!NS OF ANY PERSON 011 'fl<AT P8'50N'S DlSIGNEE IF' 
TtiE PERSP" OOfiS NOT DISPOSE OF OR OFFER TO OIS!'OSE OF MORE THAN \0 CREMATED HUMAN RE!IIAINS 
\'l'l'lttll' ANY CALENDAR YEAR. (~OSI NESS ANO PROFESSlC'lNS CODE SECTION 97'0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBmON 
EXJSTS1 PROVIDED TMAT TME CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC. ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF TME CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING ·AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711&:) 

• 

• 

• 



• MT HO,'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

All Funeral cars must arrive t)efore 3:0Q p.rn. of regu1ar """"-.,_Yo, an OJll,a charge of$ __ _ 

win b~ oppr.ed $11d bill~ to undersigned 

DMlion 1 l Seafon a.. Blk/Row __ ...,.... I.Ct r O Glave s 
Gtave space & Oare F\Jnd .... , .. , _ .. _ .... ·-·--r·A\O ....... _ .. ,. .... ,.. .. \l ~7_, -
OVetUme/1.J,:lteArrtval Fees .... ~ .. ~,=----•i-.-..... ,_ .. ,.... ........ , ..... ·-·· .......... ----
'Opening/Closing & Sotup., .. ,.,.., .. - ... ,..................... J\Jt,I .1.7 .. 20ll1 ......... _ ... w.. M GQ 
Burlal <lonta-................................ ............. ••···· ............. , ............................ '( \o lo. OD 
Handling Fees ......... ,....... .......... . ........ MOUH'.t-HOP..E. C.EN\J.;J:~~... I O 3- Cb 
FIQ\Yer vases -Marke, setting fee ,, .. -...,._ ........ , .. ,, ..... ,.. ............ -,., .... ,,,,,,,,., .............. , .. ___ _ 

::3Z·'>-ei 
10.(£7 

Recordlng/Ffllno/Transfar-Fees •... , .... ,,.. ..... ....., •• _,,.,...,,............., •• ,,,,,,, ••. , ....... ,,,,,,,, .. _.., ...... , 

REA;: IO◄ {3'~ ~ 

Invoice-#' __________ _ 

Acd. # __________ _ 

This Informal/on Is avaltao1e In anemsl/ve formstS·upon request./ 

D~,:, """''''"""" • 



.Revised February 2007 

T HE ClTY O F SAN D IEGO 

MT. HO.PE CEMETERY 
Lf)W INCOMEASS!S.7ANC:E.PROGRAM FEE WAIVER 

Cemetery foes are qharged ,o that we are ;ible to provide maintenance and ser,ices 111 1he public, Fee 
wai~cr,; are meanc foe !hose wbo •>< Hnanc,olly un~le Ir, nffor<;l tQ ,participate in a progr;im,. All pc111onij 
submitt.ing a fee waiver are requircJ 11, ~uhmii ven'flca1ion of mcome and proof of resideney as prwf or 
qualification. /7 rkm 
NarneofDeeeased: tJTef;:Y,/ L VOO _____ _ 

J 

Address: 7 JO )I LJ./l. l/Ju..T (Jx. I 

City: 4n D7<• 0 State~_ Zip Code_ CZJ / J..J 
City of San Diego resideni? (Cirt:le) <:® NO 

~

j- c ofF mily (check one) f ,~: Annual Income 
(I) $13,980 

D / (2) S22,900 
i;;(° (3) S31,440 

□ (4) 
D (5) 
11 {6) 

;\-nnual Income 
$38,810 
$45,800 
$55,560 

For larger families,.add $7,760 per additioaul member. If the dec~a'>ed has lived with J'runily/friends '3Jld 
has been declared ~ depend~nt on anotller pers,in's true return, the¥ are considered part of that persotlS' 
householcl. l'lease, submit the dee~a~e<.fs current internal revenue service (lRS) iax remrn. Health & 
Human Services-Notice of Action (dnreo wi1hin 30 days), or Social Security• Award/Benefit lctte•. 

I understand tbiit M t. Hope Stafhvill respectfully choose-the burial site of the deceased to 
maiutain low ad.miu.islrativc costs forihis program 7:"';$': inililll 

Residency i~ the residence 11f Lht: dec~.ased prior lo ~ntcring a 1erminaj care facility, J1ospice, and/ oc 
lrosA:ital uol'es.s ,sal\f stay 9xccedcd one,yeat 

I hereby certify under penally of perjury under the ljiws of the State of California th"at the 
abov tatemen · !II 

Date 

Proof oi'R~si~cmcy; I Vall~ Califomin !)river< I luenso/ ldcnu.tk&lion card displayfnl? City of San Diq;o-addrc,;s ond 
<lneofth.cfollowing: Currcm lJtllll} 11111 I l urroot \l ~n1ttl_v.Ch~<*lngllla1,k Statement l(en1~l/ l.easo/1Mre•mcnl 
.and Curren I month rent rcceipl rrop·..:1 l} hi\ .:;-~11cmcrtt ()~1i:r _ _ 

Curren _ ___ d<lcumenrs vcrilicd 

Da 

Mt. Hope u,metery . 
Cillnml!l1ity Po',js I • Pllli< and Re(leiJtioB • 3751 MO!kel Sireel • S!,n Dl"JD, CA 92102'4527 

1~ (619) 527-3400 • Fox (619) 527,3403 

• 

• 

• 



• 

• 

• 

• 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Ilf GRAVE WJTH __ __ ....,_.- - -----,-,.-,-
ri\e in the name of the deceaset':I for whtch \he grave is for \n \he 

lock marked with "X". Place the name's, lol # and grave It of all 
~xi•sting marker's in lhe appropriate space(s) ll1at are adjacent to 
!he burial space. /",,, ~ J 

llUll.IAL COlf.tlilliE~-...,;J..f.:..=,.:.:..µ -=C:.:..JI" __ 

I 

" , !'Jagged Yes___ No y / 
Blind Check Initialed By: _ ,.,.ia:e:u~'ld;~~---'--· Dale: k z l,lv 
nterment space for:,_ &:....:..:1.t~~=l ....,Y'--~ :Y.c::ff.--'-'-J;..:/H>e;;...· _____ _ 

interment Date: h.1 u/z+1 /o& Time: 

piv: / / Sect: 2- ~ Blk/Row: __ -Lo_t_: - /-D--G-r: _S-__ 

Srave Laid out by: /W1a fC ,/:::s..,J 

~g(ees with Legal Card: 0 Yes O No 

\grees wilh Map: 0 Yes O No 

Hind Check & Verified By: Date: ---
flRJ:lfAINS WERE PLACED 



E~r1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

--==-====--ru_sE BLACK INl<ONLY - MAKE NO ERASURES, WHITEOU~ OR OTHER AllEl!A.TIONS;;... ________ _ 
1A,'~P,ff;OfOECEOEN'T -RAS'(·~ ha. MIDDLE j-lCi L"51' ~Fl<ML'O 2. "Oi\TE OF 81~ l. D>.'{EOF ;)[:,\ttf, 

GREGORY I LYNN 1 sMITH "8'm~;9'87 06~eo/'1ob"r 
&A. CfTYC£ DEATH. I ~B, CO~l'V,O) OEAltf-OOTSOfi CAUP.1 18 M,1t.1__S..Lf1Sl-'---Cl:...IO:..:N.:.Sl<_IP,.:., ,:..u_LL_MA_ l...:u,--'-_ 0 A00R"5-AN- D-.,,,-=-'--•--- .- -

SAN "!EGO 'iENlERBTATE OFlllFDll'¼Nl 
__ "';-:,::-,=====,--,= _SAN DIEGO _ __ TAMMYE SCOTT, MOTHER 

""· 'TYP£D~!.~M>QR£.SS·OF CAUFO!UlA-. ruNEML.01P:tctOllltOI' 'flttQN ~ •~G.AHUCM. mi CAllF ~~fe.HuMeER 872b HURLBUT STREET 
SAN DIEGO COUNTY VITAL RECORDS, 2200 HIGHLAND ro1•689 SAN DIEGO. CA 92123 
AVENUE. NATIONAL, CA 91950 E"""""""""'_ .. _ .... ,,,_. (iaCl'.'IE-eo 

" • ., . . /wnq:IIQ,~•~,wli=~.,_,tl\tl~tld,d1tt.if'l'l't!hr,l'lll'-'1'.n--"-~1,y.»d1Mtb39M /1,1 - -------- - I 
.-.c .. ,~1.moe.'il_WFOF Nll'!JCA>li ffltll.Hit1ltl·W"1"11 ~0i-z11, 111.i- .....taG.purauaM.toS~ ?,oO.h ~tit•ltll ~a.,._ C/ V 

PERMIT 11.00 06/27/2007 WILMA WOOTEN, MD 
► 

'-'-' AMOt.....1-l:fOf' f!C6PJilD ffl oATF PfR,Mrr t,'i.'i'1~ ~&f(;N.-',llJR,E OF ~ l'l~.a.R. 11:µ'i 

91'1 ~DDRESS.()P PEG1$TRAR OF DISTRI_CT_Of_ J;I_O._IH---,c,-,,.-'$f~--,.-~--~ - 'f'L-ACORESS 0 1'-"~f:\ Cl!OIS:TRICTOFOISPOSl110t4-.-1J"!W-.,-•• -,-,"-"'\--•.,..-a----,-_.~•'-

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

IQ, MmtoRtlED DIS. osrrlOH(S~ 

BURIAL 

! 

I -
I 
FOR CORONER'S USE ONLY 

BURIAL MT, HOPt CEMETERY 3751 MARKET ST SAN - · 
DIEGO, CA 92102 l -' - .:'. ~07 !► 

, fA. NN.41iANQ. AbDf;U:SS.Of CALIFORNIA CEMOERY £1110, PA~CzBt,IRtED ti 11C.•SIG ('ffFp~()ff IN Ci-tAA'GE- OF" O~IM. 

, I CREMATION •2A ,,.,,. .... 0 -s• OF CALlFORNrACI\EMA-~~G-RY ______ -+r_•B_O_•_JE_ c•EMATEll cc. SfGN•TU• • o••- C OF CREMATION 

_sr 15A. NMti: ANO J\b.ORES'S (IF CAUF/JiR:fflA FACILITY RECEIVING RCtM,IMS 1138 OATE Rl::C&IVED 13C . .S)GNAfU~I! Of' PE.llSON lk CI-IAAGE-OF FACiUT-Y 

t SC1CHTIFIC 

~ I u•e- --.,...,.=== =c ► 
1!:! 14A, N/WE ANi;> AOo~S-01: REDelVING,STAJ'E QR OOO'fifTRYwtt~RE t14B, ~1£ SHIPPED 140- ll.l)DA1;$S·MO SK;;NATURE OF" rE.~ON U. O~OF. i TIW<SIT REMAINS R CR!ctMTEO BEIM.IN'S ··~ TO 0&$HIPPEO I ► 'lF f'tACING WlTH THE QAARlER 

L
scl~IGN,t,J'UREOF. flE~ON IN l,so.ua:~st:NWt;l_EA~ 
t-tA8QE OF-0tsP0$m'QN ~ EMATEDR6~SDIS. 

I
PQ.&Efl - 11" A,PPI.JC-'BI.£ 

1► 

15.1\. ,l,OORE~ NEAREST POINT ON SHoeELINEi OR OTHER. DESCRIPT}ON i1~8 DATE OF 
SCATTB\INGiaJRIAL SUFFICtENTTO IQENTIFY FJNAL Pl.ACE AND ~ OISlRIC"l' OF bJSPOSlnON i QISPQSITION 

At'SE,t,dR IFBURIALAT.SEJ\.Qtil.X.l:HfEALATITUOE.A.NOI.ONGfTUOE ti 
OISPOSITION OlllER 
TriAN lt,;CEMEtERV 

~ OF THe PEftMfT ~CCO~ANIES THE REIIAlNS TO THE. STATED PLAC;,E Of DISPOSITI . THE P!.RSO,N IN ClifA~ OF OISPOS.I O IS RESPONSIBLE 
FOli C0"1'LEflNG ANO FORWARPlNG THE PERMIT WITMIN 10 OAVS 01'.0ISl'()SITION TO THE RmlSTAAR•OF THE OISTI\ICT IN WHl!,H DISl'OSITICJ!< OCCURRED 
01\ THE 0$S'lRICT NEAR£ST l'HE,POINT WHERE Tke CREMATED REMAIN.$ 'WERE sbAnER.EO AT SEA, THE LOC,Al. REtl&tRAR MAY DESTROY ANY ORtOIPIAL 
OR DUPLICATE P£RMIT """"' ONE YE,<R ·-ISSUE DA TE. 

COf'Yt $TATE OFC.AUFORHl-'t DEPARTMENT OF HEACTH .Si!RIACl:$, OFFICE OF VJTALRl:00~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PR0VISl0NS AR£ APPLICABLE TO THE DISPOSITION Of CREMATED HIJMAN 
REMAINS,9THER THAN IN A CEMETEflY ANcf Bl/RIAL AT SEA AFTER CREMATION AS"PROVIDED IN HFALTH ANO 
SAFEJY CODE SECT10NS 70S4.6. 7116, 7117, AND 103060, 

NO PERSOOI SHI\L~ OISPGSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAl>I Ra!AJNS \J),ILESS REG
ISTER~D AS A CREMI\TEO !lEMAINS DISPOSER B'l'TliE STATE CEl,IETERY• 6QARO. TH1$'ARTICLE SHALL NOT 
APPLY T0 Atf( eERSON PARTNERSHIP, OR CORPORA.TIO>I HOLDING A CERTlflCATE Of AUTHORITY AS I\ 
CEMET.RY, CREMATORY LIGENSE. CEMETERY 8ROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE. OR 
F\JNERAL DIRECTOl1l$ LICENSE. NOR SHALi. THIS ARTlCLE APPLY TO J,Jjy PERSON HAWIG THE RIG~T TO 
GONTf!OL THE DlS~OSITION OF THE CREMATED REIMJNS OF ~y PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT Dl$1'0SE Of OR OFFER TO DISPOSE OF MORE fHAN 1o CREMI\TEO HUMA!-1 REMAINS 
WlTHlli J'.NY CALENDAR YEAR {BUSINESS AND PllOFESSlONS CODE SECTION 8740) 

CREIC4TEO J!.EMAJNS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXIS'TS, PRO\/IOED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HA$ CONTROL 0\/ER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION Of 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON T"-E PROPERTY. 
(HEAL, ni AND SAFETY CODE SECTIGN 7116.) 

• 

• 



l '1ESSAGE (:O~..JF I RMAT I IJt·..J • 
£16.<2,$ 2f?'.r r -. : e~..r 
lD=S[• MT. > 'Jl'I lf,HEHTEf!Y 

r,v4 ·, ~s,P-J!1.iE_ r t':-'°"lrf, "'TP-J ,, I ![I lil,)Cl!; 1-'AGf t$_~:J_"t_1 

lJE , .. r~1:r:;,r !uA:r.1,;i r-59 I 1:!U tr{,, :.·:.. . , ... , Ci:P,I 
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MT. HOPE CEMETioRY 

\NTERMEHT ORDER 
City or s"" Diego 

) 

AR Fune/'$1 o,irs musta,rlvebelore 3!00 p.m. al1egularwork daYO! an extra charge of S __ _ 

Will ije applll'(l llnd billed IO under1lgned. 

Ob<lolol\ 1 \ ~---Lot r o Gra,,,.J__ 
Grave space & Cate fund .... , ........................................ ,. ...... ................. ,... ................ 11 32. -
~ime/Lato~vaJ F-• .......... .L..••······•·-····· ...... _ ............. _. ... _ .............. ___ _ 
Openlng/Cloalng &Setup ................................ - ....................... ,., ..................... - ......... ~p:6 
Burial Contaloe< .......................................................................... 1 ....... _ ......... , .. -....... l ':5 lo.()() 
Handling Fed ............... _ ........... ,, .................. , ......................................... __ .............. I 0 6· A? 
FIO'Ner-vases - Mffler'aettln,g fee ....... , ••·- ·····••·············· ................... ,,,,, .............. ,,,,,, .. - ....,.---.. 

~ecording/Flllng/Transfer fee11 ...... ,,, __ , ...•. ,,,, .......... -••······ .. ·····•·····•-·············•···········- 32•!>"'() 
s.,,.,.1a ... .. ........ -, ....... , ........ ~ ............. ,,_ ............. - ............... _ ................ ~ tO. (f1 

Total Cue ................. \ 1 ~J 'l 81 
f?e!d receipt-number-_______ .. ----

-~i,J SIPS· /q3 ~" 
~~u(Jro 

\I\Cl1t Ordor-# E 2 0 2 6 9 
lnvotooji ----~ - -----
Al:a. # ___________ _ 

Tl)ls /JJ(orma/lOII /S"BvaHablB In attemslN& formats up0ri n,quest. 
· ~ ~ ~ ('"r.' 



BI Rt(PZ(PZ 
=I VACATION 

HOURa 
AVAIUIILE 

,, 
' ----- - --- -

• 

Hff fACE OF THIS DOCU~,IENT liAS A BROi'.'f.J Bi10.'Gl10UMO or~ WHITE PAPER. IT ALSO COtJTA1r~s A. \VATErl1,1Am; - :JOUJ TO LICiHT l() v:t:Vr' 
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l ,!-. ·.r, i:1~ 
~ ,/ :1':., ':'~lf"lV ! :! ~~ 

, ! - • ._,----
f,J J :' l (, t.l,Jritl 

• ' 

<rrount\} o f ~att gliego 
DEPARTMENT QF CHILO SUPPOI\T SfRVICE5 

r AMMYE SG:orr 
\"AX (61,,$27 03403 

UE: 'l:'ERI"FICl,TION OF CHILD SUl"PflR I 
:N( t',1'/1.f<Jr UE:RMAN MC>R ,S~ JR 
t:';'/PAt~t1 t AJ\tM.Y't: SCOT'l 
!)('S!. #: 695267326 C/0JID4899Sl 

PCN· C180 M60W I 

;, 'bll"<l(-renJ t,;,i,ed (Hi Order: D~l'SfIA WJ'li l'•IO'RSK 

llD W l!l',Q~O'-""'Y, ,m1'LOO• 
l '-iN Oit.-C-0.<:A. fl'\')1 

(619) 236·•71,tlO 

w1,wnp I\Odt\"'o,1 
f'O W~J 12i~)l ' .aR. 01cl)01 CA. :U11 l 

h~m*nc.-"ddi• St.. 
SI A1£ C>IS!!lJMSf,t,l~Nf Vl<I~ 

P<) IIO l' 9Jl<ln61 
WVJ:T SAC"-'-"Dtro, C> 9$798 

4-fter re•1<!'V1ng pur r.;cord~. our office l8J <11>1>s h~vt! 0 dl>t':I not h1!Vt an e,.,stin~ ,~>t&e for •.he 
abo,~ ri .. u i--~~-

Mr./1--:fa Mott. M\)R!> E. wat;cr<lcrc:cl tu µay ~-h, lu, sc,1µp 111 t;> 1lu1 Pv:Jtc 111 tl.<> ~rt':<)w,1 o[Ii d'f.ii or,. r,cr 
mmuJ., efflwt1w. xllOilllu.i . 

AIi)' 11m.,:- l)tlbl,~ ''--'6l~ID1,~ ,, pu,cl Ot.Jt 011 pch;i.fi <if~ ""nor <:b.ild. thl5 vt tic<' i~ •~-Jmr<:d to :t,msler <mJ 
..:hildsUfip.:>rt c:ollecnon dire;;tly 10 tf-:c H,:sJth (lnd Human Sc>r,.-i..,c:s Ag,sn..-y (HliSA) ~~ ,eh1·,b1!rlicm..:nt 
Qf aid f)<ill•l. 'llii~ Wputchlso a;-ply ro 11.1ry P\'dod '" 1J,e past ,n wl,1L!11hc- minor n'llly ltd,,. r~c,;,, .:1! 
a~si; 11>n•:~ \Vt hav~ n"I r.~v,ew,:-1\ 0 ,1.r n-,e,,rds u, drnonnu,,;, whelh«r <,r h1tl ~,d l·m, been, or I~ \)~1ng. 
p:ud out ,:m this ~as, 

~j;J llir. ta~I pkytnenl ,ece,,-...d or, this i!ccount was dlitlOd 6121/01 for $55.40. 

: >ut lG • 1,r ~oniidc11t1•lit:,, mantlatr- 1 l-urmly Co<le l 7?r :!). we 11re unalil • 1<1 Jjs~lfl'le ii""' ifk 
,nf,:,rma1.111n l)<J Lln,s -·~,,.: h) LUJ¥One n<>l ~ P••ty tot~~ ca;;e 01 the,r legat dClill(ll~t n ••. ,;llC!Jl 01 rl!IS 
'••jlt;•u,i,-n ,.~ '" l'fl'1!'l!I 111(hv1nm11 'CIP,nl, ,,J (') 1-'~C} fM ,;'ll )•&ltle& mvo,11(-0 1111h1. •A~~ 

f? ,. r ~ .. . , 



R1111 Date: 06/21/07 
BJiLots 

Ru0Tio1e: 15:30 Time Cara "Report 

!l;mJ;!IOJ!l!<l! Sm.uh, Gregory L Em11lo;i:ee Ii: 0412701682 far"R9le: 02 
Pay l'eriod: For 06/03/071'bru 06i09/07 Bade,e#: 0000003.27L Status; PT 

!)ate Ins In_ Out Reg· Ql11 
Job ])~t Ovtl T-Hrs Code C e, Code 

06/04/07 ABS .00 .oo .oo .00 M00073 OOOQ0006 ?ABS 

Daily Totals 0.00 0.00 0.00 

06/05/07 REG Z-1:12C 03:30N 6.30 .00 .00 6,30 M00073 00000006 ?PIT. 
06/05/07 urn 03:30N 03:57N .00 .00 .00 .50 M00073 00000006 M;\N 
o6{05f07 REG 03:57N 05:28·N 1.SO .00 .00 I.SO M00073 00000006 ?POL 

Dally Totals 1:so o.oo 0,00 

06f0~/07 REG 21:12C 00:>ION 3.50 .00 .00 3:50 M00073 00,000006 ?PIL 
06/06/07 LUN 
Oo-/06/07 m:o 

Regul;ir }!ours 

Overtime l Hours 
Overtime 2. Hours 

Total Hours 

00:40-_N O 1 : LO l'I 
0i:l0N 04:58 lll 

Daily Totals 

15.10 

0.00 
0.00 

15.10 

••••Premium. Houl'S•**"' 

,.. •. ,.~Exceptions Hours• .. ·• 

Associate Certification 

,00 .00 .00 ,so M000'l) 0000()()06 
3.80 .00 .Oil 3.80 M00073 00000006 

7.30 0.00 0.00 

l certify tliatthe above time records are J;Omplete aod accurate. IP addition, T cenify th.at 
JlO one h,tli instructecimo to ri,port inaccuraloly my hours worked, meal pe,riods. or 
absences fi'om work. l understand that I must contact my mana&er if the above time 
record is iftaceurate. I also understand tbat I must contaetmy District Manager or 
Regional Human Resources Manager if I have any unresolved qutstions or concerns. 

Associate Si~ture Date 

Sior-eNum: 04127 
}'ageNum: 1 

De11t: 0000-0006 sn<-REcA 
Job: M00073 StoreAssoc 

Hours Messace 
ABSENT 

PUNCH~ LA:EE • 
MANUAL EDIT 
PUNCHED OUT LA 

PUN.CH IN LAT£ 

• 

• 

• 



"Run Date; 06/21/07 
Big Lots 

SfureNum: 04-127 
RunTlmei 15:31 Time.Card Report PageNum: 1 

Srniilt, Gregory L Employee#: 0412701682 Payltule: 02 ~ 00-000006 S'Ul<·RECVRY 
For 05127/07 Thru 06/02/07 Badg:e #: 0000003271 fil!!!!!;. PT ,l2l!.;. M00073 StoreAssoc 

Job Dest 
Date ~ In 2.!!! B!l Qtl! Ovjl T-Hn ~ Cq e ~ Hours Messn2• 
05/28/07 REµ 16:01 C 22:03 C 6.00 .00 ,QO 6,00 Ml>0073 00000006 7NST 1'!ON SCHEE>ULJ;n 
05/28/07 BID:, .00 .00 ,00 4.00 M00073 00000006 HOL 

Daily Totals 6.00 0.0Q_ 0.00 

0~/30/07 REG 21:02C 02:30N 5.50 ,00 .00 s..so M00073 00000006 
05/3!1/07 LW 02:30 N 03:00 N .00 ,00 .00 .so M00073 0000000,6 MAN MANU.ALEDJT 
0~/30/07 _REG 03:00N 05:0LN 2.00 .00 .00 2.00 M00073 00000006 MAN MANUAL Eb1-T 

Daily Totals 7.50 0.00 0.00 

05/31/07 REO 20:45 C 01:46 '.N 5.00 .00 .00 5.00 M00013 00000006 ?NST NONSCHEDULED 
05/31107 LUN Ol:46N 02:24 N .00 .00 .00 ,60 M00073 00000006 ?LLIJN LONGCIJNCH 

- J/07 REG 

Regular Hours· 

Overtime I 8ours 
Ov<1rtime 2 Hours 

Total Hours 

02:24N 05:01 N 

Dally Totals 

'21.10 

0.00 
0.00 

2 1.lO 

**•*'J>remium Kours•••"" 

H••Exceptioos Hours ...... 
H'oliday 4.00 

1'otal Exceptlons: 4:00 

2.60 .00 .00 2.~o M00073 00000006 

7.60 0.00 9.00 

~ ociate Certification 

- ify that the above timecrecords are comp1et'e·and acllUTate. In addition, 1 certify thaJ. 
no one lfas instructed me to report inaccUrately my hours Wo'rked, meal periods or 
absences from work. I understand that! must contact my1D3ru!ger- if1he abov~ time 
record is inaccurate. l also 1mderstand that I lllW!I c<:>n!ai;t my District Manage; or 
Regionail-fuman Resources Ma)lager if I b.lve any unre.solvedquesti1ms or concerns, 

Associate Signature Date-

• 



R<1n Date: ()6,!21/07 

R11.11 'time: 15:3.1 

Big Lois 

Tim.e Carel Rtport 
Store Num: 04-U? 
PageNum: 1 

ltmployee: Smith, Gregory L 
Pay Period: :Pot 05/20/07 Tbru 05/U,/07 

Employee#: 04127(} 1682 
Badge#: 0000003271 

Pcayllute: 02 
Status: PT 

Dept 

Dept: 00-00.0006 
Job: M00073 

STK•llECVR. 
StoreAssoc 

l>atc Iv!!£ 
05/22/07 REO 
05/22/07 LUN 
0~2/07 REG 

!l! 
20:57C 
01:00N 
01:30N 

QJ.!! 
01:00N 
Ol:30N 
04-:59N 

&it °"11 
4'.00 ,00 

.00 .oo 
3.50 ,c,o 
7.50 0.00 

Ovtl T-Hrs 
,00 4.00 
.00 ,so 
.00 3SD 

().01) 

Job 
Code 
1¼00073 
M00073 
.MDD073 

~ 
00000006 
00000006 
00000006 

Code 
?NST 
MAN 
llAA.N 

05123/07 ReG-
OS/23/()7 Lt.IN 
05123/07 MG 

Daily Totals 

21:17 C 00:57N 
00:57N 01.:33 N 
01:33 N 05:02-N 

3.70 
.0/J 

3.40 

,00 .00 
.00 .00 
,00 .oo 

3,70 
.60 

3.40 

M(){)073 
M00073 
M00073 

00000006 'INST 
00000006 ?LLUN 
00000006 

Regular_ Hours 

Overtime I Hours 
overtime 2 Hours 

TotalHolUS 

Dally Totals 

L4.60 

0.00 
0.00 

L4.60 

••••Ptemlu.ntHour$*••• 

"'**<tE.xccpt#aas Hours••--

Associate CenHicacion 

7. 10 o,ol! 0.00 

l certify that the-above time recor~ are complete) and accurate. [n addition, I certify lhat 
no one bl!$ instruc~ me to report ina.ceur;itelY, my hours worked, meal periods or 
absences from work. I understand that I must contact1nyroanJ1ger if the abQve time 
record is inaccurate. r als6 understand t!iat l .must cqntilctmy 'District Manager or 
Rt>8i.ona! Bwwn Raroufc~s Manager lfl have any Ulll'aso!ved question., or concem.,, 

Datt 

Rours "Message 
NON SCHEDULED 
¥ANUJ,LED1'r 
MAfiUAi, EDIT 

NON SCHEDULED 
LONG UlNClf 

• 

• 

• 



• MT. HOPE CEMETERY 
FAX TRANSMISSION 

Date: Frnm: 

To: 

Telephone#: Fax#: (619)527-3403 

Pages (including this cover sheet): 

Subject.: 

Gve 

• 

• 

• 



.c1•~:;:l~':l 
I :.._,.,1- r,/:"1i•(fi 
1~.-9~·,rp~•1 

10 •. -fl lb!J~, 1 n :: . .-: 

--- ·-~l~ ~-Ml, 1-lOPE CTJ'!El-iiF.RV ♦ 95159::i;;;B 

I..._,, 
MT Hlll'>~ l'.;E~l!TE11~ 

INTERMENT OROE,'F¼ 

\...,1 

Cl!), ol s,.,, blogo ' ' 

..\'' Fur.ina cei'i fr1t.t6' ~l"!Vft bf.If om ~.OCJ p 111 of rt19c.$, '-"O• 11 ~·•• ": ,w r..mn -tt-41:"(io,~t ::.. _ _ 

\'fl!) f'.\e'- t\OO!ltli.1 Dl,D hll:,-f) u ,1 \ll'\08(t'9"-eo, 

i.;!Jt!jt'"•i!"'i\.ol:,; A,,.-:'\lril; "~~ 

Ooor~,Ct~ MQ & Sm,J~J ... , ., ... _ 

.. .,,, 

'-10-NA' v~r,r,•-l\1ctb r m~1nn 1-'1 

·1..,.:--c 00;t!~ ,~r,.i .. ,Eer r:t;f:'1 .• 

•••• ,, t ··• 

1., I• 

.... , . ......... 

------·- - • - · -

tl.t.,:"",,,;. .-.:- -l'.°"'"'-"' - --

111~ M(Clfm"l1/..0rl 1-t ~'il\.Jhtt,Jft ~ 9ft'ill'r.'al,\r6 t.:_,:r.u1h •~ ')I'- p·,it.1 :0'.\%. 

~ ·.:: ,,. r ,~1.1:· 

• 

• 

• 

• 



' 

• 

• 

• 

• 

1\/IT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diogo 

Date ofo/ 2z./zoo1 
You ore t,erel,y au\t,onzed and lnslr\!ded, sot,Joct to your rules and regulaUon&, to Int« the remains 

o1 G 'f f'80Y<.1 s rn n::b 
IQ IL °IS \/011Jlt Funotal. date,Umo ~ ,jvnef'l 11 •

00 

9,. Gl\apel~';.."':i:-"l,v,s,,(on~ 1l4¢,sr : CA Bu V:1.0v\ Mortuary. 

All funeral caia mu,t amvo before 3:00 p.m, of regul<lr worlc day or an eidra charge of$ __ _ 

will be applied alld b\Ued to undinlgned. _______________ _ 

Oivbion ___ S1:tction ___ Blk/Row ___ Lot ___ G<aw, __ _ 

:::::::: :: :: : :···· : \B•;j,i /1, a~l/.~" 
Open"'ii/Closlog & Sewp,. ....... - .... _ ......... ~ ,, " .. \~::11~ ... .. f\f\ .. Y)~ t 53_. 
Buda[ Cclitalner _ ........................................................... "(;7 .~\J.Jd....... 3ti :: 
Handltng Fea .. - ................. ,......... ...... .......... .. ••.•• - ......... \7" ... ·-·---·- __._....,._~-~ 
Flowerv•aes-MarkeraetUngfee_. .. ··---- ··-···· - · - .. --.... --=-=-=-= 
RoOO<dlng/Flllng/Tronsfor Fees............... ........... . ... .. ........................ _............ (:.5; 

J Balanoedue ___ _ 

-
liwolee# _________ _ 

Work Order 1/- E 2 () 2 0 2 Acct.#--__________ _ 

Thls 1nformallon Is sva/labl& In altsmstNe (ormalJ!l upon requeol. 
' """"'""l'Q.IM,...,,.i 



- Mr HdPECEMETERY 

INTERMENT ORDER -
City or San Diego 

~t tJttd · Data lP/2=-e-21or 
You are~utliorin,d ond lnotruolod. oubject to your 111les and regulatl0t;11, to ln(er 1he remains 

o1 <!.IARE,.Jc:::f.. MllRPH Y $: t.~'f5"9 
1n,i tJ]I\ funo.,,1,dale. time."lll,eS~cJul~t ,!!' r,""• ~ .. ~••• r. 1 r ~ OIL ;ura"'-« 
c~urcb, Chapel, Graves'ido (,Vr./-ness ; · , ;flmJ V M ry. 

I 
All Funeral cars mus1 arrrJ$ belote a,oo p;m of regular worll doy onm extra cha'll• of , __ _ 

w\11 be-appied and blOed to undero111f1"(1. _______________ _ 

OMsla,, ~ B~-- 5ec(lon __ '-(~- 811</Row _ __ l.d J:::J. Grave_1 __ _ 

Grave space g care Fund ................. w...to-... fl _.,_ .......... - .. ~·--· . 
OYertlme/l,me Arrival Fees •• _ .,_,,. ... _,, .. _ .. - .... =., ... --.... _ ..... _,,_ .. ., ...... -

Openlng/Closlng & Setup .. , ..... N. 
2 

5'·200, ..... - .............. --. ........ /v'f,-
Surial eonta,,.,er. ·•••·· .......... _ - ~Y...... __ ,, ____ , __ 
Handl•rog Fees.. .~ .... -, - tfi-HOPE cEMElER¥---.. ---... -
F10-wervase&- Mafk&r se~ .. __,._.,,,., .... - ................... ._,, ...... ,,_,.,,,,.,, ----

Recon!lng/FlJJngrrtansrv Fees ... ,-.................. , .................... - ................................... . bS:-
Sales taxes.-..... ___ .. , .... ,_.,,._, ........ ,-,u--·······•··- ....................... ,-,., .. ,. ___ _ 

T,.1,q,t,i,,,. 

• 
'M><kOrder# E 20270 

lnvolce# __________ _ 

Acct# ___________ _ 

This 111fCH111?tit,n ,. JJvtJ/lsbl• h1 affemativ9 fomm1s 11//011 ,-q1IO$t. 
Onn.w .. ~ ,, . ...- • 



• 
MT HOPE CEMETERY 

I ] GRAVE 13LIND CHECK FORM 
DI GRAVE WIT.ll . .Rf 

Write in lhe name of lhe deceased for which the grave is for in the 
block market\ ~i\h ''X''. Place \he name's, lo\ i~ an<l grave# of a\\ 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. BURIAL CONTAINER rJl A 

X 

. 

, .Flagged -Yes-,--__,,_ lifo __ _ 
Blind Check Initiated By: ________ Date: __ _ 

lnterment spaa:e for:CJQy.e.Y)Cf_ Uurp{lt\./ et 
Interment Date: Time: ------- --------
0 iv: ....t__ Sect: ½ Blk/Row: - Lot:3-.:..;2 __ Gr:.._! __ 

Grave Laid out by:__,Krc.:..=t:4-N,__ ___________ _ 

Agrees with Legal Card: f'.rYes O No 

Agrees with Map: cr'ves O No 

Blind Check & Verined By: Date: ·---
CREMAJ.NS 'iIBl.1£ vu.c~ fi'UJ~Lf. or {;f?fl v ~ 



APPLICAT ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK' ONLY ~4AkE NO EltASI.Jkf:S WHITEOUTS OR OTHER ALTERATIONS b 'o . -

lA,: NM1C: Cl" DECEDE.!iT • FIRSl (OfV[N 1~ MIOOLE 1C. l>,Sf.f'/Wl1,.~ ~rij~~ 3 °"11?0f D~'Tl"I' .... 
CLARENCE MURPHY r,,·~ ~IIOAV'Y£J,,P. M 6/10/2007 

!'.oA. olf'Y OF DEATK sa. coUNTY 011 MA.tu'-Our&tt- tw.lF' e. NAM£., REi.AJXll'.-:s-tfl. n.u ldM.INO MCRt.SS N'ofj -P 0006. 

SAN DIEGO 151\i:l°ott=GO 
OFif~~ 

CHARLESBUCHANAN,BROTHER 
--," l"YPEO N,\Y.e.AAo ~t,:1£118 Of q.l..f'OIN-'t-ru1;tfViL P!lfltOTOfl Olt l'Ot&OH J\CTINIJ M IUOt:1 JD. CHJF. LICENSE NU,.WE~ 4793 54TH STREET 
ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL F-0~ S~N DIEGO, CA~115 
BLVD SAN DIEGO, CA921Q2 t)lTI.!lt£0rAPP~ f'+•~~ ■IL.OATFll~a> 

1 .. 11:ir,-IC'll~eet.••..,~••n.~ ~ "-n•ond ,,..,•-::: ...,,.lll'1DIIU ~~a,,:,, i~U~ 11.rtnl-,u.,,cr ivµi 01,0212001 
lr,l:ll,N(ll,1llft~IDflW'I~, l~t11.1-w.,'11,.,11!1lo~c':/ldo. ..... ....... ;, .. -1,, ... ,..i111flilo1'11 .. '1\M11ft •Kooo .• ,,of .. ,.,, M 

lll!l l:r,e,tff 11 ln:f Ur(~F¥,itli rRi:w,Sll'JMsOF; fiA.AMl.'l;.:,ft OP-ll!illAIO r'· IJ.,;u.; '1!iJ.U1 t!.\tULiJ r 61Gt.lAT1.JRE Of Ll:)C.-J. HkI.llSTIVJ\ ISSVNG PERMl'r 
t°HE 1llLl!'ClfllNl'. IE N.MdSliFEfY 000£ MO I& n,ie,-.UTHOR 

PERMIT 
,rj' FOR THE OISPOSlT'IOfV &i"S::IFEm.lN~~,r. 

111.00 
1

01,0212001 ,r1LMA wooTEN, MD ~ 1!101'l. Tlill"flEIIIIII' OW!. 110 all,lfff CS Oll~L OllfllOl OF ~ 

AlnH)111~m,o,, ~ 

"""-"""'""" eo. JI,()[)~$$ O{ RCGISTRAA or DCITRICI.OF DEi\Th- •«.UIIKW~~ EM)ORESS OF.~StAAA.CF 01$lRICt OF DIBPOSfTIOl,f - •--",o-"'~11.-,1w.,o1rrwt"•.;oar""i• 

.... 't~ l'l ll!!ll'DG-

I ~n' '~~ = SAN DIEGO COUNTY VliAL RECORDS ....,.,,.,. 3851 ROSECRANS ST 
SAN DIEGO, CA9:2110 -

10. AUTHORIZFD QIS?OSC11DN!S) FOR CORONER'S USE eNLY 

DIS/BU 

! 
I 
f 
"' ~ 
~ w 
g 
~ 
" 

11A NAME "-"0 AOORESS OF C."1.fJ:"OHNIA CEMETEW'I' t11a OA.TEBURIEn ! 11C.. 5100ArutiEOFPEK50N IN ¢ HAHGE OF&IMI& 

811111,L MT. HOPE CEMETERY: 3751 MARKEi 

~7 - s-07 1► A"~ lkt,«~ . STREET, SAN DIEGO, CA 92102 . 1:U.. WJ.te" A~ AOORE$5 OF"c.,,ufORNIA c;flE:fMlQRY fl2B DJitE"cse:~~TED 12!1"-:;1aN.< 0Fr~ RGe Tlt;>N 

CREMATION 

► 
13A, NA.ME AH(>'ADDRES9 0FCALIF.0RNtA FAOILITT-flEOEIVING R~II.AINS I'"'' OA1c'"'OEIV,S0 

13C~lilONAnJkE OF'i"E~ IN CHARGE f:F. FAOll.lrr 

SCIElmflC. 
USE 

► 

TJWIS'l 

1~ NAME A~ ADOKe$$ OF"fl..9:clvtMO s'rAlcOA COUNTJIYW'iERE-
~R CREMATED REMAfNS,.AAE TO SE SHIPPED 

1146 DATE SHIPPED 14C, AOORES·s · MtD 610!-IATUftE OFT'ERSGH N ORAROE 
Of ?l..>..COfG WJllfTflE ONUVE~ 

► 
15A. ADDi;iESS, NEAREST POfNT-ON s>-iORELINll, OR:~HER DESCRIPTION 160. DATE OF 15C. SIGNATUR£OP PERSON IN ~llijENSf·NUMSER.OF 

8C"AT"feA,INOo1'Uft!l\l. st1rnc1ENTTO J0£tml:YFINAI. Pt.ACE,'.ND CA 0 1 TRIOTOF DISPOJ;ITION. DISPOSITION 00AG£0FlJISPOS!'fiON 1A.1CDRC...,._,,.ft0f$.. 
A.TSl!A~ IF au"','!. /,,T SEA, ~~Ell LAT11'tJ0tANf) L°"IGl'NDE POSEl'l- lflAPPuc!ABlE. 

DIBP061f!ON 01tJEf't" 
n-w, !_N.aw.lDfr 

► 
PY 1 OF THI' PERMIT ,ACCOMP_..IESTHE ,_,.11.AlNi TO THJ STATED PLAC'I! OF OSS,oamott, 'ffll PERICH IN CtiARG! 0, ~SPOS ON 19 M.IPOHS,IIILE = . . rn 

F~ CDUPLETING AND FORW~RDCNG 1ltE PERMIT WITHIN 10 DAY$ Of DISfOS!TIO~ TO ffiE-A~STRAR Ofi Tf1£cOISTRlCT !~ Mi.CH OISPOSITION OCCURRED 
OR ~~DIITfllCT N.£.AREIT THE.POINT W.HERE THE,.Cff:fiMA~p REMAJNS W6~'$CATT.Efl10 AT SEA, TiiE..~OCIJ. REGISTRAR MAY DESTROY ANY O~tGINAL 
OR OUPllCATE PERMIT AFTER ONE YEAR FROM tsSUE DATE 

• 

• COl'Yl STATE Of' CAlJJ'.OflHIA. OEPARlMEHTOF KEAL TH-SERV)CE&_.O~i:IC1! O,VllAL RECORDS V-Sh (REV.12J041 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

n<E FOLLOWING STATUTORY PR()VISfONS ARE APPl.iCA!l!,£ TO THe l)l~POSlllON OF CR£MATED HUMAN 
RB.tAINS OTHER n<AN 11'1 A.CEMETERY ANO BURIAL AT S~A AFTER CREMATION AS PAOVIOEO IN tiEALT>t ANO 
SAFETY COD&SECTIONS 70!5<.B. 7i 16. 7117. ANO 103860. 

NO P£RSON SHAU DISPOSE OF OR OFFER TO QISPO& OF l'JJY CREMATED IMAAN REMAU<S UNLESS REG
ISTERED AS A CREMATED REMAINS O[SPOSER BY THE STATE CEMETERY BOARD. THIS ARTISLE SHALL NOT 
APPLY TO ANY PERSON, PAATNER$HIP, OR CORPORATIQ!j HOLDING A CERTIFii:ATE OF AUTflORITY AS A 
CEMETERY, CRE"II\TO,n' LICENSE, CEMETERY BRO!(ER'S LICBISE, CEMETERY SALESMAN'S LICENSE, O~ 
FUf<ERAL btRECTOO'S ~•Cel>ISE, ,.OR SHALL TtflS AATIClE APPLY TO ANY PERSON HAVING7'ke R/GtfT TO 
CONTROL TH£ DISPOSlflOt. Of Tti< CSIEMATED ltEMAINS OF ANY PERSOri OR THAT PERSON'S DISIGNEI; IF 
TliE PER&ON DOES NOT DISP0SE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED j,IUMAN REMAINS 
WITHIN ANY CALENDAR VEAR. (BUSINESS ANO PROFESSIONS COOE SE€'TION 97Ml.) 

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 TllE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATI:D REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SEC'TION 7116.) 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data 

• 
You are heret>y a1Jlh0dzed and lt\s:lri.leled~ &ut;ect io your rules aod reguJalions, to truenhe remains 

ol \ VO.'f\ Av\ge \ 1<e.r(\'tV(t0.. 2.30'?3g' /0.'r><> 

Ir a DD CR Fune,al. ""'·· Urn• -::,::-lftday June.. 'l(£1rn1 
CA '&>vto.. \ Morttia,y. 

All Funeral cars must arrive before 3.00 pm. ofregularwork day or an extra ohargeor S __ _ 

will Ile applied and blled to uodors/gned 

::::p.~:. f::._.~ _ _:::~~ P41jj ... '..:.~ ... : ·~. § e,q .oo 
Overtlme/l,lleAmval Fees ................. .......... JUN? f ......... . ... .,........... ...... 

53
3,o,c, 

Oponlng/Clollng & Setup .. .................. ·-··················••-····••2fJo?.••······· ............. _ .. ,,. -~-~-

Bunal Comalne, •-.... •-•~0.9..~;!1.Qt}~~pj~•-·" .. ___ .,,_ ........... _..... ct~W:: 
Handling Fees • = Vo.~\I.. ~ · 1~ ~.CEME1'£1r-- --'-'!-,...-= 
Flo'-'ier,ases~r1<ers.e!ti11Qfee) ..................... =•···-·· .. ···"• ......... Y .... ... -. h~: 
Rooo<dlng/Flilng/TraMfer Foe\ 

1
......... .. .. ...... 

1 
--... - ...... _ .. __ ... 

i;;,~~ ... -1& b0v\&'\~~~T1J.7~?. --·~ .. ~;,:::::::-:::.. q,l51~~7 
~v.O.u\T ~,~\e) Paldrecelpt ~~~ J<~bO/~q . . ~b 
d, ?J1 ~85. 5 ( P---o:..f~ Balancedue ~ 

I hereby oel1ifyl am Ille ti\otne'("" ofl!leabo\/a named clocad"f\l 
and 1hf1. rs your aUl!lOfilY to mal<e dlspo•IUon or remaln, as .-. lndicallld. I ""flify and ,eptesent 
that I ~• the rig!1t to rne~e lh15 aothonution and I egree to hold Mt. Hope Cemeteiy hilrmte .. ll'OIJl 
any 1181lililV on oocounl ol said aulhcxlzstlon and lntorrnent. :z 30q 37 , 

I hereby adt.11o<lze the]::lnl nt In lot I JJ1M 4- Y !€-1.Utfl / fl 
hald"deed. • ~r\ V &~((.iA 
.¥/Pa.-;;. 2i:i 41 ;r411.l:(J 9~,~).. 

~_!;'. ()fry o c1f{f,1t} 'f3b ·.JJ°g3 

1/\btl<-Order ii E 2 0 2 7 1 
lnvalce1'- _ _ ______ _ _ 

At:et. /t __ ________ _ 

This 1,,,'o,,;.a,1on is avapable ~• sflflmatlva fo,m~t.s "IX'(I reqi;est 
o,.,._,..,_....,.,,. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

DI GRAVE ~---,--,----=---~-~ 
Nrite in lhe name of the deceased for which the grave is for in the 
olock marke-0 wilh "X". Place the name's, lot# and grave fl of all 
existing marker's in the approprlale space(s) that are adtacent te 

!he burial space. BURIAL CONTAINER DD cx~er 

Flagged Yes._,._"--_ 'Y-, 
,11nd Check Initiated By: ffe/J/ DatE1: ~& 7,07 

r,lerment space for: I \j an A. J?eY1-teVl Q, I 

nterment Date: .-9_.i l4f z1, lo 1 Trme: 
#'\ l I --------

'iv: I~ Sect:___d_ 811</Row: __ Lot: ..Ls21 Gr: d 
?rave Laid out by: .)J..dv/o t: ,ttf;;J 

1grees with Legal Card; ~Yes O No 

,grees with Map: e( Yes O No 

llind eheck & Verirted By: Dale:. __ _ 
µteMAINS WERE PUCED 



i: 

MT. HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA 92J02 

MT. ~ORE CEMETERY 

INTERMENT ORDER 
City of S,an Olego 

Cata 

You ste hefeby auth0tlzed and instruded, subf6ct: to your ru)etJ and regulatl0t1s, to inter the· remains 

o1 IVO.V'l hfl9e! 1<eme.-v-io. 
::.:.=...:::::;::;:::=l)~D';}Ci;Y;iil'ts;t,;;---- Fun,ral. date. tlr,;o _ _ _ _ _ _ _ _ _ 

- - --- - - ----'QA='--'-~-==-1.Y.::;\~=->\- MO.Wary. 

A« Fur!entl cars must ill'J'MO before 3'00 p.m of ragdlacv.oo<day "' an •tetra cnarge of S _ _ _ 

will be applied an<! billed tp undersiijnod. 

DIY!slon_ ..c\~___,'-- Seotlon__;d,=- Blk/Row _ __ lot /.2, I Grave {J 
Gn:iive $pace & C--are fund - ··············--·· .......... ,,,.\,,..,, _ _,,.... ........ , .............. , .. , ····~"''' a, d f,Y. ~ 
Ov~ me/LaleAmvaJ f ees ... ,, .... - ......................... - ................................ _ ....... ... --.~ -

0.1>e.<>i119tCloslng B, Se!up .......... "_, .................. -_, ................. ,,,,,,,,,, .................. - 533•0Q 
Buri~t aomalner ·············-··-··, ... , .. ,,.,.--•···· ............. ,, .... - ········ .. -• .. - , ... , ...•.. ,,. __ .......•... ~ 

. . e,.o 
Handtlng Fees ..... ,.,. -1- ... . ........... .....,"""1",.....- •·•·······--..... ,,.,, .. __ .. ,,,.,,. .... .,..._. ......... .. 
~1ov.i,r ""••• ~ll<er settll\O 1;) ... --- · ...................................... •-•-...... - ·- ~ 19,.: 
Rooilfdlf19/F111ngll,ansfer Fees ........................ , .................................. ,.. ..... ,,,, ............ ,. q, ITT 

4 

TI 
Sale• ta•••....... .. .. ......... _ ... -. .... - ........ _.,. ........ ;:;~~==:::::::::::::::· . 11 

Paid rt,celpt number ___ _ ___ __ __ _ 

I hereby authOf'iu, the '"~;jl.'nt In lot I 

~ !~deed. ~ 
....... -~ 

Wol1< Order # E 2 0 2 7 1 
!nvofce.,# _______ ___ _ 

/\cct, # _ _ _ _ ______ _ 

This Information Is avsllab/e In •"~,:naOve /0(111ats upan requesl 
o~""'"'oitJltf""" 

• 

• 

• 

• 



T HE CITY OF SAN DIEGO 

Ms. l,.inda Pena 
Victims of Violent Crime Program 
330 Wesl Broadway, Suite 880 
San Drego, Ollifomia 92101 

RE: Mount Hope Cemetery 48-bour Advanced Payment Policy 

Dear Ms. Pena: 

.I une 28', 2007 

Thank yeu for you your inquiry of Ml, Hope Cemetery's 48-bour advanced payment 
policy. 

ll is Mount Hope pelicy not to prepare a gravesi1e unrfl payment has been made in full 
and an tntennent order has been signed to avoid any oonfusion ()r Cltuse any c(mfl1cl wilh 
our grieving families . 

In this way. we ean ensure that our obligation to tbe families is met without havin~a 
futile request for funds once a burial is perfom1ed. Legally. once a burial is performed 
there is llttlc a cemetery can do. 

The 48-bour payment window is also to allow ample time for the scheduling of the 
burial and the _preparation of the burial ground prior to the service. Unfortunately the City 
of San Diego h,1s drastically cut staff and therefore we need (his time to adequately 
prepare lhe ground for our fumilics. 

Please feel free lo contact me if you have any questions or concerns regarding this 
matter. If there are any problems with thls policy and the Victim~ of Crime fund. l am 
sure we can work to make it better for evezyone involved. l look forward l<> i L and thank 
you tor partnering with us to help families in their moment of need. 

c2b 
M. David Lugo 
Mt. Hope Cemetery Manag,er 

Mt. Hope Cemetery 
(ommu11if'/ Pwks I• Porl end R1<1eolion • 37S1 Marler Skeel • Son Diego. (A 92102·4521 

• Tel {619) 517·3◄00 • FIil !619) 527·3403 

• 

• 

• 

• 



MESSHGE CCIHF I F.'MH T l Ut-1 

,.. ... ~0 11 t 1 
r - If 11 ,~~ , I· /'tt 11 

I· 11 ·111 I 'I J[, II / 1f 

-Ll, ol .•,~;. \ lJl1..g<... 

1~lnt ~II lf,ne f ctrlf'tt:ry 
, 't mr•111n I'~,.-. 11 Ii, i,w,, 
• •c;i \l,u !n·t s 1rcc1 
~11n f),~gn. , , 91, lltJ; 

l'• c u.1 :,2' ,.iuo 

ll'llt'- 2!!J1L2~. 2 1.:.,IU'"-7 __ _ 

Linda 1>-c 11J _______ _ 

4·A.\ # 

~ti JC(., 

I I 

z .. 
..,.. --- ..., 

6 • .,. t•u c:, A'S 'FU>U,~n 

F.-lX TRANSI\il'J'f .\l , 

From: 

1 A\: 11 

Pbonn/ ~ I 11 .. • I ----

• 

• 
1,111 

• 

• 



1'lE135AG[ Cot,JF l RMRT T l]r'1 

!J ! l 

; n--. 111 ~au I >tt "-O . "' 
I\--lou r 11 • 1< t•rv 
l om m u 111t\' Pt< k< I 01v1<ioo 
.$'151 /1,fijrk~t 'it r~e! 
~ m n,e~o. CA '►'Z IU2 

l. irJ:t 11~1,;1 

·,1J OJt'.L I 

u~ _ ,rnuf l :-'- . 
I • ~• 11 • H\JPf 1::111· 11 !:P 

l~SlJL 1 

02 

AMIIF.RICA'S FINEST 

Fr1,m: 

Divi,ir,11 

f 4.X rl 

Phone# I) l I 

• 

OG.'QIJ 

• 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY~ MAK£ NO ERASURES. WHITEOUTS OR OTHER 1,1.TERATIO~S ~---~-~~==~~-~=- -

j
i 18. MIO DlE ~a LASTV-IML)'I ii, l»-TEC,-1!1'"1-t b . DA'fEOrD£ATlf $q 

1 ANGEL RENTERIA '1l"vliWH'lt~ t%'n'3'jq0Wr" M 
' - ~-,.....,~~~~--~==~~.,.,,,~--

1A.- l-iAME-OF DECEOOff -flRST ((ll~t 

IVAN 

51, CITY OF-OEATit 

SAN DIEGO 
68: (: 0&,,l ff l"I' Of ~'TH-0UT$10£ CALii!'., NAME, AnATIONSi11P, FULLMAIUHG ADOf\ESS ANDZIPOOOE • 

1~"olGo IRMAYOLANDA RENTERIA. MOTHER ~,.-,vp=,~o~ .... ~,~,..,.=o•~•~••~..,~.~OF~CAJ.=,,~ORtM=--~,,..,.=..._=.,~ .. ~.~,.,~.~OR~P~""'=""~""""°=~.,~"""'===~r,=-==--'-c-•-u~c,~HS~•~..,= ...... =--1 7·22 41 ST STREET #8 
CALIFORNIA CREMATION & BURIAL CHAPEL, 2200 fcf~f"LE SAN DIE.GO~ CA 92102 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 , .._ , ;-=--,,,,,...,..,==-L--

PERMIT 

llU f'ERMIT'l8388UEO~ N:.C~ wmf PROlo,alOHII tF \I,., AM0'11"T or-FEE"PAID joe' ,DAT6:rf.Jl\!Tr 155tlf.O ~ $Gi'4At tJRE OF L.Oe,,L REGISfRA.R ISSUING PERMIT 
TlE ~ RNli\HEALTttANO.&N'ETY COOE..NCIGThEAUTtlQR. 
111'ff>RlHE Ol&PO&ITION$PE'C1Flt!OIN l'HSP!RMlt. 00 I 06/28/2007 WILMAWOOTE'N MD ~ 12,, - ·n.,,_.,..,..., •• ,.,.,.,.~ .... •"'"'"'•' c.,_.,.,...., 11. I . ► , ... 
SJ IIDDfi!ESS OF REG!STRAA or 1XSTR1crQfoeATH- •~Th~.,.-_,111- !&e. M>O~of .REGISTRAR 0 FQ1SJ~ T Of 01S?OS1no"4 -~-...,... ,q~ ,..~~~, .. Oll,_. 

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

10 A\J?HOAlZED OISPOSfTION(S) 

BU 

FOR CORONER'S USE ONLY 

BURIAi. 

~REMATIOII 

$C1EHlll'IC 
USE 

1 t A. NA.M.£-AND ADDRESS O;F CAL1r-ORH1A. CEMETERY 

MT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 
i2A. NMte ANO AOPR~SS OF CALIF-ORH.\A, CREMATOAY 

13A. NAME ANO ADDRESS Of CALIFOAHIA. FAC·IUTY RECEIVING REMAINS 

11B DATE OURIED 

[7-'Z-07 
i2s. DATE; CR6:IM.TEO 

1~6 , °"lE RECEfVED 

11C. SIOHATUREM PERSON IN CMAAGE0~ 8Ufel,i.L 

► ,/l • ~ ~ I 

1~Pa<SON 17"7i,,,.TION 
► 
13C &IGAAl'UA£ Of' P-EtlSON IN CHAftGe OF f ACIUTY 

~I-----~~ 
~ 14A NAME AND ADDRESS OF RECEIVING STA.TE OR COVNTRY 'MiERe '1«9. DATE SHIPPED 

► 
14C. ADDRESSAAD S10NA'rURC Ot: PENSON IN CHPAOE 

OF PlAC:ING 'wm r THE CARfUGR !!J ~EMAINS R OAEMATEOJ~EMAINSARE TO BE SHIPPE.0 
rRA,f<SIT 

§ ► -----+,-.._- AfJ- IJRESS, treARESTPOIHr OH sttCI~, OR o£i'ER DESCRIPTION 
SC• 1TEA!NQAAj~i,,i. SUFFICIENT TO IOENTlfY FlNAI. PLACE AND CA DISTRIOT OF DISPOStrlON 

58, 0ATE OF 
OISPOSfTION 

150 . .SKiNATURE"OF PERSON IN ~60~ UCBISE t,IUMBl:1110,
HARGE: OF 01S POSmON jCRe.v.Tt:Df(EMAIHS DIS-

AT SEA C.ft CF BUfUAL,\T SEA, Q!AY EKTI:R LA1TTlJDE N,10 t,OMGtllJOE 
DISPOSll !ON Oll'IEA. 

tR• IF ,APPUCABI.C-

11:IANlKCEMETERV - ► i 
'2W rs RETAINED BY THE PERS,~ tN CHARGE OF TME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY TME PERSON IN ~ARGE OF 
0 1$POSING 01' THE ~!MATEO RSIAIN,$ 

OOPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAL'"l'H SERVIC£S, OfFKi:E OF VITAL RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO TlfE DISp0SIT10N OF CREMATED HUMAN 
REMAINS OTHER TI-IAH IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIONS 7054.6 . 7 116, 7 117. ANO 103060, 

NO PERSON SHALL DISP.OSE 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. PARTl,IERSHIP OR CORPORATION HOLDING A CERTIFICATE Of Al:ITHORITY AS A 
CEM!,TERY, CREMATORY LICENSE, CEMETEIW 8ROi<fR'S LICENSE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE. NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGl{T TO 
COITTROL THE DISPOSITION OF THE C::REMATED REMAINS OF ANY PERSON OR THAT PERSON'S OISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAffYEAR; (BUSINESS AND PROFESSIONS CODE SECTION ~7~0.) 

CREMATED REMAINS MAY BE SCATTERED IN A~S WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS AR.E NOT P!STINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF T!'fE CREMATED REMAINS HAS OBTAINED WRJTTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.J 

VSh{R£V,12/Q.4) 

• 



I 

• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City QI San Olego 

Date O(D I 2(o (0 7 

You ~re hereb)' aut,hOffi:ed and Instructed, sUbje°' to your rules ~nd re:gulatlons, lo Int.er the-remains 

or A I'\ +ho r'),t r. Ha.rr-json ?,., ..,_~0 "i "'g 
lna lon&:4-\ Me- Fllneral, date,timeMobdatJulv .'l II,~ 

. f!-~ tM.irrlll COlll;IIMr ~ . I / ' 

·Church, ·Chapel, G<aveside --------- :'-, A e J.r, 0, CJ.Mortua,y. 

All Fu-.I car,•must 1'<Tlve perore 3:0Q p.ln, or regular v,o,11 day o, an extr,a charOO'of $ 
r.udG t"t~ 

111111 be ~pplied and bltle<I to\Jnd,trslgne9. _______ ________ _ 

Divfston / SedJo~ c;, 8~ Lot 3 3 Grove / 

Grave spaoe & Car~ Fund ··-.. ·--···- ··· ............ , ................... ., ..... ___ ..... _. ,1?'269'.. -
OVertlmell..atoAn1.vabfees ............. p .. n .. 10--· ...... •--·· .... .,,. ..... , .......... .. 
Oi,en]nQICloslqg &S<!tup. __ ,, ...... ., .. Ji!\. .. ..... - .............. _ ......... ,. $33 -

355.
?03,-

Buriet C011foiner ..................... ...... ti ... 18 .. ~7 .. - ·•· .. ·····- ···· ..................... , 
Hondli111j Fees .. -• .. ---··• . ..J ... N . .................. ·-··--·-· .. ··-····· .......... _,,,. ... , 
Flov,er vase.s - Ma,ker $etllng fee_ .

11
.0'PE·C'l:!.Mtf ti;P.'l--..... , ............ __ 

6
_£.._. __ 

ReQOrding/Fllinijlfrra~fetMQ\J?D:., ........ ______ ,.,, .... ,, .. ,,_, •. , ........ ,,___._, .............. _, ,_ 

Sales t~e.s .................... ,, ...... ······•-•··•············"-· .... ,··········-•--,•······························••· m:,51 
Total Duo ... ~ ........... 7Jfi?)7, $ 

Paidroceiptnumber k2D131 ~/ 
, ,:a, Balar-.ce due~ 

I her<1by certify I am Ille · ~~ of the obove nam~d decedent 
ancl thl& 1s-yout autharlty~r~bo'l/e Indicated. I cerufy..al")d represe:nt 
that I havo th;, / lg/ii 1o moke thls authorization and l agree to hold Ml. Hope Cemetery hamtless ~om 
.ony llsblll1y on ~=•nt of safd aulhorl>atl011 and lrtermen\, z_")-"'I 1/7 

I ~•~Y outtionze the l nterment Ir, l(j\ I 

~S~0.J 

>sJuMJ .'h /-1:tYr,'S~ 
i¢11 s Ees,'l<Y71 ~ 

nf°.l~6 CW-~ 
*~('!) <?.~? &?'IJ n,c... 

IM:>rk Order 1/. E 2 0 2 7 2 
lnvOIOe# __________ _ 

• • • . Acer.•·-----------

This /nfonnat/on l~avaqeble ln-oHornat/lm formats upon requesv. 
Or,,,.;n,.,. ,..-.e.W,.,,_. 



• ..... - . 
MOUNT HOPE CEMETERY 

INTIAL 1st CALL SHEET 

DATEmME RECEIVED CAU:_,,..O_ eo_ .,,.ftR--'-11~ ... v.;;;_ ... 7-__________ _ 
CALL TAKEN BY: ~ :Yl\iif, 
RECEIVED CAU FROM: 

MORTUARY NAME: CA tuna.I - Claude~ 
FAMILY MEMBER/REPRESENTATIVE 

CONTACT PERSON: ~nq 
TELEPHONE NO: 

NAME OF DECEASED: " 

LASTNAME: ti~~ 
FIRST NAME: = :ve ( t:@fn':,t~) 
DOD: _____ DOB: 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVERSIZE D CHILD 

FUNERAL SERVICE 

TYPE OF SERVICE: CJ CHURCH D GRAVESIDE 

LOCATION OF SERVICE: ------+'-~~.l.::l::.~l....:0,0-L,::::.::::;:::::...,-.-~-r 
DATE OF SERVICE:_______ (VJ(I/Cli 
EXPECTED ARRIVAL TIMEArMT. HOME: 

CEMETERY PROPERTY: A/N D P/N □P/NTRUST 

DIV: -SECT: BLK/ROW: LOT: GRAVE, - -D SJNGLEGRAVE D CREMATION 

D OBLOEPTH 0 1atBURIAL D 2nd BURIAL 

CEMETERY SERVICE: 

TI~ Of- SE:RVlCE D COMMlTTAL D GRAVl:S)t)li 

D WlTNESSONLY D DEUVERYONLY 

D P/A DELIVERY D MILITARY DETAIL 

SPECIAL INSTRUCTIONS: 



• 
STATE OF CALIFORNIA 
FRANCHISE TAX BOARD 
PO EjOX 1328 
RANCHO CORDOVA CA 95741• 1328 
(9 !8/ 145--4Q6A 

NoUoe Date: 05/25/0 

c~(),;i7a,. 

~ 

.~;:.~ 

DEMAND FOR PA!MENT - COURT-ORDERED DEBT COLLECTIONS· 
D Cl;le0k•th1s..box and Indicate new •!::!dress on reverse; 

• 

) 

AHTHONY HARR ISON 
4 115 EP S:LLON ST 
SAN DIEGO CA 92113-4304 

' 
Account NUfl'!ber: 

Billing Nufl'!ber: 

Amount Due: 

NT•3.50·)<!87 

CO·U49·8'i859 

t3, 020. O O 

RETURN THEJ\80VE PORTION WITH YOUR PAYMENT 
- rryo-irmNu qoasuo11:s 1sga1 cu .. \l-r""• mw b, .. , ww.., F ~-·--- KEEP rn1s PO_R_TION FOR vo0!' ~~-R~ _ 

•
due. please contact the office listed below. If you are uhable lb pay the 
full amount due, please contaot our offloe at the telephone number 
listed above. 

OFFICE CODE COUNTY CASE AMOUNT PHONE 
NUMBER NUMBER DUE NUMBER 

SA/j DtE(;O C"-D1 \J 37 H9'ilr.Z9J f.59:J. DD taSll> 722-ISBE 
SAN DIEGO c-orv 37 SU0240S u.2u . ao (858) 712·658' 
SAN DIEtO C·DlV 3")' 

, 
Y34D073 tl,2G6.0D (858) 712·&584 

1011\L CAlioES " AflCUNT t:3,0~.o oo_ 

• PAGE1 
FTB 2227 MEO (REV 12·2005) 

COURT-ORDERED DEBT COLLECTIONS 
.rJ .. 

-- _, 

• 



• MT HOPE CEMETERY 
I 
. 1 
I 

GRAVE BLIND CHECK FORM 

!I GRAVE WITH'-----.-------
Jrite in the name of·the deceased for which \he grave is for in the 
lock marked wi\h ''X". Place the name's, lot# and gra\.le 1~ of all 
)(isling marker's in the appropriate space(s) that are adjacent to 
1e buriaf space. BURIAL CONTAINER L\V\9A( 

ho c..e 

Re-16 X ~//6 

. 
. 

n.a.ggoo. Yies -1... BC . . . 
lmd Chock lrntoaled By, ~,J Dalee I, /z.v / d7 

,terment space tor: C?1 :t V\.oo~ fuyn xe1Yl 

,, 

1lerment Date: j {:J. 1200] Time: [ (, '30 

iv: 1 Sect:__h Blk/Row: 3_ Lot: 3 3 Gr:_j__ 

rave Laid out by:, _______ 
1
~5'1!11~----~ 

grees with Legal Gard: 0 Yes D Ntp ~{!/WtS M-€ 
grees with Map: 0 Yes O No '±!' t/-. ii fI 
lind Check & Verified By:. ____ ___ Date; _ _ _ 
REMAINS WERE PLACED ____ ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL-Y - MAKE NO EAA$l/~ES, WHITEOUTS OR OTHER AtoERATIONS "t.J (o 

IA. NAME OF- ti£v,S"DEN t - fllRST !CM:"Nt 

ANTHONY 

M ci'rrvOF ~TH 

;1D, Ml6DLE tO. ~$i1r.-l.'!'I 12. DATE<Of<Bll'ffl1 ~
1

DA·fEQ~C£'Afl-i 1•MSE< I TERRENCE HARRISON 'Cw3o?; ~~ p"arJil'fi.of!t ~ -,L,,---

l
r!S. 1:0UNTVOr:-DUltf- C!l.n'SDE~UF., & N?iM61REl1.-TICJtWl!P ~IJ.t.\All,J-t,IG1'CCBl!E:SAND..llPcp0E • 

SAN DIEGO t~ sr>.rE Of INFORtMN"t 
SAN DIEGO TIAUNA BRYANT. WIFE 

11i rvFeo NMEAAOAl'lOf!E.&a o,r ~ro'<"lfA- f\lN:EAALClftECTOR Off! P6R:fot,1Mf1NOM·st10:t CAl;.tF uca,.SEH',JMOER 4786 COLLEGE AVENUE 
CALIFORNIA CREMATION·&. BURIAL CHAPEL, 2200 -,f..,..., • ..,. SAN DIEGO, GA 92115 __ 
HIGHLAND AVENUE NATIONAL CITY, CA 91950 , FD1689 lj"·""""'t""•""•PSl.lcANr.,,..m.,.,,_ r, °"'""'°"'ED~/ 

, I ,,_,.1,,,,oi111lwW<l(I• • 11ppiaud lllllOIII llj~ Malad..._. J°'lnc A~itW'UU~~;$er.t>lll't 10~ 
Mi~MUIQf Wt,lfl DP>f'J •1~ llf fll"H,o,,llh ....t 81il<q CII\Ml. 11111 - •~ PlnlllllJI kt&ethn 71C0 Ill _,He,.,.,,!ti kf-J,'Clldt 

••A AIIM.11../Mt Qf H .. lt l'.\llt 
1 
,ti UATe.l!CltMl.TISSCED 

PERMIT $11.00 I 06/28/2007 fILMA WOOTEN, MD i(f 
»Q~:~:~~$1;~:~;;:;::;;;;;;;~~,- rAO~~~~EOIS~RARCF-~t~1erCl°D~POSITIGN- ,~uw~M~M-~~~; 

3851 ROSECRANS ST It 

BU 

SCJ:l:NTIFIC ""~ 
TAANSIT 

SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

1 IA, NAME i',N'O IIDDRl;SS Of" CAUtOR;N:1A CEMETERY 

MT. HOPECEMETERY,3751 MARKET 
ST.,SAN DIEGO,CA92102 
12.A NAMEANDAOOPF.S~OF CP,LtF'OftNlA.cREMlrTOAY 

13,11. "4AME.-AND 0oR~SS OF CALIFDP.NIA F~U1'Y ~~1\/1NG.REMAINS 

t°"' N!,ME AND AO~SS .OFRl:C.EIVING,&TATE OR COlJNTRV'IM IER£ 
REMAIN~ R Cl;l(MATED REMAINS ARE TO BE SHIPPED 

' 10 ~TE BURIED 11C. 3lllNA1\JRl:Of PERSON It,! CHAR.GS- Of ilmlM. 

rut OATEAECSIVED 

I 
j1◄D- DATE SHIPP.ED 

i 

► 
1-ac., SIGHAlURE OF Pf:RSON lN CHARGE. Of FAOlt.iTV 

► 
1..C.. AODRESS~N() SIGNATURE. 9'F PfRSON ~N c 'HARGE 

OF P.LACIHG 1M"TtfTHE CAIU\IER 

.► 
1$A. ADORES$'; NEARESTP~NT Ott ~ BEUNE. OR OlliER DESCRIP,iON iHi8 DATE OF 

SCA~OJBUfllAl "'S\Jfl11CIENT 1'0'1D-EN1lfY FINAL PLACE AND ¢A D~TR~ OF 01$POSmQtf. OISf'OSCT"JDN 
A'r~eA OR IFOURIAI.AT SEA ~ ENTER L.\TITUDE AND LONOrruoe 

i15C $1GIQ.TORE OF Pff,lSON IN ~1.!iD UQEN$&; N~ Of 
j:HAROEWOISJ>OSltl6N j'.!R"£.KtAlEO REMAlfiS.OSS-1 ;POSER-IF1.Pl?Ll0A:SLE 

DIGfl'OSl'l'IONOfHER 
l'H"N 1N 0 1:MClTZRY - I 

► 

"2el.J lS RETAINED BY THCPERSO~ IN CHARG.E. Of' THE Cb&ETERY, CREMATOOY • ,AC1LITY FOR SC!ENTJFtc USE, OR SY THE-PERSON lN CHARGS. OF 
OISPOSING OF THE CREMATED REMAINS 

C<;)PY 2. STATE Of'.t;AUfORNIA,. DEP..,.lMENTOFI HEALTH SER,VrcES, OFFICE OF VITAL ft.ECOAOS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO Tl-IE DISl'OSITIGN OF CREMATED HUMAN 
fl,Elo!AIIIIS OTHER THAN Ill A. C!™ETERY AOID BURIAL AT SEA AFTER CREMATION AS PRO\/iOED IN HEALni AND 
SAFE1Y(:ODESECTI60IS 7064,8, 7118, 7117, Al'ID 1~0e.o. 

• 

/jO PERSON SHALL DIS~ OF OR OfFER TO DJSPOSE OF .AHY CliEM/,\TED f!UMAl!I REMAIOIS U,NLESS REG
ISTERED AS A CREMATEO REMAINS DISPOSER BY THE STATE CEMETERY BOARD, THIS ARTICLE SHALL ~QT 
APPLY TO ANY PERSON, PARTNERSHIP, OR Cl;)RPOR/\TION HOLDING A CERTIFlCI\TE 0~ AUTHGRITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY SALESMAN'S LICENSE; OR 
FUNERAL DIREQTOR1S LIClENSE NOR SHALL THIS ARTl\':LE Al'PLY TO ANY PERSON HAVING THE RIGHT TO 
COl'ITROL niE OISPOSmON OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S D!SIGNEE IF 
THE PERSGN DOES NOT DISPOSE OF•OR OFFER TO DISPOS!o OF MORE Tl'iAN 10 CREMATED HUMAN REMAIIIIS 
WITTilN ANYCALEIIIDAR YEAF\. \BUSINESS ANO PROFESSIONS CODE SEC'TION 97◄0,) • CREMATED REMAINS MAY BE SCATTER.ED 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 liAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNE.R OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 11n.1 



• MT. lclOPE.CEMETERY • INTERMENT ORDER 
Clity of San Of ego 

Dala.--'-h ...... { 2-'-1;, ___ /..;:;...07-'---_ 

:~ aro.t>eroby aulhQflz,i,d. \IYdt RJ~oot 17 your rules 8'1d ~utatlan:d:·t!o;:3malns 

ill • ::"to£ Sm.l FUJ1 • • • fm~u ty 5 ,2001 q: 3o 
Chu(ch,Cho~~ 1>el11.1e.1·y 0 1°'.lV . 'lbc.1(1( ~tCVI Monuarj. 

AH Funet'al cars must.«lve before 3:00 p.m. of rergular~da,y or an extra d'large of S ___ _ 

will l>sapp/ledimal>l/led,to(J(>dM,•/gr/fld, ________________ _ 

Oiv18'00 / () Section ____ Blk/Row ____ Lot b q1 Grave_,./ __ 

Grave spocv·& Car• Fund ..... ,_ ...... E ... ~ ... 4.9.:ZCf: .. _ ···········-····-.. · ................... __ Qr __ _ 
C>verttmellate AITival Fees- --·-······ ·····-···"· ...... , .. ,,,, - ······· .. ··-··-·· .......... _ ...... , ~-7"-

OpenrnQIG,lt.sing & Setup,_____, .............. ,,.....,_,,..,,\,•••······ •---.•·••····-.----.--.•····-,...,'1"'''··e. .. ,-::::._ __ _ 

Bi.trlal Con111inef ........... ,. _ ___, ..... , ........... -, .... ,,,, ........ _..-.. , ....... ___, •.... ,-

Handling F.e:es················-··· ......... - ... ,.,,,,,1,,,,,.~ .. ···-···········-···· ...........••• ,,.,,,,, •• , •••• ___ _ 

FIO\'lel' Y&S:~s - Ms1k.er &atttog ree __ ................... ,....... .. ·•··-.. ······"·····...__···""""""'"· - ---
Re00rdinglc11jhg/Trans(8f Fees ... ',,,,,........... ''"", . .,. .. ,_.,...._., .... , ............. , .............. .. 

Sales ta~ .... ·-··············--•·-······;:i~· ~~:·~~=··_··Ti_·•~--•_•_o_u-_~:_::·_.::_:::_:~_·::_~:_::: _ & A 

Balaoce due _,e--
1 llereby c.ettlty I am tho .S O tJ or the above ,oaf1>0d 6e<edenl 
-and lhls .ls you,: euthorfty \,o mak,_& dispositiol) of remeins a& sbo\(• Indicated I certify e,xt ~eserJt 
that I hove the rJght to ""'~" U,ls auU,0<l zalloo alld I agree 10 hold Ml H-Cemete,y tiarmr.,.. f!Qffl 
any tlabillty on ilcxoum or Yid autharitatlon end lntorr,,e,u, 

I her,oby authorize tbe lnt.erment In lot I 
hold unde< deed. 

. A: " ~ 
G;~n 

V\brkOrdo, ii E 2 0 2 7 3 

<. o '<-.:, ..., .:i ,,,-,( 

f~us'";" t...,.IQ..S i)i( . 

lnvai..,11 _ __________ _ 

Acct. # ___________ _ 

This /nfoml9flo,, /s,availsb/6 in altemawe fo,m?(s•upon request. 
"f/t,..d., • ..,,.,,,a, .,., 



. GRAVE BLIND CHECK FORM 

li GU.vt wrm._--''-----""-....__ __ _ 
✓rite in the name o 'the deceased for which the grave is for jn the 
Jock marked with "X''. Place the name's, lot # and grave # of all 
xisllng marker's in the appropriate space(s) that are adjacent lo 

\e burial space. BURIAL co~ -r:s Vau I I 

~iaggeil. Ye&,-,---.-,,:-- ll~ 
lind Check Initiated By: 'jp-l-11.-ijh....,._ - Dale: _ 2:3 

rterment space for. di 1 \ c~ a 0' t DY} n {) r 
,terment Date:Jg,l(~ on1~1. Time:CC0·0 ' 

iv: / 0 Sect:__ 611</Row: __ Lot: 0 qJ Gr: / 

rave Laid oul by: ,,/)f}v;o t! k£=d 
grees with Legal Car-cl: ffYes O No 

gree~· wilh Map: c( Yes O No 

(ind Check & Verified By: ___ ____ Date: _ _ _ 
REMAINS WERE l?LAClill ____ _ _ _ _ _ 



; 
" ,. 

: 

' . . --

.,,,· 

•• ORDER 

~,.,o;i.13 

• ICT . HOPE CEMETE. - CITY OF SAN DIEGO, CALIFORNIA 

QWNER ________________________ _ 

ACORESS 

~T(WIY ~~-·,/;·!;. J 4.,,~(!~ 
7 

LOT 
(,'14 "~7 GR "'"° 

DA'( a-o OPENING TIME DATE 
Cb 

VAULT IMM'- lt11;l. rs SIU. 0-0 

R0,4QVAL 0R FOUNOAT I ON VE'T Aco it <.1.r;., . a-ti) 

!!AID RECEIPT NlMlER __ _;;£3~~.?~---------t__g~a_L~~"1.._ 

THE CflY 

8Al.~E. 'I] 0-0 
/1~'t'J',c:,.o 

,\ I AGREE ,, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use 81.AOJ( IN~ONLY - -HO ~URE.S. WHITEOl/Ts OR OTHER ,•.1: r~TIONS 12, 

I -
IC. LAST ,r..,._,, 
O'CONNOR 

l!A-QTY.oF-o6i'Ti't cou,ir(O,DeJi,TI1-0UQIOfCAl.lf 

NATIONAL CITY st~"'o~GO 
..;;_ -fiji'm ,w,,e A.-.J AOOR£31 Of Gll.lf ~~FUNEIW. OAEaOlt~ PER90N AaflOO-A!I II.Os I tlt-<:N..P. UCEM$E!f41JMBl!:lt 

EL CAMINO MEMORIAL - PB, 4710 CASS ST SAN I -~_,.,., ... 
DIEGO, CA 92109 _ _ FD-815 
M,l(lr,O,owfr.101: .. -rorAllllllll" f ·~·~-•-•iojlllCa,l...i iH•--~· · ·- · ""••11lti11n11lll•11illo..._ • ....._.,1tyti.r.w, lf!r.iM.'I 
• .,, Ii • " .,.. • ..-...... o~coc. .... .,...~-... o-Gtl:IIJ'IIIOGQl'l"o+Nllllfll~h-CCloll. 

PERMIT 

~~1:r.';',O::::;- SAN DIEOO COUNTY VITAL RECORDS -~.=,=•- 3851 ROSECRANS ST I SAN DIEGO, CA 92110 

,o, Mllt•O<ll2Sl QISPl)S!TICINISt 

BU 

FOR CORONER'S USE ONLY 

8UAiAI 

I lA. Nb.MEAND-ADD,tESS OF OALIFOR.l~IA CEMETERY 

MT. HOPE CEMETERY 3751 MARKET ST SAN 
DIEGO CA 92102 

illB, DA~ 8UIUED 11,,,.c._,;_10,.__ 
1 

I -5-0=?-! 

.. .. 
• 

~ 
2f!-DA TE CREMATED i 12C. SIGNATURE.OF PERSON fN CHARGE OF CREMATION 

' 

• 

~ ► ~1-----+-,,.._-NA-ME-.....,,,--W>-OR-ESS-•O_F_CM.F __ O_RN_IA-FACIIJ1Y _______ ING"_ai: ______ _.1_:m_.-Q-~TG-•-RECEN--ED-+,,-.c.-SIG_NA_TURE __ ·1Y-P£-RSO--N-IN_CMAA _ _ G_E-_OF_f_AC_ l~l/l'Y---

i 

i 
5C'JfNTIFIC 

USE 

1'WUIIT 

'"" NAME AHO ADOReSS·oF RECEMNG STATE OR COUNlm' WHERE 
R;EW,IMS R·CREMATEO 8.EMAJNS ARE TO 6E SJ-HP'OEO 

► 
1.CB. OATn--sHIPPEO 1AC."'°oru:ss ANO slG!fATtlrteor- PERSON IN Ct!MGE 

OF PlAciNGwmn1-1e ~ 

► 
1-----+:c,.,._::--,AOO=R:::E:::SS,,:--cl<EAR=:::,.=,:::.p:::o=-1Nr=o•"'""= o'-'RE"'u"'NE."'"'o"R~cmlER==o"'ESC= R"'IP1l<lN=--lc,,oa."""DA"":t1a= OFc:-----l,-"""=•1GH= •"'nJRE= c:OF=PE:::RSOll=-,"•"1,"'soso'" uu-,CE<=•"•"'•"'u•.,.,-=.:c,,,.=--
Blll,Trtflo!,I0,9URIAI. S,U~CI.BrrTO I091TIN"FtNAt. Pl.ACE AND CA, DISTRICT OP DISPOSrtlON. DISPOSITION >.AGE OF= DiSPOStTION ):::tltMl,TED flEMM!,jS 018• 

D:!i~Mrm:>N on,1:111 
1 M/,N IN ca.1!1£RY' 

AT SEA OR IF el/RW,. AT-SE.\.~ENTER-LATITU0EAND LONG(l1J0£: ► f OSCA- llt APl'I.Gli8LE. 

..'2W OF THE. P~ 1$ TO 811 RClJRNt:D TO THE GOOWTY OF DEATH W11.Etf THE. REMAIMS AA-E OJISPOSED OF I .. ANOTHM OIST,tlCT. Ill HOT 
APPUCABLE.CCIPY $ MAY B~ DlSCARDEO. fflE LOCAL AEGmlt.AA MAY OESTflOY ANY OAIOINAL.DUPUCAT.~ PlJIMIT ~ER ON YEAA f RQM IUUE DATE,-

COpY3 ffATE: OF CAUFORNlll. DEPMTMl!NT Of HCALTH IEJMCES, Of'FICE OFVITALRECCMU>S 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATI/TORY PROVISIOKS ARE APPUCASI£ TO THE D1Se0SITION OF Cf1EMA-ra0 HUMAN 
REMAINS OTHER ~HAN IN ;.oEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH ANO 
SAFET'ICOOE SECTIONS 705C,15, 111&, 7111, ANO1Q3060. 

NO PERSON SHALL DISPOSE OF OR OFFER TO OJSl'05E OF ANY CREMATED >IUMAN REMAINS UNLESS REG
CSTEREO AS;. CREMATED REMAINS OISPOSEA BY THE STATE CEJ.1ETERY BOARD. THIS AATICLE-SHALL HOT 
Al'PLY TO >m PERSON, PARTNERSHIP, OR CORPORATION HOI.OING .A CERTIFICATE OF AIITHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY S1'0t<ER'S UCENSE, CEMETERY SALESMAN'S LH)l:NSE. OR 
f UNEAAL OIREOTOR'S LICENSE, NOii SfiALL Tl·IIS ARTl/:LE APPLY TO ANY PERSON HAVING THE RIG!q TO 
CO~TROL THE DISl'OSITION OP THE CllEMlflHl REMAINS OF N<Y PERSON OR THAT P£ROOl''S 01$Gl'IEl1 .IF 
THE PERSON DOES NOT DISPOSE OP OR OfFER TO llf$POSE Of' r,,Q}U; THAN 10 OREMI\TEO HUMAN REMAINS 
WITHIN ANY C,>1.ENDAR YEAR. (BUSINESS ANO PROFESSIONS COOE SEatlON 9740,) 

CREMATEO RE!IIAJNS MA'I' BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE HOT 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,) 

\ 

• 



• 1\1T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

Oole 

• 
You are het"eby-euthorized and ill8UUctec:I, •ubjed 10 your rules"and regLllatlff\ !P,~er-the remr,lns 

or Atch1 l /.{A:llfl 7f.. ...i YT68 
In~ ,\~~.!~~ -~~~v{,(~ 2--1" µ'.m \•.Oc> 
Church Chap•~ve.i~,__-"________ Fa frl.J/~ {)R.,{ • M0<1uary. 

Art funerat can must arrive ~ore 3.00 p,m. or regu\ar wo,k day o, QI'\ extra chafne ot S __ _ 

WIQ be applied and billed to undersiglJ&d 

Divis! 1n_~£~O~ Se<rtlon ___ Bll</Row - Lo1(2 f¾?Grave~/ __ 
Grave sp.ece & Cara Fund~.,__ .. ,, ......... --•- ·••·••·••,··- ·····""'''' .. ,,,,,,,,,,,.... .. .. ,,,,,,,, __ fr,.,_ __ 

:::::::::::·:-.::::::::::::::eA1.o:::~::~~:~::::::~==:::::: -,CA----. --
Bunal Conlalner __ .. _ .. _ ... ... ,..,,JLJN-··2··1•·200?·•-.. __ ...... ,_,,_ ......... .. 1 oq . -

Lt£/, -Hanclting Fee&.:., ..... __,.,.,..-... ,.... ., ...• ,,., ,,,, . .,,, ... ,___._._._._ • ....., •• ~ .... --·······-

flOYlet ...... - M•~er ...ttffg '~tli•f .. J-;•*s·ee11,1ETERv ...... -.......... - _ 
Recordlng/Flllng/Transfi!f Fess _ _ ............................. ,. ..... ,., ..... , ..................... .... ,. ...... ~ 
Salest-axe.s - ....... , __ .... ,_ ......•.••. _ ..••.•• ,.,, ••••••• "'''''11 ............ 1,,.,................................... • 

,olalDuo._ .. .,_ ... J~. QlQ.CO 
Paldrecolp1num1>e, fl...-001?.'1 Ii' 51 O.d) 

Balance due Id-' 
I herel>y certify I om th•---=-=~---~~~ of lhe• b6ve n0(!18d decodeot 
and this Is your authority to make diaposltiOn of rema•OJ •• above lndlcalad. I certify and represent 
·l):Jat l )lave t)>e ~ghl 10 ~ 1hiu\lllloti%a1'1on and I e9fee lo hold Ml \-lope Ceo>etery harmio.,.ltom 
any 1<abl11ty on 8«:0Unl ol ••id eu1horlzatl0t1 and inlermenl f, / 0/ 3 
I horebya,uthc,rize thitlmermocl In lol I l'...O.\J\cl, MO. V\V) 
hold under deed p;;,-,.JJ 

··-
E 20274 

-_. ~hod ~,.-.,.~.-.---p ~ 
lnvl)ICe/1 __________ _ 

AC<:\.-,. ___________ _ 

• 1'hiS ln,brmatlon Is ovolf~ble In a4&f(ialiw fonnsts UfJ0/1 request. 
--a,,.-.,,.,....,...w~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
I.N GBAVR WI'nl &,.@ 1J&;.,l\V\ I 

Write in the name of the deceasecl for which the grave is for in the 
blocll. marll.edwi\h "X". Plc1ce \he name's, let 1~and grave# of al\ 
existing marker's in the appropriate space('s) that are adjacent to 

the purial space. BI!RIAL coNUINER M&:b uiu.L i:-

' 

. 

~J: • I DaJ.( X rr~~<. • 

. 
n .. , ,!!. 

. 1'1.sgged Y.es.___ No. __ _ 
Blind Check Initiated By: Date: :---------'-- ----
Interment space for: ~i e IJ.. I). \/'t IA~ 

Interment Date: 7- 27- D1 Tim\;l: --------
Div: IO Sect: Blk/Row: __ Lot: I 2..'?~ Gr: __ 

Grave laid out by:¥~ -t,. 11¥le::-> 

Agrees with Legal Card: er'Yes O No 

Agrees with Map: ff Yes O No 

Blind Chee~ & VefifiedBy~~-?&:a{ YJd>« :.; ... 
CREH'AINS WE.RE PLACED / 



. ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 81.AC~INK ONLY-~AKENo,ERASURES, WtjlTE(l)UTS OR OTiiERALTERAolONS . 

lA, .NAM£ OF ~CEOENT - FiRST' ICWEt,O 11~,.IODLE 10 L\S~t'"'""l 1~ DA1~0fBl~fH rOATEOFDJATit f• SEX 
ARCHIE MAN ~m 04-V YltAft MOHTH, DAY, YEAR M 

0611111924 05/22/2007 . 
$\. CITVOfOEA~ !59. COVNT'f OFCe,t,TH-OUTSIOE-CAi-lf',. 11, NAM&:, ~Et.A110~UP -RJU. W.IW<IG AOOR£SS"ANO ZtP C00C 

YUCAIPA !£NTF.lit ST Ai'E OFIHfOAW.tlr • ISAN BERNARDINO EVA R. MANN, WIFE 
tl. ,9no HAMC HtO A~t1t Of' CM.~Qft'4!'1- f(nil!lll4, Cii~~, ~ °" l'Qtela,,, AC,..,, A.I llJC>I 'i'S..CAU,. I.JCENSE.IW~ 35218 FIRAVE. #134 
ARROWHEAD AFTERCARE, 27007 5TH STREET - If APPUCAlll.E- YUCIAPA CA 92399 
HIGHLAND, CA 92346 FD1552 

Aei<~\.'"CiOaEliot"CtF A.PF.JCMt t h'•••l!r .....,. .. H~OW11 lfltf,liofl'IOl!Mt~~ • ld1dlho!thp,:,d- -11.,S-litcflli:clM i~S 
- - W 1111 HMnn l'l¥f tai-te' OOdt, - ,_,_.....,,_ pr.n111m -.sac&oo 71DO:d Olt HOWlll Dhll.S.fMV COO.. 

M ,~TtmEOFA~1$ ~ , Q,,\1£SIGN'EI) 

► K t:J:dur I os12412001 

r:~~~.:~~~~~~~:~ YA, A.\IOl,'t(t"O,·fU.l'.t.fD re l:IA 16 i'fiJI ldIT 1s.....,iED r SIOHA TURE QF-t.OC~L flEGISi!"l=tAA·1$$U'IM$ PERMIT 

PERMIT 
ITYf'Ck.1"f DIU-0•1'19~ =,1£0 I"' 'TNISPf~T 11.00 I 05130120.01 l~RIC I< FRYKMAN, MO ~ NOT£.- flffS-~lillTQfVE HO 0Fct8f"Oltl.OIITIKIE OF~FOIIUA 

! ~s~: EID ADD,RESS l;JF REG~R, OF DISTRICT Of Q;EA Tlt - • ou.moec1MC01)1~ ,c.MX)f(EssOf flESSllt,t.ROF"Ol§llt!CTOFQSPOSll)ON-~c.;,171Q1. 1Goco.-fflMr.fll>t'l!l<tf!~ 

~ ~..J:sW::- SAN BERNARDINO HEAL TH DEPARTMENT SAN DIEGO COUNTY VITAL RECORDS • 
l'rnwu 1c,~ /,IIW. 

~1111~ 340 NORTH MOUNTAIN VIEW AVENUE 3851 ROSECRANS ST . 
• SAN BERNARDINO.. CA 92415-0010 SAN DIEGO, CA 92110 

' 10, AUTHORIZED OISAOSrTIO~S) FOR CORONER'S USE ON~Y 

CREMATION/ BURIAL 

1l A, NM!E AND ADDRESS OF CALFORNIA CEMETERY :, I a. OATE. B lJRIEO 11C...SfCNAll.ffiE. ~ PWON IN 4HARGE. OF'"8URW. 

BURIAL MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CA 92102 7-2.7,-0 

128. O,;.l 'E CR TEO ~2C~e~~G~"oFCR€MATION 

~ Of lltE f'ERMrT IS- TO 8£,. RETIJRNEO TO TKE COUNTY OF DEATH W11EN Tri~ flEMAIN9 ARE DISPOSED OF IN ANOntER DISTRf-OT, IF tfOT 
APPLICABLE, COPY"3 MAY SE OISCAAOED. THE LOCAL R.EGI.STRAR MAY DESTROY /',.NY ORIGINAL OUPUCATEPERMIT AFTER ON YEAft.FROMliSSUE 0ATE. • 

STATEOFCAUFORHIA, OEPARTflEHT QF·t,:EACTH SERVIC£Si OFFI.Cf"Of'VtTAL ~ VStca (RE.V.11'D<i) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE- FOUOW!NG STA1UTORY PROVISIONS ARE APPl.lCABLE TO• THE DISPOSITION OF CREMATED HUMAN 
:i,~tg~~~~N~\~2.e:~;1~~~A~~R)~o~,SEA AFTER CR~MATIOt,I A,s PROVIDED I,. HEALTH AND 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE Of AtfY CRl;MATED HUMAN REMAINS UNLESS RE~ 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE S1'ATE CEMETERY BOARD, THIS ARTICLE SHALL NOT 
APPLY TD A~ PERSON, PARTNERSHIP, OR CORPORAolON HOLDING A CERTIFICAT£ OF AUTAORITY M A 
CE"IETERY, CRl:,MATORY LIC£NSE, CEMETERY 8ROKl::fl'S LICENSE. CEMETERY SALESMAN'S LIGEN$E, OR 
FUNERAL OlRE"CfOR'S UCEHSE, NOR SHALi. THIS ARTICLE APPLY TO ANY PERSON FIAV,ING THE RIGHT TO 
CQl)ITROL TliE DISPOSITION OF THE CREMATED R=NS OF ~y PERSON OR THAT PERSON'S DISIGNEE IF 
THl,c PERSON DOES NOT OISPO~ OF OR OFFER TO DISPOSE OF MORE THAN 10 &REMA TED HUMAN Rl:MAINS 
WITHIN ANY CAl.ENOARYfAR (BUSINESS ANO PROFESSIONS CODE SECTION 97<0.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXJSTS, PROVIDED THAT THE. CRE.MATE.D RE.MAINS ARE. NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND ntAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPEl<[Y, 
(HEALTH AND SAFETY CODE SECTION 7118.) 

• 



Receipt 8t,eiease of Cremated 
Ren1ains il.nd Liability. 

The undersigned hereby certifies that 

they have the legal right to take custody of 

cremated remains of the decedent Arrowhead 

Aftercare shall be 11eld harmless from any 

defects or fau1ts of any container not supplied 

by the funeral home. I hereby acknowledge 

receipt of the cremated tem;iins of: 

ARCHIE MANN 
Name of Decedent 

Person or Facility Laking custody 

Date, 

Drivers License Numbar (l;'hotoc.opy.Required) 

W(tnl!SS 

Photocopy of drivers license taken.? 

Yes or No 

• • JAMES C • PORTER 
Funeral Di,.ector / Arra:ng.er's Name 

s11e 
Cremation LD Disk # 

ARCIIIE·MANN-
NAME OF DECEDENT 

I;'L!STIC 
URN DESC:RIP'IfON 

Pt!LIVERY BY ABROWlmAO AJ'TEllCA.RE 

YES OR No 

DAY & Tl!\11! DE~Y PltOMJSBD oa.A.O,C. 

REGISTERED MAIL BY 
ARROWHEAD AFTERCARE 

YES OR No 

DAY & TIMB MAt1.11<GP.ROMlSBD og>A.O.C. 

SCATTER AT SEA 

BY AAAOWHEAD AFIERCARE'S AGENT __ _ 

BYFMUJ,.Y 

RELEASE TO FAMILY 

BLIGJBIE FAfl,ULY MEMBERS, AS STATED 

ON THE CR&\.!ATION AU$0R!ZATI0N, TO 
RECEJVE 1HE CRE~LI.TED REM.A,;INS F.RDl\t 
ARROWHEaD AFTERGARE. 



' 

Mt. Hope Cemetery 
3751 Market Street 
San Diego California, 92102 

Re: Archie Mann 
Lot 1286 Position 10 

Dear 

I am sorry this has taken so long. It was a little confusing. Thank you for your help. 

Please have my fathers remains interred with my mother, Sarah Mann in Lot 1286 
Position 10 on the afternoon of July 29, 2007. I have made arrangements to have the 
remains shipped tQ arrive before this date but not mGre than a week before. 

• 

Enclosed is a check for $510 for the interment services. Thank you again for your help • 
with this. 

D;b::£_ 
1965 E. Miraval Cuarto, Tucson, Arizona, 85718 
Home pnone. 520-577-7913 
Work phone: 520-791-3234 

C: Arrowhead after Care 
27007 East 5lh Street 
Highland, California 92346 • 

• 



◄ 

Arrowhead After Care 
27007 East 5th Street 
Highland, California 92346 

Re: Archie Mann 

DearNam:y; 

I am sorry this has taken so long. It was a little confusing. Thank you foryour help. 

Please have my father's remains shipped to Mt. Hope Cemetery, 3751 Market Street, 
San Diego California, 92102. They must arrive before July 29, 2007 but cannot be more 
than a week early. 

Enclosed is a check for $60 for the shipping. Thank you again for yQur help with this. 

David Mann 

1965 E. Miraval Cuarto, Tucson, Arizona, 85718 
Home phone: 520-577-7913 
Work phone: 520-791-3234 

C: Mt. Hope Cemetery 
3751 Market Street 
San Diego California, 92102 

• 

• 

• 
" 

• 



• 
kl-n-eed 

MTt HOPE tEMETERY 

INTERMENT ORDER 
City of San Die110 

A» Fune,ai Cll'5 mull a,rJi,e ""'""' 3;00 P.lfi ol r6f)t)Ja! -~ day"' 1f11 , !di'! ~ ol lf __ _ 
will be applied aod billed IOUl\def&igned. _______________ _ 

Oivj£1oo 8 Section ;:i Blk/Row _ __ lol 4-0 ~r~ll•~\ __ _ 
Grave .l!J)'Sce & Care Fund .., __ .........__.....,_♦ , . . ....... , ............ .................... ...... ...,. ..... - '!bl/, -
Overtlme/La.1e Arnval Fees ...... ·-··-····'·•"''' _,, , ... ,, .. ,,., .. _ ..... , .. ,, .. , .. ,._.,_,_,,,,, .. , ___ ,., - - - -
O~nl"IJIClo•IJJII &Setup .......... --················-- .......... _, .............. _ ...... ,, ... , .. _ ..... . 6'33.-

639 .
lf,'l<f· -

Burial Container ....... ............... - .......... :e ·~\O········ .. ····· .. · .. · .. · .. ···· ......... . 
Handling Fees... .,.,,,,,1,..... , ,,,,,,,_J:'_ .......... , .... --·······••-,-•·--····· ... ·•---·"· 

Fiower vasea - Marker 5el\lng·fee .-,.. ....... )Utt't·&·-'l00l .. -.. _.._,.,, ... _ ... _., ... , _ _ _ 
Reoordlng/Fillng/Transfa< Fees ...................... _ .. _ ......... ·•-•-·•-•\:.t:ff •-.. . ...... 66; -
&>leataxe, ............................ ............ Nt"f\OfS.CE~~1 ........... ,.............. '-f I. 77 

t/10\) TolalDue ...... -,-~ yflqrp,77 
Paldreoefptnumlier AP ooqt.Jq3 '3JS.kl.7 

B~l~d~Jl!l.-=:a::__ 

I bereby ce~i1y I am~=======-=----,== of the above named de~pt 
and this t.-you, a~lhotilY 10 rrtak• dlgposltjon or remains as above 1rodlcoted, I celflfy and repretent 
that I have the right 10 ma~e th1• atJthotizaUo'1 and b agr"" to hold Ml, Hope Gemetery hatmless ITOm 
any nobffity on oocounl ol .. ;iteot'1oriutlon and Interment 

I hereby evtf:16rl~e the inte1men[ in lot I 
hold under deed 

• 
,j Ill\~" \\'& \@.f\\\'(\i\ ,C Oh\ 

...... ,....". -

Zlo'oodie 

Invoke# __________ _ 
Acc..# _______ ___ _ 

T/J/s fnfomt1Jt//;)ll IS avsll~b1" In anomolive formats u/]0/1 reque.si .,.., .. ,,, ... _,._...,,.,.,.., 



--··-·-· -· ~-
f-10275 

:2a: 
• 

• 

• 
8 

' . 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHl::CK FORM 
I 

IN GRA VB llI'l'IJ 
Write in the hame or the deceased for which the grave is for in the 
block marked with "X". Place the name's, tot-# and grave ft or all 
existing marker's in the appropriate spaee(s} that are adjc1cenl to 
lhe burial spa~ . 

llURL\1. CONTAINER t)D Cf~ \J1 
n 

f{u.1.11e 11~~1)]/6 A,u;'i 

/.h11111Jl 
Hu~t!M 

. I.low }( 

. 
11};19LJ}1,4 

• Flagged Ye.a ~- lfo 
Blind Check lniliated By: @;;J Date: ~ 

Interment space for: 6 \)$ ,a\Je J. Vl d-e1vSQ n 
Interment Date: 1/alo1 Time: \ : oo 

• 
Div'. '8 Sect: .3 Blk/Row: Lot: 402. Gr:_l_ 

Grave Laid out by: ,lJJt I/ t Q 1 ~ ' 
Atjrees wi\p Legal Carel: 0 Yes 0 No . 

Agrees wi\h Map: 0' Yes 0 Np 

Blind Check & Verified B}1: ' Date: 

CllliMAIHS WERE l'LACED 



c~OJ.75 

APPLICATION AND PERMIT FOR DISPOSITION OY: HUMAN REMAINS i I 
VSSl!lAC1< INKONLV -MAKE NO E!lASUREs. Wl<ITfi;OIJTS·OR OlHER ~I.TERATIONS 2, '1 

'a'us'rt..~t=,,_-_,-,.,,-,-, ... -,,,--,r~i-'-o'-0'-w'-... A:C..:...RD '°i>.NoeRSON ffiwi·i~ MEX ~ 
itc,rv Of~TH ,ap. cOUNfY ~, DeATH - o i:mm::e:GM:JF,, II, NAN£., flf;LATIOt-'SflP' fULLMA!Ut-iG~l:.88 i'!~D·Z'PCOOI. _.., 
LA JOLLA l'EW'l"iA.stA,.E OFINFO,WAliT q LI"' 

SAN DIEGO - ---J Er,,1MA l ANDERSON, WIFE II '1..11 '-
"!A •'tf'(DNMIE#!"•-::....,.=,~.,~ .. ~-°"="""""'"''"c-.-::..,:::,.:::w,.:,-,p~•~l"""°'= . .,.,,-,,_=cc•c-•,\ll=,~=,.,~..,,,,i'.,_--"~T'._'cc,u,'-=,~.L~~eN$fit,UJ,Ul8'> 2704 EVE~GREEN ST 'l,, .}J 
EL CAMINO MEMORIAL-P.B., 4710 CASS ST SAN· FOB~C,PCE . SAN DIEGO, CA 92106 

1 
_ 

DIEGO, CA 92109 ~ --- - --- ~-,-L-------1-►•SIO, ""'~. w.0
•t,,.,,'( ... 1J· --~- -·- .r_'o"'1",·0"'2","'2NED007 

.n..:tzl'M.EOOfi141<ft'O,C~ ..,_1i,~~11f~nilf:11Jlfct!lo~e-,"-1.,t1_..h•onot,rieckpo,t'l"'"'~ot~Ktqn111lO!is f 
·~··- ' ihe-He'.alllMICISlhl)Oild&.ancr- ~""11"~1()~ 7\IR".,l ll• .. ~NSnl,~ 

, 0AT1i PDMJrtS!-1.ll\l) jOC SIG~TUR~ r:,, LOCN.:Re31S11Wil 1Sa,J~ PERMIT 

' tWILM/11.\'00TEN, MD 
i► 

07102/2007 

BURIAL 

1,A. Ni\.Mf: ~D ADDR1$$8·0F CALl~O~ktA. 0eMETER'f :11 B; Ol."I E SUR!to 

i~

~~ - -l!M~r~H~O~PE!~C~E~MgE~TI~ER"""'Y~3=75~17.M=A~R~KET,.,,,--S- T-SA_N _ _ 1/!+;~;-~~~w~~~k="~;;-::,~~ DIEGO CA 92102 .., ► 
12A. NAM!iANO.ADORl:SS-Of·OAI.IF'~Nl,ACREM'iiTORY . ~ . CIATE CR.EM,',~O 

~ (:Rf.MATIOO ~.._ ___ ,_,__ __ 
~ fM N~e i',.-~Q AODREss~ C·lol.lFO~IA f:ACIUTY J. fCE,IVING REt.tAI~ ;139. Di'lE IW:e:NEP 

► 

~ SOl~Fre I 
~f---- - +-~~= ~ I ► 
~ l-4A.. ,.,..~~•NO ACORESS-OF R~C$Mk'GSTATE OR col)~AY.V,\1ERI: ;u o . DATE SHl~eo 
~ RE°'flAINS R CIID,1A TEo'~eM/JHS ~ E TO &e SHiPP£0 1 

1tc..ADME$,$~0 SIG.~lURf OF .Pl;R$0~ IKCHIIRGI: 
Of"Pl.>¢iNG v.1nrrne· D\RRIER 

~ nv.~sn r. 
► 

, . t5A. ADDRESS, NEA"RtST PONT c»l.6HOR£!.INI!, OR OTHER OE$CR!f'TICJH i
1
1$8, Q4l~ OF 

:&e:t'TTf:RIN:JISIJRIII\. SUFFiC!ENT'TO l~rl~ FINAL PLAC6.o\Nl)-('.A 1)$rR>C'T ~ OISF>OsitiON... • 0CSJI0$11'fC»1 
59, ~~A'RJR~OfPE~NIK fi60 L1'1.l)t,IS! l;IUM~OF 

CHA.AGE <Y- CISpQSq-10N ~l'EDREi\fAI~ 

OW"O&nlOHOTHE9' • 
Al seA OA tF 8UAIA!. AT SEA:, EH'l'EAt.AmUDE. ANO t,ONGITIJDE :! 

™"'"- [ 

rliVt-.·F-Al'PUCASI.E 

► . 
Q.QftlOP THE PERMIT rs TO, ee RETURNED TO~ ColJNTY Of' QE:Anl WHl!N IBf R£Mi6,1.NS ARI! OlSPOSED OF IN ANOlltEROISTRICT. 1FlfOT 
APPLICABU:, CQpY s MAY ae DISCQ.OED. T .. E LOCAL Rf:GISTRAR MAY. OEST'ft()\' ANY ORIGINAL OUPl.tcATe 'PERMiT ARE~ ON YEAR FROM ISSUE OATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE F0Ll0"'11NG STAllJTOR.Y PF\OVISIONS A!'E APPLICASl.E TO THE Dl~POSITION OF CflE>IATf,O Hl:JMAN 
REMAINS OTHER TH.y,i IN A CEMsTEl'\Y AND BURIAL AT SEA AFTER CREMA'10H AS PROV!Dal II< HEAi.TH-ANO 
SAFcTV CODE SECTIOtlS.7054,6. 1116, 7117, ANO 100060, 

NO·PERS<m Sf'.ALL OISP.OSE Of OR OFFER TO DISP0SE OF ANY CREMAJ.D HµMI\N REMAl!'!S UNLESS REG
JST£1ll:l) ;,s A CREM~ TED REMAINS DISPOSER S'f TH~ STATE CEMETERY BOARD. THIS ART-lelE S1-U\l.l ~OT 
Al'PLY T.O />,N'( PERSON, PARTNel!SHIP. OR OORPOJIATIPN HOLDING A CERTIFICATE .OF AUTHORllY AS A 
CEMETe<•. c.REMA:TORY LIQEN$E, .GEMETERY BROl<ER'$ u¢ENSE, CEMe1'EF\Y =sMA~•s LICENSE, 'ott 
F~ DIRECTOR'S J,JCBISE, NOR S),,\U TH/5 ,A/ITlcJ.E APPLY TO A~ PERS~ .HAV!J,10 THc RIGHT TO 
<;ONTROL, THE bl SPOSITIOr,I OF lH£ CREMATEO REW,INS OF A"'( PER,S(ll,f OR THI\ T PEl'SOI)/$ Dl!;IGNEE IF 
THE PERSON OOES NOT OISl'GS1,; (lF 0~ OFFER TO _O_ OFMORE TH,\N IOCREMATEO HUMAN REMAINS 
'MTHINANV CALENDAR YEAII, (BUSINESS ANQ P~OfE.$S!ONS COOE SECTION 97,0,) 

CREMATED REMAINS MAY BE SC('TTERED IN AREAS WH~E NO LOCAL PROHIBITION 
EXISTS, PllQVIDED THAT THE CREtt,IIATED REMAINS ARE NQT OISTINGUISl-!A8LE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
QJSPOSlTION OF THE CREIMTED REMAINS HAS OBTAINED ~ITTEN PERMISSION QF 
THE PROPERTY OWNER ()R GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(HEAL TH AND SAF<;TY CODE SECTION 7118,) 



• . . 
MT. HOPE C,EMETER'f 

INTERM ENT ORDER • 
City or San Diego 

Oate~b l_ze~jz.~00~7_ 
You are•hereby authormed IIOd insbucied, subject to your tules ahd regylatfortlJ.0 inter the cemalns 

or i=>Jeline ble,'.\1of\ rl,fl, 5(:, 78 __ 
,n • ~ {~ (Z) Fulleral, do\o, hme 3'.Ytda\j, jrJN G, /O -fb'!fi 
ChU1"0ll, Cfiape4, s':..ves;•~ E'LCA l'vl I rJD- LA fl<f~oru,a,y 

,',II Fll11<lffll oars must arrivebefore3:0I) p.m. of re<;ular-1< day or an•- oharge 0!5 __ _ 

will be applied and billed to uooenigned 

Division \ 0 SOdlon ___ 8Jk/flow ___ Lm /50/ Gtave_J'=-_ 

Grave space & Cole Fund , l;,;.- \.E:\.~\\. [.{;-JJ]~3 ............ -.. , ..... , .... _ .,e-
Overtime/Late Arrival Fees ..... ,, ... _, ... .u ........ _ 

Handling Fees .. ,-... '"'"" ' "••••• '"''"'""'"" N 00ho,O""'"'"' -"""" 0!0 

FlolNO! var.es - Mat.~ ut:1lgg fe,a_,,,,,-.,,,,,_, __ .,, .. _ .,, ... ,, ___ ,,, .... ,... _,,,,., • .,, .. 

RecordlnglFIIJng/Tmnster FeeL ... 
? Sain taxes ...... ,-•--~--.. ,- ----··---- ____ .. ____ , __ -:e-:~--

Total Oue_.___,,,...........__ _ 

Paid receipt number _______ ____ _ 

Salenc:e due ___ _ 

I horeby certify I am the ~ of. the ebove named -eden! 
and this Is yo<Jt aW,orl1y to mal<e dl1r,GSlbon of remains as above Indicated. I cenif)I and represe111 
Iha! I have the right to inak• ilus au!llorizali0!1 and I ag1oe 10 t,ojd ML Mope Cemetery harmless trom 
any llablll\)' oo account of saJd..,ulhorizatlon 81\d mle,meril. / J J:) () q 5 
I ho"'by aulhoriu, 111e Interment In t I ~ ... l:Y ~ 7 ~ 
l\old u~d•r deed, ~~ "'<J 79'.~ OY/ 4a? f /~ 

~ ,.h'L1!'4<?( t::,R "7Z/Z_:Y 
?g · 7# · 7~77 .,._ 
,..;i,;;;; ' 

\',!lrl< Order #, E ? 0 ? 7 6 
lrllOice#. __________ _ 

A,ict. p ___________ _ 

Th/$ /nfarma//on Is avalfnbl• In alfomolive fommfs.upon request .,., ..... , ... --.,,,;,_ 



• 
MT HOPE CEMETERY 

I GRAVE.BLIND CHECK FORM 

DJ GRAVE iiITB 3:lo':I d Hciifoo 
Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the narne'.s, lot# and grave ft ·of sll 
existing markers in the appropriate space(s) that are adjacent to 

the burial space. BIJRIAI, CON'fAINER })DC..YH er 

X 

- , 

, "!1agged 't~s _ __,,._ Nb __ _ 

Blind Check Initiated By:-------'-- Date: __ _ 

Interment space for: £ \Je,\ \Y\:f ~ 
Interment Date: '1 /rp ! 01 Time: lo: 3 O 
Div: ~o Sect.: __ Blk/Row: Loi: 15D/ Gr:_L_ 

Grave L:aid out by: ~,tJ {L ,m/ 
Agrees with Leg~I Card: C?JYes O No 

Agrees with Map: B"Yes 0 No 

Blind Check & Verified By:.-=-,__ ______ Date: __ _ 

CRE\i.t.!NS ',fER.E VU..C£0 



0 T•f«lj•oned 

01111CC.==-----=-=---..,,- d ?les,;e call ..... '-- ........ '" . 
Yaic1m,n _______ 0 R•i.lJrn•d ~'JUI' Cllll , 
FAX, ________ 0 C911,,d to Gee.,.., ' 
Pliger O Wnnts r.u S!!e '/OU • 

Mob.le ! 0 • I I id"\ l ( D W.11 call a,Jom tr ~/ 
e-muN O URGENT 

-N(&~~~'rtr1WJfE~A 
;f-v\ctc,ct1 (o l 0-10:30 
-, -
~ yGreonCycio• 
'a' RECYCLED PAPER 

O0~Liur .. Fl .. :,rJ1!1 
~2'.l 7DO 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOt.rfS OR OTHER ALTERA"TlONS 88 -=====_,..,---,.,.,.. . -=~=~--~---,p., NI\ME Of CECEDCNT -F~S"r {CIIYI..MI 118:. t,IJOOlE ic' LA$T tr.om.") Q'TE Of ij!RJ'1 3. o,t.TC OfrO~l\-1 iSE>C 

EVELINE ! MAY HENTON "8st2f!Hi'~ rfen'ao/'2'o<5?FND F 
M PTY Of OfAlH 
EL CAJON 

' 

. ij,CQI.NNOFOEA.TH -OUlSIOECJll.iF--. 
itt<IERSTAlf" 
1SAN DJEGO 

11\ T't'.0~1) ~~ AlilH1DORES,s<lf' CA&,ll'ORNI,\ ~ R.INE"ML (,11Rfl(:l'O" Cf!I.P£1\60M ,'\CTl!'.cJ AS 5JC"1 !"f8 CAUF L!Qe:N&c: NU.,_.6E~ 

i;, ~t,S-, ~EI.ATIONSHIP, fU.L MAILI'1G?ADORESS AJ..0 .Z,P<Xme- • 
QF!Nf(:$1~NT' 
CRAIG HENTON SON • 9745 OVIEDO ST. 

EL CAMINO ME"110R\Al-lA fJ.ESA, S?f.10 ALLISON AVE.. : -~f,PEJUCi,1\U: 
SAN DlEG0 CA 92129 j FD-296 

6~ SICNA.TUREOr:' AP~ICA,1_,11' -,-....,i-ioo-ml LA MESA, CA 91941 
' 

&a DA 'l'f Slr.;NEO 

~ (A.EIGalenOI",'~ 1•11.,.11r11~e ••:3,1;:r; !Mi lh",.e......,... .i.ieilt1er.nl11en olll-.ed~1'l4n, IM!llloflt .. -,.$icnln J(I~" 
7 C!f abe Meailll .~-&.,_.,. t, N ........ ,.,.._,,,., __ ,uo :;eo,an 7100 cf ~HHIII t6(1 5.taf\l C:Oc:I._ ► fdw-~ 01/06/2007 

;' P~1T 1:fls$IJC0 N /ICCO!ltlANCE V.ffl(Pl<~1$10NS Qj,: IA AAfulll-"T(~l~l!S:PAlb ?,ll,..11,\\l'l:!-J>kluur tul!F.Q 199 &°"-TI.ftEOf LOCAL Rl:GES'lRAR ISSl.,l~ flek1.111 
Ee-il.,jf6~1o\t,~ L'rtt.AN0 6')FET"t COO£ INO IS'JHftAIJlrtO"· 

PERMIT 
fOlt'f'Hlt 04tiiloSQ iON•S~Cl6EO IN ll-QS.,PEIUMT $11.00 f 07/06/2007 !WILMA WOOTEN, MD 5~ oh!t ncs ... ,,Hf,aWNO IIIIIHTO,OIIIIOII.ILCUT1101!C, CM.t'MMA •· ~:~~zr i •► 

!DO. ,ADOl'tE58 OF RfGISiRAA OF ccta rRIC.Y OF t,;i:ATtt- •w~ oa111N11,., eowllllji. JE, ADDr.cts:s oF'ftEGIB'I RAI\ OF otSTRICT Of OISposlltON - .. 1 ... ,,.,,1111 ....,,, o;c,111"' ,..,, •• ni l'Pl';I .. ~•"' 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 

1 SANOIEGO CA92110 
I 

,, 
! - • 

~ RIZEDOISl'OSiflON(S) FOR CORONER'S use ONL y 
BU 

., 
:,_ 
w -= w 

~ 
1.1 

~ 
< 

~ 
w 

!!I .. 
~ 

1'"- .,.N/',IMi·ANO ADCRGSS Of C"LiFORNIA q,l;MErE'IY r 1a. OAfE"BURIED i 11C. 09GNATURe OF PERSON I~ Ci<AA.O,,.OF a u•1AI. 

I 
8U!W,L MT. HOPE CEMETERY 3751 MARKET ST. 

SAN DIEGO CA 92102 I ,► 
12A. fl!AME'"ANo·AcCRESS OFCALtFORNIA OU:MATORY 128 OAfS CREt-'ATF.[) 12C.SIQNATURE Qf PEJ\SON IN QfARGE CF-CFi.l:fMTIOff 

CREMATION . . 
► 

1'!,\ NAJlE('.ND AOO~ESS Of CAUf:ORNIA FACiLrrfRECBViNG'~M/IJl~S f139 DA1E ~ECEIVED 13C. SG"l,\TURE'.Of PERSON tN CM~OF F~C!Ul'Y 
SQ"l:N1 lf!C I 

s-se ! 
► l 

TRAf<Srr 

HA: NA~E AN0 .,1,00~ Of BECSVV:NG $TATE OQ 001.mtft.Y I/MERE 
REMAINS A CR.l:M!,TEO REMAINS AA£ 'lo ae SHIPPED 

. 
:1Cll DA..f£SHI.PPED 

I 
i 

! 1 dC ll"OOflESS N,tO ft;NATURI: OF-P~SON !H.CMA,~E. 
! CF PLACING lf,/1 THE CARRICR 

!► 
15A ~CORES$, Ne_A~ POINT ON SHOR~ 0~ OTHER D6SCRH7rl0N hSS CA.,'fE. Gf'- SC. SIGNATLIRE'OF-,PERSOH,IN ,:. llCfNSE'NUM8Efl CF 

5CA.TTE81NG181JRIAL sur,"FIQE."'IT'YO l~llfY .FINAL P"J.CE/.HO GA 01$1"RICT OF ~ION~ ; olsPOsmoN '.'!MARG£ OF Ols:>OSITION , EMAJEQ ~~A)Nt: 1)$-
A16'AOl't IF BU~l,\f. AT~ 2t!U ENTE.f\ LAtJTtJoe ANO l ONootJo~ f OSER - IP lv'PUtiatL 

(.'t~OT~ ! i~N-IN CaJEt ~ 
► ! 

cOpV~Of l'ME PERMIT IS l0 BE" RETURNED TO Tl-iE COUNTY OF DEATH WHEN THE ftEMll,INS ,lft~ DISli"OS~ OF IN ANOTHER DISTRICT. _JFHOT 
APPLICABLE. COP.Y 3 MAY BE 01~~~- TI-IE LOCAL FtEotsTRAR YAY O~STROY ANY ORIGINAi- DUPLICATE PERMIT AFTE.R. ON VE"Aft FROM ISSUE DATE. • 

IJTATE DF·CALIFORNIA, DEPAl't1MENT OF f1EALTH 6f:1\VICES-, OFFICE Of Vff.i. RECORDS, 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TtiE FOLLOV'/ING STAl\JTORV PRo\llSIONS Af<S APf'i.lCABlE TO Tl;IE- DISPOSrTION OF CREMATED HUMAN 
REMAINS OTHE~ THAN 11,j A OEMSTEF\,Y ANO BURIAL AT SEA AFTER C~EMATION AS PROVIOEO IN HEAL TH AND 
S/1,FETY CODE SECTIONS 705◄.6, n 16. 7117, AND 103060. 

NP PERSON SHALL DISPOSE OF QR OFFER TO DISPOSE OF ANY CRllMATED HUMAN REMAINS UN(.ESS RE~ 
!STEREO AS A CREMATED REMAl>IS DISPOSER BY,HE Sl'AT.E CEMETERY 801\RI). 1111S ARTICLE SHAU. l'IOT 
APPLY TO 1,1,lV PERS~, PA.RTNERSHlf, 0R CORPORATION HOLll!N('l A CERTlflCATe- r$ AUTI-IORJTY AS A 
ef¥EiERY. CRl:N!ATORY ll.CENSE, CEMETE!lY .8RQ<ER'S UOENSE, CEMETERY SALESMAN'S LICENSE. OR 
f\J!jERAL DIRECTOR."S LIOEN~E, NOR SHALL THIS ARTICI.E APPLY TO ANY PEl'lSON HI\VING THI: RIGHT lO 
cc;>NTRQ THE OJSPOS1110N OF THE CREMATI!D REMAINS OF ANV PoRSON OR THAT PERSON"$ OISIGNEE IF 
'ff!E PERSO<II DOES NOT DISPOSE OFOR OFFER,() DISPOSE OF"l()RE. THAN 10 CRfMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS MIO.PROfESSION5"COOE SSCT10N 11740J 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE r,10 LOCAL PROHIBITION 
E)(ISTS, 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 WRITTEr,I PERMISSION OF 
TliE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH ANO SAFETY CODE SECTION 7116.) 

v.s,e (ltr;'V,121041 

• 



e ' l\,ft HOPE CEMETERY • INTERMENT ORDER 
0ity of Sar\ Diego 

Oa1e 07- C?.~Or 

wilf be app6od and billed kl u,,de<olgned 

Oivisi011 '1 Sedloi\ 2, B!~IRow ---., LOf f 6 ~rave_-+J--

Gravospaoe&Gar• Fund _,,, ........... ,- ............ ~ ........... ,_ .. - .... , ..................... Z '1'1. -
Overt!m~ILateArrivel Fee$> ,, .. ,,,,,_ .. ,t,,,,,,,,.. .. . ............ _ ... ,,,,,,,,, . . , ...... ......_, ----

Opehlng/Closing & Setup .. ~ .. -· ......... - ....... lf:j'ff" .. """ ... ,_,., ...... ,. .. , ......... f .ZJ ~ 
Stitlal Cohtalnet ········-·--·····'·············-···••·'•·········-········-·~ ·--··· ........ , .. , .. ,........ .., ___ , 

Handllng Fees ........ , ..... ............. _ ............... nA· m .............. t 7~·.-:: 
Flower Y~RS.Garker set~....... ,_w, .. , .... ~ + . ~ ... _,..,.~,_....,...., ----

:::~:~::::~' F•::·:::::::::.. -· .. ::: .. ::·"" 1Qh]~$ .·2.00.t:::::::::::::::::: ~;(p 

I hereby·autho,lza lhe lnleffl!Onl In ,I01 I 

~nu1--· 
tR lA \ ev\'e,, 

Vlbrk0r<1er# E 20277 

ro1al Due, ... ~~. 9 49 ,l.f{p_ 
p~PE CE1~iETERY 9:Y q. ~C, 

R - ~.aq,, 0 

lnvolt:e"#, __________ _ 

Acct. # __________ _ 

This lnfom,alion Is avsllob/6 In altomol!VI) fomtals upon reqr,9s/ 
Or......t,.._...,,..,., 



• MOUNT HOPE CEMETERY 
INTIAL 1st CALL SHEET • E~~;).77 

DATE/TIME RECEIVED CALL;;.:',---~-~z/...-0 ...... _7 _________ _ 
CALL TAKEN BY: Yi. u /~7fi_ 
RECEIVED CALL FROM: 

~ MORTUARY NAME: Ra --8 g_ ~Ce_ 
ra FAMILY MEMBER/REPRESM J'IVE 

CONTACT PERSON: !J!...f ~y {p(Cf 703' J._C/ 3{p 
TELEPHONE NO: . 

NAME OF DECEASED: 

LASTNAME: r1cl3r,'q(e - 8-Dbel'i:5 
FIRST NAME: M Q ( ()... Gh I 
DOD: _____ DOB: ____________ _ 

VETERAN D BRANCH OF SERVICE: 

D REGULAR SIZE CASKET D OVE.RSIZE 

FUNEAAL SERVICE 

TYPE OF SERVICE: _CJ CHURCH QcHAPEL D GRAVESIDE 

LOCATION OF SER.VICE: ________________ _ 

DATE OF SERVICE: TIME OF SERVICE: -------
EXPECTED ARRIVAL TIME AT MT. HOME: 

CEMETERY PROPERTY: A/N D PIN □P/NTRUST 

DIV: SE.CT: __ BLK/ROW: __ LOT: ___ GRAVE: 

~L~JV' D CREMATION 

D DBLDEPTH D 1•tBURIAL 

CEMETERY SERVICE: 

D 2ndBURIAL 

TYPE OF SERVICE D COMMITTAL D GRAVESIDE 

D WITNESSONLY D DELNERYONLY 

D PIA DELIVERY D MILITARY DETAIL 

SPECIAL IN:::TIONS::, /.,.(o/fg§' t<~4~ -kfx(b 9- ~ GB___E.3 S.i_~ )r _!__:- _ - ~ yt; ' 
()iv SfR Soc 1~ l,.)J(l,tce,r n,('$'f; s-ufe.rv,sor faf.-,n,._ -itv1t ... 



I 
\ 

-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

N GRAVE WI'.tlf 
- --,,,,---,--- - - -c--v rite in the name orthe deceased for which the grave is for in the 

Jock marked with "X". Place the name's, lot # and grave# of all 
xisting markets in the appropriate space(s) that are adjacent to 
1e burial space. lll'.JRIAL CON'r.A:INER ._ ___ _ 

• 

X 

. 

nagged Yes-c---- Bo _ _ _ 
!ind Check Initiated By: Date: 

1terment space for: ~ Jl-1 Ud1- i-~-C-~-i-d-c---Q~- ts~(C-~i~ 
1terment Date: ______ · _ Time: 1 . 0 0 ~ 

7' Sect: ;;)_ Blk/Row: ~ Lot: 7 ~ 2-Gr. I -- ---iv: 

rave Laid out by: .OAt/lL> If( ,To rH 
grees with Legal Card: l?fYes O No 

grees wilh Map: eJ Yes O No 

lind Check & Verified By: _______ Date'--: __ _ 
REMAINS WERE PI.i\CED _ ____ _ __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \\ y'll()S 
\'l~I 

51, QTV OF Qfia.Tll 

SAN DIEGO 

PEl!MlT 
'1,Jll1"JIIIU.l-<.'i10f 
UltAl. ~!lfflAA 

USE IILACK'INI< a.IL V- M/\l<E N0 Eft'SURES, W>ilTEOUTS 0R OTf\Ef\ALTERATIOl<S 
' 8 U!OOl:E .f(:, l.ASTV.wtl'n I MCBRIDE-ROBERTS 

' 

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

to. AUTHOlUZED DlSPOSITION(S) 

BU 
FOR CORONER'S USE ONLY 

~;;~r~;i~~r~]~f:I~;KET ; ~; ~:-~ l~c ~IGNAlORE OF PERSON IN-RGC or DURl'-

>-----1-1-1.A. NMil: -,,N()AtlD~SSOF C.WFORlti!A~etilA.iOR'f lnl OATE~fAATED 12C, 
w j ! CAS.h.•A TJON j 

'► j 
80

~ lflC 1 "'· MMS ANO AOO ,is OF ~f<l•'"" FACl<ITYllECEIVI """'""'" ""· o, 'rE R<CEIVEP I' ,c. s1ciNf-1\JRE o• PERSOI/ IN ""'""" OF FACIIJTV 

~ r I► 
~\-----+,.~.-. ~, .. ~M~ .. ~"'~.=ApoRE$~QF R~EN,t,,O ST,.'rEOit'tPUNT~ WHE~ i4i,° ~'te: Jii?Peo ( 14'C:, ADM~SS f.NOSIG~n:IRE OF PERSON IN Cl<A,RGE 

BURI-'!. 

• 
,, 

•• 

• 
liJ RE~INS R,-€:REMA."TEDREMAINS ARfTO BE"S1'1PPED i OF rLACJNOWTfKTiiE'Q;AAftlEft 

11-_ .......... __ '_-+~==~===--=========--+~==---+1►~======~======--
UiA, ADOfl£SS, fr::J.Rl;ST POINT 0ti SJ10i~El,Jf(E, Ori ◊Til£R,DESCRIPTIQN 1aa, DATE OF ·~s~. SIG~,RE OF-,Plt~SON llf !ijD. µ~~ NUr.te£R;OF 

:nlRlttGJBURW.. SUt:"-R9JEN1'1Q i'$NTlflV _Fl~ Pl.ACS A~ CA 01$TRIO'f' C)II 0ISf'0$TION, OiSPOSITIOH !4ARQE-OflllSPOSlllON jCRCt,4.\TtO·R~l~S·Di,~ 
,.., sti\OR IFBl,,IRl~ii-sE.\.mil,l'.ENTERI.All{UDEAND LONQ!T'-!'DE I .r!S£R lFfl~PlJ~Dlt 

0_18P0$1Tl0ti OTHER 
THfiN lif t£Mm,:r, 

,► ' 
~ Of THE PEJUillT ACCOMPM11U THE RE,-IAIHI TO rtH: ITATEO PLACE" OF OISPOSmo~. THE PlflSON jN CH,uta&OF 01,POSmoN IS REIPQNSIBlE 
FOR CONl!'LET,NG ANO FO.RWAADING TH£ PEflMJT WfffllN 10 OAY,S OF DtSPOSITTOtf TO TH~ REGIS'f'AAR, OF- lltl. DtfTRICJ JN WfflCM DSSPOamoN OCCURRED 
OR ~I; 0.!$TR1CT NEAR.ESnJ4e 'PO~T \IJRfRE ffll, CRt!M1''fE> AOtAJN$ WERE SCATil:'P:EO A't$EA. TM! I..OCAL AEGIST-R.AR" MAY DESTROY ANY ORJGINAL 
OR DUP~CATE PERUIT AfTER,ONE YEAR FROM ISSUE OATE. 

COP\' 1 STATE o,:CAUFOflNIA, OEPAMMEHro, t-lt.ALTH u1WIees. OFFICE.OF \'\TALRECOAM 

SPECIAL INSTRUCTIONS RE.GARDING CREMATION 

THE FOLLOWING STATUTOftY PRO\/ISl()NS ARE. APPUC:,,.BLE TO TH£ OISPOSITIQl,I OF CAB,tATED HUMAN 
RE.MAINS OTHER THAN IN A CEMETERY AND BllRIAt AT SEA AFTER CREMATION AS PROVIDED IN lfEAL TH ANO 
s.AFEn' COOE SECTIONS7054,6. 7118. 7117, f>,ND 103000, 

NO PERSON Sl-<ALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HU/,1AN REMAINS UNl£SS REC
ISTEREll> AS A CREMAlED REMAINS DISPOSER,BY TI<E ST<',TE CEMETERY BOARD. IHISARllct.E S>iALL NOT 
.(PPLY TO .i\NY PERSON. PARTNERSHIP, OR CORPORATION >iOLOING A CERTIFICATE OF AUTHORITY l>S A 
GEMl?TER1, CREMATORY LICENSE, CEME'TERY BROKER'S. LICENSE; C€ME'TER'\' SA1.ESMAN'S UCENSE, OR 
FUNERAL OIRECTOR:S LICENSE, NOR SHAtL TI<IS ARTICLE APPLY TO ANY PEf!SOI' HA\<l~G THE RIGHT TO 
CONT~OL THE DISPOSITIQ!" QF THE CtlEMATEO REMAINS OF ANY PERSON OR THAT PEA.$0tf~ D1$1GNEE IF 
THE PERSOI'/ OOES NOT DISPOSE OF OR OFFER TD DISPOSE Ol'MORE·THAN ,ncREMATED HUMAN RE•IAlNS 
WITHIN ANY CALEN!¥R YeAR (B\{SINESS AND PROFESS[°"$ CODE SECTIQN 9711(),} 

CREMATED REMAINS MA.Y BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PRO\IJDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND TIIAT THE PERSON WHO HAS COt(fROL OVER 
DISPOSITION OFiHE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 

·. 
• . .. 

• 



MT'HOPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Date ] / 3 /2001 
You...are hefeby a.u1.horized and instructed, subjetil to your rules·,nd regulaUolll, to inter tha remains 

of :Rogex::: =nroms 2~7013 
in1' 'O~C~o, CZ l'id.) funeral, .(bite, lime ¼oo. j,J\\) 9. lOOJ G /Odm 

Churoh,e,a;-~::.=-_ _,_ ______ ; Ard;w,rr-~jmJe Mortua,y, 

An FUnerat cars mt.m attlve before 3:00 p m of regular work day or an extra charge or$ _ _ _ 

Wih b• appUed and bill«! to Under.;igneo 

OM &ion j \ Sectfon __l__ 8ik/Row_~_ Lot 88 GJBV0 q 
Grav•_,. & Cace Fund .... , ... E: .. ..LIJ '1$..~ .. (i-J&:J~) .~~"·•··•~ --0-
Overtimelll!t&c.Arri!lal Fees-»-_ ....... , ...... , ........ ,, .. ,,p ..... A, .... . .. ,~""" , """ """" ... 

533 
cit\ 

0pe)1ing/Ciosir)O & Setup .......................................... , ·-,.8 ·-· .. ··········-- ---~---
81;;1rtal Conta1ne,r ········-·····•······· ... ···• ..... ,,,,,,,,, •• ,., •.... ,,,, ......•.•••••. : .............•••••....... , ....... ___ _ 

I hereby oel1ify I am !he X of tho above nllmod dec81!ent 
an'd this Jt )'9Uf ~ulhatlty to mak1> ilf~ior, of remain• e,, 1tbove lnwca!ed l c;,onify ahd ,,,pl8$8nt 
that I hav,. the rigbl to make tbls avthor<ZOlion end I agree lo hold Mt. Hope Cemotery Mrmiess llom 
any liatiiJlly o" aocour,( of oald aulha<ization and lnl!lrmenl. 

I heleby authorize the interment in lot I 
hold under deed. 

WorkOrder# E 20278 

?< ~ oJJ:arned ::-es-ieiY ~ml'Y\<::i 

~·-
tn~ee# __________ _ 

Acct.'#. __________ _ 

RE_A. HM (3-CI◄) This Information is avallabi,; in. allDmallw formaro upon nJq<1es1. 
0 1 ....... , .. -jiyo, 



• MT HOPE CEMETERY 

' d 

GRAVE BLIND CHECK FORM 

1l GRAVE wrra s.~b Q ie:D 'fl"\ YhS 
✓rite ln the nameoihe deceased for which lhe grave is for in the 
lock marked with "X". Plaee the name's, lot# and grave 1t of all 
xisling marker's ln lhe appropriate space(s) lhal are adjacent lo 

le ouria\ space. Im1UAL coNT,AINER ]1) Cy'"~{? 1 

X 

. 
?lagged \'es. ___ Bo _ _ _ 

ltnd Check lnltlate~ Date·. __ _ 

1le/ment space fo2_ ~-'-.-'-83~-1-e;c..')'(_ "__,,l...,\--'-VY\----"-yY\:...:.....;c..:'3,::=-___ _ 

1lerrnent Oate: 7 /9 ! 01 Time: I 0 
iv:.Jj_ Sect:_a_ Blk/Row: __ Lot: .812_ Gr:3._ 

rave laid out by:._..bA=....; .... ·v_,-=()_,t:'-·~/:i&=z.-,c.J:;;a___ _______ _ 

grees with Legal Card: 0Yes D No 

grees with Map: 13" Yes D No 

lind Check & Verified By:. _______ _ Dale: _ _ _ 
R}lj:AINS WERE l'UCIDl. ________ _ 



Date: 

'1'o: 

City of San Diego 

MT. HOPE CEMETERY 
FAX TRANSMlSSlON 

From; Paulette 

Telep.bone-#: (619) 527-3400 

• 

Fax#:(619}527-3403 • 
t-=---,,--------------+--+::----c-,,....-,-,---------,-----,----=----i 

Pages: (including this cover shceL): 2_ 
SubjeGt: Burial Service 

J\,lt. Hope must receive confirmation of the date, time and/or payment for burial services with-in 24 hours 
of r~eiving this fax or burial will not be scheduled. 

Date faxed to Mortua:ry: 7 1317001 Titne faxed to Mertµacy: 

Burial fee 11P10unt due: <t, i: . /tg.oc> Burial service for: 

Due date of burial fee: 11'112.001 48-hour prior to service 

Date ofburfal !,efvice: 7 \q l'Z0O{ Time ofbruial service: 

Church (ChapeJ)' Graveside Location: 

Prepared by: Mo.vlo. Tn\?1A c ltL\ Cemetery~ • Mortuary Approval (print name): 
. 

Signature from Mortuary Staff: 

Date faxed back to Mt. Hope Cemetery: 

Comments: 

' 

• 



MT: ttOPE CEMETERY 

INTERMENT ORDER 
ctly of San Diego 

Loi • 88 Grave 9 Row.--=- Sectiol\ J_ OMslo1)11!1eck~'~'-
GnMt 8"""' & Care Funll .. ., ............ §.: ... ) .. 9.7.1£ ............................. ~~-, '-6ffif§_ ~ -Additional ope.:ie.-and °""' !und ....... , ..................................... _. __ , ................ -,---

~ & Salup ...... ...... , ..................................... _ ....... , ....................... V-1-3, db 
Btrlal Conainer ................ p.A .. f .. D• ....... ~-....................................... 'I If tfQ 

~"---·-"--'-- -~--............ -----·-- .... - ..... , .................... • ~-d I 
Flaw.--Matkar·Mi"f &lflfl-,.--........................................................ -
~-fHlndl,tt-Hoi'ie:·cEM.ETAAY ... -................................................. 3-s:..·~ 
Salee~ ......... Gll'fOF·smu1e:Go: .. c:~· .. ·· ............................ ~6S-:-'f' () 

Paid ..... plruN)<ol'i°sbw··......... l ~ 9'<) 

. ~dlle e:: 
1 hereb\' ""'1lfy I am!M f'--.,~;~L.e ...., ✓ / e1111e aixw. named_,. 
and Ila Is )'()Ur auhodty ID ffll!ke dl~na u iibowii indlclad. I C'li'lif1 and,..._ 
llwt\l~lhe~»-..-.~,lllldl-lobDld~ \ol'c!>e · l'\llffl'l■,.t,Cl'II 
lllf/ llabllt)'-on ecoooot ot ..ictlUholi:ratlcn and ilmrim,nJi,? 

X 

.17988 lnYolce# _________ _ 

/v::d.#~--------

Alll,,104 (7-<iSl Tllls fnfotmlllk,n /s available In ~ fonrlliJil upon requeat. 

01--rl•--""'-

• • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS nQ 

USE BLACI< IN!< ONL 'r • MAKE NO ERASURES. WHITEOUTS~ OTHER /II. fERATIONS l) / ------------ . ----~--...:....--~, "'-"' IA !il,\ME OF0£C£D£'Mf ., FIRU'f1Nr.i., !~8, MIODLE'" l1C.LAET(l'"MII~'?" 11. CIAl110 9RTH J OAl!O~r.EATil ~ 

ROGER !1 • i TrMMS 11117/191°'9 'f-rro'ff20Wf M ___ _____ ____ .L_ ________ ...!1 ______________ ___ .c.....1.:..·. ====",,--
SA Cm' Of Dti\TH ;;I) COUt{{VO, DE,(~ - ot.n'.S11:C-c,,.t.lF 
SAN DIEGO EH'f •• ,,,.,. 

SAN DIE~G;...;0'------1 
; ... n'FED/WIE·ANC AOMP,SErOT f..14.}' ... - 1,\-rlJt-ttm. o,IRECTOR Of'118'8bH.N=T1NO ,osauo-i /9.. CAl _if! l.~NSF. f'i',JMSEII 

ANDE'RSON • RAGSDALE MORTUARY, 5050 'FEDERAL -lf .. PIJC'AfllE_ 

Bl VD SAl-4 DIEGO, CP.. 92102 ..L.F_D_13_2_9 ___ ...rr·'lf· 
-- - - li,nd'W1~•-u11p:iiU"1lil&IU1tp111DOMd~.i'-.....sl....-pttJ1,Qf110IIUl'Sf~tySKllln111»;&" ; 
• ~K..1,QWLfOOENEM'O:-""'IYAIT 1,-,t;:.,1111 . ,,<1 s...,.,y C'-O'ilt, •Ii._,. auur.moa ,:,,:;nam 11:,;seuier i{OO o,ji. ~ ...,11, . ,,;j".!._..lyl'"""" 

PERMIT 

10. k.lTHO'RIZED OfsPOSITIOr-,l(S) 

BURIAL 

~ t• ~A'NO AOORESSOF CALIFORNIA ce;.,en;Rv 

MT. HOPE CEMETERY; 3751 MARKET 
'-----STREET. SAN DIEGO, CA 92 102 

i~. ~AME ANO !,,OOREBS.OF CAUFOANl"io:tEM-.0,TO~ 

8~L 

~ CRDAATION 

FOR CORONER'S USE ONLY 

f11a DATE'8UR![O 

7 -(J'j-07 ► 
?8 0--.TE CRfM,\TED 

~ ► ~ 1-----...L..,~-. -• • -.-~-.,,,,_-.-,.,,-o-.,,-.-... -O-f_C_Al_lFOA- N!A- ~-,---,1Y-l!!i-C-~1-v,-r;,;-,-R~--•-.,,-N8--...L.. .. -.-, Q-,.-TE-A_EC_ElV_ E_D---1;:.,,i,, __ s_, __ fU_R_~-,,.-,· e·•R-oo-i.-1-N,C_tlA_._flG_E_,OF_' -,-,c.-,-LITY- --
~ -SCIENTIFIC 
- US£ 

I ► 
f 48. DATE SHIPPED 

'll 
8,1-_ _ __ J _ ______ _________ __ J.__ ---1-►--=---=~ 

15;\. ~ QRESS. N~EST ~!fr QN S>-IOAEUNE, OJt-OJHER DE$CfllPT.lON ' !IB. ()ATE Qr 150. SIONA10RC <WPERSCIN IN ·~o LIC~E tiu,1,.HA Oj'l 
~TTEFl!NG.Gl.1"41"1. ?SUFFICIENl'TO JCEtfflFY FINAi,. ~EAND CA 0 1~ .IC.T Of DISPOSJTI~. 01SPOsmoN AAGE Of oJsposmot,1 Aa~ED A£t.Wf&S0!8--

A'raEA ~ J. IF .au;::IAl- A't SEA, ,WU'. EJ,fTER U.m\JO!r ANIHONGO\JQE 1· :.. 1r N'PU~ 
OISPOSjllQH OThEK 
UW-, IN CL\10ERY 

,► 

COPY ? IS ftETAIH!O BY tHE PERS.Off Ill• att.RGe OF TRI C-EMETl:AY. C REMATORY, FACIUlY fOR.SttENTIFie USE,~ 11¥ 'rttE PERSON IN 'CHARGE OF
DISPOSING OF THE.CR~TED REMAiNS 

COPYJ STATU JFQALJFORHIA. DE~TMEHT OFMEAL TK SERVICES. OfflCE OF YITA!..REC~ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

1]1E fO~LOWING STATUTORY PAOVISlONS ARE APPllCASLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHe;,, THAN IN A CEMETERY i\llD BlJijfAL AT SEA AFTER CREMATION AS PR0V10£D IN HEAL TH >.NO 
SAFETY eOOE -SEOTION~70S4;6.11 1fJ , 7117., ANO 103060 

NO Pt,11,SON SHAU DISPOSE OF OR OFFER TO PIS-POSE.OF A/<lY CREMATED HUMAN REWJN$ UNLESS-REG. 
IStERED"l'S A C~EMATioD REMAINSO~POSER BY THE STA'!:E CEMETERY BOARD, nos ARTICI.E SHALL ~OT 
APPL V T0 /WV PERSON, PARTNERSHIP. 0 R CORPORATION HOL!llNG A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, 1:REMA'TORY UClENSE~ CEMETERY SRPKER'S LICEN~E, Cl:METEl,Y SA!,ESMAN'S LICENSE, OR 
FUNER"'- DIRECTOR'S LICENSE, Nl.>R $HALL T!ilS ARTICLE APf'lY TO ,..y PERSON HAVING TI<E RIGiT ro 
COrJl'ROl ):HE DISPOSITION OF THE CREMATED RE"1AINS OF m Y PERSON OR T HAT P~SON'S O!SIGNEE If 
THE PERSON QOES NOT DISPOSE OF OR OFFER TO OISl'OSE OF M<i>RE THAN 10 CREMATED HU"!AN REMAINS 
WITl'ilN AfN CALENDAR YEI\R, (BUSINESS ANO PROFESSIONS CODE SECTl0N 97<0,) 

CRl,1,\,_TEO REMAINS MA'f BE SC,.TTERED 1N AREAS WHERE NO LOCAL PROHl'BTTION 
EXISTS, PROVIDED THAT THE CREMATED REMAltiS ARE NOT DISTINGUISHABLE TO THE 
PU8LIC, ARE NOTIN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OIIER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
TIIE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTIEIN 7116.) 

• 

• 



MT, HOP~CEMETERY 

INTERMENT ORDER -

Mortuary, 

wiij.be applied and billed to undersigned 

DM aioo g Sootion Lf Blk/Ro"I ._, I.pl l 9(p Grave _:.,/ __ 

G""'eopo<;e & Con, fund .............. D:.::: .. 2.,fiia2_ .. _ ........... - ...... .. ·-·- :g::: 
Ove<tltne/1.ate Amval F- ........ ,, ·-· ............... ...................... _ ..... _ .... _ ..... _ .......... _ -1qq.oo 

'M>rk Order# 

REM O< ($·04) 

E 20279 
I nvoice<# __________ _ 

~ ~ #,. _ __________ _ 

This i1TfOM>alion Is svaHable in allsma/iv!I fonnats upon n,q1J8sl. 
0,..r,.('tl ...... ,.,.,,."'" 



___ , _______ SIZE------ ---1----1----

REMOVAL OR FOUNOAT I ON VET 

oAL""'C£ L-_.i..,,:r::::::.__ 

j,.2"y,.:i.y'/~ 4?7M-&1 ➔ 

~E Cl lY CHARTER MAKES t<O PROV I S I ON$ FOR Tl- il'f ~ B~~lltv.. ~ltr3BIDE BY THE RULES AND REGU.ATI 'iiTlf;;i'~-: 

gu;r ~M4-=~-:~:: BY~&) 

w.o. t«>, D 2 £ii 6 3 INVOICE J'IO . C&SH 
f 'OIIM Pfh974 flCV. 



-
MT HOPE CEMETERY 

I GRAVE.BLIND CHECK FORM l 
IN GRAVE llITB µl ~e. t,.r I ~bn C!ol( ci')S~ 

Write fn the name of the deceased for which the grave is for in the 
block rnarked wi\h "X". Place the name's, lo\ t~ anG grave ti of all 
existing marker's in lhe appropriate space(s) that are adjacent lo 

the burial space. B1ntIAL COl'fiAINER " i /A 
/ ' 

X 

I L---'---'-=--'---.L---.l---_.__ _ ___, 
. Pl.agged Yes r/ No 1D 
Blind Check Initiated By: ~ (-1 ..... --ttV Date: $} Z.<:(10 7 

I Interment space for. OL 'a/j._ Coll :ns ;© 

Interment Dal~~~ j; \3'() Time:_{_; 00 ____ _ 

Div; ~ Sect 4> Bl)<!Row: __ Lol: ~<l\,(o Gr:_,l __ 

Grave Laid out bf.¥~ ¾..up. =-

Agrees wllh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _____ ___ Date:,_ __ 

CR91'AINS WERE PLACJm 



E~o;i79 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

ctl.\ lJSE BlcACj(INKONLY-MAKE NO ERASURES, WI-IITEOUTS OR OTI-IER AL-:rERATJOtlS 

ei\.CIT'<t'QrCQTH 

SANTEE 
ea COUNTY' Of~ rtt • 0Ul$£1E. at.UF ~ 0 NMdlS, Ra.A TlONStf P ,FIJLLf.tALIHG A:~ESt$ At'D ZIP COCE-
~HtfR .sT.+,TC OrlN"'fOfUAANf 
!SAN DIEGO MARK COLLINS, _SON 

1A-,rro,riM1e-AN0 ADORE8!1:0f:c,a,Ol'tN" -•uH!:RAL D!REctOF1·CJ!itPER1Cw ,;c,-IMQ •s.~uoH e c.a.ur lJCEf,jSE Nu~om. 9271 VIRGINIAN LANE 
HUMPHREY MORTUARY, 758 BROADWAY CHULA VISTA, -IFAPPUC,,a.E LA MESA, CA 91941 
CA 91910 , FD964 

~ • • W.TFSl(lljEO 
: 07/09/2007 
i 

"'-,1-tP'!l./.-'ltAbl 
LOtA-~GTlt&'ll 

INt~tl::tWO. 
mcuetc11RB41¢h" 
f'l-"'IIM ' ,o~a-'rnw. 

UIIIIJQIIII~ 

<ii,\ AMl11 /P.:.'l' bl< ►1:1!: M JI} 

11.00 07/09/2007 WILMA WOOTEN, MD 
► 

ID. ,\QDftCSS or f\EG,STfWlOFDIS1~1CT01'0E,\11"1- r.io-«o:JlllilCt,.ClW'CIIIM ~ADDRESS-OF Rt.'GiSrRAA OF a-S'TRICT or DiBPOBlilOtf-·r~,ooc:.:a•-Rlllr~ 

SAN Dll~GO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA92110 

10 ,-uTljDRllEO OISPOSITIO~(S) 

CR/BU 

'FOR CORONER'S USE ONLY 

i 
t: 
w 
~ 

i .. 
~I 

ii 
~ 
" 

9U1UAL 

caE!'ATlQN 

S<l!l:NflFIC. 
VSE 

'TRANSIT 

11A. NAME.AND'A?IORESS-OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY 
3751 MARKl:TSTREET-SAN DIEGO. CA 92102 
WI NAME~~'O ,oo~ESSOf c,,LIR)~NIA GREIMTORY 

OCEANVIEW CREMATORY 

1625 GISLER AVENUE·COSTA MESA, CA 92626 

1• B. DA.TE BURfEO 

13A. NAM< AND AijDRleSS OF CALIFORNIA FACIUITRECEMN<l REMAINS 138, CATI RECEIVED 

- -1 - --+-►~~=~~~~~==~~~-
1◄A. NAMf AN0-.ADORES9 Of! ftECEIVING STof\lEOfl COUM1'R'Y W.tieRE. tlB~ DA.TE SHIPPED 1.0. ADORES.SAND Sl~Tlp.lRE OF PERSON IN CHARGE 

R£MA.!NS A OREMATE-0 RFMAINS ARE-YO ne SHIPPED OF" PLACING IMTffTHt CARRIER 

► 

F
'1Gli~TlJRE QF" f'eRSON IN i.so. lJcENSENUrJSc71: OF 
GE ocossPOsmON e•JA lED-f;l:'A;t,1,.,,-1:$

rc&ER - i;: ~1~ 

!► 
COPY 1 OF ,ntE f"ERMIT ACCOMPANIES THE flEMAINS TO TNE STATED PLACE Of OISPOS1flON THE PERSON If( C!"fAROE OF CMSPOS~M IS RE$P0fli!9IBL~ 
FQR-COIIP~G AJfJJ FO~ARDING TH.E PERJlrTWITiilt410 Q"'YS Of Df:SPOSfTIONTO T}(E REGfSllVJt OPTH~ OISTRtCT .N WHICH DISPQSITIQ.N OCCURRl:'0 
OR THE DISTRICT NEAREST lllE POINT WHEIIETHE CIW,IATEO REMAll'IS WERE SCATTERED AT SEA. lllE LOC,,._ REGISTRAR MAY DESTROY ANY ORIG1~ 
OR DUP!.IGATE PERIIIT ,',FTERONE YEAR FROM ISSUE DATE, • 
COPY ! 

SPECIAL INSTRUCTIONS REGARDIN G CREMATION 

TliE ~OLLOV'IING STATUTORY PROVISIONS ARE APPLICABLE TO oHE OlSPQSITJON Of QF\EMATED HUMAN 
REMAlNS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEAL TH AND 
SAfETY CODE SECTIONS7D5U, 711a. 1n1 ANO 103060 

NO PERSON SHALL DISROSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG• 
ISTERED M A CREMATED REMAINS DISPOSER BY TttE ST ATE CEMETERY BOARD, THfS ARTICI.E SHALL NOT 
APPLY TO ANY PERSON. PARTNERSHIP OR CORPORATION 1-tOLDING A CER'tlFICATE OF AUTHORITY AS A 
CEMETERY CREMATORY LICENSE. CEMETER1f BROKEWS UCENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL DIRECTOR'S 1,ICENSE NOR SHAU f HIS ~TIC(,E APPLY TO ANY PERSON HAVING Tl-IE RIGHT TO 
CONTROL THE PISPOSITIO!' OFTHE CREMATE() fle"1AINS OF ANY PERSON OR THA'T PERSO,,,'S PISIGNEE IF 
THE'PERSON poes NOT DiSPOSE OF OR OFFER TS DISPOSE OF "10Rf THAN 10 CRE!MTED HUi'/!AN RE?AA1NS 
WITHIN ANY CALENDAR YEAR. (BUSINESS A.NO PROFESSIONS CODE SECTION 9740-) 

CREMATED REMAINS MAY BE SCATTE~ IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHAB.LE TO THE 
PUBLIC, ARE NOT IN A COl(TAINER, AND THAT THE P~SON WHO HAS CONTROi. 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 CEM.ETER'f 

INTERMENT ORDER 
City of San Diogo 

Osle 

-
You are heteby audi«fzad and iflStnk~.~jl~'•nd r09ulallOll$ lo inter the "'""'g• 
or v. )\ lliarn l!.no.r le.s tl:e.odr-~cKS ~ 3CR S? 
in a L \ Y:'\&;.Y- F:une<al, clatedin>e l h(,.lf-5 d~'_) (,M. ~ 1;2 I, 
Church, Chap~rc,~aves,':""" _ ________ • C. A ~\JY~ l\l MortuaJY 

All ruheraJ ca,s m~t amve t!efoce 3~00 Q m ot regular WQrk dllY or an .-,a.chatoe,: of$ __ _ 
wlll,be apjl(led and t,jilecl ro underslgJ>ed. ________________ _ 

Dfvlslon \ \ Section 2. Blkl~--- Lat / / Grave 3 
Grave space.& Cara Fund __ ,. ...... _ ........ , •..... ,_ .............. --~·----·•--•--•-· I 1 { 3Z. OO 

Overt.lme/1..aleArrlv;,I Fees ·w·····,, .. -;--• ..... u,,, __ . .,., .,,_,. ........ .,_ ... _... ~lafo-SO 
:::::::: ~ ~t~:==~::::::: . ···--- :: ::::~:,IQ)~:::~::~~:~:::::::: \ ~ ~= 
HendlJAQ Fees ___ .,......... _. ........... i-,-...... , ...... - ...... ,1 ... ,,-•·"'''''''''''''' ........ ,,,,,, 

FloWefivasa - Marker .setting ree ....... -.-.~~~l-: .. ~...-....~Ztt•••·•--.-••-.•·· ----

r Bef-SllCIG dUe 

I hereby Qeltily I am the J)(Y\{)Q,,Y\.\O r\ of the above -decedent 
and lhl$ Is your aulti(llity to 1n11ke dlspQ,S<tlon at remains a• above Indicated. I cettlfy and ,epr.,..,nt 
that I have.the right to make lhl• authorization and I agree lo hOld Mt. Hope Cemet•~ ~::'111'¥', 
an'/ llabflrlY on -nt of ~Id authonze\[On •r>d lnte<111enl ,1._ .)(.J'-1 l f 

l,t>bJ 611tt ~~ 
~_J(eelev4.ue 
~0100C4 ~~ 

I here~111utho;lze the lnlemiont lo lot I 

~pa~~ 
.,.,.,., .. 

'M:>lk O<der # E 20280 
lllvbfce# __________ _ 

AGct.~- - - ------.,,--7 
Tt:16 i1tfonn• lion -is availeb/6 in atJemative. formats upon request. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
IH GB.AVE Wim~ ____ ____ _ 
Write in the name or the deceased for which the grave is for in lfle 
block marked Will1 "X". PlaG:e the name's, lot ti and grave# of all 
existing marker's fn the appropriate space(s) thal aie adjacent lo 

the burial space. BURIAL CONTAINER L\ Y\e. If 

..., -- ( K, !<(WI Lt) 1 e. 
\~ , E 1'.: ~Q_ 

X rlew! ' 
~~ H/l.W)t-y 

-Fhgged Yes It Bo .. 
Blind Check lnittaled By: ZHw,,,J ' Date: ~ 
Interment space for.:: \0 \ \ \ \ 0..\M Nena Vi r{/.S 
Interment Date: 7 / [ '2.. / 2CIJ1 Time: -------
Div:-U- Sect: ,1.... Blk/Row: __ Lot: fl Gr: 3 
Grave Laid out by: ¼. f?- J&, s/2 
Agrees with Legal Card: 0 Yes O No 

. 
Agrees with Mai,: 0 Yes O No 

Blind Check & Verified By: Date .. · ___ _ 
CREMA'INS WERE PLACED _______ _ 



• 

• 

• 

Revised July 2007 e :i:<J 

THE CITY OF SAN DIEGO 

Mi. HOPE CEME'T'E.RY 
LOW INCOMEASSJSTANCEPROGRAM FEE WAJVER 

Ce)llcjory fees ate charged s.o Lhlll we •re able I<) provide mrunl<'lllUJCC and services LO the public. Fee 
waiver. are .meant for those who are linao~iaUy unable IQ afford lo parlic;ipnte in a program. All pen;()ns 
submitting a fee waiver are required to submit verifi~ation of wcomc !(nd proof 0f resid¢noy a.s -pro<1f pf 
qualification. 

Name of Deceased: 

Address: 

City: 

City of San Diego cc,sideat? (Circle) 

Size ()r Family (check one) 
,..-----:::Annual Income 

$ 14,400 
, 90 

(3) $32,390 

(4) 
(5) 
(6) 

State C.~zip Code g a I L-3~ 
YES NO 

AnouaJ Income 
$39,9.80 
$47, 1 ~o 
$55,1-80 

For larger lltmilies. ad<I $8,000 per addilional member. If tho deceased ha,; lived wilh fanuiytfriendsand 
has been declared a dependent on another person's w n:um1, they are c<msidered parr of tha1 pct:«111~• 
household. Ptease Subn1i1 the decca.scd'f curreul inlomal r~venuc Scn°ice (JRS) mx return, Hc,~lh & 
Human S.::rvic"l!•Notice of Actio11 (dated wiLhinJO days). or Social Secl.Uity- Awar<llBenefit lecrer. 

J understand that Mt. Hope Staff ~•ill respectfully choose the burial site of the deceased to 
main tain low adminislrative costs.for this program - -~_.initial 

~""idl\DCY i~ Lhe residence of the d~serl prioi· to entering a teaninal care facilily, hospice, and/ o r 
hospir;,l unles~ said stay exceeded one year. 

1 hereby certify under penalty of perjury undec the laws. of the State of California that the 
above statement~ are true. 

~e~~i-p ~ ~ !LJJ - () 7 
Date 

Proof of l~esidt"l)cy: 
Uno of 1hc foffowin · 

~~~~ 

6,,-s 2.1-a¥tJ3 
Ml. Hope Cemetery 

Commooily Pm! • Pon< ond Re"ealion • 3)51 Mo1k1l Slreel • Son Oieyo, CA 92lOHS27 
fol (619) S27·3400 • fox (619) 527·340$ 



• 

• 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BU\Ck INK ONLY -MAKE NO ERA$uR·,s, WHITEOUTS OR OTHER ALTERATIONS 1:; 

t,B.MIODLE 
i CHARLES 
l 

,.,. :::c::re='o"',"'o""w="- --.=:::-
MONJl'I DAY~ 
07/03i2007 

PERMIT 

vM?'IU•"MW w-
1.0CA1. <it.G1, r.t.-A 

ti PEJU,!rT 1$156:\Xl>IN N:,:QORDAAcl!: V.l rM ~ . a, !IA. ,\MOt"VT""Clf')-~ l'i\JD rm- ()AT£" 1'1,;11,MrTISSL'U> ilec. SIGN.\iURE Of" I CriAL REGIST'RAFI 15 NC',; AMIT 
~ltl,t.HO~ETY.c<)OEAHC)ISl'HE AUIIC"-

...:.o:...."'..., ~~~~~:~=o,_,O,_.~ 11.00 I 07/10/2007 j~ILMA WOOTEN, MD i{i 
. . ADORfSSOF·fl!U;iSTRAA OF O:SffllClOF-OEAl'H- •--o::l!l.-mwc;,i-"" AOORESSOF~E!-:;1STRAROF C1$1Rf0.T o,. DISPOsrTIOH-~ .. 10~-.-...,...--r,~ 

1Hr OWCOE.IN Olll"O• 
ITl(JM.EQURQ ... ~ 
N,11,tf'TO~~ 

-"IW 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROS~CRANS ST 
SAN DIEGO, CA 92110 

10 ~UlHORIZED Of6FOSJTlON($J 

au 
FOR CORONER'S USE ONL V' 

J.S!f.ll OF THE ""RitlT IS to ae RETURNED TO THE COU~TY OF DEATH Wt!EN THE REMAINS /\RE DISPOSED OF IN AHOT'1EI! DISTRICT, IF NJlT 
APPUc.4~ COPY 3 MA'(~ DISCARDED, THE'LOC~L REGISTRAR M/\Y OEST!tOY ANY ORJGINA~ OUPUCAtE PEJ\MIT /IIFTER OH YlaAR FROM ISSUl!'DATE. 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

~E FOLLOWING STATUTORY PROVli.lONS AR,£ APPLICABLE TO THE DISPOSITION OF CREt,IATED tlUM/\N 
RE"1AINS (?THER THA~l IN A CEMETERY AND 8\)Rf/\LAJ SEA AFTER GREMATION AS Pf\OVlDED IN ~EALTl1 AND 
SAFETY CODE SECTIONS 7054 8, 7116, 7117, AND 103060, 

NO· PERSON SHALL DIS"'3Sj; OF'OR OfffR T.O O!SPOsf OF ANY GREr,AATEO HUMAN REMAINS UN4ESSREG• 
ISTERl;D AS A CREMATED REMAINS DISPOSER BY Ti'IE S'l'ATECEMETERY BOARD'. T\jlS ARTICLE SAALLNQT 
1,PPL'.f TC) ANY PERSON, PARTl'IERSfllP" .O~ CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICEN5~ CEMETERY BROl<ER'S LICENSE, CEMETeRY !>l',LESMAH'S LICENSE, OR 
FIJflEJIAL DIRECTOR•a. LICENSE, NOR SHALL THIS AF\TICLE APPLY TO ANY PERSON HAll1NG nlE RIGHT TO 
CONTROL 1:HE DISPOSITION OF THE CREMATED flEMAINS OF ANY Pl;RSON OR THAl' PERSONS OIS!GNEE If 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORS THAN 10 CREMATED H\JMAN Ra,IAINS 
WTTl<I(< AHYCALEl'IOAR 'a,AR (BUSrl/Ess AMJ PROf'!iSSlOt,/S cooir SECTIOII gr,0,1 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
exists, PROVIOED THAT THE CREMATED REMAINS ARI! N.OT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO 11AS CONTROL OVER 
DISPOSITION OF THE CREMA'Tl!D REMAINS HAS OBTAINED WfllTTEN PERMISSION OF 
11-IE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY, 
(1'4EALTH AND SAPETY CODE S!CTION 7116,) 

• 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
City or San Diego 

Dato 7 lb/1t{J7 
You are hefeby autJioril2<1 and lnstn,cted, subJect 10 your ruJ-and regula1lon1, 10 Inter U18 18f11"fns 

or f'v\o;n\ae. Gcndves til309~ 
In• TS Vo.o \T Funeral dole. Um,:'Tlk:'S ,jcJ\U IO, ZOO]e 12.'oO 
Church. Ch•~- G.\l(.\dafoi;n~o.. Mortuary 

All Funeral cars mus• a,rlve before 3:00 p)ll, ol regular WOii< day or an extra ct,arge cl S __ _ 

.,.;11 be opplied and billed lo underaigned 

OIVISIO0 12., SOc:IJOO 2.. 911</ROW l,J,1 ;ioo Cl<wve_7 __ ~ 
Grave space & Care Fund .................... ... ............ ,r-.AlU.... ............ ...... .a,).{,'-/, OO 

Overume/Late Allival Fees .... _., ___ ... __ ," 'L- S -mnf __ .,,.... 
5
,B • oc, 

Openi11g/Cfo111lQ&Selup,,,,,.,, .. ,,,,~, ..... ,,,,,.,,.,,,, .. , ....... ,.J :: .... ~.Y. ........ .............. -~---

Budal Coatainer .. , ·~ __ , .......... - , .-.. _ .. ~ .. ~----•·~"ff 3 55oo 
Handlli,g Foos ...... _ .......... ,-... -.~ 1.....o .:..QP.E ~.fil!J.~L. 1C,36o 
Flowe<ll!lS05ellt<er...Tu;;o,,>-- R:::~.Q .. LY:.i ........... _,.,. ...... -~~~ 

:::::::i'.l~~~:~..:::::: ... _ ............ ............... -:•::~~:~-~:=:::::~ n·~/ 
,p,tal Dua,_ . _ .. _ .. '3, 7Qfl, 

Paid receJQ number I(~()/ 'fO :3. !;07. 5 / 
)/JOC/.W«., Balance due 

1 
_g--

1 ~ certify I am the X ~,/Ill~ A ,4.,e.c c,,.{ of tM• abose namod cleaodenl 
and tma j.s, your authority to make dlspoettlon ot remalfiS as above iildlceted. I certify aod represent 
I hat I have the right to mal<.e this authorlzatiClfl "'1d I ogn,e lo hold M\; Hope Cem,te'}' harmless lfom 
any hability on 8CCOUf1t of 11aKI authonzation and intemiem 

I hefeby autbonze lh• u~erment 1n lot I 
;dun~••~/~ 

,11111inun:~---- 9ol//5 

\M>lkOrded< E ?Q281 
In_'# __________ _ 

Acct.11. _ ___ ______ _ 

• Tl~s lr✓onnatJon Is aVIJI/Jlble In 1J/Wm1tive ro,,11a1'r upo11 l'eqvesl 
01t..w.1n ..... ..,..., 



- , -
MT HOPE CEMETERY 

' GRAVE BLIND CHECK FORM 
;[If CRAVE WITH ________ _ 

Write in the name of the deceased for which u,e grave is for in the 
block marked with "X". Place the name's, lot tt and grave # or all 
existing marker's in lhe appropriate space(s) lhal are adjacent lo 

the burial space. lfOlUAl. C011TMNfill :::rs Vau fT 

,~ei 
'l/1)£- ~ X lri-#11 
/!JJllkU~ ~ttullf ~IJ.I""' 

, F--1.agged Yu ~ No 

Blmd Check lmUated 6y: ~ IJ.} , Oale; #L 
lnlerment space for: N\O.,\\Oe Gond.V'f?-8 
Interment Dale: 1) I O { ZOO 1 Time: /~~DD 

.Div:JL Sect: IJ.. Btk/Row: __ Lot: JC{) Gr: 7 
Grave Laid out by: L>&1.p (' kc:,,, 
Agrees With legal Card: !Zf Yes O No 

• 
Agrees with Map: l?:'.r Yes O No 

Ellind Check & Verified By:_ ________ Date: . ---
CREMAINS WERE l'LAGED. _ ______ _ 



APPLICATION ANO PERMIT FOR 0ISPOSmON OF HUMAN RElµl~S 
use SU.Cl< INK Olt. V -MAKE l'IO ERASt:llES, V\/HffEOUlS OR <m!ERALTERI\TIOl'IS 

1,11. ~,t;EC~•°"OOft=-~,~,..,~,~-W-.. --~1-,.,----C-"'-'> ii'C. UiS! ~Nl,'t'l 
MAlllDE , - GONDRES 

~ OfTY OF QE1\1'l1 OC:U,TV OF-DEKTI-t-OIJ1'1CIE"~1 NMf!; l'IELATIOH6tilP1 FUJ.f#IUfC ADON!SIAHDZV'OCCE 

sAN oiEGo ~·oiEGo vowoA ALARCON. DAUGHTER ').. '!, 
,,._,':,,..,"""' ... _,...,....-,.,. _ _,,._~""""'"""~'"°"""""" -~-- 4;!76 ESTREUAAVENUE 
GUAOAlcUPANA MEMORIAL CHAPEL & MORTUARY, 2601 F01~ SAN DisGO, CA 92115 
IMPERIAL AVENUE SAN DIEGO, CA 92102 ..1.---=~=- r..,ll'TURl!°'N'PIJ"""'-·'--- !'!-"',.._,,, 
~ooe.EHTOI'~ lllll!nlll'l•~•.-•• ... ....-.i-.,._,1tonotlh• cl~....._,&!J~ww.ii, ► L07/09/2007 .... -~"""~~ ....,.,....-...~....._,,ooi,r•~an.ianvcocs... 

THII-P.6!1Mrl'.181881JEO,-,N!CO. ~ f! W""'~.o,= ~A.~J•Clf.n:EJ'-AID n
1
• 0-."ffi"N'Jt...\Cl'tlSSUl!D [8c. ~OFc,o:ALfliGISTRARl:SSUINGPf:Rfi#T 

E!W-~l-'liflot.lH'MO&.Y:Eno::oENGIS~~ t,. 
Pl,JUIIT :!:;~~"'='=~"'"'~'·= .... - $11,00 

1 

07/09/2007 1WlLMA WOOTEN, MD fe 
NJfi«<IU,ll('MO, '=-======= ► IDCALl!ENPl.fll! 10, A00REB80fffl;~OfJDIS'TJtfCTOflD!A.01 .. 1'~u,w-,;,ooo,o- . ~Ml'EOl~QFOISTl!ICTCEOl$PCSfDDN-,r__. ... .,~ •~~"CAl"Clli>O I> 

'r.t.'~:;:, SAN OlEGO COUNTY VllAL RECORDS J -
, .. ~~-;;;."""'" a551 ROSECRANS sr I 

SAN DIEGO, CA 92110 , -

10 AUlt10RIZED c,spc::,s:j1)0N(S) FOR CORONER'S USE ONLY 

BURIAL 

BURIAL 

11A f(.IME MO A0CAESS OF CAIJF~N!A CEMETERY 

MbUNT HOPE CEMETERY,3751 MARKET 
ST.SAN OIEGO,CA,92102 7-10 -07 ► 

I uo.:)IIGIIATIJIII! Of P£"90N •ti oo.\iioe OF r ACJLl1Y 

I► 
fl-IC AQC,,E&SAADSIGNl\TUREOF l'Blioi< lt< C>WIOE 
1- Of.!~y.tffi'rl-tE'~R~ 

!► 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

l}iE FOLLOWING STATUTORY PROVISIONS ARE APA,.ICA8LE TO THE OISPOSITION OF CREMATED HUMAN 
REMAINS OTi1EJ< T~ IN A CEMETERV'ANO 8VRil\L />J SEA AFJSl CREMATION A$ PROI/IOEO IN HEALTli ANO 
SAFE'rY COOE 6EC110"'3i 1'0S4,B, 7116, 7117, ANO fo..10&0, 

NO PE~ SiiALL DlsPOSE OF OR OFFER TO DISPOSE l)F ANY CREMATED liUMAN REMAINS <JNLESS -
lSTI,REI) "8 A. CREW.'l'Bl -INS t>\SPOISE!l IN 'l)j'c-ST>,'11: C~ ilOI\Rt>. "Tlil$ f\!<TlClc S>W.1. NOT 
AflPI.Y TO At¥'/ PERSQO<, PAATIERSHIP. OR CORl'Q\<AT.ION HOLDING A OERTJFIC/\TE OF AUTHORf!Y A$ A 
(;EMETER)', CREMAT<>RY UCEl'ISE, CEMETERY BROKER'S LICeNSE; c,CEMETERV . sAl.EsMA'l'S LICENSE, OR 
FUNERAL DIRECTOR'S UCE'!SE. - SHALL THIS Almct.E AJ'l'LY TO ANY f'ERSON HA\llNG THE RIQHT TO 
CONTROi. THE DISPOSITION OF '1111!' CRE!!ATED REMAl~ Of~ PERSON OR THAT PERSON'S DISIGN!x IF 
THE PEl;SON 006S N'Sr DISPOSE OF OR Ol;'fER TO OISPOSE Of MORE TiiAN 10 ,CREMA.tED liU- REMAI~ 
'M™IN Ji.I(( ()/\l.ENDAA0

YEAil. (IIUSINESS ANP PROFESSIO~ cooe SECTION om.y 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROH18ll'ION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT jN A CONTAINER, ANO THAT tHE PERSON WHO HAs CONTROL OIIER 
OtSPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERIIISSIOII OF 
THE PROPERTY OWNER OR GoVERHING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH ANO SAFETY CODE SECTION 7111.) 

• 



• • 
7re,... need 

t 6t'SC..5) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

f:'unera(, date, (,'me _________ _ 

________ Mo~ua,y. 

All funeral cais must arrive before 3~00 p1m of regulat work..day or an extra charge of$ __ _ 

will be applied ohd bllledlo·underslgned. ----------------

Ofvi,lon f-Z. Sedlon __ 'Z. __ Blk/Row ___ Lot I 7 ;;l Grave~li.<>;9¢./0 

Grave ,pace & care F~nd . ............ _ .. _ ... ~ ...... ·-·~---· ..... -_ ............ _ ... ., j / I 02,0 • -
OVartima/LateArrlval fee$ ,,,,,,,,,.,, .. ,...,..... ,, ..... ...•.... _.,,., .. ,...._.W ............... - ........•• _ -"'-.;:--

~ C>peonlng/Closlng & Setup .............. •.......... ,., ... _ ................ ~,;;, ......... ,,, ... '""'.,, .. ,., ......... _ 

8urie,1 Contats,er ............. .,..... ...... , .... ____ ,._ ................... i.. ..... -,,::. ...... ,, .,,.,,,_ .•. ,.... •• , .............. __ _,__ 

~ Handling Fees.,,,,,, .... __ ,,,,,,,,,,,, .............. ,,.,.,__,, ... ~ ...... ---=·•-..--•············ .... ••h• --+--
. ~ Flowe< va•es .. Maiker selllqg lee.- .... , .............. ~ ........................ - ........... _.-..... ___ _ 

R.oaxdlng/Filing/Transretfees ..................... - ~ ........................................................ --+--
SaJes.taxes ........ , .. , ....••. ,, .. ,,,,,1 ............. ,, . .. ~'!:)tf::.. . .' .......................... _ .. , .......... u ••..••.• ..... , ----''----

<'\\/iQtb. c\ .A ,o r,ouo. .. - ....... _ ll,32().-
V-. <#~ ~/>t, \DI Paklrecelplfl\lmbe< {::\}0$J;.:> //) r))O,-

\ \..{) Balance duo~ 

I hereby certify I ll"' lhe of the above 'lO.J!l'id decodent 
aod this ls )'00r authority to make disposition of remains as above lndlcatod1 I certify and represent 
that r have 1he rfgbUo moke this a1rt1>onzali0n and r agree lo hok1 Ml. Hope Cemetory•ha,mfess from 
any llablllty on aeoounl of uid alJtno<lzalk>f> and lntem,eoL 

I hereby authorize lhe 1-nl In IOI I 
hold under deed. 

"' x=~ ~-a_V&_:._ /!....,,_ ,....,.£.,........1.L,-; c Pd 

\Nork Order# E 20282 

.,.. 
')(, 

··-
lnvok;e# __________ _ 

Acct. # _ _________ _ 

This ln(ormaflon ls avaifttble in sltemalive formats upon mquost. 
0 ,.,. .. ,u:ll!lf'M'(~ 



Ple.ase 

0 READ 

0 HANDLE 

0 APPROVE 
and 

□ FORWARD 

□ RETURN 

0 KlcEP OR DISCARD 

□ REVIEW WITH ME 

Oite ___ _ 

• 

-----------
F,om, ________ _ 



• T HE CITY OF S AN D IEGO 

MOUNT HOPE CEMETERY 
CERTIFICATF. OF INTERMENT RIGHTS 

CONTRACT/CeRTIFICATI:. NO: &20282 DAT£: 716/2007 

Thar die undt:rsif!)led, Clly of San Diego, Mount Rope Cemetery, in conslder!llion of payment of tho fill! purchase price, rcci:lpt·of which is hereby 
"ckno,1".lc,lgcd, d~s hereby granr and convey 1mto: Mattie Ruth Daniels and their heirs 

a:; µrantcc, for lntennem purposes only, •subjco1 lo conditions, reservations, restrktion9 !lJlq Roles and Rc&\Jl~tion<-serfonh herein. the following 
in(crmcnt ri&hts for the l'ur~asc Price of $11,320.00 situated In Mount Hope Cemetery descl'ibcd as: 

DIV ISION: .!2 SECTIO~; i BLOCK / ROW: LOT: ill GRA VE(s): 1 
according 10 the map of Mount Hope Cemetery loeated in ~,. offico·of Mounl Aopo Cemetery. 

Thal this conveyance, and all righ~ tiUc.1snd inl,;r<SI J\eret\y conveyed In tho interment riR,hlS ahov• doscribccl,.is ~ul)joct to all goven,ing law, and 
or(llnnnc,;,s; and to the following condition~. re~en,ations ahdresnietions. By ~ccc:pltlMe hereof, the Grultce covenants and agrees tl11it: -

• (a) No lnlnsfet,conveyance or assignmenl.efany interest ou(ghts acquired by Grantee shall be volid without the written conscru. of Mount llOp~ 
Cen>elery lllJd being thereafter recorded oil its tio9ks. 

(o) Na la:.:rt~1lon. olleration or orn;uncntatlon. tnonUJDQ!I\ or odier memoritll. tree, phinL objec~ or emb.~llishments of any kind shall be plated 
upon, altered or removed ftom aoy prop"1'1y IIS$0Cin1od wilh the above-described 1n1cm101n rights by tbc Gramee without the wri\tcn CQnsent .of 
Mount Rope Cemetery. All grading, landscape 1vot1: and lmprovemerus of ony kind. and all ea(1e of any property e.s,wcilit<ld with lhc 
abo,o,dcscribed interment rights, shall be done. all tl\,es ,and plants of w1y kind shall be planted, trimm.:<J• or removed, and fill irllennent'S, 
dismtcnnt11C'S and removals shall be made only by Mount Hope Cemetery, All interments shaU be, m>1desubject to the use ol'tbe type of outer 
hurlal comaincr as shall ba designated by Mount Hope Cemetery ln Its Rullls,and Reiulalions. 

(c) Mount Hope Ctmo(cry, al the cxpensc •or Grantee ru1d as aolmrgc against the •bov~-<!Cl;c)'ihj,d intcr.tncnl rlgbl$; may r'<:pafr Qr remove nn) 
m011umen1 or other ,nemon~I which is improper or offt:n5ivc or whft11 has t,ccqmc dangerous, ·and may remove w1y tru, flower or plmu. or 
nthcr objcc1 or embGJJishmcnt that bcc:omc~ unsigl1tly ijr !lJ!t,gcroll!. 

{d) Mount Hope Cemcrery sball not~ liable for loss or damage c811Sed bY an act of God, corttmon enco,y, thieves. \iandali, sttiktrs. malicious 
m1schicf makers. unavoidable accidents. riots or order otmiHtary or civil WJthorily. or ·other acts or events beyond Moun I Hop<\ Cemetery's 
cpnrroL 

• {e) fhe ·enumeration herein of certain condition~ rcscrvaLibnS and restncl/OQS $ball not be eol\sidmid as the ·only limitations. but tho Gnsn1ce '.s 
intori:.t und rights shall be limi1cd by and subject to the Rulo.sand Rcgulations·of Mount 11ope Cemetery now existing or which mny ~• by ii 
hereal).er adopted eith~r by omendmem;Jl)tei;atinn or the ~option or new Rul~ and Regulation,. These Ruleund Reguta,.IM< are on file for 
inspection atMounfAopc Comci,cry'$•9illcc: and •r• so.eeJfically referred IQ and heroin incorpor:lted as ifsel ronh r,1 full. 

(f) Mo1in1 llupe Ce,netery agreos ,o provide endowment care as required by uppll'-"lble law and defined u, l lS' Rules and RogulaLions, wilhout 
further charge. 

(g) 111 the ,wen1 tliis certification Is issued prior to tho time. ma property 3"SOti•lo:<I with the wlthin-dcsorib,;d l111ermcnt nghts hilS ~••n developed. 
Mo'unt Hope Cemetery may, with the ooa~cm of Grt11ttee1 Md At no ln-crea.:se in price. permanently transfer Grantee"'s intenncnt righlS lO 
,..,a,qnably compamble develoRecl interment propcny. or temporarily transfer such rights to reasonably compa,ablc interment properiy. until 
:suth time.as constructfon is completcd1 

AU the ubovec condldpns. reservations imd restric,iQns are binding vpon G·nuncet nnii G-rm~Cts hein::, d1?.visocs. exetu1of'$;, adminisa-ators w1d 
nssi&i1s..-and are enforceahte only hy Mount Mope Cemetery ur its successors in interest Nothing herein oonhlfrte<l sllal1 be deemed UJ reslriCt 1he use 
of any podfon of the cemetery olhcr lhan herein conveyed lo Grabtee. Gracie• b•rebv nckno,viooges recejpt of these condition< nnd au9e,~ to the 

IN WITNl~SS WI ll;REOI'. Mnm\1 I lope Cemetery has caused this instrurnenl to be executed In Its name by io.s duly authorized rcpri:.se111a1ivcs this 
6th dny or July. 2007. 

•- - ---
• 

Signature I Dare 

Mt. Hope Cemetery 
Community Polis I •·Pn,1,nnd leaenrion • ~751 ,\\Diket St~at • Snn Diego, CA 921~2'4527 

lei !619) ~2H400• fax 161'! 527'3403 



THE C ITY 0F S A N D IEGO • 
M01JNT HOPE CEMETERY 

CERTlFICA TE OF INTE~NT R1GHTS 
CONTR./\CT/CER1'1FICATENO: E-20:\82 DATE: 7/f//2007 

'I hat tbe undcrsigood, City of S'!ll Diego. Mount Hope Cemetery, in conslde_ration oJ' payment of the full purc~as• price, receipt 1>f which is hereby 
acknowlcdg¢d, do~ heteby grant and convey un10: Ml!!!le Ruth Daniels and their heirs 

as Grao\eo, J'or Interment purposes only, subjec1 to condition"' R1servatlons, r~otiotlli nnd Rules and Rcgulutions,st,1. forth heroin, the following , 
lntcrmc:nt rights for 1he r•uccha.\c Pri~t or S 11,320.00 situated in Mount Hope Ccmctory described as: 

DIVISION: ll SECTIGN; l BLOCK I ROW: LOT: J72 GRA VE;(s), 2 
according to the mop ur Moun! I lope Cemetery loc~lod In the offrcc of Mourtt Hope Ccmc.rery. 

'Thal tbi~ c-onv<>yu11ce, aod all tight, title and interesl hereby conveyed in the lmermen( rights µb<lve descrihed. is ,u,t,Je.;i to ~ll -1101-erning laws and 
orcling~ces, nnd to 1he following cooditlons, i:e~trvacions and li:Slriclions, 13y ""'"'J>lartce hereof, cite Or1111tt,c covenanl$'"and ag,«,s that;. • • 

(a) No transfer, conveyance-or assignment.of any tniereSt or eights acquired by Grantee shall be valid 1vi1hout the writren con;i!lllt ofMo~nL I lope 
Ceme1ery and being thorcailcr record~d on its l)oolcs, 

(b) No iru;criptiors 0Jtcra1ioll or oq,.amentatlon, monurnentor od1cr memorial, tree, plll!lt, objoots or cmbellishmi:nts of t,,Jy kind shaU .bc pltlCtd 
upon, 011ered or removed from any ptop~y assocint>?d with tho abo.vo-dc:;c:ribed in!cnncnt rights by die Granlcc Without tl,e wrluen consent of 
Mount Hope Cemetery, All grading, landscape work aod lmproven1cnts or any l<lnd, and illl care of an~ 11rop<,rty ass<>Clnred ,-ith the 
ahove•dcscnoed imerment rights; shall be done, ltll tr~s and plants of ilny klnd shall bc piantcd, trim.med or removed, and nil inteancnt's. 
disintermenfs and remowils sh•II be made only by-Mount Hope Cero¢tery, All fntormen~shall be miule sut\jcct LO the use of lhe lypeof outer 
burial container as,$ha1J be-desjgnared bi• Mount 1-lopo,Ccmetery ln ir, Rul%lllld Regulntion.• 

(c) fv(ouot Hope Ge,netery, ac tile expense of Grantee and 11$ a charge ,against tho a1>ove-<iosc1ibed iotecment fights, moy repair or romovo any 
monument or olher mcmofllll whi6tt is improper or o.ffcnsh:c or whiCll ha,s ~omc. dangcrou~,oQr\d may rcmov.~ any tre.c.. floWc:1' ot plunt, or 
other obje<l or embellishment that becomes ua~gh.tly or dMgerous.. 

(d) Mount Hope Cemetery shnll not be tinbk for loss or dam112,e e11usad by an at1 of God, common enemy, 1hieve.,;, Vlllidals, s1rlker1, malicious 
mif>Ch1cf mokers. unavoidable uceidents, rlolS or order ofmilit"'1' or civil autitoricy, o, olhcr acis or events beyond Mount Hope Ceme1ery's 
CC)ntrol. 

(e,) The enumeration herein of ceJ1ain condicions, rc51'rvations and ri:strictions~all opt be eoos1dered ns the only I hnitations, buL rhe OmntcO:. 
in1erest 11nd righwshall be ·limited by l!nd subj<e:l 10 ttte Rules and ~egulationt ol' Mount I lope Cemetory now c.,i$ling or whicb may be. by 
horca!leradoplo<l •iihca: by ameMmem, alteration or the adoption or new Rules and Regulations, ·1 hose Rules u11d Regulmion• ""' on file for 
fnspectfon 01 Mount I lope Cemerery',rnfficc and arc ,-p-..ifio>!lly refem;d ,o on<I borein 1ncorporored as-Jf SJ;t lorth la full. 

(I) Mount Hope C,-metcry agroes to provide endowme,n care as required by Qppllcqhle law '·and dcfinod in it< Rules •ml Regulations; without 
funher "'hnrge, 

(g) In r.hc event this cortificalion is.issued prior lO tho 1ime the pll)perty associakd with 1hc within-described in1ennenl rights has been dev~lopcd, 
Mount I lope C:emetery may, with the consent of Grantee, and 8l no lncren.,e in pr(ce, ix;nnonently transfer Groniee.<s lntcmient rights ro 
roasonsbly comp&rablc developed intcrrncnl property, or tempornrfly transfer su<ih rights to reasonably comparable intCl't\'tent property, until 
-soch lime <IS consuuctlon is completed. 

All \he utio,e ,0onditioos. reservncians and restrictions arc b_in<Ling upon (),..,,lee. and Grantee' s heirs, devfsccs, c~<cufo~ 11dmini:;tn1u,rs and 
nssigns, am!= cnforccablo only by Mount HQpc" Canel cry or its succe.•sors in intcresL Nothlng herein oontniJloJ shall be deemed to restricl the use , 
of any.JK,rtfon or the ct:met.eryotller 1hnn herein conveyed to Orante~. 6ranlce hereby acknowledges receiOL pfth~e condilignS'.pnd ngrees- to Lhe 
,kYmJ. 

IN W ITN BSS WI IERf;OI', Mount Hope·ccmetery has cau~d Lhis1n~trument to be •iecutcd in il~ name by illl duly authoM,ed re~rc,ilcritarivcs t~is 
6~, dny <>f Jtily, 2007. 

Signature ( Date 

Mt. Hope Cemetery 
COll!!lllnity-Porb I• ror\-ond ~tl•~fi•n • 37S1 Alorket ~tr~ • Son IJiiigo, C~ 92102·4S27 

fei {619) 527-3400 • fllll {6 l'l) 527-3403 



• T HE C ITY OF S A N D IEGO' 

MOUNT HOPE CEMETERY 
CERTIJ•ICA1'1!: OF INTERMENT RIGHTS 

CONTRACT/CER'l'lflCA TE NO~ E-20282 0/1 TE: 716/2007 

·r11a1 tbc unJlersitnca. City of ~an -Okgq, 1vloup1 Ho~ Cemetery, in consideratio/1 ot payment of 1l1e Ml p~rchase price. receipt or which is 1,croby 
i\¢knowlcdgca. doi,s hereby grant ~hd convey untq: Mattie Ruth Oaniets an'd their heirs 

llS Oran1ee, for ln1ermen1 purpos~s 011ly, subject to conditi.ons. reservations. re.',trlction• ond Rules and Regulntions set forth herein. th• foJlowlnit 
imermcnl righls for \he Purchase Pric9 of SI l ,320.00 s1tuated In Mount Hope Ce-mciery described a.s: 
DIVISION; 12 SECTION: z_ BLOCK / ROW: LOT: 172 ORAVE(~): !!. 
according to lhe- map of Mount Hope Cemelery loca(Cd in U1e office o( Mount Hopo Cemetery. 

Tba, thi~ C(lnveyance, "!ll1d.all righ~ 1i'1c and intcres! hereby conveyed In I.he lntem1ent rights above described, is subject lo'llll governing laws and 
• ordinanccs:and to the followlng conditions. reservations and restrictions. By acceptance hc,cof. lhc GrJntce covenants and ogrees thot : 

(a) No transfer. conveyance or '!Ssignmcnt of any intel'e51 or rigl1ts 'acq11ited by Gran toe shall be valid Without the· wrhien consent of .\Aount 1101)< 
Cemeiery nnd being tl\creaftcr recorded-on it!I books, 

(b) No inscription, nheradon or or~lilllcn!a(i6n, monumcnLor othermcmoriaJ. p-ee, phmt, objects or embellishments Qf any kind shall be plru,cd 
upon, altered or removed llom any property associated Wilh the abovc,.dc,;c.ri6ed lnccrmenr-rig,hi, by I.he 6rantoc wilhoul I.he written consent of 
Moun! Hope Cemetery. All grading, Jandse3pe work and lmprovcrnenl!< of any ~ind, and nil care of any property associated with the 
above-desc"(ibcd interment rights, shall be done, oil trei:s and plaoaof any kind shall be planted. uimmcd or removed. and all interment's. 
disintcrmcm's11nd removo)s shljll bcJ1U1dc only by Mount Hppe Ce111etecy. All in~rmenis shall b,e made subject II' d,e use of the t)'pe of outer 
hurilll oontalnor ~• s~llbc des.i,i;:nateil by Mount Hope Gcrnclccy fn ii• Rules and RcgulatioM, 

(c-) Mount Hop<: Cemetery, ai Lhe expense of Grantee ruid a; • charge o,gainst th< a\)Ovc-d•sci·ibed i111crmcnt rlJlht.,. may rqpair orl'C,move any 
monumem or other memorial .;hich is Improper or offensive oi which has becomc.daug:ctjms. and Olli)' romovo any \t0¢. no,~•r ~r pin/II. or 
other obj<ct or embellislJJt1e11t lb81 bccomesunsightJy or dMgerous. 

(d) Mount Hqpe Cemetery ·shall not be liable for loss or damage ca11sed by M cac1 or God. common enemy. thieves. vandals. s1rike<s. moiicious 
mischief makers, unavoidable accjdents, riots or order 9f milill!J'Y or civil au1hori1y. or otller acts or events beyond Mount Hope Cemetery's 
con1co1 . 

• (e) The enumcmtion heretn of cenllin conditions. ros,:rvntion,and r~trictions shall not be cort~idered its Ille only limitations. but rhc Granite's 
inrecesi and rights shall be limi\ed by and subject to the Rules and Regulations of Mount Hope Cemet<lJ:Y now exllttlng or which moy be. by It 
herC11fteradopti:d either by amendn\'e~t,alteratiiln ~r lh~ adoption pf new Rutc, nnd Regulntlo""' 'rbel!l Rules Md Regulations.an: on ftlc for 
inspection at Mnun1 Hn~c C.'.<;mric,y•s offfcc and.are spcd'lically ,.,rwcd 10 aad hcrcia incorporated as if $Ct forth in tull. 

(t) Mount I lope C.mete,y agrees to provide e11dowmcnl cure as required by applicable law and defined in its Rules and Regulations, without 
iurther ChRrg~. 

Uq ln <ho event thi-$ ce11,11icacion fa issued prior to the time lhe property i\ssooiiucd with the withini.describedintcrmenl ri~hts has bcca ·de.1-:elopcd. 
Moµm A()pe Cemetery may1 with th~ ,consen1 of Gr.antce, and at' no increase in prict. perrnancnt1}' transfer Granlee'-5 intenne111 rights tO 
,·en$0riably comparable de'<eloped interment property, or iempororlly lrunsrcr such rights lo reasopably oomparabl~ intcrrncnl property, untn 
such timen.~cnrisfructtOn i s complerecL 

All Lhe above coodi1.ions. reservations af\d resulctions are binding upon- Eir.amee. -nnd Ora.nteiels heirs. <tevisee.s. ex.ec·ulors. admini"ra1ors and 
11.ssig11.s, and are enforceable only by Mount Rope Cemerery or its.successors Jn intero:,;t. Nolhinlj herein contained shall be deemed to rcstnl!l the use 
01'-'Sny, portion of the C!emelery other than herein eonveyed to Granttc, Grwilco bcrcbv acknowledges receipt of these-condition:- and as.rees to the 
)&!.lnj. 

tN \111'1 NliSS WHEREOF, Mount I lope Cemck-ry has caused this instrument to be executed in its name hy its daly aufhori7.ed reprcsentalives chis 
r,J), day of July. 2007 . 

• Signature / Date Cemetery Manag~r 

Mt. Hope Cemetery 
(j)mmuni!y Pml:s i • f olk O!ld ~et,elllfon • 3751 Mnliei S~eel • Son Di"!I•, CA 9'2102-4527 

Tel (61!) 527·3~00 • Fox (61?) 527•3103 



T HE CITY OF SAN D IEGO 

MOUN'r HOPE CEMETERY 
CERTIFICATE OF IN'J'ERMENTRlGHTS 

CQNTRACT/CERTlt>ICAT~ NO: f:·+028>? DATE: 7/6/2007 

• 
That the. undersigned, City or San Diego. Mount Hope Cemote,y, In consideratjoh tlf paymtnl or the full purchase price. rec•lpt of which Is heroby 
acknowlodgcd docs hcrehy &f'lll" olld convey unco: Mattie Ruth Daniels and !heir h~lrs 

llS Oran1ce, f))~ in\<rmon\ pul'f\9$<:!i onl1, su'oje~I 10 l\o"iiilions, ,.,..,.,,at\,:,ns.. rt\ltr1ct\Mll ~ml Ru\.,~ ®<! R•i\l\atioo~ r.et fcnh l\trcin, 11\c r-,u"'"''"I!, 
fnrormcnt rights for Ilic Purchase Price of SJ J ,320.00s ilualcd In Mount Hope Ccmeierydescribed •.s: 

OIVISION: ,!l SECTION: l BLOCK/ ROW: LOT: 172 GRAVE{s): ,i 
according 10 the map or Mount HopoComctery located in 1he.ofnceor Mount Hope Cemetery. 

l11aL1lus con,·cyancc; and all right. UUc and mtctcs1 hereby convey•~ in the lmerment rigti!S above described, ,s ,sul\i~I !II all goverolng laws and 
ordln~nccs, und to lhe following conditions.. res~rvauons·and restrictions, By nro,pta11ce hereof. (he (jrantee,covenants and ae,rees that • 

(a) No transfer, conveyance or essignmc:nl ofuy lntere.st or rights a¼ulrcd b,y Grantce,shall be valid wllhout the ,vriuan ,onstnl of lvlouol Hop. 
Clllllclery illld bolng thereafter recorded on J!S' boo,ks. 

(b) No in,;criptioo. alteration or ornamentation, monvmenl or other memorial, trl'c, pJnn1. objects or cmbcllish,m;nts of llll)' kind $hall be pl=tt 
u!JOn, allcrcd or removed fr()m any propcny associillcd with the ahove-d$:nocd intonncnt rights by the Grantee without the wriuen cons.,nt or 
Mounr I lope Cemetery. All grading, l:111dscap~ work and improvements of nny kind. and all care or .any propeny 1l.5$0Cia1ed with the 
ab!n•e-described lntemieol rights, shall be done, llfl trees and plants of any kind shaij be-planted, trimmed or remov,:d, and all interment>~, 
dhintenncnt's and removoJs shall be made·onlr by Mount I lope Ce,neter)', AU lntenncntsshall be m!\dc subjccl to the= of the lype of outer 
burm con1rii11cr as shall be designar.ed by Mount Hope Cemetery In iis Rules Md Rcgulolions. 

(c) Mount Hope Cemclcry. • l the expense of Grantee and !l:l 3 chiasc againS1 the abnve-dc,scril>ed imem,cnt rights, m'a)' repair or removC"1llly 
monument or other memc,tiol Whicli i!I improper or off'enslve or whJch hu~ bccQmc dangc.rous. an.cl may remove any '1'ce. flower or plunL or 
otl1cr object or emhelllsl\mcnt lbarbecomes unstgh1ly or wmgcrous. 

(d} Moura Hope Cemetery shall not be liable for loss or damage caused by nn act of Ood. common enemy, thieves, vandal$. scrikell', malitlous 
mischief makers, unavotdable accidents, riots or order of military or civil authority, or other M!s o, events beyond Mount Hope Cemetery's 
coptrol, 

(e} The ,numeroUon herein of certain conditions, rcscn•arlon<and rescricdonsshofl not be oonsid~red ns the only lio1hatlons, huuhe 01'1lntee's 
lntcres1 1111d rights shall be lhnJ1ed by 1U1d subicct ro the Rules and Rer,ttlation• or Mount RoJ>C Cqmelcry now cxistin3 or which ruH.y be by • 
hercafter11dop1td either by amendment, olteration or the adoptiqJf ofTiew Rules and Regulations. These Rules ~nd Reg.ulations are on fiie'fn 
lnspqclion arMoun1 Hope Ccm~tcry's office and nre speclfioally referred to ru,d herein inoorporn!ed'lis if set fonh in full. 

(f) Mounl Holl<' Cemetery agr<es· '" provide endowment care us r"<JuJml by upplic'tlblc law and dc.-fincd in its Rule, Bild Rcgullllions, witholll 
rutlhcrcharse. 

(g) I~ the event this oertl'no4tion is issued prior to the~im• 1he property essociatcd \Vith lhc within-described lntennenc rigtns basbccn"developed, 
MounL J lope Cemetery may. with the consenL of Grantee, nnd at. nil increase In price. pt.:mument..ly 1mnsfer Gnutl~·>- in1c:,:rncnt rights 10 
reas9nably comparahle developed interment property. or lempornrlly lransfcr such rlghts lo reasonably comparable inturment prop•~. until 
su4Ul-iime ti.S cvnslructton is com_pleted, 

AH the abo~~ conditions. re.scn~ations and Fe$trictions fire binding- upon Grante~ Jtnd CJrnmee'S: heirs. de,·isees. cxecutoTS,,, a4ministratoJ'$ Md 
as~ign&. and ore enforceable only by Moun1 Hope ec:mcrcry r,r its su~c;essors in interest', Nothing herein contained shaJI be dNmcd to reSt{ict. U,.c..usc 
of any p<1rlion or the cemetery other than h~rein ~nveyctl lo Grantee. Oronr.ee herehy l!Qkn~wt~dges roctipl ur 1b2;;e eondilforls ilnJ a.roe, Ill ib£ 
~ 

IN Wli'NllSS WHEREOE, Mounl Hopo,CcmcterY has-caused lhis lnstrumtal to be oxccut,d in itS name by its duly aud1orl1,ed repre_sen~11l,·cs this 
6th day of July, 2007, 

o :vi:R-SITY 
- "-~t••"" 

j 

Signature I bate Cemetety Mru1nger 

Mt. Hope Cemetery 
Compiu;ily roib I• l'o1k lllld RecraorioD • 3151 Motl.et Stre<! • 5cin Dlego, CA 92102-4527 

Tel (6191 527-3400 • fot (619) >27-3~03 

• 



• T HE CITY OF SAN D IEGO 

MOUNl' IIOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

CQNTRACT/CERTIFICATE NO: E-20282 DATE: 716/2007 

That the undcrslgrte\1, Ci1y or San Diego, Moun1 Hope c;enmcry, In «msidnrarlon or payment of U1e full purcha.st price. receipt of which is hereby 
~eknowledged, does hereby &rant1111d q'"vey unto: Mattie Ruth Daniels and their heirs 

a.; Gr.mtcc, for intecmeot purposes' ortly, subject 10 conditiOl1$, reSOl'V~1ions, re$1rictfons and Rules •nd RcJulntions s,,1 forth hcrafo. the following 
lntcrµ,ent ri@l1l3 !or u,e Purchase Pri~c of S 11,320.00 sitlll\led In Mount I lop<! Cemetery described ll!: 

DIVISION:11 SECTJQN: l BLOCK/ROW: LOT: 172 GRAYa(s): ill 
according to lho map ofMouot Hope Cemetery localOd in Ibo otlice of Mount Mope Cemetery. 

Tiull this <unveyance: llJld all right, Ciel< and inceres1. hereby conveyed In ~•• lotem1en1 right• above described. is subjec1 ti> all governing laws and 
• ordinances, ond to cite following conditions. reservatlonund rcstrietloos. By occcp1ancc hereof; lhc Grantee covenants and "lJl'OC> lh11t: 

(a) No cransfcr. convey~n•c or a.ssignm<111 or any lntcrt!>t or right• acquln,d by Ommee shnll be valid without the wrinen consent of Mount I lope 
Ccmcte,yan~ being lhercancr recorded on Its books, 

(b) Nn lnl'triptlon, altcrorlon or omamcntntion, monument or orltcrmcmorilll tree, plttn~ objcClS or cmbelllshm•nls of1my krnd sholi be placed 
upon. altered or removed from any-property ussocioted with the ~bove-dcscribcd imcrmcnt rigftts by 1bc.Gmn1cc wilhou1 lhe wnuen conscnr or 
\,foum !lope Cemetcl)•. All grodigg, landscapc .wo:rk aod improve,nentS of nny kind, and all cure or uny proper!)' os~oclated with the 
n!Jove-described int~rment lights,. sholl be done, nil trees and plnnts of any kind shnll he plBntcd. tdmn1ed or removed. and all intemm1fs. 
dislntcnncol's and removal• snall tie made only by Mnt11\t Hope Cemetery All. inr:crrrn:ots-shall be mwde s~bjectto tlt""usc of \be 1ypeof ooibr 
hul'ml e<,nuitncr LL'.S" $han be ,h:signn1cd b.y Modn, Hupe Cc:mclr::l'y in ils R-ttle) nnd Reguhuian;t. 

(a) Mount I lope Cemetery, at 1he expense 01• Ornnrec lllld as a_cltnrgc agalnsi the above-desi:rlbed lm:emll:111 righls, may repair or remcwe any 
monument or other memorial which rs lmprapt!r ('r oftensivc or wh.lth has become dangerous. and mny rcmovc--any iree.. l1o\\'er or planL or 
01hcrobject or embellishment thut becomes unslghdy or dnngorou,. 

(d) Mount Hope Cemetery shall not be llable for loss or dnmagc caused by fill aot or God, common enemy. lhieves, vnndols, st,rikcr,;, nialrcmus 

• (e) 

mischief mak"fS. unnvoldoble o,cidenis, rlotS or order or ,nilltnry or civn a111horhy, or 0~1er acts or events beyond Mounl I lope Cemet<ry's 
control • 
The enumeration herei~ of eertoin condilion,i; resemuions and resirictions sbaJI noc be considered as the only limllutloos. hut 1he Omn11,e's 
lnter~l und rights ~h•U be limited by and.,,ruhjccc to the Rule• an!!- Regulations of 'Mount Hope, Cemetery now e.,lsting nl whkh:may be b)I it 
horoalkr rulOJ>Co(I eltJier by mnendment, altcnulon or lhe adoption or new Rules Wtd Rogullllions. 1:hese Rule., and Rc.guJJ11lo11Hre on tile l'or 
lnspcccioo ul Mount Hope Ceme1ery' s office and are spoolfioally referri:d to nnd herein Jnco.,,omtcd ns if set fonh in full. 

(f) Mount Hope Ccmt~ry ugrecs !o provide endowment care os required by applicnble law and defined in ils R~l•s and Regul:nJ011", without 
further char&c, 

(g) In the event Lh[s certlficoLlon is Issued prior to the time lhe property essociated wllh U,e wlthlo-desoribed intormcntTigh15 ho.s been dovolupcd. 
Mount Hope Cemetery ,noy. whh lhc conscnl of Grunlcc. and ut no mcroa.so in price,, pcmumtmLly u-nnsftt Grnrii;-,.e•~ !men,1tf)f rights to 
reasonnlily <QmpiITT1ble dovclopcd inlmncn1 propeey. or temporarily transfer ~ch rlghui 10 reasonably oompacuble intccmtnl propc:ny. tlnl 11 
:.U4;J, lime as oorutrucdnn Is. oomrleted., 

All ihe Qbovi: conditions. n::scrval:ions il.Jld restrictions ore bindjn:g upon Grantee. and Ocantee·s heiffl. dcvisecs, executors, odministmtors und 
assigas. and urc enforceohle only by Moupl Hope Ccmtlcry or it,; ,ucce.lsors in mlercst. Nulhing h•rem contamed shull be deemeJ lO res1ric1 the use 
of any portion nf Ifie cemetery other 1hnn heretn coov-.:j•td tocGnmtte. Gntnttt: hcrcl>Y ntknO')led&es recelP, or tbese conditions ·and a.gree::; ro the 
1£.mJ}. 

IN W ITNliSS WHEREOF'. Mount Hop<: Ceme(eiy has caused this instrument to be ex.:cuted ill its name by its duly authori,.cd rcprcsco!aiives this 
6tl, Juy or J11ly, 2007, 

• 
DIVdif.JfY -.., ..... ,_ 

Sigaaturc / Date 

Mt. Hope Cemetery 
Commonit/ l'lllki I• rruhnd hcwotto.n • 3751 Markel Street • Son Diogo, CA n102-4527 

fol (617) 127·3400 • fox (619) 517-3403 



• THE CITY OF SAN DIEGO 

MOUNT ROPE CEMETERY 
CERTIFICATE OF LNTERMENT RJGRTS 

CONTRI\CT/CERTfFICATE NO: E-20282 DATE: 7/6/20/)7 

Thnt the unijersigned, City of San Diego. Mount Hopc>CcmctcrY, in cons.iderarian .of payn1cnt of tbe full purdt)ls,, price, receipt of' which is herob)' 
:wknowledged. does hereby grant and convey lll\tO: Mattie Ruth Daniels and their heirs 

as Grantee, for lntermem purposes only, subject 10 conditions, rc,;<:rva1£1.ms. restrictions and Rules and Regulations set forlh horein, the following 
intcnncm rights fort.he PlirChll;StcJ'ricc of $11,320.00 sllualc:d in Mount Hope Cemct'i:ry described as, 

DIVISION: .11 SECTION: l BLOCK/ ROW: LOT: 172 GRAVE(s}: .ill 
uccording u, the o\J1p of Mount Hope Cemetery located in the ofti~ of Mount llopc Cem~tery. 

That this conveyance, and all l'igh~ title and interest hc-reby conveyed in tbe lntmne111 right,; above de$crjbed, is subjecJ to all governin.,g laws and 
• ordinances, and to ibe following c'qnditlotl,1, reserv;11ions and rcs\rlclion~. By aoocp1ancc hereof. the Gran1cc ccvcoillltnnd agrc!!!, that: 

{a) No ttuJISfer, conyeyancc or a,;slgnmon1 of any interest or rights acquired by 0111mee sball be vaild wJ1bout Lhc wnllon consent ofMounl llope 
Cemetery and being Lherenfter recorded on hs books. 

(b) 

(c) 

(d) 

No inscription. ol1erotlon ot omrunenwion, monument or other memorial, tree, plan~ obj~cts or embelllshinl:hts of nny kind shall be placed 
upon. ,11ered or removed from any propeny asi;oci~U\tl v/ilh tho.uhov,c-dcscribcd interment right, by the (;raniee without ll•• wrilten conscnrnf 
MQunt Hopi: C'.cmol!'I')'. All grading, landscpp< work ond imprqvcmcnts of MY tdnd, ilna llll care of any propmy 11.ssocflllEd ,,.,;th the 
abovi>-descrlbed ln1onnen1 right!, shall be donc, nll tree~ nna plant, of any kinU slulll be phmtcd, !rimmed or rcmo•cd. and all lotcrmcnt's. 
dfsintcnncnt's ond removal• shall be mode only by Moun1 Rope, Come1ory. All intonnen.,.shall be made subject to 1he use ofthe typeof outtr 
burial container as shall b• do,;,ignut«l by Mount HopeCem!'iecy in ii$ Rules and Roguhuions. 

Moon, I lope Cemetery, 31 the expense of crran,cc Olld "' a charge agai0$t the a.bove-des~ribed interment rights, may r"l)air or remove uny 
rnonum,cnLor oth,;r memori)ll which Is Improper or offensive or which ha, become dang.emu~ nnd may reml>vo any t.r«, llower or plan, or 
other objtcl or cmbelll'shmcnt that.becomes unsightly or dongerous. 

Moun! Hope Cemetery shall nol be liable for loss or damage oau,;cd by an act of God, commqn enemy, thieves. •arid.rs, $1Tlkers. rnnlicious 
mischief maker~ unavoidable fttcidcn!S, riots or order of mllltiry or civil lllllhority, or otl1cr licts or evc:nts beyond MoU11< Hope Cemek1y's 
C(ll'llrol , 

• (e) -nit ""umcrtttion herein of certain conditions, reservations and rostriccions ~all not be considered as lhc only limitations, bul the Gnmtcc's 
iotcresr and rights s~all be llmitcd by and subject 10 tl1e Rules ru\d R¢Jlulalion.s of Mount Hope Cemetery-now existing nr which may be by it 
here.11\cr ll<lopled either by amendment, olternlion or the adoption of n.ew Rules nnd Regulatrons. These Rules and R11gulations 11rc on file for 

• 

inspection m Moum llope 6:mc:tcry'sof'liceand ares~cll1oolly ;cf erred to-and herein incol'J1Praled a; If set forth in rlJll. 

ff) Mount Hopo Cemetery agrees 10 p111vide cndowmentcate.as required hy eppJicm\>lo Jaw and dofinca in ii,i Rules and ltegalations.. without 
further charge. · 

(g) In lhc event this rertificnno11 Is 1ssucd priot to \He time the prol)<ll1), ussociatcd with the v.ithin-desoribed Interment right~ hM been dewlopt,d. 
M9un1 Mope Ceinetory may, with the consent of Orar\1Ce, llnd 01 no increase In price, permanently 1ronsfcr Grantee's intcrmcnl riglit!i to 
rdsonobly comparable developed i1uermenl property, or temporarily 1ran_st'er S.ui!h right.$' lo reasonably comparable intennenr propcrcy, until 
such ti:me1lS constru~tion is QOmplctcd 

All 1hc above conditions. reservation~ and rcstricti~ns are blrtding upon Grantoe, and Oran1ee·s heir.,, dovlsc.S, executors. admints"traturs 311d 
nssigns; and arc enforceable only by M9unt Hops; Cc,nctcry or 'il••succcssolll ln int~tcsL Nothlng herein contained shall tie dtemed lo rcslri<;t lhe use 
or nny ponlnn of lhe crmetcry othcr ·than herein conveyed to Grantee~ f,.irancee het'ebY acknowledges rctcipl of1hese condifipni; and agrees tn 1he 
tcnn§.· 

IN WITN.ESS'WHEREOI'. MoUj\1 !lope Cemclcry has0e81Jscd lliis Instrument to be executed In ·its-oame by its dul) au1hori1.Cd representatives 1hi$ 
6th.day Qf July, 20-07 • 

Signature / Da1~ 

Mt. Hope Cemetery 
Coriirlwnily Porb I• Par~allli ~oqontion • 375'1 /An!lcei5ffeet • S1!11 Dre~. CA 92102-4527 

lei {6191 527-340!1 • Fox (619) 527·3403 



Please 

□ READ 

□ HANOlE 

□ APPROVE 
1nd 

□ FORW.ARD 

□ !!£TURN 

□ K!:.EP OR Dl$CAFID _' _________ _ 

□ REVIEW WITH ME - ---------
Oat•---- From, ________ _ 

• 

, 



• . . 

MT. HOPE CEMETERY 

INTERMENT ORDER • 
A+ rte~ ~~ %efh•;'~anOlego Date orijo<l\01 
L fcu~~ :~ ~} hoiuecl and 1nauucted. 1ub)ect t )'O<H rules.aod regtllatlooa, to Inter Iha remains 

or A e . ie Q 5 4 
a <...{ r, [~ ! ¥ t 'f, 2oo7 \\,' 

Fa - I I -- Morl\Ja,Y. 

In• 

All FWU!!tal ears musranive before 3:00 p.m.. of regu1ar work day at Ill extra charge or$ _ _ _ 
will tie applied.and billed to un<klllllgned 

DMlion \ \ SaClloo / BlkJRow I.at~ Giove __ / __ 

Grav,.spoca & Care F\tnd ........ . .:D.::e17;1.o. ..... ~Q§i ...... ~J.' :@--
Overttme/batoAtrlval Foos ... ~'n!,J},_®. ..... F.fi. ................................. $,2¾:>, -
Openi~losing & Setup,, ... ,,..... ,, .......... ,. -······••tt----··· ....... ····• ...... ----' ...... , .. 1- ----

Burial Contaln••--.. -··--fl -a'\-\t)-, .. - .......... -... - ........... . 
Haodlfog-F..n. ., ............ . ..... C .. I"\ - ........ --.. -.... ,. ..... --..,--... -

--
f'lowor va- - Matllor 1ettl1111 fee 'j\Jt•·:: .. 9 .2007 ................................. - ........... -
Recordlng/FlllngfTran&fet' Fees._ .................... ........... , .... ,,h-·· ~-····~· .. ···-· .. ·--········- -

Safes lB- ..... ____ ..... - ... ~--;;r•·r·r•o"'E CctAE'Tcfft ·-~, .. - -
1 l;v r JCib. -
•' P~ld recei~I numb••-E'~-... .,. ~ -

Be•an~due ~ 
I horoby 001llly f am the)( or Ille above named deQedont 
and this lo )'OW ~ulhorlty to "]aka c!loposlli<in of. remalno •• abov,. Indicated I oenll'y and represent 
th■I"' have tho rfght lo 1T1ake 1111• au-lion and t agree l'b l1C>ld Ml Hope Cemeteryharmloas from 
any fiabOlty on ac::eount of a.aid authorization and tntV. 
I her-eb'y authonze Ute interment in k,t I b · "j re-- "f:--c:;P- [J.td,.°'°::: 

9'-iii-

Work Order "// E 2 0 2 8 3 
I0\/0104# _ _________ _ 

A,,r;J. # ________ __ _ 

Re,.., .. 1•.c.1 • This /nf9t"1sllon /5 11vsff11IJ/s /1111/lematt,e fonna/s upon n,qusst, 

Oe~er/- 1-.,CA.i.,v" fv\ 
0 Nw;;;:;:;- <?2B"-7r~-f3~ 



• r,JIT. HOPE' ~ETEI\Y 

INTl::RMENT ORDER 
~ of s .. Dl,o_ao 

!t8 F...,...,.,.,...mu,t enjft -3.~ p.m. of rog1Mr wai1! .-., Of at1 tlldnl clav• al$ __ _ 

w'I be apllil" and bllr.d ID und...,.,,ecl ______________ _ 

::-_:1_·=-~~¥~~ ~ 
wt"n,elulaAn!vtjl'w _ ~ _ f!i.: __ , ..... - .. ~ ...... --.1&,--0plnlng/C]qlfnQ & Sol"P---······-·,.··-··-·-· .. ··- ·-········-··-··..:.. ....... - .-.. ----

8uftal Cor,hlllinlt ............. - .. - ··----·- ··· .. •······•·-'·•--· ·. ......... . ·········-···••·t•f"--"~-,•-
H-11111g F--., ....... - ......... __ ··••«··-····· .... -, .•.......... _ ....... _ ..•.. ., __ .•. 
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0032215666564~ 
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CREMATORY COPY DISPOSITION"- "fRANSIT PERMIT '" - o '" ·- ,. 1----. l:"'a2 I~'" - """'"~ KAR ""'"'"" • WTII..., ' . ~ 
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,,_ __ 
~-~ -Alllllbit';.!!' ~IT FOII_DISPOSITION Of HUMAN REMAIMC: 

use BLACK IHI< OHL Y-AKE NO EJIASLl!IES, Wti!TEOUTS Oft OlHEJI ALTERA-

IA.. NAME Of' DECIEDENr-f~Sr '(GIVEN) I 16 UIDDLE 

AJOl♦IBJLK 1 1MD 
1 10,, LAST (IIAMIL.Y') 

I •SHU-•t•Uwr 
SA. CITY OF 0V;TH f SB- OOUKTV ~ DEATH--OUna>E CM:IF .. 

1 
lNll!h $T4'1"E: 

JA. TYPEb NAME AHO AODAESS OF-OAUFORtJl~~Al DIR£0TOA OR PERSOM Aor.10 AS SUCH I 78.. (!Al.IF. LJCEN~ HUMBER 
I -..FAP'P~ 

11) AUTHoruzED DISPOSITION«i) ¢I-ECK JiPfi'I.IQAEI.E '1cM6 

□ "- 8URML (INCLUDES •IITTlMDMlil<T) 

(:J s CREMAOON 
□ C. DISPOslriON Of" 01\EMATEO REMAINS OTHER 
□ lHAN INACEM£1EAV 

D. SC!ENTIFIC U$ii 

I 
I 

□ E TEMPOIWlY ENVol,UI.TMENT 

D F DISINl'.ERMatT 

□ Q, SHll""" 10 Cl,U'OfltM 

D H. TRANSIT TO QUTSIDE OF CA~ 

I IA. "4>.ME AND ADDRESS OF CA.UFOFtNIA. CEMBERV 

BURIAL ND011T BOn cwrm, 37S1 IWID't n. , 
1W1 DDQO, CALllODll 92102 

12A. NAME AND AODRE!S OF' 0:AUFORNIA CAEMATOA'V 

ii OoUi OF MTH 3 DA.TE CP DEAn-f 
..,Olffl\ DAV. VQi, MOKTH. DAV, 'n'.M 
02- 3 1 25 07 I 2007 

a.. NAME; FE.A'llONSHP. Fll,L MAI.ING N>OFIESS AND ZIP 
OF INFORMANT 

m&CCA L . ZBlrTP 
AZ 83366 

t.1•111 p,11111! A DATE 81G>ED 

I 07-13-2007 

~.R.. 
' 

FOIi COIIONEll'S USE Olil"f 

D I QJ~POSmON P-Q-flEM,\JM!I LOCATEO AT 
(Nam• a:od Addr•u) 

CRE,...TION 

~ l-------+--,,,.._::-:--:-,_c-,.,..,-,e=-=-•=ND=-=-Ao=o==•====-=o=,--=c""•"uF<JRll==1•-:•:-:,.--::aur::--:::::-v--=RE=>:erv====:=----+
11
""',"•s'"".==-===i,.;,,,.-,618NA==TlflE='"'. Of="'PE"R'°60N=-::1N::-01==os=o"'F"'•"'ACUTY="=-

~ SCIENTFIC::: 
USE i 1 

~1------4-----------------------41 ______ -<1~►:::_,,. ___ ~~===~---===~ 
w 14A ~AME AND ADDRESS 14 f!ECEIWill $TATE 011 COUNTRY WljEJl£ 1'11, 0.<rE SHIPPED 1¢. .>.OCAESS I.HO SIGIU(TIJRE.OF PERSON 1!f CHARGE 
Ii) REMAINS OR Cll£MAtEI) REMAINS ARE TO 8E SHIPPED 1 1 OE PLACING WITH THE 0 ""'1ER 

~ , __ r_•_•------+-~==,.....====-=-===,....,,,...,=,,....,===,.,,,,,...--;,:__,,,....,,=,..,.=---i:,--,:---,========--r===...,..,--==-8 ,- I J ► 
lM- ,t,pl)tlESS, NEASESf P.OINT ON StfOfE.tNE Oft OTHER OE8CfllP'OON SUF• 1158. DATE Of I 16C S10HATUR1; OF PE:RSON IM 1~ UttH!lf NU,,._.. 

FICIENJ to IDENTIFY FINAL Pt.ACE ANO CA DISJRICT OF DISPOSITION I OfSPOSO'ION CHARGE OF- OSSP0:61'00N ' or l;lftM.l'lD I t-
I I #MltQO!Sf058 : ► I ·ft "-"t!a..tll 

COPY 2 JS RETAINED BY TM!; l>ERSON IN O>IARGE OF THE CBAETERV, CREMATORV. PACIUTY FOR SCIENTIFIC USE, OR BV THE PERSON IN 
CHARGE OF OJSPOSING Of THE CREMATED A£MAINS. • 

COPY 2 STATE OF OAllfORMIA, OEPNIWENT OF REALTl-l SBlVICES. OFFICE OF- S1'ATE REGISTRAR VS 9 (REV &181) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Oate D7 - I D-O ] 

Ofv1Slon __ q..L_ Seellon, _ _ \'-- Blk/Row ___ Loi sq O Grave_/ _ _ 

Gtav.e !$9ii1Qfl & Cere Fi.li!d + .... -...._.__.., ...... .......... , .. _ .. __ ...................... __ ,~--- L:f 'l. . -
Qvertlmen..ateAr,ival Fees .-....,, . .,,., ... , ..... ,,,,_1...,.,..._ •.•.•••• .,.,.,.,--..~······················ ...... - , .... - ___ _ 
Openlng/Closlng & ~up.,1········· .... ,; .. 1r ... - ................ ,,. ..... ,,, ....... _ ............ .. 
Buriol Contalner .... ,:J.'l. .. ....... 1, ..... /.'J.Jt/.if. fJ~ .. 'Jl.., ......................... . 

rre.-
99.-

f,\andllng Fees_ ........ ".... .. ............... ..... ~.1!1.U. .. ............... --......... .. ?h -
Flower ....... - 1,iati<er ••l!h111 lee .... ~·-·~-,r1011T"""·· ........ _ .... , .. . 
Reoordlng/Flllng/Tfan! fer Fees .... ,.,. J.l,!~_ .:: ................... - .. •···-· ...... . 66. -
Salet taxes .......... - ... ..... • .. ....... NT ~6rf:·1··E.wiEltR'f--"--····.... '2 :z <o I 

MOU Tota_u> ........ _ .. ,..~ 'i'~7 lol 
Paldrecelplmrmbef ~ • b{) )l\::> 5d7, h 7 

8elanoedue. @= 
I hereby CMtlfy I •m lhe /1,lOfl,\?f: ol 111<, above named decOdonl 
and ltl(s rs your t1utho!ity io make dJspo&ltiDn of remaJ"s.-as aboVe lndk;ated I certrfy and represent 
llll>t I h••• 1he right to make lllis.111Jlhortzatlon and I agree lo hold ML i-lcpe-Cemeterv har(nleos !tom 
any llablllly on acco•nt at sakf authorl:tatlon an~ llll•'"'"'1~ ,{)3 [R f{,, 

,x.._~e lst~nri :::fc:rdoo I hereby11•thollzll tho ln!al'n)Onl ln lo4 I 
hold under deed 

I- N.J©""t.\A.ldo.....,n'--'----......... 

d OJ)., \~~e., 
\ 

W:xf<On!er# E ?Q?84 

x.:· 8049 Krenz. 9t 
,;"sa0. Dir~ o 9 212 3 ,;;, .65~ So 280 4- >i,co,, ~-
1,wofce'# _________ _ 

Ace!.#• ______ ___ _ _ 

This information is ovaUable ill ~H•mallve IOl'{»Bts 11f)On request. 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

B GRAVE Wlm~~------ -
✓rlte in the name onhe deceased for which lhe grave is for in the 
lock marked with "X". Place the name's, lot# and grave# of all 
xisting marker's in the appropriate space(s) lhat are adjacent to 
1e burial space. BIJRIAL coN"IMNER I) U )JE l 

. 

5r,.f'1 X Jr/;IJ)S 

HMt lPWPu ~r1✓1tl Jtftv-J fµoev 

r:1-9gged Y,i;s Y- lfo 
hnd Check Initiated By: l!-1Jii} Date: 1,/2 / /o 1 

1terment space for. Ntf11A:efl ,7tiJM,)} 

1terrnent Date: 7- /Z ~o I 1[/tl Time: ..... t-(J"""A=rl._'----

iv:_!L Sect;_}__ Blk/Row: __ Lot: <g<f o Gr:L 

rave Laid out by: ,/)87ttD t? Vo sH 
' 

grees with Legal Card: 0'Yes O No 

grees.with Map: (rYes O No 

lind Check & Verified By: Date: __ _ 
REMAINS WERE el.ACED - - ------



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE ev.eK'INK ONLY- MAkE NO ERASURES, WHllEOUTS OR O.TI-IER Al.1ERATIONS 3 ,no$ -------- -

Jo"OAN '~y YEAR IPtH o,,.v ""ffl"AA F 
lA, NAM6'0F0EOCQE.Nl • MS'tp111:lf} 

NAVAEH 
18 t.llDOlE C.l.ASTf'I.MtV,,- ~Ofs!RPl 1, DATEorcv.lH r .... 

"' 04/02/2007 \U7/0!il2007 
~ . ~ -OF OfATH .. dJJSDE~ F , 6. 1-Wo'E ~11-0MSHIP, FULLtAAl~C.AODRES~ IIHDZIP OOCllE -. 
Ct-'l~ st An Off:INfOflNHff 

_ ___ ...J1.:::S!..!A:..:..:N DIEGO LEVAN GON,lALEZ, COUSIN 

6A. CITY QF De.m1 

SAN DIEGO 

""'""'""''N<li"""'"'~""'""""' FU."""'-""""'°"°""'-"""""..,.,.,,, TIB.CAUf UCDIS£ NilM;l<JI 5,515 ALABAMA AVE #77 
ANDERSON - RAGSOALt MORTUARY, 5050 FEDERAL I F~13Q~,,ru, E ASO TX 79 
BLVD SAN DIEGO, CAc92t02 _ ____ ~ - -· _· _ _ _ 
~\\.EOOEW= if Of ... »~iei,,lilr J l]lf'ti:)' aal!plll•lt9f .. 1t~1,l t'to1 '1~ !'1~ct•II wi:iod 1!1,011 ii 'fl~' lhu""°' i'll!uJ!llomoo • ~&ectlwl ;n~ 

' · " · nl ,,_ i:...r. 1-U Smlt,COO&, • nd~IWl5 ,........,odj:11'l'111ill-ll;I Sl,d,:n TIO) c.l lrc Hwlf' .,,ot.Slt("f( Q:,,j• 

111.-m._ ,i8. IMTE Sl~ Ftl 

, 07/12/2007 
I 

PERMIT 
Mm<!lltt,i,tlUo,t(W 
~llt'Oer.lwi 

''91, '-"\!~'-II' lll' l'.l:.tH'fJl) D/, TF.-ff"RMJT 1'3\ILO 19c. SI~ ruRE OF LOCiAI. , AA ISSUIKG Pal'IJl 

0111 212001 lw1LMA WOOTEN, MD i9 
"' 

11.00 

~Y~.\\HCIENO!l-~ 
•nos •J:OWIIU "I HEN 
f'/8WITl09,'ICWl'liW.. 

oi, POf'i'DN. 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANSST 
SAN DIEGO, CA 92110 

FOR CORONER'S USE ONLY 

BU 

1 t"- NM1C' At-m AD11AE$$ ~ CAlffORNIA Cfh1nTER'f f ta. QA.TE 8UR1E0 11~. SIGMT\JftE ~-P&RSOlf 1,t Ci.ltARGE OF B.URli\-

BURW,, MT. HOPE CEMETERY: 3751 MARKET ► ~tf7_.. ' ~- . '2,,, STREET, SAN DIEGO, OA 92102 V - IZ-07 
.,, 12.A. ~W AND AQOHESS OF OotLIFORNIA~EM410 1-\r hiB,.OA'fEOA:EMATED '2l SOGNATLIIE Of PERS&. ,;a.,,;GEy,. ... ATtON 

~ CRS'ATfON 

I 
. - ;► 

13A. !\AM£ AND·AOORESS:OF ~UFORHIA F-Ac:lll'TY RECEMN;G R£MAING- 138, DAfeRECEIYED i:IC: SIGNA1\IR.li; Of PER-sqN' IN CKI.RGE"O, l=.ACJiJTY 
SCfElnmC 

USE ~ 

► i 14,llr. ~ Ml: \'\NO e;LIORE$S OF REalvtNG 8TA'TE QRCo .u t{TRYVl>lllR£. • B DATCSHIPPEO 'f4,c, o\DQRl:SS l<MD 8':GH,'tTURE OF :PfQS007; t:liA~ 
REAWHS ~ CA!!M'ATED REMAIN& ARE TO BE SHIPPliP 

I 
Qf PLAC1-.o wrn:i TI 1£ CARAlst 

f W.fl!S!'T . 
► 

, 1 ~ ADORES$. ~ REST PO!l'ff ~ N l;ll"fOREIJ!Ei OR OTHf:~QE'SCRl~ IQN r~m~ t1GC. SIQN",]\IR~Of PERSON I~ l!iD.uctNSE NIA'EieRQF 
SCi\TTCRINl!UU~ SUF'flClENTTO EOEJrfrtF'v f lNAI. PLA9E ANO'CA.DlftT~ICf' 0,:-DISPOS7Tl0N OJseQSl'llON ~AR,OE OF 01s?OsrnoN ~ ,, .... reo ~fllAlti'S, 01&-

,-1 ~ --~,-,1 $'tA.trm;! t}.n'cRU 'lll\XlE-~ 1.msG))~ i 6\- IT ~tt.illtrL'-
~ smoN o1)'1[R 
l ll(ININCEW:1~ 

i► I 

~ l$ flET,oJ.Na> 8'( THE PEAS'oN ~N CMAA;GE Of THE.CEMETER'i, C:~ATORY, FACILITY FOR-SCIENTjffC use, OR 8V1lt.E PERSON iN CHARGe Of" 
DISPO!&NQ OF THE CREMA'l'EO ~MAINS • ~OPY2 VSh (RE(, f~) 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.OWING SlATUTORY PR0VIS10NS ARE APPLICt,IJ~ TO THE DISPOSITION OF CREMATED Hlit,1AN 
REMAINS OTHER THAN IN ACEJ.1ElERV ANI) aVRIAL AT SEA AFTER CREIMTIO" AS PROVIDED IN HEALl H AND 
$AFETY OOE>EcSECTiONS 70$4,6, 7118, 7117. Ar,O 103060, 

NO PER~N SHALL DISPOSE 0F OR OFFER TO DISPOSE OF t,JJY CREMATED HUMAN REMAIJ,$'\)NLESS f!EG
l'oTEREtl Ml._ CilaMTB> l'.BM\1-& !l\lll'Cf.:,ER &1 T\;c STATE C'EM£1T,QY l!OARO. T\llS. AA1\Cl.f,"31<1\\.1.J,t>1 
APPL¥ TO AI-JY ~SON, PARTrlERSI-IIP; OR CORPORAllON. HOLDING A CE11TIF(C,I\TE Of AUTl<ORIT'I: A$ A 
CEMETERY, CREMATQR'( LICENSE.. CEMETERY BROKER'S LICENSE, CEMErER'fe SALESMAN'S LICENSE, ·oR 
fU)<E,RAL DIRECTOO'S LICENSE, NOR SH,'11..L Tt,IS ARTICLE ,APP!.Y TO ANY PERSON HI\Vll"G THE RlGI-IT TO 
CONTl10L THE DISPOSITIGN.OF TrlE CREMATED REJ.iAINS .0F ,_,.y PERSON OR THAT PERSON'S DISlGNEE l f 
THE PERSON DOES NOT DISPOSE OF 0R o,FER TO D.ISPOSE QF MORE THAN 10 CREMA--rat ffUMAN ~ MAINS 
WITHIN ANY CALENDAR YEAR. {BUSINESS AND eROFESSlONS CODE SSCTION 97-IO.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DIS1'1NGUISHASI.E TO THE 
PUBLIC, ARE NOT IN A CONTAINER, ANO THAT THE PERSON WHO HAS CONTROL OVER 
OISPOS[TION 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 7118.) 

• 



MT HOPI: CEIIAIITERY • INTERMENT ORDER 

ti-~ Ne c:,::i , City of San Diego 07 
0 7 Nor) ~s. O [)tQlr"J Cole - IO -

YO<J aro her~ eu,tt,otl>od and IMtructed. •ubJecl 10 y'OtJr rules and regulations, to Inter Ille remains 

o1 • Anvu.ofl /'vtou.. Ariyl.(on .1,)()C\ 9,Z. 
in·• L, ()e:f" Funeral, elate, tims Gt"Jhv /ulu t 1 rb ~ -r,;.,..,;;,m,,.;;;m C. ✓ 'JI I 
~ ~I. <,raveskle _________ : cr4fh,:a?J1 IL Mortililry 

All Fur,er.al ~ k.}.~ .. be(oto 3;00 P..m of mgutar """lql;sY or an .,.rm c:hargo of s __ _ 

win be 11ppfled and billed to undersigned 

Dll!is;on/.1 A-S Sectfoo L- Blk/Row ___ Loi 2 Gnave_.,_/7-'-_ 

G,ave ,;pace & ca,e FuncL.~9.r;?.!'_~,t~---~---·· ··--·-· .. •- -e-: 
Over1ime/Late Arrival Fees ·- ......... ,,_ ,,.n Ji"\ ... - .............. .. .. ,., .. . 
Opettlng/Clo~ng & Setup...... .r.,M,u ...................................... . 
Burial Contalnel •....• ,..,, .......... - •.... 1,, •• - 'JU("r ·,-;;·········"· ................ -_ ...... .. 
Handling F•es- .. ~ .. ···- ·· .. ·· .... - .. - -.... - •. }!)(JZ. ............ , ...... - .... - ........ . 
Flower vafes- Marh< ••ttl~UNT'ff()"' ....... : .............. - ................ __ .. ,= 

Recordlng/FlllflQITllln•fer Fees .............. . .... ~~ .. ~ ... 11/fJiRY·"·-----.... -
SalesUX:es .. --············- .......... --.-........... __ - ···-······ · .,;o .. 1 ,, ~ .. """''''' 

-
70F.-
35q _ 
::275. -

85. -
dlr.~ 

" o l ,'fSl('i~ 
Pak! re<:elpl number {? ~~"Ti,:3··· ..... ,; 'I 6'0 , ~ ~ 

BalaQOe due 4.3 t) 
' 

I hereby certify I am the ../ kQt.Jfi:J'1t'] of tho above named decedent 
ai>d tblt. IS )'\)(ff • LilhOdly to mau dl~IUon ol NiiTI<>ln• •• -· lndic;ated. 1 oertl/y and ,epnl••nt 
tMt I have the right to make tlti& alilhol'l2aU6n and I.agree 10 hOld Mt. Hope Cemetery harmle•sJIO~ 
•~ IIBblllty on eecoui,t o~sa1d aalhotlutlon aod 1nte,~ . J. :,CA q / 
I ho,eby authorize tho Interment In top f 'S ... i::>, ~ ~oL 
i,Qld un.d8f de d. f t"-t _ C) ~ ~ 
. ~W;~~2... .'::> \0 ..l -4-~o"'-o c9-.o -~ <t),~\i ;_"'3,1- 11g- ?( ro ,.,,_ 

- Oeder Ii E 2 O 2 8 5 
Invoice-# ____ ______ _ 

Acct. I/ __________ _ 

TIiis in/r,m1aJion /s.a~ffab/d ;,, llllamatlve. lormats upon roqwSI. 
011,/,,n,,/'...-onou'nl~ 



• 
MT HOPE CEMETERY 

Gf½VE_BLIND CHECK FORM 

nr CRAVE Wll'H ..e "'----------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 sp·ace(s} that are adjacent lo 
the burial space. ' 

BURIAL coNTAINER Lt YI er 

. 
~~eti. \)'.t,,.\. c)-.el 

X 

. 

-
• l'lagged Yes I/ No 
Blind Check lnil1atea By: :Q l}J..{,\ett:e-- Date:~/ 

Interment space for: t\ 0-/ U QI\ An ,,u. o /'I 
f,/il I 

Interment Dale: fcldw:, Ju(¼/3 Time:_.:.,./ _(}_. (1) ___ _ 

Div: WA1%n Sect: L Blk/Row: - Lot: 1- Gr: 17 
. 

Grave la'id out by: ______________ _ 

Agrees with Legal Cara: 0 Yes O No ~ 0 \JI.S... 

Agrees with Map: 0 Yes O No t \. ~ . ~ 
~ u /4"'-'° 

Blind Check & Verified By: _______ D~: ,~ ~o/"1" 
CB.EMAINS WERE PLACED ~ 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUM.AN REMAINS 

1,A. N...,_1e'Of D EDQ.IT • FIRST /ON~ 

ANYUON 

USEBLACION~ ONLY - MAKE li!O ERASVRES, WHITEOUl'S OR OTHER ALT£RATION$ 

1B, M10pl.E 
MOU 1

1C. l:MTifo\MLV) 
1 ANYUON 
! 
58. CQWTY Of ..U!;A TH - oiJTSIOC CH.IF., 
E~SlA'tt_ 
SANDlEGO 

0 Jj,\),11-M,IO,¢()Al;S,:!l·(lfCAUF~-FUHEIW.Ol~C~ on ~AOTINQ A$~ 

f EATHERINGILL MORT COLL CHAPEL, 6322 EL CAJON 
BLVD SAN DIEGO, CA 92115 

, DA-YE OF' OEAT~ 
,ONT.._ DA)', VE.AA 

7/06/2007 

. SEX 
M 

PERMIT 

.,'!TlQlir,\fl~Ofl ':lic.uRfi~ 
iNl:QIIMtlf .. 1)1!1~ 
~flEr.:,,,tAliJ,~ 

'IA.AMOU,..J OJ.Jifll.t"AID r· 0.ATt; l'i".l(MIT IS."CUl!O ;ec.l 31Gt(ATtlRC OflOCALt:tfOIS'f R.AA,-1s·Su1NG.p1ekr,,11T 

$11 .00 I 07/11/2007 ~ILMA WOOTEN, MD ~-

~~" 
SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO., CA92110 

10. AUTHORIZED olSPOSfTI~) 

BURIAL 

FOR CORONER'S USE ONLY 

BUR!AI. 

~ CRl:MA TION 

11A. N~ ANI,) ADD!lESS OF C&IF.ORNIA.CEME1ERY 

MT. HOP~ Cl;;METERY: 3751 MARKET ST,, 
SAN D[EQO, CA 92102 
12A. NAMI: AN[) ADDRESS OF CAUF0RHIA CR~TO 

~1------+-- - -,-.--- --------+-,-- -,--+,~---~~--~--lf 1:tt.. NAM~ANC) ADORES& OF CAl..lfORNI* ~MituTY ijECErltNG REMA\~ 13&, D,ATE RECEIVED l3~. star,Atu~E OF PERSON I C'll-lAA:(iE Of'F~l.ffY 
~ SCIE!jTIFlC 
< USE 
~ -----l--=-c,c-,-_______ .._.,.. _____ t-,-~---►-----·--------
w 1~A.. ~ AN,b AOOf,tf SS OF RECEM~ STATE OR COUN1RYVIHERE '48, Cl.ATE SHIPPS) 1AC,.,AoORESSNIO SICN-\11JRC OF PERSOfrf IN CHARGE 
ti REi\W )'tS J\ CREMATED REMMNS"AAE lO 8E.61-J!PPEO OF PU.CING WITH THE CAARIER 
ft "?RANSfT 

7 ► 8 - ---+--.,.,.C-------------+- ----+----'-----~ ---- -l5A. AOOR.ESS, NSAREST POINTON SHORl:LJNl:, OR OTHER OE$CR(f'TION 158. DATE~ 15C..$GNATURE Of PERSON IN l ;iD.J,ICE"'ISENUMSER OF 
SCATTERING.'BlJR!M- Sl/FFICIEt~l' Tei IDENTIFY FINAL MCE ~ Co\ Dl~RICTOF DfSPOSlllON. DISPOSITION CHA.ROE. OF DtSPOSITlOH f lA'fED~lf'tS;OIS,i 

ATSQ.olt IF 8tJA(AI. AT SEA. ONLY ENTER tATITUDEAND LONGllUCE POSE-A -IF APP!..lCABlE 
0151:"0S(TION OfHER rij..,. ., 0<11!'1Xl'v- ► 

• 

~ IS RETAl~ED BY THE PERSON 1-1' CttAR'GE·OF lHE CEMETERY, CREMATOR,Y1 fACIUTY FOR $CIENTIFIC USE, 011-SY THI: PERSON IN CHARGE OF 
DtSPOSIHG OF THE CREMATlD Rl:MAlt,IS 

~OPYl STATE OF CAUl:ORNIA, b !PARfMEHT W HEAL.TH SER.VICES, Off.0-E OF ffiAI. Rt r;orul$ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

fl1E f0LLOW1NG STA:nJTORY PROVISIONS ARE Al'PUCABlE TQ THE 0($POSITION OF CREW-TEO HUMAN 
REMAINS, OTl1ER THAN IN 1' CEMETERY AND BURIAL AT SEA AFTER CREMATIQN AS PRO\/IDE.O IN HEAL TH At,10 
SAFETY CODE SECTIOOS 706.4-.6, 7116, 7117, AND 103060. 

NO PERSON SHAU. DISPOSE OF OR OFFER TO DISPOSE OF NlY CREMATED HUMAN R£MAINS UNLESS REG
iSTER~O AS A CREMATED REMAINS DISPOSER BY THE $TATE CEMETERY BOARD, TH~ ARTICl!SSHALL NOT 
APPLY TO ANY PERSON, PARTNE~ HIP, OR CORPQRATICJ/,i HOLDING A CERTIFICATE Of Al,!Tf!ORJTY AS A 
CEMEl"ERY, CREMATOR'i' LICENSE, CEl,IIITERY BROKl;R'S LICENSE, CEMETERY SALE8W.N'S LUl E_NSE; b R 
FUNE'1AL DIRECTOR'S LICENSE. NOR SI-IALL THIS ARTICLE APPLY TO AN"'f. PERSON HAVING THE RIGHT TO 
CONTI\OL THE OISPOSITION OF THE CREMATED REMAINS OF ANY PERSOl<I OR Tl;IAT PERSCN'S Ol!Sl(lNEE IF 
THE PlcRSON ooe.s NOT Dl!,POSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN BEMAINS 
WITHIN ANY OALENDAR YEAR, (BUSINESS AND PROFESSIONS CODE SECTION 9740,) 

CREH[ATI;D REMAINS MAY BE SCATTERED IN AREAS WH6RE NO LOCAL PROHIBITION 
EXIS1S, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGIJISHABLE ro THE 
PUBLIC, A~ NOT IN A CONTAINER, AND THAT THE PERSON WHO HAI) CONTROL OVER 
DISPOSrrlON OF THE CREMATED REMAINS HAS OBTAINED WR.ITTEN PERMISSION OF 
THE l>ROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7i18.) 



MT, HOPE OEMETE~Y 

INTERMENt ORDER • 
Cit{ of Safi o,·ego 

Dat•-----'-'-1-'-/ I _._I Io_,_ 
You al'& hereby ~uthori~ an.er lnstructed, sllbiec:4 to your rules and «-.u1atior;1,, to Inter the rerrwns 

or ""5 \o.,y,ca 6.uz.m@-Ov-r, 2- :l?;(fRD 
In a ~o li~..V: Funeral, <late, tiq,e "fy1@•J j ul y l 3 I z pm 
Church, ci-..Pe9 _______ : tUt\daluµ:t ti}('.) Monuary. 

Ail F:uneraJ cars must er,ive before -~:00 p.m. of regular work day or an..extr.:a charge of$' __ _ 

will be applilMl an<f billed to undefllgoed, 

OlvfslOQ q Sec.lion / Blk/Row Lal q3g G,a.ve / _ __,,__ , __ _..___ ---- _ __._ __ _ 

/ 

Bal~noe dve 

I hereby o,miiy I am lhe 6 '(;) ()f.the above narne<I d•oeden\ 
and this fs )IQur autl>orily to make dl•poBIUon of "'fll'llllS •• above lndl~ted, l c:ertlfy ona represent 
that I have the rtgnt to mak<t 11\ls authoriz.ation and I agree to hold Mt Hope c..rr.,t,ry hllnnrflle • from 
any jlab,llly on account of said autl1olizatlon end lnletmenl e,( '?t{1. . 
I hereby aulh0<lze the Interment In,., I Gvs dQ_ lv po /1..A;. - rf-
hold iJnd<tr~~ed 'Eqol /1'1/,Pel"fa c av.e d7o 

~ -0 - 9t1oe_ 

R&,-104 (S-04J 

c~r Z1r,-coc1, 

~ 5C/C/ 21~' ---- r,/div\Ca vnz 
Invoice# __________ _ 

¼4,# __________ _ 

TIiis /nforo,stlon fs·aVD/lable In sitsma/Ne formals upon roq.,,,sL 
ff,~1.., ,;,i,,\'ol ~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

lli GRAVE wrm __ -=--,-----,---~-----,~ 

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

existing marker's in the appropriate space(s) lhal are adjacent to 

I 

I I 

the burial space. BURIAL CONTAINER o l~w 

YttJ~~ ~¢Ml 

X 

- t-1.1rmi.G 

NtPMl{ I' ,. . . ' - j 

Yes , Flagged J, JI - . Blind Check lniUaled By: /(ii.I IP Dale: 7 /2 t,fa 7 

Interment space for: :B\o..N\ co G\yz vn@ {) Vlt 2 
Interment Date: 1 I l3 ]01 ~ Time: / 2.'0d f)/Q 

Dlv:_9_ Sect:_L Blk/Row: __ Loi: ~ Gr:J__ 

Grave Laid out by: !).At/ff) r'. 'Je><LI 
Agrees wilh Legal Card: 0Yes O No 

Agrees with Map: GrYes O No 

Blind Check & Verified By:. ________ Date: __ _ 
CREHAINS WE.RE PLACED 



APPhJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK IN!< ONLV - MAKE NO ERASURES, WHITEOUTS Ofl OTHER M.T£RATIONS 

1'vtWie,OFOf.CSlENT-F'IRfl~l 

l'"'MIOOL!. 
i lC.Vjfftr-..'11 ~""~'11'.1'1 ~Ol'or.t,Tt-1 rF..,. BLANCA CRYSTAL i GUZMAN-URTIZ ~v.W!:M O;\'(. ffM 

04/2007 0412007 
M. crrt t1I OEAlH ~ COl.fflY Of DfAni -;OU'fllQE. e.Al.tf!' _ II, t1AME. ftB:ATIONSHIP'. FlJU. MAIi.iNG M:IDftEN NOllP CODI! 

SAN DIEGO ~"DIE.GO 
.,,,.,.,..,.,.,. 
BLANCA URTIZ, MOTH!:R 

7A r1"EO 1<.W,'IHOll,ICfftMp'"'CMJF~tw, .,.f'\PER.IILDIREql'DffOli PS!ION~ MtiJCH ra CM.•. UCENBE Nl.lilBeA 4293 POPLAR STREET 
GUADALUPANA MEMORIAL CHAPEL & MORTUARY, 2601 or__,.,,..,_. SAN DIEGO CA 92105 
IMPERIAL AVENUE SAN DIEGO, CA 92102 FO1425 

- eoNATt.RE-Of'" ~ ~"-11--..-,.. rt· Ml.I! IIIGNIED 
OOfxM ~~~- bl..M~---'-fllit. ... Miiw.......,.._.._..._~~ ► 07/11/2007 ~ \ CP#k1cwu ':- · ,.,.,.--.,o..,....i._~~•• lioldkll! 71oq111~1~0CXII) 

I u, !'.EUN!1 

• 
;fl;U$f'8Wl1'1818!1UEO rl\COO~Wmtc~CF p,a-1¥lf:POWfTm!1QJ !CIC IIO~T\ff:OF~IISUIN!."1£f!Ml1" 
trn"t~~Hf-¥.1 ..t,ND~<::(\'11!~111.n.- ,,utHo~ i 0111112001 lw1LMA WOOTEN, MD N PEAMII' 
~ ~IIP,!)6lT10N lif"EMED IN ~ 19,_P51U1f1 $11.00 TJfll"-••lf-l'Oll!Dlf'CF~~o,Clll,l!'IIMIM 

L :► ~ •~IONCIJ: 
I.Ol!iJ:IIEr..,..-AA 90. A.00A£Ss·~ ~Gl61RIJil Of OIS'l'Rlc'fOF OU-1'4- ~-.,,._._ at.c-.40Df'«ESSOF lll!CISTRNlOPDJSff'JefOF OISPOGmoH-•--111-• - •- -~ 

•~.,.o~ SAN DIEGO COUNTY VITAL RECORDS . ITIOHAfAIIIIIU,\fEW 
f'ljllMT~lll~'lf",I, 3851 ROSECRANS ST -· SAN DIEGO, CA 92110 - ' 
tO ,i.Ul'HORIZEO 018POSITIONl'S) ~OR CORONER'S USE ONLY 

BURIAL 

! 
w ;, 
~ 

l 
~ · 

§ 
? 

11A ~~ANPACCl~ES& OFCA-1.1~ CEMETEIY r fB. 0.f.TE 11.JRIEO r 1C SIO""'i TI.IRE OFreRSON IN otWtGE Of BUMAL 

OtRIAL MOUNT HOPE CEMETERY,3751 MARKET 
ST,SAN EllEGO,CA,92102 ! !► 

~ E ANDAOORESS.CJF, CALIFORNIA Cf<EMAfOAV 1,2a. DATE-CREMA THI I 12c. S1GNAnJR!-OF-PE~ IN Cf,IAAQE. ()F C6EMA fJON 

CAEMA1'1()N I ' • 
I► 

1:.\A,. NAME AAOM>DRESS <Xi CAUFQRNIA FACWJ'V R£0F.MIC) ~NHS f-138. DAiE RECEM!U f 13C. SIGHA-n.lREOFPUtSOH~ Cf-WIGJC, ,~itltv 
so1em1i:ic I f 

""" ' ' 
' !► 

f.<t,L .....»l;.~o A0PRE$ 0,: REQE!\AH0'6TATe ~ ~00RY""1ERE jl~B..~U-SMIPPED 'l'C- A.~1;$S.-,ND$11)~TUREOF PEijSON IN C~RGE 
~ RCRff4',1ED REMNHSAPE.tf'O.eESHIF'Pf:D ! OF~ Wl'#H,.;::.e.f;AMQ 

TRAfiSfT ' i ► 
SC,.~l~IA\ 

, ... AOORES!l/ ~RW POHr'ON 6'101\El,l,IE, O}IOTIIEl' pEGCRIPJ\ON 158, 0ATeoi i1~,~IJfiE OF PERSON IN !1.so,t1cfi!"6('NVM(IIROF 
SlFFICIENT O IDENT)FY FIMAI..P'(AC:~ A.NO Ci\_015,tRI0-1 OF D!SfOfllTIOft, tl1Sl'0Sfl10I' ~e - F,..., ............ AT~QR F BIJRIAL.oll,T~ ~ENTER t,At l'fUCE~ LONG!tutiE I - If'~ 

D1$P0$11lOftonER ! THMI ~ CE-Mef!.R1' 
i► 

~ IS l'ETAINED BY THE PfRSON IN CKMGe OF TH!'<,EMETEff'I. CREMA10RY, FAQUTY FOR..8CIENTIFIC use. OR.flt net PE:ASOH 1H CHARGE OF 
CISPOSIHG OF ·11t£ CREMAll:D REIIAIH9 

. 

• 

VU.(MV.tMM • • 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

'll<E FOW>WING STATllT0RY Pf!O\IISIONS AFIE APPL!CABLE TO T>lE il!SPOSl'!jON OF CREMAlED HUl,IAN 
REMAINS OTIEF< T- 11'1 A GEMETERY A,,iO 8IJlllM. AT SEJ\ AFTER CREMATION AS PROll!OED IN HEALT~ ANO 
SAFETY COOE SECTIONS ,-e, 7118, 7117, AND 100050 

NO PERSON SHALL DISPOSE QF OR OFFER TO DISPOSE Of AN'/ CREMATED ~MAN REM/\INS UNI.SSS R£G. 
ISTEAED AS A.CREMATED ReMAJl'!S DJS!'OSER• 8V THE STATE CEMETERY BOARO. THIS MTICLE SHW. NOT 
Af'Pt.Y TO AN'/ PERSON, PARTIERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF A\ITJ'ioRITV AS A 
C~Y. CREIAATO/lV LICSNSE, CEMETERY BROKER'S UCElolSI; CE!ETER'( SALESMAN'S LICENSE, OR 
FUNERAi, DIREST0R'S LICENSE, NOR ~ 'll<IS AR'l1CI.E .APA.Y T0 NI¥ l'EF.ISON HA.vlNG TI£ fl!Gli!' TO 
COl'ITROL 'll<E DISPOSITION OF~E CREMATEP REMA1i;s OF Atl'I PeA$0N OR 'll<AT !'fiRSO!'<'S DISIGl'EE IF 
THE ~SON DOES NOT OISP0SE OF Of! OFFER T<) OISl'OSE OF MORE TflAN 10 CRE!,11\TEO >«JUAN Ra.,AINS 
WITffN ~y CAlENOAR VEAR (BUSl'll;SS N'l0 PROFEjlSIONS CODE; SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DtSTl~ISHABLE TO THE 
PUBllC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROi. OVER 
DISPOSiTION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PER!IIISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 711&.) • 



MT HOPE CJ;METERY 

INTERMENT ORDER 
Cily of, San Diego 

-
YOU are hereby authorized and Instruct.ea. 1ubjee1 to your rutea and reQulations. to inter the remains 

or }'AX"ln'0 C'., clte ~3cAct5 
'" 

8 ~\)D~)&~~ (Q.) Funeral, date, ~ma 'fu~it~'&' ,1fl07 
Church, Chapel, Gtav .. ide --------- . An - .l~onuary, 

All Fuile!'al cars must arrive before3:00 p.m. arregulatworkdayor an extra-charge of S 2f 3 
will be applied and btlled t o unde(signed 

Dlvision_.,_l ..,2_=-- Section 

Grave spate ~ Oare Fund .... , ... 

3 Blk/Row ___ l.ot 129 G<ave_ q_.___ 
. E: -.1,1.,5J8, __ ._ . .,_ .................. ____ , ... :---e-_ 

Ftowe, vases - Markerset«ng fe.,. ...... ,.,,.,,, ....... ,.... •H•• .. -···--.. ••·••-···· · -••...-•-•··,.... ___ _ 

Reoo'rding,tFtling/Ttansfer Fees ....••••.•. H•-·······•·····•••·"··''································"··········· _..., __ _ 

................. ~ ............. -•·••--'-•"·--·--···•· .. ·---
TotaJO.ue, •• ,.. 

Paid receipt number ______ _ 

~ Balan<:e due ---~ 
T'nerebycerufyl amltle , "' e I oHtiea'DOve nam&a t:lece(lert\ 
and this Is your aulh0<lty to ma ,;f;~nofremains-as above 1.ndlcatep_ t certify and repn,s"'1t 
tt,al l have the right !O make this ,autl>ollzalion end I agree to hold Ml Hope Ceme!ery ~•JrQITl 
anJ llebfl on account of $8.ld 1:1uthorlzation and Interment • ;}!J:,q C/-(2.. 
1 he authon~.e 111111 tot 1 _ ffet?e j, • £/.e I 

n er deed. 

0 
....,,_,$)52 £. ~//2,iJ &d°'-

- 7,,,... Z),.~ C4 12//t 

r•l<'Orderll 

.Re)\,to,; ti·••) 

:"]lf f}-.Jt;,/3 »>c, .. 

E 20287 
lnv:oice:f .. ___________ _ 

Acct- # ___________ _ 

This inform•Uoi> Is owllab/9 In a~•maUve lom)s(s upon 19ques1, 
o,.,.....;.,.,_'""''-".,.. 



' ., 
-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

M GB.AV£ WITR __ __,,,------,-,---,-,-
v'rile in the name onhe deceased for which the grave is for in the 
lock marked with "X". Place the name's, lot# and grave# of all 
-x:isting marker's in \he appropriate space(s) lhal are adjacent \o 

ie burial space. BURIAI. CONTAINER D j) C ( 8 Pl 

. 

tAirTeo /Jc-,, 
X 

?lagged Yes. ___ lio __ _ 
lind Check Initiated By: ________ Dale: __ _ 

itermenl space for: =:Da.D\f\\j C' E I \·e 
1lermentDale: J / 11/61 Time: _____ _ 

iv:__l.l_ Sect:i 811</Row: __ Lot: JJ!J... Gr:_9_ 

ra\Je La\d out by: qJ~ :iel .. k:---::, 

grees with legal Card: 0 Yes O No 
.. 

grees with Map: 0 Yes 0 No 

lind Check & Verirled By:. ________ Dale:. __ _ 
REtfAINS WERE PLACED ________ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLA€K INK ONL V- M,!.KE NO ERASURES, WHllEOl[lS ~ OTHERALTEAA110NS 

IA NAME OF OE:-CtOENT - F'ltST il)lva(I 

DANNY 
;,,a, MIDOLe lic. lA5T \1'ANIL"1 12~Cfl BIRTH Ase,r-

M CHARLES ELIE ~ O"S/0511.958 
---.::..::.'-----.J..,..-...:......:..._ __ _.._ __ _ 

. ANDIEGO 
------------- =-YA, f'Y'f'il;PNNIII-ANDA~i=fQ!"CAL'F'011r-llA FUl4!.~ O\i!ECTOR'OR?EMSIQH/IC!TIN'J~ 

ANDERSON - RAGSDALE MORTUARY, 5050 FEDERAL 
BLVD SAN DIEGO, CA 92102 

c.AUF t.lCEt-iSf MJMfl~ 
-IF~ 

F01329 

• PERMiT 

,11 n .. TffrF~mSSll!O i!lC '&6~,u~OF l.Oba.t. RiEGI ISSOI~~ PERMIT 

07/16/2007 ,~ILMA WOOTEN, MO • 

OD.AODR£Ss or;-~£®t"RAA=o==,c::D,:IST!'OO'.T==c,:::o::EA::-1><=:-_-,-=-m-,-:--,,-.,-tl....,-,..=• -.,~,.,,=.....,=J,•"OF,.,•"'•"'to=.....,.=:cc,=o,"'s'.=ro•'=CT-:::o,:s,-.,==s"mo==N- , .. °"°' ,11,~,n-n::1, .. .,_,,_.....,,-,,;I(.._• ,..;. 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN OltGO. CA 92110 

10. AIJtl,IIJRIZEO OISPOSrtlON(S) OR CORONER'.S USE ONLY 

au 

! CAtM.;'r-tON 

!~-... SClfHTIF1C 
f_ t3C1 s1Qti{ATURE OF PERSON IN ~RtlE Of FACILITY 

► ~ 

~ 
i 

USE 

14.A.. NAME A~ ADDRESS~ RECel\liN(HtlATf:' OR OOUNTRY,WHERE 
REMAl"'9 R ~MMAfF.0 Rfr.1AJN$ARETO BE"SHIPPED 

o ,~ ______ .,_ ____________________ -1,_ 

1~ ADD~ , t,11:AAES't POltq"ON SHOREliNE. OR Ol'.HEij DESCRIP'T\QN ~ t>ATE'0F 
► 

• 

• 

·so,tTT[Rl'iQ,IBURW.. $U~A¢:l~Nfl0 foe'tJTlFV FINA.t. Pb\CE AtfD CA 01Sm1Cl OFO&SPOSm~ Q!5e.PSlflQN 
AT ~oi:i !F BURl,',L AT SEA.~ ENTEA i.J\TllUDE ANU1.o,JGnuoe 

l:!lSP08mQN. OTI-jl;"' 
J1'11Anf'4CO.EUIY 

~ IS ReTAINEO·BYIHf Pl;RSQtl IN C:HAR.GE-OF THE CEMETERY, CREMATORY, F~IUTY PO~ SCte:PfTIFIC USE., OR BYIHE PERSON IN CHA.AGE OF 
OISPOSlNG Of THE CR.EUAl'ED·~E,.A.INS 

COPY2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING ST/0\TUTORY PIJOVIS\ONS ARE APf>ll<c:A9LE TO lliE QISP0$1T!ON OF <;REMATED HLJl~AN 
REW,fNSOl'HER THAN IN A CEMETERY mo BURIAi. ~1 GEA AFTER CREMATION AS PROVIDED INliEA!,TH AND 
SAFEl'f l)ODESECTIONS,054.5, 71 1B, 7117, ANO 103060_ 

l'/0 PERSON S~ALL DiSPOSc OF OA OFFER TO DISPOSE OF N,JY CREMATED HUMAN REI\W!G UNLESS REG; 
ISTERal AS A CREMATED REMAlr<S DISPOSER BY THE STATE CEMETERY BOAf!D. THI$ ~Ti¢LE SHALL NOT 
APP!.¥ tQ ANY PERSON, PARJNEBSKIP, OR CORPOi\ATION H0WltlG A CERTIFICATE Of AI.ITHORl'N AS A 
CEMEfERY. CREMATO/<V LICENSE. CEMEl:ERY BROKEll'S LICENSE, CEMETERY SALESMN,J'S Uca.sE, OR 
FUl'IEAAL DIRECTOA'S LICENSE, NOR SHALL THIS ARTICLE -APPLY TO A>JY PERSON HAVll'IG Tl-!E RIGHT TO 
CONTROL THE DISPOSITION or THI( CREMATED REMAll,IS OF ANV PERSON or, THAT PER$0N'S DISIGNEE IF 

71iE P~N OOES NOT DISPOSE OF OR OFFER TO OISPO.SE OF MORE THAN 10· CREl,jATEC) HUl\!AN IIEl'MINS 
WITHI~ 'ANY CALENDAR YEAR. (BUSINESS ANO PROfESSION,SJ;ODE SECTION 97<P,) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, AIIE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DlSPOSfTlo» OF 1\iE CREM.b.lED REMAINS liAS OBTAINED WRl'Tn:N PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi-TH AND SAFETY COOE SECTION 7118.) 



• MT, HOPE CEMETERY 

INTERMENT ORDER • 
Olly al San Diego 

pate 97- / ,2- 0 7 

Y~ are hereby authotlzed and l••lructed, subJeot 10 yO<ll Illies and regulaUorls, IO l•W the ~.,,alns 

of T2na. Brown ~3C4Cf Lj 
I.a LI!'!,~~.. Funeral. date. Urrta M OIi "e,'d:g I ft. 
c~urch g;.:esi<le _______ · fjerJ?--- "1D 'lf$ 
A1j Fuf\8ral ca,:s mutt amve befote 3;00 p mi of rQQuJBr WOik day or an exi:ra charge of S IV• 
wm be awlied and billed ta undersigned 

Plvi•lon r I Grave~/_/ __ 

Gn,ve sp'1oe & care Fund ~ .... ,,...... .,,1 .... , ., •• )J/o(/, 
0vElrtl"1e/L.aleArrfval Fees , ••.••• ,,,...,_ ... ,.,, .. ,,,,,.,, ••••• ,,,,,,,,, ....... ,, ....... ,,_, •• , ••..•• , •••• -··• ___ _ 

Open1ng/Clos1"11 & Setup .......... ···-··· ............ _ .. p Al D .............. ff~: = 
BIJri-al Co11tafne, .. ,, .,, .... ,, .. _ ... _, .. ,..... -·,,,,_ ................. .,,,._ ~~--

Handling """9 ........ - ... ·- --·-··----.. ---jtJt•1 2' 2001· ............... .la6, -
Flowervasas-l'.!;iarkerM!\!)ng(v............ ... ........ . .. . , ..................... / U -
Reco,ding/F!l,ri!lfl'rapsfer Foe, ....... ·-MQUNT·HOPE CEMEifRY-- t,6, -
Saleste><es .............. .......... .. ......... _ .... ,., •• _ ,~ .. ~ .. -- pgQ~,:J 

TotalOOt.- .......... -. ¥~3 
Pafd receipt nUmbor {?,- £0 f(f .3 ~ 3 

p,alancedue~ 

I hereby certify I am 11,e l( ~ ol cti,, abolle named deoedeflt 
and thla 11 your autnorlly to !'Nike dispo11uon of re.mains as abOve 1~cated I certify and represent 
lhllt I have the right lo make this authorization 811d I agree ta hold ML Hope Cemetery ilarrJ,less from 
any llablllty on acoounc o/ said ,wtnonzac,on and 1n1e,mem ~'30 C\ qt 
I hereby auth0<ize.(be lntom,enc ,n loc I ~RJ <:.X,.~~t-,l • 
'.'°Id ~:;:~~, J a~) <lJ7¢ Ael,~,uLRe;r.,:/1..3 
~ , • i< ~ '1>1~, ~. 9~39 

';;tp/9-'/7;..,-s.:t.-U ...... .,..,._ f o.,l,d € rt~ 
'J\of'; Order# E 2 Q 2: 8-8 • 

lnl/Oicee# _________ _ 

Acct# __________ _ 

This fn(om,atlo11 is avaiiab/8111 •lfom11/Ne formats upan mqµnst 
"""'··.,;· ............... ...,.., 



• , . 

MT HOPE CEMETERY 

GRAVE. BLIND CHECK FORM 

IN GRAVE WIDl_.,..;&,....,__- ...,.· -----,-,,----,-,.--,--. 
Write in (he name or the deceased for which the grave is ror jn the 
block mafked with "X". Place the name's, lot#-and grave ti of all 
existing marker's in lhe appropriate space(s) that are adjacent to 

the burial space. BUR!AL conAINER L, n« 

f& 
X 

. ~PJril Cilnk 
. 

. ll'l agged Yes V_ . 
Blind Check \nillalec! By: _,!&_e.,,__11 __ r._:;i; _____ Dale: __ _ 

interment space for: I 100,.. /?xp wn 
Interment D~le:Monda ~ du/..; 1?,nme: • /o: 00 <:.-Gi1"' 
Div: I / Sect: ~ Blk/Row: __ Lot o26 Gr:...:11 __ 

Gfave Laid out by~=-• ...,_,.(/..,:t .... U---------'"-----
Agrees witj, Legal Card: 0 Yes O No 

Agrees willl Map: 0 . Yes • 0 No 

Blind Check & Verified By: Date:. __ _ 
ClWl,\lNS WERE PLACED 



, 
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

u s e BL.ACK INK ON~Y-M/\KE NO"ERASURES. '/IMITEOUTS o i< o n<ER Al TERATIONS ;;i!)-. 
-, .. -.. -, ... ===,,.~ct~-~-=r--,~,== .. - ... -,--~,,,~s-.~,o=o.E -.- lie. V.ST ,IFN,lll'I 2:i OA1e·or:-mR,:H .-OA-,,,-OF-~-,-~---,"-.-.. - -
TI NA .ELIZABETH 1 BROWN MONT"- Q'>Y. •~ MONTH. p;,.v. '""" F 

! i 01/09/1985 7/09/'?007 
!'A CllY OF O;EAfH f,a. c;;_o,,,n-v Of: OEA'Di-OU;s10E CAI.Jf. ., AA\!E, RELAl'lot,ISHIP -fl.A.J. MAJUIWO i',C>C~AND.t!P~ 

NATIONAL CITY ,f,t11e• ,r.1J ' OFiNFOF<\V,NT • 
tSAN DIEGO SE.ORICK BROWN, FATHER -,,.- .,-,c-,-,,,,,,.,--,,.,-.-.,-.-..._-.,-c-•-"°'l'<-,-.,.-_-,-.,-.-.,.- .,JH;-<•~o-,-.,.--..~,.,- ,.-""-'"-.. -.-.• -.. -'-""=-"-'-.=.;=•.:.:""::."=,-.u-c-•-.=- .,,- 'IBE- •- ~ 2'870 ADIRONDACK ROW #.3 

EL CAMINO MEMORIAL-N.C,, 607 NATIONAL., CITY FD-21l4'""''e _§AN QLEGp, ~-A,.,,9'='2..,_,13,.9'--~~~=~-
BLVD. NATIONAL CITY, CA 91950~----------'---- ----"' Sf<lNAT\JREOFM'FUCNI[ •---· ~· .. ,,, • .,.. •• 
o>•<A<oJ.t.£ooa,eR.Of'APl'UCINT l 1M1e-;,a:1tlii:l',,!1\t9t:ais 1~ lll_1111lfl,11iqiose;1cc.:..iberdn-.. ~t/111, ,~1IO""'..-..i111w li1 S.di.., 1mt.6S ► /}~ . , r,..,/, ' 1· 07/1 3/2007 
- • OIIIWH .. IPl1111ll5ii-"clV0om,..ll!G._">SWl\oll~ ll~lo$11drn7tCCl~ln.e~ftSll!tqCOO,. u~, / Jtt-tlA--

PERMIT 

,,m-0 111ZATIC)N o, 
1.(1(:.,. ,Uc:ISTUR 

'Nf(<:~flilqJ:;Jinq. 
lfl~ IIE-:al\1\1!$-AM.\N 

P!S:ltl~~~~ L 
SAN DIEGO GOUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUl'>loijl?ED DISPOOITION(S) 

BU 

OR CORONER'S USE ONLY 

11A NAME A1«> ~SStOF-CIILIFO~N1A9EMCTERV f. \S 0.ATE BURIEO r, 71.i. HAA.CEQfB)Jru"'l 
MT. H0 PE CEMETERY 3751 MARKET ST, 
SAN DIEGO CA 92102 ! f ::;-:;,,1--~~==-

1-----·11v. f4AME ~~ AO:lR£SS-OF CAUFCP.x," 9~!:MAft:Ht'V r2a 0 f,lECR.EMATl3::> i 12C, SIGNAt Uf(E,C(: PEA$0N ltf CHARGE Of CREl,U!TI0N 

I CREMATIO!( I i 
~ I !► 
~-------t:,c:,._,-:N::A::ME=•"°=•"'o'-'o;;:RESS=c=o:;:F-;;C/l°"u""•"•o"~""N::IA-::F"Ac=1Lc:IT::-Yc:RECa==v,"NG"'~"e"•"'"'"'NS::--~.1::,,:;:.:so"•~TE=R="'~=,v:::EO,:-+j1":,c,:::-;S(l= ... ==,=u"RB=o"'F=a::i:::N::,u:-;c:;-H:;AR;;;G;;:ec;Ol';;:,,;:,"'•c"',lL:-;ITY;:;;-- -! I SCl~FIC l . l► 
: - i4A~N~, -v.E~ , N~D~A-o~q,~ij~E,ss-o-=F-=~= ce=v,~_ N_G_SJ:_ 'Ji_TE_O_~~C-O_U_NT_lf\(_ "'1E ____ E__ 1 •a.aATI:.SklPPED 1◄C- AOORSS$ '/INQ s:GNATU~0I= PERSON , ... CHAAGE-
lii REMAINS R CRt:JMTED~ fMAINS. ~ ETO 8E $HIPPED Of Pl.ACING IM™ TAe""C:,\RRIEf' -~ 
j TRANSIT 
:, 

8-----+---------15" ADDRESS NEA..CU:ST POI~ ON,SJ-iOREIJ.NE'; OR 01 Hl:R DESCRIPTI°" i-158 DAT-£ Cf 
► 

,SUFFlO EWTT0 · IDelflfY R NAt,. Pl,~ ANOC!i DISTRrCTrQF CiSPOSfTION. ! 0 ~ SITI0 N 
JF BURIAL..-'T S&,. Q&Y"efl"ER LltTITUDE-AHO lONOITUDE I 

l 
COPY 3 OF THE PERMrr IS lO BE RETURNED TO THE COUNTY c;>F DEATH WHEJI 111E REMAINS ARE DJSPOa£0 01' IN ANOTHER 1 .. TRlCT. F NOT 
~ABLE; COPY 3 MAY SE DtSCAROED~ TJ1£'L()CAL A:EOISTAAR MAY DESTl,:OY ANY ORIGINAi. DUPLICATE PERMIT AFTER. ON ~FROM IUU&'. DATE. 

' C0Pl'3 ·STATE Olr~LlFOft_,..lA., DEPA RTMENT O f .tfe!'LTl"I 5 ER'YICE6, QFf!iCj! Ote \!ITAL AECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOlLOWING cST4TIJTQRY PROVlSJONS ARE APPI.ICABI.E TO 711e 0I$POSl'tl0>1 OF CREMATED HUMAN 
REMAINS OTHER -n-lAN IN A CEMeTERY ANO BURIAL.AT SEA AnE!< CREMATION AS PROVIDED IN HEAL TH ANO 
SAFETY CODE SECTIOOS 7054.6, 711~ . 7117, ANO 103060. 

NO PERSqN SHALL 0/SJ'OSc OF OR OF'f'ER TO DISPOSE OF AI/J't' CREMll;TE0 HUMAN REAWNS UNLESS /?EG
ISlERED AS A CREMATED REMAINS Ol$POSER BY TAE ST.ATE CEMETER~ BOi\RD. lffiS ARTICLE SHI\LL NOT 
APPi. Y TO At4V PERSON, PARTNER.SHIP, OR CORPORATION HOLDING A CERTJFICA'l'E OF AUTHORITY M A 
CEM6TERY, CREMATORY LICENSE, CEMElcRY BR0KER'S LICENSE, CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL OJRECTcil'S UCf;NSE, NOR SHALL T11!S AR'llCI.E APPLY TO ANY PERSON HAV\N~ '!HE RIC.HT TO 
CONTROL '!HE Dl5:POSITION Of' 11-IE CREMATED ~ EMAINS OF ANY PERSON OR THA)' PEE!SON'S OISIGNoE If 
THE PERSON DOES NOTDISPOSE OF Of< OFFER TO QISPO$E Of' MORE THAN 10 0REMAT£D HUMAN RE!,WNS 
WIT!-IIN ANY CALENDAR YEAR, (&JSINESS.AN-D PROFESSIONS CODE SECTIQl,j 97◄0.) 

CREMATED REMAINS f,IIAY BE SCATTERE!l IN AREAS WHERE NO LOCAL PROHJBmON 
EXjSTS, 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 0F 
Ti-tE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON lliE PROPERTY. 
(HEAL TH AND SAFETY CODE SECTION 7116,) 

• 



MT~ HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date:,_· ---'-7-'-'-/ /a.e..3 /...,,_/J..,_7 _ 

Vol.I e:re tJereby a.uu,oriz.ecl alld lnstructe;:,, =&l:ibje-at to your-rules a11d reg~yans •. to inter the-remarns 

or 11":i RB \.\1 .t') A I::\ l'i\A DI J '3 O ' ~ 7r;; 
ln a 0 Y\ b Fllner,,1. dale, ume ?- I 3-0 7 fr~1 'iJ,b 

T)'Pt~i.to,;,,t111• ...-t- - 5 
CfoJroh, Chapel. Gi•veslde _________ • _ __ l\10111Jary. 

All Fu,:ieml sar&>mu&l-Sfflve-before• 3.00 p,m1 of"regu1ar WOC'k day or ao ~xtra charge o-r-s __ _ 

will be applied and ~IUed .IQ und•••;gned 

Section ___ Slk/Row ___ Lot aB, Grave_,!3 __ _ 

Grsve Spillce.& Car.11 Fund--. ............ _ -<t<, .... ,,,, ........................... - . ............ -. ·- ___ _ 

Ove~lme/1.olel\filVt'I Foes -··-.. ····· ................... n··A··i·o .. , ............. ·--·-, .. 
Opening/Closing &'Setup .. __ .. , ....... r:,f.!\. , .................... __ 
Buriat Cont•lner .. , , .. _ _......._ .. ---,... . .-. ..... __.__,.,,, .• .._ ................... , .... , .. -......._.___,, 

JUL 13 2007 Handlfng F"""~ 'l?- . ·~·2:•♦%'........ .. ........... ~_ ...... ~ .... ~ .. .,, .......... -
Flo-•asH M~Of settjng fee . OUNflfbPE'CEM·aERY" .... " .. 
Recordlng/Flllngrr,ansfe.rFees-. . ........................... ·-·············· .. ,• ... , ..... ,u, .......•. 

,s.co 
5.so 

Sales~ ...... ,..... . .... ,, .................... ; ~:~•:=~ ·~umber r -~~1 ~~:: ~~ 

Bafance dlJe -0--
j hereby certify I am the ;ii it th f C of the above named deoeQe'11 
and t'1is- i• your at.t1.hor1ty tok d1sp9sition of remains as above. lnd1eated. I oie,rtify and repl'eSellt 
that I have.l!>e right to ffialle lbl~ a,_uthorl,::a!lon .,,d I agree' to hold Mt lio~Cfme!J'P. barmlen '10m 
any liat:WBty on accoont of .sald..authorizaUon alld interment ~ ~D'-1 / q 
\ here'oyoul,h<li12en,e .1111101 1 \,S(\f:D ::{_~\\ t'\ j\ ~ \ 
hold unde<deed I ,.,.,.;., , ! .1~ A c-/\ .• . \ 

1/\b<k Order # 

REA· 10. (>-0<) 

l.j0-7:2 ~ ro 1;.~ 

E 20289 
Invoice-# _ ______ ___ _ 

Acct# __________ _ 

This l11{onnation1s ava/lablo In aHomatlve fom,a/8 upon requast 
@ ....... ,., .. _..,IJ•,... 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

tN GRAVE IITrH 
Write in the nam_e_o""""'r,..th,_e-d...,.e_c_e-as-e""""'d-=ro_r_w...,.h.,..ic"7h the grave is for in the 
block marked with "X". Place the name's, lot#-and grave #-of all 
existing mal'ker's in the appropriate space(s} that are adjacent to 
tt,e burial space. BDRIAL CONTADIER -----

X ~ 
- ' ....., -

'(. 
-

. 

I 
. flagged Yes _/ lio .. Bhnd Check lniltated By: c> C-¼t{e..tfe., Date: ---
Interment space for: J:btp.,him A hmC\ d., 
Interment Date: '7-13 ; 0 7 Time: --------
DI v: Utt$,( Sect: __ Blk/Row: __ lot: 9'6' Gr: A B 

' 

Grave Laid out by: __ ~-------------

Agrees wifh legal Card: .9-Yes O No 

Agrees with Map: frYes O No 

Blind Check & Veritied By: Date, ---
CJ(EMAnlS WERE Pt.ACED 



• 

• 

• 

• 

C SJlARP BIRCH P.A"l'RlC.K d $.f1A&P¥AIL'r' IDRCH BO;SPIT Al 
C 6HAl\l' MEMORl'l>L AC>SVITAL O SHAl<PCFfl.ll.,, VI.STA MEDICAL CJ:NTER 
)'4GROSSMONT R\)S1•nAJ, 0 SHAIIN'ClltQNtJlO 
D SHAJ<l' <:f.6RIU..O HOSPITAL 0 

HF.ALTJTCA 

Consent for Release of PotentialJy Bio hazardous Materi aJ 

For persona~ culrural or 1e1fgious reasons r hliverequested to take pos~essibn of l1ssu~ or otber items whicb 
hiave been surgically remo,•edlrommy body. My-signarure bclowauthorizeg ,Sha:rp HealthCare to release the 
fQ)lowing: 

___ -£_,,_·<2-=-~.:;;;u...,s~ _____ lo '{ A H/l'.)A:b I -S-msb 
::. e Namo o{Rocip1enllP!oaseJ'rint 

- :}-- 1""!>...:a-=t 
Sign e Dar•fl'ilno 

-:IM EJ) . ::{H:tl JV\ fh) l 
~nnitd Nanic 

WAIVER FOR TRANSFER OF AND RECEIPT OF POTENTIALL \:' 
BIOHAZARDOUS MATERIAL 

'Ihis_norice:infonns the:ieclpitnl lhat the rissu'?,(s) or oilier 1tems 11s dcscnbell above belng accepted arc 
considete.clto be po!enlially biol!a"3!doUll or ohemfoally haz.ardousmatcr'ilil(s). Tbeiissuc(s) have not been 
rest~d for imr in(~ctiQus and/or othet dis~cs and:may prcsenua risk of cb,mical ,..xposuro to subsll\nces, "'och u 
formalin. Barritlr Prcc~utrons (e.g., u:,ins non-poro~ glovesl art:Joquirea when handling p<>tcntililly 
blobaurdous inllterlal(s). Thorough hand-washing after removal of glove,s fs _uecessiu:y, Surlllccs cOnWTJinated 
with bl,ood or !folly Jlulds should be cle:ancd with-'1 sotutlnn_ofbleach and watet in a. CO!l<!cn!ratlon of 1:10 (I cop 
bleach io 1 () c11ps ~tel'). You must di,,'pose of ihese ma1emli in accordat)ce -i,vith appli.o.aplo laws ,iJ;ld 
regulatiooil vja n licensed waste managcl)'.llmt co'l]pany. 

My signature below indicates my unders(lndirtg of the proper meih,ods of hand.ling die received-potentially 
blohazardoupn&terial. I acknowledge that this materiill may represent a boa.Ith haznid ro me and others, J agree 
to indemnify, defend and "bold Sharp 1:IealtbGaro hannkss'' rrommy loss, damages o:rcosts as a resllllofnly 
receipt of this material. 

Signature 

-C~6)) 
Pnnt<XI N<\111< 

& 1--c 1$- oJ-
na1.efTfme 

/bf ; 1( 

S:lttrp Hcahli~ rt" (SH,C),ioelodcs. tbc_.folJowiag 1fl1limd 0~1mWdo11,~ 
$a.J;J Dk:go Hospllal Assoo11.ttM, Sliarp Memorial Ha!1pl.lllk1 
Shvp Ch11l1-Vista t-fe,;bc_id (;ce•~r; ('Jn>$$'tllClt'lLJ-it,xpi111~ 
~ C0lom1.!So Ro:ipllul IJld HealtbQlff Ceo~ $tarp RCC9·S~Jey COt'J?(ln~n. 
Sbw-p M tt¥ion. flarlt C9rpootlop .. 'Sharp ffQIJh Plio 

~"ll OJ 

Wi cssSi~ 

~o 

Date/Time 

P'fuitix;1f tf~ fl /A ( Yr\'atM.~ 

C,<i~ ~~ 4 
~-r2..-0 r oos 



• 
MT HOPECEMETERY • INTERMENT ORDER 

City of San Diego 

oa1e 7- /"J-()7 

: are herebyaull1orlzed and ln11ructe:!;!~•;;J"'" l'lri .. and regulations.: Inter 1l1e remains ~ 

ln,i --'-'~~~~.'---

will be applied and billed to undefligned. _______________ _ 

OM11ion I ('.) S•ebOn ___ B!k/Row ___ L,,t 3 2(p7 Grave __ ! __ 
Grave spege & Care Fi.Ind , ... ,, .. ,._, ·-···••.....- -1••·····••------,.,-t ... .,., ... ..------tt·••·· • •·... 0 
OVortin,ellattl.Arrival Fees. .,_,,,,,.,....,, ___ ,.,_.,,,,.,.,. ...... --.,-,,,,,,, .... _,,,,, .. ,,,,_. H, ..... ,, ___ _ 

Openlng/Clo81ng & Setup ················- ················-··················-··········---······ ~ 
BurialCOntaklef, .. ____ , __ ,,, ____ ··-·--.. -··- ... .., .. ___ ,, / .. -

Handhng F••llr••-- -• .. ·---~ .. -.f} J\\0-"·_., ___ ,., /fl/. -
Flower-vases - Morkenetting-fee •. ·-............ r _.,....... . ............... -,--····... ?S, 
Reti>rdi~Fiiingl,ram,ter feeo .......................... )UL .. ,··l··'l~···············-••·· ... - --~ 

Sales1aJCes ~ .. - · ... ·-·-.. ······--~-··-·~~-~-ii-~~~i ~!~ 
Balanoe due ~ 

I hereby c:ertffy I am &rle A ,/"7?7.-~ of O'le at,aqa n~me:d deced~ 
and th!S" ls ~ur euthortty to rnak& dlsposl~on at re:mejr11 as above indicated. I c.erttfy ar,d represent 
that I have !he tlgh1 to make W. aoihorlzation and I agree lo hold Ml Hope Ce..-y harm IBIS fiom 
any UabUUy on account of said authoriutlon end interTMflt. :}/ d 32 Q 

I ~•rel>Y authorize lhe~nter nti!I 101 I )( f? Vf7~ ..,<::5 I O ,t::. ti ) 
h oed , "R";;J,?..,2 /J'J4,lf?iW $,/,--: '[d:/j ~,..-,_c',L.,_,..,C>.<.._--'-'-L<=-'-'-=~'-'='--

IM>rkOrderfl 

REA, I 04 (ii-CM I 

E 20290 

'Xi k lll$Mc . t&,'.L, 9/ !{[/ 
~~~)9 )1'?3-/85.-~ "' . 
lovolce ll _________ _,,_ 

Ap:1..1< ___________ _ 

This Informal/on /$ avall,bte In altomatlve tormata UP0fl ,eqw$1. 
01'1-4 .. _ _..,,..,.. 



' "\ 
• MT HOPE CE.METERY 

GRAVE BLIND CHECK FORM 

111 GRAVE wrm ___ _,.,..,..._- -----
~rile in the name ofthe deceased for which U,e grave is for in the 
locl< marked wi.lh "X". Plaee the name's, lot# and grave-# of all 
xisting marker's in the appropriate space(s) that are adjacent to 

le burial space. BlllUAL CONTAINER A.Sb Y:a.o j I 

?lagged -Yes ___ 110 t · 
lind Check Initiated By: ,f(J,'(/ a Date: 7 -zt;-()7 
,terrnent space ror: f;:,(lnctv:a Sefden ~ 
1lerrnent Date: .07 / '2.Tl2CfJ1 Time:....,1~~i_7_·_07.;.,___ __ _ 

iv:_lO_ Sect: __ Blk/Row: __ lot: 511:J_ Gr:_/_ 

rave Laid out by: ________ --_____ _ 

grees with Legal Card: 0 Yes O No 

grees with Map: 0 Yes O No 

find Check & Verified By: _______ Dale:. __ _ 
m{A~S~'R.EFUCEO _______ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bll\CK INK ONLY - M/\KE NO ERASURES, WHITEOUTS OR OTHER ALTERATION.& 5f 

-.. -.-.,,~.,~~-c:;,~~o.~.,.= •• ~.,.-_.,..=sr- ,OM!- .. ,--~,11•~_~.,~m~ .... -~-------1.c. ~ Aw1,Vi . 01\TE! or Ql,RTH ;:3. ~ 1E OF oe-~•H 
SANDRA I SEIDEN ,JONT!<,OAY.'t'l';'R l,,cj,r~ " "· , ..... 

0 1/2611949 /:)7 /12/2007 
. """ F 

!fill. Of,'Jl\l.':l!RMIT ISSUEO 9C~StoNA1UIU; Oi' 1-~ Rl-Gl:;l'!V.t-1 t.~.S1JING P£f!MII 

PERMIT S11.00 101,2612001 r 1LMA wooTEN, MD 

~f~llON~ ---- -------~ , ACjll$1fWt 00, ~(IQG!ij;-Of ~ OF tllS~Of OOA.n-1- • OCIITII~"~ :9E, "1'lORfS&OFAEOISTRAR6 F l)lom!r.r OF OISPORl110 t-l-.ne.o(ooh..,,_Hi ....:IIIA •,..._.•:a~•~ -• 

-:r,J '~~•= I SAN DIE:GO COUNTY VITAL RECORDS 
1 

""•g.-,i:,~g:- 3851 fiOSECRANS ST 
SAN DIEGO, CA 92110 

iQ, AU1tt0RIZEO OJ6P051flONl5 ) 

DISINTERMENT/BU 

FOR CORONER'S use ONLY 

1 iA N~MI: AND AOQRESS·Of CAI 1i:~1A. CEUFlfRY 1~. 0ATE6U~tED 

BURJAL MOUNT HOPE CEMETERY, 3751 MARKET 
ST., SAN DIEGO, CA 92102 

,_ _ ____ '1vi.. NAME-ANO ADOBl:.SS Of CAUFQ:Rti:ll\ CREMA.TORV 
i7-"i7~ r•· DATE CR.EMAlEO 
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CR"EMAOON 

l ► 
!JA, w.:r"1E f\NJ).A,DDR.E$S.cfr CAL150RNIA FACh.rrv RECEIVING REMAiNS Ji>."-O,t;rE I\Ee.EIVEQ ~~ SIG~l\lRFCif P~ON !/II C:MARGE Of f'1CbJ TV 

-st:1i:-1:mF',c i 
USE 

► 
MA. NAME AN() A,OOFU.=ss OF RECF:L''f'IHG-SI ATE OR CQUNTRYWI IERE 1C8': DAlE 0SHIPPEO l 1'0. AOu• •ss AND ~,.,.., n ,Rs QF ~•g,;o• 1N c,rARGE 

REMA.INS R·CRE~A TED REMA1NS-AKE '1'0,at &ill'Pl:I) OF Pt.AetNG WffHI HE C,._AAIER 
TRANSIT 

► 
t SA.. ADDRE'.SS, N~~ST ro1NT ON s AbRELJNI:. Of\ OUiER OESCAWflON , 158. OAJE OF 

0

15Ci S!GNl\'tl)~ij OF.Pl;RSON IN ~{IQ. C.fCf:NSS Nmte.EIH)C 
SCAimlN~'l:lUAIAL SUf.F!CIENJ TO IDENTIFY FINAi... PV,CE.AND CA DISTRl<;T Of OISPOSrftON i D1SPOjSl110N !CHAAGE Of Dl~ostnQN . RSr.tA'tEO Ra.W~ C4S--

C,.OR \I=- BURIA.1,. ).'.T..SEA.~ E.NTER LArrfUDE..-Nm L,PNCffl/Df ► 1=q ... ..,.~.1"""-< 
DISPOSITION OThEA 
- 1-fAN ~ CEMETERY 

ci:Jpy 2 r-s RETAlNED BY THe-PERSON IN CHARGE OF THE CEMET.E.RY, CREMATOAY, FACILITY FOR S'CIENTlf lC use, OR OY THE PERSON IN CHARGE Qf • 
DISPOSING OF THE'C~EJAA, TED R~M~!frlS 

CO.PY ;f ST~TE OF CALIFORNIA, DEPARTMENT OF HEALTH-SERVICES, OfFICE Of VITALRECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.,OWING ST,YIIJTO(<Y PROVl$10,,$ ARE APPLIC/IBLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS <)T11ER TH,\N ]NA CEMETERt ANO BURIAL /\T SEA AFTER Cl\Efy1ATIDN AfJ PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054,6, 71 16, 1117, ANO 103~60, 

NO PEflSON SHALL OISPOSE OF OR OFFER TO DISPOSE OF A"-Y CREM/\l:ED HUMAN REl,tAINS UNLESS f!El)'. 
ISTEREO° AS A CREMATED aREMAINS 01S~OSER SV nlE STATE CEMETERY BOARD. THI~ I\R'TIClE-SHAl.L NOT 
APPLY TQ /\NV PERSON, PARTNERSHIP, OR <;QRPORA,TI(lj>I HOLDING A CERTIFICATE OF AUTHORITY AfJ A 
00,tETERY, CllEIAATORY LICENSE. CEMETERY BROKER'S UCE~se. CEMETERY SALESMANS UbENSE, Olj 
FUNERAL DIRECTOR'S LICENSE_ NOR SH1'LL THIS l\l<TICLE. APPLY TO ~ y PERSON tlAVli'IG THE RIGHT TO 
CONTROL THE OISPOSITION OF THEc CREMATED ,REMAINS OF />,NY PERSON OR THAT PERSON'S DISlGNee IF 
n1E PERSO~ DOES NOT DISPOSE OF 08 OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN RioMIIINS 
WITHIN ANY C/\LENDAR VEAR. (BUSINESS AND PROFESSIONS CODE'SEClTION 97•0.) 

CREMATED REMAINS MAY BE SC:ATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT D!STINGIJISHABI.E TO THE 
PUBi.lC, ARE N.OT 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 7 116.) 

• 



• MT HOPl!'.CEMET!aRY 

INTERMENT ORDER 
City or San Diego 

Date ~ / 3-,07 

_________ MOftt.fa,y 

AU Funertit cars must arrive before 3:00 p1m. of regu!arWOf1' daV or an e)dfa c:hargeof S ___ _ 

wm be e1ppOed ,nd brlled to undersigned 

Division_,/,..;:;O:-_ .Sod!on ____ Blk/Row ____ lot ,3:Q(~ve ___ _ 

Grave ~Ce & Care Fund ·· '--+-"····-·-········PA-i'0·• ... 11 , ,1 .. •·"'····-····"·· 

Overtlme-/Lclte Aniv.al Fees ......... ..........__. ... _,~=.;,: .......... ,_ ,, ...... ,,-,.,.._....,_ ... , .. ___ ,__ 

-Openlrt0/Closi/l!I& Setdp..,,,.,,,,,,,.,, •• __ Jtlt·
1
.
3
l

007 
..... _,_,,,.,,,,,,,,,, __ ,,_,,, __ ,___ 

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

Handllnq Foos,.... .. .... . MOUNT11t(l·p£-CEM(P:-qy""'"" 
FIO\vel' vase:& -~erJser setting fee~, .... _____ ,., .. ___. •. , .. ,.,, .. ,, . ., •• , .. , ................... ___ _ 

Reco<dlf'1l/Fihr\ll"Tr81)0fer Fees, .. ,Q.~ .. ~ ... ,,_............. - i.s-
Salos-ta!('es ____ ............ , ·-· ..... , .. ,,,. -·········• .. ·••t1-••·--··········••....-•-· .. •······ · 

Pal<! •~--- Toe~"~•a•{fr• ~ 
Balance di.I• 

I hereby oortify I am th• )( -'~ of the above ,wned decedenl 
a.lld lhls ;s your euthority to make d~ of ,emalns,.. abov,e indicated, I .celilfy atld repre&(!:nt 
that I have the·right to make lh!• authorlzatldn af1<l r agree lo hold ML Hope CofT\0lory harmi<,ss from 
any llabllll\l on •""""'11 of.sad auti1orlzation and fntmmenL ~ 3 eft ~ 
I h«eby au\l,orf.te the Interment In loc I 

~-- ~ /4 h:~nder <Mid. ~ • 
.,,, 

~'f'ff.t?ND I{- Sef PeN 
~ flSZ. ft.A@ AU .51-

1<.U tffeSA cA . te11t1,.. 
f';~tC/-463-/'t1b __ 

WorkOtqer# E ? 0? 91 
tn\/Qloe# ___________ _ 

Aocl; # _ __________ _ . . 
This Jnfom1ation 1.taVllilable in sJtemaUw fonnats upon ,eqtlfMt. 

.,., ........ ....-n1,..... 



Date: 

THE CITY OF SAN DIEG O 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

DO HEREBYREMISE, RELEASE, AND QlJITCLAJM THE INTERMENT RJGHTS 

TO: Ro.ymond Mkl.ric..s: &idea 
Street Address: Lf I~ "l.. Ha vr an s+· 
City: La..meJQ ST: CA 

Apt / Uoit#: _ __ _ 

Telephone#: -']f'-"n"--~1-'-) ___ _ 
Zip-Code: _q.;.,1..c.'1_,_l/.,_/ ___ _ 

all the cemetery property intei:ment rights situated in Mount Hope Cemej:ery, in said City 
of San Diego, Co•unf¥ of San Diego, State of California, described as fallows: 

Division: _.:.l .:.O_____ Section: __ " _ _ " _ Blk / RPw: 
Lot(s): _ .,_,Jul_,.(p""'{o,_ _ ___ ___ Grave(s): I 

" 

TO HAVE AND HOLD 1'HE above-described cemetery grave(s) unto (he above said 
interment rights owners, its successors !Uld assigns forever. 

WITNESS my/our hand this _ _ day 

EXECUTED IN THE PRESENNCE OF 
THE F<DLl;OWlNG WITNESS; 

.Paulette Cr<1-wford 
GEMl;. I PkY REP.k£Sl£NM IIYE ~Af.11: 

Mt. Hope Cemetery 
Commurily l\ml 1 • Pork l!Dd ,~(ll!oijn • 3751 MlllketSkliOI • Soo llw!l!I, CA 92102-4527 

fel(619l S27·3400 • Fox (619) S2H 403 · 
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MT I-IOPE CEr,AE'l'ERY 

INTERMENT ORDER -
CHy of San Diego 

bat/>7 - I 3 -0 7 

You ar;, llereb\l ~""1otiled and lnst<uciad. ,ubjeot to you, rules and reg\Jtatlocis. to Inter lhe ,emaillS 

o, . MA fH tu.,, f s 
in8 LINER Funeral.dote. time .u.es t)L,d'-1 ri 
Church. Chap;;,~.":::.- \'g, \ \ :::11 : A-fd;lf..;,0()- Morjuai:Y. ,7,~ 

All Funeral cars must arrive:before 3:00 p::: gular wO<I< day or an extra charge of $ ____ \]) ' 

wlll be applied and bil!•d to underalgr,;d 

Oiills)Qo / J.... Secllon_J_~ B~--Lot / ~0 Gtave ~ 
Grava epaea & Care Fuod ................ ......... ........................................................... 2ji:.C,L(. -
Overtime/b.ate Arnyef Fees ....... , ........ - .... , ........... , __ , .. .. 

OpenTng/Closlng&Se!Up .. __ .. .,.__._~" ..... --....... .,_ ••.. - ........... , .......... §,33 -
BtJrlalCoi,talnM ............. __ ............... - .......... ..... • ......... .... ......... 270. -
Handling Fees.,, ..... ,., ...... , Z flt>~ -
Flower vases - Marker settl 

Raeordlng/FKlng/Transler F 

I bereby authodM lhe ln1erment It, lot I 
hold under deed. 

W:>rti Ordor11 =E:.-Ao2_,0.._._?.,.9"-"?..__ 

-
Invoice-II __________ _ 

Aeet "'-------------

T/1/s /nfoonatlon is sva·;1ilb/e In e/lBmewe formals upon n,quest. 
o,.,.~....., ~ot,""""'""" 



-



MT. HQPE CEM~ERY 

INTERMENT ORDER 
City or San Diego 

• 
oa1.,_....,,7c_-_t'--'b:::,_--o=:;.,&.z_ 

WIii be app6ed and bBled to undorslgned _ ________________ _ 

Clivialon --"'-=· P.ci..._ Soctlon 

Overtlmeil.a!e Arrl\i-1 Fees ....... ,.,,,,, .... , .. ·••·••········---··"•''' ..... _ , __ , - - --
Oponlng/Closlog & Setup .......... ,. ..................... - ........ , ... ,. .............. - ....................... _ __ _ 

Biaial Contoiner .......... J ).Q .. Cfl:f .. fT.:..f €? ..................... .......... .. 
Handlin; feet........ ...... ........ --· ..... , ........ .... , .... ,. .... _ .. _.,.,.,, .... ..,.,.,--····- ····•···--··· 

539,· 
Mt.J.-

Flower vases - Marl\ef setti11g fee.... ............ ,.,,.,-.. ,, ....... ..,.--..... ,._, . .,. ..... ,... .~--.----·.. ... . ----

Reoording/Filn>g/Transler F~ ··a··1·r,········-······•·"····00
···- ·· · · · · ·,.···· -········· · ····,... f:ff :,; 

Sales tax-es -••·· ........ ~ KJ IJ ............. __ ,, . .. ········- ... , .. 1 ............... 1,.- - ---'-'-'-.;,,. _ _, 

JUL 1 6 21!1li re<e~ number T<Mat~u~ tQ{fl ~'bq&~j 
l,---.. 

,J._..,,,."""
1 

Balance due ( - J 

I ~•rebr oertif)'\llsfli!/:1; ')(, ' a:er1~ ~ Y ortt,eaboVe named decedent 
~ lhl• I• youreulhority tq make dl$pe)siloiiotiemafns a& aboVo lndlca ... I corj]fy an<I ropresont 
thot I have the rig!,t to mako.tnls autl:\0-on and I ag,.,. to hold Mt. Hope Cemetery harmless from 
any liability on oocount of oaid 'lU!ti0<1Z8ilon aod ln!~rmen\. • '2 309 ;{;]_ 

X.~ Jrv' u ,"4 t1 -e._., -

>C~.3L~&~ l;f"" 
""!i.l~ ~ ~ zs'S;.G"J 

I hereby authorite tile Interment In lot I 

~L .~ 
~ ~Z2 =-/7~ -.1'; ?/:0

"" 
T4il•c,I• 

\M:,rk O<dor # .,,E"----'2=-Q.::....::2:....:9--=.3_ 

Invoice# __________ _ 

Acct. 11c.· ___________ _ 

REA-104 (3-0~) This infoonation is avallabfe in alternative formats upon request, 
APt<o....,1,, ,.. '"'t"'f•• 



e;UJ:l.. 

• • 93 

MT HOPE CEMETERY 

' GRAVE BLIND CHECK FORM I 
GRAVE WITH LJ:cf2.e#f'A. J~S ~r 

rite !n lhe name of the deceased for whtch lhe grave is for in the 
,cl< marked wilh "X". Place the name's, lot# and grave# or all 
isUng marker's. tn the appropriate space(s) lhal are actj.ac~l lo 

~ burial space. BURI.AL CONUINER 'f)J>C::.~ s 

. 
.., 

~;J X ~ --
Wril\ 

I I 
~ed Yes \I lfo 

Dale: t Hf(v7 \nd Chee\<. ln!IJaled By: e0-.~~t~e_ 
; I , 

rerment space for. J«efh,r,a, l,)t'l/,o~ 

erment Oate7-lf • ()7 Time: I Z : OI> 

v: l"L Sect: 3' Blk/Row: __ Lot: 2G Gr: ' 

ave Laid out by: ______________ _ 

rees with Legal Card: 0 Yes O No 

rees wit/1 Map: 0 Yes O No 

'ld Check & Veri~ By: _______ Oal---

~s WERE Pl.A-



$l. a'l,Y<YitoeATII 

SAN DIEGO • 
810tf'iT\.Re. ~ . ~GISTRAf.USSUIN:l AE Mff 

PERMlT 

~~~~,,,. 
~07/1712007 j~l~AWOOTEN. MD iO 

,r,o~Ssu:· AEl:.\IS1'!1AI\ OF D:S'fRiciOf OCA11i'""--,--- .-"-......,~-.'"".,.-._-...,,,'". -=="o,=..,,"· ",~,=-..,.,, ~DISffliCTOf{,)iSi'OSlllOf4 H.-.-0.11,,i-xo.A"'~-•-

11 ,00 

·-·-Af/lCi-oW;;E ~~ 
~llfc9Vllll\l,\lwl:w 
rr.n~~= flwN. 

SAN Dll;:GO COWNTY VITAL RECORDS 
3851 ROSEC~NS ST 
SAN DIEGO, CA 92110 

tO, /lµTOOfUZ£.DOISi!OSlllON(8; 

BU 
FOR CORONER'S USE ONLY 

8UAIAL 

CREMM ION 

~3A. ~1E AMO ADDRESS OF CALIFORNIA F,-CIIJT:Y rlECEMNG REMAINS 

! 
j1---
! 1 so•~~~ 

~,_I-----+---
w t4' N~f p.~0 AOQR.~SSOF RECEMNO-sTAT£ OftCOU~fRYVt11E~E. i HC, AQO((ESS.AkD SIG~Al\lRI; OF FER;,SOi+ !N (,,-iARqE-I TRAMS!f RE•A>KS R CSEMA TEO Rflll<\lNS.AAE TO •• SHIPPED . Of: PI.A(ii"'9, W,Tl>I THE-CARRIER 

!► 
:1S0.-$1GN,\TUflE OF PERSOlt I~ Ji;'''°· LIC:£NSE"~IJM&ERQf 
b·IAAQ£ OF DISPOSITION R&M!\11:0 FIE~~ I . lf'QBER-IHPPUCA.81.E 

!► I 
~ I~ RETAINED B"i' THE PERSON IN CHAftGE. Offfll! Q:lll!TEAY, CREUA~Y, FAiCiltrrFOA SC,efflFJC \JS,:, Off BY THE PERS.ON IN CHARGE! OF 
01$?,pS.NG OF T1-E CR~teo ftEMAIN$ 

C.OPYJ 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

Tl-IE FOLLOWING STATUTORY PROVISIONS ARE APPI.ICABLE TO THE DISPOSITION GF Cj!EMATED HlJt,\AN 
REMAINS OTHER THAN IN A CEMETERY A>!D BURrAL AT SEAAAER CREIAJ\TION A$ PRO\/IOEO IN 1-!EALTH Al<D 
SAFETY COlJESECTIONS 705<.6, 7118, 7117, MID '10006!> 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE .OF ANY CREMATED HU>,IAN REW\INS UNLESS REG. 
I81:ERED AS A CREMATED REMAINS 0 I$J'OSER BY THE STATE CEMETERY llOAAO. THIS ARllCLE SHAµ~ 
APPLY TO /!,NY PERSON, PA~TNERSHIP, OR CORP.OllATION H\)l.04NG A CERTIFICATE OF. I\UTliOR1]'1' AS A 
CEMETERY, CREMA'FORY LICENSE, CEMETERY BROKER'S LICEN.SE. CEMETERY SALESMAN'S LICENSE, OR 
FUNERAL OIRECTO~'S LICi£NSE, NOR SHALL THIS ARTICI.E I\PP\.Y TO AflY PERSOtj HAVING1"HE RIGHT TO 
CONTROL THE DISPOSITION OF THE Ol'EMATED ~MAINS OF NM P.ER,SON OR THAT P~RSON'S DISIGNEE IF 
Ti/E f'EP,SON.(JOES /'/UT olsf!Dse OF ElR OFFER TO DJSPOOE OF M011E TllAN ID CR!,M.4TED HUWW REWJHS 
WITHIN ANY C/',I.ENOAR YEAR. (BUSINESS AND PROl'ESSlONS CQOE SECTION 974<j,) 

CREMATED REMAINS MAY ee SCATTERED IN AREAS WHl:RE NO LOCAL PROHIBmON 
E:XISTS, PROVIDED THAT TllE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARI: NOT IN A CONTAJNER, 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. 
(HEI\LTH AND SAFETY CODE SECTION 7116.) 

• 

• 



.. 
MT. HOi=lE CEMETERY 

INTERMENT ORDER 

.. 
• City or San Diego 

\Ji&l\l\te((i"e~\-J. ie-\t/1\e, Date 1-, lo - 07 
You are hereby autJ\0tlzed and instructed, •ubject to your rule& aod regulations. (o fnter lhe remains 

cf L~ fJ.. zeHc,.. ,.,.sJ, DNe.:3 I b t:im 
In a Li 00: fb JM.yji.'~ uneral. dal•. Urrw, f,duj 5- tJc<fj jf 
Cnu,ch. CMp:ro,.v;sir.--_________ SD rY!e.m:Jr'c fl.. L_ f.1oriu.ry 

All FLJ('le(al fi.8-rs must arrive before 3:00 p m of regular work cf,ay or an extra c:harge Qf $ __ _ 

will be applr~ and 1>1ned 10 underalgi,ed. ________________ _ 

Olylalon /'2... S<octlon J 811</R'ow ___ Lot dl 5 Glav•-- 'l"'--

Gravupace & C..re Fund ""' , .... ~ ~J_].,{ql;[J., ___ ~_ ...... _ _ fr-_ _ 
Overtime/La(eAnillal fees .J).1sH1 te.ta1ent ....... ~ ............... -- 1/l:l9, -
Gpen]ng/Closlng & SelUP---··,.. .......... ___ ........... _............. .. ......... ,, __ ........ ~ 

Burial Container ....... . .................... ..... .. .. A ''li'""D- ........ ...--.... .. 
Handling Fees ,11,............... .. .. ·-···-·· r":.f!ll. . __ .. ,,, ... i. . ..... _ ....... . 

flower vase•- Mor!<er sattlng fee ........ _ .. ,](1[ .. f _& __ 
200

..... .......................... (o 5, _ 
R-,oordlrig/Flnng/Tr.ar,s,f.erFees.......,, ... ..,.,".,.,......._ ..... ,,,,,.... . .... l .,u ... - ... ,, ............. .-- ------
Salestaxeo .. • - ........ MOUNT'ROJ:ie·ce"......... . .......... -••-,-~I) 

Paid recelptn_, Mf~!o;~q .... :~ 
. ( 

" Balanptt due l:J: 
I hereby cerltty I am IM f -i[:e I C. <-, of u,.,.abQVe nomed decedent 
a~ lhls ts-your a1.ilhorIiy 19 rna~ dl iuon of remaJns. as above Indicated~ 1 certify an~ {epi:e,en1 
that I havo the right IO' make lfJiHulllor\zatk>n and I 89f09 to oold Mt. Hope ee,,,-y Mmlle5a from 
any liability on aoooun! of-said eull>orlzati0<1 and t~rmenL 

I noreby a111holize the lnlerme;,tln lot I 
hqjd under deed 
'f.. -
'I\Q~.Order fl E ? 0 2 9 4 

-~fV- !;l/~ 
~~~f~ 
1-: ~ 7.3 , '(7 g ~ 7 'l.:2./ ,._ 
IQIIO!ce•# _ _____ ____ _ 

A,;,<:t.~------------
Thi$ l11forma//on Is &val/ab!& In aftomati"" form•~ upoo request. 

♦11".,..,..,'l'..,,.-Jrv-, 
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• 
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• 
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THE C1Tv oF SAN Dy::Go 

LETTER OF AP_FROVALFORDISIN1'ER.tv1El\'T OF ,i.'ctrz'6f/a.. Jol')e.5 

TH'E UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains ofU/Yz~//p ✓•""and have the right to make tills authorization, and that 
they are related to the decedent- as indicated below. THE UNDERSIGNED FURTHER AGREE 
TO DEFEND, INDEM1','1FY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEI;S HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY J=;ST ABLISHED FOR DAMAGES OR INJURIES 
TO AN'Y PERSON OR PROPERTY, which arise from or are connected with and are caused or 
claimed to b.e caused by the disinterment of and all expenses of investigating and 
defending against same; provicled, however, that the undersigned's cluty to indemnify and hold 
harmless shall not include any claims er liability arising from the est,iblished sole negligenee or 
willful misconduct.of the City of San Diego, its agents, officers, or employees. 

The burial site for is identified as: 

Lot ).,5 Grave (p SecLion 3 D ivision J ,;l._ 

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

, 

x~ 

\VITNESSED BY 

7- .fo - 0 1 
DATE 

Mt. Hope Cemetery . 
Commimily Porks I• 1'111k ond Racroolion • 3751 ll.o1kerS1,ee1 • Son Dleg6, CA 92102-4527 

Tel {619) 527-3400• Fo~ <619) 527-3403 



, , 

• MT_ HOP,E CEMETERY 

INTERMENT ORDER 
City of S~n Diego 

oaia, 7 - l (, -07 

Division • , Q. Section _ ,..~..._- Bllt/Row_"-"' ___ Lot {2/( Grave 0 
Grave space & C11re Fund--·-· .... ··-···-··-... •·· .. .... - .. - .. ,,,-..... ,.,--'"···· .... -... ;z., ;J..bl.f • -
OvertlmS/Lat~Arri'val Fees ........ ,, ...... ,, .. ,- " ......... ,.,,,, •. 

___, 

0peAlng/CI061ng & Setuj) .. -··- ·····-···- --· ............ _ ••• _ .......... ---........ .. 533.-
770._-
2.J)~. -

S..laJ Container ~ ....... --.. •---·--.,··_:;:·to ............... _ .......... . 
Handling Fees ...... --.......... -.... ·-··-· .......... _ .... f ··"" .............. . .. ..... . 
Flower vases- rv,afk&r ~Ing fee-................... .., .. ,,., .. ,,, ... ?JiJT'', ..... ,, __ ... __ --:...-_-"',.. 
Recordlng/Flllng/Ttanster FeoL-··-·· ............. JIJ,L.\j .. __ .......... --.. ~ 

Sa!Mta,.., ..... ··---·-.. -·"-fl· ~~T • .: ,i~r; Blf 1 
Balance due @ Jn = 

I l>e<eby certify I am Ilk i5 te,..., of the above named d~odeol 
and o·us 1$ your11t1thority tomsite <tisposffion or-remains-aa above 1ndlcaled. I cel'.flfy and represent 
U,al I holl• 111• right lo make 1hl .. utllonza\i<m and I agree to held ML Hope· Cemetery IJ.iormle .. from 
~ny liability on account oh-&jd 11uth0fiz.atlon and fntem1ent 2 3 / (}()1,_ 

IMlrk Order# E 20295 
• 

X 5/f r_JfLG{, f. J o/4"1$,,. 
~ "f.O J{ (}.e/ e_e,,,m K 
~~~tp rlf q>,,tZJ) 

°¥fl<?) -1(.,_'fpf:Xf ... ~ . 

lnvcice# ________ ___ _ 

Ac!:\., _ ________ _ 
Th/3 /r,fl/(mation Is avi,1/ab/e.ln anomaJ/"" fom,ats upc11 19qvest • . ,. .. "_., __ ..., ... ,., 



I 

i 

• 
MT' HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
GIIAVEWim ({J;. '--~-----,-.---,.~ 

ite in the name of the deceased for whfch. the grave is for in lhe 
ck marked with "X". Place tne name's, lot # and grave # of all 
sling marker's in the appfopr\a\e spacetq) \hat are adjacent \o 

burtal space. BURlAL CONTAINER UYl..t.-1. 

' 
. 

dvtr 
. 10 . 

~~., ...rM I 
~ l/ X 

~ 

. ~~ > ~!)Jlt'--' 

. 
..agg¢d Yes V No .. . • 

1d Check Initiated By: ~~\ e_ Date: ~ 
?rment space for. ftmM JiJhr,!>lJYJ TfL 

irmenl Date:ft,' °=91 ~ ¼nme: / /: 0 D c~ c/._ 

: /0'! Sect: ;;.._ 811</Row: __ Lot (pa Gr.5 ---
we l:.aicl out by'._~-----=---=--....,_--'--~ ---~"-t,a.;:;.._'°",o...c..;:::..-.;;;::--~----

·ees with Legal Card: efves 

1l0S wi\h Map: ef Yes 

0 No 

0 No 

1d Check & Verified By:'4,i,.J )1~4 

:MAINS WERE PLACED 

Date: 1- ttf_- o? 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

PERMIT 

-'IW'OllllA.~·¢p
~-10tt~11f.Al'I 

11.00 07/ 19/2007 ]WILMA WOOTEN, MD • 
~ -~---------~---r,o-,,,---.. -Of-.-.-.,..,---o,-.,-.,,.-,cr-u-.-.. -TH---.-.,-.--~-.. -.. -.,-.,----·-•-oo-•e-.. ~ "'- _,- ,Sfl!'--,80f'016~0FCl&fJOS:ITIC!'ll 00ro:u111no.,ftlO:O.•"#lll;l"'lJtll""'"·~ 

SAN DIEGO COUNTY VITAL RECORDS 
3$51 ROSECRANS ST 
SAN DIEGO, CA 92110 

10, AUTitOFitZED OtSPOSltlOM(S) FOR CORONER'S use ONLY 

BU 

1 IA:. ~Eollr,~D AOORl:SS OF CAl.lFORNIA C£MIITERV 

MT HOPE CEMETERY; 3751 MARKET 
STREET, SAN DIEGO, CA.92102 
1~E Atttl ACC,RESS OFCALIFOF!NIA.Q:AEMATOR"f 

~ OFllft: f£AIIIT ACCOMPANIESIHE REl4AlNSTO THE .STATED. PLACE o,- DtSPOSJTION. THEPERSON JN CHARGE OF DUIPOlfllON l$ REUONll8LE 
fOR COMPLETING ANO FORWARDING THE PERMIT WITHlff 1D DAYS.OF O!SPOSmOH "tOTHE fl_EOISTRAR Of THE DlSTAICT IN WHICH Ot&POSITION OCC:URFt!D 
OR THI: OISJJUCT NEAREST THE POINT WHERE Tt'!E-CREMA..TED R£MAINS-WERE SCA TT~E:D AT SEA. THE LOCAL Fl:EQISTRAA "4AY Ol!.ITROY ANY ORlG~AI. 
OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATe. 

COPV'1 STATE OF CALIFORNIA; DEPARTMENT OF HEM.TH SERVICES; OffteE OF VITAL RECIORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOU.QWING S'rA'J1JTORy PROV1$19N$ AAE "J>PLICABLE TO THE OISPOSIT!0N OF CREMA'JED RUMAN 
REMAINS OTHER"l'HAN IN A c:EMETERY ANO BU~ AT SEA AFTER Cf!EMA TION AS PROVIDED IN HEAi. TH Ato/D 
SAFETY CODE GECTIONS7054.6, 7118, 71 17, A.NO 103060, 

1)10 PER$0N SHAU. DISPOSE OF OIi OFFER TP DISPOSE ()F /Wf CR!cMATED HUMAN REMAINS UNLESS Rlc'.G
ISTERED AS A CREMA'JED RE/,!AlNS DISPOSER BY T>IE STATE CEMETERY BOARD. THIS I\RTICLE SHALL NOT 
APPLY TO i>J,IY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CEfUISICATE OF Al/THORrrY ,-.SA 
GEM!e[ERY, CF!EMATO~Y LICENSE, CEMETERY 13~0KER'S LICENSE, CEMl:TEF\V S,,LE$MAl<'S LICENSE; OR 
FUNERAl. DIREC'.rOR'S LICENSE, NOR S11ALL THIS AATICl.E APPi. Y TO ANY PERSON HAVING T>IE RIGKT 10 
CONTROL THE DISPOSITION ()F Tf!E CREMATED REMAINS OF 14-lY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT 01Sf'OS£ OF OR OfFER,O DJSPDSE OF MORE THAN 10 CREMATED HUl,1AI< i<EMAINS 
WITHIN Al<Y CALENDAR VEAR. (BUSINESS !\NO PROFESSIGl<S COOE SECTION"9740,) 

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

• 



• M;f. HQPC CEMETERY 

INTERMENT ORDER 
-

CHy or San Diego 

Date 7 } / b/1001 

:· ar<,he<eby autttorr,edM ~·~;;,r W~K~rregulat""'9, 101•~ ', oolin1 
Ina ~.r~c!_ fun"'111. elate, Umec 'h1cl&:I joLg, 20 ~ l:oo 
Churth. ~raveside _ _______ • ~dfy'Ll[).~\e Mottuaiy 

An funer.al ca~ mus\ arf1vebetore !HJC>p.m. d1eg'U\ar wtK'K,OSy o,;,an extr11 c:tlcttge cf$ __ _ 

will be applied and billed to•unde,signod 

DM•ion _l_'L __ Section _2-~_ 81k1Row Lot IL 9 G/Jlve J 2.._ 
Gra\le space & Care Fund , ............. ,,.•-•i,• .. , ...... 11, ~ .. , ............. -........................ 2, 1.,4 oo 
Overtime/Late Arrival Fees ·-··· .. ···········- ·············-·-.. - .. _-·····•·· .. ,--··········· ___ _ 

533·0

• 
Openlng/CIQSing &.S6tUP---···-···"···- - ~·········n "1i·o:·R· .. ·········· .. -············ 
SU,laJ Container _,... ..... ..,.,, .. _____.. . ., .. -,,--···••1~f-\,fW· ·••·••'-••···-••-.--..•· 270·00 

20,00 

VVOrk Order # E 20296 
Invoice# __________ _ 

Acct. # _ ______ _ _ _ _ 

This /11/0/rno/k;n is (Mlllsbls In BIIBl'n8live /Orm8/S upon raqllest. 
0,r,.,v.Y .. ,.,.,.w,,...,. 



' \ 
• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
. 

GRAVE llI11l ' · '--------- ~ Ile in the n.ime or I.he deceased forwt,ich the grave 1s for in the 
ck marked with "X''. Place the name's, lot# and grave # of all 
sling marker's in the appr,opriate space(s) that are adjacent lo 

burial space. BIJIUAL CONT.UHER Ln"e ( 
. 

){ 
,, r- "' .J 

. 
t>v E" f(..,~ ,u -. 

Jigged Yes___ lfo. ___ _ 
,ct Chee!<. Initialed By:------,---~- Dale: __ _ 

irment space for: KI. ~d Vf ct ls lXJeev 
irment Date: J/ ZD{D7 Time: /: ()() f!YI 
: /;J___ Sect: cJ/. 8!rJRow:~_lot:J2:l Gr.J;L_ 

1ve Laid out by: ~~ f ~ ~ . 
C 

ees with Legal Card: G3'Yes O No 

ees with Map: 9- Yes O No 

1d Check & Verified By: Jl,_,,;; J:'.l"k::14 .. 
:KADIS Wll,E PLc\CED 0 

Dale:?- /9. Q 7 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS iJ 
USE BLAGK INK ONL '!' - MAKE NO ERASURES, WHITEOUTS OR OTHER All'ERATIOOIS 1 \ 

II\. "'N'E OF OCCEO£HT - FflSl 111...UO Ta .... ,ClilE re v.sr,-~" . [t· O,.TE 0, OIRl'.H !:, DATE OFDtAi!I rt" ILDREO i- RUCKER "offi411933 ~r• OAV 'l'eAR 
•07/ 512007 

6A. ar!VOlfCEAt.tt ,56 COO!fJV Ofi 06\'lrl- OUT!lm! QAU,:,. 0.. .MAME, R£LATOI.St11;,, FUU. lr.WlJI\OAl'Jl':RESomD ~OCIJE 

SAN DIEGO £NTC,.Sl'A1E Cf lN~T 
SAN DIEGO BOBBIE THOMAS, SISTER 

't/o. '?VP(g ~,Y+iOM,s, Of'l"f\lSOAl'w\ FUfERAL.OIRroJOA·O~~Gtl~M !UCi-1 re CAUF, utEN:S£HUMo~ 4325 ESTRELiA STREE 
ANDERSO - RAGSDALE MORTUARY, 5050 FEDERAL fo~ SAN DIEGO. CA 92115 
BLVD SAN DIEGO, CA 92102 IIA.Slfl~ttlFIEc.\'.lFAi,PUC/'Nf-r-,0,.--,,..,..,_1 "' fl.D,ll'f"~ 

~~ a, M'l'UCMf 1• 11, .. 1,y ffl.61Me11 .. .-.pp.~-~ u.,. ~ Jllllli.l '-ill 1. ,.., td h-~ .... •li!ll'<C' - I .rt,,,, j~ o:,e. 
► 

07/19/2007 
• ;11,..Me«Cl!f11d 's~Cc,:1t, r.c •-a.i~ ~;ie;ii:"l ~rtiOO-:tllle>H .. lllft11• vCDcl .. 

Ttf.\~lf Ii 1$$1A:0 f< ~.ty,,ITTI ~ OF 0A AM'(ll~ 1 llfl'thl'A!U f 8 ll.\ll' l't!IWn WHJIID '.gs:. .SIGN', T\lRf D"' LOCAi, lil;Ol!iTRNf 15-SIJtNa PEAM'T 
- tn£:(W.IFO~i-FN-l'H~ $J,l'(TV~ tl ~ 'l'l\r,.,UT't«~ 

PERMIT 
ltv-F~ "THE MPOSITIOH ! Pl:ClflfD I fib 1'f'JfMIT 11,00 07/19/2007 r lLMA WOOTEN, MD .a . ~ fS H!lWI' 01\il! <10-.:.tf f:, odll'OIMI. OUTIIIOl orc,t,t,ll'OIIIM 

.\IJ"HOl't';:/,-nOII CF Ito. MX'Jf(lf.S&-a: AEtllS'tRAR OF OtSlRIGJ' OF Dl,Ulf'-' • "'-'"OGI''~ tl~.lil ,.,.... .e. NXIR68S OF REOl81RAA OF DISTRl:CT(IF DIIPc&'lioH- • -•"" .. ,q:o,,_ • ·-",..'""' •• .._..._ .. oc:4l U.OlttlWl 

~~~~~~-= 
I 

SAN DIEGO, COUNTY VITAL RECORDS 
lilf!,,..1 fO Sl,ml\'rNAI 3851 ROSECRANS ST ~ BRtof,I 

SA'N DIEGO, CA 92110 -
11>. AUTHORIZED DISPOSlllON{S} FOR CORONER1S'USE ONLY 

BU 

11,.A ijl\ME ANDADORE,$5-OF'CALIFORl'M Ca.lETEfrl 1111.--!)ATE QU81a) 1 ,c:. SIG .... TU"40f<'ERK""-'W,,E Of 8""'-'l 

BURIAL. MT. HOPE CEMETERY: 3751 MARKET 
) -2A- O"l .ll.4 - - •-- • A -STREET, SAN DIEGO. CA 92102 

l~A. NAME'AND ADDRESSOF·CAUfORNA C~£M/\TOFIV 12'9 OA'fc CR.'EIMTl:D t ?C; .SIGNATURE.o r-PERSON IN ~oeor CJUitM.TION 
19, 
~ 

OREM~TJON w 
tc 
'!! ► 
f 13A. NAME ANO ADDRESS OF.CALJFORHIA FACILITY REC£M-NG REtJAINS• 138. OATE-Ri::CEIVEO , 13C. $10NAl\.iRE OF Pf:RSOli IN CWARG6-0r-PAClt lTV 

~ 
SQEt,rf'IFIC: 

LISE ' t1 I► 
'1~A. NM-1E ANO AD!IRESS~OF R£CCMNG STAT£ OR COUNT~Y WtiERE r•8- DATE $HU"PF.O 1<1C1 A.CIORESSAfi[lSIGNATORE OF'ltltSON IN CHARGE 

i i ~Al~ R CRCM/\TCO REMACNS ARE 10 BE,SHIPPf.n OF Pl>:.c!NGWITHTHE CA.RRIER 

"""""' ' ,0 ! ► 0 

1SCA.~NG$\IR1Al 
154. ADDRESS, NEAR:ES'tPOINT-ON SHOl-(f\ lN~ Oil OTI-IER DESCRIPTION :158 DATE Of' 16G, SlGNATURE OF PERSON Of J,MI. UaNSE t!<llJJ,leEROF' 

SIJFFICIENI 'f9 ID6r,1'r1Pf' ffN.a,t;. PLACE AND CA OIS'TI\IC:r OF DJS~lltOH. 0!SPOSIT10N CH.4RG£ OF DlSPOSITION jtREl'.4A fltT(U:Or,(Altd l D* 

Dl~~~N~ Ii" " IIR>ALA'r SEA. 2m.X:VffER lATmJDEAND L~GffUDE' r:'$FA -lF APPLICABLE 

rl1,M-I ,,._-c:EJil[:lliFIV 
► I 

~,IS RETAINED BY THE PERSON IN CHARGE OF TME C::ENETERV, CRE"1ATORY. r A CIUTY FOR SCIENTIFIC USE, OR B Y THE PERSON IN CHARGE OF 

••-•o•is,,-o.sl.•o_o_,...,.,_ .• ".RE_"'_""TE_o_•_..,_ .. ,_N_• ____________________________________ _ 

COPY2 

• 

STATE c;i:: CAUF~HIA, DEPARlMENf Of tlEA&.Ttf $1:RvtCf.:I, ,OFffC£.0FVfTAL ""RECORDS 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

TliE FOI.LOWl!'!G ST-"TUTORY PROVISIONS fl'!E APPLICABLE TO THE DISPOSITION Of CRE!,tATEll HUM/IN 
REMAINS OTflER lliAN IN A CEMETERY A~ BU~IAL AT S~ AFTER CREMATION AS PROVI0€0 IN HEAi. TH AND 
SAFETY cooe SECTIONS 7054.6, 7 116, 71 ,1, AND 103000, 

NO PERS0N SHALL DISPOSE OF Oil OF~. TO 0 Isrose OF ANY CREMATED HUMAN REMAINS UNLESS REG
ISTERED AS A CREMATEO REMAINS DISPOSER.BY THE STATE CEMET~RY 80,'.RD. ,-,.,,s ARllCLE SliALL NOT 
APP( Y TCI' ~y PEl!SON, PARTNEf\SHIP. OR GOR~RP.,JlON HOLDING A CERTIFICATE OF AUT.liORITY A$ A 
CEMETERY, CREl,IATORY blOENSe CEMETERY BROKER'S Ll€EN!3£, OE~!£TERY SALESMAN'S LICE>JSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHAL~ THIS ARTICLE AfPL Y TO /WY PERSO!j HAVING THE RIGHT TO 
CONlRPL THE DISPOSITIOO OF-THE CREMATED RE/.IAINS OF Arf'I PE~ OR ,HAT PEf{SOf'!'S DISIGNEE IE 
THE PERSOI/ OOES NOT.DISPOSE OFOR OFFE~ T0 DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAIN$ 
WITHIN ANY CALENDAR Y!;AR. rauslNE'SS AND'PROFESSlONS OOOE SECTIDl'l 9740.} 

CREMATED REMAINS MAY BE SCA-TIERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED lHAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
l)ISl'OSITIO!l OF l"HE CI\ENIAl"EI) REN\jl,\IIS II~ ()Sljl,\NEO WP.ITTI:H PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEAi.TH AND SAFIITY CODE SECTION 7116.) 

VSle fREV.t1iMl 



PJ(r HOPE C:EMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date 

You.are hereby authorized and jnstruaed. aubjecl to v,,ur rules and regulatlons. to lntorthe remains 

al EULA ~ I LU es ,l?Jtf3<p(p 
fn• L\.nev- funeral. date,bme Wed ,j1~8 1& ,10a7 
C:hurot,, Chop•re-v~ : Ande~ sctl·'.&i.§date Martualy. 

All Funo,al cars mull,urlvabelore3'.00 p,n al regularwolltday °' an e>Clnl d!arge al S __ _ 

wlll ba applied and billed kl unde,!NQned. ______________ _ 

Division _ __ I a;..a._ Section :;;.. Blk/Row ___ UM I ;l, r,, Grave 4 
Grave Sl)lloe & Care fund _,,_ .... _.,,, __ ·-"'\"\ _,,, .... ., __ . .~ .. ,-..... - IJ. l J b L/ oO 

Overtlmel!-a!a-Atrival Fees ............. - ........ pA\\J·-·· .. -••·--.... -... ·- __ 
5
_
3
_
3
_
00
_ 

Oponlqg/CIosi,,g & Sotup ............... - ..................... - ..................................................... _ 

Burial Container ........ - .. - ........... -.. .. .. )\.\L \ .. i) .. l®l .... -... ·--.. -·, .. - .... - ~b~: 
Handling Feea.. ......... .. ............. _ .......... -.,-... - ... _ .. ,E'{E~'f.............. _ _ 
Flower vasas - Marker '!l'Ulno I•• ·oum·"'Oil~~~ ., ___ , ___ --k,~5=.-00 
Recordlov/FDl(191Trsnsler Fees.,., .. ~ •. ·~······························ .. ···················,················ 2Q .<t3 
SateataX6S -··--.... ·--"-.. ,. ___ ..... - ~

3 Total Dua.. ........... ,_ • 

Paid receipt numbe• 14.- '=61 £0 1 q3 
I / ...,_ 6illlsnce-due 

I nenoby oerufy 1 am u,.,- IUMc/2_~'!"":;;=C..,,,,,==-=-=~~. oFthe above named deced811I 
and this la your atJtn0<lty lo make dlapo1dlon of remains aa above lndlcated I ce~lfy ano reptolfl<11 
lhat J f\S\10 Ille ogl\l lo m•~· thl• aulhOrlzatlon and j agree lo hOld ML Hope Ce-y -·· '""" ;;;:~::.=:-~--;-,d-/ IM ~[fJ 
... ~tLa/.. b &.at,, -·1 c..~'17~/ I 1~ 
\ ~ ~~'{f~J-;n_ 

IM>rk Ordenl 

' tnvoice# _________ _ 

E 20297 Aod. # __________ _ 

This Information Is available Irr aitemativv fo(mols upon request 
., ,,,.....,,.. -""f,,... 



-
MT HOPE CEMETERY 

( 
., 

GRAVE: LIND CHECK FORM 

B GRAW w:rnt,__~.:::.i..~- ----
~ ~ ~ n~e o ~ ~m~~ b ~~ fue w~ \s b ~ h 
lock marked with "X". Place the name's, lol 11 and grave# or all 
xisthg m.irker's in the appropriate space(s) that are adjacent to 
1e burial space. 

1mltl.Al. co~-----

. ~(P""· .,,, 

~ ,.. 1. ,._r&,. (y a:,:,(!Zy 
~ 

' '-' 

/ 
nagged Yes / Bo 
lind Check Initiated By; ~w ~ ~1 C - Date: 7 - 1 3 -fl] 

,temrent space for: ~ 0\ LA 9~ i LU PS 

1termenl Date: TLAes ]I'~ Time: --------
k i}_ Sect: J BlklRow-i) LotLlb_ Gr. q 
rave Laid out by: \IL~ 3~ ~ r,, . 

\ ' 
grees wilh Legal Card: 0 Yes O No 

.. 
grees with Map: 0 Yes 0 No 

lind Check & Verified By:'--------- Date: __ _ 
11.EHAI.NS WERl> .PLACED ________ _ 



• MOUN:f HOPE'CEMETERY 
INTIAL 1st CALL SHEET 

DATE/TIME RECEIVEDJtLL:_.J ... ~_/...;3~10_.7 ________ / ___ _ 

CALL TAK.EN BY, _._fD....,_,.u ... l ... ~ ... ~----------+-l5.,,. .... ~---
REc1:1veo CALL FltOM: r ! 

r:i- M0Rl1JARY NAME: (l.,_cd.,_._.iM,h..___,tm....._ ___ -___ r/ ____ _ 
D FAMILY MEMBER/REPRESENTATIVE 

CONTACT PE.RSON: 

TELEPHONE NO: 

LAST NAME: _urlt,,d,,, NAME OF DECEASl:D: ~/ I,. ·n I 

FIRSTNAME: cu I 
DOD: DOB: 

VETERAN D BRANCH OF SERVlCE: 

D REGULAR SIZE CASll;ET □ OVERSIZE 

FUNERAL SERVICE 

TYPE OF SERVlCI;., □- CHURCH 

LOCATION OF SERVICE: 

OcHAPEL 

D CHILD 

□GRAVESIDE 

DA TE OF SERVlCE: --------- TIME OF SERVICE: 

EXPECTED ARJUVAL TIME AT MT. HOME: 

CEMETERY PROPERTY: A/N D P/N □P/NTRUST 
DIV: SECT: BU</ROW: LOT: GRAVE: -D SINGLE GRAVE D CREMATION 

D 0BLOEPTH D 1stBURIAL D ZndBURIAL 

CEIIIETERY SERVICE: 

TYPE OF SERVlCE CJ COMMITTAL D GRAVESIDE 

D Wll'NESSONLY D DEUVERYONLY 

D P/A DELIVERY D MILITARY DETAIL r:. . 
SPECIAL INSTRUCTIONS, 7)Dlf so. 67 t-t-..s-t. T?-112 

~ ~ ~ a·Jri f~73s~F15 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
1 

J? 
USE Bl.ACK INK ONL y - MAKE "'° ER~UHES, WHITEl)UTSQR 01'HER AI.Tl:AATIONS I ~ l - --------

s(Clrvof. OEAlH 

SAN DIEGO 

J 111, MIL 'O. l ••c lASlll'AMLTI l . DAT£0Fll1RTl-i Q.t.TI:DfDEATit ~ so 
I TRACEY I PHILUPS [10I03i1·m 5rio3'WoW" F 

ISft. CQiJNTYOF DEAnl - 0 1-v.r1E; REU.TlONsttl", fW.~GADDRl;Q "N0"'ZIP C90f 
ENTtR·~Mi or INfOIW,V(f 

--- -----"S"'A-"-N-'-'D=IEGO JOSEPHINE CHERRY, DPOA 
1'.\ r,Ftti~.wr:.-,.<m·.-,cof!US.CQfC,\lJFCfiNl.\ - rlAr,t-,t. ~QR.~~GM-!itXH re CM.IF. UC'fNSi-Nflr")ER 435 S, 58TH STRl:ET 
ANOERSON - ~GS\;}ALE MORTUARY. 5050 fl:OERAl FD1~· $AN DIEGO, (;A~, 14 
BLVD SAN DIEGO, CA 92102_ _ ______ _ - - -----;"" · VA£"' -'--~~=cc--

PERMIT 

BU 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRAI\IS ST 
SAN PIEGO, CA 92110 

, 111. w,ME AICI ADDAl:ss~oi:- OAU.FORMA C:f,Me"ff!!jty 

FOR CORONER'S USE ONLY 

1 ta, Ql\ff 8uRIED l1C' l!IIGNAfl#tE.Of ~RSON ~•H l·tAFIG£'0~ l;l~IAl 

. . 

MT. HOPE CEMEIERY: ~751 MARKET 
STREET, SAN DIEGO, CA 92102 
'12A. NAME~ AQORES!, OF CALIF."ORNtA C.f(E'.~TORY 

I 2-- 1 l-~al4,.,,. :+.►;c~~~~~~~=::--
• 28.0AfECAf:_MA.Tf.O 

SOIENJ IFIC - 13". NAME i\,ND ADQRESS OF Ci'!,IFOfllNtAFACIIJ'r'I' RECflVINGREMAit-!S 139,.DATE" ~Ec:El"ED 

l,.., 'lf-. S><1•.,;• 

► 

► 

COPY J,lS ~ETA.INED 6V THE PERSON IN CliARGE OF Tlie-cEMETERY, CREMATORY. , Aci.nY fOR SCiEN11F1C USE, O~ BYTI-iE PERSON IN C11AROE OF 
DtSPOSING'Ofnte.CRfMATEO REMAINS 

COPT2 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOcLOWING SfAl\JTORV PROVISIONS ARE APPU<;ABLE TO THE OISP()Sn-16!,I OF CREMl'.TED HUMAN 
R$AAIM'~ OTHE;R THAN IN A CEMEJ'ERY'ANO BURIAL AT Sf:A AFTER CREMATION I'S PROVlDEll IN H&,l TH ANO 
SAFE'IYOODESEOTlo,;$ 70$4,e; 71111, 7117,•Al'IO 100060 

i<O PERSON SHALL DISPOSE OF DR OFFER TO DISPOSE OF ANY CREMATED HUMAN REM,IIINS UNLESS REG
l~RED N3 A CllEMl'iTED REIMINS DISPOSER SY THE STATE CEME!ERY BOARlc>. THIS ARTICLE'Sl<ALl. ll!O:T' 
Af'PI.Y TO ANY PERSON, P.AR7NERS>i1P, OR CORf'OlµTION HOl.DING A CERTIFICATE OF AUTHORITY AS A 
OB.ElcR'I, Cl'<EMl'.10R'/ l lCENSf., 01:~Y BROKER'S LICENSE; CEMETeR'Y $Al.£S~IAN'$ UOENSE, ClR 
FUNERAL DIREeTOR'S LICENSE. NOR SHALL TtiiS ./IRTIOI.E APPLY TO ANY PER$00 HAVING THE RIGlfT TQ 
CONTRO~ TKE DISPOSITION.OF THE CREMATED ~MAJNS OF ANY PERSM OR .Tt<AT PERSON'S DiSIGli!EE IF 
THE PERSQIII DOES NQT DISPOSE OF OR C/FFER TO Ol~Sf. OF MORE TH.AN 10 CREMATED HUMM/ REl\,tAINS 
WITHIN A~Y CALE>IOA/1 ,'/l!i>J>.. (BUSINESS AND PROFESSIONS.CODE SECTION 9740.) 

CREMATED REMAINS MAY BE SCATTERED IN AREAS WHEIU:: NO LOCAL PROHIBITION 
EXJSTS, 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 llEMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PllOPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PllOPERTY. 
(tlEALTII AND SAFETY CODE SECTION 7118.) 

• 
·. 

• 



- -MT :.1OPE CEMETERY 

INTERMENT ORDER 
City or San Diego I I 

l O Dl>to, 7 _ 11 .DJ 
'I'\ f e"C\ 

f'/1 fli?.J C7 "'2.. "31 Q I ( 
You en hereby aolhorlzod and tnstNCll.ad, sulljec:1. 10 your ~• aod reg(Jlatlons, id lnte< th• remain• 

o, Se\roo. ~ wbrttfield 11~1 ~ 
In-a -¥-'.;$' I.:, ~ ~lJnen1I, dale, tJme ues l 24 ~ tY ~WI 

Church~c,';.."';;.;-' : UYlO.. r,nial-/,(11") 
Atl Funeral cars must amve befote 3.00 p.m, of ,egular work daWa<ile _ _ 1 __ 
Wltl b .. 8l'lllled and bllled to uqderslgned 

Dlvlslon__g_ SGctlon .3 Blk/Row ___ l.o(-111__ Greve, _ _.,_, __ 

Grave apace & care Funa _ .. _ ........ __ .......... --.. ······---"------.. -·-- ~ 77 oo 
OvertimeJl..eteArr1val Fees 

o.,.,.,1ng1Clos1r,g & Setup,, ___ .. _ , , --, .. ~ _ ~ 
Burial Container ............ ______ ~ .. ----.. - ...... h.'1.0.. 00 .::::er--
Handling Fees ........ _ ... ·· ~ \o ..... . , ................ ~0..b..~~- 91 ID ' 

:::::11~;:n:::.:. L:~·~:1\\lll·::~.:~=: .. ::::~.~:~:: ~ ·::;~ 
Sales~• .... , ........ 1U ....... ., _ .... i1~'( .... ,.... _, ..... ,~... --,,,.~~~. 

v-,'\t> calli ~al Ou•-· --,,;. · Cf2) , ◄ 0 

¼\()~().~ UiO\)~\' ~ ~ld~etelPlnumPer ,<-"o lbU U!5.93 
\ 'W ~....,.... J _ Balance due ~ 

I »ereby certify I am the of lh• above ,mm,,d deced"'11 
and lhls it your aulhamy ake dlspo of rom■ros •• ■PD"" Indicated, I oortify ■od represent 
lha1 I have lhe'nghllo this allthorlZll!lon and I agree to ~old ML Hope Cl>ml!tOf)' harmlou from 
any 1,ablllly on accoun1 ar aald authorlultJon and lntAm,e,il ~'3 IO I O 

IM>l'k Order# E 2 Q 2 9 8 

of.-lfttl!~/ IA ~a:. D 
~{.t:'.'. })Ge=ra/{ te . 
c&.:o -~~
~4;z-$1if' . 

lnliolce# _________ _ 

Ac.ct. # __________ _ 

REA•l04tJ.-04) TIils lnfonnallon is ovo/raale In shsmot/1111 fom,a1s upon IIJQUOSI, 



• MT HOPE CEMETERY 

' ., 
GRAVE 13LIND CHECK FORM 

li GRAVE Wim Q:)'° 
✓rite in,the name ol'the deceased for which the-grave is tor in the 
lock marked with "X". Place lhe name's, lot 1# and grave# of all 
xisting marker's in the appropriate space(s) that are adjacent to 

1e burial space. BUJUAJ, CONTAINER .-4t S LJ vier--

. 
. 

X J • r,J-... ,, 

' 

-
?l:agged Yes ___ Ho __ _ 

lind Check Initiated By:-----,--- Date: __ _ 

,rerm~ space for: 2>e \.ena. N\a y[e L1JhJtefteCd 
1\ermen~e: 1 i2l\ [()] Time: 11 : 00 

iv:__g_ Sect: 3 Blk/Row: __ Lot: [(:,[ { Gr:_L 

rave Laid oul by~~~~•-,.... 

grees witfl Legal Card: 0 Yes O No 

grees with Map: 0 Yes 0 No 

lind Check & Verified By:. _______ Date:. __ _ 
REMADIS WERE' PI.A.CJ;]) _____ ___ _ 



PERMIT 

SAN DIEGO COUNTY VITAL RECORDS 
3851 ROSECRANS ST 
SAN· DIEGO, GA 92110 

10. A,t.mfoR/i:fD DISPO~OH\S) 

BU 

11,\ /\I AMS.AND I\ODRESS OF CALIFORNIA CS:MTTER'( 

FOR CORONER'S USE ONLY 

nURIAI, MT HOPE CEMETERY 3751 MARKET STREET 
,10 PATC OURJEO 

! - - 2N-o7 i► ~_g .. ?;];ll~:±i~~~~;:r;;:,--1-----i..::Sz_AN~ D::::IEGO CA 92102 
12A NAMEAND~<\ODAE13:S OP CAt.iFORNfA CREt.11\TORY 

!/11 
~ . CREMATION 

12a IMiTE..C~,t,1ATEO 120..~;GNATUREDFPERS TiOH 

i1------l-----~----------------l------...i:.►----------------~ 13A. NAMe AND /\oDBESs OF CALIFORNIA FA01urY-REDEMNG REMA1Ns 

1

t3BJJA'rE RECEIVED ,ac s1Gt-'ATUREOF PERSCH 1N CHARGE oF FAC11.rrv 

i SCJE 
u 

l 1'A Nii.MS AND AOOR,,ES~,Of RECEMHG STATC-QR, COUNTRY WHE~ ~ 48.. DATE SMrPPEO j :c. AD()ftl:SS MH>SiGNATURf OF f~RSON IN ®RGE 
~ TRANSIT REMA.INS R CRGMATEP REMAINS AA£ TO 8£ Stt!PJ':EO i ! OF Pl.ACING WITH THE CAHHtl:1' 

al------l-----=====.,,....,,,.,.----------l-------1i=:►--==~=-~ 
15A. ADDRESS, N.eA.R~ POINf'ON SHOA£LiNE. 0~ OTHEIJ D~~CRIPT!Ot' 1$8 OATE OF : 5C, SIGHA~&OF PERSON IN !150 LlceJ'S6 NUMtJER.-OF 

5CI\TTERING'8URIAL SUfACIEHr 10 IOEN'rr,Y FINN. Pµl:£ ANQ CA DISTRIC'I' OP DISPOSITION OISPOsmo.r,, !CHARG6 Of O~SPOSn'ION ]CRDMTED R£MAl,4,$ 0$S. 
AT .str.A~A IF8llRIALA'f SEA,~ ~F.R 1.A'rlfUDE ANQ LO~~l\JOE , !I - W-APP.Llt:AD!.e 

DISPOSITION DTH£R 
TliAN !ff CEflETBRY -

,► 
CQl!.Y 1 OF THE PE)lr,JJT ACCOMP..,NIES THE REMAINS TO THE STATED PLACE OF DISj'OSlTIOII, THE P~ON IN CH.<RGE OF DISPOSITION IS R~)'SfBU; 
fOR COMP!-E'flHG ANO FORW•fmfNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION T6 Tt1E REGlSTRAR OF lME 01STR1ct lN 'WHICt:i DISPOSITION OCCURR'ED 
OR TH! Dl91RICT NEAReST TitS POINT WHERE tHE C1'EMATED REMAINS WERE SCATTERED AT Se.A. "TliE1.~AL REGISTRAR MAY DESTROY ANY ORIGINAL 
OR OUP!.ICATl<PERMJT AFTER"°NEYEAR FROM !$SUE DATE. 

COPY1 $TA'IJ Of' CALIFORNIA. DEPARTMENT OF.tfEAqJi 8.£RVICES, OFFIO.e OF VIT,\L RECORO\i V,, .. <R"V, 12JO'J 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THF FO.LlOWING STATUTORY PRO\/)SIONS ARE APPLJCA8LE TO THE !llSPOSITION OF CREMATED HUMAN 
REMAINS On,IER THAN IN A ·CEMETERY ANO 8~RIAL AT SEA AFTER CREMATION AS"PROVIOEO IN HE.O,L TH AND 
SAFETY CODE SECTIONS 7064 6, 7110, 7117, AND 1030i!O. 

~0 PERSON-SHALL DISPOSE OF OR OF.FER TO DISP()SE OF Alf'( CREMATED HUMAN REMAINS UNLESS REG• 
!STEREO AS.A CREMATED REMAINS DISPOSER 8Y THE STATE CEMETERY BOARD, TJ11S ,I\RTl()LE SHAL~ NOT 
APPLY TO ANY PERSON, PAATNERSHJP, OR CORPORAtiON HOLDING° A "CERTIFICATE Of /IUTl10.!!fl'Y AS A 
CEMETERY, CREMATORY ueeNSE, CEMETERY 8RO,KER'S LICEN$E. CEMETERY 5/ILEliiAA'l'S LICEl'{SE, OR 
FUNERAi.. DIRECTOR'S ll<:ENSE NQR SHALL THI$ ARTICLE APPLY T'Q Alff PE~ON HIIYING THE_ RIGHT TO 
C0NTRO.L THE DISPOSITION OF TljE CREMATED REMAINS OF ANY PERSON OR TH,_T PEi;Sl!>N'S DISIGNEE IF 
THE !'ERSON DOES NOT DISPOSE Of OR OFFER TO DISPOSE OF MORE THAN 10 CREMAttD HUMAN REMAINS 
WITHIN ANY CALENDAR 'VEAR (BUS(NESS'ANO PROFESSIONS cooe SECTION 97~0.) 

CREMATED REMAINS MAY BE SCA.TIERED IN AREAS WHERE NO LOCAL PROHIBITION 
e:imrrs. !'ROV1DED 'THAT 'THE CREIIIIA'Tl:iD R'EIIIIAlNS ARE NO'T DlSTlNGUlSAABLE 'TO THE 
PUBLIG, ARE NOT IN A CONTAINER, AND THAT THE PERSO"' WHO HAS CONTROL OVER 
OISPOSl'TION OF THE.CREMATED REll!AINS HAS OBTAINED WRITTEN PERMISSION OF 
TH.E PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
/HEAL TH AND SAFETY CODE SECTION 7116.j 

• 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City o, San Diego 

Oat,,7-/J -07 

Divloion __ '_.7 _ _ Se<rtion __ l_<c_ Sllc/Row _V'-' __ Lot 5 2, Grave _9--'-_ 
.Boa.-Grave space & Care Funcf , .. ,,, .................. , ............. , ... _ .. __ ._.__. .. _ ........... __ .,..., .•.. H..,...... •. _ ::,;..• -'-=-

Oveflime/LateAsrl\1111 F681i .... _. D ·i'\•tD···· .. ·········-··············-······ .. ·····-··· 
C:lpefllno/Closfng,cg Serup ............... r..t.'\ ..... - ...................................................... . -70~.-

359.-
21~ -

Burial Conuoiner ..... , .,., ............... JU[",.? 11J07"'· ...................... -,., ............... _ 
HaJ)Cfllng Fees ... ,_, __ ,.,. ...... ,...... . ..................... ,, .. ,, .. ,,,; ,._.,, .. ,, .. ,,,. ____ ,,,, ___ ._. 

flo- vases- Milfke<~~ mrHOPE'CEME'l'E.R¥········ ........... ,, . -
Pl.e(:iOl'dinglRltngrrransr.lY~.~~-- ··- , ... ,,,,, ... ,.... ·••····••·••····•-•n••·-··········· .. ····"········· 8a. 
SaiM-ta>M_ . ., .. .,,.~ •. - ............ , ._ .. , .. , ......................................................... ,.... ;J.1, 8 2.. 

Pa d ,_pt number Ap~u~'j"i7 .. ,. t;~ \z. 
8atanee due ...0::: 

I he~ celtlly I am the -/... J'.Y\ 0 ~ ar lh• above ™'med deced"'11 
and thl$ ,~ your auttiotrty to make c:li~paattlon or remains e.saat,ove,ir,dicated. I certify and c;epre,ent 
that I have lhe lfght lo ma~e this authorization aTid I agree to hold ·Mt Ho~e Cemetery harmlnµ flOm 
eny Uabitlty on aoi:.ount of:nlid euthonnbon,and intemiont. '2'?::t:ff/ /o 
I her$by eulhotlze lhe lnlermenl In lot I LD l\" \ CtV\ f,.JQ,UJ$.(Ntle 
hold·underdeed ~i' \ 2.~ ~ 1-1.:weV\ Aue 
~-~ ~c A q1J3 L -~ .... 

W>rk Oftlec #- E 2 Q 2 9 9 
IIWoloe;V _ _________ _ 

Acot,-it _ _________ _ 

This lllfpmotlo4 is available In a/lemalMJ fonnats upon f9qCJflsl. 
o,~_....'"t ... .w,--



A1 



• :S-Ea0~7'J 
. . . 

MT HOPE CEMETERY 

I ' I GRAVE BLIND CHECK FORM 

IH GIIAVE vrm e-- . 
Write in the name of the deceased for which lhe grave is fer in the 
block marke-d with "X". Place the name's, lot# and grave# or all 
el(isling marker's in the appropriate space(s) that are adjacent to 
the burial space. BURIAL CONTAINER U l'}e., 

. 

X 

S,J./ ~t.. (3, 
, 

,Fl~ed Yes Ho 
Blind Check Initialed By: Date: 

lnlermenl space for~ v.e,i,;i lbu::! ,.--:rtv 
-G' , d-0+t-v ~~ 1 

1 J •du 
lnlermenl Dale: 1~~ Tl ~e: O · 

Gr:1 Div: "1 Sect: ICP Bik/Row: Lot: 5'2-

Grave Laid out bvfk'(Cfkroe..c f ~ L 

Agrees with Legal Card: 0 Yes D No 
. . 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: .QA V1 .D Date:7 -(1-61 . . . 
CREMAlNS WJlE PLJ\CED 



APPLICATION AND PERMIT FOR"DISPOSmON OF HUMAN REMAINS 
USE BLACK IN~ ONLY - MAKE NO EFIASURES, WHITEOUTS OR 011-1ER ACTERIITIONS 54 

FOA CO~OHa!'S USEOi'iLV 

c4, SEX 

I' 
ZIP-CODE 

,0 • AUT11()RIZCD D1SP061JX)Nl!:'~ CIHfCK.tPPl.lOAl¥ f ~tit!:! 

~ A OOR:N.. \_INCLOOf.<S'etm:)MeMeil \ 

D ,,, CI\EIAAT<lN 

□ f ,EtJl~•A\' Erl!VAt.11.lMO{I 

□ F. t H!JUffl:RMENT 
[J I ~jt 1(),r~N'b1NG AEMAlh'&iOCA:luiAf' 

l"'-1111.1~ • 

[l 0. 1?1Sfl0$11'0-l Of: Cfil:W,"lCDl1B•V11N3 Q"rttj:R 
lHo\?t , .. A CUdfu I !::FcY n I> ~C'VmflC"US:f 

□ O .. :SHIP,JNTO GAUFOR'AA 

□ H ,i:!t.\1,19rt IOC!J)GICEOFC'A~,6'. 

I 
II, 

ff A NAME" At,10 Al)OJI~ or CALlfPRNI ... Cf::METERY 

lblnt BDpe Cemetery 
san Di.ego, Oll.ifomia 

i2A ~ff."16 ANO ADD;!ESS Of CALlf'PRNIACREMII.TOftV 

! 1 I (I D,Kre!IURJC D 

~.f t3A. HAMl: ANO A00Fl;E$$ OF CI\I. IFO~IA FACILITY ,RE.t.,-CIVIHG REMAINS j1:Ja CAl Ee RECE.IVF.0 

11. 001CN"'IF10 
1

1 

USE 

► 
130:...SlCiNA I U~ b OF-_p e=s;..l');ON IN <;'HAROE-OF FACILITY 

... i ► 

~
i 10 t(AME P,N(> Af]ORESS'IN R£CEIVJJrtC:l STA'fE Oti·-w---"-.. -,-H'l=w-H=es-e~-•--',-,.-.~o,;~:r~i!'~,S>1=1FP=.=0-""',-,c~-~=o=oa=e~s~s,-,~--o~s-,c,=N-A-,~u=a=c=o=•=·=•a=-=-,-.-c-H_A_ii_GE~-

AiMAl)i8 0~ CFllati\n::Q 1tEWJNS ARE TD BE $Htl"'PEO : Of 111.,'ClNG WfTH TltC CAFl.fllEfl 

~ '""'"" I 
- I ► ------1-,-•• - .-.-0~0RESS~·-.--.--=R-bsT==p~Q-IN_I_O_N_S_tlQA __ EL-IN_E._ O_R_O_T_I-I_ER_<l_E~-•~-A-IPTIO--N--,1-t~~O-.~o-~m=o-,---1~·0-C-.-~--l'IA-TU_A_E_P_F_·P-En=s-OH-,N--1~,o~,~~=.-,,,-,-,,,~ .. =.,,-

~~~o""P n.AL S\Jf"F!C!ENTTO IDENTIFY RNAL PlACEANO C'" ~laTRJCT or l)1$~ION ! nlSPOSITIPN CHARGS OF D!.S.POG11 I0N OJlf\1,trtQ tn:r-11\11-c:IU)ttl 
'" ..:Kl\ IF OtlRIALAT SEAi ONLY f!NlcA LATITUDE AND LONGITUOi • : ► l l'OBEf'l-,IFAf>Pi.lGAOIJi; 

Ot5f'OSITl{»i Clffll:-'.A , ™~ IKACEMETfl'l't 

COl"Y-Z 19 RETAINED BYTHE PERSON IN CHARGE OF Tl-IE CEMETEAY, CREMATORY, FACJLITY FOR SCIENTIFIC USE, Cl! BVTHE PERSON IN GHAAGE (!JF 
DISPOSING OF THE-CREMATED REMAIN~, 

COl:!Y'2 STA1"e OFCAi.JFoAAIA, DEPARTMENT Of I IEi\lTH 5f1,Vlce!i, OFFICE OF VITAL RECORDS 
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